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Ir is my first duty and pleasure on taking this chair to thank 
you for placing me in so honourable a position as that of 
President of the Metropolitan Counties Branch of the British 
Medical Association. I assure you I appreciate the honour, 
the more when I look back at the list of distinguished men 
who have preceded me ir the office. It is a curious coinci- 
dence that I should be the immediate successor of my friend 
Dr. Radcliffe Crocker, for it was in succession to him as 
Secretary of this Branch that I first took any active part in 
the work of the British Medical Association. 


For many years it has been customary for the President on | 


his election to give an address on a subject connected with 
the practice of medicine or the British Medical Association, 
and J am going to ask your indulgence for a short time while 
I briefly refer to the capabilities of the Association for the 
advancement of the medical and allied sciences. I choose 
this subject not because the Association has been inactive in 
this direction in the past, as I hope to be able to show, 
but because I think the time has come when it is capable 
of considerable expansion, and because the recent re- 
construction has given rise to the apprehension in the 





minds of many that so much prominence being given to the 
medico-political, the ethical, and what some people call, I 
think, not quite correctly, the commercial side of the profes- 
sion, science will be neglected and will gradually drop out. I 
do not myself entertain that fear, and I venture to assert 
that the Association has not since its reconstitution been 
lagging behind in its primary object, although it is taking up 
more actively other work. I donot say this without know- 
ledge, as the post of Chairman of the Council of the Associa- 
tion, which I have had the privilege of holding during the 
past three years, has given me the opportunity, indeed has en- 
tailed the necessity, of watching closely all that has been 
going on. 

I shall endeavour to bring together some facts to show what 
has been done, what is being done, and what may be done to 
encourage and develop scientific work. 

It may not be uninteresting to begin with if I go back to the 
formation of the Association and see what it did in its very 
early days, and I may mention that in my investigations I 
discovered that our Association was not the first British 
Medical Association, for in the Zancet of the Thirties there are 
records of numerous meetings of a British Medical Associa- 
tion, which seems to have had for its object medical 
reform. 

It did not have a very long life, though I note in the report 
for 1839, when it was three years old, that the Association was 


increasing and prospering notwithstanding opposition, that it | 





had by an honest, straightforward, and uncompromising 


| course of action triumphed over every obstacle and exceeded 


the most sanguine expectations of its friends, and that it was 
known and recognized by the profession in England, Scotland, 
and Ireland whose confidence it had acquired. New Associa- 
tions had been formed, and existing societies had been 
induced to adopt measures connected with the general interest 
of the profession which had hitherto formed no part of their 
constitution. Another paragraph says that the Council had also 
to report the accession of the Provincial Medical and Surgical 
Association to the ranks of reform and the establishment, in 
consequence of a correspondence and co-operation between it 
and the British Medical Association. After this I can find no 
notice of this Association in the medical journals of the day 
and notwithstanding the success mentioned in this re- 
port it seems to have collapsed. During its existence it 
added to its primary object, viz.. medical reform, the 
suppression of quackery, the poor law question, coronerr, 
medical education, and the one-portal system, and also a 
benevolent fund, all of which subjects are to the front now. I 
see, however, nothing referring to the scientific side. Was this 
the cause of its collapse? I think probably it was, and if we 
want to maintain our Association in the flourishing and pro- 
gressive condition it is now in, I am sure we must continue to 
keep to the front its primary object—the advancement of the 
science of medicine—though I see no reason why the other 
otjects for which it exists should not also be zealously 
carried on. The large majority of medical men find their 
whole time and energy taken up in the practice of their 
profession and in earning a livelihood, but all are alive to 
the necessity of following the advances in medicine and 
surgery, and they look, and rightly look, to the Association 
to keep them abreast of the times. 

Our Association originated in 1832, under the title 
of the Provincial Medical and Surgical Association, and 
its first fundamental principle was the advancement of 
medical science, its second the maintenance of the honour 
and respectability of the profession, and its third the estab- 
lishment of harmony and good feeling among the members 
of the profession. Shortly after a benevolent fund and 
a Reform Committee were added. This Reform Committee 
was amalgamated with the then existing British Medi- 
eal Association and with a body called the Eastern and 
Northern Reform Association. Nothing seems to have come 
of this united body ; it appears to have suddenly collapsed. 

In the first year of its existence, the Association numbered 
141; when it was twenty-five years old it numbered 2,125, and 
its name was changed to the British Medical Association. 
It has gradually increased its membership, till now it 
numbers over 19,0co, and the organization is now such 
as to offer every facility for the advance of scientific 
medicine. 

Five years after its inception the Association began to 
form Branches, and until three years ago these were the 
primary units; it was felt, however, that many of them were 
too large and scattered, and accordingly they were split up 
where necessary into two or more—some a good many more 
—smaller units which were called Divisions, and these are 
now the primary units. The East Anglian was the first 
Branch formed; ours was established some sixteen years 
later, and I believe we were the first to recognize the 
desirability of subdividing the Branches to enable prac- 
titioners to attend meetings without losing too much time 
in travelling. We established what we called District 
Societies, and each of these held from three to six meetings 
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a year, at which cases were brought forward and papers dis- 
cussed; they were well attended and much appreciated by 
many. The Divisions were formed throughout the Asso- 
ciation with the object of enabling members to meet con- 
veniently and to have opportunities of discussing matters of 
medical, medico-political, or social interest without loss of 
time in getting to and from the place of meeting. All the 
Divisions are not yet thoroughly organized, but a:great many 
are, and meetings are held and scientific and other discus- 
sions take place, and the proceedings reach all members 
of the Association through the medium of the JouRNAL. 
Local conditions vary, and therefore local requirements are 
different. This applies to medico-ethical matters, and perhaps 
even more to medico-political ; for instance, contract practice 
does not interest some Divisions, though in others itis a burning 
question. But the same thing also applies to medical science, 
and this does interest us all. Some diseases are much more 
common in one locality than another, and in no other way 
than through the Divisions have medical practitioners in 
some parts of the country a means of bringing their experi- 
ences before the profession. An immense amount of useful 
information has, I am sure, been lost which may now be 
recorded, because the doctor has not the time, and perhaps not 
the facile pen, to sit down and write out his ideas and 
send them to one of the journals, though he would willingly 
attend a meeting, if at a convenient distance, where he could 
not only express his own opinions, but hear the opinions of 
his colleagues. 

The Annual Meeting is a great opportunity, which is not lost, 
for advancing medical science. It has been held regularly 
since the formation of the Association and still continues and 
increasesin vigour. ‘lhe new constitution in’no way affects it in 
the science direction ; some, indeed, say that the Representative 
Meeting absorbs so much attention that it does, but this is 
not so, for the Council in arranging the programme have 
always taken care to prevent the Representative Meeting 
clashing with the Sections, or in any way interfering with the 
scientific work of the meeting. Perhaps there are a few who 
would like to see more prominence given to the Representative 
Meeting, but I am quite sure they are in a minority. That 
the holding of such a meeting is to the advantage of the 
Association no one who remembers the old general meetings 
can deny. At these meetings resolutions were sometimes 
passed by small majorities when perhaps a dozen or twenty 
members who held peculiar views of their own managed to 
tire out the majority of members present. They were pub- 
lished, not infrequently in the lay press, as the opinions of 
the British Medical Association, and they were sometimes 
calculated to bring. ridicule on the profession and the 
Association. That is not so now : the Representative Meeting 
is composed of men from every part of the Empire, its 
discussions are business-like and its decisions authoritative. 
The organization of so large a meeting with so much work 
before it has pron some difficulties, but these are being 
overcome, and I believe this year the meeting will go perfectly 
smoothly and satisfactorily. 

I am sure it is quite unnecessary for me to dwell on the 
large attendance at and the value of the work done in the 
Sections—everybody admits it, and although at one timea 
great deal was practically lost owing to the length of time the 
reports of the proceedings dragged on, there is no delay now, as 
all is published in the Journat shortly after the meeting; 
probably no scientific society publishes its proceedings so 
rapidly and so completely. 

Turning next to the annual addresses, I find that originally 
there was only one; it was given by the President and was a 
retrospect of the scientific work of the year, but on the 
occasion of the Twelfth Anniversary Meeting, which was held 
at Northampton, the subjects were divided; the President 
gave a general address, and members specially competent for 
the task gave a retrospect on Medicine, and on Anatomy and 
Physiology respectively. In subsequent years retrospects 
were given in other subjects. I don’t know the exact.date 
they ceased to be retrospects, but two or more addresses have 
been annually given, and always by men of acknowledged 
eminence’ in the branch of science chosen. I see that they 
have been given not only in medicine and surgery, but also in 
obstetrics, physiology, therapeutics, pathology, bacteriology, 
public medicine, forensic medicine, psychological medicine, 
and chemistry in relation to medicine. None of these are 
lost, for they are all to be found in the columns of the 
JOURNAL. 

This brings me to the Journat, which not only represents the 
Association as such, but week by week contains many valuable. 





articles and original papers. The Association from its yor, 
commencement recorded its work. During the fires 
years of its existence it published Transactions of itg Cight 
Meeting ; it then seems to have utilized a publication 

the Provincial Medical and Surgical Journal for recording ; 
transactions; this arrangement jlasted four years = . 
became ‘the journal of the Association, retaining ‘the en it 
title till 1857, when it was changed ‘to the Brimsy Met 
JOURNAL, £0 that under its present title it has been jp DICAL 
ence nearly fifty years. It was first published in onda” 
a weekly or fortnightly journal ; in 1844 its head quartersn® 
transferred to Worcester, but in 1853, when the Associate: 
was 21 years old, it came back to London, and hag heen 
weekly London journal ever since. It has gradually iner 7 
in size, and its circulation is now, I believe, eongi. 
larger than that of any similar publication in Europe; the; 
formation contained in it is scientific and clinical, ag well 
political and social, and subjects affecting the pr _ 
welfare of the medical profession are discussed. We find ini 
not only many original articles, but reports of most of the 
Societies in the United Kingdom, and also reports of the 
scientific work of the Branch and Division meetings, [pn 
Epitome, which is to be found every week in the centre of: 
JOURNAL, an account is given of what is going on of medica} 
and scientific interest in all parts of the world. Since the 
reconstitution there has been a SUPPLEMENT, which ig 
published weekly, and contains all the strictly business news 
of the Association, so that this leaves the body of the J OURNAL 
free to deal with other matters. In addition to this the gize 
of the page was increased in 1903. 

Now I come to a means which, in my opinion, wonld 
render the British Medical Association a more useful ang 
influential body for promoting the advance of medical gei 
than it has hitherto been—it is not a new suggestion but the 
rejuvenation of an old one. I mean the re-establishment of g 
committee on the lines of the Collective Investigation Com. 
mittee with an adequately-paid co-ordinating secretary, 
This committee existed for four years and then seems to have 
come to a sudden end, for I can find no record of it since 1 
The reason of its collapse I do not know, but I can fancy that 
it was because the British Medical Association had not at 
that time the om organization for its satisfactory worki 
and possibly there were not then sufficient funds to justify the 
Council in voting the money necessary to meet the ex 
I think we have both now, and I feel sure we could finda 
secretary capable of organizing and co-ordinating the work. } 
am confident that there would be no difficulty in find 
among our members a Committee to direct and advise, W 
had no difficulty in finding what was required for organizing 
what I may call the politico-ethical part of the Association, 
The Committees meet regularly, and the work is co-ordinated 
by the active and efficient Medical Secretary; plenty of 
assistance is given by local practitioners all over the country, 
and I believe it would be easy to find workers in furthering 
the primary object of the Association. I would suggest, too, 
that with this departure there would be a still larger addition 
to our members. Instead of an increase of 600, which we had 
last year, we should probably have more than 1,200 and this 
would further replenish the exchequer of the Association, I 
have said that this is not a new idea, and I do not want to 
take to myself the credit of the suggestion. As far back as 
1864 letters appeared in the JouRNAL from time to time advo- 
cating something of the kind but it does not seem to have 
taken root or been at all developed until 1880 when Professor 
Humphry introduced the subject in his presidential 
address at the Annual Meeting at Cambridge. He pointed 
out the undeveloped capacities for good collective work 
which the Association possessed, and the advantages which 
would accrue to the Association from the successful utilize 
tion of these capacities. The result of this was the formation 
of a committee to consider the question. Its report was 
adopted at the Annual Meeting in the following year. The 
Committee of Council, then the Executive Body of the Associ- 
ation, appointed a Committee, to be called the Collective In 


vestigation Committee, with Professor Humphry as chairman, 


and Dr. Mahomed as secretary pro .tem., to initiate the wotk, 
The Committee soon discovered that to get the work done 
efficiently it would be necessary to have a permanent paid 
secretary, and they nominated a gentleman for the post ate 
salary of 4200 per annum, together with an additional 410 
for travelling expenses, but he never seems to have taken 
office, for on his nomination coming to the Committee d 
Council for.confirmation, a letter was read from him declin- 
ing the appointment, and there is no record of any one els 
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tn hi e. What a rs to have happened 
peing appointed in mie ti money aie ainedi at the disposal 
was that» mmittee, a small honorarium was granted to the 
of the cretary as well as out-of-pocket expenses, and all 
ket expenses were repaid to the numerous corre- 
out-of-pocke son. tra parts of the country. Another honorary 
spondents 1D appointed in 1883 and a third in 1834, and then 
o more about the Committee or its work except its 
aie sof reports. During its existence, however, it was 
four volun secretaries were appointed geographically, and 
not idle. rinted cards were sent accompanied by various 
to — = drawing attention to the subjects suggested for 
peeceet ation. e Branches were also invited to take up 
et for local investigation and to this there was a pretty 
eabjec® sponse. Among other subjects of enquiry, diph- 
yet yeeng investigated by the Thames Valley Branch (now 
pono of in the Metropolitan Counties Branch); the duration 
ea fection in various contagious diseases was enquired into 
of the Lancashire and Cheshire Branch ; the Birmingham and 
Midland Branch started an a bos par etiology of 
he East Anglian Branch instituted an enquiry 
ne sa its stloubaget the civil population of various 
districts. All the returns were analysed and published ‘in 

yarious forms, statistical and otherwise. 

The four volumes of reports already mentioned were drawn 
up and published between 1883 and 1888. There seem to 
nave been 6,403 contributors to these reports, and 8,838 
returns were received in reply to enquiries, so for a time it is 
evident this Committee was doing good work. The reason of 
its collapse I have already suggested. I may be right or I 
may be wrong, but I do not see why it should not be started 
again on extended lines and supplied at the expense of the 
Association with a suitable secretary. ’ 

Before I leave this subject, I might mention that the 
Association granted £3,600 during the four years of the 
existence of the Committee, and that its work was of some 
yalue is, I think, proved by the fact that about 4500 was 
received back from sales of Reports, which means that a large 
number of persons thought them worth buying. ; 

Another way in which the Association has, and still con- 
tinues, to encourage and promote scientific research is by 
offering prizes and scholarships. The idea seems to have 
started with the Association, for I see that at the first Annual 
Meeting in 1833 it was reported that the Council had been 
considering the eo of Se - <a — 

ran essay on a medical or surgical subject, an a 
pa ae raise a fuud to establish it on a permanent 
basis; four years after a prize was offered of the value of 450 
for the best investigation of the Common Continued Fevers of 
‘Great Britain and Ireland. Ten years later the members of 
the Council subscribed a sufficient sum to allow a prize of £50 
being awarded, and the subject chosen was the Cerebral 
Affections of Infancy; this prize was continued for several 
years, the Council selecting the subject. Later it was divided, 
and two — < £21 each given, one for a medical the other 
for a surgical subject. 

In 1860 the money of the Association was used for 
the purpose for the first time, for we find a resolu- 
tion in that year that the sum of 440 should be placed 
at the disposal of the Committee of Council, when the 
funds of the Association would permit, to be applied 
for the purchasing of one or two gold medals to be awarded 
for the best essays on some subject in medicine, surgery, 
midwifery, physiology, or public health. This was to be a 
memorial to Sir Charles Hastings, the founder of the Associa- 
tion, and on one side the medal bore his profile. This seems to 
have given the idea of starting a Hastings Memorial Fund out 
of which the medal was provided for several years, hut since 
1873 it has not been awarded, and the fund was allowed to 
accumulate; three years ago the fund was transferred by 


resolution of a General Meeting to the clerical staff super- 


aanuation fund, and this year at the Annual Meeting the 
Association is to be asked to approve a scheme which has 
been well considered and 
administration. 

At the present time there are two prizes awarded periodi- 
cally, but I hope generous donors may be coming forward to 
increase — The first award of both was made in the same 
year—in 1882, 


every third year or as often as the fund admits of its value, 
£50, being drawn. It is the interest of £ 500 presented to the 
Association by the late Mr. Richard Middlemore, of Birming- 

m, and is awarded by a committee of experts to that 
practitioner whose work has, in their opinion, most advanced 


carefully drawn up for its: 


One, the Middlemore Prize, is given about | 





scientific and practical ophthalmic medicine and surgery 
during the period since its previous award. The other, the 
Stewart Prize, about the same value, presented by the late 
Dr. A. P. Stewart, a former Secretary and President of this 
Branch, for encouragement of researches regarding epidemics, 
is awarded biennially, also by a committee of experts in 
recognition of important work already done or of researches 
instituted, and promising good results, regarding the origin, 
spread, and prevention of epidemic disease with a view to 
encourage the continuance of the same. 

In 1874 a special committee was formed, called the Scientific 
Grants Committee, with the idea of furthering and en- 
couraging scientific research by the grant of sums of money to 
investigators who were in need of it to carryon their researches ; 
since then the Council has annually voted a certain sum for 
the purpose, at first it was £3co, this year it is £1,000. It 
was felt that a scholarship to be held, one, two, or three years 
would be better calculated to promote the object in view and 
a portion of the money (£150) was accordingly put aside for 
this. Subsequently a second scholarship was established 
and later a third, and on the death of Mr. Ernest Hart, a 
scholarship, value £2co per annum, was offered and ear- 
marked for work in some subject in the department of State 
medicine. In the case of the three others, it is open to the 
candidate to select a subject approved by the Committee. At 
the present time £650 is given in scholarships and £350 as 
grants in aid of independent research in subjects — by 
the Committee. It has been suggested that a scholarship 
should be established and earmarked for work in tropical 
medicine; to this the Council assented and promised the sum 
of £200 on condition that His Majesty’s Government contri- 
butes a like sum, feeling that it is a subject of national im- 
portance, and that the national exchequer should contribute 
to it; no definite reply from the Government has yet been 
received, but in acknowledging the letter the Colonial Secre- 
tary requested me to convey to the Council his appreciation 
of the interest shown by the British Medical Association in 
me — and stated that he would carefully consider the 
subject. 

Further than this, assistance has been given and grants 
continue to be made to scientific societies and institutions, 
and for special investigation by committees appointed by the 
Association ; among them I may mention £600 to a-‘Committee 
appointed to investigate methods of quantitatively determin- 
ing the presence of chloroform in the air and the living body ; 
£995 to the Therapeutic Committee for investigation into the 
action of medicines and other matters connected with thera- 
peutics ; £653 for the examination of feeble-minded children. 
Altogether the Association has spent as much as £26,000 
directly in the advancement of scientific research. 

I hope I have shown that the Association has ever borne in 
mind its primary object, and that at the present time it is 
doing more than itever did before to advance medical science. 
I venture to conclude in the words with slight modification of 
one who occupied this chair thirty-two years ago, for they are 
as true now as they were then, and I cannot improve on them. 
‘‘The objects of the British Medical Association are high and 
well-defined, its influence is great and growing and it behoves 
all of us who have influence in the work of the Association, 
—and few are without some influence—to bring to our work in 
the Association our best intelligence, our most mature 
thought, our calmest judgement, and our most brotherly 
feeling; especially let us be sure that we are making the 
Association a means of union and strength for the whole body 
of the profession, and instrumental in elevating its moral, 
social, and scientific character, and of advancing the public 
welfare. These were the objects the founders of the Associa- 
tion had in view, and they are those which it has followed; it 
behoves us still to pursue them, and we may feel sure that the 
future has in store for us years of continued usefulness and 
satisfaction.” 


Tue trustees of the late Mr. James Holden of Marland, 
Rochdale, have made the following grants to charities: 
Henshaw’s Blind Asylum, £10,000; Children’s Sanatorium at 
Southport, 41,500 for the endowment of three cots; Clerks’ 
Orphanage Home and School, 45.000; Rochdale Infirmary, 
£18,000; Manchester Children’s Hospital, £10,000; Ashton 
District Infirmary, £10 oco ; St. Mary’s Hospital, Manchester, 
£10,000; Stockport Infirmary, £10,000; Children’s Convales- 
cent Home, St. Anne’s-on-Sea, £3,000; Rochdale Nurses’ 
Homes, £5,0c0; Southport Convalescent Home, £5,000; 
specific charitable bequests were also made in the will to the 
amount of £19,000, ot 
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ALCOHOL AS A THERAPEUTIC AGENT. 


Delivered at the Seventy-ninth Annual Meeting of the 
Lancashire and Cheshire Branch of the British 
Medical Association, held in Liverpool June 28th, 1905. 


By JAMES BARR, M.D., F.R.C.P., F.R.8.Ep1n., 


President of the Liverpool Medical Institution, and of the Larcashire 
and Cheshire Branch of the British Medical Association ; 
Physician, Liverpool Royal Infirmary ; Lecturer on 
Clinical Medicine, Liverpool University. 





GENTLEMEN,—The use of alcohol in all its aspects is a thread- 
worn subject which is difficult to present in any new light, 
but, as among medical men, there is no settled consensus of 
opinion as to the value of the drug, or uniformity 
of action in prescribing it in disease, it seems to me that I 
might be allowed, I hope with some profit, to present my 
views on the question. During the last fifty years teetotalers 
have been consistently preaching against the evil effects of 
alcohol, but the consumption has gone on steadily increasing 
so that it is now double the amount that it was at the 
begimning of the half century. However, it would seem that 
the alcoholic tide is now receding. The average capacity of 
the individual for alcohol has been overstepped, and as a 
taxable. commodity it can bear no further burthen; the 
Chancellor of the Exchequer must therefore look out for other 
sources of revenue whereby teetotalers will have to bear their 
fair share of imperial taxation. 

Not being a teetotaler myself I have no personal prejudices 
against the use of alcohol, but if during the Jast quarter of a 
century I have prescribed almost none in the treatment of 
disease, it is because I have found very little reason for its 
use, and it seemed to me that my patients got on better 
without it. As I very seldom order alcohol in any form it 
might be thought that I have no experience in its use, but I 
may at once assure my audience that I have seen it very 
freely prescribed, and [ have had innumerable opportunities 
of studying its effects both in health and disease. Whatever 
differences of opinion there may be as to its social use, it 
might be reasonably expected that a scientific body like the 
medical profession would long ere this have arrived at some 
consensus of opinion as to its value in disease, but here we 
find just as great differences as we do among the laity; some 
think that for certain diseases it is one of the most valuable 
drugs which we possess, while many other equally competent 
observers are of opinion that whatever slight merit it may 
possess, its place in therapeutics could be very well supplied 
by many other drugs. A late friend of mine when asked to 
take part in a discussion on the treatment of pneumonia, 
replied that there was only one treatment for pneumonia and 
that was brandy, and the best you can get, whereas there 
are others like myself who think that the high mortality of 
that disease is in part due to the administration of alcohol. 
A friend recently told me that he gave a bottle of brandy 
daily to a very bad case of pneumonia, the patient made a 
good recovery, and only for the brandy my friend is confident 
that he would have died. Such reasoning as this is not 
uncommon with therapeutists as to the value of other drugs 
as wellasalcohol. If ever the use of drugs is to become a 
part of scientific medicine we must know their physiological 
action, and we must clear the ground of crude empiricism and 
post hoc, proper hoc reasoning. There is much less alcohol 
prescribed nowadays than formerly, but I regret to think that 
this, in my opinion, is the result of fashion rather than the 
effects of any deep conviction as to the limited usefulness of 
the drug. Alcohol is now largely reserved for emergencies, 
.and when a case becomes —— it is freely prescribed, but 
why a patient should be made drunk or his dry tongue still 
further parched with brandy because he is going to die I fail 
to see, and personally I have never seen the tenure of life thus 
prolonged. Sir Lauder Brunton, when speaking of ‘‘ Alcohol 
in Post-febrile Collapse,” says :' 

The rule for the administration of alcohol isa very simple one. It is 
‘to sit by the side of your patient for a while and watch him after the 
administration of a dose of alcohol, and if you find that the alcohol 
brings back the various functions nearer to the normal then it is doing 
good; if the functions of the organs diverge further from the normal 
after the administration of alcohol then it is doing harm. I use this 
means of expressing the action of alcohol advisedly, because if we take 
the different functions we find that a special rule will not include 





=: 
them. Thus the pulse may become quicker or slower after the actio 
alcohol, and yet the question as to whether good or harm hag me 
done depends upon the condition of the pulse beforehand ; that is 
say, if the pulse has been abnormally slow, and is quickened by aoe 
it is doing good, for it has brought the pulse nearer to the normal ~. 
the other hand, if the pulse has been abnormally quick, and ig sj 
by the alcohol, it has again been brought nearer to the Dormal, and 
hence the alcohol in this case also has donegood. But in the one Cage 
the alcohol has done good by quickening the pulse, in the other case by 
slowing it; so that, in order to convince ourselves of the beneficia} 
action of alcohol, we must have regard to its relative, and not to its 
absolute effect upon the pulse; in other words, we must not sa 
simple quickening or slowing of the pulse by alcohol is good unless we 
can show under what conditions the pulse was beating before the 
alcohol was given. The same rule is applicable to the tongue. Ifa 
tongue which was previously dry becomes moist after alcohol, then it 
has done good ; inthe same way, ifthe skin were too dry and hot before 
we gave alcohol, and the alcohol brings it back more to the no 
makes it cooler and moister, then the alcohol is doing good. If, on the 
contrary, the alcohol makes the skin drier and hotter in fever, then it 
is doing harm. But if the skin were cold and bedewed with sweat in 
i and alcohol makes if warmer and drier, it is again doing 

ood. 

. It is sometimes exceedingly difficult to estimate the quantity of 
alcohol to be used. It varies, and I do not know that I can give yoy 
any guide except the rule that I have just mentioned. The fact that a 
man has been accustomed to drink large quantities of alcohol when in 
health makes it often necessary to give him in disease a quantity go 
large that it would certainly be injurious to an ordinary patient. You 
must take into consideration the habits of the patient, as well as his 
disease, in judging of the amount of alcohol to be given. 

Sir Lauder Brunton’s description of the effects of alcohol 
runs on parallel lines with the popular belief that when you 
are cold it warms you, and when you are warm it cools 
you. There is no other drug in the Pharmacopoeia that 
has such 2n accommodating action to circumstances, 
It would seem as if in any particular case we could never 
predicate as to whether alcohol is going to do good or harm, 
Surely some indications could be laid down for its use go that 
we should know beforehand what effect it is going to produce, 
If some one would do for alcohol what Professor Sherrington 
has done for chloroform we should soon arrive at some 
definite views on dosage, and the various effects which would 
follow the use of the drug. We do not want performed on 
human beings an indefinite number of experiments about the 
results of which no two observers would perhaps agree. 

I wish this address to he as far as possible the result of 
personal observation, and I shall approach the subject from 
the physiological standpoint as the only firm foundation on 
which the use of alcohol can be built. In the Pharmacopoeia 
the doses of the powerful drugs are laid down within certain 
well-defined limits, but with alcohol it would seem that you 
must he continually experimenting not merely as to whether 
it should be used or not, but algo as to the amount you should 
use. I must at once dissent from the popular idea that its 
constant use confers any immunity against its toxic effects, 
With increasing years men are able to stand less and less 
alcohol, and in advanced age the result of free imbibition are 
most disastrous. When a man is lying prostrate in bed you 
cannot test his power of maintaining his equilibrium in the 
erect posture, but there are many other methods of testing 
his co-ordinating power, and of observing the other effects of 
alcohol. In my remarks I shall avoid all reference to the 
more definite toxic action of alcohol, and confine myself to 
the effects of usual medicinal doses, say four to ten ounces of 
brandy containing 40 per cent. of absolute alcohol in 
twenty-four hours. 

PHARMACOLOGY. 
Circulatory System. 

If oneor two ounces of brandy diluted with four times its bulk 
of water be slowly swallowed, the pulse is slightly quickened, 
just as Lauder Brunton has shown that this is the effect of 
sipping any liquid, but if the person be at rest and all other 
sources of excitement avoided this effect is very evanescent. 
From its irritating action on the nerves of the stomach it may 
cause a temporary contraction of the splanchnic vessels and a 
slight rise in the general blood pressure. Once, however, 
absorption takes place it has a paretic effect on the vasomotor 
system and the arterial blood pressure falls. This effect is 
general but it perhaps more especially affects the nerves 
and vessels of the skin and muscles, There is then a rush of 
blood to the surface through the paretic vessels; the nerves 
and vessels lose their power of regulating the temperature, 
and consequently there is a large cooling surface which allows 
of a rapid lowering of the temperature if the other conditions 
be favourable. This physiological effect would explain the 
value which German physicians attach to its use in conjunc 
tion with cold baths, 
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Oliver,? in his Oliver-Sharpey Lectures, has 
vr Sea beandy, wines, and beer for a short time 
oo the blood-pressure and in- 


inistration, raise 

sn ae iymph-fow, but his observations were made on 
gn or diastolic pressure. In my experience, with the 
= tation of the arterioles and small arteries, there is 
_ invariable fall in the systolic pressure, but with 
Se increased bulk of flaid in circulation there may 
a increase of the diastolic pressure in the large relaxed 
series : the venous pressure is increased, and with it there 
a 1g0 an increase in the diastolic pressure within the heart ; 
De eace the surplus fluid is disposed of there is then also a 

aT in the diastolic pressure within the arteries, and per- 

haps also in the veins. A glass of whisky well diluted has 

aed my Own venous pressure as much as 15 to 20mm. of 

mercury. With the loss of arterial tone—especially if it be 

carried to a great degree by the use of large doses of alcohol 

_there is no proper conservation of the energy of the systolic 

output; the energy of the heart is wasted in pumping blood 

into relaxed vessels, and its nutrition through the coronary 

vessels is not properly maintained owing to the want of 

sufficient diastolic tension within the aorta. The increased 

diastolic pressure within the ventricles, especially where 

large quantities of weak alcoholic fluid—such as beer—are 

drank, Jeads to dilatation of the heart, a condition very com- 

mon in Germany and not unknown in this country. Leonard 

* 3 
re cwiovoserm, alcohol may be mentioned as another drug 
which, while it renders the systolic output incomplete, increases the 
diastolic pressure and the dilatation of the heart. 1f the heart be confined 
in the pericardium, and these drugs be pushed to excess, the heart 
ceases to have room for diastole when the distension reaches a certain 
point ; cutting the pericardium relieves the heart for atime, but final 
cessation in diastole takes place eventually. : . 

The coronary arteries are not supplied with vasomotor 

nerves, and the circulation through these vessels is maintained 
by theaortic pressure, but, although there is a fall, the arterial 
regsure never under ordinary circumstances falls so low as to 
interfere with the nutrition of the heart. However, alcohol is a 
protoplasmic poison and so interferes with the irritability and 
contraction of the cardiac muscle; the contractile power is 
lessened, and with the increased diastolic pressure and con- 
sequent enlargement of the heart the effect of each systolic 
contraction is further diminished. 

The pulmonary vessels have, if any, a very scanty vasc- 
motor nerve supply, hence the pulmonary circulation is 
carried on under purely mechanical conditions. The increased 
venous engorgement and diastolic pressure within the heart 
lead to overloading of the pulmonary circuit. Hence pulmon- 

and bronchial catarrh are common consequents of 
chronic alcoholism ; this may be aggravated by the excretion 
of part of the alcohol imbibed through the pulmonic mucous 
membrane. 

As the cerebral vessels are not supplied, or at least not 
to any extent, with vasomotor nerves, whatever action alcohol 
may have on the arteries and arterioles of the brain can only 
be directly on the muscular fibre, and as that is very sparse in 
the smaller vessels, the direct effect of alcohol on the cerebral 


_ vessels must be very slight. As we have previously seen there 


is a fall in the general blood-pressure, and consequently less 
sustained arterial tension within the brain ; how, then, can we 


- explain that feeling of fullness in the head which is the usual 


sequence of the use of alcohol? It would seem to me that as 
the brain is enclosed in a box, which must always, under the 
atmospheric pressure, contain about the same quantity 
of fluid, and as in alcoholism there is a fall in arterial 
and a rise in venous pressure, the feeling of fullness in the 
head must be due to venous engorgement. 

Alcohol has a paralytic effect on the vessels of the splanchnic 
area which are well supplied with vasomotor nerves; there is 
thus a lowering of the general arterial pressure, and venous 
engorgement of the whole of the splanchnic area. Moreover, 
in chronic alcoholism the dilatation of the right side of the 
heart and incompetence of the tricuspid valve lead to chronic 
congestion of the liver and fatty degeneration of the centres 
of the portal lobules. We thus often get a large congested liver 
in association with fibrosis of the outside of the lobules; a 
combination of nutmeg liver with cirrhosis. 

We might summarize the effects of repeated medicinal doses 
ofalcohol on the circulation as follows: It causes dilatation 
of the arterioles and of all the arteries well supplied with 
muscular fibres owing to its paretic effect on the vasomotor 
nervous system, and its direct action as a protoplasmic poison 
on the muscular fibre. It has a similar though less marked 
action on the cardiac muscle. From these causes the systolic 





blood pressure is lowered, the systolic output from the heart 
is diminished, and the cardiac energy is wasted in pumping 
blood into relaxed vessels; the large bounding pulse with 
comparatively short systolic period, which gives a deceptive 
appearance of vigour and force in the circulation, is due 
to the large wave in the dilated vessels. The venous 
pressure and the diastolic pressure within the heart 
are at least temporarily increased, and where large 
quantities of beer are drunk the heart may become per- 
manently dilated ; with the increase in the capacity of the 
ventricles the effective contraction of the cardiac muscle is 
correspondingly diminished. The long-continued use of the 
drug, even in moderate quantities, leads to fatty degeneration 
of the cardiac muscle, and chronic mesoarteritis with permanent 
loss in the elasticity of the arteries. The numerous other 
deleterious effects would carry us beyond the immediate scope 
of this paper. 


Nervous System. 
_ Alcohol has a selective affinity for the nervous system, and 
its action has been 80 we)l expressed by Schmiedeberg that I 
cannot do better than quote his remarks :* 

In the mental areas the finer degrees of observation, judgement, 
and reflection are the first to disappear, while the remaining mental 
functions remain in a normal condition. This is sufficient to explain 
the often strange conduct of persons who are under the influence of 
alcoholic drinks : the soldier acts more boldly because he notices dan- 
gers less and reflects over them less; the orator does not allow himself 
to be influenced by any disturbing side-considerations as to his audience, 
hence he speaks more freely and spiritedly ; self-consciousness is lost to 
a very great extent, and many are astounded at the ease with which 
they can express their thoughts, and at the acuteness of their judgementin 
matters which, when they are perfectly sober, with difficulty reach their 
minds; and then afterwards they are ashamed at their mistakes. The 
drunken man imagines he has great muscular powers, and exhausts 
himself by unusual and useless exbibitions of his strength, without con- 
sidering that they may do him harm: a sober man, on the other hand, 
is always anxious tu spare his strength. 

However difficult it may be to prove adirectly stimulant effect on 
the mental areas through alcohol, still more is this the case with regard 
to the other functions. 

The rise in the frequency of the pulse is not dependent upon the 
action of alcohol, but is caused by the circumstances under which the 
alcoholic drinks are usually consumed. Itis the result of the energetic 
behaviour, and, according to the investigation made hitherto, it is not 
present when the body is quite at rest (Zimmerberg). The turgescence 
and redness of the face are caused by loss of the tonus of that part of 
the vascular nervous centre from which the vessels of the skin and of the 
face receive their nervoussupply. The increased flow of blood to the sur- 
face of the body, along with the lessening of the heat-sense, causes a 
feeling of pleasant warmth, where before, through the lowness of the 
external temperature, there was a disagreeable feeling of coldness. 
Therefore this effect of alcoho], which is especially valued by the inhabi- 
tants of cold countries, and which the laity are most readily 
inclined to consider as a result of stimulation, is only dependent upon a 
sort of paralytic condition of the areas concerned. 

In iact alcohol is not a stimulant but a sedative, as was long 
ago pointed out by Sir Samuel Wilks, and it is only as a seda- 
tive that it can be profitably used in disease. As Schmiede- 
berg again says : 

No one will expect any special advantage, we imagine, from a stimu- 
lation of the sensations and of the mental functionsin disease. We aim 
rather as much as possible at protecting from every form of excitement 
those areas which are usually in a state of increased sensitiveness, and 
consequently keep all strong stimuli arising in the outer world as care- 
fully as possible away from the patient. These efforts are assisted by a 
mild narcosis, which the taking of the wine brings about, even though 
it be no more than a slight deadening of the hypersensitiveness. Just as 
rest enlivens and refreshes, so can wine have a like effect by favouring 
the conditions for rest, although it does not stimulate any function 
directly. 

Alcohol lessens re flex action from the very commencement 
and assuages pain, hence in highly sensitive conditions of the 
nervous system it might be used with advantageas a soporific, 
only for its depressing after-effects, and for the fact that we 
have many more suitable drugs for most cases. Personally, I 
would rather have a glass of stout as a soporific than any of 
those depressing sulphur compounds which German manu- 
facturers so diligently foist on the public. Alcohol has an 
advantage over morphine in that it has not an early paralytic 
effect on the respiratory centre. 

Professor Gotch, in Schifer’s Physiology, quotes the careful 
experiments of Piotrowski on the effects of alcohol and other 
agents on the excitability and conductivity of nerve. 

Alcohol vapour caused an initial increase in the local excitability ané@ 
to a less degree in conductivity ; this soon changed, the conductivity 
becoming rapidly impaired before the local excitability diminished ; 
on the cessation of the alcohol vapour the normal conductivity and 
excitability were reinstated, but the latter returned quickly, the former 
much more slowly. A stage in the alcohol treatment was always 
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obtained in which the excitation of the central end of the nerve was 
quite ineffectual, whilst that of the altered nerve in the chamber was 
increased in effectiveness. . . . . It must therefore be concluded 
that COs and CO are agents which influence local excitability more 
than conductivity, whilst alcohol influences conductivity more than 
local excitability. The distinction between the effects of CO, and 
alcohol as regards conductivity is further demonstrated by deter- 
mining the rate of propagation from the central excitation to the 
motorial nerve endings. COs and CO have but little influence upon 
this, whereas alcohol vapour causes a retardation from 28 to 4 metres 
per second. 

Professor Gotch also shows that alcohol and morphine 
increase while coffee diminishes reaction time. Large doses 
of alcohol determine chromatolysis of the nerve cells. The 
long-continued use of alcohol, even without the assistance of 
arsenic, causes multiple neuritis; and as has been well shown 
by Dr, A. W. Campbell, also produces degenerative changes 
in the spinal cord and brain. The cardiac ganglia are 
occasionally involved in these degenerative processes. 


Cells. 

The fourth Lees and Raper Memorial Lecture, delivered by 
Professor Sims Woodhead, will well repay perusal. In it he 
shows the deleterious effects of alcohol as a protoplasmic 
poison, and that the changes in the nerve and muscle cells 
closely resemble those produced by the diphtheria and other 
toxines. He points out that it interferes with the oxidation 
of the tissues and leads to fatty degeneration. It lessens 
phagocytosis, diminishes the resistance to acute and specific 
diseases, and interferes with the acquisition of immunity. 
Large doses of alcohol lowers temperature by increasing the 
dissipation of heat through che increased vascularity of the 
skin and greater activity of the sweat glands, and its 
paralysing effect on the normal reaction of the skin and 
blood vessels to cold. It is said to lessen the waste of fat and 
carbohydrates, and from the fact that it is slowly oxidized in 
the system, it must give rise to the production of a certain 
amount of heat and energy, but its toxic effects are too marked 
for it to have much value as a food. On the one hand it is 
often stated to be only slowly oxidized in the system and to 
be partly excreted unchanged, therefore it must be an in- 
different food; while on the other hand the same authority 
may assert that it readily seizes on the oxygen, and thus 
deprives the fat and carbohydrates of their necessary supply. 
Both these contradictory statements can scarcely be true, 
and it should be remembered that there is always a good deal 
of unused oxygen even in venous blood. The facts would 
seem to me to be that alcohol can be oxidized, and is there- 
fore capable of generating heat-energy, but from its paralytic 
effect on protoplasm it interferes with anabolism and leads 
to dissolution of the proteid molecule with the formation of 
fat. 

The advice of the Apostle Paul to Timothy, to take a little 
wine for thy stomach’s sake and thine often infirmities, must 
have referred to a fairly dilute solution ofalcohol, as we know 
that while strong potations increase the secretion of gastric 
juice, they inhibit the digestive function, and eventually 
establish a chronic gastric catarrh. The injurious effects 
of alcohol in the induction of cirrhosis of the liver are well 
known, and its equally pernicious influence on the kidneys 
through its interference with assimilation and nutrition 
has been clearly established. Having now dealt with the 
physiological and, to a less extent, the pathological in- 
flaences of aleohol it remains for us to consider how far these 
effects can be judiciously used in the treatment of our 
patients. 

THERAPEUTICS. 
Pneumonia. 

The treatment of this disease has been a battle-ground 
for at least half a century, and the position which alcohol 
should occupy is still a very moot point in the minds of 
many. Its use, perhaps, as frequently depends on the 
proclivities of the friends of the patient as on the convic- 
tions of the doctor. The fearful mortality which attends 
this disease when it occurs in alcoholic subjects should 
have aroused attention as to its probable futility as a 
therapeutic agent, but the pernicious teaching of Todd on 
this subject has so swayed medical opinion in this country 
for the last fifty years that the usual practice here has been 
a long way behind that of Ireland and Scotland where the 
judicious teaching of such men as Graves, Stokes, and Sir 
William Gairdner has kept the medicinal use of alcohol 
within bounds. 

Both acute and chronic alcoholism lead to cardiac asthenia 
and dilatation of the tricuspid orifice, and the frequently 








associated abdominal distension interferes with the regp; 

tory pump. Such patients, therefore, are liable to susan - 

rapidly from cardiac failure, accompanied by a large 

mortem clot in the right side. The case is quite different - 

eed. ait —_ —_— ape Arenas. hypertrophied = 
ealthy, and i ere be no kidney mischief 

attack of pneumonia well. he ‘stands an 

The feverish blood is sufficient stimulus for ‘the he 
without alcohol, which is best reserved for convalescenn’ 
Alcohol diminishes the power of the cardiac muscle aj 
owing to the increased diastolic pressure and dilatation Me 
ventricles the effective force of the systole ig lessened, 
Alcohol lessens the peripheral resistance by producing yago. 
motor paresis, an effect which cannot often be required ag th, 4 
systemic blood-pressure is usually too low without — 
adventitious assistance. There are, however, certain 
in which a small amount may do good, such as thane’ 
which the pulse is small and irregular, and the vesselg rather 
rigid, but even in these atropine and nitroglycerine answ d 
better. If cold application produce too great an effect on the 
circulation, this can be counteracted by a little warm atimn,. 
lant. If there be any pain in the abdomen, or other reflex 
disturbance, or flatulent distension of the stomach, a little 
brandy does good. However, for the latter purpose there are 
many better antiseptics, such as salicylic acid and Dovers 
torent tincture of iodine and glycerine, etc. Hiccough ig 
not so common in pneumonia since the free use 
has been lessened. of alcohol 

Almost the only use for alcohol in pneumonia is ag, 
soporific, and when given for this purpose I prefer a light 
draught beer or stout containing about 4 or 5 per cent. of 
alcohol. Asa soporific it should be given about 9 or 10 o'clock 
at night, and not during the day; it is chiefly useful ip 
alcoholic subjects, and where the nervous system is in an 
irritable condition and accompanied by much muscular 
tremor. During convalescence, when the stimulus of the 
heated blood has been removed, the blood vessels have con- 
tracted, the blood-pressure has risen, and the enfeebled heart 
is scarcely able to meet the increased peripheral resistance - 
then alcohol does good, and at this stage I prefer a good port 
wine or sound Burgundy. 

Pneumonia complicated with delirium tremens is a very 
fatal malady. It is often difficult to draw a distinction 
between the delirium of pneumonia and alcoholic delirium 
complicating pneumonia. Acute or late delirium, by which 
appellations the complication is frequently known nowadays, 
is more euphonious than delirium tremens to the public ear, 
These cases are marked by active, often violent, delirium, 
delusions of sight and hearing, great tremor, instability of 
the nervous system, and the knee-jerks are usually absent. 
In such cases it is essential to keep the nervous system quiet 
and obtain sleep, but this is often a most difficult problem to 
solve, especially when the delirium tremens arises late in the 
pneumonic attack. There must be no mechanical restraint or 
any struggling with the patient, as thus fatal syncope is 
readily induced. Sir Douglas Powell’s prescription of a large 
dose of alcohol followed by a hypodermic injection of 
morphine and atropine is very good. Personally, I would 
allow about two pints of beer or stout daily as a sedative, to 
be administered during the evening and night. If necessary 
a few whiffs of chloroform to keep the patient quiet, and fora 
hypnotic I am largely influenced by the condition of the 
circulation. If the pulse be small but moderately firm, and 
the skin dry or not very moist I order opium and antimony; 
if the arteries are lax and rather empty, with embarrassed 
respiration and very moist skin, I prefer a hypodermic of 
morphine and atropine, or morphine and strychnine. The 
temperature should be reduced by cold sponging or icebags 


to the abdomen. a 
Typhoid Fever. 


Pneumonia and typhoid fever are the two principal diseases 
in which alcohol has been largely prescribed, and by many is 
considered indispensable, but in the latter disease it is even 
more useless than in the former; there is scarcely an indica- 
tion for its use, while the protracted nature of the disease 
allows this medicament more time to work mischief. It has 
a somewhat similar effect on the cardiac muscle to that 
produced by the typhoid toxin. The most severe case of 
typhoid fever can be better treated without alcohol than with 
it, and the conditions demanding its use in this disease are 
very few and far between, Alcohol is not a food in the proper 
acceptation of the word; it is a sedative, or, to use a 
commoner though less accurate designation, a stimulant. It 
causes vasomotor paresis which is usually sufficiently accom- 














Ty Britisx 


ALCOHOL AS A THERAPEUTIC AGENT. Lr. 7 





Jory 1, 1995. ] 





— . ; 
‘shed by the fever poison without any assistance. 
plis y be necessary during the chilly stage, 


collapse; 
d 
well-manage d not be often necessary. 
ere is hig 
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four hours to 
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eed fuls of brandy may be given. 


Ligne a on this subject most elaborate rules have been 


laid 
the st 
system, A 
pays 


in practice. 


Frequent! 


bugbear, 


patients being ‘‘ kept alive ” for a certain number of days on 
prandy; but as these cases generally end in death it would 
rhaps be more accurate to say that the only nutriment they 


Pad during the last few days of life was diluted brandy. The | 


tenure of life held under such conditions is, usually dearly 
pought. I have never been able to see why dying patients 
should have their mouths parched with brandy, often of 


abominable quality, which would early make them cry out, if | 
they were only able, for a drop of cold water to moisten the | 


tongue. Some men prescribe alcohol freely in typhoid fever 
and pneumonia because they believe in its efficacy; others 
because they are too weak to run counter to the views of the 
patient’s relatives; and teetotalers, who have no personal 
knowledge of alcohol, because it is the popular thing to do, 
and they do not like to be considered prejudiced. They have 
a vague idea that what they consider a potent poison in 
health must be a powerful remedy in disease. Many of those 
who prescribe it very sparingly, think that it should be 
specially given to patients accustomed to it in health so as 
not to disturb any long-acquired habit, but in my experience 
—and I am supported by the experience of Sir William 
Broadbent—these are just the cases which do better with 
other medicaments. Hrequently I prescribe some alcohol for 
myself and my healthy friends, but when any of them are 
diseased I am not likely to poison them with this drug. IfI 
were convalescing from typhoid fever I would enjoy some 
good port, and I do not care to prohibit others from what I 
would probably take myself. As a food or antipyretic agent 
it is ot very little value, and should be avoided during the 
febrile stage unless there be some special reasons for its use. 
The large quantities of aicohol which are frequently pre- 
scribed must inevitably lead to cardiac asthenia and so 
protract convalescence. It is not a cardiac tonic and should 
be reserved for a time when its potency in lessening peri- 
pheral resistance and so relieving the heart will be of 
service. 

Tuberculous Disease. 

Alcohol has a predisposing effect to all forms of tuberculous 
disease, it lessens the resistance of the patient to the toxic 
effects of the bacilli, weakens the cardiac muscle, impairs 
assimilation and nutrition, and hastens proteid destruction. 
It also leads to bronchial and laryngeal catarrh, and hastens 
the demise of the patient. 


Acute Specific Diseases. 

Professor Sims Woodhead quotes the experiments of 
Deléarde, and of Laitinen, showing that it was almost impos- 
sible to confer immunity against rabies, tetanus, and anthrax 
on animals that were alcoholized during the period in which 
they were being vaccinated :— 

Although animals first alcoholized for a period and then vaccinated— 
the alcohol being stopped during the period of vaccination—acquire a 
certain degree of immunity, they rapidly lose condition when infected. 
They certainly suffer more severely than do the non-alcoholized animals 
vaccinated at the same time and infected in the same manner. 

Anifnals which have been protected against tetanus quickly 
lose their immunity under the inflaence of alcohol and in the 
other two diseases the protection is diminished. It therefore 





a This 
uring 
effect a ae to counteract the effect of a cold bath, but ina 
case, without any heroic treatment, such 
‘afinence shou In cases where 
= igh body temperature with cold extremities I 
llow a pint of good bitter beer in the twenty- 
lessen peripheral resistance to the circulation. 
is obstinate vomiting a little champagne occa- 
does good, and in cases of sudden collapse a few 


down to guide the administration of alcohol according to 
ate of the heart, the pulse, the tongue, and the nervous 
but these rules are usually utterly devoid of any 
cal basis, and even their authors would have great 
ificulty in determining beforehand their proper application 
Alcohol is not a cardiac tonic, but it is usually 
rescribed in typhoid fever with that object in view, and we 
y see drugs having a diametrically opposite action— 
such a8 alcohol on the one hand, and strychnine or digitalis 
on the other—given with the view of strengthening the 
heart’s action and tiding the patient over a difficulty. I have 
seen limbs jumping about under the influence of alcohol and 
strychnine given with the view of supporting that common 
a weak heart, when there was not the slightest 
robability of any cardiac failure. We frequently hear of 

















pneumonia and tuberculous disease. 
cause of bronchitis, and is always injurious in the treatment 
of that affection; it and the bronchitis kettle should be rele- 
gated to the limbo of the past. In diphtheria it lessens the 
resistance of the patient, and increases the paralytic effect of 





follows that alcohol must be injurious in the treatment of 
these diseases. Professor Sims Woodhead, also, quotes the 
experiments of A. C. Abbott who found :- 

That the normal resistance of rabbits to pus-producing organisms is 
greatly diminished by the use of alcohol when given daily to the 
stage of acute intoxication . . . not only was pus more readily formed 
and at an earlier date, but it was formed in larger quantities, and that 
an animal to which alcohol was given succumbed much more readily 
than did a non-alcoholized animal. 

Personally, Ido not know any specific fever in which alcohol 
can do good. 

Diseases of the Nervous System. : 

We have seen that alcohol has a special affinity for the 
nervous system. It induces not only acute toxic effects such 
as coma or delirium tremens, but its free and frequent use 
leads to chronic degenerative changes in the brain, spinal 
cord and nerves. Its use, therefore, in chronic diseases of the 
nervous system should beinterdicted. We haveseen how occa- 
sionally it may be beneficially used as a soporific, and in func- 
tional disturbances of the nervous system it often does good. 
When a man is dissatisfied with himself and his neighbours a 
little alcohol engenders a spirit of contentment and toleration. 
In cases of neuralgia and the spasmodic form of migraine a 
glass of stout often affords immense relief, and even its regular 
use is much less pernicious than antipyrin, phenacetin, anti- 
kamnia, etc. In angina pectoris hot whisky or brandy often 
affords relief, but there are many more effective remedies. In 
cases of intestinal colic, brandy is a most valuable remedy. 
Recently a life-abstainer told me with appreciative recollection 
how a spasmodic affection of this nature from which ne was 
suffering had been immediately removed by a glass of brandy, 
which a friend had insisted on administering to him. I was 


‘really sorry for that man because he seemed to feel that in 


his lifelong sacrifice for example’s sake he had been deprived 
of an immense amount of happiness. 


Shock: and Collapse. 

A little alcohol may give a temporary sense of relief, but 
from its marked effect in lowering the blood pressure it must 
work mischief in both these conditions. I occasionally hear 
of cases of ‘‘extreme collapse” with a temperature of 104° or 
105° in which brandy had saved the situation; and I once 
heard a surgeon in the witness-box swear that shock might be 
deferred for a lengthened period; on cross-examination he did 
not think that it could be deferred for longer than four 
months. These are conditions which no fellow can under- 
stand, not even the men who make such extraordinary 
statements. 

Diseases of the Circulatory System. 
In practically all cardiac affections alcohol works mischief, 


as it induces degenerative changes in the cardiac muscle, 


increases the diastolic pressure, leads to dilatation of the cavi- 
ties and of the auriculo-ventricular orifices, and consequently 
lessens the effective force of the cardiac systole. It is true 


that it diminishes the work of the heart by lessening the 
resistance in the arterioles and arteries, but this vasomotor 
| paresis, when persistent, lessens the elasticity of the vessels, 
and so the cardiac energy is not properly stored up in the 
walls of the arteries during ventricular systole. and given out 
during diastole. 
the systolic and the diastolic pressures in the arteries, and 
the ultimate results are that the muscular arteries become 
dilated and tortuous, and the heart dilated and hypertrophied. 
The greater the hypertrophy of the heart the sooner do 
degenerative changes and cardiac failure set in. 


This gives rise to a great difference between 


Alcohol, pure and unadulterated, affects only the vasomotor 


nerves and the middle coat of the arteries and arterioles, but 
we constantly see in the writings of teetotal advocates all the 
degenerative changes in the arteries put down to alcohol. 
They credit it with endarteritis obliterans, atheroma, and 
calcareous thickening of the valves; conditions which can 
only arise under long-continued high blood pressure. If these 
ignorant and pious frauds would only examine their own 
arteries they would frequently find more atheroma than exists 
in drunken sots. Not infrequently I find most marked arterio- 
| sclerosis of the whole arterial tree, and involving the kidneys, 
in lifelong abstainers. ; 


Respiratory System. : 
We have seen that alcohol can only be of very limited use in 
It is a very common 
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the toxin. It might lessen the pain of pleurisy if no better 
agent were at hand, but there are not many other condi- 
tions of the respiratory: system where it would act bene- 
ficially. 

4 Diseases of the Alimentary System. 

Alcohol is a good antiseptic and is recommended by 
Mr. Jonathan Hutchinson as a mouth-wash after operations 
on the tongue. Personally, I try to prevent oral sepsis under 
all circumstances, but I don’t often waste the whisky in this 
manner. The prophylactic use of antistreptococcus serum, as 
adopted by Watson Cheyne ance others, should in my opinion, 
tind a wider sphere of usefulness than merely in cases of 
operations on the mouth. I think that a septic pneumonia 
which not infrequently follows on cerebral haemorrhage 
might thus be often obviated. 

A little wine is often an aid to digestion, and the effervescing 
wines increase peristaltic action. If used in too great quanti- 
ties, or in not sufficiently dilute form, it is apt to set up gastric 
eatarrh and thus destroy any good effect which it may have 
had. Indirectly it lessens the alkalinity of the blood and 
leads to gouty changes. In this way alone it might be con- 
sidered a prophylactic against tuberculous affections, as gouty 
people are not liable to phthisis, or other debilitating diseases ; 
their troubles are circulatory. It is not the alcohol, but its 
influences and by-products which give rise to gout. 

Alcohol is the potent agent in the production of cirrhosis of 
the liver; it also usually complicates that disease by inducing 
cardiac asthenia, dilatation of the tricuspid orifice and con- 
gestion of the liver. 1t is often extremely difficult to get 
these pee to stop their alcohol, but why any medical man 
should prescribe it in such cases I fail to see, unless on the 
principle of a piece of hair of the dog that bit you. Chronic 
granular kidney is frequently set down to alcohol and no 
doubt its long-continued excretion may have a determining 
effect, but I look upon this state of the kidneys as part of a 
general arterio-sclerosis which has no necessary connexion 
with alcohol, though the gout and defective metabolism 
which are induced by alcoholic drinks are important causal 
factors. 

Surgical Operations. 

Surgeons are well aware that the worst patients on whom 
they have got to operate, apart from cases of advanced disease 
of the kidneys, are alcoholic subjects, yet, with afaint glimmer 
of medicine still in the minds, when anything is going wrong 
with their patients they fly to alcohol, unfortunately not for 
themselves but for their innocent victims. 

Gentlemen, I think I have said enough to show you my 
opinion of the limited utility of alcohol in disease: it is for 
you to consider how far and how freely you will continue its 
use. 

REFERENCES. 
1The Action of Medicines, 1897, p. 379. 2 Lancet,” vol. i, p. 1179, 1904. 


3 Schdfer’s Physiology. vol. 1i, p. 52. + Llements of Pharmacology, trauslated 
by Thomas Dixson, M.B., 1887. 





A THERAPEUTIC NOTE: COLD AFFUSION IN 
DELIRIUM TREMENS. 


By SIR WILLIAM BROADBENT, Bart., K.C,V.O., M.D., 
F.R.C.P., F.R.8. 
Physician in Ordinary to H.M. the King. 





A casE of delirium tremens to which I was called by Dr. 
Lenton Heath gave me the opportunity of recommending a 
mode of treatment which I employed repeatedly many years 
since, and always with immediate success. I must have de- 
scribed it, but it does not seem to have found its way into the 
textbooks. The practice is cold affusion carried out in the 
following way: The patient is stripped naked and lies on a 
blanket over a waterproof sheet. A copious supply of ice-cold 
water is provided, and a large bath sponge dripping with the 
iced water is dashed violently on the face, neck, chest, and 
body as rapidly as possible. He is then rubbed dry with a 
rough towel, and the process is repeated a second and third 
time. The — is now turned over, and the wet sponge is 
dashed on the back of the head and down the whole length of 
the spine two or three times, vigorous friction with a bath 
towel being employed between the cold water attacks. By the 
— the patient is dried and made comfortable he will be fast 
asleep. 

Dr. Lenton Heath’s patient was a young gentleman of about 
30 addicted to alcohol. Under his influence and treatment he 
had abstained for some time, but had then given way, and 





after a week of continuous indiscriminate drinking had 
delirium tremens, or, perhaps more strictly, delirium 
ebriscum, since, with characteristic hallucinations, he wa 

more violent and had less tremor than is usual in delirium: 
tremens proper. A complication which almost Precluded 
recourse to opiates or sedatives was the presence of a large 
amount of albumen inthe urine. _ 8 

The treatment was effectually carried out by Dr. Heath, with 
the anticipated result of sound refreshing sleep and speed 
recovery. The albuminuria gradually disappeared, y 

I have employed cold affusion in this way even when 
there was extensive pneumonia with the delirium tremens 
When the patient wakes up the tremor is gone, the relaxed 
perspiring skin is warm and dry, and the weak flickering 
pulse has recovered tone. — 

In rheumatic and enteric hyperpyrexia the effect of the 
cold bath is not simply due to the abstraction of heat, The 
graduated bath has much less effect than the plunge into 
cold water, and may have no effect at all unless cold affusion 
is applied to the head. It is not easy in domestic practice to 
give a cold bath in these cases, and may be impossible, 
Affusion by means of a bath sponge followed up by a wet sheet 
may meet the emergency. 








RADIUM BROMIDE IN THE TREATMENT OF 
RODENT ULCER.* 


By Sm ALAN REEVE MANBY, M.V.O., M.D., 


Surgeon Apothecary to H.R.H. the Prince of Wales and to the King’s 
Household at Sandringham, President of the North-West Norfolk 
Division of the British Medical Association. 


THE following cases of rodent ulcer treated by the application 
of a glass tube containing 5 mg. of radium bromide may be 
of interest. 

The first case is that of a man, aged 76, who for upwards of 
ten years has had trouble over the right malar bone. It began 
as a tiny excrescence, which itched and often bled, and grew 
slowly until August last. I then found an ulcer showing the 
usual characters of rodent ulcer situated vertically parallel 
to the right orbit on the protuberance of the malar bone and 
measuring two inches by three quarters of aninch. Treat- 
ment by tying the radium tube between the ulcer and 
a layer of gutta-percha tissue was begun on August 15th, and 
after the first application of thirty minutes a distinct change 
could beseen. The surface of the ulcer appeared, as it were, 
to sweat, becoming moist and redder, and the surrounding 
skin flushed. The applications were renewed at varying 
intervals through September and October for twenty-six 
times, but the periods were short, averaging only twenty 
minutes and irregular. At the end of that time the whole 
surface was covered with a delicate but natural-looking skin, 
and, except that the inner anterior margin was raised and 
nodular, the patient considered himself cured. 

During the winter he suffered severely from_ bronchitic 
colds, and until a month agoI did not see him. The cicatrix 
then showed healthy skin, except for two small islands of 
scab at each extremity, about 2 in. in diameter, and a tuber- 
culous (keloid-looking) swelling at the anterior margin. I 
therefore persuaded him to recommence the treatment, but 
it was not until fourteen applications of an hour each that 
sweating began, and the scab dissolved off the upper end. 
This is now cicatrizing, and the margin is less nodular, but 
although the disease seems to be checked, it is by no means 
cured, and I shall be agreeably surprised if the new tissue 
does not break down again. 

The second case has been ‘a complete success; he was 4 
crippled railway porter who attended a gate-house at a 
level crossing, and had suffered for two years with a 
somewhat similar ulcer on the left side of the face, 
oddly enough, in a situation exactly corresponding to 
that in the previous case. This was almost round, 1 in. 
in diameter (roughly the size of a halfpenny), and as he de- 
murred to excision, his doctor (Dr. Roddis) gent him to me. 
Dr. Jackson, my assistant, kindly took charge of the case, 
and after nineteen applications averaging fifty minutes each, 
the ulcer was so perfectly healed that, except in a good light, 
it was and is difficult to localize it. The skin looks so abso- 
lutely non-cicatricial.and so entirely like that of the face 
around, that it is hard to believe that he ever suffered from 


* Read at a meeting of the East Anglian Branch of the British Medical 
Association. 
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F rasion. The tube of radium was applied in 
the slightest ont any bandage or gutta-percha tissue, the 
this cate Fo it in place during each sitting. 
patient holding « to be gatisfact al 

nethird case is probably too recent to be satisfactory, an 

: 1d not mention it except for the remarkable situation and 
shor tthata more rapid etfect from the radium has been cxpe- 
tae wed, perhaps because of the accident that the whole mass of 
riefam could be collected at the end of the tube and placed 
rectly over the sore. The patient is a blacksmith, aged 55, 
tn whoo I excised a small rodent ulcer on the right side 
pe nasal septum. It was not an easy thing to do perfectly 
. ithout causing deformity, but for eighteen months it appeared 
. pecured. Early this year, however, he hada severe attack of 
a eeensh, and began to complain of pain at the end of his 
ae where, on the inner side of the nostril, at the angle 
: used by ala and septum, and amongst the usual little tuft 
o hair a tiny but characteristic ulcer appeared ; before sub- 
mitting to excision again, he consented to a trial of the 
radium tube. This was easily applied by passing it a little 
distance into the nostril and plugging the remainder of the 
orifice with gutta-percha tissue. We gave him sittings of 
filty minutes’ duration daily for a week, at the end of which 
time the hair had all fallen out and the ulcer was rapidly 
cicatrizing. At the present time he is quitecured. He is a 
yery nervous man, and complained that the treatment made 
his head ache, but as he complained of sleeplessness and 
other symptoms of terror, I am doubtful of the sequence. 

The effect on the tissue of the first application of the radium 
tube usually seems to be ni/; at the second or third marked 
hyperaemia is apparent, and later on a peculiar oozing from 
the previously dry surface; it is then that cicatrization 
commences, and proceeds most rapidly. I have not time 
nor, alas! have I intelligence enough to investigate the actual 
process microscopically or chemically, but macroscopically 
we get dryness, hyperaemia, sweating, cicatrization, with 
marked freedom of pain or other discomfort. Whether these 
results will be as permanent as after the more usual treat- 
ment has yet to be proved; but no one seeing the new skin 
can have any doubt of the greater perfection of cosmetic effect 
over any other treatment hitherto known. 

The therapeutic agents from radium appear to be somewhat 
more complex than either from Finsen’s light or the xz rays. 
Radium always maintains itself at a higher (some 3° or 4° F.) 
temperature than its surroundings, and gives off three differ- 
ing kinds of rays without any diminution of its original bulk, 


namely : 

The Alpha rays constitute about 99 per cent. of all the 
emanations of radium, and are caused, consist of, or at least 
are accompanied by a gas which, if not actually helium, 
becomes so eventually after keeping some weeks. 

The Beta rays are identical with the cathodal rays which 
are nearest in the spectrum, the ultra-violet or Finsen rays. 

The Gamma rays, which appear to be identical with the 
a rays. 

This combination of rays, although considerably stopped 
by glass, is powerfully actinic, will affect a photographic 
plate through the thickness of twelve pennies, and will, if 
allowed to rest. long on the skin, cause similar intractable 
ulcers to the x rays. 

The little glass tube which contains 5 mg. of radium 
bromide has become a rich violet colour, exactly like that 
caused by the action of the rays of the sun reflected from the 
wares displayed inside a silversmith’s shop window, and is 
probably similarly due to the action of helium on the 
manganese in the glass. 








LEUCOCYTHAEMIA TREATED BY THE RAYS, 
WITH A RECORD OF FOUR CASES. 
By CHARLES H. MELLAND, M.D.Lonp., M.R.C P., 


Senior Honorary Physician, Ancoats Hospital, Manchester. 





A CONSIDERABLE number of cages of leucocythaemia in which 
treatment by the z rays has been applied have now been 
been recorded in American and Continental writings. but 
those in this country are still very few, and Ledingham' and 
McKerron add to their account of a single case by giving an 
extensive and valuable bibliography, all the references of 
which deal with cases described in foreign literature. 

This almost complete absence of cases recorded in our own 
medical literature, as well as the extreme interest of the 
changes which the cases that I have had under observation 





have already undergone, must be my excuse for publishing 
what is admittedly a preliminary report of 4 cases that have 
now been under my care for this treatment ior from three to 
ten months, and are still under treatment. 

These 4 cases have been patients at the Manchester Royal 
Infirmary under the care of Professor Dreschfeld, Dr. Wilkin- 
son, and Mr. Thorburn, and have been sent to my department 
for therapeutic applications of the « rays, and I have to thank 
these three gentlemen for permission to utilize my observa- 
tions on the cases. 

I will begin with a description of the cases in detail, refer- 
ring especially to the physical condition and characters of the 
blood before and during treatment, and will then state the 
conclusions which can be drawn from these, as yet unfinished, 
observations, and compare the results arrived at with those 
in the cases previously recorded. 


CASE I, 
History. 

Mrs. B. H.,, aged 57, was in comparatively good health 
until about Christmas of 1903. The only illnesses that she 
remembers for a considerable time before that date were a 
week spent in bed with a feverish cold in November of that 
year and the loss of a considerable amount of blood by the 
bowel on a single occasion in the early part of 1903. She 
describes a feeling of discomfort in the left side of the 
abdomen, which she felt some six years ago, pane it to 
the sensation of fetal movements; but this is probably too 
long back to have had any true connexion with her present 
illness, separated as it was by such a long interval free from 
symptoms. She has had some pain in the left side of the 
abdomen, however, off and on since the middle of 1903. 

In January, 1904, she had an attack of vomiting, and this 
continued, with intermissiong, for nine or ten weeks; on one 
occasion she vomited blood. She has been losing flesh since 
then, but has not become paler to any noticeable degree. 
About the middle of May she first noticed swelling on the 
leit side of the abdomen; the swelling does not appear to 
have increased in size since she first noticed it. 


Condition on Admission. 

The right border of the spleen was found to extend just to 
the middle line, the notch being at the umbilicus; inferiorly, 
it extended down into the iliac fossa, with a rounded, not 
easily localized margin. The lower part was distinctly tender. 
The dimensions of the spleen before treatment are shown on 
es chart ; its longest diameter measured ten 
inches. 





Fig. 2.—Case 1, Jan. 20th, 1905; 
spleen projects 6 in. below costal 
margin. 


Fig.1.—Case1,June 30th,1904 ; spleen 
reaches to middle line and down 
into iliac fossa, 1o in. from costal 
margin. 


The examination of tke blood on July 11th showed the 
characteristic changes of splenomedullary leucocythaemia. 


Haemoglobin . 61 per cent. 
Red corpuscles 3,360,000 per ¢.mm. 
Leucocytes . 426,000 per C.mm. 


A large proportion of the leucocytes were typical myelocytes, 
but unfortunately the slide has been mislaid, so that it is 
impossible to give the exact differential count or to describe 
the changes in the characters of the red corpuscles, such as the 
number of nucleated red corpuscles present, or the frequency 
of degenerate forms. The patient did not appear highly 
anaemic, though she stated that she was paler than formerly. 
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What she complained of most was weakness in walking, find- 
ing it an effort even to walk across the ward. Pain over the 
spleen was also a marked feature ; it was worse at some times 
than at others, though seldom completely absent. She stated 
that her usual weight had been about 13 st., but on coming 
under treatment she was no more than 10 at, 4 lb. 


TREATMENT AND RESULTS. 

The x ray treatment was commenced on June 3oth, 1904. 
She had applications regularly twice a week to the spleen of 
an average duration of twenty minutes, the tube being about 
4in. from the abdominal wall. After about six weeks the 
applications had to be suspended for about three weeks owing 
to the supervention of dermatitis, but this rapidly got well, 
and, on the resumption of treatment, gave no further trouble. 
She had no medicinal treatment, as it was specially wished 
that the effect of the z rays alone, uninfluenced by concurrent 
arsenical treatment, should be elicited. 

The effects of treatment were very slow, but, after the first 
few weeks, the applications proved steadily beneficial. The 
first change noticeable in the spleen was increased mobility. 
Before any decrease in its dimensions could be recognized by 
the measuring tape it was quite evident that its total volume 
was diminished, as it could be moved about with much 
greater freedom than on admission, when it appeared to be 
tightly wedged into the left side of the abdomen, hard, resis- 
tant, and almost immovable. With the shrinkage in size of 
the spleen there was a marked improvement in the patient’s 
general condition. She felt stronger and better, and was able 
to walk better. She took food well and improved distinctly 
in colour and began slowly to put on flesh. 

In keeping with these evidences of improvement there was 
amelioration in the condition of the blood. On August 4th 
the red corpuscles were 3,460,000 per. c.mm., the leucocytes 
only 160,coo, a drop of 86,coo in a little over three weeks. 

Treatment was continued, twice a week as before, until 
January 27th, 1905, when the knees, as being the largest 
collection of bone-marrow available, were exposed for 
123 minutes and the spleen for another 12} minutes, making 
25 minutes twice a week in all. After five weeks, from 
March 3rd onwards, so marked did the improvement appear, 
the applications were given only once a week, 

The following list gives in tabular form the changes in the 
blood over the period of treatment : 


Blood Examinations: 
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The improvement in the character of the blood is thus of a 
most striking character. The haemoglobin has risen from 
61 per cent, to 95 per cent., the red corpuscles from 3,360,c00 
to 4,850,000 per c.mm., whilst the leucocytes have dropped 
from 246,000 to 19,400 per c.mm. But not only has the abso- 
lute number of red and white corpuscles undergone great 
improvement, there has also been a marked beneficial change 
in the characters of the leucocytes, as shown by increase in 
the polynuclear cells and diminution in the percentage of 
myelocytes. Even on the last examination, however, there 
was still a high enough proportion of myelocytes to make it 
quite evident that the normal function of the bone-marrow is 


siderable number of nucleated red corpuscles points. in 
same direction, There was no pronounced difference in a” 
character of the blood, which could be attributed to ~ 
exposure of the bone-marrow to the rays, as distinguished 
from that of the spleen alone. 

But it is not only the condition of the blood which 
undergone this astonishing change. The spleen hag steadi] 
contracted, as shown in the above diagrams, till on Jan y 
2oth, 1905, it projected only 6 in. from the edge of the ihe 
and was felt as a quite small body instead of the enormous 
mass filling the whole of the left side of the abdomen Which 
was present on the commencement of treatment, and to.dg 
projects no more than 43 in. | y 

The patient’s general condition is entirely in keeping with the 
changes in the blood and thespleen, She has grown decidedly 
stouter, is a perfectly healthy colour, and describes herself ag 
feeling better than she has for eighteen months. She ig able 
as she expresses it, to knock about and do her housework’ 
which she had not been able to do for the period mentioneg: 
and but for very occasional reminders of the pain over the 
spleen, felt principally now along the costal margin, feels 
practically free from illness. 


CASE II. 
History. 

Mrs. A. C., a young woman of 23, gave a history of hayi 
been quite well up to her tirst confinement, 13 months before 
her admission to hospital. She began by feeling weak and jl} 
with heaviness in her left side; for four months before 
admission, her weakness having increased, she had to give up 
all work. She also lost much flesh, She had pain at times ip 
the left side of the abdomen, was troubled by constipation, 
and had occasionally had slight bleeding from the nose, 


Condition on Admission. 

On November 28th, 1904, she was found to be very anaemic 
and very much emaciated. The spleen extended to the 
umbilicus, where the notch was situated, and for about 3 in, 
below this level down into the left iliac fossa, which it y 
largely filled. The anterior edge of this lower part extended 
slightly to the right of the middle line as shown in the 
diagram. The posterior border was not easily defined. The 
patient appeared very ill and weak, and from the very first 
had considerable pyrexia of a hectic type. 

The examination of the blood on December 3rd, 1904, 
showed the following condition : 


Haemoglobin 38 per cent. 
Red corpuscles 2,085,000 per C.mm, 
Leucocytes eae 141,000 dee 


Differential count of 500 leucocytes : 


Polymorphonuclear, neutrophiles 47.2 per cent, 


Myelocytes ean aa ows (2Qi8 mA 
Lymphocytes, smal aan ee ae 
is large wa ae RD “ 
re large mononuclears sto | ON a 
Eosinophiles ics a 2.4 “ 
Basophiles (mast cells) as TA) ss 


Nucleated red corpuscles equivalent to 564 in e.mm. 


Treatment and Results. 

Treatment by x rays was commenced at once, the applica- 
tions being, as in Case1, given twice a week to the spleen— 
some weeks three times—for a period of twelve and a half 
minutes on anaverage. She appeared to improve considerably 
under their influence. The spleen got smaller, and on 
December 17th had so far diminished that it did not reach to 
within 1 in. of the umbilicus, and its longest diameter 
measured 83 in. She also felt better in herself, was a better 
colour, stronger, and able to take her food better. Her tem- 
perature was still of the same hectic character, but in spite of 
this the improvement was maintained, and on January 7th, 
1905, when the treatment had been in action for little over 4 
— the following remarkable condition of the blood was 
ound : 


Haemoglobin 68 per cent. 
Red corpuscles 4,040,000 per ¢.mm. 
Leucocytes . 6,000 ” 


Differential count of 500 leucocytes : 


Polymorphonuclear neutrophiles 45.3 per cent. 


Myelocytes eae aoe eee Re 

Lymphocytes, small ate so 109 = 
99 large ass ce ESCO a 
‘6 large mononuclears os «= HO + 

Eosinophiles 2.0 ne 





still seriously affected, and the continued presence of a con- 





Basophiles (mast cells) 


3°4 ” 
Nucleated red corpuscles equivale 


nt to 60 in c.mm. 
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change in the character of the blood is very striking. 
ee wae distinct increase of the haemoglobin and of the 
corpuscles, but the fact of outstanding interest. was the 


drop 
The spleen 
jn size, and on J 
quite small, projec 


in the leucocytes from 141,000'_per ¢c.mm. down to 6,000. 
had meanwhile undergone also great diminution 
n January 23rd, as shown in the diagram, it was 
ting only 43 in. below the costal margin. 





fig. 3.—Case 11. November 28th, Fig. 4.—Case UU. January 23rd, 

1904: Spleen reaches 3 in. 1905: spleen projects only 

Lol the level of the um- 4¢in. below the costal margin. 

bilicus. 

Shortly before this date she had appeared better also in her 
general condition, and described herself as feeling stronger, 
and she was also taking food well. Still she did not improve 
as much as the changes in the blood and the spleen would 
have led one to expect and her temperature began to show a 
gtill more markedly hectic character than on admission. 

Qn January 21st she had a severe attack of pain, due to 
pleurisy over the base of the right lung; treatment was 
stopped and was not resumed before she left hospital on 
February 28th. In addition to the pleurisy there was rapid 
accumulation of fluid in the abdomen and on January 28th 
she was tapped, 100 oz. of turbid fluid being drawn off. The 
cause of the more severe symptoms was doubtless the super- 
vention of tuberculous infection on the leucocythaemic con- 
dition. The hectic type of the temperature. associated with 
the pleurisy and peritonitis at once suggested this and it was 
confirmed by examination of the ascitic fluid, which proved 
infective to guinea-pigs. The presence of this tuberculous infec- 
tion entirely vitiates any conclusion in this case with regard to 
the character of the blood, since it is well reeognized that there 
is almost always a marked drop in the leucocytes, on the 
supervention of many forms of acute or chronic infection in 
cases of leucocythaemia, as also decided contraction in the 
size of the spleen. 

That the rays had some share in the reduction seems pro- 
bable, since the examination of the blood on February ist, 
after the treatment had been stopped, showed a considerable 
rise in the number of leucocytes. At this date the blood 
examination gave: 


Haemoglobin... 50 per cent. 
Red corpuscles nee As 3,200,000 per ¢.mm. 
Leucocytes ... are aes 64,000 ‘4 << 


Ata later stage, however (February 15th), the number had 
again diminished, and an examination revealed no increase 
above the normal number of leucocytes. 

The patient got steadily worse and died at home a day or 
two after being taken out of hospital. No autopsy was 
obtainable. 

CASE In. 
History. 

J. T. F., aged 43, commenced with pain in the left 
side, along the costal margin, in November, 1903; a few weeks 
later the enlargement of the spleen was detected. Hesuffered 
from a haemorrhagic rash on the legs and chest about that 
date, and later on had what appeared to be an apoplectic 
attack; he was unconscious for four hours, and partial 
paralysis of the right arm remained for about three weeks. 

had always previously been exceptionally healthy, with 
powerful muscular development, and though below average 
height had weighed 12 st. 8 lb. 


Condition on Admission, 
He came as a patient to the Manchester Royal Infirmary 
under Dr. Wilkinson on August 18th, 1904. He presented the 





characters of a typical case of splenomedullary leucocyt- 
haemia. In appearance, he showed very slight, if any, signs 
of anaemia, though he stated that he was not such a gvod 
colour as he had been. The spleen was much enlarged, 
reaching downwards and forwards 7} in. from the costal 
margin, whilst a horizontal measurement gave a breadth of 
8! in. Itwas slightly tender on pressure, and he occasionally 
suffered from severe pain over it. 
The blood examination on this date revealed the following 
condition : 
Red corpuscles ... 
Leucocytes aad aes a 
The differential count of 500 leucocytes gives: 
Polymorphonuclear neutrophiles 


4,800,000 per C.mm. 
394,000 ” 


39.8 per cent. 


Myclocytes waa aaa caos 4@ xe 
Lymphocytes, small saa a ae if 
as large as ite "29 ae 
aa large mononuclears ... 0.0 ms 
Eosinophiles as aaa aa eG ” 


Basophiles (mast cells) das 


wal 3.2 ” 
Nucleated red corpuscles were present in numbers equivalent 60 6,304: 


in the c.mm., of which a small proportion were megaloblasts. 


Treatment and Results. 

The patient was kept on arsenical treatment, only small 
doses—up to tv of Fowler’s solution—being reached ; but as 
he was getting weaker, and had to give up his occupation, 
that of a clerk, the z-ray treatment was begun on October 
25th, 1904. The examination of the blood on that date showed 
that the disease had progressed in the interval. There were: 


3,570,000 per ¢.mm. 
548,000 


Red corpuscles 
Leucocytes ... . 


a very great increase in the number of leucocytes, with, at the same 


time, considerable decrease in the number of red corpuscles. The 
differential count of 500 leucocytes gave : 


Polymorphonuclear neutrophiles 36.6 per cent. 


Myelocytes aaa waa we 36:6 aa 
Lymphocytes, small aa <a Eee AE 
‘a large ‘a pen 1.4 ee 
pe large mononuclears ows 208 ‘“ 
Eosinophiles roe 7.0 en 
Basophiles wae ; way ae - 


The majority of the cells which were classed under the group 
of layge mononuclears had the characters of what have been 
described as non-granular myelocytes—that is, imperfectly- 
formed myelocytes—representing a progressive deterioration 
in the character of the white corpuscles. There were 7,672 
nucleated red corpuscles per c.mm, 





Fig. 6.—Case 111. April 3oth, 
rgos. Spleen 6} in. below 
below costal margin ; greatest cos‘al margin; greatest 


Fig. 5—Case 11. August 18th, 
rgog4. Spleen extends 73 in. 


breadth, 8} in. breadth, 73 in. 


The applications were given regularly twice a week to the 
spleen from October 25th, 1904, to January 22nd, 1905, each 
exposure being, for the first month, about 123 minutes on an 
average, and after that, till January 22nd, 20 minutes’ duration. 
From January 26th up to the present date the applications 
have been 123 minutes to the spleen and the same length to the 
knees. For the past three months he has taken small doses 
of liq. arsenicalis, but only ™ iv, three times a day at first, 
and for the last few weeks not more than mj doses, as he was 
unable to take the fuil dose prescribed on account of gastric 
irritation produced by the drug. 

The effect of treatment in this case, though not so marked 
as in Case 1, has. been very satisfactory. His general con- 
dition has improved more than the size of the spleen or the 


characters of the blood. Instead of steadily going downhill, . 
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es had been the prospect held up before him, he is feeling 
better now than he has done for eighteen months. He is able 
to keep regularly at his work, takes his food well, sleeps well, 
and gets about without discomfort, and with only very occa- 
sional piin over the spleen, His only complaint is that he is 
unable to hurry or walk uphill at a moderate pace. His 
colour is excellent, and he is putting on flesh. e is per- 
fectly satisfied with the progress he has made, so that we may 
—" that the subjective symptoms have changed for the 
etter. 

The spleen is but little smaller than on the date when he 
commenced with the z-ray treatment. It still occupies, as 
the diagram shows, a considerable part of the left side of the 
abdomen. Its lower edge is just below the level of the um- 
bilicus, and it projects beyond the costal margin to the 
extent of 62 in. It still feels very firm and immovable, and 
does not present the features which the spleen in Cases 1 
and 11 did—that before they were noticeably diminished in 
their measurements they showed decided increase of 
mobility. 

: _ characters of the blood are shown in the subjoined 
able. 
Blood Examination. 
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It is thus seen that there has been considerable improve- 
ment, though much les3 marked than in Case 1, and that this 
has become more definite as the treatment has been per- 
severed with, the last of these observations, on April oth, 
giving the lowest leucocyte count since he came under treat- 
ment, with also a considerable drop in the percentage of 
myelocytes and in the number of nucleated red corpuscles— 
both criteria of great importance in determining improve- 
ment, or the reverse, in the condition of the blood. 


CASE IV. 


History. 
Mrs. R., aged 43, first noticed abdominal swelling about 
June, 1904, the resalt evidently of a left-sided tumour. She 
came back from Capetown, where she had lived for twelve 





Fiz. 7.—Case Iv, January 31st, 1905: Fig. 8.—Case Iv, May ist, 1905: 
Greatest length of spleen mea- ae length of spleen from 


sured from costal margia, 103 in. ; costal margin, 103 in.; greatest 
greatest breadth, 113 in.; abdo- breadth, 11 in, atedonningl girth, 
minal girth, 404 in. Spleen ex- 383 in. Spleen extends 2} in. to 


tends 3 in. to right of u nbilicus. right of umbilicus. 





| 
| 


months, in May, 1903. She had pretty good heal ilst i 
South Africa, with no attacks of mahecia. There mea ee 
no pain over the enlarged organ at any time. Its gize had 
caused ye Dla hg Wea as she had had when 
pregnant, and slight swelling of the feet after sh 
them all day. . © hed been am 
Condition on Admission. 
She had grown paler, but still was not markedly anaemic- 
nor is she particularly short of breath, though she got tired 
easily on slight exertion. The abdomen has increased enor. 
mously in size, and has measured for some time past 42 in 
in circumference, though the measurement on commencing 
treatment was only gozin. The spleen was very great} 
enlarged. It filled up practically the whole left side of the 
abdomen, extending also across the middle line, 3 in. to the 
right of the umbilicus. It projected 103 in. beyond the costa) 
margin, and was 113in. in its greatest breadth. It was firm 
hard, and almost immovable. It was not tender on pressure. 
The blood, at the first examination on January 31st, 1905. 
presented the following features, in every way characteristic 
of a well-marked cage of splenomedullary leucocythaemia : 


Haemoglobin ote ose +. 70 per cent. 
Red corpuscles... aes +++ 3,460,000 per ¢.mm, 
Leucocytes ae am + 542,000 a 
Differential count of 5co leucocytes : 

Polymorphonuclear neutrophiles «se §644.0 per cent. 
Myelocytes a8 ae ass) 2608 si 
Lymphocytes, smal ab an i 

a large eee ose | 298 i 

ne large mononuclears ce Oud: ae 
Eosinophiles aes ae coe) ee ss 
Basophiles = <3 as 


Nucleated red corpuscles, 1,084 in c.mm. 


Treatment and Result. 

The z-ray treatment was commenced on February oth 
1905, and, from the first, applications were given both to the 
spleen and to the knees, of twelve and a half minutes’ dura- 
tion to each, and were continued so throughout, twice weekly, 

Within a few weeks alteration in the spleen was noticeable, 
It became soft and mobile, and although the actual measure. 
ments showed but little diminution, it was quite evident that 
it was much less bulky. Her general condition remained 
about unchanged. She was put on arsenic, but even smal 
doses appeared to upset her stomach and bowels, and she lost 
a considerable amount of weight. Her abdominal measure. 
ment also diminished, partly the result of shrinkage of the 
bulk of the spleen, but partly also from loss of fat. 

The changes in the blood somewhat lagged behind the 
changes in the bulk of the spleen. The list below gives the 
condition present at different periods : 


Blood Examination. 

















Differential Count of 2 
Leucocytes. a 
. - —_— 
P 2 a bch coh is 
iS} -" . 2. 16 Dim | a 
= ° (3) > |@9@|/O);8 eS 
2) 28 | Be eel aie iBisigleal Sé 
mw) BS 85 |Ba/5/0/6|5)/4 |s2 Bo 
Date. | 9] 6 o° |8Siclaiala|s las 6 
B/S | gs (S2/ B/S) 8/8] Sigs) a 
3| oa | f& \oa0/ 9 /8/8)/8) 918 ge 
2 HE) OS | mlm a \o8 
a) wg 631 SP iaialalaigal <= 
Bol Ss [ai o}o| 9 |n3 e 
| 2A (‘a|el eles s 
j ° 'g le 3 
= @i/aia Z 
| | 
; | al ed ee 
1905. | / Aa a a an ak 
Jan. 31 | 70 | 3,460,000) 542,cc0 | 44.0 | 34.8 | 2.4 | 2.8 9.4| 3-6) 30 1,084 
Feb. 27 | — | 3,570,00¢/ 368,000 | 61.8 | 27.2 | 1.0 | 1.2 | 3.6 | 2.2 | 3.0 2,208 
Mar. 20 | 80 | 4,140,c00! 409,coo | 53.6 | 35.8 | 1.6 | 1.4 | 3.2 | 164 3.4 |Less than &18 
} i 
April 18 |100 | 4,660,000] 190,0c0 | 69.0 | 23.4 | 1 8 110) 2.0 /° 8 | 2.0 |Less than 380 
| | 























Her present condition, after three months of active treat- 
ment, is very satisfactory. The above diagrams show the size 
of the spleen before treatment was commenced, and on May 
ist. The blood, as recorded above, has shown marked 
improvement, though still very far from approaching the 
normal. Both the haemoglobin and the red corpuscles have 
risen most satisfactorily to practically normal figures, the 
proportions of the abnormal cells specially characteristic of 
the disease, the myelocytes, the basophiles, the eosinophiles, 
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—— 
and the large. 
markedly —— | 
i 1 . s : 
— ono condition is greatly improved. She is feeling 
ell and comfortable, and her appetite is better than she can 
pe recollect it. Her abdominal girth is now only 383 in., 
= the discomfort of the large protuberant spleen 18 to a 
creat degree ameliorated. She has put on weight, and appears 
8 ul than for months past, and is taking steps to 


re cheerf ! I . 
saame her professional duties as a music teacher. 


e mononuclears and large lymphocytes, have all 
nished. Thenumber of nucleated red corpuscles 


Comcanacis, “~ , 
wing general conclusions from these four cases we 
Fe acc oe ag think, Case 11, in which the conditions of 

licated by the fact of the tuberculous 


blem were comp : 
the pe? which, as is well recognized, has the effect of 


i ion LIZE 
modacing marked changes in the clinical aspect of cases of 
jeucocythaemia, particularly noticeable in the shrinkage in 


the size of the spleen and diminution of leucocytes, so that 
the improvement in these two respects in Case 11 cannot be 
wholly attributed to the effects of the z rays. : 

In the other three cases there has been marked improve- 
ment, which we cannot but attribute to the effect of the rays, 
little as we can at the moment explain the rationale of their 
therapeutic effects. In each case the spleen has diminished 
in size, and there has been improvement in the character of 
the blood, the degrees of improvement differing in the three 
cases. It is noteworthy that the case in which the spleen has 
diminished most in size, and the characters of the blood have 
been most favourably influenced, has been kept absolutely 
free from arsenical treatment, so that it cannot be urged that 
the effects produced are the result of concurrent therapeutic 

easures. 

The improvement in the condition of the blood has run on 
parallel lines in each case. The percentage of haemoglobin 
and the number of red corpuscles have gone up as the result 
of treatment, and the leucocytes have fallen in number, 
There has been diminution in the percentage of those 
varieties of Jeucocytes increase in which especially charac- 
terizes the disease—namely, the myelocytes, basopkiles, large 
lymphocytes, and eosinophiles, with at the same time a rise 
in the percentage of the polymorphonuclear neutrophiles, and 
farther improvement in the type of the blood has been shown 
by diminution in the number of nucleated red corpuscles. 

But even more marked and of far greater importance than 
changes in the blood or the spleen has been the improvement 
in the patients’ general condition of health, as indicated by 
improved colour, increase of weight, diminution or disappear- 
ance of pain, improvement of appetite, and general subjective 
sense of well-being and the ability to resume their daily 
occupations. 

But though we may accept as a fact this temporary improve- 
ment, it is too soon to assert that permanent benefit has 
oeen conferred. Most of the cases recorded, so great has been 
their interest, have been rushed into print whilst the treat- 
ment has been incomplete, or before sufficient time has been 
allowed to elapse to judge of the likelihood of recurrence. 
Senn’s case, which was apparently completely cured, came 
back under treatment about a year later with what is described 
asaslight relapse. But what can be safely asserted is that 
as the result of this method of treatment great amelioration 
in the patient’s condition can in many cages be secured, and 
even if eventual cure be notobtained, many months, or perhaps 
even years, of comfortable existence may be given. 

It is hardly necessary to say much about previous accounts 
of the use of the x rays for the treatment of this disease since 
Ledingham' and McKerron, in reporting a case which had 
been under their care, and which had improved under treat- 
ment, supply avery full bibliography on thesubject. Intheir 
case, a boy of 11 yeare, the leucocytes came down from 220,c00 
per c.mm. to 23000 as the result of six weeks’ treatment, 
though the qualitative changes in the leucocytes were still 
those characteristic of splenomedullary leucocythaemia. There 
was, however, as in the above-recorded cases, a steady 
improvement in the ratio of the polynuclears to the 
myelocytes. In some of the cases to which Ledingham and 
McKerron refer all the abnormal cells appear to have 
vanished from the blood, notably in Senn’s case? and in 

Bryant’ and Crane’s first case, in which at the end of treatment 
the varieties of leucocytes were said to be in the proportions 
of those in normal blood. But in the majority of the cages in 
which complete detailed blood examinations have been 
recorded—and these are the minority—there has only been the 


fall of leucocytes without the disappearance of the 





abnormal cells from the blood, although in each case, 
as in those which I record above, there has been distinct 
diminution in the myelocyte percentage, and a cor- 
responding rise in the polynuclear percentage, that is to 
say the essentially leukaemic character of the blood has 
shown a tendency to disappear, but not entirely. And associ- 
ated with this amelioration in the character of the blood 
there has been more or less diminution in the spleen and im- 
provement in the patients’ general condition. Only in excep- 
tional cases did the condition remain unimproved or the 
patient get woree and die in spite of treatment. 

Brown (E. J.)* records a case in which, as in Senn’s case, 
the blood lost completely its leucocythaemic character, the 
number and varieties of leucocytes becoming practically those 
of normal blood, with return of the red corpuscles to their 
normal number and disappearance of nucleated forms. 
Aubertin® and Beaujard describe, with full haematological 
particulars, a case of splenomedullary leucocythaemia which, 
on the other hand, whilst improving under treatment, still 
retained the characters of leucocytes typical of the actively- 
developed disease. 
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SCALP BY THE X RAYS. 
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TsE z-ray treatment of ringworm of the scalp may now be 
said to be established as a valuable addition to our methods 
of dealing with this most intractable affection. Ever since 
the therapeutic possibilities of the xrays were recognized, 
occasional cases have been thus treated, but until compara- 
tively recently in a more or less half-hearted manner, partly 
owing to imperlect technique and partly as the result of a 
certain degree of timidity on the part of the operator, in case 
the treatment should be followed by dermatitis and the pro- 
duction of a cicatricial alopecia. 

We are indebted to Sabouraud and Noiré of Paris for the 
introduction of a technique which has given brilliant results 
in their hands, and by which these dangers have been ob- 
viated. At the Ringworm Schools connected with the 
HO6pital St. Louis of Paris this treatment has been almost 
exclusively adopted during the last year, and Sabouraud has 
reported a large number of cases successfully treated by the 
rays, with no untoward after-effects since the introduction of 
his improved technique. 

During the last six months we have been employing this 
treatment, both at Charing Cross Hospital and at the Victoria 
Hospital for Children, where Mr. Cassels Smith, house- 
surgeon, kindly gave the exposures, and about 60 cases have 
been so treated, with encouraging results, but not with the 
absolute success which we anticipate when the technique has 
been still further improved. They were all cases of small- 
spored ringworm of the scalp in children, and by means of 
the 2 rays the time occupied in the treatment of the case is 
being considerably reduced from that taken by the previous 
methods we employed—namely, depilation by the inflam- 
matory reaction set up by an irritant ointment or pigment 
containing carbolic acid, tar, or croton oil. But not only has 
the time under treatment been lessened, but the discomfort, 
and even pain, associated with the inflammatory treatment 
has been obviated. In none of these cases has a serious 
dermatitis resulted from the rays. As this is a somewhat new 
form of treatment, a few notes on the technique and our 
experience of it may prove of interest. 


TECHNIQUE. 

A brief description of the apparatus in use and the technique 
we employ at the hospital will serve to indicate the mode of 
procedure. As far as possible we have followed the method 
of Sabouraud and Noiré, but differences in our z-ray apparatus 
from that employed by Sabouraud necessitated certain varia- 
tions in the detail of procedure. For a description of 
Sabouraud’s technique the reader is referred to an article by 
him in Za Presse Méd., December 28th, 1904, and Ann. de 
Derm, et de Syph., July, 1904. 
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Apparatus. 

The electrical current for the therapeutic z-ray apparatus 
is obtained from a main continuous current of 1co volts. The 
interrupter employed is a ‘‘ dipper” mercury break, and we 

_ have a 10-inch spark coil. The z-ray tubes in use are regu- 
lating tubes of the Miller pattern. A d’Arsonval milli- 
ampére meter is inserted in the secondary circuit between 
the coil and the tube. The tubeis fixed on a metal stand, and 
is protected by a Jead-glass shield with an opening, to the rim 
of which lead-glass cylinders of different diameters are fitted. 


The Measuration of the Dosage and the Time of Exrpcosure. 

This is a matter of the utmost importance both with regard 
to the success of the treatment and the safety of the patient. 
With our apparatus we have not been able to measure the 
dosage to our complete satisfaction yet, though we have suc- 
ceeded in estimating that requisite to produce a defluvium of 
the hair after a single exposure, without causing more than a 
transient erythema. The quantity of the rays are roughly 
determined by means of the milliampére metre in the 
secondary circuit, the current in which is kept constantly at 
half a milliampére by an operator, who increases or dimi- 
nishes the resistance in the primary circuit and the break as 
may be required by differences in the tension of the tube. 
The tension on the tube has also been roughly estimated by 
interposing a constant sparking gap of about 4 in., and when- 














Fig. 1.—_M.T. Photograph taken 
on January 30th, after the de- 
fluvium of the hair. 


Fig. 2.—M.T. Photograph taken 
on April roth, atter the hair 
had regrown. 


ever this is sparked across the tube is’softened slightly by the 
regulator. 

The length of time of the exposure and dosage is ascer- 
tained by means of Sabouraud and Noiré’s radiometer X., 
and we are largely indebted to that instrument for the con- 
stancy of our results. It consists of pastilles of platino-barium 
cyanide like greenish-yellow wafers. On exposure to the 
x rays the pastille gradually assumes a yellowish-brown tint. 
It has been estimated that the dosage of 2 rays and the time 
taken in producing a certain standard tint of fawn in the 
pastille, when placed at a distance of 7.5 cm. from the anode, 
is sufficient to cause a depilation of an area of the scalp 
exposed ata distance of 15 cm. from the anode. The time 
varied slightly from day to day, according to the state of the 
atmosphere (other things being equal), for, when the air is 
dry, a shorter exposure is necessary than when it is humid. 
Sabouraud exposes a pastille each morning to give him the 
exposure-time for that day, and also another during each 
exposure with our apparatus, which differs chiefly from that 
in use at the Ecole Lailler in that there they employ large 
static machines to generate their electric current. We have 
estimated that, with a maximum spark gap of 4 in., a current 
of 4 milliampére in the secondary circuit and a dry day, the 
average exposure-time (that is, the time taken to produce the 
fawn tint on the radiometer X) is about 15 minutes. 


THE PRINCIPLE OF THE TREATMENT. 

The value of the x rays in the treatment of ringworm of the 
scalp depends solely on their power of causing a depilation of 
the area exposed to them, and, if their dosage be not 
excessive, of doing so, without destroying the hair-papillae, 
and so preventing regrowth of the hair. The xrays do not 
kill the ringworm fungus, nor do they seem to impair 
its growth in doses suflicient to cause the hair to fall out. 
In several instances we have grown cultures of the fungus on 
maltose-agar from hairs which have fallen out or been 








———————_: 
loosened by the rays about a fortnight after an ex 
in one case after the hairs had been exposed several timers’ 
therays. This experience accords with that of other obsery 
and is an important factor in the management of the case 7: 
not only is the ringworm apt to spread if unchecked after the 
exposure to the rays, but also, when the defluvium pn 
mences, the diseased hairs as they fall out are a source of 
danger, and may infect new areas in the scalp, 


PROCEDURE. 

The child’s scalp is first cropped short—not shaved but 
clipped close by scissors or by patent clippers such as barbers 
use for clipping the hair of the neck. [f the scalp be very 
scurfy or if any impetiginous crusts are present it ig first 
treated with a mild antiseptic ointment such as sulph. pregi 
gr. x, acid. salicyl. gr. v. vaseline ad 3j, which is rubbed fn 
daily after washing. The scalp is then carefully examined 
and the areas of ringworm marked out about a quarter of an 
inch beyond their margins by a blue pencil. The. gea 
is now ready to be exposed te the rays. The patient is placeg 
either on a chair with a head rest or onacouch. A leadglags 
cylinder of suitable diameter to the area to be exposed is fitted 
to the protecting shield. The length of the cylinder is guch 
that with the scalp apposed to the end of it the anode ofthe 
tube shall be 6 inches away. The various diseased areag are 
then exposed seriatim. If the ringworm be widely dissemi. 





Fig. 3.—G.8. Photograph taken 
on January 26th, nine days 
after the exposure. Hair 
clipped short. 


Fig. 4—G.8. Photograph taken 
on March 3rd. Defluvium 
complete in exposed areas. 


nated over the scalp it may be advisable to expose the whole 
of the scalp. This we did at first by exposing the scalp 
in three sections—namely, posterior and two lateral, and as 
each section was being exposed the remainder of the scalp was 
protected by lead sheeting, the lead-glass shield and cylinder 
being dispensed with, and the operator standing behind a lead 
screen. ‘This procedure required to be done carefully to avoid 
either leaving the border between the two areas unexposed, or 
allowing the areas to overlap, and so having a portion of the 
scalp exposed twice, and running the risk of a burn. The 
exposures were given with the diseased area at a distance of 
6 inches from the anode of the tube, the length of the expo- 
sure having been previously determined by the radiometer. 
This method of causing a complete defluvium did not prove 
satisfactory, as partially exposed areas were apt to be left. We 
are now adopting the more tedious but more reliable method 
of Sabouraud, namely, using the protecting shield and 
cylinders for every exposure. The procedure is as follows: 
The largest cylinder, which has a diameter of 9 cm, 
is fittea to the shield, and the scalp apposed to it. 
A brown band is then painted round outside of the cylinder 
with tincture of iodine to mark the exposed area, and the 
exposure is given; then by moving the cylinder another 
circular area is similarly treated, and so on till the whole of 
the scalp has been exposed with the exception of the irregular 
figures painted with iodine between the circular patches. 
The patches are then covered with exactly-fitting circular 
discs of lead foil, which are held in position by elastic bands, 
and the irregular unexposed areas subjected to the rays. 
By this procedure about twelve exposures are necessary to 
include the whole of the scalp. The result, however, is more 
satisfactory than by attempting to expose larger areas than 
that which can be done by the 9 cm. cylinder, for only the 
central portion ofan area larger than that is properly exposed, 
while the periphery is done insufficiently. 
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Pn weak three weeks after the exposures the scalp must 
ao roughly treated with mild parasiticides to check the 
pd dios of the disease. Every evening one or other of the 
9 oy ing ointments is rubbed in all over the scalp :—Oleate 
cae er, gr. xx to the ounce; hydrarg.-ammonia, gr. xii, 
. by Phicylic acid, gr. x to the ounce; or Sabouraud’s oint- 
* t of oil of cade 2 parts, to lanoline 5 parts. Every 
pare ing the scalp is washed with soft soap and warm water, 
mad after drying, an iodine spirit liniment consisting of fresh 
= cture of iodine 1 part, and 60 per cent. alcohol 2 
‘Sabouraud). The patient is instructed to wear a small linen 
pe constantly, with a paper lining which is renewed every 
time the scalp is washed or ointment is rubbed in. _ ; 

‘About the fourteenth day after the exposure the hair begins 
to fall out, and the defluvium is complete in about a week. 
This may take place without any perceptible inflammatory 
reaction, but usually a slight transient erythema supervenes 
about a week after the exposure and dies down with the 
deflavium. In only one of our cases did a marked erythema 
eccut, Which lasted for three weeks. The patient was a timid 
child who could not be persuaded to lie still, and in moving 
her head about had shifted the protecting lead sheeting on 
the scalp, and permitted a small triangular area to be sub- 
jected to two consecutive exposures of sixteen minutes each. 
Fortunately, this erythema has now subsided, and the hairs 
pave begun to grow over the patch. 

It the hairs have not fallen out by the twenty-first day a 
second exposure is given, but we rarely find this to be neces- 

since we adopted the dosage prescribed by Sabouraud. 
{t occasionally does happen, however, that, owing perhaps to 
an idiosyncrasy on the part of the patient and a usually 
great power of resisting the action of the rays, a second ex- 
posure has to be given. ; 

Aiter the deflavium has taken place, the scalp is carefully 
examined to see that no stumps are left either in the parts of 
it which have not been exposed, or where the hairs have 
fallen out. We find that the healthy hairs are caused to fall 
out more readily by the rays than the diseased hairs, and a 
few stumps may be left as small specks over the otherwise 
bald areas. These short stumps usually come out later. lf 
any stumps have been detected in the unexposed hair at the 
border of the patch, it is beat to needle each one with croton 
oil by Aldersmith’s method, but this procedure should not be 
necessary if the diseased areas be carefully mapped out before 
exposure, and reinfection from the falling-out stumps be pre- 
vented. 

New hairs begin to appear about six weeks after the hair is 
shed, and the regrowth is complete in about five months, 
The slowness of the regrowth is an advantage rather than 
otherwise, for it allows time for all the diseased hairs to be 
eradicated before new hairs grow in. 


GENERAL REMARKS. 

Some experience in the treatment of ringworm by the 
commonly - employed methods has led one to share the 
belief of a number of other observers that if ring- 
worm of the scalp is to be cured it is necessary to do more 
than rub in a parasiticide ointment, for however strong the 
parasiticide may be, it cannot penetrate sufficiently deeply 
into the follicle to destroy the fungus in the root of the hair. 
Depilation has to be resorted to, after setting up an inflamma- 
tory reaction by various irritants, such as croton oil, tar, or 
earbolic acid. By this means, judiciously employed, it is 
possible to cure a severe case in about a year or eighteen 
months, so that an expert would be unable to find a ringworm 
stump. In the rays we have an ideal and painless depilating 
agent, and by means of them, combined with the local para- 
siticide treatment described above, an average case can be 
cured in about a third of that time. 

It is a treatment, however, which is by no means easy; 
first there are the difficulties of the technique, second there 
is the all-important local treatment with the parasiticide 
temedies, and, third, there is the care which is requisite to 
avoid mishaps. Withouta thorough knowledge of the disease 
and the ability to recognize diseased stumps this method is 
liable to be just as disappointing as any of the others, beside 
submitting the patient to a certain amount of risk. 

The immediate dangers of the treatment I have already 
teferred to, and with care they can, as a rule, be avoided, but 
with regard to the ultimate dangers, if there be any, sufficient 
time has not yet elapsed to disclose them. It has been sug- 
gested that the exposure of the scalp to the rays might have 
Some harmful effect on the underlying brain. Certainly in an 


infant or a child under 3 years of age, where the scalp is thin 
5 ° 





and the fontanelles have not closed, one would be timid about 
submitting the scalp to the x rays, but with regard to older 
children no misfortune of that nature has, as far as we are 
aware, been recorded. Another possibility has been put 
forward—namely, that the new hair which grows in afier- 
wards may not be so healthy as the hair which has been shed, 
and might at some remote period fall out and result in 
alopecia. This is simply a conjecture, however, which 
though possible does not seem probable, and has as yet, so 
far as my experience goes, no evidence to support it. 








GENERAL PERITONITIS DUE TO PERFORATIVE 
APPENDICITIS, 


ILLUSTRATED BY CASES TREATED BY ABDOMINAL SECTION, WITH 
REMARKS ON THE QUESTION OF EARLY OPERATION. 


By A. W. MAYO ROBSON, D.Sc., F.R.C.S., 
Vice-President, Royal College of Surgeons of England. 


TuE following cases of general peritonitis, which came under 
my care within ten days of each other, present points of 
interest in diagnosis and treatment that make the reporting 
of them almost a matter of duty. 

They demonstrate plainly not only the importance of the 
early recognition and treatment of general peritonitis, but 
that if it be discovered and operated on within twenty-four 
hours of the onset, before the blood has become loaded with 
toxins, the outlook is far from hopeless. 

Both cases also demonstrate how impossible it may be at 
times to diagnose appendicitis if the ordinary symptoms are 
relied on, for in one case the whole of the pain was at first on 
the left side of the abdomen and later became general, while in 
the other it was generalized from the onset. In neither case 
did the usual tender spot afford an indication, and the 
general distension of the abdomen and universal rigidity of the 
abdominal muscles simply enabled a diagnosis of general 
peritonitis to be made, though the history of a previous 
attack of pain in the caecal region in one case suggested the 
possibility of the peritonitis being due to perforative 
appendicitis. Case 1 was seen with Dr. William Blake, of 
West Wickham, who kindly furnished the data for the notes. 


CASE I. 

Mrs. H., aged 70, an otherwise healthy patient, was seen in 
October, 1904, for some pain in the right lower abdomen, which was 
followed by diarrhoea for several days. She was seen in consultation 
with an eminent physician, who thought the pain hepatic, though Dr. 
Blake suspected the appendix to be at fault. 

In December, she resumed bicycling and continued to take exercise 
freely up to Wednesday, January 4th, 1905, when she attempted to lift 
her machine over a fence. 

On Thursday, the sth, she had some abdominal pain, for which Dr. 
Blake saw her at noon; the pain was not definitely over the caecum, 
but rather at the umbilicus and above and belowit. Atspm.aigr. 
morphine injection was given. but at midnight the pain returned, and 
during the night she vomited three times. At 8 a.m. the pain was :a 
severe that the morphine had to be repeated. There was then noticed 
some rigidity of the abdominal muscles, which was rather more marked 
on the right side. 

When I saw her with Dr. Blake at 3.30 p.m. the patient looked pinched 
and very ill. The vomiting was continuing; the pulse was rro, and the 
temperature roo° F. The abdomen was distended. It was tender all 
over, and the muscles were rigid, especially in the caecal region. On 
flicking the abdomen with the finger a fluid thrill could be felt in both 
flanks and across the hypogastric region. No flatus had passed by 
rectum and the bowels had not been moved for two days, thus raising 
the question of acute intestinal obstruction. 

At 4.15 p.m. the abdomen was opened by a vertical incision through 
the right rectus sheath, when a quantity of offensive thin sero-pus 
escaped, the peritoneum was dusky red and both the large and small 
intestine were distended and of the same colour; there was no lymph 
barrier, and on passing the fingers to the lower end of the caecum a 
gangrenous and perforated appendix was at once felt and brought to the 
surface. The mesentery of the appendix was black and had to be liga- 
tured beyond the gangrenous margin, which was cut away. 

The root of the appendix was gripped by pressure forceps, crushed 
and ligatured close to the caecum, and then amputated, the stump being 
buried bya pursestring suture of catgut. A portion of gangrenous 
omentum was removed and the abdomen was thoroughly flushed with 
hot normal saline solution poured from a pitcher into a glass funnel 
held about 3 ft. above the patient, the rubber tube connected with the 
funnel being passed first into the pelvis and then into the right and 
left lumbar pouches. The lavage was discontinued when the fluid re- 
turned absolutely clear. A rubber iube with a gauze strip in it was in- 
serted into Douglas’s pouch and brought out of the wound, which was 
then closed layer by layer witn iodized catgut. Dr. Blake wrote to say 
that he removed the pelvic tube on the secord ¢ay and inserted a 
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smaller one, which he removed on the fifth day. The stitches were 
taken out on the fourteenth day, and she was quite well with a soundly- 
healed wound within a month. In March she was in perfect health. 


CASE II. 

The case was seen with Dr. H. Huxley, whokindly furnished me with 
the data for the following notes : 

Master H., aged 1s, a thin, active, and intelligent schoolboy, was 
quite well and playing golf on Thursday, January r2th. On Friday 
he did not feel well and could not take his breakfast. In the evening, 
when Dr. Huxley saw him, he complained of a little pain in. the left 
lower abdomen, but there was no tenderness on pressure anywhere and 
the abdomen was quite flat. On Saturday morning the pain on the 
left side of the abdomen still continued, but there were no further 


symptoms, though he looked ill and had a ‘‘ typhoid’’ expression. His 


bowels were moved during the day. The temperature in the evening 
was only 99° F. and the pulse corresponded. During the night he had 
more pain. On Sunday morning, when I was asked to see him, the 
abdomen was greatly distended and did not move with respiration. He 
vomited once or twice and could not pass flatus. The pain was alto- 
gether on the left side, though there was rather more rigidity on the 
right. A fluid thrill could be elicited in both flanks and across the 
lower abdomen. 

On opening the abdomen through the right rectus sheath on the after- 
noon of Sunday, January 15th, within twenty hours of the onset of acute 
symptoms, thin sero-pus escaped and a gangrenous perforated appendix 
was at once discovered hanging over the brim ofthe pelvis. The inflam- 
mation was not limited by barrier lymph. The pelvis and both flanks 
were filled with septic fiuid which bathed the small intestine and the 
viscera generally. 

The abdomen was flushed with hot normal saline solution until the 
fluid returned clear, and, as the small intestines were immensely dis- 
tended and presented here and there dark patches of impending 
gangrene, a loop of ileum was brought out and incised transversely, 
giving exit to a large quantity of gas and thin liquid faeces. This open- 
ing was held outside the abdomen, and to it the distended small 
intestines were ‘‘ milked’’ between rubber-covered fingers by Mr. J.C. 
Forsyth, who was assisting me. When the small bowel was emptied, 
the opening was closed by a mucous and a serous suture and, after 
thorough lavage with saline solution, the protruding loop of gut was 
returned and the abdomen closed, a rubber drainage tube containing a 
gauze wick being placed soas to drain the pelvic pouch. The patient 
only vomited once after coming round from the anaesthetic and had the 
bowels moved freely the day after operation. There was no return of 
distension, and the tube was removed on the second day and replaced 
by a gauze drain, which was changed daily for several days. He was up 
with the wound healed by the end of the month, and is now in good 
health. 

REMARKS. 

In the first case, from the onset of symptoms up to the 
time of operation there was only an interval of thirty hours, 
so that perforation must have occurred very rapidly, and the 
peritonitis followed immediately. The whole of the perito- 
neum, parietal and visceral, was reddened, and there wag not 
even the slightest attempt at limitation of the disease, thin 
pus bathing the viscera generally. The patient clearly owed 
her life to an early recognition of the disease and to immediate 
operation. 

In the second case, although the patient complained of pain 
on Friday, the bowels were moved naturally and the sym- 
ptoms were notacute. On Saturday morning the pain was 
altogether on the left side, and the symptoms were not such 
as to suggest anything serious. During Saturday night the 
pain increased, and when seen on Sunday morning there was 
general distension of the abdomen, which rapidly increased 
towards the afternoon, when the abdomen was opened, 
probably within nineteen hours of perforation. The virulence 
of the inflammatory process was such, that large black patches 
occurred here and there on the surface of the smal] intestines, 
and there was no attempt at limitation of the inflammation 
by lymph, thin sero-pus bathing the whole of the viscera. 
The small intestines were so distended that it was necessary 
to empty them of gas and fluid before closing the abdomen, 
and it is interesting to note that the distension never recurred 
and the bowels acted the following day. 

On December 14th, 1895, I read a paper before the Medical 
Society of London, which was published in the BritisH 
MEpDICcAL JOURNAL, December 19th, 1896, on a series of cases 
of appendicitis associated with general peritonitis, and I then 
reported six cases that I had operated on during the year 1895, 
five of which had recovered. I remarked that in operating 
where there is general infective peritonitis we must be pre- 
pared to lose some patients, even if the operation be undertaken 
in a fairly early stage; but that in the later stages, when dis- 
tension is well marked and the pulse is becoming rapid, the 
percentage saved will be small, for although there ought to be 
no mortality in operations undertaken in the quiescent 
period, and only a slight one in suppurative acute cases, where 
the area of suppuration is limited, we can scarcely venture to 





——— 
predict that we shall be able to save 82 per cent, 
of appendicitis accompanied by general peritonitae the cases 

When the peritonitis is general, I believe in free irri 
with normal saline solution, and in free drainage b gation 
rubber tubes enclosing gauze strips. y large- 

_ The class of case to which this paper refers is of a 
— ot — he _ — may be in perfect health 
one day and af death’s door within the next - 
forty-eight hours. ‘ twenty-four or 

As death is due to toxaemia from absorption 
peritoneum, it cannot be too strongly insisted on thet bo 
is to court disaster. If we will only take a lesson from con 
of perforated gastric ulcer, where it is clearly established that. 
every hour of delay adds to the operative mortality, we shall 
have a different tale to tell of perforative appendicitis with 
general peritonitis ; for if we operate before a fatal dose of 
poison has been absorbed, we can remove the cause and wash 
away the septic material from the peritoneal cavity, when we 
may reasonably look forward to a good percentage of re 
coveries. Should there be serious distension of the intestine 
and threatening paresis, a dilated loop must be brought out 
and transversely incised ; the other loops of distended bowel 
may then be “milked” between the rubber-covered fingers 
towards this opening and emptied of gas and fluid, so as to 
leave only empty intestine. The opening must then 
closed and the neighbouring parts irrigated with hot saline 
solution, as in the second case reported. 

If the case is only seen at a later stage when intestina} 
paralysis has actually occurred, besides emptying the smal} 
intestine, a small tube may be temporarily left in the 
caecum so as to effectually drain it until muscular tone ig 
regained. If the stomach is distended, gastric lavage shoulé 
be performed, and if needful repeated ; and until the stomach 
will tolerate fluid, large saline enemata should be given by 
rectum. If necessary saline infusion may also be performed 
either into the cellular tissue or into the veins, according to 
the condition of the patient. 








VoyaGcEs p'EtupEs M&picaLes.—We have received from 
Dr. Carron de la Carri@re details of the forthcoming seventh 
annual visit of medical men and students to the health resorts 
of France, which this year includes the watering places of the 
Western Pyrenees. The success of the ‘‘ Voyages d’études 
médicales” is due to the great care taken by those in ¢ 
not only to secure the personal comfort of the visitors, 
but also to ensure that the arrangements at each 
thermal station shall afford the maximum of interesting 
and reliable information with the minimum of fatigue. 
Last autumn the health resorts in the Auvergne were 
inspected and the experience gained in studying the thera- 
peutical applications of the different waters at Néris, Bour- 
boule, Mont-Dore, Royat, Chatel-Guyon and Vichy fully 
confirmed Dr. Carron de la Carriére’s contention that the 
best way of acquiring exact knowledge about any watering- 
place is to make investigation on the spot. The visit this 
year is to comprise Luchon, Capvern, Barbazon, Siradan, 
Bagnéres-de-Bigorre, Castera-Verduzan, Argelés, Baréges, 
Saint-Sauveur, Cauterets, Pau, Saint-Cristau, Eaux-Bonnes, 
Eaux-Chaudes, Salies-de-Béarn, Biarritz, Bambo, Dax and 
Arcachon. The travelling arrangements are comfortable and 
no pains are spared in providing excellent accommodation. 
The sum of £12 will cover all expenses from Luchon to 
Arcachon; it includes railways, carriages, hotels, food, 
luggage and tips. It will be seen, therefore, that the amount 
to be paid is really an inclusive charge, there being no 
‘extras ” of any kind whatsoever. The journey commences at 
Luchon on September 1st and ends at Arcachon on Sep- 
tember 14th. The French railways carry passengers at half 
price to Luchon and the samé reduction is made on the 
return journey from Arcachon. ‘Those privileged to take 
part in the expedition are medical men and their wives and 
medical students. Those who propose to join in the visit 
should send in their names before August 15th to Dr. 
Carron de la Carriere, 2, Rue Lincoln, Paris, or to Dr. 
Leonard Williams, 8, York Street, Portman Square, Lon- 
don, W., who will be glad to give any further information 
desired. Dr. Boyd Joll, 8, Hanger Lane, Ealing, W., informs 
us that he is making up a party to travel to Luchon by the 
General Steam Navigation Company’s boat to Bordeaux, 
which leaves London on Saturday, August 26th, and returns 
to London on September 19th; those who wish to pr 
Luchon via Paris can shorten the trip by about five days. Dr. 
Joll has already received six adherents, and estimates that the 
expenses of the three weeks’ trip need not exceed 20 guineas. 
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THE ACTION OF ACIDS AND ALKALIES UPON 


LIVING PROTOPLASM. 


py J. 0. WAKELIN BARRATT, M.D., B.Sc.Lonp., 


British Medical Association Research Student. 


[From the Physiological Institute, University of Géttingen.] 


i communication’ it was shown that acids and 
yerins coneentration insufficient to cause death do not 
roduce any recognizable alteration in the staining reaction of 
} protoplasm of parameecia, and that in order to change 
the staining reaction of these infusoria, it is necessary to act 
apon them after death with relatively concentrated acids and 
rallies. In the present research, the nature of the action of 
acids and alkalies upon the living protoplasm of paramoecia 
has been further studied, and in particular the problem has 
peen investigated whether these substances are used up, as in 
chemical reaction, or merely act catalytically, for example, 
like hydrochloric acid, when employed for inverting cane 


i ye outset of this inquiry it was necessary to ascertain 
the lethal concentration’ of the acids and alkalies employed 

able I).2 On comparing their action it is seen that some of 
the weaker acids (formic, lactic, oxalic) are more poisonous 


than the 


strong mineral 


acids, 


hydrochloric, 


nitric, 


and sulphuric acids; while, on the other hand, the 
extremely weak acids (carbonic, carbolic, boric, and hydro- 


eyanic acids)are considera 
plasm of paramoecium. 


bly less poisonous to the proto- 
Similarly the strong alkalies 


(potassium and sodium hydrate) are less poisonous than the 
weak base ammonium hydrate, and considerably more 
poisonous than the extremely weak base anilin. On 
an examination of the ionic concentration which reveals 


still greater divergencies 
it becomes 
the action of acids 


of the series,‘ 


between different members 


at once apparent that 
not a simple 


and alkalies is 


TasLE I.—The Lethal Concentration of Acids and 














Bases. 
| 
| Concentration ia 104 
Employed. Paramoecia Killed at end of 

| 
dydrochloric acid 0.0002” 7 minutes. 
Nitricacid _... 2.0002n Ss « 
Sulphuric acid... 2.0002” Me 2 
Formic acid © ccorn Sy oe 
Lactic acid 2.0001% 22 nat 
Oxalic acid 0.0001N — 
Tartaric acid ... o.coomm S 3 
Phosphoric acid 0.c001n tS < 
Citric acid 0.00012 i3 <a 
Acetic acid 0.000222 30 a 
Carbonic acid ... 2.0140 23 ‘i 
Carbolic acid aaa 0.0100 23 a 
Boricacid 0.450072 5 oe 
Hydrocyanic acid 0.3000N r2 pe 
Potassium hydrate ... 0,00j0n WA ° Se 
Sodium hydrate o co307 oe 
Lithium hydrate ; 0.00202 10 es 
Calciumhydrate ,.,., ° 0020” i a» 
Strontium hydrate .. © Coron 23 * 
Barium hydrate , 2 Coron 30 ” 
Ammonium hydrate... 0.0010% ea 
MM kite a 0.04007 15 ” 








‘The Reaction of Protoplasm in Relation to Chemiotaxis. BritisH 


MEDICAL JOURNAL, 1904, i, p. 1413. 


2 Proc. Roy. Soc. Lond., 1904, 1xx, p. 100. 


pressed in gram equivalents per 
whose concentration represents 


_’ The concentration ‘in this table is ex 
litre, except for carbonic and boric acids, 
gram molecules per litre. 


‘Fuller details will be found in Die Wirkun 
lebende Paramiicie 


g von Siiuren und Basen auf 
n, Zeit. f. Allg. Physiol., 1904, Bd. 4, 8, 438 





catalytic action, dependent upon ionic concentration, and 
it is therefore to be anticipated that a chemical reac- 
— takes place, in the course of which acid and alkali are 
used up. 

In order to determine this point, paramoecia, after thorough 
washing in distilled water, were placed in a dilute acid or 
alkaline solution (in which most of the infusoria remained 
alive at the conclusion of the experiment), and the con- 
ductivity of the solution, as indicated by the deflection of a 
sensitive galvanometer when a fixed potential difference 
was established between two platinized platinum poles 
immersed in the liquid, was trom time to time noted. 
It was found that a fall of conductivity occurred 
after the addition of the paramoecia, while when a 
control experiment was performed without any paramoecia, 
no fall or only a relatively slighter fall of conductivity 
took place. It follows therefore that when acids or alkalies 
act upon the living protoplasm of paramoecia they are used 
up in the process. On the assumption that the fall of conduc- 
tivity is entirely dependent on the amount of acid or alkali 
disappearing from solution, the quantities of these substances 
entering into reaction with living protoplasm’ are caleu- 
lated in the third column of Table II in terms of 
the weight of the protoplasm employed, the latter 
being ascertained in each experiment by counts of 


TaBLE II.—The Disappearance of Acid and Alkali from 
Solution, Brought About by the Agency of Living 
Paramoecia, 





| Equivalent Absorption of HCl or 
| Concentration | KOH, expressed in Percentage 
Employed. | ‘Yerms of the Weight of Proto- 

| plasm Employed for Experiment. 





| 
| 





Hydrochloric acid 0 OCOrSz 0.012 per cent. 
Nitric acid ~ 0.000307 0.0.6 ‘a 
Sulphuric acid... 0.0001 5% ; 0.033 ww 
Formic acid O.coorcn } 0.022 oa 
Lactic acid 0.00010N } 0.042 ae 
Oxalic acid 0.00010% { 2.039 pa 
Tartaric acid > COOION | ©.002 44 
Phosphoric acid © ooorcen { ©0134 
Citric acid eee 0.00210 i © 070 <4 
Acetic acid 0.0co10on } 0.007 a“ 
Potassium hydrate . > CorcoNn 0.020 “a 
Sodium hydrate ©.co10on } O.100 4g 
Lithium hydrate ©.00100n | 0.320 3 44 
Calcium hydrate as © ooTcon 4 0.560 4, 
Strontium hydrate . © oor00n” ©.440 4, 
Barium hydrate © oo10on O.320 a 


{ 











the paramoecia employed, aided by haemocrit measure- 
ments. The numbers thus obtained, which represent the 
amounts of acid and alkali reacting in the individual experi- 
ments performed, and not the maximum amounts which can 
react upon living protoplasm without causing death during 
the period of experiment, are probably in reality smaller than 
those actually obtaining, since, as will presently be shown. 
there is reason to believe that the protoplasm, when injured 
by acids or alkalies, gives up salts to the surrounding fluid 
and thus adds to its conductivity, 

This source of inaccuracy was avoided by making a further 
series of experiments, in wuich the above observations were 
repeated with the aid of a palladium-hydrogen concentration 
element, in one limb of which a simple dilute acid or alkaline 
solution was employed; while in the other limb, to a dilute 
acid or alkaline solution of the same concentration, a definite 
weight of paramoecia, previously carefully washed in dis- 
tilled water, was added. The difference of concentration at 
the conclusion of the experiment, when the paramoecia were 
stil] for the most part living, was calculated, for hydrochloric 
acid, from the formula: 


E = 0.096 log. * 


which algo serves, with a change in the value of the constant, 





>In order to permit of comparison of the molecular amounts of acid and 
alkaliecutering into combination with protoplasm, the former are calculated 
in terms of the equivalent amouuts o1 hydrochloric acid and the latter in 
terms of the equivalent amounts of potassium hydrate. In this way 
differences depeading on the considerable variation of molecular weight 
oi different members of the two series disappears. The duration of the 
period of experiment, it ay be observed, varied from ten to twenty 
minutes, and the number of paramoecia still living at the close of the 
experiment from 85 to 97 per cent. 
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see INTERSTITIAL CELLS OF OVARY IN RABBIT. 
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for the calculation when sulphuric acid, or potassium or i. J 
sodium hydrate are employed. In this formula E represents REPORT Xcir. = 
the potential difference of the element, which is measured by bse 
Poggendorff's compensation method ; a is the original con- ON THE ORIGIN AND LIFE-HISTORY ovat 
centration of the acid or alkaline solution employed ; 4 the INTERSTITIAL CELLS OF OF THE ye . 
concentration at the close of the experiment of the solution in THE OVARY on 
pr bec Sey reine —— are contained. Without IN THE RABBIT. f 
i further details o e method employed and the 4 
many precautions necessary to ensure accurate observations, oat ee bei rnin =, wl 
which aregivenat length elsewhere, ’some of the resultsobtained (From the Ph sete eaeemeens Seneaeeh Review, bei 
may be hereconsidered. These, which are given in Table III, ysiological Laboratory, University College] no W 
TantE III.—Amount of Acid and Alkali Disappearing from THE majority of investigators agree in consideri = 
Solution in Per Cent. . the Weight of the ets A — Knee ert aed a by a process of aide” aa 
a mployed. able difference of opinion a te hago oth anita ol 
— | of this epithelium come to form part of th creby the cells - 
Concentration Amount of Acid or Alkali With- | the subsequent fate of the cells © ovary, and as to from 
Employed. | drawn by 100 Parts of Protoplasm. Pfliiger® considered that the ‘germin al cell cells. 
a underlying mesoblast in the form of tubules (exe ‘che ‘ 
| cells thus invaginated giving ri iviai 8), 
eet ame ‘ ep 0.30 HCl also probably to follicle wale vig A yet . ae omnis 
Sulphuric acid... 0.000067 0.21 H2904 [= 0.16 H possibly derived directly from the germi that, Peing satis 
| 2304 [ Cl) y germinal epithe 
laa 0.000067 024 . [=o 4 ] Waldeyer"! thought the embedding of th pO = 
— y ~~“ e.. —. | 1.95 KOH accomplished by the upgrowth of processes Poco Fone _ pr 
Sodium hydrate 0.600670 t 24 NaOH [= 1.74 KOH] lying mesoblast, cutting off groups of cells which eit t 
R “i 0.000570” 162 45, ([=a3r 4 ) mately gave rise to ova (primordial ova) and { = bed 
— = a. ae both upgrowths of pr a Th 
; ; ast an owngrow of cell 
——— the results obtained by the former method, and show, embedding of the cele of the eR ME eh in the twen 
urther, that living protoplasm may react with still larger from the above-named and most observers in de tess a Obi 
amounts of acid and alkali than are indicated in Table II, follicle cells from the mesoblast, a view onl held ne the - 
resching in fact during the period of experiment, which varied | other observers (Schrin’ and Wendeler'’) Balfour! d bb CHAN 
rom eight to forty minutes, as much as 0.3 per cent. in the | the formation of ‘‘egg-clusters”’ by the processes of nen . 
ease of hydrochloric acid and 2 per cent. in the case of potas- | Of mesoblast and downgrowth of cells, the cells of tes The 
sium hydrate.” With palladium-hydrogen electrodes, how- | clusters forming either (1) ova by a roe f di iatiee i 
ever, only the H+ ions of the acids and the OH~ ions of the | and (2) follicle cells, there being a ninesber of celle renal vo 
alkalies are shown to be used up, and no information is afforded | follicle cells whose destiny he could not iene; Sea ict 
of the part played by the remaining ions. Only in the case of | describes the formation of protoplasmic masses . = ti ns 
hydrochloric acid has this point been investigated, and condi- aggregation of several primordial ova, of whieh & Thinks varie 
tion of the solution employed in respect of the Cl- ions pre- | one might survive at the expense of the rest Biihl ee oval 
atudied. To this end a series of observations were made with | described the streaming inwards from the eri as “a betwe 
calomel electrodes, the arrangement adopted being : — cells, which arrange themselves amunt doe tea are la 
: ordial ova, forming the folli itheli : izes 
Hg —— alata Cl | Hg Vv. Winiwarter™2 has es of nuel oth 
1 3 E, transformation connected with ovogenesis. There one thee of cel 
—e ~~ —_ difference measured being the sum of - cali seh ier - peg a doakotagtone a = 
the o+E, obtaining at the three surfaces of contact. From protobroque a bong a rt w Re pet i rg ot 
the observed potential difference, the initial concentration of | divide ceed oon : —., germinal cells; there of mi 
e hydrochloric acid employed being known, the alteration Ne w ee ee of the same class and also to se 
of the Cl- ionic concentration brought about by paramoecia ne <j pongo hin .; oe ee ee ee poi 
_ be calculated from a formula similar to the one given a the — _ “ _ Se ee pene 
above. In this way the unexpected result was obtained that | numbers S ar cells seen in the fetal ovary in conettaa pars 
— paramoecia are added to a dilute hydrochloric acid Immediately after birth 1 : se 
solu lin not only do Cl- ions not disappear, but that an | place in ria of the * is, t oor ttinale retlt bane fe 
actual increase of these ions takes place. The cause of this | primordial ovum The “tc cunt ae Ge on 
i was found on further investigation to be due to the | centrally situated, and Ps. cil Mag — ~—_ eng 
discharge of chlorides by the protoplasm of paramoecia, when | the early st b ing Etlll seen in this part ot the teal fon 
injured by the acid, into the surrounding fluid. after binh sartttiaaainaataiaiiei cen 
. m 
canenll : : Summary, ° a — changes leading to ovogenesis he classifies into el 
y the above-described methods of investigation it is . Thel : i 
shown (1) that the action of acids and alkalies upon living filaments ‘Seal on ont a on te oo ae The 
peemeste Sn ne a emer gtr but that (2)a chemical | fugitive. ae are in 
ion takes place in which H+ and OH~ions disappear. | __ 2: The synaptenic: Here the filament: b 
Further, it has been shown (3) that when dilute hedailevis massed together until they are finally sirccuned, tno chose pod sed 
acid _ upon living paramoecia an increase of the Cl-ions ~ “aausueene ee aun ee mitosi 
a : yt : nromatjn becomes again spread out over the the ch 
In conclusion, I must express my indebte — nuclear area, but this time in thick strands, which subsequently shows b | 
— in whore laboratory this work was carried out, and wT ences this is ——= aa ¢ ang 
— = Professor Nernst, who kindly permitted me to make 5. Final or dictyate condition of the primordial ovum, where the ‘om 
t ep ysical measurements in the Physico-Chemical Institute | Chromatin is arranged in a more or less reticular form and there are the ce 
in Gottingen, and to Professor Cohn, at whose suggestion | Pe oF two lumps of chromatin as well. ; The 
palladium-hydrogen electrodes were employed. The question of the formation of ‘‘ ova” in later life is not throug 
. : : one upon which the literature throws much light—it consists intere 
6 Die Addition von 8 d ‘Alkali : : T uch light—it consis 
eee flo: Batt os. ae Bins) EP chile ieplated oberontens ¢: te ees 
7 It is interesting t th i t th ‘ ae 
with living protoplasm with that Saea ap by prowids. Gonekene | come and at the menstrual periods, or shortly after par the p 
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' Sm jo 8. 51) observed that albamia and albumose co-ubined with | 24) g “x ition of incipient cystic adenoma. He found 4 : 
é, 4 per cent. respectively of their weight of sodium stages of ova and follicle formation. all derived by in cells 1 
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ion lies in the formation of ova and follicles in an 
had presumably ceased to function for many 
being probably due to the stimulus of the 
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years, the process 


growth. OBJECT OF THE INVESTIGATIONS. 

Changes in the interstitial cells observed during pregnancy 
ed to the investigation into the origin of these cells, this 
lee a subject upon which there would appear to have been 
a enk done. The subject is one of considerable interest in 
relation to the internal secretion of the ovary (Cf. Andrewes *). 
By analogy with the interstitial gland of the testis (Cf. Aucel 
“ Bouin”), it would appear probable that the interstitial 
tells might form the ovarian secretion. yore ; 

(Throughout the interstitial cells are to be distinguished 
from the stroma cells, which are mere connective tissue 


cells.) Methods. 

A considerable variety of fixatives were used—the usual 
osmic fixatives as well as several others—but by far the most 
satisfactory were found to be Gilson’s fluid (equal parts 
CHCI,, absolute alcohol, and glacial acetic acid, the whole 
saturated with sublimate), and a mixture of sublimate (satu- 
rated) 4 parts, formol 1 part, and 1 per ;cent. of glacial acetic. 
The stains chiefly used for these last were iron, haematoxylin, 
and haemalum. : 

The ovaries investigated were those of embryos from the 
twentieth day onwards and of young rabbits up to about 
3 weeks old, as also a large number of thoge of pregnant 
rabbits in all stages of pregnancy. 


CHANGES IN THE GERMINAL CELLS IN THE IMMATURE Ovary. 
Histology. 

The embryonic ovary shortly before birth shows two dis- 
tinct zones—an outer, consisting almost entirely of collections 
of germinal cells, and an inner, consisting of mesoblast, 
mhich gends some processes outwards in between the collec- 
tions of germinal cells. The germinal cells show a great 
yariety of sizes. The protobroque cells are small, more or less 
oval in form—I do not propose to make any distinction 
between the varieties 2 and 4—while the deutobroque cells 
are large, round, and very clear, There are also cells of all 
gizes between these two forms, all of them round. 

The arrangement of the chromatin in the different classes 
of cells gives the clue to their condition. In the protobroque 
cells it is present in rounded masses, usually rather small, 
and the whole nuclear area is cloudy, giving the appearance 
of minute granules. There are no strands or filaments. 

In the deutobroque class the chromatin is arranged in a 
more or less reticulate manner, and there are one or two 
chromatin masses. The greater part of the nuclear area is 
strikingly transparent, the cloudy appearance seen in the 
protobroque cells being confined to the margin. The other 
rounded cells show nuclei in all stages of transition between 
these two forms. The nodules of chromatin seen in the proto- 
broque type show at first short projections which peel 
lengthen, and finally meet the projections from other masses, 
forming intersecting chromatin strands, while the number of 
chromatin masses decreases, there being usually not more 
than two in the deutobroque cell. Simultaneously with this, 
the granular appearance has receded gradually from the central 
part, leaving it clear. 

There are a fair number of mitotic figures to be seen ; some 
are in protobroque cells, but the greater number (and this 
holds especially in the ovary shortly after birth) are in the 
farger cells of the deutobroque type. I think, therefore, that 
mitosis has here its normal use, namely, the increase of cells, 
the changes from one form and another being brought about 
by nuclear differentiation and enlargement of the cell, the 
changes consisting in the gradual formation of strands of 
chromatin instead of nodules, together with the clearing of 
the central parts, 

The deutobroque cells thus formed will many of them pass 
through the process of ovogenesis, and I would refer any one 
interested in the subject to v. Winiwarter’s paper. The 

changes of ovogenesis take place much more freely in the 
¢ells near the centre, being found in relatively few cells near 
the periphery, but continuing in these parts in a sort of 
desultory manner up till three or four weeks after birth. 

The formation of egg clusters by means of ingrowing pro- 
ceases Of mesoblast proceeds rapidly, and by about the tenth 
day the clusters are extremely numerous, but the number of 
cells in each is smaller. In some clusters near the centre a 
cursory — would lead one to suppose that all the cells 
were undergoing ovogenesis, but a careful examination shows 





that there are a few in every cluster that retain the deuto- 
broque formation. 

By the fourteenth or fifteenth day these cells are no longer 
to be seen, but instead there are a few small rather dark cells; 
at the periphery there are now a large number of these small 
cells scattered thickly amongst cells still undergoing 
ovogenesis; here there are also a certain number of deuto- 
broque cells, and also some smaller clear cells, The inter- 
mediate region shows that the small cells are passing 
inwards from the periphery, and, together with 
those already formed, are, some of them, passing towards 
the primordial ova forming the follicular epithelium, 
whilst others are lying in groups by themselves and are 
evidently forming the first traces of the interstitial tissue of 
the ovary. These features are well seen in the ovary of about 
the seventeenth or eighteenth day after birth. 

Thege small cells, which form either the follicle cells or the 
interstitial cells indifferently, are metamorphosed deuto- 
broque cells, the change resembling very much, in the inverse 
order, those concerned in the formation of the deutobroque 
cells from the protobroque, and the smaller clear cells near 
the periphery are in the transition stage. 

Broadly the changes consist in the retraction, as it were, of 
the chromatin strands and the aggregation of the chromatin 
into lumps, but the strand formation is never completely lost ; 
the whole nucleus and cell become smaller and the granular 
appearance, which in the deutobroque cell is confined to the 
peripheral part of the nucleus, becomes again spread out over 
the whole area, which loses its transparency; cells in all 
stages of transition can readily be found. 

‘We may then look = the ovary as consisting of two 
classes of cells: (1) Cells derived from the germinal 
epithelium and probably subserving all the true ovarian 
functions ; (2) mesoblast cells, which are merely supporting 
and vascular. 

By far the greater number of germinal cells which become 
embedded in the mesoblast pass to the deutobroque stage, and 
are potentially ova; but all cannot become ova,as there are 
other functions to be performed ; therefore when the great 
wave of ovogenesis has passed and sufficient ova have been 
formed, the remainder undergo regression and take up the other 
ovarian functions, becoming either follicle cells or interstitial 
cells. The protoplasmic masses noticed by Balfour are a very 
characteristic feature of the young ovary about the seventeenth 
or eighteenth day after birth, and from the appearance of 
atropby of some of the nuclei it appears fairly certain that the 
fittest ovum will survive at the expense of the rest; it is 
uncertain whether every ovum must eat up some of its 
fellows before reaching maturity. 


CHANGES IN THE OVARY DURING PREGNANCY. 
Naked-eye Changes. 

These consist of the formation of the corpora lutea and of 
general enlargement of the whole gland. The corpora lutea 
are at their maximum about the fifteenth day (Cf. Fraenckel’), 
shortly after which they begin to decrease in size, and 
finally by the end of pregnancy they show merely as white 
circular areas on the surface of the ovary. : 

The ovary of the non-pregnant animal is about 4 in. long, 
being wedge-shaped in transverse section. As pregnancy 
goes on, the whole gland increases very greatly in size, be- 
coming roughly about five or six times as large as if was in 
the non-pregnant state. The wedge-shape is changed to cir- 
cular, and the gland may be as much as 1} to 13 in. in length, 
and looks swollen. 


Changes in Size of the Interstitial Cells. 

The size of the interstitial cells at different stages of preg- 
nancy, and also in a few cases after parturition, have been 
measured by means of a micrometer eyepiece, gauged against 
a micrometer slide. A large number of cells were measured, 
the average of a large number of measurements being given 
below: 


Date of Pregnancy. Diameter in @. 
° aau we «<a ia 17.0 
14th day ... ian << aa 23-4 
18th day ... aa a aca 27.2 
2oth day ... por ae eco 31.9 
2end day ... uaa pa pe 32.6 
27th day ... <a én pom 31.8 
Shortly before birth... ase “« 29.8 
Shortly after birth ... aaa — 27.0 
3 days after birth ... “a aan 26.8 
6 weeks after birth ... «<< eve 17.0 
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* These measurements are not intended to be absolute, but 
to give an idea of the general change in size. It appears that 
the increase is at first rather slow, afterwards becoming more 
rapid, and reaching its maximum about the twenty-second 
day, the size being sustained until just before birth. In the 
later stages of pregnancy the cells are very much crushed to- 
gether; possibly they are still endeavouring to enlarge, but 
the connective tissue being stretched almost to the full, they 
are unable to do so. 


The Formation of Ova from Interstitial Celis. 

About the twentieth day some of the interstitial cells leave 
their fellows and appear to be pressing towards the periphery, 
where they become surrounded by connective tissue and pass 
into a position exactly similar to that of the primordial ova. 
This process continues more rapidly during the next few 
days, and multinucleated masses become a marked 
feature; these are situated near the periphery, and show 
the same outline as if they had been formed from 
as many interstitial cells as the mass shows nuclei. Of these 
last some appear to be undergoing atrophy, whilst one appears 
to be growing strong at their expense. These multinucleated 
masses have been noticed by v. Beneden’ in the bat. We 
evidently have here a similar condition to that in the young 
ovum ; there the end-product was a primordial ovum; here the 
end-product will be similar. In ovaries of about the twenty- 
sixth day and onwards, itis possible to trace all the transition 
stages of ovogenesis among these cells thus cut off. Accord- 
ing to the description of v. Winiwarter, the leptotenic phase 
is rare, probably on account of its short duration. There are 
plenty of synaptenic nuclei to be seen, not many pachytenic, 
= the diplotenic are not very definite ; the dictyate show 
well. 

In connexion with this formation of ova, it may be noticed 
that the size of a primordial ovum, until it begins to ripen 
and the follicle begins to grow, does not vary, being about 
27 ¢, @ size reached by the interstitial cells at about the 
eighteenth day of pregnancy. The interstitial cells are all 
potential ova, and during pregnancy the ovary probably shares 
in the general stimulus, causing the interstitial cells to 
enlarge in size, some of them undergoing transformation into 
ova. 
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ANEURYSM MISTAKEN FOR HARD FIBROMA. 
THE following case, which I saw in consultation with my 
colleague, Dr. H. Scott-Russell, of this town, may be of 
interest as illustrating one of the most serious mistakes in 
surgery. Its history was as follows: 

The patient, the wife of a native minister of Ethiopian per- 
suasion, first noticed a small, hard lump in the groin about 
ten years ago, painless, but growing slowly until it reached its 
present dimensions—the size of a ecocoanut. Advice was 
sought, because pain was present recently and a soft spot was 
noticed. Upon examination it presented the following 
features : 

The growth was situate in the right groin; it was roughly 
oval in shape; its long axis in line with the sartorius muscle, 
of the size noted, its upper portion on a level with Poupart’s 
ligament. its anterior aspect bulging on the front of the 
thigh. No pulsation could be felt, and the femoral artery 
could not be located above it. It gave the impression of 
great hardness, except at one point, where a small fluctuating 
protrusion existed ; it appeared to be fairly movable, except 
along the line of Poupart’s ligament. I concurred in the 
diagnosis of hard fibroma undergoing in its softer portion 
some form of cystic degeneration. The operation for its re- 








moval was commenced, but in the early steps of enucleation 
the wall ruptutéd, and a quantity of black tarry matter 





—<—<—————S 
escaped, followed by copious bleeding. It was immoea; 
evident that an old-standing aneurysm had ten 
the wound was at once closed temporarily, pressure anni’ 
a tourniquet placed over Poupart’s ligament, and the Pplied, 
sent into hospital. The treatment decided upon wag i " 
of the external iliac, with subsequent excision of the mnene . 
if feasible. The external iliac was reached in the usual 
with little difficulty, its ligature (kangaroo-tai] tendon) 4 
once controlling the haemorrhage. The aneurysmal “ 
then freely opened up, all clot removed, the sac dissected out 
from below_upwards, and the distal portion of the Vegge} 
ligatured. Its formation was as foilows: ' 

The greater part of the sac was superficial to the fascia lata 
the neck having traversed the facia in the region of the 
femoral ring, as illutrated in the diagram, ¥ 
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What probably occurred was this: 

A small sacculated aneurysm of the superficial femora} 
after enlarging in the direction of least resistance, that is, 
through the cribriform facia, commenced to leak with the 
formation of a so-called false sac, as described. The points of 
interest are as follows: The entire absence of pulsation ; slow 
growth; great hardness with softening and fluctuation at one 
spot, due to disintegration of old clot and the formation of 
watery fluid—the fact that it had advanced towards a natural 
cure and then remained stationary until sepsis (severa> 
enlarged glands were present in the inguinal region, two of 
which were breaking down) supervened ; the contained clot. 
was like hard putty, inky black in colour and of gr 
consistence, except in the softened area described; the 
error in diagnosis, which, I venture to think, was ex- 
cusable on our part. Although a definite history of the 
case was unobtainable, it was probably primarily traumatic 
in origin, as the external iliac was comparatively healthy, 
The case is progressing favourably, a good collateral circula- 
tion evidently being established and the wound healing by 


primary union. 
H. J. Ornrorp, M.B., B.Ch., M.R.C.S,, 

Transvaal. Consulting Surgeon, Klerksdorp Hospital. 

A FEW ILLUSTRATIVE CLINICAL NOTES ON THE 

TREATMENT OF DIPHTHERIA. 
In illustration of my article on the Treatment of Diphtheria 
appearing in the Practitioner, April, 1905, the following 
clinical notes of a few cases may prove of interest: 

Case 1.—W. P., aged 7, admitted December 3rd, 1901, on 
the sixth day of disease with extensive membrane and en- 
larged glands, and marked toxaemia. First sound impure in 
pulmonic area. ; a 

Treatment.—Antitoxin 6,cco units. Strychnine 42 minims 
per diem (18 minims hypodermically). This for two days. 
Then 52} minims per diem (30 minims hypodermically) for 
two days. Then 42 minims per diem (20 minims hypoder- 
mically) for two days. Then 37 minims per diem (15 minims 
hypodermically) for one day. Then 32 minims per diem 
(10 minims hypodermically) for two days. Then 27 minims 
(5 minims by skin) for a day or two. Then 20 minims pe 
diem by mouth for aweek. This —< averaged half a fluid 
drachm of liq. strychninae per diem for a period of three 
weeks. : 

Cass 11.—M. C., aged 6, admitted December 4th, 1902, with 
much membrane, subnormal temperature, rapid pulse, 
wax-like pallor; was given 7,cco units of antitoxin in the: 
course of forty-eight hours. She was given 56 minims of liq. 
strychninae (15 minims hypodermically) the first twenty-four 
hours; 66 minims the second day (30 minims hypodermically); 
[owing to her becoming collapsed and almost pulseless. w 
vomiting; in short, all the signs of fatal toxaemia]. Recta? 
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ing was instituted. The following day albuminuria was 
ted. The strychnine was reduced to 37} minims per diem 
(isminims hypodermically). This was contiaued for four days. 
(15 for thenext four days she was on 30minimsaday (1 5minims 
ermically). Then for ten days on 25 minims a day (10 
minims hypodermically). Then for six days on 20 minims a da 
minimshypodermically). Albuminuria had now disap ’ 
sn the pulse was still 100. During the remainder of her 
stay in hospital (twenty-four days) she was given an average 
daily dose of 222 minims of liq. strychninae. During a period of 
eight weeks in nospital this child had over 2} fluid oz. of liq. 
strychninae, or an average of about } gr. strychnine a day for 
fifty-five days (the textbook limits of adult dosage are 
from 3, to } gr. of strychnine), or 11 gr. of strychnine in eight 
geeks. Another point of interest in this case was that albu- 
minuria was present on admission and continued for nearly 
three weeks, when the urine became clear fora week. Then 
albuminuria showed again on December 3oth to { albumen, 
but had disappeared again a week later. The child was forth- 
with placed on solid food, and thereafter rapidly improved. 
Afurther point of interest in this case was that only a year 
previously this child had a severe attack of diphtheria with 
faryngeal and pulmonary complications, from which she 
recovered with the aid of large doses of strychnine. 

Case u1.—An adult female, aged 29, admitted late in a 
severe attack of diphtheria, with much membrane, profuse 
nasal discharge, marked adenopathy, pallor, and albumin- 
uria, Treatment: Antitoxin 10,000 units, lig. strychninae 
48 minims per diem for two days, then 60 minims liq. 

chninae with 3 ij tinct. ferri perchlor. per diem for a fort- 
night, then for two days on 30 minims liq. strychninae a day ; 
then for a week again on 60 minims a day; then for three 
days on 70 minims a day up to the date of her discharge four 
weeks after admission. At this time albuminuria had dis- 

ared. Though a large amount of albumen was present 
onadmission this patient was given port wine and beef-tea, 
and a week after admission was given a generous diet, with 
good results. She was discharged somewhat prematurely 

m hospital (free of diphtheria bacilli and convalescent) at 
her own urgent request, as her children were being some- 
what neglected at home, but I should have preferred keeping 
hher in hospital for at least a week longer. During her twenty- 
eight days’ stay in hospital she had no less than 1,494 minims 
of lig. strychninae, or an average of 52 minims, or } gr. of 
strychnine a day. 

ASE Iv.—L. C., aged 4 years, admitted to hospital on the 
filth day of the disease with much membrane, copious nasal 
discharge, greatly enlarged glands, extreme pallor, and rapid 
pulse. It was stated that antitoxin had been given two days 

reviously. On admission, he was given 4,000 units, and a 
urther 2,000 units the following day. He was ordered 
24minims of liq. strychninae in the twenty-four hours and 
3jss of port wine; a few days later he was given raw meat 
juice and increased doses of strychnine. A day or two after 
admission he developed albuminuria, but the other symptoms 
improved rapidly. He subsequently had widespread diphtheria 
paralysis. He was on hypodermics of liq. strychninae for a 
month. He was in hospital nine weeks, during which time 
1,156 minims of strychnine were administered—200 minims 
thypodermically during four weeks. This small boy thus had 
in the course of nine weeks 3} oz. of liq. strychninae, 
sounaing about 24 —— a day a the whole period of 

stay—equivalent to } gr. every day, or over 13 gr. of 
strychnine in the nine wets. — si 

I could multiply such instances, but the above are suf- 


ficient. 
J. T. C. Nasu, M.D.Edin., D.P.H.Camb., 
Medical Officer of Health, Southend-on-Sea ; Medical Superin- 
tendent, Borough Sanatorium, Southend-on-Sea. 





ASPIRIN IN RHEUMATISM: A WARNING. 
ASPIRIN now enjoys the confidence of the profession to a great 
extent, and until now I have thought that confidence well 
placed, but the following two cases make for caution : 

I ordered the drug in 15-gr. doses for a patient suffering 
from severe rheumatism affecting the knee-joints, and two 
days later she reported to me that after taking the first 
powder she suffered from violent palpitation, difficult respira- 
tion, a feeling of extreme weakness, and gradually approach- 
ing unconsciousness, with voiding of dark-green urine. A 
second powder produced the same effects. One might have 
attributed this to idiosyncrasy, were it not that another 
patient, on the following day, had the same symptoms after 

Ing a Similar powder. ‘The powder was continued in 75-gr. 





doses with good results, but the advantage of aspirin is 
supposed to be that even in full doses there are no unpleasant 
symptoms. 


Belfast. H. Norman Barnett, F.R.C.S. 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


GREAT NORTHERN CENTRAL HOSPITAL. 

A CASE OF GENERALIZED PNEUMOCOCCIC INFECTION. 
(Reported by D. A. Ocaintviz, M.B., Ch.B.Edin., House- 
Physician.) 

ATTENTION having recently been drawn to the occurrence of 
generalized pneumococcic infection, the following case is, I 

think, worthy of record : 

On February 7th, 1905,the patient, a young policeman, aged 
22 years, in robust health, except fora nasal catarrh of some two 
months’ duration, had a rigor on returning from night duty, 
quickly followed by pain in the right side of the chest. He 
was admitted to the Great Northern Central Hospital on the 
afternoon of the same day. 

State on Admission.—It was then noticed that he had a suffased 
colour ; temperature, 102°; pulse, 120; respirations, 30; and the alae 
nasi were active. He had a short restrained cough accompanied by 
some viscid rust-coloured sputum. On examining the chest nothing 
whatever was detected, nor did the other systems throw any light on 
the condition. The urine was high-coloured, specific gravity 1027, and 
contained no albumen. The sputum on examination was found to con- 
tain the pneumococcus. 

Diagnosis.—The case was put down as one of lobar pneumonia without 
localizing physical signs and was treated accordingly. 

Progress.—Two days later (February oth) some loss of resonance on 
percussion with increased vocal fremitus was detected at the right base, 
extending upwards as high as the angle of the scapula and forwards 
into the inferior axillary region. The breath sounds over this area 
were slightly diminished. The temperature had now reached 105°, the 
pulse and respiration rates remained as before. On the rth the per- 
cussion note was still further impaired, vocal fremitus was diminished, 
and the breath sounds had become less audible, except in a limited area 








just above the angle of the scapula where distant tubular breathing was 


heard. 
Exploration of Chest.—An exploring needle was introduced in the ninth 


interspace, and some slightly turbid serous fluid was withdrawn. This, 


on microscopic examination, showed the presence of a coccus in large 
numbers, chiefly in pairs, but here and there in chains of four or six. 


The diplococci were lance-shaped, and showed good capsules on stain- 
ing by hot carbol-fuchsin. 
coccus. 


The organism was therefore the pneumo- 


Further Progress —On the following day the dullness had become abso- 
lute, and extended well up to the apex behind and as high as the third 


interspace in front. Above this level there was marked skodaic reson- 


ance. There was now considerable dyspnoea and cyanosis, which was 


temporarily relieved by the inhalation of oxygen. Later in the day 


dyspnoea was again in evidence, and was relieved by the withdrawal of 
27 0z. of fluid from the right chest, similar to that obtained by the 
exploratory puncture. He now complained of pain in the left side of 
the chest, and on auscultation loud, coarse friction was heard in the 
inframammary and inferior axillary regions. This was followed by 
signs of effusion, as on the right side, and a pint of similar fluid was 
withdrawn three days later. An additional 340z. had been removed 
from the right side in the meantime, but it was now found that the 
relief experienced was very slight indeed. The patient was now suffer- 
ing from extreme dyspnoea and marked cyanosis, and the pulse, which 
during the first few days of the illness had maintained good volume 
and tension, became very soft and dicrotic. 

Result.—He died early on the morning of the 16th, nine days after the 
onset of the illness. : 

Post-mortem Examination.—At the necropsy it was found 
that there was turbid fluid in both pleurae, the surface of 
which were covered by large patches of fibrin. The lower 
lobe of the right lung was consolidated and compressed, sink- 
ing in water, while the rest of the right lung and the whole of 
the left were deeply congested and very oedematous. The 
pericardium presented the typical bread-and-butter appear- 
ance of a recent pericarditis, and a little serous fluid was 
present. Small recent vegetations were found on the mitral 
cusps, and a rubbing from these revealed the presence of 
abundant pneumococci. It is thus seen that the infection 
involved the lung, both pleurae, pericardium, and endo- 
cardium. 

Remarks.—In the light of these facts treatment was 
obviously hopeless, so I refrain from remarking on it. Anti- 
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pneumococcic serum would seem to hold out the only reason- 
able hope, and that unfortunately was not employed. I have 
to express my thanks to Dr. Beevor for permission to publish 
this case, and to Dr. Horder for kindly confirming the presence 
of the pneumococcus. 































































British Medical Association, 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


ULSTER BRANCH. 
Professor Linpsay, M.D., F.R.C.P., President, in the Chair. 
Warrenpoint, Saturday, June 17th. 
PutsE TENSION AS A GUIDE TO TREATMENT. 
THE PRESIDENT read a paper on Pulse Tension as a Guide to 
Treatment in Various Morbid Conditions. He said that in 
instituting, pursuing, or modifying treatment it was necessary 
to have constant regard to the state of arterial tension. 
Treatment, in other respects sound, might do harm if pursued 
without constant attention to its effects upon the pulse. For 
example, in pursuing eliminative treatment in nephritis by 
means of hot-air baths, purgation, and such-like measures, it 
was important to avoid lowering arterial tension to an un- 
desirable extent. In the treatment of acute rheumatism by 
the salicin compounds, it was important to note thatin some 
of these cases the left ventricle was dilating, and the pulse 
becoming frequent and weak, and that means to prevent 
collapse might be necessary. Of the various mechanical 
methods of measuring arterial tension which had been devised, 
such as the sphygmometers of Hill and Barnardand of Roy and 
Adami, and the haemodynamometer and arteriometer of 
Oliver, none had come into general use, and the practitioner 
was obliged to rely for the most part upon the information 
yielded by the trained finger. This information, if not very 
precise, would be found sufficient for all practical pur- 
poses. Some of the chief cases in point were then passed in 
review. 
Pneumonia.—In this disease there was usually at the outset 
@ short pene of increased arterial pressure. During this 
period all measures which tend to raise arterial tension, such 
as the administration of digitalis and strychnine and the very 
frequent administration of food, should be avoided. Simple 
febrifuge measures, moderate purgation, light diet—and that 
not in large quantity or too frequently—and tepid sponging 
were indicated at this stage. Probably there were cases where 
the cautious abstraction of blood would do good. The early 
rise of arterial tension in pneumonia was, however, soon 
followed by a fall, often a dangerons fall, and at this stage 
the patient’s chief danger was from threatened cardiac failure, 
Treatment must be arranged accordingly. Digitalis, strych- 
nine, caffein, alcohol, and cold sponging were usually 
indicated, the chief indication for the use of these remedies 
being afforded by the state of the pulse. If the pulse was of 
moderate frequency and of good tension, these remedies 
should be given sparingly or altogether withheld. The most 
absolute rest should be enforced, and aperients should be 
withheld as much as possible. . 
Bronchopneumonia.—Here the problem was a.fferent. There 
was no early rise of arterial tensionin bronchopneumonia, 
but on the contrary a decided, and often dangerous, fall from 
the outset of the malady. The low state of arterial tension 
was shown by the frequent, weak and often running pulse, 
the lividity of the face, and the tendency to congestion and 
oedema of the bases of the lungs. All depressing measures 
must be sedulously avoided in bronchopneumonia. The 
treatment too often practised of warm rooms, hot poultices, 
diaphoretics, antipyretics and mercurial purges was calculated 
seriously to aggravate the patient’s dangers and must be con- 
demned in the most unqualified manner. On the contrary, 
the sick-room should be kept cool; cold sponging, the cold 
douche or the wet pack should be employed, and such 
remedies as strychnine hypodermically, digitalis, caffein, 
ammonia and brandy were indicated. Purgatives should be 
withheld and every means taken to husband the patient’s 
strength. The effect of the cold douche in bronchopneu- 
monia was sometimes beneficial in a high degree, and this 
mode of treatment deserved to be more widely practised. 
Bright's Disease.—In acute and subacute nephritis the 
arterial tension was usually raised, and hence the usual 
treatment by hot-air baths, hot packs, and saline purgation 





————— 


was sound. It was important, however, not to pursue th, 
methods to the extent of unduly lowering arterial tension 
The pulse should be carefully watched, and if it showed 
undue frequency and deficient tension the treatment by elimi- 
native measures should be suspended or pursued legs 
energetically. 

Heart Disease—The importance of having regard to the 
state of arterial tension in arranging the treatment of heart 
disease was obvious and was generally recognized. Digitalis 
was seldom or never of service when the arterial pressure was 
raised or even normal. Duringa prolonged course of digitalig 
when the tension is rising, a mercurial purge or the addition of 
iodide of potash to the digitalis mixture, which tended to 
lower arterial tension, was often of signal benefit, especially in 
elderly patients. Vaso-dilators, such as nitroglycerine, should 
be used with circumspection in heart disease. In the 
presence of a high-tension pulse and angina, they were 
sometimes of signal benefit, but their use required much care, 
Whether nitroglycerine and similar remedies were ever usefu) 
in cardiac dyspnoea accompanied by low arterial tension wag 
a moot point. Many observers thought they were sometimes 
useful in such conditions, but this view was contrary to theory 
and should be cautiously regarded. Purgatives stood on 
rather a peculiar footing with regard to heart disease. On the 
one hand, they tended to lower arterial tension, which was 
usually undesirable, but, on the other hand, they relieved 
dropsy and hence might benefit the patient. The inference 
would appear to be that purgatives which do not materially 
lower arterial tension—for example, the salines—should 
usually be preferred, and that frequent small doses were 
preferable to occasional large doses. 

Phthisis.—The pulse tension in phthisis was almost invari- 
ably low, and hence all measures which tended to lower 
arterial tension were contraindicated in this disease. Anti- 
pyretics, hot baths, diaphoretics, and too warm clothing 
should be avoided, and purgatives used very sparingly. The 
general tonic regimen now usually pursued in phthisis tended 
to raise arterial tension, and hence was theoretically sound, 
Cold or tepid sponging of the body daily was useful. Phthi- 
sical patients with either decidedly low or unduly high arterial 
tension were not well adapted for the high altitude stations, 
The cases which got on best at these stations were cases where 
the arterial tension was either nearly normal or only mode- 
rately reduced. Apart from conditions of actual disease, the 
state of arterial tension often gave important hints for treat- 
ment. Thus persons with habitually low arterial tension bore 
purgatives badly, did not resist cold well, and could not be 
kept on Jow diet for long periods with advantage. Persons 
with habitually high tension required to live sparingly, to 
take only a moderate amount of proteids, and to keep the skin 
and bowels active. In discussing the paper, Dr, Catwern 
(Belfast) raised the question of alcohol and its effect on pulse 
tension. Professor ANDERSON (Galway) discussed the differ- 
ences between man and the lower animals. Remarks were 
also made by Dr. Connor (Newry), Dr. Moore (Lurgan), and 
Dr. VESEY (Rostrevor). 

Duodenal Ulcer.—The PreEsIpDEnNT also read notes of a case of 
duodenal ulcer. The patient, a man aged 34, was admitted 
into the Royai Victoria Hospital, Belfast, on April 15th, 
1905, complaining of severe and continuous abdominal pain. 
The history was that two years previously he had an attack of 
abdominal pain and sickness, which confined him to bed for 
a fortnight and then got well. After an interval of about 
eleven months, during which he had fair health, though his 
digestion continued ‘‘ weak,” he had a second attack of a 
similar character to the first, whigh passed off in two or three 
weeks, but recovery was incomplete. Both these attacks were 
attended by slight jaundice, and the patient noticed that his 
stools were sometimes black. The general health had 
suffered, but the patient had not lost weight to any serious 
extent. On admission to hospital his only complaint was of 
pain. There was little or no sickness, no vomiting or haemat- 
emesis. The pain was located in the epigastric region, 4 
little to the right of the middle line. The pain had no defi- 
nite relation to food. It was certainly not aggravated by 
taking food. It was often severe at night, and, in fact, showed 
no definite intermissions, being nearly continuous, though 
varying somewhat in intensity. The tongue was slightly 
furred, the bowels confined. Temperature normal. Heart, 
lungs, and urine were normal. There was no dilata- 
tion of the stomach and no enlargement of the liver. About 
midway between tho ensiform cartilage and the umbilicus, 
and a little to the 1ight of the middle line, there was a small, 
well-defined area of well-marked tenderness. The diagnosis 
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thought bable. Rest, light diet 
1 ulcer was thought probable. s ig iet, 
off aesdicinal treatment not having produced any material REPORTS OF SOCIETIES. 
mendment in the patient’s condition, it was decided to 
. rate, and laparotomy was performed by Mr. A. B. Mitchell DerMATOLOGIcaL Socrety or Lonpon.—At a meeting on 
opeay On opening the abdomen the duodenum was | June 14th, De. J. J. Princce in the chair, Dr. Rapciirve 


23rd. 

fob A be adherent to the surrounding structures, and scars of 
oldulceration could beseen. Gastro-jejunostomy was performed. 
The patient had no untoward symptoms after the operation, 
his pin was relieved, his progress wasrapid and uninterrupted, 
and he was discharged from hospital onJune 17th convalescent. 
The case was discussed by Drs. MircHELL, FULLERTON, 
Catwett, McQuitry, and Professor Sincuarr. The last said 
that he believed these cases were not very rare; his own 
experience had been chiefly with perforated cases, all in 
young men under 35. He regarded a small spot of fixed 
tenderness as of great diagnostic value. These cases 
were less amenable to dietetic treatment than were gastric 


es. 
“Ruptured Extrauterine Fetation—Mr. FULLERTON (Belfast) 
read notes of a case of ruptured extrauterine fetation simulat- 
ing intestinal perforation. The patient was a young unmarried 
woman from whom little history could be got. 

Ruptured Typhoid Ulcer.—Mr. FULLERTON also read notes of 
a case of ruptured typhoid ulcer treated by laparotomy and 
suture. The rupture occurred on the thirty-eighth day, with 
sudden pain and vomiting. Owing to the collapse the opera- 
tion had to be done under cocaine. The patient died fifty-five 
hours after. 

Papilloma of Larynz.—Dr. Cecit SHAw read notes of a case 
of papilloma of the larynx in a child of 4, treated by laryng- 
otomy when other means had failed to relieve the severe 
dyspnoea. 

Enlarged Prostate Removed by Freyer’s Method.—Mr. A. B. 
MitcHELt (Belfast) showed eight specimens of enlarged pro- 
state removed by Ireyer’s method. (1) Patient aged 80, 
catheter life for ten years; severe cystitis, requiring relief 
every half-hour; recovery complete; still well, three years 
later, passing all urine naturally, and able to retain it forsix to 
eight hours. Prostate weighed 40z(2) A gentleman, aged 72, 
three years’ catheter life; severe cystitis, vesical calculus, 
Calculus size of a walnut, and prostate, weighing 230z., 
removed. Complete recovery and restoration of bladder iunc- 
tion. (3) A very feeble old man, 74 years, small peduncu- 
lated fibre adenoma, size of a large cherry, which, springing 
from the left lobe, hung like a valve over the urethral orifice, 
completely occluding it. (4) A minister, aged 67, catheter life 
two years ; suffering intense agony; nine calculi and prostate 
removed. Complete recovery. (5) A farmer, aged 74, prostatic 
symptoms foreightyears ; severeattacks of completeretention ; 
general arterio-sclerosis and albuminuria. Operation under- 
taken at patient’s urgent request, as catheterization was ex- 
tremely difficult and painful; prostate weighed 50z. Was up 
and walking about the ward two weeks after operation, when he 
took a ‘‘weak turn” and died the following day. Post mortem: 
cystic kidneys, pyelitis, heart dilated, aortic atheroma. (6) 
A gentleman, aged 67, had several attacks of retention, atonic 
dilated bladder with 200z. residual urine; prostate weighed 
20Z.; recovery complete. (7) A man, aged 63, who suffered 
from attacks of retention and severe pain, faint ammoniacal 
urine; prostate enucleated without difficulty. Recovery: 
left hospital in five weeks. Microscopical report showed the 
condition to be one of primary carcinoma. He died four 
months later. (8) A farmer, aged 73, catheter life for four years; 
confined to bed for four months, violent cystitis; severe 
attacks of haematuria, the blood coming from an open ulcer 
on the left lobe; prostate weighed 30z.; recovery complete. 
The series showed 8 prostatectomies, with 1 death; there 
was no selection. Life in all cases was almost intolerable. 
The longest operation took thirty-five minutes; the shortest 
five minutes, the average time being seventeen minutes irom 
the beginning of incision to delivery of prostate. The only 
complication was a troublesome phosphatic deposit on the 

wound. This was best treated by internal administration of 
boracic acid, which for this purpose was far superior to any of 
the newer remedies, In all the cases urine was passed per 
urethram before the twelfth day. The average time under 
treatment was five weeks. It was interesting to note thas 








the malignant prostate was enucleated without special diffi- | 


culty. The paper was discussed by Dr. Moore (Lurgan) and 
Dr. W. G. McKenzie (Belfast), who related a successful 
operation of this nature on a patient of his aged 86. 
Erythrodermia.—Dr. W1tt1aM CALWELt (Belfast) read notes 
. — of erythrodermia, and showed a painting of the 
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| possible prior to Koch’s discovery of the bacillus, whereas the 


CrocKEr showed a case, for diagnosis, of a follicular eruption 
occupying the thighs and knees of a woman aged 51. The 
condition had persisted forsix months. Over the knees the 
skin was much thickened, reddened and scaly, and this condi- 
tion, together with the follicular eruption on the legs and 
thighs, inclined the exhibitor to suggest the diagnosis of pity- 
riasis rubra pilaris. Dr. J. J. PRINGLE considered the case to 
be more probably one of lichen planus. No other suggestions 
were offered.—Dr. J. J. PRINGLE showed for diagnosis a care of 
a follicular eruption covering the back and front of the trunk 
of a girl, aged 20, who stated that the eruption had lasted for 
five years; it was increasing in extent, and was itchy. There 
was no evidence of seborrhoea or of excessive sweating. Dr. 
RapcuiFFE Crocker, however, considered that it might never- 
theless be of the nature of a sweat-eruption.—Dr. J. H. 
SEQUEIRA showed a case of keratosis follicularis (Darier’s dis- 
ease) of remarkable extent and severityin a woman who 
claimed to be of Welsh nationality. The eruption was parti- 
cularly copious and pronounced upon the upper and inner 
surface of the thighs, upon the flexor aspect of the forearms 
and arms, upon the neck and the abdomen. She had had the 
disease for from eight to ten years. A section from the affected 
skin was shown, and the characteristic dilatation of the orifice 
of the pilo-sebaceous follicles by plugs of horny material was 
well marked. This case, being only the second example of 
tthe disease which has been recorded in this country, excited a 
great deal of interest.—Dr. ARTHUR WHITFIELD showed a case 
of mvoma cutis in a man of about 40 years ofage. Numerous 
small tumours were grouped, somewhat like herpes, in the 
course of the cutaneous division of the right supraorbital 
nerve. They were entirely painless, were found only 
in the position named, and _ had persisted for five 
years. It was a moot point whether they had appeared 
in the site of a previous eruption of herpes, a supposition 
supported by a history of original ‘‘ blisters” in this position 
and by the very anomalous arrangement of the lesions. A 
section from one of the tumours was shown at the meeting 
and demonstrated that the tumour was undoubtedly composed 
of unstriped muscular tissue.—Dr. GRAHAM LITTLE showed a 
case of myoma cutis in a woman, aged 45, who had small 
tumours the size of a pea upon the neck, where they had 
appeared in the first instance ; upon the left arm and forearm, 
and upon the back of the shoulder. She had noticed the earliest 
of these about six months ago. They were perfectly painless 
and she suffered no inconvenience whatever from them, but 
they appeared to be getting Jarger and some fresh ones were 
still coming out. A microscopical section from a tumour on 
the neck showed characteristic muscle fibres in the deeper 
parts of the corium, massed together and constituting the 
greater part of the swelling.—Mr. Grorcr PERNET showed a 
microscopical specimen of streptothrix which had been 
derived from a patch of actinomycosis of the skin in a case 
under the care of Dr. Radcliffe Crocker. The latter explained 
that the patient had been an engineer, who had possibly 
contracted the disease in West Africa, where he had also con- 
tracted malaria. 


EPIDEMIOLOGICAL SocrEtTy.—At a meeting on May t1oth, Dr. 
WHITELEGGE (President) in the chair, Dr. A. RANSOME read a 
paper on the significance of phthisis death-rates, with charts 
showing those for males and females separately in England 
and Wales since 1839, in Scotland since 1871, in Ireland since 
1861, and in Liverpool and Manchester for shorter periods. 
Phthisis was not merely communicable. but was endemic in 
certain localities where the curves showed a tendency to 
periodicity, though on the whole it was steadily declining 
in Great Britain, but rising in Ireland. The waves of greater 
or lesser incidence were very similar for the two sexes, but 
did not correspond in more than a bare majority of instances, 
and he had entirely failed to find any correspondence 
between them and weather, temperature, or rainfal), general 
or local. In England the deaths had fallen since 1838 from 
3 800 to 1,100 per million, or more than 70 per cent., so that in 
1864 he had predicted its practical extinction in thirty years, 
but the decline had slackened so much that this consumma- 
‘ion could not be looked for earlier than the middle of this 
century. It could not be ascrided to any direct efforts since 
such had but recently been attempted, and were indeed im- 
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decline had been going on for over sixty years, probably longer, 

and before the earliest steps in sanitary legislation which had 

‘been prompted by the aiarm caused by the great epidemics of 
cholera and infiuenza. It was rather the consequence 

of an “unconscious campaign” in which the recognition 
of the needs of better ventilation, pure water, the 
drainage of the soil, the sewerage of towns and the 
general amelioration of the social conditions of the people 
with better houses, cheaper food, and clothing were parts 
which had acted, directly and indirectly, in reducing the pre- 
walence and fatality of the disease. On the other hand, there 
had been adverse influences at work in the growth of large 
towns and the transference of young adults from the open air 
of the country to that of factories, slume, public-houses, and 
emusic-halls—foul and laden with tuberculous sputum and 
dust—the higher mortality among men being no doubt 
mainly due to their inveterate habit of spitting and their 
drequenting the common lodging and public-house. The 
phenomenon of the increased mortality from phthisis in 
Ireland and its greater incidence on women was easily ex- 
plained by the apathy of the people and the authorities 
and the absence of any real sanitary improvement, 
with the general poverty and dirt, which had more effect on 
the women, who passed their time in confined and filthy 
‘hovels, or in chapels that were little better, thaa on 
the men, who were much in the open air, and did not, 
like the English, sit for hours in the sputum-laden air 
of the taproom. The constant drain on the able-bodied 
population by emigration also tended todeteriorate the race.— 
Sir SHirtey Morpuy said that in considering the reduction 
‘in the death-rate it was necessary to recollect the improve- 
“ment in the social condition of the people, and especially 
their better feeding. The fact that the reduction was more 
conspicuous among females than among males was consistent 
“with the hypothesis that better feeding was largely operative in 
making the population more immune to disease. In times of 
stress it wasthe woman who suffered most, and she enjoyed in 
greater degree than the male the benefits {of the improved 
conditions. In London there was a close correspondence 
“between overcrowding and the phthisis death-rate, but over- 
crowding connoted poverty and bad feeding, while social 
amelioration gave better food as well as more space in the 
dwelling. Whatever part milk played in the production of 
‘human tuberculosis, it was a fact that the poor, who no doubt 
had least money to spend on milk, suffered the most. and, 
again, when the habit of drinking alcohol was associated with 
phthisis mortality, it must be remembered that the expendi- 
ture of money on alcohol reduced the amount which was avail- 
able for food. It had been suggested that there had been 
recently a decrease in the rate of fall in the phthisis death-rate. 
This was quite consistent with what he had already said.— 
Dr. NeEwsHOLME thought that Dr. Ransome had over-rated the 
“trustworthiness of the earlier registration returns and had 
laid too great weight on the recent falling-off in the decline of 
the death-rate, which had been observed in that of typhoid 
-and was due to persistence of the causes less amenable to 
control. The sole direct efforts, namely, notification and 
sanatorium treatment, had been in operation only recently, 
and locally, but he claimed that better results had 
been obtained in Brighton, by voluntary notification. 
than in the few places where it was compulsory; he had 
found the educational value of the sanatorinm very 
marked. The duration of each case of phthisis smootied the 
manifestations of its periodicity, and the apparently high 
peak of 1890 was doubtless due to the great epidemic of 
influenza, which accelerated the fatal termination of a 
‘large number of cases. The whole question of the influence 
of drainageand sewerage works would have to be reconsidered, 
for they coincided with general sanitary improvement, and 
Dr. Buchanan’s observations were made in a period 
of increasing prosperity.—Dr. Sraton defended Sir G. 
Buchanan’s conclusions, the improvement having been too 
local and immediate to be referred to causes acting generally. 
—Dr. F. J. ALLAN took the same view, remarking that notifi- 
cation brought out clearly the constant association of phthisis 
with damp in the dwelling, and lamented the want of sana- 
torinm treatment for the London poor.—After a few remarks 
by Dr. Bucstrove and the Presipent, Dr. Ransome observed 
that neither poverty nor dirt alone would cause phthisis, for 
mone could be poorer than the fishing folk of the north-west 
coast of Scotland or filthier than those of St. Kilda, where the 
infant mortality from trismus was appalling; but thanks to 
—. outdoor life, neither showed any special liability to 
phthisis. 





REVIEWS. 


PLAGUE. 

THE history of the genesis and spread of the various ies 
which affect mankind, and the influence they have had on his 
development, if woven into a coherent whole, would form a 
most interesting work, appealing not less to the layman than 
to the physician, though the task would, doubtless, be one 
beyond the power of any single individual to accomplish, 
There is, it is safe to say, no disease which is without its 
interest in this respect, but some have played a considerably 
more important part in the history of the world than otherg 

and notably those that have acquired epidemic characters, 
That this is so it scarcely needs Dr. Creighton’s masterly 
volumes on the History of Epidemics in Britain to show. In 
his pages the story of the great pandemics which have at 
various times ravaged the world acquire almost the fascina- 
tion of a romance, and how vast an influence these exercised 
upon the nations afflicted by them we know from the complete 
stagnation of Europe that supervened after the Black Death 
had swept through the land. Plague, indeed, stands at the 
head of all the diseases of man, whether we regard the 
antiquity of its history, the widespread character of its epi. 
demics, or the extraordinary mortality it has occasioned, 
Yet, though its literature is probab'y as large as that of an 

other disease, and though we are at the present moment 
brought face to face with what threatens to be a pandemic of 
proportions not inferior to those of any previous manifestg- 
tion of this formidable scourge, there is as yet no work which 
can be said to deal comprehensively and satisfactorily with 
plague in the light of present-day knowledge. It is this omig. 
sion which Professor Simpson seeks toremedyin A Treatise on 
Plague, and the Syndics of the Cambridge University Press, 
at whose suggestion it was written, are to be congratulated, 
not only on the foresight which Jed them to the contempla- 
tion of the work, but also on the successful manner in which 
the author has fulfilled his task. 

Professor Simpson, indeed, has been fortunate enough to 
hit upon the psychological moment for the appearance of his 
book. The present condition of India is well calculated to 
inspire even those of the least alarmist tendencies with the 
gravest anxiety. While in 1900 the deaths from plague in 
that country were 91,627, the figures rose in the following year 
to 282,497 ; in 1902 to 574,893, and in 1903 to 853,573. Last 
year they were 1,040,429, and we believe we are right in saying 
that this appalling total has already nearly been attained this 
year, though we have still six months’ bills of mortality to 
add. Though hitherto Kuropeans have only rarely been 
affected, we should not suffer ourgelves to be lulled into any 
false sense of security under the idea that this happy 
immunity is certain to continue. History distinctly shows 
us to the contrary, and Dr. Simpson is careful to lay stress on 
the fact that even in these days, and with every improved method 
of combating it, no naticn is safe against plague. [venaswe 
write, the disease has again made its appearance upon our 
shores, and our Australian correspondents are recording fresh 
outbreaks in the neighbourhood of Brisbane and Sydney. 
With these facts in view, then, Dr. Simpson’s treatise cannot 
be regarded as otherwise than opportune. : 

After a careful and tolerably full conspectus of the history 
of plague from the earliest times-—not the least interesting 
part of which is the account of the present pandemic—Dr. 
Simpson passes at once to the epidemiology of the disease 
and discusses in successive chapters the various views on the 
method of infection, the relationship of the rodent and other 
epizootics with the malady in the human being, the theories 
which have been advanced to ‘account for the genesis of 
epidemics and pandemics, the variation in the power of 
diffusion of the malady and how far this is explicable by 
meteorology or cosmic phenomena generally, the different 
types of the disease and their variation in virulence, the 
conditions favourable to plague, and finally the various modes 
by which it is disseminated. To each and all of these 
headings at least an entire chapter is allotted, and in some 
instances two. Part III treats of plague in the individual, 
the clinical features it presents and their astonishing variable- 
ness, the diagnosis, prognosis, and treatment, and the morbid 
anatomy and pathology of the disease. The fourth and con- 

1 A Treatise on Plague, dealing with the Historical, Epidemiological, Clinteal, 
Therapeutic, and Preventive Aspects of the Disease. By W. J. Simpson, 
M.D.Aberd., F.K.C.P Lond., D.P.H.Cautab, Professor of Hygiene, King’s 
College, London, etc. Cambridge: University Press ; and London: €. F. 
Clay. 1905. (Demy 8vo, pp. 490, numerous maps, diagrams, charts, and 
illustrations. 16s. net.) . 
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devoted t length, iderati f th 
i rt ig devoted to a lengthy consideration o e 
Coats tot the prevention and suppression of plague and is 
Rivided into four chapters, while not the least important of 
the appendices is the fall text of the measures agreed upon at 
Paris by the International Sanitary Convention of 1903. 

We are thus presented with what promises, at the first 
Jance, to be a full and valuable contribution to the literature 
ot the important subject with which it deals, and we may say 
at once that the reader will find this promise fulfilled. Of 
Dr. Simpson’s qualifications for his task it is hardly necessary 
to speak. As Medical Officer of Health of Calcutta for many 
years, and as Special Commissioner on the plague in Hong 
Kong and South Africa, he has had abundant opportunities 
of studying the disease under every condition, while we 
pelieve that he has also visited Australia, South America, and 
Mauritius for purposes of further research in this field. The 
wide experience thus acquired renders his book of special 
yalue, particularly as regards the description of the varying 
forms of the malady, for, as he rightly observes, there are few 
it might without inaccuracy have been said no) diseases 
which present a greater variety of manifestation, and hence 
the student will find the chapters descriptive of plague in the 


| gave useful results against the rats. But all these remedies 


| are as bows 


drawn at a venture until we know something 
more definite about the disease itself and the means whereby 
it is transmitted. We may hope much from the new Commis- 
sion now being organized by Dr. C. J. Martin at Bombay, but 
a great deal of precious time has been lost, and we hear a 
rumour that the Indian Medical officers who are to form part 
of the staff of the Commission have not yet been permitted to 
commence work. Meanwhile we owe a debt of gratitude to 
Dr. Simpson for the excellent monograph he has produced, 
which must take its place as the standard work on the malady 
of which it treats. The series of photographs of plague- 


| patients are an interesting feature of the book, giving instruc- 


individual a mine of information. It is true that the verifica- | 


tion of the specific bacillus is the one certain diagnostic | jmportance on this subject have appeared. We have now, 


sign of the existence of tne malady in the human being, but | 


it is of the greatest importance at once to be able to recognize 


when a case is suspicious in dealing with an adversary so | BrancHarp of Paris. 


protean in its forms. How easy it is to make mistakes 
innumerable cases go to show, for plague has been diagnosed 
as almost every known malady, from appendicitis and 
alcoholism to yellow fever, and only the other day the cases 
occarring in Leith were at first thought to be enteric. 


to which we desire to draw particular attention so much ag to 
that dealing with the question of the suppression of plague. 
And here the first thing we would note is that, though Pro- 
fessor Simpson is no alarmist, and cannot hold the malady in 
respect and dread as rem ignotam, he does not scruple to 


| tive illustrations of the characters of the buboes and various 


necroses met with. Amonga few not very important mistakes, 
we note ‘‘ Ascension ” (p. 173), where ‘‘ Asuncion” is probably 
intended. There is, unfortunately, no bibliography, an omis- 
sion much to be regretted, and the index is so meagre as to be 
almost valueless. 





MEDICAL ENTOMOLOGY. 
Since the publication of Mr. Theobald’s valuable and epoeh- 
making monograph on mosquitos few works of first-rate 


however, to record the appearance of an important book on 
mosquitos, their natural and medical history,” by Professor 
The book is large, but the entomologist. 


_ and the student of medical entomology will appreciate the 
| difficulty of encompassing a subject so vast as this, and one so 
| rapidly growing, in Jess. After a preface in which the author 
| states that Mr. F. V. Theobald’s fundamental monograph of 


express his opinion that the present condition of things in | 


India is exceedingly serious. 
quoted show, he thinks, that if the plague continues its 
ravages, aS appears to be probable, it will as surely produce 


the same conditions in India as it didin times past in Europe | medical man, 294 pages are given. 


in the earlier pandemics, and the country may have to face | 


The figures we have already including the description of genera and species. 


the possibility of large areas of land untilled, and trade and | 
commerce decaying. There is nothing, he insists, in present | 


circumstances to justify the idea that plague will behave | students of tropical medicine. 


differently now in the twentieth century than it did, say, in 


the fourteenth. Yet the Government, whether from increas- | are considered ; an appendix deals with genera and species 


inability to grasp the gravity of the situation. have practically | encountensd since the text was written, and Saallys Eiki 


Dr. Simpson | 


ing dread of native opposition, false economy, or an utter 


let the ravages of plague continue unchecked. 
expresses the opinion that ‘‘no real and sustained efforts, 
commensurate with the great issues at stake, have been made 
to get to understand the disease and the manner in which it 
spreads, and no facts of practical value for the prevention of 
plague have come from India,” and urges that vast sums 
expended in executive measures have been useless in the 
absence of a properly-equipped sanitary service. The estab- 
lishment of such a sanitary service Dr. Simpson considers to 
be of the first importance, and it should consist, in his 
opinion, chiefly of native members, who, as versed in the 
ways of their countrymen are less likely to offend against their 


prejudices. Withthese, qualified women should be associated. | 


The maintenance of a Public Health Service of this kind is, 
he thinks, as feasible and quite as important as the mainten- 
ance of the native army. It should be combined, however, 
with research work on the etiology of the disease and allied 
subjects, and in discussing these points the author gives a 
useful and suggestive list of the most important questions 
demanding investigation. In conclusion, he asks whether it 
is too much to hope that some portion at least of the large 


annual surpluses which India is now obtaining by its fiscal | 


policy may be devoted to some scheme of this kind. All those 
who know India will echo his sentiments. 


Space forbids our entering further upon the section treating | 


of the prevention and suppression of the disease, but it is | yellow fever spreading mosquito, first knownas Culex fasciatus, 


enough to say that it is the most complete and practical sum- 
mary of the subject we have seen. Dr. Simpson, it may be 
remarked, looks upon the evacuation of infected blocks, com- 
bined with general inoculation of Haffkine’s prophylactic, as 
the most efficacious means of dealing with formidable epi- 
demics, and he speaks very favourably of the Clayton process 
6f fumigation with sulphur polyoxide. The Danysz virus also 


| 
| 
| 
| 


It is not this portion of the book, however, useful as it is, | the Culicidae of the world has served as his guide for the 


descriptive part of the work, and that he has applied faith- 
fully the rules of zoological nomenclature to the naming of 
mosquitos, comes a short introduction, and then the first 
chapter. This deals with the definition of mosquitos and 
their place in thé animal kingdom; next we find the 
morphology and anatomy of the mosquito described, then 
their habits and metamorphosis, then the systematic study 
Theobald’s. 
classification is adopted, and to this part of the work, more 
important to the entomologist proper than to the ordinary 
In Chapter V the patho- 
genic réle played by mosquitos in producing disease is dealt 
with, including of course malaria of man and other mammals, 
yeliow fever, and filariasis, subjects of surpassing interest to 
General prophylaxis, and after 
that methods of collecting, rearing, and preserving mosquitos 


graphical index and index of the contents close the book. 
In the chapters on- the morphology and anatomy of the 
mosquito, the external anatomical parts are described in 
detaiJ, but more space might have been given to the internal 
anatomy, especially to the histology. To the pharynx is 
rightly attributed the power of suction—a view held by most 
authorities. More might have been said concerning the ideas. 
of the functions of the aspiratory vesicles or food sacs, as they 
are also called. especially as regards the feeding experiments 
of Nuttall, and the nervous and generative systems should 
have been included to make the anatomy complete. In the 
classification one or two new points are open to comment. 
The genera Sabethes, Sabethoides, Wyeomyia, Phoniomyia, 
Dendromyia, and Runchomyia, the latter renamed Binotia by 
the author, are taken out of the subfamily Acdeomyina and 
placed in one of their own, the Satethinac, while the genera 
Limatus and Goeldia, also recently included in the Aedecomyina, 
are placed under the Joblotinae. This revision seems to 
be a good one, as it removes the six genera with bristles 
on their metanotum from the other members of the 
Aedeomyina which have this structure bare, and places the 
other two, Limatus and Goeldia, with Joblotia, all of which have 
both bristles and scales on the metanotum. The 7th sub- 
family of Theobald, the Corethrinae, is not included, and as 
the two genera Corethra and Mochlony.. do not bite, not having: 
their probosces formed for piercing, it is just aswell. The 


then when its genus was separated from that of Culer, as 
Stegomyia fasciata, bas again had its name altered, the specific 
termination of calopus being now given to it by Professor 


2 Les Moustiques, Histoire Naturelle et Médicale. Par Raphael Blanchard, 
Professeur & la Faculté de Médecine de Paris. Membre de l’ Académie de 





Médecine. Paris: F.R.de Rudeval. 1905. (Demy 8v0, pp. 673; 316 ilius- 
trations. Frs. 25.) ‘ 
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Blanchard. This may be right according to zoological nomen- 
clature, but it is trying, nevertheless, to the student of 
medical entomology. Good points added in the classification 
are the derivations of many of the Greek names, and bad 
points are the calling of genera by personal names, though 
this is discounted somewhat by the author stating who the 


individuals are. Little fault can be found with the chapter | 


which deals with the part played by mosquitos in the 
dissemination of disease. The technique for examining and 
staining the blood is given with minute detail], and students 
have the choice of the many modifications of Romanowsky’s 
chromatin staining, all of which are described. The different 
orders of the Hacmosporidia are sufficiently gone into, though 
some of the names must be confusing to those studying the 


subject; for instance. the Plasmodium falciparum is hardly | 
r2cognizable as the Haemomenas praecox, the name usually | 
given to the tropical parasite of Koch, the aestivo-autumnal of | 


the Italians, the parasite of malignant malaria of the English. 
Tt is sincerely to be hoped that once those different names are 


decided upon they will beadopted and used by Continental and | 


Eoglish authorities alike. All the points concerned with the 
general destruction of mosquitos are described under general 
prophylaxis, and accounts of the different experiments of the 
Italian and English investigators who lived in mosquito-proof 
houses are graphically rendered. Due attention is given to 
the preventive and curative properties of quinine, Using it 
asa preventive, Grassi has had good results, but it is ques- 


tionable if this method would ever be feasible when dealing | 
with savages or ignorant natives. In the part of the book | 
which deals with prophylaxis a very clear account is given of | 


the different schemes tried in the exceedingly difficult and 


expensive work of exterminating mosquitos. The closing | 
chapter describes the rearing and breeding of mosquitos, the | 


preservation of the insects for collections, and for anatomical 
researches. It will prove useful to the beginner and should 


direct him in the paths he ought to follow. The book is | 


profusely illustrated, many of the well-known diagrams of 
Theobald, Howard, and others being incorporated. The 
diagram on p. 88 should frighten the intending visitor to the 
tropics, the flight of insects so closely resembles that of wild 
ducks that one almost expects to see a fowler with his shot- 
gun crouching behind the large stone in the background ready 
to fire upon them. To sum up, the book is a very useful con- 


tribution to the literature of this very imvortant subject. No | 
one interested in tropical medicine should be without it. As | 


a book of reference it will prove invaluable. 


A very interesting monograph on the Filariac of the blood | 


of man’ published some time ago by Dr. Pane of Paris has 
very quickly reached a second edition, and its merit certainly 


deserves that it should. The production of a good compila- | 
tion of any individual subject, containing as it does the work | 


of many different observers and a complete bibliography, is 
no light task for any one to take upon his shoulders, but, if 
the work is well done, the author will have the satisfaction of 
knowing that from the monetary point of view his labour will 


be a success, and that from an instructive point of view he | 
will benefit and help hundreds with little time at their | 


disposal, but nevertheless desirous of grasping the technical 


details of the subject. The work of Dr. Penel is of this class; | 
with the exception of Chapter X{I, which contains original | 


matter, the text is taken up with the observations of others, 
so accurately described, however, and so well written that it 
should prove of the greatest value. A preface by Professor 
Blanchard opens the monograph. Chapter I deals with classi- 
fication. Chapters II to XL deal with the different filariae of 
the blood of man, Filaria bancrofti. Filaria loa, Filaria diurna, 
Filaria perstans, 'ilaria demarquaii, ete. New observations on 
Filaria (oa are contained in Chapter XII, then come conclu- 
sions, an appendix, comparative tables, and a bibliography. 
There are, of course, points in the works of the many authors 


quoted open to criticism, but as those do not concern Dr. | 


Penel it would be out of place to enter upon them here. In 
the list of mosquitos given on p. 58 as carriers of Filaria 
bancrofti the old names are adhered to. The most recent 
nomenclature should have been adopted and those older names 


given as synonyms, for example, Culex taeniatus should have | 
been written Stegomyia fasciata (syn. Stegomyia calopus, | 





3 Travail de VInstitut de Médecine Coloniale de Paris. Laboratoire de 
Parasitologie. Les Filaires du Sang de l’Homme. Par le Dr. Raymond | 
Penel, Médecin Colonial de l'Université de Paris, avec préface du Pro- | 
fesseur R. Blanchard, Membre de l’'Académie de Médecine. Deuxitme | 
édition. Paris: F.K.de Rudeval. 1925. (Demy 8vo, pp. 162. Fr. 6.) 
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Blanchard, Culev taeniatus), and so on. Another mig 
that crops up again is seen on the same page, namely that 
Stegomyia fasciata is an intermediate host of Filaria baneroft; 
This isnot the case; the embryosonly undergo a partial develop. 
ment in this insect and then disappear. On p. 97 it ig stated 
that Low observed the development of the sausage stage of 
F.. perstans in an American species; this is a mistake the 
observation was made on Taeniorhynchus fuscopennatuys in 
Africa. Apart from a few minor errors such as the above 
there is little to find fault with in the general description 
The part dealing with Filaria loa, and the identity of the 
embryos of I’, diurna as belonging to it, is interesting ag it 
confirms Manson’s original hypothesis, and strengtheng g 
' view which has been gradually gaining ground amongst those 
interested in the Filaridae. ‘There is an enormous amount of 
work contained in the book, and the bibliography is very good 
It is unfortunate that there are not more and better diagrams, 
| It seems to be a general failing, especially in helminthologica] 
| works, to adhere rigidly to the diagrams of a past age. A few 
_ good photomicrographs of the different embryos would have 
| been a help to the student, and perhaps Dr. Penel may gee his 
way to accomplish this in his third edition. 





SURGICAL TEXTBOOKS. 


Proressor OrTTo HILDEBRAND has rewritten the fourth 
volume of Kénig’s text-book of surgery,‘ that devoted to 
general surgery, and it now appears as a second edition. The 
term general surgery is liberally interpreted, the first part 
_ treats of the injuries and diseases of the human body in genera] 
the second of the injuries and diseases of special tissues. There 
are four subdivisions in the first part: injuries, acute specific 
| infective diseases, chronic specific infective diseases, and 
tumours. Under the heading of injuries the whole subject of 
wounds and their common complications is dealt with, and 
| this is preceded by a section on contusions. The principles 
| of asepsis are fully discussed. Quite a considerable number 
| of specific infections which one would have expected to find 

discussed in the sections on infective diseases are not to be 

found there, for example, gonorrhoea and echinococcus, 
| Gonorrhoea is found in the section on injuries and diseases of 
the mucous membranes, but receives there very scanty con- 
sideration. In the chapter on tumours the attempt to 
formulate a complete classification is frankly abandoned as at 
present impossible, but it is held that the final classification 
| will be in terms of embryogenesis and Klebs’s division into 
| parablastomata and archiblastomata is considered the best. 
{t is well known that many pathologists consider that a 
| classification based on the embryonic layers must always be 
| inconvenient and confusing. This chapter is well illustrated, 


| as indeed is the whole volume, with photographs of patients 
and growths and drawings of microscopic sections. In the 
second part of the book the diseases and injuries of special 
tissues are considered in series, the skin, the blood and lymph 
vessels, the lymph glands, muscles and tendons, nerves, 
bones, joints, and bursae. These are reviewed in a masterly 
manner; perhaps the hundred and fifty pages devoted to the 
| bones rank highest, but all the sections are extremely good 
and very uniform. There are, of course, several subjects on 
| which the reader is referred to the volumes on special surgery. 


| Professor Hildebrand’s revision has been very thorough and 
this second edition will enhance the high reputation which 
this well-known textbook possesses. 


In the third and latest edition of Dr. ZocKERKANDL’s manual 
of operative surgery® which, in its translation by Da Costa of 
Philadelphia, is well known to English readeis, many addi- 
tions have been made. There is a fresh chapter on the 
different positions in which the patient can be placed on the 
operating table, and important additions have been made to 
the chapters on trephining, and on thesurgery of the stomach 
| and intestine, and of the urinary organs. The number of 

illustrations has been increased. ‘They form a_ striking 
| feature of this manual, and add so much to its usefulness as 
an aid to the teaching of practical surgery on the dead 
subject. 





4 Kinig’s Lehrbuch der Chirurgie [Kénig’s Text-book of Surgery.] Band IV. 
Allgemeine Chirurgie. Zweite Auflage. Von Dr. O. Hildebrand. Berlin: 
A. Hirschwald. agos. (Demy 8vo, pp. 995; 361 illustrations, M. 21.) 

5 Allas und Grundiss der chirurgischen Operationslehre. {Operative Sur- 
gery.) By Dr. Otto Zuckerkandl. Vienna: Dritte Auflage. Munich; 
J.F. Lehmann. 1905. (Crown 8vo, pp. 493: 46 coloured plates, 309 illustta- 
| tions, M. 12.) 
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NOTES ON BOOKS. 


RADIOGRAPHY oo torre i ‘isi 

ining little or nothing that is not well known, 
ans iittle pamphlet' gives a fairly complete 
ecount of radiography as applied to dental purposes. It 
: s not, however, necessary to include such things as an 
vementary account of the action of a galvanic cell or of the 
development of a photographic plate, and the space so used 
might advantageously have been devoted to such matters as 
the difficulty of interpretation of the resulting skiagraphs, due 
to their being shadows cast by objects on a curved surface, 
curved in more than one plane, and cast by a diverg- 
ing cone of rays, which are subsequently looked at 
gpread out flat. These difficulties are hardly touched upon 
= the writer. A useful hint is given with regard to skia- 
aphs of fractured jaws when it is pointed out that a falla- 
cious appearance of fragments overriding one another may be 
iven by the tube being a little on one side of the fracture, 
put here, as in other places, ambiguity is caused by its not 
being apparent, when speaking of lights and shades, whether 
the negative or the print is alluded to. Up to the present 
time radiography has rendered most service to dentists in 
cases in which the presence or absence of a missing tooth is 
jn question, or in determining its exact position, the indica- 

tions in other morbid conditions being inconclusive. 





EXAMINATION OF THE URINE. 

A considerable number of textbooks have recently been 
issued dealing with the methods adopted in various labora- 
tories in different parts of the world. Few of these volumes 
have anything to recommend them beyond the fact that they 
contain the methods with which each writer is most familiar. 
In order to find excuse for further publications on the sub- 
ject, more recent writers are obliged to discover some fresh 
need. Dr. Saxe has compiled a very handy volume, Exam- 
ination of the Urine,? on the various methods of chemical, 
physical and microscopical examination : they are familiar 
to the reader as they are the recognised methods of investi- 
gation. Though he has fallen into the common error of 
filling up his volume with references to investigations on the 
urine which have not so far been found to have any clinical 
importance, he has endeavoured to supply descriptions of 
instruments, etc., which he has personally introduced, such an 
instrument is the urinopyknometer, which is serviceable for 
making a rough clinical estimate of the specific gravity of small 
quantities of urine; a useful instrument is also described by 
means of which urine and various reagents for the detection of 
proteids may be brought into contact without producing any 
great disturbance of the line of junction. In the appendix, 
Dr. Saxe advises the student to single out one test and to 
have one confirmatory test in reserve in case of doubt; but it 
isjust in this direction that Dr. Saxe and other writers should 
give their experience as to what is the best method, rather than 
supply a digest of all the possible ways of detecting, for 
example, proteid in the urine. Another feature to which 
objection must be taken is the introduction at the end of 
each section of a catechism on the previousinstruction. This 
is not necessary and tends to encourage the book learning 
of a practical subject which is most undesirable. In these 
criticisms, we do not wish to overlook the good points of the 
book, it certainly provides convenient references to various 
special methods, amongst them those that are ordinarily 
accepted as reliable. 








MEDICAL AND SURGICAL APPLIANCES 


A Spring Truss.—We have received a specimen of a truss, 
the invention of the maker, Mr. R. Rae, 1, Wharton Road, 
West Kensington, W. It is a double spring truss of a new 
pattern, and consists of a pad which lies over the sacrum 
behind, and of two springs, one on each side, which end in 
pads for the hernial orifices. The novelty in construction 
consists chiefly in the shape of the springs; these arch 
forwards from behind so as to lie above the level of the iliac 
crest at the side, and thence descend to the front pads. The 
object is to avoid pressure on bony pdints, and the sacral pad 
is also shaped with this object. As a truss the instrument is 
satisfactory and the special idea is ingeniously carried out. 








1 Précis de hc yg Dentaire (Essentials of }/ental Radiography). Par 
Réné Darmezin. Paris: Vigot Fréres. 1905. (Demy 8vo, pp. 95; Fr. 3) 
* Examination of the Urine. By G. A. de Santos saxe,M.D. London: 

W. B, Saunders and Co. 1904. (Cr. 8v0. pp. 391; 1l'ustrated. 6s. 6d.) 





EPSOM COLLEGE. 


THE annual general meeting of the Governors of Epsom 
College was held on June 23rd, under the presidency of ‘ir 
ConsTANTINE Houtman, M.D., Treasurer. 

Tae report stated that the surplus of income over expendi- 
ture for the year 1994 amounted to only £139 4s. 6d. The 
Council was, however, gratified to find that the receipts from 
annual subscriptions and bequests were larger than those of 
the previous year, though the donations were less. In order 
to bring the sanitary arrangements of the College into 
accordance with modern requirements it had been necessary 
to undertake works which would probably cost from £4,000 
to £5,000; the necessity for this outlay was largely due to 
the imperfect system of laying drains in vogue many years 
ago when the College was erected and the omission to remove 
from the ground disused drains, some of which might 
ultimately be a source of danger. As the Council 
deemed it unwise to sell any of the stock belonging to 
the General Purposes Fund, they had decided to in- 
crease the mortgage on the College property from £10,000 to 
414,coo, and an appeal had been made for subscriptions 
to repay the mortgage. Reference was made to the loss of the 
services of two members of the Committee—Dr. Felce and 
Mr. George Croft. Ic. Felce had rendered invaluable services 
for thirty years, and the Council proposed his election as 
Vice-President of the College. Referring to the honour of 
knighthood conferred upon the Treasurer , en year, the report 
stated that Sir Constantine Holman had been a member of the 
Council for twenty-seven years, and had held with con- 
spicuous success the responsible office of treasurer since 1887. 


| The system of keeping accounts which he had instituted had 


enabled the governing body to have an intimate acquaintance 
with the financial condition of the College, and the Council 
was confident that it was expressing the feeling of all 
Governors when it wished Sir Constantine Holman the enjoy- 
ment of his honour for many years. The report further stated 
that there were on the books of the College 46 ordinary 
pensioners, 9 Pugh pensioners, 14 Da Silva pensioners, 10 
France pensioners, and 3 Morgan pensioners. The Council 
was glad to be able to report satisfactorily on the school; the 
health of the boys had been on the whole good, and the 
discipline excellent. 

Sir ConstanTInE Hotmay, in proposing the adoption of the 
report, referred to the fact that 1t was the jubilee report. He 
expressed the opinion that the ideas of the founder, the late 
Mr. John Propert, had been carried out fully, and was able to 
state that the opinion was shared by his son, the late Mr. J. 
Lumsden Propert. After mentioning the sums which had 
been spent on repairs and drainage, Sir Constantine referred 
to the services rendered for many years by Sir Joseph Fayrer, 
Bart., who had recently resigned the Chairmanship of the 
Council, and congratulated the Governors on having secured 
Sir William Church as his successor. The Council had fol- 
lowed the example of other schools, and now meat breakfasts 
were given to all boys in the College. He congratulated the 
Chairman of the Selection Committee on the fact that eleven 
out of the twelve elected candidates had been chosen as the 
most urgent cases by that Committee. 

Boe announced that the following candidates had been 
elected : 

Pensioners.—Mary Aun Paul, Mary Sewell, Catherine Reece, Elizabeth 
Mathews. 

Foundation Scholars—Kenneth T. K. Wallington, Robert K. 
MacRoberts, Bernard S. Pullan, Royale S. Dutton, William O. Deacon, 
Ronald H. Kershaw, Bernard S. Lidiard, Alexr. L. H. Ferguson. 

The business of the meeting was brought to aclose bya 
vote of thanks to the Chairman, moved by Sir WILLIAM 
CHURCH. 

A meeting of the Council was held subsequently, when 
Dr. William Collier, President of the British Medical Asso- 
ciation, was elected a member of the Council. Mrs. Swales, 
who had obtained the largest number of votes among the un- 
successful candidates, was appointed a pensioner to a vacancy 
which had arisen. 


Dr. Taomas Dutton desires, on behalf of the widow and 
himself, to thank those who supported the candidature of 
—— S. Dutton, who obtained tourth place as a foundation 
scholar. 





A PRKSENTATION was made to Dr. Ronald C. Macfie by the. 
patients and staff of the Sidlaw Sanatorium on the occasion 
of his vacating the office of medical superintendent, which he 


| has heli since the opening of the institution. 
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MEDICAL NEWS, 


Wr have received, through the courtesy of the Registrar of 
the General Medical Council, the volume of the Minutes of the 
‘Council and of its various Committees from January 1st to 
May 27th, 1905. The minutes themselves occupy 156 pages, 
and there are seven appendices filling 138 pages, making a 
total of 294 pages. 

THE annual meeting and dinner of the Brussels Medical 
Graduates’ Association will be held on Thursday, July 13th, at 
7 p.m., at the new Gaiety Restaurant, under the presidency of 
Dr. F. R. Miller. Members desirous of attending are 
requested to notify the Honorary Secretary, Dr. Edwards, 
“Cam berwell House, §.E. 

Art the meeting of the Pathological Society of London to be 
held at the laboratories of the Claybury Asylum this day, 
‘Saturday, July 1st, papers will be read by Dr. Mott on the 
mervous system in trypanosomiasis, and on histological 
changes in the brain in dementia praecox and dementia 
paralytica ; by Dr. Watson on comparative anatomy of the 
cerebral cortex; by Drs. Farmer, Moore and Walker on the 
eytology of carcinoma; and by Dr. Ledingham on a case of 
leukaemia treated by x rays. 

DisEASES oF Occuration.—M. Dubief, the French Minister 

of Commerce, who is a member of the medical] profession, has 
introduced into the Chamber of Deputies a Bill relating to 
-diseases of occupation. The Bill consists of forty-seven 
clauses, arranged under five headings, ‘The first defines the 
seope of the Act, and fixes, in the case of the industries to 
which it applies, the indemnities to be paid in case of illness. 
The second and third respectively deal with the organization 
and working of local Friendly Societies and Central Guarantee 
Syndicates, their liabilities and their resources. The fourth 
is devoted to local Arbitration Committees and the Superior 
Committee of Diseases of Oceupation which are called upon, 
from different points of view, to ensure the smooth working of 
the Act. Under the last heading are set forth the penalties 
for breach of the provisions of the Act. 

Tur Mepico-PsycHoLoGicaL ASSOCIATION OF GREAT BRITAIN 
AND [RELAND.—The sixty-fourth annual meeting of the Medico- 
Psychological Association of Great Britain and Ireland will 
be held at 11, Chandos Street, Cavendish Square, London, 
under the Presidency of Dr. T. Outterson Wood, on Thursday 
and Friday, July 20th and 21st. The annual business meeting 
will take place at 11 a.m., and Dr. Wood will deliver the pre- 
sidential address at 2 p.m., after which Dr. George M. Robert- 
son, Stirling District Asylum, will introduce a discussion on 
the employment of female nurses for the care of insane men. 
On Friday, July 21st, at 10 a.m., the question of the treatment 
of insanity and the proper accommodation to be provided, 
especially for early mental disorders, will be discussed in 
view of the introduction of the two lunacy Bills into Parlia- 
ment; papers will be read by Dr. Helen Boyle and Dr. Milson 
Rhodes and Dr. Alan McDougall. At 2pm. on the same day 
the question of phthisis in asylums will be brought up for 
discussion by Mr. George Greene, Claybury Asylum, who will 
communicate the results of a comparative study of the inci- 
dence of tuberculosis in asylums, Papers on other subjects 
will be read by Dr. Mercier and Dr. Robert Jones. The annual 
dinner will take place on July 30th at the Whitehall Rooms, 
Hotel Métropole. Further particulars can be obtained from 
Dr. Robert Jones, Honorary General Secretary. 

British Evectro-THerarevtic Socirmty.— The annual 
dinner of the British Electro-Therapeutic Society was held at 
the Criterion Restaurant on June 23rd, with Dr. Donald 
Baynes in the chair. The annual report of the Council stated 
‘that the total number of members was about 200. The atten- 
dance at the various meetings held to read and discuss papers 
averaged twenty-four. The Council was taking into very 
serious consideration medical electrical treatment by unquali- 
fied persons, and trusted that its efforts would meet with some 
success during the coming year. In order that the medical 
profession might te aware that there isa body of medical prac- 
‘titioners who make electro-therapeutics their special study, a 
list of members of the Society, with the names of the towns 
in which they reside, would be forwarded to any registered 
medical practitioner who applied to Dr. R. Morton, 22, Queen 
Anne Street, London, one of the honorary secretaries. The 

‘Chairman, in proposing the toast of ‘‘The British Electro- 
Therapeutic Scciety,” explained that one of the objects of the 
Society was to educate the profession in the matter of electro- 
therapeutics, and to endeavour to put a stop to the present 








b Pei 
encouragement given by prominent members of th : 
to the employment of unqualified assistants in the treat 
_of their patients by electricity and other physical aids The 
Chairman condemned in strong terms the action of cer i 
medical men, whose names were read out, in allowing th 
selves to be advertised on a circular as recommending a wm 
who treated with light baths gout, obesity, rheumatig 
lumbago, many forms of nervous troubles, cases of physica! 
exhaustion, and general debility and sciatica. The Chaj 
concluded by observing that the medical men in New York 
interested in electro-therapeutics were securing their pro 
position by the foundation of a post-graduate school. of 
physical therapeutics where the teaching was conducted 5 
recognized medical authorities. The toast was responded {, 
by Dr. Lewis Jones, who said that the efforts of the Socie 
must be directed towards raising the position of electro. 
therapeutics to a higher level, It was not sufficient to be 
able to give an electrical administration to a patient which 
was comforting and of use for neurasthenia or debility; but 
they must treat serious diseases successfully, and more 
successfully than they were treated in other ways. By that 
means he foresaw that they would hear less and lesg of 
quackery. He was sorry to say that acircular had been issueq 
from Guy’s Hospital Electrical Department offering to treat 
patients for an indefinite period for £6. The toast of “The 
Officers,” submitted by Dr. Sibley, was acknowledged by Dr, 
Reginald Morton, and after Dr. Reid had proposed “The 
Visitors,” which was responded to by Mr. Douglas Story, the 
proceedings terminated. 


THE PREVENTION OF DecEenERAcY.—Dr. R. R. Rentoul re. 
cently delivered an address on degeneracy, its causes and pre- 
vention, at Leicester. Alderman Dr. George Clifton, J.P, 
Chairman of the Leicester Medical Union, who presided, said 
that in olden times the weakest went to the wall as a rule, and 
died and became extinct, but under the new régime and the 
new Jaw a weaker type of the human race persisted, and had 
become a prolific source of danger to the community at large, 
Any one who had anything to do with the lunacy laws, with 
the police-courts, or with educational committees, must feel 
that if something were not done soon, especially in 
countries like England, they would find a very great 
difficulty in preventing degeneration all round. Looking 
over the whole question, he thought the time had come when 
they might get some information, and he had therefore in- 
vited Dr. Renteul to give his view of the remedy for de- 
generacy. Dr. Rentoul said that he pleaded on behalf of the 
infants and children of the future—the ‘‘ coming race”—as 
one deeply interested in the prevention of the cursing of 
unoffending children with some mental or physical disease, 
which he regarded as the highest form of torture and cruelty, 
No person, whether sane or insane, had a right to beget 
diseased children ; every child had the right to be healthy, 
The present plan of selection in marriage was artificial, and 
seemed to be more based on questions of property than 
sound breeding. He considered that the chief questions 
must be, Could the physical and mental breed of the 
coming race be improved? and, Was it justifiable to 
allow certain degenerates to marry? He argued that 
the law must enact that when any person intended 
to marry, such person must undergo a thorough examination 
by a medical practitioner, who would, if the person was 
mentally and physically healthy, grant a pre-nuptial certif- 
cate of good health. Secondly, if any official granted a permit 
to marry without the production of a health certificate, or if 
any person joined in marriage those who had not this certifi- 
cate, such person should be fined up to £500, or be imprisoned 
for not exceeding ten years. Thirdly, if persons wishing to 
marry failed to obtain this certificate of health, and insisted 
upon marrying, they must present a certificate stating that 
they had been rendered incapable of begetting offspring. 
There were two causes of the increase of insanity in this 
country which had not received proper consideration—the 
emigraticn of healthy stock to other countries, leaving the 
degenerate at home, and immigration into this country of the 
alien insane, criminal, pauper,and immoral classes. America 
and Canada managed better. During the last twelve years 
America bad arrested and deported the following imml- 
grants :—Idiots, 52; lunatics, 208; paupers likely to become 
a public charge, 32,422; suffering from loathsome or conta- 
gious disease, 5.529; convicts, 167; prostitutes, 117; amar- 
chists, 1; and polygamists, 7. Dr. Rentoul concluded by 
— surgical and other methods of sterilizing degene- 
rates. 
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{THE PROHIBITION OF COMPANY PRACTICE. 
Notice has been given in the House of Commons by Sir 
John Batty Tuke of two Bills dealing respectively with 
medical and dental practice by companies. We have 
repeatedly urged the necessity for an amendment of the 
law in this direction, and we cordially welcome any 
attempt to check this growing evil. At this late period of 
the Session the chances of any private Bill becoming law 
are remote indeed, and no one knows this better than Sir 
John Tuke, so that we may fairly speculate upon the 
motives which induced him to present them at this period. 
It is not difficult to surmise such a motive, inasmuch as a 
Select Committee, under the chairmanship of Sir Robert 
Reid, is investigating various matters in connexion with 
company law. Whilst it is probable that this Committee 
might decline to take into consideration an abstract ques- 
tion, which might or might not be held to be within the 
terms of its reference, yet if Bills touching upon company 
questions in any of their aspects were actually before the 
House they might not improbably include them within 
the scope of their Report. If company practice can be 
brought under the consideration of this Committee it will 
bea clear gain: not only will an opportunity be afforded 
of bringing into prominence the nature of the infringe- 
ments of the law, but these or similar Bills will have a 
better chance of attention in another Session. 

If this is to be the fate of the Bills this session, their 
exact provisions at present hardly require the minute 
examination which would be essential were it likely that 
they would speedily be discussed in the House itself; they 
may rather be regarded as affording a basis for discussion. 
Still it is desirable to examine them, even if only from 
this point of view, and their text will be found in the 
SUPPLEMENT, page 28. A phrase used in the explanatory 
memorandum of the Medical Bill, to the effect that it has 
the appreval of the General Medical Council, leads to the 
inference that it has been submitted to, if not actually 
drafted by, the legal advisers of the Council. As there is 
no allusion to the dicta of judges in recent decisions 
as to the fraudulent nature of these companies, 
which might have strengthened the preamble, it may 
further be surmised that the Bills have not been quite 
recently drafted, so that it is more than probable that 
Mr. Muir Mackenzie, who was till lately the standing 
counsel to the Council, and who has an unrivalled expe- 
tience in these matters, has had a hand in them. 

The Medical Bill goes the whole length of prohibiting 
¢ompanies from carrying on the profession or business of 
medical practice ; it provides for conviction by summary 
process, and imposes a fine not exceeding £5 for every day 
of infringement of its provisions. It further applies to 
companies already formed, as well as to future companies. 
So far it is all that we could wish, but there are some 
points in which we venture to think that it might be im- 
proved, To bring home the act of practice it is necessary, 
a@arule,to get patients to come forward and give evi- 








dence-—which is always very difficult—or else to employ 
some one who is not a genuine patient ; and evidence of 
this kind is always apt to be discredited. In some foreign 
Acts it is laid down that the fact of a person holding him- 
self ont as ready and willing to treat patients shail be held 
to constitute an act of practice. Such a provision removes 
these difficulties. In the explanatory memorandum, which 
is to be read with the Bill, exception is made in favour of 
hydropathic establishments, convalescent homes, Friendly 
Societies and the like. That some such exception is 
necessary may be admitted, but the addition of the words, 
“the primary object of which is not the conduct of medical 
practice,” suggests a means of evasion. For example, a 
notorious medical company might urge in its defence that 
its “primary object” was the sale of its drugs, and that 
the acts of practice which have been brought home to it are 
not its primary object. 

Certain difficulties in connexion with the mechanical 
side of dental practice appear to have led to the drafting 
of the Dental Bill in less stringent terms. Dental com- 
panies are not as such prohibited from practice, but they 
are required to conduct it wholly by means of registered 
dentists, whose names shali be conspicuously posted up at 
the place of business, and anything which would be an 
ofience under the Dentists Act if committed by an indi- 
vidual shall be an offence if committed by acompany. It 
will be noted that there is no new offence created to be 
punishable by a fine or other means; nothing more is 
attempted than to bring the company within the provi- 
sions of the Dentists Act. At first sight this might appear 
logical, but it has not been deemed sufficient in the case of 
the Medical Bil), and would probably lead to a difficulty in 
the enforcement of this Act, if such it becomes. No penalty is 
set down against a company which disregarded the first pro- 
visions, namely, that it shall conduct practice only by means 
of qualified registered practitioners. It is conceivable that 
& company might disobey this injunction without infringing 
any of the provisions of the Dentists Act, and the medical 
profession has had sad experience of the inefficiency of 
prohibitions not enforced by a specific penalty, as, for 
example, in the case of certain requirements as to medical 
certification, which may be fresh in the minds of our readers. 
It should be remembered also that the Dentists Act, as 
well as the Medical Acts, came into existence before the 
days of company practice, so that they cannot be expected 
to cope adequately with it. Still we do not desire to look 
a gift horse in the mouth, nor to criticize the Bills 
adversely. For even if the question is taken up by 
Sir Robert Reic’s Committee, it is at least doubtful 
whether that Committee will report during the present 
Session, and it may be taken as certain that any legislation 
which is the outcome of their report must be postponed to 
another year, so that there will be plenty of time for the 
close consideration and discussion of the Bills; unless, 
indeed, one of the parliamentary surprises which do now 
and again happen should hurry them on. 





THE COMMON INTERESTS OF LITERATURE 
AND SCIENCE. 

Tur study of the causation and prevention of disease is 
still in its infancy,and the medical profession realizes 
only too keenly the urgency of the problems awaiting 
solution, their far-reaching national importance, and the 
seriousness of the obstacles which retard their elucidation. 
Foremost amongst these obstacles is the apatby or want 
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of scientific enlightenment on the part alike of the general 
public and of the responsible officials who are entrusted with 
the conduct of State affairs. It is not yet recognized that for 
the efficiency of a nation the consideration of the physical 
well-being of the community should rank equal in impor- 
tance to the considerations of military capacity, diplomatic 
prestige, and commercial interests. Until this recognition 
is obtained, it will remain a reproach to our nation that it 
is neglecting its own welfare in its neglect adequately to 
encourage the sciences by which it may beadvanced. Bat the 
public mind moves slowly. It needs education, and there- 
fore we must seek to influence it through the co-operation 
especially of the universities. We must urge these bodies 
to inculcate in the minds of the rising generation a true 
appreciation of the value of science as a means of advancing 
human welfare. Amongst the intellectual influences which 
have shaped the destiny of this country Oxford has always 
been an important factor, and we are, therefore, cordially 
in sympathy with Professor Ray Lankester’ in his endeavour 
to stimulate in Oxford a wider recognition of the important 
intellectual and practical advantages to be gained by a 
fuller infusion of scientific enthusiasm and ideals into the 
life of the University. But literature and science are 
devoted to a common object—the pursuit of knowledge 
which shall aid human advancement. Given equality of 
intellect, disinterestedness, and integrity of purpose, the 
results obtained by the man of letters may be as great a 
benefit to mankind as the discoveries of the scientist. 
Literature and science are allies, not antagonists ; 
and their alliance ought to ba particularly close 
at Oxford where the ideal of literature or “ litterae 
humaniores” is exceptionally broai and _ essentially 
scientific in its comprehension. Literature, in the 
Oxford sense, is the record of human thoughts and actions, 
and the object of its study is to gain an insight into the 
mental evolution of man, his relations to his human 
environment, and the conditions which determine the 
organization of the complicated mechanism of society. The 
pursuit of these investigations is as important and as truly 
scientific as the laboratory experiments of the physicist or 
the chemist. 

The votary of science needs his library as well as his 
laboratory; the man of letters, too, needs both, the differ- 
ence being that he performs in his library, or perchance 
amid the ruins of Egypt, Greece, or Crete, the processes of 
verification, assimilation, and mental experiment which 
are necessary to the advancement of his department of 
research. 

Professor Lankester passed very lightly over these con- 
siderations, which were no doubt present to his mind, in 
order to insist on the value of the pursuit of natural science 
for the furtherance of objects which are of primary im- 
portance to the welfare of mankind and the future of 
the British nation. He might, perhaps, have succeeded 
better in convincing some members of his audience had he 
laid stress on the points of correspondence between the 
method of teaching literature at Oxford and the method 
universally adopted in the teaching of the natural sciences. 
I; is the fundamental principle of all scientific teaching 
that the student should be brought into direct contact 
with the great elementary truths, theories, and experi- 
ments which constitute the groundwork of the knowledge 
he is acquiring. Thus in physics, chemistry, biology, and 
physiology, the student is made to repeat for himself the 





1Nature and Man. The Romanes Lecture for 1905. By Edwin Ray 
Linkester, M.A. (Hon.), D.Sc, F.R.S. Oxford: Clarendon Press. 23. net, 
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observations and experiments of the great discoverers wh 
have laid the foundations of those sciences; and when 
are dealing with pupils of intelligence who are capable of 
more than a parrot-like acquisition of examination data, ’ 
induce them to read for themselves the original writin be 
the great pioneers of science, in order to bring them a 
closely into contact with an influence which jg = 
valuable as an incentive to future discovery, the - 
sonal magnetism of a great mind. Fora precisely simi 
reason it is the intention of the Oxford school to equip the 
rising generation of politicians, lawyers, social reformers 
and the followers of the many and divers “arts of the 
Muses” with a substantial foundation of elementary prin. 
ciples. No student of Western civilization can fgjj to 
recognize in all modern thought, social ideas, and constity. 
tional principles the influence ‘of heredity from ancient 
Greece and Rome. The principles of logic, ethics, mets. 
physics, and dramatic criticism were laid down by 
Aristotle, just as the fundamental notions of civil Jay 
constitutional law, and the science of imperial government 
were established by the Romans, These laws and prin- 
ciples are, in their essentials, as true to-day as at the time 
when they were first enunciated ; they are comparable to 
the laws of Newton, the theories of Darwin, and the cellular 
pathology of Virchow. Newton, Darwin, and Virchow are 
dead, and science has advanced since their day; but we 
have yet to learn of a person possessed of so mean an 
intelligence as to imagine that their discoveries are to be 
relegated to the lumber room of effete fables and degene- 
rate fancies, unworthy of study at the present day. And 
for the students of the broad problems of social life ang 
its future evolution, inspiration is still to be derived from 
the records of those who have founded modern civilization, 

But while granting so much, we may yet ask whether the 
Oxford ideal is not, at the present time, capable of a fuller 
development, to the great advantage of those humane 
studies which have been her special care. It is a charac. 
teristic of all high ideals that realization falls short of anti. 
cipation. So, in Oxford, intellectual achievements often 
fail to fulfil intellectual promise. Youthful cleverness and 
brilliance of literary expression fail only too frequently to 
expand into the virile grasp of the matured intellect, 
but, stunted by the flattery of early success, lapse into 
the narrow, self-satisfied inanity of the mere stylist and 
the pedant. This is the type of man, the degenerate from 
the Oxford ideal, who is the obstacle to scientific as to all 
other intellectual progress. It is no palliation for menta) 
inertia to say that Oxford is the home of dreamers. There 
are dreams and dreams, and there is such a thing as. 
lethargic dogmatism. The dream which is of value is on 
the threshold of consciousness, pregnant with reality, and 
the prelude to awakening in the dawn of new ideas, The 
degenerate is not degenerate because he is a man of letters 
but because he is lacking in mental virility and has lost 
his grasp of intellectual progress. 

Therefore it is in the name of our common interests 
in the development of knowledge that we, as members 
of a scientific profession, appeal to the Oxford men of 
letters and ask them to see to it that their output of 
mental energy, in all its branches, is commensurate 
with the vast store of intellectual forces which lies at 
their disposal. We do not ask that all men should be 
compelled to work in the same groove, nor that classics, 
history, and philosophy should cease to be regarded 
as sources of masculine inspiration; but in view of 
the growing importance of the natural sciences and the 
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need for the farther development of those sciences 
a direct bearing on man’s physical well- 
: uld point out that it is incumbent on 
od ss a of great intellectual movements to 
aenoenlt into the spirit of her university life as 
" whole a true appreciation of the import of these 
» ientific problems for the advancement of the national 
ae When Oxford realizes that it is the business of 
shilosophy and ethics to interpret the significance of 
gcientific principles and to formulate man’s duty in 
furthering their development, an impetus of incalculable 
value will be given towards establishing for scientific 
investigation in this country its rightful position in the 
forefront of the scheme of education, whether for 
politicians, administrators, or pioneers of civilization. 


urgent 
which have 











THE TRAMP AT HOME. 
Jr will be remembered that in November an important 
conference took place at Spring Gardens on the spread of 
infectious disease by vagrants. At that conference were 
represented the London County Council, the great majority 
of the County Councils in England and Wales, the Cor- 
poration of the City of London, almost all the county 
boroughs of England and Wales and almost all the London 
metropolitan boroughs as well as the Metropolitan 


Asylums Board. The result of the conference was a series | 
of eighteen resolutions, the last of them appointing a 


committee, representing these various bodies, to‘carry into 
effect so far as possible the resolutions arrived at. This 


Committee, which has met on at least three occasions, was | 
anxious from the very first to have an opportunity of | 


laying the recommendations of the conference personally 
pefore the President of the Local Government Board. 
It was, however, only on June 22nd that it was 
able to get into personal touch with the department. 
Mr. Gerald Balfour, after hearing the views of the 
deputation, as reported in another column (page 51) 
engaged the members of the deputation in an interesting 
conversation. He dwelt on the difficulties of interfering 
with the liberty of the subject, pointing out that it was 
clear that only those persons could be sent to labour colonies 
who had been convicted before a magistrate of vagrancy; 
it might, he thought, possibly be made necessary that the 
conviction should be more than once repeated. All the 


members of the “deputation were agreed in deprecating | 


such summary treatment for the honest labourer genuinely 
in search of work, but we gather that it was felt by a good 
many that their chief spokesman, Alderman Newton, had 
alittle too much emphasized the labour bureau and labour 
colony side, and had probably impressed the President 
with these matters to some extent to the detriment of 
the much simpler questions which had been advocated by 
the conference in its earlier resolutions. 

Amongst those we may mention a strong desire on the 
part of the conference for the power of detention and isola- 
tion of any vagrant reasonably suspected of being likely to 
convey infectious disease. The conference was also of 
opinion that vagrants in casual wardsand trampsin common 
lodging-houses, not sufficiently protected by revaccination 
against small-pox, and who in the opinion of the sanitary 
authority had been exposed to the infection of that disease, 
on their refusing the offer of revaccination should, if neces- 
sary, be compulsorily detained, the sanitary authority 
being given power to make compensation for any detention 


the case cited by the Mayor of Wandsworth, compulsory 
vaccination could have been enforced at the Nottingham- 
shire village, it is probable that the unvaccinated Sheffielder 
would not have carried the disease to Leeds, and had the 
Leeds authorities had power to enforce vaccination it is 
more than probable that, most if not all, of the five patients 
who contracted the disease there would have escaped. 

In common lodging-houses, which are legally under the 
inspection of the local authority, and still more in casual 
wards, which are the actual property of the ratepayers, the 
sanitary authority or the guardians should clearly have 
power to insist on the medical examination of all the 
inmates, of detaining and isolating such of them as have 
been exposed to infection, and of disinfecting their clothes 
and persons. How far the authority would be wise in 
closing the lodging-house and possibly driving the infected 
inmates elsewhere is a difficult matter to decide. With 
efficient inspection the disease is probably more easily 
traced if the inmates can be persuaded to remain or return 
but the choice is one that ought to be left to the authority, 
which should have ample powers to compensate the lodging- 
house keeper for any loss. The sanitary authority should 
also have the right, under a sufficiently stringent penalty, 
of insisting upon correct information as to the movements 
both of those already clearly infected and of those possibly 
infected. 

No one of these matters involves to any large extent the 
liberty of His Majesty’s subjects, and it might be possible 
| to get such powers from a Parliament which would hesitate 
_to lay up in a labour colony for an indefinite period the 
man unwilling to work and with no visible means of 
support. We are with Alderman Newton in our desire to 
see an efficient system of labour bureaux and labour 
colonies, but we are even more anxious to have some 
immediate action taken to prevent the spread of small-pox 
and other infectious diseases at present so frequently 
conveyed to innocent communities by vagrants. The 
remedy by labour colonies may be ultimately effective, 
but its application is certain to be long delayed, and its 
action in producing a cure slowin the extreme. Mean- 
while the vagrant is with us and is carrying about disease. 
May we not hope for help in this matter at some early 
date ? 








>— 


THE ANNUAL MEETING. 

In accordance with the usual custom, the railway com- 
panies of the United Kingdom have agreed to grant to 
members attending the annual meeting at Leicester return 
tickets on payment at the time of booking of a single fare 
and a quarter. The reduced rates will be available from 
July 21st to August ist, both dates inclusive. To 
secure this concession each passenger must _pro- 
duce a special railway voucher, which can be obtained 
on application to the General Secretary at the office of the 
Association, 429, Strand, London, W.C. In order to facili- 
tate the work of the local organizers of the meeting it is 
earnestly requested that those whointend to be present will 
notify the fact as early as possible on the form published 
in the SUPPLEMENT for this week. 


THE SUPPLEMENT. 
In the SupPLEMENT for this week the programme of the 
work arranged for the Sections at the Annual Meeting, 
which begins at Leicester at the end of July, is reprinted, 
together with abstracts of the papers introducing discus- 
sions, so far as they have been received up to and including 
June 27th. It will be observed that in the case of several 





or loss of work through vaccination. If, for instance, in 





Sections these abstracts had not then been furnished for 
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publication. The list of lodgings available for members 
attending the meeting at Leicester is also reprinted in this 
issue. The SurrLEMENT also contains the reports received 
by the Scientific Grants Committee of the Association from 
Reasearch Scholars and the recipients of Grants. The two 
Bills introduced in the House of Commons on June 26th 
by Sir John Batty Tuke, to prohibit practice by companies, 
whether medical or dental, ara also printed in the SupPLe- 
MENT, together with the usual information as to vital 
statistics and the calendar cf the Association. 


LEAD POISONING IN PAINT AND COLOUR 
WORKS. 

Dr. T. M. Lecce, Medical Inspector of Factories, in a recent 
report on the manufacture of paints and colours containing 
lead! states the opinions he has formed after having visited 
nearly 100 paint and colour factories, and after having 
examined several hundrads of workers. The inquiry was 
undertaken owing to the severe incidence of lead poisoning 
in persons employed in such works. The Departmental 
Committee on Various Load Industries reported in 1893 
upon certain processes in the manufacture of paints and 
colours as being injarious to health. Immediately previous 
to this the Home Office had framed special rules. In the 
present report the part played by white lead dust is the 
important circumstance to which Dr. Legge directs par- 
ticular attention. The manufacture of paints and colours 
is carried on principally in London, Liverpool, Glasgow, 
Hull, Manchester, and Birmingham. Several of the 
factories are now under special rales. From January ist, 
1899, to June 30th, 1904, out of a total of 318 works lead 
poisoning occurred in 70, the number of cases notified 


being 252 males and 17 females. Reviewing the subject of | 
industrial lead poisoning generally, Dr. Legge exprasses the | 


opinion that the “proportion of severe cases to those 
attacked is higher among those who have contracted the 
poisoning in paint and colour works; that the number of 


first attacks and of those suffering from paretic symptoms | 


is also higher than the figures for all industries.” 
Encephalopathy is not so frequent, and there appears to be 
less chronic plumbism. It is upon the digestive organs 
that the poison mostly falls; next in order come the 
nervous system and the blood-making organs. Of the 
yarious trades examined the mixing and grinding, mainly 
of white lead, is responsible for 64 per cent. of the cases. 
It is the dust generated ducing these processes that is the 
cause of the ill-health of the workers. Dr. Legge suggests 
the application of amended special rules to the manufac- 
ture of paints and colours where lead compounds are used 
in the dry state. The mixing and grinding of dry-lead 
compounds should be carried on in an apparatus so closed 
a3 to prevent the escape of dust, or be provided with such 
an exhaust draught as to carry away the dust. A monthly 


medical examination, by the certifying surgeon of the 
district, of every person employed in a lead process, with 
power to suspend, is a salutary step. The repori closes 
with a translation of the regulations in force in Germany 
concerning the erection and management of industrial 


premises wherein lead and lead products are prepared. 


THE CONVALESCENT HOMES ASSOCIATION. 


THE machinery for co-ordinating the work of convalescent 
homes dealing with patients from London hospitals has 
now been fully planned, and the draft constitution rules of 
the Convalescent Homes Association, which forms the co- 
ordinating body, will ba submitted for the approval of 
those interested at a meeting on Thursday, July 6th. These 
rules arrange for the admission to membership of the 
Association of any home which is a charitable institution 
receiving patients from London and which publishes 
The objects are stated 
to be those of co-ordinating the work which is jointly done; 
of obtaining and disseminating information on the needs 


reporis of income and expenditure. 
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—— 
of London in respect of convalescent relief and on 
other matters of interest or importance to - 
affiliated institutions; of advising them on thej 
equipment, management, and maintenance; of watchi : 
over and protecting their rights and interests as they ma rd 
affacted by legislation or otherwise ; of serving as a pre bce 
of communication and co-operation between homes and 
hospitals and other public institutions, and generally of 
taking any action which may be desirable in respect of 
matters in which convalescent homes are interested. The 
due representation of all the various interests concerned js 
secured by the formation of a general council on which 
each home has a right to appoint representatives in pro- 
portion to the number of beds which the home in question 
may provide. Representation by one member ig also 
accorded to certain public bodies, such as the Saturday and 
Sunday Hospital Fands, the Invalid Children’s Aig 
Association, the Charity Organization Society ang 
the Central Hospital Council. Such metropolitan hos. 
pitals as have upwards of one hundred beds ang 
subscribe to the Association are also each entitled 
to one representative on the Council. The executive ad. 
ministration is entrusted toa committee elected by the 
General Council. In addition to the honorary execy- 
tive officers of the Association it is proposed that it shalt 
consist of twenty members, twelve representing convales- 
cent homes, four representing hospitals, and the rest the 
various bodies mentioned. The necessary funds are to be 
provided by subscriptions from the homes and hospitals, 
which are fixed in proportion to the number of beds pro. 
vided. Those proposed run, in the case of homes, from 
ios. 6d. per annum to /5 5s., and in the case of hospit 
from £1 1s. to £5 58. Itis also intended that fees shall be 
charged to institutions or to individuals who, not bei 
subscribers, shall yet make use of the Association by asking 
for information or assistance. Although this is not one of the 
purposes for which the Association was originally started 
it seems probable that a good deal of work of this sort 
might usefully be done. Medical men and others are often 
at a loss to know where to send a convalescent patient, but 
if this part of the scheme is adopted it will be possible to 
apply to the Association, state the nature of the case of . 
which it is desired to dispose, and at once be informed as 
to where a suitable bed for it can be found and at the same 
obtain details as to the weekly or other sum which wil 
have to be paid. 


LARYNGOLOGY AT THE INTERNATIONAL 
CONGRESS. 

Tue German Laryngological Society was formally consti- 
tuted at a meeting of representatives of the kindred 
societies of Germany, Austria, and German-speaking 
Switzerland, which was held at Heidelberg on June 13th, 
under the presidency of Professor Moritz Schmidt, of 
Feankfort-on-the-Main. About eighty were present. 
The Society which then began its existence 4s 
a definite organism is intended to be a 
thoroughly representative of laryngology throughout 
the German-speaking world. It will not supersede or 
interfere in any way with pre-existing associations of the 
same kind ; on the contrary, the chief purpose of its creation, 
is to unite and co-ordinate their independent activities Ip 
the promotion of scientific knowledge bearing on the 
branch of medicine which they take for their province, 
and in the furtherance of practical objects which appear 
desirable in the interest of the speciality itself an of 
the public welfare. As a means to this end it will be & 
part of the policy of the newly-founded body to 
encourage the formation of local societies wherever they 
are likely to be useful. Professor Moritz Schmidt was 
elected President, the Vice-Presidents being Professor 
Bernhardt Fraenkel of Berlin, Professor Kilhan of Frei- 
burg, in Baden, and Professor Jurasz, of Heidelberg. The 
Society will meet every two years. One of the questions 
which engaged the attention of the members at the or: 
meeting was the attitude to be taken by the Society . 
regard to the position of laryngology at the Internation: 
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eS oe Lisbon, and it 
; ress to be held next year at Lisbon, and i 
Motioe od that a separate section should be demanded 
te safe speciality. To make the situation clear it is neces- 
pial to recall the fact that the Organizing Committee of 
the Congress, in defiance of precedent and of the 
expressed wishes of the representatives of both special- 
ities, not only joined together otology and laryngology, 
bot made an incongruous ménage a trois by forcing 
dentistry upon them. At the annual meeting of the 
Taryngological Society of London, held on January 
13¢h, 1905, & resolution was passed protesting against this 
ement. Since then, we believe, the Laryngological 
Societies of Berlin and Vienna have passed resolutions in 
the same sense. On the other hand, the two French 
societies have expressed their acquiescence in the combina- 
tion of laryngology and otology in one section. In view of 
this want of unanimity among the societies, it is scarcely 
surprising that the reply of the Organizing Committee to 
remonstrances is, Non possumus; so, at least, we gather 
from a declaration of policy which appears in the last 
number of the Official Bulletin, dated May 23rd. From the 
programme published in the same number of the Bulletin, 
however, it would seem that the ill-assorted union between 
the medical specialities and dentistry has been dissolved. 
The section numbered XII in the programme of February 
goth, which comprised laryngology, rhinology, otology, 
and stomatology, now appears divided into two sub- 
sections, XIIa, devoted to laryngology, rhinology and 
otology, and XIIb todentistry. “Marry,” as Sir Thomas 
More said, “this is somewhat:” but it is not enough. 
Qnce more we venture to appeal to Dr. Bombarda 
and his colleagues not to compromise the success 
of the Congress by a natural but mistaken endeavour to 
adapt its organization to local rather than to general 
conditions. It is impossible to compress the work of two 
important subjects like Jaryngology and otology into one 
section without such detriment to both as to make the 
meetings unprofitable. The International Congress is not 
like the meeting of a society, or even of a national body 
like the British Medical Association. It meets at Jong 
intervals, and to it, as to a great mart of ideas, specialists 
from every part of the world are encouraged to bring 
their intellectual produce. What chance have they of 
finding appreciation from an audience of which a large 
part take no particular interest in it? How can papers 
be discussed when there is not even time for them to be 
read? At almost all previous International Congresses 
the mass of material presented has been so great that it 
has been impossible to deal with it satisfactorily even in 
two separate sections. The otologists have solved the 
difficulty by organizing international congresses of 
their own. The laryngologists have so far refused 
todo anything that might appear to separate them from 
the family of general medicine. But if the illiberal 
and short-sighted policy of the Lisbon Committee is to 
be adopted as that of the Congress, they will be driven, 
in the interest of scientific progress, to make arrangements 
for meetings at which the problems with which they have 
todeal can be fully discussed before an international court. 
That the current of opinion is setting strongly in this 
direction owing to the action of the Lisbon Organizing 
Committee is shown by the following fact. The Vienna 
Laryngological Society which, as already anndunced in the 
British MrpicaAL JourRNAL, has for some time been 
arranging a festal celebration in honour of the jubilee 
of the application of the laryngoscope to medical 
practice, associating there with the names of Tiirck and 
€zermak, has now, we learn,. under consideration a pro- 
posal that it shall take the form of an International Con- 
gress of Laryngology to be held at Vienna in 1908, The 
opinions of other societies on the subject have been asked 
for, and the replies which have so far been received are in 
favour of the suggestion. The proposal is to be regretted 
as tending to disintegration of the republic of medicine, 
Which should be one and indivisible; but the retrograde 
action of the Lisbon Committee has made it inevitable. 
gologists may fairly say to Professor Bombarda, 
Vous Vavez voulu, Georges Dandin ! 





THE. PROTECTION OF CHILDHOOD IN FRANCE. 
THE earnestness with which French philanthropists are 
striving to diminish infantile mortality, and improve the 
hygienic, educational, and social conditions of child life, 
is manifested by the number of organizations formed 
for those purposes. What these bodies are doing may 
be gathered from reports presented at recent meet- 
ings. The Ligue contre la Mortalité Infantile held 
its annual general meeting under the presidency of 
M. Etienne, Minister of the Interior, on June 14th. 
Among those present were Dr. Paul (President), 
Professor Budin (Vice-President), Dr. Variot (General 
Secretary), Dr. Henri de Rothschild (Treasurer of the 
League), and there was a large attendance of influential 
persons in various spheres. The League co-ordinates a 
number of older organizations established for the further- 
ance of the same objects, and is itself a part of the 
Alliance d’Hygiéne Sociale. It carries on an active 
propaganda by arranging for the delivery of popular 
lectures, and the distribution of leaflets and pamphlets 
among poor mothers. Under its auspices a comprehensive 
inquiry into infant mortality throughout France is being 
conducted, and the co-operation of medical practitioners is 
everywhere enlisted. Dispensaries for nurslings have been 
established in many Departments, notably in the Pas de 
Calais, the Yonne and the Gironde, and in naval ports. In 
other places créches have been established, and mutual help 
societies. have been formed in many workshops, particu- 
larly in State factories, for the protection of mothers 
before and after confinement. M. Strauss stated that 
the League was working for the preservation of the 
nation, and the Minister of the Interior promised to 
support a Bill now before the Legislature providing 
for the protection of mothers and infants. The Union 
Francaise pour le Sauvetage de l’Enfance held its 
annual meeting on June 15th, under the presidency of 
M. Paul Deschanel, Deputy, and Member of the Académie 
Francaise. Among the supporters of the Union present were 
M. Marcel Prevost, the distinguished author, M. Appell, 
Dean of the Faculty of Sciences, and Dr. Roubinovitch, of 
the Salpétritre. M. Gayle, the Director of the Union, pre- 
sented a report, in which he stated that the Society was 
founded in 1888, its object being to take under its protec- 
tion, without distinction of religion, all children through- 
out France of less than 13 years of age who were 
exposed to bodily ill or moral danger. During its 
seventeen years of existence the Union had made 
inquiries about more than 6,000 children, and had 
taken care of more than 2,000. At the present time it 
had 891 in its charge. In 1904 elevenof the girls under its 
care were married, and to each of them was given a dowry 
of 450 francs. Dr. Roubinovitch reported that a very 
decided improvement had taken place in the health of the 
children cared for by the Union. The Congress of School 
Hygiene and Physiological Paedagogy, held its second 
meeting in Paris on June rith, 12th, and 13th, under 
the presidency of M. Lavisse. Reports on the education 
of families in school hygiene were presented by MM. 
Chabot and Bougrat; the discussion which followed 
made it painfully clear that the middle classes 
are selfishly indifferent about the matter, while the 
labouring classes have neither the time nor the means of 
making themselves acquainted with the subject. Reports 
on the medical inspection of schools were submitted by 
M. Mery and Paul Cornet. The questions of school hours, 
rest, and physical training in secondary schools were 
dealt with by M. Mathieu and Mosny, and M. Weil- 
Mantou discussed the subject of tuberculosis among 
teachers, In regard to this matter M. Louis Gourichon 
pointed out that the statistics of the dispensary 
of the Antituberculosis Society of Teachers of the 
Seine Department showed that the disease was 
not prevalent among teachers to a greater extent than 
in other professions; among the 6,000 members of the 
Society only about 50 were found to be suffering from 
tuberculosis. The meeting was so far satisfactory that it 
indicated some progress towards the attainment of its 








object. It is noteworthy, however, that it was attended 
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mainly by the medical profession, The teachers were not 
so numerous as might have been expected, while the 
fathers of families who might be supposed to be par- 
ticularly interested in the matter were conspicuous by 
their absence, 


MALARIA IN THE ROMAN CAMPAGNA. 

Tue report of the Italian Red Cross Society on its work in 
the prevention of malaria in the Roman Campagna during 
last year states that the results have been most successful. 
The Society has seven stations in the Campagna, the popu- 
lation of which may be divided into those who live there 
all the year round, and those who come down from the 
mountains to the plains only for a certain season of the 
year. A certain proportion of the inhabitants of both 
these categories have acquired immunity. To those who 
are susceptible the Society distributes quinine in tablets, at 
first to the number of five or six a day, and after a week at 
the rate of one or two daily, according to age. “Immune” 
persons do not receive the large preliminary dose given to 
the susceptible, but they are supplied with one or two 
tablets a day throughout the bad season. In this way the 
amount of malaria in the Campagna has been notably 
diminished. Of 12,061 persons who took quinine in the 
prescribed doses last vear, only 800, or from 6 to 7 per 
cent., were attacked. The measures for the protection of 
the inhabitants against the mosquito were not neglected. 
The windows of all railway stations, custom offices, and 
public buildings in the vicinity of Rome are covered with 
close wire netting, and towards sundown the customs 
officials wear wire masks. Although these measures have 
been proved very successful it is difficult to induce the 
peasants to adopt them. A striking proof of their fatal 
carelessness in this respect is given by the Rome corre- 
spondent of the Morning Post, to whom we are indebted 
for an abstract of the Red Cross Society’s report. It may 
be remembered that Drs. Sambon and Low, of the London 
School of Tropical Medicine, some years ago spent the 
three most dangerous months of the year in the most 
malarious part of the whole Campagna—the lake outside 
Castel Fusano, near Ostia, without taking any precautions 
beyond the mechanical exclusion of mosquitos, and 
escaped scathless from the deadly breath of the “evil 
air.” Our contemporary’s correspondent found on a recent 
visit that the colony of people from Ravenna, who used to 
cultivate the marshy Jands near the Castle of Ostia, had all 
gone, leaving an eloquent inscription and many corpses 
behind them in the adjacent cemetery. The ignorance 
and apathy of the people are ever the greatest difficulties 
against which sanitary reformers have to contend. 


INTRAUTERINE MEDICATION LATE IN 
THE PUERPERIUM. 
A piscussion of great interest recentty ‘took place at a 
meeting of the Société d’Obstétrique, de Gynécologie et 
de Paediatrie de Paris. It followed the reading by Professor 
Pinard of a case where a doctor in the provinces had to 
face very grave puerperal complications.. The patient was 
a lady in good health, in fact she had spent the day before 
her confinement in rabbit hunting in her park. But she 
underwent a difficult breech labour and complete rupture 
of the perineum occurred; it was repaired within twenty- 
four hours. A rigor occurred on the ninth day, and on the 
tenth it was thought advisable to throw up an intrauterine 
injection. This was repeated the next day, and on the 
twelfth the curette was applied; only some odourless frag- 
ments of mucosa came away. A few days later this treat- 
ment was repeated, but the patient’s condition became 
worse. Phlegmasia dolens developed in all four extremi- 


DANGERS OF 


ties, then the right knee suppurated, then the left shoulder | 


and both temporo-maxillary articulations were involved, 





1 Phlegmatia alba dolens ayant atteint les quatres membres, eic 
Comptes Rendus dz la Soc. d' Obstét de Gyn. et de Paed. de Paris. Mars-Avril, 
1905. 


and clinical evidence of pulmonary ga 

Dgrene an j 
developed. The right knee-joint was freely pat 
drained. Notwithstanding these grave complications 
patient recovered, and five months after the labo : 
was in good health, though the right knee remained 
stiff. Although the temperature exceeded 105° 
more than one occasion, the pulse did not Py 
so high in proportion, and M. Pinard lays great stress on 
the important fact that the uterus underwent involuti x 
perfectly whilst all this constitutional strife wag in mi 
gress. The patient was treated by a practitioner of abilit 
who acted as many still act in using the curette fo 
suspicious symptoms late in childbed—a practice ve : 
common only a few years ago. But M. Pinard reminds us 
that the enormous bulk of recorded experience now aj 
our disposal proves that intrauterine medication after the 
first week is more likely to diffuse infection than to sy 
press it; this was clearly what happened in the instance 
brought forward by M. Pinard, as the uterus was found to 
be free from sepsis; the same observer knew of six 


similar cases of the diffusion of puerperal sgepgj 
Many a4 salpingitis, he added, had ca pes 
by this late medication. Common sense dictated 


that it was for retained fragments of placenta alone 
that the curette was required late in the puerperium 
M. Champetier de Ribes said that the late use of the 
curette was only needed when there was retention of thick 
pieces of decidua such as were seen in syphilitic subjects 
and after the delivery of a macerated fetus. M. Lepage 
related a case in his own practice where after a consulta- 
tion he, somewhat against his inclination, applied the 
curette on the seventeenth day on account of febrile 
symptoms; 4 bad rigor followed, and on repetition of the 
treatment another occurred ; the patient then had some 
bad complications, but ultimately recovered. Other 
authorities agreed with the previous speakers. M. Pinard 
noted how in 1894 the curette was almost a routine instrv- 
ment at the Baudelocque clinique, whilst now at the same 
institution it was only employed exceptionally under 
conditions which experience had made very definite, M, 
Pozzi asked all experts to remember that their observations 
made at meetings of societies and published in medica} 
newspapers might mislead the practitioner. Granted that 
the curette be gently used, it was less perilous to have re- 
course to it when not absolutely needed than to neglect to 
employ it when it was wanted, and as there were border. 
—— he favoured an active course where there was 
doubt. 


THE COUNTRY BRANCH OF BROMPTON 
HOSPITAL. 
ApovuTt a year ago there was published in the Britis 
MEDICAL JOURNAL @ ground plan of the Heatherside Sana- 
torium, which is a kind of country annexe to the Brompton 
Consumption Hospital, together with full details as to the 
arrangements in prospect. These have now been con- 
pleted for some time, and though the Women’s side of the 
building has not yet been taken into use, the Men’s side is 
now in full work, fifty patients having been under treat- 
ment since March last. Most of them are young men in 
quite an early stage of the disease, but there are also a few 
more seriously affected whom it bas been deemed worth 
while to send down after a period of treatment at 
the parent institution. The aim which is being kept in 
view is that of getting the patients if possible into a con- 
dition of true bodily vigour, and no attempt is made 
simply to put on fat by excessive feeding. Ifa man has 
no appetite he is allowed to ask for a smaller helping at 
meals, but what he accepts he is expected to eat. Each 
patient’s day is laid out for him and precise compliance 











with instructions is exacted. The exercise imposed varies 
from walking at a very slow pace to ordinary gardening 
operations. All rise at 7 a.m., and lights are turned out 
_at9 pm. Smoking is allowed for a quarter of an hour after 
_ each meal, but only on the main road inside the grounds; 
| elsewhere it is strictly forbidden. 
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SANATORIUMS FOR WORKING MEN. 
tional Committee for the Establishment of Sana- 
toriums for Workers Suffering from Tuberculosis, with the 
object of bringing the project more widely into public 
tice held on Thursday a meeting at Chelsea House, at 
which: Her Royal Highness Princess Christian presided. 
Her Royal Highness has accepted the Presidency of the 
Committee, and with many well-known men as active 
supporters of the scheme, success is already almost 
assured. Without the necessary funds, however, no build- 
ing operations can be undertaken. Towards the erection 
of a sanatorium for 200 patients, the site for which is 
already secured at Benenden in Kent, the sum of £50,000 
js required. Towards this sum about £2,000 is already 
romised. The intention of the Committee is that, when 
built, the sanatorium shall be self-supporting, the cost of 
maintenance being met by subscriptions from the various 
Benefit Societies which are, and have been from the com- 
mencement, manifesting great interest in the scheme. It 
js expected that all the beds will be taken up by the 
different societies, for the benefit of their members, at an 
annual subscription per bed, which will just cover the cost 
of one patient’s keep for a year. It is anticipated that 
the single sanatorium with 200 beds _ will not be found 
sufficient, and that further institutions of the same 
kind will soon be required. The scheme has been 
carefully considered by a committee of representatives of 
the larger benefit societies with two or three medical men 
who have special knowledge of the requirements 
for sanatorium treatment. Delegates from the Com- 
mittee have visited consumption hospitals and sana- 
toriums and made themselves personally acquainted with 
the structure and arrangements of such institutions. 
The proposed sanatorium is to be on a simple and 
non-expensive scale and a_ special feature of the 
institution is the endeavour to provide the patients 
with light farm work which will not only be beneficial 
whilst they are under treatment, but will train them to 
employment by which they can earn their living without 
going back to town work. The scheme has much to recom- 
mend it and is fully deserving of the support, both in 
money and encouragement, which it is the object of Thurs- 
day’s meeting to attract. To bring the project more 
directly to the notice of the working people themselves it 
is proposed to organize a monster mass meeting some time 
in the autumn. 


Tue Na 


» A MEDICAL SECRETARY FOR WAR. 
PorTUGAL recently had a member of the medical pro- 
fession as Minister of Marine, and the sanitary regenera- 
tion of Cuba is the work of General Leonard Wood, a 
medical officer of the United States Army, who till lately was 
the Governor of that formerly unwholesome island. It is 
probably known only to a few historical students 
in this country that Washington’s Secretary of State 
for War was a doctor. This was James McHenry, an 
Irishman, born in County Antrim in 1753, who went to 
America in 1771. He studied medicine at Philadelphia 
under Benjamin Rush, who was one of the signatories 
of the Declaration of Independence. On August roth, 1776, 
as we learn from the Journal of the Association of Military 
Surgeons, McHenry obtained «a commission as Surgeon in 
the Fifth Pennsylvania Battalion. He was evidently, even 
at that time,a man of some mark, for on August 26th a 
resolution was passed by Congress expressing “a proper 
sense of the merit and services of Dr. McHenry,” and 
recommending to the directors of the different hospitals 
belonging to the United States that he should be 
appointed to the first surgical vacancy that shouid occur 
in any of them. McHenry continued to serve with his 
battalion till November 16th, 1776, when he was taken 
Prisoner with his command at the surrender of Fort 
Washington. After two months’ confinement he was libe- 
rated on parole, and condemned to compulsory idleness till 
May 17th, 1778, when he was exchanged and appointed senior 
surgeon to the Flying Hospital. In a few days he was 


to Washington. This appointment practically brought his 
medical career to aclose. The subsequent relations between 
Washington and McHenry were cordial in the extreme. In 
1780 McHenry was relieved from duty and assigned nomi- 
nally as aide-de-camp, but really as counsellor to Lafayette, 
then commissioned an American major-general. In May, 
1781, Dr. McHenry was commissioned major. In September, 
1781, he was elected to the Maryland State Senate, a position 
which he held for six years. He was also elected to Con- 
gress, of which he was a member from 1783 to 1786. He 
was a member of the Constitutional Convention of 1786. 
In 1788 and 1789 he was a member of the General 
Assembly. From 1791 to 1795 he represented his district 
in the Maryland Senate. In January, 1791, he was 
appointed by Washington Secretary for War. The work of 
the War Department remained in his bands throughout the 
Washington administration into that of John Adams. When 
war with France seemed unavoidable in 1798, McHenry 
superintended the preparations for the conilict. The 
following note, which he sent to Congress, enforces a 
lesson which has not yet been thoroughly learnt by any 
Government or people, unless it be the Japanese: “The 
Secretary does not discover in any of the Acts the necessary 
provision for the appointment of hospital officers or @ 
hospital establishment. As military hospitals are indis- 
pensable to an army, especially in time of war, it is 
respectfully suggested that provisions on the subject ought 
to be made by law, and that the regulations in the 
resolutions of the old Congress, more particularly in 
those under date of September 30th, 1780, and January 
3rd, 1782, as certainly the faithful results of much experi- 
ence, may afford some important light respecting 
this department. The certain consequences of dis- 
regarding so essential a measure in the event of war, 
and the encampment of an army, will be a train of 
diseases which must cut off a large proportion of our 
troops.” The result of this representation was the Act of 
March 20d, 1799, which provided the best medical organiza- 
tion the American army had ever possessed. McHenry 
came under the influence of Alexander Hamilton, and was 
thus brought into collision with President Adams. On 
May 13th, 1800, after a stormy discussion with his chief, 
he resigned his secretaryship. He retired to Baltimore, 
where he lived till his death, May 3rd, 1816. His name 
was given to Fort McHenry. 


UNIVERSITY COLLEGE, LONDON. 

A CROWDED conversazione was held at: University College, 
London, on Jane 28th. The guests were received on the 
grand staircase of the College by Sir Richard Farrant. 
(Treasurer), by Principal T. G. Foster, by Professor J. W” 
Neill (Dean of the Faculty of Arts and Laws), and by 
Professor J. D. Cormack (Dean of the Faculty of Science). 
The celebrated Flaxman Gallery naturally attracted the 
attention of the majority of those present, and many 
took the opportunity of inspecting the unique collection 
of Flaxman drawings displayed in a small room leading 


off from the gallery. Professor Flinders Petrie delivered 
a discourse on his-excavations which have led to the dis- 
coveries of the prehistoric age of Egypt. 
had a most fascinating story to tell of the Semitic worship 
in Sinai, and commented on the earliest monumental 
records of the Israelites and their later connexion with 
Tahpanhes, 
University College, Lord Reay, was conducted round the 
collection of antiquities from Sinai by Professor Petrie, 
who showed him some stone tablets erected in memory of 
officials who went to Sinai about 2500 B.c. and a model of the 
temple at Sarabit el Kbhadem, excavated in the hilly 
country above the situation where the mines were worked* 
This shrine was entirely for Semitic worship, and differed 
from all other Egyptian temples. 
large number of the visitors was the likeness of Merenptah, 
the Pharaoh of the Exodus who oppressed the Israelites, 
and a representation of the Fort of Daphnae, with the 


Peofessor Petrie 


Later on in the evening the President of 


What most interested a 





ordered to head quarters and assigned to duty as Secretary 
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was also much noticed. Professor J. A. Fleming 
lectured on recent advances in wireless telegraphy, 
and Professor F. M. Simpson contributed a com- 
parison between English and French cathedrals. In the 
Zoological Department Mr. J: T. Cunningham, by means 
of magic-lantern slides of gaily- painted birds, explained the 
mysteries of the problems of evolution. Professor J. Norman 
Collie lectured on mountain scenery, and Professor E. J. 
Garwood gave two demonstrations—one on the origin of 
Alpine tarns, the other on the use of three-colour photo- 
graphy to illustrate polarization phenomena of minerals. 
In the general library Professor R. J. Godlee exhibited a 
selection of etchings illustrative of the Little Masters and 
Dr. W. Page May showed a selection of photographs of 
Egyptian scenery, and with these were some showing the 
ships of the Third Baltic Squadron and some depicting 
Chinese labourers in the Rand mines. Some inconvenience 
was experienced by those inspecting the books and manu- 
scripts of the library in consequence of the electric light 
going out at uncertain intervals. The most popular 
demonstration was given in the narrow passage 
leading to the chemical library, where liquid air was 
made and demonstrations of its properties given. So great 
was the crush round the apparatus that the services of one 
of the attendants of the chemical department was utilized, 
and he was kept hard at work freezing mercury with liquid 
air, making small bonfires with cotton wool to show the 
amount of oxygen in the liquid, and generally explaining 
the machinery till a late hour. 


A NEW YORK HARVEY SOCIETY. 

A NEw society called the Harvey Society, consisting of 
laboratory workers in New York City, has recently been 
established under the patronage of the New York Academy 
of Medicine. Its purpose is the diffusion of scientific 
knowledge of anatomy, physiology, bacteriology, pathology, 
pharmacology, and physiological and pathological chem- 
istry by public lectures given by men who are workers 
in the subjects presented. Each lecture is intended to 
represent the state of modern knowledge concerning the 
topic treated, and will be addressed to the general medical 
profession who are interested in the scientific side of 
medicine. It is hoped that through these lectures the com- 
mon interests of research workers and the medical profession 
may be profitably cultivated. The following Committee has 
been appointed :—Dr. Graham Lusk, President; Dr. Simon 
Flexner, Vice-President; Dr. George B. Wallace, Secretary ; 
Dr. Frederic 8. Lee, Treasurer; Dr. Christian A. Herter; 
Dr. 8. J. Meltzer, and Dr. E. K. Dunham. The members of 
the Society consist of two classes, active and associate 
members. Active members are laboratory workers in the 
medical sciences residing in New York; associate members 
are such persons as may be in sympathy with the objects of 
the Society, and reside in New York. The first course of 
lectures will be given on Saturday evenings during the winter 
of the years 1905-6 at the Academy of Medicine. 


PASTEUR TREATMENT AT HOME. 

THE department of Health of the City of New York has a Pas- 
teur Institute attached toit, and the latter now undertakes the 
preventive treatment of rabies not only for patients in New 
York, but for those at any distance within a day’s journey. 
The virus in suitable doses is sent each day by post, and upon 
arrival put upon ice, and injected by the physician locally 
in charge of the case as early as possible. Before under- 
taking the treatment the Institute requires to be supplied | 
with the name and age of the patient, the date, situation, 
‘severity, or local treatment of the bite, and with any informa- 
tion bearing on the diagnosis of the condition of the infecting 
dog. An account of two cases successfully treated in this way 
was given at a recent meeting of the Philadelphia Country 
Medical Society by Dr. Solis-Myers. In both cases the | 
diagnosis of the disease in the dog was duly verified. One 

patient was bitten on the hand, the other on the face; both | 





————= 
came under treatment on the fourth day. In the discugg; 

which followed other cases similarly treated were mention a 
but in those the disease in the dog had not been speciouae 
identified. y 


SUICIDE AND INFANT MORTALITY IN GERMANY 
A sTEADY increase in the number of suicides hag taken 
place in Germany during the last few years. The Ameri- 
can Consul-General in a report to his Government States 
that there were 11,393 suicides in 1900, 11,386 in 1901 
and 12,336 in 1902, or 21 for every 100,000 of the popula, 
tion, a rate which can only be explained, he says, by 
what certain psychologists have declared to be a racial 
tendency, accentuated in the cases of many individuals 
by poverty, resentment of military discipline, and fear or 
remorse growing out of failure to pass difficult examination in 
school and college. The statistics as to infant mortality are 
also discouraging. ‘* With all the progress of German medicine 
and surgery, with all the amelioration that improved mid. 
wifery and skilful nutrition have provided,” says the Congyl- 
General, “the infant death record is here, as elsewhere, a 
pathetic and lamentable one. Of the whole 1,234,033 deaths in 
Germany during 1903 no fewer than 404,529 or 34.5 per cent, 
were of children under one year of age.” Of the total number 
of births for 1903, viz., 2,046,206, 13 of each 1,000 were twing 
and there were 270 triplets and two quadruplets, both of the 
latter in Bavaria. 


MALARIA WITHOUT MOSQUITOS. 

From time to time, even to this day, laymen will declare that 
malaria may be acquired without mosquitos, and will quotea 
placetoprove the point. Recently such a case has been reported 
in a plantation in Central America. For more than twenty years 
malaria was practically unknown, but after the ground was 
covered with pumice stone and dust froman eruption of a neigh- 
bouring voleano an epidemic broke out and attacked no fewer 
than 80 per cent. of the people residing there. No microscopic 
examination of the blood seems to have been made, but the 
attacks reacted to quinine. A search for mosquitos revealed 
very few, and those interested in the estate at once concluded 
that the disease had arisen from other sources. It is in such 
a case that the services of an expert are of value. Why the 
epidemics should have arisen at this particular time it is 
difficult to determine, but the fact of there being few mos- 
quitos means nothing, as the Cellia argyrotarsis—the 
Anopheline of those parts—is rarely seen by day, and often 
only a careful search for its larvae reveals its presence, A 
properly-trained investigator would soon find such evidence, 
for every similar case so inquired into has always yielded 
plenty of larvae—generally in the first pool or watercourse 
which is examined. 


RADIUM TREATMENT IN RABIES. 

THE Gazzetta degli Ospedali et delle Cliniche of June 20th 
states that Professor Tizzoni, of the University of Bologna, 
recently presented a communication to the Academy of 
Sciences of that city embodying the results of a series of 
experimental researches oh the treatment of rabies by the 
application of radium. Animals inoculated with the virus 
were exposed for some days to the action of radium. 
Controls inoculated with virus of equal strength and not 
submitted to the same treatment all died. 


WE regret to have to record the death of Inspector-General 
Alexander TurnbulJ, R.N., which took place on June 22nd. 
We hope to publish a biographical notice of his career 
in a subsequent issue. 


AN official intimation has been issued to the effect that the 
fifth meeting of the International Congress of Obstetrics and 
Gynaecology, which was to have been held at St. Petersburg 
in September next, has been postponed for a year. 
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MEDICAL NOTES IN PARLIAMENT. 


[By Our Lossy CoRRESPONDENTS.] 


panies Act Amendment Bills.—Sir John Tuke intro- 
Monday two ger te to prohibit Joint — 
ies from acting as physicians, surgeons, or genera 

Comtioner®, and another to prohibit Joint Stock Companies 
from carrying on practice as dentists except by means of duly- 

nalified persons. Both are short Bills of three clauses. The 
} rative clause in the medical Bill is to prevent the Com- 
po Acts being used to register a company by which persons 
acting together can carry on the practice of medicine and 


oaks bow the law has been used to evade the Medical Acts, 


The Com 
duced on 


and pointing out that no interference is contemplated with | 


er carrying on of sanatoriums or other institutions for 
wales rer coder qualified medical supervision. The 
Bill is considered necessary by the General Medical Council. 
The dental Bill will prevent a company being registered to 
practise dentistry except by the aid of duly-qualified registered 
dentists, but trading in dental materials and appliances will 
not be prohibited. The Bills are backed by Sir John Brunner, 
Mr. James Campbell, Mr. Cathcart Wason, Sir Michael Foster, 
and Sir Walter Foster, and are put down for second reading 


on July 5th. 


Erasures from the Medical Register.—Mr. Weir repeated 
his question on this subject on Monday by asking the Secre- 


tary of State for the Home Department, having regard to the | 
fact that during recent years twenty names had been struck | 


off the Medical Register for infamous conduct in a professional 
respect, whilst six names were removed from the Dentists’ 


Register for a similar cause, in how many instances the names | 


were removed on charges of adultery. Mr. Secretary Akers- 
Douglas replied that the answer was: From the Medical 
Register, four ; from the Dental Register, none. 


Vaccinated Calves as Food.— Mr. Sydney Buxton asked the 
Secretary to the Local Government Board whether the car- 


casses of calves inoculated for iymph at the Local Government ;: 


Board vaccine station were sold for food in London; and, if 
so, whether he would give instructions to have such carcasses 
destroyed instead of being returned to the contractors. Mr. 
Gerald Balfour replied that, as he stated in reply to a question 
put by the honourable member for Ross and Cromarty on the 
30th ultimo, he was advised that there was no evidence what- 
ever that the carcasses of animals used for the purpose referred 
to were thereby rendered unfit for food. The destruction of 
the carcasses would, moreover, involve a large additional 
charge upon the Exchequer, amounting probably to some 
£4,000 a year, and having regard to these considerations he 
was ndt prepared to adopt the suggestion of the honourable 
member. He might add that the carcasses were thoroughly 
examined by a veterinary surgeon before being allowed to be 
sold for food. 


The Woolacombe Water Supply.—Mr. Soares asked the 
President of the Local Government Board whether, in view of 


the fact that the water about to be supplied by the Ilfracombe | 


Urban District Council to Woolacombe was taken from Exmoor 
and had been passed as perfectly satisfactory by every medical 
man who had analysed it, he would say if the Local Govern- 
ment Board had sanctioned the borrowing of the money 
necessary for the supply of this water? Mr. Gerald Balfour 
said the answer to the question was in the affirmative. 


Goccidiosis.—On Monday Mr. Morrell asked the President of 
the Board of Agriculture, whether he had information as to 
the existence of the nature of tuberculosis affecting the liver 
of the rabbit, specially prevalent this year; and, if so, would 
he cause inquiry to be made and information laid before the | 

mmission on Tuberculosis as being a disease possibly | 
affecting the food of man. Mr. Ailwyn Fellowes answered 
that he was advised that the disease referred to was caused by | 
an animal parasite, and that it was not of the nature of tuber- 
culosis, _{ts correct name was coccidiosis. In these circum- 
stances it did not appear to be necessary for any communica- 
tion to be made to the Royal Commission on Tuberculosis on 
the subject. It was not considered by the Board’s veterinary | 
officers that the disease was attended with any danger to man, 

he proposed to bring the matter under the notice of the 
Government Board. 


| 


‘A memorandum will be attached to the Bill indi- | 





| 
The Aliens Bili began its Committee stage on Tuesday, 


‘and in the course of the afternoon, in connexion with 
; an amendment dealing with the landing of aliens, a 
discussion arose on the medical examination of immi- 
grants. It was contended that dépdts at all ports would 
be required for the detention and examination of the 
persons landed. Mr. Runciman pointed out that in the 
*cross-Channel boats to Newhaven it would be difficult to exa- 
| mine passengers during the transit, and that an examination 
| directed to ascertaining a man’s physical and mental state 
and financial position must take some time. The Home 
Secretary said that he certainly did not propose to provide 
buildings at the public expense. There were buildings at 
| nearly all ports that could used. Major Evans Gordon 
| said that he had gone into the matter personally, and that all 
the examination now carried on was completed on board 
ship. The medical examination he had seen done be- 
tween Gravesend and the dock,and 85 immigrants were 
examined thoroughly by three medical officers within 
the hour. Dr. Hutchinson ridiculed this statement, 
and said that such a brief examination could not completely 
eliminate all persons suffering from disease. Anything 
approaching a thorough examination would require fifteen to 
twenty minutes, and even then the examination would be 
more or less perfunctory. Before the amendment was voted 
on Mr. Lough said that its object was to prevent difficulty in 
clearing the ship when it came into dock and in no way pre- 
vented the examination of the aliens as they came up the 
— The amendment was eventually rejected by 220 
| to 173. 


Vivisection —Mr. Macdona asked the Secretary of State for 
the Home Department on Tuesday if he was aware of 
the increase in the number of experiments of vivisectors 
| upon animals this year over last year, the numbers 

being 32,562 in 1905, as against 19,084 in 1904, being a total 
| inerease of 13,478; whether, in view of this increase, he 
would take steps to reduce this number. Mr. Secretary 
Akers-Douglas answered that he was, of course, aware 
of the increase pointed out by the honourable member. 
The particulars on pages 4 and 5 of the Annual Return showed 
that this increase was almost wholly in the experiments 
| included in Table IV (B), z.e., experiments of the nature of 
| simple inoculations or hypodermic injections, and a very large 
| proportion of those experiments were performed on behalf of 
, Official bodies. The progressive rise in the total number of 
| experiments in recent years had been <dlue almost entirely to 
| the constantly-increasing importance attached by the public 
| and public authorities to experiments upon animals as a 
| means of obtaining the knowledge required for the diagnosis 
| of disease or for. the prevention of disease in men and 
| animals. It was not for him to take any action in the direction 
| 
| 
| 
| 
| 


suggested. His duties under the statute were confined to 
seeing that the proposed experiments were conducted in con- 
formity with the provisions of the Act. 


The Tuberculosis Commission.— Mr. Field asked the Presi- 
| dent of the Local Government Board on Tuesday whether he 
| could state when the report of the Bovine Tuberculosis Com- 
| mission would be issued; whether his attention had been 
called to the statement of Dr. Koch respecting the interim 
report, as to the absence of evidence to prove that man could 
be infected by animal tuberculosis in any but the very 
slightest degree; and whether, in view of this pronounce- 
ment, the Government would support the Taberculosis Com- 
pensation Bill. Mr. Gerald Balfour replied that, as he had 
stated in reply to the honourable member for the Eastern 
Division of Northants on May oth, he understood that the 
Royal Commission hoped to issue a further interim report 
towards the end of the present year, but that it was not pos- 
sible to say at present when the final report would be issued. 
His attention had been dtawn to the statement of Dr. Koch 
referred to. He sympathized with the object of the Bill men- 


| tioned in the last part of the question. but he was afraid he 


could not give any promise with regard to it. 








THE report for 1904 of the Medical Guild of Manchester 
shows that active work was carried on during the year in con- 
nexion with undesirable methods of conducting provident 
dispensaries, hospital reform, and the payment of medical 
men called in by midwives. The membership now stands at 
191, and there is a small balance in the bank to the credit of 
pee mar The president for 1905 is Dr. R. H. Wolstenholme 
of Salior 
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A GRATIFYING RECOGNITION. 

Dr. Rosert Moxrton, of Nenagh, has just been the recipient 
of amost graceful compliment from his many patients and 
friends in the district in which he practises. He has for some 
time been ill, and it was resolved to seize the opportunity to 
testify to the high esteem in which he is held by all who know 
him as a friend and a practitioner. Accordingly he has been 
presented with a cheque for over £400, and an address in 
which his past work has been appropriately eulogized. Dr. 
Morton is one of the most able and respected practitioners in 
freland, and he well deserves this rather uncommon testimony 
to long and faithful services. 





ALLEGED DEFICIENCIES AT A SMALL-POX HOSPITAL, 

On June 19th Mr. Agnew, Local Government Board Inspector, 
opened a sworn inquiry into a series of charges made by Mr. 
William McMullan of Portadown in connexion with the treat- 
ment received by him and his family when patients in the 
gmall-pox hospital at Lurgan in September, 1904. 

It appears that a little daughterof Mr. McMullan was taken ill 
in Portadown on September 22nd. On September 28th Dr. Corbett 
of Portadown was satisfied that she was suffering from small- 
pox, and ordered her removal to the small-pox hospital of the 
union workhouse, Lurgan. <A telegram was sent to the 
master between 1 and 2 o’clock on that day to send the ambu- 
lance and a nurse for a small-pox patient. This was promptly 
done; Portadown is about four miles from Lurgan. About 
4p.m. Dr. Darling, Visiting Medical Officer of the Infirmary, 
met the ambulance, stopped it, and found the baby suffering 
from confiuent haemorrhagic small-pox, lying unconscious on 
the nurse’s lap. The ambulance was met by Dr. Martha 
Adams, the Resident Medical Officer. O1 admission no bed 
was ready for the patient; no small-pox patient had been 
admitted for some years. ‘The child was placed on a table for 
about an hour, and died next morning about 4 o’clock, never 
having recovered consciousness. The complaints were that 
the ambulance was old and unfit for use; that the ward in 
which the child and mother were placed had not been recently 
cleaned; that, although sufiicient notice was given, the pre- 
parations were inadequate, the mattresses damp and fusty; 
that bedding accommodation was so deficient that the three 
other children had to sleep in one bed; that the removal in 
the ambulance and subsequent delay was the cause of the 
child’s death ; and that the ward on their arrival was generally 
in a very dirty condition. 

The inquiry lasted several days, and, as Dr. Darling said 
when questioned, there was a doubt as to who was responsible 
for the want of sufficient preparation; on the other hand, 
there was evidence of no little desire to do the best under the 
circumstances. To open and clean out a ward which had not 
been used for some years, to air the bedding, and have every- 
thing in apple-pie order is not such an easy task as might 
appear. The Board of Guardians not only object to extrava- 
gance, but will sometimes not allow the simplest requisites. 
The child was evidently dying on admission, and nothing 
could have saved it; it had never been vaccinated. The 
night nurse was raised from her sleep and sat up the greater 
part of the next night. Dr. Martha Adams, in trying to get 
the room and things ready, was told ‘‘ not to be so fussy, and 
thateverything would be allright.” Dr. Darling called again the 
same evening ; the next day or so sawsome of the deficiencies 
in the way of bedding rectified, so it would be hard to say 
that there was Jack of attention on the part of the medicai 
and nursing staff. 


Cork District ASYLUM. 

The annual report of the Cork District Lunatic Asylum 
makes interesting, though painful, reading. The admissions 
for the year amounted to 394, being much the largest in any 
‘year since the opening of the asylum, even though 17 trans- 
ferred from Youghal be deducted—359 in 1903 was the greatest 
number previously admitted in one year. Of the admissions 
for the year there were a large number of young patients, the 
quinquennial periods 20 to 25 and 25 to 30 showing the largest 
number ; altogether 149 were under 30 years of age. The pro- 
portion of single and married is also somewhat remarkable, 
263 of the former were admitted, while only 87 were 
married; but while 43 per cent. of the married during 
the last few years have recovered, only 32 per cent. of 
the unmarried were so discharged. The discharges numbered 
421, and are below the average, the percentages of recoveries 





being 30.7 on the admissions; but this is largely in 

first, by the very unfavourable type of the admiesions; wet 
secondly, by the overcrowding and difficulty of dealing with 
the acute mental cases. The death-rate was 9.2, about th 
average in asylums for the whole of Ireland, but 1.5 per phon 
higher than the average in this asylum for the Previous 
five years. With one exception, all were from natural 
causes. As usual, the principal cause was pulmo. 
nary tuberculosis; 43 per cent. of the deaths are 80 
registered, and during the last ten years 391 have died from 
this cause. Dr. Woods, Medical Superintendent, attributes 
a great deal of the consumption to the want of single rooms 
and hospital accommodation—a want that was never felt 
more than in the past year. In 1875 the population wag 6% 
now 1,620, so that the single rooms originally provided in 
the proportion of 1 for every 6 patients have now been reduced 
to 1 for every 13 patients—a very unsafe proportion, Dr. Woods 
points out. The Youghal auxiliary asylum has relieved the 
Cork one but little; the number on the female side was on] 
12 less at the end than in the beginning of the year, an 

although the number of the males was decreased by 8, the 
proportion of troublesome patients is now much greater. 

As to the causation of insanity, Dr. Woods says from year 
to year the game causes, heredity and intemperance, head the 
list. Dr. Woods points to the nation’s huge drink bill, and 
says if this were reduced one-half it would unquestionably 
largeiy decrease the numbers committed to asylums. The 
Inebriates Act of 1898, which might have been a useful mea- 
sure, has been little availed of owing to legal formalities, A 
serious outbreak of typhoid occurred in October and lasted 
till February of this year; 113 patients and 20 attendants 
were attacked. Three of the attendants died and eighteen 
patients, but of these latter sixteen were mentally incurable, 
and most of them broken down in bodily health. One inter- 
esting fact Dr. Woods records is that the fever appeared to 
have a most beneficial effect on the mental condition of some 
of the cases, and some previously looked on as having a very 
bad prospect of mental recovery were perfectly restored on 
becoming convalescent from the fever, and thirteen have 
since been discharged quite well. This fact would go far to 
prove that mental disease is often due to toxaemia, and that 
the disease may sometimes be eliminated, as in these cases, 
by the introduction of another poison into the system. 








LITERARY NOTES. 


To the June number of the University Review Canon Barnett 
contributes an article on university settlements. Sir Oliver 
Lodge discusses the kind of degrees that should be given by 
a university and the kind of curriculum to be encouraged. 
Mr. J. A. Hobson treats of possibilities of popular progress; 
the Rev. Dr. J. H. Moulton of the Free Churches and the 
Universities, and Mr. Ramsay Muir of the study of local 
history. 

We - received Parts iv and v of The Empire’s Cricketers, 
which is in course of publication by the Fine Art Society. 
They contain artistically-executed reproductions of portraits 
by Mr. A. Chevallier Tayler of Mr. M. A. Noble (Australia), 
Mr. H. V. Hesketh-Prichard (Hampshire), David Denton 
(Yorkshire), James Iremonger (Notts), Mr. A. Cotter 
(Australia), Mr. C. B. Fry (Sussex), Captain E. G. Wynyard, 
D.S.O. (Hants), and J. H. King (Leicestershire). Biographical 
sketches are contributed by Mr. G. W. Beldam. 4 

It is often said that British doctors do not buy books. This 
statement is scarcely borne out by the fact that during the 
single year 1904, which was a bad one for the “trade,” one 
medical publishing house in London—Messrs. Bailliére, 
Tindall and Cox—put on the market no fewer than 105,325 
books, pamphlets, ete. 

In a bookeentitled, The Masai, Their Language and Folklore, 
recently issued by the Clarendon Press, the author, Mr. A.C. 
Hollis, gives the following account of Masai surgery: 

If a Masai warrior is shot, and an arm or leg broken, the surgeons 
are able to mend it. They cut through the flesh, take out the splinters 
and bring the edges of the bone together, after which they stitch up the 
wound with the sinew from the back of an ox, and bind the limb 
securely. The only food that is given toa man with a broken limb is 
roast meat and the thirst-quenching medicine obtained from Acacia 
abyssinica. Should a man be shot in the belly so that the intestines 
protrude, the wound is washed and the intestines returned to their 
place ; sheep’s fat (a quart or more) is poured into the wound, which is 
then stitched up. Again, if a man is shot and a rib broken, the flesh is 
skinned from the wound, anda sheep’s rib inserted in place of the 
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’s fat is then poured into the wound, after which it 
beoken ob = pte man is not allowed to drink milk, and may 
ed ape If a man is shot with a poisoned arrow, a pregnant cow 
fe htered and he is give the caul fat todrink. This causes him 
2 so and. he recovers. If the surgeons see that a man’s bone 
pedro mended, they fasten a ligature round the limb and amputate 


it. P . . . 
Old Dublin Schools, which appears in the 
eestor? of June 12th, Mr. James J. Corr gives an 
aeusing account of medical education in Dublin in the 
pon enth century and the early part of the nineteenth. He 
po an advertisement from the Dublin Weekly Journal of 
Gntober 19th, 1728, which informed the world of that day that 
James Brenan, M.D., was about to begin a course of Jectures 
on medical subjects in his house on ‘' Arren-Key” on the 
roth of the following month; the fee for the privilege of 
ttending those lectures was to be ‘‘2 pistoles,” equivalent to 
3, 1d. of our currency. In 1804, Mr., afterwards Sir Philip, 
Crampton, transformed the coach-house and stable at the back 
of his house in Dawson Street into a dissecting room and 
lecture theatre. There, on October 8th of that year he began 
a course of lectures on anatomy, physiology, and surgery. He 
had in his employ a notorious resurrectionist, by name Peter 
Harkan, who came to a tragic end while labouring in his 
yocation. While searching for subjects for his demonstrations 
in Bully’s Acre, he and some students that accompanied him 
were discovered by a party of ‘‘ watchers of the dead.” Harkan 
and the students immediately made off, and the latter were 
soon beyond the cemetery wall. Harkan, however, being less 
agile, was caught by the legs as the students were pulling 
him up by the arms to their position of safety. A tug-of-war 
ensued, in which each party tried to get possession of 
Harkan’s body, which was so injured by the operation that he 
never quite recovered from its effects. In 1809 John T. Kirby 
and Alexander Read opened a medical school at the rear of a 
house close to Mercer’s Hospital. By an unlucky coincidence 
a laundress occupied some rooms in the same house, and her 
sign bearing the legend ‘‘ Mangling done here,” acquired a 
sinister significance in the eyes of the vulgar from the work 
supposed to be carried on in another part of the premises, 

In an article on ‘‘ Style in Medical Writings,” which 
appeared in the British MeEpicaL JouRNAL of June 17th, 
reference was made to the pains taken by certain great 
writers to attain to perfect clearness of expression. It may 
interest some of our readers to have Huxley’s method de- 
scribed in his own words. In reply to an inquiry on the 
subject he wrote as follows: 

The business of a young writer is not to ape Addison or Defoe, Hobbes, 
or Gibbon, but to make his style himself, as they made their style 
themselves. They were great writers, in the first place, because, by 
dint of learning and thinking, they had acquired clear and vivid concep- 
tions about one or other of the many aspects of men or things. Inthe 
second place, because they took infinite pains to embody these concep- 
tions in language exactly adapted to convey them to other minds. In 
the third place, because they possessed that purely artistic sense of 
rhythm and proportion which enabled them to add grace to force, and, 
while loyal to truth, make exactness subservient to beauty. If there is 
any merit in my English now, it is due to the fact that I have by degrees 
become awake to the importance of the three conditions of good writing 
which I have mentioned. I have learned to spare no labour upon the 
process of acquiring clear ideas—to think nothing of writing a page four 
or five times over, if nothing less will bring the words which express 
all that I mean and nothing more than I mean; and to regard rhetori- 
cal verbosity as the deadliest and most degrading of literary sins. 

In an article by Mr. George W. Smalley which appeared in 
an American magazine soon after Huxley’s death, it is stated 
that the great scientist hated writing but forced himself to do 
it and was his own teacher. On his return from his voyage 
on the Rattlesnake he had a vast mass of material ready, but 
could not screw himself up to the effort of writing. Mr. 
Smalley doubts whether Huxley ever wrote fluently or easily. 
To a question on the subject the answer was, ‘Oh, I can 
write fast enough, if that is all; but if it is anything impor- 
tant I take as much*time as I need.” An important letter 
from his pen on a point in controversy had just appeared in 
the Times, and he was asked how much trouble he had taken 
with it. The reply was, “Why, 1 wrote that over three 
times.” The quality Huxley valued most in style, says 
Mr. Smalley, was precision, with peifect clearness and 
perfect sincerity. About style es a separate quality 
of his writing he thought little; subject and style 
were interfused. He had a certain declaration to 
make, a certain argument to conduct, a certain account t> 
give of some matter which he thought important. Into the 
doing of this he put his whole soul. it was not enough to be 
accurate ; he felt it his duty to say what had to be said in the 
way best calculated to appeal to the minds of his readers. 





He would not deliver his message, whatever it might be, in a 
halting or slipshod way. The impulse of sincerity, coupled 
with an instinct for diction, and with long practice and un- 
wearied effort, made him the admirable writer he was. 
Tyndall, being asked the same question, replied as follows: 

To think clearly is the first requisite; and here, though even my 
friends think me rapid, I am in reality very slow. My next aim is to 
express Clearly in writing what I think. But clearness is not, of itself, 
sufficient to make a style. And here we come to the really incom- 
municable part of the matter. <A good ear, a sound judgement, anda 
thorough knowledge of English grammar, all contribute. But the turn 
of a sentence, and even the construction of a sentence, will sometimes 
flash upon the mind in a manner not to be described. I suppose I 
must have had a natural liking for a good style, for I remember, when 
very young, urging upon an equally youthful correspondent the necessity 
of paying attention to this subject. 

It is interesting to note that Tyndall, who was much inferior 
to Huxley as an artist in words, thought a good deal more of 
style. He had the exuberant verbosity of the rhetorician, the 
fault of all others to be most carefully avoided in scientific 
writings. 

Connected with style is the question of grammar, and it 
may not be irrelevant to direct the reader’s attention to an 
article on the Standard of Usage by Mr. Thomas R, 
Lounsbury, Professor of English in Yale University, which 
appears in the June number of Harper's Monthly Magazine. 
John Forster is quoted as declaring that, ‘‘as soon as 
grammar is printed in any language, it begins to go. The 
Greeks had no grammar when their best works were written, 
and the decline of style began with the appearance of one.” 
Of this deliverance Professor Lounsbury says that, though 
extravagantly stated, there is in it a certain element of truth. 
If grammar, or what he considers grammar, prevents a man 
from resorting to uses to which he sees no objection, it has 
been harmful in one way, if it has been helpful in another. 
Our race in its linguistic, as in its political activity, 
does not suffer governance gladly. Then the grammars 
are mostly wrong. ‘‘It is,” says our Professor, ‘‘an unfortu- 
nate fact that, since the middle of the eighteenth century, 
when works of this nature began to be much in evidence, 
and to exert distinct influence, far the larger proportion of 
them have been produced by men who had little acquaintance 
with the practice of the best writers, and even less with the 
history and development of grammatical forms and construc- 
tions.” Their lack of this knowledge, we are assured, led 
them frequently to put in its place assertions based not upon 
what usage really is, but upon what in their opinion it ought 
to be. They evolved or adopted artificial rules for the govern- 
ment of expression. By these they tested the correctness of 
whatever was written, and proclaimed their own superiority 
to the great masters of our speech by pointing out the numer- 
ous violations of them into which such authors had unhappily 
been betrayed. As these rules were copied and repeated by 
others, a fictitious standard of propriety was set up in numerous 
instances, which is largely responsible for many of the current 
misconceptions which now prevail as to what is grammatical. 
Professor Lounsbury accepts the pronouncement of Horace 
that with usage rest the judgement and the law and the 
standard of speech. But this being admitted, the further 
question arises, Whose usage? Clearly that of the best 
speakers and writers. The usus of Horace was the same thing 
as the consensus eruditorum which Quintilian later fixed as the 
standard of good speech. To any one who considers the 
matter, it must be obvious that grammar is simply an analysis 
of the forms of speech consecrated by usage and a codification 
of rules based thereon. It is speech that governs grammar, 
not grammar that governs speech. In language whatever is— 
on the lips of good speakers—is right. 

A writer should, like Falstaff, make a good end. Professor 
Clifford Allbutt, ia his Notes on the Composition of Scientific 
Papers, reviewed in our issue of June 17th, gives useful hints 
on the subject. Jn regard to the same matter, we recently 
came across in a French medical journal a story which may 
be told here as illustrating at once the importance attached 
by experienced writers to a good ending, and the wrong way 
of compassing this. A late Minister who, before subsiding 
into politics, was one of the most brilliant journalists of 
France, is reported to have defended himself against what he- 
regarded as an unfounded charge as follows :— 

It has been said that I drink! An utter mistake. It is true that 
when I had a lot of jounalistic work to do, I used to drink absinthe: 
while I was writing. Butit seldom happened that I went beyond the 
fourth, for I could not often hit on the word to finish with, the phrase- 
that tells ‘‘le nerf,’’ before the fourth. Sometimes when I was tired 
a fifth was required, but never more. IfI were a drinker, I should 
have gone on increasing the number of my libations. 
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The argument is perhaps not altogether convincing, but 
the moral of the story is obvious enough. The Minister was 
a true literary artist, and felt the compelling need to end on 
the right note. In his striving after this, he may be held up 
as an example to young writers, but we must not be under- 
stood as recommending them to seek for inspiration in the 
same source. 








THE DIET OF THE PRECIBICULTURISTS. 


By Harry CampseEtt, M.D., F.R.C.P., 


Physician, North-West London Hospital and to the Hospital for Diseases 
of the Nervous System, Welbeck Street. 
Z. 
INTRODUCTION. 

Taos people who Go not increase their food supply by arti- 
ficial means, either by cultivating the vegetable kingdom or 
by breeding animals, may be spoken of as the precibicul- 
turists. They are the most primitive people now living, and 
representing as they do a phase of culture through which all 
the more advanced peoples have passed, they constitute a 
group by themselves, and one whose dietetic customs are 
worthy of detailed study. 

Most of them are, save, it may be, for some primitive 
covering round the loins, naked. This is true even of the 
Fuegians, who live on the cold and inhospitable shores of 
Terra del Fuego. Others clothe themselves in skins, some, 
such as the Esquimaux, displaying great skill in the manu- 
facture of their skin garments. . 

All the precibiculturists are nomads living by hunting and 
fishing, and on seeds, roots, and other products of the uncul- 
tivated vegetable kingdom. They all employ cookery, though 
much of their animal food is eaten in a semi-raw state, and 
some of it quite raw, and they display remarkable ingenuity 
in the preparation of their vegetable food, knowing how to 
convert acrid and even poisonous substances into wholesome 
and palatable dishes. 

Being nomads, and seldom remaining long in any one place, 
they have no permanent dwellings, but seek shelter in caves, 
rock-shelters, and temporary wooden structures, consisting of 
little more than branches of trees, sometimes covered with 
moss, or matting. 

With the exception of some of the Esquimaux who employ 
meteoric iron, they are wholly ignorant of metals,' using for 
their implements and weapons, wood, stone, bone, horn, and 
shell. They are, in fact, in the stone age—the later or 
neolithic stone age—although, speaking generally, they are in 
a lower phase of culturethan the later paleolithiccave men of 
Kurope. 

Their weapons consist of wooden clubs, wooden spears, 
untipped or tipped with stone, bone, or shell], the spear- 
thrower, that prince of primitive weapons, the bow-and-arrow, 
and the blow-pipe (consisting of a wooden tube, several feet 
long, through which tiny poisoned darts are propelled after 
the fashion of peas from a pea-shooter). 

Of the surviving precibiculturists, only the Australians are 
without the bow-and-arrow, its place being taken by the spear- 
thrower, and to a less extent the boomerang. Most of the 
precibiculturists poison their darts and arrows. All of them 
ean make basket-work, lines and netting, and all of them 
have a rudimentary knowledge of weaving. Those living on 
the-sea-shore employ primitive canoes. 

With the doubtful exception of the Andamanese they are 
ignorant of the art of pottery, and are thus placed at a great 
disadvantage in the matter of vessels for holding water, 
employing such natural articles as bamboo joints, skulls, the 
shells of shellfish, or birds’ eggs (for example, those of the 
ostrich), or gourds; or, again, manufacturing primitive vessels 
from skins, wood, bark, stone, or out of closely-plaited 
wicker-work. Only their stone vessels are capable of resisting 
the action of fire, but these they only occasionally manu- 
facture, and but seldom for placing upon the fire ; consequently 
they cannot boil water over the fire, but are obliged to resort 
to the indirect method of heating stones and then immersing 
them in a vessel containing water. The Bushmen and 
Australians are ignorant of the art of boiling water. 








The dearth of convenient vessels for holding liquid, | 
especially such as are capable of resisting fire, probably | 
explains why the precibiculturists have not found out how to | 





1Tam speaking of the time when the precibiculturists had not come into 
touch with the white man. Many of tlie statements I have made are not 
strictly true of the present time. 
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make alcohol, nor how to extract starch an 
vegetable substances. Their not having thea toun from 
not due to any lack of ingenuity on their part, as will bes y 
when we come to study the elaborate methods they ado es 
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e following are the surviving precibiculturists -_ 
Australians; the Californians, or Sacer Indians, the Fe ' “the 
Botocudos and neighbouring tribes in Eastern Brazil nan 
Esquimaux ; the Bushmen of South Africa, the Forest Pigmi 
of Africa, and those of the Andaman Islands, the ag 
Peninsula, and the Philippine Islands; the Veddahs f 
Ceylon, and the Hairy Ainus inhabiting islands to the north 
of aneee- 

these various precibiculturists, we possess 
detailed information of the diet of aa aaeteabien ae 
Californians; next of the Esquimaux, and next of the 
Andamanese, Ainus, and Bushmen. I have been unable 
find more than a very cursory description of the diet of the 
Veddahs, and pigmies of the Malay Peninsula and Philippine 
Islands; still less of the Forest Pigmies of Africa, 


THe Diet oF THE TASMANIANS. 

These people are so recently extinct that their diet may be 
considered with that of the existing precibiculturists. ‘The 
last representative of this interesting people died in 1858, The 
original immigrants probably passed from Australia into 
Tasmania when the two countries were joined or within easy 
distance of one another. Keane supposes the Tasmanians to 
have been aberrant Papuans (Melanesians) modified by long 
isolation, and Tylor refers to them as “the lowest normaj 
tribes.” Their culture was decidedly below that of the cave- 
men of France ; they did not, for example, understand how 
to sew skins by means of bone needles and sinew thread, and 
were ignorant of the arts of drawing and carving. Like the 
Australians, they knew nothing of the bow-and-arrow, and 
were even ignorant of thespear-thrower, boomerang, and shield, 
Their weapons appear to have been limited to two kinds of 
primitive spear—one hardened at the point by fire—and a 
wooden club or waddy, all of which were unprovided with 
bone or stone attachments, being thus greatly inferior to the 
weapons of the later paleolithic age. ‘The only stone imple- 
ments they employed were roughly-chipped flints, which 
were quickly improvised when required. They had no 
permanent dwellings, but took refuge in caves or rock- 
shelters, or in temporary abodes made of branches of trees, 
They made bark canoes and rafts. 

From this short account it will be seen that the Tasmanians 
were a most interesting people, and it was a dark day for 
them when the white man set foot on their island. Apart 
altogether from the question of humanity, it is much to bere- 
gretted that a people of such ethnological interest, forming as 
they did a link with the far past, should have been so ruth- 
lessly exterminated. 

The Tasmanians lived chiefly by the hunt, their animal 
food including the kangaroo, wallaby, bandicoot, kangaroo- 
rat, opossum, and wombat; nearly every bird and bird’s egg 
that could be procured; and in the case of the coast-tribes, 
crawfish, oysters, and other shellfish. So far as is known they 
were not cannibals. 

They consumed a variety of vegetable foods, one writer 
giving a list of 37 roots alone as having entered into their 
dietary. Among these, that of the bracken fern appears to 
have been the most important; the natives used to roast the 
roots in ashes and, having removed the black skin with their 
teeth, to eat them with roasted kangaroo, muchasthe Europeans 
eat bread; these roots were also eaten raw. Other roots 
which were roasted and eaten were those of the orchid and 
the balrash. Seeds also were eaten; for example, the abori- 
gines collected the ripening pods of several species of acacia 
and after roasting them in ashes picked out the seeds. Fungi 
and seaweed also entered into their dietary. We read that 
the leaf of a species of kelp was in great favour, being eaten 
after it had been roasted and macerated in fresh water and 
then again roasted. Among the fungi was the ‘native bread” 
growing in the ground like the truffle, and the Cyttaria. 

The natives used to split open about a foot and a half of the 
top of the trunk of the tree fern and take out the heart. The 
pith of two varieties was eaten, both partially cooked. 
The onion-like leaves of some orchids were eaten. : 

Doubtless the Tasmanians prepared their vegetable food in 
more elaborate ways than we have any record of. I have not 
yet been able to find any evidence of their having employ 
underground ovens, but should be greatly surprised if they 
were ignorant of their use. 
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i had apparently very capacious stomachs. 
aie 8 ir ni tal at the breast, was seen to eata 


whole kangaroo-rat and then to attack a crawfish! 
BIBLIOGRAPHY. 


Ethnology, 1896. E. B. Tylor, Journ. Anthropolog. Institute, 


A. H. Keane, E. Brough Smyth, 


borigines of Fasmania, 1890. g 

1903. H. = rm ace ae K @ Ra rnc A Narrative of a Visit to the 

a Co lonies, 1893. J. H. Maiden, Useful Plants of Australia. Croyet, 

Australian onenia 1891. J. Bonwick, The Lost Tasmanian Race, 1884. G.T. 

—_ Thirty-three Years in Tasmania, 1862. A. Tasman, Journal of His Dis- 
J] 


covery, etc., 1808. 


NOVA ET VETERA. 


ENCE OF DIET IN CHINA ON NATIVES 
— aap EUROPEANS. ne B 

wi ing articles have appeared recently in the Revue 
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i d their influence on natives and Europeans. Their 

5 Gina an Brunet, who has travelled extensively and held 

oficial positions in many different parts of the country, writes 
with an exceptionally wide experience of his subject. 


PECULIARITIES OF CHINESE Foon. ; 

The Chinese palate is distinctly peculiar according to 
Western notions. White worms, for example, locusts, sharks’ 
water-lily roots, swallows’ nests, or stuffed dogs would not 

pe appreciated as delicacies by most of us; nor should we care 
tohave included in our cuisine the lungs, spleen, intestines, or 
mammary glands of our ordinary edible animals, the internal 
membrane of birds’ gizzards or the eyes of fish. But in 
China luxury on the one hand and the exigencies of extreme 


poverty on the other have led to the adoption of an enormous. 


number of articles of diet with which we are unacquainted, 
including the roots, leaves, and seeds of a great variety of 
plants, and also many insects, larvae, reptiles, and other 
forms of animal life. Whilst differences in national charac- 
teristics and the necessities of subsistence may account for 
many of these strange usages, it seems difficult for us to 
imagine how even a Chinaman can find enjoyment in the 
flavour produced by such a malodorous substance as sul- 
phuretted hydrogen. This, however, appears to be the case 
with eggs, the value of which, we are told, increases in 
proportion to their age. ‘‘ When they have become almost 
completely green, after several months’ or several years’ 
storage in lime or sawdust, they attain the price of our old 
wines or choice champagne.” The flavour of these precious 
morsels—sulphurous and nauseating to a degree, according 
toour tastes—is regarded by the Chinese epicure as one of 
exquisite delicacy. 

There is great variety of animal food, almost every sort of 
mammal, bird, fish, or shellfish being utilizec for culinary 
purposes. But in many respects the Chinese idea of what is 
wholesome differs‘from the European. The most important 
of these differences is exhibited in the avoidance of milk. A 
Celestifl never consumes a drop of milk after he is weaned 
from his mother or wet-nurse. Even sucklings, if they can- 
not obtain human milk, receive none at all; they are given 
sugar and water, an emulsion of meal, or “ pap” (bouillie), 
but never animal milk. The Chinaman is convinced that 
animal’s milk would exert a specific influence upon the suck. 
ling. To drink or suck cow’s milk, for example, would not, 
according to his ideas, be partaking of food but would be 
equivalent to withdrawing something of a personal nature 
which would endow the infant with affinities to the bovine; 
such a practice would be at once repugnant, unseemly, and 
dangerous. 

The articles of vegetable diet which are consumed would 
make an extremely long list. Dr. Brunet imagines the 
Chinese must have investigated the nutritive value of every 
vegetable which grows and retained in their dietary as many 
as they possibly can. With regard to rice, Dr. Brunet corrects 
apopular error. It is not the case that this cereal is the 
staple commodity throughout the greater part of the Chinese 
Empire. Cheap as it is, and notwithstanding the enormous 
— of it, the consumption of rice at each meal isa 
luxury which can only be afforded by families whose position 
is one of relative comfort. The majority of the population is 
too poor, and has to be satisfied with the substitution of 
cheaper grains, such as millet. 


STIMULANTS, BEVERAGES AND NARCOTICS. 
The consumption of alcohol is extremely small. The form of 
aleohol best known is that obtained from rice; but even of 
this, in spite of its low price, the Chinese drink very little, It 





is placed on the table hot, almost to the boiling point, in 
small cups which hardly contain as much as a thimbleful, and 


| is consumed about the middle of the meal as an aid to 
| digestion. Drunkenness is unknown amongst the natives, 
| except such as have been contaminated by close association 


with Europeans. 

Nor is any other intoxicating drink employed as a sub- 
stitute for alcohol. The one and only beverage is tea. This 
is always being consumed, except during meal times. It is 
always served hot, even in the street, and during the extreme 
heat of summer; and, since it is consumed fresh, without 
being allowed to stand, it contains the minimum amount of 
tannin or alkaloids. The Chinaman, unless compelled, never 
drinks plain water, particularly cold water. It is typical of 
the country to find at every turn in all the towns and villages 
persons selling hot water for the supply of persons who are 
too poor to keep the kettle constantly boiling in their own 
homes. This excellent usage is practically a hygienic neces- 
sity, owing to the filthy state of the water available for 
drinking purposes. 

At the end of a meal a pipe of tobacco is smoked. The 
tobacco used is home-grown, and its mode of preparation, 
strength, and aroma are described by Dr. Brunet as ‘‘ very 
variable.” Every one smokes—even the poorest—and not ex- 
cepting the women. In wealthy houses, after the first pipe of 
tobaceo and the first cup of tea, opium smoking begins. 
This is the complement of the dinner, like the 
glass of liqueur with the French. Many Chinamen 
limit themselves to half a dozen pipes after each meal, and 
maintain this practice for many years. Restricted to these 
proportions, the habit appears to have no seriously deleterious 
effect on the health. But with opium smokers already in the 
stage of intoxication theopium pipe is a necessity, both before 
the meal, in order to regain a little appetite and the ability to. 


| eat, and also after the meal, in order to facilitate digestion. 





If, however, the degree of intoxication has advanced too far, 
the anorexia remains complete, and cannot be overcome by 
further smoking. This is a serious condition, indicating a 
high degree of saturation with the poison, and the prognosis 
is not good. There is a very important difference, which 
Europeans often fail to realize, between smoking opium 
merely as a mild gastric stimulant and aid to digestion, and 
employing the drug for the production of pleasurable sensa- 
tions during the siesta or for the rest of the evening. When 
the latter object is pursued, frequent usage causes a diminu- 
tion of the effect, the natural consequence being that a desire 
to reproduce the same pleasurable experience leads to constant. 
augmentation of the dose, with inevitably pernicious results. 


INFLUENCE OF DIET ON THE CHINAMAN. 

The prejudice against the use of animal milk is disastrous 
in its consequences. When for any reason an infant cannot. 
be breast-fed, its chances of survival on the barbarous diet- 
which is provided as a substitute for natural food are obvi- 
ously small. Apart from this contingency, the premature use. 
of starchy food is apt to give the child a distended belly, a 
general puffy aspect, and a pale, flabby skin. Far too soom 
the child is put upon the same diet as its parents, with the 
natural sequel that intestinal disorders are frequent and often 
fatal. A further consequence of this treatment is that in 
adolescence growth is slow and development late, both physi- 
cally and intellectually. The bony framework is in advance 
of the muscular development; and, of the mental faculties, 
memory is for a long time the only one which is even slightly 
developed ; judgement, comparison, andthe power of analytical 
and synthetic reasoning being slow to make their appear- 
ance, even amongst the intelligent orders who are well 
brought up. 

At the same time these peculiarities of diet appear in some 
respects to exert a beneficial influence. There are very few 
lymphatic, scrofulous, or anaemic subjects, nor is bone disease- 
common, thanks, no doubt, to the richness in phosphates and 
lime salts of the cereals of which the diet is to a very large 
extent composed. It is very rarely, too, that the closure of 
the fontanelles is delayed, or union of the epiphyses; and 
arrests of ossification,'’scoliosis, and delayed unions of fractures 
are equally uncommon. ; 

To the absence of stimulants in the dietary of the Chinaman. 
Dr. Brunet partly attributes the placidity and equanimity of 
the Celestial nervous system, and also the marked rarity of 
epilepsy, hysteria, and various forms of insanity. It is also 
noteworthy that arterio-sclerosis is rare. Three other diseases 
are also incidentally mentioned by Dr. : t as being 
extremely rare amongst the natives. These are appendicitis, 
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diabetes, and cancer. Per contra, the natives are particularly 
liable to infection with beri-beri, a fact which has been 
variously explained as owing to poverty of diet, insufficiency 
of fats, or the bad quality of the rice. 

In the country the diet of the labouring classes is almost 
exclusively vegetarian, and in those public institutions, such 
as orphanages, prisons and hospitals, which are under 
European management and where a proper account of the 
dietary is kept, meat only plays a small part in the bill of fare 
and may even be absent. But Dr. Brunet finds that the 
Chinaman thrives remarkably well, in spite of the absence of 
meat from his food. The country labourers have exceptional 
powers of resisting fatigue, although experience has not 
taught them the value they might derive from sugar as an 
adjunct to their vegetarian diet. Girls in orphanages where 
no meat is provided appear to be in a thoroughly sound 
physical condition, and Dr. Brunet also quotes his experi- 
ences in a hospital where the allowance of meat never exceeds 
100 grams a day. There was not the least evidence of malnu- 
trition, in spite of the fact that this meagre supply was not 
supplemented by either miik, butter, fat, or eggs. He is in- 
elined to think that the Chinaman does not require the 
150 grams of albuminous food which are supposed to be neces- 
sary for the European; or possibly, it is suggested, the 
Oriental organism may derive its albuminous nutrition by 
processes of molecular transformation which we do not under- 
stand: 

CHOICE OF Diet FoR EUROPEANS, 

The stranger who arrives in Chinais singularly favoured by 
the variety and abundance of the products which he may 
consume. Hecan obtain excellent butcher’s meat, and may 
use it without fear, provided that it is well cooked. This pre- 
caution is necessary owing to the frequent presence of various 
parasites. Beef is very liable to contain the taenia inerme, 
and cases of infection with this parasite are extremely 
common amongst soldiers who grill their meat too rapidly, 
and amongst others who preserve a taste for meat which is 
underdone. Still greater care must be exercised with pork, 
which is fed upon all sorts of loathsome refuse. 

Game, poultry, and fish are safe enough, but care must be 
taken that they are cooked when perfectly fresh, owing to the 
great rapidity with which decomposition sets in. There is 
much more risk involved in the consumption of shellfish, 
and Dr. Brunet has seen several cases of very severe illness 
result from eating them. 

Most of the products of the vegetable kingdom are whole- 
some, but in the case of those which are usually eaten raw, 
scrupulous washing with distilled water is necessary before 
they are placed upon the table. This precaution is requisite 
because it is the habit of the Chinese kitchen gardener to 
force his vegetables by frequent waterings with liquid charged 
with human excreta, and even in the market place he uses 
the water from the river, which is the receptacle for the town 
drainage, to keep them fresh. Water, from whatever source 
obtained, must always be regarded as under grave suspicion 
and ought never to be used without being boiled. Ice is equally 
dangerous. This is collected by the Chinese during the 
winter from the ponds and rivers, and stored in ice-houses. 
Needless to say, both in storage and in transport there is an 
utter disregard of sanitary precautions. Many persons, 
either because they are unaware of these dangers or because 
they do not know that it requires a temperature very much 
below freezing point to destroy bacterial life, use this ice for 
consumption, and, as the natural sequel, generally contract 
some intestinal infection. 

Tea, made in the Chinese fashion, is by far the safest liquid 
to drink. If wine is used in addition it should be borne in 
mind that in order to stand the voyage from Europe the per- 
centage of alcohol is generally made as high as twelve 
degrees ; for use as a table drink, therefore, dilution with dis- 
tilled water is desirable. Beer, for the same reason, also 
eontains a high percentage of alcohol. Owing to the absence 
of supervision a good deal of adulteration is practised by 
unscrupulous firms, and the fraudulent use of names and 
‘trade-marks belonging to well-known brands is extremely 
common. Americans appear to be well to the front in this 
species of enterprise ; they have succeeded in putting on the 
market a ‘‘fine Martell champagne,” made in San Francisco, 
at the sumptuous price of 75 centimes per litre. Drinks of 
Chinese manufacture such as Jemonade ought to be avoided. 
As the Chinese never drink lemonade themselves but only 
prepare it for sale to Europeans, the character of the water 
they use is a matter of complete indifference to them. A small 
epidemic of cholera which broke out amongst the French 


troops at Tientsin in 1902 was traced to the : 
this noxious concoction. The European ought also pre of 
his guard against the native alcoholic preparations 
intoxicant made from rice and sold at a low price. 
the allurinely innocent title of ‘‘rice wine” ig a q — 
pitfall to European soldiers. The flavour ig only sli hire 
alcoholic, and they are apt to imbibe it freely, without at ty 
noting any ill-effects; then suddenly they fal) down fret 
profound stupor. The comatose condition is often inter 
rupted by terrifying hallucinations, and sometime delirium 
supervenes. mm 
eins = ig ot aga FOREIGNERS, 
wing to the impossibility of procuring fresh ani i 

Earopeans find the nutrition of their children a matters — 
anxiety. Unless the mother can nourish her own offepeiun 
either they must procure a wet nurse, in whom it ig rarely 
possible to fee! confidence, or else resort to preserved mi y 
which is a thoroughly unsatisfactory substitute for neha 
food. Throughout the early years of child life, when th 
intestinal tract is particularly susceptible to irritation a 
infection, the impossibility of finding a substitute for fresh 
animal milk always constitutes a grave difficulty, 

The success with which Europeans acclimatize themselves 
to China depends to a great measure upon the amount of 
they exercise with regard to the choice of food, particularly at 
the beginning. Indiscretions in food and drink are only too 
common, but if these are avoided there is no reason wh 
the European should not thrive as well in China ag in the 
Western Hemisphere. The birth-rate amongst the purely 
European families is remarkably high; the children are 
well-developed; and in spite of an active life with man 
anxieties many Europeans maintain a condition of perfect 
health up to an advanced age. 

Dr. Brunet lays much stress on the readiness with which 
Chinese life is assimilated by foreigners. ‘‘No country takes 
so strong a hold upon those who come to live there; it trans. 
forms them without their perceiving the change; it com. 
pletely impregnates them, and at length absorbs them, body 
and soul, affecting alike their mode of thought, their way of 
life, their general appearance, their personal habits, and 
their social usages.” 








PHYSICAL EDUCATION. 


On Wednesday afternoon, June 28th, a public meeting was 
held at the Mansion House under the presidency of the Lord 
Mayor of London, to form a National League for Physical 
Education and Improvement. The objects of the League 
are stated to be: (1) To stimulate public interest in the 
physical condition of the people throughout the kingdom; (2) 
to establish close association and centralization of all societies 
and individuals trying to combat such influences as tend to 
produce national physical deterioration; (3) to aid existing 
organizations; (4) to start organizations for physical health 
and well-being wherever none exists. 

On June 24th the Bishop of Rreon, Cl a‘rman of the Execu- 
tive Committee, took the chair at a dinnec at the Hotel Cecil, 
when the objects of the League were expounded by 
Sir Henry Craik and Major-General Sir Frederick Maurice, 
K.C.B. Sir Hensny Craik, in proposing the toast of 
tne League, said that it was desired to make the 
teacher and medical man co-operators in the work of 
forming moral character, but that to obtain the best results 
it would be necessary to teach and influence the parents. Sir 
Freperick Mavatcr referred to the statistics of infant 
mortality, and said that the League would seek to save the 
race from those causes which were tending to deteriorate it. 
The health of the Chairman, proposed by the Mayor of Pap- 
DINGTON (the Rev EH. Russell Wakefield), was acknowledged 
by the Bishop of Ripon, who asked what was the use of pos- 
sessing imperial realms unless there was an imperial race to 
people them. The aim of the League would be to make the 
population of the United Kingdom more vigorous and healthy. 
Many excellent agencies were already at work, but the new 
League would be, so to say, a vigilance association, organizing 
in localities where no organization existed, and combining 
and directing existing agencies for the promotion of the 
physical we}l-being of the people. 

At the meeting on June 28th the Bishop of Ripon moved 4 
resolution expressing the opinion that in view of the report 
of the Departmental Committee, existing agencies should 
have the opportunity of combining. He gaid that though 
much had heen achieved by isolated effort much more might 





be accomplished by federation. The League required the C0 
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d a second resolution approving of the Federation. 
aries for the medical profession that it, had been the 
ioneer in such work, and that the labours of the public 
health service had saved many lives. He dwelt on the im- 
rtance of mothers nursing their infants, as the future wel- 
fare of the child might be determined during the first few 
weeks of life. He also paid a tribute to the excellent work 


done by existing societies. 


and politicians. 
who seconded, spoke of the debt 


portunities for physical development and innocent 


The resolution was seconded by Mr. Alderman and Sheriff | 


Srronc, supported by Mrs. Bramwetnt Boorn and Mr. 


AALDANE, and carried. 


A vote of thanks to the Lord Mayor, proposed by Sir J. | 
CaicHToN-Brownx, seconded by Mr. Compron Rickerrs, and | 


gupported by Sir LaupER Brunton, brought the meeting toa 
close. 








THE PREVENTION OF CONSUMPTION. 


NorTHUMBERLAND. 

Tue annual meeting of the Newcastle-upon-Tyne and North- 
umberland Branch of the National Association for the Preven- 
tion of Consumption and other forms of Tuberculosis was 
held on June 2oth in the College of Medicine, Newcastle. 
Lord Armstrong, the President, was in the chair, and among 
those present were Mr. Crawford Smith, M.P., Sir George 
Hare Philipson, Sir Isambard Owen, and many other mem- 
pers of the medical profession. 

Dr. Ogden (the Honorary Secretary) read the report of the 
committee which stated that a year ago the sanatorium 
scheme was in itsinfancy; at the present moment the erec- 
tion of the sanatorium was progressing steadily, and, if only 
the necessary funds were forthcoming, the building would be 
ready for occupation by the end of this year. The treasurer’s 
report. stated that with regard to the sanatorium fund, which 
was opened between two and three years ago, it now 
amounted to £14,500. A sum of at least £21,0co was 
required to complete and equip the sanatorium near 
Barrasford for even fifty beds. Lord Armstrong, in moving 
the adoption of the report, said the principal thing in it was 
the starting of their new county sanatorium, and he was glad 


to think that a very considerable advance had been made | 


since they met together a year ago. They had now got the 
site conveyed to them, they had got the foundations of a new 


building almost completed, they had found a bountiful supply | 


of water, and he trusted that, above all, when they next met, 
the sanatorium might be in full working order. At the same 
time they were much exercised in their mind at the lack of 
funds for the completion of the building. Hehad pleasurein 
announcing that Messrs. Lambton had most generously come 
forward and promised £250 towards the £7,cco required. The 
report having been adopted, the President, Vice- Presidents, 
and officials were reappointed. Sir Isambard Owen then 
delivered an address on consumption. The real principle of 
the open-air treatment was nothing but the application of 


sound hygienic principles and a method of common sense to | 
the treatment of the disease. They could not say that every | 
patient in an open-air sanatorinm was going to be cured, but | 


they did say that if the disease was detected earlier, and put 
under proper conditions, there was a fair hope of recovery for 
the patient. And if the disease had got a rather greater hold 
on the patient, still in the comparatively earlier stages of the 
disease there was a fair prospect that under proper conditions 
hemight be restored to what the Germans called economic 
health, that was a condition of health in which he might 
tesume his occupation if it was not laborious. The Germans 
said they got at least 70 per cent. of these economic cures out 
of their sanatorium system. Sanatoriums for consumption, 
either here or elsewhere, were not, properly speaking, matters 
of charity, but matters of economy. On the grounds of 
economy and of the preservation of the health of the com- 
pow De urged them all to carry out this scheme of the 
ion. 


—=—— 








Tax prizes gained by the students at St. Bartholomew's | 


Hospital Medical College will be distributed at 3.30 p.m. on 
bapa July 12th, by Lerd Ludlow, Treasurer of the 


ree classes of persons—practical workers, | 


hich was owed to the University and other | 
f the necessity of affording to young people | 


ion. : : re 
resolution having been carried, Sir WILLIAM BRoAb- | 


| CONTRACT MEDICAL PRACTICE. 
| Notice as To Districts IN wHIcH DispuTEs Exist. 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
| medical men who may be thinking of applying for appointments 
| 1m connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 78. 
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VIENNA. 

| The New Dean of the Medical Faculty.—Ankylostomiasis amongst 
Labourers.— A Case of Poisoning by Gas.— Post-graduate 
Lectures.—The Sale of Patent Medicines.—Enlargement of the 
Hospital of the Brothers of Mercy. 


Proressok Emin ZUCKERKANDL, who holds the Chair of 
Anatomy formerly occupied by the famous Hyrtl, has again 
been elected Dean of the Medical Faculty in Vienna for 
1905-6. le was called to this post of honour six years ago 
for the first time, and has gained the esteem of his colleagues 
and the love of the students in such a degree that after the 
prescribed lapse of time he was asked again to give his 
valuable service to the University. Zuckerkand! is the 
author of many original works on the anatomy of the nasal 
sinuses, the histology of the bowel, and the brain. 

The increase of ankylostomiasis amongst coal and iron 

| miners in Germany and Italy has induced the Ministry of 
the Interior to direct its attention to the sanitary conditions 
of Austrian mines and tunnel works. Up to June 1st 
6,820 people employed in 512 different establishments were 
examined. Only 45 of these were found to be suffering from 
ankylostoma duodenale or taenia. It was shown that nearly 
all of them had been employed within the last three years in 
one or another of the infected places abroad. The majority 
of the cases were found amongst the labourers on the Trans- 
alpine railway line now in course of construction. They 
come mostly from Italy, are very filthy and unhygienic in 
their habits, and are a source of danger wherever they 
lodge. All 45 were brought into hospitals, where the extract 
of male fern with calomel was employed to rid them of the 
parasites. The measures adopted by the Government medical 
officers seem so far to have been very useful in checking the 
spread of the disease. 

At a recent meeting of the Society of Practitioners in 
Vienna, Dr. Krumbholz showed a woman, aged 53, suffering 
from multiple gangrene of the skin and amnesic aphasia, re- 
sulting from poisoning by gas. She had been found lying in- 

' sensible on the floor of her room. She rallied after a vene- 
section, an injection of digitoxin and inhalation of oxygen. 
Four days later the aphasia began to show itself, and sugar 
appeared in the urine. At the end of a week the skin of the 
hypogastrium and of the right thigh became necrotic to such 
an extent as to make plastic operations and transplantation 
necessary. The aphasia is slowly improving. 

During the months of August and September post-graduate 
lectures and courses will be held at the University. To these 
lectures any one holding a medical degree is admissible. 
The course extends over two to four weeks, two hours daily. 
Their object is to enable the practitioner to keep in touch 

| with the progress of medicine. The fees vary between £2 2s. 
and £5. The programme comprises courses in serum 
diagnosis, haematoiogy, practical applied chemistry, surgery 
of acute diseases of the ear, the treatment of the frontal and 
nagal sinus, toxicology, treatment of tuberculosis in all its 
forms. They are so arranged as not to interfere too much 
with each other, especially with the courses of different 
branches, so that it is possible for the student to follow nearly 
all of them. 

A movement has been set on foot by the ‘medical practi- 
tioners of Vienna to restrict the sale and prescription of 
patent medicines and ready-made preparations. It is de- 
manded that advertisements of such medicines should be 

| circulated only through the medical press. It is well known 

| that many people procure medicines, after having heard froma 
| friend that he used it with good effect, without the advice of 
a doctor. The movement has been responded to by the 
majority of the profession in a very favourable way. ‘The 
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factories as yet refuse to adopt the suggestions, but it is very | 
likely that they will find it politic to give way if the practi- 
tioners keep together. 

A new wing has been opened, in prerence of a large gather- 
ing, honoured by the appearance ot the highest dignitaries, 
in the ancient hospital of the Brothers of Mercy. About 
1,000,000 crowns (£70,000) had been devoted to this purpose, 
and the new building adds 56 beds to the existing hospital. 
This hospital is famous because every member of its staff 
must belong to one of the orders of the Catholic Church. 
Thus monks operate and dispense. They are highly esteemed | 
by the suffering, and in recognition of their services they are | 
exempt from several taxes and duties toward the State. The 
new wing is fitted with the most modern equipment for 
scientific and curative work, and with every requisite for the 
comfort of the patients. 





MANCHESTER. 
Free from Plague.—Cost of Beds in Hospitals for Infectious 
Diseases.—L-ye Hospital and Instruction in Diseases of the 
Eye.—Report.of Port Sanitary Authority Ambulance Work. 


Tsx period of infection in respect of the recent case of 
bubonic plague has expired, and fortunately no further 
cages have been reported. It has now been ascertained that 
the vessel from which the deceased ship’s cook was paid off 
at Middlesbrough had called at East African ports where 
plague existed. At Hamburg numbers of dead rats which 
hai died from plague were cleared off the ship. 

Mr. R. D. Sweeting, Local Government Board inspector, 
stated at an inquiry at Preston—in an application by the 
Corporation for sanction to borrow £20,coo for the erection 
of. an infectious disease hospital—that ‘‘ We get such high 
prices per bed that the figure seems almost incredible. The 
other day I had an inquiry where the price was £700 per bed.” 
The cost for each bed at Preston on the contract price works 
out at about 4346. 

On the understanding that students of the University shall 
have facilities for instruction a plot of land adjcining the new | 





infirm site has been sold to the Manchester Royal Eye | 
Hospital by the Infirmary Board. The eye hospital will | 
shortly become the recognized teaching centre for diseases of | 
the eye in connexion with the medical school of the | 
University. | 

The Medical Officer to the Port Sanitary Authority in his 
eighth annual report states that the amount of work done 
compares favourably with that of previous years. The total 
number of cases of sickness investigated during the year was 
159, the highest since the formation of the authority, and is 
due to the inevitable expansion of the port. The danger of the 
importation of the forms of infectious disease has also steadily 
advanced along two main lines, the increasing number of 
individuals and the increased area from which infection may 
be imported. Eight cases of enteric and one of scarlet fever | 
were dealt with. No fewer than 2 621 vessels were inspected and 
815 revisits were made resulting in the discovery of defective 
or insanitary condition on 1,241 vessels, a percentage of 47.35, a8 
against 38.4 of the previous year. Steamships do not, however, 
exhibit anything like the percentage of defects that occur on. 
sailing ships and barges, on which it is approximately double. 
Of the vessels inspected 1,429 were British steamships, 877 
sailing ships, 275 foreign steamships, and 40 sailingships. No 
fewer than 1,160 British ships showed defective or insanitary 
condition. The crews numbered 37,397, and of these 13,565 
were on defective vessels. Over 60 per cent. of the barges 
showed defects. 

The fourteenth annual review of the No. 4 District of the 
St. John Ambulance Brigade was held near Southport on 
June 24th. The district includes within its radius Lancashire, | 
Cheshire, Westmorland, Cumberland, the Isle of Man, and | 
Ireland. The total strength constituted a record—equal to 
goo on parade, comprising 610 ambulance men and officers, 67 
stretcher bearers, 232 nursing sisters and their cflizers, with | 
40 in the police ambulance corps, and 18 staff officers, The 
aggregate strength was almost double that of last year’s 
review. 








SOUTH WALES. 
The Typhoid Epidemic at Bridgend.— University College, Aberyst- 
with — Royal Visit to Cardiff.—Swansea Housing Problem. 


At aspecial meeting of the Bridgend District Council onJune | 
23rd. the typhoid epidemic was discussed. Dr. W. Randall, | 


——_ 
Medical Officer of Health, presented two reports on the bac. 
teriological examination ot the two samples of water Sent to 
the County Laboratory, Cardiff. The report of the sample 
taken from the tap at the Council cffices showed it to be an 
unsatisfactory water, affording distinct evidence of Sewage 
contamination. That of a sample from the tap at the Gas 
and Water Company’s premises showed recent Sewage con- 
tamination. Chemical analysis had also been made, the re. 
sults of which were less satisfactory than were those of 
previous samples, while the suspended matter was Ungatig. 
tactory in character for a spring water. It was resolved that 
further samples be taken for analysis. 

On June 23rd the Hon. Ailwyn Fellowes, M.P., President 
of the Board of Agriculture, formally opened the farm eon. 
nected with the University College of Wales, Aberystwith, 
Earlier in the day the President of the Board presided over g 
conference of delegates of the County Councils affiliated to 
the College for assisting agricultural education. Mr. Fellowes 
emphasized the value of this great work, and complimented 
the College on what it had already done in that direction. 

The arrangements made in connexion with the visit of H.R.H, 
the Prince of Wales to Cardiff were very complete, On 
June 28th His Royal Highness laid the foundation-stone 
of the new University College of South Wales and Monmouth. 
shire at Cathays Park, and on Thursday, June 2oth, he wag 
the guest of the municipality. ; 

A step is about to be taken at Swansea which it is hoped 
will go a long way towards solving the housing problem in 
the district. At the next meeting of the Works Committee 
of the Corporation Mr. Graham Vivian will submit a scheme 
for developing a stretch of Jand on the north side of Sketty 
Road, on which its is intended to erect 215 five-roomed 
workmen’s cottages. Since the extension of the tramway 
system to Sketty there has been a great development in 
building in that suburb, nearly tco houses being either in 
course of construction or about to be constructed. 





LEEDS. 


| An Inspected Unsterilized Milk Supply for Infants.—New Leeds 


Company R.A.M.C. (Vols.).—The New Workhouse and 
Infirmary.—The Nurses Training School. 
Durin« the last few years the municipal authorities of Leeds 


| have been taking special precautions to ensure the purity of the 


milk sold in the city, and a veterinary assistant to the medical 
officer of health has recently been appointed for the super- 
vision of cowsheds and milksheds. Arrangements have been 
made with a farmer in the Tatternewton district that, subject 
to his managing his dairy in accordance with the regulations 
of the Sanitary Committee, the Corporation shall purchase all 
his milk, which will be bottled and sold without further treat- 
ment at a dépot adjoining one of the most densely populated 
parts of the city. ‘his may prove to be the earliest step ina 
much larger scheme on similar lines. There can be no doubt 
that the prolonged boiling of milk deprives it of the anti- 
ecorbutic properties which it possesses in its fresh condition, 
and pasteurized milk, even when carefully prepared, is pro- 
bably not free from reproach in this respect. It is computed 
that about 15,000 gallons of milk are sold in Leeds every day, 
of which 6,cco gallons come from within the city boundary, 
6,0co gallons from the suburbs, while 3,000 gallons come by 
train from greater distances. : 

It is interesting to learn that the commanding officer, 
Major de Burgh Birch, has obtained permission to form a 
second Leeds company of the Royal Army Medical Co 
(Volunteer), and that there are already 37 over and above the 
jull strength of the first company available as a nucleus. The 
first Leeds company, which was enrolled in1888, was the sixth of 
its kind in the kingdom, and its authorized strength was 138, 
The present head quarters were purchased in 1897. The 
equipment consists of 2 ambulance wagons, 16 stretchers, 
ove pair of cacolets, 12 surgical haversacks, with —— 
necessary to turn out the wagons properly horeed an 
accoutred. The transport section was formed in 1890, al 
consists of the quartermaster, 1 sergeant, 2 corporals, and 32 
privates, who go through a course of riding and driving at the 
Royal Artillery Barracks. Medical students are invite 
join the Corps. The active part of the drill season 18 from 
the beginning of May to the end of July. The company ped 
into camp usually for the first week of August with the regular 


| forces at Aldershot, Netley Military Hospital, or York. 


It is now about eighteen months since the new workhouse 
and infirmary of the Hunslet Union was opened at Rothwell 
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ie oak « viait paid now shows the institution in full | bationers undergoing a course of training in workhouse 
Haigh, yt Ae The parishes within the union are those of | infirmaries should, during some part of their term of office, 
working Middleton, Oulton cum-Woodlesford, Rothwell, | be sent to a largegeneral hospital, in order that the necessarily 
Huns ithorpe Temple Newsam, and Thorpe Stapleton, and | somewhat scanty surgical training which it is possible for 
Osmee ta population of 83.000. The buildings occupy an | them to obtain, at least in the case of the smaller unions, 
repre site 184 acres in extent, about four miles from the | should be supplemented, and the Hunslet Board have brought 
or ol Leeds and a mile and a half beyond the city | the matter before the Local Government Board. 
centre ry. On this the architect, Mr. J. H. Morton, of | 
bows i lds, has provided buildings with a present accom- | 


ee ier 450, but with an administrative block large CORRESPONDENCE, 


nough for double that number. The entrance building con- 
‘ ‘as, in addition to the porters’ accommodation, receiving - ; 
o ds and vagrant wards, where vagrants of both sexes are MR, OWEN’S ADDRESS TO THE KENSINGTON 
rrovided for, principally on the separate-cell system. The DIVISION. 

workhouse proper has in its central block the master’s house, 














Sir,—I thank you for having informed me that exception 
mmittee and business rooms, and the Jarge dining hall, | has been taken to part of the address which I gave before the 
with kitchen, scullery, workrooms, matron’s office, and | Kensington Division a few months ago. Greatly to my 
v oee bakery, and flour store. On each side of this, | annoyance,some of that address was used as ‘‘copy” by the 
aa connected with it by glazed conservatory corridors, | editor of a halfpenny evening paper, with a heading, “‘The 
pen the pavilions for the male and female aged and able- doctors given away,” or words to that effect. If any medical 
bodied classes, with dayrooms, lavatories, bathrooms, etc. | brother formed an unfavourable opinion of my views merely by 
The laundry and boilerhouse buildings are centrally situated ; | reading those paragraphs, it was not quite fair towards me. If, 
the boilerhouse has space for three boilers, and close to however, after reading the address (British MEpDIcAL 
it is the electric light house and the water tower. | JourNaL, March 25th) he came to the conclusion that I spoke 
The Infirmary is a separate building and is connected with | with undue respect of any practitioners, I will say that by 
the main workhouse by a covered corridor. Here again the | conveying that impression to him my words were exceedingly 
central block is administrative and includes the nurses’ home, | ill-chosen and certainly did not express my thoughts. 
the medical officer’s,.room, and the dispensary, while the male Having been asked by the Chairman, Mr, Eastes, to read a 
and female pavilions are situated on each side. The wards | paper on a subject which he had selected, I introduced it in 
roduce a very favourable impression ; they are well lighted, | the way which I thought best suited to bring forth a dis- 
polished floors, and present an air of comfort. Ready | cussion. In this I succeeded, and in the discussion there 
access is obtained from them to large covered balconies on | was never a hint that I had used words which might seem 
the first and ground floors. Kach pavilion is provided with | disrespectful. Had it been otherwise, I am sure that the 
an electric lift. There is a separate maternity block which | Chairman (who told me that he was arranging for the publica- 
will very soon require enlarging, and the lunacy block has | tion of the address) would have asked me to alter, or to leave 
accommodation for 36 inmates. Separate buildings are also | out, some parts of it, and I would most gladly have done so. 
provided for the small isolation hospital for aged married | But I trust that it is not yet too late for me to say that Iam 
couples, and for the mortuary and post-mortem room. The | very sorry that I used expressions which rendered any part of 
heating and hot water supply is on the low pressure principle, | my address distasteful to any general practitioner, and 
steam being supplied to heat water in generators, two of | attractive to the editor of the lay paper in question. I am 
which are under each block, one for heating and one for hot | truly grieved that my words (but not my thoughts) could 


water supply. The wards of the Infirmary are also heated by | have hurt the feelings of any medical brother, and I will 
central stoves. Electric lighting is used throughout. There | beghim to consider that your blue pencil, Sir (which has gener- 
is an extensive system of internal telephones, and the 45 | ally a sharp point), has been heavily drawn through those 


clock dials throughout the buildings are electrically syn- | words.—I am, etc., 
chronized from one regulator clock. The whole of the build- | London, W., June 24th. 
ings, indeed, form a model institution, in which efficiency | 


has been secured without lavish expenditure. The total cost | i. 
is approximately £85 8co, or about £182 per bed. Itispointed | EXERCISE AND oe eaiiae TREATMENT OF 


out that 
when the substantial character of the building is taken into considera-.| | S1R,—May I be allowed to thoroughly endorse all that Dr. 
Ramsden has said about the value of rest in pulmonary 


tion, and it is remembered that not only is there no accommodation for 4 ) 
children, which always brings down the average cost, but that acon- | tuberculosis, in addition I would like to point out that if we 


siderable portion of the accommodation is for infirmary cases, which regard the pleura which is so frequently attacked by tubercle, 

always enhances the cost per bed, that the administration blocks are as, like the pericardium and peritoneum, a visceral joint, the 

-_ in ote = —_ gg ges pie and that the figures in- | +-2atment of a tuberculous pleura should be the same as that 
ude not only the cost of erection but also of the purchase of the land, +s . i 

the provision of a great quantity of new furniture, the expenses of of any other joint — prescribed so as to lessen functional 

raising loans, the labour-saving appliances in kitchen and laundry, and eo yo rag ccunpersceel me in the geries of interesting 


the provision of a system of heating and electric light installation (in i 
both of which the capital cost takes the place of recurring expenditure | letters which have appeared on the subject of open-air treat- 


on fires and lighting), amounting altogether to £16,000, the cost will be | ment and sanatorium is that no one so far has attempted to 
found to be a very mederate one, and to compare very favourably indeed say why so much fresh-air is beneficial. Personally, I doubt 
with that of similar institutions. waew whether this large amount of fresh air is of unqualified good ; 
_ Following the example set by the Leeds Board of Guardians | the bacillus tuberculosis is aérobic, that being so, why give it 
hey. te ord oe = Febru ae — of ieig more oxygen than can be helped? Dr. Raymond Crawfurd, in 
n February 4th of this year, the i i is, i ractitioner (June 
Hanalet Board have also instituted arrangements for the —— ES ee ey eee ¢ ) 
training of the probationers at their infirmary. The infirmary Mitral stenosis unquestionably exerts an arresting influence in tuber- 
staff consists at present of the matron, who is a fully-trained | culosis of the lungs, either by inducing a condition of passive 
nurse, and receives a salary of 445, three charge nurses, and | hyperaemia, or a state of diminished oxidation of the blood which is 
eight probationers. The accommodation in the way of sitting- | uncongenial to tuberculosis. : s 
rooms, bedrooms, and recreation rooms is excellent. The If Dr. Crawfurd is correct, are we not wrong in oxygenating 
charge nurses receive £30 per annum, and the probationers, | the blood as much as possible? That fresh air cannot prevent 
who begin at £12 for the first year, receive £16 in the second | tuberculosis needs no demonstration ; it is difficult to under- 
and £20 in the third year. If they pass the necessary | stand, therefore, why the open-air treatment per se should 
examination and get their certificates, they may be promoted | cure it. In this part of the country, where tuberculosis is 
to the posts of charge nurse as vacancies arise. The proba- | prevalent, I find many cases in cottages ideally situated for the 
tioners are given a careful course of instruction by Dr. Buck, open-air treatment. _ . . 
the medical officer, which takes the form of systematiclectures | Having made the diagnosis of pulmonary tubercle, which 
and explanatory tutorial classes, and at the end of their three | ought always to be confirmed by bacteriological examination, 
years they are examined by an independent examiner, by a great field is opened out for the treatment of the individual 
written questions and also by means of a searvhing viva-voce | rather than the disease. It is very rare that two cases of this 
examination. The examiner, who is also the examiner for | disease require the same line of treatment; it is only by 
regarding each case as a law unto itself that one can reconcile 


the Leeds Union, has impressed on the Board the great rea . cal 
desirability of some arrangement being made by which pro- ! the conflicting views of such competent authorities as Dett- 
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weiler and Brehmer on the subject of rest and exercise. I 
think the main consideration before fresh air, drugs, etc., 
is to maintain the digestion and assimilation ; treatment at 
sanatoriums I would reserve for those in insanitary surround- 
ings or too poor to be able to afford the cost of diet absolutely 
essential for the treatment of tuberculosis. There is a very 
close analogy to sending cases of tubercle to sanatoriums, 
and that is in sending cases of syphilis to Aix-la-Chapelle. 
When away from home patients give themselves up entirely 
to their cure; it is their one theme, business is left alone, 
regular hours are followed, and the treatment faithfully 
carried out. Insist on this at home, and patients can be 
just as well treated in their own homes both in tuberculosis 
and syphilis, provided always that the home is sanitary and 
the purse able to obtain all the nutriment necessary. 

Study each individuai patient, and try to ascertain upon 
what particular line you can best develop his power of 
resistance; proper hygiene, maintaining the digestion, and 
rest, combined with the two drugs which always appear to me 
absolutely inimical to the bacillus tuberculosis, give the best 
hope of cure; but in a disease of the known intermittent 
character of pulmonary tuberculosis it is very difficult to 
know whether our treatment has done good or whether the 
improvement is only a phase of the disease.—I am, etc., 

Ludlow, June roth. EpWARD GREEN. 





THE SANATORIUM TREATMENT OF CONSUMPTION: 
Is IT WORTH WHILE? 

Sir,—My six years’ experience in the sanatorium treatment 
of pulmonary tuberculosis gives me an opportunity of 
affirming without hesitation that (a) in the past it has proved 
its. success in the saving of many who otherwise would have 
met a,sure death ; and (4) in the future it will be the means of 
opening up endless possibilities in bringing about such 
practical reforms as to revolutionize social, municipal, and 
national life. 

(a) To give a mere bald statement of figures: We have 
records of 152 patients treated during the first four years 
ending August, 1903. Of these 78—or nearly 51 per cent.— 
have been restored vo health, and are following their various 
oecupations to the present day. This number includes 60 
cases in the early consolidation stage and 18 in the cavity 
stage. The majority of the remaining 74 patients were ad- 
mitted in the aavanced stage. Of these, 49 have died and 25 
are still living. 

There is, no doubt, some truth in the insinuation that 
patients who have been partiality patched up by the open-air 
treatment and return to unhealthy surroundings relapse more 
quickly than those who have remained in the old conditions 
of life—simply because half a cure is worse than no cure. A 
creaking door lasts longer if leit alone, because every one 
knows its deficiency and uses itcarefully. But it looks strong 
when it is half mended and painted, and the first careless 
knock breaks it to pieces. So that the blame of failure of 
sanatorium treatment in some cases rests upon: 

zr. Medical men in not sending cases in the early stage. 


2. Patients who at the first sign of return of health go home thinking 
they are cured. 


3. Institutions which cannot keep patients for more than two to four 


months and then send them back to their former unhbygienic 
surroundings. 


4. Home treatment where no rigorous medical supervision is possible. 

(+) The scope of the open-air movement goes beyond saving 
a few thousand lives every year. It has a wider outlook, and 
aims at the prevention of disease. For how can the new 
treatment ever hope to eradicate the disease, when centres 
like London, Liverpool, Glasgow, etc., are breeding-places of 
dirt and microbes, and keep up a constant supply of consump- 
tives? As fast as patients are cured, or faster, their places are 
filled up by others manufactured by crowded and dirty towns. 
Who can gauge what the consequence will be when every 
citizen realizes. to.the full that fresh air is part of his very 
life and being, and an absolute necessity to his daily health 
and happiness ?—I am, ete., 

D. J. Coowry-Mortnavu, M.D.., 

June 24th. Physician, Mendip Hills Sanatorium, Wells. 

S1r,—Dr. Paget-Tomlingson in his interesting analysis of the 
results obtained at the Westmorland Sanatorium invites 
comparison by other workers in the same field. 

Following the same classification that Dr. Paget-Tomlingon 
adopts in dividing cases into groups of ‘‘ slight,” ‘‘ moderate,” 
and ‘‘advanced,” I submit the result of six years’ work. The 
number of cases who have passed through my hands is 219, 


: sults Ido not find any marked difference betweentheten 





66-per cent. of these have been of the working cl} 
been treated at the Cottage Sanatorium. Tn capen ae 
of patients. Perhaps a few of the better-class patiente hee 
come chronic who might otherwise have died, but on the whol 
I feel that those who have done badly have not been greatly 
affected by their station in life. It is often quite ag difficnis 
for a middle-class patient to maintain treatment for suffi 
ciently long time as for one of the working class, Dr, Paget. 
Tomlinson refers to the much better results in advanced Cages 
which Dr. Thurnam shows amongst the well-to-do class, | 
have had 57 advanced cases, and of these 38, or 66 per cent 
are dead, 12 (22 percent.) are “chronic,” and 7 (12 per cent.) 
are working. Fifteen of the 57 were not poor patients: of 
these 10 are dead (showing exactly the same percentage), of 
the other 5, 4 are leading semi-invalid lives, and 1 ig at work, 
Turning to early cases, Westmorland shows that “ nearly 
all” are working; 90 per cent. of mine are working (or ina 
condition capable of work). 

Of “‘ moderate” cases, Westmorland shows 60 per cent, at 
work, while my figure is 53 percent. Thus, excluding 20 cages 
hopeless from the first, I tind that 65 per cent. of all patienta 
treated during the six years are still working, and.17 per cent, 
are dead. Besides the hopeless cases, 14 per cent. did not 
improve under treatment, though some came in quite an early 
stage. There is, I think, a ‘‘malignant” type of consumption 
as of other diseases, and in these cases the outlook is bad from 
the very first. Amongst such, one invariably finds a high 
pulse-rate, though frequently the physical signs are slight, 
and tubercle bacilli much harder to find than streptococci 
and diplococci. 

In looking through the list of 130 patients who are set down 
as ‘‘ working or capable of work,” one finds that very few are 
doing anything but light and selected work. Only 12 are in 
workshops or offices; 25 are doing outdoor work of various 
sorts in England or abroad, and 94 are entered under house- 
work, including domestic servants, teachers, scholars, nurses, 
etc. Probably the work of many of these would not be at: all 
a marketable commodity, but it is sufficient. at any rate to 
prevent them from being classed as invalids. Fourteen have 
been employed about the Sanatorium and in nearly every 
case with marked success from the health point of view. The 
value of their labour to their employer has not always been 
conspicuous, and it has become very evident that it is im- 
possible to expect recent consumptives to be able to support 
themselves in competition with the healthy. It seems ideal 
that two ex-patients should look after the poultry yard and 
pony at the Sanatorium, but if one has a haemorrhage and 
the other ‘‘gets a temperature” on the same day it hardly 
makes for the good of the chickens. Again, one finds a patient 


‘chopping wood to boil the chickens’ food ; (it is, of course; 


de rigueur that all scraps from the Sanatorium table are boiled 
before consumption by live stock) he is breathless from the 
exertion, and one says, “‘ You must not chop wood ;” he replies 
that the gardeners say it is not their work and it is bad 
enough that they should have to carry his heavy pails, Then 
one begins to understand how hard it is to find employment 
for consumptives. The consumptives’ colony is an ideal of most 
sanatorium workers, but the experiments [ have made bring 
home the great difficulty of finance. If one could have the 
patients ‘“‘kept” for a year at least and give them graduated 
pocket money much good might be done, but no sanatorium 
can hope that their labour will be worth their keep. Here 
and there one will find a good exception, but such a one will 
goon leave and take the better pay that is open to him out- 
side. ; 
As municipalities, Boards of Guardians, and other public 
bodies are now bestirring themselves to provide sanatorium 
treatment, the cui bono is a question to be carefully faced, a 
three-months’ course of treatment is often of much immediate 
and but little permanent good, and it iscostly. Ifwe work 
for arrest of the disease, even in selected cases, we must have 
a very much longer time than this. We must have cases 6 
as patients and then as workers, and be prepared to draft bac 
the workers to the ranks of the patients many times. We 
must encourage the patients to stay by allowing them to — 
a little, because they can hardly ever realize that their wor 
is not worth much; they are often enthusiastic after their 
enforced rest, and are apt to think that the sanatorium I 
doing a very good thing for itself in getting their labour for 
‘“next to nothing.” Hence, if we cannot see our way to keep- 
ing the patients for two years if necessary, we should —— 
be wiser to give them simply a short course of educative trea ; 
ment such as Dr. Newsholme advocates and carries out 4 
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: is way a larger number would learn the prin- 
veges 4 evith the hygienic precautions 
and the sanatorium method 
a not be brought into disrepute by its failure to produce 


: the open-air life 
al - to sateaenna others, 


+» an impossible space of time.—I am, etc., 
Tat. ’ EstHEerR CoLEBROOK CARLING, 
Superintendent of Kingwood and 


Cc on, 
Kingwood, Peppard Comm Maitland Cottage Sanatoriums, 


Oxon., June 2oth. 


Following the report in the British MEpIcaL JOURNAL 
Py a of same on open-air treatment, by Dr. Hughes, 
of Westmorland Sanatorium, there have been two letters by 
other correspondents in the JOURNAL of May 20th (p. 1090) 
and June 17th (p. 1358) on the question of exercise in phthisis. 
If Dr. Hughes be correctly reported, both these correspondents 
seem to me to have missed the point, which is, that whilst 
complete rest is necessary Ae — cases, mae oar mig is ae 

miudicious exercise; bu ese correspondents seem 
OF ie il, “1 think that “most 
icians would agree that in certain cases rest is neces- 
en harm is yan by exercise; but I am convinced 
that in suitable cases regulated exercise does a great 
deal of good. Whilst a patient has fever—say a tempera- 


want to do without exercise at all. 


¢ure above normal in the morning, and an evening rise 

—rest is probably the only correct treatment, though I 
should be guided by the physical signs as well, but when 

there is no fever (and other conditions are suitable) carefully- 
regulated exercise is indicated. I remember one patient who 
came to a sanatorium where I was, with a very early left apex 
lesion, and after eight months of stuffing and comparative 
rest—with walking on the level only—was in practically the 
game condition. He then went to Nordrach, where there is 
carefully-regulated exercise, and in less than a month had 
lost all his physical signs and has remained free from them 
ever since (five years). And here I must emphasize the fact 
that the exercise must be gentle, regulated uphill walking, 
which gradually strengthens the heart, expands the lungs, 
and brings a favourable influence to bear on the appetite, and 
hence on the general nutrition. Theodore Williams, on the 
authority of Quain, states that the heart is small in phthisical 
eases, but whether large or small, it is certainly weak, 
and carefully-regulated exercise is one of the best treatments 
for this condition. I do not think that it is often dilated in 
early stages, but in the chronic cases with much fibroid change 

it certainly is, and in these cases, therefore, exercise is a 
doubtful advantage and, in many cases, is positively harmful, 
“In walking, and especially in walking uphill, patients ought 
to be careful to go very slowly, to breathe through the nose, 
to refrain as far as possible from talking, and to rest from 
time 1o time to guard against fatigue, and only to walk just as 
far or so long as the physician has ordered.” (Jaruntowsky.) 
In my own case when I went to Nordrach (though I had 
put on nearly 2 st. in weight and had very little mischief 
indeed) I could not walk 100 yards without panting, but after 
three months carefully following the above directions, I 
eould walk where and how I pleased without effort, and this 
though I had put on another rolb. in weight. 

_I cannot agree with Dr. Kay Ramsden that an increase of 
tidal-air is not necessary, as | think that one of the chief 
benefits of the uphill exercises results from the better 
expansion of the lungs and the consequent better aération of 
the blood, both of which factors are very deficient before 
treatment is begun. This statement can easily be verified by 
the stethoscope, and I am continually confirming it.— 
Tam, ete., 

GORGE A. Crace-CALvert, M.B., ete 


June 2oth. Vale of Clwyd Sanatorium, near Ruthin, North Wales. 





OPEN-AIR TREATMENT OF CONSUMPTION IN SCUOT- 
LAND OVER ONE HUNDRED YEARS AGO. 

Sir,—Dr. Mitchell’s letter on this subject in the BritisH 
MepIcAL JourRNAL of June 17th, quotes from Dr. Buchan’s 
Treatise on Domestic Medicine—a book in great vogue at the 
end of the eighteenth century—on the value of open-air exer- 
cise in the treatment of phthisis. It may be of interest to 
Dr. Mitchell, and to others who believe that our professional 
ancestors knew much that we have forgotten, if I quote from 
an author who wrote nearly a century before Dr. Buchan, 


namely, Dr. Thomas Sydenham, the father of English medi- | h 
cine, His opinions may be found in several places, in the | 


Epistolatory Dissertation (1681), in the tract De©Phthisi (1683), 
and in the Processus Integri. 
I quote from the last-named, cap. lviii, 9: 


But of all the remedies for phthisis, long and continued journeys on 
horseback bear the bell; in respect to which it must be noted, that if 
the patient be past the prime of life, more exercise of the sort in ques- 
tion must be taken than if he were a youth or a boy. Bark is no surer 
cure for ague, than riding for phthisis. 

And again, cap. lx, 6: 

The palmary remedy, however, is daily riding on horseback—which 
isallin all. Do thisand you may neglect therules of diet, and deprive 
yourself of no sort of meat or drink. 

Of course Sydenhamincluded under the term phthisis other 
diseases than true tuberculous consumption, still there can be 
no doubt that he recognized the benefits to be derived from 
riding and fresh air in genuine cases of the disease, as the 
following quotation (Epist. Dissertation 118) clearly shows: 

Riding is as good ina decline or in phthisis as in hypochondriasis. It 
has cured patients whom many medicines would have benefited as much 
as many words—and no more. This too, not only in mere cases of 
cough and weakness, but after wasting night-sweats and colliquative 
diarrhoea have signified the approach of death, 

** Ultima linea rerum.” 
Indeed, deadly as phthisis is, killing two-thirds of those who die of 
chronic diseases, it has aspecific in riding, as truly as ague has in bark, 
or the venereal disease in mercury, provided only that the journeys are 
long enough, and the beds at night are well aired. Those too who have 
passed middle age must keep it up longer than those below it. Besides 
horse exercise, driving in a carriage has had wonderful effects. 

These quotations are from Dr. Latham’s edition of Syden- 
ham’s works, published by the Sydenham Society. It is pro- 
bable that there are earlier writers than Sydenham who knew 
of the benefits of fresh air in the disease, and if any of your 
correspondents could tell us of them I am sure we should be 
glad to learn.—I am, etc., 

Birmingham, June 19th. E. D. Kirpy. 





THE ABUSE OF HOSPITALS AND THE REMEDIES. 
S1rR,—General practitioners in town and country must have 
read with the utmost. satisfaction Dr. Walker's letter in the 
British Mepicat JOURNAL of June 24th, p. 1406. That 
we must blame ourselves, as well as our colleagues who are 
on the hospital staff, is a point often overlooked. How many 
villages and small towns there are where an elderly and a 
young man are practising? The older man, educated before 
antiseptic days, never started operating, and now never will. 
The younger man, with better fortune, has no feeling of dread 
for “the knife” which his senior has, owing to his later-day 
training. Hecoes many operations in his practice with suc- 
cess and skill], regulating his charges to his patients’ pockets 
—sometimes, perhaps, free of charge. Is he ever asked by 
his senior to undertake an operation (it might be easily 
worded ‘‘ help at an operation”) for him? In nine cases out 
of ten the senioz would rather retire from practice than follow 
such a course. He does not dothis; he sends them all to the 
hospital. The guid pro quo would no doubt be given, if the 
senior were more generous, by the younger man asking his 
friend to mect him in medical consultations more frequently. 
—I am, etc., 
June 28th. 8S. W. 





ASSISTANTS AND LOCUM TENENTES. 
Srr,—We hear many complaints about the want of ex- 
perience generally displayed by the men who are sent out to 
take charge of a practice in the absence of the principal. I 
have suffered from it more than once, and can testify to the 
incapability of almost any man, fresh from his hospital, to 
conduct a practice. Once I had a young man sent down who 
had taken the highest honours at London University, and is 
now a well-known London surgeon. This gentleman was one 
of the nicest men it has been my lot to meet. He was, of 
course, far ahead of me in his up-to-date knowledge, and it 
was a pleasure to have his help in many cases. Still, he 
knew neither the way to satisfy his patients nor to obtain 
their confidence. 

The fact is, we want a different class of man to take charge 
of our practice to the man we require as an assistant, and 
until a man has had some experience in general practice he is 
not fit to be left in charge. Theman I have always preferred 
for an assistant is one who has just finished bis work at his 
hospital, where he has held the higher appointments, as he 
comes with all tke fresh knowledge, and from him we 





considerable experience of private practice. 
the British Medical 


fossilized practitioners can learn a great deal. On the other 
and, a man who is to take charge of and run a practice in 
the absence of the principal must be one who has himself had 
i The sooner 
Association starts a bureau for the 








supply of assistants and locum tenentes the better, especially if 
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we can, with confidence, look to them to recognize the re- 
quirements of the two berths as being distinct. In their 
hands, too, we ought to be safe that they are looking after 
our interests, and will only place on their books such men 
as can be confidently recommended and in whom we can 
trust our patients. There are many men, whd have had 
experience in: private practice, willing to go out as ‘‘locums”’ 
and who are trustworthy; but, alas! there are black sheep 
here as well as elsewhere. 

It is well worth a practitioner's while to pay 45 5s. a week 
for a good man; and he is worth all this if, at the end of his 
locum tenency, he has kept things going so well that his 
— returns to find his practice has been well cared for 
and there are no complaints or patients gone over to another 
practitioner.—I am, etc., 


June 20th, G. P. 





PUBLIC VACCINATORS AND GENERAL 
PRACTITIONERS. 

Sir,—In the BairisH Mepicat JouRNAL of June 24th, some- 
one, feeling that public vaccinators are among other things 
too well paid, and who is anxious to turn us out of our 
appointments and share the spoils, makes other mistakes be- 
sides signing himself ‘‘ Justitia.” ‘This favoured individual,” 
he says, meaning the public vaccinator, ‘‘is extremely well 
paid for his work.” If “ Justitia” is not a sixpenny doctor I 
cannot divine wherein he finds any extravagance in the pay- 
ments to public vaccinators. I have read what has appeared 
in the JourNnaL and know something of the fees from 
experience, and I am perfectly satisfied that, except in the 
minds of gentlemen like ‘‘Justitia” who venture into 
print without first making some effort to understand their 
subject, the fees of public vaccinators are not only not 
excessive but they are insufficient fur the work done. He says 
further on, ‘‘ We should all agree to sink our party differences 
and work hard for the benefit of our own profession.” I 
heartily agree with him. As I understand the trend of his 
letter, however, this sentence should read, ‘‘ We should all agree 
to sink all justice and fair play for public vaccinators, and work 
hard ior the benefit of a few general practitioners who would 
like the Government of the country to order affairs so that in 
matters of public health—which doctors maintain it is 
necessary the country should adopt—they should always 
see that the doctor's interests are properly taken 
eare of, and that they should endeavour to put a 
little into the pockets of every doctor and not a few 
selected persons elected openly by public Boards!” It 
is about time that we should cease our prating about our 
contribution to sanitary progress, if after all it is our own 
interests and our own pockets that we have in view. Anti- 
vaccinators never cease to tell us that vaccination is nothin 
but a means of putting money into. the doctor's pocket. 
should like my medical brethren to take a loftier standing on 
this important question, and to remember that vaccination is 
for the public good and not for the doctor’s. I will take the 
advice of ‘‘ Justitia,” and urge the member of Parliament for 
my division to exert his influence for thorough vaccination, 
but without studying any doctor’s interest, and certainly not 
the gentlemen who urge touting ‘‘on our daily rounds to 
ensure (what he calls) reform,” or those who publicly pro- 
claim that until what they call reform is secured they will 
continue to put only ‘‘ one mark.” 

It is always painful to me to hear public vaccinators 
charged with unfairly pressing their services on the patients 
of other medical practitioners. There are black sheep in 
every flock, and, speaking generally, they are relatively not 
more numerous among public vaccinators than they are 
among the rest of medical men. Let us exhort public vacci- 
nators to be on their guard; and for the honour of the noble 
profession to which they belong, and out of respect to the 
public position they hold, to exert no form of pressure with a 
view to secure new patients while visiting cases for public 
vaccination.—I am, etc., 

June 24th. PuBLic VACCINATOR. 

Srr,—Your correspondent “ Justitia”: states somewhat dog- 
matically that if all practitioners became public vaccinators 
the cost of administration would be increased. As this 
objection, if it is true, would be a very serious one, it would 
be interesting to know in what respect this increase would 
arise. As one who has some acquaintance with the Vaccina- 
tion Act, itis not quite clear to me in what way the proposed 


1 BRITISH MEDICAL JOURNAL, June 24th, 1905. 
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reform would have this result, Would “ Justitia” please 
explain? Iam, etc., a" Please 

June 23rd. In QUIsITiyg, 


Sir,—I should like to point out to “Justitia” and others of 
like opinions that, if the public vaccinator calls on their 
patients, it is simply the result of their own carelessnegg and 
negligence. They have only to comply with the Vaccination 
Acts, and send in their certificates before their children are 
4 months old, to obviate the unpleasant call of the public 
vaccinator. The public vaccinator—so ‘‘extremely well paid” 
—gets about one-third as much as many private practitioners 
charge for vaccination, and has about three times ag much 
work to do for the money. I think I must be a bad handat 
‘ingratiating myself,” as I never remember, in twenty-five 
years’ experience, gaining a family as patients through vac. 
cination visits. They do us harm and no good in that 
respect.—I am, etc., 


June 27th. Justitia No, 2, 





NEW COUNTY HISTORY OF NORTHUMBERLAND. 
Sir,—At a meeting of the Tyneside Division held on Apri} 
19th, the following resolution was passed unanimously: 

That in the opinion of this meeting of medical men practising in the 
Tyneside Division, it is unethical for medical men to allow their 
pames, qualifications, and attainments to be published with a pho- 
tograph in the pages of a county history, published on commercia} 
principles, and advertised as being a romance of commercial enter. 
prise and business ability. 


At the request of this Division, this resolution has been put 
on the agenda for the next general meeting in each Division 
of the North of England Branch. The object of our Com. 
mittee in writing this letter is to draw the attention of the 
Divisional Secretaries throughout the country to the matter, 
and to formally request that the resolution may be put on the 
agenda for the next general meeting of every Division. The 
question is of more than purely local interest, for it refers to 
what should be the attitude of our profession as a whole 
towards the publication of Pike's New Century Series, 
which is apparently to be canvassed through the country, each 
county being taken in turn. Among other reasons, the 
following appear to our members sufficient to justify them in 
passing the above resolution :— 

1. A list of the gentlemen whose names are to be inserted 
in the book is, we have been told, made by the publisher, 
after consultation with some local man who is said “to 
know.” Those possible subscribers who fail to pass this test 
have their names omitted from the book. 

2. It is not ethical for any medical man to advise a firm of 
publishers as to which of his fellow-practitioners are eligible 
or not eligible for insertion in such a work. 

3. Many medical men object to having their portraits and 
autobiographies published, because by uoing so they may be 
taking an unfair advantage over their more modest colleagues 
whose names do not appear. Other medical men object to 
these particulars appearing in any lay publication, whether 
the price be five guineas (as in this case) or one halipenny, 

4. Certain members of our Division were approached to have 
their names inserted, but negotiations ceased as soon as it 
was made obvious to the agent that they did not wish to 
subscribe to the book. This makes it clear that particulars 
about certain persons might be put in the book on payment 
of five guineas, who would otherwise have no chance for 
admission. This is advertising pure and simple. 

On behalf of the members of the Tyneside Division, we are, 


etc., 
R. 8. PEarRT, 
Chairman of Division. 
LACHLAN FRASER, 


North Shields, June zoth. Honorary Secretary of Divisiom. 





THE SOCIETY OF APOTHECARIES. 

Sir,—I have read with interest the letters that have ap- 
peared from time to time bearing on the title “L,8.A. 
Whilst it is not advisable to have too many letters after ones 
name, they should be such as would be readily understood by 
the public. 

Recently I was asked by a patient that as I only had the 
Apothecary’s qualification, how was it that I held the Poor- 
law and vaccination appointments, and having explained this 
matter I remembered that this person was present when I was 
giving evidence in a county-court case, and was asked by the 
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inte ye myself as surgeon with only the L.S.A,? etc. 


ery well to say we who are practising on this quali- 
yh physicians and surgeons, and registered under the 


ical Act to practise medicine, surgery and midwifery, 
eat Met yot can sign something different to what we now do 
the public will look upon us as having something inferior in 
the way of qualification to that held by a professional neigh- 
pour who went elsewhere than to Blackfriars.—I am, az . 


June 16th. 





PRESIDENTS OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. ; 
§ir,—I am anxious, if possible, to complete our collection 
of portraits of past Presidents, and should be very grateful to 
any one who would put me in the way of making good our 
deficiencies. I subjoin a list of those Presidents of whom 
either we have no portraits or only very poor ones. 
President in 1813 ... Sir Gilbert Blane. 


7? 1815 ... Henry Cline. 

aa 1841 ... Robert Williams. 

aa 1843 ... Edward Stanley. 

99 1855 ... Caesar Henry Hawkins. 

ne 1857 ... Sir Charles Locock, Bart. 

a 1865 ... Sir James Alderson, M.D. 

“~ 1867 ... Samuel Solly. 

‘a 1869 ... Sir George Burrows, Bart., M.D. 
99 1872 ... Thomas Blizard Curling. 

a 1877 ... Charles West, M.D. 

ie 1879 ... John Eric Erichsen. 

s 188: ... Andrew Whyte Barclay, M.D. 
” 1882 ... John Marshall. 

re 1886 ... George David Pollock. 


While, of course, I should be glad to receive, and would 
gratefully acknowledge gifts, I am quite willing to pay a fair 
price for any good portraits that may be offered to me,— 


(am, etc., 
20, Hanover £quare, W., June 23rd. J. Y. W. MacALIsTER, 





THE ASSOCIATION OF MEDICAL DIPLOMATES OF 
SCOTLAND. 

§1r,— Will you kindly allow me through the columns of the 
BaitisH MEDICAL JOURNAL to notify all diplomates of Edin- 
burgh colleges that a petition will shortly be sent round for 
signature, praying for the addition of a membership to the 
existing R.C.S.Edinburgh qualifications. As the expenses of 
this petition are necessarily very heavy, I should be glad to 
oe from any who favour the movement.— 
Lam, ete., 


184, Hanover Street, W., June 28th. Davin WALSH. 





DISPENSERS, QUALIFIED AND UNQUALIFIED. 

Sir,—With regard to the letter in the British MEDICAL 
JounNAL (June 24th, p. 1407), it is a pity the writer did 
not take the trouble to ascertain the exact legal position of 
those holding the Assistants’ Certificate of the Apothecaries’ 
Hall; if he had done so he would have found that they are 
legally qualified to act as dispensers both in hospitals and 
institutions and to qualified medical practitioners. This has 
beenthreshed out long ago in the Press, and Couneel thenstated 
that the Pharmaceutical Society had absolutely no Jocus 
standt to interfere with the dispensing of medicines pre- 
scribed by medical men in their capacity as medical officers of 
institutions or hospitals or as private practitioners. ‘‘The 
duty of the said Society being to see that those who kept 
open shop for the sale of the poisons mentioned in the 
schedule to the Pharmacy Act should be examined as to their 
fitness to carry out such duties and keep a register of such 
persons (vde Pharmacy Act 1868 and 1869).” Surely the writer 
does not wish to contend that a dispenser to a hospital or a 
private medical man is keeping an open shop for tne sale of 
poisons: the idea is too absurd. The Society of Apothecaries is 
the only examining Board in England the medical profession 
possesses which can grant legal certificates of competency to 
its dispensers,—I am, etc., 


June 28th. SURGEON. 


Sin,—My attention has been drawn to a letter appearing in 
the British Mepican JourNAL of June 24th from Dr. Edward 
= in upon the subject of dispensers. 

r. Jepson’s chief object is, apparently, to advertise some 
association of female dispensers, but as a prelude to his 


and solicitor such questions as how did I come to 


anemia’ 
rd 


make some quite uncalled-for and totally incorrect state- 
ments in reference to the dispenser’s or assistant’s certificate 
granted by the Society of Apothecaries. 

This certificate, or diploma (the candidates for which are 
increasing in number every year), confers upon its holder {ull 
legal right to dispense medicines, and the status of the holder 
has been always recognized by the Local Government Board. 
As a consequence, a considerable number of persons holding 
this diploma are employed as dispensers in institutions 
coming under the jurisdiction of the Board, and also in 
public hospitals and dispensaries, as well as in the private 
practice of medical men. There can be no question that any 
medical man employing an assistant as his dispenser may 
feel confident that he has, in every sense of the word, a 
properly qualified dispenser.—I am, etc., 

A. Mowsray Upton, 


Clerk to the Society of Apothcaries of London. 
London, E.C., June 2th. 
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JOHANN VON MIKULICZ-RADECKI, M.D., 


Professor of Surgery in the University of Breslau. 


It is with deep regret that we have to announce the death of 
Professor von Mikulicz-Radecki, of the University of 
Breslau. The distinguished surgeon, who had for some time 
been suffering from cancer of the stomach, passed away on 
June 14th, at the age of 55. About a year ago he delivered 
the Cavendish lecture before the West London Medico-Chirur- 
gical Society, giving an account of experiments on the asepsis 
of operation wounds. At the meeting of the German 
Association of Scientists and Medical Men last year he dis- 
charged the duties of President of the Surgical Section, and 
his hospitable house was a centre of social intercourse for the 
members. At that time he already presented symptoms 
pointing to serious disease, but it was not till December, 1904, 
that he became aware of a tumour in the region of the stomach. 
Laparotomy was performed by Professor von Eiselsberg, who 
found that the growth was so firmly attached to surrounding 
parts that it could not be removed. After recovery from 
the operation, Mikulicz went on with his work with undi- 
minished energy till the end of the winter semester. Towards 
the end he suffered great pain, which he bore with 
fortitude. 

He was the son of an Imperial Councillor, and was born at 
Czernowitz, in Bukowina, on May 16th, 1850. His father 
intended him for the law, and was much opposed to his adopt- 
ing the medical profession. Mikulicz, however, studied 
medicine at Vienna, supporting himself meanwhile by giving 
lessons on the piano. In 1875 he took his doctor’s degree. 

He afterwards worked, tirst as ‘‘ operateur,” then as 

assistant, in Billroth’s clinic. His musical accomplishments 

first attracted the attention of the great surgeon, who was a 

passionate lover of music. Soon Billroth recognized the great 

value of his scientific work. In 1879 Mikulicz visited Lister and 

Volkmann, and on his return to Vienna he introduced anti- 

septic methods. In 1880 he qualified as Privat-docent in surgery 

at Vienna. In 1882 he accepted a ‘‘call” to the chair of sur- 

gery in the University of Cracow, where he had to lecture in 

Polish, migrating to Koenigsberg in 1887 and to Breslau in 


1890. 

—_— Mikulicz contributed largely to surgical literature. 
His earliest work was on gastroscopy and oesophagoscopy. 
His writings may be divided into toree groups. The first 
deals largely with antisepsis and asepsis. He was one of the 
earliest and most strenuous advocates of the doctrines of 
Lister, and he contributed an important article on the 
treatment of fractured patella to the Lister number of 
the British Mepican JourNat, which was published 
on December 13th, 1902. Among them may be men- 
tioned the Antiseptic Treatment of Wounds and its 
Technique (1879); the Spray Question (1880); the Use of 
Antiseptics in Laparotomy ; the Employment of Iodoform in 
the Treatment of Wounds (1881); the Employment of Iodo- 
form in Surgery (1882); Modifications of the Antiseptic 
Method; Experiments on Permanent Dressings and the 
Treatment of Wounds without Drainage (1888). The second 
group comprises a number of memoirs on orthopaedic sub- 
jects, and the third a series of monographs on the surgery of 
the mouth and related parts. Among the latter may be men- 
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Diseases of the Mouth and Pharynx (1892); Diseases of the 
Mouth, which first appeared in English in Twentieth Century 
Practice (New York. 1896) ; and Symmetrical Disease of the 
Lachrymal and Salivary Glands (Mikulicz’s disease). Pro- 
fessor Mikulicz was also the author of many chapters and 
articles on Bergmann and Bruns’s great treatise on surgery 
and of a handbook of practical surgery. He was the editor, 
in collaboration with Professor Naunyn, of Mitteilungen aus 
den Grenzgebieten der Medizin und Chirurgie. 

Professor Mikulicz was one of the foremost among the con- 
temporary representatives of German surgery, and wrote his 
name deep in the history of his art during the last quarter of 
a century. 





By the death of Dr. Gack Parsons, who died on June 2nd 
at his residence at Cotham, Bristol has lost one of its oldest 
practitioners. He was born in Bristol in 1818, and received 
his medical education at St. Bartholomew’s and Guy’s Hospi- 
tals, and at the Royal Infirmary, Bristol ; he held the appoint- 
ments of Class Director of the Bristol School of Anatomy and 
Medicine in 1837-42 and (temporary) House Surgeon, Bristol 
General Hospital. In 1849, having diagnosed the existence of 
cholera, he was made Special Cholera Medical Officer to com- 
bat the — ; he was afterwards appointed Medical 
Officer of Health, and received a testimonial from the Mayor 
and Corporation of the city. , He was author of a pamph- 
let entitled the Reproduction of Cholera and Typhoid Germs 
external to the Human Body, which received much attention at 
the time, and of contributions to various medical journals. 
He was a keen theologian and botanist, and devoted much 
time to these subjects on his retirement from practice in 1888 
until the close of his life. He took a constant interest in the 
progress of medical science, especially bacteriology. As is 
also well-known in the artistic world he formed a unique col- 
lection of pictures. He has left a widow. four daughters, and 
one son, Mr. James Parsons, B.Sc., F.G.S., who is now 
engaged in geological and mineralogical research in Ceylon, 
under the Government Mineral Survey. 


_Wiratn the last three weeks Sunderland has lost two well- 
known medical men. A fortnight ago it was our painful duty 
to chronicle the death of Dr. James Murphy ; to-day we have 
to announce the death of Mr. Witt1amM ALDER from subacute 
Bright’s disease after an illness of four months’ duration. 
About ten weeks ago, acting on the advice of Professor Oliver 
of Newcastle, he gave up work and went to Bournemouth for 
rest and in search of health. Three weeks ago, on his way 
home, he was taken ill in London, where he was attended by 
Drs. Parry and Allchin for uraemic poisoning. It was with 
difficulty he reached Sunderland. Here he was attended by 
Professor Oliver and Drs. William Robinson and O’Hara, but, 
despite all that medical skill and nursing could accomplish, 
the malady made rapid progress. Mr. Alder died at his 
mother’s residence in Sunderland on June t1oth, at the 
early age of 38. He was an extremely popular and successful 
medical practitioner. By his urbanity and by his kindly 
manner he had succeeded in building up a large practice in 
his native town. For a period he occupied a seat on the 
Town Council, and at one time was regarded as a likely occu- 
pant of the civic chair. A man of a rather commanding and 
fine presence, he was a pleasing publie speaker. In his 
private life ‘he was extremely generous. Much sympathy is 
felt for his parents, who are well known in Sunderland. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have lately 
died are Dr. Karl Wernicke, Professor of Mental Diseases. and 
head of the Psychiatric Clinic in the University of Halle, 
well known by his researches on the regional diagnosis of 
brain diseases, of injuries received in a bicycle accident, aged 
57; Dr. Vietor Wehr, Professor of Operative Surgery in the 
Medical Faculty of Lemberg; Dr. Johann Latschenherger, 
Professor of Physiology in the Veterinary College of Vienna, 
and Privat-docent in the University, aged 57; and Dr. Leon 
Hiernaux, Professor of Obstetrics at Brussels, and author of a 
Practical Manual of the Art of Midwifery, published in 1857, 
and a treatise on the same subject which appeared 
in 1866. 


BeQqugsts TO Mepicat CHArITIES.—Mr. Beresford Samuel 
Cohen. of Bayswater. who died on March 13th, left £200 to the 
Jews Hospital and Home for Incurables, South ‘Tottenham, 
and £100 to the Deaf and Dumb Home, Notting Hill, W. 
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ROYAL NAVY AND ARMY MEDICAL SERVIGRS 


ROYAL ARMY MEDICAL CORPs. 
ANNUAL DINNER, 


THE annual dinner of the Royal Army Medical Cor took 
place on Monday evening, June 19th, at the Whitehall Roo 
Hotel Métropole, the chair being taken by the Dinector 
General, Surgeon-General A. Keogh, C.B. i 

One hundred and seventy-three past and present officers of 
the Corps were able to attend. amongst those present, being - 
Surgeon-Generals C. M'D. Cuffe, C.B.; J. Dallas Edge Ch. 
J. H. Jeffcoat; T. Maunsell, C.B.; P. Brooke-Smith WwW z 
Charlton; W. J. Fawcett, C.B ; H. 8. Muir. O.B.;'R. 3 
Quill; W. F. Stevenson, ©.B.; Sir W. Taylor, K.C.B,, K.HP 
(late Director-General); Sir F. Townsend, K.C.B., C.M.G. 
and Deputy Surgeon-General Don. Soe 

Sir E. Cooper Perry, member of the Advisory Board, was 
a present, as well as Mr. Vesey Holt, as a guest of the 

orps. 

The toasts were ‘‘ The King,” and ‘The Queen, the Prince 
and Princess of Wales. and the other Members of the Roya? 
Family,” which were duly honoured. 

The band of the Royal Army Medical Corps from Aldershot 
under the able conductorship of Mr. Bennett, the bandmaster. 
attended and played a selection of music during the evening. 

The Hotel Métropole is to be complimented upon the fine 
display of flowers provided for the table, the appearance of 
which was also much improved by the Corps’ plate kindly 
lent by the messes at Aldershot and the R.A.M. College, 

This annual dinner of the Corps, if judged by the numbers 
attending, is increasing in popularity; it affords an oppor- 
tunity for old acquaintance to be renewed and experiences and 
travel discussed, and undoubtedly does much to foster esprit 
de corps. 





R.A.M.C. VOLUNTEERS. 
MANCHESTER. 


WE are indebted to Captain R. W. Clements, R A.M.C., for 
the following notes : 

Lieutenant-Colonel Coates has been granted the honorary 
rank of Colonel. 

This corps left Manchester on June toth for the annua} 
training, the place selected being Windmill Hill, Salisbury 
Plain, close beside the camp of the Manchester Brigade, 
the bearer company of which is supplied by this corps. Not- 
withstanding the uncertain position of Volunteer affairs at 
the present time, over 650 men and 25 officers attended camp 
—a fact which is all the more noteworthy when the fact is 
taken into consideration that only about 60 of this number 
receive pay as forming a part of the 29th F.A. Brigade. ‘The 
corps arrived in two special troop trains from Manchester late. 
on Saturday evening, and on Sunday morning, June 11th, the 
first parade fell in for divine service at 1oa.m. The week's 
programme. which had been previously arranged by the Oom- 
manding Oflicer, left the first four days entirely to company 
training under company commanders, and they were devoted to 
company, stretcher, and wagon drill, bearer-company practice, 
and first-aid work. Physical drill for about twenty minutes 
formed part of each early morning parade. 

Full equipment for a field hospital and bearer company, 8 
at previous camps, was drawn from the Army Ordnance 
Department, and the pitching of these, not only by companies 
for instructional purposes, but also on field days with the 
brigade, formed a most interesting part of the training. One 
day was specially set apart by the Brigadier- General for bearer 
company and field hospital work, with the object of instructing 
officers of other branches of the Service in the methods of 
removing wounded from the field, and the disposal of their 
arms, ammunition, etc., on these occasions. The collecting 
and dressing stations were under the command of Major B. 
Mann, and the field hospital under Captain A. T. Lakin. 

Colonel Coates, who is a strong advocate of the employment. 
of signallers in connexion with bearer company an 
hospital work, had previously arranged with the officerscom- 
manding battalions to place their signallers at his disposal, 
and at the “‘ pow-wow” held at the conclusion of the “‘ battle 
it was acknowledged on all sides that the success of the 
medical arrangements was mainly due to the constant com- 
munication kept up between the fighting line and the — 
company and between the bearer company and the nt 
hospital. It is to be hoped that signallers will be eventually 
included in the personnel of the new field ambulance unit, 
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2 horities will grant permission for this and 
nd fat CrP to maintain at least a dozen trained 
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signallers. section, under Captain Marsh, performed their 

The trae por a very efficient manner, and profited by the 
ee astion given to them by the Army Service Corps 
- any which was attached to the Corps during the camp. 
“—_ annual inspection took place at 10 a.m. on Thursday, 

d the Corps, under command of Colonel Coates, was drawn 
= in line, and received Colonel Allan May, C.B., R.A.M.C., 
P M.O Southern Command, the inspecting officer, with a 
ont salute. The line having been inspected there was a 
eck past in column and quarter column, after which the 
various companies were exercised in bearer company, first-aid 
rk, ete. At the conclusion of the inspection the companies 
wore formed up in a square, and Colonel May, in most flatter- 
= terms, complimented Colonel Coates on the efficient con- 
po hae of the Corps; he said he had no idea what a strong 
teserve the K.A.M.C. had in the officers and men he had seen 
at work that morning; he was pleased to note the fine 
physique of all the men on parade, the excellent training 
they had received in first-aid work, and hoped it would fall to 
hig lot to inspect the Corps again next year on Salisbury 
Flain. At the conclusion of the speech Colonel Coates called 
for hands up for all members of the Corps who would serve 
their country in case of a national emergency; amidst 
tremendous cheering every hand in the Corps went up, and, 
Colonel May having expressed his delight at this outburst of 
patriotism, requested Colonel Coates to grant the men a hali- 
es , a o’clock the annual sports were held, and to Lieu- 
tenant G. R. Wattleworth is due the entire success of the 
excellent programme, The officers were ‘‘at home” in the 
afternoon, and a large number of friends from other regiments 
and officers stationed at Bulford were present. Lieutenant- 
General Sir Ian Hamilton, K.C.B., D.S.O. (General Officer 
Commanding in Chief, Southern Command), was the guest of 
the evening at dinner in the mess, and amongst those invited 
to meet him were: Brigadier-General Ridley, C.B., and Staff, 
Colonel W. Allan May, C.B., R A.M.C., Colonel J. A. Reilly, 
AS.C., Lieutenant-Colonel Allport, R.A.M.C., and officers 
eommanding the Volunteer Battalions of the Manchester 
Regiment. Over 50 sat down to dinner in the spacious 
marquee, and the corps band rendered an excellent selection 

f music. 

*" About 150 men and 11 officers remained for the second 
week, and some very practical work was gone through; field 
manceuvres had been arranged on a large scale for the 
brigade and the medical arrangements were made by Colonel 
Coates. Needless to say both officers and men enjoyed these 
field days notwithstanding the fact that the heat on one or two 
occasions was almost tropical, and Thursday, June 22nd, 
might well be described as ‘‘ Black Thursday” on Salisbury 
Plain. 

The camp was struck on Saturday morning, June 24th, and, 
before leaving for Manchester Colonel Coates congratulated 
the men on the good work done during the training, on the 
excellent conduct of the men under his command, and ex- 
pressed the hope that before next camp the Corps would be 
placed under the same footing as regards pay as the other 
anits of the fieldarmy. Atthe railway station the Corps was 
met by a staff officer, who expressed to Colonel Coates Sir 
Tan we regret that he could not come to gay 
‘good-bye. 

The following officers attended camp: Colonel Coates, 
Majors Fairclough and Mann, Captains Dickinson, Pritchard, 
Steinthall, Bentley, Lakin, Wright, Beesley, Matthews, 
Parker, Marsh; Lieutenants Ashton, Roberts, Rothwell, 
Thompson, Pritchard, H. W. Pritchard, S. Fitzgerald, 
Wattleworth, Chiswell, Stoddard, and Thomson. 





THE EXAMINATION OF VOLUNTEERS BY OFFICERS 
OF THE R.A.M.C, 

SuRGEON-COLONEL P. B. Gmes (S.M.O. XXX Field Army 
Brigade, 8.M.O. Volunteer Ambulance School of Instrac- 
tion) writes: Since the order was issued that the P.M.O. of 
the London District shall appoint one of his officers to 
examine (under certain conditions) volunteers who have 
already passed the medical officer of their unit, I have 
received several letters asking me if ‘‘such a procedure was 
not an indignity,” and in some instances stating if the 
order were enforced they would at once resign. I can only 
publicly state what I have in each instance written : (1) That 


such an order is one that the Government have a perfect | 





right to issue. (2) That any opposition will show a great 
lack of appreciation of discipline, and that at a time when 
every effort is being made to unite the volunteer medical 
officers into a compact and co-ordinate body. (3) That such 
opposition would be an act of great discourtesy to the 
P.M.O. and to the officer he deputes to carry out a general 
order. 
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POOR-LAW MEDICAL SERVICES. 


VAGRANCY AND DISEASE, 

In November last, as was reported in our columns at the 
time, a Conference was held at the offices of the London 
County Council, which was intended to consider the relation 
of vagrancy to the spread of epidemic diseases. The Con- 
ference was attended by the delegates from fifty-six county 
boroughs, twenty-six metropolitan boroughs, and twenty-nine 
county councils, when a series of resolutions was adopted and 
a Subcommittee was appointed to represent the views of the 
Conference to the President of the Local Government Board. 

The first resolution was to the effect that the Conference recognized 
the increase in habitual vagrancy as a cause of widespread and 
disastrous consequences to the public health, and that the more 
stringent, measures necessary to deal with vagrancy in this relation 
could be made possible only by conferring on local authorities, including 
sanitary authorities, Boards of guardians, and magistrates, more 
power than they at present possess. The second and third 
resolutions indicated the nature of the powers sought. These 
are power to detain and isolate any vagrant found wandering 
in a public place if it can reasonably be suspected that he is liable to 
convey infectious disease. In the case, moreover, of vagrants who have 
been exposed to the infection of small-pox, either in a casual ward or in 
a common Iqdging-house, it was resolved that the local authority should 
have power to enforce vaccination or revaccination, and to pay compen- 
sation in respect of any consequent loss of time. A further resolution 
of the same general nature favoured the extension of such powers as 
port authorities already possess in the way of preventing the uncon- 
trolled landing from ships of persons who are either suffering from 
small-pox or who have been recently exposed toitsinfection. It was 
resolved also that the making of false statements, or the withholding of 
information about small-pox, should be made an offence. The final 
resolution, with regard to fresh powers, advocated legal authority for 
the precautions which many authorities already contrive, in one way or 
another, to carry out with regard to the medical examination of the 
inmates of casual wards and of common lodging-houses, and the 
cleansing and disinfecting of their clothes and persons. 

On June 22nd Mr. Gerald Balfour received a deputation 
from the Conference consisting of Alderman Newton, of 
Newcastle-on-Tyne; Dr. Armstrong, M.O.H. for that city; 





‘Alderman William Roberts, of Liverpool; Alderman 


McDougall, of Manchester; Dr. Barwise, M.O.H. for Derby- 
shire ; Councillor H. Robinson, of Hull; Rev. J. H. Anderson, 
Dr. Milson Rhodes, the Mayor of Wandsworth, who spoke algo 
on behalf of the Association of Metropolitan Boroughs; Dr. 
Reginald Dudfield, M.O.H., Paddington; Dr. Davies, }i.O.H., 
Bristol ; and Dr. Spottiswoode Cameron, M.O.H., Leeds. 

Alderman Newton described the evils that had resulted 
from the spread of disease by means of vagrants, especially 
during the recent outbreak of small-pox, evils from which his 
own town of Newcastle had very grievously suffered. Passing 
somewhat lightly over the first twelve resolutions of the 
Conference, he spoke more at length on certain others which 
dealt with labour bureaux and labour colonies, claiming that 
the establishment of these institutions was likely, by 
diminishing the amount of vagrancy, to reduce its attendant 
evil—the spread of infectious disease. He advocated the 
formation of such bureaux in areas of counties and county 
boroughs and the establishment of a central co-ordinating 
bureaux, in communication with all the rest, so as to enable 
workmen to know where their services were likely to be in 
requisition and save them useless journeys in search of work. 
The labour colony was the complement of the labour bureau ; 
the latter was to guide those in search of work to the right 
place ; the former to train to work those habitually idle. 

The Rev. J. H. ANDERSON supported this position but 
emphasized strongly the evils which at present occurred. 
He referred to a case where two members of the tramp 
class, one vaccinated, the other not, both employed in 
hawking pirated music, left Sheffield early in December 
for a small town about fifteen miles further south. 
At the lodging-house, where they stayed for six days, 
they fell in with another wandering Ishmaelite who 
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had been suffering from small-pox some days before the 
nature of his illaess was discovered. The day before they 
left he had been seen by a medical man, and at once, along 
with his comrade, isolated, but the majority of the other in- 
mates of the rather large lodging-house seem to have been 
allowed to disperse themselves without either vaccination or 
the disinfection of their clothes. The Sheffield Arcadians 
called at least five different common lodging-houses in as 
many towns before they arrived at the one in Leeds, where 
one of them—the unvaccinated one—was discovered to be 
suffering from small-pox. Even then a day or two had been 
lost before the importance of the case was recognized by the 
keeper of the lodging-house and medical assistance sought, 
and before this was done several lodgers had passed through 
the same house and wandered off in various directions. One 
of these was afterwards discovered in Leeds in private 
lodgings, where, as it turned out, he had infected the land- 
lady. One had wandered to Bradford, but came back to his 
old quarters in Leeds in time for his disease to be recognized 
and himself isolated before he did any harm. Three others 
developed the eruption in rooms belonging to the Corporation, 
whither they had been removed when the earlier initial 
symptoms began to appear. But at the Nottinghamshire 
town where the Leeds patient had received his infection 
at least a dozen cases occurred, and as many more in the 
immediate neighbourhood. In Leeds the clothes of all the 
sixty-six lodgers, and those of six members of the keeper’s 
family present in the house when the case was discovered, 
were disinfected and 24 were vaccinated or revaccinated, 
whilst by paying their lodgings for a fortnight the majority of 
the contacts were kept in the town. This, however, was en- 
tirely voluntary on their part. It is interesting to notice that 
not one of the 24 vaccinated or revaccinated contracted the 
disease. Of the 5 men who did contract the disease two had 
never been vaccinated at all, the other three not since in- 
fancy. Mr. Anderson cited this case as showing the diffi- 
culties that are met with in keeping an outbreak amongst 
this wandering class within decent limits. 

_._ Dr. Mritson Raopgs, as representing the Association of 
Poor-law Guardians, supported the general: position, and ex- 
pressed the desire of those whom he represented to co-operate 
in every way with the sanitary authorities in stamping out 
the disease. 

The PreEsIDENT, who was accompanied by the Permanent 
Under-Secretary, Sir Butler Provis, did not make any formal 
reply, but discussed at length with the members of the de- 
putation various points arising out of the representations 
made to him. 





ACCIDENTS (MINES AND FACTORIES) BILL. 
DEPUTATION TO THE HomME OFFICE. 
A jo1nt deputation from the British Medical Association and 
the Association of Certifying Factory Surgeons waited upon 
Mr. T. Cochrane, M.P., Under-Secretary, who has charge of 
' the Bill. on June 21st, at the Home Office. 

Sir Victor Horsley, Chairman of Representative Meet- 
ings, Mr. Andrew Clark, Chairman of Council, and Mr. J. 
Smith Whitaker, Medical Secretary, represented the British 
Medical Association; Dr. H. Langley Browne, President, 
Dr. J. H. Keay, and Dr. W. F. Dearden, Honorary Secretary, 

' represented the Association of Certifying Factory Surgeons. 
Mr. Cochrane was accompanied by Mr. H. H.S. Canynghame, 
Assistant Under-Secretary of State, Dr. B. A. Whitelegge, 
Chief Inspector of Factories, and geveral others of the leading 
officials of the Home Office. 

The members of the deputation explained the objection of 
the two Associations to the provisions of Ciauze 4 of the Bill, 
and this was followed by a mutual exchange of views and 
explanations with the representatives of the |Department. 
The clause to which objection is taken would, as has already 
been explained in our columns, abolish the present statutory 
obligation upon employers to notify all factory accidents 
belonging toa certain scheduled class to the certifying surgeon, 
and would provide that, for the future, a single notice should 
be sent to the district inspector, who would then exercise a 
discretionary power as to which should be medically 
investigated. . 

The deputation insisted upon the impossibility of a lay 
inspector being able to judge as to what particular accidents 
required medical investigation, and pointed out that the 
present system of medical inquiry into all so-called pre- 
ventable cases constituted the only reliable method of sifting 
out those requiring the personal intervention of the inspector 
as an engineering expert, Though a vast number of accidents 
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investigated did not require this sub:e i gr 
was held that investigation was the ne reliable tem > 


finding out which cases did and which did not re 
The unreliability of the employer’s notice which weal 
the sole basis upon which the inspector would be re ui 
sort out the accidents requiring investigation war rem o 
strated by actual examples showing the impossibility - 
forming any safe opinion from this document as at tt 
nature, extent, and degree of injury, the causation of 
a and _ fixing A responsibility, the 
ir Victor Horstey laid stress on the necesgsi ; 
the preliminary sifting in the hands of the centitying, 1 Keeping 
and very strenuously combated the view that special a iert 
knowledge was not required for the investigation of pi 
of accidents. He pointed out that the causation of injar - 
flicted by machinery constituted the causation of the accident, 
and that to discover this the injured person must be interviews] 
and particulars of the injuries ascertained, the machine and 
process being subsequently examined. The skill of the 
surgeon must be brought to bear in deciding to what extent 
any particular part of the machine could cause the Particular 
injuries noted. Inanswering a question on this point he was 
very definite in his opinion that it was not within the province 
of a mechanical expert to decide on the causation of 4 
machinery accident creating a surgical injury. 

{ilustrating this contention, Dr. DEARDEN was able to cite 
certain definite cases in his own experience as a factory sur- 
geon in which surgical knowledge had been brought to bear 
as the only possible means of finding out the causation of the 
accident. 

Objection was also raised to the classing of fatal accidents 
with the preventable non-fatal variety for the inspector's 
decision as to investigation, the usefulness of the present, 
system of having all accidents, however caused, inquired into. 
by on surgeon being demonstrated by a specific 
example. 

The importance of the certifying surgeon receiving first. 
hand notice from the employer was insisted upon, it being 
pointed out that the inspector in practice depended upon the 
surgeon’s report for his complete knowledge of the particulars, 
and that any delay in notifying the surgeon would mean a 
delay in supplying these. The advisability of having the 
surgeon’s reports supervised by a medical man with actua} 
experience of the work, and the service to which these reports 
could be put for the purposes of the Compensation Act, were 
also dealt with. 

In the course of discussion the deputation was given to 
understand that the Home Office quite recognized the valu- 
able work done by the certifying surgeons, and that the wish 
was to make these more valuable. It was said, how- 
ever, that as a Jarge number of accidents now investigated did 
not lend themselves to the adoption of preventive measures, 
a preliminary sifting was required to ensure only the right 
class of accidents being looked into. The departmental 
opinion appeared to be that this sifting should be undertaken 
by the local factory inspector. 

It is to be hoped, however, that this opinion will be defi- 
nitely abandoned after consideration of the powerful argu- 
ments which were adduced against such a course by 80 
authoritative a deputation. 

Mr. CocuraNE terminated the audience by thanking the de- 
putation for their attendance, and promised that the repre- 
sentations made should receive every consideration. 
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ADVANCED INSTRUCTION FOR PLUMBERS. _ 

THE next course of advanced instruction for plumbers at_ King’s College, 
London, will be held in August and September next, under the auspices 
of the Plumbers’ ‘e-y: and several of the county and municipal educa- 
tional authorities. The instruction is given in workshops, a laboratory, 
and demonstration room and museum provided by the Company. The 
course extends over four weeks. Plumbing teachers and _ advanced 
students desirous of availing themselves of the facilities provided should 
apply as early as possible to the educatioval authority of the town or 
county in which they reside for the requisite grant or scholarship to 
enable them to attend. 





FEE FOR CONSULTATION gy OF WORKHOUSE HOSPITAL 


THE workhouse medical officer of a country union writes that one of “ 
nurses while on duty was taken ill, and while in attendance on her he 
thought it advisable to have a consultant to see her. The consultant's 
fee was paid by himself, and he has since been unable to recover "4 
the guardians. He wishes to know whether there are any means DY 
which he might claim payment. t 

*,* To pay such a fee the guardians would have to obtain the consen 
of the Local Government Board. This might be given on their applica- 
tion, but in opposition to the guardians our correspondent would be 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
MEETING OF THR SENATE. 
a weetine of the Senate was held on June 7th. 
Election of iy mans 0g es ‘ . 
lected Vice-Chanrellor for the year 1995-6. 
ot eimoet Bees adopted tnanking Dr Philip Heary Pye-Smith for the 
fat bows rendered to the University during his tenure of the office of 


Vice-Chancellor. a alii 
Mr. Norman Godfrey Bennett was recognized as a teacher of dental 
surgery at St. George's Hospital. 


Lister Institute of Preventive Medicine. 
ne Lister Institute of es Medicine was admitted as a school 
7 University in the Faculty of Medicine for the purpose of research 
¢ bogiene and pathology under the terms of the statutes, Section LXXIVv. 


Regulations for the M.D. and M.S. Degrees. 
+ was resolved that in the regulations for the degree of M.D. for 
Seas and external students (Culendar for 1904's, ii, 421, and ili, 38, of 
2 Medicine Section) and in the regulations tor the degree of M.Y. for 
teernal apd external students (Calendar for 1904-5, ii, 424, and iii, 40, of 
Medicine Section) the words from ‘*But in case to the end ot the 
a graph be deleted. The paragraph in question will, therefore, read as 


ollows : ‘ 

or published work be approved by the examiners, the 
. Midate Wil be required to present himself at the University upon 
such day or days as may be notified to him, and shall be further tested, 
either orally or practically, or by both of these methods, at the discretion 
of the examiners, With reference both to the special subject selected by 
him and to the thesis.” 


The University College London (Transfer) Bull. ; 

The Principal stated that he had received from the parliamentary 
agents in charge of the Bill a notification that it had passed all the 
mecessary stages in the House of Lords and was on June sth read for the 
gecond time in the House of Commons without opposition. 


, Guy's Hos; = —_ . — ‘ 
of three lectures on the pathology of dropsy w lelivere 
< Tuesday. June 27th, July 4th and rrth. at 4 p.m.. ia the Physiological 
Theatre by the Gordon lecturer, Dr. F. A. Bainbridge. 





UNIVERSITY Of EDINBURGH. 
Tue following candidates have passed the final professional examination 
for degrees in medicine and surgery, those marked with an asterisk with 
tion: 
a BOM. (Old Regulations).—J. Clark, H. Downes, G. A. Grierson, R. 
W. Telford. 

HB.. Ch.B. (New Regulations).—T. Addis, F. Aitken, J. C. D. Allan, A. 
C. Alport, A. G. Anderson, M.A., B.Sc., *W. Anderson, M. A. Ansari, 
B.A., W. F. Archibald, F. Baillie,G. S. Banks, D. M‘F. Barker, J. 
M. Barkley, G. G. Bartholomew, B. Baty, W. J. E. Bell, N. Black, R. 
Bladworth, C. E. Blair, G. Blair, R. A. Blake, H. M. Brown, 
J. W. Cairns, T. Campbell, H. M. Cargin, N. S. Carmichael, 
J. Chisholm, H. P. Cook, *F. W. Cragg, J. G. Craig, D. C 
Crole, J. A. Cruickshank, A. Dangerfield, T. Davidson, 
M.A., J. M. Dickson, M. G. Dill, D. Eakin, H. A. Edwards, 
E. A. Elder, M.A, B.Sc.,C. E. Eliiston, H. F Fenton, F. E. Field, 
C.N. Finn, N. C. Forsyth, R. 8. Frew, W. G. Frohlich, J. F. Gallaher, 
L. P. M. Gardner, H. 8. Gaskell, W. Gemmill, M.A., E.G. Girdwood, 
J. A. Glover, M.A.,J. M. Grant, J. Green, *Charlotte R. Greenfield, 
J. C. Grieve, E. J. G. Groves, *J. A. Gunn, M.A., B.Sc., J. T. Gunn, 
G. Hadden, J. D. Harmer, Ada A. Hatchard, A. 8. Hendrie, W. M. 
Hewetson, H.S. A. Hogg, J. 8S. Hogg, J. R. Holgate, J. H. Hume, 
J. Ings. M.B., Ada Jackson, T.8. Jackson, J. P. 8. Jamieson, 8. Kark, 
J.R. Kerr, Ethel Landon, J. M. Lauder, J. Lindsay, J. Lindsay, 
A. P. G. Lorimer, J. A. aw = D. H. C. MacArthur, P. 
M‘Dermid, *P. M‘Ewan, M.A., T. A. MacGibbon, B.A., B.Sc., J. D. 
M'‘Kelvie, J. MacKenzie, K. W. Mackenzie, M. MacKinnon, A. C. 
M‘Master, 8S. M‘Naughton, *C. M'Neil, M.A.. N. N. G. C. M‘Vean, 
‘W. Magill, *W. J. Maloney, 8. E. Martin, E. 8S. Massiah, *G. D. 
Mathewson, B.Sc., A. Mathieson, D. M. Mathieson, M.A., 
A.I. Miller, H. P. Milligan, C. E. 8. Mitchell, J. 8. Mitchell, H. B. 
Morris, D.L Morrison, H. Mowat, R. E. Moyes, E. B. Munro, A. W. 
Neill, R. H. Nolan, G. P. Norman, A. J. R. O’Brien, C. R. O’Brien, 
A. A. Ollivierre, J. 8. Orwin, D. H. Paul, J. L. Pearce, *H. E. 
Rawlence, D. G. Reid, A. O. P. Reynolds, W. E. Reynolds, J. R. 
Robertson, W. G. Robertson, M.A , W. L. Robertson, M.A., J. Z. H. 
Rousseau, B.A, H. M. Sauzier, *W. M‘D. Scott, W. J. B. Selkirk, 
D. W. Sibbald, E. M. Simmers, A. Simpson, E. 8. Simpson, O. Smith, 
R. C. 8. Smith, B.A.; S. A. Smith, T. R. Smith, A. G. V. van Someren, 
D. W. Standley, W. J. Taggart, W. B. Tannahill, Annie F. Theobalds, 
J.A.R. Thompson, E. F. Valenzia, F. L. de Verteuil, P. 8. Vicker- 
man, Helen R. Vickers, Frances M. Wakefield, R. C. Walker, A. J. 
‘Shepheard-Walwyn. *H E. A. Washbourn, H.C. Weber, J. D. Wells, 
¥. P. Wernicke, A. Wight, Elsie B. Wilkie, R. Wilkins, H. C. Wilson, 
J. Young, J. T. Young 





UNIVERSITY OF DURHAM. 

BACTERIOLOGICAL DEPARTMENT OF THE COLLEGE OF MEDICINE. 
DURING the last twelve months 1,474 specimens have been examined in 
‘the Bacteriological Department of the University of Durham College of 
Medicine, Newcastle-upon-Tyne, showing an increase of 352 over the pre- 
vious year. 

The great majority of the specimens were examined for the various 
county councils and public institutions in the neighbourhood. 

Out of 774 specimens of sputum examined for tubercle bacilli, 39 per 
cent. were found to be positive. Out of 421 cases of suspected diphtheria, 
38 per cent. were found to be positive, whilst from 149 specimens of blood 
irom suspected enteric 47 per cent. were positive. 

amples of water to the number of 48 were examined quantitatively for 
acteria, and 6 samples of milk for B. typhosus, Urine was examined in 


25 cases for B. tuberculosis, with 5 positive results; ro specimens of blood 
were examined for anthrax, with 7 positive results; 1 sample was 
examined for glanders with a positive result, and : sample of brawn was 
examined for B. enteritidis with a positive result. 





VICTORIA UNIVERSITY OF MANCHESTER. 

THE Professor Tom Jones Exhibition in Anatomy has been awarded to 
Mr. John Morley, and the Dumville Surgical Prize to D. P. Sutherland. 
Gold medals have been awarded to Mr. M. Gamble and Mr. H. W. Russell 
for the dissertation for the M.D. Degree. The former dealt with the 
clinical estimation of the alkalinity of the blood and the latter with the 
relative time of inflating of the lungs and bronchial glands in guinea- 
pigs inoculated with tuberculous materiai. 





UNIVERSITY OF BRUSSELS. 
THE following were the successful candidates for the M.D. degree at the 
recent examination: M. P. Kerrawalla (honours), Bombay; James B. 
Patterson, Carluke, Scotland; W. R. Coldicote, London; A. Acland, 
London ; E. G. Andrew, Cornwall; W. Phillips, Canterbury, 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Aw extraordinary Comitia was held at the College on Friday, June 23rd, 
the President, Sir R. Douglas Powell, Bart., in the chair. 


Communications. 

The following communications were received: 

1. From the Secretary of the Royal College of Surgeons, reporting 
certain proceedivugs of their Council on May 11th. 

2. From the General Medical Couneil, drawing the attention of the 
College to a list of rejections at recent competitions for Commissions in 
the navy, the army, and the Indian Medical Services, indicating the 
licensing bodies from which the rejected candidates obtained their 
qualifications. 

3- From the Secretary of the Royal College of Physicians of Edinburgh, 
denying that that College encourages the use of the title of “doctor” by 
its licentiates, not being —— in medicine. 

4. From the principal Librarian of the National Library of Turin, re- 
es — for the books presented to the Library by the College in 

anuary last. 

5. From the Board of Education, forwarding papers, received through 
the Foreign Office, from the Committee for organizing a first International 
Congress on Radiology and Ionization to be held at Liége, September rath 
to 14th next. 

Reports. 


The following reports were received: 

1. From the Vollege Representative on the General Medical Council on 
the proceedings of the Council during its session in May last. 

2. From the Committee of Management, dated June sth, on the recogni- 
tion of the Medical School at Cairo as a place of study for candidates for 
the diplomas of the two Royal Colleges. The report, which detailed 
certain conditions laid down by the College and accepted by the Egyptian 
authorities, was adopted, and Cairo is thus recognized as a place of 
medical study. 

3. From the Committee of Management, recommending some additions 
to the regulations for the diplomas in Public Health. 


Gift by Sir Samuel Wilks. 

The Treasurer (3ir Dyce Duckworth) presented, for acceptation by the 
College, some relics of Edward Jenner, on the part of Sir Samuel Wilks. 
The gitt was accepted, and a vote of thanks to Sir Samuel Wilks was 
passed with acclamation. 9 

weship. 


Fell [p 
The Registrar moved that the following By-law be enacted for the first 
time—namely: ‘* That Leonard Rogers, M.D.Lond., elected to the Fellow- 
ship on April 27th, being resident in Calcutta, be admitted in absentid, any 
by-law to the contrary notwithstanding.” 





TRINITY COLLEGE, DUBLIN. 
THE following candidates were approved at the Trinity Term Final 
Examination in Medicine: 
Lily A. Baker, G. Mac G. Millar, H. J. Knox, J. A. Pringle, J. w. 
Houston, M. D. Ferguson, T. King-Edwards, A. G. exander, 
R. B. Bryan (Clk), Madeleine 8. Baker, W. Nunan, H. dH, A. 
Emerson, J. A. Sibthorpe, C. A. Boyd. 
The following candidates were approved at the Trinity Term Final 
Examination (Section A.): 
E. C. Conyngham, C. Stoney, A. T. J. M‘Creery, H. P. Hart, J. W. Lane, 
Eleanor E. Finegan, A. E. Knapp, W. D. Mitchell, H. R. N. Fowler, 
G. H. Stack, J. Gray, J. G. M. Molony. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 








LIQUOZONE. 

ON May 26th Dr. Wynn Westcott, Coroner for North-East London, opened 
an inquest at Stoke Newington with regard to the death of a child, 
Constance Adelaide Sheppard, aged three years and ten months, which 
occurred after it had beeu given liquozone by its mother.—Dr. F. J. SMITH, 
Lecturer on Medical Jurisprudence at the London Hospital, said that he 
had made a necropsy and had come to the conclusion that death was due 
toanirritant. It was stated at this inquest that a second child to whom 
liquozone had beer given was dangerously ill. 

The inquiry was adjourned. 

When it was resumed on June sth the second child, aged two years, had 
died. It appeared from the evidence that the children had been given 
several doses from a free sample bottle of liquozone. The parents, who 
had also taken some of the preparation, had suffered pain for about an 
hour.—Mr. JAMES ROBERTSON WALLACE, described as a fully-qualified 
medical practitioner and medical adviser of the Liquozone Company, said 
that his duties included correspondence with persons who thought of 
taking liquozone. His experience of its action extended over six weeks, 
during which time he had sometimes himself taken as much as an ounce 
undiluted. The instructions on the label on the bottle were confined to 





adults, and he had not recommended that the dose for infants and chil- 
dren should be specified. In examination by Mr. Andrews, who repre- 
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sented the parents, he said that he did not think it would be possible for 
an adult to take an overdose, though it might be:possible to give a baby 
an overdose. He was paid a retaining fee by the company. He remem- 
bered one case of illness alleged to have been caused by liquozone, but 
the patient suffered from chronicalcoholism.—Mr. Avorky, K.C. (who with 
Mr. C. Mathews appeared on behalf of the Liquozone Company), said 
that this patient had taken one dose only a fortnight before her death. 
Dr. HARNEIS, who had been called to see the deceased, said that the 
symptoms in both cases were the same—vomiting, twitching of the limbs, 


and delirium, p 
. Dr. F. J. SMttH said that he had no hesitation in ascribing the death in 


both cases to liquozone. 
The enquiry was adjourned to allow the analysis to be completed by 


Sir Thomas Stevenson. 

At the resumed inquest on June 26th, Sir THOMAS STEVENSON, M.D., 
Analyst to the Home Office, said that beyond redness of the elder child’s 
stomach he found no trace of irritant poison or of noxious substance. 
The result of his examination of liquozone ‘was as follows: Specific 
gravity, 1,0c8 ; sulphur dioxide, 0.269 (equal to 0.344 per cent. hydrated 
sulphurous acid) ; sulphuric acid, 0.848; hydrochloric acid, 0.018 ; calcium 
and sodium sulphates, 0.036; arsenic, less than o.coce4 per cent. ; colour- 
ing matter, traces ; water, 98.837; total, 100.000. The fluid, therefore, was 
practically ‘a solution of sulphur dioxide absorbed in water, which had 
undergone partial oxidation into sulphuric acid; internally it would act 
as an irritant, and in a child might produce a great deal of vomiting. He 
held that an irritant might destroy life without leaving any appreciable 
change in the body. In answer to Mr. Andrews, he said that the sample 
from which doses were given to the children might have been stronger 
than those he had analysed. In reply to Mr. Avory, he said that sulphur- 
ous avid disturbed the digestive em,and time might elapse before 
serious symptoms were produced. He agreed that the sulphurous acid in 

the liquozone was only one-nineteenth of the strength of the preparation 
in the British Pharmacopoeia; sulphurous acid was rarely given 


nowadays. 

Mr. A. J. PEPPER, F.R.C.S., said that he was present at the post-mortem 
examination on the younger child’s body, and was‘of opinion that it was 
impossible from that examination to say what was the cause of death. 
He considered that the fact tliat the child was well after taking liquozone 
forfour days was inconsistent with the statement that that liquid was the 
cause of the illness. The family had eaten watercress on the day prior to 
the illness of the children, and large quantities of watercress eaten ‘in 
London were grown on sewage farms ; hethought the watercress might be 
the cause of the illness. 

Dr. A. P. LurF thought the symptoms were strongly indicative of death 
having been due to food-poisoning ; he could not conceive it possible that 
liquozone had caused the deaths. 

‘The CORONER said that he had examined a catalogue of 10,000 prescrip- 
tions, and found that sulphurous acid was prescribed only eighteen 
times. The case showed that the gallibility of the public was unlimited ; 
it was not ore deere Ric we the Pal auteine was given away, considering 

hat sulphur was to be bought at 2d. a pound. 


The verdict of the jury was as follows: 
‘Both the children died from éxhaustion, after vomiting and diarrhoea, 


set up by taking liquozone. They further wish to add their deepsympathy 
with the parentsin the loss of their children. They further consider that 
some representation should be made to the proper authorities in order 
that in future some investigation should be made as to the nature_of these 
patent medicines before they are placed on the market.” 

On April 27th we received from the Manager of the British Liquozone 
Company, Limited, a communication in the following terms: 

“The virtues of liquozoneare derived solely from gas, by a process re- 
quiring large apparatus and from eight to fourteen days’ time. 

‘The gas is derived solely from the following substances, which include 
the best producers of oxygen and producers of other germicidal gas— 
manganese dioxide, potassium chlorate, sodium nitrate, flowers sulphur 
and red sauders. 

‘*None of these substances is put into the product; nothing but the 
gases derived from them. And nothing whatever enters into liquozone 
save these gases and the liquid used to absorb them, plus a touch of 


colour.” 


ACTION FOR WRONGFUL DISMISSAL IN SCOTLAND. 

Tae case of Lithgow’v. Gibb and Sons which was noticed on a former 
occasion in the BRITISH MEDICAL JOURNAL (January 16th, 1904, p. 167), 
has come before the Sheriff of Glasgow in another stage. An action was 
originally brought by Dr. Lithgow, a Scotch member of the Medical 
Defence Union, to recover damages for wrongful dismissal. He had been | 
one by a Committee, the defenders, and their workmen fo act as 
medical officer of three quarries belonging to defenders. On February , 
27th, 1903, the defendants wrote to the pursuer telling them that as the 
workmen kad appointed a new doctor, the pursuer’s services would be | 
no longer required after February 28th. This notice was held to be bad, | 
i nasmuch’as it was notgiven by the workmen as well as the employers. 
The pursuer then brought an action to recover sums deducted from work- ! 
men’s wages by defenders from April 1st, 1903, to February 11th, 1905. No 
payment had been made to him since March 31st, 1903. The defenders 
tendered the fees collected by them during the quarter from April 1st to 
J one 30th, 1903, this being, as they alleged, three months’ salary in lieu of 
notice. 

On June 23rd, Sheriff Boyd, of Glasgow, having heard the case,’ 
directed the defenders to render a full account of the sums retained by 
them irom the wages of their workmen from April ist, 7003, to Februa 
irth, 1905. In the course of his interlocutor the Sheriff said: ‘It has 
been Held that the pursuer was not properly removed on February 27th, 
1903, and, if so, he has been in office since, and the fees from April rst to 
June 30th, 1903, fell within his right as medical officer, and therefore do 
not seem to me available as a payment of damages. The defenders try to 
revive the situation that existed at the date of raising the former action. 
That action being for the quarter ending March 3r1st,'1903, perhaps they 
might have maintained their dismissa . 4 offering a quarter’s salary 
until June 3cth, 1903. They did not do this, but maintained that the 
pursuer was competently dismissed. They now repeat their case on the 
alleged dismissal of the pursuer on digger 27th, 1903 ; but it was held 
that he was not competently dismissed, and there is no new averment of 
the other dismissal proceediigs. Such proceedings must be commenced 


anéw.” 








*,* The result of this case is that the pursuer was held entitled to all 
the fees collected for the last two years. This is the necessary conse- 





— 
quence of the former proceedings, the only appare uit Gt ia 
that his dismissal was declared to be dageoper.- iii = 





HOSPITAL ADVERTISING. 
MIDLANDS.—Displaying the names of the staff and their days of 
ance upon a board outside a hospital is a common practice not ee 
to the Midlands. Changes in such matters should take place rhe prern , 
ance with altered professional opinion which is much more ono 
han it formerly was to anything savouring of advertisement. ~ 
correspondent should remember that every medical man who puts — 
door-plate advertises ; but if in addition he puts his name om th ne 
light over his door he is going beyond what may be regarded hy 
strictly legitimate minimum. The main difference between dis ia: = 
the names of the staff outside a hospital.and outside a private bo =e 
that in the former case the object is to serve the public perl a 4 
and not any private end. The Ethical Committee has taken * yo 
question of advertising by hospitals and has succeeded in putt ae 
stop to the practice of publishing in the local press the names : 
hours of attendance of the visiting staff; we will refer the questi a 
such boards outside hospitals to its consideration. a 





THE ADVERTISING OF SANATORIUMS IN THE 
T. C., M.D.—We have never gone s0 far as to say that saunietinten sheath n 
be advertised in the lay press ; we have only objected to the adverti “4 
ment of the name of the medical man concerned. Foreign sanatoriume 
telinne ake aneer tion a —, a —. — it would place British insth 
vantage it r ‘ 
dent were insisted upon. “ ee 





JUSTITIA.—(1) The acti Peal mfioerty Cer 
—(1 on of a medical practitioner who giv 

which is printed, framed, glazed, and hung up in a pt ag Rm 
us to be on all-fours with that of giving a certificate to be used for adv . 
tising purposes in'a newspaper, which, has been frequently condemned 
in these columns and by the Ethical Committee. We will refer the cas 
reported by our correspondent to that Committee. (2) There is “4 
prima-facie objection to a medical practitioner being chairman of'a 
board of directors of a laundry company, and his name would neces- 
sarily have to be advertised in connexion with the company. We cannot 
say whether it is necessary to put the list of directors in the booklet. 
forwarded, but we will refer this case also to the Ethical Committee 





ieee lad ging = ang — PRESS. 
COR: NDENT sends us a cutting from the Kentish mM 
states that the medical superintendent of a union infirmary “les ae 
another to his already large number of marvellous operations in that 
institution,” and gives an account of a successful operation on a police- 
man for perforated gastric ulcer. 

*.* We have no doubt that the surgeon in whose praise the paragraph 
is written is not in any way responsible for it, but we will refer the case 
to the Ethical Committee, which may remonstrate with the editor of 


ithe newspaper concerned. 





GRATUITOUS ATTENDANCE ON THE WIVES OF MEDICAL MEN 
HISPAR asks whether a general practitioner should charge his ordinary 
fee to the wife of a medical officer of the Indian Medical Service, who 
has come home for her confinement. ; 
*,* It is usual to make no charge to the wife of a medical colleague, 
but, where circumstances permit it, such services are generally a¢know- 


ledged by a present of some kind. 





GIFTS TO THE MEDICAL PROFESSION. 

T. C.—Our correspondent sends us, presumably for comment, a copy of 
the circular issued by the proprietors of Hall's Wine, offering to give to. 
any meniber of the médical profession désiring to have one ‘a Clinical 
thermometer, ‘‘encloséd in a heavy, hall-marked silver case,” stated to 
be worth 7s. 6d.,for 2s.6d. The circular states: ‘* This speviel offer is. 
made with a view of bringing Hall’s Wine more prominently to your 
notice, to remind you of the efficacy of Hall’s Wine when the diagnosis 
indicates an anaemic condition, exhaustion, prostration from shock or 
inanition, nervous disorder, or pulmonary affection.” 

*,* We cannot approve of this circular, which has the appearance of 
offering ‘a ‘bribe to the medical profession; to$prescribe the article 


‘mentioned. 


THE PATRONAGE OF THE MEDICAL PROFESSION. 

K. writes to protest against what he calls the insolent proposal 
of a firm of tobacco manufacturers, which offers to sell to medical 
practitioners cigars at reduced prices because, since they ‘“com- 
menced business, they can trace more personal recommenda- 
tions trom doctors than from the whole of their other customers 
put together.” As cigars are not used in the treatment of disease, we 
should not have thought: any recommendations of them by medical 
practitioners would ca special weight with the public, and we 
should be surprised to hear that-medieal men are in the habit of 
recommending cigars to their patients. 








POLICE FEES TO SURGEONS CALLED TO EMERGENCY CASES 
IN THE STREET 


MEpIcvs asks two questions on this subject, and narrates his experience 
of three quite ordinary cases in a letter extending to three foolscap 
pages. ‘Fortunately, we are able to.give the information he requires in 

a much smaller compass. ‘Is a medical man entitled to a fee if asked 

for his médical opinion in emergency cases.of illness on the road by the 

police ? ” is his first question, and the answer is Yes; and in the métro- 
politan district in which ‘‘ Medicus” lives arrangements are made by 
which fees of 3s. 6d. for day and 7s. 6d. for night calls are constantly 
paid ‘for such services. It-is:also, ee. oe properly provided 
that if the:patient is able to pay he is to be asked todo so; and this 
appears to be the explanation of one of the three cases, in whic 
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» i t olice inspector and refused to | given on admission being often quite unreliable, and in many cases 
« Medicus wen offered io ae case bene pale by cheque from | impossible to trace the attack to any definite exciting cause. Hereditary 


accept it,“ bees econd case, our correspondent appears to have 

tiand Be nage ue... dens definite opinion, the case being thereupon taken 
been bom and in the third he seems to have joined with a passer-by 
to hospr*; offensive remarks about the police force. His second 
in making, Is this a public, magisterial, or departmental matter?” may 
question : tingly answered. It is a departmental one, and, so far as our 


be oemation oes, one in regard to which the department concerned has 


no reason to be ashamed. 


MEDICAL WITNESSES’ FEES IN THE HIGH COURT OF JUSTICE. 





H. J.—In the circumstances mentioned by our correspondent it would. 


; advisable for him to claim his fee before giving 
peter vee indeed, he has reason to think that the company 
evldenenbpoenaed him is not good for the amount. A certain amount of 
bare tion is left to the taxing master as to whether the fee shall be two 
wares guineas a day, and the plaintiff's solicitor would no doubt 
sosist him before that official in representing the gross inadequacy of 


the lower fee. 


TIFICATES OF UNFITNESS TO ATTEND SCHOOL. 
"7 pore School Board has no right to demand a certificate 
from the medical attendant in cases of failure to attend school through 
alleged illness, nor can they insist on the specification of the nature of 
the illness in any certificate which may be given in such cases. 








iw OF ay vlan —- unieie i 
s whether a locum tenens, engaged without any spec 
ee. is supposed to undertake the duties of anjM.U.H. in a 


ountry practice. : 
. #,* A locum tenens, engaged to look after a country practice, would be 


expected to undertake all the duties of the practitioner who engaged 
him. If the principal happened to be M.O.H. for thejdistrict, his locum 
tenens must necessarily step into his place for the time. To undertake 
the duties of an M.O.H., where the population exceeds a certain 
number the practitioner must be a D.P.H., so that it {is advisable for a 

practitioner, when engaging a locum tenens, to inform him beforehand 
what special duties are expected of him. 





DEATH VACANCY. 

















predisposition was asc ed in 46 cases (24.3 per cent.), and the cases 
in which alcohol was assigned as cause numbered only 10, or 10 per cent. 
of the total. In relation to this point he says: * There is an idea, some- 
what widely prevalent, that a large proportion of the inmates of asylums 
have brought on their insanity by their own vicious habits; our 
statistics show that this is not so in these two counties,” and he also 
says that in some of these 19 cases the giving way to drink was merely 
one of the symptoms of lessened self-control accompanying brain disease 
already in progress. Of other probable causes, “moral” causes were 
assigned in 30, venereal disease in . attacks in 47, the meno- 
pause and old age in 25, and congenital defect in 14. 

During the year 71 were discharged as recovered, giving a percentage 
recovery-rate on admissions ef 37.5. This is slightly above that of the 
previous year (34.9 per cent.), but is still below the average recovery-rate 
of this asylum, namely, 42.2 percent. Toa large extent this is due to the 
unfavourable character of the admissions of recent years, but is probably 
also due, to some extent, to the continuance of the serious overcrowding 
which we noted last year in our report of this institution. There were 28. 
discharged as relieved, 3 as not improved, and there were-8: deaths. The 
percentage death-rate was thus 11, as contrasted with the 9 per cent. of 
the previous year, or the average for this asylum of 8.6 per cent. There 
were 35 deaths from cerebro-spinal diseases, including 11 deaths from 
general paralysis, 35 from chest diseases, including 12 from phthisis 

ulmonalis ; 1: from abdominal diseases, 7 from general diseases, and 3 

rom general tuberculosis. Tuberculous disease, therefore, accounted 
for 18.5 per cent, of the total deaths. This is regrettably high, but still an 
improvement on the 21.8 per cent. of the previous year. 

Doubtless the completion of the extensive building operations will 
have a beneficial effect in this and other directions. The asylum, except 
for 1 case of dysentery, was free from zymotic disease, and the general 
health good throughout the year. 


INDIA AND THE COLONIES: 


NEW ZEALAND. 
SUNSHINE ReEcorps. 
Dra. Witt14M J. Mackay, the Hospital, Nelson, New Zealand 
sends the following table of sunshine and rainfall at Nelson. 
during the year 1904 : 

















A CORRESPONDENT writes that he has recently purchased the practiceand Sunshine. Rainfall. 
pook debts of a deceased practitioner. He purposes informing the hrs. min. in. 
1 patients of his predecessor or this fact by means of a circular letter from January 354 22 1.62 
4 his solicitor. Is this in accordance with the usages of the profession ? FORRUMTS<- ne eee, ROO OD 
4 *,.* Wezcannot see any objection to the course proposed. —f as a os w-) Aaa ae 8.15, 
h THE PRETENSIONS OF OPTICIANS. May wie NF -_ a a “s oe ma 
A CORRESPONDENT sends us a lithographed circular and a card issued by June 184 10 & 
om a firm of opticians in Chesierfield, who offer to examine for medical Jul a a “s ge 68 iat bp 
of practitioners any of their patients who complain of defective vision, y acs eee ove oe OU 35 «<e 2.19 
without charging any fee. ‘he card says that their work is confined AUgUSE 0. ane vee nee 234 TO ne 3,86 
exclusively to ophthalmology, eyesight testing, and spectacle fitting, September eee eve <0 0G =" ccc: in 
and that they take the whole responsibility for the correctness of their October ... ane dais «en. 56S 28 <a 2.69 
examination and the accuracy of the glasses supplied. November aa aaa «se 340° 45 aaa 2.31 
4 *,* We should advise,our correspondent not to take advantage of the December aco eee > one QB 55 est 0S 
offer. yes; 
c 3,010 22 ms 40.60 
- — - VALUE OF PRACTICE. ceianibient — bor Ha ge ~ regen may be of interest to members of 
i L.J.¢. inquires what the usual purchase money shou or a e medical profession who may be in search of a sunny 
third share in a practice, partly by the seaside and partly in the country. = ; . : <0 
A few of the patients belong to the better class, but the bulk belong to climate for valetudinarians. He adds that, owing to the size 
the lower middle class, and there is a Poor-law appointment in the | aud comfort of the large passenger boats from England, the 
of practice. Re asks whether s two and half years’ purchese would not | long journey to New Zealand has now lost most of its terrors 
to. be too high, especially as itis impossible to properly examine the books, | and affords a charming variety of routes, differing in time by 
al owing to their not having been well kept. : . 4 
: °° Rise sseneaiilie dhamertns te cnn h about four weeks, via Canada or America, to about six or seven 
to re questio step uy a share in any practice the books ks by oth te He thinks th 
is of which have not been properly kept. For the kind of practice Weexs Dy Other routes. © inks that many others would 
ar i j 
described, in the absence of further data, two years purchase would find much benefit and pleasure in an occasional visit of six 
sis a‘fsir payment. months to New Zealand. There is good sport, many of the 
or en rivers being well stocked with large trout, and good deer- 
a Pages oe _ year 7 = mg ogpenee sunny month 
in England, and even in London the number of hours of 
cle - : _ 
HOSPITAL AND DISPENSARY MAN AGEMENT . bright sunshine was 237—a total which was surpassed at 
CUMBERLAND AND WESTMORLAND ASYLUM. Nelson in six of the months of — 
On January 18t, 1904, there were 724 patients resident in this asylum, and 
sal on December Fm 1904, there remained 730. During the year 189 patients 
cal were admitted, which is slightly higher tnan the previous year, and dis- TRANSVAAL 
ym- tinctly above the average of recent years. We note, however, that the M P C 
da- number of pauper lunatics in Cumberland and Westmorland notin the EDICAL r RACTICE BY : HEMISTS,. 
ers asylum dropped from 198 on January x8t, 1903, to 186 on January rst, 1¢04. | WE learn from the British and Colonial Druggist of Jane 9th 
be and »'were criminal lunatics, ‘The great matorlty OF these esses tne | Hat the Transvaal Pharmacy Board has circulated the follow- 
we Medical Superintendent (Dr. Farquharson) says, were incurable, and, as a | 08 notice to every registered chemist in the Colony : 
of whole, of @ markediy unfavourable nature. Nearly two-thirds were in I have the honour to inform you that it has been represented to the 
feeble health on admission, 16 were in a weak and exhausted state, anda | Transvaal Pharmacy Board by the Transvaal Medical Council that 
considerable number died soon after admission. The mean age was 44 | certain chemists and druggists have been infringing the provisions of 
; rn tang pee ane Fm had made actual attempts at suicide. As | Section xxxix of the Medical, Dental, and Pharmacy Ordinance No. 29 
sien Pha tae agg sorder amongst the admissions, ror were cases Of | of 1904 by visiting and medically attending persons. The Board strongly 
“ae mania of all kinds, 43 were cases of melancholia of all kinds, 11 were cases deprecates any such infrin t of the functi f 
a ofdementia, there were 9 general paralytics, 1: epileptics, and there were -_ b 2 ony. Locapesir yp, manpece-t © functions of a medical practi- 
s in 4 cases Of congenital or infantile detect. Of the 730 remaining in the | toner by any chemist and druggist, and trusts that it may not again be 
Kod — on December 3r8t, 1904, 316 Were cases of mania—mostly chronic, required to invite attention to the matter. 
| 5 nt mania ; 94 were cases of melancholia, 208 were 
med secondary and senile dements, 48 were epileptics (acquired), 6 were a a 
aby soot paralytics, and there were 58 cases of congenital or infantile x ee. CARTER, - New Cavendish Street, have fitted up a 
ntly is commentin . ospital tent at the annual camp of the National Fire 
g on the table showing the probable causes of i i . : * . . 
ea sions, Dr. Farquharson says that the table quine insanity in | Brigades’ Union at the Crystal alace, supplying it with 





i 
hic wsigned for the attacks is, as usual, unsatisiactory, the information | aseptic furniture and hospital appliances, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 2, Agar Street, Strand, W.C., London ; those concerning 
business matters, advertisements, non-delivery of the JOURNAL, etc. 
should be addressed to the Manager, at the Office, 429, Strand, W.C. 
London. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are under- 
stood to be offered to the BRITISH MEDICAL JOURNAL alone, unless the 
contrary be . 

AvTHoRs desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
420, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken of their communications 
should authenticate them with their names—of course not necessarily 


for publication. 


CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JOURNAL be addressed to the Editor at the 
Office of the JOURNAL, and not at his private house. 


‘TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the 
BRITISH MEDICAL JOURNAL is Aitiology, don. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 


“TELEPHONE (National) :— 
EDITOR, 2631, Gerrard. 





GENERAL SECRETARY AND MANAGER, 
2680, Gerrard. 





GE” Queries, answers, and communications relating to subjects to which special 
-Cepartments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 
QUERIES. 


AGRICOLA writes: Would any medical man who has been instrumental in 
placing out a son or ward as a farmer give the writer information as to 
the best means of learning agriculture ? Cirencester and Downton 
would hardly be suitable, as the lad is indisposed to work. 


RAIN WATER FOR DRINKING. 

-CALCIs asks for an expression of opinion as to whether children brought 
up on filtered rain water are likely to suffer from a deficiency of lime 
salts, and, if so, whether it would be desirable to give lime water, or 
add carbonate of lime to their food, and, if so, how much ? 


DISINFECTION OF BABBERS’ APPLIANCES. 
‘ THALASSA asks as to the best and most practical method of disinfecting 
razors, shaving brushes, combs, and h brushes _in constant use in a 
barber’s shop. 


UNCERTAINTY OF ee EVIDENCE IN SUSPECTED LEAD 
OISONING. 

-PLUMBUM writes: In regard to Dr. King Alcock’s address on lead 
poisoning, published in the BRITISH MEDICAL JOURNAL of June 24th, I 
notice that he makes reference to a case of sudden death occurring in a 
lead-worker, and intimates that the verdict of death from syncope 
following colic was altogether inconsistent and inaccurate. Will Dr. 
re sck k ~ reply through this journal, stating fuller particulars of 
this case 


INTRACRANIAL ABSCESS SECONDARY TO EAR DISEASE. 

“WHEN TEXTBOOKS DIFFER writes: Cumming, in his Aids & Surgery, 
p. 226 (Bailliére, Tindall, and Cox, 1904), states that “the commonest 
seat of abscess in the brain due to middle-ear disease is the cere- 
bellum. The next most common seat is the temporo sphenoidal lobe.” 
Again, under the heading fof ‘‘Treatment,” he says: ‘‘As cerebellar 
ab cess is more common, it is as well to explore the cerebellum first, 
unless focal symptoms point to the temporo-sphenoidal lobe as the 
site.” Bowlby, on the other hand, in his Surgical Pathology and Morbid 
Anatomy (fourth edition), in the chapter on “ Surgical Complications of 
Middle-Ear Disease,” p. 624, writes: ‘‘The usual positions for such 
abscesses are the temporo-sphepoidal Jobe in its anterior part—resulting 
from a spread of inflammation through the thin bone forming the roof 
of the tympanum-—and the lateral lobe of the cerebellum; the latter 
position is much the more uncommon.” (Che italics are mine.) I shall be so 
much obliged if you can suggest a reason for such marked difference of 
opinion. 





ANSWERS. 


WE would request correspondents who desire to ask questions in this 
column not to make use of such signatures as “‘ A Member,” ‘‘ A Mem- 
ber B.M.A.,” “ Enquirer,” and so on. By attention to this request 
much confusion would be avoided. Correspondents are asked to write 
upon one side of the paper only. 


HYPNOTISM IN THE TREATMENT OF DISEASE. 

VIATOR.—It would be impossible to express any opinion upon the question 
whether hypnoiism would be of use in the case mentioned without a 
careful examination of the patient. Our correspondent might consult 
Dr. Milne Bramwelli’s Hypnotism: its History, Practice, and Theory. 





(London: Grant Richards. 1903. 198.) 
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CANCER CURES IN THE EIGHTEENTH CENTURY. 


EXTRAORDINARY Cancer cures are not the invention of modern journal 


Here is one of many constantly to be met with in th ism. 
in the middle of the eighteenth century : © Pages of journals 
‘* The followiog extraordinary Copy of a Letter, dated Nov. ; 
a Lady whose Veracity, it is said, is not to be doubt pear 767, from 
last London Magasine om eae ©d, appeared in the 
wie oor Woman near Hungerford, aboured m ears 
a@ most inveterate Cancer in her Breast. A Gentleman in that Nee 
bourhood told her, if she would use Toads as directed, they would th. 
her. Agreeable to his Order she applied eight Toads, tied up in Muse. 
Bags, to eight Holes in her Breast, which sucked amazin ly.—The T, 7 
fastened eagerly like Leeches.—When they had sucked themselves ~~ 
they dropped off in Agon‘es, terrible to behold.—I do not hear th 
- any Pain, but, on the contrary, her Pains abated from the fin 
prices co. oe =. age — Lg ~t comotionee 120 Toads ~ 
which Time the Wounds were healed, and her Breast wa: usua 
Size. mg — been well = ie. aiid a Sof the usual 
“*The Toads were applied every Night. e better she grew 
longer they lived, and the longer they sucked. The Women full, 
Gratitude, went to a poor Man at Lambourne, in Wiltshire, who haq 
long eee double with a Cancer in bis back. One Mr. H—~y wag there 
last Week, and says the Man is absolutely cured. During the Woman’ 
Attendance on him, she was sent for to a Physician's Wife at Calne in 
the same County. But, to her Honour, she would not leave the 
Man till he was quite cured.—She is now with the Physician’s Wife 
saw two Letters, with every minute Circumstance, wrote by Dr. B’s 
Lady who is at Mrs. near Hungerford, aud not far from the poor 
pete: rt _— This Lady constantly attended here till the Cure wag 
completed.’” 





A PIKE’s BITE. 

Dr. G. V. A. ROBERTSON (Pickering, Yorks) writes: On June 17th, 
1905, I received an urgent message to visit a boy, 9 years old 
being the son of a farmer. The message was: ‘The lad has been 
bitten by a fish ; come as soon as possible.” I found the lad suffering 
from a severe wound of the right foot, which required several stitches 
On making inquiries as to the cause of the accident I was told the fol. 
lowing story. The lad had been bathing along with two others in the 
river Severn, which runs near the farm, and on getting out of the water 
sat on the bank, when suddenly a large fish jumped out of the water on 
to the bank, seized the lad by the foot, and jumped in again. The 
distance from the water to the edge of the bank was quite 2 ft., and the 
lad’s foot was 3 ft. from the edge of the bank. A lady passing, hearin 
the lad’s cries, went to his assistance and carried him home, as his f 
was bleeding profusely. A gentleman who stays at the farm, and isan 
enthusiastic angler, asked to be shown the place of the accident, and 
he had the gratification of catching the fish in a few minutes with ap 
artificial bait. It turned out to bea fine pike, measuring 2 ft. rip, 
long and weighing 6lbs. There can be no doubt as to the truth of the 
occurrence, for I not only saw the lad and the fish, and the gentleman 
who caught it, but I also saw the fish measured. 


FATALITIES FROM ETHYL CHLORIDE. 

Dr. T. D. LUKE (Edinburgh) writes: Dr. Wilkins is scarcely logical in his 
remarks which you published in the BRITISH MEDICAL JOURNAL of 
June 24th, 1905, p. 1412. He starts by accusing me of being ultra opti- 
mistic in regard to ethyl chloride, and then follows on with a list of 
operations in which he considers it is indicated as the anaesthetic. 

ow, personally I should refrain from using ethyl chloride in a case of 
curettage in the large majority of empyemata, and in ‘extensive extrac- 
tions of teeth.” Further, I have not yet reached the stage of “never 
are without having afew capsules of ethyl chloride in my t peg fh 
Dr. Wilkins asked in the JouRNAL of June roth for any record of fatal 
cases under ethyl chloride, and having Speer investigated this ques- 
tion I did my best to supply him with the available data to the best of 
my knowledge. I am unable to see, however, in what I am more 
* optimistic” than Dr. Wilkins himself. May I add that I shall be only 
too pleased if any of your readers would be kind enough to send me any 
notes of fatal cases or even of difficulties they have had ? 


A CORRECTION. 

In the Index to the balf-yearly volume of the BRITISH MEDICAL JOURNAL, 
completed on June 24th and published in the issue of that date, a paper 
on Bony Deposits following Dislocations of Elbow Joint was, with 
others on functional insanity and its relation to allied neuroses and on 
the treatment of insanity, entered under the head of ‘‘ Jones, Robert. 
The papers on insanity should have been credited to Robert Jones, 
M.D., of Claybury Asylum; that on bony deposits to Robert Jones, 
F.R.C.8.Ed., of Liverpool. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THES 
BRITISH MEDICAL JOURNAL. 


—— 


Eight lines and under aes eee w £040 
Each additional line... eee aes wu © ee 
A whole column ase ooo eee «oo 22. 
A page we 6 ee 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, 
the Office, not later than first post on Wednesday morning p' 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters # 
Postes Restantes addressed either in initials or numbers, 
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THE NATURE OF TABES. 


iv the National Hospital for the Paralysed. and 
Silioared ab ° Epileptic. 
By Sr WILLIAM R. GOWERS, M.D., F.R.S., 


Hospital, and Consulting Physician, University 


physician to the College Hospital. 





—To attempt to expound the unknown is a task 
Gant ch the boldest yvhtion. may reasonably shrink. In 
the strict sense of the word “‘ unknown,” if we take it as 
nivalent to the unproved, it is true of the pathology of 
jocomotor ataxy. Yet we may surmise that which we cannot 
demonstrate. Much in medicine that we do not think of 
doubting is still not strictly proved. Hypothesis may rest 
on ground that is firm, and yet it may be only the scaffolding 
for future proof. It is so, I believe, with regard to tabes. If 
L strive, therefore, to fulfil the promise f made in the last 
lecture, and attempt to explain the evidence we can discern 
regarding the nature of the disease, I must ask you to under- 
stand that it is only evidence of that which is probable, and 
not to be regarded as certain truth. It is not, therefore, the 
less deserving of consideration. To consider and weigh cir- 
qumstantial evidence in medical problems is a mental exer- 
gige of special value to every student, young orold. It is a 
process on which we are often compelled to rely, not only in 
neral problems, but also in the questions presented by 
single cases in our daily work. ; 

The subject of the nature of tabes has been more discussed, 

rhaps, than any other in present-day pathology. The 
attempts to explain and elucidate its numerous symptoms— 
gome frequent, others rare, all various in character—are 
almost perplexing. I propose to disregard, for the present, 
the diverse occasional symptoms, and to see if we can per- 
ceive some landmarks sufficiently distinct to be our guides as 
to the nature of its chief characteristics. There will be 
nothing new in what I have to say; the facts I wish to 
emphasize are familiar, but my object is to impress upon you 
their weight and indication. 

I should much like to know, at the outset, what opinion you 
already hold—or, perhaps I should say, have already learned— 
regarding the nature of locomotor ataxy. You may ask what 
I mean by the name. Inreply, I would say that twosymptoms 
ofthe disease may be considered as essential. These are loss 
of the knee-jerks and inco-ordination of the legs. Leaving 
aside unusual forms of the disease, these are the common, the 
invariable symptoms of a case that deserves the name. If 
inco-ordination is absent, it may be going to be locomotor 
ataxy, but certainly is not yet. Often there are other sym- 
ptoms—pains, loss of sensation in the skin, ete.—but they are 
inconstant. Loss of cutaneous sensation may be trifling or 
even absent; so may the pains. A patient is now in the 
hospital who cannot even stand from pure ataxy, who has not, 
and never has had, the pains that are often so distressing. 
80 we will take as essential the two symptoms just mentioned ; 
I presume, then, that most of you will agree with me if I say 
that locomotor ataxy is a disease of the spinal cord. 

But I should like to know whether you do agree with me. 
Iwill ask for your votes on the subject. Will those who are 
in favour of this opinion hold up their hands? [About half 
those present raised their hands in the aflirmative.] Now 
those of the contrary opinion. [No hands were held up.] 
Soabout half of you hesitate to say ‘‘ Yes,” but also hesitate 
tosay No.” Perhaps your reticence means that you suspect 
Chave laida trap for you. That is not quite true; and yet 
you are wise—wise to hesitate to express an opinion. The 
malady is commonly regarded as one of the spinal cord. 
Further, there is disease in the cord. You know that one 
synonym for locomotor ataxy is ‘‘ posterior sclerosis”; yet 
it is open to question whether the disease is primarily one of 
the spinal cord. 

What is this posterior sclerosis of the cord? It is degene- 
ration of the tracts adjacent to the posterior median septum, 
the “columns of Goll,” or posterior median columns. It isa 
secondary, upward, degeneration which occurs. above any 
transverse lesion of the cord. It does not occur below a 
lesion, therefore the fibres have their vital centre below. But 

same degeneration occurs if the posterior nerve roots are 
destroyed. That is a most significant fact.. It shows that the 


' fibres of these columns come directly from the posterior roots 
---that is, they are fibres which have their vital centres in the 
cells of the posterior ganglia. I show you sections of two 
cords from the dorsal region; they each present complete 
degeneration of these columns quite identical in aspect. One 
is from a case in which the spinal cord was crushed by injury 
just above the lumbar enlargement; the other from a case of 
tabes. Since the posterior sclerosis is purely secondary—that 
is, of fibres which proceed from cells outside the cord, in the 
posterior ganglia—their change does not prove that locomotor 
ataxy is primarily a disease of the cord. Associated with this 
sclerosis we have often conspicuous degeneration of the pos- 
terior roots. These contain many other fibres, which must 
end in the cord near their level of entrance to subserve reflex 
action. Moreover, the fibres of the peripheral senaatty nerves 
have been frequently found degenerated. These likewise 
depend for their vitality on the cells of the posterior ganglia. 
The change in them is greatest at the periphery.and becomes 
less as we ascend the nerves towards the ganglia. The power 
of a fibre to resist morbid influences seems less the greater 
the distance from the cell on which its vitality depends. In 
all cases the change isto be a primary degeneration of the 
nerve elements. The interstitial connective tissue undergoes 
only slight and secondary changes. This is true also of the 
degeneration within the cord, but here the secondary inter- 
stitial change is more conspicuous, and gives rise to the 
aspect which leads the alteration to be termed ‘‘ sclerosis.” 
Thus the essential morbid change in tabes is confined to the 
elements of the sensory or afferent neurons, the up-bearing 
neurons, dependent on the posterior ganglia. The motor 
oo motor cells and tibres—are never altered in pure 

8. 
ORIGIN OF ESSENTIAL SYMPTOMS, 

Let us now turn to the symptoms of the disease, and espe- 
cially to those which I have termed ‘‘ essential ”’—loss of the 
knee-jerk and ataxy. To these we may, indeed, add another, 
less easily recognized—diminution of muscular tone, “ hypo- 
tonus,” as it is termed, ‘‘ undertone” it might be called. This 
is important in many ways. In health the muscles maintain 
a certain degree of tonic contraction in passive movements of 
the limb. In such movements the attachments of the 
muscles become nearer together or further apart, but the 
muscles adapt themselves to the change, preserving a certain 
gentle contraction. The change follows the passive move- 
ment, and therefore there is at first a slight resistance, quite 
perceptible, independent of the will. It changes pari 
passu with the movement, so as to seem the same in 
degree. This tone depends on the centres in the spinal 
cord; it ceases if either the anterior or posterior roots are 
divided. In tabes it is lessened or lost, so that the absence 
of the normal slight resistance to passive movement 
is a feature of the disease, quite distinct when care- 
fully observed. The loss of tone is not the result of impair- 
ment of the motor nerves or centres, and it may occur 
without change in cutaneous sensibility. It can only, 
therefore, be ascribed to impairment of the afferent muscle 
nerves—the peripheral sensory nerves of the muscles. Of 
this we have further proof. Wherever there is marked ataxy 
the sensitiveness of the muscles will be found to be lessened 
or lost. In health you may easily ascertain its existence; if 
you pinch your own calf, you feel pain distinctly in the 
muscle; the tabetic feels none. Strong tension in health 
causes considerable discomfort, but in tabes it is unperceived. 
Even more striking is the insensitiveness of the muscle to 
the contraction excited by the faradie current, even when it 
is such as to cause acute pain under normal conditions. But 
the sensitiveness of the skin (unless abolished by cocaine) 
interferes with the attempt to observe this, because it is diffi- 
cult to be sure whether any pain felt is in the skin or the 
muscle. A simple expedient enables this to be eliminated. 
Pinch up the skin over the calf between two small electrodes, 
and pass. between them a faradic current which you have 
found strong enough to cause cramp-like contraction. Then 
separate the electrodes, keeping them in contact with the 
skin, so that they rest on the muscle. This contracts strongly, 
but the patient feels no more than he did before, He is un- 
conscious of the muscular contraction. 

Here, then, we have proof of the impairment of the afferent 
muscle nerves, and we have seen that to this must be ascribed 
the loss of tone. Here, also, we have an explanation of the loss 
of the knee-jerk. The word ‘‘tendon reflex” has done much 
to prevent a clear perception of that which it designates. The 
tap on the tendon excites a local muscular contraction, but 





the local excitability of the muscle is due to its tone, aug- 
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mented by the gentle tension necessary for the mechanical 
stimulus to act on it. if a tendon is rigidly fixed, so that the 
tap on it does not act on the muscle, no contraction results. 
You can easily test this on the Achilles tendon. It is the 
excitability of the muscle that is reflex, and is dependent on 
the spinal cord; it is really identical with muscle tone. Its 
loss is a delicate indication of the impairment of the afferent 
— nerves, shown later by the loss of muscular sensi- 
ility. 

It fs important to note clearly that the muscular tone is a 
reflex adjustment of the muscles, dependent on afferent im- 
pulses which must chiefly come from their nerves. Other 
sensory impulses from the skin, as Sherrington has shown, 
play some part in the reflex process, but the features of tabes 
show that these are subordinate to the influence from the 
muscles. ‘Tone is essentially a muscle-reflex process. If we 
need further evidence of its reality, we have only to consider 
the cases of opposite nature, those in which it is in excess. 
In these the signs of tone, such as the knee-jerk, become 
augmented, and the increase passes into the extreme tonicity 
which occurs in ‘‘spastic paraplegia.” In this we have a 
process and mechanism which have an effect the opposite of 
the undertone and loss of knee-jerk in tabes. 

We cannot doubt that this reflex process must play an 
important part in the adjustment of muscular contractions, by 
determining the related state of the muscles which oppose a 
movement, and, by opposing, support it. The opponents 
must not only contract in proportionate, though less degree, 
but they must yield to allow the acting muscles to effect the 
movement. -This spinal reflex process must play a subsidiary 
but important part in deterthining the relation of the con- 
tractions for the movements arranged in the cerebral centres. 
We cannot understand how thecerebral and spinal mechanisms 
work together, but could we view each in its own plane, as it 
were, that which seems to us complex might be perceived to 
be simple. However that may be, we cannot doubt the 
reality of the spinal mechanism, nor can we doubt that it 
depends chiefly on the afferent muscle nerves. It must be 
disordered in tabes, in which these nerves are so conspicuously 
impaired. Even when the impulses produced in them are 
merely delayed, as we so often find to be the case with the 
nerves of the skin, we can easily conceive the effect of such 
delay in causing disorder. Each impulse would arrive just 
too late to excite the due contraction, and just in time to 
disturb the action which its absence induced. In the derange- 
ment of the spinal mechanism I thiwk we may perceive one 
cause of the ataxy of tabes and, perhaps, that which deter- 
mines its peculiar character. 

Another element in the inco-ordination of tabes is probably 
indicated by the degeneration of the posterior median columns, 
the columns of Goll, in the spinal cord. We have seen 
that this is a degeneration of upward fibres from the nerve 
roots, fibres which belong to the neurons of the posterior 
ganglia, of which the lower fibres are those of the peripheral 
nerves. The affection of these columns entails no loss of 
cutaneous sensibility. Many facts suggest that they belong 
to the muscle neurons, and conduct impulses from the muscles 
which pass up to the medulla, and thence, probably, to the 
cerebellum. There it is probable that they are co-ordinated 
with others, to guide the motor cortex of the brain. If these 
columns are damaged in the dorsal region of the cord, the 
result is unsteadiness, resembling that which results from 
disease of the cerebellum itself. Hence their degeneration 
in tabes may be conceived to cause a defect in the cerebellar 
guidance of the brain, and to add this to the failure of the 
spinal mechanism in co-ordination. 

We can thus conceive that the ataxy of tabes and the loss 
of the knee-jerk—the symptoms I have termed esse: tial—may 
be entirely due to the degeneration of the sensory muscle 
neurons, to the effect of the loss of their impulses on the 
spinal and cerebral processes. With these may be associated 
defect of the afferent impulses'from the joints and tendons, 
but they are of less importance. As we have geen, the inco- 
ordination is independent of failure of cutaneous sensibility, 
but a defect or delay in this is very common and must be 
due to coincident impairment of other sensory neurons. 

Since the essential changes in tabes are in the neurons, 
which have their vital centres in the cells of the posterior 
ganglia, it is natural to look for visible changes in the micro- 
scopic texture of these cells. But they have been found 
apparently normal in many cases in which they have been 

examined, even with all the aids which chemistry gives to 
microscopic scrutiny. Yet in some cases conspicuous changes 
have been found, and the value of the negative results is 








lessened by two considerations. First, mo] 
attain a relatively vast degree to be oa change must 
below visibility may cause grave impairment of fees, tat 
especially of one so high as that which determines the tion, 
resistance of the cell-processes to morbid influences we 
more important is the second consideration Wr Even 
consider each neuron as a vital unit, the cell and th are 
which extend from it and depend on it for their life Alte 
the nuclei on the fibre may reinforce the vital influen Te 
cannot replace it. The greater the distance from the cae 
less the vital power of the fibre seems to be, the less ne 
ability to resist morbid agents. This is the lesson tau: ht its 
all the facts of peripheral neuritis. All causes ot degenes ty 
produce changes which are greatest at the distal veal — 
lessen a8 we approach the centre. The neuronic unit 
suffer in its farthest parts long before the centre under; J 
conspicuous changes. This fact should make us heats i 
before allowing the frequent normal aspect of the Cells of the 
posterior ganglia to weigh against the evidence that th 
failure of vitality in these neurons is the cause of the es "3 
— par —. ei 
e should note, also, that other frequent 5 
tabes are of the same class. The defect of cutaneous pea 
bility, especially to pain, must be referred to the degeneration 
of other afferent neurons, and we have already seen! that the 
pains may beascribed to thesame cause. The tabetic atrophy 
of the optic nerves is clearly an affection of the same elalgee 
the degeneration of a special sensory neuron. Bat the 
morbid influence which causes tabes, whatever it is, ma 
penetrate more deeply iuto the nervous system and : 
beyond the sensory neurons, on which its influence acts firs 
and chiefly. It may even involve the motor centres, as those 
of the eyeball muscles, and even those of the limbs, in the 
spinal cord. Other symptoms occur, of which we do not 
know the precise mechanism—the visceral symptoms and 
the various crises. But these should not obscure the clear 
perception of the fact that the cause of the disease acts 
chiefly on the sensory neurons, and that thus its essentig) 
symptoms are produced. 


PATHOLOGICAL ANALOGIES. 

So we come to the second part of the problem: What is the 
eause of this degeneration? Note one special feature it pre- 
sents. It is a selective degeneration; it involves structures 
that subserve a certain function ; those adjacent of different 
function are spared. The affection of the posterior median 
columns illustrates this. Not less selective is the frequent 
affection of the sense of pain without that of touch, when 
cutaneous sensibility is impaired. We only know such 
an acquired affection, bilateral], involving nerves of the same 
function on the two sides, as the result of a toxic agent 
circulating in the blood, passing everywhere to the nutritive 
plasma but acting only on structures susceptible to it. What 
known causes can we discern which produce similar effects, 
especially effects which are like those of tabes? The 
symptoras which I have termed essential—ataxy and loss of 
the knee-jerk—are sometimes conspicuous effects of certain 
toxic agents, especially of two, arsenic and alcohol. Their 
common action is on the motor nerves, causing definite 
paralysis of the extremities, but each sometimes spares the 
motor nerves and causes impairment of sensibility instead of 
power, and occasionally the chief symptom is inco-ordination. 
From alcohol the resulting condition may resemble so closely 
that of locomotor ataxy, the knee-jerks being also lost, that it 
has been called ‘‘alcoholic pseudo-tabes.” Indeed, so perfect 
is the similitude that it may be difficult to say whether a 
patient is suffering from this affection, from which recovery is 
sure, or from true tabes, with its dubious future. We may 
presume that the reason for this peculiar effect of the toxie 
influence is that some cause determines a special action on the 
afferent muscle nerves. These always suffer in some degree, 
as the distressing muscular tenderness clearly shows. But in 
this pseudo-tabetic form they suffer chiefly. Why, we do not 
know, but we may conjecture that some special alteration in 
the nutritional plasma fits it for the sensory rather than for 
the motor nerve elements, and nutrition and function is most 
deranged in the structures for which it is most adapted. 
These nutritional processes afford evidence of differences 
which we are otherwise quite unable to discern. 

So it is with arsenic. The common effect of the slow pro- 
longed ingestion of this poison is motor palsy, like that of 
alcohol, but often with more spontaneous pain. Sometimes, 
however, motion is unimpaired and simple ataxy results, 
always attended with loss of the knee-jerk, The latter may 
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i influence on the motor nerves, and there- 
pe due ~ ee aibed to the impairment of the afferent 
fore canD rves as it can in tabes, although we may reasonably 
muscle this as the cause of the loss of co-ordination. How 
regar' ay be the resemblance of such a case to true tabes is 
close po I have published, in which the pains, ataxy, 
shown OY “xnee-jerks deceived me, until I saw the demonstra- 
and aby mentation of the skin. Why the same agent should 
tive P ceatls in its special incidence we do not know, any 

“shan we understand the varying effect of alcohol. We 
nO conjecture that it is due to the precise combination in 
ah it is presented to the tissues, and also to its relative 
a nt. The fact deserves thoughtful consideration, because 
arnesenté a close analogy to the variation of the symptoms 
it en and because it illustrates how wide may be the 
S ieence in the result of a toxic agent—a difference that 
: one on conditions of chemical combination so minute 
pay transcend perception. f : 
a Thus toxic agents, derived from without, such as arsenic 
ndalcohol, may derange nerves of special function and give 
rise to symptoms precisely like those of tabes. A similar 
"fect is produced by poisons generated within the body. The 
snimal frame is one vast chemical laboratory, in which pro- 
esses of extreme complexity, as they seem to us, are ever 
proceeding, and vompounds are formed and decomposed, 
vorldg or releasing energy under the inflaence of life. A 
trifling difference in a process may change that which should 
renew the supply i i al Se he —— 
it— change at whic shou ui up into 
ity Shich cae. This occurs in the course of 
the chemical disorder which constitutes diabetes—a purely 
endogenous malady. Toxic agents may be formed that affect 
the peripheral nerves, which may abolish the knee-jerks, and 
cause degeneration of the same fibres in the spinal cord which 
fail so conspicuously in tabes. I show you a section of the 
spinal cord from a — of diabetes with such sclerosis of the 
sterior median column. 
Porhe most conspicuous effects of this nature are due to the 
organisms of specific diseases. These generate ‘ toxins,” in 
part directly, in part indirectly. The organisms produce 
oisons, and also substances which are not poisonous but 
which derange the formation of albuminous substances, and 
convert them into nerve poisons. That has been clearly dis- 
cerned and surely proved by Martin in the case of diphtheria. 
The agents, to which this disease gives rise, havea varied effect, 
chiefly on the motor structures, often also on the sensory, 
Sometimes this influence on the sensory nerves is strangely 
special. I have seen anaesthesia limited to the palms and 
soles, aS the chief sign of diphtherial palsy. In rare cases 
symptoms are caused which closely correspond to those of 
tabes. There is the same ataxy, without motor palsy, and 
also loss of the knee-jerks. The latter, indeed, occurs in all 
forms of this nerve poisoning. and — — in Se mong 
when there ig no consecutive palsy. may be due to 
slight interference with the motor structures, but the ataxy is 
evidence of a special effect on the afferent muscle nerves, and 
brings this occasional result of the post-diphtherial toxine 
into close correspondence with ordinary tabes. 


RELATION TO SYPHILIS. 

The bearing of this on the pathological origin of tabes 
must be sufficiently obvious to you. I may safely assume 
that you are all familiar with the frequency with which tabes 
is found to be preceded by one specific disease, which stands 
almost alone in mystery and malignancy—syphilis. I may 
also assume that you know that tabes, though the apparent 
sequel of syphilis, is attended by no morbid process such as 
characterizes the ordinary effects of the disease. You are 
familiar with the peculiar tissue-formation of true specific 
lesions, but that which is found in tabes is a pure nerve 
degeneration. Hence we assume that some toxine, analogous 
to the nerve poison from diphtheria, is generated by the 
organisms of syphilis, and causes the symptoms of tubes. 
Thus conceived, the malady is an indirect, not a direct, con- 
sequence of the primary affection. This conclusion is con- 
firmed by the fact that the treatment which so speedily re- 
moves the lesions of true constitutional syphilis has little 
orno influence on tabes. Yet this explanation of the disease 
is confronted by many difficulties, which must be fairly 
faced. The evidence is purely that of sequence. The facts 
ate very strong, but not at first sight absolute. They must 
be clearly discerned, because the sequence is still the subject 
of controversy, although not I think in this country. 

That tabes is a sequel of syphilis was first urged by Fournier 








nearly thirty years ago. The evidence he adduced was soon 
confirmed by Erb, myself, and others. The discussion which 
followed Fournier’s statement illustrated a fact which is 
instructive. Observations regarding any special point, to be 
of value, must be made with special reference to that point. 
Physicians looked up their old notes of cases of tabes and 
found therein little to support Fournier's assertion. But they 
began to make special observations; to their surprise the 
facts obtained were quite different, and such as to give it 
strong support. The most notable of those thus converted 
from doubt to confidence was Erb himself, who has supplied 
us with the strongest evidence in combined character and ex- 
tent hitherto adduced. 

We cannot expect to obtain proof of invariable sequence. 
If tabes never occurs without preceding syphilis, we can- 
not obtain the constant evidence. To this point I will 
return in a moment. Let us consider the acts Erb has 
obtained with special personal care. He has_ investi- 
gated the facts of 1,100 cases of tabes and finds a history 
of a primary sore in 893 percent. In most of the cases there 
had been constitutional symptoms, but these are so often 
absent or forgotten, even with characteristic late symptoms, 
that their absence has little weight. Erb’s statistics are 
stronger than those obtained by most others, with 
the exception of Fournier, Déjérine, and other French 
observers. The facts furnished by my own personal 
observation are also not so strong as those of Erb; 
those of several hundred cases agree nearly with the last 
hundred consecutive cases of tabes in males seen in private ; 
they were carefully investigated, and the percentage they 
afford is convenient, because it happens to avoid the fractions 
which come out in a larger number. Of the 100 cases, 80 gave 
a history of a chancre; 15 denied a sore, but had suffered from 
gonorrhoea, some of them more than once. Of the remaining 
5, every one admitted having run risks of infection in the 
ordinary way. Hospital cases are far less trustworthy. We 
find here a history of a sore in about 77 per cent. In 
the lower classes the facts are often forgotten, and much 
depends on the observer who takes the history of the patient. 
A very significant illustration of this is afforded by the notes 
at this hospital of one series of twelve consecutive cases of 
tabes. A history of a chancre was recorded in only four. Al} 
these notes were taken by the same clerk, who wasa foreigner. 

You may deem 80 per cent. too small a proportion on which 
to affirm a constant sequence. But you must remember that 
the frequency with which characteristic symptoms of consti- 
tutional syphilis are met with in patients who give onlya 
history of gonorrhoea is such as to lead some authorities to 
suspect that the specific virus may be communicated with 
that of the urethritis, without even an intra-urethral chancre 
as suspected by many. I mention this as an illustration of the 
frequent absence of a history of the primary affection. It is 
most important to know how often sucha history is absent in 
cases of undoubted late syphilitic affections. Few facts are 
to be found in literature which we may compare with those of 
tabes. Fournier has stated that a history of the primary 
disease is absent in 50 per cent. of undoubted constitutional 
disease in women, but these are useless for com- 
parison, on account of the notorious frequency with 
which the original affection in them is unknown. 
Iam therefore greatly obliged to Dr. Pernet, of University 
College Hospital, for some instructive facts he has collected 
for me from his notebooks. Putting aside all cases in which 
the record is imperfect, his notes include 58 cases of un- 
doubted late syphilitic skin diseases, and of these 13 denied 
all knowledge of any primary sore; there was a history of it in 
45, or 77.5 per cent. Of 66 cases of early specific skin erup- 
tions, a sore was denied in 11; it could be ascertained in 55, 
or 83 per cent. Taking the two classes together (124 cases), 
the primary disease was known in only too, or 80 per cent., 
exactly the proportion that I have found in tabes. Since all 
Dr. Pernet’s cases were males, they are accurately com- 
parable, and it is noteworthy that in the cases of late erup- 
tions, the time of which renders them most analogous, the 
percentage of early history was actually less than intabes. It 
follows from these facts that if it is true that tabes only 
occurs in those who have had syphilis, we should have 
a history of the primary affection only in the proportion that 
we actually find. I think, moreover, that another fact is of 
weight. If we except members of our own profession, I have 
never seen a case of true tabes in a man who had never run 
risks of infection in the ordinary way. There is no other 
disease of the nervous system of which the same assertion 
can be made. We may, therefore, regard as justified the 
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assertion of Mébius that, whatever the precise relation 
between the two preceding, syphilis must be regarded as a 
conditio sine quad non of the occurrence of tabes. liven if the 
sequence is not actually invariable, it may be as important 
as ifit were. If exceptions should be sometimes met with, 
they will be too rare to invalidate the general facts. 

Why then, you may ask, if the sequence is so clear, is 
it disputed ? If the evidence against it is carefully scrutinized 
it is found to consist of collections of cases, vitiated by the 
inclusion of females as well as males, in which every imme- 
diate antecedent of the symptoms is regarded as the sole 
cause, sufficient to make any otherantecedent negligible. No 
attempt is made to examine this question of sequence, 
irrespective of other points, or to eliminate the sources of 
fallacy. The impression the evidence gives is that it may 
wisely be put on one side. The question is one of those in 
which we may feel sure that the truth must prevail without 
the heip of controversy. 

Another noteworthy element in the proof of the dependence 
of tabes on syphilis is important because it comes from 
another realm of life, and yet has the same clear significance. 
Few of you may have seen a case of “juvenile tabes,” for such 
eases are raré. But the malady may develop during late child- 
hood, usually between 6 and 12, with unmistakable features, 
and sometimes with optic nerve atrophy. In al] such cases 
there is, or has been, evidence of inherited syphilis. Here we 
have no conflicting statistics; it is a simple fact, of unmis- 
takable meaning. It is stronger than another striking illus- 
tration, of which examples are not extremely rare—tabes in 
both husband and wife, the husband having had syphilis 
before his marriage. I have seen several examples of such 
marital tabes, which is an emphatic illustration, rather than 
confirmation, of the causal sequence. 

If we recognize that tabes is a sequel of syphilis, we are 
confronted with a problem which we must discuss though we 
cannot solve. We have seen that all we know of like pro- 
cesses and their origin compels us to regard the immediate 
cause of tabes as a toxin. The antecedent—syphilis—we re- 
gard as an organismal disease. Although we are ever given 
glimpses of supposed discoveries, the organisms are not yet 
surely demonstrated. We must certainly regard the disease 
as one capable of giving rise to a toxine and tabes as such 
a disease as a toxine might cause. But all other known 
toxines of specific disease are produced during the active 
stage of the malady, and their influence is exerted speedily, 
endures for a time, and then ceases. This sequel occurs, 
as a rule, years after the last manifestation of ac- 
tive syphilis. It develops and varies without relation 
to any condition to which it can be referred. Tabes 
behaves as if it were an absolutely random malady—un- 
conditioned, irresponsible. Its course is so erratic that 
a forecast cannot be made with certainty in any individual 
ease. Its first symptoms may remain for ever trifling, or may 
remain stationary for years, and then steadily increase, or 
they may develop from the first, and steadily reach a high 
degree, or a stationary period may undergo an increase so 
rapid as to attain, in a few days, a degree usually only reached 
after many months. The onset or increase of the disease 
bears no relation to any evidence of activity of the pre- 
ceding syphilis. Although years have commonly elapsed 
since the last constitutional symptom, occasionally tabes 
develops before the constitutional malady has ceased. 
Then the degenerative change is found co-existing with true 
specific lesions. Moreover, no treatment of the primary 
disease, however thorough, certainly prevents the occurrence 
of tabes. Even that it has any influence cannot be surely 
affirmed. This is the less surprising, however, if the initial 
induration, which determines the treatment, is a sign that 
constitutional infection has already occurred. 


PATHOGENIC CO-OPERATION. 

The relation in time and course of the assumed cause and 
effect are so different from any known examples of the same 
kind, and explanation is so difficult, as almost to make us 
pause and look back again at our facts. Yet we can discern 
no escape from the sequence, no escape from the evidence 
that the immediate agent must be a nerve poison, in some 
way the result of the antecedent. We cannot explain the 
mystery by conceiving that an early toxine simply lessens the 
vital endurance of the nerve elements’; the facts of rapid 
development or rapid increase, even after years, compel the 
conviction that the morbid agent is present at the time. 
Equally incompatible with the theory of lessened vital 
endurance is the remarkable degree of recovery sometimes 
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met with, even in characteristic cases. He i ; 
suggested that some other agent, of unknown pr 
operates with that which syphilis produces, and Neissat C0- 
—— — tag by — ga is the reeult oft 
syphilitic toxine plus z, zx being the unk i : 
“a, - ‘ ; . iat: intensifying 
n the whole, some form of this hypothesis 
the best explanation of the facts. ie commenter aan ty 
interval before tabes begins, remember the manner in whi 
the nerve poisons of diphtheria are produced. Oneis prod 
directly by the organisms in the throat, the other rem 
different origin; the organisms generate also a ferment it 
body which acts on the albuminoses in process of formation; 
the spleen and elsewhere. It acts so as to modify eons 
them and to convert them into a poison instead of a food ri 
slight modification of the relative amount of the elementa 
an organic body and of the way they are arranged ma 
totally change the influence of the resulting substance, If pr 
of you have read a small volume of lectures of mine you fre 
remember that I showed at one, two test tubes, each contain, 
ing about a teaspoonful of a white powder, each powder Con. 
sisting of the same chemical elements. One was quinine 
almost harmless; the other was aconitia, and even that smal] 
quantity had the potentiality of death to a thousand mep 

Although the action of the ferment-like product of diph- 
theria is transient, we have reason to think that similar in. 
fluences may be enduring, that a process thus set wrong in 
the complex laboratory of the body may never get right 
again. Consider the remarkable fact of immunity, of the 
lifelong protection afforded by one attack of an acute specific 
disease such as scarlet fever. Our present knowledge enables 
us to explain it only in one way—by some permanent change 
in certain chemical processes of the body, trifling in de 
but potent in its influence in facilitating resistance to ay 
new infection of the same kind. The transient disease must 
induce a lasting modification of some process in the vital 
laboratory. Only thus can we explain the enduring immunity 
which one attack produces. If it beso, we can conceive that 
syphilis, although it is doubtful what immunity follows an 
attack, may yet cause a change in chemical processes which 
results, after years, in the generation of a nerve poison. We 
can conceive that such an effect as that caused by the ferment. 
like product of diphtheria, may be an enduring change, 
minute perhaps at first, but slowly increasing. The per. 
version of a process may become greater by constant agtion, 
Surely Shakespeare had this self-augmentation in his mind 
when he said of jealousy, that ‘it grows by what it feeds on.” 
All growing things do that. I think he meant ‘‘it grows by 
going on”; increased strength results from mere activity. 
So a toxine, indirectly caused, may become sufficient to pro- 
duce effects only after years. It is not so with that of diph- 
theria ; but I mention this only to aid you in conceiving that 
which, in some way, must be. Moreover, just as there is no 
relation between the severity of an attack of diphtheria and 
subsequent paralysis, so there is no relation between the 
degree of constitutional syphilis and the occurrence of tabes. 
Indeed we may go further, and say that, just as the ameliora- 
tion of diphtheria by antitoxin has little influence on the 
occurrence of paralysis, so tabes follows syphilis inde 
pendently of its early treatment. 

Yet we cannot thus perceive an explanation of all the facts 
of the course of the disease. Especially the very rapid increase 
in the symptoms we sometimes meet with, after early 
symptoms have been slight and stationary for a time, seems 
to imply the co-operation pf some other morbid influence. 
Susceptibility, increased by lowered general vitality, or by 
local over-exertion (as Edinger has urged), may facilitate'the 
action of the morbid influence, but often cannot be traced, 
We are compelled to conceive that the toxic action of the 
cause is itself augmented, that some other abnormal process 
intensifies the influence of the toxine. me 

We may note the course of tabes, in different cases, as giving 
apparent support to the hypothesis. In some cases 
symptoms begin almost imperceptibly, slowly increase bya 
steady progress, until at last a high degree is reached and 
maintained. Such cases suggest that, as I have said, a slight 
perversion of chemical processes slowly grows and increases 
perhaps without extraneous aid. But the cases in which 
long slight degree of symptoms is followed by a rapid, some 
times very rapid, increase to a high degree—cases which sug 
gest the co-operation of some augmenting influence—some 
times run a course which is, I think, very significant. 
In several cases I have seen,in which there was such 4 
rapid development of symptoms, improvement, almost 
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F ry, has slowly—very slowly—occurred. I 
mnind ss in which a patient had quickly become almost, 
ahd “snable to stand from pure ataxy, and a stationary 

or quite, as followed by improvement, steady but slow, 
10d je be only at the end of a year or two the patient 

nail “ to walk steadily, unaided, for miles. In such cases 
was ape of the rapid development of the disease must have 
0 tensient. It could not have persisted, or improvement 
been ave been impossible. Such cases strongly support 
woul othesis of a temporary agent augmenting the in- 
ihe ane the nerve poison, but ceasing and permitting the 
eneration of the affected nerve elements. It is re- 

slow le that acute arsenical poisoning, which causes imme- 
ae ly severe gastro-intestinal symptoms, does not affect the 
oa and cause paralysis or ataxy, until after an interval of 

-_ ree weeks, and slow improvement only begins after 

It may be that the arsenic has to form some 

und with albuminose material in order to be slowly 
n up by the nerves in metabolism and slowly derange 

ir function and structure. Tos 
The neurotoxic effect of the exciting cause of tabes may 
nd on more than one agent co-operating with that which 
ps oe syphilis. What these may be we must strive to learn. 
th ehief value of hypothesis is to direct our observations. 

i. when hypotheses prove erroneous, their disproof always 

‘avolves additions to our knowledge. But for sure proof of 

the primary cause, the light in dark places it may afford, and 

the therapeutic help it may yield, we have to wait for the 
certain identification of the organism of syphilis. When 
this is surely known, the nature of its toxines may be dis- 
covered and antitoxines obtained by which its effects may be 
vented. Ever and anon our hopes are raised, but we still 

Prait the eertain demonstration. We watch and wait with 

well: hope, with patience that is compulsory, and 

not without some wonder that we have to wait so long. __ 

The investigation by Metchnikoff and Roux on the spiro- 
chaete pallida of Schaudinn, announced since thislecture was 
delivered, are of definite promise.” 
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GENTLEMEN,—The case we are to consider to-day is an in- 
stance of one of the rarer forms of disease of the central 
nervous system, but a disease which presents symptoms. so 
characteristic that its recognition presents little difficulty to 
any one who is aware of the possibility of its existence. 
Itis worthy of notice that most of the rarer diseases present 
striking characteristic symptoms, which make their recogni- 
tion easy, at least, in well-marked cases. ‘Thus, in Addison’s 
disease there is the obvious pigmentation, in myxoedema the 
no less obvious swelling of the body, in acromegaly the over- 
growth of the bones, in myelopathic albumosuria the unique 
character of the urine. No doubt it is the association with 
these noticeable syndromes that has led to each of these 
diseases being recognized as a distinct and definite patho- 
logical state ; and we cannot doubt that there are still not a 
few morbid states which escape distinctive recognition be- 
cause their symptoms closely resemble those of diseases of 
common occurrence. 

The present case clearly presents the characters of the con- 
dition known as syringomyelia, though it is exceptional in 
departing in some of its features from the commonly-accepted 
type of the disease. Here I think it will be best for me to put 
before you briefly what is known of the morbid anatomy and 
hology of this interesting affection. Cavities of various 
nds are met with in the spinal cord as in other parts of the 
central nervous system. Thus a haemorrhage, instead of 
becoming absorbed, may remain as a cyst or haematoma, and 





there may be a dilatation of the central canal of the cord as 
there may be of the ventricles of the brain, constituting a 
hydromyelia. The nature of the cavities in syringomyelia is 
not thoroughly determined, but the trend of opinion is 
towards the view that they originate in a gliomatosis, or over- 
growth of the neuroglia, which undergoes liquefaction in its 
central parts, so as to form one or more cavities with smooth 
walls, and containing a clear or turbid fluid. The cavities 
are formed in the grey matter in the neighbourhood of the 
central canal, with which they sometimes communicate, and 
they spread in various directions in the deeper parts of the 
cord, which may, in extreme cases, be converted throughout 
part of its length into an elongated cyst, so much of the 
nervous tissue as survives being crushed together in its walls. 
The change generally begins and is most advanced in the 
cervical region, but in exceptional cases, of which the present 
appears to be one, the brunt of the disease falls upon the 
lumbar enlargement. 

The essential facts in the case of the patient I now show 
you are as follows: 

J. B., a labourer, 54 years of age, began to suffer fifteen years ago 
from trouble about the feet which made walking difficult. Attacks of 
this kind recurred from time to time until they became continuous. 
The toes became strongly and permanently flexed and otherwise de- 
formed, and six years ago some of the smaller ones on the right foot 
were amputated by a surgeon, but without any material benefit to the 

atient. 
P At the present time his condition is as follows: The general appearance 
is that of health, and the thoracic and abdominal organs are sound. 
The _— however, present several important departures from the 
normal. 

Motor.—There is complete paralysis, with wasting, of the anterior 
tibial muscles, resulting foot-drop and flexion of the toes. A charac- 
teristic difficulty in walking results, the feet being raised too high and 
kept wide apart to enable the toes to clear the ground. The defect in 
walking is increased by the existence of extreme flexion at the first 
interphalangeal joint of the smaller toes, apparently due to shortening 
of the flexors. In the hands there is no obvious paralysis, but there is 
a similar deformity of the fingers due apparently to shortening of the 
flexor profundus digitorum. 

Rejiex.—There is complete absence of the patellar and plantar 
reflexes. 

Trophic.—As already stated, certain muscles are wasted. There isalso 
marked change in the nutrition of the skin. When first admitted to 
hospital there were numerous small ulcers, apparently painless, on the 
lower part of the legs and the feet and a purpuric eruption on the feet. 
These have healed to a considerable extent, but can still be recognized. 
A corn on one of the toes has ulcerated since he has been in bed in 
hospital. 

Sensory.—Here the most characteristic changes are observed. In the 
region corresponding to the fourth and fifth lumbar and first sacral 
segments, that is, approximately, the whole of the legs below the 
knees, the sense of pain is almost gone. The prick of a pin causes 
little or no pain ; but the slightest touch is felt and correctly located. 
Throughout the same region the ability to distinguish heat and cold is 
quite lost, a test tube containing iced water touching the skin cannot 
be distinguished from one containing warm water. In the hands the 
only alteration of sensibility is some confusion of hot and cold sensa- 
tions in the right middle and ring fingers. 

The sphincters are normal. , 

The paralytic and other symptoms are somewhat more marked on the 
left than on the right side. 

It will be noticed that the clinical picture, while pointing 
to some profound change in the nervous system, does not 
conform to that of any of the commoner affections. It bears 
some resemblance to multiple neuritis and to locomotor 
ataxy, but differs from both in certain essential points. In 
neuritis the progress would be more rapid and the disease 
would not last so long, there would be tenderness of the nerve 
trunks and muscles, and above all there would be no dis- 
sociated anaesthesia. Anaesthesia there might be, but all 
forms of sensibility would be pretty equally affected. 

From locomotor ataxy the case is distinguished sharply by 
the presence of paralysis and wasting of muscles, a distinction 
which is confirmed by the absence of inco-ordination, of pain, 
of visceral symptoms, and of tachycardia, In this connexion 
I should like to draw attention to what I consider the extreme 
importance of permanent acceleration of the pulse in the 
diagnosis of early cases of locomotor ataxy. I haveat present 
five cases of locomotor ataxy, in various stages of development, 
in my wards, and in all of them the pulse is persistently accel- 
erated, being generally about 1co per minute, sometimes 
considerably higher. In the present case the pulse is usually 
between 60 and 7o. 

We will now consider the grounds on which is based the 
opinion that the case is one of syringomyelia. 

Authorities are agreed that the characteristic indica- 
tion of syringomyelia jg the presence of a complexus 
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of symptoms, all of which are present in this case—symp- 
toms which may be found independently in other morbid 
conditions, but which experience proves are never found in 
combination in avy other disease. These symptoms are 
three—namely, loss of certain sensations, while others are 
retained ; the presence of paralysis, with wasting of muscles ; 
and trophic changes in the skin and other structures. Of 
these the most characteristic symptom, taken by itself, is the 
partial loss of sensibility—the ‘dissociated anaesthesia” of 
Charcot. Normally, we are conscious of three kinds of sensa- 
tion in the skin—gensation of pain, of touch, and of tempera- 
ture. In most conditions of impaired sensation all these 
kinds of sensibility are lost in about the same proportion, 
but in syringomyelia it is otherwise. In this disease the 
sense of touch is generally normal in every respect, but the 
sense of pain and the power of distinguishing hot and cold 
objects in contact with the skin are more or less completely 
lost. This peculiar dissociation of sensation is not easy to 
explain; but in view of the pathological anatomy of syringo- 
myelia, its occurrence lends colour to the hypothesis that the 
paths of the different kinds of sensation in the cord are not 
the same, and that sensations of pain and of temperature 
pass through the grey matter. The distribution of the 
anaesthesia corresponds to the segments of the spinal cord 
affected, and does not, as in the case of peripheral neuritis, 
correspond to the distribution of the sensory nerves. In 
consequence of the loss of sensibility serious injuries may be 
unnoticed by the patient, and to this some of the trophic 
changes are doubtless due. 

The distribution and nature of the muscular paralysis are 
such as we might infer from what we know of the morbid 
anatomy. Ifthe lesion is in the cervical enlargement, there 
will be paralysis, with wasting of the muscles of the upper 
extremity, corresponding to the spinal segments involved, 
and the muscles of the trunk and even of the lower extremity 
may suffer in succession. More common is it to find the 
lower limbs indirectly involved from pressure on the pyra- 
midal tracts, there being no wasting, but spasticity of the 
muscles with exaggerated reflexes. A case of this kind might 
readily be mistaken for progressive muscular atrophy. When, 
however, as in the present case, the lesion is chiefly located 
in the lumbar enlargement, there is simply more or less para- 
lysis of the muscles, with atrophy, loss of reflexes, and degra- 
dation or abolition of electrical response. 

The nutritional disturbances in the limbs are of various 
kinds and may affect any of their structures. In the present 
ease the smaller toes are much deformed, apparently from 
shortening of the flexor tendons and disorganization of some 
of the joints, there is an indolent ulcer on the sole of the foot, 
reminding us of perforating ulcer, there are multiple ulcers 
on the leg, and a purpuric eruption on the feet. The stiffness 
and flexion of the fingers is. I feel sure, one of the manifesta- 
tions of the spinal cord affection, though I do not find that 
such a condition has been previously described in this disease. 
A painless disorganization of the larger joints, like that de- 
scribed by Charcot in locomotor ataxy, has been met with in 
some cases, and painless fractures have been described. The 
present case is exceptional in the advanced age of the patient, 
as well as in the locality affected. Though cases are occa- 
sionally seen late in life, the great majority of those recorded 
have been in patients under 4o. 

The progress of the disease is commonly, as in the present 
case, exceedingly slow. It mayspread upwards to the medulla 
oblongata and so prove fatal, but as a rule it does not directly 
tend to shorten life. 

The treatment must be symptomatic and palliative, since 
we have no means of influencing the processes at work in the 
spinal cord. It is thus on the same lines as the treatment of 
the commoner degenerations of the spinal cord. The absence 
of pain calls for vigilance on the part of the practitioner, 
since the patient, feeling no discomfort, may take no notice of 
more or less serious injuries, with the result that trouble- 
some ulceration may arise and be the source of various forms 
of septic infection. 








Breouests TO MepicaL CHarities.—Under the will of the 
late Mr. Charles William Curtis, of Kearsney Abbey, near 
Dover, which has now been proved, the Brompton Consump- 
tion Hospital, the Cambridge Asylum, the Convalescent 
Home at Walton-on-the-Nase, the Victoria Hospital for 
Children, the Dover Hospital, the Margate Seaside Hospital, 
the Ramsgate Seaman’s Infirmary, King’s College Hospital, 
yo the Savernake Cottage Hospital, each receive a sum of 

100, 
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INDIRECT INJURIES OF THE OPTIC NERVE* 


By J. JAMESON EVANS, M.D Birm., FEROS RE 
Honorary Surgeon to the Birmingham and Midland Eye Hosplias” 


Cass of loss of vision in one or both eyes i 

falls on the head have been recorded by neveral re rome 
a rule the loss of sight is complete in or one both eran As 
though Nettleship says it may be incomplete lowed i 
detailed record of such cases. Apart from their nd no 
rarity the following cases are of interest in that the a 
new that ae of — unilateral blindnes.® 
apt to result from blows in the region of 8 
process of the frontal bone. . atta. angular 


CASE I. 

J.11.L. was thrown from his bicycle whilst quiet] i 
falling his head struck the curbstone. The +h = 
enough to cause anything beyond a momentary dizziness 
the outer part of the right eyebrow, and he was able 
ride home. He consulted me ten days later owing to 
had noticed that the sight in the right eye had not bee 
since the accident. 


& in town, In 
S not forcible 
and a bruise of 
to continue 

the fact that he 


n 
I found the following oonliitaes te ‘a 


nation: Right eyelids slightly ecchymosed and a small triangula 
ght eye, 


patch of subconjunctive ecchymosis on the outer side of the ri 
Gai. 
IML. 


PERIMETER CHARTS aie 

The right pupil was slightly larger than the left, and not quite so active 
to light. The fundus showed nothing abnormal, beyond, perhaps, a 
slight fullness of the veins and arteries. There was 3° of hyperphoria 
R.V.=% not improved by glasses. Colour vision was slightly impaired 
—all colours, though recognizable, appearing paler than they did with 
the left eye. The greater part of the right field of vision was wanting 
on the temporal side, and there was a slight contraction (about 10°) on 
the nasal side (vide chart). The left eye was normal. Field ful] 
L.V.=§. A year later the visual fields were practically the same. The 
right optic disc was decidedly pale. and the retinal arteries wer 
slightly contracted. R.V.=$%; L.V. =§. 

CASE II, 

C. N. was thrown off his bicycle whilst racing. He was unconsciou 
for twenty minutes, and a wound over the outer part of the left orbital 
margin had to be stitched up and the eye bandaged. Eleven days later, 
when the eye was uncovered, the patient found that the sight of the leit 
eye was defective. Three weeks after the accident I found the following 
conditions: Over the external angular process on the left side wasa 

> CEFT. RIGHT 


PERIMETER CHARTS. 0 


scar which indicated the site of the wound. The left eye was normal to 
all appearances except for a slight dilatation and sluggishness of the 
pupil. The greater part of the temporal field was lost, and there was 4 
slight contraction on the nasal side (see chart). L. r=. The right 
eye was normal except for a pre-existing myopic astigmatism. 
Visual field full. 

—7D. sph. ; 
—15 D.cyl 150° 
A year later the left optic disc was markedly pale and the retinal arteries 
were contracted. The visual field was as above, except that there was 
a comma-shaped area in the blind temporal field, in which the test 
object could be indifferently seen (shaded area in chart). Possibly this 
had been overlooked in the previous examination. L V.=1:. 


*Abstracted from a paper read before the Central Division, Birmingham 
Branch, British Medical Association, January, 1905. 
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CASE III. , 
of this case I am indebted to Mr. Lloyd-Owen. 
ands off his bicycle and received a slight wound in the 
de wt the left external angular process. He was unconscious for 
region 0 hour. Three months later his left vision was little more than 
about a n of light, and that only on the nasal side. The temporal 
roept <r up to the point of fixation. The optic disc was atrophic, 
por ne retinal arteries smaller than those on the right side. 
ee eye was normal and field of vision full. 
CASE Iv. 
rq. A. fell off his bicycle and struck his right temple. Six months 
- his condition was as follows: 
Jater e: Atrophy of the optic nerve, with some narrowing of the 


aM caries. Visual field contracted to within 10° of the fixation 
a on the temporal side. RV. ={¢ +.50 D. 


Left eye : Normal ; field of vision full. LV.=§¢ + .50D. 


CASE V. 

c,, a miner, was struck by a ‘coal tub’’ on the left side of fore- 

A and face one month before his admission to the Birmingham Eye 
py ital. There was no loss of consciousness ; there was some bleeding 
pe grr nostri], and the left eye was hidden by swollen and ecchy- 
pe eyelids. Four days later, when the swelling had subsided and 
ae able to open the lids, he found that the sight of the left eye was 
her On admission there was a large scar involving the outer 
ees of the left eyebrow, and with two other smaller scars, one at the 
bn tion of the outer and middle third of the inferior orbital margin and 
sex other on the left side of the bridge of the nose, showed the extent 
ithe injury. The left pupil was very slightly larger than the right, 
: dits reaction to light was very sluggish, but its associated and con- 
pone reflexes were good. There was no interference with the motility 
of the eye. The optic disc was pale, the pallor being more decided on 
po temporal side. The temporal field was lost up to within 10 deg. of 
the point of fixation (vide chart), LV. = Fingers at 2 metres. The 





right pupil was somewhat dilated (about ro mm. in dull daylight). The 
direct and associated reflexes were brisk, but the consensual reflex was 
deficient. The visual field was normal. R.V.=%. This case being a 
recent one, is still under observation. 


The sequence of events in these cases was as foliows: 

1, A more or less severe blow in the region of the external 
angular process of the frontal bone. 

2, Sudden impairment of vision on the side of injury. 

3. Loss of the greater part of the temporal field of vision 
on the same side. 

4. Absence of ophthalmoscopic changes for the first few 
—_ followed by atrophy of the nerve head on the injured 
side. 

5. Central vision may be almost completely restored, but 
the limitation in the field of vision remains practically and 
permanently the same. 

The nature of the lesion in these cases is very pro- 
blematical. 

— following may be mentioned as possible causes of such 
changes : 

1, Fracture extending through the optic foramen. 

2. Laceration of the nerve by a detached and displaced 
anterior clinoid process or some other spicule of bone. 

3. Haemorrhage into the sheath or substance of the optic 
nerve, 

4. A limited contusion of the optic nerve. 

I believe it is usual to ascribe unilateral amaurosis resulting 
from blows on the head to fracture involving the optic 
foramen. It is hardly conceivable that such a fracture could 
have occurred in the casea recorded here. The injuries were 
all comparatively slight, and, jadging from some experiments 
which I have made on the cadaver, quite inadequate to pro- 
duce a fracture of the optic ring. Notwithstanding the high 
percentage of fractures involving the optic foramen recorded 
by von Hilder and others, I am convinced that it is excep- 
tional to find such fractures in the pathological museums in 
England. Fracture of the ring would presumably cause 
blindness by laceration of the fibres by the displaced bone or 








loss of function in the nerve by pressure of displaced bone or 
callus. In either case the interference with the nerve function 
would be greater and more variable than that recorded in the 
above cases. Further, it is not likely that the ophthalmic 
artery would escape injury in cases of fracture of the optic 
ring, and evidence of disturbed circulation would probably be 
visible in the eye and orbit. A fractured and displaced 
anterior clinoid process would be more likely to lacerate or 
compress the temporal rather than the nasal fibres, and 
perhaps more likely to affect one of the optic tracts than one 
of the optic nerves. 

Haemorrhage into the sheath or substance of the optic 
nerve is a very likely cause of complete amaurosis following 
blows on the head. In two cases of extensive fractures of the 
skull examined by Uhthoff haemorrhagic neuroretinitis was 
found ophthalmoscopically, and post mortem the nerve sheaths 
were found distended with blood, though there was no fracture 
of the bony optic foramen. Such a haemorrhage would not 
remain localized to one side of the nerve, and, should the 
amaurosis not be complete and permanent, the signs and 
symptoms would vary as the blood became absorbed and the 
undestroyed fibres resumed their function. 

Weare therefore forced to the conclusion that, in the cases 
recorded here, the lesion must be one of limited contusion 
of the nasal fibres of the optic nerve by contrecoup. The 
nerve on the side of the injury is driven against the inner 
boundary of the optic foramen, whilst the nerve on the 
opposite side is driven against the outer wall of its foramen. 
That the nerve on the opposite side does not get bruised 
is in the main due to the protection given to it by the opthal- 
mic artery which winds round its outer side from below. 

Assuming such an immediate cause for the symptoms men- 
tioned, the course and prognosis of the cases can easily be 
deduced. A certain number of fibres are permanently de- 
stroyed (functionally) at the time of theaccident. The more 
centrally-placed fibres are not so extensively damaged and 

artly recover their function, as shown by the improvement 
in central vision. The atrophy of the nerve is apparently not 
progressive and no increase in the limitation of the field need 
be feared. 

Generally speaking, we may expect a considerable improve- 
ment of central vision in those cases in which there is a fair 
central vision immediately after the accident, but little or no 
change for the better or for worse in the field of vision. 

These cases should be treated on the plan adopted for con- 
cussion of the brain—that is, rest and quiet in a darkened 
room, light diet, and aperients for a week or two, and avoid- 
ance of work and mental excitement for a further period of 


two or three weeks. 
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THE SUBSTITUTE FEEDING IN INFANTS.* 
By T. H. SANDERSON-WELLS, M.D.Lonp., 
M.R.C.S.Ena., 


Physician to the Princess Christian Hospital for Women and Children, 
Weymouth, 





THE diet of all young mammals is milk, and the constituents 
of which all milks are composed, though varying in per- 
centage strength, are practically the same. Milk is an emul- 
sion of fat containing solids in solution, and is composed of 
proteid, fats, sugars, salts, and water. It is sterile, and has 
of course the temperature of the human body. Its average 
composition varies only within narrow limits, and is readily 
determined. 

Any food, therefore, we prescribe to take the place of the 
natural mother’s milk should as nearly as possible have its 
composition and properties. Any foods not conforming to 
this standard must be rejected. 

The composition of human milk may be taken to be as 
follows: 

1. Proteid, 1 5 per cent. : 
Composed of: 

(a) Lactalbumen (0.8 0 1 per cent.), soluble form of albu- 
men not curdled by acids coagujating 165° F. 

(b) Caseinogen (0.4 per cent.), insoluble form of albumen ; 
forms a thick curd with rennin and acids; not coagu- 
lated by heat. 

(c) Lactoglobulin; soluble, only a trace. 

(d) Nitrogenous extractives. = 

* Kead before the West Hants and Dorset Brauch Of the Briush Medica) 
Association at Blandford on May 17th, 19¢5. 
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2. Fat (4 per cent.) in emulsion. 
3. Sugar (7 per cent.). 

4. Salts (2 per cent.). 

5, Water (87 to 88 per cent.). 


Human milk is alkaline and sterile, its temperature that of 
the human body (roughly just under 1co° F.): its specific 
gravity fairly constant at 103°, and it is antiscorbutic. 

It is not definitely known what the particular property of 
living food which prevents scurvy may be. Some have 
thought the absence of certain combinations of potassium 
salts, others the presence of some poison of the nature of a 
ptomaine in artificially-prepared foods. Certain it is that 
fresh foods prevent and artificially-prepared foods fre- 
a scurvy, and this fact must be steadily borne 
in mind. 

Before proceeding further let us examine the result of 
excess or deficiency of each of the foregoing classes of food 
on the infant. 

A. Proteid.—Excess: Constipated; dyspepsia; motions dry, hard, 
and friable. Child restless, irritable. Urticarial and papular erup- 
tions. Urine acid and micturition frequent. A pink stain of urates 
on napkin. Deficiency: Interrupted growth. Child pale, flabby, 
feeble, soft muscles; want of vigour. 

B. Fat.—Excess: Sickness immediately following feed. Diarrhoea 
with loose acid stools of a bright golden colour, which irritate buttocks 
and cause eczema. Deficiency: Constipation. Anaemia. Want of 
energy. Later deficient formation of bone. Rickets. 

C. Sugar.—Excess: Large, heavy, flabby child. Pale and anaemic. 
Want of fat is commonly associated in patent foods with excess of sugar, 
and rickets results. Deficiency: Infant poor and thin. Want of bodily 
heat and vitality. 

Mineral Salts.—Important, as probably there is no cell life without 
earthy phosphates. Excess of lime salts constipating. 

Destruction of the freshness of food, as in prolonged and careful 
sterilization, leads to scurvy. 


Fat is present in all milks; both cows’ and human milk 
contain a large and stable proportion of it (4 per cent.). 
Landois and Sterling (vol. i, p. 481) give the following esti- 
— of the fat requirement of a working man, wife, and 
child : 

1. Child under 13} years of age 
2. Adult woman, moderate work 
3. Adult man in work ... 


30 to 45 grms. daily. 
44 grms. 
56 grms. 


From this table we arrive at the startling conclusion that a 
baby requires almostas much fat as its mother, and two-thirds 
as much as its father doing his daily work. 

This remarkable effect of fat on young animals is well illus- 
strated by the following interesting story, concerning the 
difficulty experienced until recently in bringing up the young 
of animals born in the Zoological Gardens: Owing to the 
unnatural life and surroundings, the mother frequently failed 
to suckle her offspring. These were then fed on the same 
variety of food as their parents. Thus the young 
lions were given lean horseflesh; young bears, biscuits 
and rice; monkeys, fruits and bananas. Ail these foods being 
deficient in fat, all these young animals, irrespective of 
species, became weak, rickety, and died. On one occasion, 
after the death of the first of a promising litter of lion cubs, 
it being quite evident that the others were rapidly following 
in his footsteps, Mr. Bland-Sutton was consulted. Recognizing 
the disease to be rickets, and putting his finger on the weak 
spot in the diet, he suggested that the meat should be con- 
tinued as before, and that the surroundings should remain 
in statu quo, but that the cubs should daily get an addition of 
milk, cod-liver oil, and pounded bones. In three months all 
signs of disease had disappeared. 

Rickets can be brought on by a rachitic and cured by an 
antirachitic, as certainly as scurvy can be caused by a 
scorbutic and cured by an antiscorbutic diet. 

It is to be noted that human milk does not contain starch, 
and the diastatic ferment is not present in the submaxillary 
glands or pancreas at all until two months. There is a small 
amount secreted during the eruption of the teeth, but the 
function is not properly established until a year old. We 
must therefore conclude that the infant has no capacity for 
digesting starch until six months, that it does so then only 
in small quantity and imperfectly, and that stareh is an 
entirely unsuitable and improper addition to an infant’s food 
during the first six months, and must be given sparingly and 
with caution any time in the first year. 

It is universally acknowledged that breast feeding is the 
best method of rearing an infant and should invariably be 
carried out when possible. In the event, however, of its not 


2 [Jury 8, ; 1905, 
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x. Substitute Feeding: 
(a) Wet nursing. 
e Pe P= mag ee cow’s milk. 
2. Artificial Feeding, or feeding on one of 
well-advertised so-called cntaat — — manufactured ang 
Feeding on Artificial Foods. 
There is no time to go largely into this subj 
in ere! red of you would be able by investi 
position of the various proprietary foods to sati 
‘that all pte A pen ae str, foods as mer 4 pm. 
that they do not conform to the scheme we have derived f 
the analysis of a child’s natural food; that, in sho the 
_— weakness _ yer es —_ invariably rickets, go ov 
imes scurvy-rickets, and pave the way for deformi i 
< death. F as : . ' — Ciseage 
roprietary foods are a cloak for ignorance bein i 
advertised to be in every one’s mind. They are pissy seal 
obta:ned and prepared for use, are fairly cheap and bein, 
largely formed of sugar, can often be assimilated when mor 
proper foods would be rejected. They have one advan : 
They are sterile. The damage done by them is so enormous 
so many promising young lives are either lost or spoiled 
them, so widely can the effect of their use be traced in the 
want of physique and stamina of the rising generation, that | 
would urge the medical profession to take this subject 
more thoroughly. To sum up the question of feeding on 
proprietary foods they are inadmissible on the following 
grounds: 
1. They are all deficient in fat, one of the most essential 
elements of an infant’s food. 
2. They are not antiscorbutic. 
3. They contain as a class too much sugar. 
4. They mostly contain foreign elements: Starch, maltose 
cane sugar, etc. : 


ect, but I thi 
gating the com. 


Wet Nursing. 

Wet nursing is the substitution of one mother’s milk fo 
another. Itis, with our present facilities for modifying cows 
milk, in my opinion seldom or never justifiable. I would 
reject it on the following grounds: 

1. It is inaccurate. The milk of one mother does not 
necessarily suit the child of another, and although analysis jg 
possib!e it is not practicable, and we have little chance of 
modifying the supply to suit our requirements. 

2. It is inconvenient, upsets the house. Domestic 
difficulties are great and misconduct frequent. 

Ze know of no examination, however careful and 
thorough, which will exclude the presence of syphilis ina 
woman. 

Feeding by artificially-prepared proprietary foods being 
inadmissible and wet nursing inadvisable, we must look 
round for the milk of some other animal which we can 
modify to meet our requirements. 


Cow’s Milk. 
Cow’s milk is the best, being easily obtained, fairly con- 
stant in composition, and containing all the necessary 
constituents, although not in suitable form and proportion 
without modification. 
Comparison of human and cow’s milk: 


Human Milk. Cow’s Milk. 
Water eae ee sas SHES sis eee §=687-88 
Solids — ace ese eR OeE <a oss Sa2F3 
Proteid... Si es ee - 3-5°4 
(Caseinogen, 0.4; lactal- (Caseinogen, 3.0-3.5; 


bumen, 1.0; lactoglo- 
bulin, trace; nitro- 
genous extractives, 0.6) 


lactalbumen, 0.4; 
nitrogenous ex- 
tractives, 0.7.) 


Fat ... i36 ee ee 4 es ese 4 
Sugar aus wee eee) 7 ae Ree 4-5 
Salts oe wee a ae ; 0.6 
Reaction . as ... Alkaline Acid on delivery. 
Micro-organisms... ... Sterile ... Teeming on delivery. 
Coagulation by acid... Slight ... ... Firm clot. 
Coagulation by Rennet... None .. Firm clot (junket). 
Cow’s Milk. | Human Milk. 
Casetn- Lact- | Gasein- | Lact 
ogen. albumen. ogen. § albumen. 
Konig... Sey 2 88 0.53 Konig —...! 059 1.23 
3 0t 0.75 0.63 1.31 
Wynter Blyth... 3 88 077 Hirt on 0.63 1.5 
| 0.3 toos | | 





being possible let us examine the alternatives. They are: 


Hoppe-Seyler... 3to4 
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a i w’s milk precipitated by gastric juice is 

sot ag al than that of human milk. It is harder 
less — a. By diluting cow’s milk with water four or five 
and “the card obtained on the addition of acetic acid 
weembles that obtained from human milk treated in the 
ey ean Diluting cow’s milk with barley water made 
- with whey, with a mixture of water and lime water, 
eet to give a finer precipitate on the addition of acetic 


Te as facts can be demonstrated in a few minutes with a 
: ‘’g an edhe 

litte water, and whey. By mixing and diluting in varying 
roportions and varying ways In half a dozen watch glasses 
Mandard mixtures of human milk, cow’s milk diluted once, 
ioe thrice, etc., with water, lime water, and whey and 
adding a few drops of acetic acid to each glass a precipitate 
varying in heaviness is thrown down. A comparison of the 
thickness of curd of the various mixtures is best demon- 
strated by running a thin layer on ordinary brown paper. 

In modifications, therefore, we must remember that the 
total proteid content of cow’s milk is more than twice that of 
human milk; that this content is made up of an indigestible 
part, caseinogen, liable to be precipitated in the stomach ina 
heavy curd, and a more easily digestible part, lactalbumen ; 
and that in cow’s milk there is about five times more of the 
indigestible than the digestible variety, while in human milk 
the opposite obtains in the proportion of two toone. From 
this it follows that in diluting cow’s milk for the purpose of 
rendering the proteid of the same strength as human milk, it 
will be well to keep rather under than over the 1.5 per cent. 
proteid, and that in weakly children it may be necessary to 
go as low as 1 per cent. or o 5 per cent. Should this not be 
dvisable or sufficient we must resort to splitting up the two 


a : shel A 
varieties of proteid and removing excess of the indigestible 


caseinogen. ; ; 
The fat globules are smaller in human than cow’s milk, and 
thig makes the fat rather more difficult to digest in the latter. 
Cow’s milk contains more salt and less sugar than human 
milk, There is no evidence that the latter is not the same 
chemically and physiologically in the two secretions, 


We must conclude, therefore, from a comparison of our | 


standard analyses that cow’s milk must be diluted at least 
with an-equal part of water, and sometimes with two or three, 
and even jour, times the volume of cow's milk used. 


Results of Dilution. 





Human. Cow’s. 





Equal Water 2. Water 3. 
Proteid ... 1.5 35-4 2.00 1.33 10 
| re 4.2 4.0 2co 1.33 100 
Sugar... 70 4.5 2.23 1.50 1.10 
Salts ses 0.2 0.6 0.30 0.20 0.15 





The addition of fat is usually effected either by adding a 
certain amount of a separated and standardized cream, or by 
allowing milk to stand one, two, three or four hours and using 
a varying amount of the top portion called cream milk. All 
the big dairies sell standardized separated creams of which 
16 per cent. cream is the most handy and easily obtained. 

Holt gives the following table showing the composition of 
standardized creams : 


Composition of Creams. 
| | 





| Whole | 








} 12 Per | 16 Per ! 20Per § 40 Per 

| Milk. Pa Cent. | Cent. Cent. Cent. 
Proteid ... 3.5 | 34 330 3.2 3.00 229 
Fat nes 4.0 8.0 12.09 16.0 +000 40.co 
= ae lecs 45 4:5 420 4.0 390 3.00 
t 0.7 o7 0.65 0.6 0.55 0.45 





The advantages of separated creams are that: (1) They have 
astandard strength which can be depended upon. (2) They 
are fresher than gravity cream. (3) Hairs, manure, and other 
foreign bodies are removed. 

It has been urged against them that the separator breaks up 
the fat globules causing them to run together into masses 
difficult to digest, and that they cannot so readily and com- 


d human milk, some lime water, plain water, | 


| 
| 
| 


pletely be mixed with milk as can gravity cream. In prac- 
tice it will be found that they mix evenly and satisfactorily 
with milk and their freshness is a great advantage. In small 
towns, however, separated creams are not always to be 
obtained, and in the country almost never. 

Girtner has devised a simple method of preparing a substi- 
tute for buman milk from cow’s milk. A quantity.of milk is 


| noixed with an equal quantity of sterilized water and placed 


| 
| 
| 
| 
| 
| 
| 
} 








| in a separator arranged to revolve so that the two outgoing 
| streams are equal. 


t The result is separation into two por- 
tions, a cream milk and a skim milk portion. His analysis is 
as follows: 


Proteid. Fat. 


Original milk ... “a “a ai ous 3.6 3.50 
Diluted half oe ana ae poe pee 1.8 1.75 
After separation (crei.m milk) 1.8 3-30 

- “ (skim milk) 1.8 0.20 





Cautley devised the following mixture and used it with 
good results at the Belgrave Hospital for Children. 

Take an equal quantity of cow’s milk and 9 per cent. solution of 
lactose. These are placed in a separator revolving so that the two out- 
going streams are equal. Separation into cream and skim portion. 

Percentage composition is as follows : 








Separated. 
CPC ge ee 
Milk. ; ; 
Cream Portion. Skim Portion. 
Proteid ... ie 40 2.00 20 
Fat... see es 37 3-50 0.2 
Sugar ean 4.4 6.50 67 
Salts ae ‘a 0.7 035 3-5 





The Above Method Modified for Home Use, 

1. Take a pint of good fresh milk. 
2. Add a pint 9 per cent. solution of lactose. 
3. Strain. 
. Allow to stand one hour in summer; two hours in winter. 
should be in a vessel with a tap allowing lower half to be drawn off. 

5. Draw off Jower half, what remains will resemble in composition 
human milk. 

6. It must be rendered alkaline and sterilized. 

N B.—Lactose readily decomposes, in which case the dilution may be 
effected by sterilized water, and lactose subsequently added. 

Rotch used a tin measure to hold 3{ drachms milk sugar and made a 
mixture as follows: 


This 


> 


Composition. 
20 per cent. cream TOR sates ; = 11 
Milk 7.6m =—C——“<“‘i«‘C P= g0 
Water ... ia a OMe  auseas 8 = 6.2 
Milk sugar... <a x measure ...... S = o.2 


Boil or steam, and when cool add 4 oz. lime water. 


Milk Prescription. 

In places where there are big dairies and centrifugal cream 
of standard strength can be obtained, all the necessaries for 
humanizing milk are to hand, and a prescription written as 
below and sent to the dairy will bring round the required 
number of feeds of prescribed strength and heated to any 
temperature desired. 


Example. 
Caseinogen wai ace diate (Cale 
Lactalbumen (whey proteid) ... an RG 
Fat aaa ais «<a ae See 
Lactose ... aaa aaa «a OF 
Lime water 5.0 


Heated to 1 50° F. Ten feeds, 3 oz. 


This, of course, is an excellent method, but it is expensive, 
and not always available when required, except in certain 


large towns. 
Cream Milk Mixtures. 

Gravity cream milkis more generally applicable for home 
consumption, and although not so scientific or exact, is 
fairly ac urate and a great advance on the simple diluted 
cow’s milk with a Jump of sugar added. The milk should 
come from a good dairy where all precautions are taken and 
the milk is cooled immediately after being drawn. A 
graduated porcelain or glass jar is also necessary with a stop- 
cock at the bottom to allow of the desired portions being 
withdrawn. The jar should be marked off into 3, 4, 4, 3. 
there is no covering the top may be closed with tissue paper 
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as jam is done down. Experiments made at the Walker 
Gordon Farm at Plainsboro’ have established the fact that 
milk kept in a cool place for four hours separates by gravity 
as much as it does in eight or twelve hours. Two hours is 
guflicient to give good approximate results. 

Holt gives the following percentages of cream after standing 
four hours: Upper fifth, 15 per cent. fat; upper fourth, 13 
per cent. fat; upper third, 10 per cent. fat; upper half, 9 per 
cent. fat. 

The same author gives the following table after standing 
four hours: 




































































§ Proteid, 3.3 per cent. 
( Fat, ro per cent. 

§ Proteid, 3.3 per cent. 

( Fat, 7 per cent. 





Upper one-third 














Upper half 














It is evident that here we have cream milks obtained by 
gravity and capable of easy modification to resemble the per- 
centage composition of human milk. 

For the first month an infant can rarely digest more than 
proteid of cow’s milk 1 per cent., and will probably not be 
f able to reach 2 per cent. until three months old. It will be 
necessary to dilute in the early weeks with at least two 

volumes of water, and such dilution as we have seen danger- 
ously diminishes the proportion of fat and sugar which must 
be er in some way added up to the required 
standard. 


















































Humanized Cow's Milk. 

To humanize cow’s milk, therefore, we may deduce the fol- 
lowing rules: 

1. That dilution is necessary to rather below the percentage of proteid 
in human milk owing to the firm heavy coagulum and indigestibility 
of the caseinogen of cow's milk. 

2. That caseinogen being in high proportion in cow’s as compared 
with human milk, it is necessary in immature infants to diminish this 
proportion by removing the indigestible caseinogen in whole or part, 
leaving the soluble and more easily-digestible lactalbumen, or to 
diminish the quantity by predigestion (peptonization). 

3. That this may be done by a combination of whey and cream 
mixtures. 

4. That in diluted cow’s milk mixtures fats and sugars are so far 
diminished that it becomes necessary to increase the fat by addition of 
cream and sugar by addition of lactose. 

5. That acidity must be counteracted by the addition of an alkali. 

6. Germs must be killed by heat. 

What methods have we for overcoming this indigestibility 
of cow’s milk proteid? They are two. 

r. Removal of caseinogen by precipitation and straining. The 
result is whey, and the solub‘e lactalbumen remaining is commonly 
calied whey proteid. 

2. Partial or complete predigestion—peptonizing. 

Whey is obtained by the action of rennin on separated milk. 
Konig, from an average of 46 analyses, gives its composition 
as—proteid 0.86, fat o 32, sugar 4.79, salts 0.65, water 93 38. 
Hammersten gives the percentage of proteid as 0.86; White 
and Ladd as 1, 



























































































































































Whey Cream Mivtures. 

By diluting cream with whey, cow's milk can be modified to 
resemble very closely human milk. 

Whey dilutes the caseinogen of cow’s milk and renders it 
more digestible. Whey-cream mixtures yield a fine flocculent 
precipitate. Fat forms a good emulsion with whey. It is 
probable that the whey-cream mixture is the best modifica- 
tion of cow’s milk possible as an infant fond. It should be 
noted that the rennin ferment is killed at 140° to 150° F. This 
must be borne in mind, and the ferment destroyed before 
adding milk, or precipitation occurs and the mixture is 
spoiled. The following is a simple whey-cream mixture which 
answers well: 

Stand a pint of milk in the cool for three hours. 
. Separate the cream by skimming. 
. Divide the milk into two parts. 
. Add a small piece of rennet to one part and strain off the curds, 
when formed, leaving whey. 
5. Heat the whey to destroy ferment in the sterilizing vessel, add the 
other half of milk and the cream. 
6. Heat to temperature of 150° F. 
7. Add milk sugar and lime water. 
‘The advantages of whey-cream mixtures may besummarized 
as follows: 
1. Thick curd of casein removed. 
2. Soluble and easily-digested lactalbumen retained. This renders 
the mixture more like human milk. 
3. Whey makes a good emulsion with fat. 
4. Milk diluted with whey yields a finer curd than if water is used, 
' and is of course much more nourishing. 
5. In very sickly or feeble children whey can be used at first by itself, 
and small proportions of milk or cream slowly added. 
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Predigestion or Peptonization of Proteids, 

This is another method of avoiding the thick hea 
coagulum of cow’s milk. By it the whole or part of the wor 
done by the stomach in digesting proteid is artificially or 
formed outside before the feed is introduced. Functionsna 
used tend to become weakened and eventually atrophied -! 
that conceivably great harm might be done. If, however the 
process of peptonization is only partial, the stomach ’ "i “ 
sufficient exercise of function and the general system benefit 
by the increased amount of nutritive material it obtains, ‘ 

Predigestion may be effected with pepsin and hydrochloric 
acid with sodium bicarbonate and a preparation of pancreatic 

uice. 
, Rotch’s Method. 


1. Into a clean glass jar put 4 0z. cold boiled water and: gram of 
sodium bicarbonate. 


2. Add 4 gram extract. pancreatis. 
3. Add milk XII. 


4. Stand in a vessel of water at 107° F. for seven or ten minutes, 
5. Cool at once and keep on ice. 


The food thus prepared is only slightly different in colour 
and taste from ordinary milk, and is only partially peptonized 
It gives a soft, fine, flocculent curd with acid. Every moment 
the process is allowed to go on there will be more peptone 
and less proteid, until the process becomes completed. Ip 
the latter case the milk is greyish in colour and disagreeab| 
bitter. It also frequently causes diarrhoea and digestive dig. 
turbances. The peptonizing process is arrested by placing 
the milk on ice, but recommences on removal. It may be 
stopped and at the same time the milk sterilized by heatin 
to 150° to160° F. Each feed is best peptonized immediately 
before it is wanted. 

The advantages of predigestion are: 

1. It enables premature, weakly, and dyspeptic infants to 
take a food they might otherwise reject, and so throws a 
bridge across a dangerous chasm. 

2. It may be used to assist and restore digestion. 

3. The partial process gives a fine flocculent curd, 

4. The process can be worked on a sliding scale, giving the 
stomach as much werk as it can do, and at the same time 
building up the tissues with easily-assimilable food. 

The disadvantages are: 

1. It takes time, and requires intelligence on the part of 
nurse and mother. 

2. Carried to excess it may impair the digestive function. 

3. The food is scarcely so palatable, though infants get to 
like it. 

4. Peptones are liab’e to cause diarrhoea. 

As a stop-gap for a month or two it is invaluable. 


GENERAL CONCLUSIONS. 4 

I. That mother’s milk is the only proper food for an infant, 
and should be used whenever available. 

If. That all forms of proprietary foods are bad and to be 
avoided. 

III. That wet nursing is rarely permissible. ? 

IV. That the proper substitute food for an infant is some 
form of modified cow’s milk. 

Also the following special conclusions: : 

I. That the standard at which we aim in modifying cow's 
milk is the child's natural food—mother’s milk. 

If. That careful attention must be paid to each of the 
constituents—proteid, fat, sugar, salts. ; 

IL[. That the proteid of cow’s milk is less digestible than 
that of human milk, and requires over-dilution compared with 
the standard. : 

IV. That the whole of this indigestible proteid (caseinogen) 
may be removed, leaving the more easily digestible proteid 
(lactalbumen) as in whey mixtures, or that the proteid content 
may be completely or partially peptonized. : 

V. That cow’s milk diluted sufficiently to bring the proteid 
into line with the standard (that is, from 4 per cent. to 1.5 pet 
cent.) is deficient in fat and sugar, and that these must be 
subsequently added. : 

VI. [hat fat may b> added in the form of cream, either 
separated and of standard strength, or by using gravily 
creams. 

VIL. That lactose is the proper sugar to add. ; 

VILI. That cow’s milk, although neutral or alkaline when 
drawn, owing to its certain infection as at present obtained 
and to the rapid growth of germs it allows, becomes acid, and 
that this acidity must be neutralized by bicarbonate of soda 
or Jime water. 

1X. That human milk is sterile. From this it follows that 
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ndeavour by all the means in our power to obtain 


we scot aterile cow’s milk, and that until this object can 
be attained— t be killed by some method. The handiest 


X. Germs mus 
a most generally used being heat. 


Sa: - 
? ilk, though sterile when drawn, soon becomes 
sleesat: and "as delivered is full of micro-organisms. One 
authority states that London milk contains more organisms 
per c.cm. than itssewage. : . 

The aim should be to deliver milk as nearly sterile as pos- 
sible. Much we may hope will be accomplished in this 
direction in the future. Cattle should be kept in well built, 
drained and ventilated stalls. They should be as carefully 

oomed asa horse, and should be examined by the veterinary 
surgeon each month, any suspicious animals being at once 
isolated. The milkers should be made to wear overalls and to 
thoroughly cleanse their hands before milking; any sickness 
peing immediately reported to a medical man. The water 
supply must be beyond suspicion and must be regularly 
analysed, and every care must be taken with the cleansing of 
all vessels used. ree 

The milk should be cooled as soon as it is withdrawn. Most 
of the better dairies make some attempt to carry out these 
requirements, and by compensating freely for illness to man 
or beast make it advantageous to report anything of the sort. 
The limit to these precautions is at present the price of milk. 
We must take things as we find them, and acknowledging the 
probable presence of large numbers of organisms in any milk 
we are dealing with, do our best to destroy them. This pro- 
cess we have called sterilization, and to be effective, 
necessitates boiling for a prolonged period, at least one hour. 
This was the time adopted by Soxhlet, who introduced boiled 
milk. He noticed the following disadvantages following its 
use. 

1. That some spores are not destroyed, even by such boiling, and 
that they may subsequently develop in such numbers as to make the 
milk dangerous. 

2. That the taste becomes unpleasant. 

3. Causes constipation. 

4. That the soluble albumen (lactalbumen) coagulates at about 160° F., 
andis lost if removed. 

5. That casein is rendered less digestible and is acted on more slowly 
oy pepsin and trypsin. 

6. Thata harmful change results in the calcium salts. 

7. That milk boiled has lost its antiscorbutic properties, and babies 
fed on it may develop scurvy. Cheadle, who is strongly in favour of 
boiling milk, admits that many such cases have come under his care 
and knowledge. 

8. It is found that fat is less digestible in boiled than in unboiled 


milk. 


Boiling milk, therefore, as a means of sterilization may not 
in every case be effective, and frequently does produce un- 
toward effects. The question now naturally presents itself— 
Have we any alternative? We recognize that milk contains 
mumbers of organisms; that these are injurious and must 
be got rid of or killed. 

To sterilize milk completely and certainly it must be boiled 
more than once for at least an hour. Such prolonged boiling 
has many serious disadvantages, but in practical feeding we 
may strike a mean combining as many advantages with as 
few disadvantages as possible. This mean igs generally 
accepted to be 70° C. (158° F.), kept up for thirty minutes, 
the process being known as pasteurization. Pasteurization 
is a loose term, both as regards time and temperature, and in 
writing a milk prescription in giving directions these should 
be specified :—Holt considers it to be 167° F.; Freeman con- 
siders it to be 155° F.; Leeda considers it to be 157° F.; 
Vincent considers it to be 150° F. 

The advantages of pasteurization are: (1) That micro- 
organisms are destroyed and rendered harmiess; (2) fermen- 
tation is stopped ; (3) lactalbumen is not coagulated; com- 
mences at 161° F. ; (4) chemically the milk is little changed ; 
<5) the risks of transmission of disease are reduced to a 
minimum ; (6) it is not so likely to produce scurvy, though 
Holt says the feeding on milk raised to 167° F. for thirty 
minutes has done so. Rapid cooling is part of this system, 
and little chemical change in the milk is said to result. 

To our previous conclusions we may add the following, 
therefore : 

1, That some attempt must be made to kill germs always 
present in large quantities in milk. 

2. That boiling does this most effectually and rapidly, is 
much the easier method, and, in the hands of the poor, often 








the only method available, but that certain injurious changes 
result, to be avoided if possible. 

3. That these changes can best be avoided at 70° C, 
(158° F.) for half an hour (pasteurization). 

4. That all infants’ food should therefore undergo this 
process when possible. : 








THE INCREASE IN THE CONSUMPTION OF 
ANIMAL FOOD : 
A SURVEY OF THE PAST FIFTY YEARS, 
By CHALMERS WATSON, M.D., F.R.C.P.E., 
Late Physician, Marshall Street Dispensary, Edinburgh. 





TuE question of physical inefficiency or physical deterioration 
is one which is occupying a prominent place in the minds of 
medical men at the present time. This subject has recently 
been investigated by a Departmental Commission, which 
arrived at the general conclusion that the available facts 
hardly warrant a definite statement as to the existence of 
a progressive deterioration in the physique of the nation. 
The only definite conclusion arrived at was the existence of a 
deterioration in the teeth of the younger generation. With 
regard to the general question, there is probably a widespread 
opinion among medical men that any deterioration which 
may be proved to exist has a direct relation to the alterations 
in the dietetic habits of the country in the present and past 
generations. This point was suggested to the Commission in 
the remit from the Royal College of Physicians of London, 
who, in their reply to the official invitation to take part in 
the investigation, pointed out that, among other factors 
demanding investigation, the question of the altered diet of 
the country took a prominent place. This subject does not, 
however, appear to have been very particularly investigated. 
The only evidence bearing directly on it was led by Drs. Haig 
and Hutchison. Dr. Haig pointed out that there had been 
a great increase in the consumption of meat in recent years, 
and expressed the opinion that the influence of this increase 
had been unfavourable to the race. Dr. Hutchison, on the 
other hand, expressed the opinion that the deficient use of 
nitrogenous foods at the growing periods of life—especially 
10 to 15 years of age—was an important factor in the general 
malnutrition. It does not appear that any facts were elicited 
in favour of either view. A study of the available data 
proves conclusively thatin the last fifty years there has been 
an enormous increase in the consumption of animal food 
(meat). This is proved by the following figures taken from 
the Blue Books. By way of introduction, a few words may be 
said on a cognate subject—namely, the geographical distribu- 
tion of disease. 

The difficulties attendant on the collection of reliable 
statistics on the geographical distribution of disease almost 
preclude any definite statement on this point. We have, for 
the most part, to be content with the general impressions of 
medical practitioners who have had extensive experience of 
disease in countries in which the dietetic habits are pro- 
foundly different from those prevailing in this country. To 
illustrate. The writer has been told by more than one prac- 
titioner of large experience in medical work in India that 
appendicitis is almost unknown among the natives of those 
districts in which the staple article of food is rice ; similarly, 
that chlorosis is extremely rare. 

On the other hand, some diseases which are comparatively 
rare in this country, are much more prevalent in that part of 
the world, for example, osteomalacia and diabetes. A short 
time ago a friend of the writer informed him that, as the 
result of six years’ work asa medical missionary, she must 
have seen and treated over a hundred cases of the former 
disease; and for the prevalence of diabetes we have the 
authority of Dr. Crombie, who has suggested that diabetes 
might appropriately be called the gout of India. These facts are 
suggestive. They constitute strong evidence in favour of the 
importance of an experimental inquiry adapted to prove the 
existence or non-existence of an important relationship 
between the diet of a country and its prevalent diseases. If it 
could be shown that there is an important relationship 
between the diet of the natives of India and the diseases 
referred to, it is reasonable to think that diet may play an 
important part in the incidence of other diseases of a more 
acute nature. In this connexion it is of interest to note that a 
recent writer in the Zancet has suggested that the relative 
immunity to typhoid fever in the Japanese army may partly 
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be accounted for by the nature of the Japanese dietary. If it 
be proved that there is an important relationship between the 
diet of a country and the prevalence of certain diseases we 
might safely conclude that, in a country in which an 
important alteration in diet ‘is taking place, there 
must of necessity be a concurrent evolution in dis- 
ease. As already stated, my main object in this paper is 
to submit evidence which proves that a very remarkable 
change has taken place in the dietetic habits of the people of 
the British Isles in the past fi'ty years. In a later paper I 
hope to submit some highly-suggestive facts bearing on the 
question of evolution in disease. 


Tar AMOUNT OF ANIMAL Foop (MEAT) CONSUMED PER HEAD 
PER ANNUM. 

A study of the Blue Books shows that there have been 
several important changes in the diet of the country in the 
TABLE I.— Meat Imports in the Last Fifty Years. 

} 

| | { 

| Cwts.| Cwts. | Cwts. | Cwts. | Cwts. Cwts. 
Bacon and Hams) 205.667 1,877,813) 2,987,229 3,695,997 | 4,187,298} 6,298,320 
a ee 183,285; 288,369 260,554 1,094,c08| 2,008,565) 4,805,913 
| 200,455} 238,713) 748,174) 1,205,754| 2,319,838) 2,161,462 





_ | 1853. | 3863. | 1873. 1903. 


1883. | 1893. 
| | 





ae _— _ 79,841 maton 2,149,000) 663,261 
Preserved, other 

than Salted ...; — _ 260.749 610,400} soortoo 245,794 
Mutton... .. «| — | — = ae = 4,065,776 
POPK «cco coe ons| 352,738| 270,753 289,695 376,809| 368,992 943.418 





Totals, Cwts....| 742.138! 2,575.646, 4,596,242) 7,345,902) 11,624,502) 19,183.044 
| ) 
! 
27.5 | 29.3 | 32% 35-4 | 38.4 42.3 
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* This figure presumably includes mutton. 
past fifty years. The two most striking are, in order, an 
increase in the consumption of meat and an increase in the 
food-stuffs classified under the heading—confectionery and 
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Cbart 1.—Showing the amount of imported meat consumed per head 
per annum (see Imports, Statistical Abstracts of United. Kingdom). 





= 
succades. Attention is here more particularly di 
——— ao foods. “ ¥ directedito the 
e statistical abstracts of the United Kingd j 
statement of the amount of animal food imported yan eet 
country in the past fifty years. The entries include bed 
and hams, beef, fish of various kinds, meat salted and 
served, mutton, and pork. These are given in Table | whee 
also gives the population of the United Kingdom for a 
year. A glance at the table shows the remarkable matue hn 
the increase, which is perhaps better indicated in the form : 
a chart (see Chart 1). These show that, whereas in the - 
1853 the amount of meat imported was 3 1b. per head 
annum, in 1903 this had increased to 50 lb. per head 
annum. Further, the significance of this increase is enhanved 
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Chart 2.—Showing the increase in the amount of land under pasture 
in the past thirty years. Plain line = permanent pasture; 
Dotted line = corn crops. 


thirty years an increasing amount of land (24 per cent.) hag 
been permanently devoted to pasture for rearing cattle for 
home consumption. These facts appear to be conclusive, 
They are certainly striking. 
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Chart 3.—Showing consumption of tea and coffee per head per anntim. 
Plain line = tea ; dotted line = coffee. 
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For purposes of comparison it is of interest to refer to the 


consumption of tea and coffee, the former of 

foctch is commonly regarded as much increased in amount. 
fhe chart (Chart 3) shows that in the past fifty years there 
as been a considerable increase in the consumption of tea; 
this increase, however, is very much less striking than in the 


at. The figures bring out the interesting point 
that casa teeny years there has been no considerable 
increase in the consumption of tea. With regard to coffee, 
the table indicates tbat in the past thirty years there has been 
a striking decrease in the consumption of that beverage. 








A CLINICAL METHOD FOR THE QUANTITATIVE 
ESTIMATION OF URIC ACID IN URINE. 


By N. F. SURVEYOR, M.A., B.Sc, M.D.Bompay, 
M.R.C.P.Lonp., D.P.H.Cams. 
Hon. Physician, Jamsetjee Jejeebhoy Hospital. 
(From the F. D. Petit Laboratory, Grant Medical College, Bombay.) 
(For this research a grant was given by the Government of Bombay.) 


Various methods for the estimation of uric acid in urine 
have been devised which are, however, only useful for labora- 
tory workers, and require the use of several reagents and con- 
siderable technical skill. From amongst all the methods the 
gimplest and fairly accurate one is the Gowland-Hopkins 
method; however, even this requires about 50 to 100 c.cm. of 
urine and various chemicals, and the result cannot be 
obtained within three to four hours at the earliest. 

The following method, which I have found to work satisfac- 
torily for over three years, will, I hope, recommend itself to 
others on account of its simplicity and fair amount of accuracy. 
For this method 5 to 10 c.cm. of urine is quite sufficient, and 
the only reagent required is a couple of tiny drops of pure 
hydrochloric acid; the drops must be so small that 50 such 
equal 1¢.cm. of the acid. This can be easily managed by 
using a capillary tube, drawn out in a blowpipe like the 
ordinary glass bristle used for bacteriological purposes. 


THE METHOD. 

Five c.cm. of the urine are placed in a percentage centri- 
fugal tube and two drops of pure HCl mixed with it. This 
tube is now immersed in a freezing mixture of salt and ice 
for about fifteen to twenty minutes. This freezes the urine, 
and the urates and uric acid are deposited in a dense opaque 
mass along with other salts. 

Even at this stage one can see whether the uric acid is 
scanty or not, as the frozen urine appears translucent when 
the urates are scanty, while it is milky, curdy, opaque even 
when the amount of uric acid is normal. 

Now this tube is removed from the freezing mixture and 
rapidly centrifugalized till the whole of the mass is liquefied. 

it must then be allowed to rest till it approaches the 
normal temperature of the room, then the percentage of the 
deposit is to be read off. This percentage is less than 0.5 per 
cent. when the amount of uric acid is less than 0.04 per cent. 
as estimated by Fokker’s or Gowland-Hopkins’s method. 

In case there is much pus or albumen or any other deposit 
is present, it must be removed by boiling 10 c.cm. of the 
urine acidulated with a tiny drop of glacial acetic acid, and 
5 c.em. of the filtered urine is to be treated as above. The 
— of the freezing mixture is about 12° C, in a room 
at 25° C. 

Some samples of urine contain a deposit of urates and uric 
acid ; in such cases, especially when crystals of uric acid are 
in abundance, it is necessary to dissolve these by the help of 
caustic soda and heat. About 10 c.cm. of the urine (after 
mixing it thoroughly) is treated with strong caustic soda solu- 
tion till red litmus paper just shows a faint blue tinge, then 
this is to be boiled. The phosphates are precipitated by the 
procedure, but it is of no importance, and it is not necessary 
to remove them by filtration, as the subsequent addition of 
HCl dissolves them. Take 5 c.cm. of this boiled urine and 
treat as above. 

Some people pass urine which deposits uric acid crystals 
very rapidly, although there is no increase of uric acid. (See 
cases No. 5, 5a, 9 of Table B.) 

Again, in cases where there is actual increase of uric acid, 
the method of freezing it as described above does not give 
& proportionate amount of deposit, unless the urine is 
alkalinized and boiled as described above. (See cases No. 1 I, 
£2, 12a, 18, 18a of Table C.) 





Even after centrifugalizing the urine it is advisable to leave 
the tube in the freezing mixture for about eight hours, as 
much of the uric acid will crystallize out by that time, and 
thus one can distinguish between the deposit due to the uric 
acid and the amorphous mass of coagulated albumin or pus 
cells which may have passed through the filter paper by 
accident. (See No. 11, Table B.) 

With this limitation to the usefulness of the method, the 
centrifugal method is fairly accurate, and the result is 
obtained within half an hour. 

Although oxalates are soluble in HCl, the trace added is 
not enough to dissolve the crystals when they are in abun- 
dance, and a few of these are deposited in the tube, along 
with the uric acid, but they are so few that they do not 
appreciably interfere with the volume of the deposit of urates 
and uric acid. 

I have noticed in most of the cases, when the oxalates are 
increased in the urine, that the supernatant fluid after centri- 
fugalizing the tube remains slightly turbid, but it clears up 
as the temperature of the tube comes up to about 25° C. 
This happens even though there is neither pus nor albumin 
in the urine. In fact, in such cases one can with confidence 
expect the oxalates to be increased, and subsequent examina- 
tion with the microscope, or with the chemical method, has 
confirmed the surmise. So this method helps in forming an 
opinion about the quantity of oxalates in the urine also. 


Tests of Accuracy. 

To test the accuracy of this method I have compared the 
results obtained by it with actual uric-acid estimation by 
Fokker’s method in 54 cases. 

Urine, when cooled to 15° C. for about six hours, gives a 
slightly reddish, copious, curdy deposit of amorphous urates 
in case there is an increase of uric acid. Phosphates and 
oxalates, when in excess, are also deposited, but the uratic 
deposit is much more dense and reddish-tinged, while that 
of phosphates and oxalates is cloudy in appearance. How- 
ever, this deposit of urates does not take place in all cases, 
even though the amount be increased. Thus, in cases of 
feebly-acid urine, and when crystals of uric acid are present, 
no such deposit is formed, although the uric acid may be in 
excess. 

Thus in Table C, 15 out of 31 cases did not give a deposit on 
simple cooling, although the uric acid was in excess. The 
acidity of some of these samples was determined by a deci- 
normal solution of caustic soda, with phenolphthalein as an 
indicator, and in most of the cases where no deposit was 
obtained by simply lowering the temperature, it was found 
that about 1 to 2 c.cm. of the caustic-soda solution was 
required to neutralize 5 c.cm. of the sample of urine. 

But this is not the only factor which determines the deposit 
of urates. Thus in samples Nos. 25 and 26 of Table C of one 
and the same case, although urates, phosphates, and oxalates 
were in excess, and the acidity was even high, only a scanty 
deposit was obtained in one sample, while the other gavea 
copious deposit. In fact the sample with slightly higher 
acidity failed to give the deposit. Again, the phosphates 
were more in the sample with scanty deposit as compared 
with the other. 

The phosphates were estimated by the magnesia mixture 
method, and the deposit read off after twelve hours. The 
temperature at which the deposit was looked for was 7° C. 

The only other difference between the two samples was an 
excess of indican in one, which gave a copious deposit of 
urates. At least, the high acidity failed to produce a copious 
deposit in one of the samples. 

The method of freezing after adding HCl gave a deposit in 
both cases of about 2 per cent. ; thus it is essential to add HCl 
before freezing the urine. 

Again, as has been stated further on, in cases No. 11, 12, 
12a, 18, and 18a of Table C, the deposit was of uric 
acid, and the amount appeared scanty, although the acidity 
in such cases was high. 


Tests with Artificial Urine. : 

In order to test the accuracy of the method, artificial urine 
was prepared containing the following constituents: Urea, 
uric acid, acid phosphate of soda, sodium chloride, and 
sulphate of soda, dissolved in distilled water by the aid of 
gentle heat ana decinormal solution of sodium hydrate. | 

The various constituents were in the normal proportions 
that are found in urine; 5c.cm. of this were treated with 
HCl and frozen. Simple addition of HCl brought down some 
of the uric acid without freezing the mixture, while freezing 





“ \\ *snundog plop 2w4Q—"O ATIAVE, 








4ued 10d 
| Sz9g — ~_ MOTIOA gtor 
pesvo10aT poesea.10uy MoT[od 
| me TIN {[ayw1apoK AlVUSITS aed eIOx 
| que 10d 
‘OO1g ‘posvorduy uriqorg , AjuBg $z9 eoVlL _ - poy S¥or 
*sayeydsoyd snoydioume pomoys oujin eyy =| peseo10UT poe 
Zar[000 Ajdwjs uo yJsodepeyy ‘ealssooxe sojzeuoqieg {ja}e19pop, OoVIL pasvoi1ouy q319}-310 Ausis gror | 
pasevaioal Yiaee:x{s yuo 10d 
“‘§Yuosei1d soyeUOgIey | UN — 4nusits -300 6101 S-o 
‘010 ‘UOTINGTe OY} 0} ONp sv 4ISOdoep 9} JO posveA0UT 4ua0 100 
Onu pue ‘1equinu O3.1e] UT §}8SVDy ‘“snoTdoo ulTiqoin IN }aeo aed z VIVAL 4ON q}U9} 970 €zor T. 
‘OD o7! 
uaa 103 qe 41sod 
*pordde you poyjour 3u1z90.13 sntd [9H ty? Sfor -ap ON 
‘1IQH SUIppe e10joq OHEN ; 
UWM pdjvet] JON ‘queseid poe Oran jo s[eysAug _- a ozo ss 
posvasout qisodop 
ned | Ayueog ayeINpop {[9,e19po Ky {1094-900 PIOy MOT[OX zzor Z45I[8 
| prow 490 wed 
| = | = = m= snusis — | | 20 
posvoloay qIsodop 
| Ayueog JON PPV | 43S 
| yueo aod 
| 
| 


‘IOH Satppe o10j9q 
OH®N UM poyeory ‘yueseid poe oyan jo sye}sh19 _ — ee £0 
‘INH SUTppe 910J0q OHYN 2 , 31sodep 
iFM Po}vol1}3 JON ‘guoseid pyowe ofan jo sreyshig  ojv1epoK 9 MOTTPA Z438 
| e Mood ‘que9 Jed 
I aed £:0 
poseve1out Moras queso 10d 
yued 19d 1 eoBlL §ON qijg-000 es daeq So 


—— | = £ 


6s — pesos sees “se “ 

4tsodop 

Ayaeog TIN = MO[TOA 4a31IS 
| 4U99 19g 4Uudd 19g 








| eulIQ ou | | | | gener | | *£qtaer piches, 
“syIVMoy |Jaqjoog uo} ‘aAesng | ‘sng | aoUINgIy | “Avo;pur | ‘sozeTexO | yr [2 seprz0lyg «= *e8AQ «| 1OTJOLOY_ -ANOTOD) Fr oe A owe 
yisodeq | | | Id yyoodg Lae 
| | | | | | | 





‘aRniapoyy pwpy wWQ—g{ DIAVL 


| | 
| pasverour | 4u00 Jod | | | 
*S0]e[eVxo pue snd 07 onp yyscdaq Als4eiopop, oovVlL Sto | | MOTIOX “ 
| | “sode 
— | snoldog | 400 z0d"€ | “ ee | 
| MOT(9A | gisodap | 
1rd | oN 


A 
Lawn] 
o 
<j 
12) 
ea 
=) 
oa 
o 
Zz 
S 
q 
5 
a 
m 
wx 
E 
g 
5 


| | 
“ oe | e | —_— — 
| | Ta3-0UQ, ovr agains 
| _. | | 3a8tts | 
| pesvarogt | 4}090}xIs | 
“‘qUese1d pov OfAN JO s[eys4I9 | 4on | "919 vL'r wore x | “3 
| MO[[O soda 





= | = = PPV | ed | | 
40900 19g *4u90 10g | | 





| 
| 
| 


| | | | | | 

| outza on} | | | | | | | \. OH + -(aox90,4) 

‘syIvUOy \Sal[oog uo. ‘sng ‘uaumngry | ‘weorpuy | ‘seyeTexo woven ‘SOPIIOIND “veT~, aopo¥ay ‘anojop| ‘Aasip ae PPvy |'ON 
| sisodeq | | = | | | Ee | ae 

, . | | | | | t 


"Kyung poy wWwQ—Vy a1avL 


Tas Barmss ] 
Nwovcat Jovurnat 








7° 











71 


Tue Bairsn 
EDIUAL JOURNAL 


Lu 


A 
— 
oO 
= 
© 
bd 
ise 
i=) 
By 
°o 
Z 
fo) 
_ 
& 
oI 
a 
= 
qe 
D 
ico 
G 
> 
> 
< 
> 
| 
Z 
=) 
ay 











"GU 3pardAa0 4J9[ ING ‘Paz{[esNJT1, 190 YON 
‘Ba]Z91J PU JOH 910JIG PIppe OHF 

‘0}9 ‘ja Sarppe 910Joq OHEN UL TM P2}*O1} JON 
‘step yuarayip J Suy[90d TO Fysodap yUTiTr 
UO UO03410d eules joonIIN | daq{coo wo ysodap snotde 


‘O91 ‘posBaioUT uyfoqorn | 


“ee sé oe 


*posevaI0Ul JOU UTTIqQo19 


"‘yaazead af {go 
‘IOH Sa1ppe o10joq 
‘su03;01d plve fin JO s[2}sh19 
‘IOH F1yppe 9.10;0q 
‘yuasaid proe o1in Jo s[e}shs) 


OHEN GTA poyeoiL 
OH®N U)TA pozeary ON 


Ca OqeL 


JO 21 ‘ON Opta) poppe poe OTN + OUTAN [VULION 


“‘pasvolouy Jou ul[Iqor1n 


‘ION Sarppr eacjoq ‘ 19 
‘yuaserd poe O1tn jo speysAag 

‘TOH Sarppe a10jeq OHBN 
‘qacsoud Proe OyAn jo speyshig 

‘LDH Sujppe o10j}0q OHEN 
‘4qn03s01d plow ofan JO s[e}ssip 


‘OHEN U)IM pa]wary 
U)IM peyee1] ON 
WTA payeet} JON 


*UsZ013 JOU A[qecolg 


*(99e1}) 9013 UITIQo1n 





“SyIVWIYy 


Ayatog 


snordog 


Ayuedg 


snorlog 
Ayjurog 
snojdop 


Ayueog 


snoldcg 


Ayueog 


snoldopg 


sno1dog 


4y0edg 


Ayurog 


“e 


snoidog 
Ayaeog 
snoidog 


“cr 


Ayuros 


‘DUTIC) Oy 
ga1loog uv 
ys0d0q 


UN TIN 
jneo asd 

GLz ss 
quan 19d 

Sle 


TN 


OdVIT, 
qua aad 
€ 


TIN 
}ud0 10d 
9 I 
UN 


“ce 


OdLIL 


‘resng ‘snd 





‘4u90 Jod 
ie) 


TUN 


UN 
eoRIL 


“ 


IIN 
‘que. aad 
4 











OORIL 
La | 
UN 


‘quan “ad | 
sto 





re 


‘uomINgLy 


QdeI, 


OdVAL 


OORILE 
snojldcy 
CORIL 
9}V1INPON 
OdRIL 


pasvo1Ur 
{[9}B1IPIA 


ss 


deIL 


ayerapory | 


| 


| 
| 


snordog 


paseazout | | 


{[O};e19pc v 


‘aedj pur 


‘winedliek: 4 pop 249 — 





snojdcg 

po sBaL00t 
JON 

[= 

| 998eO10UT 

| {(9}BISpoK 

| 


peseor10U) 
pasvor1oUT 
\{OpBIIPOH 
posearony 
JON 
pasar 
AU 3S 
posvoI0U! 
jON 





| Qye19poW | Posed] 
| | | 


a 


“ 


| BosvaroU] 
{ON 
oseal0ul 
qUsITS 
pasvaiony 
ALTE 


snojdop 
La 
posearog] 


88ea10UT 
BITS 





| poseazomy 
JON 


a 
| 
| “€O}eTeXO 


‘QO aTAVE 





1090 12¢ 


‘sayeyd 
-s0Ud 


qj}4313-900 








| ,X]8-870 


{]}' 197-2009 


TT} 10A03 
-2u0 
Uuyy 

{}U,3-300 


(Wy -3uoO 
Udy 
(yO. My-000) 
(Hy 
{j0, "3-000 
YOY 
-300 


([}X13-8109 


TX1s-970 





{}99}-90Q 





| ({}09}-0rO 


3099 19, 


‘SaPTIOIYO «wor, 








MOT[9PA 


es 


“ 


MOT(ek 
daagq 


gaevIO 
por 
d90q 
MOTTOA 
daaq 
OAT 
“AN 


MOTTIOX 
MOTIOA 


330810 
deoqd 


ss 





| WOITIA 


os 








| moras 


daaq | 


| 
| 

| MOT[9X 
MOT[OA 
| deoq 
|MOTLIA 


| MOTOS 
dsaq 


ee 


MOJTOA 
oe 


| moras 
da3q 


aoy}OVoyY | anoyo; 





6zor 


otor 


gfor 
€zor 
Lzor 
ZZOLr 
gtor 
gzor 
of or 
Qzor 
§Zor 
ozor 
6131 
Qzrr 
gzor 
Szor 
oof 
ofor 


€zo1 


Aypaviry 
dyloads 





| 


“ 


qisodep 

snojdog 

ya90 aod 
00'% 

ju90 aed 
00 Zz 

quod aad 
o32 

quod zed 
00 Z@ 


4u90 10d 
00 z@ 


‘yue0 red 
00 z@ 


‘4U90 190d 
coz 
4u9d 10d 
00 z 
‘'}U30 19d 
Lolo 4 
qua 190d 
ovz 
490 19d 
Slo 
yisodap 
qq 3tIs 


|'}U990 19d 





Oo! 
109) 19d 
ov!1 
‘0900 aed 
cor 


‘yu90 19d 


oo !r 
{3d 19d 
oo! 
4ued 10d 
oor 
yuso 10d 
oS'o 
q4tzodap 
qU BITS 
queso 19d 
oor 
1ua0 aod 
o3'o 
yaa0 IoJj 


4uad 190d 
ov!l 
\yuad 13d 
oot 
}090) 190 
Sto 
4999 10d 
oo! 


jaaa 13d 
ost 

*u90 13d 
ost 


‘(OH + 
aa1z00149 
PIOV 





oor‘o 
0g0°0 
0g0°0 
oz1°0 
€go0°o 
zl>'0 
001°O 
¥g0 0 
490 0 
0300 
o11r0 
£60'0 
osto 
03)3°0 
0300 
09'0 

£0°O 
zgo'o 
£go'o 
ogo > 
0320 
030°0 
on1'0 
$920 
0690'9 
bg0'0 
S$s0 9 


4U90 19g 


(104409 
prov 








"9 Tue Bairisu ] 
/ MepicaLt JOURNAL 


MEMORANDA. 








the mixture after adding the HCl gave a deposit of 0.5 per 
cent. With a similar artificial urine containing 0.1 per cent. 
uric acid instead of o 04 per cent., the deposit obtained with 
simple HCl was slightly less than 1 percent., while with 
HCl and subsequent freezing the amount was percent. In 
another artificial urine excess of sulphate of soda was added, 
put that had no effect on the volume of uric acid deposited. 
All these samples were feebly acid; about 10 ¢.cm. of deci- 
normal soda solution were required to neutralize 100 c.cm. of 
these. 

As these artificial samples did not contain any urinary 
pigments, and it being likely that these pigments have 
the property of keeping the urates in solution, I tried the 
following experiment: I added some measured amount 
of uric acid to a sample of healthy urine which I knew did 
not contain an excess of this constituent. The urine 
was divided into two equal halves; to one half nothing 
was added, and it was tested by the HCl and freezing method 
and also by Fokker’s method for the amount of actual 
uric acid; to the other half enough uric acid was added to 
bring up the total amount to about o.1 per cent., assuming 
that the quantity present in the urine was 0.04 per cent. The 
estimation of uric acid in the first half showed that the 
assumption was correct. The excess of uric acid was dissolved 
by gently warming the mixture on a water-bath, no alkali was 
required to dissolve it. Five cubic centimetres of the pure 
urine and of this mixture were treated with HCl. in the 
ordinary way, but no crystals were found to come down in the 
second tube. These were frozen and centrifugalized, and the 
normal urine gave a deposit of about o5 per cent., while 
the other one gave a deposit of 1 per cent. 

The simple addition of HCl did not give any deposit of 
crystals even after halfan hour. So it is highly probable that 
the pigments of urine keep the acid in solution. 

The actual amount found by Fokker’s method was 0.05 per 
cent., while the amount added was 006 per cent.; therefore 
the quantity of uric acid present in the second half was o.11 
percent. On the other hand, the two samples mentioned 
above (Nos. 25 and 26 of Table C) seem to show that perhaps 
the aromatic sulphates may help to precipitate the urates in 
ordinary urine. Again, I have not come across a single case 
where no deposit was obtained on cooling the urine, when 
both the uric acid and indican were copious, as will be seen 
by a reference to Table C. 


Tests with Animal Urine. 

As a further test of the accuracy of this method, dog’s 
urine was used as a solvent for uric acid, and this solution was 
used as follows: 

A. Simple dog’s urine was cooled to 0° C., and no deposit was 
obtained. 

B. Same urine was treated with the HCl and freezing method; result 
was same as in A. 

C. Same urine was treated with o.o5 per cent. uric acid and cooled to 
o° C., without obtaining any deposit. 

D. Urine C was treated with the HCl and freezing method; deposit 
obtained was o.5 per cent. 

E. Urine A was treated with o.1 per cent. uric acid and cooled to o°C. ; 
no deposit. 

F. Urine E was treated with HCl and freezing method; deposit was 
1 per cent. 

As dog’s urine is free from uric acid, the deposit obtained in 
D and F was due tothe amount added. The sample used was 
rich in carbonates and that accounts probably for the absence 
of depositin E. The urine was faintly acid and the uric acid 
was easily dissolved by momentarily boiling the urine. 


REMARKS. 

From a review of all the observations given in the tables, it 
seems that in urine with less than 0.05 per cent. uric acid, the 
deposit is less than 0.5 per cent., while from o 06 per cent. to 
0.15 per cent. the deposit varies between 1 to 2 percent. This 
is rather a wide range, but it is explained by the fact that the 
soluble urates present in the urine are soon changed into 
uric acid and biurate of soda. Both these are crystalline in 
structure, and the deposit of these is a good deal more com- 
pict than that of the quadriurates which form a thick, 
grumous deposit. 
into the other two constituents with varying rapidity, the 
deposit obtained by the freezing method must necessarily 
vary within the limits mentioned above. 

However, by rendering the urine faintly alkaline and boiling 
it, etc., as has been described above in the cases of urines 
which deposit crystals of uric acid, I have been able to re- 
duce the range considerably. Thus for less than 0.04 per cent. 
uric acid, the depcsit is less than o5 per cent ; for 0.05 to 


As the quadriurates commence to change | 


0.08 per cent. uric acid, the deposit varies betw 
1 per cent., and for higher amounts it is 1.5 to 2 p 

It will be noticed that the amount of H 
small (about o 8 per cent.) com 


een o, 
Cl add cea, ; 
ared with the amount aya 


in the ordinary clinical methods, in which thi ig 9, waded 
In fact, I have found that the amount if increased. inoue 


tion ne 


with the freezing of the urine and the precipita 
urates. 
a nai . a 
1. Have the urine as free as possible from extraneoy di 
2. Remove the albumin and pus, if present, ie 
acid lh veri the — a a — Acetie 
3. Render the urine slightly alkaline by adding ¢; 
of strong NaHO—boil it, and take 5 a @ this si drop 
for empasantion. ‘ ' Urine 
4. A wo tiny drops of HCl from a capillary pj 
drop equals 0.02 ¢.cm.), stir it well; see that it aa 
oe Breens itend contetingsins till th : 
5. Freeze it and centrifugalize till the whole has remg 
and read off the percentage of deposit as soon as ted 
ture is about —< ‘cil the tempen. 
n conclusion I have to thank the Government 
for having given me a grant for this research. * Bombay 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, 
PEUTICAL, PATHOLOGICAL, Ero, 


WIDE CLEFT OF THE PALATE, 
Sirk THoRNLEY Stoxer’s explicit and admirably illustrated 
paper on cleft palate in infants induces me to describe, 
case recently under my care. 

It was that of a newly-born baby with a hare-lip about 22ip, 
wide, and acomplete palatal cleft of nearly equal extent, The 
premaxillary bone and the vomer were attached to one side 
and the maxillary bone was represented by two narrow rami, 
It was utterly impossible to procure any adequate flaps, even 
by Lane’s method, and so I declined at first to undertake the 
case. Shortly afterwards, owing to the kindness of My 
Edmund Owen, I received a copy of his most practical volume 
on Cleft Palate and Hare-Lip, and by it was first influenced ip 
favour of Brophy’s operation, of which I had before read, 
description in the International Textbcok of Surgery. My 
colleagues approving, we decided to follow the methods go 
clearly described by Mr. Owen and by Sir Thornley Stoker, 
The passing of the wires was the most difficult part of the 
operation, andas the child was somewhat pres afterwards 
no attempt was made to bring the bones together. Three 
weeks later that was easily done, the bones having been first 
cut through just below the infraorbital foramina. The cleft, 
however, could not even then be wholly closed in consequence 
of the prcjection of the premaxillary bone. A few weeks later 
still, the premaxillary bone was partly cut through at its 
attached edge, and was pushed into and fixed in the middle 
line. It completely filled the front of the cleft. The 
remainder of the cleft, now reduced to a narrow chink, was 
afterwards readily closed by the method of Mr. Lane. 

Some months later the hare-lip, then closely approximated, 
was easily repaired, and quite a pleasant-looking baby was 
substituted foravery repulsive one. It is sad to add that soon 
after the last operation this unfortunate little patient suc- 
cumbed after a few days to an attack of gastro-enteritis. The 
experience, however, has been a very instructive one for us, for 
it proves that there is no case of cleft palate which is beyond 
the reach and the resources of surgery, and it has also illus- 
trated, perhaps for the first time, how good a result may be 
obtained by the combined operations of Bronhy and Lane, All 
surgeons must, I am sure, feel grateful to Dr. Brophy for the 
great help he has given them in dealing with the most 
difficult cases of cleft palate. The bleeding during his opera 
tion is comparatively small, very different from what one 
often sees after the older operations, and the shock is by no 
means great. 

Without the help and encouragement of mv colleague. 
Mr. Buckell, who has several times assisted Mr. Lane in clelt 
palate operations, I am sure that the manipulations described 
by me would have fallen short of their immediate success. 
Mav I state, in conclusion, how encouraging and instructive 
_ is Mr. Owen’s paper on the healing of cleft palate wounds by 
| second intention ? 








=—= 





| G. B. Feravson, M Ch.. F.B.C8,, 


Surgeon, Cheltenham Hospital. 
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——té~S:S x : 
OPERATION WOUNDS HEALING BY 
CLEFEPALATE COND INTENTION. ji é 
ding Mr. Edmund Owen’s instructive and highly- 
ArTER “7 aper on the above subject in the British MEpicaL 
ractica Pe June 24th, I was reminded of an operation for 
Nel saw, through the courtesy of Professor Hoffa, 
clot visiting the German Surgical Congress held at Berlin 
Ww 
last Easter. erformed an operation upon a cleft palate at 
= He atts rivate clinic, and his method was quite 
Profes me, and if has a bearing upon Mr. Edmund Owen’s 
nem oxity re the correctness of the expression ‘‘healing by 
perp intention.” Dr. Helbing performs his cleft-palate 
ot ns in two stages ; at the first operation the edges of 
h cleft are pared, and the flaps from the hard and the soft 
br as are formed and freed in the usual manner, but there 
a peration ends. Four days later the patient is again 
pe thetized and the flaps are brought together by silver 
e, and the usual result is immediate union. Whether the 
wating is by “second intention” in such cases is as much of 
: enigma as it is in the encouraging results recorded by 
Mr Edmund Owen in his valuable communication. 
cardiff J. LYNN THOMAS. 


1H SPREAD OF CANCER BY THE THORACIC 
DUCT 





[ gave read with much interest the articles by Dr. Mitchell 
stevens and Dr. Nathan Raw, in the Journat for April 29th 
and June 24th respectively, on the spread of abdominal 
cancer by the thoracic duct, more especially since I was 
reviously under the impression that that channel of dis- 
yemination was well recognized and not in need of further 
demonstration. : 

As, however, according to Dr. Raw, there are ‘‘ very few re- 
corded cases of definite involvement of the thoracic duct in 
cancer Within the abdomen,” it may be worth while reporting 
that in the course of dissection during the last five years | 
have met with two cases of cancer of the stomach in which 
the thoracic duct was involved throughout almost its entire 
extent. I have only a short note on the first case, but have 
preserved specimens from the second which I discovered last 
winter. In it there was a large medullary carcinoma along 
the greater curvature of the stomach. The receptaculum 
chyli was completely solid, and numerous typical nodules were 
present along the thoracic duct within the thorax, the lumen 
of the duct being completely obstructed in at least one point 
from which a section was made. The left cervical glands 
were also the seat of metastases, while the right glands did 
not appear enlarged. It is interesting to add that there was 
no ascitic fluid within the abdomen. 

Dublin. T. Gin~tMAN MoorHeEap, M.D. 


It would seem possible in cases such as that described by Dr. 
Nathan Raw, in the British MepicaL JourNAL for June 24th, 
that there may have been some patch of peritoneal invasion, 
If this actually were the case, the secondary growths at the 
root of the neck would probably be due to absorption along 
the — paths which pass up behind the costal carti- 
lages. In 1897'I recorded some experiments on animals, 
showing how very rapidly absorption from the peritoneal 
cavity occurs along these paths. A number of observations 
was also made in the post-mortem room, and it was found 
that in every case in which the peritoneum was invaded by 
tubercle or cancer there were enlarged masge3 corresponding 
to the pen at the first intercostal space (caseating or cancer- 
ous). It appeared that diagnoses of tuberculous, cancerous, 
and acute peritonitis could almost be made solely from the 
appearances of the lymphatic tracts at the back of the 
sternum. The spread of growth from these upper sternal 
or might easily give the impression that the thoracic 
uct had been primarily involved. 


Cambridge. HERBERT E, DurHAM. 





DEATH UNDER ETHYL CHLORIDE. 

Mrs, W., aged 50, a married woman, stout and alcoholic, was 
admitted to the Corbett Hospital, Stourbridge, on June 24th, 
suffering fro.a cellulitis in the left hand and forearm, It was 
intended to remove her ring, which had cut deeply into and 
vas strangulating her ring finger. Half an hour after admis- 
sion ethy chloride (6 c.cm.) was administered in a modified 
Ormsby, the patient being in the semi-recumbent position. 





1 Journal of Patho’. and Bascteril., 1897, pp. 360 et seq., and Medico-Chirurg, 
tTra“s., 1897, Vol. xxx, 





Anaesthesia was easily and quietly induced, and, the mask 
being removed, an endeavour made to cut the ring. 

Spasmodic twitching of head and eyes towards the right was 
now noted, passing off quickly on the reapproach of conscious- 
ness. The mask was again applied, but no more ethy! chloride 
introduced. 

A few seconds after its removal the breathing, which up to 
now had been easy and unembarrassed, stopped suddenly. 
and the pulse was found to have disappeared. Artificial 
respiration for half an hour proved unavailing, no cardiac 
impulse being again detected. 

At the post-mortem examination. forty-eieht hours later, a 
marked pallor of all the viscera was noted. The heart was 
empty, the left ventricle very thin-wall-a. the liver was large 
and ang tne stomach like a huge bag, and both kidneys 
clrrnotic. 


Stourbridge. Gero. Keira GirrorpD, M.D. 


REPORTS 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THE BATH EYE INFIRMARY. 
CASE3 OF ABNORMAL EYE CONDITIONS. 
(Reported by W. M. Beaumont, Surgeon to the Infirmary.) 
Eacu of the three following cases presents a point of interest 
which seem to make it worthy of record : 








1. RETINITIS PUNCTATA ALBESCENS. 

J. P., a farm labourer, aged 26, complained of nothing except occa- 
sional muscae volitantes in the right eye and, on rare occasions, head- 
aches. His father and mother were both living and healthy, and over 
70 years of age, and he has one sister, who also has good health. His 
father and mother were not consanguineous. The urine was 1o16, 
acid, andcontained noalbumen. Onexamining the eyes, the fundi were 
seen to be studded with whitish unpigmented punctate retinal spots, 
irregularly scattered in all directions, suggesting the appearance of 
stars on a November night. In the right yellow-spot region the spots 
were numerous ; in the left there were four stars, one of them cf the 
first magnitude, arranged in a cruciform manner, suggestive of the 
Southern Cross. In both eyes the spots varied somewhat, both in size 
and whiteness, while some were yellowish. They were confinedto the 
anterior layer of the retina. The patient’s general health was good, his 
vision was ¢ with each eye, his field of vision was full, and he could 
read J: at 33cm. There was no colour blindness, and he had never 
suffered from night blindness. 

Remarks —The condition is one, I have no doubt, of 
retinitis punctata albescens, which has probably existed 
since intrauterine life, and is probably due to 1 ebinal sclerosis. 
If a retinal degeneration had occurred since birth, it is 
improbable that sight would have remained normal, seeing 
that the yellow-spot region is affected in each eye. The case 
would appear to be an ophthalmic curiosity and nothing 
more. Apart from occasional muscae volitantes—a condition 
which, I believe, is said to be often symptomatic of some liver 
derangement—he has little to complain of and nothing to 
cause alarm. 

2. GRAVES’S DISEASE. 

A.C., aged 48, complains of proptosis of both eyes, and from her 
history it would seem that she had had an attack of Graves’s disease 
dating back about five years. I have not been able to communicate 
with the doctor who attended her, but from the history of ealarged 
thyroid, proptosis, and breathlessness there does not appear to be much 
doubt about the diagnosis. At the present time she has neither 
Stellwag nor Graefe’s sign, and she has no enlarged thyroid and no 
tremor. Her vision is, with each eye. She has a pulse of 100 when 
she sits quietly at rest with nothing that excites her in any way. Colour 
sense is good, but her field of vision is concentrically contracted, as so 
frequently happens in this disease. 

Remarks.—The interest in this case lies in the fact that she 
has what has been called the ‘‘new ocular symptom ” of 
Graves’s disease—that is, she has pigmentation of the upper 
lids. Each upper lid is of a brownish hue, the pigmented 
patches being sharply defined, and strictly confined to the 
lids, and quite symmetrical. 


3. ESSENTIAL SHRINKING OF THE CONJUNCTIVA. 

J. G., a labourer, well developed physically but not mentally, hasa 
xerotic condition of his conjunctivae which has existed for many years. 
In the left eye the conjunctiva is dry and wrinkled, resembling the neck 
of a tortoise. The cul-de-sacs are non-existent, and the edges of the 
lower lids are continuous with the bulbar conjunctiva. The eye is quite 
insensitive, and there is no lid reflex on touching any part of it. The 
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cornea, as well as being anaesthetic, is dry, resembling ground glass. 
Nevertheless, he can count fingers at 30 cm. The cornea stains with 
fuorescine. The upper lids are incurved, and the lashes rub against 
the cornea and conjunctiva without producing any discomfort. 

Remarks.—The right eye shows an early stage of the same 
condition. He has no history of pemphigus. Neither his 
family nor personal history throws any light on the causation 
of the condition. His father died of ‘‘stomach disease” at 
the age of 76, and his mother of a ‘‘bad leg,” aged 62. He 
has two brothers and two sisters living and healthy; one of 
the family died of phthisis, and another in infancy. Recently 
he has had an attack of pneumonia on the right side, for 
which he was treated at the Royal United Hospital. It was 
accompanied by herpes zoster on the same side of the chest 
as the pneumonia. Herpes of the trunk is said to be very 
rare in pneumonia, and it may possibly have been merely a 
coineidenee in his case. He has no night blindness, and 
there is no frothy discharge from the eyes. Slide preparations 
were made by Dr. H. H. Bullmore, but although several 
varieties of bacilli were found, none of them had the charac- 
teristics of the bacillus xerosis. 


REPORTS OF SOCIETIES 


Society FoR THE Stupy oF DIsEASE IN CHILDREN.— 
The annual provincial meeting of the above Society was held 
on June 17th, atthe Hospital for Children, Sheffield, Dr. C. H. 
Witey in the chair. After the exhibition of cases by various 
members, Dr. C. N. Gwynne read a paper on osteomyelitis 
and suppurative pericarditis in a girl, aged 7 years, success- 
fully treated by operation in 1903. The femur and radius 
were affected. Incisions were made and were followed in 
three days by parotitis and pericarditis. Ten days later the 
pericardium was laid open and about 10 oz. of pus evacuated. 
A tube was inserted and removed on the tenth day. In spite 
of further pyaemic complications the child recovered. ‘The 
heart now showed some hypertrophy.—Dr. G. CARPENTER 
and Mr. S. STEPHENSON reported a case of tubercle of the 
choroid in a girl, aged 3 years. A very large number of 
fawn-coloured tubercles, of unusually Jarge size, were 
found, chiefly in the region of the optic discs. Some 
of them invaded the retina. A diagnosis of acute 
miliary tuberculosis was made and _ verified subse- 
quently. Death resulted thirty-five days after the onset, 
nineteen after admission to hospital, and five after the 
diagnosis, which could not have been made with certainty. 
apart from the state of the eyes.—Mr. J. Jackson CLARKE read 
a paper on certain practical points in the treatment of con- 
genital dislocation of the hip by Lorenz’s method. The 
shortened muscles must, he said, be fully stretched and the 
great trochanter brought down to or below its normal level. In 
children over 4 the adductors might require subcutaneous 
section. He then described the act of reduction, the applica- 
tion of the retention apparatus, the subsequent use of massage 
and exercises, and the management of special cases.—Mr. R. 
‘C. Dun deseribed a case of median hare-lip, a very rare 
deformity. The cleft was exactly in the middle line, the 
incisor teeth perfect, and there was no alveolar cleft.—Mr. 
H.8. Croce read a paper on appendicitis in a hernial sac, 
based on two cases in boys, successfully treated by operation. 
He stated that about 25 per cent. of recorded cases occurred in 
children; that the condition had been reported in quite young 
infants; that the appendix in a hernial sac was unduly prone 
to inflammation; that the condition could not be diagnosed 
with certainty from strangulation of the appendix, or of 
Meckel’s diverticulum; that most cases were mistaken for 
strangulated hernia because of the sudden onset, abdominal 
pain, and the presence of a local irreducible swelling, without 
impulse on coughing. The presence of fever from the onset, 
the indefinite character and smaller size of the swelling, and 
the early occurrence of oedema and redness of the skin, were 
of diagnostic value.— Other papers were read by Dr. 8. GwYNNE, 
Dr. Witxks, Dr. LEADER, and Mr. A. H. Tunsy. 

Beoursts To MrepicaLt CHARITIES.— Under the will of the 
late Mrs. Mary Ada Mocatta of Connaught Place, which has 
now been proved, University College Hospital receives a sum 
of £300; the London Hospital, St. Mary’s Hospital, and 
Guy’s are each to be paid £200; sumsof {£100 each being 
allotted to the London Fever Hospital, the Brompton Con- 
sumption Hospital, the Great Ormond Street Hospital for 
Sick Children, and the Cripples’ Hlome, Marylebone Road. 
To the Royal Medical College at Epsom is bequeathed £109, 
and Poplar Hospital half that amount. 
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_TEXTBOOKS OF MEDICINE 
BEFore entering into a detailed account of Dr Ba 
bcok of Medical Practice,’ it is a pleasure to say that 
volume treatise on medicine is always more welon 10 
ambitious systems in several volumes, this particular” than 
once appeals to us as a handy, compact book well 
in these particulars for the use of students and practitn mad 

Turning to the more serious matter of a considerati, wuets, 
contents, we can safely say that, with few exceptions it, 
be accepted as a thoroughly representative guide Pen 
temporary British practice. Dr. Bain has been forti _ 
his choice of collaborators, for they have uniformly an te in 
in writing accounts of various diseases which are emi 
practical, full of information and authoritative, We neatly 
pardoned if we say that we should have Preferred to be 
accounts of certain diseases from other authorities than 
certain of Dr. Bain’s co-workers, for these gentlemen 
already in other works written admirable articles thesu 
of which is echoed in the present volume. This however j 
no serious objection to the treatise, but will probabl ml 
an attraction to the student who does not want original 
his textbook but an account of the more widely. vin 
views. It must not, however, be thought that the volute 
cram book; the editor has wisely insisted on a Scientife 
treatment of the subjects; of this the inclusion of a short but 
luminous section on the interrelation of organs in di 
Dr. Rose Bradford, isa proof. Further evidence is given bythe 
admirable accounts by Drs. Robinson and Brodie of the 
anatomy and physiology of various organs ; this, indeed, jg 
forward as a feature of the work, and an excuse for publi 
at a time when the market is overstocked with very admirable 
treatises. It is a matter for serious consideration in 
editions whether it would not be wise to include illustrations 
not only of the anatomy of organs, but also of morbid 
histology, and of such diseases as myxoedema, cretinism, and 
mongolism, not to mention illustrations of intestinal and 
other parasites, which have been so well described 
Dr. Hawthorne. We know from personal experience that the 
ordinary textbook on surgery is infinite’y more attractive ty 
the student than medical treatises, for the simple reason thyt 
the former is so well illustrated; we sincerely hope that 
Dr. Bain will be able to correct this defect in a future isgue, 

Dr. Kidd’s account of diseases of the lung will prove mog 
welcome, not only from the grace of the style in which it is 
written, but because of the graphic simplicity of the clinical 
descriptions and the fullness of the discussion of treatment, 
Dr. Sidney Martin and Dr. Risien Russell have dealt with their 
respective subjects in the thorough way we are now so accu. 
tomed to expect from such authorities. If the subdivision 
adopted by Dr. Martin of such disorders as gastric ingut- 
ficiency, gastric irritation, etc., cause great difficulties for the 
student, seeing that it is difficult to get sharp definitions of 
these conditions and of nervous dyspepsia, we are obliged 
to acknowledge that it is only by careful analysis that distinc 
types of disease can be defined, and we take Dr. Martin's de 
scriptions on trust, with the hope that some day these types 
will become clearer to us. 

Dr. Wardrop Griffith has written an admirable account of 
the diseases of the circulatory system, and we would especl- 
ally commend to the reader the passages dealing with the 
effects of valvular disease. It is a considerable pleasure to 
read a critical account from one who has made wide researches 
in the anatomy and pathology of this system. Other interest, 
ing sections are contributed by physicians who, 80 far as we 
are aware, have not hitherto made themselves responsible for 
what may be called official accounts of their respective sub- 
jects. Dr. Biernacki, the Medical Superintendent of the 
Plaistow Hospital, bas given a valuable account of the infec 
tious diseases of temperate climates, and has prefaced it with 
a useful introductory summary of the etiology of various 
infectious diseases ; we commend to the reader the admirable 
accounts of typhoid fever and diphtheria. Dr. Daniels is 
responsible for the section dealing with tropical diseases, which 
contain brief references to trypanosomiasis and 8 
sickness. To Dr. A. E. Russell has been allotted the taskof 
dealing with blood diseases; to Dr. Whitfield the description 
of diseases of the skin, and the Editor himself has written m 
gout, disorders of the thyroid gland, etc. Dr. Dixon Manni 








Edited by William Bain, MD, 


, 4A Textbook of Medical Practice. 
(Royal §¥0, 


M.R.C.P. London: Longmars, Green and Vo. = 1904, 
pp. torr; 75 illustrations. 258.) 
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and experience have been placed under con- 
gest ee articles a diabetes, rheumatism, and various 
intoxicatien abe special reference, however, to one section 
We yedeems the volume of any charge of excessively con- 
ener to precedent. Dr. Herringham has dealt with the 
pace wd of diseases of the kidney in a way which, though it 
. spat earn universal approval, shows at least more origin- 
er than is tolerated in most of the textbooks that have 
. tly appeared ; probably this will be considered a fault, 
dit may be thought that it would have been better if Dr. 
i rringham had written an account more in accordance with 
iradition. We do not think so; in medicine tradition must give 
to research, and Dr. Herringham’s name is already 
Prevented with advances in our conception of the meaning o1 
renal disease. The reader will find this account of renal 
disease both suggestive and instructive, and will find in the 
prief pithy paragraphs much information, and in some cases 
much cause for amusement. 


The second volume of Dr. Saviti's System of Clinical 
is conceived and executed upon the same 


sine? 
ee that which appeared two years ago, and is 
open to the same general criticisms as those which 


were advanced in our previous review (British MEp1IcaL 
JovrnaL, June 27th, 1903, p. 1497). The entire work is an 
attempt to systematize the whole of clinical medicine upon a 

ptomatic basis. A large amount of careful and con- 
gientious labour has been expended upon it, but we are 
mable to discover any ground for modifying our former 
iadgement that the arrangement is defective and that the 
‘atility of the book is in no way commensurate with _ the in- 
dustry which has been devoted to its production. Turning 
to more special criticism, it may at once be said that this 
concluding volume, which deals with certain general dis- 
orders and with diseases of the skin and of the nervous 
system, is, on the whole, not so full as its predecessor. Of 
its three subdivisions, that treating of the skin is by far the 
pest and most practical; cutaneous diseases appear to fall 
more easily than others into the system of symptomato- 
logical classification, and, moreover, the author shows him- 
self well acquainted with modern advances in know- 
ledge regarding them. Of the rest of the book it 
is impossible to speak very favourably. There is hardly a 
page in which one does not come across either an in- 
correct statement or a dogmatic opinion upon a subject which 
still requires elucidation. Sometimes both these defects are 
combined, as in the account (p. 793) of the etiology of acute 
theumatism. Turning over a few leaves we find that p. 798 
opens with the statement that chronic rheumatism is an 
extremely common affection, while a few lines further on we 
learn among the pathognomonic features of chronic gout that 
itattacks the male sex only. that the sufferers are over 4o, 
and are rich and plethoric. Wecan hardly believe that Dr. 
Savillisserious in such statements ; should hebe, we would refer 
him to Dr. Toogood’s admirable account of gout in the poor. 
In another place (p. 925) we are told that hysteria is ‘‘ practi- 
cally” confined to the female sex, and, on p. 970, that tuber- 
culous meningitis is commoner in males than females. On 
p. 858 it is stated that the pustular form of glanders may 
pardonably be mistaken for small-pox, and on p. 877, in the 
account of tuberculous meningitis, no mention is made of the 
diagnosis from apical pneumonia—one of the commonest 
sources of error. _The description of methods of staining 
blood corpuscles given on p. 714 is out of date, while pro- 
gressive muscular atrophy is described as a chronic anterior 
poliomyelitis, Some of the diagrams are excellent; others, 
such ag that on p. 844, are the reverse. 





THE TREATMENT OF ADENOID VEGETATIONS, 
Dr. Wyatt WINGRAVE’s little book on Adenoids* in the 
Medical Monograph Series gives some valuable hints on the 
pathology, etiology, diagnosis, and treatment of these growths, 
albeit the employment of the word “adenoid” as a substan- 
live seems to us rather out of place in a scientific treatise. 
As might be expected, the anatomical and pathological 
Portions are particularly good, including the paragraphs on 
the ba teriology of the naso-pharynx. 

4A System of Clinical Medicine. B ), 2 
Wavsician fd West End Hospital ior Pn ‘ae laren 
J. and A. Ghnec ni “iar eee Woe ee re — ae 

* Adenoids. By Wyatt Wingrave, M.D. “Medical ‘Monograph Series, 


illustrations. ated (Crown 8v0, pp. 128; 


No... London: Bailliére, Tindall. and Cox. 


28. 6d.) 








The work contains thirty-two figures, several illustrating 
the microscopic structure of the growths. The author uses 
curettes and his own forceps, but he does not distinguish 
between Gottstein’s and Beckmann’s curettes. In operating 
he prefers the sitting posture, giving gas, somnoform, or 
ethyl chloride, although the recumbent posture is recom- 
mended when chloroform is given, either with the head 
hanging or the patient on his side. On page 73 we read that 
in the preparation of the patient the nostrils and naso-pharynx 
should be thoroughly cleansed by inserting with a finger or 
camel’s-hair brush some boricated vaseline nightly for a short 
time. It is not quite clear how this is done. ‘The remarks 
on the care of cases after removal are much to the point, and 
many of them deserve careful attention. The book is well 
got up, and has been carefully edited, with the exception of 
what appears to be a transposition of paragraphs on page 95 in 
regard to post-operative rash. 


Mr. Garry Simpson’s book on Adenoid Growths of the Naso- 
pharynz* is less ambitious, and enters to a smaller extent into 
detail than the preceding. He gives a very practical account 
of the examination and treatment of the:e cases. In operating 
he favours the lateral recumbent position on the right side, 
and uses curettes and the sterilized finger-nail, employing for 
anaesthetics ethyl chloride, gas, chloroform, or ether. Both 
these writers, in our opinion rightly, discourage any local 
treatment after operation until the wound is healed, but 
Mr. Simpson’s recommendation not to allow the nose to be 
blown at all seems wiser than Dr. Wingrave’s instruction to 
blow it occasionally hut gently. The figures illustrate the 
adenoid facies, position for operating, instruments, etc. 





HEALTH IN THE TROPICS. 

The Maintenance of Health in the Tropics,> by Professor W. J. 
Simpson, forms a very interesting and instructive little 
manual. The preface explains the scope of the book in a few 
words, namely, a small manual dealing with personal hygiene 
in a simpleand popular manner for laymen and young medical 
men visiting the tropics or residing therein. Such a handbook 
has been much reguired; it will supply a distinct demand, 
and will answer a question so often asked by the intending 
visitor to the tropics, ‘‘ Where can I get a book that will tell 
me briefly what things I have to avoid, and how! can look 
after my health when I goabroad?” No one is better quali- 
fied than Professor Simpson, with his wide tropical experience, 
to write such a book, and aiter reading it carefully it is 
evident he has succeeded in his mission. The first three 
chapters deal with climate, personal precautions, diet, drink- 
ing water, and dwelling-houses; the fourth, perhaps the 
most important in the book, with the illnesses of the tropics 
and their prevention ; the fifth with snake and insect bites, and 
the last with wounds and medical equipment. A word on 
tents, hammocks, and camp beds in the chapter on dwelling- 
houses would not have been amiss for the sportsman, 
naturalist, and prospector whose bent may-lead him to the 
wilds of Africa or other uncivilized regions. The part of the 
manual dealing with malaria and its prevention is clearly put, 
and should convince the most sceptical. Here the author puts 
his finger on one of the most important points of mosquito 
prophylaxis, namely, that in addition to individual efforts 
measures must also be taken by the local authority. Unless 
this is done success will never be obtained. It is useless, as 
the author remarks, to clear a house of mosquitos, if the 
neighbour over the wall is to go on in a state of apathy and 
let mosquitos by thousands breed in his insanitary compound. 
The prevention of plague, cholera, typhoid fever, dysentery, 
and other diseases is clearly discussed. The treatment of 
stings and bites of insects, by no means the least important 
of tropical troubles, is dealt with. A very good protective 
agent against chiggers, not mentioned in the book, is to 
sprinkle the floors with an infusion of tobacco leaves, and also 
to put them in boots and slippers. The manual may be 
heartily recommended to all going abroad; it may be read 
with interest on the voyage, and will save much illness and 
trouble when the destination is reached. 


Many nurses who go abroad to the tropics may possibly 
find it to their advantage to take with them the little manual, 


* Adenoid Growths of the Naso-pharynx. By G A. Garry Simpson, 
M R.C.8S.Eng. London: John Bale. Sons, and Danielsson. 1904. (Crown 
8v0, pp. 52; 16 illustrations. 38. 6d.) ; 

5 The Maintenance of Health in the Tropics. By W. J. Simpson, M.D., 
F.R.C.P , Professor of Hygiene, King’s College, London ; and Lecturer on 
Tropieal Hygiene at the London Scrool of Tropical Medicine. London 
John Bale, sons, and Danielsson. (CruwD 8v0, pp. 1:6. 28. 6¢.. 
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Hints to Nurzes on Tropical Fevers’ by 8. J. Pottaro, a Sister 
of the Army Nursing Service Reserve. The bovk gives in the 
first chapter some general hints to those about to go abruad 
and then deals with malaria, dysentery, liver abscess, cholera, 
plague, beri-beri, yellow fever, etc. In the treatment of black- 
water fever, a disease above all others where nursing may do 
so much, many important points are missed. The nuree, 
though informed that cardiac failure is very serious, is not 
instructed to keep the patient carefully in bed, and not only 
in bed, but to see that he does not even move out of the 
recumbent position. It is sudden movement which is likely 
to produce attacks of syncope. Again, no mention is made of 
the accurate measuring of the quantity of urine. The careful 
watch for symptoms of suppression is most important. The 
chapter on yellow fever is out of date. No mention is 
made of the Stegomyia as the disseminator, nor is the nurse 
informed of the danger she runs of being bitten by such insects 
flying about the room. The proper line to adopt in treating 
yellow fever is to have a room thoroughly fumigated, and the 
windows covered with mosquito screens, and then to place the 
patient in it. The nurse may then safely attend such a 
case. Withseveral of those points brought up to date the book, 
as already mentioned, may in many respects prove useful to 
nurses proceeding abroad. 








NOTES ON BOOKS. 


How to Become a Nuree™ has now taken its p'ace in the refer- 
ence library of the nursing pro‘ession. Sir Henry BurpDETT 
has gathered together in index form all particulars that are 
necessary to be known as to cost, length of training, size of 
hospital, nature of nursing staff, and such other information 
as may enable the would-be probationer to make selection of 
the institution she considers best suited for her purpose. The 
preliminary matter deals with all questicns of importance in 
the matter of training and future work of the professional 
nurse, and may be regarded asacommentary on the tabulated 
information in the body of the work, and toa certain extent 
a guide for the uninitiated through the labyrinth of certificates, 
etc., which are set fcrth under the names of the various insti- 
tutions in the index. On p. 36 there isaslip: the London 
Obstetrical Society dces not any longer offer to ¢xamine mid- 
wives on the completion of their course ; this examination is 
now in the hands of the Central Midwives Board. A revision 
on this point is required throughout the book. The chapter 
Outline of Principal Laws Affecting Nurses is of great use to 
all concerned. 





The first volume of the fifteenth series of International 
Clinies® is a mélange, using the term in not a quite good sense. 
As in many made-up dishes, the individual ingredients are 
dependent on each other for a general effect, and, as regards 
quantity and quality, if standing alone, may leave something 
to be desired. The first paper is on cardiac asthma, by 
Dr. Merklen of Paris. He writes at one place as follows: 
‘** Now, as regards treatment. An attack of cardiac asthma is 
a serious affair; the physician’s duty is to remain with his 
patient, and not to give up hope. .. . The first indication is 
to cover the chest with mustard leaves and dry or wet cups.” 
When a physician has seen his patient make a good recovery 
from a dozen attacks ina dozen days, and eventually a gsatis- 
factory recovery of general health, he will hardly need the 
injanction not to give up hope in his next case. Another 
paper, again by a Paris physician. is on the treatment of 
virrhosis of the liver, unusual syphilis, tuberculosis, suffo- 
cative catarrh, and muco-membranous enterc-colitis—all in 
about fourteen pages. Other papers are on_ infected 
cholelithiasis, aortic stenosis, and adkerent pericardium, 
intestinal adhesions. skin grafting, extirpation of the larynx, 
and'a case of cerebellar tumour. There is, besides, a survey 
of the progress of medicine and surgery as in previous years. 


The thirty-second volume of St. Thomas's Hospital Reports’ 





6 Hints to Nurses on Tropical Fevers. By 8. J. Pollard, Sister Army 
Nursiog Service Keserve, Late Sister at Guy’s Hospital. Loudon: The 
Ecifentific Press. (Cr. 8vo, pp 57. 18.€d) - 

7 How to Become a Nurée. The Nuvsing Profession : Hew and Whereto Train. 
Ry Sir Henry Burdett, K.C.B. New edition. London: The Scientific 
Press. 1995. (Crown 8vo. pp. 360. 28.) 

8 International Clinies. Edited by A. O. J. Kelly, M.D. Vol. i. 
J. B Lippincott Ce. x19¢5. (Demy 8vo, pp. 322. 108. 6d.) 

St. Thomas’s Hospital Reports. Vol. xxxii. London: J.and A. Churchill. 

1904. Demy Svo, pp. 480. 83. 6d.) 


London: 





for 1904 contains the usual compilation of r 
various departments, 2 medical report by Drees = the 
surgical by Mr. C, A. R. Nitch, gynaecological by Dr. "es a 
obstetrical by Dr. J. S. Fairbairn, ophthalmic by Dre 
Hudson, dermatological by Dr. E. Stainer, laryngo| » ALC, 
Mr. Betham Robinson. aural by Mr. H. J. Marriage otal by 
laboratory report by Dr. L. S. Dudgeon, a report from 
x-ray department by Dr. A. H. Greg. and an account of the 
additions to the museum by Mr. 8. G. Shattock. In addi 
there are four original papere—on a case of acute san 
encephalitis by Dr. H. P. Hawkins, on volvuluyg a “A 
caecum by Mr. E. M. Corner and Mr. P. W, G, Sargen the 
two cases of acute strangulation of the small intestine 
Mr, Bernard Pitts, and on bone plugging by Mr. B, Seym 
Jones and Mr. E. M. Corner. The volume is a well-exeenter 
example of a précis of the clinical facts gathered from ava 
work in a large metropolitan hospital. The feature that i 
perhaps of outstanding interest is a fairly complete record 
including in most instances an account of the Necropsy, of 
’ 


| Some 20 of the more important cases that had been unde 











treatment during the year, including cases of tetanus ur. 
pura, scurvy, rickets, fatal anaemia, pneumococcic infec ; 
suppurative pylephlebitis, and acute pancreatitis, The 
volume contains pictures of the hospital and its annexes Which 
will be especially pleasing to Thc mas’s men not living in the 
neighbourhood of London. 


The British Sanatoria Annual" contains a list of sanatoriuns 
in the United Kingdom, arranged in two sections, the first cop. 
sisting of private sanatoriums and the second of sanatorium; 
that are free or take patients at reduced fees. Such a book of 
reference is very useful. This one seems to us to suffer from 
the faults which are inherent in this class of guide, the chig 
of which is that the amount of space and prominence given 
to the different institutions bears no proportion to their 
relative importance either in size or efficiency. [If the 
essential points, which a person looking out for a san, 
torium requires to know, were abstracted from the notice 
sent by the various institutions and tabulated for refer. 
ence, it would add to the value of the Annual for the busy 
practitioner. 








MEDICAL AND SURGICAL APPLIANCES, 


A Drop-Bottle for the C.L. 2 Anaesthetic Mixture.—Dr. i, 
BeLLaMy GARDNER writes: During the past ten years I have 
found this mixture, consisting of one part of chloroform with 
two parts of ether by volume, well shaken together, to bea 
most valuable anaesthetic when administered upon a honey- 
comb sponge by means of Dr. Silk’s celluloid Rendle’s mask, 
My own method has always been to hold the mask with the 
left hand close to but not touching the patient’s face before 
the anaesthetic is poured on, and after instructing the patient 
to breathe slowly through 
the mouth, to introduce 
the mixture upon the 
sponge in the flannel lin- 
ing at the distal end of 
the mask by inserting the 
spout of a suitable drop- 
bottle through the most 
convenient of the holes 
which are pierced through 
the celluloid for respirs- 
tion. By this means 4 
gradually increasing 
strength of vapour can be 
administered without-te 
moving the mask until 
the third stage of anaes 

thesia, with a weakly 
active corneal reflex, is retained. The bottle for this purpose 
should hold 4 oz. of the mixture and possess a bayonet 
catch to the stopper,so that it may be fixed open and 
the spout may then deliver a free stream of anaesthetic 
when the bottle is held by the body without the necessity 
of pressing the stopper with the index finger. Messrs. 
vik Hanburys, of Wigmore Street, have made a bottle suit 
able this purpose, which packs easily into the mask for 
transit. 











10 The British Sanatoria Annual, 19¢5. London: John Bale, Sons, sid 
Darielsson. (Demy &vo, pp. 124. 58. 
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—— 
THE MEDICAL ASPECT OF THE DISCOVERY’S 
VOYAGE TO THE ANTARCTIC.* 


By Epwarp A. Witson, M.B., 
Junior Surgeon to the Discovery. , 
that in an expedition in which the genera 
hae cued was on the whole so perfectly main- 
ues das it was on board the Discovery, there should be but 
Sal interest to say in this connexion ; nevertheless, it 
ine e worth while to give a short account of the conditions 
work and play, of summer and winter, of light and 
of food and lack of food, of warmth, ventilation, 
‘ng and exposure to excessive cold, all the hundred and 
e im ortant and so-called unimportant items, the neglect 
{which so readily produce disease, and the careful considera- 
é n of which, with a certain amount of good luck, can make 
ebip’s crew healthy, and keep it healthy, through three 

Antarctic summers and two dark winters. 


Ir i8 


DIET. 
Iwill begin, therefore, by giving an idea of our method in 
food and drink on the ship and on sledge journeys. 


Tinned Fuods and Seurvy. 

Our equipment in these respects was almost as good as one 
could wish. It is true that here and there were exceptions, 
put, on the whole, our food supply was probably better in 
many ways than that of any previous expedition to the North 
or South. It was, therefore, an unwelcome surprise to us, at 
the end of a year on tinned foods, albeit with a certain con- 
stant admixture of fresh salt meat, to find that when we 
began to exert ourselves in the early spring sledge journeys at 
the end of the first winter, signs of scurvy appeared in more 
than one or two. Now this scurvy declared itself notwith- 
standing every possible precaution in the serving out of the 
timed ioods. Nota tin of suspicious food was ever passed, 
and each day not only was every tin of meat examined by 
sight and smell, but also every tin of milk the moment it was 
opened. Fresh seal meat was on the table three days a week, 
ag well as frozen mutton on Sundays. We had, moreover, 
peer and cider, and bottled fruits, with jam and marmalade 
inabundance, and an unlimited supply of porridge and fresh 


bread. 

On the firat of every month there was a general examina- 
tion of all hands on board, of officers as well as men, stripped 
naked. Weights and various measurements were taken 
regularly, and compared with those of the previous month, go 
that we knew exactly who, if any, were losing weight ; who 
were out of sorts; or who had any spots, swellings, or oedema. 
At the close of the firat year, when all were keenly preparing 
for the spring sledging, we knew that but one man in the ship 
had shown at any time the slighest suspicious signs of 
scurvy in the shape of some unaccountable oedema of the 
legs, with nothing amiss apparently either in heart or kidneys, 
and no suggestion of scurvy about the gums. 

Then came the spring sledge journeys, the most trying of 
all,as they are undertaken in September when the days for 
travelling are still very short, the nights distressingly long. 
and the temperature persistently somewhere about 30° or 
40° below zero F., occasionally running down to —60°. The 
lowest temperature experienced at all was —68°, and this was 
under canvas, when three separate expeditions were out for 
journeys which varied from ten days toa fortnight each. It 
was inan expedition which had been out three weeks from 
the ship, under such conditions as these, that scurvy first 


declared itself. 
; Szals and Gulls. 

No sooner did we realize that our free use of tinned foods 
was having this result than we knocked them off entirely, and 
at once set to work to procure a supply of seals, so that none 
but fresh meat should be eaten. 

There was at this time of the year a scarcity of seals about 
theship. We killed all that were seen—a very simple busi- 
ness—ior they have no fear of man, and are at once stunned by 
= on the nose, when they can be freely bled from the 


But we had need for more than could be collected round 
the ship, as we now began to eat seal in one form or another 
for breakfast, as well as dinner, six days in every week. On 
Sundays we had seal’s liver for breakfast, the most favourite 
dish of all,and frozen mutton for dinner. On Thursdays 





*Read at a meeting of the Gloucestershire Branch of the British Mejical 
Association. 





aeeghow our second winter the seal diet was varied by skua 
gulls. 

We thus discarded all tinned_meats, and every symptom of 

scurvy rapidly disappeared. We at no time enforced lime 
juice, increasing instead the ration of jams and bottled fruits ; 
but lime juice was freely taken by many of the men who liked 
it. In some cases, however, it appeared to disagree, and in 
my own case marked scurvy symptoms were dismissed and 
the disease completely cured without recourse to lime juice. 
= main thing undoubtedly was, that fresh meat alone was 
eaten, 
_ Throughout the winter we had found that two solid meals 
in the day sufficed. Wehadagood sound breakfast with an 
abundance of porridge at 8 a.m., and at 7 p.m. a dinner of 
three courses. Between these hours—at 2 p.m.—we had tea 
with bread and jam and butter, and this throughout the 
winter was the most popular meal of the day. The result of 
this lighter meal at midday in Jieu of a heavier lunch, was 
that one rarely saw any one of the ward room mess asleep ex- 
cept at night, and insomnia was hardly known. 

The meat of the seal is coarse-fibred, dark, and somewhat 
tasteless, but by no means rank or fishy. The blubber alone 
is repulsive, and uneatable at tabte, though even this on an 
extended sledge journey has been welcomed by a ravenous 
appetite. The seal’s liver especially is excellent, but the 
heart and kidneys, though considered better than the body 
flesh, must be cooked with care to be eatable. The skua 
gulls and the penguins were excellent food, the latter making 
a good ‘‘jugged hare.” On our return to the Auckland Islands, 
where we entertained the officers of the relief ship Morning on 
some of the highly-esteemed New Zealand grey duck which 
we shot there, the insufficiency of the latter was made up by 
skua gulls, and so excellent was the gull that the fraud was 
not detected by our visitors. 


Beverages. 

I have mentioned that on Sundays we had beer and cider, 
and a certain amount of claret. There was a large supply of 
whisky, port, and madeira, and although these were always 
on the table, very little was used; the taste for alcoholic 
drinks dropped suddenly on our entry into the ice some 
months before the winter set in, and this disinclination in- 
creased as time went on. 

No alcohol was taken on sledge journeys, except a small 
can of brandy for emergency ; tea and cocoa were our regular 
drinks. For the firat month of camp life tea was invariably 
preferred to coco, but after this, as the appetite became 
more and more difficult to appease, cocoa was welcomed in its 
place. Every one smoked, except three or four, and I con- 
sider that on extended sledge journeys tobacco is invaluable 
as a sedative to a chronic and unsatisfiable hunger. One pipe 
a day is sufficient even for a heavy smoker, and this small 
amount makes all the difference on a prolonged journey 
pag the appetite gets far ahead of the small allowance of 
oad. 

SLEDGE JOURNEYS. 

In the journey to the south, in which we were abzent three 
months from the ship, our food allowance was for some six 
weeks a bare pound and a half per man daily. On this 
allowance hunger never left us, and sleep was much disturbed 
by disappointing food dreams—sirloins of beef and steamin 
cauldrons of cabbage and potato; ball-suppers—stuffe 
turkeys and splendid hams. and waiters flying around with 
plates full for everybody else: but shout as one might one 
could not get attended to, and then one awoke and remained 
awake in one’s sleeping-bag for hours from sheer hunger and 
healthy appetite to wait for a breakfast of boiled ra and the 
crumbs of one and ahalf biscuits fried in the fat ofa thin slice 
of bacon, Then four hours’ hauling on the sledges and a cold 
Junch of dried chips of seal meat, eight Jumps of sugar. and a 
biscuit. Then three more hours of hauling on the sledges or, 
worse still, of driving-on the dogs, and a final camp for the 
night on a pannikin of soup made of pemmican and pea-meal. 
with plenty of boiled tea water and a fraction of a piece of 
chocolate. 

As for sleep in the lower temperatures of the spring sledge 
journeys, it is hardly worth the name. The seamen used 
to wake in the morning and swear thev had been awake 
all night; but my own experience is the same as that 
of others, and it is this : one gets into the reindeer-skin sleep- 
ing bag with no joy at all, for after a few days’ sledging the 
accumulation of moisture from the condensation of one’s 
breath and from the snowdrift, and from perspiration in one’s 
clothing, has filled the reindeer hair with frost and rime, and 
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made the leather hard and full of frozen wetness. One crawls 
into this after freezing one’s fingers over changing socks and 
boots of reindeer skin—an absolute necessity to prevent the 
freezing of one’s feet. Having drawn the flap over one’s head 
and buttoned all the toggles, so that as little air as possible 
can get in or out, one begins to shiver oneself warm, a busi- 
ness which occupies from an hour to an hour and a half or 
two hours; sometimes it seems to occupy the whole night. 
During the process the bag begins to thaw, as well as one’s 
various garments. It must be remembered that in sledging 
at these low temperatures one’s very flannel shirt, with 
nothing but a vest between it and the skin, is full of hoar 
frost, the result of frozen perspiration, and all one’s clothes 
outside it are the same. Buttons must never be done 
up, for if they are it will be quite impossible to undo 
them in a hurry; yet there is no inconvenience in leaving 
them undone, as the pilot cloth of which our clothes are made 
is stiff as millboard. All this accumulated wetness then 
begins to thaw wherever one’s body comes in contact with 
the sleeping bag interior, but there is no general thaw inside. 
A frozen sock or boot cannot be thawed except by lying on it. 
To take it carelessly into the bag does nothing, for the air in 
the bag remains below freezing point all night, except within 
one’s clothes, which get thawed right through and feel 
saturated with wet. After this thaw has set in properly one 
begins to dream, and but for dreams, the most absurd under 
the sun, one would not believe that one had slept at all. 
Every hour or so one wakes to shiver, and then again the 
dreams begin, and this goes on until at last there is light 
enough in the tent to cook by, and one knows that purgatory 
is over. 

There is never any hesitation in turning out in cold 
weather sleighing. The sleeping bag is too utterly unattrac- 
tive. The moment we leave the tent our clothes become con- 
verted to a coat of mail. There is a hard and noisy crackling 
at every movement, for the headgear, which is immovably 
frozen to the shape of one’s head, keeps its place from start to 
finish. This may be for a fortnight or three weeks; one can 
never take it off. 

Now, having ‘‘slept,” the first duty is to cook the breakfast, 
a duty which falls to the lot of each in turn. This means an 
abundance of frozen finger-tips. So frequently do the finger- 
tips succumb from touching metal lamps, oil cans, pannikins— 
even cheese, sugar, and canvas and linen bags—that eventually 
not a man returns without thick-skinned blisters on the end 
of each thumband finger. There is noavoiding this, but there 
ig no excuse for anything more serious, even at the lowest 
temperatures. We had one or two more serious frost-bites, 
but they were the result of accident. On one occasion a 
whole party of men was lost on a hillside in a blizzard, about 
a mile from the ship, returning from a sledge journey. 
One of this party (a thin youth cf 21) got separated from 
the rest, and after wandering some hours, fell asleep 
in the snow from sheer exhaustion, and was partly 
buried. For forty-four hours he slept there on the hillside, 
while three search parties were hunting him in vain. 
Eventually he awoke when the blizzard stopped, and, recog- 
nizing his landmarks, walked in to the ship, without even a 
toe or finger-tip frostbitten; neither was he the least bit the 
worse in any way for his exposure. The remaining eight of 
this party kept together for a time, but accidentally, in the 
blinding snowstorm, got on to a steep ice slope and were 
separated, and one of them, Vince, who was wearing fur boots, 
slipped. and was lost over an ice cliff in the sea. One lot of 
four found their way along the cliff and eventually 
reached the ship and gave word that Vince was 
lost and that the others were adrift. A search party 
was at once organized with lanterns, whistles, ropes 
and crampons, and the ship’s siren was sounded every 
minute or two. After about two hours’ wandering in the bliz- 
zard on the hills, these three were found completelydazed and 
unable to answer questions, the cold in all had begun to 
produce a torpor, and yet they continued to wander, not 
knowing where they were going. It was one of these who had 
the worst frostbitten hands that any of us experienced. In 
sliding down the ice slope he had Jost both his felt and fur 
gloves, and had been barehanded for many hours, using his 
sheath knife to cut steps up the ice slope. On the next day, 
every finger and each hand was as though it had been very 
badly scalded, enormous blebs formed, full of blood-stained 
fluid, and the ends of the fingers were like so many large 
purple grapes. We thought for a week or two that there was 
small chance of saving them, and yet, although they took 
many months to recover, nothing but the nails and more 





superficial tissues were actually lost. The naj 
one by one, and the ulcerations gradually healed ua oped ot 
the following year and a half this officer had constant Ubfor 
from recurring frostbite at the slightest exposure and th 
the nails appeared again, the skin remained go sensitiy, _ 
he was never happy with his hands till we finally Tefen 
eth first frostbite I ffected b " 
e first frostbite I saw affected both the eq 
best friends, Lieut. Shackleton. Having heard ret. of my 
up that a frostbite should be rubbed with snow I did 80 
the result that the skin immediately came off, not from 
vigorous a rubbing but from the fact that at temperate 
below zero the snow is as hard as sand. 

From that time on I never rubbed a frostbite, findin 
it = wg Bry = berg. eon bod circulation by merely 
applying the bare hand or by gentle massage, or making 
the frozen individual swing his arms, sii. 


Clothing. 

One can do nothing in Polar climates without some form of 
wind-proof clothing, for though the lowest temperatures cay 
be borne if there is no wind, a very moderate temperat 
becomes unbearable when a slight breeze springs Up. The 
wind-proof clothing supplied by Burberry, with which og 
expedition was equipped, was of a very light and Closely. 
woven gaberdine; with a helmet, a blouse, trousers and 
gaiters of this material the whole person is protected from 
head to foot, and is safe in the worst blizzard of wind ang 
sn( w. ' 

In these one starts on a sledge journey, and in them 
returns; one eats in them, sleeps in them, walks and work 
in them sometimes for months together. 

I have, as yet, said nothing about the warmer clothing tha 
was needful. On the ship we wore rather thicker garmenty 
than one wears in winter in England—thick vests and pants 
of Jaeger’s make, woollen shirts and pilot-cloth trousers, 
Jaeger collar and tie or a woollen mufiler, and a thick wovep. 
wool cardigan. Everything of wool; and itis a goldenrn 
in low temperatures to avoid everything but wool as fags 
possible. All furs are far too impervious, and, instead of 
allowing the free evaporation of moisture from the 
body, collect and_ absorb it all, and become heavy 
and wet and stiff when frozen. The only furs 
needed are for sleeping bags on_ sledge journeys, 
and the only other material besides wool are the 
close-woven wind-proof coverings which I have already 
mentioned, and these are quite essential. When there ig no 
wind, no matter how low the temperature may be, there is no 
need of extra clothing, except for the head and hands; thege 
must be covered up by a woollen helmet and by woollen or 
felt gloves. Wolf skin mits are admissible, and reindeer hair 
Lapp boots are essential in low temperatures, but apart from 
these there is no need of furs nor for more than a jacket over 
all in leaving the wardroom for a walk. But if there is any 
movement of the air, even the slightest breeze, the wind 
clothes must at once be donned, or serious results may follow 
on the thighs and legs. 

When on a sledge journey, leather boots are never safe if 
the temperatures are so low as 10 or 20 degrees below zeto, 
The leather absorbs the wet from the skin and freezes as 
hard as iron, making it impossible to get the boots off or 
on again in the morning if they have frozen out of shape. 
They soon stiffen and stop the free movement of the foot 
in walking, and this, if the temperature is low, is sureto 
end in frostbite. The reinskin boots being made of soft and 
rough-tanned skin with the hair outside, can_be quickly 
thawed into comfortable shape by the warmth of the hand and 
foot; and, moreover, on taking them off at night, before enter- 
ing the sleeping-bag, it requires but a few minutes’ attention 
to see that the mouth of the soft boot freezes open forthe 
morning ; being soft they yield toevery movement of the foot 
and toes in walking, and so encourage the circulation to keep 
going. They are filled with a particular kind of absorbent 
hay from Norway, and into this the foot is thrust with two or 
three pairs of sock. The socks and the grass get wet through by 
the day’s march, and while the former are stuffed inside one’ 
shirt for the night to ensure that they may be pliable enoughto 
put on in the morning, the latter must be teased out to freeze, 
so that on the morrow the wet can be shaken out of it as hoar 
frost. The sum total of the effect of these nightly arrange 
ments in a three-man sleeping bag, into which three men 
crawl with all their clothes on, clothes in which 
have been sweating freely every day for weeks, can be more 
easily imagined than described. On the ship we wore long 
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: up to the knee, very large and very clumey, 

_ Seen ane comfortable. In the summer months 
nee ara were the most useful foot gear, as one almost always 
— t on ski, the Norwegian snowshoes; but in working 
— ship ordinary sea boots could be worn. For the 
— two years we Saw no rain, so our oilskins were stowed 


away: The Hygiene of the Ship. ; 

It will be well now to say a word or two about the diffi- 

ties of keeping a ship in a wholesome state when frozen 
cul ice for a long period. In the Discovery we were fast in 
_ one spot for two years and a month, and yet I think 
ice} was nothing really unwholesome about any of the living 
- at any period either during the winter or the summer. 
ship was, of course, specially constructed for warmth as 

tas strength. She had a double skin, with an air space 
between which was a great protection from the entry 

f cold, or rather from loss of heat. The living spaces 
r men and officers were heated by coal fires with talc fronts, 
comfortable and cheerful to look at, and convenient for 
making toast, which was eaten by every one at breakfast and 
at the midday tea throughout the winter. The winter lasted 

ractically for six full months, but not all this was darkness. 

We lost the sun on April 23rd, and again saw it appear on 
August 22nd. For about 120 days the sun was not seen at all, 
put neither was all this darkness. For a month or more on 
each side of the midwinter month of almost total darkness we 
had several hours of twilight, as the sun was somewhere near 
¢he horizon either in approaching spring or in departing 
summer. During the months of March and April we had 
sufficient daylight to indulge in hockey and football on the 
jcefloe every day at noon. When light failed for this 
each man took air and exercise daily, either walking over 
the hills or snowshoeing over the sea ice. Most of the 
men took kindly to the routine because they found that 
it enabled them to eat more heartily and to sleep; and 
indeed the air and exercise were the secret of both. 

The upper deck was buried in snow hammered hard to a 
depth of several feet which formed a substantial roof to the 
living space below. The actual deck, morevver, was of wood 
in two layers with a lining of asbestos wool. Then over all we 
had a winter awning, which to some extent protected the 
doors and deck houses in the blizzards from getting obstructed 
by too much snow. 

In building the ship there were a few small errors made, 
which had uncomfortable consequences. The skylights, 
which in summer admitted the only light we had in our 
eabins, were in metal frames which connected the cold outside 
with the warm, moist air inside, and this produced sometimes 
adrip, but generally the formation of frost rime and icicles, 
which eventually thawed and dripped as one worked at the 
tables underneath. Also there were some metal bolts which 
did the same thing along the bunks, producing disagreeable 
bosses of ice close to one’s face as one lay there, which from 
time to time thawed and made the mattress and bedclothes 
wet along the ship’s side. This wet ran down behind the 
punks and made the clothes in our drawers below as wet as 
possible, or else, if the temperature was particularly low, bound 
one’s clothes together in a solid mass of ice. 


HEALTH OF THE CREW. 

But these difficulties sound far worse than they really were, 
and the only dangerous objection was the damp in one’s 
bunk, which certainly did lead to a good deal of rheumatism 
inthose who had a tendency that way. There were several 
cases Of lumbago, and once or twice a bad attack of more 
general muscular rheumatism with some fever and free 
aweating, but never in any case was the acuter rheumatism 
situated in the joints, a point that seems to uphold the idea 
that one may be more the result of climatic conditions 
combined perhaps with an erratic digestion, and the others 
= arthritic form—more purely the result of actual in- 

ion. 
; Without, however, venturing an opinion, it seemed to me 
interesting to note that the muscular form of rheumatism 
was the more common in what is considered, and no doubt 
omen is, a germ-free part of the glove, and that although 

acuter forms of arthritic rheumatism were absent, the 
more chronic form of rheumatoid arthritis appeared in one or 
two cases, and was certainly associated with exposure to cold 
and-wet, combined with a faulty digestion. 

Here it may be of interest also to call attention to the 
absence of ‘‘colds.” We were entirely free from this trouble 
ftom the time we entered the ice to the time we reached New 


Zealand two and a half years later, except on two occasions, 
which were somewhat remarkable. On the occasion of our 
unpacking a large bale of woollen clothing, long after we had 
been in the ice, a very virulent form of nasal catarrh ran 
through the whole ship’s company. Undoubtedly, in this 
case the infection was in the clothing. On the second oceca- 
sion the catarrh was accounted for by the fact that our ward- 
room carpet was taken up for beating, and the infection, which 
had lain dormant for many months, was liberated, and had 
the usual effect. But though the majority of us were infected, 
and though the attack on the one occasion was very severe, 
with a pronounced aching all over the limbs and body and 
much indisposition, and, I have no doubt, also fever, yet it 
was soon thrown off. 

Unhappily for the cause of investigation it broke out just 
after we had separated on various sledge journeys, so that I 
heard of the generality of the attack only some months after 
its occurrence. 

One party of three, however, after a few days’ travelling, 
felt so ill with what they thought was influenza that they 
turned back to the ship and brought their journey to a close. 

To return once more to the ship. We never allowed the 
excessively warm temperatures in the living spaces that one 
reads were allowed in some other Arcticand Antarctic vessels. 
In the Discovery each officer took his turn to remain up all 
night on watch, to keep the fires going, and to visit the 
meteorological screen, a hundred yards away from the ship, 
for the temperature and other observations, which were taken 
every two hours day and night. 

Therefore, with a thermometer also in the wardroom and 
on the mess deck, there was no difficulty in arranging that 
the temperature should be maintained somewhere between 
50° and 60° F. When the officer of the watch for the night 
turned in, after taking the 6 a.m. observations and after 
calling the cook, he used as a rule to open the skylights; and 
the wardroom would then be flooded with very cold air, till 
the eae had dropped sometimes to nearly freezing 
point. 

This was found to freshen the whole living space, sleeping 

cabins and all; and yet by the time breakfast was ready at 
8.30 the temperature had invariably risen again to 55° or 60°. 
Oiten before the midday meal, or while the dinner table was 
being laid, the skylights would again be opened, and so the 
whole place was kept fresh and wholesome. The stoves were 
excellent, and kept a certain amount of ventilation always 
going; for when the skylights were closed there was still a 
downtake in the roof for fresh air. 
There is little doubt that by keeping the living spaces at a 
higher temperature the amount of damp in the cabins could 
have been reduced, but it would have been at the expense of 
the general good health. 


Seurvy. 
In the Discovery the blood count was regularly carried out 
by Dr. Koettlitz, and his results, if they show anything fresh 
as the result of Antarctic wintering, will no doubt be pub- 
lished with the rest of the Expedition’s scientific work. He 
took estimations of the haemoglobin as well as counts of the 
red and white corpuscles at various stages of the winter, and 
so far from any anaemia as the result of prolonged darkness 
there was in a good many an increase both in the haemoglobix. 
and in the number of red corpuscles. This may have been 
due to a general improvement in health from the fresh meat 
diet, or from the restful life following on a summer of very 
heavy work. 
I think toevery onethewinter months came as a most welcome 
time of rest and recruiting after the summer’s sledging, which 
is, under the best conditions, very trying work indeed. To those 
who went on the longer journeys, and returned with fairly 
well-marked scurvy, it was the greatest possible boon to feel 
that rest was possible; for with swollen spongy gums and 
knees which would not bend and oedema in both legs to the 
hips ; with brain and nervous tissues, I suppose, in much the 
same dilapidated state, there was nothing, except fresh meat, 
that one so desired as the feeling that one could sit still for a 
month and do nothing. 
Lieutenant Shackleton, whose throatand breathing passages 
were affected, was, much against his will, sent home in the 
relief ship Morning, his attacks of dyspnoea, cough, and blood 
spitting were regularly induced by the approach of a 
southerly blizzard and it was deemed inadvisable for him to 
risk a second winter. His superabundant energy and untir- 
ing zeal for work were to some extent answerable for his rapid 
breakdown. when attacked by scurvy. He never, unless 





actually ordered to do so, would consent to save himself, and 
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this, however admirable in itself, is a bad trait ina scurvy 
tient. 

PTO be thus cut short in the continuance of this work was 

the most bitterly disappointing thing that could have hap- 

pened to him, norwas the loss of his cheery face and constant 

sense of humour any less of a disappointment to his mess- 

mates. 

In the cases of scurvy which came under my own notice 
from the first, the gums were the earliest part affected, 
becoming swollen and dark purple; and this swelling was to 
be felt by the tongue at the back of the incisors for several 
days before there was any visible sign of swelling from the 
front. Little purpuric spots—chiefly on the legs, and thighs, 
and arms—were noticeable next, increasing to very consider- 
able numbers; then the nails of the hands and feet should be 
examined, for in one case there were symmetrical haemor- 
rhages under each big toe nail, and in two other cases there 
were little longitudinal streaks of dark blood under all the 
finger nails; then, following the slightest strain, which is a 
frequent occurrence when travelling amongst and over rough 
hummocks of ice and snow, a gradually-spreading brawniness 
appears in the popliteal space or about the ankles, and this 
increases till the knee cannot be bent at all; the swelling, 
meanwhile, takes on a bruised and haemorrhagic appearance, 
and pits very markedly to pressure. 

All these signs, perhaps, are too well known to need men- 
tion, and the pity is that one was not working under con- 
ditions where minute examinations of the blood and urine 
could be made. As things were, however, it was impossible; 
and, apart from our being able to give positive evidence that 
fresh meat will rapidly cure scurvy without either lime-juice 
or fresh vegetables, I am afraid that our observations wil! not 
be of much value. To ourselves the whole point seemed to 
be fresh meat, no matter what the animal it came from. 
After cutting off tinned meats, it was only on the longest 
journeys, when fresh meat could not be taken in sufficient 
quantity and no living animal or bird was ever seen, that 
scurvy appeared, and the moment rest and fresh-meat diet 
was procurable the symptoms began to disappear. 


Snow-blindness. 

There is one more discomfort which I must mention, though 
it is not peculiar to the Polar regions—I mean ‘‘snow-blind- 
ness,” or ‘‘ snow-glare,” which attacks the eyes on the great 
ice-barrier plain in a most painful manner, often necessita- 
ting that one shall travel for days on end blindfold, and even 
necessitating sometimes that a party shall camp and wait till 
the violence of the attack is over before proceeding. There 
were times when two out of the three on the southern sledge 
journey were unable to use their eyes at all. We used zinc 
sulphate and cocaine for all minor attacks, but found that 
sleep was the best and quickest cure of all, even if an injec- 


tion of morphine had to be given to produce it. 





A Septic Wound. 
We had one case of septic poisoning on the ship which 
resulted in such a lengthy business for the man concerned 
that a word or two about it may beof interest. It was in 
March, 1903, that one of the seamen was told off to act as 
butcher for the week, a work which several of the men 
and officers undertook from time to time. It consisted 
of the killing and cutting up of seals for butcher’s 
meat. During this occupation he cut himself on the 
hand and did not mention the fact till he had pain in 
the glands of the axilla. These were treated at once as 
well as the wound, and were kept under without ever quite 
disappearing, for something like four months, at times 
almost becoming normal and then for no apparent reason 
becoming hard and painful again, though the arm was 
strapped in to ensure its rest. About July of the same year 
the glands suppurated ; a superficial abscess was opened, and 
about a tablespoonful of greenish-yellow pus let out. 
From that day onward the wound refused to heal, although 
on our return to New Zealand the remaining glands were 
twice scraped out and the axilla freely opened. Up to our 
return to England in September, 1904, there seemed to be a 
greater tendency for the wound to break down at the edges 
than to heal, and the patient was then admitted to the Naval 
Hospital at Chatham, where, asI have been kindly informed 
by the surgeon in charge of the case, he is still under 
treatment, and shows signs of very slow improvement, 
In this connexion I may say a word about the diseases of 
the seals in the southern ice. One would expect them to be 
exceptionally healthy, but they seem to be a prey to the 








attacks of more than one form of disease, They ha: 
quently a mass of suppurating sores all over them th Ve fre. 
of the fights indulged in by the bulls in the breedin Sreault 
In a very large proportion of bulls the skin around the cen; 
orifice is in a ragged and suppurating condition owin , 
fact that this is the part attacked in all their fightin the 
are other and larger wounds, which are nearly alen Th 
very unhealthy state, and these are made by the teal be a 
killer whale or grampus, which is apparently as comme : 
the South, and as vicious, as it is said to be in the North. - 
the North the stomach of a single grampus has been f In 
when opened to contain the remains of fourteen porpoises! 
several small seals. Unhappily, the combined Whaling ‘ane 
of the Discovery and both relief ships was unable to kin 
grampus, or we might have beaten even that record but th 
voracity is evident from the marks they leave on the 
they have failed to catch. Then again we used to fing in 
preparing the seals for fcod, that now and again in the 

the coronary arteries were hard and atheromatous, or in 
kidney there were concretions branching into every ty 
And again, at the time when the young were being bom W 
noticed a good many which were apparently blind, with thelr 
eyes streaming with yellow pus. 

Cultures were taken from these cases of ophthalmia ag we) 
as from the various sores, and cultures were made from 
contents of the intestines of both seals and penguins and sky, 
gulls. All the bacteriological work, however, was done by Dr 
Koettlitz, and his results will no doubt appear in due 
course. 

We had one fracture during our stay in the ice, and this 
which was a comminuted fracture of the lower third of the 
tibia, recovered well in the usual time. 

I think that I have now mentioned most of the ailments that 
befell us ; though one ortwo were troublesome and gave cop. 
siderable anxiety at the time under such conditions, they were 
not, as a rule, of a very serious nature. An exploring ship is 
no place for surgery, and the sick bay ‘at our disposal, placed 
close by the galley for the gake of the galley’s warmth, was for 
that very reason the wettest place in the whole ship, because 
the steam from all the cooking condensed in it. We wer 
exceedingly lucky in keeping so free from illness. 

I have taken considerable liberties in diverging from my 
text, but 1 hope I have given an idea of the ways and means 
by which one can promote and ensure health under conditions 
which are more or less generally considered to be trying and 
unhealthy. I have spoken of our food on the ship and on 
sledge journeys, of our methods of keeping the ship warm and 
comiortable, and at the same time airy and wholesome—a 
thing which some Arctic expeditions have found most difficult, 
and I have spoken of the difficulties that beset one in sledge 
journeying at various temperatures. It would be possible to 
speak for many hours on the pleasures of life in the Antarctic, 
but in saying so much on matters which have so slendera 
connexion with medical science, I must close with the hope 
that these details may have some interest, in the absence of 
more important medical information. 

THE PLAGUE. 
PREVALENCE OF THE DISEASE, 
INDIA. 
DuRinG the weeks ending June 3rd and roth the deaths from plague ip 
India numbered 15,317 and 7,486 respectively. The principal figures during 
the two weeks were: Bombay City, 346 and 251 ; Bombay Districts, 707 and 
572; Calcutta, 84and 80; Bengal Districts, 661 and 35: ; North-West Pro- 
vinces and Oudh, 1,785 and 956; Punjab, 9,460 and 5,086; Rajputana, 475 
and 319; Central Provinces,oand 4; Hyderabad State, 34 and 11; Mysore, 
19 and 28; Madras Districts, 14and 14; Burma, 85and6o. At Bhurtpur, 
during the six weeks ending June 3rd, 1,974 deaths from plague were 


reported for the whole period, independently of the numbers reported 
from Rajputana, with which they are usually included. 


SOUTH AFRICA. 

Onc case of plague was discovered in East London during the week 
endiug June 3rd. One case of plague previously recorded at Queenstown 
died during the weck ending June 3rd. From no other town or district 
are apy fresh cases of plague reported in South Africa during the week 
ending June 3rd. Kats and mice infected with plague continue to be 
found at Port Elizabeth, East London, and King Williamstown. 





AUSTRALIA. 

Queensland.—At Ipswich, near Brisbane, during the weeks a May 
13th and 2oth, the fresh cases of plague numbered 7 and o; the eaths 
from the disease, 1 and o. During the weeks ending May 13th and sth 
the fresh cases of plague at Brisbane numbered o aud 2, aD the 
deaths from the disease oand 2. At Childers a town 4o miles north-west 
from Maryborough a fatal case of plague occurred on May 16th. be 
April 1st and May 6th no case of plague occurred anywhere in Queenslant 
Plague-infected rats have be2n found in all the three towns from wh 
plague is reported. 
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HE FAMILY CARE OF THE INSANE POOR 1N 
ENGLAND AND WALES. 


[By Our SPECIAL COMMISSIONER |] 


Ir will be remembered by those who read the concluding 

report, ublished in the JourNAt of March 18th last, of the 
geries of reports on the ‘‘ Care of the Insane Poor,” that it was 
pointed out that the family-care system is one of increased, 
aot diminished, co-ordination and control. In so saying we 
should have said that this statement had reference to a 
properly managed family-care system, such as any of those 
ander review in the preceding articles, and not to the method 
hich is the subject of the present report. It is perhaps 
annecessary to mention this, as the distinction was implicit in 
the concluding sentences :— 

Those who oppose its extension in Eaogland on the ground of public 
safety or from fear of careless or harsh treatment of the patients by 
their guardians, forget that we have to-day over s5,0co lunatics under 
family care who are seldom inspected, who are detached from any 
entral administrative control, and for whom the use of mechanical 
means of restraint is, if not countenanced, at least not prohibited, 

Since these words were written this matter has been 
inquired into, and in a considerable number of towns in 
England and Wales large numbers of the patients have, 
through the kindness and courtesy of parochial medical 
officers, been visited. 

THE SYSTEM. 

The patients, for the most part cases of imbecility and senile 
dementia, harmless and inoffensive people, are known 
oficially as ‘‘pauper lunatics residing with relatives or 
others,” and are under the care of the Boards of Guardians. 
They come on the official roll, as a rule, by two channels. 
fither—and this is much the more frequent—by the patients 
themselves or their guardians applying for parochial assistance, 
and after being found to be imbecile, idiot, demented, or 
feeble-minded, placed on the quarterly list of the parochial 
medical officer; or by being discharged to the care of friends 
or relatives from workhouses or asylums through the Boards of 
Guardians. They are then visited and reported upon to the 
Guardians once a quarter by the parochial medical officer, 
and also once a quarter by the relieving oflicer. Under the 
Lunacy Act of 1890 (53 Vict., cap. 5, Part vii, 202 and 203) the 
following regulations are laid down: 

202 (1) Every pauper lunatic notin an institution for lunatics shall once 
in every quarter of a year (reckoniog the several quarters as ending on 
‘the 3186 of March, the 30th of June, the 30th of September, and the 
31st of December) be visited, if not resident in a workhouse, by the 
medical officer of the union or district in which the lunatic is resident, 
and, if resident in a workhouse, by the medical officer of the workhouse. 

(2) The guardians of every union shall from time to time furnish to 
every medical officer of the union, forms for the prescribed returns 
relating to pauper lunatics not in an institutionfor lunatics. 

(3) Where a pauper lunatic has, by order of the visiting committee, 
been delivered over to the custody of a relative or friend to whom an 
allowance ig made jor the maintenance of the lunatic, the medical officer 
of the union or district in which the lunatic resides shall, within three 
days after. each quarterly visit, send to the visiting committee a report 
‘stating whether in his opinion, the lunatic is properly taken care of, and 
may properly remain out of an asylum. 

(4) Each medical officer shall be paid 2s. 6d. for each quarterly 
visit to @ pauper notin a workhouse, and in addition 2s. 6d. for every 
report sent to a visiting committee under this section, and those sums 
Shall be paid by the same persons and be charged to the same account as 
the relief of the pauper. 

(5) Nothing in this section shall relieve any medical officer from any 
= hess ~ = to give notice to a relieving officer or overseer, 

pears to such medica 
ibte te corte, edical officer that a pauper lunatic ought to 

203. Any one or more ofthe Commissioners shall, on such day or days, 
‘and at such hours in the day, and for such length of time as he or they 
may think fit, visit all such workhouses in which there is or alleged to 
e any lunatic, as the Commissioners by any resolution direct, and 
shall inquire whether the provisions of the law have been carried out, 
sro as to the dietary, accommodation, and treatment of the 
. — and shall report in writing thereon to the Commissioners, and 

@ Commissioners shall forward a copy of every such report to the 
Local Government Board. 

“a will be noted that although the ‘Commissioners in 

unacy visit such workhouses in which there is, or is alleged 
on any lunatic,” no provision is made for the visitation by 
@Vommissioner of pauper lunatics not in institutions for the 
ingane and not resident in a workhouse, and that the returns 


Guardians and not to the Commissioners in Lunacy. These 
cases are thus absolutely detached from the general lunacy 
administration of England and Wales. Another interesting 
point is contained in the words printed in italics, in par. 3 of 
Section 202. It is that when a pauper lunatic discharged un- 
recovered from an institution has been handed over to the 
custody of a friend or relative who does not apply for relief 
on account of the lunatic, that patient drops out of official 
cognizance absolutely. We mention this because in several 
towns we heard of such cases from the parochial medical 
officers. 
DISTRIBUTION. 

At the end of 1903 there were, according to the Annual 
Report of the Commissioners in Lunacy, 5,516 pauper lunatics 
living with friends or others. A reference to Appendix B, 
Table I, of the Annual Report shows that these cases were 
distributed over the whole country, but that certain adminis- 
trative counties had very few such cases; Huntingdon, for 
instance, had only two and Westmorland three, whilst 
Stafford had 210, and many other counties approached this 
figure. In Wales there were 878, the remaining 4,638 bein 
scattered over Eaglish counties. As it was impossible, an 
indeed unneceggary, to see the whole of these cases in order 
to gain a general idea of their condition, twelve towns were 
selected (twenty-two parochial districts), and in each district 
the whole of the — under any one parochial medical 
officer were visited. The towns visited were fairly widely 
distant in England and Wales, and though the number of 
patients visited (300) is not large, owing to the difficulty of 
access in many cases—a whole dag often being spent in 
travelling in order to see three or four patients—and though 
the following remarks can, strictly speaking, only he held to 
apply to those visited, we believe from the plan adopted of 
seeing, as a rule, one district in each town and working that 
district thoroughly, and from the fact that after the first 
hundred cases, later cases showed only a repetition of the 
conditions amongst the former, that there cases may be 
accepted as fairly representative of the whole. These un- 
favourable conditions under which many cases live do not 
result from any lack of care or interest on the part of the 








‘of the parochial medical cflicers are made to the Boards of 


parochial medical officers, who are indeed powerless to 
remedy matters, but ure the direct outcome of an inherently 
faulty system. 

THE PatTIENTs. 

OF the patients seen, 41 per cent. were males and 59 per cent. 
females. In 15 per cent. of all these cases the patients were 
of 20 years of age and under, in 30.5 per cent. of 60 years of 
age or over, and in the remaining 54.5 per cent. of intermediate 
ages. A striking feature was the comparatively large number 
of imbecile women of child-bearing age, amounting to 40 per 
cent. of the female patients. It will be remembered that in 
Scotland the boarding-out of imbecile women of child-bearing 
age is not allowed except in those cases in which the patients 
would otherwise escape official control by the parents or 
guardians refusing parochial aid. It will be apparent here- 
after that much greater stringency is required in regard to this 
matter in England and Wales. 

As regards the classification according to form of mental 
disorder, 66.5 per cent. were classed as imbecile, and of these 
imbeciles 28 per cent. were the subjects of epilepsy. Ex- 
perience gained abroad establishes the conclusion that, given 
a good family-care system, no class of patient does better 
under family care than the imbecile, but that cases of 
epileptic imbecility are as a rule much more suitable for 
institutional treatment than for treatment in private dwellings. 
In all cases, however, of any class, it is not so much the form 
of mental affection as the nature of the individual case, the 
character of the guardian and home selected, which have to be 
considered. Many of the imbecile cages seen were, apart alto- 
gether from the character of the guardianship, unfitted for 
family care, and the majority of the epileptic cases would have 
been better in an institution. There was a further percentage 
of 20.4 of cases of senile dementia, either simple senile dementia, 
or secondary dementia, and the remaining 13 per cent. were cases 
of other forms of mental disorder, harmless chronic delusional 
insanity, etc. The cases of senile dementia include a large 
number of cases of simple senility without any obvious mental 
affection beyond slight loss of memory. In two districts the 
cases were preponderatingly of this class—patients whom it 
was impossible to regard as lunatic or as other than slightly 
feeble-minded from senile involution. In the other districts 
these cases formed only a very small proportion of the 
cases which belonged almost entirely to the decidedly 
defective class. In the two districts above-mentioned it was 
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stated that there had been in the past some feeling amongst 
the guardians that the inclusion of the simple senile cases in 
this category of pauper lunatics had led to unnecessary notifi- 
cation, and in one case to an inquiry by a committee of the 
Board of Guardians concerned; and though, as a safeguard to 
both patient and public, over-notification is a less evil than 
under-notification, this disparity between districts is an evi- 
dence of the lack of centralized official supervision and control. 
Another evidence of this lack of control is that there does not 
appear to be any compulsory notification of removal on the 
part of the person who has the charge of a patient. In every 
town visited were at least one or two cases where the people 
had removed. Sometimes they could be traced through 
information supplied by neighbours, but others were com- 
pletely lost sight of. It appears to be taken for granted that 
the patients will automatically reappear on the list by their 
guardians reapplying for assistance, and though this is 
probably true in the majority of cases, it need not apply 
universally, particularly in regard to those who have only 
medical relief. 
THE HomEs. 

These are, of course, the ordinary cottage or slum dwellings 
of the poor people, but surprising differences were encoun- 
tered. The best homes were, as a rule, in country districts 
and recalled the average type of dwelling in which pauper 

























Common type of house for patient in England : Crowded, dirty rooms ; 
patient epileptic imbecile: bed very wet. 


lunatics are boarded-out in Scotland. Though these forma 
very small minority, about 50 per cent. of the whole number 
geen were clean and comfortable; 13 per cent. were dirty, 
though on the whole as comfortable as the average homes of 
this class, and the remaining 37 per cent. were either very 
dirty, untidy, and wretched, or appallingly filthy and abjectly 
poverty-stricken. There is no intention here of advocating 
for patients under family care any fixed standard of home 
comfort. It will be remembered that in treating of Scotland 
Sir Arthur Mitchell was quoted to the effect that, “as a rule, 
it is regarded as suflicient if a lunatic’s condition shows a 
reasonable approach as regards substantial comforts to that 
of the poor, but respectable, portion of the general com- 
munity.” That standard should suffice for England and 
Wales, but not even in that portion of Gheel to which atten- 
tion was drawn in the report on that place was there to be 
found anything approaching the wretchedness to be seen over 
and over again in this country. 

As regards accommodation—a very important matter in this 
relation—it was found, not including in these figures the cases 
where the patients lived alone in a lodging of one room, that 
overcrowding was present in exactly 50 per cent. of the cases. 
By overcrowding is meant, not mere insufficiency of air- 
space, no case being considered overcrowded, no matter how 
many composed the family, if any bedroom, however small, 
contained only two inmates; but only where three or more 


slept in one room of utterly inadequate di i 
result of this insufficient accommodation = that ad 
adolescent patients, generally imbecile young mat oe 
women, frequently slept in ‘the same rooms ar Or 
sionally in the same beds as adult members of the Pr 
of opposite sex. It was not always easy to get amily 
true facts of the case, which were only disclosed afte at ‘the 
questioning of the guardian, parent or other, but ag — 
number the conditions were admitted without any atten 
evasion and with no apparent recognition of there bee 
anything unusual in such an arrangement. Almost being 
possible combination of adult relatives in the same bed? 
was met with—brother and sister, mother and son, fath te 
daughter having sometimes the same bed. tse: 


m, 
and 


-_ : : moc 

The experience of family-care systems h 

wherever the care of patients has been entrusted Page 
relatives less satisfactory results are achieved than an 
patients are placed in the homes of strangers. Thig indeed 
might have been expected. In the first place, not ever 
person is competent to become the guardian of an imbecile 
insane person. The selection of a guardian should always be 
made with great care, and after due personal inquiry ang 
investigation on the part of an official. To entrust the 

of patients to their natural guardians does away with 
possibility of choice. In the second place, the ties of cop. 
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Good type of house: Two patients, brother and sister, cretinoid im- 
beciles ; comfortable and clean. 


sanguinity are only too often manifested in the relatives oi 
any insane person, if not by actual insanity, at least by some 
degree of feeble-mindedness or defect of character. This was 
found to be true in many of the homes visited. In one house, 
which was indescribably dirty, eleven inmates had between 
them three bedrooms. Two of these, mother and daughter, 
were imbecile, and an infant in arms had every appearance of 
being an imbecile. Another member of the family is insane 
and other relatives feeble-:minded. In another was a cretinoid 
imbecile who had numerous relatives in the neighbourhood, 
many of whom were of feeble mind. In a third house a 
imbecile youth, aged 20, and physically of fair development, 
slept in the same bed with his sister, a healthy girl, aged 18, 
although there was an unused bedroom in the house; 
mother appeared feeble-minded. 

The importance of the hereditary factor is so well known 
that it is unnecessary to labour this point, and yet in almost 
every one of the cases of pauper lunatics outside institution 
in this country, the guardian is a parent or near relative. 
the cases visited, the guardianship was in 51 per cent. good, 
in 14 per cent. doubtful, and in 35 per cent. manifestly bad, 
that is, careless or incompetent. It is to this bad guardian- 
ship and to the extreme poverty of very many of the g 
that the defects of this system are attributable. In ome 
district of one town a feeble-minded woman was seen who, 








when the present parochial medical officer took over the dit 
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oT aiiieatieing from secondary syphilis, contracted from 


trict, was atient was living under the care of her father 
al0dRer ‘bath old people. Another female patient, an 


: 1, gir]. in the same district, had an illegitimate idiot 
ion He oi cticat, however, was not. on the list when the 
child was porn. Another patient, also in the same district, had 
afew days before toa medical man to find out whether she 
been regnant or not; she was not, but that she had run the 
eal conception was proved. In another town were two 
feeble-minded female patients, sisters aged 20 and 30, living 
in very bad surroundings, with whom—the medical officer was 
sy formed—men in the neighbourhood had frequent inter- 
om Such things sound almost incredible, but in every 
pe with two exceptions—and in these cases owing to pres- 
7 of time it was not possible to visit the larger districts— 
jmilar instances were seen or heard of in every district, and 
: nditions were found to exist from which these evils must 
at inevitably arise. On the other hand, slightly over 
one-half of the cases were found in clean and comfortable 
homes, possessing adequate accommodation; the patients 
qere well clad and nourished, and provided by their guardians 
with solicitous care and attention. Suc homes existed in 
sufficient numbers to vrove that the system of family care is 
not inapplicable to England, but the contrast between these 
and others in which patients were sleeping on sacks stuffed 
qith straw, on rags, and on broken-down camp beds, shows 
that the whole system requires intreased inspection, rearrange- 
ment, and higher control. 
Cost, Exc. 

In reviewing the family-care colonies abroad it was possible 
to arrange the reports in sections dealing with clothing, diet, 
eost, and so forth, as each of the colonies made definite 

rovision in their regulations as to these matters. In 
Scotland, where the system is much more elastic, the standard 
ig given in the words of Sir A. Mitchell quoted above, but in 
England and Wales there seems to be no standard atall. The 

tients or their friends provide their own clothing, the food 
ofthe patients ranges from the wholesome food of the better 
gort of houses to the bread and dripping and tea for every 
meal of the solitary dement living on 3s. 6d. a week. The 
parochial assistance given on account of the patients may be 
medical relief solely or monetary grants from 1s. 6d. to as 
much a8 78. a week: only one case, however, was met with in 
receipt of the latter sum. The usual sums paid are from 
2s, 6d. to 48. a week. These sums are, of course, utterly 
inadequate for the proper maintenance and care of patients 
whose mental affection is sufficiently marked to prevent their 
earning wages of any kind. As a matter of fact a good aumber 
do earn small, as a rule very small, sums to help towards 
their maintenance, but the rest are either inefficiently looked 
after or are a continual drain upon the resources of their 
guardians. That many ofthese patients, removed from their 
present surroundings and placed in competent, hands, with 
the possibility of some healthy manual occupation, would be 
capable of work which would benefit both themselves and 
their guardians, can hardly be doubted ; but under the present 
haphazard system, this is impossible. They are neither 
eficiently controlled, guided, nor cared for, and what energies 
they have are either misdirected or run to waste. 

As tostatistics concerning the death rate, the occurrence of 
major casualites, breaches of the law by any of these patients, 
pregnancies amongst the female patients, etc., no information 
was obtained, and it is doubtful whether such information is 
obtainable. Possibly, after laborious search, a fairly accurate 
death-rate might be obtained, but it would probably be 
impossible to get beyond this. As regards pregnancy, which 
might appear to be a point which would come under 
immediate notice of the law, the possibilities of error are too 
numerous to permit the compilation of any trustworthy 
estimate. Although the patients are visited quarterly by the 
parochial medical and relieving officers, the time intervening 
may be sufficient for the pregnancy to have occurred without 
any one being aware of it; the patient may have been removed 
to another district and lost sight of ; and further when the 
birth is registered, there is nothing on the birth certificate to 
tay whether the mother is imbecile or lunatic or not. 

Such conditions as are here portrayed are surely not beyond 
remedy. It may be frankly admitted that the matter is not 
fee from complication and conflicting interests, but the 
difficulties may be resolved. 


; {ECOMMENDATIONS. 
gtttorms which would result in immediate improvement 
€ 





1. The inclusion of these cases of pauper lunacy residing 
with relatives or friends within the jurisdiction of the Com- 
missioners in Lunacy. 

2. Their periodic visitation by the Commissioners in 
Lunacy. 

3. More frequent visitation by medical and lay officials. 

4. A careful selection of cases for treatment outside 
institutions. 

5. A careful selection of guardians of such cases; their 
appointment to be conditional on their compliance with con- 
ditions imposed by the Commissioners. 

6. Adequate remuneration for these guardians. 

At first sight it would appear that the carrying-out of this 
scheme would result in a much increased expenditure, but 
when it is considered that if a properly-managed system of 
this kind were once established many of the patients who are 
at present maintained in asylums, at great cost to the com- 
munity, might be treated satisfactorily and economically 
under family care, it will be apparent that this system would 
result in a considerable economy of public moneys. 

There is still one more way in which this plan might be of 
benefit. This concerns the considerable class of feeble- 
minded and defective persons who cannot at present be 
officially notified and treated ; it was for the consideration of 
this class that the present Royal Comniission on the Care and 
Control of the Feeble-minded was appointed. Nearly every 
medical man must know of such cases. During the visits 
recently made in the course of this inquiry, imbeciles and 
feeble-minded, and also epileptics with some degree of mental 
deterioration were seen, whose parents or guardians, respect- 
able working people, were not in receipt of parochial aid, and 
who were strongly opposed to sending their wards to an 
asylum, There are grounds for believing that many of these 
people would not be averse to sending the patients to family 
care, and though, as has been said, epileptics as a class are not 
suitable for this form of treatment, the family-care system 
may very suitably be combined with other and more institu- 
tional modes of treatment. 

We desire to tender our very hearty thanks to all those 
parochial medical officers who have so kindly permitted our 
Commissioner to see their cases, and who have given invalu- 
able assistance; without their aid, indeed, it would have been 
impossible to prosecute this inquiry. The evils described are 
in no way the fault of the medical service but of the system, 
and we may add that those medical officers who have had the 
most experience of its working agreed that changes, on the 
lines which are here indicated, would be of great benefit. 





THE PREVENTION OF CONSUMPTION. 


WORCESTERSHIRE ASSOCIATION FOR THE PREVENTION OF 

CONSUMPTION. 
Purchase of Open- Air Sanatorium. 
NEARLY three years ago the Worcestershire Association for 
the Prevention of Consumption obtained a five years’ lease of 
the house and grounds of Mr. J. Dangerfield at Knightwick 
for the purposes of a sanatorium for the treatment of con- 
sumptives. The value of the sanatorium having been 
abundantly proved, 89 per cent. of the cases treated having 
been enabled to resume work, the Committee has decided to 
purchase the property. With this object an appeal for funds 
has been issued by Dr. Harry E. Dixey of Malvern, Chairman 
of the Committee. The amount required for the purchase is 
£6,000, and already about 44,750 has been promised. Some 
of the promises are contingent on the whole amount being 
raised, which naturally adds to the anxiety of the Committee 
to obtain the comparatively small sum stillrequired. Promises 
of contributions, which may, if desired, be spread over a 
period of two years. may be sent to Dr. Dixey, or to the 
Secretary, Mr. J. P. Holder, Elladale, Penbury Street, 
Worcester. 











CONTRACT MEDICAL PRACTICE. 
Notice as To Districts in wHicH Disputes Exist, 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexton with clubs or other forms of contract practice are 
requested to refer to the advertisement on page °9 
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THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 
CounciL ELk&cTION. 


Tus election took place on Thursday, July 6th, and the 
result was: 


Votes. 

Mr. EpmMuND OWEN re ese -. 512 

Mr. C. H. Gorpinc-Birp ose -. 480 

Mr. RickMaN GODLEE ... ess -. 471 

Mr. W. Harrison Cripps ese «. ee 
Mr. ANDREW CLARK ... ove 35 


The President declared Mr. Owen and Mr. Godlee re-elected, 
and Mr. Golding-Bird and Mr. Cripps elected. Mr. Bruce 
Clarke, who retired, received 66 votes. 








MEDICAL NEWS. 


Amone the Congresses to be held at Liége this year in con- 
nexion with the Universal and International Exposition there 
is to be one of Chemistry and Pharmacy. It will take place 
from July 27th to 30th. 

Tae Fellows of the Therapeutical Society will meet on 
Wednesday next at the Botanical Gardens, Regent’s Park, to 
view the medicinal and other plants. Tea and music will be 
provided in the course of the afternoon. 

Dr. IsnHinosk& Mimura, Physician to Prince Arisugawa of 
Japan, has been appointed an Honorary Member of the Fifth 
Class of the Royal Victorian Order on the occasion of the visit 
of His Imperal Highness to this country. 

A PROVINCIAL sessional meeting of the Royal Sanitary Insti- 
tute will be held at the Medical Schools, Downing Street, 
Cambridge, at 11 a.m. on Saturday, July 15th, when Professor 
Sims Woodhead will open a discussion on the water-supply 





problem in rural districts and interpretation of the reports of | 


water analysis. 

.WE are informed that on June 29th, a conference representing 
the societies working for the health of the nation was held, 
and agreed to a federation between such societies and the 
Council of the National League for Physical Education and 
Improvement on the principle of proportional representation. 
The Societies which were unable to send representatives to 
this conference can obtain further particulars on application 
to Mr. Beverley Halley. 49-50, Denison House, Vauxhall 
Bridge Road, London, 8. W. 


Mepicat MAGistRraTEs.—Dr.D.T. Rocyn-Jones, of Abertillery, 
and Dr. E. M. Griffith, of Abercarn Fach, have been appointea 
to the Commission of the Peace for the County of Monmouth. 


Kina’s CoLtLtEGE Hospitau.—The trustees of the late Miss 
Marianne Frances Hasker, formerly of St. Leonards-on-Sea, 
have promised a donation of £20,000 towards the fund for the 
removal of King’s College Hospital to South London, on con- 
dition that when the new hospital is built one of the blocks 
for the accommodation of female patients shall be named 
after the deceased, a brass mural tabiet being erected thereon 
to record the benefaction. 


METROPOLITAN HospiTaL SUNDAY Funp.—Thesums received 
up to Wednesday, July 4th, at the Mansion House by the 
Metropolitan Hospital Sunday Fund, in respect to the appeal 
on Sunday, June 25th, amounted to £40,000. This total includes 
both the special donation of £12,500 made by the trustees 
of the late Mr. Wyndham Francis Cook and the result of the 
separate appeal which was this year addressed to city men. 


A TUBERCULOSIS EXHIBITION IN New YORK —The first 
American Taberculosis Exhibition will be held in New York 
in November under the auspices of the National Association 
for the Study and Prevention of Tuberculosis, and of the 
Committee on the Prevention of Tuberculosis of the Charity 
Organization Society. Dr. Lederle, formerly Commissioner 
of Health of the City of New York, is Chairman of the 


. ae _ 
education of the people. In addition to exhibits ; . 
different phases of the tuberculosis problem, ae llustrating 
the treatment of the disease, popular lectures will bee 
livered by specialists. de- 


‘‘OsTEOPATHY” IN PENNSYLVANIA.—A Bill wag as 
the last State Legislature of Pennsylvania regulatin” bp 
practice of osteopathy, licensing those who desing * 
engage in the practice of this art, and eatablisht to 
board of examiners representing the State Osteows hd 
Association, before whom all candidates should Pathic 
before they could legally engage in the practi 
osteopathy. This Bill has now been vetoed by the oon of 
on the ground that there is nothing in the Bill to indie 
what constitutes osteopathy. Approval of the Bil] would? 
the Governor’s mind, appear to give the authority of the 
State to a system of practice in the healing art that exclng e 
the use of medicine and also surgery. bad 


Bequests TO MEpIcaL CHARITIES.—Under the wil] of th 
late Mr. Nathan Salaman, of Gordon Square, W.C., which} : 
now been proved, University College Hospital receives I 
| for the maintenance of a bed to be called the Nathan Sa ie 
Bed, the London Hospital receiving a similar amount for 
Meyer Salaman Bed. The Middlesex Hospital receives / 
for its cancer ward, and a further £1,000 for general PUrposes, 
The Brompton Consumption Hospital receives a le of 
41,000 for general purposes, and /400 for its conva escent 
home. St. Peter’s Hospital for Stone and the Jewish Home 
for Incurables esch receive £6c0, while £500 is directed to be 
paid to each of the following medical institutions : The North 
London Hospital for Consumption. the Lock Hospital, Soho 
the City of London Hospital for Diseases of the Chest, the 
London Fever Hospital, the National Hospital for the Para. 
lysed and Epileptic, the Hospital for Incurables, and the 
Great Northern Hospital. 


PurE MILK For Poor Basres.—The movement for the 
supply of sterilized milk to poor mothers unable to nune 
their babies, which was started in France under the name of 
‘“‘Goutte de Lait,” has spread to several other countries, and 
has developed to such an extent that it is thought the time 
is ripe for an international congress on the matter. It is tobe 
held in Paris on October 2oth and 21st. The Presidents of the 
Organizing Committee are Dr. G. Variot, Physician to the 
Enfants-Malades, and Dr. Léon Dufour, of Fécamp, Founder of 
‘*Goutte de Lait.” The Vice-Presidents are Dr. Richardiire, 








Organizing Committee. The object of the exhibition is the 


Physicianto the Enfants-Malades; Dr. Boissard, Obstetric Physj- 
cian to the Paris Hospitals; Dr. Raoul Brunon, Director of the 
Medical School of Rouen; Dr. McCleary, of Battersea, Director 
of the Infants’ Milk Depot; Dr. Rafael y Cordona, founder of 
the Madrid ‘‘ Goutte de Lait”; Dr. Davel, of Buenos Aires; 
Dr. E. Lust, founder of the ‘‘Laiterie Moderne” of Brussels; 
Deet>re3ss Margouliez, f»under of the St. Petersburg “ Goutte 
de Lait”; and Doctoress Champendal, founder of the “‘Goutte 
de Lait” of Geneva. The Secretaries are Drs. Paul Roger, 
Physician to the Hospital Péan, in Paris, and Grasset, Director 
of the ‘‘Goutte de Lait” of Tours. Those wishing to take part 
in the congress should communicate with Dr. Paul Roger, 
39, Rue de Berry, Paris. 


FRENCH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE.— 
The Congress of the French Association for the Advancement 
of Science will be held this year at Cherbourg from August 
3rd to roth. Five of the sections are devoted to subjects more 
or less closely connected with medical science. There isa 
section of Zoology, Anatomy. and Physiology, presided over 
by Professor Duboscq, of Montpellier; one of Medica? 
Sciences. of which the President is Dr. Manquat, of Nice; 
one of Medical Electricity, presided over by M. André Broca, 
Professeur-Agrégé in the Medical Faculty of Paris; one of 
Hygiene and State Medicine, which has for its president an 
engineer, M. de Montricher. of Marseilles. There is also a 
section of Odontology, the President of which is Dr. Frey of 
Paris. The questions proposed for discussion in the section 
of Medical Electricity are: (1) The present state of radio- 
therapy, to be introduced by M. Bergonié; (2) atrophies of 
bone discoverable by radiography, to be introduced by 
M. Imbert; (3) notations of results of the electrical explora- 
tion of the limbs and nerves, to be introduced by M. Marques; 
(4) the present state of the medical apnlications of high-fre- 
quency currents, to be introduced by M. Zimmern; (5) the 
power of the Crookes tube in its different modes of excite- 
ment, to be introduced by M. Turchini. There will also bean 
exhibition of apparatus for the application of electricity in 
medical practice. 
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PROPOSED ROYAL CHARTER FOR THE 
ASSOCIATION. 


Tue Annual Representative Meeting in Oxford last year 
instructed the Council of the Association to take 
the steps necessary to obtain the alterations in the 
Memorandum of Association contained in the Birming- 
ham resolutions, subject to such modifications as might 
be required to harmonize them with the present 
articles. One of the Birmingham resolutions would have 
given power to the Association to expend money for the 
defence, promotion, or maintenance of the honour or 
interests of the medical profession, including in particular 
taking or defending legal proceedings. The matter was 
referred by the Council to a committee, which has held 
numerous sittings, and has taken legal opinions upon the 
course which should be followed. 

It will be remembered that the Association is registered 
under the Companies Acts as an association not for profit, 
and is therefore subject to the provisions of those Acts. 
Counsels’ opinions were taken on various points and 
at first it appeared doubtful whether it could -be 
assumed that the sanction of the Court of King’s 
Bench could be obtained to the alterations proposed, 
or if so whether they would suffice to give the Association 
power to undertake individual medical defence, The final 
opinion of Counsel, however, was in favour of the view that 
the court could sanction alterations in the memorandum 
which would authorize the Association to undertake 
individual defence, but Mr. Beaufort Palmer in giving 
this opinion suggested that it would be expedient for the 
Association to consider whether the time had not come 
for it to apply for a Royal Charter. He pointed out that, 
to an Association of such great magnitude, with interests 
in all parts of the world, the advantages of obtaining 
a charter would be very great; under a charter 
the Association would be free from the some- 
what troublesome restrictions imposed by the Companies 
Acts, and its powers for good would become much greater. 
It would be free for all practical purposes from the 
trammelling rules of the court in regard to what is and 
what is not wlira vires, and its operations could be extended 
without the necessity for seeking for express provisions 
among its stated objects. With this opinion before it the 
Committee, at a meeting on June 2nd, requested the 
Chairman of Council to ascertain what prospect there 
would be of the Privy Council advising the Crown to 
grant a charter to the Association. Mr. Andrew Clark was 
able to report to a meeting of the Committee on June 19th 
that asthe result of inquiries at the Privy Council Office 
he had gathered the impression that the Association had 
& good prospect of obtaining a Royal Charter. The 
Committee presented a report embodying the above facts 
to the Council, at its meeting on July 5th, and the Council 
then determined to report to the Rapresentative Meeting 


ing to make an application to the Privy Council praying 
His Majesty to grant a Royal Charter. 

A report from the Committee containing fuller par- 
ticulars of the arguments which have influenced it in 
deciding to make this recommendation will be published 
in the SurrLEMENT to the next issue of the JouRNAL. 








FAMILY CARE OF THE INSANE. 

In drawing attention last March to the conclusions favour- 
able to the family care of the insane which could fairly be 
arrived at from the reports of our Special Commissioner 
on the Care of the Insane Poor, we promised to return to 
the subject when our Commissioner should have had an 
opportunity of supplementing his report on the progress 
achieved on the Continent and in Scotland, and should 
have given an account of the boarding out of the insane as 
it is practically carried out in England. 

We accordingly invite the careful perusal of the report 
appearing in this number of the BritisH MEepIcaL JOURNAL 
by our Commnissioner on the Family Care of the Insane 
Poor in England and Wales. From beginning to end this 
document furnishes a very remarkable contrast to the 
earlier reports. In every country where family care has 
been carried out with an intelligent desire to improve the 
condition of the insane, the method has found warm 
advocates, and even where there has not been unanimity 
of approval in detail, family care is proudly pointed to as 
the most advanced and most beneficent mode of dealing 
with a great number of the most afflicted class of the 
population. But in England so little is known of the 
matter, and so little public interest has been excited in 
the topic, that many persons were probably unaware of the 
existence of an English form of family care. It would 
most likely be hardly justifiable to say that the procedure 
is carried out in a surreptitious manner, but certainly it is 
seldom spoken of. Nobody appears to be proud of it, and 
those who read our Commissioners reports will not 
wonder at this. The system of dealing with these 5,000 
and more unfortunate persons of unsound mind is not 
altogether creditable to a country which, in the early 
days of non-restraint, was proud to consider itself in the 
van of progress with regard to the treatment and care of 
theinsane. This is the more remarkable seeing how much 
attention has been paid to the perfection of the family- 
care system in almost every other country in Europe. 

The condiiion of the victims of this system is much the 
same practically as that of all the insane before there were. 
any lunacy laws whatever. Thess patients are, as our 
Commissioner justly observes, detached from the general 
lunacy administration of the country. They are regarded 
merely as paupers, and are only supervised in so far as 
they are dependent upon the rates. The public appears to 
forget that these poor people are sufferers from a condition 
which renders them particularly dependent. It is notorious. 
that custodians of the insane are particularly liabla to the 
temptations of cupidity and of cruelty, leading,unless there be 
careful supervision, to the probability of ill-usage and 
almost the certainty of neglect. The elaborate precau- 
tions which the Jaw ha; gradually made more stringent 
for the protection of the insane in asylums are well 
known. Here in great institutions, running like clock- 
work, where huadrads of «yes ar: upon everybody, the 





that the information obtained asa result of inquiries as to 
the probability of the Association being granted a Royal 
Charter was so encouraging that it recommends the Meet- 





law provides th3 mo:3t elaborate machinery to prevent 
abuses. In ludicrous contras; tu this is the official neglect. 
of the wretched pauper imbecile, who, being unable from 
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his poverty, friendlessness, and dementia, to make efficient 
representations for himself, should be the special object of 
care. Atthe bottom of all this absurdity and inconsistency 
is the perverse view of insanity which the English law has 
made familiar. The law is unwilling to recognize any- 
thing as insanity which does not involve danger to the 
person or the peckets of the lieges. Even where there is 
personal danger, however, that great nightmare “the 
liberty of the subject” is always ready to gallop across the 
scene. Society scarcely recognizes that it owes any duty 
to the insane who are not dangerous and are not in asy- 
lums. The duty of curing the victims of a pitiable disease 
or of securing kindly and sufficient care for those whose 
infirmity has obviously made them subjects for public 
protection, would seem to be insufficiently understood. 

It is very unsatisfactory that any of the insane who are 


under public cognizance, even so far as being paid for out 
of the rates to the amount of 23. 6d. to 48. a week, should | 
be allowed to remain in the disgusting condition described | 
If the small pay- 


by our Commissioner as not infrequent. 
ments made by the public, and the very insufficient inspec- 
tion provided, do not suffice to prevent filthy and insanitary 
surroundings, overcrowding—ruinous to decency and even 
morality—and utter neglect of occupation, then it is 
obvious that other methods must be put in operation. 

The facts contained in the earlier reports of family care 


in other countries has fully demonstrated that the faulty | 


conditions in England and Wales are not inherent in that 
system. Indeed, the history of the Scotch system tells an 
instructive story. The insane were long boarded out in 
Seotiand under circumstances even more unfavourable 


than those now existing in England, often under conditions | 
that were appalling. After the exertions of Sir Arthur | 
Mitcheil, and when his exposure of the state of affairs had | 


roused public attention, the present system was organized 
in that country under the control of the General Board of 
Lunacy. How this now works our readers know. The 
early introduction of similar reforms in England should 
be earnestly striven for. 

The general recommendation made by our Commissioner 
deserve, we venture to think, most careful consideration. 
If in all cases pauper lunatics were under the jurisdiction 
and subject to the inspection of the Commissioners in 
Lunacy it might be expected that more careful selection of 
guardians and of patients would be made and stringent 
regulations enforced as to the removal of patients from 
guardians should unsuitability be found on either side. 
Boards of Guardians have neither the leisure nor the 
knowledge to work a system of boarding out properly, and 
it is no fault of the Scotch system that it is too much de- 
centralized, as every one who has had to work it is aware. 
The efforts of English reformers ought to be directed not 
only to placing the patients in family care under the Com- 
missioners, but to strengthening the hands of the latter 
and reducing the intervention of the Boards of Guardians 
to a minimum. 








EPIDEMIC CEREBRO-SPINAL MENINGITIS. 


WHILE nosology can boast of diseases of more than | 


respectable antiyuity, such as leprosy and the plague, there 
are many in the list which have as yet hardly established 
their claim to distinction in this particular, while others 
again’ are mere upstarts of yesterday. Though perhaps 
scarcely coming under the latter head, epidemic cerebro- 
spinal meningitis cannot be called an historic malady, for 
it has not been known for more than a century, while it is 





- . Si Ee 
so sporadic in its appearance, and happily for ¢ 


part so limited in its field, that the vast maj 
English physicians have no practical acquainta 
the disease. It follows, therefore, that its bibliography ; 
not extensive, and hence any contribution to our Enos : 
regarding it is of value, especially as, judging from ba 
recent prevalence of the malady in Germany and America, 
it does not seem impossible that we may be called Oneal 
combat its ravages ere long at home. A monograph by § 
Carlos Franca of Lisbon, on this, one of the most fata] i 
terrible of the many ills to which flesh is heir, has, then 
strong claim on attention.' The chief drawback to it i 
that it is written in Portuguese, a language that is not hs 
everybody’s command. It will therefore be more useful 
perhaps, to give a short summary rather than a review of 
the author’s book, and of the results he publishes, 

On the first page the prevalence of epidemic meningitis 
is noted as being very much greater during the first four 
months of the year, and the point is illustrated by a 
diagram of the cases occurring in the Donna Amelia 


he most 
ority of 
nce with 


| Hospital in Lisbon, where, during the epidemic of I9ol and 


1902, 310 patients were treated. Though in some ont 
breaks, as in Italy, the majority of the cases have occurred 
in individuals whose ages ranged from 20 to 30, the patients 
of Dr. Franca and his colleagues were mainly children ang 





adolescents, 48 being under the age of 5, 65 between 5 and 
10, 68 between 10 and 15, 49 between 15 and 20, and 40 
between 20 and 25, while the remaining six lustra up to 
the age of 55 only furnished 39 cases between them, 
Though regarding the disease as highly infectious, the 
author states that it was not common in Lisbon to fing 
more than ore sufferer in each house. 

Exceedingly sudden invasion, intense headache, vomiting, 
_loss of consciousness, petechiae on the face and limbs 
| within twenty-four hours, often in severe cases apyrexia, 
opisthotonos on the second day, and Kernig’s sign—these 
formed the chief features of the invasion period of the 
disease as shown in the Lisbon outbreak, but its progress 
was extraordinarily variable. In some, rapid death oe- 
curred, in others—though rarely enough—equally rapid 
convalescence. Some, after convalescing from the first 
onset of the disease, had frequent severe relapses but 
eventually-recovered, but in many instances the patients 
fell into a pitiable condition, lingering for months ing 
practically moribund state until death put an end to their 
sufferings. The decubitus was almost invariably lateral, 
with the head thrust far back, so that in extreme cases the 
occiput was between the shoulder-blades, and great diff- 
culty in respiration and deglutition resulted. The herpetic 
eruptions sometimes formed enormous patches, and the 
petechiae became regular ecchymoses, or appeared as a 
sort of haemorrhagic goose-skin. Over 9o per cent. of the 
cases showed Kernig’s sign, in which, as may be remen- 
bered, any attempt to place the patient in a sitting posture 
causes the legs and thighs to fly toa flexed position as if 
impelled by a strong spring. 

Hyperaesthesia was common, and not infrequently so 
| pronounced that the patients were unable to bear the 
weight of the bedclothes. The pulse was sometimes ex- 
tremely frequent, sometimes the reverse, especially at the 
onset of the malady, when it would range from 40 to 48, 
only to become uncountable in later stages. An unquench- 
| able thirst of the intensest kind and persistent vomiting 


1 Epidemic Cerebro-Spinal Meningitis. By Carlos Franca, Chief of the Staff 
of the Royal Bacteriological Institute. Published by order of Government. 
Freon : Ns ational Press. (Demy 8vo, pp. 204; illustrations, charts, and 

iagrams). 
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were also tolerably constant features of the invasion stage. | sary. Aspiration is not called for except when the fluid is 


the more remarkable phenomena were (1) extra- 
ciation, and (2) great development of 

i he body, which is mentioned as being by no 
ee wad port in children as well as adults, in 
one case being described as “an enormous growth.’ Pro- 
fessor Bruto Ronceali has shown* that compression of the 
encephalon in animals will produce rapid emaciation, and 
it seems probable that both the phenomena just instanced 
may proceed from this cause. ; : 

After touching upon the bacteriology of the disease, and 
the methods of culture of Weichselbaum’s diplococcus, 
Dr. Franca discusses the pathological results of the Lisbon 
epidemic at some length. The most notable feature, apart 
from the customary lesions affecting the brain and spinal 
cord, was undoubtedly the almost universal existence of 
haemorrhages into the various organs. In 55 per cent. of 
the cases the stomach was thus afiected, the petechiae 
mainly occurring along the greater curvature, and a 
cutiously-favourite site for them was the muscles of the 
mitral valve, where they were found in some 27 per cent. 
In nearly three-fourths of the bodies examined the liver 
showed yellow patches, which predominated on the convex 
surface, in most instances superficial, but sometimes 
scattered throughout the parenchyma. A notably constant 
lesion of the lungs occurred in the shape of isolated 
patches of lobular bronchopneumonia. As a rule the 
spleen was not enlarged, but the kidneys were almost 
always affected, and not infrequently showed sigas of 
intense congestion or haemorrhage. 

Dr. Franca records the clinical history of 103 cases under 
his care at the Donna Amelia Hospital. Three of these 
may be put out of the reckoning—one developing small- 
pox, another being landed from the Brazils, and the third, 
of unknown history, being admitted moribund. We are 
thus left with a useful number for calculating percentages. 
Twenty-four per cent. of the cases were between the ages of 
5and10; 23 between to and 15; and 16 between 15 and 20, 
In infants the disease appeared especially fatal, six out of 
seven dying, and though far rarer in individuals over the 
age of 30, it was scarcely less dangerous to life. The 
total death-rate was 52 per cent., but towards the end of the 
epidemic the disease was evidently milder in type. Death 
occurred in 14 cases on the fifth day or earlier. The clinical 
history of this century of cases is pretty fully given, and is 
accompanied frequently by temperature and other charts 
and records of the necropsies when the patients died. It 
is thus of considerable value. 

It is in the method of treatment employed, however, 
that the interest of Dr. Franca’s book chiefly centres. In 
all save four of the cases he relates the spinal canal was 
tapped. In very severe cases it was found best to tap 
daily during the first ten days orso of the illness, but in 
milder cases one or two tappings with an interval of some 
days between them was sufficient. The patient was placed 
in a sitting posture, and, with due antiseptic precautions, 
the puncture was made with a needle 5 cm. in length 
and ;mm,.in diameter. Though any part of the lumbar 
region may be chosen, the fourth interlaminar space is 
preferred by the author, the guide being given by the line 
joining the posterior inferior spines of the ilium, which 
cross at the level of the fifth lumbar vertebra. The needle 
is inserted 1 cm. outside the spinous process and slightly 
below, and directed inwards and slightly upwards, and 
the puncture is so rapid that local anaesthesia is unneces- 
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2P.B. Roncali: Sopra la’ Compressibilita del” encejalo. 1898, 


thickly purulent, but in such cases washing out of the 
canal is practised, one needle being introduced below the 
twelfth dorsal and another in the sacro-lumbar interspace, 
and artificial lymph thrown in until the liquid comes out 
clear. Later in the epidemic a solution of lysol (1 in 100) 
was used with marked success, 
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THE ANNUAL MEETING AT LEICESTER. 

WE are asked to call the attention of members to the 
desirability of making early application to Dr. F. Bolton 
Carter, 99, London Road, Leicester, for tickets for the 
annual dinner of the Association, which takes place at 
Leicester on Thursday, July 27th, as the accommodation is 
limited. Dinner vouchers will be sent to members who 
have forwarded their cheques to Dr. Carter by July 15th. 
In the event of too many applications being received 
before this date, the tickets will be allotted by ballot. 
Should there be any vacancies after July 15th, they will 
be issued in order of application. We may again remind 
members that in order to receive the advantage of the 
cheap railway tickets to and from Leicester, it will be 
necessary for each passenger to produce a special railway 
voucher, which can be obtained on application to the 
General Secretary of the Association, 429, Strand, 
London, W.C. The return tickets are issued by the 
railway companies at a single fare and a quarter, and are 
available from July 21st to August ist, both dates in- 
clusive. Arrangements have also been made by which 
members desiring to travel to places where they reside 
during the meeting of the Association may obtain return 
tickets at a single fare and a quarter (minimum charge 
Is.) On production of cards of membership from 
Leicester to any station not more than fifty miles 
distant to which through bookings are in operation, 
available to return on the same or the following day. 
The arrangements for golfers at Leicester are now com- 
pleted. The Leicestershire Golf Club will make all mem- 
bers of the Association full honorary members of the club 
during the week of the meeting. The club house is about 
five minutes’ walk from one of the main electric tram 
routes and fifteen minutes from the centre of the town. 
The links are carefully kept and rank high among inland 
courses. A golf match will be played on Friday, July 28th, 
if sufficicent names are received, and will probably be of 
an international nature. Luncheon will probably be offered 
to the players by the Council of the Leicestershire Golf 
Club. Members intending to play will oblige by sending 
in their names as under: Those residing in England to 
Dr. W. Dutton, 58, Loughborough Road, Leicester; those 
residing in Scotland, Wales, Ireland, or the Colonies to Dr. 
Norman Walker, Manor Place, Edinburgh. A list will also 
be kept in the reception room where full information may 
be obtained. There will probably be facilities for play on 
two or three links. The usual breakfast, given by the 
National Temperance League during the annual meeting of 
the British Medical Association, will take place on the 
morning of Thursday, July 27th, at 8a.m.in the Temper- 
ance Hall, Leicester. The Dean of Hereford, President of 
the League, will take the chair, and an address will be pre- 
sented to the medical protession in appreciation of the 
great services it has rendered in the cause of temperance. 
So many dental surgeons and others have expressed their 
desire to take part in the discussion on toothache, 
neuralgia, and remote affections of dental origin which 
is to be held in the Dental Section, that it has been 
decided to devote two days to it. A third day, Friday, 
July 28th, will be occupied by the reading of the papers - 
the Section thus meeting on three days instead of on two 
only as last year. 


BIRTHDAY HONOURS. 
In the list of honours conferred by the King on the occa- 
sion of the celebration of his birthday, the names of the 








following medical men appear: Dr. T. McCall Anderson, 
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who receives the honour of knighthood, is Regius lrofessor 
of Medicine in the University of Glasgow, and the repre- 
sentative of that University on the General Medical 
Council. He is Physician to the Glasgow Western In- 
firmary (Cutaneous Wards), and to the Hospital for Skin 
Diseases. He is well known to students of the Medical 
Faculty of the University of Glasgow. He was President 
of the Section of Medicine at the annual meeting of the 
British Medical Association in Glasgow in 1888, and all 
members of the Association will congratulate him upon 
the honour now paid him by the Crown. Mr. T. F. Chavasse, 
who also receives a knighthood, is Senior Surgeon to the 
Birmingham General Hospital, and J.P. for the County of 
Warwick. The same honour is conferred on Dr. W. J. 
Smyly, President of the Royal College of Physicians in 
Ireland. He has held the office of Master of the Rotunda 
Hospital, and has attained a most eminent position in the 
speciality to which he has devoted himself. Surgeon- 
General Charles McDonogh Caffe, who is advanced 
to K.C.B. (Military Division), entered the Army as Assistant 
Surgeon in 1863, andattained the rank of Surgeon-General 
in 1896. He served in the Kaffir war of 1877-8, the Zulu 
war of 1878-9, receiving the medal with clasp, and was 
made a C.B.; he served also in the Burmah campaign of 
1886-7. At the outbreak of the Boer war he was engaged 
in superintending the dispatch of various field hospitals 
and medical equipment from Portsmouth and South- 
ampton, and was also responsible for the disembarkation 
and distribution of a large number of sick and wounded 
who arrived in Portsmouth during the progress of the war. 
He was Vice-President of the Section of Public Medicine 
at the annual meeting of the British Medical Association 
at Portsmouth in 1899, and served the office of President 
of the Southern Branch of the Association. During 
the later period of his career on the active list 
he was P.M O. for the Southern District, and assisted 
in the organization of the new office and arrange- 
ments for the duties cf the Surgeon-General of 
the Second Army Corps then being formed. The honour 
of knighthood has been conferred upon Dr. Philip Sydney 
Jones, honorary consulting physician to the Prince Alfred 
Hospital, Sydney, and a member of the Senate of the 
University of that city. He was President of the Sydney 
and New South Wales Branch of the British Medical Asso- 
ciation in 1896 97. The same honour is conferred upon Dr. 
E. S. Stevenson, member of the Medical Council of the 
colony of the Cape of Good Hope, and a past-president of 
the Cape of Good Hope Branch cf the British Medical 
Association, Colonel David Bruce, R A.M.C., F R.S., whose 
researches with regard to the part played by trypanosomes 
in the production of tsetse-fly disease in horses, and sleeping 
sickness in man has maie his name so well known to the 
medical profession, is nominated C.B. He entered the 
army in 1863, and served in the South African war, inclu- 
ding the siege of Ladysmith. He is a member of the 
Advisory Board of the Army Medical Service. Surgeons 
General W. L. Gabbins, M.V.O., R.A.M.C., at present P.M.O. 
Western Command, Iodia, and formerly P.M.O. of the 
Home District, receives the same honour. He served in 
the South African war in 1899-1901 as Principal Medical 
Officer of the 6th Iafantry Division; he was present at the 
relief of Kimberley, the actions at Paardeberg, Poplar 
Grove, Driefontein, and the occupation of Bloemfontein. 
He took part in the operations in Orange River Colony and 
was subsequently Principal Medical Officer of Pretoria and 
Northern Line of Communication. The honour of C.B. is 
also conferred upon Lieut.-Col. and Hon. Colonel William 
Coates, commanding the Manchester Companies of the 
Royal Army Medica! Corps Volunteers. The same honour 
is conferred upon Surgeon: Major Thomas Egerton Hale, 
V.C., in connexion with the jubilee of the Crimean war, 
in which he served with distinction. Surgeon-Major Hale 
served also during the later period of the Indian Mutiny. 
Subsequently as medical officer in charge of troops sent to 
Cherat in the hills he established and administered the 
sanatorium there, which proved a great success. Dr. 
William Prout, Principal Medical Officer for the colony of 
Sierra Leone, is nominated C.M.G. 





QUACKERY IN PRUSSIA, 

AccorDING to official statistics recently issued, 

of unqualified persons practising on healing art wate 
Prussian States in 1¢03 was 5,148, as against 4,104 in ‘ke 
previous year. These figures do not, in regard . 
many administrative districts, include unqualifies 
dentists, masseurs, and _ barbers practisip et 
surgery. The 5,148 quacks are distributed in 488 din 
tricts. Only 149 dentists are free from unqualified 
practitioners. On the otber hand, in many distriet 
there are more quacks than legally qualified Practitione ‘ 
Of the provinces Westphalia bas the lowest Proportion of 
quacks to doctors (9.78 per cent.) and Posen the highest 
(36.56 per cent.), In the Berlin district there were Lot 
non-qualified to 2,875 qualified practitioners, 0; the 
quacks about a fourth were women. About in 10 of the 
whole number of unqualified practitioners had been pro- 
secuted for various offences. 


DISEASE AND FASHION. 

FasHJons in dress often have their origin in the wish to 

hide disfigurement caused by disease. The voluminous 

trunk hore worn by Eoglish gallants at the beginning 

of the seventeenth century were introduced by James | 

as a means of concealing an unsightly malforma. 

tion. Slaves of fashion to whom Nature had re. 

fused an adequate curve of the hip had to supply the 

deficiency by art. Readers will remember the story told 

by Carlyle of the discomfiture of the unlucky courtier 
who sat down on a nail, and on rising to receive His 
Majesty instantaneously emitted several pecks of bran, 
and stood a pitiable figure with his breeches hanging in 
folds about his shrunken person. The introduction of the 
crinoline is often attributed tothe Empress Eugénie before 
the birth of the Prince Imperial; as a _ matter of 
fact, a similar apparatus had, under the name of 
farthingales, verlugadins, and what not, been used by 
ladies in the sixteenth and seventeenth centuries. The 
patches which added so piquant an effect to the faces of 
the beauties of the eighteenth century were first used by 
officers to disguise the scars of wounds received in battle, 
If the late Sir Robert Peel had been a royal personage his 
manner of wearing his hat at an angle that seemed in- 
tended to express defiance of public opinion would have 
become fashionable among young “bloods,” as they 
are beginning once more to be called; yet we believe 
it was really intended to conceal a scar. In a second 
series of his Indiscrélions de UHistoire, recently 
published, Dr. Cabanés cites several other instances in 
point. In the fifteenth century Philippe Je Bon, having 
fallen il), had his head shaved. Like the fox in the fable 
that had lost his tail, he tried to persuade the nobles of 
Burgundy that the human head looked much handsomer 
when its shape was not hidden by a massof hair. They did 
not see the thing in the same light, but, unlike the fox, 
Philippe had the power to compel people to be of his 
opinion, and shaven heads perforce became fashionable. 
The daughters of Louis XI had feet of a size which made 
it necessary for them to hide them; hence the society 
dames of the dav thought it due to themselves to wear 
trailing gowns. The wife of Philip III disguised an abnor- 
mally long neck with a high wimple, and was imitated 
by all ladies who wished to be considered fashion- 
able. Henry Plantagenet, anxious to hide the deformity 
caused by an outgrowth on the foot, had boots made with 
extravagantly curved toes, which straightway became 
the only wear for courtiers. Louis XIV wore & Wg 
to hide unsightly wens on his head; the fashion of wearing 
wigs has also been attributed to the havoc played b 

syphilis among the “love locks” of the seventeent 

century. Many other instances could be given, but these 
will suffice to show that there isa closer connexion between 
fashion and deformity than might at first sight be sus 
pected. This may serve to explain how a thing ugly 0 
itself may come to be accepted as the stamp of soc 

position. It is not that people love ugliness for its own 
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t, owing to the servility inborn in human 
sake, Dit moat ridenes thing is consecrated by associa- 
b 


tion with roya lty. 


DICAL? TERMS IN THE NEW ENGLISH DICTIONARY. 
section of that great philological work, the New 
ictionary, supplies the student with the history 
rds lying in alphabetical order between Mandra- 
a and Matter, The ground thus covered is rich in in- 
erestig words, as must be admitted when it is recognized 
that it includes such terms as “ manifestation,” “ mani- 
fold.” “mankind,” “manly,” manna,” “ manner,” “ manor,” 
mansion,” “mantle,” “manufacture,” “many,” “ march,” 
« mark,” “marry,” “mason,” “master,” etc. But it is with 
the medical names that we are concerned, and as it happens 
poth the terminal words of the section (“ mandragora” and 
“matter”) have a medical interest. The plant “ mand rake” 
or ‘mandragora” brings to us out of the past some quaint 
old beliefs. ‘‘ The forked root is thought to resemble the 
human form, and was fabled to utter a deadly shriek when 
lucked up from the ground.” The poet wrote about it: 
“Horrid grots and moasie graves, Where the mandrak’s 
hideous howles Welcome bodies voide of soules.” It was 
thought that its fruit, when eaten by women, promoted 
conception, and since the time of Shakespeare it has 
become synonymous with “narcotic.” ‘Not poppy, nor 
mandragora,” said Iago, in the hearing of tortured Othello, 
“nor all the drowsy syrups of the world, shall ever medicine 
thee to that sweet sleep which thou owedst yesterday.” 
Among its many meanings, “ matter” has the medical one 
of “pus,” and the physiological one of “certain fluids of the 
body and excrementitious products,” such as grey matter 
of the brain and faecal matter. Between ‘ mandragora” 
and “matter” there lie many other words with meanings 
which are of interest to the physician and surgeon. “Man- 
ganese, a corrupt form of “ magnesia,” has therapeutic 
properties; “‘mange” is a well-known skin disease 
in animals, and ‘‘mangey, the adjective derived 
from it, is sometimes used in a more general sense 
jn connexion with the human subject. “Mania,” 
“maniacal ” and other derivatives are fully dealt with, and 
the obstetric “manikin” (“including a natural female 
pelvis with leather fetus and placenta”) is quite suffici- 
ently described for the ordinary reader, though he will 
probably be left wondering what mysterious implement it 
can be. “Manna” is referred to both in its biblical and 
pharmaceutical meanings; ‘‘ manqualm” is an old English 
word for the plague or pestilence, as, indeed, its form 
suggests ; “ manubrium” is rot unknown to the anatomical 
student; and “manyplies” isthe“ manifolded ” third stomach 
ofaruminant. ‘“ Marasmus” has a purely medical signifi- 
cance, and among the illustrative quotations is that one 
from Sydney Smith: “ Everybody has their favourite death ; 
some delight in apoplexy, and others prefer marasmus.” 
“Marcor” is a somewhat rare word for emaciation or 
wasting of the body; “maris” is a twelfth-century 
name for the womb; “marisca” means piles or 
haemorrhoids; God’s “marks” signify an appearance 
betokening impending death. Modern surgeons some- 
times “marsupialize” abdominal cystic cavities which 
cannot be treated in a more radical fashion ; 
the New English Dictionary will tell them how this word 
has come into use. The first quotation illustrating the use 
of the word “massage” is dated 1879, and the terms 
“masseur” and “ masseuse” are indicated as being as yet 
Incompletely naturalized. ‘ Mastalgia” and “mastodynia” 
(meaning pain in the breast), “ mastitis” (inflammation of 
the breast) and several derivatives coutaining “ masto—” 
are enumerated ; and the styptic properties of “ matico” are 
referred to. The interesting etymological information is 
given regarding “‘ matico” that it is derived from the name 
Mateo (or Matthew) of the Spanish soldier who discovered 
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14 New English Dictionary on Historical Principles. Edited by Dr. James 
A. H. Murray. Mandragorato Matter. Vol. vi. By Henry Bradley, Hon. 
M.AOxon Oxford: At the Clarendon Press. London, Edinburgn, Glas- 
gow, New York, and Toronto: Henry Frowde. July 1, 1905. (Double 
section, price ss.) 


its pharmacological effect. Finally, “matrice” and 
“matrix” with their many derivatives (‘ matriculate,” 
“ matriculation,” “matricula,” etc.) are carefully traced 
through the centuries, and their shades of meaning dis- 
tinguished and illustrated. 


HEALTH VISITORS. 

At the Conference of Charity Organization and Relief 
Societies, which met last week in Birmingham, Dr. J. 
Robertson, the Medical Officer of Health, read a paper on 
Health Visitors under Town Councils. When the movement 
was begun in Birmingham four lady health visitors were 
appointed; now there are thirteen. Dr. Robertson 
enumerated some of the problems which had forced them- 
selves on the attention of town councils and county 
councils, and which had led to the appointment of these 
visitors. In Birmingham, as in most towns, the mortality 
among young infants was about as high to-day as it was 
thirty years ago; yet during these thirty years the 
general death-rate had fallen from about 25 per 1,000 
to about 19 per 1,000. Ia five years there were 15,263 
deaths of infants under | year of age, and, judging from 
the causes of death and the various investigations made, it 
might safely ba asserted that at least one-half of these 
deaths were preventable. This meant that from 1,500 to 
2,000 deaths occurred every year in one city alone from 
preventable causes. Further, it was now clearly demon- 
strated that this mortality was a class mortality, being 
confined to the artisan and labouring classes. One of the 
most important determining factors in the appointment of 
health visitors had been the recognition of the fact that 
disease and death of young infants were very largely due 
to ignorance and carelessness. (f these he would give the 
greater importance to ignorance. This fact gave ground 
for hope. It had to be recognized that legislation had its 
limitations, and it seemed improbable that it would do 
mucb, except in a very indirect manner, in preventing the 
slaughter of the innocents which was annually taking 
place in all our town districts. From an _ experi- 
ence extending over about twelve years of the work 
of health visitors, Dr. Robertson said that the pro- 
gress made was, and must of necessity be, very 
slow. He believed that a certain small number 
of infant lives were saved every year by the work 
of each visitor, but the number was so small as to be quite 
unrecognized in the ever-ebbing and flowing group of infant 
deaths. But hundreds of houses were kept in a cleaner 
and more wholesome condition as a result of the work of 
these visitors, and many hundreds of mothers were making 
an effort to feed their infants with more wholesale food. 
He believed that in the main the usefulness of the work 
of health visitors was in the direction of saving sickness 
and lives among young children. What was wanted at 
present was that as much attention should be devoted to 
teaching the young how tolive healthily as how toread and 
write. 


THE AFTER-CARE OF PATIENTS DISCHARGED FROM 
ASYLUMS. 
Dr. Goopatt, the Medical Superintendent of the Joint 
Counties Asylum, Carmarthen, draws attention, in his 
annual report, to the fact that the prevalent view amongst 
the community at large is that insanity is an incurable 
state, and that whilst people who have suffered from many 
bodily diseases—such as gout, rheumatic fever, or disorders 
of the air passages—will, as a rule, take precautionary 
measures to avoid a recurrence of the malady, their 
pessimistic views regarding insanity (and, we may add, the 
too-frequent idea that insanity is in the nature of a mira- 
culous visitation, unconditioned by the ordinary environ- 
ment of the sufferers) militate disastrously in many cases 
against prophylaxis as regards mental relapses. He relates 
the case of one patient who had had an attack of acute 
mania and returned to her home from the asylum to nurse 
four or five young children in scarlet fever, and at the same 
time had to attend to her ordinary household duties, whilst. 
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been foreseen. He describes three other cases from this 
year’s readmissions in which the risk of relapse might 
and should have been avoided. Now, amongst the better- 
informed and educated classes of society, the risks of 
relapse are doubtless reduced to a minimum; but with 
regard to the insane poor, almost nothing is attempted by 
way of educating the patients or their guardians as to the 
conditions likely to bring about these unfortunate results. 
We remember visiting a private asylum, in North Germany, 
whose medical director limited the number of his patients 
to twenty-tjve. These took up, he said, the whole of his 
time, as he had not only to study their individual charac- 
ters and to discover the appropriate treatment of their 
individual mental or emotional idiosyncrasies, but before 
their discharge as convalescent he had to visit their 
homes, to study their mode of family life and to prescribe 
to the patient’s relatives rules to guide them in their conduct 
towards the returning member of their family. This ideal 
is of course impossible of attainment in the case of any 
but small private establishments, but what might be done, 
in the case of the insane poor, is the formation of charitable 
societies with branches all over the country, to do all that 
is possible, by way of publications and otherwise, to 
enlighten returned patients and their families as to the 
nature of insanity, and, without anything in the nature of 
meddlesome interference, by personal visitation and 
instruction to remedy any bad condition which seems 
likely to cause a return of the affection in predisposed 
persons. There are already societies for the after-care of 
friendless patients ; their extension in the new direction 
indicated would undoubtedly be of immense benefit to 
both the patients and the general community. 


THE AMERICAN PROFESSION AND PROPRIETARY 
MEDICINES. 
Mr. Bok, editor of the Ladies’ Home Journal of Phila- 
delphia, who has done excellent service to the public weal 
by his exposure of the manifold evils of what he calls the 
patent medicine curse, has lately addressed an appeal to 
the medical profession, through the Journal of the American 
Medical Association, for active help in his philanthropic 
enterprise. He has received hundreds of letters of 
approval from practitioners in every part of the United 
States and scores of commendatory resolutions from 
medical societies. While fully appreciating the sentiments 
thus expressed, Mr. Bok is disappointed that they have not 
resulted in effective co-operative work. He states that 
during the past winter there were introduced into 
the Legislatures of not less than fourteen States Bills 
which had for their object the regulation of the 
sales of injurious patent medicines, or the compul- 
sory printing of the ingredients of those medicines 
on the label of each bottle, under penalty of fine 
or conviction. Committee hearings were given on these 
Bills in each State. The proprietors of some of the patent 
medicines were exceedingly active—and effectively so—in 
their opposition to these Bills. Associations interested in 
the patent-medicine traffic worked with unceasing vigilance 
to defeat the Bills, and succeeded in doing so. ‘The 
newspapers in these States carrying the advertisements of 
patent medicines were notified that this legislation was 
not desirable. Skilful lawyers appeared before the 
committees in opposition to the Bills. Every effort, in 
short, was mace to defeat the measures, and in all save 
one State the Bills were “killed.” Now who, asks Mr. Bok, 
appeared in support of the Bills at these meetings? His 
answer is that generally it was members of the Woman’s 
Temperance Union, whose zeal usually exceeded their 
discretion and judgement. In one or two instances 
representatives of some liquor dealers’ association 
appeared in support of the Bills. But in no single 
instance, says Mr. Bok, did there appear a single 
medical practitioner or the representative of a 
single State, county, or city medical society. Not the 
slightest active interest was taken by the profession in the 
efforts to get the Bills passed, yet after the defeat of the 
Bills, scores of doctors wrote irate letters to Mr. Bok 
deploring the corruption of the Legislatures in their 








i a 
States! Mr. Bok appears to be surprised at thi 
it is exactly what might have re cape yes Surely 
of reform nearer home have too often found that the 
body of the profession, while always ready to express . 
dissatisfaction with things in general, are apt to oa their 
actual work for the amendment of evils or the red 
grievances the business of any one but themselves, 5 
Bok asks the practitioners of America how effective legiate, 
tion against patent medicines is to be secured unless ~ 
intelligent reasons why such legislation is needed pln. 
forward by intelligent persons held in respect } tf 
public. He adds that it is probable that during the nt” 
autumn and winter terms there will be introduced intoth 
Legislature of nearly every State in the Union a megs @ 
for the regulation of patent medicines, and he asks for the 
co-operation of all medical practitioners and societies ; 
the passing of such Bills. It is to be hoped that he _ 
get it, for legislators may be excused if they treat as of 
little importance measures in which no practical inte 
is shown by those who ought to be the first to guide public 
opinion. 


LEAD AS AN ABORTIFACIENT. 

Dr. W. B. Ransom has called our attention to reports pub- 
Jished in the Nottingham Daily Guardian of two inquests 
held within the last couple of months with reference to the 
death of women who had used diachylon in the hope of 
producing abortion. The inquests were held by the city 
coroner, Mr. C. L. Rothera, and in both a verdict of felo de 
se was returned. In giving evidence in one case Dr, 4, 
Fulton said that since January, 1903, he had seen 16 
similar cases, and that it appeared to be becoming a com. 
mon custom to use diachylon, 1 oz. of which could be 
obtained for 2d., people being aware that it might produce 
abortion, but not knowing its dangers. In summing up to 
the jury in the second inquiry, which took place so recently 
as July ist, the coroner told the jury that if they were 
satisfied that the women took the pills with an idea of 
securing abortion the verdict must be one of felo de », 
He believed it would be quite hopeless to try to discover 
anything about the procuring of the poison, as in all 
probability when purchased it was stated to be 
for another purpose. It was, however, a felonious 
act for any one to give a woman the substance for sucha 
purpose, and the giver would be liable to heavy punish- 
ment. We are informed, also, that another inquest under 
similar circumstances was held in May, but we have not 
seen a report of the case. It may be remembered that Dr. 
Ransom called attention to this subject in a paper pub 
lished in the British MEDICAL JOURNAL five years ago. 
He informs us that there is no doubt that the use of 
diachylon for the purpose of procuring abortion—ia which, 
however, it frequently fails—is increasing to an alarming 
extent in the Midlands. In Nottingham it has become se 
common that it is almost a routine practice at the Not- 
tingham General Hospital to search the gums for a blue 
line in the case of any woman complaining of headache or 
stomach-ache, encephalopathy and colic being the com: 
monest symptoms; Dr. Ransom adds that he has never 
seen wrist-drop. Dr. Pope some time ago published cases 
showing that the practice was common in Leicester, and 
the paper by Dr. Hall of Sheffield, published io our 
cclumns four months ago, in the course of which he re 
ported 30 vases, proves that it is by no means uncommon 
in that city. 


STEPHEN RALLI MEMORIAL LABORATORIES. 
THE opening and dedication of the Bacteriological and 
Pathological Laboratory with which the Sussex County 
Hospital at Brighton has been endowed by Mrs. Stephen 
Ralli as a memorial of her late husband, took place at the 
hospital on June 29th. The Memorial Laboratory 38 
situated in a two-story block within a few yards of 
the hospital, and comprises five rooms. On the ground 
fioor are the preparation room, facing the entrance, in the 
hall of which is placed the portrait of the late Mr. Stephen 
Ralli; on the left is the chemical room, from which access 
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‘ a swing door to the bacteriological room 
is gained My alogist’e room $ on the second floor is the 
antographic room. The block includes also the hos- 
al ‘post-mortem room and lecture room, which form 
P ether 2 complete pathological institute. The bacterio- 
iovical room, 19 ft. 2 in. by 9 ft. by 11 ft. 7 im, is 
ell lighted from three sides; it has a teak bench 
bs four workers on the south, and a slate bench on 
¢he north for embedding oven, microtomes, water blast 
incubators, etc. There is ample cupboard accommodation 
for media, glassware, etc. Electric light, gas, and hot and 
eold water are supplied. All benches are raised 12 in. 
above the floor, which is of hard cement with rounded 
angles and open drains. The chemical room—12 ft. 7 in. by 
oft. 1in. by 11{t. 7in.—has teak benches, burette shelf, 
hot and cold water, gas, electric light, a fume cupboard, 
centrifuge, etc. All specimens are received in this room. 
It is ventilated by an electric fan and is separated by glass 
and wood partition from the bacteriological and patho- 
logist’s rooms. The latter—1ig ft. 2in. by 14 ft. by 11 ft. 7 in. 
_has working benches of teak and slate for the incubators, 
etc, which are all under a glass and metal hood ventilating 
into the flue by pipes. Every effort has been made to 
make the laboratories hygienic. Thus all benches are 
raised from the floor and all benches and cupboards are 
fixed into the wall at the back to prevent the accummula- 
tion of dust. The preparation room is well supplied with 
sterilizers, hot air and steam, an autoclave, inspissator, etc. ; 
the photographic room also serves as a dark room and for 
hotomicrography, fitted with water flush, drain racks, 
Nernst projection light, electric light, photomicrographic 
apparatus, etc. The Pathological Institute is intended for 
the clinical and pathological research of the hospital and 
is available to all medical practitioners at the usual fees. 
The department has been established and endowed at a 
cost of £14,000, The pathologist in charge is Dr. F. G. 
Bushnell. The fittings are by Messrs. Baird and Tatlock, 
and the equipment by Messrs. Gallenkamp. 


A JAPANESE MEDICAL PEER. 
PROFESSOR K ANEHIRO TAKAKI, Retired Surgeon-General of the 
Imperial Japanese Navy, Director of the Tokyo Charity Hos- 
pital Medical College,and Member of the House of Peers, has 
lately been raised to the rank of Baron by the Emperor of 
Japan. Baron Takaki has had a distinguished career. In 
1872 he entered the Japanese Navy as a surgeon, and two 
years later was promoted to the rank of Staff Surgeon. In 
1875 he was sent to England by the Japanese Government, 
and after studying at St, Thomas’s Hospital he became a 
Licentiate of the Royal College of Physicians of London in 
1878 and a Fellow of the Royal College of Surgeons of 
England in 1880. On returning to Japan in that year he 
was forthwith promoted to the rank of Deputy-Inspector-. 
General; a few months Jater he was appointed Director- 
General. At that time the Japanese Navy suffered much 
from kak’ke, which was accountable for three-fourths of 
the total number of cases of sickness. After careful 
study of the question Baron Takaki came to the 
conclusion that the cause of the disease must lie in the 
improper proportions of carbon and nitrogen in the food 
of the men, and he set about securing for them an im- 
proved dietary. He met with the opposition that inevitably 
stands in the way of the reformer, but his efforts were 
finally successful. A revised scale of diet drawn up by 
him was introduced into the navy. It came into force in 
1884, and the results were soon manifest. Whereas before 
1884 about one-third of the total force was invalided by 
kak’ke, after the issue of the new regulations as to diet, 
the proportion fell to one-sixty-third, or evenless. Ina few 
years the disease practically disappeared from the sickness 
returns, In an address delivered at the first English meet- 
ing of the Tokyo Students’ Association, which is published 
in the Sei-J- Kwai medical journal of May 31st, Dr. Louis 
Livingston Seaman states that there has not been a single 
case of the disease in the navy during the war. On the other 
hand, the army, in which the diet was not changed so com- 


In recognition of Professor Takaki’s services, the Mikado 
conferred on him the Second Order of Merit, while the 
Empress gave him a silver flower vase and crape. At the 
end of 1885 he was promoted to the rank of Surgeon- 
General. In 1892 he retired from the active list, and was 
named a member of the House of Peers. He continued to 
discharge the duties of a member of the staff of the Tokyo 
Hospital and to teach in the Tokyo Charity Hospital 
Medical College. The latest and greatest mark of honour 
bestowed upon him by his Sovereign has been received 
with approval by the Japanese profession. We venture to 
join our congratulations to those of his fellow-countrymen 
and to wish Baron Takaki continued prosperity and length 
of days to enjoy his well-deserved dignity. 


THE BRISTOL ROYAL INFIRMARY. 

Our Bristol correspondent writes: The carnival in the 
Zoological Gardens in aid of the Royal Infirmary has come 
and gone, and has resulted in a substantial sum being 
raised to wipe off the debt. More than usual interest has 
been taken in this annual féte on account of the action of 
the clergy, who raised an objection to an Art Union draw 
that was proposed for persons who took season tickets. 
Art Union draws are of course legal, but in this a gentle- 
man offered to buy the pictures back if the fortunate 
holder of a successful ticket wished, and it was to this that 
the clergy of Bristol, headed by the Bishop, objected. 
Indeed, matters got so warm that two questions were 
asked in Parliament—one in the Commons and one in the 
Lords—questioning the legality of the proceedings. In 
consequence of the replies the offer was withdrawn, though 
not too graciously, and more or less angry recriminations 
took place in the local press for some time. The final 
effort of the clergy took the form of a manifesto against 
gambling, lotteries, and raffles, to which no exception 
could be taken except that it was published only 
a few days before the carnival was to begin. In 
spite, however, of the withdrawal of the offer to 
buy the pictures back, every one knew that it 
would be done, and as a matter of fact bas been done. 
Never has Bristol had such a week of pleasure-seeking. 
The carnival offered attractions to suit all tastes, from the 
opportunity of purchasing small articles such as are usually 
sold at such entertainments, to roundabouts, motor rides, 
music-hall performances, and dancing, while bands and 
singers gave concerts at stated hours. Except for one day 
the weather was favourable, and as many as 120,000 persons 
are said to have paid for admission. Late on Saturday 
night Sir George White, the President of the Royal Infir- 
mary, announced that after paying expenses the sum of 
£7,500 was available for paying off the debt on the institu- 
tion, and this, with a like sum from himself, would clear 
off the debt completely. So that now only £35,000 was 
required to carry out the improvements that the infirmary 
so urgently required. 


THE EPIDEMIOLOGICAL SOCIETY. 

A DINNER to celebrate the fifty-fifth anniversary of the 
foundation of the Epidemiological Society of London was 
held at the Grand Hotel, Trafalgar Square, on June 30th. 
After the President, Dr. B. A. Whitelegge, C.B., had given 
the toast of “The King.” Dr. Payne proposed that of the 
medicai department of His Majesty’s forces. In speaking 
of the services rendered to the military forces of the 
country by medical officers, he referred to Sir John Pringle 
and Sir Gilbert Blane. Blane served with Rodney, who 
remained his friend, and when Blane was seeking election 
as Physician to St. Thomas’s Hospital Rodney gave him a 
characteristic testimonial in the following terms: “ Dr. 
Blane kept His Majesty’s men always ready to attack and 
to defeat the public enemy.” This was the true function 
of the medical department of the military forces, The 
toast was acknowledged by Colonel Lane Notter, R.A.M.C. 
The toast of “ The Medical Societies of London” was pro- 
posed by Dr. Dawson Williams, wko referred to the 
revived interest in the proposal fr-quently made in 
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societies in London. Sir Richard Douglas Powell 
who replied as President of the Royal Medical 
and Chirurgical Society expressed a hope that the 
federation of medical societies might be brought about, 
and with this hope Mr. John Langton, President of the 
Medical Society, expressed his sympathy, adding, however, 
that while fusion in the abstract appeared easy, in practice 
owing to the large number of details which would have to 
be settled it was difficult. The toast of the visitors, proposed 
by Lt.-Col. Firth, R A.M.C., was acknowledged by Major 
Ronald Ross, C.B, F.RS,and by Mr. W. N. Shaw, F.RB.S., 
director of the Meteorological Office. Mr. Sbaw observed 
that in the study of the relation of weather conditions to 
disease enquirers had probably not gone far enough back ; 
it was not sufficient to examine the meteorological con- 
ditions at the time of the outbreak of a disease ; the enquiry 
should go back to a much earlier date. As an example of 
the manner in which weather conditions might produce 
an effect after a long interval he said that he had recently 
found that the wheat crop was influenced not by the 
weather of the spring and of the summer but by that 
of the previous autumn. An inch of rain falling at 
that period diminished the wheat crop on_ the 
average by 1; bushels per acre so that the autumn rain 
washed away as it were three-quarters of a million sterling 
from the profits of the farmers. Dr. J. F. W. Tatham, 
Superintendent of Statistics, General Register Office, and 
President-elect of the Society, proposed “Success to the 
Epidemiological Society.” Inthe course of his remarks he 
observed that there wa3 reason to hopa that registration of 
sickness for which the Society had always struggled would 
before long be coextensive with the registration of death. 
Dr. Whitelegge, in responding, said that the position of the 
society was satisfactory, its membership well kept up, and 
its meetings well attended. He concluded by proposing 
“The Health of the Officers of the Society,’ which was 
acknowledged by the Honorary Secretaries (Dr. Bulstrode 
and Dr. Hamer) and by the Treasurer (Dr. Sweeting). 


PROPOSED CENTRAL COLLEGE OF TECHNOLOGY. 
Last year a Committee was appointed to inquire into the 
working of the Royal College of Science, including the 
School of Mines, with instructions to report as to steps 
which might be taken for the establishment of a central 
technicological institute analogous to that of Charlotten- 
berg in Germany. The Commissioners in a preliminary 
report, issued this week, express themselves in favour of 
the scheme, provided that certain conditions are fulfilled. 
One of theso is that the Board of Education should agree 
to the Royal College of Science, including the Royal School 
of Mines, being brought into the scheme, and to this the 
Board has already given its consent. The Committee 
further state that private munificence is prepared to pro- 
vide a capital sum in excess of the minimum considered 
necessary toa successful start, and that the Commissioners 
of the 1851 exhibition are ready to give at South Kensington 
an additivnal site of some 4 acres; further, it appears that 
the University of London is willing to co-operate. The 
adhesion of the Corporation and Livery Companies of the 
City of London will also ba necessary, in order that the 
City and Guilds of London Institute should be included in 
the scheme. Without entering into details in this pre- 
liminary report, the Committee advise the formation of a 
supervising council repre-enting all the Jarge interests con- 
cerned, including the Government. The scheme out- 
lined in this report deals only with instruction in 
engineering, chemical tecbnology, and metallurgy, the 
Committee having deferred for the present the considera- 
we of the biological department of the Royal College of 

cience. 


HOSPITAL OUT-PATIENTS AND FRIENDLY 
SOCIETIES. 
WE have received from the Steward of St. Thomas’s 
Hospital a circular intended for distribution among out- 
patients. It is entitled “ How to Provide Against Old Age, 
It enumerates the chief Friendly 


Sickness and Death.” 





Societies and gives information as to the contr 
required from members, with the advantages ‘ete 
therefrom, and it strongly advises all out-patients toi 
themselves io this manner. No exception can be taken 
the wisdom of the advice when given to that portion of th 
community which is- unable to pay the usua] fees fos 
adequate treatment. No doubt there are many! pers nd 
who go to hospitals for trifling ailments, and thereby yer 
stitute a grievous and heavy burden on the time of the 
offi ers of these institutions, yet these can quite well affy i 
to subscribe to Friendly Societies, by doing which the 
would not only acquire the habit of thrift, but Contribute 
something towards the income of the medical profession 
and relieve the hospitals of unnecessary work. ; 


OXFORD MEDICAL DINNER. 

THE annual dinner of the Oxford Medical School was hel 
on Saturday, June 24th, in the Hall of University College 
which was kindly lent for the occasion by the Master and 
Fellows. The Regius Professor of Medicine, Dr, Ogle 
presided over what proved to be one of the most interesting 
and successful dinners ever held in the Medical Schoo; 
An excellent menu had been provided by the Secretary, 
and the speeches were short and to the point. After the 
loyal toast had been honoured, Mr. Mansell Moullin pro- 
posed the toast of ‘“ The Oxford Medical School,” to which 
the Chairman suitably replied. Professor Ritchie proposed 
the health of ‘‘ The Guests,” Professor Stockman Speaking 
in reply. Finally, Professor Thomson proposed the toast 
of ‘The Chairman,’ which was responded to by Profesgor 
Osler in a witty and interesting speech. Between the 
speeches the proceedings were enlivened by songs and re¢i- 
tationsfand notably by a skit from the pen of Dr. Lynam, 
entitled “ Mr. Dooley’s Visit to the Oxford Medical School,” 
The evening was brought to a close shortly before midnight 
by the customary singing of “ Auld lang Syne.” 


RADIUM FOR OESOPHAGEAL CANCER. 
ProFEssoR MAx E1nHorn' has reported 9 cases of cancer of 
the oesophagus which he has treated with radium, In6 
the treatment was so far successful as to cause some 
widening of the stricture. In the other 3 no improve. 
ment took place, but in these last cases the period of 
treatment was very brief. Professor Einhorn is of opinion 
that with regular treatment continued for a considerable 
length of time the method is distinctly useful. He does 
not claim to have effected a complete cure in any case, but 
points out that since the treatment results in widening the 
stricture, and thereby is a means of prolonging the patient's 
life, it must, at all events, be regarded as a step in the 
right direction. It is possible, be thinks, that if the treat- 
ment were commenced at an early stage of the disease, a 
complete cure might be effected. The treatment is applied 
daily or every other day for several weeks, each application 
lasting from one-half to one hour. No unfavourable effects 
have been noted, in Professor Einhorn’s experience, as a 
consequence of the use of radium for this purpose. 


Dr G.E HERmaNy, Consulting Obstetric Physician to the 
London Hospital, has been elected an honorary member of 
the Gynecological Society of Chicago. 


WE understand that some disappointment is felt that 
the regimental medical officers of Volunteers have not 
hitherto received any mark of Royal favour. The C.B, has 
been conferred upon a certain number of officers of the 
R.A.M.C.(Vol.), and the birthday list this year contains the 
name of one such officer; but it is felt that while this 
officer has undoubtedly earned the distinction, and that 
there may be others equally deserving, the claims of the 
regimental officers, many of whom are very senior In rank, 
ought not to be overlooked on a future occasion, when the 
distribution of these coveted marks of Royal favour 18 
under consideration. 


—_ $e 
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—— . . . . 
ist HRH. Princess Christian received in 


On Jaly : 

ouse Sir Alfred Jones, Professor Major Ross, 

Bohomberg Boyce, representing the Liverpool School of 
*r ical Medicine, of which her Royal Highness is the 
rOnorary President. Her Royal Highness presented the 
Mary Kingsley medal to the following gentlemen: 
Dr. Laveran, of the Pasteur Institute ; Sir Patrick Manson, 
nd Colonel Bruce, CB, RAM.C. Sir Alfred Jones 
thanked Her Royal Highness for thus honouring the 


institution. 


—_—_— 


MEDICAL NOTES IN PARLIAMENT. 


[By Our Lossy CoRRESPONDENTS.] 








The Course of Business in the House of Commons has | 


during the week been much discuseed, and it is thought that 
if the session is to be closed by the middle of August many 
Bills will have to be sacrificed. The Committee stage of the 
Aliens Bill is to be shortened by the free application of 
the guillotine in order to pass the Bill by July 19th, the 
See have to be passed, and these and some minor measures 
are likely to be the scanty harvest of the session. The Un- 
employed Bill and the Workmen’s Compensation Bill have 
yery poor prospects indeed. The Prime Minister on Monday 
announced his definite intention of proceeding with the | 
cesolution on electoral redistribution, and as this cannot be | 
taken till next week or the week after, and is sure to occupy | 
gome time, it is evident that there will have to be a consider- | 
able sacrifice among the forty Bills still down as Ministerial | 
measures on the order paper. The prospects of the Accidents 
(Mines and Factories) Bill are very poor, while the Lunacy 
Bill, the Dogs Bill, and the Butter Bill are as good as lost. 
The Degs Protection Bill, a private member’s measure to 
exempt dogs from vivisection, has already been dropped. 


Boarding Out.—On Monday Sir Walter Foster asked the 
President of the Local Government Board if he could state 
when the new Boarding-out Order promised some time back 
would be issued. Mr. Gerald Balfour replied that the new 
order had now been settled and would be issued shortly. 
Sir Walter Foster said that much inconvenience had been | 
caused by the delay in issuing the order, and asked that it 
should be issued as soon as possible. Mr. Gerald Balfour 
said that no time would be lost. 


Erasures from the ‘‘ Medical Register.’’— Last week {Mr. 
Weir asked the Secretary of State for the Home Department, 
having regard to the fact that the General Medical Council 
stated that during the last ten years twenty names had been 
struck off the Medical Register for infamous conduct in a pro- 
fessional respect, and that of this number four were removed 
on charges of adultery, would he state how many names had 
been removed on this charge during thecurrent year. Mr. 
Secretary Akers- Douglas said that the answer to the question 
was Three. He thought that for further information the hon. 
member should apply to the Medical Council. 


Lica 


Blood-poisoning at Gootehill Workhouse.—On Monday Mr. 
Samuel Young asked the Chief Secretary to the Lord Lieuten- 
ant of Ireland whether, considering the number of deaths in 
the Cootehill Workhouse in January, 1904, after medical 
operations from alleged blood poisoning, the Local Govern- 
ment Board had taken any steps to ascertain the cause of 
death in these cases ; and, in view of the difference of opinion 
by local experts as regards the cause of these deaths, and that 
the Local Government inspector reported that it was difficult 
to assign a direct and definite cause for the outbreak in this | 
case, he would consider the advisability of ordering a sworn | 
inquiry before the guardians were called upon to incur heavy | 
expenditure for structural alterations. Mr. Long answered 
that the Board’s medical inspector had already made minute > 
investigation into the cause of this outbreak of blood poison- 
ing. Though he was unable to assign a definite cause for the | 
outbreak he was strongly inclined to the opinion of the union 
medical officer that the source of infection was in the wards 
of the infirmary. In the opinion of the Board a sworn inquiry 
would not be likely to throw further light on the matter. In| 
answer to a further question, Mr. Long gaid that during the | 
eight years ending March 318¢, 1905, £68 had been spent on | 

€ workhouse infirmary at Cootehiil. 


ate fixed for the third reading. The Scotch Church Bill will | 


Tuberculosis in Fowls.—Mr. Morrell asked the President of 
| the Board of Agriculture whether he had information to what 
extent this season tuberculosis was found in fowls; and 
| would he cause inquiry to be made and information 
| laid before the Commission on Tuberculosis with a view 
| to ascertaining whether that disease bears relation 
to that found in man, and might be communicated to 
man in foods. Mr. Ailwyn Fellowes answered that he had no 
information to show that the disease in question was specially 
prevalent amongst poultry this season, but he would bring the 
suggestion under the notice of the Royal Commission. He 
might add that his Department had prepared and issued a 
| leatiet on the subject, with copies of which he should be glad 
| to supply him. 


Insanitation in Lewis.—Mr. Weir asked the Lord Advocate 
on Tuesday whether he was aware that, although 80 pupils 
| were on the register of Lemreway School, in the parish of 
Lochs, Island of Lewis, Ross-shire, the average weekly 
attendance since the middle ot December last had been only 
26, owing to epidemics; and, seeing that both the water 
supply and drainage were bad, would he consider the expe- 
| diency of calling for a report from Dr. Cameron, the medical 
| Officer of health for the parish. on the subject, with a view to 

the defects being remedied. Mr. Weir also asked for a report 
| on the sanitary condition of the Island of Lewis. The Lord 


| Advocate said that the Local Government Board proposed to 
| ask for a report from Dr. Cameron, and that the report on the 


Island of Lewis, by the adviser of the Local Government 
Board, would be laid on the table without delay. 


The Cost of Asylum Patients at Mullingar and Chester.— 
Mr. J. P. Farrell asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether his attention had been called to 


| statements made at a meeting of the Longford County 


Council to the effect that patients per head in Mullingar 
Asylum in Ireland cost from 45 to 75 per cent. more than in the 
Chester Asylum in England; and whether, in view of the 
capitation allowance in these cases, he would take some steps 
to have the Government grant in aid for asylums in Ireland 
increased so as to lessen the burden on the taxpayer. 


| Mr. Long said that the comparison drawn in the first part of 


the question was inaccurate. The figures upon which the 
comparison was based were inclusive of building expenditure 
in the case of Mullingar Asylum, but were exclusive of such 
expenditure in the case of Chester Asylum, The reply to the 
second inquiry was in the negative. 


Fever at Balallan, Lewis.—On Tuesday Mr. Weir asked the 
Lord Advocate whether he was aware that Dr. Cameron, the 
Medical Officer of Health for the parish of Lochs, Island of 
Lewis, Ross-shire, stated in his report to the medical officer of 
health for the county that, being called upon to make inquiry 
in regard to two outbreaks of fever in the Balallan district, 
one of typhus and the other typhoid, he came to the conclu- 
sion that the outbreak was due to the generally insanitary 
conditions prevalent; and, seeing that there were 108 pupils 
on the Balallan public school register, would he state whether 
it was proposed to take any action to protect the lives of these 
children. ‘he Lord Advocate said that he was aware that the 
outbreaks of fever referred to were attributed to the insanitary 
conditions generally prevalent in the district, which affected 
not only the children on the school register, but the popula- 
tion at large. The matter was engaging the anxious considera- 
tion of the Secretary for Scotland and the Local Government 
Board, who would be in a better position to remedy the evils 
complained of, if the Congested Districts Amendment Bill 
now before the House became law. 


Plague in Madras.—On Wednesday Sir Walter Foster 
asked the Secretary of State for India whether there 
had_ recently been outbreaks of plague in Madras 
which had been traced to intending emigrants housed 
in the emigrant cépéts; and, if so, whether any steps 
had been taken to remove the emigrant dépéts to some 
suitable position outside the city in order to protect the 
residents in Madras. Mr. Secretary Brodrick answered that 
two or three cases of plague had occurred in villages near the 
emigration dépéts, but he was not aware that any case had 
been traced to the dépéts. The Madras Government may be 
relied on to take all needful precautions. The latest returns 
of plague show that during the week ending June 1oth there 
was only one fatal case of plague in Madras city. 
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Royal Society oF EDINBURGH. ; 
Tue fifteenth meeting of the present session was held in the 
Royal Institution on Monday, July 3rd, Professor Geikie in the | 
chair. Professor McKendrick communicated _a paper by | 
Dr. Walter Colquhoun and himself, from the Physiological 
Laboratory of the University of Glasgow, on “ The Action of 
Radium Bromide on the Electro-Motive Phenomena of the 
Eyeball of the Frog.” It had been well known for the last 
34 years that when the eyeball of a frog, or indeed of any 
other animal, was connected with the terminals of a 
sensitive galvanometer an electric current (travelling through 
the eye from the retina to the cornea) might be detected, and 
that variations occurred in this current due solely to the 
action of light on the cornea. It was also well-known that 
salts of radium were luminous in the dark, and that if a tube 
containing radium were pressed against the closed lid of the 
eyeball one had the consciousness of luminosity. This being 
80, it was of interest to ascertain whether this luminosity was 
due to the radium causing fluorescence of any of the 
structures of the eyeball, or whether it was due to the direct 
action of one or other of the emanations of radium on the 
retina itself. The research of Professor McKendrick and 
Dr. Colquhoun had shown— 

1. That the light emanating from radium bromide affected 
the electrical condition of the living retina in a manner 
similar to that of ordinary light, although to a considerably 
less degree. 








2. That the action did not seem to be due to fluorescence of 
any of the structures of the eyeball but to direct action on the 
retina. 

3. That the retina would still respond to emanations of 
radium passing through cardboard, black paper, and 
aluminium foil—emanations which, when allowed to fall on 


the human eye in a perfectly dark chamber, did not give rise | interesting incidents that happened during his term in the 


to a Juminous sensation. 

4. That the frog’s retina was susceptible to the feeble light 
emitted from the surface of fluorescible minerals and fluids 
rendered fluorescent by radium. 


5. That the 8 rays were responsible for most of the effects | 


observed, but that after these had been largely excluded a 
still effect still persisted, which, presumably, must be due to 
the vy rays. 

Professor J. Arthur Thomson and Mr. James Ritchie re- 
ported on the Alcyonaria collected by the Scottish National 
Antarctic Expedition. Six new species were found, and three 
forms—previously found by the Challenger—were obtained, 
which extended our knowledge of the geographical distribu- 
tion of these species. Mr. W.S. Bruce, the leader of the ex- 
pedition, in the absence of Professor Thomson, showed some 
specimens of these new and rare species. He demonstrated 
by means of a chart the localitiesand depths from which they 


were taken ; some of them were obtained in water nearly two | 
miles deep, and one from the furthest southern point | 


reached by the expedition—74 deg. South, off ‘‘ Coats Land.” 
Professor D. J. Cunningham read a paper (with lantern 
illustrations) on Cape Hunting Dogs (Lycaon pictus) in the 
Gardens of the Royal Zoological Society in Ireland. 
A paper on The Dissociation of the Action of Auricles and 
Ventricles, by Dr. W. T. Ritchie, was communicated by Dr. 
George A. Gibson. 


THE QUATERCENTENARY OF THE ROYAL COLLEGE OF 
SURGEUNS OF EDINBURGH. 
List of Honorary Fellows. 

At the Quatercentenary celebrations of the Royal College of 
Surgeons of Edinburgh this month the following gentlemen 
will be admitted Honorary Fellows of the College : 

The Director-General of the Navy Medical Department. 

The Director-General of the Army Medical Department. 

The Director-General of the Indian Medical Service. Simla, India. 

The President of the Royal College of Surgeons of England. 

The President of the Royal College of Surgeons of Ireland. 

The President of the Faculty of Physicians and Surgeons of Glasgow. 

The President of the Royal College of Physicians of Edinburgh. 

The Right Hon. Lord Lister. 

Professor Lucas-Championnicre. Paris. 

Professcr Paul Segond, HOpital Salp¢tricre, Paris. 

Professor Guyon, Hopital Necker, Paris. 

i Francesco Durante, Professor of Clinical Surgery, University 
of Rome. 

Professor Vincenz Czerny, Professor of Surgery, Heidelberg. 

Professor Ernst-von Bergmann, ‘University of Berlin. 


| President. 


a 
Professor Kinig, Professor of Surgery, University of Berlin 
Professor Ernst Fuchs, Professor of Ophthalmolo Saeed 
Vienna. ‘ BY, University of 
Professor Krévlein, Proiessor of Surgery, Zurich. 
Professor Carl Gustaf Lennander, Professor of Surgery, Upsala 
Professor Saxtorph, Professor of Surgery, Copenhagen. : 
Dr. Halsted, Professor of Surgery, Johns Hopkins } i 
more, U.S.A. . Tospital, Balti 
Dr. William W. Keen. (Hon.) Professor of Surgery, J 
College, Philadelphia, UB.A. Gory, Jeffernon Mamas 
Dr. J. Collins Warren, Professor of Surgery, Harvard Medica] Schi 
Boston, U.S A. ool, 
Dr. Charles M‘Burney, Professor of Surgery, Columbia U 
New York. University, 
Dr. W. J. Mayo, Rochester, Minnesota, U.S.A. 
Dr. Shepherd, Professor of Surgery, M'Gill College, Montrea} 
Canada. . 
Dr. Cameron, Professor of Surgery, Toronto, Canada. 
Sir T.N. Fitzgerald, Senior Surgeon, Melbourne Hospital, Australia 
Dr. MacCormack, Surgeon, Sydney, Australia. Z 
Baron Yasuzumi Saneyoshi, Director-General, I.J. Navy, Bureay of 
Medical Affairs, Tokyo, Japan. 
Anton, Freiherr von Eiselsberg, Professor of Surgery, Vienna, 
Professor Poncet, Professor of Surgery, Lyons. 
Professor Terrier, Hépital de la Pitic, 1, Rue Lacepéde, Paris, 
Professor Subbotin, St. Petersburg. 
Professor Bier, Bonn. 
Professor Bruno Krogius, Finland. 


EDINBURGH Roya INFIRMARY RESIDENTS’ CuUup, 

The eleventh annual meeting of the Eainburgh Roya} 
Infirmary Residents’ Club was held on June 3oth, Pro- 
fessor Annandale, the President, in the chair. The Secretary, 
in his report, referred to the loss which the club had 
sustained by the death of Sir William Banks, last year's 
Sir Lauder Brunton was unanimously elec. 
ted to the office of President in succession to Professor 
Annandale. At the annual dinner which followed 
seventy-four members signed the roll. The Chairman, ig 
proposing the toast of ‘‘The Residency,” narrated severa} 


House, and subsequently in the name of the club presented 
to Dr. Claude B. Ker, one of its founders and late Secretary, 
on the occasion of his approaching marriage, a handsome 
silver salver, wishing him at the same time“as many 
joys of prospect and retrospect in the new Residency 
he was about to enter as in that Residency whose 
happy memories he had done so much to _ perpetuate,” 
Mr. Cotterill presented to the club a ladle which had been 


| used for thirty years by the late Mrs. Porter in doling out 


'goup to the patients. 








Drs. Alexander, H. P. Thompson, 
Darling, Bell, and others contributed to the evening's 
entertainment. 
Bvusonic PLaGvuE At LEITH. 
The three cases of plague are still in the Leith Hospital at 
East Pilton, and continue to progress favourably. 


TRACHOMA IN ALIENS. 

The Medical Officer of Health for Glasgow has issued a 
memorandum on the prevalence of trachoma among certain 
aliens, based on an inquiry made to ascertain the circum- 
stances attending the presence of affected aliens in the city. 

The cases are divided into four groups: (1) Those who, alter 
working in the county of Lanarkshire for varying periods, 
wish to leave the country; these form by far the larger 
number that are rejected, and amount to as many as twenty- 
three a month. (2) Those who are ‘‘ through transmigrants” 
and simply arrive at Glasgow as a stage in their passage to 
America; of these, ten a month are rejected. (3) There isa 
class also of two-stage emigrants who book to Glasgow, and 
again book from Glasgow to .\merica, and of these five a 
month are rejected. (4) There is the class of city emigrants 
who, after having worked for a variable period of time in 
Glasgow, wish to go to America, and of these only one 4 
month are rejected. 

County emigrants thus form the largest class and out 
number all the others put together, while those rejected who 
live in the city are notably small. Transmigration is, there- 
fore, neither the sole nor even the chief cause of the presence 
in Glasgow of foreign persons infected by trachoma, and the 
figures suggest that the disease is more prevalent among 
candidates for emigration who have been resident for definite 
periods in Scotland than among transmigrants, and, further, 
that there is no evidence of notable trachoma among Glasgow 
aliens. Of the rejected candidates, it is estimated that one 
guarter remain in Great Britain and the remainder return to 
their native country, and, as nearly all leave Glasgow, 





mm &® 4.0 @™ &@&& © @ ee Awm ao Ke Mm em ee tA OD 


ey ot &e en Ab 


Se 6 O&O ao ® Bt eH = 6 CHS BS 


Jour 8 1905-] 


IRELAND. 


Tae Bautse 
Mepicat JournaL 


95. 








— 

poem trachoma-infected aliens is a negligible quantity. 
i Jies also to the two-stage emigrants. I[t is obvious 
= #Pr hose who remain in the county are housed in this 
county or city without adequate precautions they may prove 
j ion. : : Sie 
Of ane che, after passing the medical inspection in 
sjaagow, are rejected in America, most are returned to the 
pony whence they embarked, but evidence is wanting to 
= that this class threatens in any degree the local heaith. 
yj omehe whole, and taking the facts into consideration, 
bn Chalmers’s report goes to show that, although no alarming 
= ad of trachoma is likely to follow the introduction of 
_ into the country, yet an enactment to exclude diseased 
one from the United Kingdom would place in the hands of 
the authorities an appropriate means of restraint for the sup- 
ression of trachoma. Trachoma is not a disease which is 
ndemic in Great Britain; it is a disease of aliens, was intro- 
duced by them, and is transmitted largely by them, and vhe 
exclusion of trachomatous aliens will intercept the infective 
stream at its fount; if this is done iocal measures will be 

sufficient to stamp the disease out altogether. __ ; 
Although it is not a disease of fulminating activity, yet its 
control from an early stage is of great importance, for it was 
found in New York in 1903 that trachoma had so spread from 
the alien population in the poorer parts of the city that when 
the Board of Health faced the position no fewer than 6.000 
cages were discovered, chiefly among Italian and Yiddish 


—_ HospitaL ABUSE IN GLASGOW. | 

A correspondent of the Glasyow Evening Times has had a 
number of interviews with young medical men in that 
city on the subject of hospital abuse, and gives the re- 
sults of his inquiries in our contemporary’s issue of 
July ist. He was informed that the extent to which 
outdoor treatment is granted by Glasgow infirmaries 
is having a ruinous effect upon private practice. It 
was asserted that a great number of the persons 
treated gratuitously are said to be able to pay for private 
medical attendance. At the Western Infirmary, for instance, 
about 25 per cent., or one-quarter of the outdoor patients, 
were, it was alleged, not entitled to treatment at the public 
expense. In order to see for himself the extent of this abuse 


of charity, the correspondent paid a visit to the outdoor dis- 
pensary of the Western Infirmary, and formed the opinion 
that the case had not been over-stated. He writes as follows: 

Amongst the really poor people present were many—at least one- 
fourth of the number—who, to judge from their dress, were quite able 


to afford the fee of a private practitioner. Many of the women who 
composed the majority of the attendance, did not even attempt to 
simulate straitened circumstances, but appeared in all their finery 
and jewels, much out of place beside the hurable poverty of the bona- 
fide poor. Such cases in themselves would totala goodly sum for 
fees in the course of a year, which in common justice ought to find 
, their way to the pockets of private practitioners, instead of robbing the 
ratepayer and tending to lower the medical profession in Glasgow by 
driving able young men elsewhere through sheer inability to 
obtain a practice. At the hospital referred to there is an 
average attendance of 22,000 patients a year with altogether about 
494,000 Visits to the out-door dispensary, and of these I believe one- 
fourth ought to pay. Say 24,000 visits at half-a-crown each—which is a 
low fee for the West-end. This makes a sum of £2,500 for one infirmary 
alone, which is kept out of the pockets of private doctors. It is 
reckoned that, taking all the hospitals and outdoor dispensaries 
together, in Glasgow the medical profession generally loses in this way 
over {10,000 annually. This is the more hard when one considers the 
great expenditure of money and time which a medical qualifying course 
entails. 


St. ANDREW'S AMBULANCE ASSOCIATION. 

The annual general meeting was held in the Merchant 
House, Glasgow, on June 27th. The President, the Marquis 
of Breadalbane, was in the chair. The Secretary (Lieutenant- 
Colonel H. J. Barnes) submitted the twenty-second annual 
report, giving details of the year’s work. The income was 
42,885 48. 6d., including £1,139 17s. 2d. from subscrip- 
tions and donations, and £484 8s. of employés’ 
subscriptions. The expenditure amounted to £2,874 19s. 7d., 
leaving a small balance of {10 odd to the good. 
The Chairman, in an interesting speech, referred to 
the enormous amount of work done by the Association 
on this limited income. During the past year the callson the 
wagons amounted to 6,267, of which Glasgow alone accounted 
for 3,822. Of the total number 2,474 were calls to accidents, 
1,348 to cases of illness, SoS were from police offices, houses, 
and stairs; 782 were in connexion with street accidents; 631 





calls came from public works. The ambulance wagons can 
becalled for at any hour by avy person without charge or | 


responsibility. During the past year 379 classes in first-aid 
and 17 in nursing had been conductea and examined, and 
4,412 tirst-aid certificates had been granted, 330 nursing cer- 
tificates, and 95 re-examination vouchers. The Red Cross 
Branch was also flourishing, and the balance left from the 
South African War hospitals was intact. The organization 
of the corps has greatly improved in recent years. To in- 
crease the efficiency the council intends to insist on a certain 
amount of discipline to insure regular practice and the regis- 
tration of the names of members at head quarters. 


Girt oF A CoTtaGE HospitaL To Port Giascow. 

At the meeting of the Port Glasgow magistrates, held last 
week, Mr. John Birkmyre intimated on behalf of himself 
and his wife that they proposed to build a cottage hospital for 
the treatment of accident cases. The hospital is to consist of 
two wards, and will contain twenty-two beds. Sir H. Shaw 
Stewart has granted suitable building ground behind Chapel- 
ton School at a minimum feu duty. The sum which Mr. and 
Mrs. Birkmyre have set aside is £10,000. Any balance left 
over is to go to form the nucleus of an endowment fund. 
Aiter the building is completed it is to be handed over to 
trustees, consisting of the Sheriff-Substitute of Renfrew and 
Bute, the Provost and senior magistrate of Port Glasgow, the 
chairman of the Parish Council and the School Board, and 
others. On the committee of management there are to be 
representatives of the various trades and of subscribers. 


Ireland. 


ARCHBISHOP WALSH AND TRINITY COLLEGE. 

Tae Roman Catholic Archbishop of Dublin, Dr. Walsh, 
delivered an address on the Education Question on Sunday 
last, and in the course of his remarks observed that Trinity 
chose to shut itself up and conduct its own examinations of 
its own students by its own professors practically with closed 
doors. There was one corner of Trinity College and of its 
work upon which some glimmer of light had come to be let in 
with some sensational, but to him, at all events, no very sur- 
prising results; he referred to the Medical School. For three 
hundred years that Medical School had been branding its own 
herrings ; but at length an Act of Parliament had been passed 
which put a stop to that, and Trinity College had to submit 
to competent, independent, professional inspectors from time 
to time, at all events at the examinations in the faculty of 
medicine. Grave defects were discovered, and suggestions 
for amendment were put forward by the outside inspectors. 
Having quoted from the minutes of the General Medical 
Council, the Archbishop said that the report of the Council 
on the medical examinations at the Royal University were of 
the most laudatory character, but the report of the examina- 
tions of the Trinity medical students stated that the final 
examinations would be completed in November next. This 
was a serious state of affairs, and the condition disclosed by 
the report was anything but satisfactory. So the great school 
had to be put back. There were shortcomings and drawbacks 
of many kinds. Two students, Nos. 15 and 16, who had come up 
at the final examination, were rejected—one unanimously and 
the other after a vote. One of the examiners said that the 
paper of one of the students was the worst that he had ever 
examined. About a month afterwards the Registrar of Trinity 
College Medical School wrote to the Medical Council that the 
two rejected candidates had applied for re-examination, that 
they had been examined, and that they had passed. Naturally 
the representatives of the controlling authority were some- 
what indignant at having been brushed aside by Trinity 
College in the interest of two candidates whose disgraceful 
answering they had already referred to. Those unpromising 
candidates were certified as a credit to their college, and were 
sent out to protect the lives of the people of this or some other 
country. Those hopeless candidates were not examined by 
the representatives of the General Medical Council, or by any 
extern examiner, or by any representative of the Board, and 
the examination was held by one single examiner, and that 
examiner took upon himself the responsibility of certifying 
that those two candidates were entitled to practice in Irelana 
or elsewhere as Doctor of Medicine of the University of 
Dublin. He thought the report of the Medical Council was 
an exceedingly mild one. 

Dr. Traill, the Provost, has replied that no Act was passed 
to deal with Trinity College; ‘*the great school” was not 
put back, and the inspectors reported that the final examina- 

















96 Tue British | 


Mepicat JouRNAL 


CANCER RESEARCH FUND. 


[Jury g Tyo. 








tions of the University were ‘‘suflicient.” The two candi- 
dates referred to were rejected in mental diseases, and the 
examiner who passed them after further examination was an 
extern examiner. He points out, further, that the representa- 
tives of the General Medical Council never examine. They 
merely report. So far from the medical school being a close 
borough, there are nine extern examiners and fourteen 
University examiners. _ 

The attack has not gained much approbation, as many of 
the statements show a want of knowledge of medical affairs. 








IMPERIAL CANCER RESEARCH FUND. 
Tae annual meeting of the Imperial Cancer Research Fund 
was held at Marlborough House on July 5th, under the 
Presidency of His Royal Highness the Prince or Wa zs. 


ANNUAL REPORTS. 
Secretary’s Report. 

The report of the Secretary, Mr. F'. G. Hatietr, drew atten- 
tion to the Blue Book published by the Colonial Office, con- 
taining the numerous preliminary communications from 
British Colonies and Protectorates in reference to cancer. 
Reference was made also to the obstruction of the Postmaster- 
General to the transmission of specimens by post, specimens 
absolutely harmless, consisting of dead matter preserved in 
small quantities of a non-corrosive fluid securely packed in a 
special manner to ensure their safety. The Inland Revenue 
Department had shown a superior intelligence, inasmuch as 
it had decided that the Imperial Cancer Research Fund was 
entitled to exemption from income-tax, and had accordingly 
returned the tax on income derived from investments from 


the commencement. 


General Superintendent's Report. 

Dr. BasHrorp reported that during the year the investiga- 
tions had passed out of the provisional stage and had acquired 
definite characters. The organization devised for the proper 
pursuit of the investigations had continued to yield informa- 
tion in the several directions expected. The experimental 
side of the inquiry had been fully developed. With regard to 
the ethnological distribution of cancer, he pointed out that 
the objects of the dispatch sent by the Colonial Secretary 
had been to a large extent frustrated by the obstructive 
tactics of the Post Office. That department, however, did not 
consider statistics dangerous, and the first series of reports 
had been received from India, including 146 cases in natives 
subsisting on a vegetable diet, 137 in others whose food was 
mainly flesh, while 222 had been reported in natives living 
on a mixed diet. , . 

Another example of the assistance which could be rendered 
by a Government department under skilled and intelligent 
direction wasafforded by the General Register Office. Dr. Tatham 
had arranged the national figures in a manner permitting 
comparison of the data from the different sources. The 
General Register Office was giving valuable assistance in 
other ways, and was affording facilities for obtaining data 
shown by the results of the experimental investigations to be 
of practical value. Records of 5,000 cases of cancer which 
had been examined microscopically had b2en obtained from 
various hospitals. Evidence had been obtained indicating 
that the frequency of the occurrence of sarcoma increased as 
life advanced in a manner analogous to that long known to 
be characteristic of carcinoma. Cancer appeared in various 
organs of the human body in a manner presenting a general 
parallel to the association of the disease with age. The 
span of life of the individual was not the same as that 
of the separate organs and tissues contributing to its main- 
tenance. Some organs and tissues early attained full 
development, and their functional activities soon ceased ; 
others were only active during adult life, and others, again, 
as long as life lasted. Evidence had been obtained showin 
that the time when malignant new — appeare 
in animals stood in direct relation to the duration of life in 
long and short lived animals respectively, so that the ratios 
of the periods of relative freedom from cancer to the abso- 
lute duration of life were the same in the two groups. Much 
additional evidence had accumulated in support of the view 
that the number of cases of cancer, wherever occurring, 
depended to an important extent on the number of aged indi- 
viduals coming under observation, both in different races of 
mankind and ia animals. This information had an important 
bearing upon the apparent endem‘e occurrence of the disease 





in man and animals. It was not yet possi : 
statistically whether cancer was Teally ine : 
increase in the recorded cases would imply, Neverthe 
progress had been made towards a solution of this clete, 
by other means, for the national figures were now tabeton on 
a way which in the course of some years would pera ane 
more definite expression of opinion. It was only onthe in 
present to state that no known form of infection deta ra 
~~ — of ——e from cancer. rmulned 

e experimental investigations had been a : 
degree of succes which only became mein, ph tha 
experiments had been systematically continued for os the 
two years. It had been proved that all the features ofe — 
could be reproduced experimentally. This result lo. the 
most important and far reaching of those hitherto obtained, 
The true nature of some features and their relations to one 
another had only been revealed by experiment, Certain 
f undamental features had also been separated from others of 
subsidiary importance, and hitherto unsuspected propertie 
had been brought to light in the course of the experimental 
propagation ot cancer. Cancer could only be transmitted 
experimentally by processes which allowed of the continued 
growth of the tumour of one animal in other animals of the: 
same species. The tissues of the new hosts did not acquire 
cancerous properties. The detailed investigations of this 
phenomenon had definitely proved that no analogy existed 
between cancer and any known form of infective or 
contagious disease. Cancer was not caused, therefore, } 
the parasite of any such disease entering the body from, 
without. The only hypothetical connexion which could be 
conceived to exist between several sporadic cases of cancer 
was the transference of living cancer cells from one indi. 
vidual to another and the continued growth of such cells, 
This hypothesis implied that cancer, as it occurred naturally 
was identical with cancer under artificial propagation, and 
always genealogically descended from a pre-existing growth 
which had arisen in the distant past, for each species and for 
each tissue of the vertebrate kingdom. Such an hypothesis 
could be definitely rejected. It involved assumptions of an 
absolutely irrational nature, and was contradicted by the fact 
that the inception of cancer was associated with the onset of 
old age—a condition which was not necessary for transmis- 
sion. Future work must, therefore, be directed to ascer. 
taining why cancer arose de novo in each individual attacked 
by the disease, why it was more intimately associated with 
the later than with the earlier stages in the life of the indj- 
vidual, and what change or changes the cells of normal tisgueg 
underwent in acquiring cancerous properties. 

Variations indicating a cyclical process had been revealed 
in the course of the growth of experimental tumours. The 
study of the cell phenomena had not yet yielded definite con- 
clusions. The variations made great caution necessary in 
interpreting the results of attempts to modify growth. Whilst, 
the action of normal serum outside the body did not prevent 
the growth of tumour cells, subjecting them to the action of 
an immune serum outside of the body had in some cases 
deprived them of their powers of growth. No definite evi- 
dence of such an action had been obtained in the living body. 
In the same connexion the action of radium and the processes 
responsible for the disappearance of some tumours of mice 
under its action had been thoroughly studied from the time 
when the possibility of such an action was first mooted. 
Radium caused some tumours, the outcome of experiments, 
to disappear, but did not act ina uniform manner under ex- 
perimental conditions apparently identical. It was probable 
that success had only been attained in those instances in 
which the state of the tumour cells themselves contributed 
to the favourable result. The study of the minute cell 
changes was therefore not only necessary to ascertain the 
nature and cause of cancer, but was also required before 
therapeutical measures acting specifically on the cancer cell 
could be devised. Radium did not possess this action, but 
acted upon the supporting and nourishing structures of @ 
tumour, and if this effect coincided with a favourable phase 
in the cancer cells tumours might in some cases be entirely ab- 
sorbed. The processes directly concerned were parallel to 
those observed when a new growth underwent spontaneous 
absorption. It was, moreover, necessary to point out that 
these effects had been obtained entirely free from sources of 
error by using what were proportionately enormous quantities 
of radio-active solutions in animals of the small size of mice. 


Treasurers Report. 
The Honorary Treasurer (Mr. Henry Morris) reported that 
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iture for the year (£4,007 13%. 7d.) had exceeded 
joed — ag £1,728 128. 4d., and an appeal was there- 
= made for further contributions. ; 
fore Wittam Cavrca, Chairman of the Executive Com- 
Sir in moving the adoption of the report, said that the 
allie, ations carried out during the year might be con- 
rs described as falling under three main heads—the 
veltiatical the histological, and the experimental. The 
sta'-stical investigation was more especially treated of in the 
ry art of the year’s scientific report. Additional data had 
fire’ Paccumulated since, confirming the opinion that can- 
ous growths could not be associated with any peculiarities of 
oot Further evidence had been obtained that in considering 
= frequency of the occurrence of cancer due regard must be 
; id to the individual ages of the population under considera- 
0m and when it occurred in young subjects, to the organs in 
which the disease manifested itself, cancer in young persons 
w curring for the most part in tissues and organs which lost 
their functional activity in early life and normally underwent 
degeneration and more or less complete absorption. The 
continued tabulation of the cases of malignant growth in the 
metropolitan hospitals, in which the presence of cancer 
had been proved by microscopical examination, had con- 
firmed the opinion that in cases of internal growths the errors 
of diagnosis, even when under the charge of most experienced 
and accomplished observers, were much greater than would 
ve expected, and in no small degree explained many of the 
reputed cases of cure. Dr. Tatham, of the General Register 
Office, had had the national statistics of malignant disease 
rearranged in a manner which would enable them to be com- 
ared with the figures obtained from hospitals and other 
sources, and thus afford a broader basis for the control of 
statistics. Histological, cytological, and experimental in- 
vestigation had been vigorously carried on, and had yielded 
results of remarkable interest, raising questions in con- 
nexion with malignant disease which had hardly been sus- 
pected before. The results obtained in mice pointed to the 
necessity for yet more closely studying the processes of cell 
multiplication, for in the means which permitted this to con- 


tinue appeared to lie the solution of the mystery of cancer. | 


Certain cancerous tumours were found occurring sporadically 
in mice, which could be transplanted into other mice. In this 
way ithad been found possible to perpetuatea malignant growth 


through successive generations of mice, and so to obtain | 
Every transplantation | 
did not sueceed—very far from it; and at present the causes | 


material for observation and study. 


which determined the success or failure of the experiments 
could not be stated. Slight racial differences in the mice 
seemed to have a distinct bearing on the success of transplan- 
tation; for example, Professor von Leyden of Berlin was kind 
enough to send a Jive mouse which had a tumour which had 
been transplanted through three generations in Berlin wild 
mice, together with twenty Berlin wild mice; 47.3 per cent. 
of the transplantations made into the twenty Berlin wild 
mice were successful, whilst the transplantations into London 
wild mice gave only 1.4 per cent. of success, and in London 
tame mice the proportion—o.54 per cent.—was even less. 
When the initial difficulty of transplanting a tumour from 
one strain of mice to another had been overcome, the percen- 


tage of success reached approximately that which obtained | 


when mice of the same strain were used. Careful examina- 
tion of transplanted tumours had shown that a continuous 


power of growth was manifested by the transplanted cells, and | 


that the new growth originated from them and not from the 
cellsof the host irritated or stimulated by the transplanted 


material; the reaction caused in the tissues of the host | 
afforded the means by which the transplanted cells were | 
nourished. Another fact which was of great importance was | 


that whilst in mice, as in man, spontaneous malignant 


growths occurred in the aged, rather than in the young, trans- | 
planted growths flourished as well, or better, in young and | 
vigorous mice. In the infective granulomata it was the cells | 


ofthe infected animal which took on abnormai growths. It 
had long been recognized that malignant growths produced 


their injurious effects by their power of continuous cell multi- | 


plication. The artificial propagation of malignant growths 
was a demonstration of this power of cell division, for by its 


means they had from a single mouse-tumour produced an | 


amount of tissue equal in bulk to more thana thousand mice. 
Very large numbers of healthy mice had been kept for long 


periods in the same cages with mice suffering from both | 


sporadic and inoculated tumours, and yet in nosingle instance 
did the malignant growth occur in an uninoculated mouse. 
Iu:conclusion, he said that the expenses of the research must 








increase if the highly-trained staff necessary were to be main- 
tained. The work during the past year had been greatly aided 
by the collaboration of foreign investigators, more especially 
by Professor Borrell of the Institute Pasteur, Professor 
Jensen, of Copenhagen, and Professor von Leyden and 
Dr. Michaelis of the German Cancer Committee. Very 
valuable assistance had also been afforded by the India, 
Foreign and Colonial Offices, as well as by other public offices 
and bodies and by private individuals, both in this country 
and abroad, but he regretted to say that the unaccountable 
action of the postal authorities in refusing to transmit 
perfectly innocuous postal packets addressed to the Research 
would disorganize the arrangements which, through the 
co-operation of the India, Foreignand Colonial Offices, had 
been made for the transmission of specimens from India, the 
sea colonies and other foreign countries. 

Mr. JoHN TwEEDy, the President of the Royal College of 
Surgeons, in seconding the motion, said he thought all the 
subscribers to the fund must feel that distinct progress was 
being made towards the solution of the great mystery of the 
origin and nature of cancer. Many of those who did not 
understand the processes of scientific investigations might 
desire that they should attain their goal at one step, as it 
were, but knowledge was not soto be gained. Whether they 
would ever attain the goal aimed at, or when, no man living 
could say, but he was convinced that this body for the 
investigation of the causation of cancer was proceeding on the 
right method—the method of science, which must give them 
true knowledge go far as it went. 

The motion was unanimously adopted. 

Lord §tRaATHCONA proposed a vote of thanks to the Chair- 
man and members of the Executive Committee, the Sub- 
committees, the Honorary Treasurer, and others who had 
assisted in the work of the fund during the past year. It"was 
a cause for great satisfaction that there was at the head of the 
Executive Committee a gentleman so distinguished in his 
profession, and enjoying the confidence of the public so much, 
as Sir William Church, and that he was so ably seconded by 
many members of the medical profession. 

Mr. R. L. LitTLEJOHN seconded the motion, which was carried 
unanimously. 

Sir WILLIAM BROADBENT moved: 

That the following clause be added to paragraph 1, Section IV. of the 
Scheme of the Imperial Cancer Research Fund, relating to the 
appointment of members of the Executive Committee, namely, 
(g) Such members as may be specially appointed by the Royal 
Colleges of Physicians and of Surgeons on the nomination of 
the Executive Committee, and with the approval of the General 
Committee. 


The clause was to enable the Committee’ to retain the ser- 
vices of valuable members when their terms of oftice expired, 
or to add to their number other persons likely to assist in the 
management of the fund, for whose election at present no 
means were provided. 

The motion was seconded by Mr. Joun LAnaton, who men- 
tioned that the difficulty had arisen owing to the fact that Sir 
William Church had ceased to be a member of the Executive 
Committee on the termination of his presidency of the Royal 
College of Physicians. Sir William Church had not only 
taken a most active part in the work of the fund and in the 
supervision of the farm, but had also placed accommodation 


| on his own property at the service of'the Research previous to 


the acquisition. of a farm by the fund itself. 

The motion was unanimously agreed to. 

Mr. Henry Morais, in moving that the best thanks of the 
meeting be given to His Royal Highness for presiding and 
for permitting the meeting to take place at Marlborough 
House, said they were all aware that, from the inception of 
this scheme, the hearty sympathy and goodwill of His Royal 
Highness had been given towards the establishing of a cancer 
investigation. As soon as the scheme was sufficiently 
advanced the Prince of Wales accepted the Presidency ; and 
on every occasion, when opportunity had offered, he had 
been good enough to make a gracious and encouraging 
mention of the work and of the objects of the fund. 

Mr. H. L. FtorENcE seconded the motion, which was carried 
with acclamation. 

The Prince or WALgs, in reply, said that in the annual 
report and in Dr. Bashford’s scientific reports all could recog- 


| nize much evidence of laborious and careful investigation and 


of sure progress. The search after fresh facts had. been 
stimulated by the _ rejection, during the past three 
years, of certain fallacies which. previously obscured 
the. true prob’em. One result obtained showed that 
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cancer was not transferable from one individual to another, as 
if it were an infectious disease. The researches in the various 
British Colonies and Protectorates continued to yield infor- 
mation of increasing value, and proved that the investigation 
was truly an Imperial one. India had contributed additional 
and interesting facts. Amongst the various races and castes of 
that great Empire, differing so widely in customs, mode of 
living, and diet, cancer had been shown to be not uncommon. 
It was found in vegetarians, as well as in those who eat fish and 
meat. Many reputed remedies for cancer had been sent to the 
laboratories during the past year for examination, not only 
from this country, but from India, Australia, South Africa, 
and America. Unfortunately, any value they might have 
possessed to those who believed in them had been based upon 
the application of the term ‘‘cancer” to diseases which were 
not true malignant new growths. They had not survived the 
test of scientificexamination. The work of the fund was being 
carried out in harmonious conjunction with that of French, 
German, and American scientists. In conclusion, the Prince 
said that he was sure the Committee shared his feelings 
of satisfaction in having secured the retention of Sir William 
Church’s services on the Executive Committee, of which he 
had been re-elected Chairman. 
The proceedings then terminated. 


SCIENTIFIC REPORTS, 

Two scientific reports were presented by Dr. BasHrorp. The 
first dealt with statistical investigations, and to this we shall 
hope to refer in an early issue. The second reported the ex- 
periments made during the year. The following paragraphs 
contain an account of these researches. 


EXPERIMENTAL TRANSPLANTATIONS. 

The second number of the Scientific Reports on the In- 
vestigations of the Imperial Cancer Research Fund,' by Dr. 
E. F. Bashford, General Superintendent of Research, 
is a progress report of the various matters which have 
been the subject of research during the past year. The 
various articles in it are based chiefly on the results of a 
large number of transplantation experiments. The data 
accumulated from these transplantation experiments are 
analysed and discussed in relation to the problem of the 
nature of cancer in man. It is stated that the 
general result of these investigations appears to show 
that the explanation of the attributes of cancer centres 
round the explanation of the power of apparently continuous 
proliferation, and the question of whether this growth is 
further analysable or not. The whole direction of the investi- 
gations so far undertaken has been that of the study of the 
processes of growth, a study which has been placed on a new 
basis by the successful propagation of new growths. The 
problem of the actual origin of cancer is regarded as one 
which can be most fittingly approached indirectly with the 
aid of the knowledge acquired during the experimental and 
comparative study of malignant new growths. 


Transplantation of Malignant New Growths. 

Endeavours have been made to propagate all malignant 
growths obtained in a living condition and sufficiently free 
from septic processes during the last two and a half years. 
Growths from the horse, dog, cat, rat, mouse, and carp have 
been dealt with in this way, the only positive results being 
obtained in the case of the mouse. The tumours in the horse 
were two cases of squamous-celled carcinoma. In view of the 
small number of inoculations, the negative result has little 
value. In the case of the dog, cat, and rat more than nine 
hundred experiments were made. The tumour of the carp 
presented a striking resemblance to squamous-celled carci- 
noma of mammals, and multiple inoculations were made into 
six carp with completely negative results. 


Method of Transplantation. 

The transplantations in the mouse were effected with large 
hypodermic needles with a tightly-fitting stilet, small por- 
tions of growth being sucked up into the needle and deposited 
under the skin of the back by projecting the stilet. Old 
animals did not give more favourable results than young mice, 
the contrary being, in fact, the case. In inoculating the 
sporadic tumours, attempts were made to transplant all the 
~ 1 Scientific Reports on the Investigations of the Imperial Cancer Research 
Fund. Under the direction of the Royal College of Physicians of Londou 
and the Royal College of Surgeons of England. By Dr. E. F. Bashford. 
No. 2, Part ii—The Growth of Cancer under Natural and Experimental 
— London: Taylor and Francis. 1yos. (Pp. 96, Figs. 55. 
2s. 6d, 








growth into as large a number of mice as possi i 
obviate the difficulty arising from the frocucney ail to 
fatal epidemic terminates an experiment prematurely Which g 


General Results of Transplantation Expery. 

Portions of nine a, tumours oocumeet 
mammary region were inoculated into other mice Tl : 
the experiments were sufficiently numerous to allow my 
tions to be made. The results showed a very low dedue, 
of successes. The degree of success is recognized ag tage 
very variable; some new growths give a unitormly Jo 
centage, others of the same histological structure Peo - 
easily propagated. Difference in race between the mi 
different countries gives rise to difficulties in transplan es 
of tumours obtained from foreign sources. It appears 
such tumours have to be accustomed to the new goil 
when the initial difficulty has been overcome inoculation king 
ceeds in the new race in approximately the same numbers 
— as in the race in which the primary tumour nse 
curred. : 


Source of Constituent Elements of New Growths obtained by 
Artificial Propagation. 

In 1903 Jensen showed that the new tumour parenchyma 
was derived solely from that introduced. Researches ag tg 
the origin of the stroma in the propagated growths showed 
that the stroma introduced at inoculation unde 
degeneration, and is replaced by supporting structures 
derived entirely from the tissues of the new host; the 
parenchyma alone possesses powers of apparently continuous 
proliferation. The stroma and vascular structure are merely 
a reaction on the part of the successive hosts; but when 
studied in relation to the different growths, the characters of 
the resulting framework vary constantly in such a way that 
it may be said that the stroma is a specific reaction on the 
part of the host whose characteristics depend on the inherent 
properties of the parenchyma cells. 


Comparison between the Transmission of an Infective Granuloma 
of the Dog and Carcinoma of the Mouse. 
An infective venereal tumour, normally transmitted by 
coitus, is common in the dog. This is easily transmitted 
artificially from animal to animal. When the growths thus 
produced are examined at different stages, it is found that 
the establishment of a new tumour is accomplished by a 
transformation of the connective-tissue cells at the site of 
inoculation into elements indistinguishable from those of the 
primary growth. In this way its propagation is in sharp con- 
trast with the life-history of transplanted carcinoma, in which 
the whole new growth can be traced to the transplanted 
parenchyma cells. This well-known growth of the dog has 
been generally looked upon as a true tumour, and resembles 
a malignant new growth in several of its features; but thisre 
search on its behaviour in the course of transmission would 
appear to show that it is fundamentally different, and it is in 
reality an infective granuloma. 


Absence of Specific Cachexia in Mice Inoculated with Malignant 
New Growths. 

During the past two years there have been at the laboratory 
almost 3,coo mice under observation with propagated 
cancerous tumours. In a large proportion of these the 
tumours were allowed to attain maximum dimensions. 
On the basis of the observations of this extensive 
material the conclusion has been arrived at that the presence 
of a tumour even of greater weight than the mouse itself does 
not necessarily involve a disturbance of the normal nutrition 
which could be regarded as comparable to the cachexia 
frequently associated with malignant new growths in the 
human subject. When, however, rupture of the integument 
covering a tumour takes place, the haemorrhage and septic 
infection which follow speedily produce marked constitutional 
effects. These results support the contention that malignant 
new growths are devoid ot a specific symptomatology. 


Parallel between ~~ —_ Sporadic Malignant New 
rowths. 

The results of transplantation do not reveal in any way the 
process by which cells acquire the properties of malignancy, 
but they have important bearings on some of the questions 
concerning the growth of cancer in man, which aresitill under 
dispute. They support the contention of Ribbert and others 
that a malignant growth once commenced increases ent 


| from its own resources, and not by any cancerous transforma- 
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uring cell masses. Cell proliferation in either 
nfined, in the first — to a few — ina 

i and the subsequent phenomena of human 
eo Me penlently reproduced in artificially-propagated 


tumours of the mouse. 


“ations in the Rate of Growth and in the Results of 
—"" Transplantation. _ . 
The initiation of cancerous proliferation cannot be studied 
directly in experimental propagation; it appears to be 
; ected with the occurrence of old age in the essential 
ments of the tissue of origin. This relation of old age to 
ie rocess appears to be true in animals other than man. In 
es phere is a period of relative freedom from the disease 
per hasapproximately thesame relation totheir normal limit 
wife as the period of immunity in man to average human 
4 istence. Tumours which grow slowly yielda low percentage 
ff successful transplantations and vice versa. ; 
' In a series of experiments the importance of soil as in- 
quencing the success of transplantation was investigated in 
the following manner: With the same tumours two series of 
inoculations were performed simultaneously; in one series 
ch mouse received a single inoculation, the same number of 
animals were then inoculated with five pieces of tumour each. 
The series with multiple inoculations gave a higher per- 
centage of success per animal than those with single inocula- 
tions. Itseems, therefore, that the influence of soil in deter- 
mining success or failure is of minor importance and that a 
much greater importance attaches to the qualities of the cells 
introduced. In the course of transplantations there appear to 
be periodic fluctuations in the rate of growth and percentage 
of success, and also recurring variations in histological 
characters, in particular necrotic changes. These variations 
geem to justify the opinion that the power of establishing 
themselves in new hosts varies periodically in these tumour 
cells from inherent causes. The occurrence of these periodic 
variations must be borne in mind when appraising the value of 
therapeutic measures and in interpreting the cellular pheno- 
mena which accompany different phases of the growth of the 


tumour itself. 


The Action of Radium on Transplanted Mouse Tumours. _ 

Experiments made with radium do not support the opinion 
expressed by certain observers that it exerts a selective action 
on the parenchyma cells of carcinoma. The result of its 
action is a process which closely resembles an inflammatory 
reaction, with exaggerated repair, and generally it is less 
extensive in tumours with healthy parenchyma than in those 
presenting central necrosis of the alveoli. No definite rela- 
tion could be made out between length of exposure and the 
effect on the tumour. There is marked proliferation in the 
connective tissue, and about twelve to fourteen days after 
exposure the parenchyma cells become vacuolated and later 
absorbed ; their death is in all probability due to the inter- 
ference with nutrition which the new connective tissue 
entails. 


Hypotheses Concerning the Nature and Origin of Cancer. 

The report concludes with a discussion of the different 
hypotheses concerning the etiology of cancer in the light of 
the results of transplantation experiments. It is stated that 
the comparative study and the experimental propagation of 
cancer have revealed properties of cancer cells incompatible 
with all the hypotheses which have been advanced in explana- 
tion of the process, while they have provided means for 
attacking the problems of cancer directly. An attempt 
is made to demonstrate the inadequate nature of the 
different hypotheses by summarizing the fundamental cha- 
racters of cancer as they appear to be demonstrated by experi- 
mental transplantation, showing that they cannot be ex- 
plained by any hypothesis hitherto advanced. It is further 
vlaimed that the light thrown on the features of cancer by 
this experimental work has proved what has long been sur- 
mised, that the attributes of cancer are the mere consequences 
of its growth, which is its only constant property. 








THE MEDICAL CURKICULUM. 


Mr. Joun TweEpy, President of the Royal College of Surgeons, 
In the course of an address delivered at the distribution of 
prizes to the successful students of the medical school of 
Westminster Hospital on June 29th, made some interesting 
remarks on the medical curriculum of the present day. 


lives was to be able to do something. During the student 
stage of their career they had not only to train their intellec- 
tual and physical faculties, but to learn the practice of their 
profession. Now, before any student came to a medical 
school he had already, L peng. had a good general 
education; he had passed an examination indicative of his 
good general training. But when a student began to attend a 
medical school, instead of beginning, as he had hoped, the 
practical study of his profession, he often found, to his 
surprise, that he had to encounter several so-called prelimi- 
nary sciences—chemistry, physics, biology—before he could 
even undertake what were termed the early medical studies of 
anatomy and physiology. That arrangement had been forced 
upon the schools by the patchwork kind of legislation 
that had been going on with regard to the medical curriculum. 
He was not there to criticize the medical curriculum. If he 
were, he believed he should have the sympathy of a good many 
when he said that the first thing he should like to see in the 
medical curriculum was a great simplification. So far from 
adding bit by bit to the burden which the student nowadays had 
to bear, he should take off a good many of thesubjects which 
were now put upon the over burdened student, taking care 
thathe had more timefor the thorough training of his faculties 
and of his powers of observation, instead of merely convert- 
ing him into a grinding machine in order to pass an 
examination. Mr. [weedy said that he was convinced that 
the teaching of these preliminary subjects in schools con- 
nected with hospitals had stood in the way, for a long time, 
of the best medical education, and he sincerely congratulated 
the authorities of the Westminster Hospital on being the 
first to complete the arrangements for removing the teaching 
of those preliminary subjects from a medical school. They 
had made arrangements that the students should study 
those departments of natural science at a science institu- 
tion. That was good, he was sure, for the medical student, 
and it was good for medical education. The practice of 
medicine was largely a matter of applied science, and 
it was but right that those who were about to enter 
upon the medical profession should be trained in scientific 
methods. Those methods could best be taught in great insti- 
tutions, centres of science teaching; the true methods of 
science could only be taught in such places and by great 
authorities. So long as the teaching of the preliminary 
sciences was kept in the medical schools their importance as 
disciplines of the mind was somewhat lessened. On tke 
other hand, the men who went to learn physical 
science in a great science centre were taught by 
great teachers; they benefited by great traditions, 
and they learned the best methods of observation and 
reasoning. The student’s scholastic training was purely a 
literary training—a training in which authority counted for 
everything. But in science authority counted for nothing, 
except so far as it was based upon accurately-observed data. 
That was one of the great benefits which medical education 
would derive from the elimination of those preliminary 
sciences from the medical course of studies at a hospital. 
Assuming that the student had completed his preliminary 
science training, had also completed those earlier medical 
studies, such as anatomy and physiology, upon the impor- 
tance of which it was unnecessary to dwell, he then came 
to the great work of his life, that was the study of disease in 
the wards of the hospitals. The work done in those wards 
determined a man’s career. Great changes had taken placein 
medical education of late years. An experiment was about to 
be tried in that schoolin the alteration of the lectureships. 
Instead of having the whole course of lectures on systematic 
medicine or systematic surgery delivered by one person, the ex- 
periment was to be made to break up those subjects, and the 
different members of the staff would take different subjects. 
That was a plan for which much might be said, and it was an 
experiment which he should watch with a good deal of in- 
terest. He hoped, however, that in that arrangement there 
would not be neglected what he thought was necessary in all 
studies—a sort of propaedeutic or introductory course ex- 
pounding the great principles of medicine and surgery. If 
some one would take what might be called the logical or 
philosophical side and give the student a survey of the prin- 
ciples of medicine and surgery respectively, then he thought 
the experiment of handing over the several departments to ex- 
perts might be successful. Otherwise he feared that it would be 
rather apt to lead to too early specialization. Students, perhaps 
all of them, were apt to think that medicine was so rapidly 
progressive that knowledge soon became obsolete. His 





He pointed out to the students that the business of their 


belief was that knowledge did not become obsolete. ‘he 
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knowledge which students would acquire in that hospital 
during their course of training would be the basis upon which 
they would have to build the whole of their practice in the 
future. Knowledge grew, but truly and carefully-observed 
phenomena did not change. Their conceptions had to be 
changed, their explanations of phenomenahad to be readjusted, 
their theories often had to be entirely recast, but the funda- 
mental problems of knowledge remained the same. Students 
who in the wards of that hospita! observed fully those clinical 
eases which might come under their notice, and observed 
them with intelligence and without prejudice, would find 
that those cases would constitute the foundation of their 
knowledge—the working capital of the whole of their subse- 
quent lives. What better proof could they have of the pre- 
eminence of real knowledge than to take, say, the writings of 
Hippocrates or Celsus or Galen, and to note how the observa- 
tions of those men were as true and as accurate to-day as 
when they were recorded, though their explanations were 
often erroneous, and their theories often unfounded, being 
based on intellectual prejudice. 

Mr. Tweedy said that he understood that nowadays 
the attendance at lectures was not as popular as it 
used to be, that it was rather slack and  perfunc- 
tory. He could not but think that that was a matter 
greatly to be deplored in the interests of the student. 
He had himself been a considerable reader, but while a 
student he read scarcely anything, and he honestly believed 
that in the case of a medical student the less he read, except 
the book of Nature, the better. Let his teacher read for him, 
let his teacher give out the knowledge which he himself had 
absorbed by years of study and of experience, and let the 
student be content to be fed by that knowledge supplemented 
by his own observations. On the other hand, “ cram” books 
were multiplying on every hand, and he was sure they 
were only debasing to the student’s mind, and to 
hischaracter. Ifa man read, let him read a big book. Small 
books necessarily only appealed to the memory; large books 
appealed to the reason. In the medical profession—as, 
indeed, in all departments of thought—it was of more 
importance that knowledge should be reasoned than that it 
should be true. Truth might be unattainable by man, but to 
reason was within his province and within his power. The 
whole history of medicine has been built upon observation 
controlled by reason. Doctrines which had been taught from 
time to time had not been true, and many of the doctrines 
which were now taught might not be true. 

Mr. Tweedy concluded by commending to the notice of the 
students the Hippocratic oath, and observed that, inasmuch 
as the practice of medicine was largely ethical, no man could 
practise the medical profession worthily unless he had a high 
ethical standard. 








EPSOM COLLEGE JUBILEE. 
THE jubilee of the opening of Epsom College was celebrated 
at Epsom on July ist. Invitations had been issued to all old 
Epsomians to attend, and the festivities commenced early in 
the afternoon with a reception in the Head Master’s garden 
where tea was served. Most of the old boys then repaired to 
the cricket field where a match was played between Epsom 
College and Merchant Taylors School. The Epsomians and 
their antagonists played good cricket, and the contest was 
followed with much interest by the visitors; their only regret 
was that Epsom College failed by eight runs to score a suc- 
cess. Then followed a service in the school chapel, after 
which dinner was served jin the great hall, covers being laid 
for over 250 guests. The chair was occupied by Mr. Henry 
Morris, who had seated at his right hand Lord Rosebery. 
Amongst those present were Sir Constantine Holman, Dr. F. 
Taylor, Dr. C. Godson, Dr. Baines, Dr. G. Rankin, Surgeon- 
Lieut.-Colonel Robinson, Mr. B. Pollard, Mr. E. M. Corner, 
‘Dr. F. de Havilland Hall, and Dr. J. H. Galton. 

The CuairmaN in proposing the toast of ‘‘The King” re- 
ferred with pride to the fact that the King was the Patron of 
Epsom College, and had from time to time shown generous 
and active interest in its welfare. The toast was drunk with 
great enthusiasm, 

The Chairman then proposed the toast of ‘‘Success to 
to Epsom College.” In the course of his remarks he suggested 
that the Council of Epsom College should hold a Festival 
when the College had reached its seventy-fifth year. He 
observed that none of the features which now marked the 
prosperity and success of Epsom College were existent at the 
time of its commencement. Tie advance of the College had 





= 
been very great, and was largely due to the 
treasurer, Sir Constantine Holman. Original an thei 
stood in seventeen acres of ground, and there wag lege 
dation for 150 boys. At the present time the inst 
possessed eighty acres in one block and could accomm 
350 boys. If Epsom College were considered from 
educational aspect it would be recognized that it had the 
keeping pace with the times. In 1864 the Council made“ 
vision for the teaching of natural science, and in 1869 
laboratory for chemistry and physics was built, [py 
classes in zoology, botany, and in elementary physiol 
started, and in due course laboratories for those subjects 
provided. Epsom College was recognized by the Cone 
Board in England as an institution for instruction in the sent 
part of the medical curriculum in science subjects, For im 
about to enter the medical profession there was no “ 
which gave a better preparation than Epsom College and j 
had kept well in advance in regard to educational 7 ee 
ments both in the classical and on the scientific side, 

Lord RosEBeEry in rising to respond to the toast received 
a very hearty welcome. He said that as a neighbour he 
always took great pleasure in visiting the College and 
watching the matches at cricket and football in which F 
College distinguished itself. He took no part, however, inthe 
teaching of the boys, and he was inclined to think that if 
were known that he did so, not only would it have a geri 
effect on the parents but it would deteriorate the standardot 
the teaching, and might even lead the boys into other b 
of education. He could however speak with full know] 
not of the processes by which Epsomians were turned ont, 
but of the results, and he ventured to say that no finer body of 
young men was sent out to the world than were sent out 
Epsom College. It turned out Englishmen and Engli 
gentlemen healthy in mind and in body, fit to go anywhere 
do anything and it was his belief that if the number of schoo 
like Epsom College were multiplied, and if the number of 
scholars inside Epsom College were multiplied, it would be 
none the worse for the country or for the Empire, 
Rosebery then turned to the question of “ What to do with 
our boys” and said that he was sometimes puzzled by on 
very curious anomaly in this country. They had the bestray 
material in the world and they turned out annually thousands 
of young fellows, splendid in physique, energetic in mini, 
and not ill trained intellectually as compared with other 
nations, thus providing the most valuable body that a nation 
could have. In an Empire like the British there should bean 
unlimited demand for such men. There was practically an 
unlimited need for such men. Why was it that demand and 
supply in that matter did not coincide ? He never sat nexta 
parent at dinner who knew in the least what he was going to 
do with his sons. That was the great problem of the age, and 
yet while he (Lord Rosebery) speaking as a parent recognized 
the difficulty, he still was conscious that there must be for 
almost all the young men he had been speaking of who were 
turned out by the public schools a round hole some 
where in the Empire if only they could find it. The 
eternal difficulty which must be solved some day by 
some statesman, some legislator or some educationi 
the difficulty of finding some means of adaptation 
the peg for the hole throughout the British Empire 
As regards physique, at any rate, he could testify that when 
he was watching a cricket match the other day at the College 
he saw a young wicket-keep (he used the term under corree- 
tion from the captain of the school, whom he saw present), 
and that young wicket-keep measured so many inches thatihe 
could not help thinking that, if the father of Frederick the 
Great, who stuck at nothing in order to procure tall soldiers, 
had seen that young fellow he would have kidnapped him 
from the cricket ground without demur. In conclusion, Lord 
Rosebery said that he could speak with thorough belief of the 
way in which Epsomians conducted themselves in the various 
vocations they had chosen. They had at Epsom a most 
splendid teaching establishment headed by his friend 
Mr. Hart-Smith-Pearse. They had the healthiest situation in 
the world, and if the College did not develop as it ought it 
could only, he thought, be due to the timidity of parents who 
believed that the counter-attractions of Epsoms Downs might 
have some deleterious influence on the tender years of theit 
sons. If his voice could reach the parents he wished to assure 
them that the race-week was a week of monastic seclusion 
the boys of Epsom College, and that no contamination wa 
allowed to reach them. He believed that they never knew the 
name of the winner of the Derby until they had separated for 
the vacation and then learnt it from tradition at home, 4t 
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those who intended to be doctors had a rudimentary 


any oor health in the old Epsom well, which was supposed | 


element 
a aentn es a 
thoge fhe Council of Epsom College might look cheerfully 
forward to the next jubilee. 


d : 
aan visitors in most cases delayed their departure from 


the College till a late hour, and the authorities received many 
congratulations on the success of the function. 

Archdeacon Thornton, the first head master of the school, 
was too unwell to be present, but he sent an interesting 
letter conveyiog his affectionate remembrances to his old 
friends, and congratulating them on the progress made by the 
College and the successes achieved by the scholars. 


lied Epsom salts to an admiring world. With all 








THE FINANCES OF LONDON MEDICAL SCHOOLS 
AND HOSPITALS. 


Tar DuKE ov NORTHUMBERLAND took the chair at a special 
court of Governors held at the Middlesex Hospital on June 
joth, convened to consider what steps should be taken to 
meet the report of King Edward’s Hospital Fund for London 
with reference to giving support to the medical schools from 
hospital funds.’ . ‘ ; 
Up to 1896 the Medical School of the Middlesex Hospital 
was managed by the medical staff, who received the fees paid 
by the students, which were till then sufficient to meet the 
expenses of carrying on the school ; but owing to the increased 
length and requirements of the curriculum, it was then found 
necessary to procure the assistance of paid teachers to aid in 
the instruction given on certain subjects. In those circum- 
stances the medical staff could no longer carry on the school 
without financial assistance, and as the hospital authorities 
were convinced that the loss of the school would damage the 


hospital, it was in 1896 amalgamated with and carried on | 
| medical school was to render that school incomplete and 


directly by the hospital. The average yearly expense in- 


curred by the hospital since 1896 amounted to between 3 and | 


4per cent. of the total ordinary annual expenditure of the 
hospital. 
Hospital Fund had passed the following resolution : 

That the Executive Committee, having considered the recommendation 
of Sir Edward Fry’s Committee (paragraph 27), advises the General 
Council to notify to the hospitals that no grants will be made from 
the King’s Fund as from and after January 1st, 1906, to any hospitals 
which make payments to, or on account of, their medical schools 
out of general funds subscribed for the relief of the sick poor. 


It was thought probable that a similar resolution would 
shortly be passed by the Hospital Sunday Fund. The annual 
grants hitherto made by these two funds to the hospital 
amounted to a considerable sum, which the hospital could ill 
afford to lose, and the object of the special meeting of the 
Governors was to adopt such steps as might enable the school 
to be carried on by the hospital without losing these grants. 
The only alteration required for that purpose was that, instead 
of the payments towards carrying on the school teing 
approved and adopted, as heretofore, by the hospital after 
they had been made, the authority to make them should be 
given before they were made—that was the authority which 
the friends of the hospital and those interested in its welfare 
were asked to give. 

The Duke of NoRTHUMBERLAND, in calling upon Sir R. 
Douglas Powell to move the first resolution, observed that it 
was quite plain that, upon the connexion between the medical 
schools and the hospitals and the training which those 
schools could afford turned the welfare not only of the sick in 
London but of the sick and suffering throughout the length and 
breadth of the land. It was not, he said, too much to assert 
that the whole character of the medical profession in this 
country would be affected by the decision arrived at. In his 
opinion there seemed to have been something of haste and cf 
a too drastic character in the position which the King 
Edward’s Hospital Fund had assumed. He considered that a 
more moderate and temperate course would have been better, 
but he counselled those present to repress any irritation 
they might feel on the matter as the subject concerned not 
only the hospital and medical school but the interest of the 
aon and of the medical profession throughout the 

Sir Rronarp Dovanas Powki i 
ian L then moved the following 
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nd without. as far as he knew, any draw- | 


Rosebery then Jeft amid ringing cheers, but the | 


| 


The Executive Committee of the King Edward’s | 
| 


That it is the desire of the Special Court of Govérnors that the 
Medical School of this Hospital, which has been in existence for 
the last seventy years, should be maintained, and that such — 
assistance as may be required for that purpose should be provided 

| by the hospital or by a special fund raised for the purpose. 
| He said that the object of a hospital having a medical school 
| in association with it was not only to provide for the work of 
| the hospital being done but also to secure the advancement 
| of the science of medicine, on which hospitals depended. 
| The rich public reaped a reflected benefit from hospital 
experience and teaching, whilst the poor public reaped a 
direct benefit through the advance of science and through the 
greater and more thorough investigations of disease which 
were possible in a hospital to which a medical school was 
attached. He contended that if the medical school were 
taken away from the hospital the cost of the treatment of the 
patients would be increased. He suggested that a standing 
committee of physicians and surgeons and hospital adminis- 
trators might be formed to look after the imterests of the 
public in regard to the status and position of the medical 
profession. 

Mr. Henry Morris, in seconding the resolution, described 
the circumstances that had led up to the hospital taking over 
the medical school. The medical profession was not re- 
cruited from the families of the rich; as a rule, medical 
students had only moderate expectations, so that to raise the 
fees for medical students to any extent would mean a falling- 
off in the numbers of those entering the medical profession, 
which would result in there being an insufficient supply of 
medical men for parochial offices and club practices, which 
must be filled in order to make it possible for poor people to 
receive medical attention. He proceeded to compare what 
was done in London for medical education with what was 
done on the Continent. He particularly desired to see a 
fund established for medical education, to embrace all those 
subjects which were essentially a part of the education of-a 
medical man and were the groundwork on which the science 
of medicine rested. To divorce those subjects from any 





insufficient. 

The resolution was then put to the meeting and carried 

unanimously. 

Lord Drrsy then proposed the following resolution : 

That in order to meet the requirements of King Edward’s Hospital 
Fund the Weekly Board be authorized to set aside out of the annual 
subscriptions such sums as may from time to time be required to 
effect such maintenance, and that in evidence of such authority 
subscribers be asked and recommended to sign and return to the 
hospital the necessary form. 


He said that the advantages of a connexion between a 
hospital and a medical school were manifold. He deprecated 
any criticism of the King Edward’s Hospital Fund, but urged 
all present to make every effort to remedy the shortness of 
funds in the medical school. 

Lord CHEYLESMORE (Chairman of the Weekly Board) in 
seconding the resolution stated that in reply to a circular to 
the 509 governors only five had refused their consent to the 
proposed alterations, and £1,200 had already been subscribed 
for the use of the school. 

The resolution was then put to the meeting and carried 
unanimously. The proceedings terminated with a cordial 
vote of thanks to the Chairman. 








PLANS FOR THE NEW KING’S COLLEGE 
HOSPITAL. 


As was stated in these columns some weeks ago the authorities 
of King’s College Hospital, having first invited six architects 
to send in reports and draft plans of the way in which they 
would propose to utilize the new site for the hospital in Cam- 
berwell, finally chose one of them, Mr. W. H. Pite, of the 
tirm of Pite and Balfour, 116, Jermyn Street, as their archi- 
tectural adviser. : 

Mr. Pite has been good enough to supply us with a copy of 
the original report and plans, which led to his selection. It 
appears, however, that though these plans have been accepted 
in principle the Committee which is in charge of the matter 
intends to modify them to such a material degree that it is 
not worth while to reproduce them. At the present moment 
the plans provide not only for in-patients to the number of 761, 
but for an out-patient department, a nurses home, residence 
for a medical superintendent and a sec a laundry, 





students’ hostel and medical school, all on an oblong plot of 
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ground some twelve acres in extent and measuring about 
goo ft. by 600 ft. 

Obviously at this rate—when all those who would be in 
residence, permanent or temporary, are taken into considera- 
tion, including patients, nurses, and professional and 
domestic staff—the site would be nearly as overcrowded as 
some of those which elsewhere have been condemned. It is 
intended, therefore, not to provide so many beds, and to 
leave out some of the other buildings. Whatever is done in 
this direction, a matter which remains for future settlement, 
the main idea of the building will be conserved, and of this, 
therefore, an account may be given. 


THE GENERAL IDEA. 

The dominant note is that of centralization and radiation, 
and it is carried out by making all the principal blocks of 
buildings project at right angles from a spine or open corridor 
which runs from one end of the site to the other. The ward 
blocks, or pavilions, are on the side of the corridor which is 
furthest from the main road, and in the centre of the opposite 
side is placed the administrative block. The latter thus lies 
exactly midway between the two main proper divisions of 
the building—namely, the medical blocks on the right and 
the surgical blocks on the left. The main entrance to the 
hospital is at the front of the administrative block, on the 
left of which, and on the same side of the central spine and 
facing the surgical pavilions, lies the out-patient depart- 
ment; this is balanced on the right by the medical school, 
mortuary, and laundry, each having a separate entrance. 
These buildings on the right, however, are not deep, so 
between them and the hospital proper room is found for 
some buildings which house the eye and throat depart- 
ments, ete. 

The students’ hostel, isolation wards, and residences for the 
secretary and medical superintendent are right at the back 
of the site behind the general wards. 


Peculiarities of the Site. 

The only part of the plan which will certainly remain un- 
touched is the general arrangement of the wards and the 
administrative department, so these alone need be described 
in detail. The site runs lengthwise, nearly due east and west, 
so the blocks of wards run north and south, their windows 
thus facing east and west, It is their free ends which face 
south and their connexion with the main corridor being to 
the north. 

The site has a peculiarity of which clever advantage has 
been taken. That part of it which lies furthest from the 
road rises rapidly, so that the wards, being placed at the back 
of the site, are on much higher ground than the administra- 
tive and other buildings in front. 


The Adm‘nistrative Block. 

Thus it happens that the first floor of the administra- 
tive block is on the same level as the ground floor of the ward 
blocks, and it is on this floor that Mr. Pite has put the 
matron’s offices and the principal quarters for nurses, who 
will thus be in the centre of their work. The secretary and 
resident medical officers, however, are almost equally con- 
veniently placed, for though their quarters are on the ground 
floor of the administrative block, and they thus have to 
ascend a staircase to reach the level of the hospital building, 
they are in the centre of the main corridor. 

The administration building, though from outside it will 
appear to be one single block, will really be in three 
divisions, separated from one another internally by 
courts. Each has a_sepirate communication with 
the hospital at its southern extremity, but all are 
joined at the front by a cross block.. The blocks have three 
stories in addition to the ground floor, and provide ample and 
well-separated accommodation for all residents other than 


patients. 
Central Hall. 

The doors from the administration buildings lead straight 
into the central hall, which will form the heart and eye of 
the hospital; through this all will come and go, and from it 
all administration will be put into effect. [twill have, among 
other annexes, a post-office and telephone room, and one for 
the friends of patients. Behind it will be the chapel), built 
over the linen department, exactly opposite the exit from the 
matron’s cflices. On the top of the chapel will be a roof 
garden for the use of top-floor patients. On the right and left 
of the central hall will be respectively the men’s medical 
wards and the women and children’s surgical wards, 





—— 
Each pavilion will contain three 
ach pavilion will contain three wards, ea 
between it and its connexion with the main Coa 
venient number of ward annexes. At the southern o he 
each ward, between the sanitary towers, will be a broad ? 
room. There will be a window between each bed, the taal 
area of glass being equal to 1 ft. superficial to 70 cubic ft. 
space. The wards on the surgical side will be rather lo oes 
than those for medical patients, but the height and width 
the same throughout (13 ft. 6in. in height and 27 it ’ 
breadth). Each patient on the medical side will have 8. it 
of wall space, 120 superficial ft. of ward space, and 1,629 
cubic ft, On the surgical side the allowances are: wall 2 


ing 


9.3 {t., superficial area 150 {t., and cubic space 1,68 Pace 
isolation building the allowances are even larger. ft. In the 


- , = we gt Theatres, 

ese appear to be well designed, the general i i 
that of consecrating the floor of each eniae to ‘he ae 
work in hand, Spectators can see what is going on, but hay 
no access to the floor, and gain their seats by a special double 
door. On one side is a bay for the use of the nurses, opening 
into which is on one side the surgeons’ room, with an outside 
door, and on the other an anaesthetic room, also witha dels 
for the entry of the patient. On the opposite side the theatre 
communicates with the instrument room, through which 
nurses and staff enter, this room communicating by a lift 
with the instrument repairing store and sterilizing depart. 
ment. The individuality of the theatres lies in the way in 
which it is proposed to light them. When natural light jails 
no crane or overhead lighting is to be used, but illumination 
is to be supplied by fitting the window frames with a chain of 
electric lights backed by opal glass as a reflector and enclosed 
in front by ground glass to secure diffusion. 


The Isclation Block. 

This also promises to constitute a new departure, The 
general principle adopted is that of the cellular system! ag 
used in the Pasteur Hospital, but it has been modified 0 ag 
to remove certain objections in regard to ventilation. Usder 
Mr. Pite’s plan itis proposed to arrange the cellules, each 
containing one bed, in segments of a circle, so as to secure 
the following advantages: Direct cross-ventilation of each 
cell; a due amount of direct sunlight; absolute privacy; 
complete supervision and nursing from both sides. ‘Lhe seg- 
mental arrangement also economizes ground-space whileallow- 
ing each patient 144 ft. of floor and over 2 ooo ft. of cubic space, 

A few of the cellules are made to communicate, so that if 
desirable a nurse can be isolated as well as the patient, The 
Pgs has evidently given much thought to this part of 
the plan. ‘ 

Ueen the whole, a consideration of Mr. Pite’s report makes 
it quite clear why his draft plans should have been selected; 
but until the Building Committee has decided upon the 
modifications which it intends to introduce, it is too soon to 
judge whether the new King’s College Hospital wi!l be as 
ideal an institution as it should be. In any case, it seems 
certain that there will be no difficulty in providing it with 
ample garden and other open areas. 








LITERARY NOTES. 
Tue Paris Académie des Sciences Morales et Politiques has 
awarded to M. Vallery-Radot the Corday Prize for his life 
of his father-in-law, Louis Pasteur. The prize consists in an 
annuity of £10. ; ; ' 

The Onlooker is publishing a series of illustrated articles, 
entitled ‘‘ Bubbles from a British Spa,” which are to prove to 
society people and the wealthy classes that they need not to 
go abroad, as is the usual custom, for their cures, but should 
patronize those of their own country. Strathpeffer is chosen 
as the type of a British spa. : 

Carlyle's reputation has suffered nota little from the revela- 
tions of too candid friendship, and still more from the apolo- 
getics of over-zealous partizanship. It is the strongest proof 
of the real greatness of the man that, notwithstanding the 
squalid controversies which have raged around his name, he 
still stands in our literary Valhallaa figure that inspires vene- 
ration, though somewhat defaced by time. ‘Io thuse who ip 
youth sat at the feet of the prophet and have since mourned at 
his broken shrine, we can recommend an unpretentious booklet 
by Mr. Percy Warner, entitled Thomas Carlyle: The Man and 
His Influence, published by Chapman and Hall. _ As appre: 


1 Bulletin Médical, March, 1904. 
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po meng t t discriminating, it seems to us of 
ie yet discri 1 
pal eanagt nll things that have been written 


jation 
pee solid value than most 


about Carlyle. eo 
ois-Franck presented to the Paris Acalemy 0 
gulicie of its meeting on June 27th a work by Dr. M. F. 
Martin-Ginouvrier entitled Un Philanthrope Méconnu du 
iecle. 
an se eration is Piarron de Chamousset. 3 nal 
rescued from oblivion by M. Edouard Drumont in his Vieur 
Paris, and Mr. Martin-Ginouvrier has made exhaustive re- 
searches which show that Piarron de Chamousset was the 
founder of Friendly Societies in France, a pioneer of postal 
improvement, and the reformer of hospital administration, 
eiviland military. The reward of his labours was the loss of 
was swallowed up in the conduct of his cam- 


is fortune, which ict of 
nis gn againet hospital abuses. In 1900 M. Martin-Ginouvrier 


hed the Minister for War, the Post Office, and the 
spr iatance Publique for help towards the erection of a monu- 
ment in memory of the neglected philanthropist. From 
all these authorities he received replies fall of fine but strictly 
Jatonic sentiments, and the only monument which seems 
ikely to be erected to Piarron de Chamousset is the record of 
his deeds which has been written by M. Martin-Ginouvrier. 
The July number of “ a ae _ ee —— 
tains a lecture by Dr. A. H. F. Birbour, in whic e 
sketches the history of obstetrical anatomy. Some years ago 
he collected a body of facts as to early contributions on 
anatomy in relation to obstetrics. There was a time when 
anatomically the genital tract was absolutely a terra incognita, 
The result of this ignorance was that the imagination, instead 
of playing round fact and constructing the hypotheses by 
which knowledge is advanced, wasted itself in grotesque 
theories; as, for example, that the uterus was double, and, 
like a double-barrelled gun, discharged male fetuses from the 
right and female from the left barrel; that the fetus sat 
placidly on the brim of the pelvis for nine months and then 
¢ook a header into the new element of the outer world; that 
these months were spent, among other things, in learning the 
art of sucking, and that there were mammae on the uterus, 
on which it practised the art. Some of the old writers, 
however, were far above such superstitions. Thus Soranus, 
who lived about the end of the first century, after describ- 
ing the qualifications required for the study and prac- 
tice of the obstetric art, went on to say: ‘‘ But since we are 
about to pass to the description of what occurs to women in 
health, we must first explain the structure of the organs, 
which in part can be studied directly, in part by anatomy; 
and although it is of no use, nevertheless, since it is held to 
be a part of enlightened education, we shall teach what is 
known of it. For we shall be more readily believed when we 
say that anatomy is useless, if we have first shown ourselves 
to be acquainted with it; nor shall we provoke the suspicion 
that to cover our ignorance we have depreciated one of those 
subjects which are deemed useful.” He then gives an excel- 
lent account of the anatomy of the organs of generation. 
Soranus and his work dropped out of sight, and the result 
was that obstetric science underwent retrograde develop- 
ment, Galen in the same century attempted to describe the 
human uterus, which it is clear he hai never seen. In 
speaking of  . —, ~~ says re other writers 
m!x up and suggest to the mind absurdities, since 
tkey cannot explain ke use and action of the horns. And as 
my discourse would be too long and also unequal if I spoke of 
the use and action of the horns, and not of the other 
structures round the uterus, on that account this sub- 
ject is to be deferred to another treatise”—which was 
fever written. Aretaeus describes the uterus as “a female 
viscus closely resembling an animal, moved of itself hither 
and thither in the flanks.” It was not till the sixteenth cen- 
tury that real progiess was again made. When Berengarivs 
was appointed to the Chair of Surgery at Bologna the text- 
book of anatomy from which for two centuries students had 
been compe'led by law to learn their science, taught that the 
‘uterus consisted of sevencavities. In his Zsagoge Brevis, whichis 
the first illustrated textbook of anatomy, the only viscus which 
is represented is the uterus. The next drawing of the organis 
found in the famous work of Vesalius, In the anatomical plates 
of Eustachius the external genitals, the fundus a3 seen through 
the brim, the uterus, and vagina, are shown removed from 
the body ; there is also a drawing of the human fetus which 
Dr. Barbour believes to be the oldest extant. He points out 
er one thing is not shown in these drawingg, and that is the 
pe Hlopian tube. That structure was not described till after- 
ards, ‘Till Fallopius made the discovery which has en- 


The philanthropist who was not understood by 
His name was | 





shrined his name in the human anatomy it was thought that 
there was no communication between the ovary and the 
uterus; hence it was believed that ‘‘the seed of the female 
played no part in the production of life.” Fallopius gave 
complete descriptions of the external genitals, the hymen, 
the round ligaments, the ovarian and uterine arteries, with 
their anastomoses, and the cvaries. It was not, however, 
till the middle of the eighteenth century that the anatomy 
of pregnancy was systematically studied. Albinus, Smellie, 
Roederer, and William Hunter not only laid the founda- 
tions of knowledge, but left it so complete that little 
remained to be done by those who came after them except 
in the region of microscopic anatomy. Of William Hunter’s 
Atlas, Dr. Barbour says that the obstetrician always turns as a 
masterpiece and model of perfect work in obstetrical anatomy. 
As we turn over the plates in his Atlas, masterpieces of care- 
ful dissection and accurate drawing, or read his terre and lucid 
account of the uterus, its contents and membranes, we are at 
a loss whether to admire more his patient labour in accumu- 
lating a wealth of material such as no other has done before 
or since, or the piinstaking care with which it has been exam- 
ined and described. His Atlas contains dissections of 
pregnant uteri from every month of gestation, with cases of 
head presentation, breech presentation, placenta praevia, and 
retroversion of the gravid uterus. It is only during the last 
quarter of a century that an anatomical basis for the changes 
in labour has been discovered. Themethed by which this has 
been done is sectional anatomy. Braune’s frozen sections of 
the uterus in labour showed workers the way which has led to 
such splendid results. 

To the University of Pennsylvania Medical Bulletin for April 
Mr. Samuel Torrey Orton contributes a study of the patholo- 
gical changes in some mound-builders’ bones from the Ohio 
Valley, with especial reference to syphilis. During the 
summers of 1899 and 1900 a party of the Ohio State Archaeolo- 
gical and Historical Society made explorations on the site of 
the Baum village in the valley of Paint Creek, one of the 
smaller tributaries of the Scioto River, the valleys watered by 
which make up much of the richest farm land in Ohio. Atan 
average depth of three feet below the surface the earth is found 
to contain flakes of flint, arrow-heads, bones of various wild 
animals, ashes, charcoal, broken fresh water mussel-shells, 
and other refuse of the village, with a sharp line of demarca- 
tion between the ‘‘ worked” loam above and the gravel ‘‘ hard- 
pan” below. Scattered here and there throughout this area 
were places where the soft loam continued down below the 
general depth, and on removal of the earth these proved to be 
pits from three to six feet in diameter and of an eguivalent 
depth, filled with much the same material as was 
scattered through the surface soil, but in greater 
abundance. These refuse pits proved a fertile field for 
exploration, and in them, though not exclusively, 
were found, in addition to the things mentioned above, 
numerous implements and ornaments, such as shell and bone 
beads, bone awls and fizh-hooks, hide scrapers carved from the: 
metatarsal bones of the deer, shell and bone amulets and 
pendants, flint arrow and spear points, charred cobs of the 
maize, charred bits of cloth and shells of nuts (including the 
hazel, hickory, butternut and black walnut), ashes in great 
heaps, broken pottery, split and shattered bones of all of the 
common small wild animals, and also of the mountain lion, 
bear, elk and deer, and an occasional human skeleton. The 
majority of the human burials had been, however, madein the 
surface soil, most of them on the sandy gravel substratum, 
although some had so shallow a covering as to have been 
disturbed bythe ploughs. All the bones were inane x°eedingly 
good state of preservation considering their undoubted age. 
One cr two of the bodies had been beried in rough stone 
cc flias built of large, flat, unshapen slabs of the slaty lime- 
stone of the neighbourhood, but 'or the most part no attempt 
was made to enclose the bodies, which were interred 
apparently in the very backyard of their prem‘ses. The 
remains were buried in the recumbent position, with no 
regular arrangement in regard to the points of the compass, 
as is sometimes seen, and were moreor less scattered through- 
out the whole area. Mr. Orton had an opportunity of 
examining some of these bones. The lesions which he found 
were such as to lead to the disgnosis of syphilis as their 
etiological factor. There is much difference of opinion among 
syphilographers as to the history of syphilis. The general 
belief used to be that it was imported from America by the 
followers of Columbug. It has, however, been shown pretty 
conclusively that the disease #as known in the Old World long 
before the discovery of America. Mr. Orton's investigations 
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go to show that it also existed in the New World before the 
dawn of history. After an elaborate consideration of the 
evidence he comes to the conclusion that the bones are 
undoubtedly pre-Columbian, while the lesions are such as to 
justify the diagnosis of syphilis. The following is the 
pathological evidence on which he relies: Changes 
affecting chiefly the diaphyses where long bones are con- 
cerned, showing a predilection for those bones which are 
most exposed to trauma, consisting of large exostoses 
and osteophytic overgrowths, and characterized by the con- 
current presence in the same specimen of both a rarifying 
and condensing osteitis as demonstrated by gross and micro- 
scopic ¢xamination. Of 127 skeletons from one series of ex- 
cavations, 21 showed traces of disease, in 60 per cent. of the 
affected bones the changes were most marked on the tibia, the 
ulna, cranium, and sternum following in order. Of the speci- 
mens examined rarifying osteitis was grossly manifest in all 
but two, one of which (ankylosed metatarsal and cuneiform) 
was probable of traumatic or septic nature, and the other (a 
clavicle) was not examined in cross-section. Gross sclerosis 
was evident in 3 of the 10, while on microscopic examination 
only 1 of 6 from which sections were taken failed to show con- 
densation in some areas. 


SPECIAL CORRESPONDENCE, 


LIVERPOOL. 
Lecture by Mr. J. E. S. Mocre on the Present Position of the 
Cancer Problem. 
On June 28th Mr. J. E. Shorrock Moore, the newly-appointed 
Director of the Cancer Research, delivered a highly interest- 
ing and important address in the Pathological Laboratory of 
the University on the present position of the cancer problem. 
He first explained how the fertilized ovum divided into two 
sets of blastomeres of which the one(the soma) was ultimately 
developed into the body of the animal, while the other set 
formed the reproductive series developing ultimately into 
spermatozoa or ova as the case might be. The only relation 
between the somatic cells and the reproductive cells was that 
the former, constituting the highly-specialized body of the 
animal, served as a carrier for the reproductive cells. The latter 
behaved like the protozoa, which went on dividing for many 
generations, and neverspecialized intoasoma. Inall thehigher 
animals the number of chromatin filaments (chromosomes) 
in the cell nucleus was constant for each species. During 
mitotic division the chromosomes underwent a longitudinal 
cleavage, one-half entering into the formation of the nucleus 
of each daughter cell; owing to this the number of filaments 
in all the cells remain the same. In the case of the repro- 
ductive cells, however, this kind of division did not go on 
indefinitely, but just before the ovum and the spermatozoon 
reached maturity a heterotype division took place, with the 
result that the ovum and spermatozoon contained only one- 
half the number of chromosomes proper to the cells of the 
animal. In malignant growths certain of the cellular elements 
resembled the reproductive cells in having the same number 
of filaments as the latter. They also resembled reproductive 
cells in other respects, especially as regards the presence of 
Plimmer’s bodies, which appeared to be of the same nature as 
‘the archoplasmic vesicles seen during spermatogenesis in all 
vertebrates. A remarkable circumstance was that leucocytes 
were sometimes found within the body of cancer cells, with 
which they appeared to be undergoing conjugation. The lec- 
ture was listened to with intense interest, the complex 
subject being elucidated in an admirable manner. 











SOUTH WALES. 

Royal Visit to Cardiff and University of Wales.— University 
College, Bangor.—Small-pox at Caerphilly.— Bequest to Ponty- 
pool Hospital. 

As Chancellor of the University of Wales, the Prince of Wales 

on June 28th visited Cardiff for the purpose of laying the 

foundation stone of the new college buildings in Cathays 

Park, whilst on June 29th His Royal Highness inspected the 

docks and attended a luncheon given by the Mayor. The 

Prince had a most enthusiastic welcome on driving from the 

Great Western Railway Station through the crowded streets, 

decorated with flags, festoons, and mottoes bidding him 

welcome in both Welsh and English, There were naval 





guards of honour, military escorts, friendly and trad ieti 
processions, and troops lined the route. Attended by anu 
posing procession the Prince arrived at Cardiff Castle, when 


he lunched with the Marquess of Bute, and 
amid a renewal of public demonstrations of weleon 
proceeded to Cathays Park to lay the foundation 


stone of the new college buildings. The weather Ww 
beautifully fine. The President of the College read an addr 
in which he referred to the event of the day as unique ip the 
educational record of the Principality. The Prince, in rep} 
stated that the Welsh people had determined that thet 
university education should be commensurate with moder, 
wants. lts promoters had recognized that the univers 
should not exist merely for literary or academic purposes but 
should serve every form of intellectual activity, H.R 
attended a garden party and reception at Aberdare Hall ang 
subsequently proceeded to the Park Hall, where honorary 
degrees were conferred upon Mr. John Gwenogiryy 
Evans, M.A., Professor Henry Jones, Sir John Williams 
Bart., M.D.; Lord Tredegar, and the Right Hon, Joseph 
Chamberlain. Later in the evening the Prince lef 
for St. Fagan’s, where he was the guest of Lord Windsor 
On June 29th the freedom of the borough was conferred oy 
His Royal Highness at the Park Hall, where there was 
was another large and brilliant assemblage. Later in the 
afternoon of the same day the Prince left Cardiff for London 
Before his departure he expressed his thanks to the Mayor, 
saying : ‘‘ Let me congratulate you most heartily, Mr. Mayor, 
upon the excellent way in which the functions have beep 
carried out. I have been exceedingly pleased with the warm 
welcome which | have received from your fellow- citizens,” 

Speaking at the celebration of the twenty-first anniversary 
of the establishment of the University College of North 
Wales, Bangor, on July ist, Professor Henry Jones referred 
to the growth of the College during the twenty-one years of 
its existence. This growth, he said, could not be attributed 
to the wealth of the community, but to its generosity. Itwas 
a point gained in the history of the College that it had 
avoided the danger of becoming a mere preparatory college 
for Oxford or Cambridge... . They did not want a ‘‘ rrincipa) 
of the University” as such; they did not want to see the 
local colleges under the authority of any central despot, how. 
ever wise. They wanted them to grow according to their own 
ideals. He hoped to see the Bangor College made into a 
separate university, as in the case of Leeds, Manchester, and 
Liverpool. That was the trend of all modern universities, 
and in every instance to the great benefit and strengthening 
of the districts in which the colleges were placed, and there 
fore of the community asa whole. It was very easy to legis- 
late for temporary difficulties. His advice to them was 
‘‘Don’t.” Let them set an adequate ideal before themselves, 
He himself had removed from Bangor partly because of 
the greater freedom from despotism he was allowed a 
St. Andrews. 7 

On June 28th a case of small-pox was notified from Ludlow 
Street, Caerphilly. The patient was removed to the small 
pox hospital, and all contacts were vaccinated or revacti- 
nated. 

The late Major John Sloper, of Cardiff, a son of the late 
Dr. Sloper, of Pontypoo), bequeathed £250 to the Pontypool 
and District Hospital. 


CORRESPONDENCE. 


THE FIRST BRANCH TO FORM DISTRICIS. 
Sir,—I find that the credit of having been the first to 
establish District Societies is due to the South-Eastern 
Branch, and not to the Metropolitan Counties, as I stated in 
the address publisbed in the British Mxpicat Journal of 
July 1st.—I am, etc., 
London, W., July sth. 








ANDREW CLARE. 





WAR OFFICE MEDICAL CONTRACTS. ; 
Sir,—No doubt the majority of Civil surgeons who, like 
myself, are locally employed by the War Office to take charge 
of troops while in camp, to be present during firing, and on 
other duties of a like kind, have received notice of a new pro- 
posal with regard to their scaleof pay. This is, that in future, 
instead of being paid at contract rates—that is to say, 
receiving a certain sum per head on the average num 
of men under their charge during each month— 
are to be paid at the rate of £150 per annum 
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under the present regulations, the maximum sum per 


Now, that is to say, 900 men when paid for at 


day allowed is £1; 
the reg ; 

that are not reckoned at all; so that one may 
a o age to look after and the payis the same. If, 
+a a civil surgeon were to accept the new scale of pay, 
howaid reduce the daily maximum allowance to somewhere 
nto ga, aday, which of course is an absurd sum. I think it 
rs ald be as well, therefore, that all Civil surgeons who have 
weeived the proposal should consider the matter very care- 
fall pefore they accept. When further details are known it 
ae wotk out better than appears at first sight, as possibly 
the 88. a day might be paid during a certain period whether 
troops were under one’s charge or not. I should think it 
would be as well for all interested in the subject if a meeting 
could be arranged in each Division. If those in the Southern 
Division would send their names to me through the Britis 
MepicaL JOURNAL I should be glad to arrange a meeting 


goon.—I am, etc., ' 
son X.M.B. 


THE SANATORIUM TREATMENT OF CONSUMPTION: 
IS IT WORTH WHILE? 

Sin,—I take it that the main objects in the attempt to deal 
with this question satisfactorily are: (1) The wellare of the 
sufferer, (2) the most judicious use of available funds. But I 
do not think it is receiving the full scientific consideration 
which its importance demands. 

I have watched with both interest and concern the articles, 
notes, and letters in the daily press, the journals home and 
foreign, and have attended scientific meetings in regard to it. 
After an extended experience in the treatment of disease 
generally, under varied climates and conditions, in barracks, 
hospitals, and tents in the open air, and for thirty years in 
both general and consulting practice in one of the most 
healthy parts of London, I am satisfied that the course of 
disease is milder, and the mortality less when treated in the 
open air than under any other conditions. 

This conviction applies especially to consumption, a highly 
infectious disease, due, as we believe, to the ravages of a 
pacillus, making the sufferer a danger to himself, his family, 
and the public. The affection we know to be more active in 
some than in others, due probably to some especial weakness 
or peculiarity of constitution, from which possibly heredity 
cannot be altogether excluded. 

Now, the first essential for the successful and scientific 
treatment of any form of infectious disease must be as far as 
possible segregation by day and absolute isolation from other 
sufferers by night; such conditions cannot be effectual and 
complete in large sanatoriums, where the inmates in varied 
stages of the disease are subjected to reinfection from those 
with whom they must temporarily be associated ; and thus 
mild cases may become severe. We know that even the dried 
sputum of the consumptive revivifies or may assume renewed 
activity under certain conditions, and in an atmosphere laden 
or saturated with bacilli, as it must be in large sanatoriums, 
itis impossible to conceive that the sufferer is then under 
conditions the most favourable for recovery or is being treated 
on really scientific principles. 

Iam here reminded of an incident which occurred to me 
some years ago when a new wing was being added to the 
Brompton Hospital, and I was discussing the subject with 
the late Sir Douglas Galton, K.C.B., and we agreed that it 
was scientifically wrong so far as the sufferer was concerned. 

We have at present no extended statistics as to the success 
or otherwise of the sanatorium treatment upon which a 
reliable judgement can be based, but, so far as we can esti- 
mate the results, as compared with treatment in chalets, 
huts, tents, or in the open air, even in Eoglan-:?, they have 
not been so successful as we could wish. If I was the subject 
of consumption, I should certainly prefer to be treated ina 
hut or tent in the open air rather than in a sanatorium. 

‘ Isolation, after all, is simply carrying out a natural instinct, 
for what sick creature does not instinctively separate from his 
fellows? And in many instances where acute pain or 
suffering does not call for help mankind retires to his den or 
otfor the double purpose of rest for himself and that he 
may not be a trouble or source of infection to others should 
his illness prove of such a nature. 

, Yet the aggregation of consumptives in large sanatcriums 
is being supported, if not actually advised, by many members 
of a profession which, as a body, is surely scientific in its 
btinciples and objects. 

The question of administration, facilities for nursing, the 





ulation rates bring in £1 a day, and any number of | 


staff, etc., have, I fear, rather outweighed the scientific aspec 
of the treatment of the disease and the well-being of the 
sufferer. Both care and discrimination are, of course, essen- 
| tial in the selection and distribution of the cases, and the 
| one plan of treatment will not suit all; but it must be con- 
| ceeded that the welfare of the sufferer is the first consideration. 
| With these views I think that all who are concerned in the 
| treatment of the really poor at any rate, and thus the expendi- 
| ture of public money, should pause before they advise or 
approve the cost of building large sanatoriums, at from £200 
to £5co, or even £600, per bed, as in the case of Frimley and 
ge both on the Continent and in this country.—I 
am, ete. 


London, 8.W., July and. ArTHuR E. T. Lonauurst, M.D. 


Sir,—Dr. Don’s discussion of the sanatorium treatment of 
consumption is more dogmatic than trenchant. I cordially 
agree with Dr. Don that sanatorium statistics (like other 
statistics) are apt often to be imperfect and misleading, and 
Ihave long insisted on the necessity of a careful scientific 
examination of published results. Yet I would point out to 
Dr. Don that many honest attempts have been made to collect 
and compare, and weigh and interpret sanatorium statistics, 
and these at least deserve some consideration, and are as 
likely to lead to correct conclusions as is any individual 
opinion (however dogmatic or learned) based on personal im- 
pressions of a few general practitioners. Even the statistics 
of Dr. Paget-Tomlinson and Dr. Robinson are not a sound 
foundation for Dr. Don’s sweeping condemnation. Has Dr. 
Don studied the elaborate analyses of the German Imperial 
Health Office dealing with the results in some thousands of 
sanatorium cases ? 

The question of the medical and economic value of sana- 
toriums requires to be investigated ; but if the investigation 
is to reach definite and dogmatic conclusions, it must be 
exhaustive, and careful, and adequate. 

I will not ina brief letter attempt to discuss the vast subject 
which Dr. Don would dispose of in a few paragraphs. I will 
merely meantime put three of my opinions, for what they are 
worth, against the opinions he has so boldly volunteered. 

1. That no medical man who has not had at least three 
months’ practical personal experience of sanatorium treat- 
ment in a good-sized strictly-conducted sanatorium can be in 
a position to estimate first-hand the value of sanatorium 
treatment. 

2. That if Dr. Don had enjoyed such an experience he would 
(like all those who have enjoyed it) recognize that the results 
of sanatorium treatment are, as might be expected, incom- 
parably better than “could be had from a prolonged holiday 
either at sea or in the country.” Dr. Don seems to forget 
that most of the patients who go to sanatoriums have already 
tried sea-trips and home treatment, etc., so that both sana- 
torium medical officers and sanatorium patients are in a 
position to form a comparative estimate. Many a time have 
I heard a sanatorium patient upbraid his doctor for not send- 
ing him sooner to a sanatorium. \ 

3. That the probability of a patient’s cure is in inverse pro- 
portion to the length of time during which he has been taking 
holidays either at sea or in the country, and perhaps I may 
mention that my own opinion on this point is based on an 
observation of hundreds of cases. It is Dr. Don’s opinion 
that sanatorium treatment is not worth while: it is my 
opinion that sanatorium treatment is the consumptive’s best 
chance of life.—I am, etc., 


Auchterhouse, June 28th. RoNALD CAMPBELL MACFIE, 


M.A., M.B., C.M., 
Medical Superintendent Sidlaw Sanatorium. | 


Sir,—The question that is asked again and again in your 
columns on this subject is ‘‘ Have we drawn a false conclusion 
from false premisses?” Your correspondent, Dr. Don, is 
severe on the opinions of the specialists who are in charge of 
sanatoriums and at the same time anxious to hear the opinions 


of general practitioners. I fear that by either side I may be 
considered an unwelcome auxiliary and a still more unwel- 
come critic of both. o~ 

As a general practitioner I share some of the suspicions held 
by Dr. Don, towards specialists, who i» doubtless some very 
rare cases base their knowledge of one subject on their ignorance 
of every other. I also claim a fortunate advantage that no 
medical man ever troubles me by asking for my opinion on 
his phthisical patient. Still, possibly asa result of my holding 
an honorary position on the staff of a consumption hospital, I 
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gain some occasional addition to my private practice, and 
consequently my prejudice should lean to the favouring of the 
home treatment of consumptives; but I have slowly come to 
the conclusion that the advantages to the patient of sana- 
torium treatment far outweigh those of the treatment of the 
patients at home. 

Poor patients find the sanatorium, with its full dietary and 
freedom from every care, a Godsend indeed. My sanatorium 
experience is limited to the treatment of the poor, but my 
rich patients who place themselves under the care of other 
medical men in the sanatoriums for the rich improve in a 
manner as miraculous as the improvement in the case of 
the poor. Why? Because the treatment in the snnatorium 
is one of fine adjustments; it is systematic, it is detailed, it is 
rigidly carried out. When we can induce the patients and 
their friends to carry out the orders given as intelligently and 
readily and rigidly as they are carried out at a sanatorium, 
then the sanatorium may possibly be less necessary than it is 
at present. The ideal treatment at the sanatorium is acting 
upon the general opinion of the profession and enabling howe 
—- to be possible and successful as it never was 

efore. 

Even aftera patient has lived at a sanatorium and saturated 
himself with its principles. is the home treatment equal to 
that of the institution ? It is more convenient, and we all 
desire to say that it is equal, but we find it is not. Atthe 
same time the possibilites of treating at homea patient who 
has spent a term at a sanatorium are altogether different from 
those in the case of a patient who has never been to a sana- 
torium. Habits of—may I use the word—“‘' passive resis- 
tance” have disappeared und active co-operation has taken 
their place; but it is rarely the case that I would advisea 
patient not to seek the help of a sanatorium. 

Speaking of the treatment of the poor in these institutions 
(and in this particular I may be excused for claiming to speak 
with knowledge), I find failure to get even better results than 
are now obtained is due to the short period of satay. The 
patients in some cases return home before the disease is 
arrested, or as Dr, Vaudremer rays, “they are reinfected 
when they get back to the environment which originally 
infected them.” 

There is one obvious way out of this difficulty. It is to 
arrange that every sanatorium shall be a labour colony or 
shall be in connexion with a labour colony. I have written 
to a large number of medical men in England and abroad on 
this subject, and there is a wonderful unanimity in favour of 
this method of increasing the period of stay at a sanatorium 
and decreasing the cost. In Kngland this method is carried 
out, as far as my visits have allowed me to find, most energe- 
tically at the Kelling Sanatorium. Naturally a sanatorium 
under the direction of Dr. Fanning and Dr. Burton Fanning 
is likely to be conducted under the influence of advanced 
ideas, but I think Vaudremer in France has gone even further, 
and he tells of absolutely marvellous results—results, indeed, 
which are hardly to be helieved, »ut that they have happened 
under his own eye. At Kelling, at Frimley, at Northwood, and 
at Edinburgh pioneer work is being done, and it will 
necessarily be followed at all the other industrial sanatoriums. 
This is a question that will not be settled by any controversy 
as to the merits of general practitioner or consultant ; both 
must join in bringing to a sucessful issue the only method 
which at present is national in the broadness of its aim. 

To assume moderation and candour and to shrug the 
shoulders with a continental air, at the same time looking 
upon the new ideas in the treatment of phthisis as if they 
were introduced to amuse the public, will only annoy that 
public, who are now demanding the new treatment from the 
medical profession, but who will demand it from any other 
source available if our profession steps aside.—I am, etc., 

HERBERT DE CarLE Wooncock, D.P.H.. ete., 
Honorary Physician Leeds Consumption Hospital and Gateforth 
Sanatorium, Surgeon Leeds Police, etc. 
Moorville, Beeston Hill, Leeds, June 27th. 


Sir,—Dr. Alexander Don's letter, in the British MEpicaL 
JouRNAL of June 24th, p. 1405, under the above heading, 
savours more of a vote of censure upon his professional 
brethren engaged exclusively upon sanatorium treatment, 
than of a desire to look facts fairly in the face with the object 
of achieving our common aim-—the health interests of our 
suffering fellow-creatures. 

I should like to refer to one or two points which seem to me 
to call for especial comment: 

1. It has always seemed strange to me that in lay circles 
the ‘‘curative value of fresh air” should so often be referred 





to and expert supervision and constant gui 

over in silence, as though this were of A ee paseed 
—— a ; = this is excusable in lay circles, theo 
certainly something incongruous in such a 

meg ge mom gg ” n error emanating 

2. It has always been my practice careful ; 
use of the word “cure” in to parting mete aie the 
going patient, even though he may have remained with 
long enough to lose his cough, expectoration, and all ph me 
signs of active disease; and I invariably tell him (ee 
must exercise care and watchfulness, with self-discipline 2 . 
at least two years. I have been under the impression that 
this caution is exercised by all genuine students of phthisi ‘ 

Dr. Robinson’s results—namely, ‘in four yearg 7 
cent. dead and 20 per cent. invalids ”—cannot gure] n 
taken as indicating that sanatorium treatment is not “worth 
while,” when the inference is that 45 per cent. have be 
restored to ‘‘ economic health” (as the Germans put it)! 
experience of many years in a busy general practice, followed 
by six years exclusively devoted to sanatorium treatment, has 
convinced me that the results of genuine sanatorium treat. 
ment are most encouraging, and give patients chances of im- 
provement or of ultimate cure which are immeagurahj 
greater than those derivable from treatment at home, H 
moment’s thought will convince one of the truth of this (if it 
be admitted that close personal supervision is of any value): 
for, though the best instructions may have been given to the 
patient when under his own roof, how is the medical attep- 
dant to know that they are carried out when his back jg 
turned ? 

4. Unfortunately, amongst the public institutions sans. 
toriums are springing up which are quite unworthy of thename, 
In some there is an effort to save expense by doing without, 
resident doctor, and handing cver the important details of 
professional management (oft recurring and varied as they are) 
to a local practitioner who ‘looks in” once or twice a day 
and ‘gives his orders.” Statistics culled from such instity. 
tions will, to say the least, be less encouraging than thoge 
obtained from institutions where an especially trained and 
experienced man is devoting his whole time and attention to 
the patients under his charge. In some of the public instity. 
tions there are too many patients allotted to one medica) 
officer. In my opinion no one man can properly supervise 
and guide more than from twenty to twenty-five patients at 
one time, even though he be devoting his whole time to then, 
If statistics are to be reckoned as of any practical value, care 
must be taken to prove beyond doubt that they are taken 
from institutions where an experienced medical officer per- 
sonally carries out the important details which combine to 
form the “treatment.” If this be done, I venture to think 
that Dr. Don will find greater pleasure in endeavouring to 
secure efficiency in sanatorium treatment than in condemning 
the system iteelf. - 

5. I am often receiving letters and visits from former 
patients, giving ample and (to me) very pleasing proof of the 
permanence of the excellent results which it has been my 
good fortune to witness. From two to four years have elapsed 
since these cases were under treatment.—I am, etc., 

E. W. Diver, M.D, 

“Belle Vue” Sanatorium, Shotley Bridge, June 28th. 





DRUG TREATMENT FOR INEBRIETY. 

Srr,—Cases which have recently been under my care have 
impressed me with the belief that the med‘cal treatment of 
chronic inebriety under suitable conditions often leads to 
recovery. ; ; 

The best results have, in my experience, been obtained ly 
the hypodermic administration of atropine (or one of its allied 
alkaloids) and strychnine, tonice, or other medicines indicated 
by the general condition of the patient being given at the 
same time by the mouth. : ae 

Tae treatment is more likely to be effectual if the patient is 
withdrawn from his ordinary family and social surroundings, 
and is best carried on in a special nursing home. 

Such patients are, however, not suitable or usually welcome 
inmates of ordinary nursing homes. | ; : 

I have recently treated several cases in a nursing home in 
London, which is, in my opinion, conducted in a satisfactory 
manner. The home is conducted by persons experienced in 
the nursing of such patients, and the patient can be ene 
either by his erin eS or by a medi 
man practising in the neighbourhood. s 

F ther cn ee can be obtained from Mr. A. W. Jamie- 
son, of 1, Mitre Court, Temple, £.C. 
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an application has been cr will shortly 
I understan’ - sae be er the Inebriates Act for a retreat 
be we » canes will be treated by the drugs mentioned, and 
a em Branthwaite, the inspector under the Act, is pre- 
ea to approve such application provided that the drugs 
— dministered under medical supervision. 
are adminis ron will be fulfilled to the letter.—I am, ete., 
ee W., July sth. OweEN LANKESTER. 


TENTION OF MEASLES AND WHOOPING- 
inal f Feces Id ttenti 
= r issue of June 17th, p. 1359, I drew attention 
oo se Jeon way in which sanitary authorities and others 
« w the parks, streets, and places of amusement to be pol- 
vee by the diseases measles and whooping-cough. It is 
. tif ing to note that one influential body at least, namely, 
he London County Council, intend to prevent in the future, 
~ as lies in its power, the spread of these diseases by means 
at the parks under its control. Convalescent young children 
shall no longer be allowed to sport in the London parks and 
7 ain their strength at the expense of the health of their 
brothers and sisters. It would be well were the various 
Borough Councils to follow in the same line as the London 
County Council, and to forbid, under penalty, any, save 
healthy children, from making use of public places of 
ent. 
"me the three years ending December 31st, 1903, 60,622 
rsons, mostly children, have died from either measles or 
whooping-cough. The death-rate during these three years 
has been the lowest on record. The de novo theory of 
disease is not now held by any one of common sense ; there- 
fore one is led to believe that had proper preventive measures 
peen taken during these three years most of the deaths would 
not have occurred.—I am, etc , 
West Ham, July 2nd. E. 8. Ga.sraitH, L.R.C.P. 


PUBLIC VACCINATORS AND GENERAL 
PRACTITIONERS, 

S1r,—In reply to ‘‘ Public Vaccinator” and ‘‘ Justitia No. 2,” 
I may say that my object was to draw attention to what 
almost every general practitioner considers an intolerable 
injustice. From personal knowledge I[ willingly concede that 
public vaccinators are frequently actuated by the highest 
ethical motives, though undoubtedly others often abuse the 
advantages of their position. But even when the vaccinator 
ig above suspicion he inevitably receives an introduction to 
many people and in many streets where, apart from his 
domiciliary visits, he would be unknown, and consequently 
in spite of himself receives an unfair advantage. 

I will not dwell upon what is obvious. Again, I think most 

private practitioners are only too glad to vaccinate their 
working-class clients for half-a-crown, and to supply the 
Jymph., Few of us can hope to obtain the fees mentioned by 
“Justitia No. 2.” Certainly, were I in his position, and con- 
sidered that “ for twenty-five years I had been underpaid and 
injured my private practice,” I would feel inclined to give up 
such philanthropic work and retire in favour of a struggling 
unior. 
, Ido not think he is serious in suggesting that sellf-respect- 
ing medical men should visit and offer to vaccinate their 
patients without being sent for! I frankly admit I envy the 
public vaccinators, and can quite understand their feelings. 
‘They are in the happy position of having what is practically 
amonopoly, and naturally resent all efforts at reform. 

My object is attained if I can arouse some interest in the 
question, and I certainly hope something may be arranged at 
Leicester. In spite of your correspondents’ reference to 
“touting for reform,” I would earnestly urge all medical men 
to use their undoubted personal influence with the lay elec- 
torate. We can only hope for redress if we ventilate our 
grievances. 

In reply to “ Inquisitive,” I came to the conclusion that 
(a) in large centres the most efficient and econorical method 
would be the appointment of a public vaccinator, debarred 
from practice, and under the control of the medical officer of 
health. Fora salary of from £300 per annum an excellent 
man could be obtained. At present, when there is much 
revaccination to be done, the cost to the ratepayers runs to as 
many thousands, and if we were all public vaccinators would 
bestill greater, as naturally most of us would prefer to be paid by 
the public authority atthe present scale of fees, and in working- 
class neighbourhoods all the vaccination would be done at the 
public expense. (4) In small districts the appointment of all 
registered practitioners as public vaccinators, subject to 











inspection, would be cheaper probably than a whole-time 
man; but more expensive, for the reasons stated above, than 
the present method. 

I only hope [ am wrong, as undoubtedly the ideal way to 
efficiency and the avoidance of friction is to make us all vac- 
cinators. Iam neither a ‘‘sixpenny doctor” nor a ‘“‘ one-mark 
man.” These individuals are the outcome of unfair competi- 
tion, ard will increase in numbers as it becomes more 
difficult to make a living. Patent medicines, advertising 
quacks, provident dispensaries, legisiation with regard to 
midwives and vaccination, apart from the general public’s 
inclination to run toa specialist for trivial ailments, render 
the lot of the self-respecting general practitioner an unhappy 
one. 

We can only hope, as the strength of our organization 
increases, to combat successfully these militant evils.—I 
am, etc., 


July rst. JUSTITIA, 


Sir,—“ Inquisitive’s” inquiry is not an unreasonable one. 
He asks in what respect the cost of vaccination would be 
increased by an increase of publicvaccinators. In one of the 
larger London districts, where the vaccinator earns, say, £300 
a year (for there are not many whose fees would amount to 
more than this), there would be at least 100 practitioners— 
probably 150. 1 am not aware of the salaries of the Local 
Government Board Inspectors, but I presume they would not 
agree to examine and inspect 100 vaccinators for the same 
salary as they now get for inspecting one. Nor am I 
acquainted with the cost of Vaccination Registers. I believe 
they are rather expensive works. I can only assume that 1co 
of them would cost more than one. These are some of the 
items. On the other hand, £300 a year divided among 100 
practitioners would bring an average income of £3 a year to 
each. Still, as the old public vaccinator might retain some 
of his old clients, who would come to him for ‘auld lang 
syne” or who would sympathize with his misfortunes, 
‘* Inquisitive’s ” share might possibly be iurther reduced to £2 
oreven £1 103., and it has always been a puzzle to us why so 
small a sum should be worth agitating for. The suggested 
division would mean ruin to the public vaceinator, who has 
already, as has been frequently pointed out, lost a consider- 
able slice of his income by holding the office, which is by no 
means a popular one, and would make very little difference to 
the other practitioners in his district. The question I would 
venture to ask is: “Is the game worth the candle? ”—I 
am, etc., 


July 1st. PuBLIc VACCINATOR No. 1. 
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AND 


POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION CF 
ENGLAND AND WALES, 

THE annual general meeting of this Association was held at 

the Trocadero, Regent Street, on June 27th. Surgeon-General 

Evatt, C.B., was unanimously elected President and the other 

officers re-elected for the next year. 

After the business had been transacted the members dined 
together, Surgeon-General Evarr being in the chair. Among 
the guests were Sir Walter Foster, M.P., Sir William J. Collins, 
M.D., Mr. Andrew Clark, and Dr. Radcliffe Crocker. 

Mr. ANDREW CLARK proposed the toast of ‘‘ The Association.” 
He spoke of its long history and of the useful work it had done 
and was doing now. He assured the members that they could 
rely on the sympathy of the British Medical Association, the 
Council of which frequently had to deal with Poor-law 
matters. He instanced a case which had recently come to his 
notice, where a country public vaccinator and district medical 
officer had been compelled to resign his appointments and had 
appealed to the British Medical Association. Action had 
been promptly taken by the local Division of the Association, 
and the guardians had been unable to fill up the appointments 
vacated, so that they were compelled to re-instate their old 
officer on his own terms. He coupled the toast with the name 
of the Honorary Secretary (Dr. Major Greenwood), who was a 
member of the Medico-Political Committee of the British 
Medical Association, and therefore in a good position to 
inform the Council of the wants of the Poor-law service. 

The Honorary SECRETARY, in responding, said that he was 
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very pleased to see Sir Walter Foster present to support the 
new President. Sir Walter had already held office, and if, as 
was not unlikely, he should again take his place at the Local 
Government Board, the slow-moving wheels of medical Poor- 
law reform might revolve a little quicker. Among the most 
necessary reforms were a better scale of salaries for Poor-law 
medical officers and a fixed and certain increase in those 
salaries to recompense long and continuous service. An 
annual holiday ought also to be allowed at the expense of the 
guardians, as was already done in Ireland, and the burden of 
supplying medicines ought to be taken off country Poor-law 
medical officers, as it had been in the case of their brethren 
in large towns. For many years their Association had been 
asking for these reforms, but with small success. These 
matters were even referred to in # number of Punch published 
in April, 1855. 

The PRESIDENT proposed ‘‘The Guests.” He alluded tothe 
work and the workers of the Association in the past, and pointed 
out how he had been personally enlisted in its working by the 
late Dr. Joseph Rogers. Union in the service was the great 
thing,-and Poor-law medical officers must make use of the 
same methods as those employed by the Army Medical 
Department when a successful attempt was made to extort 
reform from the reluctant authorities. He alluded to Sir 
Walter Foster’s Parliamentary position, and also to that of 
Sir William Collins in the great London Parliament. He also 
referred to the assistance given by the British Medical 
Association in promoting army reform, and hoped that the 
same help would be given to the Poor-law medical officer. 

Sir WaLTER Foster, in responding, said that he had often 
been a guest of the Poor-law Medical Officers’ Association in 
past years, and thoroughly sympathized with their desires 
and was always glad to assist them as far as lay in his power. 
He had been much interested in what Mr. Andrew Clark had 
told them as to the action of the local Divisions of the British 
Medical Association in compelling justice from a certain 
Board of Guardians. He specially commended to them 
organization of that kind. General union of all medical men 
in these matters was what was most essential. When he was 
at the Local Government Board he had often found this union 
lamentably wanting, and it was chiefly due to this that he 
= more than once found it impossible to get any important 
reform. 

Sir W1LL1AM Couns said that he recognized that reforms 
were necessary in the Poor-law service. He thought some of 
the difficulties were due to the early origin of the Poor-law 
system, before local government had been properly organized. 
At the time of the Statute of Elizabeth there was no real local 
government, and a special machinery had to be devised for 
carrying out the law. This had been kept more or less 
unaltered, while a better scheme of local government had 
been applied to kindred matters. He thought it would be 
better if the Poor Law were administered by the same 
authority that dealt with other local business. 

Dr. Baupine, who proposed ‘‘The Health of the President,” 
alluded to his great service in the cause of Irish Poor-law 
reform, and thought the Association was fortunate in getting 
such a President. 

Surgeon-General Evatt suitably responded. 





CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 
THE Royal Commission on the Care and Control of the Feeble-minded 
resumed its sittings on June 24th, when evidence was received from Mr. 
A. A. Allen, Chairman of the Special Schools Committee of the London 
County Council, the Hon. Maude Lawrence, Chief Woman Inspector under 
the Board of Education, and Dr Kerr, Medical Officer of the Education 
Department of the London County Council. 

Mr. ALLEN said that the Council now had 76 schools for the mentally 
defective. accommodating 3,219 children, and having an average attendance 
of 2,480; for the physically defective there was accommodation for 360, 
with an average attendance of 244. He thought the Act of 1899 should be 
made compulsory on all school authorities ; that there should be only one 
authority for all school children within a certain area ; that there should 
be compulsory powers to educate such feeble-minded children as were 
unsuitable for day centres in residential homes; that statutory powers 
should be given to continue, when desirable, the education in day centres 
of the feeble-minded children until the age of 18, and that it should be 
compulsory on some authority to make provision for the care and 
instruction of imbeciles. 

The Honourable MAUDE LAWRENCE having shown thatthe cost of an 
“ordinary” child in the London Board schools was £3 28., against 
49 168. 8d. for a special child, expressed herself as in favour of further 
powers being provided in respect of the feeble: minded. 

Dr. KERR dealt with the classification of feeble-minded children. He 
said that some years ago he found that a boy supposed to be imbecile 
really was gifted abnormally in many respects. The boy, however, was 
word-deaf trom want of function in a very limited part of the brain. He 
could not understand spoken words, and until a communication for 
words was opened up he made no progress. Witness had also recognized 
children who could use figures but could not read the simplest words, 


He had differentiated a class of child who could not be made to recognize | 





= 
words printed. They could recognize them if spell i 
otherwise. They were word-blind, and some ware crea ia + p Ut not 
most could work easily with Arabic numerals. By knowing the} sd, but 
defect of these c ildren education could often be made by gai res 
to their brains through routes that were not obstructed The ences 
these cases would be well repaid, and he thought one of the first pon, F 
ments of the tuture was the scientific study of all exceptio oh pei 
among these children. County councils should have power to i 
Clinical institutions of a residential nature and power to transfer chin 
to them 1o be exhaustively studied both by medical observatio ee 
the laboratory methods of scientific psychology. Rand by 





CERTIFICATION OF LUNATICS BY MEDICA 
WORKHOUSE. 1 OFFICER OF 


D. M. O. asks the following question : Is it legal for th 
a workhouse to certify under the Lunsey Act for the same * 
patients resident in his infirmary into an asylum ? clon of 
*,* It is legal, but it must be done at the request or with 
rence of the magistrate who acts in the case. 


ROYAL NAVY AND ARMY MEDICAL SERVICES 


THE SOUTH WALES BORDER VOLUNTEER INFANT 
SURGEON-COLONEL PHILIP E. HILL, V.D., the Senior Medical Oaaue 
the Brigade, has issued his orders or instructions for the medica] Ofeae 
of the Brigade during the annual Brigade camp, which will be held this 
month at Minehead. These instructions, as in previous years are ad- 
mirably clear and consise, and should go far to ensure the smooth 
efficient working of the medical arrangements during the camp. W 
note that the Senior Medical Officer signs himself as “ brigade-Surgeo . 
Colonel,” a new title for which we have seen no authority. . 


the coneur- 











R.A.M.C. VOLUNTEERS: LONDON COMPANIES. 

THE annual inspection of the London Companies of the Royal Arm 
Medical Corps (Volunteers) took place on July ist in Hyde Park. The 
corps, under the command of Lieutenant-Colonel V. Matthews was. 
formed up at 6 o’clock in three companies, with band, cyclists, and trans. 
port section, on the ground opposite Knightsbridge Barracks. The other 
officers present included Major Harper, second, in command, Major 
Gibbard, Adjutant, and Captain Salisbury Sharpe in charge of the trang- 
port section. After a somewhat long wait drawn up inline, H.R.H. the 
Duke of Connaught, Inspector-General of the Forces, accompanied 
Colonel Sloggett, R.A.M.C., Principal Medical Officer, down the lines ang 
took the salute as the corps marched past. After this His Royal 
Highness left, and Colonel Sloggett inspected each company at work ; one 
at stretcher drill, another at ambulance wagon drill, and a third pitching 
a “tortoise” field hospital. The transport section, which had 11 Ons 
and 46 horses on parade, was tested in unharnessing the horses, tebe 
all the harness to pieces, and harnessing up again. One team which was. 
timed put all the harness together, reharnessed, and hooked in in the 
smart time of 53 minutes. Though the number of men on parade was 
small—only 236 of all ranks—they left little to be desired in the way of 
smartness. ‘ihe march past was steadily and well done, and the us. 
companies earned the approbation of the inspecting officer for the way in 
which they carried out the work allotted to them. After Colonel 8] 

peng ronrieon the men the corps marched to the Horse Guards P. to 

smissed. 





TIBET MISSION GRATUITIES. 

THE Secretary of State for India has sanctioned the issue of a gratuity.to 
officers and men of the Tibet Mission escort. The gratuity will be at the 
rate of Rs. 24 per share for British and Rs. 12 for native soldiers, and will 
be admissible to the heirs of those killed or died of disease. The grant is 
to be made to all who served beyond Siliguri between December 13th, 1903, 
and September 23rd, 1904, both dates inclusive. A brigadier-general gets 
57 Shares, a2 colonel on the staff 40, colonel and lieutenant-colonel 32, 
major 16, captain 12, lieutenant 73, and native officers and men on the 
usual scale. Local and temporary rank will be recognized in making the 
distributions. 





MILLBANK MILITARY HOSPITAL. 

ON July rst the King and Queen, accompanied by Princess Victoria, drove 
to Millbank to inspect the new military hospital. When completed the 
hospital will have accommodation for about 230 patients, but at presefit 
there are only 80 sick men in the wards. The Royal party was received by 
Surg.-Gen. Keogh, C.B., Director-General of the Army Medical Service ; 
Major-General L. J. Oliphant, C.B., commanding the London District; 
Col. A. T. Sloggett, C M.G., Principal Medical Officer, London District; 
Lady Roberts, Lady Downe, the Hon. Sydney Holland, and Sir Frederick 
Treves. The Royal visitors visited the x-ray room, the laboratory and the 
kitchens, and finally the wards. They spent a considerable time in the 
operating theatre, and were much interested in its equipment and ina 
special floor which had been constructed at the suggestion of 
Sir Frederick Treves. Finally they inspected the site for the nurses 
home, remaining for an hour in all. 








Proteiy REACTIONS WITH SILVER SAuts.—In a paper 
recently before the Royal Society, Professor A. B. Macallum 
states that he has for several years held the opinion that the 
reaction of proteids with silver nitrate in sunlight is due to 
the presence of chlorides only, and that if proteids could be 
thoroughly freed from chlorides the former would give no 
reduction compound with the silver salt. He has now suc 
ceeded, with certain test substances, in overcoming the pre- 
liminary experimental difficulty of removing every trace of 
chlorides before applying the silver test. Egg albumen, 
serum albumen, and gelatine, when so purified, give no 
reduction effect with silver nitrate, even after weeks of ex- 
posure to bright sunlight. 
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GENERAL ALEXANDER TURNBULL, 
PECTOR-G RN. OD 


INS : 
the Royal Navy and not a few members of 
Many officers vaical ‘Ageociation will regret to hear of the 
Sati of Inspector-General Alexander Tarnbull on June 22nd. 
po d been in bad health for a considerable time past, but 
as illness was not of such a character as to interfere with his 
pedir activity, or to prevent his seeing his friends. 
mT aspector- General Turnbull was a son of the late M. A. 
Turnbull, of the Inland Revenue Department, and studied 
t Kdinburgh University. He became M.D. of that 
University, and a diplomate of the Royal College of 
Surgeons of Edinburgh in the same year, 1859, at the age of 21. 
He at once entered the Royal Navy. and eleven years later, 
jn 1870, became a Staff Surgeon. He reached the rank of 
Fleet Surgeon in 1880, Eight years afterwards, being then 
employed at the Admiralty, he was appointed Deputy-Inspec- 
¢or-General, and as such served in succession at Plymouth, 
Hong-Kong, and Chatham Hospitals. Finally, in 1896, he 


was promoted Inspector-General, and retired from the service 
in 1898. The last two years of his active career he passed as 
{nspector-General in charge of Haslar Hospital, where he 
introduced nfany reforms. Among other things, he obtained 
the provision of aseptic operating rooms, and in this con- 
nexion received from the Admiralty a letter of thanks for his 
work, as also for certain proposals which he made for the re- 
organization of the course of instruction for naval surgeons 
on probation. During his sea-going service one of his ships 
wasthe Bacchante; he was appointed to it in 1880, and thus 
came to be in medical charge of the late Duke of Clarence 
and the present Prince of Wales when these Princes were 
serving as midshipmen aboard that vessel. 

After his retirement in 1898 Inspector-General Turnbull 
settled down in England, taking up his residence at 
Emsworth, Hampshire ; at a later date he removed to 
London. Inspector-General Turnbull was keenly alive to 
the value to the medical profession of organization, and 
during the seven years which elapsed between his retirement 
and his death he was an active member of the British Medical 








Association. In 1898 the Council appointed him a member of 
the Parliamentary Bills Committee, and two years later he 
received the thanks of this Committee for a special report on 
nursing in naval hospitals. When the Royal Naval and 
Military Committee came into existence under the new 
organization of the British Medical Association he was 
selected as one of its members, and retained his seat until 
April last year. His resignation was due to ill-health, and 
was accepted with great regret, the Committee placing on 
record its ‘‘ high appreciation of the valuable services 
rendered by Inspector-General Tarnbull to the Association, 
more especially in connexion with the work of the Royal 
Naval and Military Committee.’ He was a constant 
attendant at the annual meetings of the Association, his 
interest in the work done being to some extent catholic, but 
centring in that of the Navy, Army,and Ambulance Section. 

His energies continued to a very recent date, his last con- 
tribution to our columns having been published about a 
month ago; it was an interesting account of the late results 
of a case of amputation of both legs in a patient upon whom 
he had operated twenty years ago. In the last year of his life 
he was awarded a Greenwich Hospital pension. 

One of his old service comrades writes of him in the follow- 
ing terms: “ Tarnbull in his various appointments showed a 
very profound sense of his obligations towards the service 
which he so dearly loved; always courteous and ever ready 
with friendly advice for his younger confréres, if they desired 
it, he became much endeared to those junior to him. His 


| views were of a far-reaching and progressive nature and it was 
| always a source of gratification to him that the Admiralty 
| carried out some of his recommendations during his last 
_ period of service at Haslar; these included as well as the 
| building of new aseptic operating rooms many other modern 


structural alterations in the Royal Hospital. It was a great 


| loss to the service that so valuable an officer had not reached 


the highest rank among naval surgeons until he was nearly 


| 58 years of age (about 39 years of service) and it is to be noted 
| that a distinguished career came to an end without any de- 


coration being bestowed upon him as the accompanying photo- 
graph of the dear old doctor in his last years shows. In 


| private life he was a genial and courteous companion ever 
| ready to cheer his juniors in service matters. He has left 


behind him in the Koyal Navy a large number of friends to 
mourn his loss as that of a dear friend.” 

Inspector-General Turnbull was buried at Kensal Green 
Cemetery on June 27th, a preliminary service taking place at 


St. John’s, Notting Hill, on the same day, 





GEORGE FREDERICK WALES, M.D.ApErp., F.R.C.S.Ep1n. 
Dr, GrorGH FREDERICK WALES, who died on June 27th, was, 
up to the time of his retirement some ten years ago, one of 
the most conspicuous figures in the medical world of Belfast. 
A son of John Wales, and a descendant of an Essex family 
which early settled in Ireland, he was educated at the Royal 
School, Dungannon, and at the University of Aberdeen, where 
he graduated M.B. in 1857, and M.D. ten years later. Sub- 
sequently he was elected a Fellow of the Royal College of 
Surgeons, Edinburgh. 

At an early period of his career Dr. Wales was medical 
officer of the ss. City of Philadelphia, which was' wrecked on 
her maiden voyage off Cape Race. His coolness and courage 
on this occasion in dealing with the 600 alarmed passengers 
greatly assisted the officers and crew in saving the lives of 
those on board, and earned him the special thanks of the 
Company. 

When he first settled down he took the appointments of 
Resident Surgeon at Downpatrick Infirmary and Medical 
Officer to the troops stationed there, but subsequently moved 
to Belfast, where as a member of the Corporation he did 
pioneer work in the cause of sanitation. 

As a professional man Dr. Wales was eminently successful, 
not only in getting together and keeping a large and lucrative 
high-class practice but in acquiring the esteem of his medical 
brethren. By them his advice was often sought, for much 
confidence was reposed in his probity, high sense of pro- 
fessional honour and kindness of heart. In this respect he had, 
as one of his medical colleagues put it, ‘‘the unusual dis- 
tinction of attaining the first rank in his profession by sheer 
merit without the aid of hospital appointments, and his 
name will long be remembered in the north of Ireland.” 
Although, however, he was on the staff of no hospital he held 
a good many other appointments, among them being that of 
medical adviser to the Northern Counties Railway Company, 
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the Scottish Widows’ Fund Assurance Society, the National 
Provident Institution, and the British Equitable Assurance 
Company, and also filled the offices of Vice-President and 
President of the Ulster Medical Society. 

He was closely connected, too, with the founders of the 
White Star Line, and was for many years an intimate friend 
and medical adviser of the late Sir Edward Harland, M.P., 
the well-known member of the famous shipbuilding firm, 

Dr. Wales is survived by his wife, a daughter, and four sons ; 
three of these he gave to his own profession— John Frederick 
Wales, M.D., now of Southampton; Fleet Surgeon G. F. 
Wales, R.N. ; and Alfred E. Wales, M.D., of Belfast. A fourth 
son, the Rev. F. A. Wales, is in Holy Orders in the Church 
of England. 

He lived after his retirement at Holy Rood, Belfast, and it 
was there that he died. 





ARTHUR DAVID GRIFFITHS, M.D.Brox., M.R.C.S., 
L.R.O.P.Lonp., 
Bridgend. 

THE unexpected and appallingly sudden death, at the early 
age of 34, of Dr. Arthur D. Griffiths of Bridgend, on June 15th, 
produced a profound feeling of regret and sorrow among the 
community where the last years of his useful life were spent, 
and a very poignant sense of loss to his immediate relatives 
and intimate friends. lt is difficult to realize that one who 
was deservedly held in such high esteem and whose life was, 
to human judgement, so full of promise of future usefulness, 
is irrevocably gone, his young life sacrificed, truly, on the 
altar of duty. There is a feeling, however, that the heart 
failure, which was the immediate cause of his death, was not 
brought on entirely or solely through thestress of work entailed 
by recent exceptional prevalence of sickness in his practice. 
It will be within the recollection of readers of this notice 
that he was subjected not long ago to a form of persecution of a 
most malicious character, and that he was called upon to clear 
himself of a charge which was elaborated with deliberate and 
ingenious circumstantiality. There was never for a moment 
the slightest doubt of the utter baselessness of the charge 
among the brethren of his profession, whose good name and 
fame and not merely his own, it was felt, he was dutifully 
defending, or among those of the public whose esteem was of 
worth ; still, though he was indeed encouraged by and deeply 
grateful for the kindly sympathy and support manifested 
towards him during his dark days, no one but himself was 
capable of realizing what an effect this must have produced 
upon his vitality. It is questionable even if he himself 
adequately appreciated the effects, and, in the light of events, 
there is reason to believe that, had the level of his vitality not 
been reduced by the terrible strain of those troublous times, 
mere temporary stress of work, even though coupled with 
such serious anxiety as the illness of his wife from typhoid 
fever, and the precarious health of his only child, would not 
have induced such dire consequences. 

Of sunny, kindly personality, straight and genuine in every 
sense, he was one who instinctively was all that was honour- 
able. His life’s work showed that his was in the best and 
truest sense a “calling.” To this he devoted himself whole- 
heartedly and disinterestedly. with perhaps too little care for 
self. His life might assuredly have been a longer one, but it 
eould hardly have been fuller or one which would have left 
behind more kindly memories, for he possessed many accom- 
plishments both musical and artistic, and, interested as he 
was in every phase of life, his jadgement was on most matters 
greatly appreciated. He will be sadly missed, not only by his 
more immediate friends but by all those among whom he lived 
and laboured, and the recollections of him, whether in Dean 
Forest, Ramsgate or Glamorgan, cannot but remain of the 
kindliest. Especially will the loss be felt by the St. John 
Ambulance Brigade, in whose work he had long been enthusi- 
astically and actively interested ; and this will be particularly 
the case in the Number VII District in which he held Staff 
rank, Brigade work in his district has suffered a loss that 
will not readily be made good, and all his brother oflicers will 
assuredly feel a keen sense of personal loss in the untimely 
ending of a life which, to quote the motto of the Order, was 
sacrificed ‘‘ for service in the cause of humanity.” 

His unfailing courtesy, kindliness of heart and uprightness 
of character endeared him to all who knew him, and rightly 
earned for him genuine respect and admiration. 





Dr. Roperts-DopteEy, who died on July 2nd at Stalybridge 
of angina pectoris, had been ailing for about twelve months, 
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Professorship of Pathology. 
ag gb eo oa mage ; —- College, Reader in Pathology 
n constituted Professor of Patholo > 
aforesaid Readership. By so long as he holds i}; 
‘irst M.B. Examinations —The following passed in Orga 
H. Q. 8, Gibson, New; G. D. Knox, Balliol; G. Ee Neligan a: 
. W. Scott-Wilson, Queen’s; W. W. Wagstaff -K. , 
Queen’s. nh as 
The tollowing passed in Materia Medica and Pharmacy: 
P. P. W. Audrews, University; D. C. Dobell, Christ Church ; ¢ 
Downs, Magdalen ; H. J. Fry, Magdalen: 4. E. Gibson Queenie 
G. H. Hunt, Christ Church; G. J. Z. Jessel, University ; ¢. , 
Neligan, Exeter; H. P. Newsholme, Balliol; J. A. Noble nena: 
E. W. M. H. Phillips, Jesus ; T. 8. Wright, B.N.C. ae 
The following passedin Human Anatomy and Human Physiology: 
Bb. Bates, St. John’s; A. W. Burnyeat, Queen’s; G. D, Carpenter 
non-coll. ; C. D. H. Corbett, University ; G. H. Crosfield. University - 
G. R. Girdlestone, University; 8. Hartill, Exeter; R. q Ken’ 
= —— Sy on t. R. bad sg reettore. . ’ 
Secon .B. Examination.—The tollowing passed in Foren dicing 
ae ag Uni ity; H. A. B a all 
.H. Baker, University; H. A. Barnes, Keble; O. E. Ber 
Trinity; L T. Burra, University; P. J. Dear, non-call al 
Douglas, Christ Church ; E. L. Farncombe, st. John’s ; J, 4. Hebh, 
St. John’s ; R. Jameson, Trinity; R. © Jewesbury, Christ Chureh: 
A. G. Jones, Magdalen ; 8. Nockolds, Keble; L. J. J. Orpen, Keble: 
C.J. Pinching, St. John’s; J. G. Priestley, Christ Church; ¢, 4’ 
Smallhorn, Wadham ; B. H. 8pilsbury, Magdalen ; H. @. F. Spurrel, 
Merton; H. C. Squires, Hertford. 
Second M.B. Examination.—The following candidates passed in Patho. 





logy: 

H. H. Baker, University; C. Beards, Jesus; H. B. Billups, Jesus; H, 9 
Carleton, Keble; D. Davidson, B.N.C.; J. 8. C. Douglas, Christ 
Church; E. L. Farncombe, St. John’s; G.M. Johnson, Magdaley: 
G. A. Jones, Magdalen ; O. G. F. Luhn, Christ Church ; 8, Nockolds, 
Keble; C. J. Pinching, St. John’s; H. R. Kamsbotham, BNC: 
H.S. Souttar, Queen’s; H.C. Squires, Hertford; A. G. J. Thomp- 
sop, Queen’s; A. P. Yonge, Exeter. 

The following candidates passed in Medicine, Surgery, and Midwifery: 

H. A. Barnes, Keble; E.L. Farncombe, St. John’s; J. H. Hebb, &, 
John’s; R. Jamison, Trinity; R.C. Jewesbury, Christ Church: 
J.G. Priestley, Christ Church; C. H. Smallhorn, Wadham College; 
B. H.Spilsbury, Magdalen. 

Examination for the Degree of Master in Surgery.—The following passed: 

A. C. Goodwin, B.M., Keble; O. W. Kichards, B.M., New. 





UNIVERSITY OF LEEDS. 
DEGREES. 
A CONGREGATION of the University was held in the Town Hall o 
July 1st, when certain degrees were conferred by the Vice-Chancellor op 
Associates of the Yorkshire College, and on other students who, having 
attended complete courses of studies in the Yorkshire College, had 
graduated in Victoria University or in other universities of the United 
Kingdom. In the latter category degrees in medicine were conferred on 
the following: 5 

Degree of Doctor of Medicine (M.D.) —E. Turton. M.D.Vict. 

Degree of Bachelor of Medicine (M.B ).—G. L. Wells, M.B., B.S Lond.. A. 
F. Kellett. M.B.Cantab., A. Manknell, M.B.Lond., S. L. B. Wilks, 
M.D., B.S.Lond.. D. Seaton. M.B.Vict., R. Hopton. M.D., BS Lond, 
Cc W. Eames, M.B., C.M.Edin., J. Broadley, M B Lond., F. Darlow, 
M.B.Vict., A. Mackenzie, M.A., M.B., B.C.Cantab., C. H. Moorhouse, 
M.B.Vict., H. Stansfield. M.B.Vict., W. J. W. Anderson, M.B Vict, 
C. H. Greenwood, M.B.Vict., J. A. Reed, M.B.Vict., E. W. Spin, 
M D.Lond, C. R. Willans, M.B.Vict., H. Brown, \.B.Vict., W. 4. 
Stott, M.B.Vict., R. G. M. Ladell, M.B.Vict, L. KR. Braithwaite, 
M.B.Vict., H. Maftin, M.B Vict., C. T. Matthews, M.B.Vict., F. P. B. 
Birtwhistle, M.D.Vict., W. E. Bricrley, M.b.Vict., E. Cundall, 
M.B.Vict., A. M. Deane. M B.Vict., F.W. M. Greaves, M.B.Vict., F. 
W. Hayes, M.B.Vic:., J. H. Legge, MB.Lond, H. J. Macvean, 
Bc B. Suggit, M B.Vict., Il. Tomlin, M.B.Vict., W. H. Smailes, 
M.B.Lond. 

Among those degrees conferred on the results of examinations of the 

University of Leeds was the following: 

Degree of Doctor of Medicine (M.v.). (Presented by Professor Birch, 
Dean of the Faculty of Medicine).—A. 8. Parkinson. 

On June 30th degrees were conferred by the Vice-Chancellor on the 
heads of certain departments, and on certain members of the staff of the 
General Infirmary at Leeds, which is closely associated in its work 
the University. Among these the degree of Master of Science was Col 
ferred on the following: 

C. J. Wright, M.R.C.S., Professor of Obstetrics in the University ; W.B. 
Lewis, M.R.C.8., L.RC.P., Lecturer on Mental Diseases in 
University ; W. H. Brown, ¥.R.C.S.I., M.R.C.8., Surgeon to 
General Infirmary at Leeds; H. Littlewood, F.R.C.&., Surgeon to the 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


UNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 

t, Strand, W.C., London ; those concerning pusiness matters, advertisements, nbon- 

ivery of the JOURNAL, etc,, should be addressed to, the Manager, at the Office, 429, 

a, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to be 
afered to the BRITISH MEDICAL JOURNAL alone, uniess the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
ave requested to communicate with the Manager, 429, d, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course nv necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following, week. 

QIANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
QOXROUMSTANCES BE RETURNED. 

iy order to avoid delay, it is particularly, requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

(BLEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
WEDICAL JOURNAL is Aitiology, London. The wg os mo address of the MANAGER 
@f the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER. 

EDITOR, 2631, Ger 2630, Gerrard. 





GF Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 


QUERIES. 


A DIPLOcOCcCUS OF SCARLATINA. 
H. K. asks us “how or where to find an account of Class’s work on his 
diplococcus scarlatinae.” The following reference may be of use to 
E him: Class, W.J., Der Diplococeus Scarlatinae. Centralbl. Bakt., Jena. 
Abth. I. Bd, 31% Referate, 1902. Pp. 301-302, 


GLYCERINE SUPPOSITORIES. 

*“ Vox CLAMANTIS” would be glad to learn if any injurious results have 
followed the continuous use of glycerine suppesitories. A gouty old 
man with heart disease has used them almost daily for upwards of two 
years with results most satisfactory in all respects, and no local dis- 





comfort in the slightest degree has followed ; but information is asked | 
whether this daily use has, in the experience of any one, been followed | 


* by local disease, 





ANSWERS. 


COUNTRY PRACTITIONER.—Lavage of the stomach could be carried out at 


many private nursing homes in London, but theactual treatment would | 
haye to be carried out bya medical man, or would, at all events, have | 


to be commenced by him, or under his personal supervision. 
SouTH AFRICA AND EARLY PHTHISIS. 


Dr. W. A. CARDEN (Fraserpurg, Cape Colony) writes in reply to Dr. | 


Hooker’s inquiry, published in the BRITISH MEDICAL JOURNAL on May 
zoth, p. 1132, to recommend Fraserburg for the early case of phthisis in 
a young clergyman. “Itis,” he continues, ‘‘482 ft. above sea level, dry 
and bracing; the place is situated eighteen hours by cart from the 
nearest railway station, which he considers. an advantage rather than 
otherwise, for it is not crowded with advanced cases of phthisis.. There 
are two hotels. For early cases he considers the north-western 
yainigy of Cape Colony the best, The best time to arrive would bein 
agus 

DR. JANE B. H. RUTHVREN, of. Eagle’s Nest, Klipriversberg, writes, in reply 
to the same query, to recommend this new health resort near 
Johannesburg: as a suitable place, It is, she says, more than 6,000 ft. 
above sea level, with clear air, no dust, and bright sunshine. 





LETTERS, NOTES, Etc, 





PATHOLOGICAL MATERIAL SENT BY POST. 
TuE Postmaster-General has issued the following notice: The attention 


of the Postmaster-General has been drawn to the fact that. pathological | 


specimens are frequently sent by post by members of the medical pro- 


fession and other persons.in packets which have not heen registered as | 


required by the Post-Office regulations. The Postmaster-General desires | 


to give notice that the transmission of such specimens is santioned only 
on the condition that they are handed in at a post-office for trans- 
mission by registered letter post, and that they are packed in accord- 
ance with the regulations published in the Post-Office Guide. These 
regulations. which are necessary for the prote*tion of Post-Office ser- 
vants and of the public, provide that any deleterious liquid or substance 
sent by post must be enclosed in a receptacle. hermetically sealed, 
which receptacle must itselibe placed in astrong wooden, leathern, or 
metal case in such a way that it cannot shift about, and with a sufficient 


quantity of some absorbent material (such as, sawdust or cotton-wool) | 
so packed about the reeeptacle as. absolutely to prevent any possible | 


leakage from the packet in theeventi of damage. to the receptacle. The 


packet must 2lso:be marked “fragile with care.” Any person who sends | 


by. post a deleterious, liquid or suostance for medical examination or 


analysis. otherwise than as. provided) by these regulations.is.liabie to | 


prosecution, even if he be a patient sending something to his: medical | 


adviser for his opivion or a medical practitioner sending something to 
a laboratory or elsewhere. 


“THE: SCOTO-CELTIC TEMPERAMENT.” 

Friok GHAIDHEAL writes: Surely the writer of the obituary notice of the 
late Dr. MacLennan must be making a mistake when he writes that 
**buoyancy and exuberance of spirits is alien to the Scoto-Celtic 
temperament.” I have generally considered the gallant Saxon the 
possessor of the non-mercurial temperament that distinguishes him from 
his fellow-countryman of “Gaeltachd” Or has the writer drawn his 
inference from his experiences of the Caledonian Medical Society ? 


*.* We have submitted this letter to the writer of the notice, who, we 
may say, bearsaCeltic name. He has sent the following note: The dis- 





ERRATUM.—The aseptic dressin; 


tinction I attempted to make, when statin E 
exuberance of spirits was alien to the Beoto-Celtie seme ang 
obviously not between the Celt and the Saxon but beta ment my 
land Celt and the Hibernian Celt. The irate Gael who om the Rig 
obvious distinction must surely have had little oppertannll {0 thy 
Highlanders at their best. The typical and normal Soottisn’s * seeing 
is a mystic, a thoughtful person, who seldom gives himself 

who takes life, and especially his theology, seriously—ag wi a 
present religious upheaval in Scotland. No doubt, if ‘Fior ¢ {nets 
is thinking of Highlandersin their cups, whether at meetin 3 
‘Caledonian Medical Society” or elsewhere, there may be 
say for his contention. 


BS Of thy 


Something 


PLACENTA PRAEVIA. 


Dr. J. REID (London, E.C.) writes: An inquest on F. le B 


multipara, on April 26th, has suggested to me th isabilitee 
inquiries into the pathology ait taeaaneess of the ee p- 
apart from a small extent of old perihepatitis, possessed 
healthy and functionating organs; even the stomach had 3 Seb of 
chymified. Serous fluid was effused into the cerebral vent: 
pericardium, and pleura; the lungs were oedematous and 
organized clot was found in each side of the heart. The placen Seni. 
symmetrically arranged round the os uteri, which was open te 
the size of a shilling; the lower uterine segment, where the About 
was. not attached, and the vagina contained no blood. Ther watt 
history of haemorrhages about two months previously and just waa 
death. Over the placental attachment the uterus had its blood Defoe 
much dilated, otherwise the uterus was normal. The child, a maw 
about the eighth month, lay 0.A.R., in clear amniotic fluid Petr. a 
membrapes; livid. The placenta. was normally adherent 
peeled off, and gave no evidence of partial detachment The 
part of the placenta had evidently never been attached, It will 
noted that here there was haemorrhage without detachment of the be 
centa ; and itis known that wherea piece of placenta is left in utero te 
is no haemorrhage until Nature in a few days tends to expel 
offending body—irritation. Removal of an adherent placentae 
the fingers causes neither haemorrhage nor a raw surface. In ac 
of placent praevia reported in the. BRITISH MEDICAL JOURNAL ote 
the labour ended with partial placental removal without haemorrhage 
The haemorrhage must be like capillary haemorrhages elsewhere, ang 
is apparently due to irritation, while the opening of the og shows: 
paration to expel the offending body. Should this be so. the p 

best removed from one side, and the fetus engaged in the 

early as possible. Thus probably irritative Eotesecrinnan wo 
diminished I have seen syphilitic cases with adherent placenta capably 
of removal by the finger, and I should think that plastic inflammatign 
must be rare. A case of haemorrhage into the edge of the Placenta hag 
an adherent placenta, but only slightly so, The haemorrhage wag diy 
to a blow a fortnight before labour. Evidently placenta p1 save _ 
rhages are uterine, if this is a typical case. The question deservg 
inquiry, to show (1) when uterine movements naturally occur ; (2) their 
character as afiecting the question of causes of haemorrhage ip 
placenta praevia. 


FATALITIES FROM ETHYL, CHLORIDE. 


Dr. A. G. WILKINS (Ullswater) writes: Dr. Luke (BRITISH MeEpicy, 


JOURNAL, July rst, p. 56), is more optimistic tnan myself, because he 
writes, *‘ there have been very few fatal cases altogether.” Now know 
of 12 myself, though I have not yet been. able to obtain sufficient details 
about each one, owing to the extreme reluctance to publish our failures 
in any walk of life By ‘‘extensive extractions” of teeth I mean abouts 
but of course the addition of a little ether is very useful—for 

this week I tound that 2 drachms of ether and 5 c.cm. of ethyl c 
gave sufficient anaesthesia for the extraction of 23 teeth, If Dr. Luke 
had to do the minor operations of surgery—for example, empyema- 
absolutely singlehanded in Colonial practice or in a Fellside cottage, he 
would soon contract a habit of carrying about 5 c.cm. capsules of ethyl 
chloride in his pocket, and be thankful for them. At the same time, the 
many letters I have received ve ethyl chloride during the, past fortnight 
certainly lead me to think that the usual estimate of a death-rateof: in 
17,co0 for ethyl chloride anaesthesia is below the mark. It would ill 
become me to even appear to assume that I write on terms of on 
authority to Dr. Luke. I simply wish to emphasize the extreme 


\ 
of ethyl chloride in country practice, and to, collect fatal cases, in the 


hope that such data may be useful to professional. anaesthetists such a 


Dr. Hewitt or Dr. Luke, and that they may make us fully realize our 4 
responsibilities, and not abandon altogether the use of N;0, which” 


appears to be far too much neglected in general practice already, to say 
nothing of hospitals. . : 


M.A, M.B., and one tandems Th Messrs. Alien and Hanbury, is.madeot 
glazed purcelainand not of glass as stated in a pote published June ath, 





[Jour ¢, an 


slab. suggested by Mr. R. E, Hanson, 





SCALE OF CHARGES FOR ADVERTISEMENTS EN THE 
BRITISH MEDICAL JOURNAL. 


a 


Eight lines and under cee oo ew £040 
Each additional line... a0 “eo we «+208 Oo 6 
A whole column aoe ove eee wu. <n 
A page oe ae sda -m' See 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning p 
publication; and if not paid for at the time, should be accom 
by a reference. 

Post-Office Orders should be made payable. to the: British Medical 
Association at the General Post-Office, London, Small amounts ma 
be paid in postage-stamps, 

N.Bi—It is against the rules of the Post Office to receive letter ™ 
Postes Restantes addressed either in initials or numbers. 


| en 


TE 





& 
Re. 


sam 
Ee 


+ fy 
ie 


i 


an ae 
FE 


ii 


Fa 
Fe 


g3 
Be 


ger, at 


fedical 
ts mar 








\ 


PROSPECTS AND VIOISSITUDES OF APPENDICITIS. wiue Bem 13 





JuLY 155 1905] 





SE 


An Address 


THE PROSPECTS AND VICISSITUDES OF 
APPENDICITIS. 


. eetiny of the Eastbourne and Hastings Division of 
Delivered at = Oe — of the British Medical Association 
" at Eastbourne on May 25th, 1905. 


By CHARLES A. BALLANCE, M.S., F.R.C.S., 


as’s Hospital; Examiner in Surgery, University 
surgeon to St. hom of London, etc. 





a candidate for the presidency to Mr. Hosea 
«yest that “‘men in general may be divided into 
classes, the menage 4 and oe pe eereceoner eee 

rinquisitive class, all members of our profession 
eer esity belong, for they would come under the heading 
of «men of science who present themselves to the mind as 
many marks of interrogation wandering up and down the 
world.” I must regard myself as belonging forthe moment to 
the second or communicative class, to whom so little favour 
ig shown by our author in his classification, that I trust you 
qilimot cite me as a concrete example of any of his subdivi- 
gions. I do not rank in the tirst subdivision, forl am not a 
Horace Walpole, or a poet, and I have no itch to tell you 
about myself. shall, indeed, impart some informa- 
tion concerning other people, but I respectfully decline 
on that account to be regarded as a barber ora historian, 
the chosen types of the second subdivision. To the third 
subdivision, ‘those who labour to impart information about 
nothing at all,” I do not belong, for I am not a politician ora 
novelist, and [ hope to communicate something. The fourth 
subdivision, “those who are communicative from motives of 

blic benevolence,” [ thought a sure refuge uatil I found I 
should have to share it with ‘‘the finders of mares’ nests and 
the bringers of ill-news.” ; 

“Tne greatest thing,” says Ruskin, ‘‘a human soul ever 
does in this world is to see something and tell what he sees 
ina plain way.” This is my object to-night. : 

Tne appendix still occupies so much of the attention of the 
profession and the public that you may perhaps wish I had 
chosen some other subject on which to address you. 

Why the treatment of obstruction, strangulation, or per- 
foration of the part of the intestine known as the vermiform 
appendix should have given rise to such a confusion of creeds, 
such a pandemonium of assertions, doubts, and arguments is 
notaltogether easy to understand. 

We no longer enter into a minute discussion as to the exact 
degree of the lesion or the duration of the affection which 
should lead us to operate for strangulated hernia. We know 
thata part of the bowel is in danger, and we hasten to relieve 
it, that we may avoid the dangers of intestinal obstruction, 
infective necrosis, peritonitis, and toxaemia. Are any of 
these dangers wanting in appendicitis ? : 

The appendix is a part of the bowel, and we know full well 
that in many cases (we cannot say in which) from the moment 
we have symptoms of appendicitis it is, if not already per- 


Ina lett 


Biglow, 
two great 


- forated and gangrenous, in imminent danger of becoming so. 


lask you, have you ever met a confrére who possesses the 
clinical acumen to judge decisively whether resolution will 
occur, or whether inflammation will be ingravescent and 
require operation? I have no doubt that you, like myself, 
have met with such exalted personages, but the ancient 
maxim of Celsus, “that in acute diseases the signs of 
recovery and of impending death may be in a high degree 
fallacious,” is still true; and how often does it happen that 
the Pontifical assurance of resolution is falsified, and the 
surgeon called to the case only to find that the decisive 
moments have been irretrievably wasted. Drake said, ‘‘ The 
advantage of time and place once lost may never be 
recovered.” 

The opening address of Sir Frederick Treves in the debate 
at the Royal Medical and Chirurgical Society, which all of 
you have no doubt studied, was, like’ his other contributions 
to surgical literature, of great interest; but of every surgical 
author who lays down laws for our guidance in the presence of 
acute disease we may say, what a well-known military writer 
says of Napoleon, ‘that he must be read with caution and an 
open mind,” It is our duty to form a personal judgement on 
this matter. 

The mere ordinary surgeon, confronted by tBe vast field 





covered by the work of Sir Frederick in the surgery of the 

appendix, must experience feelings akin to those of the 

ba putians when confronted with the, to them, vast form of 
ulliver. 

The great increase, however, in recent years of the number 
of appendix operations (252 appendix cases were admitted to 
St. Thomas’s Hospital last year, and 219 appendix operations 
were performed) impels all of us to form an opinion as to the 
application of the principles of surgery to the treatment of 
the condition known as appendicitis. 

I shall not attempt this evening to emulate some of the 
speakers at the Royal Medical and Chirurgical Society, who 
attempted a survey of the field from China to Peru, from the 
Dan of the first symptom to the Beersheba of diagnosis from 
mucous colitis and spasm of the colon. 

I propose first to discuss the surgical treatment and after- 
wards to offer a few somewhat discursive remarks on some 
of the complications following operation and the vicissitudes 
of convalescence. 

The dominant question in appendicitis is the place of 
surgical intervention in its treatment; on this it is im- 
perative that we should all have a clear guiding principle. 
As John Hunter wisely said, ‘‘A fixed principle fixes the 
mind, but a doubtful one leaves it no rest.” 

The chief views now prevalent are: 

1. That operation should only be done in the acute stage 
when there is clear evidence of suppuration or when certain 
special indications of immediate grave danger have become 
manifest. 

2. That every case should be subjected to early and com- 
plete operation. 

3 That on the subsidence of the acute attack the appendix 
should be removed so as to allow no opportunity for relapse. 

4. That one attack does not indicate removal of the 
appendix, but that this measure should be adopted after two 
or more acute attacks. The surgeon allowing an appendix to 
give rise to one attack without subjecting its owner to 
operation, just as the law allows a dog to have one bite 
without subjecting its owner to liability for damages. The 
muddle likely to be created in the mind by an attempt to 
formulate rules of practice from statistics is well illustrated 
by comparing the figures from St. Thomas’s Hospital with 
those published by Professor Jalaguier, to be presently 
quoted. At St. Thomas’s Hospital the physicians do not 
recommend cases of appendicitis for operation unless they 
are in a very real sense urgent. The student is naturally led 
to wonder whether appendicitis in France is a different 
disease from appendicitis in Britain, and the difficulty is not 
wholly solved by an appeal to the experience of Dieulafoy, 
Legueu, and Poirier, 

The true solution of the problem cannot be evolved by the 
aid of statistical tables like the N** power of a number can 
be evolved by the aid of a table of logarithms; the problem 
is vital, not mathematical. 

Important and helpful inferences can, however, be made 
from an attentive study of carefully recorded facts, and I will 
therefore invite your attention to some statistics. 


STATISTICS. 

At the Royal Medical and Chirurgical Society’s debate many 
elaborate statistical tables were distributed, but in some the 
information as to what happened to the cases not subjected to 
operation was incomplete, while others were tables of the 
whole of the cases admitted toa large general hospital, and 
therefore not dealt with on one uniform plan, but variously 
according to the principles, if any, of those under whom they 
chanced to be admitted. 

The tables of results published by some Continental workers 
seem to be less open to objection, and I have selected a few 
for study to-night. 

Neuhaus. Charité 
Chirurgie, June, 1903. 

162 consecutive cases; males, or ; females, 71. 
groups. 

I. INFLAMMATION OR LOCALIZED ABSCESS. 

35 treated without operation. 
60 operated on. 

The 35 cases not operated onall recoverc? 2 were second attacks ; neither 
relapsed. In only 3 out of the 35 cases was positive evidence of relapse 
obtained (20 had been under observation more than two years, 7 less 
than two years, in 5 no reply was obtained). 

The three relapses : 

1. Operation. Soft spot on caecum size of threepenny piece, appendix 
not found. Three years after patient well and at ~ork. 

2. ‘‘Interval operation’? had been advised out refused. Relapse 
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Hospital at Berlin. Deutsche Zeitschrift fiir 
Classified into four 


95 cases: 
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fifteen months after first attack. Relapse subsided without operation. 
Appendix subsequently removed in quiescent stage. 

3. Relapse slight and no operation done. 

The 60 Operations for Localized Inflammation or Abscess.—None was 
operated on within forty-eight hours of onset of symptoms. In 4 pus 
diagnosed but not found at operation ; in one of these pus subsequently 
came through the wound. 

In the other 56 pus was found at the operation. 

In 9 the abscess was opened and the appendix removed. All recovered 
without complication or relapse. 

In 47 the abscess was opened and the appendix leit. Of these 4 died, 
and 7 were known to relapse. These 7 all had abscess and all recovered, 
abscess opened in all ; appendix removed in 3. 

The 4 deaths. Two from abscess of liver, 1 probably tubercle, 
1 paralytic distension of bowel ; operation, peritonitis. 

II. DIFFUSE PERITONITIS. 34 Cases: 

1 admitted moribund. No operation ; died within two hours. 
33 operation; 7 recoveries. Of the 27 fatal cases; 25 were 
first attacks. 

III, INTERVAL OPERATIONS, 21. 2 deaths: 

1 from peritonitis. 
x cause not clear. Said to have been a very difficult 
operation. 

IV. CASES WITH COMPLICATIONS, or presenting some peculiarity. 12 
cases : 

4 appendix in hernial sac. 
2 followed by empyema. 


I ae », subphrenic abscess. 

1 x5 ;, faecal fistula. Operation ; death. 

2 sé s» persistent sinus. Operation, and recovery in 
both. 


2 tuberculous cases. 

Neuhaus’s routine plan is to await the subsidence of the 
acute attack, unless suppuration is diagnosed, or general 
peritonitis is present or considered imminent. 

His plan of postponing operation whenever possible until 
the acute stage has subsided leads to a frightful death-rate in 
cases of peritonitis—7 recoveries only out of 33 operations. 
On the other hand, he must have displayed the greatest 
acumen in selecting the 35 cases which were treated without 
operation, as there was no disaster among them. 

Jalaguier. Bulletin de la Société de Chirurgie de Paris. 1902. 

Does not operate in the absence of special symptoms of urgency. 
Gives two series of cases: 

136 cases not treated by immediate operation : 
121 recovered with medical treatment only. 
ro operations found necessary before acute stage subsided. 
2 recovered after abscess had burst into rectum or bladder. 
3 died without operation. 
105 cases (14 hospital, 91 private) : 
100 recovered without operation. 
r operated on in acute stage and recovered. 
2 operated on under lamentable conditions after medical ireat- 
ment had failed. Both died. 
2 died without operation because when seen they were deemed 
to have no chance. 

His treatment is ice, injection of saline solution, small 
quantities of fluid only allowed by mouth; never purgative 
or enema. 

Jalaguier apparently exhibits the same skill as Neuhaus in 
the selection of cases not requiring operation. It is note- 
worthy that he has met with a remarkable series of mild cases, 
but in dealing with the severe ones he has had a high mor: 
tality and undesirable complications. This seems to be 
characteristic of the practice of the opportunist surgeon. 
jq Kirmisson. Bulletin de la Sociélé de Chirurgie. 1902. 


~ His rule is to postpone operation until the acute attack has subsided, | 


whenever this is possible : 
In rgor he had 37 cases: 
Ia 19 cases no operation was done. All recovered. 
In 8 cases operation when acute attack had subsided. All recovered. 
In ro cases operation found necessary in acute stage. 2 had 
localized abscess; both recovered. 8 had general peritonitis ; all 
died. 
In first 10 months of 1902 he had so cases: 
16 no operation. All recovered. 
6 operations after acute attack had subsided. All recovered. 
28 operations in acute stage. 8 localized abscess; 7 recovered, 1 
died from bronchopneumonia. 20 general peritonitis; 15 died 
5 recovered. : 
Kirmisson strikingly remarks ‘‘that rational medical treat- 
ment must not be confounded with absence of all treatment,” 
and he says, ‘‘I am not vain enough to believe that I can 
from my own resources clear up so delicate a question.” 
Kirmisson is an opportunist, but evidently he is tending 





Schwartz. Bull. de la Soc. de Chir. 1902, Pe 


ie = yopetten of these cases recover, 

emporization is allowable when it can reall 

tion ; it is certain that itis much better to pot: Mc. conta OXpedy. 
cannot be watched closely and the operation done the mene Patien, 



















































































become necessary. it ty 
Series of 127 cases of appendicitis : 
35 considered urgent and operation do 
covered and 6 died. ne forthwith, 29 t. 


76 operated on when acute attack had subsided ; al] 
but 4 complicated with extension ine apne 
14 treated without operation and ses - *PPendage, 
2 died without operation irom general peritonitis 

He regards as symptoms of special urgency: 

1. Violence and rapid diffusion of pain, 

2. Aspect of patient. 

3. Quality of pulse (hypotension), 

He says the bad cases have usually a rapid as well 
feeble pulse, but too much attention must not be given ri 
pulse rate, as he operated on two cases of genera) peri the 
one with a pulse of 72 and one with a pulse of 82, | 
the degree of sever wae tietemeinent, * 7M both 

Schwartz seems to allow little time for temporizatj 
his aim is like that of the previously-quoted pe * 
avoid operation in the acute stage. nit 

I have had a recent similar experience in two patients of 
existence of general peritonitis without acceleration of 
pulse-rate. I operated on a man, aged 22 years, who had fe 
taken ill six days previously, and had been in the hogy 
twenty-four hours. The discovery of the signs of free fluid 
determined the physician to advise operation, which Was cop. 
sidered unnecessary at an earlier period because the pulse hag 
remained at 80. A gangrenous appendix was found with 
pool of pus at the brim of the pelvis over the right : 
iliac artery, there were streams of pus on either side of the 
lumbar vertebrae leading to other pools between the diap 
and the liver and spleen, The appendix was removed, thy 
belly irrigated with salt solution, drainage tubes passed inty 
the pelvis and into each loin. The stomach was washed oy 
several times for the first two days. The patient is now op. 
=. — ‘ 

gain, only last week I operated on a lad ears of : 
who had been ill for four days. The tempers es, | 
and the pulse 82. The appendix was gangrenous and th 
belly was full of fluid. She is now convalescent. 

Sonnenberg. Charité Hospital, Berlin. Monograph on Perityphiitis 
1905. 

In three years 152 cases of appendicitis were delivered into his car 
within forty-eight hours of the commencement of the attack ; so were 
considered urgent and submitted to operation forthwith ; of these: 
died, all from general peritonitis. 

70 cases were submitted to operation during the subsequent course of 
the acute attack; 6 died, 2 from embolism, and 4 from genenj 
peritonitis. 

42 cases were treated without operation; all recovered. 

He makes a most important statement: ‘‘ That the first symptoms 
of an acute attack do not indicate the beginning of the disease, butthe 
acute attack is a phase in the progress of a morbid condition often of 
considerable standing.”’ 

Poirier (Bull. de la Soc. de Chir., 1902, p. 1078) lays down two pro- 
positions : 

(a) There is nosuch thing as medical treatment of appendicitis. 

(b) Acute appendicitis should be submitted to operation as soon a 
possible as a matter of urgency, just like a strangulated hernia, as soonas 
| ever the diagnosis is established. 

His rule is that all cases admitted to his wards are to be operated op 
| within four hours of admission either by himself or by one of his assist. 
| ants whom he has personally instructed in the method of operation, 
| In all cases the general peritoneal cavity is freely opened whether pus 

is found or not and the appendix sought and removed. Free drainage 

is provided. 

61 consecutive cases were treated in this way in his clinic. 
| 22 of these were found on operation to have general peritonitis, but 
| only ; deaths occurred in the whole series (4 of the general peritonitis 
cases and x localized abscess with profound toxaemia on admission) 
| giving acase mortality of about 8 per cent. on the whole. 
| The cases to which he was called in private practice, ‘S when one 
| does what one can rather than what one thinks right,” showed s 
| gase-mortality of 30 percent. ‘‘ The contrast between my hospital and 
| private practice,’ says Poirier, ‘‘ is striking; it would be vain to seek 
| any other cause for the superiority of the results of my hospital practice 
| than the more prompt operation.’’ 
| Thus Poirier acts on a fixed principle, allows no tempc- 
rization in his clinic, and his results are the saving of a 





to operate more frequently or is meeting with more severe | proportion of severe cases, the absence of undesirable compli- 


cases, for in 1901, out of 37 cases he treated 19 without opera- 
tion, while in 1902, out of 50 cases he was only able to select 
16 for treatment without operation. The mertality of the 
severe cages is very high. 





cations, and with results in the slight cases no way inferior to 
those published by Neuhaus, Jalaguier, Kirmisson, Schwartz, 
and Sonnenberg. 

Legueu’s comme«ents are go apposite, and have been # 











51 ; 
ee 


ed Xpeghy. 
the pation 
ent it ay 


th, 29 Me. 
ir 


CNdages 


symptoms 
se, but the 
n often of 


n two pro- 


citis. 
AS 8000 as 
, BS 800D as 


onitis, but 
peritonitis 
dmission), 


when one 
showed 4 
»spital and 
in to seek 
al practice 


> tempo- 
f a large 
> compli- 
vferior to 
schwartz, 


been 8 








PROSPECTS AND VIOISSITUDES OF APPENDICITIS. 


The Britisx 
MepicaL JouRNAL 


1ES 





JuLy 155 1905. | 





‘astified by experience, that, although I have 

abundantly ikem! will not omit them here : 

elsewhere 4 t of spontaneous recovery and of medical treatment is a 
The prospec those who rely on it into a snare. When once an 

decoy; on s commenced, whatever may be its aspect, we never 

appendicitis 08 and since the patient is now in any case 


ss e; 
= ae is ve operation, he may as well be assured of its benefits at 
condem 


once. : rtunists—I meaw opportunist surgeons—do not 

= - Pd pooner inaction. They havea lively dread of 
gestrict eaten and do not abandon the patient to bimself, or even to 
any gece On the contrary, they exercise a constant and 
medical aie. They themselves see the case twice a day, and 
minute ye they examine the iliac fossa, and pay attention to the 
twice @ somaperature, and the aspect of the patient. They are quite 
pulse, pyre the moment that any iadication of aggravation 
ready by * maintain that in this way they can forestall peritonitis or 
arises ; ~ This line of conduct appears at first sight altogether 
septicaem But in appendicitis all is deceptive, and the most rigorous 


ion may be found at fault for three reasons—(r) because in the 
§ 


endici ; 
eouseause, aggravation is sometimes so rapid as to derange all 
2 J 


recaution ; (3) lastly, because the symptoms which reveal 
ee Aen are neither constant nor reliable. ; 
ba a with the most rigorous supervision temporizing exposes the 
er to the risk of irreparable damage. For some patients who have 
* well with medical treatment there are others who have died 
te to this same medical treatment and to temporizing. I hold, 
aon as injurious this practice of applying medical treatment in order to 
ait, watch, and operate should occasion arise. I have often regretted 
[ rating too late, but I have never had any occasion to repent of 
ra operated too soon. Early operation does away with all the 
3 of temporizing. ; - ; 
amreulafoy, an eminent Paris physician, writes: ‘To post- 
pone operation till the appendicitis quiets down is to expose 
the patient to the risk of death. 


INDICATIONS FOR OPERATION. 
The opinions of those who maintain that no danger attends 
waiting recall Gibbon’s description of the Jews, ‘‘ that singular 
ople, which yielded a stronger and more ready assent to the 


tis there are often treacherous periods of calm; | 





traditions of their remote ancestors than to the evidence of | 


ir own senses.” 
ris clear, from the above and other tables of results 2 

1, That a certain proportion of cases recover without 
surgical intervention, and of these some remain for a con- 
siderable time, if not permanently, free from relapse. The 
proportion of such cases varies considerably in different 
series, even when treated by observers whose plan of treat- 
ment is identical. os eC 

2, That the mortality of late operations is high, and that 
when it is found necessary to operate after failure of other 
treatment the condition found is almost invariably such as 
would have been better and more easily dealt with by 
an earlier operation. ; 

3. That the rule to operate early in all cases leads to the 
recovery of a larger proportion of the severe cases. Poirier 
had only four deaths in twenty-two operations for diffuse 
peritonitis. This must mean that his rule of early and com- 
plete operation in all cases led him to detect some of his 
cases of general peritonitis in the stage preceding toxaemia, 
which otherwise would have had to wait for toxic symptoms 
before relief was given. 

4. That the appendix may be safely ablated, even when 
localized abscess is present. The nine cases in which Neuhaus 


did this all recovered. It is part of Poirier’s routine plan; | Gases which go to swell the successful elements in the 


no death in his series was attributed to it. ; 

5. The statistics of those adopting the opportunist rule 
seem always charged with at least a small number of cases in 
which it would seem probable that life might have been 
saved or an undesirable complication avoided by early 
intervention. 





6. That a large proportion of the bad cases with diffuse | 


peritonitis are first attacks. 

What should be our rule of conduct ? ; 

Celsus said, “‘ The ari of medicine scarcely admits any con- 
stant rule.” 

All general law3 are attended with inconveniences when 
applied to particular cases; and it requires great penetration 


You will doubtless have divined that my judgement 
has been impelled towards the rule of early and complete 
operation. 

The vigilant guardian of the public safety has no doubt often 
forestalled a serious crime by arresting a suspected person on 
the somewhat vague charge of ‘‘ being found upon enclosed 


| sagacity in considering every particular incident, 


premises with feloniousintent.” Such a charge can always be 
brought against the inflamed appendix. _ r 

I can give no talisman by which to distinguish the cases 
that will undergo resolution, much less those that having 
recovered will remain free from relapse. 

Where clinical experience fails us in selecting cases, a 
consideration of the nature of the lesion probably present 
must be our guide; the only safe rule is to cast aside all 
prejudice and preference, and allow reason to be the sole 
judge. This leads inevitably to the choice of early operation 
as the safest course. 

If we see a case before there is manifest suppuration, severe 
strangulation, diffase peritonitis, or pronounced toxaemia, 
let us regard it as fortunate that we have the opportunity of 
acting in the absence of these undesirable conditions, and not 
deliberately await their onset. I cannot forbear quoting the 
remarks Poirier maie to his opportunist colleagues : 

I have listened to you attentively and I have read your communica- 
tions with interest ; I have been struck with the utter want of agree- 
ment that prevails as to the points on which some of you maintain that. 
they are able to come to a decision about operation. One sees an indi- 
cation to operate in the localized induration that another regards as a 
good reason for waiting; for this one diffused pain is a pressing reason 
for operation, while that one will only yield to the operative indication 
of a clearly-localized pain. I could multiply indefinitely these flagrant. 
divergences, and add many cases to the series o/ fatalities that have 
occurred under the intermittent supervision of the armed temporiser. 

‘*It is an axiom of the military art,” said Napoleon, “ that 
he who remains behind his entrenchments is beaten.” 

Operation having been determined upon must not be post- 
poned to ‘‘a more convenient season,” such as the next 
morning. Many striking examples of the danger of delay 
might be cited. One (by Marion, Bull. de la Soc. Anat. de 
Paris, 1900, p. 437) will here suffice: 

A student of the Paris Faculty of Medicine, 28 years of age, was taken 
ill one Wedaesday evening with colic and vomiting. A friend gave him 
a small dose of opium. Next day he felt much better, but thought it. 
prudent to enter the hospital and seek the advice of his professor. The 
surgeon saw him that evening and confirmed the suspicion of appendic- 
itis, but the patient seemed so well that he doubted whether an opera- 
tion would be required, and felt sure that in any event it would be in 
ample time the next morning. Early the next day there were signs of 
general peritonitis and severe toxic symptoms. Operation forthwith. 
Gangrenous appendix. Death six days later from septicaemia. 

Such lamentable cases afford a cogent argument for early ané 
complete operation. 

Those cases that recover from the acute attack without 
operation and are treated subsequently by an interval opera- 
tion would, I think, gain rather than lose by early operation. 
They must of necessity be of the milder type, in which we 
know that the risk of operation is slight; they would recover 
more speedily and surely, and would be spared the risks which 
undoubtedly attend the waiting process. 

Those cases which recover and do not relapse, even though 
no interval operation is done, would gain nothing by opera- 
tion, except, perhaps, time; but until we can differentiate 
such cases with some degree of certainty, do we not play a 
game with chance and strike the patient’s life into the 
hazard, if, having diagnosed appendicitis, we do not operate > 

The surgeon whose diagnosis of appendicitis carries with it 
a decision to operate forthwith will perhaps be more exacting 
as to the evidence he will accept of the existence of the 
disease than one whose diagnosis would not be immediately 
put to the proof, and thus would eliminate some of the trivial 


statistics of the opportunist. The surgeon who adopts. 
Poirier's stringent rule will save a large proportion of his bad 
cases, though he may possibly operate somet'mes unneces- 
sarily; but even then his patient will gain in time and in 
certainty of recovery. Who of us hes not lost a friend or 
attended a case rendered hopeless by hesitation and in- 
action ? 

[fF we are to act on a fixed principle it will naturally be 
asked, What is the evidence which justifies a diagnosis of 
appendicitis? It would be almost impertinent of me to 
cescribe the symptoms of appendicitis, but let me remind you 
that they are not, and they ought neverto be, those of spread- 


and experience to discern what general laws are upon the | — 
.Whole attended with fewest inconveniences. 


The diagnosis must depend upon every particular man’s. 
i When 


confronted with these sometimes difficult problems the prac- 
titioner may apply to himself the words in which Moltke so. 
clearly stated what modern war required of a commander: 

It is necessary that he should beable to recognize the situation as it 
presents itself enveloped in the mists of the unknown, to appreciate 
soberly what is seen, to divine what is not seen, to take a decision 
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rapidly, and to execute vigorously without turning back. Theoretical 
knowledge is insufficient for this exercise of will; it is necessary to 
possess the free, practical, and artistic development of qualities of mind 
and character based on previous culture and guided by experience, 
whether that drawn from history or from practical experience. 

Recovery from a disease, with restoration of function of the 
organ concerned, should be our ideal; and the recent views of 
Sir Wm. Macewen (Lancet, Oct. 8th, 1904) on the functions of 
the caecum and appendix Jead us to reflect that we have, 
perhaps, too hastily condemned the appendix as,a functionless 
organ; but the lesions found at appendix operations do not 
give much ground to hope the fuactional integrity of the organ 
is ever completely restored after an attack of appendicitis. 
The patient can derive no benefit from its retention if its 
function is destroyed ; and from a fairly extensive reading of 
the subject I can without any hesitation affirm that the con- 
eervative surgeon of the appendix is as yet unborn. 


CONVALESCENCE. 

The vicissitudes disturbing convalescence may be arranged 
under three headings: 

1. Persistence of symptoms. 

2. Complications. 

3. Certain speci'c diseases. 

1. Persistence of Symptoms.—Persistence or recurrence of the 
subjective symptom, pain. This is due either to some con- 
dition, such as adhesions or abscess, directly referable to the 
disease or to the operation, or to the presence of some other 
distinct disease, such as renal calculus or ovarian disease or 
neuromimesis. Abiding pain in the iliac region may be due 
to adhesions such as sometimes follow after a severe attack 
of enteric fever. T.:me removes the adhesions, and the pain 
vanishes. It is well to remember that adhesions do not 
always necessitate operation. 

Secondary abscess after drainage of a primary abscess 
appears to me to mean renewed suppuration in consequence 
of the presence of the diseased appendix. 

In the London Hospital table prepared for Sir F. Treves, 
24 per cent. of cases suffered from recurring abscess, while 
16 per cent. suffered from reeurring attacks of appendicitis. 
Is it not possible that some at least of the recurring abscesses 
were due to the abiding presence of a diseased appendix? If 
an abscess due to disease of bone is drained the wound may 
heal though the diseased bone is not removed, but when 
another abscess forms the cause is still the same. So it is 
with renewed suppuration after drainage of an appendicular 
abscess. 

I found my coachman sitting on the box with an appen- 
dicular abscess as large as a cocoanut. It was incised, and 
the wound healed. A year later a second abscess formed; a 
like treatment was adopted, and when this abscess healed a 
long ulcerated appendix was removed. A similar case was 
— in the Middlesex Hospital table, and several by Mr. 

attle. 

Such cases do not support the view enunciated by Sir F. 
Treves that after drainage of an acute abscess it is not neces- 
sary to remove the appendix. I have never known anything 
but good result from removal of an appendix after the healing 
of an abscess. 

Some of the surgeons who spoke at the Royal Medical and 
Chirurgical Society’s debate described themselves as ‘early 
operators,” a term which I thought scarcely appropriate since 
they published long lists of incisions for abscess. An abscess, 
it must ever be remembered, is an evidence of an opportunity 
somehow lost. 

Quite recently I saw a case of right renal colic occurring 
after appendicitis. The patient was a girl, aged 11 years, 
whose diseased appendix I had previously removed. Nine 
calculi were removed from the kidney. 

Last year I saw a patient who had had three operations for 
adhesions and desired a fourth. I could not satisfy myself 
that he had had any primary disease or had even had the 
appendix removed. He was a hypochondriac. 

Some patients always insist upon having pain somewhere. 
I remember a case that occurred when I was a house-surgeon, 
in which neuromimesis was mistaken for real disease and a 
mormal knee joint excised. The patient had erysipelas and 
nearly died, but came back a year later begging to have the 
other knee excised. If sucha patient had the appendix re- 
moved, and such cases have no doubt occurred, she would 
probably return a year or so later begging to have some other 
organ removed. Obviously such a patient should be trans- 
ferred to the physician. 

I was consulted, not long ago, in reference toa lady who 





had had her appendix, ovaries, uterus, s 

mastoid process removed, in addition to navi ek nn one 
trephined. She was anxious for me to operate on 0 
remaining organs, an intestinal anastomosis seemed to Of the 
operation preferred, but the selection was to be left tee 


operator. 

ne sag oa OPERATION 

ertain complications fullowing the operati . 

directly siheatinie thereto : w ee OF Legg 

(a) Abscess of parotid. 

(6) Thrombosis of veins. 

(c) Subphrenic abscess. 

(d) Intestinal obstruction. 

(e) Ventral hernia, 

le Abscess of Parotid, 

; — is a rare wep forge hel been met with Only ones 
in 548 cases seen a . Bar omew’ i 
a 8 Hospital during fog 

The occurrence of this complication after o j 
been explained by supposing that the patient happen ta 
operated upon while in a state of latent infection, ediaage 
the operation, or some infection arising therefrom, go m 
ing the vitality of the patient as to allow the development 
a local infection which would otherwise have been suceesstly 
—" 

e complication has perhaps most fre 

observed to follow operations on ie female par fi 
The bacteriology of the parotid abscess does not necessarily 
or even usually, correspond with that of the affection which j 


complicates. 
It d t sadkapals to-cnmmeopanes 

oes not seem difficu understand why thr i 
the femoral or iliac vein should occur as a inflen ——— 
focus is situated in the neighbourhood of a network of ve 
though why the left vein should be more frequently affectei 
than the right is not obvious. Sonnenberg points out tha 
the left iliac vein has a longer course than the right, is liable 
to compression as if crosses the spine, and joins the cava at, 
less favourable angle. Sonnenberg further remarks that the 
thrombosis may be in the territory of the portal vein orip 
that of the vena cava. In either case septic or non-geptic 
emboli may be detached and lodge in the liver or lungre. 
spectively. He adds that a patient who has recovered with. 
out operation has not done with the liability to thrombosis 
but may subsequently die from pulmonary embolism or hay 
an abscess of the liver. 

The thrombosis, then, is a septic phenomenon. 

I take it as agreed that every appendix should be remoyed 
flush with the caecum. Though the wound on the external 
surface of the body heals by the first intention, that on the 
internal surface of the body—namely, the wound in the 
mucous membrane of the caecum—cannot heal by the dint 
intention. 

We do not know how long the caecum takes to heal, but we 
do know that it must take several weeks; for all sutures, even 
those affixed by the Lembert method, ultimately make their 
way into theinterior of the bowel. Until this process is com- 
plete septic phenomena, such as thrombosis, may occur. In 
addition to an open wound on the mucous surface of the 
caecum, I suspect thatin a certain proportion of cases abscess 
of the caecal wall results from the invagination of an incom 
pletely-removed appendix. 


z 


Subphrenice Abscess. 
This is a very infrequent complication of appendicitis. At 
St. Thomas’s we only had 5 cases outof 863 operations, although 
in 11 per cent. general peritonitis was present. 


Intestinal Obstruction. 

This formidable complication occasionally follows appet- 
dicitis, but if promptly recognized and treated surgically is 
recovered from. Federmann, assistant in Sonnenberg’s clinic 
at Berlin, gives details of six cases of intestinal obstruction 
from adhesions occurring in a series of 3co appendix cases 
(Archiv. fiir klinisehe Chirurgie, 1905, p. 962). 

1. Large pelvic abscess; operation on ninth day. Eleven days later 
symptoms of obstruction; operation eight days later. M 
adhesions. Nopus. Death. 

2. Large pelvic abscess. Two operations, on fourth and eighth day. 
Appendix removed. Six weeks later symptoms of obstruction ; opera 
tion next day; adhesions in pelvis; intestine freed, wound sutured. 
Recovery. 

3. Abscess; operation thirteenth day. Symptoms of obstruction 
three weeks later; operation within forty-eight hours. Adhesions. 
Gauze drain. Recovery. 
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abscess; operation tenth day. Symptoms of obstruc- 
we eo ma ro operation sixth day. Multiple adhesions. Old 
0 


uodrained a eer: 00 operation ; considered to have subsided. 
— — obstruction after sixteen days ; operation on fifth day. 

symotome tnesions ; pyosalpinx. Two abscesses in connexion with 

wulsiple Operation done in two stages; intestine first drained and 
2 . 


ubsequently. Recovery. ; 
ay Te eee apvendix. advanced peritonitis; operation within 


- Symptoms of obstruction seventeen days later ; operation 

thirtr  saueigie sabecinat: Recovery. 
trtnese cases are as striking an argument for early and com- 
te operation as the rule of treatment of appendicitis as 
Lae thing I have yet adduced. They are all cases operated on 
bed and in the majority a large abscess was situated in the 
iris. Intestinal obstruction used to be not infrequent after 


te operations for pyosalpinx. 


Ventral oe — ” 
rnia does not, I think, occur after the operation 
Mavis the rectus is displaced inwards. This operation 
seorss to me far preferable to the MacBurney operation with 
ge aration of muscular fibres, for it allows the incision to be 
readily extended when needful in both directions. 
Ventral hernia, if necessary, can be remedied by a subse- 


quent operation. 
CerTAIN SpEciFic DISEASES. 
(a) Septicaemia and the E.anthemata. 

In septicacmia, in which the poison is often eliminated 
through the intestines, I have on more than one occasion 
observed irritation of the appendix. In these cases the faeces 
are usually very fetid. The same slight involvement of the 
appendix occurs sometimes in the course of the exanthemata, 
and does not call for operation. 


(6) Cancer. 

During the last few months I have had 2 cases, one male 
and one female, each of the age of 35 years, of sudden great 
enlargement of the stomach from pyloric obstruction—in one 
case certainly, and in the other probably, from early 
carcinoma, In one I had six months previously drained an 
appendix abscess and removed the appendix, in the other 
acute appendicitis occurred during convalescence from 
removal of the pylorus. The appendix in this case showed 
chronic inflammatory changes. In neither case was any 
evidence of malignant disease found in the appendix. 


(ce) Tubercle. 

In a man aged 20 numerous miliary tubercles were found 
seattered over the peritoneal surface of the appendix, and a 
few on the peritoneal surface of the caecum close to its 
attachment. The appendix was much thickened and its 
mucous membrane ulcerated. The patient did well for six 
moaths after the operation, but died within the year from 
pulmonary infection. 


ConcLupiInc REMARKS. 

Lastly, it may be remarked that preventable deaths will 
still oc-ur, and the prospects and vicissitudes of convalescence 
wiil continue to form material for lengthy statistical tables 
until the twin evils—procrastination and imperfect operation 
in appendicitis—are abolished from surgical practice. 

Only recently I was present at a consultation, when the 
usual suggestion was made that the consultation should be 
renewed on the following day. Operation was, however, for- 
tunately done immediately and revealed a spreading peri- 
tonitis. The patient, if left till the following day, would have 
been, if not mor:band, without doubt more profundly infected. 
“Advice is sporting while infection breeds.” 

My conclusions are: 

1. Every diaguosable inflamed appendix with signs of in- 
creasing local or general peritonitis should be removed. 

2 Every appendix which has given rise to inflammation or 
abscess should be removed. 

3. In serious acute cases it is unwise to leave the appendix : 
as the primary site of infection is more likely to cause the 
continuance of constitutional symptoms than the spreading 
peritonitis around. Farther, if left it requires another opera. 
tion for its removal. 

“ While anything remains to be accomplished,” said a great 
statesman, ‘nothing is done.” 

The establishment of these rules would do away with mos' 
of the vicissitudes to which dubious counsels and halting exe- 
cution continue to expose these patients. 

We are told that in the country of the Brobdingnagians the 


Jaws were expressed in the most plain and simple terms and 
to write a comment on any law was a capital crime. Certain 
laws of surgery appear plain and simple. To recommend that 
an infected appendix should be left in the patient’s body is a 
comment upon one of these laws which to me appears to be a 
surgical offence. 

Bacon says, ‘“‘ Dangers are no more light if they once seem 
light. Nay, it were better to meet some dangers half way, 
though they come nothing near, than to keep too long a watch 
upon their approaches. Forif aman watch too long it is odds 
he will fall asleep.” 

The true principles of action in the combating of great 
dangers are alike, whether these dangers have to be fronted 
in the warfare that destroys men or in that in which we are 
engaged against disease and death. 

Frederick the Great wrote in 1745: “The Saxons and 
Austrians had formed a design to enter my hereditary 
dominions to destroy them with fire and sword. I was 
heforehand with them: I carried the war into the heart of 
Saxony.” 

I venture to ask each one of you, if the cocciand bacilli should 
form a clear design to enter, through your appendix, into your 
hereditary dominion, namely your peritoneum, to destroy you. 
would you ‘‘ keep a long watch upon their approaches,” would 
you “fall asleep” or “‘ wait on Fortune, like a market,” or 
would you promptly desire a Frederick, great in surgery, to 
be beforehand with them by carrying the war into the heart of 
your abdomen ? 








TWO CASES OF DUODENAL ULCER TREATED BY 
GASTRO-ENTEROSTOMY, 


By FREDERIC EVE, F.R.C.§., 
Surgeon to the London Hospital, etc. 





In the two following cases an exploratory gastrostomy was 
performed for the purpose of ascertaining the cause of the 
patients’ symptoms. In each case, however, duodenal ulcer 
was tentatively diagnosed. 

CASE I. 

History.—J. H., aged 68, a mechanical engineer, was seen with Dr. T. 
Power. For upwards of thirty years he had suffered occasionally with 
attacks of pain, at times very severe, referred to the lower and right 
part of the epigastric region. For nine years a narrow cicatriciab 
stricture of the rectum, resulting from proctitis and periproctitis follow- 
ing inflamed haemorrhoids, had been a source of great trouble to him. 
About two years before the operation the pain became much more 
constaot and severe. It cameon two to three hours after meals, and 
was worse about 3 a.m. ; so much so, that he took a sedative every night. 
He vomited occasionally During the same period he had three or four 
attacks of melaena. The last, occurring in September, 1904, was profuse, 
associated with very severe pain, and the appearance of a transient swell- 
ing over the duodenal area For five weeks prior to the operation he was 
too ill to leave his bed. Vumiting had now become constant. He vomited 
usually three times a day two to three hours after food. The vomit was. 
like *‘ coffee grounds,’’ and small in quantity, but a few times he emitted 
two pints. 

Operation —In October, 1904. Medianincision. The gall bladder and 
bile ducts were first examined with a negative result. Some enlarge— 
ment of the head of the pancreas from chronic pancreatitis was noticed. 
The stomach and transverse colon were turned upwards, and an ineision 
made in the posterior wall of the stomach, as near the greater curvature 
as possible. An examination of the interior of the stomach with a 
speculum and head-lamp showed nothing abnormal. A hand was 
inserted into the stomach and the forefinger passed through the pylorus 
of which the orifice was patulous. About an inch and a half beyond 
the pylorus was a smooth, ring-like stricture, just admitting the tip of 
the index finger. The operation was completed by uniting the upper 
part of the j-juoum to the incision in the stomach. 

After History —The patieut made a good recovery; and a fortnight 
later a left inguinal colotomy was performed for the intractable 
stricture of the rectum. He has, since the operation, been quite free 
from pain, and has gained in strength and weight. 

The condition found at the operation and the onset of 
vomiting latterly indicate that a chronic duodenal ulcer was 
gradually contracting. : : 

Toat the ulceration still persisted is shown by the melaena 
about a month before the operation and by the character of 
the vomit. The diagnosis was rendered more difficult by 
recurring attacks of pain and extreme constipation due to the 
stricture of the rectum. 

CASE II. 

A. C.,acoachman, aged 33, was admitted under my care ait the Londor 
Hospital. 

History.—For three years he had suffered with dyspepsia and pain. in 
the epigastrium, coming on one or two hours after meals, and lasting 
until the next meal, which relieved it. The pain continued with short 
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intermissions, the longest period of freedom from pain being three to 
four weeks. The pain had been worse since January, 1905; and two 
weeks before admission to the hospital in April, so severe as to compel 
him to give up work. About six weeks before admission he had a 
sudden attack of faintness ; the next day the motions were black and 
tarry. For some time he had taken nothing hut milk and Benger’s food. 
The pain was referred to the epigastrium, and occasionally extended 
round to the right scapular region. No vomiting. Physical examination 
gave negative results, and there was no tenderness on pressure over the 
duodenum. Examination of a test meal gave a good percentage of 
kydrochloric acid. During the month of April the patient was under 
the care of my colleagve Dr. Bertrand Dawson, who made a diagnosis of 
‘©? duodenal ulcer.’’ Relief followed rest and dieting, but the pain 
returned soon after his discharge, and he was admitted under my care 
with a request from Dr. Dawson that I would consider the advisability 
of performing an exploratory gastrostomy. 

Operation —On June oth, 1905. Median incision. The stomach, which 
was somewhat distended, was turned upwards and the transverse 
mesocolon divided. A _ horizontal incision sufficiently large 
to admit the whole hand was made in the. posterior wall 
of the stomach. Nothing abnormal having been found on the 
cardiac side, the forefinger was passed through the pylorus, when a 
jarge ulcer was found occupying the whole of the posterior wall of the 
duodenum, its upper edge being about 14 in. from the pylorus. The 
base of the ulcer was very soft, irregular, and ragged, and seemed to be 
partly formed by the eroded head of the pancreas. Part of the incision 
in the stomach was sewn up, the remainder being united to an opening 
in the jejenum in the usual way. 

After-History.—The patient took the anaesthetic badly, and was very 
sick after the operation, but the subsequent course of the case was 
uninterrupted by any incident. 

Reviewing these two cases after the nature of the disease 
has been made known the symptoms may appear fairly con- 
clusive of duodenal ulcer, but the diagnosis was at best a con- 
jecture. Both had dyspepsia, pain two to three hours after 
meals, and melaena, and both were males; but there was no 
point of deep tenderness over the region of the duodenum, 
The absence of haematemesis also favoured the diagnosis of 
duodenal ulcer. Vomiting was absent in the second case, 
and only occurred late in the first. 

Obviously any operative procedure in cases such as these 
must include a preliminary examination of the stomach and 
pylorus, and in view of gastro-enterostomy being required, 
this I invariably do through the posterior wall of the stomach 
unless this step is contraindicated by adhesions. 

Gastro-enterostomy for duodenal ulcer may be indicated, 
as in the cases above related, for irremediable and persistent 
pain and dyspepsia ; for constriction, which was commencing 


in the first case; for recurring haemorrhage; or as a second | 


step after closure of a perforated ulcer. 


This operation willact in precisely the same manner as when | 


performed for ulceration of the pylorus ; that is, by setting at 
rest the affected portion of intestine and by freeing it from the 
passage of acid gastric contents, and, in the case of con- 
striction, by permitting the stomach to empty itself. 

Regarding the actual operation it is advisable to make the 
incision as low as possible in the posterior wall, in order to 
admit of good drainage; to leave no “ slack” of jejunum; to 
employ anchoring stitches on the distal side to prevent 
kinking ; and finally to stitch the edges of the opening in the 
¢ransverse meso-colon to the posterior wall of the stomach. 

After passing the finger or even the whole hand into the 
stomach some difficulty may be experienced in finding the 
pylorus. This arose in Case 11. The hand passed up into 
the cardia, and on being carried to the right was prevented 
from reaching the pylorus by a vertical folding of the Jesser 
eurvature, running from before backwards, which had to be 
dipped under before the pylorus could be found. 





ACUTE SALPINGITIS 


CAUSED BY AN INFLAMED APPENDIX BURSTING INTO THE 
MOUTH OF THE FALLOPIAN TUBE. 


By J. BLAND-SUTTON, F.R.C.S., 
Surgeon to Middlesex Hospital and to the Chelsea Hospital for Women. 





THE recognized complications of appendicitis are many and 
various; so are the routes by which an appendix-abscess finds 
a vent. This communication refers to a case in which an 
inflamed vermiform appendix perforated, and the inflamma- 
tory products were discharged into the right Fallopian tube 
through its coelomic ostium. In February, 1905, I saw, with 
Dr. R. Ironside, an unmarried lady, 30 years of age, suffering 
from pelvic pain accompanied with acute febrile signs clearly 
indicating the existence of acute inflammation. On careful 
examination a tender swelling was felt on the right side of 








(Jour 15, 1905, 


the — a — nouns Ditentip in deciding whee 
was a tubal swelling (acute salpingitis) o 

ae rman mig a Conneetay 

A few days later an operation was performed. 

being opened by a aidien subumbilical inelston's abdomey 
form appendix could be seen adherent to the fimbri Men 
of the right Fallopian tube; the tube itself ated end 
tended and adherent to adjacent structures, | 8u was ip 
excised the appendix, the tube, and ovary without dist 
their relationship (see Fig. 1), When the parts had ee 





Fig. 1.—An inflamed vermiform i 

, ostium of the right Fallopion abe. to the cota 
carefully hardened I made a section through them, 
in Fig. 2, The lumen of the tube was filled with paste 
coelomic ostium had been firmly occluded and the fimbrig 
were withdrawn into the lumen of the tube; a namo 
channel led from the interior of the appendix through j, 
wall, near the tip, directly into the lumen of the tube, 





Fig. 2—The parts represented in the preceding figure shown in 
section. The vermiform appendix has a perforation near its tip 
communicating with the lumen ofthe tube. The fimbriae curled 
up in the tube are well shown. The tube was distended with 
pus. 

The course of events in this case seems clear. The appendiz, 
as so often happens, occupied the true pelvis, its tip lying in 
contact with the tubal fimbriae. The appendix became the 
seat of inflammation which involved the Fallopian tube and 
led to occlusion (salpingitic) of its coelomic ostium; finally, 
the appendix perforated and the morbid matter inundated 
and distended the [Fallopian tube. Adhesion between a 
inflamed vermiform appendix and the Fallopian tube is 
common, but this is the first example which has come under 
my observation in which perforation occurred directly into the 
mouth of the tube. The patient recovered without difficulty 
or drawback. 








CASE OF CUTANEOUS ANTHRAX TREATED WITH- 
OUT EXCISION WITH SCLAVO'S ANTI- 
ANTHRAX SERUM: RECOVERY.* 
By WILLIAM MITCHELL, M.B., C.M.Epin. 


Since Dr. T, M. Legge, H.M. Medical Inspector of Factories, 

brought the subject of the serum treatment of anthrax in 

man before this Society last June there has been a small 

epidemic of anthrax in Bradford, and several opportunities of 

testing the value of this method of treatment have arisen. 
As 1 have had the opportunity of using the serum on W. 

it appears, has been the third case in England, where it was 


* Read before the Braz ford Medico-Chirurg‘cal Society. 
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ANTHRAX TREATED WITH SCLAVO’S SERUM. 
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4 ision, I thought it might interest this 
used ge ont the notes of the case.' The serum of Profeszor 
let repared by a combined process of active and passive 
Sclavo ton applied to the ass during a period of about two 
OO The serum is then separated from blood taken from 
og ular vein, and is prepared and tested in the ueual 
- i js claimed for the serum that : 
Lee very large doses it is harmless. : \ 
: It can be borne well even when injected into the veins. 
4 No case taken in an early stage, or of moderate severity, 
is fatal if treated with serum. 
That with the serum some cases are saved even when 
the condition is most critical and the prognosis almost hope- 


ee When injected into the veins the serum quickly arrests 

@ extension of the oedematous process 80 as to reduce 
otably the danger from suffocation which exists in many 
pam when the pustule is onthe face orneck, — 

6. If used early enough it reduces to a minimum the 
destruction of tissue. ae 

7, In some situations of the pustule, such as the eyelid, it 
must be used in preference to any other treatment. 

g, Persons attacked by anthrax, when treated with serum, 
appeat convalescent in the course of a few hours, 

qo, In internal anthrax intravenous injection of serum affords 
theonly hope there is of recovery. : 

How the serum acts is a much debated question. A number 
of authorities refuse to admit that it can act as an antitoxin, 
that is, as a neutralizer of a specific chemical toxin, generated 
by the anthrax bacillus—because, they say, it has not yet been 
demonstrated that the anthrax bacillus does produce a specific 
toxin. Pure cultures of anthrax, they say, when filtered to 
remove the bacilli themselves and any spores there may be, 
may be injected into animals without producing any intoxica- 
tion, hence they say there can be no special anthrax toxin 
analogous to the toxins of tetanus and diphtheria. But, of 
course, though this may be true as regards cultures of bacilli 
in vitro, it does not follow that it is true as to the multiplica- 
tion of bacilli in animal tissues. Sobernheim considers that 
the serum is bactericidal, but against that is the fact that the 
serum does not retard the growth of, much less kill, cultures 
invitro. Metchnikoff attributes the result of the serum to 
phagocytosis. Sclavo himself inclines to the view that the 
results are due to the stimulation by the serum of a defensive 
phagocytosis which leads to an extermination of the anthrax 
pacilliin the body. Were the serum merely antitoxic, he 
holds that large doses of a weak serum would have the 
same effect as a smaller doze of a strong serum; but this 
isnot so. A powerful serum is curative, but no quantity 
of a comparatively weak serum is effective, probably 
— only the powerful serum is capable of exciting 

emiotaxis. 

Radziewsky has shown that when an animal is infected with 
anthrax the bacilli rapidly increase in number up to a certain 
point; then, as the animal organism begins to react to the 
infection, large numbers of the bacilli are killed by a pro- 
tective bactericidal substance fabricated by the cells of the 
body. If now we assume that the anthrax bacilli contain in 
themselves an intercellular toxin, which is liberated and 
becomes active only on the death and disintegration of the 
bacilli, we can then understand that in a case of anthrax 
which has advanced to the stage at which large quantities of 
the bacilli are being killed, the death of these bacilli may set 
free sufficient toxin to poison the infected animal and so 
cause its death. The use of the serum, according to 
Radziewsky, would therefore be to supplement the automatic 
manufacture of antitoxin sufficiently to enable the bacilli 
to be killed off before their number was so great that, from 
ae mY sufficient poisonous substance would be liberated 

a e 

But if this view of Radziewsky were correct then the use of 
the serum would be limited to early cases only, and in late 
cases, Where bacilli were already present in large numbers, 
the serum might conceivably be the indirect cause of death, 
as by killing them off it would at once set free a large and 
lethal dose of toxin. However, as some advanced cases of the 
disease seem to have been benefited by the serum, it would 
appear that the bactericidal theory alone will not explain the 
action ‘of the serum. Probably it acts both as a direct anti- 
toxin by chemically neutralizing the toxin already produced, 
and as an indirect antitoxia by virtue of its direct or indirect 
bactericidal effect. According to the work of Drs. Wright and 

uglas, it may act as an ‘‘opsonin,” making the bacilli more 
Palatable to the phagocytes ; but after all, this latest: notion 





of the bacteriologists does not appear to me to carry us any 
further on the road to understanding the action of antitoxins 
than we were years ago. 

On January 318t, 1905, I was called to see J., aged 25, a wool 
carder. Two days previously she had noticed a small red 
papule on the left upper eyelid which had gradually got 
larger and was accompanied by oedema of the eyelid and toa 
slight extent of the left side of the face. The history was 
that she had been for nearly three weeks employed in carding 
English wool, but fora day and a half-previous to that she had 
been employed amongst Persian wool, and for a month before 
that amongst mohair ofa very short and dirty character, which 
had, however, been subjected to the process of washing before 
she had to handle it. When I saw her first there was a 
pustule about } inch in diameter on the centre of the 
upper eyelid, It resembled a vaccination mark as seen on the 
seventh day ; it was slightly pitted or umbilicated in the centre 
where there was a small dark spot; round its margin there 
was a ring of indistinct vesicles which ran into one another 
like a vaccination mark, but were of a dirty yellow ochre 
colour, in place of the pearly-white vesicles seen in vaccina- 
tion. The temperature was 99° F., the pulse 90, and the 
respirations 16; the tongue was slightly covered with whitish 
fur, I pricked the vesicles, but found no pus. I then punc- 
tured the swollen eyelid, thinking there might be deep-seated 
pus, but finding that’ only clear watery serum exuded | at onee 
suspected anthrax and asked Dr. J. H. Bell if he would 
see the case with me. This he did the same day, and kindly 
brought three tubes of Sclavo’s serum. He agreed with me 
that the case was one of local anthrax and advised me to 
inject subcutaneously zo c.cm. of the antianthrax serum, 
which I did at once. 

Fluid from the vesicles and exuding from the puncture on 
the eyelid showed, microscopically, the characteristic anthrax 
bacilli in large numbers. 

On the following day, February 1st, the temperature was 
101° F., the pulse 120, and the respirations 20; the tongue was 
thickly furred; the face very much more swollen. I[ then 
administered the remaining 10 c.cm. of Sclavo’s serum, which 
was all I had, Locally compresses soaked in mercury per- 
chloride, 1 in 4 000, were applied to intercept the watery serum 
which was running down the face and threatening to enter the 
mouth. Having acquired considerable confidence in the use 
of sodium salicylate in all septic conditions I now gave 
10-gr. doses every three hours, and continued them throughout 
the illness. In the afternoon of the same day Dr. Legge, 
H.M. Medical Inspector of Factories, kindly saw the case 
with me, and brought me a further supply of 7o c.cm. of 
serum, of which I injected 40c.cm. at once. 

On February 2nd the swelling, both of the eyelid and of the 
face and neck, was less, but the upper eyelid had become of a 
dark red colour, with here and there blebs containing a purple- 
coloured fluid. The temperature was 101°F., the pulse 125, 
and the respirations 18; the tongue was cleaner, and the 
patient felt more comfortable. Twenty c cm. serum was now 
given. Serum taken from the blebs at this time and tested 
ona white mouse proved virulent, and, post mortem, bacilli, 
indistinguishable microscopically from anthrax, were found 
in the blood expressed from lungs and spleen. On the fol- 
lowing day, February 3rd, the swelling was much less; the 
patient had slept at intervals during the night and wasfeeling 
much better. The temperature had fallen to 100°F., the pulse 
was 115, and the respirations 18. At this stage 10c cm. more 
antitoxin was given, making in all 1coc.cm. which the patient 
had received; after this no more was administered. On the 
afternoon of the same day the temperature was 101.6° F., the 
pulse 115, and the respirations 17. The swelling was much 
less marked on the right eyelid and lips, but more marked on 
the same side of the neck. 

On February 4th the temperature was 99.8° F., the pulse 108, 
and the respirations 17; the tongue was thickly furred, but 
moist. She had had a restless night, but the swelling of lips 
and neck was much less, although a good deal was still present. 
on the forehead, root of nose and right eyelid. On the left 
eyelid a distinct line of demarcation had formed around the 
affected area, which embraced practically the whole upper 
eyelid up to the eyebrow, and a half-moon-shaped area about 
half an inch wide on lower eyelid. The area of necrosis 
was getting black, dry, and hard, and the surrounding tissues 
were reddened and indurated. Shooting pains, the first 
complained of, were now felt in the eyelids. 

On February 5th the swelling of the whole face was much 
less, excepting the tissues immediately surrounding the 
necrosis; there was no expansion of the necrotic area; she 
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had had a good night. The tongue was clean; the tempera- 
ture was 97.4°, the pulse 100, and the respirations 16, 

On February 6th the pulse was 84, the temperature 98.6°, 
and the respirations 16; she had had a good night. 

On February 7th the pulse was 74 and the temperature 97° ; 
she had again had a good night and was feeling better. 

From this time on her recovery was uninterrupted and 
uneventful. I regret to say, however, that the serum 
has not fulfilled expectations as far as _ preventing 
mecrosis is concerned. There is complete ectropion of 
the upper eyelid, so that later on some plastic operation will 
be necessary ; all the tissues superficial to the cartilage seem 
to be gone in the upper eyelid; but that is comparatively a 
small consideration, and the patient is to be congratulated on 
being alive at all. As to what influence Sclavo’s serum had 
in bringing about recovery, it is impossible to say. I was 
unable to note anything that could be called a marked reaction 
alter its use. Cases occasionally got well spontaneously in 
the old days, and it is just possible that this case got well 
simply post hoc sed non propter hoc. On the other hand, when 
we take into account the favourable results obtained in Italy 
with the serum, and the few cases recorded in this country. 
{ think that we are justified in hoping that a remedy for this 
dread diseage has at last been found. 





Fhotograph eight weeks after commenceme t vi dAlsvare suum g 
amount of ectropion after complete cicatrization: A, upper ciliary 
margin ; B, swollen conjunctiva, ocular; c, everted iouer surface 
of upper eyelid ; D, outer end of cavity left by separation of slough ; 
B, area from which necrosis of lower eyelid separated, showing 
oedematous lower eyelid above it. 

Mr. Bowlbyand Dr. Andrewesof St. Bartholomew’s Hospital, 
in their report of a case in the Bairish Mepicat JourNaL of 
February 11th, state that the oedema increased after the use 
of Sclavo’s serum in both the cases treated by them, and they 
attribute this to the liberation of an intercellular toxin from 
the disintegrated bodies of the bacilli. These dead bacilli 
they found chiefly enclosed in leucocytes. In my case there 
was also more swelling after the first dose of serum. 
Compare this with the claim, No. 5, of Dr. Legge 
that it quickly arrests the extension of the oedema. 
Mr. Bowlby and Dr. Andrewes also state, in connexion with 
their second case, that nineteen hours after an injection of 
40 ¢c.cm. of Sclavo’s serum, fiuid taken from the vesicles was 
sterile as far as anthrax bacilli was concerned. This is not 
in accordance with my observations, as I have shown that 
fluid from the vesicles after the administration of 70 ¢c.cm. 
in all, and three days after the initial dose of 20 c.cm., proved 
virulent when tested physiologically. 

In conclusion, I would mention that large initial doses of 
50 to 60c.cm. afford the best results, but whether the new 
treatment will stand the test of time or not remains to beseen. 
In the present state of our knowledge, it does not seem justi- 
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tiable to treat a case of cutaneous anthrax wij erum 

and without excision, provided that the puatent alone 
eally situated in such a way as to render excision *natom. 
Better to wait for cases such as this, where excision é 
possible or practically so, than to willingly omit was im. 
cedure which is calculated to save life. ANY pro. 


1See Dr. Legge’s MilroyiL ae. 
. Legge’s Milroy3Lectures, BRIT! 
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A SPOON-ELEVATOR FOR RAISING THRE PELY(; 
FLOOR. 


By J. LYNN THOMAS, C.B., F.B.C.8. 
Cardiff. : 
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Dr. GARSON, in 1878, made an important communicatj 
Edinburgh Medicai Journal upon the “ displacement of bate 
and peritoneum by distension of the rectum.” § alter 
wards the suprapubic operation for removal of vesical calon); 
was resuscitated, and for a time Petersen’s bag enjoyed sn 
popularity for lifting the base of the bladder by distending th 
rectum ; it was also used in operations for removal of Vesieal 
tumours, but before long it was discovered that its uge 
not devoid of danger, and that it also caused increased pen 
tion of the bladder by its pressure on all the blood y ot 
the rectum. 

Owing to the recent successful introduction of the o 
of removal of the prostate by the suprapubic ronte the 
surgeon has often wished he could supplement fingers in the 
rectum by an instrument which would answer the same 
pose, although Dr. Eugene Fuller is able to perform his 
prostatectomies with marked success by simply pushing hig 
closed fist against the perineum. Nevertheless, many 
surgeons fee] that it is necessary to raise the prostate 
fingers in the rectum, either the operator’s or those of a skilled 
assistant, in order that improved conditions may be obtained 
for rapid enucleation of the gland; on one occassion I had the 
privilege of seeing Dr. Proust assist Professor Tuffier unde 
— — but such skilled assistance is rarely 
available. 








.Megsrs. Weiss have made for me a spoon which answers this 
purpose admirably. The illustration shows its chief mechani- 
cal points. The spoon is of the sixteenth-seventeenth century 
shape, and is 4cm. across at its widest part: the spoon and is 
straight handle which are inserted into the rectum are made 
to imitate the length and the breadth of two long and broad 
fingers inserted into the rectum. The crank handle is made 
for the purpose of having the instrument conveniently at hand 
for manipulation in front of the patient’s thigh. The curved 
processes, one on each side of the handle, are for the purpose 
of preventing the instrument rolling between the patients 
thighs when the surgeon is not using it. . 

As soon as the bladder is opened the spoon is passed into 
the rectum and the patient’s thighs are approximated ; under 
these conditions it will remain in situ and quite out of the 
way. The surgeon can perform all the necessary manipula 
tions without infecting his hands, and the instrument answers 
the purpose better, I think, than the fingers of an assistant in 
the rectum, because the operator acts directly on the spoon: 
he can push it up or draw it down to the exact position at 
which he requires the rectal counter-pressure ; it can alao be 
tilted to either side go that elevation of any particular area of 
the base and posterior wall of the bladder can be regulated to 
a nicety, for every movement of the handle is transmitted 
directly to the spoon, as it is specially made in one solid piece 
for that purpose. I have used it in three prostatectomies 
and in one case of evacuation of blood clots completely filling 
the bladder. In the latter case the clot was cleared out 
through a suprapubic wound with great ease and rapidity by 
means of the spoon in the rectum and suprapubic massage 
the abdomen. 
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——— 
a case of prosta 
neds, J.P., I was ab 
large post-prostatic pouc 
with my fingers. 
In one of the | pe a eee ae 
202.,and its delivery was facilitated by using the sp 


the rectum. 


tectomy upon a friend of Dr. W. T. 
le to remove forty-seven calculi from a 
h which I could not otherwise reach 


on the female pelvis I introduce the spoon | 


| found to vary considerably in germicidal power. This may 


have been due to some technical error, but 1 cannot say where 
such arose. Fresh tabloids, supplied by Messrs. Burroughs 
Wellcome, were used and the dilutions were carefully made. 


other cases there was a calculus weighing | Klein? has clearly shown that reasoning from the actions of 


| a germicide in a broth culture to the same action in the 
tissues and body secretions is fallacious. I therefore repeated 
the above experiments upon a milk culture of the same strain 


goat je let it remain zn situ until required forlifting | of staphylococcus pyogenes aureus, selecting milk as a 


into ite vagine og 
i uterus, : , veal oe ; 
erat which lifting of the pelvic floor is required is easily 


PS case of coeliotomy for soft, friable, and separate 


i row 
a. I found it very useful as the tumours would not 
withstand any traction upon them for delivery. 

The face of a hysterectomy or of an ovarian stump can 
pe easily manipulated so as to give a better view for its 
inspection, by means of the spoon in the vagina. 

The reason that I record my short experience of the uses of 
the spoon is that Messrs. Weiss informed me that they had 
sold several of them after I referred in a P.S. toa paper on 
prostatectomy to the fact that I had used such an instrument. 
The instrument which I had used at that time, and which has 
peen sold, is only three centimetres wide, but in practice I 


goon found that it was not broad enough for cases of enlarged | 


cervix uteri, or of a very big prostate to hold them firmly 


glas’s pouch, or bladder. The particular | 


ths of both ovaries secondary to carcinoma of | 


during lifting of the pelvic floor, as they had a tendency to | 


slip over to one side. The instrument which is described 
above is four centimetres wide and is more satisfactory on 
account of its increased breadth. 
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EXPERIMENTAL INQUIRY INTO THE IN- 
FECTION OF OPERATIVE WOUNDS, 
FROM THE SKIN, THE BREATH, 
AND THE AIR.* 
By J. RUPERT COLLINS, M.D., B.Cu. (Univ. Duos.). 


AN 





As a natural prelude to theinvestigation as to the sterilization 
of theskin, was the determination of the germicidal power of 
the chemicals to be used. There exists a considerable litera- 
ture upon this point, but, as the published results differ 
somewhat widely, I thought it preferable to simply accepting 
without question the observations of others to make some 
observations myself, if only for my own enlightenment. The 
method adopted was that of Drs. Rideal and Walker! with 
two modifications. 

1. It was not feasible to maintain the temperature of the 
laboratory here at a constant. 

2, One minute in place of halfa minute elapsed between 
the inoculation of the various tubes. 

The following was found to be the strength required of the 
chemicals named in order to have a sterilizing action upon a 
twenty-four hours culture of staphylococcus pyogenes aureus 
in broth incubated at blood heat, and taken from an agar-agar 
slant culture obtained from Kril of Prag: 























Period of Action. 
Anti ic. Carbolic Acid 
ntiseptic ; | Coefficient. 
One Minute. | Five Minutes. 

| | 
Carbolic acid ... 1 in 50 x in 109 I | 
_ 1 in 100 I 
Cyllin (medica)) eee 1 in 600 rini,aso | 125 | 
Perchloride of mercury ... 1 in 2,500 — 50 
Mercuric potassium iodide 1 in 4,c00 rin8.co. | to 
Formalin a re | 0.3 











In attaining these results over 250 experiments were made, 

It is now established that the resistance of the same micro- 
organism varies considerably in different cultures, but that | 
the ratio between the different antiseptics as to germicidal | 
action remains almost a constant in each culture, Recognition | 
of this fact by bacteriologists has led to the general adoption 
of a carbolic acid coefficient as the unit of measurement of 
germicidal power. 

In my own experiments the mercuric potassium iodide was | 


Read before the Gloucester Branch of the British Medical Association 
at the Cheltenham General Hospital, february 16th, 1905. 


— 1 in 30 | 
' 

| 

| 

| 





medium most nearly approximating to the conditions present 
| in a wound made through the skin and subcutaneous tissues. 
| Bovine milk was that used. 





Period of Action. 
Carbolic Acid 





Antiseptic. Coefficient. 
One Minute. | Five Minutes. 
Carbolic acid ... dea aie} 1 in 20 1 in 60 z 
Cyllin (medical) 1 in 250 1 im 800 13-3 
Perchloride of mereury ... 1 in 1,cco — 50 
Potassium mercuric iodide — r in 500 8.3 





For the purpose of getting rid of the natural grease of the 


| skin many different chemicals—alcchol, ether, turpentine, 


benzine, xylol, potash soap, and soda soap—are employed by 
surgeons, and each chemical has its advocates. 

Suppose, now, we take some lanoline as approximating 
fairly close to the human skin grease, and place a piece the 
size of a pea in a test tube containing one of these chemicals, 
what happens ? 


Alcohol (cold) No perceptible effect. 
“a (hot) Partial solubility. 
Ether Solubility takes place gradually. 
Xylol . Ditto. 
Benzine ... Ditto. 
Turpentine Very little effect. 


Scarcely any effect in the cold; in hot 
water complete emulsification is 
almost instantaneous. 

Soda soap Similar effects, but'less rapid. 


The second test, perhaps, conforms more nearly to the 
natural conditions. A thin layer of lanoline was smeared 
over the finger, which was then dabbled in one of these fat 
removers. Ether, ether and alcohol in equal parts, and the 
soaps in hot water in each case removed the fat in two 
minutes, so that no grease mark was left by the imprint of the 
fingers upon paper. This test was not applicable to xylol, 
benzine, and turpentine. 

Now, although the lanoline in mass is different from the 
condition present in the skin, yet there is a sufficient analogy 
to justify us in drawing conclusions of practical value in 
reference to the relative activity which each respective 
chemical may be expected to exert upon the skin. E 

I now proceeded to apply these results to the disinfection 
of the hands, using solutions somewhat stronger than was 
found to be necessary as a germicide to staphyloceccus 
pyogenes aureus in the test-tube, but weaker than I think is 
generally employed in surgery. ‘The first experiment was a 
confirmation of that recorded in the close of my previous 
paper.® After cleansing the hands with lysol, 1 in 100, for five 
minutes, and then in perchloride of mercury, 1 in 1,000, for 
one minute, the hands were dried with a sterilized cloth and 
then immersed in a litre of sterile nutrient peptone broth. 
The entire broth on being incubated remained sterile. A 
similar experiment, with the same result, was performed, 
using biniodide of mercury, 1 in 1,000, for five minutes, 
followed by carbolic acid, 1 in 40, for one minute. 

It was pointed out to me, however, that though this test 
proved that the surface of the skin was sterile, yet it did not 
prove that it would remain so if subjected to friction such as 
takes place at an operation. At the annual meeting at 
Oxford last year many speakers enforced the same remark. 
To investigate this point 1 adopted the plan of using marble 
dust or sea sand, in order to obtain friction, as deseribed by 
Dr. Engel‘ and other German observers. The method pursued 
was as follows: 

After cleansing and trimming the finger-nails, the hands were first 
thoroughly scrubbed with a nail-brush, soft soap and hot water con- 
taining some antiseptic for ten minutes, three changes of water being 
used. They were next soaked in a different antiseptic for two minutes. 
Finally, the hands were dried with a sterilized cloth and plunged 
forthwith into a jar containing a litre of nutrient peptone broth with a 
layer of marble dust or sea sand ai the bottom. The hands were now 
vigorously scrubbed in the nutrient broth with the marble dust for five 
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minutes, the latter being worked down into the interstices round the It now appeared to me certain that, with an adeq 

edges of the nails. At the end of five minutes the hands were taken | of cyllin and perchloride of mercury, it was possible to Use 
out, the cover replaced upon the jar and the whole incubated. In pre- | g degree of sterility of the skin which would stand th 0 
paring it, the entire jar which contained broth and sand was sterilized | aonsiderable maceration and friction But th © teat of 
in toto. The risk of atmospheric infection during the period in which untouched the question of an ulterior infecti ere re 

the hands were being washed in the broth was very greatly reduced by ce el ti f th t ection of the gp: 
the following device. A cloth was prepared with two holes round the | 8Urface by the secretion of the sweat and sebaceous glands, 
edges of which was hemmed an elastic band. The cloth fastened by To determine this point it was clearly necessary to make 
string was stretched over the top of the jar underneath its glass cover, | these glands actively secrete into the nutrient medium: 
and was sterilized in position. In use, as an assistant removed the glass | this intent the following procedure was adopted: ito 
cover, the hands were quickly thrust through the holes in the cloth, At the end of the disinfecting process the hands were tested { 
«he elastic edges of which clinging tightly to the arms prevented the | minutes, as before, in a jar containing a litre of broth with pape five 
entrance of infection while permitting free washing movements of the | at the bottom. They were then transferred from this, one pom: dust 
hands. When removing the hands, the cord securing the cloth | inserted into another jar containing a small roll of lint enclosin being 
to the top of the jar was cut and as the hands with cloth attached | absorbent wool, inside which again was fused chloride of cal cleat 
were quickly removed from the jar, the glass cover, which had been In order to prevent evaporation of the secretions the top of the j 
lying face downwards upon a sterilized cloth during the operation, was | covered with a pieve of jaconette containing a hole edged with ant 
immediately replaced by the assistant. The jar with its contents was | The arm passing through the hole was gripped tightly by it ie ae 
then incubated, and subsequently subcultures were also made in broth | way a seriouserror was avoided. Pilocarpine was then injected ‘ea 
and on agar-agar. In the first of these experiments, as it was expected | doses intoeacharm. Each hand was kept in its respective jar fo {ual 
that a considerable infection might take place, the broth was stiffened | hour. The jar containing the broth was incubated, and af 
by the addition of ro per cent. gelatine in the manner described by evidence as to the septicity of the secretions. The other jar acted 
Engel,’ in order that it might be possible to count the number of | hygrometer, the amount of the secretion from the hand and wrist 8a 
<olonies present. As, however, this experiment proved sterile, and the | estimated by weighing the roll containing the chloride of calcium 
presence of the gelatine prevented incubation in the warm oven, with | the beginning and at the end of the experiment. at 


the exception of Experiment VI it was not used again. In describing the results of these experiments, the first ju 

















gether with soft soap, nail-brush, and 
schleich’s marble soap; 2 minutes in per- 
| chloride of mercury, 1 in 1,000 
III. | ro minutes in hot cyllin lotion, 1 in 200, to- Ditto Sterile. 
oa Anges = soap, nail-brusbh, and cury, 1 in 2,0co 
poem cre ok cauneeey, cin er in per- TIT. ro minutes in cyllin, Sterile oz2gr. 3.4grams'| Septic, 
IV. |10 minutes in hot biniodide of mercury! Ditto (Septic. | rin es ee in | 

| lotion, x in 2,coo, with soft soap, nail-brusb, | methyla =. ether | 
and Schleich’s marble soap ; 2 minutes in and alcohol; 2 min- | 


2,cco 

If. 10 minutes in cyilin, Sterile o3gr. ‘5.2grams' Septic, 
1 in 6co; 2minutes in | 
perchloride of mer- 


of broth containing marble dust, in which the hnndg were 
| Mode of scrubbed, will be termed A. The second jar of broth, in 
a. of chile tadaltaaddikitiaeki aeenng em which the hand remained for one hour after the injection o 
xperi- ode of Disiaiecting the Hands. e Hands| Result. i i a 
ones. | | after Die. pilocarpine, will be termed B 
| | infection. —— = = —_______ 
aes. No. of Mode of Result) Dose of Amount Result 
| | Experi- Disinfecting the of | Pilo- of 0 
I. |\10 minutes in hot cyllin lotion, 1 in 200, to- | Scrubbed |Sterile. | ment. Hands. Jar A. carpine. iene: Jar B, 
| gether with ‘soft soap, nail-brush, and with | 
schleich’s marble soap; 5 minutes in per-| marble | a. 
| SESE SESEONES, £20 G50 — i. ro minutes in cyllin, Sterile o2gr. 4.7 grams Septic 
| peptone | 2 - | pile, 
| broth ; the rin 6co; 1 minute in 
broth | methylated ether | 
| incubated | = yoo = 
; i i i - i to. | utes in perchloride | 
{I. ro mioutes in hot cyllin lotion, rin 4co, to-| - Ditto Septic. of ‘mercury, 1 in | | 





cyllin, x in 100 | | utes in perchloride | 
Vv. oe in oat eee of mercury | Ditto Septic. | - eee. z in 
and Schieici's marble seep; : minute 10 | IV 20'minutes in cyllin, Sterile o2gr. 3.6grams Sterile, 


methylated ether; 2 minutes in carbolic 1 in 6co; 1 minute in 


acid, 1 in 20 methylated ether | | 














| 
| 
| 
VI. | x0 minutes in hot cyllin lotion, tin 40, with! Ditto | sterile. and alcohol: 2 min- | 
soft soap, nail-brush, and Schleich’s marble | (gelatine) ee onal pomaernre | | 
ome: 2 minutes in perchloride of mercury, | yy cury, 1 | | 
I 1,000 - ech fo zZ 5 
VII. | 10 minutes in hot cyllin lotion, rin 600, with| Ditto |septic. | V- 20 minutes in | ee oe | ee 
| soft soap, ae tn a re + me pode marble | phat ort oes yond | | 
| soap; 2minutes in niodide of mercury, 1 | < | i 
| im 2,0co | cury,rin2coo . 
VIII. | ro minutes in hot cyllin lotion, rin 600, with} Ditto |Septic. | VI. | 20 minutes in cyllin, Sterile o.2gr. 3.8grams After four 
i1. , } t in 200; 2 minutes in | weeks 
soft soap, — —— i s marble | perchloride of mer | a mould 
soap ; 2 minutes in carbolic, 1 in 40 ‘ | | 
IX. | 10 minutes in hot cyllin lotion, x in 6e0, with Ditto Septic. | cury. 1 in 2,coo | grew. 
| soft soap, nail-brush, and Schleich’s marble P | VII 20 = in —-, Sterile’ o2gr. 5.1grams| _ Sterile. 
soap; 2 minutes in a 7o per cent. alcoholic tin hie ; ac or es1D | 
| solution of biniodide of mercury, 1 in 2,coo a | | 
X. |10 nw in hos epttin ion. in 60, with | Ditto | 3terile. cury, 1 1M 2,0co | | 
soft soap, nail-brush, and Schleich’s marble | | 
| A : | | : 
soap ; 2 minutes in perchloride of me 1 m " . ‘ 
| rim 3,000 " a | At this point these experiments had to cease owing to the 
a | : ; Ditto : Ditto /3terile. | termination of my appointment to the hospital. Looking at 
XII. | 10 minutes in hot cyllin lotion, 1 in 6co, with | Ditto | Sterile. | the above results, it will be seen that only when the pre 
| soft soap, nail-brush, and Schleich’s marble as hi I d : did the hand 
| Seamer tana eacanpecae spsuted oeest | | Saha eitealtehetaelie, aise thet thay then geneee a 
ated ether and methylated alcohol equa | 0 be apsolutely sterile, aiso tha ey then proved 8 
1h: - ++ eee: | | every case except in Experiment VI. That this was no true 
XI. | ; Ditto | Ditto sterile. | exception the following facts, I think, show :—The Jar re 
XIV. | 10 minutes in hot cyllin lotion, z in 600, with | Ditto Sterile. | mained a, sterile for four pee =~ pa Line 
| soft soap, nail-brush, and Schleich’s marble | | cillium glaucum, which then developed, produced a luxurian 
| soap; 2 minutes in carbolic acid, 1 in 40 | : 4 A ge . 
XV. | 10 minutes in hot cyllin lotion, x in 6oo, with | Ditto |septic. | Srowth in three days ina subculture; hence I think we Pe 
| soft soap, nail-brush, and Schleich’s marble | | _ conclude that this was a case of accidental infection iro 
XVI. | veicoies ik bec cei fasion “rin 600, with | Ditto |Sterile. | pens og 4 “4 9 ~ a =, gr te 
> is rips scitatpacecedad Sterile. | experiments, though few, definitely prove that an absolu 
soft soap, nail- J 8 f aps ’ —o. a ae 
| goapi2 cere as pasuubanee oluasbeare” | | sterility of the skin is attainable, and to attain it a prolonged 


t in 2,000 | careful scrubbing is necessary in order to remove the outaide 


, . ‘ | euticle. The notion that by increasing the strength of anti- 
Experiment XVI was not carried out on my own hands, but | septics the period required for disinfecting the hands can be 
was performed by the sister of Ward VII, who, immediately | shortened is erroneous. i 
previous to the experiment was engaged in the ordinary To any one who may desire to repeat these experimen 
coutine of ward work. I strongly recommend the hypodermic injection 
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ith strychnine ;,gr. a8 alleviating the 
veable atter-effects of the pilocarpine. 
the combination of cyllin followed by per- 
better results than other antiseptics 
me for long, but I 


jne 150 8'- 
etiremely disagre 
The Tensor ercury gave 
4 ony germicidal power puzzled : . 
of the the explanation is given by the following experiment. 
believe vc.cm. of egg albumin be placed in each of a series of 
If . and to each 5 c.cm. of one of the following antiseptics 
teat rel the precipitated albuminates can be compared. 


be added. tents of each tube be filtered and the filtrate 

Again, I a cibaminemetzo the complement of each of 
teste yalues is obtained by thus determining the respective 
these of the soluble albuminates. If the precipitated 
raminates be arranged in respect to their density the order 
is as follows : 


x, Alcohol ... dee a 7o per cent. 
2. Perchloride of mercury 1 10 2,000 

2 Carbolic acid ane I in 40 

4. Biniodide uf mercury ... 1 in 2,000 
4 1 in 600 


,Cyllin ... aes nee aes tee ae 
salads the best results would be obtained by the use of a 
imary antiseptic which disintegrated rather than condensed 

e albumin of the skin, followed by an antiseptic which 
formed a hard, firm albuminate upon the surface of the skin— 
qualities fulfilled by cyllin and perchloride of mercury 
ively. 

4 the discussion at the Oxford meeting, and from the 
somewhat polemical writings on the same subject which sub- 
sequently appeared in the Bartish Meprcat JouRNaL,’ it 
would appear that the results obtained by bacteriologists in 
the laboratory did not quite accord with the experience of 
gurgeons in the theatre, and my attention has been more 
icularly drawn to this point by Mr. Howell. The chief 
eguse for this apparent discrepancy is, I believe, to be found 
in an insufficient appreciation of the necessity to remove the 
guperficial part of the horny layer of the epidermis, which 
forms a porous coating to the skin, and of which the inter- 
stices are Swarming with micro-organisms, as the first stage 
in any process of sterilization. The skin, after immersion in 
antiseptics with this layer unremoved, is fitly described as a 
whited sepulchre. This was brought home to me in a very 
forcible manner in Nos, Il and III of the last series of hand 
experiments. In each case Jar A. proved sterile, but Jar B. 
was not only septic but stank appallingly, the stench 
exceeding that of any necropsy, or, in fact, any other 
stench which it has been my lot to experience. I therefore 
believe that the important point now for determination is the 
best means of removing this porous layer rapidly and without 
irritation, and I am at present experimenting upon this 
question. Once this layer is removed the rest is easy, as we 
already possess many antiseptics reliable for surface 
sterilization. 

Since the foregoing was written the following extract from 
the Arch. per le Scienze Med. appeared in the Epitome of the 
British MEDICAL JOURNAL for January 218t, 1905. V. Tirelli, 
from the results of 409 horizontal and vertical sections of the 
human skin, concludes as follows : 

(1) That in the skin of ordinary hospital in-patients and in those 
parts of it not subjected to traumatism or pressure, and only scantily 
supplied with hair, the germs are collected in the superficial strata of 
the corneous layer. Only exceptionally, as the result of accidental 
lesions, do they reach the deep strata. (2) That the epidermis and the 
hairs and cutaneous glands are proof against infection, which, how- 
ever, can penetrate into the more peripheral part of the hair follicles. 
(3) That under such conditions the germs in the skin are accessible to 


disinfection, and the most important element in the success of the | 


disinfection is the maceration and removal of the corneous strata of 
the skin. (4) That it is reasonable to hope that further study of the 
technique of disinfection will, in the near future, reveal a method 
which can be relied upon to give uniformly successful results in the 
disinfection of skin, at any rate in in-patients. 

These conclusions, arrived at by an absolutely different 
method, almost exactly coincide with my own. 

It may excite surprise that { have not employed more 
extensively alcohol, which is so strongly recommended by far 
the greater number of investigators. In the first place, 
aleohol not only causes severe damage to my skin, but affords 
me acute pain when using it. In the second place, it appears 
to me that alcohol can only act as a dehydrating agent and 
fix the surface tissues with their included bacteria. According 

Mr. Leedham-Green, an ardent supporter of alcohol, it does 
not owe its value to its fat-removing, to its cleansing, nor even 
to its antiseptic powers so much as to its property of harden- 
Ing and fixing the superficial cells of the epidermis.” We 
a then expect that, as the skin becomes again hydrated 
and macerated during the course of an operation, the pro- 











bability would be that the hands would again become septic ; 
and this was found to be actually the case in Mr. Leedham- 
Green’s instructive experiments. I entirely agree with him, 
however, that 

alcohol admirably prepares the way for the subsequent use of watery 
antiseptics, owing to its dehydrating action. 

I now turn to the other possible causes of infection in 
operation wounds—namely, instruments, dressings, and the 
air of the operating theatre. Instruments and dressings can 
be satisfactorily sterilized by heat; there remains therefore 
for consideration aérial infection. 

At the introduction of Listerism, the air as a source of con- 
tamination received a large amount of attention from sur- 
geons, but with the disuse of the carbolic spray the atmo- 
sphere as a factor in the causation of sepsis came to be prac- 
tically ignored. Recently interest has been roused ina par- 
ticular form of aérial infection—that by the surgeon’s breath. 

I cannot depict more clearly the nature of aérial infection 
than by quoting the following passage out of Tyndall’s book 
on Floating Matter of the Air.® 

Reflecting on the whole of this, I conclude that the germs float 
through the atmosphere in groups or clouds, and that now and then 
a cloud specifically different from the prevalent onesis wafted through 
the air. The touching ofa nutritive fluid by a bacterial cloud would 
naturally have a different effect from the touching of it by the sterile 
air between two clouds. But, as in the case of a mottled sky, the 
various portions of a landscape are successively visited by shade, so in 
the long run are the various tubes of our tray touched by the bacterial 
clouds ; the final fertilization of them all being the consequence. 


The variation in numbers of these bacterial clouds is so 
greatly affected by the numerous and varying determining 
factors present in different places, that I think it would be 
useless to try to determine the number of bacteria that might 
be expected to fall upon a wound in the course of an opera- 
tion. I will merely mention that last year I performed one 
experiment for Dr. Ferguson on this point. During an opera- 
tion performed in the hospital theatre, the number of bacteria 
falling upon an agar-agar plate worked out at 32 per square 
inch per hour. 

It is difficult to conceive any plan by which the air of a 
room could be made and kept absolutely sterile throughout 
an operation. A very great deal can be done, however, by 
methods easily carried out to bring the air of a theatre much 
nearer to that desirable state than at present is usually the 
case. Consider for a moment what is the reason for the 
presence of organic particles floating in the air. This is due 
to the movements and concussions of large bodies against one 
another, combined with theaction of air currents from various 
causes. These forces suffice to cause dust, which is mainly 
composed of organic matter, to rise in clouds in opposition to 
the force of gravity, eddying through space in response to the 
slightest disturbance of the temperature or movement of the 
atmosphere. Tyndall°® performed a very ingenious experiment 
toshow this. A box was coated on its interior with glycerine. 
A concentrated beam of light was then passed through the 
box showing the air to be laden with floating matter. After 
three days of quiet the air was found to be optically pure, 
all floating particles having become adherent to the sides of 
the box. Now, I think that this experiment is a very im- 
portant one to the surgeon. 

I will cite one other experiment : 

It has been shown by Carnally, Haldane, and Anderson?° 
that the disturbance of dust by stamping of the feet causes an 
enormous increase of organisms in the air, in one case from 
11 to 150 per litre. They are of opinion, however, that the 
ordinary movements of even many persons in a room are not 
sufficient to produce any marked change in the number of 
organisms in the air. I submit, then, that the following details 
would form a rational method in order to arrive at a maximum 
of purity in the atmosphere of the operating theatre. The 
walls of the theatre should be kept moist, as bacteria are 
detached with difficulty from a moist surface. ‘The theatre 
ought tocontain the minimum of furniture. There ought to be 
as little running about as possible by the attendants during 
an operation. The air admitted to the theatre should be filtered 
through cotton-wool. Once an operation has begun no one 
should enter or leave the theatre until the completion of the 
operation. All spectators ought to be kept outside the theatre 
altogether, and observe the operation through a glass screen. 
They would thus be able to approach quite sufficiently close 
to the scene of operation without being subjected to the heat 
of the theatre, and with freedom to come and go without dis- 
turbing the operator. Finally, all those in the theatre—opera- 
tor, assistants, anaesthetist, and nurses—should be clothed in 
a complete suit of sterilized material, including foot-gear. 
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It is extraordinary, considering the trouble an ordinary man 
will take to clothe himself appropriately before indulging in 
any game demanding even a moderate amount of physical 
exercise, that the surgeon will descend intoa heated operating 
theatre and perform there an operation entailing extreme 
physical and mental effort without any change in his attire 
beyond the substitction of a linen overall fora coat. Surely 
the custom of wearing a sterilized linen suit would be not 
only more cleanly and comfortable, but also more hygienic for 
the surgeon himeelf. 

I believe that the methods suggested would render the 
atmosphere materially purer, would exclude the worrying 
criticisms and suggestions of bystanders, and, by increasing 
the physical comfort of the surgeon, would insure the accom- 
plishment of an arduous operation with the minimum ex- 
penditure of that most valuable commodity—energy. 

Owing to Mikulicz of Breslau and Dr. Mendes de Leon, a 
great deal of attention has been centred on the question of 
the surgeon’s breath as a source of wound infection. Now, in 
the first place, I may state that expired air is sterile, as 
proved by Tyndall'' in 1869, and since confirmed by later 
observers. It is, therefore, only from solid particles dis- 
charged by a sputtering action that infection can occur from 
the breath. In order to ascertain the degree to which this 
is usually present, I made the following experiments upon 
twenty-five different people : 

Two agar-agar plates were placed at ft. and 2 ft. distance 
respectively from the individual’s mouth, who then read aloud 
for ten minutes from a book at a distance. A third plate was 
exposed during the same period behind the reader to act as 
a control for the air of the room. The room was, as far as 
possible, kept absolutely still, and the person reading kept 
the head fixed in the same position. In the first place, I per- 
formed this experiment upon myself ten times, with the 
object of seeing whether the results were at all constant for 
the same individual. 











No. of | One Foot Two Feet 

Experiment. Control. Distance. Distance. 
zz 5 It 3 
IT. | 16 ae bei 
wan. | Overgrown Overgrown 26 
IV. } 5t me 10 
Vv. Overgrown 13 4 

VI. * 15 Overgrown 

VII. 4 15 + 
VIIT. 2 Overgrown 5 
Ix. 5 16 28 
xis | Overgrown Overgrown 31 





On adding up each column some months after the experi- 
ments were completed I found the total to be: 


Control. One Foot Distance. Two Feet Distance. 

83 + 4 Overgrown 83 + 4 overgrown 118 + 2 overgrown. 
The identity of the totals for the first two columns was, of 
course, a mere coincidence and isof noimport. But for Experi- 


ment IV there would have beenasmall increase in the total of the 


second column over that of the first. “Overgrown” in above 
and subsequent experiments does not imply that the plate was 
more than usually infected, but simply indicates that a 
rapidly-growing mould quickly overspread the surface of the 
agar-agar so as to render impossible a correct enumeration of 
the other colonies. 

Of the twenty-five different individuals tested in the same 
way the results were as indicated in the table at the head of 
the next column. 

By substituting for the cases in which the plates were over- 
grown the average number obtained from the remaining plates 
of the same series there are obtained the following numbers 
for comparison : 

Comparative numbers: 289.04 : 588.75 : 238.23. 

That is to say there was, on an average, a gain of 11.98 
colonies on a plate 33 in. in diameter at 1 ft. distance as the 
result of reading for ten minutes in a loud voice, while at a 
distance of 2 ft. there was no increase. It was found that, as 
a rule, one to two thousand words were articulated during 
this time. 

As the above individual experiments showed varying results, 
I thought it would be instructive to see what would be the 
effect of breathing into a space of sterile air, where the com- 
plication of bacterial clouds would not exist. Accordingly, 
with the aid of Mr. Lionel Colledge, I prepared a tin box with 
certain openings, but with its joinings, etc., airtight. In the 























|Juny. 15, le 
| | 
Individual Tested. | Control. | One Foot Distance, |? 
| - two Pi 
aati MP e980 _— 
| PR 
M. D... «| Overgrown | Overgrow 
T.M.. wa “i — Overgrown 
ly ee | oe 70 " 
he I 6 7 
A 4 = 1 ° “ 
ee sin wel 7 Overgrown tere 
- . os oe | ai “sea 28 Ove ~ 
2 Be we | 16 
. 06: 19 29 Overgrown 
Oe ~ a ..| Overgrown Overgrown si 
x oe me is 14 » 
M.D... ..| Overgrown 20 
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a «+ | Overgrown 4 ps 
e = es | 4 Io 4 
50 Ae ons} 16 
ids: sc .| Overgrown | 3 Overgrown 
ea 13 7 é 
PG At 0 25 3 
B. W... 3 8 
N. W... 53 or “3I 
G.M... 5 30 5 
hi > eee sel 8 8 9 
MM. By. | Overgrown Overgrown | Overgrown 
Total 185+9 475 er. 
overgrown overgrown | Overgrown 
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top of the box there was an opening, through which prssedy 
glass tube packed with cotton-wool. so that filtered air 
could enter the chamber. At one side there was an 0 ing 
for the insertion and removal of a Petri dish, and on the 
opposite side a circular opening 1; in. in diameter for spes 
into the box. When these two openings were closed the by 
was airtight, with the exception of the opening at the top, by 
which filtered air only could enter. A Petri dish, containing 
agar-agar, was then placed in the box, the two lowero 
were closed, and the upper opening was plugged with 
wool and the whole box sterilized on three successive days for 
one hour. Before sterilization a fine piece of tape way 
attached to the lid of the Petri dish and passed up throughthe 
cotton-wool. By this means the lid could be removed andre 
placed when desired, while preserving the aseptic condition of 
the box. In use, a mouthpiece was fitted tightly bya rubber 
washer to the opening in the side, and the experimenter 
breathed, sang, or talked into the enclosed sterile space, 
measuring about 9 in. square. At the end of the experiment 
the lid was lowered down on to the dish again, the box 
and the dish removed and incubated. As the gaseous exchange 
was not active, four minutes’ respiration with active vocalim- 
tion into this small space was found to be as much as could 
be done with comfort. 

The following were the results obtained : 











} 
Experimenter. | Mode of Experiment. Result. 
| | 
Self | Simple breathing Sterile. 
- | Singing loudly 1 Colony. 
” | no ”» 2 Colonies. 
Bs Reciting 1 Colony. 
| ” ” 
S.A. Singing Sterile. 
Z Reciting 1 Colony. 
M. S. | Bx 4 Colonies. 
” 9° 8 Colonies. 
G. M. | a Overgrown (lid we 


| knocked off as the plate 
| was being removed). 








The three last experimenters were selected as having 
proved especially septic in the open series of experiments, 
yet the results obtained when an ordinary mouthpiece ofa 
Clover’s ether inhaler was worn pointed to the conclusion 
that ~— infection carried by the breath in ordinary speech ia 
small. 

It seemed to me. then, that a mask of the kind now to he 
described would suffice for those who require a mask at 

An ordinary wooden chip pillbox is taken, the lid it 
detached, and a hole {in. in diameter is drilled in the bottom, 
Two segments are now removed from the sides of the box t 
adapt it to the convexities of the upper and lower 
The edges of the box are bound with lint to render it 
able. The mask is now ready, and can be attache to 
mouth by pieces of elastic passing from either side of the 
to the ears. Such a mask is cool, comfortable, and, I believe, 
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lowing experiments were performed with it, 
en ok A. ca M. S. as the operators. 
ge ——— — Bebe 














al One Foot Two Feet 
er. — Distance. | Distance. 
menter. | | 
_— << 
a, |Without a mask 4 25 Overgrown. 
8.4. | vith a mask ... 8 pi | ' 
| | 
ta mask 5 10 6 
” Sui mask w. OVErZgrOowD| 8 | Overgrown. 
Without a mask 2 | Overgrown | 5 
"  |With a mask ... 5 a a 
ys Without a mask overgrown} a | os 
“ \wWitha mask... 24 | ee | : 
Without a mask overgrown | e | Oewereun. 
”* |with a mask overgrown! ve | 
Self Without a mask I 7 , 
With a mask ... I 5 a 
Total ‘Without a mask r2+2 over-| 42 + 3 overgrown | 37 + 2 overgrown. 
grown 
With a mask 38+2 over: | 2s +3 overgrown | 16 + 3 overgrown. 
grown | 











large number of plates which were overgrown somewhat 
a meneine of the results, yet it is seen that in the total of 
the cases without a mask there was a marked increase of con- 
tamination, while when the mask was worn there was no 
jncrease in the contamination of the plates read over beyond 
that of the control. The experiment without a mask was in 
each case performed first, hence probably the greater pollu- 
tion of the controls when the mask was worn. 
In regard to the use of gargles, the following was the result 
obtained by a strong gargle containing carbolic acid, chlorate 
of potash, and glycerine, on S. A. : 





{ { 
8.A. | Control. ' Two Feet Distance. 








One Foot Distance. 
Belore gargle | 4 31 . 
After garzle | 5 28 ‘ 
! 


Te — 


In conclusion, I desire to express my obligations in the first 
place to Sister Hastie of Ward VII, without whose indefatig- 
able and skilful help I could not have executed these experi- 
ments; to Mr. Lionel Colledge for his many valuable sugges- 
tions; to Professor O'Sullivan of Dublin University for his 
kindly aid with the bibliography of the subject ; and, finally, 
toall those who, at considerable personal discomfort, took 
part in these experiments. 
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KERATOSIS PALMARIS ET PLANTARIS IN FIVE 


GENERATIONS. 
BY 
F. H. JACOB, and ADAM FULTON, 


M.D.Lond. M.B., B.Ch., B.A.O., R.U.I. 





Taert lives in this town a man, J. W., who suffers from 
keratosis palmaris et plantaris in a marked degree. 

In adjoining houses live three children and three grand- 
children who have inherited the condition. 

The youngest child affected is twenty months old, and the 
ékin of the palms and soles, instead of being thin, pink, and 

Iny, 18 considerably thickened, white, and rough, like 
ground glass. 

In the adults the horny epithelium is about } in. thick and 
almost black. It presents, in lines corresponding to the 
formal folds of the skin, deep fissures which have at their 


re sore, nor crack and bleed, as do those in acquired 
osig. 


of the complaint. His great-grandmother, while returning 
on a troopship from India, was one day looking over the 
bulwarks and was startled by the unexpected jamping of a 
large fish out of the water. ‘‘A fish, a fish,” she cried, and 
clapped her hands together. The child of which she was then 
pregnant was born with ‘‘ fish scales” on its handsand feet, as 
were also the eleven other children to whom she subsequently 
gave birth. J. W. remembers his grandmother perfectly 
well, and vouches for the fact that both she and his mother 
suffered from this affection. 

Unfortunately this hereditary condition is looked upon as a 
skeleton in the family cupboard, and our request for permis- 
sion to take photographs of it was refused. 

Appended is a full genealogy of the family: 


GREAT GRANDMOTHER. 
' 


| | 
Grandmother Eleven others. 














— (affected) 
| 
| { | | 
F. M. F. (Mother) 3 Males 
(affected) (affected) (affected) (not affected) 
| 
| | 
(M.) J.W. M. 
(affected) (affected) 
| eM ax WRI A bd | ; 
| Se, 
F’. (affected) 2 Males and 3 
| Females 
Bv first | (not affected 
wire, | ____|_Bvseeond wife. 7 : 
1 | | | | ! | 
4. WM. M. F. (M.) (M ) (F.) (M.) 
(All healthy) — iis (affected) (healthy) 


| id ! 


(M.) (F.) (F.) (M.) 
(affected) (affected) (healthy) (affected) 





TREATMENT OF SEROUS EFFUSIONS BY INJEC~ 
TION OF ADRENALIN CHLORIDE. 


BY 
and 


H. W. PLANT, PATRICK STEELE, 


B.A.Lond., M.R C.8., L.R.C.P., M.B,, Ch.B.Edin., 
House-Physician, House-Physician, 


Queen’s Hospital, Birmingham. 





Tuts method of treating serous effusions was first advocated 
by Barr, of Liverpool, in 1903. 

In tke first case, one of malignant disease of the pleura with 
haemorrhagic effasion, he used adrenalin injections empiric- 
ally, and found the treatment entirely successful as regards 
the effusion. He then tried it on other cases, both pleural 
and peritoneal, with almost invariable success even in a case 
of pericarditis with effasion. In his pamphlet he states that 
the results obtained in cases of ascites from hepatic cirrhosis 
were not quite so good as in those resulting from tuberculous 
peritonitis and malignant growth. The only cases of ascites, 
with one exception, in which we have tried adrenalin have 
been those due to cirrhosis of the liver, and without excep- 
tion the treatment has proved successful. In only one case 
have we had to inject the adrenalin more than twice, and in 
the majority of our cases one injection bas proved sufficient. 

In all cases in which we have tried the effects of the 
injection of adrenalin the following has been the method 
adopted :—As much as possible of the fluid was withdrawn 
by a two-way trochar and cannula, and through the cannula, 
still az sttu, 1 drachm of adrenalin chloride (1 in 1,0co), diluted 
to }0z. with sterile water, was introduced by means of an 
exploring syringe. The cannula was then removed, the 
wound closed with wool and collodion, and, in abdominal 
cases, the abdomen was gently manipulated for five minutes 
and a binder firmly applied. ‘ 

Appended is a summary of the cases in which we have tried 
this method: 

Cirrhosis of Liver. 

CASE I.—G. K., aged 54, wireworker. Admitted July rrth, 1904. 
Complaint, abdominal pain and swelling. Abdomen greatly distendedand 
giving all the usual signs of fluid. There was an umbilicai hernia, 
tairly easily reducible. Paracentesis abdominis was perfermed on the 
following dates: 





J. W. gives the following family tradition as to the origin 


July 14th. 20 pints drawn off: specific gravity 1009. 
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August 3rd. 18 pints drawn off; 1 drachm of 1 in 1,000 solution of 
adrenalin chloride, diluted to 4 oz. with water, was injected into the 
peritoneal cavity. 

Patient was discharged on September 7th with no ascites. Three 
days later was operated on for a strangulated umbilical hernia. No 
fluid was found in the abdomen. 

CASE 11.—E. D., female, aged 45, housewife. Admitted July 30th, 
z904. Complaint, abdominal pain and swelling ; abdomen greatly dis- 
tended with fluid. The liver extended three fingerbreadths below the 
costal margin, and was hard, smooth, and very tender. Paracentesis 
abdominis was performed on the following dates : 

July 30th. 14 pints drawn off. 

August rcth. 15 pints drawn off. 

August 18th. 12 pints drawn off. 

August 3rst. 13 pints drawn off. 

September 14th. ro pints drawn off. Solution of adrenalin chloride, 
1 in 1,000, injected into peritoneal cavity, 1 drachm of solution to 
1 drachm water. 

September 24th. 2 pints 140z. Adrenalin chloride in same amount 
again injected. 

Patient discharged on October roth with no signs of ascites. Re- 
admitted on November 26th with fresh swelling. Paracentesis per- 
formed on December 3rd, and 8 pints 100z. removed. Adrenalin again 
injected insame amount. Patient was dischargedon January 6th, 1905, 
and has had no further return of the ascites. 

CASE 111.—A. D., male, aged 41, barman. Admitted August rath, 1904. 
Complaint: Abdominal pain and swelling. Abdomen greatly distended, 
and giving all the usual signs of fiuid. Liver not palpable. Para- 
centesis abdominis was performed on the following dates : 

August 13th. 14 pints drawn off. Specific gravity, ror3. 

August 25th. 12 pints drawn off. 1: drachm of 1 in rooo solution of 
adrenalin chloride to 2 oz. of water injected into peritoneal cavity. 

September roth. 17 pints drawn off. Adrenalin in same amount again 
injected. 

September 30th. 125 pints drawn off. Adrenalin injected in same 
amount. 

October 2oth. 5} pints drawn off. Adrenalin : drachm to water 40z. 
injected. 

Patient was discharged on November 1rth with slight ascites, which 
had disappeared four days later, and has not again returned. 

CASE Iv —A. M., female, aged 35, housewife. Admitted September 
28th, 1904. Complaint, swollen abdomen and large glands in neck. 
Abdomen was greatly distended, and gave the usual signs of fluid. 
Paracentesis abdominis was performed on the following dates: 

September 28th. 154 pints drawn off ; specific gravity, 1020. 

October r7th. 5 pints drawn off; 1 drachm of 1 in 1,000 solution of 
adrenalin chloride to 4 0z. of water was injected into the peritoneal 
cavity. : 

Patient was discharged on November rrth, with no ascite3, and there 
has been no recurrence since. 


Pleural Effusion, 

CasE v.—G. B., male, aged 46, labourer. Admitted December 13th, 
1904. Complaint, severe cough with shortness of breath and pain in 
the side during the last six months. On admission he showed signs of 
extensive right-sided pleurisy, with effusion. The right pleural cavity 
was tapped, and ;; oz. of clear, serous fluid was drawn off. Patient 
improved, and was discharged on February 2nd, 1905. 

Readmitted on March sth, 10905, with further signs of plevral 
effusion. Was again tapped, and 29 oz. of fluidremoved. 1: drachm of 
adrenalin chloride (« in 1,000) to 2 drachms of water were injected into 
the pleural cavity. 

The patient was discharged on March 23rd, and has had no return of 
the effusion. 

CASE VI.—A. L., male, aged 22, admitted suffering from stab wound of 
left chest. A week after admission the injured side showed signs of a 
large pleural effusion. This was tapped, and x: drachm of the adrenalin 
chloride solution was injected. Since this time there has been no sign 
of the fluid recurring. 


Cirrhosis of Liver and Oesophageal Stricture. 

CASE vil.—A. F., male, aged 46, brassworker, admitted January 13th, 
1905 Complaint, abdominal pain and swelling. On admission abdomen 
was greatly distended with fluid; liver palpable, hard and smooth. Para- 
centesis abdominis was performed on the following dates : 

January roth. 22 pints drawn off; specific gravity, ro10; 1 drachm 
of x in 1,000 solution of adrenalin chloride with 4 0z. of water was in- 

ected into the peritoneal cavity. 

Feb. 26th. 9 pints drawn off. Adrenalin injected as before. Fluid 
did not recur. Patient died on March 27th from malignant cachexia. 


Post-mortem Appearances. 

On opening abdomen no fluid was found. The viscera were matted 
together by fairly recent adhesions, except in lower half of abdomen— 
that is, below the level of the umbiticus. The peritoneum was thickened 
and in most places congested. In upper part the omentum was rolled 
up and adherent to the diaphragm, liver, and stomach. The liver was 
generally adherent to surrounding structures by fairly recent adhesions. 


Microscopically : Liver—Peritoneal Margin. 

Peritoneum showed numerous flocculent deposits of fibrin on outer 
surface. The peritoneum itself was thickened, and showed lamellae of 
fibrous tissue. In the deeper parts of the peritoneum there were a good 
number of leucocytes, and in between peritoneum and liver there was a 
zone crowded with leucocytes, apparently polymorphs. 








i ms A A cg Margin, 
1. Layer of almost amorphous tissue with fai : 
looking fringed at edges as if torn away from aderren ale s 

2. bene oe a = oe and fibrous-looktng 
numerous spin “Shaped cells, a J 
— p nd in deeper layers a few leucocyte 

3. Intestine with outer layers crowded with leucocytes 
apparently showing little change ei gy oepillaries 
was or obiiteration of — eee eee thickening of the 

mmediately after the injection in ascitic : 
often complained of sharp abdominal pain. “In alle tients 
was a rise of from 3° to 2° of temperature occurring —- 
within half an hour of the injection being made, algo an im 
iate rise in e pulse tension was noti 
quarter to half an hour. heed lasting from 

In no case was the amount of urine altered. 

_The reason why the adrenalin should have the effect of sto: 
ping the serous exudate seems rather doubtful. In a cam a 
carcinoma of the liver, in which adrenalin was used tocheck : 
effusion, from which the patient died some five weeks after 
injection had been made, numerous recent adhesiong betw 
the — -— _ a i erg were found post Mee. 
as wellas a flaky deposit o mph all over i 
surfa vent ymp the peritoneg) 

ese adhesions were very exceptionally vascular 

network of fair-sized vessels radiating out on both aides a re 
adhesions. Judging from this it seems reasonableto SUppose 
that the adrenalin, by inducing adhesions between the parietal 
and visceral layers of the peritoneum, and these adhesions 
becoming vascular, and thus setting up a very fair collaters} 
circulation, should have much the same effect ag 
transplantation of a piece of omentum under the abdoming} 
muscles by relieving the congestion and so diminishing the 
exudation. 

We have found that the addition of a few minims of the 
adrenalin solution to a test tube of the fluid exudate has the 
effect of immediately throwing down irregularly-shaped flakes 
oflymph. This fact may possibly have some bearing on the 
checking of pleura! effusions. 

Take, for example, a case of pleurisy with effusion: after 
tapping, the separated pleural surfaces come into fairly close 
apposition, merely being separated bya thin layer of fluid 
which had not been drawn off. Supposing, then, that no 
further exudate was to take place, in course of time the fluid 
would coagulate, and glue the pleural surfaces together. On 
the other hand, suppose more exudation was to occur, if 
there had not been time for adhesions to form, the surfaces 
would again be separated, and the patient be in the same 
condition as before. 

Now suppose that, after tapping, adrenalin had been in- 
jected into the pleural cavity; the thin layer of fluid would 
very quickly coagulate, and adhesions form before more exu- 
dation had time to take place, thus obliterating the pleural 
cavity in whole or in part, so that further fluid could not accu- 
mulate. This could hardly take place in the peritoneal cavity 
on account of its extreme complexity, but it does not seem 
outside the limits of possibility in the chest. 

In any case, however, the drug acts, the injection of 
adrenalin chloride seems strongly indicated in all cases of 
serous effusion when simple tapping does not effect a cure. 

For the use of the notes of these cases we are indebted to 
Professors Carter and Foxwell, of Birmingham University, 
and Honorary Physicians to Queen’s Hospital, and under 
whose care the cases were while in hospital. 
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INTARNATIONAL CONGRESS OF PHYSIOTHERAPY.—As already 
announced inthe British MEpIcAL JOURNAL, the first congress 
of physiotherapy will be held at Liége on August 12thand three 
following days. The term ‘ physiotherapy ” connotes electro- 
therapy, kinesitherapy (which ‘in the vulgar,” as Touchstone 
says, is the movement cure), the light treatment, the z rays, 
heat, aéropathy, hydrotherapy, electro-diagnosis, radio 
graphy, ete. The questions proposed for discussion are: 
1. The specific indications of the several physiotherapeutie 
agents. 2. Description of the apparatus and technique re- 
quired in each case. 3. (a) How university teaching on 
physiotherapy is given at the present time in the various 
countries where instruction is given on the subject; (6) how 
such instruction should be given in medical faculties. 4, The 
indication of suitable means for the vigorous repression of 


quackery and the abuses caused by ‘‘ healers ” who pretend to 


treat by physiotherapeutic procedures. Papers should be 
sent to Dr. Gunzburg, 7, Rue des Escrimeurs, Antwerp. 
Other communications should be addressed to Dr. De Munter, 
86, Rue Louvrex, Liége. 
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THE ACTION OF ADRENALIN.* 


By T. R. ELLIOTY, M.A., 


George Henry Lewes Student in Physiology. 
Physiological Laboratory in the University of Cambridge.) 





From the 


rt from its general poisonous properties that 
Aowmenifested on large quantities are introduced into an 
imal, has a quite specific power of stimulating plain muscle 
oe" gland cells, Attention to this fact was first drawn 
fefinitely by Langley.’ He pointed out that only those plain 
muscles are stimulated by adrenalin which are supplied with 
sympathetic nerves, and that broadly the reaction is similar to 
that caused by electrical excitation of these nerves, The work 
referred to in this report establishes the generalization. 





A. StrmuLANT ACTION OF ADRENALIN. : 

1. Law Governing the Reaction of Plain Muscle to Adrenalin. 
“Gaskell? gave the first broad classification of the nerves 
efferent from the brain and spinal cord. He showed that while 
the motor nerves to striped muscles connected with the skeleton 
isgue in all the anterior roots, those to the unstriped muscle 
of the blood vessels and viscera and to gland cells do not flow out 
ina continuous series of anterior roots down the length of the 
spinal cord, but in three divisions, which are separated one 
from the other by the nerve roots of the fore and hind limb 
plexuses. These visceral nerves all bear ganglia on their 
course from spinal cord to peripheral tissue. Langley has 
introduced a fresh nomenclature, according to which the entire 
group of ganglionated visceral nerves is styled the autonomic 
system ; in this are the three subdivisions of the cervico- 
cranial, the thoracico-lumbar, and the sacral root outflows. 
The thoracico-lumbar root outflow is also called the sym- 
pathetic. Plain muscle is often innervated from two of these 
sources, and then the double innervation is antagonistic. _In 
all cases the reaction to adrenalin is found to be identical 
with that to electrical stimulation of the sympathetic 
(thoracico-lumbar) nerves. (Cf. diagram.) i 

Bladder.—The bladder of the cat is inhibited both when 
adrenalin is injected into the circulation and when applied 
directly to the bladder wall. But the urethra, that is the 
sphincter of the bladder, is at the same time powerfuliy con- 
stricted. Excitation of the hypogastric nerves has the same 
results. Similar movements are seen in the bladder and 
urethra of the monkey, Macacus rhesus. But the bladder in 
the dog and the rabbit is unaffected by adrenalin and by the 
hypogastric nerves; and that of the ferret and the goat is 
thrown into complete contraction by both these means, 

Thus all three possibilities of response to adrenalin are 
instanced in the various types of mammalian bladder, and in 
each in strict accord with the nature of the sympathetic in- 
nervation. All these bladders, of course, al3o receive motor 
nerves from the sacral visceral outflow, and the urethra 
inhibitor nerves. 

Heart.—In every vertebrate examined the beat of the 
auricles is both augmented and accelerated. Over-distension 
of the heart chambers in the face of the great rise‘of blood 
pressure may, however, give rise to reflex slowing and so 
mask the true action of adrenalin. But whereas the ventricle 
also of the mammal is stimulated to greater beats, that of the 
tortoise and of the pigeon is unaffected. This agrees identi- 
cally with the differing extent of sympathetic innervation in 
the different species. The coronary vessels in the cat are 
slightly dilated by the drug, though arteries in other organs 
are constricted. 

Alimentary Canal.—The stomach is inhibited. This, too, 
despite the counter-statement of Page May,’ is proved ta be 
the result_of stimulating the sympathetic nerves in the cat. 
In mammals the entire length of small and of large intestine 
18 inhibited by adrenalin, except where it tightens with a 
power varging in different species the grip of the pyloric, ileo- 
colic, and internal anal sphincters. The parallel action of 
adrenalin: and sympathetic nerves holds. though the scheme 


A paper, giving the experiments ia detail, is published in the 
F Journal of Physiology, xxxii, 1905. 
» 





of innervation alters, when one passes tu» study the intestines 
of the bird and amphibian. The proximal part of the pigeon’s 
small intestine is thrown into contraction by adrenalin. 
Dixon‘ has shown that the same is the case with the frog’s 
stomach. As in the mammal, the caeca and colon of the bird 
are relaxed, ; 

Apparent Exceptions.—Chief of these are the skin muscles 
moving the hairs and the dilator pupillae. The hairs down a 
cat’s back and tail rise stiffly when their nerves are stimu- 
lated ; their motion is but slight when adrenalin is injected. 
In other animals the corresponding movement is greater. 
The hairs on the tail of a mongoose are very readily excited 
by adrenalin. It would seem, then, that the delicacy of reac- 
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Diagram of the nerves efferent from the central nervous system in the 
mammal,—D, the non-ganglionated ordinary motor nerves to striped 
muscle. On the leit side these are omitted for simplicity, and 
only the ie ee visceral (autonomic) nerves to piain muscle 
are indicated. Of these, a is the cranio-cervical outflow (for 
example, vagus); B, the thoracico-lumbar or sympathetic ; c, the 
sacral outflow (nervus erigens to bladder, colon, etc.). All these 
three subdivisions contain both motor and inhibitor nerves. Br 
is the sympathetic ganglion cell, B 2 the | ana cell con- 
taining adrenalin (that is, medullary cells of the suprarenal). The 
black rectangle innervated by the fibres of the cells B also 
represents the tissues which alone are stimulated by adrenalin— 
that is, by the secretion of the cells B 2. 

Afferent sensory nerves and their posterior root ganglia are all 
omitted from the diagram. 


tion to adrenalin varies directly with the functional use of the 
muscle by the animal in the reflexes of daily life. Kipling 
has made familiar the fact that the mongoose, Rikki-Tikki- 
Tavi, expresses every emotion by fluffing out its tail. A 
similar explanation is applicable to the dilatation of the pupil. 
This is readily ape in the cat; in the dog, rabbit, and 
goat it is generally feebleand overpowered by the constriction 
caused by central stimulation of the third nucleus. Though 
the excitability by adrenalin varies with functional use, there 
is not a proportional variation in the direct electrical excita- 





bility of the sympathetic nerves to the muscle, So the 
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following law seems to be true for all vertebrates: That the than it was before. Therefore the stimulation must = 
reaction to adrenalin of any plain muscle in the body is ofa effected directly at the periphery. he 
similar character to that following excitation of the sympa- — But certain poisons* can block the stimulation by wher 
thetie nerves supplying that muscle, and the extent of the and by the sympathetic nervous impulse, while leat tenalin exter 
reaction varies directly with the frequency of normal physio- ll other irritability of the muscle, and even opposin eh 
logical impulses received by the muscle in life through the obstacle to the passage to it of the antagonistic p » oe f 
sympathetic nerves. impulse. Plainly these poisons do not affect the muscle fibre pein 
; ; _ itself, but some intermediate substance between the pre 
2, Localization of the Action. _ thethic nerve and the contractile fibre. All other chee ou Mh 
Nerve cells and their processes, whether in or outof the stimulants, which are known to excite plain muscle dj see 
spinal cord, are comparatively inexcitable by adrenalin. evoke from all the plain muscles of the body reactions every, cane 
Seetion of the nerves, after sufticient time has been allowed NNN aN 9 ms a , ——_—— ae eer 
i i i . *A ; ; en discovered b 
for the severed nerve to decay as far as its ending in con-— arannes suniial ke Weeden ae Ge eee py Dixon and the penta 
nexion with the muscle, leaves the muscle even more re- | ,.<4). Alsochrysotoxine, discovered by Dale (see Proc, Physiol. a3 i th of the 
sponsive to adrenalin, whether to contraction or relaxation, | Journ. of Physiol., May, 1905). *~0C. 1 the differ 
Thi: 
Table summarizing all the established actions of adrenalin. _It deals only with plain muscle, gland cells being omitted distin 
because little is known yet of their double innervation. Langley discovered that the salivary, lachrymal and thetic 
tracheal glands are excited by the drug to lively seeretion. Ft 
; less a) 
) a iu 
| Visceral Nerves. are 
Action ict ——— Se wae 
| Adrenalin. | } ‘ 
| Sympathetic (or , re’ 
| thoracico-lum)har) | Cranial. Sacral, muscle 
ta = | ms 
' ae, obtain 
Heart. | ‘ | | blem a 
Auricle me ane | beat accclerated and same inhibition _ nex1on 
augmented by the 
Ventricle : tional 
Mammal a es a. se east beat augmentcd | ‘ | ” 
Amphibian... me se we ee. | a * soa | ae of the 
Pigeon... Zee Ss as ak 9+ no effect ” no effect _ the ga 
Tortoise — soe vee sa oes oe dilazati ” | ~ there { 
Coronary arteries (Mammal) Le ee eer ilatation 42 (?) bis and co 
’ Arteries and arterioles. } same. 
Of submaxillary gland and buccal mucous mem- sail } 2 : 
brane Ae bes ne 5 ove . constriction s | dilatation = 
Of lungs ove ove ove ons soo A no eifect (7) as i — _* It 
Oiexternal generative organs “ ba Ne constriction a | — dilatation wi 
Generally, reaction varying in different tissues | | | suprare 
and different animals io cs oe os. see = | — ove, view th 
Of spleen ose ove oo | contraction a no effect _ poison 
Alimentary canal { Py cen j : glands 
Oesophagus (mammal!) ae see <i oa inhibition same (°) contraction _ tract. 
Vardiac sphincter (rabbit) ... oa ov ol * | - contraction and _ large—s 
| inhibition en 
Stomach : a mom 
Cat and rabbit ... - wh - nm + ‘ inhibition of fundus, - Reve 
tnen tall contraction tion by 
Bird... eon ne sine wee Ae | (?) not contraction inhibition contraction _- passes ¢ 
BLOR: . xs saa ne oi eae ne contraction | same ! (?) _ e , 
Pyloric sphincter (rabbit)... = evs ° ” ” contraction and _ by fres 
| inhibition part act 
Gall bladder ... ae Biss sae ar see inhibition Es contraction _ thetic n 
Gall duct = Ses ave eee as Ss contraction Se | (7) _ action 
Small intestine : iSite , 
Mammal ois sis en ts ‘i inhibition ns contraction —.: Wher 
Bird _... oe eos oe oe on contraction ” (?) ae excitatic 
Ilco-colic sphincter ... . .. eee coe oe pees ” no effect ’ has th 
Cvlon and caeca (mammal and bird)... ae ‘as inhibition Es —_ contraction of terminal 
| part (bird ?) French 
Internal anal sphincter : ; blood si 
Rabbit... ose oo see ges . ” ” \ _ quick relaxation body we 
Catanddog ... ae ae fie = contraction [ ae i -_ variable t 
Bird... see ie wa pa me a af ~ (?)  Sube | 
U 
Lung. . stimula 
Muscles of bronchioles oa fie ae we no effect es contraction _ tion, T 
Urinary trat. | the thor 
Bladder : | | is 80 slo 
Cat aud macacque oon Ae Res des inhibition of body oi } _ | contraction the blo. 
Dog and rabbit ... oe se nee ne indiffereat t a { i stimula’ 
Fevretaud goat ove is =a <a contraction ae } _ | “9 8 
Urethra (mammals) ... it i. ae is a ae | relaxation for whe 
Ureters ap Ce iA ot neh we contraction (?) | same (?) _ | (?) can sti 
Internal generative organs, senieap 
Uterus and Fallopian tubes ... a x a +. = | no effect giycaem 
Vesiculac scminales and vasa deferentia ... es sa | a | _ | ‘s skin do 
: : lysis an 
External generative organs. } animal 
Retractor penis We os pas ss - - ” | met relaxation al 
Ano-genital skin muscles... a it ee s | same(stronger) | — inhibition aon 
} | | caus 
Arrectores piloram. | | remy 
Mammal aa a ay cg an ..| contraction (variable) | 7 | _ = em a 
Bird... a ae ne me pe ose] - (weak) | = - ~ paralysl 
| feature ¢ 
Byesbructures. | { cat, thon 
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Pupil... As bo and a i Ibi dilated | ’ ne : | constricted | — ay | 
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f like nature, though it may be of greater or of less 
woes It is the peculiarity of adrenalin to excite contraction 
- Jaxation there, and always in identical agreement with 
bere, nse to the sympathetic nervous impulse. So it 
the Tes the plain muscle as such which is immediately 
cannot by the drug. It must be a mechanism developed 
if the protoplasm of the muscle cell, when the latter is in 
out ity and functional union with a sympathethic nerve 
contin is mechanism, the myoneural junction, serves to 
wa it the impulse to the muscle, and probably determines 
ther the response of the latter shall be that of inhibition 
pe ntraction. In lack of such connexion, as in the ventricle 
oF the tortoise or the bladder of the dog, the muscle is in- 
: nalin. : 
diferent acteritic reaction to adrenalin marks the deep 
distinction between the myoneural junctions of the sympa- 
thetic (thoracico- lumbar) nerves on the one side, and all the 
remaining visceral nerves on the other. It embraces the 
leas difference between contraction and inhibition in its own 
up, and attaches to muscles morphologically differentiated 
oe ar’ asunder as those of the rhythmically pulsatile heart 
oe the tenaciously constricting urethra. By the test. is 
revealed a biochemical peculiarity of the entire mass of 
muscle united with sympathetic nerves. ; Es 
How the muscle forming the wall of a viscus originally 
obtains its connexion with sympathethic nerves is a pro- 
plem as yet unsolved by morphology; but given such con- 
nexion, it seems that the change in muscular tension evoked 
by the nervous impulse is then determined simply by func- 
tional need of co-ordinated activity. Where quiet lodgement 
ofthe visceral contents is required, asin the cat’s bladder, 
the gall bladder, in the small and the great intestine, 
there the sympathetic nerves inhibit the body of the viscus 
and constrict the sphincter closing exit. Adrenalin does the 


same. 


B. Toxic ACTION OF ADRENALIN. ——_ 

It was early discovered that the subcutaneous injection of 
suprarenal extract caused death; and the discovery led to the 
view that the suprarenals are concerned with the removal of 
poisonous substances from the body. For removal of the 
glands was fatal, and equally so was the injection of their ex- 
tract, But death results only when the amount injected is 
large—greatly in excess of atl the adrenalin stored at any 
moment in the suprarenals of the animal. 

Reverting for a moment to the phenomena of muscle excita- 
tion by adrenalin, it should be noted that the stimulation 
passes off very quickly, but can be renewed again and again 
by fresh injections. The adrenalin disappears—for the main 
part actually in the tissues which it excites—and the sympa- 
thetic nerves are made neither less nor more excitable by its 
action. 

When large quantities are injected intravenously, the 
excitatory effects persist for some time until the adrenalin 
has thus disappeared. Later the animal dies. By 
French ° workers the fatal dose for injection within the 
blood stream has been determined to be o2 mg. per kilog. 
yy weight for the rabbit and dog, and 0.5 to o.8 mg. for the 
ca 


Subcutaneous injection is not attended by the phenomena of 
stimulation except in the neighbourhood of the point of injec- 
tion. Unless there is rapid flow of lymph from that area to 
the thoracic duct and thereby to the blood stream, absorption 
is so slow that the adrenalin disappears as rapidly as it enters 
the blood, and never attains the concentration needed to 
stimulate. It does, however, enter the circulation as adrenalin, 
for whether given beneath the skin or by the mouth,® it 
can stimulate tissues that have been denervated and so 
rendered more excitable. (Quite small amounts cause hyper- 
glycaemia and diabetes.” Twenty milligrammes beneath the 
skin do not affect a rabbit for the firat half-hour. ‘Then para- 
lysis and lethargy develop, and at the end of an hour the 
animal is dead. The typical reaction of plain muscle to 
adrenalin never appears. Death, therefore, cannot have been 
caused by extraordinary rise of blood pressure. It is in the 
rabbit asphyxial owing to oedema of the lungs and nervous 
paralysis. This nervous paralysis is always a conspicuous 
feature of adrenalin poisoning. A similar dose will not kill a 
ps ae producing ultimately inflammation of the kidney 

iver, 

A$ a subsidiary point'it may be noticed that very small 
quantities—for example, 3 mg.—introduced into the blood of 
a dog may kill it by inducing at once intravascular 
Coagulation. ’ 





eee 


C. FUNCTION OF THE SUPRARENAL GLANDS, 

In regard to this question no very conclusive.experimenite 
have been performed, and only a préliminary account. of their. 
general tenor can be given. _ 

Adrenalin was proved by Oliver and Schiifer* to occur only 
in the medullary, and not in the cortival, cells of the supra- 
renal. Cells of precisely the same histological character, and 
apparently the same embryological derivation, exist jin 
lower vertebrates throughout the body in close ‘associa- 
tion with the cells of the sympathetic ‘ganglia. In ‘the 
mammal they are massed in the suprarenal, but vestiges 
of the wider distribution remain; of these the intercarotid 
body is an example, being associated with the superior cervi- 
cal ganglion. Kohn*® has consequently named these cell 
masses the paraganglia. They too, Wherever occurring, con- 
tain adrenalin,'° 

Without doubt, then, it may be stated that there are two. 
related types of cell in the vertebrate : 

1. The sympathetic ganglion cell, which is united with the. 
plain muscle by its axon process and provides a:path for the. 
nervous impulse. é 

2. The paraganglion cell, which is not in:connexion with. 
the muscle (though most richly supplied with nerves and 
blood vessels), but secretes a chemical substance into the: 
blood that can produce an identical excitation of the muscle 
through its myoneural junction. These cells (1) and (2) are’ 
as brother and sister to one another, ‘being in the elosest 
kinship of morphological parentage. ; 

Removal of the suprarenal glands—that is, of ‘the mass’ 
of cells (2) together with the cortical cells—is always fatal. 
Death comes rapidly, in 15 to 7o hours after the operation in the 
cat. The blood pressure falls, lethargy and weakness increase, 
and with heart failure life ends quietly. The English-bred 
guinea-pig cannot survive for many hours the extirpation of 
even one gland. 

But the nervous tone of the musculature innervated by the 
sympathetic nerves, may be abolished by removal of the’ 
spinal cord from the first thoracic to the fourth lumbar 
segment; and yet the animal lives. Similarly the peripheral 
ganglia of these nerves (both superficial cervical, stellate, 
semilunar, renal, and inferior mesenteric ganglia) may all ‘be 
excised in a single operation without a fatal issue. 

Therefore in the cortical and medullary cells of the gland. 
must inhere some peculiar activity, on which essentially 
depends the maintenance of tone of the sympathetic nerve 
and muscle system. The chemical extractives of these glands 
are more necessary for this tone than the integrity of the 
nervous union with the central nervous system. 

Of chief moment in the general failure consequent to 
removal of the glands is that of the muscles of the circulatory 
system. With their activity depressed life soon is ended. 
But it is to be noted that in extreme fatigue, and in many 
infectious diseases—for example, diphtheria and typhoid 
fever, the medullary cells are emptied of adrenalin and 
function ill. Delayed restoration of strength‘is then in part 
due to the poisoning of these glands. And Addison’s disease 
is but an extreme instance of their pathological lesion, They 
and their secretion are of essential importance to the 
machinery of life. 

The opinion outlined above rests on no facts that definitely 
point to a thereapeutic use of adrenalin. In large doses it is 
dangerous. Small amounts given beneath the skin eause no 
stimulation except at the point of application; they would, 
therefore, on this count, be useless to check haemoptysis, 
quite apart from the proof given by Brodie and Dixon!" that 
the lung vessels are not constricted by adrenalin. But what 
adrenalin can do in promoting toneof the muscles, though never 
actually present in such concentration as to stimulate them, is 
unknown. Hence clinical administration must be empirical. 

Many writers have described tumours of the suprarenals. 
It is desirable to know whether in some cases these contain 
true medullary cells. The presence of adrenalin in them, or 
in suprarenals examined after death caused by various 
diseases, may be roughly determined by a simple test—that 
described first by Henle in 1869. Paraganglion cells con- 
taining adrenalin stain a dark-brown colour, bright yellow in 
thin sections, when the tissue has been placed in anysolution 
of chromic acid salts—for example, Miiller’s solution. Best is 
perhaps a mixture of 90 per cent. K,Or,0, (3.5 per cent. ). with 
10 per cent. commercial formaldehyde (40: per-eent.). ‘The ° 
stain washes out very slowly ; but ‘it ‘is useless ‘to examine a « 
tissue later than twenty-four hours after death; because 
adrenalin disappears ‘early in the post-mortem ‘changes. : ‘For ' 

the opportunity to examine several guprarenal ,glands so 
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repared I am already indebted to the kindness of Mr. L. Noon, 
B.C.S., of St. Bartholomew’s Hospital. The question merits 
the attention of pathologists. 
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DIACHYLON AS AN ABORTIFACIENT. 
In reference to your notice in the British MeEpIcAL 
JouRNAL of the 8th inst. on the use of lead as an abortifacient 
and the fact that in the cases recorded by Dr. Ransom wrist- 
drop did not occur, I recently attended a case in conjunction 
with my colleague, Dr. Barton, where the presence of this 
symptom enabled us to arrive at a correct diagnosis. 

My patient aborted in the month of February last and 
denied having taken any drug, but having amenorrhoea the 
following months of March and April, repeated her doses of 
diachylon pills. 

When called in again on April 17th, I found all the cardinal 
symptoms of plumbism—including wrist - drop—markedly 
present. 

On questioning the patient closely, I then ascertained the 
history of three months’ lead administration. 

In Dr. Ransom’s cases it is probable that only one large 
initial.dose was taken, and that coming under pagar wey 
treatment, the drug was eliminated. To bring on the typical 
nerve lesions, a short continuation is required. 

Gro. J. Sronms, —— L.BR.C.S.Ed., 











Liscard, Cheshire. : 


UNDULANT FEVER IN SOUTH AFRICA. 

THE subject of Mediterranean or Malta fever is at present 
receiving a good deal of attention, and a considerable number 
of contributions upon it have appeared in the pages of the 
British MepicaL JOURNAL during the past six months. It 
does not appear to be generally known outside of South Africa 
that a disease apparentiy identical with Malta fever is endemic 
in certain parts of this country. I send herewith for your 
perusal a copy of a paper* by me on “The Question of the 
Presence in South Afric2 of Undulant or Malta Fever” read 
before the Orange River Colony Medical Society in April, 1904. 
The paper was published in the South African Medical Record 
of August 15th, 1904,and was based upon a study of seventy-two 
cases during a period of eighteen months, presenting the 
clinical features of undulant fever. 

On February 8th, 1935, I read a second paper on the subject 
befére the Orange River Colony Medical Society. In that 
paper I recorded the following facts :— 

Among the original seventy-two cases I observed sixteen 
cises of joint swellings, although at the time when I wrote 
she first paper, I was able to cite only four. There was hear- 
: y <vidence of several more cases of joint swellings at distant 

arms, 

Blood samples from thirty-four of my patients were sent to 
the Cape Colony Government laboratories at Grahamstown 
and at Capetown. The tests were conducted by Dr. Edington 
and Dr. G. W. Robertson, who kindly procured cultures of the 
M. ne for the purpose. The following were the 
resu)$a:— 





Positive reaction to Maltafever. Negative. 
Dilution used—r in 10 oe 6 3 = 
96 ' £iM go. +. 6 ea 
i 7s, 8 in.go 60 35 8 3 
” : r1N 50. «.. 4 2 
7 a ’ + not stated 4 = 
Total .. 5 


oo ee eee eee 2 
-, Positive reaction to typhoid fever, 3 
One, which was negative to Malta fever, was not tested for 
typhoid. The-four latter were comparatively short fevers pre- 
senting the characteristics of typhoid. 
Ia the: South African Medicat Record of October, 1903, a paper 
on * Oamp Fever” by Mackenzie, of Kimberley, was put- 


‘'* It has been placed in the litriry of the Ass¢ ciation, 








lished. In that paper Dr. Mackenzie ga 
that this fever had its closest analogue in Malte Pinion 
Dr. Mackenzie’s description of “ camp fever” Tae From 
believe that it is the same as that which has been =< 
in my practice, and consequently that the disease; ent 
new importation due to the circumstances attending et 
war; for I bret sma a = term ‘‘camp fever ns an 
in use in Kimberley from the ear] : 
flds, i y y days of the diamond 
ast February I sent a patient for ob i 
Government Hospital at Bloemfontein. r Toe PY: the 
Government bacteriologiat, reported to me that t¢ e@ os 
tensis was undoubtedly present in the patients blood, * Beas 
Philippolis, 0.R.C. P. D, Srracuan, M.A., M.B,, Chp 





LARGE VESICAL CALCULUS, 

Captain H. A. Wittiams, D.S.0., I.M.S., Resident Medi 
Officer, General Hospital, Rangoon, has just forwarded a 
the final result of a case of stone in the bladder operated 
by me in February. He has at the same time called my atten 
tion to the report in the British Mrpica Journat of Jan 
7th, by Mr. Pike, of St. Vincent, of the successful reuieal 
entire of a stone weighing 13} 0z.; to a note by Lieuten ty 
Colonel Hatch, I.M.8. ret., ot a stone removed entire by him 
weighing 17 oz. (result not stated); and to a note by Maj 
Tilson Hudson, 1.M.S., in the Journat of March 18th Pp 
fatal case of stone weighing about 20 oz. removed alter 
———- ail 

y case was that of a Burman cultivator, aged 
suffered for fifteen years from symptoms ot siete iy - 
bladder. His general condition was, however, surprising} 
good, although there was constant dribbling of urine whi 
was intensely fetid. Litholapaxy being found impossible on 
account of the size of the stone and the way in which it filled 
the bladder, suprapubic cystotomy was performed, and the 
stone was then crushed, with great difficulty, by a lithotrite 
introduced through the suprapubic wound. The operation 
occupied two hours, and was extremely tiring. The frag. 
ments of the stone weighed, when dry, 13 0z. 6dr. Its central 
part was extremely hard, and was surrounded by softer white 
concentric laminae, — of the outer giving a good ide, 
of its size. The wound was left open. The patient had no 
bad symptoms, and was discharged with his wound healed 
just a month after. 

The most important point in connexion with these large 
stones would seem to be the best means of removal. Removal 
entire is the most expeditious way, but this means a very 
large incision into the bladder, with the danger of openi 
the peritoneum, and the exercise of perhaps a dangerow 
amount of force. Removal by crushing means a prolonged 
operation in a patient generally greatly debilitated, and a con 
siderable amount of injury to the mucous membrane of the 
bladder. I have no experience of perineal litholapaxy and its 
applicability to these cases. 

C. Durr, M.B., F.R.C.S., Major IMS, 





HY PERPYREXIA. 
On March 31st, 1905, about 10 30 p.m., I was asked by a lady 
to see her nursery governess. She informed me that she had 
taken the patient’s temperature under the arm; the first 


thermometer that she used burst, and the second registered. 


110.2° F. I found the patient in bed with flushed face, quick 
pulse, complaining of pains in the back of the head, pains in 
the eyebalis, pains down the back and legs, and, as she 
expressed herself, she was all pains. On taking the tempera 
ture with my own thermometer (Kew certificate) I found that 
it likewise registered 110 2° F. in the axilla. 

I looked upon the case as one of acute influenza in a neuto 
tic subject, ordered quinine sulphate gr. vi every second hour 
and a diaphoretic mixture. The next morning I found hers 
great deal better, with temperature almost normal; it re 
mained so until April 2nd, when I again had a message late 
at night ; then her temperature had registered 112.3° F. There 
was considerable restlessness and delirium, with dilated 
pupils. The quinine was repeated in the same dose. The 
nurse in attendance put her into a hot bath and administered 
stimulants freely, and when she had been put back to bed 
free perspiration set in, saturating re about her. 
When I saw her next day the temperature had fallen to 
normal, and remained so, with the exception of a slight 
increase about a week after, which could be easily account 
for; she was given a mixture of dilute hydrochloric acid, 
quinine, liquor strychninae with the gly cero-hy pophosphatet. 
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he effort to get out of bed she was unable to 
whe she mate abs; they were more or less paralysed, and 
use berks diminished. This condition proved only tempo- 
mer d she gradually regained her usual condition. I msy 
pr that all the thermometers (four, not including the burst 
sta registered the same temperature, and three of these had 
one) rectificates ; one of these unshaken still stands at 112 3° F. 
ad pints of interest are the severity of attack, the high tem- 
Lane fare and recovery to health of the patient withoutsuffering 
apparently injurious effects. She was able to travel to 

wy don safely, and I am informed by her medical attendant 
ee that she is convalescent, and will be able to return to 
her usual duties. I should like to know if others have had 


imilar experience. 
any siznller P Joun Bairron, M.D., F.R.C.S. 


—_—— ‘ 


REPORTS 


oN 

ICAL AND SURGICAL PRACTICE IN THE 

HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON, 
SOME CASES OF SURGICAL DISEASE. 
(Reported by L. A. Parry, M.D., B.§8.Lond., F.R.C.S8, 
Assistant Surgeon.) 
In each of the following cases there is a point worthy of note 
py those who take an interest in the pathology of cases of 
surgical disease in children. 











1. RETENTION OF URINE, 

Aboy, aged 2, was admitted to the hospital on account of abdominal 
pain. Nothing in his previous history bore on his condition, except the 
fact that he was extremely rickety and had previously had some spas- 
modic laryngeal trouble. His bladder was found distended up to the 
umbilicus. He had phimosis, but the aperture in the foreskin was 
of fair size. I at once circumcised him and passed a catheter. There 
was no obstruction in the urethra. For many days afterwards a catheter 
had to be frequently passed, but gradually he began to micturate 
naturally, the catheter being used for the last time fourteen days after 
admission. 

Remarks.—I look upon this case as one originally of acute 
retention, due reflexly to the phimosis. The great dilatation 
of the bladder led_to atony of that organ, which only slowly 
recovered itself. Many cases are on record in which an ex- 
cessive dilatation has been followed by atony of the bladder, 
butI have never seen it before in a child. Acute retention is 
notin itself a very rare reflex sequence of phimosis, and since 
the forogoing case passed though my hands I have had to 
deal with another one. In the latter retention had existed 
for twenty-eight hours, but the child micturated freely 
directly it was placed under chloroform, and no other trouble 
occurred from atony, as in the case narrated. 


2. MULTIPLE EXOSTOSIS, 

A boy, aged 9 years, was brought to hospital on account of a large 
number of lumps, which were deforming him. The first ones noticed 
were when the child was aged 2 years; gradually others appeared and 
increased in size. Altogether, when brought to the hospital, there 
were present about forty tumours, varying in size from a pea to a 
walnut ; they were all situated at the junction of diaphysis and epi- 
physis, and were very hard, painless, and sessile. They were remark- 
ably symmetrical on the two sides. Amongst other places in which 
they were situated were the upper and lower ends of both tibiae and 
fibulae, both sides of the lower ends of the femora, the lower ends of 
the radii and ulnae, several at the junction of the various pieces of the 
sternum, and many at the junction of the ribs and cartilage. 

Remarks.—The only tumour which caused any trouble was 
at the upper end of the left tibia, It was arranged to remove 
this if the slight pain which it was said to cause seemed later 
on to be of any real importance. 


3. LATERAL CURVATURE. 

This was a case in a boy aged 4 years. Three years before he had been 
affected by anterior poliomyelitis. The muscles in the gluteal region 
and all over the thigh on the right side were much wasted. There 
seemed also to be wasting of the erector muscles on the same side, but 
of this owing to the twist in the spine it was not easy to be certain. The 
leg on the affected side was in no way shortened. In the lumbar 
region there was a marked curve to the left which was very little 
altered by suspension. 

Remarxs.— Usually scoliosis from infantile paralysis is due 
to defective growth of one of the lower limbs, but in this case, 
a8 noted, the limbs were of identical length. The time, of 
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course, had long passed at which avy benefit from electricity 
could be expected, and no form of apparatus seemed likely to 
be of value. The parents, therefore, were merely advised to 
do all they could to maintain nutrition in the paralysed 
muscles by exercises and warmth. 
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North LANCASHIRE AND SoutH WESTMORLAND Branca.— 
The annual meeting of this Branch was held at Bowness-on- 
Windermere, on Wednesday, June 28th, Dr. A. W. 
Coutuins in the chair. The new Presipenr (Dr. T. Mason, 
Windermere) delivered an address on ‘ Angina,” with 
special reference to the mild cases, which he maintained 
occurred in larger numbers than was usually admitted 
to be the case. He suspected that the reason for the 
refusal on the part of the profession generally to entitle the 
slight cases angina was an unwillingness to give a classically- 
ominous name to cases which lacked the most striking and 
urgent characteristics. He described cases which in the early 
stages, and over a period of years, presented symptoms of 
angina in a modified or suggestive form, but which ultimately 
developed well-marked and definite paroxysms of the disease. 
Several of the cases mentioned occurred in women, in whom 
the symptoms were clearly not due to hysteria. He depre- 
cated the use of the term pseudo-angina as being both vague 
and misleading. Simple cases of hysteria should be diagnoséd 
as such, though personally he had not met with any; while 
the mild cases of true angina, which were not very uncommon, 
should be clearly recognized, and treated as liable and likely 
to run on to a fatal termination if not properly cared for. 
With regard to the pathology, the most striking cause was 
disease of the coronary arteries, but with equal frequency 
fatty degeneration, thin-walled ventricles, or atheroma of the 
aorta appeared to induce angina; while in not a few cases no 
grave lesion could be found after death. Perhaps angina should 
be looked upon, like syncope, as a recurrent’ symptomatic 
condition in the overtaxed heart, rather than as a 
disease. Finally, he laid stress on the absence of 
physical signs in many diseased or degenerate hearts.— 
A short discussion followed, in which Drs. OLpHam, J. W. 
ANDERSON, and Ropas S#aw took part.—Specimens: The 
following were shown :—Dr. W. D. Cuapman: Portion of glass 
catheter removed from bladder; Dr. Mason: Melanotic 
sarcoma of toe; Mr. A. S. Barina: (a) A myoma of uterus, 
weighing 6 lb., removed by abdominal section ; (4) gall stones 
removed by cholelithotomy ; (c) scapula excised for cario- 
necrosis; Dr. Mason: Microscopic section of melanotic 
sarcoma.— Books : The following were exhibited :—Air, Water, 
and Situation (Hippocrates); this contains the oath and also 
the description of the ‘‘facies Hippocratica”; the Lancet 
vol. i; The Vermiform Appendix and Its Diseases (Kelly), an 
many others. ‘ 


REPORTS OF SOCIETIES 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Professor JoHN CHIENE, C.B., President, in the Chair. 
Wednesday, July 5th, 1905. 

INFLUENZA. 
Dr. MicHAEL Dewar read a paper on an epidemic of influenza 
which occurred in Edinburgh in the spring. The greater num- 
ber of his patients were attacked during the thirty days from 
the middle of January to the middle of February, 1905. Three 
principal types were noted: (1) Cardiac and pulmonary, 
(2) gastro-intestinal, (3) nervous or neurotic. Diagnosis of 
the condition often presented difficulty; but consideration of 
the manner of onset, the temperature of the patient, erratic 
pulse, facial expression, the dry brownish tongue, and 
inability to discover lesions which could give rise to such 
symptoms enabled a correct diagnosis to be reached. 
Conjunctival and nasal catarmhs were rarely met with. 
In the cardiac type the temperatures varied from 99° F. 
to 102.5° F, for about a fortnight; the heart became feeble 
and irregular in action, the pulse was quick and coim- 








pressible. In some cases a faint mitral bruit developed. 
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Tn the pulmonary type the complications were usually 
‘bronchial in character, cough accompanied by frothy 
expectoration, and pain in the mid-chest. In patients 
‘in whom the gastro-intestinal tract was involved, the 
most prominent symptoms were abdominal pain and diar- 
rhoea, coming on four or five days after the onset of the 
disease. This type was commonest among children. In cases 
ini which the disease attacked the nervous system the pre- 
‘dominating symptoms were intense frontal and parietal 
headaches, sometimes preceded by conjunctival and nasal 
catarrh; pains over the body generally, but chiefly in the 
lumbar region; great depression, and a feeling of great weak- 
ness. Inthis group of cases the temperature never exceeded 
103:5° F., and after the third or fourth day dropped rapidly 
-to-subnormal. This continued for a week or ten days, and 
.till the temperature rose to normal the patients felt very ill. 
Convalescence was slow, and in some cases the patients passed 
into a condition of chronic ill-health. This type of influenza 
was the worst of ail, owing to the fact that a certain propor- 
tion of patients became chronic invalids, and some died 
‘from exhaustion or heart failure after a few weeks’ illness. 
‘The prognosis in the first two types described was 
-good, specially if the subjects were of good constitution. 
In: concluding, Dr. Dewar said that epidemics of influenza 
had been recurring pretty regularly every seven or eight 
years; that they always occurred during the winter season 
from the beginning of December to the end of February; 
that coryza, nasal and conjunctival, ushered in the disease 
in but a small proportion of cases; and that in the gastro- 
intestinal types in recent epidemics a characteristic feature 
was:invariably present—a pain underneath the liver and in 
the right shoulder. 


Post-ANAESTHETIC SICKNESS. 

Dr. Tomas LuxKg, in a paper on this subject, said that, 
while sickness was most frequent after the employment of 
ether, it was briefer in duration, and very seldom as severe as 
when chloroform had been used. About 45 per cent. of cases 
_ were sick after ether, and about 20 per cent, after chloroform. 
Chloroform sickness was due to the markedly inhibitory 
aetion of this body on metabolism, and might be regarded as 
aimild kind of chloroform toxaemia of a subchronic nature, 
where the toxic action of the drug did not go so far as to pro- 
duce, the gross cellular changes described by Guthrie, Stiles, 
and others. Sickness occurred in from 15 per cent. to 20 per 
cent. of cases where ethyl chloride had been administered. 
. Ag regards age and sex, young people suffered more severely 
than others, and women than men. 

Mr. McGinuivray did not agree with Dr. Luke that 
mixtures caused no more sickness than a single anaesthetic. 

. Dr. MoCat.iom believed that sequences caused marked after- 
siekness, but not mixtures. 

Dr. Guy found that the amount of after-sickness was pro- 
portional to the amount of the anaesthetic employed. Mixtures 

in his experience caused little sickness, especially gas and 
ethyl chloride. 

Mr. WALLACE condemned intermittent administration. 

Dr. GULLAND suggested an investigation into the acids 
present and the total acidity of the vomited matter. In this 
way some light might be thrown on the causation of after- 
sickness and its. treatment. 





OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
JoHN Tweepy, P.R.C.S., President, in the Chair. 
Friday, July 7th, 1905. 
Mr. KR. R. Cruise described a case of microphthalmic cyst of 
the orbit. The patient, aged 24, from birth had had a swell- 
ing in her left orbit which had been increasing in size for the 
last two years. There was a small degenerated-looking 
microphthalmic eye pushed into the upper and outer quadrant 
of the left orbit. The rest was filled with a fleshy mass which 
was.firm and fluctuating. Clinically the diagnosis was by no 
means easy, especially the differential diagnosis between it 
and meningocele. Pathologically the chief peculiarity was 
the free communication between the eyeball and the cyst 
which allowed the free passage of fluid secreted by the well- 
developed ciliary body to pass into the cyst, and this led to 
the increase in size of the cyst, for which reason the patient 
applied for treatment. 


SyMPATHETIC OPHTHALMIA. 
‘ Mr. Simeon Snetxt (Sheffield) gave details of a case of 





—— 
sympathetic ophthalmitis ‘in which normal Vision: 
restored inthe exciting and sympathizing eye. The pat, 
was @ man ayes 38, whose left eye was wounded on Sepene 
8th, 1904, and when geen for the first time, eleven days’ } er 
there was a wound of the cornea extending into the ailing 
region, with a prolapse of the iris. The prolapse wag at 


excised, and the eye healed without further trouble. ~~ 
October 12th the right eye was noticed to be red, and five 
later there was iritis, and it was then noted as bein 

case of sympathetic ophthalmia. About a month 
pupil began to act and the eye to whiten. Since then 


a 
later the 


nae r 
ad been perfect and vision was now § and Jr in om 


Mr. Snell recorded also 3 cases in which sympathetic ophiwre 
mitis had come on after excision of the eyeball, ad ental 
to one published by him in the Transactions for 1882, in which 
the disease showed itself thirty-two days after excision ang 
106 days after the injury. Of these 4 cases 1 was mild 
recovered, 3 were severe, and 2 of them became totally blind, 


GLIOMA, 

Mr. SNELL reported a further instance of glioma in more 
than one member of the same family, referring to a paper last 
year in which he related an instance of two members of the 
same family being affected. At that time only three obger. 
vers had placed cases on record. The case now reported wa 
that of a male child, aged 2}; glioma was present in each eye, 
The only other child of the parents was a girl born in 1897, 
She was similarly affected with glioma in both eyes, which 
proved fatal. The child whose case he had recorded last year 
was still alive and well. 


TUBERCULOSIS OF THE IRIS. 

Mr. Mayov read a paper on “‘ Secondary Tuberculosis of the 
Iris, with Spontaneous Rupture of the Lens Capsule,” and 
narrated a case in a boy, aged 3. who for some time previously 
had suffered from tuberculous dactylitis, The chief points of 
interest were the situation at which the tuberculous mass had 
invaded the cornea, the spontaneous rupture of the lens 
capsule, the nature of the exudation in the retina, and the 
general tendency towards cicatrization. 


REVIEWS. 


MENTAL DISEASE. 

BroaDiy speaking, the numerous additions to the literature 
of mental diseases issued in recent years, may be divided into 
two classes. On the one hand, there are the worke of 
original investigators who, by a searching analysis of 
pathological mental phenomena, a comparison of psycho- 
pathological results with the facts of normal psychology, and 
an independent regard, have attained to fresh syntheses and 
new categories, stamped throughout by the personality‘of 
their authors ; and on the other hand those purely didactic in 
aim, collating, arranging and classifying known facts. As 
befits a manual on Psychological Medicine’ for the use of 
students, Dr. Maurice Craia’s book belongs to the latter 
category and fulfils its author’s aim in a satisfactory manner, 
In the preface and throughout the book the reader is con 
stantly reminded that he should regard mental disorders in 
the same way as disease in general and not as the resultof 
some extraordinary visitation, This warning, which is cer 
tainly not uncalled for, becomes with increasing knowledge 
every year less necessary, and to a very large extent the 
bewilderment which gives origin to this unfortunate attitude 
is due to an ignorance of normal psychology. Dr. Oraig 
rightly maintains that “it is difficult for a physician to 
investigate or accurately gauge symptoms of the diseased 
mind if he is totally ignorant of normal mental processes, 
and devotes a short chapter to this subject. Doubtless the 
author has excellent reasons for keeping this chapter within 
the limits of eighteen pages, but what is required is 4 
thorough grounding in general psychology preparatory to a 
study of morbid processes, and a constant reference i 
systematic treatises of insanity to the psychological 
work, so far as it is known, of departures from the normal 
We have nothing but praise for the classification which 
Dr. Craig has adopted. He has endeavoured, he says, to hold 
an even balance between the old and the new psychiatry # 
represented by Kraepelin and his followers, and frankly 

“ J . A Manual on Mental Diseases for Practi- 
PR spe yl gag Maurice Craig, M.A., M.D., M.R.C,P.Lond. 


London: J. and A. Churchill. 1905. (Demy 8v0, pp. 449; 22 P 
128, 6d.) 
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ntl d th 
; efulness of the categories paranoia and the 
senile eed “dementia praecox. In this he has done well, 
e though no classification can lay claim to even approximate 
accuracy, except on a pathological basis, these categories 
conform "to well-known Clinical types, form convenient pro- 
isional pegs on which to hang cases, and do much to stimu- 
late and direct attention to a closer clinical study of mental 
disorders. After discussing the causation and classification 
of insanity, the author turns togeneral symptomatology. The 
yarious forms of hallucinations, illusions, and delusions are 
classified and described, and the main forms of other devar- 
tures from normal psychical functions elucidated. This 
chapter also contains an extremely interesting description of 
the alterations of blood pressure in the insane, founded on 
the results of the author’s original investigation. Such work 
is of great value and furnishes an example of the manner in 
which careful attention to bodily conditions may supply a 
ide to treatment. In discussing the muscular element of 
ought, Dr. Craig draws attention to the writings of Bevan 
Lewis on this point, but makes no mention of the great work 
done by Storch in this field. The description of delusions is 
somewhat meagre, nor is the distinction between a delusion 
and a wrong belief sufliciently elucidated, and although he 
quotes Defendort’s dictum that ‘‘delusions are inaccessible to 
argument,” he does not attempt to explain why they are 
inaccessible to argument, though this involves the very crux 
of the distinction between these two conditions. The author's 
accounts of states of excitement, states of depression, stupor, 
and catatonia, and paranoia are all excellent and succinct. 
A short chapter is devoted to dementia praecox, in which 
Dr. Craig accepts the usual division into hebephrenic, cata- 
tonic, and paranoid forms, although it is evident that, 
clinically, eases of catatonic stupor and the catatonic form of 
dementia praecox may be indistinguishable. The catatonic 
form of dementia praecox is, therefore, limited, by the author, 
to adolescent patiente. The main symptoms of dementia 
praecox are given, but we note that there is no mention of 
persistent ptyalism, a very frequent symptom, and that, as 
regards aetiology, head injury finds no place, although 
Schultze and others give this a prominent position. Turning 
to the vexed question of the relation between aleoholism and 
insanity, the author, in an admirable account of the intoxica- 
tion psychoses lays stress upon the part played by alcoholic 
intemperance. 

There is a very good account of general paralysis and the 
question of its syphilitic, or para-syphilitic, origin is 
impartially discussed. Dr. Craig concludes that : 

Everything points to the majority of cases of dementia paralytica being 
brought about by a combination of causes of which syphilis is usually 
the predisposing unit, and this view is borne out by clinical experience. 
Though this is true for a large number of cases it must not be 
forgotten that from time to time patients are seen suffering from un- 
rersevreeel signs of general paralysis from whom no such history can 

0 ; 


From this Dr. Craig concludes that there is probably yet 
another factor to be discovered. That it is impossible to obtain 
a history of syphilis in a certain percentage of casesof general 
paralysis is undoubtedly true, but it is also true that at 
Vienna it has been found that in undoubted syphilitic lesions, 
yielding to antisyphilitic treatment, a history of syphilis was 
obtainable in only 64 per cent. Dr. Craig’s book, which 
contains excellent articles on the relationship of insanity to 
law, case-taking, and treatment, is illustrated by twenty-two 
very beautiful plates of various morbid states, macroscopical 
and microscopical, and may be warmly recommended asa safe 
guide to investigation and treatment to both students and 
practitioners, 





Daring the last decade, the classifications of mental 
diseases adopted by the older authorities, Krafft-Ebing, Morel, 
and others, still general in this country, have been undergoing 
great rearrangement, and the nomenclature enormous addi- 
tions. These changes have been due to a few workers, 
notably Krae elin ; they have been keenly discussed, and by 
many opposed—witness the‘discussion on dementia praecox at 
the Oxford meeting of the British Medical Association—but 
they are none the less exerting a steady influence on the 
points of view of alienists in all countries, and are finding 
ition in all recent handbooks, for example, that of 

tr. Maurice Craig reviewed above. No one can claim for 
any present classification of the insanities an abiding worth, 
a6 the only true classification must be founded on a pathologi- 
cal basis. as yet wanting. In the meantime, a classification, 
such as Kraepelin’s, which is practically convenient, aetiologi- 





cally significant, and which facilitates accurate prognosis, is 
of much value, and is the result, as Dr. de Fursac says, not of 
mere changes in the nomenclature, but of an essential depar- 
ture in the methods of taking the mental status, and in the 
interpretation of the manifestations of the diseased mind. It 
therefore behoves the student of psychiatry to give to these 
views his earnest attention, and it. may be said that no better 
introduction to modern psychiatry has yet been published in 
English than Dr. Rosanoff’s translation of Dr. de Fursac’s 
manual.? The book is divided into two parts, the first. treat- 
ing of general, and the second of special psychiatry. The 
first part gives a most complete and, indeed, illuminating 
account of symptomatology, mode of examination and genera) 
therapeutics, and as an analysis, stated in lucidly. concise 
terms, of the facts of morbid psychology, cannot be too highly 
praised. The second part follows Kraepelin’s classification, 
and though erring, if at all, on the side of brevity, will be 
found to be sufticiently complete. We have noted only one 
error—probably an oversight—by which the pupil phenome- 
non of Piltz (contraction of the ‘pupils on forcible closure of 
the eyelids) is given in dementia praecox as a pathological, 
and not, as it should be, as a physiological sign. 

Pe meu may be most warmly recommended to English 
students. 


Dr. Krarrt-Enina’s Tertiook of Insanity? has enjoyed such 
wide popularity, has run through so many editions, and has 
been for 80 many years the leading textbook of insanity in 
many Continental universities that an English translation 
cannot fail to be of great service to both English and 
American students. It is true that more modern writers, 
particularly Kraepelin and his school, are opening up fresh 
views, and bringing about gradual alterations in the classifica- 
tion of mental diseases, but Krafft-Ebing’s work still is, and 
is probably destined for many years to be, one of the standard 
clinical expositions of the facts of morbid psychology. An 
indefatigable worker, a lucid and convincing writer, a master 
in the art of clinical description, and the discoverer of many 
important psycho: pathological facts, his appointment to sue- 
ceed Meynert at Vienna was well merited, and the thirteen 
years of his professorship, which ended on his death three 
years ago, bore golden fruit in his lectures and this book. 
Needless to say, some of the early chapters in Book I in which 
the subject and aids to its study are treated, would have been 
amended in so far as they related to the underlying neural 
changes in the insanities, had the author lived, but these 
have been ably brought up to date by the translator, 
Dr. Chaddock. Book I and Book II deal respectively with the 
general and special pathology of the insanities and their 
treatment. Under the heading of General Pathology are 
treated the elementary anomalies of cerebral function’in the 
affective. intellectual, and psycho-motor spheres ; the causes 
of insanity ; the course and prognosis of mental diseases, and 
general diagnosis and therapy. The treatment of these sub- 
divisions is admirably conciseand finely didactic. Book IfI, 
the last, gives the special pathology and treatment of insanity 
arranged according to the author’s classification, which, like 
that of the Medico-Psychological Association of Great Britain, 
is partly epee and partly symptomatological. It is 
more complicated than ours, but is much more complete, 
Under the first main division of the ‘‘psycho-neuroses ” are 
considered melancholia, mania, primary curable dementia 
(stupor), primary hallucinatory insanity and secondary 
insanity and terminal dementia. ‘“‘ Psychic Degenerations ” 
come next under review, and this part contains most 
excellent accounts of paranoia and the periodic insanities. 
In Part ILI of the ‘‘Special Pathology” mental diseases 
arising out of constitutional neuroses are discussed at con- 
siderable length and thoroughly elucidated. It is impossible 
to do more here than outline the system of classification 
adopted, but attention may be drawn to the author’s masterly 
explication of this intricate subject, in which he evolves order 
from seeming chaos and knits up the ravelled sleave of over- 
lapping symptoms. Inthispart,also,areconsidered imperative 





2 Manual of Psychiatry. By J. Rogues de Fursac, M.D., formerly Chief of 
Clinic at the Medical Faculty of Paris. Trauslated by A. J. Rosanoff, M.D., 
Assistant Physician L. J. State Hospital, New York, and edited by Joseph 
Collins, M.D., Professor of Psychiatry, New York. Post-Graduate Medica} 
School. New York: John Wiley and Sons; and London; Chapman and 
Hall. 1905. (Crown 8vo, pp. 364. 108. 6d.) 

3 Textbook of Insanity. By Dr. von R. Krafft-Ebing, late Professor of 
Psychiatry and Nervous Diseases in the University of Vienna, Trams- 
lated from the last German edition by Professor C. G. Chaddock, M.D., 
of St. Louis University. with introduction by Frederick Peterson, M.D., 
President of the New York State Commission in Lunacy. Philadelphia ; 
F. A. Davis and Co. 1905. (Demy 8vo, pp. 654. 4 dollars.) 
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ideas which, it will be remembered, were first defined by 
Krafft-Ebing in 1876, and have, in most English textbooks, 
hardly been accorded their due importance. The chronic 
intoxications and the states of arrest of psychic development 
complete a work deservedly considered a classic. Illumi- 
nating footnotes and clinical records illustrate the text 
throughout, and theories and hypotheses have been, as far as 
possible, avoided. The clear style and comprehensible 
language of the author have been admirably translated into 
English by Dr. Chaddock, to whom are due the thanks of all 
students of psychiatry. 





NEUROLOGY. 

THE title of Dr. James Taytor'’s book—Paralysis and other 
Nervous Diseases in Childhood and Early Life‘—might easily 
have been abridged, but this is the only instance in which 
this work could have been shortened with any advantage. In 
the introduction the author offers a justification for a work 
on the subject, but it may be said that his book renders any 
words of justification totally unnecessary and superfluous. 
From his hospital positions at Queen Square and Hackney 
Road, Dr. Taylor is specially qualified to speak with authority 
on the nervous diseases of children, and he has utilized his 
opportunities to the full. We have read his book with 
pleasure and have but few words except those of commenda- 
tion to say regarding it. Nosubject of any importance would 
seem to have been omitted, and each is treated ina full and 
adeguate manner. The Jong and elaborate chapter on intra- 
cranial tumours might have been written — from the 
aspect of such growths in adults as in children, and some 
parts of this might, perhaps, have been curtailed and extra 
space allotted to the common forms of intracranial tumours 
occurring in children and the special symptoms they cause 
in young subjects. On the vexed etiology of chorea Dr. Taylor 
writes judiciously and impartially. He is seemingly not a 
whole- hearted believer in the pan-rheumatic origin of chorea, 
and he very wisely leaves the question with the dictum that a 
very large proportion of cases are associated with rheumatism. 
We were under the impression that the view that rheumatism 
was a frequent sequela of scarlet-fever had been generally 
abandoned in the light of recent knowledge and statistics. 
With regard to so-called “ paralytic” chorea, other observers 
might be disposed to place the proportion of cures in which 
the paresis precedes any noticeab‘e choreic movements higher 
than Dr. Taylor. His paragraph on treatment is admirable, and 
we cordially agree with him as to the disadvantages attaching 
to the use of big doses of arsenic and of chloral. He might, 
perhaps, have mentioned the treatment by strychnine com- 
bined with big doses of ergot, so strongly advocated by Eustace 
Smith, as many others have found it sucessful. In many cases 
it undoubtedly fails, and the main difficulty is in selecting 
the suitable ones for its trial. In an interesting chapter on 
night-terrors, Dr. Taylor states his disbelief in the utility of 
attempting any subtle distinction between this disorder and 
nightmare, and asserts that the connexion of night-terrors 
with sleep-walking and epilepsy has been unduly magnified 
by some writers. The names of any writers who assert any 
frequent association of night-terrors with epilepsy do not 
readily recur to us, but all the same we would hold it wise, 
with Goodhart and Still, to regard the first as danger signals, 
and as a warning to guard the child who suffers from them 
from all unnecessary mental stress or strain. Dr. Taylor's 
classification of infantile convulsions is useful and practical, 
and we note with pleasure his belief in the occasional con- 
nexion of infantile convulsions with later neurotic manifesta- 
tions. His theory, too, as tothe involvement of the cerebral 
neuroglia, as explanatory of the nervous disorders occurring 
in rickets, is eminently worthy of attention. In the whole 
work, indeed, we find much to commend and but little to 
pron His book deserves the success it will undoubtedly 
attain. 


Dr. GrRaAwHAM Brown's book onthe Treatment of Nervcus 
Disease’ may be read from cover to cover with much interest 
and considerable satisfaction. Ina way it is a pioneer work. 
Its production implies in itself a certain amount of courage, 





¢ Paralysis and other Nervous Diseases in Childhood and Early Life By 
James Taylor, M.D. F.K.C.P., Physician for Out-patients to the National 
Hospital for the Paralysed and Epileptic; Physician to the North- 
Eastern Hospital for Children. and to the Moorfields Eye Hos- 
rit:] London: J.ard A.Churchill. 1905. (Demy 8vo, pp. 512; 74 illus- 
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5 The Treatment of Nervous Disease. By J. J. Graham Brown, M.D., 
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for in regard to the rational treatment of di 

nervous system it may truly be said we have stilt hk the 
everything to learn. The framework of Dr. Graham Brows 
book consists of certain lectures delivered from tint 
to time in the Edinburgh Royal Infirmary. The idea w 
underlies their structure and arrangement, he tells us is 
the physiological function of the particular part of 
nervous system which in each case happens to be affect 
determines the variety of treatment required; and he ed 
accordingly grouped the various nervous diseases, ag 
tieatment, under the heading of that set of neuronic fj 
which in each instance is chiefly and mainly involved 
subjects of the lectures or chapters are prophylactic meas 
the treatment of toxic disorders, of peripheral paralyses, of 
paralysis and irritative lesions of upper motor neuro 
of lesions of sensory neurons, of disorders of co-ording. 
tion and equilibration, and of functional NETVoug 
diseases. Perhaps the best chapter in the book 
is the first—that on prophylaxis, and especially that part 
of it which treats of the training and management of neurotic 
children. The least satisfactory portion is that dealing with 
thetreatment of certain so-called hysterical manifestations par: 
ticularly the convulsive seizures—the idea underlying a Dor 
tion of the recommendations seems to be that they are quasi 
voluntary, which is, to say the least, doubtivl. The chapter 
on the treatment of neurasthenia is excellent, and in regard to 
the bock as a whole it may be said that most of the important 
methods of treatment are included, both less and more recen 
such as the Weir Mitchell method for neurasthenia, the 
Frankel method for locomotor ataxia, methods of suggestion 
and tendon transplantation. We know of no better guide in 
English to the inclusive consideration of a complex, Gifficul, 
and as yet indefinite subject, and we congratulate Dr. Graham 
Brown on the success of his venture. 


The fourth edition of Dr. Jonn C. SHAw’s book, entitled 
Essentials of Nervous Diseases and Insanity, their Symptoms and 
Treatment,° has been. it is stated, thoroughly revised by Dr, 
Smith Ely Jelliffe. The revision has not, however, made ita 
good book. Questions of diagnosis are too often inadequately 
discussed or omitted altogether. One example taken 
random may suffice. Four lines are given to the diagnosis 0 
syringomyelia. They are: 

Thermo-anaesthesia with preservation of tactile sensibility. Trophic 
disorders, such as panaris, arthropathies, muscular atrophy, etc. There 
may be complete analgesia. Dissociation of sensibility may be occasion- 
ally observed in other diseases. 








MEDICAL AND SURGICAL APPLIANCES, 


Post-nasal Forceps.— Dr. StCLa1n THOMEON writes: The usual 
Loewenberg forceps, and many of the modifications, measure 
1t in. to 12in. ina straight line from one extremity to the other, 
The examination of a few skulls and moist sections shows that 
this is unnecessarily long. The instrument here represented 





only measures 6} in. from tip to handle. With the patient's 
mouth wide open—as it must be in all cases requiring this 
instrument—this length is sufficient, even for full-grown 
adults, while the shortness and lightness of the forceps lend 
precision to all manipulations in the post-nasal space. The 
forceps is otherwise but a slight modification of the form 
known as Jurasz’s. It was designed some ten years ago, and 
at first was employed in all cases of removal of maso- 
pharyngeal adenoids. Since adopting the curette described 
on page 135 this use of the forceps has been almost entirely 
abandoned. But it is still, owing to its small bulk, better 
adapted than the smaller curette for removing adenol 
growths from infants, in whom the post-nasal space is bot 
relatively and absolutely so remarkably small. In all adenoid 
operations it will also prove useful to have these forceps # 
hand for grasping any detached mass which may fall outo 








6 Essentials of Nervous Diseases and Insanity, their Symptoms and Treatment. 
By John C, Shaw, MD. Fourth Edition thoroughly revised by 8. BE 
Jelliffe, M.D., Ph.D. London: H. Kimpton. (Crown 8v0, pp. 19% 
48.). 
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or for removing any tags of growth found 

caged ore operation. Apart from the adenoid opera- 
hanging ose forceps are frequently of service in removing 
oe, or cysts from the choanae, and in dealing with foreign 
ve necrosis, and new growths in the post-nasal space. 
oe gerve as carriers of cotton-wool or gauze, they are 

# as Se for making applications and dressings, or for 
fomponing the cavity. They are made, in one size only, by 
several instrument makers. . 
An Adenoid Curette.—Dr. StCitarrR THomson writes: 
he use of a curette for the removal of naso-pharyngeal 
menoids in preference to the various forms of post-nasal 
“ 3s, has now become almost universal. Most surgeons 
— are been performing this operation for more than 
ba years commenced with some form of Loewenberg 
forceps, und have gradually discarded it for the curette. 
The curette removes a growth so rapidly and completely, that 
the time occupied is very short and the risk from haemor- 
rhage is greatly lessened. For those whose dexterity is not 
maintained by frequent practice the curette is also a much 








Fig. 1.—An adenoid curette. 


qafer instrument. Once introduced behind the soft palate, 
and carefully maintained in the middle line of the body, it 
¢an be swept backwards and downwards along the naso- 

nx without the slightest risk of wounding any 
important structure, except the projecting adenoid mass, 
I have never known of any operator reverting to the older 
instrument when once he became used to a satisfactory form 
of curette. The original Gottstein form, although it 
detached the growth, had the drawback of not bringing it 
away, While there was some anxiety of the detached adenoid 
mass embarrassing the respiration. This objection was over- 
«ome by Delstanche’s ingentous idea of connecting a hinged 
and toothed cage to the curette, so as to receive the growth. 
As fitted to the original Gottstein model the toothed cage did 











28 


Fig. 2,—Life-size drawing of adenoid growth from child aged 3. 





aot always appear to give sufficient space to fully receive the 
gee; it became too ‘‘crowded,” in fact. Besides, the 
ttstein form, to which it was attached, ends below in a V 
point so that much of the lateral masses of a large, square 
gowth might easily escape the first stroke. The Beckmann 
curette, with its quadrilateral fenestra, and its curve adapted 
to the roof of the naso-pharynx, is better suited to embrace 
adenoid mass, To this curette I have had fixed a hinged, 


spring frame, armed with short curved teeth set close together, 
This will admit a mass of any size, and will prevent it from 
falling out of the curette. For the usual light handle I have 
substituted a more solid one, which can be grasped dagger-wise 
(Fig. 1). Held in this position it is easier to keep the instru- 
ment all the time in the middle axis of the body, there is no 
uncertainty as to where the cutting edge exactly is when out of 
sight (which may happen if the curette is held like a pen, 
when it may easily become rotated in the fingers), and the 
growth can be more completely shaved off by one firm 
stroke, When the main growth has been removed, an ordi- 
nary small Beckmann curette (18 mm. across), fitted with a 
stout handle, will be found satisfactory for removing an 
lateral extensions which have escaped the caged instrument, 
Thinking that better work could done the larger the in- 
strument employed, I tried various sizes, including one 
measuring 1 in. across. But this proved useless, and one 
stock size, measuring } in.(20 mm.) across, has been found the 
most satisfactory for all well-marked hypertrophies. A 
smaller curette, measuring 18 mm. across, can be used for 
more limited growths, but the ordinary size is quite suitable 
for children of 3 years of age, as well as for adolescents, 
the choice of instrument depending more on the size of the 
hypertrophy than on the age of the patient. Fig. 2 represents 
an adenoid hypertrophy removed from a child aged 3. The 


drawing (life size) was made from the fresh specimen. Fig. 3 
is a life-size drawing of another specimen after being 














Fig. 3.—Adenoid growth hardened in spirit ; from a child aged 3. 


hardened in spirit; it is also from a child aged 3, and in 
both cases the removal was effected with the full-sized 
curette. This instrument was designed about eight years ago. 
I am informed that it is the one most generally used in the 
two chief throat hospitals, as well as in many of the special 
clinics of the general hospitals. Itis manufactured by Messrs. 
Mayer and Meltzer, who report that they sell more of this 
model than of any other; it has, therefore, had an extensive 
trial before I ventured to bring it before the profession. 


Aural Cones.—Dr. A. Lewis McMillan (Glasgow) writes: 
For some years I have been using as a basis for these cones in 
place of gelatine a substance called coecine. It is a product of 
Price’s, I understand, similar to oleum theobromatis, but with 
a much lower melting-point ; consequently it is unsuitable for 
making rectal suppositories, but is admirable for the above 
purpose. It is readily washed out with hot water. I have 
only used it with morphine, but have no doubt it would prove 
of use with other drugs as well. I am indebted to Messrs. 
Simpson and Co., of this city, for the suggestion to try it asa 
basis for aural cones. 





A New StatE DEPARTMENT OF HEALTH FOR PENNSYLVANIA, 
—The Governor of Pennsylvania has signed the Bill passed 
by the Legislature at its recent session abolishing the State 
Board of Health and establishing in its stead a Department 
of Health, whose head shall be clothed with almost unlimited 
authority in regard to the control of sanitary conditions 
within the limits of the State. The commissioner of health 
contemplated by the new Act must be a practitioner of at 
least ten years’ experience, and he is to receive an annual 
salary of £2,000. He will be assisted by an Advisory Board 
consisting of six members appointed by the Governor, four 
of whom shall be medical practitioners and one a civil 
engineer, serving without salary, but having their necessary 
expenses defrayed by the State. The State is divided into ten 
health districts, each in charge of a medical practitioner of 
at least five years’ experience, who will receive an annual 





salary of £500, 








Tue Barrss 
I 36 MapoaL Babal 


THE ANTIQUITY. OF VACOINATION IN INDIA. [Juny 1 














5 1905, 
ee 








NOVA ET VETERA. 


THE ANTIQUITY OF VACCINATION IN INDIA, 
UnveEr this heading a leading article appeared in the Britisu 
Mepicat Journat of April 15th, in which reference was made 
to a claim advanced by Lord Ampthill on behalf of the 
Hindus of having practised vaccination many centuries 
before it was, to use his own word, ‘‘ rediscovered” by Edward 
Jenner. Lord Ampthill based this claim on a passage in an 
ancient Sanscrit wo1k by Dhawantari which he said had been 
discovered by Colonel King and brought to his notice by that 
distinguished offier two years before. The speech in which 
the passage occurred was made by Lord Ampthill on the 
occasion of the formal opening of the King Institute of Pre- 
ventive Medicine at Guindy on March 11th, a report of which 
was published in the Madras Weekly Mail of March 16th, 

In commenting on that speech we ventured to hint that 
Lord Ampthill had somewhat misunderstood the information 
supplied to him, as the existence in Sanscrit works supposed 
to yu ancient of passages in which vaccination was described 
had been known for something like a century. In proof of 
this statement we referred to Baron’s Life of Jenner in which 
mention is made of passages purporting to be extracts from a 
medical work attributed to Dhawantari which were published 
in the Madras Courier of January 12th, 1819. In these 

assages an account was given of the inoculation of matter 

rom the cow as a protective against small-pox. It was added 

that Baron had made inquiries as to the genuineness of those 
passages of eminent Oriental scholars, who considered that 
there were good grounds for suspecting that they were inter- 
polations made with the object of inducing the Hindu to 
submit to vaccination by making him believe that it was a 
traditional practice among his people. In reference to the 
article, the main points of which are here recapitulated, we 
have received the following letter, dated May ioth, from 
Lieutenant-Colonel W. G. King, I.M.8., C.1.E., Sanitary 
Commissioner for Madras : 

In your issue of the 15th April, you refer to the above 
subject, as discussed by His Excellency Lord Ampthill in 
his address at the opening of the King Institute, Madras, 
During his tenure of office he has, as is well known, taken 
every opportunity of encouraging the advance of preven- 

* tive medicine, and has also exhibited interest in the his- 

torical bearing of the subject in this country, in connexion 
with ancient Hindu writings. In response to a query on 
the latter aspect two years back, I furnished him with the 
paper to which he referred. As Lord Ampthill’s state- 
ments, in this particular, were made on the authority of 
this document, it rests solely with me to deal with the 
matter: 

The paper in question was published in the Madras 
Mail in 1899, in response to a request for information to 
me personally in its columns by the late Surgeon-General 
Sir Charles Gordon. It opened by referring to the oft- 
quoted passage from the Madras Courier of 1819, and 
stated distinctly that it had ‘‘ at intervals been circulated 
to the lay and medical press.” I then proceeded to say 
that for many years I had attempted, with the aid of 
Sanscrit scholars, verification of its origin from Dhanwan- 
tari, and, after alluding to the difficulty attending such 
researches, explained that ‘‘the nearest approach” to 
settling the question was obtained when hunting for 
Samscrit references for plague, by the quotation being 
found in a Sanscrit work entitled Ayurveda Vijnana. 
This is a modern compilation of extracts from various 
authors. As a fact, it was I who, though no Sanscrit 
scholar, was able to arrest attention to the passage whilst 
the book was being read aloud to me, as I had heard it.so 
often quoted; and it was to this little incident Lord 
Ampthill had the kindness to allude. Since that period 
it has also been found for me in the Sabdakalpadruma, 
which is also a modern compilation, written by Rajah Sir 
Radakant Deb Bahadur. This author was held in the 
highest respect by the best Sanscrit scholars including 
Max Miiller—a fact which should weigh in favour of the 
genuine character of the quotation. The work was com- 
pleted, according to the author, in the thirtieth year of 
his age, or six years before the appearance of the Courier 
quotation. It is necessary to allude to these facts, as you 
have in Aged article erroneously assumed that I had made 
a claim to precedence in respect to the Madras Courier of 
1819, in first drawing attention to the subject. 

Your main object is, however, to throw doubt upon the 








validity of the quotation. Unfortunately, I am not in 
position to consult Baron’s work, quoted as yourauthen* 
and I am placed in some difficulty by your not pose 
affirming that the false ‘‘ poem” actually contained 
particular verse ascribed to Dhanwantari. I shall best 
much surprised if this can really be done by you, bs 
even if this subject be treated in the general manne 
have done, I think it reasonable to believe that. 300, 
must have misunderstood Sir John Malcolm: he 
have muddled the whole subject. Far from Ellis a 
the criminal, he was eminently an interpolation inte 
tive. In the fourteenth volume of the Transactions ‘the 
Asiatic Society, there will be found exposed by Elis 
essay that exhibited the depth of his learning ag a Samet 
scholar as well as his careful and impartial Spirit, a grog 
fraud by Jesuits who had, for the purpose of " 
their religion, resorted to this means. The book 

he thus criticized was entitled ZL’ Ezour Vedam, and Way 
published in Paris in 1778. If this date be takey ; 
consideration, it is clear vaccination need not have 
referred to, seeing that Jenner’s scientific Confirmation yp 
empirically observed facts was not made till 1798, and 
vaccination was not introduced into Madras by 
Clive (Earl Powis) until 1802. Failing, therefore, you 
being able to prove the quotation actually forme 
part of the poem you ascribe to Ellis, and you are able tp 
state where the rest of the document is to be found, 
is no reason to regard him as guilty of the grave 
made against him, or that you have adduced anything tp 
disprove the ancient character of the quotation, rightly or 
wrongly attributed to Dhanwantari. I, of course, dong 
join issue with you as to your second instance of a 
interpolation, as this was not propounded by me, 

As the Vaccination Department of this Presidency isa 
branch of my office, I have every opportunity of consulti 
its records, and I may state that although it is evi 
many thousands of pamphlets encouraging vaccination 
were issued in former years, I can find no attempt to im. 
press the people with the so-called ‘‘ poem ” of Ellis; and,ip 
my opinion, such a base act would no more have securej 
official approval in India in the past than in the presenf:’ 
nor, in the Sanscrit libraries available in this Presideng, 
is there any trace of such a record. 

Later we received from Colonel King a further communi. 
tion, dated May 25th, to the following effect : 

With reference to my letter to you dated May roth, itis 
right that I should inform you that, after its dispateh,§ 
ascertained that I eould not justly claim that Rajah sir 
Radakant Deb Bahadur personally admitted the dispute 
quotation into his Sapthakalpadruma, as the tevisd 
edition of this work in which it is to be found we 
published after his death, long subsequent to the fimt 
appearance in the Madras Courier. This in no way 
invalidates my other arguments or, indeed, greatly even 
in this particular, as the compilers of the revised edition 
are also recognized Sanscrit authorities. ; 

If Colonel King will refer to our article of April 15th he 
will see that it was there expressly stated that we had had no 
opportunity of consulting his writings, and that whathe calls 
our erroneous assumption that he had made a claim to 
precedence in respect to the Madras Courier of 1819 we 
founded solely on the statement attributed to Lord Ampthill 
that Colonel King had discovered the passage in question and 
had brought it to his notice. In regard to this we said that 
we could not help thinking that Lord Ampthill had mit 
understood the information —_* to him. From Colonel 
King’s letter it is clear that this is just what aappeest On 
this point there is, therefore, nothing in dispute between us. 

On the general question of the interpolations our article wa 
really in the nature of an inquiry addressed to the | i 
We confessed our incompetence on questions of Sanserit 
scholarship, and we gave Baron’s statements for what they 
were worth in the hope of eliciting some authoritative 
utterance on a matter of considerable literary and histon- 
cal interest. It is necessary to lay some stress on ed 
inasmuch as Colonel King seems determined to force 08 
a position of antagonism to him in regard to questions 0D, 
which we have expressed no opinion, for the good and 
reason that we hold none. His quarrel is with Baron, 
bearing in mind that 

*Tis dangerous when the baser nature comes 
Betwixt the pass and fell incenséd points 
Of mighty opposites ; 
we decline to be drawn into the fray. That those of 0 
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as may be interested in the point at issue may have a 
reader tement of the case before them, we give the whole 


tands in Baron’s Life of Edward Jenner (London 


original work, from which the extract purports to have been taken, was 
not exhibited: to anyone well versed in Sanscrit. I believe.I may further 
add. that. Mr. Colebrooke. made inquiries. whilst in India, which. fally 








passage 28 its - satisfied him that no original work of the kind ever had. existence. 
' 1838, vol. i, p. 535 et seq.). After en to ~ ae = Sir John Malcolm has also heen kind enough to ascertain that no such 
jority in the discovery of vaccination made on behalf of @ | ),,0x is to be found in the library of the East India Company. 
Frenchman by Husson in the Dictionnatre des Sciences Médi-| ‘From these statements it must be apparent that the well-meant 
00 (1821) Baron proceeds : devices of thosé who attempted to propagate vaccination in India, have 
ron, ales ite which sets forth the claims of M. Rabaut recounts = to the belief that the practice was known to the Hindoos in earlier 
The knowledge of vaccine | “mes. : p B 
oe jikewise the pretensions of the Hindoog to tlle Knowieaied to as an | Froma letter whichappears in the Madras Mail of May 30th 
ing tion. An ancient Sanscrit work has been appe 0 : . 
ie. ‘ingow ity on this subject. we gather that since the date of his last letter to us Colonel 
the “ab subject was mentioned many years ago in the Bibliotheque Britan- | King has had an opportunity of referring to Baron’s book at 
eh we. It has, more recently, been revived in the Dictionnaire Médicale, | first hand. He adheres to his opinion that Jenner’s: bio- 
crit wihin the Madras Courier of the rath of January, 1819, The wolien et grapher made ‘‘a complete muddle of the information 
7] the isst-named article refers to nas ge age yt ee received by him from Malcolm.” We must frankly say that, 
ty buted to Dbawantari, which is sa y if he did, Colonel King does not seem to us to have cleared up 
erm tis work extracts are given. The first extract describes the | the muddle. Here, as far as we are concerned, the matter 
Was ethod of performing the inoculation with fluid taken from a pock on must rest. 
to. ba udder of a cow, or from the arm of a human subject, etc. The next 
4 mote particularly “wore bed —— agree toe has ag then THE TYPHOID OUTBREAK IN THE UNITED 
Ss niu Qneavinthen STATES MILITARY CAMPS DURING 
and of the opinions and descriptions of Dr. Jenner. It does not at all dis- 
between the different sorts of pustules. to which cows are 
= rath destitute of all the characters of fidelity and accuracy which THE SPANISH WAR. ? 
ned ve value to information of a scientific nature, and must, therefore, | A VOLUMINOUS report‘ has been issued by the United States 
ety have been quite insufficient to have guided anyone in the management | Government on_the typhoid fever epidemics which oceurred 
of the very practice it professes to teach. This practice, if it did exist | amongst the United States Volunteers whilst encamped 


at all in India, must have been extremely rare, but the deseription 

ven of it is not like that which would occur to any inquirer who had 
himself investigated the very singular properties of cow-pox inoculation. 
Qu the contrary, it wears the appearance of a delineation which had 
been made, not from original observation, but from materials obviously 


within their own country during the war with Spain in 1898. 


GENERAL CHARACTERS OF THE OUTBREAK. 
About the end of April or beginning of May, 1898, over 
100,000 of these volunteers had assembled and encamped in 


their respective States. After two or three weeks, most of 
the various regiments were drafted to large national encamp- 
ments on selected sites in Virginia, Florida, Georgia, Penn- 
sylvania, and Alabama. 

It is computed that more than one-third of these regiments 
had cases of typhoid amongst them by the time that they 
arrived at the National Camps; whilst 98.11 per cent. of the 
regiments developed the disease within eight weeks after 
their arrival. 

In the five months, May to September inclusive, among 
107,973 Officers and men in ninety-two regiments, 20,738— 
that is, very nearly one-fifth—are reported to have become 


acquired from other sources.and put together with studied ambiguity, 
the writer having been more. anxious to maintain the semblance of 
satiquity than to convey precise knowledge on the subject of vaccina- 
tion, had it ever been obtained by the Brahmins, could have been over- 
iooked, and allowed to remain in obscurity till it was called into notice 
oy the industry of British residents in India. To no people on the 
earth was the secret of vaccine inoculation of greater moment than to 
the inhabitants of the East, and it exceeds all powers of belief to sup- 

that such a secret could have been possessed by the most respected 
sete, without being diffused universally, and the practice adopted with 
gorresponding avidity. The suspicions excited by the internal evidence 
are not a little strengthened by some circumstances which I am about 
4omention. I made it my business to inquire from eminent oriental 
scholars whether such a Sanscrit work existed, and whether from their 
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lea. experience of the habits and customs of the Hindoos there was reason to | infected; and 1,580—that is, 14.63 per 1,000 of the mean 
pe that they possessed any knowledge of vaccine inoculation. strength—died of the disease. : 

tis for valuable information on these points I have to express a deep So rapidly did the epidemics — in the camps, that on 
bh feeling of gratitude and obligation to Sir John Malcolm, G.C.B., a | August 18th a Board of medical officers (Major Reed, Major 
Sit gentleman. not less distinguished by his genius and skill as a com- | Vaughan, and Major Shakespeare) was appointed to iniuire 


mander than by the wisdom, learning, energy, and benevolence evinced 
ig all his civil relations. Through his kindness I am enabled to state 
the following facts : 

On, the introduction of vaccine inoculation into India it was found 
that the practice was much opposed by the natives. In order to over- 
ome their prejudices the late Mr. Ellis, of Madras, who was well versed 
in'Sansorit literature, actually composed a short poem in that language 


into the cause and extensive prevalence of the disease. As a 
result of these investigations a report was produced, consisting 
of 2,600 type-written pages, illustrated by over 100 maps, 
plans, and charts, This report was deposited at the Surgeon- 
General’s office. In 1900 an abstract of this report was printed 
and poblshed in order that the conclusions formed by the 
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on the subject of vaccination. This poem was inscribed on old paper, | Board “might be available for the use ofthe profession at the 
and ssid to have been found, that the impression of its antiquity might | earliest possible date.” 
assist the effect intended to be produced on the minds of the Brahmins In 1904, after considerable delay, an appropriation was 
hile tracing the preventive to their sacred cow. granted by Congress for the production. of the full report, and 
The late Dr. Anderson, of Madras, adopted the very same expedient it was published at the end of that year 
1 to in order to deceive the Hindoos into a belief that vaccination was an lh * f 
was ancient practice of their own. Tt is scarcely necessary to observe that Owing to the untimely and deplorable death of by wo members 
hil had any authentic record of such a practice existed, these gentlemen | Of the commission, Major Shakespeare and Major Reed, the 
pest never would have resorted to such a contrivance to gain their object. | great task of editing the report devolved upon Professor 
bat it is further to be observed th»! smallpox inoculation was frequently | Victor Vaughan, of the University of Michigan, ‘‘ Professor 
t practised by the Hindoos, but there is no proof whatever that they | Vaughan, whose special fitness for the work is well known to 
nit employed vaccination. ; the medical world, has laboured unceasingly to put the full 
one} Shortly after the introduction of vaccination into Bengal, similar report in such shape as to make it a classic, not only for the 
On itiempis were made to prove that the practice was previously known | study of the epidemiologist, but also for the use of the entire 
us, there also. As the account of this transaction is somewhat different dee al profession.” : 
was ftom that which occurred at Madras, it is proper to mentionit. A TASS PEC: 
ned. native physician of Barelly put into the hands of Mr. Gillman, who was Scopr oF THE REPORT. 
rit surgeon at that station, some leaves purporting to contain an extract of The report is presented in two volumes. Vol. i contains: 
hey 4 Sanscrit work on medicine. An introduction. 
tive This work is said to be entitled Sud'ha Sangreha, written by a physician Detailed accounts of the various regiments under consideration; the 
otis ed Mahadeva, under the patronage of Riji Rijasin’ha. It contained | conditions of their camps, etc.; the probable sources and causes and 
achapter on Masuirica or chickenpock. the development and extent of the typhoid epidemics, etc. 


Towards the close, the author appears to have introduced other 
topics ; and immediately after directing leeches to be applied to relieve disinfection of polluted water, and bacilluria. 
2 baray puma ago Par 3 the mane of PENN, big are Vol. ii consists of a large number of maps of camps, etc., 
ats of cows, carefully preserve if, an . i i 
tefore the breaking out of small-pox make with a fine instrument a and of charts representi 2 & graphically the date pea qa number 
small puncture (like that made by a gnat) in a child’s limb, and intro- 1 Report on the Origin and Spread of Typhoid Fever in the United States 
duce into the blood as much of that matter as is measured by a quarter | Military Camps during the Spanish War of 1898. By Walter Reed, Major and 


ofaratti. Thus t i ici i Surgeon, United States Army; Victor C. Vaughan, Major and Division 
‘eruption of the ——_e meena: ee «cil: aberans Sate Mie guameeee United States Volunteers ; and Edward O. Shakespeare, Major 


This communication was shown to Mr. Colebrooke and Mr. Blaqui and Brigade-Surgeon, United States Volunteers. Prepared in accordance 
, ° - Diaquiere ith Act of Congress, under the direction of Surgeon-General Robert M. 
‘both eminent Sanscrit scholars, and they both suspected that it was an | O ~ ; geon 


i O’Reilly. United States Army. (Vol. i, 730 pp.; vol. ii, maps and charts 
‘nterpolation, The first-named gentleman further adds that the 96 pp. Washington: The Government Printing Office.) 


Appendices dealing with the bacteriological analysis of water, the 


Se 


BS 














TYPHOID IN US. 


I 38 ame | 


‘MILITARY OAMPS. 


[Jone 15, 1995, 





ders bem sene omen 





of cases of typhoid reported in each company in twenty-four 
regiments, and the dates and number of all cases of diar- 
rhoea, malaria, and typhoid which occurred in each company 
of sixty regiments. 

THE INTRODUCTION. , 

The Introduction gives a brief summary of the itinerary, 
methods, and work of the Board, and a prospective survey of 
the Report itself, without which it would be difficult to 
investigate the vast number of observations and the com- 
plicated details presented for consideration. 


METHODS AND WORK OF THE BOARD. 

The Board visited and carefully inspected all the larger 
national encampments between August 18th and October 2oth, 
1898, and “ endeavoured to ascertain by direct personal obser- 
vations and by the testimony of medical officers all the facts 
ascertainable with regard to the spread of typhoid fever in 
the various commands.” A study of the methods and details 
of work, briefly summarized in the introduction, shows that 
the Board had unigue and extraordinary opportunities for 
tracing out the threads of evidence with regard to the origin 
and spread of typhoid fever in encampments, and that they 
spared no pains to make fuli use of those opportunities. 


Table Showing the Numbers of those Regiments, Divisions, and 
Army Corps, especially investigated by the Board at the various 
National Encampments : 

















. 3 és | 
ia ™ ol | F | 
oz 44/8 | 38! sf 
$3 Encampment. ~~ 3 32 | 68 
ao. So > CO. | oO 
Aa a= ra Ao B= 
& Z, 4] m 
Aug. 2oth | CampAlger,near Washing-| I a a oe 8,506 
ton, in Virginia (Va.) |} zo | 11,21 

Aug. 26th | At Furnandina, inFlorida| IV — {| 7 7,507 
(Fa.), and later, Hunts- j j 
ville, etc. , 

Aug. 28th | At Jacksonville,in Florida; VII I 9 10,759 

a. 7 : 

Sept. 7th | At Munteville, in Alabama] — eA = 

a. 

Sept. roth |At Chickamauga, in I I 2 2,589 
Georgia (Ga.) | 2 Q 11,344 
{ 3 8 10,302 
Il I 8 0.444 
2 9 11,124 
Cavalry _ 3 35145 

Sept. 14th | At Knoxville,in Tennessee} — _ — 

(Tenn.) 

Sept. 13th |At Camp Meade, near) II r } 6 7,248 
Harrisburg, in Penn- 2 6 | 6,714 
sylvania (Penn.) 

Totals; — —— 92 107,973 














After making a special and exhaustive investigation of 118 
regiments which came under their observation the Board 
rejected 20 as the reports from them were incomplete, and 
finally summarized and tabulated the detailed accounts of 
92 out of the remaining regiments (as given in the above 
Table), making these accounts the basis of their records and 
conclusions. 

It will be well for those who consult the Report to bear in 
mind that the order in which the matter is presented does not 
follow the itinerary of the Board in its tour of inspection. 

The reader is recommended, after making himself 
acquainted with the introduction, to study the 57 ‘‘ General 
statements and conclusions” of the Board contained in 
Chapter XV, and to trace out the evidence on which these 
conclusions are based, first of all in the ‘‘ general remarks ” 
‘*and discussions” which are to be found in connexion with 
the account of each division or army corps, and finally in the 
regimental sick reports, evidence of surgeons, etc., and the 
various tables and summaries which follow the account of 
each’ regiment, division, or army corps. This investigation 
will be facilitated by simultaneous inspection of the maps and 
charts contained in Vol. II. 


GENERAL STATEMENTS AND CONCLUSIONS OF THE Boarp. 
It will only be possible here to consider the more important 
of these (Chapter XV). 


1. Concerning the Extent and Distribution of the Typhoid 
Infection. 
From the outset the Board recognized the supreme im- 
portance of obtaining correct diagnoses of all the cases re- 





ported sick, in order neither to miss obscure or abortive 

nor to exaggerate the numbers. The account of the me 
employed by the Board, and the mass of details coll 
them, show that no means were left untried by which by 
might hope to form an accurate opinion with re dtm 
earliest cases which occurred and the extent to which ed 
infection was spread in the various regiments. the 

By means of blood examinations, carried out bye 
tracing the history of cases as they were transferred from 
ment to division, general, or civil hospitals; by reports of 
post-mortem examinations and causes of death, they were led 
to the conclusion that a very large number of cases re 
as cases of malaria, continued fever, diarrhoea, etc., were in 
reality cases of typhoid fever. 

As a result of these exhaustive investigations the 
appear to be quite justified in forming the following 
—— with regard to the extent and distribution of the 
yphoid. 

(1) During the Spanish War of 188 cial 

1) During the Spanis ar Of 1898 every regiment (ung 
consideration) developed typhoid fever. . « 

(2) More than one-third of the regiments had developed 
typhoid on arriving at the National Camps; 98.11 per cent, 
of the regiments had developed typhoid within eight weeks 
after arrival at the National Camps. 

(45) About one-fifth of the soldiers developed typhoid, 

(46) ed surgeons diagnosed about half the cases op 
typhoid. 

The Commission, in fact, discovered a number of u 
nized cases nearly equal in number to those which were to he 
found recorded in the reports of the army surgeons. 

It is important to note that the Board throughout the 


Report divides the cases into two classes :(1) The “‘ recognized” . 


or ‘‘certain,” that is, those which were recognized andre. 
corded in the army Reports; and (2) the “‘ probable,” that ig, 
those reported sick with malaria, fever, diarrhoea, etc., whi 
after careful investigation, the Board regarded as cases 
typhoid. ; ; 

In addition to the elaborate evidence mentioned above the 
Board adduces arguments to support the correctness of their 
opinion. For instance, the mortality in 20,738 cases of 
typhoid, as computed by them, amounted to 7.6 per cent» 
number which they regard as representing the case-mortality 
of this disease. : ae 

This argument will probably meet with adverse criticism, 
For it must be admitted that the case-mortality of typhoid 
varies with various circumstances—for example, the degree of 
virulence of the epidemic and the conditions, care, and 
surroundings of the patients. 

There can be little doubt, however, that the numbers of 
‘‘probable” cases, as estimated by the Board, are approxi- 
mately correct, and that about half the cases which oecurred. 
were either missed or wrongly diagnosed by the regimental 
surgeons. No discredit is attached to them on this account. 
The Commission testifies to the fact that the medical officers 
both in the volunteer and in the regular service were men 0b 
more than ordinary professional ability : 

Owing to the wise rule that all cases of forty-eight hours” sickness 
should be sent to the division hospital, the regimental officers had the 
majority of these cases under observation for so short a time that it was. 
impossible in a large percentage of the cases to make & positive 
diagnosis. : ; 

On account of these and other conditions of eamp life, 
abortive and ambulant cases of typhoid are generally over- 
looked. Consequently these cases, which are distinctlp 
infective, remain in the camp unseparated from thelr fellows, 
with no provision for the disinfection of their excreta, 
clothing, bedding, etc., and may convey the infection to & 
large number of their comrades before the presence of typhoid 
is even suspected. Numerous instances ot this kind are to be. 
found in the regimental records of the Report. 

The exhaustive inquiry made by the Board into every ease 
reported sick with any germ of intestinal or febrile disease: 
in forty-eight regiments, numbering 55,829 men, revealed 
fact that a marked immunity from typhoid fever was en 
by those who had been reported as sick from malaria a 
transient fever, or diarrhoea, as compared with those who : 
been exempt from such attacks. These facts indicate that a. 
large proportion of those cases recorded as cages of malaria,. 
transient fever or diarrhoea must have suffered from ati a 
of typhoid, slight in character, but sufficient to confer immu 
nity. : 

The importance of these observations and conclusions 
hardly be over-rated. They plainly show the necessity 
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- yyiding the means for detecting the abortive and ambulant 


prov: in camps if epidemic invasion is to be pre- 

—* typhee appointing especially experienced officers for 
‘ usions with regard to the Causes of the Epidemics. 

:a. Conel r " A. ten : c ne 

ion No. 26: ‘‘Infected water was not an importan 

ete ihe spread of the epidemics.” _ 

‘At the outset, the Commission was prepared to find tha 

uch of the typhoid infection had been conveyed through the 
‘rinking water. The medical officers throughout all the en- 
e ments were generally inclined to this view. The condi- 
aos of the water supply at Camp Alger, the first national 

campment visited by the Board, were such as to make this 
po osition probable. On further investigation, however, the 
one were struck by the fact that the incidence of the 

‘cease was singularly irregular amongst the various com- 

anies of the eighteen regiments encamped there. In some 
companies of a regiment there were a large number of cases, 
qhilst other companies were almost or entirely free from the 
disease, although all of them were drinking the same water. 
Similar conditions were found to prevail throughout all the 
encampments visited by the Board. In a large number of 
the regiments the companies were not attacked simul- 
taneously, as would be the case if the infection were water- 
porne, but the disease developed in the form ef ‘‘ company 
epidemics,” each one having its own individual characteristics. 
These facts are illustrated graphically in a large number of 
charts in vol. ii. ‘ —_ ; 

Further evidence in favour of their conviction against water 
as a chief causative agent is afforded by the following facts: 

(a) The two divisions of the Second Army Corps, numbering 
20,807, at Camp Alger were drinking water from shallow wells 
and springs, which were undoubtedly liable to pollution, for 
geven or eight weeks during May and June. During this 
time these doubtful supplies were being replaced by rapidly- 
driven artesian wells. hilst the troops were drinking the 
water, which was more or less polluted, the disease made 
slow progress ; but about a fortnight after the undoubtedly 

ure water had been supplied to all the regiments the epi- 

emic spread and rapidly attained large dimensions. 

(6) Again, the Second Division of the First Army Corps 
moved Son. Chickamauga to Knoxville, the Third Division to 
Lexonville. At both of these places the water used by the 
troops, as well as by the citizens, was found to be pure. There 
was no typhoid fever amongst the citizens, but amongst the 
already-infected divisions the disease continued to spread. 

(c) The most striking evidence in this direction is found in 
the history of the Severtth Army Corps, which was encamped 
partly in and partly near Jacksonville: 

That the water was not infected at Jacksonville seems to be beyond 
question. This supply came from artesian wells more than 1,000 feet 
deep, and was distributed through the camps by means of pipes. In 
August and September, 1898, there were in round numbers at Jackson- 
ville 30,000 Civilians or inhabitants of the city, and the same number of 
soldiers encamped near by. Both civilians and soldiers drank water 
from the same source. There were only a few sporadic cases of typhoid 
in the city at atime when each of the three divisional hospitals was 
ceceiving a score or more of cases each day. 


B. Other Sources and Channels of Infection. 
Throughout the report abundant evidence is given of general 
pollution of the soil of the camps, and of the consequent 
facilities afforded for diffusion of the disease germs carried 
on the boots of the men, or by the winds, or by the hosts of 
flies which were constantly observed visiting alternately the 
latrines and the mess tents. In some instances where lime 
“had been sprinkled over the contents of the latrines, “ flies 
with their feet whitened were seen walking over the food.” 
There can be no doubt that the Board were justified on a 
priort grounds in concluding that flies and dust acted as 
catriers of the infection—(Conclusions 28 and 31); but it is 
curious to note that there is very little direct evidence to this 
effect in the maps of camps showing the relative position of 
cerns: infected roads, and the tents in which cases of typhoid 
There are many other points of great interest and impor- 
tance which may be found, more or less summarized, in the 57 
general statements and conclusions of the Board ”—such as, 
the evil effects of the overcrowding of tents and of camp 
Bites ; of the prolonged occupation of camp sites, and the 
eneamping on sites previously occupied by other troops; 
the relative safety of the different methods used for the dis- 
posal of excreta ; and the necessity for complete and thorough 


disinfection in addition to changing the camp site if a com- 
mand is to get rid of the infection. 


Direct AND INDIRECT INFECTION IN TENTS. 

The most striking and important evidence and conclusions 
contained in the report are those in connexion with directand 
indirect infection from man to man and from tent to tent. 
Throughout their inquiry the Board were impressed with the 
evidence which indicated that the regiments were not attacked 

enerally as a whole, but that the respective companies 
Sl eclenna epidemics independently of one another. 

Typhoid fever, as it developed in the company organizations, was 
characterized by a series of company epidemics, each one having more 
or less perfectly its own individual characteristics. 

For illustration of this statement reference must be made to 
the charts in vol. ii, illustrating the distribution of typhoid 
fever among the companies of the different regiments. 

This is especially true when we regard the commencement, the exacer- 
bation during the course, and the time of the termination of the 
epidemics. . . . The company epidemics have frequent greater or less 
exacerbations in their course, and the intervals between these exacerba- 
tions are, as a rule, closely coincident with the average period of 
incubation of typhoid fever. 

With a view to further investigating these company epi- 
demics, every case of typhoid which occurred in certain com- 
panies of five regiments badly infected were traced out. 
With the aid of medical and company officers the date of each 
of these cases was noted, and also the tent in which each case 
occurred. 

In this way 1,608 cases of typhoid were plotted out in maps 
of the camps, showing the arrangement of the companies and 
the tents in which the cases occurred, together with the date 
of occurrence. 

From consideration of these data, and from the results of 
careful analyses made of the records of sickness in connexion 
with the grouping of infected men in their tents, and the 
average time elapsing between successive or ‘‘connectable” 
attacks in the same tents and in adjoining tents, the Board 
summarized their conclusions as follows: 

Directly connectable attacks... + 35.048 per cent. 
Indirectly connectable attacks ese 27-79 wi 


Total connectable attacks... - 62.80 na 


The Board noted also how frequently ‘‘certain tents were 
badly infected, and the majority of all their inmates deve- 
loped the disease, while other tents wholly escaped.” 

nfortunately the maps, so frequently alluded to, showing 
the location and date of each case in the regiment, are not to 
be found in the report. The few maps presented are defective 
in dates, and do not afford convincing evidence with regard to 
the above important conclusions. It is much to be regretted 
that all these maps were not preserved and published. The 
evidence brought forward by the Board, however, is sufficient 
to show that direct and indirect infection was an important 
_— in the spread of the disease throughout all the encamp- 
ments. x 

More than this, the above summary of ‘directly and indi- 
rectly connectable attacks” appears to indicate that the 
epidemics were due to this more than to any other mode of 
infection. If these conclusions of the Board be accepted, it 
is obvious that typhoid fever, when it has once gained a 
footing in the tents of an encampment, is little less infectious 
than small-pox, and is bound to spread with epidemic violence 
unless drastic measures are taken for its suppression. 

Attention has been called before now to the possibilities of 
direct infection with typhoid fever when men of the most 
susceptible age are crowded together for weeks in tents, and 
of indirect infection through the clothing, bedding, etc., or 
through the soil round about the tents after it has been freely 
contaminated with organic matter, and specifically infected 
by the urine or other excreta of men who have received the 
infection. But never before has it been so definitely demon- 
strated that when the infection has been introduced into a 
camp it will continue to spread chiefly from man to man and 
from tent to tent. 


INFERENCES OF GENERAL APPLICATION, 

The inference from these conclusions is obvious. In mili- 
tary expeditions, and in any encampments which are to be 
occupied for a prolonged period, it is of first importance at 
the outset—or rather, beforehand—to appoint a sufficient 
number of expert officers to be on the lookout for the first 
cases of typhoid fever which are sure to occur sooner or later, 
and for the insidious and abortive cases so liable to escape 





notice. In the second place, it is of no less importance to 
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give the medical officers every facility for the separation of 
such cases from the crowded tents, and for the thorough 
disinfection of their excreta, bodies, clothing, and tentage. 
Without such precautions and provisions all encampments 
occupied for longer than a few weeks will be liable to 


disastrous typhoid epidemics. 


MEDICAL NEWS. 


TuE Duke of Connaught will open the Nurses’ Home at the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, at 4 p.m., on July 26th, 


Ir is announced that Professor Sechweninger, ‘formerly 
Physician to Prince Bismarck, has resigned the position of 
Director of the hospital at Gross Lichterfelde, ‘near Berlin. 


At a Special Court of Governors and Subscribers of the 
Warneford Hospital, Leamington, on July sth,. Dr. Otho F. 
Wyer was appointed Consulting Physician to the institution, 
after twenty-one years’ service as Honorary Physician. 


In a letter dated Iringa, Uhehe, April 26th, which is published 
inthe Kélnische Zzitung, Professor Koch announces that he has 
found that the trypanosome of tsetse fever undergoes special 
development in the tsetse fly, 


UnvbeEr the will of Mrs. Hames, the wife of Mr. G. H Hames, 
F.R.C.S., of Sloane Street, the King Edward’s Hospital Fand 
for London will eventually receive the residue of her estate, 
estimated to exceed £50,000. 


A VACATION course, lasting four weeks, will commence at the 
Post-graduate College, West London Hospital, on Thursday, 
August toth. The course comprises twenty lectures and 
demonstrations. Further particulars can be obtained from 
Mr, L. A. Bidwell, Dean of the College. 


Ar the last meeting of the Council of the University of 
Birmingham, Professor R. Saundby, M.8c., M.D., LL.D., 
F.R.C.P., was appointed, on the recommendation of the 
Senate, asa delegate to represent the Medica! Faculty of the 
University at the International Congress of Medicine, to be 
held in Lisbon in 1906. 


THE late Mr. Francis Wyndham Cook left a sum of £25,000 
to his trustees to pay in their discretion to any central fund 
for the benefit of London hospitals. Half of this sum was 
given to the Metropolitan Hospital Sunday Fund on June 25th, 
as stated at the time, and the balance of £12,500 has now been 
allotted to King Edward’s Hospital Fund. 


WE regret to announce the death of the famous Vienna 
clinician, Professor Hermann Nothnagel, who died suddenly 
on July 7th at the age of 64. He had occupied the Chair of 
Clinical Medicine in the University of Vienna since 1882, and 
was the author of many contributions to medical literature of 
the greatest value. Wehope to publish a fuller account of his 
career in a later issue. 


Avra meeting of the Metropolitan Asylums Board, held on 
July 8th, a letter from the Local Government Board was read, 
in which it was stated that the Board was collecting informa- 
tion relative to the suggested establishment of sanatoriums 
for the treatment of consumptives. The Board was, therefore, 
not in a position to express an opinion on the question whether 
the managers of the Metropolitan Asylums Board should 
undertake the new duties proposed. 


THE annual Congress of the Royal Institute of Public 
Health will be opened in London on July 19th, when the 
President (the Marquis of Londonderry) will give an inaugural 
address. The business of the Congress will be conducted in 
eight sections: (a) Preventive Medicine; (4) Municipal 
Administration of the Education Acts; (c) Child Study and 
School Hygiene; (d) Engineering and Building Construction ; 
(e) Bacteriology and Chemistry; (f) Veterinary Hygiene; 
y) Tropical Hygiene; (4) Naval and Military Hygiene. 
— meetings will be held on July 2oth, 21st, 24th, and 
25th. 

On July 12th the amount received by the Metropolitan 
Hospital Sunday Fund had reached a total exceeding 
450,000. A good many places of erg it is understood, 
still have to pay in the amount of their collections on 
June 25th. ; 


Tae QueEEN’s Jusinpe Hospirau.—From a fragmentary 
record.of'some correspondence between King Edward’s Hos- 











pital Fand and the Jubilee Hogpital which h been 

in some of the daily papers, it would appear that the he 

has been informed that the recommendations of the 

were in no sense demands but merely offered ag 

that failure to adopt them will be in no way reste and 

spp — one; poms — make for grants trom 
und will be considered simply on their meri 

of other institutions. “at Orit a8 10 the cage 


MEDICAL SICKNESS AND ACOIDENT Soctety,—Ppe. ' 
monthly meeting of the Medical Sickness, Annui we a 
Assurance Society was held at 429, Strand, Londo WH dite 
June 3oth, under the presidency of the chair De 
Havilland Hall. The accounts presented showed : the 
society was making satisfactory progress. The claim aoconnt, 
has steadily fallen, and the sickness now experienced is 
under the average expected from ‘the tables on which the ‘tetas 
of contribution are based. The ‘total amount of Sickney 
money paid away in the first six months of the current 

is rather greater than in the corresponding period oF len 
year, but the growth in the number of members and in ‘hei. 
average age accounts for this. The number of new en 
has so far been considerably greater than in 1904, and, ag the 
society spends no money in advertising and pays no 

sion for the introduction of new ‘business, the increase in 
number of new entrants is a very satisfactory 

Over £10,0c0 a eee is being disbursed by the society ‘in 
way, and the hundreds of claims comprising eve kind ¢f 
illness and accident brings the society under the notice die 
profession in a manner which no ordinary adver 
could rival. Prospectuses and all particulars of Mr. } 
Addiscott, Secretary Medical Sickness and Accident Soaiety 
33, Chancery Lane, London, W.C. , 


Rupture or Gravip Uterus arrer Two Oa 
Secrions.—Professor Olshausen delares that about im 
Caesarean sections have been performed under his obgerys. 
tion between 1888 and the end of 1904, and in only oneidij 
rupture of the uterus ina subsequent pregnancy occur, Dy, 
Henkel ' has reported this case. In 1892 a woman und 
a second Caesarean section in Olshausen’s clinique, last 
June a hernia of the abdominal cicatrix was repaired, ‘Oy 
January 2nd the patient was admitted into the cliniquetors 
sudden attack of somewhat severe abdominal pain ‘for ‘which 
she could not account. She looked very ill; there was ’trys 
fluid in the abdominal cavity, the outline of the uterus 
peared to be ill-defined and fetal heart sounds could not) 
heard. Rupture of the uterus during advanced 
with escape of the fetus into ‘the abdominal cavity ws 
diagnosed, Dr. Henkel opened the peritoneal cavity and xe. 
moved the fetus and placenta entire. The uterus was they 
drawn up to the abdominal incision and the ruptured sear 
which extended from the fundus to the cervix was ‘excised, 
then the freshened wound closed ‘with ten interrupted sutures 
and a continuous sero-muscular suture. The patient % 
good ronoyery and was exhibited about six weeks after 
operation before a medical society. ; 


Six LAPAROTOMIES ON OnE Patrent.—Professor Olshausen® 
exhibited, at a recent meéting of the Berlin Obstetrical 
Society, a woman who had undergone abdominal section six 
times in eleven years. In.1903 the right ovary was removed, 
in 1905 the uterus and the opposite ovary were amputated and 
a hernia of the abdominal scar resected. In 1896, the hernia 
recutring, had to be excised, an operation which required to 
be repeated in 1900, 1903, and 1904. The chief point of 
practical importance in this case is the obstinate 1 
eurrence of hernia of the abdominal scar. Excision 
of the sac is sometimes more than troublesome, # 
small intestine may be closely adherent to its inner 
surface. As a rule, the excision is easy, but it is mot 
satisfactory to learn that with all the care which has been 
bestowed on the closure of abdominal incisions hernia not 
rarely develops, whether the layers of the abdominal wall be 
united all together or separately. Long after-histories of 
abdominal section are urgently needed. Spencer Wells use 
to say that a lady once upbraided him for the misery wil 
she suffered owing to a hernia of this kind ; the ovaman 
tumour which that authority had removed was associated in 
the patient’s mind with nothing worse than 
abdominal swelling. 


———ie $$$ —$ $y 


1Report of Meeting of the Gesellschait f, Geb. und Gyn. zu Berlin, 
February roth, 1905. Zeitschr. f. Ged. u, Gyn. Vol. liv, partii. “1905. 
2-Zeitsehr.2f. Geb. vu. Gyn., vol. liv,-part ii,-r905. Report of Meeting of’ 
ook Berlin Obstetrical Society, January 13th, 1905. Ae 





| Juny 15, 190g, . 


TE 

As wi 
ciatio 
for M 
pusin 
Meeti 
rate | 
public 
for th 
meeti. 
on M 
agjow 
two sé 
proba’ 
Wedn 
as to | 
with t 
The 
receiv 
electir 
Orders 
amenc¢ 
Divisic 
The 
which 
year; 
of, the 
tion ¢ 
publis! 
taken, 
Comm 
instruc 
referer 
Associ: 
could t 
Associt 
makin; 
Counci 
advisec 
tion, a 
first co 
have tk 
that ev 
there 
carryin 
the Ass 
tion of 
institut 
was obt 
ing the 
to be 
Court, 
desirab 
obtaine 





ee ee ee a ed —_— Serr anes FFT err Ss Sees aor FP OH LP 


one 


it ttt > ee ee ee ee ee ee oe 


- —! 


ANNUAL. REPRESENTATIVE MEETING. 


Tus Britise 
MEDICAL, JOURNAL 14! 





7 





JoLY 15s 1995-] 
=—_——— 


British Medical Yournal. 


ip 





SATURDAY, JULY 15TH, 1905, 
ee 


THE ANNUAL REPRESENTATIVE MEETING. 
As will have been realized by those members of the Asso- 
ciation who have studied the SuprPLEMENTS to the JouRNAL 
for March 18th, May 13th, and May 27th, the amount of 
business to be transacted by the Annual Representative 
Meeting is very large, while many of the subjects are of first- 
rate importance to the profession in its relation to the 
public and to the State. With the view of affording time 
for the adequate consideration of these matters, the first 
meeting of Representatives has been summoned for 2 p.m. 
on Monday, July 24th. It is, we believe, intended to 
adjourn for dinner, to resume in the evening, and to hold 
two sessions on Tuesday, July25th. Itseems to be thought 
probable that it will be necessary to meet again on 
Wednesday afternoon, but the decision as to this and also 
as to holding meetings on later days will, of course, rest 
with the representatives when assembled. 

The first business to come before the meeting, after 
receiving the return of election of representatives and after 
electing a chairman, will be the adoption of the Standing 
Orders, which will involve the consideration of certain 
amendments, of which due notice has been given by 
Divisions. 

The next business will be the annual report of Council, 
which is of the nature of a record of work done during the 
year; we presume that, after this has been disposed 
of, the additional report of the Council on the altera- 
tion of the Memorandum of Association which is 
published in the SupPLEMENT for this week will be 
taken, As we were able to announce last week, the 
Committee appointed by the Council to consider the 
instructions of the Representative Meeting at Oxford with 
reference to obtaining alterations in the Memorandum of 
Association has recommended that the objects in view 
could be most satisfactorily attained by reconstituting the 
Association under a Royal Charter. The reasons for 
making this suggestion, which has been adopted by the 
Council, are set out in the report. The Committee were 
advised by Mr. W. E. Hempson, Solicitor to the Associa- 
tion, and by Mr. Fischer Williams, the Counsel who was 
first consulted, that the Birmingham resolutions would not 
have the legal effect they had been supposed to bear; and 


_ that even should they be sanctioned by the High Court, 


there would still be difficulties and restrictions in 
carrying out such objects as the application of 
the Association funds to benevolent purposes, the promo- 
tion of the candidature of medical mea to Parliament, or of 
instituting individual medical defence. A further opinion 
was obtained from Mr. Beaufort Palmer, who, while express- 
ing the view that an alteration permitting medical defence 
to be undertaken might be obtained through the High 
Court, strongly advised the Association to consider the 
desirability of applying for a Royal Charter. If this were 
obtained, he pointed out, the Association would be free 





from the troublesome restrictions due to personal interpre- 
tations of clauses of ‘the Companies Acts, while its powers 
would become much wider, and the procedure necessary 
to develop the uséfulness of the Association would be 
much less costly under a charter than if it had to proceed 
by way of application to the High Court. Inquiry in the 
proper quarter showed that, having regard ‘to ‘the magni- 
tude of the Association and its important interests in al} 
parts of the British Empire, there was reasonable ground 
for expecting that a Royal Charter would be granted. 

The next business of the Representative Meeting will, we 
gather, be the consideration of the annual report of the 
Medico-Political Committee and of certain supplementary 
reports, including a report of the proceedings of the 
Committee since its annual report was drawn up, and the 
special report on contract practice; the preparation of this. 
latter report has been a most laborious undertaking, and as 
at present arranged it will be published, for the informa- 


‘tion of members, in the SupPLEMENT to the next issue of 


the Journal. It is impossible to attempt here to 
enumerate the many other subjects dealt with 
by the Medico-Political Committee during the year; 
they were set out in tabular form, with the neces- 
sary appended documents, in the SuprLEMENT to the 
JOURNAL of May 27th. They include such subjects as 
the relation of medical men to coroners, the defects in the 
Midwives Act disclosed by experience of its working, the 
abuse of drugs and the undue repetition of prescriptions, 
and the Medical Acts Amendment Bill, to mention only a 
few of the most outstanding subjects. 

After the reports of the Ethical Commitiee and the 
Medical Defence Committee, the next item on the agenda 
is the consideration of the motions to make new by-laws or 
to alter or repeal existing by-laws; the proposals were 
classified and published in the SurrLemEnt for May 13th; 
some of them are of a purely formal or verbal character, 
others are amendments of the substance of existing by- 
laws, several falling under this category referring to the 
financial administration of Branches. The third category 
includes a new by-law to establish an Irish Committee on 
the analogy of the Scottish Committee. 

The proposals for alterations of the Articles of Associa- 
tion stand next on the agenda, and the meeting will then 
pass on to the consideration of other notices of motion 
given by Divisions or Branches; these affect respectively 
the regulations for the administration of the Association 
and the scope of work of the Association. 

We have not here attempted to do more than refer very 
briefly to some of the more important subjects which will 
engage the attention of the Representative Meeting. Some 
of the business has to do with the internal economy of the 
Association, but much of it is work done for the profession 
at large. The membership of the Association is large, but 
if the contention that it is working in the interests of the 
whole profession be true, as undoubtedly it is, its member- 
ship ought to be larger, for every member of the profession 
ought to feel it to be his duty to lend his support. Criti- 
cisms are sometimes heard of the aims and methods of the 
British Medical Association. Well, it is a very democratic 


institution, and affords to every one of its members oppor- 


tunities, if he chooses to use them, of making his opinions. 
known. We are quite confident that any new ideas on thé 
conduct of the business of the Association will be wel- 
ccmed, but suggestions can be effectively put forward only 
by those who are members. It is not by standing out of a 
great professional organization such as this that its power 
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for good can be increased. If its methods are susceptible 
of improvement—as no doubt they are, for no human insti- 
tution is perfect—let it have the advantage of criticism 
from within. Its power for good, its influence with the 
public and with the Legislature, will be enormously in- 
creased when it is in a position to claim that it includes in its 
membership all British practitioners of medicine who takea 
diving interest in the welfare and honour of their profession. 








THE LUNACY COMMISSION. 

THE last number of the Quarterly Review contains an 
article upon this subject, which has not attracted so much 
attention as it deserves. Beginning with a very interesting 
historical review, the writer shows how it comes about 
that a lawyer—the Lord Chancellor—is at the head of a 
body—the Board of Lunacy—which has the care of so vast 
a province of disease. Such an arrangement is anomalous, 
and has been, and still is, attended by great disadvantages 
to the unfortunates who are subject toit. But for this 
survival from mediaeval times, it would not have been 
possible for a Lord Chancellor, by placing his insuperable 
veto upon all projects of reform, to perpetuate for twenty 
years the infamous abuses of the old madhouses. The 
evil that men do lives after them, and it is to 
the obstinate obscurantism of Lord Eldon that we 
owe the prejudice that still exists against the lunacy 
jaws, against lunatic asylums of all kinds, and especially 
against licensed houses. This prejudice is still so 
active, that it has been adduced, by a witness before the 
Royal Commission on the Care of the Feeble-minded, as a 
reason for removing this class of cases from the control of 
the Commissioners in Lunacy, and from the scope of the 
lunacy law, and for constituting a new statutory body to 
deal with them. If this should be found necessary, and 
Parliament should create a separate law, a separate mode 
of procedure, a separate controlling body, with all the 
additional expense, and delay, and uncertainty, and 
awkwardness that will follow on the provision of 
separate sets of machinery for cases that must come, 
now under the one set, and now under the other, these 
untoward consequences willall be the work ofthe dead hand 
of that dead Chancellor, whose evil deeds so long survive 
him. 

After sketching briefly and lucidly the history of the 
legislation dealing with the insane down to the present 
day, the writer in the Quarterly shows the monstrous 
discrepancy between the strength of the Lunacy Commis- 
sion and the work it has to do. The Lunacy Act, 1845, 
established the Lunacy Commission as it at present exists, 
with three medical and three paid legal Commissioners, 
There are certain unpaid Commissioners also, whose 
number varies from time to time, and whose functions are 
unknown outside their office; but they cannot, it seems, 
relieve the paid Commissioners of any of the most onerous 
part of their duty—that of visiting the insane in the places 
in which they happen to be. The number of paid Com- 
missioners was fixed by the Statute of 1845, and no power 
being inserted in that Act, nor in any subsequent Act, to 
increase their number, it has remained the same to this 
day. Yet in 1845 the number of insane persons under the 
care of the Commission was about 23,000, now it is 120,000, 
The amount of work under this heading alone has, there- 
fore, increased between five and six-fold, while the number 
of Commissioners has remained stationary. These 
figures, however, do not nearly represent the real 
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increase in the work. The larger number of pati 
is contained in a correspondingly larger number 
institutions, and every one must be visited pb a 
Commissioners. Many of these new institutions 
in remote parts of the country, which had no asy] 
when the Act of 1845 was passed. Moreover, not caine 
the number of patients increased, and the number of hs: 
tutions which contain them increased, but the amoulll 
work with respect to each patient and with respect to 
institution has also increased considerably. ” 
The inspection of institutions has become more thoroy 
in keeping with the greater thoroughness that is expected 
in all departments of public life. The number of statu: 


books that must be inspected by the Commissioners is 


increased. The number of returns made to the Commis. 
sioners, with respect to every patient admitted, is at least 
trebled. So that it would not be an overestimate to 8a) 

that, in the last sixty years, the work of the Commiasig, 
has increased ten-fold. Yet the number of Commissioner, 
is the same now as in 1845. At length the long-suffering 
worm has turned. Two years ago the Commissioners repre. 
sented privately to the Lord Chancellor that their work had 
gone beyond them, and that they could not perform all their 
duties without an increase in their number. Thig repre. 
sentation had no effect ; and, in its last report, the Commis. 
sion has taken the unprecedented step of making a public 
remonstrance. Stung into action at last, has the Govern. 
ment introduced a Bill empowering the Lord Chancellor ty 
quintuple the numbers of the Commissioners in Correspon- 
dence with the quintupled number of their wards? No, 1 
double the number of Commissioners, then? No, Iti 
proposed that ¢wo shall be added to the six already existing 
To increase by one-third a body whose duties have multi. 
plied by ten! And it is to be noted that this increase is tg 
be final. No power is given in the Bill to provide a further 
increase, if and when it shall be found necessary. For any 
further increase, further legislation will be required, But 
even this paltry increase of one-third in the number of 
Commissioners is not being pushed with any appearance 
of sincerity. A Bill has been brought in, it is true, 
but there is no indication that the Government has any 
desire or intention of passing it. It was read a first time 


early in the session, and since then nothing has been 


heard of it. Why should it be pressed? The insane have 
no votes. No injustice to them can influence an election. 

The writer of the Quarterly article suggests, indeed, a 
method by which the equivalent of two Commissioners 
could be added to the Board without any cost at all to the 
country. His suggestion is that the Chancery Visitor 
should be amalgamated with the Lunacy Commission, 
The Lord Chancellor has the power, under the Lunacy 
Act, 1890, to effect this amalgamation by an order under 
his hand. The fusion of the two offices would have great 
advantages in some respects, but it is difficult for an out 
sider to calculate the balance of advantage against disad- 
vantage in a matter in which the data are but imperfectly 
known. But whether this amalgamation is or is not 
effected, more Commissioners are needed. If, like our 
neighbours across the Channel, we were to place a medical 
man in the position of Prime Minister, so manifestly 
proper and necessary a measure would not be urged in 
vain. Even if medical men formed a due proportion of 
the Legislature, they could bring effectual pressure to 
bear upon Ministers. The enforced resignation of the 
whilom Chief Secretary shows what can be done by evens 
small body of members of Parliament, who are not merely 
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ntent with making representations, but are determined 
= t. If the medical profession were properly represented 
so Puctiament, it is certain that the Lunacy Commission 
a uld be properly constituted. Moreover, it is unlikely thatin 
prer Africa three men would have perished of typhoid fever 
for every one that fell beneath the bullets of the enemy. 








THE PATHOLOGY OF PLAGUE. 
Ix a recent publication of the American Bureau of 
Government Laboratories, Dr. Maximilian Herzog,' gives 
an interesting account of his pathological investigations 
into cases of plague which have occurred at Manila, to- 
ether with a useful summary of the important literature 
on the subject of plague bacteriology and diagnosis. The 
pasis of the original work communicated in this report 
consists of twenty fatal cases of plague which arose in 
Manila during 1904. Upon these Dr. Herzog performed 

very careful necropsies, and supplemented his investiga- 

tions with cultural and histological examinations and 
animal experiments. Sixteen of these twenty cases were 
of the bubonic type, three were pneumonic, and one was 
of the septic type. Of the bubonic cases there were inguinal 
puboes in eleven, axillary in one, and cervical in four. 
This preponderance of inguinal buboes appears to be the 
general rule in localities where the majority of the 
people are barefooted. Dr. Herzog calls attention to 
the difficulty of ascertaining the portal of entry of the 
plague virus. In seven out of his sixteen bubonic cases 
not the slightest indication could be found; and in the 
remaining nine, though the site of inoculation was more 
or less clearly indicated, it was not always possible to dis- 
tinguish between a secondary plague lesion of the skin 
and the seat of original infection. In the three pneumonic 
cases the portal of entrance was clearly the lungs, since 
the character of the changes in the bronchial glands made 
it quite clear that they were not the first foci of infection. 

In the septicaemic case there was no evidence of an intes- 
tinal origin, and it is suggested that the bacilli were pro- 
bably inhaled, entered the blood stream almost imme- 
diately without causing a distinct pneumonia, and in this 
way produced a general septicaemia without any obvious 
focal localization. 

One of Dr. Herzog’s cases suggested the possibility of 
infection through the agency of pediculi. He was, there- 
fore, induced to take up the study of the part which insects 
may play as carriers of plague, with particular reference to 
the alleged transference of plague from rat’ to men by the 
agency of rat fleas. In the course of the investigation of 
this question with reference to local conditions it was 
found that the rodents in Manila were infested with a 
species of Siphonaptera not hitherto described. The results 
of the inquiry, however, led to the conclusion that this 
new species of flea had not taken any part in the convey- 
ance of the disease, the question remaining open as to 
whether or no plague had been first imported into the city 
through the agency of rats. 

Dr. Herzog rightly insists on the extreme importance, in 
the interests of public health, of establishing an accurate 
diagnosis in the first cases which appear, and before the 
disease has assumed epidemic proportions. It is, there- 
fore, desirable, he points out, that the practitioner should 
be familiar with the points to look for and the general 
procedure to adopt in making a post-mortem examination 
of acase which might turn out to be one of plague. On 
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external inspection, the bubo, if present, will generally be 
found in the femoral, axillary, or cervical region. Dr. 
Herzog describes it as a rather firm, doughy swelling, 
over which the skin is generally adherent, while the 
surrounding tissue is markedly oedematous. In the neigh- 
bourhood of the bubo an ulcer or carbuncle with exten- 
sive necrosis may be found. The general surface of 
the body is frequently cyanotic, and skin eruptions, 
petechiae, and ecchymoses are commonly observed. When 
the body is turned over, a dark, blood-tinged, foamy, serous 
fluid oozes from the nostrils. On opening the body the 
characteristic appearances are multiple haemorrhages, 
interstitial, subserous, and submucous in situation, genera? 
congestion of the organs, enlargément of the spleen, 
parenchymatous degeneration of the kidneys, and, in 
pneumonic cases, lobular consolidation of the lungs. A 
point of histological interest to which Dr. Herzog calls 
particular attention is the condition of the kidneys. The 
typicai change found microscopically in these organs he 
describes as “extensive and frequently-occurring hyaline 
fibrin thrombosis of the glomerular capillaries.” The 
necropsy ought, of course, to be supplemented by bacterio- 
logical methods, including smear preparations, the making 
of cultures, and animal inoculations. 
— — 

THE ANNUAL MEETING AT LEICESTER. 
WE are informed that the Great Central Railway will run @ 
special breakfast train from Marylebone to Leicester on the 
mornings of Wednesday, July 26th, Thursday, July 27th, 
and Friday, July 28th. The train will leave Marylebone 
Station at 7.45, and will arrive in Leicester at 9.40, 
in time for the meetings of the Sections on 
those days. Members desiring to reserve seats in 
the breakfast car should communicate with the Station- 
master at Marylebone (telephone No. 584, Paddington). 
The Council desires that the attention of members attend- 
ing the avnual meeting at Leicester should be drawn to 
resolutions adopted on July 5th with regard to academic 
costume. The resolutions are to the effect that academic 
costume is not expected to be worn at the church services, 
nor at any of the functions at Leicester. In the SuUPPLE- 
MENT for this week, the revised programme of the annual 
meeting is printed together with additional particulars as 
to longer excursions arranged by the Committee in Leices- 
ter. On Saturday, July 29th, there will be an excursion to 
Buxton, limited to 300, and members taking part in it, after 
visiting the baths and pump-room of Buxton in the morn- 
ing,will have a choice of several agreeable ways of spending 
the afternoon; they may play golf on the links of the 
Buxton and High Peak Golf Club, or make excursions to 
Haddon Hall and Chatsworth, to Matlock, or to Castleton. 
Special arrangements have been made by which, at the 
conclusion of any one of these excursions, trains going 
north and south can be joined at a side station. The Duke 
of Rutland has invited a party of sixty members to visit 
Belvoir Castle on Friday afternoon, July 28th. Members 
wishing to join these excursions must hand in their names 
at the counter which will be provided in the reception 
room, Young Men’s Christian Association Buildings, London. 
Road, Leicester, not later than noon on Thursday, July 
27th, and should the applications be in excess of the 
numbers to which the excursions are severally limited, the 
names will be balloted for. The attention of members. 
wishing to play golf is called to the notice on page 73 of the. 
SUPPLEMENT, with reference to the links of the Leicester 
Golf Club, and to that on page 74 as tothe Buxton and 
High Peak Golf Club. 


THE POPULAR LECTURE AT THE ANNUAL MEETING. 


Last year, for the first time, a Popular Lecture was 
delivered during the Annual Meeting of the British 
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Medical Association. The practice is one very commonly 
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followed in connexion with scientific congresses, and has 
the advantage of interesting the people of the town in the 
work of the congress. Last year the lecture was given by 
Dr. G. B. Ferguson of Cheltenham, who took for his subject 
disease germs. This year the Popular Lecture will be 
given on Friday evening, July 28th, by Professor William 
Stirling of Manchester, and will be devoted to the con- 
sideration of the phenomena of fatigue and repose. The 
lecture will deal with fatigue considered as a condition 
brought about by the excessive activity of one or more 
organs, whereby other organs are secondarily involved. 
The subject will be considered also from the point of view 
of the teacher and educationalist. An effort will be made, 
by means of lantern slides and by experiments, to show 
how the phenomena of fatigue have been studied on the 
muscles of animals and man; some of the experiments will 
be projected on the screen. The question of the chemical 
processes of and products involved during the onset, con- 
tinuation and recovery from fatigue will be discussed, and 
also the reason why the effects so long outlast the immedi- 
ate cause. There will follow an exposition of the question 
of repose, its necessity and its relation torhythm. Finally, 
the phenomena of fatigue as portrayed in art will be set 
forth by pictorial illustrations taken from some of. the 
great painters and sculptors. Professor Stirling hopes to 
be able to show a sufficient number of experiments to 
enable the average working man to obtain an intelligent 
appreciation of some of the problems that underlie the 
question of fatigue, physical and mental, and some of the 
methods which are adopted to study its phenomena, and to 
ascertain their causes. 


THE UNIVERSITY OF SHEFFIELD. 

THe King, who was accompanied by the (ueen, 
visited Sheffield on July 12th, and opened the new 
buildings of the University of Sheffield, which were 
described and illustrated in the British MEDICAL 
JOURNAL of May 27th, 1905 (p. 1151), Their Majesties 
were received at the University by the Chancellor, Pro- 
Chancellor, and Vice-Chancellor. After the Archbishop of 
York had said a prayer the Chancellor, the Duke of Nor- 
folk, read an address from the Court, Council, and Senate 
of the University. The address stated that the early years 
ofthe King’s reign would always be remarkable as having 
witnessed a general awakening to the advantages of 
higher education in all branches of learning, and 
of the better understanding of its needs and requirements 
evidenced by the almost simultaneous creation of five 
independent. Universities at Birmingham, Manchester, 
Liverpool, Leeds, and Sheffield. The Duke of Norfolk 
then, as Chancellor of the University, addressed the King, 
and stated that the origin of the educational movement 
which culminated in a university was due to Mr. Mark 
Firth, for the college founded by him had now blossomed 
into a university. Mapvy others had associated them- 
selves with the movement and during the past three 
years the faculties of arts, science and medicine had 
been gathered together into one building while 
applied science was provided for in an adjacent 
building. Every class in Sheffield had shown keen 
interest in the work, masters, and workmen alike, 
while the women of Sheffield had vied with the men in 
their generous efforts. It was found that a capital sum 
of £200,000 was needed to erect and endow the building, 
but as 430,000 was the sum expected to be obtained 
for the old building, it remained to raise £170,000; 
during the three years £140,000 had been raised 
and the University had just received from Mr. William 
Edgar Allen, a citizen of Sheffield, a donation of £10,000 
for the purposes of a library. The charter of the 
University was received on the last day of May, 
and the University thus constituted was proud to be 
able to express its thanks to the King in person. 
His Majesty was then presented with the key by Mr. 
Stephenson, Chairman of the Building Committee, and 
said, “I have great pleasure in declaring these beautiful 
buildings open, and my fervent hope and desire is the 
long-contioued prosperity of the University of Sheffield.” 





NEWSPAPER MEDICINE, 


In announcing the death of Professor Noth & 
ago, a daily contemporary informed its readare that 
illustrious physician “ was found dead in bed from 

apoplexy.” ‘he style lacks something of what criti ent 
charm, but what particularly interests us is the re tthe 
disease here introduced to public notice. « Hemet 
of course, be a misprint for “ heat,” but we take it that + 
expression is a somewhat infelicitous rendering of 

German term Herzschlag, which, being inte the 
means “heart failure.” In a recent issue. eat 
Journal of the American Medical Association,  gelg the 
of specimens illustrating newspaper pathology. ig. 9j 

among these such a trifle as “heart a oplexy.” a 
almost pass unnoticed. Thus we are told of g Tan Why 
became ill with “ pulmonary peritonitis ;” of a doctor why 


died suddenly of “pleurisy of the brain;” ang 


professor who, after extraction of a tooth, suffered from in 
flammation in the jaw “ with bacteriologic symptoms,” 
pared with such afflictions “ sorosis of the liver” ig 9 mj 
trouble, A more serious condition is “ ossification of 
tissues of the bone,” which is said to have caused the q 

of a clergyman. An unfortunate man is said to: 
doubled himself up by sneezing so that he could ng 
straighten himself out again. The doctors are quoted y 
saying that “the spasm of diaplerague resulting from; 
sneeze caused the vertebrae to snap”; neverthel 

hope to straighten him out again. Evidently there ay 
optimists in the American profession. We are accus 

to surgery of a fearful and wonderful character in the 
papers, but tolerance has not been established to, 
sufficient degree to prevent our feeling a mild surprj 
the following report: “ A peculiar and extremely delcas 
ioc cies operation has been performed ~ « tO gare 
the life of Antonio ———— whose stomach was partially torn 
out by a dynamite explosion. Coils of rubber tubing wer 
inserted in place of his injured intestines.” We wish 
Antonio well, and should therefore be glad if his newintg, 
tinal canal were, as Pip wished Mr. Wopsle’s calves toby 
when he was playing Hamlet, a little more probable, The 
following report of a case in an osteopath’s advertisement 
can scarcely be placed to the account of the newspaper, 
but as a gem of purest ray serene it deserves such 
“display” as we can give it: “On examination I found 
an indurated condition of the entire cervical regi 
producing an external pressure on the medulla obl 
creating an inflammation in the fourth ventricle, e 

along the longitudinal fissure, corpus callosum, and its 
peduncles, lamina cinerea, olfactory tract, fissure of 
Sylvius, and the anterior perforated space, inv 
secondarily the optic commissure, tuber cinereum, in 
bulum, pituitary body, corpora albicantia posterior per 
forated space, and the cruri cerebri; hence the incordin 
tions of the muscular system, loss of speech, locomotion, 
and ptosis of the eyelid after an attack of blinding head. 
ache.” “Cruri cerebri” is good, as Polonius says; but, 
after all, things just as good are often to be found in th 
medical journals. The issue of the Jowrnal of the Americm 
Medical Association itself for July ist contains a paper by 
a learned doctor entitled “Submucous Resection 
Deflected Nasal Septi.’ Indeed, if we may j 
from certain answers to questions at a State 
examination given by “a recent graduate of a well-known 
medical college in the West,” which are quoted ins 
previous issue (June 17th) of the same journal, it is possible 
that the newspapers may get their pathology from medical 
sources. Among the signs and symptoms of cerebro-s i 
meningitis, inflammation of the “Cerebelliam of the 
brain” is mentioned. Tuberculosis of the lungs is defined 
as “pain in the brest a dry and Hacking caugh 
may spit up some and they may no.” 
Bright’s disease is described as “Inflammation of the 
kidney’s scanty High Coloured urine Pain in the b 
and scarcely fells like moving has Pain in back and liom 
specific Gravity 1018 to 1030.” To a question 
hypnotics the answer is “ Hypnotics are where & perso 
has lost controle over himself it might be that he i 
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RURAL SANITATION IN A DAIRY DISTRICT. 

Dr. W. W. E. FLETCHER, one of the medical inspectors of 
the Local Government Board, has recently inquired into 
the sanitary circumstances of the Pewsey Rural District in 
Wiltshire, in connexion with the need for increased 
sanitary supervision of the district, and a more adequate 
salary for the local medical officer of health who, having a 
district of 113 square miles in area and containing a popu- 
lation of 11,000, receives only £50 per annum. The inquiry 
has brought to light an insanitary state of things which is 
certainly instructive and which reflects little credit upon 
the Rural District Council. There are various sanitary de- 
fects in house drainage and the disposal and removal of 
excrement, and ordinary nuisances have not been 
systematically and effectually dealt with. But it is not 
to these matters that we wish to draw attention. What 
is chiefly significant about this report is tne fact 
that Pewsey is in the heart of the dairying industry in 
Wiltshire and supplies milk to four or five of the largest of 
the metropolitan dairy companies, and the report shows 
how little control the local sanitary authority exerts in the 
direction of making the district suitable for the dairy in- 
dustry. Dr. Fletcher reports that in the main the water supply 
of the district is derived from wells, as a rule from unsatis- 
factory surface wells, though even the deep wells which 
exist are not so constructed as to prevent ingress of surface 
water. “Much of the water supply,” he adds, “is liable to 
dangerous pollution.” Dr. Tubb-Thomas, the county 
medical officer, investigated this matter in 1902 and 
examined samples of water from 100 Pewsev wells with the 
result that he found 6 were “fairly good,” 10 were “ in- 
diferent,” 18 were “bad waters, all giving indications of 
pollution with organic matter of animal origin and, 
therefore, unsafe for drinking in their present con- 
dition,” and as many as 66 out of the 100 “were 
very bad waters and quite unsafe for use for do- 
mestic purposes, and the majority might be classed 
as highly dangerous waters.” Yet “abundance of whole- 
some water is available in the immediate neighbourhood,” 
though no scheme of supply has yet been submitted to the 
Board. When we turn to the eewsheds things are not very 
much better—‘‘some are excellent, some very much the 
reverse.” Sometimes there is absence of proper flooring 
and effectual drainage, at other times it is the lighting and 
ventilation which is inefficient. The farmyards are badly 
ae The inspector writes: “I cannot call to mind one 
satisfactory farmyard; many were dirty and untidy, 
some filthy in the extreme.” There are in all 106 
different milk supply premises, and the Dairy, 
Cowsheds, and Milkshops Order requires registration 
of the occupants of these premises. Only two are 
registered, so that of all the numerous milksellers in the 
district two only are not liable to prosecution for neglect 
of registration. It would be a wholesome thing if these 
104 persons were prosecuted. It should be added that of 
twenty-nine members of the District Council five are milk- 
sellers, and four of these occupy unregistered premises, 
and should be prosecuted. It is, indeed. a wonderful story 
of culpability and neglect, and the five London dairy com- 
panies which obtain portions of their supplies would do 
wisely to inquire of their clients if their contracts are being 
kept. It is impossible to obtain a pure milk supplv for 
London or anywhere else if milk-producing districts have 
84 per cent. o their wells yielding polluted water and only 
2per cent. of their milksellers registered and inspected 
under the Dairy Order, and it is useless to expect it. 


be held bound by a contract entered into by him was dis- 
cussed at considerable length in a judgement delivered by 
the Privy Council last week. Put shortly, the question was 
whether a mortgage bond entered into by a person of 
unsound mind, ant not formally so found, could be 
enforced. The case is of interest as showing that the 
irresponsibility of the insane in matters of contract is of 
very early origin. In Justinian’s J/nstitwies it was laid 
down that an insane person could not transact any business 
whatever; while Grotius, in his treatise De Jure Belli et 
Pacis, said that the use of the reason was the first requisite 
to constitute the obligation of a promise, which a madman, 
idiot, and an infant was consequently incapable of making ; 
Primum requiritur usus rationis ; ideo et furiosi et amentis et 
infantis nulla est promissio. Pothier, in his work on “ Obli- 
gations,” interprets the civil law as follows: “ All contracts 
pretended to be made by persons interdicted for insanity, 
though before interdiction, are null, provided it be shown 
that they were insane at the time of the contract, for then 
insanity alone and of itself renders them incapable of con- 
tracting, independently of the sentence of interdiction, 
which is merely a declaration of insanity.” Acting on this 
principle, the Privy Council held that the mortgage bond 
could be enforced. It should be added that this case was 
decided in accordance with the Roman-Dutch law, which 
is in force at the Cape, but the same principles apply 
in England. It may be mentioned that by the 
law of England, in order to invalidate the act of a 
person on the ground of his being non compos mentis, the 
question ina civil proceeding is—Whether he was a rational 
and free agent in regard to the particular matter. Again, 
partial unsoundness, not affecting the general faculties and 
not operating on the mind of a testator in regard to testa- 
mentary disposition, is not sufficient to render a person 
incapable of disposing of his property by will. So ina 
case tried some years ago, it appeared that the testator 
made a will (which was disputed) in 1863. He had been 
confined as a lunatic for some months in 1841, and he 
remained subject to delusions that he was personally 
molested by a man who had long been dead, and that he 
was pursued by evil spirits whom he believed to be visibly 
present. These delusions were shown to have existed 
between 1841 and 1865. As to his business capacity, the 
evidence was contradictory; it was admitted, however, 
that at times he was capable of making a will. A will 
made by him was accordingly admitted to probate. 


THE TEACHING OF TEMPERANCE IN ELEMENTARY. 
SCHOOLS. 
UnpbEr this title Dr. E. Claude Taylor, Honorary Secretary 
of the Committee which circulated tne petition so largely 
signed by the medical profession last year, has contributed 
to the British Journal of Inebricty a short account of the 
results so far obtained by that Committee. After stating 
that a course of lectures in physiology and hygiene for 
teachers is given in the West Riding of Yorkshire and at 
Bristol, and that in Durham, Sheffield, and Leicester, in- 
struction in hygiene including temperance is being 
organized, and that recently all the Scottish school boards 
have adopted the idea, he points to the fact that the 
Board of Education is having prepared a syllabus of hygiene 
and temperance as evidence that that Board realizes the 
need for instruction in these subjects. Dr. Taylor has sent 
us an appeal issued some little time ago for contributions 
to defray the cost of the work already done by the com- 
mittee. It appears that the expenditure incurred during 
1904 in connexion with the petition, the deputation to 
Lord Londonderry and subsequent action was in round 
numbers £210. Subscriptions amounting to about £85 
have been received from certain members of the com- 
mittee, but this leaves a debt of about £130 due to Sir Vietor 
Horsley, the Treasurer. It is believed that the principal 
expenses connected with the effort have now practically 





ceased, and the committee desires tocomplete the financia). 
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account for the past vear. Contributions are invited to 
make up the deficit. They may be sent to Dr. E. Claude 
Taylor, Eland House, Rosslyn Hill, Hampstead, N.W. 


ORAL INSTRUCTION OF THE DEAF AND DUMB. 
THE annual meetings of the two colleges engaged in 
training teachers of the deaf on the pure oral system have 
recently been held—that of the Ealing College, which is 
ander the superintendentship of Mrs. Kinsey, on Wednes- 
day, June 28th, at Lord Ludlow’s mansion in Portland 
Place, and that of the Institution in Fitzroy Square, under 
the direction of Mr. William Van Praagh, at the Portman 
Rooms, on July 4th. At the former Bishop Welldon pre- 
sided, and the report read by the Rev. Arthur L. Thompson 
stated that there were now in the practising school 24 

upils, 17 of whom had been sent by school authorities. 
Solon students were under training as teachers, and, in- 
cluding these, the number sent out by the college since its 
foundation reached 141. The finances were more satis- 
factory than previousiy, the deficit last year being only 
£178. A short sketch of the methods used in the oral 
teaching of deaf children was given by the head mistress 
(Miss Hewitt), and amongst the speakers were Drs. Symes 
Thompson, Warner, and Fletcher Beach. At the annual 
meeting of the Fitzroy Square College the chair was taken 
by the Rev. C. H. Parez, who moved’ the adoption of 
the report. Commenting on this, he remarked upon 
the fact that the demand for qualified teachers 
exceeded the supply, and regretted that there had 
not been a larger number of candidates for train- 
ing in the college at 11, Fitzroy Square, where 
every facility existed for the purpose, and there was 
an excellent practising schoo]. No grant was provided by 
Government in aid of the training of teachers, but the 50 
girls and boys taught in the school had earned the highest 
possible grant given by the Board of Education, amounting 
to £161 17s. 6d, The report of H.M. Inspector, Dr. Eicholz, 
was most satisfactory, stating that “the children were 
singularly successful, not only with speech, but in the 
matter of general language.” An interesting collection of 
drawings, wood-work, fancy needlework, etc., was on view 
during the meeting, and a demonstration of the methods 
of instruction used was given by the teachers with 
various grades of pupils. The Director, Mr. Van Praagh, 
furnished explanations of the methods, and Mrs. Western 
distributed the prizes. Amongst other speakers were Mr. 
St. John Ackers, Mr. 8S. Symons, and Dr. Shuttleworth. It 
was mentioned that a debt existed of over £500, which it 
was hoped the benevolent public would help to liquidate. 
Both of these institutions have done excellent pioneer work 
iu the past in helping to abolish “deaf-mutism” by the 
advocacy and practice of the oral method of instruction, 
which enables the dumb (formerly so-called) to speak 
and understand speech, so as no longer to be in a state of 
social isolation. It is to be hoped that the usefulness and 
efficiency of the two colleges may not be permitted to 
wecome impaired by lack of funds. 


BEARDS AND BACILLI. 
THE time was when “shaveling” was a term of theological 
abuse; at the present day it bids fair to become one 
denoting sanitary righteousness. Some years ago a 
German investigator called the attention of surgeons to 
the vast possibilities of infection that lurk in the beard 
and whiskers of an operator. Dr. Josiah Forrest Kennedy, 
of Des Moines, Secretary of the Iowa State Board, recently 
invited medical practitioners to sacrifice the hair that 
adorns their manly countenances to the greater good of 
their patients. His appeal has met with a more sym- 
pathetic reception than he expected. As a specimen of 
the letters addressed to him on the subject, he quotes the 
following from a retired army physician in Nebraska: 
“‘ Your idea is all right, doctor. If there is any class of 
men and women who should be clean mentally, morally, 
and physically it is the doctors. A long-whiskered, long- 
haired, dirty doctor (and he must be dirty if he has long 
gkair and whiskers) is a disgrace to the profession, and to 





humanity in general. One of the distinguishj 
between man and the anthropoid apes is that wt 
and the other does not.” Perhaps the « retired ves 
physician” goes rather far, but he is on the right pathy 
well-known and highly-respected practitioner of Des Mo} A 
writes: “‘ I want to express my gratification anq h 
sympathy with your recommendation as to Clean-sha 
faces for physicians. Now, as a bald-headed map I He: 
to suggest that if you can conscientiously carry yourre 
mendation a little farther to include the top of the *e: ns 
you will be doing a favour to a class that has always beat 
conspicuous, but a little out of style.” We confess 

are in sympathy with this suggestion, which has the merit 
of being, as far as it goes, strictly logical. But it does Dot 
go far enough. Why should only the top of the heag 
shaved? If the doctor of the future is to be clean-sha 

he must also—if he is to be consistent and aseptic_ 
be completely shorn. Dr. Kennedy, who has probg 

a fine head of hair, is not, however, willing to 
practice to the full extent of his principles. In his eg. 
demnation of the beard, he is—we doubt not quite uncon. 
sciously—following the teaching of a sixteenth-centy 
physician, Andrew Borde, who, among other works on the 
preservation of health, wrote a Boke of Berdes, whichis 
unfortunately lost. The learned know it only from some 
surviving passages of a reply by one Barnes, who came 
forward in defence of the beard. If he is to be believed. 
Borde had a personal motive in preaching the policy of the 
smooth chin. We are told that he got drunk with a Dutch. 
man and vomited over his long beard, which stank go next 
morning that he had to shave it off. This of course mg 
be nothing more than a sample of what Mr. Stephen Cole. 
ridge might call the amenities of mediaeval debate, 
Fashion is now, for a wonder, on the side of bygiene, Not 
many years ago every man who could grow a beard took g 
pride in being, like Bottom, marvellous hairy about the’ 
face ; now we are going back to the glabrous estate of 
the actor, the faccia di musico which Byron considered 
a reproach to be wiped out only by the growing of 
unfashionable moustaches. Shaving may be a counsel of 
hygienic perfection, but has it not some drawbacks from a 
moral point of view? We do not speak of the profane 
swearing of which it is the frequent cause, but of the 
monstrous cantle which it cuts out of a man’s life without 
compensating gain. Campbell the poet is said to have 
calculated that a man who shaves himself every day and 
lives to the age of threescore and ten, expends during his 
life as much time in making his face smooth as would 
have sufficed for learning seven languages. If the beard 
must be offered asa sacrifice to Hygeia, cannot science 


give to man some method of removal at once swift and 


easier than the razor? 


THE PURCHASE OF A MOTOR CAR. 
Ir is not too much to say that the purchase of a motor car 
requires to be entered into with as much caution as the 
purchase of a horse. The dealer is selling cars every day, 
but it is not to be expected that the buyer will have all the 
law of warranty at his fingers’ ends. 
Dr. Thomas Cameron of Huil, which were recounted in 
a case in the King’s Bench Division last week, are of interest 
as showing what remedy is open to the purchaser of & cat 
which does not prove satisfactory. It appeared that 
Dr. Cameron agreed to purchase from one (rreenfield 
a second-hand automobile of which he had seen ai 
advertisement for £90, by instalments of £5 4 
month. On _ inspection the boiler of the gar 
was found to be defective, but this defect was 
remedied. The car was delivered on October 26th, 1903, 





when Dr. Cameron, finding that it was not in working 


order, had some repairs done to it, including a new nee 
rod, chain, and tire. He paid three instalments of , and 


in February or March, 1904, he rejected the car as not being 
in accordance with the contract, and claimed from Green- 
field the return of the £25 paid for it and the expense 
incurred in connexion with it. Alternatively he claimec 
damages for breach of contract. A jury found that the 
motor was not according to contract; that Dr. Cameron 


The experiences of — 





rticul 
Pall be 


Tue Ha 
has mac 
gave nol 
year stu 
yery Wi 
Advice § 
student 
which | 
him to 
pumber 
courses 
nob tt 
majorit; 
leading 
for pur 
We agre 
believin 
the casi 
gelves 
devoted 
them t 
which 1 
tory. 2 
cine it | 
the me 
are in p 
Jaborate 
is a dire 
convers 
clinical 
later ye 
for the 


WE pu 
Mr. Fr 


' person 


moned 
Acts. ; 
stages | 
hypnot 
tions, | 
that Bi 
4 gener 
this ad 
the am 
appear 
the off 
of the 
public 
treat th 
surpris 
the cir 
mitted. 
the pu 
music-! 
profess 











reo. * OO 


eon S| ewer" at 


oe 


eS oes eS 


88 
rey 
hy 
A 
168 
ty 
en 
sh 
m. 
id, 
en 
i) 
it 
ot 
be 
a, 
n- 
n- 
y 
1¢ 
is 
1 
16 
d, ; 
16 
h 
t 
y 
G ‘ 
Q, 
ot 
a 
6" 
of 
dq 
if 
if 
a 


MUSIC-HALL 


Tue Baritise 
Mepicat JocRNAL 147 


MEDICINE, 





Jory 15s 1905, 





—_— .. i 
: than was necessary; and that the repairs 
not keep — In the event he had judgement for £43. 
were ar observed that the case put forward by the 
a nts was that the plaintiff so dealt with the car 
was delivered to him as to debar himself under the 
after Goods Act, 1893, sec. 35, from rejecting it. That 
Sale 0 rovides that “The buyer is deemed to have 
foeeaer athe goods when he intimates to the seller that 
- re accepted them, or when the goods have been deliv- 
pe dto him and he does any act in relation to them which 
re consistent with the ownership of the seller, or when, 
a the lapse of a reasonable time, he retains the goods 
Tank intimating to the seller that he has rejected them.” 
This evident, having regard to the case noted, a jury will 
jace & liberal interpretation upon the expression “ reason- 
ble time.” As to the question of warranty, the case is an 
illustration of the law that where an article is sold fora 
rticular purpose there is an implied warranty that it 

Pall be reasonably fit for that purpose. 


CLINICAL OR LABORATORY COURSES. 

qur Harvard University which, during the last few years, 
has made a number of experiments in educational methods, 

ye notice recently that beginning with the next academic 
ear students in the medical school would be allowed a 
yery Wide choice among the subjects of the fourth year. 
Advice as to the grouping was given, but otherwise the 
student was given great freedom to select the subjects 
which he considered it would be most advantageous for 
him to take up. It was expected by some that a large 
number of the students would choose laboratory 
courses in preparation for later research; this has 
not turned out to be the case, for a _ large 
majority have chosen clinical courses, particularly those 
leading to general practice, the number of applicants 
for purely laboratory courses being comparatively few. 
Weagree with the Boston Medical and Surgical Journal in 
believing that this is a matter for congratulation. Even in 
the case of those men who may ultimately devote them- 
selves to research work, the experience gained by a year 
devoted to clinical work will be of great value in enabling 
them to appreciate the relative importance of problems 
which they may later decide to investigate in the labora- 
tory. Nowadays, moreover, in every field of clinical medi- 
cine it is necessary for the student to become trained in 
the methods followed in the clinical laboratory, and these 
are in principle identical with those employed in research 
laboratories ; the training, again, in the clinical laboratory 
isa direct preparation for independent investigation. The 
converse does not hold good, and a man who misses the 
clinical training which is placed at his disposal during the 
later years of his curriculum is never likely to make up 
for the lost opportunity. 


MUSIC-HALL MEDICINE, 


We publish elsewhere a report of proceedings before 
Mr. Francis, at the Lambeth Police-court, in which a 


‘ person calling himself “ Dr.” Walford Bodie was sum- 


moned for using titles in contravention of the Medical 
Acts, It seems that this gentleman appears on music-hall 
stages and treats “incurable ” persons by mesmerism and 
hypnotism. To emphasize the importance of his qualifica- 
tions, handbills are circulated in the “halls” to the effect 
that Bodie is entitled to the degrees of M.D. and C.M. ; as 
ageneral rule the letters U.S.A. are added, but on May 19th 
this addition was omitted. The magistrate convicted, but 
the amount of the fine imposed—/5 and £5 58. costs— 
appears to us not to be commensurate with the gravity of 
the offence, Here was an unqualified person making use 
of the very highest degrees in surroundings where the 
public might easily be deceived. He held himself out to 
treat the incurable by more or less occult arts. It is rather 
surprising that the magistrate should have considered that 
the circumstances of this case mitigated the offence com- 
mitted. By assuming titles which he did not possess, for 
the purpose of imposing himself on the frequenters of 
music-halls, the defendant had brought an honourable 
Profession into contempt, and the case might therefore 





have been deemed one for the infliction of exemplary 
punishment. Nevertheless, the Medical Defence Union 
has done a useful piece of work, for while Bodie will 
probably continue to give his “turns” at “ music-halls” 
and “palaces,” the conviction will effectually prevent him 
from posing in the future as a member of the British 
medical profession. 


QUACKERY IN NEW YORK. 

An active campaign has for five years been carried on by 
the. medical organizations of the State of New York 
against quacks of various kinds, and, according to 
Mr. James Taylor Lewis, Counsel of the New York 
State Medical Association, all that has been accom- 
plished has been the prevention of any increase 
in the number of such lJawbreakers. The quacks are 
still as numerous as when the campaign was entered 
upon in 1900, Various changes of strategy have been 
adopted, but, after an expenditure of many thousands of 
dollars by the medical organizations, unqualified practice 
continues to flourish. Mr. Lewis points out that there are 
only two directions in which improvement can be looked 
for. One of these is a change in the law relative to the 
punishment of quacks. As the law now stands there is no 
minimum fine or alternative term of imprisonment ; hence 
nominal fines or very short terms of imprisonment are 
often imposed. The consequence is that many quacks keep 
an emergency fund for use in case of arrest, and by plead- 
ing guilty give judges the impression that it is a first 
offence, and almost invariably escape with a fine of £10 or 
415. Mr. Lewis contends that there should be a minimum 
tine of £20 or a minimum term of imprisonment of thirty 
days, or both, for a first offence, and a fine of not less than 
£50 or six months’ imprisonment, or both, for any subse- 
quent offence. As an illustration of the amount of money 
made by quacks, he cites the case of an “anti-obesity 
cure” which brings in from £6,000 to £8,0co a year. In 
such circumstances a small fine is an unconsidered trifle 
to the quack. There is, we are told, in Oneida County, in 
the State of New York, a “natural bone-setter,” who has a 
larger practice in that branch of surgery than any regular 
practitioner in the neighbourhood. He is called to 
patients in four or five counties, and Mr. Lewis was in- 
formed tbat no grand jury would indict, and no petit 
jury could be found to convict, if he were indicted. 
This man has done more damage to the public indirectly 
than can be estimated, as properly-qualified practitioners 
refuse to treat patients because he is called in surrep- 
titiously and disturbs the natural process of repair; then 
he advisesa blackmailing malpractice action.. He is called 
as an expert in malpractice cases which he has advised to 
be taken into Court, and, strange as it may seem, is allowed 
by courts to testify. Mr. Lewis thinks that to make a 
breach of the medical law a felony would be a mistake, 
because of the delay and difficulties of trials by jury, 
which would allow a great many offenders to escape scot- 
free. The other direction in which Mr. Lewis looks for 
improvement is in the refusal of quack advertisements by 
newspapers. If daily papers could be induced to exclude 
all advertisements of clairvoyants, midwives, spiritualists, 
and fortune-tellers who are unable to produce a diploma 
licensing them to practise medicine, and who have no 
medical knowledge, it would be impossible for them to 
continue to prey upon the public. Some of the papers 
have expressed a willingness to refuse advertisements from 
persons who have once been convicted of practising 
medicine illegally, but that rule is easily defeated by 
a change of name, and the advertisement is continued. 
When public sentiment is sufficiently aroused to demand 
that the daily advertisements of persons who offer to procure 
abortion under the guise of curing female irregularities, or 
who profess to cure sickness by removal of the evil influence 
of wicked spirits, or who claim by the presence of the 
spirits of departed friends to receive suggestions as to 
medical treatment and thus undertake a cure, shall be 
omitted from the papers a great step will have been taken 
towards the suppression of the class of criminals whose 
special line is breach of the medical law. 
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NEW HOSPITAL FOR BERMUDA. 

ALTHOUGH & lunatic asylum was established in Bermuda 
as long ago as 1846, and has a daily average of 52 patients, 
a small cottage hospital in the outskirts of Hamilton, the 
capital, which is kept up by voluntary subscriptions, is 
the only provision in the way of hospital accommoda- 
tion. There has been, however, sd large an increase 
in the population of recent years, and the islands 
have become such a favourite holiday resort for tourists 
from the United States, that—as we learn from a recently- 
ublished Blue Book—it has begun to be realized that the 
ime has arrived for the establishment of a general hos- 
pital, to be supported partly by a subsidy from the general 
revenue of the Colony and partly by the fees of paying 
patients. A Committee of the General Board of Health 
and others have accordingly drawn out a scheme for the 
consideration of the Executive, and as soon as the question 
of site for the extension of the existing hospital or for the 
erection of a new one has been decided, it is the intentiou 
of the Governor to place the matter before the Legislature. 


MEDICAL EVIDENCE IN ITALY. 

At a meeting held on June 20th the Medical Faculty of the 
University ot Rome, on the proposal of Professor Baccelli, 
passed a resolution to the following effect: That in view of 
the painful spectacle presented by differences of opinion 
between medical witnesses testifying on one side or the 
other in criminal cases, leading sometimes to unseemly 
disputes in public, a radical reform of the system of 
medical evidence is necessary in the interests alike of 
science and justice. It is urged that a single Board of 
experts should be established whose special knowledge 
should be impartially at the service of both sides. The 
Rome Faculty invites the co-operation of all the other 
Medical Faculties of Italy in bringing about this reform. 


GANGRENE FOLLOWING PUERPERAL ECLAMPSIA. 
THE science of obstetrics has undergone such brilliant 
developments of late years that some recent papers 
about the sequelae of eclampsia are worth considering. 
The fact that sloughing may follow the convulsions is of 
intrinsic interest, but it also opens up the question of 
treatment. In any such case neglect might be suspected. 
But two instances have been published by Dr. Gutbred of 
Heilbronn,’ in which the patients enjoyed the advantages 
of skilled attendance at least during labour and childbed, 
although it is worth noting that in the first instance the 
patient was sent into a public institution, and there was no 
history of prophylactic treatment or even of any fits during 
pregnancy ; whilst in the second the patient was a widow, 
and presumably the pregnancy was concealed as long as 
possible. The first patient was a primipara, and the first 
severe fit occurred during the passage of the head, which 
on that account was speedily delivered. The perineum 
was torn; as it was being sutured a second fit took place. 
A number more, over fifteen, six being counted within the 
space of an hour, occurred on the first day. As 
there was complete insensibility next day, hot com- 
presses were applied, and free perspiration followed. It 
happened that the unconscious patient Jay for some hours 
with her left hand behind her, touching the sacral region 
and the left foot crossed over the right. When the com- 
presses were being applied and the patient’s body arranged 
comfortably, the skin of the left band, the sacral region, 
the left heel and the dorsum of the right foot was found to 
be sloughy. There were also sloughs of the skin of the 
inner side of both knees. The patient recovered, but 
abscesses developed in the right foot, veges amare. | the 
ankle-joint, so that amputation of the leg below the knee 
was found necessary. The second patient, a widow, aged 
47, was found by her children lying in bed unconscious, 
with foam on her mouth. Labour set in, term having been 
reached a few hours later, and was attended with convul- 
sions, yet the child was delivered spontaneously in the pre- 
sence of a midwife. The fits recurred and Gutbrod 
employed appropriate remedies. Great quantities of 





4 Gangriin nach Elampsie, Monatschr. f. Geb. u. Gyn., June, 1905, p. 734. 





mucus were removed from the air passages When 
fits subsided on the second day the patient became tae 
maniacal, fouling her room with faeces and urin aly 
ing to get out of the window and shrieking with, ‘rien 
when addressed. Her replies were unintelligible, ar 
tenth day the psychical disturbance had subsid thy 
sloughing of the integuments over the left gre but 
observed. It extended upwards and proved ve 
check ; an ulcer developed on the right cornea and l 
abscesses in the left footand calf. Recovery was pr 
No doubt both the above cases were of more than g 
severity, but the fact common to both, that gan verage 
follow eclampsia even though the patient be kept bel 
skilled treatment, is of importance. Under 


THE STANDARDIZATION OF VACCINE LYMPH 
A NEW method has been proposed by M. C. Guérin for 
standardization of vaccine lymph (Ann. de [Ing Pas, 
May, 1905), He observed some time ago that if a rabbit 
inoculated on the back with a measured quantity of vay 
cine of good quality, a confiuent,; pustular ery tion is 
obtained over the entire surface inoculated. iP then, 
series of progressive dilutions of the same vaccing 
made, and these are. inoculated in equal quantities 
rabbits of the same weight, there is obtained a at 
isolated pustules which are more or less numerous aceon 
ing to the degree of dilution, and are readily ca 
being counted. If the dilution is not too high the pustules 
make their first appearance at the end of two days, 
if the dilution is pushed further they may not be ele 
visible until towards the end of the third a& 
In every case the total yield is obtained by *. 
fifth day, and this is the period to be chosen for the evaly. 
tion of the vaccine. The method he proposes is to may 
an emulsion of the material to be tested, after keeping} 
for ten days at a low temperature in an equal weight ¢ 
sterilized glycerine; a second addition of an equal amon} 
of glycerine is then made, and the process of dilution’; 
continued with sterilized distilled water. These dilution 
are tested in doses of one cubiccentimetre. If the sampled 
vaccine is of high quality the eruption produced bya dilution 
of 1 in 500 is still absolutely confluent, while a dilution gf; 
in 1,000 yields isolated pustules, which number from thré 
to four per square centimetre. If, on the other hands 
dilution of 1 in 100 fails to produce an eruption which 
exhibits at least three or four pustules per cubic cent 
metre the vaccine must be regarded as of inferior quality, 
and if a dilution of 1 in 50 fails to produce this effect th 
vaccine ought to be rejected. 


ANTIRABIG VACCINATION. 

THE Annales de V Institut Pasteur of June 25th containss 
report by M. Jules Viala of the antirabic vaccination 
carried out in the Pasteur Institute, Paris, in 1904. In th 
course of that year the number of persons treated at th 
Institute was 757. Of these 5 died of hydrophobia+ 
death-rate of 0.66 per cent. In two of these cases, howeve, 
the disease manifested itself less than fifteen days alte 
the completion of the course of treatment, and shouli, 
therefore, be deducted from the cases in which the trem 
ment failed. This gives a corrected mortality of 0,39 per 
cent. Details are given of all the cases in which 
occurred. It may be pointed out that since the establid- 
ment of Pasteur Institutes at Lyons, Marseilles, Bordeaw, 
Lille, and Montpellier a certain proportion of persons wh 
have been bitten by rabid animals go to one or otherd 
these instead of repairing to Paris. 


AT a meeting of the Manchester and District Association 
of Fellows of the Roya! College of Surgeons of Englani, 
held on July 8tb, the following resolutions were passed: 
“That it is desirable that Manchester be represented a 
the Council of the Royal College of Surgeons.” “That lit 
G. A. Wright be requested to stand as a candidate for the 
next election.” Mr. Wright consented to stand, and aaub 
committee was formed to further his election, 
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MEDICAL NOTES IN PARLIAMENT. 


By Our Lossy CoRRESPONDENTS.] 

1886) Amendment Bill was read a second 
The Medien! ciecenian i Friday last. It consists of only 
‘time W rative clause, which reads as follows :—‘‘ For the pur- 
one OPtthe Medical Act (1886), where any part of a British 
poses ion is under a central and also under a local legisla- 
posses Majesty may. if he thinks fit, by Order in Council, 
fare, that the part which is under the local legislature shall 
ba a separate British possession.” The Act of 1836 
be ided for reciprocity between the Mother Country and the 
ae overning Colonies under certain conditions, and pro- 
ert that the reciprocal arrangements should be entered into 
th the Federal Government and not the provincial. In the 
of Canada, the British North America Act of 1867 enacted 
Oat education should be entirely under the control of the 
yincial and not the Federal Governments, so that it has 
n impossible to bring the Act of 1886 into force as regards 
Canadian medical graduates. The clause above quoted is 
drawn with the object of getting over the difficulty, and the 
rinciple was affirmed by the second reading on Friday. On 
Monday night, after midnight, the Bill passed its Committee 
stage without amendment. The third reading was asked for 
put was refused, and the Bill put down for Wednesday, when 
itwas again blocked and postponed till Monday next, when it 

gill probably be read a third time and sent to the Lords. 


- Yivisection.—Mr. Field asked the Secretary of State for the 
Home Department last week whether, in view of the fact that 
the total number of vivisection experiments in 1905 exceeded 
those of 1904 by 13.478 experiments, he would cause inquiry 
o be made into this matter with a view to the abolition of 
yivisection. Mr. Secretary Akers-Douglas replied that he 
must point out to the honourable member that this increase 
wag almost entirely accounted for by the additional inocuta- 
tions, hypodermic injections, and feeding experiments that 
had taken place. The total increase in all other kinds of ex- 
periments was only forty-five. These inoculations, which 
gumbered 30,346 out of the total of 32,562 experiments per- 
formed in the year, in no case involved a serious operation, 
anda very large proportion of them were performed on behalf 
oipublic or local authorities. Constant attention was given 
tothe matter, but he was not prepared to take action in the 
direction suggested. 


The Belfast Maternity Hospital and the Midwives Board.— 
Mr, Charles Craig asked the Chief Secretary to the Lord 
Lieutenant of Ireland if he was aware that the Central Mid- 
wives Board of England had refused to place upon the roll of 
certified midwives nurses trained at the Belfast Maternity 
Hospital previous to March 31st, 1905, while they had placed on 
this roll nurses trained under similar conditions and up to the 
game date at the Dublin Maternity Hospitals, at the Cork 
Maternity Hospital, and at the maternity hospital at Limerick; 
ithe could say what were the grounds for the action of the 
Gentral Midwives Board in the matter; and if he would take 
steps to have the nurses in question placed in the same 
position as other nurses of similar training. Mr. Long 
answered that the Central Midwives Board was constituted 
ander the Midwives Act, 1902, and the rules of the Board were 
gubject to the approval of the Privy Council for England, The 
irish Government had no functions in this matter, but he had 
heen furnished by the Lord President of the Council with a 
étatement on the question which had been prepared by the 
Qentral Midwives Board. He gathered from this statement 
that the purpose for which certain hospitals in Ireland were 
recognized ceased to exist on April ist last, when the 
temporary provision (Section 2)of the Act, relating to existing 
midwives, expired, and the Belfast Maternity Hospital was 
not 80 recognized owing to its failure to apply in time. 


Deaths in the Gootehill Infirmary.—Last week Mr. Samuel 
Young asked the Chief Secretary to the Lord Lieutenant of 
ireland whether, in reference to the deaths in the Cootehill 
Infirmary, the Local Government Board had asked for a per- 
Sonal explanation from the local doctor for his refusal to 
administer ether in the case of Fitzpatrick, who died after 
Operation; if not, whether the Board would now ask for 
8 personal answer; whether the medical officer made any 
teport cf Fitzpatrick’s death to the Local Government Board 


of death ; and whether the local police were apprised of the 
death of Fitzpatrick or of any of the four deaths of the 
previous January ; if not, whether any other opportunity was 
afforded for making any complaint. Mr. Long said that he 
had already informed the honourable member that the local 
doctor did not refuse to administer ether, but asked to be 
excused, as he was not in good health. The doctor, however, 
would have been quite at liberty to refuse his professional 
services, and the Board would have had no right to ask him 
for an explanation, and had not done so, The medical officer 
made no special report of Fitzpatrick’s death. The local 
police were not apprised of the deaths referred to. The rela- 
tives of the deceased could have complained to the Board if 
they had seen fit todo so. Mr. Young further asked details 
as to the reports of the Local Government Board Inspector on 
the cause of these deaths, and Mr. Long replied that the 
Board had no record of the actual time occupied by their 
inspector in making his investigation, but the exhaustive 
report furnished by him indicated that he interrogated the 
nurses and workhouse officials. In the absence of any com- 
plaints of neglect or incompetency, supported by prima-facie 
evidence, the Board did not order inquiries to be held in the 
case of deaths following operations. 


The Water Supply at Dartford.—Mr. Pike Pease asked the 
President of the Local Government Board whether the 
medical officer of health had reported to the Dartford Rural 
District Council that the pumping station at Darenth, Kent, 
sucked the adjacent surface springs to such an extent that 
they ebbed and flowed according to the pumping; that this 
water must be liable to pollution, but that the water company 
denied this; and when the inquiry into the liability of this 
source of supply to pollution, asked for by twenty resident 
householders on March 22nd, 1904, would take place. Mr. 
Gerald Balfour said that he understood that the medical 
officer of health had made a report to the effect referred to. 
When the undertaking of the water company passed to the 
Metropolitan Water Board the Local Government Board 
called the attention of the Water Board tothis matter. The 
Water Board had made a series of tests, which had just been 
concluded, and he was now awaiting a report as to the result. 


The Medical Fitness of the Army,—On Monday Sir Howard 
Vincent asked the Secretary of State for War when the regu- 
Jar troops on home stations were last medically examined ; 
and if he would pledge himself that, with the exception of 
those temporarily are ey by sickness, all were first- 
class shots and physically ready for active service, and that 
every precaution had been taken to prevent the recurrence of 
the state of affairs in 1899, when 36} per cent. of the regular 
army was unable to embark for the field. Mr. Arnold Forster, 
in reply, said that regular soldiers at home were under constant 
medical supervision, both by means of the ordinary routine 
inspection of the medical officer or for special examination for 
gymnastic courses, serviceabroad, extensions of service, etc., or 
on the orders of the commanding officers for the investigation 
of some defect which mightinterfere with a man’s usefulness as 
a soldier. He could not givea pledge that, with the exception 
of those incapacitated by sickness, all the men were first-class 
shots and physically ready for active service; but on mobili- 
zation in 1889 it was found that 39 per cent. of the men 
returned as unable to embark were disqualified on the ground 
of medical unfitness, while 31.5 percent. were unfit on account 
of non-fulfilment of ageand service conditions. He considered 
the proportion of those unfit to embark was too high, and 
every effort was being made to reduce it, though, of course, 
there would always be a considerable proportion of men dis- 
qualified oh account of their being under 20 years of age or 
insufficiently trained. As regarded the musketry qualifications, 
there was no regulation requiring regular soldiers to be first- 
class shots as a condition of active service. 


Vaccination Prosecutions in Dundee.—Last Monday Sir 
John Leng asked the Lord Advocate whether the prosecution 
in Dundee of twenty-one parents who conscientiously objected 
to the vaccination of their children had been ordered by the 
Local Government Board for Scotland; whether such prosecu- 
tions took place in England; and why so many proseeutions 











of this kind were being conducted in one Scottish city. Mr. 
Scott Dickson answered that the Local Government Board 
did not directly order the prosecution of vaccinatior 
defaulters, but were required by the Vaccination Act to see 





or to the guardians ; if so, what had been alleged as the cause 


that its provisions were duly carried out. The Board com- 
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municated when necessary with parish councils calling atten- 
tion to the provisions of the Act, and, among the parish 
councils lately so communicated with, the parish council of 
Dundee was written to in the early part of the year. In 
regard to the latter part of the honourable member’s question 
he had no information in regard to English prosecutions. The 
number of prosecutions, of course, depended on the number 
of defaultera. , 


The Report on Vagrancy.— Mr. Pike Pease asked the Pre- 
sident of the Local Government Board whether the Committee 
now dealing with the question of vagrancy would report 
during the present Session. Mr. Gerald Balfour said he under- 
stood that there still remained a considerable number of wit- 
nesses to be examined, and that it would not be possible 
30 the Committee to make their report during the present 

ession. 





The Pollution of the Wey.—Colonel Wyndham Murray asked 
the Secretary of State for War whether any drainage takes 

lace from Bordon Camp, Hampshire, into the sources of the 
iver Wey, which flows into the Thames; and, if so, what 
steps were being taken by the military authorities to prevent 
pollution of the rivers. Mr. Secretary Arnold-Forster replied 
that no unpurified sewage from Bordon Camp discharged into 
the River Wey. The effluent from the Bordon sewage works 
eventually found its way, as must any such discharge in that 
locality, into the Wey, which was the natural watercourse 
draining that area. Difficulties had been experienced in 
attaining the degree of purification of the effluent desired by 
the river authorities, and the matter had been and was 
receiving very special attention, and every endeavour was 
being made to put matters upon a proper footing. 


Fees for Attendance at Isolation Hospitals.—Sir Charles 
Welby asked the President of the Local Government Board 
whether he was aware that, in the case of an isolation hospital 
having no resident medical officer, it was customary for the 
local practitioners to attend their own patients; and whether, 
in the event of any such practitioner being a member of the 
local authority to which such hospital belonged it was the 
practice of the Local Government Board to take any steps to 
—— the recovery by him of the usual fees paid by the 

ocal authority in such case. Mr. Gerald Balfour replied that 
he believed that not infrequently patients in isolation hos- 
pitals were attended by their own medical men. He was not 
aware of any case in which the Local Government Board had 
taken steps to prevent the recovery of fees in such circum- 
stances, but he thought it right to draw attention to the pro- 
vision in Section x11 of the Municipal Corporations Act, 1882, 
which disqualified a person for being a councillor of a borough 
if he had directly or indirectly by himself, or his partner, any 
share or interest in any contract or employment with, by, or 
on behalf of the council. There was a similar provisionin the 
Local Government Act, 1894, as regarded members of urban or 
rural district councils. 


The Use of Ether and Laudanum in the North of Ireland.— 
Mr. Joseph Devlin asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether his attention had been called 
to the abuses arising from the unrestricted sale of ether in the 
county of Derry and to the inadequacy of the restrictions on 
the sale of laudanum in Ireland generally ; whether he was 
aware that the want of more stringent regulations in regard to 
the sale of these drugs had been responsible recently for a 
murder in Derry county, and the cause of a suicide in the city 
of Belfast ; and whether, in view of the facts, he’'would take 
steps to mitigate the possibility of further abuses in connexion 
with the sale of these drugs. Mr. Long saidin reply that both 
ether and laudanum were scheduled as poisons in Ireland 
under the Act of 1870. There was some reason to believe that 
ether was improperly sold in certain districts, and the police 
would endeavour to bring offenders to justice; but he had no 
information that the powers of the law as regards laudanum 
were evaded. The case in Derry was awaiting trial, and he 
abstained from making any statement in respect to it; andin 
the Belfast case the coroner’s jury found that death was due 
to an accidental overdose of chloroform. Mr, T. W. Russell 
asked the Chief Secretary if he was aware that half-pint 
bottles of ether were sold in Londonderry at a cheaper rate 
than whisky. Mr. Long replied in the negative, and said the 
police were doing their best to deal with the matter. 





[Jory 15, 190s, 
—— 


The Aliens Bill passed through its Commi 
Tuesday night, or rather early a Wednesday menrittee ) 
the compulsion of the guillotine. In the course of the aque 
some medical points arose on the questions of decent neues 
and the importation of disease. Mr. Akers-Douglas on Meine 
moved the insertion of the words ‘‘ disease or” in Para Onday 
of Subsection 111 of Clause 1, with the view to prevenene 
introduction of special diseases peculiar to alien immer 
These diseases did not come under the Local Goy, — 
Board’s regulations, and consequently there would be no eg 
flict with the jurisdiction of the Local Government Board. Lg 
necessary medical examination would, where it Was poss The 
be carried out by the Port Sanitary officer. Dr, Hatch 
in the course of the discussion, asserted, on the authori 
Sir Shirley Murphy, that notwithstanding the immigrati 
aliens in Stepney there was a reduction in the death. a 
including infant mortality. What was wanted was the stead 
enforcement of the by-laws relating to lodgings. There Ww 7 
hardly avy diseased aliens charged on the rates, as they bed 
cared for by the Jewish Board of Guardians, and treated in 
the Jewish wards of the London Hospital. We exported from 
this country more disease than we imported, and foreign 
Governments might retaliate. Thousands of diseased 
were sent to the Continent every year, and we had introd 
phthisis into the Riviera. He agreed, however, that it was 
right to prevent the importation of disease, Mr. Rutherford 
said that in 1893 there were landed in Liverpool 24 cages oj 
small-pox, 32 cases of enteric, and 12 cases of measles, In 
1904 there were landed 38 cases of enteric and 34 cases gf 
measles. In addition there were 581 cases of serious di 
which required to be sent to the hospitals. Sir Charles Dilke 
pointed out that several of the diseases mentioned cam 
under the regulations of the Local Government Board, ang 
that these cases would continue to be landed. The amend 
ment was then agreed to. 


The Medical Examination of Volunteers. —On Wednesday 
Mr. Fuller asked the Secretary of State for War what financia) 
= he proposed to make to enable officers comman 

olunteer battalions to defray the expense of medicallyre 
examining the men under their command. Mr, § 
Arnold-Forster replied that there was no reason to suppose 
that the service would appreciably add to the necessary ex. 
penditure of Volunteer corps, and it was not therefore pro. 
posed to grant any special allowance. But the matter was 
receiving consideration. In answer to a supplementary ques- 
tion which pointed out that the Volunteer medical officers 
were engaged in private practice, and, consequently, would 
be much inconvenienced in their private work by the service 
required, Mr. Arnold-Forster said that it was hoped much of 
it might be done in camp. 


Epizootic Lympangitis.—On Tuesday a short discussion 
took place in the Lords, on a question put by Lord Mayo, 
with regard to the number of cases of this disease among 
horses in Ireland. Lord Londonderry admitted the impor 
tance of the matter and said the ;Board of Agriculture were 
doing their utmost to exterminate the disease; 25 horses and 
1 ass had been destroyed on the premises of civilians in con- 
nexion with outbreaks of the disease, and 3 other horses had 
been ordered to be slaughtered. Lord Spencer pressed on the 
authorities the importance of applying drastic remedies. 
Very serious disease had occurred in the dépdts for horses in 
South Africa and it was not safe to take a single horse from 
those dépéts for horsing the army. He wanted to know how 
many military centres had had the disease, and whether 
many horses were not found to be diseased on the passage 
home. Lord Onslow said the disease had been imported into 
Great Britain and Ireland almost wholly through army horses. 
It was more a question for the War Office than for the Board 
of Agriculture. Lord Donoughmore said he had no statistics 
with him, but his impression was that there were very few 
cases in the army at the present time; he would, however, 
make every inquiry. The matter then dropped. 





CONTRACT MEDICAL PRACTICE. 
Noricg as To Districts IN wHIcH Disputes Exist. 

A notice as to places in which disputes exist between member 
of the medical profession and various organizations for prev 
contract practice will be found among the advertisements, 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practwe a 
requested to refer to the advertisement on page 78. 
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Scotland. 


TH OF Sir WiLt14M Moir. 

WILLIAM an K.C.8.I.. who was from 1885 to 1903 
le lof the University of Edinburgh, died on July 11th, 
Pris residence in Edinburgh at the ripe age of 86 years. Sir 
atts Muir was a member of the Civil Service of India 
Wil 1837 to 1876, but important as his work in India was he 
a a bly be chiefly remembered for the great services he 
will red to the University of Edinburgh during the eventful 
= ‘qhen the changes in the constitution of the Scottish 
yore es made by the Act (1899) led to a modification of the old 
pes <n of studies by the Universities Commission. Sir 

iiliam Muir showed a great interest in schemes for the 
vier of the students and contributed largely to their success 
roth py his sympathetic attitude and private munificence. 
He had received the honorary degrees of D.C.L. from the 
University of Oxford, LL.D. from the Universities of Cambridge, 
Vainburg®, and Glasgow, and Ph.D. from the University of 


Bologna. 


ATHLETIC GROUND FoR GLASGOW UNIVERSITY. 

‘ieee the encroachment on the athletic field made by the 

new medical and physical laboratories, it has become necessary 
to provide a new athletic ground. Some time agoa Committee 
of the University Court was appointed to consider this ques- 
tion, This Committee consulted with the Senate, General 
Council, Students’ Representative Council, and the Athletic 
Club. Their report was considered at the last meeting of the 
Court, They state that suitable ground can be obtained at 
Scotstounhill. The ground can be reached from the University 
in thirty-five minutes, either by the Great Western or Dum- 
parton Roads, and it is only five minutes’ walk from Scotstoun- 
hill Station. The proprietor is willing to sell 12 acres at £400 
an acre, and it is estimated that levelling, draining and fenc- 
ing the ground, together with the erection of a suitable pavi- 
lion, would cost a further sum of £3,670, The total cost 
would therefore be 48.470, or, allowing for contingencies, 
£10,000. The Athletic Club believes that the upkeep would 
be between £250and £300. The following draft constitution 
was suggested : 

1. The ground shall be held by a limited company, whose members 
shall have one share carrying one vote in respect of each £r0 subscribed 
by them, up to 100 votes, but they shall have no right or interest in the 
ground save (r) their right to elect six directors as afftermentioned, and 
(2) their right of disposing of the ground and other assets of the com- 
pany in the event of the ground ceasing, as after-mentioned, to be used 
as arecreation ground for the University of Glasgow. 2. The control 
of the ground shall be vested in a committee of management to be 
constituted as follows: To be appointed by the members of the limited 
company, 6; by the University Court, 2; by the Senate, 2; by the 
General Council, 2; by the Students’ Representative Council, 2; and 
by the Athletic Club, 2—in all, 16. 3. The ground shall be entirely 
under the management and control of the said committee, who may 
from year to year delegate their powers to the Glasgow University 
Athletic Club or to any persons, bodies, or committees they may select, 
upon such conditions as they may lay down subject to the approval of 
the University Court. 4. In the event of the said committee deciding 
that it isinexpedient to carry on the said ground longer as a recreation 
ground in connexion with the University of Glasgow, it shall be in the 





power of the members of the above-mentioned company to resolve by 
amajority of votes to take possession of the ground and dispose of it 
as they may see fit. 


Though it was pointed out that the University under this 
scheme would have no vested interest in the ground, the 
Court approved of the report, and reappointed the committee 
oa along with the other bodies in raising the necessary 
unds. 


ABERDEEN BRANCH OF THE British MEDICAL ASSOCIATION. 

The summer meeting of the Aberdeen Branch of the British 
Medical Association took place at Newburgh on June 2ist. 
Some twenty members drove from Aberdeen by four-in-hand, 
ativing at Newburgh about mid-day. There several country 
members joined the gathering, and the business meeting was 
held under the chairmanship of Dr. George Edmond. 
Professor Finlay was appointed Representative on the 
Council, and Dr. George Rose Representative to the Annual 
Representative Meeting at Leicester. The rest of the business 
was of a formal character. After lunch several golf matches 
Were arranged, and for these the links at Newburgh afforded 
excellent scope. The party, augmented by some late arrivals, 

ed together in the Adny Arms Hotel, and thereafter 
returned to town, having spent a delightful day, 


ANNUAL Report OF LocaL GOVERNMENT BoarD, 

The tenth annual report of the Local Government Board for 
Scotland has recently been issued. These reports grow in 
bulk, and the information afforded is of increasing interest 
and value. From the _ of the report dealing with public 
health we make the following notes : 


Prosecution of a Sanitary Authority. 

One local authority, the burgh of Kirkcudbright, was pro- 
secuted a second time by the Board. For years past ashpit, 
privy, and privy-midden nuisances had abounded, so that the 
air and soil of the whole town were reported as polluted, 
and no serious attempt had been made to provide a remedy. 
The Board accordingly petitioned the Court of Session to 
ordain the local authority to remove existing nuisances and 
to arrange for frequent refuse removal and the introduction of 
waterclosets wherever practicable or expedient. A few days 
previous to the case coming before the court the local 
authority resolved to take steps to remove the nuisances, and 
requested delay. This was granted, and an inspector was 
appointed to report the steps taken from to time, 


Small-pox. 

The total number of small-pox cases intimated to the Board 
during 1904 was 2,527, a8 compared with 550 in 1903, 915 in 
1902, and1,990 in 1901. The disease was discovered in most of 
tne counties, and in many of the large towns there were 
serious outbreaks. The proportion of the total small-pox 
borne by Glasgow was much less than in the three previous 
years, and various places had a much larger prevalence. 
Greenock heads the list with 333 cases or 48.87 per 10,000 of 
population. Bo’ness comes next with 23 cases or 24.72, and 
Falkirk with 68 cases or 23.22. In the early part of the year 
Edinburgh had 170 cases, or at the rate of 5.36 per 10,000 of 
population. A notable feature was the large number of cases 
removed from common lodging-houses, these amounting to 
nearly 15 per cent. of the whole. 

In one instancea local practitioner asked the medical officer 
of health to help him in diagnosing a doubtful case. The 
medical officer refused, stating that he was not an expert in 
small-pox cases, and the Board were consulted as to his duty. 
They replied that no general rule could be laid down, and that 
it was not to be assumed that every medical practitioner was 
entitled to call in the medical officer to aid him in diagnosis, 
but that it was the duty of the medical officer to obtain early 
and precise evidence as to small-pox in his district, and that 
this would usually prompt him to take every opportunity of 
seeing suspicious cases, 

Regarding a dispute between local authorities as to liability 
for treatment of small-pox, the Board decided that the duty 
of dealing with any case rested with the local authority of the 
district within which the case was found, even though the 
person might only be passing through the district and not 
have entered any house within it, 

Another question was asked as to liability for accommoda- 
tion of small-pox cases occurring in lunatic asylums. The 
Board replied that nothing in the Public Health Act suggested 
that the local authority’s duty to provide hospital accommo- 
dation for the inhabitants of their district did not extend to 
asylum cases. Here, as elsewhere, the question was governed 
by considerations of proper lodging or accommodation so as 
to prevent spread of the disease. Asylum cases should be 
removed to hospital, and special nurses or attendants for 
lunatics would be provided by the asylum authorities; but 
where a patient was unfit for removal, the Board doubted 
whether the sanitary authority could be required to provide 
special accommodation and was of opinion that arrange- 
ments would have to be made to meet the special circum- 
stances of each case. 

In connexion with small-pox prevalence the Board made 
inquiry regarding navvy accommodation at various water 
works, etc., throughout the country, and, where necessary, 
they communicated with the sanitary authorities regarding 
defects or nuisances. 


Fruit Picking. 

Regulations for the accommodation of berry pickers in 
certain fruit districts are regarded as likely to result in satis- 
factory accommodation for the workers, but the subject is to 
be reported on annually by the local officials. 


School Closure. 
The Board has been in correspondence with the Scotch 
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practice with regard to school closure and to lessen as far as 
possible interference with education. 


Hospital Removals. ’ ; 

The Board’s advice was asked on an administrative point 
connected with the admission of cases of infectious disease to 
an isolation hospital. In one place it appeared that every 
case before removal had to be visited, examined, and certified 
by the medical officer of health, who objected to this regula- 
tion, and the Board supported him in his objection. 

Attention is called to the possible influence of motor am- 
bulances on hospital administration. One case of scarlet 
fever was safely removed in a private, motor car for a distance 
of 165 miles in thirteen hours. 


The Notification Act, 

The Board approves of bacteriological examination in cases 
of doubtful infectious disease being paid for out of the public 
health rate and does not contemplate that any auditor will take 
exception to such expenditure. 

Under the Infectious Disease (Notification) Act 28,338 cases 
were notified in 1903. These do not include diseases to which 
the Act has been voluntarily extended. The percentage of 
cases treated in hospital differed as between county districts 
and burghs. Counties sent to hospital 97 per cent. of their 
small-pox cases and burghs 99 per cent. For diphtheria 
the corresponding figures are 33 and 56, for scarlet fever 
53 and 71, and for enteric fever 61 and 79. The small 
burghs appear to remove to hospital a less percentage of cases 
of the principal infectious diseases than do any other of the 
tabulated groups of population. Their percentage indeed is 
appreciably less than that of rural districts under the control 
of county councils. For diphtheria, scarlet fever, and enteric 
fever, the percentages of removals to hospital from rural or 
‘‘landward” areas were respectively 33, 53, and 61, and in 
the small burghs the removals were only 29, 49, and 50 per 
cent. Diphtheria is usually regarded as the one infectious 
disease which prevails more largely in rural districts than 
intowns. The statistics of Scotland do not appear to support 
this. In rural districts the case-rate per 10,000 of population 
was 8.40; in the principal towns (with a population of over 
30,000), 9.99; in the large towns (with a population of from 
10,000 tO 30,000), 9.98; and in burghs with a population under 
10,000, 11.45. Thesmall burghs have thus very considerably 


the highest rate. 
Infantile Death-rate. 
The infantile death-rate per 1,000 births was in the rural or 
landward areas of Scotland 93.8, and in burghal areas 127.8. 


Food and Drugs Acts. 

In reporting on the administration of the Sale of Food and 
Drugs Acts, a curious question is mentioned with regard to 
laudanum. One sample analysed was certified to contain 
morphine, reckoned as anhydrous, to the amount of 1.56 gram 
in 100 ¢c.cm., while the Pharmacopoeia states that it should 
not exceed 0.8 gram. The local prosecutor thought that the 
‘* sale of asuperior strength of laudanum was not asale to the 

urchaser’s ‘prejudice’ in the sense of the Act.” but Dr. 

horpe, of Somerset House, took a contrary view. In England 
there have been several prosecutions for excess of one or more 
ingredients in a mixture of drugs, but not apparently for 
excess of the main ingredient in a single preparation. Ina 
case which was pending at Sheflield where this point was 
about to arise the defendant died before it was disposed of, 
and so the question remains undetermined. 

In the samples taken under the Food and Drugs Acts 9 per 
cent. were reported as adulterated, the highest percentage 
being 12.8 for milk, the next 12.2 for drugs, the next 8.4 for 
spirits, then 6.2 for butter, and 5.6for margarine. No adultera- 
tion was found in samples of tea, oatmeal, flour, and beer. 
With regard to 667 samples adversely reported on there were 
405 prosecutions. In 320 cases convictions were obtained, in 
38 the charges were withdrawn, and in 47 there was no con- 
viction. The average penalty inflicted was £2 128. 3d. for each 
conviction. 


The Staff of the Board. 

The report closes with a departmental note, which includes 
a record of the loss the Board has sustained through the death 
of Dr. Russell and the retirement of Sir Malcolm M‘Neill and 
-_ een changes in the membership of the Board and 
its staff. 

The appendicés contain a large amount of useful statis- 
tical information. feta 4 
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Uxster Mxpicat Socrery, 

am : 7 eet Meeting. 

E annual meeting of the Society was held 
the Medical Institute, Belfast. Dr. JOHN Cancanen ia 
the chair in the absence of the President, Dr, Oalwell 4 
following officers were elected for next year: i 

President: Dr. William Calwell. Ex-President : Dr. John ¢ 

Vice-Presidents : Dr. J. C. Martin, Portrush; and Dr. J. B, Davison 
fast. Council: Drs. MeKinney, Gaussen, McCullagh, McQuitt os 
row, and Hall. Honorary Treasurer: Dr. V.G.L. Fielden, 
Tibrarian: Dr. W. L. Story. Honorary Secretary: Dr, Thomas eee 
Editing Secretary: Dr. Howard Stevenson. Trustees: Dr, John 
bell, Professor Lindsay, Drs. Dempsey, Nelson, Mitchell, Cee Sigh 





McCaw. 

The reports of Treasurer, Secreta and Librari 

received and adopted, and a vote of AE was seine to 

retiring Honorary Treasurer (Dr. McQuitty) and Hono 

Librarian (Dr. Leathem). Some alterations were made in, 

library rules. 
sais , , Pay oe: oF BELFAST. 

e meeting of the City Council on July 3rd, th i 
Superintendent Officer of Health reported 4 at pase prom 
zymotic disease had been notified, including 627 ot typhoid 
and 699 of simple continued fever; 889 births had been regi 
tered and 509 deaths, including 97 from phthisis; the death. 
rate from ail causes was 18.5. ‘The death-rate among children 
from measles had been heavy. Unfortunately, another cate’ 
of small-pox had occurred; the usual precautions had jee, 
promptly taken. 


ARCHBISHOP WALSH AND TRINITY COLLEGE. 

The Provost’s letter in reply to the charges levelled against 
Trinity College, referred to in the last issue of the B 
MEDICAL JOURNAL, has brought a rejoinder from Archb 
Walsh, who declares that a statement “so strangely ascribed 
to me by Pr. Traill does not occur in any of the re 
Although placed by him within inverted commas, indica 
quotation, and guaranteeing even verbal accuracy in the quota. 
tion, the statement is notaquotation atall. Theresponsibility 
for it rests, then, neither with me nor with the reportersor 
editors of any of the newspapers, but simply with the Provost 
of Trinity College himself.” 

Dr. James Little, Regius Professor of Medicine, writes, 
letter in which he takes whatever blame is to be attributed, 
He explains that the two candidates were rejected in mental 
diseases ; that one was known to have had a distinguished 
career as a student; that he had lost his head 
nervousness; that the two candidates called on him, and that 
he recommended that they should be admitted to re-examina- 
tion in a month, when they both passed. Since then, a period 
of four years, these gentlemen have given proof of their 
excellence. 

Archbishop Walsh says: ‘‘ As to whether Dr. Little has nd: 
indeed made the case against the College and its very ques 
tionable doings even stronger than it was before his letter 
appeared, I do not at present feel called upon to express any 
opinion,” and he adds that there is still a good deal tobe 
said, and that his ‘‘ speech was meant only as a general open 
ing up of a subject to which I intend to return from time 
time, according as suitable occasions present themselves,” 


Royal HospiraL FOR INCURABLES. i 
The annual meeting of the supporters of the Royal a 
for Incurables, Dublin, was held on July 6th. Mr. W. Fry, 
jun., who was in the chair, stated that there were 205 patients 
in the hospital. The support of one bed for a year, inclusive 
of everything, costs £34 198. 5d. The Lord Mayor, 
Maurice Dochrell, Sir George Roche, and Captain R. Wade 
Thompson also addressed the meeting. 


Coomse Lyinc-1n Hosprrat, DUBLIN. 
At the annual general meeting of this institution, held on 
July 6th, the report stated that 17,351 patients 
treated during the year in the various departments. The 
Lord Mayor, Dr. Stevens (Master), Sir John Moore, Dr. Neill, 
Rev. Dr. Hughes, and Mr. Murphy advocated the claims of the 


hospital on the public. 


—- | 





Bequests To MxpicaL Cxarities.—The late Miss Maty 
Lucy Keating, of Bayswater, left 450 to the Barcelona 
testant Cottage Hospital, £200 to the East Dalwich Provident 
Dispensary, and £100 to the Homozopathic Hospitah «= ' 
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Facunty, McGinn UNIVERSITY. ; 

Meet Convocation of the Medical Faculty, McGill 
Tum sev" rom June oth, was one of the most interesting in 
Uni ee of this medical school. The amalgamation with 
the his’® Jollege was completed by the conferring of the 
Bishop ° C.M., upon six members of the faculty of 
deer pilege—Drs. F. R. England, Wm. Burnett, Geo. Fish, 
the atley, G. M. Jack, and J. J. Benny. 


Dr. Roddick's Annual Report. 
Dr. Roppick, Dean of the Faculty, presented the annual 
rt, and stated that the number of students in attendance 
ing the past session was 381, Or, including the post-gra- 
during Of this number Quebec contributed 93, Ontario 
poy Seotia 37, New Brunswick 44, Prince Edward 
He d2t, United States 31, West Indies 11, Newfoundland 6, 
ened Columbia 18, Manitoba and North-West Territories 9, 
= Jand 1. Since 1901-2 there had beena falling-off of students 
Oe faculty, chiefly from (Quebec and Ontario. This was 
re due to the raising of the fees by one-half and the 
ter cost of living in Montreal, but the diminution of the 
English-speaking population of Quebec and the increased 
sipment of Ontario colleges had also been factors. The 
dental department organized more than a year ago was com- 
jeted, and four students had been in attendance during the 
y ion just ended. They took the primary subjects 
in the first and second years, their professional studies in 
that period being in every respect identical with those of 
medical students. During the third and fourth years they 
would be engaged in purely dental work, their studies, under 
Faculty supervision, being directed by the officers of the 
dental department. The latter was composed of three pro- 
fessors, two lecturers, and two demonstrators. At the conclu- 
sion of the four years’ course the students would be entitled 
to the degree of Master of Dental Surgery, and subsequently 
on presentation of a thesis showing original investigation 
they might claim the degree of Doctor of Dental Surgery. 
Thus a most thorough course would be followed, and the 
would be well worth winning. The amalgamation 
or absorption of the Medical Faculty of Bishop’s College was 
briefly mentioned. The union of the two medical schoois 
wag thought to be desirable, as tending to increase the 
efficiency of medical education in Montreal by centralizing it, 
and also to bring about a more friendly feeling and greater 
intimacy between the practitioners interested in the two 
schools. It was thought also for medico-political reasons 
that the consolidation of the English-speaking portion of the 
profession in this province would be desirable. All the 
tiations were based upon the assumption that Bishop’s 
College would surrender for a term of fifteen years the right 
to teach or confer degrees in medicine in the province of 
Quebec. Provision was made for receiving under certain con- 
ditions into the McGill Faculty the students of Bishop’s 
ad eundem. As tothe question of appointments of members 
of the staff of Bishop’s College on the staff of McGill, the 
joint report read as follows: 

Appointments should not be made as a necessary result of the amalga- 
mation of the two schools, but the Faculty of Medicine of McGill 
University would, as opportunity offered, make or recommend appoint- 
ments which would add to the general efficiency of the teaching 
strength of the school, particularly in the utilization of clinical fields 
now controlled by the Medical Faculty of Bishop’s College. The mem- 
hers of the Committee of Bishop’s College recognize that any such 
arrangement would necessarily be a work of time. ne 

The negotiations were carried on ina most friendly spirit, 
and the committees of the two Faculties should be congratu- 
lated on the cordiality as well as the business-like methods 
which prevailed throughout. After some years of doubt and 
ueertainty the Medical Faculty decided recently to sink its 
autonomy, and come into fuller union with the University. 
This step, which was taken after grave deliberation, placed 
the Medical Faculty in exactly the same position as the other 
Faculties of the University—that is to say, the Governors of 
the University would in future control all revenues, and 
assume all financial responsibility hitherto borne by the 
Faculty itself. By this arrangement it is felt that not only 
will a more healthy university spirit be engendered, but that 
4 greater personal interest in the Faculty will be displayed by 
the authorities of the University. 


: Lord Strathcona’s Gift. 
Dr, Roddick stated that they were again indebted to Lord 








Strathcona for 50,000 dols., which was to be used to wipe out 
liabilities incurred in connexion with the recent extension of 
the buildings,and he hoped that others would follow this 
example and support an institution which could never depend 
only upon students’ fees for running expenses. 


Additional Clinical Facilities. 

The new Maternity Hospital, it was announced, was nearing 
completion. When finished it would compare favourably in 
equipment with any similar institution. The Medical 
Superintendent had already been chosen, and a full staff, as 
heretofore, would be in charge. An additional field for 
clinical work would be presented to the students when, at the 
opening of thenext session, the Alexandra Hospital for Conta- 
gious Diseases would be completed. 


Dominion Registration. 

The Dean had also a few words to say in regard to Dominion 
registration, for, in the first time in the history of the move- 
ment, the medical students had taken up the question and 
made their influence felt among the local members of Parlia- 
ment in those provinces which had hitherto failed or refused 
to pass the legislation necessary to bring the Medical Act into 
operation. Five provinces adopted the measure in 1903, and 
stood solidly in its favour to-day, waiting only for Quebec, 
Ontario, and British Columbia to fall into line. It was hoped 
that Dr. Pyne, Minister of Education in Ontario—a friend of 
the Roddick Bill—would take the matter up at the next 
meeting of the Legislature. British Columbia would doubt- 
less follow suit, and then Quebec would realize its impossible 
position and would also pass the measure. He hoped that 
the students everywhere in Canada would continue their 
agitation in this matter till all opposition had been 
removed. 

Degrees. 

Seventy-three graduates received the degree of M.D., C.M. 
Mr. Mercereau, with the highest aggregate in all the subjects 
of the four years, received the gold medal, and Mr. F. §. 
Tees was final prizeman, with the highest aggregate in the 
final year. 








SLEEPING SICKNESS. 


A FIFTH report of the Sleeping Sickness Commission of the 
Royal Society’ to Uganda, containing a continuation report 
on sleeping sickness in Uganda, by Captain Grieg, I.M.S., 
and Lieutenant Gray, R.A.M.C., has recently been published. 
It deals principally with work on the trypanosomes, and the 
part they play in the production of sleeping sickness, but at 
the same time also discusses some of the diseases produced in 
animals by other trypanosomes. It also contains an account 
of Captain Greig’s journey down the Nile, a chapter on the 
distribution of the tsetse flies by Mr. Austen of the British 
Museum, and a chapter on the multiplication of the trypano- 
soma gambiense in the alimentary canal of Glossina paipalis, / 
by Lieutenants Gray and Tulloch. The conclusions reached 
corroborate and amplify the work of the previous Com- 
missions, again incriminating the tsetse fly, and showing 
that the parasite—the trypanosome—it introduces is either 
the cause of, or at least a necessary factor in, the production 
of the disease known as sleeping sickness. 

The tendency of the authors is to consider the trypanosoma 
gambiense the sole cause, but further careful pathological 
work is yet required to determine what part, if any, the 
diplostreptococcus plays in the production of the meningeal 
and other nervous lesions, The summary furnished by the 
authors brings forward further evidence to show: 

1. That the disease is at first a specific polyadenitis caused 
by the trypanosoma gambiense. 

2. That, in addition to enlargement of lymphatic glands, 
bone blood shows a constant lymphocytosis at all stages of the 

isease. 

3. That sleeping sickness is the last stage of this disease 
and is invariably fatal. It consists essentially in a poly- 
adenitis plus signs and symptoms due to changes in the 
nervous system; the onset of these signs and symptoms 
synchronizes with the entrance of the trypanosoma gambiense 
into the lymph spaces of the nervous system; this is accom- 
panied by a rise of the mononuclear elements in the cerebro- 
spinal fluid. 

4. That the resistance of both men and monkeys to the 
trypanosoma gambiense, as judged by the early stage, varies 


1 Reports of the Sleeping Sickness Commission of the Royal Society, No. V 
London: Harrison and Sons. (Demy 8vo, pp. 287.) 
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Stersiaci, acquire sufficient immunity to arrest the develop- | Mrs. Bruce, are aac the report, the of 


ment of the disease at that stage. 

5. That the action of arsenic in vita on the trypanosoma 
gambiense is partial. It destroys a number of the trypano- 
somes, and probably these act as immunizing agents. Its 
administration in the stage of polyadenitis tends to help the 
natural resistance to combat the disease. 

6. That bacterial invasion, chiefly coccal, occurs in some 
cases, but only in the very last days of the sleeping sickness 
stage, and therefore cannot determine the onset of this phase 
of the malady. 

7. That, in addition to the trypanosoma gambiense, other 
varieties of trypanosoma occur in Uganda which are patho- 
genic to animals. 

8. That those trypanosomes differ entirely from trypano- 
soma gambiense in morphology and animal reactions. 

9. That one of these trypanosomes is probably identical 
with trypanosoma bruceii. Tae other two differ from it, and 
are, provisionally, unclassed. 

10. That those varieties of trypanosories are conveyed from 
the sick to the healthy by the Uganda tsetse fly (Glossina 
palpalis), and not by other biting flies (Stomorys). 

Many animal experiments, together with clinical and post- 
mortem findings, furnish the data on which this summary is 
based. The designation of the first onset of the disease— 
usually known as trypanosomiasis fever—as a specific adenitis 
does not seem very happy. That it is a general malady is 
seen by the occurrence of the parasites in the blood, the 
enlargement of the spleen, the erythematous lesions of the skin 
seen in Europeans, the oedema, and the eye lesions that are 
sometimes found. One might as well talk of a general disease 
like syphilis as a specific adenitis, because in one of its stages, 
along with the cutaneous and other lesions enlarged glands are 
found. Again, itis difficult to understand why the trypanosomes 
so abundant in the lymphatic glands all over the body in the 
early stages of the disease should not also tnen be in the 
lymphatics of the brain. It seems not improbable that some 
secondary change sets in to cause the lesions in the brain, 
spinal cord, and other organs after their vitality has been 
seriously lowered by the toxins produced by the trypano- 
somes. A secondary bacterial isvasion would appear to be 
probable, and although Captain Greig and Lieutenant Gray 
try to prove that this only takes place in the last days of life, 
it must be remembered that their bacteriological researches 
are not as thorough as they might have been, and do not cor- 
respond with those of the Portuguese Commission, which 
frequently found the diplostreptococcus long before death 
took place. 

Whether or nota person who gets infected with the trypano- 
some must necessarily get sleeping sickness yet remains to be 
proved. According to the authors of the report the after- 
history of early cases, so far as they have been observed up to 
the present in Uganda, is as follows: 

(1) Taat they may terminate fatally, either (a) by passing 
into the stage of sleeping sickness which is the most frequent 
and usual; (2) through some intercurrent affections, particu- 
larly pneumonia. 

(2) That they remain in good health for long periods, indi- 
cating that at least a ‘‘ tolerance” to the parasites has been 
acquired. The question then arises: Will any of these in- 
dividuals acquire sufficient immunity to destroy the parasites 
at this stage? Can they, in fact, become salted? and, 
further, can this immunity by any means be artificially 
increased ? 

The experiments of Ehrlich and Laveran with arsenic and 
trypanroth have been so successful in animals that the mem- 
bers of the Commission still left in Uganda should certainly 
be a to give these drugs a thorough and exhaustive 
trial. 

The report brings out one very serious point—namely, that 
there seems to be no diminution of the disease in Uganda on 
the shores of the Victoria Nyanza, and, further, that it has 
broken out on the Albert Lake to the north. Captain Greig 
found the Glossina palpalis well to the north of Nimule on the 
Nile, and it is possible it may extend even further north and 
also along tributaries flowing into the main river. This is a 
serious menace to Egypt and its southern territories, and it is 
to be:hoped that the ‘Government will beas energetic as pos- 
sible in trying to stop its further passage north. 

Lieutenants Gray and Tulloch have observed an accumula- 
tion and apparent multiplication of the trypanosomes noted 
in ~¢ stomach of tsetse flies. The point is worthy of further 
work, 








LONDON AMBULANCE SERVICE. 


On Tuesday next the London County Council w; 

it two reports from its General Purposes. Ce tave belo 
one from its Finance Committee, both dealing with ‘ee and 
discussed and long-delayed question of the provi an 
ay ambalance service for London. S100 of a 

e General Purposes Committee disclosed 

the plan which they have in view, in order tat Connei 
mendation they ask the Council to pass, seeking parlian : 
power to provide and maintain an ambulance service on 
be opposed, on the ground that information has been att 
held, or that a workable scheme has not been thought o, hie 

By the expenditure of £13,000 by way of capital and . 

a year by way of maintenance, it is estimated that a preg 
of ambulance accommodation for the area of London 
liable to street accidents may be effected. = 

When we remember that within this area of a three 
radius from Charing Cross some 7,000 to 8,000 street acciden 
are handled by the police every year, and we recall the p 4 
haphazard methods by which the injured are transferred 
hospitals, it is evident that the establishment of 
ambulance service by the County Council will not only 
an imperative necessity, but must obviate a vast amount of 
unnecesgary suffering, and in many cases will be the means of 
saving lives which but for prompt and efficient treatment 
would be sacrificed, As to the kind of ambulance to fy 
— the Committee report: 

ye think there can be no doubt that some mecha 
be altogether better than horse traction, and that practioslly Gn alk 
lies between two, electric motors and petrol motors. The princi 
advantages of the former are smoothness of running and abeuan 
smell and of heat. The drawbacks are a somewhat smaller radius of 
action and a somewhat increased cost, mainly arising from it 
necessary to provide special apparatus for charging the batteries The 
advantages of petrol motors are, lessened first cost owing to the absence 
of charging apparatus, lessened cost of maintenance, and a much 
increased radius of action. The disadvantages are practically the cop. 
verse of the advantages alluded to for the electro motors. We are of 
opinion that, as the electro motor will not cause so much vibration 
as the petrol motor, the former should be adopted. The numberof 
motors which would be required would be, say, ten, and the cost’of 
these would be about £5,600. The annual cost of maintenance, that 
is, charging, repairs, interest and sinking fund charges, we are advised 
would be about £160 each. One motor ambulance would be main. 
tained at each station, and two or three would be held in reserve at 
one of the stations. At all stations one or more wheeled litters would 
also be kept. 

_For £1,000 a year it is estimated that stand-posts or calls 
similar to, but sufficiently distinctive from, the fire call- 
posts, could be provided at not more than a quarter 
of a mile from any possible site of an accident, within 
the prescribed area. It is suggested that these posts 
should also contain telephones, kept under lock and 
key, and that the police, the ambulance staff, and any 
medical men who may wish to have them, should be 
provided with keys. The central station and the semi-district 
ambulance stations which circle round it, are all to be linked 
up by telephones, and any ‘‘call” would communicate both 
with the central and the nearest district station; thus the 
— working could be controlled and co-ordinated from the 
centre. 

As to the staff, the Committee report: 

With regard to the question of staff required, we are in some doubt as 
to whether any other persons besides the driver should accompany the 
ambulance. There is no doubt that the most complete system would be 
for a casualty house-surgeon from a hospital to accompany the ambu- 
lance, as is the case in Liverpool, and we are taking steps to ascertait 
whether the hospitals are prepared to assist in this manner. In this 
scheme we have provided for a driver for the ambulance who shall be 
able to render first aid, to be jaccompanied by another member of the 
staff also able to render first aid. They should also be able to do small 
repairs to the motors. 

We are in some doubt as to whether there should be two or three men 
at each station; one of the men, however, must be a married mat, 
whose wife would act as caretaker, and keep the station clean. The 
other member or members of the staff would be unmarried. Average 
weekly wages of £2 for each man, and ros. for the wife would represent 
(assuming that three men were employed) £6 103. per week per station, 
or about £349 per annum (or, should only two men be employed, 
£4 108. a week, or £234 per annum), to which would have to be added 
the cost of coals and light. 

At the principal station there should be a resident superintendent 
who would be in executive charge of the whole service, at a salary, 88; 





| of about £250 a year; five ambulance drivers at £2 per week each; the 
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e superintendent, or of 
wie asocnale servants at £2 
needed, Say; at £100 each. 

The cost of staff would then be— ‘ 
For seven ‘a nrg at £340 each ... say 
ipal station ... 0 9.0 wee eee 
aad Pre additional drivers to take the place of 
others at times of sickness or holidsys ... say 


one of the drivers, at 153. per week; 
per week. Two clerks would also be 


42,400 
1,200 


whole under the supervision of a part-time 
ag the officer who would teach “ first-aid’’ at 


a salary, say, of 


300 


£4,400 

i expressing approval of all the details of the 
Ph ged catae oh opinion upon the question whether 
the ambulance service should not be associated with the fire 
prigade, we are convinced that not only has an unanswerable 
case been made out for the establishment of an ambulance 
service by the County Council, but that the proposed scheme 
has been carefully and deliberately conceived. Unless and 
until the Council obtains the necessary parliamentary powers, 
not one shilling can be spent in such work. It will, indeed, 


be a bitter disappointment if after all the Jabour which has 
peen bestowed upon this scheme the Council does not before 
it rises for the summer recess decide to go forward and obtain 
as expeditiously as possible the powers needed for the accom- 
plishment of this necessary and long-delayed reform. 








INTERNATIONAL TUBERCULOSIS CONGRESS. 


An International Congress on Taberculosis will, as has already 
been announced in the British Mepicat JourRNAL, be held in 
Paris from October 2nd to 7th, 1905. A full programme has 
now been issued. 

MEDICAL PATHOLOGY. 

In. the Section of Medical Pathology, presided over by 
Professor Bouchard, the following subjects are proposed for 
discussion: 

(r) Treatment of Lupus by the New Methods, to be introduced by 
reports from MM. Jeanselme and Chatin of Paris; Dr. Forchhammer 
of Copenhsgen ; and Professor Lesser of Berlin. (2) Early Diagnosis of 
Tuberculosis by the New Methods, to be introduced by reports from 
M. Achard of Paris; Professor Mariani of Genoa; and Dr. Theodore 
Williams of London. 

Among the other communications to be presented to this Section are 
the following: Dr. Brocq of Paris, Indications of the Various Methods 
of treating lupus; Dr. Béclére of Paris, pulmonary tuberculosis in 
the emphysematous, and its diagnosis by means of Roentgen rays ; 
MM. Arloing and P. Courmont of Lyons, homogenous cultures of 
Koch’s bacilli, and the serum diagnosis of tuberculosis ; Professor C. 
Richet of Paris, alimentation in experimental tuberculosis; Dr. 
Charron of Paris, the descendants of tuberculous persons—organic 
and functional modifications; MM. Arloing of Lyons, Moussy of 
Alfort, Rossignol of Paris, and Rappin of Nantes, attempts at 
vaccination and serumtherapy ; Professor Calmette of Lille, immunity 
against tuberculosis produced by the milk of immunized animals. 


SurRGICAL PATHOLOGY. 

In the Section of Surgical Pathology, presided over by Pro- 
fessor Lannelongue, the following questions are proposed for 
discussion: 

(t) Comparative study of different forms of tuberculosis, to be intro- 
duced by reports from Professor Arloing of Lyons, Professor Kossel of 
Giessen, and Professor Theobald Smith of Harvard; (2) ileo-caecal 
tuberculosis, to be introduced by reports from M. Demoulin of Paris, 
Professor Roux of Lausanne, and Professor Depage and Dr. Pinchart of 
Brussels ; (3) surgical interventions in tuberculosis of the meninges and 
encephalon, to be introduced by reports from Professor Duret, of Lille, 
and Professor R. Alessandri, of Rome. (4) Tuberculosis and Trau- 
matism, to be introduced by reports from Dr. Villemin, of Paris, and 
Dr. V. Friedlander, of Vienna. Among further questions proposed by 
the Committee are tuberculosis of the eye, larynx, temporal bone, tarsus, 
prostate and vesiculae seminales, genital organs, congenital tuberculosis, 
Lee toxins, attenuated tuberculoses, and ozone in its relation to 

osis, 


: PROTECTION OF CHILDHOOD. 

In the Section of Protection and Assistance of Childhood, 
presided over by Professor (irancher, the questions to be dis- 
cussed are : 

(1) Family protection, to be introduced by reports from Dr. Marfan 
of Paris, and Professor Heubner of Berlin. (2) Protection in the school, 
to be introduced by reports from Dr. Méry of Paris, and Professor 
Theodore Escherich of Vienna. ( 3) Seaside sanatoriums, to be intro- 
duced by reports from Dr. Armingaud of Bordeaux, and Professor 
a'Espine of Geneva. (4) School mutual aid societies and the part 
Played by them in the provention of tuberculosis, to be introduced by 
reports from MM. Cave and Savoire of Paris. Among further questions 





suggested by the Committee of Organization are the following : Channels 
of entrance of tuberculosis in children ; infection by bacilliferous milk ; 
tuberculosis in orphan asylums and trade schools; the goutte de lait and 
dispensaries for nurslings in the prevention of tuberculosis ; tubercu- 
lous enteritis in children at the breast; latent foci of tuberculosis 
revealed by intervention at a pre-existing focus of early diagnosis of 
pulmonary tuberculosis in children by means of auscultation ; tubercu- 
losis of the brain. 
PROTECTION OF ADULTS. 

In the Section of Protection and Assistance of Adults, and 
Social Hygiene, presided over hy Professor Landouzy and 
M. Paul Strauss, Member of the French Senate, the following 
questions are proposed for discussion : 

(1) Etiological factors of tuberculosis, economic conditions in the 
social etiology of tuberculosis, to be introduced by reports from Dr. 
Romme of Paris, and Dr. Newsholme of Brighton. (2) Assurance and 
Friendly Societies in the prevention of tuberculosis, to be introduced by 
reports from M. E. Fusler of Paris, Herr Bielefeld of Berlin, and Mr. C. H. 
Garland of London. (3) The part of dispensaries and sanatoriums in the 
struggle against tuberculosis, to be introduced by reports from Drs. 
Courtois-Suffit and Laubry of Paris, Mr. Bang of Sikelborg, Denmark, and 
M. Béco of Brussels. (4) Sanitation and healthiness of the dwelling, to be 
introduced by MM. Bonnet and Juillerat, representing France, and Mr. 
Keith D. Young of London. (5) Hygiene of tuberculous persons in fac- 
tories, workshops, places of business, army and navy, to be introduced 
by reports from Dr. Kelsch of Paris, Madame Thibault of Paris, and M. 
Roulin of Lyons. (6) Disinfection of the dwelling of the subject of 
tuberculosis (administrative regulations and practical measures), to 
be introduced by Dr. A. J. Martin, representing France, and Prc- 
fessor Dunbar of Hamburg. Among other subjects to be dis- 
cussed are tuberculosis in the colonies and in lunatic asylums ; 
tuberculosis among teachers in public schools; alcoholism and tuber- 
culosis; how statistics should be compiled in regard to tuberculosis in 
dispensaries, sanatoriums, hospital establishments, towns and rural 
districts ; rational and economical dietary for workers; education of 
the people in regard to tuberculosis (lectures, expositions, museums) ; 
tuberculosis and marriage. The Organizing Committee suggests the 
following among other subjects: Healthy and cheap dwellings; allot- 
ments; grounds for the use of societies for physical training, to be 
given and maintained by municipalities and departments ; workshop 
dispensaries for tuberculous subjects who are able to work ; communal, 
intercommunal and departmental provision of hospitals for consump- 
tives ; assurance against tuberculosis ; is the boarding out of tubercu- 
lous patients feasible? observations on the frequency, the period of 
manifestation and the forms of tuberculosis in various professions, in 
hotels, hospitals, schools, etc., and among workmen of all kinds in 
town and country. 

Exposition AND MusEuM. 

In connexion with the Congress there will be an Exposition 
arranged in four departments : 

1. Scientific: A museu.a of microbiology, experimental, medical, 
surgical, and veterinary tuberculosis. 

2. Social: Ravages caused by tuberculosis, prevention, assistance. 

3. Historical: Tuberculosis in various ages, in art and in history. 

4. Industrial: Prevention, alimentation, private dwellings, public 
dwellings (schools, barracks, etc ); travel (railway carriages, ships, 
hotels) ; assistance (hospitals, dispensaries, sanatoriums). 


EXCURSIONS. 

The programme of entertainments includes visits to the 
sanatoriums of Bligny (Seine et Oise), and Angicourt (Oise) ; 
to the hospitals for tuberculous children at Ormesson, 
Villiers, and Noisy; to the Boucicaut Hospital and the 
Pasteur Institute, Paris; to the various hospitals and other 
institutions concerned in the war against tuberculosis. After 
the Congress excursions in special trains will be made to the 
seaside hospitals at Berck, Banyuls, Saint-Trojan, le Croisic, 
Zuydcoote, etc., and to the sanatoriums at Oiseaux on the 
Riviera, Durtol in the Auvergne, Hauteville (Ain), la Motte- 
Beuvron (Sologne), Montigny (Nord), etc. 


BurREAvuX OF INFORMATION. 

Information as to the Congress can be obtained on applica- 
tion to the General Secretary, Dr. Maurice Letulle, and as to 
the Exposition from the General Commissioner, Dr. Léon 
Petit. The address in both cases is 21, Place de l’Ecole-de- 
Médecine, Paris. Applications for membership and remit- 
tances should be addressed to the Treasurer, M. Pierre 
Masson, at the same place. 


THE HOLMAN TESTIMONIAL FUND. 
TuHE following subscriptions have been received since the list 
closed : 
4 8. d. 
Hugh E. Vardon ... ad =a ad 220 
Miss Topham a sea oa as es 
The Room at Epsom College is now completed, and will be 
opened on Founder’s Day, July 29th. Subscribers wishing to 
be present are requested to apply to the Rev. the Head 
Master, }pz0m Oollege, for tickets. 
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LITERARY NOTES. 


Tar new edition (eighth decennial revision) of the United 
States Pharmacopea has just been published, and will become 
official on September 1st, 1905. It contains 692 pages, against 
602 in the edition which became official on January ist, 
1894. A useful synopsis of the principal changes effected by 
the revision compared with the previous edition, and with the 
British Pharmacopwia of 1898, has been issued by W. Harrison 
Martindale, Ph.D. 

A volume of essays by Professor Osler will be published 
early in theautumn. It is entitled The Fived Period, and is 
said to deal fuily with the question of the proper life-period 
in men of affairs. 

The lectures on extinct animals delivered by Professor 
Ray Lankester at the Royal Institution before juvenile 
audiences some time ago will be published in book form by 
Messrs. Constable. The work will be copiously illustrated. 

Mr. J. Butler Burke, of Cambridge, whose experimental 
researches on the origin of life have caused some fluttering in 
scientific and theological dovecotes, has, it is announced, 
agreed to write a book dealing with the subject. It will be 
published in the autumn by Messrs. Chapman and Hall. 

The International Association for the Legal Protection of 
Workers has established a competition in which prizes to the 
amount of £1,350 will be offered for essays indicating means 
of combating lead poisoning. The conditions will be pub- 
lished in detail in Fasciculi9 to 12 of the Bulletin de l’ Office 
International du Travail (t. iii), and will be sent to any one 
who applies to the Office International, Basel. The results of 
the competition will be published by October 15th, 1906, at 
latest. Among the members of the jury, which includes 
many hygienists of note, are Dr. Thomas Oliver, Mr. T. E. 
Thorpe, C B., Director of the Government Laboratories, 
London, and Mr. H. J. Tennant, M P. 

It is improbable that Andrew Boorde—or, rather, Borde, 
which corresponds with the pronunciation. as may be gathered 
from his punning description of himself as “ Andreas Per- 
foratus”—the sixteenth-century ex-monk and ‘‘ Phisyche 
Doctoure,” had ever heard of ““ergophobia,” although ina case 
recently tried in a London county court the learned judge 
said it was a very old disease. Andrew, however, was 
acquainted with a kindred disease which he calls the ‘‘ lazy 
fever.” In his Breuyary of Healthe (1547) he gives the follow- 
ing “cure.” which we quote from ‘‘A Tenant Farmer's Diary 
of the Eighteenth Century,” published in a recent number of 
Longman’s Magazine: 

Among all the fevers I had almost forgotten the fever-burden with 
the whiche many youvge men, younge women, mayden, and other 
you 1ge persons be sore infected nowadayes ; the cause of this infirmitie 
doth come naturally as els by evyll and slothful brying-up; if itdocome 
by nature then the fever is incurable, for it can never out of the fleshe 
that is bred in the bone, but if it come by slothful brying up it may be 
holpen by diligent labour. Thus, take a stick or wan of a yard of length 
and more, and let it be as grete as a man’s fynger, and with it anoynt 
the back and shoulders well morning and evening, and do this twenty- 
one dayes, and if this fever wyl not be holpen in that time let them 
beware of waggynge on the gallows, and whyles they do take ,theyr 
medicine put no butter wort in theyr pottage. 

Montesquieu is best known to fameas the somewhat flippant 
author of L’esprit des Lois—a title which someone said should 
have been De l’esprit sur les Lois; it is perhaps less generally 
known that he wasaserious physiologist. He wrote memoirs 
on the functions of the kidney, on a child born without a 
heart, on baths, on intermittent fevers, on drunkenness, on 
animal spirits, and his great work contains evidence that he 
had not only closely studied the physiology of digestion, cir- 
culation, respiration, excretion, and generation but that 
he had worked practically at anatomy, and made experiments 
on the frog and other animals. in an interesting lecture 
published in the Revue Scientifique of April 1st and 8th of the 
present year, Dr. J. Gautrelet, agrégé Professor in the Bor- 
deaux Faculty of Medicine, discusses Montesquieu’s knowledge 
of physiology. He was so far from being a mere amateur that 
Portal, the historian of anatomy, says 1f he had given him- 
self up to these studies he would have made some valuable 
contributions to the progress of science. 

In a recent number of the Dublin Journal of Medical Science, 
Dr. John Knott devotes an article full of curious learning to 
Fracastorius, the author of the Latin poem, better known 
probably to many by its name than by its appearance or con 
tents, entitled, Syphilis stve Morbus Gallieus. Hieronimo 
Fracastorio was born in 1483 and died in 1553. His book was 
published at Verona in 1530. He was a man of great note in 
his day, which was a day of intellectual splendour almost 





a 
unparalleled in the history of the human race. He was 
tinguished as a philosopher, a mathematician conn 
astronomer, as well as a physician. Such importance 
attached to his opinion that, on his advice oe 
Paul the Third moved the Council of ‘Trent 
Bologna. Julius Caesar Scaliger placed him next to Virgi] o 
poetry, and first in everything else; other eminent. jed = 
‘alled him ‘‘divine.” It is from the name of the hero of 
Fracastorius’s poem, Syphilus, that the word “ 8yphilig ” j 
derived. There has been much controversy as to the ori be 
of ‘‘syphilus,” some holding it to be compounded of ; 
(with) and ¢/Aos (loving), others from cis (hog) and line 
Dr. Knott, however, points out that although the word has ¢ 
Greek look, it has not a true Greek basis; if either of the 
above-named derivations were correct, the word should . 
either ‘‘symphilus” or “syophilus.” Possibly Fr i 
preferred the form ‘“‘syphilis” on the principle embodied in 
the explanation which solved so many difficulties in the old 
Latin grammar, Quta sie voluere Latini. 
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Académie de Médecine: Professor Charles Richet on the Harmfui 
Effects of Cooked Meat as a Dietary in Experimental Tuberey. 
losis in Doys.—Discussion on the Compulsory Notification of 
Infectious Diseases. 


PROFESSOR CHARLES RICHET has lately communicated to the 
Académie de Médecine the results of some recent experimentg 
on dietary in experimental tuberculosis in dogs, showing the 
harmful influence of cooked meat. As a physiologist, he 
leaves it to physicians to draw their conclusions at their own 
risk. Ifa physiologist, he said, wishes to know the influence 
of cooked or raw meat, he must give one or the other 
exclusively and integrally, and not practically, as one is 
forced to do when dealing with human beings. If cooked 
meat is given exclusively without other food to tuberculons 
dogs it is extremely toxic, while if raw meat is given excl. 
sively it possesses a nutritive power which is almost ther 
peutic and gives incomparable results. The dogs experimented 
on were rendered tuberculous by the intravenous injection 
of liquid cultures of human tuberculosis: 1 or 2 ccm. 
of this liquid containing large quantities of the bacillus of 
Koch being injected into each dog. What is characteristi 
Professor Richet said, when the animals are fed with coo 
meat, is that after a certain time they tire of it, lose their 
appetite, and waste. Three dogs experimented on lost their 
appetite almost simultaneously after the twelfth day and 
ceased to feed. Their appearance became lamentable; their 
muscles disappeared, and they literally were nothing but skin 
and bone. They walked slowly, dragging themselves with 
difficulty, the head hanging low; they had not the strength 
to bark, and remained coiled up, almost asleep, scarcely 
rousing up when called. Dogs which had been fed exclu- 
sively on cooked meat would eat raw meat greedily, even 
when they would not touch cooked meat. When tuberculous 
dogs are starved, the results are not so harmful as when they 
are fed on cooked meat, which is not surprising, because 
such an animal is Jiving on raw meat since it consumes its 
own substance—living on its own muscle and fat, and only 
taking of that what is strictly necessary for lile. Whea 
starving is not continued for more than five days, it does not 
act unfavourably on the progress of the disease in inoculated 
animals. Professor Richet thinks that cooked meat does 
not poison like a toxic substance, since it is possible to feed 
normal dogs with it with impunity for a long peri 
offers the following provisional explanation and thinks that 
the inoculated animals fed on cooked meat are slightly it 
toxicated, enough to cause loss of appetite and for gt 
stop feeding, except when they are given a food for whic 
they always have a good appetite, that is, raw meat. At as 
this that feeding with cooked meat differs from starving. 
starving, if not too prolonged, the animal wastes, but sg 
its appetite. With cooked meat, there is less wasting, a 
the appetite is lost. This would seem to indicate = 
health and appetite of tuberculous patients would gain from 
a diet containing but little cooked meat. From Professor 
Richet’s experiments it is incontestable that in —— ‘de 
tuberculosis in dogs, an exclusive cooked meat diet 18 
worst of all dietaries, while an exclusive raw meat diet-is i 
very best. 
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ently called attention to the large number of 


easles : F : 

cages of m : oouial ared with the Austrian and German 
armies ; in 1901 
r1,oco men; 
cases of scarle 
cases of mumps 


during the last twelve years the number of 


rose to 11,433 cases (22.7 per 1,000 men) during 


tioners do no 


they do, the mayors of the districts do not notify the military | 


ities of epidemics—so the soldiers on leave get infected, 
mel Mi ger in the garrisons. M. Henri Monod, 
in speaking on the question, said that since the passing of the 
law of February 15th, 1902, the number of notifications had 
enormously increased; for example, for those diseases for 
which notification is compulsory. in 1902 there were 39 234 
notifications, 53.313 in 1903, and 67,117 in 1904; the number 
of cases of measles notified in 1903 being 12,120, and in 1904 
27,290, there being no notification of the disease in 
1902, When notification was not compulsory by law. 
M. Cornil said that disinfection was the necessary corollary 
of notification, and the practitioner would consider the notifi- 
cation useless if proper measures were not taken to arrest the 
spread of the epidemic. The law provided that in towns of 
over 20,000 inhabitants, or watering places of more than 2,0co 
inhabitants, the ‘‘ Bureau d’Hygiéne” under the direction of 
the mayor attended to the matter; in all other districts the 
disinfection must be assured by the departmental service 
under the direction of the prefect, who had to organize the 
service. The Senate when discussing the law rejected the 
proposal to appoint departmental sanitary inspectors, fearing 
to create fresh officials. M. Chantemesse called attention to 
the fact that in France disinfection and sterilization were too 
much confounded, and therefore very ingenious and most 
costly apparatus were used by the great administrations, 


~ capable of destroying the spores of B. subtilis, but they were 


unnecessary and more or less harmful to mattresses and 
blankets. For disinfection to be generalized, and for the 
public to offer no objection, apparatus must be made such as 
were in use in England, Germany, and the United States. 
They were sufficiently efficacious to obtain disinfection, and 
their original cost and working expenses made them preferable 
tothose in use in France. The Académie de Médecine unani- 
mously adopted the following resolutions: (1) That the law 
on compulsory notification of contagious diseases should be 
strictly applied ; (2) that the rules of public administration 
drawn up according to the law of February 15th, 1902. to fix 
the conditions for the organization and working of the dis- 
infection service should be such that disinfection shall be 
in. reality compulsory, effective and controlled. 





MANCHESTER. 


Stockport : Its Birth-rate and Interment of Still-born Children.— 
Transfer of Nurses in Isolation Hospitals for Infectious 
Diseases.— The Royal Visit and Donations to Medical Charities. 
—Corporation Beds for the Working Classes in Sanatoriums.— 
Children’s Hospital.—Surgical Aid Society. — Dispute as to 
Liability of Hospital_—Port Sanitary Authority and its 
Inadequate Powers.—Effect of Child Insurance and Cruelty 
to Children : More Stringent Legislation Advocated. 


Tae Medical Officer of Health of Stockport in his annual 
report sets forth that during the year 1904 there were 2,566 
births registered in the borough—1,277 males and 1,289 
females. The birth-rate was 26.45 per 1,000 per annum— 
lower than it has been for the past twenty-two years. The 
highest birth-rate recorded in any part of the borough was 
31.54. The birth-rate recorded in the seventy-six great towns 
of England and Wales during 1904 was 29 O1 per 1,000; St. 
Helens had a rate of 37.6, and Wigan 35.0. The medical 
officer calls attention to the seriously diminishing birth-rate 
and the simultaneous and alarming infant mortality in 
Stockport. Slightly more than one-fifth of the children born 
during 1904 never reached the anniversary of their birth. Dr. 
Young does not think the decrease in the birth-rate depends 
upon the decrease in the marriage-rate, but ‘‘it is obvious 
that the decline is due to a lessened number of children per 
marriage. The postponement of marriage to a later age is 
not the cause of the decline of the birth-rate.” In one dis- 


trict the infant mortality rose to 305 per 1,000 births. During 


t fever has never been less than 2,000; while | 


. M. Vaillard considers that the civil practi- | 
| alt age an notify the cases of infectious disease, and if | 





rity inspected 224 vessels, of which 203 were British. 
tive sanitary arrangements were found on 119 vessels, of which 
109 (including flats) were British. The Committee find that 
their powers are too limited. At present they have no power 
over fruit and other perishable food coming into port. This 
at present cannot be touched until ¢xposed for sale. 
wanted is power to deal with the cargo as soon as it reaches 
the quays. 
of Port Sanitary Authorities. 








| ; : : ; : 
. | 1904, 119 still-born children were interred, and of this number 
Mi. Villars = ae fever, and mumps occurring in the | 74 were certified by medical practitioners, 16 by known mid- 
my as | wives, leaving 29 interred without any certification at al], as 
ae conga the cases of measles rose to 7,889, that is 17.6 to the fact of still-birth or otherwise. It would appear that 
it is now far too easy a matter for a still-born child, or one 
said to be still-born, to be interred in an almost surreptitious 
| manner. 

The West Riding Sanitary Committee and other authorities 
in the West Riding have discussed the question of the esta- 
blishment by the Isolation Hospital} authorities of the Riding 
of a scheme for the temporary transfer or loan of nurses from 
one hospital to another, to meet the fluctuating requirements 
It appears that within the ad ministra- 
tive county there are thirty-cight isolation hospitals for 
general infectious disease, and fifty-four small-pox hospitals, 
with a total accommodation of 2,coo beds, while the nursing 
Under the present independent system 
there were cccasions when hospitals there were overstaffed, 
whilst at other times special nurses had to be engaged, often 
| with difficulty, at high salaries. 
exchange of nurses, by avoiding these extremes and at the 
same time securing more efficient nursing, would tend both 
to economy and efficiency. A Committee was appointed to 


of the different areas. 


staff numbers 300. 


go into details, and to report. 


In connexion with the royal visit, the suggestion has been 
made, and is being acted upon, whereby a number of firms 
whose business premises sre on the line of route have con- 
sented to let their windows for viewing the procession, and to 
A similar pro- 
cedure was adopted in 1902 on the occasion of the last royal 
On that 
Connected with the 
royal visit to Salford, Mr. Edward Wood has handed a 
cheque for one thousand guineas to the Treasurer of the 
Manchester Children’s Hospital, to be used as the Governors 
may decide. with only one proviso, namely, that an inscribed 
plate be affixed to one of the cots in the hospital recording 
the fact that this sum was given to commemorate the visit of 


devote the proceeds to the medical charities. 


visit—that of the Prince and Princess of Wales. 
occasion asubstantial sum was realized. 


the royal borough of the King and Queen. 


The City Council has accepted the offer of the Managers of 
the Crossley Sanatorium to place at its disposal twenty beds 
at a weekly charge of 41 18. each. The conditions of ad- 
mission are as follows: The patient must have been notified 


to the Public Health Office as a case of tuberculous phthisis; 


the illness must be in the initial stage; the patient must be 
in an infective condition and tubercle bacilli must have been 
found in the expectoration. It is intended that cases pre- 
sented by the Corporation shall belong to the working classes 
and shall come from crowded homes or from households in 
which for any reason there is special danger of the propaga- 


tion of the disease. 

In response to their recent appeal for £20,000 to rebuild the 
out-patient department of the Children’s Hospital, the 
Governors have £0 far received £7,500. 

The seventh annual report of the Surgical Aid Society shows 


that during the year ended September, 1904, 223 applications 


for assistance were received, and that aid was rendered in 205 
cases. 
The Bury and District Joint Hospital Board and Choriton 


Board of Guardians are involved in a curious dispute. It 
appears that certain children chargeable to the Union have 
been treated for fever in the isolation wards of the Bury 


Hospital, and the question at issue is as to whether the hos- 


pital is right in claiming from the Union the cost of treating 
these children. The claim is for £320 for fourteen children. 
The secretary to the Union points out that the Union’s con- 
tract for the maintenance of the children was inclusive of 
medical attendance. 
applied while the children were in the schools. The Guardians 
of the Union finally decided to contest the claim. 


To this the rejoinder is that this only 


Daring the last month the Manchester Port Sanitary — 
ec- 


What is 
The subject will be discussed by the Association 


At the annual meeting of the Manchester Branch of 


the 8.P.C C. the report emphasizes the fact that there is 
very little decrease, if any, in the amount of child insurance. 
Hitherto the Legislature has taken no steps in regard to this 





A system of temporary 
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crying evil and frightful source of cruelty and neglect. A 
resolution supporting the Bill introduced in the House of 
Commons by Mr. Spear, M.P., to amend the provisions of the 
Infant Life Protection Act, so as to include every case in 
which a child is received or maintained for hire or reward, or 
is adopted in consideration of a lump sum of money, was 
carried, and it was decided that a copy of the resolution be 
sent to the Prime Minister, the Home Secretary, and others. 


BIRMINGHAM. 


Birthday Honour.—New Dental Hospital.— Degree Congregation 
at the University. 





———_—_—_—= 
to the amount of 5 gr. tothe pound. Dr. Evan : 
Officer of Health for Bradford, stated that 2 Roce atical 
mission had recommended local authorities to take action © 
cases where arsenic was found to exist in glycerine to 
greater amount than ;j, gr. to the pound. Among the ed a 
which the British Pharmacopoeia definitely states, a samp] 
glycerine should be quite free from are lead, copper ¢ of 
arsenic, and 





SOUTH WALES. 


Health of Newport (Mon.).—Pontypool Rural District Couneil,— 
New College Buildings.—Swansea Hospital Revenue, — 





THE knighthood conferred upon the senior surgeon to the 
General Hospital by the King on the occasion of His Majesty’s 
birthday is an honour which is received with much apprecia- 
tion by the medical profession in the Midlands. Sir ‘Thomas 
F. Chavasse is one of a family which has been long associated 
with medicine in Birmingham, since his father practised 
before him in this city. Heis a Justice of the Peace for the 
county of Warwick, and has been elected this year President 
of the Birmingham Branch of the British Medical Associa- 
tion. 


The new Dental Hospital was opened on July 6th by Sir | 


Oliver Lodge, Principal of the University, in the presence of a 
large and representative gathering. The hospital was founded 
in 1858 in Broad Street, and was removed in 1882 to Newhall 
Street. The building there was Jacking in many important 
essentials. It was merely an old private house, ill adapted 
for purposes of mocern practice. The accommodation for both 
staff and patients was limited, while there was only a third 
of the number of chairs provided in the new hospital. The 
necessity for a new hoszpita! has long been felt; the number of 
operations performed in 1882 were 6 550, and in 1904, 23 4c6. 
The new buildivug has been erected in Great Charles Street at 
the cost of about £8,500, not including £1,500 for equipment. 
Towards this sum £2coo was contributed from the Best 
bequest, while Mr. William Cadbury has given £1 000. The 
hospital is built of red brick, and the internal arrangements 
are such that dental surgery may be taught and carried on by 
the mo3t recent of scientific methods. On the ground floor 
are the waiting hall and rooms for the staff, the students, 
classes, anda museum. The first floor will be used for opera- 
tions and lectures, and there are also separate recovery rooms 
for each sex. On thetop floor are especially-lighted filling and 
saving rooms, equipped with fifty chairs. ‘There is in addi- 
tion a very good mechanical depar{ment. Students of the 
University will follow here a course for the degree in dental 
surgery. The new hospital will be therefore of great assistance 
to the dental department of the University. The work per- 
formed by the Dental Hospital covers a large district, since 
the patients are drawn from all over the Midland counties, 
The Degree Congregation of the University of Birmingham 
was held on Jaly 8th in the Midland Institute, and its pro- 
ceedings were in most re:pects similar to those of previous 
years. A most interesting circumstance, however, is associated 
with this congregation, for at it were conferred for the firet 
time degrees 1n commerce. 
merce was given to four siudents, and it is the first degree of 
this kind which has been presented in any part of the world. 


LEEDS. 
Annual Report of the Leeds and West Riding Medico-Chirurgical 
Society.— The Sale of Glycerine adulterated with Arsenic. 


THE annual report of the Leeds and West Riding Medico- 
Chirurgical Society shows that during the past session the 





Society has held eleven meetirgs—eight ordinary, two patho- | 


logical and one clinical. At these meetings the average 
attendance of members was 63. This society has had a long 
and increasingly prosperous existence. It is the lineal de- 
scendant of the old Leeds Medical Club, a small society 
whose members used to meet at each others’ houses. It took 
its present form in the year 1872, meeting under the presidency 
of the Jate Dr. Chadwick, with Mr. A. F. McGill and Dr, E. 
West Symes as joint secretaries. Though there is no rule to 
that effect it has become the custom for the Society to elect 
a3 its president a Leeds man and a representative of some 
other centre of the West Riding in annual rotation. The 
libraries of the Society and ot the Medical School of the Uni- 
versity are under certain rules amalgamated to the great 
benefit of both. The Society now numbers 345. 

A firm of chemists at Bradford has been fineu £1 and £1 8s. 
costs for selling glycerine which was found to contain arsenic 


The degree of Bachelor of Com- | 


Newport's death-rate last year, based on an estimated 0 
lation of 71,543, was comparatively low, 15.7. Infantile mo 
lity was excessive, and was largely due, the Medical Office; 
reports, to ignorance and want of appreciation of the import. 
ance of domestic hygiene on the part of mothers, hj 
emphasized the necessity for the instruction of schoolgirls in 
these matters. The future of the national physique wag 
| largelyin the hands of the girls attending elementary schoo 
and the question of training them in their future duties wag 
therefore a national question, and should be treated as such, 
and given preference in the school syllabus over many of the 
subjects which at present occupied the attention of the elder 
girl scholars. The number of deaths among infants under 1 
months old was 362, equal to a mortality of 153.9 per 1,c00 
births ; under 5 years of age, 482, or 42.5 per cent. of the total 
deaths. The Medical Officer of Health urged that the State 
should take every precaution to protect scholars from the 
| danger of contracting infectious diseases at school. 
| At the Pontypool Rural District Council meeting, held at 
Usk on July 3rd, the Clerk gave particulars as to the steps 
which were being taken with regard to providing a water 
supply for Lower Pontnewydd. Astothe Ponthir and Wain 
supply, it was decided to ask the engineer to prepare a plan 
and estimate of the cost of the scheme. In consequence of 
an outbreak of measles at Llanfrechfa Lower, the Wain School 
was ordered to be closed for a month. 
Mr. T. Mansel Franklen, clerk to the Glamorgan County 
Council, has written to the authorities of the University College 
of South Wales and Monmouthshire, Cardiff, calling attention 
to the fact that in the programme of the building works to be 
carried out with the 1unds at the disposal of the University 
College, the public health laboratory is not included, butthat 
it appears in the list of postponed works to be carried out when 
funds may be available. This, he states, is an unpleasant 
surprise to the Glamorgan County Council, and adds thatthe 
Chairman of the Joint Laboratory Committee has desired him 
to inform the College authorities that the present proposed 
arrangements, if adhered to, are likely to have an injurious 
effect on the relations with the Glamorgan County Council, 
Seen by a press representative, Principal Griffiths, in reply 
to questions, produced a copy of the lease of the land granted 
by the Corporation to the College. This contains a clause, 
which, by the way, received the sanction of the Glamorgan 
County Council in 1903, to the effect that ‘‘ immediately on 
the completion” of the block of buildings which are to be 
carried out with the money already at the disposal of the 
authorities, the work of the bacteriological laboratory is to 
begin. ‘‘\Ve have five years,” said Principal Griffiths, “in 
which to complete our first block of buildings, which is to cost 
£60,000, and at the end of that time we shall erect the labora- 
tory towards which the County Council are to give £2,000. Of 
course, it is a question of funds, and if money comes in which 
| will allow us to proceed earlier with the laboratory we shall 
| be only too happy to do so.” | 
The eighty-eighth annual report of the Swansea General 
Hospital, just issued, states that the adverse financial condi- 
tions prevailing during the year, which were considered 
sufficiently serious to require the attention of the governors, 
have in a measure been overcome, the debt having been 
reduced from £1,677 to £1,084. Still the debt remains suffici- 
ently serious to cause anxiety and hamper the usefulness of 
the institution. The number of patients admitted to the 
wards was 1,471, and to the out-patients’ department 5,485— 
| increases of 152 and 571 respectively. The annual subscrip- 
| tions and donations were £2,508; shipping contributions 
£256; fete and gala, £445; hospital balls, £364; emplont 
contributions, £2,827; house to house collection (prof) 
£457. The expenditure was £7,134. The cost per head] : 
gone up from £60 38. to £63 128. 44., but the cost per patie 
had been reduced irom £5 28.6d.to £4178. The total income 
from all sources was 47,882 as against £6,333. 
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THE SANATORIUM TRE ATMENT OF PHTHISIS: 
IS IT WORTH WHILE? 

Srr,—It may be of interest to give a few practical details of 

the results obtained and the modus operandt of the Devon and 
Cornwall Sanatorium for Consumption. It is not likely that 
¢hose who have watched the course of open-air treatment in 
these institutions feel any doubts as to its high value, but its 
yery simplicity seems to be of the nature of a stumbling- 
block to its general acceptance. It behoves, then, those with 
faith in it to record the experience at their disposal, which I 
do the more readily as Dr. R. H. Clay, the Chairman, and 
members of its Committee have suggested my doing so, after 
a short stay I have recently made in it. It is a private house, 
standing in about 60 acres of grounds at an elevation of about 
s00 ft. above sea level, and is surrounded by hills and tors 
rising to about 1coo ft. or more. It is in the beautiful valley 
of the Avon, on the southern slopes of Dartmoor, with walks 
of varied nature and great beauty on all sides. 

There is accommodation for 20 patients, and this will be 
increased to 36 when the new block in course of erection is 
opened; this speaks well in itself, for the sanatorium was 
opened with 14 beds in May, 1903—only two years ago. 

The house itself has been very simply adapted to open-air 
life, but the new building is planned with special attention to 
its fature uses. A visitor is impressed with three features at 
Didworthy—with the healthy tone and cheerfulness of spirit 
that is exhibited and the camaraderie of the patients, who 
pand themselves into an association, as it were, in order to 
get well; with the approximation of the dietary to that of the 
working classes, but plain, wholesome, and well cooked; and 
with the keynote of the treatment: open air at all times night 
and day. The amount of exercise and rest are determined for 
each —_ by the medical officer, Dr. Julian Flemming. 
Dr. Flemming states that of 97 cases discharged up till May 
goth, 1905, 23 are at full work or fit to work, and are classed as 
“cures”—that is, complete arrest of disease and restoration 
of wrking capacity. This gives a percentage of 23.6. Of the 
remainder, 13 are at light work, or 13.4 per cent.; and 61 are 
either dead or invalids, or 62.9 per cent. 

Apart from the statistics of the work at Didworthy certain 
facts are vividly impressed upon one. The sanatorium life 
enables the patients to be placed under the best circumstances 
ata critical time, and restores to health and working power a 
definite proportion of them; it distributes, by personal 
agencies, general knowledge of common-sense rules of healthy 
living and special knowledge for consumptives to prevent the 
spread of infection. 

Unfortunately, there is yet much left in the organization of 
sanatorium treatment which needs further action. Bitter 
disappointment undoubtedly results from the late stage of the 
disease on commencing treatment, from relapses due partly 
tolack of suitable food among the poorer patients on their 
return home and partly to their unhealthy occupations. In 
some cases, too, the families suffer hardships from poverty 
while the breadwinner is incapacitated from work and is 
undergoing treatment. This could be met by the formation 
of local “ after-care” committees, who might interest them- 
telves in finding suitable occupations for the patients on 
their return, and by the formation of “ open-air colonies.” 
These latter would present many difficulties, but judging from 
the parallel establishments in Germany, America, and in this 
country for the treatment of epileptics, might be partly self- 
supporting. Dr. Paget-Tomlinson considers they would tend 
to prevent relapses. South Dartmoor affords many advan- 
tages in this respect for sucha school where occupations of all 
kinds in connexion with the soil could be taught. 

lastly, it is certain that at least six months’ treatment 
should be a minimum in most cases of phthisis, and that 
advanced cases should have special provision made for them. 

P ind from the value of the open air being over-estimated, its 
erapeutic and preventive value, which is fast being pliced 
on a scientific basis, is not sufficiently known or appreciated. 
€ nervous, the digestive, the respiratory, muscular, and 
circulatory systems respond duly to that finest of tonics and 


In conclusion, I beg to express my sincere thanks to the 
officers of the sanatorium for much kindness and help in 
preparing this note. 


DIETARY, DEVON AND CORNWALL SANATORIUM. 
Breakfast, 8 a.m. 
Porridge twice a week, fish, sausages, cold meat, eggs (two), fried 
bacon and liver, milk (one pint), bread and butter. 


Dinner, 1 p.m. 

Joint alternate days, haricots, stewed meat, with rice or tomatoes, 
salt beef, beefsteak pie or pudding, hearts, milk pudding, suet pudding, 
treacle, stewed fruit, sultana pudding, jam rolls, apple tart, one pint 
milk, bread and butter. 

Supper, 7 p.m. 

Tripe, fish, chops, stewed meat, cottage pie, minced collops, soup 
(after meat’), milk puddings, stewed fruit, one pint milk, bread and 
butter. 

Sunday. 

Cold supper : Tongue, corned beef, tinned salmon, pickles, bread and 
butter, and milk or cocoa, or coffee. 

Tea at 5 p.m., nothing to eat. 


—I am, ete., 
F. G. Busunsiy, M.D., D.P.H., 
Pathologist, Stephen RalJi Memorial, Sussex County 
Hospita], Brighton; formerly Honorary Secre- 
tary and Vice-Chairman, Sanatorium Com- 
mittee, Devon and Cornwall Sanatorium 


July roth. for Consumption, etc. 





Srr,—From the public-health standpoint—the only position 
from which the nation as a whole can view this question— 
the sanatorium, like the isolation hospital, is a preventive 
institution or nothing. If the prevention of consumption is 
to be made a considerable charge upon public funds those 
who have control of these funds must of necessity concern 
themselves exclusively with the removal of the causes of 
that disease, treatment, except in the case of the extreme 
poor, being left to voluntary effort. It will not occur to 
business men that the aggregation of the infective sick— 
thoroughly unscientific, as pointed out by Dr. Longhurst (in 
agreement with the late Sir Douglas Galton) in the BritisH 
MEDICAL JOURNAL, July 8th, p. 105—is an ideal preventive 
measure while the breeding grounds of infection are left 
untouched. All efforts, therefore, will be directed to the tried 
method of sanitary betterment, and that this will not be 
found wanting is proved by the marked diminution in the 
consumption death-rate which has always followed in the 
wake of sanitary improvements. 

Leaving—no one can guess why—this beaten track, equal 
results (greater could not be hoped) are sought to be obtained 
from compulsory notification, compulsory segregation, ete.— 
methods both un-English and inhuman, and which fail 
egregiously, as compulsion, when brought to bear on law- 
abiding people, is forever doomed and deserves to fail. 

Some of us feel that too much is being made of the danger 
which a consumptive is supposed to be to those about him. 
We need to be careful, for the suggestion when made has 
terrible results on occasion. Speaking for myself, rarely, in 
a somewhat extended experience, has the suspicion of con- 
tagion dawned upon my mind, but when it has the doubt has, 
in every instance, been resolved by the discovery of a pre- 
vious history of syphilis. Many must be familiar with such 
happenings as the following :—A syphilized man marries a 
healthy girl, who, having in due course given birth to a dis- 
eased or dead child, falls into ill-health and presently dies of 
consumption, the husband following in a year or two from the 
same disease. 

With all this talk about “ infected dwellings,” it is strange 
that in none of the numerous instances of immediate and 
marked benefit which followed the laying of main drains in 
various towns and cities and the increase of cubic space in 
barracks and prisons, to which Dr. Bucharan, of the Local 
Government Board, and others have at various times called 
attention, did disinfection or segregation play any part what- 
ever. The advantages of both are much overrated, and both 
are the parents of much misapprehension. A concluding word 
—youare printing many letters from writers whoare pecuniarily 





that physiological necessity—pure air. Its application to 
eee forms of “break down” which may pave the way for 
be ection is capable of far wider extension than at present, 
ae 18 iN no way antagonistic to the drugs and serums of | 

t €mn medicine, but a most valuable adjunct. 
a may add that I have no special motive for praising any 

esanatorium,as I am engaged in purely pathological practice. | 


interested in sanatoriums. I say it with regret, but I vote 
that these be not heard. I make no charge of bad faith, but 
the statistical method has earned its own mittimus, and 
enthusiasm has already too much to answer for, and the 
human heart too readily believes what it hopes may be true. 
—lI am, etc., 


July rrth. Epwarp DEAN MARRIOTT. 
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of your correspondents would take the trouble to ensure the | guineas and half. guineas paid for vaccination, € Many 


correctness or otherwise of their impressions on the above 
subject before drawing conclusions based thereon, and dis- 
playing them in print, apparently indifferent to the possible 
consequences. I read with amazement the following passage 
in Dr. Longhurst’s letter : 

We know that even the dried sputum of the consumptive revivifies or 
may assume renewed activity under certain conditions, and in an 
atmosphere laden or saturated with bacilli, as it must be in large sana- 
toriums, it is impossible to conceive that the sufferer is then under 
conditions the most favourable for recovery or is being treated on really 
scientific principles. (The italics are mine. ) 


The wording of the sentence clearly shows that the conclu- 
sions are based upon assumption; more than this, it suggests 
a want of familiarity on the part of the writer with the details 
of sanatorium management. Dr. Longhurst, after his exten- 
sive general experience (which, however, does not include 
sanatorium work), should be aware of the fact that collection 
and destruction of sputum by burning is very thoroughly 
carried out in all proper)y-conducted sanatoriums, and is part 
of a system of hygienic management which renders the sana- 
torium a harbour of refuge from the tubercle bacillus:as com- 
pared with the apartments of even one phthisical patient 
treated at home when hygienic rules of the proper kind 
cannot be enforced. 

Dr. Longhurst’s remarks on “isolation” would, I suggest 
to him with all courtesy, not have been written were he 
familiar with the details of sanatorium life and management; 
nor would the short paragraph which follows those remarks. 

May I say, in conclusion, that to whatever extent we may 
differ in our opinions, it would seem anything but kind to 
allow statements to appear in print which are not calculated 
to encourage sufferers to give themselves what, I am con- 
vinced, is their only chance of restoration to health; and 
when serious accusations are made (based upon mere assump- 
tion) against a system which is undoubtedly doing excellent 
work, one is lost in contemplation of what the ultimate aim of 
the writer is.—I am, etc., 

E. W. Diver, M.D. 


“Belle Vue” Sanatorium, Shotley Bridge, July r 1th. 


PUBLIC VACCINATORS AND GENERAL 
PRACTITIONERS, 

Si1r,—“ Justitia,” in his second letter, does to some extent 
withdraw the sentiments of his first effusion. He concedes 
‘‘that public vaccinators are frequently actuated by the 
highest ethical motives ” For this we ought to be grateful; 
but he still shows a lack of the sense of proportion, and an 
ignorance of the subject about which hewrites. Why does he 
not visit his patients and vaccinate them as any sensible 
being would, instead of waiting till four months have lapsed 
and then complaining because, through his neglect, the law 
necessitates a visit from the public vaccinator ? 

His ridiculous scheme of paying ‘an excellent man” £300 
a. year to do nothing else but vaccinate is scarcely worth 
criticism ; in my district I receive about £100, and have to 
cover 10,000 acres, why should treble the sum be paid for the 
same work? or, if he thinks my district comes under the 
second heading of the scheme, and all registered practitioners 
in the district vaccinate at the public expense, each would 
receive £3 153.,a truly handsome addition to their annual 
incomes, 

The public vaccinator does not gain by his official 
visits any more than the medical officer of bealth, and by the 
very fact of his being a far from popular official loses many 
possible patients. It would be interesting to know in what 
part of the country “Justitia” practises. Finding his case 
weak he proceeds to drag in other subjects—patent medicines, 
advertising, etc.—I am, etc., 


July sth. A “LEGALIZED POACHER.” 


S1r,—“ Justitia” does not seem to know much about public 
vaccinators or their work. If I gave up and retired now I 
should get no superannuation allowance, though I have been 
contributing towards it for years,and so ‘‘extremely well 
paid ” have [ been, and sosuccessful in ‘‘ingratiating myself,” 
that I fear I might find myself worse off than a struggling 
janior—namely, a struggling senior. 

One of my friends here lately vaccinated two ladies ata 
guinea each. The ‘‘extremely-well-paid” public vaccinator 





Many self-respecting medical men make arran 
vaccination after attending a confinement, and it 
= fea chgeen to do. ‘ 

e public vaccinator has not “practically a Monopoly,” 
as stated by ‘‘ Justitia,” neither does he“ nat H 
efforts at reform.” — resent al 

In this district the public vaccinator vaccinateg about 
of the children born, and a large proportion of those are 
without a doctor's attendance, and the private doctor does 
lose ae by my oo ad mm 

As ‘“‘ Justitia” admits envying the public y: 
would remind him that ‘‘envy is the rottenness of the boa 
and makes a bad pair with ‘‘Justitia.”—I am, ete. Kr 


July roth. JUSTIA 2, 


gemen’ 
emi 


Srr,—May I be permitted a word in reply to “ Publie Vae. 
cinator No. 1.” He ignores altogether what has rightly heey 
insisted upon by ‘‘ Justitia,” namely, that under the present, 
system public vaccinators enjoy a iree introduction to other 
men’s patients. 

In these days one hears the cry raised that the 
practitioner is about to become extinct. Personally, ] dong 
for a moment believe it. Nevertheless, we must live and let 
live, and to my mind the present system of vaccination whi 
after the family dector’s attendance. permits another man tj 
complete his work must be essentially wrong. 

If we could bring the matter to a higher platform, and ay 
ourgelves the ethics of the question, we would, I imaging 
arrive only at one conclusion—the present method cannot bg 
upheld.—I am, etc., 

July oth. Eriquerm 

Sir,—‘‘ Public Vaccinator No. 1”? must not assume that 
antiquated methods must necessarily be associated with ney 
ones. I suggest that inspectors of vaccination would bem 
longer necessary, as they exist already—I mean the medical 
officer of health. His duties would consist of paying (ey) 
half a dozen visits per annum amongst the doctors in his 
district to see that everything is being done in accordance 
with the regulations, There would be one only general o 
chief inspector, and he would receive the reports of the sub 
inspectors. What increase of salary for about six hours’ exta 
work per annum these gentlemen would require I leave t 
them tosay. I donot believe it would amount to more thas 
the existing payments to inspectors, probably less. 

With regard to the increased cost of registers, ete., I must 
point out that this would only be an initial increase, whieh 
would adjust itself in the course of time. To take‘‘Pablie 
Vaccinator's”” figures, instead of 1,200 entries in one register, 
there would be 12 entries in 100 registers, which would there- 
fore last much longer, and so the ultimate expense wouldbe 
no greater. Will ‘‘Public Vaccinator” please proceed’ t 
mention the remaining ‘‘items ” ? ant 

He puts my possible share at £1 103. or £2. This is clearly 
an absurd estimate, for surely very few medical men haveonly 
five or six possible vaccinations per annum in their practices 

Referring to my list of obstetric engagements for 1904, 1 
find they total 84. Assuming that I vaccinate all the children 
at a fee of 6s. gre this makes a total of £28, whichisa 
slightly different figure ! 

May I state here exactly what effect the proposed reform 
would have upon the public vaccinator? Assuming 
has not been so well paid as a public vaccinator as to came 
him either wholly or in part to relinquish his private practice 
(and I fear this has been done in some cases), he would beno 
worse off than he was a-few years ago, before the new At 
came into force, as instead of possessing a monopoly of certain 
work, he would only share equally with his medical neigh 
bours, aud not lose it altogether. For instance, he 
vaccinate his private patients, and if he is the district 
cal officer he would also probably vaccinate most of bs 
poorer patients. It isalmost certain that his earnings 00 ; 
count would be greater than when he was vaccinating = 
week at the station for considerably smaller fees. Hew 
have therefore no ground for complaint, and should be ; 
ful for the little pile he has made before the injustice 
rectified. there 

I notice “‘ Justitia’s” reply to my query. As he re is 
would be some increase in the public expense, but only i 
high standard of fees were maintained. If, however, ™ 


1 BRITISH MEDICAL JOURNAL, Juy 8th, 1905. 
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lately te entirely in his own hands, and if he is so tenderly 


‘ai e ratepayers’ pockets he will accept a small fee 
re ame be quareteen to persuade his less philanthropic 
for shyens to ‘do likewise. Nay, more, he might even return his 
= ue to the authorities, and ixstruct them to apply it for 
— eof abatement on a subsequent rating. As it is, 


— so desperately anxious to get the public vaccinator 


out 0: 
himself 
general, 


such an ‘‘unfair advantage” over other doctors in 
and “Justitia” in particular, that he has no hesita- 
tion in wiping out of existence a handsome source of income 
¢o some members, at any rate, of his profession. Let 
“Justitia” place the interests of the profession before those 
of the ratepayers, and he will not cut the throats of the public 
yaccinators, and then commit suicide, which is carrying 
philanthropy to extremes.—I am, etc., 


July 7th. 


HAY FEVER, CHRONIC RHINITIS AND ASTHMA. 

Srr,—At a time when these distressing complaints are so 
prevalent, the following personal experience may be of 
interest : 

Until six years ago I was a very great sufferer from these 
paroxysmal neuroses. I had been sprayed, cauterized, 
drugged, and generally treated by some of the foremost of my 
medical and surgical confréres with but slight and transitory 
relief. I will not enter into the history of the sequence of 
events which suggested the line of treatment which has led 
up to my cure ; suffice it to say that for the last three years [ 
have been practically free from all trouble, and that my 
sense of smell, which was lost, is slowly returning. 

It is simply a question of the quantity of food taken. 
“Enough is as good as a feast,” and “enough” in my own 
wase is the smallest quantity which suffices to maintain my weight 
ata point which is 12 lbs. less than I used to weigh. If 1 forget 
myself, I begin to get premonitory symptoms when my weight 
increases about 41b. Ido not confine myself to any special 
dietary, although I take animal food, fats, and sugar sparingly, 
ani alcohol only occasionally. 

Concurrently with the disappearance of my nasal and 
pharyngeal symptoms has been an immense improvement in 
ay general health, so that I am able to say that at 45 I am, 
to all intents and purposes, a younger, more active, and more 
vigorous man than I was at 35 years of age. 

“Enough” as above defined is a quantity varying in every 
ease. The prescription is an unpopular one to recommend to 
one’s patients, but I have found that if really tried and 
persisted in, relief invariably follows. In my own case it is 
aquantity which 10 years agoI should have thought to be 
impossible.—I am, etc., 

Joly 3rd. F.R.C.S. 


INQUISITIVE. 








INDIRECT INJURIES OF THE OPTIC NERVE. 
Sir,—My attention has been drawn to a paper by Mr. 
Simeon Snell, on optic atrophy following injuries to the 
head, published in the Transactions of the Ophthalmological 
Society, vol. xvii, 1897. Included in this series of cases is a 
fall record, with chart, of a case of unilateral optic atrophy 


with loss of the temporal field resulting from a blow on the | 


¢yebrow, and therefore exactly comparable to the cases 
published by me in the British Mepicat Journat of July 8th. 
A somewhat similar case, due to injury to the frontal and 
malar regions, is also recorded.—I am, ete., 

Birmingham, July zrth. J. JAMESON Evans, 




















ublic vaccinator he would have the matter abso- 


f his streets, where the latter is obtaining “in spite of | 





| an order which I fear is gradually 
| Simon was perhaps the greatest sanitarian of the age. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


INDIAN MEDICAL SERVICE. 

7 PROMOTION AND PRECEDENCE. 
'gE London Gazette of July rth notifies that the Royal Warrant, in rela- 
- to promotion and precedence in the Indian Medical Service, dated 
ened 28th, 1903, 1s amended thus:—(r) The following is added to 
i. . Ag The Director-General of our Indian Medical Service shall 
ne the substantive rank of Surgeon-General, but may rank as Lieu- 
—— General when approved by our Secretary of State for India in 
— (2) The following is substituted for Articles 3 and 4: ‘3. Except 
ae erwise herein provided, a Captain shall be promoted to the rank of 
oa on completing twelve years’ full-pay service, but this period may 
. reduced by six months in the case of an officer who produces satisfac- 
pied evidence of progress in any branch of knowledge which is likely to 
nee hisefficiency. 4. Except as otherwise herein provided, a Major 
Money Fromoted to the rauk of Lieutenant-Colonel on completing eight 
artiel u l-pay service in the rauk of Major.” (3) The following is added to 
@1o: “ An officer below the rank of Colonel, who may be appointed 





##our Honorary Physician or Surgeon after retirement from the Service, 








shall be granted the honorary rank of Colonel” (4) The following is 
inserted in Article 12 at the head of the Table of Ages at which officers 
shall be placed on the Retired List: *‘ Director-General, 62.” 








UNIVERSITIES AND COLLEGES. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Frexiiows’ Dinner. 
AFTER the Council election on Thursday, July 6th, about 100 
Fellows dined together in the library of the College, Mr. 
JOHN TwEEpDY, the President, being in the chair. 

The usual loyal toasts were proposed by the PresiDENT, who, 
in giving the toast of ‘‘ The King.” reminded the company 
that His Majesty was an Honorary Fellow of the College, and 
in proposing the succeeding toast stated that Queen Alexandra 
rom in February last visited and inspected the museum of the 

ollege. 

The next toast was that of ‘‘The Fellowship of the Royal 
College of Surgeons of England.” Mr. Tweepy, in proposing 
it, said: I have the honour to propose the toast of 
‘“‘ Prosperity to the Fellowship of the College.” When I had 
the honour of proposing this toast a year ago, I said the 
Fellowship had become historical, only two of the original 
Fellows being then alive. And yet there were not two; for 
while I was yet speaking the spirit of John Birkett bad 
just left its earthly tenement. A fortnight later John 
Simon passed away, and with his death the last of 
the original Fellows of the College disappeared. In 
the early days of last February we had to mourn 
the loss of Luther Holden in his ninetieth year. 
These men, each in turn Senior Fellow, and each in turn 
occupying the office of President in the successive years of 
1877-78-79, manifested in their special activities the great 
aims and purposes of this College. Birkett was a typical 





| representative of British surgery in the third quarter of the 


nineteenth century; Holden was a surgeon-anatomist of 
dying out, and 
The promotion of the science and art of surgery, 
the cultivation of anatomy, and the safeguarding of the 
public health are, I need hardly remind you, the three 
principal functions of this College. While it may not be 
vouchsafed to any of us to be the equal of any of these great 
men, or of many of the other famous surgeons who adorned 


the earlier lists of Fellows, we may at least strive to 
imitate them in the simplicity of their lives, in their 
devotion to the cause and service of surgery and 
humanity, and in their loyalty to this College. 
medical world is passing through a period of crisis, and 
| no man can pretend to predict when and how the conflicts 
| and controversies and agitations of our time willend, New 
| universities are springing up on every side, and the older 
| universities have awakened to a sense of their responsibilities 
| to the public in the matter of medical education. In London 
we see everywhere signs of change and flux of unsettlements 
and readjustments. The old order is changing and giving 
place’ to the new. 
that shall be ? 
fain believe that this College will remain the home of British 
| surgery, and that the Fellowship of this College will continue 
to be the highest criterion of surgical knowledge and skill. 
You are yourselves living testimonies of its present worth and 
power. 
gentlemen who, in their several spheres of activity, have done 
so much to uphold the honour and the usefulness of the 
Fellowship—Mr. Thomas Bryant and Colonel Pilcher. 
Bryant, for many years one of the most distinguished 
members of the great school of surgery at Guy’s, has served 
this College for a quarter of a century in manifold ways: as 
examiner, as member of Council, as representative of the 
College on the General Medical Council, as Hunterian Orator, 
and as President. 
his abiding interest in the welfare of the College, and to his 
sympathy with the Fellows, and especially with the younger 
Fellows. Colonel Pilcher has maintained the reputation of 
the Fellowship in the great dependency of India and else- 
where, and I have much pleasure in asking him to join with 
Mr. ‘eee in responding on behalf of the Fellows to this 
toast. 


The 


The new: and who will venture to say what 
But whatever the future may bring, I would 


I desire to associate with this toast the names of two 


Mr. 


His presence to-night is a testimony to 


Mr. Bryant, in reply, said that before he responded to the 


toast he had a pleasant duty to perform, which was to present 
to the Royal College of Surgeons of England a silver loving- 
cup of some antiquity in the name of the “ Standing Com- 
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mittee of the Fellows’ Dinner,” which came to an end only 
when the College in 1904 first instituted a Fellows’ dinner to 
be held on Election Day in July in the College library. The 
loving-cup was to be held by the College in perpetuity as a 
memento of the past, together with a book containing a full 
account of each dinner’s proceedings. Mr. Bryant added that 
as he was the only surviving chairman of the dinners in the 
past the duty of presenting the cup fell to his lot, Mr. 
Woodhouse Braine and his son, Mr. Oarter Braine, being the 
two active past secretaries. The cup had been purchased out 
of a fund approaching £80 accumulated by the past secretaries, 
and the balance, after paying for the cup now presented, had 
been given to Epsom Oollege. Mr. Bryant expressed a hope 
that the cup would be used at all future Fellows’ dinners in 
the College, and have an influence in keeping up the good 
fellowship which now existed between the Fellows. 

Mr. TwEeEpy, in accepting in the name of the College the 
Loving Cup from Mr. Bryant, said :—I have the great pleasure 
of receiving this cup, and am glad that it should have been 

iven to the College in my term of office, and particularly that 
it should have been presented by Mr. Bryant, one of my 
oldest professional friends. A few days ago I was present at 
an interesting dinner of the Court of the Hépital Francois 
pour les Pauvres Protestants, an institution established nearly 
200 years ago for the relief of the Huguenot refugees who came 
to England after the Revocation of the Edict of Nantes. 
There { took part in an interesting ceremony of the loving 
cup, the idea of which I propose to copy in dedicating this 
cup to its proper use. This cup contains a wine of France, 
with whose great school of surgery we are linked by centuries 
of historical association and by considerations of mutual 
obligation and respect. This wine is fortified with spirit—the 
Spirit of Good Fellowship; it is sweetened with pleasant 
memories. It only remains to add the cordial of welcome and 
good wishes to you and to every one here present. 

Mr. Bryant, in response to the toast, added that he was 
thoroughly conversant with the examinations of many uni- 
versities and colleges, and had no hesitation in saying that 
the examination for the Fellowship of that College was the 
best examination in surgery that existed, and that the 
F.R.C.S. diploma was the best in surgery that aman could hold. 

Colonel J. G. PincHer, I.M.S., thought the President and 
Honorary Secretaries had paid a generous and graceful 
tribute to seniority in asking him to respond to the toast. 
The lesson more thoroughly taught than any other in public 
school life was that of the value and strength of fellowship, 
nor was it forgotten in the strain and bustle of after-life. It 
was the spirit of that lesson which had drawn men of the 
same school of thought, and confronted with similar pro- 
blems and difficulties, to assemble together that night, and 
their troth to each other should be as constant and binding as 
that of any other sacred pledge of life. Half his life had been 
spent in the Indian Medical Service, the officers of which 
were brought into closer and more sympathetic touch with 
the bulk of the population in India than were any other 
officials. They were thus able to foster and cement the 
paternal relationship between the Government of India 
and its subjects. hese results were partly due to the 
high standard of knowledge and efficiency which that College 
exacted from its Fellows. It was meet that they should 
on that occasion recall the illustrious names of those 
who had gone, and whose strenuous and incessant toil had 
laid deep the foundation of an edifice which the Fellows of 
to-day could only hope to raise a little higher. ‘‘ These men 
were honoured in their generation, and were the glory of their 
times.” “There be of them that have left a name behind 
them that their praise might be reported.” But beyond these 
islands were Fellows upholding the honour and prestige of 
their Alma Mater wherever their country’s flag was waving, so 
that the Fellowship of the College was truly an Imperial 
Fellowship. 

Sir Tuomas SmirH proposed the health of the Chairman, 
than whom no one had ever more thoroughly devoted himself 
to the service of the College. The toast was received with 
musical honours. 

The PrusipEnT briefly responded, and claimed for the 
Council that loyalty to the welfare of the College was the 
guiding spirit of every one of its members. The success of 
the dinner was due to the Secretaries, Mr. Clinton Dent and 
Mr. G. H. Makins, C.B., whose healths he proposed. 

Mr. Dent acknowledged the toast. 

The Fellows then moved to the adjoining apartment, 
where the new preparations added during the past year to the 
muzeum of the College were on view. 





Se 
UNIVERSITY OF LEEDs, 
ORDINANCES FOR DEGREES IN MEDICINE 
At a recent meeting of the Court of the Universi 
ordinances relating to degrees in Medicine and in Be the 
were adopted. In accordance with the terms of the mc 
granted to Manchester, Liverpool, and Leeds, 9 ehatten 
dealing with certain matters must, before becomin 
tive, be submitted to the sister Universities, either of 
may, if it thinks fit, give notice of objection. The ordi 
are framed very much on the lines ot the Victoria Ording 
and in harmony with those which exist at Manchester 
a. ‘ P and 
e first ordinance for the degrees of Bachelor io} 
and of Surgery provides that candidates must atten ecicing 
of instruction approved by the University extending over 
less than five years, two of such years at least havin ben 
passed in the University subsequently to the date of .* 
the First Examination (Chemistry, Biology, and Phys; 
The ordinance with reference to the degree of Deca 
Medicine runs as follows: ot 
No candidate shall be admitted to the degree of Doctor of Medic; 
unless he has previously received the degrees of Bachelor of M 
and Bachelor of Surgery, and at least one year has elapsed gin 
passed the examination for these degrees. te he 
Candidates for the degree of Doctor of Medicine are required ty 
present a dissertation, and, if the dissertation be accepted, to 
an examination. The dissertation, of which the subject must previg 
have received the approval of the Board of the Faculty of uM ma 
must embody the results of personal observations or original regearo,, 
either in some department of medicine or of some science dir 
related to medicine, provided always that original work published in 
scientific journals, or in the proceedings of learned societies, OF sepa. 
rately, shall be admissible in lieu of or in addition to a issertation 
specially written for the degree. Candidates will be required to write, 
short extempore essay on some topic connected with medicine, ang to 
answer questions on the history of medicine. They will also ‘be 
examined orally on the dissertation, or other work submitted, . 4 
candidate may be exempted from a part or the whole of the exam 
if the Board of the Faculty so decide. No candidate will be admitted {p 
the degree unless his application, after report from the Board of th 
Faculty of Medicine, shall have been accepted by the Senate. 


Among the regulations there is one which provides tha 
candidates who fail in the second examination or in the third 
examination must produce evidence of having pursued such 
further study as may be required by the examiners, 


UNIVERSITY OF CAMBRIDGE. . 

THE Raymond Horton-Smith Prize for 195 is awarded to W. L. H. Duck- 

— M.A., M.D., Jesus. Honourable Mention: S. P. Pollard, M.B,,B., 

aius. 

The following degrees were conferred on June 2oth: 

M.D.-F. J. Lidderdale, Trin.; F. J. Child, Christ's. 

M.B.—D.V. Cow, Trin.; T. J. Faulder, Cla.; R. E.G. Gray, Pemb, 
G.L. Crimp, Gonv. and Cai.; H. Spurrier, Gonv. and Cai.; &. A. 
Clapham. Emm. 

B.C.—W.G Howarth, King’s; R. E.G. Gray, Pemb.; H. Spurrier, Gony, 
and Cai.; E. Lloyd, Emm. 

The following have passed the Second M.B. Examination : 

A. C, Anderson, Down. ; K. R. Anderson, Trin.; A. Barker, B.A., Trin.; 
c.T. V. Benson, B.A.. King’s; W.J. Carr, B.A., Trin.; A. EA, 
Carver, Cai.; R. M. Collinge, B.A., Cai ; R. Cox, Cai. ; A. H. Crook, 
Christ’s; A. E. Cullen, Joh.; F.C. Davies, Down.; H. Dearden, 
B.A., Cai.; S$. Dixon, M.A., Trin.; G. H. Dunn, B.A, Pemb.; A.J.s, 
Fuller, B A.,Emm.: T.S. Gibson, B.A..Emm.; B. Haigh, BA, 
Cai.; A. Hamilton, Christ’s; G. Hoffmann, B.A.,Cai.; B, E. Ingleby, 
B.A., Cai.; R. Knowles, Down; F. H. Lester, B A, Pemb.; C. Mac- 
kenzie,*B.A., Emm. ; H. McLean, B.A., Cai. ; W. Mathieson, Sid, 
Suss.; L. Meakin, BA., Trin. ; E E. Paget-Tomlinson, B.A,, Trin. 
H.; B. H. Palmer, B.A., Pemb.; L. B. Perry, Queen’s; F.8. P 
B.A., Sid Suss.; A. V. Poyser, B.A., Magd.; K.D. Pringle, B.A, 
Cai.; R. P.M. Roberts, Queens’; J. H. kyffel, M.A., Pet.; 8. E.1. 
Shann, B.A., Cai. ; L W Sharp, B.A., Cai.; O. R. Smale, B.A., Cai; 
E. R. Stone, B.A.. Emm.; R. Svensson, B.A.. Cai.; C. H. 8, Taylor, 
B.A., Cai ; G. W. Twigg, B A., Cai.; G. B. Wainwright, B.A, Trin; 
G. Walker. B.A., Trin.; R. W. 8. Walker, B.A., Trin. ; H. K. Waller, 
Trin. ; J. N. Wheeler, B.A., Christ's. 








UNIVERSITY OF LONDON. 
Guy's HospiTAL MEDICAL SCHOOL. 
The Gordun Museum. a 

A LARGE number of guests assembled at Guy’s Hospital on Wednesday, 
July s2th. The Governors and staff proceeded from the Court Room to 
the new school buildings, where the prizes were distributed in the lecture 
theatre. Mr. CosMo Bonsor, the Treasurer. presided. Lord Cross, 
Samuel Wilks, Dr. Pye-Smith, Mr. Thomas Bryant, Mr. Robert Gordon, 
Sir T. Stevenson, Sir Joseph Dimsdale, Sir Cameron Gull, Dr. Savage, and 
Mr. Brailey were amongst those present. The Chairman welcomed 
Sir Samuel] Wilks after his illness. tab 

The DEAN (Dr. H. L. Eason) read his report on the medical and bo 
schools, which had maintained a high standard of efficiency during 
past year. The successes attained at the universities and elsewhere 
the students had been numerous, the report recording that no less 
ten had obtained the diploma of F.K.C.s. From the Dental schol te 
men had obtained the diploma of LD 8.R.C.8. The report announ' + 
resignation of the post of Surgeon by Mr. Jacobson by reaso 
a sad family bereavement, ana eulcyized his ungrudgiog —_ 
to the hospital during the mapy years that he was Y) 
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SS ; 
sia, ME Arba a scageom, Other chatgen” had lg 
agge nade chief of these being the ——— Parity ssc Hag hod 
bey he Lecturer on Physics, after services of thirty-two ye . 
ald, t he completion of the new Gordon Museum of Anatomy an 
Sot, wien Hib adas eet ee haar woone 
Patbolog.: re theatre. and cu ; 
of the adjoining Medical Schoolat Guy’s Hospital in respect ot laboratory 
nad renders accommodation and teaching efficiency second to none in 

d museu™ The Medical School at Guy’s had always paid its way in 
the Kingdom as doing so at the present time, without any subsidy from 
the past, an f the hospital, but this satisfactory result had only been 
the fands © means of heavy sacrifices and much devoted work 
obtained part of the medical, sag) lee ne ee ae. Ee 
on j the King, then Prince of Wales, on 0 
lhe 1, He ot gt bere ee ey jew d payee Be, omg 
0! “ taff have expended as much as q 
appea’ _ pong got and bilentiropic aspirations that we can 

is to men of P. 
and it tly look for further assistance. Let such men once realize that 
ey iven for the purpose of medical education directly benefits 
money 6 and I cannot doubt that that spirit which has prompted 
hasitish people to provide - ones A es = — — Ke gory 
State, will prove effectual in the pre A 
is provided a eierwarde, the etait had to thank his Majesty for that 
Now, olg hich had in the interval brought to Guy’s the Gordon Museum, 
ap Am Lectureship on Pathology, the Wills Library, and financial 
the Ge a from the Right Hon. A. J. Balfour, Mr. Pierpont Morgan, and 
pg There was now the most ample _ = ig mere a 
: tion. and the necessary endowment o ures. 
teaching ee 
ould follow. ‘ : ; 

< eee “then distributed the prizes, and in addressing the 
ndents and guests enumerated many of the earlier members of the staff 
bo had left behind them a ign e =e. Lam, yA ny 
ficence of Mr. Robert Gordon, one of the Governors, 
the repeated |? “ate Governors and medical staff, invited that gentleman 
a apoept a replica in silver of the statue of Thomas Guy in the hospital 
pote together with a bound memorial volume signed by the Prince of 

‘ales and all the members of the governing body. j 

Mr. GORDON, in acknowledging the presentation, said that in erecting 
the museum it was a ad pare know Penang § its a ne ge Paar 

roach that had long rested upon the hospital—that their 
MmOTN Mal ‘collection, which was one of the finest in the world, had 
bly housed. 
Or Nueeentox TAYLOR proposed a vote of thanks to Dr. Pye-Smith, 
which was seconded by Mr. CLEMENT Lucas, carried with acclamation, 
and briefly acknowledged by Dr. PYE-SMITH. 

The proceedings then closed, the companv separating to inspect the 
new museum and school buildings, the hospital, and Wills Library, and 
tolisten to the band of the 1st Life Guards which played to the garden 
party in the grounds of the hospital. 

The new museum, erected at the expense of Mr. Robert Gordon, will 
enable the 12,000 specimens collected in the old museum to be adequately 
displayed, whilst the removal of the old block of buildings will render 
a larger garden space available for the use of children and convalescent 
patients. The new buildings have been erected from the plans of Mr. 
J. 4. T. Woodd, the hospital architect, and appear to be remarkably well 
adapted to their purpose. The museum is arrapged in four large rooms, 

h intercommunicate, and are lighted from the top. Each room con- 
whic : 
tains about 1,000 superficial feet of floor space for the exbibition of mode)s 
and specimens on tables, and round each room run two tiers of galleries 
approached by a central staircase, and giving a total wall space of rather 
more than 13,500 superficial feet for the accommodation of specimens on 
shelves and in enclosed cases. To the well-known wax models by Towne, 
illustrating various pathological conditions, and the anatomy of the 
various regions from dissections by Mr. John Hilton and others, and the 
pathological specimens colleeted during the past century by the curators 
and physicians and surgeons of the hospital, are now added cases con- 
taining various ro ly _— — of historical or antiquarian 
interest connected with Guy’s Hospital. 


ST, THOMAS’S HOSPITAL MEDICAL SCHOOL, 

THE annual prize-giving at St. Thomas’s Hospital Medical School took 
place on June 28th, Mr. J. G. Wainwright the Treasurer of the hospital 
presiding, and the Archbishop ot Cavterbury distributing the following 
awards: The Entrance Science Scholarship of £150, to E. W. Witney ; the 
University Scholarship of £50, to C. E. Whitehead; the William Tite 
Scholarship of £25 for second year students, to W. B. Johnson; the 
Musgrave Scholarship of £35 for third year students, to RK. W. Rix; the 
College prizes of £20 and £10 for students of the same year to Messrs J. A. 
Clark and H. H, Robson, respectively; the Peacock Scholarship for 
fourth year students, to H. J. Nightingale; the College prizes for fifth year 
students of £10 each: for Medicine, to C. L. Morgan ; Surgery, to H. T. 
Gray; Midwijery, to J. M. Wyatt; Pathology (Hadden Prize), to G. J. 
Langley; Pharmacology, to H. T. Gray and L. E. C. Norbury; Forensic 
Medicine and Insanity, L. E. C. Norbury ; Public Health, to E. J. Langley. 

_ The Medallists for the year, introduced by the Dean of the school, were 
in Practical Medicine, E. J. Langley, H. R. Dean, G. J. Langley, H. LI. 
Morgan ; in Surgery and Surgical Anatomy. L. E. C. Norbury, H. T. Gray, 
A.W. Hooker, J. H. Drew: in Pathology and Morbid Anatomy, A.G. Gibson ; 
in Obstetric Medicine, J. M. Wyatt ; for General Proficieney and Good Conduct, 
C.E.C, Norbury. In addition a number of Certificates of Honour and 
Proficiency were distributed. Amongst the distinctions announced as 
having been gained during the year were the Louis Jenner Kesearch 
Scholarship, a ‘‘ Qualified for the Gold Medal” in medicine at the M.D 
examination University of London, and a University Medal at the M.S. 
examination of the same university. : 

The Chairman ia his opening address alluded to the difficulty in which 
the medical schools now found themselves. It was not possible, he said, 
inactual practice to raise the funds to meet the increased cost of medical 
education. The hospital had 350 students on its roll at present engaged 
in hospital work. 

The archbishop of Canterbury also made a short speech when the prize 
distribution was finished ; ‘Never had there been,” he said, “a time in 
Eoglish history when so much was expected, and not expected in vain, 
(rom the medical and surgical profession. There had been of late au 
inrush of knowledge about human life, its disabilities and possibilities, 
and on subjects specially connected with that branch of study and investi- 
gation to which medical men devoted their lives. Upon them, theretore, 
tested a peculiar responsibility. If there was one especially character- 








istic feature of the medical profession, it was¢he readiness with which 
every bit of knowledge which its members acquired was made available at 
the earliest possible moment for the general welfare.” 

The hospital was afterwards opened for the inspection of visitors, tea 
being served in the garden, where a selection of music was given by the 
band of the Irish Guards. 

KING's COLLEGE. 
Vacation Course in Bacteriology. 

A course in clinical and practical bacteriology suited to the require- 
ments of medical practitioners and senior students (for M.B. examination) 
will be held daily from r1o.30 to 1, commencing Wednesday, July 26th, and 
ending Saturday, August sth. The course will consist of lectures, demon- 
strations and practical work. The fee will be £3 3s., inclusive of 
materials, etc. Names should be sent in as soon as possible to the Secre- 
tary or to Professor Hewlett. 


Vacation Course in Clinical Pathology. 

A course in clinical pathology will be held on six afternoons, July 27th 
to August 4th, 2to 4.30 pm. The course will consist of demonstrations 
and practical work. Inclusive fee, £2 2s. (If boti courses be taken the 
inclusive fee will be £4 4s ) 





UNIVERSITY OF ABERDEEN. 
Gifts to the University. 
THE University Court wet on July 11th in Marischal College, Principal 
Lang presiding. The following gifts to the University were intimated :— 
From Mrs AnneD Beaton, widowof Rev. Patrick Beaton, M.A., Paris, the 
sum of £200 to found in connexion with the class of zoology a prize in 
memory of her father, the late Professor my ge and from Rev. 
Alexander Miller, D.D., M.A., Buckie, the sum of £1co to be added to the 
iunds of the Caithness Prize in History. 





ROYAL UNIVERSITY OF IRELAND. 
FiRST EXAMINATION IN MEDICINE. 
Summer, 1905. 
— ornate candidates have been approved at the First Examination in 
edicine: 

*J. Anderson, *W. J. Ashby, *J.S. Bellas, F. Bradley, P.M. J. Brett, 
*J. A. Brown, B. Byrne, *3. Campbell, *3s. R. Campbell, *F. 8. Car- 
son, *A. V. Craig, A. T. Crowley, P. J. Cullinan, *W. Dickey, E. 8. 
Dixon, W. Doolin, F.H. Duke. *F. P. Ferran, B.A, D. J. Foley, 
W. A. Frost, *J. J. Gilmore, *J.A. Hanrahan, *J. H. Harbison mn 
A.V J. Harrison, P. Hayes, *R. W. G. Hingstor, J. Holland, D. 
Horgan, *J. C. Houston, D. J. Jackson, E. G. Kennedy, E. W.- 
Kirwan, *B. C. Letts, D. Lynch, J. McCormick, B McCullough, B.A., 
G_E. A. Mitchell, Eileen M. O'Keeffe, J. M. O'Reilly. C. Konayne, 
*P. J. Ryan, *T. Scanlan, J. Spence, A.M. Thomson, M. Twohig, 
J. F. Walsh, *W. O Wilson, R. Young. : 

*Qualified to present themselves for honours in various subjects. 

Exempt from further examination in Biology: J. Byrne, University 
College, Dublin. ; ; 

The following candidates have qualified upon their answering to 
present themselves for the further examination for honours in the 
subjects set after their names. Those qualified in two or more subjects 
may present themselves tor the further examination in all subjects: 

J. Anderson, W. J. Ashby, J. S. Bellas, 8. Campbell, S. R. Campbell, 
F. 8. Carson, A. V. Craig, W. Dickey, F. P. Ferran, B.A., J. J. 
Gilmore, J. A. Hanrahan. J. H. Harbison, R. W.G. Hingston, J.C. 
Houston, B. C. Letts, P. J. Ryan, T. Scanlan, W. O. Wilson. 





THE VICTORIA UNIVERSITY OF MANCHESTER. 
DEGREE Day. 
SATURDAY, July 8th, was degree day, when Earl Spencer, who presided, 
conterred nearly two hundred degrees. 
The following were presented bythe Dean of the Faculty of Medicine 
for the M D.:—M. B. Arnold, A. C. Clarke. M. Gamble, E. A. Goulden, 
J. P. H. Greenhalgh, C. P. Lapage, A. F. Martin, S. G. Moore, H. W. 
Russell, C. W. 8. Saberton, 8. W. Thomson, T. Tierney. 
Gold medals for their dissertations were awarded to Drs. M. Gamble 
and H W. Russell. 
The following awards were distributed : 
The Platt Biolegical Scholarship to Ethel M. Hough. 
The Platt Biological Exhibition to Annie Isgrove. 
Professor Tum Jones Memorias Surgical Scholarship.—A. E. Johnsor, M.B., 
P. Talbot, M B. 
Turner Medical Scholarship.—Ethel M. Phillips. 
Dunville Surgical Prize.— D. P. Sutherland. 
Profesor Tom Jones Exhibition in Anatomy.—J. Morley. 
Platt Physiological Exhabition.—T. W. Toad, jun., T. W. Todd, :e2. 
Sidney Renshaw Exhibition in Physiology.—J. A. Fairer. 
ea in Medicine (Anatomy, Physiology, Materia Medica).—T. W. 
odd. 


Army Commissions. 

The Army Council has decided to offer to the bb pega: of Manchester, 
if a satisfactory course of instruction is provided in military subjects, a 
certain number of commissions in the army, including the Army Service 
Corps. The Council propose to establish a scheme for providing such: 
instruction. . 

The followingicandidates were approved at the June First examination 
in medicine. 

First EXAMINATION. 

Part I.—Chemistry and Physics: H. E. Alanson, W. A. Eulloughb, F. H. 
Diggle, G. C. Dixon, J Gow, J. H. C. Green, T. T. Higgins, R 
Jackson, N. T. K. Jordan, N. McDonald, Edith M. Marsden, C. B. 
Marshall, C. Pimblett, H. Piatt, W.J. A. Quine, A. A. Smalley, N. 
Tattersal], R. H. Titcombe, G. Whitehead. 

Part II.—Biology: H.K. Allanson, Estelle I.E. Atkinson, G. S. Bate, 
G. M. Benton, W. A. Bullough, 8S. J. Clegg, J. F. Cocker, D. I. Cor- 
nolly, G. T. Cregan, F. H. Diggle, G. C. Dixon, J.Gow, H. M. 
Green, T. T. Higgins, R. A. Jackson, N. T. K. Jordan, N. McDoral 
Edith M. Marsden, C. B. Marshall, W. F. Munsey. H. Platt, A. Porter, 
A. A. Smalley, N. Tattersall, R. H. Titcombe, J. F. Ward. 


A. 
B 


Cc. 
qd, 





UNIVERSITY OF BIRMINGHAM. 
REPRESENTATIVE ON GENERAL MEDICAL COUNCIL. 
AT a meeting of the Council of the University of Birmiogham held on 
Wednesday, July sth, the Vice-Chancellor pet Profe: sor Saundby, 
M.Sc, M.D., LL.D., F.R.C P., was appointed the Represe) tative of the 
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=, on the General Medical Council of Education of the United 
ngdom. 

Pa tollowing candidates have been approved at the June examixa- 
10nB8: 

M.B, ChB—(a) Official: F. Marsh. (b) Under Ordinary Regulations 
(Class I.): E. L Bunting, L. L. Hadley, W. C Horton. W. C. 
Houghtoo, H. P. Pickerili, T. H. Ravenhill, N. J. L. Rollaston, 
F. Wilkinson (scholarship). 

ith Examination (Ciass 11): H. C. H. Bracey (scholarship), L. C. Hayes, 
A C Hincks, ©. Johnson, W R. S. Roberts. 

3rd Examination (Class Il): E. J. Boome, H. N. Crowe, J. Fenton (scholar- 
ship), E. T. Gauot, J. K Gaunt, P. J. Mason, N. C. Penrose, A. J. 
Smith, R. W. Thompson, F. B. Young. 

2nd Examination (Class I1): J. Adams, Charlotte Bailey, Mary Clarke 
onesarsnip), G. H. C. Mold, J. L. Ritchie, H. H. Sampson, E. V. 

it 


iby 

Passed in Part of the Examination in Anatomy and Phustology: H. A. 
Evans, G. F. Jotham. 

1st Examination (Class 1): C. Walker ; (Class II): J. H. Bampton, W. C. 
Rlackham, N. A. Boswell, C. W. Hayward, H F. Humphreys, Violet 
M McCready, A. H. Newton, K G. Wilkinson, H. Wilks. 

Bachelor of Vental Surgery: R H. Astbury. 

B.Sc. in Public Health.—(a) Official: R. A. Lyster; (b) Under Ordinary 
Regulations : 8. H. Hawley, W. Sisam. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have passed the first professional examination 
with honours: 
I. Scher, E. Harrison, J. Menton, E. Dundon. 
Passed: RK. Adams, J. F. E. Blake, L. R. Clifford, J. J. Connell, 
WwW. Crvmble, W. S Coffey, T. Driscoll, E C. Deane, J. P. Egan, 
P. J. Fenton, J. F. Giohons, J. Good, F. N. Harvey, W. Hedermap, 
J. Healy, H. Hunt, C. Kelsall, C. L. Lapper, H.8. Meade, A. E. J. 
Moore, E. B. Moynihan, T. McDonald. J.G O. Mahony, J. Patton, 
J. Power, P.J.M Power, L. C. Korke, W. F. Russell, R. P. Thomson, 
RK. 8. White, and O. W. J. Wynne, and the following four ladies : 
J. M. Clarke, A. F. Nash, C. Daniell, C. F. Williamson. 





SOCIETY OF APOTHECARIES OF LONDON, 
PRIMARY EXAMINATION. 
THE following candidates have _— * in the subjects indicated ; 
ar ° 
Biology —U. J. Bourke, R. 8. Minchin. 
Chemistry —H 8. Brown, KR J. W. McKane. 
Materia Medica and Pharmacy —W. E. Dimond, L. R. Nezet, P. D. 
tickles. 
Part IT. 
Anatomy —L. G. H. Furber, W. J. Gibson, T. Huddleston, C. J. M. 
Lawreuce, E. A Mordaunt,G F. Page, A. Perlman. P. A. Sullivan. 
Physiology.—L G. H. Furber, T. Huddleston, C. J. M. Lawrence, P. J. 
Lush, E. A. Mordaunt,G F. Page P. A. Sullivan. 


OBITUARY. 


JAMES MAONABB CUNINGHAM, M.D., LL.D., C.S.I1., 
Honorary Surgeon to the King; Surgeon-General, Indian Medical 
Service (Retired). 

Tus distinguished officer, who was so intimately and pro- 
minently associated with sanitary development and adminis- 
tration in India, died on June 26th, in London, at the age of 
76. He was born on Jane 2nd, 1829, at the Cape of Good 
Hope. His name, physique, and mental traits bore strong 
evidence of his Scottish parentage and descent. His medical 
education was obtained at the University of Edinburgh, where 
he took the degree of M.D. in 1851; subsequently, in 1892, the 
honorary deg: ee of LL.D. was bestowed upon him by his Alma 
Mater. He was a fellow-student of Drs. Charles Murchison, 
Sir John Burdon Sanderson, and Sir Alexander Christison, 
Bart., with whom in after-years he maintained intimate 
private and official relations in India. He was an 
active member of the Royal Medical Society which has served 
so useful a purpose in developing the intellectual faculties 
and stimulating the inquisitive and assimilating powers of 
medical students in Edinburgh. His graduation thesis on 
the Medical Conditions of the Aorta was commended. He 
joined the Bengal Medical Service as Assistant-Surgeon on 
November 2oth, 1851, was promoted to the rank of Surgeon on 
March t2th, 1864, and of Surgeon-Major on November 2oth, 
1871. He was gazetted Surgeon-General on March 29th, 1880, 
and retired on March 2oth, 1885, thus completing thirty-three 
and a half years’ service. His first important charge in India 
was the superintendency of the Central Prison at Bareilly, in 
1861. He subsequently held a similar charge at Meerut and 
was appointed Superintendent of the Government Press, 

North-Western Provinces, in 1863. 

His bent was evidently towards clerical and administrative 
rather than purely professional work, When a sanitary com- 
mission was appointed in India in 1866 for the purpose of 
reporting and advising on the health of Earopean troops, and, 
as necessarily conditioning that, on thesanitary state of India 
generally, Cuningham was appointed secretary. He was at 
the same time appointed professor of hygiene in the Calcutta 
Medical College, being the first to hold that office. Thiscom- 








| 





mission was an outcome of the great sani i 

took place about the middle of the last por wand Whi 
immediately a consequence of the revelations of in Tore 
Commission appointed in 1859 to enquire into the sani © Rope 
of the army in India. Such sanitation as existed aya 


| previous to this time was carried out under the advi 


prompting of the medical authorities, and Ce and 
Rana'd Martin and Norman Cheever strongly en aa like 
of reform, the attitude of the civil, military, and eee 
authorities was distinctly apathetic. The formation ofa 
health commission and the subsequent appointment ofa 


_ tary commissioner foreach principal provincewer bledly 
| steps in the right direction ; but, as often happens in Tae 


new departure consisted in the creation of i 
head without a working body or limbs. Exeentive oa 
officers owed a double allegiance of duty to both medied a 
sanitary departments, and jealousy and friction arose in = 
sequence. These statements are made for the purpose of 
plaining the hostility with which Cuningham was wn 
times regarded, and the difficulty of the position which he 
held in relation to civil and military authorities ant (tt 
Medical Department. This position demanded patien 
severance, tact, and judgement, and all these qualities hp 
signally displayed. The first President of the Sanitary Com. 
mission was a Civilian, Mr. (afterwards Sir John) § . 
and he was succeeded by Major G. B. Malleson, inne 
Cuningham was appointed Sanitary Commissioner for the 
Bengali Presidency, and in 1875 for the whole Indian E 

He held this office until his retirement. In the year 188 fy 
was appointed, in addition, head of the Bengal Medica} Da 
partment, with the rank of Surgeon-General. To this 
his seniority in the service entitled him, and the amalgam, 
tion of the Medical and Sanitary Departments was 
held to conduce to administrative convenience ang 
financial economy. Cuningham was thus for a period of 
twenty years concerned intimately and actively in al sanitary 
thought and effort which occurred in India. Of his work 
would be impossible, within the limits of this notice, to writs 
in detail ; suffice it to say that all he did was ably and 

done. His reports were models of order and lucidity, 
were perhaps too statistical, but that could not be avoided unde 
the circumstances. Onany question referred to him he wrote 
clearly and forcibly. His habit of mind tended to scientific 
agnosticism, and he did not make sufficient allowance fo 
the imperfections of medical and sanitary science, rely 
more on figures than research for his scientific views, i 
was apt to throw cold water on strivings towards the 
truth by local inquiry and clinical and pathological 
investigation, and to call for positive proof when 
only presumption or probability was forthcoming, 
By a curious inversion, he laid down the doctrine 
that statistical generalizations were “great facts,” and in 
quiries into special cases, epidemics, and local incidents 
‘little facts.” Nevertheless, he was a thorough believer ip 
the gospel of cleanliness, and warmly supported and 
sanitary reforms of every description. It is but fair to adi 
that scientific etiology was in his time in its infancy, and that 
the statistical method, which is rather an indicator thanan 
organon, leads when used for etiological purposes to assump 
tions of telluric and cosmic forces, and similar vague general 
deductions which were rampant in Cuningham’s time. 
Moreover, in the fervour of early enthusiasm the apostles:of 
hygiene were apt to make wild and sanguine guesses tending 
to novel and jutile practical departures; and probably an 
attitude of su-pense, if not scepticism, was necess 
salutary. Special pathological and bacteriological inquiry in 
India was represented at this time by the excellent work done 
under the Sinitary Commissioner’s support and control by 
Douglas, Cuningham and Timothy Lewis. Improved cor 
trivances and methods have since then resulted in the revola- 
tion which has taken place in our notions of the nature 
causation of disease. To this great achievement Cuning- 
ham did not, perhaps could not, contribute. His habit of 
mind was indeed rather repressive than encouraging 40 i 
sort of work. On the occasion of his retirement the Govert- 
ment of India issued the following laudatory and well-merited 
resolution : 

On the retirement of Surgeon-General J. M. Cuningham, Surgeom 
General and Sanitary Commissioner with the Government of India, the 
Governor-General in Council desires to place upon public 
high appreciation of the eminent services rendered to the State by that 


a 


officer. 

In the Sanitary Department Dr. Cunningham’s services extend veer 
period of twenty years, during fifteen of which he has been the —_— 
the Department. When the scheme for the reorganization of 
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i ia came into operation in March, 1880, Dr. 
sorrices in Ato fill the combined office of Surgeon-General 
Qaningham wCommissioner with the Government of India, the very 

4 responsible duties of which have been discharged to the 
operous - tion of the Government of India During Dr. Cuningham’s 
entire satis en Indian Medical Department has been remodelled in all 
jncumbency with the result that departmental efficiency has been con- 


its Deewy increased, while a saving of expense to the State has at the 

rected. 

4 pore on Sanitary Commissioner, Dr. Cuningham has also 
o 


in introducing many measures of great importance 

-peen parc a in people, and has afforded material assistance to 

. nment of India in dealing with many difficult questions which 

ecg seen time to time come before it in connexion with sanitary 
hav 


matters. _Cuningham carries with him the warmest thanks 

ede SLivcameeri gar iw his long and distinguished services. 
~ recognition of his services he was made a Companion of 
the Order of the Star of India, and in 1888 was appointed 
y Surgeon to the Queen. During the twenty years 


Ho : Be- 
: lapsed since he left India Surgeon-General 
b ~ Seog ied quiet, uneventful, and on the whole 


: unproductive life. For five years, from 
mec served as a member of the Army Sanitary 
Committee, and in 1894 he represented the Government of 
ia at the Paris International Sanitary Conference. Seven 
years 2g0 he had a stroke of paralysis, and since then his 
pealth has been failing. On June 12th a recurrence in more 
gevere form took place, and proved fatal in fourteen days. 
James Macnabb Cuningham was a man of fine physigue. 
His features were strong and regular, expression placid, and 
eharming. He was most honourable and estimable 
jnall relations of life. His temper was equable, and though 
giten subjected to severe criticism and sometimes violent 
attack he rarely showed resentment. Himself strong and 
jous in his opinion, he tolerated honest and temperate 
opposition. No one assailed his views more persistently and 
ancompromisingly than the writer of this notice, yet this did 
got interfere in the least with private friendship. Cuningham 
; a well-cultivated and logical mind. He wrote and 
spoke well, and, though conservative aad perhaps Jacking in 


jgitiative and enthusiasm, he had a ready uptake, and was 


tically a good businessman. He cannot be pronounced 
to been a great sanitarian, nor in any sense or degree a 
aientist, but he was an excellent administrator. Apart from 
oficial reports and writings the only product of his pen was a 
work published in 1885 on ‘‘ Cholera: what the State can do 
toprevent it.” This book embodied the rather nihilistic doc- 
¢rines which he held, and though well arranged and written 
eanot be said to have made any addition to our knowledge. 
Oo the whole, takiog merits and fanits into account. 
(aningham held with credit a prominent place and pt rformed 
anseful function in the initiation and development of sanita- 
tion in India. 





DgaTHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Philipp Schech, Prof+ssor of Laryngology 
in'the University of Munich, aged 60; Dr. Hermann von 
Hinge, of Munich, well known as a man of letters in Germany; 
Dr Norbert Pfretschner, of Innsbruck, member of the Legis- 
lative Assembly of the Tyrol in 1848 to 1849 aged 88 ; and Dr. 
René du Castel, Physician to the Hdépital Saint “Louis, mem- 
ber. of the Paris Academy of Medicine, author of works on 
dilatation and hypertrophy of the heart, pulmonary selerosis, 
pruritas, and other skin affections and various manifestations 


of syphilis, aged 59. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 

Ata further meeting of the Royal Commission on the Care and Control 
of the Feeble-minded on June 30th evidence was received from Dr. F. W. 
Mott, F.R.8., Director of the Pathological Laboratory of the London 
County Council Asylums and Physician to Charing Cross Hospital; from 
Dr.C. H. Bond, Medical Superintendent of the London Couoty Council’s 
Colony for insane epileptics ; and from Mrs. E. M. Burgwin, Super- 
‘atendent of the Special schools of the same council. 

br. said that the London County Council, as the educational 
andiunacy authority, could establish a unitorm continuity of policy by 
the establishment of a register of all“ detectives,” and this would be of 
the greatest value if correlated with the proposed scheme of receiving 
He thought a medical expert, trained in 





houses now before Parliament. 











psychology or assisted by a psychologist, should be appointed by the 
Council to examine and inquire into the family history and report upon 
all children who were admitted to defective schools A register should 
be kept, so that when those who were not under complete control 
appeared in police-courts, maternity wards, or lunatic asylums, they 
could be identified at the central bureau, and, if need be, sent to an 
industrial colony. The authorities should also institute industrial farms 
or colonies for feeble-minded and epileptic persons, whether certifiable 


| or non-certifiable of the classes better than pauper. 


Dr. C. H. BonD said the value of industrial colonies as the most 


| humane, economical, and medically wise means of providing for the 


feeble-minded or defective and the epileptic classes after leaving school 
was becoming more and more generally recogn'z*d. He urged the neces- 
sity of medical inspection in the case of ail children attending public 
elementary schoo)s, and suggested that a register should be kept of all 
the cases thus notified. 

Mrs. E. M. BURGWIN expressed an opiaion to the effect that the 
Elementary Education (Defective and Epileptic Children) Act, 1899, should 
be made compulsory, and alluded to the need of residential schools and 
of powers to compel the children to enter them. 


The Commission met again on July 7th, when evidence was received from 
Miss Rose Turner, Medical Attendant of some of the Homes for Feeble- 
minded Children under the Metropolitan Asylums Board ; from Dr. A. 
Rotherham, Medical Superintendent of Darenth Asylum ;from Dr. E. B. 
Sherlock, of Belmont Asylum, audfrom Dr. R. Cunyngham Brown. who 
gave evidence as to the facts which he had collected when acting as Com- 
missioner on behalf of the BriTisH MEDICAL JoURNAL to iuquire into 
admivistrative measures adopted by othe: countries fordealing with the 
increase of insanity and as to the results of tne family coleny system. 

Miss RosE TURNER thought the unimprovable only required to be com- 
fortably housed and cared for, and could well be included in the Jarge 
general asylums, where a certain part of the buildings could be allo ted 
tothem. She was in favour of dealing with the improvable of all ages 
detention in colonies, a colony to consist of a group of buildings, eac 
capable of accommodating from 30 to 100 inmates. ' 

Dr. ROTHERHAM was in favour of puttivg all elasses of defective childrep, 
including epileptics, wuder certificates by which they might be detainéa 
in institutions, and the certificates should be made by a special Board of 
medical men with a special knowledge. Detention under the certificate 
should be compulsory, and no one should have the power to discharge a 
patient from the institution except the special medical Board. No patient 
should be discharged from the institution unless a favoursble report bad 
been received from a special officer asto proper supervision over the 
patient if discharged, and also from the medical superintendent of the 
institution in which he was detained It should be necessary to con‘inue 
the detention certificate in the form of a re-certificate made by the 
medical superintendent of the inst tution in which the patient was de- 
tained every three years until the patient reached 25 years of age, and no 
re-certificate should be necessary after this time 

Dr. E. B. SH*RLOCK held that the most important requirement was 
furnishing of some appropriate authority with much greater powers of 
interfering with individual liberty than at present exis.ed. 

Dr. R. CUNYNGHAM BROWN said that the tamily colony system consisted 
in the boarding out of harmless lunatic or imbecile patients witbin the 
homes and under the care of competent guardians. who were required to 
comply with regulations imposed by the administrative authority, had 
been practised in Belgium for ages, had been adopted ia Scotland sivee 
1862, and more recen'ly in France, Germany, Holland, Italy, Austria, 
Russia, and the United States. His visits had convinced him that this 
system might be safely applied to from 15 to 20 per cent. of the total 
insane population with the best results, and its application in our own 
country would result in increased co-ordination and control. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A MUSIC HALL PRACTITIONER CONVICTED. 

At the Lambeth Police Court. on July roth, Walford Bodie, of Arundel 
Street, Leicester Square, was summoned before Mr. Francis to answer a 
complaint that on May xoth, at the Camberwell Pajace of Varieties, he. 
not then being a registered medical practitioner withiu the meaning of 
the Medical Acts of 1858 and 1866, unlawfully, wilfully, and falsely took 
and used the name, title, aud addition of “ Doctor,” “‘M.D.,” and 
‘‘Surgeon,” thereby implying that he was then registered under the Acts. 
There was 2 second summons charging the accused with pretending to be 
a doctor of medicine and a surgeon. 

Mr. Bodkin, instructed by Mr. Hempson, Solicitor to the Medical 
Defence Union, appeared in support of the summonses ; Mr. Avory, K.C., 
and Mr. Biron appeared for the defendant. 

ihe defendant, under the advice of counsel, admitted that he had used 
the descriptions * Doctor,” ** M.D ,” ete. 

Mr. BODKIN, in stating the facts, said that the defendant had for some 
time past been performing or giving a *‘turn” at various music halls. He 
was described on the programme as Dr. Walford HKodie, M D., F.S., Se. 
He was also described as **fThe Bloodless urgeon.” To further attract 
the public, advertisements were widely circulated in the music hall and 
theatrical reviews, in which the defendaut was deseribed as “ Dr. Walford 
Bodie, M.D. C.M., F.R.C.I. F.RS, and MS.ALond” He was not 
entitled to use any medical degree. The defendant treated people on the 
stage as a doctor, and so held himself up before the public. By appearing 
as an artiste he was degrading the profession in the eyes of the public. 

Mr. AvoryY, speaking in mitigation of damages, said that the offence to 
which the defendant pleaded guilty was merely thatof using the titles 
“M D.,” ‘**Doetor,” etc. He had po consulting room or surgery to which 
any person could go, nor did he charge any person for what he did. 
However much the medical profession might resent a person giving an ex- 
hibition of his art on the music hall stage and performing medical experi- 
ments, it wasnotforbidden bylaw Itmight be inconvenient to the medical 
profession that some of 1he things which had been done by this gentleman 
should be done on the mus'‘c hall stage, but he was not to be punished 
because the medical profession did not like it. Leaflets had been dis- 
tributed among she audiences showing that the degrees were taken in 
America. Mr. Avory concluded by saying:—“‘ There are a number of 
persons in Court who were dischargedirom hospital and by men 
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as incurable, but who have been treated by the defendant with beneficial own, to have a collector to take charge of fees and 
results.” 2 war , fixed sum ; is this prohibited? I understand other ther them at 
Mr. FRANCIS said he was inclined to think this was not so bad a case as *,* It is not prohibited, but the coll medica] Men dou” 


many which came before the Court, in which men practised as medical 
men and so infringed the Act of Parliament in the worst possible way. 
This was a case for a mitigated penalty. The defendant had uo right to 
call himself ‘‘M D.” He would have to pay £5 and £558. costs. 





A SERIOUS CHARGE REFOTED. 
On July 6th and 7th the case of Foreman v. Kyffin was reheard by Mr. 
Justice Bigham at the Winchester Assizes. On a former occasion the 
jury failed to agree. The action was brought by James Foreman against 
Dr. J. Kyffin of Forton, to recover damages for the alleged seduction and 
loss of services of his daughter Florence. ane 

Lord Coleridge. K.C., and Mr. Rooth appeared for the plaintiff; Mr. 
Clavell Salter, K.C., and Mr. Holman Gregory, instructed by the solicitor 
to the Medical Defence Union, for the defendant. 

It appeared that the plaintiff owned a fish shop at Gosport. His 
daughter assisted in the business. Foreman was the member of a club, 
which the defendant had taken over from his predecessor in the practice. 
At Christmas, 1902, Florence Foreman visited the defendant, who per- 
formed an operation on her tonsils. Later, when she was suffering from 
a growth at the back of her nose, she was operated on at her father’s 
house. She subsequently paid frequent visits to the defendant’s surgery 


| 





in Forton Road. The girl,in giving evidence, said that the defendant , 


commenced to take liberties with her in the surgery in July, 1903, and 
that intercourse took place at the end of that month. A child was born 
to her in the following year. She stated that, in consequence of a com- 
munication made by her to the defendant, he gave her some pills. She 
did not tell her mother until a long time afterwards. On October 2zoth 
she told him that she was enceinte and he gave her medicine. When the 
girl’s mother found out her condition she told the plaintiff, who imme- 
diately sought an interview with the defendant, and it was alleged that 
during the interview the defendant said : ‘‘How can I be sure there will 
be no scandal ?” ; : 

In opening the case to the jury, Lord Coleridge said it involved serious 
consequences to both parties whichever way they decided. The jury 
would have to steer a right course between the conflicting accounts. 

Amongst the witnesses called was Mr. A. E. Angell, the county analyst, 
—— said that the pills contained myrrh, and the medicine was Epsom 
salts. 

Mr. Salter, K.C.,in addressing the jury for the defence, seid that no 
body of men would ruin a man’s character on the girl’s evidence unless it 
was corroborated. It was the defendant who had urged the case on for 
trial on both occasions in order to clear his character. Counsel pointed 
out that unless there had been a conspiracy between the defendant and 
his dispenser, the books proved conclusively the dates of every visit which 
the girl made to the surgery. He had never heard of a more half-hearted 
attempt to insinuate that a medical man had attempted to procure 
abortion. 

Dr. Kyffin gave evidence denying the allegations, and was about to be 
cross-examined when the jury stopped the case, and gave a verdict for 
the defendant. His lordship said he quite agreed with the jury. 





IS TEMPER A DISEASE ? . 
A LEADING physician in London has sent us a reply-paid post card which 
he received recently. It was couched in the following terms: 
From PoPE Pax, DaTE AS POSTMARK. 
JOURNALIST, 
18, TRINITY ROAD, BIRMINGHAM. 


r, 

The Editor of Pearson’s Weekly has commissioned me to gather and 
forward to him short signed opinions from persons whose words carry 
weight in reference to the following subject: 

Is temper a disease ? 
I venture to ask whether it would be agreeable to you to state your 
views upon the matter. 
If so, be good enough to utilize the annexed card, and to write your 
signature very plain, as it would be reproduced (from a block)in the 


article. 
Yours obediently, 
POPE PAX. 

This is a curious production from several points of view. In the first 
place, it is curious thata journalist, who no doubt prides himself on being 
aman of the world, should have supposed that such a request would meet 
with a favourable response from a well-known physician, and apparently 
that the prospect of seeing his signature reproduced in facsimile would be 
an addedinducement. In the second place it is curious that the writer 
should have hit upon this subject. Sometime ago by an unfortunate 
indiscretion a note upon the pathological basis of bad temper (con- 
taining a prescription for temper powders) contributed by Sir Lauder 
Brunton to the Practitioner, was copied into a popular magazine and 
thence into many newspapers. Sir Lauder Brunton, however, at once 
wrote to the BRITISH MEDICAL JOURNAL expressing his regret at 
the incidgnt, and this should have warned Mr. Pope Pax that his enter- 
prise was not likely to meet with success. 





VALUE OF A PRACTICE. 

DoruHAM asks the following:—A practice is worth £800, of which £350 is 
from appointments. What would be the cash value of such a practice 
(a) without appointments, (0) with appointments? The data are alto- 
gether insufficient for. a proper valuation. Speaking generally, the 
practice, with the appointments, might be worth two years’ purchase ; 
without, probably not more than one. 

It is alsoasked what proportion of the profits should be paid yearly for 
five years in order to effect a purchase. This would be entirely a mat- 
ter for arrangement, and many vendors would object to it. If the 
whole of the purchase money were not paid at the end of the intro- 
duction, probably interest on the unpaid portion would be expected. 





CONTRACT PRACTICE. 

L. H. writes: (1) A new medical club has been formed (before I started 
here) where the members may call in any doctors they choose, what 
must I bear in mind in having anything to do with these clubs? 

*,* That they do not canvass or tout for practice; that they pay the 
rates recognized by the profession in the district. 
(2) Some of the people here are anxious for me to start a club of my 














ector must 
not be paid by commission. — Canvass and shonig 
7. 





MEDICAL ADVERTI 
1 5 ee: h. - I Lagpromngpend — ae a velatene card at several 
Sfrom here stating on the Villages 
that messages may be left ? “ card that Dr. H. calls there ang 
*,.* It is generally held that medical practitioners 
f s 
affix their names upon houses where they have 2 ee 
— that in wide-spreading districts it is permissible. vmatiti 
in fact, be necessary, for them to indicate house er. | 
be left. — MeSEARES typ 
W. D.U.—The cutting sent to us has the appearance 
advertisement of the practitioner conce ye Will roast, in 
to the Ethical Commmitee. ned. We will refer the mage 





A CORRESPONDENT, cf ir ‘ ane cea 
: s . writing from Ireland, asks 
in England to a locum tenens, and also the maximum aa uiaal fee paig 
*,* Four guineas a week is a usual fee, butit would be im: — 
state the minimum or maximum fee. Possible ip 





POLICE FEES FOR EXAMINATIONS IN C : 
POLICE-SURGEON asks: What are the pod a oa ‘aan Man 
following cases? (1) Examination of man charged withe 10 the 
assault. (2) Examination of child or woman assaulted. (3) Wh Crimina) 
by the police to see a dead body, does the subsequent corse, 
cover the visit, or am I not entitled.to a separate fee from the pol” 
*,* The proper fee in cases (1) and (2) is that recommended } . 
Departinental Committee of the Home Office two years ago nena “a 
guinea for each examination, but this has not yet been sanctioned 
the Home Secretary, and varying fees are paid in different Places, 
some boroughs the police surgeon’s salary is held to cover such . 
vices, and no separate fee is paid for either (rt) (z) or (3). The su “9 
coroner’s fee does not cover the visit made under (3) and in the Metro. 
politan Police District fees of 3s. 6d. by day and 7s. 6d. by night are 
for such visits. Paid 





MEDICAL CERTIFICATES FOR ELEMENTARY SCHOOL 

N. E,W. writes to ask for an opinion as to the course ae 
be followed by medical practitioners in the country with regard to tly 
giving of certificates as to the health of children attending public oy 
mentary schools. Apparently in the district in which he practises the 
school inspectors are instructed to act with great strictness, and thy 
absence of a child from school for even one day entails @ visit from the 
inspector and a threat of Jegal proceedings. Our correspondent cop. 
tinues:—‘‘It is constantly happening to me that I am sent for, perhaps 
six or seven miles away, an urgent message, ‘ Please call to-day 
fail” When I get there it is probably some poor cottage woman, 
six or seven children ; husband's earnings, 16s. per week. She 
gises for sending for me, it’s only ‘Sally’ or ‘ Johnny,’ as the case may 
be, @ bilious attack or cold in the head, and as the woman says, thechil 
does not want any medical attendance, only keeping warm and a dayor 
two in the house, but the school inspector says she must havea doctors 
certificate. Now, where does the doctor come in? He has bada driveg 
perhaps fourteen miles, all told ; he cannot expect the poor woman to 
pay him a fee; howcan she? In reality,she has not sent for him; it 
is the County Council who have made her, and shirks the responsibility, 
In my opinion it is they who should find the doctor's fee. I shall, 
expect, be told that this is not the law, but, at any rate, it seems to me 
to be common sense. Lately a new development has arisen. Atalitl 
village seven miles from here I gave two certificates, both free of charge, 
under the circumstances described above. I am sent for again, andan 
told the inspector has been again and says my certificate is not suf 
cient, and has left a printed form for me to fill in about the child's i}: 
ness—kind of illness, probable duration, etc. Atthe bottom isa printed 
footnote stating that the Education Committee of the County Council 
not hold themselves in any way responsible for any fee charged in con- 
nexion with this certificate. Under these circumstances I absolutely 
refused to fill in the papers, and told them to refer the inspector tome 
ifany trouble arose. It seems absurd that I should travel backward 
and forwards to these outlying villages to fill in papers for the Coun 
Council. And yet, what is to be done? IfI do not, they summonth 
wretched woman. In this case I shall let things take their course, ani 
if she is summoned and fined, I must pay, but I can hardly believe that 
any bench would convict her when they have heard the facts which! 
can give them. In any case, I shall be very glad to have your opinion 
on the matter, which is daily getting a greater trouble both to me ani 
other country practitioners with large districts to cover. 

*,* Our correspondent’s letter puts very well the essential injustice 
inflicted upon medical practitioners by the manner in which the regi: 
lations, framed to secure the attendance of children at school, ares 
presentibeing worked in some districts. So far as we are aware, al 
éducation authority has no legal right to demand that the medical cer- 
tificate to be produced by the parent should be on a special form. This, 
however, leaves the real grievance untouched. We are not prepared to 
suggest a remedy, but would point out to our correspondent that the 
matter is the subject of one of the reports: to be presented by the 
Medico-Political Committee to the Representative Meeting at Leicester 
From this report it appears that eleven county councils out of thirly- 
nine, and eleven county boroughs out of fifty-nine, pay fees for such 
certificates. It appears also that several authorities distinguish between 
the cases seen at the doctor’s surgery and those to which he has to pay 


a visit. 
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R LUNACY CERTIFICATE. “ 
ks: lease the oxcnt fee for certifying a person to be of unsound 
A. H. asks: 
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"HOSPITAL AND DISPENSARY MANAGEMENT. 


WARNEFORD HOSPITAL, LEAMINGTON, 

ra meeting of Governors held last week, Dr. Otho F. Wyer, 
ae has resigned the post of Physician to the hospital, was 
c sointed Consulting Physician, and an election took place to 
fll the vacancy caused by his retirement. The candidates 
ne Dr. Miles Atkinson and Dr. T. E. C. Cole. The result 
f the voting was Atkinson 29, Cole 58, but as a poll was 
gemanded on behalf of the unsuccessful candidate the meet- 
ing was adjourned for twenty-one days, in order that the 
necessary arrangements should be made. heer 

We regret to see that this hospital still maintains the old 
cumbrous system of an appeal by poll to the whole of the 
Governora, a method involving not only considerable expense 
to the candidates, but often causing a good deal of scandal by 
the practices which such a mode of contesting a hospital 
appointment almost inevitably involves. The system neces- 
sarily means that copies of testimonials are sent broadcast, 
not only to the Governors themselves, but to those who it is 
thought may in any way influence votes, and canvassing on 
pehalf of the respective candidates goes on throughout the 
district for weeks, [t is much to be desired that the Governors 
of the Warneford Hospital should delegate their privileges to 
a committee of election large enough to represent the various 
interests. It might be composed of the whole of the medical 
staff of the hospital, the Board of Management, and a certain 
number of Governors selected by lot, representing the town 
of Leamington and the county of Warwick, 


the fee varies very much according to the circum- 
eand the trouble given. ‘A. H.” does not even state 
tis a private or a pauper case. Ifa private case, one 


exceptional fees. 
ut less per case for several at the same time. 














REGISTRATION OF NURSES. 
EviDENCE BEFORE THE HOUSE OF COMMONS COMMITTEE. 
BerorE the Select Committee of the House ot Commons on the State 
Registration of Nurses, evidence was given on June 27th by Dr. E. W. 
White, Superintendent of the City of London Asylum, Dartford, Professor 
of Psychological Medicine in King’s College, and a Vice-President of the 
society for the State Registration of Trained Nurses; Dr. G. E. Shuttle- 
worth, Honorary Secretary of the Asylum Workers’ Association, and Mr. 
J. Patten MacDougall, Vice-President of the Scottish Local Government 


ie ware said that he considered a system of registration desirable for 
nurses who had charge of insane persons. He described the course of 
instruction, followed by examination and registration, carried out under 
the auspices of the Medico-Psychological Association. The training 
extended over three years. The plan had proved so successful that the 
certificate of the Association was now virtually essential to asylum nurses 
for promotion. He asked that mental nurses, male and female, should be 
made eligible for State registration under any scheme that might be 
adopted, and that the Medico-Psychological Association should be repre- 
sented on any State board. ae 

Dr. SHUTTLEWORTH, as representing the Asylum Workers’ Association, 
said its members were encouraged to obtain the certificate of the Medico- 
Psychological Association which they regarded in the light of a qualify- 
ing body. He laid stress on the importance of providing ample 
opportunities of nursing the sick for male nurses. At present they had 
not the same chance as female nurses. The only hospital in London 
which supplied training for male nurses was the National Hospital for the 
Paralysed and Epileptic, Queen Square. The Asylum Workers’ Associa- 
tion has endeavoured to obtain training for them in Poor-law infirmaries, 
but without success. ; 

Mr. MacDouGALt described the system of trained sick nursing in 
Scottish poorhouses, and the system of registration in existence under 
the Scottish Local Government Board. In the event of State registration 
becoming statutory and a higher qualification than that required by the 
Board being adopted, the Board suggested that care should be taken that 
Poor-law nurses had not a lower status than other general nurses. 

The Select Committee decided to take no further evidence and will pro- 
ceed to draw up itsreport. 





WILTS COUNTY ASYLUM. 

THE fifty-fourth annual report of this institution is for the twelve months 
ending March 3:st, 1905, but the statistical tables and the annual report 
of the Medical Superintendent (Dr. J. Ireland Bowes) are for the year 
ending December 31st, 1904. In the fifty-third report, published last year 
and noticed in our issue of December 31st, 1904, we noted that the pew 
detached block (Villa 2) for the accommodation of 54 female patients was 
approaching completion. but that Dr. Ireland Bowes and others believed 
that this would only afford temporary relief to this considerably over- 
crowded asylum, and that the question of further provision would shortly 
require consideration. Villa 2 was opened for patients in June of last 
year, and this year’s report shows that the fears entertained theo have 
been realized. Since April of last year the male patients have always 

n in excess of the authorized accommodation—at one time to the 
extent of 2: patients. To provide further accommodation, plans have 
been prepared for an extension to take in so more patients, but as yet no 
further steps have been taken. On January 18st, 1904, there were 980 


patients in residence, and on December 31st, 1904, there were 977. Not- 
withstanding this decrease, the average daily numbers resident during 
1904 Were 986.7, aS compared with 976.4 of the previous year. As will be 
seen from the numbers admitted, this increase in the asylum population 
is not due to an increase in the numbers admitted, for these have been 


| steadily diminishing for the last five yoaws, but is due toan accumu- 


s, according to circumstances. Exceptional cases | 
The fee for one pauper case | 


lation of chronic cases. In 1904 there were 15: admissions, as 
contrasted with 159 in the previous year. In 1002 there were 
162 admissions, in 1901 there were 173,and in 1900 there were no less 


| than 18. Among the 151 admigsions for 1904 only 9 were not 


first admissions. In 12: casest the attack was of less than 
twelve months’ duration on admission, and in 10 the duration ot 
the attack was unknown. The number of relapsed cases, Dr. Kowes says, 
showed a marked decrease, giving a percentage to admissions of 6.0 as 


| compared with 15.1 for the two preceding years. The admissions were 








classified according to forms of mental disorder as follows: Mania of all 
kinds, 71; melancholia of all kinds, 38; secondary and senile dementia, 
14; general paralysis, 11 ; acquired epilepsy, 7; and congenital or infan- 
tile defect, 10. Concerning the general character of the admissions, Dr. 
Bowes does not speak in hopeful terms. The insanities assume more of 
the nature of melancholia and cases of acute and, as a rule, curable 
mania are exceptional. The addition of cases of imbecility, general 
paralysis and senile dementia leaves little material, he says, wherewith 
to show recoveries. As to the probable causes of insanity amongst these 
admissions the most salient features are, hereditary influences in 53, or 
35.0 per cent. ; alcoholic intemperance in 20, orr9.2 per cent. ; ascertained 
congenital defect in 10, previous attacks in 13. change of life and old age 
in 22, venereal disease in 8 and moral causes in 39 It will be noted that 
this year, like last year, alcoholic intemperance was assigned in a con- 
siderable percentage of the admissions. 

During the last year 64 patients were discharged as recovered, giving a 
percentage recovery-rate on the admissions, excluding transfers, of 42.3. 
There were also discharged as relieved 7,as not improved 1, and there 
were 82 deaths, This gives a death-rate on the average numbers resident 
of 8.3 per cent., which is higher than it has been in this institution since 
1go1. The deaths were due in 19 cases to cerebro-spinal diseases includ- 
ing 10 due to general paralysis, in 34 cases tochest diseases including 14 
cases of phthisis pulmonalis, in 7 cases to abdominal diseases, in 3 cases 
to general diseases including 1 case of general tuberculous, and in 18 
cases to senile decay. Deaths from tuberculosis disease thus existed in 
the proportion to total deaths of 18.2 per cent. No serious or fatal 
casualty occurred during the year and the general health was good, and 
apart from dysentery, from which 21 suffered and 2 died, no infectious 
disease occurred. 





HEREFORD COUNTY AND CITY ASYLUM. 

On the first day of 1904 there were 513 patients resident in this asylum, 
and on December 31st, 1904, there were 527. The increase in the average 
numbers under treatment was, however, only 512, an increase of five on 
the preceding year. The asylum appears to have been worked during the 
year with a very smal] margin as to accommodation, for although there 
was ample accommodation on the female side, the highest number of beds 
vacant on the male side was five, and unfortunately—the Committee of 
Visitors point out —the stress was chiefly felt in that part of the asylum in 
which overcrowding is most prejudicial, that is, in the part of the asylum 
most adapted to the treatment of acute and curable cases. The Medical 
Superintendent, Dr. C.S. Morrison, recommends in his report that the 
Governors should consider the advisability of establishing a special 
department for theearly treatment ofincipient insanity. During theyear 
95 patients were admitted, of whom 73 were first admissions. Amongst 
tnese admissions Dr. Morrison notes that the upward grade as to age 
period present over the whole country, is very marked in the County of 
Hereford, 33.5 per cent. of the admissions for 1904 being over 60 years oi 
age. This leads of course to overcrowding. with all its attendant evils, 
and to a sensible decrease in the produce of patients’ labour. Of the 9s 
admitted, 46 were first attacks within twelve months of admission. and 6 
were congenital cases. Admissions were classified as to the forms of 
mental disorder as follows: Mania of all kinds 49, melancholia of all 
kinds 11, and dementia of all kinds 18. There were also 7 cases of geveral 
paralysis, 1 of acquired epilepsy, and 9 cases of congenital or infantile 
mental defect. As to the probable causes of insanity amongst the admis- 
sions, hereditary influences were ascertained in 23, or 24.2 per cent. ; 
alcoholic intemperance was assigned as the exciting cause in 6 cases, or 
6.3 per cent., a previous attack was given in only one case as the probable 
cause, old age in 11 (Dr. Morrison, however, in his report, mentions that 
‘*mental deterioration” due to old age was present in 33.5 per cent.), 
venereal disease in 6, and moral causesin 15. Other bodily disorders 
were ascertained in 34, and the small remainder are distributed over the 
usually cited factors. 

During the year 23 were discharged as recovered, giving a recovery-rate 
upon the admissions, excludivug transfers, of 33 82 per cent. ; 6 as relieved, 
11 as not improved, and there were 41 deaths. The deaths, which give a 
death-rate upon the average numbers resident of 8 per cent., were due in 
15 cases to cerebro-spinal diseases ; to chest diseases. excluding 2 which 
were due to aneurysm, in 7 cases ; in 2 cases to senile decay, and in x case 
to typhoid. The remainder do not call for any particular comment. 

Two inquests were held during the year, and in both cases averdict was 
returned in accordance with the medical evidence. The general health 
appears to have been fairly good throughout the year. Last year Dr. 
Morrison published evidence as to the high ratio of congenital insanity 
in the county, and in this year’s report he comments on the facts deduced 
by the Scottish Commissioners in Lunacy from an analysis of vital statistics 
in relation to the prevalence of congenital insanity in Scotland. The 
Scottish Commissioners demonstrated that the incidence of highest ratio 
of congenital defect was coexistent with the lowest death-rate of infant 
life below 5 years of age. Dr. Morrison, taking the vital statistics of Here- 
fordshire for the last two years, finds that the average mortality for this 
age-period is much lower io his county than that of England and Wales 
as a whole, and that from the point of view of the future ratepaver, this 
low infant mortality, however satisfactory to the public-health statis- 
tician, may prove an embarrassing advantage. 








THE tenth session of the International Statistical Institute 
will be held at the Imperial Institute, London, from July 31st 
to August 5th. The Prince of Wales, as Honorary Presid-nt 
of the Congress, will presideat the opening meeting at 11 a.m. 
on Monday, July 31st. 
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LETTERS, NOTES, Ero. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





(= Queries, answers, and communications relating to subjects to which special 


departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 


J 


QUERIES. 


_ W. asks where he can obtain a copy of rules for patients printed on a 
large card for hanging in his surgery. 


J. W. G. asks for information as to the relative advantages of Harrogate, 


Liandriodod, or other spa, for the treatment of atoaic dyspepsia. Being 
a sufferer from that complaint, he wishes to spend his holidays where 
he can combine treatment with pleasure. 


M.D. writes: Kindly inform me how to set the machinery in motion 


under the Food and Drugs Act with the least trouble to myself in the 
case where the milksellers in a country town are known to water the 
milk. The tewn is smalJ, and has nourban powers. How often annually 
can I have the milk officially tested for solids at the public expense ? 

*,* There are two ways of setting the machinery in motion—either to 
apply to the local authority, whose business it is tosample milk and 
submit it to an analyst, or to apply to the county council, drawing their 
attention to the facts. Our correspondent is not entitled himself to 
sample except at his own expense and responsibility. 


Nomad asks: Could a practitioner with British qualifications take patients 


€ 


iuts his own house in Switzerland for treatment, or would this be con- 
sidered practising without the diplomas of the country ? 

*,* **Nomad” had better address an inquiry to the Secretary of the 
Federal Medical Board, Berne. He should state: (1) The precise 


‘Yocality in which he resides or proposes to reside ; (2) the nationality of 


the patients whom he proposes to take as boarders ; (3) their number ; 
2nd (4) the nature of the special disease in view, ifany. In no other 
way is he likely to obtain a thoroughly reliable answer to the question 


which he raises. 
TREATMENT OF PALMAR SYPHILIDE. 


yoronte asks for help in the treatment of a chronic tertiary palmar 


syphi:ide which gets better and worse almost independently as regards 
local or other treatment; the former, i. cludivg mercurials, ichthyol, 
salicylic acid, tar. iodoform, and hazeline (which, perhaps, has the most 
constant alleviating action). The case has tried elsewhere without per- 
rnanent benefit. Infection occurred fifteen years ago and secondaries 
were slight. There are, and have been, no other tertiary symptoms. 


OXALURIA. 


DR. JAMES MACKINLAY (Redcar, Yorkshire) writes: I have recently 


I 


attended acase of haematuriaarisingfrom an excess of oxalates iv the 
urine. Ifind that blood has been passed in the urine some four times 
previously, always io the summer, and my — is under the impres- 
sion that each attack has directly followed a meal at which spinach 
has been taken. Gan any of your readers inform me if spinach, like 
vhuabarb and some other vegetables, is knowu to produce an excess of 
oxalates in the urine? In any literature to which I have access I cannot 
find spinach mentioned as a cause. 





ANSWERS. 

WE ‘would request correspondents who desire to ask questions in this 
column not to make use of such signatures as ‘‘ A Member,” *“‘ A Mem- 
ber B.M.A ,” “Enquirer,” and so on. By attention to this request 
much confusion would be avoided. Correspondents are asked to write 
upon one side of the paper only. 


.M.S.—The horizontal angle at junction of floor and ceiling. and the 
perpendicular angle of walls to hospital wards, etc., should be the same 
vadius, namely, not less than 2 in. 


1G yoTUS.—We know of no home that will receive an illegitimate infant 


without payment. It is casy to find a person who w. 


y bring up an 
infant for weekly payments without a premium. E 


CARELON-MONOXIDE POISONING. 


FLEfT-SURGEON.—The method of examining cases of supposed carbon- 


monoxide poisonicg devised by Kunkel, to which attention was drawn 
ata recent meeting of the Shropshire and Mid-Wales Branch of the 
British Medical Association by Dr. Law-Webb, appears to be one of con- 
siderable delicacy. Itis carried out as follows: A little of the intected 
blood is dduted with ten volumes of water, alittle 3 per ceut. solution 
of tannin in water being then added. If carbou-mon: xide-haemoglobin 
or carboxyhaemoglobin is really present a precipitateis 1ormed which is 
pinkish-white ia colour. A precipitate also forms with nor:nal blood, 
put in thiscase the colour is of a browuish-white, very much like that 
of café au lait. Dixon Mann, in his work on Forensic Medicine and 
Heychology, states that this test will reveal the presence of carbon- 
monoxide even when this represents only 20 per cent. of the total 
amount of blood. He adds, also, that it is applicable as a test even when 
the blood uader investigation is uadergoiug decomposition, a result 
which is apparently due to the fact that carb sxyhaemoglobia is a very 
staple compound. Landois obtained its spectroscopic reactions in the 
blood of a woman in whose body general putrefaction had taken place 
and whose death had occurred trom carbon-monoxide poisoning some 
eighteea months before. In the examination of any supposed case of 


»visoniog from this gas it is important to bear in mind Mann’s warning | 


thataf COis present in the atmosphere in large percertage death may 
occur before the haemoglobin becomes sufficiently charged with .it for 
spectroscopic evidence to be afforded. 


GENERAL PRACTITIONER writes: How true the saying “Ita 
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teaches himself not to expect too much from Practitione, 
his lot is cast, his equanimity will not easily be Fem mote why 
patients or the wiles of false brethren.” Your leader on “J; the folly of 
is well worth reading, and lays open the dangers of a AY Sermons» 
regardless of the boasted adherence to ethical conduch eessioual lig 
much of professional hoaour and too little of real work 2 hear tag 
mind has much to put up with, first, to makea living and by A Sensitire 
and secondly, to keep to a path of rectitude and regard Aoing goo, 
fessional brethren. 1 think a position of isolation is OF “his pry. 
to assume, and it makes one happier to read that this 
originality. My experience of a life of twenty years has tay h 
projessional ethics means the securing the larger number pt 
with the fewer questions asked as to their previous atten : 
is not ali. Apart from the jealousy inside, there is the 
position in which we are held by the public; in the past 
medical adviser to a familv meant the constituted friend 10 be 
and general trustee of all its secrets and troubles. looked’ u 
and every one. Nowadays such confidence is not thought ~ 
sent for imperatively, much as one sends for the coa e 
diagnosis is doubted, and our treatment flouted and changed f 
of some quack. More frequently than not at the next 
another medical man is called in, and with equal facility 
for no more reason than another lives more convenient; 60 that 
not possess such a thing as a practice, an asset of twenty years’ 
work, ‘‘ The first in sickness, the last in health.” We are sent for 
hurry when someone is ill, and upbraided if the call is not attender 
at once. Then if the patient gets well, perhaps from an tian 
pneumonia, it is the poultices with which the good housewife a 
the chest ; or, if a surgical case, because the person has veachad 
healing flesh” ; but never the doctor, who may have brought all thesky 
to bear possible. When the bill goes in, it is put away with the wl 
sion, ‘Oh, the doctor can wait ; he has plenty ot money.” Whee 
ment does begin it is a paltry shilling a week, and that is omitted 
such occasious a8 annual sermons, holidays, or for new clothes, re 
so life goes on, until laid down after years of toil and an ; 
even the satisfaction of a competence for those left behind, bt 
of bills which, now you are gone, the ic on refuse to pay. It isfor 
we heve been educated and are educating our sons. And 
strenuous life, devoid of social pleasure, or even rest, what the 
has in store one cannot say. The present is summed up in th 
Professor’s dictum, “It is a noble profession, but a—bad trade,” _ 
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‘* FRAMED BY THE MIDWIVES BOARD.” 


Dr. F. GRAHAM CRoSsBANK (Karnes, 8.W ) writes: The practical workin, 


of the Midwives Actis not without its humorous aspect. Only 
one of the midwives registered by reason of having been in bona fide 
practice during past years came to me in great distress, armed with hy 
certificates and rules, asking where and how she coulda have the 
documents ‘‘framed.” I suggested any local ‘‘carver and gilde’ 
“But,” she urged, ‘* the framing is done free by the Board.” ' 
from this view as I did, the midwife triumphantly pointed out tom 
Messrs. Spottiswoode’s advertisement —“‘ Rules, framed by the Oentn) 
Midwives Board, 7d. t free” The good woman had sent her seq 
stamps, and finding that the official publication is clearly stated toh 
framed by the Central Midwives’ Board, and, moreover, that the rig 
were only approved by the Privy Council as so “framed,” is still 9 
opinion that her sevenpence has been fraudulently obtained, 


PUMICE STONE AS A DEPILATORY. 


R. F. writes: The use of pumice stone as a depilatory, described in thy 


BRiT:SH MEDICAL JOUKNAL Of June a4th, is not new. It was so used 
by the Romans in the time of the Empire, as readers of Juvenal 
Satires will remember. 

HAY FEVER. 


A MEDICAL practitioner who for the last five or six years has been so grat 


a sufferer from hay fever that he has been unable to contiaue his work 
during Juve, writes to say that this year he was particularly trouble 
by irritation of the eyes. Kecently he was induced to use.adrenla 
Ointment, and at once obtained relief, and is at present able todo hi 
work in comfort. 

AN APPEAL. 


CAPTAIN FRANK E. GUNTER, R A.M.C. (68, Torrington Square, W.C.), Writes: 


I should like to bring to the notice of your readers a very hard caw. 
Dr. Dodd, who was staying with his wife in this establishment, diel 
very suddenly last week. Mrs. Dodd has been leit . Af any 
ove would subscribe, even the smallest sum, to enable her to tide 
the time till she can get some employment it will be most 
received, as she has literally no money at all. Supscriptions may be 
sent to me at above address, and thev will be duly acknowledged, with 
your permizsion. in the BRITISH MEDICAL JOURNAL. The amout 
already received is £3 103. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


omer 


Eight lines and under ooo ese oe £048 
Each additional line... oe “ee ow 00:6 
A whole columa on rom er oo 200 
A page aoe san ¥e =e we 439° 5 8 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, # 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medial 
Association at the General Post-Office, London. Small amounism 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive leans 
Postes Restantes addressed either in initials or numbers. 
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An Address 


THE RELATION OF MEDICAL MEN TO 


OFFICIAL AND PUBLIC BODIES. 


. the North Cumberland Division of the Berder 
Delivered colina Branch, May 26th, 1905. 


By RODERICK MACLAREN, M.D., 


Consulting Surgeon, Cumberland Infirmary. 
discussed the relations of medical men to each 
Last Fethis. year 1 purpose introducing by the following re- 
: ks 8 similar discussion on their relation to the community 
at large a8 represented by — bodies, such as the sanitary 

ities, courts, army, etc. : 

oe cae enters the medical profession takes on himself 
rtain unwritten responsibilities, which he is bound to 
recognize, and to which he must conform. His education and 
epecial knowledge place on him the burden of making the 
saving of life, the relief of suffering, or the restoration of 
health, the primary objects of his life apart from con- 
siderations of personal ease or pecuniary profit. Though 
itis not impossible to harmonize individual prosperity with 
daty, it must ever be remembered that it is an altogether 
peculiar and stringent obligation which we have assumed 
in makiog the practice of medicine and surgery our 
lifes work. At the same time, be it said that this 
relation to the community does not entitle it, either 
collectively or individually, to deprive us of our just rights or 
tocallon us toperform duties without due remuneration when 
the means for such exists. We give the public the right to 
expect sundry acts from us, for we alone have the knowledge 
and skill requisite for the work, but on no account can we 
admit that this exonerates it from performing its equitable 
and bounden duty to us. If we refuse to do our utmost to 
give the sick and suffering the full benefit of all we know, we 
do wrong, and are deservedly liable to the censure of public 
opinion; but having done our best those who would seek to 
deprive us of the due acknowledgement of the time spent in 
the service, of the labour expended in acquiring knowledge 
and experience and of the cost of an education of a special 
and technical kind, are equally blameworthy. My first effort 
will be to endeavour to elucidate and disentangle the various 

complications of our relations with official bodies, 


Mepicat OFrFicers oF HEALTH. 

Perhaps the most frequent contact of medical men with 
oficial life is in the department of public health, either as 
medical officers of health, or as having to report to them. 
Can we say that the existing state of matters is quite satis- 
factory? Thanks to the common sense and judicious action 
of medical officers, friction is not of frequent occurrence, but 
many men feel that the general practitioner as a principal 
medical officer of health is an anomaly, that he might have 
amost useful rdle to fill asa deputy or local health officer, 
but that he cannot be the sole adviser of his board without 
occasional or even frequent conflict between duty and interest. 
A complete fulfilment of the work of his office may readily 
bring him into disagreement with private patients and friends. 
It is asking a great deal from human nature to expect it 
always to prefer the public weal to privateinterest. The weak 
man may fail to face a disagreeable task; the strong man is 
tempted to overstrain his authority lest he be suspected of 
favouritism. In either case a biassed state of mind ensues, 
detrimental to the best interests of the community. It is 
algo alleged that medical men hesitate to give information 
teadily and freely to one who is their competitor in the 
struggle for existence; information which would be readily 
imparted to an absolutely independent medical officer 
ofhealth. I have certainly often observed the readiness with 
which practitioners co-operate with the medical officer who is 
debarred from practice. In the presence of infectious disease 
or of insanitary conditions their first thought is to get him in 
and the second to help him to the utmost of their ability, 
whereas with a practising medical officer there is apt to bea 
reluctance and reticence born of suspicion. It might, there- 
fore, be well that we should to the best of our ability promote 
the formation of sanitary districts of such importance and size 


as to employ medical officers of health who are independent 
of practice, 


The usual terms of appointment at present are from year to 
year; there is no necessary fixity of tenure. At the expiry of 
the period of appointment a board need not renew it or give a 
reason for declining to do so, thus placing the medical officer 
of health at the mercy of a body many of whose members may 
be personally interested in having his work inefficiently per- 
formed. This is a highly unsatisfactory condition, which a 
Bill promoted by the Association is directed to remedy. 

Bat taking matters as they at present exist, two things seem. 
to call for some consideration. The relation of the practitioner 
to notification and the attitude of the health officer to the 
patient and practitioner. ; -e 

In regard to notification, we should in the public interest. 
stretch to the utmost «u: confidential relation to our clients. 
It is worth while for the community to allow us freely to 
inform the guardians of their health that foci of disease exist. 
which can on the one hand become centres of wide-spread 
devastation, or, on the other hand, be limited to a small area 
by suitable precautions. To those of us who were brought up 
with a strong and stern sense of the confidential nature of our 
work, the obligation to place our private information at the 
disposal of a public authority went somewhat against the 
grain. Bot there is no doubt that the public at large by the 
very act of agreeing to notification has absolved us from our 
vow of reticence. I say. therefore, Jet us loyally support the 
efforts of onr health officials to limit disease, not only by 
observing the Jegal obligation to report every case, but by 
using our intlaence to extend notification to every disease for 
which a good case can be made out, and by doing all we can: 
to get our patients to aid the authorities in their efforts to. 
limit the spr. ad of infection. 

On ‘he other h nd, the practitioner has the right to expect. 
that the , ublication of the existence of infectious disease is 
limited t» whatis required for the public good. No wanton 
injury to feelings or to business should be inflicted by stating 
public'y snch details as enable individual cases to be identified. 
At least, unt'l the law gives powers of compulsory isolation 
and compr: sition. Medical men should not be made the 
ag-nts for inflicting injury on their patients by loss of occu- 
p+tion or by such other disabilities as the presence of infectious 
diseare often entails. 

Ii is a question often asked, Should a medical officer of 
health personally visit individuals reported to be suffering 
from infectious disease? Not as a rule, and never 
withont giving the ordinary medical attendant the 
opp 1tanity of meeting him. It may, under some circum- 
star ces, become the duty of the medical officer of health to 
persona!ly verify a diagnosis; for it is notorious that the 
difficulties are often very great, and that certainly is not 
always ea-y toatt in; on the other hand, there is no doubt 
that p’actition+rs have existed who possessed such facility in 
the diagnosis of infectious disease as to suggest the advisa- 
bility of che: king their conclusions. So we must not seek to 
deprive a care‘ul official of the means of getting his data from 
d rect observat on. He, on his side, should scrupulously 
avoid anything which may shake the faith of the patient in 
his a‘tendant. An injury mav be caused not only by a direct 
statement of doubt but equally by a careless word or action, 
ao that all that is done should be cautious and deliberate. 
The practitioner should never decline such a meeting, alike in 
the interest of his patient and of good fellowship. It should 
be conducted with the formality and courtesy of an ordinary 
Consuliation, 

MEDICAL EVIDENCE. 

The ethics of giving evidence before the courts is a wide 
subject on which much might be written but with doubtful 
profit. While it may beof immense importance, occasionally 
and to individuals, that medical evidence is properly given, 
yet in the life of the community it is to be recognized that its 
occurrence is infrequent, and only rarely is it of vital impor- 
tance. The great mass of medical men never require to 
appear in the wi'ness-box in any serious case, . The conditions 
of evidenca-giving have improved of late years, and the 
attempt by the Bir to take advantage of nervousness or inex- 
perience is now infrequent. A medical witness should recog- 
nize that he has generally this great superiority over counsel 
—that he is familiar with his subject as one of daily thought, 
whi'e the barrister usually only knows it as he gets it up for 
the case at issue. I may give you an instance of this which 
h»ppened long ago. Ina rather rudely vigorous cross-exami- 
nation the question was put, “Did not the pectoral muscle 
sustain a very serious injury?” The answer was, ‘‘ Will you 
please tell me whether it is the major or the minor pectoral 





muscle you are asking about?’ Counse! kad come to the end 
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MEDICAL MEN AND PUBLIC BODIES. 








of his knowledge, and was afraid of showing ignorance and 
of venturing into the unknown, He turned off the subject 
witha “ Well, perhaps it does not matter,” and sat dowa. 

The medical man who desires to make a good appearance 
should write out what he intends to say. He should also 
carefully read up everything he can which has any bearing oa 
his case. If he does these two things and is scrupuluusly fair 
he has nothing to fear. It is not likely that any effort will be 
made, to depreciate his knowledge, skill or impartiality, and 
if made, the endeavour means disaster to the makers. 

The position and duty of a medical man is very different in 
criminal and civil cases. It is incumbent on every man to 
come forward and tell his story regardless of inconvenience or 
loss if he knows anything which will convict the guilty or 
exonerate the innocent. But this may not be so ina civil 
case. The position a possible witness takes up is much more 
a matter between him and his conscience. He may feel that 
his evidence is essential to prevent injustice, and consequently 
that he is bound to appear; or, on the other hand. it may 
seem to him that what he has to say, however convenient, is 
not essential, and he may act accordingly and only appear on 
his own terms. 

In criminal cases the law requires a witness to attend when 
summoned, and prescribes the fees he shall be paid. Ina 
civil case also a man may be required to attend on subpoena 
whether he wishes or not. and he cannot recover mvre than 
the taxing-master allows; but if he is unwilling he need not 
say a word as to what evidence he will give till he is in the 
witness: box, and rarely will counsel risk the unkoown evidence 
of an unwilling witness. The medical man should make up 
his mind what remuneration he is entitled to; how much will 
compensate him for loss of time, for dislocation of work and, 
if he is an. expert, for his special knowledge, and he should 
have an undertaking in writing from the solicitor that these 
fees will be paid. This he should do before he says a word as 
to what testimony he can give. It seems a usual practice, 
even with the best class of solicitors, to avoid this if they can, 
but the medical man is liable to fare badly unless he gets a 
binding agreement. In fixing his fees the medical witness 
should take as his basis the time he will be required to spend 
and the loss he is likely to incur by giving up other 
remunerative work. He should not be inflaenced by the 
importance of what he has to say; to do so would be equiva- 
lent to selling his evidence. 

Most medical men come in contact with the coroner some- 
time in their lives. They may become an important factor in 
the administration of justice owing to the possession of 
special knowledge and having special opportun'ties of obser- 
vation, Doctors’ are called to testify not merely to what any 
one with attentive ears and observant eyes miy hear and see, 
but in addition they are expected to give the court the guid- 
ance of the professional knowledge which they have acquired 
and of deductions which scientific training alone enables 
them to make. My experience of coroners leads me to believe 
that they are almost invariably considerate and courteous, and 
that they do their best to spare witnesses inconvenience and 
waste of'time. I have, however, encountered a feeling on the 
part of medical men that some have shown an unwillingness 
to hold inquests as often as the public interest demanded 
Medical practitioners have no special right to criticize 
coroners, no right beyond that of any other member of the 
community.- If a-coroner does not properly fulfil his duty he 
is amenable to public opinion, to criticism, and if ‘occasion 
sanctions it of being reported to the Lord Chaacellor. In the 
matter of holding inquests he (the coroner) is the proper per- 
son to decide. Not only so, but he should judge what evidence 
is necessary. The object of his inquiry is to elucidate the 
cause of death. If thatcan be done without medical testi- 
mony the object of the inquiry is gained and we have no locus 
standi for asserting that medical evidence should be called, 
unless some statement is made which unjustly bears on any 
one of us. It is natural and indeed it is expected of the 
coroner that he does not waste public money in the carrying 
out of his work, and we must not q:arrel with him if he takes 
means to put this expectation into practice. N» doubt a 
doctor may think it a hardship that he is not summoned 
when perhaps the court fee is the only remuneration wh'ch 
will ever come to him for attending to some emergency, say a 
fatal accident or suicide. But two different things must not 
be confused and it must be steadily kept in mind that the 
coroner’s court is for the purpose of as:ertaining the cause of 
death by the simplest method available. 

In reporting cases to the coroner, or in answering questions 
put by the coroner's officer, a prudent reticence is advisable. 
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It is well to state facts freely, but to be ve 

pressing opinions or drawing deductions, and vy oout ex 
avoid veing ied into making statements beyond «nd, 
kaowledge. Men are sometimes induced to state a absolute 
cause in cases of sudden death without Verifying j 
post-mortem examination. Though the coroner's een ya 
not exist for the purpose of furthering pathological investi 
tion, the determination of the cause of death being fo vitige 
not four medical purposes, and though we freely admit 
medical evidence may be quite unnecessary when the tha 
of death is obvious and undoubted ; yet a great man F 
are made the subject of coroners’ inquiry in which the . 
cumstances are quite consistent with ‘natural Catteca* 
equally with something else. The cause, then, should n = 
interred or deduced. It should be ascertained accaratalt \ 
and with all the aids which science can give, a complete Ad 
vestigation of all the vita) organs being the first stage i 
not think it can be too strongly stated that slipshod eyig 
and conclusions drawn from incomplete data are most dan. 
gerous and prejudicial to the public interest. In all 

this kind it should be courteously represented to a coro 
that we cannot know what is the condition of the vital or, 
without a proper examination of them. The issueg involved 
may be of a serious kind, and accuracy above all things should 
be a characteristic of all we say and do. It is not uucommon 
to have it put to a medical man, Is some inferred Cause of 
death possib/e? Are the symptoms or appearances consistent 
with death from natural causes—say, heart disease or’ 
apoplexy? I would urge on you very great caution in answer. 
iug: inferences may be wrong; crime or culpable negligenss 
may be overlooked, which a proper examination would haye 
made apparent. Offhand answers to such inquiries may bp 
made to carry a weight and authority to which they are not 
in the least entitled. A jury is very apt to suppose that the 
statement has been made that death was due to di 
whereas all the medical witness has said was that it might 
have been; there was no medical proof to the contrary, 


WorkKMEN’S CoMPENSATION Act, 

The Workmen’s Compensation Act, 1897, has placed q 
certain number of medical men in a new relation to the 
administration of justice. This Act put a number of selected 
medical referees at the disposal of adjudicators. The clanse 
is: ‘*The Secretary of State may appoint lega'ly-qualified 
medical practitioners for the purpose of this Act, and any 
committee, arbitrator, or judge may, subject to regulations 
made by the Secretary of State and the Treasury, appoint any 
such practitioner to report on any matter which seems 
material to any question arising in the arbitration; and the 
expense of any such medical practitioner shall, subject to 


Treasury regulations, be paid out of money to be provided by, 


Parliament.” It was thought that a great number of highly 


technical questions would arise in the administration of the. 


Act, and that the assistance of men of special knowled 
would be a great help when testimony was coaflicting, 
Secretaries of State have put in force the powers granted 
to them, and appointed to every part of the county 
one or more medical referees. The course usually 
followed is to submit notes of the evidence in the 
case to be reported on to one of these, to require 
him to personally examine the claimant, and then answer 
certain questions which have been formulated for his 
decision. These answers form the basis on which the medical 
questions of the case are settled. The position is one of 
great responsibility. It necessitates the cultivation of the 
judicial frame of mind in 4n eminent degree, for not only is 
the report outside criticism, but it is practically final. The 
litigated cases under this Act in which medical questions 
have arisen have turned out to be fewer than was anticipated, 
but the principle of special skilled help towards a jadicial 
decision has worked well, and may yet be usefully extended 
to other cases into which intricate or conflicting medical 
testimony enters. A similar method has long been in force 
in nautical cases where a skilled assessor assists the man of 
law. Judges of the High Court have the power to obtain 
skilled advice if they see fit, but it seems t» bea privilege 
rarely exercised. If properly safeguarded against prejudice, 
it might have a most useful place in a judicial system. Who 
is so likely to detect and expose specious fallacies, unjustifi 
able deductions, or actual misstatements in matters medica 
as a perfectly independent medical assessor, skilled in his 
work and with no interest to study save the doing of justice? 
It is sometimes treated as a reproach to medical men 

they give conflicting evidence, and the misdirected proverb, 
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iffer who shall decide?” is levelled against 
« When arene hovest and are thinking men they must 
them. times. Neither powers of observation nor capacity 
differ ere being granted in equal measure to all men, it 
for rn absolutely unreasonable to expect uniformity 
nom’ cicher in regard to what has been seen or in the inter- 
of view of it. Efforts have been made to biing about the 
Fete Oe endition of having medical evidence presented as a 
oo et whole. They are about as likely to succeed as the 
ion of war and the universal and perpetual reign of 
—_— I have been present at a conference with such an 
Lene and what remained prominently in my mind was the 
oolute futility of it; nobody changed his opinions, and 
ate it was agreed that each one should present the view 
ec > seemed to him right. The result showed that this was 
page course which could have been followed. A unani- 
the gs arrangement would have lacked independence, weight, 
mous Sponeibility. It is not likely that evidence which was 
. result of an agreement among witnesses would find much 
or or perhaps mercy with Bench or Bar. Indeed, the 
fendlency would be to discredit medical evidence generally. _ 
“The question of contidential communications being privi- 
leged calls for a little consideration. It does not seem 
‘e pable that any good would result from an alteration 
of present practice. The British Courts do not allow in 
the witness-box any privilege of secrecy, and if those 
who administer justice think that this is best for the 
ublie good we must acquiesce. It is to be remembered 
that very seldom is a witness pressed to reveal what he 
thinks it his duty to conceal; and also that if a wit- 
ness has been reasonably reticent it is seldom that such know- 
ledge exists as to enable couneel to press for any violation of 
professional secrecy. He must have some indication of the 
existence of compromising facts communicated in confidence 
pefore he can press for their revelation. Only a strong sense 
of duty calls for a voluntary revelation of professional secrets. 
Duties are of unequal stringency, and the greater may over- 
power the less—for instance, no one should allow an innocent 
man to be convicted because an obligation to secrecy stands 
in the way of revealing facts or statements which would 
exonerate him. But except from some such dominant 
motive, nothing justifies the revelation of what is told to us 
in confidence. 
Poor-LAw MeEpicaL SERVICE. 
In the work of Poor-law medical officers there are a few 


mall ethical questions. We must hold that the sick poor 


are entitled, as human beings who have reached the depths 
of misfortune, to our best care and anything that we can do 
for them to promote recovery or soothe departure; but they 
aie not entitled to all the refinements and luxuries of those 
whose life's course has run in more pleasant lines, For 
instance, in regard to consultations, if the attendant feels 
that such is desirable he should by all means have it. ~ It 


an always be attained in some way. No consultant would 


refuse a reasonable request even if no fee be forthcoming. 
But the recipient of Poor-law relief is not entitled to ask for 
a consultation, even if friends offer to provide the fee; for it 
means trouble and expenditure of time for the attendant 
medical officer. He may, out of good will, consent, but there 
is no duty in the matter. On the other hand, the pauper is 
not the bound slave of the medical officer. He may refuse 
operation, he may decline treatment, or carry out some 
favourite one of his own if he pleases, He is only exercising 
the rights of “a free-born Englishman.” The medical officer 
should see him all the same for official purposes, and pro- 
fessionally attend him if he changes his mind. 

‘The relations of medical officers and guardians have of 
recent years undergone a satis!actory change, dating from the 
time when half the medical salaries became chargeable to 
the Imperial funds. This gave the Local Government Board 
a controlling influence on these appointments, for removal 
from offive was subject to an appeal to it. The result has been 
that differences between Boards and. their medical officers 
have become rare, and the service can be described as.a con- 
tented and efficient one. 


ArMy MeEpicat SERVICE. 

Those who enter the Army Medical Service have to under- 
take twofold duties: They are the advisers of the military 
authorities on health matters in general, they are also 
executive officers in directing and carrying out sanitatien and 
in the care of the sick. It would be an ideal state of matters 
if every commanding officer had such a knowledge of health 


matters as‘to fully understand the bearings of a professional 





report. There is no more necessity for him to be a skilled 
sanitarian than a first-class artilleryman; but if he is to be a 
successiul soldier he should know the effects of artillery fire 
and understand what a specialist in guns tells him. So if he 
is to keep his men in fit condition he should understand how 
their surroundings may be expected to affect their health, and 
he must be trained to make the best use of expert advice. The 
army medical officer, in bis official relation, must not claim 
ultimate authority ; his function is to advise ane instruct. It 
would not be to the public advantage that his position 
should go beyond this. However important his duties 
may be, they are undoubtedly secondary to those of 
the combatant. Both the peace and war duties of 
this department are of exceedingly great value to the 
efficiency of. the force, but they occupy a less important 
place in the working of this great organization than strategy, 
tactics, discipline, drill, and feeding. The medical officer 
must consequently not expect to be appraised equally with 
the controllers of these. Importance and consideration bear 
a direct relation to the necessity and responsibility of the 
work performed. Sometimes the prevention of disease in the 
army and the care of the wounded are written about as if they 
were the objects for which the whole military service existed. 
More frequently, I am free to say, by those not in the army 
than by those who are. No such line of statement will bear 
examination. It may be the duty of a good general to under- 
take operations which involve the sacrifice ot a porticn of his 
force to disease if the object he has in view cannot be other- 
wise accomplished, just as he necessarily loses men in taking 
a position from the enemy. Ifa strictly medical view of such 
circumstances were held to be paramount, the men would be 
spared but the object would not be attained. The army career 
offers any man who is content to order his life within these 
limits a field of wide usefulness and a pleasant life. The depart- 
ment seems now content with its conditions, though there 
have been times (not very long ago) when dissatisfaction 
was universal, and when men did not offer themeelves in sufti- 
cient numbers to fill the requirements of the service. It is 
not, however, a field for the ambitious man, still less for the 
man whose sense of personal independence is strong. The 
attainable position is narrow for a capable ambitious man and 
any one whose energies tend to carry him out of a stereotyped 
groove is apt to be much in conflict. The whole life tends to 
make a medical man jealous in maintaining his rights and 
facile in seeing infringements of them. I have known some 
whose knowledge of the regulations was great and that of their 
anatomy small. Much of their work seemed to consist in 
seeing that nobody encroached on their rights. 

The army medical officer should expect to be governor of 
the hospital and all in it, in all matters of discipline and 
control ; but in the relation of the hospital to the force in 
general he muat be under the combatant. For instance, the 
placing of hospitals must be considered by a commanding 
officer, for sometimes the plans of medical arrangements may 
tell a tale which he is studiously anxious to conceal. A pro- 
jected attack has been disclosed by the preparations for 
attending to the wounded, and a retreat by sending the sick 
and wounded in a certain direction. To this state of matters 
and to all that follows from it the medical officer should e¢on- 
form his mind and actions, He will have the satisfaction of 
knowing that he performs duties of the greatest value to his 
country, and which his country appreciates, 

I do not: propose to say anything about the naval medical 
service, for the reason that I have no personal knowledge of its 
aspirations, needs. or disabilities. And anything I could say 
from second-hand knowledge would be of little value. 


Hospital PHYSICIANS AND SURGEONS. 

A large section of the medical profession have undertaken 
duties of a public nature in the gratuitous treatment of the 
sick poor in infirmaries, dispensaries, and other such charities. 
The ethical obligations of such appointments are definite and 
binding. It is well known that hospital appointments are 
looked on as the prizes of the profession. The experience, the 
command of conditions, the good nursing, food and surround- 
ings give opportunities for doing work in a way in 
which it can rarely be done elsewhere. Everything 
favours exactitude, a wide survey of disease and treat- 
ment of the highest class. The holders of such appoint- 
ments, in return for these advantages, voluntarily undertakea 
great trust, and are in honour bound to give to the sick poor 
the best of their skill and intellect. They are prohibited 
from seeking for any direct reward. But if they use their 
opportunities well, and become more valuable to the com- 
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munity, then comes the return in increased knowledge and 
reputation. The good a man receives from a hospital appoint- 
ment depends on himself; it must be looked on as a special 
rd haggle and the result is in proportion to the holder’s 
ability to use it. But the point I wish to emphasize is this— 
that, so far as the hospital is concerned, it must not be used as 
a direct means of gaining practice or fees. To doso under 
existing conditions would be against the true principles of 
charity and of fairness toother men. The hospital physician or 
surgeon must assume that every one whom he sees there is a fit 
object for gratuitous help, and he must accept all that follows 
frum this. {n thelarge hospitals there is no temptation totrans- 
gress, but with smail hospitals and in small towns there is 
often the opportunity of directly increasing private practice 
among those who use the hospital. Theattitude of the holders 
ot honorary appointments to this should be clear and definite. 
They must have nothing to do with hospital cases as their 
private patients afterwards. This does not apply, of course, 
to such as they may have attended before going to hospital, 
for the fact of being a hospital patient in no way altersa 
previous relation. 

The hospital physician or surgeon does public work for the 
community at large. He uses buildings, food, medicine, 
appliances, and resident staff provided by the public. His 
work, therefore, should be in the public eye. Owing to the 
conditions of medical work, he should treat his professional 
brethren as that eye. His practice should be fully open to 
them, every qualified practitioner should be a welcome visitor 
with him in his wards and a spectator at his operations, so 
far as this can be consistently with the safety of his patients. 
if they come to his hospital for instruction he should do his 
best to afford it. And he should betimes let others share in 
the results of his experience. 

If a practitioner sends ina case for operation, his recom- 
mendation should be taken as proof of the fitness of the 
patient for hospital treatment. Notice should also be sent 
to him of the date and time of operation so as to let him 
attend ifhe wishes. Such, I take it, is the present position 
and responsibility of the hospital physician and eurgeon. I[ 
am inclined to think, however, that a time is approaching 
when there may be a demand for a readjustment of the 
relations of the hospital surgeon to the public. Possibly 
the physician may calmly await, in his position of dignity 
and honour, a euthanasia due to his gradual supersession 
by the ever-invading surgeon. But with the latter it 
is different. Year by year larger demands are made on 
him. Take our own hospital: Twenty-five years ago the 
operations numbered 140; last year they amounted to 
476. The great advances in surgery in that period have 
brought within possibilities of remedy by operation whole 
classes of disease which were formerly considered to be out- 
side the field of surgery. Andtheend isnot yet. Many ailments 
thought at present to be purely medical will at no distant date 
be remediable by the surgeon. It seemed at one time that 
increased safety in operating due to improved technique 
might result in surgery becoming less specialized, but on the 
contrary the tendency has been in the opposite direction. To 
do modern surgery well a man must have an intimate know- 
ledge of the position, consistence, and appearance of all in- 
ternal organs in health and ‘disease. His knowledge must be 
such as to avail him for immediate decision. He must be so 
drilled that he carries out «n- elaborate technique as a 
matter of routine and yet with intelligence. Consequently 
the present tendency seems to be more and mure to 
leave this work in the hands of those who devote 
themselves to it. Not only so, but to have it done in places 
(hospitals and homes) organized for the purpose, and less and 
less in private houses. I have had a rough estimate made of 
what the hospital surgeon gives annually to the public. 
I have had the operation tables of five provincial hospitals 
analysed. They were taken at random, but they represent 
North, South, East, West, and Midland districts. A 
value was assigned to each operation—what I take to 
be the irreducible minimum. This calculation makes each 
surgeon of these hospitals give to the public operation 
work of an average value of £630 annually, and each assistant 
surgeon £270. This is in addition to and independent 
of what he gives in ward work and in the out-patient 
departments. In return a hospital surgeon receives a 
position in which much of the surgery of his district may 
come to him; he has the opportunity of making a large and 
valuable experience and he has work of the most intense 
human interest. But the questions may arise, Is not the price 





too heavy? Is he not bearing, and in the future likely to 


bear in an increased degree, what should 

of the community at large? The whole pth . the burdeng 
one, and mixed up with the other question : What involved 
the future of our charitable hospitals? I do not hall by 
offer you any suggestions or schemes for Changes Prete to 
has not yet come to do more than discuss the euhi he time 
various bearings and relations to broad principles puilé 
venture to commend it to your earnest consideration. But | 








OBSERVATIONS ON THE OPSONIC POWER 
PEOPLE SUFFERING FROM TUBERCULOSIg 


By R. H. URWICK, M.D., 


Shrewsbury. 
(From the Pathological Laboratory, St. Mary’s Hospital.) 





IN order to kill bacteria within an organism it ig n 
employ some substance which enters into destructive aga 
nation with the bacteria. There are two possib'e ithe: bi 
only; the one which has been chiefly used is that of j ~ 
ducing antiseptics into the organism ; the other method 
rely upon the action of protective substances produced b wh 
organism, and to attempt to increase the production ots 
substances by the injection of bacterial vaccines, The fim 
method has been tried without success in the case of tub = 
losis; the latter method remains to be tried. — 

Protective substances are substances which enter intp 
destructive chemical combination with bacteria, and 
found in all human blood. As we are considering tubieat 
losis, we are only concerned with those which enter into “a 
bination with the tubercle bacillus, and these, accordip, to 
Ehrlich’s nomenclature, are called tuberculotropic substances 
Of such tuberculotropic substances we know two—(1) agglu. 
tinins, (2) opgonins. 

(t) Agglutinins are substances which enter into chemicy 
combination with tubercle bacilli in such a way agty 
immobilize and conglomerate them. 

(2) Opsonins (Opsono, I cater for, I prepare victuals for) are 
substances which modify tubercle bacilli in a manne 
which renders them an easy prey for the phagocytes, 

The term ‘‘ opsonin” was first used by Dr. Wright, and the 
following observations have been made by him and Captain 
Douglas: 

(1) Opsonins are contained in the blood fluids—serum 

plasma. 

(2) They lose their power when heated to 60 to 65°C. for 19 
to 15 minutes. 

(3) They exercise their influence by effecting a modification 
in the bacilli, and not by exerting a direct stimulating 
effect upon the phagocytes. 

The methoa employed in estimating the opsonins or opsonic 
power in the blood is that described by Dr. Wright, of which 
L will give a brief outline. 

Equal quantities of the patient’s serum, an emulsion of 
tubercle bacilli, and blood corpuscles (washed in a solution of 
i per cent. sodium citrate in normal salt), are taken ina capillary 
pipette and incubated together for 20 minutes, after which 
films are made of the mixture and stained in the ordinary 
way for tubercle bacilli; the average number of tubercle 
bacilli ingested’ by each polynuclear white corpuscle is cal 
ns oi and the figure thus obtained is called the phagocytic 
index. 

It has been found that: the source of the corpuscles used 
makes no difference to the result; they can be taken from the 
patient or from some healthy person, as is shown by the 
following results, which have been proved several times: 


Serum of a healthy person + an emulsion of tubercle bacilli + the 
corpuscles of a healthy person give a phagyocytic index = x. 
Serum of a healthy person + an emulsion of tubervie bacilli + the 
corpuscles of a diseased person give a phagyocytic index = x. 
Serum of a diseased person + an emulsion of tubercle bacilli + the 
corpuscles of a healthy person give a phagocytic index = Y. 
Serum of a diseased person + an emulsion of tubercle bacilli + the 
corpuscles of a diseased person give a phagocytic index =Y. 


So we see that a very inferior position is assigned to the 
polynuclear white cells in the work of phagocytosis; in fac 
their use may be compared to the use of culture media i 
bactericidal experiments to estimate the number of bacterla 
which have been destroyed. 

Having obtained this phagocytic index, we need some 
standard for comparison, and at present the phagocytic i 
of a healthy person is taken and comparison made to that 
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er a d of People Suffering from Various 
-. Power of the Blood of feop! 9g 
The Opsomte » Tuberculous A ffections. 
et 
ee ° 
os hea 
a0 
s ; ical Description. og: 
° ¢| mitial. 7 Clinic p 2S 
eb - 
a 
isc | go | Lupus for ro years, nearly cured after z-ray treat-| 1.¢0 
; : 
R 5 Tuberculous disease of skin of face since birth 0.70 
2 D ; | Lupus of nose for 9 years, improving slightly 0.70 
ie ‘ 7; | Lupus of nose for 14 years, improving slightly _ 0.65 
4 “ "| 36 | Tuberculous disease of skin of face for 18 years} 0.75 
3] g «7, | 18 | Tuberculous glands in neck for 8 months 0.40 
6 M c. | 5 | Acute tuberculous disease of hip-joint, duration} 1.20 
? ies 1 month 
erculous glands in neck and axilla; tubercu-| 2 40 
8 } NMj 7 vie abecesses i — parts of the body 
General tuberculosis ; 1.20 
9 - i) m, Tuberculosis of lungs, testicle, and several bones | 1.30 
10 | Gs. | 8 | Acute tuberculous disease of knee-joint 1.30 
| 'p 8. | 19 | Acute tuberculous disease of kidney and bladder | 1.50 
A ¢.B. | 18| Tuberculous caries of spine with abscesses for) 0.80 
‘pid mavy years ee 
4 | BE. | 13 chrorie en disease of hip-joint, duration} 0.65 
mouths P 
15 | JW. | 25 Chronic ‘uta disease of hip-joint, duration) 0.30 
; 8 mouths 
§|K.D. | 8 | Pso»s abscess, duration 18 months 0.40 
: W. k, | 28 | Psvas abse3ss, duration 2 years k 0.80 
| | aN. | 8 Chronic tuberculous discase of hip-joint, duration} 0.80 
ears ; 
at E.E. | 68 Thbsreulous disease of elbow-joint, duration) o 50 
| 6 months 
20 | E.L. | 26 | Tuberculous disease of skin of arm and leg, tuber-| 0 70 
| culous disease of bones of extremities, duration 
ears ‘ 
el Bs | « soute tuberculous disease of aukle-joint 0 80 
“| WG. | 18| Phtbisis, duration 3 months. Family history,| 1 so 
1 sister died of phtbisis 
23} HT. | 21 ec duration 6 months. No family history of} 1.70 
phinisis 
| E.C. | 42 oer * duration 4 months. No family history of} 1 50 
phthisis 
a5 | G. 8. | 28 bree duration 9 months. No family history o!| 1.60 
phthisis 
26 | J. Me. | 22 ee paps a 2 —.  giaaa history, father! 1.50 
} and 2 sisters died of phthis 
o7 | J. W. | 27 reg duration 10 weeks. No fami'y history of} 1.40 
hthi-is 
2 | E. W. | 21 phthisis, duration 6 months. No family history of} 1.70 
phthisis 
ag | M. M. | 26 ec duration 7 weeks. No family history oi} 1.20 
thisis 
30 | J.8. | 29 ehthisis. duration 3 years. Family history, father! 0.80 
aud x sister died of phthisis 
3 E. W. | 39 | Very advanced phthisis, duration 3 years. Family} 0.90 
history, 1 brother aud 1 sister died of phthisis 
32 | H.K. | 25 oo duration 6 weeks. No family history of} 1.00 
phthbisis 
33| B.C. | 18 =. duration 10 weeks. No family history of} 2.10 
phthisis 
34| H.B. | 23 | acute oes consolidation of lung, duration! 1.50 
1 mon 
35| J. F. | .6 = duration 1:1 months; acute pleurisy, 1c} 1.90 
avs 
36; FLN. | 13 Yering duration 3 months. No family history of} 0.70 
phthisis 
37| J.8. | 33 | Pothisis, duration 6 months. Family history, 1} 1.10 
sister died of phthisis 
38| J.M. | 33 | Pathisis and tuberculous laryngitis, duration {| 1.60 
months. No family history of phthisis 
39| F.S. | 38 |Phthisis, duration 3 months. Family history, 1/ 1.90 
| brother died of phthisis 
4o| A.M. | 35 | Verv advanced phthisis, duration 5 years. Family] 0 90 
| history, father and 1x sister died or phthisis 
4t| J.C. | 45 | Very advanced phthisis, with nephritis, duration} 0.30 
2a Family history, 1 brother died oj 
p sis 
gi W.C. | 54 ye are duration 3 months. No family history of| 0.80 
phthi-is 
43| &.C. | 30 _ duration 18 months. No family history| 1 90 
of phthisis 
44| B. W. | 28 gree Ber WO sou. Family history, 1} 1.€0 
rother died of p sis 
45| J.B. | 50 ye duration 2 years. No family history of} 1.90 
phthisis 
46) J.J. | gt ppg — x1 year. Family history, father} 1.20 
ied of p sis 
47 | T. W. | 36 ga nee or gen pa Re months. Family history,} 2.10 
mother died of phthisis 
43| HP. 17 | Phthisis. duration 18 months. Family history,} 2.10 
| 18's er died of phthisis 
49| A. 8. | 17 — duration 2 months. No family history of| 2.40 
ph 81s 
so | W, W. | 36 yi cree duration 2 years. No family history oj} 1.60 
p sis 
st| R. H, | ar yt nowy duration x year. No family history of} 1.49 
p isis 
521M. J. | 34 Patiala. duration 7months. No family history of| 2.10 
p sis 
53 | A. H. | 19 Yeon duration 3 years. No family history o!| 2.60 
p sis 
54 | W.N. | 3) | Very advanced phthisis, duration r year. Family) 0.60 
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history, 1 aunt and 2 uncles with phthisis 





unity, the figure thus obtained — called the opgonic index 
or opsonic power of the serum tested. 

The use of this standard is justified by the following facts : 

1. The opsonic power is approximately the same in all 
healthy people. 

2. The opsonic power of healthy people varies very slightly, 
or not at al), from day to day. 

As it is found that the opsonic power decreases gradually’. 
after the serum has been withdrawn from the body, it is 
necessary that the standard serum and the serum to be 
tested should be withdrawn within a few hours of the same 
time; in all my experiments the blood to be examined was. 
withdrawn within a few hours of the withdrawal of my own, 
which has been used in every case as the standard. 7 

By these preliminary statements I hope that I have cleared: 
the way for the subject-matter proper of my paper. 

Before examining the results given by these observations, I 
will state the general conclusions arrived at by Dr. Wright,. 
that an increased opsonic power is to be expected in those 
cases where there has been an active response, on the part of 
the machinery of immunization, to the stimulus of infection ;. 
and a decreased opsonic power is to be expected in individuals 
in whom there is an inherent deficiency in opsonic power or 
in whom this machinery is becoming exhausted. 

If now we look at the list of cases we see that 1 .to 5 are\ 
patients suffering from tuberculosis of the skin; cf these, 
jour show decreased and one an increased opsonic power. 
The decrease in such cases I attribute to an antecedent defi- 
ciency, not to exhausted machinery of immunization, and for. 
the following reasons : 

1. The constitutional symptoms are very slight. 

2. There can be little absorption of toxins from the lesions, 
and little strain therefore thrown upon the machinery 
of immunization. 

3. Some antecedent lack of resistance may be supposed 
when the skin, usually such a resistant structure, is 
invaded by tubercle bacilli. 

Case 1, a patient who has been cured by the x-ray treatment,, 
shows an increased cpsonic power which may be explained by 
the fact that the z rays determine a greater flow of blood to 
the part, and so more toxin is absorbed, which stimulates the_ 
protective mechanism. 

Cases 6 to 21 are examples of eurgical tuberculosis. 
ing the same rule to them, it is difficult to see why Case 6—a. 
girl suff-ring from tuberculous glands—should have such a. 
low opsonic power; there should be absorption of toxins 
from the glands, and, the patient’s general condition being 
good, the machinery of immunization should be able to 
respond to the stimulus received. However, it is always 
found that the opsonic power of people suffering from tuber- 
eulous glands is low. Cases 7 to 12 show an opsonic power 
above 1, and these were in an acute stage of the disease at the 
time of observation; in such cases we expect to get a greater: 
absorption of toxins, and a greater stimulus to the production. 
of protective substances, than in the chronic cases of tuber- 
culosis exemplified by Cases 13 to 30. The low power in these 
cases may be due to either exhaustion of the organism by 
previous acute attacks or antecedent deficiency. Case 13, a. 
girl who has had spinal caries for many years, with repeated’ 
abscesses, I consider to be an example of the former cause ; 
Case 19, a man of 68, who has had tuberculosis of his elbow 
following a slight injury, I consider to be an example of the 
latter cause. 

Case 21 a small child with acute disease of her ankle, is a 
case in which the machinery of immunization is overtaxed 
and exhausted, and so the opsonic power is low. 

Cases 22 to 54 are cases of pulmonary tuberculosis ; out of 
these thirty-three cases, twenty-five have increased, seven de-- 
creased, and one normal opsonic power. These cases have 
been taken at random in several hospitals, and include 
patients in all stages of the disease, so that we can say that- 
the opsonie power of the majority of patients suffering from 
pulmonary tuberculosis is higher than normal; and the 
explanation can be found in the great absorption of toxins 
from the lungs which are so plentifully supplied with blood. 
In those patients who have a low opsonic power we find as @ 
rule very advanced disease and exhausted resistance; for 
example. Cases 31, 40, 41, and 54, who had low opsonic 
powers, have all died since observation ; Case 30 is a woman 
to whm this does not apply, as she has not very advanced 
disease, and yet her opsonic power is low, the only point. 
noticeable in her case being a strong family history of 
phthisis. This raises the question of the influence of a 
family strain on the opsonic power; and while it may be true: 
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that the hereditary taint is:shown by a low opsonic power 











evidence of this. 




















































explain. 


The Variations in the Opsonic Power of People Suffering from 
Tuberculosis. 

I have stated that the opsonic power of healthy people 
varies very slightly or not at all from day to day; but when 
we come to examine the opsonic power of people suffering 
from. tuberculosis, we find large variations during the course 
of the disease. A convenient method of expressing these 
variations is in the form of a curve drawn on an ordinary 
temperature chart, the base line or unity being taken at the 
line of normal temperature and each degree being made to 
represent two decimal places in measuring the opsonic power. 
This is an arbitrary arrangement, but it gives a clear view of 
the changes in the opsonic power. If we examine the curves 
thus obtained we see that they obey no obvious rule. It 
might be thought that as a patient improved his opsonic 
pow:r would steadily rise; but this is not the case. At first 
1 could trace. no method in the curves; and the theory which 
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1ollowing the inoculation and preceding the negative phase. 


It is necessary first to understand what happens after the 
inoculation of a bacterial vaccine, such as tuberculin. The 
pit points have been demonstrated by Dr. Wright and 
others : 


during which the opsonic power is decreased. 
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Chart 2.—J. C., a man, aged 45, suffering from phthisis, with pleural effa- 
sion, pep britis, aud ulceration of the intestine. The firstinoculation 
of s45 of a milligram of tuberculin was given oo November 28th ; 
the negative phase was presumably too short to note, and the 
opsonie power rose from o3 before inoculation to 15 on De- 
cember rst. The second inocul:tion was g ven on December 2nd, 
and the subsequent negative phase, though slight, lasted lorg 
enouch to be noted, and was followed by a riseto1.70n the 8th. 
Theinird inoculation was given on December goth, and was suc- 
ceeded by a much more marked negative phase, Jasting three 
days, the opsonic power falling 1009, which agin I take as evi- 
dence that the inoculation foliowed too soon after the previous 
one On December 13th and 14th the opsonic power was 1.9 and 
1.8, but on December rs5th the patient had several severe haemor- 
rhages from the bowel, and became very collapsed, the opsonic 
power at the same time falling too4 Altnough on December 17th 
the opsonic power was 1.7, onthe 18th it was only o.8, and the 
patient never rallied, but died on December roth. 




















which predisposes to infection, I have been unable to get any | 


Looking at these figures, it would appear that as a general | 
rule a low opsonic power in people suffering from pulmonary | 
tuberculosis indicates a:grave prognosis, but there are excep- | 
tions to this which the following observations assist to 





I shall now put forward to try and explain them is open to 





Chart 1.—P.S., a boy, aged 19, suffering from tuberculosis ot left kidvey, bladder, and left 
epididymis, was inoculated with ,}, ot a milligram of tuberculin on November 22nd; the 


2. This negative phase is succeeded b its 
during which the opsonic power is inereaal tive Dhage 
3. In the case of an inoculation which is guccesgt 
opsonic power is permanently raised, and the Ul the: 
thus obtained does not fall to its Original bag li 
is maintained at a higher level. © Hine, bat 
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Chart 3.—T. H., aged 4s, suffering from tuberculous di 
epididymis. On December 13th he was inoculated witht Ae let 
milligram of tuberculin, subsequent to which his opsonic gone 


rose from 1 to 1.4 before the negative phase wasestabi oe 
I take to be a similar phenomenon to the one already now ai 


the seco’ d inoculation on December roth the n i 
positive phases followed in the ordinary way. eae 


4. The same phases occur after every inoculation ; but the 
ultimate result depends upon: the correct interspaci 
pity of appropriate doses of the vaccine 
3 The effect of a second inoculation, 
given when the positive phase fo. 
lowing the first inoculation ig at 
its height, will be to raise the 
opsonic power to a still higher 
level, but the effect of a second 
inoculation, given during the. 
tive phase, will be to reduce still iy. 
ther the opsonic power already re 
duced by the first inoculation, Ip 
both cases the effect of the successive 
inoculations is cumulative; in the 


| 
! 
: 


| opsonic power fell from 15 to ov, and the negative phase lasted for ten days. atter the former case in the direction of in 
i second inoculation, on December and, the negative phase was not 80 marked, and the posi- creased resistance, in the latter cage 
| tive phase was fully developed on December 5th ; on December oth he was inoculated again, in i i : 
and the opsonic power fell, until on December 15th it was only os. This prolonged and . Bead a oe decreased resist 
maiked negative phase I take as evidence that this inoculation followed too quickly after ance to €Tial ipvasion./ — 
the previous one, although the same small dose was given ; however, the opsonic power These points are illustrated by inocu's- 


rose again, until on the zoth itwas 1.8. A fourth inoculation was given on December 22nd, _ tion into a healthy organism ; in the cage 
when the opsonic power was 1.3; subsequent to this inoculation the opsouic power rose of diseased organisms where. the i 

to 2.5 on Vecember 23rd, and then fell to 0.8 on December 28th. Ido not!.ok upon this ee rg rat Immu- 
rise to 2.5 aSa positive phase following a very short negative phase, butIregarditasa  Mizing machivery 18 hampered by having 
phencmeuon which is sometimes seen, and which I cannot explain—a rise immediately to deal with cells already degenerate, 


the effect of inoculation varies very 

much. Some of these variations are illustrated by the accom: 
panying cases and charts: 

These few examples will help to show how the usual sue. 


| cession of events after inoculation may be modified in people 


1. Subsequent to the inoculation there is a negative phase | 





suffering from tuberculosis. 

If now we turn from these patients who have been atti- 
ficially inoculated to those patients who are _ inoculating 
themgelves during the ordinary course of the disease, we see 


evidence in a large number of cases that the curves ob 
tained by charting the opsonic power are made up ofa 
succession of negative and positive phases following auto 
inoculation. 


Chart 4.—F. S., aged 38. History of phthisis for three months; ad- 
vanced disease at the apex of the right lung. ‘The patient 
developed signs of ppeumothorax on November 24th, and became 
very collapsed ; while the opsonic power fell from 19 to 06 _ 
ing either a sudden absorption of toxins or a failure of > 
immunizing machinery; from this time the patient gradually 
improved, and the opsonic power rose to 1.5 on December st 
after which it fell again. Here we have evidence of auto-inorula- 

tion followed by a short negative phase and gradual positive 

phace ; the final fall we may look upon as another negative phase, 
the disease at the time being still active. 
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hus illustrated becomes 
™ hs fd “ remember that yao 
ere ion8 express the cumulative effects 
wa to-inoculation, and these, where 
of ae nauniZ'Dg machinery is_ strong, 
Or d to improve the condition of 
will ot put, where the machinery 


the Patiend easily overtaxed, will tend 
Fd dition worse. 
tomake tte charts it is seen that the 
vale in the opsonic power of 
ware suffering from tuberculosis do 
OP ollow a simple rule or admit of 
not easy explanation. The explanation 
a ich 1 have attempted to give of some 
W'the charts is imperfect, but the  fac- 
: which produce these variations 
peat so complicated that it is almost 


30 
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Chart 5.—F. M., agirl aged 13, admitted to hospital on November 24th, suffering from 
phipisis. Ou Novemver zo.h ner epsonic power was o.7, and from that day it gradually 
rose, until on December roth it was 1.5; this we may lake asa posiiive phase luuuwlpg & 
previous inoculation. Oo December :4th the disease flared up again, as was shown 
by the raised temperature and more cough, and on the 17th the opsonic power had 
fallen too 8; this was clearly a negative phase following auto-inoculation, and wassuc- 
ceeded bya positive phase, the opsouic power rising to 2.0, accompanied by marked 
improvement in the condition of the patient. 

impossible for me to arrive at more de- 

finite conclusions. ; ri 

To one other point I will allude, 
namely, the question _whether there «is 
any daily variation in opsonic power 
corresponding to the daily variation in 
temperature. I give below below read- 
ings of _temperature and opsoniec power 
taken simultaneously twice on the same 
day, and it will be seen that the: difference 
is very slight : 


6.—J. F., aged 35. History of phthisis for one year, acute pleur'sy for ten days. In 
sage case the opsonic power gradually feil from 19 on November 26th to og on T. 98.6 Opsonic power 
December r2th, ‘he patient meanwhile steadily improving; the improvement con- 
tinued, and the opsouic power rose to 1.6 on December 17th and 1 7 on December arst, 

a fall and rise which correspond to negative and positive phases following auto- T 


inoculation during the acute attack of pleurisy. 


T. 99.6 Opsonic power 1.2 


T. 1.1.0 ” ” 1.3 
T. 974 ” ” 3.2 
T. 100.4 « i I. 


With regard to the main variations I 
have not attempted to found any elabo- 
yate theory on them, seeing that with 
our present knowledge observations on 
the opsonic power are mainly of use as 
guides to the treatment of tuberculosis 
by inoculations of tuberculin. 

In this connexion I wish to bring for- 
ward two points which I consider espe- 
cially important. 

First, [wish to lay great stress on the 
importance of frequent examinations of the 
opsonic power in all cases which are under 
reatment hy inovenlation. Tt is often stated 


of Month | 20/@) [22/23 | 24195126 [272% [aglio 





4 —_ 










1.5 
T. 101.0 od a 1.6 
T. 97.4 9 99 1.5 

- 99 6 ” ” r.5 





Chart 7.—J.S., aged 33. History of phthisis for six months. On looking at the chart we 
see first a negative phase becoming most marked on November 30th, when the 
opsonic power was ouly o.4, then a positive phase up to December 17th, a: d this again 
foilowed by a less-marked negative phase and finally another positive phase. 
During the time ot observation the patient remained in much the same condition. 


that a small dose of tuberculin 
given at regular intervals of 
seven or ten days is sufficient 
to give satisfactory results with- 
out any examination of the op- 
sonic power ; in some cases this 
is so, and I admit it is often 
impossible to get the requisite 
examinations made; but I 
would point out that the nega- 
tive phase after a small dose of 


" 






: Soko ap a pene TT ea” i ae as Be tuberculin may last more than 
Chari8—' MG. aei22 History of phihisis for two years. From November 16th to December 8th the ten days, — from clinical 8ym- 
patient improved very little, but after this time he began to progress rapidly, and the chart shows ptoms and signs we get no evi- 
that this rapid improvement was coincident with the beginning of greater variations in the opsonic dence of this. If in such a case 


power. 


during the negative phase, 
evil and not good will result. 
In every case, therefore, the 
blood should, if possible. be 
properly examined, the dose 
vf tuberculin and the fre- 
quency of the inovulation 
being based upon the results 
obtained from these exami- 
nations; in those cases 
where examinitions cannot 
be made, a very small dose 
mast be given and the in- 
oculation repeated in ten 


Day of Month| is\t 


a second inoculation is given 





days, the future course Chart 9.—J., aged 27. History of phthisis for tea weeks. The patient’scondition remained stationary until 
pursued then hin betg Dicbhamae atk, after which time it began to inprove rapidly, aud again we see this improvement coin- 


on the patient’s clinical con- 
dition 


cident with greater variations in the opsonic power. 
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Secondly, as to the choice of patients for the treat- 
ment: the most favourable cases are those of surgical 
tuberculosis with a low opsonic power which can be 
raised by inoculation; such patients often show well- 
marked clinical improvement. At present it is doubt- 
ful to what extent patients with a high opsonic power 
benefit from the treatment. They may be tupposed 
to derive benefit in the following manner: in chronic 
tuberculosis with a high opsonic power and no clinical 
improvement, if the patient be inoculated the 
machinery of immunization is set in motion by 
the extra stimulus and we get an increased varia- 
tion in the opsonic power, which, as we have seen 
in some of the cases quoted, is often coincident with 
clinical improvement. Unfortunately, however, we 
have also seen that it may be coincident with the 
beginning of a worse condition, so that in under- 
taking the inoculation of a patient with a high 
‘opsonic power ¢here is the risk for us toface. Finally, 
in my opinion the use of the inoculation of tuberculin 
is to raise the opsonic power, and the effect product d 
by this raised opsonic power may perhaps be com- 
pared to the effect of fresh air, which cannot be called 
@ specific for tuberculosis, but exerts its influence by 
placing the patient in the best position for combating 
the disease. 

SumMaRry. 

[ will now recapitulate the chief points which I have 
discussed : 

1. Opsonic power of healthy people is nearly the same. 

2. Opsonic power of healthy people does not vary 
from day to day. 

3. Opsonic power of people suffering from tuber- 
culosis may ke either high or low. 

A low power is due to (a) an inherent deficiency, 
or (6) exhaustion of the machinery of immu- 
nization. 


Charts ro and 11 —H. B., aged 23, suffering from tuberculous cons 
the upper lobe of the right lung ; history of illness for only press 
From November 8th to 22nd the opsovic power did not vary much, 
although the patient’s condition became gradually worse. On November 
28th the opsonic power had dropped to o.8, after which it rose to 1 0 
December sth. In this rise and fall we see negative and positive phases 
following absorption of toxins, the effect of which was accumulatin 
during the period from November 8th to November 2end. Immediately 


succeeding this we see another negative phase and another Positive | 


_ phase, the opsonic power rising to 2.4 aud the patient’s conditio ; 
ing statiopary. On December 28th the patient's condition wen alee 
aud, coinciding with this decline, there was a fall in the opsonic power 
to 0.6, pointirg to a greater absorption cf toxins. This patients chart 
illustrates a point which appears in many cases. For a long time the 
opsovic power may remain nearly stationary, and then begin to show 
the wide variations which I call nepative and positive phases, the begin. 
ping of variations nearly always being associated with some change in 
the progress of the patient either for better or for worse. The two previous 
cases iliustrate this point. 


A high power is due toan active pois = se — 
response by the machinery 
of immunization to the 
stimulus of infection. 
4. Opsonic power of people suf- 
fering from tuberculosis varies from 
day to day, and the curve thus pro- 
duced shows in many cases negative 
and positive phases following autc- 
inoculation. es 
[ feel that there results are in 
themselves small, but my excuse for 
thus putting them together must be 
my firm conviction that in this 
direction, and by sFfome_ such 


Chart 12—B. C, aged 18. History of phthisis for ten weeks. In this case the patient was getting 
rapidly worse up to November 2oth, after which time his cocdition remained almost stationary 
or perhaps slightly improved ; here we see sharp variations up to November zoth, followed by 
a gradual fall. 

«methods as I have described, a very important advance is to 

Se made in modern therapeutics. 


In conclusion I wish to say that Iam indebted to Dr. Wright 
for much invaluable advice in the prosecution of this research, 








With regard to the neurotrophic diseases in which greyness 
of the hair occurs, I have seen in separate cases of leucodermia 
a patch occur in the right parietal maximum point described 
by Dr. Head (see No. 9 in Fig. 1, and the right occipital 
maximum point described by Dr. Head, see No. 5 in Fig. 1; 
compare Fig. 2). 


THE INCIDENCE OF THE HAIRS GREYNESS. 


By G. LENTHAL CHEATLE, C.B., F.R O.S., 


Surgeon to King’s College Hospital, Italian Hospital, and the Hospital for 
Epilepsy and Paralysis, Maiaa Vale. 


in three previous communications on cancer I have been : 
amost particular to divide the subject into its genesis, inci- Infantile or Congenital Greyness. } 
dence, and spread. In them I also stated that genesis and The second type of case is that in which the incidence of 
points of incidence must be closely allied in the etiology of | greyness is presumably the natural greyness seen in young 
the disease; and, further, the nature of that alliance seems | people and the middle-aged. Although I place this class 
to be neurotrophic. The following observations make one | separate from the first, 1 venture to believe 16 is connected 
believe the same alliance exists hetween the genesis and in- | with neurotrophic disturbance. : 
idence of the hair’s greyness. The incidence of the hair’s On the scalp and face patches of greyness are seen which 
greyness is to be observed in two types of cases. have existed as far back into early life as the individual and 
his relations can remember; and therefore cannot be con- 
Injury or Disease of Nerves. sidered as the result of increasing years. In this class of 

In this type are included the incidence of greyness due to | greyness there may be only one patchor many patches. Some 
dnjury of nerves, neuralgia, neuritis, and also the greyness | times these patches are unilateral, sometimes bilateral. I 
which occurs in those diseases at present presumed to be of | have never seen general diffuse greyness in this class of case. 
neurotrophic origin, such as the incidence of grey hair seen | The patches are, in my experience, most obvious in boys and 
in cases of leucodermia, and in the patches of grey hair which | men, but they occur in girls and women. The causal factor 
occur on parts which have been temporarily bald from some | to this form of greyness may be congenital, but the facts that 
cause or other. In this class of case [ have seen a small | many babies are either bern bald or if born with a few hairs, 
‘bald patch result from injury to the great occipital nerve, and | they soon shed them, make it difficult to be sure of its cul- 
the hair which subsequently grew on the patch was grey; | genital nature, hence it would be less open to criticism were 
whether the greyness was permanent or not I am not in a | its causal factor described as infantile. in 
position to say. Curiously enovgh the situations of these patches are usually 18 inc 
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i ints described by Dr. Henry Head. The 
on the maxniente ag A the incidences of this form of 


: i w : : 
maximam Dost coneaica are the upper mid-orbital and the 
oreypital (Nos. 1 and 9g respectively in Fig. 1; compare Fig. 2). 


i eyness there are other points of incidence 
in Sree S coreepond to the maximum points described 
on Head, but the sites of their occurrences are constant. 
yd i these constant points is 13 in. above the pinna of the 
peg No. 4 in Fig. 1). This constant point of incidence is 





Fig. 1. 


for vertical or parietal maximum points; Captain 
£0 LMS. has seen Pasta in which the father and four 
sons had each a grey patch on this point. Another constant 
point is seen in No. 7 in Fig. 1, situated in the moustache at 
a point which corresponds te the position of the lateral 
jncigor and canine teeth. It will be seen that the point is too 
internal for Dr. Head’s maximum point for the naso-labial 


region (see Fig. 2). 
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In this class I have seen in a boy a grey patch in the lower 
mid-orbital maximum point, and not the upper (see No. 3 
in Fig. 1; compare with Fig. 2), anda grey patch in a man on 
the fronto-nasal point (see No. 2, l’ig. 1, and compare Fig. 2). 
{may mention under this class of case that I have seen bald 
patches on one side of the face which existed as far back as 
the man could remember; the sites of baldness were on 
Nos. 1 and 3 in Fig. 1, and the naso-labial maximum point 
{compare with Fig, 2). 
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Gieyness of Age. 

Band C. These types [ classify together because they are 
popularly recognized as a natural consequence of age. I will 
describe the rarer condition (B) first. Here the incidence of 
greyness. occurs in patches which are preliminary to a state 
of general diffuse and finally complete greyness. These 
precedent patches of greyness are also common on the 
maximum points described by Dr. Head, and the commonest 
points on which they are seen are the occipital and mental, 
and are often symmetrical. The most marked case I have 
seen, and which first called my attention to the matter, was 
pointed out to me in December, 1903, by Sir Victor Horsley. 
in this case the occipital and mental maximum points on 
each side were practically the only grey hairs visible, but now 
the greyness has become more general (see Nos. 5 and 8 in 
Fig. 1; compare with Fig. 2). I have seen cases begin to ‘‘go 
grey” on the point which is constantly appearing grey in 
Vlais A, namely, No. 4 in Fig. 1, which I have indicated does 
not coincide with any of Dr. Head’s maximum points. O, the 
aecond of the two forms of greyness acquired as a consequence 
of age, is by far the most common of any type I can describe. 
{ts incidence is characterized by scattered grey hairs usually 


in the region of the temples, the greyness then gradually 
becomes diffused and ends in total greyness. 

Curiously enough, I have seen a woman whose hair became 
very grey during middle age, except on the right upper mid- 
orbital maximum point, on which the hair remained the same 
brown colour of girlhood and early womanhood (see No. 1 in 
Fig. 1; compare with Fig. 2). I have not observed a case in 
which emotion or shock suddenly induced greyness, although 
the existence of such cases is recognized. 

Finally, 1 have seen two cases in which the beard was grey in 
the area of distribution of the mental nerves of the two-fifths 
and so sharply limited to those areas that itis difficult to 
explain it by saying it was mere coincidence. 

he points of incidence in certain forms of greyness may 
not be of intrinsic importance, but the facts form links in the 
chain of evidence connected with the obscure processes 
which are united under the vague term of “ trophic disturb- 
ances. 

Whether the neurotrophic influence, which seems to me to 
be inducing the hair’s greyness, be due to central influences 
direct, or a peripheral modification of those central influences, 
as appears to me to be concerned in the etiology o!f cancer, 
I cannot accurately determine, for two reasons: First, 
according to Dr. Head, the commonly-described nerve areas 
of the head must be regarded as peripheral; and, secondly, 
observations upon the incidence of the hair’s greyness on 
the body are extremely difficult; and, according to Dr. 
Head, it is the evidence shown by trunk-nerve areas 
upon which trust can be placed in estimating whether 
or no the nerve influence be central or peripheral in 
origin. 

The difficulties of my position are obvious when I state 
that I have not seen any instance of hair on the body in which 
the hair covered three or even two maximum points of the 
same central or segmental nerve distribution. I can only say 
that [ have seen men of middle age whose chests were covered 
with hair in which pitches of greyness appeared on one or 
two points, but of different nerve areas. 

REFERENCE. 


10On the disturbances of sensation, with special reference to the pain of 
visceral disease. See Brain, vol. xvii. 











THE PERCEPTION OF LIGHT AND COLOUR. 
By F, W. EDRIDGE-GREEN, M.D., F.R.C.S8. 





A THEORY to be of any use as a working hypothesis must be 
able to explain the main facts of the subject, and in addition 
there must be no definite fact which is totally at variance 
with it. I propose in this paper to show how the theory 
which I have promulgated will explain the known facts of 
light and colour vision, and how impossible it is to adopt any 
form of elemental hypothesis. 

I assumed that light falling upon the eye liberates the 
visual purple from the rods (just as heat would melt an oint- 
ment) and a photograph is formed. The decomposition of the 
visual purple by light chemically stimulates the ends of the 
cones, and a visualimpulse is set up which is conveyed through 
the optic nerve fibres to the brain. I assume that the 
visual impulses differ in character according to the wave- 
length ot the light causing them; that is to say, a very 
similar condition exists in the impulses which are trans- 
mitted along the optic nerve to that which is accepted for 
waves of light previous to their entering the eye. The fibres 
of the optic nerve pass to the visual centre. I have assumed 
that the visual centre transmits to the mind impressions of 
white light, and that by it objects are seen monochromatic- 
ally, as in a photograph. The visual centre is, therefore, 
acted upon by impulses caused by all rays of light, the colour- 
perceiving centre being concerned with the quality of the 
impulse within the power of perceiving differences possessed 
by that centre or portions of that centre. It will be noticed 
that this theory consists of two distinct hypotheses—one 
retinal and the other cerebral, Each is supported by a 
separate series of facts. Each of these theories has enabled 
me to predict and subsequently ascertain the existence of a 
large number of new facts, most of which are quite incon- 
sistent with any elemental hypothesis. In fact, the reader 
who is acquainted with the recent literature of this subject 
will see that other writers have, in addition to rediscovering 
— of my facts, arrived at a similar conclusion concerning 
them. 





I will now review a certain number of facts of light and 






















































THE PERCEPTION OF 


Tue Bririse 
I 7 8 sauouas ae. ) 


LIGHT AND COLOUR. 








eolour vision, and it will be seen that not only does the above 
theory give an explanation of them, but that they are a 
necessary consequence of it. 


I.—The Evolution of the Colour Sense. 

All the facts which can be obtained from the examination 
of museums or literature point to the view that the sense of 
light was developed first and then the sense of colour, those 
rays which differ most pbysically being the first to be differ- 
entiated. In the course of evolution al! the varieties of psycho- 
physical colour blindness have been passed through. Accord- 
ing to the theory I have given, we must suppose that the 
visual centre was first dev-loped, and subsequently a colour- 
perceiving centre. When there were few cel's in that centre, 
it would only be able to differentiate between the largest and 
the smallest wave lengths, the red and the violet; that is, 
the spectrum appeared nearly all grey, but with a tinge of red 
at one end and a tinge of violet at the other. As the colour 
sense developed, and more and more cells were added to the 
colour-perceiving centre, it was not necessary that the rays 
of light should be so far apart before a difference was seen, 
and so the neutral band gradually diminished in size until 
the two colours met in the centre of the spectrum. Tnena 
third colour, green, was developed, there being three points 
of difference seen, instead of two. Then a fourth colour, 
yellow, was developed, its position appearing at the next 
point of difference—that is, midway between the red and the 
green. Thenext colour to be developed was blur, and then 
orange. In some individuals evolution has proceeded further, 
and a seventh colour is seen in the spectrum. 


II.— Colour Blindness. 

Cases of colour blindness may be divided into two classes, 
which are quite separate and distinct from each other, though 
both may be present in the same person. In the first class 
there is light as well as colour loss. In the second class the 
perception of light is the same as in the rormal sighted, but 
there is a defect in the perception of colour. Inthe first class 
certain rays are either not perceived at all, or very imperfectly. 
Both these classes are represented by analogous conditions in 
the perception of sounds. The first class of the colour blind 
are represented by those who are unable to hear very high or 
very low notes ; the second class by those who possess what 
is commonly called a defective musical ear. 

Colour-blind individuals belonging to this class can be 
arranged in a series. At one end of this series are the normal 
sighted, and at the other the totally colour blind. The colours 
appear at the points of greatest difference, and I have classified 
the colour blind in accordance with the number of colours 
which they see in the spectrum. If the normal sighted be 
designated hexachromic, those who see five eolours may be 
called pentachromic ; those who see four, tetrachromic ; those 
who see three, trichromic ; those who see two, dichromic ; and 
the totally colour blind, monochromic, There are many 
degrees included in the dichromic class. There may or may 
not be a neutral band, and this is widest in those cases 
approaching most nearly to total colour blindness. I have 
recorded a case of a patient who was colour blind with one 
eye. It isan interesting fact that for form vision the colour- 
dlind eye was much the better of the two, and he could recog- 
nize fine lines in the spectrum with this eye which were not 
visible to the other. He saw the two ends of the spectrum 
tinged with colour and the remainder grey. It will be noticed 
that his colour sensations were limited to the extreme red and 
the extreme violet, namely, those colours which present the 
greatest pbysical contrast to each other. Neither the red nor 
the violet appeared of the nature of a primary colour, but 
gave the impression that they were largely diluted with grey. 

No part ot my work on colour vision has been less under- 
stood than that relating to the number of colours seen by 
different persons in the spectrum. When I say that the 
normal sighted see six definite colours, I do not mean that 
they cannot see more than six differences of hue in the 
spectrum, bat that they see six colours which appear to be 
primary. Yellow-green, for instance, is obviously not a 
primary coiour, as we can recognize in it a yellow and a green 
element. If we examine the spectrum so that only a small 
portion is seen at one time, either using a spectrose pe with 
shutters to the eyepiece, or letting the spectrum pass through 
a slit which only allows asmall portion to pass, we shall see 
that it app+ars to be made up of a series of monochromatic 
bands. These bands differ in size with different persons 
according to their colour perception. A person with good 
colour perception can see about eighteen consecutive mono- 





chromatic patches in the spectrum, Those who 

a very good colour perception can see a few more, th 
defective colour vision see a less number in proporti O8€ With 
defect. The fact that a large portion of the spectrums to the 
monochromatic when isolated requires ¢xplanation 8ppeary 
colour theory ; but the fact itself accounts for day, any 
mistakes of the colour blind. Forinstance, when we i by 

a man includes a large portion of the orange with the ru 
are not surprised when he tells us that he cannot we 
calcium flame from the strontium. Defects of colour 
tion, where there is light as well as colour logs, may boat 
to one or more causes, all of which are probably periph, due 
such as absorption by the media of the eye, or detect in 
visual substance. In the second class the colour blindness ; 
due to a defective development of the colour-perceiyi® 
centre in the brain, the imperfect development Preventin 
the act of perception from being perfect y performed. art 
therefore similar impulses are regarded as the same, Colo 
blindness is therefore only a representative of an earlier stats 
in the development of the colour- perceiving centre, 


III.—Colour Mixing. 

The facts of colour mixing are consistent with the abo 
theory. If we regard the impulses caused by the decompogi. 
tion of the visual purple by red and violet respectively to he 
the most unlike, then these impulses and the central one of 
those lying between them, namely, green, will forma natural 
trichromatic system. ‘The explanation of the fact that reg 
and green make yellow, and green and violet blue, ig cop, 
sistent with the evolutionary theory. In past ages all, as the 
trichromic do now, saw the rainbow made of three colours_ 
red, green, and violet. When a new colour (yellow) appeared 
between the red and green it was obvious that a mixture ofie 
and green would give rise, not to red-green, but to the color 
which had replaced it, namely, yellow. I find that the pro. 
portions of red and green required to match a yellow depend 
largely upon the luminosity of the colours. I find that [pp 
quire nearly two and a half times as much green when the 
colours are bright as when they are of feeble luminosity, If 
the compound yellow and the simple yellow were physiologi. 
cally the same, how can we account for this fact? If we 
suppose that the visual purple acts hke other photo-chemical 
suostances, and is differently acted upon according to the in- 
tensity of the light, we have a simple explanation of the 
fact. 

Compound colours, when again mixed, do not give the 
same result as the simple colour with which they were first 
matched. If an elemental hypothesis were true, then a small 
addition of one colour to another should change the hue of 
the latter, but a considerable quantity of one colour maybe 
added to another without producing any apparent change. 


The fact that two colours when mixed will make white isa, 


necessary consequence of the theory [ have given, provided 
that these two cuvlours represent, either directly or indirectly, 
all the colour sensations of the observer. When two comple 
mentary colours are mixed, the colour-perceiving centre is 
placed in a position in which it is not able to perceive aay 
colour, the colours neutralizing each other. 


IV.—The Colour Vision of the Periphery of the Retina, 
As an object is moved further from the centre of the field of 
vision we become more and more colour blind. ‘This is com 
sistent with the view that the macula, being more fully repre 
sented in the cortex, is in a higher state of development. 


V.— Contrast. 

A careful consideration of the facts will show that they may 
be classified under two heads: . ; ; 

1. Those due to the colour-perceiving centre in the brain, 

2. Those dae to colour fatigue of the retina and brain. 

The first class includes all those changes in which a colour 
appears to be shifted to a higher or lower point in the colour 
scale. This is easily explained on the view that colour being 
a point of difference, this becomes more marked on one 
parison, the perceptive centre being in the most favoura 
position for the detection of any difference. As the facts are 
given differently in most books, i will xive a quotation from 
Abney :! ‘Except for the red and the violet. there isa tem 
dency for the two colours to become more widely separated in 
the spectrum. Thus with red and yellow the red remains 
the same hue, but appears slightly more saturated, whilst the 
yellow appears greener.” LL 
Tt On the Measurement of Colour Produced by Simultaneous Contrast. 

Proc. Roy. Soc., 1894, p. 221. ‘ 
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ss _ . 
. i st is explained by assuming that when the 
Buinoessive oong centre in the brain has just been perceiving 
eoloar Prcertain kind, it and the retina are directly afterwards 
spec nsive to those rays than to rays of a different degree 
oe angibility, and so surrounding objects will appear to be 
deficient in that colour. 
‘on Corresponds to an Accumulation of Visual 
Vi Ade the Bota thérely makiny it More Sensitive to 
wd Feeble Impressions of Light. 
It is obvious that all the facts which have been brought 
ard in evidence of their being a visual substance are in 
oer of the theory I have given. I have examined the 
ona of several monkeys after they had been kept in a dark 
. “ and found that the visual purple was to be found in the 
wallow spot, but situated between, and not in the cones. A 
yright light may fall upon the fovea without producing any 
ensation, and a perceptible interval elapses before we are 
tie to see with the yellow spot, after the remainder of the 
retina the fovea being the last point to convey a sensation of 
light. The first fact we should, expect, the cones not being 
directly sensitive to light; the second corresponds to the 
diffusion into the yellow spot of the visual purple. 








THE ROYAL COLLEGE OF SURGEONS 
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Im8 EARLY CONNEXION WITH MEDICAL TEACHING, 
By R. McKENZIE JOHNSTON, M.D., F.R.C.S.Ep1n., 


Surgeon in Charge of the Ear and Throat Department, Royal Infirmary ; 
Lecturer to the University of Edinburgh ; Examiner Royal College 
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{nis singularly difficult, during a brief sojourn on the banks of 
the Nile, to settle down to fulfil a promise to contribute a few 
lines to the JoURNAL on the occasion of the great centenary of 
the Royal College of Edinburgh. The corn and oil we read 
about is not much in evidence now, while the wine of old 
seems largely to have given place to a liquid originating in 
Scotland. ink dries quickly, with the temperature ranging 
about 100°, but one’s ideas seem to dry up even more rapidly. 
It is, however, easy to comprehend why Rameses and those 
who have followed after him found it convenient to adopt the 
night shirt as a suitable dress for the day time, and it is even 
possible to envy them their costume. 

Sitting in theneighbournood of the tombsof the Pharaohs, in 
aland whereeverything is ancient, and among a people whose 
dress, whose habits, whose customs, and mode of life show 
but little change in a thousand years, in spite of the many 
innovations introduced by the foreigner, a period of 400 years 
appears a comparatively short span of time. On the other 
hand, in our more northern land, it is difficult, almost 
impossible, to realize the extraordinary changes that have 
taken place in the social, political, religious and scientific 
life of our country during the period that has elapsed since 
1505, 

An interesting account of the various charters granted to 
the College appeared in the JourNAL of March 11th, from the 
pen of Dr. J. Smith, from which it appears that the College 
was founded in the reign of James IY, Henry VII being at 
the time King of England. Shortly afterwards an event of the 
first importance took place in the marriageof Margaret Tudor, 
sister. of Henry VIII, to James of Scotland. The history of 
the times shows that Scotland was backward, was poor, was 
in constant trouble with its nobles, with the Highlanders, and 
with the sister country, and that frequent wars or rebellions 
interfered with the advancement of the country. James with 
all his faults did much to improve matters and to encourage 
literature and science. 

Jolin Knox, a name familiar in the religious history of 
Scotland, was probably born-in 1 505, the year the College was 
founded, although a recent controversy in which Andrew Lang 
took part, has tried to fix the correct date of his birth at 1513. 
It may help us to realize what life must have been with us 4co 
years ago, if we recall the fact that printing was first intro- 
duced into Scotland only in the year 1508, or three years after 
the foundation of the College, or again, that the Gunpowder 
Plot was discovered exactly 1co years Jater, when Guy Fawkes 
was put to the torture in London in order to make himconfess 
the plot. Numerous other historical events will no doubt 
oceur to our readers, calculated to assist them in realizing the 
vast difference between the times then and now. 


In 1595, medical teaching was not even in its infancy and the 
great medical faculty of the University, which we may justly 
claim to be the offspring of our College, was not founded till 
1728. It was the recognition of the necessity for some form of 
medical education which caused our enlightened forefathers 
to apply for a charter, and thus came to be formed the ‘craft ” 
or ‘‘ incorporation of surgeon-barbers.” Much wisdom by the 
founders is shown by the founders in the objects kept 
prominently in view, as the following extract will show. 

“ , . . Item that no maner of persoun occupie nor use any 
poyntis of oure saidis craftis of Surregerie or barbour craft 
within this burgh bott give be first frieman and burges of the 
samyn and that he be worthy and expert in all the poyntis 
belang and the saidis craftis deligentlie and avysitlie examinit 
and admittit be the maisteris of the said craft for the honor- 
abill seruyngof oure Soveraine Lord his liegis and nychtbouris 
of this burgh. And als that everie man that is to be maid 
frieman and maister amagis was be examit and previt in their 
poyntis following. Thatt is to say that he knaw anotomea 
nature and complexioun of every member in manis bodie. 
And in Jykeways he knau all the vaynis of the samyn thatt he 
may mak flewbothomea in dew tyme. And als thatt he knau 
in quhilk member the signe hes domination for the tyme for 
every man aught to knaw the nature and substance of every 
thing that he wirkis or ellis he is negligent.” 

It is further evident that they recognized how, for the 
proper study of anatomy and surgery, practical opportunities 
were required. This explains the following request : 

“*. . . And that we may have anis in the yeir ane condamnit 
man efter he be deid to mak antomea of quhairthrou we may 
haif experience. Ilk ane to instruct utheris .. .” 

Nor was the necessity for preliminary education over- 
looked for the same deed contains probably the earliest. 
reference to it. Even though it may hardly come up to the 
present-day requirements of the General Medical Council, it 
was a commencement: 

‘* , . . Item that na maisteris of the said craft sall tak ane 
prenteis or feit man in tyme cuming to use the surregeane 
craft without he can baith wryte and reid.” 

For the protection of the general public against quacks and 
unqualified practitioners definite powers were granted, and if 
these powers have now expired, we could wish them reinsti- 
tuted in the present day. Quoting from the same deed. we 
find it was: 

‘* ... Ordained for the good of the lieges that in 
the mater belonging to the arte of chirurgerie they 
be provydit witte skillfull and honest men and not 
left to the arbitrament and impostour of woman and 
ignoranttis. . . . Thairfore His M-+jestie with advyse foresaid 
discharges all and quhatsumevir persones (except they be 
friemen of the said craft in Edinburgh) to use and exerce any 
point of the arte of chyrurgerie within the said burgh of 
Edinburgh or any subsurbis about the samene or belonging 

thairto and jurisdictione thairof. With power to the Deacone 
and Masteris of the said arte present and to cum at all tymes 
eonvenient to pas search seik tak and apprehend all sich 
(such) persones exercing the said arte within the said burgh 
subsurbis and jurisdictione thairof foirsaid not being friemen 
of the said arte within the said burgh and to caus thame set 
cautioun to desist in tym cumming and gif they failyie to 
unlaw thame in the sowme of twentie poundis money toties 
quoties. .. .” 

One half of the fine went to the coffers of the College. It 
would appear that the benefits derived from these powers were 
such that William and Mary granted a fresh patent confirming 
the rights of the College, and extending the area of control, 
which patent was ratified by Parliament in 1695. 

Up to this time almost the only means of entering the 
profession or of medical education was through apprenticeship 
to one of the Fellows of the College. In 1694, however, 
Monteith, one of the members of the College, applied for 
some unclaimed bodies to enable him to give anatomical 
demonstrations, while a week later the College itself made a 
similar request to the Town Council. The latter was granted 
on the condition that the College should build a theatre 
within three years. This was completed in 1697 and for several 
years various Fellows gave demonstrations in it, until in 1705 
it was decided to appoint Robert Elliot “our professor of 
anatomy.” In the same year he applied to the town for 
encouragement, and was in consequence appointed Professor 
of Anatomy at an annual salaryof 415 In 1720 this chair 
became vacant, and the College records bear that ‘the hail 
calling being persuaded of the sufficiency of Alex Monro, one 











of their number, did unanimously recommend him ... . 
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to be Professor of Anatomy in the University.” Monro 
continued to lecture in the College theatre and was shortly 
joined by St. Clair, Plummer, Rutherfurd, and Tunes, who 
lectured on the theory and practice of medicine and chemistry. 
In 1725, during the body-raising riots, Monro became alarmed 
for the safety of his specimens and transferred his lectures to 
the University class-rooms. In the following year the other 
lecturers, with the addition of Gibson (midwifery), applied to 
have their subjects taught in the University, and were, asa 
result, appointed Professors in the Faculty of Medicine. It 
will thus be seen that the College first originated the School 
of Medicine which eventually became the foundation of the 
Faculty of Medicine. 

These facts are briefly stated and do not profess to be more 
than a bare outline. They are, however, sufficient to demon- 
strate the position which our College has always taken up in 
every movement for the improvement of medical education. 
It should be noticed that the connexion between the lecturers 
and the University was at first so close that the position of 
each is often indistinguishable. The professors were 
appointed generally on the recommendation of the College, 
and largely depended on the College apprentices to give them 
a class. For long the College did not find it necessary to 
appoint a lecturer to replace the one made professor. The 
professor was as much available for the College requirements 
after his appointment to the University as he was before. 
The influence of the College is well shown in an application 
made to our College by Sutherland, First Professor of 
Botany. He requested us to assess our apprentices ina fee 
the maintenance of the garden and instruction in 

otany. 

He at the same time acknowledged us as his patrons. 
Again, in 1705 the Deacon of the Sargeons complained to the 
Town Oouncil that Sutherland “ was very defective in his 
duty as to teaching chirurgeon-apprentices the science of 
botany, which was a considerable part of his employment.” 
The result was the withdrawal of his salary and his subsequent 
resignation. 

The museum and library of our College were transferred in 
1764 to the University. Our present museum is one of the 
finest collections in the kingdom and is maintained at con- 
siderable expense. It is open free to all medical students, and 
occasional demonstrations by the conservators have been also 
given. Lecturers take their students through the museum 
and illustrate their remarks with the specimens. The present 
collection was commenced in 1826 by the acquisition of the 
8 collection by parchase and of the Barclay Museum by 
egacy. 

Toe infirmary was started in 1729 in a small hired house and 
received both services and medicines from the surgeons. The 
college, finding the infirmary unable to cope with the number 
ofcases, decided to build another hospital in 1736, which was 
known as “ Surgeons’ Hospital.” Two years later it was decided 
to amalgamate the two buildings, and the surgeons handed 
over all their funds to the infirmary. They at the same time 
bound themselves to act as surgeons to the institution, and for 
more than sixty years they took duty there in rotation. It 
became evident, as the College increased in numbers, that it 
would be better to make more permanent appointments, and 
so the present system was gradually inaugurated. 

Surgery was taught as early as 1772 by Rie. In1776 he was 
recommended as Professor of Surgery, but owing to the opposi- 
tion of Monro and the Faculty of Medicine, no chair was made 
until 1831. Monro claimed t> be Professor of Anatomy and 
Surgery, asa portion of his course was devoted to surgerv. The 
fact that the College latterly refused to recognize Monro’s 
lectures, owing to their not being a six-months’ course of 
anatomy, seems; to have had some share in bringing about the 
appointment of a Professor of Surgery. 

Many subjects not included in the regular curriculum are 
lectured upon at Surgeons’ Hall at the present time, and the 
College has been ever ready to encourage its F-llows to lecture 
upon special branches of medical science. In several cases 
the University has followed us by appointing a lecturer on 
his special subject as ‘‘ Lecturer to the University.” 

Many improvements in teaching arrangements have been 
originated by the College. As illustrations of this we may 
point out that Barclay in 1797 was the first extra-mural 
tecturer, who devoted his whole time to anatomy alone, while 
it was not till 1846 that the University appointed Goodsir as 
professor on a similar footing. Again, practical anatomy 
was made compulsory by the College in 1824, and it was not 
till 1833 that the University followed suit. 


The celebration of the fourth centenary of the College will { 





shortly take place, and is an event of wide i ; 

those who locally are making every endesvenr Betidy 
successful and interesting series of functions, there Provide 
in all parts of the world who will be anxious to recop a? 
debt which they owe to this ancient College, They smart 
feel proud of their connexion with the Royal Goll Y wel 
Surgeons of Edinburgh—a College which can justly ae . 
have been a pioneer in improving the position oj thew 
fession and in advancing medical education. It hag he 
long and useful career in the past and would appear t, had § 
active, as full of life and vigour as ever. No doubt be ay 
join at the present time in wishing a long period of contin 

usefulness and prosperity to the ancient Royal College, ™ 
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SPECIAL CHLOROFORM COMMITTEE 


FOURTH REPORT OF PROCEEDINGS (1904-5), 


(For preceding Reports see (1901-2) British Mepican JOURN 
July 12th, 1902; (1902-3) British MEpicaL Joupy 
July 18th, 1903; and (1908-4) British Mxptoat Jovry 
July 23rd, 1904.) ™ 


INTRODUCTION, 

1. The Committee, consisting of the Presipznt op TRE 
British MEDICAL ASSOCIATION, and CHAIRMAN OF Covnen(e 
officio), and Dr. Barr, Dr. Bropir, F.R S., Dr. DupLey Buxny 
(tlonorary Secretary), Dr. H. Rapciirre Crocker (Chairmay 
Professor Dunstan, F.R.S., Mr. A. VeRNON Harcourt F.R§ 
Sir Vicror Horstey, F.R.S., Dr. W. J. McCarpim, Profesyn 
SHERRINGTON, F.R.S., was elected by a resolution of Council 
July 28th, 1904. : 

2. The Committee was originally appointed by the Counc) 
at the annual general meeting of the British Medical Asgocis. 
tion, July, 1901 (British Mepicat Journal, July 2oth, 190), 
The following is the reference of the Council. Resolved: 

That a Special Chloroform Committee be appointed to investigate 
methods of quantitatively determining the presence of chloroform in 
the air and in the living body. 


The ultimate object laid before the Council of the British 
Medical Association by Sir Victor Horsley was to determi 
if possible, what is the minimal dose of the drug which wil 
secure an adequate anaesthesia for operations and at thesame 
time not endanger life. 

3. The initial work undertaken by the Committee (th? m 
sults of which will be found in the two first reports) was to 
examine critically the best-known methods of quantitatively 
measuring chloroform. Data will be found in these two reports 
for quantitative determination of chloroform in air and 
liquids. 

4 Last year the work undertaken was of a more practic 
kind, and the results are given in the SuprLEMENr to the 
BritisH MEDICAL JOURNAL, July 23rd, 1904. ; 

Professor Sherrington, F.R S., with Mies Sowton, examined 
the effect upon cardiac muscle of chloroform when perlusel 
in saline, in blood serum diluted with saline, in bloo diluted 
with saline, in Locke’s solution (a) with () without the addi- 
tion of dextrose. Their results showed that with solution 
which partake more of the character of blood, chloroform acls 
less as a depressant, higher percentages being required 
produce toxic eff-cts. ae 

Mr. Vernon Harcourt reported further work with his 
chloroform inhaler, and dealt with the important question 
how far variations in the rate and amplitude of respiration 
affected the quantity of chloroform which the patients 
received. The percentage of chloroform delivered at different 
rates of breathing is shown by a table giving the experimental 
results. He suggests, and has since acted upon the sugget- 
tion, that greater constancy can be obtained by increasing the 
distance between the necks of the Woulfe’s bottle and the 
surface of the chloroform. The reduced rate of evaporation 
thus caused has been compensated by increasing the wid a 
the bottle and the temperature at which the chloroform ae 

Mr. Vernon Harcourt and Sir Victor Horsley furnis 
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t upon the estimation of chloroform absorbed by blood: 

hs ap eriments appear to show that blood, so long as the 

ee ies retain their morphological integrity, possesses a 
recite power of a chloroform. 

uring 1905. 
5 =~ Se ieee = ‘ae last report, the work of the 
Committee during the year has been a continuation of that 


regen 
Pi mecctings of the Committee have been held to arrange 


ise the work. ’ 

- Poclemsor Sherrington, F.R.S., and Miss Sowton have 
di i ffects of chloroform dosage upon the 
studied the relative e waar tae heaes 
nears and upon other muscular organs. a e hear 
scle is more susceptible than other muscular organs is 
zenerally conceded— this research supplies a quantitative 
timate of the differences. Striped muscle from a limb, 
the blood vessels of the limb, and the muscular wall of 
the intestine were examined, and the results are compared 
with those already arrived at in the case of the heart. The 
details of these experiments form an appendix to this report. 
In the first place a gorilla heart was perfused, but this and 
the other experiments made upon the heart, as they only con- 
firm the ———— arrived at last year by these workers, 

etailed mention. ; 
ey muscle when per‘used and dosed with chloroform 
inartificial circulating fluids behaved in a similar way to that 

revealed by the heart rauscle. Mirae 

In blood the chloroform could be supplied in larger doses 
qith less toxic effect than in artificial saline fluid. 

Comparing cardiac and voluntary muscle, the same dosage 
of chloroform produced marked depression and ultimate ex- 
¢inction of the beat of the heart, but no obvious depression in 
the voluntary muscle. ; ‘ 

The blood vessels of the limb: The conclusions based 
apon their experiments at which Professor Sherrington and 
Miss Sowton have arrived are that in percentage strengths 
of o.1 and o.2 chloroform in blood and saline—equal parts 
—eauses a short, lasting constriction of the blood 
vessels. In higher percentages this is followed by dila- 
tation, which may persist for some considerable time. 
If the vessels are perfused subsequently with chloro- 
form-free fluid a decrease in the outflow is marked, 
and the rate of flow becomes rapidly the same 
or less than before perfusion with chloroform. The 
contractions of the voluntary muscle were observed to be 
increased coincidentally with the diminished outflow from 
the limb blood vessels, and diminished when the outflow was 
increased in response to dilatation of these vessels. It seems 
therefore that chloroform exerts a slight stimulant effect 
upon the skeletal muscles, and a slight constrictive effect 
apon the blood vessels in the limb, and subsequently 
causes depression of both. The dose, however, has to be 
considerably larger than in the case of the heart muscle. 
“The difference of grade of susceptibility to chloroform 
of various neuro-muscular mechanisms in the body appears to 
us,” report Professor Sherrington and Miss Sowton, ‘‘to be 
not only marked but very great, much greater than we at all 
anticipated at the outset of our observations.” Numerous 
experiments undertaken with the muscular coat of the intes- 
tine are also presented in the report of these workers, and the 
results, as far as at present obtained, are in harmony with 
those given above. 

7. Mr. Vernon Harcourt has entered upon the examination 
of the inspired air and expired air of patients rendered 
anaesthetic by chloroform. In his report he describes the 
apparatus employed, and the various difficulties which have 
attended the research. These difficulties, it is believed. have 
now been surmounted. It is obvious that experimental diffi- 
culties must arise in such an investigation and involve con- 
siderable expenditure of time. The aur was collected in flasks 
at frequent intervals both during the period of induction of 
anaesthesia and in narcosis while surgical operations were 
bveing performed. The pair of flasks containing the inspired 
and expired air were changed simultaneously. and their con- 
tents analysed. The analyses made gave only approximate 
results from causes which Mr. Vernon Harcourt details. 
He considers, however, that some generalizations may be 
safely drawn. ‘' From the outset,” he states, ‘‘more than half 
the chloroform breathed in is breathed out again.” Later on 
the proportion of chloroform in the expired air approaches 
that in the inspired air. Immediately the strength of chloro- 
form vapour inhaled is lessened the amount of cbhlorform in 
the expired air becomes greater than that in the insp?sod air. 
When a larger number of analyses have been 1? %9 fuller 


5 





results will be given. At present this part of the Committee’s 
work is incomplete, but its importance is obvious. 

Mr. Vernon Harcourt further adverts to the inhaler em- 
ployed by the Committee, and points out various alterations 
which have been made init. The criticisms advanced during 
a discussion at the last annual general meeting of the Associa- 
tion are referred to, and it is pointed out that by adopting 
the alterations mentioned above the safety and efficiency of 
the inhaler are increased. 


THE RESULTS OF THE WORK. 

8. Reviewing the work done during the year, the Committee 
thinks that distinct progress has been made towards the 
objective—finding the minimal dose of chloroform which, 
while ensuring anaesthesia, will expose the patient to the least 
risk. Professor Sherrington and Miss Sowton’s research has 
been advanced a step further and has shown that chloroform 
affects the skeletal as well as the cardiac and non-striped 
muscle in a way which differs only in degree according to 
the dose employed. They also have shown the differences of 
the behaviour of chloroform towards these structures according 
as the anaesthetic is exhibited in blood or in saline circulating 
fluid. It yet remains to have their research extended in the 
direction of altered conditions of blood which occur in the 
surgical clinique; for example, blood with a deficiency of 
oxygen or an excess of deleterious material. 

Although Mr. Vernon Harcourt has been unable to render 
more than a tentative report of the important research into 
the question of how much chloroform enters and leaves the 
lung area of patients during an operation, he has obtained 
facts sufficient to indicate how useful the line of investigation 
is likely to prove. It is hoped that another year’s work will 
demonstrate this even more clearly, and will supply results 
of practical value in the domain of anaesthetics. 

Dupiey W. Boxton, M.D., Honorary Secretary. 





APPENDIX I, 
ON THE RELATIVE EFFECTS OF CHLOROFORM 
UPON THE HEART AND UPON OTHER 
MUSCULAR ORGANS. 


BY 


C. S. SHERRINGTON, M.D., F.R.S., anv S. C. M. SOWTON. 


WE beg to report that we have continued inquiry into dosage 
of chloroform on isolated organs, mainly in regard to its action 
asa depressant. Our aim has especially been to see in what 
measure the susceptivity of the heart to chloroform depression 
is peculiar to it as compared with other neuro-muscular 
organs. Chloroform acting as a depressant ultimately on all 
tissues, is it the immediate importance to life of the heart’s 
action which places cardiac depression in the forefront among 
practical considerations in chloroform anaesthesia, or is it that 
chloroform acts selectively, and, so to say, specifically upon 
the heart? That the heart is more susceptive to chloroform 
than are certain other muscular structures is generally 
reccgnized, but our aim has been to obtain more quantitative 
estimation of this difference, and to institute the comparison 
more widely. 

The muscular organs which we have so far compared for 
their susceptibility to chloroform have been the heart, a 
striped muscle from the limb, the blood vessels of the limb, 
and the muscular wall of the small intestine. We have, in 
all, performed fifty-seven experiments. All percentages 
mentioned in the subjoined are by weight, not by volume. 


I, OBSERVATIONS ON 1H& Heart. 

We have maie in the present year but few further observa- 
tions on the heart. These have agreed with those presented 
in our previous reports. They have included one experiment 
on the heart of the gorilla, which, on account of the rarity of 
the material and its approximation to human, presents 
interest. Observations were made on this heart with dosage 
of chloroform in two strengths, namely, 1oo mg. chlorofcrm per 
litre Locke’s fluid, and 750 mg. per litre. The average 
reduction of the amplitude of the beat with the former was 
go per cent., and with the latter strength the beat was 
extinguished temporarily. In both cases the beat returned 
on discontinuance of the chloroform administration.. In this 
experiment, just as with those on the chimpanzee heart, the 
resistance to chloroform has been somewhat greater than that 
shown by the cat’s heart, although the conditions under which 
the heart is taken for experiment is less favourable than iu 
the experiments on the cat's heart. 
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II. OBSERVATIONS ON VOLUNTABY MUSCLE, 

The chloroform has been exhibited in cat’s blood diluted 
50 per cent. with 0,9 per cent. aqueous sodium chloride solu- 
tion. The muscle cnosen has been the soleus gastrocnemius 
of the cat. The perfusion was through a cannula fitted into 
the femoral artery, just peripheral to its profunda femoris 
branch, An outflow cannula was fitted to the femoral vein. 
The perfusion fluid was delivered by the apparatus de- 
seribed in our second report. The two reservoirs con- 
taining the dilute blood and blood of the same dilu- 
tion, to which a weighed quantity of chloroform had 
been added, were immersed in hot water at suitable tempera- 
ture and kept shaken. The pressure was supplied by an 
oxygen cylinder, and was regulated co as to give a pressure— 
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. 1.—Hind limb of cit. Perfused with dilute blood (blood and 
saline in equal parts). Contractions of gastrocnemius muscle, 
stimulated by stngle break induction shocks delivered through 
the nerve at intervals of 24 seconds. The record shows the effect 
of CHCl, at o.125 per cent. for seven minutes. There is a slight 
reduction in the height of contraction. The record of flow shows 
a diminution of rate with onset of chloroform, the amount per 
ininute being: 

c.em. 
14.0 
prom 


Before chloroform 
During 


” ” 


1st minute 
2nd 
jth, 
rst “ 


8.2 
99 11.7 
After “ 14.0 
“as os 20 9 eee 312.9 
[In Figs. 1 to 6 the top line indicates the pressure under which the per- 
fusion fluid was delivered at entrance to tne artery of thelimb. The 


lowest line is the record of the Schiiter ‘‘tilter,” the frequency of its | 


strokes shows the rate at which it filled and emptied, thus indicating the 
rate of flow through the veasals of the limb. The time line marks 15 sec. 
intervals; it stands next above that of the speed counter, 


form-containing blood.) 


which was recorded on the recording cylinder—of about 
1oomm. Hg. The oxygen was led through the blood in the 
two reservuirs. The blood was, therefore, delivered oxy- 
genated and at a temperature of 35° C. The limbas it lay 


amputated and perfused with the skin intact, save at the | 


amputated end, kept its temperature well. The record of its 
muscular reactiuns began about tive minutes after amputa- 
tion. A pair of sheathed electrodes was applied to the 
internal popliteal nerve above the knee. A needle electrode 


—the kathode—was inserted into the fleshy part of the soleus, | 


and a needle anode was inserted into the lower end 
of the gastrocuemius-soleus tendon. An 
revolving key allowed a single  break-shock to be 
given either to the nerve or to the muscle or alternately 
to each at each revolution ofa cylinder turning once in twenty- 
four seconds. The test contractions of the muscle were 


registered on a recording cylinder; on this thetime in quarter 


minutes, the period of perfusion with th 
the rate of outflow from the fem \ral vein and the or blag 
Ure of 


| fluid in the femoral arterial cannula were algo reco 


| 
| 
| 
| 
| 
| 
| 





The next line | 
above signals the begiuning and ending of each perfusion with chloro- © 


automatic | 


form no appreciable effect could be detected. 


rate of outflow was measured with a gee- i 

by Professor Schiifer. Saw tilterag devise 
_ Oncommencing the perfusion a staircase 8eries of mG 
improving contractions wasseen. When the amplit q Ually. 
muscle twitches had become of regular height the © Of the 
chloroform pertesion could be begun, We effect of 

1e amplitude of the contraction was le 

20 per cent. of its height under perfusion with diley, ext 
containing o 2 per cent. by weight of chloroform (Fi bl 
0.125 per cent. chloroform the decrease of contract, 2). With 


per cent. (Fig. 1). In an experiment with 0.1 per cent, chy? 
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Fig. 2.—Hind limb of eat. Perfused with dilute blood. Contractions 
of gastrocnemius stimulated through its verve as in Fig. 1. Effect 
of CHC); ato.2 percent. There is a slight inerease, followed bya 
reduction ia the height of contraction. The flow is at first dimi- 
nished, but regains its normal rate bsfore the end of the chloro- 
form administration. 


With chloroform exhibited not in 50 per cent. blood but in 
Ringer-Locke fluid, o 1 per cent. lessened the contraction by 
20 per cent. its height on the record. and o 15 per cent. chloro- 


| form in that fluid temporarily abolished the contraction 


(Fig. 6). This much greater action of chloroform exhibited in 
saline solution than when exhibited in blood agrees with the 
differences we have reported before from observations on the 
heart, and with the differences in tension exerted by chloro- 


| form in saline and blood respectively, ascertained and 


measured by Professor Moore and Dr. Roaf. 

If we revert now to the dosage found under similar per- 
fusion experiments to depress the heart’s contraction, we find 
a salient difference between the heart and the voluntary 
muscle, [Exhibited to the latter, blood containing 1,000 mg. 
CHOI, per litre produces no obvious depression, but on the 
heart it has the effect of quickly and permanently abolishing 
the beat. To voluntary muscle blood containing 2,500 mg. 
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fig 3.—Hind limb of cat. Perfused with dilute blood. Contractions 
otgastrocnemivs muscle stimulated through its nerve. Effect of 
CHCl, ato.25 percent. The register of flow shows a diminution 
tollowed by marked increase. 
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tig. 4.—Hind limb of acat. Perfused with dilute blood. Contrac- 
tions of gastrocnemius stimulated directly. Effect of CHCl; at 
0.3 percent. The increase which sometimes precedes diminution 
in height of contraction is well shown, and appears to correspond 
with the diminished blood flow which obtains during the first two 
ee administration, Later the flow is greatly 
quickened, 
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| 
| 
| 
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| on the history of and arguments regarding this question. 


UHCI, per litre is not more poisonous than is blood contain- 
ing 333 mg. CHOI, per litre to the beart. And in our experi- 
ments with Ringer-Locke fiuid the difference was even more 
extensive. 
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Fig. 5.—ind limb of cat. Perfused with dilute blood. Contractions 
of gastrocnemius muscle stimulated alte: nately, through its nerve, 
and directly. The nerve was ivexcitable before the perfusing 
fluid was turned on, and the record which begins immediately 
after perfusion had heen started shcws the gradual recovery of 
excitability. CHC), at o3 percent al olishes the respouse of the 
muscle to indirect stimujation, »nd recur es its direct response 
almost to zero. The second, fourth, sixth, ete, are direct re- 
sponses of the muscle; the first, tl ird, fifth, etc., are responses to 
stimulation through the nerve-trunk. 
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Fig. 6.—Hind limb of cat. Perfused with Locke's solution. (Contrac- 
tions of gastrocnemius stimulated directly. CHC)s at o.15 per 
cent. abolishes the respunse The flow shows a diminution, fol- 
lowed by marked increase amounting to double the normal rate. 


III. The Bioop VkssELs or THE LIMB, 

Bowditch and Minot, as also M: William, L. Hill and 
others, came to the conclusion that the fall of blood 
pressure which accompanies administration of chloroform 
is due as well to the dilatation of versela as to depres- 
sion of the heart beat. We do not propore to enter fully here 


The thesis is one of great inherent probability, and as regards 
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Fig. 7 (a). 
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Fig 7 (db) 
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Fig. 7 (a) and (b).—Small intestine, cat. Strip of muscular coat: plunged in a bath of Ringer’s solution. Congitudival contractions recorded. 
(a) CHCl; at oor per cent. for ten minutes; no percpt:ble depression. (b) Same preparation, C~CI, at cos per cent. for tea minutes, 
abolition of rhythmic movements. ‘ 
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ll 
essels of the sma 
tntestine and kidney = 

we consider, proved y, 
the observations — Ae 
Embley and Martin. 
Whether within the 
limits of practical ad- 
winistration of chloro- 
form all vascular areas 
are implicated in this 
dilatation is a further 
question. In our re- 
port two years ago we 
incidentally confirmed 
observations by 
Professor Schii’er and 
Dr. Scharlieb? as to a 
difference in the out- 
fow from the coronary 
system when perfused 
with chloroform in that 
the outflow is dimi- 
aished. We remarked, 
“The difference was so 

eat as to be inex- 
plicable by the loss of 
the power of the cardiac 
contractions.” Embley 
and Martin justly re- 
mark that this is not 

a proof of constriction. 
Professor Schiifer and 
Dr. Scharlieb, however, 
report that, while their 
perfusionson the kidney 
gave a like result to 
those of Embley and 
Martin, their per- 
iasions of the cardiac 
vessels gave constric- 
tin. In the lower 
strengths used by 
Schifer and Scharlieb 
on the cardiac blood 
vessels—that is, o.o1 
per cent.—the chloro- 
form tension is well 
within the chloroform 
pressures of practical 
administration under 
inhalation. We have 
therefore turned to 
blood vessels of the 
perfused limb to see 
what the effect of 
chloroform exhibited 
in blood would be upon 
them. Schiifer and 
Scharlieb found with 
chloroform in Ringer’s 
solution that the out- 
flow was diminished by 
strengths of chloro- 
form from 1 in 10,000 
up to saturation. 

Using blood diluted 
50 per cent. with 
09 NaCl solution our 
results have been 
temporary decrease of 
outflow followed, if 
the chloroform had 
4 percentage strength 
of 0.25 or more, by 
matked and enduring 
increase of outflow. 
As to these results 


‘BRITISH MEDICAL JouR- 
NAL, April, 1902; Journ. os 
Physiol, February, 1905. 


* Proc. Physiol, Soc, 1903; 


Trans, Ruy. So . in- 
durgh, tie. y c. Kain 
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Small intestinc, cat. Isolated loop perfused with Ringer’s s>lution and immersed in abathjof the fluid. CHCl, ators per cent. for twen y . 
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it has been somewhat difficult to avoid slight 
changes in pressure at the m ment of commence- 
ment and of ending of the delivery of the chloro- 
form solution. To oxygenate the blood in the two 
reservoirs the tube to each from the regulated 
oxygen-pressure cylinder is led to the bottom of the 
blood in each reservoir and bubbles up through it 
collecting above it and forming a pressure-cushion. 
But as the quantity of blood drawn trom each reser- 
voir is unequal and depends in each experiment 
on circumstances that vary from experiment to ex- 
periment, it is difficult to keep the fluid pressure 
above the entrant tube exacily equal in the two 
reservoirs. We have, however, a number of records 
in which the pressure measured by the manometer 
at the arterial cannula did remain unchanged on 
shifting the supply from the normal reservoir to 
the chloroform reservoir, and others in which the 
pressure rose and then fell on turning on the chloro- 
form reservoir—that is, in which the changes in 
pressure of supply were in exactly the opposite 
directions to those which would cause diminished 
outflow followed by increased outflow. Certainly 
no appreciable alteration either of temperature or of 
oxygenation of the blood supplied occurred in re- 
placing the pure blood supply by the chloroform- 
blood supply and vice verea. 

We conclude, therefore, that in percentage 
strengths ofo 1 and 02, chloroform in blood and 
saline(equal parts) causes ashort-lasting constriction 
of the blood vessels of the limb, while when simi- 
larly exhibited but in percentage strength of 0.25 
per cent. or 0.3 per cent , the constriction is quickly 
followed by a dilatation, which may continue well 
marked throughout a fifteen-minutes’ perfusionwith 
the chloroform-containing blood. On discontinuing 
the perfusion with chloroform, especially if it has 
been of prolonged duration, and returning to the 
perfusion with bloud free from chloroform, a decrease 
in outflow is marked, the rate of flow rapidly 
becomes either the same or more often less than it 
was before perfusion with the chloroform. Our 
observations, though not yet numerous, have shown 
as far as they go less constriction with the stronger 
concentrations of chloroform than with the weaker 
we have used; that is to say, with 1 per cent. not 
only the constriction has been unfollowed by a dila- 
tation, but the constriction has lasted longer than 
with solutions three times as strong. 

The contractions of the voluatary muscle of the 
limb being registered concurrently with the rate of 
flow through the limb vessels, it has been notice- 
able that coincident with the diminished outflow 
from the latter there is some increase in the con- 
tractions of the voluntary muscle; coincident 
with dilatation of the blood vessels there is usually 
the diminution in the contractions mentioned 
above as obtainable by chloroform perfusion, and 
amounting to 77 per cent. reduction with 0.3 per 
cent. chloroform. It would therefore seem that 
under chloroform perfusion there occur together a 
slight stimulant action on the skeletal muscle and 
a slight constrictive on the blood vessels in 
the limb, as an iuitial effect, and depression 
of both the skeletal murcle and of the ring muscula- 
ture of the versels tugether as a subsequent. With 
the weaker solutions used the slight stimulant action 
has been the only one detected. The depression 
of the contraction of the skeletal muscle has been 
detectable with rather weaker solutions than has 
dilatation of the blood vessels. But the weakest of 
the chloroform so’utions with which we have got 
distinct evidence of influence in either direction on 
the skeletal muscle or the blood vessels in the limb 
have been more concentrated than should ever occur 
in the practical administration of chloroform by 
inhalation for anaesthesia. We have observed dila- 
tation of the limb vessels occur under weaker per- 
centages of chloroform when the perfusion was made 
with chloroform in Ringer. Locke fluid than when as 
above in blood. That is, of course, in accord with 
our observations on the heart, and is, as remarked 
before, referable to the higher tension of the chloro- 

form in saline solution than at the same percentage 
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Fig. o.—S3mal] intestine, cat. 
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Abscissae = weight of CHC); per litre in milligrammes. 
Chart showing comparative susceptibility to chloroform of cardiac 


in blood. That, therefore, does not alter the statement that, | 
according to our observations so far, the concentration of the 
chloroform in the circulation has, in order to influence the 
blood vessels of the limb (vessels of skin and muscle) to be so 
much greater than that which suffices to seriously depress or 
even abolish the heart beat, that as a practical question in 
chloroform anaesthesia, any influence of the drug upon the 
limb vessels is negligible in amount. In the fall of blood | 
pressure which occurs under chloroform anaesthesia, Embley 
and Martin haveshown that dilatation of the intestinal and renal 
vessels, and. Schiifer and Scharlieb also of the renal vessels, 
contributes to the fall as well as does the cardiac depression. 
Our observations indicate that in the limb the action of the 
chloroform on the blood vessels neither counteracts nor con- 
tributes to that fall. The difference of grade of suscepti- 
bility to CHC), of various neuro-muscular mechanisms in the 
body appears to us to be not only marked but very great— 
much greater than we anticipated at the outset of our | 
observations. This is shown in the accompanying chart. 


IV. Toe SMAtu INTESTINE. 
We have also examined the action of chloroform on the | 
contractions of the muscular wall of the small intestine. An 
isolated loop was taken from a freshly killed cat, and its blood 
vessels perfused with Ringer fiuid, the loop being immersed 
in similar fluid at 35° to 37°C. The movements of the loop 
wererecorded by a leverattached near one end of it. Length- | 
ening of the loop gave descent of the lever trace. In some | 
experiments the muscular coat was isolated and simply | 
immersed in oxygenated Ringer fluid, as in the method of 
Professor Magnus. When this was done the bath was so 
amranged that without mechanically disturbing the loop the 
pure Ringer could be rapidly replaced by Ringer containing | 
a known percentage of chloroform. Fig. 7 shows the effect of 
40.05 per cent. chloroform solution applied in thisway. Fig. 8 
shows the effect of ao.15 per cent. solution applied by perfu- 
sion through the blood vessels. Immediate relaxation of the 
length of the intestine and decrease or disappearance of its 
recurrent contractions was the result in both cases. We have 
not yet done exprriments determining the lowest range of 
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(Sherrington and Sowton.) 
muscle, of voluntary muscle, and of the blood vessels of the limb. 


chloroform dosage on the perfused loop. The depressant 
effect is often preceded by a phase of heightened activity ; 
this is often very prolonged, but it is presumably analogous to 
the initial increase of activity not infrequently seen in the 
heart, though occurring in that organ with much weaker con- 
centrations of chloroform. It 1s also comparable with 
preliminary phase of ampler contractions of skeletal muscle 
and of constriction of the limb-vessels. 





APPENDIX II. 
EXAMINATION OF CHLOROFORM 
INSPIRED AND EXPIRED AIR. 
jy A, VERNON HARCOURT, F.R.S. 
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In a report made last year to the Special Chloroform Com- 


| mittee of the British Medical Association an account is given 


of estimations of the amounts of chloroform in blood drawn 
from animals in successive stages of chloroform narcosis; and 
it is suggested that the object in view, namely to trace the 
effects of the presence in the body of various quantities of 
chloroform, may be best attained by collecting during the 
administration of chloroform samples of the air mixed with 
chloroform which at any time is being inhaled and exhaled, 
and making analyses of these samples. ; fl 

The work done during the past year has had this object in 
view. Much less has been accomplished during the time than 
was hoped, owing to experimental! difficulties, and to delays 
in obtaining and testing new apvaratus and materials. It 
is believed that these difficulties have now been surmounted, 
and that the collection and analyses can be done without 
many failures, and with sufficient accuracy. 

To collect samples during an operation an apparatus was 
devised consisting of a small table supporting two branching 
tube-pieces whose branches ex'ended towards one another, 
one branch of each being joined to that opposite by a piece of 
1 in. rubber tubing while between the other pair was inter- 
calated a large flask closed by a cork through which passed a 
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(A) 


Flow per mivute in c.c, 


Time in minutes. 


pair of glass tubes. The stem of one tube-piece was connected | 
with an inhaler, that of the other with the mask through | 
which the patient drew breath ; between the branches of the | 
latter tube-piece was a three-way stopcock by moving the | 
handle of which the air-current could be directed either 
through the flask or along the by-pass directly to the mask. | 
This arrangement made it possible to remove a flask | 
which had been charged and to substitute another without | 
suspending for a moment the administration of the anaes- | 
thetic. The outlet of the mask was connected with a similar | 
flask and tubes, whence the air was led through a meter which | 
had been calibrated, so that by noting the time at which the 
index passed the divisions on the disc the rate of breathing 
could be taken at short intervals. 

Two or three minutes at least were allowed for the charging 
of each pair of flasks, and the two flasks were changed as | 
nearly as possible simultaneously, so that the difference in | 
the proportion of chloroform in the two samples, together | 
with the rate of breathing, might show how much chloroform | 
-~ being gained or lost by the patient per minute at that | 

ime. 

On five occasions samples have been thus collected during 
operations at University College Hospital, and the contents of 
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Chart showing rate of outflow from perfused isolated limb of cat. With chloroform at a strength of 0.3 per cent., in diluted blood. there is 
some slowing followed by marked increase of flow (A). With chloroform at 0.25 per cent. (B) the preliminary slowing is more marked, it is 
followed by a marked and lasting increase. 


will be briefly explained the analyses have given only 
Sens results, a few generalizations may be safely 
rawn. 

From the outset more than half the chloroform breathed in 
is breathed out again. The proportion of chloroform in the 
expired air approaches that in the inspired air as administr- 
tion proceeds; and immediately after a reduction in the 
amount of chloroform administered has been made theamout 


exhaled becomes the greater of the two. One example may 





be given: 
Percentage of CHC];. 
Gitres per minute). |— : | {ounhaled CH, 
"| Administered. Exhalea. | P&T Cent 





| 
| 
| 


6.10 | 0.55 0.34 | 62 
4.75 | 1.23 0.78 | 63 
7.20 0.66 0.85 | 129 


| 








The difficulties which have been encountered, and which 


the flasks have been analyeed, Although from causes which | have caused much delay, have arisen from the necessity ol 
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ee ir- for the patient’s breath, and of keep- | rates of breathing could ‘be kept more nearly constant. To 
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tubes having an ! 


f flasks having necks proportionately wide—that is, of about 
0 


: in diameter. Since indiarubber absorbs chloroform, 
ay rks cut the right way of the grain cannot be obtained of 
and c0 e owing to the limitations of the cork-tree, a good- 
oor tha material called suberite was suggested and used for 
ine. But the results with weighed quantities of chlo- 
= on were always 5 or even 10 per cent. too low, though no 
ne e could be observed. At last it was noticed that when 
he which had been soaked was squeezed water oozed 
— it. Thus the deficiency was due to the absorption of 
~ hydrogen chloride formed in the analysis by this substi- 
teior cork. Then corks were tried made by cementing two 
half-corks together. These were better, but often determina- 
tions were lost by leakage, and when the corks were pressed 
strongly into the necks of the flasks, by means of a collar and 
screws, the glass frequently gave way. Improvements 
were gradually made, but mishaps were still fre- 
vent, and the results were not sufficiently  trust- 
dorthy. Recently flasks have been obtained with 
narrower necks, which admit the inlet-tube through 
an ordinary cork and have for outlet a tubulus in the side of 
the neck. Even cork, whether dry or covered by a layer of 
water, gradually absorbs chloroform. The amount of this 
absorption would be immaterial if all the analyses could be 
made within a few hours of the collection of samples. But 
ag the collection has to be made in the afternoon and many 
samples should be collected, some analyses must be post- 
ned till the following day. The loss of chloroform in twenty 
hours is pretty constantly 5 or 6 per cent., and little error 
would result from crediting the samples whose analysis was 
deferred with this addition. But a more satisfactory 
plan, now under trial, of extracting or saturating corks 
py means of hot water containing a little chloroform 
and keeping them ina large closed vessel over water saturated 
with chloroform till a few hours before they are used, pro- 
mises well, and there is reason to think that the error due to 
keeping samples till the following day may be reduced thus 
to 1 or 2 per cent. Failing this, recourse may be had to 
ground stoppers for each flask. 

Much of the work has been done by Miss Elinor Ewbank 
under circumstances of discouragement for which she was not 
reponsible. Both in the hospital and in the laboratory she 
has proved herself an excellent assistant. Unfortunately she 
has been called away. Her place is now filled by one of the 
college students, Mr. Cowper. and could hardly be better 
filled. Thanks are due to Mr. Baly, with whom Miss Ewbank 
was working, for allowing the alien work of the Committee to 
be done in the Spectroscopic Laboratory which is under his 
charge. 


MopiFICATIONS OF THE CHLOROFORM INHALER, 

It may be well to add here some notes regarding modifica- 
tions of the inhaler which has been described in previous 
reports, At the Oxford meeting of the British Medical Assgo- 
ciation two helpful criticisms were made on this form of 
inhaler: (1) That a considerable increase in the dose of chloro- 
form might be caused by the shaking of the bottle, and (2) 
that the maximum dose provided was in some cases insuffi- 
cient. The former defect was chiefly due to the gradual sub- 
stitution in the course of manufacture of a short piece of 
rubber tubing for the longer piece shown in the original 
drawing.' With a piece of tubing of thin rubber, about 22 in. 
in length, such as is now supplied by Messrs. Griffin, even an 
abrupt movement of the instrument causes the bottle and 
liquid to swing but not to shake. A short piece of stout 
rubber tube acts as a spring and increases the shake which a 
movement causes. But the best plan is to use a stand or to 
tie the inhaler to a rail at the bed-head. For hospital use a 





solid stand, with suitable clamps and an arrangement for | 


rs i the chloroform at the proper temperature, has been 
evised. 

The insufficiency in the dose of chloroform which has been 
observed ip some cases was due to five litres per minute hav- 
ing been taken as the normal rate of breathing. The measure- 
ments made this year of the rate of breathing ot patients under 
operation show an average of about seven litres a minute. 
The table published in last year’s report shows that at this 
tate of breathing the inhaler delivers only 1 57 per cent. of 
chloroform, and it is also stated that by lengthening the two- 
necked bottle the proportion of chloroform deliveredat different 


1 Proc. Roy. Soc , vol. xx, p. 509. 





cent., the length of the cylindricat part of the bottle has been 
increased to 40 mm., and its internal diameter to 42 mm. ; 
also the standard temperature of thechloroform, indicated by 
the floating or sinking of the coloured beads as now adjasted, 
has been raised from 14° to 20°C. With these dimensions 
and this temperature analyses of the mixtures of air and 
chloroform delivered at different rates of breathing have given 
results corresponding nearly to the position of the index on 
the divided arc. 


MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Erc. 


SUDDEN HAEMORRHAGE FROM THE OVARY. 
Tue following case seems to me on all-fours with those to the 
existence of which attention was drawn in the BritisH 
Mepicat JouRNAL of March 11th, at page 553, by a note 
based upon an operation performed by Professor Tillaux of 
Paris. {ts publication at once suggested to me the true 
explanation of the conditions with which I had £0 recently 
had to deal. 

A very healthy woman, only married six weeks, and in 
whom menstruation had been regular, was seized with sudden 
pain and severe collapse at midday on March 2nd, and rapidly 
became blanched, pulseless, and unconscious. Her condition 
was so alarming that her medical men, Drs, Burnett and Brunt, 
felt that all operative procedure was for the moment out of 
question. The next morning, however, she rallied a little, 
although now and then attacks of collapse still occurred, and 
they felt that surgical interference was at last possible. I 
was therefore asked to see the case with them. 

I found her still very ill, pulse very weak and rapid, with all the 
symptoms of a recent severe haemorrhage. The abdomen was nioving 
well, its resonance impaired, and pain was referred to the left flank. A 
vaginal examination revealed little beyond the fact that there was much 
more tenderness on the left side than elsewhere, but no mass could be 
detected. I decided to open the abdomen to clear out the clots and 
deal with the condition. Saline fluid and saccharine was infused below 
each breast, and chloroform was carefully administered by Dr. Johnson. 
On opening the peritoneum several pints of clot were turned out, and 
examination showed that the uterus and buth tubes were normal in 
size and condition, but that the left ovary was ruptured and oozing 
blood. The left ovary and tube were removed, and the abdomen flushed 
out with saline fluid, about two pints being left within for absorp- 
tion. The patient rallied, and shortly after another pint of fluid was 
infused. 

Proyress of Case —There was no vomiting or abdominal distension. 
The case went on well, with the exception that the bladder had to be 
catheterized. For some days there was some trouble with defaecation. 
A discharge of blood-stained fluid continued from the incision for some 
days. The specimen was sent to Mr. Targett, who kindly examined it 
for me and reported as follows: ; 

‘* The tube is healthy to the naked eye and on section. In the ovary 
there is a blood cyst, which on section proves to be a recent corpus 
luteum, with a thick lining of lutein cells. It is filled with fibrin, but 
there are no traces of chorionic villi or decidual tissue.’’ 

RemarKs.—At first, in spite of the history of regularity in 
menstruation, the case was diagnosed as one of rupture of an 
early ectopic pregnancy. It was a matter of surprise to me to 
find no adhesions and both tubes healthy. I then thought 
that the case might prove to be one of true ovarian pregnancy, 
but the report of Mr. Targett puts this condition out of court. 
The case was, as has already been indicated, evidently one of 
those rare conditions of rupture of an apoplectic Graafian 
follicle, rupture of ovary, and subsequent haemorrhage into 
the peritoneum. It is important to note what an extreme 
amount of haemorrhage may result from this condition. 

WuHEELTON Hinp, M.D., B.S., F.R.C.S., 
: Surgeon, North Stafford Infirmary. 











TREATMENT OF CHRONIC URTICARIA AND HERPES 
ZOSTER BY HIGH-FREQUENCY CURRENSS.! 
J.A., aged 55, consulted me on July 3rd, 1904. He was 
suff-ring from chronic urticaria, which involved the whole 
trunk of the body. He had suffered from the disease for two 
years, and attributed the commencement of it to eating fish 
and tomatoes. Till then he wasa perfectly healthy man. The 
irritation was intense, and he had not had a complete night's 
1 Read at the annual meeting of the Truro Division of the British 
Medical Association. 
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rest for these two years, with the consequence that his general 
health was very much undermined. He had lostaconsiderable 
amount of flesh, and was suffering from flatulent dyspepsia 
and constipation. 

For a few days he was treated with salicylate of bismuth 
and aperients. He was then put on 5-minim doses of liq. 
arsenicalis, with a lead-and-opium lotion to try to relieve the 
irritation. This treatment was persevered in till August 24th 
without any benefit to the skin, though the condition of the 
stomach had improved. 

On the last date mentioned the patient was treated with the 
high-frequency current. He hadauto-condensation for fifteen 
minutes, and the ‘‘¢flleuve ” was applied to all the affected 
areas of the skin. A current of 3co milliampéres was used. 
The result was almost instantaneous. He returned the next 
day, and said that the irritation was much less, and that he 
had slept well. Hehad in all only six applications. The skin 
condition cleared up completely, and he has had no relapse. 

On November 3rd the same gentleman consulted me 


again. On this occasion, strange to say, he was 
suffering from herpes zoster, on the right side. The 
area involved was not extensive, the right axilla 


being involved. ‘There were a few vesicles round the 
right nipple, and a small patchatthe lower angle of the 
scapula. The pain was intense. By November 2oth all the 
vesicles had disappeared, but the neuralgic pain, which one 
often gets after herpes, was most persistent. All the usual 
remedies for such a state were tried. Iron and arsenic were 
given internally, and locally a solution of coccaine, lin. 
be!ladonnae, borochloretone, etc., were applied without the 
least benefit. As the patient was rapidly losing ground again 
I resolved to reapply the high-frequency treatment, using the 
same method as before. He had in all twelve applications, 
and as a result the neuralgia slowly but surely left him. 

Remarks.—I think it may be fairly claimed that in the first 
instance the electric treatment was the sole factor in the 
patient’s recovery from a condition which up the time of its 
application had resisted all medicinal treatment, for he had 
been under medical care practically all the time. Again, the 
improvement was so rapid, the patient expressing himself 
benefited from the very first sitting, and in ten days’ time his 
skin was perfectly normal in appearance. In the second 
instance the improvement, too, was very marked, though not 
so rapid. Drugs had evidently no eff ct on the condition, but 
after the fourth application the pain, which in this instance 
was of a very intense character, preventing the patient from 
sleeping night or day, became gradually less and less until 
complete recovery had taken place. 

Penryn, Cornwall. ALEX, GREGOR, M.B., M.C. 





THE TREATMENT OF CHRONIC ULCERS. 

In the Epitome of the British MeEpicaL JourNaL of July 
ist reference is made to the Scott Schley method as being 
the most effectual treatment for these ulcers. From a large 
-experience of them, I am desirous of directing attention to 
what I believe to be even a quicker method. Sprinkle a slice 
of sponge, preferably with iodoform, and strap it over the 
ulcer. Granulations will spring out with amazing rapidity, 
and healing will follow with a little care. 

The following operative treatment bas always afforded me 
great satisfaction in chronic ulcers: (1) Scrape the ulcer; (2) 
cut away its edge; (3) free the latter from subjacent tissues ; 
(4) make a few radiating incisions; (5) draw the flaps together 
with good plaster as far as possible. 

London. JAMES MacMunn. 

THE TREATMENT OF RINGWORM OF THE SCALP. 
THe interesting paper by Dr. Macleod on the treatment of 

ringworm of the scalp by the x rays, published in the BaitisH 
Mepicat, JournaL of July ist, prompts me to make a 
few remarks on the treatment of this common yet trouble- 
some complaint by what may be called ordinary remedies. 

Considerable experience of this class of case during the 
past three years has taught me that practically every case of 
ringworm of the scalp, however severe, can be cured by the 
persistent application of mild parasiticide ointments in from 
three weeks to three months, provided suitable attention be 
given at the same time to the general hea!th. 

My belief is that the strong irritative ointments usually 
prescribed more often than not defeat their own ends by 

causing inflammatory swelling of the scalp, thus blocking up 
the hair follicles and effectually preventing the parasiticide 
from reaching the source of the disease. On the other hand. 
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I feel convinced that mild parasiticideg, pro 
reach the source of the disease and kill the fungus 
Another and frequent source of failure in the tr 
ringworm of the scalp is, in my opinion, ne rae a 
general health. Nearly all the subjects of rinpwoee Of the 
par as far as their general health is concerned er 
extremely debilitated and anaemic and in a condition Y ate 
an easy prey to any parasite. | always make ita role tut 
by 
aq. 


fore, to endeavour to improve the gener; 
ministering suitable medicines and using even - 
keep up the nutrition. The rapidity with which ‘_ bo 
condition improves when general is combined with 
at gprs is “ree — g. local 
cannot go into this matter more fully her 

soon to publish a paper, on which I a at doen, Very 
giving a detailed description of the methods employed 


cases treated. 
London, W. E. Harpina Fargrayy 





SPIRILLUM FEVER IN PALESTINE 
ReEADING in the British Mepican Journat for A il 
an account of cases of spirillum fever, it occurs to a it 
the following may be of interest, as I do not think such 
have been reported from this country. cae 

The following is the second of two cases which I have 
during the last two months, while examining stained slide 
of — — (by a method). 

n June 15th, 1905,a boy of 15 came to me here i 
of very definite attacks of fever of a quartan epee te 
days’ duration. So far I have rarely if ever tound he 
history fallacious, and I examined a fresh film of the blooi 
with every expectation of verifying this history; finding no 
quartan parasites whatever, I stained a film in which I gay 
two well-stained spirilla. A fresh slide examined With the 
diaphragm almost closed revealed one spirillum in gotiy 
movement after a Jong search. This was with 7, and No,, 
eyepiece. With a low 3 inch pover I could find none, Tp 
temperature was 101° at the time, but the boy was not 
ill, The blood als» showed very numerous malarial parasite 
of the type described by me in the Journal of Tropic 
Medicine for May 1st, 1905. 

The patient mentioned above had been living for som 
weeks at a place where the water supply is from very di 
cisterns; but otherwise he has not been out of the country, 

J. Cropper, M.A., M.D., B.C.Camb, 


Jerusalem. 
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TUBERCULOSIS. 

For those who are unable to read Professor von BEarine’s 
important lecture, delivered at Cassel in September, 1904, in 
the original German, this translation, entitled The Suppre 
ston of Tuberculosis, will be heartily welcomed. In this 
lecture Professor von Behring enunciated the principle whic 
he believes he has discovered, that, as the translation 
expresses it, ‘‘the milk fed to infants is the chief caused 
consumption.” It will be gathered from this example that 
the translation leaves something to be desired by English 
readers in the choice of expressions, but, as the translater 
explains in the preface, 

In a subject of such controversial nature, it is essential to repro 
duce faithfully the exact meaning of the original; and this has bee 
done, even though at times it may have led to awkwardness of 
expression. 

Professor Behring’s valuable work in the immunizationol 
cattle from tuberculosis is referred to in this lecture, and he 
holds out the hope that we may find in the milk of immunized 
cows a means for the success'ul treatment of tuberculosis in 
the human subject. The theory of Professor von Behring, 
to tuberculosis in the adult being the result of infection in 
infancy may not be generally accepted, but observations and 
experiments by which he arrived at this conclusion are well 
worthy of care'ul study. In addition to the Cassel lecture, 
which is the chief article in this volume, there are two papers 
taken from Beitriige zur Lxperimentellen Therapie. These ate 
respectively on Observations concerning the Study of Phthisio 
genesis in Man and in Animals, and Suggestions concerning 
the Hygiene of Cow Stables. The volume is completed with 





1 The Suppresswon of Tuberculosis, By Professor E. von Bebring. 
Authorized trans'ation by Charles Bolduan, M.D. New York: John 


Wiley and Sons; and London: Chapman and Hall, Limited. 19% 
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j rotective Inoculation of Cattle in Agricultural 
a Synopsis, subject-matter of all these articles is so 
Prac ble and interesting that we are glad to have them 
valaa within the reach of English readers, though the 
ican expressions and mode of spelling add to the feeling 
ardisappointment as to the literary merit of the translation. 
The filth part of Volume iii of Beitriége zur Klinik der 
myuberkulose (Wiirzburg) contains an interesting article by Dr. 
Karl Mosheim on the chances of cure in pulmonary tubereu- 
losis by spontaneous and operative pneumothorax. The 
article is based on a series of 50 cases of pneumothorax 
observed in the clinics of Heidelberg and Marburg. Of these 
cases 42 were tuberculous : complete re covery resulted in only 
of them, but the author quotes the experience ana statistics 
of numerous other observers to show that this is not an un- 
ysually small proportion. The conclusion which suggests 
itself is that collapse and consequent functional inactivity 
of the organ is not so potent a curative aid in the case of the 
jung as tojustify the artificial production of pneumothorax as 
q means of cure in phthisis. On the other hand, spontaneous 
neumothorax in pulmonary tuberculosis comprises other 
factors of importance. Spontaneous pneumothorax and 
therapeutically-produced pneumothorax are entirely distinct 
conditions as regards their prognostic significance. The 
subject is worked out by considering the effects of pneumo- 
thorax on the normal lung and on the circulatory system, and, 
in conclusion, the treatment of tuberculous pneumothorax by 
conservative and by operative measures is discussed. An 
article by Dr. C. Fischer, of Montana, on the diagnosis of 
cavities in pulmonary tuberculosis gives a description of the 
yarious physical signs by which cavities in the lung may be 
detected. There is also a case described by Dr. Kugen Pollak 
as one of nervous deafness in pulmonary tuberculosis. A girl 
of 20, who at 8 years of age had middle-ear disease after 
scarlet fever, became affected with tuberculosis of the lung at 
16 years of age. Three wecks after a severe attack of hae- 
moptysis she became totally deaf in both ears, the deafness 
remaining complete up to her death a week later. Dr. Pollak 
bases his diagnosis of nervous deafness chiefly on the pro- 
gressive advance of the hardness of hearing to complete deaf- 
ness, the occurrence of the affection on both sides, and the 
absence of giddiness. 


THE DISPOSAL OF THE WOUNDED IN WAR. 
THe removal of the sick and wounded in war formed the 
theme of an essay for the Riberi prize of 1904 It was awarded 
to Drs. G. Brezztand L.Bernaruvo This essay, now published 
ina volume,” consists of nine parts. Although there isa good 
deal of repetition, the whole presents a clear exposition of the 
duties of surgeons and bearers as well as of medical adminis- 
tration in war. The first part deals with wounds in war and 





first aid. The classification adopted is a useful guide to the | 


disposal of the wounded, from the firing line to the sanitary 
sections and the field hospital. 
wounded with broken thighs, abdominal wounds, and wounded 
heads and spines should be treated for the first few days, at 
least, a3 near as possible to the field of battle. All will agree 
that surgical interference on the field is to be deprecated, 
except in special cases. 
laparotomy, regarding which the authors refer to the recorded 
experiences of Treves, MacCormac, and Watson Cheyne. 

The probable losses in action are next dealt with (Part II) 
from the point of view of collection and removal. Tables are 
given setting forth at a glance the numbers that may be 
expected to be wounded and the means necessary for their 
removal—the numbers, for example, who will walk and 
those who will require carriage to the dressing stations and 
field hospitals. ‘The writers recognize that the losses vary 
immensely, but for a working basis an army of four or five 
army corps may be set down as losing :o per cent. to 15 per 
cent. ; an army corps, 20 per cent. to 25 per cent. ; a division, 
25 per cent, to 30 per cent. ; a regiment, 40 per cent. to 60 per 
cent., under modern conditions. It is as well, in making 
gg for sick carriage, to be prepared for a high casualty 
ist. The whole of this part is a valuable contribution to 
iulitary medical literature. The authors are fully alive to 

e prodigious labour thrown on the bearers during and after 
= action; their remarks indicate a practical experience of 

€ subject such as has not always been shown by those who 

ave been rezponsible for the distribution of personnel required 

* Lo Sgombero degli Ammalati ¢ dei Feriti in Guerra. Memoria dei Dottori 


Luigi Bernardo e Giuseppe Brezzt. Roma: Presso il Giornale Med. del R. 
Sercito. 1905. (Crown 8vo, pp. 280. L. 3.50) 








on the field, The requirements of time and space are fully 
thought out, both for undulating and mountainous country. 
Parts III and IV are intimately connected with the same 
subject, and are equally well worth study. In describing the 
British Medical Service in the Boer war the authors appear 

to be under a mistaken idea that our field units are under an 
‘‘administration "—that is, that they are handled by cfficers 

who do not belong to the Medical Service. It is said also that 
the field hospitals were divided intofoursections; but this state- 
ment was correctat that time only for the Indian Field Hospitals. 

A tabular comparison is given of the means of transport allotted 

by the Italian, French, Austrian, and Prussian armies ; these 

tables, though incomplete, are useful so far as they go, 

showing a wide divergence in the allowance made for sick 

transport in difftrent countries. 

In Part LV the writers pvint out that a knowledge of surgery 
is not the only essential for a good military medical officer, 
that he should te proficient in the tactical requirements 
of the game of war. The necessity for the close association of 
the directing medical officer with the commander is duly 


| insisted on as being essential to a correct knowledge as to 


| where and when to direct medical aid. This part is full of 


instructive oetails regarding medical administration in the 
field, while Part V, dealing with the executive arrangements 
during mobilizatiowand during the continuance of operations, 
contains a lucid and just description of the requirements for 


| evacuation along the lines of communication to the base. 





This portion of the work is especially valuable, setting forth as 
it does details which are liable to be disregarded in peace by 
those who will become responsible in war for the administra- 
tion of medical arrangements behind the fighting line. The 
tendency has been to consider that the collection of wounded 
into field hospitals constitutes the principal function of 
medical aid in war, whereas the real crux of the position is 
the transference of the wounded towards the base. 

The next Part (VI) enters into the various means of 
transport—by road, rai], and water. The portion devoted to 
transport by rail does not describe the hospital trains used 
by us during the South African war, but deals only with trains 
of the class we should eal] ‘‘improvised.” Comparisons are 
made between French and Italian trains, neither of which 
comes up to our conception of what a hospital train should be 
—at any rate, for serious cases. The writers do not notice 
the latest developments in this direction now cbtaining in 
civilized countries. 

Parts VII and VIII deal with various means of transport in 
mountain warfare, of which the [talian army makes a special 
study. Part 1X discusses the first fielddressing. Theauthors 
are of opinion that this can only be of full value when applied 
by a medical officer with surgically clean hands. The first 
place behind the fighting line where this can be carried out is 
the sanitary section. We note that the authors are in 
favour of pushing up the field hospitals, and transporting the 


| wounded direct from the field to these institutions, without 


The authors recommend that | 


More especially does this apply to | 





passing through intermediate dressing stations, etc.—a view 
with which we are in entire agreement. With regard to the 
first field dressing, the sublimate of mercury is held to be the 
best antiseptic material, as being more stable and active than 
earbolic, and superior to iodoform, which the authors object 
to on account of its odour, its price, and its toxicity. They 
acknowledge that the sublimate undergoes change, but do not 
consider this change sufficient to destroy its ¢flicacy. They 
recommend that dressings should be prepared of three sizes, 
so as to meet the requirements of all sizes of wounds, thus 
saving handling, with consequent loss of time, and perhaps 
loss of asepticity. 

The book is clearly printed, though in some places there 
are irregularities in type. The misprints are !ew. Some 
sho _, however, have been detected, such as Tougo for Tonga 
on p. 76; jhampas (twice) for jhampan on p. 183; Sud Africano 
instead of Sud Algerino on p. 239. But. these uo not affect the 
merit of the work, which we commend to the perusal of the 
student of medical administration in war. 





GALL-STONE OPERATIONS. : 

On December 14th. 1904, Professor Kenn performed his one- 
thousandth operation for gall-stone disease. In honour of 
this occasion: he has written for himself a Festschrift,® in 
which the experience gained in this series of cases is duly set 

®Die m meiner Rlinik geiibte Technik der Gallensteinoperationen mit einem 
Hinweif auf die Indikationen und die Daucrerfolue (The Technique of Ga}l- 
stone Operations practised in my Clinic, with Remarks upon the Indica- 
tions and Results of such Operations|. Von Prof. Dr. Hans Kehr. 
Miinchen: J. F. Lehmann. 1905. (Demy 8vo0, pp. 395; 105 illustrations. 
M.16 ) 
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forth. The work is divided into two sections. The first deals 
with the preparation for, and the circumstances of, a gall- 
stone operation, the technique of the various procedures, the 
after-treatment of patients who have been subjected to opera- 
tion, and the immediate and late results to be expected. The 
second part contains detailed histories of 177 patients upon 
whom various operations for cholelithiasis and its many 
complications have been performed. The close study of 
these casf-histories is warmly commended, as showing the 
complications that are likely to be met with in practice, and 
the most satisfactory methods of dealing with them. Allow- 
ances have to be made at the outset for Professor Kehr's 
style; it is of the declamatory sort, and the personal note in 
it is at times a little strident and irksome in its assertiveness. 
The work, however, is scund, and of great value in many 
respects, and even the most expert surgeon can learn some- 
thing from a careful reading of it. 

A very detailed statement is made as to the preparations 
necessary for all operations. Full particulars as to the 
preparation of the patient, the cleansing of the skin, and the 
sterilization of the hands are given in elaborate detail. This 
is most satisfactory. A mere statement that ‘‘all precautions 
were observed” is not enough, for the estimate of every 
surgeon as to what is absolutely necessary varies. Professor 
Kehr does not use gloves, but from the beginning of the 
cleansing :f the hands forty minutes elapse ‘‘ before the knife 
is taken in the hand.” 

A brief review is given of the anatomy of the bile passages, 
and short directions at to narcosis, assistants. and so forth, 
and a photograph is reproduced which shows Professor Kehr 
engaged in ap operation. 

The incision which is now used is described as a ‘‘ wavy- 
incision.” It begins over, or immediately below, the ensiform 
cartilage, runs vertically down in the middle line to the mid- 
point between the umbilicus and the xiphoid, then passes 
hor)zontally outwards across the rectus in its inner two-thirds, 
and finally passes vertically downwards along the fibres of the 
rectus. The importance of a free exposure and a most careful 
scrutiny of all parts of the bile passage is emphasized, and 
attention is drawn to the frequency of associated diseases in 
the stomach or appendix. The question es to the separation 
or otherwise of complex adhesions in serious cases is discussed, 
and sanction is given for non-interference in certain circum- 
stances. As a rule adhesions are only separated when it is 
necessary to do so, to afford a free view of all parts of the bile 
tract, or when better access to the neck of the gall bladder or 
to the common duct is afforded thereby. The methods of pre- 
venting soiling of the wound and of the closure of the incision 
are then described. 

A section is devoted to the discussion of the indications and 
contraindications of operation in cholelithiasis. These indi- 
cations are more restricted than those accepted by many 
surgeons—Riedel, for example. Kehr writes: We operate 
upon the cases where interference is absolutely necessary— 
that is, those with acute and chronic empyema of the gall 
b'adder ; those with frequently occurring attacks of chronic 
cholecystitis, which resist all treatment; those with jaundice 
and rigors due to common duct obstruction; with these the 
3urgeon will have so large a field of work that he will cease to 
demand early operations.” The majority of patients who 
seek Professor Kehr’s advice are not submitted to operation. 
Thus in the year 1903, of 300 patients examined, 137 were 
treated surgically. ‘The ‘ uncomplicated” cases are, there- 
fore, fewer than in the lists of many other surgeons. The 
tabulated list of the 1,0co cases is given as follows: 


1. Conservative operations (cholecystostomy, cyst- 


endysis, cysticotomy), 27; cases with 5 deaths 1.8 per cent. 
2. Cholecystectomy, 220 cases with 7 deaths sae Weake “a 
3. Choledochotomy, 262 cases with 10 deaths ‘an OS F 
4. Operations for gallstones with simple complication 


in the stomach, iotestine, liver, or pancreas, 
174 cases with 30 deaths... ne neP 
5. Operations for gall stones with malignant complica- 
tions, carcinoma of the liver, gall bladder or com- 
mon duct, or diffuse suppurative cholangitis ... 85 > 


We doubt whether this method of tabulating cases is quite 
satisfactory. Suppose, for example, a patient is to be operated 
upon for a stone in the common duct, if the operation is 
simple, the mortality is 5 per cent.; if, however, there be 
found a diffuse cholangitis, the mortality is 85 per cent. 
Neither of these estimates conveys to the patient an accurate 
idea of the risks to which he is submitting. The 1,000 opera- 
tions were performed upon 925 patients; there were 162 
deaths, Kehr very properly says that ‘‘ Most of the patients 





operated upon for gall stones do not die of th 
—in spite of the operation—of their disease, Deena ot bt 
assumed a very serious character, and because the iS bag 
and, unfortunately, very often the surgeon—has conan tient 
late to the operation.” ' Ded too 
ne of the most interesting sections of thi : 
in an analysis of the after-results in the leat A coat 
these the operation was so recently performed in 0 i Of 
inquiry was made. In the remaining 450 cases a 
inquiry was instituted, with, briefly, the followin re Clo 
In 72 cases (16 per cent.) a fatal result followed while: 
patient was in hospital; in 21 cases death occurred alter 
patient left for home; most of the patients died of pride 
Stones were left behind in 9 cases (2.5 per cent.), in eer, 
consciously, the difficulties o1 the operation being such ene 
complete operation could not be performed. In only 1 = 
was a fistula left, a mucous fistula, caused by a stone remai 
ing in the cystic duct. In 11 cases a hernia followed iy 
operation, that is, in 3 per cent.; this was observed Only in th 
cases in which an abundance of drainage had to be establichet 
through the wound on account of extensive suppuration et 
In twelve cases colic occurred as the result of adhesions 
inflammatory attacks. The results of operation were there. 
fore, perfectly satisfactory in 89 per cent. of cases. A genving 
case of recurrence of gall stones has not occurred in Pr. 
fessor Kehr’s practice. It is interesting to note that the same 
statement is made by Dr. Charles Mayo in his able report 
upon 1,000 operations performed by him and by his brother 
Dr. W. J. Mayo, in the hospital at Rochester, Minn, 
There are a vast number of points dealt with by Profess 
Kehr which space does not allow us to discuss, Even thoy h 
we disagree upon some questions, we cannot do other thay 
congratulate the author upon the production of this book, ang 
thank him for the wealth of detail which he has given to yy 
with regard to all his methods, and upon the ample records 
of typical examples which he has given us for our help and 
guidance. 
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LIVERPOOL SMALL-POX AND SMALL-POX 
HOSPITALS. 


In the British Mepicat JourNnaL of April 29th, p. oé1,a 
short account was given ofa report by Dr. Reece, of the Local 
Government Board, on the prevalence of small-pox in Liver. 
pool in 1902 and 1903 and its relation to the small-pox hospital 
accommodation there. There has now been issued by the 
Port Sanitary and Hospitals Committee a report consisting 
of observations by Dr. Hope, the Medical Officer of Health for 
Liverpool, on Dr. Reece’s report. ; 

The main points of interest refer to the influence of the 
Liverpool hospitals on the spread of small-pox. It maybe 
recollected that, in the course of the epidemic, small-por 
cases were admitted to three hospitals—Priory Road Ho. 
pital, Park Hill Hospital, and Fazakerley Hospital. 

Dr. Reece’s conclusions were as follow: 

1. Inhabited areas within a mile of each of the three Liverpool small- 
pox hospitals have suffered more severely from small-pox than the city 
as a whole. 

2. Exceptional incidence of small-pox within these areas has corre 
sponded in point of time with the use of these hospitals for the treat- 
ment of acute small-pox cases. 

3. Broadly speaking, within these hospital areas the dwellings nearer 
to hospital have sustained a far heavier incidence of small-pox than 
those further away. 

He added: 

Looking to all the circumstances which have come under review, Iam 
compelled to consider that the influence of these hospitals has been 
responsible in material degree for the considerable and sustained 
prevalence of small-pox in Liverpool in 1902-3. ; 

Commenting on the hospital experiences, Dr. Hope points 
out that, with regard to Priory Ruad Hospital, ‘in the filty- 
four weeks ending December 2oth, 1902, upwards of 400 acule 
cases were treated, and, furthermore, that during that period 
not one single house within the quarter-mile radius wes 
invaded.” The number of houses within the quarter-mile 
area was eighty-five, and Dr. Hope states that they had a 
mixed population of nearly 500. ‘“ During the succeeding 
eight months only one house [in this area] was invaded, and 
this, it will be noted, at a time when the numbers sent to 
hospital were lessening. There was nothing to connect the 
hospital with that invasion.” ; ; 

Referring to Dr. Reece’s conclusion that ‘‘ the dwellings 
nearer to hospital have sustained a far heavier incidence 0 
small pox than those further away,” Dr. Hope urges that the 
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; ‘negatives the conclusion absolutely.” 
case of iy A _— uae zones Within a mile of this hospital, 
a coessive prevalence of small-pox in them, Dr. Hope 
and the ¢ The very large number of cases in which the infec- 
11105 = clearly traced !urnishes a sufficient explanation for the 
inna of small-pox within the other zones of this hospital, 
sy is therefore no occasion to theorize when the infec- 
and the be shown to have arisen in other ways. : 
jon can ill Hospital br. Hope b-gins by stating 

Concerning Parkhill ip - pi 4 

+ in a period of about a year immediately preceding the 
tha of this hospital for small-pox (practically speaking the 
= 1902), there were within the mile area surrounding it 
- T houses invaded by small-pox, namely, one in January, 
= a ® February, two in March, one in November, and four 
three net 1903. One of these was within fifty yards of the 
s — other eight were between half and three-quarters of a 
bet P distant, and two were between three-quarters of a mile 
SA Rg ag eg = 

e hospital afte ¢ 
cog total ” duration of such use was six 
pou and a fortnight. The total houses within a quarter 
7; mile were 171, and of these 9 were invaded during the 
a months. Contrasting the 12 (or 11) invasions of the mile 
pot within the twelve months, with the 9 invasions of the 
ararter-mile area within the six months, Dr. Hope asks “ what 
robability is there of these nine invasions having an origin 
analogous in character to the twelve which occurred in the 
yicinity before this hospital was used for small-pox at all?’ 
and he states aang se the —— had, it was 
en expored to infection elsewhere. 
I eine from our article on Dr. Reece’s report already 
mentioned, it appears that during the six months in which 
the hospital was in use for small. pox, the total number of 
houses invaded by that disease within the mile area was 241. 
Concerning the invasions in the outer zones, Dr. Hope 
ak masa ue tke cee hee 8 ve ta 
r-mile zone to the wider 3, 
ag instances of infection from person to person, a few 
of which, illustrative of the rest, are given in the appendix, 
those without the zones and those within the zones receiving 
or imparting infection in the same way. There are, besides, 
instances in which the patient's illness had been of so slight 
akind aero ys! not cm any sag ry honey — 
he felt able, had roamed about from place to place in the 
district in an infectious — — P se —_ of “y ripen 
small-pox came to lig y the development of more 
Ni iaaees in places he had frequented. He was 
then removed to hospital for disinfection of his clothing 
and person, or for such short detention as was deemed 
necessary.” 

oe Hospital area is next referred to. This is the 
only hospital which, it appears, received the approval of the 
Local Government Board for accommodation of small-pox, it 
being situated outside the city boundary and comparatively 
remote from urban population. It had only 9 houses within 
the quarter-mile zone, and 166 houses in the next zone. The 
hospital was in use from June 21st to Novemb2r 7th, 1903, and 
only 2 of these 175 houses within half a mile of it were in- 
vaded » Aggie Dr. Hope ——s that Mg of _ — 
cases Within the mile zone occurred at the time when the 
hospital was least used; there were fewest houses invaded 
when ee — — at its spon use.” rg sry 
“According to Dr. Reece’s table on p. 14 of his report, the 
house invasion within the quarter to half mile zone of the 
Fazakerley Hospital has been more than three times as great, 
_ to = Pcs ogee ge as it ge hed the — _— 
mile zone at Priory Roa ospital, while the half to three- 
quarter mile zone me Fazakerley aa a house invasion sixteen 
times as grec t, r lative to the City invasion, as in the corre- 
sponding zone of the Priory Road Hospital, while in the 
three-quarter to one mile zone it is ten times as gr-at.” 

Toe next part of the observations is entitled ‘ The,Circum- 
stances of the Netherfield Road Hospital.” This hospital was 
not used for small-pox at all during the epidemic, and was 
not referred to by Dr. Reece. From the map ac:ompanying 
Dr. Hope’s observations, it appears to be situated in the heart 
of Liverpool, in a densely-populated locality. At one time it 
was used for small-pox, but has not been so used for many 
years. Dr. Hope has, however, measured the several quarter- 
mile zones round it, and has calculated the house invasion by 
small-pox in each of these zones, with the following result : 





’ Dr. Hope says twelve, but he indicates only eleven. He has perhaps 
Counted one house within the quarter-mile zone twice over. 
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Concerning these figures he points out that ‘no hospital 
influence can explaim the incidence of the disease ia these 
zones,” but holds that ‘‘ there is no reason to doubt the con- 
clusions which would have been drawn had small-pox been 
dealt with in that hospital,” and adda that ‘‘the presence of 
small-pox in the neighbourhood of the Netherfield Road Hos- 
pital is, in a very large proportion of cases, clearly traceable 
to other sources which have been already defined and de- 
scribed in the Medical Officer’s reports. It has also been 
proved in an equally large proportion of cases that the pre- 
sence of smallpox in the vicinity of the small-pox hospitals 
had a similar origin, whilst there is no shadow of proof, but 
conjecture merely, to connect any of them with any other 
source of infection.” 

Dr. Hope’s conclusions regarding Dr. Reece’s report are 
partly as follow: 

‘3. The conclusions in the report are based altogether upon 
a limited aspect of the geographical distribution of the 
disease. No other aspect of the question has been taken into 
consideration. .. .” 

‘‘4, Spot maps, and tables compiled from them, are alone 
relied upon. The futility of basing conclusions upon spot. 
maps and tables compiled from them alone, is illustrated by 
a comparison of the small-pox incidence in the Parkhill 
Hospital area with its incidence in the Netherfield Road 
Hospital area. The two cases are practically parallel so far as 
geographical incidence is concerned. The gradations in the 
incidence of the disease are remarkably similar, and as a basis 
of statistical argument, the case of Netherfield Road Hospital 
is a much stronger one than Parkhill, because the observations 
extend over a longer period, namely, twenty-three months as 
compared with six morths, and relate to a considerably 
larger number of houses. 

‘5. But there is no reason to assume that Netherfield Road 
Hospital, which was not used for small-pox at all, could have 
been a source of small-pox infection to the neighbourhood. 
The presence there of small-pox was due to other causes— 
the same causes, in fact, which gaverise to it in the neighbour- 
hood of Parkhill. 

“6, In both cases the prevalence of small-pox was due to 
causes wholly unconnected with either hospital. 

‘*7. Referring to Priory toad Hospital, the spot maps 
themselves Jend no colour to the conclusion sought to be 
drawn from them. For more than an entire year the hospital 
was in full use, and the whole population within a guarter of 
a mile of it lived in entire security during that time.” 

Appended to the observations are notes of illustrative 
cases, maps, diagrams, etc. 

For due consideration of the questions involved it is 
necessary to read Dr. Reece’s report and Dr. Hope’s obgerva- 
tions together. We have endeavoured to limit this synopsis 
to those observations which bear on the parts of Dr. Reece’s 
report noticed in our article of April 29th. 








INTERNATIONAL CONGRESS ON LuNAcy.—An laternational 
Congress on Assistance for the Insane will be held at Milan in 
September, 1906. Among the matters to be dealt with are the 
construction and organization of asylums, the no re- 
straint system, solitary confinement, wok and agri- 
cultural colonies, special arrangements for the weak-minded 
and epileptic, alcoholics, criminal lunatics, ete., boarding 
out and family colonies, psychiatric and neuropatho- 
logical dispentraries; the treatment of incipient insanity ; 
legislation; the powers and duties of the State; private 
initiative. The President of the Organising Committee is 
Professor Tamburini, who has just been chosen to succeed 
the late Professor Ezio Sciamanna in the Chair of Clinical 
Psychiatry in the University of Rome ; the General Secretary 


| is Professor Ferrari, whore address is Bertalia, Bologna, Italy. 
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MEDICAL NEWS. 


Tar Committee of the Hospital for Sick Children, Great 
Ormond Street, has set aside an entire ward during the 
summer for children suffering from summer diarrhoea, 


THE fiest. International Congress of Physical Therapy will, 
as already announced in the Journal, be held at Liége from 
Augast tath to 15th. The Secretary of the English Committee 
is W. Deane Batier, M.R.C.S., Holyrood, Kaliag, W. 


Tue King has ordered that three wards in the Military 
Hospital at Millbank shall be named respectively ‘‘ King 
Edward,” “Queen Alexandra,” and ‘Princess Victoria,” in 
commemoration of their Majesties’ inspection of the hospital 
on July ist. 


THE amounts received at the Mansion House up to the 
morning of July zoth for the benefit of the Metropolitan Hos- 
pital Sunday Fund had reached £58,000. With the addition, 
therefore, of 25 per cent. by Mr. Geurge Herring the total this 
year seems likely to exceed at least £75,000. 


At a meeting on July 17th of the executive committee of 
the National Committee for the Establishment of Sanatoriums 
for Workers suffering from Tuberculosis it was stated that, as 
the result of the meeting held at Chelsea House in June, the 
sum in hand had been brought up to 45,500, and that this 
would be sufficient to secure at Benenden in Kenta site of 
250 acres. It was also resolved to hold a meeting of repre- 
sentatives of Friendly, trades, and other Societies in 
November and to send circulars to the mayors of provincial 
towns asking them to co-operate with the Society. 


Two theoretical and practical courses in medical and 
surgical diseases in infancy and childhood will be held at 
the Hépital des Enfants-Malades, Paris, during August and 
September. under the direction of M H. Méry, Professeur- 
Agrégé, The first course will extend from August 1st 
to August 2oth, and the second from August 2oth to 
September sth, and either or both may be attended. The 
lectures will be given on each day at 1oam.and5 p.m. The 
-firat course will be concerned more particularly with medical 
subjects, the second with surgery, neurology, dermatology, 
ophthalmology, and diseases o! the throat, nose, and ear, 


Tuk new Maternity Department of the London Hospital 
was formally opened on July 17th by the Dowager Duchess of 
Westminster. There is accommodation for ten patients, who 
are distributed in four small wards, One of these is an isola- 
tion room and contains one bed only; the rest have three 
beds each. They all open on to a balcony sufticiently broad 
for the beds to be wheeled out on to it when desired. 
Annexed to the wards is a well-arranged delivery room fitted 
up like an ordinary theatre. Above the wards there is accom- 
amodation for twelve pupil midwives and for the three mid- 
wives who will be in charge of the department, and who will 
visit cases in the district with their pupils during the three 
months’ course. The wards have been named ‘Marie 
Celeste,” in memory of the wife of Mr. James Hora, who 
originally gave £to,coo for their endowment, and has since 
added.a farther 41,000. They are situated in the Alexandra 
wing of the hospital and approached by a separate corridor. 


A QUARTERLY court of the Directois of the Society 
for the Relief of Widows and Orpnans of Medical 
Men was held on July 12th, Mr. Christopher Heath, 
President, in the chair. Twelve directors were pre- 
sent. It was reported that one death and one resignation had 
occurred among the members since the last court. Three new 
members were elected. The death of a widow was reported 
who had been an annuitant of the Society since 1886, and had 
received in grants the sum of £1,063 58 ; her husband had 
paid £52 103. in subscriptions. An application for relief had 
been received from a widow of a deceased member, and a 
grant at the rate of 450 per annum was voted. Fifty-three 
widows and 16 orphans are now in receipt of relief, the total 
sum for the half-yearly grants being £1,324. The Secretary 
reported that during the past three mouths fifteen letters had 
been received from widows of medical men soliciting grants, 
and relief had to be refased in every case, owing to the fact 
that their late husbands had not been members of the Society. 
Mr, Edward J. Blackett was re-elected Secretary. 


Tue members of the Society of Chemical Industry, which 
held a meeting in London during the second week in July, 
and were the guests of Messrs. Burroughs, Wellcome, and Co. 
ata fete held at the Wellcome Club and Institute, Dartford, 








Kent, on July 15th, commemorating a qu 

work’ of the firm of Burroughs, Wellcome, cig? century. 
visitors proceeded to Dartford by a special trata tt 
Charing Cross at 11.10 am., and immediately an leayi 
Dartford a display was given by the firemen of teva at 
Aquatic sports was the next item on the program © firm, 
visitors then inspected the Wellcome Club and Tretia 
which provides for the recreation of the 1,500 emplo -_ te, 
firm. Luncheon wag served to over 2,000 persons int 8 Of the 
tent, and in the course of the speeches which follog 
could be easily recognized that the most cordial see it 
existed between the firm and its employés, After lune ot 
athletic sports followed by a maypole dance. Next om 
squad of girls who performed intricate military movenn 
aiter these had received a well-merited round of a mel 
sabre-drill exhibitions and tug-of-war contests with alse, 
athletic sports, filled in the time till dinner, which Was 

in a beautifally-decorated tent pitched in an orchard ar 
dinner there was a concert on the lawn, and the pare. 
treated to a display of fireworks, one of the Special Mi 
being entitled the ‘‘Fiery Baptism of the New Renan 
Ring.” zene 


PASTEUR INSTITUTE IN THE SrRAITs SETTLEMENTS —0 
to the occurrence of several cases of hydrophobia in P ming 
four of which have already ended in death, Leong Wee, it 
Chinese Consul, has ma¢e an offer to the Government to build 
and equip a Pasteur Institute for the Straits Settlements ang 
the neighbouring regions. 


SCANDINAVIAN CONGRESS ON THE PROTECTION oF INFAncy 
The first Scandinavian Congress of those interested in the 
protection of infants will be held at Copenhagen from 
August 4th to 7th. Questions relating to education and to 
measures for the prevention of disease in children, and tp 
theiz protection from physical and moral evil, yill be 
discussed. 


BeQguksts TO MepicaL CaARITIES.—The Roy, Wentworth 
Beaumont Hankey of Chester Terrace, Eaton Square, whos 
death occurred on June 16th, left £280 to St. Thomas's Hog. 
pital; and £1co each to the Consumption Hospital, Bro 
ton; the London Hospital ; St Mark’s Hospital, City Boake 
and the Victoria Hospital for Children, Chelsea. "ie 


INTERNATIONAL SurGIcAL ConGReEss.—It has already been 
announced in the JournaL that the Congress of the Intern. 
tional Society of Surgery will hold its first meeting this year 
at Brassels, under the patronage of His Majesty Leopold I], 
King of the Belgians. The Congress will be in session from 
Monday, September 18th to the tollowing Saturday inclusive 
under the presidency of Theodor Kocher, M.D., Professor of 
Surgery in the University of Berne. The morning of each day 
will be arranged for visits to hospitals and clinics, and for the 
presentation and examination of patients, and for othe 
matters of interest connected with the Congress as well asthe 
City of Brussels. The afternoons will, as far as possible, be 
reserved for the consideration of the subjects selected for dis- 
cussion. Tnese areas follows: (1) The value of the examina 
tion of the blood in surgery; (2) the treatment of prostatic 


hypertrophy; (3) surgical intervention in non - cance 
ous diseases o: the stomach; (4) treatment of arti 
cular tuberculosis; (5) the treatment of _ peritonitis; 


(6) the diagnosis of surgical diseases of the kidney. Other 
communications of a practical nature (of which due notice 
should be given, as well as the time they will occupy) 
including the presentation of patients, specimens, and 
surgical instruments and appliances may be made. The 
official languages of the Congress are English, French, 
German, and Italian. There will be a secretary for each 
language at the Congress. Members of the Society pay a 
annual subscription of 128. The Congress wiil meet evay 
three years in a town selected at a general meeting. Messn, 
Thos. Cook and Son, Ludgate Circus, E.C., have been asked 
to make suitable arrangements for the convenience of 
members of the profession going to Brussels from Great 
Britain. Facilities for including a visit to the Litg 
Exhibition may be included in these arrangements. 
information in regard to travelling may be obtained from 
Messrs. Cook. Inquiries about hotel and lodging accom 
modation should be addressed to the Secretary-Ge 
Dr. Depage, 75, Avenue Louise, Brussels. Farther informs 
tion can be obtained from Dr. Depage or from Mr. 
Horr 6, Lower Berkeley Street, W., delegate for Great 
ritain. 5 
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THE CONTRACT PRACTICE REPORT. 


Tur report on contract practice to be presented to the 
\nnual Representative Meetiog by the Medico- Political 
Committee is published this week as a special SUPPLEMENT. 
Itis a very voluminous document, but the kernel of it is 
to be found in Chapter 17, page 28, which contains 
the conclusions and recommendations of the Committee. 
The Annual Representative Meeting in 1903 instructed 
the Committee to investigate the economic conditions of 
contract practice as carried on in various ways 1p this 
country, and asa first step in this investigation the Com- 
mittee issued three sets of questions dealing respectively 
qith individual, family, and private clubs. The forms of 
inquiry were circulated to about 12,000 practitioners, and 
over 1,500 replies had been received down to June 2nd, 
1905. Other sources of information upon which the Com- 
mittee has drawn have been reports of various local 


cised must contain representatives both of those who do 
and those who do not take part in contract work; and, 
secondly, it must be open to every practitioner in the dis- 
trict to take part in the work of the public medical service 
should he desire to do so, and should he be willing to 
conform to the regulations established by the profession. 
This, then, is the ideal at which, in the opinion of 
the Committee the profession should aim, but recognizing 
that it may not be possible of immediate attainment, the 
Committee go on to lay down certain main principles 
which should be carried into effect at once in those 
districts in which the local medical profession consider 
that the immediate institution of a public medical service 
is impracticable. These conditions are that the medical 
practitioners of such districts should enter into an agree- 
ment as to the rates of remuneration for and the condi- 
tions of admission of persons to attendance on contract 
terme, the definition of the services to be rendered under 
the contract, and the form of the contract, including 
the tenure of office, and lastly, the representation of the 
medical profession in the management of any contract 
practice organization. It follows from these conditions that 
practitioners should cease to hold separate appointments 
or to carry on private clubs, and that the principle of dis- 
tribution of contract medical practice among all practi- 
tioners in a district willing to participate should be carried 
out. Further, it is recommended that local agreement 
among members of the profession should be brought 





medical societies, including the Divisions and Branches 
oi the Association, the opinions of the Divisions in | 
reference to the six propositions submitted to the Annual | 
Representative Meeting at Oxford, and information col- | 
lected by the Medical Secretary io the course of his work. | 
The Committee has also studied the history of the results | 
of action taken by the medical profession in various dis- | 
tricts for the reform of contract practice and has had the | 
advantage of a report by the Ethical Committee on the | 
ethical aspects of contract practice. Parts II and III of 
the report consist of an analysis of the information re- 
eived as to the present conditions of contract practice 
and as to its various forms, while in Part 1V the efiects on 
the profession, the history of past efforts at reform, and 
the nature of the reforms required are <liscussed at some 
length. One of the appendices contains a tabular analysis 
ofthe provisions contained in the rules of organizations, 
including Friendly Societies, benefit societies, provident 
dispensaries and private clubs, which affect the medical | 
profession, while in another appendix extracts from com- 
munications received from individual practitioners ex- 
pressing their opinionseon the questions at issue are | 
printed. | 
The recommendations of the Committee would, if | 
carried loyally into effect, undoubtedly put an end to the 
worst abuses which exist under the present system. It | 
recommends first of all that the conditions upon which | 
medical practitioners in any district should undertake 
contract practice should be prescribed by arrangement 
among themselves. This is indeed the fundamental prin- 
ciple which underlies all the other recommendations. As 
the most effective means of carrying it out, the Committee 
teommends the establishment in every district of a 
public medical service, the general control of which should 
bein the hands of an organized local body representative 
ofthe profession, such as a Division of the British Medical 
Association, Two corollaries follow: 
medical committee by which the control should be exer- 


about through organized local bodies representative of the 


| profession, and preferably through the Divisions of the 


British Medical Association. 

The Committee also makes suggestions with regard to 
the principles which should be observed in the constitution 
and management cf provident dispensaries, and as to the 
fundamental principles affecting the relations of public 
medical services to the medical profession. 

The report has involved an enormous amount of labour 


| on the part of the Medical Secretary and his assistants, but 


it will be a mine of information in the future, as all the 
facts have, we believe, been gathered at first hand. Among 
the items of business which the Representative Meeting 


| will have to discuss next week it will be one of the most 
| practically important. 
_ watched the development of the agitation with regard to 


To many of those who have 


contract practice it will be a matter of satisfaction to find 


| that the Committee, as the main result of its inquiries 


and investigations extending over a period of two years, 
arrives at the conclusion that the first principle must be 


| that the medical profession should itself prescribe the rules 


and conditions under which it will enter into agreements 
to give medical attendance by contract. 








FRANCE AND LEGISLATION FOR DISEASES OF 
OCCUPATION. 

M. Duper, the French Minister of Commerce who is a 

member of the medical profession, bas, as already stated, 















































one is that the | 


| introduced into the Chamber of Deputies a Bill relating to 
| diseases of occupation. Since 1888 several organized 
| attempts have been made to assimilate for compensation 
| purposes certain industrial diseases and accidents. Al- 
| though in France so far nothing has been accomplished 
| from a legislative point of view, yet considerable interest 
| has been awakened, and there has been an education not 


only of members of Parliament upon the subject, but of 


| the people generally. 
| 
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Previous Bills have usually attempted too much. That | and making a compulsory claim upon them for all gj 
of M. Vaillant in 1901, for example, pleaded for the | that throw a person out of work for less than a . 
assimilation of tuberculosis to accident, but M. Dubiel’s distinction being made between ordinary illnessesarn” 
Bill is simpler in many respects, and is more or less tenta- | trial diseases so far as compensation is concern * Indu. 
tive in character. Hitherto in France, as in Britain, the | would make the responsibility of employers, me a 


attempts made by legislators to place diseases of occupa- 
tion and accidents occurring at work upon the same foot- 
ing have been unsuccessful, owing to the fact that it is 
often extremely difficult to trace industrial diseases to their 
original source except in their most acute forms. What 
knowledge, for example, can medical men have of the 
health of workpeople previous to the period during which, 
when following their occupation, they were exposed to 
particular risks’ In France,as at home, during recent 
years, divergent legal decisions have been given a3 to what 
constitutes an accident. Among other questions discussed 
have been how far traumatism can ba held respon- 
sible for the manifestation of syphilis previously latent, 
and whether employers are liable to their workpeople for 
syphilitic infection occurring through work? At 
Monterison, in 1903, compensation was awarded to 
a glass-blower who had become the subject of syphilis 
through his occupation, the judge holding that the instru- 
ment with which the man followed his occupation had 
been the agent by which the disease had been conveyed. 
In France, as in Eogland, there has been no difficalty in 
regarding anthrax in its acute form as an accident, and in 
compensating it. InGzermany, where workmen’s assurance 
is compulsory, and is carried out on an extensive scale, 
legislation makes no difference between diseases of occu- 
pation and those arising in the ordinary way. Similar 
conditions exist in Balgium and Italy. Switzerland has 
to some extent solved the problem theoretically. The 
Federal Council has the power to name certain occupations 
that are known to give rise to disease, and for which 
compensation may be awarded, but the Council has never 
exercised this authority. It bas satisfied itself by printing a 
list of harmful substances. It has recognized that medical 
men must frequently find it difficult to make a diagnosis 
of industrial disease, and to exclude all reference to here- 
ditary influences, as well as the previous health of affected 
workmen. 

In France the assimilation of diseases of occupation to 
accident will have consequences other than are at first 
sight apparent. If industrial diseases are to be compen- 
sated, there will naturally be some difficulty in dividing 
the responsibility between the owners of various factories 
wherein an afflicted person has worked. We all know how 
insidious lead poisoning is in its development, how slow it 
may bein its progress, and that when a person has re- 
covered from plumbism he is more predisposed to a 
recurrence of it than previously,and yet he may have 
returned to his old occupation and suffered in consequence. 
Daring the evolution of saturnism the individual may have 
worked in several lead factories. Can any medical man 
say in which factory the particular illness began,and which 
of the owners is to be held responsible » To overcome this 
difficulty the Commission of Industrial Hygiene some time 
ago suggested the introduction of health notebooks for the 
workpeople, and of registers in the factories, wherein should 
be inscribed each illness suffered from, so that at any time 
the past history of a workman coald be read at a glance, 
There is much that is inconvenient in this system, and it 
is hardly likely that the working classes would readily 
acquiescein it. The Insurance Committee has suggested 


the groupiog of industries that closely resemble each other, 





diseases of occupation, collective and not per 
responsibility should be covered by ascheme of 
insurance organized by the groups of indus 
should be centralized for this purpose, the sup 
payment of small indemnities being carrieq 
committees, The Consultation Committee is 
making the experiment of legislating for t¢ 
industrial disease—lead and mereury Poisoning, y 
the guarantee syndicates—the outcome of the grou , pon 
industries—would be imposed the duty of allocating 
liabilities of its members, of compensating wold . 
serious diseases arising out of their occupation, of wien 
the claims of relatives of deceased workmen, and the : 
ment for incapacity of all kinds when the illness has last ' 
more than thirty days. Compensation for serious inde 
disease, if clearly the result of occupation in his faot 
would fall entirely upon the employer. It is considered 
advisable that temporary incapacity of thirty days or More 
should ba compensated at once, so as to obviate all future 
legai squabbling as to whether the illness is or jg Not the 
result of having followed a particular occupation, 

The Bill consists of forty-seven clauses arranged under 
five headings. Should this legislation, which, after all js 
more or less of an experiment, turn out to be a succes, 
then, in addition to industrial lead and mercury Poisoning 
other diseases of occupation will be subsequently included, 
One of the most important points in the Bill is thy 
whether the incapacity is limited to less than thirty days 
or longer, compensation is to be given for all illnesses 
without distinction. Towards ordinary illness the work. 
people are themselves to contribute their quota, Fre 
medical attendance is to be provided, and medicines paid 
for out of the fund. For incapacity through illness, np 
matter what its cause (alcoholism and abuse probably 
excluded), workpeople may be paid up to the end of one 
month; after that the payments cease, unless there is no 
doubt of the illness being the result of occupation; if 
there be no doubt, then one-half of the wages shall stil 
continue to be paid until recovery or the claim for pe 
manent incapacity is settled. Foreign workmen are to 
receive practically the same privileges as French, The 
organization and working of the various Committees ani 
local Friendly Societies are fully dealt with in the Bill,» 
also the formation of arbitration courts, and the penalties 
that may be exacted for breach of the provisions of the 
Act. Early notification of the illness, accompanied by 
a medical certificate, is required. 

M. Dubief’s Bill is of importance from an industrial and 
social point of view. It is fraught with consequences that 
are far-reaching—object lessons, in fact, which Gres 
Britain must watch, since in our own country during the 
recent discussion upon the Workmen’s Compensation Ati 
in the House of Commons the opinion was on severth 
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occasions expressed that several industria! diseases ought 


to be placed upon the same footing as accidents. 








At the instance of the Atlantic Union some 150 Canadian 
and American visitors were enabled to examine the Museum 
of the Royal College of Surgeons on July 11th. In the 
unavoidable absence of the President the visitors weet 
received by the Vice-Presidents of the College, Mr. Mayo 
Robson and Mr. Butlin, and were condu*ted round 
building by the officials of the College. 
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THE RECENT VOLUNTEER CIRCULAR. 

g War Office Circular issued on June 20th to command- 
ben fficers of Volunteer corps, directing them to have the 
peel under their command medically examined, is of 
= ial interest to Volunteer Medical Officers. By this 
_. officers commanding Volunteer corps are to “issue 
Ses to the Medical Officers of their units to report 
= n the general phy sical standard of the men under their 
oo ” with a view to ascertaining their fitness for active 
“ervice abroad. The qualifications are detailed in a special 
veragraph of the circular. To remove certain misappre- 
tn te as to the objects of the circular, which appa- 
rently arose from some want of clearness in the word- 
ing, the Army Council thought it desirable to reissue 
the circular, on July itth, in an amended form, 
‘wbich it is believed will remove all ambiguity.” 
Even in the amended form we do not think that the 
circular is a model of clearness of expression ; but it is 
with the practical bearing of the matter and not with its 
qualities a3 an example of English composition that we 
are concerned. The Volunteer Medical Officer is to 
report upon the “general physical standard of the men” 
under his charge, and to arrive at this he is to test the 
physical condition of each individual. Roughly speaking 
this entails upon each Regimental Medical Officer the 
examination of 200 mep. Every man on being enrolled as 
Volunteer is supposed to be medically examined, so that 
there should be in the regimental records particulars of 
the physical fitness of each man at the time of enrolment. 
That every man in the Volunteer Force is now to be 
examined suggests either that the authorities are not 
eatisfied that this medical examination of recruits has 
been carried out, or that they desire to know that the men 
stain their physical fitness. Both these suppositions are 
worth a little consideration. 

The medical examination of recruits is most important, 
and even for Volunteer recruits it is essential that no man 
should be accepted who is not physically fit for the duties 
for which he is enrolled. The high standard necessary for 
the Regular soldier is not essential in the Volunteer, for 
the latter is enrolled for service ‘in Great Britain, for the 
defence of the same,” not for continuous service in any 
partof the world during his army engagement. A cam- 
paign in this country against an invader is not likely to be 
along one, and if it should become prolonged, even the 
veaklings may have to take their places in the ranks. 
Still some medical examination of recruits is required, 
and the Volunteer Medical Officer is obviously the proper 
nan to conduct this examination. If such examination is 
not made, as required by the regulations, it is evident that 
some medical officers have been unable to find time to 
examine the recruits; and it is hardly likely, therefore, 
that these officers will be able to give the further time 
necessary for the examination of the whole battalion. If 
there be corps in which the examination of recruits has 
not been properly carried out, it is fair to assume that 
there will be at least equal difficulty in carrying out the 
instructions contained in this circular. 

The second supposition implies that the War Office re- 
quires to know how far the men serving in Volunteer corps 
tain their physical fitness for service. This is, of course, 
‘important as that they should be fit on enrolment. To 
know how many men can be relied upon in an emergency 
presumably one of the elementary duties of the War 
Ofice, and periodical returns of the fitness of the men in 


the services are therefore essential. To keep the informa- 
tion up to date necessitates periodical! inspection, and the 
information asked for in this circular will be as necessary 
next year as this. 

A yearly medical examination of all men serving in the 
Volunteer Force may therefore be required, and this would 
entail a considerable increase in the duties which the 
Volunteer Regimental Medical Officer is expected to 
perform. 

It is obvious, then, on consideration, that the recent 
circular may have far-reaching effects on the medical 
service of the Volunteer Force, and it seems evident that 
in framing the circular this aspect of the matter has not 
been fully taken into consideration. Medical men are, as 
a body, as patriotic as the generality of Britons, and as 
willing to give up their time and abilities to the service of 
the country. Many Volunteer Medical Officers, however, 
are very hard-worked civil practitioners, and are, from the 
nature of their calling, unable to ensure regular attendance 
at head quarters or on parade. The medical examination 
of every man in the regiment presents, therefore, great 
difficulties ; if this is likely to be required every year, it 
will make it almost impossible for a busy practitioner to 
undertake the duties of a Volunteer Medical Officer. 

We are in entire sympathy with the wish of the Army 
Council to ensure that every man in the military forces of 
the country js physically fit for his duties, and fully realize 
the necessity that the War Office should know the number 
of those serving who can at any time be relied upon for 
active service. The Volunteers are not, however, on the 
same footing as the Regular Army, and the standard of 
physical fitness for the Volunteer is not the same as that 
required for the Regular soldier. It is happily true that a 
large proportion of Volunteers is always willing to join the 
Regular Army for active service abroad in an emer- 
gency, and for such service only those who reach a high 
standard of physical fitness could be accepted. It seems, 
however, unnecessary to call upon Medical Officers of Volun- 
teers to specially examine every Volunteer as required in this 
circular, though no doubt each Volunteer Medical Officer 
will endeavour to carry out the instructions, and at what- 
ever inconvenience to himself will make the examination 
required. The circular again exemplifies the want of 
appreciation by the military authorities of the fact that the 
Volunteer has civil duties which in times of peace must 
of necessity take precedence of his military duties. If the 
number of Volunteers willing to go on active service when 
required were first to be ascertained, the medical examina- 
tion of this smaller number could be arranged for without 
any undue tax on Volunteer Medical Officers, such as must 
be caused by an examination of every man in the force. 
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THE ANNUAL MEETING AT LEICESTER. 

THE Great Central Railway will run a special breakfast 
train from Marylebone to Leicester on the mornings of 
Wednesday, July 26th, Thursday, July 27tb, and Friday, 
July 28th. The train will leave Marylebone Station at 
745, and will arrive in Leicester at 9.40,in time for the 
meetings of the Sections on those days. The company has 
also arranged, in addition to the ordinary service, to run a 
special express return train on the same days, leaving 
Leicester at 4 p.m., and arriving in London at 559 pm. 
At the garden party, to be given by the Presiaent and 
members of the Leicester Medical Society in the grounds 
of the County Asylum, on Thursday, July 27tb, it is pro- 
pored to play acricket match, the teams being England y, 
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The Rest. Members desiring to take part in the match 
are requested to communicate with Dr. F. Bolton Carter, 
99, London Road, Leicester. 


’ A GUIDE TO LEICESTER. 

Ir is as typical, perhaps, of very busy towns as of very busy 
people that they should think little of the impression 
which they make and rarely anticipate in anythisg but 
essentials the needs of those who seek them. Hence it 
may be that Leicester, which has been busily occupied in 
doubling and trebling itself during the past fifty years, has 
not had time to regard itself as a “society ” town or provide 
its visitors with a written account of its history, past and 
present, and of its existing enterprises and features of 
interest. The hiatus, however, has now been filled by the 
publication of a Guide to Leicester and Neighbourhood, by 
G. Clarke Nuttall, B.Se., and exceedingly well filled 
it is. There are certain qualities which every guide- 
book ought to possess. Thus, itshould be sufficiently compact 
for handy use and easy carriage in the pocket, be printed 
in sufficiently bold type to be easily read in the street, 
have a reasonable margin for notes, a good index, and a 
general outline map which can be scanned at a glance 
without unfolding. There are few guide-books which 
combine these various features, but that to which we 
draw attention is one of them. Furthermore, the book is 
provided with a large number of photographic prints, 
which will make a recognition of the principal buildings 
instantaneous, while it is written in such scholarly style 
throughout that it is readable for itself even by one who 
may have no special interest in acquiring the information 
contained. The publication of the work, it may be noted, 
happily synchronizes with the eve of the visit of the British 
Medical Association to Leicester. This, however, is one of 
those apparent coincidences which never realy happen 
except in novels, Hitherto we have considered the work 
simply as an ordinary guide-book, but it really has a 
special interest for the readers of the BririsH MEDICAL 
JOURNAL, It has been produced, in short, under the 
auspices of the Local Executive Committee of the British 
Medical Association in anticipation of the forthcoming 
meeting, and many members of the profession in Leicester 
have played some part in its production. Thus, the author 
of the text is the wife of a local medical man; Dr. Pratt, 
chairman of the Printing and Publication Committee, is 
responsible for its general arrangement; photographs 
have been supplied by Dr. Stewart; Dr. Carter has revised 
the proof sheets; and Dr. Bennett, and Messrs. W. Bell, 
Frank Bouskell, Montague Browne, and Horwood have 
supplied science notes on the surrounding country. The 
production of the book was a bold conception, which has 
veen excellently carried out. The Local Executive has, we 
understand, resolved mo-t generously to present a copy to 
every member attending the annual meeting next week. 


RED CROSS ORGANIZATIONS. 
On July 17th a further step was taken towards the federa- 
tion of societies in this country concerned in Red Cross 
work. Just before the South African war broke out Lord 
Lansdowne, then War Minister, formed a central British 
Red Cross Council, comprisirg representatives of the War 
Office, the National Society in Aid of the Sick and Wounded 
in War, founded by Lord Wantage in 1870, the St. John 
Ambulance Association, the St. Andrew’s Ambulance Asso- 
ciation, and the Army Nursing Service Reserve. This 
Council, though incompletely organized at the moment the 
war broke out, did good work, and its Honorary President 
at the present time is the Queen. Last Monday, at Buck- 
ingham Palace, Her Majesty presided over the first meeting 
of a Council in which all Red Cross organizations are to be 
federated. The Chairman of the Council is Lord Rothschild, 
and among the members are Earl Roberts, Lord Curzon, 
Viscount Milner, Lord Grenfell, Sir William Butler, Sir 
lrederick Treves, Bart. Mr Bowlby,C MG, Mr. Makios, 
C.B., Dr. Beatson, C B. (Glasgow), and several ladies, inelud- 
ing Princess Christian, the Duchess of Montrose, Lady 
Fisher, and Miss McCaul. 
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PROPOSED CONFEDERATION OF LONDON 
SOCIETIES. 
Ar a mecting of representatives of J, ; 
societies held on Jalv 19th, a report was presen 
Committee appointed at the meeting at the Royal ont 
of Physicians on April 1oth, 1905. The report stated 
a firm of chartered accountants had on the Comnij 
instructions investigated the rolls of membership a 
accounts of the following societies: Medical R 
Medical and Chirurgical, Pa‘hological, Clinical’ opi! 
trical, Gysaecological, Neurological, Epidemiologint 
Medico-Psychological, Ophthalmological, Laryngoloiey 
Laryngological-Otological-Rhinological Association Ob. 
logical, Dermatolegical of London, Dermatological of Gea 
Britain and Ireland, Society for the Study of Diseases of 
Children, Odontologica], Association of Medical Officers of 
Insurance Companies, Balneological, Society of Anges. 
thetists, Electro-Therapeutic and Therapeutic, 
accountants reported that these twenty-two societies hy 
a total membership of 7,229, constituted by 4.997 person: 
of these, 3,725 were members of one society only, and the 
remainder—!I 272—were members of more than one go¢ 
The accountants, upon the figures placed before them ly 
the societies, further reported that the balance of ages 
(including certain beques's and trust funds) over Jiabilitig 
of the societies was more than £40,000, The accountany 
pointed out that if 3800 members of societies other thy 
the Royal Medical and Chirurgical Society became mep. 
bers at a subscription of £1 Is. per annum, the new so¢j 
would have a small balauce of income over expendituy 
If any members of these societies became Fellows ats 
subscription of £3 33. per annum, the balance would 
proportionately increased. This estimate was based m 
the present income and expenditure of the Royal Media) 
and Chirurgical Society, together with the present incom 
and expenditure of seventeen other societies, and maden 
allowance for an economy which might be efiected bythe 
union. The Committee expressed the opinion that in viey 
of the fact that 3,525 persons already pay an annual wb 
scription of one guinea to eighteen societies, that 1p 
pay from £2 2s. upwards, and that under the propowi 
scheme many who are not Fellows of the Royal Medial 
and Chirurgical Society would probably become Fellowsd 
the new society at an annual subscription of £3 3a, th 
new Society would have a sufficient balance otf incom 
over expenditure to provide for improvements and fors 
sinking fund. The Committee suggests that every meme 
of an existing society should have the option of joiningth 
new Society without entrance fee, and of retaining.as fare 
possible the privileges he at present enjoys. The named 
the new Society it is suggested should be either the Roy 
Society of Medicine or the Royal Academy of Medicim 
It is further suggested that the Society should at int 
comprise the following sixteen sections :—(1) Anaestheti; 
(2) Clinical ; (3) Dermatological ; (4) Diseases of Childra; 
(5) Epidemiological ; (6) Laryngological, Otological, an 
Rhinological ; (7) Meaical; (8) Mental Medicine (Path 
atry); (9) Neurological; (10) Obstetrical and Gynaett 
logical; (11) Odontologica!; (12) Ophthalmologial 
(13) Pathological; (14) State Medicise; (15) Sump 
eal; (16) Therapeutical, including General Therspeutid 
Pharmacology, Electro Therapeutics, Balneology, # 
Climatology. The hope is expressed that in the el 
future an anatomical and pbysiological section may! 
formed. With regard to fees the report suggested that 
Fellow should pay an annual subscription of £33% 
that Fellows elected after the Society is constituted 
pay an entrance fee of £2 2s,; a member belop ws 
single section would pay £1 18. a year, but would havell 
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It is suggested 


, >a furt : 
It ig fear) general management of the Society should be 
Bal. por r the control of a general council, but that each 
~ ion should have the power to elect members, subject 


us approval of the names by the council of the 


= - the Pra framing the estimates provision has been made 
09% publication during nine months of the year of the 
Qo ecedings of the Socicty under an editorial committee. 
ICAL this committee would select papers which should be pub- 
lished also in the Transactions of the Socicty. The report 
ica} yas adopted With certain minor alterations and additions. 
lee POOR-LAW SUPERANNUATION. 
thas ovrattention has been called to a case which may prove t6 be 
thee - of considerable importance to all Poor-law medica! officers. 
d the A district Poor-law medical officer has been superseded 
Royal six months previous to date at which pension would have 
bite. pecome payable. It appears that he had been district 
Bical medical officer in a provincial union for twenty-three years, 
ica but was non-resident up to Christmas last, when he became 
Ot. aresident. In consequence of previous non-residence he 
Great had in February Jast to face a further election, but was 
£08 of then superseded by another practitioner who had been re- 
ETS of siding in the district for about fifteen months. The 
A Daeg. medical officer thus displaced will be 65 years of 
Th age next August. He has applied to the guardians 
28 had for a gratuity or pension on loss of office from causes 
reong; beyond his own contro], but the guardians have refused 
1d thy his appeal. The case is a very hard one, for we are not 
ociety, eure that he can claim either gratuity or pension. We 
em by should, however, strongly recommend him, before applying 
asset to the guardians fora return of his contributions to the 
Dilities superannuation fund, or before accepting such, if offered, 
in tants to send a full statement of his case to the Medical Secre- 
ar than tary of the British Medical Association (429, Strand, W.C.), 
} Men when it will, we have no doubt, be considered by the 
society Medico-Political Committee. We should recommend him 


tosend a copy of his sta'ement to the Poor-law Medical 
Officers’ Association (9, Coptball Avenue, London Wall, 
EC). The Council of this body will doubtless be ready to 
give him every assistance. 





THE ORGANIZATION OF A NURSING SCHOOL. 
Tae rules and regulations relating to the nursing staff of 
avy large hospital are matters of more than local interest, 
and as these have lately been under revision by the Board 
of the General Infirmary at Leeds it may be well here 
briefly to describe the constitution of its nursing staff and 
the conditions under which probationers are engaged for 
training at this hospital. The responsible head is Miss 
fisher, the Lady Superintendent, who has under her an 
assistant superintencent who acts as matron of the nurses’ 
home and also as deputy in Miss Fisher’s absence. There 
ate 16 sisters, 1 of whom is in charge of the Ida and 
Robert Arthington Semi-convalescent Hospitals at Cook- 
tidge, and 1 is night sister at the infirmary. Each 
large ward or its equivalent of smaller wards has a 
sister in charge, and other sisters act respectively as 
out-patient and casualty sister and operation-theatre 
sister, The sisters’ posts are filled up as vacancies arise 
from among those who have undergone the full course 
of training at the hospital. Candidates for the posts 
of probationer nurses are interviewed in the first instance 
by the lady superintendent, and are appointed by the Board 
on her recommendation. The number of suitable appli- 
cants has always been in excess of the vacancies. The age 
limit is from 21 to 30, and most of the nurses begin duty 
between the ages of 22 and 25. They are appointed in the 
fist instance for a month, and if at the end of this time 
they are found to be physically suitable and likely 
‘0 make good nurses, they sign for four years training. 
The totai number of nurses, apart from _ sisters, 
attached to the infirmary is 8&5, and of these 
7 ae on duty at the semi-convalescent hospitals. 
The first alteration in the rules recently made by the Board 
ligs in the length of ti 


gical science, and with the development of special depart- 
ments and special methods of treatment, such as the use of 
the x rays and the Finsen lamp, there has arisen the oppor- 
tunity for a wider and more varied training in all the 
branches of nursing than was formerly possible. The 
Board, therefore, decided to lengthen the period of training 
to four years, with the double object of enabling the nurses 
to avail themselves fully of the increased opportunities of 
gaining experience, and of definitely securing to the hos- 
pital the services of each nurse for a longer period than 
formerly. At the same time it was decided to lengthen the 
annual holiday and to increase the salary for the fourth year. 
The nurses are paid from the time they enter into the 
services of the infirmary, and the salaries for the four 
years are respectively to. £14, £18 and £25. The sisters 
are paid at the rates of 430 for their first year, £35 for 
their second year, and /40 for their third and for any sub- 
sequent years. The post of assistant superintendent has 
lately been filled by promotion of one of the sisters, and 
the present lady superintendent, who formerly held the 
position of assistant, was promoted on the resignation of 
the late Miss Gordon. The sisters and nurses have an 
annual holiday of three weeks; they are also given one full 
day a month off duty, and the sisters may allow these to 
accumulate and be utilized as a second holiday at some 
time other than their regular holiday of three weeks. 
Judging from the many important posts of matron and 
sister held by Leeds trained nurses througout the kingdom 
it would appear that the certificate given by the infirmary 
is held in high repute. The nurses have, indeed, 
great opportunities of getting a wide and varied 
experience of all branches of medical and surgical nursing 
in the wards, operating theatres, and out-patient depart- 
ments. During the first two years they attend short 
courses of lectures by the assistant superintendent and by 
the senior resident medical officers. These comprise 
elementary lectures on anatomy, physiology and hygiene, 
medicine, surgery, including ophthalmic and aural surgery, 
and a course of practical demonstrations on nursing. 
Examinations are held at stated intervals and a high 
standard of knowledge is insisted on. 


HYGIENIC BARBERY. 

At a meeting of the City Corporation held on July 6th the 
Sanitary Committee presented the report of the Medical 
Officer of Health as to the conditions under which the 
business of hairdressicrg should be conducted, and recom- 
mended that the Corporation should adopt his suggestions 
as to granting voluotary certificates to barbers whose pre- 
mises are kept in a good sanitary condition. Since atten- 
tion was called to the matter in December last, a large 
number of barbers have adopted either in whole or in part 
the regulations and recommendations approved by the 
Corporation. It was then arranged with the Incorporated 
Guild of Hairdressers that an effort should be made to 
induce barbers in the City to register through the Guild, 
which should grant certificates of registration. It was 


agreed that no application for registration should 
be considered until a certificate that the appli- 
cant’s business premises were in @ sanitary con- 


dition had been received from the medical officer of 
health. That official states that many of the barbers are 
willing to make the necessary stipulations, but decline to 
do this through the Incorporated Guild. Many of the 
hairdressers and barbers in the City have recently formed 
themselves into the “ City of London Hairdressers’ Guild,” 
the members of which are admitted on the understanding 
that they are willing to comply with the regulations. The 
medical officer, thinking it undesirable that any obstacle 
should be placed in the way of those wishing to conform 
to the regulations, advised that barbers and hairdressers in 
the City should be informed that the Corporation would 
grant voluntary certificates to any bairdresser who would 
undertake to obey the regulations. It was unanimously 
decided to grant voluntary certificates to all barbers in the 
City whose premises were in a sanitary condition and 
which would undertake to comply with the Corporatior’s 





n@ period of training. This was for- 
metly three years, but with the growth of medical and sur- 





regulations. 
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UNDERFED SCHOOL CHILDREN. 

Av the meeting of the London County Council last week it 
was resolved to accept a suggestion of the Education Com- 
mittee to make a very interesting experiment with regard 
to the feeding of school children. The suggestion as 
adopted by the Council was that the food cooked in the 
cookery centres should be utilized as far as possible in 
arranging for dinners at certain schools. As the report of 
the Day Schools Committee pointed out, this scheme would 
give a practical direction to the training of the children in 
cookery. We are glad to see that this scheme is to be carried 
into effect, for the suggestion was firat made in the columns 
of the British MEDICAL JOURNAL of December 12'b, 1903, 
by Mrs. Watt Smyth, in one of the series of articles on 
Physical Degeneration, and the idea was reiterated in her 
book on Physical Deterioration, published in June, 1904. 
In view of these dates, it is curious to read the follow- 
ing paragraphin the Daily Chronicle of July 17th: “As far 
back as May 2nd the Déily Chronicle published an article 
suggesting that the London County Council school cookery 
centres might be utilized to provide cheap meals for hungry 
scholars, and last Tuesday the Council decided to try the 
experiment, at a small charge per meal, at certain centres.” 
Our contemporary was, in fact, anticipated by nearly ayear 
and a half, but we are glad to know that the scheme 
commends itself to the Daily Chronicle, for we are con- 
vinced that there is no other solution so practical to the 
much-discussed question of feeding hungry school children. 
We have no doubt that if the experiment is properly con- 
ducted the action of the London County Council will be 
the first step towards the universal adoption of this plan. 


VACCINATION IN NATAL. 

ACCORDING to a cutting from the Natal Mercury, June 22nd, 
the local legislature has by 18 votes to 16 decided to strike 
out from the estimates the whole of the vote for the expen- 
diture on vaccination. The ground for this, as expressed 
by the mover of the motion, is that it is thought that the 
expense of vaccination should fall upon those who undergo 
it, and also that the coloured population has been 
thoroughly vaccinated by now. Another speaker seemed 
to thiok the natives should pay the greater part of the 
cost of vaccination. The Prime Minister protested against 
the reduction, and said that if the motion were carried no 
more vaccination would be done in the ensuing year, while 
it was impossible to tell when an outbreak of small-pox 
might take place. We suppose vaccination will again be 
neglected until an outbreak of small-pox causes a panic, 
when a relatively enormous expense will be incurred in 
engaging medical men, putting up isolation hospitals, im- 
porting lymph, establishing vaccination stations, and vac- 
cinating freely and compulsorily the entire population. 
The Natal Legislature does not seem to have been moved 
by antivaccination principles, but simply and rolely by the 
desire in the true spirit of Bumbledom to save present 
outlay. 


WATER BOARDS. 
As will be seen from a paragraph in the letter from our 
special correspondent in South Wales, some alarm is begin- 
ning to be felt in Glamorgan with regard to the sufficiency 
of the water supply of the county in the future. It has 
been calculated that if the rate of increase in the popula- 
tion during the past twenty years is continued for a like 
period there will be a deficiency of 20,000,000 gallons 
daily. It is proposed to deal with the matter by 
constituting a central body with proper powers for, we 
assume, the county, but at the conference of the Royal 
Sanitary Institute at Cambridge last week, Professor Sims 
Woodhead urged that a much larger measure of reform is 
necessary. He said, truly enough, that with regard to 
water supplies communities had shown themselves selfish 
and inconsiderate; he therefore urged that the water 
schemes of the future should be settled not by individual 
communities but by a national water board with county 
Committees. As is well known, difficulties have often 
arisen in the past between large centres of population, all 
anxious to seize upon the same gathering grounds or other 
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source of supply; the difficulties hay 

before Parliamentary Committees at poten. 7" Out 
Here, as in so many other matters affecting bs » 
questions, we want a strong coherent Policy for te 
country, and the suggestion to form 
appears to be the only means to that end 
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THE CHEMICAL MECHANISM OF GAS8TRic 
SECRETION. 

IN & communication recently read bef 
Society, Dr. J. S. Edkins describes the observa 
made in support of the view that in the process of 
tion of digested food in the stomach gq substan p 
separated from the cells of the mucous membra 
passing into the blood or lymph, at a Jater period aa 
lates the secretory cells of the stomach to foe 
activity. He has found that if an extract in 5 eeal 
dextrin of the fandus mucous membrane be injosealt 
the jugular vein there is no evidence of secretion of = 
juice, but if the extract be made with pyloric my 
membrane there is a small quantity of secretion Coan 
experiments with dextrin alone gave no secretion y 
extracts were made with dextrose or maltose. fund 
mucous membrane gave no secretion, but after inieci” 
of the pyloric extract the secretion was marked: the 
trol cases injected with dextrose or maltose alone po 
secretion. In the case of extracts made with commen 
peptone it was found that no secretion occurred With 
fundus mucous membrane, but there was a marked sem, 
tion with the pyloric extract; the peptone alone gare 
slight reaction. When extracts were made by boiling th 
mucous membrane in the different media the effect 1 
just the same. The active principle, therefore, for which 
Dr. Edkins suggests the name “gastrin” is not deg 
by boiling. In connexion with these observations De 
Edkins calls attention to the fact that such absorption, 
occurs in the stomach apparently takes place in th 
pyloric end. 


BEDSIDE BOOKS. 
Ix a sermon preached in the Evangelical Church, Vien 
on the occasion of the death of Professor Nothnagel, Pasty 
Johanny stated that when the famous physician was fou 
dead in his bed a volume of Schiller’s poems was foun 
beside him open at Das Ideal und das Leben. Probably 
most men, except such as go in terror of their wives, reaj 
in bed, but the custom is generally felt, even by thoy 
who are its slaves, to require some excuse. Such exeop 
may be furnished them by Dr. Osler. The Regius Profese 
of Medicine at Oxford would doubtless deny that theres 
any need for excuse. In regard to reading in bed he wouli 


| say, with Luther, pecca fortiler. In good set terms he adviss 


every one to read for half an hour before going to sleep, ani 
he has taken the trouble to draw up a list of what mayk 
called bedside books. This includes such light literatu 
as Marcus Aurelius, Epictetus, and Piutarch’s Lives, wih 
other books of the kind that no gentleman’s library sbouldt 
without, and tbat unfortunately few gentlemen read in bd 
or out of bed. This opens up the question, What booksar 
most suitable for reading in bed, it being assumed thatthe 
reader is not a superior person, but the homme senwl 
moyen? Obviously, the answer depends on the objectwit 
which he reads. He may do so for mere amusemett, 
because he wishes, like Bottom, to have an “exposition d 
sleep” come upon him. In the former case, anything thi 
interests without exciting will serve. As a rule, Wilt 
Collins and other masters of plot-weaving should b 
avoided, as likely to murder sleep; Richardson, of whit 
Johnson said that any one who should read him fort 
story would hang himself, is the great exemplar of bedside 
authors. Among contemporary writers we know of nd! 
better as a bedside companion than Mr. W. W. Jacobs; ti 
drifts along on the lazy stream of his story, loll 
deliciously to forgetfulness by the gentle ripple of lt 
humour. Oar own preference is for a writer whom 
acquaintance has made so familiar that he can be di 
into at random with the certainty of finding somé 
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etter than one’s remembrance. Having 
d the period of old fogeydom, Scott, Dickens, and 
are our favourites ; but criticisms of life by 
ce’s graceless _ er agar aa — 
: izings of bis M. Bergeret, also help unfailingly to 
as, ied sleeve of pe Sterne is too jerky to be 
tal and the greater classics must be approached with an 
- estness of devotion which bed scarcely helps to foster. 
on bedside book must not be heavy, either in the figura- 
: cain the literal sense. It should also keep open without 
ening for special vigilance on the part of the reader. Some 
, ur popular magazines, which otherwise would be boons 
. a recumbent reader, carry such a load of advertise- 
to nts and are witbal so clumsily stitched that the 
Se aty matter cannot be read without an uncomfortable 
; ount of muscular exertion. When reading is deliberately 
ot as a means of wooing sleep, graver forms of literature 
ae be chosen. On the whole, we think poetry of the 
sublime order the best for the purpose. We have our- 
selves found Milton especially useful, but almost any 
epic MBY be recommended with tolerable confidence. Sir 
Heory Holland found the sonnet, in whatever language 
written, the most effective soporific. Perhaps to obtain 
the full effect of the virtus dormiliva that lies in serious 
poetry it should be read to us in a droning mono- 
tone; such service, however, is for most of us an un- 
attainable luxury. Mr. Lecky in his last book recom- 
mended that verses previously Jearnt by heart should be 
rehearsed in the watches of the night. The same advice 
had been given by S'r Henry Holland Jong before. In his 
Recollections of Past Life that distinguished physician tells 
ys that during his early travels on the Continent be com- 
mitted to memory a large amount of Italian and a good 
deal of German poetry. The stock of verse thus accumu- 
lated he found in later life invaluable as a means of court- 
ing sleep when it was reluctant to come. These poetical 
recollections, he says, served him better than any of the 
ordinary devices. He had a large provision of Dante 
alvays at hand for that purpose, but he found it 
“easier and more luxurious to steal into slumber 
thorough a sonnet of Petrarch or the stanzas of Ariosto 
and Tasso.” The great Church historian, Dillinger, 
in his old age learnt by heart three books of Homer 
for use in the same way. Tor reading during con- 
yalescence literature that cheers but not inebriates should 
be prescribed. Writers whose style like that of George 
Meredith puts a constant strain on the understanding 
of the reader, or like that of Mr Maurice Hewlett irritates 
by its artificial glitter, or like that of Marie Corelli annoys 
by its frothy impertinence, are all alike contraindicated. 
literature of a kind that depresses the mind or fills it with 
gloom should be banished from the sick room. Ibsen, 
fola, Maxim Gorki, and Dostoiewsky should therefore 
be lefé to persons of robust mental digestion, who 
can sup full of literary horrors without suffering from 
nightmare. For convalescents the best reading is that 
which carries them out of themselves, and helps them to 
maintain a healthy interest in life. 
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OSTEOPATHY. 
QstEOPATHY is one of the many inventionsin the domain 
ofquackery which testify at once to the ingenuity of the 
American mind and to the credulity of the American 
people, Although, as far a3 we are-aware, it has not yet 
found its way across the Atlantic, the system bas many 
adherents in the United States, and in more than one 
State they have attempted to secure legal recognition. In 
its last session the Pennsylvania State Legislature had 
under consideration a Bill providing for the establishment 
of aState Board of osteopathic examiners, which should 
iseue certificates of qualification to practise osteopathy to 
all applicants having a diploma from a legally recognized 
authority or incorporated college of osteopathy ; and for 
the punishment of persons practising osteopathy in 
treating diseases without having first obtained a State 
tence, It was proposed that for each offence a fine 
of not more than £20 or imprisonment in the 
county gaol for a period of -not more than ninety 





days should be imposed. Owing to political influences 
this egregious Bill passed both Legislative Houses, but, on 
strong representations made by the Committee on Medical 
Legislation of the Philadelphia County Medical Society, it 
was vetoed by the Governor. The document in which he 
sets forth his reasons for taking this course is interesting 
in more ways than one. The gubernatorial mind was. 
evidently sorely perplexed, for he complains that there is 
nothing in the Bill to indicate what constitutes the 
“science of osteopathy.” With praiseworthy determina- 
tion to see things for himself, he sought enlightenment 
from a study of the “ printed literature of the science” but 
without much success. The prophet of the cult, Dr. A. T. 
Still, whois said to be still living, gave no help. This is 
scarcely surprising considering that in his autobiography 
Dr. Still gives the following account of his “discovery” - 
“Twenty-four years ago, the 220d day of June, at ten 
o’clock, J saw a small light in the horizon of truth. It was 
putin my hand, as I understood it, by the Godof Natura. That 
light bore on its face the inscription: This is my medical 
library, surgery, and obstetrics. This is my book with al? 
directions, instructions, doses, sizes, and quantities to be 
used in all cases of sickness and birtb, the beginning of 
man: in childhood, youth, and declining days. I am some- 
thing of what people call ‘inspired... . The other classes 
have different names for it—clairvoyancy and clairaudient. 
Sometimes I was so clairvoyant that I could see my father 
twenty miles fram home; I could see him very plainly 
cutting a switch for my brother Jim and I, if we badn’t 
done a good day’s work. That is called clairvoyance. Then 
I could hear him say: ‘If you don’t plow faster I will tan 
you twice a week.’ This is clairaudience.” Evidently the 
Governor was neither clairvoyant nor clairaudient in the 
matter of osteopathy, for even this clear revelation did not 
satisfy him. He therefore plunged deeper into the 
mysteries of the system as expounded in the founder’s 
Philosophy of Osteopathy. From that treasury of wisdom all 
that he could extract was the following oracular statement - 
“Principles to an osteopath means a perfect plan and 
specification to build in form a house, an engine, a man, a 
world, or anything for an object or purpose. To compre- 
hend this ergine of life of man which is so constructed 
with all conveniences for which it was made, it is necessary 
to constantly keep the plan and specification before the 
mind, and in the mind, to such a degree that there is no 
lack of knowledge of the bearings and uses of all parts.” 
On this the Governor mildly remarks that however true it. 
may be, it is “too indefinite to give the ordinary layman 
any very accurate description of the science.” He gathers 
that osteopaths do not prescribe or use drugs or practise 
operative surgery, relying mainly upon the manipulation 
of muscles and nerves. Assuming that there is some 
scientific truth which osteopaths have discovered which 
would be of use in the treatment of disease and injury, 
the Governor pertinently asks why practitioners of the art. 
of healing regularly licensed after examination by autho- 
rities constituted by the law are to be prevented from 
giving their patients the benefit of it. The Governor con- 
cludes that approval of the Bill would appear to give the 
authority of the State to a system of practice in the 
healing art which excludes the use of medicine and the 
use of surgery. 


A HEALTH COMMISSIONER FOR WEST AFRICA. 
At a meeting of the Committee of the African Trade 
Section of the Liverpool Chamber of Commerce held on 
July 1oth, Sir Alfred Jones being in the chair. some in- 
teresting statistics in regard to the health of the European 
community in 1904 were given in a letter from the Acting 
Colonial Secretary of the Gold Coast Colony. It was shown 
that in a total of 1,953 persons, including officials, em- 
ployed on the Gold Coast there had been 25 deaths and 157 
invalided—equal to a death-rate of 12.80 per 1,000 and an 
invaliding rate per 1,000 of 8038. It was unanimously 
decided that a telegram should be sent to the Secretary of 
State for the Colonies expressing satisfaction at learning 
that the Colonial Office is favourable to the appointment 
of a Commissioner of Health for the British West African 
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Colonies. The Committee further strongly recommended 
that Professor Ronald Ross, “whose position as a pioneer 
of antimalarial measures and long experience in India 
gives (sic) him unique claims,” should be appointed. It 
was added that in the experimental stage the Liverpool 
Schoo! of Tropical Medicine would un~ertake to assist in 
defraying the neces-ary expenses. The message further 
stated that it is understood that Professor Ross could 
proceed to the West Coast of Africa forthwith. 


THE LATEST PANACEA. 
TRULY we have much to be thankful for in these days, and 
amongst not the least of our blessings must be included 
the cheapness of the press cable rates between England 
and America, Thanks to the latter, we are now constantly 
being supplied with new scientific knowledge on the sub- 
ject of human disease and its treatment. The cures offered 
us are so numerous that probably the only reason why 
suffering still remains the lot of mankind is that the adop- 
tion of some of them is either expensive or difficult. No 


such objections, however, attach to the latest cure for know- | 


ledge of which the British public is indebted to the energy 
of a correspondent of the Daily Teleyroph. The cure is 
simplicity itself, and in the neighbourhood of London, at any 
rate, could be carried out without any expense whatever. 
All the patient has to do is to take off his clothes and stand 
naked in the rain, and afterwards get rubbed down briskly ; 
the cure is then complete. Notonly many chronic diseases 
yield to the treatment, but obstinate colds as well, while 
for nervous disorders or rheumatism it is quite infallible. 
The cure originated and is now being actively pursued in 
Texas. Since it has been so successful in that region it 
is still more likely to prove beneficent in England, where 
the climatic conditions lend themselves so much better to 
its application. It is a notable discovery, and one which 
certainly ought to put a final nail into the coffin of the 
Aliens Bill; for, seeing that there are many parts of 
Europe in which sain is rare for months at a time, it would 
be simply immoral to close the ports of England to those 
who ara unable to obtain the treatment in their own 
et buat who, on landing here, might be cured forth- 
with. 


MEMORIAL TO HUMPHRY DAVY AT CLIFTON. 
THERE exists in the Clifton part of the city of Bristol 
a Society whose function is to “improve,” and includes in 
its duties the decoration of houses in which distinguished 


persons have dwelt with an artistic memorial tablet. It | 
further takes the occasion when a ceremony of this nature | 


is arranged of having a gathering of local notables, under 


It is a mere matter of history that Sir Humphry Davy in 
quite the earliest days of bis career was employed as 
assistant to Dr. Beddoes in what was styled “the 
Poeumatic Institute;” and to understand the reason of 
this institution a further dip into history must be made. 
Late in the eighteenth century there was ecarcely to be 
found in England a more popular watering place than the 
famous Hotwell of Bristol. From having a renown for 
the cure of diabetes, it became the spring that would 
cure pulmonary consumption: and tothe Hotwell House on 
the banks of the Avon hundreds of sufferers went for 
eure. About the same time great discoveries had 
been made in chemistry, and the scientific world 
were busy over the preparation of “fixed air,” 
“ diphlogisticated air,” and the Jike, and _ specu- 
lating on their properties and experimenting. 
year 1798, Dr. Thomas Beddoes, formerly Reader in 
Chemistry in the University of Oxford, and what would be 


his a-sistant Humpbry Divy. The house that lodged the 


institution cannot now be precisely identified, but it is | 
known that it was one of the two in the north-east corner | 
of Dowry Square, a district long deserted by the wealthier 











| survivals. 
| per cent.) deaths over go. 


In the | 


classes, and itis probably due to this fact that : 
tablet was placed on a house in Rodney Pina a 
where Beddoes lived and Davy was given lodgi ifton 


board. To Davy is due the honour of having dinén ng and 


the year 1779 in the Institute the anaesthetic preset 
nitrous cxide, or Jaughing gas, though its propertien 


mained for many vears a curiosity before an ; 
was made of it. It was not, icclalones: for thle persia 
discovery that Signcr Marconi came to unveil the tablet 
to pay local homage to the distinguished pionesr; 
chemical and physical research. It was only for ate 
years that Davy lived in Bristol, for the Institute did i 
pay, and was elcsed in 1801, and Davy left for Lond 
But the occasion was one that gave opportunities fn 
honouring one of Bristol’s distinguished citizens 
Signor Marconi and the gentlemen assisting him havedne 
a graceful act in reminding those who see the tablet that 
Humphry Davy once sheltered beneath the roof ‘ 
Dr. Beddoes in Rodney Place, Clifton. 


MORTALITY AMONG FRENCH MEDICAL 
PRACTITIONERS. 

Dr. Louis SENTEX, of Saint-Sever, recently submitted to 
the Association Générale de Prévoyance et de Secouy 
Mutuels des Médecins de France a report on the mortality 
of members of the medicai profession in France, Hy 
made inquiries of the departmental societies, and obtained 
replies from thirty-nine of these. From the data thy 
gathered, he found that the collective length of days of 
7,936 practitioners was 514,050, giving an average for each 
of 64 years, 9 months, and 11 days. The average duration 
of jife varied among the members of different societi 

ranging from 58.30 in members of the Pas-de-Calais Society 
to 70 59 in the Society of the districts of Albi and Gaillg 
(Tarn). In five societies the mean duration of life was ley 
than 60 years. Taking the other societies together, the 
average age was above 6o, and in twelve of them—namely, 
Gironde. Gers, Dordogne, Indre, Landes, Niévre, Deny. 
Sevres, Yonne, Vaucluse, Toulon, Meaux, Albi, and Gaillae 


| the mean of life was above the common average. In the 
| great majority of societies the proportion of deaths at ages 


exceeding 60 was much higher than the proportion of 
deaths below that age. In the case of practitioners over fo, 
the age period from 70 to 79 offered the largest numberof 
On the otber hand, there were very few (2,16 
In the whole number there was 
but one centenarian. 


Tie French Académie de Médecine has awarded, through 


: : | the Minister of the Interior, a Silver Medal to Dr. Alan 
the chairmanship of acelebrity of more wide distinction. | 


Green, Bacteriologist in charge of the Vaccine Lymph 
Department, Lister Institute of Preventive Medicine, for 
his work on vaccine, published in the Proccedings of th 
Royal Society and in the Report of the Medical Officer, 
Local Government Board. 


On July 14ththe French Ambassador, M. Cambon, unveiled 
at the French Hospital, Shaftesbury Avenue, astatue ofthe 
late Dr. Achille Vintras, founder of the institution. The 
statue, which is the work of M_ Lenteti, is in bronze and 
hears an inscription in French to the following effect, “Ts 
Doctor Achilles Vintras, Founder and Physician-in-Chiel 


of the Feench Hospital in London, from the grateful French 


Colony.” 


Dr. F. G. Gave, Prosector in the University of Chris 
| tiania, has given a sum of 150,000 kroner to his native city, 
called an advanced Radical in the present day, opened the | 
Pneumatic institute for the cure of consumption, if not of | 
other diseases, by the newly-disvovered gases, and took for | 


Bergen, for the foundation of a laboratory of pathological 
anatomy. Foralong time past there bas been 4 feeling 
among the inhabitants of Bergen that the city shouldbe 


| the seat of a university, or at least of an institute 


medical science. The laboratory created by Dr. Gadés 
munificence will, it is hoped, form the nucleus of euch at 


| institute. 
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MEDICAL NOTES IN PARLIAMENT. 


[By Our Lossy CuRRESPONDENTS.] r 

tious Objector and the Magistrate.--. Last wee 
ba pcaperian the Secretary of State fur the Home Depart- 
ih we s aware that, although an applicant for a 


wa ; - 
ment, whether porn om from vaccination at Westminster 
ree Court on Saturday last based his objection on the 


. conscientiously believed that vaccination 
me ies adicial to the health of his child, the magistrate 
pers -ded to cross-examine him, and refused to grant the 
er ficate : would he state whether the circular containing 
oe inion of the Lord Chief Justice in regard to the manner 
et vhich magistrates should deal with applications for certi- 
fc te 3 of exemption had been sent to this magistrate, and 
a he direct the magistrate’s special attention to that 
oninion Mr. Secretary Akers- Douglas said that the circular 
: staining the remarks of the Lord Chief Justice, to which 
wrerence was made, had been sent to all the metropolitan 
istrates. Under thestatute which required the applicant to 
at ety the magistrate as to the conscientious nature of his 
sbiection, the magistrate had discretion entrusted to him with 
ja the Home Secretary had no power to interfere. 
erculosis (Animals) Gompensation Bill.—Last week 
sind asked ihe President of the Local Government 
Board whether he would endeavour to obtain facilities for the 
second reading of the Tuberculosis ( Animals) Compensation 
Bill, which passed second reading last session without a divi- 
sion beingtaken. Mr. Gerald Balfour answered that, as he had 
already stated, he sympathized with the object of the Bill, 
he was afraid that at this period of the session facilities could 
not be given for the further progress of any private member’s 
Bill which was not entirely uncontroversial. 


The R.A.M.G. Volunteers and South African Honours. — 
Sir Walter Foster asked the Secretary of State for W ar last 
week whether, in view of the fact that the Army Council 
had refused honours in connexion with the South African 
war to the Royal Army Medica! Co: ps (Volunteers), and that 
war honours had been granted to numerous volunteer corps 
which sent contingents to the war, he would state what was 
the average strength of the contingents sent; and whether, 
in view of the fact that the eight divisions of the Royal Army 
Medical Corps (Volunteers) in various parts of the country 
contributed to medical units during the war some 650 officers 
and men, amounting to two fifths of their strength, the Army 
Council would reconsider its decision. Mr. Secretary Arnold- 
Forster replied that it was not the custom to award honours 
to any but corps of cavalry and infantry, as it was accepted 
as a fact that all the other branches of the army had con- 
tributed in some measure to every honour which was recorded 
on colour or accoutrement. Accordingly no honours for South 
Africa were awarded to artillery, engineer, army service, or 
nedical corps, regular or auxiliary. 


Report of Royal Gommissivn on Sewage.—Colonel Legge 
asked the First Lord of the Treasury last week if he could give 
any information as to when the R-port of the Royal Commis- 
sion on Sewage Disposal might be expected. Mr. Balfour 
said that he was informed that the Commission hoped to 
issue areport this year dealing with the relative merits of 
different methods of sewage disposal and certain other ques- 
tions. He understood, however, that it could not be stated at 
present when the final report would be issued. 


The Medical Examinaiion of Volunteers.—Sir Howard Vin- 
cent asked the Secretary of State fur War, on Monday, if, 
having regard to the amount of time that would b2 required 
for the medical and dental examination of the Volunteer Force 
for active service demanded by his recent circular, and to the 
paucity of medical cflicers and the calls upon their profes- 
sional time, he would authorize a fee of 53. to be paid forsuch 
examination or the equivalent honorarium for the examina- 
tion of a recruit for the army by a civil practitioner; and fur- 
ther, if the Volunteers themselves would be reimbursed their 
expenses in travelling to and from the medical and dental 
entre. Mr. Bromley Davenport said, in reply, that, as the 
Seeretary of State had stated in reply to a question last Wed- 
nesday, there was no reason to suppose that the service would 
appreciably add to the expenditure of Volunteer Corps, and it 





was not proposed to grant any special allowance. The matter, 
however, was receiving consideration. 


Epizootic Lymphangitis. —Another discussion on this disease 
was raised in the Lords on Monday by questions put by Lord 
Burghclere. Lord Donovughmure said that before the issue of 
the circular of the Board of Agriculture in January, 1904, 
there had been 111 cases of this diseare—namely, 98 in Gieat 
Britain and 13 in Ireland. Since that date up to the present 
415 cases had been reported. The total worked out as follows : 
in Ireland, 37 cases, of which 2 were cured and the remainder 
destroyed. in Great Britain, 489, of which 99 were cured, 382 
destroyed, and 8 remained under observation, recovering. So 
far as the army was concerned the disease had been stamped 
out. He did not know of any horses shipped from South 
Africa suffering from the disease ; he was told that no horses 
were shipped in a state of disease. As soon as the existence 
of the disease in South A'rica became known, orders were 
sent by the War Office to stop horres being sent home. The 
occurrence of the disease here was the cause of its being 
recognized in South Africa. All horses brovght into contact 
with the disease were jealously isulated. The chief of the 
Army Veterinary Department was working closely with the 
Board of Agriculture to suppress the malady. Lord Wolverton 
said that jrom April, 1904 to July 15th, 1905, there bad been 
19 outbreaks in civilian stables, and 23 horses affected. He 
thought the figures were satisfactory. After some remarks 
from Lord Spencer and Lord Londonderry, Lord Donough- 
more promised a return showing the military d¢épéts in which 
cases had occurred. 


The Sheffield University Bill is promised a stormy reception 
in the House, for three Lrish members have notices for its re- 
jection on the ground that until the grievances of Ireland in 
respect to University Education have been redressed, no facili- 
ties should be given for the promotion of more Universities 
in England. Sir John Batty Tuke has also a motion down to 
leave out Clause 8 of the Bill, which proposes that the new 
ao thould be represented on the General Medical 

ouncil. 


The Accidents (Mines and Factories) Bill, a Government 
Bill, which affected prejudicially the position of Factory 
Surgeons, was withdrawn on Monday night. The Bill had 
been blocked for a long time by several members, and so was 
one of the innocents sacrificed early. Two other Government 
Bills, the Crown Lands Bill and the Local Authorities 
(Transfer of Treasury Powers) Bill, were withdrawn at the 
same time. 


Midwifery Orders.—Sir Walter Foster asked the President 
of the Local Government Board whether he was aware that in 
some cases difficulty had arisen from poor women being 
unable to obtain assistance in their confinements in con- 
sequence of unregistered midwives having been warned not to 
attend such cases, and no others being available; and whether, 
under these circumstances, he would issue an order pointing 
out to the boards of guardians the duty of the relieving 
officers to grant midwifery orders to women destitute of the 
means of procuring medical attendance. Mr. Gerald Balfour 
answered that no case of the kind referred to had been brought 
to his notice. If the honourable member was aware of any 
such cases, and would furnish him with particulars of them, 
he would cause inquiry to be made and would consider what 
action should be taken. 


The Medical Act (1886) Amendment Bill came on for 
third reading on Monday, but was objected to and conse- 
quently postponed till Tuesday, when it was moved under 
more favourable conditions. The Aliens Bill passed its report 
stage before haif-past eleven ard consequently other orders 
came on unexpectedly, and the Medical Act Amendment Bill 
was reached some twenty-five minutes before twelve o’clock. 
General Laurie moved the third reading and when appealed 
to gave a short explanation of the objects of the Bill. He 
mentioned that he was led to promote the Bill by observing 
that Canadian medical men who volunteered for service in 
South Africa during the war, could not be appointed to any 
medical post in the British forces because they could not be 
registered under the Medical Acts Mr. Caldwell made some 
obzervations on reciprocity with Canada as regards medical 
practice and the Bill was then read a third time. It will now 
go to.the House of Lords where no opposition is expected. 
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The Fees of Public Vaccinators.—On Tuesday Mr. Runciman 
asked the President of the Local Government Board whether 
he proposed to iesue an order giving effect to the recommen- 
‘dations of the Departmental Committee which sat to consider 
the fees payable to public vaccinators; and, if so, when the 


order was to be issued. Mr. Gerald Balfour replied that the | 


Local Government Board had not at present arrived at a 
decision upon the recommendations of the Committee. 
Effect could only be partially given to them by means of an 
order. 


The Irish Poor-law Commission.—The Chief Secretary in- 
formed Mr. Flavin on ‘Tuesday that the Commissioners have 
yet to hold local inquiries at Cork, Bantry, and Mallow. 
They hoped to present their report towards the close of the 
present year. 


The Army Vaccine Institute.—On Tuesday Mr. Weir asked 
the Secretary of State for War if he would state what quantity 
of glycerinated calf Jymph was produced annually in the 
Army Vaccine Institute; the number of calves operated on; 
and whether they were sold for human food or utilized in the 
military kitchens. Mr. Secretary Arnold-Forster replied that 
the annual average amount of glycerinated calf Jymph pro- 
duced at the Army and Navy Vaccine Institute was sufficient 
to vaccinate 126 280 persons, and the average annual number 
of calves operated on was 30. The calves were slaughtered 
and post-mortem examinations were made in all cases before 
the carcases were sold to the public. They were not utilized 
in military kitchens. 


The Tuberculosis Commission.—Mr. Morrell asked the 
President of the Board of Agriculture whether the Royal 
Commission on Tuberculosis had or would shortly report on 
the effect produced or disease set up by introducing into the 
body of the bovine animal material containing living tubercle 
pacilli of human and bovine origin respectively through the 
alimentary canal as distinct from effect when introduced by 
subcutaneous injection, and would urge an early report on 
the third clause of the reference—namely, under what condi- 
tions, if at all, the transmission of the disease from animals 
to man takes place, and what are the circumstances favour- 
able or unfavourable to such transmission as affecting food 
for man. Mr. Gerald Balfour replied that, as he stated in 
his reply to the honourable member for the Eastern Division 
of Northants on May oth last, he understood that the Royal 
Commission hoped to issue a further interim report towards 
the end of the present year. He was informed that this 
report would contain details of the different results obtained 
by various methods of infecting bovine and other animals 
with tubercle derived from different sources, but he under- 
stood that some considerable time must elapse before the 
Commission could issue a report dealing with the third clause 
of the reference to them. 


Diphtheria at Norwood Schools. —Sir Walter Foster asked 
the President of the Local Government Board if, in view of 
the outbreak of diphtheria at the Norwood Poor-law schools, 
which had extended to 61 children, notwithstanding the care 
and skill taken for its prevention, he would consider the 
advisability of breaking up this aggregation of 500 children, 
in accordance with the recommendations of the Departmental 
Committee’s Report of 1897. Mr. Gerald Balfour replied that 
it appeared to be doubttul whether there could properly be 
said to have been an outbreak of diphtheria at these schools 
in the sense in which that expression was ordinarily under- 
Stood. Hewas informed that only three of the cases pre- 
sented the ordinary clinical symptoms of the disease, and 
that in the remaining cases there had been no disturbance of 
the children’s health, although the bacillus of diphtheria, or 
some other bacillus resembling it, had been discovered by 
bacteriological methods. It did not seem to be necessary to 
consider the advisability of breaking up the school. 








WE learn from the Al/gemeine medicinische Central-Zeitung 


of July 15th that Dr. Feiber Ho!zappel recently died of | 


hydrophobia after a bite froma rabid dog. The wound was 
provisionally dressed, and he at once went to Berlin, where 
he underwent a course of protective inoculations in the 
Institute for Infectious Diseases. Nevertheless, he did not 
consider himself completely safe, and his fears were justified, 
for ten weeks after the bite the classical symptoms of hydro- 
phobia manifested themselves, and he died in four days. 





2 
Scotland. 


ie P biped Aes oe Murr, 

HE funeral of Sir William Muir, K.C.S.I, la incin 
the University of Edinburgh, to whose death on wsibuat 
reference was made last week, took place inthe Dean Cen sth 
op July 15th with marked simplicity and manifest 8i : 
genuine grief. There was a memorial service, under 1 
guidance of the Students’ Representative Council in 
McEwan Hall, on Sunday, July 16th. The Prime Mini 
(the Chancellor of the University) and the Attorney-Genet 
(the Lord Rector) expressed their regret at being absent ric 
this memorial service. mm 


THE RoyaL CoLLece or Surcrons or Epinsurgy 
aii Fourth oe ee. , 

e fourth centenary of the Royal College of 
Edinburgh is being celebrated as we z0 to moti payee: 
column (p. 179) will be found an interesting historical article 
by Dr. McKerzie Johnston, which gives some account of the 
origin of the College, and in the Britisu Mepicat Journay ot 
March 11th Dr. John Smith, a former President, described 
some of the early charters. 


EDINBURGH City Hospitat at CoLInTon Mains, 

During a violent thunderstorm on the afternoon of Sunday 
July oth, one of the turrets of the Edinburgh City Hospital at 
Colinton Mains was struck by lightning. Probably becange 
of the occurrence of almost torrential rain at the time the 
roof was not set on fire. The lightning seemed to hay 
travelled from below upwards, dislodging a good many slate, 
and making a hole. 


EDINBURGH DENTAL HOSPITAL. 

On the evening of July 14th the Edinburgh Dental Hospital 
and School ‘‘ at home” and distribution of prizes afforded the 
students, the staff, and the friends of the institution a very 
pleasant entertainment. An excellent musical programme, 
mainly contributed by students, was submitted. During a 
interval the Dean read his report. Lord Ardwell then pr. 
sented the medals and prizes, and thereafter addressed the 
students in an address which they should long remember ag 
one of the best lay sermons they are every likely to hear. Sir 
Alexander Christison, in proposing a vote of thanks to his 
lordship, drew upon his reminiscences of the days when 
dental hospitals were unknown. During the past year twenty 
new students were enrolled, and twenty-four obtained the 
L.D.S8. diploma. 


Epinpurcu Royau INrrrMAry. 

At a meeting of the managers on Monday, Jaly toth. the 
following reappointments to the staff were made: Dr. GA, 
Gibson, ordinary physician; Dr. George Mackay, ophthalmic 
surgeon; Dr. R. W. Philip and Dr. R. A. Fleming, assistant 
physicians—all for a further period of five years from the 
expiry of their present terms of office in the autumn, 
Dr. H. A. Leebody, Corstorphine, was appointed consulting 
medical oftiver to the Convalescent House at Murrayfield, in 
succession to the late Dr. Matthew. 


MemortaL TABLETS AT ABERDEEN. 
The portrait medallion in marble of the late Principal, Sit 
William Geddes, by Mr. Pittendrigh MacGillivray, RSA, 
has now been completed, and will, during the vacation, be 
placed in the recess reserved for it in the Geddes Transept of 
the Library at King’s College. The medallion is an admirable 
work of art, and the likeness is very striking. The sole in- 
scriptions are the words, ‘* William Duguid Geddes,” and the 
last line of the eleventh bock of the Odyssey in the original 
Greek (suggested by Lady Geddes as a saying which the late 
Principal delighted to quoteas an incitement to his students): 
Tipara piv eipecty merémerra dt KdAAtuos olpos. (‘' First the toil at 
the oar and then the favouring breeze.”) The medallion will 
probably be unveiled at the beginning of next winter session. 
At the same time the memorial to the late Professor Joba 
Fyfe will also, it is hoped, be in position. This consists ofa 
design by Mr. Douglas Strachan, to be placed in one ot 
windows of the King’sCollege Library. The design sy mbolizes 
Bibliography, being one of a series by Mr. Strachan to fill the 
seven main windows in the south side of the Library to repre 
sent Theology, Philosophy, Literature, Mathematics, Fine 
Art, ete. The only lettering, in addition to the dedicatory 
inscription, consists of the verse from Proverbs: Wisdom 
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a s ” 
‘ : she hath hewn oat her seven pillars. 

hath builded Re Seonnitice having charge of the proposed 
A meeting © the late Professor James Nicol was held in 
menor, College on Saturday, July 15th, Professor Trail in 
Marischa ¢. William Mackie, Elgin University Examiner 
the a the Honorary Secretary, read a large amount of 
— ence with geologists and old pupils of Professor 
eres he eneral tenor of which favoured the placiog in the 
Nicol, | snuseum of a portrait tablet in bronze, similar to 
ao a eentlY erected in memory of Profess:r MacGillivray 

ry ile ne Nicholson. The amount received is nearly suffi 
and spy loa the cost of such a tablet, and it is hoped that a 
ci ditional subscriptions will be entrusted to Dr. Mackie 
me it is necessary to close the list. The Committee aims 
formal inauguration of the memorial during the great 
¢ tenary ceremonies next year, when many pupils of Pro- 
cent Nicol will be in Aberdeen. 


EEN ComPANies R.A.M.C. (VOLUNTEERS). 

The coun inspection of these companies took place on 
saturday, July 1st, Colonel Hughes, P.M.O. Scottish District, 
“ the inspecting officer. Maj»r Scott Riddell commanded 
ba parade, and there were also present: Captains Ashley W. 
Macintosh, Lister, Ogston, and Lieutenant Smart, A Company; 
Captain Fraser and Lieutenant Rosie, B Company ; Captain 
Kelly, Lieutenants Milne and Mitchell, C Company ; 
Lieutenant Noble, Transport Section ; Lieutenants Crowar 
and Innes, Quartermasters. The rank and file on parade 
numbered close on 300, and all were submitted to a very 
rigorous examination in the various branches of R.A.M.C. 
work; the inspection lasted over three hours. In the eveninz 
the officers of the corps dined together in the Grand Hote), 
among the guests present being Colonel Johnstone, Newton 
Dee(R.A.M.C., retired), Lieutenant Colonel Bedford, R.A.M.C.. 
Colonel Hughes, etc. The Corps has gone into camp this year 
at Netley Hospital, from July 15th to 22nd, and it is believed 
that some 300 men are under canvas from the Aberdeen 


(Companies. 





Ireland. 
Tut Rient Hon. Sir Antony MacDonnge 1, G.C.S.I. 
Much interest and sympathy have been evoked by the 
serious ilIness of Sir Antony MacDonnel), Under. Secretary 
forIreland. It was known for some time that he was ailing, 
and several medical men in London had seen him, A crisis 
appears to have arisen very suddenly Jast week. He was 
removed frora his residence in the Phoenix Park to a 
private hospital, where on Sunday Sir William Thomson 
operated upon him, assisted by Sir C. B. Ball, Sir Francis 
(raise. Dr. Joseph O’Carroll, and Dr. Pryce Peacock. The 
operation is described as a severe one, and the distinguished 
patient was much collapsed, but we are glad to hear that his 
progress is satisfactory, and that his permanent recovery is 
fairly assured. The case is said to be of much interest from 
aclinical point of view, and we hope to be able to publish the 

history of it in due course. 

The prominent position which Sir Antony MacDonnell 
occupies in public life is well known and is evidenced by the 
messages Which have been received from His Majesty the King, 
Their Royal Highnesses the Prince and Princess of Wales, 
His Holiness the Pope (who sent his special blessing), His 
Grace the Primate of All Ireland (Dr. Alexander), His Grace 
the Roman Catholic Archbishop of Dablin (Dr. Walsh), Karl 
Roberts, the Marquis of Lansdowne, the Marquis of Ripon, 
and many hundreds more. Prayers for his recovery have 
— offered in the Protestant and Roman Catholic churches 
alike, 

Royat Victoria HosprtaL, BELFAST. 

On July 14th a meeting of those interested in the Saturday 
collection was held in the Board-rooin of the hospital. ‘The 
total amount collected was £907 14s. 8d., from which had to 
be deducted £13 23, 8d. for expenses; the collection at 
Whitehead is to be made on July 22nd. so that the net 
balance would no doubt exceed £900. The subscriptions 
were £60 over those of last year. A hearty vote of thanks to 
all those who had taken so much trouble in bringing the 
collection to such a successful issue was passed. 


Tar Betvast Maternity Hospital AND THE MipwWIvES 
Last week ( ) th ae f the Chief 
week (page 149) the reply of the Chief Secretary in 
Ireland to Mr, Craig, M.P., in reference to the action of the 


Central Midwives Board to the nurses trained in ‘the Belfast 
Maternity Hospital was reported. and, weunderstand, occasioned 
much surprise jn the North of Ireland. Mr. Craig asked Mr. 
“Long what were the grounds for the action of the Central 
Midwives Board in refusing to place on the roll of certified 
midwives nurses trained at the Belfast Maternity Hospital 
previously to March 31st, 1905, while it had placed on the roll 
nurses trained under similar eonditions and up to the same 
date at the Dublin Maternity Hospitals, at the Cork Maternity 
Hospital in Limerick. The Chief Secretary, in reply, said he 
gathered from the statement given to the Lord President of 
the Council by the Central Midwives Board that “ the Belfast. 
Hospital was not so recognized owing to its failure to apply in 
time.” Any one, however, who refers to the article in the 
British Mepicat Journat for Jane ioth will see, from the 
memorial presented by the governors and medical staff of the 
Belfast Maternity Hospital, that there is no ground for such 
a statement. The memorial contained the following passage : 


We have been informed that our request has been refused because it 
ought to have been made earlier. In reply, we beg to state that the 
delay arose on our part owing to the building of our new maternity 
hospital—the largest of the kind in Ireland outside Dublin; and, in 
answer to a letter written to the Chairman of the Central Midwives 
Board by a member of the medical staff, asking if it would do to apply 
after we had entered our new hospital, he waz informed in a letter 
dated October 14th, 1904, ‘‘ If you apply when your new hospital is 
ready, the Board will consider the matter without delay.’’ We entered 
our new hospital at the end of last year, and on February r4th, 1905, we 
made formal application, so that the argument of not having applied in 
time does not hold good. 


The Central Midwives Board, at its meeting on March 23rd, 
refused an application because it had not been made earlier, 
while the legal time for making such an application did not 
expire until March 31st. The authorities of the Maternity 
Hospital in connexion with the Belfast Union Hospital and 
the Ulster Hospital for Women are also—in addition to the 
Belfast Maternity Hospital—greatly astonished at the acticn 
of the Central Midwives Board towards them ; and, at a meet- 
ing of the Central Council of the British Medical Association, 
held in London on July 5th, the following resolution was 
carried : 

That the attention of the Council of the British Medical Association 

having been drawn to the attitude of the Central Midwives Board 
to the Belfast Maternity Hospital, the Council requests the Central 
Midwives Board to reconsider the question, so that nurses trained 
in these institutions prior to March 31st, 1905, and who present 
certificates of having passed the examination at the end of their 
practical training, shall be placed in the same position as nurses 
trained under similar conditions in the Dublin Maternity Hospitals 
and in the Lying-in Hospitals in Cork and Limerick, and who up to 
March 3:st, 1905, have been placed on the roll of certified 
midwives. 

We trust the Central Midwives Board will see the 
desirability of not running counter to the feeling of the 
medical profession. 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DURING the weeks ending June 17th and 24th the deaths from plague ir 
India numbered respectively 4,83 aud 4,563. The principal figures were - 
Bombay City, 15: and 135 ; Kombay Districts, 233 and 255; Calcutta, 52 and 
37;. Bengal Districts, 289 and 162; North-West Provinces and Oudh, 396 
and 151; Punjab, 3.339 and 3 663; Kajputana, 235 and 82; Kashmir. 3 and 
1t; Mysore. 23 avd 23; Madras Districts, 6 and 3; Burmah, 82 and 93. 
From the shores of the Persian Gulf and Bahrein Island deaths from 
plague are also reported. 
SOUTH AFRICA. 

During the we2ks ending June roth, 17th, and 24th, the reports of plague 
from South Africa wece: : 

East London —Fresh cases, 2,1, and 4;deaths,1,2and4 King Williams- 
town, 1, o, and 1; deaths. o, 1, and o Kats aud mice were found to be 
plague-infected at the above-mentioued towns and at Port Elizabeth. 


AUSTRALIA. 
During the weeks ending May 27th and June 3rd the plague returns 
from Queensland were: 
Brisbane.—Fresh cases, oand 1; deaths,oand1. Ipswich, fresh cases, o 
and1; deaths,oand:1. No fresh cases in Childers. 


HONG KONG. 
During the weeks ending June 17th, 24th, July ist, and 8th the fresh. 
cases of plague pumbered 2s, 16, 25,and 21. The deaths from the disease 
numbered <6, 14, 22, ard 21 respectively. : 


MAURITICS. 
During the weeks endirg June 22nd, 2zoth, July 6th, and 13th the fresh 
cases of plague numbered 3. 2, 1.and1; end te deaths from the disease 
2, 2, 1, and o respectively. 
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PREVENTION OF EPIDEMIC SMALL-POX. 


A CONFERENCE of representatives of municipal authorities to 
consider the means which can be taken for the prevention of 
epidemic small-pox was held under the chairmanship of the 
Lorp Mayor or Lonpon at the Mansion House on Tuesday, 
July 18th. 

The following is the text of a memorial which has been 
extensively signed by the Lord Mayorsand Mayors of different 
Corporations, Lord Provosts and Provosts of large towns in 
Scotland, and Chairmen of Urban and Rural District 
Councils : 

MEMORIAL TO THE GOVERNMENT. 

We, the undersigned Lord Mayors and Mayors, Lord 
Provosts and Provosts of large towns in England, Scotland, 
and Ireland, and Chairmen of Urban and Rural District 
Councils, where epidemic small-pox during the past eighteen 
months has caused much suffering, destruction of property, 
increase of municipal expenditare, and interference with 
trade, desire to make known to His Majesty’s Government 
the great importance which we attach to the prevention of 
epidemic small-pox by the systematic revaccination at school 
age of all but the children relieved under the Exemption 
Clause, and of those who are for a time excused on the ground 
of ill health. 

P cows reasons for urging obligatory revaccination are briefly 
ese : 

1. By the age of twelve the protection against small-pox 
afforded by primary vaccination is in large measure 
worn out, and children of that age when exposed to 
the contagion of small pox are liable to take the 
disease, though for many years longer they would 
probably only have it lightly. 

2. The task of providing an adequate amount of glyce- 
rinized lymph would be much simplified by the 
demand for such lymph being nearly the same, year 
by year. At present there is an enormous demand in 
epidemic years, and a comparatively small demand at 
other times. Lymph is not prepared quickly or 
cheaply, and it des not keep for indefinite periods of 
time. If the Government knew within a little the 
number of tubes that would be wanted each year, the 
problem of providing what is required would be much 
simpler than it is at present. 

3. Protection from small-pox by systematic revaccination 
would be cheaper and very much more successful 
than by providing costly small-pox hospitals and 
attempting to deal with epidemic small-pox by isola- 
tion of patients. 

We do not consider that there would be any great practical 
difficulty in organizing general revaccination. In the schools 
under the London County Council, the number of children of 
the average age of 12.8 years forms 6.25 per cent. of the whole 
number of children in the schools. This percentage amounts 
to about 34,000 children who would have to be revaccinated 
in London each year, in 521 separate schools. With whole- 
time officials the work could be done gradually and without 
any difficulty. 

Systematic revaccination has been the rule in Germany for 
many years, with the result that epidemic small-pox is not 
known there. It has now been adopted also in France; no 
other means of prevention can be relied upon. 

The cost of providing isolation hospitals for small-pox 
patients is enormous, and it tends always to increase, owing 
to the difficulty of getting sites, and of working the hospitals 
at a considerable distance from all other houses. 

We therefore venture to urge upon His Majesty’s Govern- 
ment the great economic advantage of preventing the occur- 
rence of epidemic small-pox by the general revaccination of 
children at school age. 


Mrs. GARRETT ANDERSON read several letters of regret from 
various persons who were unable to attend. 
The Lorp Mayor or York then proposed the following 
resolution: 
That the continued recurrence of epidemic small-pox involves much 
needless suffering, interference with trade, waste of public money, 
and increase of municipal expenditure. 


He said that those countries where vaccination and revac- 
cination were prevalent experienced the least recurrences of 
small-pox. It was a good business speculation for the citizens 
of any community to take the prev ntive course suggested. It 
was important that the whole nation shou'd have all the 
children vaccinated. 
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Sir Witt1Am Broapsent seconded th 3 
pointed out the suffering that was caused “hy: Seantion, and 
demics, and described the great loss of life that oee Re 
the dislocation of commerce that arose therefrom, Tf yet 
tion and revaccination were practised at given pe i 
small-pox would become an unknown disease, Hee tle 
the best way to counteract the foolish prejudice ouult 
vaccinators was to circulate photographs of cages of oa 
a0 il urged pose prt eine of having some oun 
authority to carry ou e preventive m 
— “ —— P tic NECESSRIY iy 
e Lorp Provost oF Guascow said that th i 

Glasgow justified the resolution. Small-pox epee ce ot 
involved the community in vast expenditure, Piety 

Dr. GLovER commented on the incidence of smallny ; 
the Leicester epidemic, and observed that out of the A tor . 
re —— = 1904 there = i one single instance of 

isease attacking a person who had been r " 
before exposure to infection. Coently vaccinated 

The resolution was then put to the meeting and Daseed 
unanimously. ‘ 

Sir W. S. Cuurow then moved the following: 


_— —— ee to be prevented in this country, ag it 
as been since 1875 in Germany, b s i "EE a2 
children in their ak year. illicit Fovacel aati 
He said that it was unfortunate that the extreme Value of 
vaccination misled pople into thinking that it gave ag mud 
immunity as an attack of small-pox. The immunity oo. 
ferred by vaccination wore out irom within ten to twelve 
years. If the population only knew what had happened ig 
Germany it would insist on the Government of this: 
country making revaccination compulsory. Since 1893 the 
mortality in Germany from small-pox had never 
ceeded one per million living. He explained how then 
would be no difficulty in vaccinating the whole of 
the population at school age, and then it would be possible 
to estimate the number of children that had to be revagj. 
nated, and that would enable the Government to keep, 
proper supply of lymph. He concluded by pointing out thy 
there had not been asingle epidemic of smal!-pox in Ger 
since vaccination and revaccination had been in practice~j 
fact, latterly the disease was unknown in Germany, 

Alderman KiLpurn (Dewsbury) described how Dewsbury 
had suffered from an epidemic of small-pox; the epidemic 
was so serious that it had given rise to a heavy financial 
burden on the district he represented. He had no hesitation 
in stating that the best measures for prevention were primary 
vaccination and revaccination. 

The resolution was then put to the meeting and carried 
unanimously. 

The Duke oF NORTHUMBERLAND then proposed the 
following: 


That this meeting of Lord Mayors and Mayors, Lord Provosts aid 
Provosts and Chairmen of the Urban or Rural District Councils of 
such towns and localities in Great Britain and Ireland as hav 
suffered collectively from upward of 480 separate epidemics of 
small-pox within the last eighteen months ventures to urge upm 
His Majesty’s Government the great importance of preventing the 
recurrence of such epidemics by the systematic revaccination at 
school age of all but the children relieved under the Exemption 
Clause and of those who are for a time excused on the ground of 
health. 


He said he was convinced that we must make further efforts 
in the direction of vaccinating the population generally; 
nothing of that kind could be done without the support of the 
local authorities, large and small, throughout the length and 
breadth of England. Isolation hospitals were provided 
throughoutthecountry at greatexpense, which under a proper 
system of vaccination and revaccination would be rendered, 
if not useless, at least superfluous. He had introduced int 
Parliament last year a Bill dealing with vaccination of children, 
and he had done that in order to keep the matter before the 
Government. He considered that anything that could be 
done to keep the subject before the country should have the 
support ofall. Everything possible should be done to bring 
municipal and local authorities to consider the matter, andto 
put forward as far as possible this most important questioa, 
and to urge it upon the attention of the Government in powe. 

The Mayor or Preston gave details of how the town of 
Preston had suffered fron small-pox, and, from his experientt, 
he urged that the resolution should be passed. 

The Mayor or BrrkennnaD said that the first resolutions 
they had passed at that. meeting approved the principle of the 
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ment, and the resolution he supported gave effect to the 
jons resolutions. . observed that the resolution called 

Mr. Cee eat to fulfil its primary functions—first, to 
upon the lives of citizens, and, secondly, to protect their 
protect tne, as followed by Dr. ArmsTKoNG, of Newcastle, 
property: show the inhabitants of that town had dealt with 
wh Nidemic of small-pox, and concluded by quoting figures 
an 


esolution. : F 
in Or on aa then put to the meeting and carried 


qanimously. red d Mrs. GARRETT ANDERSON 

ES move an - . : é 

Dr. at oeeaial vote of thanks to the Lord Mayor. his 
st suitably acknowledged, and the proceedings closed. 








ANNUAL REPORT OF THE CHIEF INSPECTOR OF 
FACTORIES AND WORKSHOPS FOR 
THE YEAR 1904* 


Tax annual report of the Chief Inspector of Factories and | 


1904, Part I, recently issued, states that the 
—s poole employed in factories in the United 
Kingdom ig 4,000,0co, and in workshops 700,0co, ‘There are 
ypon the register of the Home Office 104 472 factories and 
M5. factory surgeons in the United Kingdom, each ot whom 
is obliged to furnish to the Crief Inspector of Factories an 
annual report in the first week of January. Last year 92,968 
accidents were reported, as against 92,600 for 1903, the fatal 
cases being 1,018, as against 1,047. 
Itit is a satisfaction to us to read the announcement, what 
gasense of relief it must be to inspectors of factories that 
since “The Prevention of Cruelty to Children Act, 1904,” was 


ged, which deals with children (not under seven years | 


oiage) taking part im public entertainments, these gentlemen 
have been relieved of the responsibility of enforcing the 
enditions of the licences. Why and how the duty of following 
these children about all over the country ever came to be 
imposed upon factory inspectors it is difficult to comprehend. 
Ij was a thankless duty, and an expensive and misplaced 


k, 
vThe annual reports of the various Superintending Inspectors 
ofFactories are. interesting reading, and they contain much 
valuable information. 

In the report of the Superintending Inspector of Factories 
for Dangerous Trades and Dangerous Machinery the question 
othumidity in cotton cloth factories and their ventilation is 
dealt with. In speaking of dust, attention is drawn to the 
fact that since it has been found that men employed in 
granaries suffer to a considerable extent from diseases of the 
langs, consequent upon inhalation of siliceous particles, 
débris of husks, broken fragments of hair, ete., it 13 recom- 
mended that methods for collecting and removing the dust 
should be introduced, much on the lines of those at present 


in use in the warehouses of the Manchester Ship Canal | 


Company. 

To the risk of fire and burns caused by xylonite or celluloid 
Commander H. P. Smith calls special attention. Xylonite is 
wed as a substitute for ivory handles to table-knives, ete, It 
readily catches fire. Some idea of the large quantities of 
rylonite introduced into this country for manufacturing pur- 
poses may be gained from the fact that in 1903 the money 
paid for this substance to European and American houses was | 
£158,649. From a series of experiments carried out by | 
Vaptain Smith, it would appear that some forms of xylonite | 
ae more inflammable than others. It is not an explosive | 
substance. When xylonite has caught fire the best thing to | 
extinguish it is wet sand. 

The report of the Principal Lady Inspector of Factories | 
contains much interesting information. In speaking of the 
dressmaking and millinery establishments of the West End of 
London, Miss Anderson makes the remark that in the retail 
dressmaking trade there is no sign of an influx of foreign 
workers such as is observed in the East End wholesale cloth- 
ing and other trades. A little more money spent by the 
employers upon the workrooms would tend to promote the 
comfort ofthe workers. Tne seasonal character of the trade 
8 responsible for a good deal of privation. It would certainly 
be better for dressmakers’ assistants if they could earn level 
wages all the year round, instead of high wages for the few 
weeks during which they are overworked. 

Attention is drawn to the industry of pea-picking in Lin- 








* London: Messrs. Darling and Sons. (33.) 


2 workshops. At the end of 1904 there were 1,989 certi- | 


colnshire, an industry which has expanded considerably 

during the iast two or three years, and for which the 
| increasing demand for green peas for the table is responsible. 
| The trade gives employment to large numbers of women and 
| girls. Itis an extremely monotonous occupation, and is said 
| to be very trying to the eyes of the workers. The busiest time 
| is the winter months, when the work is carried on not only in 
the factory, but in the homes of the people. 

In aérated water works female workers still appear to he 
more liable to injury than members of the other sex. Of 
17,831 males employed in the trade, 188 were injured ; whereas 
of the 4 544 females, 320 were the subjects of accident. Safe- 
guards do not seem to have been introduced into this trade as 
ireely as they ought to be. 

The increase in the use of electricity in this country and 
its attendant dangers are dealt with by Mr. G. Scott Ram. 
Three fatal and 33 non-fatal accidents occurred in electrical 
stations during 1904. Electrical accidents, if not many, are 
usually very severe. Working on switchboards is always 
extremely dangerous, even when proper precautions are 
| taken. Carelessness and ignorance are responsible for many 
of the accidents, but not for all. It is interesting to note that 
the fatal shocks occurred at pressures varying from 2co volts 
to 10,0co volts. Low pressure, strange to say, appeared to 
| bring about instant death in one case, while in another at 
| 10,000 volts death did not occur until ten days after the 
| accident. 
| The repor: of the Medical Inspector of Factories is rich in 
| material. From it we learn o! the further decline of lead 
| poisoning in the country. In 1889 there were notified to the 

Home Uflice 1,258 cases of lead poison'ng and in succeeding 
| years the numbers were 1058, 863 629, 614, whereas in 1904 
| the number was 597, or a little over cne-half of what it was 
| gix yearg ago. The opinion is expressed that among males 
there is an apparent greater severity of the attacks than in 
| females, owing to the longer duration of men’s employment 

in lead, and the larger proportion of males that suffer from 

chronic plumbism. From white lead works 116 patients were 

notified, and 106 from china and earthenware. Among 
| 21 cases of lead encephalopathy that were notified during 1904 
| there are included 12 of epileptiform se zures, 1 of mania, 
| 3 of delirium and coma, 4 of optic neuritis, and 1 of loss of 
| memory. There were 26 !atal cases of industrial plumbism 
| last year; 5 cases of arsenical poisoning, 3 the result of mer- 
| cury, and 1 fatal case of phosphorus necrosis in a woman 
_aged 52, who had ceased being brought into contact with 
_ yellow phosphorus since April, 1gco. This extremely tardy 
| development of the effects of phosphorus upon a lucifer-match 
maker has been observed previvusly both in Eogland and in 
France. It has generally been believed that two years is 
about the limit for the development of phosphorus necrosis 
after a person has withdrawn from the dangerous processes 
in lucifer-match works. Dr. Legge deals at considerable 
length with anthrax, but,as his Milroy Lectures upon this 
subject have been recently published, the reader is directed 
to them for fuller information thereupon. We feel, however, 
that it is incumbent upon us to give expression to our faith 
in the efficacy of the very valuable remedy which medical 
men now have in the serum introduced by Professor Sclavo 
of Siena for the treatment of anthrax. 








CONTRACT MEDICAL PRACTICE. 
Notice 48 TO Districts IN WHICH DispuTES Exist. 

A notice as to places in which disputes exist between members 
of the medical profession and various oryanizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
tn connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 83. 


CovENTRY FRIENDLY SOUIETIES AND MEDICAL FEEs. 
DELEGATES of Coventry Friendly Societies met in the city on 
Wednesday, July 19th, toconsider the position in which they 
are placed by the request of local medical men to be paid in 
future 4s. per member a year, The societies were well repre- 
sented, and a letter was read from the Secretary of the 
Coventry Dispensary, in which he said he understood all the 
medical practitioners meant to stand by the resolution of the 
British Medical Association, and recounted the troubles which 
his institution had in filling up the last vacancy in its 
medical staff. 

The general position was stated by the Cuarrman (Mr, W. 
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Parker). Not so long ago the societies affiliated to the 
dispensary paid but 31., and then a rise to 33. 61. took 
place. Now the request was for 43., and there was the 
threat that ‘‘ the trade union doctors” would boycott any pro- 
fessional man who took club members at less than4s. The 
hard thing about the present demand was that it was intended 
to charge 43. for juveniles as well as for adults; and, as the 
former paid but 43. 44. in subscriptions, it was clear that 
a mere 4d. would be left after payment of the medical fee for 
other benetits. The Chairman suggested that this present 
movement on the part of the medical men had a national 
character, and was not local only. 

The Secretary (Mr. H Smith) read letters he had received 
from various places where medical services have been 
organized. Walsall Friendly Societies’ Medical Association 
wrote that there 33. 6d for adults and 23. for juveniles were 
charged, but he thought 43. and 23. 6d. fair. York could not 
recommend any contribution under 43. and 23. for the classes 
already mentioned, and suggested an entrance fee of 1s. 
Leamington was ‘‘delighted to think Coventry is at last 
waking up to consider the advisability of having an Associa- 
tion of your own. Of course you will have difficulties, but 
don’t be alarmed; no good work is without them. After a 
quarter of a century’s experience, [ unhesitatingly say it (the 
Medical Association) was the beat thing we ever started in 
Leamington.” 

A general discussion followed the reading of these communi- 
cations, and a variety of opinions was expressed by the 
delegates. One expressed the opinion that the move of the 
Coventry medical men was the outcome of a general move- 
ment in the medical associations of the country. 

Mr. Woop said if it were merely a local movement the diffi- 
culties would be less. 

The Secretary stated that an interview had taken place 
between Drs. Pickup and Hind and certain represertative 
‘delegates, and the former warned the latter that if they 
attempted to set up a medical association they would not get 
their advertisements for doctors inserted in the Britisu 
MeEpIcAL JOURNAL, or secure other than inferior men (cries 
of “Oh!” and “ Bosh!”’) 

Several other speakers thought this was ‘‘only the thin 
end of the wedge,” that the dispensers were not stand- 
and that the medical 


ing by the Friendly Societies, 
movement should be met by the establishment of a 
medical institute for the city. Others considered the aim 
of the British Medical Association was to crush Iriendly 
Societies, and one member thought the special object was to 


erush juvenile organizstions. Mr. W. J. DALTON, a member 
of the Board of Guardians, said that was unthinkable, but he 
advocated paying ‘‘a living wage.” At the same time 
he thought the dispensary doctors, the chief doctors in 
this local movement, were in receipt of salaries from that 
institution which made the mouths of struggling medical men 
water. He moved that a deputation wait on the local medical 
eouncil especially to urge a modification of the proposed 
juvenile fee and to obtain a pledge that 4s. was final. 

Other m2mbers thought it would be useless to send such 
another deputation, and an amendment was proposed to form 
@ medical association. 

Thereupon the CHAirMAN warned the brethren to be 
careful. 

Mr. Goonry said it would seem that Coventry had been 
taken ear)y in the medical men’s attack on Friendly Societies, 
and he ¢ontended that 33. 64. paid by a member was of 
better value than 4s. 4d. paid by dispensary members at 1d. 
per week. 

The conference ultimately decided that a deputation, repre- 
senting the various Lodges and Courts, be appointed to waiton 
the local medical men, asking (1) if 43. is a final demand, and (2) 
if modification cannot be made of the proposal to charge 4s. 
per member per annum for the juvenile societies. The con- 
ference will reassemble some weeks hence, after the deputa- 
tion has conferred (should it have the opportunity of doing so) 
and is able to make a rep»rt on the result. 








From a letter from the Cnairman of the Executive of the 
King's Hospital Fan4, we gather that the Fund is now con- 
ditionally only £7,686 short of the amount required to give 
the fund a permanent income of fifty thousand a year from 
investments. Unless, however, this comparatively small 
balance is made up by the end of this month, the fund will 
be short of the desired total, for included in the calculation is 
a sum of £12 000, actual payment of which is dependant upon 
the balance being subscribed by the date mentioned. 





THE DIET OF THE PRECIBICULTY 
By Harry Campsett, M.D., F.R.O P 
Physician, North-West London Hospi 
of the Nervous System, Welbeok sees Pital for Listas, 
if, ; 
DIET OF THE AUSTRALIANS 
Tae Australian aborigines are dolicocephalic with 
lic index of 70, a low, receding forehead ‘and 9° 
capacity which among Europeans would be regarded . Cranial 
cephalic. So thick are their skulls, that they are i 48 miety, 
of breaking sticks over them as we do across our ken the habit 
skin is dark, with a dash of copper tint. They pr 
most part naked savages, though some of them ane aa the 
ments or rugs made of kangiroo skins or of oposse In at 
sewed together, or primitively-woven cloth. The tribes . 
North, which are inferior to those of the South 8 Of the 
clothing whatever; “ in the cold or rain they shiver andy 
close to the fire.” They grease their bodies to jae 
mosquitos and other insects, occasionally mixin - 
grease red ochre and pipeclay. & withthe 
They employ large wooden bowls for holding their 
Their flint instruments are for the most part chi s 
— a — - — perk ag smooth. Ped, bn 
ire they produce by rubbing flints t 
means of the wooden fire-drill. . ogether, and aly y 


insane _— ae Fag 

ough some 0 e Australian tribes, suc 
habiting the tropical north, subsist mainly on ck 
others, such as the south-eastern tribes, are obliged to d 
on animal food chiefly, for, owing to the scarcity of nie 
the greater part of Australia, vegetable food is aptto besa 
Carr maintains that there is no tribe which does not pati 
largely of vegetables; nevertheless, their vegetable food has 
always to be supplemented from the animal kingdom, 

the primitive Australian is essentially a hunter or fisherman, 

Hardly any animal food, **from a human being to a gj b 
fly,” is considered unwholesome by the Australian, tho 
from religious or superstitious motives certain animal {oj 
are tabooed. Thus the animal food of one tribe is Confined ty 
opossum, kangaroo, dog, etc.; of another to porcupine ani 
turkey ; among others, again, only the old people are allow 
to eat the flesh of the emu. These restrictions are ny 
enforced upon the individual until he has attained the age of 
nine or ten years. 

Among the animal foods of the Australians are th 
following: kangaroo, opossum, wallaby (smaller species of 
kangaroo), the emu (greatly prized) ; the dingo, or native dog: 
small marsupials, such as the wombat, bandicoot and iguam; 
ratz, mice, bats, ferrets, and rabbits; turkeys, duck, crows, 
kites, hawks, owls, pigeons, quails, larks, swallows, sparrom, 
snipe and many other birds; whales, seals and fish of varioy 
kinds; all salt water shellfish, except (among many tribesat 
least) oysters; fresh-water shellfish; birds’ eggs, ants’ egg 
frogs. toads, lizards, snakes, turtles; scorpions, locusts 
grasshoppers, moths, spiders, sandflies, ants, caterpillars, 
centipedes and grubs. These latter are often of large size, thit 
from a certain gum tree being six inches long and hall-a- 
inch thick. 

Cannibalism, though rarely rampant among the Australians 
seems to have been practised by most tribes, though apy 
rently not to the same horrible extent as among certain early 
agricultural peoples. Some tribes are sid occasionally t 
eat their children when food is scarce. Victims slain in war 
areeaten. Theauthor of The Never Never Land declares thi 
the natives consume human fi-sh as readily as a duck take 
to water; and, according to Carl Lumbholtz, the Northen 
Queenslander thinks as little of taking human life as wed 
ot breaking a piece of glass, though within their oan tribe 
murder and theft are accounted crimes ; one man was greatly 
esteemed on account of his success in procuring humm 
flesh, and there is nothing, Lumholtz adds, which so readily 
earns respect as this kind of prowess. There is no doubt th! 
these Northern (.aeenslanders are much more primitive tha 
the more Southern Australians, who do no+ appear event 
have domesticated the dog. 

Human flesh is consumed during the burial ceremonyly 
some of the tribes. Thus we are told that when at afuneralal 
old man has finished beating his coonya, which consistsd 
two light rods about 3 ft. long, the men and women cil 
mence crying, and the body is lowered into the grave, iti 
which a native not related to the deceased then steps, al 
proceeds to cut off from the face, thighs, arms,‘and sto 
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of the corpse P 


ieces of fat; these are then passed round for 


e mourners to partake of, with the object, it is alleged, of 


: ir grief, for surely it is not easy for anybody to 
deadening Ot ariel for one whose flesh he has tasted !" Infanti- 
cide® ee als. —The only animal domesticated by the 

“nitive Australian is the dog. and not all tribes are in 
ne ssion of even this animal. Seeing that the dog does not 
] . to the fauna of Australia, and that the Australians had 
a the arrival of the white man been from very remote 
bs sa cut off from the rest of the world, we must assume that 
ws prought these faithful animals with them when they 
oe peopled the continent, which shews that it has been 
a companion for many thousands of years. Some of the 
Australian dogs appear to be ina wild or semi-wild state, and 
ach occasionally serve as food for the natives. Those that 
: domesticated help in finding snakes, rats, and the Jike, 
and the natives are said to be very fond of them. An Aus- 
tralian woman was seen crying over a dog that had been 


snake. 
eich of Securing Animal Food —Land animals, birds, and 


fish are procured inan endless variety of ways, many of which | 


are highly ingenious and original. They differ considerably 
among different tribes. The most interesting fact in con- 
nexion with the weapons of the Australian aborigines (as also 
of their close allies the now extinct Tasmanians) is the 
absence of the bow-and-arrow, They use instead the spear- 
thrower and the boomerang, in the throwing of which they 


isp! reat skill. They also employ a flint fixed, chisel | 
fashion, {0 a wooden handle, the sides of the flint being | 


roughly chipped and the edges ground smooth; in Eastern 
Australia the tomahawk is made of green stone as large as an 
American axe. Knives are made by cementing bits of flint 
on to wooden handles ; shel] knives are also used ; sometimes 


the edge of a split reed is used to cut flesh. They have many | 
Since the advent of the white man | 
metal has with many tribes replaced stone for making imple- | 


different kinds of clubs, 


ents. 
"Taal mammals are trapped and stalked with marvellous 


skill, the Australians being, indeed, the most expert hunters 


in the world. 

Birds are netted: for catching wild duck two men holda 
wide net across a river, while a third drives the duck up- 
stream into the net. 
grass, Which they prepare by chewing. Fish are speared and 
caught by lines and nets, the lines being manufactured from 
rashes or the roots of a certain flag, which are first chewed 
and then twisted by the hand. The chewing is done by the 
women, for which reason their teeth are oiten more worn 
than are those of men—so much so, indeed, as often to cause 
toothache. 

Preparation of Animal Food.—Animal food is sometimes 
eaten raw, and in any case its cooking is performed in a per- 
functory manner. Thus, of certain tribes who do not appear 
to have used underground ovens, we are told that raw flesh is 
not objected to, but that if there is time it is cooked in 
embers, and handed round for consumption when the heat 
has barely penetrated the surface, and when this outer 
portion has been eaten the remainder is exposed to the fire for 
afew minutes and then again handed round. Of another 
tribe we real that they eat some of the smaller animals in the 
raw state, and that in cooking their “meat” they little more 
than singe it, preferring it ‘‘thoroughly underdone.” For- 
merly this tribe employed underground ovens for cooking the 


The natives make these bird-nets of | 


larger game, but it has now for many years abandoned the | 


practice. 

Grubs are eaten both raw and cooked. The large grub 
which the natives cut out of the gum tree is said to be watery 
and insipid when raw, but excellent eating when roasted. 
Insects are frequently eaten raw. One writer observes that it 
was not a pleasant sight ‘‘to see a black woman divest of 
and legs the gigantic fly (cicula) and then gobble it up 

e. 

The art of boiling was unknown to the vast majority of the 

Australians before the arrival of the white man. 


Bequests TO MuapicaL Cuaritirs.—Mr, John Gilmour of 
Helensbargh, Dumbarton, and formerly of Virginia, U.S,A., 
who died on April 15th, bequeathed Z1,000 to the Helens- 
burgh Infirmary, and £3 cod to the Glasgow Royal Infirmary. 

Visitors to the Liége Exhibition may be glad to be reminded 
that Spa, in Belgium, said to be the oldest chalybeate spring 
In the world, is within easy reach. The municipality are 
taking great pains to revive the ancient glories of Spa. 








| woman may die of suffocation. 


LITERARY NOTES. 


Tue Oxford University Press announces that the second part 
of the second supplement to the Index Kewensis will be ready 
immediately. This supplement covers the period 1896 to 1900. 
In the original work the genera and species of flowering 
plants from the time of Linnaeus to 1885 were enumerated ; 
and the first supplement carries on the list to 1895. 

Professor Walter Simon, of Kénigsberg, has presented to 
the library of that University a book printed by Cotta, which 
contains the medical theses on which public disputations 
| were held by nine students of Dake Charles of Wurtemberg’s 
| Military Academy at Stuttgart in 1778. Among these students 
was the famous poet Friedrich Schiller. The theses are in 
Latin, and deal with pathology, symptomatology, and thera- 
peutics. Among them are such subjects as Esculenta conser- 
vant, medicamenta restituunt sanitatem (food maintains, 
medicines restore health); Ut medicamentum non semper 
aegris prodest, sic nocet semper sanis —_ not always do 
good to thesick, andalwaysdoharm tothe healthy); Q1i potest 
mederi simplicibus, male quaerit composita (wh:so can be 
healed by simple means wrongly seeks for complex remedies), 

The following lines from The Birth and Death of Puin, 
a poem read by De. S. Weir Mitchell on the occasion of the 
fiftieth anniversary of the discovery of anaesthesia, which 
took place at Boston on October 16th, 1896, are quoted in a 
recent pamphlet by W. T. G. Morton’s son: 

How did we thank him? Ah! no joy-bells rang, 
No pagans greeted and no poet sang, 

No cannon thundered from a guarded strand 

This mighty victory to a grateful land! 

We took the gift, so humbly, simply given, 

Aud coldly selfish—t!eft our debt to Heaven. 

How shall we thank him? Hush! a gladder hour 
Has struck for him; a wiser, juster power 

Shall know full well how fitly to reward 

The generous soul, that found the world so hard. 


In a thesis lately presented to the Medical Faculty of Bor- 
| deaux, Dr. C. Clologe treats of the gynaecological knowledge 
of the old Greek physicians. The uterus, as is well known, 
| was regarded as an animal. As late as the fourth century 
Aretaeus the Lappadocian writes that the womb is situated 
between the flanks, and moves not only from side to side, but 
upwards towards the liver and the spleen; it can also go 
downwards; in short, it is like an animal inside an animal. 
In the Treatise of Diseases of Women, which is included among 
the Hippocratic writings, hysteria is described. It is especially 
elderly women or those who have not yet had sexual :elations 
that are subject to the disease, the reason being that in such 
persons the uterus is not made heavy by lochial discharge, and 
does not swell or become supple. Fatigue isan impertant factor 
in inducing an attack, because the vessels being then emptier 
than usual, the dried-up womb becomes lighter and shifts its 
place. The organ then sets out in pursuit of the moisture 
whichit needs. It first flies to the liver ‘‘ asthe] v r is ‘ull of 
fluid”; sometimes the head comes to the relie' of the liver 
by sending down phlegm, with which the womb ‘8 satistied 
and goes back to its place. Bat if it sticks to the liver, ‘‘ the 
white of the eyes is rolled up, the woman becomes co'd, and 
sometimes even livid. She guashes her teeth; +a‘iva flows 
from the mouth, and she is like epileptics.” In other cases 
‘*the woman at once loses her voice; the hypovhondria are 
hard; she has a feeling of suffocation; she clenches her 
teeth, and she does not hear when she is called” If the 
womb remains long in the neighbourhood of the liver, the 
Occasionally the uterus goes 
to the head, which forthwith becomes heavy, the ve'ns of the 
nostrils and the parts under the eyes become painfu , and the 
woman falls into a state of torpor and drowsiness; s«m times 
it goes to the heart, causing distress and giddiness; some- 
times to the hypochondria, when vomiting of burning and 

















acrid matters sets in, while the head and neck are the seat Of 
violent pain. There is a suffucative feeling, with severe 
orthopnoea and intense cardialgia; if the errart womb does 
not speedily return to its proper place, the pa i-nt loses the 
power of speech. The indications naturally were to di-lodge 
the womb from its wrong situation; to induce it to return to 
its own place injections and stropg-smelling fumigations were 
pois while the patient was given stinking substances to 
smell, 

In the annual address recently delivered at the Commence- 
ment Exercises of the Medical Department of the Tulene 
University, and published in the New Orleans Medwal and 
Surgical Journal for July, Professor Alcee Fortier spuke of the 
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physician in the history and literature of Louisiana. He said 
‘ that when the white men exploted the vast country watered 
by the Mississippi they found among the Indians skilful 
medicine men and women who wrought notable cures. 
Louisiana was founded in 1699, but there is no mention of any 
medical practitioner till 1719, when the St. Zouts, one of the 
French king’s ships, sailed for Louisiana, having on board the 
‘Sieur Ballay, chirurgien, exilé par lettre de cachet.” Ina 
census of New Orleans taken in 1732, there are four physicians 
and one apothecary in a population of 883 souls. The city 
could searcely have been a profitable field for medical practice, 
for in 1738 Dr. Prat, surgeon to the King’s Hospital, is found 
petitioning for means to establish a garden of medicinal 
plants, and to builda house for himself. He further asked for 
a salary of 2,000 livres on the ground that the inhabitants 
were accustomed to be treated for nothing, and the physician 
had no resource but the favour of the king. We get an 
interesting glimpse of hospital practice from the following 
Royal Ordinance dated January 1st, 1729: 

The physician shall visit the patients every day. He shall be accom- 

panied by an assistant to the surgeon. who shall write down the bleed- 
ings ordered, and the regimen. An apothecary and nurses shall accom- 
pany the physician, to report to him the effects of the drugs, and any- 
thing that may have happened to the patients. The physician, as well 
as the surgeon, shall taste the soup and the wine, shall see the meat 
and the bread, and shall forbid that any fruit be given the patients, or 
any food unfitfor them. The physician shall visit the pharmacy from 
time to time to examine the quality and quantity of the drugs. The 
surgeon shall oblige all his aides to sleep in the hospital, and if he 
lodges there he shall visit their room to see if they are there. If there 
is an assistant surgeon, he shall attend to this. No soldier shall be per- 
mitted to make a will in favour of the officers of the hospital where he 
shall be, not even in favourof the chaplain or of the Jatter’s convent 
under pretext of pious legacy. All the officers of the hospital shall see 
to it that none of the patients or attendants shall blaspheme, curse, or 
use improper words. 
There is no mention of doctors in the history of Louisiana 
from 1738 to 1769, when the name of Dr, Lebeau occurs in con- 
nexion with a dispute about a pirogue, During the Spanish 
Domination there isno mention of physicians. On Apriligth, 
1805, the Legislative Council of the Territory of Ocleans estab- 
lished the University of Orleans, and in the list of regents 
are the names of Drs. Artin, Robelot, Montegal, Le Duc, 
and Dow. On July 30th in the same year, Dr. John 
Watkins was appointed Mayor by the Governor. Dr. 
Fortier says that the members of the medical pro- 
fession in Louisiana have always taken an _ intelligent 
interest in public affairs. When Beauregard in 1862 called on 
Louisiana to defend the Mississippi valley, it was his 
surgeon-general, the brave and chivalrous Dr. Samuel 
Choppin, whom he sent as a special messenger to New 
Orleans. Twelve years later it was another physician—the 
late Dr. J. Dickson Bruns—who, on September 13th, 1874, 
addressed the eloquent appeal to the citizens of New Orleans 
which brought about the revolution of September r4th. 
Many physicians of Louisiana have cultivated the Muses 
without interfering with their professional work. Among the 
medical poets are Dr. Charles Deléry, author of a political 
satire—Les Némésiennes Confédérées, published in 1863—and of 
a@ comedy in verse, entitled Z’Hceole du Peuple. Ae also 
wrote a valuable work in prose-—-Les Chroniques Indiennes— 
in which he gave an account of the customs of 
the Indians. Dr. Charles Testut was a prolific writer. 
His best poems, published in 1849 in a volume en- 
titled Les Echos, are of a meditative and pathetic cha- 
racter. _He was also the author of several novels, the most 
interesting of which is Zes Filles de Monte Christo, a 
continuation of.the elder Dumas’s famous romance, and of 
a work entitled Portraits Littéraires, dealing with French 
writers of Louisiana before the C vil War. Another medical 
poet and novelist was Dr. Alfred Mercier, who died in 1894 at 
the age of 78. In 1876 he founded the Athénée Louisianais, 
a literary society established to preserve the French language 
in Louisiana The fir-t president of the Athénée was 
De. Armand Mercier, a distinguished surgeon, brother of 
Alfred Mercier. The second was (General Beauregard. 
Among the members were many members of the medical 
profession. 

fn an interesting note contributed to the Deutsche 
medizinische Wochenschrift of Jane 29th, Professor Wilhelm 
Ebstein quotes an old German song which shows that one of 
the most distinctive features of the Kucipp treatment was 
well known in the twelfth century. In the song which is 
called ‘‘ [The Cure of Lovers,” the patient says that he rose 
early in the morning and with naked feet went to walk in the 
meadow, which the doctors say is wholesome. Further evi- 





. ¥ — 
dence to the same effect is found in a fabliau of 
century published in the Recueil omen p> ae 
Fabliaus des XIII° et XIV® Siécles, edited by A. de M Pee dey, 


and G. Raynaud (Paris, 1875 88). The reference iven j 
pp. 256-7. The ‘‘maker” sings of a lady se me 
orchard with naked feet through the dew. There she O her 
priest who asks her why she has left her bed go early as 
replies that the dew is wholesome at that time of the day he 
according tc physicians affords very great ease. We on 
to quote the original French: Ure 

Entrée en est en son vergié, 

Nuz piez en va par la rousée ; 

D’une pelice ert afublée, 

Et I grant mantel ot deseure. 

Et li prestres, etc.,..... 

** Dame,”’ fet-il, ‘* bon jor aiez!’’ 

Por qu’estes si matin levée?”’ 

—— ‘‘Sire,’’ dist-ele, ‘‘la rousée 

Est bone et saine en icest tans, 

Et est alegemenz moult grant, 

Ce dient cil fusicien.’’ 

{She has gone into her orchard, . 

Walks barefoot through the dew; 

Clothed in a fur coat 

With a great mantle over it, 

And the priest,etec...... 

** Lady,’’ quoth he, ‘‘ good day! 

Wherefore are you up so early ?” 

‘** Sir,’’ said she, ‘‘ the dew 

Is good and wholesome at this time, 

And gives very great ease : 

So say the physicians.’’] 


Professor Ebstein goes on to say that the question whethe 
cold or hot water is the more wholesome was debated in the 
time of the Emperor Augustus in the Middle Ages, He 
quotes from a French play of the fifteenth century a passage 
in which a man attacked by gout calls out: 

Va-moy chercher ung medicin, 

Ou me viens chauffer un bacin. 

(Go get me a doctor, 

Or get ready a warm bath. ] 
The wet pack was known in the sixteenth century, a 
appears from a work by Noel du Fail: —_ 

Je suis aussi au roole des gouteux et n’ay trouvé autre reméde, qu'un 
grand bacin d’eau froide, une esculee de sel dedans, puis une serviette 
trempee en cela apliquee sur les parties douloureuses. 

[I, too, am among the gouty, and have found no other remedy than a 
large basin of cold water, a spoonful of salt therein, then a towel 
steeped in that applied to the painful parts. ] 

An ancient hydrotherapeutic method for awakening a man 
from a swoon is described in a French poem of the twelith 
century ; it consisted in alternate applications of cold andhot 
water. The following is the passage: 
_ Dont vint li bons fisiciens ; 

Froide ¢ve et chaude a demandée ; 

Ele li fust tost aportée ; 

Lucemien fist halt lever, 

Et les piez et les meins laver 

De celi ¢ve ki fu froide ; 

La froideur Ja chalor refroide, 

Et la froide éve ravertue 

La chalor ki est descendue ; 

A lui trét le sanc et apele ; 

Puis prant lainne blanche et novelle, 

En Véve chadete |’a mise ; 

Deseur le piz li a assize ; 

Si comme I enplaistre f¢éist ; 

Por ce la, chaleur i assist, 

Que le sanc del cuer remuaist 

Et par les veines s’avoaist. 


(Then came the skilful leech, 

Asked for water, hot and cold ; 

This was forthwith brought unto aim. 

Made Lucemien! stand up 

And wash his feet and hands 

With the water that was cold ; 

The cold drives away the heat 

And the cold water rekindles 

The heat which has fallen, 

Draws to it the blood and cools it ; 

Then he takes white fresh linen, 

Puts it into the hot water 

And applies it to the breast 

As if he put on a plaster; 

Because the heat is there, 

That it may drive the blood from the heart 

And make it move through the veins. ] j 
From this it will be seen that the beneficial effects of the 
water cure were well underatood in antiquity. 


1 Doubtless the patient’s name. 
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SPECIAL CORRESPONDENCE, 


PARIS. 
ent of Cancer by the Serum of Dr. Doyen: Report of 
1 Commission of the Société de Chirurgie.— Académie 

de Médecine : Anaesthesia by Means of Morphine Hypodermically 

d Alcoholic Solution of Chloroform given by the Stomach. 

‘ieee Centralization of Clinical Instruction at Hétel 
Dieu. es 

Dr. Doyen made a communication to 

Ox paecngyl eta as The Micrococcus Neoformans and 

oa Therapeutics of Cancer,” which was analysed in the 


MapicaL JourNaL of December 24th, 1904, p. 1720. 
eave éde Chirurgie then appointed a Special Commission 


The Treatm 
the Specia 


amet of MM. Berger, Monod, Nélaton, and Delbet to 
tady in Dr. Doyen’s clinic the effects obtained in the 


f different forms of cancer by the serum treatment 
ees te Dr. Doyen. The Special Commission, which has 
met during the interval at Dr. Doyen’s clinic and examined 
the various cases, having decided that the results of their 
observations could now be formulated as conclusions on the 
therapeutic value of Dr. Doyen’s method of treating cancer, 
designated Dr. Delbet to draw up a report, which he read at 
the meeting of the Socié'é de Chirurgie on July 12th, 
The following are the conclusions of the report: The Com- 
mission has examined twenty-six patients suffering from 
cancer or from recurrence of cancers of various organs. To 
facilitate the study of the cases the reporter divides the cases 


into several groups : 


Ina FIRST group, he places the cases treated by serum alone 
without operation, This group is subdivided into two series: 

Series A: Primary Cancers Treated by Serum.—This group 
consisted of 3 cases, which, at the time that the Commission 
thought fit to conclude their observations, gave the following 
results: Condition stationary, 1 case; evident aggravation, 
1case; rapid aggravation and death, 1 case. 

Series B: Recurrence Treated by Serum —This group consisted 
of 7 cases, with the following results: No amelioration, grave 
condition persistent, 2 cases ; aggravation, 5 cases (1 slight, 4 
very manifest). - 


In a SECOND group, the reporter places the cases of cancer or 
of recurrence of cancer treated simultaneously by serum and by one 
or several operations. This group likewise is subdivided into 
two series. 

Series A: Primary Cancer.—This group contained twelve 
cases ; in three there was no improvement, in nine the con- 
dition was aggravated, in one with particular rapidity. 

Series B: Recurrence.—Here there were four cases, the 
results being :—Condition stationary one case, aggravation 
three cases, one being very rapid. 

It must be added that, of the twenty-six cases dealt with in 
the report, Dr. Doyen considers that seven should be 
rejected, because, in his opinion, in some the treatment was 
commenced too late, and in the others it was not followed 
regularly. To these objections M. Delbet replies that all these 
patients received six to eighteen injections, and some as many 


as forty-four, and that it is not rash to think that such a | 


number of injections is probably sufficient to judge of their 
therapeutic value. Moreover, if Dr. Doyenstates that for these 
cases it would have been necessary to give as many as 
sixty to eighty injections, it may be answered that he 
himself considered sufficiently treated patients suffering 
from similar cancers who had only received a dozen in jec- 
tiors. It might be objected that an observation lasting only 
over a period of 52 months is not suflicient to judge of the 
aggravation of a cancer or of a recurrence of cancer. In any 
case this lapse of time was amply sufficient to judge of the 
ee, if any had occurred. M. Delbet concludes as 
WS : 
‘Let one eliminate everything one wishes to from the 
statistics which I have brought to your knowledge, there 


Dr. Doyen in three cases of cancer of the breast in his own 
wards, and that the result had in each case been a rapid 
aggravation in the progress of the neoplasm. 

At the last meeting of the Académie de Médecine, M. Nestor 
G:éhaut communicated the first results of a method of pro- 
ducing anaesthesia which may be of service in the human 
subject. When chloroform is given to man or animals it is 
absorbed by the blood in the lungs, and carried in the arterial 
stream to all the anatomical elements, acting more especially 
on the higher elemente—that is, the nervous system—some- 
times causing the respiration or the heart to stop. Often in 
the Laboratory of Claude Bernard, in the Jardin des Plants, 
M. Gréhaut has seen animals die from the use of a large dose 
of chloroform. The penetration of chloroform into the arterial 
blood is much more serious and dangerous than its introduc- 
tion into the venous circulation, and for this reason he tried 
to get the chloroform absorbed by the gastric mucous mem- 
brane. Chloroform dissolves with difficulty in water, but it 
is easy to dissolve 5 c.cm. of chloroform in a litre of alcohol 
at 10 per 100, which is the solution employed in the experi- 
ments. 

1. A dog, weighing 7 kg., was given first 2 hypodermic injection of 
hydrochlorate of morphine (1egr. per kg.); in half an hour the dog 
is lying down and inadeep sleep. M Giéhaut then injected into the 
stomach, by means of a pipette with a tap and a rubber oesophageal 
tube, 350c cm. of the alcoholic solution of chloroform; the animal 
thus received but 1c cm. 75 of chloroform. The dog during and after 
the injection remained quite quiet : there was no vomiting, and in about a 
quarter of an hour sensibility at the surface of the eye was abolished. 
He has rarely seen an animal so completely anaesthetized. 

2. M. Gréhaut anaesthetized by this method on three occasions, at 

two days’ interval, a dog of 10 kg ; several hours after the beginning of 
each experiment the rectal temperature had fellen from 38 5°C. to 
34° C., andthe amount of carbonic acid in the expired air had greatly 
diminished, which explains this fall of temperature. 
As to the practical conclusion of his work, M. Gréhaut indi- 
cates that in man, after serious accidents, extensive burns, or 
crushed limbs, which are so often fatal, it would be a great 
advantage to employ, at doses which experience will decide, 
hydrochlorate of morphine subcutaneously and the alcoholic 
solution of chloroform by the stomach, thus obtaining sleep 
and a complete anaesthesia with a sensible lowering of the 
central temperature, It would then be possible to do away 
with the pain which accompanies extensive traumatisms. 

The Municipal Council will shortly discuss the report of M. 
Navarre on the proposed laicization of the Hétel Dieu and St. 
Louis Hospitals. It is proposed to realize a vast scheme, 
which has already been approved by Professor Debove, Dean 
of the Faculty of Medicine, whereby an important legacy to 
the Assistance Publique would be utilized in the uniting at 
the Hotel Dieu all the clinical chairs scattered throughout 
the various hospitals in Paris. Another member of the 
Council, M. Alpy. proposes that the fourteen Paris hospitals 
should be dividec among seven hospital districts, each con- 
sisting of two establishments, one with sisters and one with 
lay nurses, the choice of which hospital he would enter being 
left to the patient. : 





MANCHESTER. 

Provision of School Restaurants for Hungry Children.—Number 
of Students at Medical School.— Visit of the King and Queen.— 
Princess Christian Training College. 

THE question of the feeding of hungry children in the public 

elementary schools has been considered by the School Meals 

Subcommittee of the Saiford Educational Committee. They 

suggest a conference with the Board of Guardians. The In- 

dependent Labour Party has been informed that the educa- 

tion authority has no powe7z at present to provide permanent 

school restaurants, and that the only steps it could take 

would be to promote a private Bill which wouid empower it 

to provide the restaurants, or..on the other hand, to support 

je —— the Elementary Education (Provision of Meals) 
ill. 


It appears from the annual report of the Vice-Chancellor of 
the University that the total number of students in the 
Faculty of Medicine during the year 1904-5 was 319, including 





none the less remains this fundamental fact, that, during 
the five morths in which we have examined all the cases 
which M. Doyen has wished to show us, we have not seen | 
asingleamelioration. Further it seems to us that M. Doyen 
has been the victim of illusions which so easily carry | 
=. inventors who confound their hopes with the | 
y. 
M. Delbet added that he had personally tried the serum of 


12 women students. Work for the summer has now closed. 
During the visit of the King and Queen to Manchester and 

Salford on July 13th no scrious accident occurred, and the train- 

ing of the police in ambulance work proved very useful. - Even 


the accident department of the Royal Infirmary was not so busy 
af on an ordinary day. The services of the staff were required 
chiefly on behalf of the considerable number of people who 
were overcome by the great heat, and, of course, children were 
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the chief sutf-rers in this way. The ambulance work in the 
streets was carried out by the Royal Army Medical Corps 
Volunteers and the St. John Ambulance Brigade, and the 
arrangements were admirable. The medical volunteers on 
duty numbered nine hundred and were commanded by 
Colonel Coates, C.B. The stretcher-bearers of the Lads’ 
Brigade a's» did good work. 

The Princess Christian College, in Withington, for training 
ladies as children’s nurses, under the management of the 
Gentlewomen's Employment Association, is one that deserves 
to be better known. Itwas established in 190: to meet the 
increasing demand for ladies as children’s nurses and to 
provide the necessary training for a career which is eminently 
suited for educated women who have a natural sympathy with 
voung children. Students must be resident in the college. 
The nursery department is the vital feature of the training, 
the students being instructed in the care and management 
of the children and in the duties of both upper and under 
nurse. 





SHEFFIELD. 

Opening of the New University Buildings by the King and Queen. 
vents respecting the University of Sheffield have progressed 
ata rapid rate. Only three years ago funds were solicited to 
build a new University College. Then came the disruption of 
the Victoria University and the subsequent granting of 
Charters for separate Universities at Manchester and Liver- 
poo! and the likelihood that a similar fortune was in store for 
Leeds. The failure to arrive at an understanding with the 
latter city for the foundation of one University for the large 
and populous county of Yorkshire resulted in the determina- 
tion that Sheffield should not be behindband in the matter of 
higher education. Only two years last May an ever- 
memorable meeting convened by the Lord Mayor gave un- 
mistakable expression to the resolve that Sheffield must 
have its own uaiversity. Steps were at once taken to carry 
this decision to a successful issue, and these pages have from 
time to time borne witness to the steady progress the move- 
ment was making. 

Two years this month the foundation stone of these build- 
ing3—so suitable in all ways for the home of the University— 
was laid. They house the Faculties of Arts, Science, and 
Medicine, the Faculty of Applied Science finding accommoda- 
tion in another specially-erected building. The Lord Mayor 
of London (Sir Mareus Samuel) laid the foundation stone. 

Tne long-looked-for day, July 12th, has come and gone, and 
has giv n the University of Sheffield a start on its career 
under the best auspices, for His Majesty the King, accom- 
panied by Queen Alexandra, has visited the buildings and 
declared them open. His Majesty made the following reply 
to the address presented by the University : 

I thank you on behalf of the Queen and myself for your loyal 
address, and for the welcome which you have given tous. I view with 
lively satisfaction the establishment of this and other universities in 
jarge indus'rial centres, and it gives me great pleasure to open the 
handsome and spacious buildings provided for the University of Sheffield. 
I have never ceased to watch with great interest the great development 
of the wide movement for the encouragement of a sound and liberal 
education among all classes of my people, and I am well assured that 
the expectations of those patriotic and enlightened mev, by whose 
efforts were established the institutions from which the University of 
Sheffield derives its origin. will be justified by the achievements of those 
who are educated within these walls. 

In reply to addresses presented previously to reaching the 
University, at the Town Hall the King had kept well to the 
front the special object of his visit to the City. Thus, to the 
— of the Corporation, presented by the Lord Mayor, he 
said: 

We are glad to be present here to open the University building, and to 
inaugurate a work which I am well assured will tend to promote the 
advancement of knowledge and the spread of culture among all classes 
cf mv peuple in the city. I have no doubt that the establishment of the 
Univer-ity in this large commercial centre will also afford facilities for 
the techuical training which is now so essential to success in every 
industrial enterprise. We shall followthe progress cf the University 
with warm interest, and the welfare of your city will always be the 
subject of our sincere good wishes. 

In replying to the address of the Chamber of Commerce, 
he also said: 

I feelassured that the establishment of the University in Sheffield will 
da much to foster that spiris of enterprise wnich has been so distin- 
gaished a characteristic of British commerce in the past, and to en- 
courage the spread of that technical and scientitic training which is 
now mre thar ever necessary to enable the country to hold its place in 

the field of commerce amongst the nations of the world. 





The preliminaries at the Town Hall, where i 
Queen were entertained at luncheon by the non Mane and 
Lady Mayoress, were the prelude to the function for whichte 
visit was specially arranged, and which, it will have be 
seen, the King had kept steadily before him from the fon 
moment of his arrival in Sheffield to his declaring the Uni rat 
sity buildings open. The day was auspicious in all Ra al 
lovely summer weather, tempered with breezes and pati 
eo rrr no 

e Chancellor an e Council of the Universi 
tained joo guests to luncheon in the Mappin Art Gal , 
situated in Weston Park, and in close proximity to the Uni. 
versity. Here were assembled distinguished representatiy 4 
of other universities and corporate bodies. The Royal Col 
lege of Physicians (Dr. F. ‘T. Roberts), the Royal Collegs 
of Surgeons (Mr. J. Tweedy. President), the President of the 
General Medical Council (Dr. D. MacAlister) were amenr 
those represented, as were also Oxford and Cambridge, and 
the younger Universities— Birmingham, Manchester, Liverpool 
and Leeds. 

The ceremony was performed in the large quadrangle of the 
University and here were congregated nearly 4.000 invited 
guests. Here also was the Musical Festival Chorus, which 
have justly earned such a high reputation, and their Singing 
which was a part of the programme, was not behind their 
renown. There were processions first of the distinguished 
representatives of Universities and then of the Council ang 
Senate of the new University, all who were entitled to robes 
and gowns wearing the same, and adding greatly to the 
picturesqueness of an already pretty and animated scene, 
Then the Council and Senate occupied their places on the Royal 
dais, the former to the right, and the latter to the left, of thegeats 
for the King and Queen. Presentations were made to their 
Majesties by the Chancellor (the Duke of Norfolk, E.M.K G.) 
in the entrance Hall of the University. Among these were 
the following members of the Council: Dr. W. Dyson, J.P. (a 
Vice-President of the old University College), Mr. Simeon 
Snell, J.P. (one of the Honorary Secretaries of the University 
movement); and of the Senate: Professor R J. Pye-Smith, 
Professor Cocking (the Dean of the Medical Faculty), and 
Professor Arthur Hall, who had been active in the reception 
arrangements. Then the royal procession moved to the dais, 
It suffices to say that the Duke of Norfolk, to whom the 
University is deeply indebted in so many ways, addressed 
their Majesties in most felicitous terms. It was deemed a 
faultless speech in matter and form. He made a rapid 
survey of the movement which had culminated in such 
auspicious circumstances that day, and was able to announce 
that a worthy citizen of Sheffield, Mr. Edgar Allen, had pro- 
mised a donation of £10 coo, to be spent on the erection of a 
Library. The King, 1n excellent voice, declared the buildings 
open in the words before mentioned, the procession re-formed, 
and, after visiting the large hall, the council and other rooms, 
their Majesties passed into the adjoining Weston Park, where 
a military function took place and the guests of the University, 
after leaving the quadrangle, were holding a garden party. 
From beginning to end the ceremony was excellent, the 
arrangements working without a hitch. Those present held 
that the young University had started well, and all who had 
worked hard for such a happy consummation congratulated 
themselves on the success of their efforts. 

Some of the details of the royal visit have already been 
mentioned in the British MEpIcAL JOURNAL (p. 144), and it 
is unnecessary to refer here to incidents not connected with 
the University. The streets throughout the ten miles of the 
route were crowded, and in this connexion the work done by 
the Ambulance Brigade is well worthy of mention. There 
were 4co men and 36 nurses, under the direction of 20 hono- 
rary surgeons. These were stationed at different parts of the 
route, and from eye-witnesses one knows of their excellent 
work. If a person in the crowd showed signs of fainting, he 
or she was immediately brought through the barricade, and 
restoratives were applied. The same was done with cases of 
injury to limb, which were promptly attended to. The water 
bottles were in constant demand. Altogether something like 
1,2co cases were attended to, but fortunately only one was 
serious, that being a fracture of the thigh in an old man from 
a fall. Eighty thousand school children were massed together 
in different parts on the line of route. a th 

On July 13th the Lord President of the Council, “a 
Marquis of Londonderry, the Minister who accompanied t “" 
King and Queen to Sheffield, addressed a letter to the —_ 
Mavor of Sheffield, stating that he was commanded by z 
Majesty to express the appreciation of himeelf and of Her 
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‘ ueen of the warmth of the reception accorded to 

Majesty toe habitants of Sheffield on the occasion of their 

bony The letter continued as follows: 

ye opening of the new University buildings was felt by their 
oie to be an occasion of great importance. 

= Majesty has recognized with pleasure the desire felt in some of 
uw Poentres of industry and commerce that Universities should 

te et prominent part in the promotion of scientific knowledge and 


ee lor of the 
j ard with much satisfaction from the Chance]lor 
His Majer generous and bow largely successful have been the 
oad of the promoters of your new University, to which, a3 His 
ee told you in reply, he fervently wishes Jong-contioued prosperity. 
mils Majesty recognizes that, in these days of constantly increased 
Jication of science and of scientific method to every department of 
siodern life, it is to the Universities that the nation must jargely look 
‘or maintainiog that position in relation to great commercial and indus- 
itl problems which is essential to the social well-being of his empire. 


BIRMINGHAM. 

West Bromwich Nurses’ Home.—Lunacy in Birmingham.— 
Midwives Act.—Infantile Mortality from Epidemic Diarrhoea. 
On July 11th the Earl of Dartmouth, accompanied by Lord 
Lewisham, Jaid the foundation-stone of the new nurses’ home 
which is to be attached to the Weet Bromwich District Hospi- 
tal. The home is being erected at a cost of £3,000, and when 
completed there will be accommodation tor twenty-four 
purses. Mr G. F. Chance, on behalf of the hospital Board, 
welcomed the Earl of Dartmouth, who then laid the stone. 
The Treasurer announced that £13,000 was needed for the 
home, for the adornment of the hospital, and for many neces- 
sary improvements. Towards this sum £5,0co has been sut- 
geribed, leaving £8,000 still to be collected. After the 
eeremony a luncheon was held inthe Town Hall, at which 
there werespeeches by Mr. G. F. Chance, the Mayor cf West 

Bromwich, the Earl of Dartmouth, and others. 

There is apparently a steady increase in lunacy in 
Birmingham. In April, 1904, there were 1,657 ca:es, and in 
March of this year, 1,701. The death-rate is 10.64 per cent ,as 
against 10 60 per cent. for last year. A new asylom at Holly- 
acor has been opened recently by the Jate Lord Mayor. 

The Health Committee has found that a large number of 
those registered under the Midwives Act are very undesirable 
persons, and in many cases it has been obliged to repre- 
mand them. In one case it applied to the Central Mid- 
wives Board for removal of the name from the Register. The 
authorities at the Lying-in Hospital are making arrangements 
for an efficient training school for midwives for Birmingham. 

According to the health report for last week for the city of 
Birmingham, the death-rate is the lowest recorded for this 
time of the year, being only 10.6 per 1,000: This is due to the 
absence of epidemics and to the favourable meteorological 
conditions. Daring previous years there has been an enormous 
infantile mortality in Birmingham during August and Sep- 
tember, due to epidemic diarrhoea. To check this, the Health 
Committee has issued a circular drawing attention to the 
fact, and pointing out that the majority of these deaths can be 
prevented. The use of fresh milk and the utmost attention to 
éleanliness are among the precautions mentioned. 


SOUTH WALES. 

Proposed Water Board for Glamorgan.—Swansea Waterworks.— 
Smallpox at Cardif.i—Cwmaman Waterworks Ertension.— 
Children’s Ward at the Llanelly Ho-pital.—Housing at 
Abersychan. 


Ata meeting of the Bridgend Urban District Council, held on 
July 11th, a circular letter was read from the clerk to the 
Glamorgan County Council with regard to the water supply 
ofthe county, and the need of immediate steps being taken 
‘by the various district councils of the county as to the water 
supply pointed out. It was calculated that if the rate of 
increase in the population during the past twenty years con- 
tinued during the next twenty years there would be a total 
shortage of water, according to the present supplies, at the 
end of that period of 20 million gallons daily. The sugges- 
‘tion was that there should be a central body with proper 
powers, A rezolution was passed epproving of the proposed 
scheme, and Suggesting that a conference of representatives of 
the county councils of Glamorgan, be held to consider the 
question. 
Oa Jaly 15th the S »uth Wales Municipal Eagineers, who had 
Diaspecting the Swansea municipal undertakings, visited 
Cray Waterworks as guests of the Swan3ea Corporation. 











They were conveyed by a special train, and were accagppanied 
by the Mayor and several members of th?2 Cnn 
Mr. R. H. Wyrill, M.Inst.C.E , Borough Engineer, pii®ied the 
party. At Cray they were met by the Mayor of Brecon, 
Mr. Rich, and Mr. B. Mackenzie, the manager of the works of 
construction. The visitors were shown over the works and 
greatly admired the manner in which the undertaking is 
being carried out, and made special complimentary reference 
to the low comparative cost. considering the results obtained. 
During the afternoon Mr. Wyrill read a paper, in which he 
described the various Swansea Waterworks undertakings. He 
explained that in the Cray scheme, of which he is the 
author, the watershed consists of 2640 acres of excellent 
gathering ground in the wettest portion of South Wales. The 
storage reservoir will contain 1,000,cco,coo gallons of water, 
and will be 1co acres in extent, being 1} miles longand } mile 
wide. The top water is 1,cco it. above the sea level, and the 
water is impounded by a dam 1,250 {t. Jong and of a depth of 
144/t. from foundation to top-bank level. The depth from 
the overflow level to the surface of the rock at the old river 
course is 100 ft., the rock excavation in the centre of the dam 
being 37 {t. deep. The gathering ground and the site is on 
the old red sandstone. The estimated cost of the Cray works 
is £5€6 oco, of which £483 coo has been expended. 

‘Lhree fresh cases of sma!l-pox were notified at Cardiff during 
the week ended July 15th. All three were removed to the 
Small-pox Hospital. 

Ata meeting of the Llandilo Rural District Council, held 
on July 15th, a tender at 41,749 163. was accepted for carrying 
out the Cwmaman Waterworks Extension. The Inspector of 
Nuisancesreported that the playground and out- premises of the 
Brynamman Council School were in a deplorably insanitary 
condition. It was resolved to call the Education Committee’s 
attention to the matter. 

Mrs. Buckley, the relict of the late Dr. H. Child Buckley, 
formally opened the children’s ward at the Llanelly Hospital 
on July 15th. This addition to the well-equipped institution 
has been erected by Mrs. Buckley. Only subscribers to the 
hospital were present, and they were subsequently entertained 
at a garden party. 

The housing of the working classes came up for ecn3idera- 
tion at the monthly meeting of the Abersychan Council upon 
the presentation of a report by the sanitary inspector as to 
the South Ward. According to this report there were eleven 
cases in which the cubic space allowed each adult was 
1oo cubic ft. below the minimum of the Local Government 
Board. Altogether, there were 441 persons living in over- 
crowded houses. A member proposed that notices be served 
upon the owners of houses where the cubic space allowance 
was under 3co cubic ft. per adult, to abate the nuisance. An 
amendment was proposed that no action be taken in the 
matter until the Council had taken some steps to provide 
better housing accommodation for the people. In support of 
the amendment it was stated that, in a recent case, people 
had been turned out of their homes, with the result that 
eighteen or nineteen pereons slept in one cottage for several 
nights. The amendment was carried by a small majority. 


CORRESPONDENCE. 


THE SANATORIUM TREATMENT OF CONSUMPTION: 
IS IT WORTH WHILE? 

S1r,—I venture to express the view tbat the writers of 
some of the many letters on this subject have overlooked two 
points of the greatest importance: 

(1) That the poor who cannot pay for sanatorium treatment 
constitute the bulk of the victims of consumption ; and (2) 
that the prospect of a successful issue to treatment would be 
vastly greater in a sanatorium thau in the tenements, oftena 
single room; not often more than two rooms, occupied by 
the sufferers amongst the poorer classes—in London, at any 
rate. Isolation in such homes is impossible; and so the 
disease spreads. 

But. apart from the very poor, there are numerous classes 
of sufferers for whom sanatoriums offer the best prospect of 
more or less prolonged ‘‘ relief” if not ‘‘cure,” and for whom 
practically no accommodation is available—people who, 
whilst in health, are well able to provide fcr their personal 
and family wants. but whose means soon become exhausted 
when they are stricken with this fell disease ; so that, at last. 
they may have no refuge but the workhouse. My attention 
to this aspect of the case was painfully revived lately by a 
paragr? ph in the July issue of the London Teacher as follows : 
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Last month the engagements of four mistresses were terminated on 
the ground that they are suffering from phthisis, a promise being made 
in each case of reinstatement if reported as completely restored to 
health within twelve months. : 

| do not know the circumstances of the unfortunate ladies 
referred to, but I fear there may be little probability of their 
ever getting back to their duties if unable to obtain sana- 
torium treatment during the probationary period. Doubtless 
there are other similar cases amongst the many thousands 
of teachers in the London elementary schools. 

Then look at the case of the children. The London Educa- 
tion Authority directs, in their School Management Code 
(Article ILL, ix), that 

Consumption is to be regarded as dangerous, and sufferers, therefore, 
must be excluded if this disease is accompanied by coughing or 
spitting. 

It sarely would be “worth while” to take measures to 
ascertain the existence of consumption before the disease 
arrived at a probably incurable stage; but whether the dis- 
ease be in the early or the later stage, there is no place to 
which the poor children can be sent for treatment in the 
absence of public provision of sanatoriums. 

I did not intend to write at such length, but could not for- 
bear drawing attention to this aspect of the controversy going 
on in your cvlumns, especially in view of the fact that, at this 
very time, the managers of the Metropolitan Asylums Board 
are anxiously considering as to whether they should take 
steps to get themselves constituted the sanatorium authority 
for London for the benefit of poor consumptives in need of 
the assistance they could so well give. 

Of a surety it is ‘‘ worth while” that they should undertake 
this beneficent work.—I am, etce., 


London, W., July 17th. T. OrnME DUDFIELD. 


Sir,—I fear that some of your correspondents who have 
replied to my letter have not read it very carefully, or I have 
altogether failed to make my meaning and purpose in writing 
clear. I am not against sanatorium treatment when applied 
with brains, and not as a mere routine of ‘“‘feed and freeze;” 
nor can I find anything in my letter to particularly rouse the 
ire of superintendents. The question is not, Is sana- 
torium treatment a failure? but Is it worth while? Is the 
econvmic gain to the State at all commensurate with the 
economic loss sustained by a year or two’s treatment in a 
sanatorium? There is no good in importing German statistics 
into the discussion unless a German climate can also be 
imported. I tried to show the worthlessness of statistics 
built up on the opinion of the patients as to their c»ndition 
after treatment. We must have reliable statistics, scientifically 
and accurately compiled. At present there is no standard, no 
consensus of opinion as to classifying patients on admission, 
on dismissal, nor afterwards ; and one of your correspondents 
throws doubt on the diagnostic value of the tubercle bacillus. 
Surely the mere opinions of interested parties are not to be 
desig ated statistics, nor will the general practitioner be won 
over by being told that he can know nothing of sanatorium 
treatment. 1 freely admitted the value of fresh air and good 
f»o01 in almost all diseases, especially wasting diseases; and 
Iam willing, also, to admit the value of medical supervision, 
where possible, in all diseases, but not more so in consumption 
than, say, in typhoid. 

But this does not touch more than the fringe of the 
economics of sanatorium treatment. The question is, Is it 
worth while? Because the rich support hydropathics and 
spas and get benefit, has never been put forward as a plea for 
ere:ting palatial buildings, State-supported or by subscrip- 
tion, for the poor; and why should we, therefore, be asked to 
support expensive sanatoriums for the poor till it has been 
clearly shown that in this country such treatment will give 
distinctly better results than the much more economic and 
pr.cticable methods heretofore in vogue—and, let me add, in 
yrext measure still the only methods practised or possible for 
the general practitioner's average patient ? 

Let me try to put briefly the economics of sanatorium treat- 
ment for a working man in figures. I understand that sana- 
toriuam superintendents advocate a course of two years and 
light employment afterwards. Rarely do they promise a 
return to old occupations and environments. N:w, no un- 
end wed sanatorium run on the present lines could be self- 
supporting if less than £2 103. were charged per week per 
patient. Add a loss of 30s. per week in wages; in two years 
this amounts to £416, and, assuming the patient now able to 
earn £1 a week, it will take him eight years to wipe out the 
economic loss to the community. Would any insurance com- 





——= 
pany give an average life prospect of eight years . 
known to be once consumptive, even if the heen heeatiens 


cured or arrested in a sanatorium? We know fro abe 
that half at least are dead by the end of that period iat 
then, can we speak of such treatment as being an economr? 
gain to the State? And how are the poor to get its ben, ~ 
unless by State or public support ? Penefit, 
I am constrained to ask some of your ‘Correspondents 
whether their knowledge of the value of fresh air and 
food in disease is contemporaneous with this present, 
campaign against consumption.—I am, etc., 
ALEXANDER Don, M.B., C.M., F.R.0.8.Ead, M.A, 
Dundee, July 11th. Te 





PUBLIC VACOINATORS AND GENERAL 
PRACTITIONERS. 

Srr,—“‘ Inquisitive’s” reforms are so far-reaching and 
gressive that it is impossible to keep pace with him, It 
appears now that he would abolish not only the public. 
vaccinators, but the Local Government Board inspectots:as, 
well. Perhaps the Local Government Board itself Will go 
next. I cannot follow him to these heights. 

His mathematics are equally beyond my reach. Try m 
hardest I cannot make £300 divided among tco men come to 
more than £3 as theaverage shareof each. Yet “ Inquisitive” 
says this is ‘‘ clearly an absurd estimate.” Clearly views of 
clearness differ, ‘‘Inquisitive” thinks his share of the 
plunder would be £28; but this would not, could not, alter 
the average. If he, or any one living in one of the la 
districts, were to get £28, which is, at least, £25 more than 
the average, it would only mean that several others living ip 
the same district would suffer by getting considerably less 
than their share. As to ‘‘Justitia’s” supposed grievanee, it 
cannot be taken seriously by any one acquainted with public 
vaccination. If we can *‘ ingratiate ourselves” sufficiently to 
escape from the house without a broken head and a torrentof 
abuse, this is as much as we expect, and more than we always 
attain. The former may usually be avoided by silence under 
provocation ; the latter not always even so. Were it other- 
wise, the people we are compelled tocall upon are not usually 
such as would be at all desirable as private patients, while the 
well-known fact that public vaccinators almost invariably 
sustain a considerable loss of private practice, instead of a 
gain, is one which speaks for itself.—I am etc., 

July rsth. Pusiic VaccinatTor No, 1 

*.* We are unable to publish any further correspondence on 
this subject. 





SUTURE OF GRANULATING WOUNDS. 

Sir,—In the British Mepicat JouRNaL ot June 2gth, 
p. 1376, Mr. Edmund Owen describes a method of secondary 
suture of cleft palates after failure of primary union. This 
method of converting an apparent failure into an ultimate 
success, entailing as it does very little loss of time, is one 
which is available, but not often used, in other branches of 
surgery. The principle of approximation of granulating 
surlaces, either with or without refreshing of these surfaces, 
is applicable in many operations. In its simplest form, it is 
geen in the suture which is left untied at the end of an opera- 
tion to allow of drainage by a wick of gauze or rubber tube, 
and only tied when drainage has ceased to be necessary and 
the track of the tube or gauze is represented by a sinus lined 
with granulations. ; ; 

The principle of secondary suture is also applicable to cages 
of perineorrhapby, in which sutures have been inserted imme- 
diately after labour, but in which the perineal tissues have 
failed to unite. ; it ae 

Ten years ago, at Queen Charlotte’s Hospital, L applied oo 
plan of secondary suture to an ununited perineum one ‘a 
after confinement. Firm’ union took place, thus saving e 
patient from possible prolapse with a se cond lying-up a. 
future date, and prolonging her stay in bed by one wee - 
and that at atime when the extra rest was least ince 
and most likely to be of value. If every perineum a ; 
primary suture had failed were treated by secondary 8 m ag 
above, a great deal might be done to lessen the pene of 
elaborate flap-splitting operations, the ultimate resv j of 
which are not infrequently far from satisfactory. ey lary 
suture of granulating surfaces has been, and is Deing, 
employed to a small extent for wounds in various regions, bat 
its adoption as a recognized treatment of utmost univertal 
applicability is still in the future.—I am, etc., 

Plymouth, July xsth. (, HAMILTON WHITEFORD. 
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CH ESPERANTO MEDICAL GROUP. 
Ce ee quence of my letter, so kindly published by 
apy rtnight ago in the British Meprcat Journat, I have 
you er a number of inquiries about Esperanto, the inter- 
recel¥ | Janguage, and about the French Medical Esperanto 
yeaa Paris. The Paris Group is now energetically work- 
CrP “the production of the medical dictionary in that 
ing a0 e; 1 believe that all the names of the group officials 
langusé known to your English readers, so I append a list of 
we President, Professor Bouchard (Paris); Vice-Presi- 
we Drs. Piequé and Dor; Councillors, Professor Brouardel 
en's ine; General Secretary, Dr. Paul Rodet; Secretary, 
and lard. The group has already published an excellentand 
a iesome brochure, which I recommend to the medical pro- 
aiolesomangland. It is entitled, Zo our Sons, when they shall 
ym the Age of Eighteen. It is worth reading, but, as yet, 
has not been translated into English. 


Heckington, July 13th. 


RAILWAY MEDICAL OFFICERS. 
gir, Will you allow me to ask any of the above who wish to 
have & meeting at Leicester next week to communicate at once 
with me, saying what day would be most convenient, and I 
gill arrange for one; posting the notice in the reception room ? 


ae am, ete., 
g, Ardwick Green, Manchester, July roth. 


OBITUARY. 


HERMANN NOTHNAGEL, M.D., 

‘Professor of Clinical Medicine, University of Vienna. 
Proressok NOTHNAGEL, whose sudden death, announced in 
the British MEDicaL JOURNAL of July 15th, may be said with 
tnth to have thrown the whole of Vienna into mourning, was 
ap to the hour of his death apparently in vigorous health. 
(no July 6th he had been actively engaged in professional work 
nearly all day. The next morning he was found dead in his 
ped. Toe cause of death is stated to have been heart failure 
due'to arterio-sclerosis, 

Professor Nothnagel was the son of a medical practitioner, 
and was born at Alt- Lietzegéricke, in the Province of Branden- 
barg, on September 28th, 1841, and therefore had not com- 
pleted his 64th year. From 1859 till 1863 he was a pupil in the 
friedrich- Wilhelm Institute, from which have come many 
men of note in German medicine. The teacher who had the 
geatest influence on his scientific development was Traube. 
He also worked diligently under Virchow. Graduating in 
1863 he was assistant under Leyden at Kinigsberg from 1865 
to 1868. At Kénigsberg he qualified as Privat-docent in in- 
mal medicine in 1866. He served as an army medical 


Martyn WESTCOTT. 





G. H. BROADBENT. 











dficer in Berlin from 1868 to 1870 and at Breslau from 1870 to | 


i§72,at the same time lecturing on medicine in both these 
schools. In 1872 he was appointed professor of medicine and 
harmacology in Baden; in 1874 he was called to the Chair of 
linical Medicine at Jena, and in 1882 to the corresponding 
chair in the University of Vienna. 

As a teacher Professor Nothnagel quickly achieved the 
highest success. Among his pupils are such men as von 
Jaksch, Hammerschlay, Mannaberg, Lorenz and many others 
who have won distinction. As a writer the name of Nothnagel 
if familiar as a household word throughout the realm of 
medicine. Among his works may be named his handbook of 
pharmacology and therapeutics, his monograph on the regional 
diagnosis of brain disease, his contributions to the physi- 
logy and pathology of the intestine, besides a large number 
of papers on the physiology and pathology of the nervou 
system, on Addison’s disease, ete., published in Virchov’s 
Archiv, and the Z-itschrift fiir I:linische Medizin. He was the 
editor of a treatise on special pathology and therapeutics in 
twenty-four volumes; to this he contributed sections on 
diseases of the intestine and peritoneum. 

Professor Nothnagel was a living illustration of his own 
saying, that only a good man can be a good physician. His 

€ personality impressed every one who came within the 
Tange of his influence. He had a vast practice, ana is 
teported to have said that he had felt the pulses of 800 000 
persons. He was so little careful of gain that when 
patients from distant lands sought counsel of him, he 
not seldom paid the expenses of their journey out of his 
own pocket. He was particularly happy when his skill 
could benefit the poor. A man of the widest learning in 








diagnostic skill, and acknowledged as the foremost clinician 
in Germany, Nothnagel was better pleased to be the beloved 
physician than the oracle of science. The feeling of the 
people of Vienna in regard to him was shown by the vast con- 
course that attended his funeral. The Emperor sent a warm 
message of sympathy to Professor Nothnagel’s sister, and 
speeches, all marked by a tone of personal appreciation, were 
delivered at the grave by representatives of the University of 
the College of Professors and of the pupils of the famous 
teacher. 

Professor Nothnagel was a member of numerous scientific 
societies. He was a former President of the Vienna Society of 
Internal Medicine. In 1902 the Emperor made him a Member 
of the Austrian House of Lords. 





EZIO SCIAMANNA, M.D., 

Professor of Clinical Psychiatry, University of Rome. 
PROFESSOR Ezr1o ScrAMANNA, Who died recently, was born in 
1850 in a suburb of Rome, and received his education in the’ 
University of that city. He became a Free Lecturer on Neuro- 
Pathology in the University in 1881, and in 1885 was appointed 
to the Chair of Clinical Psychiatry. This he continued to’ 
hold till his death, which occurred suddenly a few days after 
the meeting of the International Congress of Psychology, held 
in Rome last May, in the proceedings of which he had taken 
a prominent part. 

Professor Sciamanna was an indefatigable investigator and 
experimenter. His researches on the phenomena produced 
by electrical stimulation of the dura mater (1882) and 
on the excitability of the brain in man (1889) gave him 
a leading place among neurologists. Between 1881 and 1902 
he published a series of memoirs on cerebral tumours, 
containing many observations and clinical deductions. He 
studied hypnotism, hysteria, and neuroses of various kinds, 
shedding new light on each of these subjects. He contri- 
buted largely to the literature of psychological medicine. He 
was director of the Psychiatric Institute of Rome, and many 
of the fruits of his labours were published in the Annali dell’ 
Istituto psichiatrico di Roma, which he founded in cor janction 
with his colleague, Professor Sergi. Professor Sciamanna was 
a man of absolute intellectual honesty and a resolute opponent 
of mysticism. As a teacher he was held in the greatest 
respect, and as a man he was highly popvlar among his 
colleagues and pupils. He represented Italy at many scientific 
congresses, his last appearance in that character being at the 
Congress on Deontology held at Paris in 1900. 





Deputy SURGEON-GENERAL ANDREW SEMPLE, M.D., retired 
Army Medical Department, died at Edinburgh on May toth. 
He entered the service as Assistant Surgeon, November toth, 
1854; became Surgeon, June 8th, 1867; Sargeon-Major, 
March 1st, 1873; Brigade-Surgeon, November 27th, 1879; and 
Honorary Deputy Surgeon-General on retirement, January 5tb, 
1881. He served in the Crimean campaign in: 1854 5, being 
present at the siege and fall of Sebastopol and at the attacks 
on the Redan on June 7th and 18th, for which he was men- 
tioned in dispatches, receiving a medal with clasp. He was 
also in the Abyssinian war in 1867-8 (medal), and in the Zulu 
war in 1879, including the battle of Ulundi (mentioned in 
dispatches, medal with clasp). 


LIEUTENANT-CoLONEL KarkHoso SorABsI NARIMAN, of the 
Bombay Establishment, died at Bombay on April 24th. 
Entering as Assistant Surgeon, October 1st, 1877, he became 
Lieutenant- Colonel, January 11th, 1903. He had received the 
Frontier medal with clasp for his services with the Burmese 
Expedition in 1885-7. 


On July 8th there was laid to rest in St. Finbar’s Cemetery, 
Cork, one of the younger members of the medical profession 
—DanieL Murpuy, M.B, B.Ch., B.A.O., R.U I. Having 
been in ill health for some time, he spent the winter in 
Nordrach, where at first he seemed to make some progress 
towards recovery, but later more severe symptoms set in, and 
he found it neceesary to return home, where he died after a 
few days. For several years after graduation Dr. Murphy was 
House-Surgeon to the North Cork Fever Hospital, and was 
beloved by all with whom he came in contact. A‘ter this he 
became House-Surgeon to the North Charitable Infirmary, 
Cork, for a few years, but on a vacancy occurring in one of 
the dispensaries of the city he was elected, and held the post 


| until his death. Amongst the younger members of the pro- 


many subjects outside the professional sphere, of consummate | 


fession he was very popular, being regarded as a genial com- 
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nion and straightforward in all his dealings in professional 
ife. A large concourse of people followed his remains to the 
grave, whilst the aalieal vrofession of both city and county 
a _well represented. Much regret is felt at his early 
emise, 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF EDINBURGH. 

Honorary Degrees. 
Tue Senatus Academicus have offered the honorary degree of 
LL.D. to the following distinguished foreign and colonial 
guests, who are expected to be in Edinburgh on the occasion 
of the celebration of the fourth centenary of the Royal College 
of Surgeons of Edinburgh :—His Excellency Paul Cambon, 
G.C V.0., D C.L., the French Ambassador at the Court of 
St. James; Professor Ernst von Bergmann, Berlin: Professor 
Cameron, Toronto; Professor J. Lucas-Championniére, Paris; 
Professor Francisco Durante, Rome; Dr. A. F. von Eiselsberg, 
Vienna; Professor Halsted, Baltimore, U.S.A.; Professor 
Carl Gustav Lennander, Upsala; Professor Saxtorph, Copen- 
hagen; Professor Shepherd, Montreal; and Professor Subbotin, 
St. Petersburg. A special graduation ceremony will be held 
in the McEwan Hall on Saturday, July, 22nd, at 10 a.m. for 
the purpose of conferring these degrees, 


Resignation of Professor A. R. Simpson. 

At a meeting of the Court of the University on Monday, 
July 17th, the resignation was intimated and accepted of 
Professor Alexander Russell Simpson, who has filled the 
Chair of Midwifery for thirty-five years. The vacancy will in 
due course be intimated to the Curators of Patronage, who 
will proceed to take steps to fill the Chair. The resignation, 
it is understood, takes effect as from August 31st next. We 
are informed that questions relating to the Chair are under 
consideration of a Committee of the University Court, in 
particular the question whether the time has now come when 
the Chair should be divided into two Chairs, a Chair and a 
eal or two Lectureships of Midwifery and Gynaec- 
ology. 











UNIVERSITY OF OXFORD. 

Radcliffe Travelling Fellowship. 
AN examination for a Fellowship of the annual value of £209, tenable for 
three years, will be held in Hilary Term, 1906. 





UNIVERSITY OF LONDON. 

ST BARKTHOLOMEW’s HOSPITAL. 
THE annual prize distribution at the Medical srhool of St. Bartholomew’s 
Hospital took place on July 12th, in the Great Hall. The proceedings 
were opened briefly by Sir Dyce Duckworth. Mr Harmer, Warden of the 
College, presented his report for the year, in the course of which he said 
that the prosperity of the school had been fully maintained, and that it 
was still the Jargest in the metropolis. The total number of students who 
had worked at the hospital during the past year had been 556, the new 
students numbering 111. The Committee had considered the important 
question of concentration of the Preliminary Sciences at some centre 
away from the schoo], and had decided that, for the present, it was 
advisable to continue to teach within the school all the subjects of the 
medical curriculum. 

The appeals made for the rebuilding of the hospital had been very 
warmly supported by many connected with the school. Up to the 
present time they had subscribed £8,047 58. 5d. for the General Fund, and 
41,547 1583 for the Pathological slock. Some important changes had 
occurred in the medical staif, Dr. Gee having resigned the appointment 
of Physician, and Mr. Langton that of Surgeon to the hosp'tal. Dr. Gee 
was elected Assistant Physician in the year 1868, and ten years later 
became {ull Physician to the hospital. The value of his teaching in the 
wards was very greatly appreciated not only by his clerks, but by all 
students. For many years, and in spite of the claim of a large practice, 
he devoted much of his valuable time to the service of the hospital and 
school. Mr. Langton became Assistant Surgeon in 1867, and served 
fourteen years as Assistant and twenty-three years as full Surgecn to the 
hospital. During the whole of that period there was no member of the 
staff who was more regular in his attendarce, more zealous for his 
patients or more popular with the students. By the retirement of those 
inembers from the active staff the school has lost two of its most valued 
teachers. It still looked to them in their new position as Consultants 
and Governors of the hospital to carry on the good work which they have 
done in the past. 

In the examinations the school had maintained its reputation. At the 
University of London, ro men had taken the M.D. (the gold medal in 
Pathology going to Lieutenant-Colonel Lukis, I M.S.); 10 men had taken 
the M.B., 4.8. (Mr. Pritchard taking honours in Medicine); 3 men had 
taken the M S.; 6 men had takenthe B.S. (Mr. Legge and Mr. Waterfield 
securing gold medals.) At Oxford, 2 men had taken the M.D.; 9 men had 
taken the M.B. B.Ch. At Cambridge, 9 men had taken the M.D. and 5 the 
M.B. B.Ch; 71 men had completed the Final Examinations of the English 
Conjoint Board avd 13 became Fellows of the Royal College of Surgeons, 
9 men had passed into the Royal Army Medical Corps, 4 into the Indian 
Medical Service, and 5 into the Royal Navy. 

The Students’ Union was to be congratulated upon the flourishing con- 
dition of its clubs and Journal. The school had won for the second year 
in succession the cross-country cup and three of the challenge cups given 





n the inter-hospital athletic sports, while the 
Armitage cup. and the second eleven the inter-homitey rs had won the 
The following awards were then distributed by Lord pation ou 
Treasurer : The Jeaffreson Entrance Exhibition in Arts K.¢c Ludlow, The 
Junior E: trance Scholarships in Science, D. 8. Lukis : the Preeomlora : the 
tific Exhibition, G. R. Lynn ; the Senior Entrance Scholarships 1a Scien.. 

P. Cumberbatch, G, Graham ; the Shuter Entrance Schulasehi ems 
jects of the Cambridge Second M B. Examination. R K..8 P in th 
the Junior Scholarships in Chemistry, Physics. and Histolog prow Sewell 
H. H. Kiba; the Junior Scholarships in Anatomy and Bio ty 
R. R. Smith; the Treasurer’s Prize in Practical Anatomy, T. 8, P. Pry 
Foster Prize in Senior Practical Anatomy, T. L. Bomiord: the Hratls: the 
in Practical Physiology, A. KE Gow; the Senior Scholarships mo 
Physiology, and Uhemistry, E.M. Woodman ; the Wiz Prize. W Baa umomy, 
the Hitchens Prize, F. W. W. Griffin ; the Beniley Prize, P’L Gul TaDndage - 
Sir George Burrows Prize in Pathology, J.@. Gibb; the Skynne Seppi; the 
Gibb ; the Matthews Duncan Prizee, G. C. E. Simpson (meds1and Hey J.G, 
P.L Guiseppi; E. H. Shaw (equal second prize); tne Kurker Sen prize), 
and Gold Medal, J.G. Watkins and J. K. Willis (equal); the Willet Ne 

H. W Wilson; the Walsham Prize, E. H. Shaws ie Vietu 
———. = oan Sf. hog : ~~ Brackenbury chology 
edicine, C. W. Hutt; the Lawrence Schclarshi olor 

» tnd Lusiaw browht the 3 iassa 

ord LUDLOW broug e formal proceedings to 

speech in which he said that he hoped the new out-pations ets short 
be ready in the course of two years. ‘lhe contract price was be 
towards which they had already pe ee Of over £108.cco. The £125,000, 
then separated to visit the school buildings and the wards. Company 
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UNIVERSITY OF ABERDEEN, 
~~ —* pane eee pete 4 
.D. KEITH, M.A., M.D., Ch.b , has ha 8 Carnegie R : 
in Pathology renewed lor next year, a Scholarship 


tne einen hs ggg oc deed 
1¢ following have passe e fiaal examination for the q 
M.B. and Ch.B., and .were capped at tbe gradua erent 
bingy © W.C bell, A “a ‘ a He 
. M. Adams, W. Campbell, A. M. Donaldson. R. R. Dnn 
W M. Fergusson, G. J. Forgie, R. A. Forster, C. B, Gerrara Gay 
A. W. Laing, J. McIntorh, J. Mackenzie, K. Mackinnon, G Mine 
JA Milne, H.R. Neilson, P. B. Ro h, R. Ff Russell. Cm, Smith’ 
. Silver, J. H. Stephen, I. F. B. de Villiers, F. H. We! § 
and Christina Wilson. sh, D. A. Wood, 
The following have completed the Third Examination: 
¥. J. Browne, T. Chalmers, G. Cooper, J. Donaldson, H. W. Glashim, 
T. G. Gray, *R. M. Gunn, G. F. J. Hendry, {A. Johnston, J. Laing 
J. M. Macdonald, J. G. McGregor, 8. W. Munro, A. Robertson, G, 2” 
Ross, H. Smit, J. R. Stewart, A. E. Troup. "ta 
The following have completed the Second Examination: 
T. Clapperton, J. A Davidson, T. Donaldson. J. Leask, G. H. C. Lunsden 
W. J. Macintosh, *J. F. MacLeod, J. W. McQueen, J. P. Mitchel” 
A. E. C. Myers, P. Nicol, A. J. Pirie, D. E Rae, J. Rohertsop 
R. W. A. Salmond, *A. Shepperd, A. stewart, J. P. Stuart, *J. Eg. 
Thomson, E. Walter, W. A. Watson. J 
The following passed a portion of the Examination: 
k. W. Chalmers, 8. Goodbrand, J. A. Hendry, W. Mearns, J. A, Milne, 
D. Porter, G. E. Shand, W. R. Stephen. 
The following have completed the First Examination: 
W. Allav, W. Badenoch, *v. M. Baillie, +J. A. Beattie, W. Chapman, J, 
G. Christie, *R. G. Davidson, A. H. Duckett, W. Duguid, J. Elder, @. 
c. Grant, J. Inkster, *H. G. R. Jamieson, J. Johnston, J. a, 
McArthur, C. R. Macleod, *N. MacPhail, F. S Maxwell, iG. 8, 
Melvin, R. J. Merson, H. 8. Milne, J. Mitchell, A. D. kej 
+f. G. M. Ross, A. C. L. Smith, H. A. Smith. W. L. Stephen, 
F. W. Stuart, J. E. Thomson, *C. C. Twort, J. T. Watt, A. J. William- 
son, A. Wilson. 
The following have passed a portion of the Examination: 
H. G. Bruce, G. P. Burr, J. C. Cameron, K M. Chance, J. Connor, 
KE. W. H. Cruickshank, H. Duguid, K. Eddie, J. K G. Garbntt, 
T. C. Halley, R Killar, C. A. Macdonald, A. J. Macleod, J. McPher- 
son, A. Mitchell, R.W.S Murray, D.O Riddell, J Ritchie, A.C, M. 
Savege, G. E. Scroggie, H. Shortt, C. F. Simpson, R. Sinclair, W.. 
Smith, LD. J.S Stephen. 


* Distinction. 7+ Much distinction, 





UNIVERSITY OF GLASGOW. 
THE following have satisfied tne Examiners at the Final Examination for 
the M.B., Ch.B.:— 
A. B. Aitken, G. A. Allan, W.S. Allan, A. Allison, A. W. Anderson, J. 
Bain, M.A.; Annie A. Baird, M.A.; J. H. Baird, B.A.; H. Barr, A. 
F. Bell, Ethel L. Chapman, Jeannie T. Clark, kK. W. Dale, M.A; b- 
W. Davidson. R. 8. Vewar, M.A.: H. M. Donaldson, A. C. Douglas, 
J.8. Dunn, M.A.; E. J. Dyke, H. W. Dyke, A. B. Ferguson, Mary T. 
Gallagher, W. Gilchrist, W. H. Gillatt, W M. Gilmour, J. Glaister,. 
J.. L. Greig, W Grier, A. k. F. Hay, J. W. Hay, RV. Howell, J. M. 


Huey, J. Hunter, H. 8. Hutchinson, Be; A. Innes, W 
k. Jack, A. E. Jones, R. D. Kennedy, W. L. Kirkwood, A. 
Leggat, G. H. Logan, W. J. Logie, J. B. Mabe, W. 6. 


Macdonald, M.A.; D. M‘Ewap, I. A. Macewen, R. M. Macfarlane, J.v. 
Macfie, M. M‘lntyre, J. M‘Millau, P. Maguire, W. . M. Martip, 
Rk, May, H. J. Milligan, M. Munro, F. A. Murray, J. D. Nisbet, 
D. Penman, C. VW. Kaokin, H. 8. Rankin, T. T. Kankin. J. Reid, 
J. M. Renton, W. Rolland, A. C. Russell, F D. Scott, J. R. Shaw, 
Lily Smellie, J. A. Somerville, A. A. Stewart, D. Stewart, IL 
Stewart, M.A.; W. A. Stuart, J. R. Sutherland, Elizabeth T. 
Talbert, J. Taylor, W. L. Walker, M.A.; K. Wallace, A. 
Watson, A.C West, A. S. Wilson. 

The following passed with distinction in the subjects indicated: 

In (a) Surgery and Clinical Surgery, (b) Practice of Medicine and 
Clinical Medicine- Jeannie T. Clark, P. Maguire. mn (a) Surgery 
and Clinical Surgery, (b) Midwitery—J. H. Baind, BA. In Surgery 
and Clinical Surgery—H. A Macewen. In Medicine and Clinicel 
Medicine-G. A. Allan, A. Allison, J, S. Dunn, M.A, A. lore:, W. B.. 
Jack, C. D. Rankin, J. L. Stewart, M.A., J. Taylor. 
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GE OF SURGEONS OF ENGLAND. 
ROYAL ong oF CouNnctL. 
RreBLY Council was held on July 13tb, Mr. John Tweedy, President, 
agua 
e chair. cil recently elected, namely, Mr. Rdmund 
rua fout aay 5 ; Po Mr. C. H. Golding-Bird, and Mr. Harrison 


Orimps t00K their seats on the Council. 


Election of Offizers. ; 
tweedy wis re-elected Presideat, and Mr. H. T. Butlin ard 
Mr. Jono Owen were elected Vice-President for the eusuing year. 


Mr, Edo 
Appointment of Lecturers. , 
n Professors : Warrington Haward, A. H.Cheatie, H.J. Patersor, 


¢.G, Seligmaon. vers: J. H. Watson and Sidney W. Carl. 
dr ont Lecturer James Sherren. 
ognition of the Cairo Medical School. 
rt of P aoag omer of Management upon the above was 
the Subject to certain conditions, it was determined that candi 
afopied have received the diploma in Medicine and Surgery of the 
gsee who Government, after passing the required examination and 
the curriculum of professtonal study at Cairo, extending over 
2 be admitted to the Final Examination of the Conjoint Board 
ity mpletion of one year of additional study at a recognized medical 
athe cid hospital in the United Kingdom, during which they shall 
ool & the courses required by the regulations of the Conjoint Board.. 
: ditions provide, among other things, that an official representa- 
i tthe Examining Board of the Royal Colleges be appointed annually 
ure of as Visitor, the examinations of the Cairo Medical School and 
waa! which are held in December and January, to take a general 
- of the examinations and to note the methods of the examiners 
athe standard required in each subject. The Committee reported that 
« unication had been received from His Excelleacy the Mivister of 
i nation of the Egyptian Government, expressing his complete concur- 
in the conditions laid down. 
mye report of the Committee had been already rece:ved and approved 
ty the Royal College of Physicians. , 


MUSEUM. ; 
me museum will be closed for redecoration during tlie months of 
jgust and September. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
SUMMER SESSION, 1905. 
porker Anatomical Prize.—£26 53. T. A. Burke. Special prize, £21, 
. B. Kelly. 
farnichael Scholarship.—£15, R. M. Bronté. we 
Qld aud stlver Medals in Operativ: Surgery.—Gold, J. Prendiville; 
Silver, K Bury and L. Lucas (equal). 
Sey Memorial Gold Medal in Anatomy.—T. Sheehy. 
Proctical Histol»gy —G C. Sneyd, first prize (42) and medal ; E. Harri- 
gon, secoud prize (£1) aud certificate. ; 
Practical Chemistry.—Miss A. F. Nash, first prize (£2) and medal; T. A. 
Peel, second prize (41) and certificate. 
Public Health and Forensic Medicine.—C, J.B. Dunlop, first prize (£2) and 
medal; W E. M. Hitchins, second prize (£1) and certificate. 
Noeria Medica.—v, J. B. Dualop, first prizes (42) and medal; V. J. 
Clifford, second prize (£1) and certificate. 
y.—E. A. Gregg, first prize (£2) and medal; E. Harrison, second 
prize (G1) and cartificate. 
thenext Preliminary Examination is fixed for Tuesday, September 26t)). 
the School of Surgery will resume work on Monday, October 2nd, 





TRINITY COLLEGE, DUBLIN. 

ta following ‘candidates were approved at the Trinity Term Previous 

iedical Examination : 

Anatomy and Institutes of Medicine.—W. 8. Thacker, J. C. Pretorius, W. J. 
vunp, F. Stevenson, D. J. Miller, A. J. Powell, C. H. O’Rorke, E. H. 
Sheehan, J. C. C. Hogan, H. de C. Dillon, T. P. Dowley, D. J. Stokes, 
J,a.L. Hahn, A. V. J. Richardson, J. K. Yourell, W. Knapp, J. D. K. 
Roche, E. N. Rvan, W. H. Sutcliffe. 

Physics and Chemistry.—T. A. Hughes, A. K. Henry, A. Stals, J. D. 
Kernan, P. G. Leeman, W. S. 8. Boxwell, C. G. 8. Baronsteather, 
Pp, H. Lemass, J. Alston, L Trichard, W. R. Watson, C. H. Denham, 
H.G, Holdbrook, R. E T. Tatlow, A. A. McConnell, J. C. Baker, E. 
Jameson, &. Smartt, A. S. M. Winder, G. Scroope, A. H. Smith. 

Bolany and Zoology.—A K. Henry, D. I. M‘Cullough, Beatrice M. 
Hamilton, T. A Hughes, C. P. Smyly, P. G. Leeman, W. P. H. 
Sailey,G Elliot, J. H. Crane, W. RK. Watson, E. P. Aliman-Smitb, 
H, Miller, A. A M‘Connell,M. A. Diemont, J. Gardiner, H. H. 
Ormsby, E. M. Maxwell, E. J. Powell, J. D. Kernan, V. G. Best, 
W. A. Taylor. 

The John Mallet Purser medal was awarded to J. C. Pretorius. 

wiles Trinity Term Final Examination (Section B) the following were 
roved : 

f.R. Coppinger, J. D. Sands, T..H. Peyton, R. A. Connell, J. C. P. 
Beatty, E Gibbon, G. W. Thompson, B. G. Brooke, R. B. Jackson, 
8.G. 3, Haughton, T. J. Cobbe, W. I. Thompson. H. D. Drennan, A. 
C Elliott, P. B. Egan, E C. Phelan, H. J. Wright, T. C. Somerville, 

2 z Torrens, M. K. Acheson, D. M. Corbett, T. L. de Courcey, H. 


. Fowler. 
oe the Medical Scholarship Examination the following awards were 


Analomy and Institites of Wedicine.—W. Pearson, Trinity College Scholar- 
ship; R E Wright, Stewart Scholarship. 

Physics, Chemistry, Botany, and Zoology.—K. P. Hadden, Trinity College 
Scholarship ;.H.K M. Ferguson (Sch.), Stewart Scholarship. 


Beavests To Mupican Cuarities.—The late Mr. Ernest 
Ponell King, of Wainsford, near Lymington, whore will has 
pilin proved, left £100 each to the London Temperance 








‘pital, the National: Hospital for the Paralysed and 
ten Queen Square, and the Royal South Hants In- 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS. 
EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medica 
Department is 88. 6d., which should be forwarded in stamps or post-office 
order with the notice, not later than Wednesday morning, in order to ensure 
insertion in the current issue. 

A LIgUTENANT-COLONEL, full tour to serve at home, would exchange 


whole or part tour India or Colonies. State terms.—Address No. 
36,0, BRITISH MEDICAL JOURNAL. 





EXAMINATION CF MAJOBS FOR PROMOTION. 

An Army Order just issued annouuces that for 1Le year 19c6. the special 
subject for the examination of majors, Koyal Army Medicai Corps, for 
promotion to the rank of lieutenant-colonel, referred to in paragraph 5 
(a) and (b), Appendix VIII; of the King’s Kegulations will be as follows: 
subject 5 (a): Medical history of the more important campaigns. ‘lhe 
medical history of the South African war as described in Report on the 
Medical Arrangements in the South African War, by Surgeon-General Sir 
W. D Wilson, 1904, Parts I. II, Iff. and IV, VIII, and XVI; and apperdices 
referred to therein. Subject 5 (6): A general knowledge of the army 
medical services of other powers. The medical organization of the 
Japanese army as described in the Handbook of Medical Organization of 
Foreign Armies, 1902, the medical organization of a foreign army, selected 
by the candidate, described within similar limits. N B.—Some further 
information as to Japanese military medical organization is contained in 
papers in the Journal of the Royal Army Medical Corps for August and 
Novembe™, 1904, and for January, March, and April, 1905; also in the 
BriTISB MEDICAL JOURNAL for March 12th, May r4th, August 13th, August 
zoth, and November 12th, 1904. ; 


INDIAN MEDICAL SERVICE. 
IMPROVED Pay IN THE INDIAN MEDICAL SERVICE, 
AHMED writes: I see that at last the new scale of pay for the civil side of 
the Indian Medical Service is published.1 

Two questions most serious to the junior officer are left untouched : 
the fact that for the first three or four years of his service he will only 
receive ‘‘officiating” pay, with no permanent appointment, avd the 
unjust ruling by which he can draw no allowances until he has passed 
the Jower standard examination in Hindostani, although all other 
military officers are allowed eighteen months in which to pasa this 
examination. The statement that civil surgeons will draw Rs. so more 
or less than their contemporaries in military employment according as 
they are ‘‘first class” or ‘second class” sounds well, but is much 
discounted by tbe fact that only 10 per cent. of civil surgeoncies are 
** first Class,” and these are naturally all held by senior officers, in almost 
every case by colonels. 

The fact is, that, by these new rules, for the first fifteen years of his 
service the Indian medical officer aspiring to civil work will get Rs. so 
a month (£40a year) less than hisJess-nardly-worked brother in military 
employment, or than his contemporary in the R.A.M.C., who spends 
more than half his service in better climates, about one-third of his 
service in England. 

The one good point in the new scheme-accelerated promotion to 
major—is spoilt by the condition attached to it: ** Special services on 
taking a po-t-graduate degree when a captain.” Apparently he who 
takes post-graduate degrees before entering the service is to be super- 
seded by one who takes the same degree ‘‘ when a captain.” He is 
already severely handicapped by the loss of seniority in waiting to take 
advanced degrees. If the obnoxious words ‘“‘when a captain” were 
deleted, the new clause might induce better qualified men to enter the 
service. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


CARE AND CONTROL OF IDIOTS AND EPILEPTICS. 

THE Royal Commission on the Care and Control of the Feeble-minded 
sat again on July 4th, when evidence was received from Professor 
Clifford Allbutt, Regius Professor of Physic at Cambridge University ; 
Dr. K. L. Langdor-Down, of the National Association for Promoting the 
Welfare of the FeebJe-minded; Dr. J. M. Rhodes. Chairman ot the 
Chorlton and Manchester Asylums Board ; and Mrs. Dickinson Berry, M.D. 
Assistar't Medical Officer of the Education Department o: the London 
County Council. : 

Prof-ssor CLIFFORD ALIBUTT said that if children were to be sorted 
it must be by no mechanical tests, but bya staff of skilled, but pot 
necessarily medical, inspectors, supplemented by later experience in 
each case. He attached much greater weight to ivheriiance, 
than to physical deterioration in connexion with the objects of the 
Commission. If there were a positive increase in the numbers of the 
feeble minded and of other lunatics, it was because we were doing our best 
to breed them. Their physical condition was improved and their freedom 
eula'ged, and little or nothing was done to prevent their becoming 
parents. No person should be detained for life without reports at not 
infrequent intervals, say, till the age of 15 or 16. After this age these 
persous were stationary, and their future was known. He was almost. 
hopeless of the curability of the congenital cases. He thought they would 
have to reform the lunacy laws in the direction of certifying places more 
and persons Icss. The ditcctors of certain institutionsshould be invested 
by law with certain powers of mora), or even of bodily, restraint, so as to 
detain and togovern pcrsons who by nature or disease were unfit to be 
trusted with their own lives. In this case patients agreeing voluntarily 
to go to such institutions would need no certificates, but a system of 
reports to the Lunacy Commissioners and regular and irregular visita- 











1 BRITISH MEDICAL JOURNAL, May 2oth, 1905, p. 1128 __ 
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tions by justices and medical experts such as the medical officers of 
health to the several: Gistricts would be required. Such a system of 
certifying ‘the receiver rather than the received could be quite well 
mavagea for what was called ‘single care” as well as for ins:itutional 
care. Speaking broadly, he contended that education for the feeble- 
minded should be chiefly an education in cratts. 

Mrs. DICKINSON BERRY described the various types of children 
educated in the special schools of the London County Council, which in- 
eluded cases varying greatly in mental powers. She considered that 
there should be more latitude in the curriculum of these schools than 
was at present allowed, much time being often spent in teaching such 
subjects, as reading to childien who were incapable of learning enough to 
be of ahy practical use tothem. Ofthe children passed out of the special 
schools about so per cent. would be able to earn their own living, either 
wholly or to a material extent; the remaining:so per cent. would be cases 
for suitable custodial homes. A large proportion drifted into work houses 
or prisons and became anyhow a burden on the rates. She advucated the 
establishment of custodial homes by public authorities, where feeble- 
minded adults would be permanently retained under medical certificates. 
The homes for the less aefective cases should be on the lines of labour 
‘eolouies, and should be partially seli-supporting. 

Dr. J. MiLson RHODES expressed views to the effect that the allegations 
of an enormous increase having taken place in the number of cases of 
diseases of the nervous system were not supported by facts. There was, 
of course, an increase in the number of insane persons, but it was not out 
of natural proportion to the growth of the population. The way in which 
cases were treated in workhouses was unsatisfactory, the mentally sick 
and the physically sick being often warded side by side. The laws deal- 
ing with ivebriates and dipsomaniacs required amendment. The cases 

did not at present reach the hands of the authorities until they were 
practically incurable. The colony system for asylums had many advan- 
tages. wor the reduction of epilepsy and insanity he had more faith in 
temperance than in laws against the marriage of unfit persons, butif a 
Jaw were desired, precedents were to be found in Connecticut and 
Pennsylvania. In both these States the marriage of insane or feeble- 
minded persons was prohibited. ._He thought provision shéeuld be made 
for the contro! of feeble-minded persons beyond the age of 21. As for the 
chronic cases of incurable insanity, there were many disadvantages in 
keeping them in asylums intended for such cases alone. In such asylums 
it was difficult to retain the services of good attendants, as the work was 
so hopeless and disheartening. The younger medical officers also dis- 
liked them, as in such asylums it was impossible to gain a complete 
knowledge of insanity. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


NATIONAL SOCIETY FOR THE EMPLOYMENT 
OF EPILEPTICS, 
Annual Report. 

Tux report of the National Society for the Employment of 
Epileptics, which was adopted at the twelfth annual meeting 
of the Governors, shows that at the end of the year 1904 the 
accommodation at the Colony of Chalfont had been raised to 
198 beds, distributed in the various houses or homes. At the 
beginning of the year there were in residence 114 men and:57 
women; during its course 61 men and 17 women were 
admitted, and, on the other hand, 2 men died, and 40 menand 
10 women were discharged. At theend of the year, therefore, 
the total residents numbered 197, or only one short of the 
entire accommodation. The general health of the colonists 
hai been very good, and there was entire freedom from any 
epidemic or disease. 

The primary object of the Society is to establish and main- 
tain homes where persons suffering from epilepsy, yet capable 
of some occupation, may enjoy the advantages of regular life 
in healthy surroundings, and where, under the necessary 
supervision they may, according to their age, sex, and condi- 
tion, be educated, industrially trained, or suitably employed 
generally, All residents therefore undertake work of some 
character. ; 

Of the male colonists a considerable number are principally 








employed in the building department—at carpentering, 
lumbing, painting, bricklaying, and smith’s work; about 
half a dozen are occupied in basket making; and the 


remainder are chiefly employed in farm and garden work. 
The colonists take it in turns to give their services in the 
homes as required. Of the female Colonists nearly half are 
usually employed in the laundry; the remainder are chiefly 
occupied with housework and needlework. 

There are a large number of candidates waiting admission, 
arid, ‘besides increasing the general accommodation of the 
eolony, the ‘Society is anxious to erect further homes for 
women. atid homes for children. The new rules of the Board 
of Education have made it possible for the Society to under- 
take the care and education of epileptic children, and the 
Society is anxious to doso. The erection in advance of suit- 
able homes would, however, be necessary, and each of these 
would cost about £4,000, including farnishing. 


Medical Report. 
The report of the Honorary Medical Staff points out that 


the cure of epilepsy is not to be expected in more than 10 per 
cent. of those afflicted. The aim of the institution, therefore, 


is not so much to attempt a cure by medici : 
plac the, vitim of the malady n'a conden wai 
8 to preserve a i 
and physical wellbelen, 8 far as possible their mex. 
it has been found that in the majority of Cages little ; 
diminution takes place in the number of fits free’ aay 
year; but, on the other hand, there is a material i 
ment in their physical condition, a feeling of satis fi vs 
their work and amusements, and a material lessenieei 
tendency towards dementia. In the treatment of evit in the 
is stated, congenial employment, hygienic modeg “pllepey, j 
suitable amusements, all of which form egsentj Yi : 
the treatment carried out, are quite as importana en ' 
peutic remedies. The honorary medica] staff ¢ a8 thera. 
Drs, Fletcher Beach, Buzzard, David Ferrier oa ne of 
Tooth, with Dr. Aldren Turner as honorary visiting phywe™ 
The services of all of them is duly acknowled, pa nician, 
report. The reader would be assisted if, in future's _ 
sree ee a a — sketch, of the number and wane ; 
various homes which compose 5 
peated. Pp the Chalfont Colony were 


LINGFIELD COLONY FOR EPILEPTI 
JuLy 12th was a red-letter day in the oma wie ; 
Colony, for the Princess Louise opened the Oarter ela 
of the Rushton House. which accommodates thirty-eigtt 
epileptic boys. The Rushton House alone maken 
vision for about twenty epileptic boys, and _ 
building, called The Homestead, accommodates ye 
four epileptic ‘girls. Between the two is the School 
a large building in which the children are taught, ' Ah 
has been hired for about ten boys who have passed th 
echool age and are to be taught trades. Altogether the eo) 1 
which stands on a farm of 2s5oacres in Surrey, makeg provision 
for about one hundred epileptic children who. are eine 
educated and trained, but workshops are much required The 
two houses, the school hall, and the laundry are built éttes 
brick and present a pleasing appearance, and the interna) 
accommodation appears to be good. This colony and g 
smaller one at Starnthwaite, Weatmoriand, provide for 
one hundred and ten epileptic children, and ‘they have 
been ‘built either by donors or by funds collected } 
the Christian Social Service Union, which algo : : 
them. A new feature in this country is a ‘hotse ip 
which twelve men are trained as brothers; these men give 
their services for board and lodging and a few shillings per 
week in order to he'p in the social redemption of-men on the 
Labour Colony, which is situated on another part of the 
estate, and also assist with the children in the homes, The 
part which educates and trains the children has been cettified 
by the Board of Education, and wil! now be able to obtaina 
grant for the work done. The Right Honourable the Earl of 
Meath is the President, the Rev. J. L. Brooks is the 
and Dr. Basden is the medical adviser. After luncheon in a 
marquee, during which some of the children gang and recited, 
the Princess opened the Carter wing, and then the company 
adjourned to the school hall, where addresses were given by 
the Bishop of Hereford, the Rev. J. L. Campbell, the Dake of 
Argyll, and others, and the work of the Union was described 
by Mr. Brooks. 








NOTTINGHAM CITY ASYLUM. 
ON January rst, 1904, there were 750 patients in this asylum, and op 
December 318t, 1904, there remained 770. This yearly increase Of 20 is 
about the average for the past ten years, so that for twenty years the 
numbers have increased, the Medical Superiotendent, Dr. Evan Powell, 
says from 350t0 770. Dr. Powell therefore expects that additional accon- 
modation for roo patients will be required évery five years. There 
166 cases admitted during the year, of whom 148 were first a 
and in 136 the attack was within twelve months’ duration on 
admission. The admissions were: classified according to forms of 
mental disorder into: Mania of all kinds; 42; melancholia of all kinds, 
44; dementia, primary, wrappers senile, etc., ‘29; delusional ‘insanity, 
13; general paralysis, 19; acquired sprleusy. g; and tal or 
infantile defect, 9. As to the probable causes of insanity amongst 
these cases, hereditary influences were ascertaitied ‘in 35. or 
21 per Cent., previous attacks in 25 or 15 per cent., alcohol ‘intemperance 
was assigned as exciting cause in 19 or 11.4 per cent., venererl disease i’ 
and moral causes in 30. Bodily diseases were assigned in 3r and’ 
menopause and old age in 22 During the year’s were discharged 
covered, giving a recovery-rate on the admissions of 36.90 per cent, 3% 
relieved, 3 as not improved, 1 as not insane and 8: ‘died. This gives s 
death-rate on the average numbers resident of 10.67 per cent., the est 
death-rate of this institution since 1894. The deaths were ‘in 42 cases due 
to cerebro-spinal diseases including 16 deaths from general paralysis; in 
26 cases to chest diseases, including 12 deaths from phthisis. There were 
4 deaths from sevile decay and x from tuberculous peritonitis. Genenl 
paralysis and tuberculous disease thus together accounted for 358 re 
cent. of the total deaths, and the tuberculous death-rate to total 
was 16 per cent. The general health appears to have been goed, 





were no serious accidents and no case of infectious disease. 
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ANOTEER correspondent, who occupies an eminent position in the pro- 
fession, sends us the following letter which he received recently: 


‘ptofessional masseur to those of your patients to whom you may have 
advise treatment, by massage. I am 42 years of age, of German natio- 
wality,and a pupil of Prof. Dr. Naegeli of Zurich. I can produce the 
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NESSES’ FEES AT ASSIZE COURTS. 

pedal, Mspongent has, we think, good reason to complain. 
gvpensnor. attendance at Winchester to give evidence in a police case 
‘For wo aad he was allowed only £3 38. and 5s. 6d. travelling expenses. 
at she assize lained he was informed by the Clerk of the Peace that the 
When he com? jowance for a day and a night and part of « second day, 
Ai was Ov one railway journey was allowed. The £2 28. a day which 
gud that on ys he was told, the maximum allowance, and given only 
pe claimed . ecial circumstances. ‘This is an example of the *‘ discre- 
unde! peat dato by clerks of the peace in the name of the court, towhich 
tion” exer ave to be called as soon as a sufficient number of (as3s 


1 hi , 
sitgntion wi _ Our correspondent’s letter and enclosure wil! be 
been, collegial Secretary. for the information of the Medico- 


sen i hich has a subcommittee dealing with the 
political came roan we think he is quite justified in giving all 
ig 02808 likely to result in a trial at assizes a wide berth. 


TIFICATES FOR ELEMENTARY SCHOOL 
MEDICAL CER CHILDREN. 





: interest your correspondent ‘‘N. E. W.” and others 
CR writes Tt have dealt, Tthink successfully, with the question of 
brome certificates for Board School children. In every case where a 
Sol oor parents needs to be abseat from school for reasons of 
alt. rnow oint out to the parents thatthe medical certificate is 
Dervr by the school authorities entirely in their own interests, for the 
be jse of securing their grant, and that there is no reason why the 
ts should be called upon to bear the cost. I tell them to keep the 
nd at home, and to inform the school attendance officer that I am 
a d to furnish a certificate to the school authorities if they 
meine it On the receipt of a request from the attendance officer, [ 
~ supply him with the certificate and make a small charge quarterly 
the school authorities, which, in this district at anv rate, they have 
vid If the attendance officer does not apply to me for a certificate, I 
be the parevts not to trouble further about it, simply to keep the child 
home, and to say that in the event of any proceedings being taken I 
b- pared to come forward and to give medical evidence as to the 
aeeasity for absence. In no case so far have proceedings been taken, 
snd I foel sure that, if they were, the parents could not be fined in the 
of my evidence. At any rate, this plan has auswered perfectly in 
this district, and I have given no gratuitous certificates since I adopted 
i, Irecommend it to your correspondent. 





ida EMERGEN GY CALLS. es 
ow writes: A. sees a pstient of B ’sinan emergency at night. 
he patient’s friends that they must send for B. the next day, 
and. he also writes to B saying why he saw the case, and asks B. when 
hegao meet A.so that they.caa see the patient together. B.admits that 
jseted quite righ‘ly ia seeing the case and ‘in writing to him, but 
considers that. anv suggestion as to their meeting should come from B. 
Beholds faat A should have simply written detailing the circumstances 
treatment prescribed, leaving it to B. to suggest their meeting or 
bn he thought fit, B.claims the sole right of proposing a meeting 
twiweea A,and B. (x) Is B. correct in his contention? (2) Was A.’s 
agion in the matter in accordance with the usual custom ? 

*/-B's view of the general ruleiscorrect. There might beexceptional 
éireumstances which would make it desirable for A. to meet B., but asa 
lethe practitioner called in for an emergency should be content to 
avea letter for the ordinary medical practitioner explaining what he 


has done. 





SECRET COMMISSIONS. 
ACORRESPONDENT sends us the following circular, which we print in full, 
wit speaks for itself : ; 
PRIFSTLEY’S MASSAGE AND ELECTRIC ESTABLISHMENT. 
30, Paradise Street, Birmingham ; and Tagwell Road, Droitwich. 
Jor RG. tgen Kays 


High Frequency 
Radingraphy : 
Galvanization Certified masseuses and masseurs sent 
Faradization &c, out any distance. 
June 21st, 1905. 
Dear Sir, 


For the convenience of Medical Men who have no accommo 
dation for an Installation for Y Rays and High Frequency I heg to state 
that we have made arrangements for Doctors to treat theirown Patients, 
with or without assistance, or where Doctors prefer, we will give treat- 
neotaccording to their instructions. Should you wish to take advan- 
tage'and use one of the Installations at ahove address, 1 should be 
pleased to make special terms with you or with you for your Patients. 
Yours faithfully, 
T. PRIESTLEY. 
PS. (Added in MS.) I return 33 per cent. of fees to the Doctor 
which [remit quarterly unless otherwise arranged. I have paid the 
commission for many years to Doctors, and to keep it strictly private 
Ido not require any receipt for same. rP 


*,* We hope there is no truth in the suggestion that medical men are 
accepting commissions from the writer of the circular, but we would 
remind any one feeling disposed to accept this offer that the Council of 
the Association passed a resolution on April r2th, 1899, which denounces 
the receipt of such commissions as inconsistent with membership of 
the British Medical Association. 


“ (Address.] 
Sir,—T heg to ask your consideration with a view to recommend me as 


highest referencesfrom physicians of Weisbaden, under whom I werked 
for many years with excellent results, also since coming to hngland in 

1898 I have been constantly employ ed as Masseur in one situation (a kissian 

Vapour Bath) where I am stillemployed. I could have highest references 

from many customers of the Bath, mostly gentlemen of good social 

position and also from the Proprietor of the Bath. 1 feel however-that , 
my present sphere of labour does not afford sufficient scope ior my 

abilities and make this application witha view to enter upon work 

immediately under medical supervision, and also with the view to my 

income under the following terms—For attendance upon patients at their ’ 
own address per week three guineas; for patients attenditg at my own 

address, massage 5s. Upon all amounts received I should be glad to 

remit ro per cent. to the Surgeon by whom the patient is reeommended 

whether attended for long or short periods. I am free during each 

moroivg till r2 o’elock and Wednesdays all day. 

“Again soliciting your favourable consideration.—_I am, Sir, your 
obedient servant, “* (Signed) JUL: US HEIsKk.” 

We repeat what we said above, that the receipt of such enmmissions 
has been declared by the Council to be incompatible with member- 
ship of the Association. 

Avother correspondent sends us a copy of a circular received from the 
same firm of cigar manufacturers whose offer to supply cigars to tie 
medical profession at a discount of 30 per cent. was commented upon in 
this column a few weeks ago. 

We are glad to gather from this circular that the offer to the medical pro- 
fession has not been satisfactory, and therefore has necessitated a second 
aopeal, for it commences :—‘“ As I cannot trace any reply from you to my 
letter of June 6th, it occurs to me that you may not have thorough'y 
u derstood my proposition” Although we do not regard this as quite on 
all fours with the commissions to which we have referred, it is mrch 
better that the medical profession should not encourage anything that 
savours of a bribe to recommend tradearticles. 








CHANGE-OF-ADDRESsS CARDS. 

A CORRESPONDENT sends us a card notifying the change of address and 
telephone number of a gentleman who has moved to Harley Street, 
Cavendish Square. He states that he has no personal acquaintance with 
the gentleman who sends him this card, who must also be unacquainted 
with him, as he is not in practice and never has been in general 
practice, and has not for several years lived at the address to which 
the card was sent. He therefore thinks it is justifiable to infer that 
the card was sent out wholesale, and that an old medical directory wes 
used for the purpose. We have often expressed the opinion that cards 
notifying change of address should be sent only to recent patierts avd 
friends of the person changing his address, and that to send them to other 
people lays any one so acting open to the charge of taking the opportunity 
to advertise himself. 





BONESETTERS AND CLUB PATIENTS. 

C. L.—A correspondent writes that he is the surgeon toa Friendly Society 
and was attending 2 member for an injury. After a week’s trea:ment 
the patient left him and put himself under the care cf 2 bovese’ter 
He has been applied to for a certificate, as the rules of the socie'y re 
quire such from the surgeon before paying the sick allowance. Cau he 
give one? 

*,* A certificate might be given for the time he was urder treatmert, 
but it is out of our correspondent’s power to do more than this. The 
society might require the memberto present himse’f to the surgeon for 
further examination, or the latter might even’ be required to visit. him: 
for that purpose, but without seeing the patient again it is obvious that 
the surgeon cannot again certify. 





i MEDICAL ETIQUETTE. 

JUSTITIA ET VERITAS.—C. is a visitor to a health resort upon whom A. is 
in medical attendance. C.’s family doctor, although aware of A’s 
attendance, asks B., another medical practitiover in the same he: Ith 
resort, to see C. in consultation with him. This con-ulttion takes place 
without any communication with A., who was not present We ere 
asked to say whether B. and the family doctor acted correctly, and if 
not, what they should do to make amends ? 

*,* It was a serious act of professional discourtesy for them to visit 
the patient, who was under the care of A., without communic«ting with 
A. so as to allow him to be present. The sole amends they ca: mske is 
to express regret for what can only be excused as an oversight. The 
family doctor may have thought he had a right to visit his own patient 
but even he should have written to announce his visit so as to allow A. 
to be present. 





PARTNERSHIP AGREEMENTS. 

JustiT1a.—A. and B. are in partnership, and reside two miles apart. 
A., wishing to retire, offers his share to B.. who purchases, in‘enci: g 
to work A.’s connexion by means of an assistant, C. A.introduces C to 
patients. Who should pay C.’s salary? It is further desirable to 
remove A.’s connexion to another residence in the immedia‘e neigh- 
bourhood. Who should hear the expense of the rent of this hon-e 
during the time A. continues a partner. and resides in his own h -u-e ? 
A and B. had hitherto borne expense of his own house,ard *.coutinues 
to do so with regard to his own residence. Whois responsible ior the 
rent of the third house? 

*,* The general rule is that, in the absence of any special agreement 
to the contrary, all expenses incurred in carrying on a practice are 
to be divided between the partners in proportion to their shares in the 
profits, so long as the partnership exists. The arrangements set down 
here are unusual and complicated, and ought to have been settled by 
a special agreement between A. and B. 





THE COURTESY CALL. 

NOBILIS.—It is not incumbent upon a retired practitioner to call upon 
the medical men in the town in which he has taken up his residence, 
The only object he could have in doing so would be to make their 





acquaintance or to take part in any local medical meetings, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





COMMUNICATIONS res ing Editorial matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, aivertisements, non 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Oftice, 42s, 
Strand, W.C,, Loudon. 

ORIGINAL AR TICLES and LETTERS forwarded for Faces yee are understood to be 
offered to the BRITISH MEDICAL JOURNAL a/one, unless the contrury be stuted. 

AUTHORS desiring reprints of their articles published in the Bk1TISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.U.. on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications should authenti- 
cate them with their names—of course nui necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

1 order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitioldgy, London. The ——— audress of the MANAGER 
of the BRITISH MEDICAL JOUBNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Ge 2630. Gerrard. 





GE Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will bz found under 
their respective headings. 





WARNINGS. 

A MEMBER of the Council of the British Medical Association residiug in 
the West of England asks us to wara members to be careful in their 
dealings with a man who seeks to seil shirts. It would appear that he 
gives the name of Samuels, or professes to be connected with a firm of 
that name in Leicester and Liverpool and having a factory in Ireland. 


Dr. Macpherson Lawrie of Weymouth wishes it to be known that 
testimonials purporting to be given by him and shown by a commercia 
traveller wao is calling on members of the profession, stating that he 
represents an Irish shirt company, arc not genuine. 





QUERIES. 
Dr. JAMIESON B. Huerey (R2ading) asks for information as to the value of 
sodium chloride in diabetes. a treatmeat which has recently beea ad- 
vocated in a Freach medical journal. 


DIAGNOSIS OF PRESENTATION. 
Q. asks for advice 8s to the snrest method of.diagnosing an occipito- 
posterior presentation, as he fiods it difficult in some cases to recognize 
the position of the head by following the suture; with the finger. 


Govt. 

PuzzteDd asks for advice with regard to the diet of persons who suffer 
from gouty symptoms, taking account not only of animal food, but also 
ot vegetables and fruit, about which there seems to be a great diversity 
of opinion. While rhubarb and tomatoes appear to be universally con- 
demned, he asks whether mushrooms, strawberries, oranges, asparagus, 
etc, should be forbidden. The question of suitable drinks also, he 
thinks, is by no means settled. 


INCOME Tax. 

H. P. paid his income tax, as usnal, at the beginning of the year, but 
has now received an additional demand. He inquires the reasun of 
this, and asks what steps he should take in the ‘matter. 

*.* Our correspondent should write to the local surveyor of taxes, 

‘who will be able to explain to what source of income the demand 
relates. It has probably nothing to do with his'professional profite, 
and refers to some source, such as untaxci interest on bank balance, 
not included in the collector’s original demand. Only the surveyor, 
however, can give definite information on this point. 


THE CAUSATION OF APPENDICITIS: IS IT HEREDITY ? 

Dr. GEORGE WILLETT (Keynsham, Somerset) writes: I have under mycare, 
now convalescing from a second attack of appendicitis, a Mrs. N., 
aged 57. Oneof her sons has had three attacks in one year, another 
one attack ; a sister died, aged ro, after an illness of forty-eight hours: 
a nephew, aged 43, after similar iliness, anda niece has had oneattack. I 
should like the opinion of readers of the BRITISH MEDICAL JOURNAL 
us to whether all these attacks in one family point to any hereditary 
causation, or merely to a loss of power on the part of tne tissues to 
yesist bacterial infection generally. If the latter, I would ask how is it 
ihat this is, to my knowledge, the only disease geveral'y allowed to he 
produced by bacterial action, from which this family has suffered ? 
‘The grandmother died of heart disease, and the grandlather of cancer 


of bladder. 
INFANT FEEDING. 

BACHELOR writes: Can you tell me of a book dealing with the care and 
dieting of the normal child after weaning that I could recommend to 
mothers with little or no previous experience of the management of 
children ? 

*,* We know of no such work suitable for lay perusal. ‘‘ Bachelor” 
might read the sections dealing with the question in the Wasting Dis- 
cases of Children, by Eustace Smith, and impart the information himself 
to the mothers. In some American works most uonecessarily elaborate 
schemes of dieting are given from the period in question. The mis- 
take most often made is that of not giving sufficient milk during the 


second year, 
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M. T.—Lac¢ rations of the vaginal orifice w . 

hours. bus tt must be reniembered that a grt may befqtiee ily 

mun 

teed cated to her, without any rupture sri 
W. L.—A j-in. objective is not sufficient} ’ 

sputum for tubercle bacilli, though rtd i oacae yd Be tnamination of 

tnis power. A ,.-in oilimmersion is the most suitab) a Ut with 

for use with this a substage condenser is required An © objective, and 

to examine for bacilli could detect them with }-in. Soject  ustomed 

mnuch ulty, but this power is not to be relied upon for sav tnout 
B. W.—We know of no textbook of biolo 

requirements, but Practical Zoology, tg Aton mee rete all the 

(London : Smith, Elder and Co , 103. 64.), with its supplementnd Hurst 

hy A. Milues Marshall (London: Smith, Elder and Co Cut, The F A 

books on practical zoology. As to botany, there is Bo 48 }, are good 
Bolany (London: Macmillan and Co., 38. 6d ). There are orn 

moder i textbooks, such as the two volumes by Mudge oD Zooto ete 

are written to su 

examinations. poly information required for Certain 

Dr. W. G. BENNETT (W t Rs ag 
. W. G, orcester) writes: In his wo 
Dixease, Dr. Burney Yeo, quoting Dvuj rain ‘oo Dette Health ang. 
Alimentaire), mentions that spinach is, next to sorrel, ene Augiene 


which co: tains most oxalic acid. Vegetable 
ROYAL COLLEGE OF PHYSICIANS, IsELAN 
AUSTRAUIA —In May, 1904, the R.C.P.1. decided on erating to Members 


and licentiates the privileze or wearing a special 

Licentiates: B.A. stuff gown, with 3 in. teclugs seo vielen 4 
silk; plain B.A.cap. Members: M A. stuff gown, with 4in. faci = 
oo}lar of czar violet povlin silk ; plaia B.A.cap. Messrs A.J Th elon 
&, Westmoreland street, Dublin, are robe makers to the College 


, TREATMENT OF PALMAR SYPBILIDE, 

Dr. P. Z. HEBERT (London, W.) writes, in reply to “Chronic”: A 
whom I treated for syphilis several years ago subsequently suff a 
persistently from palmar syphilide, which baffled all my atten 
cure. He himself observed that when he worked at some rag 
his trade (chef de cuisine) his palms got perfectly well for a time, “4 
—— eek taigghvccnecba on - p he pears bow foliowing ointment: duking 

b 4 is, spermaceti 1x part, and white wax 1 part: . 
‘this cured him of his palmar syphilide. pers; mall auton 


USCERTAINTY OF POST-MORTEM APPEARANCE IN SUSPECTED Leap 
IN answer to ‘* Plumb D Lica cal rit 
s * Plumbum,” Dr. King Alcock writes :—The cas 
a male lead-worker, subject to the usual monthly examination ange 
no previous history of attacks of plumbism. Two days before his death 
he was a guest at a “‘ works party” (given to celebrate the marriage of 
his employer), where he ate little, but drank freely ‘fhe next day, too 
he ate practically nothing, but stayed in the house all day, goin out in 
the evening (Saturday) for more drink. Persistent vomiting set D early 
the next morning, accompanied by acute epigastric pain Fatal syocope 
terminated the attack before a doctor could be called Post 
examination disclosed slight congestion of the cerebral meninges, old 
pleuritic adhesions, heart normal, stomach sowewhat congested with 
patchy ecchymosis, intestioes empty, with occasional contractions of 
the calibre. The absence of any previous pertinent clinical his- 
tory of plumbism and, on the other hand, the fact that he hg 
undoubtedly induJged in a hard drinking bout (there was abundant 
confirmatory evidence of this, which was not called at the inquest), 
seemed to me to point conclusively to vomiting and syncope as the 
cause of death. The attack immediately preceding death, as described 
by the wife, bore no resemblance to typical lead-colic, 





LETTERS, NOTES, Etc, 
AN APPRAL. 
CAPTAIN FRANK E. GUNTFR, R.A.M.C. (68, Torrington Square, W.C}, 
writes: I beg to acknowledge on behalf of Mrs. Dodd the following sub- 
scriptions, with many thanks: 


4 8. 4d. ; £44, 
Dr. Stone Ses eae eo. rt o Eucalyptus ... is’ wo 2820 
Anonymous .... see we OS 6 Moise sce sé Sere cee 
Dr. Pratt bes ate «wo o2z0 6 Sympathy ....  .: «2 ow 
C.. C. ... eee aon .. ¥ x o Amount previously acknow- 
Anonymous 1 0 o ledge oo) eet a 


A CORRECIION 
In apnouncirg the title of Mr. H. W Russell's thesis for M D.Vict. degree 
in the BRITISH MEDICA. JOURNAL of July ist. p. 53, in the sixth 
line the word * infection ” was printed ‘‘ipflation.” 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


Eight lines and under ase ove we £040 
Each additional line... ooo we « Oem 
A whole column ais a: eee wo 2866 
A page : os £49 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, st 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters ap 
Postes Resiantes addressed cithex in initials or numbers. 
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President's Address 


DELIVERED AT THE 
PgEVENTY-THIRD ANNUAL MEETING OF THE 
: BRITISH MEDICAL ASSOCIATION, 


GEORGE COOPER FRANKLIN, F.R.CS., 


Hon. Surgeon Leicester Infirmary. 








by Henry, Earl of Lancaster, for 50 almspeople ; it. was rebuilt 
in 1902 at a cost of £12,000. 

Another hospital called the Wyggeston Hospital was 
founded two centuries later in 1513 by William of Wyggeston, 
a wealthy merchant, for twelve men and twelve women, two 
chaplains and confrater. 

In the seventeenth century King Charles I visited the town 
for four days, and attended divine service in S. Martin’s 
Church, that was in 1642. In 1645 he came with his army, 
and after a siege of three days he took the town; the slaughter 
of the inhabitants was dreadful, the street channels literally 
flowed with their blood, for men and women fought with 
desperate courage. 

In the next century there was a great improvement in the 
social condition of the people, institutions were founded, 
educational matters were more thought of; there-seems to 
have been throughout the country a wave of philanthropic 
feeling which showed itself by the foundations or openings of 
hospitals and infirmaries. Among them was our infirmary, 
It was opened in 1771, and a very interesting event it was. 

It was early in the year 1766 that Dr. Watts, of Medbourne 
(a former physician of Northampton Infirmary), commenced 
his benevolent advocacy of the foundation of the Leicester 
Infirmary. His manifestos, published in the columns of the 
Leicester Journal 150 years ago, are so very good, so complete 
a defence of our voluntary system, and. so good an answer to 
those who so airily talk about the municipalization of 
hospitals and infirmaries that I am inclined to quote a few of 
his remarks : 





MEDICAL EDUCATION—PAST, PRESENT, AND 
FUTURE. 
[aDIES axp GENTLEMEN,—It is obviously my first duty, in 
adatessing this large and distinguished audience, to say how 
xesnly 1 appreciate the honour which I have received by being 
elacted President of the British Medical Association on the 
oocasion of this, its first visit to Leicester. 

{tis also my duty and pleasure to offer the heartiest of 
geloome to the Association to our ancient town, at the same 
time expressing the sincere hope that the meeting will, in 
every respect, be successful. 

I may say that the Local Executive Committee have worked 
very hard in anticipation of this busy week, and if there 
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may be any shortcomings in regard to social festivities, a 
compensation may be found in an increase of the moreserious 
work of the Association. Now I should wish to make some 
brief remarks with regard to this ancient and interesting 


town. 
Tur History or LEICESTER. 

The earliest story connected with Leicester carries us back 
to.a period when King Lear is said to huve dwelt upon the 
panks of the Soar, with his three daughters, having founded 
acity and erected a temple here. : 

His reign extended over sixty years, and on his decease he 
was buried underneath the adjoining stream, or in the temple 
of Janus, which he had erected, and where his beloved 
daughter Cordelia afterwards reposed by his side. 

This happened ata period at least eight centuries before the 
Christian Era, or is supposed to have happened ; anyway there 
are valid reasons for supposing that a village or station of the 
ancient Britons existed here prior to the invasions of the 
island by the Romans. 

In the name of the Roman Camp of Ratae, which was formed 
on this spot during the time of the Imperial sway—that is 
ftom the year 50 A.D. to 448—we discover a trace of the 
previous habitation of the Britons. 

‘ It was the custom of the Romans to adopt the Celtic or 
British names of conquered towns as the basis of their new 
ones, but they also gave to them a Latinized form. Hence 
the Rath (the appellation of the abode of the British, signi- 
fying a cleared space) became Ratae. 

Ratae was a Roman stipendiary town, that is, it paid, whilst 
under the government of the Roman soldiery, its regular 
stipend to the commander of the district; its inhabitants were 
treated in all respects as a subjugated people. 

About the middle of the fifth century coeval with the 
departure of the Romans from this island was the invasion of 
the Saxons, and Ratae now became known by the Saxons as 
Lygeraceastre or Legraceastre, the word meaning the camp on 
the river Lyger, or Leir (now Soar), This word became 
softened into Leircester or Leicester. 

In 658 a cathedral and Bishop’s palace are recorded to have 
stood in Leicester, on or near the site now occupied by 


The great utility of the laborious poor, those supporters 
of society, upon whom the wealth, upon whom the pros- 
perity, upon whom the defence, upon whom the very 
— of the nation doth so manifestly and mainly 

epend. 

The but too obviously disgraceful and fatal neglect of 
them, the leaving them to the vexatious and distressiul 
consequences, of the various deplorable accidents and dis- 
tempers to which they are so liable; or what is still far 
worse, a prey to those ignorant, those interested, to those 
enterprising, to those utterly unfeeling intruders on the 
faculty, and depredators upon property and life; who in 
this nation (though so happy in its laws and government) 
so grievously abound. 

The natural and alarming consequences of such un- 
natural and evident neglect—a numerous sickly, 
maimed, languishing, and burthensome poor, a weakly 
offspring, and population decreasing from this, at least 
as much as from any other single cause. The improba- 
bility, not to say impossibility of having them taken care 
of speedily, effectually, comfortably, and cheaply at 
home. The advantages to the community in prompt 
relief, speedy and radical cures, whereby so: many are 
kept from being long a load alike to society and them- 
selves ; which advantages are so very conspicuous, where 
men with minds open to conviction attend duly thereto : 
and result so immediately from the above, that it would 
be impertinent to specify them there. 

Dr. Watts continues: 

Whether the voice of the most economical polity, the 
voice of reason, of humanity, of religion, be heard, each 
loudly declareth that the most adequate relief of the dis- 
tressed, to the disburdening the parishes to the credit of 
the nation, to the credit of the province, to the credit of 
each individual subscriber, to the endearing of the rich to 
the poor, to the glory of that unspeakable great and good 
Being, who delighteth in mercy, and to the obtaining 
that mercy pronounced upon the merciful, of which not 
only the nation in general, but each individual, so very 
greatly standeth in need. 


=I 





On Wednesday, September 11th, 1771, being the day ap- 
pointed for the opening of the Leicester Infirmary, about half- 
past ten in the forenoon the Governors, attended by the 
Bishop of Lincoln, formed a procession to S. Martin’s Church. 
Select pieces were performed from the Messiah by the most 
capital performers from London and other parts of the king- 
dom. After the Bishop’s sermon, the Coronation Anthem 
was sung. Jivine Service being over, the Bishop and 
Governors, and an amazing number of decent spectators went 
to the infirmary, which they opened with great solemnity and 
admitted therein one patient, From the infirmary the gentle- 
men returned to the ‘‘Three Cranes,” and the ladies to the 
‘‘ Three Crowns,” where were genteel ordinaries provided for 
them. The collection at the church doors amounted to 


£233 148. 103d, 2. 
. [2326] 


8. Margaret’s Church. The Bishopric of Leicester was 
removed subsequently to Dorchester, and finally to Lincoln. 
The importance of Leicester at this early period may be learnt 
from the fact that a Mint was in existence in it in 978. 

With the Norman Conquest, that is shortly afterwards, 
Leicester together with other towns, Oxford and Warwick, 
wasalmost utterly destroyed. But the most important event 
about this time was the “ Assembly of Barons ” which took 
Place in 1201. It was really the beginning of the movement 
which terminated in the partial representation of the people, 
the first parliament in fact, with which the name of Simon de 
Montfort, the noble and patriotic Earl of Leicester, will always 
be associated, 

Daring this period many religious houses. were founded, 
and in 1330 Trinity Hospital was established in this town 
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Throsby gives a list of the early supporters of the infirmary, 
and it is interesting to know that many of the same names are 
to be seen in the list of Governors of to-day. He remarks that 
‘“‘The founders of this noble charity possessed the most 
exalted and liberal sentiments ; they wished and decreed their 
blessings to be boundless; the stranger and the native are 
alike the objects of this merciful asylum.” 


LEICESTERSHIRE MEDICAL WORTHIES. 

Leicester and Leicestershire have produced some very dis- 
tinguished members of our profession. I am proud to be able 
to refer to such names as those of (ulston, Cheselden, 
Halford, Richardson, and Paget. 


Gulston. 

Theodore Goulston (or Gulston), son of William Goulston, 
Rector of Wymondham, Leicestershire, was born in 1572. He 
entered at Merton College, Oxford, and became M_D. in 1610. 
He had before practised at Wymondham, and after taking 
his final degree settled as a physician in the parish of 
S. Martin-extra-Ludgate in London, and was admitted a 
Fellow of the College of Physiciansin 1611. He was a learned 
man, a good classic, and had a considerable practice as a 
physician. 

He died in 1632 and left £200 to the College of Physicians 
of London to found a Lectureship to be held in each year by 
one of the four youngest doctors of the College. These 
lectures have been annually delivered since 1639, to the great 
advantage of medicine in England. 


Cheselden. 

William Cheselden, Surgeon and Anatomist, was born 
October 19th, 1688, at Somerby in Leicestershire. He is said 
to have been apprenticed to a Mr. Wilkes, Surgeon of Leicester, 
in 1703. Anyway, he was apupil of William Cowper, the cele- 
brated anatomist. He was then apprenticed to Mr. Ferne, 
Surgeon to St. Thomas’s Hospital. Cheselden’s progress as 
an anatomist was rapid, for in 1711 he was already a lecturer 
on anatomy. In 1714 he was called to account by the Com- 
pany of Barber-Surgeons for dissecting the bodies of 
malefactors in his own house without permission of the 
Company, but on making his submission he was excused. The 
lectures were continued, first in Cheselden’s own house, and 
afterwards at St. Thomas’s Hospital for twenty years. He was 
elected “full,” or one of the principal surgeons to St. Thomas’s 
Hospital, in 1719. He continued lecturing on anatomy, and 
also applied himself to operative surgery. He was perhaps 
led particularly to the operation for the stone, because his 
master Ferne was one of the surgeons —r licensed to 
perform this operation in the hospital; this licence being 
not granted, as a matter of course, to all the surgeons. 

In 1723 Cheselden published a treatise on the ‘High 
Operation for the Stone,” and was violently attacked at once 
by one Douglas, a rival anatomical teacher, and surgeon at 
St. Thomas’s, who had just before written on the same subject. 
But Cheselden shortly afterwards gave up this operation, and 
adopted that by which he is best known. 

The operation which Cheselden favours was based upon one 
invented and practised (with a terrible want of success) by a 
friar, Frére Jacques, in Paris, and afterwards improved by 
Raw, a professor at Leyden. As modified by Cheselden into 
his so-called ‘‘ lateral operation for the stone,” it was virtually 
a new invention. It was brought by him to such perfection 
of detail as has hardly been improved upon up to the present 
day,and to have invented this alone would be enough to make 
the name of Cheselden a landmark in the history of surgery. 
He executed it with extraordinary skill and brilliancy, and 
with a degree of success which, even with the aid of modern 
improvements, has hardly been surpassed. 

This classical operation was first performed on March 27th, 
1727. It soon became famous throughout Europe, and distin- 
guished surgeons from Paris and other places came to England 
to make themselves acquainted with Cheselden’s method. 
When St. George’s Hospital was founded in 1733-4, Cheselden 
was elected one of the surgeons; in 1737 he was appointed 
surgeon to Chelsea Hospital, a sort of retirement, though 
probably lucrative. He retired from St. Thomas’s in 1738. He 
was one of the last Wardens of the Barber. Surgeons’ Company. 
immediately before the separation of the surgeons and 
barbers, which took place in 1744. 

Cheselden will always be regarded as beyond dispute one of 
the greatest of British surgeons. He was one of the most 
brilliant operators whose achievements are on record. On 
one occasion, to the astonishment of a French surgeon, he 
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performed his celebrated operation in fifty-four 

according to Dr. James Douglas, this mc nothing wa and, 
None the less, he was a sound scientific surgeon, and we 
rarer, a man of real inventive genius. He wag a oa 
patron of athletic sports, especially boxing. Hig dispositice 
was gay and genial; he was fond of society, and evidentin 
popular. To his patients he was kind and tender-hearted. 
He died in 1752 at Bath, and is buried in the grounds of 
Chelsea Hospital. of 

Halford. 


Sir Henry Halford was the second son of Dr, Jame 
Vaughan of Leicester, an eminent physician, and in the list 
of physicians to Leicester Infirmary his name comes first 
There were seven sons in this remarkable family—John. 
became Judge of the Court of Common Pleas; Peter, Dean o} 
Chester; Charles Richard, Envoy-Extraordinary to the United 
States ; the sixth son, Kdward Thomas, was father of Dean 
Vaughan, Master of the Temple, and of our well-known and 
revered David Vaughan, late Vicar of 8. Martin’s. Youn 
Henry Vaughan was educated at Rugby and Christ Church: 
Oxford. He took his degree in 1791. Like many men, he 
borrowed money to start in London, where he was elected 
Physician to the Middlesex Hospital. Dr. Vaughan’s progress 
was veryrapid. His Oxford connexions, elegant attainments 
and pleasing manners introduced him to good society, and he 
married well. Within a year of his settlement in London he 
was appointed physician to the King, George III. On the death 
of the widow of his mother’s cousin, Sir Charles Halford, he 
came into a fortune, and changed his name from Vaughan to 
Halford. He was made a Baronet, and as Sir Henry Halford 
was Physician in Ordinary, subsequently to George lV, 
William 1V, and Queen Victoria, in fact almost every mem. 
ber of the Royal Family from the time of George III had been 
under Sir Henry’s care. His attainments as a practica) 
physician were of the very highest order; endowed witha quick 
perception, a sound judgement, and an almost intuitive 
knowledge of the powers of medicine, he wielded the resources 
of his art with a confidence, precision, and success which 
were unapproached by any of his contemporaries. 

Throughout the whole of his successiul career, Sir Henry 
was ever attentive to the highest interests of the Royal 
College of Physicians. He was Censor 1795, 1801, and 1815, 
gave the Harveian Oration in 1800, and again in 1835. In 
1820 he was elected President; he was re-elected annually, 
and continued to perform the duties of his high office until 
his death in 1844—a condition of things by no means favorable 
to reform and progress. He died at the age of 77. 

It should be added that it was mainly to Sir Henry 
Halford’s energy and exertions that the College of Physicians 
owes its removal from Warwick Lane to Pall Mall Kast, its 
present abode. Sir Henry was buried in the church of 
Wistow, Leicestershire, where there is a monument to his 
memory bearing a long and learned Latin inscription. 


Benjamin Ward Richardson. 

Sir Benjamin Ward Richardson was born at Somerby, in 
Leicestershire, in 1828. ; ; 

Being destined by the deathbed wish of his mother for the 
medical profeesion, his studies were always directed to that 
end, and at an early age he was apprenticed to Dr. Hudson, 
the surgeon at Sowerby. He then went to Glasgow, and 
aiterwards became assistant to the elder brother of his former 
master, and to the late Dr. Beresford, of Narborough, in this 
county. : 

He graduated at St. Andrews in 1854, and became a Fellow 
of the Royal College of Physicians in 1865. 

He delivered the Croonian Lecture in 1873, on ‘The Mus- 
cular Irritability after Systemic Death.” He had moved to 
London in 1854, and lived in Manchester Square. He held 
the appointment of physician to various philanthropic insti- 
tutions, among them the London Temperance Hospital. He 
lectured on forensic medicine, public hygiene, and hysi- 
ology. In 1854 he was awarded the Fothergillian Gold edal 
by the Medical Society of London; in 1356 he gained the 
Astley Cooper Triennial Prize of £300 (guineas) for his essay 
on ‘*The Coagulation of the Blood.” In 1868 he was elected 
President of the Medical Society of London ; in 1875 he 
delivered a celebrated address at Brighton on Hygeia, in 
which he told of what a city should be if sanitary science were 
advanced in a proper manner. He was knighted in 1893 in 
recognition of his eminent services to humanitarian causes. ‘ 

Richardson was an ardent sanitary reformer. He spen 
many years in attempts to relieve pain among men by dis- 
covering and adapting substances capable of producing 
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1 or local anaesthesia, and among animals by more 
a methods of slaughter. He was also an ardent and 
comnined champion of total abstinence, for he held that 
al was so powerful a drug that it should only be used by 
skilled hands in the greatest emergencies. ; 
’ ir B. W. Richardson was one of the most prolific writers of 


ion. He died in 1896. 


a Pag ly, that of Mr. T 
name I must mention, namely, that of Mr. Tom 
wees posal to the Leicester Infirmary. Son of a distin- 
ished surgeon, he himself was brilliant almost two genera- 
fions ago. He was well known to, respected and admired by 
all his contemporaries. He was the first provincial Fellow 
ected to the Council of the Royal College of Surgeons. 
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ite died at an advanced age in 1875. He was surgeon to our 


infirmary from 1828 to 1861. 
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SratE REGULATION OF MepicaL [pUCcATION. 

I now propose, ladies and gentlemen, having referred to 
jocal matters in connexion with the medical profession of, I 
hope, some interest, to venture on some remarks with regard 
to the existing regulations by the State of the education of 
those who desire to become members of our profession. In 
doing 80, in considering how the education is regulated to- 
day, I must, as a necessary preliminary, consider to some 
extent the regulations of the past, and then we can ask if the 
improvements of to-day are as great as they should be, if the 
regulations are producing the best possible results ; if, in fact, 
the average student, when he or she leaves the medical school 
or hospital, legally qualified, is as well equipped as possible for 
the responsibilities of the future. That this is a tremendous 
problem we recognize at once, when we consider for one 
moment what it means to a country, or rather to a series of 
countless communities to have among them thoroughly well 
educated representatives of the medical profession. As it is 
absolutely impossible to suppose that a civilized community 
could exist without such representatives, it follows, surely, 
that those communities in which are found the most highly 
educated members of the medical profession have an enormous 
advantage as compared with others. It seems to me that the 
importance of the education of the medical man or woman of 
to-day is greater than ever it was, and the responsibilities 
of those who are engaged in teaching are also greater than 
ever. 

The Apothecaries Act. 

Now, as far back as 1722 there was an Act which empowered 
the Apothecaries’ Company to visit the shops of all apothe- 
caries practising in London and to destroy such drugs as they 
found unfit for use. In 1748 great additional powers were given 
tothe Company by an Act authorizing them to appoint a Board 
of ten examiners, without whose licence no persons should be 
allowed to dispense medicines in London or within a circuit 
of seven miles round it. 

The celebrated Apothecaries Act of 1815 appears to have 
been the first Act to legalize medical practice, and penalize 
unqualified practice; and this was really the start in this 
country of any regulations recognized by the State with regard 
to the education of apothecaries, the then general practi- 
tioners. The General Medical Council did not come into 
existence until 1858, the date of the first Medical Act. Between 
1815 and 1858 there seems to have been a sort of ‘‘hiatus,” 
but two important events helped towards the first Medical 
Act, viz., the establishment of the Lancet about 1820, and the 
founding of our Association in 1832 by Sir Charles Hastings of 
Worcester, under the name of ‘‘The Provincial Medical and 
Surgical Association.” 

It will be interesting to refer to two or three clauses of the 
Act of 1815 before we proceed further—to Clause 111, for 
example. The Masters and Wardens were empowered to enter 
shops of apothecaries and examine drugs: 

_. They shall or may search, survey, prove, and determine, 
if the medicines, simple, or compound, wares, drugs, etc., 
and any thing or things whatsoever therein contained and 
belonging to the art or mystery of apothecaries aforesaid, 
be wholesome, meet, and fit for the fare, health, and ease 
of His Majesty’s subjects. 

Again in Clause vir we read: 

Whereas much mischief and inconvenience has arisen, 
from great numbers of persons in many parts of England 
and Wales exercising the functions of an apothecary, who 
are wholly ignorant and utterly incompetent to the 
exercise of such functions whereby the health and lives 
of the community are greatly endangered, and it is 





become necessary that provision should be made for 
remedying such evils, be it, therefore, further enacted 
that the said Master, Wardens, and Society of the Art and 
Mystery of Apothecaries of the City of London shall be 
empowered for ever to superintend the provisions of this 
Act and carry the several regulations and provisions 
thereof in relation to the several persons practising the 
art or mystery or profession of an apothecary throughout 
Kingland and Wales into full execution. 

Then follow clauses to appoint Iixaminers and to appoint a 
Chairman, all to hold office for one year, but to be eligible for 
re-election. Clause xiv. “‘ To prevent any person or persons 
from practising as an Apothecary without being properly 
qualified to practise as such,” enacts that they should be 
examined by the Court of Examiners and receive certificates, 
provided always that no person shall be admitted to such 
examination until he shall have attained the full age of 21 
years, and in Clause xv it is enacted that such person must 
have served a five years’ apprenticeship. Clause xx provides 
for a penalty for practising without a certificate. 


The Medical Act of 1858. 

Coming now to the first Medical Act of 1858, we find it 
established a Council to be styled ‘‘The General Council of 
Medical Education and Registration of the United Kingdom, 
with Branch Councils for England, Scotland, and Ireland, con- 
sisting of Representatives from the Universities and Corpora- 
tions.” The chief achievements of the Council have been 
the establishmentof a Preliminary Examination, and inducing 
the corporations to leave it to the National Educational bodies, 
the visitations of examinations, and the publication of the 
Register, and of the Pharmacopoeia. It has had some faults of 
course ; the chief has been its want of sympathy with the 
great body of the profession, especially with regard to the 
representation of the profession in the Council. 

A great defect of the Act of 1858 was, that it permitted the 
separate registration of purely medical and purely surgical 
diplomas, and therefore diplomas which did not guarantee an 
adequate acquaintance with all the subjects of professional 
examination were used by their holders to cover the whole 
ground of medical, surgical, and obstetric practice. In 
May, 1869, Mr. (afterwards Sir John) Simon said that 
persons practising on half qualifications were to be counted 
by thousands in the United Kingdom. Between 1858 and 1886 
nearly twenty Bills were introduced to remedy these main 
defects. In 1870 Lord Ripon’s Bill was brought in to establish 
« simple code of regulations common to all the examining 
Boards of the United Kingdoms, sufficient and uniform tests 
of qualifications as a condition of entry upon the Medical 
Register, a more or legs consolidated examining authority, and 
more effectual provisions to restrain quacks. The principle 
was accepted by the Council, but the Bill was wrecked by the 
opposition of the British Medical Association on the ground 
th:t no provision was made for the representation of the pro- 
fession in the Council. 

The Government Bill of 1878 was a great improvement; 
among other things, it required that all persons desiring to be 
placed on the Register should have both a medical and surgical 
qualification, and it contained provision for amending the 
4oth Clause—‘‘ Suppression of Unqualified Quacks”’—and for 
the admission of women to the examination. 

It also provided for the examination of, and registration of, 
dentists and midwives, and amended the law relating to 
certificates of Lunacy. 


The Medical Act, 1886. 

The celebrated Act of 1886 removed two conspicuous blots 
in the organization of our profession. It made it necessary 
for every medical man to be qualified completely—that is, in 
the three main branches of practice—medicine, surgery, and 
obstetrics—before he can be placed on the Medical Register, 
and it bas conferred representation on the great body of the 
profession. 


Medical Education in London Forty Years Ago. 

In the Sixties London students were gradually waking up to 
the fact that, although the College and Hall gave them the 
two qualifications which entitled them to be placed on the 
Register, the diplomas did not give them the legal right to 
assume the title of ‘‘ Doctor.” Many men—hard-working and 
possibly ambitious—when coming up from the country to 
the hospital, heard of the University of London for the 
first time. Anyway, the London University gave a degree, 
and why should they not go in for it? To show you 
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how ill adapted the teaching was in those days in the 
London medical schools for those students who desired 
to graduate in London, I will quote from a letter ad- 
dressed in December, 1879, to the Chancellor of the University 
by a distinguished graduate, my old friend and teacher, 
Dr. Bristowe : 

Only a small minority of the students entering the 
medical profession in England offer themselves as candi- 
dates at the matriculation examination. Nearly 50 per 
cent. fail; of those 50 per cent. fail at the preliminary 
acientific examination. Of those who have passed this 
examination 35 per cent. fail at the first M.B., and of 
those who finally become candidates for the M.B. degree 
19 per cent. are rejected. The collective result is that not 
1o per cent. of the young men who enter at the lowest 
series of the examinations emerge successful at the last, 
and that at least 72 per cent. are rejected at the matricu- 
lation and preliminary scientific examinations. 

Dr. Bristowe observes that at that time there were 534 men 
living who held a medical degree in the London University 
out of a total of nearly 25,000 practitioners holding British 
qualifications. The practical result of this is well known; 
scores of men left the London hospitals before their time was 
completed to obtain degrees in Scotland, Ireland, or elsewhere. 
In short, the system of education forty years ago in the 
London medical schools, as far as there was any system, was 
designed to enable men to qualify at the College and Hall or 
at the two Colleges, as soon as possible—this,could then be 
done in four years or just under—and not to encourage work 
for the London University degree. 

Of course, I am well aware that some very good work was 
done, more especially in medicine and surgery; but in 
obstetrics and gynaecology the practice and instruction were 
alike insufficient. It must be remembered when referring to 
the medical education of 40 years ago that those were the days 
of the linseed-meal poultice (in the surgical wards) ; antiseptics 
were just beginning to be used, the clinical thermometer 
appeared on the scene, together with the laryngoscope and the 
ophthalmoscope. The clinical teaching was then, I suppose, 
nothing like so systematic as it is now, but some of the 
lecturing was most excellent. I might refer to the lecturing of 
the late Sir John Simon, then Mr, Simon, on pathology at my 
old school of St. Thomas’s. He used to lecture to, perhaps, 
hardly a score of students. It would have been of immense 
advantage if he could have lectured to every medical student 
in London ; a man of his learning and intellect was, in a way, 
almost wasted down in the old Surrey Gardens, but there was 
- attempt at concentration of professional studies in those 

ys. 

If I were asked, In what respect do you think the medical 
education of 40 years ago was most deficient? I should without 
hesitation say it was deficient in three particulars: (1) Pre- 
liminary examinations; (2) obstetric medicine, and (3) the 
administration of anaesthetics: and if I were asked to-day 
the same question I should give precisely the same answer. 


Medical Education of To-day. 

Now, I have referred to the regulations of the past. I will 
briefly consider those of to-day, and note the improvements 
that have been effected. I may then perhaps venture to fore- 
east what further advances may be made not only in the 
interest of the medical student, but also to the advantage of 
the whole community. 

By the regulations of the General Medical Council no person 
can be registered as a medical or dental student who has not 
attained the age of 16 years; some, a great many, think the 
age ought to be 17. Iam oneof those. Further, no person 
can be allowed to register unless he or she shall have pre- 
viously passed a recognized preliminary examination in the 
subjects of general education. The period of professional 
study, between the date of registration as a medical student 
and the date of the final examination for any diploma which 
entitles its holder to be registered under the Medica) Act, 
must be a period of bona-fide study during not less than five 
years. 

Now, this period of five years isa minimum time, and it 
obtains whether the curriculum be passed in England, Scot- 
land, or Ireland, and whether the student is going in fora 
university degree ora college diploma; as a rule, of course 
the university man takes a longer time. The universities and 
medical corporations seem now to work on the same lines, 
though differing in the severity of examinational tests—lines 
laid down by the General Medical Council. For instance, the 
curriculum and examination of the Conjoint Board have now 





been brought much more into line with those i 
of London and other universities than was formerly avetally 
as, _" courte, is so much to the good. Y the cage, 
ow I will suppose a young friend (to star 
hope he has passed the Matriculation Examinatiga 
rag ma —a has registered at 16 or 17, What blag 
o do e time he is 21 or 22? j 
stages: He has a journey of three 
I, Elementary science, including chemistr i 
elementary biology, and penctionl pha 
II. Anatomy and physiology. ' 
III. Medicine, surgery, and obstetrics. 

If he passes his first two examinations all right he hag t 
and a half to three years left for the study of the more _ 
medical subjects, and it is perfectly appalling to think ae y 
lectures and other work which the student must attend duri 
the last period of two and a half or three years. Iam 
suaded that the laity has not the remotest idea of the nuts ber 
of subjects that the medical student has to tackle. Speaking 
generally, he has to attend lectures in medieine six months 
surgery six months, obstetrics three months, pathology, ho 
teriology, pharmacology, therapeutics three months forensic 
medicine, public health, together with systematic ‘practical 
instruction in medicine, obstetrics and surgery ; operations 
on the dead body, attendance on the practice of a recognized 
hospital for two winter and two summer sessions, post-mortem 
demonstrations for twelve months, and clinical lectures on 
medicine and surgery. He must also attend clinical instruc. 
tion in ophthalmic surgery, insanity, and diseases of women 
and must act as clinical clerk and surgical dresser for not less 
than six months each, and attend twenty obstetric cages 
Instruction in vaccination, and in the administration of 
anaesthetics, and attendance at a fever hospital are algo 
required, 

I have said that the laity has no idea of the amount or of 
the variety of subjects to be studied. Another point that 
cannot be grasped or understood is why, when our young 
friend has passed his three examinations, has done all his 
work, has obtained his diploma from the Conjoint Board, he 
has not earned the legal title of “* doctor.” 

I do not propose to discuss this question now. I on 
remark in passing that it seems to me that the British public 
will decide it—in fact are deciding it now, for, as a matter of 
convenience, if for nothing else, the title of doctor is given to 
the medical practitioner nowadays much more generally than 
formerly, in fact almost universally. Even in our Journat J 
notice that the ‘* Conjoint man” is styled ‘‘doctor.” 

I think, then, it will be obvious to every one that great 
improvements have been made within the last two decades 
particularly, and that the general standard of medical educa- 
tion has risen considerably, notwithstanding the fact that too 
much of the average student’s time is spent on biological 
and _—— studies, and that too little time is given to ward 
work. 

I have ventured to point out what I consider to have been 
the main deficiencies of the past. I mentioned that in three 
particulars I thought the medical education was deficient— 
namely, (1) preliminary examination, (2) obstetric medicine, 
(3) the administration of anaesthetics; and now, notwith- 
standing the great general advance all along the line, there is 
a pressing necessity for much improvement in these three 
respects. 

1. Preliminary Education.—At the root of all progress lies 
the improvement in the general and professional culture of 
those about to enter the medical profession. Can any one 
deny that some of the preliminary examinations of to-day are 
too easy? They are not sufficiently stringent to secure a 
proper standard of culture. I do not think that any student 
should be put on the Register unless he has passed the matri- 
culation examination of the University of London, or one of 
equal stringency. In the good time coming, when all medica) 
students will be undergraduates of a university, and will be 
obliged to take a degree in arts, this question of prelimi- 
nary examinations will be solved; until then we must do 
the best we can. I think the advantages of a good 
classical education early, to a man entering our profession, 
cannot be over-rated. Nothing will, or can. make up for it; 
there would not be so many candidates deficient in ordinary 
spelling and ‘composition if there had been a good classical 
education. To my mind there is nothing really superior to 
the old-fashioned Latin and Greek training, but it seems 
hopeless to insist nowadays upon the retention of Greek. 1 
think it is twenty-five or thirty years since, in the matri- 
culation examination of the London University, students 
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e up German instead of Greek. I venture 
were allowed dig aa’ medical students are concerned, that 
to think trograde step. I do not envy the student sitting 
was Oy leer his anatomy who has not learnt even a little 

‘and Greek—his (‘rays Anatomy, perchance, in front of 
atin Latin dictionary on one side, and his Greek lexicon 
him, vay The student, too, must not begin to specialize 
on the ou he wants a liberal education—an education for its 
$3 when — hgpaagenes a a. 

eaves school or college to learn to bea 

: cg pony most interested to observe that about two 
ths ago the Lord Chancellor, as Warden of the Guild of 
tnder raduates of Birmingham University, when delivering 
a sddress said he thought there was a grievous omission in 
aa University—there was no Chair of Greek—and he hoped 
would clamour for such a chair, and that Birmingham 

i ificence would be effectual in procuring it. 

mm Obstetric Medizine—With regard to the education in 
patetric medicine and surgery, I would insist that its im- 
; tance is not appreciated as it should be. This is a subject 
stwhich a very practical view should be taken. It is sup- 
osed that out of ten new] y-qualified doctors who leave hos- 
ital, some seven Or eight of them go in to what is called, for 
ee of a better name, “‘ general practice”—become general 
ractitioners. Now what is the basis of general practice? 
Anyway, in a practitioner's early years, it is obstetrics; the 
young practitioner who has his living to get is not long in 
finding this out, and in finding out too that when he has to 
rly on his own knowledge and judgement, he does not feel 
himself s0 well equipped as he thought he was, The remedy 
for this is obvious—much more practical work before leaving 
hospital. It is trifling with the subject for it to be deemed 
guficient that a man should have attended not less than 
twenty obstetric cases in order to be signed up. 

, Anaesthetics.—I have a word to say about anaesthetics. 
The administration of an anaesthetic is the duty which may 
devolve on any practitioner at any moment almost. 
He should, therefore, feel himself quite capable to 
wdertake this duty. I believe that good _ instruc- 
tin is given at the medical schools in this subject. 
atthe present day. Anyway, there is a vast improvement in 
this respect as compared with what obtained in my student 
days. Then, indeed, unless a man was sufficiently fortunate 
toobtain his house-surgeoncy, he had no opportunity for any 
practical experience with regard to the administration of 
anaesthetics. For many years I[ have had unusual opportuni- 
ties of observing the capacities of men, freshly qualified, who 
have come from various schools all over the country to fill the 
resident appointments at our infirmary, and whose duties 
have included the administration of anaesthetics. There can 
beno doubt that in recent years men have been better up to 
this particular work. All thesame, I think that at the average 
hospital medical school the importance of a thoroughly good 
education in this department is not sufficiently insisted upon. 


Medical Education in the Future. 

Now that I have had my grumble at what I have ventured 
toeall ‘‘deficiencies” in the medical education, both of the 
past and of the present day, I feel myself at liberty to say 
that, though the average young medical practitioner in this 
country is a better educated man than he ever was, there is 
atill room for improvement. But difficulties arise at once. If 
there be more subjects to be studied, or subjects to be more 
thoroughly studied, how in the world is the time to be found? 
I have alluded to the tremendous amount of work the 
student has to get through, particularly in his last three years 
is it right that it should be so, and is it possible that he can 
leave out Some of the prescribed work and give more time to 
other subjects so as to learn them more thoroughly? The 
histology of to-day, together with physiology, so elaborated that 
its study must take up a much larger proportion of time than 
formerly, are subjects necessary enough, but are they not being 
pushed too far? The future practitioner is not expected to be 
a professor of physiology any more than every student can be 
ascientific physiologist. 

Just 80 with regard to bacteriology, which has become so 
much of ascience that it might well in itself constitute a study 
fora lifetime. It must be studied, but its teaching, like that 
of histology and physiology, should be adapted more pre- 
cisely to the actual needs of the practical physician or 
surgeon of to-morrow. 

Perhaps the most startling fact of to-day in connexion with 
medical education is the apparently inevitable development of 
thespecialist, The Medical Act of 1886, to which I have already 





alluded, provided that no one should be admitted to the 
Medical Register who has not been examined and is 
not qualitied in medicine, surgery and obstetrics. The 
so-called General Practitioner is ome who practises these 
three, many add pharmacy, and thus practise as apothe- 
caries. Whatever line a man takes eventually, he must 
have qualified as a general practitioner. One might be 
inclined to ask whether the general practitioner will, as such, 
continue to exist when one contemplates for a moment the 
subdivisions of work that are undertaken by the specialist. 
Thus, we have not only special men for the eye, ear, spine, 
skin, throat, and so on, but for almost every organ in the 
body. How has this condition of things arisen? I think 1 
can assign two main reasons: 

1. The severe competition which awaits a well-qualified man 
when he is about to start in practice. 

2. Though perhaps this ought to come first, the demand of 
the public. The public do not believe in universalism as 
applied to the practice of medicine, but they pin their faith 
to some specialist who has taken up some particular ailment 
or organ of the body. An old fellow-student of mine, now 
holding a high position as a consulting pbysician in London, 
told me that a lady of distinction brought her child for him 
to see because she had been given to understand that he was 
a specialist for children between the ages of 7 and 8, and her 
child was jast 73! Seriously speaking, this condition of 
things has to be recognized; it has come to stay, whether for 
the greatest good of the greatest number is more than I can 
say; I can only hope so. 

Of course, we all agree that some special departments in 
our profession are absolutely necessary; take, for example, 
that of Pablic Health. Now the supreme authority in sani- 
tary matters in this country is the Local Government Board, 
with its chief medical ofticer and its medical and other 
inspectors; and all urban and rural sanitary authorities are 
required to appoint medical officers of health having regis- 
tered qualifications in medicine and surgery. The duties of 
a medical officer of health are tremendous (in an average 
town such as Leicester, for example), and require a most 
extensive and liberal education. The man who would aspire 
to so honourable a post must specialize early in his profes- 
sional life. Think what he has to do, The Local Govern- 
ment Board directs that he shall inform himself respecting 
all influences affecting or threatening to affect injuriously the 
public health within the district. He shall be prepared to 
advise the sanitary authority, worthy aldermen, and common 
councillors alike, on all matters affecting the health of the 
district. He shall direct and-superintend the work of the 
sanitary inspectors. He has to be able to give a decided 
opinion as to whether some articles (meat, game, fish, 
and the like) when exposed for sale are fit or unfit 
for food. He has to write numberless reports on all 
sorts of subjects, and report every quarter to the 
Local Government Board, and oftener if there should 
be any epidemic. He has to prepare an annualreport up to 
the end of eich December containing tabular statements 
without end with regard to sickness and death-rate. In 
matters not especially provided for, the medical officer of 
health must obey the instructions of the Local Government 
Board, and the lawful orders or directions of the sanitary 
authority. Since I have been in practice it has become 
necessary to notify to the sanitary authority all cases of eon- 
tagious diseases, and the medical officer of health is expected 
to be able to decide immediately in doubtful cases of infective 
disease ; for example, he must decide at once whether a case 
be one of modified small-pox or of severe chicken-pox. He 
has, in fact, toc onstitute himself a “ final court of appeal.” It 
is now suggested that his duties should be added to in 
—- with the supervision of midwives—under the new 

Co. 

Now, surely the education of a man who is to carry out 
these duties thoroughly well must have been very special— 
in fact, directed towards public health adbinitio. Although it 
has nothing to do with my argument, I may here express my 
firm opinion that our Association will be doing a great work 
if it will use its influence to favour the principle or policy of 
‘* fixity of tenure” as applied to competent and well-educated 
medical officers of health. The present conditions of service 
are not satisfactory, to say the least. 

As another instance of special work in our profession, work 
requiring special aptitude and education, I would refer to the 
insane. In these large asylums which unfortunately seem to 
have sprung up, and are springing up. all over the country, 
and which are harbours of refuge for the most afflicted and 
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the most to be pitied of our fellow creatures, are to be found 
men of our calling, who have devoted, men who are devoting, 
their lives to the improvement of the treatment and sur- 
roundings of those unfortunate people entrusted to their care. 
Within the last half-century the treatment of the insane has 
been revolutionized—improved in every possible way. This 
has been due to the specialists—to men who have made the care 
and treatment of those of unsound mind their special study. 

And so I might go on—it really seems as if the medical pro- 
fession is soon to consist of a series of professions, and that 
those who enter it, if they intend to make a decent living, 
will have, quite early in professional life, to decide each one 
on his particular line. Of course this is not really so. 

The two illustrations I have given of specialism in public 
health and lunacy are illustrations of legimate specialism, 
but that there is a type of specialism existing with which 
we are not all in accord no one will deny. A healthy 
apecialism has been defined as ‘‘a practice of a special 
branch of treatment, a study of a special domain of 
knowledge of a natural and gradual growth in the varied expe- 
rienceofa practitioner.” Something like this has always existed 
in medicine, greatly to its advantage, and is very different 
from the specialism of what I have heard described as the 
mushroom-growth variety, where chicanery and humbug 
reign triumphant. There can be no doubt that honest 
specialism has advanced the science and art of both medicine 
and surgery, particularly during the last thirty or forty years. 
But, as has often been observed, in many other lines of human 
activity, all subdivision of labour, while advancing the best 
interests and development of the people at large, has great 
disadvantages for those engaged in the work. This is seen 
constantly in many industrial pursuits, when mechanics or 
workmen become almost like machines, devoting their con- 
stant toil and energy to one small section or subdivision of 
work, and are relatively useless in regard to other portions of 
the same industry. There is then the danger that this modern 
development of specialism may tend to produce a narrower 
type of medical men, who, like the mechanics, will only know 
their own department and work, and be unable to understand 
properly the relations of special portions of the field of 
medicine to others, or to the gystem at large. Whether 
this may be so or not, the main point to keep in 
view, while, always admitting that specialism is with us, 
is ‘‘whether or no the practical result is good ?’—first, as 
affecting the public, and, secondly, as affecting the profession. 
To both of these questions I unhesitatingly say Yes, and from 
my experience of practice and patients I make bold to declare 
that the public might derive more help and benefit than they 
do if they knew what to have and what to avoid in the way of 
specialism. Now here is the opportunity and a well-defined 
duty for the well-educated practitioner. He will see to it that 
his patient shall not become(if he can help it) a patronizer of 
the false specialist (legally qualified or not). After all, it 
seems to be a matter of trust, and just in proportion as you 
have young men coming thoroughly well trained from the 
medical schools, so you will have a corresponding amount of 
confidence on the part of the public. The way in which 
specialism is affecting the profession has already been 
alluded to, and I only say again that the chief danger seems 
to be the development of a narrower type of medical man. I 
think, before leaving this subject of specialism, I may take 
the opportunity to express my regret that nothing seems to 
be able to be done to check the advertising specialist—enter- 
prising advertisers who claim to cure diseases without seeing 
the patients (claim to do, in fact, what is impossible of accom- 
plishment), and so use the daily press, religious and maga- 
zine publications, for fraudulent purposes, for that is what it 
amounts to. In America, I think, there are greater sinners 
in this respect than there are here ; but in England they are 
bad enough, and it is a matter of painful surprise that pro- 
prietors of high-class newspapers and magezines can allow 
such rubbish to be shot into their advertising columns. There 
must have been great defects in education somewhere, or 
such a condition of things would never be tolerated. 

I have intimated that, to the best of my judgement, the 
average young practitioner of to-day is a better man than he 
was thirty or forty years ago, but I want him to be better still, 
to be more thoroughly equipped, and would not the public 
gain immensely if this were so? The university education is 
the first pressing necessity. I have alluded to the good time 
coming when all medical students shall be undergraduates 
of a university, and shall have to take a degree in arts. 
hope it is not a dream, but that another generation will see 
its accomplishment. It is undoubtedly the fact that medical 
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men of a former generation, whose gon ; 
profession, send them, if they can eniiae ‘afford ae the 
or other of the universities ; again, when the stude » 40 one 
is Over in the five or six years, why should it not _ time 
tory that he should hold some responsible resident ¢ obliga. 
ment for six or twelve months before going into npPoint. 
As a matter of fact, it is more often so than not bute 
there are more opportunities for resident appointment : 
would be a wise regulation that every man should rey It 
experience. I have known many men who have re rate this 
ae years — od had no such opportunity. — 
_4 may perhaps offer one more suggestion Quali 
fied practitioner, and that is that he should ae oe Yai 
British Medical Association. The British Medical lee the 
tion, as I have mentioned, was founded at Worcester in tenn 
At its first annual meeting, a year later, it numbered fs 
members. Its success has been very marked. I think then 
are some 20 coo members, but the success will not be com lete 
until every registered practitioner becomes a member Oh 
British Medicai Association exists for the promotion f 
medical and the allied sciences ; it also exists for the main 
tenance of the honour and the interests of the profession "I 
will not labour this point now, I may have another opportunit 
but I would earnestly invite every newly-qualified enel 
tioner to join our Association as a matter of course. ; 

I suppose all of us, when students, indulged more or legs in 
‘‘hero worship.” I am sure I did, and I have already men. 
tioned the name of one of my heroes, I mean the late Sir 
John Simon. He was appointed Lecturer on Pathology at St 
Thomas’s Hospital as far back as 1847. He was then 31, and 
on that occasion he gave an inaugural address, and | propose 
to conclude my remarks to-night, which I sincerely wish had 
been more worthy of this distinguished audience, by quoting 
some of his concluding sentences. 

Mr. Simon—this genius, surgeon, pathologist, and poet. 
philosopher—was addressing a very learned audience, not 
only students. He said: 

But, finally, gentlemen, I cannot forget, nor can I 
refrain from reminding you, that the course I invite you to 
run is no beaten track of traditional knowledge. The 
science which we have jointly to study is yet but in its 
first dawn and immaturity ; and the terms of my com. 
mission here have imposed on me, as an especial duty, to 
institute researches for the purpose of unveiling the 
latent processes by which disease is established and the 
curative processes by which it isremoved. To co-operate 
with me in these researches, and go far beyond me in 
achieving their great results, I earnestly invite and 
exhort you. I bid you enter on a field of science, where 
industry must have its reward in an unparalleled harvest 
of discovery—a field now first beginning to bear fruit, 
with promise of unmeasured fertility. If you have 
energies in you, beyond the mere care for sustenance, 
how can you better or more nobly bestow them than in 
original investigations which have Nature for their field 
and the alleviation of human ill for their final purpose? 
It is no transient access of enthusiasm, but in the deepest 
conviction of my judgement, that I affirm the supreme 
dignity of such pursuits; that I affirm them not only to 
be in themeelves the loftiest occupation of the human 
mind, but to include the largest and most enduring 
rewards. To be the successful interpreter of Nature, to 
discover her hidden laws of operation, or by your personal 
exertions to augment the permanent resources and 
utilities of medicine—this implies as its result to be 
remembered so long as man and outward Nature co-exist; 
to be remembered as the ornaments and benefactors of your 
species. 








A Frencu Socixty FOR THE STUDY OF TUBBRCULOSIS.— 
The Society for the Scientific Study of Tuberculosis is the 
name of a new society which has recently been founded in 
Paris on the initiative of Drs. Albert Robin and Fernand 
Bezaneon. The new Society, whose work is to be purely 
scientific, is to consist of thirty members who are to be choten 
without regard to school or opinion. For admission a candi- 
date must receive three-fourths of the votes cast. An original 
feature in the constitution of the Society is that there 18 to be 
no president. The members will each in turn in alphabetical 
order préside at the meetings. The management of the 
Society is vested in a general secretary appointed for two 
years. Among the members are Drs. Beclére, Calmette, 
Chantemesge, Corni], Armand Gauthier, Grancher, Landouzy, 
Letulle, and Richet. 
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BY 


HENRY MAUDSLEY, M.D., F.R.C.P., 


Consulting Physician, West London Hospital. 
MEDICINE, PRESENT AND PROSPECTIVE. 
IN this address on medicine which Ihave the honour to deliver 
do not purpose to recite a story of its victories: that has 
; often done in learned and elegant discourses by orators 
settes equipped for the work. | I shall do no more than, look- 
at large on its present position, try to indicate in a general 
me how with advances day after day its horizon widens and 
Teexpectations of service to mankind increase. Never was 
the pace of medical progress so rapid as during the last fifty 
ears, and never the labour to promote it so eager and 
J rennous. More victories sure to come soon will no doubt 
reward the zeal of those at work now and those who, coming 
after, shall carry onwards the torch of progress. ; : 
When all is said, however, the right of present glorification 
telongs rather to surgery, which, since it has painfully found 
out the aseptic virtue of thorough cleanliness, has made such 
notable operative progress. Day after day the surgeon in- 
yades territory which the physician deemed his own, and saves 
from pain and death the patient whom medical art was im- 
tent to help. He opens the cerebral abscess, cuts out the 
cerebral tumour, frees the fettered lung, fixes the floating 
kidney, cleans out the stone-packed gall bladder, removes the 
eceant appendix, yea—rudest raid of all—by cutting away 
large parts of the sluggish bowel, aspires to cure the obstinate 
constipation which drugs had failed to cure, had probably 
aggravated. In face of the bold rectifying operations of his 
art, it might seem almost a pity that Nature, in its design and 
construction of the human body, had not the advantage of 
modern surgical advice. A possible apprehension now is lest 
in his zeal to put quickly right that which is wrong the 
surgeon be sometimes tempted to supplant instead of aiding 
Nature in its constant efforts to put things quietly right. 
Medicine and surgery are not of course separate arts, but 
diferent functions of one healing art, always in need of 
mutual aid and instruction, and it will go ill with the patient 
of either physician or surgeon who ignores this truth in 
ctice. 
PWhile proclaiming praise, I cannot but deplore the present 
practice of inventing and multiplying portentous words of 
Greek or Latin or mixed root to describe simple things. One 
cannot Open a medical journal nowadays without being 
amazed and dazed by the prolific coinage of verbal mon- 
strosities, acrid enough sometimes to set the teeth on edge. 
Every cut which the surgeon makes is a magniloquent ectomy. 
No one does so simple a thing as excise a uterus; he per- 
forms panhysterectomy. If he cuts into or cuts out a stomach 
and duodenum it is a gastrodusdenectomy, and if he does this 
bya more skilful cut than heretofore it is a gastropyloduoden- 
ectomy. Then there is a colpohysterectomy, and, more mouth- 
filling still, a panhysteromyomectomy, in which, if I understand 
it, the myomectomy does not mean to cut away muscle, but to 
cat out a myofibroma in muscle; and so on with a dacryo- 
wystorhinectomy to cure a purulent dacryocytitis, and similar 
tongue-wrenching ectomies. Nor indeed is the physician at 
all behind in the race of pitiful ambition. Medical literature 
bristles with such terms as eosinophilia for a dubiously charac- 
teristic blood state of ankylostomiasis, myasthenia gravis 
peudoparalytica, splenomegalic polucythaemia, pseudoleukaemia, 
gugintis, visceroptosis, and—latest flowers of medical culture— 
poltophagie for one who chews his food, psomophagie or tachy- 
phagic for one who bolts it; for such is the inventive zeal, 
that not the disease only, but every symptom of it, is in a 
po cody get its uncouth name, offensive alike to eye, ear, 
mind. 
Obviously, if the rate of invention goes on at its present 
ace, instead of mutual intelligence and fruitful union 
tween the specialities of medical research necessitated by 
scientific division of labour, there will be barren separation 
and positive confusion of tongues. As noone can have per- 
fect knowledge of all parts of medicine—and yet every prac- 
titioner ought to have a sound conception of the organism as 


one vital whole, and of the relations of its different parts and 
disorders to one another in it—a simplicity of nomenclature 
would seem not merely desirable but essential. 

The coinage of words without regard to their purity or 
pleasantness, not to say that which could not be said in 
common language, not even to avoid circulty of speech, is 
not unpleasing only, but a positive detriment to thought; for 
it is certain that, as Bacon said, words shoot back on the 
understanding of the wisest and mightily entangle and 
pervert the judgement. Vague and slovenly words embody 
and perpetuate vague and slovenly ideas; once fixed, too, 
they lose their ugly features by familiarity and cannot be 
eradicated. Then nothing is easier than to stay in the word 
without having a clear and distinct idea of what is beneath it. 
For example, the now familiar word neurasthenia—word of 
comfort to doctor’s tongue and patient’s ear—often suffices 
without further inquiry into the half-dozen possible causes of 
nerve-weakness one of which is the real cause of the trouble 
and ought to direct the treatment. Always, too, in case of 
doubt salvation can be sought in the bigger word pseudo- 
neurasthenia, regardless quite of what meaning, if any, the 
word has. 

Looking out on the present state and prospect of medicine, 
it is obvious that its future work will be mainly to prevent 
and stop the beginnings of disease—to take good order that it 
shall not come, and if it do come to prevent functional 
disorder from Japsing into fixed disease which must be given 
over either to the surgeon’s knife or to the shears of Atropos: 
for to despise the little things of functional disorder is to fall 
by little and little into organic disease. Now, preventive 
medicine has two plain ends, the one of which is being 
pursued with signal success, the other not duly studied. The 
first, by all fit measures and precautions to defend it from 
those attacks that come from without, whether in gross form 
or as invisible microbes floating to and fro on earth to assault 
and hurt it; the second, to obviate the predispositions to 
disease which Jie within the body by giving it inward strength 
to resist its subtle, ever-present, ever-active enemies—in fact 
to teach it to die at last of old age, as every doctor ought 
theoretically himeelf todo. 

The success of preventive war against disease is manifest in 
the decrease of such diseases as plague, typhus and typhoid 
fevers, small-pox, malaria, hydrophobia. Here medical art, 
having learnt definitely what it has to fight against, employs 
definite measures of defence and attack for a definite end. So 
it has relinquished the fearful bleedings, purgings, vomitings 
and druggings once in fashion. Think for a moment on 
what happened when medicine blindly attacked symptoms 
at first sight—on the sort of treatment, for ex- 
ample, which a poor wretch suffering from scabies underwent 
before the insect of that disease was discovered. What mis- 
chievous measures, again, wereemployed toprovokethe cy. 
out of ‘‘laudable pus” where no pus should be! That the 
practice of warring against symptoms, which are effects, and 
signals, perhaps useful outlets, of the disease by trying to 
suppress them, instead of striking at the cause and letting 
the symptoms alone, is now obsolete would be too much to 
say ; it is not long since the violent lowering of high febrile 
temperature by frequent doses of antipyrin was the fashion ; 
and still, I fear, large use is sometimes made of opium, 
chloral, and their like to quench the fire of acute mania, 
notwithstanding that, smothered for the moment, its flame 
blazes more fiercely afterwards to the prolongation of the 
diseage and peril of the patient’s life. A lesson of human 
history which the history of medicine signally con- 
firms is that error does not become truth because it is 
repeated thousands of times by many thousand persons. 
Might not the lesson haply be applied to the valuation of 
some current medical theories? I suspect that if a com- 
pefent thinker, constituting himself asort of advocatus diaboli, 
were to write a book entitled Medical Doubts, setting forth 
reasons why some accepted truths may not after all be true, 
he would do a real service to medical science. : 

For the adoption of requisite measures to ward off disease 
and nip it in the bud the medical man does not get full and 
fair opportunities. Summoned to the bedside of one actually 
ill, the disease having got its hold, he sees the sick man for 
the first time when, being sick, he is not bis true self. Igno- 
rant, therefore, of the patient’s constitution and habits, of his 
temper of body and mind—all which count for much in the 
prescription of sound rules and directions—he is not so quali- 
fied to counsel wisely as if, called in beforehand to advise 
against sickness, he possessed the necessary elements of com- 








parison between the sound and unsound man to instruct 
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treatment. For it is a diseased person, not an abstract disease 
or absurdly called morbid entity, which he has to handle; 
end in most persons, I imagine, there is present the weak 
organ or tissue which is liable to fail in fanction under strain, 
and in the end begins to die first. To treat the same disease 
in the same way in:all persons is to do much like the tailor 
who supplied all his customers with clothes made to the same 
measure, without taking their particular measures. If doctors 
give physic but seldom: take it—as-the old gibe is—may not 
that’ be because, knowing something of their own constitu- 
tions, and of the causes and beginnings of disease, they adopt 
timely measures of precaution and a system of treatment 
sorting with their habits and temper of body and mind ? 

The second aim of preventive treatment—thrown into the 
background now by the eager quest of the microbe—is to 
obviate the predispositions:or tendencies to disease which 
lie within the organism, For: such predisposition exists, 
whether or not, disliking the word, we like to speak instead 
of a constitutional soil suiting the microbe; facts not being 
changed by being named differently, though men are very 
apt to think so. Not to speak of the want of a full and exact 
study of radically different types of constitution and of their 
respective qualities and disease-tendencies, of which little 
note has been taken since the abandonment of the old 
doctrine of temperaments, there is a strange want of any 
study of the effects of the interbreeding of parental disease- 
tendencies upon the constitution of the offspring. 

Might not some good come from systematic inquiries into 
the production and elimination of constitutional disease- 
tendencies and disease-immunities bv the marriage-unions of 
different tendencies and immunities ? When a person has a 
disease unlike that which either parent had he may still owe 
it to them, variations occurring in morbid heredity just 
as they do physiologically. The case, of course, is not 
one of the breeding together of actual diseases—no meta- 
physical conjunction of morbid entities—but of two physical 
organisms tending to go wrong in their respective ways. 
What is the morbid outcome of the union ofa phthisical 
and‘an insane diathesis? As bad as it well can be, I should 
say. Or ofa diabetic and a phthisical constitution? What is 
the constitutional disposition, if any, most likely in breeding 
to cancel a tendency to cancer? For eager as the search is 
for a cancerous microbe, one may doubt whether it has yet 
been tracked to its late-suspected lair in the nucleus of the 
cell. Having regard to the local invasions and distributions 
of cancer, its provocation by local irritation, its more than 
accidental heredity, and its quiet settlement in the system 
without feverish tumult, for aii the world as-if it felt itself no 
alien intruder but constitutionally at home there, it seems 
probable that its unruly proliferation of cells. however pro- 
voked, betruys the awakening to activity of the silent memories 
of ancestral germinal growth. How best mate the person 
having a native tendency to insanity so as to cancel it in the 
progeny, or, better still, convert it into a good evolutional 
variation? For that is what happens sometimes, one child of 
a neuropathic family dying in a lunatic asylum, while another 
rises to eminence as poet, painter, orator—great man of some 
kind. Why and under what conditions is the epilepsy 
of one generation transformed into the insanity of the 
next generation? How is it that diabetes and insanity go 
along together in some families, or alternate in them 
through generations? When medical science can answer 
these and like questions it may then dictate some wise 
eugenic rules. Meanwhile in the uncertainties of things we 
do wel! to trust—and we can have no surer trust—that vis 
medicatrixr Naturae by which, health being the normal and 
stable, disease the accidental and passing condition, it comes 
to pass with the race through generations, as with the in- 
dividual in his brief life, that the organic strain constantly is 
to rectify deviations and bring disorder back to order, so 
keeping mankind in continuance, if not progress, of being for 
its appointed time on earth. 

Here might arise a question whether in the marriage union 
of disease-tendencies a new discase is ever born. I[t is true 
that new diseases have been discovered, but in such cases it 
is:pretty certain tnat the newness was in the discoveries by 
exacter observation, not in the diseases. A morbid species 
might perhaps be expected to be as stable as an organic 
species in the surrounding conditions of the human organism; 
and although new toxin-generating microbes are discovered, 
it’ does not follow that they have not always been at secret 
work. Still it is quite conceivable that new microbes may be 
formed by transformation of such mean and simple organisms 
in the various and changing conditions of their being, 





and that intermediate morbid states be : 
forms of disease—a pseudo this and ral thee Classified 
outwardly inward microbal transformations—even eet 
creations—in the physico-chemical recesses of com ethaps, 
procerses, where, as we know, dead matter ig tele — 
tinually wrought into living protoplasm. When all if con- 
microbes have come into being somehow at some time j ve 
procession of the ages, since it is not lawful to sup an 
the bacillus of phthisis—still less the postulated roe — 
now discovered, microbe of syphilis—was present in = 
Garden of Eden. Perhaps the strongest argument against the 
occurrence of a new disease is the limit which there is to - 
capacity of a definitely constructed organism to gO wr . 
just, indeed, as there are physical limits to: the number ac; 
variety of the movements which the body can make pb. 
has probably made all its possible movements before now: it 
there are limits to the possible varieties of its disorders, > 
ditioned as these are by the nature, number, form,’ ane 
disposition of its structures. Haply it has now exhausted its 
morbid capabilities, as man has pretty well exhausted 
sin-conceiving capacities of his mind and the sin-performip 
capacities of his body—could not, for the life of him invent 
an essentially new sin or perform an essentially new vice. 

In the work of fortifying the body to resist inroads of 
disease, the most simple means are the best, and, as 
Hippocrates said, it is in the use of simple means that great 
physicians especially differ from others. Pure air, clean and 
proper food, regular and adapted exercise—these sum up the 
measures prescribed as proper to give inward strength, and 
to keep it in sound and supple activity. But they are not 
quite all, for they leave out mind ; and as a sound body is the 
condition «f a sound mind, so the wholesome exercise of a, 
calm and well-disciplined mind, ready to meet all changes. 
and chances with composure, ministers mightily to health of: 
body. Corroding passions and unruly affections, such ag 
anger, envy, jealousy, revenge, lusts and fears of every kind, 
are a hurt to body as well as mind; so that rules of wise 
mental culture and ‘exercise are an essential part: of the 
regimen of health. When one contrasts the simplicity of the: 
ealutary rules with the usual stolid violation of them, it might 
seem that men were in love with disease, such pains do they 
take to provoke and nourish it. Knowing well that fresh air, 
is a good thing, they go on in practice to shut it out lest a 
stray draught come their way; so little care do they take 
to eat only what is needful that they habitually eat twice 
as much as is good for them; so reckless are they of what 
they drink that they persistently abuse alcohol to obtain tem- 
porarily an ideal relish which the insipidity of their real life 
denies them; so perjunctory is the routine of daily exercise 
they take in dull mechanical pacings that they rehearse their 
lives by rote, never bringing into full use half the poesible 
movements of their bodies and less than half the faculties of 
their minds ; so little mindful are they of the need of restto 
overworked function that, so long as sexual power lasts, they 
spend it recklessly in the gratification of lust, thinking no 
harm provided the exercise be connubial. 

That the body is a complex reflex mechanism is now a 
familiar notion, strange and ignored as it was when Descartes 
first conceived it more than three hundred years: ago; 
expressly setting it forth then in a series of distinct proposi- 
tions which, as Huxley said, constitute the foundation and 
essence of modern pbysiology of the nervous system. The 
conception, untimely born, fell intoutterneglect. Even now, 
after so manyyears, but little has been learnt scientifically 
of the manifold bodily reflexes or sympathies—motor, sensory, 
secretory, and nutritional—although everybody might makethe 
needed observations on his own person, and a full and exact 
knowledge could not fail to be put to excellent use in prac- 
tice. How is it that a patch of psoriasis on one leg, although 
itself left untouched, is cured by curative applications to a 
similar patch on the other leg? Certain it is that a clear con- 
ception of the reflex mechanism of the organism as a whole, 
and an exact knowledge of the reflexes or sympathies of its 
parts, will yield much profitable use, not only through 
systematic and skilful employment of kneadings, rub- 
bings, pressings, and such-like manipulations and appliances 
whereby an infirm organ may be more benefited sometimes 
than by many, or perhaps any, drugs, but also by regulated 
exercises purposely adapted to bring into wholesome action all 
the muscles of the body, whereby every muscle may be made 
to contract and every minute vital channel kept open, 
and so disease prevented or stopped at its outset. A 

Moreover, as the ‘‘life of relation” (using Bichat’s term) 
from the cradle onwards is the organic education, mental an 
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x mechanism whereby that which is con- 
physica, oF oe riously learnt is expressed easily and auto- 
gciously such gradual instruction being organic construc- 
wre nstant aim ought to be to fashion it well, as well to 
— ese it works best and to keep it in the best working 
order. cognition of the principle of the reflex 
wa = ry the crganistn, and of that which it implies 
ically, was not due in the end to Descartes; the lost 
medi ad to be brought to light again gradually and labo- 
trath by much later physiological inquirers, who, de- 
rious Pasting it by observation and experiment to the common 
at are therefore called ~~ A sich tages The ony se — 
how much labour in rediscovering forgotten 
wv be it sometimes be saved by a knowledge of that 
hi h ast great men have thought, and how many valuable 
mnie of inquiry their thoughts might still suggest. And not 
ge men only whom we praise, but mavy nameless toilers 
h nglorious, are sunk in oblivion. As the Church besides 
wad, ecial saint days has a festival of All Saints to com- 
’ nprate its obscure worthies who have not been canonized 
ae go may science owe a service of thanksgiving to its 
by able workers who, having no memorial, are perished as 
deer they had never been born. Two truths we may, 
rhaps, take for granted: first, that a great mind cannot 
ook at any subject within the reach and means of its observa- 
tin without profiting by its superior insight to think truly 
pout it, although the language expressing it need to be 
translated into terms of modern thought; secondly, that it is 
afond fallacy to believe that a truth once thought is not lost, 
for many spoken truths born out of season are completely for- 
tten, being, perhaps, reconceived and apprehended long 
aiterwards when, the general thought having risen to their 
level, they fall on fit mental soil to grow in. . 
The present posture of medicine in relation to tuberculosis 
shows a wise recognition of the necessity of fortifying the 
hody. inwardly to resist its outward enemies. The noxious 
tacillus has been caught, it is true, but its capture has not 
teen followed by the discovery either of a protective serum 
toimmunize the body, or of an antitoxic serum to extirpate 
the bacillus init. Bacilli, like the poor, we shall doubtless 
always have with us; nor can = nag _ — beg hers 
{the body, as surgeons once fondly hoped to do wi eir 
exbolie mee, and food sterilizers would fain do now, not- 
withstanding that they may thereby destroy one-half the 
nutritive — med non — : rg =. ae 
morethan a hundred different kinds of bacilli in the juices 
and deposits of the human mouth; and that another observer 
has. found in ol rag — . Ps — i: 
oganisms intermediate in character between the typica 
9 bacillus and the typhoid bacillus. Here, I tha cna 
may justly regret a want of sobriety in some medical state- 
nents on the popular platform, in consequence of which the 
public has jumped to the conclusion that because the bacillus 
has been discovered phthisis is curable, the old notion of its 
Mii ted the sight thing todo forthwith to dof the land 
solete, an g ling to do forthwi o do e lan 
freely with sanatoriums, and so gain an immense addition to 
the life-capital of the nation. But is pithisis so very curable 
in these special hospitals, nowise endued with any special 
grace, I imagine, by reason of their being called sanatoriums ? 
Adequate statistics are not yet available, but, thus far, the 
pel — of — wi to = sag many 
patients who are sent in the early stage of the disease 
reover, if they are kept long enough ; that most of those in a 
more advanced stage improve while there, frequently relapsing 
evare, _ Mae “a = — badly er — = 
sent at all. Is that, after all, to say much more than 
so be = bm — treatment —. hs apese ee = 
sanatoriums n the end, means must be found to men e 
itconstitutional soil and breeding-ground of the bacillus, if 
‘ is rd _ of —- a. — of re human —— 
e startling proposa at subsidiary institutions shou 
be set up, in which those who are not cured may be 
Pgs _ - ve the a of peg Bh sig Ser = — 
i¢ burdened ratepayer, who may think that a nation’s chie 
aim ought to be to have healthy bodies and minds which can 
+ cll See _ + soariguuaaait not such a3 must be 
artificially from them. 
an we, again, eliminate the predisposing influence of 
heredity ? Actual tubercle may not be inherited—nobody 
thinking clearly on what he thought ever thought that it was— 
the poor constitutional soil inviting and suiting the 
ucillus still passes from parent to child; and we do not get 





rid of the essential fact by changing the name. Do we, 
indeed, in the end get such a valuable addition to the life- 
capital of the nation? It is easy enough, noting that some 
60,000 consumptives die annually in England and Wales—I 
do not vouch for the figures—fancifully to rate the value of 
each life at an arbitrary figure, and then by multiplication to 
make an appalling computation of the loss to the community; 
but is the loss so real? Might not the ultimate cost to the 
commonwealth be greater were these persons to go on living 
and breeding init? An addition to the nation’s life-capital is 
all very well, but the quality of the capital counts for a good 
deal, and it will not count for much if it is not realizable, 

What does the realization amount to in practice? The 
patient who comes out of the sanatorium recovered or improved, 
leaving his expired bacilli there in the ejected swarms of their 
fellows, must usually go back to his former work and surround- 
ings ; he cannot adapt the world to the weakness of his nature 
and its iceal needs, but, like other mortals, must adapt him- 
self to the rude world and perforce do much as they do. That 
is what he quite naturally does: returns to his work and his 
old ways, perhaps gets married if he is not married, and begets 
children who can hardly have the confidence of a good descent. 
Meanwhile, when he relapses, he sows bacilli broadcast, thus 
multiplying such life-capital to fulfil its ordained function in 
the universe; that apparently being to make away with weak 
mortality. 

However, I shall not pursue a tender subject further. 
Human life is so precious nowadays in all its states— 
phthisical, insane, criminal], inebriate, and the like—that it 
is the pious duty of the social organism not, as the healthy 
bodily organism tries to do, to extinguish or extirpate a 
morbid element, but to absorb it into its system, growing 
sympathy being the vital principle of social growth. The 
medical man, at all events, can plead his duty to his indi- 
vidual patient ; he is not sponsor for the nation’s future ; that 
he leaves to those whose business it is. Still, a sceptical- 
minded person—he would be called a cynic—looking to the 
ultimate issue of such morbid absorptions, might be tempted 
to exclaim with the prophet—“ My people love to have it so, 
and what will ye do in the end thereof ?” 

To the clear and distinct conception of the body as a com- 
plex reflex mechanism, in which there is mutual intelligence 
of parts with entire community of interests, we have to add 
the conception of it as a vital laboratory of the most complex 
chemical substances and processes in the world engaged in 
the most condensed and subtile activities. We easily 
think of it as a wondrous community of innumerable 
cells that have undergone various differentiations to form 
different tissues; but when scientific imagination goes 
deeper into the minute subtilties of matter a living cell 
seems but a gross thing. Concentrated within its little 
body are subtile and intense forces, continuously and quietly 
working, which, if let loose in large explosive display, might 
suffice to blow up the chemist and his whole Jaboratory. No 
wonder, then, at the increasing knowledge of the important 
part which chemical activities play in vital processes. Con- 
sidering closely how many ditferent chemical actions enter 
into each of the various bodily functions of the body— 
assimilation, respiration, secretion, excretion, generatior, 
sensation—all going on harmoniously to maintain a unity of 
being, yet each liable to incalculable disorders, the eternal 
wonder is that it holds together so long and so well as it does. 
In the performance of these functions not the whole organism 
only but every cell of it generates poisons which would be 
fatal if they were not got rid of. The breath of man is fatal 
to man; his excretory products would poison him if he did 
not getaway from them or them away from him; the fatigue 
of an organ or tissue is not due to the using up of its energy 
and matter only, but also to the toxic products of waste which 
pass into the blood-stream and are hurtful when they are not 
perchance of economic use to other organs or tissues. The 
proteid molecule of food suffers decomposition into a dozen 
intermediate products before its elements are built into living 
tissue, and atevery stage of the series there is the possibility ofa 
perniciousvitiation, The variouskinds of enzymes orferments 
which work in the processes of metabolism, each producing 
its particular chemical change, are liable to their several toxic 
mischances. In its normal state the intestinal canal con- 
tains numerous poisons and possibilities of poison—mucus, 
albuminoids, alkaloids, aromatic and biliary substances. 
Thinking on the many risks of self-poisoning and on the 
exact chemical agency requisite to counteract each of them 
scientifically, it seems a lawful conclusion that more mec ical 
good will be done for the most part by simple and ger eral 
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measures to keep the body in health and strength than, 
according to Voltaire’s witty sneer, by pouring drugs of which 
we know little into a body of which we know less. 

Besides the subtile chemical poisons of physiological dis- 
order medicine has now to tackle the special toxins generated 
by the various hostile microbes and the far-reaching damage 
which they do—so far-reaching sometimes as to have no end 
but the end of the life which they end. The syphilitic virus, 
whether microbic or not, is the proclaimed cause of tabes 
dorsalis and general paralysis. Years after his specific infec- 
tion and its supposed cure a man is attacked by the flashing 
pains portending a tabetic degeneration of his spinal cord or 
exhibits the inflated feelings and ideas preceding the 
cerebral devastation of general paralysis; both diseases 
going down thenceforth to their fatal endings. Strange 
to think that one kind of microbe can be _ the 
latent cause of the variety of symptoms, having regard to 
their differences in different cases, the elective affinities for 
particular organs, and the long suspensions of activity during 
which it must lie dormant, only to awaken from time to time 
to virulent fary. One may suppose, perhaps, that the specific 
virus, however generated, affects injuriously the stability of 
the nerve-molecule, an effect nowise apparent while the person 
ig strong and well, but manifestly destructive when vitality 
of nerve-element is weakened by abuse of function or other 
cause. For it is with elements of tissue as with individuals : 
to be weak is to be miserable. 

In the discoveries of microbic toxins and their antitoxins, 
and of the immunizing virtues of antitoxin serums, there is a 
discernible promise of scientific therapeutics when chemical 
agents will be used, not empirically, but with scientific pre- 
cision for a definite end: an optimistic outlook all the more 
legitimate, seeing how the chemist in his laboratory, by sub- 
stitution of atoms in molecules, now creates new substances, 
which, so far as we know, never existed before in Nature, and 
some of which have proved to be of good medical service. 
Thus creating, our hope is that he will on the whole turn out 
to be a benevolent creator by inventing more beneficent than 
maleficent compounds for human use; range himself, in fact, 
on the side of the good genius of the universe. 

The rapid progress of chemical research, steadily sapping 
the barrier between organic and inorganic nature, has now 
reached the very confines of life, even forecasting an ultimate 
analysis of those subtile physico-chemical processes whose 
mysterious unity of action in the organic molecule we pro- 
visionally call vital force. Six years ago a President of the 
Chemical Section of the British Association affirmed 
that, no matter how successful the reduction of vital to 
physico-chemical activities, a residuum would always evade 
such explanation and require an intelligent directive agency ; 
but the latest researches of stereochemistry into enantio- 
morphous substances seem to show that the enantio- 
morphous agency working in the dead universe may dispense 
with the need of the metaphysical assumption. However that 
be, certain it is that day after day, with every step forward in 
physics and chemistry, proofs accumulate that all vital pro- 
cesses rest at bottom on physical and chemical processes of 
the same kind—although raised to a higher power—as those 
which take place out of the living body. 

Deep as the chemist penetrates into the subtilties of 
matter, there is a yet deeper order of inquiry into the 
mysteries of the infinitely little and its most potent forces. 
The discovery of radial rays, perpetually thrown off in radio- 
active dissociation with an energy greater than that liberated 
in the most violent chemical decompositions, has taught us 
that the atom is not a simple thing, but a spot of positive 
electrification within which swarms of negative electrons whirl 
their mazy rounds with inconceivable rapidity. Thus the 
chemical elements, each with its individual properties, 
originate in differences of the number of electrons and the 
figures which these take as they whirl, and all matter is 
resolved at last into moving electric charges—material nature 
simplified into electricity and ether. Remote as such specu- 
lation appears to be from the realities of life, the story of 
applied science furnishes many striking instances of theories 
so abstract as to seem of no conceivable use, which have, 
nevertheless, in ways quise unexpected, effected extraordi- 
narily useful revolutions in practice; and it is not therefore 
unlikely that full and exact knowledge of radial energy and of 
its mode of action on the vital, processes may instruct and 

uide to yet undreamed success the radial treatment of 
disease, some fruits of which have already been empirically 
gathered. 

‘-Here, then, thought again reaches a point where the 





domains of the living and the non-livi 
separated by a chasm; where, indeed gate 20 
(it .one did not suffer thought to be ere 
words) that the domains of matter ag b Ngan by 
of life and spirit, meet, the material. life, even 
limed into the vital and the vital into the s _ being sub. 
all divisions of science shall gradually be effeoed 
which metaphysics has fixed between bodily and Baa 
the partitions being received as conveniences of thous N 
od sera and ae = appease cee is inevitable if al} 
} re be one process of order i . 
"ee 7 te find itout.  - y evolution and the function 
e absolute barrier between mind a 
metaphysics has in truth been a great nindreseewt as 
gress of positivescience. That mind works upon bod: es 
the rate and quality of its functions, and convers bay 
upon mind to affect its moods and thoughts, is a ¢ nL 
a truism the full truth of which is not realized becuuaeral bat 
habit of setting mind and body over against one pd 
separate and independent entities. Between materia) wnt 
and consciousness there is a gulf, it is true, just as the ergy 
between one mode of perception and another : but it etn 
possible in biology to set up a partition between mind ands ng 
Mind works in every function of the body ; a sound body isthe. 
foundation of a sound mind; and the lunatic igs pate ty 
his finger-ends. Moreover, they surely disclose one neti be 
although by’ more subtile writing than we can a 
read. Itis not by the medium of words only that tho i. 
and feelings are expressed. They are expressed by oliee 
motions that are sufficiently distinct to be perceptible } 
sense—by subtile motions of look, gesture, gait, attitude a 
the like; the differences of which in different. persons 
characteristic exponents of natural differences of thought 
feeling, and action. Mind does not merely affect the ‘ 
permeates its constitution and is delineated in the map of it, 
On the other hand, there is not a function of any organ of the 
body which does not enter into the constitution of mind: the 
reproductive glandular function notably revolutionizes its 
thoughts and feelings during adolescence; the defectiye 
thyroid maims and lames it ; an atom or two going astray in 
metabolism precipitates it from the height of joyous vigour tp 
the depths of impotent despair. No purposive movement 
could ever be made but as the outward discharge of mind 
incorporate in fit structure ; for the cleverest man in the world 
could not button a button, even stir a step, had he not learnt 
the art by repeated practice—had not, in fact, patiently 
organized intelligence in proportional, that is ratio-nal, struc 
ture which thereafter discharges itself automatically. When 
the intelligent act, once learnt and fixed, is done unconsciously 
exactly as it is done consciously, it is absurd to say that there 
is mind in the one act and not in the other. The organic 
process is simply one of doing consciously in the individual 
lifetime that which has been done gradually in the formation 
of animal and human instincts by evolutional adaptation 
through the ages. In both cases the result is structurally con- 
solidated reason, mind statical. 

The intimate and essential unity of mind and body is, of 
course, pathological as well as physiological. When the 
paralysed patient’s power to speak or walk is restored bya 
strong impression made upon mind at a miracle-working 
shrine, or by the suggestion of a skilled hypnotist, there takes 
place a physical excitation of the suspended function of the 
nervous tract or area in which the belief and will to act were 
implicitly organized. For the seeming miracle to come off 
there must, naturally, be mutual sympathy and belief in its 
success; an interposed screen of doubt or disbelief prevents 
the excitation or inspiration of the requisite faith. To ascribe 
the result to imagination is one sort of provisional explana- 
tion. Certainly, as imagination may kill, so also it may cure. 
But that, after all, is to explain nothing—is to do little more 
than to make a faculty of a word. 

What is the nature of the subtile transfer of energy between 
the active and the recipient mind whereby the former excites 
the latent belief and energy in the latter? Without sub- 
scribing to the strange stories of telepathy, of the solemn 
apparition of a person somewhere at the moment of his death 
a thousand miles away, of the unquiet ‘ghost haunting 
the scenes of its bygone hopes and endeavours, one 
may ask whether two brains cannot be so tuned 
in sympathy as to transmit and receive a subtile 
transfusion of mind without mediation of sense. Com- 
sidering what is implied by the human brain Wi 
its countless millions of cells, its complexities of minute 
structure, its innumerable chemical compositions, and the 
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forces in its microscopic and ultramicroscopic 
condensed the whole a sort of microcosm of cosmic forces to 
dements— nceivable compound of electric batteries is com- 
which no Or ,idering, again, that from an electric station 
parable ; Cay radiate through the viewless air to be caught 
waves oft receiver a thousand miles distant, it is not incon- 
up by 3 hat the human brain may send off still more subtile 
ceivable t pe accepted and interpreted by the fitly tuned 
: ae sin. Is it, after all, mere fancy that a mental 
ox He or efflaence emanates from one person to affect 
atmnesr “either soothing sympathetically or irritating anti- 
her 2 Think in this relation on the extraordinary 
patna) magnetic personalities which some persons possess, 
(o-allee on the contagious fire of emotion which spreads 
and, and gathers volume in a crowd of people, inflaming 
sal the case may be, either to deeds of mad fury or to 
os ic displays of religious fervour. 
as fuller and exacter knowledge of the reflex 
vt ism of the body adds to our means of preventing and 
“> its disorders, and increasing chemical knowledge 
ans to scientific therapeutics, so may a just concep- 
pint the subtilsies of the forces at work in mental 
= inspire a more advised and methodical use of 
resources of mind to cure diseases of body. Is it not 
lect to employ such intelligent measures that patients 
into the hands of nature-curers, Christian scientists, 
. erists, and the like faith-instilling persons, and are 
ometimes cured when drugs have failed? And is it not to 
of such means, albeit not consciously formulated, that 
we ular practitioner, whose small medical knowledge is 
he smallest part of his skill, gains the co-operative belief 
g his patient and owes his fashionable success’? It is all 
well to say that people are ignorant, foolish, credulous. 
Treonrae they are. The world would not have gone 
ie way it has gone were the immense majority not 
ly. beguiled ; but if you would influence the fool 
jphis. good, you must enter by sympathetic imagination 


wt be moved. And it is still the fact that, as Cicero said of 
piages in his time, every place swarms with fools. Sick 
penons, even when not foolish, are notably sick in mind and 

need a mental tonic to stimulate their weakened 
ility; such inspiration serving sometimes to animate the 
iggnes to a strength of vital resistance from which the noxious 
gillas retreats bafiled—yes, even though it is greedy there 
aiseents the fit soil, it does not find the fit climate. 
fer drugs are more helpful than hope, more deadly than 


othe mental organization of man, itself slowly perfected 
the ages and still perfecting, and the growth of man’s 


ge and observance of its laws—being a growth of Nature 
tough him a part of it—medical science will obviously play 
sage part in the future improvement of the race. In his 


moods and passions, there are delicate influences affecting 
gravely the processes of reproduction which invalidate con- 
clusions drawn from observation of the comparatively simple 
organic machines which animals are; for these subtile-potent 
forces of mind assuredly constitute a medium which acts 
powerfully on the formative processes of the delicate 
germ; not otherwise than as on a lower and coarser level 
slight experimental changes in the physical medium 
are now experimentally shown to affect strangely the de- 
ama of the germs of sea-urchins, caterpillars, and the 
like. 

Complex and uncertain as the matter is in the human case, 
it is nevertheless certain that there are laws of mental breed- 
ing yet to be discovered, and it is no more unlawful to inquire 
scientifically into the nature of vice and sin than into the 
nature and action of poisons. Hatred is as natural as hunger, 
and stands in no less need of scientific explanation. That moral 
qualities are not dependent upon physical constitution, have 
no physical connexion whatever, is an opinion which, although 
fostered in the supposed interests of morality, is really a 
hindrance to the growth of practical morality. If one thing 
is certain it is that all wrung-doing, whether error, vice or 
sin, is avenged on earth; not always, it is true, on the in- 
dividual wrongdoer, but somehow somewhere on others 
bound together with him vitally in the social system. Could 
men be taught to know and knowingly feel this simple truth 
they might be more heedful of their thoughts, feelings and 
actions than they are apt to be while they ignore the stern 
law of vicarious punishment on earth and relegate the recom- 
pense of their doings to another life. Even for his own gake 
the evildoer might pause in his course if he bethought him- 
self that the habit of a life is the organic fashioning of a 
character, and that a persistent system of bad feeling and 
conduct means:a steady deterioration of character—means in 
fact the physiological undoing in the mental organization of 
the fine filaments of thought and moral feeling, the delicate 
nervous tracery, which have been the gain of human progress 
through the ages and, being the latest and finest organized, 
are the first lost in every form of mental degeneracy. 

A sobering thought, too, it might be that the mischief does 
not end with the individual life. From that which is evil 
what good can come? In the moral as in the physical world, 
the present is the natural product of the past and the deter- 
minant of the future. Moral deterioration in the parent is 
pretty sure to be visited somehow upon the mental constitu- 
tion of the children and the children’s children; for grapes 
do not grow on thorns in the moral any more than in the 
vegetable world; and it is, I believe, the moral or affective, 
not the intellectual nature—the tone of feeling infused into 
the forming germ—which counts most in human heredity. 
If that be a lesson which medical research will some day 
demonstrate scientifically, one can heartily endorse the say- 
ing of Descartes, who was well versed in the physiology of his 
time, and was himself a diligent dissector, that if mankind is 
to be perfected, the means of perfecting it must be songht in 





dgite to found a science of Eugenics by discovery of the laws 
dgood breeding in families, Mr. Galton would have well-con- 
diated persons chosen to mate with well-constituted persons, | 
ing forward to the establishment of a suitable authority | 
grant certificates of good health of mind and body to those 
to propose to marry; so that eventually a superior human 
deck may gradually be produced. Inasmuch, however, as 
twinferior persons would go on breeding after their kind, 
teresult might be two species of human beings, a result 
dneontrary to the philanthropic principles of a democratic 
,which aspires to embrace the lowest specimen of the race 
#aman and a brother—in heaven ultimately, at all events, 
dhough not for the present on earth. The problem of human 
weding, however, is far from so simple as that of the lower 
aimals, both as regards the forces concerned and the nature 
dthe desired product. Man is a very complex organic 
wthnism, framed to function, not like horse or dog in 
alain set ways, but in fine thoughts and feelings, 
we being the superior essence of him; and it 
write follows that an otherwise perfect physical 
mation goes along with a perfect mental con- 
tiation, or that you may not breed a mind of extra- 
ttlinry quality from a poor and lame body. The owner 
dmeehorses, basing his trust on a law of heredity, no doubt 
imigely to give a thousand guineas for a yearling colt of a 
titinguished sire, when he would not give a thousand shillings 
the offspring of a poor sire, but it would hardly be wise to 
the offspring of a human genius at alike proportionate 
Inthe human organism, with its varieties of changing 





the medical sciences. For my part I cannot doubt that a 


| positive science of human nature, as it gradually emerges 


into form, will make it ever more and more plain that. by 
operation of natural law in the process of organic evolution, 
sound thought, good moral feeling, and devotion to a high 
ideal are the solid foundation of health and wealth of mind 
in individuals, in families, and through families in nations; 
that there was, indeed, a measure of scientific truth in the 
saying of the Hebrew seer, who, looking on the generations 
of old, declared that those who sow upon the furrows of un- 
righteousness shall reap them sevenfold. 








INTERNATIONAL ANTIALCOHOL CoNnGRESsS.—The tenth Inter- 
national Antialcohol Congress will he held at Buda-Pesth from 
September 11th to 16th. Professor Gruber of Munich will 
deliver an address entitled The Hygiene of the Ego. Among 
the subjects proposed for discussion are the influence of 
alcohol on the resisting power of the human and animal body 
with special reference to heredity; is alcohol a food? the 
educational endeavours of working men and alcohol ; alcohol 
and sexual life; alcohol and the criminal law; the social 
prophylaxis of alcoholism ; the treatment of crime committed 
under the influence of drink; alcohol as a social factor of 
criminality ; the deteriorating effect of the trade in spirits on 
the natives of Africa ; the foundation of the struggle against 
alcohol in family and school training; alcohol and physical 
efficiency with special reference to military training; and the 
organization of the antialcohol movement. 
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Address in Surgery 


DELIVERED AT THE 
SEVENTY-THIRD ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 


C. J. BOND, F.B.CS., 


Honorary Surgeon, Leicester Infirmary. 


ON ASCENDING CURRENTS IN MUCOUS CANALS, 
AND GLAND DUCTS, AND THEIR INFLUENCE 
ON INFECTION: A STUDY IN SURGICAL 
PATHOLOGY. 


Mr. PresIDENT, LADIES, AND GENTLEMEN,—When I look 
through the names of the distinguished surgeons who have 
delivered the Address in Surgery at the Annual Meetings of 
our Association during the last fifty years, I feel very strongly 
that my own thanks are especially due to the Council of the 
Association in thus honouring me by asking me to address you 
on the present occasion. 

Among those names to which I have referred one of the 
most distinguished is that of Professor Syme of Edinburgh, 
who gave the Address in Surgery at the Annual Meeting at 
Leamington in 1865. Syme concluded his survey of the 
progress of surgery during the previous forty years with these 
words : 

In conclusion, Mr. President and Gentlemen, I beg to 
express my hope that from what has been said, surgery 
will not appear to have stood still, or pursued a retrograde 
course during the last forty years, but, on the contrary, to 
have been improved in many important points of 
practice, and to hold out the prospect of further advance ; 
so that when, forty years hence, some senior member of 
the Association shall take a similar retrospect, he will 
find no lack of materials for illustrating the march of 
progress. ’ 

Sir, it is forty years, this year, since these words were 
spoken; what, then, shall we say to-day in fulfilment of 
Syme’s prophecy ? 

We may, I think, safely affirm that next to the enormous 
strides which the science of surgery has made in this period 
(a very large share in which triumph belongs among other 
honoured names to Syme’s own son-in-law, Lord Lister), that 
next to this advance, one of the most notable of the lesser 
changes has been the decentralization which has sprung up in 
surgical practice. ; 

London, Edinburgh, and Dublin no longer act as exclusive 
centres, to which converge the surgical patients from the three 
divisions of the United Kingdom. Excellent surgical hos- 
pitals and homes, and competent and able surgeons, are found 
nowadays in all provincial towns of any size, while many of 
the real improvements and advances in surgical technique 
and surgical methods have had their birth in the country. 

In my judgement this great change has been wholly bene- 
ficial. It has, I believe, been of enormous benefit to surgery 
itself, and there is abundant evidence in every town to show 
that it has been the means of conferring untold blessings on 
the population of our country, both rich and poor, — 

I venture to think that it is partly to the recognition of this 
principle of decentralization, by the Council of our progres- 
sive British Medical Association, that I must attribute your 
kindness in asking me, a provincial surgeon, and not even a 
very senior member of the Association, to address you to-day. 
And hence I regard the honour conferred upon me not alone 
as personal, but as a compliment paid to my colleagues of the 
Midland Branch and of the town of Leicester. 

I propose, in using the opportunity now afforded me, to 
depart somewhat from usual custom, and instead of 
attempting a retrospect of recent surgical triumphs, and of 
advances in surgical technique, I would rather try to throw 
the searchlight of inquiry in the other direction, and indicate 
some of the ways in which these very surgical triumphs may 
themselves throw light upon physiological and pathological 
problems, and in this way enable surgery in some slight 
degree to repay something of the debt she owes to these two 
foundations of her existence. 

For when we come to consider the enormous number of 
what are really human physiological and pathological experi- 
ments, which are performed daily, for necessary and well- 
defined surgical objects, and to save life; when we reflect on 








the great opportunities which the conti : 
these operation cases affords, of beaitnee Pree pbservation o 
cesses of bodily function, both healthy and diseas ye 
bound to inquire whether we, as surgeons heen 
— — Reg that we might have ‘uns and 
whether we have utilize a, 
= o the utmost our many‘opporty. 
Thus, to come closely to the matter of my remarks to-day 


eatin THE en INTESTINE, 

: or a momen e very frequ : 
establishment, of fistulae for surgical sere a the daily 
The operations of colotomy, cholecystotomy. nephroto 
cystotomy, with the resulting fistulous openings into bowel’ 
gall bladder, kidney, and urinary bladder, should enabaree 
if rightly studied, to observe something of what goes © Us, 
the hollow viscera, the biliary canals, and the uring ae 
when the faecal stream or the biliary or urinary t 
wholly or partially diverted from its normal course. Bal 

_ We will consider the fistulous opening in the bowel eg 
lished by the operation of colotomy, first. I have in sey 
of these cases tried to ascertain what occurs in the iso 
below the colotomy opening by means of the introduction" 
re — —— pigment, such as hollow su man 

ories, containing a few grains of sterilized indi rang 
— will yer“ the _“— in several cases, oe 
ASE I.—Cancer of the sigmoid colon with o ion: 
About 6in. of the bowel was removed with the orale 
partial end-to-end anastomosis performed ; but, owing to th 
patient’s condition from obstruction, a colotomy anus po 
also established. A week later, after recovery, a carmine su 
pository was introduced into the rectum. A white gauze pl 
inserted into the lower colotomy opening showed distinct 
carmine coloration within twenty-four hours, and this colour 
continued to be noticeable for several days after the Supposi- 
tories were discontinued. 

Cask 11.—The second case was one of advanced cancer, with 
almost complete obstruction high up in the rectum. Here 
again, -after inguinal colotomy, an indigo suppository placed 
within the rectum was followed by the appearance of Indigo 
at the colotomy lower opening within twenty-four hours, 
Here the indigo had passed through the malignant stricture, 

CasE 111.—Inguinal colotomy for cancer of the rectum, with 
ulceration into the vagina. A suppository containing pow: 
dered sterilized litmus was introduced into the rectum on 
November 28th at8 p.m. The bowels were moved through 
the upper colotomy opening on November 2oth and joth, 
and on the 3oth the white gauze plug in the lower colotomy 
opening was stained blue; the blue colour turned red on the 
addition of acid, thus showing not only that the litmus had 
traversed the sigmoid flexure, through the stricture, from the 
rectum, but also demonstrating that the intestinal mucus, 
and the secretion of the large intestine is alkaline in the 
absence of faecal matter. 

CasE Iv.—This case is of peculiar interest. An operation 
for acute appendicitis with abscess, six months previously, 
had resulted in a fistulous opening into the caecum, which 
discharged a very little faeces in the right iliac region when 
the patient assumed the upright position. While recumbent 
practically the whole of the faeces was passed per anum. 
Before closing the fistula indigo suppositories were admin- 
istered twice daily on December 12th, 13th, and 14th. Distine} 
evidence of indigo from the caecal fistu!a appeared on Decem- 
ber 15th, the bowels having been moved freely on the 13th, 14th, 
and 15th, and an aperient taken by the mouth on the 12th and 
14th. In this case the particles of indigo traversed the whole 
length of the large intestine within at most three days, and 


during the time that the natural downward passage of faecal 


matter was going on, and in spite of the active clearing of the 
bowel on two occasions by aperients. 

From these cases we learn : : 

First, that in the large intestine, in cases in which the 
faecal stream has been diverted by a previous colotomy, there 
is an upward current capable of carrying foreign particles 
such as powdered indigo along the bowel, and taking about 
twenty-four hours to pass from the anus through the sigmoid 
flexure to the colotomy opening. The shortest time recorded 
has been twelve hours. 

Secondly, that this current is not arrested by the presence 
of a stricture in the rectum, provided that there is, of courte, 
some patency of channel left. 

Thirdly, from the case of the girl with the caecal fistula, we 
learn that it is not essential for this upward current the 
faecal current should be wholly diverted or absent, or that the 
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revented from undergoing brisk downward 
pore! should Me oct of an aperient. : - 
talsis, the e 
perista nly, from the same case, we learn that this ascending 

— takes about three days to pass from the anus along 
ee Je length of the large intestine to the caecum, | . 

ew fering apy explanation as . wd — ke A rah 

i i t particles is brought about we 
ward carriage of pigmen 
mst ree the case of the indigo, at any rate, the particles 

** nsoluble in the intestinal juices. Indigo, administered 
a mouth, is recovered, unchanged, as far as microscopic 
Wy earance goes, from the wenger Big the material ~ con- 

i rticulate masses, probably by a mucous stream, 

_pyt the agency of phagocytes or wandering cells. 
am Algo the current is absent in the dead bowel, and is not 

“rs capillary flow in a closed tube. If, for instance, indigo 
ried into the lower end of a portion of sheep’s colon, 
moved after death, no ascent of the powder occurs in the 
tube. F , , 

er, even in healthy animals, in the absence of any 
ate opsing there is some upward flow, though slight, 
slong the bowel. Indigo, inserted into the rectum of a guinea- 
ig, may be found when the animal is killed forty-eight hours 
Pe, in the faeces higher up the colon. 7 

4, Also, the current is quickened by any influence, such 
gs the administration of an aperient, which acts by increasing 

istalsis, or, very possibly, by increasing the secretion of 
nocus, This was shown in the last case. 

In fact, a consideration of the facts strongly suggests the 
explanation, that the particles of indigo, etc., are carried up the 
towel by a mucus current, and that, while there is a central 
downward current of solid or semi-solid faeces, caused by 

istaltic contraction, there is going on at the same time, 
intermittently, or possibly alternating with the downward 

istalsis, an upward peripheral mucus stream, covering and 
ing the intestinal mucous membrane, and capable of 
conveying minute particles only along with it. 

Some sort . — — — a ge ig 
inthe large bowel, and hypothetically spoken of as due to 
versal of. the peristaltic wave. This is an unlikely explana- 
tion from the facts mentioned above—that it is present while 
the downward peristalsis is going on at its normal rate, and 
also when the bowel is quite empty of any faeces at all. 
‘Tventure to think that these facts have a not unimportant 
bearing on the ee the fee og my be — of 
guch an upward stream the nutritious fluids, and particles 
which fay being absorbed out of, or squeezed out of, the 
gadually-solidifying and hardening faeces, as they traverse 
thecolon, are carried gently upwards into the emptying upper 
reaches of the bowel, and are presented to the free mucous 
membrane for readier absorption. They too have a direct 
pearing on therapeutics and on the administration of enemata, 
both nutritive and purgative. 


THE FEMALE GENERATIVE TRACT. 

We now pass to the consideration of the female generative 

anal. Here surgical operations on the Fallopian tubes have 
afforded opportunities for careful observation. 
_{na considerable number of cases during the last two years, 
in which it appeared likely that operation would become 
aecessary on the appendages, after the preliminary douche a 
little coloured pigment—in most cases purified and sterilized 
indigo, in a few carmine—has been either placed upon, or in- 
serted just within, the os uteri at varying p- riods up to twenty 
hours before operation. Careful microscopical examination 
ofthe contents of the Fallopian tubes in these cases, has nearly 
always shown the presence of indigo or carmine particles, 
while in several cases the pigment has been found on the 
petitoneal surfaces of the broad ligament, mesosalpinx, and 
the fimbriae of the Fallopian tubes. This shows that the 
particles are carried from the os uteri below, right through the 
uterus and the Fallopian tubes, to the peritoneal sac around 
the ovary above. 

In the case of these pigment particles, automobility (such 
athe spermatozoa possess) is of course out of the question, 

we must fall back on ciliary action, or an ascending 
Po stream along the contiguous walls of the mucous 

Before, however, we enter on any explanation, it will be 

— analyse the results more fully. The cases observed 


Nw. Polypus and Endometritis, with disease of a i 
y 8, ppendages.—Indigo 
pre three days after curetting. Abdominal section two days later. 
dan ~ same tubes occluded. No indigo found in the contents 





P. 2. Indigo inserted three days before operation. Double Pyosalpinz. 
Removal of appendages. Indigo found in the pus and in the pus cells 
in both tubes. 

P. 3. Abdominal Hysterectomy for Fibroid.—Indigo inserted three days 
after cessation of menstruation. Operation forty-eight hours later. 
Indigo found on the peritoneum and in the tubes. 

P. 4. Left Tubal Mole.—Ovaries cystic. Right tube healthy. Indigo 
inserted twenty-four hours before operation. Menses absent about three 


months. Indigo found freely in right tube and some on the pelvic 
peritoneum. 
P. 5. Double Pyosalpinx.—Removal of appendages. Indigo inserted 


twenty-hours before operation. Indigo was found in both tubes in the 
pus. Notin the pus cells. 

P. 6. Hysteropexy. Removal Right: Fallopian Tube.—Indigo inserted 
twenty hours before operation. Indigo found on the peritoueum. 

P. 7. Double Pyosalpine —Indigo inserted twenty hours before opera- 
tion. Removal of appendages. Indigo found in the pus in both tubes, 
but notin the pus cells. 

N. 8. Carmine in the cervix during onset of menstruation on the first 
day. Abdominal section twenty hours later. Hysterectomy for fibroids. 
Menstrual blood escaping from the left tube. No carmine found in 
uterus, tubes, or on the peritoneum. 

N.9. Indigo sixteen hours before abdominal section for ckronic 
appendage disease, endometritis and retroversion. No indigo in 
tubes. . 

P. 10. Indigo inserted into cervix twenty hours before operation. 
Operation: Hysterectomy. Right ovary, and leit ovary and tube re- 
moved twelve months before. Indigo found in the right tube. Menstrua- 
tion absent since removal of ovaries. 

P. 11. Indigo inserted in cervix twenty hours before operation. 
Operation: Hysterectomy. Indigoin both tubes. 

P. 12. Indigo in cervix eighteen hours before operation. Operation : 
Removal of right ovary and tube for ruptured tubal pregnancy. Rup- 
ture 4in. from abdominal ostium. (Left ovary and tube removed two 
years before.) Indigofound in the bloody mucus in the tube and in the 
clot occupying the conception cavity. 

P. 13. Aged 63. Litmus inserted into cervix twenty hours before 


operation. Operation: Removal of uterus and tube for calcified 
fibroid. Litmus in both tubes. Examination forty-eight hours after 
operation. 

P. 14. Litmus on last day of period, twenty hours before operation. 
Operation : Abdominal hysterectomy, haemosalpinx; chronic 
endometritis. Litmus very sparingly in both tubes, some blue, some red 
grains, 


P. 15. Litmus inserted into cervix on last day of period, twenty hours 
before operation. Operation: Abdominal hysterectomy. Pelvis con- 
tained blood-stained serum, and menstrual blood was exuding from the 
fimbriated openings of both tubes. Litmus, some blue, and a few red 
granules found on the fimbriae of both tubes. Examination made 
twenty-four hours after operation. 

P. 16. Litmus into cervix twenty hours before operation in the inter- 
menstrual period. Operation: Ovariotomy for large ovarian cyst of 
right ovary. No adhesions. Litmus blue freely in peritoneum over 
cyst and in the stretched right tube. 

P. 17. Indigo into cervix twenty hours before operation. Operation: 
Ovariotomy for ovarian cyst of right ovary. Right tube distended and 
stretched over cyst. Haemosalpinx of left tube. Indigo found in the 
centrifugalized contents of the haemosalpinx. 

P. 18. Indigo inserted in cervix twenty hours before operation. 
Last period over nine days before operation. Removal of appendages 
for double haemosalpinx. Gonorrhoeal in origin. Indigo found in 
tubes. , 

P. r9. Carmine inserted into uterus twenty hours before operation 
and during the first day of the period. Operation: Double haemo- 
salpinx. Ovaries adherent. Fimbriae closed. No carmine found in 
tubes. 

P. 20. Carmine twenty hours before operation during the inter- 
menstrual period. Operation: Double haemosalpinx adherent. Fim- 
briae closed. Carmine in the contents of the tubes. 

P. 21. Indigo twenty hours before operation. Operation: Right pyo- 
salpinx, with escape of pus per vaginam. Right haemosalpinx with 
escaped blood clot in peritoneum. Indigo blue found freely in the con- 
tents of the lefttube. Not in the pyosalpinx. Downward flow of pus 
from right tube prevents ascent of indigo. Relaxation of pressure 
caused haemorrhage from the left tube with escape into peritoneum, 
and upward ascent of indigo. 

P. 22. Indigo twenty hours before operation. Operation: Suppura- 
ting ovarian cyst. Suppurative peritonitis. Pus in both tubes. Indigo 
found in the pus in Fallopian tubes. 


Thus in these 22 cases in which careful examination was made 
of the contents of the Fallopian tubes and peritoneum for the 
presence of indigo introduced into the os uteri at periods up 
to within twenty hours before operation, there were only four 
in which no pigment was found. 

Of these 4 cases one was a case of double hydrosalpinx, in 
which any connexion with the uterine ca. ity was difficult or 
obliterated. 

In one the indigo had been inserted only sixteen hours 
before operation. 

In two cases the indigo was inserted on the first day of the 
establishment of the menstrual flow, and probably failed to 
enter the uterus. 
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On the other hand, positive results were obtained in three 
cases of double pyosa!pinx. In 1 case of uterine fibroid and in 
2,eases of tubal pregnancy in which rupture or tubal abortion 
had occurred. One of these is interesting from the fact that 
the remaining left ovary and tube had been removed two years 
previously. The indigo was found in the bloody mucous 
contents of the tube on the uterine side of the rupture and in 
the blood filling the conception cavity. 

Indigo was also found in 2 cases of chronic appendage 
disease, in which the indigo was inserted on the last day of 
the menstrual period, and in 2 cases of hysterectomy, which 
ave of special interest. In 1 the patient was 7o, and therefore 
the uterus was senile. In the other the uterus was removed 
some mouths after the artificial menopause produced by 
odphorectomy twelve months before. These 2 cases clearly 
show that this upward mucous stream is not dependent on the 
functional activity of the uterus, since it occurs in the senile 
and post-climacteric organ, as well asin tue actively functional 
state. 

In 2 cases of large ovarian cysts pigment granules were 
found on the peritoneum, and in the contents of the tube 
dilated and stretched over the cyst wall. 

In the case of suppurating ovarian cyst with pyosalpinx 
indigo was found in the pusin the tube. It was also found 
in 3 cases of chronic inflammatary disease of the appendages ; 
probably gonorrhoeal in origin. 

In 1 case of large pyosalpinx and ovarian abscess on one 
side, and haemosa]pinx on the other, operation became neces- 
sary while the temperature was 104°, and twenty-eight hours 
before operation pus began to escape from the uterus. Indigo 
‘ was found in the bloody contents of the leit tube, but not in 
the pus in the right tube, or in that of the ovarian abscess. 
No doubt the particles were washed away from the uterine 
opening of the right tube by the flow of matter from the 
opening. 

I desire also to draw attention to the presence of the indigo 
within the pus ce)ls in one of the two cases of pyosa]lpinx. The 
granules were actually ingested by the cells, and lay scattered 
as blue pigment grains in their interior. In fact, we had suc- 
ceeded in feeding the pus cells with indigo, and had produced 
an intravitam staining. 

Two explanations are possible: Either the material had 
entered the blood, or lymph stream, and had been ingested by 
leucocytes or phagocytes, which had then migrated into the 
abscess, or the pus cells had ingested the granules in situ in 
the abscess, after the pigment had been carried thither up 
the Fallopian tube. This will, I believe, prove to be the true 
explanation, and also carries with it the interesting fact that 
pus cells, as such, after their entry into an abscess are capable 
of ingesting foreign particles into their interior. 

In the other three cases of double pyosalpinx examined 
indigo was found in the pus in the tubes, but not in the cells. 
Now in these cases there was no manifest discharge of matter 
from the uterus, though the presence of the indigo in the 
tubes proves that the communication between the tubes and 
the uterus was still patent. Infact I believe that this is the 
case in most, if not all, cases of pyosalpinx. Blocking, 
temporary and intermittent, no doubt occurs of the lumen of 
the tube on the uterine side, but bearing in mind how difficult 
it is, even by operation, to obliterate the channel by any 
means, short of excision, I think it very probable that some 
communication exists in most of these cases of secondary 
infection of tubes with purulent contents, and that an 
occasional slight escape of pus occurs, with corresponding 
relief of intratubal tension. 

Tn fact, the whole subject of tubal regurgitation of uterine 
contents is very interesting. We know from the artificial 
production of hydromeira and hydrosalpinx in animals, under 
aseptic conditions, that regurgitation of the hydrometric 
fluid from the distended uterus, is much prevented by the 
sudden deviation of direction which the tube takes in passing 
through the uterine muscular wall. At the same time, no 
opposition is encountered by the mobi!e. spermatozoa in their 
upward passage. And we also now k.ow, from the observa- 
tions I have just described, that foreign particles of a suit- 
able size, if introduced into the vagina, are habitually 
carried up the whole length of the genital canal in women. 
Itis not absolutely necessary that the indigoshould be inserted 
into the cervix, for, if deposited in the ‘upper vaginal vault, it 
is: still found occasionally in the tubes at the operation. 

The question of the size of the particles is an important 
one. Particles up to the size of lycopodium grains are carried 
up, but this.seems to be about the limit, as I have found 
lycopodium (a very few grains) in one case only, 





This same upward current exists also in ani 
repeatedly found indigo particles in the Fallopea eaete 
rabbits after insertion of the powder in the vagina, ° 

I wish also to record an observation at this point on 
question of mucous currents in the oviduct of birds, 
dusting indigo on the cloacal opening, or afttr insertion of 
powder within the cloaca in fowls, the pigment was f 
not only upon, but also sparingly incorporated in, the eor 
shell, and [ have seen it in the vitelline membrane the, 
showing that it had passed up the oviduct. Further obese 
vations are necessary to ascertain whether this occurs only at. 
certain periods or throughout the egg-laying period. at 

I feel sure, however, from repeated observations duyj 
intra-abdominal inspection of the fimbriated ends of the 
Fallopian tubes during the menstrual period, that i 
tion of menstrual blood and mucus occasionally oecurg 
the abdominal ostium of the tubes ; moreover, blood ig some. 
times found free in the pelvic cavity without symptoms and 
apart from any question of tubal pregnancy. In fact, T have 
no doubt that in many cases of dysmenorrhoea in y 
women, the pain is really tubal in origin, and ig due to. 
peristalsis of the tube in its effort to overcome this regurgi 
— wave. The pain, in fact, is due to tubal, not uterine 
colic. 

Let us for a moment consider one other important fact 
depending on the establishment of the presence of this 
upward, utero-tubal, mucouscurrent. Those who are brought 
in contact with uterine cases know that gonorrhoeal ang 
puerperal poisons, although the most important, do not 
exhaust all the sources of tubal and peritoneal infection. 

The mere exposure of the upper vaginal tract to dirt; to 
lotions and ointments, to any substance surgically unel 
by whatever means introduced, has in many cases originated 
the salpingitis and chronic endometritis, and I am not with. 
out hope that this picture of the constant upward mucous: 
current which I have described, may produce a greater sense 
of responsibility in surgeons and tend, perhaps, to check some 
of the indiscriminate curetting operations which are: 9 
fashionable, and which (while the only treatment in some 
cases) in others only aggravate the troubles they are supposed 
to cure. 

Fortunately the door, though open, is guarded by the 
watchful peritoneum. Foreign particles and fluids Indroduced, 
as it were, guttatim, by the tiny canal of the tube, if not too 
virulent, are at once incarcerated and rendered innocuous. Bat 
it should surely make us all most careful to know, that any 

owdered substance we introduce into the os uteri will pro- 
bably be found, within twenty hours, inside the peritonead 
cavity. 
Tat Uprer INTESTINAL TRACT. 

I shall say a few words later about the means whereby this 
current is brought about; meanwhile, we pass to the con- 
sideration of the upper intestinal tract and the mucous ducts 
of the glands opening into it. ’ : 

The gall bladder is the viscus, which, owing to its frequent 
exploration and drainage for surgical purposes, is specially. 
adapted for investigation on these lines. 

I have examined the bile in several cases of gall-bladder 
fistula following the removal of gall stones, systematically 
and daily, for varying periods, indigo being administered by 
the mouth in cachets containing about 5 gr. during the same) 
period. The bile collected from the fistula is allowed to 
deposit a sediment, which is examined microscopically, and, 
in some cases, centrifugalized. " 

The indigo thus administered by the mouth makes its 
appearance in the faeces about forty-eight hours later, and 
colours them a dirty or slaty-blue colour, which on muicro- 
scopic examination is found to be due to indigo grains in 
masses. This shows that most of the indigo. passes unr 
changed,. by gastric, pancreatic, or intestinal. digestion, 
through the alimentary canal. avd 

The following are the details of four cases examined : 

Cholecystotomy for gall stones and drainage, November 8th. On November 
2oth—twelve days after the operation—the patient commen = 
indigo, gr. v twice daily ~~ -_ ee was found in 
from the fistula two days after ing > 

Cholecystotomy for dine tre and drainage of gall bladder on ar 
rst. Indigo was administered on December sth, and on Dea 
—two days later—indigo granules were found in the bile from 
fistula. 

Cholecystotomy for distended gall bladder containing clear, ee 
mucus, due to the impaction of a gall stone in the eystic duct. . 
case indigo was commenced four days before the operation. 
however, was found after careful search in the bile-free mucus 


from the gall bladder at the operation, or in the bile obtained from thie: | 
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ter. On December 27th, however—six days later— 
cstala gues or was still taking indigo, and some 6 oz. of bile and 
goke escaping daily from the fistula, indigo granules were 
ae and in the mucus, coating the wick of white sterile gauze in 
fretula, and in the bile colleeted in the bottle and flowing from the 


< slecystotomy. 
ler opened, 


—Indigo administered four daysbeforeoperation. Gall 
inflamed; two stones were impacted in the common 
ted duct. No indigo was iound in scrapings of the gall-bladder 
ais membrane, or in the mucus covering the gall stones at the time 
of operation. Three days later, however, a few indigo grains were 
din the bile flowing from the fistula, and two days later still more 
as found in the mucus flowing from the gall blader and coating the 


wick. 

hese cases, then, suggest the fact that a reflux mucus 
siream becomes established from the duodenal papilla, along 
the bile ducts to the gall bladder, in cases in which a fistulous 
ing has been made into the gall bladder and by means of 
this current the indigo particles are conveyed. 

It will no doubt be urged, on the other hand, that the indigo 
gas absorbed in the ordinary way, by blood or lymph stream, 
from the gastric, or intestinal mucous membrane, and was only 
detected in the bile after excretion by the liver. There are, 
however, many facts which oppose this explanation. 

Wehaveseen that indigo passes, for themost part, unchanged 
through the alimentary canal, and is not absorbed from the 

h or intestine. It is, of course, known that soluble 
indigo, in the form of sulphindigotate of soda, and other soluble 
dyes, Such as carmine solutions administered by the mouth, 
do colour the bile (see Naunyn on Cholelithiasis. New 

nham Society). 

I find on examination that indigo, itself a very insoluble 
gubstance, is slightly soluble in bile, and can be deposited from 
guch solution on evaporation as minute crystalline needles, 
and never, as far as my observation goes, in the shape of large 
or amorphous particles. Now the indigo obtained from the 
fistulae in these cases was in the form of fair-sized irregular 
masses, sometimes bright blue granules, never crystals. 
Moreover, it is a suggestive fact that they are found chiefly in 
arse lining the gall bladder, rather than in the rapidly 
owing bile. 

er, in the third and fifth cases indigo was absent from 
thecontents of the gall bladder and bile duct at the time of 

tion, although the patient had been taking it previously, 
while it was found in the bile and mucus regurgitating from 
the fistula when this was fully established some days later. 

In order to throw additional light on this point, I fed a 

inea-pig for some days with indigo, and then, after killing 

eanimal, examined the contents of the gall bladder. No 
indigo was found in the bile contained in the gall bladder, 
aor did any crystallize out on evaporating this to dryness. A 
scraping was then taken of the mucous membrane lining the 
gal bladder, and numerous bright blue indigo granules were 
ound. The bladder itself was then opened out on a slide and 

, but no indigo was found in the peritoneal or muscular 
coats. This observation is also important, as in this animal 
eeend gall-bladder currents were normal, and unaffected 

On these and other grounds I have no dou 
indigo found in the bile‘in these cases is solani esc 
along the mucous channel of the bile and cystic ducts from 
the duodenum, and not by way of the blood or lymph stream. 
No doubt it is only sparingly present, and considerable exami- 
nation of quantities of bile and mucus is necessary to find 
it, But we must remember that the opening of the biliary 

pilla in the duodenum is only a lateral one—an open win- 
ow, a8 it were, past which, and not directly into which, the 

hurrying duodenal stream of semi-digested food is passing, 
and it is only such few particles of indigo as adhere and cling 
round the opening of the duct, that will be carried by the 
mucous current along the duct to the gall bladder. 

It will be suggested that if indigo particles find their way 
thus, why not particles of food ? And, indeed, I think it very 
ay that such small particles do pass in this manner, 

the bowel under the altered conditions of the bile circu- 
lation, in fistulae of the gall bladder. I have myself found, in 
the fistulous bile, along with blood cells, bile pigment, 
fepretial cells, pus and other substances— particles which 
— ay llgg microscope, suspiciously like cellulose, and 
must remember that, owing to the surgical operation, 
and e establishment of the gall-bladder fistula, the normal 
of this viscus has been suspended, there is no longer 

any oa stream of mucus passing from the gall bladder 
8 the cystic and common bile ducts into the duodenum. 





In fact, there are many difficulties in accepting the conven- 
tional, bile reservoir, function of the gall bladder. And in 
view ofthe demonstrated importance of a continuous mucous 
stream, along the bile, and other mucous ducts, in the direc- 
tion of their flow, I am strongly inclined to think that one 
important, if not the chief function of the gall bladder, is to 
supply this lubricating stream. 

The question of the origin of gall stones also intrudes 
itself on our notice. Does the demonstrated passage of inor- 
ganic particles along the bile ducts from the bowel, under the 
abnormal conditions of gall-bladder fistula, throw any light 
on this important question ” 

I fear at present we are not justified in making any definite 
statement on this point. Given, however, a temporary cessa- 
tion of normal bile flow along the ducts, or of a normal mucous 
flow from the gall bladder—a condition, in fact, produced 
pathologically, somewhat resembling the condition present 
in gall-bladder fistula, produced by surgical operation—we 
may,I think, say this much: that it is probable that not 
only may the upward passage of even non-motile infective 
organisms be possible, but that minute fc reign particles may, 
under these conditions, find their way into the gall bladder 
and serve as nuclei for the deposition of biliary concretions. 

We know from Naunyn’s valuable work on cholelithiasis. 
(see New Sydenham Society’s Transactions, 1896) that patho- 
logical changes in the epithelium lining the biliary passages, 
are more important factors in the causation of gall stones 
than any alteration of the chemical composition of the bile. 
Naunyn also showed the influence of stagnation of bile in 
this matter and the important réle played by pyogenic 
organisms derived from the intestine, especially bacillus coli, 
in causing the cholangitis, and catarrh of the mucous 
membrane of the ducts. : 

We know from the observations I have described that the 
temporary diversion, or reversal of the direction of, the bile 
current brought about by gall-bladder fistula favours the 
entrance of minute particles from the duodenum into the bile 
ducts. Does it not, therefore, appear likely that the tem- 
porary stagnation of bile flow, probably associated with 
cholelithiasis, and presen‘ in certain pathological conditions 
of the liver and duodenum, may really operate by bringing 
about a like entrance of micro-organisms along the common 
duct, with, possibly, minute foreign particles also, which 
may serve as condensation nuclei. Is it not probable that 
many cases of so-called catarrhal jaundice are thus ex- 
plained ? 

Tue Urinary TRACT. 

We now pass to the consideration of the urinary tract, 
from the kidney to the bladder, and from the bladder to the 
surface, by way of the male and female urethra. 

We will consider the ureters first. Reverse infection of the 
pelvis of the kidney so frequently occurs from interference 
with bladder function by septic instrumentation, that the 
ureter is universally regarded as the usual channel of infec- 
tion, and not the. blood stream. When we come, however, to 
consider the manner of this ureteral infection, the successive 
steps are not so clearly known. 

In extreme cases of marked obstruction to the outflow of 
urine from the bladder, in which backward pressure of urine 
leads to dilatation of the ureters, and in which the interior of 
the bladder has become infected, by instrumentation or other- 
wise, it is of course quite possible that the open water-way, 
by arrest or reversal of current, may explain the upward car- 
riage of infective organisms. At present I have not had an 
opportunity of testing the transference of indigo to the pelvis 
of the kidney in these cases. The more important point, 
however, was, if possible, to determine whether, supposi 
that from any cause (such as the establishment of a rena 
fistula) the normal downward current of secretion from the 
kidney to have been arrested—whether under these circum- 
stances any regurgitation of mucous stream occurs in the 
normal, or atall events undilated and competent, ureter. 

The following case has an important bearing on this point: 

Lumbar Nephrectomy for Cystic Destruction of the Kidney by Calculus 
impacted in the Lower End of the Ureter.—The calculus was detected by.a 
probe in the ureter at the time of the nephrectomy, but the condition of 
the patient was such that it was thought wiser to bring the open end of 
the ureter to the skin surface in the loin, and remove the calculus at a 
later date through a vaginal incision. This was done one week later, 
anda good recovery ensued. After the operation of nephrectomy the 
bladder was irrigated daily, and 2 drachms of an iodoform emulsion, 
containing sterilized indigo, allowed to remain in the bladder. 

The fistulous opening of the ureter on the loin was lightly plugged 
with a little white sterile gauze. This and the muco-pus from the ureter 
were examined daily, and on three occasions numerous indigo particles 
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were found, showing that here, at all events, a reverse mucous current 
had passed up the ureter in the absence of any urine. 

The position, then, at present, is probably this: Given an 
arrest, from any cause, of the normal downward current of 
urine along the ureter it is possible that a backward mucous 
current may occur, carrying with it any infective organisms or 
foreign particles, such a3 pus, or blood cells, or débris, which 
may be present in the bladder. 

What we do not at present know is, whether this regurgita- 
tion occurs in those cases of kidney infection in which there 
is no direct evidence of arrested secretion. We are not at 
liberty to assume, however, that even in such cases temporary 
arrest does not occur, It is, indeed, known that the flow of 
urine from the ureteral orifices is intermittent under normal 
circumstances ; it is possible that this intermittency may be 
increased to the point of temporary arrest under pathological 
conditions, 

We still have to consider the question of the entrance of 
infection into the bladder from outside; the conditions, in 
fact, of the mucous currents in the urethra. 

I will first consider the male urethra. The conveyance of infec- 
tion from the exterior, in the absence of any outside inter- 
ference, with a normal flow of urine along a healthy urethra 
is, of course, practically unknown. But, as in the case of the 
gall bladder, the frequent performance of suprapubic cysto- 
tomy for surgical purposes, in the urinary bladder, affords 
opportunities of investigating what goes on in the urethral 
mucous canal. 

I have investigated two cases of surapubic cystotomy in 
which the bladder was drained by Sprengel’s pump after 
prostatectomy. 

Complete Prostatectomy.—October 20th, 1904. Bladder drained supra- 
pubically by Sprengel’s pump, blood was present in urine for ten days, 
then clear. On October 3:st, ten days after operation, indigo was in- 
serted within the urethra 4 in. from the meatus in the eye of a Jacque’s 
catheter, ard again two days later. The urine drained suprapubically 
was collected daily, and thé sediment examined. Indigo grains were 
found sparingly in the deposit. 

Noticing the difficulty in finding such a minute quantity of 
indigo in such a large quantity of fluid, and the labour involved 
in searching for it, in the next case I adopted a somewhat 
different technique. 

Prostatectomy for Adenomatous Prostate and Suprapubic Drainage of the 
Bladder by Sprengel’s Punp.—March 25th, 1905. The urine remained 
blood stained for one week after operation, but when clear, eight days 
later, a little sterilized indigo was inserted into the penile urethra just 
witbin the meatus, on one occasion only, no urine having been passed 
per urethram. 

A small piece of white sterile gauze was placed at the bottom of the 
suprapubic tube or silver cannula, and this served as a filter, through 
which the urine and vesical mucus passed, before being drawn out by 
the aspiration of the small inner glass tube, through the suprapubic 
opening. 

The gauze was removed twenty-four hours later, and a cover-glass 
preparation taken of the mucus and urine which it contained. Bright 
blue indigo granules were freely found in varying sized particles. 

Now, since all source of accidental contamination from out- 
side was avoided by a dressing over the suprapubic opening, 
the indigo can only have gained access to the interior of the 
bladder by traversing the urethral canal. 

Further, we must remember that in both these cases no 
instruments had been passed and that the urethra was un- 
injured, at any rate up tothe triangular ligament and prostatic 
portion. The main point, of course, being that all passage 
of = had been arrested for some days along the mucous 
canal. 

I have also tried inserting indigo within the urethra along- 
side of acatheter retained in the urethra and bladder, in cases 
where it has been necessary for surgical reasons for some days 
to drain the bladder through a tied-in catheter. In several of 
these cases I have recovered the indigo from the urine flowing 
from the catheter, showing that the material has passed 
centripetally along the urethra to the bladder. I do not feel, 
however, that much stress can be laid on this, as there is 
always more or less to and fro, or inward or outward, move- 
ment of any instrument tied in the bladder; it tends to be 
expelled, and is passed back again and re-secured, as the 
movements of the patient alter its position, and it is thus 
quite possible that, by friction of the instrument against the 
wall of the urethra, any material might be mechanically 
conveyed, in successive waves, along the urethra to the 
bladder. 

This objection does not, of course, apply to the previous 
cases in which no instrument was used; but, at any rate, the 
experience of the latter case shows how easy it is for infection 
to be conveyed from a dirty meatus alongside a retained 





instrument into the bladder; for if inorganic Particles can 


float, as it were, in the mucous stream ich j 
between the instrument and the urethral ol oy a = a 
thus backwards into the bladder, infective organisms ears! 
the same. It is not necessary to assume that t ey phe do 
conveyed on the point of, or by a dirty instrument: oe be 
reach the bladder by way of the urethra from the Pri ma, 
the meatus, after the introduction of the instrument, ae 

In fact, surgeons know well, that even though the urin 
received by a tube direct from the catheter into some he, 
septic fluid, without contact with the air, yet it is praction 
impossible to keep the bladder aseptic for any length of {j y 
in cases in which an instrument traversing the urethra ig tied 
in the bladder, and I think the above observations throw so : 
light on the manner in which, and the route by which thie 
infection is brought about. At any rate, they point to the 
extreme importance of guarding the external oritices a 
probably careful disinfection of the external meatus and the 
application of efficient antiseptic filtering dressings at this 
spot would have a good influence in preventing bladder infec. 
tion in the manner above described, especially in those cages 
(and they should be very few) in which it is necessary to tie 
an instrument in the bladder. 

One word as regards the short female urethra. In one case 
of vesico-vaginal fistula, with a very considerable opening, in 
which it was necessary to perform suprapubic cystotomy, and 
operate from within the bladder, the opportunity afforded by 
subsequent suprapubic drainage was utilized to trace the 
urethral mucous stream in the female urethra. A little indigo 
was inserted just within the meatus, and a small filtering p} 
of sterile gauze inserted in the suprapubic tube through 
which the urine was draining. Indigo granules were found 
A the mucus coating this plug when removed six hours 

ater. 

We have thus traced the reflux passage of inorganic par- 
ticles of a recognizable substance, like indigo, from the 
surface, along the urethra to the bladder and from the bladder 
to the upper end of the ureter. In all cases the important 
associated condition has been that the normal flow of urine 
has been diverted. . 

We still require observations on cases of pyelitis, made at 
the time of operation, when the pelvis of the kidney is firs} 
explored, and in which indigo has previously been inserted 
into the bladder. 

Observations on animals will probably be necessary to in- 
vestigate this point, under conditions in which no previous 
diversion of the urinary flow has been brought about by 
surgical operation or disease. eal : 

The mode of infection of the epididymis by the tubercle 
bacillus, or by the gonococcus, or pyogenic organisms requires 
further examination. 

I have not yet been able to test the mucous current in the 
vas deferens, but I think it likely that sterilized indigo in- 
serted into the prostatic urethra in suitable cases, will be 
recovered from tuberculous, and other abscesses in the epidi- 
dymis or the vesiculae seminales. If this should occur, then, 
the mucous canal of the vas deferens, and not the blood 


‘ stream, will probably be the route taken. 


RESPIRATORY TRACT. 

With regard to the respiratory tract, and the mucous canals 
in connexion with it, the accessory nasal cavities, the 
Eustachian tubes, and the bronchi, any observations on this 
part of the body are all, of course, open to the obvious objec- 
tion that foreign particles may be, and no doubt are, carried 
by the air currents and distributed over the mucous surface, 

I should, however, like to mention one case of chronic 
otitis media, with tympanic perforation, in which sterilized 
indigo was insufflated for four days into the retropharyngeal 
cavity. The muco-pus flowing from the external meatus was 
collected on both = and on the fourth day showed 
abundant indigo granules. ’ 

Of course, it will be objected that owing to some effort of 
sneezing, or blowing of the nose, the material was transpo 
up the canals by a blast of air. The patient was instructed 
to avoid all such sudden expiratory efforts, and I am inclined 
to think that the presence of the indigo in the internal ear 18 
not due to this cause. f oft 

Supposing, however, that such is the case, it is surely 6 
matter of considerable importance that in, at any rate, cone 
perforated drums, not only air currents should pass mig +4 
from pharynx to middle ear, but that foreign particles 8 a 
also find their way up the Eustachian tubes in the absence, 
course, of all instrumentation. The bearing of this on 
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tion of co: 
a" obvious, 
the important c 


nveyance of infection from pharynx to middle 
though, in the case of tympanic perforation, 
ondition of diverted flow is present. 


GLANDS. 
to the consideration of the glands with ducts 
aa banged Mo the surface of the body, and the possible con- 


> aa of se a —— along the ducts, from the skin 
iof the glands. i 

tothe eet gland, with its numerous ducts opening on 
the nipple, is the largest and most important of these glands. 
case of duct cancer of the breast, for six days before 
eal of the breast sterilized indigo was rubbed on the 
‘onle twice daily, and a simple dressing of wool worn. Great 
we must of course, be taken to avoid contamination of the 
care tod breast tissues at the time of the operation, but this, 
ys all, is an object lesson in surgical technique, and the 
game precautions in the way of repeated washing and sterili- 
gation of the skin, which are taken to prevent contamination 
by skin organisms, will apply to the indigo also. In order 
fo ensure absence of contamination, I have either coated the 
nipple and surrounding skin to be excised, with a layer of 
gauze and collodion, or, having turned up the flap of skin to 
heexcised, inwards all round the nipple, I have tied this by 
g purse-string suture, thus leaving only the raw surfaces 


oged. 

“The whole breast, after removal, is laid on a slab, with the 

surface uppermost, and incisions are made into the 
breast tissue in the neighbourhood of the ducts and into the 
portion affected by the cancer. Scrapings were taken from 
these incisions and indigo granules were found sparingly, but 
from several parts of the breast. Other cases of mammary 
cancer have yielded the same result. I have also examined 
mstained sections of breast tissues obtained in the same way 
in two cases of cystic disease associated with chronic mastitis, 
inwhich indigo had previously been applied to the nipple, 
and detected it in the breast. 

Ina case of chronic mastitis, with a scirrhous nodulein one 

of the breast, in which indigo was applied for four days 
before operation, the pigment was found in the portion of 
mammary tissue containing theducts, just beneath thenipple, 
bat not in the solid portion invaded by growth. Now, the 
importance of this fact, of the conveyance of pigment particles 
fom the skin to the deeper parts of the mammary gland, 
along the lacteal ducts, lies in its application to the question 
of the transference of infective organisms by the same 
route. is 

Here, again, it is a question of conveyance by blood, or 
lymph stream, as against transference by mucous currents 
along the ducts, and it seems to me that the demonstration of 
the passage of inorganic pigment particles by this latter 
route strongly confirms the suspicion, that it is by these 
duct channels that pyogenic and probably tuberculous 
organisms gain access to the mammary gland. 

[feel some hesitation, in the present unsettled state of the 
cancer problem, in mentioning cancer in this connexion. All 
Iwill permit myself to say is this: That if, in the course of 
fature research, the exciting cause of cancer shall be proved to 
be parasitic, the above observations may stimulate inquiry 
into the nipple route, as a possible channel of infection in 
cancer of the breast. 


CONCLUSIONS. 

We have now passed in review the conditions present in the 
more important mucous canals, and gland ducts opening in 
the interior of the body, and in one casein the ducts of a gland 
opening on the skin surface, and a few general observations 
bearing on the facts so observed may not be out of place. 

I think from the observations I have described we may con- 
sider it proved, that by some means or other, and under cer- 
tain conditions, particles of an insoluble substance, such as 
indigo, inserted into the orifices of a mucous canal, or duct 
are conveyed along the mucous channel in a reverse direction 
to that taken by the contents of the tube, or by the secretion 
or excretion of the glands along such ducts. ‘The conditions 
which seem to favour this passage are : 

t, some interference with the normal flow of the con- 
tents of the mucous tube or duct ; some arrest or diversion of 
secretion, such as is produced by a fistulous opening, though 
it Be, oe i oe pr — — ~ complete. 

agency is this transference of forei article 
Prought about ? ? aliases 
vary Action.—Though present in the upper generative 
tract, cilia are absent in the lower genital tract, in the intes- 














tinal canal], in the biliary ducts, in the urinary tract, and in 
the ducts or glands opening on the skin. 

Muscular Contraction.—No doubt irregular or reversed peri- 
staltic contractions in the bowel, if present, would bring about 
the result. It is, however, suggestive that the ascent of the 
indigo up the colon is not prevented, but rather accelerated, 
by the increased downward peristalsis produced by purga- 
tives. Reverse muscular contractions are as yet, moreover, 
unknown, or rather undemonstrated in the bile ducts, 
urethra, and urinary tubes, Fallopian tubes, or in the ducts 
of glands. 

The phenomenon is not due to physical egency alone, such 
as capillary action. It is absent in the non-living tube. 
The transference of particles in empty tubes and ducts is 
one, and there are other reasons, before explained, for re- 
garding the mucus which coats the walls of the tube, or duct, 
as the vehicle in which the particles are carried. Farther 
observations are necessary to ascertain whether a reverse 
current—a sort of mucous backwater—is present in all 
mucous channels, or whether it only exists where the normal 
outgoing current of secretion or excretion is interfered with. 
Such a back current is probably present to a certain extent 
normally, though much increased by any agency, such as a 
— which starts a flow of mucus from the other end of the 
canal. 

The essential conditions, then, seem to be a living tube, 
whose walls are partially, if not wholly in apposition, and 
lined by a mucous secretion; while the reversal of this 
mucous current is favoured by any condition (such asa fistula) 
which leads to arrest or diversion of the ordinary secretion of 
the viscus or gland. 

* % * * * * 

The bearing of these remarks on the larger question of in- 
fection will be at once apparent. 

Iam inclined to think that in some cases more attention 
should be paid to mucous channels as routes of invasion, 
rather than to the lymph or blood stream. Thus I have 
spoken of the large share which such a mucous, as opposed to 
a blood infection, plays in the disezses of the female gene- 
rative tract. The rapid ascent of the urethra by the non- 
motile gonococcus, and the colonization of deeper portions of 
the tube, apart from direct extension of growth, and in the 
absence of instrumentation or injection, are thus explained. 
The ascending infections of the kidney by way of the ureter 
can also be investigated from this point of view. 

Our knowledge of the causes which produce biliary and 
urinary calculi is still very incomplete. The facts which 
point to the importance of diseased conditions of the mucous 
linings of the excretory tubes, in favouring the deposition 
of concretions, are of especial importance from this point 
of view. And bearing in mind the proved transference of 
particles, under certain conditions, from duodenum to gall 
bladder and from urethra to ureter, I hope that further light 
may thus be thrown on these calculous diseases. 

In fact the burden of my remarks points to the necessity 
for the active recognition of the importance of all communi- 
cations between the efferent canals of the body and the 
external world, and thus accentuates the value of personal 
hygiene and true cleanliness. ; f 

Gentlemen, I hope I have not wearied you with these 
remarks on what may be called surgical physiology and 
pathology. As I said at first, instead of pointing to new 
operations or improvements in surgical technique, instead of 
giving statistical tables indicating case-mortality after opera- 
tions, I have tried to turn your attention the other way, and 
to glean a few facts from the many opportunities which 
modern surgery affords, for the observation of fundamental 
processes of organic life. _ ; : 

And yet, without the surgical revolution which we owe toa 
few great men, and which has been one of the glories of our 
century, these life-giving operations would have been un- 
performed, and the light which they have shed in many a dark 
corner of the human body would never have shone, 

Though the public (the mass of our fellow-creatures) are 
only beginning to grasp, as yet very imperiectly, the all- 
pervading influence which medical and surgical science, and 
indeed all the sciences which deal with physical and mental 
efficiency, will assuredly soon exert in the life of the 
Individual, the City, the Nation, and the State; yet it is 
surely fitting that we medical men, who know these things, 
should ever recall the services rendered to humanity by the 
Pasteurs, the Listers, the Kochs, and all those who have done 
so much to raise our calling to its present proud position—all 
those who have made these things possible. 
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And how better can we show our gratitude to them, than by 
strenuous individual effort, each of us, in spite of much dis- 
traction and scanty opportunity, to add one small fact to the 
store of garnered knowledge; to bring even one stone to the 
building of that glorious Temple of Health, whose topmost 
pinnacle will only be finisned when disease and suffering have 
been finally vanquished ? 





THE FOURTH CENTENARY 
Or 


THE ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH. 


Tue fourth centenary of the Royal College of Surgeons of 
Edinburgh was celebrated by a series of functions, beginning 
on the evening of Wednesday, July 19th, and closing on 
Saturday morning, when, in the McEwan Hall, the University 
of Edinburgh conferred the honorary degree of Doctor of 
Laws on His Excellency the French Ambassador and nine 
distinguished members of the medical profession, represent- 
ing various nationalities, who had come to Edinburgh for the 
College celebration. 


IntropucToRY MEETING. 

The social and somewhat informal introductory meeting in 
the Surgeons’ Hall on Wednesday evening was a pleasant 
commencement to the subsequent proceeding3. The Presi- 
dent and the Fellows of the College received those who were 
to be made Honorary Fellows next day, as well as a number 
of specially invited guests. Most of the Fellows still in town 
were present, as well asa great many from various parts of 
the country, and one or two from abroad. In all, something 
like 150 were present. The object was to get hosts and guests 
acquainted with one another. How well that had been ac- 
complished by and during the celebration was pithily put by 
Professor Keen, of Philadelphia, when he said, ‘‘They were 
not strangers. The people of Edinburgh had taken them to 
their hearts and homes, and encompassed them with kind- 
- they had not only capped them, they had captured 
them.” 

SERVICE IN St. GILES’s. 

Officially the celebration was restricted to the two days of 
Thursday and Friday, the 2oth and 21st, and these days were 
amore than full. It began with a commemoration service in 
St. Giles’s Cathedral on Thursday morning at 11.30. This was 
especially appropriate in view of the relation that existed in 
olden times between St. Giles’s and the College of Surgeons. 
‘The various guilds and incorporations of Edinburgh trades- 
men seem to have taken a lively interest in the church. As 
each guild was formed it claimed an altar in St. Giles’s, and 
the brethren became bound for its upkeep and the support 
of its priest. The brethren of the Surgeons and Barbers 
‘“‘upheld” an altar dedicated to St. Mungo. _ It 
was founded in 1451 by John Gray, “Master in 
Arts and Medicine, Rector of the Church of Kirkliston.” 
In 1505 the Surgeons received from the town a Deed of Uon- 
stitution, dated July 1st, in which they were bound to ‘‘uphald 
ane altar in the College Kirk of Sanct Geill in the honour of 
God and Sanct Mongon our Patrone,” and by which every 
person admitted to the craft became bound ‘“‘to pay at his 
entry for his upset five pounds usual money of the realm of 
*Scotiand, for the reparation and upholding of the altar of 
St. Mungo for Divine Service to be done thereat.” The words 
are quoted from the Deed of Incorporation. The altar was 
swept away at the time of the Reformation ; where its position 
was in the church it is not now possible to say. It should 
be added that at the Chambers restoration the Royal College 
of Surgeons placed a stained glass window in the clerestory 
of the cathedral. 

The officiating clergymen were the Very Reverend James 
Cameron Lees, D.D , LL.D., Minister of St. Giles’s, one of the 
King’s Chaplains in Scotland, Dean of the Chapel Royal of 
Scotland, and of the ancient and most noble Order of the 


Thistle ; the Reverend William P. Paterson, D.D., Professor |. 


of Divinity in the University of Edinburgh; and the 
Reverend William P. Gillieson, M.A., Assistant Minister 
of St. Giles’s. The cathedral church was filled by a Jarge 
company of gentlemen in brilliant academic costume, official 
tobes, uniform, and court dress, representative of the two 
Royal Colleges of Edinburgh, the foreign guests of the 





nt 
Surgeons’ College, the Scottish Universities, Scottish Medics 
Corporations, the legal profession, other learned bodi ical 
had met in the adjoining Parliament Hall, kindly lent } (who 
Faculty of Advocates), and the general public, The PY the 
begun with the singing of Psalm c, was throughout digni. 
fied and impressive. . The prayers were read by Dr.Qa: ‘eu. 
Lees, the lessons by his assistant, and the sermon was preadht 
by Professor Paterson from the text in §t Joh os 
1 to 3: “And as Jesus passed by, he saw a man which = 
bling from his birth. And His disciples asked Him, s sna 
Master, who did sin, this man, or his parents, that 
was born blind? Jesus answered, Neither hath this ~ 
sinned, nor his parents: but that the works of God should be 
made manifest in him.” The theme was the Philosophy 
human suffering. After the sermon, ‘‘ Now thank we all . 
God” was sung by the congregation; and, after [an 
Handel’s Hallelujah Chorus and the Benediction closed the 
service, a fitting upening to a great historic event. 


CorRPORATION LUNCHEON. 

The officials of the Royal College of Surgeons and a] 
number of their guests were afterwards entertained“ 
luncheon by the Corporation of Edinburgh in the 
Chambers. The Lorp Provost presided, and, although the 
proceedings were of an informa! nature, his Lordship-took 
occasion to refer to the pleasing connexion which had for four 
hundred years existed between the City and the College, ang 
which, happily, still lasted. The PresipEnt, reciprocating the 
good feeling expressed, said he thought the City did a:wige 
roti in its generation when it took over the control of the 

ollege. 


COMMEMORATION CEREMONY. 

The next event was the Commemoration Ceremony, in the 
McEwan Hall, on Thursday afternoon, at 3.30. The order of 
procession entering the hall was—the Mace, the President, 
the Right Hon. the Lord Provost of Edinburgh, the Right 
Rev. and Right Hon. the Moderator of the Gener 
Assembly of the Church of Scotland, the Right, 
Hon. the Earl of Stair, the Lord Justice General, 
the Lord Justice Clerk, the Senators of the College 
of Justice, the Solicitor-General for Scotland, the Lyon King 
of Arms, the Principal of the University of Edinburgh, the 
President of the General Medical Council, the Select Preacher 
(the Rev. Professor Paterson, D.D.), the Right Hon. the Lord 
Provost of Glasgow, the member of Parliament for the Uni- 
versities of St. Andrews and Edinburgh, the member of 
Parliament for East Edinburgh (Mr. George McOrae), ihe 
Right Rev. the Bishop of Edinburgh, the Most Rev, 
the Archbishop of St. Andrews and Edinburgh, the 
Vice-President, the Honorary Fellows Elect, the See 
retary and Council of the Royal College of Su 
geons of Edinburgh, Ex-Presidents of the Uollege, the 
President’s Chaplain; the University Court, University of 
Edinburgh; the Vice-President, Treasurer, and Council of 
the Royal College of Physicians of Edinburgh; the Visitor, 
Treasurer, and Uouncil of the Faculty of Physicians and 
Surgeons of Glasgow ; representatives of the Navy and Army; 
representatives of the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, and of University College, Dundee; 
the Clergy; the Magistrates of the Uity of Kdinburgh; the 
Provost of Leith; representatives of legal societies, of 
medical societies, of scientific societies, and of public bodies; 
and non-official guests. Never before had so brilliant a com- 
pany assemblea within the McEwan Hall; as a spectacle 
it was splendid. There were robes of all sorts and of 
all colours from colleges and schools from all the ends of the 
earth, there were brilliant uniforms, and in the galleries the 
gay summer garb of the ladies. For Nature has been 
cent to the functions, since rarely can such continued glorious 
weather be found in Edinburgh. s 

When all were seated, the Prusmpent proceeded to deliver 
his address of welcome. He thanked the guests for the readi- 
ness with which they had responded to the invitation of the 
College. He traced the rise of the camps x from its early and 
small beginnings. He referred to the character and — 
of King James VI, the Founder of the College. He conclude 
by saying: 

I would express the grateful appreciation of this College of the 
generous consideration manifested towards us to-day by our sister 
Corporation—the University of Edinburgh—ia according us — 
meeting the use of the McEwan Hall. In so doing I cannot re “ 
from expressing the sense of deep regret which we all feel en 
lamented death of the late Principal of the University—Sir W. 
Muir. © 
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ry, Dr. Francis CapEti, then constituted the 
sot beertbe College by reading the following prayer, with 
oe ibe meetings are always opened, and which is 


wigitionally understood to have. been framed by John 


Knox: al God, our loving and merciful Father in Christ Jesus, see- 
: re eonvened to treat of those things which concern our calling, 
ing we thee, 0 Lord, to be merciful to us, and give us grace to pro- 
therein without malice. grudge, or partiality: so that the things 
do may tend to the glory of God, the weal of our vocation, and the 
ofevery member of it: through Jesus Christ our only Lord and 


gaviour. Amen. 


CoNFERMENT OF HONORARY FELLOWSHIP. 

The Vice-President (Sir HatLipay Croom) then presented 
various gentlemen who had been selected as worthy to 
receive the Honorary Fellowship of the College, giving in a 
gntence or two the main work they had done. Hach was 
en gowned and handed the richly-illuminated diploma of 
the College. the President extending the right hand of 
welcome. The following gentlemen were thus honoured: 


AUSTRIA. 
yon Eiselsberg, Anton, Freiherr, M.D., Professor of Surgery, Univer- 
sity of Vienna. 
(In absentia) Fuchs, Ernst, M.D., Professor of Ophthalmology ; 
pirector of the First Division for Eye Diseases in the Allgemeines 
Krankenhaus, Vienna. 
DENMARK. 
gaxthorp, Sylvester, M.D., Professor of Clinical Surgery, University of 
agen; Surgeon tothe Kommune Hospital; Knight of the Order 
of Danneborg ; formerly Surgeon to His Majesty the King of Denmark. 


FRANCE. 

(In absentia) Guyon, Félix, M.D., Professor in the Faculty of Medicine, 
paris; Surgeon to the Necker Hospital; Member of the Institute; 
ember of the Academy of Medicine. 

[Incas-Championniére, Just, M.D., Professor of Surgery in the Faculty 
of Medicine, Paris ; Member of the Academy of Medicine. 

Poncet, A., M.D., Professor of Surgery in the Faculty of Medicine, 
fyons ; Corresponding Member of the Academy of Medicine; formerly 
gorgeon-in-Chief to the Hétel-Dieu, Lyons. 

gegond, Paul, M.D., Professor of Gynaecology in the Faculty of Medi- 
due, Paris; Surgeon to the Salpétriére Hospital. 

(In absentia) Terrier, Louis Félix, M.D., Professor of Surgery in the 
faculty of Medicine, Paris; Surgeon to the Hopital de la Pitié; Mem- 
terof the Academy of Medicine. 


GERMANY. 

Von Bergmann, His Exc. Ernst, M.D , I’. R.C.S.Eng.(Hon.), Professor of 
sagery, University of Berlin ; Royal Prussian Medical Privy Councillor; 
Imperial Russian Actual Councillor of State; Knight of the Prussian 
Oder of Hohenzollern, the Prussian Kron and Red Eagle Orders ; 
Kaight Grand Cross (with Diamonds), Imperial Russian Orders of the 
fély Anne, of the Holy Stanislas, and the Holy Viadimir ; General-Arzt 
ofthe Prussian Army, with the rank of Major-General. 

Bier, August, M.D., Professor of Surgery, University of Bonn, formerly 
Professor of Surgery in Griefswald. 

(in absentia) Czerny, Vincenz, M.D., Professor of Surgery, Univer- 
tily of Heidelberg. 

(In absentia) Kénig, Franz, M.D., F.R.C.S.Eng. (Hon.), Professor of 
Sargery; Director of Clinical Surgery at the Charité Hospital, Berlin ; 
(neral-Arzt & la suite of the Army Medical Corps. 

Von Mikulicz-Radecki, Johannes, M.D., LL.D.Edin., Glasgow, 
and Philadelphia, General-Arzt a Ja suite of the Medical Corps 
ofthe Royal Prussian Army ; Professorof Surgery and Director 
of the Surgical Clinic, University of Breslau. Died June 17th, 
1905. 

On the suggestion of the Vice-President it was agreed to send the 
diploma of Honorary Fellow to the family of Von Mikulicz-Radecki. 


ITALY. 

Durante, Francesco, M.D., F K.C.S.Eng. (Hon.). Senator, Professor 
ofClinical Surgery, Royal University of Rome: Kaight of the Most 
Distinguished Order of the ‘‘ Merito Civile di Savoia’’; Knight Grand 
(toss of the ‘* Corona d’Italia.’’ 

] JAPAN. 
(In absentia) Saneyoshi, Baron Yasuzumi, Director-General of the 
Medical Department, Imperial Japanese Navy. 


RUSSIA. 
(habsentia) Subbotin, Maxim Semenovic, Chief of the Surgical Clinic, 
Military Hospital, Imperial Academy of Medicine, St. Petersburg. 


SWEDEN. 


_lemander, Karl Gustav, M.D., F.R.C.S Eng. (Hon.), Professor cf 
Surgery and Obstetrics, University of Upsala. 


h Rate SWITZERLAND, 
etecntta) Krénlein, Ulrich, M.D., Professor of Surgery, University 


UNITED STATES OF AMERICA. 


Surgery, Johns Hopkins University, and Surgeon to the Johns Hopkins 
Hospital, Baltimore. 

Keen, William Williams, AM., M.D., LL.D., F.R.C.S:Eng. (Hon.), 
Professor of the Principles of Surgery and of Clinical Surgery, Jefferson 
Medical College; Surgeon to the Jefferson Medical College Hospital, 
Philadelphia. 

Kelly, Howard A., A.B., M D., Professor of Gynecology and Obstet- 
rics, Johns Hopkins University ; Gynaecologist and Obstetrician, Johns 
Hopkins Hospital, Baltimore; Corresponding Member of the Société 
Obstétricale et Gynécologique of Paris, and of the Gesellschaft fiir 
Geburtshiilfe of Leipsig. 

(In absentia) Mayo, William J.,M.D, Surgeon to St. Mary’s Hospital, 
Rochester, Minnesota. 

(In absentia) McBurney, Charles, M.D., Professor of Clinical Surgery, 
Columbia University ; Consulting Surgeon to the New York Hospital. 

(In absentia) Warren, John Collins, M.C., LL D ,F.R.C S. Eng. (Hon.), 
Professor of Surgery, Harvard University; Surgeon to the Massachusetts 
General Hospital. 

BRITAIN. 

(In absentia) Bomford, Lieutenant-Colonel Gerald, M.D., C.I.E., 
Director-General of the Indian Medical Service. 

Cameron, Irving Heward, M.B., F.RC.S.Eog. (Hon.), Professor of 
Surgery and Clinical Surgery, University of Toronto; Surgeon to the 
Toronto General Hospital. 

Chance, Arthur, President of the Royal College of Surgeons of Ireland ; 
Surgeon to the Mater Misericordia Hospital, and to the Dublin Ortho- 
paedic Hospital; Consulting Surgeon to St. Michael’s Hospital ; 
President of the Surgical Section of the Royal Academy of Medicine, 
Ireland. 

Clark, Henry Edward, C M.G., President of the Faculty of Physicians 
and Surgeons of Glasgow ; Professor of Surgery, St. Mungo’s College, 
Glasgow; Surgeon to the Glasgow Royal Infirmary ; Honorary Associate 
of the Order of St. John of Jerusalem. 

Ellis, Herbert Mackay, Director-General of the Navy Medical Depart- 
ment. 

(In absentia) Fitzgerald, Sir Thomas Naghten, C.B., M.D , Honorary 
Surgeon, Melbourne Hospital ; Consulting Surgeon, St. Vincent Hos- 
pital, Melbourne; Ex-President, Inter-Colonial Medical Congress of 
Australasia; President of the Medical Society of Victoria. 

Keogh, Alfred Henry, C.B., M.D., Surgeon-General, Royal Army 
Medicat Corps, Director-General of the Army Medical Department. 

(In absentia) Lord Lister, F.R.S., D.C.L., LL.D, Serjeant-Surgeon: to 
His Majesty the King. 

In presenting Lord Lister, Sir HaLLipay Croom said: 

It would be an impertinence on my part to do more than simply 
mention the name of Baron Lister, intimately as he has been associated 
with this College and with this school. Renowned as he is as a scien- 
tific investigator, and hailed as the prince of English physiologists, he 
has, by his services to humanity in the treatment of wounds, revo- 
lutionized the healing art and rendered his name immortal. It is with 
extreme regret that I have to announce that ill health prevents his 
being here to receive the Honorary Fellowship, and I beg you to confer 
it upon his lordship in absentia. 

(In absentia) MacCormick, Alexander, M.D.,Lecturer on Surgery in the 
University of Sydney ; Surgeon to the Prince Alfred Hospital, Sydney ; 
Member of the Royal Society of New South Wales. 

Playfair, John, M.D., President of the Royal College of Physicians of 
Edinburgh ; formerly Physician to the Royal Hospital for Sick Children, 
Edinburgh. 

Tweedy, John, President of the Royal College of Surgeons of England ; 
Emeritus Professor of Ophthalmology, University College ; Consulting 
Ophthalmic Surgeon, University College Hospital ; Consulting Surgeon. 
Royal London Ophthalmic Hospital ; President of the Ophthalmologica} 
Society, London. 

Shepherd, Frank J., M.D., Professor of Anatomy in McGill University, 
Montreal; Lecturer in Operative Surgery. 


The various Honorary Fellows, in turn and in a word or two, 
expressed their thanks for the honour conferred upon them, 
and offered their congratulations to the College on the auspi- 
cious occasion of its fourth centenary. 


CONGRATULATORY ADDRESSES, . 
Congratulatory addresses were next presented by the Uni- 
versity of St. Andrews, by the Dean of the Faculty of Medi- 
cine, Professor Reid. and the Principal of University College, 
Dundee, Professor Yule Mackay; by the University of Glas- 
gow, by the Dean of the Faculty of Medicine, Professor 
Murdoch Cameron; by the University of Aberdeen, by the 
Dean of the Faculty of Medicine, Professor R. W. Reid; by 
the University of Edinburgh, by the Principal, Sir William 
Turner, K.C.B.; by the Royal College of Surgeons, by the 
President, Mr. John Tweedy. The Royal College of Surgeons 
of Ireland, by the President, Mr. Arthur Chance. The My 
College of Physicians of Edinburgh, by the President, D». 
Playfair, and the Treasurer, Dr. P. A. Young. The Faculty 
of Physicians and Surgeons of Glasgow, by the President, 
Professor H. E. Clark. The Royal Society of Edinburgh, by 
the senior Vice-President, Professor Geikie. The Edinburgh 
Medico-Chirurgical Society, by the President, Professor 





Halsted, William Stewart, M.D., F.R.C.S.Eng. (Hon.), Professor of 


Chiene, C.B. The Edinburgh Obstetrical Society, by the 
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President, Dr. N. T. Brewis. The Royal Medical Society, by 
the President, Dr. R. W. Johnstone. The Merchant Company 
of Edinburgh, by the Master, Mr. John Harrison. The 
Managers of the Royal Infirmary of Edinburgh. by Mr. Caw, 
Treasurer, in the absence of the Chairman, the Lord Provost. 
rf lees were closed by singing ‘‘God save the 
ing. 
RECEPTION IN THE Royvat ScottTisH Museum. 

In the evening, at 9.30, the President and Fellows held 
a@ reception in the cont Scottish Museum, which was 
attended by some 2,00co guests. To assist in receiving 
the guests, the President, Sir Patrick Heron Watson, was 
supported by his daughter Mrs. Haig Ferguson, and the 
Vice-President, Sir Halliday Croom, by his daughter Miss 
Croom. During the evening His Excellency the French 
Ambassador, who had been dining with the Edinburgh Cor- 
poration, arrived in company with the Lord Provost, and was 
duly presented to the President and Vice-President. It was 
generally admitted that a more brilliant reception was never 
held in the Museum. The band of the Highland Light 
Infantry supplied the music. 


LUNCHEON AT THE COLLEGE OF PHYSICIANS. 
On Friday, July 21st, the Royal Uollege of Physicians gave 
a luncheon in their Hall in Queen * treet to theSister College, 
their distinguished gueste, and a few other friends. The pro- 
ceedings were more or less private. 


GARDEN Party aT Georce Heri01T’s HospitTat. 

The afternoon of Friday saw a garden party in the grounds 
of George Heriot’s Hospital, which was attended by well- 
nigh 2,oco people. ‘The weather was perfect, the sky 
cloudless, and everything was a success. The company were 
received by the President and his daughter, Mrs. Haig 
Ferguson. The quadrangle, chapel, and Board room were 
open for the inspection of the visitors. The portraits in the 
Board room attracted much notice. The band of the High- 
land Light Infantry gave the music, and greatly to the 
delight of the strangers a number of the Highlanders danced 
to the music of ‘the bagpipes a reel upon the grass. About 
4.30, M. Cambon, accompanied by the Lord Provost and his 
Excellency’s Secretary, M. de Seynes, arrived, and the band 
immediately played ‘‘La Marseillaise,” those gentlemen in 
the neighbourhood uncovering the while. 


BANQUET 1N THE Music HAtt. 

In the evening a grand banquet was given by the College to 
their guests. There were some 350 gentlemen present, many 
of whom wore court and official costume. The hall was 
extremely prettily decorated. The reception took place in 
the adjoining Assembly Hall by the President, Vice-President, 
Dr. Joseph Bell, a former President, and Mr. Francis Cadell, 
the Treasurer. 

The principal guests were seated at a raised table at one 
side of the hall. The President had on his right the Lord 
Provost of Edinburgh, the Earl of Stair, the Lord Justice 
Clerk, Lord Ardwal!, Sir Ludovic Grant, Bart., Professor 
Freiherr von Eiselsberg, the Lyon King of Arms, the Rev. 
Dr. Cameron Lees, Dean of the Thistle; the President 
of the General Medical Council, Sir John Batty 
Tuke, M.D.. M.P.. and Sir Alfred Cooper. On the 
left were His Excellency the French Ambassador, the 
Lord Provost of Glasgow, Lord McLaren, Lord Johnstone, 
Sir James Ferguson, Bart., Dr. Halsted, Sir John Murray, 
K.C.B., the Solicitor-General for Scotland, the President of 
the Royal College of Sargeons of Ireland, the President of the 
Royal College of Surgeons of England, the President of the 
Royal College of Physicians of Kdinburgb, the Archbishop of 
Edinburgh and St. Andrews, and Captain Cuming, R.N. 

The croupiers were Mr. Chiene, C.B, ex-President; 
Sir William Turner, K.C.B., ex-President; Dr. John Smith, 
ex:President ; Sir Henry Littlejohn, ex-President; the Vice- 
President; the Treasurer; Dr. Joseph Bell, ex-President; 
Dr. Argyll Robertson, ex-President; Dr. P. McLaren, ex- 
President; and Dr. James Dunsmure, ex- President. 

After dinner the ParsipENnT gave the tcasts of ‘“‘ His Most 
Gracious Majesty the King,” ‘Queen Alexandra, the Prince 
and Princess of Wales, and the other members of the Royal 
Family,” which wereduly honoured. ‘ The Lord Provost and 
Magistrates of the City of Edinburgh” was proposed 
by, the Vicgk-PrEsIDENT and responded to by the Right 
Honourable Sir Ropert Cranston, Jord Provost. ‘The 
Honorary Fellows of. the College” was proposed by 
the PresipENT and responded to by Professor FRkIHERR 





VON EISELSBERG and Dr. Hatstep. “ The Geeta” weit 
Saag by Sir Wizs14m Turner, K.C.B., and responded tor 
is Excellency the Frencu AmBassapor. ‘The Royal Coll 
of Surgeons of Edinburgh,” coupled with the President, a 
given in av eloquent speech by Sir JonN URE PRIMROSE Lord 

Provost of Glasgow, and Sir Payrick HERON Watson responde 
An a ee a eg dinner was the entrance of A 
pipers of the Highland Light Infantry playingin ‘“ i 
= —— was @ — roe ad — 
word of praise is due to those who so successf 
the arrangements for the various functions of the pet 
that everything passed off without a hitch. If one man more 
than another deserves credit in this way, surely it is Mr, John 
W. Dowden, M.B., F.R.C.S.Eng., the Honorary Secre 
of + tt ae ae whose endless ener 
and constant courtesy did so much to make thi 
smoothly and harmoniously. a 


CoNFERMENT OF HoNnoRARY DEGREES. 

The celebrations in connexion with the fourth centenary of 
the Surgeons’ College were brought to a close in academic 
form on Saturday morning, when the University of Edinburgh 
conferred the honorary degree of LL.D. on the French Ambas. 
sador and nine distinguished members of the medical pro. 
fession, representing various nationalities. There were 
present to support the Vice-Chancellor (Principal Sir William 
Tarner), the Lord Provost of Edinburgh, the President and 
Vice-President of the Royal College of Surgeons. the Pregj. 
dent of the Royal College of Physicians, the Principal of 
McGill University, Montreal, Bishop Dowden, the Earl of 
Stair, etc. 

After prayer by the Rev. Professor Taytor, the Vicz- 
CHANCELLOR said: ‘ 


It is not customary for the Vice-Chancellor at a graduation ceremony 
to discharge avy other duty than that of carrying out the resolution of 
the Senatus to confer degrees on those who come to receive them; but 
on this occasion it seems only appropriate that one or two words 
proper to the occasion should be said by the Vice-Chancellor. It is 
known throughout the city that the Royal College of Surgeons has had 
a great festival—a great celebration—of its four hundredth anni- 
versary, and that College has attracted to this city many esteemed 
members of the medical profession, more especially of the 
surgical branch of it, to be present at their ceremony, 
The Senatus Academicus, from old associations with the Royal 
College of Surgeons, felt that they might very properly avail 
themselves of this memorable occasion to confer honorary degrees, 
and they invited several of the gentlemen present to receive 
them this morning. It would be impossible for the Senatus to confer 
honorary degrees on all the visitors to the College festival, and so we 
had to make a selection ; and the basis of our selection was this, that we 
would ask those members of our profession who had come here from 
various European countries, and also the members of our profession 
who had travelled thousands of miles across the Atlantic. Oppor- 
tunity will, without doubt, occur to the University for 
conferring honours upon those members of the profession 
who are nearer home. But there is another important incident 
connected with this festival of the Royal College of Surgeons—namely, 
the presence of the Ambassador of France. And it was felt that, as the 
tutor of our founder Kiog James VI, George Buchanan, had held 
honourable offices as a teacher in the colleges of France, it would be 
most appropriate that we, the academic descendants of our founder, 
should on this occasion honour M. Cambon by giving him the honorary 
qualification which it is in our power to bestow—namely, the degree of 
Doctor of Laws. I will now ask the Dean of the Faculty of Law, 
Sir Ludovic Grant, to present in order those who are to receive honorary 
degrees. 


Sir Lupovic Grant in turn presented the following gentle- 
men to the Vice-Chancellor as worthy to receive the honorary 
degree of LL.D., making brief reference to the claims of each 
to the coveted academic distinction : 

Cambon, His Excellency M. Paul, G.C.V.0, D.C.L., the French 
Ambassador. 

Cameron, Irving Howard, M B., F.R.C S. Eng. and Eiin., Professor of 
Surgery and Clinica) Surgery, University of Toronto. 

Lucas-Championniére, Dr. Just, F.R.C S.Edin., Member of the 
Academy of Medicine, Paris 

Durante, Francesco, M.D., F.R.C.S. Eog. and Edin., Professor of 
Surgery, and Director of tre Surgical Clinique in the Royal University 


of Rome. 

Von Eiselsberg, Auton Freiherr, M.D., F.R.C.S.Edin., Professor of 
Surgery, University of Vienna. 

Halsted, William Stewart, M.D , F.R.C S. a ees Professor of 
Surgery, Johns Hopkins University, Ba'timore, . . ; 

Keen, William Williams, M.D., LL.D., F.R.C.S. Eng. and Edin., Pro- 
fessor of the Principles of Surgery and of Clinical Surgery, Jefferso 
Medical College, Philadephia, U.S.A. 


Lennander, Karl Gustav, M.D., F.8.C.3. Eng. and Edin., Professor of’ 


Surgery, University of Upsala. 





man} 
coult 
feel : 
good 
The | 
mist 
best 


in t 
You 
a litt 
not | 
the | 
umbr 


in St 
Fellc 
from 
servi 
shou 


and 

dail; 
long 
still 
Non 
reve! 
tude 











MIDWIVES ACT. thy 








——— 
torpb, Sylvester, M.D, F.R.C S.Edin , Professor of Clinical Sur- 
Sax ’ 


enhageD. 
ry alr ao <n M. De F.R.C S.Edin., Professor of Anatomy, and 


turer in Operative Surgery, McGill University, Montreal. 
Lec’ 


" NCELLOR said it was not customary at their 
The on eauntion ceremonies to ask any of the new 
ie to say a word or two, but that was a special occa- 
grade he felt it would not only be gratifying to the 
aeoatas Academicu3, but gratifying to the many friends who 
ra ssembled at that ceremony, 1f he requested the French 
yer sgsador to speak a few words on behalf of those honorary 
we nates who represented European countries, and Professor 
to say a few words on behalf of those who came from the 
other side of the Atlantic. : ici ” ; 
His Excellency M. CamBon replied briefly, speaking in 
sench. He said he was very sensible of the honour of being 
walled upon to address to them a few words in the name of his 
fellow doctors of the University of Edinburgh. They were all 
oud of being enrolled as honorary members of a University 
hich was justly regarded as one of the most famous in the 
world. Sir Ludovic Grant had spoken of him in too flattering 
terms, 
i ip of Scotland and France. He was glad because 
eo etoston reminded him of a striking characteristic 
of the Scottish people, but one which they tbhem- 
selves were perhaps hardly aware of—he meant their 
reat regard for their ancient traditions and their early 
history. But with that reverence for the past they combined 
a zealous and ardent love of progress, and the great progress 
they had made in every direction was doubtless all the more 
sound for being firmly rooted in the past. They all earnestly 
hoped that that great celebration would form an additional 
uarantee for a good entente among all nations. He had him- 
self laboured for many years in that great cause, which he 
knew they in beautiful Scotland also had sincerely at heart, 
and he felt sure that the cordial hospitality and the great 
honours they had lavished upon them all would contribute in 
no small degree to the advancement of liberty, justice, and 
throughout the whole world. 
Professor Kren also replied. 
The Benediction by Professor Taytor closed the proceed- 


” A Birp’s-RYE VIEW OF THE C&ALEBRATION. 

Ont WHo Was THERE sends the following note: This 
memorable function, for which the College has been planning 
for some years, is over, and we have time to think if it 
was a success, and, if so, what made it a success. 
It did seem to go off well. There was no attempt to 
improve the minds of the distinguished men who honoured 
the College by accepting its honorary Diploma of Fellowship, 
and whom the College delighted to honour. Our own 
Fellows, many of whom came thousands of miles to be 
present, did not come to be tayght new things, bat to recall 
the old days after long absence. Some had been ‘‘furth of 
Scotland” for nearly halfa century. Our guests came to con- 
gratulate the College on its length of days, and to wish it 
many more centuries of prosperity and usefulness. What 
could the College do if not to be grateful, and try to make all 
feel at home ? ‘The keynote of the whole function seemed to be 
good comradeship, frankly rendered and graciously received. 
The great surgeons of Europe and America treated us of this 
misty island as if we were their brethren, and we tried our 
best to make them feel at home. 

The informal reception by the President and Fellows held 
in the College Hall on Wednesday evening broke the ice, 
You cannot be distant and formal over coffee and cigars, with 
alittle of the wine of the country. Old friends met who had 
not met for years, and all were anxious to be introduced to 
mie great surgeons who had hitherto been each a nomenes 
umdra, 

_ The formal work of the celebration fitly began in the service 
in St. Giles, to which the Honorary Fellows elect, guests and 
Fellows of the three Corporations walked in marshalled ranks 
from the magnificent Parliament Halls, kindly placed at the 
service of the College. Lt was meet and right that the College 
should, in the old Mother Church of Edinburgh, render 
grateful thauks to the Almighty for its inception, preservation 
and prosperity of the past four hundred years. Though the 
daily service it used to support in pre-Reformation days no 
longer is performed at the altar of St. Mungo, the College 
still has its memorial window in the chancel of the old pile. 
None who were present will forget the beautiful words and the 


but he was glad that he alluded to the ancient. 





The whole service of prayer and praise and sermon was simple 
and dignified. 

The central function was of course the meeting of the Col- 
lege for the purpose of conferring the diplomas of Honorary 
Fellowships. It was held in an unaccustomed place—the 
McEwen Hall—by the courtesy of the University, and though 
it was a great public function, graced by the presence of 
ladies and many distinguished guests, and honoured by the 
presence and approval of sister Universities and corporations, 
it really had to be a meeting of the College. It was consti- 
tuted in ancient fashion by the reading by the Secretary of the 
noble prayer ascribed to John Knox, with which all its meet- 
ings have been constituted for more than three hundred 
yearg, and then the simple ceremony followed. The Vice- 
President presented each of the Honorary Fellows in turn to 
the President, who handed him his diploma, he put on the 
college gown, and signed the declaration of fealty to the Col- 
lege. Each new Fellow had then the opportunity of thanking 
the College. Had any one been prolix it might have been 
tedious ; as it was, it was short, simple, and dignified. 

The presentation of congratulatory addresses from many 
corporate bodies, all with brevity and sincerity, concluded a 
most interesting ceremony. : 

A great evening reception in the Royal Scottish Museum, 
and a garden party in the grounds of George Heriot’s Hospital 
enabled the College toask many ladies and gentlemen to share 
its rejoicings and to see its distinguished guest. Both of 
these functions were honoured by the presence of the French 
Ambassador, M. Cambon. The great banquet in the Masic 
Hall on Friday was a fit close to the proceedings. Though it 
was long it was not tedious. The speeches were few, but 
crisp, short, and to the point. The Principal of the Univer- 
sity in his happiest vein, not sitting in high state as Princi- 
pal, but actingas croupier to one of the tables as a Fellow and 
ex-President of the College, in proposing ‘‘ The Health of 
M. Cambon.” and the Provost of Glasgow in proposing ‘‘ The 
Health of the President,” taught the meeting what an after 
dinner speech should be. The Corporation and the Royal 
College of Physicians vied with each other in hospitality, and 
the Resident Fellows did what they could to house their dis- 
tinguished guests and make them feel at home in Edinburgh. 
Favoured by magnificent summer weather, the “ grey metro- 
polis of the north,” for once did not look grey, and the 
summer was not misty. Women in light summer 
dresses, men in academic robes or unilorms made 
the function and even the streets full of colour and light. 
The blue robes and flat caps of the Fellows cf the College were 
much in evidence. For once a gleam of Paris or Padua 
enlivened our dark streets and our subfuse clothes. We trust. 
our visitors may carry away with them the same happy memo- 
ries they have lelt behind. 








MIDWIVES ACT. 


LaNCASHIRE. 

At the last meeting of the County Council a discussion took 
place on the registration of midwives within the area of the 
administrative county. In the course of it the information 
was elicited that 211 midwives, or 22 per cent. of those within 
the jurisdiction of the Council, could not sign their own 
names. It was proposed to arrange for the delivery of lectures 
for the instruction of the women, and to train others to take 
their places as they died off. 


LEICESTERSHIRE, 

The Sanitary Committee, in a report which was adopted at 
the last meeting of the County Council, referred to the fact 
that the Education Committee had consented to undertake 
the training of midwives. It was stated that in all probability 
there would be accommodation at the Leicester Dispensary 
for two or three midwives from the county. 


SALOP. 

We learn from the County Council Times that in view of the 
extreme importance of prompt notification of cases of puer- 
peral fever, without which information it is impossible to 
carry out one of the most important provisions of the Mid- 
wives Act, an arrangement has been made whereby the county 
medical officer shall ke promptly supplied by the district 
medical officers in the county with copies of the notification 


reverent manner in which Dr. Cameron Lees voiced the grati- ! certificates. A fee of 2s, 6d. will be paid for each certi- 
tude of the College jor its past and intercession for its future. ; ficate, 
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SURREY, 

The General Purposes Committee has reported that all the 
municipal and district councils have now agreed that their 
medical officers shall perform the duties referred to under the 
Midwives Act. The Committee is not of opinion, however, 
that county councils are empowered to remunerate medical 
practitioners called in to assist midwives, nor does it think 
that any amendment of the law in such direction is either 
necessary or desirable. 





CONTRACT MEDICAL PRACTICE. 
Norice as To Districts IN WHICH DispuTEs Exist. 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 75. 





MEDICAL AID SOCIETIES. 

Lux IN TENEBRIS.—The society in question 1s one that exploits the 
medical profession in the country in order to procure dividends for its 
shareholders. Our correspondent cannot therefore be advised to 
become one of its medical officers. 


MEDICAL NEWS. 


THE sixth Congress of Applied Chemistry will be held in 
Rome in the spring of 1906. 

Mepicat Macistratek.—The name of Dr. Charles A. 
Hayman, of Clifton, has been added to the Commission of the 
Peace for Bristol. 


YeLLow Fever In New Orbeans.—Yellow fever is said to 
be spreading in New Orleans, 104 cases having been notified 
within forty-eight hours. The most stringent precautions 
have been adopted by all southern cities against arrivals from 
New Orleans. 


BrEQuests TO MEDICAL CHARITIES.—Under the will of the 
late Sir Theodore Henry Brinkman of Clewer, which has now 
been proved, St. Saviour’s Hospital, Osnaburgh Street, receives 
the sum of £500, St. George’s Hospital £200, and the London 
Fever Hospital and the Windsor Infirmary, £100 each. 


A Scnoot ror MorHers IN Maprip.—A School for Mothers 
has been recently founded in Madrid by the Marquis and 
Marchioness de Casa-Torre. The medical director is Dr. 
Ulecia, who has charge of a dispensary for sick and weakly 
children. He gives regular instruction to mothers, making 
each case as it presents itself the text of a disceurse in simple 
language on the best manner of feeding and generally caring 
for the child. All the mothers are present so that all may 
have the benefit of the demonstration. If sterilized milk is 
considered necessary, it is supplied ; food and clothes are also 
distributed to deserving cases. 


PROFESSIONAL EARNINGS IN SAxony.—The Statistical Bureau 
of the Kingdom of Saxony has recently published figures 
which ehow the professional earnings of medical practitioners 
in that part of Germany. Of a total number of 1.568 practi- 
tioners in 1903, there were go with a professional income not 
exceeding £80; 165 whose earnings did not exceed £140; 290 
did not make more than £215; and 320 not more than £315. 
Incomes ranging between that amount and £1,0co were 
earned by 611; the number of those whose professional 
income exceeded £1,coo was 92. The average age of 
practitioners whose income was from £140 to £315 was 
between jo and 40, while that of most of those whose earnings 
exceeded £315 was between 4o and 50. These figures show 
that practitioners in Saxony are better off than their brethren 
in Berlin and the Province of Brandenburg. 


THE CARE OF FEEBLE-MINDEY CHILDREN.—At an ordinary 
meeting of the managers of the Metropolitan Asylum District 
held on July 22nd, the Children’s Committee presented a re- 
port on the Local Government Board’s letter of June 2nd last 
with reference to the proposal of the managers that feeble- 
minded children should be dealt with on medical advice and 
removed from the small homes in London to the working 
colony provided for cases over 16, and before that age when 
the circumstances warranted it. The Local Government 














Board stated that they would raise no object; 

posal of the managers, provided that in a nee 
was unable to attend the special classes of the i 
authority, and that the managers would make TO oe 
vision for classification in the working colony " 
mittee had informed the Local Government Board th rg at 
proposal referred to was intended. to include not wale 
children unable to attend the special Classes, but other iL 
dren approaching the age of 16, who, while unable to a 
the special classes, would, in the opinion of the mon anal 
medical advisers, be more beneficially treated, and te on 
likely to do better at the working colony, and they had — 
them to extend their approval to include those cases, ” 


A DiskasE or Horsks IN THE CaMEROONS,— 
Ziemann, who has already done great things oatanae we 
progress of science in West Africa, belongs the credit of fi 4 
describing a disease of horses and mules met with in the 
Cameroons (Journal of Tropical Medicine, May, 1905) The 
outstanding feature of the malady is a progressi . 
enlargement of the superior maxillae, and also of t e hue. 
zontal veins of the lower jaw. The palatine arch is obliterated 
and the nasal passages occluded, though apparently no effect 
is produced upon the contents of the orbit. There ig n 
abnormality of the urine, faeces, blood, or temperature : but 
though the appetite is unimpaired at first, emaciation soon 
sets in, and in four to twelve months from the onset the 
disease proves fatal, chiefly by reason of the Progressive 
obstruction of the nose and consequent difficulty of respira. 
tion, which, in horses and mules, is exclusively nasal, ere 
is evidence that the disease is infectious, and treatment 
iodides and inunction of mercury seems to be of value: but 
the prognosis is very unfavourable in untreated cases, ‘Poste 
mortem examination shows that the swellings are subperiostea] 
consisting of hyperaemic spongy tissue enveloped ina shell 
of compact bone; in the upper jaw the antrum of Highmore 
was obliterated. Microscopic examination gave no clue ag to 
the nature or causation of the swellings; while the results of 
inoculation and cultivation of the nasal mucus, which ig 
secreted in excessive quantities, were alike indeterminate, 
The natives of the Ivory Coast suffer from a very chronic en- 
largement of the nasal processes of the superior maxilla, 
which is known as “‘ngundu”; but Dr. Ziemann points out 
wide differences between this and the disease he describes, 
which is, however, in some respects analogous to diseases of 
a met with in horses and mules in Madagascar and Indo- 
ina. 


THE HYGIENE OF INFANCY IN Costa Rica.—That the science 
of midwifery and the care of the infant in Costa Rica leave 
not a little to be desired may be gathered from a perusal of 
Dr. Benjamin de Cespedes’s carefully arranged little volume 
on this subject (Higiene de la Infancia en Costa Rica. Por 
Benjamin de Cespedes. Obra premiada con medalla de oro 
por la Facultad de Medicina. Cr. 8vo, pp. iii and 251.) 
When he tells us that it is a common custom: for the 
mother to leave her bed on the third or fourth day, and 
for the attendants to fill the infant’s mouth with salt and 
brandy if there is any difficulty in respiration, we may 
join with him in regretting that the proposal of the medical 
authorities to establish a school of midwives in the 
country was rejected. If patient and nurse will carefully 
read and follow Dr. de Cespedes’s instruction, however, they 
will gain a good deal. He divides his book into four parts: the 
first treating in some twenty short chapters of the preventive 
hygiene of the new-born child, the second of the diseases of 
early childhood and their prevention, the third of hygienic 
education for children, and the last of the inter-relation of the 
State and the child—kindergartens, orphan asylums, lying-in 
hospitals, and so forth. The author 1s well acquainted with 
all the Continental and English authorities and frequently 
refers to them, but at the same time is no mere slavish 
follower of their teaching and often has original ideas 
of his own. He speaks in praise of banana meal, and we have 
oiten wondered that this has not been more used in Euro 
for children’s diet, especially as it is now so easily obtainable. 
Dr. de Cespedes preaches the gospel of open air, cold baths, 
exercise, und games, and pleads for the introduction of 
“‘ pelota,” baseball, football, and lawn-tennis into the country, 
but we fear that his counsel is likely to fall on deaf ears. He 
draws a far from encouraging picture of the Costa Rican 
mother, whom he describes as a }ymphatic, nervous creature, 
with a pallid face and flaccid muscles, whose chief 
characteristics seem to be an equal disinclination for exercise 
or the use of baths. 
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THE PRESIDENTS ADDRESS. 


py the address, dealing chiefly with the highly interesting 
and supremely important subject of medical education, 
which is published at page 221, the President of the Asso- 
ciation, Mr. Franklin, right worthily inaugurated the great 
meeting over which he has presided with much dignity and 

ce, impressing his character and personality upon the 
office he holds. That office is yearly becoming of greater 
consideration, not only to the members of the Association, 
put to the medical profession in all parts of the civilized 
world, and in an increasing measure to the public, which 
must realize that the head of an organization num- 
bering 20,000 highly-trained citizens, fulfilling duties 
essential to the welfare of society, is a man who counts for 
much as a power for good, and to whose words and actions 
more than common interest attaches. 

The President began his address by giving his hearers 
some account of the history of Leicester, a city possessing 
amost interesting past as well as a busy and prosperous 
present; and then made appropriate mention of those 
eminent members of our profession who haye had some 
connexion with the town or county. 

The main topic of this address was medical education— 
asubject which has become a burning question—and the 
President may be congratulated on having escaped the 
perils of paradox, while with most of his opinions the 
majority of his audience might be expected heartily to 

e. 

That the standard of general education required for 
entrance upon the medical curriculum is too low is a pro- 
position upon which the profession is perhaps more 
unanimous than upon any other of those occupying 
attention at the present day. ‘Teachers feel that students 
come to their medical studies without that degree of 
mental training which is needed to fit them for their 
work. Many students are handicapped throughout by this 
defect, which necessarily lowers the general standard of 
teaching and examinations, and finally permits the 
entrance into our ranks of a considerable percentage of 
persons whose general culture would not qualify 
them for a second-class clerkship in a public office. 
Yet, in spite of this unanimity, the Education Committee 
of the General Medical Council found itself unable to 
recommend any increase of the standard required at the 
preliminary examination for the unsatisfactory reason 
that the “average boy” on leaving a secondary school at 
the age of 16 is unable to pass a more severe test. 

The obvious course to take is that recommended in the 
President’s address, that is to say, to raise the age at which 
entrance upon medical studies is possible. This is most 
necessary, and the argument from expense which has 
induced the authorities to maintain the lower limit is one 
which does not deserve to outweigh the interests of the 





are attached. 


whole of medical education. In France and Germany 
medical education proper is not begun until the 
age of 19. It is conceivable that the troubles of 
students and teachers are largely due to the imma- 
turity of the minds which come to our medical schools. 
Nothing can be worse than for such immature minds to be 
overworked as they are, or pressed to grasp problems 
beyond their capacity. No wonder if under these circum- 
stances the earlier examinations are passed by “cram” 
only and the “science years” fail, as all teachers know 
that they do fail, to produce any adequate educational 
effect upon the great majority of students. We are glad, 
therefore, that the President has raised this serious ques- 
tion, and we hope he will use his influence to prevent it 
lapsing into the background of things desired but 
uaattainable. 

Apropos of the President’s remarks on the study of 
Geek in the University of Birmingham, we are informed 
that its position with regard to the teaching of this subject 
was & little misunderstood by the Lord Chancellor, and the 
wrong impression he conveyed may be deepened by the 
words of the Presidential address if not corrected. The 
fact is that the University has a lecturer in Greek, but the 
proposal of the Senate to convert this lectureship into a 
professorship had, just before the Lord Chancellor’s visit, 
been rejected by the Council on the ground that there were 
other subjects more pressing, and that the number of 
students studying Greek does not at present justify the in- 
creased expenditure of £400 a year which would follow on 
the conversion of the lectureship into a professorship. 
While sharing to the full the Presidential opinion of the 
importance of some Greek for medical purposes, it must 
bs allowed that the amount actually required for the in- 
telligent comprehension of medical terms is not very 
great. 

Undoubtedly the teaching of obstetrics is in a very 
unsatisfactory position, and the majority of practitioners 
will agree with the President that the present regulation 
requiring a student to attend a minimum of 20 cases is 
quite inadequate. Much more detailed practical instruc- 
tion is requisite, but it is difficult to see how this is to be 
given except in properly-equipped maternity hospitals, 
There is, however, every reason to believe that reform in 
this direction cannot be long delayed. 

Most teachers of practical subjects will agree with 
the President in desiring to see science teaching 
directed mainly to those parts of the subjects which bear 
upon the students’ future work, and recognize the need 
that exists for controlling the tendency to require from 
them an excessive amount of detailed knowledge. 

There is food for thought also in Mr. Franklin’s reflections 
upon the present organization of the profession in regard to 
specialism, although we should be sorry to appear unable 
to recognize or unwilling to admit the great advances in all 
departments of practice which have resulted from the 
labours of those who have devoted time and great technical 
skill to particular subjects. 

Among the President’s suggestions for the future none is 
more worthy of being borne in mind than the importance of 
at least a year’s service in some hospital before the new 
practitioner is turned loose upon the public. In Germany 
this has been recognized of late years, and a certain 
number of passed students are now admitted without 
salary, but with free board and lodging, as clinical 
assistants in large hospitals to which no medical schools 
These young men add greatly to the 
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efficiency of the work done in these institutions, while the 
educational advantages they receive far outweigh the 
value of the time so spent. In this country the resident 
staffs of nearly all hospitals are undermanned and often 
overworked ; this is true more especially of hospitals to 
which no medical school is attached, but there is reason to 
believe that these appointments are as numerous as can 
be adequately filled under the present regulations. 

The increase in the number of posts during the last 
thirty years has been unaccompanied by a proportionate 
rise in the number and quality of the applicants for them, 
the desire to earn an income as soon as possible drawing 
away many men as soon as they find their diplomas in 
their pockets. If the holding of these posts were made 
obligatory, it is impossible to say offhand how far provision 
could be made for all students, but undoubtedly the 
great Poor-law infirmaries offer a vast field for medical 
study, if the authorities who control them were disposed to 
recognize the importance to the public of the work in 
which they would be asked to assist, and would not be 
deterred by a slight increase of expenditure. Even 
without seeking the assistance of the Poor-law guardians 
some considerable increase might be made in the number 
of resident posts available, for many more clinical assistants 
might be usefully employed in hospitals where the 
clinical work now suffers from want of hands to do it. 
Undoubtedly some additional expense would be incurred, 
but the change would conduce to greater efficiency ; and, if 
the public can be brought to see that medical education is 
not merely a question for the medical student or his 
parents, but a public matter in which the whole nation is 
profoundly concerned, the actual outlay of money, which 
need not be great, should be regarded as trifling in com- 
parison with the benefit of obtaining a better-educated 
body of young medical practitioners. 

The eloquent words borrowed by the President to serve 
as his peroration fittingly conclude an address which 
directs public attention to the great claims of medical 
science, and to the spirit in which those who understand 
it rightly desire to pursue their high calling to their own 
honour and to the benefit of their fellow-men. 








THE ADDRESS IN MEDICINE. 

THE thoughtful Address in Medicine delivered by 
Dr. Maudsley before the general meeting of the British 
Medical Association on Wednesday, July 26th, was worthy 
of the important occasion by which it was evoked, and 
will furnish matter for reflection long after the Leicester 
meeting has passed into history. It is, indeed, full of 
thoughts and forecasts which should command the close 
study of the whole profession. 

For Dr. Maudsley the bounds which have been set 
between life and death, between body and mind, between 
mind and spirit, are either concessions to convenience or 
confessions of ignorance. But his is not the sterile 
materialism which blankly denies or shrugs its shoulders 
and does not know; it is an active and living faith, which 
looks forward to the ultimate levelling of all artificial 
partitions, to the recognition of inorganic, of organic, and 
of spiritual Nature as grades in a continuous scheme 
woven together by the golden thread of evolution, and 
hopes by the investigation of the laws of progress in the 
past to bend them in the future to the service of mankind. 
He who holds such views cannot sit with folded hands 
pleading that these laws are rigid and not to be tampered 





with; it is incumbent upon him to take 
their inexorability and to use them with x5 
cision for the good of the race. 


He who would be somethin 
Than they who laugh, and play, and die, md +i 
The voice of duty, like the note of war, 
Stirring the spirit to brisk enterprise, 
And nerving every sinew to the charge. 


The aim of the address is, before all thin i 
it dwells by choice rather with the pala: ys —_ 
cine in the future than with its triumphs in the = 
What, then, does the future hold for our profendane 
What gifts may we and our successors hope to gather tro 
the lap of destiny and add to man’s heritage through = 
the ages? Dr. Maudsley’s answer is clear and confident - 
as time goes on we must occupy ourselves more and more 
with the prevention of disease, and especially of the 
tendency or predisposition thereto. All sound thinkers 
in every age have held that this should be the first object 
of medical research; great as have been the blessings 
arising from a wise empiricism, the march of 
science should in the end render this unnecessary, 

The discussion of the problems underlying prophylaxis 
against disease forms the most profound and origina) 
section of the address, Hitherto attention has mainly 
been given to the strife against the external agents of 
disease. It is only natural that the great discoveries of the 
last quarter of a century, the detection of bacteria ang 
other noxae which attack the body, should have led to 
unexampled energy in the devising and carrying out of 
hygienic measures for the destruction of these enemies to 
life and health. But when, if ever, this victory shall have 
been won, when the last foe shall have surrendered to an 
appropriate antidote, a deeper-rooted and more complex 
problem will remain for solution. Micro-organisms, anima) 
and vegetable, are the fleurs du mal; but they will not grow 
without a suitable soil and a favouring climate. The 
modern physician must study above everything individua} 
and racial predispositions to disease in general and to par- 
ticular maladies. Temperament, diathesis, and other 
similar terms, beloved of our forefathers but now almost 
disused, must again be considered and with a new signi- 
ficance. The hidden springs of disease, the underlying 
defects that render a certain proportion, and a certain 
proportion only, of humanity vulnerable by definite 
microbes or by hitherto unknown noxae, must be 
exhaustively investigated, and this investigation must 
not be merely for academic purposes but must 
have for its aim the protection of the race. There seems 
no reason to doubt that by interbreeding of consumptives 
or of members of stocks tainted with malignant disease 
families could be obtained whose vulnerability would be 
infinitely heightened; and the evidence is convincing 
tha‘ drunken, syphilitic and “degenerate” parents beget 
offspring whose fate hangs in the balance between the 
asylum and the prison. If these views are true and if 


advantage of 
Cientifie pre. 


‘they are the expression of an unalterable law, cannot the 


principle ba used in the opposite direction and the law 
employed to help instead of to maim humanity? This 
should be the true aim of the new scieace of eugenics—to 
producea race bred in a manner that will tend to eliminate 
the tendency to moral or physical disease, To this end 
close and at the same time extensive observation of facts 
is requisite. The balance of forces in a human organism is 
so complex and so delicate that a molecule on this or the 
other side may mean the differenca between triumph and 
disaster ; as Dr. Maudsley once more pointe out, genius ip 
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of a family is often accompanied by madness 
-, another. For the study of this class of phenomena the 
* ral medical practitioner is, by training and oppor- 
ith particularly well-equipped, and to him in large 
— he we must look for the data of the investigation. 
hrough him, moreover, that we may hope to bring 
en of science to bear upon the intelligence 


one member 


meas 
It is t 
the opinions of m 


of the public. oon ; 
Such being the great future task of medicine it remains 


to be considered what are the chief aids to be invoked in 
its prosecution. To these also Dr. Maudsley devotes much 
esreful thought and lucid argument. In the first place, he 
recommends the study of the works of the great masters of 
our art who have passed away, for among them one may 
always find ideas which have been forgotten through being 
porn into an unready world. “ There never was one lost 
good,” sang Browning’s Abt Vogler; in the realm of 
thought Dr. Maudsley holds this to be absolutely untrue, 
and he quotes Descartes’s premature announcement of the 
inter-relation of organs to prove his point. Secondly, it 
behoves us to become acquainted with the most recent 
developments of scientific progress, developments which 
gre occupied with probing the causes of things and not 
merely with the invention of a cacophonic nomenclature. 
In this connexion reference may be made to recent 
advances in bio-chemistry. Now that it is recognized that 
every cell in the body is capable of modifying the working 
of the whole machine, that it has its own internal 
secretion, that it takes something from and re- 
turns something else to the common stock, research 
slike into the causes of decay and the~ means of 
corroboration must foliow. Some progress in this 
direction was recorded in the recent Croonian lectures 
pefore the Royal College of Physicians, and there can be 
little doubt that scientific attention will now be keenly 
turned in this direction. , 

Finally, Dr. Maudsley reminds us in solemn Janguage 
that whatever may happen hereafter, vices and sins com- 
mitted upon this earth are expiated here either by the 
offenders or by those who are vitally bound up with them. 
From this law there is no escape; he who does not live 
tightly injures himself and vitiates the race. 





THE ADDRESS IN SURGERY. / 


Tue Address in Surgery delivered before the general meet- 
ing of the Association on Wednesday by Mr. C. J. Bond, 
Surgeon to the Leicester Infirmary, will be widely appre- 
ciated by the profession asa valuable and much-needed 
stimulus in an important direction. Instead of dwelling 
on recent triumphs of surgical skill, Mr. Bond took as his 
subject some of the problems in physiology and pathology 
upon which the surgeon has exceptional opportunities of 
throwing further light. If surgery is to maintain its 
present high position it must keep up with the times, and 
itisas true of surgery as it is of medicine that future 
progress is intimately dependent upon scientific advance- 
ment, The seriousness of this requirement is scarcely 
appreciated so fully as it ought to be. There are not a few 
surgeons who are disposed to think that there is no oppor- 
tunity for pathological and other scientific investigations 
except in the early days of a man’s professional career. 
They are glad to see the young surgeon of the coming 
generation win his spurs by the publication of some piece 
of pathological research, but they recognize only imper- 
fectly how desirable it is that this same spirit of scientific 





inquiry should be perpetuated throughout the professional 
career and made to yield further fruits from matured 
experience. Surgical pathology owes much to youthful 
enthusiasm ; but it hae, in the past, owed still more to the 
deeper insight of men who had already attained the highest 
position in the surgical world, and its future rate of pro- 
gress will be very largely dependent on the degree to which 
leading surgeons invest it with the force and vitality of 
their own abilities. All surgeons, therefore, will find in 
Mr. Bond’s lecture a valuable object-lesson. He shows 
them, by his own example, how much the busy practi- 
tioner can do towards the advancement of science. 

Mr. Bond deals with the intestinal, urinary, genital, 
and other mucous tracts, and shows, by the ingeni- 
ous method of inserting sterilized indigo and afterwards 
recovering particles of indigo from a position higher upin 
the tract, that there is, under certain conditions, a passage 
of material in the opposite direction to the normal flow. [n 
cases of colotomy, for example, he finds, by placing an 
indigo suppository in the rectum and afterwards searching 
for indigo in the colotomy wound, that there is an upward 
current capable of carrying the insoluble foreign particles 
of this material along the bowel and taking about twenty- 
four hours to pass from the anus through the sigmoid 
flexure to the colotomy opening. In another case, where 
there was a caecal fistula, he found that the ascending 
current took about three days to pass from the anus, along 
the whole length of the large intestine, to the caecum. 
This Jast case is of particular interest as the faecal current 
was not wholly diverted from its normal course and the 
bowels were undergoing brisk downward peristalsis, the 
effect of an aperient during the ascent of the indigo. In 
seeking for an explanation of these very interesting 
phenomena, Mr. Bond suggests that the particles of indigo 
are carried up the bowel by a mucous current, and that 
while a downward current of solid and semi-solid faecal 
material is going on at the same time, owing to ordinary 
peristaltic contraction, there is also flowing, either con- 
currently or intermittently, an upward peripheral mucous 
stream which closely follows the intestinal mucous mem- 
brane, and is capable of carrying minute particles along 
with it. This upward current cannot, he thinks, be ex- 
plained as due to a reversal of the normal peristaltie wave, 
because he has observed it when the downward peristalsis 
was going on at its normal rate, and also when the bowel 
was quite empty of faeces. It is a little difficult to form a 
physiological picture of what Mr. Bond describes as an 
ascending mucous current. Perhaps the upward ascent of 
the particles of indigo may be due to the action of those 
normal contractions of the intestines which were described 
by Ludwig as “pendulum movements,” and were distin- 
guished by him from the downward, progressive peristalsis. 
The “ pendulum movement” is characterized by Ludwig! as 
being ‘‘ non-progressive and rhythmically recurrent 
about the same portion of the intestinal circuit.” 
Starling,? in discussing intestinal movements, quotes 
these observations of Ludwig and makes an interesting 
remark, which is very apposite in the present connexion. 
“Tf,” he says, “the contents of the bowel are fluid, the 
mixing effects due to the pendulum movements may pre- 
dominate to such an extent over the progression due to 
peristalsis that foreign substances introduced with large 
enemata into the rectum may travel up past the ileo- 
caecal valve into the small intestine, or in rare cases may 





1 Lehrbuch der Physiologie, Aufl. 2, Bd. 2, p. 615. 
2 Schiifer’s Physiology, vol. 2, p. 330. 
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even enter the stomach.” At all events, it is difficult to 
explain the ascent of the indigo except as due to some 
form of muscular contraction, and it is not easy to under- 
stand how sticky material like mucus can form “an 
upward peripheral mucous stream.” 

Mr. Bond’s observations on the upward passage of inert 
particles, such as indigo, in the female generative tract are 
particularly interesting and important. He has succeeded 
in showing in a large number of cases, where it was neces- 
sary for him to operate on the uterine appendages, that 
when indigo is inserted just within the external os uteri 
twenty hours or less before operation particles of indigo 
can be found in the Fallopian tubes, and often on the 
peritoneal surfaces of the broad ligament, the mesosalpinx, 
and the fimbriae of the Fallopian tubes. Moreover, it is 
not even necessary for the indigo to be inserted into the 
cervix,.for, if deposited in the upper vaginal vault he has 
still found it occasionally in the tubes at the operation. 
These observations throw an important practical light on 
the dangers of infective material passing upwards into the 
body by the vaginal route. 

Continuing his experiments on the same lines, Mr. Bond 
found that when indigo is administered by the moutb, 
particles of the substance can be recovered from the bile 
collected from a gall-bladder fistula ; and he adduces good 
reasons for believing that in these cases the indigo has 
entered the duodenum at the papilla and arrived at the gall 
bladder by backward passage along the bile duct, and nas 
not reached that viscus by first getting into the blood or 
lymph stream and then being excreted by the liver. In 
like manner operations on the urinary tract have given 

m the opportunity of proving that indigo can pass 
upwards along the urethra to the bladder and from the 
bladder to the upper end of the ureter; in all these cases 
the important associated condition was that the normal 
flow of urine had been diverted. Another very interesting 
discovery which Mr. Bond records is that if indigo be 
applied to the nipple, previous to the removal of the mam- 
mary gland by operation, an examination of the excised 
tissue will reveal particles of indigo in the deeper parts of 
the mammary gland, along the lacteal ducts. These obser- 
vations, as he points out, are highly suggestive of the likeli- 
hood that infective organisms may travel into the interior 
of the gland by the same route. 

Putting together the general results of his observations, 
Mr. Bond maintains that he has established beyond all 
reasonable doubt the fact that under certain conditions 
minute insoluble particles can travel along mucous canals 
and ducts in the reverse direction to that of the normal 
flow. The conditions which favour this passage he regards 
as being, first, some interference with the normal flow of 
the mucous tube or duct, and, secondly, some arrest or 
diversion of secretion such as is produced by a fistulous 
opening ; though, he points out, it is by no means necessary 
that this arrest or diversion should be complete. Every 
one who heard the address, and all who read. it, must 
admire the able and lucid manner in which Mr, Bond dealt 
with his subject. 

In considering the agency by which this transference of 
foreign particles is brought about, he shows that it cannot 
be due to ciliary action, because cilia are absent in the 
lower genital tract, in the intestinal and urinary tracts, in 
the biliary ducts, and in the ducts or glands opening on 
the skin. Nor does he accept a theory of reversed muscular 
contractions, because such a reversal has never yet been 
demonstrated in the bile ducts, urethra, ureter, Fallopian 
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tubes, or the ducts of glands. He inclines to a « 
backwater” theory, an explanation which regula 
mucus which coats the walls of the tube, or duct as th 
vehicle in which the particles are carried.” We feel th . 
this explanation, owing to the physical characters of iaas 
is not without its difficulties, and we are inclined to think. 
that, if only more were known about the physiology of the 
muscles in the various tracts referred to, muscular action 
not necessarily reversed action but action at right-angles 
to the long axis of the tract, after the analogy of the intes. 
tinal “pendulum movement,” would be found to be an: 
important factor. 
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THE ANNUAL MEETING. 

THE annual mesting of the British Medical Association 
at’ Leicester this week has been fortunate in the matter 
of weather. The attendance in the Sections has been wel)’ 
maintained. The total number of members who had’ 
— their names down to midday on Thursday was: 

50. 


THE town is very full, as in addition to the annual meet- 
ing of the Association there is some horse-racing in pro- 
gress. During the latter days of the week there will be a 
fresh diversion in this direction, as an important county: 
cricket match will be in progress, and there will be an 
influx of the cricket-loving world. The appearance of 
Leicester seems to have made an excellent first impression 
on its visitors. It is very clean, and there appear to be 
fewer quarters of the nature of slums than is usual in go 
large a town. That it is spreading rapidly is obvious, but: 
the new streets are well laid out, and the Corporation has 
preserved plenty of open spaces, including at least three 
parks. The town is easy to explore, as the electric tram- 
way system is very complete and admirably arranged. 
The fares are very low, and one penny seems to frank the 
passenger for an endless distance. These tramways must 
form no small factor in the health assets of the town, for a 
long ride on the top of a swiftly-moving car is a tonic of: 
decided value, and in Leicester it is within the reach of 
the very poorest. An excellent rule is in force, which con- 
fines smokers to the rearmost seats on the top, those in 
front of the trolley-post being reserved for non-smokers, 
Those in search of air can thus get it undiluted by the 
smoke of foul pipes and indifferent cigarettes. The regula- 
tion is one which should be imitated by the London County 
Council. 


RELIGIOUS SERVICES. 

At the service held at St. Martin’s Church, Leicester, on 
Tuesday afternoon, at 5 p.m., there was a crowded congre- 
gation. A long procession of the choir, clergy, the Mayor 
of Leicester, accompanied by the Town Clerk, the Presi- 
dent of the Association and the two local secretaries in 
academic costume, the Bishops of Peterborgugh and 
Birmingham, moved up the aisle singing Psalms cxxii and 
exxv. On arrival at the chancel the Collects for the 5th 
Sunday after Trinity and St. James’s Day were intoned, and 
the anthem “The Wilderness ” (Sir J. Goss) was rendered by 
the choir. The sermon was preached by Dr. Gore, the Bishop 
of Birmingham, who first recited the Bidding Prayer,and the 
congregation joined in the Lord’s Prayer, with which the 
Bidding Prayer ends. The Bishop chose as his text 
Ecclesiasticus xxxviii, 9th and following verses, and St. 
James v, 14: “Is any sick among you? Let him call for 
the elders of the church; and let them pray over him, 
anointing him with oil in the name of the Lord: and the 

rayer of faith shall save the sick, and the Lord shall raise 

im up.” The preacher said: If a minister of the Gospel 
of Jesus Christ was still summoned to speak to a congress 
of the medical profession, it must be because they still 


recognized that man’s nature was spiritual, compounded of. 


body and of spirit, to serve a spiritual purpose ; it must be 


because in that age of marvellous scientific progress they, 


still recognized that man required to be ministered unto, 
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; ired to be healed morally and spiritually 
bis nate physically. The ruler and reformer, thinker and 
pe hysician and teacher, and priest stood side by side 

rm bh of sick humanity, ministering to his re- 
ground the couc Pare “ 

One of the oldest Christian hymus called God “the 
eset tent energy of the whole universe.” Man’s nature was 
9 to co-operste with that Divine will and law, and 
aes dependent for his resources upon the Divine supply. 
To the progrese and recovery of mankind they all in their 
different ways were set to minister. The physician studied 
the body of man, that marvellously complex and elaborate 
and delicate organism ; its different parts, the different 

rroundings of man, and the reaction upon him. The 
politician and social reformer had their fields of labour in 
Pquiring into history and social influences, and the artist, 
again, like the physician, was concerned in the body of 
man but from a totally different point of view. The priest 
bad to deal with a man’s soul, and his capability of fellow- 
ship in God, and they had to develop that fellowship. All 
these were different points of view—legitimate and right— 
and, more than that, it required the whole faculties of man 
for the study of one of the various departments. They 
must be specialists in their own line, but unless 
they qualified deliberately their specialism, their 
different points of view would become antago- 
nistic. The physician had to devote his whole _time 
to his special point of view. The Christian 
teacher took the highest view of man’s corporate life. 
On the part of religion he wanted a sanitary and social 
education in every way and in all directions. It had been 

ointed out to them that the Church was a failure, but 
what was the cause of that failure? It was to be found in 
the social condition and physical condition of the vast pro- 
portion of the population. Heredity, he said, acted upon 
social environment in which children were born, which 
left a profound effect upon character. He wanted the 
Church to develop sanitation and social science ; he wanted 
scientific organization of social work, and ot the laws 
regulating sanitary matters. It must be the experience of 
very many of them to witness the extraordinary powerless- 
ness of physical social remedies, also the transcendent 
power of conversion. They recognized how powerless 
social reform and legislation were unless the will of man 
was right with God. The Bishop pleaded also that the 
medical profession should renew the recognition of the 
spiritual ministry. Referring to the service for the visita- 
tion of the sick, he said it was traditional that a clergyman 
should be sent for, and yet, unless he was very much 
mistaken, and especially in educated circles, they were in 
great danger of being practically ousted. He had some- 
times heard it said that the Roman Catholic priest 
knew how to attend at the bedside of the sick, and 
the Anglican priest did not. If that were so, let them 
be trained. He was not ashamed to learn, but as 
they showed themselves fit, let them have a chance 
to exercise their powers. It was the priest’s place to be 
by the bed of sickness,and he could not conceive any 
greater cruelty than that of withholding from the soul of 
man the knowledge of whither he was going and the 
chance of preparation. A great deal of nonsense was 
talked nowadays in the name of faith-healing, but it was 
the duty of both the clergy and the medical man to be at 
the sick-bed. He urged that there should be co-operation 
between the clergy and the medical profession; let them 
recognize one another. Humanity required them all for 
its progress and recovery, so that mavkind might be pre- 
served—body, soul, and spirit—to all eternal purposes. 
During the singing of tne hymn, “O Thou, through 
suffering perfect made,” a collection was taken, the pro- 
ceeds of which were divided between the British Medical 
Benevolent Fund and the Royal Medical Foundation 
of Epsom College. The “blessing” was pronounced 
a the Right Rev. the Lord Bishop of Peterborough. 
The attendance at the Roman Catholic service was 
naturally smaller, but was also good in comparison to the 
size of the church. The form of service selected was 
excellent. The initial hymn was followed by a well-sung 
anthem, and this by the sermon. The preacher was the 





Rev. H. Reader, who gave a short and simple-worded but 
eloquent address dealing with the nature of life. In the 
course of it he pointed on the one hand to the reckless 
waste of life from avoidable causes such as war, and on the 
other to the striving for its preservation and improvement 
by medicine, therapeutics, and preventives. The aims and 
objects of medicine were in their essence divine, and as a 
science medicine was essentially good and absolutely 
necessary. The same could not be said without qualifica- 
tion of. all sciences alike. The formal observances of 
religion were often difficult for medical men, but in their 
case it might correctly be said luborare est orare if they 
ever remembered the truly higb nature of their calling 
both in regard to their own lives and their influence on the 
minds of their patients. The sermon was followed by the 
singing of “ Lead, Kindly Light,” the service terminating 
with the Benediction of the Blessed Sacrament. 


ELECTION OF CHAIRMAN OF COUNCIL AND TREASURER, 

The Chairman of the Council of the British Medical Asso- 
ciation is elected annually, but it has long been the custom 
that he should hold office for three years. Mr. Andrew 
Clark, whe, after holding the office of Treasurer for the 
usual period of three years, had three years ago been elected 
Chairman of Council, was succeeded on Tuesday by Dr. 
Langley Browne of West Bromwich. He was elected by a 
unanimous vote of the Council. Dr. Langley Browne has 
been one of the Representatives of the Birmingham 
Branch on the Central Council since 1893, and was Chair- 
man of the Pathological Section at the Birmingham 
meeting in 1892. He has been a member of the Journal 
and Finance Committee, of the Premises and Library, and 
of the Medico-Political Committees, and his election to be 
the Chairman of the Council is sufficient proof that his 
services in these various capacities have been highly 
appreciated by his colleagues in the Central Council. 
The estimation in which he is held in the district in which 
he resides is further shown not only by the fact that he 
was President of the Birmingham Branch in 1894, but also 
President of the Midland Medical Society of the Birming- 
ham General Practitioners’ Union, and that he has been a 
member of the Council of the Birmingham Medical 
Institute, anda Director ofthe Birmingham Medical Society. 
He has been a member of the Town Council of West 
Bromwich, and Chairman of its Sanitary Committee and of 
the Free Library Committee. He is also a Jife member of 
the Court of Governors of the Birmingham University, and 
one of its earliest graduates. He has also held the office 
of President of the Association of Certifying Factory Sur- 
geons. Dr. Radcliffe Crocker, who was elected Treasurer of 
the Association at the General Meeting on Tuesday, also has 
a long record of work in the service of the Association. He 
was for three years Honorary Secretary of the Metropolitan 
Counties Branch, of which he was President last year. He 
was elected a representative of the Branch on the Central 
Council in 1889, and became a co-opted member last year. 
He is at the present time Chairman of the Marylebone 
Division and ot the Special Chloroform Committee. 


Co-oPpTION OF MEMBERS OF COUNCIL. 

At the meeting of the Council on July 25th six vacancies 
for co-opted members were declared. The result of the 
ballot was the election of Professor Osler, Mr. Edmund 
Owen, and Professor Saundby. * 


MeEDIcO-POLITICAL AND ETHICAL COMMITTEES. 

At the close of the session of the Representative Meeting 
on Wednesday the Chairman declared that the six members 
elected to serve on the Medico- Political Committee for the 
ensuing year were Dr. J. A. Macdonald (West Somerset 
Branch), De. McManus (Wandsworth Division) Dr. Latimer 
(Swansea Division), Dr. Oldham (Lancaster Division), Mr. 
George Jackson (Plymouth Division), and Mr. H. W. Armit 
(Hampstead Division) ; and that the five members elected to 
serve on the Ethical Committee were Mr. H. A. Ballance 
(Norwich Division), Dr. A. G. Bateman, Dr. Langdon- Down 
(Richmond Division) Dr. G. H. Broadbent (Manchester, 
North Division), and Dr. E. Jepson. 
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THE ANNUAL MEETING OF 1906, 

An invitation to hold the Annual Meeting of the 
British Medical Association next yearin Toronto presented 
by Dr. Cameron, was cordially accepted by the General 
Meeting of the Association on Wednesday. 


INVITATION FOR 1907. 

An invitation was received on Wednesday to hold the 
annual meeting of 1907 in Bradford. In accordance with 
precedent, the formal decision was deferred until next 
year. 


PRESIDENTS ADDRESS. 

On Tuesday evening the President, Mr. George Cooper 
Franklin, delivered the address which is published at page 
221 before a crowded audience in the Opera House. On the 
platform were Sir William Broadbent, Sir Charles Ball, 
Sir Victor Horsley, Sir Constantine Holman, Sir James 
Sawyer, Professor Clifford Allbutt, Professor Osler, Dr. 
Langley Browne, Dr. Radcliffe Crocker, Mr. Andrew Clark, 
Dr. Beverley, Dr. Griffiths, Dr. Groves, and the members of 
all the local executive committees. After some intro- 
ductory remarks from the Mayor of Leicester, Dr. V. 
Astley Clarke, amid great applause, pinned on the Presi- 
dent’s breast a gold badge presented to him by the mem- 
bers of the Midland Branch. A vote of thanks proposed 
by Sir William Broadbent was carried by acclamation. 


FOREIGN AND COLONIAL GUESTS. 

The foreign and colonial guests were then formally wel- 
comed by the President and the Chairman of Council. 
Among them were Professor Howard Kelly, of Baltimore ; 
Professor Wertheim, of Vienna; Professor Karl Hess, of 
Wiirzburg; Professor Hartmann, of Paris; and Professor 
Cameron and Dr. Charles Reilly, of Toronto. 


PRESENTATION OF GOLD MEDALS, 

The President next presented the gold medals of the 
Association to Sir Constantine Holman and Mr. Andrew 
Clark, accompanying the presentation in each case with a 
felicitously-worded review of the great services ren- 
dered by the distinguished men whom the Association 
delighted to hononr. 


ANNUAL REPRESENTATIVE MEETING, 

The Annual Representative Meeting held two sessions on 
Monday, two on Tuesday, and two on Wednesday. The 
meetings were held in the hall of the Young Men’s 
Christian Association, and every Representative was pro- 
vided with a numbered seat and table, an arrangement 
which undoubtedly facilitated business. A large part of 
the time of the afternoon session on Monday was taken up 
by the discussion of amendments of Standing Orders. The 
mode in which nominations to Standing Committees 
should bs made led to a somewhat prolonged discussion, 
and as the result of the decision eventually arrived at the 
list of nominations was in the hands of the Representatives 
during the morning session on Wednesday—an alteration 
in procedure which constitutes a great improvement. 
The proposal to apply for a Royal Charter was opposed in 
@ spirited speech by Mr. Armit, mainly, as will be seen, on 
the ground that the first application would entail a large 
expenditure, and that if alterations were subsequently 
desired every supplementary charter would again necessi- 
tate a large expenditure. Inreply,the Solicitor stated that 
unless there was serious opposition to the Charter the 
expense would not be heavy. Finally, at the close of the 
afternoon session on Monday, Mr. Armit’s amendment was 
lost by 61 votes to 49. On the resumption of the meeting 
at 8 p.m., the motion of the Chairman of Council that the 
Representative Meeting should issue the necessary 
authority for the application to the Privy Council for a 
Royal Charter for the incorporation of the Association was 
carried, a vote by card being taken for the first time in the 
history of the Representative Meeting. Ata later hour in 
the evening the result was declared to be 9,453 votes for the 
motion and 2,526 against. At the request of a Representa- 
tive, the Chairman stated that the number of Representa- 





tives voting was 87 for and 25 agains , 
observed that the proportion does a differ iil ta be] 
from that given by the vote by card. The consideratice ely 
the report of the Medico-Political Committee on cout e 
practice published in the SupPLEeMeEnt last week peraantl 
much of the time of the evening meeting, and it st 
resolved to refer it to the Divisions for their consideration 
It is therefore desirable that members should preserve th, : 
copy of the report received with the Journat last week, Tt 
was suggested that members of the profession residin i 
the area of any Division who may not be members of Pe. 
Association should be invited to attend the meeting of the 
Division at which the report is discussed, and copies of the 
recommendations of the Medico-Political Committee with 
regard to contract practice will be sent to all members of the 
profession. Again this year the meeting has gone to work in 
a very business-like way, and has loyally supported the 
Chairman, who has once more shown his power of combinin 
suaviter in modo with fortiter in re. There were practically 
no incidents, and very few jokes. The best, perhaps, was 
provided without deliberation by the vote of the meeting 
with regard to smoking. At the first session a motion 
sent up by the Blackburn Division, “That smoking be not 
allowed during such time as the Chairman is in the chair” 
was adopted on a division by a rather small majority. But 
on that and each subsequent day when the craving became 
too strong the smokers carried a motion to suspend the 
Standing Order, and smokedy30 that everybody was eatisfied, 
At theend of the session on Wednesday a conversation took 
place as to the future arrangements for the Representative 
Meeting during the Annual Meeting. Several Representa- 
tives expressed their disappointment that a meeting had 
been held on Wednesday morning, thus preventing them 
from attending the Sections. A proposal was made, but 
rejected, that the Representative Meeting should be held 
independently of the Annual Meeting. Another suggestion 
was that the Representative Meeting should begin in the 
week before the Annual Meeting; another that the meet- 
ings should be held also in the evenings of each day of the 
Annual Meeting until the business was finished. Finally 
the matter was left without alteration. As a matter of 
fact, the question will not arise next year, as the Annual 
Meeting 1s to be held in Toronto. This will render it 
necessary to hold the Representative Meeting beforehand 
in England. Various propositions were made as to the 
place of meeting—Toronto, Edinburgh, Liverpool, Man- 
chester, and London being mentioned. Finally, it was re- 
solved that the meeting should take place in London at the 
end of July. The Annval Meeting at Toronto will take 
place in the last week of August. 


The SupPLEMENT of this week contains a detailed report of 
the proceedings of the Representative Meetings on Monday 
and Tuesday, but we are compelled to defer the report of 
the subsequent proceedings to a later issue. The Repre- 


‘sentatives assembled on Wednesday at 10 a.m., and pro- 


ceeded with the consideration of notices of motion affecting 
the Representative Meeting. A motion from the Wands- 
worth Division to provide that where the British Medical 
Association is given by an Act of Parliament or otherwise 
a representative position on any permanent Board or 
Council, the election of the Representative should rest 
with the Representative Meeting was carried, and the 
Council was instructed to prepare a scheme to meet 
such contingencies, The motion of the Manchester West 
Division, expressing the opinion that the Association 
would be benefited by more Council meetings, to 
be held alternately in London and the_ provinces, 
was negatived. The motion by the North Manchester 
Division to give the Representative Meeting the power to 
elect not less than four nor more than six members of the 
Central Council was carried, and another made by the 
Salford Division expressing the view that the proceedings 
of the Central Council ought to be published in as much 
detail as those of the Annual Representative Meetings 10 
order to stimulate interest in its doings was lost. The pro- 
posal of the Bradford Division that the Council should, on 
the application of any Division of over fifty members, dele- 
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the power of election of members to the Association 
agi t Division, subject tothe right of appeal to the Council, 
om +, On the motion of the Stratford Division, the Coun- 
was los" ked to consider the advisability of providing a 


ei] was 8 al Sisst cnohedd ith 
the affiliation of local medica societies wit the 
scheme radical Association. At the suggestion of the 


aed Division the Council was empowered, after 

aering due provision for expenditure necessary to carry 
tother objects of the Association, to make grants from the 

o tral funds to Divisions or Branches on the advice of 

8 Organizing Committee. A motion made on _ behalf 
f the Dundee District expressing the opinion that for 

facility of reference and to relieve the space of the JouRNAL 

i proceedings of the Annual Meeting should be published 

separately as transactions was discussed at some length 
ms lost on the show of hands by a large majority. It was 

‘ecided on the initiation of the Wandsworth Division that 

the SUPPLEMENT of the JoURNAL, containing as it does the 

private business of members, should not be issued with the 

JourNaL except to members. A series of resolutions 
roposed by the Furness Division with regard to the 

amendment of the Midwives Act led toa prolonged dis- 

cussion. The first proposed— 

That as no adequate provision is made for excluding 
ignorant women, the most fruitful causes of septic 
infection, up to the year 1910; and that, as no adequate 
provision is made to ascertain that those put on the 
Register have any skill whatever; these should not be 
placed upon the same Register as those later ones who 
have presumably had some training, or, at any rate 
have passed an examination. . 


This was carried, as was also another expressing the 
opinion that control over drugs should be withheld from 
those midwives who have not passed an examination. The 
motion criticizing the constitution of the Midwives Board, 
on the ground that it did not contain a sufficient number 
of general practitioners, was carried, as was also another 
expressing the opinion that the provision for enforcing the 
rules regulating the practice of midwivés was not adequate. 
The meeting further resolved that it should be made 
known to the public that a medical man is not compelled 
toattiend when summoned by a midwife; but a further 
claunse—expressing the opinion that a medical man is justi- 
fied in refusing to attend cases of septic poisoning in the 
interests of the public as long as adequate provision is not 
made for the exclusion of women who had passed noexamina- 
tion—was rejected. A resolution, proposed by Dr. Wolsten- 
holme on benalf of the Salford Division, to the effect that 
inasmuch as the only legislation existing (according to a 
communication from the Local Government Board to the 
Manchester Medical Guild) which enables local authori- 
ties to pay fees to medical men when summoned under 
the Midwives Act to assist midwives is permissive in 
character, the Government be requested to take the 
necessary steps for amending the Midwives Act by intro- 
ducing a section, or otherwise, ordering local authorities to 
pay such fees, was referred to the Medico-Political Com- 
nittee. The meeting adjourned at 1 o'clock till 3.30 to 
afford the Representatives an opportunity of hearing the 
Address in Medicine. 


During the afternoon session the remainder of the busi- 
ness On the agenda was got through. Among other resolu- 
tions adopted was one calling attention to the unsatisfactory 
state of the Medical Register, and another condemning the 
canvassing or any other method of advertising for obtaining 
members for any institution providing medical attendance 
oa contract or provident principles. On the motion of Dr. 
Wynne, Representative of the Leigh Division, Lancashire, 
the meeting expressed its concurrence with the view of the 
medical men in the district with regard to the proposal to 
provide an out-patient department in connexion with 
the hospital there. Dr. Wynne explained that the circum- 
stances of the inhabitants of Leigh rendered any such 
department unnecessary, and the meeting resolved to 
recommend that no me-nber of the profession should take 





any appointment under the Committee of the Leigh 
Infirmary until it consented to meet the wishes of the 
medical men in the locality. Subsequently the motion 
standing in the name of the West Bromwich Division to 
the effect that, in the opinion of this meeting, it is not 
advisable for the British Medical Association to undertake 
medical defence in competition with the existing defence 
societies was carried on a division by a small majority, the 
numbers being 50 for and 43 against. 


The report on contract medical practice published last 
week was, after a prolonged discussion, referred by the 
Representative Meeting on Monday to the Divisions, with 
a request that it should be considered at the first oppor- 
tunity. Every member of the Association is therefore 
requested carefully to preserve the copy of the report 
which he received with the JouRNAL last week, until the 
matter has been considered by his Division. The cost of 
printing the report was very considerable, and the meeting 
did not think it would be necessary to reprint it. 





THE SECTIONS.” 
BRIEF SUMMARY OF PROCEEDINGS. 


THE character and scope of the work of the different 
Sections will appear from the following short summary of 
the proceedings. A full report of the discussions and of 
the various papers read in the Sections will be published 
in due course. 


Wednesday, July 26th, 1905. 
SECTION OF MEDICINE. 
AFTER some introductory remarks by the President of the 
Section, Dr. F. M. Pope, Sir Lauder Brunton opened a discus- 
sion on the treatment of sleeplessness and pain, referring 
first to the physiology of the living cell and of the living 
nerve cell. In sleep there was probably a break in the 
continuity between the cerebral cells and tnose by which 
the organism was brought into relation with the outer 
world, situated possibly in the basal ganglia. This inter- 
ruption was probably due to the accumulation of waste 
products in their vicinity. The influence of the circulation 
on sleep was discussed, both in relation to contraction of 
the arteries and to excessive cardiac action. Where rigid 
arteries were a cause of insomnia the use of massage and 
the administration of potassium iodide were of especial value; 
if the insomnia were due to high arterial tension, then 
aperients like blue-pill and magnesium sulphate were of 
special use, and this might be combined with the adminis- 
tration of nitrites, phenacetin, and other substances with 
like effect; if cold feet were the cause, cold affusion 
followed by dry rubbing was advisable; if dryness of the 
skin, warm sponging; if indigestion, especially with 
acidity, the use of alkalies internally and such diluents as 
warm water. In such cases of indigestion and in others a 
little moderately-warm food was the best remedy; and if 
the insomnia were due to acceleration of the heart’s action 
by fever, the wet-pack or cold sponging was indicated. The 
action of such substances as tea and coffee in relation to 
sleep was discussed, and of alcohol in helping the linking 
on of other substances to the nerve cell; thus urethane—an 
alcohol and urea—was valuable. Chloral, the depressing 
effect of which on the heart was usually a drawback, 
was of special use for gouty people whose blood pressure 
was high. The value of sulJphonal, trional, and tetronal, 
the latter being probably the less useful, was discussed, also 
that of valerian as a sedative, that of opium both as a direct 
hypnotic and indirectly as an analgesic, and of the internal 
administration of alkalies. For periodic headaches he had 
found a combination of sodium salicylate and potassium 
bromide of great service. Professor Cushny limited his 
remarks to the hypnotics. They might in large doses 
lower the bodily resistance to disease, but so did sleepless- 
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ness itself. The ideal hypnotic was yet to be found. The 
depressing action of chloral on the heart and tissues had 
been over-estimated in its degree and importance; a 
similar influence belonged to all the chlorine hypnotics, but 
chloral still remained the best of them. Of the sulphur hyp- 
notics, sulphonal was uncertain in its action and caused tissue 
changes, as evidenced by haemato-porphyrinuria; sulphonal 
and trional, he believed, were the most dangerous of all 
now in use. Urethane was good, but it had to be used in 
very large quantities. Veronal acted with comparative 
certainty, in small doses, and without deleterious effects. 
It seemed to him to be the best of the non-chlorine 
hypnotics, and to rank with chloral before all the others. 
He considered that hyoscyamus and hyoscine should be 
used with caution; the racemic form of hyoscine seemed 
to be less liable to produce untoward effects, and was of 
equal hypnotic value. The active principle of cannabis 
indica, especially if combined with bromide, might prove 
of service. If acute pain were present, opium was usually 
required, but if it arose from the nervous system itself and 
not from acute inflammations, the antipyrin group 
might serve instead. Sir William Broadbent erzapha- 
sized the importance of identifying the cause of the 
sleeplessness before giving drugs. It was very important 
to be on the look-out for indigestion as a cause of sleep- 
lessness ; its influence was often largely mechanicai, and a 
drink of water, by displacing a few cubic inches of gas, 
might be effective. For high arterial tension as a cause a 
calomel pill was the best remedy; it often induced sleep 
long before acting on the bowels. Heuttered a warning as 
to the establishment of drug habits, and considered that 
the depressing effect of chloral on the heart was especially 
evident in such lung conditions as emphysema and 
bronchitis. Dr. Hale White believed that insomnia was 
sometimes dreamed by patients. He referred to the 
sleeplessness due to worry, to indigestion, to ex- 
cessive exhaustion, and to the _ effect of previous 
acute febrile disease. Where the disease was incurable 
and of short duration, as in cancer, or self-limited, as 
in pneumonia, hypnotics and analgesics were indicated. 
Where it was incurable and prolonged, as in tabes, morphine 
should not be given. The usefulness of alcohol as a 
hypnotic he believed to be exaggerated: too much had to 
be taken to produce a depressing effect; a little warm food 
was preferable. Chloral was good, except in the presence 
of sickness ; chloralamide especially good in heart disease ; 
paraldehyde and hyoscine where there was delirium or 
mental aberration, and heroin where there was coughing. 
Dr. W. Collier alluded to school pressure as a cause of 
insomnia. Dr. A. Foxwell emphasized the importance of 
circulatory insomnia ; if due to low blood pressure he gave 
a full dose of strychnine; he had found dormiol acd 
veronal of value. Dr. Bertrand Dawson referred to the 
need for local anodynes of persistent effect, and men- 
tioned favourably orthoform and anaestbesin in con- 
ditions of superficial ulceration. Dr. F. M. Pope 
thought paraldehyde of special service in chronic alcohol- 
ism. Dr. W. Hadley read a paper.on the diagnosis of the 
varieties of pleural effusion, especially of the tuberculous 
form, which was discussed by Professor Osler; and Dr. 
W. B. Ransom read one on the influence of the recumbent 
posture in eliciting adventitious pulmonary sounds. 


SECTION OF SURGERY. 
AFTER some introductory remarks by the President, Sir 
Charles Ball, a discussion on the surgical treatment of 
non-malignant diseases of the stomach was opened by 
Mr. B. G. A. Moyniban (Leeds). He discussed the subject 
under four heads: (1) Acute perforation of gastric and 
duodenal ulcer ; (2) haemorrhage from ulcers; (3):chronic 
wicer of the stomach; (4) hourglass stomach. In cases of 
acute perforation of an ulcer he did not practise excision 
of the ulcer, but was not sure that this was the best 
practice; possibly the after-condition of the patient was 
better when the ulcer was excised. He considered lavage 
unnecessary in recent cases. When the case was met 
with in the early stages, and the general condition of 
the patient was consequently good, some repara- 





tive operation, such as gastro-enter a 
cated, particularly on the oo py es indi. 
pylorus or duodenum. He considered that o the 
for haemorrhage was particularly indicated in beeen 
haemorrhage from chronic ulcer; the mortalit — 
such haemorrhages was high. He had operated _ 
cases for the relief of profuse haemorrhage alone heer 
them died, the mortality without operation in this ds * 
case being about 90 per cent. In operation for chr : 
ulcer a variety of conditions had to be met: it w: oa 
much importance to Iccalize the ulcer before Operation * 
possible. The mortality of these operations was “ . 
about 5 per cent., and gastro-enterostomy had resulted 
in cure in 80 per cent. Hourglass stomach } 
considered more common than was generally beliey t 
and he discussed its diagnosis. Professor Saundb 
(Birmingham) stated that many chronic dyspeptic, 
were quite unsuited for surgical treatment: there 
were two common types—the chronic atonic dyspepsia 
associated with neurasthenia and the chronic dyspepsia 
of elderly people associated with defective teeth. His ex. 
perience was that operation was not commonly nece 
tor haemorrhage from gastric ulcer. Haemorrhage from 
duodenal ulcer was often undiagnosed and not remediable 
by medical means. He thought that in all cases of gastric 
ulcer medical treatment should first have a fair trial 
Professor Hartmann (Paris) preferred posterior gastro- 
enterostomy for the majority of cases of non-malignant 
disease. He gave details of the operation he performed 
His failures bad occurred in hysterical patients. He did 
not think that haemorrhage was often an indication for 
operation. Dr. J. M. Finney (Baltimore) confined his re- 
marks to the special operation of pyloroplasty which he 
practised. He considered that this operation was 
possible in practically every case of pyloric obstruction, 
He agreed that cancer frequently supervened on chronic 
ulcer. The freeing and mobilization of the pylorus and 
duodenum be looked upon as an essential part of his 
operation. Mr. Mansell-Moullin (London) considered that 
a patient who had had one or two serious haemorrhages 
from the stomach should not be subjected to the risk of 
another, but should be treated surgically. He thought 
that an ulcer should be always excised when possible, 
Mr. F. S. Eve (London) thought it difficult often to decide 
whether the cause of haematemesis was ulcer or erosion, 
Mr. Bruce Clarke (London) stated that in his cases of acute 
perforation the effused gastric contents had been shown 
to be bacteriologically sterile in the great majority 
of instances. Mr. F. C. Wallis (London) advised 
that when there was any difficulty in finding a 
perforation the stomach should be opened and examined 
from the inside. Mr. R. Morison (Newcastle) thought 
that pyloroplasty was the operation of choice for pyloric 
obstruction. Mr. C. B. Keetley (London) attached much 
importance to drainage of the pelvis in acute perforation 
cases. Mr. Deanesly (Wolverhampton) did not agree that 
ulcer near the pylorus was usually attended with pyloric 
obstruction. Mr. L. Bidwell (London) held that there were 
points in favour of anterior gastro-enterostomy, particularly 
when the stomach was much dilated. Mr. A. B. 
Mitchell (Belfast) thought that infolding of the ulcer was 
all that was necessary in cases of acute perforation. 
Mr. Moynihan, in reply, said he considered that pyloro- 
plasty was dead; he preferred the posterior operation of 
gastro-enterostomy. Mr. Leedham-Green (Birmingham) 
read a paper on some further experiments on the steriliza- 
tion of the skin. Dr. Pearson discussed the paper, and 
gave some account of his own observations. Dr. T. G. 
Atkins (Cork) read an account of a case of acute gan- 
grenous appendicitis in which the cause of death was 
acetonaemia. 


Section or StaTE MEDICINE, 
In this Section the President (Dr. Boobbyer) delivered an 
opening address on some of the disabilities of the public 
health service, in which he compared the tendeney “to 
muddle through” with that same tendency as it exis 
elsewhere. He illustrated his point by reference to the 
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é nnual reports by medical officers of health, 
ot oF eae ie the action of the Local Govern- 

t Board, and the constant transition of opinion owing 
Os rimental work in preventive medicine. He recom- 
pi the establishment of an association of lay 
oa inistrators and experts in order to discuss bases of 
adPric-health action, and for the purpose of propagation of 
‘aformation amongst local authorities. — The first discus- 
pr devoted to the question of hospital isolation, was 

ned by Dr. George Wilson, Medical Officer of Health of 
Hid-Warwick, who submitted a number of comparative 
tatistics which in his view showed that districts without 
hospital accommodation had, in respect of scarlet fever, 
g lower incidence-rate than districts provided with such 
accommodation, while mortality-rate was about equal. In 
districts without hospitals, more than half the cases notified 
were, he said, single cases, and this applied to districts 
with hospitals when prevalence of scarlet fever outstripped 
hospital accommodation. If school age were raised to 
5 years, there would be much less prevalence of scarlet 
fever, and also of diphtheria, whooping-cough, and 
measies. The opener maintained that hospital isolation 
as a preventive check, more especially in respect to scarlet 
fever, was practically valueless, reducing neither the 
fatality nor virulence of the disease. In villages and scat- 
tered rural districts the needs of hospital accommodation 
could be greatly lessened, and at a much cheaper rate, if 
sanitary authorities were empowered to provide nursing 
and to pay compensat.on when the bread-winner was de- 
parred from following his or her employment. He 
advocated a full inquiry into the whole question by the 
Local Government Board. In regard to small-pox, he ex- 

ssed the view that hospital isolation was desirable so 
lee as vaccination was incomplete. Dr. T. Whiteside 
Hime furnished tables from the statistics of various 
towns illustrating the “failure” of preventive measures 
and controlling power to reduce the incidence of 
notifiable disease. Dr. J. E. O’Connor read a brief 
paper upon some recent returns as to the isola- 
tion of infectious diseases in some of the rural 
districts of Leicestershire further to illustrate the 
view that the incidence of scarlet fever in districts 
having hospital isolation accommodation is greater than 
in those without any such accommodation. Dr. F. H. 
Waddy followed with a paper resulting in similar conclu- 
sions from facts and figures collected in Sheffield. Argu- 
ments in support of hospital isolation as a practical 
measure were brought forward by Dr. Sidney Marsden, 
Dr. Cooper Pattin, Dr. Spottiswoode Cameron, Professor 
W. R. Smith, and others. These speakers drew attention 
to the relativity of virulence of scarlet fever, the disabilities 
of hospital isolation as carried out under the regulations 
of the Local Government Board, the disadvantages of 
“isolated aggregation,’ the importance of avoiding dis- 
charge of infective persons, present lack of knowledge 
respecting the etiology and even channels of infection in 
scarlet fever, the failure to isolate many infective cases 
and carriers of infection, the fallacies arising from the com- 
parison of statistics only without a careful consideration of 
collateral facts and circumstances. At the conclusion of 
the discussion the President spoke strongly in favour of 
hospital isolation, and summarized many of the arguments 
In support of it. Dr. George Wilson replied, and moved 
the following resolution, which was seconded by Dr. C. 
Killick Millard, and carried: 

That as some doubt has arisen in respect to the value of hospital 
isolation as a preventive measure in checking the spread of scarlet 
fever and diphtheria, and in view of the great expenditure of public 
money which the provision and maintenance of isolation hospitals 
for these two diseases entails, it is highly desirable that a full and 
exhaustive inquiry into the whole subject should be carried out 
with the object of collecting and analysing the large amount of 
statistical and other evidence now available; and that the Local 
Government Board, as the central authority, be respectfully 
requested to institute such inquiry. 


INDUSTRIAL HYGIENE, 
A DISCUSSION on Physical Deterioration was opened by 
Dr. Dawson Williams, who produced several tables show- 





ing that after the 8th year of age the weight of boys of the 
artisan classes was very much below the average, especially 
in the lowest grade schools. He attributed this detcriora- 
tion to various causes—improper feeding in infancy, 
mothers among the poorer classes working hard up to the 
time of their confinement, and intemperance in fathers, 
which was said by French autaorities to be more 
injurious to children than maternal intemperanc . 
He also mentioned that in London a large number of 
children sat out of doors till midnight, which involved a 
large expenditure of nervous energy. He suggested that 
the medical profession should undertake to collect 
materials for the further elucidation of this subject. Dr. 
William Hall (Leeds) read a paper on the Influences of 
environment on Physical Development. He mentioned 
the recent statement by a distinguished alienist that 
environment would knock heredity into a cocked-hat. 
He pointed out that 40 per cent. of our poor to-day were 
rickety. Fifty years ago the slum mother was much more 
sober, cleanly, and domestic than she was now. She was 
better nourished herself, always suckled her children, and 
after weaning them gave them nutritious bone-making 
food, prepared at home. This had all been done away with 
by the elaborate education system costing 20 millions 
yearly. Children were now fed on cheap stale food, well 
seasoned with condiments, which educated them to a leve 
of stimulants in later lite. Jewish children in the slums 
were superior to Christian, as their mothers were better 
cared for during pregnancy, and go per cent. of them 
suckled their own infants. Later on Jewish children were 
fed on bone-making material, especially eggs and oil, fish, 
fresh vegetables, and fruit. Professor J. Anderson, of 
Galway, thought it would be a very important 
thing to secure a complete anthropometric survey 
of the British Isles. The clergy ought to do more than they 
do to assist in improving the condition of the lower orders. 
Mr. W. D. Spanton considered that the most prominent 
causes of physical degeneration were educational high- 
pressure, cigarette smoking in youth, the love of 
pleasure, and ergopbobia in all classes. Mrs. Dickinson 
Berry, M.D. (London), considered that children in London 
schools were improperly fed rather than underfed. She quite 
endorsed the remarks of Dr. Hall about Jewish children. 
Dr. Chalmers Watson (Edinburgh) emphasized the im- 
portance of fresh facts being sought from the standpoint 
of experimental medicine, and referred to experiments on 
diets which he had made in Edinburgh. Dr. V. H. Ruther- 
ford (London) recommended the more general teaching of 
hygiene, and urged the appointment of a Minister of 
Pablic Health. The President said that in his district the 
development of children at the age of 13 was better than it 
was 30 years ago, but not so good after that age. This 
he attributed to better feeding of the young, and to 
cigarette smoking, and to some extent drinking, in boys 
above 13,and to love of dress in young women, causing 
them to spend more money on dress and less on food. 
Business for the day concluded with a paper by Dr. John 
Strachan, on School Life as a Cause of Physical Degeneracy. 
He condemned high pressure in schools. He staid he 
considered that the employment of either punishment or 
prizes, as applied to brain work at school, should be 
absolutely forbidden. 


SECTION OF LARYNGOLOGY. 
PROCEEDINGS in this Section commenced with a short and 
interesting address from the President, Dr. F. W. Bennett of 
Leicester, who gave a warm welcome to the members 
present. He gave an outline of the progress of laryngology 
in Leicester, giving figures showing the great increase in 
the numbers applying for treatment. He discussed 
the importance, from a national point of view, of 
early and proper attention to the sight and hearing, so 
that every citizen should start life with the best possible 
chances in the severe competition that lay before him. 
He spoke of the importance of a due recognition of 
this by our educational authorities, and stated that 
the Leicester authorities were about to appoint a 
medical officer to inspect the children, so that their 
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parents might be informed and any trouble remedied. 
Dr. Milligan (Manchester) read a paper on the lines of 
treatment in preventing acute middle-ear suppuration 
from becoming chronic. In this connexion he referred to 
the structural and developmental characters of the middle- 
ear area, and showad the anatomical connexion of the 
different bony and soft parts, and said that treatment should 
aim at cutting short inflammatory process before exudation 
occurred, at preventing sepsis if the inflammation persisted. 
He instanced the possibility of septic infection owing to 
the use of Politzer’s bag. He believed in an early incision of 
the membrana tympani, with all antiseptic precautions, 
and gave statistics showing its value. After afree para- 
centesis, and when a bacteriological examination revealed 
streptococci or Pfeiffer’s bacilli, he would advocate imme- 
diate posterior external drainage, considering that absence 
of elevation of temperature, of pain and vertigo, did not 
contraindicate operation. He regarded an accelerated 

ulse as of more value than rise of temperature. 
fe advised the removal of any coexisting disease of the 
nasal and postnasal cavities after the temperature had 
fallen and remained normal for five days, in the mean- 
time using antiseptic sprays and lotions. Mr. E B.Waggett 
then read his paper, which followed somewhat similar 
lines. As to treatment, he believed in aiding and abetting 
the inflammation as far as it was a wholesome reaction 
against an unnatural irritant, and in preventing accidents 
which might produce infection. He drew attention also 
to the use of antitoxins with reference to the theories of 
immunity. He administered salicylate of quinine in 
drachm doses of the liquor every three or four hours for 
a day or two, and sprayed the postnasal space. He did 
not believe in politzerization, though many times it 
could be done with impunity, and might start drain- 
age through the Eustachian tube, but, together with 
Dr. Milligan, he believed that harm often resulted. 
He also did not believe in injection of fluids into tke 
middle ear. He believed in early paracentesis and 
in frequent gentle irrigation with boric lotion for 
several minutes every hour after paracentesis. He never 
used Politzer’s bag until a fortnight after all redness 
has passed away. Dr. Ouston considered that the most 
common cause of acute raiddle-ear trouble was by direct 
extension from the nasopharynx or by the lymphatics. 
Education of mothers was very important, as most 
cases at their commencement were put down to teeth- 
ing. He emphasized the presence of hypertrophy of 
the posterior ends of inferior turbinals as a cause of 
the continuance of aural discharge. He used Politzer’s 
bag when there was an adequate opening in the drum. 
Dr. Gray thought that the main cause of chronicity was 
the condition of the general healtb, and that it was doubt- 
ful if paracentesis affected the ultimate result, though it 
relieved pain earlier. Dr. Thorne thought that insufficient 
preliminary treatment was the main cause for the necessity 
of paracentesis. He did not agree with politzerization. 
Mr. Mark Hovell agreed that politzerization was undesirable 
in acute inflammation of the middle ear, but thought that in- 
cision of a bulging membrane should be performed. He 
did not agree with routine removal of pnst-nasal growth in 
acute otitis. Dr. Lake believed in early post-aural opera- 
tion and drew attention to the usefulness of anterior per- 
forations for drainage. Early incision was important and 
one should not wait for a bulging membrane if pain were 
present. Leeches were very valuable. Messrs. Gray, 
Mark Hovell, Lake, Holt, Laurance, Jobson Horne, Herbert 
Tilley, Dundas Grant, and Middlemass also spoke. 
Drs. Milligan and Waggett replied. The President, in 
summing up, referred to the need for further definite 
bacteriological work. He thought that the dangers from 
politzerization with reference to infection had been rather 
over-rated, but would cer!aialy advise the disinfection of 
the bag as a more general practice. Dr. Gray read a paper 
on the pathological conditions found in a subject who 
had been deaf during life. Dr. Syme read a short paper 
on a@ special forceps he had designed for operation on 
the maxillary antrum, and showed the instrument in 
question. 





+ | 
Navy, ARMY AND AMBULANCE SECTION 


Ox Wednesday, July 26th, the proceedin ‘i 
Army, and Ambulance Section were opens had the Novy, 
dent, Surgeon-Lieutenant Colonel H. W. Kiallmark pe 
“a _ oe ra ng said that, according to Major 
. L, Seaman, operations in the war b ; 
and Japan were not * a con Rosaia 


‘ ; performed at th P 
only first aid was given, and the wounded mau 
to the base as soon as possible. o: 


The 
lessons to be learned from the Japanese lay in ther u ye 


the three great life-saving factors—a well-arranged medics 
commissariat, good transport, and rapid dispatch of th 
sick and wounded to the base. A paper by Fleet Surgeon 
C. M. Beadnell on the disposal of our wounded in 
naval war was then read; the author hoped in the 
near future to see specially-prepared locations for the 
wounded laid down in the primary plans of ships, and 
that they would be cool, well-ventilated, and unhampered 
by auxiliary machinery. With uniform types of vessels 
and the inclusion of a hospital-of-combat in the original 
plans, there would be little disagreement amongst doctors 
in regard to the disposal of wounded in a naval war. The 
hospital-of-combat should, if possible, be double (one 
forward, one aft) in the larger vessels, but in 
vessels of medium size a single hospital-of-combat 
must suffice. The calculation that 10 per cent. of the 
ship’s strength were liable to be disabled probably erred 
on the side of under-estimation. Watertight bulkheads 
and partitions, so indispensable to the modern man-of-war 
need not be abolished, but they should, by means of 
automatic self-closing doors, permit of the moving of the 
wounded in and out neighbouring compartments. Each 
hospital-of-combat should be in direct communication 
with the fighting decks by means of passages distinct from 
ammunition hoists, and be adequately protected, It 
had been shown in practice that it was possible by 
installing a well-protected and well-ventilated place for the 
wounded to leave the fighting decks unhampered. In 
regard to hospital ships, they were a sine qua non in a 
modern naval war. <A paper by Fleet Surgeon 0. W. 
Andrews, R.N., on the arrangements for treatment of the 
wounded in action on board H.M.S. Magnificent was then 
read. Inthis detailed arguments were put forward in regard 
to the ambulance instruction which should be given to 
officers and men and in regard to the dressing stations 
required. Every endeavour should be made to afford firat 
aid to the wounded where they fell, but the fighting 
efficiency of the ship must not be interfered with. When 
an action was over the wounded requiring major operations 
would be removed to the place arranged for operations or 
to a hospital ship. The next paper was by Fleet Surgeon 
Thomas Austin, R.N., who dealt with the collection and 
distribution of wounded in a modern cruiser engagement. 
The author considered that they must look to the shelter 
of the casemates assisted by the armoured transverse 
screens for the protection of surgical stations. The 
sooner the enemy’s fire was subdued the fewer would 
be the casualties; hence the captains of the guns 
must not have their primary duties interfered with by 
devoting any of their time to first aid. Fleet Surgeon E. J. 
Biden then contributed some remarks and suggestions as 
to the head-dress of certain ratings in His Majesty’s fleet; 
he thought that, in view of the great changes that were 
taking place in the work to be done, it would be advan- 
tageous if the naval straw hat were more generally worn 
by the men. 


SECTION OF OBSTETRIC3 AND GYNAECOLOGY. 
TueE President, Dr. Herbert Ritchie Spencer, cordially wel- 
comed the guests who were present, and whom he invited 
to take part in the discussion, alluding particularly to the 
presence of Professor Wertheim, Director of the Gynaec- 
ological Department of the Bettinastiftung at Vienna, and 
that of Dr. Howard Kelly, of the Johns Hopkins Hospital, 
Baltimore. He hoped that the subject of the day’s discus- 
sion would attract the notice of general practitioners, for 
upon them in the main depended the early recognition, 


and therefore the successful treatment of cancer of the . 
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i Dr. Williams and Dr. Louisa Garrett 
—-’, large and unique collection of specimens 
Anderson, in the museum for the in- 


ranged 
an of “y members, and would well repay 


: ion. He then asked Professor Wertheim to 
par i. an abstract of which has already appeared 
yo SUPPLEMENT. The paper was illustrated by pictures of 
th various stages in the operation and diagrams of cases 
a survival after the removal of glands proved by micro- 
vopical examination to have been really involved in the 
rene. According to the statistics quoted, Professor Wert- 
heim’s results were now better even than thoseof Olshausen, 
though the latter included cancer of the body of the uterus. 
Dr Howard Kelly, in an animated address, eulogized 
abdominal extirpation for cancer of the womb, and on 
Professor Wertheim’s drawings pointed out the variations 
in his own method of operation. He specially insisted on 
the necessity of avoiding much manipulation of the ureter ; 
the abdominal method unfortunately did not enlarge 
the field of operation, and was not only a difficult operation, 
but in the hands of the less experienced was not a very 
hopeful proceeding. An interesting discussion followed, 
in which Miss Aldrich-Blake, Mr. Skene Keith, Mr. Cuth- 
bert Lockyer, Mrs. Scharlieb, Dr. John Campbell, Professor 
Briggs, Dr. F. J. McCann, Dr, Herbert Snow, and Dr. Inglis 
Parsons took part, many of the speasers using prepared 
notes. Dr. Rosenwasser, of Cleveland, Ohio, who had re- 
cently had the opportunity of seeing Professor Wertheim’s 
work, said that having done so he felt quite prepared to 
adopt this operation with confident hopes of success. Dr. 
Forbes Ross remarked upon the way in which opinion 
had varied since the Oxford meeting last year, when 
Qlshausen advocated vaginal operation. Miss ‘horne 
suggested that the danger of prolonged anaesthesia in the 
Trendelenburg position was largely one of fatigue to the 
patient—especially fatigue of respiration. The President 
characterized Professor Wertheim’s paper as the most 
important that had ever been brought forward as regards 
cancer of the uterus or any other part of the body. At the 
same time he did not think that, in view of the results 
obtained by Byrne and other Americans, by Sir John 
Williams, and in a smaller way by himself, high 
amputation of the cervix, especially with the cautery, 
would fail to retain its position in the treatment of 
uterine cancer. <A vote of thanks to Professor Wertheim 
was carried with acclamation. 


SECTION OF OPHTHALMOLOGY. 
THE President, Dr. G. A. Berry, opened the proceedings 
of the Section of Ophthalmology by reviewing the progress 
in this science during the Jast few years, and then called 
upon Dr, A. Bronner (Bradford) for his paper. The latter 
read the notes of a case of slight myopia in which dis- 
tressing local and general symptoms were relieved by the 
use of glasses which were much too strong, and referred to 
the many cases of wonderful cures reported in the Jay 
press from the use of glasses; many of these cures were 
undoubtedly due to suggestion only. Mr. E. E. Henderson 
followed with a paper on the action of eserine and atropine 
onthe pupils and the influence on the filtration of the 
intraocular fluids. Cats’ eyes had usually been used in 
the investigation, and ether was the anaesthetic employed. 
He described the apparatus used and the method of experi- 
mentation. Mr. N. Bishop Harman gave the results of 
electric treatment of trachoma at the Middlesex Hos- 
pital. He had treated 13 cases, some with 2 rays, 
others with high-frequency current, and others with 


radium. He explained that in the 2z-ray cases he 
used z rays and nothing else, not the burning 
rays that are emitted from some tubes. These rays 


produced no good effect whatever, and after extended trial 
the old treatment of bluestone, etc., had to be used; 4 of 
these cases were thus treated ; with high-frequency treat- 
ment none of the cases showed any improvement. Two 
cases were then tried with radium, and did no better. Mr. 
Devereux Marshall gave his experience, and it was entirely 
unfavourable to the use of both «rays and radium. Mr. 








Cyril Walker was under the impression that the treatment 
gave much relief if not cure. Colonel Drake-Brockman 
thought that nitrate of silver was, years ago, by far the best 
treatment. Now the other compounds of argyrol and cupro) 
were as good, and were far less painful. Mr. Harman, 
in reply, said that no amelioration of the symptoms 
followed the use of the electrical treatment. He 
now carefully used silver, copper, and expression. 
Mr. Bishop Harman read a paper on false hay fever. He 
described the case of a lady who had apparently severe 
hay fever, and the attack came on each year. He found 
her astigmatic, and after correction she entirely lost her 
symptoms. He explained this as being due to an exagge- 
ration in the normal fifth nerve reflex that so frequently 
started attacks of sneezing. Mr. Devereux Marshall 
thought that if Mr. Harman’s theory were correct it was 
remarkable that patients should suffer only during the hay 
season, considering that as much light was present during 
other months of the year, and also at sea. The President 
doubted the reflex theory altogether. Mr. Harman 
thought that after the dark winter the light was felt more 
than later on, when people were used to it. Professor Hess 
showed drawings regarding the migration of pigment in 
cephalopod eyes according to the amount of light allowed 
to fall upon the eye. Dr. Karl Grossmann followed with a 
lantern demonstration of natural coloured photographs 
on cases of lepra ophthalmica as seen in Iceland, and 
then read a second paper on congenital absence of the 
dilatation of the pupil. After the use of atropin nothing but 
the smallest dilatation of the pupil took place, though there 
was no synechia, There was nystagmus, and a rudimentary 
lens in the right eye only. When eserine was used, the 
pupil became slit-like, and no lens was visible. He also 
showed a hot-air cautery for the treatment of conical 
cornea; he had used it in five cases with good result. 
The application might be repeated several times if neces- 
sary. Finally, Dr. Cecil Shaw (Belfast) read notes of a case 
of amblyopia, apparently toxic; it followed influenza, the 
patient being a man, aged 20, whose sight was much 
affected during the attack, and was now slowly improving. 
Mr. Bishop Harman related a somewhat similar case. 


SECTION OF PSYCHOLOGICAL MEDICINE. 
THE work of the Section of Psychological Medicine was 
opened by Dr. Alex. Reid Urquhart, of Perth Asylum, in an 
address of considerable Jength, in which he‘dealt with the 
heredity of insanity. Among the subjects on which he 
touched were the biological relations of organism to en- 
vironment, the biometric studies of Francis Galton and 
Karl Pearson in heredity and variation, and the hereditary 
conditions prevailing in the transmission of insanity from 
parent to ofispring. He referred to the work of Grainger 
Stewart and Savage, among earlier British writers, and 
gave a summary of his own studies embodied in some 
hundreds of genealogical tables drawn up with special care 
and accuracy during the last twenty years at Murray’s 
Royal Asylum, Scotland. Many interesting facts and data 
were thus brought together and shown in graphic form as 
regards the various phenomena in the genealogical trans- 
mission and transformation of insanity, the neuroses 
syphilis and tuberculosis. The tables were based on the 
minute and detailed study of 1,104 cases admitted to 
the asylum, and covered the whole range of mental 
disease. Particularly interesting were the tables re- 
ferring to the heredity of melancholia, and of the 
suicidal and delusional insanities. General paralysis was 
shown to possess a more complex etiology than mere 
syphilitic infection, while the complexities introduced 
into the causation of idiocy and imbecility by tuber- 
culous and alcoholic parentage were clearly explained. 
Reference was also made, and genealogical tables displayed, 
showing an interesting affinity—somewhat remote, how- 
ever—between cancer and the degenerative forms of 
insanity. Alcoholic insanity was illustrated by many 
genealogical tables. Dr. Urquhart concluded that the 
further pursuit of the line of study indicated would 
probably add much to our knowledge of points hitherto 
obscure regarding the relations of heredity and mental 
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disease. The discussion was continued by Drs. 
Hyslop, Lloyd Andriezen, Fletcher Beach, Arthur 
Jackson, A. Clapham, A. T. Schofield, David Bower, John- 
stone (of Leeds), Robert Jones (of Claybury), and others, 
and the replies were summed up by the President. Dr. 
A. T. Schofield (London) read a paper on the exten- 
sion of psychology in medicine; he urged the importance 
of the study of normal psychology and morbid psychology 
for the mental physician. But it should be, he argued, a 
psychology founded on the scientific data and investigation 
of the sister sciences, physiology, human and comparative 
neurology, and cerebral pathology. The conscious normal 


mind had to be studied as well as the subconscious mind - 


and the alienated mind. In the discussion which followed 
the President, Dr. Robert Jones, Dr. T. B. Hyslop, and Mr. 
James Stewart took part. A resolution was passed that 
the Psychological Section should approach the Central Ex- 
ecutive Committee with a view to ovtaining aid in making 
an inquiry into the subject of hereditary mental diseases, 
and the hereditary affections of comparatively sane 
families. 





SECTION OF PATHOLOGY. 
A piscussION on the relationship of heredity to disease 
was opened by the President of the Section (Dr. F. W. 
Mott), who, in an able and suggestive paper, emphasized 
the importance of this method of studying and attacking 
disease, and of the need for careful accumulation of facts. 
He exhibited charts of hereditary haemophilia, hereditary 
Daltonism and hereditary ataxy; with statistics of long- 
evity, presenility, neuroses and psychoses, bearing upon 
the point. With regard to the influence of toxins upon the 
germ plasm he instanced his own observations on con- 
genital syphilis, and referred to the experimental work of 
Dr. George Watson on the transmission of immunity in 
eases of abrin and ricin poisoning. In conclusion he pre- 
sented statistics indicating heredity amongst the insane 
and described the difficulties in obtaining reliable and com- 
plete figures even in such institutions as the London County 
Asylums. Dr. Archdall Reid pointed out the importance of 
Clearly distinguishing bet ween variations and acquirements; 
theinjury toa germ cell by toxins in placental blood did not, 
he said, necessarily result in variations, that is, an inborn 
character transmissible to offspring; it might merely result 
in an acquirement which was non-transmissible. Indeed, 
this latter was more probable, for otherwise races long 
afflicted by such a virulent poison as, for example, malaria, 
should have become extinct by accumulation ofinjury. Mr. 
Chas. Bond, F.R.C.S., contributed a valuable paper on sex- 
correlation and disease, with special reference to deaf- 
mutism. His investigations bear out and amplify the well 
known facts of incidence and transmission in haemophilia. 
Whilst deaf-mutism occurs in males and females almost 
equally in any given family the incidence, he said, was 
almost always limited to the members of one sex, although 
not all the members of that sex necessarily suffered. As to 
why in some families the boys should be affected, and in 
others the girls, there was at present no evidence to show. 
When members of both sexes in one family suffered the 
births were either twin or contiguous. In this disease 
there was no evidence of direct transmission. It would 
appear that sex was a character controlled by the same 
laws as the transmission of other characters, such as colour 
of skin, etc., and was determined at the time of the early 
reduction, division, or sequestration of the reserve germ 
plasm. Dr. Schuster, Galton Eugenics Scholar, explained 
the nature of the information required by statisticians from 
the medical profession for the elucidation of problems in 
heredity, and pointed out the common defects and fallacies 
of data as to family histories. Even where a sample only ofa 
given class could be investigated the error was, he said, con- 
stant and determinable. Mr. C. C. Hurst, F.L.S., described 
instances from his breeding experiments bearing upon sex 
correlation ; when black and yellow cats were crossed all 
male ofispring were yellow, all females were tortoiseshell ; 
but in the second generation the colours were uniformly 
distributed between the two sexes; many similar cases 
were described. Dr. Gilchrist confined his remarks to the 
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difficulties encountered in defining heredi 

The President, in his reply, thanked Me Bend @ 
admirable contribution, and alluded to the evid or hi 
transmitted immuaity now being accumulated in Une * 
on sleeping sickness. Dr. Hamilton Wright re ae 
that the statistics of beri-beri and transmitted ime 
were inadequate; with regard to malaria he stated th 
in the Malay Peninsula in isolated communities Prova 
with numerous parasites in the blood showed no ults 


whilst the children exhibited every feature of the digene 





= oe oF DENTAL SurcEry, 

.R. MORTON SMALE, the President, opened : 
with a short address, in which 4 describes oeuings 
peculiarly chronic neuralgia associated with the hg 
eruption of a wisdom tooth in the lower jaw The 
patient was supplied with a diagram and asked to m : 
the position of the pain. It corresponded exact] with 
the area described by Head. A radiograph shown the 
embedded position of the third molar. The neuralgia w 
paroxysmal and not cutaneous ; there was no inflammation, 
Dr. Risien Russell (London) opened a discussion a 
toothache, neuralgia, and remote affections of dental 
origin. Dr. Russell, who was received with applause, said 
that he would limit his remarks to the class of 
case in which morbid conditions in other regions 
of the head were associated with pain, referred 
to the teeth and jaws. In a brief summary, he 
considered the various aspects of neuralgias, notin in 
passing that notwithstanding the fact that dental causes 
were so often the cause of remote neuralgias, and that the 
student was early taught to suspect the dental origin of g 
large number of neuralgias, yet a considerable number 
were frequently overlooked. The fifth nerve, from its 
anatomical and physiological position, as well as its 
distribution and close association with important organs 
in the face and head, was particularly liable to neuralgic 
conditions, both due to local and general causes. The 
general neuralgias of malaria, rheumatism, debilitating 
diseases (notably influenza), and diabetes, were then 
touched upon, the speaker calling attention to the fact 
that the last-named condition might often explain to 
the dental surgeon the cause of an obstinate neuralgia, 
if information was sought from the family doctor. 
In facial hemi-atrophy a neuralgia frequently antedated 
the grosser pathological changes. In tabes, the lightning 
pains were occasionally preceded by facial neuralgia, even 
anterior to the loss of knee-jerks, Dental surgeons, as well 
as general surgeons, should be on their guard in the case 
of neurasthenic neuralgias, and the extraction of teeth for 
the relief of pain without a hope of removing the patho- 
logical lesion could not be too much deprecated. After 
citing a number of cases illustrative of the various species 
of neuralgia the speaker went on to describe a second 
group of cases which proved, as a rule, the greatest 
stumbling-block to the dental surgeon—namely, neuralgia 
quinti major, or tic douloureux, in many of which cases every 
tooth was removed without appreciable relief to the horrible 
agony. In this epileptiform neuralgia drugs occasionally, 
and particularly gelseminum, would produce alleviation of 
a temporary character when given in full doses; the 
only truly curative method, however, was opera- 
tive interference and removal of the Gasserian 
ganglion, which gave permanant relief. The operation, 
though a grave one, was now eminently successful. 
Mr. Howard Mummery continued the discussion from the 
point of view of the dental surgeon, and, in the course of 
his remarks, referred to the various purely dental causes 
which were associated with neuralgias of the face. These 
he demonstrated with diagrams of the areas of local 
tenderness mapped out by Head. Mr. Urban Pritchard 
(London) discussed remote affections of the ear associated 
with dental trouble, especially in infancy, and pointed 
out that otitis media was now looked upon as due to 
local inflammatory conditions rather than to remote 
affections of teething. In the unavoidable absence of the 
contributors, the Honorary Secretary read the papers of 
Dr. Leonard Guthrie (London), on the diseases associated 
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? first dentition; Dr. Edmund Cautley (London), 
nship of the teeth to disease in early life; 
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Dr to teething. 
SECTION ON TROPICAL DISEASES. 
or R. W. Boyce, F.R.S., in his introductory address 
delivered on Wednesday, referred to the work done in 
ical medicine during the past year. No outstanding 
discovery had been made, but the study of the 
pew ses of animals and experimental infection of 
, with human ailments had served to clear 
gene that was formerly obscure. The enlistment 
f the botanist, the parasitologist, and helminthologist 
the investigation of disease, and especially in tropical 
medicine, was an important factor of quite recent date, and 
one that was destined to prove of great service in the study 
of disease. The Nature of Human Tick Fever in the 
Eastern Part of the Congo I'ree State, with Notes on the 
Distribution of Bionomics of the Tick, was the title of a 
paper by Dr. John L. Todd, B.A., M.D McGill, and the late 
j, Everett Dutton, M.B.Liverpool. Major Ronald Ross, 
ERS. read the paper. The conclusions reached by Drs. 
Todd and Dutton were: (1) That tick fever is clinically 
identical with relapsing fever, and has for a pathogenic 
agent a spirillum ; (2) the spirillum is probably spirochaete 
obermeiri ; (3) the tick ornithodorus moubata can transmit 
the spirillum from animal to animal; (4) the transmission 
js probably not merely mechanical, but some develop- 
mental process is carried on in the tick. Mr. R. Newstead 
‘Liverpool School of Medicine) contributed a paper on the 
athogenic ticks concerned in the distribution of disease 
in man, with special reference to the differential characters 
in ornithodorus moubata. Professor Boyce, Mr. L. 
Westenra Samben, Major Ross, Dr. J. ©. Graham, 
(Sumatra), Dr. A. J. Chalmers (Colombo, Ceylon), and 
Mr. James C'antlie (London) took part in the discussion. 
Pp, W. Bassett-Smith, RN., Fleet Surgeon (Haslar) 
sent a paper entitled Bruhl’s Disease, with special 
reference to the blood changes found, and the con- 
nexion with the Leishman-Donovan bodies. Two cases 
of the disease met with at Haslar Hospital were described. 
Sir Patrick Manson, K C.M.G., F.R.S. (London) contributed 
notes on two cases of febrile tropical splenomegaly 
(kala-azar), and a suggestion. Sir Patrick stated that the 
life-history of the Leishman body had not yet been satis- 
factorily worked out. The question of the identity of the 
Leishman body and that found in Oriental sore was an 
interesting pathological point. If Oriental sore bestowed 
an immunity upon persons attacked against a recurrence, 
it was well worth considering the feasibility of inoculation 
against kala-azar by infecting healthy persons with emana- 
tions from Oriental sore. Major Ross stated that not only 
camel-drivers suffered from Oriental sores, but mule 





PreFEss 


drivers also. Dr. W. M. Graham contributed a 
paper on guinea- worm and £ £its hosts. On 
the Gold Coast, guinea- worm was  a_ great 


factor in causing disablement amongst the native 
troops. The periodicity of the disease was most 
marked, June being the month in which the disease mani- 
fested itself; and as it took five weeks for the embryos to 
develop in cyclops, infection of man probably occurred 
during July and August. Dr W. C. Brown (Penang), Dr. 
A. J. Chalmers (Ceylon), Dr. F. M. Sandwith (Cairo and 
London), Dr. Sambon, Dr. W. T. Prout, C.M.G. (West Coast 
of Africa), Mr. J. T. Clark (Perak), Dr. C. F. Harford 
(London), Mr. R. Newstead (Liverpool), Dr. D. E. Anderson 
(Paris), and Dr. Claus Schilling (Berlin) took part in the 
discussion. The meeting then adjourned. 





THE BRITISH ASSOCIATION. 
THE Times, as usual, is able to give a more or less inspired 
forecast of the meeting of the British Association for the 
Advancement of Science, which this year is to be held in 
South Africa. This will be the third time the Association 
has met-outside the boundary of the United Kingdom, In 
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1884 the meeting was held at Montreal, and in 1897 at 
Toronto. In South Africa the work will be divided be- 
tween two centres—Capetown and Johannesburg—but the 
meeting will be of a migratory character. At all the 
places to be visited elaborate preparations are being made 
to give the Association a fitting reception, and to accord to 
individual members an overflowing measure of Colonial 
hospitality. It is hoped that nearly 400 members 
and guests from the Mother Country will attend. 
The opening will be held on August 15th at Cape- 
town, where Professor G. H. Darwin will deliver 
the first half of his address as President of the 
Association. He proposes to consider evolution in the 
world of matter as distinct from the world of life, and will 
illustrate his subject by considering theories of the inti- 
mate constitution of matter and theories of cosmogony. 
After three days’ work at Capetown, the Association wil) 
proceed to Durban, and afterwards to Pietermaritzburg, 
where Colonel David Bruce, C.B, F.RS., will lecture on 
sleeping sickness. The members will next go on to 
Johannesburg, from which they will visit Pretoria, where 
Mr. A, E. Shipley of Cambridge will deliver a lecture on 
fly-borne diseases, malaria, sleeping sickness, etc. After 
visiting Bloemfontein, the Association will proceed to 
Kimberley and afterwards to Bulawayo, visiting the 
Victoria Falls of the Zambesi, and returning to Capetown 
on September 17th. Members will thus have an 
opportunity of seeing nearly everything of scientific 
interest in South Africa, and of visiting in a month’s tour 
places which not very many years ago could be reached by 
explorers only after months of slow and laborious travel. 
Communications on subjects connected with medicine 
will be presented chiefly to the Sections of 
Anthropology and Physiology. In the former the 
President, Dr. A. C. Haddon, in his address, will 
deal briefly with the present state of anthropo- 
logical knowledge in regard to South Africa. The main 
physical and cultural characteristics of the Bushmen, 
Hottentots, and Bantu-speaking people will be dealt with, 
and reference will be made to the migrations of their main 
groups, as well as the probable place of origin of these 
three races and their supposed relationships with each 
Dr. Haddon will insist on 
the necessity of studying the environment of a people and 
of tracing the effects of that environment on their social 
life and religion, as well as on their arts and crafts. Dr. 
von Luschan, of Berlin University, will discuss artificial 
deformities in Africa; his address will be illustrated by 
lantern views. Dr. von Luschan will also deal with the 
affinities of the Hottentots. In the Section of Physiology 
Colenel Bruce will take for the subject of his presidential 
address, which will be delivered at Johannesburg, the advance 
in our knowledge of the causation and prevention of stock 
diseases in South Africa during the last ten years. The 
diseases he proposes to deal with are rinderpest, nagana, 
redwater, Rhodesian redwater, horse-sickness, heartwater, 
piroplasmosis of horses and dogs, and pleuro-pneumonia of 
cattle. Colonel Bruce’s address will be followed by more 
detailed papers on horse-sickness and rinderpest by Dr. 
Theiler and Dr. G. Turner respectively. There is to bea 
discussion on lung diseases in connexion with mining, 
opened by Dr. Sims Woodhead, and other papers will be 
read at Johannesburg dealing with dysentery (Colonel Cecil 
Burt), nervous diseases (possibly Dr. Ferrier), and the 
life-history ‘of coloured labourers in the Transvaal 
(Dr. D. Macaulay and Dr. Louis Irvine). At Capetown 
a discussion on the effect of climate on health will be 
opened by Sir Lauder Brunton, and continued by Dr. David 
Ferrier, Professor McKendrick, Dr. Gregory, Dr. Jasper 
Anderson, Professor Bohr, and Dr. T. A, Mitcheil. Dr. 
Gregory will deal with the so called scurvy of South Africa, 
Dr. 8. Black with leprosy in Cape Colony, and Dr. T. A. 
Mitchell with the plague, while Dr. Moberly has promised 
a paper on South African drugs. Horse-sickness and 
allied diseases will also form the subject of a discussion ; 
this will be opened by Dr. Edington, who will be followed 
by Dr. Hutcheson (Stock Diseases in South Africa), Mr. 
Lounsberg (Ticks as a Means of Carrying Disease in South 
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Africa), Professor Sims Woodhead, Dr. William Robertson, 
and Mr. du Plessis. During the stay at Capetown the Sec- 
tion will visit, by invitation, the Bacteriological Laboratory 
at Grahamstown and the Leper Asylum on Robben Island. 
In the Section of Botany the President, Dr. Harold Wager, 
will deal with some of the fundamental problems which 
underlie our conceptions of life, and the various complex 
phenomena connected with it. The structure of the living 
substance, protoplasm, as it is revealed in plants under 
the highest and most perfect magnifying powers of the 
microscope will be considered, and especially the structure 
of the nucleus, on which all vital processes depend, and the 
minute structure of the bacteria and allied forms of 
vegetable life. The problem of the presence or absence 
of a nucleus in these low forms will be touched on, as 
well as the possible line of evolution of the nucleus 
in the vegetable cell. Mr. R. P. Gregory will read a paper 
in which he will discuss problems of heredity. 


MEDICAL PRACTITIONERS AND MIDWIVES. 

At a meeting of the London County Council, held on July 
25th, it was agreed, on the recommendation of the Mid- 
wives Act Special Committee, that the necessary measures 
should be taken for the promotion in the next session of 
Parliament of legislation to provide that the Council shall 
be authorized to pay the fee of a medical practitioner 
called, at the instance of a midwife, to a case of emergency 
as defined in the rules made by the Central Midwives 
Board under the provisions of the Midwives Act, 1902, such 
payment only to be made when the patient is unable to 
pay such fee; as well as to enable the Council to recover 
from the patient, or from any person liable by law to 
maintain her, the amount of such fee or any portion 
thereof, should it be discovered after payment had been 
made that the patient or any person liable by Jaw to maintain 
her = in a position to pay the whole or a portion of 
such fee. 


THE EDINBURGH CHAIR OF MIDWIFERY. 

Tue Curators of Patronage of the University of Edinburgh 
will, on a date to be fixed later, proceed to the election of 
a Professor of Midwifery in the room of Professor A. R. 
Simpson, whose resignation has been accepted as from 
August 31st. The University Court has decided to institute 
a Lectureship'in Gynaecology, and there will be an adjust- 
ment of the duties of the Professor and Lecturer under the 
direction of the University authorities. Applications, with 
testimonials, must be in the hands of the Secretary, Mr. R, 
Herbert Johnstone, W.S., at 4, Albyn Place, Edinburgh, on 
or before Friday, September 15th. 


Dr, ALEXANDER CRUIKSHANK Houston, F.RS.E., has 
been appointed Director of Water Examinations under the 
Metropolitan Water Board. The salary is £1,000 per 
annum. There were fortv candidates for the post. Dr. 
Houston is a graduate of Edinburgh, and is the author of 
several reports to the Local Government Board, the London 
County Council, and the Royal Commission on Sewage 
Disposal. To our own pages he has contributed valuable 
papers on modern systems of sewage treatment in relation 
to the removal of the bacillus typhosus and allied organ- 
isms, and on the natural history, modes of dissemination, 
and prophylaxis of typhoid fever. 

MepicaL Girt GRADUATES OF Paris.—On July 22nd the 
academic year of the Medical Faculty of the University of 
Paris came to a close. Among the theses presented on that 
day were three by ladies, who as the result were admitted to 
the degree of Doctor of Medicine. Mdlle. Amélie Caroline 
Massey-Crosse received the congratulations of Professor 
Budin for her dissertation on certain elements in the pro- 
gnosis of puerperal infection; Mdlle. Ludmilla Meyer was 
commended by Professor Hutinel for her thesis on idiopathic 
spasm of the glottis of gastro-intestinal origin in nurslings ; 
and Mme. Nicia Wayncop, née Gourevitch, was specially com- 
mended by the jury of examiners presided over by Professor 
Raymond, for her thesis on tabetic and essential gastric 
crises. 
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MEDICAL NOTES IN PARLIAMENT 


(By Our Lossy Corre 

Physical Deterioration was the subject aia ‘ 
debate in the House of Lords at the end of lon Interesting 
Bishop of Ripon initiated it for the purpose of ¢ a The 
tion to the report of the Inter-Departmental Co ae atten- 
to suggest a further inquiry on infant mortalit Pr’ and 
to the ominous statement that the population ia this relerted 
tended to decline, and to decline more rapid] 18 count 
telligent cl pid'y among the in. 

gent classes than among the poorer and more iilite 2 

classes. It had been stated that if all the lar “~~ vliterate 
divided into districts, it would be found that the bing Were 
was higher in the poorer districts than in the wirth-rate 
Taking one district, including Bethnal Green Povt -to-do, 
Stepney, and adding Bermondsey to it, and another ‘a and 
composed of Kensington, Marylebone, Paddington and weet 
minster, it was found that in one decade the dirnincti ett 
the birth-rate in the first district was only 0.5 while ution of 
second or wealthier it was 1.9. This was sufficient : id the 
to justify an inquiry. There was a second point i ence 
relative decline of the population. It was an evil which 
only affected these islands, but extended to our Colonies om 
If we were face to face with a stationary population —— 
of the first importance to lessen infant mortality. Them 
tality of infants, which was 154 per 1,000 forty. years mn 
remained at the same figure to-day, in spite of enome” 
sanitary improvements. A number of diseases which 
attacked children had been greatly diminished, Ther, - 
was that among boys in towns there ought to be 28 more liv 
per 1,000, and among girls 23 ; as a matter of fact, we were : 
per 1,000 worse, instead of being 25 per 1,000 better. In Black 
burn, Leicester, and Preston the infant mortality was 218 ‘ 
1.000 ; whilst in Dorset, Wilts, and Hereford it was on] 
Where women were employed in mills the mortality amen 
children was highest. There might be other causes for th 
high death-rate, but inquiry was demanded. The recommen.’ 
dation of the Committee that a woman should not be allowed 
to go back to work in a mill after childbirth without a medical 
certificate was a wise one. There should also be some evidence 
that the child was properly fed. Much could be done to 
improve the feeding of children by better milk supply and 
other means. The waste of child-life in this country was 
enormous, and should be investigated in the interests of the 
race. The Duke of Devonshire, who followed, pointed out the 
causes that led to the appointment of the Inter-depart- 
mental Committee, and showed that the Government were 
responsible for it, and would no doubt give fuli consider. 
ation to the valuable report. Although the evidence 
did not support the view that there was a_ progressive 
physical deterioration of the population, the Committee 
were impressed by the gravity of the facts disclosed and 
indicated the value of a periodical estimate of the health 
of the people. He referred to Sir W. Taylor’s evidence that 
40 to 60 per cent. of recruits were found unfit for service, 
Whether this unfitness were progressive, stationary, or declin- 
ing, no time ought to be lost in ascertaining. He urged the 
importance of systematic and scientific inquiry and hoped the 
Government were preparing to take action on the report of the 
Committee. Lord Meath and Lord Shuttleworth followed on 
the same lines, and then Lord Londonderry, after admitting 
the great importance of the recommendations made by the 
Committee, dwelt on the difficulties of carrying them out. 
Legislation would be required in connexion with some pro- 
posalsand the Government did not see their way to that. The 
Board of Education were giving the matter special attention 
as regards teaching the children the elements of dietary and 
hygiene, and instituting classes for physical exercises. Lord 
Crewe criticized the want of action on the part of the Govern- 
ment, and Lord Lansdowne in reply said that the vastness of 
the programme sketched in the report with its 54 recommen- 
dations, made it too large a matter to be dealt with quickly. 
The departments concerned had not and would not lose sight 
of the report, and the Government recognized the value of it. 
The Duke of Devonshire recognized the sympathetic reply of 
the Government and concluded the debate by pressing for the 
collection of accurate statistics. 


The Sheffield University Bill escaped the threatened opposi- 
tion last week, and was ordered to be read a third time, with 
an amendment to Clause 8. The addition made by Mr. Stuart 
Wortley was to add to the end of the clause the words: Pro- 
vided always that the fees for attendance and the travelling 
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h member payable under Section xm of the 
es? ‘ical Ot, 1858, shall ok be paid from the funds of the 
Mediee Couticil or of the Branch Council for England until 
time as, upon the representation of the General Council 
such the Privy Council, made in the manner set forth in 
= ot ng x and x1x of the Medical Act, 1886, and subject to the 
noe a therein contained, His Majesty may by Order in 
wore i The Irish opposition was withdrawn, and 


Conncive addition appeased any opposition from the General 


Medical Council. 


er.—Last week Mr. Yerburgh asked the Secretary 
See Tally whether he would state the number of men 
.@ alided from Malta fever annually for the ten years from 
_ to 1905; and whether any medical inquiry into the cause 
1895 alta fever had been instituted. Mr. Pretyman replied 
that a Committee, including representatives of the navy, 
rmy, aud Colonial services, had been making inquiry since 
a 1904, into the causation and life history of Malta fever, 
ander the directions and auspicesof the Royal Society. Much 
valuable information had been gained and had been published 
in interim reports, which hold out strong hopes of this fever 
being in the future more successfully grappled with than in 
the past. The number of men invalided was as follows: In 
1897 (the first year in which Mediterranean fever was shown 
as a distinct heading) the number of invalids was 191; 
1898, 149; 1899, 68; 1900, 188; 1901, 163; 1902, 250; 1903, 209; 
1904, 191; 1905 (return not yet complete). 


Sick Nursing in Workhouses.—Mr. Talbot asked the Pre- 
gident of the Local Government Board whether his attention 
had been drawn to the condition of the nursing of the sick 

oor in the workhouses, especially in those which contain 
only a small number of such inmates; what action had been 
taken in accordance with the recommendations of the Depart- 
mental Committee which reported on this subject in 
November, 1902 ; and whether he could give an assurance that 
early steps would be taken to carry out those recommenda- 
tions. Mr. Gerald Balfour answered that after the Report of 
the Departmental Committee was issued a considerable 
aumber of representations were recieved by the department 
in connexion with the recommendations of the Committee, 
and an order dealing with the subject was in preparation. 


Small-Pox at Belfast.—On Tuesday Mr. Joseph Devlin 
asked the Chief Secretary to the Lord Lieutenant of Ireland 
whether he was aware that a recrudescence of small-pox was 
threatened in Belfast, and that the Corporation refused, con- 
trary to the especial custom, to supply its aid to the rate- 
payers except where an outbreak occurred in an applicant’s 
house. or where an order from a doctor or inspector was pre- 
sented; and whether he would, in the interest of the health 
ofthe city, cause representations to be made to the Corpora- 
tion in this matter. Mr. Long replied that acase of small- 
pox occurred in Belfast on June 23rd, and the Local Govern- 
ment Board were informed that all necessary precautions to 
prevent the spread of the disease had been taken. The 
patient was removed to the small-pox hospital, and the other 
inmates to the reception house for isolation; the house was 
disinfected, the bedding, etc., burned, and revaccination 
freely administered in the neighbourhood. No further case 
had been reported. The Board had no information that the 
Corporation had refused to take necessary measures for the 
protection of the public health. 


Mosquito Nets In West Africa.—Mr. Cathcart Wason asked 
the Secretary of State for the Colonies on Monday if he could 
now state what steps had been taken to provide mosquito- 
proof sleeping rooms for railway and other employés in our 
West African Settlements. Mr. Secretary Lyttelton replied 
that he had been in correspondence with the governors of 
West African territories on this subject. Mosquito-proof 
rooms were provided in the quarters of the railway officials in 
Lagos; but he might observe that there was no established 
consent as to the advantage of the use of such rooms over 
that of mosquito nets, which were provided for all employés 
athe railways in Lagos and on the Gold Coast. 


The Course of Business has been greatly disturbed by the 
defeat of the Government last week, and private Bills, includ- 
ing the Sheffield University Bill, have been blocked ever 
since, On Tuesday, as the Government decided not to resign, 
Public business. resumed its ordinary course on Irish Esti- 





mates; but the temper of the House was not favourable to 
progress, and the sitting was not concluded till 3 a.m. on 
Wednesday. Next week will have to be devoted mainly to 
Estimates, as Supply is very backward, and three more full 
days have to be given to Estimates before August 4th, when 
the general closure will take place. The Home Office vote 
will be taken on one of the early days next week. 








THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 


GREAT BRITAIN AND IRELAND. 


THE annual meeting of the Association was held at Chandos 
Street, Cavendish Square, on July 20th and 21st, under the 
presidency of Dr. ‘IT. OuttERsoN Woop. ‘The presiden- 
tial address referred in eulogistic terms to the valuable 
services long rendered by the late Sir John Sibbald, Commis- 
sioner in Lunacy, to this Association. His recent and untimely 
death deprived the Association of a valued president-elect. 


Scope of the Work. 

Dr. Woop then surveyed the scope and work of the Medico- 
Psychological Association, spoke of the important work done. 
by its seven or eight “ Divisions,” and referred to the gratify-. 
ing increase of membership and of financial prosperity. He 
advocated an increase of the Commissioners in Lunacy as a 
pressing need; and for the Association the services of a paid 
secretary should, he argued, be sought, to meet the increasing 
pressure of work. Dr. Wood then dealt at some length with 
the important subjects of suicide and its prevention, the proper 
treatment of incipient insanity, the boarding-out system, and 
the registration of ‘those nurses who possessed the Medico- 
Psychological Association’s certificate of efficiency, and who 
now numbered over 6,900. On the subject of male and female 
nurses he held a judicious and balanced view, neither adding 
unnecessary praise to the one nor detracting from the merits of 
the other. 

Registration of Nurses. 

He urged that the Association should work to get a charter 
under which the nurses could be registered, so as to have a 
proper locus standi, and he stated that H.R.H. Princess 
Christian, the President of the Royal British Nurses’ Associa- 
tion, took interest in the work of the nurses of the Medico- 
Psychological Association in regard to the care of the insane. 
—A vote of thanks was unanimously accorded to the President 
for his address. 

Female Nursing of Insane Men. 

Dr. Georct Ropertson read a paper on The Employment 
of Female Nurses for the Care of Insane Men. The question 
had been brought forward and discussed at previous meetings. 
He argued that nursing was better performed, on the whole, 
by women; that they possessed the ‘‘motherly instinct”; 
that they were more bright, tidy, and genial to patients than 
men; and that they looked better after the bedding and the 
linen; while troublesome patients were soothed by their tact 
and gentle influence. In Scotland, he said, female nursing of 
male patients was being widely adopted, and was there re- 
garded as a practical success; even the Scottish Commis- 
sioners in Lunacy praised the system. He pleaded for its 
wider and more liberal adoption in England. 

Mr. JoHN Briscor criticized Dr. Robertson’s arguments, 
and stated that his conclusions were rather one-sided. ‘Types 
of insanity varied, and some were better for male nursing and 
others for female care. In special cases (epilepsy, mania, 
delirium tremens) it would be impossible to do without male 
nurses. 

Dr. Davip THompson, of the Norfolk County Asylum, said 
he much preferred male nurses. He found them quite as 
good as the best female nurses, and often better, both in his 
own asylum and in Continental institutions which he had 
visited. Nursing was not a monopoly to be held by one sex, 
and in this respect, as in other so-called ‘‘ feminine ” oegur. 
pations, such as cooking and dresemaking, it happened that; 
men did the best work or achieved the highest efficiency. 

Dr. BeEproxp Pierce, of the Retreat, York, spoke of the 
‘¢ fatherly ” instinct—a feature hitherto ignored by the ex- 
clusive advocates of female nursing. This made man as. 
kindly and aa tender in his ministrations to his fellow-man as. 
ever a woman could be. 

Dr. SHUTTLEWORTH said that the outcome of Dr, Robertson’s 
campaign would be to produce a mere ‘‘ bread-and-cheese ” 
class of nurses. 

The PresipeENT summed up the discussion, and Dr. 
ROBERTSON replied, the meeting then concluding for the day. 
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New Parliamentary Bi! ls. 

The proceedings were resumed on Friday. Theintroduction 
of two recent Lunacy Bills before Parliament engaged the 
attention of the President and of members present, and many 
useful and valuable criticisms were elicited. The PresipEnt 
referred to the two Bills in question, and the details were 
dealt with by other speakers. Bill No.1 is a Bill toamend 
the Lunacy Act (printed by order April 17th, 1905), presented 
to the House of Commons by the Attorney-General of England, 
supported by the Solicitor-General. No. 2 was a Lunacy Acts 
Amendment Bill to authorize the London County Council to 
provide ‘receiving houses for the reception of persons 
mentally afflicted, or alleged to be of unsound mind, and to 
authorize the detention of such persons in such houses, and 
for other purposes connected therewith.” This Bill was pre- 


support of several members of Parliament representing the 
divisions of the County of London. 


Provision for the Insane Poor. 
This discussion was followed by a paper on a cognate sub- 








tuberculosis question, and affirmed that the i 
asylum patients was nearly ten times that ot i, lity of 
population, in so far as the prevalence of phthisiea] mortalin 
was considered. Dr. LLoyp ANDRIEZEN spoke of segregatio 
early diagnosis, ‘“‘tent life” for the tuberculous and the 
demented, and gave an account of Dr. MacDonald's work in 
this respect at the Manhattan State Asylum. Dr, See 
condemned the system of heating sanatoriums by steam De 
GrorGeé Ropertson held a non-alarmist view about phthisig 
and the insane. Dr. Urngunanrt said that Dr, Toulouse t 
Ville-Juif, used ‘‘tent-life” for his patients twelve years Be 
and other French asylums had followed his praetice, Dr. 
Hays NEWINGTON advocated sanatoriums with proper ventila. 
tion. The PresIDENT summed up, and Dr. Jonxs replied. The 


| meeting then terminated. 
sented to Parliament by Sir John Batty Tuke, and had the | 








IRISH MEDICAL SCHOOLS’ AND GRADUATES 
ASSOCIATION. 


_ THE nineteenth summer general meeting of the above Associ 
| tion, which now numbers 856 members, was held on J aly 26th 


ject by Dr. HeLten Boyte, formerly Assistant Medical Officer | 


at Claybury Asylum. It dealt with ‘‘Some Points in the 
Early Treatment of Nervous and Mental Cases, with Special 
Reference to the Poor.” Dr. Boyle said that her experiences 
of the people in the East End of London and her observa- 
tions on Continental institutions for the pauper insane led 


at the Y.M.C.A. building, Leicester. There was a very large 
attendance of members, including Drs. Freer (Stourbridge); 


_ Bradshaw-Smith (Burbage) and Stewart (Stoke Bishop), 


her to the conclusion that overcrowding and slum life made , 
people “go down,” or deteriorate physically and mentally— He ] 
| Skipton (Loughborough); and the Provincial Honorary Seere. 
| tary, Dr. James Stewart. 


people of the poorer districts, with large families, having 
no good food, and no idea of hygiene, and prone, there- 
fore, to develop mental breakdown and insanity. The 
slum-dweller had a progeny which hardly survived beyond 


the third generation ; it then became extinct, but newarrivals | 
took its place, and the cycle of slum dwellings and dwellers | 


was keptup. She did not believe in the actual increase of 
insanity out of proportion to the increase of population. She 
advocated propbylaxis, and ventured the opinion that with 
regard to accommodation and care of the pauper insane, the 
“cottages” type of building was the most suitable for mental 
horpita!s of the future. 

Dr. Mitsom Ruopkgs, who recently sat. on a committee which 


reported upon the asylums of the United States, read an | 


interesting paper on the provision of suitable accommodation 
for the various forms of insanity. He was not a believer in 
the alleged rapid increase of insanity, and thought that 


public asylums in Great Britain were as good as possible as | 


regards accommodation and administration. 
raised our asylums, our asylum officers, and our lunacy 
aws.” The number of Commissioners in Lunacy, he thought, 
should be increased. Custodial institutions which boarded 
huge masses of the chronic and incurable insane were ‘‘ bad 
in theory and in practice.” Economy was adduced as the 
reason for their perpetuation, and that was, perhaps, the only 
redeeming feature. Asylum patients should, he thought, be 


“The French | 


foundation members; Professor Anderson (Galway) Drs, 


_ James Craig and Ireland Wheeler (Dublio); Major Moyle 


O'Connor, It.A.M.C. (Aldershot); Drs. Browne (Winchester); 
John Campbell (Belfast); Macdonald (Taunton); Wallace. 
Henry (Leicester); Dovglas (Goudhurst); Martin (Sheffield); 


In the absence of the President, Sir William Whitla. 
(Belfast), who wrote to exuress his regret at being unable to. 
be present, Dr. ALFRED FREER, as the Senior Foundation 
Member present, was voted to the chair. 

The CnatrMaN Called on Dr. Stewart to address the meeting 
in reference to the question of honorary hospital appointments. 
in England. Dr. Stxwarrt detailed the efforts that had been. 
made—in 4 cases successfully—to have the exclusive rule 
which restricted these appointments to those holding the 
diplomas of the English Colleges repealed. He said that 
there was prominent in the English character the love of 
justice, and that when the governors of any institution in 
which the restrictive rule existed had it brought home to 
them that it was unfair (now that all territorial distinctions 
were abolished by law between the three kingdoms as regards 
medical qualifications) to put obstacles in the way of those 
holding such qualifications as the F.R.C.S.I. and M R.0.P.L,. 
they gladly carried out the principle of the ‘‘ open door,” and 
repealed the rule. But the difficulty was the expense of 
bringing the facts of the case under their notice. He 
was glad, however, to say that with the prospect before 
them of a large accession of new members, the Council 


| had determined to enter soon upon another assault, and he 


encouraged to engage in the occupation of the workshops, | 


garden and farm, and kitchen, so as to have a self-supporting | Chairman, who said he was old enough to remember the 


value, 

Dr. ALAN MacDovucatt contributed an account of the 
David Lewis Epileptic Colony at Alderley Edge, Cheshire. 
which was opened in September, 1904, for the reception and 
treatment of sane epileptics. 


The patients wee taught | 


was sanguine of the same success as had attended similar 
efforts at Bristol, Hastings, Brighton, and elsewhere. 
The proceedings concluded with a vote of thanks to the 


instructions he received in Dublin fifty years ago from the 
teachers in what still was recognized as the best practical 
‘school of obstetrics in the United Kingdom, if not in the 


industrial habits, while the mode of life conduced to health | 


and improvement of symptoms. 
was made to the colonists, male and female. Children were 


A charge of 143s. per week | 


also accepted and trained, while their malady was treated | 


therapeutically. 


Tuberculosis in Asylums. 

The question of tuberculosis in asylums was broveht up 
for discussion by Dr. GeorGE GREENE, Assistant Medical 
Officer of Claybury Asylum. The paper was read by Dr. 
Ropert Jones, General Secretary, owing to the author's 
absence. Dr. Greene seemed to contest the prevailing 
belief in the high mortality from phthisis of asylum 
inmates and minimized the . ger evil. In the 
discussion which followed several speakers took part. 
Dr. Rosert Jones gave his own experiences of the phthisical 
death-rates at Claybury and other London county asylums in 
past years; while asylums differed from one another, the 
results in each were fairly constant, and the Claybury obser- 
vations showed that the mortality-rate was very high. He 
argued that segregation and open-air treatment of the 
phthisical was an absolute necessity. Dr. CROOKSHANK con- 
firmed his own observations, published six years ago, on the 


world. 
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BIRMINGHAM. iia 
Poisoning Iee-Cream.— Health of Birmingham.—Colony Jor 
Fates -becmaghaan and Midland Eye Hospital. 
Ir is alleged that about 150 persone, mostly children, were 


| poisoned last week by ice-cream, which was purchased from @ 


| and assistant medical officer of health), 


vendor in the street. The matter is being investigated by 
Dr. Robertson and Dr. McGrindle (medical officer of health 
and the result of 


_ their inquiry up to the present has been published this week. 





It seems that in 52 cases the illneses could be directiy 


connected with ‘the ice-cream, while in many of 
the other cases the illness could be traced to other 
causes. It is thought that the ice-cream became 


injurious to health owing to its being prepared under dirty 
conditions. Nearly all the persons affected showed Ped 
following symptoms of poisoning in varying degrees. } 
onset was sudden, occurring very soon after eating the 108; 
and was characterized by pain in the abdomen, vomiting, a0 
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In many cases there was a considerable amount of | suffered from brain diseases, and the officers of the Silesian 


diss - " The children were taken to the various hospitals in 
s arity where they soon recovered under treatment. 
on mical and bacteriological examinations of the ice-cream 
e pels made, as yet with negative results. Neither 
mony nor arsenic was found. It is an interesting point 
that more of the same ice-cream was eaten by other persons 
: ill effect. 
a vapbein of the health of Birmingham for last year has 
‘ust been issued. There were 16,902 births—that is, 31.5 per 
poe and this is the lowest on record. There were 10 340 
deaths—that is, 19.3 per 1,000, as compared with 17.2 in 1903. 
The infant death-rate was excessive, there being 3,302 deaths 
of infants under 1 year of age, which is over 600 more than in 
the previous year. There were eight cases of small-pox, which 
oecurred in seven separate importations, so that only one 
resulted as a consequence of the others. The number of 
deaths from measles is more than in any other zymotic 
disease—namely. 207. Scarlet fever caused 65 deaths, diph- 
theria 115, typhoid fever 36. There were 1,110 deaths due to 
epidemic diarrhoea. Tuberculosis was responsible for 1,071 
of the deaths. Enormous areas of the city still require | 
improvement in connexion with the housing of the working | 
classes. The Housing Committee has acted with great | 
vigour and success; 1,119 houses have been condemned as 
unfit for human habitation (304 were condemned in 1903, 450 
in 1902, 15 in 1901, and o in 1g00). Only 242 houses were made 


The Birmingham, Aston, and King’s Norton Boards of 
Guardians have recently acqui”ed an estate in the neighbour- 
hood of King’s Norton, which is to be used as a colony for 
epileptics. It has long been recognized that the present 
system of the treatment of epileptics and feeble-minded 
persons is very inadequate; and in 1901 a proposal was 
made that the Boards of Guardians of the above districts 
should combine for the purpose of the provision of 
colonies. This was effected, and a Committee was ap- 
pointed to inquire into the matter. They were able to collect 
valuable information, which was submitted to a conference in 
1902. Early in 1904 the City Education Special Schools Com- 
mittee urged the Guardians to provide accommodation for 
feeble-minded and epileptic children, who on reaching the 
age of 16 were obliged to leave the special schools, but 
who still needed further care and protection. It was found | 
that there were 71 epileptics and 69 feeble-minded persons, 
chargeable to the three Boards, who, in the opinion of the 
medical officers, might improve in a home specially adapted 
for the purpose. There were also 70 epileptics and 143 feeble- | 
minded persons who would probably not improve, but who | 
were considered suitable for maintenance in and capable of | 
appreciating such a home. It was agreed that persons over 
45 years of age should not be admitted to the home, 
and that the children should be left to the care of the educa- | 
tion authority. Monyhull Hall estate, near King’s Norton, 
has been purchased for the purpose of forming an epileptic | 
colony. It comprises an extensive dwelling-house, with cot- 
‘tages, lodge, and stables, and land with an area of about 
128 acres, An additional 46 acres have also been acquired. | 
The accommodation which has been decided upon to provide 
is for 110 cases from Birmingham, 50 from Aston, and 50 
from King’s Norton. The estate is within six miles of the | 
entre of Birmingham, and has been purchased very cheaply. | 
The colony can hardly be self-supporting, but the earnings of | 


| 
| 


| 


Health Department have succeeded in finding the diplo- 
coccus of Weichselbaum in the discharge from the nostrils of 
horses and goats. A warning has therefore been issued to all 
farmers and cattle dealers, and also to milk dealers, calling 
their attention to these facts, cautioning the public against 
drinking raw goat’s milk, and enjoining strict cleanliness in 
handling such animals and their products. It i3 considered 
probable that the source of infection has been found, and the 
number of cases is already declining. Whereas in the last 
week of June 45 fresh cases, with 32 deaths, were notified, 
July shows only 22 fresh cases and 14 deaths. Since the be- 
ginning of the outbreak (April, 1905) nearly 1,000 persons have 
died of cerebro-spinal meningitis in Austriaalone. Treatment 
by hot baths has now been universally adopted, and seems 
to do good in cases which are not desperate from the outset. 

The abuse of charitable institutions and hospitals is increas- 
ing to such a degree that the medical councils of the different 
counties and cities have determi.ed to take combined action 
in the matter. Their main object is to reorganize the out- 


| patient department of the hospitals. Hitherto anybody 


could obtain free medical aid, bandages and medicines if he 
attended as out-patient. The great majority of hospitals 
being public institutions, no letter of introduction or recom- 


| mendation was necessary. The result was that the out-patients 


numbered thousands every year in every department, fully 
50 per cent. of them being people able to pay for medical 
advice. So serious was the abuse that even magistrates, 
never very friendly to the medical profession, recognized the 
necessity of a radical change. The action of the medical 
eouncils is endorsed also by local authorities and even by the 
Government. It is proposed that only emergency cases should 


| in future receive medical aid without discrimination. All 
| other patients applying for treatment as out-patients must 
| produce a certificate of poverty or reduced means, which will 


be issued on application by the office of rates and taxes. Pro- 
fessors and teachers will be allowed to take patients from their 
rrivate practice into hospital for purposes of demonstration 
and teaching, and patients of clubs, Friendly Societies, and 
the so-called Arankencassen will be referred for treatment to 
their respective medical officers. These new regulations will 
probably come into operation in October with the beginning 
of the academic semester. 

Professor Benedikt, the well-known specialist for diseases 
of the nerves and mental disorders, celebrated recently his 
‘oth birthday. Representatives of numerous medical socie- 
ties of which he is an honorary member presented con- 
gratulations. A dinner in his hunour was given by the 
Neurological Society in Vienna. . 

The Prime Minister has laid before the House of Parliament 
a Bill empowering the Government to devote 25 000,000 crowns 


| (over £1,000,000) for the purposes of higher eaucation, chiefly 


for medical teaching. The sum will cover the cost of building 
a new institute for physico-medical investigations, a new 
institute for hygiene in Vienna, and a new central home for 
several medica) institutions of minor importance. In Prague 


| both the German and the Czech universities are to be recon- 


structed ; in Lemberg a newclinic for medicine and for surgery 
is to be provided ; and in Cracow new clinics are to be erected 
and a medical library to be founded. Compared with the high 
standard of German and French universities, which, moreover, 
are endowed with ample funds for all kinds of research, even 
this large sum seems inadequate, and the medical members of 


the inmates will reduce the cost of their maintenance. |eParliament are only partially satisfied with the Bill. 1t will 


The seventy-filth annual meeting of the Birmingham and | 


Midland Eye Hospital was held last week. The total number | 
of patients treated during last year was 26 831, and of these | 


be passed without difficulty, but not without an undertaking 
on the part of the Government to keep its eyes open to the 
wants of the high schools, Already several eminent scientists 


1,100 were in-patients and 25,731 out-patients. The average | have refused to accept chairs in the University of Vienna on 
number of beds occupied daily was 736, and the average | account of the scanty endowment of its institutions, and now, 


length of stay in the hospital per patient was 244 days. The | 


after Nothnagel’s death, when men able to fill the gap leit by 


financial statement showed a balance carried iorward and | him are but few, it will be necessary to make up for old 


partly invested of £13,664. 


VIENNA. | 

Cerebro- spinal Meningitis.— Hospital Abuse.—Professor Benedikt, | 
—25,000,000 crowns for Building Universities and Clinics.—A | 
Lupus Home. 
Tae recent outbreak of an epidemic of cerebro-spinal | 


meningitis, which, notwithstanding the most stringent pro- 
phylactic meatures, has not yet been completely stamped | 


out, has furnished oceasion for researches as to the spread of | 





neglect in order to induce a physician of sufficient reputation 
to consent to succeed him. . : 
Under the supervision of Professor Lang, a private hospital 
was built last year for the treatment of lupus by the new 
methods. Private contributions have enabled the director, 
Dr. Tungmann, toadd six to the existing sixteen beds, and to 


| increase the number of Finsen lampsto five. The work done 


in the hospital is not absolutely gratuitious, as well-to-do 
patients have to pay for each sitting a fee varying between 
6d. and 2s. 6d., while for the destitute the county pays the fee, 
which goes towards the expensive upkeep of the house. The 


the disease. In several of the affected districts it was found number of permanent cases recorded since the opening of the 
t a disproportionately targe number of domestic animals | institution is 92. 
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GRIFFITHS TESTIMONIAL FUND. 

Srr,—Allow me, on behalf of the wife and family of my 
brother, the late Dr. Griffiths of Bridgend, to express our 
grateiul thanks for the practical sympathy shown by the 
organizers of and subscribers to the above iund. I know it 
Was a very great source of comfort te my brother to find so 
many of our professional brethren coming forward to support 
him in this time of trial and that the amount realized helped 
considerably to lighten his load. You also, sir, who did so 
“apnang to forward the fund, I beg to include in our thanks.— 

am, etc., 


Bristol, July 2th. JOHN S. GRIFFITHS. 





INCOME TAX. 
Srr,—It is time the medical profession looked into its 
income tax. The principle that every citizen should pay the 
State for protecting his income in proportion to its amount 
makes no real distinction between two utterly different sorts 
of income, namely, income from earnings by work, and 
income from interest on investments. Therefore it is un- 
sound. Interest on investments should be taxed, because in 
no other way can it be regarded as repaying the State for its 
protection, but earnings by work ought not to be taxed, 
because the work itself repays the State for protecting it. 
Unsound principle produces unfair taxation, and practically 
the income tax as levied at present is an unfair tax on indus- 
try and intelligence, since it falls most heavily on the most 
intellectual workers. Such a tax cannot be for the common 
good. It certainly is pot for our good, and we should be wise 
to protest against it. We should have no difficulty in finding 
allies.—I am, etc., 
Exeter, July 2rst. 


THE SANATORIUM TREATMENT OF CONSUMPTION: 
IS IT WORTH WHILE? 

S1r,—In our present stage of knowledge of treatment of 
pulmonary tuberculosis, which, as yet, is only experimental, 
from practical experience I would strongly uphold the 
ee method as one which gives the best all-round 
results. 

At present, however, it is impossible to collect reliable 
information dealing with large numbers of cases, since each 
sanatorium records its results in its own way. I would like 
to enter a plea for a system of organization in the arrange- 
ment of statistics, such as that which prevails on the Con- 
tinent, so that there may be acommon basis in the comparison 
of results. 

As regards the expediency of sanatorium treatment much 
depends on the following: (a) Nature of sanatorium ; (4) stage 
of disease on admission; (c) duration of stay. 

(a) A layman afflicted with consumption has usualiy but 
the vaguest notions of sanstorium methods and what to do 
in order to get better. I fully support Dr. Latham,’ who says 
that ‘‘every patient suffering from consumption is well 
advised if he goes in the first place to an efficient sanatorium, 
provided that his general condition is suitable, and the 
disease not too faradvanced.” I would lay special emphasison 
the term ‘‘efficient.” Sanatorium treatment to be efficient 
must be rigid, and attention to detail is the keynote of 
success. The well-known factors of pure air, regulated rest 
and exercise, and nourishing food, together with unremitting 
and systematic medical supervision, give tuberculous patients 
the best chance of effective resistance to the disease; without 
this supervision other elements of treatment often fail. In 
other words, it is not sufficient merely to give directions as to 
treatment, but one must be ever on the alert to see that one’s 
instructions are followed. This is usually impossible if the 
patient be left alone or in the care of friends, however con- 
siderate. With the best intentions a‘phthisical patient, 
through ignorance or wiliulness, often will do himself 
irreparable harm, and from the point of constant vigilance 
the general practitioner labours often at a disadvantage, for 
he does not like to make frequent visits which may seem to 
the patient or patient’s friends unnecessary, yet without this 
adequate supervision the rate of improvement will be slow. 

(5) If permanent benefit be desired, the selection of cases 
must become much more rigid, only that patient in whom the 
disease is slight being admitted to sanatorium, advanced cases 
being segregated in specially-designed institutions. Ztonbt 


1 Pulmonary Consumption, page z20z. Bailliére, Tindall, and Cox. 1905. 
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as to efficacy of sanatorium treatment h deennaicn 
ws! to oe of ng gee cages, ™ frequently arisen 
ce) Dr. Bushnell, in his interesting let 
MEpicat JOURNAL of July 15th, remarks thotionn Brimigy 
treatment should be a minimum in most cases,” meme 
limit should be striven for in the case of the poor tor wh this 
year’s treatment, as advised by Koch for even the o toe 
case of pulmonary tuberculosis, is usually impractic saat 
Permanent arrest cannot be attained by a Stay of a few oo 
to three months, which is the fashion in many institutie 
The educational value of even short sojourns howenat 
great, especially when the patient receives definite direction. 
oe st his ea ge ge hen life ; or, still better, when he it 
aken in han y an ‘‘after-care ” commi om 
“labour colony.”—I am, ete taittee or can join 
J. F. Hatrs Datty, 


"s 


Royal National Hospital for Consumption, 
Ventnor, July 18th. 


S1r,—I have to thank Dr. Don for his further : 
of his position. [ cordially agree with him as to the nea 
quacy of sanatorium statistics and as to the economi 
extravagance of sanatorium treatment of the poorer classes, 
I do not, however, share his scepticism with regard to 
permanence of “arrest,” and Iam afraid that his refere 
to the German climate implies ignorance both of the German 
climate and of the relationship of climate to cure. Nor can 
I understand his condemnation of the “feed and freeze” 
treatment. I cannot guess what particular treatment he has 
in mind, and I do not know what special and sufficient 
opportunities he has had of forming a comparative estimate 
as to the efficacy of methods of treatment with reference to 
such details as food and temperature. 

Iam quite sure that no sanatorium doctor would wish to. 
alienate the sympathy of general practitioners; but never. 
theless Dr. Don must permit me to remark that the genera} 
practitioner is in little better position to judge and criticize 
sanatorium methods and results than the sanatorium doctor 
to give his views on Caesarean section. 

Sanatorium treatment in this country is suffering greatly 
from the inability—an inability quite honest and natural— 
of the general practitioner and even of the consultant to 
understand that sanatorium treatment requires special know- 
ledge and experience, and that only after years of intimate 
and constant comparative observation is a doctor in a position 
to lay down the law with regard to food and temperature, 
exercise, and such like. Unless sanatorium doctors are put 
in a satisfactory professional position, as in other countries, 
the sanatorium movement in Britain will continue to result 
in economic waste, in ill-digested statistics, and in growing 
public scepticism.—I am, etc., 

Ronatp CampBELL Macrig, M.A., M.B., O.M. 

Penmaenwawr, July 23rd. 





HAY FEVER, CHRONIC RHINITIS, AND ASTHMA. 


Srr,—As I have had an experience very similar to thatof 
‘“F.R.O.S.”2 in this matter, I should much like to say a word, 
I was never cauterized or treated in any respect surgically like 
“F.R.C.S.,” but I was very kindly, but quite futilely, advised 
by my colleagues of the profession. Their kindness made a 
great impression on me, and I am not likely to forget it; but 
neither, alas! am I the futility of their advice. I have snee: 
as many as twenty times in three or four paces while walking, 
and have been obliged to stop walking while the paroxysms. 
lasted. I have sat up for three weeks, night after night, 
because I could not lie down. I have been _awakened by: 
paroxysms ofasthmaand difficult breathing. Beingofanervous 
temperament, I suffered, it is no exaggeration to say, even 
fearfully from paroxysmal dyspnoea; in fact, although I have 
had a large experience of sickness of all sorts now, extending 
for over thirty years, and have seen many cases of 
asthma, I have never seen apy one suffer so much as 
I have done myself in past years. All this is a thing 
of the past. I have had no asthma and no hay 
fever now for many years, and I should be ashamed 
to have them; in fact, if I have a cold I am 
ashamed now. I know it is my own fault, not 
the fault of the weather nor of the climate in which I live, 
although a kindly and well-meaning colleague told me 
ought to leave the bleak cold clay soil and hard climate in 
which I live. The climate has not changed, but I 





2 BRITISH MEDICAL JOURNAL, July rsth, 1905, DP. 16. 
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; fault of my ancestors, although I have 
vent o eke man. Still I have been sound enough 
always for insurance at ordinary rates. What, then, was the 
to pass ye repeated asthmas, hay fevers, bronchitises ? 
arc » put too much food ; especially too much bread, pud- 
mag sugar—the things I am particularly fond of, the 
dings a of which our friends the women make their cancer, 
foods o« at leastin my humble opinion; and having made 

fal and repeated inquiry into this matter, I think 1 know. 
- iia cure—well the cure is, as ‘‘ F.R.C.S.” gays, to take 
‘ Z od (I never “drank,” for though not quite a_teetotaler, 
hen been a practical abstainer all my life). Let no one 
Jeng tm asthma eat more meals thantwoaday. Let him 
= no solid food after 2 o’clock, and as a rule, when he has 
ihe established this habit, he will have no more asthma 
fd 20 more insomnia). If that is not sufficient to cure him 
vr in nine cases out of ten it will be sufficient), let him eat 
a day a meal of mixed diet—-not more than 12 0z. of 
~~. food—and he will be cured; at least, I have yet to see 
the cade that will not be cured ; of course, supposing that no 
insurmountable emphysema or secondary_chronic or tuber- 
eglous pneumonia has setin. ‘ ’ 
Professor Chittenden deals with this question from the 
hysiological standpoint. But he only says from the physio- 
ical standpoint what for many years I have been saying 
the clinical standpoint, and what I have succeeded in 
ing my consulting-room by declaring: “‘The average 
man and woman eats—not a grain or two too much, nor an 
ounce or two too much, but two or three times as much food 
ag he requires ;” and this is the chief cause of illnesses.—I am, 


ete. 
july 18th. M.D. 


from 
empty 





THE VALUE OF VACCINATION. 

§m,—In a practice of forty-two years many cases turn up, 
god on such a commonplace thing as vaccination I think it 
may be worth while to put on record two cases that came 
te my notice. In the winter of 1863 and summer of 1864 I 
wag assistant to Dr. Nicolas, F.R.C.S.E., in Portland. I was 
asked to see a boy at the west of the island. I found a lad of 
sor 7 covered with small-pox—a terrible sight; he died next 
morning. He had never been vaccinated. It seemed that a 
gilor in the Fleet at Portland Roads had small-pox, and was 
removed to the Sailors’ Hospital in Portland. The farmer 
whose son had small-pox supplied this hospital with milk, 
which was delivered by another son some years older than 
the sick boy. This boy had been vaccinated, and he must 
have carried the infection with impunity, and given the 
disease to the only unvaccinated member of his family; no 
other ease occurred. 

When Medical Officer to Castleblayney Dispensary, I visited 
an infant with small-pox so virulent that the child died that 
tight. This infant had not been vaccinated. The family 
consisted of a mother and four more small children. The 
father was a tailor, and worked in Liverpool. A case of small- 
pox happened in his lodgings there; he got frightened, came 
home, stayed a week, and returned to Liverpool. There was 
no other way to account for the small-pox. The father must 
have carried the infection. and given it to the only unvaccinated 
person in the house. What a nice travelling companion he 
was! and he probably worked at his trade too. No other case 
geurred in the district. In forty-one years’ practice I have 
seen but two cases of small-pox in Ireland, where vaccination 
isright well carried out.—I am, etc., 


Nenagh, July 2oth. R. Morton. 





NEW KING’S COLLEGE HOSPITAL. 

8in,—The admirable account which you have given of the 
somewhat technical block plan is, I venture to think, liable 
to be misconstrued by some of your readers. The intention 
was, and still is, to limit the completed hospital to 600 beds, 
bat, for reasons it is not necessary to explain, the instruc- 
tions overlapped and show over 700 beds. 

This reversion to the original intention can be attained by 
omitting two of the ward blocks, which are on what you aptly 
term the ‘spine.’ This would very materially increase the 
intervening space between the ward blocks, thereby effecting a 
most desirable improvement. 

may be permitted to add that there is no intention to 
materially alter the general lay-out of the hospital, beyond 
what may b2 rencered necessary by the reduction referred to, 
or by internal details contingent upon the medical, surgical 
and administrative conditions. 


It should be remembered that the design under consideration 
(like those of the other competitors) is only the individual 
opinion expressed in the form of plans of a complex tangle of 
valuable facts, and necessary requirements, which had to be 
unravelled and reduced to be subservient to administrative 
needs, and was prepared without conference with the hospital 
authorities. 

It is most certainly the fixed determination of the Removal 
Committee that King’s College Hospital shall be, as far as 
can be attained, ideal in its arrangements for the treatment 
of the sick. 

It may be urged that the site is somewhat limited. In the 
metropolis that is impossible to avoid, but the new hospital 
has a unique compensation in having the whole of its great 
ward blocks facing the ‘Ruskin Park,” so munificently 
secured by the Camberwell authorities, and practically open 
country—a magnificent position which no other London 
hospital possesses.—I am, etc., 

london, 8.W., July 13th. WituiaM A. Prte, F.R.1.B.A. 





THE DIET OF THE PRECIBICULTURISTS, 

Srr,—It is a pity that Dr. Harry Campbell did not obtain 
more accurate information before compiling his paper on the 
Diet of the Australians.’ The article is not likely to seriously 
affect the aborigines, but it is not right that such apparently 
authoritative statements should be allowed to pass un- 
challenged, and so be handed down as history of a race of 
people which is rapidly becoming extinct, but which had 
maby fine characteristics before it became contaminated by 
the Christian civilizing influence of the white man. 

It would be a big task to attempt to correct in detail the 
errors in this paper, for it is a somewhat difficult matter to 
fird any statement which is accurate, almost as difficult as it 
would be to find a copper-tinted aborigine, a tribe subsisting 
mainly on vegetable food, a marsupial iguana, a 6-in. grub in 
a gum tree; or to induce a black fellow to eat a scorpion, 
centipede, or many other of the animal foods herein pre- 
scribed for him, some of which are not to be found in Australia 
at all. It is sad to throw any doubt upon the beautiful 
thought of the dog having been ‘‘man’s companion for many 
thousands of years,” but it has been fairly definitely proved 
that no kind of dog existed in Australia before the first 
European landing. 

I fail to see what good object Dr. Campbell serves by the 
revolting story of cannibalism during the funeral ceremony of 
some tribes, even if it had any foundation of fact, which it 
has not. All aborigines regard the dead of their own tribe 
with the greatest superstition and reverence, and guard the 
bodies and burying places of their own dead with jealous care. 
Dr. Campbell seems to have got possession of some camp-fire 
yarns told for the edification of new-chum jackaroos, but they 
hardly qualify him to write a serious history of our Australian 
aborigines.—I am, etc., 


London, W., July 24th. ALEXANDER FRANCIS. 





THE CONTAGIOUSNESS UF DIABETES. 

S1r,—I was recently greatly interested in reading in the 
June number of The Dietetic and Hygienic Gazette an extract 
from your JOURNAL upon the Contagiousness of Diabetes, by 
M. Hutinel, in which the author contends that the contagion 
is contained in the mouth, and that the saliva is the propa- 
gating agent. : MA " 

It would be still more interesting if M. Hutinel would tell 
us the nature of the infecting agent in the saliva, which he 
claims produces diabetes, and makes the disease contagious. 

I have known for a number of years that diabetes is a 
transmissible disease, and can be conveyed by the saliva as 
well as by inheritance. Although I have never been able to 
discover the germ of the disease inany of the salivary secretions, 
I have found it in other fluids of the body. d 
Does not M. Hutinel mean that the disease is infectious 
instead of contagious? — wie f ¥ 
In my paper “ The Etialogy and Extcrmination of Diabetes,’ 
which will be read before the New York Academy of Medicine 
in September next, I show, and verify by ample proof, that 
diabetes is due to an infection, but I do not consider that it 
occurs as a result of contagion. 


New York. G. Lenox CurrtIs. 








1 BRITISH MEDICAL JOURNAL, July 22nd, 1905. 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
PRESENTATION OF ADDRESS. 
In the Convocation holden on Tuesday, June 2oth, a deputa- 
tion from the medical graduates of the University presented 
the following address : 


To the Chancellor, Masters, and Scholars of the University of Oxford. 

We, the undersigned, Members of the University of Oxford, teeling the 
keenest interest in the welfare of medical education at our University, 
desire to draw your attention to the action which has been taken by a 
large number of the Oxford graduates in medicine. 

We believe that although Oxford cannot successfully enter into compe- 
tition with the metropolis and other large centres for the purpose of 
clinical teaching, the scientific training of the medical student can be 
most efficiently carried out in the University; and, asa part of the 
curriculum, we consider that the scientific aspect of pathology and 
bacteriology, as distinct from mo1bid anatomy, should be pe: manently 
provided tor at Oxford. ; 

This object can only be attained by an endowment, which will secure 
permanent provision for the teachers of pathology, and for the main- 
tenance of the excellent laboratory the University already possesses. 

In order to promote such endowment, a meeting of Oxford medical 
graduates was held upon December 2oth, 1904, and the following resolu- 
tion was passed : ; 

‘*That with a view to showing the strong feeling the Oxford medical 
graduates have of the necessity for promoting the study and teaching 
of pathology, a fund be started for the purpose of assisting in this 
object ; aud that it be primarily for the establisment and endowment 
of a professorship in pathology.” 

In accordance with this resolution, a ‘* Pathology Endowment Fund” 
has been started. 

We have the honour to be, 
Your obedient Servants, 
W. 8. CHURCH, M.A., DM., Hon. D.8c., 
Chairman of Executive Committee. 
(Followed by the names of 1:64 Oxford 
Medical Graduates.) 





THE UNIVERSITY OF DUBLIN. 

THE MepicaL CuRRICULUM. 

At a meetivg of the University Council, recently held, a 
number of important regulations affecting students in the 
School of Physic, Trinity College, were approved. 

One of the main objects of the changes introduced is to 
give more time for the study of the subjects in the preliminary 
ecience and the intermediate portions of the medical 
curriculum, This has been achieved mainly by a readjust- 
ment of the arts and medical time-tables and courses, and 
also by the granting of certain privileges with regard to the 
arts course to students of medicine. In future (after October, 
1905) students will not begin their medical studies until they 
have passed, in addition to the public entrance examination, 
a special preliminary examination in arts (or its equivalent). 
A student who has completed this special examination, which 
may be regarded as an entrance examination to the medical 
echool, will be granted certain professional privileges enabling 
him to devote far more time than has hitherto been possible 
to the study of preliminary scientific and intermediate 
subjects of the medical curriculum. 

The preliminary science courses are to be improved by the 
introduction of practical courses in physics, zoology, and 
botany, and by the addition of a special course of instruction 
in mechanics. Medical students who have passed the spe cial 
preliminary examination in arts and who have attended the 
first-year courses of the medical curriculum satisfactorily will 
in future be permitted to count the medical school examina- 
tion in preliminary science subjects as €quivalent to a portion 
of the final Freshman {Little Go) examination. Satisfactory 
attendance upon lectures and courzes in the preliminary 
science courses will also exempt medical students from 
attendance upon certain arts lectures. At the final Freshman 
examination medical students who avail themselves of the 
privileges now granted will be required to pass in mechanics, 
logics, English, and one language. 

The arts course for medical students is to be improved by 
the introduction of certain compulsory courses of lectures— 
including instruction in English essay writing—which wiil be 
given in the four undergraduate Trinity terms. Medical 
students who have attended these courses satisfactorily, have 
passed the modified Freshman examination, and who have 
completed a specified portion of the medical curriculum will 
be permitted to take their B.A. @egree upon passing the 
examination in ethics and English composition. 

In addition to the inclusion of the practical classes in 
connexion with the preliminary science course, already noted, 
the chief change in regard to the medical curriculum intro- 
duced is thatin future the University will require a certificate 

of attendance upon a course of elementary hospital instruc- 





tion which must be taken by students durin 
session in which they begin their clinical work In f 

also,a record of hospital attendance will be required — 
University in the case of each of its students, by the 


g the first winter 





UNIVERSITY OF LONDON, 
MEETING OF THE SENATE, 
A MEETING of the ser ate was held on July sth. 


Advanced Lectures in Physiology, 1905-6 
The following scheme of advanced lectures in vi 
“? ic year a ay as approved. oe in physiology for thy 
niversity.—_S. B. Schryver, D.§c.: Experi 
Experiments on Metabolism (eight lectures, Wednesday saetods used in 


Decemb E at s, Octobe 

ecember). E. H. Starling, M.b., F.R.S.: Recent Researches'on AY 
iolo i : 45 ‘Nes On the Phy. 
- By of Digestion (eight lectures, Fridays at 5, October to December 


Bayliss, D.Sc., F.R.S.: On Vascular In ) 
core = es, te 7). Ww. f mono Maye eee gee ttres 
ructure an unctions of the Basal Ganglia (ei "Wear waut 
4 s May Ae July) - glia (eight lectures, Wedresdays 
At King’s College.—¥. S. Locke, M.D.: The Excise 
(Monday, November 2oth, at 4). C. J. Martin, MD. PR ae Heart 
ology of Defence against Invasion by Micro-organisms (Mondays, N vsi- 
ber 27th and December 4th and rth, at4). T.G. Brodie, M.D, F R orem. 
W. D. Halliburton, M D., &.R 8.: The Proteids from the Chemical and we 
perimenta) Point of View Mondays, January 8th, 15th, 22nd, 2gth, Feb ~ 
ary sth. rath, roth, <6th, at4). F. W. Mott, MD, F.RS.: Recenj feed 
logical Methods and their Results (Mondays, March sth. rath roth a. 
C. S. Myers, M.D.: Modern Researches on the Psychology ot Mem 4), 
(Friday s, January r2th, roth 26th, February 2nd, oth, 16th, 23rd, March 7 
at 6). C.S. Myers, M.D.: The Special Senses (Fridays, May r1th, 18th,» th, 
— >. — gag at 4). 92510, 
t Guy’s Hospitat.—A. E. Boycott, M.D., and F. A. Bainbridge, : 
the Physiology of Lymph (eight lectures, Thursdays “ps Oetker 
December). A. P. Beddard, M D., and E. I. Spriggs, M.D : On Nitro. 
genous Metabolism (eight lectures, Thursdays at 4, January to March) 
F. G. Hopkins, M D, F K.8.: Chemical Physiology (tour lectures, Thurs. 
days at 4, May). J.S. Haldane, MD., F.R.S.: Ou Respiration (four lee. 
tures, Thursdays at 4, June). 


The Brown Animal Sanatory Institution. 

The report of the Committee of the Brown Animal Sanatory Institution 
was received. It stated that the number of new cases treated in the 
Institution last year was—out-patients 6.015 and as in-patients 437. The 
number of cases of suspected rabies forwarded to the Institution was 
very small, and in every instance the examination proved negative, 
Mr. Steinberger has presented to the Institution a thoroughly efficient 
lethal chamber. 

Award of University Medals. 

The University medals for the M.B., BS. examination and the BS, 
examination were awarded to Thomas Lewis (University College) and 
Thomas Percy Legg (King’s College and St. Bartholomew’s Hospital) 
respectively. ; 
Incorporation of University College. 

The University College, London (Transfer) Bill received the Royal assent 
ou July rth. The Act provides for the appointment of five Commissioners 
charged with the duty of making statutes to carry into effect the transfer 
of the College to the University. Of these Commissioners, two—Lord 
Justice Cozens-Hardy and sir Edward Busk—were nominated by the 
University ; and two—Sir John Rotton and Professor J. Rose Bradford— 
by the College ; the remaining Commissioner is to be appointed by His 
Majesty in Council, and will act as Chairman. Sir Edward Fry, late Lord 
Justice of Appeal, has consented to allow his name to be submitted to His 
Majesty in Council for this post, and it is expected that the Order in 
Council announcing his appointment will shortly be published, 


Vice-Chairmen of Committees. 
Dr. P. H. Pye-Smith, ’.R.S., and Professor J. Rose Bradford, F.R3,, 
have been elected Vice-chairmen of the Committee of the Medical 
Members of the Senate and the Physiological and Laboratory Committee 


respectively. i 
The Rogers Prize. 

The Rogers Prize of £100 has been this year awarded to Mr. B. J. 
Collingwood, M.B., B.C , 1or his essay on Anaesthetics, their Physiological 
and Clinical Action. The essay submitted by Dr. A G. Levy was highly 
commended, and the Senate awarded him an honorarium of £50. 


Physiological Laboratory. 
Dr. George Oliver has presen'ed the sum of £100 to the funds of the 
Physiological Laboratory Committce. 
The course of lectures on ‘he chemistry of proteids, recently delivered 
by Dr. Schryver at University College, has been approved 1or publication 
under the auspices of the University. 





ley of Modi is ae & ld at the University of 
A meeting of the Faculty o edicine was he 

London, 4 Tuesday, — 18th, r9cs, Dr. J. K. Fowler, the Dean of the 
Faculty, occupied the chair. 

The ng ae announced that Dr. Lauriston Shaw had, in consequence 
of his election to the Senate, resigned the honorary secretaryship of the 
Faculty. A vote of thanks to Dr. Shaw for his services during the Lape 
five years having been —. — resolved to postpone the election 
a successor till the October meeting. a . 

A Committee on teaching and research in the “ advanced subjects ‘ 
the curriculum, namely, those studied after passing the pry 2 
examination, presented an important report. ‘The report con ; no 
proposals for the development of research in pathology, pharmaco re, 
and clinical subjects, and made eug; estions for grouping the lectures the 
in subjects such as hygiene, forensic medicine, and mental diseases. nt 
report also dealt with the question of securing funds for the or ted 
medical education and the manner in which such funds should be yond 
to different institutions and different subjects. In the final 1 rh 
port the Committees made recommendationsas to the periodica ePeepalt 
of the University, of the Medical Schools, and the recognition by : e ae the 
of practical work done by students in the wards and laboratories 








The 8e 
0 


constitu 
the Wint 
Session, | 
Winter 8 
ss could 


The Fr 
WB. Ch 


The Hi 
he gift 
Murray I 


By vot 
College, ' 
practise, 
liceatiat 


=——— 


‘receive 


Neuro- 
h, at 4). 
demory 
ch and, 
h, 25th, 


D.: On 
Ober to 
| Nitre- 
March), 

Thurs- 
ur lee. 


tution 
in the 
. The 
ion was 
gative, 
ficient 


he BS, 
ge) and 
Ospital) 


lasgent 
sioners 
rapsfer 


l to His 
rder in 


F.RS., 
Medical 
amittee 


LVBide 
logical 
highly 


s of the 


‘livered 
ication 


rsity of 
-of the 


quence 
of - 
ne pas 
tion of 








MEDICO-LEGAL AND: MEDICO-ETHICAL. iat, wa 








Jouy 29 1905.] 


—— 





ds the results of the Final Examinations. The 
seho0ls 38 aed by ‘he Facully and adopted for presentation io the 


repo 

pate. ort from the Board of Dentistry upon addi- 
othe Feoulty. ng teat ie’ London upon comparative odontology, the 
tio 
pat 


pal teac h, and the mycology ot the wouth. 

nology of were reene iudicatiug the procedure approved by the 
Le sola TatiDg to theses for degrees in medicine and surgery. ; 
Faculty me tious prepared by tbe Board of Advanced Medical Studies 
The 1eg U9 take the degree of M.D. in Tropical Medicine 


idates desiring to 
for oapnsidered and approved. 





LOXDON SCHOOL OF foe Lo ad 
idates have successfully passed th I i 

ease medicine < a end of the eighteenth session of the School 

r 
): 

(May to July,3995)" oy (Colonial Service) ; Surgeon E. R. Stitt, U.8.N. ; 

br. J. t Bere “te. F. &. Wood (Colonial Service) with dis- 

Proiion; Miss Commiseariat ; Dc. W. L. M. Goldie, Dr J. 8. Smith 

ervice); Dr. 8. G. Allwood; Dr. E. V. Croker (Colonial 


(Colonial 8 : - " ; 
: Dr. A. K. Wellingtoa; Dr. E. Hopkinson, Dr. J. 1’. Waite, 
a Dr. N. Beaumont (Colonial Service); Dr. H. G. 


waters Dr. f. E. #. Toovey (Colonial Se1 vice). 





pad game i OF ee pence 9 —— it 
blic Health.—The following have satisfie e Examiners: 
Beige 6 ley. O. H. Chapman, C. W. Crawshaw, J. Howard, W. &. 


Rigby. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meelivg of the Royal College of Physicians of Edinburgh 
yas held on Tuesday, July 18th, br. Ps AYFalR (President), in the chair. 


Admission to the Fellowship. ’ 
George Pratt Yule, M.D., M.K.C.P.E., Government Offices, Bloemfontein, 
yagadmitted by ballot to the Fellowship of the College. 


Admission to the Membership. 
Charles John Shaw. M.b., Ca.B , Murthly, was admitted by ballot to the 
Membership of the College aiter examination. 


Admission to the Licence. ; 
The Registrar reported that since the last quarterly meeting twenty- 
jour persons had obtained the livence of the College by examinauion. 


Curriculum and Examination. ’ 
The regulations regardiog ilie single Licence and Membership and 
fellowship of the College for the ensuiug year, and the regulations for the 
triple qualification were approved. 


Schoo! of Medicine of the Royal Colleges. 

The Secretary Jaid on tue table the annual statement by the Governing 
Board of the School of Medicine of the Royal Colleges in terms of the 
Constitution. The report indicated that the number of classes during 
the Winter Session, 1904-5, Was thirty-Line, and during the Summer 
fession, 1905, forty-three, and that the number of studeats during the 
Winter Session was 1,122 and durivg the Summer Session 1,237, both so far 
could be ascertained, as certain lecturers had not made returns. 


Freeland Barbour Fellowship. 
The ned Barbour Fellowship was awarded to Benjamin P. Watson, 
.B., Ch.B. 
Hill Pattison-Strutiers Bursary. 
The Hill Pattison-Struthers Bursary in Clinical Medicine, which is in 
ihe gift of the College. was awarded after examination to Mr. Robert 
Murray Fraser, L.R.C.P.E., L R.C.8.E. 


Expulsion of Licentiate. 
By vote of the College, hichard Henry Varwent, a Licentiate of the 
College, was expelled from the College and deprived of his licence to 
corning granted by the College, aud of ali his rights and privileges as 
eatiate. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 








vendor, who is advised to 79 to the South Coast on account of his health. 
does not agree to this. Can the purchaser fairly claim to be relieved or 
his contract, and, if s0, on what terms ? 

*,* Under the circumstances the purchaser has no claim to relieffrom 
the vendor. He has purchased the practice, and if he desires to get rid 
of it, he must sell it in his turn to anotker purchaser. 





MEDICAL MEN AND INDUSTRIAL EXHIBITIONS. 

J.O. S. -We know of no fundamental objection to a medical man acting 
as one of the advisory committee of an industrial exhibition; but as 
these are often promoted by trade coteries mainly for advertising pur- 
poses, he should be careful not to be drawa into any false position, 
such, for example, as finding his name placed upon certificates of merit 
which may be atterwards used as advertisements. 





CERTIFICATES FOR INJURED WORKMEN. 

H. R —The employer is not called upon to pay for certificates given by 
medical men to persons Claiming compensation under the Workmen’s 
Compensation Act, nor to contribute in a Al way to the medical ex- 
penses. The workman is not obliged to put in a medical certificate. If 
an insurance company requires ove it should certainly pay for it. 





THE EMERGENCY CALL. 

SAMUEL FRASER.—A practitioner called in an emergency is entitled to 
be paid for his visit, although he surrendered the case to the regular 
medical attendant who arrived soon after him. If, however, the 
patient is poor, it might be more dignified to waive any claim and 
to regard the visit as a triendly assistance 1 endered to a colleague. 





FEE FOR CERTIFYING LUNATIC. 

T. W. R.—While the justice who directs a medical man to examine an 
alleged lunatic can inake an order on the guardians for payment of such 
fee as he thinks proper, there does not apoear to be any provision for 
payment of a medical man for visiting an alleged lunatic at the request 
ot a policeman acting on his own initiative. Butas the guardians may 
pay such fee (when the medical man, called in by the justice, has acted 
in the case) without an order on them from the justice soto pay, our 
— might apply to the guardians explaining the circum- 
stances. 





MEDICAL ADVERTISING. 

W. R.— Our answer to ‘‘L. H ” was written uoder the impression that the 
prioted card to which he referred was a card to be placed in the window 
of one house in each village stating that he called at that house for 
———- This is a practice which may be necessary in widely-scattered 
distric®#, but must be justified by circumstances. We had no intention 
of approving of the distribution of cards from house to house in such 
villages. This would in effect amount to auvertising for the purpose of 
procuripg patients, and would be aa ethical offence which, it proved, 
would subject the offender to the censure of the ethical authorities or 
the Association, if not to that of the General Medical Council. In 
order, however, to establish the offence it would be necessary to show 
that there had been a general distributioa of the cards. 





THE FEES OF ACCIDENT INSURANCE COMPANIES. 

A CORRESPONDEDT writes that, at the request of a well-known Accident 
Insurance Company, he madean examination of a case in which a dislo- 
cation had taken place and the claim was in dispute; his report was 
iostrumental in arranging matters to the satisfaction of both parties. 
After some delay he asked tor his fec. and received a postal order for 
108. 64 , to which he demurred and claimed a guinea. The letter from 
the Company enclosing the additional hal!-guinea contains the follow- 
ing statement: ‘*We get reports at that figure (ros. 6d.) from medical 
men of the highest standing (from medical barone's dowaowards) for this 
amount,’ upon which our correspondent comments that while he has 
no wish to criticize the grammatical construction of the sentence, he 
should be glad to know what may be the recognized fee for such work, if 
any exists. 

*,* A guinea is a very moderate fee for such an examination and 
report, and with all respect to the Company we should be sorry to 
accept the accuracy of their statement. It rests absolutely with the 
medical profession to obtain adequate remuneration for their services. 
The companies desire to obtain the assistance of medical men of good 
standing, and if such practitioners insist upon beiog paid a higher fee 








DR. GORDON STABLES, R.N. 

ACORRESPONDENT Sends us copies of two certificates signed in facsimile 
“W.Gordon Stables, C.M.,M.U, Surgeon Royal Navy,” in favour of the 
proprietary medicine called liquozone which recenily came before the 
public in connexion with the death of a child. We do not know what 
sientific weight may attach to the investigations upon which Dr. Gordon 
stables claims to express his opinion, but some of our readers may re- 
member that in 1900 an advertising prospectus then issued by him fell 
into our hands, in the letter covering which, after asking for an adver- 
tisement for his forthcoming book, he said: 

Instead, however, of having a page advertisement at £10 103., I should 
tdvise you to let me give you a page notice in the body o1 the work itself. 
This I will only charge 45 53. for”; while in the eaclosed prospectus he 
stated—“ A testimonial will, as usual, be appended to each advertisement, 
and the doctor will make a point of frequeotly alluding to these in print, 
indin many other ways. If desired he will send an excellent brief re- 
tommendatory letter on your speciality.” 
ex Stables is registered as M.D., Mast. Surg. 162, Univ. Aberd.; he 
aones the Royal Navy, aud was placed on the retired list on June oth, 
871. We do not think this justifies him in signing himself as “ Surgeon 
Royal Navy,” without adding the word “ retired.” 





“Go ’ SALE OF PRACTICE. 
ee writes that he has recently sold his practice, and has 
elved half the purchase money. The buyer now wishes to determine 


the companies will yield, as whenever litigation arises they must pay 
heavily for expert medical evidence besides the legal expenses, and they 
can protect themselves against such contingencies only by securing the 
best medical skill for the reports upon claims. 





THE TITLE OF “DOCTOR.” 
DEVON asks whether a L.F.P. and 8.G. and L A.H Dub]. would be correct 
in putting on his doorplate ** Dr.——,, Physician and Surgeon.” 

*,* The right to the title of ‘‘Dr” has been very much discussed, and 
great difference of opinion exists. We do not know that the Glasgow 
Faculty of Physicians and Surgeons has ever expressed any opinion 
upon the question. A resolution in favour of the assumption of the 
litle of ‘‘ Dr.” by all registered practitioners was proposed at the Annual 
Representative Meeting of the Association at Oxford, and was lost. 





CAANGE OF RESIDENCE. 

REMOVAL.—(1) We do not think the landlord could legally put up a notice 
to let until he has obtained possession of the premises—that is, after, 
the expiration of the tenancy, but it would be unusual to insist upon’ 
the right to prevent him ; (2) there could be no objection tqa notice 
under the practitioner’s doorplate to indicate the address to which he 
is moving ; (3) a change-of-address card should only be sent to personal 
friends and vona-fide patients. Unfavourab!e comments are constantly 





contract on the ground that he does not like the locality. The 





made when such cards are sent beyond these limits. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 
COMMUNICATIONS respecting Paiyorial matters should be addressed to the Editor, 2, Agar 


Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
coves? of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
itrand nN. 





ij .C,, London. 
ORIGINAL AR TICLES ‘and LETTERS forwarded for publication are understoout to be 
offered to thé BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 


AUTOS desiting reprints of théir articles published in the BRITISH MEDICAL JOURNAL 
are requiestel to communicate with the Manager, 429, Strand, W.C.. on receipt of proof. 
CORRRSPONDENTS who wish notice to be taken ot their communications should authenti- 

cate them with their names—of course nvc necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES’ BE RETURNED. 

ly pon to avoid delay, it is particularly requested that ALL letters on the editorial busi- 

of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

THLRGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the British 
MEDICAL JOURNAL is Aétiology, London. The telegraphic audress of the MANAGER 
of the BrrvISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER. 

EDITOR, 2631, Gerrard. 2630. Gerrard. 





GE” Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
thetr respective headings. 

QUERIES. 
Dr. PERcy NEWELL (Bexhill) asks for information as to the strength of 
the saccharine solution injected prior to operations, alone or in 
conjunction with normal saline solution. 


A. 8. D. asks suggestions for the treatment of the following case: A young 
man,.aged 24, unmarried, complains of severe itching, sometimes 
becoming.almost painful, on the dorsal surface of the corona glandis. 
There is a small red eczematous patch on the correspondirg surface of 
the foreskin. No history ot specific disease or gonorrhoea; they can 
certainly. be totally excluded. The secretion of sugar is apparently 
normal, no excess. The trouble is worst when he is walking, from the 
friction of his clothing presumably. These trifling disorders may seem 
hardly worth troubling about, but to the general practitioner they are 
all-important. The patient is a total abstainer. 


‘ §TRAWBERRIES AND GOUT. 

NAVIs has‘recently had under treatment cases of typical gout which the 

patients in nearly-all cases attributed to the ingestion of strayberries. 

Atute attacks are; he thinks, certainly more frequent at thi¥season. 
Heasks fér information on this subject. 


x PoIsONous TEA? 

‘* JAN Ripd” writes: I recently attended 3 cases of food poisoning due to 
ines by About a week later aiter partaking of some tea all the patients 
vomited, and one had severe pain requiring an injection of morphine. 
A niece after paftaking of the tea vomited. Later a nurse, who was 
warned only to take food brought from a friend’s house, partook of a 
cup of the same. tea, and she vomited an hour or two after, and was 
unable to contintie nursing. She only had a little toast in addition to 
the'tea. The tea‘was noticed to cause a much deeper coloured infusion 
than usual. One patient complained of the taste, leaving some of the 
tea. Is tea likely to cause vomiting from any adulteration? Would the 
extra strength as regards colouring be sufficient 10 cause vomiting? A 
sample has been sent tothe county analyst, but the report has not 
been received yet (fourteen days). Would a tea-taster be likely to give 
useful information on the subject? The patients’ temperature was 
normal throughout. 





ANSWERS. 
K. C.—Application should be made to the owners or managers of the 
various shipping lines. When appointments are made for the voyage 
only, no uniform is required, but sometimes at least no pay is given. 


TUBERCULIN FOR DIAGNOSTIC PURPOSES. 

Dri A: MiLNE-THOMSON (Portsea).—The tuberculin supplied by the firm 
named .is reliable, and there is probably no advantage to be gained by 
trying. other preparations. The local condition described does not 
a arto be capable of explaining the pyrexia, and some other cause 
for thé latter should be sought elsewhere. The joint changes are those 
usually present in marked cases of hallux dolorosus, and it is likely 
that this is the true nature of the condition in the foot. An article by 
Mr. Mayo Collier (Lancet, 1894, vol. i, p. 1614) gives an excellent descrip- 
tion of this condition and its treatment. 





LETTERS, NOTES, Ete, 
, [HE GUINEA STAMP OF SURGERY. 

Ir’ appears to be matter of common knowledge—in France-that in 
Esigland surgeons are classified according to their charges for consul- 
tation. Thus, while A. has but the guinea stamp, B. is a two-guinea, U. 
a three-guinea man, and so on. We get this interesting iniormation 
from Dr. A. Guinard, who relates in the Chronique Médicale how he once 
unéxpectedly profited by a mistake founded on this classification. 
Having been called into consultation about the case of an English lady 
he was introduced by the general practitioner as ‘* Dr. Guinard, chirur- 
gien de Saint Louis.” On the strength of this description the patient, 
who had a fifty-franc note ready in an envelope. replaced it by one fora 
hundred francs, which she handed him. She had understood that the 
consultant was a * chirurgien de cing lowis"’! 


PROFESSIONAL PUNS. 

SCARPA and Rasori were contemporary teachers at Pavia, and there was 
nO love lost between them One day Scarpa after his lecture was 
standing with some students under the portico of the University. 
Rasori, who happened to pass at the time; let flya jibe at his brother 





professor. Scarpa replied: “Some time or other t 
edge.” To which came the retort f er he Ta20F must loge: 
enough to cut a shoe” (scarpa). nom Basori: “16 wilt always be chars 


A MEDICOCRATIC Form 
IN Sir Mountstuart Grant Duff’s Notes from ¢: tiee (1898- 

corded that Lord Fortescue mentioned that the Jat ry tt is Te 
Austria had once asked him in Madeira under what fort ‘of 
ment they were living: and that he had replied “Under Of govern. 
cracy.” He went on to say that Lady Palmerston had once showu tise: 
letter she had just received from the Princess Lieven whi oh ea him a 
; ‘a good formula Feb novela a a her own and mapy other Je 

eir doctors: “* Mé ‘ 
la plus servile !” a eHance la plus absolue, obéissanee 


DISPENSERS, QUALIFIED AND UX QUALIFIE 
Mr. G. E, BARLTROP (Walthamstow) writes: With reference to th 
under the heading ‘‘ Dispensers, Qualified and Unqualified ne letters 
BRITISH MEDICAL JOURNAL of July ist, may I say that I hold bun ue 
certificate of the Apothecaries’ Society and the ‘‘ Minor” certian’ 
the Pharmaceutical Society ? The former certificate authori . 
act as ‘‘an assistant in the compounding and dispensing of medic’? 
while the ‘‘Minor” authorizes me to practise as a “* chemist oat 
druggist” The Apothecaries’ assistant’s certificate may be and 
= —_ Xd 18 jae after six ae experience, while the “Minow: 
Ss a three years’ course; and caano 
age of legal responsibility. . "| a the 


THE THIRD STAGE IN THE SEXUAL CYCLE OF THE HAEMOG 

Dr. ANDREW B (Direct > of the W 1 aa 
. W BALFOUR rector of the Wellcome Researc bora: 
Khartoum) writes to correct an error in the mnemorandua er 
heading, published in the BRITISH MEDICAL JOURNAL of June r7th, 1 . 
P._ 1330: the word *‘sexual” should have;read “ non-sexual.” Per 5, 
‘developmental ” would, he adds, have been an even better term as itis 
possible, though not probable, that conjugation may take placeb 
two of the vermicule forms prior to the formation of Cytocysts, Of 
greater interest is the fact that he has recently found what seems tobe 
the same parasite in the mononuclear leucocytes of the peri 
blood of the Norway rat (Mus decumanus), while he has also found t free 
in the splenic pulp of this rodent. Ihe erytnrocytes of the rat were 
unaffected. 


SNAPSHOT di is is al cero ; is eng ; caret 

PSHOT diagnosis is always risky, unless it is carefully prepa 

hand. We have known a physician pronounce omhant 5 Mapes 4 
Addison’s disease, only to be enlightened by the patient volu 
the information that he was a black man. Another eminent 
tioner pointed out to admiring students that the patient's teeth at once 
indicated to a seeing eye the nature of the disease. The patient, 
gratified bythe interest shown in his dental apparatus, took it out, 
handed it to the doctor with the remark that he would doubtless liketg 
examine it more closely. It is related of Dupré, Professor of Medi- 
cine at Montpellier, that seeing a soldier wearing a bands 
man’s uniform who had just been admitted under his care 
with bronchitis and emphysema, he asked a student what the 
man was suffering from. The student could offer no opinion, 
whereupon the Professor exclaimed, ** My dear fellow, don’t you observe 
the barrel-like chest and the typical respiration? It is clear you 
haven’t the medical eye. Well, I will tell you what is the matter. It is 
a case of mechanical emphysema, caused by blowing the trumpet.” 
Then, addressing the patient, he said, ‘‘ What instrument do you play, 
my man?” To which the reply was, **The big drum”! Another time 
he asked a student about a sailor with an enormous swelling of the 
cheek. The student could make nothing of it, but Dupré, without hesi- 
tation, pronounced it to be a gumboil. Discomfiture followed when the 
sailor said he had been sent to the hospital for intermittent fever, and 
forthwith proceeded to rid himself of his gumboil by taking from 
mouth a huge quid of tobacco. : 


PRACTICE IN ALGIERS. 

Dr. ALFRED S. GuBB writes: My attention has been called to certain ad- 
vertisements and circulars emanating from a gentleman in holy orders 
sine cura soliciting applications 1rom English medical men provided 
with a French qualification to practise in France to fill an alleged 
vacancy at Algiers. This wholly unauthorized proceeding seems to be 
giving rise to a very natural misunderstanding in regard to myself, 

I therefore deem it wise to ask your permission to state that I have 
been in practice at Algiers for the last two years, aud propose returning 
there in due season. 

SANITARY SWEARING. 

THE Recorder at the Old Bailey, on July 24th, remarked toa tmedical prac- 
titioner who took the oath in the Scottish form with upliftedurm: “It 
is a much more sanitary and a much more solemn oath than our own, 
and, in my opinion, it ought to be made universal. 








SCALE OF CHARGES FOR ADVERTISEMENTS Ii THE 
BRITISH MEDICAL JOURNAL 


ee 


Eight lines and under ove ooo Pree <r ee 
Each additional line... oes ai ww oo 
A whole colump oo eos ove wa 2 Oo 
A page - 55 0 


AD average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. small amounts may 
be paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. 
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THE STATE AND THE PROFESSION. 
By JNU. MILSON RHODES, M.D., 


vision of the British Medical 
po ge pe Meo y Palatine of Lancaster. 
i thank you for the honour you have con- 
Mv first duty is © Jecting me to fill this chair, and so adding 
ferred = to my already numerous public positions. As one 
one ne layed a part in public life for a quarter of a century, 
who 1 a position to judge better than many men the 
: ations that exist between the State and the profession. 
se discussing this question Iam no pessimist. I think that 
a are improving, that the Government departments at 
Ste recognize, by their actions, more than they ever did 
oT that the old saying ‘‘ Salus populi lex supreme” is the 
Eales put I trust they will go a little faster than they 
aoe dane and will, in the future, act more on the advice of 
the sanitarian and give less attention to the clamour of the 
nouse sweater and the property jobber. 

No one dreads more than I do a rise in rates, and I am fully 
aware that all the improvements that have been advocated by 
the medical profession must cost money, but there is one 
thing the public ought not to forget, and that is the credit 
side. When I commenced practice the mortality of England 
and ‘Wales was 22,726 per million of the population. The last 
report of the Registrar-General gives the figures as 16,230—an 
enormous saving of life; perhaps the saving of life is better 
geen by stating that during the last thirty years, while the 

pulation of England and Wales has increased by 10 mil- 
lions, the gross mortality is actually less to-day than it was 
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othe wealth of the State depends upon the health of the 
nation, and this improvement in the health of the nation (and 
when I speak of the health of the people I am glad to think 
that the improvement is both in the physical and mental 
health of the nation as proved by the steady fall in the 
mortality from diseases of the nervous system) and im- 
proved sanitation has resulted in a reduction in the loss of 
wages from sickness or death; that loss a few years ago 
amounted to upwards of 430,000,000 in wages alone. To 
whom is the credit of the reduction in the mortality, the 
improvement in the mental and physical health of the people, 
due, if not chiefly to the medical profession? The very know- 
ledge the State possesses that the death-rate has diminished, 
has for its foundation our certificates (except a few coroner’s 
cases). In spite of that fact, compare the treatment of the 
medical profession with that of the other officials dealing 
with the statistics of disease. 

The State pays the Registrar-General, the superintendent 
registrars, the inspectors of registration, and the registrars. 
The State acknowledges, and rightly acknowledges, that these 
officials have a right to be paid, but when the members of the 
medical profession state the fact that they have as much 
right to be remunerated for their services, their claims are 
ignored, and they are refused bare justice for their profes- 
sional services. 

Tam afraid that, at any rate in the past, sufferance has been 
too much the badge of all our tribe. We have not looked after 
our interests and we have not made those who are supposed 
to represent us to look after them as we ought to have done. 
At the present time you have in the House of Lords only one 
member of the profession, one who did really win the 
honour by his professional work for the welfare of humanity, 
Lord Lister. In the House of Commons you have a 
certain number of M.P.’s, but they are rari nantes in vasto 
gurgite, and in many cases they sit as party politicians and 
not professional men and they have neither had the weight 
or the position to which their knowledge entitles them. 

Compare this state of affairs with the other learned profes- 
sions—you have members of the legal profession ali over 
both houses, from the Woolsack in the House of Lords, right 
through to the Speaker's chair in the House of Commons, and 
as you know, the House of Lords contains a whole bench full 
of Bishops. ; 

Compare this state of affairs with the position of the medical 
profession, 

During a quarter of a century of public life, I can only call 

mind one member of the profession holding a ministerial 





pein and that a secondary one, at the Local Government 
oard. 

And that brings me to the question of the Local Govern- 
ment Board. I do not suppose there are six gentlemen here 
who can say who compose the Local Government Board, as 
constituted by Act of Parliament. As a matter of law. the 
Local Government Board is, next to the Cabinet and the Privy 
Council, the most important body in the State. It is com- 
posed of— 

The President of the Local Government Board. 
The President of the Privy Conncil. 
The Secretary of State for the Home Department. 
” ” » Foreign ,, 
” ” . Colonial __,, 
9 ” 9 War ” 
” ” ” Indian ” 
The Lord Privy Seal. 
The Chancellor of the Exzhequer. 


More than a third of the Cabinet. 

That is law and theory. Asa matter of fact, I believe that 
the Local Government Board has met about twice in the last 
twenty years and then for a few minutes, to sign some legal 
documents. 

The real Local Government Board, ina Parliamentary sense, 
is the President and the Secretary, who, of course, must rely 
toa great extent upon the advice of the Permanent Secretary 
and Assistant Secretary. There is not much difference 
between the term Local Government Board and the “we” 
of the leader writer in our daily papers. 

Now I am quite aware that the inspectors, medical and 
general, and the other permanent officials are called in to 
advise, but that does not meet the case. 

The work of the Local Government Board to-day, is a totally 
different thing from what it was when it came into existence 
thirty-one years ago. Your State fever hospitals, your small- 
pox hospitals, chronic asylums, epileptic hospitals, as Sta‘e 
institutions, were almost unknown ; to-day, as you know, their 
number is increasing by leaps and bounds, not in any sense 
due to any increase of disease—for statistics show, beyond 
the possibility of doubt, that the reverse is the case—but to 
the fact that the public are realizing more and morethat to cure 
is the voice of the past; to prevent, the divine whisper of to-day. 

How has the enormous increase of the work ot the depart- 
ment that looks after the State hospitals been met? In the 
last twenty years you have had one additional medical 
inspector appointed, a sum total of two. The public do not 
yet grasp the importance of the so-called workhouse hospitals ; 
perhaps it may help them to realize it when I say that there 
are more beds in the workhouse hospitals of London alone 
than there are in all the voluntary hospitals of England and 
Wales put together. The people are streaming into the towns 
in an ever-increasing ratio, like it or not as we may; these 
hospitals will increase rather than diminish, and it is for the 
benefit of the taxpayer and patient that they should be made 
as efficient as sag ea And I may say in passing, that, in 
my opinion, the Poor-law hospitals, excellent as they now 
are, do far less to pauperize the people than the so-called 
voluntary hospitals, the committees of which too often 
appear to be without an elementary knowledge of what really 
constitutes true charity. That, however, is a question that 
cannot be dealt with in the short time at my disposal, but 
which I hope will be dealt with faithfully. 

I must get back to my subject. What I want to point out 
is that “ new occasions teach new duties, time makes ancient 
good uncouth,” and the medical staff of the Local Government 
Board are numerically unable to get through the work if they 
are to work reasonable hours. 

What is required is a reconstitution of the Local Govern- 
ment Board, so that it may be more progressive in the future 
than it has been in the past. Why in the name of common 
sense should it not be once more a Board in fact as well as 
in name, something similar to the Conseil Supérieur 
d’Assistance Publique ? You cannot do without your Pre- 
sident and Parliamentary Secretary and the Permanent and 
Assistant Secretaries, but why should you not give seats on 
the Board to, say, the two chief general and medical inspectors 
and the heads of the legal and audit departments? I can see 
no reason why you should allow Commissioners in Lunacy 
to have seats at the Board and refuse gentlemen whose com- 
mission is in the Poor-law service. I think I know as much 
as anyone living of the relations between the Local Govern- 
ment Board and the officials, and no one acknowledges with 
more pleasure than I do the excellent work that Dr. Downes 
and Dr. Fuller have done, and I also recognize that the 
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relations between the Board and the profession are better, 
but I want to see them better still. The cardinal fault at the 
Local Government Board is that those in the office rarely 
come in contact with those outside the office, and they do 
not realize where the shoe pinches, therefore they have not 
that intimate knowledge of the subject that the medical and 
general inspectors have—a knowledge that should be utilized. 

If the medical and general inspectors were placed on the 
Board, I believe we should have far more harmonious work- 
ing than we have had. Do not go away with the idea that I 
am condemning the Government department. On the con- 
trary, the longer [ have been in public life the more and 
more convinced I am of the necessity for the central power, 
and that there are a considerable number of things in which 
they ought to have more power than they have now. Specially 
important is this in regard to public appointments like those 
of medical officer of health, Union medical officers, and 
vaccinating officers. We have had recently reported, you are 
all aware, a very grave case of abuse of power by an incom- 
petent council, and it is to be hoped at the coming election 
that the British Medical Association will make this a test 
question for candidates for Parliament. 

And now, gentlemen, [ turn for a few moments to another 
question, the administration of the Lunacy Laws. We all 
know the frightful state of affairs that existed when the 
Lunacy Commissioners were first established, and probably 
with the laws dealing with mental diseases in a state of 
chaos, with many cases detained illegally as was then 
the ease, there were reasons why there should be 
three Commissioners belonging to the legal and three 
to the medical profession, but, gentlemen, ‘‘ new occasions 
teach new duties, time makes ancient good uncouth,” and 
the necessity for the legal Commissioners has passed away. 
If one legal adviser is sufficient for Scotland, surely we can 
manage with twoin England. The latest idea, I believe, is to 
increase the Lunacy Commissioners in England by one 
medical and one legal commissioner. No doubt the number 
of cases certified under the Lunacy Laws has increased 
enormously (as you know, that is no proof of an increase in 
lunacy) and the work of the Commissioners, the miserable 
detail work, has increased enormously. But is this the right 
way for the Government to deal with the reform of the Lunacy 
Laws? Ofall the cases of the survival of the unfit that I am 
aware of, our system of the inspection of lunatics is the most 
striking example, because you have experts’ time wasted on 
a mass of unnecessary details which benefit neither patient 
nor ratepayer. 

You have 117,coo cases under the inspection of the six Com- 
missioners in Lunacy, who are paid £1,5coa year each, ata total 
cost of £14,778—a by no means extravagant sum, say 8s. per 
head. But now let us turn to another class of insane, the 
insane under the care of the Court of Chancery. These 
number * about athousand, of whom one-third are in private 
dwellings and the rest in asylums.” To look after these you 
have two masters at £2,000 a year, and three visitors (two 
only medical) at 41,500, a total cost of 415,985. I should 
like to ask, why should trained alienists have 4500 a year less 
than the legal gentlemen who probably had to gain their 
knowledge of lunacy entirely atter they were appointed? 
And I should also like to ask, does it seem reasonable that 
1,000 Chancery lunatics should cost £2,000 more than 1co,000 
cases under the care of the Lunacy Commissioners? 

We havea right to demand that the profession shall receive 
justice at the hands of theState. So far, Iam afraid, the well- 
known lines of Byronare applicableto the treatment of toomany 
of the officials of the Local Government Board. In advocating 
justice, I mean fixity of tenure. I do so quite as much in the 
interest of the public as the profession. When I was in the 
United States I carefully inquired into this question and 
found, as anyone would expect, that where you had practical 
fixity of tenure there you had a higher type of officer than 
where the period of office was terminable by some miserable 
Tammany organization. In the past age, even in the present, 
we have had great need of organization. I trust that by 
means of these district meetings we shall bring our forces into 
Jine and work for one common purpose. Once become united 
in our efforts, I believe we shall find the power that has been 
too far latent becoming active, and the profession will beable to 
make itself felt in the affairs of the State asit has aright todo. 








Bequests TO MgpicaL CaARITIES.—Under the will of the 
late Miss Caroline Mary King, of St. Leonard’s-on-Sea, the 
Ladies’ Home and the Buchanan Hospital, both in that town, 
each receive a sum of £100. 
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Tad at a Meeting of the Harrogate Divisi, ae 
Branch of the British Medical ‘Associating. ithe 


By ALBERT MOUILLOT, M.D., 


Harrogate. 


In March last Dr. Leonard Williams re 

tactful paper to the Balneological Society = thea and 
Health Resort Practice,” which was followed by a discusst” 
1 took part in the discussion, but it will not surprise tian, 
of you who know my limitations as a speaker to learn ae 
thought of most of the points I wished to make after J 
resumed my seat. The subject interested me greatly 
when invited by the executive of the Harrogate Medes 
Society to read a paper, I selected this subject as one which 
we might discuss amongst ourselves with advantage hr 
was afterwards thought that this meeting would be a m 
suitable occasion, as we might have the advantage of heaven 
the opinions of those not engaged in Spa practice, 8 

Dr. Leonard Williams charged health resort practitione 

by implication with a neglect of' correspondence and a 
almost wilful desire to differ in points of diagnosis with those 
whosend them patients. Now itis so obviously the interest 
of al! reputable Spa doctors to keep on good terms with those who 
support them, by advising patients to consult them, that I 
feel sure that the complaints made against them must arise 
from misunderstanding of an avoidable nature, and it is with 


‘the object of helping to prevent these misunderstandings by 


showing how they occur, and how they could be avoided 
this paper has been written. I have used in the title me 
words, ‘‘professional relations,” rather than the word 
“ethics,” because many of the points suggested are in no 
wise obligatory in the sense that an ethical rule would be, 

Patients who come for treatment to a Spa doctor may be 
divided into two classes : those who are sent directly to him 
by their medical men, and those who come by advice of a 
friend orrelation. In my own practice I find the numbers 
are almost equal. 

As I am of opinion that our duties are not quite the same 
in both classes, I intend treating them separately, taking the 
case of those sent directly by a medical man first. 

Perhaps the best way of bringing all my points home is to 
begin in the consulting room of the doctor sending the patient, 
and end with the patient’s last visit to the Spa doctor, 
stating what ought to be done by both doctors, in their own 
and their patient’s interests, and afterwards showing how 
easily neglect of any of the details may lead to misunder. 
standings, which, in their turn, may lead to breach of old 
friendship. 

The practitioner, having decided as to the Spa to which he 
is going to send his patient, should then give the name and 
address of the doctor to whom he wishes to intrust him. If 
he should not happen to be able to recommend a name, he 
should, if time permits, endeavour to obtain one from some 
colleague. The patient should be told that a letter fully 
describing his case will be written and sent by post to the 
Spa doctor, while no suggestion as to what the treatment is 
likely to be should be made to the patient, or if any such 
suggestion be made, it should of course also be embodied in 
the letter. The patient should be asked to write to the Spa 
doctor a day or two in advance asking for an appointment, 

Having promised to write, the doctor should do 80 at once, 
when the facts of the case are fresh in his mind. The letter 
should state the diagnosis arrived at, as well as any details of 
previous history or treatment he may deem necessary, A8& 
rule the Spa doctor should have a fairly free hand as to 
treatment, but if the medical adviser has any decided views 
as to what ought to be done or left undone, those views should 
be stated. ; 

If the doctor sending the patient attends to thee points he 
will have done all in his power to prevent any difficulties 
arising. The patient will go to the doctor he has selected, and 
that doctor will have all the facts before him and the patient 
will have what is his right, the advantage of the combined 
intelligence of his advisers. . 

Now let us briefly state what may, snd indeed does, happea 
if any of these apparently trivial points are omitted. In the 
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: desirable to leave the selection of the | long as you are eure you are giving him the proper treatment 
firat place, coogi patient, who perhaps arrives at the | for his disease, lf you find iaadbine in the course of your 
edical adv! know whom to ask for advice as to | examination of vital importance, say malignant disease, in a 


. not 
Spa at night, aad Goce Even educated patients look to strange 


dant. - 
a medical attended their difficulty. For instance, a medical 
eople for aj baw that one of the wealthiest patients he had 
—_ a came to him on the advice of the railway porter 
last tarried his luggage to the cab. Bg ogy a = 

‘a case was sound and disinterested, but it might no 
this s be so, and the patient might in consequence tall into 
alweynands as would give a bad impression of Spa doctors 
oe hods to him and his medical adviser. It is very sur- 
me ing that patients are so careless in their choice of the 

nm on whom to so great an extent a Satisfactory return 
ae ihe time and money spent on their visit depends. so. 
tthe introductory letter be given to the patient to deliver 
if tead of being sent by the post, that letter may never reach 
a addressee, tor the patient may decide to take the waters 
without advice, or finding the doctor to whom he was sent 
wi gaged or out, may go to someone who is eee a friend 
or relation. Ifthis happens the Spa doctor is blamed for 
ay answering a letter he never got, or for not writing about 
; atient he never heard of. I have repeatedly suffered from 
as myself, more perhaps in my earlier years here than now. 
If the letter is sent through the post it reaches the addressee 
even if the patient does not, and one has the opportunity of 
thanking our confréere for his kind intention. The patient 
may never tell his own doctor what has happened, and many 
misunderstandings arise from this cause. It is certain that 
ifthe patient be advised to write for an appointment in 
advance, one of the main causes of the ‘going astray ” would 
be avoided, for frequently he finds that he cannot be seen by 
the Spa doctor at the time he calls, and as he has probably 
taken his rooms for a definite period, he dislikes losing a 
moment, so goes off to a less busy practitioner. 

Now, if no letter has been written, or the letter does not 
state all that was said to the patient, no end of troubles may 
arise. For instance, nothing is more aggravating than after 
you have written your prescription, to hear the patient say, 
“‘Tgee you have ordered me baths, Dr. Jones told me par- 
ticularly that I was only to take waters as my heart was so 
weak ;” or ‘“‘ You have ordered me sulphur water, now my own 
doctor said I was to take iron as sulphur water was too lower- 
ing for me.” Again, when no diagnosis is stated the patient 
way ask the name of his disease, you perhaps say ‘‘ psoriasis,” 
he says, ‘‘My doctor distinctly told me it was eczema.” Of 
course, a little tact may get one out of these unpleasant- 
nesses, but my contention is that trey would never happen if 
the communications between our confréres elsewhere and our- 
selves were managed in what I may call a business-like 
manner. Again, the doctor sometimes forgets to write when 
he has promised to do so. The patient arrives in our con- 
sulting room, and his first question is, ‘‘ Have you heard from 
De. $X’ about me?” If doctors would only realize what a 
disappointment it is to the patient when one has to answer 
this question in the negative, Iam sure they would be more 
careful in their correspondence. The patient may wish to 
defer the consultation. but this entails loss of time to him 
and to the doctor, so I generally advise the patient to allow 
me to prescribe, promising to wire for the letter and to com- 
municate with the patient if anything in it leads me to 
change the treatment. It would help us greatly if the doctor 
sending the patient would leave us a little more latitude as to 
the duration of the treatmentwhenever possible. The length 
of treatment being fixed beforehand often ties our hands in 
both directions. Sometimes the conventional twenty-one 
days is too long a period, and sometimes it is too short, so 
much depending on the way in which patients stand watering- 
se —-* matter which cannot always be determined 
Having now, I hope, convinced you that medical practi- 
tioners sending patients would do well in their own interests, 
in the best interests of the profession, and the true interest of 
their patients, to attend carefully to the details I have 
mentioned, I will now proceed to discuss the duties of the Spa 
doctor, which are more strictly ethical. 

Having received the letter introducing the patient, he should 
at once briefly acknowledge its receipt, at the same time 
promising to write fully when the patient leaves. He should 
place the letter where he can find it when the patient comes, 
and read it carefully through before prescribing. He should 
be most particular not to contradict the diagnosis given, for 
alter all what does it matter to the patient whether his disease 
becalled gout or rheumatism, lichen planus or p2oriasis, as 





case of jaundice, it is advisable to write to the doctor first 
and ask him to wire instructions, at the same time taking an 
early opportunity of seeing the patient again. Dr. Leonard 
Williams, in his paper, says that a Spa practitioner is nota 
consultant, and that his true position is that of a responsible 
locum tenens, With this lagree. He takes charge of the patient 
for a definite time, in a definite place, and in the majority of 
cases his duties end with the last visit of the patient, though it 
cannot always be so, asthe patient may not be returning home 
for weeks or months, and it is sometimes necessary to give 
advice as to what is to be done inthe meantime. But speaking 
generally, Dr. Leonard Williams’s contention is correct—our 
duties end with the last visit and the writing of the promised 
letter. I think the nature of this letter must vary a little. 
If addressed to a city consultant, who may only have seen the 
patient once, it is not necessary to discuss future treatment, 
whereas if the correspondent is the family doctor, he will 
generally expect, and often ask for some general advice as to. 
diet and future treatment, for though few of us claim to be 
consultants, we must after many years’ experience have some 
special knowledge of the kind of cases sent to our Spa. In 
Harrogate, for instance, we might reasonably claim to be 
experts in gout, rheumatism, obesity, liver and skin diseases,. 
etc. Patients frequently write for advice after they leave, 
particularly some of those with whom one has been fortunate 
enough to become friendly. I have two or three times 
weakly given the advice asked, but nothing on earth would 
ever induce me to do it again. It is quite wrong, as is also 
the compliance with the request to call and see how this 
patient is when you are in town. I am sure it should never 
be done, except at the request of the family doctor. 

The second class of patients are not sent by any doctor, hut: 
come on their own initiative, or on the advice of a friend. 

Dr. Leonard Williams states that our relations to them are 
practically the same as if they had been sent, and that the 
same rules apply. Now, I do not quite agree with this. I at 
one time wrote to the patient’s doctor, when he would let me 
do so, but I so seldom got a reply that I regretfully came to. 
the conclusion that my letters were neither appreciated nor 
desired. I now never write unless I have something to state 
which is of importance to the patient or at the request 
of the patient. In future I shall adopt the excellent 
plan suggested by Dr. Luff during the discussion on Dr. 
Williams’s paper, and ask the patient to tell his medical 
man that if he desires any information from me I 
shall be very happy to give it at anytime. If the patient is 
not intrusted to you by any doctor you cannot be anyone’s 
locum tenens, and are therefore more at liberty to impress your 
own views on the patient, but at the same time, if you wish 
any treatment to be continued, you should suggest it being. 
done with the concurrence and under the supervision of the 
patient’s own doctor, if he has one. 

As I said before, it is our own interest as well as our pleasure 
to be on good terms with all who pay us the compliment of 
sending patients to our care, and most of us do all we can to 
attain this end. If, therefore, any of our friends feel that they 
have a grievance, I would ask them to believe that it must be 
due to some accident, and that if they wrote for an explana- 
tion it would generally be found that a satisfactory one was 
forthcoming. It should not be forgotten that those who have: 
large practices at season places work during their season at a 
pressure which is almost inconceivable to those who have not. 
experienced it. During this busy period it would not be sur- 
prising if at times a promised letter was forgotten, or some 
other duty omitted. When this happens we have only to beg 
for forgiveness, but none of us would be guilty of intentional 
discourtesy. 

If this paper helps in any way by its suggestions to smooth 
the difficulties of our professional relations with our 
confreres, it will have amply repaid me for the time occupied 
in writing it, and fulfil the purpose for which it was written. 





THE executors of the late Miss Marianne Frances Hasker, 
of St. Leonard’s-on-Sea, have decided to give securities of the 
estimated value of 410,002 to King Edward’s Hospital Fund 
for London, on condition that the amount is retained as. 
capital by that fund. This sum will complete the amount. 
necessary to secure the conditional donation by Mr. H. W. 
Marshall of £12,000 and thus give the Funda permanent in- 
come of £50,000 a year. 
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Branch, 


By GEORGE C. H. FULTON, M.B., C.M., J.P., 


President of the Branch. 





[ ABSTRACT. | 

AFTER some preliminary remarks in acknowledgement of the 
honour conferred upon him by his election to the position of 
President, Dr. Fulton said that, on reviewing the twenty- 
three years during which it had been his lot to be a general 
practitioner, he asked himself what phases of clinical work 
had chiefly interested him. Etiology and diagnosis had 
proved most profitable and interesting, but lately “immunity” 
had been uppermost in his mind, and therefore he had chosen 
it as the subject of his address. It had long been known that, 
in the case of many infectious diseases, persons who had 
suffered from one attack were to some extent protected from 
asecond. But until the true nature of infection was known 
it was impossible to give any explanation of this protection. 
This knowledge has been supplied bv the. modern science of 
bacteriology. The discovery of the first bacterium was made 
in 1850 by Davaine, who identified the bacillus of anthrax or 
splenic fever, and at a later date (1863)showed that the disease 
could be conveyed by its means. Next came the invention of 
Koch of solid media on which to grow the organisms, and the 
possibility of thus obtaining pure cultures of the different 
kinds put bacteriology on a sure basis. Since then bacteria 
had been positivelyidentified as the causes of certain diseases, 
and good reasons had been put forward for regarding them as 
the cause of a great many cases both chronic and acute. 

As for the manner in which these minute fungi produced 
their pathogenic effect, after various hypotheses had been 
proved incorrect, it was at length shown that micro-organisms 
secreted as the result of their own life-activity certain poisons 
which killed or injared the cells of their host and so produced 
disease. It was to these poisons or toxins that the patho- 
genic action of the organisms was due, and certain facts with 
regard to them pointed very strongly to their being of the 
nature of ferments, 


THEORIES OF IMMUNITY. 

Bacteria having been shown to be the cause of certain 
diseases, and the way in which they acted having been estab- 
lished, the next question which arose was why should 
the majority of infectious diseases run a definite course, 
ending in recovery. As an answer it had been suggested 
that bacterial diseases came to an end because the bacteria 
died spontaneously when they had exhausted all the nutri- 
ment necessary for their existence in the body which they 
had invaded. This theory, however, was soon abandoned, 
since micro-organisms could be cultivated on the juices 
derived from an animal which had just recovered from the 
very disease which was due to their activity, when, in fact, 
there was plenty of food left. 

The next theory was that of Chauveau, the Retention Theory; 
this supposed that the bacteria died owing to the accumula- 
tion of their own excretory life-products. Under certain 
circumstances this might be true, but when the host was a 
living body no such accumulation took place. 

These theories failing, attention was called to a possible 
vital reaction on the part of the animal attacked, whereby it 
was enabled finally to destroy the invading parasites, and at 
the same time endeavour was made to explain certain other 
phenomena of immunity, in virtue of which it might be classed 
as either natural, acquired, positive, or relative. 

In whatever way immunity came about, it was 
evident that if the disease were due to the action of 
parasitic organisms it could not be said to be cured until all 
of these had been destroyed or driven out of the body. Some 
were eliminated by the expectoration, urine, bowels, etc., but 
these only accounted for a very small proportion of them, and 
the greater number were in some way destroyed within the 
body. They might be seen undergoing this destruction in the 
process known as inflammation, but in cases of general infec- 
tion it was not so easy to observe what was going on. The 
bacteria, instead of remaining in one place, got into the 
general circulation and there multiplied. There was, however, 





in many cases the same developm * 
which resulted in an excess of white en perc ! 
was known as ‘‘leucocytosis.” It was well marled ce and 
diseases, but in others it did not occur, and in ag eomme 
other protective measure must take its place. P — 
pyrexia was in many cases a defensive measure, gi Ossibly 
pathogenic bacteria grew best at the ordinary tem aa 

the healthy human body; but in any case an ex ieee = 
all these phenomena must be included in any themneomet 
attempted to account for the development of immunin whe 

The first theory of resistance to disease on the.lineg - 
action was that of Metchnikoff, known as pha “ toni 
According to him, the leucocytes attacked and deveawehan 
ee ae _— met. When they had 8W. 
owed an us destroyed all the invadi i Piet 
necessarily came to a end. ne bacteria the disease 

n man, however, phagocytosis was not the i 
factor in the struggle with the invading td loueeaiie 
were on the whole rather to be considered as scavengers, , 

Next came the humoral theory, according to which th 
fluids of the body, and not the cellular elements constitut ‘ 
the important factor in opposing the invasion of bacteria 
The serum of the blood, even when all formed elements had 
been removed, still exerted in many instances an inhibit 
action on the growth of micro-organisms. There must, there. 
fore, be present in the plasma some substance of a protective 
nature upon which immunity depended, and to these hypo- 
thetical substances Buchner gave the name “‘alexines,” The 
importance of studying the subject from a chemical as well as 
from a biological point of view thus became evident. 

Tne foundations of after-progress were laid by Behring and 
Kitasato, who, in their researches published in 1890, proved 
that it was possible by injecting animals first with infini- 
tesimal quantities, later with increased doses of the toxing of 
tetanus, to render them immune to disease. The animals 
thus treated were able to support with impunity doses of 
tetanus poison many times as great as would suffice to kill an 
ordinary non-immunized animal and no ill-effects were pro- 
duced; and when the injection of the immune serum was 
administered within a short period of time to an animal pre- 
viously inoculated with the tetanus bacillus, the disease did 
not develop. Corresponding observations having been made 
with regard to diphtheria, the term antitoxin was given to 
the unknown body on which the phenomena depended. It 
was shown, too, that the antitoxins in different diseases were 
not identical. Furthermore, it was proved that antitoxin 
bodies could be produced not alone in connexion with bac- 
teria, but that by using the same methods serums antitoxic to 
organic poisons, snake poisons, and vegetable poisons could 
be produced, and animals immunized. 

In most cases a serum thus produced was not antitoxic in 
the sense of neutralizing the poisons of the micro-organisms, 
but it destroyed the bacteria themselves when submitted 
to its action. Such a serum was said to be ‘‘ bactericidal” 
instead of antitoxic, and the process by which it acted was 
called ‘‘ bacteriolysis.” The property resided not only in the 
= on but also in other vital fluids, such as peritoneal 
exudate. 

Much of our knowledge of it was due to Bordet, who in 
1891 discovered that if the blood of one species of animal was 
injected into an individual of another kind, the serum of the 
latter developed the property of dissolving the corpuscles of 
animals of the former species. This process was called 
** haemolysis,” and was exactly analogous to bacteriolysis. 

The haemolytic serum of a rabbit if heated lost its power, 
but if a little serum from a normal rabbit were added to it the 
property returned. The same was true of bacteriolytic serum. 
{t was thus apparent that in the process of haemolysis the 
interaction of two bodies was necessary to bring about the 
result. One of these—the alexine or complement—was 
present in normal serum, whereas the second only developed 
in immunized animals. The alexine was destroyed by heat, 
whereas the second, or copula, was more stable. Many 
different names had been given to these bodies by various 
workers, but the speaker preferred alexine (help or protection) 
and copula (a bond of union) for the first and second 
respectively. 

Some serums were haemolytic to the blood of other animals 
without previous treatment. Possibly in this case the copula 
necessary for the action was supplied by such serums. In 
some diseases haemolytic substances might develop in human 
blood, capable of acting on the blood of another human indi- 
vidual (isolysins), and possibly such substances might exist 
in cases of great anaemia, the patient thus destroying his own 
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ere was yet no definite evidence of the 
corpuscles, (put oe ubstances (autolysins). Similar ‘‘ anti- 
existene ‘ould be produced by the injection of many other 
yt for example, spermatozoa, etc., and the possibility 
colle, raring 8 serum which should be capable of destroying 
ols of a tumour was thus opened up. oo a ae 
Closely allied to these substances were precipitins,” which 
ed when the serum of one kind of animal was injected 
into the pody of another species. It had been suggested 
tb t use might be-made of thea: as a test for human blood. 
orarther bodies were those known as agglutinins, in virtue 
f which the serum of an immunized animal caused the micro- 
nisms of the same disease to adhere to one another 
(Gruber and Durham, the Widal reaction). ; 
They were not the same as the antibacterial bodies, but 
geemed to develop part passu in the blood serum. How they 
acted was not precisely known. Their effect was to render the 


pacteria less virulent, 


THE SIDE: CHAIN cag ame m _— 
eory of the production of immunity atd allie 

lt “ahishs at eta held the field, was Ehrlich’s 
side-chain hypothesis. Ehrlich looked upon a molecule of 
protoplasm as composed of a central atom cell with a large 
number of side-chains of atom groups. The central cell was 
the mother cell, the side-chains were receptors—or cells 
having combining affinity with food stuffs, by which nourish- 
ment was brought to the mother cell. These receptors were 
of two kinds—those having power of combining with molecules 
of simple constitution, and those having power of breaking up 
compound bodies by ferment action for the purpose of 
assimilation. If toxins were introduced into the system they 
were fixed to the receptors by their haptophorous elements, 
and their toxophorous elements were therefore free, and pro- 
duced toxic changes. If the dose of toxin were small, the 
mother cell was able to throw off the receptor plus the toxin, 
which thereby became free in the blood. As a result of 
repeated loss there was an over-regeneration of receptors, 
and the excess became free in the blood as antitoxin mole- 
cules. 

Haemolysis illustrated the working of this hypothesis. 
Here the two substances, alexineand copula, were necessary 
to effect destruction of the corpuscle. Ehrlich’s theory sup- 
posed that the protoplasm of the corpuscle had not the power 
of combining directly with dissolved substance (alexine), but 
could attach itself to a second body produced in immunized 
animals which, in its turn, could grapple to itself the solvent. 
Thus the destructive matter was enabled to combine with the 
corpuscle and dissolve it. 

The process by which a bacterial toxin acted on a cell, 
though at first sight more direct, was found to be very similar 
to the action of a haemolytic substance on a corpuscle, only 
the toxin consisted of both destructive substance and uniting 
substance joined together in one molecule. The two parte in 
this case were called toxophore and the haptophcre. The 
combined toxic molecule seized on the appropriate side-chains 
of a cell, and if the number of side-chains thus took up 
poisonous groups, the cell itself died. If only one or two side- 
chains were thus attacked, they were themselves killed and 
dropped off, but the cell escaped. It then proceeded to put 
out a fresh supply of the particular kind of side-chains of 
which some had been Iilled, and the cell thus became furnished 
with an increasing number of side-chains capable of fixing 
the particular toxin. It was thus capable of dealing witha 
larger and larger amount of the poison in the blood around 
it. In this way animals gradually became able to tolerate 
much larger doses of the toxin, because the freed side were 
capable of uniting with the molecules of the toxin before it 
reached the cells, and in this way prevented any poisonous 
action resulting. If serum containing free side-chains 
was injected into another animal, they still performed the 
same office, and conferred on the second animal the same im- 
munity as that possessed by the original one. The curative 
and prophylactic action of antitoxin was thus explained. If 
the bacteria had already gained a footing in the patient, and 
were pouring out constantly a stream of toxin, the injection 
of a dose of antitoxin neutralized the poison; so it was 
necessary to give a large dose of it in order to meet the con- 
tinuous inflow of toxin. If, on the other hand, a person had 
not yet got, say, diphtheria, but was exposed to the chance 
of infection, then a protective dose might be given to antici- 
pate infection. It was important to remember that by 
administering antitoxin only the free toxin present was neu- 
alized. That which had already entered into combination 





with the side-chains of the tissue-cells was practically beyond 
the reach of the remedy; hence antitoxin should be given 
early in the disease. 

In the case of species or individuals naturally immune to 
certain infections, it must be supposed either that they pos- 
sessed no side-chains capable of uniting with the toxin of the 
bacteria causing the disease, or that they normally contained 
in their system the two substances necessary to repel the 
bacteria—namely, the alexine and the copula. In those who 
had been artificially immunized, or who had recovered from a 
disease (acquired immunity), the copula had been produced 
by gradual education of the cells to throw it off, and the im- 
munity was “active.” When an animal had received into its 
system a dose of antibacterial serum, and was thereby enabled 
to resist a disease, it was called “ passive,” and only lasted so 
long as the injected serum remained in the body. 

The source of the alexine was not quite certain, but it 
probably in part lay in the leucocytes; it was also a moot 
point whether there was only one sort of alexine capable, if a 
copula existed, of acting against all bacteria alike. It had 
been shown that in chronic maladies the quantity of alexine 
present tended to fail, and in this way might be explained 
the tendency to terminal acute infections in these con- 
ditions. The use of such remedies as yeast and cinnamic 
acid might lie in their power of supplying alexines—the 
yeast perhaps directly, and the cinnamic acid by stimulating 
leucocytosis, the leucocytes being the main source of 
alexine. 

Of course Ehrlich’s explanation of immunity was simply a 
hypothesis, but it had suggested new lines of research, and 
these so far had confirmed it. 

Finally, it was to be noted that Ehrlich had shown anti- 
toxin to be present in the milk of a nursing mother, and that 
immunity could therefore be transmitted to her child. This 
bore out an observation which the speaker himself made in 
1898; after the epidemic of small-pox in the North, he had 
observed, and was the first to point out, that the child of a 
mother who had been revaccinated during pregnancy was 
immune to vaccination so long as it remained at the breast, 
and that the immunity was a passive immunity. This 
gave rise to considerable discussion in the BaitisH Mepicab 
JOURNAL, Lancet, etc., but was amply verified after the London 
epidemic of small-pox. 

The final result of his study of the whole matter was to 
lead him to anticipate that when the subject of immunity 
began to be more clearly opened out, it might be found that 
the method by which the effects of an invading bacterium 
were met were merely special manifestations of the norma} 
interdependence of groups of the bodies’ cells one on another. 








AN EXPERIMENTAL CONTRIBUTION TO THE 
TREATMENT OF CHOLELITHIASIS * 
By WILLIAM BAIN, M.D., M.R.C.P. 


(From the Brown Institution, London ] 





THE experiments described in this paper were undertaken to 
ascertain (1) the changes, if any, undergone by gall stones 
introduced into the normal gall bladder, and (2) the fate of 
such caleuli when cholecystitis was artificially produced. 
Various substances were also given to dogs with cholecystitis 
in the hope of finding a remedy. Behind these experimental 
aims there was a clinical one—namely, to learn, if possible, 
what happens in certain cases of cholelithiasis after a month’s 
use of the Harrogate old sulphur water. One case briefly 
discussed will sufficiently illustrate this issue. 

Mrs. X. had biliary colic, jaundice, and a raised temperature for 
some weeks before coming to Harrogate. The gall bladder was in- 
creased in size, and pressure over it caused pain. An exploratory 
incision had been advanced, but the patient preferred first to try a 
course of mineral waters. 

When I saw her the temperature was normal, the jaundice had 
almost gone, and the gall bladder was easily palpated. It appeared 
about the size of a hen’s egg, and was painful on pressure. It may be 
stated here that the best way of detecting tenderness in these cases is 
that suggested by Naunyn!—-namely, to press the fingers under the 
right costal arch beJow the hepatic margin, and then ask the patient to 
take a deep .nspiiation. When the sensitive gall bladder impinges 
upon the fingers inspiration suddenly ceases. 

The patient also complained of pain in the right subscapular region, avd 
tenderness on pressure was noted over an area about the level of the 
twelfth dorsal virtebra and 14in. to the right of the spine. When 





*Read before the Yorkshire Branch of the British Medical Association on 
June 23th. 
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present this is a valuable sign of gall-stone disease, and I have observed 
it when direct pressure over the organ failed to show any tenderness. 
Boas’s2 description of this referred tenderness may be cited. ‘‘ Least 
recognized as a symptom of cholelithiasis,’’ he says, ‘‘is tenderness 
over the posterior surface of the liver. When well marked it extends 
la‘erally from abou‘ an inch external to the spines of the vertebrae to 
the posterior auxiliary line and vertically from the eleventh dorsal to 
the first lumbar spines. Ty demonstrate this the finger should he 
pressed against a point to the right of the tenth dorsal vertebra, then 
against successive points in lines running horizontally outwards 
opposite the other spinous processes down to the first lumbar spine, 
first on the one side then on the other. It is then evident which side 
is the most tender. This symptom, if present during the acute attack, 
is also invariably present in the intervals, that is, if once present it is 
always present, and is, therefore, of special diagnostic value in the 
latent stages; occasionally it may be found years after the last attack 
of colic. Conversely, if ab:ent in the acute attack it is not found in the 
intervals.’’ 

After taking the sulphur water for three weeks the patient felt per- 
fectly well, the gall bladder could not be recognized by palpation, and 
pressure over it did not cause any tenderness. Three years have 
elapsed since the patient was under treatment and she has remained 
well. 


This is by no means a unique example of the effect of the 
old sulphur water in gall-stone disease, although most of the 
patients have not improved so rapidly, and the ultimate 
result has not generally been so satisfactory. The case 
suggests two questions: First, what produced distension of 
the gall bladder? and, secondly, why did it subside so quickly 
under treatment? The enlargement might be due to block- 
ing of the cystic duct by a stone, but this would not account 
for the jaundice unless the stone was large enough to com- 
press the common duct—a rare occurrence—or it might have 
resulted from the extension of the spasm to the common 
duct. The most Jikely explanation is that the jaundice was 
due to a catarrhal condition of the common duct, and the 
distension to the blocking of the cystic duct with a calculus 
which subsequently dropped back into the gall bladder. 

Gall stones are often found after death although their 
existence was not suspected during life, but it does not follow 
that they had not produced symptoms. Indeed, Moynihan* 
states that the most cursory examination into the history of 
a long series of cases treated by operation will show that, in 
almost all, the earliest symptom—that which has for years 
caused intense suffering at times—is ‘‘indigestion.” It may 
be accepted that gall stones do produce symptoms which are 
sometimes attributed to the stomach, and that the success of 
— treatment largely depends on early recognition of the 

isease. 

As the literature of the subject is very extensive, only a 
brief reference to the experimental data will be attempted. 

The quantity of cholesterine present in normal bile is small 
—about 0.5 per cent.—but in diseased conditions of the gall 
bladder it is secreted by the mucous membrane in much 
larger amounts. Herter‘ found that the injection of bichloride 
of mercury or carbolic acid into the gall bladder ciused an 
increased secretion of cholesterine. Hartmann’ examined 
the bile in 46 cases of cholelithiasis, and found bacteria in 36. 
Sherrington® showed that when the bile stream is retarded an 
ascending infection from the duodenum quickly occurs. 

The connexion between typhoid fever and cholelithiasis 
has been pointed out by a number of observers. Cushing’ 
found that 30 per cent. of gall-stone cases operated upon had 
suffered from typhoid fever. Curschmann’ observed that out 
of 42 cases 13 had a history of typhoid fever. 

Gall stones have been produced experimentally by Mignot,° 
Gilbert and Fournier,’® and others. Gilbert and Fournier 
injected an attenuated culture of the typhoid bacillus into the 
gall bladder of a rabbit, and found that in six weeks twosmall 
‘concretions had formed. According to Echet and Stolz,"' a 
diminished motility of the gall bladder or the introduction of 
a foreign body to retard the flow of bile appears to be a 
necessary antecedent of gall-stone formation, 

Vaughan Harley and W. Barrett’? performed two series of 
experiments. In the first series they introduced calculi into 
the healthy gall bladder, and the dogs were killed at periods 
varying from six months to a year after the operation. The 
stones had all disappeared. In the second series cholecystitis 
was set up by the introduction of micro-organisms. In these 
** the autopsy revealed cholecystitis, and no dissolution of gall 
stones occurred.” 

In my experiments the operative procedures were as fol- 
lows: After the animal was anaesthetized the skin of the 
abdomen was prepared, and a median incision 2 or 3 in. long 
was made from the xyphoid downwards. The gali bladder 
was drawn forwards and held by Spencer Wells forceps. It 
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was then incised, the bile soaked up, and th i 

Sutures were applied in the usual thes oe Ge aa ity of 
the experiments the gall hladder was stitched to the ata”! 
minal wall ; in others it was dropped back into the abaoaee 
cavity. When we wished to set up cholecystitis, a cultures 
the bacillus coli communis in normal saline was | ae 


the gall bladder before the last stitch was inserted ee 


cultures were supplied by Dr. Powell White = 
the same strain. The mucous membrane of the gal tania 
was gently scraped just before the stones were introduced 
as to aid the action of the micro-organisms. 7” 
All the dogs increased in weight after the operation, with 
yA Ee og of bed 1 — “ = increase varying from 
qz to 2; kilos. No. 16 lost 2 kilos, alt i 
waite well and lively. ei 
e gall stones used in these experiments were gi 
me by Mr. Moynihan and Mr. Shattock, to whem oat 
to Dr. Powell White I express my obligations. I must algo 
acknowledge my indebtedness to Professor Brodie for his 
advice and valuable aid during the operations. 


DESCRIPTION OF THE EXPERIMENTS, 

Experiment 1. Fox terrier, weight 74 kilos. Two stones, weighin 
1,700 mg., were inserted into the gall bladder and the organ sutured ro 
the abdominal wall. The dog was killed sixty-six days after the opera- 
tion and the stones had disappeared. The gall bladder was perfect} 
healthy, and the bile was normal in appearance. The dog lost shou 
1 kilo in weight, but there was nothing observed at the post-mortem 
examination to account for this reduction. 

Experiment 2. Fox terrier, weight 7} kilos. Two stones, weighing 
1,640 mg., were introduced into the gall bladder and the organ stitched 
to the abdominal wall. As no trace of the stones was found in the 
previous experiment, this dog was killed thirty-eight days after the 
operation. The gall bladder was healthy, somewhat contracted, and 
the stones were in fragments ;“when collected and dried they weighed 
400 mg. 

Experiment 3. Irish terrier, weight 6} kilos. Two stones, weighing 
1.750 mg., were inserted into the gall bladder and the organ sutured to 
the abdominal wa'l. The dog was killed sixty-three days after the 
operation. The gall bladder was contracted, the mucous membrane 
quite healthy-lookiug, and the stones were dissolved ; only a blackish 
residue was seen. As it was fairly obvious from these three experiments 
that calculi became disintegrated in the normal gall bladder within a 
comparatively short period of time, it was considered unnecessary to 
perform further experiments of a similar kind. 

Experiment 4. Black terrier, weight 16} kilos. Two stones, weighing 
1,486 mg., were placed in the gall bladder, along with a culture of the 
bacillus coli ccmmunis, and the organ stitched to the abdominal wall. 
Sixty-two days after the operation the dog was killed, and the stones 
weighed, after drying, 835 mg. The walls of the gall bladder appeared 
thick, the mucous membrane was swollen, and of a deep mahogony- 
brown colour. Minute bubbles of gas could be seen on its surface, and 
there was an excessof mucus. Histologically the mucosa was thickened, 
and there was distension of the vessels in the deeper layers. 

Experiment 5. Fox terrier, weight 54 kilos. Two stones, weighing 
957 mg., were inserted into the gall biadder, which was then injected 
with bacillus coli, the incision stitched up, and the organ dropped back 
into th; abdominal cavity. The dog was killed fifty-six days after the 
operation. The gall bladder was adherent to the liver, but the adhesions 
were easily broken down. The walls of the gall bladder appeared thick 
and the mucous membrane was swollen. The organ was full of bile, 
and the stones weighed 520 mg. Microscopically the appearances were 
similar to tho3e of the previous gall bladder. 

Experiment 6. Collie dog, weight 204 kilos. Two stones, weighing 
1,220 mg., were inserted into the gall biadder, which was then infected 
with coli communis, and the orgen dropped back into the abdomen. 
Fourteen days after the operation an exploratory incision was made to 
ascertain if the stones were in the gall bladder before treatment was 
begun, but as they could not be felt the animal was killed. As the 
stones were present this proceeding was not repeated in the remaining 
experiments. The gall bladder was adherent to the diaphragm. The 
mucous membrane was swollen, and the bile was scanty and watery. 
The gall bladder was not kept for microscopic examination. The stones 
weighed 920mg., thus losing 300mg. in fourteen days. This experiment 
is included to show that the reduction in the weight of the calculi 
occurs early. 

Experiment 7. Maltese terrier, weight 74 kilos. Two stones, weighing 
1,458mg., were inserted into the gall bladder along with a culture of 
bacillus coli, and the organ stitched to the abdominal wall. The dog 
was given 10 0z. of the Harrogate old sulphur water daily for five weeks, 
and was killed fifty-four days after the operation. The gall bladder 
was adherent to the liver, its walls were thick, the mucous membrane 
swollen, and the bile scanty and somewhat watery. The stones were 
found in small fragments coated with mucus; they weighed 140 mg. 
The microscopical appearances were exactly similar to those of No. 4. 

Experiment 8. Black terrier, weight 84kilos. Two stones, weighing 
1.570 mg., were inserted into the gall bladder, along with a culture . 
the bacillus coli, and the organ dropped back into the abdomina 
cavity. Two ounces of olive oil were given daily to this dog for seven 
weeks, and the animal killed sixty-one days after the operation. 
There was inflammation of the mucous membrane of the gall pero 
and the stones weighed 970 mg. I must thank Dr. Scott of Leeds for 
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scopically this and the remaining gall bladders. As 

smining Se eeereneed were very similar in all of them, one 

the histolog ‘il suffice. There was decided thickening of the mucosa, 

ain one a and vascular distension of the deeper layers, but no 

oo eons onuclear leucocytes were observed. In.short, the changes 
poly eitncative of a mild degree of cholecystitis. 

riment 9. Collie deg, weight 1&4 kilos. Two stones, weighing 

iy were inserted into the guil bladder, which was then infected 

1159 Oe bacillus coli, and the organ dropped back into the peritoneal 

= Two ounces of olive oil were given daily for eight weeks, and 

os imal killed sixty-three days after che operation. The gall bladder 
. saherent to the liver, but the adhesions were easily broken down. 
=. all bladder was contracted, its walls appeared thicker than 
aol and the mucous membrane wis swollen. There was very little 
bile in the organ. The stones weighed 750 mg. 

Experiment to. Whippet, weight 7 kilos. Two stones, weighing 

os mg., were inserted into the gall bladder with a culture of the 
oucillus coli, and the organ dropped back into the abdomen. Ten 
ounces of sulphur water were administered each morning for six weeks, 
and the dog killed seventy days after the operation. Fora few days 
this dog was not quite well, but shortly after he began to take the water 
his condition improved and he gained rapidly in weight. The gall 
bladder was very similar to those described, its walls appeared thick, 
the mucous membrane swollen, and the bile grumous-looking. The 
etones were in fragments, covered with very sticky mucus; they 

oo mg. 

eeest .. Irish terrier, weight 93 kilos. Two stones, weighing 
2,600 mg., were inserted into the gall bladder with a culture of the 
pacillus coli, and the organ sutured to the abdominal wall. Ten grains 
ofichthoform were given to the dog twice daily in cachet form for seven 
weeks, and the animal killed sixty-three days after the operation. On 
post-mortem examination the gall bladder was similar to those previously 
examined, the mucous membrane being swollen, the bile watery, 
and containing a good deal of mucu3. The stones were not dissolved, 
put diminished in weight to 1,422 mg. 

Experiment rz. Collie dog, weight 17 kilos. Two large stones, 
weighing 2,792 mg., were put into the gall bladder, which was then 
infected with bacillus coli, and the organ stitched to the abdominal 
qall. Five grains of urotropin and x gr. of iridin in tabloid form was 
‘given twice a day to the dog for forty-eight days, and the animal killed 
sixty-four days after the operation. Post mortem the walls of the gall 
bladder appeared very thick, the mucous membrane distinctly swollen, 
and there was a fair amount of bile, which looked healthy. One stone 
was in fragments; the other was markedly reduced in size, and appeared 
onthe verge of breaking up. The stones and fragments only weighed 
640mg. The stones in this case were the heaviest used in any of the 
experiments. 

Experiment 13. Long-haired mongrel, weight zo{kilos. One stone, 
weighing 2,603 mg., was introducedinto the gall bladder, along with a 
culture of the bacillus coli, and the organ stitched to the upper part of 
the wound and isolated from the peritoneal cavity. A cholelysin 
tablet containing 9 gr. was given twice daily to the dog for seven weeks, 
and the animal killed fifty-six days after the operation. The walls of 
the gall bladder appeared thick, the mucous membrane swollen, and 
the organ contained a quantity of watery bile. The stone weighed 
2,186 mg. 

Experiment 14. Fox terrier, weight 6 kilo3. Two stones, weighing 
935 mg., along with a culture of the bacillus coli, were inserted into the 
gall bladder, and the organ fixed to the abdominal wall. One-tenth of 
a grain of calomel was given three times a day for seven weeks, and the 
animal killed fifty-eight days after the operation. The gall bladder 
contained a moderate quantity of bile, which appeared more watery 
than normal; the mucous membrane was thickened. The stones 
weighed, after drying, 485 mg. 

Experiment 15. Mongre), weighing rokilos. Two stones, weighing 
“,690mg., were inserted, with a culture of the bacillus coli, into the gall 
bladder, and the organ stitched to the abdominal wall. Five grains of 
arotropin and rgr. of iridin were given twice daily for seven weeks, 


' and the animal killed sixty days after the operation. The gall bladder 


was adherent to the liver, but the adhesions were easily broken down. 
The mucous membrane of the gall bladder was thickened, and of a deep 
mahogany brown colour. There was a fair amount of bile, which 
appeared moderately healthy, and the calculi had completely vanished. 

Experiment 16. Irish terrier, weight 24 kilos. Two stones, weighing 
2,090 mg., were inserted into the gall bladder, which was then infected 
with the bacillus coli, and the organ sutured to the abdominal wall. 
Half a grain of barium chloride was given once a day to the dog for 
seven weeks, and the animal killed sixty days after the operation. The 
gall bladder was adherent to the liver, and there was some difficulty 
in separating the two organs. The gall bladder was full of rather watery 
bile; the mucous membrane was thickened; the stones were in frag- 
ments, their weight after drying being 660 mg. Apart from the exten- 
sive adhesions, there was nothing observed post mortem to account for 
the animal’s loss of weight. 


GENERAL RESULTS. 

These experiments show that the normal gall bladder will 
dissolve moderately large calculi in about nine weeks—regults 
In accord with those of Harley and Barrett. That they have 
an important bearing upon the treatment of cholelithiasis is 
veryevident. Instead of trying to find solvents for gall stones 
‘ vitro ouraim should be to render the gall bladder aseptic, 
80 that its functions are performed in a normal manner, 











Table Showing the Chief Details of the Experiments. 
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The next point brought out by the experiments is that 
when cholecystitis is set up the stones do not disappear, 
although there is alwaysa reduction in weight, but this dimi- 
nution apparently chiefly occurred before the inflammation 
of the mucous membrane wasestablished. Inseveralinstances, 
had it not been for the difference in weight, the opinion from 
visual inspection would have been that no change had taken 
place. This will explain the discrepancy between my results 
-— — of Harley and Barrett, who did not weigh the 
ealeuli. 

Regarding the effect of the various substances given to the 
dogs, two of them, namely, the mixture of urotropin and 
iridin, and the old sulphur water gave fairly positive results. 
Barium chloride was tried becau3e it was suspected that the 
sulphur water owed its effect to this substance by increasing 
the motor power of the gall bladder. Unfortunately, the 
animal lost weight during the treatment. Whether this was 
due to the disease or the drug I cannot say, but the dose of 
Agr. was probably too large for a small animal. 

Ichthotorm, calomel, cholelysin, and olive oil had no appre- 
ciable effect on the calculi. It is rather remarkable the 
number of medical men who believe in the efficacy of olive 
oil in gall-stone disease. One may suppose that the improve- 
ment in the patient’s condition is sometimes wrongly 
attributed to the treatment prescribed. 

With respect to the sulphur water, the experimental results 
harmonize with its clinical use. That its beneficial effect in 
cholelithiasis depends to a certain extent, at least, upon 
barium chloride, [ have little doubt, but further experiments 
are necessary to establish this. 

Regarding urotropin and iridin, it remains to be seen 
whether clinical experience will confirm experimental results, 
The clinical test is the crucial one, and if its evidence be 
favourable it will be easy to determine whether the beneficial 
results are due to either one or both drugs. The iridin used 
should be obtained from a trustworthy chemist, as there are 
worthless imitations on the market. The late Professor 
Rutherford told me he regarded iridin as the most reliable 
cholagogue—an expression of opinion with which I agree, so 
far, at any rate, as druzs3 are concerned. In estimating the 
value of mineral waters in this respect, the factors incidental 
to a health resort, which have a powerful collateral iniluence, 
cannot be excluded. Moynihan’ describes a case of typhoid 
pancreatitis in which he. drained the gall bladder. It was 
found three weeks after the operation that the bile discharged 
from the biliary fistula contained large numbers of the typhoid 
bacilli. Ten-grain doses of urotropin were given three times 
daily, and they were after four days increased to 15 gr. Eleven 
days after the drug was first administered no typhoid organism 
was observed in the bile. 

One must recognize that in these experiments the treat- 
ment was carried out in cases where the cholecystitis was 
mild and of recent development—a very different condition to 
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bladder are practically converted into fibrous tissue, or 
where there is persistent blockage of the cystic or common 
duct, medical treatment is useless; but in the early stage 
of the disease, with no gross pathological change beyond a 
slightly-inflamed mucous membrane, improvement may be 
expected. The importance of early diagnosis must there- 
fore be emphasized. In this connexion two cases recently 
_under my care are of interest : 

A lady over 70 consulted me for what she termed digestive disturb- 
ance, of more than twenty years’ standing—spasms of the stomach and 
flatulence. Although she described these spasms as being very severe, 
I do not think she ever had biliary colic. In this case the affection 
was not suspected, and the only sign of gall-stone disease present was 
tenderness over the posterior surface of the liver—Boas’s sign—which 
was very well marked. 

The second case was a lady of 33, who consulted me for acne. She 
incidentally mentioned that she had been ‘‘liverish’’ for the last 
four years, and had tried a number of prescriptions, with little bene- 
ficial effect. The symptoms which she ascribed to the liver were a 
disagreeable taste in the mouth, especially in the morning, muscae 
volitantes, irritability, and depression of spirits. She was not troubled 
with flatulence, nor had she any disagreeable sensations in the 
epigastric or other regions of the abdomen. On examination the liver 
was normal in size, but on asking the patient to take a deep inspiration 
with the fingers hooked under the right costal arch, inspiration ceased 
with a jerk when the gall bladder was brought against the fingers. The 
gall bladder could not be felt on palpation, but pressure over it caused 
distinct pain. Boas’s sign was not present. She took a fair amount of 
exercise daily, and was not addicted to sweets. On inquiring into her 

_ history I found she had had typhoid fever four years before. 


In treating such cases [I would suggest a pint of the old 
sulphur water before breakfast (if a visit to Harrogate is 


practicable) and tabloids of urotropin and iridin twice or 


thrice daily for at least ten weeks. The diet should consist 
largely of nitrogenous food, and some pleasant form of exer- 
cise should be taken. The tenderness of the gall bladder is 
considerably relieved by the application of mustard bran 
packs to the hepatic region. 


CoNncLUSIONS, 

1. That gall stones introduced into a normai gall bladder 
become dissolved within a comparatively short space of time, 
in about eight or nine weeks. 

2. That when a mild degree of cholecystitis is set up gall 
stones inserted into the gall bladder do not disappear, 
although there is always a reduction in weight. 

3. That ichthoform, cholelysin, olive oil, and calomel do 
not appear to have any effect in resolving calculi introduced 
_ : gall bladder the mucous membrane of which is in- 

amed. 

4. That during a course of the Harrogate old sulphur water 
gall stones become disintegrated in cases of cholecystitis ¢x- 
perimentally induced. 

5. That in the treatment of artificially-produced cholelithi- 
asis a mixture of urotropin and iridin has a pronounced 
effect in causing dissolution of the calculi. 

6. That in regard to the action of barium chloride further 
experiments are necessary to determine its réle in experi- 
mentally-produced cholelithiasis, 
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Mosquito RepUcTION IN CaLIFORNIA.—The California State 
Board of Health, in its monthly leaflet for April of the 
present year, gives some particulars of an organized effort to 
reduce the chances of malarial infection in certain parts of 
the State. Last year’s marshes near Saint Rafael were in- 
spected by representatives of the Entomological Department 
of the University of California, and those which were found 
to be infested with mosquitos were treated with crude oil. 
The results were very satisfactory, but late in the year the 
work had to be suspended owing to lack of funds, and the 
number of mosquitos again increased. This year a large 
marsh area extending from South San Francisco nearly to San 
Mateo is the scene of operations. Fresh-water areas, which 
abound in the region, are filled up with earth, drained, or 
treated with oil 
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PROCEEDINGS OF SECTIONS. 


SECTION OF STATE MEDICINE. 


PHILIP Boossyer, M.D., President. 


PRESIDENT’S INTRODUCTORY REMARKS, 


Pusiic HEALTH AND PUBLIC Opinion, 
By the memorandum issued to ofticers of Sections we are told 
that no addresses are expected from the Sectional Presidents 
and that their introductory remarks should not occupy more 
than fifteen minutes in the making. With this regcrj " 
before us we have no option but the observation of extreme 
brevity in opening the proceedings of our Sections, 

I propose to devote the few minutes at my disposal this 
morning to a consideration of some of the drawbacks from 
which the public health cause and the public health service 
suffer, mainly through the lack of organization for securing 
uniformity of policy and practice among local authoritie, 
throughout the country. Under theexisting régime, although 
most of our large towns and districts have well-informed and 
competent medical officers of health, both large and smali 
districts are frequently far too dependent upon imperfectly. 
instructed individual opinions for the shaping of their policy 
and practice, and are thus liable to commit themselves to 
courses which cannot find justification in the light of up-tc- 
date expert knowledge and experience. 

As a nation we are commonly accused of a tendency to 
muddle along in most of our undertakings, without sufficient 
system or previously-ordered aim, and I am afraid there is a 
great deal of truth in this accusation. Wherever we look we 
see manifestations of this tendency. In private and public 
business, in education, in diplomacy, in war—in every direc. 
tion, in fact—we are conscious of its disastrous operation. 
We have plenty of information at our command if we will only 
use it aright, and plenty of skill, courage, and energy to 
execute whatever we undertake ; but the want of orderly plan 
of action too often mars the success of our projects. Let us 
make a start, we say ; we shall see what we have got to do as 
we goalong. The unsoundness of such a slipshod policy is 
sufficiently obvious without further argument. Our oe 
formances in the Boer war afforded us a terrible example of 
the fruits of such a policy, and the recent achievements of the 
Japanese in their war with Russia are a fitting object-lesson of 
the converse. Our Service critics may carp at the carefulness 
of the Japs, but they would show better taste and more 
wisdom by a silent and respectful imitation of their methods. 
As in war, diplomacy, education, and in business, 20 in public 
health—we muddle along. Ban 

Let us consider very briefly some of the weak points in our 
machinery of public health administration. More or less in- 
dependent units of local government constitute an excellent 
arrangement in theory, but the results of such an arrange 
ment are far from satisfactory in practice when the governing 
bodies lack the necessary knowledge or desire to do what is 
best for the communities entrusted to their care. But, in 
addition to, and perhaps of more importance than, the 
natural inertia of persons imperfectly instructed in their 
duties as responsible representatives of the public, there isno 
regular machinery for instructing local public opinion, and 
the opinion of the local governing bodies in matters of public 
health policy, if we except the annual reports of the medica) 
officers of health and the occasional action of the Local 
Government Board to this end. The report of the medical 
officer of health frequently fails to perform its ostensible pur- 
pose, and, when it fails, commonly does so for one or more of 
the following reasons: ; 

1. It may beashort and perfunctory production by an under- 
paid official who is simply appointed to satisfy a minimum 
statutory requirement, and from whom, consequently, only & 
corresponding amount of work and expert advice are expected. 

2. It may be regarded as the work of a medical faddist who 
is bound to justify his official existence ; : 

3. It may be considered as a utopian counsel of perfection 
inapplicable to existing conditions ; 
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resented to economists whose one dominant 
+ vee he ae public expenditure ;_ 
idea It may not be read at all, or, if read, it may not be under- 
ne last! ’ a * 
stood peed not, "hor lack of knowledge, experience, or inde- 
‘dence on the part of the writer, bea suitable report. 
e Local Government Board truly exercises a certain 
amount of supervision over the sanitary policy and practice 
of local authorities, but, owing to the necessity of avoiding 
the suspicion of undue interference with the rights and 
rivileges of local goveraoing bodies, the supervision is for the 
most part altogether inadequate to secure general efficiency. 
The Board, moreover, commonly and almost necessarily, 
intervenes only when the fruits of neglect or malpractice on 
the part of authorities—in the shape of epidemic sickness 
and the like—have come to their official notice. I know 
of a large rural sanitary district, at no great distance 
from here, with a population of between 40,coo and 
oovo—a district, too, which has suffered severely from the 
incidence of small-pox during the past two and a half years— 
which has no small-pox hospital or other accommodation for 
amall-pox cases, and which, so far as I can learn, has no 
intention of providing either. No person concerned has 
taken the trouble to bring this matter to the official notice of 
the Local Government Board. It is quite possible, therefore, 
that this deficiency may continue indefinitely. The Local 
Government Board, moreover, is not in a position to make 
any systematic effort to secure uniformity of practice and 
licy among kindred districts throughout the country. 
information is given out from the Board occasionally by 
means of memoranda and notes upon various matters, and 
the model by-laws of the Board afford excellent guidance to 
public bodies requiring it; but no statement is made with 
regard to the extent to which any work or action recommended 
by the Board has been adopted by local authorities in England 
and Wales, and one need not attend a Private Bill Committee 
of the Houses of Parliament to realize the exaggerated re- 
spect for precedent entertained by the average Englishman. 

It is not my wish to speak disrespectfully of the often 

monumental work performed by the expert officers of the 
Board; I only draw attention to defects in a system of 
administration which are probably inherent and constitu- 
tional. We see, of course, a condition of things similar to 
that I have described—and often in much higher relief—in the 
various statutory, common law. and customary requirements 
and practices of our Colonies, of the United States of America, 
and other autonomous countries. We must not forget, how- 
ever, that there is one point of view from which diversity of 
practice and policy in neighbouring States and districts may 
be regarded with favour. A certain amount of experiment and 
comparison are desirable for every new departure, and this 
variety of action affords a series of object-lessons both of 
“how to do it” and “‘how not to do it;” but, again, we must 
not lose sight of the fact that the public are very intolerant of 
anything in the way of avowed experiment in medical prac- 
tice. They persist in regarding medicine in all its branches 
ag an exact science, notwithstanding all history, philosophy, 
and common sense to the contrary. 
_ In discussing with the laity various modern schemes for the 
improvement of the public health, we are continually met with 
the assertion or implication that it is damaging to our credit 
to be continually advocating the supersession of systems and 
measures and works which were ardently advocated by sanitary 
reformers in the past. This suggestion ignores the obvious 
fact that knowledge, and opinion, and fashion are continually 
moving and changing; that a condition of flux, indeed—if 
may be allowed the paradox—is the only constant of man’s 
little day of physical activitv. The remarks of the Prime 
Minister on this head in the House of Commons on May 11th 
may be taken as expressing a fairly typical educated popular 
opinion in the matter; and, coming from a public-spirited 
layman of exceptional knowledge and intelligence, indicate 
the hopelessness of attempting to induce the average lay mind 
to perceive in public-health progress a continuity of principle 
with change of form. Unfortunately, however, in many large 
and small districts, much is left undone which is not in the 
experimental stage at all, but in the light of modern know- 
ledge and aims is demonstrably desirable, and even essential, 
lor the comfort and well-being of the community concerned. 

It would be easy to continue at considerable length in this 
strain, but my time allowance and your patience have alike to 
be considered. 

J will conclude with a suggestion for obviating some of the 
disabilities under which public health authorities and their 





officers now labour, through lack of opportunity for comparing 
notes upon many matters in which they must necessarily 
have a common interest, and respecting which they have often 
a common need of information and guidance. 

It seems to me that the requirements of the situation could 
be most satisfactorily met by the establishment of an associa- 
tion, society, or guild, combining some of the characteristics 
of the Municipal Corporations Association and of the Royal 
Sanitary Institute—an association the members of which 
would be drawn from the lay representatives of local authori- 
ties throughout the country, and from their expert sanitary 
advisers, medical, clerical, architectural, and engineering. 
Such an association would enable the administrator and the 
expert to meet on common ground and discuss together, each 
from his own point of view, the sanitary questions of the day, 
both in their general and local application. It might also 
usefully undertake in a systematic manner certain educational 
work of a sanitary character which is now much needed, begin- 
ning with the public elementary schools of the country, and 
proceeding thence onwards and upwards. By arrangement 
with the Royal Sanitary Institute, the Parkes Museum of 
Hygiene might possibly become the nucleus of a permanent 
public museum or standing exhibition (similar to, but of 
ampler character than the existing museum in Margaret 
Street) which could be utilized by all sections of the 
community, by all persons and public bodies, in fact, 
wishing for such instruction and illustration as the 
museum afforded. The Association should publish a journal 
and circulate information from time to time respecting 
matters of sanitary interest, such, for example, as the extent 
to which novel policies, practices, or systems have been 
adopted by local authorities, and the degree of success which 
has attended their adoption. It might even prepare a digest 
of the more important annual health reports, and of fresh 
fanitary provisions in Local Acts and Provisional Orders, and 
thus preserve from comparative waste and obscurity much 
valuable material, while affording also the members of various 
local authorities and their officers a ready opportunity of com- 
paring other local administrations with their own. 

If such a Vereinigung could be established with the 
approval and under the joint control of the leading munici- 
palities, county councils, and other local authorities through- 
out the country, I am convinced that it would be found to 
fulfil a very useful purpose in the directions I have indicated. 
While not usurping the functions of existing bodies, like the 
Municipal Corporations Association and the Society of 
Medical Officers of Health, it would serve to link them all 
together, by affording a common and neutral platform upon 
which the administrative, executive, and special expert 
elements of the local governing bodies could meet and confer, 
and from which much useful information and potential 
benefit to the community at large would certainly go forth. 








THE SECTIONS. 
BRIEF SUMMARY OF PROCEEDINGS. 


SECTION OF MEDICINE. 
Thursday, July 27th, 1905. 
THE proceedings on Thursday commenced with a discus- 
sion on the pathology, diagnosis, and treatment of various 
forms of meningitis, which was opened by Dr. Howard Tooth. 
His remarks were based on 45 cases of the disease that had 
been under observation in St. Bartholomew’s Hospital, and 
included 22 tuberculous, 11 post-basic, 2 pneumococcic, 3 
streptococcic, and 3 purulent but of undetermined nature. 
Factors of importance in diagnosis were discussed, including 
early symptoms, duration, mental symptoms, optic neuritis, 
squint, tonic muscular spasm, as head retraction, opisthotonos, 
and Kernig’s sign.and characteristic appearances in the tem- 
perature curves. In the tuberculous the duration was about 
fourteen days, and it was practically always fatal; in the 
pneumococcic it varied from twenty to a bundred days; and 
in the epidemic form about eleven days. The prognosis was 
worst in the pneumococcic cases, in the sense that they were 
the most speedily fatal, and best in the meningococcic cases. 
Of the 65 cases, 7 recovered and 1 was recovering; of these, 4 
were meningococcic cases and 2 of them a year later were in 
perfect health, 1 was blind, another had ataxy, and both 
showed mental enfeeblement. There was no specific drug 
treatment. When a meningoencephalitis was fully established 
no conceivable operation could be of any avail. Removal of 
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fluid by lumbar puncture might help in mild cases which 
tended to recover. The chief hope was from an antitoxic 
treatment yet to be developed. Dr.T. J. Horder described 
the pathological features of the cases based on examination of 
the cerebro-spinal fluid. In the 65 cases 30 lumbar punctures 
were made, and these included 10 meningococcus cases and 1 
streptococcus cage; 15 were sterile and 2 were contaminated. 
Of the 15 sterile cases 12 proved to be tuberculous. In 2 cases 
rapid improvement followed lumbar puncture. The meningo- 
coccus cases showed high leucocytosis, the pneumococcus 
lower, and the streptococcus atill lower; the tuberculous 
cases even showed a definite leucocytosis. Pneumococci 
and streptocci were obtained from the blood, but not meningo- 
cocci. The probable source of infection was the nasal mucous 
membrane. From recent experience it did not seem probable 
that an antitoxin would be obtained in the usual way. 
Professor Osler described his experience of cerebro-spinal 
fever in America, and compared the disease in its epidemic 
characters with pneumonia. The ultimateprognosis in his cases 
had been much better than in the cases in St. Bartholomew’s 
Hospital. Repeated lumbar puncture had done good in cases 
where the pressure washigh. Dr. Montague Murray described 
cases that he had met with. The President, Dr. Pope, referred 
to two cases of pneumococcus meningitis, Dr. Camac and 
Dr. StClair Thomson to the nasal mucous membrane as a 
source of infection, Dr. S. West to the occurrence of periodic 
respiration and the indications it gave in prognosis, Dr. W. B. 
Warrington to the value of lumbar puncture in differential 
diagnosis, Dr. T. F. S. Caverhill to a recurring epidemic of the 
disease in an institution; and Dr. Tooth and Dr. Horder 
replied. Dr. N. Raw then read a paper on human and bovine 
tuberculosis, with special reference to bovine infection in 
children, which was discussed by Dr. R. Pratt, Dr. F. H. 
Jacoh, Sir W. Broadbent, and Dr. S. West; and Dr. F. J, 
Poynton read one on the employment of citrate of soda in 
infant feeding. 
Friday, July 28th. 

A discussion on tke diagnosis and treatment of cardiac 
degeneration, apart from valvular disease, was opened by 
Dr. J. Dreschfeld, who divided the cases into several clinical 
groups, giving the characteristic signs and course, as far as 
possible, of each. The following groups were taken sertatim, 
and discussed in some detail: Acute myocarditis, particularly 
that associated with typhoid fever, diphtheria, pneumonia, 
and influenza—for such digitalis was not indicated, but ether, 
camphor, strychnine, and similarly-acting substances should 
be substituted, while alcohol, if given, should be administered 
with caution, and methods of depletion were sometimes of 
service. Chronic myocarditis and myocardial affections con- 
nected with such chronic infectious diseases as syphilis, 
malaria, and tuberculosis were next discussed ; then cardiac 
insufficiency due to intoxications such as those of alcohol, 
tobacco, and lead on the one hand, and those of Bright's 
disease, diabetes, gout, Graves’s disease, and cancer 
on the other. It was pointed out that although the 
treatment of the alcohol heart principally consisted of 
rest and attention to diet, yet in some cages considerable 
quantities of alcohol were apparently required. Heart 
degeneration due to arterio-sclerosis was next discussed, the 
cases being divided into those with high tension and those 
with low, the appropriate treatment being given in each case ; 
then heart-muscle failure in chronic lung affections, especially 
in emphysema and chronic bronchitis; heart strain due to 
excessive muscular exercise; fatty heart; and, lastly, the 
senile heart. Dr. W. P. Herringham considered that the 
majority of the cases of myocardial degeneration were among 
old people, and held that among them those in whom the 
heart hypertrophied in response to the stimulus of increased 
peripheral resistance lived some years longer than those in 
whom it did not. Reference "as made to cases of heart failure 
occurring in adolescents. Dr. A. Foxwell limited his remarks 
to chronic cardiac degenerations, particularly discussing the 
syphilitic form. He referred to the occurrence of pulmonary 
atheroma in these cases, and to its influence in inducing 
hypertrophy of the right ventricle. The treatment of chronic 
myocardial affections was a question of balancing one part of 
the organism against the other, as they rarely, if ever, occurred 
alone. Dr. J. Hay contributed a paper on the condition of 
the venous pulse in the neck in cases of cardiac degeneration, 
maintaining that the auricular contraction was oiten simul- 
taneous with the ventricular. Dr. S. West referred to the 
cardiac dilatation that occurred in simple pyrexia and that in 
acute infective fevers; he also alluded to the effect of heart 
failure on the heart itself, the coronary veins being the firat 
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to feel the influence of back pressure, and 
ceptibility of degenerated heart muscle ety tes 
action of digitalis. Sir James Grant emphasized the fact re 
patients with serious heart lesions might yet live we thas 
vigorous life, and the importance of maintaining chen of 
action of the skin in heart disease. Dr. W. Ewart menti ~ 
the importance of regulated exercise in maintaining 7 
health ; to the need for time in developing heart treatin? 
and to the use of the adrenalin group of substances, Dr. F “ 
Pope had noticed the greater prevalence of heart fallare 
warm weather. After Dr. Dreschfeld had replied, Dr, Bertrant 
agg Asoc pene on the ny mgr of gastric ulcer, ang 
° enzie Davidson one on the dia i 
ppg gnostic value of the 


SECTION oF SURGERY. 
Thursday, July 27th. 


On Thursday Sir Charles Ball opened a discussi 
treatment of malignant disease of the rectum, illusmue? 
his remarks by a series of lantern slides, hese ms 
chiefly of anatomical interest, particularly with relerenes 
to the sacral operation. He considered that the earl 
diagnosis of the disease had improved considerably the 
last few years. The contraindications were the presence 
of secondary growths and advanced local intiltration 
forwards to bladder or uterus. He was not in the 
habit of performing preliminary colotomy unless it was 
clear that the bowel could not be satisfactorily emptied 
without it; in other cases he looked upon it as un- 
necessary and objectionable. If the cancer involved the 
anal canal he held that the perineal route was the best: 
in all other cases the choice lay between the sacral and 
abdominal routes. In the sacral operation he carried his 
division of bone through the fifth sacral vertebra and removed 
the entire piece of bone. He held that a sacral anus was 
necessary in only a very small proportion of cases, and end-to- 
end suture was rarely successful. The method of choice was 
to bring the bowel down and suture it to the denuded anus, 
Professor Hartmann (Paris) gave some statistics relating to 
64 cases which he had treated. The gacral route had in 
his hands been attended with a low mortality; he had 
lost no patients out of 12 cases so dealt with. Mr. Swinford 
Edwards (London) had found the proctoscope of much 
value in early diagnosis of cancer. He advised a preliminary 
colotomy where the intention was to open the peritoneal cavity 
or when there was much faecal accumulation above the stric- 
ture. Mr. F. C. Wallis (London) showed lantern slides chiefly 
to emphasize the point that the choice of operation was to be 
decided by the site of the growth. Mr. Sinclair White 
(Sheffield) had operated on 25 cases by the sacral operation, 
with 5 deaths. He had only been able to trace a small number 
of these, and of 9 which had been done three years 5 had had 
recurrence. He showed a specimen of cancer associated with 
a rectal diverticulum. Mr. Mitchell (Belfast) asked for the 
opinion of the Section on the value of the combined abdomina) 
and perineal method. Mr, Atkins (Cork) thought that with 
improved teck nique the abdominal route was likely to bring it 
more and more intofavour. He had never seen any reason to 
believe that colotomy reduced the rate of growth. Mr. Lynn 
Thomas (Cardiff) remarked on the disadvantages of the 
sacral anus; patients were much more comfortable with an 
iliac anus. Mr. Stanmore Bishop (Manchester) was strongly 
in favour of a preliminary colotomy. He always now operated 
by the sacral route. Mr. Deanesly (Wolverhampton) held 
that the one absolute contraindication was involvement of 
the bladder and ureters. He considered curetting was a vala- 
able palliative method. He always operated by the sacra) 
route, and thought the best method was to bring down 
the bowel and suture to the denuded anus. Mr. Ryalb 
(London) had never had a case in which he considered 
preliminary colotomy necessary. Mr. Jackson Clarke 
(London) thought that occasionally it was difficult to decide 
between ulcerative colitis and early cancer. He thought that 
a preliminary abdominal exploration was often valuable be- 
fore deciding what to do. He thought the method of bringing 
the bowel down to the anus was much better than a sacral 
anus. Sir Charles Ball replied on the discussion. Mr. Sinclair 
White described the operation of gastro-pyloro- duodenostomy. 
He had performed the operation five times with good results 
and considered it superior to gastro-enterostomy in most re- 
spects. Mr.C. P. Childe (Portsmouth) read a note on two 
cases of cancer of the rectum in two sisters, associated with 
multiple polypi; a third sister also had rectal cancer. Sir 
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Charles on um were common in members of the same 
polyp of the these growths not infrequently became 
famuly t. Mr. L. A. Bidwell (London)read a paper on a case 
mali sarcotna of the omentum in which he had removed 
of angho” Mr. Sampson Handley (London) gave a lantern 


the Brrr ation of the epigastric invasion of the abdomen in 


a Friday, July 25th a 
Clarke (London) read a paper on congenita 
Me. ager) the dhe its modern treatment. He had 


ion 0 s ° 
dislocans Lorenz’s manipulative method in seventeen cases 


wg 1903, when Lorenz demonstrated his method 
since J ey. He did not consider that open operation was 
en tiflable as a primary procedure in view of the results which 
a obtainable by the bloodless method. He considered 
thet the dangers of Lorenz's method had been exaggerated. 
Mr. Jordan Lloyd (Birmingham) thought that the chief 
credit due to Lorenz was owing to his having shown 
how far surgeons might go in forcibly correcting these 
dislocations. In his experience the functional results 
were on the whole good, but he thought that a certain 
degree of permanent functional deformity always remained. 
Mr, Keetley (London) thought that some of the so-called 
congenital cases were really acquired. To meet the 
difficulty of keeping the head of the bone in the acetabulum 
he had sometimes wired it in position. Sir Charles Ball 
thought there were many advantages in the open operation. 
Mr. 6. B. Keetiey (London) read a paper on appendicostomy. 
The chief indications for the operation were mucous colitis, 
inveterate constipation, syphilitic ulceration of the colon, and 
gome cases Of ileo-caecal intussusception. He suggested that 
it might also be of use in typhoid fever. He had found 9 
cages recorded up the present, and had had 2 cases of his own. 
Mr. Furnivall (London) had operated on 5 cases of mucous 
colitis, not by appendicostomy but by caecostomy, bringing 
out the caecum as in Witzel’s gastrostomy; 3 of these 
cases had been cured by irrigation. An advantage 
of this method was that the opening closed spon- 
taneously when treatment was discontinued. Dr. Howard 
Kelly (Baltimore) thought that there might be a ten- 
dency in the future to overdo this operation. Cases would 
have to be carefully selected; in some cases of so-called 
colitis the lesions were confined to the rectum. Sir Charles 
Ball inquired as to leakage from the opening. Mr. Keetley, 
inreply, stated that there was no leakage of either faeces or 
mucus. Mr. Thomson Walker (London) showed a lantern 
slide of a specimen from a patient whose prostate had been 
removed two years before. The patient had died of carci- 
noma; the specimen showed an absence of anything like 
stricture. Mr. Barnard (London) thought that in order to 
avoid any tendency to stricture the bladder should be washed 
out from the urethra steadily, and the drainage tubes should 
be removed from the suprapubic wound as early as 
ossible. Mr. Sheen (Cardiff) showed a prostate which he 
had removed, the prostatic urethra and part of the mem- 
branous urethra having come away without any bad result or 
tendency to stricture. Mr. A. H. Tubby (London) read a 
paper on acute osteomyelitis and periostitis of the spine. He 
said that the cases belonged to two types—the one slight, the 
other severe. The former got well with rest. the latter 
usually required operation for suppurative collections. Mr. R. 
Bucknall (London) narrated two cases in which the thoracic 
duct was wounded in the course of operation in the posterior 
triangle. Mr, J. Berry (London) read a paper on 67 cases of 
cleft palate. These cases were unselected, as he had not 
refused operation on any case under 20 years. He preferred 
to operate during the third year. He practised the old opera- 
tion, and attached much importance to detachment of the 
soft palate. Mr. Cuthbert, Mr. Willis, and Mr. Childe dis- 
cussed the paper. Mr. Wheeler (Dublin) gave an account of 
a successful case of the Talma-Morison operation. Mr. Sheen 
(Cardiff) read notes of a case of ligature of the innominate 
artery for innominate aneurysm. Mr. J. D. Malcolm (London) 
described a condition of partial sloughing of the vermiform 
appendix which he had observed in two cases. 


SECTION OF STATE MEDICINE. 
Thursday, July 27th. 
Ox Thursday Dr. Lionel Weatherly opened the discussion on 
the provision of sanatoriums for poorer consumptives. 
Reco, nizing that there are two broad principles governing 
the diminution of phthisis—namely, prevention and t eat- 
went—the opener limited himself primarily to the question 
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~ 





lremarked that it was well known that multiple | of treatment, and divided his subject into three headings: 


(1) Are sanatoriums for poorer consumptives necessary and 
desirable? (2) If so, how are they to be started? And 
(3) how are such institutions to be maintained and the pecu- 
liar difficulties met? In answer to the first question, Dr. 
Weatherly emphatically declared that if properly worked 
and regulated sanatoriums were necessary and resulted in 
substantial good; open-air treatment gave great hope of 
arrest in the disease, but it involved practically life in the 
open air and careful feeding, each case being judged indi- 
vidually on its own merits. In regard to the starting of 
sanatoriums, it was submitted that three classes of sana- 
toriums were necessary, namely, institutions started and con- 
trolled by Boards of Guardians (only 18 per cent. of which were 
at present doing any substantial work in this direction); insti- 
tutions for persons just above the pauper class; and, thirdly, 
sanatoriums for consumptives able to pay 25s. to 40s. per week, 
the establishment of which seemed t» require the provision of 
capital by philanthrovists on trust or interest. As to the 
special difficulties, Dr. Weatherly named in particular the 
importance of securing cases in the early stage, and the difli- 
culty of persuading persons in the early stage to enter sana- 
toriums. He pointed out that much of the difficulty arose 
from the deficiency of sanatoriums. In Germany there were, 
he said, seventy-two sanatoriums, in this country there were 
only twelve, and until there was a marked extension it was 
hopeless to expect the remarkably good results obtained in 
Germany. The President advocated the use, where prac- 
ticable, of unused small-pox hospitals for persons above the 
pauper class, the establishment in large districts of ‘‘ homes 
for the dying,” partly on account of thus isolating advanced 
cases, and the desirability of not applying the statistical 
test alone in order to determine the value of sana- 
toriums. He believed that both sanatoriums and isolation 
hospitals were of great service, inter alia, in the 
direction of educating the public. The discussion 
was continued by Dr. Caverhill, Dr. Shingleton Smith, 
Dr. T. N. Kelynack, Dr. Nathan Raw, Dr. W. B. Ransom, Dr. 
Reinhardt, Dr. Whiteside Hime, Dr. C. R. Drysdale, Dr. 
Lister, and Dr. Molson. Dr. Kelynack in particular drew 
attention to the importance of a proper and uniform classifi- 
cation of phthisical cases, the difficulty of obtaining early 
cases among the working classes who had to give up their 
bread winning, the serious disadvantages arising from the 
closure of wards in general hospitals against consumptives, 
the evils arising from ‘‘ moral degenerates,” and the great 
importance of after-care. Dr. Raw considered that in time 
the municipalities would be called upon to grapple with the 
subject of sanatorium treatment for consumptives above the 
pauper class. The Boards of Guardians were doing usefal 
work, he said, in isolating some of the most “ infectious” 
cases, and in that way could render valuable preventive 
service. Dr. Ransom referred to the utility of outdoor dis- 
pensary supervision, if properly controlled, and the desirability 
of general hospitals serving as observation wards. Dr. Weatherly 
replied. Dr. Kelynack read a paper on alcohol in relation to 
national vitality, and suggested that a representative com- 
mittee of the Association should inquire into the whole 
question of the medical results of alcoholic consumption. 
The President, Mr. McAdam Eccles, Dr. Robert Jones, Dr. 
Symes Thompson, and others took part in a subsequent dis- 
cussion. A resolution in favour of a committee of inquiry 
was passed. Professor H. R. Kenwood (London) read a paper 
on hygiene teaching and training at school, and Dr, J. T. C. 
Nash on shellfish and typhoid fever. 


Friday, July 28th. 

At the third meeting of this Section on Friday, Bailie W. F. 
Anderson (Glasgow) opened a discussion on in‘ants’ milk 
dépéts. He claimed that the broad facts of (a) high infant 
death-rates in many large towns, and (4) the excessive death- 
rates among illegitimate children, which were less well cared 
for than legitimate children, furnished sufficient reason for 
much greater care in the feeding ofinfants. Iecompared the 
infant death-rates of milk dép6t towns not in England with 
similar rates in this country, to the advantage of the former. 
The opener then described in detail the methods adopted in 
the Glasgow milk dép6t, and concluded with various sugges- 
tions as to auxiliary agencies, such as education of girls in 
domestic hygiene. The Hon. Nathan Straus (New York) sent 
a paper which was read by the Secretary, and which contained 
a large body of facts and figures respecting the Straus dé; dts, 
and the results obtained. The writer hoped that the munici- 
pality of New York weuld take over what was at present being 
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earried on by private enterprise. The President, Dr. T. D. 
Lister. Dr. Cooper Pattin, Dr. Hime, Dr. Caverhill, and Dr. 
D. S. Davies (Bristol) took part in the subsequent debate. 
Dr. Watson Williams (Bristol) opened a discussion on what 
should be considered as notifiable diphtheria, or the infec- 
tivity of latent forms. He subdivided cases into three groups: 
(1) patients who suffer from none of the usual clinical indica- 
tions of diphtheria and yet are ill and have nasal catarrh, 
membranous rhinitis, facial redness, and slight subacute 
tonsillitis, and which a bacteriological examination prove to 
be diphtheritic; (2) cases with any of these diphtheritic 
lesions, but with no general symptoms of ill-health ; and (3) 
persons who present no local lesions and no departure from 
normal health, but in whom bacilli have been found by 
culture tests. He thought that, except in contacts, virulent 
bacilli were seldom present in the throats of healthy persons. 
In practice, while deriving all available assistance from 
vacteriology, one must depend largely on clinical conditions. 
Dr. D. S. Davies, Medical Officer of Health of Bristol, followed 
with a valuable paper as to practical methods, mentioning 
especially the establishment of outdoor dispensaries for the 
treatment or observation of suspicious cases. The subsequent 
discussion was shared in by Drs. Jobson Horne, Scanes Spicer, 
Caverhill, Jacob, Pegler, and the President. Dr. Watson 
Williams and Dr. Davies replied. A paper written by Dr. 
J. R Kaye on the midwife and the genera! practitioner was read 
by the Secretary, as was also a paper by Dr. Magennis on 
physical deterioration in the schoolroom. 


SECTION OF INDUSTRIAL HYGIENE. 


Thursday, July 27th. 

On Thursday a discussion on anthrax was opened by Dr. J. H. 
Bell (Biadford), who stated that the connexion of the British 
Medical Association with this disease dated from 1862, when 
Dr. William Badd of Bristol read a paper on the hitherto 
unnoticed occurrence of malignant pustule in England. 
Since then the subject had been frequently discussed at these 
meetings, which appeared to have been centres from which a 
knowledge of anthrax had been spread abroad. A valuable 
contribution to existing knowledge had also been made by 
Dr. Legge in the Milroy Lectures this year. He drew special 
attention to the fact that cases of this disease had for so 
many years escaped detection. A competent observer like 
Bryant, of Guy’s Hospital, said that he had no experience of 
the disease in the year 1872, the year in which the maximum 
weight of dry hides was imported into this country, although 
Guy’s was in the proximity of the London anthrax district. 
In Bradford the prevailing type of the disease had changed 
from the pulmonary to the cutaneous form. He recommended 
the extension of compulsory notification and that those who 
had been exposed to anthrax infection should, if taken ill 
from any cause whatever, be reported to the manager, and the 
patient seen by a doctor on behalf of the firm. In all cases, 
unless anthrax could be positively excluded, 40 c.cm, of Pro- 
fessor Sclavo’s serum should be injected at once, and repeated 
if necessary. A paper by Dr. J. L. Stretton (Kidderminster) 
was then read by the Honorary Secretary. ‘This, too, advo- 
cated compulsory notification of all cases wherever occurring, 
and the opinion was expressed that cases of anthrax ought to 
be treated in the wards of a general hospital, but that special 
wards should be provided by the manufacturers and insurance 
companies. Dr. Horrocks (Bradford) referred to the peculiar 
state of well-being which occurred in anthracaemia; it was 
very deceptive, and generally preceded a fatal issue. Dr. 
David Goyder (Bradford) referred to the results of the Com- 
mission on Woolsorters’ Disease appointed by the Bradford 
Medico-Chirurgical Society. The course of internal anthrax 
was so rapid, and the insensibility of the patient to his dan- 
gerous surroundings was so complete, that he was rarely seen 
by a medical man until in the jaws of death. The only treat- 
ment then of any avail was the injection of serum, and he advo- 
cated its use in all cases. After a few observations from the 
President, Dr. Langley Browne, Dr. Bell briefly replied to the 
remarks of the various speakers. 


Friday, July 28th. 
On the concluding day a discussion on accident and 
poisoning reports was introduced by Dr. W. F. Dearden, 
Certifying Factory Surgeon, North Manchester. Having 


stated that in his opinion the status of the certifying factory 
surgeon was not what it ought to be, considering that he was 
such an important agent of the Government, he reviewed the 
various Factory Acts in their bearing on the factory surgeon’s 








duties, of which he gave an outline. i 
liament had been very fickle in gag ny. h hat Par. 
limit of disablement to qualify for notification. " 

of opinion that a definite time limit should be abolish hp 
that, at any rate, it should not be so frequently alvened: 4, or 
pointed out that the certifying factory surgeon’s re oe He 
very valuable aid to the factory inspector in higos Wasa 
tions, and referred to the systems in vogue in Framcatige. 
Holland, in which countries the State departmente fer 
control of factories paid special attenticn to the bo 
of compensation for injuries and accidents, eg 
cluded by referring to the great reduction in 
number of cases of industrial poisoning in the last aj 
years — especially of lead poisoning—due to a 
careful supervision exercised over dangerous tron 
Dr. Thomas Watts (Hyde) said he was very pleased that the 
Government had dropped the Accidents (Mines and Factori " 
Bill. _He was of opinion that the passing of that measy me 
its original form, which would involve the doing seen y- 
direct notification to the certifying surgeon, would have Ls 
a retrograde step in factory legislation, and in practice would 
mean that very few reportable accidents would be notified at 
all. Dr.C.F. Bryan (Leicester) considered that an altera- 
tion was required in the time limit, because serious symptoms 
might supervene later in persons who were able to be at work 
for five hours in the three days following an accident. He 
would like to see the time limit abn'ished, and caseg of 
accident not due to machinery—for example, from faulty 
stairs, etc.—reported to the surgeon. Mr. 8. H. Knyvett, 
inspector of factories, thought that lady inspectors were ve 
useful. The personal relationships existing between the 
factory surgeons and employés were the means of getting 
valuable information which inspectors could not obtain, 
The President (Dr. Langley Browne) referred to the 
system in use in France, Germany, and Austria, in 
which all accidents were graded by numbers from I 
to i0o0, to represent the relative degrees of importance, 
He would be in favour of the combination of the 
offices of certifying factory surgeon and medical referee 
and in small districts that of medical officer of health. Dr. 
Dearden briefly replied. Dr. Chowry Muthu (Physician to the 
Mendip Hills Sanatorium, Wells) opened the discussion on 
poverty in relation to disease and degeneration. He said that 
all the social evils of the present day had been the outcome 
of trying to enjoy the sweets of civilization without 
attempting to take up the responsibility entailed by that 
civilization. He pointed out how poverty affected a 
man from infancy to the end of his life. In the poorer 
classes the mothers were too poor to get sufficient food 
for their own nourishment, and therefore unable to suckle 
their children, with the result that the growing generation was 
fed largely on artificial food. Dr. Hope of Liverpool stated 
that the deaths in that city among children under 3 months 
old who were either partially or wholly fed on artificial foods 
were fiffeen times as great as among an equal number of 
infants fed on breast milk. The speaker considered that 
infant mortality was more due to improper feeding than to in- 
sanitary conditions. The same lack of nutritious food 
affected the growing child and seriously impaired the 
development of the adult. As remedies for the 
conditions mentioned, he strongly recommended the 
introduction into England of a system similar to the 
Elberfeld system in Germany, which was an organized attempt 
whereby well-to-do city men freely gave their services to look 
after the poor and relieve their necessities without pauperizing 
them. The German system of compulsory insurance of work- 
ing men against accident, sickness, convalescence, and old 
age was also well worth the study of Englishmen. He recom- 
mended, in conclusion, milk dépéts, day nurseries for children, 
open-air schools in the country, and free meals for the poor 
and destitute. Dr. Charles Reinhardt (London) said that in his 
opinion the poverty of England was due to four conditions: (1) 
A faulty system of land tenure, (2) over-population, (3) disease, 
(4) alcohol. He recommended a garden city scheme, reduc- 
tion of alcoholic consumption, and hygienic education. Dr. 
Brown (M.O.H. for Bacup) considered alcohol to be the chief 
cause of disease. Milk dépéts were useful, but it was more 
important to nourish nursing mothers so as to enable them to 
suckle their children. Dr. J. Darley Wynne (Clonmel) con- 
sidered that bad sanitation, dirt, and want of fresh air had as 
much to do as poverty with the causation of disease, 
especially consumption. This remark particularly applied to 
Ireland. Dr. Bryan recommended that medical men sh 
give free lectures in hygiene more frequently than they 
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aa in order to educate the people in the laws of | valuable of all he considered the sanatorium treatment. 
did, 12 ie President was in favour of milk dépéts. Dr. Dundas Grant dwelt upon the necessity of balancing the 
| local and general condition. He showed a small glass bent tube 


healt dered that they were going the wrong way about the 


of consumption, and should spend money in | 


tment i | 
t : houses of the poor before they provided | 
improving te atoriams. Dr. Kenneth W. Goadby read 


titled, A Preliminary Note on the Blood 


n 
a short paper >. He said that, at the suggestion of Dr. 


in Lead Poisoning. 


he commenced some little time ago to investigate the | 


condition of ‘ada 
contre oe nules in a large percentage of the cases which 
pe a definite anaemia ; but he did not consider them to be 
‘aonostic of lead anaemia, as he had found them in other 
eonditions widely different, even in persons who had suffered 

m malari 
to the m 


tion, aN“ naemia and did not antedate the affection. He 


jonnd a considerable reduction in the number of red cells in 
the cases which he examined. 


SECTION OF LARYNGOLOGY. 
Thursday, July 27th. 
hursday the proceedings of this Section opened with 
os and * diewunsion on the treatment of tuberculous 
ngitis. The first paper read was one by Dr. Jobson Horne, 
ees of an exceedingly interesting character, being illus- 
trated by specimens and diagrams. A few anatomical points 
were insisted upon as being of great importance in treatment. 


blood in lead poisoning. He was able to | 
of other workers as to the finding of | 


| dangers to be avoided during operative procedures. 


He considered tuberculous injection secondary to lung in- | 


fection generally. The tuberculous process was next con- 
sidered, and by means of a lantern microscopic sections were 
exhibited showing the various stages of the disease. A case 
was discussed showing primary laryngeal infection, but the 
8 r cient that such cases were undoubtedly very rare. 
The slides were much appreciated, but unfortunately, owing 
to pressure of business, 1t was impossible to exhibit all the 
slides prepared. Dr. Habershon then read his paper, 
giving tirst a brief historical review of the disease. 
The mode of onset was then discussed, and three 
views of infection were considered—that of Louis (the 
corrosive action of the sputum); that of Rheiner 
(ulceration as a result of friction of cords and_ other 

of the larynx due to incessant cough); and that 
of Mackenzie (an infection of the Jarynx due to some 
special weakness or susceptibility). 
the views of Heinze and Mackenzie, and gave statistics to this 
effect derived from Brompton Hospital. The predisposing 
causes of laryngeal invasion were then considered. The 
laryngological appearances of the affected larynx were passed 
in review, the writer believing that a laryngitis was usually 
the primary condition. Treatment was divided into prophy- 
lactic and local; improvement of general nutrition, tonics, 
and rest of larynx in the catarrhal stages; rest and local 
treatment, in which orthoform was specially valuable, in the 
later stages. The discussion was continued by Dr. StClair 


The writer favoured | 


' useful, 


al fever. Their significance was probably confined | 
arking of the establishment of some blood destruc- | 
their appearance corresponded to the commence- | 


invented by Leduc for tracheal injection by the patient himself. 
He pointed out the importance of differentiating between 
oedema and infiltration of the larynx. Dr. Atwood Thorne 
believed that cases should be treated at sanatoriums. Dr. 
Haring would remove growths if causing dyspnoea and cough, 
large operations being contraindicated by the grave con- 
dition of the lungs. He also advocated sanatorium 
treatment, with rest of voice, and relief of symptoms 
locally by drugs rather than by surgical measures. 
Drs. Bark and Bronner also took part in the discussion. The 
former expressed his appreciation to Dr. Horne for his very 
interesting paper. Dr. Bronner strongly advised the use of 
various strengths of formalin. Drs. Jackson, Syme, and Hunt 
also spoke, the first-named urging the importance of early 
treatment. Dr. Scanes Spicer considered free nasal respira- 
tion very important in the treatment, and that the respiratory 
tract should be kept as aseptic as possible. He agreed with 
the sanatorium treatment, and the return to a hygienic life. 


| The President considered local rest all-important, also the 


| early treatment of cases; and objected to too extensive 


| Operative measures, 


especially upon hospital patients. 
Dr. Tilley next read an interesting and instructive paper 
on the symptoms, diagnosis, and treatment of chronic 
suppuration in the sphenoidal sinus, illustrating his 
remarks by means of diagrams, specimens, and instruments. 
He discussed the means of diagnosis and treatment — the 

e was 
followed by Dr. Pegler, who did not think the diagnosis of 
such conditions quite as easy as the former suggested. 
Dr. Bronner drew attention to the existence of sphenoidal 
disease, as proved by post-mortem examination, with no 


' symptoms of any kind during life, and referred also to 
| possible connexion between optic atrophy and sinus trouble. 


Dr. StClair Thomson referred to his personal experience of 
sphenoidal sinus exploration by means of Kilian’s method. 
Dr. Watson Williams also mentioned a method of finding and 
exploring the sphenoidal sinus without the destruction of 
part of the smooth turbinate. Dr. Haring also spoke. 
Dr. Tilley briefly replied, and the meeting then terminated. 


Friday, July 28th. 

The proceedings commenced on Friday with a paper by 
Dr. Smurthwaite (Newcastle-on-Tyne) on submucous resection 
of the nasal septum. The author gave an account of his 
method of operating, and his reasons for not using a general 
anaesthetic as a routine practice. He showed some excellent 
specimens illustrating the various stages of his operation; 
also a special resector that he had contrived and found 
His remarks were received with attention, and 


| discussion on them was reserved until the reading of 
the next contribution by Dr. Pegler, when the two were 


| operations for deflection of the nasal septum. 


Thomson, who considered tuberculous laryngitis to be but a | 


local expression of a general trouble, that no drug had any 
specific action upon the bacillus, and that local attempts at 


killing it or completely removing its effects must be for the | 


present abandoned, and could only be used for relieving 
symptoms. He believed the treatment adopted at sana- 
toriums to give the best results. 
and he gave an account of a case now cured or arrested for 
two and a half years 
Dr. Harold Barwell read a paper on the choice of 
treatment in tuberculous laryngitis, with a plea for the 
routine inspection of the throats of consumptive patients. 
He thought that the object of the treatment should be always 
kept in view ; that is, whether they decided to attempt a cure of 
the disease, heal the laryngeal lesion, or to merely relieve the 
symptoms. The cases in which cure could not be expected 
were those with advanced lung disease, hectic fever, and rapid 
loss of weight, also cases of miliary tubercle. If no lung 
disease, however, be recognized, active laryngeal treatment was 
advisable. Dr. Lawrence considered of very great importance 
= ae examination of the larynx of a tuberculous 

ient. 
silence treatment, and considered it of the greatest value in 
the majority of cases. Rest implied not only abstention from 


talking, but the removal of cough. Codeine and heroin were 
ca gees in allaying irritable and useless cough. Active 


treatment was often of great value, but the most 


Dr. Watson Williams spoke of the value of the | 


' chloride locally in addition. 
Silence was very important; | 


after five months of silence. | 


discussed together. Dr. Pegler’s paper dealt with the 
comparative value of the Moure and Fenster resection types of 
He compared 
the various difficulties met with during operative procedure, 
and the best methods of dealing with them, comparing septal 
fissure with the more extensive resection operations. He 
preferred a general anaesthetic rather than a merely local one 
as a general rule, using, however, cocaine and adrenalin 
Dr. Thorne commenced the 
discussion, which was continued by Dr. S. Spicer, who 
compared the necessity for the operative procedure under 
different conditions. He considered that operation was not 


required for all forms of ‘b:truction, as in many of 
| these cases the obstruction did not interfere with nasal 


respiration. He certainly believed in a general anaesthetic, 
which he thought was perfectly safe in a sitting posture. 
He specially referred to the difficulty experienced in the case 
of the projecting part of the maxillary crest. Dr. Ouston 
then spoke, referring especially to general anaesthesia and its 
possible danger in the case of chloroform when preceded by 
the injection of adrenalin chloride in the submucous tissue. 
Dr. Haring also drew attention to the methods of anaesthesia 
and the chair used, especially recommending a rocking chair 
which could be fixed at the time of operation and easily 
moved backwards if necessity required. The President 


' summed up, and stated that he did not es a rule find stitches 


i 


necessary, but he did not make as large a primary incision as 
Dr. Smurthwaite. Dr.Smurthwaite briefly replied. The Section 
then adjourned to the Department of State Medicine, to 
attend a joint diseussicn on the infectivity and notification of 
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diphtheria, with special reference to latent forms of the disease 
was proceeding. Dr. Watson Williams was just finishing his 
introductory paper, and it was followed by one from Dr. D. 8. 
Davies upon the same subject. He considered that from the 
point of notification it was desirable that all cases showing 
the Hoffman bacillus should not attend school, but that they 
did not fall under the compulsory section of the Notification 
Act. In Bristol out-patient surgeries were established where 
the children attended and where a trained nurse 
cleansed daily the affected mucous surface. Dr. Jobson 
Horne commenced the discussion, and related a case 
in which during life no bacilli were obtainable, but 
in which after death the bacillus was discovered in the 
ventricle of the larynx. He spoke of the great difficulty 
in the diagnosis of the trouble, and instanced another case 
which showed the necessity of notification in cases which, 
although no specific bacillus could be found in them, were yet 
such as could convey diphtheria to others. Dr. Caverhill 
spoke of the importance of early recognition and pre- 
ventive treatment by means of serum injection in all sus- 
pected cases. Dr. Jacob then read his paper, insisting upon 
the importance of an examination of both nose and throat. 
Dr. Pegler and the President also spoke. Dr. W. Williams 
briefly replied. 


SECTION oF Navy, ARMY, AND AMBULANCE, 
Thursday, July 27th. 


On Thursday the proceedings in this Section began with the 
reading of a paper by Lieutenant-Colonel H. J. Barnes, 
R A.M.C., Secretary of the St. Andrews Ambulance Associa- 
tion, who put forward considerations for the establishment of 
ambulance wagon services provided and maintained by 
voluntary effort on the part of the community. He described 
the details of such a service as it already exists in Glasgow, 
and mentioned that in that city there had never been as much 
as a suggestion that the service should be carried on by the 
city authorities, or in other manner than it was. The effi- 
ciency of such agervice in any large town was absolutely depen- 
dent on the telephoneservice. The average cost per “turnout” 
in the Glasgow service, including wages, uniforms, telephones. 
depreciation, insurance, horsing, storing, repairs, rent, ard 
a proportion of the head office expenses of management, was 
$3. 2d. Itappeared from Lieutenant-Colonel Barnes’s paper 
that the fact that anambulance wagon service was dependent 
on the vcluntary support of the public was a guarantee that 
the best service possible would be given, as otherwise sub- 
scriptions would not be forthcoming. Ina service supported 
out of the rates there was a risk of it becoming too ‘° official ” 
and not sufficiently sensitive to criticism. Judging from the 
experience of Glasgow, and allowing for the greater acreage 
of London, it was reckoned that it would require at least 120 
horse-drawn wagons to provide an efficient service for the 
metropolis; motor-driven ambulances might possibly reduce 
this number to 100. Surgeon-Lieutenant-Colonel H. W. 
Kiallmark, referring to London, said that the police 
were helpless in regard to ambulance service, and that 
the London County Council scheme would not work. 
Surgeon-Major Hutton mentioned that in Liverpool the public 
system under the municipal authority answered well. Captain 
W. P. P. ake remarked that a voluntary service depended on 
charitable subscriptions, ani these might fall off, with the 
result that the work would be disorganized. Lieutenant- 
Colonel Barnes said that the voluntary system in Scotland 
had lasted for twenty-two years. Dr. E. Lynn Jenkins, in a 
paper oa the caugation, veer and treatment of dysentery 
on active service, advocated, for the relief of pain and 
tenesmu: in acute cases, the administration of the old- 
fashioned enema of starch and opium. In regard to ipeca- 
cuanha, he considered it curtailed the courze of the disease in 
many cases. Major N. Faichnie, R A.M C., also contriouted 
a paper on the same subj-ct, and showed that impure water 
was not the only cause of dysentery. For acute cases he 
thought the best treatment was su'phate of soda or magnesia, 
given in as concentrated a form as possible and lukewarm. 
The earlier the treatment by the sulphates was commenced 
the greater the chance of its being successful. He emphasized 
the importance of diet, and described the success!ul use of 
digitalis. In his opinion, a'cohol did not compare with 
digitalis as a cardiac tonic and stimulant. Surgeon-Lieu- 
tenant-Colonel H. W. Kiallmark referred to his experience of 
dysentery in the Crimea, where he relied upon rest, clothing, 
and food ya her than upon drngs, Snrgeon-Liente ant- 
Colonel G. 8S. Robinson said that the repoited freedom of the 





Japanese armies from dysentery was attrib 
but it was more probabl uted to sanitati 
Japanese soldier, ” y due to the simple diet of the 
} : Friday, July 28th. 

On Friday this Section Semmes proceedings with 
by Surgeon-Lieutenant-Colonel G 8, Robinson's wth ° Pe 
of the soldier onactive service, He considered that the teed 18 
who was well fed was not only in better bodily hate ut 
better able to resist disease, but he was more chee faite and 
culties, and therefore more equal to any strain h mi in ai. 
called upon toendure., That opinion, of course a lias ht 
to the British soldier, accustomed to his solid ‘midday via 
than to the Continental soldier. The Japanese a ti ae 
had seen the necessity of augmenting the food of th auies 
whilst undergoing the kardships of active service, | apd 
to drinking water the first thing to be done was to lerG 
soldier realize that the constant drinking of tepid and ae 
water was not only injurious but failed to relieve thin 
Concerning cooking, the author maintained thata man ie 
a fully-trained soldier if he could not himself tum on 
something tasty in the way of a supper. In py = 
part of the South African war numbers of men on 0 re 
duty were half starved by not knowing how to cook { ; 
ration of meat and flour. The time for serving meals ~ 
important, the author stating that on active service with, : 
field hospital*he directed the men to have tea immediate] : 
arrival in camp; that took a short time to prepare po 
owing to its stimulating effects the men were speedily ah 
and after performing their duties were ready for dinner 
which had been meanwhile got ready by the cooks. Breakias t 
was important, because no good work could be got out of poe 
until they had had breakfast. Surgeon-Lieutenant-Colone} 
Robinson concluded by suggesting thata travelling oven shonld 
accompany each unit, and also a travelling bakery with each 
brigade. Surgeon-Colonel P. B. Gilescontributed & paper onthe 
care of soldiers’ feet, in which he pointed out that it was not 
generally recognized that the acridness of the eecretions of 
the feet was the predominating factor in sore feet, and that 
tho:e suffering from this trouble not only blistered easily, but 
acquired soft corns of a most intractable form. RB 
bandages, and felt were frequently vaunted over socks, but, 
in the author’s experience, Continental troops, in spite of 
constant progressive training in marching, suffered a great 
deal more from feet troubles when on manceuvres than 
British troops did. Short boots caused hammer-toe, blisters 
and corns arose from too wide boots, and bunions and over. 
lapping phalanges were created by boots with pointed toes, 
Therefore, given proper boots and socks, very little special 
treatment was required. Routine washing of the feet, followed 
by pickling in a solution of salt and boracic acid, was far more 
advantageous than ointments or grease of any kind; becanse 
grease, even when well fortified with antiseptics, had a 
tendency at the heat of the body to ferment, and 
to create the very mischief they were used to prevent. 
Major G. 8. Crawford, R.A.M.C., communicated a paper also 
on the care of soldiers’ feet, in which he declared that much 
attention was paid to the fitting and care of tunics and belts 
and the cutting of the men’s hair, but very little attention 
was devoted to the fitting of boots and socks and the trimming 
of men’s toe-nails. To have a dirty rifle was considered a 
serious offence, but to have dirty feet was not deemed nearly 
so serious a matter. A paper on first-aid treatment of frac- 
tured thigh in militarv and civil practice by Major J. J. deZ, 
Marshall, R.A.M.C.(Vols.), was read, in which the author 
claimed that the method he suggested could be carried out 
expeditiously and painlessly, and that it placed the limb in 
the best position for dealing with haemorrhage in a com- 
pound — and for subsequent permanent treatment in 
hospital. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Thursday, July 27th. 
Tax Section met on Thursday at 10oa.m. in the Lantern Room, 
where Dr. S.J. Cameron gave an interesting demonstration 
of some complications and degenerations of uterine fibroids. 
On its conclusion the meeting adjourned to their proper room, 
and Dr. E. Hastings Tweedy read a communication upon the 
high range of normal temperature and pulse throughout the 
puerperium. He showed the form of chart now used in the 
Rotunda Hospital, Dablin, where the test for morbidity now 
accepted was a temperature above 99° and a pulse above 90, per 
sisting for twenty-four hours. He pointed out that there was 
no uniformity in the standard of puerperal morbidity adopted 
in different institutions, and that it was most desirable that 
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dard should be generally accepted. After 


e such stan President, Dr. H. R. Spencer; Professor 
gome remarks DY toent Dr. Boxall, Dr. Forbes Ross, De. 


oo , Wilson, and Dr. Taylor Young, the following resolu- 
0 


tion proposed by Dr. R. C. Buist, and seconded by Professor 
100, 


Byers, was carried nem. con. : 
tis desirable that a standard of puerperal morbidity should be 
that 4 for use in maternity hospitals, and that the Council be 


eel to arrange for a special committee to investigate the 


coe ] th ad a paper on the treatment of 
ilson then re j 

Dr. bal pth in the last two months of pregnancy, with 
piror reference to vaginal Caeearean section, based on two 
ee id which he had performed the operation himself with 
erie primary success, both mothers making a good 
comp ery, and both children being born alive and leaving the 

‘ta *well. There was, however, early recurrence in one 
om Professor Wertheim said that he had performed 
‘, abdominal operation on six women in whom cervical 
ees was complicated by pregnancy. One case died, one 
pt alive and well five, and another four, years after opera- 
pe the other cases were more recent The President 
inaded to three cases of his own, one of Olshausen’s, on? of 
- n Ott’s, all operated on in the puerperium, and surviving 
at five to eleven years. He thought it better to allow labour 
toproceed ; the cervix would generally dilate, and the operation 
ai be performed with better chances in the puerperium. 
Dr.John Campbell (Belfast) read a paper on the significance of 
3 in the female urethra in gynaecological and obstetrical 
oe - and Professor Corby described a fibroid tumour of the 
ovary removed from a hermaphrodite. The patient was 
deformed, paralytic in one leg from diphtheria, and mentally 
deficient, and was one of eleven children, of whom one other 
was afflicted in the same way. 


Friday, July 28th. 

In opening the discussion on the treatment of 
albuminuria and eclampsia occurring in pregnancy, Dr. 
Robert Boxall pointed out that, though eclampsia and 
albuminuria were intimately associated, no causal relation 
had been established between them. Pregnant women were 
more subject to albuminuria than others, and in pregnancy 
renal disease was liable to occur in an aggravated form, and 
the liability increased as the pregnancy advanced. Primi- 
parae were especially likely to suffer. After delivery 
the albuminuria tended to subside in nearly all cases. 
In pregnancy eclampsia was almost invariably associated 
with albuminuria, and albuminuria was attended with 
eclamptic seizares more often than apart from pregnancy. 
The liability to eclampsia was roughly related not only to the 
amount of albumen, but also to the scantiness of the urine 
and tothe diminution in the urea excreted, Other factors 
were the disorganized functions of the liver and other organs, 
and increased nervous irritability and nerve irritation. From 
astudy of the statistics from the year 1881 to 1903 he had 
found that the mortality from puerperal convuisions was 
somewhat greater in Scotland than in England and Wales, 
and twice what it was in London. Ireland occupied an inter- 
mediate position, but the mortalify had been increasing in 
recent years both in Scotland and [reland, while in London 
it had remained much about the same. As re- 
garded treatment, he recommended saline purges, with 
copious enemata of hot normal saline solution, but in 
albuminuria which under treatment did not improve 
or in which gerious complications were imminent, means 
should be adopted to terminate pregnancy. Eclampsia might 
often be warded otf by chloral and bromide of potassium. If 
fits did occur they must be controlied by chloroform, or, if in- 
frequent, by morphine in full hypodermic doses. Bleeding 
andsaline solution might be tried ; but if the patient was going 
from bad to worse, it was merely a question how the woman 
could be delivered expeditiously, with as little disturbance as 
possible, either from the action of the uterus itself or from 
manipulative interference. Dr. Hastings Tweedy, Master of 
the Rotunda Hospital, Dublin, followed in general agreement 
with Dr, Boxall, but said he insisted on the danger of giving 
aids by the mouth to unconscious patients or even allowing 


cerebral. The fetus was undoubtedly a factor in its occur- 
rence; the death of the fetus improved the chances for the 
mother. Mrs. Scharlieb, who had seen many cases in India, 
endorsed the ancient precept: ‘‘ Take care of the fits and the 
labour will take care of itself.” Dr. John Campbell said that, 
unless the fits were very bad, he preferred to give morphine, 
and, after emptying the bladder and rupturing the mem- 
branes, to wait for spontaneous delivery. Dr. Arthur Holmes 
said the worst cases he had seen were after delivery, and were 
the fatal ones. Dr. Purslow had had only 3 cases in 
6.400 labours. As the general death-rate irom puer- 
peral convulsions was o.3 per mille for Birming- 
ham, his own district must be comparatively im- 
mune. After a prolonged discussion and some remarks 
from Professor Corby (Vice-President), the President 
(Dr. Herbert Spencer) said that the most remarkable point in 
the discussion was the gentle treatment advocated by those 
who had had the largest experience; no one had advocated the 
many-branched metallic dilators, or Caesarean section, abdo- 
minal or vaginal. Dr. Ewen J. Maclean read a_ paper, 
illustrated by microscopic and macroscopic photographs, on 
elephantiasis of the vulva in association with elephantiasis 
of the left lower limb, and Dr. Inglis Parsons a further report 
on his operation for prolapsus uteri; and the proceedings 
terminated with the acclamation of a hearty vote of thanks to 
Dr. R. H. Spencer, President of the Section, on the proposi- 
tion of Professor Byers, seconded by Dr. Taylor Young. 


SECTION oF OPHTHALMOLOGY. 
Thursday, July 27th. 
Work in this Section was resumed on Thursday, July 27th, by 
the introduction of the discussion on intraocular tuberculosis 
by Mr. W. H. H. Jessop, who first gave a history of the 
recognition of the disease, and then carefully analysed twenty 
cases collected from various sources. In illustration he 
showed a beautiful series of ophthalmoscopic drawings of a 
case which he had watched for a considerable time ; recovery 
had so far progressed that the patient's vision had returned 
to ,. Vitreous opacities, he said, were hardly ever seen with 
tuberculous lesions of the eye. In gummata there were always 
dust-like opacities. The question of treatment by tuberculin, 
as practised by Von Hippel, was carefully described, and the 
speaker asked for the experience of others who might have 
tried it. He expressed the view that the only certain method 
of diagnosing the disease was by inoculation of material from 
the affected eye into an animal. Professor Hess said he had 
used tuberculin in twenty-six cases. As to local reaction, he 
found it only in two cases, and this was the only way 
in which they should diagnose with certainty the presence 
of tubercle in the eye. Mr. Hern (Darlirgton) said that 
he thought that tuberculin T.R. was useful for diagnosis, 
but useless for treatment. Mr. Tatham Thompson mentioned 
a case in which he had performed excision, and the 
patient died three weeks later from meningeal tuberculosis. 
Professor Hess said that he should not fear to excise a 
tuberculous eye, but he thought it seldom necessary. He was 
under the impression that it was hardly possible that tubercle 
could be primary iu this situation. Dr. Cecil Shaw described 
a case in which he had excised an eye for tubercle. Sym- 
ptoms of meningitis came on, but the patient recovered per- 
fect health subsequently. Mr. J. H. Parsons said that many 
people considered that tubercle in the eye was often primary. 
Mr. Beaumont (Bath) related a case. Sir Victor Horsley 
discussed the question of the differential diagnosis from the 
appearance of the furdus in tuberculous disease and in 
gliomatous tumours. He asked the members of the Section 
if this were possible; ifit were, they had advanced considerably 
in their diagnosis. Mr. Bishop Harman said that in cases of 
pigmentary choroiditis the vast majority were due to syphilis 
and not to tubercle. Mr. Jessop replied, and laid stress on 
the fact that if the sclerotic were affected dissemination was 
very likely to occur ; if the sclerotic were not affected, dissemi- 
nation was not at all likely. Dr. J. Hern read some observa- 
tions on the effect of the presence of adenoids in the naso- 
pharynx in some eye affections. The diseases which usually 
went with this condition were phlyctenular conjunctivitis. ecze- 
matous conjunctivitis, photophobia, and weak ulcers. In all 





them to remain supine. He deprecated rapid evacua- 
tin of the womb. If after full doses of morphine 
@ gr. in twenty-four hours) the patient were left alone | 
labour would generally proceed and terminate naturally, 
Professer Byers eaid that eclampsia, like dropsy, wasasymptom ! 
that might depend on various causes—renal, hepatic, or } 








these cases the naso-pharynx should be carefully examined. 
Dr. Benson (Dublin) read a paper on evolution in blepharo- 
plasty, and traced the origin of modern operations from the 
old scalping procedure which always produced xerophthalmia. 
He described the most modern operation of transplanting 
mucous membrane from the lip of the patient, which was 
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equally applicable to the upper and lower lids; this operation 
had been done hundreds of times at St. Mark’s Hospital, 
Dublin, and the results were excellent. Professor Hess found 
that transplantation of mucous membrane was by far the best 
operation, and he had done it for years. Dr. Henry agreed 
that it was a satisfactory method. Mr. Tatham Thompson 
was not so impressed with its utility. The President asked 
as to its ultimate results, and Dr. Benson said that it was 
absolutely permanent; as it was a fortnight after the opera- 
tion so it remained permanently, but the flap should always 
extend the whole length of the eyelid; partial operations were 
useless. Dr. Cecil Shaw said that transplanted skin flaps 
were very #atisfactory. Dr. Benson, in reply, said that skin 
was infinitely inferior to mucous membrane, as all skin con- 
tained hairs, and the epithelium was quite unfitted to touch 
the eye; it remained skin for ever. The President, Dr. G. A. 
Berry, gave a description of a new test for visual acuteness 
which was partivularly useful for illiterates and children. 
Dr. Beaumont thought the test appeared to be most useful. 


Friday, July 28th. 

The discussion on capsular complications after cataract 
extraction was opened on Friday by Mr. E. Treacher Collins, 
who showed photographs of the microscopical appearance of 
eyes in which the capsule had become entangled in the 
wound; these showed the very imperfect union which 
occurred under thege circumstances; the capsule acted as 
a foreign body in the wound. He next discussed the effect 
of adhesion of the capsule to the wound without its being 
actually entangled. This did not give rise to delayed union, 
but its ill effect was due to the drawing forwards of the 
capsule and iris, and this was likely to cause closure 
of the angle of the anterior chamber, provided it was 
sufficiently drawn forwards. As regards the prevention of 
capsular adhesions and entanglement, he pointed out that, 
although in the case of a simple extraction without iridectomy 
the chances of capsule complications were diminished, yet it 
could not be altogether prevented, and he showed photographs 
of adhesion of the anterior hyaloid membrane as well as 
of capsule which had taken place after simple extraction. 
As to the relief of tension after capsule complications, most of 
the operations did but little good. An iridectomy done oppo- 
site the coloboma might, if done early enough, be sufficient 
to open up the angle; and in some cases it was possible to 
divide the capsule at the place of entanglement with Lang’s 
knives. As regards the prevention of secondary opacities, he 
advocated the tearing away of the anterior capsule, and gave 
statistics of his results. The President said that he thought 
highly of the use of the repositor in every cataract extraction, 
but, if glaucoma came on, he always did another iridectomy 
opposite the original one. Dr. Bronner found that, when 
using capsule forceps, dislocation of the lens and loss of 
vitreous were more frequent than when the cystotome was 
used. Mr. Tatham Thompson said that he had never satisfied 
himself as to the relative merits of capsule forceps and the 
cystotome. He was much impressed with the benefit of 
washing out the anterior chamber with M‘Keown’s apparatus. 
Mr. Cyril Walker and Dr. Hern made remarks, and the latter 
said that he was in the habit of cutting out a circular 
piece of capsule with the cystotome. Colonel Drake- 
Brockman said he first of all dilated the pupil 
fully before the extraction; after the incision he made a 
triangular opening in the capsule, base up, with a Bowman’s 
needle. He found that he seldom got capsule complication 
after this. Mr. Parsons spoke on the anatomical aspect, and 
confirmed the points brought out by Mr. Collins. Dr. Henry 
thought that the reaction was much less when a peripheral 
opening in the capsule was made than when a large opening 
was attempted. Mr. Devereux Marshall thought that the 
posterior capsule had more to do with the development of 
secondary opacity than the anterior capsule. Mr. Collier 
Green expressed his views. Mr. Collins, in reply, said he 
did not think that a conjunctival flap made any difference to 
the entanglement or otherwise of the capsule. He was not in 
favour of irrigating the anterior chamber, on account of the 
extra risk of introducing foreign material, such as epithelium, 
into the chamber, which he had known to give rise to cysts in 
the anterior chamber. He did not think that the use of 
capsule forceps produced excessive reaction, and he was sure 
he did far fewer needlings than when he used the cystotome. 


SECTION OF PSYCHOLOGICAL MEDICINE, 
Thursday, July 27th. 
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Stewart read a paper bearing the tit 

Lunacy in Leicester, and themed aes as pen A Notes on 
asylum which is in course of erection. The notes ms ty 
referred to the history and geography of the oceur 
lunacy in the county of Leicester during the last low deeun 
He showed, and described briefiy, the plans of then 7 
one conspicuous feature being detached houses (nian oytam, 
from the central main building) for the reception of oe” 
patients, male and female, as distinguished from Paying 
patients who resided in the central building. Dr.T,B Hw 4 
(Bethlem Asylum) opened a discussion on occupation ac 
environment as causative factors of insanity. e n and 
mation from rural to urban life, he said, was accompanied rel 
influences which proved deleterious to mental health by 
stability. (Illustrative cases were cited.) Migration Pa 
country to town not only led to the crowding = 
congested “slum” areas, but the weaker (less fr. 2 
and less ambitious) rural population left bent | 
degenerated, partly from its inherent apathy = 
insufficiency of mental energy, and partly for much inter 
matriage among themselves. The general tendency, with = 
advance of hygiene and civilization, to improve the fitness of 
the female population to become good wives and health 
mothers had not always been fraught with success: womey 
nowadays showed a tendency on their part to depart from 
their time-honoured réle in nature, and the child-bearing and 
child-rearing obligations of womanhood among the middle 
and upper classes were becoming more and more neglected 
the burden or duty of maintaining the slow increase of thé 
population being borne chiefly by the lower classes. This wag 
responsible partly for much of the physical deterioration of 
the race, the well-bred and well-fed of society neglecting the 
obligations of maternity; while the prolific poor, the lower 
less refined, more ignorant, strata of the masses being thus of 
necessity made the main source and tributary to the future 
stream of the Anglo-Saxon race. Diminished virility wag one 
of the results, with concomitant increase of degeneracy of 
body and brain in the progeny created under such conditions, 
Dr. Hyslop also referred to the power of religion—the senge 
of the inscrutable infinite Power that ruled Nature and man 
—as a vital factor for good if reverently and conscientiously 
accepted by all men and women alike. A lengthy discussion 
followed, in which Dr. Robert Jones, Dr. Lloyd Andriezen 
Dr. Schofield, Dr. Johnstone (Leeds), Dr. Morrison (Hereford) 
Dr. Fletcher Beach, and Mr. James Stewart took part; and, 
after the President’s summing up, Dr. Hyslop replied, 
Dr. W. A. Potts read a paper on the causes of mental defect 
in children, and supplied a table of classification of the 
various types of imbecility and weakmindedness. It was 
discussed by Dr. Fletcher Beach. The proceedings then 
terminated for the day. 


Friday, July 28th. 

On Friday Dr. Robert Jones opened a discussion on pro- 
gnosis in mental diseases. Prognosis when applied according 
to the principles of medicine was the judgement formed by 
the physician regarding the future progress aad termination 
of any disease. In the case of disease the prognosis should 
be clearly and straightforwardly given to the patient’s friends 
and relatives. The questions asked might be ‘‘Is there danger 
to life 2”,—** Will the illness terminate in recovery or death ?” 
—‘“Ts the illness likely to be a long-continued one?” and in 
the case of mental disorder, ‘‘ Will there be any permanent 
mental weakness left behind after recovery from_ the 
attack?” It would be important for the family to know 
approximately how long the _ expense of the care 
and treatment of an insane relative would have to be 
borne, for of all ailments insanity was one which was costly 
to nurse and required time for its treatment and re- 
covery. The peculiar constitution of the patient, the general 
powers of recuperation, the soundness or tainted neurotic 
quality of his parentage, the actual form or kind of insanity 
he had developed, and the circumstances under which that 
development had been reached—all these were points to be 
carefully judged and weighed by the physician. Here- 
ditary conditions, the epoch of life—puberty, adolescence, 
pregnancy and the puerperium, middle age and the 
menopause, old age—all had to be considered. Insanity 
in whatever form it affected the individual shortened 
life; the average mortality-rate of the insane population 
of Great Britain was six to seven times that of the sane 
general population. In European and American asylums 
8 to 12 per cent. of the average number resident per annum 


On the resumption of proceedings on Thursday, Dr. R. C. 1 died. It was estimated that of 100 persons attacked for the first 
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“1 i i ecover and remain well, and the rest 

e with Tee Lonicity, or partially recover to recur again 
” Three out of 10, therefore, may recover and 
he rest of their lives, eae ma ag sooner or 
overy with immunity against recurrence 

Inter. oY ce and exceptional in cases of insanity. The 
» - roclivity to phthisis renders prognosis grave in many 
_ of insanity. A higher percentage of giris recover from 
‘nganities and psychoses of adolescence (the period of 18 
nn of age) than boys. In young children the occur- 
es of insanity is of very bad prognosis, and the presence of 
oe sy or syphilis renders the prognosis worse. General 
< gsi and acute delirious mania are of fatal prognosis, the 
r tality being nearly 1co per cent. By co-operation of bad 
peredity and a malign environment insanity is variously 
a aeal A good environment is potent for healthy develop- 
sot in case the hereditary taint is not overpoweringly bad. 
= interesting discussion followed, in which Drs. Urquhart, 
Hyslop, Andriezen, Bower, Oswald, Johnstone (Leeds), and 
Fletcher Beach took part, and Dr. Jonesreplied. Dr. L. Baugh 
read @ paper on confusional insanity, based on the study of a 
considerable number of cases. Owing to the lateness of the 
hour few speakers could take part in the discussion. The 
ident congratulated the author on the excellence and 
practical insight shown in the paper. The proceedings then 


terminated. 
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SECTION OF PATHOLOGY. 
Thursday, July 27th. 

On the Section reassembling on Thursday, Dr. Forbes Ross 

resented some observations on certain features exhibited 
by cells in their relation to cancer genesis. The importance 
of cell polarity and its variations in the determination of 
poth benign and malignant neoplasms lay in its character 
being more comprehensive than the parasitic theory. 
Dr. Hamilton Wright described the clinical features and 
morbid appearances of the various types of beri-beri, and 
mentioned the constant association of gastro-intestinal 
symptoms and actual inflammatory and necrotic lesions in 

e pyloric and duodenal mucosa with the period of invasion. 
The micro-organism, which he was inclined to regard as 
specific, was to be found, he said, in the intestinal wall at 

e site of these lesions, and pure cultures were to be 
obtained, though in many cases terminal infections occurred. 
Blood cultures, in his experience, were sterile. The classifi- 
cation of beri-beri which he had adopted as a result of his 
large experience was as follows: (1) Acute pernicious, (2) acute, 
(3) subacute, (4) residual paralysis. Hygienic measures had 
sufficed to stamp out the disease from such institutions 
as gaols, in which it was at one time endemic. Dr. 
Hose was disposed to attribute the cause of beri-beri 
to certain defects of diet, notably to the fungus found 
in the mouldy rice upon which many of those affected 
commonly fed. His view, however, was controverted by Dr. 
G. T. Clarke, who had observed an epidemic of the disease in 
one only of two institutions under his care, which drew upon 
the same rice supply. Dr. Mott, the President, and Major 
Fink, I.M.S., also spoke. A most interesting demonstration 
of a case of cerebral hemiatrophy was given by Dr. Page May, 
whose very elaborate and beautiful preparations form a 
valuable contribution to the morbid anatomy of the condition. 
Dr. Grunbaum exhibited specimens illustrating the mitoses 
occurring in the Graafian follicles, and the entire absence of 
the heterotype division there; this observation applied, he 
said, not only to the ovary of the mouse, but also to the 
human and anthropoid ovary. Dr. Bushnell and Dr. Hinds 
submitted a paper on some aspects of carcinoma ventriculi 
and its variations in malignancy, with illustrative specimens. 
A largely attended demonstration of Mendel’s laws of heredity 
was given by ©. ©. Hurst, Esq., F.L.S., who- exhibited 
examples of his own fertilization and breeding experiments 
with sweet-peas and rabbits. 


; Friday, July 28th. 

On Friday, July 28th, Major Fink, I.M.S. (retired), read a 
paper dealing with cancer parasitology; the analogy of 
tumour formation in plants, due to the activity of 
myxamoebae which actually fused with embryonic cells, was 
cited, together with the necessity of studying first the re- 
sponse of unicellular plants and snimals to parasitic stimuli 
and later the resemblance between haematozoa, histozoa and 
histosporidia and the reactions they induce. His work 


tended to show the improbability of the bacterial causation 
ofeancer. After the remarks from Sir J. A. Grant (Toronto), 


Lieutenant-Colonel Birt detailed his cultivation experiments, 
employing the caffeine reinforcement method, which he 
proved to be quite unreliable. With this conclusion Dr. 
Eyre concurred. Dr. Bertram Abrahams then gave an 
excellent lantern demonstration of certain chronic joint con- 
ditions; he pointed out how little bone change was to be found 
in many of them, and how little skiagraphic evidence there- 
fore could be obtained. He drew attention to the cases of 
chronic deformity resulting from acute osteoarthritis in child- 
hood, in which the brunt of the lesion fell upon the synovial 
membrane, whilst. there was evidence of rarification of the 
epiphysial ends of the bone rather than of osteopbytic out- 
growth. Replying toa question by Dr. Mott, Dr. Abrahams 
said that he regarded the later changes, particularly 
those found in the nervous system, as post- or para- 
infective. Dr. Gilchrist thought that some at least 
of the bone changes described were really tuberculous. 
Drs. Eyre and Flashman demonstrated in an able paper the 
absence of any causal connexion between the Klebs- Loe filer 
bacillus and general paralysis of the insane. Indeed, the 
incidence of all diphtheroid organisms in the throats of the 
insane was no higher than in the throats of the healthy sane 
under like conditions; and of the Klebs-Loeffler bacillus 
itself, if anything, lower. Dr. Shennan mentioned some of 
the latest of Dr. Ford Robertson’s results, and the experi- 
mental production of symptoms resembling those of general 
paralysis in a goat by feeding with pure cultures of the 
organism isolated by Dr. Robertson. A serum obtained from 
this goat was said to have effected acomplete cure in the case 
of a _ general paralytic man. Dr. Dimmock gave a 
practical demonstration of his method of estimating 
uric acid. Dr. Cammidge outlined the result of his exami- 
nation of the faeces in pancreatic disease and biliary obstruc- 
tion. An estimation of the relative amounts of fatty acids 
and neutral fats in the faeces, with certain other data, enabled 
a diagnosis to be made as to the site of the obstruction in the 
biliary tract. There appeared to bea total absence of bilirubin 
in cases of cancer of the pancreas. Dr. Price-Jones’s paper 
dealt with the leucocytic changes associated with certain in- 
fective conditions of the bone-marrow. The President (Dr. 
Mott) gave a lantern demonstration of his specimens illus- 
trating the etiology of sleeping sickness, pointing out 
the frequency of perivascular infiltration throughout the 
nervous system of fatal cases, and the probability of a 
secondary cause, the diplostreptococcus he had so often 
demonstrated in such preparations. In experimental try- 
panosomiasis in cattle, though a vessel might be plugged with 
the rapidly-dividing trypanosomes, there was no evidence of 
perivascular infiltration. A specimen of a cervical nerve, the 
sheath of which was crowded with the diplococci, was 
exhibited as evidence of a possible path for the virus inducing 
the chronic meningo-encephalitis from a suppurating gland in 
the neck. Dr. Mott further showed specimens and diagrams 
illustrating the brain changes of amentia and dementia, with 
contrast sections from the cortex of a dog’s brain, the arterial 
supply of which had been cut off by synchronous ligation. 


SEcTION oF DentaL SurGERY. 
Thursday, July 27th. 
THE discussion on toothache, neuralgia, and reflex pain of 
dental origin was resumed by Sir Victor Horsley, who said 
how much he welcomed the establishment of the Dental 
Surgery Section, and that he was extremely glad to take part 
in the discussion. He then proceeded to discuss the various 
central and peripheral neuralgia of the fifth nerve; the 
peripheral variety was frequently of dental origin, and an 
ascending peripheral neuritis might affect the Gasserian 
ganglion. He then gave the outlines of several cases of 
bilateral excision of the ganglion of the fi'th nerve, the motor 
roots being retained; the percentage mortality of 1co cases 
was now only 7 per cent. Mr. F. J. Bennett (London) 
continued the discussion, regretting the absence of 
Mr. Lowe, as his own contribution was concerned with eye 
affections of real or supposed dental origin. Mr. Sydney Spokes 
described a variety of neuralgia in which the paroxysms were 
increased when the patient assumed a recumbent position. 
Mr. H. Baldwin (London) was inclined to insist strongly on 
the fact that living teeth with inflamed pulps were more 
often the cause of neuralgias than septic teeth. Dr. Edward A. 
Bogue (New York) called attention to the presence of cavities 
in the posterior surfaces of teeth ; these were often almost 
impossible to find. Mr. Huxley (Birmingham) related cases 
of neuralgia of nasal origin which had been referred to the 
| teeth. Messrs. Lewin Payne, W. A- Maggs, H. A. Fairbank, 
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A. S. Underwood, J. Rymer, K. W. Goadby, Armston Vice, 
J.G. Tarner, Dr. Brookhouse, and Mr. Sloan contributed to 
the discussion. The President then briefly summed up the 
discussion, after which Mr. Mummery made a short reply, 
Dr. Risien Russell being unavoidably absent. The proceed- 
ings for the day concluded with a paper by Mr. Kenneth W. 
Goadby; it was a preliminary note on the treatment of 
alveolar pyorrhoea by means of vaccine made from the 
species of staphylococci present in the alveolar pus. The 
opsonic method had been adopted in determining the in- 
creased resistance following the inoculation. The general 
symptoms associated with the oral sepsis disappeared under 


the injection. 
Friday, July 28th. 

The proceedings on the concluding day of the work of the 
Section opened with the reading ofa paper by Mr. J. F. Colyer 
(London) on dental disease among horses, which included 
dental caries, affections of the peridental membrane (tooth 
periosteum). The specimens shown were obtained from 
knackers’ yards in London. The maxillary teeth were more 
liable to attrition than the mandibular, the structure of the 
upper molars predisposing to this. Mr. Colyer said peri- 
dontal disease was common—108 cases found in 500 specimens 
examined; infection of the bone, and finally the antrum, 
frequently occurred. In the commencement of the disease the 
small injuries to the gums were always filled with masses of 
grain. Mr. Sidney Spokes read a paper upon the teeth as a test 
of age, and proceeded to give some statistics of the ages of 
boys at a large public school, which showed that 4 per cent. 
of boys over 13 years hadno second molars, over 14, 7 per cent. 
were still without the whole of their second permanent molars, 
thus rendering the teeth as a certain test of age very unreliable. 
Mr. Douglas Gabell (London) gave a short demonstration, 
illustrated by lantern slides of some pathological conditions 
in teeth. Mr. J. F. Rymer (Brighton) read a paper on 
vegetarianism and its effects upon the teeth. Dr. Bogue read 
a paper on the influence of the arrangement of the teeth into 
their normal arches on development. Dr. B»gue, who had 
come from New York for the especial purpose of attending the 
Association meetings, illustrated his paper with a series of 
lantern slides showing the relation of the temporary and per- 
manent teeth, the effect upon the permanent teeth both 
singly and generally by removal of the temporary teeth. He 
preferred the use of mechanical methods to extraction. In 
the discussion which followed, Mr. J. F. Colyer, Mr. Edward 
Lloyd Williams, Mr. J. G. Turner, and Mr. Howard 
Mummery took part. Dr. Bogue briefly replied. Dr. Astley 
Clarke (Leicester) read a paper on an unusual case of acute 
necrosis in a child 2} years of age. The Secretary, in the 
absence of the author, read a paper by Mr. Lawson Dodd 
(London) on an obscure case of alveolar abscess. A vote of 
thanks to the President and the Secretaries concluded the 
proceedings. 


SECTION OF TROPICAL DISEASES. 
Thursday, July 27th. 
On Thursday the discussion on tropical diseases of the 
skin was opened by Dr. John M. H. MacLeod (London). 
He said it was hoped that Professor Jeanselme of 
Paris would have been present to open the discussion. 
The subject of tropical diseases of the skin was at present 
almost in a state of chaos both as regarded nomenclature 
and pathological facts. Dr. MacLeod grouped diseases 
of the skin as follows: (1) Those that are due to some known 
parasite ; some being (a) bacterial, such as leprosy ; some due 
to (6) streptothrix inoculation, as madura foot; some to (ce) 
blastomycetes, giving rise to conditions resembling lupus vul- 
garis; (d) diseases caused by hyphomycetes or moulds, of 
which various types of ringworm are examples; (ce) diseases 
due to animal parasites. (2) Diseases in which there is strong 
evidence of parasitic origin, but in which a specific micro- 
organism has not yet been established. Some kind of micro- 
coccus, either of a staphylococcic or streptococcic type. seems 
responsible, Oriental sore and phagadaenic ulcer of warm 
climates being examples. (3) Diseases in which micro- 
organisms are generally present, but are probably secondary 
factors in the evolution, such as prickly heat. (4) Noa- 
parasitic skin affections of the tropics, pellagra being a type. 
Professor Boyce, Dr. H. Radcliffe Crocker (London), and 
Major G. H. Fink, I.M.S. (London), joined in the discussion. 
A paper on pinta was read by Dr. F. M. Sandwith (Cairo 
and London); he defined pinta as a disease caused by a 
vegetable parasite which on the uncovered parts of the 
skin produces various discolorations, Dr. L. W. Sambon 








(Naples), communicated a aper 
suggested that the disease ca met Owithe te and 
amongst workers in the maize fields in Norther ely 
rather than amongst those who consumed pe Italy 
gesting that maize, though possibly an oecolo ie he Sug. 
the etiology of the disease, was not an agent as hithe ry - 
stood. He did not consider the experiments on a a 
and penicillium convincing. The geographical pergillus 
tion was undoubtedly more wide than at present belt cibu. 
especially within the tropics. Dr. J. ©. Graham (Sumer 
contributed notes on Framboesia tropica, and described 
cases of the disease in European children—one a Daten oo 
aged 4,and another a German girl, aged 6, both residi gir, 
Sumatra. Dr. Jeanselme (Paris) sent a paper on note = 
pian (yaws), which was translated and abstracted by Dr r . 
Sandwith. The author's experience was gained in ( amb aie 
He refutes the idea that yaws and syphilis are the comaae 
ease, and gives a table of the differences between the rod 
ailments. Yaws is a markedly contagious disease but is not 
hereditary. Dr. Karl Grossmann (Liverpool) pl 
lantern-slide demonstration of coloured Photographs ; 
Icelandic lepers. Mr. John Bell (Hong Kong) fe 
tributed a paper, entitled, A Communication on a Tropical 
Skin Disease, which he ascribed to a parasite—the thizo 
glyphus parasiticus. The trouble was located in the sole of 
the right foot, causing an ulcerative surface as lage ag the 
palm of the hand. Dr. Aldo Castellani (Colombo Ceylon) 
contributed the following papers:—(1) On the Presence of 
Spirochaetes in Two Cases of Ulcerated Parangi (Yaws) 
This announcement is one of the most important discoveries 
of recent times, considering the fact that the Sspirochaeta 
pallida has been found by Schaudinn in syphilis, and con. 
sidering the relationship said to exist between yawa and 
syphilis. (2) Observations on Dhobie Itch and other Tropical 
Trichophytic Diseases. Castellani believes there are many 
forms of trichophytic affections, and that there are mixed 
infections of dhobie itch and tinea circinata. Involvement 
of the scalp in leprosy was described in a paper by Mr. George 
Pernet. Messrs. A. J. Chalmers, F. M. Sandwith, (©, F, 
Harford, G. H. Fink, D. E, Anderson, and J. Cantlie joined in 
the discussions, 
Friday, July 28th. 

Mc. James Cantlie (London) read a paper on sprue, 
drawing attention to the fact that although several micro- 
organisms had been brought forward as etiological factors in 
sprue none of them had been substantiated to be any way 
connected with the disease. Persons living in the tropics 
were liable to attacks of sore mouth lasting on an average 
for three weeks and recurring several times during the 
year. These were preliminaries to sprue, although the 
disease did not always supervene. Mr. Cantlie mentioned cares 
of sprue occurring in persons who had resided for as many as 
seven years in England after leaving the tropics. He con- 
demned the milk treatment of sprue, and advocated fresh- 
pounded meat, meat jellies, fruit—especially straw- 
berries—as the most speedy and satisfactory diet for the 
cure of the disease. Lieutenant-Colonel Andrew Dancan, 
I.M.S., contributed a paper on ‘‘hill diarrhoea.” The 
most generally-adopted theory seemed to be the presence 
of mica in the water consumed. the particles of mica 
irritating the alimentary tract. Colonel Duncan regarded 
sprue and hill diarrhoea to be separate diseases. The treat- 
ment of hill diarrhoea was rest in bed, peptonized milk, and 
drachm doses of liquor hydrargyri perchloridi after each meal. 
The following took part in the discussion on these two papers: 
Messrs. L. W. Sambon (London), David J. Galloway 
(Singapore), John Haddon (Berwick), A. J. Chalmers 
(Ceylon), J. C. Graham (Deli, Sumatra), F. 0. Sted- 
man (Hong Kong), ©. F. Harford (London), Major 
G. H. Fink, I.M.S.,ret. (London), and John Hutson (Bar- 
baios). Dr. J. Tertius Clarke (Perak, Malay States) read a 
paper on the theories advanced as to the cause of beri-beri. 
He reviewed the “arsenical,” the “‘rice,” the ‘place,’ and the 
acute and subacute infectious forms of beri-beri. From experi- 
mental evidence he excluded the hed bugasa transmitter of beri- 
beri. Dr. Hamilton Wright, late Director, Institute of Medical 
Research, Malay States. contended that beri- beri was an acute 
or subacute infectious disease due to a specific organism; the 
organism was not to be found in food, but one that might be 
ingested in any food and drink accidently contaminated. 
Dr. R. Tanner Hewlett (London) sent notes on two cases 
of beri-beri paresis treated with strychnine injections. 
Benefit resulted from the treatment, the local use of strych- 
nine having apparently contributed to recovery. The follow- 
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FF acaas aah in the discussion on beri-beri: F. O. Stedman, 
Galloway J. Cantlie, J. C. Graham, L. W. Sambon, 
D. J. : Boyce, and W. L. Strain. Dr. Aldo Castellani 
ers a paper on diarrhoea from flagellates. Although 
cone ates in the intestine were harmless when few, they 
flage ost probably pathogenic when in large numbers. Major 
wer Fi nk, I.M.S.(ret.), read a paper on the mosquito- 
‘alarial theory and malarial prophylaxis from the latent phase. 
ee nard Rogers, Captain I.M.S., communicated papers on the 
ing subjects: (a) blood counts in acute hepatitis and 
_ oebic abscess of the liver with further experience of the rela- 
soaship of the amoeba dysenterica to tropical liver abscess ; 
a tw further cases of snake bite successfully treated by 
Ot applications of permanganate of potash, with suggestions 
for extension of its use. Mr. James Cantlie described seven 
recent cases of liver abscess, in one of which the right half 
of the liver was found gangrenous. S. R. Christophers, 
MB. L.M.S., and Dr. J. W. W. Stephens (Liverpool) supplied 
a note ona peculiar schistosomum egg found in the urine of 
a native of Madras. Dr. Hearsey contributed a paper on 
malarial fever in British Central Africa. Dr. St. George 
Gray (Sierra Leone), sent a note on the method of taking 
quinine in the prophylaxis of malaria. The Section was well 
attended, and a vote of thanks was passed to Professor Boyce 
and the secretaries of the Section for the part they had taken 
in contributing to the marked success of the Section. 








ANNUAL PATHOLOGICAL MUSEOM. 


Tar high standard of excellence set up by the Pathological 
Museum at Oxford has been thoroughly well maintained by 
the Leicester Committee, whose efforts, if appreciation could 
reward them, must have received their due this year. On all 
hands it has been remarked that the one thing lacking was 
time to take full advantage of the opportunities offered by 
the very large collection of well-chosen specimens. With 
this very thought in mind, the promoters sought to facilitate, 
by careful arrangement and by stringent elimination of 
irrelevant material, the ready assimilation of the data upon 
which were based papers read in the Sectional meetings. 

Where nearly every exhibit is presented in the best style, it 
is difficult and perhap3 invidious to draw distinctions, but if 
the palm is to be awarded for careful putting up of morbid 
anatomy specimens, it must go to Cambridge University. 

The feature of the museum was undoubtedly the very 
extensive series of preparations of diseases of the female 
generative organs. The labour of collecting special specimens 
from almost every museum in London and from many others 
all over the United Kingdom must have been considerable, 
and the result reflects the greatest credit upon the Secretaries 
of the Section of Gynaecology and upon Miss Garrett Anderson 
in particular. 

‘The very numerous contributions by Mr. C. J. Bond, 
F.R.C.8., covered the whole realm of surgery from radiography 
to laryngology, and all alike were interesting ; the care with 
which the particular points of each preparation were indicated 
being particularly noticeable. Tine microscopical specimens 
illustrating the subject of the Address in Surgery were on view, 
and it may be mentioned that there was throughout the 
museum a commendable anxiety to furnish microscopical 
evidence, either from the actual specimens or from photo- 
graphs and drawings—many of them beautifully executed— 
of the statements made in describing the macroscopical 
specimens. 

Radiography was again well represented, and this year it 
may fairly be said that the general level of excellence was 
higher than heretofore. The most valuable series for general 
purposes was perhaps that illustrating the possible fallacies 
of radiographic evidence of calculi; it was shown by Mr. 
Hurry Fenwick. The very large series by Mr. Thurston 
Holland gave representative evidence of the present possibili- 
ties of x-ray work. Mr. ©. C. Hurst’s specially arranged 
specimens illustrating Mendel’s laws of heredity attracted a 
great deal of attention. 

In the microscope room the spirillum of syphilis was on 
view, thanks to the kindness of M Roux of the Pasteur Insti- 
tute, The preparations by Dr. F. W. Mott of trypanosomiasis 
pee associated morbid conditions well repaid careful examina- 

To mention a few of the many interesting exhibits, Mr. 
Berry's thyroids and Mr. Frever’s collection of prostates both 
formed striking series; Mr. Jonathan Hutchinson, F.R.S., as 
te years, contributed many curious and rare specimens. 

he material bearing upon Dr, Abrahams's paper on chronic 








joint disease, exhibited by Dr. Bernstein, made a compact 
and instructive object-lesson; Dr. Bolam of Newcastle-on- 
Tyne showed five examples of aneurysm of the left ventricle— 
a noteworthy collection; Dr. Carnegie Dicxson furnished 
numerous well-preserved specimens of bone marrow under 
various morbid states, with photographs of the corresponding 
microscopical appearances; Protessor Muir’s photo-micro 
transparencies of intestinal and other parasites were ad- 
mirably adapted for teaching purposes ; but, indeed, to accord 
all the praise due were to cite the great majority of the 
contributors and their specimens. 








THE POPULAR LECTURE. 


TaE subject of fatigue and repose was chosen by Professor W. 
Stirling for his popular lecture at Leicester. Professor 
Stirling worked all day Friday, July 28th, in the Opera House 
of Leicester, and by the evening had practically turned it into 
a physiological laboratory. He had just time to put the last 
touches to his preparations when an enormous audience began 
to arrive and filled the vast house to overflowing. The pro- 
ceedings were opened by Mr. G. C. Franklin, who proved a most 
popular chairman, and introduced to the assembly the lecturer 
of the evening, Professor W. Stirling, whom he described 
as one of the most distinguished members of the medical 
profession. Professor StrRLING immediately commenced his 
Jecture, illustrating his points by means of actual experi- 
ments on the stage, which were then repeated in front of a 
magic lantern at the back of the hall and thrown upon an 
immense sheet placed at the back of the stage, so that the 
minutiae of the experimental methods employed were fuily 
illustrated to every one present. The clear delivery of the 
Professor, and his avoidance of all technical terms, enabled 
his audience to follow the lecture without the slightest diffi- 
culty. The townfolk of Leicester are especially interested in 
artistic subjects, and this appreciation of art was skilfully 
taken advantage of by Professor Stirling, who threw on the 
screen a large number of magic lantern slides of well-known 
pictures showing the different points in regard to fatigue and 
repose that he wished to emphasize. Onepicture that seemed 
specially to call for the plaudits of the audience was that of 
Moses with his hands held up by Aaron and Hur so that 
Joshua might smite Amalech and his people with the edge of 
the sword, and attention was particularly drawn to the nervous 
energy portrayed in the picture by the artist, Sir John E. 
Millais, as exemplified in the position of the fingers of Moses. 
When the Professor showed a slide of the superficial muscles 
of man from Vesalius’s De Fabrica Humani Corporis (Basel, 
1543), his audience did not seem to appreciate the picture 
till the lecturer said that it was known as the man who 
was running away from his own skin, a sally which imme- 
diately secured the attention of those present. The fatigue as 
seen in the picture entitled ‘‘ Worn Oat,” by T. Faed, aroused 
@ murmur of appreciative sympathy ; this was followed by 
an illustration of Hubert von Herkomer’s picture of ‘‘ Hard 
Times” from the Manchester Art Gallery; and everyone 
recognized the absolute faithfulness of the picture to Nature 
when the Professor drew attention to the utter fatigue of the 
woman by the roadside, demonstrated by the listless position 
of the right hand. The toil-worn stonebreaker from the 
picture of H. Wallis served also to emphasize the teaching of 
the Professor, and carried conviction to the minds of his 
hearers. By means of simple experiments weil known to 
medical men, and by taking the different points from the 
various pictures displayed on the screen, the Professor ex- 
plained the phenomena thataccompany extraordinary exertions 
either of body or mind, and elucidated the causes that con- 
duced to fatigue. He described fatigue as a result of over- 
exertion, and above all of sustained and continuous action of 
an organism on its organs. Not only was the overworked 
organ itself affected, but in consequence of chemical changes 
occurring in sustained action withou’ sufficient periods of 
rest other organs and parts of the body were implicated, and 
in muscular fatigue particularly the poisonous by-products were 
not removed with sufficient rapidity. In describing the 
symptoms of fatigue the lecturer first stated how mental 
fatigue caused bodily fatigue and vice versa. He showed how 
posture of the body and the facial and general expression, 
together with the nature of the movements of the body, were 
indices of the condition of the muscles and also the central 
nervous system. In commenting on the effects of over- 
exertion, he observed that it was easier to walk and keep 
moving than to stand still, and quoted in support of his views 
the fact that the continu .us strain of *tand’ng was recognized 
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by teachers, well known to shopmen, and demonstrated in 
shop girls. Physical and mental work, with due periods of 
repose, was beneficial and conducive to nutrition, develop- 
ment, and health, but there was a limit to a man’s working 
power which varied with the individual. The interesting 
physiological discovery of an elaborate system of sensory 
nerves in the muscles caused fatigue to fall into the category 
of warning sensations such as hunger and thirst, so that 
fatigue might be described as protective in its action, having 
a double aspect—first a sensation of tirednegs more or less 
definite in character, and secondly a diminution in the power 
of exertion, so that it was impossible to go on with the effort 
unless spurred on by powerful excitement or stimulation. 
Medical men in regard to brain disease were constantly warn- 
ing the public and pointing out to teachers of youth the 
disastrous effects of eyestrain. Overwork of the brain, 
especially in children, soon made itself evident in 
dullness of perception, impairment of memory, irrita- 
bility, and listlessness, and these constituted the well- 
marked phenomena of mental overstrain. The quick, 
crisp character of the delivery of this lecture by Professor 
Stirling quite captivated his audience, and this was well 
shown in the hearty burst of laughter that followed his 
description of somnolence at sermon-time: the dull dreary 
drip, he said, of a dry lecture or a monotonous sermon de- 
livered in an atmosphere not too hygienic soon had its effect 
on an audience ; the hearing centre of the brain was lulled to 
inactivity, neighbouring regions of the brain were speedily 
affected, resulting in a sudden loss of control and relaxation 
of the muscles of the back of the neck, whereupon the sense- 
less head nods, and then, when chin meets chest, the sleeper 
awakes with a start in a state of semi-somnolence. In his 
observations on the question of retention of memory, Pro- 
fessor Stirling made some very earnest and important state- 
ments. He said that Darwin considered attention was one of 
the most important of all human faculties for the develop- 
ment of human understanding, and with it there must be 
associated memory, and that depended on the disposition of 
nerve-cells to retain impressions made on them and to repro- 
duce them as required. In the case of over-exertion of the 
brain, prolonged rest was a necessity, but sleep and some- 
thing more were necessary for the restoration of vigorous 
mental activity. Teachers in schools knew that the effects of 
excessive mental work could not be immediately compensated 
by prolonged sleep, the remedy consisting of diminished work 
and increased recreation. Tne effort of attention was the 
expression of a state of tension of the nerve-cells of the brain, 
and was most exhausting when a voluntary effort was made, 
so that sustained effort, especially in young children, should 
be recognised by teachers as most tiring, and frequent 
intervals for repose were necessary if the receptivity of the 
nerve-cells was to be maintained. As a practical application 
of this view, Professor Stirling advocated the changing of 
subjects of study in school so that brain fatigue should be 
avoided. The lecturer then proceeded to show how repose 
was the keynote to all the functions of the body, and 
explained now the heart and diaphragm beat or contracted 
frequently. After every beat, however, there was a pause 
permitting of the restitution of matter and energy, and giving 
time for waste products to be removed, thus leaving the 
muscles fresh and recuperated to begin a new beat. In the 
same way, sleep was a quiescent period so far as the outward 
manifestation of energy was concerned of the nerve cells. 
The brain cells required what might be described as a spring 
clean every twenty-four hours. In addition to sleep naturally 
obtained, the true repose for many a weary brain was to 
change to some unexciting but useful occupation—for many 
something like manual labour in the open air was best—but 
he emphasized a fact that had not been sufliciently widely 
recognized—that severe muscular work and great mental 
activity were incompatible, at least, for most persons, the 
double tax was too heavy. The experiments of Mosso had 
clearly demonstrated that severe mental work greatly 
diminished muscular power. In the opinion of Professor 
Stirling, one day’s rest in seven was absolutely necessary for 
the body. 

Mr. G. C, FRANKLIN complimented Professor Stirling on 
the lecture he had delivered, and asked Mr. §. Perkins Pick, 
President of the Literary and Philosophical Society of 
Leicester, to propose a vote of thanks. This gentleman 
accordingly did so, and in the course of his remarks described 
the lecturer as marvellous, and asserted that he had never 
seen an audience so spell-bound as he had that evening. 

The resolution proposing a vote of thanks to Professor 





- . ae 
Stirling was seconded by Dr. CROSSFIELD, who called y 


the audience to show their appreciatio i 
—_ er — — for the Seamus n by giving vent to 
In acknowledging the vote of thanks, Pr 
said he wished to place on record the debt, 7 ora 
owed to all those who had assisted him in turning the 0 
House into a physiological laboratory, and he did not 
clude without a special mention of his assistant “ Oharles,”” 
A pamphlet containing a selection of quotations abo 
sleep from the Bible, Cervantes, Shakespeare, and other m0 : 
and reproductions of pictures by various painters illus ae 
the subject was distributed among the audience Th 
reproductions, which are beautifully executed, comprise the 
portrait of Andreas Vesalius, which forms the frontispiece of 
his great work, the illustration known as “‘ The Man Runnj : 
Away from his Own Skin,” from the same book, a portrait of 
Nicolaus Stenon, from a print by Vilhelm Maar Millais’ 
‘Victory, Oh Lord!” Sodoma’s ‘St. Catherine,” T, Faed’s 
‘Worn Out,” Herkomer's “ Hard Times,” H. Wallis’s “Stone. 
breaker,” and Rembrandt’s ‘‘ Anatomy Lesson.” 








THE NATIONAL TEMPERANCE LEAGUE 
BREAKFAST, 


THE Chairman and Committee of the National Temperance 
League entertained a large number of the members of the 
British Medical Association at breakfast on July 27th in the 
Temperance Hall. This annual breakfast has been held for 
thirty-six years, and on this occasion was well attended, the 
chair being taken by Dr. J. W. Lercu, Dean of Hereford, who 
had seated by him on his left-hand side Sir Victor Horsley 
whilst to his right was Mr. G. C. Franklin, the President of 
the British Medical Association. Amongst others present 
were Dr. Harry Campbell, Dr. C. K. Millard, Dr. R. Jones, and 
Dr. F. W. Mott. 

After breakfast had been disposed of the Chairman called 
upon the Secretary of the National Temperance League, Mr, 
J. T. Rak, to read an appreciation of the services rendered to 
the cause of temperance by the medical profession. Mr. Rae 
accordingly read the following : 


ADDRESS OF APPRECIATION TO THE MEDICAL PROFESSION, 

We desire, on this occasion of the thirty-sixth annual 
breakfast with members of the British Medical Associa- 
tion, to express on behalf not only of the National Tem- 
perance League but of the whole temperance movement, 
our high appreciation of the important services which 
have been rendered to the cause by the medical profession 
through their progressive research and declarations as to 
the nature and effects of alcohol. 

It is significant that the first and most influential 
publication in connexion with the temperance move- 
ment was written in 1785 by Dr. Benjamin Rush, one 
result of its influence being a memorial from the 
American College of Physicians to the United States 
Congress. Since that time a long succession of medical 
advocates have supported the movement in this country. 
Among these the names of George Cheyne, Erasmus 
Darwin, John Higginbottom, R. B. Grindrod, Julius 
Jeffreys, W. B. Carpenter, Professor James Miller, 
Norman Kerr, and B. W. Richardson may be recalled. 

The delivery in 1874 of the Cantor Lectures on Alcohol 
before the Society of Arts by the late Sir Benjamin Ward 
Richardson, F.RS., marked a period in the scientific 
study of the alcohol question, and commanded the 
attention of the whole medical profession. The pro- 
gressive research which has followed from that time 
has developed an attitude of mind on the part of medical 
practitioners towards the dietetic and even the medicinal 
use of alcohol which has had a powerful effect upon the 
public conscience, and been of incalculable benefit to the 
objects which the National Temperance League and its 
contemporary organizations have in view. 

The formation of the British Medical Temperance 
Association, and of the Society for the Study of Inebriety, 
has done much to formulate scientific evidence against 
the use of alcohol; and the several medical declarations 
which have emanated from the profession have presented 
that evidence to the public. Nonehas been so significant 
and important as the recent document signed by 15,000 
medical practitioners in support of the teaching 
hygiene and temperance in our public schools. 

We desire to emphasize the great value to the cause 
of national sobriety of the evidence presented by the 
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cal witnesses before the recent Inter-Departmental 
mmittee on Physical Deterioration in certain classes of 
tr community ; and we venture to express the hope that 
- experimental and clinical research, which has 
the blished beyond the possibility of contradiction the 
feet that alcohol is inimical to the best interests of 
~ dual and national life, may be extended and 


enauated until the community at large is thoroughly 


d to its responsibility. 
ee sinsion, ound on behalf of the great body of 


temperance workers throughout the kingdom whom we 
represent, place on record our profound appreciation of 
the self-sacrifice of the medical profession in applying 
the principles of preventive medicine to the discourage- 
ment of the use of an agent which is responsible for so 
much deterioration and disease, and we trust that through 
those representative members here assembled this ex- 
pression of cordial recognition may be communicated to 
the whole British Medical Association. 

J. W. Leiau, D D., Dean of Hereford, President. 

J. Y. Henperson, Chairman. 

JoHn TURNER Rak, Secretary. 

National Temperance League. 

The CHAIRMAN, in the course of a speech in support of the 
address, urged the supreme importance of inculcating at 
gehools the principles of hygiene and temperance, and ex- 

ressed an earnest hope that students of the medical 
profession would also be encouraged to study the matter, 
and he considered they should also receive education on the 
subject. The Chairman concluded by regretting that members 
of Parliament were lacking in that education which they ought 
to have received in order to make them fit and proper persons 
tolegislate for the welfare of the country. 

Mr. G. C. FRANKLIN explained that the difficult relations 
of medical men to the question of alcohol were by no means 
of recent occurrence. .\ greatdeal had been said of late years 
about legislation for temperance, but he reminded his 
audience that doctors were brought into the closest of contact 
with their patients, and all legislation was useless unless the 
individual was reached. He (Mr. I’ranklin) would rather trust 
to influencing individuals than to scores of Acts of Parlia- 
ment. Referring to the question of drinking the King’s 
health in wine at naval and military messes, it was a great 
thing that a memorandum had been issued by His Majesty the 
King to the effect that he did not consider it necessary for 
young officers to drink his health in wine. 

Dr. K. MILLARD, who also supported the address, spoke on 
the question of discontinuing the use of alcohol in the treat- 
ment of infectious diseases. Hequoted the experience of the 
Temperance Hospital in London, and contended that alcohol, 
so far from being indicated, in many cases was as a matter of 
fact contraindicated. He declared, with evident satisfaction, 
that in Leicester there was not only among the townsfolk, but 
also among the members of the medical profession, a strong 
feeling in favour of temperance. 

Dr. Harry CAMPBELL observed that doctors were of all men 
most capable to help the cause of temperance, for the public 
tightly looked to them for guidance in all matters of health, 
and that naturally included what they should drink. He 
emphasized the importance of unanimity in the medical pro- 
fession concerning alcohol, and urged that the economic side 
of the question should not be omitted in the instruction given 
to medical students. 

Dr. R. Jones insisted on the fact that the British Medical 
Association and the National Temperance League were united 
in an earnest desire to secure the physical efliciency of the 
people by means of advocating the value of temperance. 

After Mr. J. W. Henperson, Chairman of the Executive 
Committee of the National Temperance League, had spoken, 
the address was adopted by the meeting, and then Mr, McApam 
Eccngs proposed a vote of thanks to the Chairman. This was 
seconded by Dr. Larran, carried unanimously, and duly 
acknowledged by the Dean or HEREFORD. 





UNITED KINGDOM POLICE SURGEONS’ 
ASSOCIATION. 


A MEETING of the United Kingdom Police Surgeons’ Associa- 
tion was held at Leicester on July 26th. 


: REPORT OF COUNCIL. 
The following report was presented by the Council: 
Your Council have pleasure in presenting you their annual 
report, At the last annual meeting it was resolved : 





That the subject of medical witnesses’ fees, and the question of the 
exercise of their discretion in this matter by magistrates’ clerks, 
which in various districts has produced such widely different and 
sometimes unsatisfactory results, should be brought under the 
notice of the British Medical Association, and that it should be 
suggested that representation should be made to the Justices’ 
Clerks’ Society, the members of which Society usually exercise the 
discretion allowed by the Home Secretary’s order to the courts in 
which these gentlemen serve. 

As the result of the transmission of the above resolution to 
the Medico-Political Committee of the British Medical Asso- 
ciation, a Subcommittee was appointed including Dr. Henry 
Barnes, Mr. Nelson Hardy, and other gentlemen who had 
paid special attention to the subject, to investigate the 
operation of the new order of the Home Office relating to 
medical witnesses’ fees. That order had been the result of 
prolonged action by the British Medical Association in co- 
operation with the Police Surgeons’ Association to obtain 
more equitable remuneration for medical witnesses. At the 
time it was promulgated it was understood that the intention 
was to improve the remuneration of medical men in cases 
coming before the courts. Individual cases, however, ap- 
peared to indicate that the order was somewhat illusory in 
this respect, and the Subcommittee, after careful considera- 
tion, reported : 

That no immediate action is advisable, but that the Committee should 
continue to watch the subject, with a view to action when sufficient 
evidence of the operation of the Hoime Secretary's Order shall be avail- 
able, and that the Committee should take steps to inake it known that 
the British Medical Association will be greatly assisted fn dealing with 
the matter if medical practitioners concerned in cases which illustrate 
the operation of the Home Secretary’s order will comuinunicate state- 
ments of the facts to the Medical Secretary. 

Your Council are of opinion that, as the Medico-Political 
Committee proposes to continue to watch the subject, the 
matter may safely be left in its hands, but your Council 
regret to learn that the Justices’ Clerks’ Society, when appealed 
to, refused to have a conference on the subject. 

The question of the payment of medical practitioners called 
to emergency cases by the police was referred to the same Sub- 
committee, which included police surgeons of experience. At 
the instance of the Subcommittee, inquiries have been ad- 
dressed to the police authorities in all the Jarge towns in the 
United Kingdom, and the replies having been summarized, 
the result of these inquiries is stated to be that in the opinion 
of the Committee the facts ascertained do not indicate any 
grievance calling for action by the British Medical Associa- 
tion, but that in a few places there appears to be reason for 
action, and the Association should render such support to the 
Divisions concerned as may be required if they desire to move 
in the matter. 

As the promotion of medico-legal knowledge is one of the 
objects contemplated by our Association, your Council believe 
that members will be interested to know that in the new 
edition of Taylor’s Medical Jurisprudence, edited by Dr. Fred- 
erick Smith, a number of the new cases have been contributed 
by two of the officers of your Association, Mr. Lowndes of 
Liverpool, and Mr. Nelson Hardy of London; and they desire 
to urge upon the members of this Association to send reports 
of cases to one of the Honorary Secretaries as provided in 
Rule 13, by which means a large accumulation of medico-legal 
facts might be gathered in every year. 

The Treasurer’s accounts have been duly audited and show 
a balance in favour of the Association of £41 5s. 7d. 


OFFICERS AND COUNCIL. 

The following are the officers and Council for 1905-6: 
President: Henry [Barnes, M.D., LLD., Carlisle. Vice- 
Presidents: Sir H. D. Littlejohn, M.D., Edinburgh; H. W. 
Oulton, M.D., Dublin; F. W. Lowndes, M.R.C.S., Liverpool. 
Treasurer: H. Nelson Hardy, F.R.C.S. (Edin.), 129, Dulwich 
Grove, London, S.E. Honorary Secretaries: W. H. White- 
house, M.D., Birmingham ; W. Powell, M.R.C.S., Cheltenham. 
Council: J. Paul Bush, C M G., Bristo!; J. F. Craig, M.A., 
M.D., Birmingham; A. O. Grosvenor, M.D., London; W. J. 
Heslop. F.R.C.S. (Edin), Manchester; E. K. Houchin, 
L. R.C.P., London; L. Maybury, M.D., Portsmouth; J. T. J. 
Morrison, I'.R C.s., Birmingham; W. Powell, M.R.C.S., Chel- 
tenham ; H. W. Roberts, M.R.C.S.. London; W. M. Roocroft, 
LERC.P., Wigan; C. Templeman, M.D.,Dundee: T. Wallace, 


M.D., Cardiff. 
MEDICAL WITNESSES’ FEES. 
At a meeting of the Council held on July 26th the following 
resolution was passed : 
That the Council of this Association has seen with great satisfaction 
the action of the Medico- Political Committee of the British Medical 
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Association on the subject of medical witnesses’ fees, and trusts that 
that Committee will continue to watch over the matter. That a 
copy of the foregoing resolution be forwarded to the Medical 
Secretary, British Medical Association, for presentation to the 
Medico-Political Committee. 





PHARMACEUTICAL CONFERENCE. 


Tue forty-second annual meeting of the Pharmaceutical 
Conference was held at Brighton on July 25th and 26th, under 
the presidency of Mr. W. A. H. Naylor, F.I.C., F.CS., 
London, The Conference was received by the Mayor and 
Mayoress at the Royal Pavilion on the evening of July 24th. 
Dr. Gervis welcomed the Conference in the name of the 
medical profession. He gave the members the following 
prescription: . Aéris Brightonii quantum sufficit. Misce 
secundum artem. Fiatinhalatio. Spissime utenda. 


PRESIDENT'’S ADDRESS. 

On July 25th the Presipent delivered his address, taking 
as his subject The Principle of Standardization. He said the 
recognition of that principle, and its embodiment in daily 
practice, marked the most important advance which pharmacy 
had witnessed within recent years. Standardization. a3 
applied to a crude drug ora preparation, was understood to 
imply that by a method of appropriate treatment, ascertained 
by direct experiment, it had been made to conform to a pre- 
determined etandard. The required standard might have a 
physical, chemical, or physiological basis, and might have 
reference either to one or more definite principles, 
or to a mixture of indefinable substances. The 
object of standardization was to secure uniformity of 

roduct, more especially in respect of medicinal activity. 

t was not necessary to hark back more than a generation to 
see the ever-lengthening strides which pharmacy had taken 
in the direction of plant analysis and the isolation of definite 
principles. Then the maximum of knowledge of the con- 
stituents of even the best known and most potent drugs was 
summed up in the statement that they contained a crystal- 
line principle, generally an alkaloid, and a few remotely 
proximate and chemically unclassified substances. Before 
standardization could be brought within the range of phar- 
maceutical possibility it was necessary to make a more 
thorough, systematic, and accurate investigation of crude 
drugs, with a view of obtaining precise information as to the 
nature of their constituents. The 1867 Pharmacopoeia gave 
detailed directions for the evaluation of cinchona bark and 
of opium, an innovation that constituted the first serious 
attempt ‘‘ by authority” in this country t» assay crude drugs. 
In the following Pharmacopoeia of 1885 the principle of 
standardization was extended to a small number of the pre- 
parations of official drugs, comprising the liquid extracts of 
cinchona and opium, the extracts of nux vomica and opium 
and cherry-laurel water. Asa beginning, the selection made 
was warranted alike on chemical and therapeutical grounds. 
but the choice of the extractive form for nux vomica proved 
to be singularly unfortunate, as, owing principally to the 
relative variation in alkaloidal content to extractive, it could 
not be obtained so as to falfil at the same time the two re- 
quired conditions of standard strength and pilular consistence. 
In accordance with general expectation, the succeeding Phar- 
macopoeia of 1898 witnessed a further advance of the principle 
of standardization. Of the standardized drugs and pre- 
parations common to the 1885 and 1898 Pharmacopoeias, the 
processes given for each in the respective editions are 
characterized for the most part by important alterations. 
The criticisms that had been made on the processes for 
standardization in the present Pharmacopoeia might be 
summed up in the statement: (a) unnecessarily complex, 
(6) insufficiently accurate, (c) tedious of execution. It was 
gratifying to be able to remark that those who have criticized 
adversely the processes for standardization of the Pharma- 
copocia had, as the result of much thought and investigation, 
made valuable suggestions for their improvement. The 
President proceeded critically to discuss the official pro- 
cesses and others recommended by various workers as improve- 
ments for the standardization of belladonna, cinchona, ipeca- 
cuanha, nux vomica, and opium. In regard to the question 
to what extent the standardized preparations were liable to 
loss of active principles by chemical change or precipitation 
when stored under proper conditions, he said his experience 
had taught him that varying conditions of storage would pro- 
duce varying changes in the preparations, a behaviour which 
was characteristic of the large class of galenicals- to which 
.] 





—— 
they belonged. Under the same conditions of -ehaaaeaeaie! 
were not equally affected. The preparations of nese they 
and belladonna appeared to be the most stable the clades 
preparations less so, and the liquid extract of inewase — 
the least of all. There was small, if any, doubt that then 
referred to was in each case moat largely due to precipitation’ 
Whatever, therefore, was likely to have the effect of encoun 
ing deposition should be carefully noted and avoided Free, 
the favourable reception which had been accorded eae 
of standardized preparations, it was safe to assume that tr 
question of increasing the number in the next edition of the 
British Pharmacopoeia would receive from the General Medical 
Council the fullest consideration. Other drugs containin 
known and approved active principles would undoubtedie 
form the subject of experiment, with the twofold objec. 
of embodying their remedial properties in preparatinn 
alike convenient and permanent and arriving at suitable 
processes for determining their therapeutic strengths, The 
President proceeded to deal with the claims to this form of 
recognition of Calabar bean, opium, henbane, jaborandj 
stramonium, and strophanthus. Dealing next with the aim of 
standardization, he said that in his estimation the aim 
should be to produce preparations that would represent the 
sum total of therapeutic activity of the drugs operated upon 
except in cases where it was desired to obtain the medicinal 
effects of certain definite principles the physiological action 
of which was indisputable. As an illustration, a preparation 
of opium might be cited where the presence of narcotine mi ht 
be considered objectionable, Further, in respect of a given 
preparation it must be required of the pharmacist to devige 
suitable processes not only for the estimation of the chief 
medicinal constituent, but as far as possible the several 
medicinal constituents and the proportion in which they 
were present. He would go even further, and say that in 
the near future it might be necessary to determine certain 
principles hitherto disregarded which modified the thera- 
peutic activity of the drug. The pharmacologist might be 
depended upon to point the way, and, despite the heavy 
tax this call for fuller investigation would put upon the 
resources of the pharmacist, he was encouraged to believe 
he would prove equal to the demand. Without reflecting 
on modern methods of standardization, which had un- 
doubtedly met with general acceptance, he could not 
suppress the conviction that their tendency was not free 
from a suspicion of narrowness. The besetting temptation 
consisted in a disposition to restrict the medicinal properties 
of a drug to a potent principle the therapeutics of which were 
universally recognized by clinicians, and, acting on this 
assumption, to proceed to produce a preparation, and to 
standardize it on the basis of the particular principle, with 
little or no regard to other constituents that might, directly 
or indirectly, be of value. For instance, according to present- 
day knowledge, the chief active principle of the three drugs 
belladonna, scopola, and henbane was hyoscyamine. Ifa 
tincture of each were prepared so as to contain the same per- 
centage of alkaloid or alkaloidal content, would it be seriously 
contended that, therapeutically considered, the three were 
interchangeable, and therefore it was a matter of indifference 
which of them was selected for use? If the physician found 
it a distinct advantage to administer the belladonna tincture 
in one case and the henbane in another, surely it was because 
he was satisfied that the two preparations did not produce 
identical results. Might not this be taken as prima facie 
evidence that there were present in the tinctures con- 
stituents other than hyoscyamine or alkaloidal content 
that had to ke reckoned with? The statement had 
been made that if standardized drugs were used for 
making the corresponding preparations, there would 
be no necessity for standardizing the final products. 
That opium in coarse powder containing 10 per cent. of 
morphine was used for making the tincture was evidenced by 
the fact that it was in demand for that purpose. Whether it 
was customary to determine the morphine percentage in the 
finished product or to rely upon its being correct he was 
unable to say. In the absence of accompanying results 
verifying the accuracy of the statement referred to, he de- 
sired to utter a word of caution to those who might deem it 
sufficient to make their galenicals conscientiously from 
standardized drugs without introducing the check, provided 
in each case, for determining their strength. Experiments 
made, notably with cinchona bark and opium, had convinced 
him that, except when the same preparation was made from the 
same sample and under precisely the same conditions, the re- 
sultant product fell outside the limit of standard strength. 
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ver,it wasadvisable that standardized preparations when 
Moree nd passed into stock should be of the maximum strength, 
madens allow of any reduction by precipitation during storage. 
80 88 | es of experiments made with different specimens of the 
4 — standardized drugs might show that by following the 
Vricial process a certain definite proportion of alkaloid was 
oe g extracted, but until this had been proved beyond 
aeoute it was certainly unwise to rely on drugs of standard 
eengtt for the preparation of galenicals, unless the final pro- 
duct were assayed. While it was an acknowledged fact that 
definite vegetable principles were in growing demand, yet, on 
ther hand, there was no perceptible decline in the use of 


the 0 : Z 
ions of drugs, those that were standardized being the 
ere sourel. His belief was that the extractive form of 


icals, both solid and liquid, would be used increasingly 
gelthe medical profession if pharmacists took pains to equip 
themselves for the successful investigation of problems 
connected with the chemistry of drugs. 


Pas hago h ists f 
eeting was attended by nearly 300 pharmacists from 
Ph chee of The United Kingdom, and several Colonial 
chemists were present. Reports showing the satisfactory 
position of the Conference were presented. It may be explained 
that the Pharmaceutical Conference is an organization dis- 
tinct from the Pharmaceutical Society. The Conference con- 
cerns itself solely with ‘‘ the encouragement of pharmaceutical 
research and the promotion of friendly intercourse and union 
amongst pharmacists,” whereas the Society is a statutory 
body charged with the administration of the Pharmacy Acts, 
and the examination and registration of those who desire to 
be registered under these Acts. 


PAPERS. 

Among the papers read were the following: Dr. W. E. 
Dixon: The Physiological Standardization of Drugs, including 
a suggested Physiological Standard Test for insertion in the 
next British Pharmacopoeia. W. Harrison Martindale, 
Ph.D.: Further Notes on Radio-activity. T. Maben, F.C.S.: 
Some Features of the new United States Pharmacopoeia. 
A. W. Gerrard, F.C.S.: The Pharmacy of Capsicum. 
W. Wippell Gadd, F.C.S.: The Chemistry and Pharmacy of 
the Leaves of Viola Odorata. J. K. Brunker, M.A.: Report 
upon the Results obtained from the Analysis of Pharmaceutical 
Preparations by the Union Analysts of the Poor-law Unions of 
Ireland in the year ended March 31st, 1905. 








NOVA ET VETERA. 


AN OLD NOTE-BOOK. 

Many years since, in looking over the accumulated rubbish of 
a second-hand book store in Exeter, I came across the manu- 
script notes of a medical student belonging to a past age. 
Unfortunately no trace is anywhere to be found which would 
throw light upon the identity of the industriousstudent. Zhe 
book is in crown 4to, bound in parchment, and is stitched 
together with strips of the same in the old-fashioned way. At 
one end, which we will call the beginning, the notes are 
headed ‘‘Memorandums of Mr. Cheseldon’s Lectures on ye 
Bones in General,” with the date January 11th, 1725-6. 

The handwriting is small andcompact, but the book is written 
throughout with wondrous care, and though close upon two 
centuries old the ink is still almost as black as when the 
careful student scratched these crabbed little hieroglyphics 
with the old-time longs’s. He begins by laying himself down 
a rule of conduct, namely : 

Ishall take but little notice of wt he has mentioned in his Book of 
Anatomy, but shall chiefly observe what he mentioned yt is not to be 
found there. 

Among the details not mentioned in “his Book of Anatomy” 
are the following: 

‘ The Bones are the firmest and most solid parts of ye body and are 
its chief support, they serve as Levers for ye muscles to act upon and 
for ye Defence and preservation of ye most noble parts. 

It was a culpable omission on Cheselden’s part not to have 
mentioned this, but it is not the only one, for the student 
goes on to observe that: 

The brain being of a soft and tender substance by which meavs it is 
no doubt most fit to perform ye functions for which it was ordained by 
the all-wise Creator is enclosed by ye bones of ye skull which prevents 
its being so subject to external accidents as it would otherwise have 











By-and-by the writer gets into the swim and argues matters 
out for himself, Still harping on the bones, he says they 

are composed of a number of fibres parallel to one another which fibres 
he (Mr. Cheselden) thinks are thus formed, ye particles of matter which 
compose it lying in a direct line and near one another by the laws of 
attraction they approach one another and unite—and a number 
of these longitudinal fibres being placed parallel with one another also 
attract one another laterally but not so strongly as the particles of ye 
longitudinal fibres do one another. For if they did a bone would be as 
compact and solid as astone. The structure of a bone is not composed 
as some say of lamellae placed stratum-super-stratum for tho some 
bones as those of young persons may be split into lamellae as I myself 
have experienced having cut them into dice and tried them on an anvil 
with a hammer. I found they would separate one way, yet this will not 
hold good in ye bones of adults. 

It is interesting to learn how they endeavoured to account 
for the arrest of growth in bones when arrived at maturity. 
He says: 

Several reasons may be given why the bones and other parts of ye 
body only grow to a determined size. One may be yt ye fibres every 
one of which he thinks exists from the beginning have suffer’d as great a 
distention and are press’d as close together as they are capable of so can- 
not admit of any further encrease or growth. Another way may be yt 
whilst a person is young ye viscera may bear a greater proportion to ye 
other parts than when grown up and so may prepare and concoct a greater 
quantity of nourishment for ye body at yt time yn afterwards when it is 
considerably enlarged. And it may be yt ye heart is unable to propel 
ye blood thro a body of more yn a determined size as a tree is incapable 
of growing to more yn a certain height because its juices cannot ascend 
beyond yt height. He is of opinion yt after ye bones have ceased to 
grow any more yt they again waste and decay for ye possibility of which 
he brings a proof in his book of Anatomy where he mentions a case in 
which one half of one thigh bone weighed more than 30 grains more 
than ye other whole thigh bone. , 

Another interesting piece of information is that 
he (Mr. Cheselden) thinks ye bones of men’s legs are stronger in pro- 
portion to those of quadrupeds which is necessary because ye body of 
ye latter is supported by four and yt of ye former but by two legs. 

The function of cartilages is also explained very definitely. 
He says: 

the cartilages wch are placed between ye bones he thinks pre- 
vents their uniting wth one another wch sometimes happens when they 
are destroyed or injured wch disease is called anchylosis and renders 
ye joint ever afterwards stiff and useless. 

So much for bones, the notes on which extend over nearly 
thirty pages. Then we come to ‘ Lectures on the Operations 
of Surgery, by Dr. William Hunter.” Here we are brought at 
once face to face with a question that has apparently agitated 
professional circles from prehistoric times right down to our 
ownepoch. He says: 

By surgery is meant a manual act or an application of external 
remedy’s but as many external diseases require internal remedy’s and 
vice versa, so we find the province of Physic and Surgery so blended 
together as to be almost inseparable, and although surgery was doubt- 
less an art in common we find the separation of the two began nearly as 
ye time of Hippocrates in the more populous places. Buta man who 
practices one ought to be well acquainted with the other. The 
Boundary’s of each have been matter of dispute for many centurys and 
is still undecided, and we frequently hear of encroachments on one 
another’s practice and it will ever be impossible to settle it. 

In the light of present knowledge it looks as if it would 
eventually be settled by the surgeons laying violent hands on 
the curative art as a whole. Nowadays when a viscus goes 
wrong it is removed, as with the appendix or the kidney, or it 
is shortened, as with the intestines, or decorticated, as in 
large white kidney, or replaced, as with the thyroid. We 
must agree with the author that ‘‘a physician, who, unless he 
is master of every disease depending on the structure of the 
human frame, will make but a sorry figure in this age.” The 
author’s own plan is set forth as follows: ‘‘ For my own part I 
have left to the Chirurgical Branch those cases in which the 
artist makes a wound where he does not find one, and those 
wounds and ulcers in which I believe manual operations to 
be more useful than medicine, or lastly, whatever relates to 
the bones.” That is a good working rule, and might be re- 
edited with advantage. It is amusing to read that: ‘“‘The 
usefulness of surgery is allowed by all, even those who con- 
demn the practice of physick. The reason seems to be its being 
external and, therefore, obvious as to its effects, which is not 
the case with that of physick.” 

The notes are full of quaint renderings of anatomical and 
other data, and the thoroughness with which this student of 
180 years ago goes into the subject testifies to the high esteem 
in which anatomy was then heid as the fundamental basis of 


medicine, 
ALFRED S. Guss, M.D.Paris, M.R.C.8.Eng., 
Mustapha Supérieur, Algiers. 
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MEDICAL NEWS. 


Dr. ALFRED Eppowss, of London, has been elected a corre- 
sponding member of the Société Francaise de Dermatologie. 


SURGEON- GENERAL Sir BensAMIN FRANKLIN, K.C.I.E., late 
Director-General, Indian Medical Service, has been appointed 
a Knight of Grace of the Order of St. John of Jerusalem in 
England. 

ALVARENGA Prizze.—The Alvarenga Prize of the College of 
Physicians of Philadelphia has been awarded to Dr. Chalmers 
Watson, Edinburgh, for an essay on The Importance of Diet: 
an Experimental Study from a New Standpoint. 

Bequests TO Mepicat CHARITIES.—The late Miss Agnes 
Abercrombie, of Doune Terrace, Edinburgh, whose will has 
a proved, left 41,000 to the Royal Infirmary, Edin- 

urgh. 

A Degntat Conaress.—On July 28th a Dental Congress 
organized by the Spanish Odontological Federation was 
opened at Palma, on the Island of Majorca. It was attended 
by the majority of the dentists in Spain. The King of Spain 
was represented, and special delegates were sent by the Uni- 
versity of Rome, the Dental Schools of Paris, Lyons, and 
Bordeaux. 

TroPIcAL RESEARCH.—At the initial meeting of the Liver- 
pool Institute of Tropical Research on July 31st, Sir Alfred 
Jones, who has already done much for tropical medicine, was 
elected Chairman. He dwelt in his speech on the necessity 
of applying scientific methods to commercial enterprise, 
especially in the tropics, in which the obstacles of disease had 
to be overcome, and ended by guaranteeing the institution 
41,c0o a year for four years. A similar offer was made by 
Mr. W. H. Lever, and other sums were also promised. 

HyGIENic INSTRUCTION FOR TEACHERS.—On the initiative 
of Professor Debove, Dean of the Medical Faculty of the 
University of Paris, the French Superior Council of Public 
Instruction has adopted two measures which seem likely 
to be useful in the interests of the public health. To 
the programme of study of Normal Schools for male teachers 
instruction in the elementary facts of venereal diseases is to 
be added, and that for female teachers will henceforth include 
puericulture. 

THE Marric System.—The Secretary of the Decimal Asso- 
ciation has received a letter from the General Council of 
Chambers of Commerce of the Commonwealth of Australia, 
stating that at a meeting of that body held in Sydney in June 
last a resolution was passed expressing satisfaction at the 
increasing public interest in the metric system of weights 
and measures. The resolution further expressed the hope 
that the system may very shortly be adopted for England and 
the Empire generally. 

THE WATER SupPLy OF WooLACOMBE —Last month, as men- 
tioned in our Parliamentary Notes at the time, the President 
of the Local Government Board stated, in reply to a question 
in the House of Commons, that his attention had been called 
to the unsatisfactory character of the water supply of Woola- 
combe—a Devonshire watering-place—but added that steps 
were being taken to provide a new and satisfactory supply. 
Dr. Thomas Young, who practises at Woolacombe, informs us 
that this new supply, which is brought from Exmoor and is 
pure and abundant, has now been laid on, and that the 
occasion was celebrated on August 1st with some solemnity. 


Davin Lewis Epitertic Cotony.—In the report of the 
annual meeting of the Medico-Psychological Association of 
Great Britain and Ireland, published in the Journa. of 
July 29th, it was stated in the abstract of a paper on the 
David Lewis Epileptic Colony, read by Dr. Alan MacDougall 
at Alderley Edge, Cheshire, that ‘‘a charge of 148. a week is 
made to the colonists, male and female.” This is calculated 
to convey the impression that there is no accommodation for 
adult patients except such as can onlv pay the sum specified. 
It is right, therefore, that it should be made clear that in 
addition to the four houses at which a uniform charge of 148. 
a week is made to colonists, there are two other houses, one 
for men and one for women, offering more private accommo- 
dation. Each of these houses contains twenty beds. of which 
ten are in two dormitories (six in one and four in the other). 
The remaining ten beds are in private bedrooms, each pro- 
vided with a fireplace. In addition to the use of the general 
living rooms, the occupants of these single-bedded rooms have 
reserved to them two private sitting rooms. A minimum 
charge of 508. a week is made to colonists occupying these 











single-bedded rooms. A private sitting room is algo 

for the use of the ten colonists sharing the dormitories 
the charge for this accommodation is 303. a weeg ’ sot 
a in sai houses — their meals together, and meet 
in arge living room. Special a made 
epileptic childern. . ae fe 


City or Lonpon Cuxst Hosritat.—On July 2 
and Duchess of Cornaught opened a new veuee Gall or 
connexion with the City of London Hospital for Diseases of 
the Chest, Victoria Park. Sir Edward Sassoon point)! 
that twenty-four beds had had to be closed because the 
accommodation for the nurses was not su‘ficient. At the 
present time there were 31 nurses housed in the hospital ; th, 
new buildings provided for an additional 10, making 41 in all, 
The Duke of Connaught said it was to him a very pleasing 
task to be enabled to open the new home for nurses aah 
first act for the hospital since he became its President, It 
was not many months since he had himself been in the hands 
of the nurses, and he would always remember with gratitude 
the devotion with which they nursed him. Their Royal 
Highnesses subsequently inspected the hospital, and received 
an ovation on leaving from a great crowd which had collected 
outside the gates. 


CONTINENTAL ANGLO-AMERICAN MeEpIcAL Socrery.—The 
annual luncheon of this Society took place on July 27th, at 
Leicester, during the meeting of the British Medical Associa. 
tion. Professor Osler presided, and was supported by the 
following members of the Society :—Drs. StClair Thomson, 
H. E. Leigh Canney, W. Page May, 0. Hobson, Michael} 
Foster, D. E. Anderson, M. W. Gairdner, and F. M. Sandwith, 
Among the guests were Professor Boyce (Liverpool), Dr. Tyson 
(Folkestone), Dr. Ewart (London), Dr. Watson Williams 
(Clifton), Dr. A. Rk. Cushney (London), Dr. Bertram Abrahams 
(London), Dr. A. J. Chalmers (Colombo), Dr. Camae (New 
York), and Dr. G. Wells (Chicago). There were no forma} 
speeches, but Dr. Sandwith reminded the members that the 
next meeting of the Society would take place in October in 
Paris, during the Congress of Tuberculosis, when it is hoped 
that there may be an unusually large gathering. Dr. Ewart, 
on behalf of the guests, returned thanks to the Society for the 
hospitality shown them. 


MepicaL SIcKNESS AND AccipENT Sooity.—The usual} 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held at 
429. Strand. London, W.C., on July 21st. Thechair was taken 
by Dr. de IIavilland Hall, and there were also present Dr. J, 
Brindley James, Dr. J. Pickett, Dr. Frederick S. Palmer, 
Mr. H. P. Symonds (Oxford), Mr. F. 8. Edwards, Dr. F, J. 
Allan, and Dr. J. B. Ball. The accounts presented showed 
that the number of sickness claims received by the Society 
during the last few weeks was much less than in a similar 
period during the winter or spring; but, on the other hand, 
the more recent claims appear to be of a more than usually 
serious nature, and there is reasor to fear that the list of 
members permanently incapacitated will have received 
several additions before the end of the current year. The 
Society has now been in operation for more than twenty- 
one years, and a considerable number of those who 
joined it when it was started in 1884 were already 
past middle age. As the mortality experience of 
the Society has been remarkably goo, it follows that 
there are now on the books many members who have 
reached an age when all illnesses are apt to be serious. 
Unlike many societies seeming to give similar benefits, the 
Medical Sickness and Accident Society has not reserved to 
its managers the right to determine its sickness contracts, 
and its members are not liable to be informed that their 
sickness insurance will be discontinued at the end of the 
current year. This has been the unfortunate experience of 
too many who have not taken the precaution to ascertain 
exactly the terms of the ‘‘assurance” they had obtained 
from the sickness society to which they contributed. The 
Medical Sickness ane Accident Society was founded for the 
purpose of giving aid to medical men in sickness, 
especially to those who are permanently incapacitated. 
Fall provision has been made to meet the heavy disburse- 
ment caused by this provision, and the large reserves—now 
amounting to nearly £200,00o0—are a sufficient guarantee that 
the Society will be able to carry out in the future as in the 
past this exceptionally valuable arrangement. Prospectuses 
and all information on application to Mr. F. Addiseott, 
Secretary, Medical Sickness and Accident Society, 33, 
Chancery Lane, London, W.C. 
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THE ANNUAL MEETING AT LEICESTER. 

{us annual meeting at Leicester is now an event of the 

t, but it will always be remembered by those members 
of the British Medical Association who were wise or for- 
tunate enough to take part in it as one of the most inter- 
esting and agreeable of these annual assemblies. That the 
meeting was so successful was due to the admirable 
arrangements made by the Local Executive Committee, of 
which the President, Mr. Franklin, was Chairman, and 

Dr. Frank Pope, Vice-Chairman, On Dr. Astley Clarke, 
Honorary Secretary, fell, we believe, a great part of the 
preliminary work, and he was ably seconded by his co- 
Secretary, Mr. Bolton Carter. If ars est celare artem, then 
Mr. Franklin, Dr. Pope, Dr. Clarke, and their coadjutors 
may be pronounced artists in annual congresses, for every- 
thing worked so smoothly that the inexperienced might 
have been tempted to suppose that it is the easiest thing 
in the world to organize the local arrangements for such a 
gathering. It is, however, as a matter of fact, a very diffi- 
cult task, and only those who have gone through the mill 
can realize how much work, how much foresight, and 
what powers of organization must have been given for 
many months past to achieve the success of last week. 

The Pathological Museum, organized by a Committee of 
which Mr. C. J. Bond was Chairman, and Dr. R. Sevestre 
Honorary Secretary, was a collection of more than usual 
interest, as will be gathered from the reports published in 
thisand previous issues of the JourNAL, There can be 
no doubt that the plan of arranging the Pathological 
Museum so as to illustrate discussions in the Sections 
isagood one and worthy of imitation in future years. 
Special arrangements for the entertainment of ladies 
accompanying members were made by a Committee of 
which Mrs. Franklin was Chairman, and Mrs. Claude 
Douglas Honorary Secretary ; they were in every way suc- 
cessful, and the entertainment given by the Committee on 
Thursday evening was very largely attended. In organizing 
the meeting the local executive had the cordiat co-operation 
of the Corporation of Leicester, and the entertainment 
given by the Mayor in Abbey Park on Friday evening was 
one of the most brilliant ever offered to the Association. 

The brief accounts published in this and in the last issue 
of the JOURNAL of the work done in the twelve Sections 
will be sufficient to show that it reached a high standard 
of merit, and that many subjects at present engaging the 
attention of medical practitioners throughout the world 
were discussed from many points of view. It is hoped to 
publish full reports of the proceedings of the Sections at 
an early date. 

Not the least interesting feature of the Annual Meeting 
was the presentation of gold medals for distinguished 
merit to Sir Constantine Holman and Mr. Andrew Clark. 


A full account of the ceremony will be found in the report 
of the General Meeting held on July 25th, which appears in 
the SUPPLEMENT to this week’s issue of the Journar. It 
may be well to recall that the medal “for distinguished 
merit ” was instituted by the Association at the Annual 
Meeting held at Manchester in 1877. The medal, which 
may be in gold, silver, or bronze, is awarded by the Council 
on a ballot of not less than three-fourths of the members 
present at the meeting. It may be awarded to “ any gentle- 
man who shall have conspicuously raised the character of 
the medical profession by scientific work, by extra- 
ordinary professional services or by special services 
rendered to the British Medical Association.” The first re- 
cipients of the distinction were Mr. H.N. Davies, who was 
awarded the gold medal ; Messrs. Washington David, Edgar 
Dukes,and Edward Stephen Davies, who were awarded silver 
medals; and Messrs. Francis Henry Thompson, Charles 
John Jones, George Neale, Philip James, F. W. Parry, Rees 
Hopkins, Edward Lloyd, and Ivor Ajax Lewis, who were 
awarded bronze medals, for heroic conduct, self-denial, and 
humanity at a colliery accident which occurred at Ponty- 
pridd. The Association has also in the same way honoured 
courage and devotion in the persons of Surgeon-Major 
James Reynolds, V.C., who in 1879 was awarded a gold 
medal for his heroism at Rorke’s Drift; of Dr. F. Ormrod, 
who received a gold medal in 1888 for the active part he 
took in rescuing the victims of a colliery accident at 
Workington ; of Surgeon \V. H. Parke, who was awarded a 
gold medal in 1890 for his services with the Emin Pasha 
Relief Force; of Surgeon-Captain H. F. Whitchurch, V.C., 
who in 1896 was awarded a gold medal for the gallantry 
and professional ability displayed by him on the 
battlefield. A gold medal was bestowed in 1880 on 
Dr. William Farr for his labours in statistical and sanitary 
science. Dr. Edward Waters was awarded a gold medal in 

1886 fur his work in the cause of medical reform; in 1897 

gold medals were awarded to Mr. C. G. Wheelhouse and 

Sir Walter Foster, M.P.,for their services as Direct Represen- 

tatives of the profession on the General Medical Council. 

The services of the two gentlemen whom the Association 

delighted to honour last week have been not less noteworthy. 

The engrossed testimonials presented to them with the 

gold medals set forth concisely the grounds on which they 

were awarded. A resolution passed at a meeting of the 

Council of the British Medical Association held on October 

19th, 1904, is to the following effect : 

“That the Gold Meda! of the Association for Dis- 
tinguished Merit be awarded to Sir Constantine 
Hoiman, M.D., for his distinguished services to the 
British Medical Association through the South- Eastern 
Branch, on the Central Council, as Treasurer, and as 
Vice-President. Further, for his lifelong and successful 
labours for the improvement of the financial condi- 
tions of the Medical Charities.” 

A resolution passed at the meeting of the Council held 
on July 5th, was as follows: 

‘“‘That the Gold Medal of the Association be awarded 
to Andrew Clark, D.Sc, F.R.C.S., on account of special 
services rendered by him to the British Medical 
Association.” 

In congratulating both these gentlemen on the well-de- 
served distinction bestowed upon them, we may be allowed to 
give a brief summary of what they have done for the Associ- 
ation and the profession. Sir Constantine Holman has 
been connected with the Association for fifty-two years 
and has taken an active part in the promotion of reforms 








in the Poor Law and in the medical services of the army 
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and navy, and in helping to further the development of 
State Medicine, acd to secure the passage of the Medical 
Act of 1886, for which the profession was so largely indebted 
to the labours of the late Dr. Waters, of Chester. To what 
he has done for Epsom College, of which he has been 
treasurer for eighteen years, the flourishing state of that most 
usetul institution bears striking witness. Upon Mr. Clark’s 
work for the Association it is unnecessary to dwell. He 
has held with signal success the most responsible official 
positions during a period of transition when statesman- 
like breadth of view, clearness of insight, and mingled 
firmness and tact were especially needed. How con- 
spicuously the late Chairman of Council has displayed 
these qualities is known of all whose privilege it has been 
to work in any capacity with him. We are sure that 
all members of the Association will join withus in wishing 
Sir Constantine Holman and Mr. Andrew Clark length of 
days to enjoy the honour of which those who have had 
the best means of knowing what they have done have judged 
them worthy. 








THE REPRESENTATIVE MEETING. 

THE Representative Meeting at Leicester sat on four days, 
on Monday from 2 p.m. to 1o p.m., with an interval of 
eighty minutes for dinner; on Tuesday from 1oam. to 
5.30 p.m., with an interval of about an hour and a half for 
lunch, and the General Meeting, at which the President, 
Mr. Franklin, was introduced to the chair; on Wednesday 
from Io a.m. to 6.50 p.m., with an interval of two hours for 
lunch and to permit attendance at the address on Medi- 
cine ; and on Thursday fcr one hour, to correct and confirm 
the minutes. Altogether the meeting wa3 actually in 
session for nearly twenty-one hours. During that time it 
got through an immense amount of business. The minutes 
contain records of over a hundred distinct subjects, and 
though some of these were disposed of without discussion, 
others were debated at length and involved the considera- 
tion of several distinct propositions in the form of amend- 
ments or riders. 

One of the most important and interesting matters which 
came before the meeting was the report of the Council 
recommending the Association to apply for a Royal 
Charter. The Council was instructed last year to take the 
necessary steps to obtain certain alterations in the Memo- 
randum of Association, the main object in view being to 
obtain power to undertake Medical Defence and to make 
contributions for benevolent purposes. When the matter 
came to be looked into in consultation with the lawyers, it 
appeared that legal difficulty might be encountered in 
obtaining the sanction of the High Court to the alterations 
desired, and at the same time counsel strongly recom- 
mended that the desirability of applying for a Royal 
Charter should be considered. Consequently, Mr. Andrew 
Clark moved, on behalf of the Council, a resolution 
authorizing it to make an application in due form. Mr. 
Armit, in moving an amendment to refer the matter back 
to the Council and Divisions for further consideration, 
made an able speech, which was really directed against the 
proposal altogether, mainly on the grounds that the pro- 
cess of obtaining a charter would be very costly, and that, 
when obtained, it would not give to the Association the 
hoped-for freedom in the management of its affaire. The 
amendment led to a spirited discussion, but was in the end 
rejected after it had been made plain that the grant of a 
charter need not involve any fundamental changes in the 
constitution or regulations of the Association. Before the 


—= 


original resolution was put notice was given of a rider; 
in- 


structing the Council to send the draf as 
for the charter to the Divisions a es pene 
memorandum and estimate of the probable a Fe 
doubtless with this instraction in view that the Re + wae 
tatives voted on the resolution, which wag cane 
vote by card by nearly 4 to 1. ms 

T he voting on this motion is of interest 
point of view, since it affords an opportunity o 
operation of the vote by card. This is the firat occasi 
in the history of the Representative Meeting on Ke 
vote has been taken in this way. As a rule, it has be : 
considered sufficient to take a vote by constituencies. 
that is to say, each Representative present we 
voting has cast one vote. In voting by card’ each Repre- 
sentative casts a number of votes equal to the number of 
members comprising his constituency. On the present 
occasion the result of the vote by card was that the resolu- 
tion was carried by 9,453 to 2,526; this is a percentage ratio 
of 79 to 21. Some curiosity was naturally felt to know how 
far this differed from the ratio which would have come out 
had the vote been taken in the usual way by constituencies, 
The question was asked, and the Chairman stated in reply 
that the number of constituencies voting was Ayes % 
Noes 25. This gives a percentage ratio of 78 to 22) The 
ratios were thus almost exactly the same in the two methods 
of voting. This is a curious instance of the operation of 
the doctrine of averages, and is very satisfactory as show. 
ing, so far as one instance can do so, that the ordinary 
system of voting by constituencies really expresses the 
views of the members of the Association as reflected by 
the Divisional Representatives. 

It may be worth while to study the vote a little further 
from this point of view. The number of constituencies 
which elected Representatives was 146, but of those thus 
chosen seven were not able to attend at Leicester, and 
deputies were not appointed in their places. The actual 
number of Representatives was presumably therefore 139, 
The number who took part in this important vote was 112, 
so that 27 duly accredited Representatives were not present 
in the room at the time, or did not vote. The number of 
members belonging to the Divisions which nominated 
Representatives was 14,249. The total number of members 
in the seven Divisions whose Representatives were unable 
to be present at the last moment was 641, so that the 
number of members of the Association represented at 
Leicester at the time when the vote by card was taken was 
13,608, and the votes of 11,979 were cast. 

The presentation of the report of the Medico-Political 
Committee on its investigation into the economic conditions 
of contract medical practice in the United Kingdom’ led 
almost at once to a proposal that the recommendations of 
the Committee, which are reprinted on the first 
page of the SurrLeMENT for this week, should be referred 
to the Divisions. This, no doubt, had the effect of 
limiting discussion on the subject, but sufficient was 
said to bring once more into prominence the fact that 
local conditions vary very much, and that it is therefore 


from another 
f studying the 








essential to obtain the opinions of the Divisions at this 

stage of the inquiry. The Divisions were therefore re- 

quested to hold meetings at an early date for the con- 

sideration of the subject, and it is hoped that every member 
177 67: 22.3. tions 

2 The full text of the report, embodying not only the recommenda 

of the Committee on the general subject of Contract Practice, but 

special reports on Provident Dispensaries, and on Public Medic ' eennt, 

was published as a special SUPPLEMENT to the BRITISH MEDICAL 

July 22nd, 1g05.; 
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will preserve the full text of the report, at any rate until 


it has been considered by the Division to which he belongs. 
A valuable discussion on the administration of the Mid- 
wives Act was raised by a series of resolutions moved by 
pr. F. G. Daniel on behalf of the Furness Division, ex- 
rossing among other things the opinion that the provisions 
for enforcing the rules regulating the practice of midwives 
are not adequate, and that the representation of general 
practitioners on the Central Midwives Board is insuf- 
fcient. Another resolution from the same Division 
mised the question of the relation of medical men to 
the public in respect oi those cases in which a midwife is 
instructed to summon the assistance of a registered 
medical practitioner. The Legislature while very wisely 
imposing this duty on midwives characteristically omitted 
to provide any machinery for the purpose. The public has 
not unnaturally assumed that medical men are under legal 
compulsion to respond to any such summons, but this is 
got the case, and the Representative Meeting resolved that 
steps should be taken to bring this fact to public notice. 
the Act also failed to make any provision for paying a 
medical practitioner thus summoned to render service in 
gn emergency, and there appears to be some doubt as to 
the power of local authorities to make such payments. 
The matter was referred to the Medico-Political Committee 
after a brief discussion of the scales of fees drawn up by 
the Stratford and Norwich Divisions; these scales thrown 
isto a single table will be found on page 139 of the 
SUPPLEMENT. 


THE GOVERNMENT AND THE PROFESSION. 
Taz office of Lord Chancellor is one of the oldest and 
most dignifiead known to the constitution. Its origins go 
back to a remote period, and though in the increasing 
complexity of modern government its duties have been 
limited, its dignity has not been diminished. The office of 
eroner is also one the history of which goes back to a 
distant past, and it is perhaps for this reason that coroners 
till remain under the jurisdiction of the Lord Chancellor, 
ithough he is the judicial head of the Chancery courts, 
whereas coroners’ courts are chiefly engaged in matters 
which pertain rather to the criminal side. 

When, therefore, the British Medical Association, acting 








wieties, having failed to induce Mr. Troutbeck, Coroner 
fr South-West London and for the City of Westminster, 
reconsider the unprecedented course of procedure which 
be had instituted in his courts, came to consider what 
wp should be taken to vindicate the interests of the 
public and of the medical profession imperilled by Mr. 
Ioutbeck, they were advised that an appeal for justice 
thould be made to the Lord Chancellor as the high officer 
charged by the constitution with the duty of reviewing 
he proceedings of coroners, In May, 1903, a deputation 
from the Association, and the other societies acting with 
ii,presented to the Lord Chancellor a memorial setting 
wt that Mr. Troutbeck had departed from the 
wual and recognized procedure followed by coroners 
im accordance with the provisions of the Coroners 
Act, The Association learnt shortly afterwards that 
the Lord Chancellor had informed Mr. Troutbeck that 
twlore making any reply to the Association he desired the 
‘rner’s observations on the memorial, adding, however, 
ihe remark “that the Coroners Act appears to describe 
vay fully, for the guidance of coroners, the general 
‘ourse of procedure in relation to medical witnesses.” 


In his defence, addressed to the Lord Chanceller two 
years ago, Mr. Troutbeck set up an interpretation of 
the Coroners Act contrary to precedent, and contrary 
also to the opinion of eminent counsel consulted by the 
Association; he asserted also that he had not failed, in 
inquiries held before him, to call any clinical evidence 
which had any bearing on the cause of death. The Lord 
Chancellor contented himself with transmitting to the Asso- 
ciation Mr. Troutbeck’s defence without comment. A state- 
ment was at once drawn up and submitted to the Lord 
Chancellor, giving full particulars of a series of cases in 
which Mr. Troutbeck’s method of procedure had failed to 
elicit essential facts, thus proving that there existed 
a serious risk of erroneous verdicts being returned, and 
showing that his procedure was diametrically opposed to 
the interests of the community and the most elementary 
principles of equity and justice. After waiting ten months 
for a reply, the Association addressed a letter to the Lord 
Chancellor asking him for an expression of opinion, at 
the same time submitting particulars of further cases. 
The Lord Chancellor ignored the application, and it then 
became necessary to consider what further steps should be 
taken. It was decided that having failed to obtain a hear- 
ing from the member of the Government primarily respons- 
ible, it only remained to apply to the Prime Minister as 
head of the Government. What happened subsequently 
is fully set out in the report made by Sir Victor 
Horsley, as Chairman of Representative Meetings, 
to the Association, published this week as an 
appendix to the report of the proceedings of the 
Representative Meeting. An explanatory letter was 
addressed to Mr. Balfour a little over a year ago. To 
this no reply was received, but by a curious coinci- 
dence within four days of its dispatch a letter was 
received from the Secretary to the Lord Chancellor. 
This letter was a somewhat remarkable document to issue 
from the office of the chief judicial officer of the 
country. In the first place it stated that the Lord 
Chancellor had not found it possible to give time 
for a minute examination of all the facts and 
arguments placed before him. No doubt the office 
of Chancellor involves great calls upon the time and 
energy of the incumbent, but Lord Halsbury possesses an 
amount of energy and vigour, physical and mental, which 
may well be the envy of men thirty years his junior, and 
we venture to think that he might and ought to have found 
time to adjudicate in a matter involving the life and the 
honour of the subjects of this realm. 

Having made this excuse, however, the Lord Chancellor 
went on to say that his impression was not in favour of 
the coroner’s practice, but he professed himself unable to 
exert any controlling power over the coroner’s action short 
of dismissing him for misconduct. This is a most sur- 
prising confession. Common report has it that the Lord 
Chancellor rules the august assembly over which he presides 
with a rod of iron, and it is therefore strange to find him 
confessing that he feels unable to exercise any control over 
a method of conducting coroners’ inquests upon which, 
nevertheless, he cannot look with an eye of favour. 
Dr. Johnson said that he liked occasionally to have some- 
thing craggy to break his mind upon. Lord Halsbury 
possesses so vigorous an intelligence that he must some- 
times experience the same yearning. He might find in 
the problem presented to him the craggy something of 
which he is in search. At any rate this denial of justice 
on grounds so flimsy as want of time to read a few pages of 
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printed matter is intolerable. By the appeal to the 
Prime Minister the responsibility of this denial is now 
shared by all the Lord Chancellor’s colleagues in the 
Government. The Prime Minister has failed to reply to 
two letters addressed to him in his official capacity by an 
Association representing some 20,000 medical men. He 
has expressed regret for this omission, and every one will 
be anxious to acquit Mr. Balfour of any intentional dis- 
courtesy. Probably the syllogism which passed through 
his mind was, This is business to which the Lord Chan- 
cellor ought to attend; the Lord Chancellor attends to his 
business ; therefore‘this business will be done. Q.E.D. 
Unfortunately there was something wrong with Mr. 
Balfour’s middle: the Lord Chancellor cannot find time to 
attend to his business, and can merely form an impression 
upon which he does not consider it necessary to act. But 
as has been said, the matter has ceased to be one in which 
the Lord Chancellor is the only member of the Government 
concerned. The failure of the Prime Minister to reply to 
the letters of the Association has produced a feeling of 
resentment, as was clearly shown during the discussion at 
the Representative Meeting which preceded the adoption 
of the resolution embodied in Sir Victor Horsley’s report. 
This resentment can only be deepened by the refusal of 
the Prime Minister to take any steps to remedy the injus- 
tice of which complaint is made. It is commonly stated 
that under the British constitution there is no wrong with- 
out its remedy; apparently the remedy for this wrong is 
not to be obtained from the present Ministry. But 
Ministries change, and a general election is at hand. 


- “= 
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THE REGISTRATION OF NURSES. 
THE report of ths Select Committee on Registration of 
Nurses has been published this week, and we print it in 
fullin this issue. It is not avery illuminating document 
and bears marks of being more or less of a compromise 
between the conflicting views held on the subject. The 
report will, however, serve to indicate the lines on which 
legislation may be expected, and therefore the proposals 
of the Committee must be carefully considered before 
Parliament meets again. The main recommendation is 
that a central body should be set up by Act of Parliament 
after the pattern of the Midwives Board to make a 
Register of Nurses and to define and settle the conditions 
to be fulfilled antecedent to registration. But, unlike 
the provision in the Midwives Act, the calling into 
existence of the registered nurse is not to exclude the 
unregistered nurse from practising for gain. The 
title of “registered nurse” will be the reward, and sole 
reward, of registration. This central body would also have 
to decide what constitutes a proper training school for 
nurses and to recognize such schools and the certificates of 
competency granted by them. The central body would 
also have the duty of publishing the Register of Nurses 
and removing the names of those who in their opinion have 
been guilty of misconduct or moral delinquency. These 
and other duties mentioned in the report would practically 
create a body to superintend the education, registra- 
tion, and discipline of nurses very similar to the General 
Medical Council. The proposal that the registration fee 
should be one guinea—not a guinea annually—would leave 
the body very short of funds for carrying on its work. In 
the last paragraphs of the report the Committee 
recommend that all nursing homes and _institu- 
tions should be licensed by the local authority. 
This would throw upon county and borough authorities 
the responsibility of-inspecting all private hospitals and 
institutions for supplying nurses to the public. These 
provisions require serious consideration, and it is fortu- 
nate that at the Annual Meeting at Leicester it was deter- 
mined to refer the whole question to the Divisions of the 
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Association. The report of the Select Committee wi 
enable each Division to discuss and decide upon the un 
of definite proposals, and to thrash out by debate the whee 
tages to be gained through the proposed legislation b the 
public, the medical profession, and the nurses. It is Me “ 
therefore, that every member will preserve the SurPimee 
for this week until after.the question of nurses’ regi a 
tion has been discussed by the Division to which h 
belongs. “ 


THE REFORM OF THE LOCAL GOVERNMENT 
BOARD IN ENGLAND, 

Axnovut two years ago the British Medical Association 
after due consideration, drafted a Bill for the reorganiza,. 
tion of the Local Government Board in England with the 
object of converting what is a paper Board into a rea} 
administrative Board on the model of the Local Govern- 
ment Board in Scotland. At the same time, with the view 
of increasing the dignity of the President of the Board 
the Bill proposed to recognize the importance of the office 
by raising it to the rank of a Secretary of State. Sub. 
sequently a Treasury Committee was appointed to consider 
the position and work of the Board of Trade and the Local 
Government Board. As the result of the report of that 
Committee Mr. Balfour last Monday introduced into the 
House of Commons a Bill to make both the Board of Trade 
and the Local Government Board offices of a Secretary of 
State. This is the least important of the two reforms asked 
by the Association, and it is to be hoped the action now 
taken may not stand in the way of the formation of a 
practical working Board of which the new Secretary of 
State will be the president. It must be clearly undersvwod 
that the change in the style an: title of the political chief 
of the Local Government Board, though it may possiblyin- 
crease his status and that of the officers of his department, 
will not in any sense fulfil the demand which has been 
made for the reorganization of that Board on a sound basis 
so that it may effectually discharge the duties among 
others of a Ministry of Public Health. 


AN AMBULANCE SERVICE FOR LONDON. 
A very interesting and satisfactory debate took place at 
the London County Council on July 25th on the report of 
the General Purposes Committee on an ambulance service 
for London, a full account of which appeared in the 
British MepicaL Journat of July 15th, p. 154. Objection 
was raised by Lord Welby to the establishment of a fresh 
service, such as that proposed, at the present time, how- 


_ever desirable, in view of the beavy financial commitments 


of the Council. Sir Melville Beachcroft inquired whether 
the Metropolitan Asylums Board was not the proper 
authority to undertake an ambulance service. He 
wanted to know what was the Board’s last decision on 
the question, and also whether various voluntary agencies 
doing ambulance work in London had been consulted. 
Mr. Howell Williams said this was a scheme which had 
originated with Sir William Collins, and he begged him 
not to urge it forward at the present time. It wasa 
gigantic scheme, involving at least £320,000 capital expen- 
diture. The annual cost would soon increase above the 
estimated £0,600 a year. It was, in fact, the “thin end of 
the wedge.” He implored the Council not to embark on 
this expenditure. The ratepayers were being crushed by 
the burdens placed upon them. Sir William Collins said 
no one had denied that London was less well provided with 
ambulance accommodation than any other large town in 
any civilized country. The report he had brought ~ 
the Council in 1902 had demonstrated that. Cabs ani 
other inappropriate vehicles were still the most frequent 
means of conveying the thousands injured annually in 
the streets of London to the hospitals; it was very 
painful to watch the arrival of patients by such menor 
the casualty ward of a large hospital. The Asylums Bo 
did excellent work with infectious and certain other cases, 
but they had excluded street accidents from their agree 
moreover, they contemplated a charge of 78. 6d. for each 
removal. His Committee had worked in close touch and in 
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t hich 
rmony with the voluntary associations, whic 
om a et, but did not cover the whole field. Lord 
Knutsford, Sir Herbert Perrott, Sir H. Burdett, and Mr. . 
L, Bischofisheim had viewed their action with a friendly 
e. The latter had written to him handsomely offering 
to sresent the County Council with the first electro-mobile 
ambulance, and if it proved satisfactory, he understood 
that Mr. Bischoffsheim would assist them further. What 
was wanted was at once to seek the necessary Parliamentary 
wers to supply or aid the supply of ambulances in London, 
andshow that they meant business and werereally in earnest. 
The Hon. Dudley Leigh said the present system in London if 
not intensely tragic would be altogether ludicrous. In New 
York telephonic messages were sent simultaneously for 
ambulances and to the hospitals. In a few seconds the 
ambulances were at the scene of the accident with a 
medical man in attendance. The system was free to rich 
and poor alike. It was, in his opinion, high time that 
London adopted an efficient ambulance system. Dr. 
Oooper twitted Lord Welby on his financial objections; his 
report reeked of money—“ money first and human life 
gecond.” He implored the Council to put human life 
4rst and money in the second place. Mr. A. F. Buxton 
eonsidered that the voluntary associations could be 
made equal to the task. Mr. Lampard urged the 
Council to negotiate further with the Asylums Board. 
After further debate, the first resolution, authorizing appli- 
eation to Parliament for powers to supply and maintain, or 
aid the supply and maintenance of, an ambulance service, 
was passed, The second recommendation, committing 
the Council to the scheme of the General Purposes Com- 
mittee for a service with seven stations over a three-mile 
radius, with telephonic calls and electro-mobile ambu- 
jances, was modified, on the suggestion of Sir William 
Collins, so as to read as follows: “ rhat the scheme for an 
ambulance service for London set out in the report of the 


General Purposes Committee be generally approved, and | 


that it be referred to the General Purposes C smmittee to 
report further upon the questions raised by the Finance 
Committee.” This amendment having been accepted by 
Mr. Mackinnon Wood, the Chairman of the General Pur- 

s Committee, was, after some further discussion, 
adopted by a large majority. After more than an hour’s 
interesting discussion on this subject, the Council 
— into a heavy agenda paper iull of educational 
reports. 


ST. HELEN’S HOSPITAL. 
THIRTY-FIVE years ago, St. Helen’s in Lancashire, although 
chiefly populated by workers employed in mining and 
manufacture, had no hospital whatever. It now has one 
which, owing to the extensions and alterations completed 
last Christmas, can be compared to any institution through- 
out the country of corresponding size. Comparable, how- 
ever, as it is in its equipment, its buildings, and its nursing 
staff, it differs from all others in some very essential ways. 
Thus it has no medical stafi, and every patient who enters 
it engages and pays his own medical man, contributing at 
the same time Is. a day to the institution, unless he is on 
the list of subscribers of 1d. a week. The history of the 
institution was given last winter in the columns of the 
St. Helen’s Newspaper and Advertiser, in a series of letters 


Mr. Allen by a nursing home, the superintendent of which 
said of her: “She is askilful nurse of great experience, 
but we cannot do with her here; she has two manias— 
excessive cleanliness and excessive benevolence.” This 
character proved true in all respects, and it was her mania 
for cleanliness which eventually led to ber leaving the in- 
stitution. She insisted on putting fresh sheets on every 
bed every day, and even “ Sister Dora,” who was then at 
the zenith of her reputation, failed to convince her that 
she was thus causing unnecessary expense. The work 
began in a tumbledown building, and with one patient, 
who, like all his successors, was a paying patient. The 
principle of payment thus begun has been steadily main- 
tained ever since. Mrs. Walker rapidly became very 
popular with the people, and the idea that every one, sick 
or well, should pay 1d. a week towards the upkeep of the 
hospital was criginally started as a mark of affectionate 
gratitude to her. Of late years, of course, the institution 
has received large donations from other sources, but the 
voluntary payments of 1d. still form a most important part 
of the income of the hospital. The people in the neigh- 
bourhood, indeed, take their responsibilities so seriously 
that in May nearly all the works resolved to pay an extra 
penny a week a head in order to wipe out the £3,000 debt 
left on the new building. The support which this hospital, 
of over 100 beds, receives in this way is the more remark- 
able because there is now an entirely free hospital in the 
same neighbourhood. 


THE GERMAN ARMY AND SMALL-POX. 
A sHoRT time ago a correspondent drew our attention toa 
statement attributed toa retired Lieutenant-Colonel of the 
German army, of forty-eight years’ experience, to the effect 
that some years ago he gave “his friends to understand 
that cases of small-pox in the German army were required 
by a special and imperative rule to be reported under the 
designation of ‘skin disease,’ or some similar evasion, 
unless they took place near the frontier, in which case it 
was always possible to suppose that ‘ the microbe’ came 
from some other country, presumably less perfectly 
vaccinated.” The letter concludes thus: “There is no 
doubt in my mind that the German military figures 
do not include one-third of the cases of small-pox 
which actually took place during the last decade.” With 
the object of discovering if there are any grounds for 
so serious an allegation, we have caused inquiries to 
be made at head quarters, and now have before us a reply 
from the War Office in Berlin, that “no such rule” as the 
one above mentioned “has ever been made.’ “ Ilinesses 
due to genuine small-pox in the German army have always 
been distinguished as such in the sanitary reports.” To 
refuse to accept official statistics of sicknesses and deaths 
when they tell against their views is a favourite device of 
the opponents of vaccination; it is a very lame device in 
any case, but particularly in the case of a country like 
Germany, which affords such explicit information in all 
official publications and treats the public with the utmost 
candour. 
THE AMERICAN PRESIDENT ON THE MEDICAL 
PROFESSION. 
Mr. RoosEvEtT has several times given public expression 





addressed to the boys and girls of St. Helen’s by Mr. J. 
Fenwick Allen. The series has since been republished in 
the form of a small illustrated booklet and afford instructive | 
reading. The place owes its existence to three persons: one | 
is Mr. Allen himself, who did the whole of the early | 
work of organization; another Mr. A. G. Kurtz, who | 
originated the idea and acted as banker to the institu- | 
tion during its early struggles; and the third the | 
late Mrs. Martha Walker. The latter, to whom great credit | 
is given by Mr. Allen, must have been a curious and | 
lovable character. She was originally a governess, but had 


marcied young, and had lived much in the Colonies, where, | 
ing early widowed, she had done a great deal of | 

et She ran the little makeshift hospital single- 

: nded for a long time, baths, clean linen, fresh air being 
er panaceas for everything. She was recommended to | 


to the feeling of particular regard which he has for the 
medical profession. Not long ago he said: 
I think that all of us laymen, men and women, have 
@ peculiar appreciation of what a doctor means, for I 
do not suppose there is one of us who does not feel 
that the family doctor stands in a position of close 
intimacy, in a position of obligation under which one 
is happy to rest to an extent that hardly any one else 
can stand, and those of us—I think most of us—who 
are fortunate enough to have a family doctor who is a 
beloved and intimate friend, realize that there can be 
few closer ties of intimacy and affection in the 
world. 
Again, in an address delivered before the Associated Phy- 
sicians of Long Island the other day, the President said 
that “there is not and cannot be any other lay 
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profession the members of which occupy such a dual 
position, each side of which is of such importance, for the 
doctor has on the one hand to be the most thoroughly 
educated man in applied science that there is in the 
country, and on the other hand, as every layman knows, 
and doubtless many a layman in the circle of acquaintance 
of each of you would gladly testify, the doctor gradually 
becomes the closest friend to more different people than 
would be possible in any other profession.” Mr. Roosevelt 
went on to refer to the hygienic regeneration of Cuba that 
has been effected by the United States, which, he said, had 
never done better work—that is, work that reflected more 
honour upon the country, or upon humanity at large. He 
added that “ Leonard Wood did in Cuba just the kind of 
work that, for instance, Lord Cromer has done in Egypt.” 
Mr. Roosevelt’s appreciation of the services of the medical 
profession to nations and mankind is a proof that he has 
the insight into the realities of things and the breadth of 
view chacteristic of the true statesman. Utterances such 
as those which we have quoted will, it is to be hoped, serve 
to make the public realize the importance of the work 
which is being done by the medical profession. 


PROFESSOR ALEXANDER RUSSELL SIMPSON. 
TwIcE during the course of the nineteenth century the 
Midwifery Chair in the University of Edinburgh fell 
vacant—in 1840, when James Hamilton’s long tenure of 
Professorship came to an end,and when James Young 
Simpson was appointed ; and again in 1870, when what was 
mortal of the great Sir James had been laid to rest in the 
Warriston Cemetery. Of the clash of arms that followed, 
when it was found that Sir James Simpson’s nephew, 
Alexander Russell Simpson, had overcome a powerful 
competitor and had won his way to his uncle’s Professor- 
ship, some echoes may be heard even at the present time 
by such as care to strain their ears to listen ; but thirty-five 
years of constant devotion to the duties of his office 
have served to prove Professor Simpson to have 
been no unworthy choice, and have laid the University 
under a debt of gratitude to him which was partly 
acknowledged in his election some years ago to the 
Deanship of the Medical Faculty. Professor Simpson 
was 35 years old when he was appointed to the Chair, and 
it is now 35 years since that appointment was made, Born 
at Bathgate, the birthplace of Professors John Reid and 
John Fleming, as well as of Sir James Y. Simpson himself, 
educated in the Bathgate Academy and the University of 
Edinburgh, apprenticed to Professor Goodsir, and trained 
for seven years in teaching and practice by his uncle, then 
at the zenith of his fame (1858 1865), Alexander Simpson 
had in him much that goes to the making of a professor. 
He studied for two years abroad, where he acquired a 
fluency in foreign languages which has since served him 
well at many an international congress; and he had for five 
years (1865-1870) the conduct of a busy and extensive 
practice in Glasgow. Many changes occur in thirty-five 
years, and Professor Simpson has seen and tiaken part in a 
wonderful series of advances and discoveries in connexion 
with the special branch of medicine which he has taught 
and practised. He has witnessed the introduction of the 
aseptic principle into midwifery practice; he has seen a 
remarkable improvement in the development of obstetric 
instruments and in the technique of obstetric operations; 
and he has beheld gynaecology take its place among the 
most progressive branches of surgery. In all these ad- 
vances he has played a leading part; he has been able to 
incorporate in his work the best principles of surgical 
asepsis; grasping at once the importance of the Tarnier 
modification of the obstetric forceps, he was the first to 
adapt the principle of axis-traction to the British in- 
strument and so to bring this great improvement into the 
armamentarium of every English-speaking practitioner; 
and, since he moved into the fine new pavilion for 
diseases of women in the Royal Infirmary, he has had a 
series of operative successes in gynaecology which have been 
the envy and admiration of operators much younger than 
himself. All this has not passed unobserved or unacknow- 
ledged by the profession, and Professor Simpson has had 





honours showered upon him. Thrice President of the Edin. 


burgh Obstetrical Society, the oldest in the worl i 

of the British Gynaecological Society, Honerary Brean 
the Glasgow Obstetrical and Gynaecological Society Pear 
dent of the Midwifery Section of the British Medical 
Association, Honorary Fellow of the American Gynaec 
logical Society, Honorary D.Sc. of Victoria University 
these are some of the distinctions that have been con. 
ferred upon him. Of the part he has played in the advance. 
ment of all good objects and benevolent projects in the 
city of Edinburgh it is unnecessary to speak, for, althou h 
he is retiring from his Chair in the University, it . 
hoped that he will long be spared to continue 
to take a share in the work of the Edinby h 
Medical Missionary Society, of the Carrubber’s Close 
Mission, and of the United Free Church to which he 
is so warmly attached. But if, after all, a professor ig to 
be judged by his assistants, as a tree is told by its fruits, 
Dr. Simpson has no cause to dread the verdict either of 
contemporary or of future opinion; the teacher who has 
moulded and directed the energies of such a series of past 
assistants as Sir Halliday Croom, Dr. Berry Hart, Dr, 
Freeland Barbour, Professor Clarence Webster (Chicago) 
and Dr. W. Fordyce may well feel that he is leaving the 
future of Edinburgh obstetrics in safe and capable hands, 
Many others who have since achieved success and fame 
were his assistants in the Infirmary and Maternity Hog. 
pital, and his past assistants have themselves been assisted 
by men who have brought honour to the Edinburgh School, 
Always ready to see the good in new instruments, in new 
operations, and in young men, Professor Simpson may 
congratulate himself upon the vigorous and vital state of 
the department of medical stuay and practice in Edin. 
burgh with which his name has been so long and g9 
honourably connected. 


A CITY 'OF EUTOPIA. ~ Tae 
In response to an invitation from the Carnegie Dunferm. 
line Trustees that he should furnish them with a scheme 
for laying out the park and providing the buildings 
necessary for fulfilling the conditions of Mr. Carnegie’s 
bequest, Professor Geddes has submitted an elaborate 
report embodying important proposals for their guidance, 
This report has, with the consent of the Trust, been pub- 
lished in the form of an artistic quarto volume entitled 
City Development, which is profusely illustrated, and con- 
tains, besides an interesting historical essay, plans and 
suggestions “ for conserving and developing the amenities 
of a small provincial city.” Thanks to the generosity of 
one of its successful sons, Dunfermline is in the happy 
position of being abundantly furnished with the financial 
wherewithal necessary for solving the problem which 
the donor has thus set before his trustees: “What 
can be done in towns for the benefit of the 
masses by money in the hands of the most public- 
spirited citizens?” Professor Geddes has provided the 
Dunfermline Trust with an all-embracing answer to this 
question. This is admittedly an age in which civic 
development is advancing with rapid strides, not only on 
utilitarian, but likewise on aesthetic and educational lines. 
Water supply, lighting, drainage, and the various details of 
hygienic requirements have become accepted necessities 
in every civilized community, but municipal ambition in 
the present day is largely concerned with improvements 
and developments in the direction of greater architectural 
beauty, increased domestic comfort, and wider facilities 
by means of open spaces, parks, boulevards, and recreation 
rounds, for introducing into towns and cities more 
of the health-giving and sense - satisfying conditions 
which belong to the country. Professor Geddes fully recog- 
nizes this new phase of evolution in city life, but he = 
pleads for cultural advancement and strongly — 8 
the adoption of sucha plan as he has proposed to Dunferm- 
“164 ) nt: a § Parks, Gardens, and Culture-Institutes. A 
Aepetlin tae Ooreets Seete red. oy Patrick Geddes, bine sy vd A 
Botany, University College, yee i rae re bene 4 Bir- 
Ma , Time "euy Cees Press. 1904. (Demy quarto, Pp. 23! 3 136 
illustrations. 218.) 
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‘na for the practical betterment of all great centres of 
0 lation. “Civics as an art,” he says, “has to do not 
a ith U-topia but with Eu-topia; not with imagining 
on ossible no-place where all is well, but with making 
th most and best of each and every place, and especially 
ene city in which we live!” In the suggestions which 
: fers for the remodelling of Dunfermline, Professor 
re ad s demonstrates in detail how it is possible for every 
. ici ality to pursue an ideal which shall conserve all the 
eecious historical memorials of the past, make the most of 
¥ ivilizing and educational movement of the present and 
ee iuce to the best and most hopeful interests of the 
at re. His book is a powerful plea for civic and social 
7 elioration and will well repay the careful perusal of all 
an are interested in the moral and physical welfare of 
vor busy and populous centres of industrial and commer- 
al activity. If theauthor seems to aspire to a city of per- 
fection his proposals have at least the merit of practica- 
bility. and his most adverse critics cannot deny that their 
adoption would have the effect of ensuring to a large 
gection of the community more vigorous health and a 
ater degree of rational enjoyment than is now within 
the possibility of its attainment. 


THE PSYCHOLOGY OF DREAMS. 
SHAKESPEARE tells us that we are such stuff as dreams are 
made of, but he unfortunately does not enlighten us as to 
the nature of that stuff. There is a vast mass of literature 
on dreams and dreaming, and there has been much talk 
“about it and about,” but dreamland is still a happy 
hunting ground for those who, unlike Newton, find satis- 
faction in the framing of hypotheses. An interesting con- 
tribution to the psychological aspect of the subject has 
recently been made by an American inquirer, Mr. James 
Ralph Jewel. He sent out a schedule of fourteen questions 
to students in training colleges, mainly women. ‘To these 
he received eight hundred replies containing collectively 
accounts of two thousand dreams. From these Mr. Jewel 
drew certain conclusions which may be summarized as 
follows: Dreams can be prevented by suggestion, and 
probably disappear in direct proportion to the 
completeness of the suggestion. Neither the season 
nor the day of the week nor the month has any 
appreciable effect on dreams, except in so far as winter 
scenes are more common in winter. There seems to be 
an “age of dreams,” about the time of puberty. Motor 
activity during sleep is characteristic of childhood; it 
often persists in’ adolescence, sometimes till adult life. 
Dreams differ in a marked manner in relation to age and 
place, and probably also to nationality. Children dream 
of events that have greatly moved them immediately after 
their occurrence; after early adolescence such dreams do 
not happen for some time; in adults, as a rule, the more 
important the event the longer is the interval between its 
occurrence and its representation in dreams. Of dreams 
classed as premonitory, numerous rational explanations can 
be given; there remains, however, a small residue that 
cannot be explained. The judgement is not generally logical 
in sleep, but it may beso. Even ina state of deep sleep 
one may know that one is dreaming. Emotions in dreaming 
are determined by the organic sensations that are pre- 
sent. Morbid fears are easily excited in children by 
dreams ; suggestions that may have such effects should be 
distrusted. Confusion of the dream with reality is almost 
universal in children, and very common in adolescents and 
adults. The influence of dreams on real life is much 
greater than is generally believed. There may be sub- 
consciously introduced into dreams an element of truth 
which is not recognized as subjective, and may seem to be 
of supernatural origin. There is no mode of working of 
the mind in the waking state that may not occur during 
sleep, Mr. Jewel’s inquiries have added little or nothing 
that is new to our knowledge of dreams; their value lies in 
the large accumulation of psychological facts on which his 
conclusions are based. It must be borne in mind, how- 
ever, that, apart from the inherent difficulties of such an 
investigation, an exceptionally liberal allowance must be 
made for error. The observations necessarily rest wholly 





eee 


on statements which had to be taken for what they seemed 
to be worth, for it was obviously impossible to test the 
accuracy or the good faith of those who answered the 
questions. 


WEI-HAI-WEI AS A HEALTH RESORT. 

THE report of Mr. J. H. Stewart Lockhart, Commissioner 
of Wei-Hai-Wei, which has just been issued from the 
Colonial Office, states that during the year 1904 there was 
a marked absence, as in previous years, of tuberculous 
disease among the Chinese living in the territory. The 
Commissioner thinks the immunity is in part due to the 
fact that they live in a healthy climate and spend most of 
their time in the open air. He goes on to say that the 
climate, “with its delightful sunshine, prevalent through- 
out the year, and its dry, bracing atmosphere, so fully 
charged with ozone, is one that appears specially 
adapted for the home of the consumptive patient or 
the treatment of his disease.” Suitable sites, with 
a southern aspect, and sheltered from the north by 
high hills, are said to be plentiful, and the Com- 
missioner sees no reason why a_ sanatorium for 
the treatment of consumption should not be successfully 
established in Wei-Hai-Wei. He cites the opinion of one 
medical authority who has lived there, to the effect that 
such a sanatorium would ensure a better prospect of cure 
than in any place in the United Kingdom. Mr. Stewart 
Lockhart thinks that the great value of Wei-Hai-Wei as a 
health resort for Europeans and Americans resident in the 
East has not received the attention it deserves. “Any one 
who has enjoyed the invigorating climate of Wei-Hai- Wei 
will never forget his experience, which it will almost cer- 
tainly be his desire to renew on the first favourable oppor- 
tunity.” The general sanitary condition of the place is 
good and is being improved. The general cleanliness of 
the island and Port Edward, and of the villages through- 
out the territory, offers a pleasing contrast to the 
prevailing dirt and unhealthiness in other regions 
where the cost of sanitary maintenance amounts to 
alarming figures. Perhaps no truer indication of the 
healthy nature of the place could be found than the benefit 
derived from a visit to Wei-Hai-Wei during the warmest 
and most trying part of the year by the crews of the ships 
of His Majesty’s navy. Officers of that service have 
frequently told the Commissioner that it requires but a 
short stay in these waters to produce a most marked 
change for the better in the health of ships’ crews, and an 
analysis of the sick lists of the various ships during their 
stay there would result in giving to Wei-Hai-Wei a certifi- 
cate for maintaining and producing good health which 
many places could not equal and few could surpass. 
The value of such a health resort to the British navy 
on this station cannot be measured in words, but it 
requires to be emphasized as it seems to be so often 
overlooked. A useful addition to the natural hygienic 
resources of Wei-Hai-Wei has been made in the shape 
of sulphur baths, which have now been completed. 
The principal civil medical officer of Hong Kong 
stated that the water of the baths would be likely to 
prove beneficial as an alterative and for rheumatic com- 
plaints, while the Government analyst of Hong Kong, 
who analysed the water, has certified that the 
analysis showed it to be a natural sulphur spring water, 
containing substances of high remedial value. The baths 
are modelled on those so popular in Japan, and are under 
Japanese management. During 1904 there was no epi- 
demic of any kind, and no resident suffered from any 
serious or prolonged illness contracted at Wei-Hai-Wei. 


FORENSIC MEDICINE IN FRANCE. 
SoME two years ago an Institute of Forensic Medicine and 
Psychiatry was founded in connexion with the Paris 
Faculty of Medicine. Its object is to give theoretical and 
practical instruction to medical practitioners and studente, 
foreign as well as French, who intend to qualify 
themselves as expert witnesses in courts of law. A 
special university diploma in forensic and psycho- 
logical medicine is given to those who have followed 
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the courses and passed an examination in these subjects. | seventeen subsequent occasions, : 
The instruction, both theoretical and practical, has hitherto | President of the Royal Statistical Bovis os 


been purely medical in character. The Council of the 
University of Paris, thinking it advisable to extend the 
scope of the training so as to make it available for law 
students, has decided to grant a certificate in penal science. 
A scheme of instruction directed to this end has been 
framed under the direction of the Dean of the Faculty of 
Law. The course, which will extend over two sessions of 
six months, will include the following subjects: Crimino- 
logy and penal science, the penal code, penal procedure, 
psychological and forensic medicine. Foreigners who have 
studied law in a university of their own country may, by 
the authorization of the Dean, be admitted to the courses. 
Apparently doctors of medicine are not admitted ta these 
courses. This we think is to be regretted, as the instruction 
in criminology given in them would be most useful to 


medical expert witnesses. 


THE BRENTRY REFORMATORY, BRISTOL. 

Tue Report of Dr. Fleck, Medical Officer of the Brentry 
Certified Inebriate Reformatory, is wel! worth the attention 
of those interested in reformatory work. It shows that 
excellent work is being done in an excellent way. The 
institution is a large one of its kind, and at the beginning 
of the year 199 cases, exclusive of voluntary cases, were 
under treatment. The results have been very good, seeing 
what miserable material those in charge of the cases have 
to work upon. In the words of the report, “The class of 
people, many of them hardened criminals with scarcely 
any desire to reform, which is being sent to us has little, if 
anything, improved; a large percentage of them are 
mentally defective, and not fit to control themselves when 
at liberty.” Dr. Fleck says: “If reformatory treatment 
can intercept those thousands who are drifting into asylums 
through drink, to end their days in astate of vegetative 
dementia with only the faintest hopes of recovery, and if we 
can treat and cure 60 per cent. of these—as I have got 
statistics to show—I think the importance of the work in 
which we are engaged is proved to be supreme.” Dr. Fleck 
reports that 41 cases out of 69 discharged during the year 
are doing well. He estimates the percentage of cures at 
61 per cent, for males and 58.82 per cent. for females. He 
insists that nearly every case that has not done well has 
shown evidence of mental weakness and marked want of 
self-control while under treatment. A great feature of the 
treatment at Brentry is the after-care which the institution 
endeavours to take of discharged patients, corresponding 
with them once a week, arranging for friends to look after 
and report on each case, if possible allowing no case 
to drift beyond help. Considering all the adverse circum- 
stances which contribute to make the task of reforming 
these patients almost hopeless, Dr. Fleck’s results are sur- 
prising, and must represent not only a great amount of 
hard work, but sound diagnosis and scientific treatment. 
It is to be noted that only two cases were thought eligible 
for discharge on licence, and that there were only two 
escapes during the year. We are accustomed to expect 
satisfactory results from all our reformatories, and 
Dr. Fieck’s results will strike most people as highly 
satisfactory. 


THE INTERNATIONAL STATISTICAL INSTITUTE. 
THE eighteenth session of the International Statistical 
Institute was opened at the Imperial Institute, London, by 
the Prince of Wales on July 31st. The Prince, in his 
address, recalled the fact that the idea of an international 
meeting to bring about international co-operation in the 
collection and analysis of statistics took its origin during 
the first International Exhibition in London in 1851, when 
through the influence of Quetelet, who had been mathe- 
matical tutor to the Prince Consort, an international 
organization was formed. The first international congress 
was held in Brussels in 1853, and another met in London in 
1860 under the presidency of the Prince Consort. At 
another congress in London in 1885,°when the Royal 
Statistical Society celebrated its jubilee, an International 
Statistical Institute was formed, and had held meetings on 





thanking the Prince of Wales for openi ater 
expressed regret that there was = me thie on 
as in other countries of Europe, any central eee 
government department specially and solely oohame - 
with the collection and publication of Statistic _ 
referred to the statistical work of the Board of Trade » 
of the Board of Agriculture, but curiously enough finer 
reference to the Registrar-General’s Office nor to the L tee 
Government Board, both of which departments ar _ 
cerned with the collection and analysis of vital statisti ; 
although the amount of work done in this direction b > 
Local Government Board is not large, and re«juires tan 
organization. The three sections into which the me - 
is divided have since been occupied in the discussig 
reports directed by the last congress to be made, In he 
tion I Dr. Bleicher read a report on the mortality of great 
cities. In the evening the delegates were entertained at: 
banquet by the Lord Mayor at the Mansion House, . 


THE MISSION TO LEPERS IN THE EAST 
THE repert for the thirtieth year (1904) of the Missi 
Lepers in India and the alleen a aunekar al ‘he 
of interest to those who are working at leprosy, especially 
in our great Indian dependency. During the thirty mi 
of its existence the Society has received £170,000, Buildin 
its first asylum in 1875, it has now 42 asylums of its on 
while it aids 16 others. It has 20 homes for the untainted 
children of leper parents. This separation of healthy children 
is really a, if not the, most important branch of the society’s 
work in the struggle against leprosy. In addition to Indig 
the society is active in various centres of Burmah, Ceylon” 
China, Japan, and Sumatra. Several asylums in Tndia 
have been transferred to its care, showing that the 
endeavours of the mission to lepers are appreciated on the 
spot, so much so that it receives considerable aid from the 
Government. The medical side of the work is kept well 
in view. In many places fully qualified men are in ch 
of the asylums; in others there are hospital assistants, or 
helpers, with some medical knowledge. In the East there 
is no doubt that Western medical influence is called upon 
to play a preponderating part in the advancement of 
Civilization. 

THE REFORM OF THE POOR LAW. 

THE announcement made by the Prime Minister on 
Wednesday evening that the Government intend to ap. 
point a Royal Commission on the Pcor Law may becomea 
matter of considerable importance to the medical profes- 
sion, although the question in reply to which the state. 
ment was made appeared to limit the scope of the inquiry 
to the action of borough councils in finding work 
for the unemployed. Mr. Balfour, however, stated that 
the Government were anxious that the Commission “should 
survey everything which appertains to dealing with the 
problem of the poor.” If that intention be carried out the 
question of medical relief must, of course, come up, 
In reply to Dr. Thompson, who asked whether the inquiry 
would extend to Ireland, Mr. Balfour, without committing 
himself to a definite promise, seemed to favour the appoint- 
ment of a special commission for Ireland. Having regard 
to the special peculiarities of the Poor-Law system in 


Ireland, it would appear at first sight that this would be 


the preferable course. 


KING’S COLLEGE HOSPITAL. 

Tue next session will commence on Tuesday, October 
3rd, when Dr. Clifford Allbutt will distribute the prizes 
and give the opening address on Medical Education 
in London. The address will be given at Kings 
College in the large theatre at 3 p.m. The annual dinner 
of old students of King’s College Hospital will be held at 
7 o'clock on the same evening at the Hotel Cecil, and 
Mr. Arthur A. Napper will preside. Tickets may be 
obtained from one of the Honorary Secretaries; Dr. Perey 
G. Lewis (Folkestone); Major M. Percy Holt, D.3.0, 
RAM.C.; Dr. J. Fredk W. Silk; Mr, Albert Carless; and 
Dr, John Charlton Briscoe, 
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MEDICAL NOTES IN PARLIAMENT. 


[By Our Lossy CoRRESPONDENTS.] 


Session.—On Monday oor bagel ane 
ion for taking all the time o e House 0 
— for Government business. This marks the begin- 
eee end, and is usually utilized as an occasion for 
one called ‘+t¢he massacre of the innocents,” or the drop- 
= f Government measures. There was no occasion for a 
pas ° e this year, a8 most of the Government Bills had died 
uemanition aiready, and Mr. Balfour did not even refer to a 
— more still kept formally alive on the Order Book. 
Hecontented himself with saying that supply would have to be 
i hed forthwith, and certain excess votes passed before the 
= riation Bill could be introduced. The only Bills which 
ser be passed, he said, were the East India Loans, the 
a of Man (Customs), the Expiring Laws Continuance, and 
io Relief of Distress (Ireland) Bills, and possibly the Cinque 
Ports Bill. The Appropriation Bill, authorizing the applica- 
tion of all moneys voted, offers in its several stages oppor- 
tunity for a general review of the session. This year the 
temper of the Opposition will render progress necessarily 
jow; but, in face of the very modest requirements of the 
Government and the wholesale dropping of their Bills, the 
Session will be finished by the end of next week. 


The Close of the 


ice and Sanitary Committee have issued a special 
et yo et interest which deals with their work of this 
gession. Among other matters they mention that new powers 
have been allowed to Halifax and Heckmondwike for dealing 
with manufacturers’ effluents. The Committee have sought 
to give powers on the lines contemplated in the latest interim 
report of the Royal Commission on Sewage, and they believe 
gseful experience for future legislation will be gained in both 
es. The Committee also report that the Stockport Cor- 
poration produced evidence that they had successfully carried 
ona system of voluntary medical inspection of the inmates 
of common lodging-houses where infectious diseases were 
suspected to exist, and asked for compulsory powers. After 
eareful consideration the Committee consented to give 
cial powers in this direction, which, however, might only 
be exercised for a limited period on the direct resolution 
passed by the Corporation that such an emergency existed 
owing to an infectious epidemic in the neighbourhood. 
The compulsory notification of tuberculosis of the lung, which 
was allowed in the case of Sheffield in 1903, has this year been 
extended in the Bolton Corporation and the Rathmines 
Improvement Bills, but, like the precedent, only for a period 
expiring in 1910, when experience of its working in these 
places will have been gained. Evidence having been given 
as to the large number of cases of phthisis, ringworm, and 
trachoma sent down to convalescent homes in Sandgate by 
Metropolitan Boards of Guardians, special powers were given 
tothe Urban Council for the licensing and control of such 
homes in their district. 


Vaccinated Galves.— Mr. Weir continued his inquiries last 
week about the disposal of the carcasses of the calves used at 
the National Vaccine Institution, London, and _ further 
pressed the Chairman of the Kitchen Committee of the House 
of Commons to exclude veal from the dining-room of the 
House, unless it was known that the calves had not been used 
at vaccine stations. The President of the Local Government 
Board assured Mr. Weir that there was no evidence whatever 
toshow that the veal so derived was unfit for human con- 
sumption, and pointed out that after the lymph was taken 
every carcass was carefully examined. The Chairman of the 
Kitchen Committee gave similar assurances, and said that he 
felt that no danger could ensue to the honourable member, or 
any other member, from the consumption of veal in the House 
of Commons, 


The Pharmacy Act and Poisons.—Sir John Leng drew 
attention last week to the fact that of ten articles scheduled 
by the Council of the Pharmaceutical Society to be declared 
poisons, three—namely, acetanilide, soluble salts of oxalic 
acid, and _sulphonal—were excluded from the list of poisons 
approved by the Lords of the Privy Council. Mr. Secretary 

kers-Douglas, in reply, stated that he had communicated on 
this matter with the Lord President of the Council, who in- 
formed him that the Lords of the Privy Council, after con- 
sideration of the substances covered by the terms of the 








resolution of the Pharmaceutical Society, and after taking 
expert advice upon the subject, decided, in the exercise of the 
discretion with which they were vested by Section 1 of the 
Pharmacy Act, 1868, to exclude from their approved list the 
three substances named. 


Mosquito Nets in West Africa.—Last week Mr. Cathcart 
Wason asked the Secretary of State for the Colonies if he was 
aware that railway employés in West Africa were con- 
stantly stricken with fever through old and defective mosquito 
nets; and if he would give instructions that the nets in use 
should be constantly reported on ; and that any employé refus- 
ing or neglecting to use the same should be liable to instant 
dismissal. Mr. Secretary Lyttelton answered that he was not 
in a position either to corroborate or to deny what the honour- 
able member alleged as to the causing of fevers. He could 
not, however, undertake to direct the holding of inquisitions 
as to whether railway employé¢s used their nets or not. These 
employés were adult skilled workmen, and must be regarded 
as having some personal intelligence and responsibility. 


The Education Vote in Supply led to an interesting discus- 
sion on Tuesday ; and Sir William Anson, in introducing the 
subject, announced that a syllabus for the teaching of hygiene 
and temperance in elementary schools had been issued. He 
acknowledged his indebtedness to Sir Michael Foster and 
Dr. Hutchinson for their valuable help in drafting the scheme 
of instruction on lines at once scientificand simple. Sir John 
Gorst afterwards raised the question of the physique of the 
children in the schools, and argued in favour of medical 
inspection, inorder that proper feeding and general super- 
intendence might be made more effective. He instanced 
the effective help so given in Prussian schools, and 
pointed out how much might be done in such ways 
to check the spread of infectious diseases and tuberculosis. 
Later on in the debate Sir Walter Foster reinforced the 
argument in favour of medical inspection as the only basis for 
effectively dealing with the question of the underfed and the 
maintenance of a healthy standard among the scholars. He 
advocated periodical medical examination of the scholars as 
the best method of procuring scientific evidence as to the 
existence of any physical deterioration, and pointedjout that 
any expenditure incurred would be amply repaid by the pre- 
vention of epidemics and the consequent closing of schools. 
Mr. Samuel Smith also expressed similar views. The debate 
lasted till midnight, and in his reply Sir William Anson ad- 
mitted fully the importance of medical inspection, and said 
that he would do his best to promote the medical inspection 
of the children in the schools. Ina very full House the vote 
was Carried by 250 to 220. 


Sickness among Troops in Mauritius.— Mr. Reginald Lucas 
asked the Secretary of State for War, on Tuesday, whether, in 
view of the fact that the 1st Battalion of the 5th Fusiliers had 
been quartered at Mauritius for an unusually long period, he 
could say whether there had been considerable sickness 
amongst all ranks and whether a date had yet been fixed for 
a change of station. Mr. Secretary Arnold-Forster replied 
that this battalion arrived at Mauritius on April 15th, 
1903, from South Africa, and was under orders to proceed to 
India in January next. The average daily sickness for the 
last six months had amounted to 5 per cent. of the strength, 
and the report of the general state of health of the battalion 
was good. 


The Local Government Board and the Board of Trade.—The 
Bill presented by Mr. Balfour on Monday last is a short 
measure which gives to the Presidents of the two Boards the 
status of Secretaries of State. When the Bill becomes law 
there will be a Secretary of State for Trade and a Secretary of 
State for Local Government, The Bill in no way reconstitutes 
these Departments, and provides that the emoluments of the 
two offices shall not be increased till the next Parliament. 
There is no prospect of the Bill passing this session, unless in 
the most ‘unlikely event of its being passed sub silentio. 
This would hardly happen im the present temper of the 
House. 





A Mepicat ConsuL.—President Rvosevelt has appointed 
John E. Jones, M.D., of Washington, to be United States 
Consul at Dalny, in Manchuria, which is now in the hands of 
the Japanese. The appointment is looked upon as a strong 
proof of the President's confidence in Dr. Jones’s capacity. 
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THE CourTHOUSE, BELFAST. 
At the meeting of the grand jury of the County of the 
Borough of Belfast, held at the present summer assizes, the 
following resolution was proposed by Mr. Wood, M.P., 
seconded by Dr. Williamson, and carried unanimously : 


That, in the opinion of the grand jury of the county of the city of 
Belfast, the alterations and extensions of the County Courthouse 
are urgently required for the proper disposal of the business of the 
county and of the county of the city of Belfast. Weexpress our 
approval of the steps that are now being taken, and heartily thank 
the High Sheriff of Belfast (Dr. Henry O’Neill) for the interest he 
has taken in the matter, and trust that his exertions will meet with 
success. 


His lordship said he entirely approved of the resolution. 





OPENING OF New OPERATING THEATRE, NORTH OHARITABLE 
INFIRMARY, CORK. 

On July 2oth, in the presence of an influential gathering, 
comprising prominent members of the city and county as 
well as members of the profession and their friends, the new 
operating theatre was formally opened. In the unavoidable 
—— of the Lord Mayor the High Sheriff occupied the 
chair. 

Professor C. Y. Pearson, F.R.C.S., in the course of a state- 
ment as to the origin, nature, and arrangement of the 
building, said that it was some considerable time since‘ the 
idea had been originated. The surgical staff desired to march 
with the times. Surgery was a progressive science—in fact, 
no science had made such progress during the last quarter of 
acentury. The staff of that iostitution had tried to maintain 
its position and make it second to none; but they were 
conscious that their environment was not in accord- 
ance with the ideas of modern surgery. A new 
operation room was an urgent necessity, and fifteen 
months ago Professor Pearson represented the views 
of the Infirmary to a respected friend of his. That friend had 
responded most generously, and the result was the new opera- 
tion room. Concerning the arrangement of the buildings 
Professor Pearson said that the small room, which was the 
firat seen by the visitor, was designed as an anaesthetic room. 
Immediately outside the operation theatre proper was a pre- 
paration room, where the nurses would make ready for the 
operation, and off this was the sterilizing room, fitted up with 
the latest high-pressure sterilizer, and in which would be 
installed a sterilizing apparatus heated by electricity. The 
operation theatre was lighted by a window facing as duly 
north as possible. Dust was the greatest enemy of 
the operating surgeon, and consequently the room was 
ventilated by artificial means—the Plenum system. The 
ceiling, walls, and wood-work had been specially treated with 
anenamelof very hard nature, permitting of thorough cleansing. 
The floor and dado were of terazzo, made from Irish marble. 
Professor Pearson expressed his thanks to the donor, whom he 
was glad to see amongst them that day, for a theatre so 
splendidly equipped. 

The High Sheriff then declared the building open, and 
unveiled a handsome tablet of inlaid marble presented by the 
medical staff, on which was inscribed, ‘‘ Through the gene- 
rosity and benevolence of Miss Belle Honan, this operation 
room and its annex have been built, 1905.” A pretty incident 
followed: Miss Dorothy Pearson, the Professor’s only 
daughter, stepped forward and presented Miss Honan with a 
magnificent bouquet of roses. 

Mr. Harding, J.P., then proposed the following resolution : 

That we, the Board of Trustees of the North Charitable Infirmary and 

County and City of Cork General Hospital, and other residents of 
the city and county of Cork, assembled at this meeting, desire to 
offer our siacere and grateful thanks to Miss Honan for the munifi- 
cent gift of a new and perfectly equipped operation theatre to the 
infirmary. 

The Rev. Canon Galway seconded the vote, which was 
passed with acclamation, Professor Pearson replying on 
behalf of Miss Honan. 

Dr. Cotter, on behalf of the surgical staff, and Dr. Donovan, 
on behalf of the medical staff, presented to Miss Honan their 
expression of the high appreciation in which they held the 
magnificent gift. After a vote of thanks had been accorded to 
the High Sheriff for presiding the meeting adjourned to the 
roof of the Combermere Ward where they were entertained to 
afternoon tea. 





Scotland. Re. 


ABERDEEN UNIVERSITY QUATER-CENTENARY 
In connexion with the approaching quater-centens me 
tions, a meeting of the various subcommittees appoint 
consider and report as to the celebrations which should take 
eee next year to signalize this important event in the 
istory of the University, was held recently in Marig , 
College, Principal Lang presiding. The meeting wag chal 
largely attended and reports were submitted from the Publ 
cations, Reception, Hospitality and other Committees ag . 
what had been already done and as to the action which ni ht 
be taken next year. It is proposed, as already announced that 
the celebrations should take place in September next ' e 
Principal Lang made a statement, in the course of which 
he said, that although no definite information had 
received, the University authorities were hopeful that Hig 
Majesty the King might see his way to pay a visit to Aberdeen 
and inaugurate the extended University buildings, He 
further stated that a gentleman who took a great interest in 
the University had promised a donation of £1,000 towards 
meeting the expenses of the celebration, which in all it ig 
calculated, will amount to about £3,000. Other sums have 
also been promised, and it is expected that the civic authorities 
will co-operate heartily with the University in Signalizing the 
fourth centenary. 














THE PLAGUE. 
PREVALENCE OF THE DISEASE, 


INDIA. 
During the week ending July ist, the deaths from plagu 
— ae Of pong nese 1.253 a in the phate ap men 

ombay Presidency, 132 in the United Provinces (North- I 
and Oudh) and 167 in Burma. ' Wot Sera 

During th k di Bg aay "Sth th 

uring the weeks ending July rstand 8t e plague r 
Africa was as follows: J pee ee 

Port Elizabeth._Fresh cases, o and 2; deaths oand1. 

East London.—Fresh Cases,oand2; deaths, o and o; one suspicious 
case during week ending July 8th not yet diagnosed. 

No cases of plague elsewhere. kats and mice continued to be 
found infected at Port Elizabeth, Uitenhage, East London and King 
Williamstown. 

' AUSTRALTA. 

During the weeks ending June 10th and 17th the plague report from 
Queensland was as follows: 

Brisbane.—Fresh cases, o and 1. 

Maryborough.—Fresh cases, 8 and 2; deaths, 7 and 1. 

No cases elsewhere. 

7 HONG KONG. 

During the weeks ending July 15th and 22nd the fresh cases of plague 
numbered 15 and 18; and the deaths from the disease 16 and 16 
respectively. 

MADRITIUS. 

During the weeks ending July zoth and 27th the fresh cases of plague 

numbered 3 2nd 2; and the deaths from the disease 3 and 2 respectively, 





CONTRACT MEDICAL PRACTICE. 
Notice as TO DistRICTS IN WHICH DisPUTES Exist, 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 79. 

COVENTRY. 
OwIncG to the occurrence of the holidays, it will probably not be possible 
to arrange for the proposed conference between medical men and Friendly 
Societies, as to future charges for club members, for some few weeks yet. 
Meantime the subject continues to excite a good deal of interest locally, 
and the Coventry Reporter, of July zoth, published a leading article, 
cautioning the members to take no rash steps in the way of breaking from 
their present medical officers. It will be remembered that at the meeting 
of a fortnight ago, there were advocates of the establishment of a local 
medical institute, a scheme for which they received encouragement from 
Leamington and other places. 


German Mepico-Lecat Socrety.--The first meeting of the 
German Medico-Legal Society will be held at Meran from 
September 25th to 28th, at the same time as the German A8s0- 
ciation of Scientists and Medical Practitioners. Among the 
communications promised are the following: Professor 
Kralier of Graz, and Dr. Jellinek of Vienna, on death by 
electricity; Dr. van Kaan of Meran, and Professor Strasmann 
of Berlin, on morphinomania in relation to crime; Professor 
Anton of Graz, and Professor Puppe of Kinigsterg, the mental 
condition of youthful criminals. 
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, rated at Epsom College on Saturday, 
FouNDER's DA Wa ooo oer distribution, suspended last 
Jaly ot eeamed on this occasion, and, falling within the 
year, at of the institution, it attracted a large concourse, 
abilee ret parents and friends of the students, but 
many well-known and leading members of the 
ales ical and other professions. The Head oe 
mesided, and was supported by_ Sir bron o 
4 t, Bart.; Sir William Church, Bart. (Chairman o = 
encil) Sir Constantine Holman (Treasurer), Dr. F. de 
omilland Hall, Dr. Galton, Dr. Morgan, Dr. Needham, Mr. 
a oant Smiles, Mr. J. Paul Bush, C.M G., Mr. Kiallmark, 
ar thrie Rankin, Mr. W. D. Crossley (Bursar), and many 
Dr. Ga inners of the cadet corps of the College, 
rs, The cup winn ps 0! b 
ated by Captain J H. Newsom, attended in the uniform 
rhe and Volunteer Bittalion East Surrey Regiment, and 
¢ a brilliant dash of colour to the dresses of the lady 
Or ord The Heap Master said he did not think it was 
= easy to say what day ought to be chosen as the 
pal jabilee of the College. ‘The foundation stone was 
iid on July 6th, 1853, the College was opened by the Prince 
Consort and his present Majesty, who was present on the 
gecasion on Jane 25th, 1855, but the School dii not com- 
mence operations till October 1oth in that year. It was 
atifying to know that the first Head Master, who witnessed 
all those proceedings, was still living and still took the 
test interest in the prosperity of the School. It 
was not very long since the second Head Master, 
Dr. West, was laid to rest in the cemetery, and up 
to the day of his death he took very great interest in 
all that concerns the School. Of his immediate pre- 
decessor, Mr. Wood, he would like to say this very 
nblicly, that he (the speaker) had never ceased since 
he had been there to feel thankful for the work he did; 
he laid down his life in overworking himself and in trying 
to make the School what it was. On this the Founder's 
Day he would like to refer to John Propert, whose bust 
they saw looking down on them. The School had 
gent out many distinguished members into the medical 
profession and other professions, but, on looking back, he 
had been struck by some of the records of the filty years the 
School had been in existence. It produced a V.C. about 
twenty-five years ago, whilst in recent years it had gained 
honour at Sandhurst, and he might specially mention 
a success which was out of the ordinary run—that in 
1882 a member of the School was the head of the batting 
averages Of England. About that time they also pro- 
duced the champion hurler. During the South African war 
no fewer than ten old Epsom boys had laid down their 
lives for their country. They were glad that day to welcome 
Sir William Broadbent, their Chairman, Sir William Church, 
Dr. Galton, also Chairman of the Works Committee, 
who took the greatest interest in everything that had to 
do with the working of the School, and their Treasurer, Sir 
Constantine Holman. They were all delighted last year 
when the King conferred on him the honour of Knight- 
hood, and he would like especially to congratulate him 
in the name of the School on the very great honour done 
him that week at Leicester, where the Gold Medal of 
the British Medical Association had been presented to 
him. The honour he had won—which they hoped he 
might live long to enjoy—hai been won not by any work 
for himself but almost entirely in working for others, and 
that was the highest praise that could be given him. 
As regards the School itself, it hai a very fair list 
of honours this year. They had been able since last 
Founder’s Day to pass nine boys out of ten through the 
preliminary scientific examination, and in the London 
University matriculation out of twenty-two boys who went 
up fifteen passed, an average of nearly 70 per cent. I12 con- 
gratulated especially two ot their scholars, who only went up 
to Oxford a short time ago—Parkinson, who was first in 


not only 0 





Classical Moderations, and Sworn who was firstin Mathematical 
Moderations, and he was sure the School wished to congratu- | 
late Ridley on winning a foreign Wiltshire County scholar- | 
ship. Recently he had had the ordeal of an inspection under | 
the Board of Education. It was carried out in June, in order | 
that they might be qualified under the new rules to send boys 
to the army. The report was exceedingly satisfactory, and 
they had permission in writing from the Army Council to 
tend in boys for the fature. 

The p*izes were then distributed, partly by the Head Master 





and partly by Sir William Broadbent, to the successful com- 
etitors. 

4 Aiter the distribution, Sir Wirt1am Broapsent ga‘d he first 
joined his congratulations to those of the teachers and 
the parents and iriends of those who had taken prizes. While 
it was the duty of an Epsom boy to be zealous in main- 
taining the honour and credit of the College, that duty and 
that responsibility were specially placed in the hands of 
those who had won prizes. It was not only in the 
prize-winners to-day that one would find the successful 
Epsom boys of after-life. There were long-distance 
runners as well as sprinters, and after all life was a long- 
distance race, and an obstacle race at that, and pluck and 
perseverance would tell as well as speed and quickness, and 
adroitness and presence of mind would have their influence as 
well as intelligence and hard work. One felt that in a public 
school most boys would rather fail than win a prize or distinc- 
tion or a place in a form by anything that was underhand or 
mean, and it was this public-school spirit which made up for 
so many deficiencies in our educational methods. Most of 
them would have to work, and it was this work for work’s 
sake, and work in the public-school sp‘rit, that would carry 
them through in after-life. 

Sir WittiAm CavurcH proposed a vote of thanks to Sir 
William Broadbent, which was seconded by Dr. NrepHAm and 
carried by acclamation. 

Dr. GaLTon said that thirty-five years ago he made the 
acquaintance of Sir Constantine Holman, who was even then 
known for his connexion with the British Medical Association 
and the charitable works of the profession, Some twenty 
years ago they lost in Surrey Dr. Lankester, and it was 
as a member of the College and a member of the Council 
of the British Medical Association, and also as Secretary 
of the Surrey medical district that he became conversant 
with the work that Dr. Holman was doing for the 
medical profession at large and for his own district and 
his own College in particular. It was in respect of the 
work done for this College by Dr. Holman that the honour 
of Knighthood was conferred upon him, and he was sure 
that no knight in armour ever rode forth in defence 
of beauty and did more noble work than Sir Constantine 
Holman had done for the College. Sir Constantine Holman, 
by his personal efforts, had raised £7,000. He knew 
himself that on an occasion when money was wanted 
he had written, personally, as many as five hundred letters 
to people, and under his auspices the College had 
flourished. They had thought that this example should 
not die out of memory in Epsom College, and they had 
to thank the friends who came around them when the resolu- 
tion was crystallized and took the form of the Art and Read- 
ing Room, which would last as longas Epsom would last, and 
would mark their appreciation of the good work which 
Sir Constantine had done there. He thought it was 
Themistocles—this was especially for the boys—who com- 
pared himself to a tree, and said: ‘‘ Every one who passes by 
picks a leaf off me; but if there is a storm, or the sun 
is too bright, you all come and shelter under me.” That 
was what they did in that College with Sir Constantine 
Holman, They had done their best to make Epsom 
College sanitary, and the responsibility fell upon the 
Council, and all that work had been the patient work of hia 
old friend Sir Constantine Holman. Dr. Galton concluded 
by explaining that the new room was intended chiefly for 
recreation. He invited Sir William Br aibent to open the 
building, 

Sir Wuittt4m Broapspent said he thovght it was a 
fortunate thing that the Council of the College had re- 
cently changed its name. Through the persevering efforts 
of Sir Constantine Ilolman it had changed its name with- 
out in the least lessening its value as a help to 
the least fortunate members of the medical profession. 
He was glad of that opportunity of congratulating Sir 
Constantine Efolman. Tnere were two kinds of success. 
There was the sense of achievement, of having done some- 
thing well and thoroughly to which one had set his hand and 
devoted his attention ; and Sir Constantine Holman had that 
success in the improved name and efficiency and the 


| heightened reputation of Epsom College. There was another 


kind of success, and they were very glad when they read of the 
honour conferred by the Sovereign on Sir Constantine 
Holman, and of the honours which had been heaped upon 
him during the last few years, all well deserved but all 
coming rather late in c»mparison with his deserts. That 
buildisg, erected in his honour, they knew gave him special 














Tue British 
300 MEDICAL B..1 


LITERARY NOTES. 





[Auc. Sy 1905, 





gratification, because it was for the boys, for their reading, 
for their recreation, and for their pleasure. He had great 
pleasure in declaring the room open for the use of the boys 
of Epsom College. 

The proceedings then terminated, and the company dis- 
persed through the College grounds, refreshments being 
served in a spacious marquee, while the Hungarian Band 
close by played a selection of appropriate music. 





LITERARY NOTES. 


Tse Oxford University Press will shortly issue a work on 
criminal responsibility by Dr. Charles Mercier. The book 
is intended to complement that by Sir FitzJames Stephen. 
The author points out that the question of criminal re- 
sponsibility should be considered anew ty a prvfessional 
psychologist. sir FitzJames Stephen was handicapped by 
insufficient knowledge of the work of the mind in health and 
disease; moreover, in twenty years our knowledge of insanity 
has advanced. 

We learn from the Guy’s Hospital Gazette that among the 
medallions. tablets and other memorials of the famous men 
whose names are associated with the great hospital in the 
Borough there is nothing to commemorate the fact that John 
Keats once ‘“‘ walked” its wards. Of this part of the poet’s 
career Lord Houghton says: 

It soon became apparent that the profession for which young Keats 
was destined was too unsuitable to be maintained. There remain careful 
annotations of the lectures he attended, but when he had once entered 
on the practical part of his business, he found his mind so oppressed 
with an over-wrought apprehension of doing harm, that he determined 
on abandoning the course of life to which he had devoted a consider- 
able portion of his fortune. 

It would be interesting to know where these ‘ annotations ” 
now are. 

In the New York Post-graduate for April appeared a paper 
entitled ‘‘Memoranda Relating to the Discovery of Surgical 
Anaesthesia and Dr: William T. G. Morton's Relation to this 
Event,” by Dr. William James Morton, Professor of Diseases 
of the Mind and Nervous System and Electro-Therapeutics in 
the New York Post-graduate Medical School and Hospital, 
which has now been reprinted asa pamphlet. The story of 
the discovery was told completely and impartially in the 
British Mepicat Journat of October 17th, 1896. In that 
account full justice was done to William Thomas Green 
Morton, and we find nothing essential in his son’s pamphlet 
to add to what was then said. A few interesting details may, 
however, be gleaned therefrom. After the first operation per- 
formed under ether in this country on December 2ist, 1846, 
Robert Liston wrote to his friend and former assistant, 
Professor Miller, of Edinburgh, as follows : 

Hurrah! Rejoice! Mesmerism and its professors have met with a 

heavy blow and great discouragement! An American dentist has uzed 
the inhalation of ether to destroy sensation in his operations, and the 
plan has succeeded in the hands of Warren, Hayward, and others in 
Boston. In six months no operation will be performed without this 
previous preparation. Rejoice! 
The following story is told on the authority.of Dr. John H. 
Brinton, Professor of Surgery in the Jefferson Medical Col- 
lege, Philadelphia, who is said to have related it in a valedic- 
tory address delivered in 1892: 

In the early summer of 1864, during the fierce contest in the Virginia 
wilderness, I was present ofiicially at the head quarters of Lieutenant- 
General Grant, on whose staff I had previously served. When in con- 
versation with him an aide approached and said to him that a 
stranger, a civilian doctor, wished to see him for the purpose 
of obtaining an ambulance for his personal use in visit- 
ing the field hospitals. The answer of the General was 
prompt and decided. ‘‘ The ambulances are intended only for the 
sick and wounded, and under no circumstances can be taken for private 
use.’’ This response was carried as given to the waiting applicant, a 
travel-stained man in brownish clothes, whom at the distance I thought 
I recognized. I went to him, and found that he was Dr. W. T. G. 
Morton. I asked him to wait a minute, and returned to the General. 
On repeating his request, I received the same answer. ‘‘ But, General,”’ 
I ventured to say, ‘‘ if you knew who that man is, I think you would 
give him what he asks for.’”’ ‘‘ No, Iwill not,’’ he replied. ‘‘I will not 
divert an ambulance to-day, for any one: they are all required else- 
where.’’ ‘‘General,’’ Ireplied, ‘‘I am sure you will give him the wagon, 
he has done so much for mankind, so much for the soldier, more than 
any soldier or civilian has ever done before, and you will say so when you 
know his name.’’ The General took his cigar from his mouth, looked 
curiously at the applicant, and asked, ‘‘Who is he?’’ ‘He is Dr. 
Morton, the discoverer of ether,’’ I answered. The General paused 
a moment; then said: ‘‘ You are right, doctor; he has done more for 
the soldier than any one else, soldier or civilian, for he has taught you 
all to banish pain. Let him have the ambulance and anything else he 





wants.’’ Not only this, but I have learne 
Dr. Morton, recently sent me by his taraily, that the ner let 
head quarters, ambulance, tent. mess and servant an ities of the 
tendered him during his stay, by order of the general eco — 
Dr. ae yor time was — as a volunteer surgeon, at ae. 
requisition o @ surgeon-general, id i : 
annestnetis light be oh to aid in the administration of 
e red light treatment of small-pox is sai 
practised ina crude form by the Chmans eons ae 
morial. It was used by John of Gaddesden in England j 
fourteenth century in the case of a Prince of Wales, the 
similar method of treatment is described in a French wor 4 
the seventeenth century, referred to in the Gazette Médsonte “1 
Centre of July 1st. The title of the work is curious ma “4 
eas Ss BP and as follows: Ugh to 
e Cours de Médecine en Francois, con iro} 
de Beauté et santé Corporelle, par a toon Miroir 
Dolois, Sieur de la Nauche, Docteur en Médecine = 
Théorie avec un accomplissement de Practique, — 
les principes tant Dogmatiques que Chymiques: yee 
une Infinité d’Observations, secrets et Expérien ey 
suivant la Doctrine tant des Anciens que des Mod — 
Médecines, gui ont inventé et découvert la Cineniae 
du Sang, les Veines Lactées, leurs Receptacles, les Vases 
Lymphées, et autres Nouveautez Anatomiques et Spagyri. 
ques ; inconnues auparavant; A L’Usage des Médecins 
Chirurgiens, Apothicaires, et autres; Et utile aux Com- 
munautez, Hopitaux, et Maisons de Campagne, par 
M. Lazare Meyssonnier, Conseiller et Médecin Ordinaire 
du Roy et deS. A. R. Docteur de l'Université de Mont- 
pellier et Professeur aggregé au College des Médecing 4 
Lyon. Septi¢me et Derniére Edition ov ont esté Jointes 
des Figures des Plantes Nécessaires et celles de 
VAnatomie pour se servir utilement de ce Livre ¢ 
augmentée d’un Discours sur les Maladies vénéneuseg guj 
manquaient 4 la précédente edition, pour apprendre en 
bref la Médecine par l’usage de le Doctrine de l’Autheur. 
A Lyon Aux dépens de Guillaume Babbier M.DCLXxy 
Avec Permission du Roy. 
In the account of the treatment to be pursued, after the 
inevitable purging and bleeding, comes the following recom. 
mendation: ‘‘ Afterwards the patients are to be wrapped in 
cloths and sheets dyed red, even the bed curtains and coverletg 
must, if possible, be of the same tint.” The ingenuousauthor 
states that the method was used in the time of Galen, 
who mentions it without condemnation in his book on 
empirical treatment. When the eruption is fully out the red 
coverings must be dispensed with. The treatment of small- 
pox by keeping the patients in a darkened room with the 
object of preventing scarring is mentioned in the life of St, 
Catherine of Siena, who lived in the fourteenth century, It 
is there stated that St. Catherine was beautiful, and the good 
Lappa, her mother, was doubly proud of her daughter’s beanty 
as she had twiee bestowed it upon her. ‘‘ When the ruthlegs 
small-pox came to seize upon Catherine, she, with her mother’s 
love, had kept off all the causes which might have left marks 
on the pure and virginal face of her daughter. There is 
nothing so touching as the solicitude of that poor woman of 
the people watching night and day in the darkened room of 
her child, allowing not a breath of air nor a ray of light to 
enter. 

The July issue of the Indian Medical Gazette is a ‘‘Special 
Dysentery Number.” Major C. F. Fearnside, I.M.S., writes 
on dysentery in the prisons of the Madras Presidency ; Major 
E. Jennings, I.M.S., treats of the disease as it occurs in gaols 
with regard to etiology, prophylaxis, and treatment; Major 
F. O’Kinealy. I.M.D., deals with the relation of oral sepsis to 
dysentery ; Captain E, A. C. Matthews, I.M.S., discusses the 
etiology of dysentery, adding some hints as to treatment; 
Lieutenant F. Percival Mackie, I.M.S., contributes a note on 
the use of izal in dysentery; Dr. E. A. R. Newman writes on 
the drug treatment of dysentery; Major W. E. Jennings, 
I.M.S., on dysentery and diarrhoea mortality in the Bombay 
Presidency ; and Assistant-Surgeon Babu Amrito Lal Deb, on 
the treatment of dysentery. Lieutenant V. B. Nesfield 
describes a chemical process of sterilizing water for drinking 
purposes for use in the field and at home; to this article are 
appended notes and bacteriological report by Captain F. N. 
Windeor, I.M.S. The papers on dysentery were sent i 
competition for a prize of 100 rupees offered by Messts. 
Thacker, Spink and Co., proprietors of the Indian Medical 
Gazette; the judges are Colonel 8. H. Browne, Inspector 
General of Civil Hospitals, Bengal, and Lieutenant-Colonel 
G. F. Harris, Professor of Materia Medica in the Medical 
Col’ege of Calcutta. 








he 





BaeFe ll 


2 


Se8R sfearkse 


vec 
Ceg, 


fedical 


olonel 
edica! 











AuG. 5 1905; ] 


SPECIAL CORRESPONDENCE, 


Tue Britisn 
MepicaL JouRNAL 


301 








SPECIAL CORRESPONDENCE, 


PARIS. 


Médecine: Dr. Albert Robin.—Apparatus and 
Technique of Clinical Evamination of Respiratory Exchanges : 
The Action of Metallic Ferments on the Cellular Elements of the 
Blood, and on the Production of Urea, Uric Acid, and Total 
Nitrogen.—Small-pox in Paris.— Dr. Paul Richer Elected Mem- 
ber of the Académie des Beaur-Arts.—Evening Clinic for 
Venereal Diseases at Cochin Hospital. 


eeting of the Académie de Médecine Dr. Albert 
be.» rece nted ime various apparatus and described the 
= ique of the clinical examination of the respiratory 

i Formerly this examination was delicate and 

- licated work for the laboratory, but Dr. Robin and Dr. 
earice Binet have made simple, inexpensive, and easily 

“ sportable apparatus, at the same time simplifying the 
esaee, so that the whole process takes an hour and a half 
at the outside, half an hour for the clinical portion, half an 
hour for the — analysis, and twenty to thirty minutes 

leulations. 

oe bert Robin, in collaboration with Dr. Emile Weil, com- 
municated their observations on the action of metallic ferments 
on the cellular elements of the blood, and on the production of 

uric acid, and the total nitrogen, It appears that hypo- 
dermic injections of metallic ferm-nts, especially electrolytic 
glutions of gold, cause marked modifications in the cellular 
gements in the blood. Generally speaking, the injection is fol- 
lowed by a leucocytolysis, which begins after one or two hours, 
and lasts a variable time, and only in exceptional cases per- 
sists aftor twenty-four hours. Slight in a healthy person with 
anormal number of white cells, tie leucocytolysis is often in- 
tense in infections which are accompanied with leucocytosis. 

Theaction of the injection is uaknown in infections which, 
like typhoid fever, provoke a leucopexy. The destruction of 
leucocytes is especially at the cost of the neutrophile poly- 
nuclear cells, and secondarily of tne lymphocytes. The 
guthors give the results in two very different affections—that 
ig, acute articular rheumatism and cancer of the stomach. 
From this point of view the metallic ferments possess the 
same properties as antidiphtheritic and antistreptococcic 
gerums. Un the other hand, injections of metallic ferments 
are followed by a considerable increase in the uric acid ex- 
ereted, in the urea, and in the coefficient of nitrogen utilized. 
What is the origin of this uric acid produced and eliminated 
inexcess? Has it any relationship to the leucolysis men- 
tioned above? In a case of cancer of the stomach, after the 
injection of metallic ferments there was a very marked leuco- 
lysis, without a parallel increase in the uric acid. It does not 
gem, therefore, that the uric acid comes directly from the 
nuclei of destroyed polynuclear cells and from the nucleinic 
acid thus set free, as one mightat first suppose. These authors 
think that the uric acid does not alone depend immediately and 
absolutely on the destruction of leucocytes but that other 
tissues can contribute to its origin, including the haemato- 
poietic organs. To conciliate these apparently contradictory 
facts, MM. Robin and Weil suggest the following hypothesis : 
the leucocytes, as is known, are the carriers of soluble organic 
ferments, and these ferments, set at liberty by leucocytolysis, 
thow their action on the organism, act as hydrating and 
oxide-reducing agents, and start the formation of the uric 
widand urea, In cancer and cachectic patients, the leuco- 
cytes would contain but little diastases, since their destruction 
isnot followed by the effects by which the liberation of the 
organic ferments is revealed. 

During the week ending July 22nd there was a recrudescence 
of small-pox in Paris, the number of fresh cases notified 
suddenly increasing to 33 instead of 6 during the preceding 
week, An epidemic focus was formed in the quarter of the 

ts-Rouges in the 3rd Arrondissement, in which'17 of the 

cages were notified, whereas from January 1st to July 15th 
only 6 cases had been notified in this quarter. There were 
two deaths from small-pox during the week. Active measures 
were immediately taken, and the danger seems averted of any 
paral — Pe pret - re ag ve — oo 
» Watered and disinfected. The Antitubercular Dis- 
pensary in the Rue de Poitou was used as a vaccinating 
centre, and during the first five days of the week 4,212 free 
vaccinations were per/ormed there in the centre of the 
epidemic focus. The dispensary is to remain open for vac- 


Académie de 


cinating purposes from 8 to 10 p.m. during the prevalance of 
the epidemic. 

Dr. Paul Richer, member of the Académie de Médecine, 
who is Professor of Anatomy at the Kole des Beaux-Arts, and 
an artist himself both in sculpture and engraving medals, 
and who was a collaborator of Charcot, especially in bringing 
out the Jconographie de la Salpétriére, has just been elected a 
member of the Académie des B aux- Arts, filling the chair of 
the late Baron Aiphonse de Rothschild. 

The Municipal Council has recently opened a credit of £200 
for the organization of evening consultations for men suffering 
from venereal diseases. That working men may not lose 
time during their working hours, this special out-patient 
clinic will be open every evening at 9 o'clock, except Sun- 
days and féte days, at the Cochin Huspital. Should the ex- 
periment prove a success, doubtless similar cliniques will be 
opened at other hospitals. 





CAPETOWN. 


South African Medical Congress: Proposed South African 
Medical Guild.—Birthday Honours. 


THE seventh South African Medical Congress was held at 
Maritzburg during the week extending from June 12th to 17th 
inclusive. The gathering was undoubtedly the most suc- 
cessful that has yet been held, over seventy medical men 
being present, exciusive of the local practitioners. This isa 
record attendance, and, although it may seem very small to 
English eyes, it represents, in this country of magnificent 
distances, a considerable amount of effurt, when we remember 
that attendance meant, to a large number of those present, 

a greater sacrifice of both time and money than would be 
involved in a British practitioner attending a Congress at, 
say, Moscow. And this leaves out of account the fact that, 

owing to the unprecedented depression in South Africa, any 
sacrifice of time and money bears hardly upon our prac- 
titioners. The Congress was admirably managed, the 
arrangements being in the hands of the Natal Branch of the 
British Medical Assuciation. Especial credit for the com- 

pleteness of the arrangements is due to the President of 
Congress, Dr. Hyslop, Piesident of the Natal Medical Council, 

Principal Medical Ofticer of the Natal Militia, and Superin- 
tendent of the Natal Government Asylum, and to the General 

Secretaries, Drs. Campbell Watt and Watkins-Pitchford.* 
The Congress worked in six Sections: Subjects of General 

Interest, presided over by W. Darley-Hartley, M.D., 

M.R.C.P., of Capetown, Editor of the South Afiican Medical 

Record; Medicine, presided over by A. E, W. Ramsbottom, 

L.K.Q.C.P.L, F.R.C.8.1, of Bloemiontein, President of the 

Orange River Colony Medical Council; Surgery, presided 

over’ by Sir Kendal Franks, U.B, M.D., F.R.C.8.1., of 

Johannesburg; Public Health, presided over by Charles 

Porter, M.D., D.P.H., Medical Officer of Health of Johannes- 

burg, in the unavoidable absence of the Hon. George Turner, 

Medical Officer of Health of the Transvaal; Gynaecology 

and Obstetrics, presided over by W. Gordon Grant, M.D., 

M.S., of Johannesburg; and Special Subjects, presided 

over by A. M. Fleming, U.M.G., M.B., F.R C.s.Ed., D.P.H., 

Medical Director of Rhodesia. The level of the papers was, 

on the whole, high, and some of the discussions were very 

instructive, although, owing to lack of time, they were 

necessarily abbreviated, and in the case of the Special 

Subjects Section it was not found possible to permit any dis- 

cussions at all. Amongst the most notable of the papers were 

the Presidential Address in Medicine, which, from statistics 

and impressions derived from a part of South Africa the 

natural conditions of which are exceptionally unfavourable to 

tuberculosis—the Orange River Colony—in which there is a 

sparse population, mainly South African born, inhabiting adry 

plateau, showed the extent to which tuberculosis is invading 

South Africa; Sir Kendal Franks’s Presidential Address on 

the Treatment of Gangrenous Hernia; Dr. Ernest Hill’s paper 

on Malarial Fever in Natal; Dr. Aylmer Dumat’s paper on the 

Autointoxications of Pregnancy; Mr. Watkins-Pitchford’s 

paper on Natal Snakes and their Venom; and Dr. Fleming’s 

paper on Blackwater Fever in Rhodesia. 

A considerable amount of discussion took place on the 

report of a Committee appointed at the last Congress to con- 

sider the subject of forming a South African Medical Guild 

as a centre of medical organization for all matters other than 

scientific work, and Dr. Darley-Hartley made this the subject 

of his Presidential Address in the General Section. Even- 








tually the principle of a Guild was adopted, but later a pro- 
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posal definitely to instruct a committee to carry the principle 
into effect at once was dropped, and it is understood that 
those interested will move in the matter on their own re- 
sponsibility. The feeling that some such organization is 
urgently needed is universal, and, although a strong party 
maintain that the work could be done by the Branches of the 
British Medical Association, an insuperable obstacle to this 
lies in the objection of the practitioners in the Transvaal and 
the Orange River Colony to establish Branches; whilst, unless 
an organization extends over the whole of the Colonies, it 
would be of very little use. 

Very general satisfaction is felt at the fact of the Birthday 
Honours, including a knighthood for Dr. E. 8. Stevenson, of 
Rondebosch, near Capetown. This is a notable departure, as 
hitherto no honour of any kind has been conferred upon a 
South African member of the profession gua medical prac- 
titioner. All previous honours have been conferred for 
political or war services. Now that the principle bas been 
admitted it is hoped that the turn of Dr. C. F. K. Marray, 
the President of the Cape Medical Council for many years, 
who is the recognized leader of the profession in Cape 
Colony, will not be long delayed. Dr. Stevenson is a member 
of the Cape Medical Council, and has been twice President of 
the local Branch of the Association. He also was President 
of the Congress held at Capetown in 1903. He is a widely- 
respected practitioner, who, although still in general prac- 
tice, specializes to a large extent as a surgeon, and he was 
for many years the trusted medical adviser of the late Mr. 
Rhodes, whilst he still acts in the same capacity to Dr. 
Jameson. 





BIRMINGHAM. 

Ice-cream Poiscning.— Warwickshire County Council Health 

Report.— West Bromwich Hospital. 

THE Medical Officer of Health (Dr. Robertson) presented to 
the Health Committee on July 25th a full report of the in- 
vestigations with regard to the recent poisoning by con- 
taminated ice-cream. He had ascertained that there were 56 
cases of poisoning, and all of these were under 14 years of age, 
except four, whose ages were 46, 20, 18,and 17. The onset of 
the symptoms commenced from halfan hour to eight and 
a half hours after eating the ice. Onechild ate a farthing’s- 
worth and was ill in halfan hour. The symptoms were pain 
in the stomach and vomiting, and, except in 6 cases, were 
accompanied with diarrhoea, collapse and headache. On 
chemical analysis no gross irritant poison was found. Pro- 
fessor Leith, Professor of Pathology and Bacteriology in the 
University, as the result of preliminary bacteriological ex- 
amination, reported the discovery of a poison, which in cer- 
tain doses caused inflammation in and killed guinea-pigs, 
This was due to the presence of a bacillus, of the colon group, 
and this fact suggested a faecal origin for the contamination. 
The vendor of the ice-cream was a boy, and he sold some of 
it to about 250 persons, so that 4 persons escaped where 1 was 
made ill. After examination of the manner in which the ice- 
cream was manufactured the Medical Officer of Health was of 
opinion that the contamination had occurred while the cream 
was standing in the cooling shed, after boiling and before 
freezing. This shed faced three water-closets, and the Italians 
there seemed not to understand the proper use of these con- 
veniences, since they were in an extremely filthy condition. 
Possibly excremental organisms were blown into the buckets 
when the cream was warm and then rapidly multiplied there. 
This place, however, was no worse than many others, and there 
was therefore a possibility of similar outbreaks in different 
parts of the city. Dr. Robertson suggested, as a preventive 
measure, that a systematic examination of all the ice-stores 
and factories should be made. A special subcommittee has 
been appointed, which has authorized the medical officer of 

health to make the suggested survey and to report to them. 
From the health report published by the Warwickshire 
County Council it appears that the birth-rate for Warwick- 
shire during last year was 29.96, which is higher than in 1903, 
and is the first year in which there has been no decrease for a 
long time. The birth-rate in Leamington was very low, 
only 18.1 per 1,oco. The death-rate for the county 
was 14.18, which is a little higher than in the pre- 
vious year. Of deaths due to the zymotic diseases measles 
is the chief cause. Parents, instead of taking care that 
measles should not arise, seem t> look upon it as a 
necessary evil, and even assist it in spreading, because they 
think that it is better for the children to have it early. The 
deaths due to phthisis were slightly less than in the previous 





TCs, 
year, and they are proportionately mo ; 
more thickly populated districts. "rhe vanities a 0 ti 
have issued cards warning persons not to Spit in en ties 
spaces, more particularly in the schools, Sever. yncloged 
facturers have written asking for these cards to ne E 
factories and workshops. ‘The number of death mn their 
infants under 1 year of age was 1,336, and of these 8 : : 
urban districts and 459 in rural. The infant moralie” - 
slightly higher than in the two previous years, owin 
increase in epidemic diarrhoea. Fifty-one achooly oat 
closed during the year on account of infectious die Leo 
vagy he for —" 15 wt — fever, 7 for Pertussis 
or diphtheria, and 1 each for small- t ’ 
av get 7, a 

he annual report of the West Bromwich I i : 
was published recently, showed that the ee ne i 
patients treated during last year was 782, as compared ~ 
730 in 1903. The out-patients numbered 7,182, ‘ag aeui . 
6,382 in the previous year. In the eye department there mn ; 
127 in-patients and 2937 out-patients. The cost of tale 
tenance per bed of the number occup‘ed was £48 63. 8d, of 
against £50 58. 10d. in 1903. Mr. W. A. Albright will succeed 
Sir Ernest Spencer, M.P., as President of the hospital, 


LIVERPOOL. 

Royal Infirmary: Appointment of Assistant Gynaceologieg! 
Surgeon.— The Summer Graduation Evamination.— Bequests th 
Hospitals.—Tainted Meat.—Curious Claim under the Wor}. 
men’s Compensation Act. 

THe meeting of the Election Committee of the Royal In. 

firmary called together to appoint an Assistant Gynaecological 

Surgeon has chosen Dr. W. Blair Bell for the post. Four candi. 

dates applied, two from London and two from Liverpool, Dr 

Bell has already made a name for himself in hig apecial 

department of surgery, and his appointment will enhance the 

reputation of the practice and the teaching of the Royal 

Infirmary. 

At the summer M.B. Ch.B. examination of the University 
Charles Harold Smith obtained first class honours, fox 
candidates obtained second class honours, and five others 
passed the examination. They were all students at the Royal 
Infirmary. The proportion of honour graduates is unusually 
high. The examiners were the same as on former occasions, 
and there is no reason to suppose that the standard has been 
lowered in any way. 

Under the will of the late Sir John Willox, editor and pro. 
prietor of the Liverpool Courier, several of the Liverpool 
hospitals benefit materially. The Royal Infirmary, the 
Southern Hospital, and the Stanley Hospital each receive 
£4tocco. £10000 is also bequeathed to the sanatorium 
in Delamere Forest, to be invested to form what is to be 
known as the ‘‘ Lady Willox Endowment Fund.” Under the 
will there will be considerable reversions to various medical 
charities on the decease of certain beneficiaries who are given 
a life interest in the estate of the deceased. 

In the Birkenhead Police Court a pork: butcher was fined 
£2 103., including costs, for having on his trade premises 
meat which was intended for consumption and was unfit for 
human food. It appeared chat when the Inspector of Mee! 
and Fish visited the shop he found the manager of the 
business cutting up meat in a back cellar. On the floor wasa 
vessel containing a quantity of meat and hot water. In 
another cellar was a woman engaged in making pies, and close 
by there were several pieces of meat spread out on a slab. 
These were stinking and absolutely unfit for human food. The 
pies and “‘ savoury ducks” which were manufactured were 8 
highly seasoned that the consumer would not be able to 
detect that the meat was tainted. : 

A somewhat unusual claim under the Workmen’s Compen 
sation Act was lately heard in the Liverpool Consistory Coutt. 
A foreman stone-mason, 43 years of age, was at his work on 
May 4th when a stone fell upon one of his feet, which is said 
to have been severely injured, though he was able to walk 
home the same evening. The same day he complained of 
some discomfort about his heart. On May 5th and 6th he 
continued at work, but still complained of his heart, and on 
May 8th he was seen by a medical practitioner, who attende¢ 
him till his death on May 2oth. Death was due to peti 
carditis. The medical witnesses for the claimants pac 
tained that the deceased had latent pericarditis to a slig 
extent, and that the shock and sudden movement of ee y 
when the stone fell upon him had caused palpitation, Ne rm 
together with nervous shock and fright, had stimula 
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‘tig into a pericarditis with effusion, which was 
latent pe ricer eth. Metical witnesses for the defence, how- 
eo “apoke to failing to see any connexion between the peri- 
evaitis and the accident. The claim was dismissed with 


costs. 





MANCHESTER. 


ment Board as to Proposed New Lunatic Asylum at 
Te cna _Behoo? Age for Children. Diseased Meat in Man- 
chester Market.—Eccles and Lyesight.—Reappearance of 


ve oro 
ne. the Local Government Board held an inquiry at 

Whalley regarding the application of the Lancashire Asylums 

Board for powers to borrow £32,910 for the purchase of lands 

t Whalley on which to build a pauper lunatic asylum for the 

’ unty. It appears that at the present time the total accom- 

mmodation in the county’s five asylums is 10,825, and the 

Saber of patients on April 13th 10,612, so that in the whole 

af the five asylums there are only 213 possible beds left for 

cases that ought to be treated in asylums. There are in the 
workhouses 3,136 insane paupers, a great many of whom 
ought to be in properly-managed asylums. It would 

appear that at present there is a deficiency of 2,000 

beds. The promoters think Whalley a suitable site 
for an asylum on the colony or ward system. In a report 
to the Lunacy Commissioners, one of their Commissioners 
stated that the site although it had some drawbacks 
had distinct advantages. The probable rateable value of the 
asylum would be £6,000. Objection was taken to the site 

ly on the alleged difficulty of draining such a site, and 

use of its clay subsoil, while it was also alleged that the 
devated site was subject to fogs. After hearing counsel 
the inquiry ended. The Commissioners will give their 
decision later. : mite 

The thirty-five Area Committees within the county of Lan- 
ashire have been invited by the County Education Com- 
mittee to state their views on the question as to the age at 
which a child should be compelled to attend an elementary 
day school. The compulsory age is at present 5 years. The 
County Medical Officer of Health states that the reports of 
district medical officers agree that whenever measles, 
whooping-cough, diphtheria, and, to a less extent, scarlet 
fever break out in a district, young children attending schools 
are more liable to be attacked than those at home. The 
educational advantages to children under 5 years of age are 
not commensurate with the risks incurred. It would appear 
that physically and mentally children who commence school 
life at 5 years of age are better qualified to receive know- 
ledge than those who have been attending school previous to 
attaining this age. 

The Chief Veterinary Inspector of Meat in Manchester 
states that during last year 25 tons of diseased meat were sent 
infrom country districts alone and were destroyed. All this 
meat, which only included that of cattle, was dressed in the 
country, and consisted of bare carcasses or parts of the car- 
casses, according to how the butcher thought he could deceive 
the inspector. The diseases responsible for this large supply 
inluded anthrax, generalized tuberculosis, septicaemia, and 
malignant tumours. During the last two years there were 
sent to the Manchester market from the country at least ten 
carcasses affected with anthrax. Six persons who came in 
contact with these cases were attacked by anthrax and two of 
the six died. 

The school teachers in Eccles district have been requested 
loreport all cases of defective vision which come under their 
notice, with a view to prevent eyestrain in the children. 

A cage of small-pox was reported last week in the Clayton 
district, Some months have elapsed since a case occurred in 
ornear the city. The last case was discharged from hospital 
on February 2nd, 








Tux International Congress of Esperantists will be opened 
Saturday, August sth, at 8 p.m., by 
.Zamenhof. On Sunday there will be a special service in 
Esperanto at St. Nicolas’s Church. and a concert in the evenin g. 
ft Monday a general meeting. During the rest of the week 
business discussions will take place in the morning, and 
concerts, theatrical performances, ete., in the evening, 
Esperanto being the official language. Special carriages for 
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THE NEXT REPRESENTATIVE MEETING 
LONDON, 1906. 

Sir,—My apology for opening this discussion so soon is that 
all the facts, conveniences, and inconveniences, etc., of the 
Leicester meeting are fresh in the minds of the Representa- 
tives, and the sooner we consider carefully, widely, and fully 
what is before us the better will our arrangements be made, 
the greater pleasure we shall have in our visit, and the more 
efficiently will our business be done, with the minimum of 
discomfort. 

One Representative told me on Friday last that he was 
going to Buxton to recuperate after the toils of the meeting, 
another to Scotland, and so on, so that if we can have our 
meeting without all this disorganization the better. 

We must remember that we may have no entertainments 
provided for us, and that we must expect only dry routire 
work in London. 

To begin with, it is to be hoped we shall have all the busi- 
ness arranged for us as concisely as possible by the various 
Committees, Divisions, and Central Council, and, above all 
things, that we shall have theagenda and reports in our hards 
ten clear days before the first day of meeting. 

If no other entertainment is provided for us, I would suggest 
that the Representatives and their lady friends should havea 
day on the river—all the better if a steamer were chartered— 
that we had lunch either on water or land, and that we dined 
together in the evening. Bythis means we should have some 
social enjoyment, the men would be kept together, and the 
interests of the Association furthered. 

There is really no reason why by proper arrangements the 
meeting should not be a great success, instead of a merely dry 
business affair. Further suggestions will no doubt be iforth- 
coming from energetic metropolitan members; but care, of 
course, must be taken that they do not overdo it in their 
excess of zeal. Parties might be arranged, also, for seeing 
the gems of the metropolis with the greatest economy of time 
and at a minimum of inconvenience and distress. 

We might have a social evening arranged at 429, Strand, 
which would enable members to see the various rooms and 
offices where £79,0co is invested, and a cemonstration at the 
adjoining printing department, and view the mysteries in the 
production of the JourNAL they receive each week, never 
dreaming of the toil and care as well as expense incurred. 

If the metropolitan members form an Arrangements and 
Entertainments Committee, I should he g'ad to interview 
them in October, when the Ethical Committee; meets, if 
desired. 

I am certain town members will not begrudge a little 
trouble—I do not say expense—on behalf of. their legs fortu- 
nate fellows who have more or less long journeys to make 
and practices to leave. 

As to the hour of meeting, we might begin at 4 o’clock, so 
as to do the business in the cooler part of the day; and as we 
shall have plenty of time to choose the place of meeting, the 
cooler and better ventilated place we can find the better. I 
do not see that we need confine ourselves to the centre of the 
densely-crowded city. Are there not convenient and quiet 
meeting rooms at Alexandra Palace or similar places outside ? 
One cannot help feeling the inconvenience now that we have 
to go searching for a room instead of having one of our own. 
How ridiculous it seems to have nearly £80,0co sunk in a 
building without a room to accommodate 2co members! 
Truly, such matters do require looking into. 

Then, as to the date of tne meeting. We ought not to have 
fixed it in the hottest days, or even the longest. It would 
have been better, I beg to submit, either in June or late in 
August. If it had been the latter, important matters from 
the Annual Meeting at Toronto might have been adjourned to 
this one. 

There is no doubt the tables and cards at Leicester were a 
great improvement, but I would suggest for the next meeting 
the numbers and names be on both sides of the card, for the 
obvious reason that those behind us would see them as well 
as those in front. 

If a list were printed and circu‘ated as soon as possible 











Boulogne will be reserved by the 10 a.m. train from Charing 
Cross on Saturday, and the Secretary of the British Esperanto 
Association, 13, Arundel Street, Strand, London, can arrange 
for tickets at special fares, 





after taking their seats in their nuwerival order, and’showing 
where they represent, it woa!d he!p us to identify any man we 
wished.—I am, ete., 


Marchester, July 29th. G. H. BroapreEnt, 
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REVACCINATION AND ADMISSION TO INSTLITUTIONS. 
Sir,—With regard to the recent conference of municipal 
authorities to consider the means for prevention of epidemic 
small-pox, it has always occurred to me how much could be 
done by many of us who, like myself, are medical officers to 
large institutions, such as industrial schools, orphanages, and 
various homes, by insisting upon the revaccination of all 
children when admitted. ; . 

Daring the last fifteen years I have revaccinated every child 
admitted unless the child has but just recently had primary 
vaccination, and in that period have protected at least 275, 
the total number of inmates being on the average 150. 
Possibly I may be acting ultra vires, but as the rule of the 
institution is that every candidate for admission must have 
been vaccinated before election, I do not ask consent for 
revaccination ; and should the friends grumble at revaccina- 
tion, my committee support me by saying that in our 
establishment, at least, revaccination is also compulsory. 

I find that at ages between 7 and 10, from 10 to 15 per cent. 
give results undistinguishable from primary vesicles, even 
when there arc good scars. As many such institutions admit 
only twice a year, the time and trouble necessary are very 
trifling.—I am, etc., 


July asth. PROTECTIONIST, 





INCOME TAX, 

S1r,—I have read with much pleasure in the BritisH MEprI- 
CAL JOURNAL to-day Dr, Gordon’s letter on the distinction which 
ought to be drawn, in levying income tax, between incomes 
derived from work and those from investments, and quite 
agree with his sentiments. The complaint they embody is 
by no means new. But the distinction needs to be extended 
to that between temporary investments under which the 
principal will have disappeared at the end of the time—such, 
for instance, as a twenty-one years’ lease—-and permanent 
ones, in which it will not. In the former case a part of the 
annual return is really return of capital. Take this case as an 
example of the inequality of the burden: A. begins practice 
unusually young without a farthing (except 4100 borrowed 
froma friend). It is ina poor part of a manufacturing dis- 
trict. After about thirty-five years’ excessive work, with less 
than thirty-five weeks’ holidays, he finds his income insuffi- 
cient for the completion of the education of his numerous 
sons, and therefore sells his life insurance policy, and with 
the purchase money buys a twenty-one years’ leasehold, thus 
considerably increasing his income in the present at the cost 
of the future. But now he has to pay tax on the rent, and 
besides, through the increase in his income, loses the right to 
the abatement in the assessment of it which he was entitled 
to before. Yet it is clear that he is absolutely no richer than 
he was before, and also that, although only ‘‘worth” about 
44.000, he pays as much tax as other men worth nearly four 
times as much invested at 4 per cent. He had, moreover, 
already, during the thirty-five years mentioned, paid income 
tax on all his savings.—l am, etc., 

July 2th. H. F. 





IRELAND AND THE MIDWIVES ACT. 

Srtr,—As the Midwives Act does not apply to Ireland, our 
hospitals lose little in not having their trained nurses 
placed on the ::oll of certified midwives. The wonder, indeed, 
is that any names in this country were accepted. When the 
Act is made to apply to Ireland an opportunity may be 
afforded our nurses and ‘‘women in bona-fide practice” to 
have their names registered. At present, however, the only 
advantage in being certified is to be legally qualified to 
practise midwifery in England. It is well known that for 
many years almost all countries recognized the Rotunda 
Hospital, Dublin, as the pioneer of improvement and advance 
in the practice of midwifery, and its power to grant a licence 
is not of yesterday. Surely, with such a high record, we 
should not allow ourselves to be absorbed in any other system, 
but have an executive Board in Dublin, in which our 
obstetricians and representatives from our maternity hospitals 
would have a voice in the requirements and training of their 


own nurses.—I am, etc., 
Belfast, July 29th. S. W. AttwortHy, M.D. 





SUTURE OF GRANULATING WOUNDS. 
Srr,—May I, following your other correspondents, call 
attention to another application of this principle ? In drainage 
for localized collections of pus in the abdominal cavity, and 
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in drainage for diffuse peritonitis, large i 
often result in the parietes, which if Shewst ene pening 
stand leave weak, easily-yielding scars. i ower as 
openings are brought together throughout the greater? = 
their extent some ten to fourteen days after the ae of 
operation the resulting scar is much firmer, and ventral hey 
much less likely to result. I have carried out the 
with success in several cases.—I am, etc., method 
WILLiam Surry, 


Cardiff, July 24th. 
THE DIET OF THE PRECIBICULTURIS 

Sir,—In the British Mepican J inet ge. 
appeared the first part ofa paper by me on the diet, re 
sige Fite! arb bi eae waiting for its completit’ 
Mr. Alexander Francis writes concerning it, i 
July 29th : & 14, in your iesue of 

It would bea big task to attempt to correct i 
this paper, for it is a somewhat difficult satteb hoe be pr - 
which is accurate. - De. Campbell seems to have got peeianaae 
sa — bts, ark eee a for — oe of new-chum jackar, a 

1 m to wrile a r i 
aborigines, ao jn be serious history of our Australian 
oes, I would ask, Mr. Francis, in sober earn i 

himself qualified to criticize my paper ez cathedrd? te 
end of the second part of my paper (which will be published 
in due course) is a list of the writings consulted in its pre 
tion, and it is for your readers to decide whether they wil] 
accept the authority of men of the stamp of Sir George Grey 
, J. Eyre, and E, M. Curr, who, from the middle of the lav 
century onwards, have been in intimate touch with the 
natives, and whose writings bear on the face of them evidence 
of their trustworthiness—whether, I say, they will accept the 
authority of such men as these, or that of the very positive 
gentleman who gives them all the lie direct. 

Doubtless errors have crept into my paper—that is, from 
the nature of things, inevitable—but I have spared no paing 
to be accurate, and your readers may rely upon the. sub. 
stantial accuracy of my paper as it stands.—I am, ete., 

London, W., Aug. rst. Harry Camppenn, 








COMMONLY OVERLOOKED FACTORS IN VOGAL 
MECHANISM, 

Sir,—In my article, ‘‘Commonly Overlooked Factors in 
Vocal Mechanism,” published in the British Mepica, 
Journat of March 25th, 1905, p. 647, I omitted to make any 
remarks on the position of the chest during speaking or 
singing; and as it is rather an important point, with you 
permission I will comment on it now. 

In all vocal efforts the upper part of the chest should be 
held up firmly by keeping the shoulders well throwm back, go 
that breath-pressure can be effectively controlled from below, 
Without complete mastery of this Axed high chest position the 
voice will be uncertain. Not only does this position of the 
chest give great control over breath-pressure, but owing to 
the apices of the lungs being always full the trachea is drawn 
down and the larynx is fixed, so the adductor muscles of the 
cords can act to the best advantage,and the greatest possible 
tension of the cords, consistent with the pitch of a note, is 
also ensured.—I am, etc., 

R. F. E. Austin, 


Station Hospital, Imtarfa, Malta. Major, R.A.M.C. 


OBITUARY, 


WE regret to announce the death of Mr. Cuaries Hooper, 
Consulting Surgeon, Royal Bucks Hospital, which occurred 
at Aylesbury on July 16th. Mr. Hooper, who was 75 years of 
age, had been ill for ten weeks with pneumonia complicated 
with hydrothorax and later empyema. He bore his a 
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with exemplary patience. He was born at Buntingfo 

where his father, John Hooper, M.D., was in practice, an 
studied medicine at King’s College, London, becoming & 
Licentiate of the Apothecaries’ Society in 1852, and a Member 
of the Royal College of Surgeons of England in the following 
year. He was appointed House-Surgeon to the present Royal 
Bucks Hospital, then called the Bucks Infirmary, at Ayles- 
bury, where he soon succeeded to the practice of Mr. Henry 
Hayward. At the time of his death he had been in private 
practice for upwards of fifty years. Mr. Hooper always ' 
a keen interest in his profession, and was especially 
attentive to his poorer patients and those in receipt 0 
parish relief; he was much interested in sanitary gree 
and held the post of Medical Officer of Health to the Ay'e& 











Sa262S I 











' members. 


| tied at Pretoria on July 24th, aged 26. 
- Medical Service as a lieutenant, January 31st, 1903, 


| ofthe medical profession in foreign countries who have 
_ reently died are Dr. Josef Brettauer, a well-known ophthalmo- 


| Professor of Surgery in the University of Strassburg, aged 50; 
| Professor Paul Schultz, head of the department of special 
| physiology in the Physiological Institute of Berlin, aged 41; 
Professor Moritz Kisner, for many years a worker in the 
Berlin Institute of Infectious Diseases, aged 44; Dr. F. 
| Rreitel,of Berlin, a well-known laryngologist, recognized as 
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istrict Council for many years. He was for 
bary Urban years Medical Officer of No. 1 District of the 
near Lary Union, and public vaccinator; for many years one 
Aylee honorary surgeons to the Royal Bucks Hospital, and 
of gi local secretary to the Royal Epsom Benevolent 
bef ae Chairman of the Aylesbury Division of the South 
Ce sre 4 Branch of the British Medical Association ; Associate 
non Sanitary institute ; Medical Officer to the Post Office. 
s frequently attended the annual meetings of the British 
Medical Association. He was a strong Churchman, and acted 

‘ hurchwarden to the parish church for many years. He 
* - school manager and trustee of several charities, and 
the oldest Freemason of his Lodge. The funeral took place 

July 20th, and the very large attendance testified to the 
= at affection and respect in which Mr. Hooper was held by 
his numerous friends and fellow-townsmen. His loss will be 

ticularly felt by the poor, as his good deeds and help in 
time of trouble were very numerous, and unostentatiously 

rfiormed. He was a man of upright character, a hard 
Forker who never spared himself—in fact, he died in harness, 
ag he went on with his work for several days after his illness 
began, and when he ought to have been taking rest. 


We regret to announce the death of Dr. THomas Botes 
Eames, of Welford-on-Avon, formerly a well-known and highly 
esteemed medical practitioner in the neighbourhood of Farn- 
worth and Kearsley. Owing to a severe attack of influenza, 
he resigned his practice in-1891, and went to reside at Llan- 
gollen, but two years ago he removed to Welford-on- 
avon, near Stratford. Dr. Eames, who completed his 
gzcd year in January last, was a native of Castle Martyr, near 
(ork. In that city he received his early education, afterwards 
studying medicine in Dublin. He became a Member of the 
Royal College of Surgeons of England in 1845, and in 1859 he 
obtained the Licence of the Royal College of Physicians of 
Edinburgh. About 1846 he went to Farnworth as assistant to 
alocal practitioner. After staying there for a couple of years, 
hestarted in practice for himself at Lower Kearsley. Besides 
having a practice covering a district extending as far as 
Ainsworth, Little Hulton, and Clifton, he was club doctor at 
the old Prestolee Cotton Mill. On the formation of the 
Kearsley Local Board, he was appointed Medical Officer, and 
held the office of Factory Surgeon for the Farnworth and 
Kearsley districts from 1860 to 1885, when he resigned. He 
was Medical Officer for Little Lever until he left the locality. 
During forty-three years Dr. Eames was the only resident 
doctor in Kearsley. He was a regular attendant at the 
Ringley Church, and for a long period was one of the trustees 
ofthe church and school. In politics he was a Conservative. 
He was President of the Bolton Medical Society about 1878, 
and he was one of the founders of the Manchester Medico- 
fthical Association. In 1897, when that body celebrated its 
jabilee, Dr. Eames was the only survivor of the original 


LIEUTENANT JOHN EvAN SxkeEy, Royal Army Medical Corps, 
He entered the Army 


DEATHS IN THE PROFESSION ABROAD.—Among the members 


logist. and for many years surgeon to the Municipal Hospital 
of Trieste, aged 69; De. Friedrich Fischer, Extraordinary 


anauthority on disorders of speech, aged 41; Dr. A. Palmer 
Dudley, Professor of Gynaecology in Dartmouth Medical 
College and in the New York Post-graduate Medical School, 
aged 32; Dr. Edward Stickney Wood, Professor of Chemistry 
inthe Harvard Medical School, and for more than thirty years 
chemist of the Massachusetts General Hospital, aged 59; and 
Dr. E, Lewy, of Vienna, a well-known authority on industrial 
iliseases and school hygiene, author of many works on the 
diseases of miners, of workers in quicksilver, ete., aged 66. 














TaE Royal Dental Hospital of London, Leicester Square, 
ag eveived a donation of £100 from the Worshipful Company 
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UNIVERSITY OF OXFORD. 
Final Honour School of Physiology. 
Class List —First Class.—O. L. V. Simpkinson, Corpus Christi; D. 
Trimmer, Christ Church. 
Second C)*ss.—C. N Binney, Corpus Christi; M. Davidson, Trinity ; 
M. W. Flack, Keble ; G. R. Hughes, Exeter; P. T. Spencer Phillips, 


New. 

Third Class.—P. H. C. Fowell, St. John’s; J. fk. Hornsey, Wadham ; 
S. F. Moore, Trinity ; 8. 8. strahan, Keeble. 

Fourth Class.—kK. F. B. Bowes, (Jueen’s: G. A. Hope, New; W. D 
Kennedy, University ; A.J. W. Milroy, Christ Church ; A. H. Savage, 
New ; C. F. M. West, Christ Church, 

Passed.—J. KR. Kay Mouat, Hertford. 

Preliminary Examination : Pass Lists.—The following passed in Mechanics 

and Physics: 

H.C. Bazett, Wadham: A. M. Carr-Saunders, Magdalen ; N.G. Chavasse, 
Trinity ; T. Clear, Balliol ; D. R. Edwards- Ker, Brasenose : H. Hinds, 
Queen’s ; G. A. Hutchinson, Balliol: G. L M. Inkster, Balliol; E G. 
Laws, non-collegiate; W. O. Little, New; H. H. W. Lydall, Merton ; 
D. P. McDonald, Oriel; L. N. Morrison, 8t. John’s; W. J. Oliver, 
Oriel; W.G. Pinching, St. John's; J. P. Purnell-Edwards, Christ 
Church; J. Russell, Balliol; C. J. G. faylor, University; W. H. 
Thornton, Trinity; J. T. Wills, non-collegiate; M. Wilson, Hunter- 
Blair’s Hall: C. C. Wilson, Queen's ; R. C. Wingfield, Trinity ; C. F. 
Younger, New. 

The following passed in Physics: 

T. Bentham, Queen’s; G.C. Boyd, Lincoln; M. de G. Boyd, Lincoln ; 
G. W. Carte, New; A. K. Chavasse, Hertford; A. W. Donaldson, 
Hertford; A. M Lupton, Trinitv ; J. M. Mason, Jesus; E. H. Udall, 
Queen’s ; G. H. Varley, 8t John’s; W. E. Waller, University. 

The iollowing passed in Chemistry : 

E. Bate, St. John’s; H.C. Bazett, Wadham ; W. F. G. Blackler, Trinity - 
G. C. Bosd, Lincoln; M. de G. Boyd, Lincoln ; A. J. B. Carrington 
University ; A. RK. Chavasse, Hertford; N. G. Chavasse, Trinity ; 
T. Clear, Balliol; P. G. Doyne, Trinity; D. R. Edwardes-Ker, Brase- 
nose; P. K. Fairclough, St. John’s: C. L. Gartov, Magdalen ; 
I. H. J. Gillam, Hertford; J. K. Hepburn, Queen’s; E. B. Holmes, 
Queen’s; G. A. Hutchinson, Balliol; G. L. M. Inkster, Balliol; 
hk, G. Laws, non-collegiate ; J. M. Mason, Jesus; H. G. Morris, Uni- 
versity ; W. J. Oliver, Oriel; A. 8. Roe, Balliol; D. Roy, Wadham ; 
E. P. Sells, Christchurch; G. Stanger, Lincoln; C. J. G. Taylor, 
University; G. E. Thornton, Oriel; E. H. Udall, Queen’s; W. 'E. 
Waller, University: M. Wilson, Hunter-Blair’s Hall; C. C. Wilson, 
Worcester; R. C. Wingfield, Trinity ; J. H. Worthington, Wadham - 
C. F. Younger. New. 

The following passed in Zoology: 

1. B. Batchelor, University; H. C. Bazett, Wadham; P. N. Cave, Uni- 
versity ; G. H. Cross, Balliol: A. W. Donaldson, Hertford ;.C. C. 
Gaunt, st. John’s; H. G. Morris, University. 

The following passed in Botany: 

P. P. W. andrews, University; H. C. Bazett, Wadham ; J. L. Birley, 
University; W. F. G. Blackler, Trinity; A M. Carr-Saunders, 
Magdalen: P. N. Cave, University: H. E. Clarre, Jesus; G. H. 
Cross, Balliol ; G. E. Downs, Magdalen; C. C Gaunt, St. John’s; 
H. O. S. Gibson, New; G. LD. Knox, Balliol; E. L Pearce Gould, 
Christ Church; A. S. Roe, Balliol; H. W. Scott-Wilsov, Queen's ; 
G. E. Thornton, Oriel ; W. W. Wagstaffe, New ; R. O. Ward, Queen’s ; 
R. C. Wingfield, Trinity ; T. 8. Wright, Brasenose. 








UNIVERSITY OF LONDON. 

THE following have passed the Final Examination for the M.D. degree : 

Branch I (Medicine).—W. F. Annand, B.S.. University College; E. D. 
Aubin, B.S., Middlesex Hospital; W. H. Bailey, st Bartholomew’s 
Hospital; A. Bousfield, B.Sc. (University Meda]), King’s College ; 
A. D. Hamilton, St. Thomas's Hospital; P. G. Harvey, BS., 
St. Bartholomew's Hospital; F. Riley, B.S., Westminster Hospital ; 
E. A. Wilson, B.8., University of Leeds ; Elizabeth Honor Bone, B.8., 
Lond. Sch. of Med. for Women. 

Branch IT (Pathology).—R. H. Elliott, B.8., St. Bartholomew’s Hospital. 

Branch II1 (Menta Diseases and Psychology).—Christine Mary Murrel), 
B.S., Lond. 8ch. of Med. for Women. 

Branch IV (Midwifery and Diseases of Women).—C. W. Chaplin, London 
Hospital; V. E. Collins, Guv’s Hospital; T. H. Harker (8t. Bar- 
tholomew’s Hospital; C. Oldfield, B.S8., University of Leeds; 
k. H. Paramore, 8t. Bartholomew’s Hospital; Mildred Mabe) 
Burgess. Lond. Sch. of Med. tor Women. i 

Branch V (State Medicine).-F. D. Blandy, Middlesex Hospital and 
i University; H. Tipping, University College and Guy’s 
Hospital. 

The following bas passed the Examination for the M.S. degree: 

T. Holmes, M.v. (University Medal), Guy’s Hospital. 





UNIVERSITY OF EDINBURGH. 
UNIVERSITY CouRT, 


AT a meeting of the Edinburgh University Vourt held on Monday, July 


17th, it was remitted to a Committee to prepare a minute relative to the 


death of the late Principal of the University (Sir William Muir). 


An application by Professor Simpson for permission to retire from the 


Chair of Midwifery as at August 31st next was granted. 


The Court resolved to institute, after consultation with the Senatus, a 


lectureship in Gynaecology, and to communicate the fact to the Curators 
of Patronage when making intimation to them of the vacancy created in 
the Chair of Midwifery by the retirement of Professor Simpson. 


Applications from br. RK. Barclay Ness (Glasgow) for recognition as an 
extra academical teacher in practice of medicine (instead of in Materia 
Medica, in which subject he is at present recognized) for purposes of 
graduation in medicine; and Major D. G. Marshall (Edinburgh) as an 
extra academical teacher in diseases of tropical climates in connexion 
with the Diploma in Tropical Medicine were granted. : 

The Court had under consideration a report by a committee on changes 
proposed in the curriculum for medical degrees. 

The University Assistants for next academical year were appointed ; 
and such of thew as are University lecturers were continued in office for 





ocere. 


the same period. 
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The following University lecturers were appointed for next academical 
year: Mr. H. J. Stiles, M.B., F.R.C.3.E. (Applied Anatomy); Dr. 1. D. Luke 
Practical application of Anaesthetics). : 2 

A report by the Committee on the Medical Education of Women was 
submitted, andan application by the Scottish Association for the Medical 
Education of Women for vontinuance of recoguitiou. for next academical 
> the Edinburgh Medical College for Women, Mint») Street, was 
granted. 


SUMMER GRADUATION CEREMONIAL. 

The summer graduation ceremonial of the University of Edinburgh took 
place on Friday, July 28th, in the McEwan Hall, which was filled with 
graduates and onlookers. The meeting was invested with special interest 
and significance inasmuch as the promoter was Professor A. K. Simpson, 
whose address naturally took the form of a farewell. A large company 
followed the Vice-Chancellor on to the platform. After prayer bv 
Professor Taylor. the Dean of the Faculty of Law (Sir Ludovic Grant) pre- 
sented for the honorary degree of LL.D. Mr. Horace Kound, M.A., D.L, 
the historian ; 

The promoter thev intimated the candidates on whom degrees were to 
be conterred, and they were presented in turn to the Vice-Chancellor and 
capped, being introduced bv Protessor Cunniogham, Dean or the Facultv 
of Medicine; Proiessor Geikie, bean of the Faculty of Science; and 
Sir Ludovic Grant, Dean of the Facul'y of Law. 

Degree _of Doctor of Medicine —F. J. H. Bateman, MA., M.R.. 
C.M.; . M. Begg, M.B., ChB.; *R. A. Belilios, M.B., Ch.B.; 
J. F. G. Bent, M.s., M.; . E. Bower. M.B., C.M.; G. E. 
Bowker, M.B., C.M.; A. J: Brock, M.B., Ch.b.; *R. D. Brown, 
M.b., Ch.B ; tJ. Burnet, M.A., M.B., Ch.#.; O. H. Chapman, M.B., 
©.M,; *H. L. Cumming, M.B, Ch.R.: iJ. Davidson, M.B., Ch.B.; 
7G. A. Davies, B.A.. MB., Ch.B.; [W. EK. C. Dickson, B.Sc., M.B, 
ch.B. (with First Class Honours); 7T. G. B. Dodds. M.B., Ch.B.; 
+ a. J. Dunbar, M.B., Ch.B.; * J. M. Dupont, M.B.. Ch.B.; | J. Eason. M.B, 
C.M. (with First Class Honours); } UD. C. L. Fitzwilliains. M.B.. Ch B. ; 
HE. Frost, M.B., C.M.; * R. V. Fulton, M.B., C.M. (In absentid) : R. Gibson, 
M.B., Ch.B.; UG. F. Giddy. M.B.C.M. (In absentid) ;R. MK. Grant, M.B, 
Ch.b. +E DU. W. Greig (B.Sc.) M.B., C.M: +P. 8. Haldave. M.B.. Ch.B.; 
4. A. Hall (M.A), M.B., Cu.B. (with First Class Honours); A. R. Hallam, 
M.B., Ch.b.; *{P W. Hampton, M.B., Ch.B.; *R. Hardie, M.B., C M. 
(In absentia); *I. K. sermon, M.B, ChB.: * Alice Marion 
Hutchinson, M.B., Ch.B.; A. E. Hunter, M.B., Ch.B.;: H. Jamieson, 
M.B.. C.M.; * P. Jones, -«. Gs nd, See y, M.B., (.M.: 
*R. M. Leslie, M.A., 8.8c.,M B.,C.M. (with First Class Honours): *W. G. 
Little. M.A., M.B.,C.M.; K. J. M‘Clelland. M.B.. Cn.B.; J C. M'Conaghey, 
M.8., Ch.B.; A. MacGregor, M.B.,C.M.; 7W. M‘Lachlan, B Sc., M.B.,Ch.B.; 
*J. MacNidder, M.B..C M.; J.D. Macrae, M.B.,C.M. (with Second Class 
Honours); *G. K. Mill, M.B., Ch.B. (with Second Class Honours) (in 
absentia); *F. W. More, M.B.. Ch B.; *U. N. Mukerji, M.B., M. 
(in absentia); 8. K. Mullick, M.B., C.M. (in absentia): C. G. Murray, M.B, 
C.M.; *G. 8. Murray. M B., Ch B;*A. Nasmyth, MB.,C.M.; W. H. Nutt, 
M B., Ch.B.; T. E. Nuttall, M.B..C.M.; A. H. Pirie, R.8c., M.B., Ch.RB.; 
fatherine Mary Richardson, M.B., Ch.B; *R. G. Riddell. MB, ChB; 
*H. M. Roberts, M.B, Ch.B.; *J. K. A. Robertson, MB., Cn.B.; *W. 
Rovertson, M.B.,C M; W. A. Robinson, M.A., B.Sc., M.B., Ch.B.: R.G. 
Robson, M.A., M.B., C.M.; *l. W. Edmondston, M B., Ch.B. (with Second 
‘ lass Honours) ; *W. E. Scott-Moncrieff, M.B., C M.: J. 8. Sewel). M.B., 
Ch.B. (wi.h Second Class Honours) ; *S. R. Sibbald. M.B., Ch.B.. *G. F. B. 
Simpson. M.B., Ch.B.; A. B. Slater, M.B., Ch.B.; *F. 8. Stanwell, M.R., 
C.M.; C. E. Stephens, M.R.. C.M.; *D. A. Stewart, M.A., M.B.. Ch.B.; A. H. 
7 hompson, M.k., Ch B.; C. P. B. Wall, M B., Ch.B. (in absentia): *W. Ward- 
Sm'‘th, M.B., Ch.B.; IB. P. Watson, M.B., Ch.B. (with First Class 
Honours. 

] Awarded gold medals for their theses. 
their theses. 


tb 


. 


x 
od 
4 


7 Highly commended for 
* Commended for their theses. 


Degrees of Bachelor of Medicine and Bachelor of Surgery —T. Addis, 
F. Aitken, J. C. D. Allan, A. C. Alport. A. G Anderson, M.A., 
8.8c.. W. Anderson, M. A. Ansari, B.A., F. Saillie, G. 8. Banks, 
7D. M‘¥. Barker, J. M. Barkley, G. G. Bartholomew. B. Baty, 
W. J. E. Bell, N. Black, R. Bladworth, C. E. Blair, G. Blair, R. A. 
Blake, H. M. Brown, J. W. Cairns, T. Campbell, *H. M. Cargin (in 

absentia), N. 8. Carmichael, J. Chisholm, H. P. Cook, (in absentid), 

". W. Cragg, J. G. Craig, J. A. Cruickshank. W. H. Cusack, 

A. Dangerfield, T. Davidson, M.A.. *J. M. Dickson, M. G. Dill, 

D. Eakio, H. A. Edwards, E. A. Elder, M.A., B.Sc., C. FE. Elliston, 

H. F. Fenton, F. E. Field, C. N. Finn, N. C. Forsyth, *R. S. Frew, 

W.G. Frohlicn. J. F. Gallaher, L. P. M. Gardner, H. 8. Gaskell, W. 

Gemmill. M.A., E. G. Girdwood, J. A. Glover, M.A.. J. M. Grant, J. 

Green, iCharlotte R. Greenfield, J. C. Grieve, E. J. C. Groves, +J. A. 

Gunn, M.A., B.Sc.. J. T. Gunn, G Hadden, J. D Harmer, Ada A. 

Hatchard, A. 8. Hendrie, W. M. Hewetson, H. S. A. Hogg, J. 8S. 

Hogg, J. R. Holgate, J. H. Hume, J. Ings, Ada Jackson, J. P. S. 

Jamieson, 8. F. Kark, J.R. Kerr, Ethel Landon, J. M. Lauder, Jas. 

Lindsay. Jno. Lindsay, A. P. G. Lorimer, J. A. Loughridge, D. H. C. 

Macarthur, P. M‘Diarmid, +P. M'Ewan, M.A., T. A. MacGibbon, 

B.A, BSc. J. D. M‘Kelvie, J. MacKenzie, K. W. Mackenzie (in 

absentia), M. MacKinnon, A. C. M'Master. S. M‘Naughton, jC. 

M‘Neil, M.A., N. N. G. C. M‘Vean, W. M'Gill, W. J. Maloney, 8. E. 

Martin, E. 8. Hassiah, *G. D. Mathewson, B.Sc., A. Mathieson, 

D. M. Mathieson, M.A, A. I. Miller. H. P. Milligan, 

c. E. 8. Mitchell, J. 8. Mitchell, C. T. Mdller, H. B. Morris, 

D. L. Morrisor, H. Mowat, R. E. Moyes, E. B. Munro, A. W. Neill, 

R. H. Nolan, G P. Norman, A. J. R. O’Brien, C. R_ O’Brien, A. A. 

Ollivierre, J. S. Orwin, D. H. Paul, J. L. Pearce. +H. E. Rawlence, 

D. G. Reid, A. O P. Reynolds, W. E. Reynolds. J. R. Robertson, 

W.G Robertson, M.A.. W. L. Robertson, M.A., +J. Z. H. Rousseau, 

B.A, H. M. Sauzier, T. Scoresby-Jackson, tW. M. Scott, W. J. B. 

Selkirk, M.A.. A. I. Shepheard-Walwyn, D. W. Sibbald, E. M. 

Simmers, A. Simpson, E. 8. Simpson, O. Smith, 8. A. Smith, T. R. 

Smith, A. G. V. van Someren, D.W Standley, R. C.Standring-Smith, 

B.A., W. J. Taggart, W. B. lannahill, Annie F. Theobalds. J. A. R. 

Thompson, EF. Valenzia, F. L. de Verteuil (in absentia), *P. 8. 

Vickerman. Helen R. Vickers, Frances M. Wakefield, R. C. Walker, 

*H. E. A. Washbourn, H.C. Weber, J. D. Wells, F. P. Wernicke, 

A. Wight, Elsie B. Wilkie, R. Wilkins, H. C. Wilson, +J. Young, 

J.T. Young. 

* Passed with First Class Honours. 
7 Passed with second Class Honours. 


Master of Surgery.—L. C. P. Ritchie, M.B., Ch.B, Experi 

critical researches with regard to the surgical aspects of the inte and 
the skin-gland secretions ; the nature of the temporary and of vit? of 
manent skin epiphytes,and the circumstances determining their inns per- 
and duration on the skin; and the value of lanoline employed ci 
tection to the skin againstinfection. (Highly commended for thesia)" 


Bachelor of Medicine and Master in Surgery.—t. Cla 
Griersca (Second Class Honours); *. W. Telford, rk, H. Downes, GA 
ertificates in Diseases of Tropical Climates: a. C. Alport 
A. G. Anderson, M.A., B.Sc., M.R, Ch.B.; M. Pag tretatys Ch.B.; 
Ch.b. ; F. Baillie, M.R., Ch.B.; G. 8. Banks, MB. ChR sity 
Marker, M.B., Ch B.;N. Black, M.B., Ch.B.;G. E. Blair, MB one: 
R. A. Blake, M.b., Cn.B.; H. M. Brown, M.B., Ch.B.: T Can B.; 
M.B., Ch.B.; J. W. Cathies, M.B., Ch.B.: D. MacD. C. Chun eel 
Ch.B. (in absentia); J. Clark, M.B., C.M.; A. P. Cook M be’ 
(in absentid) ; T. Davidson, M.B.. Ch.B., J. M. Dickson’ MB.’ Crea? 
R. S. Frew, M.B., Ch.8.; L. P. M. Gardner, M.B., ChB: # 
Gibson, M B., C.M. (in absentia); . G. Girdwood, M.8., Ch.B = & 
Gorakshakar, M.B., Ch.B. (in absentid); J. C. Grieve, MB. the” 
Klizabeth C. Gunn, MB, Ch.B. (in absentia); J. D. Harmer Wy 
Ch.8.; A. 8. Hendri, M.B., Ch.B.; W. M. Hewetson, M.B.. ChB” 
H. 8. A, Hogg, M.B., Ch B.; J.8. Hogg, M.B.Ch.B.; Ada Jacksey! 
M.B.. Ch.B.; 8. E. Kark, M.B., Ch.s.; J. R. Kerr, MB, chan 
Ethel Landov, M.B., Ch.8.; J. Lindsay, M.B., Ch.B.: Pap’ 
Loughbridge, M.B., Ch.B.; P. M’Ewan, M.A., M.B., Ch.B.: Kk W 
Mackenzie, M.B, Ch.B. (in absentia); A.C. M‘Master, M.B.’ GiB: 
N.N.G. C. M'Vean, M.B., Ch.B.; W. J. Maloney, M.B., Ch.B.; §, B 
Martin. M.B., Ch.8.; E. 8. Massiah, MB, Ch.B.; A. Mathieson 
»Ch.B.; C. E. 3, Mitchell, M.B.. Ch B.; E. B. Munro, MB’ 
Ch.B.; A. W. Neill. M.B. Cn.B.; G. P. Norman, M.B., ChB.: 


Reynolds, M.B., Ch.B.; W. G. Robertson, M.A., M.B., Ch.B.: H. 

sauzier, M.B. Ch.B.; W. M'D. Scott, M.B., Ch B.; D. W. Sibbald, 
M.B., Ch B.; E. 8. Simpson, M.B., Ch.B.; T. R. Smith, MB, Ch.B.: 
A. G. V. van Someren, M.B., Ch.B.; D. W. Standley, M.B., ChB: 
K. A. M. Stuart, M.B., Ch.B. (in absentia) ; Annie F. Theobalds, MB’ 


Ch.B.; J. A. R. Thompson, M.B., Ch.B.: E. F. Valenzia, MB’ 
Ch B.: V. 8. Valiathan, B.A., M.B., Ch.B.: F. L. de Verteuil, MB’ 
Ch.R. (in absentid) ; R. C, Walker, M.B., Ch.B.: H. C. Weber, MB’ 


Ch B.: J. D. Wells, M.B., Ch B.; F. P. Wernicke, M.B., Ch.B,; 4. 
Wight, M.B , Ch.B.; H.C. Wilson, M.B., Ch.B. 


Thesis Gold Medallists.—W. E. C. Dickson, M.D.; J. Eason, M.D; D,¢, 
Fitzwilliams, M D.; A. A. Hall, M.D.; B. P. Watson, M.D. 


The following prizes and scholarships were awarded :—The Goods 
Memorial Fellowship: D. C. L. Fitzwilliams, M.D., Ch.B. The nad 
Surgical Fellowship: F.I. Dawson, M.D,Ch.B_ The Milner Fot 
Medal in Therapeutics: J. Kason,M.D.,C.M. The Ettles Scholarship: 
W. J. Maloney, M.B, Ch.B, and W. M'D, Scott, MB, Chi 
—equal. The Allan Fellowship in Clinical 
Clinical Surgery: H. E. Rawlence, M.B., ChB. The Buchanan 
Scholarship in Gynecology: P. M'‘Ewan, M.A, MB, ChB, 
The James Scott Scholarship in Midwifery: W.J. Maloney, M.8., ChB, 
The Mouat Scholarship in Practice of Physic: G. D. Mathewson, B.S, 
M.B,Ch.B. The Charles Murchison Memorial Scholarship in Clinical 
Medicine: J. P. M’Gowan. M.A..M.B.,Ch.B. The M’Cosh Graduate’s and 
Medical Bursaries: W. J. Malovey, M.B., Ch.B. The Beaney Prizein 
Anatomy and Surgery: W. M’D. Scott, M.B.. Ch.B. The Conan Doyle 
Piize: J Z. H.Rovsseau, B.A..M.B , Ch.b. The Dorothy Gilfillan Memorial 
Prize: Charlotte RK. Greenfield, M.B ,Ch B. The Gunning Victoria Jubilee 
Prize in Zoology: A.N. Bruce, B.Sc. The Wightman Prize in Clinical 
Medicine: C M’NeiJ,M.A..M.B, ChB. The Pattison Prize in Clinical 


Medicine and 


: F.F. 8. Smith. 
“ae of Science: J. D. F. Gilchrist, M.A., B.Sc. A. E. Sprague, M.A, 
B.S 


.Sc. 

achelor of Laws: G. G. M’Kerron, M.A. 

sarees of Arts: J. Clark (with honours in Natural Science), A.B.G, 
M'‘Milian (with third class honours in Classics), J. A. Sutherland. 

Bachelor of Science: T. J. Anderson, J. R. Davidson, M.A., A. D, Eding- 
ton, W. E. Evans (with special distinction in Botany), W. Forbes, 
W. M‘Rae, M.A. (with special distinction in Botany), A. J. Merriles, M.A.; 
W. S. Miller, M.A. (with special distinction in Chemistry), J. Strath, 
M.A. In the Department of Engineering: A. Bremner, T. A. Young. In 
the Department of Public rece R. H. Watson, M.A., M.D. In the 

ot of Agriculture: A. G. Ross. 
aie my Science: The Falconer Fellowship in Palaeontology and 
Geology has been awarded to R. Campbell, M.A., B 8c. On the recom- 
mendaiion of the Senatus Academicus, the Commissioners of the rls: 
Exhibition have awarded a Science Research Scholarship to P. D. Innes, 
M.A., B.Sc. 

‘After offering his congratulatiovs to the new graduates, the PROMOTER 
eee to cows resignation. He recognized that they who would My 
an age limit to the tenure of such achair as his were amply <= “4 
There was always a risk that the ageing incumbent of a chair might 
become an incubus upon it. He could not bear to “dree thas wee 
Accordingly he had resigned to the charge of the Universi ) 
the Commission with which the Curators entrusted him on a v4 
1870 For, although he was not breathless yet, he judge hould 
after a course of five-and-thirty years, it was fitting that e = 
hard on the torch of midwifery in the University of E = 
t? an after-runner who might carry it over with a ie 
glow to another generation. It was not without a pang iilingty 
passed it on. His department yearly grew more intensely, inoey 
interesting to the scientific explorer, and more urgently impo dene 
the general practitioner. He referred tothe now numerous joroeat at 
his department as evidence of the rapidly-growing extent an him pode 
it. He referred to his apprenticeship to Goodsir. This gave Partin 
tunities for much dissection, and so for acquiring a facility a as n | 
of forceps and scalpel that had been a lifelong benefit. mae 
still greater moment, it brought him under the spell ’ it 
genius, who was a tireless toiler, and who sought * call 
own researches and the work of his assistants what nage | 
**God’s truth.” He referred to the exit of the apprenticeship ro to the 
the entrance and multiplied misery of the examination one . ndent 
easy transference of professors from one chair to another in S sions i 
days. to the then archaic examinations and to the transform 
knowledge that he had seen in his time. 





At the conclusion of the address Mr. H. J. NORMAN, President of the 


A. J. K. O'Brien, M.B, Ch.B ; A. A. Ollivierre, M.B.,Ch.B.;W,E | 
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_ toleave all those friends of his youth, of his manhood, and now ot hisold 
| thesubjectin which they would win laurels brighter, perha s, than those 
| that had adorned the browsof their predecessors. “ ‘ 


several of the professors before leaving the hall. 


| beldareception in the University Union, and thereafter luncheon was 


Edinburgh,” and Professor CHIENE, C.B, replied. 


| THE summer graduation ceremony took place in Marischal College on 
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— 
students’ Union, presented Professor; Simpson with the following 


addr Professor Alexander Russell simpson, M.D., Dean of the Faculty 


icine. 


Meine pame of the students and recent graduates of Edinburgh 


desire on this occasion to express our high appreciation 
Universty; work which you have done for our Alma Mater and for the 
~ 3 nts thereot during a period of thirty-five years in which you have 
\ Hid the Chair of Midwitery. We have heard with regret of your re- 
hel ation of the Chair. You have ably occupied it, and you have added 
sign uch to the renown of our University in zegard to the teaching and 
sovancement of midwifery and gynaecology that, in conjunction with 
ww urdistinguished predecessor, you have caused the name of Simpson 
. this department of scierce to rank worthily alongside that of Monro 
in anatomy and of Gregory in the realms of medicine. This you have 
chieved, pot only by your Jearred contributions to the literature of 
sour subject, containing many and stimulating suggestions, but also by 
your practice in the perfecting of technique and 1u the invention and 
4mprovement of the instruments of your craft. Your skiJl asan operator 
as redounded to the credit of our school, not only at home, but every- 
where abroad, aud has not merely maintained, but immenselv added 
to, the fame of our Aima Mater. We have to thank you likewise 
“and this not merely tor ourselves, but for the generatioos of 
students who have gone before us—for the unflagging interest 
which you have shown in all matters pertaining to studentlife. Your 
desire to foster personal communication between teacher and taught, 
and your efforts to accomplish this have earned for you the gratitude 
and kindly wishes of many thousands of students scattered over the 
bole world. We hope that, though you now sever your official con- 
nexion with the University, you will nevertheless continue to take that 
interest in its and in our affairs which you have so generously exhibited 
in the past. We pray that you may long continue to enjoy that peace in 
retirement which no one has better deserved than yourself. 

“In the name and by authority of the Medical Faculty Committee of 
the Students’ Representative Couneil. 
‘*(3gd.) HUBERT J. NORMAN, Convener. 

A. H. ScoTT, Secretary.” 


The VICE-CHANCELLOR siid: Graduates, I cannot but feel that this 
most interesting ceremonial would he incomplete if a word or two were 
oot said from the Chair on behalf of my colleagues in the professoriate. 
Allow me to say these few words, not only because I have occupied the 
ehair during the ceremony, but because I am one of the oldest friends ot 
Professor Simpson. I knew him asa boy; I knew him when he came to 
this University in his teens; I knew him when he was an apprentice to 
that consummate anatomist, John Goodsir, whose principal assistant 
Twas at the time; I knew him when he took his degree of Doctor of 
Medicine; and I have been his colleague forthirty-fiveyears. NowI look 
upon this great assembly as something more than an assembly of 
persons interested in you graduates; I look upon it also as 
a testimony of respect and esteem for the colleague that we 
are about to lose. I regard it as a magnificent send-off. When 
a friend is about to sail tor a distant clime his fnends often flock 
tothe steamboat quay to say farewell. Thejr friend, Professor Simpson, 
was going to seek during his latter years rest and retirement at the end 
at a long professorial lite, and I feel that many of you have come to give 
him a good send-off in that restand retirement of which he now intends 
to avail himself. Mr. Norman has reierred to the eloquent address 
which we have just heardfrom Professsr Simpson, butI feel that there is 
something more than the mere eloquence of words in that address. There 
amas a deep feeling in it—a feeling of a kind which it is not perhaps very 
easy to refer 0; but it comes from the heart—it comes from one whose 
lifehas been actuated by a strong seuse of duty, who has lived amongst 
hiscolleagues and his students as one who always felt that he had a 
task in life to discharge, and he discharged it with consummate ability. 
And so we, his colleagues in the Senatus, feel that we cannot allow him to 
separate from us on this occasion without wishing him during the rest of 
hislife-and from what I kucw of him I am sure it wi | pot be an idle ora 
wasted life - health and strength to carry on that kind of work which he 
$0 well knows how to execute. 

Professor S1MPSON, who was cordially received on rising to reply, said 
hehad to thank them with feelings that were too deep tor words. He 
Ind said that it was not without a pang that he left the place he had 
filled solong. He should have said that it cost him a great maby pangs 


age, But, as he had said, the deepest sorrow was for a man to be leaving 
lis subject just at the time it was becoming more intensely interesting. 
There was, however, the compensation of knowing that younger men were 
¢oming—Mr. Norman and his compeers were coming—and he left to them 


Professor Tay Lor having pronounced the benediction, the graduates 
filed across the platform and shook hands with the Vice-Chancellor and 
Alter thegraduation ceremony the members of the University Union 


served in the dining hall About 200 ladies and gentlemen were present. 
Professor Keen (Philadelphia) gave the toast of ‘** The {University of 
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July i9th, Principal Lang, Vice-Cnancellor of the University, presidin 
Eonovary Degree of Doctor of Laws was conferred (in absentia) ps Daseen 
Aye ks M.A.. M.B., C.M., Inspector-General of Hospitals and 
™ cma Wellington, New Zealand; Sir James Thomson, K.C 8.1., M.A. 
ember of Council of the Governor of Fort 8t. George, Madras; and 
Colles Treu, Professor of the History of A1t in the Royal Saxon Technical 
“ne Dresden. Ordinary degrees were conferred as follows: 
. 7 . og i Tar terry ae age J. T. Macpherson, 
a. 8, . M.A., 1G. Mi ; “EH. > Wa. Cy leit, 
iC Keid MAL” tche Murray, *A. C. Proieit 
.M,—ijJ. A. Macker zie. 
*Commendation for thesis. 


latic + Honours for thesis. 

MB. Ch 1 Highest honours for thesis. 

4.8. Ch.B.—J, M. Adams, A. McR. Donaldson, K. R. Duncan. R. Eager, 
" _M. Fergusson, G. J. Forgie, R. A. Forster, 
A. W. Laing, J. McIntosh, 


F. W. Falconer, W. 
. Hall, 





J. Mackenzie. K. Mac- 


kinnon, G. Milne, J. A. Milne, H. R. Neilson, P. B. Roth. R. F. 
Russell, J. Silver, C. M. Smith, J. H. Stephen, I. F. B. de Villiers, 
F. H. Welsh, Cristina Wilson, and D. A. Wood. 
The John Murray Medal and Scholarship for the most distinguished 
graduate (M.B ) of the year has been awarded to Robert Brown. 
The Struthers Gold Medal and Prize in Anatomy has been awarded to 
James Clark. 
The following graduates of the University have been approved for the 
Diploma in Public Health: D. J.G. Johnston, A. McRobbie, and G. A. 
Mavor (with credit). 





VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates, after satisfying the examiners, have obtained 
the diploma in Public Health: G. G. Buckley, O. H. Chapman, C. W. 
Crawshaw, James Howard. W. C. Rigby. 
4 he following lists show the results of the July examinations: 


FACULTY OF MEDICINE. 

Final Examination.—Part 1. LD. Dougal, P. Ferguson, Jane A. Fleming, 
c. L. Franklin, E. F. 8. Green, J. T. B. Hall), C. Hibbert, J. D. 
Macalpine,R H. Mercer, F. R. Parakh, G. F. Porter, A. E. Quine, 
W. H. Koss, H.G. Ward, J. S. Webster, E. Wharton, W. A. Wheeldon, 
A. W. T. Whitworth, W. Wilson. Part 2. H. Ainscow, B.M. Bennett, 
F. Boothroyd, T. M. Bride, W. J Cox, C. M. Craig, W. R. Douglas, 
W. B. Hill, L. Kilroe, A. J. Landman, J. D. Marshall, G.C. Mort, 
K. Ollerenshaw. H. B. Pare, Ethel M. Phillips, J. Rickards, L. 
Thorp, D. Wardleworth. S. R. Wilson. The following have been 
= honours —Second Class: C. M. Craig, J. D. Marshall, 8. R. 

son. 

Second Ezxaménation.~ (a) Anatomy and Physiology: J. Allen, Elsi 
Brown, J. F. Dow, A. K Eatock, E. Gandy, J. L. Moir, H. V. White. 
(b) Materia Medica and Pharmacy: J. A. Bateman, R. J. Batty, T. B. 
solton, N. Booth, C. G. Brentnall, C. H. Broomhead, G. Crawshaw, 
W.C. Denniston, H. A. Dunkerley, Frances M. Huxley, F. F. Laid- 

‘law, E. K Lomas, W. P. Marshall, W. W. Martin, J. Morley, Alice 
Oberdorier, T. M. Popple, J. Kamsbottom, J. R. Rigg, M. C. 
Skillern-Lawrerce, H. E. RK. Stephens, J. Thompson, R. B. 
‘Lhompson, W. W. Uttley, T. G. Williams. 


UNIVERSITY OF LEEDS. 
AT a Congregation of the University held on Saturday. July 22nd, at the 
Medical School, the degrees of Bachelor of Medicine and Bachelor of Sur- 
gery were conferred by the Vice-Chancellor on the fo ' lowing. namely: 
k. . By H. Fearnley, A. Gough, G. H. Hustler, T. E. Lister, F. 
Whalley. 
The following are notified as having passed the earlier examinations 


for the same degrees: 
Part I.—J. P. Bibbey, V. C. Hackworth, D. W. 


Final Examination. 
Hardy, and E. W. Reed. 
Second Examination. Part I—A. Perlman. Part IJ —W. H. Butler, 
H. L. Fliot, J. H. M. Frobisher, 8. M. Hepworth, J B.T. Keswick, 

G. A. Mitchell, G. C. H. Nicol, B. C. Piercev, H. Vallow. 
First Examination. Whole Examination.—W. Shaw, R. E. 8mith, J.N. L. 


oseby. 
Part I only.—I. L. Sinson. 
Clinical Lecturers. 

The following members of the honorary staff of the General Tofirmary at 
Leeds have been invited to accept the positions of Clinical Lecturers in 
ure subjects pamed: Drs. Churton, Barre, Chadwick, Griffith, and 
Trevelsan to be Clinical Lecturers in Medicine; Messrs. Ward. “Brown, 
Littlewood, Knaggs, Moynihan, and Thompson to be Clinical Lecturers 
in Surgery ; Dr. J. B. Hellier to be Clinical Lecturer in Gynaecology: 
and Messrs. Walker. Whitehead, and Hayes to be Clinical Lecturers in 
Oa a avd Otology. Mr. Pearson, the Medical Superintendent 
of the City Hospitals, has been invited to accept the position of Clinical 
Lecturer in Infectious Diseases. All these posts of clinical lecturer 
carry with them a seat on the Facultv of Medicine. Mr. A. T. Bacon, the 
instructor in vaccination, has been elected to a seat on the Faculty. 











ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly Comitia was held at the College on Thursday, 
July 27th, the President, Sir R. Douglas Powell. Bart., in the chair. 

Lectures.—The President announced that the Bradshaw Lecture on 
Exophthalmic Goitre and its Treatment, would be delivered by Dr. G. R. 
Murray on November 7th; and the FitzPatrick Lectures by Dr. Norman 
Moore on November oth and 14th. Tre subject of the first lecture would 
be, John Mirfield (1393) and Medical Study in London during the Middle 
Ages, and of the second, Dr. Eaward Browne (1644-170¢) and the Education 
cf Physicians in London during the Seventeenth Century. 

Committee on Plague.—The President further announced that the Com- 
mittee on Plague had waited on the India Office, where they were courte- 
ously received by the First Secretary, who expressed his gratitude and 
approval at the interest taken in the matter by the College, and promised 
tnat fhe recommendations of the Committee should receive immediate 
and careful attention. 

Membership —The following gentlemen were admitted Members of the 
College: John Brian Christopherson. M.A , M.D Cantab. ; Lewis Augustus 
Clutterbuck, M B.Durh.; Arthur Frederick Hertz, M.A, M.B.Oxon; 
Conrad Meredyth Hinds Howell. MA... M.B Oxon, L.R.C P.: Henry 
Percival Johnson, B.A Cantah, LR.C P.; Harold Campbell Parsons, 
M.A., M.D.Toronto. L.R.C P.; Wm. Morton Robson,M.v Lond , L R.C.P. 

Licentiateship—The Licence of the College was granted to 105 
gentlemen. ae: 

Communications. 

The following communications were received : 

(1)From the Clerk of the Privy Council (/uly 7th) enclosing a pro- 
gramme of an International Congress on Physico-Theraveutics to be held 
at Liége, August 12th next, and stating that if the College appointed a 
representative the Lord President would recommend him tor credentials 
as a British delegate. 

On the nomination of the President, Dr. Lewis Jones was appointed. 

(2) From the Secretary of the College of Surgeons reporting certain 
proceedings of their Council on July 13th. 4 

(3) From the Chaplain of Bethlem Hospital, asking leave to photograph 
the portraits in possession of the College of the Doctors Monro, who were 
successively physicians to the hospital. 

Permission was granted on condition that the photographs were only 
used for the specific purpose named in the request. 
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(4) From Messrs. Hutchinson and Co., publishers, asking leave to 
reproduce in a life of Queen Henrietta Maria, by Miss Ida A. ‘Laylor, the 
portrait of Sir Theodore Mayerne in possession of the College. 

Permission was granted on similar terms. 


Election of Officers. 
On the nomination of the President and Council the following gentle- 
men were elected censors, other College officers, and examiners: 


Nominated by the President and Council.— 1905. 

Censors.—Joseph Frank Payne, M.D.; Norman Moore, M.D. ; Frederick 
Taylor, M.D.; Sir Thomas Barlow, M.D. 

Treasurer.—Sir Dyce Duckworth, M.D. __ 

Emeritus Registrar.—Sir Henry Alfred Pitman, M.D. 

Registrar.—Edward Liveing, M.D. 

Harveian Librarian.—Joseph Frank Payne, M.D. 

Assistant Registrar —Oswald Auchinleck Browne, M.D. 

Elected Members of the Library Committee.—Philip Frank, M.D.; Norman 
Moore, M.D.; Archibald Edward Garrod, M.D.; Humphry Davy Kolles- 
ton, M.D. 

Curators of the Museum.—Henry Charlton Bastian, M.D. ; William Cayley, 
M.D.; Seymour John Snarkey, M.D.; John Abercrombie, M.D. 

Finance Commiitee.—F. de Havilland Hall, M.D.; David Bridge Lees, 
M.D.; Sir Edwin Cooper Perry, M.D. : 

Examiners.—Chemistry and Chemical Physics: John Millar Thomson, 
F.R.8.; Frederick Thomas Trouton, F R.S.: Frederick Daniel Chattaway. 
Ph.D., D.Sc.; John Addyman Gardner. F.C.3.. F.1.C. Materia Medica and 
Pharmacy: Cyril Ogle. M.B.; John Henry Bryant, M.D.; Joseph John 
Perkins, M.B.; Francis Whittaker Tunnicliffe. M.D ; James Purves 
Stewart,M.D. Physiology: Ernest Henry Starling, M D.; Bertram Louis 
Abrahams, M.B.; Leonard Erskine Hill, M.B. Anatomy: Peter Thomp- 
son, M.D.; Robert Howden, M.B. Medical Anatomy and Principles and 
Practice of Medicine; Francis de Havilland Hall, M.D.; Samuel Hatch 
West, M.D ; Theodore Dyke Acland, M.D.: George Newton Pitt, M.D.; 
William Collier, M.D.: Hubert Montague Murray, M.v.; Norman Dalton, 
MD.; Frederick John smith, M.D.; Walter Essex Wynter, MD.; 
John Rose Bradford, M.D. Midwifery and Diseases peculiar to Women: 
Francis Henry Champneys, M.D.; John Philli'ns, M.D.; Edward Malins, 
M.D.: William John Gow, M.D.: Thomas Watts Eden. MD. Public 
Health: Part I. Arthur Pearson Luff, M.D. Part II. William Heaton 
Hamer, M.D. Murchison Scholarship: Joseph Arderne Ormerod, M.D.; 
Gustave Isidore Schorstein, M.D. 


Admission of Fellow. 

The Registrar proposed the enactment, tor the second time, of the 
followivg By-law: That Leonard Rogers, M.D.Lond., elected a Fellow on 
April 27th last, being resident in Caicutta, be admitted im absentia, any 
By-law to the contrary notwithstanding. Tnis was agreed to, and Dr. 
Rogers was admitted a Fellow. i 

reports. 


The following reports were received: 

1. From Dr. Theodore Williams, on a visit paid as Representative of the 
College to the new buildivgs of the University of Birmingham. 

2. From Dr. Frederick Koberts, ou his attendance as Kepresentative of 
the College at a Court of Governors of the University of Sheffield. 

These reports were adopted, and votes of thanks passed to Drs. Williams 
and Roberts. 

3. From the Committee of Management, dated June 1oth, recom- 
mending: 

(a) That the South African College, Capetown, be added to the list of 
institutions recognized by the Examining Board in England for instruc- 
tion in chemistry, physics, and biology. 

(b) That the University of Leeds be added to the list of universities 
whose examinations are accepted under the conditions of Paragraph 2, 
Section ILI, of the Regulations, in lieu of the First and Second Examina- 
tions of this Board. 

Both recommendations were agreed to. 

4. From the Committee of Management, dated July roth, recommending 
that Uppingham School be added to the list of institutions recognized by 
the Examiuing Board in England for instruction in chemistry, physics, 
and biology. ‘the recommendation was adopted. 

5. The Quarterly Report of the College Finance Committee. 

6. The Annual Report of the Library Committee. 

7. The Annual Report of the Curators of the Museum. 

8. The Quarterly Report of he Examiners for the Licence on the 
results of the Examinations in April last. 


A Library. 

Books and other publications presented to the library during the past 
quarter were received, and thanks returned to the donors. Special 
mention was made of a gift by Miss Greenhill of books and other publica- 
tions by her father, Dr. Greenhill, and of works presented by Drs. Osler, 
Allchin, and Payne. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
AT a meeting of the College held on July 26th the following gentlemen, 
having passed the requisite examinations. were admitted Fellows :— 
L. Beesly, L.R.C.8.E., Edinburgh: A. Brownlee, L.R.C.S.E., Edinburgh ; 
H. B. Butler, M.R.C.S.Eng., Guildford; D. M. Callender, M.B.. Ch.B, 
Edinburgh: N. R. Dharmavir, L.R.C.S.E.. Mexoorough; A. d’S8ouza, 
L.B.C.8.E., Edinburgh ; J. F. Duncan, M B., Ch.B., Edinburgh ; J. Forrest, 
M.B., Ch.B., Blackpool ; A. T. Gavin, M.B.,C.M., Dunaskin ; B. C. Ghosh, 
L R.C.S.E., Punjab: F.C. Hitchins, M R.C.8 Eng., St. Austell, Cornwall ; 
M. Holmes, M.8., Ch B., Edinburgh: R. J. Irving, M.B., C.M.. Norwich: 


8S. Jesudasan, M.B., C.E., London, N.; J. A. Jones, M.B., Ch.B.. Man- 
chester; E. M. Lithgow, M.B., Ch.B., Edinburgh: 8. H. M’Coy, 
M.R.C.S.Eng., St. Catharines, Ontario; J. S. Merrillees, L.R.C.S.E., 


Auburn, Melbourne; J. D. O'Donnel], L.R.C.S.E., Mysore, India; G. B. 
Pemberton, M.B., Ch.B., Edinburgh ; C. G. Webster, L.R,C.8.E , Captain, 
I.M.8.; and C. P. Weekes, M.R.C.S.Eng., Sutton, Surrey. 

The medal and set of books forming tne Bathgate Memorial Prize, pre- 
sented to the College by Colonel William Lorimer Bathgate in memory of 
his late father, William McPhune Bathgate, Fellow of the College, was 
» ara to Mr. Peter Gorrie, 3, Cameron Park, Ediuburgh. 





CONJOINT BOARD IN IRELAND. 
At the Final and Qualifying Examination, Summer, 1905, the following 
candidates passed: 





A. C. Adams, I. Allaun, T. S. Blackwell, R. A 


—= 


‘ - Brown, T. W 
W. W. Boyce, W. E. Brunskill, K. Bury, W.¢ a. W, Browne, 
F. Coates, P.’ V. Dolan, kK. W. Harper, P. E. Hayscu © ¢. Clare, 
H. Hosty, L. McGuinness, J. J. Mcnelis, H. E. kedmond. ~ Hayes, 


Miss Amy 


the result or the First Professional Examipati 


Ireland, 
passed.” 


sex, for two o1 such four passed with honours and 

got first 
places out ot the whole batch, such two 
Clarke and ‘‘yours humbly.” being respect 


Fellowship Examination.—The following candidates, havin 





F. Nasu (Dublin) writes: Referring to your announcement of 
, on, 0 
you say at the end of the list: "The four followett, Schem » 

Forgive me for suggesting that this is scarcely fair tere 
and second 
Vely Ina M_ 





ROYAL COLLEGE OF SURGEONS IN IRELAND, 
& passed the. 


necessary examination, have been admitted Fell 
Mr J Campbell, L.K.C.P. & 8.1. and Mr. W. J. Mullin Meee 
New Zealanu. 2 Dy BUH 





SOCIETY OF APOTHECARIES OF LONDON. 


THE following caudidates have been approved in tl j i 
je ot A J — pg Ga ieeee. aiieiiiiatin indicated : 
Medicine.—*G. N. Biggs. *iV. H. Blake, *J. L. Me * 
*+L, Sells, *tE. W. T. Watts. paella 


Forensic 
E 


i *SectionI. 7 Section II. 
Medicine.—G. N. Biggs, V. H. Blake, E. M. Magill, L, Selle. 


W. T. Watts. 


Midwijery.—E. M. Mogill, O. C. H. L. Moll, A. R. Paterson, C.4.k 
Kenshaw, N. A. Stutterheim, E. W.T. Watts, W. H. Williams, R’ yt 


Win 


ent. 


g 
The Diploma of the Society was granted to the followi S 
V. H. Blake, A. K. Paterson, C. A. K. Renshaw, L. W. Roberts, Te pistes qi 
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NAVY AND ARMY MEDICAL SERVICES, 


ROYAL ARMY MEDICAL CORPS. 





THE undermentioned gentlemen were successful at the recent examina- 
tion in London for comiissions in the Royal Army Medical Corps; 
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John Allan Anderson, M.B., Ch.RB., Edin. 

Cuthbert Garrard Browne, M.R.C.S.Eng., D.R.C.P.Lond, 
Hugh Godwin Sherren, M.R.C.8.nng., L.R.C.P Lond. 

Henry Horace Andrews Emerson, M.B., B.Ch.Dub. 

Wallace Benson, M.B., B.Ch. Dub. 

Rowland Philip Lewis, M.R.C 8.Eng., L R.C.P Lond. 

George Edward Ferguson, M.R.C.8.Eng , L.R.C.P.Lond. 
James Herries Graham, M.B., B S.Durh. 

Charles Ernest White Spinner Fawcett, M.B., B.Ch.Dub. 
Thomas Scatchard, L.S A.Loud. 

Ronald Anderson Bryden. M.R C.8.Eng., L.R C.P.Lond. 
Arthur Edmund 8tewart Irvine, L R.C.P. {8 Irel. 

Thomas Bettesworth Moriarty, L.R.C.P. « s.Irel. 

Alexander Macgregor Kose, M.B., 8.8 Aberd., D.P.H,Aberd, 
Edward Lawton Moss, M.R C.S Eng., L K.C.P.Lond. 

Edward Guy Anthonisz. M.K C 8.Eng., L.R.C.P.Lond. 

Griffith Henry Kees.M.B.,B.8.Lond ,M.k.C.8.Eng.,L.R.C.P.Lon2. 
Vivian Hood Symons, M.R.C S.Eng , L.R.C.P.Lond. 

Walter John Weston, M.K.C.S.Eng., L.R.C P 
Mortimer John Cromie, M.R.C.S.En 
Percy Farrant, M.R.C.8.Eng., L.R.C. 
Albert Edward Francis Hastings, L. 
George William Webb Ware, M.&.. B.Ch., R.U. 
Michael Balfour Hutchison Ritchie, M.B., B.S 
James Stuart Dunne, F.R.CST, L.R.C.P 
William McConaghy, M.B, B.Ch Edin 
Francis Cornelius Sampson, M.RB., B.C 
Charles Francis White, M.B, B.Ch., K.U.I. 
Cecil John Wyatt, M.B., B.Ch Dub. 


Wilfrid Cowan Nimmo, M.R.C.8.Eng., L.R.C.P.Lond. 
Edmund Thurlow Potts, M.D., Ch.s.Edin. 

Michael Keene, L.R.C.P. &S.Irel. 

Arthur Drought O'Carroll, M.B., B.Ch., R U.I 

Kobertson Stewart smyth, M.D., B.Ch.Dub. 

Arthur James Arch, M.R.C.8.Eng., L.R.C.P.Lond 
Thomas 8omers Blackwe]]. L.K C.P &s.Irel. 

Harold Edgar Priestley, M.K.C.S.Epg., L.R C.P.Lond. 
alan Cuncliffe Vical, L.R.C.P. &3.Edin., L F.P. & 8.Glagg.. 
Philip Jauvrin Marett, M.K.C.S.Eng., L.R.C.P.Lond. 


Hugh: Stewart, M.B., B Ch Dub. 
pixty candidates entered for the competition. 





INDIAN MEDICAL SERVICE. 


THE following gentlemen were successiulat the examination for admission 
to the Indian Medical Service held on July 25th and the four following 


days: 


Marks. 


Marks. 
Wright, W. D., M.B. x see 3yt6e 


Palmer. C. E., M.B. sae ee 3,407 Wri 

Reinhold, C.H. ... «. ~~ «se 3.395 Whitamore, V.N. we ae 35158 
Hayden, A. F., M.B. a «. 3243 Boyd. J. F. coo nee GOD 
Newland, B. E. M. eco ee 39303 Sodhi, N. 8. soe. , 000, ene 


McDonald, E. J.C. oes eco 
Lack, L. A. a er ee 
Mackenzie, K. W., M.B. ee 3,187 o MALB. coe. , wenie ee 

Forty-two candidates (twenty-seven of whom had University degrees) 


competed 


Catto, J., MB. eco ove nS A 
Gray, W. C., M.B. qe | amie 
Powell, W. J. 3.034 


3,276 
3.273 


for the fourteen vacancies. 





MEDICAL SPECIALISTS IN INDIA. 


THE Indian Government has sanctioned the provisional adoption of - 

following rules for the granting of specialist’s pay to officers of the Roya 

Army Medical Corps aud the Indian Medical Service: t 
1. Specialist pay is an allowance to officers below the rank of lieutenan 


colonel for special sanitary or medical work done for the State, 
not in the power of the ordinary medical officers to perform 
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: ecialist. It will not bea personal allowance, but 
same efficiency ene incumbents of certain specified appointments. 
oll cinlist pay will not be giveu to odicers of the Indian Medical 


2. Special: 2 
joein civil eMPlOy cialists are absolutely at the disposal of the 
ecreroment in any way they may direct, without further claim for 
vi r 
remunerati onnexion with dental appointments, the duties of 


on. 
coat, appointments must be carried out in addition to ordinary 
$ ifications. an 

hospital dutoy ihe Koval Army Medical Corps in India will be eligible for 


ate ecialists under the qualifications laid down by the 
appointnrall for the Royal Army Medicai Corps. Y 
arte eligibility of an officer of the Indian Medical Service for specialist 
6. il] be decided by the Indian Medical Service, whose decision will be 
py 4 either on certificates of a recognized institution or by the examina- 
oo fthecandidate. An officer may qualify as a specialist at any period 
lone service; the allowance will be admissible to any officer who isina 
=— ac 
went. ‘ , — , 
1 be ros appointments in India, for which specialist pay at 
oer oath shail be Brented : of these appointments, 55 will belong to 
‘he Royal Army Medical Corps and 50 to. the Indian Meaical Service in 
' jlitary ewploy. The selection for appointments will be made under the 
orders of his Excellency the Commander-in-Chief. 





OFFICERS’ WIDOWS’ PENSIONS AND THE R.A.M.C, 

AJontor points out that the widows’ pension rules, which are framed 
for all branches of the service, operate hardly on the R.A.M.C. as 
follows: In Article 627A, Sectioa viii, Royal Warrant for Pay, etc., 1900 
Edition, it is stated that ‘“‘an ordinary pension (widows) shall not be 
conferred if the officer's service does not amount to ten years (or five in 
cases where his death was caused by disease or injury directly resulting 
from the proper discharge of his duties),” etc. This is fair and reason- 
able when applied to the subaltern who joins the service at the age of, 
say, 18-0r 20, and in whom matrimony should not be encouraged under 
the rank of captain, and until near the age of 30 or so. But the R.A.M.C. 
oficer who enters at, say, 25 or 25, and marries, and dies under 35, may 
jeave a widow unprovided tor. He is thus handicapped by five years, 
compared with the ordinary regimental officer. I suggest that the 
widows of R.A.M.C. officers snould be entitled to pensions when their 
husbands have served five years. I believe the widows ot naval medical 
officers are entitled to pension from the time their husbands leave 
Haslar Hospital. 





ABOLITION OF PRINCIPAL MEDICAL OFFICERSHIPS IN INDIA. 

{Tue Madras Mail of June 30th states: ** Amongst the appointments likely 
to be abolished under Lord Kitchener’s Army Redistribution Scheme is 
that of Principal Medical Officer, Madras Brigade,” on which a corre- 
spondent, ‘‘Sardam,” comments: Some four years ago the Principal 
medical.Qfficer of the Mandalay District was done away with, and last 
year that of the Madras District ceased: thus, of six (five colonels, one 
surgeon-general) such appointments in Madras four years ago, two are 
gone and one threatened, and by so much are the chances of promotion 
to administrative rank reduced. 

*,* Schemes of reform, especially when they include concentration, 
invariably involve reduction in the number of staff appointments, in 
all branches of the service. If the scheme is good for India, then it 
should be effected with as little detriment to individuals as possible. 
The abolition of the higher medical appointments should be con- 
current with making executive service in pay, allowances, and pension 
all the more attractive. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL PRACTITIONERS AND CORONERS. 

M.RC.S. reports a case to which he was called to seea woman, and on 
arrival found she was dead. She had heen ailing for some time, but had 
not seen a doctor for over a month. He notified the death to the 
coroner, informing him that he was satisfied that death was due to 
natural causes. Not receiving an answer in twenty-four hours, he 
wired, ‘Can I give certificate?” and received the reply, * Cannot 
authorize you to give certificate ; there will be no inquest ; am notifying 
registrar.” Qur correspondent asks: (a) If the corover did not require 
the a cet a a npn me to give a certificate? (b) What is 

l edure in such acase? (c) 1 pr > 
muvicating to the coroner ? ' a a 
*,* (@) In a case of death, where a coroner after such inquiries as he 
may deem advisable, does not consider an inquest necessary, he may 


notify his decision to the registrar of deaths, who must, immediately on 











. teceiving such notification, register the death on the information of an 


ordinary informant, and if the deceased was attended during the last 
illness by a registered medical practitioner, his certificate must be 
obtained. The coroner has no direct power to authorize a medical 
practitioner to give a certificate, but in a case where the practitioner 
has attended the deceased, and the coroner being satisfied that the 
death is due to natural causes, and an in: juest is not necessary, there is 
no valid reason why the coroner should not inform the practitionerthat 
he sees no objection to his certifying the cause of death in the usual 
way. If coroners would more frequently take the trouble to do this, 
many of the deaths which are nowclassified as “ uncertified” would 
disappear. Ifthe deceased person had not been ‘‘ attended” by the prac- 


titioner, any certificate he might give would not obtain the registration 
of the death as “‘certitied.” 


(b) The usual procedure is that adopted in this case. Another course | 


is to report the death to the registrar, who, if it comes within those 


cases Which he should refer to the coroner, will do so by forwarding the | 


tually to perform the duties for which he is given the appoint- 








particulars on a form supplied him for the purpose by the Registrar- 
General. 

(c) There is no statutory obligation imposed on a medical man to com- 
municate to the coroner the details of a death where he cannot give, or 
is in doubt as to giving, acertificate of the cause of death ; it is, however, 
customary and generally advisable for him to report such cases, as his 
action often saves delay in the funeral arrangements and inconvenience 
to the friends and others, should an inquest be considered necessary or 
even otherwise. 





INQUESTS AND MEDICAL EVIDENCE. 

MEMBER (Essex) sends a newspaper report of an inquest concerning the 
death ot a female, aged 19 years, at which the jury returned a verdict of 
suicide by drinking carbolic acid during temporary insanity. It 
appears that our correspondent was sent for on the girl being foundill, 
but, as he had to travel five miles, she had died before his arrival. At 
the inquest the mother stated that she found her daughter 
moaning and twitching lying on a bed, and that the room smelt 
strongly of carbolic acid. A bottie containiog carbolic acid was on a 
chest of drawers, 2nd under the bed was a glass which showed signs of 
the poison. The deceased had previously left a etter tor her sister in 
which she wrote: ** I cannot stand it any longer.” The father said he 
‘could see his daughter had taken some of the acid” which had been 
given to him for use in the drains. A police-constable, who was called 
in after death, stated he ‘could see from the appearances, besides the 
smell, what had happened ”; and the coroner told the jury it was quite 
clear that deceased died from carbolic acid poisoning, and that they 
could cometo no other conclusion than that she took it with the inten- 
tion of taking her life. Our correspondent was not notified of the 
inquiry, and no medical evidence was given at the inquest. He con- 
siders that in a death of this description a post-mortem examination 
should have been made, and asks if it is not usual in such a case to call 
medical evidence. 

*,* There is no legal obligation on the coroner to summon medical 
evidence in every case of inquest, and frequently (especially in country 
districts) where the cause of death is apparent or suspected the coroner 
does not subpoena the practitioner in attendance befozve or after the 
death. Such practice is often open to grave objection. In the case 
referred to it would certainly have been more satisfactory had medical 
evidence been given aid possibly a post-mortem examination made. The 
jury and witnesses, however, as well as the coroner, appear to have 
been satisfied as to the cause of death. The fee for being called to 
attend the deceased would be payable by those who sent for our corre- 
spondent. 





THE ETHIC3 OF CONSULTATION. 

Tibta writes: I called in Dr. X., who is on the hospital staff here, to see a 
patient in consultation with me; he did so and received his fee. The 
mav, who was suffering from an acute paralysis (accurate diagnosis 
purposely omitted), caused his friends much worry, to avoid which they 
wanted him to go into hospital. I objected because (1) he could very 
well afford to be nursed at home; (2) he did not require any special 
medical or surgical treatment which he could not obtain at bome. 
(N.B. The hospital has no beds for payivg patients.) Some ten days 
after the consultation the patient’s friends called upon Dr. X. andasked 
him if he could get my patient into the infirmary. He said, ** Yes,” 
told them to get a recommendation and told them to see me first; this 
latter they, of course, did not do. Later in the day he telephoned to 
the hospital for a bed and seut forthe horse ambulance to remove my 
patient, who was removed without my knowledge and against my ex- 
pressed wish. Dr. X. did not know the man’s condition. Dr. X. did not 
communicate with me directly, although we were both on the telephone. 
(The patient only remained in hospital a short time, came out of his 
own accord and is under me stil.) ‘ 

*,* Dr. X. ought to havecommunicated with “ Tibia” before consenting 


to take the patient into the infirmary. 





THE OBLIGATION OF A SUBSTITUTE. 


A. W. W. writes: A. and B. are two surgeons in a small country town 


containing six other medical men. During A.’s absence B. undertakes 
to act as his locwmn tenens,and in that capacity attends a child of C.’s. 
About a year atterwards C sends a polite note to B. asking him to come 
as soon as possible, as his child has met with an accident. a cut head, 
which he (C.) thinks requires professional attendance. B. ascertains 
from the messenger that the accident happened the previous day, and 
sends back note to C. saying he much regrets he is obliged to decline to 
come owing to his previous attendance for his friend \., and hopes C. 
will realize the position in which B. is placed, and not think it is any 
want of courtesy which keeps him away. He also adds that he pre- 
sumes there is no great urgency in the case as the accident happened 
the previous day, otherwise he would have come aud rendered first aid. 
C. is annoyed, and writes saying he considers his child’s life might 
have been endangered, and that B.’s conduct appears to him not only a 
waut of courtesy but a want of common humanity, ete How ought B. 
to have acted in the case? B. calculated that his non-attendance would 
probably cause about two hours’ delay in obtaining a medical man. as 
v.’s village was four miles away but connected by telegraph with B.’s 
town. The bearer of the note was on bicycle. Time 8.30 a.m. 

*,* A.’s answer was ethically correct. He might, however, have again 
acted as A.’s substitute if he had supposed that his services were 
urgently required. C’s criticism of his conduct can only be based 
upon the supposed urgency of the case which A. apparently did not 
recognize. 





FEE IN CASE OF HERNIA. 


A CORRESPONDENT writes that he was called in on two occasions to 


reduce a hernia, it being necessary each time to engage the services of 
another practitioner to administer chloroform. He charged 2 guineas 
for the whole attendance, 1 guinea for himself and the other for the 
chloroformist. The patient, who resides in a house the rental of which 
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is about £50 per annum, and to whom the usual fee for a professional 
visit would be 3. 6d., refuses paymeat on the ground that his charge is 
extortionate. is 2 guineas an unreasonable charge? 


*,* The fee charged seems to us a very fair one. 





ST. JOHN AMBULANCE ASSOCIATION. 

E. BROMHALL.—Frequent complaints have been made of the way in which 
the classes of the St. John Ambulance Association are advertised, and 
efforts have been made to get a uniform system which could be accepted 
by the profession, but so far without success. We will, however, refer 
the matter to the Ethical Committee,which may be able to makefurthber 
representations to the Council of the St. John Ambulance Association. 





TITLE OF “ DOCTOR.” | 

ETHIC complains of the conduct of a newly-arrived medical colleague 
whose qualifications are LR.C P. and S. Edin., but who assumes the 
prefix ot “Dr.” on his visiting cardsand doorplate. Our correspondent 
expresses the opinion that this is a fraud which should not be condoncd, 
and quotes a similar case in which the offender was severely censured 
by the authorities of the local Branch. He wishes to know whether the 
vase is one which should be reported, or what he had better do. 

*,* Our correspondent can undoubtedly take the sense of the local 
Division on the matter by reporting it to the Secretary of the Division 
within the area of which both he and the practitioner complained of 
presumably reside. It is, however, a point upon which great difference 
of opinion exists, and he would probably find many to dissent frum the 
strong opinion he has expressed. 





RECOVERY OF FEES. : 
R. 8. A. writes that he was attending a patient for some time, but owing 
to another practitioner being consulted, of whom he did not approve, 
he gave up the case. The patient died three months later, and her 
parents, who called him in, now refuse to pay him. Can he legally sue 
for the amount due ? 


*,* Our correspondent can take action in the county court. 


CONTRAC£8 NOT TO PRACTISE. ‘ 

Sc >PE writes that he has sold his practice under a condition that he will 
not practise withia ten miles of his former head quarters. He has moved 
To a town twenty miles away from his former residence. but he finds 
‘that some of his old patients persist in coming to him there. He has 
also gained some reputation for eye work, and has been advised to set 
up ina piace situate four milestrom his own residence, and confine 
himself there to ophthalmic practice. He wishes to know: (1) Whether 
he is entitled to see his former patients at his present residence. (2) 
Whether he would be safe in doing ‘‘eye work” only within the ten- 
iniles radius ? 

*,* (1) There is nothing to prevent our correspondent seeing old patients 
outside the ten-mile radius, but he is boundin honour not to encourage 
them to come to him. (2) Under his agreement, unless the contrary 
were stipulated, he cannot lawfully practise any branch of his profession 


within the ten-mile radius. 








FEES FOR ATTENDANCE AFTER CONFINEMENT. 

JAN Ripp asks whether itis right to make an extra charge for cathe- 
terization night and morning, arising in connexion witn a confinement 
where he was paid a guinea and a hali for the confinement. If so, what 
extra charge should he make? 

*,* The fee for attendance on a confinement usually includes paym2nt 
for all ordinary services rendered at the time of and fora definite period 
after the confinement. If our correspondent attended his patient for a 
longer time than was customary, he is entitled to charge for every day 
beyond the usual period. The amount charged should be alittle less 
than he would have charged for performing the same services had there 
been no confinement. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


CARE AND CONTROI. OF IDIOTS AND EPILEPTICs. 
TuE Royal Commission on the Care and Control of the Feeble-minded sat 
on July 21st, when evidence was received from Dr. G. Fielding Blandford, 
Dr. H. Corner, and Dr. G. E. Shuttleworth. 

Dr. BLANDFORD said the law should be amended in such a way that con- 
trol should be exercised over the person of moral imbeciles, the morally 
»nsane, or habitual drunkards. There should be special institutions to 
receive such persons, but they should not be called lunatic asylums. For 
ihe administration of the Act and for the inspection of persons so con- 
fined there should be a Board of Commissioners, consisting of one barrister 
nud two medical men. To that Board should be also committed the care 
of the property of such feeble-minded persons as were brought before 
them; and as contested cases would certainly arise, the inquiry should 
he held by the legal commissioner sitting with the two medical men as 
assessors, in the same way as the Judge in the Admiralty Court sat with 
two Trinity Brethreo to assist him. The present system of a Master in 
Lunacy sitting with about twenty jurymea was as likelyas not to lead toa 
miscarriage of justice. 

Dr. H. CORNER said that idiots and low grade imbeciles, who needed 
nothing more in the way of education than could be done by an etlicient 
and trained nursing staff, snould be cared for in idiot asylums. The 
higo-grade imbecile, being ab!e to do some remunoerative work, should, 
if possible, be separated from the low-grade cases. On the whole, he 
would favour the use of annexes for the high-grade cases, as the colony 
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system was much more expensive, and the res 
not justify the additional cost in a colony. The esse Cok woula 
idiots, low-grade and high-grade imbeciles should be under thy ues ior 
Idiots Act, 1886, which, however, should be amended and the g 
be under the control and supervision ef the Commissioners in Le, should 
Dr. G. E SHUTTLEWORTH expressed the opinion that the Bleu’: 
Education (Defective and Epileptic Children) Act of 1899 should meee 
compulsory on all educational authorities. some form of after. be made 
essential in all cases that had required education in special sch: 
order to co-ordinate the various agencies at work in connese™ Tn 
idiots, imbeciles, and feeble-mindea or defective persons not erate 
noder the lunacy laws, it seemed desirable that a central sy 
Government department should be created ad hoc, and that leone 
county councils should have full administrative powers, Y the 





a ae ——— OF een. 
: Apatient of mine spends the winter i 
Coast town. This spring one of the maids contracten jot * South 
order of the local authority the patient was removed to hospital By 
the whole house put in quarantine, and in due course disinf md 
repapered, and painted. My patient is now requested to pay all 
expenses incurred, including wages to those living in the house Se 
kept from their employment during quarantine, revaccinating th 
and redecorating the house. Is this English law? I a medica 
officer of health for this district, and anything ordered to be don 
the local authority is paid for by the same. @ by 
*,* It is somewhat difficult from the above statement fully to under-. 
stand the position. Our correspondent does not say whether it is the 
local authority or the landlord of the house or other party who 
requests his patient to payexpenses. Undoubtedly the practice in 
England is that expenses involved under such conditions as these are 
paid out of the rates. 





PUBLIC VACCINATORS AND THE PATIENTS OF OTHER 
PRACTITIONERS. 

REX.—The question submitted illustrates the unfortunate interpro- 
fessional relations which the present Vaccination Order occasionally 
engenders. In his capacity of public vaccinator A. has to visit a 
patient of B. to offer to vaccinate; he postpones the case on account of 
eczema, and calls again. Strictly speaking A. is wrong here; it is no. 
statutory duty of a public vaccinator to ‘call again,” unless sent for: 
and in the case of the patient of another practitioner he should avoid 
doing so. On the other hand, the system of payment by results im. 
posed by the Vaccination Acts provides a serious temptation to public 
vaccinators to hunt up cases for which they would get no feesit not 
hupted up; and we have no doubt that this provision of the Act mas 
yoade with that object. A. states that on his second visit he was ip. 
formed that B. had offered to vaccinate the child ‘for nothing.’ B, is 
a public vaccinator in an adjoining district. If B. vaccinates the child 
at uhe expense of the rates, the action is illegal. 1f, however, he vac.. 
cinates gratis to keep the patient in his own hands, we deprecate the 
proceeding very strongly: but it is better to do the work gratis than to 
charge an exiguous fee, as is frequently done. We should advise A, not 
to bring the case before any ethical committee. 


HOSPITAL AND DISPENSARY MANAGEMENT, 


THE RETREAT, YORK, 

WE have received the annual report of this well-known insti- 
tution for the year 1904—the 108th since its opening in 1796, 
The great work that has been done in initiating reforms in 
lunacy administration in the past by this institution isa 
matter of history, and it is therefore gratifying to learn from 
the present report that, although patients from the wealthier 
classes are being admitted in increasing degree, there hai 
been no reduction in the assistance given to poorer members 
of the Society of Friends, and that it carries out as fully as 
ever the benevolent aims of its founders. The report of the 
Medical Superintendent, Dr. Bedford Pierce, contains matter 
of much interest well worth perusal, and the statistical tables 
are interesting, in that they are amongst the first we have re- 
ceived in which the matter is arranged in accordance with the 
new scheme recommended by the Medico-Psychological 
Association. There can be no question, we think, that these 
tables constitute a considerable advance on the old arrange- 
ment. This is not the place for a detailed examination of the 
new tables, and the matter is only mentioned here because 
Dr. Pierce devotes some space in his report to their discut- 
sion, particularly with regard to Table VIII, which deals with 
causal factors and associated conditions, and to Table VI, 
showing the forms of mental disorder amongst the admie- 
sions. 

De. Pierce frankly admits our ignorance of the true causes 
of insanity, and he uses the term in connexion with these 
tables only in the sense that it records the various conditions 
that appear to have contributed to the illness. Wes 
already expressed our opinion on more than one eee ys 
the value of information gleaned in this manner, but with “al 
above reservation we cordially join with Dr. Pierce when 4e 
says that ‘‘although the cause may remain obscure, it 18 
hoped that this table will be the means of collecting one 
as to the circumstances under which insanity arises, and thus 











prove of national importance.” With regard to. Table VI, 























| ad there were 13 deaths. 


| namely, 5.45 percent. The deaths do not call for any par- 
- ticalar mention, with this exception, that neither phthisis 





HOSPITAL AND DISPENSARY MANAGEMENT. 
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he controversy which discussion on this 

Dr. i ee kes, and gives it as his opinion that for 
in | purposes no classification is likely to be of value. 

statistiee aT point ina ee —— a pooner bape tht 

o ature an stinct from r 

der one head shall be of beers we consider the towns of mental 

int is not attained. For instance, I may 

Jsorder, this ee cies to my own satisfaction the cases that 

coed * conscious that another er ago will give a 

ases. Both of us, however, would agree 

es to ec emodiate inate constantly occur, and that the same 

in saylog nad its character as time goes on. From a practical every- 

tay point of view this matters but ae of tue Sauies: ke 
day e conscious 0 r ; 

ean OF aug es apes such an insecure and shifting basis 
8 value. : 
gums 10 me Of what Dr. Pierce says is indisputably true; 
4 the extraordinary differences in the relative frequen- 
nt of the various forms pe poser saggy hg a we 

: me class of patients, as shown in the annua 

s bs the individual asylums, suggests that these differ- 
spor may be due to the classification, or in the conceptions 
vec guide the various medical men in classifying their 
mente, rather than in the Lapeer b ge engine It is ss 

classification adop as, £0 long as the 

— of the insanities remains obscure, merely a relative 

4 provisional value, but we are not convinced that, bearing 
hai these limitations, classification is of no value. On 
ihe contrary, the formation of categories is not only an inevi- 
table sequent to, but is a fosterer of careful clinical study, and 
all that is required to _— i“ Rg in of value > 

agreement as to what constitutes the separate 

fies amd © sufficiently broad classification. The new 

ible of the Medico-Paychological Association appears to us 

to permit of such agreement, and although, like the last, 

itis of the nature of a —— partaking hoy the —— 

nd disadvantages of any compromise, itis a notable 
grance on its predecessor. . 

Torning to the statistical part of the Medical Super- 
intendent’s report, we see there were 175 patients on the 
register on January 1st, 1904, and on December 318t, 1904, 
there remained — During year 39 cases bapey Py memges 

ich is about the average for recent years. ese 39 
esions 18 were cases of primary dementia (including 
dementia praecox), 2 were cases of senile or organic dementia, 
awere general paralytics, and there were 2 cases of stupor, 
and 1 of delusional insanity. As to the various etio- 
logical factors in the admissions, in only 3 cases was the 
insanity ascribable to alcohol, and in only 1 of these was 
alcoholic intemperance considered the essential factor. 
Previous attacks had occurred in 12 and an inherited predis- 
position to mental disease was inferred in 19. Dr. Pierce does 
not, however, consider that thisnumber exhausts thehereditary 
influence; but, on = other poe he 1 — to — out 
that, in his opinion, there is a tendency to lay too much stress 
on the lamatience of heredity, and so cause much needless 
axiety to the patients or their friends. This is a contro- 
versial matter into which we need not enter here, but would 
reler readers to the report itself. Mental stress was assigned 
tither + are or oe = in 19; — — 
in 2, uring the year 14 patients were discharged as 
rweovered, giving a percentage recovery-rate on the total 
admissions of 35.9, which is somewhat under the average 
(0.32) for this institution. An interesting point is brought 
out also by this table, which shows that the recovery-rate for 
patients belonging to the Society of Friends was 43.73, whilst 
that of those not connected with this Society was only 34.99. 
There were also discharged as relieved 15, as not improved 6, 


The death-rate was 7.59 per cent. on the average number 
resident, considerably higher than the average of this asylum, 


nor asylum dysentery figures amongst the causes, principal or 
contributory. Both of these diseases have been entirely 
absent during the year, the last death from pulmonary tuber- 
ealosis having occurred in 1900, No higher testimony to the 
healthy conditions of life at the Retreat could be given. The 
general health has been good throughout the year, and the 
general management is favourably commented upon by the 


Commissioners, who visited the asylum twice during the 
year, 





JOINT COUNTIES ASYLUM, CARMARTHEN. 
ON January ist, 1904, there were 673 patients resident in this asylum, and 


ee 


the previous year. Notwithstanding this, the average number resident 
during the year was 670, a record number for this asylum. 1n 1903 the 
average was 647. In this year’s report, as in that of last year, the ques- 
tion of accommodation comes under notice. Last year the Medical 
Superintendent, Dr. Edwin Goodall, had to report the asylum as over- 
full ; and this year, though there were at the end of the year 11 empty 
beds, there were 20 patients sleeping on the floorin the female Night Super- 
vision Dormitories who could not safely be moved from supervision, and 
3¢ male patients were sleeping in the Intectious Hospital, who would have 
to be moved into the asylum wards in case of the occurrence of infectious 
disease. This overcrowding appears to be due to the unfortunate inability 
& be _——— local authorities to agree as to the division of their separate 
la es. 

During the year 128 patients were admitted, whereas in the previous 
year the admissions numbered 175. Of these 128 admissions, 25 were 
yeteets patients ; of the total number, 2: were readmissions and 9 were 

ransfers from other asylums. In 65 cases the attack was a “ first attack ” 
within twelve months, and in 41 of these cases within three months of 
admission. There were only 12 cases above 60 years of age. On the 
whole, the admissions appear to have been of favourable character. As 
to the form of mental disorder, the admissions were classified as follows: 
Mania, 24 ; melancholia, 35 ; delusional insanity, 22 ; dementia, 25; general 
paralysis, 6; and imbecility, 8. 

Concerning the probable causes of insanity amongst the admissions, 
Dr. Goodall’s report shows that full inquiry was made into the personal 
and family history of the patients. Hereditary influences (insanity) were 
ascertained in 38, and, including also allied nervous diseases, in 48, or 40 
per cent., of the admissions. Previous attacks had occurred in 24; alco- 
holic intemperance was assigned as either predisposing or exciting cause 
in 21, Or 16.4 per cent.; venereal disease inzcase; “ moral” causes in 
22 ; and old age and the menopause in 14. Pr. Goodall draws attention to 
the too-frequent relapses of mental disorder, and points out that the 
immediate exciting causes are in many cases avoidable, and quotes one or 
two cases from the admissions of the year under review. 

During the year 53 were discharged as recovered, giving the satisfactory 
recovery-rate of 44.53 per cent. on the admissions, exclusive of transfers ; 
to as relieved, 15 as not improved, and1as not insane. There were 48 
deaths during the year, giving a percentage death-rate of 7.16 on the 
average numbers resident. Of the deaths, 18 were due to cerebro-spinal 
diseases, 20(including 12 cases of phthisis pulmonalis) from chest diseases, 
and the remainder from abdominal and general diseases. The only note- 
worthy feature of these deaths is the number dying from _—, giving 
the unenviably high proportion of tuberculous to total deaths of 25 per 
cent. In the previous year the tuberculous ratio to total deaths was 23 ad 
cent., and the year preceding 28.6. The average tuberculous death-rate for 
the triennium is thus 25.5 per cent. Such a tuberculous death-rate speaks 
most urgently for a removal of all difficulties which impede the rapid 
extension of the present accommodation. The general health was good 
throughout the year, and no fatal accidents had to be recorded. 





COUNTY AND CITY OF WORCESTER LUNATIC ASYLUM. 

THE annual report for 1904 of this institution, like that of last year, 
shows the existence of considerable overcrowding. To this, both the 
Medical Superintendent, Dr. Braine-Hartnell, and the Commissioners 
called attention. It manifests itselfin the usual fashion by a high death- 
rate from tuberculous diseases, asylum dysentery, and by a long list of 
casualties. The number of patients on the books at the end of the year 
1904 WAS 1,193, Whilst, in the opinion of the Commissioners, the accommo- 
dation should be limited to 1,163. Itis tobe hoped that the completion 
of the Barnsley Hall Asylum will remedy this matter. At the beginning of 
the year 1904 there were 1,163 patients resident in the asylum, and at the 
end of the year, as we have said, 1,193. During the year 252 wereadmitted, 
of whom at: were first admissions. Of the total, only 36 were classed as 
being in good bodily health and condition, 162 were in indifferent 
health and reduced concition, and 54 were in bad health and exhausted 
conditiop. In 103, however, the attack was a ‘‘ first” attack within three 
months of admission, and in only 31, excluding 14 congenital cases, was 
the attack of more than twelve wonths’ duration on admission. The 
admissions cannot therefore be considered as of unfavourable nature. The 
admissions were classified according to forms of mental disorder into: 
Mania 111, melancholia 65, dementia 43, congenital or infantile defect 13, 
epilepsy 11, and general paralysis 8. As to the probable causes ofinsanity 
in these cases, moral causes were assigned in 34, alcoholic intemperance 
in 21, or 8.2 per cent. ; hereditary influences were ascertained in 32, or 
12.6 per cent., and indirect family influences were traced in 45, or 17.8 per 
cent. In 59 cases, Or 23.4 per ceut., previous attacks were assigned as cause, 
and the remainder are distributed over the other usually cited factors. 
Notwithstanding that the mental condition was due in 8 cases to general 
paralysis, venereal disease is not mentioned as cause inone. During the 
year 102 were discharged as recovered, giving a recovery-rate of 44.88 per 
cent. on the admissions ; 3 were discharged as relieved, 164s not improved, 
and there were 101 deaths. This number gives a death-rate of 8.5 per cent. 
on the average numbers resident, and were composed of 26 from cerebro- 
spinal diseases, including 1: from general paralysis; 36 from chest 
diseases, including 18 from phthisis, 27 from abdominal diseases, of whom 
16 were due to colitis and s2 from geueral diseases. The notable features 
are the large numbers from tuberculous disease and colitis. 

The tuberculous deaths amounting to 19.8 per cent. of the total deaths. 
The general health does not appear to have been very good. There were 
2 cases of erysipelas and 3 of typhoid, the latter all fatal. The 
number of cases of colitis is not stated, but we note that at the visit of 
the Commissioners in November, there had been as many as 
ror. Two inquests were held during the year. In one case the patient 
had a tractured thigh, and in both cases the staff were exonerated from 

blame. ; 

““Overcrowding increases enormously the difficulties of treatment 
and proper classification, impedes at every turn the proper discharge 
of the already-sufficiently onerous duties of the Medical Super- 
intendent and staff, and has a very bad effect on both recovery and 
death rates. It is therefore to be earnestly hoped that the recommenda- 
tions of the Commissioners will be put into effect with the utmost 
expedition. 





WARNEFORD HOSPITAL, LEAMINGTON. 
WE regret that in our notice of the recent voting at this hospital we 
transposed the number of votes given to the respective candidates, which 





on December 3st, 674, an increase of 1 patient as contrasted with 23 for 





should be: Cole 29, Atkinson 58. 
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(B Queries, answers, and communications relating to subjects to which special 
departmenis of the BRITISH MEDICAL JOURNAL are devoted will be found under 


their respective headings. 
QUERIES. 


Dr. H. C. Rocers (Newport Pagnell) writes : Will some reader kindly say 
if itis practicable to geta village nurse with a fair knowledge of her 
voeation for the smali sum of £s0 a year? Is thereany establishment, 
other than the Duchess of Bedtord’s, which would supply one ? 


RAYNAUD’S DISEASE. 

‘* CIRCULATION ” asks for advice in the treatment of a case of Raynaud’s 
disease of long standing (fifteen to twenty years). The patient has been 
getting progressively worse within the last few years. The entire hands 
become affected, but the condition never goes beyond that cf local 
syncope. Several hours elapse on some occasions before the circula- 
tion in the hands becomes re-established, and the condition is almost 
invariably noticed in the morning. 





ANSWERS. 

COUNTRY PRACTITIONER.—Exophthalmic goitre, which often t yon by the 
name of Graves’s disease in this country, is generally called Basedow's 
disease in Germany. 

Dr. G. ARTHUR CARDEW.—Application might be made to Miss Kirby, 
Honorary Secretary, National Association for Welfare of Feeble- 
minded, 72, Denison House, Vauxhall Bridge Road, Westminster, S.W. 


CymMroO.—We are advised that for the visits to London and to Gloucester - 
shire 5 guineas a day and 7s. mileage for travelling expenses would be a 
reasonable charge in the circumstances stated. 


Dr. R. NitcH-SMITH —(1) It scarcely falls within our province to offer an 
opinion on hotel charges. It is always prudeni for patients to obtain 
exact information on such matters beforehand. (2) For the case of 
, ~-earracamees goitre, any private sanatorium almost anywhere would 

oO. 

REx.—Factory surgeons are appointed by H.M. Chief Inspector of 
Factories, Home Office, London, S.W. Vacancies are advertised in the 
Gazette, and generally notified in the weekly list of vacancies appearing 
in the BRITISH MEDICAL JOURNAL. 


RHUBARB JAM. 

X. ¥. Z.—We know of no actual specified poisonous principle which has 
been isolated from rhubarb jam ina fermented condition. Taking into 
consideration the fact that the jam would contain in small proportion 
such substances as chrysophanic acid, emodin, rheo-tannicacid, calcium 
oxalate, arabic acid, and other bodies, it would seem undesirable to eat 
the jam in a fermented state. It is quite conceivable that the purgative 
ingredients may be split up by the bacterial change in question into 
poisonous substances. 


INFANT FEEDING. 

DR. SEYMOUR JACKSON (Aberdovey) writes: In answer to ‘‘ Bachelor,” 
inquiring about infant feeding, in the BRITISH MEDICAL JOURNAL, 
July 22nd, I think he will find all he wants in Dr. Ashby’s Health in 
the Nursery, published by Longmans. It is a book that can safely 
be put into the hands of any mother, and gives very safe and clear 
= on all points ia the management of infants and young 
c ren. 


Dr. 8. M. HEBBLETHWAITE (Leeds) writes: ‘‘ Bachelor” cannot do better 
than get The Child's Diet, by J. 8. Curgenven (London: H. K. Lewis. 
18.90.) It contains very much practical information. and is written 
with a view to perusal by the lay reader. It is an excellent little book 





LETTERS, NOTES, Etc, 
WARNINGS. 

Dr. THOS. D. SAVILL writes: A young man of engaging manners who 
wishes amongst other things to get the small-pox marks removed from 
his wife’s face, appears to be preying upon the profession. He has left 
his last address suddenly without paying my fees, andI learn that he 
left his previous address hurriedly and without paying the rent. 


Dr. W. W. WOOLLISCROFT (Sloane Street, 8S.W.) writes: May I draw the 
attention of your readers to a man aged 4o to 50, about 5 ft. 6in. in 
height, close-cut grey hair, clean shaven, fat cheeks, and rather watery 
eyes, dressed in dark-grey lounge suit and black bowler hat? He says 
he is travelling in dressings, etc.. and reports himself as an old medical 
student of Owens College and Durham who has been in Australia for 





outfit, and is now at his old practices again. 


_ MEDICO-PSYCHOLOGICAL Ags 
Miss A. HELEN BOYLE (Brighton) writes : the hans in 
MEDICAL JOURNAL of my paper read at the annual the Brrnsg 
Medico-Psychological Association misrepresents me jnesting Of the 
ticulars. I never made the statement that I did not bee Pat- 
increase of insanity in proportion to the population: believe in the 
was that I ‘twas not concerned to discuss it.” The mane, aid say 
paper was omitted, no doubt owing to want of main point of my 
wished to urge, as part of the of insanity any Pat. I 
disease, the establishment of institutions in England f pnd nervous 
of patients long before they become certifiably Soman r the 
successfully at Rasemiihle, Gottingen, under Profess; ) 
Zehlendorf, under Professor Max Laehr; and in Glens Ms 18 
Casewell ; aaa. @ hospital has lately been started mainly with moe Dr. 
st, on. For these instituti ’ Same 
nin etl ong 4 tutions it was that I Suggested the 
UININE AS AN ABORTIFA 
DR.WALLACE EALES(Manchester) writes: Recently T was called t 
multipara, aged 30. She had aborted some days before Isawher attenda 
now suffering from haemorrhage. She stated she had missed tiny “4 
and had been advised to take quinine, which had the desi: rh 
The symptoms produced were as follows :— About four hours thereat 
the drug severe labour pains came on, accompanied by vomiti 4 
lasted several hours; giddiness and deafness, which lasted about praia 
hours. Abortion took ye about six hours after taking the cube 
The dose was 15 gr., and she was recommended to repeatit thef > 
day if the first was not successful. I find it is very common amon 
i 


certain classes. rn 
E TITLE OF L.S.A. 

R.N.L. writes to suggest that the Court and Govern j 
Apothecaries in London and Dublin should pot mgt an Kistien of 
Royal charter in order that the Licentiates of these bodies pn as 
able to use an intelligible title. He believes that the proper title of 
Dublin body is the Incorporated Company of Apothecaries in Ireland” 


AN APPEAL. 
CAPTAIN FRANK E. GUNTER, R.A.M.C. (68, Torrington Square, W.C.) 


: 
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— - ig Rs agg 9 OF CANCER. 

. E. SETON PATTISON (London, S.W.) writes: In spite of adverse 

reports of the French Special Commission on the oatmeal cancer 
by Dr. Doyen’s serum, the fact remains that he is able to demonstrate 
that his serum has a very beneficial action in certain cases. Iam sure 
that any one who has visited Dr. Doyen’s clinic during the last six 
months must have been greatly impressed with the improvement jp 
many cases of cancer which apparently were hopeless. f had occasion 
to be in Paris early in the year and saw some patients who were under 
treatment; through the courtesy of Dr. Sée (Dr. Doyen’s principal 
assistant) I had the opportunity of seeing some of these cases three 
months later, ard there was wonderfully marked. improvement, both in 
the patients’ local condition and general health, with a diminution of 
pain, and what struck me particularly was the general absence of 
cachexia. The question of the cure of cancer is apparently still far 
distant, but if you can even ina few cases relieve pain and. arrest fora 
time the course of the disease, surely something has been done. No 
mention is made of one class of cases in which the serum has, 
distinctly satisfactory action, namely, those in which adhesion 
renders operation extremely difficult or impossible. In many of these 
cases oo of ‘‘ Piqueurs” will render the growth both mobile and 
operable. 

ERRATUM. 

In the description of a case of persistent itching around the 
corona glandis, which was published on July agth, at page 264, and 
as to the treatment of which ‘A.S. D.” sought suggestions, the word 
smegma was printed sugar. The urine of the patient, we are informed, 
is normal, its specific gravity being 1o22, neither sugar nor albumen 
being present. 

SECTION OF OTOLOGY: A CORRECTION. 

Mr. R. LAKE (Harley Street, W.) writes: In your summary of the Otologica? 
Section, annual meeting of the British Medical Association, I am mad 
to — to the ‘‘usefulness” of ‘“tanterior perforations.” I said 
‘*uselessness.” 





6CALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 
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Eight lines and under woo coe wo $0 4 0 
Each additional line... ove «oo oo poe 
A whole column ose ceo coe wo £090 
A page : » £52 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, as. 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts mar 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive letters a 
Postes Restantes addressed either in initials or numbers. 











jer, at. 
ceding 
panied 


fedical 
is mar 











Ava. 12, 1905. | 


RELIGIO OBSTETRICI. 


Tue Barrisa 
ben JouRNAL 3 I 3 








an 
An Address 
RELIGIO OBSTETRICL. 


: “d Graduation Address delivered at the University 
pega TARE Cree of Edinburgh, 
By A. R. SIMPSON, M.D., D.Se., 


wifery and Diseases of Women and Children, 
University of Edinburgh. 


—~_—_ 





Professor of Mid 


[ ABSTRACT. ] 
e introductory remarks on his resignation of his 
fter referring to the advances in obstetrics, to his | 
tudent and an assistant, and to medical ex- 


[AFTER som 
chair, anes asas 
operations a8 they were conducted fifty years ago, Professor 
45 ded : : aad 
Ee  coestare your own experiences with these, which 

ust appear to you primeval, you will begin to see that | 
stupendous changes have swept over all the fields of medicine | 
during the intervening half-century. You will know that in 
the pursuit of your profession your mind will be kept engaged 
with themes of perennial interest, and your present attain- | 
ment will be an incentive to further effort. And because your 
diploma bears the honoured seal of a great University, you | 
will never forget that the range of your interest is not con- | 
fined even within the expansive bounds of medicine, but has 
a horizon co-extensive with the universe. " | 

Now, the era I have spanned has been one of those ‘‘once | 
more” epochs which the Hebrew mind has taught us to dis- 
cern, when we see the Supreme Power ‘‘shake the heavens, 
and the earth and the sea, and the dry land” ( Haggai), “*that | 
those things that cannot be shaken may remain” (Epistle to 
the Hebrews). I do not know in what mood of pessimism I 
might have stood before you to-day had it not been that, ere 
the dew of youth had dried from off me, I made friends with 
the sinless Son of Man who is the well-head of the stream 
that vitalizes all advancing civilization, and who claims to be 
the First and the Last and the Living One, who was dead and 
is alive for evermore, and has the keys of death and the 
unseen. My experience compels me to own that claim. For 
to me, as to the Reformers who founded this University, and 
toa countless throng throughout the centuries of all sorts and 
conditions of men, He has established a vivid and vivifying 
correspondence with our super-sensuous environment. He 
has made us ‘‘see” that at the heart of all things there is a 
Father’s heart. He has made us ‘‘know” that in the complex 
play of circumstances the reins of progress are in the hands of 
a Circumstant who makes all things work together for our 
good. Held by His pierced hand, I have witnessed on my way 
through the shifting panorama of a shaking time some tre- 
mendous transformations. ‘These have taken place under the 
influence of two factors. There is, first, the extended range 
of observation that has been opened to sense, largely by elec- 
tricity and thespectrum ; and, secondly, theguidance that has 
been given to imagination by the doctrine of evolution. The 
outer man has acquired instruments of precision, the inner 
man has been given a clue to guide him through the maze of 
thought. As science has been seeing more clearly into the 
constitution and course of things, philosophy has been able 
to give a clearer interpretation of their meaning. Let me try 
in seven paragraphs to reproduce and throw on the screen of | 
imagination some of the transformations I have been made | 
to see, 





A PuysicaL TRINITY. | 

1. There has emerged from the laboratory of the latter | 
half of the century a luminous trinity. When I first heard of | 
ether it was as of a finer air around our atmosphere that came 
to us rippling with the rays of light. You have been taught 
tothink of it as the something which no man has seen and 
that yet fills all space, is present in all things and holds all 
in its embrace. This basal postulate of modern science is 
atrived at from the study of matter, which in its ultimate 
analysis is ether becoming embodied, and which in its turn 
displays itself under the influence of the third member of the 
trinity that we recognize a8 power or energy. When I 
attended a class of physics we were told of various 
forces which were each distinct and capable of pro- 
ducing their specific changes. In 1862 the wife of an 
Anglican dignitary rewarded me for such attention as an 
assistant may give to one of his master’s patients by giving 
me a copy of the fourth edition of Grove’s Correlation of 





Physical Forees—a work that marked the transition from the 
age of diverse powers at work in Nature to the conception of 
one continuous energy with varied operations. If I lengthen 
this paragraph by adding that our textbook in geology was 
written by Sir Charles Lyell, who was then leading the 
uniformitarians in their battle with the catastrophists, and 
leading them to victory, and that at his side rose up Charles 
Darwin to replace the intrusionism that had reigned in 
biology with the more thinkable theory of evolutionism, you 
will see that it is now as impossible for my mind to be satis- 
fied with the thought that suited it in my student days, as it 
would be for my body to put on the jacket I laid aside when 
as a boy of 15 I left’school for the university. 


Tae EartH Grown Otp— 

2. I have seen the earth grow old. Brought up to believe 
that it had been in existence only some six thousand years, I 
know to-day that its age is to be reckoned by thousands of 
thousands not of years but of ages. 


AND STILL IN THE MAKING. 
3. We believed that in six days out of chaos it had been 


| given its final form and furnishing. If one poet could sing 


how all ‘‘at once the lion and the worm sprung from the 


| teeming earth,” another could picture the lion as he emerged 


rampant from the clods, “pawing to get free his hinder 
parts.” The mountains passed for everlasting, and time 


| wrote no wrinkle on the ocean’s brow. You have arrived on a 
| planet that is still in the making. 


From some nebula in the 
far dateless past your world has slowly taken shape and 
course among other worlds, whose interstellar spaces the 
photograph shows you to be full of stars unseen by earlier 
generations. Not the sea only but the solid land, all that is 
of them, and all that is in them and on them, and in the air 
around, are subjects of incessant change, till we can project 
our thoughts to a far-off future when all may be resolved 
again into the mist from which could be evolved another 
cosmos. 
Tak ELEMENTS DISSOLVED. 

4. The very constitution of the world has changed. In the 
Chemistry Class-room in 1852 a printed board showed a list 
of the several elements of which the material world was 
made, with their atomic weights. We were told that some of 
these might yet be decomposed and their number added to. 
But we were also taught that, whatever new elements might 
yet be found, they were each distinct and intransmutable, 
compacted of a crowd of particles of the last imaginable 
degree of minuteness—the atoms. The atom, the indivisible 
unit of matter brought from the very verge of thought to guide 
the chemist in his research, has itself been atomized, and pre- 
sents itself to us now as an object built up of many parts. It 
is no longer a solid block, but an edifice—a laboratory, if you 
will—into which we can go and see business transacted 
among the multitude of ions and electrons where physics is 
fain to borrow the language of biology for its expression. We 
seem to ourselves to have come into the borderland where the 
homogeneous first hecomes heterogeneous; where the in- 
visible takes on visibility; where ether clothes itself with 
matter; and where we are definitely told we may see the 
mutation of one element into another, so that when we have 
entered an atom that bore over the entrance the sign of a 
radium workshop we emerge by a door called helium. 


PARTHENOGENESIS OF LIFE. 
5. The unit of biology has also been transformed. The cell 


| was becoming visible under the microscopeabout thetime when 


I was born. My master, John Goodsir, was one of the firstto 
see and state its place in the economy of Nature. Another of 
my teachers, Rudolf: Virchow, gave currency to the doctrine 
of omnis cellula e celluld, especially through his epoch-marking 
work on Cellular Pathology, which was “ Englished”’ bya man 
who listened to his lectures at the same time with me. Fora 
generation the cell, with its wall and its contents, its nucleus 
and nucleolus, its dividings and differentiations, was the 
ultimate object of research and reasoning for the biologist. It 
has not abjured its dignity in the category of thought and 
observation ; but we see the simplest expression of life to-day 
in a speck of life-stuff that we call bioplasm. In thought we 
pass with ease through the cell wall to look more closely at its 
kernel. Right into the substance of the nucleus we press and 
see threads of.a life-web resolving into chromosomes, which 
hold and can transmit the peculiarities of various forms of 
life; and the plasm dot of a chromosome again resolves itself 
into ids and biophors with their determinants, till we 
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may well imagine we have come into a vast cathedral from | and asked him, ‘‘ How do you feel ” 
whose roof there echoes to us the sound of the voice of one of | ‘I feel just like a creature carried aha a boat answered, 


our brethren of the centuries B.C., of whom Addison tells us 
that he called his treatise on anatomy ‘‘a hymn to the 
Supreme Being.” 


THE ContTINvUITY OF Liré. 

6. It is here, perhaps, that we find the most thrilling of 
all the transformations that have taken — in the thoughts 
of those who have the gift, the right, and the responsibility to 
think. Man, “servant and interpreter of Nature,” soaring 
among the stars to analyze their elements, or searching out 
the secrets of the atom and the cell, has found himself an item 
in a social cosmos, subject through all its bounds to the reign 
of law. A composite being, formed out of the dust, yet 
capable of communing with the Spirit, who has not, at any 
time, anywhere, among any people, left Himself without a 
witness, he finds that there is nothing alien to him in all the 
universe. Standing on the summits of creation and summing 
up in himself the last results of the long processes of evolu- 
tion, he looks to find his ultimate home in One who is, from 
everlasting to everlasting, God. He is the more encouraged 
to such lofty ideal when he traces his genealogy back—away 
back to where the foundations of the earth were laid. His 
mind reflects the mind that fashioned its materials, and some- 
where among the ions and the biophors, where he can scarcely 
tell whether the ion is not already instinct with more than 
electricity, or the biophor holds less than life, he sees the 
narrow fissure between the unseen and the seen, between the 
not-living and the living, bridged by a kind of virgin-birth, 
with repetitions of which in some form natural science will 
make him familiar as he traces the various stages in his own 
evolution. For parthenogenesis is found not only among the 
early forms of life, where the distinction between plant and 
animal is hard to decipher, and where the non-sentient is 
passing into the sentient, but again and again in transition 
pages in the evolution story where we see changes taking 
place in the types with which the record has been written. 


THE INDIVIDUAL LIFE. 

7. Each individual from out the race is set before himself 
distinct from all, yet consociate with all. Our first sight of 
our individual selves as we emerge upon the field of being is 
as a microscopic speck of protoplasm. It may not differ in 
appeurance or in composition from such another speck as 
would grow into a creature of another kind. It may resemble 
the creatures we call protozoa, because in the school of life 
they have never gone beyond the alphabet. But it possesses 
the attribute common to everything that lives of taking into 
itself what it finds needful from its surrounding elements. 
Let it respond to the impulses, the claims, of its eavironment 
and use the matter it assimilates to grow or multiply, and it 
will live on; it will develop and reproduce according to its 
kind. Let it at any stage of its history begin to assimilate 
for assimilation’s sake, and it is ready to die; or worse, it may 
degenerate. The germ-plasm seen through the microscope 
was one of acityful of more than seventy thousand primordial 
ova, only four or five of which are selected to pass through 
evolutionary processes that recapitulate at various stages the 
history of their pre-human genealogy before they come to 
claim a place in a nation’s register. Each of the four, as his 
evolution still progresses, will find after he has come to him- 
self, and so long as his self-consciousness abides, that the 
material part of him is subject to incessant change. He is 
continually putting off his mortal vesture and replacing it 
with a better-fitting garb. The seven pounds weight of matter 
that was laid in the infant balance passes all away, every 
atom of it; and if he reach the Mosaic term of three-score 
years and ten he is told, though he may not have noticed it, 
that he has ten times changed the fabric of the frame his 
spirit tenants. If he be wise, he will long ere then have pon- 
dered how the latest fashion of his vestment will be put off— 
whether in one way or another. 


‘*Not THAT I WOULD BE UNCLOTHED.” 

In one way. One of the heroes of my opening manhood, 
one of the most lovable of men, was so great a naturalist that 
when he died in his prime Sydney Dobell wrote me a note 
suggesting these four lines for his epitaph: 


He courted Nature for his mistress; wooed her so 
He won her, till, by love made bold, 

She showed him more than mortal man should know— 
Then slew him, lest her secrets should be told. 


A few hours before his passing a friend came to his bedside 








In that way, or inthis. When I wen ige j 

gow, the man at the top of the seomuanes ‘i Glas. 
middle life, had resigned the Chair of the Practices aw in 
in the Andersonian University, being somewhat deli hysie 
health, and had reached that busy eminence rn in 
fellow-citizens could not let their sick friends die till he Me 
seen them, and where his professional brethren were n Y i 
satisfied that medicine had done its last and best ti nin’ 
had had a consultation with him. When Dr, Andrew And — 
was on his deathbed, one of his fellow-elders who was alsoin 
sent to inquire how it fared with him. “Tel] him.” sala | neg 
rag eng age —— in the Pilgrim's Pre 

*m in the very middle of the river 4 
and it is good.” » but T feel the bottom 

may chance that some July day, far down 

when I have been long in the ether, one or Bag — iil 
talk with child or grandchild of the years when the century ws . 
young. Among its unforgotten scenes there will rise og 
your mind the memory of the day when at last you burst the 
chrysalis shell of pupillage to lift free wings into the az 
You will recall the unusual concurrence of the simultanese . 
leave-taking of the University by the graduates and their oa 
moter. ‘‘ We came away,” you will say, ‘‘a goodly com 
all together, through the gateway that leads to the rosy daw? 
He passed out, all alone, through the door that looks to the 
sunset and evening star. He was an old man like me,” I fore. 
hear you say. ‘‘Not a great man, he had been a friend of 
great men, and came out of a great time in the nineteenth 
century ‘when there was mid-sea and the mighty things,’ ang 
it looked to the men of his generation as if old things had all 
passed away and a new world begun. And he told us that the 
great lesson he had learned on his way through life was the 
same that the disciple who leaned on Jesus’s breast at supper 
taught to the fathers, the young men, and the little children 
of his time when he said, ‘The world passeth away, and the 
lust thereof; but he that doeth the will of God abideth for 
ever.’” Farewell. 





ON THE BEHAVIOUR OF LEUCOCYTES IN 
MALIGNANT GROWTHS. 


BY 
J.B. FARMER, F.R.S., J. E. 8. MOORE, 
Professor of Botany, Royal College Director of Cancer Researca, 
of Science, London. University of Liverpool, 


AND 
C. E. WALKER, F.L.S. 





In the present paper it is proposed to give an account of 
observations relating to the peculiar behaviour of leucocytes 
in very early examples of carcinoma occurring in various 
parts of the human body. 

The phenomena described appear to be mainly—if not 
entirely—restricted to cancer in its earliest stages and not to 
occur in older growths, in metastases, or in grafts introduced 
into other individuals. 

Our observations at the present moment refer more especi- 
ally to (1) a small primary rectal tumour, (2) an early case of 
chimney-sweep’s cancer, and (3) an early epithelioma of the 
penis. In all of these the essential details in relation to the 
behaviour of the leucocytes are identical and suggest that we 
are dealing with cytological phenomena peculiar to the 
earliest phases of the transmutation of normal tissue cells 
into cancerous elements. 

It has frequently been noticed that around areas that are 
becoming cancerous there exists a marked activity among the 
leucocytes, and the fact that cells in a cancerous area may 
contain leucocytic bodies within their cytoplasm has frequently 
been observed. The latter cases have been regarded generally 
either as phagocytic invasion of the leucocytes, or as an i- 
dication that the cancer cells have assumed a phagocytic 
character with respect to the leucocytes. The results of the 
present investigations are not in accordance with either of 
these views. ‘ 

It was found in the rectal carcinoma above mentioned, for 
example (a growth that had hardly attained the size of a bean), 
that there was a very distinct zone of transition from the 
normal to the cancerous elements around the periphery of the 
tumour ; that is to say,a zone in which it was possible to pass, 
within the thickness of a few cells and almost insensibly, from 





elements that were merely actively dividing in the mucous 
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r, to cells that had assumed most markedly malignant 

layel, 

characters. cases that we have examined, we were 
Ia herre ae ee to the conclusion that the growth had not 

inesiey oe trom a single cell, or even from a few cells, but was 

origin’ volved by the direct conversion of a great many 

pwnd fr definitely functioning a8 mucous cells into those of 

i t type. 

aad metely within this outer zone of the tumour the 
arti crowding was most strikingly apparent, and in a 

yeco0y lis it was easy to discern the presence of leuco- 


umber oth had invaded the cytoplasm of the epithelium [ 


tes if ; ’ mae oS 
ined readily as an inclusion, This phenomenon 
sy ng _— in the adjacent healthy tissue, and we have 
= unable ourselves to trace it in inflammatory lesions 


tificial means. 

Hee toe coost important, as well as the most singular 

tare about the intrusion of the leucocytes into the tumour 
es lies in the fact that neither the leucocyte nor the invaded 
pol cell appears to be injuriously affected. Neither appear 
we eventually destroyed, and it was soon found that many 

ithelial cells which were in stages of activedivisioncontained 
vFreocy tes that had been engulfed in their cytoplasm, In 
oe instances it was found, moreover, that while the tissue 
wll was dividing mitotically the included leucocyte was also 
iwviding in a similar manner, and at the same time. Both 
poclei either passed through their mitotic evolutions upon 
separate spindles, or the spindle figures were confused, as is 
ordinarily the case in the first cleavage of the ovum. It is, 
ge think, clear, from the observations just recorded, that a 
mixture of the chromosomes derived from the leucocyte and 
tisgue cell respectively is distributed between the daughter 
nuclei resulting from the mitosis. In this way a complete 
disturbance of the normal chromosome constituents of the 
wll will be effected, and the distribution must be of a 
qualitative as well as of a quantitative character. 
It may be well to indicate that if this process be compared 
fertilization, there exists an important difference between 
tme gametes and the cells concerned in this anomalous 
fasion, In the former (gametes) we are dealing with nuclei 
that have passed through the phases of reduction (maiosis), 
ghereas there is no evidence at present to show that this is 
3 in the case now under consideration. What its relation to 
the ultimate reduction that does occur in neoplastic cells may 
be, is a subject for further investigation. 

It may be p»vinted out that the fusion here described in no 
way corresponcs with that union which has been stated to 
ocur between the definite cancerous cells of certain neoplastic 
raits. 
. bringing this brief communication to a close, we desire 
express our indebtedness to the [mperial Cancer Research 
Fand for a grant in aid of our investigations. 








Baquests TO MepIcaL CHARITIES —Miss Margaret Baker, 
Brighton, who died on June 11th, left 4150 to the Zenana 
Medical Mission, £50 to the Homoeopathic Dispensary, Rich- 
nond Road, Brighton, £100 to the Royal Hospital for Incur- 
ables, Putney, £20 to the Royal Alexandra Hospital for Sick 
thildren, and £20 to the Sussex County Hospital. 

DacLINE OF TypHoID Morrauity IN Cuicaco.—A recent 
talletin of the Health Department of Chicago issued by 
br A. R, Reynolds, Health Commissioner, announces a 
luther reduction in the typhoid death-rate. It will be 
remembered that in 1891 typhoid fever was extremely preva- 
ut in Chicago. Indeed that city had the highest typhoid 
death-rate of any large city in the world, namely, 17. 38 per 
9000 of the population. The Commissioner is able to report 
arate Of 193 per 10000 for 1904. This marked reduction 
throagh steady gradations of decline is stated to be due to the 
recent alterations in the water supply. At the close of 1888 
there were but three sewers discharging into Lake Michigan. 
Subsequently these were increased to 29, and the city water 
supply was taken from the lake at distances varying from 
1400 ft. to 2 miles from shore. With the increase of sewage 
iu the shore waters ty phoid increased, so that the 375 typhoid 
deaths of 1888 were swollen to 1,997 in 1891. It was then, on 
theeve of the ‘‘ World’s Fair,” that the matter was grappled 
with, Tunnels were extended and shore intakes abandoned, 
aud this policy has been continued, with the result that at 
present all intakes are beyond the zone of sewage pollutions 
under usual conditions,” Other similar improvements have 
been made. At present the mortal statistics of Chicago appear 
to be favourable, and the death-rate for the week ended May 
27th was 11.89 per 1,000, 
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PROCEEDINGS OF SECTIONS. 


SECTION OF NAVY, ARMY, AND 
AMBULANCE. 


Surgeon: Lieutenant-Colonel HENRY WaLTeR KIALLMARK, 
M.R.C.S., President. 


PRESIDENT’S INTRODUCTORY REMARKS. 


IN opening the proceedings of the Section, it is my first duty 
and p'easure to thank those members why are attending, and 
to express a hope that they will take part in the discussion, 
which should be highly interesting and instructive. 

The papers to be brought before you are, as you will observe, 
well worthy of your attention. Your Committee have thought 
that it would be well to take the navy papers to-day, the 
army papers to-morrow, and the ambulance papers on Friday. 
Under all these headings, much of professional and national} 
interest has arisen since our last meeting. 

The Russo Japanese war is such a mine of experience and 
knowledge, and although the official reports from both sides 
are not yet issued, sufficient has been published to enable us 
to realize the almost perfect manner in which the Japanese, 
ai al - events, have managed their medical and surgical depart- 
ments. 

Probably the best account we possess of the condition of 
the Japanese military hospitals is zontained in a paper by 
Major L. L. Seaman, late Surgeon, U.S. Vol. Engineers, pub- 
lished in the Journal of the Association of Military Surgeons 
for January, 1905. He gives a full account of the Red Cross 
and University Hospitals at Tokio, and speaks highly of all 
the sanitary arrangements, except the latrines, which are 
earth closets and antiquated. He found that as a rule no 
operations were performed at the front, only first aid given 
and the wounded sent off to the base as soon as possible— 
many cases had healed by the time of their arrival. He also 
visited the reserve hospitals at Hiroshima on the Inland 
Sea, which consisted of six divisions with ten corridor wards 
ineach. He noted the constant flooding of floors of operating 
and dressing rooms with bichloride. He found that the high 
velocity bullets at short range acted as if explosive ones. 
Spurious and traumatic aneurysms were frequent, arising from 
injury to the vascular walls by passage of bullets over them. 
There were many penetrating wounds of the great cavities, 
but they mostly did well, the apertures healing under first 
aid. He was also much struck by the small number of 
medical cases and the absence of intestinal complaints, 
etc., which he attributed to the diet of the Japanese 
soldier—nothing to clog the bowels, which they are taught to 
keep in good order. The Red Cross ships, which carry 
wounded from the front to base, will take 200 patients, and 
are furnished with operating and radiography rooms. 

He also visited Simonosaki, which is the base hospital for 
the navy. Here the wounds were mostly caused by shell— 
very few bullet wounds—but all the cases did well as a rule. 

He draws three great lessons from the Japanese, the three 
great life-saving factors, namely, medical commissariat, trans- 
port, and rapid departure to the base. 

He also remarks that the status of the medical officer is 
properly recognized by rank and emoluments, 

Papers No. I and II, on the disposal of the wounded in a 
naval war, and on the collection and distribution of wounded 
in a modern cruiser, open up a fruitful source of discussion, 
as these are subjects which the progress of the Spanish- 
American and Jap-Russian naval wars have brought under our 
notice. Inspector-General Belgrave Ninnis, who was Presi- 
dent of this Section in 1902, contributed an address in which 
he ably sketched a plan for dealing with wounded during an 
action. This was based on the use of hospital ships in 
attendance on the fleet, on to which sick and wounded 
could be transferred at once. The arrangement of these ships 
was complete in his plan. E 

Dr, T. Cropper Wise, Medical Director U.S. Navy, in the 
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Journal of the Association of Military Surgery, March, 1905, has 
studied first aid in naval warfare in the French, Kussian, 
Spanish, and English navies, where the surgeon and his 
patients are placed under cover in the lower part of the ship, 
which he considers wrong, as there should be plenty of light 
and air and easy access to the dressing station. He thinks 
the medical officer should take his chance like the others. 

I would venture to direct your attention to the very exhaus- 
tive paper of Surgeon-Colonel Robinson on the feeding of the 
soldier in active service. The diet of the Japanese soldier, to 
which I have already referred, has been somewhat strengthened 
recently on European lines: meat and fish have been added to 
his staple food of wheat and rice, and they consume a good 
deal of white bread which they obtain at the canteen, a small 
amount of stimulant (saki) and cigarettes are added (see Arch. 
de Méd. et Pharm. Militaire, November, 1904); thoy employ a 
composition called ‘‘chojou” as a prophylactic against beri- 
beri, which is the epidemic from which they suffer most ; this 
is a highly concentrated fluid extract of haricot beans, and 
contains much nitrogen. 

Our two last papers, on Red Cross organization in war and 
peace, and on the relations of civil authorities and ambulance 
associations, will give some light and aid to the scheme of 
the London County Council for establishing an ambulance 
service in London. Tais scheme no doubt you have all seen 
and considered. It will take some time and organization to 
carry out. 

Lieutenant-Colonel Barnes, as the Secretary to the St. 
Andrew’s Ambulance Association, which has met with great 
success in Scotland, can speak with authority on this most 
important question. The report of the Metropolitan Street 
Ambulance Association, by Mr. Reginald Harrison, may wel! 
be considered in this connexion. 





ON THE DISPOSAL OF OUR WOUNDED IN A 
NAVAL WAR. 


By Fleet Surgeon CuHarLes MarsH BEADNELL. R.N. 


In view of recent events, a reconsideration of the question of 
how to deal with our sick and injured sailors in a great 
naval war will be not altogether inopportune at the present 
juncture. 

What are some of the methods of dealing with the seriously 
sick or injured on board a man-of-war in action ? 

1. To throwthem overboard. 

2. To allow them to lie in situ, with first-aid dressings or 
appliances put on by themselves, their comrades, or the 
medical staif until a lull in hostilities permits— 

(a) The medical officer of the ship to repair on deck and 
administer first aid to the wounded im situ; or, if 
there be no medical officer on board, 

(6) The evacuation of the wounded into another man-of- 
war, a hospital ship, or hospital on shore ; 

(c) An organized transport of the wounded into certain 
non-protected regions of the ship—for instance, the 
sick bay, ward room, or commanding officer’s 
quarters, where the medical officers will perform any 
imperative operations. 

3. To have an organized system of transport via vertical 
passages to locations specially constructed, beneath the pro- 
tective deck, for the reception of the wounded. 

4. To convey the wounded into armoured locations situated 
in the upper works above the water line. 

A brilliant writer on current naval affairs has suggested, 
with a view to leaving the fighting decks unhampered, thatin 
a modern action every combatant should wear a life-belt, and, 
when incapacitated, should be dropped overboard, where, he 
argues, the victim would stand a very good chance of being 
ultimately picked up by the boats of a hospital ship. Throw- 
ing an unconscious man into water is to commit murder, to 
say nothing of the danger of shock and of sharks. 

First aid to the injured is now taught to practically every 
officer and man in H.M. navy, and it is most important that 
men should be instructed not only how to put dressings upon 
and arrest haemorrhage in their comrades’ bodies, but also 
their own. A lesson may well be taken from _ the 
Japanese, who make their men _ practise carrying their 
wounded comrades pick-a-back fashion up and down ladders, 
and most useful on many occasions has this proved to our 
brave little allies in the Far East. The dressings applied, the 
man should be carried below, more for the sake of getting him 
out of the other men’s way and out of their sight than with 
any idea of sheltering him, 


-at any rate for a time, of a hospital ship, 


All submarines, torpedo-boats, de 
are compelled, through sheer Loree oy re eanboata, ete, 
evacuate at the first opportunity their wounded ete 0 
already have received first aid. For this reason all Who wil] 
lighter draught should be well practised in th al’ Vessels of 
running alongside larger men-oi-war in the o evolution of 
to either evacuate their own wounded or to ener es 
for conveyance to a hospital ship or a hospital on sh bi 
ships must not fly the red cross as they are still * ore. Such 
Every squadron should be self-containing and inten % 
b : i for som ent, 
vessels will have to wait many days, if 7 the 
— to ae witha ts 3 a. — before being. 

n our larger ships it has been advised 

left lying where they fall; then when a oman beccnte 
occurs, the surgeons should be summoned from belts 
administer first aid. This means that while the fi htin Wt 
going on—and in a running fight it may last for heuer : 
days—the surgeon is compulsorily idle, and when eventualy 
a respite allows of his coming on deck, what can he do? ww 
little more than a man proficient in first aid. He cannot 
sibly have all his paraphernalia brought up on dec 
operate, now in this corner now in that, for no sooner wou) 
everything be ready than a reopening of the action com = 
him and his assistants, together with all his 5 - 
appliances, to hustle below again, if, indeed, all ae 
meantime blown to pieces. : tot 

_ One 12-inch shell is capable of doing an amount of destry 
tive work equivalent to 52,000,000 foot-pounds. Just piet 4 
to yourselves for one moment the deck of a modern irouiee 
in action, littered with débris, slippery with blood, cram 
with loose obstacles taking charge and rolling from side to 
side, water splashing everywhere, the atmosphere befo 
with smoke and steam, the roar and concussion of guns, the 
reverberation of bursting shell, the hissing of escaping steam 
the shouts of officers and the piteous screamsof those in pain, 
and you will acknowledge, what has been proved up to the 
hilt_by the experiences of the Japanese in the case of the 
Hi- Yet at the battle of Yalu, that any unprotected part of g 
ship is utterly impracticable for administering surgical relief 
to the wounded. The hospital-of-combat on board the Hi- Ye 
was the ward-room, and while the surgeons and their staff 
were attending to the wounded a shell burst in their presence 
killing or severely wounding the surgeons, their staff, and all 
the wounded who had been collected there for treatment 
besides destroying all the medical and surgical accoutre- 
ments. This ship was without medical assistance of any 
kind until the following day, and when finally a doctor wag 
obtained he found twenty dead and thirty-five wounded, On 
the Reina Christina a shell exploded in the ward-room, used 
for the time being as a hospital-of-combat, killing every 
person in it. Here then, are two glaring examples proving 
the absolute futility of using unprotected sites as hospitals-oi- 
combat. 

Such is the excellent organization of our service that if the 
captain is killed there are other officers willing and qualified 


to take his place, but by no possibility can the medical, 


officer be replaced ; hence to allow him on deck during the 
fighting is quite inadmissible, and to argue that for the doctor 
to remain below during hostilities is contrary to all his 
humane and manly instincts, and that the bluejacket has the 
right to expect his aid on any and every occasion, is, in our 
opinion, inconsistent. The doctor may chafe and fret at 
being kept below, but below he must be until all shell-fire is 
over. 

Assuming, then, tinat the surgeons and their appliances are 
to remain below the protective deck and that the wounded 
are to be sent down to them, it is surely not unreason- 
able to ask for a specially-prepared locality in which 
the surgeon may attend to urgent cases, such, for in 
stance, as the removal of tourniquets for the purpose of 
securing blood vessels, suturing ruptured intestines, doing 
artificial respiration upon men asphyxiated by noxious 
gases from a shell explosion. Remember that: a large per- 
centage of the cases will require immediate and skilled atten- 
tion; those who think that a surgical operation will never be 
necessary on a ship in action, and that first aid will tide the 
wounded men over until their evacuation into a hospital ship, 
live in a fool’s paradise. : 

Have any of our ships an easily-accessible hospital-of-com- 
bat in which it would be possible to perform surgical opera- 
— ? Hear the words of one of the smartest admirals of our 

ime: 





When the under-water part of a ship is being designed and constructed 
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r space and weight—the engineers want 
every department, fights the gunnery officers want space for their 
space for their 0 do officers want space for their torpedoes, stores re- 

8, pomene and every one who wants power to do his work wants 
quire much _ ines and machinery to provide that power. The result 
space for the e etl ater part of a ship is very much congested, and it is 
is that all —- cult to find any space there for either doctors or wounded. 
atremely di in the present day the same sort of earnest desire to get 
is ee down to safety under the armoured deck. But we find 
ihe wounde® | difficult if not impossible. 
be a tacit admission on the part of most naval officers 

ins ‘wounded must be got down below in some way or 
that ine Admiral Sir N. Bowden-Smith says: 

ere inion, the only solution is that those responsible for the 

In DY par in each class of ship must arrange a place where the 

ger will be least open to damage from wreckage from shell-fire, and 

eee © will least interfere with those combatants who are carrying 

bere they for there is one thing in a battle that is, after all, more 


on the action, of the wounded—and that is, winning the 


joportant than the care 
art with the gallant admiral that winning the 
All = sarenonnt, but pe deferentially submit that it 
ns who have made the best provision for scientifically 
_— with their sick and wounded during hostilities who 
most likely to come out of the action victorious. More- 
instead of the captain and medical officer trying to 
allo place after the ship’s commission, why not have a 
prearranged location laid down in the primary plans of the 
in ? 


The Japanese authorities place implicit trust in their 
ical officers and encourage them in every way to advance 
their profession and keep themselves abreast of the latest dis- 
coveries ; the consequence is, their Government medical 
departments compare favourably with any others in the 
yorld, and their four hospital ships are the envy of all Europe. 
sir Walter Foster recently commented in the House on the 
act that over 13 000 men were lost during the South African 
yar from typhoid fever; whereas in the Japanese army in 
Manchuria only 1 per cent. of the deaths is due to disease, 80 
wientific and perfect is their system. 

The following table shows at a glance the losses suffered by 
the Japanese at the battle of Yalu River. The percentage of 
younded is much lower than any percentage we dare expect 
ina conflict with a modern power, for the deficiencies in the 
gmaments of the Chinese at that time were notorious. 


Oficial Returns of the Losses of Five Japanese Vessels at the 
Battle of Yalu. 





Wounded | Died on | Percentage 














Com- > | Board or | of Deaths 
Ship. ple- ane = — subse- | out of Total 
ment. "plement. Gently in) Number 
P * | Hospital. | Wounded. 
1 Matsushima .... 360.0 760 2U.11 22.0 29.0 
2 Itsukushima...) 3600 180 5 00 1.0 5.5 
3 Hi-Yei ... 308.0 37.0 12.01 40 1.0 
4 FUS0O ... 386.0 12.0 311 30 250 
5. Yoshino 350.0 11.0 314 10 9.0 
Total out of| 
five ships vee 352.8 30.8 8.87 62 15.9 





We hope, in the near future, to see specially-prepared loca- 
tions for the wounded laid down in the primary plans of the 
thip, permanently fixed, incapable of being subsequently 
misappropriated, cool, well lighted, well ventilated, and 
whampered by auxiliary machinery. Naval medical men 
have been accused of being unable to come to any definite 
mderstanding amongst themselves, and of offering conflicting 
suggestions. It is impossible to frame rules that are uni- 
wtsally applicable, on account of the varying types of vessels; 
procedures that might be adopted on a first-class battleship 
would be impracticable on a small cruiser. Given uniform 

8s of vessels, and the inclusion of a hospital-of-combat in 
original plans, there will be little disagreement amongst 
the doctors. 

The hospital-of-combat should, if possible, be double (one 
forward, one aft) in the larger vessels, to allow of subdivision 
@ the wounded into urgent and less grave, and to avoid 
placing all the eggs in one basket. In vessels of a medium 
ize a single hospital-of-combat must suffice. When all water- 
tight doors are closed there must be free and easy means of 
Ingress and egress by vertical passages, which could well be 
made to act not only as viaducts for the wounded, but as con- 

sof fresh air to and foul air from the location. Ifthe 


hospital-of-combat be ill ventilated, the administration of 
chloroform becomes dangerous to patient, anaesthetist, and 
assistants. As to the cubic capacity, this must be left to the 
constructors ; all we shall do is to point out that we probably 
err on the side of under-estimationin calculating the number 
of wounded liable to be disabled by the enemy’s engines of 
war at 1oper cent. of the ship’s strength. Water-tight bulk- 
heads and partitions,+:0 indispensable to a modern man-of- 
war, need not be abrogated, but they should allow, by means 
of automatic self-closing doors, of the translocation of the 
wounded to and from neighbouring compartments, 

The junior of the sick-berth staff should be in charge of the 
stretcher bearers, etc. lf any gun in a casemate be placed 
hopelessly out of action, that casemate should be at once con- 
verted into one of the principal dressing stations. 

Each hospital-of-combat should be in direct communication 
with the fighting-decks by means of passages distinct from 
ammunition hoists, and protected, if possible, by armour; the 
operating room should contain an operating table, hot and 
cold sterilized water, drugs, and dressings, means of applying 
a continuous or alternating electric current, means of ad- 
ministering oxygen (which will be found useful in cases of 
suffocation from the fumes of a shell explosion), the cylinder 
containing which may be stored in a subjacent compartment. 

There should be a sufficiency of cots and mattresses in the 
annexed rooms for accommodating the estimated number of 
wounded. 

On the verge of hostilities it is advisable to shift the men 
into clean clothing, so that any shreds carried into their 
bodies by shell fragments will, at any rate, be comparatively 
clean. During the fighting those wounded able to walk will, 
subject to the consent of their executive officer, proceed to 
the nearest dressing station; those more seriously hurt should 
have first-aid dressings applied to them on the spot, and, at 
the first opportunity, be detruded to the hospital-of-combat. 
To prevent loss of time the wounded should be lowered by 
one passage and the empty apparatus of transport returned by 
a second passage. He only who thoroughly appreciates the 
significance of that evolution, which on board ship is known 
as “striking down” the wounded, can form an idea of the 
awful sufferings that the poor mangled victim will have to 
endure; they are, however, inevitable, and only justified by 
the existing circumstances. The wounded may be divided up 
into those irom the mast regions, the decks above the water- 
line, and the decks below. The apparatus of transport con- 
sists of tackle for lowering wounded from the mast regions to 
the fighting-decks and from the latter to the hospital-of- 
combat, and stretchers, combination-stretchers, Auffret’s 
gouttiéres (metal and cane), Gorgas and Loyd’s cot, Mowll’s 
patent chair, Macdonald’s hammock, Kirker’s ambulance- 
sleigh, Guezennec’s hammock, Miller’s chaise, etc. 

The Japanese, with their wonderful acumen, modified 
Miller’s chaise and employed it at Yalu, according to the 
relative inclination of the three separate segments of which 
it was composed—as a sofa, bed, or stretcher. 

The essentials of any apparatus of transport for use afloat 
are lightness, compactness, and the power of retaining its 
occupant safely in every conceivable position. 

A naval action will probably be of long duration, with many 
and repeated editions alternating with brief remissions, and 
we shudder at the idea of a system which allows the wounded 
to litter the decks, hamper the light guns’ crews, render the 
manceuvring of the medium and heavy guns in casemates and 
turrets quite impossible, and demoralize the survivors 
generally; for civilized men cannot view with indifference 
the sufferings of their comrades, and if two or three men are 
writhing in agony in a casemate the remainder of the guns’ 
crews in that casemate become unnerved, and will remain so 
until the removal of the sufferers. The battle over, the whole 
ship is metamorphosed into a hospital and every survivor 
into a minister to the wounded. The fact that for days and 
nights previous to the actual battle every man on board has 
been under mental tension due to loss of sleep and the ever- 
present dread of being launched into the infinite by mines, 
submarines, or torpedoes, introduces another element in ihe 
shape of the critical and unstable condition of the brain, 
which may be thrown off its balance by the slightest provoca- 
tion. Conversely, the mere knowledge that if wounded they 
may rest confident of help and shelter will have a soothing 
influence upon the minds of the combatants, enhancing their 
courage and coolness, and acting as a powerful stimulus to 
the happy issue of the strife. 

Throughout the action all water-tight doors are closed, and 
| will only be opened during some of the interregna of battle. 
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SECTION OF NAVY, ARMY, AND AMBULANCE, 








Under present conditions the only uninterrupted viaducts 
between the fighting and protected decks are the ammunition 
hoists. Putting aside the fact that even a sound-limbed and 
healthy man must be, as Admiral May has put it, a bit of a 
gymnast to climb up or down one of these hoists, there are 
other and yet more serious objections to the two-fold employ- 
ment of these ammunition hoists as viaducts for the upcoming 
ammunition and the downgoing wounded men, for not only 
are they not specially constructed for the latter purpose, but 
their use in this connexion would interfere with one of the 
most vital conditions of modern warfare, to wit, the rapid and 
uninterrupted feeding of the guns—‘‘ Ye cannot serve God 
and Mammon,” neither can an ammunition hoist perform 
adequately the function of raising projectiles and detrading 
wounded. It is earnestly to be hoped that we are not going 
to wait for the next great naval war to have this forcibly, and 
in an extremely uncomfortable manner, thrust down our 
throats, but that we shall recognize the absolute indispens- 
ability of specially-constructed passages connecting the fight- 
ing-decks with the hospital-of-combat. What we would yet 
like to see, in consequence of the growing importance upon 
all our modern ships of questions relating to medical niatters, 
is the co-operation of a medical officer with those superin- 
tending the construction of the vessels, in order to advise upon 
questions pertaining to the sick-bay, the hospital-of-combat, 
the ventilation and heating arrangements of the ship. 

The principal argument urged against the detrusion of the 
wounded to a locality below the protective deck is paucity of 
space. If the hospital-of-combat is allowed for in the original 
design of the vessel, this want of space will not prove so 
formidable as when a frantic search is made after the ship 
has been commissioned and every. cubic inch of space 
monopolized. 

It has been contended that the wounded will prefer risking 
extra wounds to the chance of being dragged alive to the 
bottom of the ocean, and, like the wounded Spanish sailors at 
Santiago, will refuse to be lowered to a lugubrious vault. 
Modern war has proved that a ship does not usually go down 
at once, for even when badly torpedoed a certain amount of 
time elapses in which it should be possible to bring most of 
the wounded on deck, and in the event of the vessel being 
mined, submarined or rammed, as in the case of the Re d'Italia 
or our own Victoria, the occupants of the hospital-of-combat 
will be no worse off than those in the engine-room and stoke- 
holds. On the contrary, the upper deck of » modern man. of- 
war in action will be such a hell upon earth that a seriously- 
wounded man will, if conscious, be quite eager to gain the 
comparative quiet and shelter of the hospital-of-combat. 

Yet another objection urged is that such a hospital of- 
combat would be insufferably hot, owing to its unavoidable 
proximity to the stokeholds and engine rooms. Much may 
be done in the way of avoiding excess of heat by insulating 
the hospital-of-combat by a layer of cement, as was done in 
the Czarevitch. Fans electrically driven may algo be placed in 
communication with ventilating trunks. In vessels where 
the engine power amounts to from 10,000 to 20,000 horse 
power, a few horse power—say, 15 to 2o—might well be spared 
for cooling the hospital-of-combat on the principle of the 
diminution of temperature consequent on the spontaneous 
expansion of air that has been previously compressed, thus 
furnishing the double advantage of decrease of temperature 
and increase of fresh air. 

It has been argued that all the stretcher bearers will be killed 
and their apparatus of transport destroyed. If all the bearers 
ave killed and all the transport appliances are destroyed, that 
finishes the matter, the wounded must lie where they fall ; 
however, a plentiful supply of stretchers and a wise distribu- 
tion of the bearers will, in most cases, obviate so dire a 
eatastrophe. At Chemulpo the stretcher bearera of the 
Variag certainly experienced difficulty in transporting the 
wounded, several of them being shot down in the act of doing 
go; and only five wounded men, of whom two were moribund, 
reached the surgeon down below. If the Variag was unfortu- 
nate in her attempt to lower her wounded to the protected 
decks, there were other ships in those waters not so unhappy 
in their experience. 

The hospital-of-combat in the Amiral-Baudin, though falling 
far short of the ideal, has nevertheless long been in use, and 
proves that it is at any rate possible to leave the fighting- 
decks unhampered by installing a well-protected and well- 
ventilated place for the wounded down below the water-line. 

The French M.D.G. of the Navy, M. Auffret, alludes to a 
proposal to erect a hospital-of-combat in the upper parts of the 
ship where air and light are act at a discount, on condition 
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that it shall be well protected by arm 
nately, this proposal is not practicable” represent, Unf 
brought forward,” says M. Auffret, “ by those ho eae 
enter the hospital-of-combat in certain of our iro Y ronld Not 
out misgivings. . . . This wish to erect a hospital, ads wi 
in the upper regions of the ship will not evoke astouicemtat 
if we but recollect how stuffy and inaccessible m, ae amen 
locations are.” The obvious and only retort iss . 
ventilated hospitals-of-combat with passages conne ti — 
with the fighting-decks can be constructed, eeuing them 

One word anent hospital ships. They are the si 
of a modern naval war, with its prolonged action wan hon 
engagements, and vast area of belligerency, If’ the b minor 
ship is even in sight of its squadron it must be in th anal 
_— and en aid to — ship during an ene 
ment would place itin much the game pli a 
wagon in the line of fir. © plightas an ambulance 

e small boats of a man-of-war will, und 

destroyed. Itis now almost universally eden that 
ship will attempt to go into action with any of her b or Nae 
the davite. Collapsible boats would occupy lesg s as 
less readily set on fire or converted into secondary preteen 
in the form of flying splinters, especially if envelo, oe 
loosely-fitting cord netting, and in the case of abandon 
of the ship those boats yet intact could be put to use ™ 

To each naval station there should be at least one hog ital 
ship, which should be expressly built on the lines of ames 
hospital and capable of accommodating about 400 to 500 a 
and well equipped with steamboats for the Purpose of 
removing wounded men from the warships and sucecourin the 
— . 

n conclusion we cannot§io better than quot 

Chief Surgeon Léo of the “aoe navy : ae 

Contemplating the future rather than the present, having in view 
especially the belligerent units in the naval programme of 190: 
declare most emphatically, from our experience of recent naval séhlonn 
and in virtue of our perfect harmony with the opinions of the majority 
of medical officers of all navies, that it is the urgent duty of the rom 
structors of our coming fleets to provide upon the magnificent vessels 
of which it will be composed well-ventilated, well lighted, and Well. 
protected hospitals-of-combat in communication with the Upper 
deck by means of straight passages, allowing of an untrammelled 
to-and-fro excursion of the apparatus of transport and the rapid evacy. 
tion of the wounded from the fighting-decks above, 


thege 





ARRANGEMENTS FOR TREATMENT OF THE 
WOUNDED IN ACTION ON BOARD 
“MAGNIFICENT” (“MAJESTIC” CLASS), 


By Fleet Surgeon O. W. ANDREWS, R.N,, 
M.B., B.S.Dunelm., D.P.H.Camb. 

1. Ambulance instruction should be given to various 
officers and men in accordance with the recently-issued 
Admiralty Memorandum on the subject. All those detailed 
by the gunnery officer to assist the medical officers at general 
quarters have been instructed in first aid, also midshipmen, 
and those coxswains of boats and men who could be spared, 
The exigencies of ordinary work on board ship always render 
it difficult for men belonging to the seamen class to be spared 
for instruction in ambulance work, especially in such a fleet 
as the Atlantic, where a large number of the men are young 
men under training. The training classes in gunnery, torpedo, 
seamanship, and steam, and also physical training, added to 
the ordinary work of the ship, leave little time for instruction 
in first aid, still ambulance instruction is given systematically 
by the surgeon, and when reported fit the class is examined 
by the fleet surgeon. The officers and men detailed on board 
H.M.S. Magnificent, when she commissioned, for the 
assistance of the medical officers were in addition to the sick- 
berth staff as follows: chaplain and naval instructor, fleet 
paymaster, assistant paymaster, 2 writers, ship's steward, 
master-at-arms and ship’s corporals, ship’s, captain's, and 
ward-room cooks, ward-room and gun-room megsmen, and 
ward-room second steward, making, with the medical officers, 
a total of 19, by no means an excessive number for the 
requirements of a modernengagement. In King Edward VII 
the staff consists of a fleet surgeon, 2 surgeons, 1 chaplain, 
3 sick-berth staff, 1 ship’s steward, 1 ship's steward assistant, 
and 23 bandsmen, making a total of 32. 

2, When an action is expected—say, after war has been 
declared—all surgical instruments, dressings, and drugs not 
required for first aid would be removed to that part of the 
middle deck (generally known as the bag flat) abaft P bulk- 


H.MS. 
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head, near to where the chronometers would be stored in 
ation. sing stations (A and B) have been selected, 


3. TWO oT slows : 
jjnated a8 10 aa main deck abaft fore-turret, and 
. On sate ae otected by turret, 13 and A 2 case- 

a starboard side, B3 and B 2 casemates port side. 
ma wn in port side of main deck, before after-turret and before 
B, sisad protected by turret, Y 3 and Y 2 casemates 
0 _n ‘je, and X 3 and X 2 casemates starboard side. The 

o : sitions are: 
bnaatages 0 = pen where the wounded are least likely to 

(a) hamper the fighting efficiency of the ship. 

}) There is a8 much protection as possible here short of 
0) peing in an armoured compartment. 

(c) There is a good light. ‘ 

(d) There is a good supply of air. 

.) There is an abundant supply of fresh water. . 

There three _ conditions would not be obtainab‘e below 

deck. : 

4 Rts the question of protection, it has been found by 

ctical experience in the present war in the Far East that 
there is no place in the ship which can be considered sa‘e in 

tion, 80 that when it is suggested, as has frequently been 
. e, to remove the medical officers ‘‘to some place ot safety 
inhralter the action is over,” the suggestion is based on an 
wamption which is purely hypothetical, as it is not possible 
seaby one to say which is the safest part of the ship. The 
soning towers are generally assumed to be the safest places 
eaabip and for this reason are, as their name implies, set 
P* t for those conning the ship or fleet, but no one could 
vsonably expect the medical officers to be placed here in 
yction, in places barely large enough for the purpose for 
which they were designed ; yet if the medical cflicers are to 
be kept as much as possibte from risk of injury until after the 
gction is over, this is logically their only position if this idea 
ig to be carried out, but as to their proper functions in 
action we shall have more to say later on. ; . 

4. Each of these dressing stations, A and B, is supplied 
with a box marked A and B (in future these will be cup- 
hoards) respectively, containing the following : 

Asupply of dressings, tourniquet3, minor instruments, etc., 
in accordance with a schedule (omitted to save space) drawn 
up by me and based on the amount of stores supplied, and 
frst aid bags in accordance with schedule for turrets, case- 
mates, tops, batteries, engine-rooms, and stokeholds. 

5. Although these two principal dressing stations, A and 
B have been arranged with the idea that one medical officer 
and half of the staff enumerated will be at those places, yet 
inmy opinion.I do not consider it desirable or expedient that 
the medical officers should be confined to those posts. The 
medical officers should regard these p)sts rather in the light 
of rendezvous where they may be found, and they should be 
free to go wherever their services are most urgently required. 
The chief idea in having stations A and Bis to have some 
place where those seriously injured, yet able to walk, may go 
(3, contrary to the generally-accepted idea, so many men 
wriously injured are able to) where they can be attended to. 
In King Edward VII class the casemate system for the pro- 
tection of the guns’ crews has been replaced by a long belt of 
armour, 15; ft. broad and 9 in. thick, except upper strake 7 ft. 
broad), which is 8 in. thick, comp >sed of Krupp steel, and, in 
addition. there is a protective deck composed of 2 in. of mild 
steel. The reason for this altered disposition of armour is 
a increased desire to keep out common shell! all along the 
water line, and so to improve the ship’s chance of flotation, 
but this is done at the expense of the guns’ crews, which, 
vhile increasing our capability of resisting blows, might 
diminish materially the ship’s capability of dealing blows if 
one Or more guns’ crews in a broadside were hors de combat. 
The medical aspect of this belt is that it enables us to revert 
tomethods of lowering the wounded fcom the upper and main 
decks which, prior to the introduction of the belt, had been 
(in ships of the Majestic class) abandoned as unnecessary, since 
uder the casemate system there were no men exposed. 
Inthe King Edward VII there is a lift on the port side of the 


upper deck amidships, worked by hand, by which the wounded | 


can be lowered to the middledeck. On the middle deck, port 
tide, fore and aft, are two dressing stations, each having a 
surgeon and one of the sick berth staff, whilst in the stokers’ 
bath-room on the same deck is an operating table and arraoge- 
ments for performing such operations as would be required b7 
the fleet surgeon, assisted by the chaplain, chief sick- berth 
steward, the ship’s steward, and ship’s steward's assistant ; 





the wounded on main and upper decks being brought to the 
lift by the stretcher party, composed of bandsmen. The 
sketch plans (shown) illustrating the arrangements on 
board King Edward VII, have been kindly furnished by Fleet 
Surgeon F. J. Lilly, R.N., and show at a glance how the 
wounded will be dealt with on board that ship. Those of 
H.M.S. Vengeance are taken from the account in the Health 
of the Navy for 1902, published in 1903, by Fleet Surgeon P. B. 
Handyside, R N., entitled The Treatment of the Wounded in 
Action on Board a Modern Battleship. 

6. Every endeavour should be made to render first aid to the 
wounded where they fall, and it is with this idea that so many 
men are nowadays instructed in ambulance work. Men 
seriously wounded are liable to have their injuries aggravated, 
and shock and haemorrhage increased, by being moved 
during an action. Yet fighting being the object and only 
object of a man->f-war, the wounded cannot be allowed to 
interfere with the fighting efficiency, on which not only the 
safety of the ship or fleet but also of the nation depends, so 
that not infrequently it may happen that men seriously 
wounded will have to be placed outside a casemate or turret, 
and removed by the bearer party to stations A and B, after 
having first received an injection of morphine in order that 
their suffering and pain may be reduced toa minimum. For 
this last purpose it is recommended that: 

7. A plentiful supply of hypodermic syringes may be issued 
in war time for distribution, at the discretion of the medical 
officer, to persons instructed in the method of injecting mor- 
phine solution, and as to the dose which is to be injected. 

8. Armoured and watertight doors being closed in action, it 
would be impossible in ships of the Me jestic class to remove the 
wounded from one compartment to another, as has frequently 
been suggested. Ambulance lifts, stretchers, sleighs, and 
other apparatus for transporting the wounded will come chiefly 
into use when a ship hau!s out of action for atime, or after the 
action has ceased. 

9. In addition to the above the medical officer, acting con- 
jointly with the accountant officer, must arrange for the 
supply of food and refreshments to the wounded and also to 
those uninjured. 

10. Before goinginto action the men should wear clean under- 
clothes and clean clothes generally, as pointed out by Deputy 
Inspector General S. Suzuki, Imperial Japanese Navy (British 
MEDICAL JOURNAL, August 13th, 1904, p. 333), in order to re- 
duce toa minimum the danger of sep3is in those who have 
the misfortune to be wounded. In the heat of action all 
clothes must necessarily become dirty, still it is better to start 
with them clean. Every man should wear a clean silk 
handkerchief (ordinary uniform black handkerchief answers 
admirably) for use, if required, as an improvised tourniquet, 
bandage, or sling. (The black silk scarf worn by seamen of 
the Royal Navy is called a ‘“‘handkerchief”; on shore it 
would be known as a scarf.) 

11. When an action is over the wounded requiring major 
operations will be removed with the utmost care to the place 
arranged for operations, or to a hospital ship. The place 
selected for operations will, as pointed out by Fleet Surgeon 
P. B. Handyside, R.N., depend entirely on the damage which 
has been done to the ship, and it is impossible for any one to 
forecast which part of the ship will be damaged or not. 





THE COLLECTION AND DISTRIBUTION OF 
WOUNDED IN A MODERN CRUISER 
ENGAGEMENT. 

By Fleet Surgeon THomas Austen, R.N. 


On February 9‘h, last year, I had the opportunity of assisting 
in the treatment of the wounded on board the Russian second- 
class cruiser Variag, of 6,500 tons, 23 knots speed, 
twelve 6inch guns, and 53; men, as the result of her 
forty-minutes’ engagement with a Japanese fquadron. 
She had been principally opposed by the Asama, a first- 
class cruiser of 9750 tons, 22 knots, four 8-inch guns, 
fourteen 6inch, and 750 men. The Varizg had _ been 
forced to withdraw in «a badly-damaged state, and the 
result, I think, may be taken as a fair type of the likely con- 
ditions ensuing on a bold cruiser engagement. Of the 
wonderful fortitude with which the Russian seamen sustained 
themselves both in action and after it is not my place to 
speak, beyond that it assisted materially the needed treat- 
ment and transport. 





The Variag is fan unarmoured cruiser—that is, there exists 
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no general system of armour, only the slight necessary pro- 
tection to gun crews by shields, and to engines by a protective 
deck. She corresponds, though more modern and bigger, to 
our Talbot or Hyacinth classes. 

The Asama is an armoured cruiser, and as such corresponds 
in many ways to our County or Cressy classes, having side 
armour in addition to her guns being well protected by case- 
mates and barbettes. Both ships were of recent construction. 

The tendency is now to build cruisers of this armoured 
type ; therefore it is expedient for me to refer only to the 
conditions that resulted and were observed on board the 
Variag, and then to try to deduct the course to be pursued if 
engaged in collecting and distributing the wounded of a 
modern cruiser engagement. Half an hour after the engage- 
ment was over the Variag returned to Chemulpo Harbour 
listing to port and her after-end burning. She had been 
struck below the water-line,and her upper decks and fighting- 
tops had been swept by shell-fire. 

None of the men employed below had been injured, but of 
the 150 engaged about the exposed parts 40 had been killed 
outright and 68 wounded. 

Shimose—the explosive used in the Japanese service—is as 
high, if not higher, in explosive force as any of the modern 
powders, and the shell breaks up into a large number of small 
fragments, eminently suitable against unarmoured ships. 

On going on board it was seen that the dead had been col- 
lected and covered over with canvas. There was no time, 
unfortunately, to examine their condition. The dressing of 
the wounded went on continuously from 1.30 to 3.45, over two 
hours, the two medical officers of the Variag and three from 
neutral men-of-war rendering first aid—examining wounds 
and removing foreign bodies that were easily got at; cleaning, 
protecting, and fixing iniured parts, and administering stimu- 
jants, or hypodermic injections of morphine. In this way 
about 60 wounded were attended to, the remainder not pre- 
senting themselves till subsequently. 

— beyond first aid was attempted, nor was it pos- 
sible. 

There had been two surgical stations, but the after one 
had been abandoned owing to a fire in the vicinity; so 
the forward one was very crowded with wounded. It was 
also wet owing to the water from the fire hoses; and dark 
from the failure of the electric light. It was situated on 
the main deck near the sick-bay quarters. All the in- 
struments had been laid out, but those belonging to pocket 
eases were mainly employed. Only an examination of 
the dead could determine to what extent tourniquets and 
splints were required. The wounded had been moved in the 
intervals of the action. Canvas stretchers and man-handling 
were employed in taking them to the bases. There was no 
special appliance for getting cases from the fighting-tops. 
The ship, being in a sinking condition, had to be abandoned. 
About 12 cases were removed from the fore base on stretchers, 
taken up a ladder to the gangway—the ladder of which had 
been somewhat displaced—and carried down to the boats. 
Starting at 2.45, these cases, the remaining wounded, and the 
remaining ship’s company were portioned off in the boats of 
the neutral ships by 3.45 without any confusion. The Pascal 
obtained, in 29 cases, the greater number of severe cases. 
Twenty-eight cases were for ten days on board the Talbot, and 
our proportion of refugees was over 300 Being more fortu- 
nate than the Pascal, and having no major operations, the 
wounds were kept free from infection. One man died from 
extensive wounds to chest and abdomen. Minor surgery was 
abundant. and in this I had the able help of Surgeon Keene, 
of the British merchant ship 4jar. The wounded were 
finally forwarded to Hong Kong by H.M.S. Ampafttrite, all 
progressing well. 

Taking a modern armoured cruiser of the Drake class, 
where the casemates and barbettes form the main protection 
for the fighting material. and the side armour and protection 
deck the main protective to the explosive and propulsive 
material, and knowing that there are no places behind or 
below the latter where surgical stations can be established, it 
is to the shelter of the casemates, assisted by the armoured 
transverse screens, that one looks for some shelter for one’s 
surgical stations. The sick-bay is on the upper deck for- 
ward, and gives none. So the material it holds in time of 
peace must be removed below, emergency dressings having 
been first placed handy to the signal staff and guns’ crews. 

The surgical stations are likely to find most shelter and 
quiet on the main deck in the vicinity of the casemates. 
Those who fall on the upper deck and in the barbettes and 
upper deck casemates must remain there to await the arrival, 





in the lull of the action, of compe 
——_ _ a. bea sufficient proper "waa able to 
ae = o will keep the stations busy during the h pal i _ 

There should be two principal surgic i 
deck, one forward and one att, subdivided ee the main 
under protection of forward and after casemate Starboard 
verse screens ; and the material furnishing these aks trang. 
so simple that it would be easy to move through th, Siould be 
screen door to the next group of casemates, and 30 eared 
= = have planned out places for receiving wounded oneitie’ 

The medical staff should be proportioned 
and aft main surgical stations. st advosene Er fore 
cipal medical officer, at least, should be kept down belo _ 
water-line until after the action. I do not agree: * the 
required at one or other principal surgical station to dir 18 
the first-aid treatment and control its organization durj ate 
most critical career. Those least injured may be Claman 
for most treatment, and if men lose control — 
— =. " 

cannot here discuss the composition of the j 

and their individual duties, nor the advisability of basa 
dressing ready cut to one uniform size, and the Provision of 
an abundant water supply, and adequate candle lighting It 
is stated that it is safer for the station to be on the side of the 
ship nearest the enemy’s gun-fire, but that leaves out of con 
sideration constant manceuvring. With high-angle lon. 
distance firing the chances may be in favour of the nesta 
being less devastated, especially on the upper deck; but Iam 
now dealing with the danger to a surgical station established 
between decks. If a shell exploded on penetration [ should 
prefer to be on the other side of the midship structures, to 
avoid the blasting effect and the greater number of flying 
small particles of metal. 

I did not see a case of a wound produced by a splinter, but 
some of the larger pieces of metal were polished on one side 
from deflection from more solid structures. 

The ambulance parties—which have kept cover during the 
heat of the action—should be divided into fore and aft geo. 
tions ; they should collect the lying-down cases in the inter. 
vals of firing, and carry them on stretchers, or by man- 
handling, to their respective surgical stations. 

Ladder-ways on board ship are difficult to negotiate, but] 
consider from experiments made that if a transverse hand bar 
is fixed across the extreme ends of the stretcher handles, the 
process of lowering from the upper to the main deck is greatly 
facilitated. It is too short a distance to need special slings or 
slides. There must be a chair or its like for slinging men 
from the tops when such are manned, and a special means of 
transport out of the narrow and tortuous engine-room spaces 
and ammunition supply platforms, in case of need. 

After first aid has been given at the surgical stations, 
names and injuries recorded, and tallies fixed, those patients 
that can walk must make room for others. They can be con- 
ducted to various spots down below. If the serious cases 
become too numerous about the surgical stations they must 
be carried away to the most roomy place available—the ward- 
room, for instance. : 

I consider that a cruiser after an action should be cleared 
at once of wounded if she is to be serviceable, for the crew 
will want all the available space to rest and reorganize in, If 
she cannot proceed at once to a near base to renew men and 
material, a hospital ship is urgently needed to receive the 
sick and wounded. ; : 

And so, holding that only major operations of the most 
pressing kind should be attempted on board, and that the 
instruments and spare dressings should be preserved below 
for this purpose, I beg to state that I feel that my primary 
duty is to combine advanced first-aid treatment with intelli- 
gent collection and distribution of wounded in a modern 
cruiser engagement. ; Aa 

I should like to add my impression of the opinion held by 
more than one gunnery expert on this subject. 

In a well-fought modern engagement the chances of a large 
number of men being hit has been lessened by the modern 
armoured groups of guns subdividing and absorbing the 
fighting material. 

"The few men that are actually exposed will be those on the 
fighting bridge and at signal stations, those in the tops 
directing the range, etc., and a number of messengers. 

The sooner the enemy’s fire is subdued the fewer will be 
ihe casualties. Therefore, as regards the wounded, the cap- 
tains of the guns must not rave nes primary duties inter- 
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with by devoting any of their time to tourniquets and 
dressing bags. ection, it is not expedient to risk the services 
re emma during any part of the fighting. 
ofambu adical officer should be preserved below the water- 
The dl {ter the engagement is over, or till lulls in the 
jne till mill the enemy’s fire is no longer accurate. _ 3 
action, ards distribution, there ought to be one hospital ship 


ttendance on every six battleships and every eight first or 
jpa 


ruisers. ; . : oe 
nd claes ¢ interesting, as they aim at maintaining 


ints are mala 
ene ahting power to the very end, and simplify the 


gorgical arrangements required. 


A. J. J. Jounston held that in the construc- 
Fleet Orie some place should be specially built for the 
ee soak of the wounded, well lighted and ventilated, and 
‘ erations could be performed. That need not occupy 
ee ee. ‘Although he advocated the instant transport of 
~ oanded to a hospital ship, that might not always be 
the ole ‘As regards the position of the medical officer in 
jon he held that the medical officer’s duties were to tend 
imwounded when they fell, to render first aid, and to relieve 

pain. 
REMARKS AND SUGGESTIONS ON THE HEAD 

DRESS OF CERTAIN RATINGS IN 
HIS MAJESTY’S FLEET. 


By Fleet Surgeon E. J. Brven, R.N. 

Ix the few remarks I have to offer I propose to consider the 
question of the head covering of certain ratings in His 
Majesty's Fleet, with special reference to service in the 

i You are all familiar with the seaman’s straw hat, 
“gepnet” hat, as it is officially called—a very convenient 

sad efficient head dress, concerning the advantages of which I 

dull refer to later on. It is not the seaman class I am 

ing to so particularly, but to the artificer class, or the 
ighite-shirt brigade,” as they are sometimes called, 
inluding the engine-room artificers, master-at-arms, and 
ship’s corporals, sick-berth staff, writers, stewards, and 

ties. These men are dressed in blue or white suits, 
year white shirts and collars, and a blue cloth peaked cap 
gith a white linen cap cover in the tropics. By the dress 

ations these men are allowed a helmet, but it is 
optional, and in my experience not one of these men in 
twenty possesses a helmet or other head covering than the 
doth cap, and they may be seen on shore, on duty‘or on 
lave, at Malta, Singapore, Hong Kong, and such places, 
yith this very poor protection from the sun. 

When serving in t :e Red Sea I felt it my duty to point 
this out to my captain, and he gave an order that no man 
yas to leave the ship without a proper head dress. As a 
sult the paymaster one day came to me in great distress, 
aying his writer was not allowed to go on shore on duty; 
this was at Suakin, as he nad not got a helmet to wear; but 
eentually he borrowed that of the marine bugler and the 
tituaticn was saved. 

Itis a question how far this imperfect protection from the 
sun is responsible for sickness among the men. The Health 
~ Navy for 1903 gives 172 cases of heatstroke in the total 





but I feel sure the greater number of these were not 
suastroke, but cases of heatstroke amongst engine-room 
matings, Which are only too common when steaming in the 
topics. The Leviathan, for instance, had 21 cases on her way 
wt to China, and the total number of cases on the China 
station was 52, and I am unable to state from the returns how 
many of these cases were due to exposure to the sun or 
amongst what ratings. Simple continued fever, too, I think 
is largely due to exposure and the consequent exhaustion. In 

12 there Were 1,927 cases returned, and in 1903 there were 
983 cases ; 305 On the East Indies station, 287 on the Medi- 
iranean station, 172 on the China station. 

Bat it is hardly necessary for me to demonstrate the ineffi- 
ciency of the cloth cap, and we will go on to consider the best 
ong for use in the tropics.in peace or war, on duty or 
on leave, 

The helmet, or sun topee in some shape or form, is very 
weful on shore, but has many objections on board ship or in 
boats. It is expensive, cumbersome, heavy, easily knocked 
out of shape, and requires much care to keep it in good order. 
The marines on board ship have each a special locker built in 
which to keep the helmet ; where space for lockers for 20 per 





cent. of the rest of the ship’s company would be found I do 
not know, and am afraid the commander and the carpenter 
would say it could not be done. The helmet is not only 
inconvenient on board ship and in boats, it is very much so 
when shooting at a rifle range, as I know from personal 
experience, and have often seen the marines remove theirs 
when at the firing point. Why more of the ratings I am 
referring to as wearing cloth caps do not provide themselves 
with he!mets may, I think, be attributed to the cost, the want 
of stowage, and its inconvenience generally. 

The seaman’s straw hat already referred to might be much 
more extensively worn, I think, by other ratings; its good 
points, were recognized by H. M. Stanley, the African 
explorer, in his book How I Found Livingstone, I think. It is 
comparatively cheap, light(weighing only 10 oz.), durable and 
serviceable, being an efficient protection from sun or rain, 
especially with the brim turned down ; it can be easily stowed 
away, and is smart in appearance. That its utility is recog- 
nized by the men wearing cloth caps may be taken for 
granted, for I have often seen carpenters’ mates, and other 
artificers at work in the sun wearing the straw hat on board 
their own ship, but they would not have been allowed to leave 
their ship on duty or on leave wearing the straw hat; and 
during the Boxer troubles in China in 1900 many officers took 
straw hats to wear on shore instead of helmets. 

Sol think, seeing what great changes are taking place in 
His Majesty’s Navy, it would add a great deal to the comfort 
of a great many if the straw hat were more generally worn. 
On active service it seems to be recognized that officers should 
not be too conspicuous, and the wearing of a straw hat would 
make them less so. Ifa distinction is asked for for different 
ranks, I would suggest that the brim be folded up at one side 
and fastened to the crown for petty officers by means of 
a silk loop over a button, and for warrant and commissioned 
officers by a narrow gold braid looped over a gilt button. 

I hear that among contemplated changes in the uniforms of 
the fleet the straw hat is to be abolished, and it is rumoured 
that a soft felt hat after the American pattern, conical in 
shape, with a narrow brim, is to take its place; another 
rumour that a sun hat will be substituted ; neither of which, 
in my opinion, would be an improvement. 


_ Fleet Surgeon J. Luoyp Tuomas said that the great objec- 
tion to the straw hat was that it took up so much space for 
storage on boardaship. The brim did not protect the spinal 
column at the neck, and it was not efficient during early 
morning or early evening marches, when the sun’s rays 
were intense and refraction and reflection of the same had to 
be counteracted. A thick hat of felt with a wide brim would 
be better; it was readily stowed, and, being pliable, could 
be turned down over the face, at the sides, or over the nape of 
the neck, as occasion required. 





VOLUNTARY CIVIL AMBULANCE WAGON 
SERVICE FOR CITIES. 


By Lieutenant-Colonel H. J. BArnzs, R.A.M.C., 
General Secretary, St. Andrew’s Ambulance Association. 
At the present time more interest than has hitherto been the 
case is being taken in the question of ambulance arrangements 
for street and other accidents in our large towns, and the 
details of proposed ambulance wagon services for both the 
City and County of London are being discussed in the public 
press. It is noticeable that in all the communications the 
writers, though they differ on many points, are agreed in 
assuming that such an ambulance wagon service, horse or 
motor, must of necessity be placed in the hands of either the 
fire brigade, police, or other civic authorities. As I hope to 
show in my paper, there is a third alternative which has not, 
in my opinion, received the consideration it deserves—that of 
an ambulance wagon service provided and maintained by 
voluntary effort on the part of the community. I claim for 
this system an elasticity, flexibility and absence from red tape 
almost necessarily wanting in any official rate-supported 
organization. That such a voluntary provision is quite prac- 
ticable is shown by the continued existence of the Accident 
Transport Service, organized in Scotland by the St. Andrew’s 
Ambulance Association. This wasstarted in Glasgowso long 
agoas April, 1882, with one wagon and ove trained attendant, 
and during the first year dealt with 202 cases; since then the 
service has steadily increased, until in 1904 there were 1% 
towns supplied with 23 horse-drawn ambulance wagons, ana 





6,287 cases were carried duringtheyear. The total numl«r of 
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patients conveyed since the formation of the service was 
64,427, up to May 318t, 1904. The purchase and upkeep of 
these wagons, hiring of horses and drivers, and the wages of 
the trained attendants are all defrayed by voluntary public 
subscriptions. During the year not a single instance of com- 
plaint as to the service was made, and no case occurred to 
which attention was not paid. 

A few details of the most important service—that of 
Glasgow—may be interesting. This is managed directly 
from the head office of the St. Andrew’s Ambulance Associa- 
tion, and that, in a city so distinguished for its municipal 
enterprise as Glasgow, there has never been so much as a sug- 
gestion that the service should be carried on by the city 
authorities or in other manner than it is, speaks volumes 
for the satisfactory way in which the duties have been done. 
The area served covers 17,605 acres, and includes, besides the 
City of Glasgow, the burghs of Kinning Park, Govan, Partick, 
and Rutherglen, and the population is about 925.000. There 
is at present but one office and one stable from which the 
whole of this area is supplied, and five wagons are found sufli- 
cient for the work. Each wagon, besides the driver, is 
accompanied by a trained attendant qualified to render first 
aid in the absence of a doctor. This system, we think, is 
better than having senior students from the hospitals, as, 
apart from the difficulty in maintaining discipline, they are 
inclined to attempt too much in the way of treatment, and 
the hospital surgeons prefer that the cases should come to 
the wards practically untouched. “ First aid” is, in reality, a 
specialty, and in a service such as I am describing requires a 
fairly long training, and it is remarkabie how ready and 
expert the attendants become with practice. Another point 
in which students are apt to fail from inexperience is in deal- 
ing with the police, the public, and the doctor who may be 
attending to the case. Our men are carefully trained in this 
respect, and seldom fail to smooth away any difficulties or 
friction. 

The calls, taking the year round, average 11 a day, the highest 
mumber in any one day having been 49, on April 5th. 1902. 
By asystemoftelephone call offices, from which the attendants 
while out with the wagons report themselves to the Central 
Office, it is often found possible to attend to two or more calls 
in the same neighbourhood without bringing the wagon back 
to the stables; and here [ may say that the efficienvy of an 
accident transport service in a large town is absolutely 
dependent on that of the telephone service. In Glasgow we 
are pretty well served in this respect, as there are over 27,000 
telephones in the area mentioned, and it is rare to get a call 
otherwise than through their means. As a large number of 
the public call offices are in tobacconists’ and other shops 
which remain open till midnight, there is no difficulty during 
hhours in which the greater number of accidents occur, in com- 
municating by telephone with the Central Office, and the 
Officials at the Exchange, on being asked for the “ ambulance,” 
put the caller through at once. The number of calls in 1904 
during the hours from 6 am. to 6 pm, wads 2,702, 
and from 6 p.m. to 6 a.m. was 1,310. There ia 
some room for improvement in the means of telephonic com- 
munication during the small hours of the night, as the street 
fire-alarms are not at present available for the purpose of 
calling the ambulance; but even so there are, roughly, 1 500 
telephones available for the purpose, principally at police 
Stations, cab offices, shipping offices at the docks, engineering 
works, and other places openall night. The useof the wagons 
in cases of accident is absolutely fiee; cases of sudden 
illness occurring in the streets or public places are also 
included in the term ‘‘ accident,” such as syncope, epilepsy, 
parturition, etc. As this is generally known, there is no 
hesitation on the part of a witness of an accident in ringing 
up at the nearest telephone for the ambulance. On 
September 6th, 1902, an electric car got beyond control ona 
steep gradient in Renfield Street, in the busiest part of 
Glasgow, and ran down the hill, taking two other cars with it 
on the way. An onlooker, realizing that accidents were 
almost inevitable, rang up the ambulance office while the 
cars were still rushing down, and but three minutes elapsed 
between the receipt of the message and the arrival of four 
ambulances on the spot at the bottom of the hill, where the 
cars had jast left the rails and crashed into a shop at the 
corner, and it was possible to attend to the injured passengers 
without a second’s delay. 

Besides its use in accidents, the Accident Transport Service 
is largely employed by medical practitioners for the removal 
of cases of non-infectious illness to the hosnitals for opera- 
tion, etc. For this, where patients can afford it, a small 








charge is made—not much more tha ‘ 
cab—and the advantages are obvious, as the pa id for g 
on a stretcher on his own bed, carefully conve a 18 placed 
attendants to the warmed ambulance wagon a ty trained 
— = Pony mange _ + in bed at his deat uared 
emovals for long distances i i 
ina ke manner y train and boat are carried ont 
or the past two years the advisabili i 
form of mechanically-driven eee The titating Some 
vehicle has been under consideration in Glasgow ona dra 
amount of information from various parts of the nO @ large 
been gathered and sifted. The conclusion recent] yrorld hag 
is that, for the pregent at any rate, it is better to conti a 
horse-drawn service as being more reliableand less ex hue the 
Owing to the hilly character of the site upon which ome 
is built, electrically-propelled wagons, though otherwj id 
able, would be liable to run short of power when most soa 
No doubt, in a city as flat as London electric moleee 
—— — prove satisfactory, am. 
1e type of wagon we use in Glasgow—and. i 
out Scotland—has been gradually ry of, throngh. 
requirements, and as it differs in some important r 
from those generally used in the South, a short dena ti 
may not be out of place. From the accompanying photograph 





it will be seen that it is hung low, with a crauked back axle 
the floor being only 14 in. from the ground, loading being 
thus comparatively simple and free from risk to the patient, 
It has Collinge patent axles, with solid butterfly flaps, the 
front springs being of the best elliptic pattern, and the hind 
ones improved Wetherill’s patent, with india-rubber cup-ani- 
ball end springs; the cup3 and fittings are of gur-metal, and 
rubber blocks are inserted between the axles and the springs, 
The tyres are of best rubber, of specially wide section, wired 
on to the rims. The body is made of the best seasoned ash 
framing, with mahogany panels and birch boot sides, and the 
very best material and workmanship are used throughout; 
this is necessary in order that the wagons should stand the 
wear and tear of the roughly-paved Glasgow streets. There 
are two doors—a double one behind for the admission of the 
patients, and a side door, with drop folding window, for the 
use of the attendant. A folding step behind forms a seat 
inside when turned up, and there are two other fl 
seats. The interior is painted in white enamel, and is 
kept as plain a3 possible consistent with efficiency. It 
is fitted with two rubber-covered stretchers, one above 
the other, on the off-side of the wagon. The lowe 
stretcher, which is the one principally used, has a 
adjustable frame and rests on a special spring and 
horsehair mattress, protected with waterproof cloth and 
insulated from the floor with rubber blocks. The upper 
stretcher is attached to the wagon at one side and suspended 
from the roof by special fittings at the other. A rack for 
splints, zinc locker in the boot for dressings, speaking-tube t 
the driver, rubber mat, and a glass water-bottle and tumble 
complete the list of the inside furnishings. ; 
Cleanliness is easily maintained in such a wagon, and riskol 
damage to the fittings or themselves on the part of drunken 
or delirious patients is reduced toa minimum, while the boty 
of the wagon is so well insulated from road shocks by the 
springs and rubber blocks that there is no danger of aggre 
vating any injary or causing pain during transport. (ver 
elaboration of the detrils in equipping an ambulance wagons 
to be deprecated, as the simpler and less complicated the 
fittings the less risk there is of waste of time by their getting 
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asier it is to keep the wagon clean and 
out of onder, and Ne principle is followed in attending to the 
aseptle. “it is not sought todo too much. For instance, the 
eaffer< ts apply the very simplest first-aid dressing to a 
ee on otherwise interfere with a case as little as 
womsible as the time is so short (about ten minutes) between 
posstocident being sustained and the arrival at the 
a ‘tal All necessary cleansing and antiseptic procedures 
hosPr re better done there. Five wagons are kept for the 
Glasgow Transport Service, and six wagon attendants, the 


qhole of whom are on duty during the day,:a roster being 


ich the night duties are arranged according to 

kept oe who is ‘‘first wagon” at night during one 
g “last wagon” during the following week, but 

ail the attendants are on the telephone, and are available in 
os of emergency at any hour, day or night. The average 
cost per turn out, including wages, uniforms, telephones, de- 

reciation, insurance, horsing, storing and repairs, and a 

roportion of the head office expenses of management, rent, 
etc., is 83, 2d. Taking the number of turns out at last year’s 
rate, 4,012—this makes a total of £1,638, the whole of which 
gum, with the exception of the receipts !rom invalid removals, 
was provided by voluntary public subscriptions. A gratifying 
roof of the high estimation in which the Glasgow Transport 
Service is held by those to whom the risk of accident is most 
imminent is shown by the fact that the sum of £485 158. 7d. 
qas subscribed during 1904 by the employ és at the various 
shipyards, engineering and other works, and the greater part 
of the remainder was subscribed by employers, who also 
nize its value in affording prompt and skilled atten- 
tion to the injured and safe and rapid transport to the 
infirmaries, thus oe to decrease the claims under the 
Employers’ Liability an Workmen’s Compensation Acts. 
The only purely voluntary ambulance wagon services in 
England of which I can learn are those of Accrington, where 
there is one wagon entirely free to all cases, and Ipswich, 
where there are two wagons, and accidents only are free—both 
are maintained by public subscriptions under the auspices of 
the local centres of the St. John Ambulance Association, and 
appear to give every satisfaction. Indeed, it would seem that 
the fact that an ambulance wagon service is dependent on the 
voluntary support of the public is a guarantee that the best 
gervice possible will be given, as otherwise subscriptions 
would not be forthcoming. In one supported out of the rates 
there is a risk of its becoming too ‘‘ official,” and not so 
gensitive to criticism. In my opinion the efforts of the 
Metropolitan Street Ambulance Association would have been 
more usefully directed towards the establishment of an 
ambulance wagon service for London maintained by voluntary 
public subscriptions than in endeavouring to induce the 
County Council to undertake such provision out of the rates. 
There should be no difficulty in interesting the public in such 
a scheme if properly put before them. With regard to 
London, there is one point which appears to have been lost 
sight of in the matter, and that is, that there are about 
11,6co accidents yearly in workshops and factories there, in 
addition to 10,000 street accidents, and any scheme to be in 
avy way complete must take account of the former as well as 
the latter. Estimating on the experience of Glasgow and 
allowing for the greater acreage in London, I reckon it will 
require at least 60 horse-drawn wagons to do this efficiently. 
Motor-driven ambulances might possibly reduce this number 
to 50, the saving in time being so great. Wein Glasgow are 
enabled to attend more than 4,000 calls yearly and serve a 
population of 925 coo with 5 wagons simply because it is 
concentrated on an area of 17,cooacres. ‘The London Metro- 
politan Police area contains 440,coo acres, and the hospitals 
are not well distributed from an ambulance point of view, 
and the journeys would probably take longer than in Glasgow, 
though by following the aystem already mentioned—by which 
the attendants while out with the wagons report by telephone 
from the hospitals, etc., to the head office—it is possible to 
Save a good deal of mileage. : 

The Glasgow Accident Transport Service is under the joint 
control of the Medical Committee and of the Wagon Uom- 
mittee of the St. Andrew’s Ambulance Association, and suf- 
ficient has been said to make out, I think, a very fair case 
for such voluntary civil ambulance wagon services where the 
establishment is contemplated of an efficient method of 
dealing with the numerous street and other accidents occur- 
ting in large towns and cities. 


The PrestipeNt said that Lieutenant-Colonel Barnes’s 
Suggestion of a volunteer ambulance system on the same 





lines as the Glasgow Ambulance Association should be fol- 
lowed up. He referred to the excellent work done by the 
St. John Ambulance Association. In London the police were 
helpless in regard to this matter and the County Council 
scheme did not work well. He thought cabs ought never to 
be used for the removal of patients. 

Surgeon-Major G. A. Hurron said he had listened with 
very much interest to the paper read on the ambulauce ser- 
vice for Glasgow on the voluntary system under the St. 
Andrew’s Ambulance Association. At the first meeting at 
Ipswich of the Navy, Army, and Ambulance Section he had 
read a paper on invalid transport of the sick and injured in cities 
and large towns, and since that time the question had consider- 
ably advanced, and it would appear from all the discussions 
that had taken place that, as far as the voluntary system and 
the public system under the municipalities were concerned, 
it must be Jeft for each town and city to adopt such 
system as would best suit their needs and requirements. In 
Liverpool, the public system, under the municipal authority 
instituted by Captain Nott-Bower, the late Chief Constable of 
the city and now the Chief of the Metropolitan Police, had 
answered well, and from the paper read the voluntary system 
had also answered equally well. 

Captain Pemperton Peake urged the municipal rather than 
the voluntary control of ambulance transport. Voluntary 
transport depended on the subscriptions of the charitable, 
and there was a possibility of the subscriptions falling off and 
the work being disorganized in consequence. If carried on 
by the municipality there was little chance of abuse, as the 
sar gg would only be used for transport to public 

ospitals, 

Lieutenant-Colonel H. J. Barnus, R.A.M.C., said the 
voluntary system had not faded away in Scotland, as antici- 
pated by Captain Pemberton Peake, but had lasted for twenty- 
two years. Free transport for accidents was defensible, but 
that the further pauperizing of the population by giving free 
removal in any case of sickness was advisable was very doubt- 
ful, and any difficulty in payment could be met by the 
elasticity of a voluntary system, as mentioned in his paper. 





DYSENTERY : ITS CAUSATION, VARIETIES, AND 
TREATMENT ON ACTIVE SERVICE. 


By E. LLEWELLYN Jenkins, M.B., B.S., M.R.C.S., L.R.C.P., 
Late Civil Surgeon to His Majesty’s Forces in South Africa, 19c0-2. 
DysENTERY is a disease which has been recognized for very 
many years, while the terrible havoc which it has wrought in 
the ranks of different armies in the past is a matter of common 
history. Broadly speaking, it claims more particular interest 
for army surgeons than for the general practitioner, for it is 
essentially a disease associated with the mobilization of a 
large body of men. During the late South African war, when 
I was acting in the capacity of civilian surgeon to His 
Majesty’s forcer, I had frequent opportunities of witnessing 
the disease in different parts of the country, and as it included 
among its victims several of my intimate friends and fellow- 
workers, I venture to claim more than passing interest in it. 
The few statistics which I shall make use of in this paper 
have been tent me from the War Office, through the courtesy 
of my friend Surgeon-General Keogh, to whom I would 
express my grateful thanks. These figures must, however, be 
taken as only approximate; nevertheless, they will serve to 
support certain observations which I shall bring to your 
notice. Before discussing the etiology of dysentery, one feels 
compelled to refer to the bacteriology of the disease, as far as 
we know of it, and in the light of most recent investigations. 
Our exact knowledge of this department is at present 
so very incomplete, and the evidence so conflicting, that it 
will] suffice to say that we believe there to be two or more 
distinct varieties of the disease, depending on the presence of 
different micro-organisms. After carefully studying the 
results of the many researches made in connexion with the 
disease, it seems evident (1) that a prominent factor present 
is a variety of bacillus coli communis, known as the bacillus 
coli dysentericum ; (2) that a virulent form of streptococcus 
is at work, capable of initiating the dysenteric process; 
(3) that certain bacterial agents, which in themeelves are 
innocent, and incapable of giving rise to dysentery, yet, when 
associated with the above, both increase the virulence of 
these, and, by promoting suppuration, stamp themeelves as 
agents of mischief, by preparing the soil for their more 

active associates. 
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In discussing the causation of dysentery, we are impressed 
by the fact how certain conditions are invariably associated 
with the disease, and especially is this so during active 
service. Dysentery played a very important part during the 
late South African war, and figured most prominently in the 
mortality list. During the early part of this campaign, in 
the period extending from October zoth, 1899, to September 
28th, 1900, there were aS many as 11,143 admissions with the 
disease, whilst the number of deaths recorded reached the 
high total of 546, or about 49 per 1,000. These figures, how- 
ever, do not include the cases which occurred in the towns of 
Ladysmith and Mafeking during their siege. Here, the 
number of cases in comparison was very much higher, and so 
was the death-rate, a fact we can well appreciate if we 
remember how in these towns all the conditions were present, 
and to a marked extent, for the propagation of the disease. 
What, then, are the causes? Certain conditions, we know, 
predispose the system to disease, whilst others more directly 
determine infection. Overcrowding, which seems to be a 
natural sequence of camp life, is an important cause, for if 
the sanitary arrangements fall the least bit short of the 
highest standard the invariable result is the violation of the 
different laws of hygiene. The more troops are massed 
together, the greater will be the insanitary conditions which 
must result. This was the chief factor which determined the 
prevalence of the disease during the Franco-German war of 
1870. The same cause prevailed during the siege of Lady- 
smith and Mafeking, and so encouraged the conditions 
favourable to this destructive pestilence. Other factors, 
however, operate in conjunction with this, and of these the 
question of food is not the least important. Whenever there 
is a scarcity of food, and its quality open to suspicion, the 
incidence of dysentery becomes fir greater. The intimate 
relationship of the disease to famine and distress has been 
well exemplified by the several epidemics which have 
occurred in Ireland. During active service we have other 
additional factors playing an important rdle, conditions 
which reduce the vitality of the system, thus rendering 
soldiers more vulnerable to the ravages of this disease. 
Among these I may mention exposure to alternating periods 
of heat and cold, bodily exhaustion, lying on damp ground, 
as well as the mental anxiety incidental to a campaign. 
There are again other conditions which more directly deter- 
mine infection, such as the pollution of soil and water by 
faecal material, whilst almost every epidemic of the disease is a 
proof how infectiousness is conveyed through these media. In 
camp life the facilities for such contamination are only too evi- 
dent, and must come into force, unless the most rigidattention 
is paid to the sanitation. Dysentery, like malaria, shows a 
partiality for the warmer climates, while its frequency and 
severity tend to increase as the equator is neared. It is 
questionable whether it is contagious directly from man to 
man, but seeing how the disease is more active during hot 
weather, it is easy to understand how any faecal deposit, if 
not immediately removed to some distance, soon becomes 
dry, and thus particles capable of originating the disease can 
be easily conveyed through the air. Flies, again, I consider 
as capable of conveying the germs of disease from one place 
to another, and this is a factor which most textbooks on the 
subject seem to ignore. These pests exhibit a special attrac- 
tion for faecal matter in the dried stage, and are capable of 
directly transmitting the disease to articles of food, milk, and 
water. These, then, constitute the conditions necessary for 
the causation of dysentery, and among a densely-massed body 
of men, such as occurs on active service, we have the necessary 
facilities for the spread of infection, when once the disease has 
made its appearance. 

Treatment.—Dysentery is so much a preventable disease 
that the most rigid stepz should be taken to counteract its 
ravages. The vital importance of perfect sanitation is unfor- 
tunately not sufficiently appreciated by the responsible people 
in our army, which is much to be regretted, seeing what a 
prominent part the disease plays in any military campaign. 
As a certain writer in reviewing this situation tersely 
remarks: ‘ British troops entered the war with many 
determinations. One was to geta io percent. sick list, and 
they usually got it.” That such a calamity may be avoided, 
and certainly should be avoided, is well demonstrated 
from the accounts which we have recently received of the 
Russo-Japanese war, and should the lessons of the late South 
African war be already forgotten, we learn to-day how the 
attacks of this disease, consequent on the most imperfect 
sanitation, have created the most deplorable gaps in the 
Russian army operating in Manchuria. Thousands of soldiers 








have succumbed to dysentery, and there ca: j 

what an important factor he disease soe Matte dou 
Russian defeat. On the other hand, we learn that a 
Japanese are content with a1 per cent. sick list It i the 
that they are superior to us in the art of healing but rw 
explanation is that they have applied the knowledge a 
they have learnt from Western nations more effectively ¢ ra 
necessities and emergencies of war. Not only is their cll a 
department a well-organized one, but they have thorough 
grasped the all-important value of sanitary measures Thi, 
should constitute the primary function of the medical eervi . 
of our army, and to be effective such measures should be 
thoroughly supported by both officers and men. The ordi 
British soldier has but a crude idea of the protective value of 
perfect sanitation, while our responsible authorities must ; 
but a poor tribute to his value if in the future they do not 
insist on the question of hygiene becoming an essentia) 
part of military training. Recognizing, then, the infectious 
nature of the disease, it is most important that all dysenterice 
stools should be properly disinfected, and either deeply buriag 
at a distance or cremated. The latter is undoubtedly the 
better and safer plan. The present system of latrines, espe- 
cially those attached to a temporary camp, leaves much to be 
desired—not the least evil being the way in which particles of 
excrement attacbed to the paper used become conveyed by the 
wind in all directions. 

The soil in the neighbourhood of camps, as well as the 
supply of drinking water, should be carefully guarded from 
faecal pollution. Water on active service should always be 
boiled, for, although filtration may be accomplished by the 
Pasteur-Chamberland filters fulfilling all bacteriologica} 
tests, yet these commodities are very frail and difficult of 
transit. All foodstuffs should be protected from flies by some 
kind of mosquito net, whilst the influence of exposure, 
fatigue, insufficient nourishment, excesses of food and 
alcohol should be borne in mind as predisposing causes, The 
most important factors in the treatment of all forms of 
dysentery are rest and diet. The patient should be strictly 
confined to bed throughout the attack, whether mild or 
severe. Any movement in bed isto be avoided as muchas 
possible, so the bed-pan must be used to obviate the neces- 
sity of getting up to stool. Fresh milk, if obtainable, is 
always the best form of food, and about three to four pints 
may be given during the twenty-four hours, in small quan- 
tities at a time, and at frequent intervals. In the absence of 
fresh milk, condensed milk may be substituted; whilst beef- 
tea, chicken soup, and certain meat essences prove valuable 
adjuncts. If ordinary milk is not well digested, it may be 
peptonized, or diluted with either lime or barley water. Any 
liquid food is best given in a lukewarm state, as cold liquids, 
by stimulating peristaltic action, tend to aggravate the 
disease. Our first indication is to relieve the pain and 
tenesmus in acute cases, and, as far as I myself could judge, 
there was no better remedy than the old-fashioned enema of 
starch and opium, each enema consisting of half a drachm of 
tincture of opium, made up with an ounce of starch mucilage. 
The greatest possible care is required during its administra- 
tion, on account of the tender and sensitive nature of the 
large bowel. The patient often finds much relief from the 
application of hot flannels steeped in a liniment of opium, 
applied to the abdominal surface, while hot-water bottles to 
the feet, and sufficient blankets to ensure bodily warmth, 
constitute an essential part of the treatment. We are next 
confronted with the necessity of removing foul accumulations 
in contact with the ulcerated mucous membrane, in other 
words, the bringing about of intestinal antisepsis. This may 
be done by giving gently-acting aperients, as 3 oz. of sulphate 
of soda every hour, until copious motions result. Another 
method is the internal administration of antiseptics, but 
prior to giving any such drugs it is necessary to allay both 
tenesmus and pain by the free use of opium. ; 

We have a long list of drugs to select from, but this ie a 
disease which certainly does not react to the supposed benefits 
of even the newest of alkaloids. Exception, however, must 
be made to the use of ipecacuanha, which is credited with 
quite a specific action. It does not curtail the course of the 
disease in many cases, but, on the other hand, requires carefu) 
use on account of its emetic action. It should be given onan 
empty stomach, and as this drug is much tolerated in 
dysentery, a dose of about 30 gr. of the powder is necessary 
every four to six hours, until the motions become yellow and 
less slimy. Such drugs as salol, or chlorine in solution, do 
not produce the same happy result as sometimes occurs 
during their use in enteric fever. Once the acute stage 8 
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Te lati digestive powers return, the vatient’s strength 
ee well maintained, and such additional support as eggs 
— finely-divided raw meat may be allowed. The stage of 
an yalescence being well established, tonics become useful, 
ond to accomplish the necessary improvement in health a 


gea voyage or change of climate is necessary. 





VARIETIES, CAUSATION AND TREATMENT OF 
DYSENTERY ON ACTIVE SERVICE. 
By Major N. FaIcHNIE, R.A.M.C., M.B., D.P.H. 


y may be defined as a disease marked by frequent 
me neous stools, fever, tenesmus and griping, together 
with thickening and ulceration of the mucous and submucous 
coats of the large intestine. As the caecum or rectum is most 
affected, griping and tenesmus respectively are the most 

inent symptoms. : 
Pre disease rf liable to be followed by multiple abscess of 
the liver; in my experience, with a single large tropical 
abscess it has been hard to obtain a history of dysentery. 


VARIETIES. 

Dysentery may be: 

1, Endemic or amoebic. . ae : ; 

2. Sporadic, due to mechanical irritation. In South Africa 
I saw several cases of this variety due to the carrots in the 
Maconachie rations; with these men slices of carrots were 
geen in the stools, so that the ileo-colitis they produced was 
the result of want of mastication. _ 

3. Epidemic or bacillary. This is the commonest form 
occurring in the field, and the subsequent remarks will be 
limited to this class only. 


CAUSATION. _ 

Epidemic dysentery is probably due to a group of bacilli, 
the dysenteric and paradysenteric, which are allied to each 
other, and to the bacillus coli, their cultural differences being 
mainly due to the reactions in the sugars. Its relation to 
simple diarrhoea, cases of which generally remain simple to 
the end, is important. Dysentery may supervene on diar- 
rhoea, but as it is the exception and not the rule, I think we 
may take it that when this occurs a fresh infection is the 
cause. 

The disease may be contracted: 

1. From impure water. 

2, From dust carried about by the wind. 

3. From infection by flies. 

4. From want of personal cleanliness, especially as regards 
hands and clothes. 

5. From infection from latrines and seats if there are any. 

That impure water is not the only cause is shown by the 
fact that when nothing but tea or boiled water is drunk 
dysentery still occurs. 

TREATMENT. 
1. Preventive. 

(i) Patients suffering from diarrhoea and dysentery should 

be made to report sick at once, so as to prevent the fouling of 


camps. 
(ii) All cases of dysentery should be at once isolated, sothat 
their stools may be disinfected. 
_ (iii) Latrines should be carefully covered with earth, and, 
if possible, sprinkled with chloride of lime, so that the 
spread of infection by dust and flies may be stopped. 
(iv) Before rejoining patients should be made to bathe, if 
possible, and their clothes be disinfected or replaced. 


‘ 2. Removal from the Field. 

Mild cases may get well in afew days and may be allowed to 
rejoin their units, but more severe cases should be sent to 
the base, or lines of communication, as soon as possible. 
Patients kept moving about are extremely liable to relapses, 
and arealso a source of further infection. 


3. Medicinal. 

Cases vary so much that it is difficult to lay"down definite 
= Rest and an equable temperature are essential 

ways. 

For acute cases I think on the whole the best treatment is 
that by sulphate of soda or magnesia; this should be givenin 
as concentrated a form as possible, and lukewarm. At first 

tachm doses may be given every hour till the stools contain 
faecal matter, and then the interval between the doses 


increased. When there is no more blood or mucus, per- 
chloride of mercury in 45-minim doses with tr. chloroform. et 
morphinae every four hours should be substituted. Bismuth 
and opium and sulphur and opium are also useful at this 
stage to stop the diarrhoea. When there is much tenesmus 
astarch-and-opium enema gives relief. The earlier the treat- 
ment by the sulphates iscommenced the more chance is there 
of its being successful. In chronic cases I do not think sul- 
phate of magnesia is of use. A dose of castor oil may be given 
occasionally, followed by bismuth or sulphur and opium; if 
haemorrhage is very severe o]. terebinth is sometimes useful 
in checking it. It is when dysentery becomes chronic that 
local treatment by the bowel proves most useful. A soft 
rubber tube must be inserted for zoin. into the rectum, 
cocaine ointment having first been employed at the anus. A 
solution of bicarbonate of soda, 60 gr. to the pint, followed 
by 2 or 3 pints of tr. iodine solution once or twice a day, gives 
beneficial results. 
4. Diet. 

One of the most important points in the treatment of 
dysentery is the diet. All food should be given lukewarm, 
neither hot nor cold. In mild cases milk may be suitable, but 
frequently it is not so on account of the large wastage pro- 
duced, and alse because of the irritating properties of its 
curd. In all except the mildest cases, [ think whey or 
albumen water is far preferable to milk, and while the 
symptoms are acute a total of two or three pints at the most 
of liquid nourishment in the twenty-four hours is quite suf- 
ficient. It may be remembered that many cases of even 
simple diarrhoea do not improve till whey or albumen water 
is given instead of milk, 

When fresh milk and eggs are not obtainable tinned milk 
has hitherto generally been the only food available. This 
often produces nausea and vomiting, and in consequence not 
only exhaustion, but in some cases starvation ; also the very 
fact of the nausea and the general condition of the patient 
prevents digestion, and thus an irritating curd increases 
the inflammatory condition of the bowel. In severe 
cases of dysentery, even if nausea is not produced, 
tinned milk is therefore not suitable any more than fresh 
when the latter is not available. The question of finding 
substitutes practicable for use in the field, then, becomes an 
—— matter. For this purpose I would suggest two— 
namely : 

1. Whey. It should be remembered that whey cannot be 
satisfactorily made from tinned milk either by fresh rennet 
or by rennet tabloids. What can be used for the purpose, 
however, is alum. If one pint of sweetened or unsweetened 
milk be heated to 150° F. and 20 or 4o gr. of alum be added, a 
milky or pure whey respectively can be obtained ; thus, 1 oz. 
of dry alum is sufficient to thoroughly curdle to pints of 
milk, and the resulting whey has no taste of the alum, and 
can be flavoured by lemon or orange or coffee essence if 
desired. 

2. Plasmon. This can be used by boiling 13 oz. of the dry 
powder with water to make stock; this, mixed with 1} pints 
of barley water and flavoured as before mentioned, would 
serve as suflicient nutriment for twenty-four hours, or instead, 
by simply whipping and flavouring, half the plasmon stock 
could be made into plasmon sponge cream and could be given 
alternately with the plasmon and barley-water beverage. 
Thus I think a supply of alum and plasmon should be 
included in the supplies of the field ambulances for the 
future. 

In closing I should like to give a short account of two cases 
under my care in South Africa, from which I think important 
lessons may be learnt. 

1. It was determined to send a man I was looking after, who 
was suffering from a not very severe attack of dysentery, to 
the base. The railway staff officer said the train would 
arrive at 2 p.m.; at 6 p.m. there was no sign of it, so the 
patients were all sent back from the railway station, the one 
in question returning in a state of severe collapse, and no 
pulse could be felt. During the night brandy and ether were 
given as stimulants, and sinapisms were applied to the heart 
and feet. Next morning, as he was no better, I determined 
to transfuse, using an irrigator and the cannula of a pocket 
trocar. The result was magical. The pulse at once came 
back, the bowels began to act, and the patient became again an 
ordinary case of dysentery. In the field, where collapse may 
come on from various unavoidable causes, I think transfusion 
should not be forgotten. ; 

2. I took over a patient in a late stage of dysentery, and in 





spite of all treatment he became so exhausted that I thought 
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he was going to die, so I transfused him with salt solution. 
The effect of this was only temporary, and he became as bad 
asever. I then gave him 5-minim doses of tr. digitalis every 
sixth hour, and the effect on the pulse was marked ; it became 
slower and stronger almost immediately. After that I kept 
him on one smali tin of Brand’s essence and half a pint of 
milk and barley water per twenty-four hours as food, and 
ordered rectal injections of solution of tr. iodine. So long as 
the digitalis was given the pulse remained good; when it was 
omitted the beats at once b2came weaker, and almost dis- 
appeared. There is no doubt in my mind that he madea 
good recovery entirely on account of the digitalis, and yet 
neither in books on materia medica nor in those on tropical 
medicine have I seen any special mention made of the use of 
this drug in this disease. Alcohol, in my opinion, does not 
compare with digitalis as a cardiac tonic and stimulant, and 
in dysentery I think alcohol aggravates the symptoms. 
Therefore the use of digitalis is an extremely important 
matter, not only on ordinary occasions, but especially in 
the field, where so many dysenteric patients may die of 
exhaustion. 


The PRESIDENT referred to his experience of dysentery in 
the Crimea. He relied upon rest, clothing, and food rather 
than upon drugs. The malady proved very fatal. The sanita- 
tion was very bad and exposure to all sorts of weather 
constant. 

Surgeon-Lieutenant-Colonel G. S. Ropinson said that the 
causation of dysentery was attributed broadly to either 
(1) sanitation; or (2) to bowel irritation (due to chill or 
improper dieting). The latter was the more important at the 
commencement of the outbreak. The Japanese freedom from 
dysentery was attributed to sanitation, but it was more 
probably due to their simple diet. The report on the late 
Japanese war showed sanitation to be very inefficient, how- 
ever. In his opinion the causes in relative importance were: 
chill, water, and food. During the war he was with the 
Eighth Division, which after the voyage was hurried to the 
front out of condition, and made long and rapid marches on 
half rations (‘‘Starving Eighth.”) The result was severe 
dysentery even when not ina standing camp. The men were 
unduly fatigued, drank copiously of dirty water, and had in- 
sufficient food. Attention to those matters might check the 
outbreak, which very often commenced as colitis rather than 
true dysentery. 
curative agencies, 

Major J. B. Bocuanan, R.A.M.C., said that in South Africa 
it was noticed that the prevalence of dysentery in the field 
coincided with the prevalence of flies. The great difficulty of 
treating dysentery at the front was the fact that the patient 
was always on the move and often did not reach a stationary 
hospital for ten days or more, during which time it was diffi- 
cult to carry out a suitable treatment by sulphate of magnesia 
or ipecacuanha, Those two drugs were the only drug treat- 
ment for dysentery; in the majority sulphate of magnesia 
proved effectual, but in a few not relieved by magnesia 
sulphate ipecacuanha was necessary. Opium in dysentery 
was poison. 

Major N, Faicantz, R.A.M.C., said that he considered pure 
water wa3 a very important thing in the prevention of disease, 
but it was not everything. Experience in India had shown 
that though there might be many objects in the methods of 
giving boiled water to the troops in India, there was no doubt 
that it had done good, as though enteric fever had increased, 
cholera had distincfly diminished amongst British troops. 
In many stations where cholera used to occur annually, it 
now only occurred amongst natives. Secondly, the incidence 
of enteric fever and dysentery was very often not that ofa 
waterborne disease. Therefore, however important pure 
water might be, they must look for additional causes. With 
regard to the treatment of dysentery by ipecacuanha, results 
seemed to show that there was no advantage in that treatment 
over that by sulphate of soda, and it was very much more 
objectionable. 





THE MILITARY MEDICAL RESERVE DIFFICULTY. 
By Major M. M. O'Connor, R A.M.C. (Militia). 
I propose to deal quite briefly in this paper with my subject, 
which, though perhaps not altogether of professional interest, 
may wellcome under the heading of preventive in contra- 
distinction to curative treatment whenit is remembered what 
an amount of suffering and injury may b2 prevented in time 
of a great war by having an efficient and ready reserve of 


Rest and dieting also were the most valuable | 








medical officers and orderlies to draw u 

The subject has been much discussed be gona hen, necessary, 
shows how important it is to be prompt and read hte war 
remember that the War Office had to employ in Scath en we 
alone between 400 and 500 civil surgeons, and a large Attica 
of orderlies taken from various volunteer societies Lak A 
St. John Ambulance Association, etc., and it cannot be: - 
that they were altogether satisfactory. Lapproach the m wid 
with a certain amount of diffidence, knowing the time ~ 
thought that have been given to it by others far tee 
qualified for formulating a suitable scheme; but I — 
thought the matter out, as a representative of a large class of 
medical men, and as one who has endeavoured to find “i 
how such a reserve can be, and is, formed by the other = 
powers, and I offer it for discussion more than anything cis ‘ 
I trust, therefore, that any officer or member will not hesitate 
to criticize it as much as possible, and all the more go if h 
can propose an alternative scheme, short of conscription that 
is more suitable and that will meet with public approval 
I hope, therefore, that any apparently radical suggestions it 
may seem to advocate will be thought over, for 1 speak ag an 
officer deeply interested in anything connected with the 
success of the R.A.M.C., as wellas that of its sister battalion 
the R.A.M.C. (Militia). 

On reading over the account of the late war and the 
evidence given before the War Commission as regards the 
medical services, it will, I think, be apparent to all intereste 
that the reserve in the Jate war was inadequate in personng 
if not in quality, and that the system of employing civil 
surgeons pure and simple in haste was not one to be 
encouraged but rather to be avoided. 

It would seem to me that in time of war we have three 
methods to choose from by which the corps can be kept 
efficient and complete in quality and personnel without dig- 
organizing to any large extent the existing state of affairs: 

1. The first is to keep the R.A.M.C. up to war establish. 
ment, which would entail having a smaller reserve in time of 
war. 

2 The second is to havea large reserve of civil surgeons 
and orderlies from the St. Jonn Ambulance and kindred 
societies, 

3 The third is by encouraging the formation of a home or 
limited medical service, offering inducements to the best men 
of the profession to accept commissions in it, more especially 
to the younger members of the profession who are or have 
been house-surgeons and house-physicians. 

Wow, as regards the first method, you will all agree with me 
that, much as it might be wished for, no Government would 
sanction such an enormous expense as this would entail; 
nor, indeed, would public opinion allow it. 

The second is not one, in my opinion, that could be en- 
couraged, as it was distinctly shown by the evidence that a 
military training and a knowledge of military details, etc., is 
necessary in thearmy; and from the experience I have had 
for many years, especially in the Jarge garrison of Aldershot, 
I can see plainly that it is not sufficient for a medical man to 
have merely the reputation of being a clever surgeon or 
doctor; it isa great essential factor, certainly, in gaining a 
reputation for the corps, as it is in civil life; but without that 
culture, that knowledge of matters that service people are: 
interested in and possess, more or less, as men of education, 
it would be impossible to keep up the social status and the 
pleasant social life which follows as a natural consequence, 
and which the corps now enjoys after many years’ struggling 
(without which life in the service would be intolerable to 
men of sensitive or resned feelings), if civil surgeons pureand 
simple were in any large numbers employed. It is a well- 
known fact (not to mention the impossibility of carrying on 
the routine work of a military hospital without a knowledge 
of the forms and customs of the army) that Tommy Atkins has 
and will pay more respect to a second lieutenant than he will 
toa civilian of the most exalted position. It is necessary, 
therefore, to be most particular in giving commissions only to 
candidates who come up to the proper standard, for it cannot. 
be denied that the word “doctor” alone, owing to the 
degeading manner in which many civilian medical men—of 
strange origin, no doubt—carry on their profession, 18 not 
always a term of respect, and it behoves the authoriit, 
therefore, to give commissions only to men of good a 
standing as well as of good professional attainments ; and ; 
think it cannot be denied now that as a body the officers 0 
the RA.M.C, both Regulars and Militia, compare most. 
favourably with any military or civilian medical body in 
Europe. 
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have transgressed somewhat and written at length on this 


i e, for many influential 
eecond method Ors “have discussed’ it much ot late as a 
sficorhe and likely method, but in my opinion it is not one to 
be encouraged. third method, and in myopinion the only 

Wenowco™ ee aan of the difficulty of having a 
possible 1 efficient and sufficient body of medicai men and 
Oeelies for small as well as the great wars, and | bring it 
? ard in all deference for criticism. It has been proposed 
om a general medical service and a limited medical 
p Ae the officers and men of the former corresponding 
6e the present R.A.M.C., who should receive good pay and 
tilowances on account of the foreign service they must 

dertake. In fact, I would give them all “the emolu- 
ais and advantages that the Indian Medical Staff did 
ow should enjoy now. This might seem to imply that the 
aricers of the R.A.M.C. should be possibly nearly always 
Sbroad, for even though many might prefer this, yet 
this would not be the case, for there would always be a 

in number at home, and I would in addition give both 
granches the power of exchanging temporarily or altogether. 
This would at once relieve the strain of foreign service. 

It may be said at once, How could this be better as regards 
areserve in time of war? The answer is this: In Germany, 
Russia, Switzerland, Sweden, and other European States 
they have the most skilled and famous surgeons in the army. 
In peace times these surgeons are, in addition to their 
military duties, allowed to continue their private work in the 
neighbourhood of their military charge, and thus these States 
ean afford to employ a very large number of medical men in 
¢ime of peace and thus have a large body always ready for 
war. Now, we cannot very well act altogether like these States, 
on account of our Colonies, and it is, therefore, necessary 
that we should have a well-paid and attractive General 
Medical Service, and, in addition, I maintain that if a Home 
Medical Service were formed, giving less emoluments and 
gmaller pensions, but in consideration allowing the officers to 
eontinue their private work as in the Indian Medical Service, 
and as in the countries named, there would be no difficulty, 
jost as there is none in the countries mentioned, in forming a 
very large body of military medical men, including the very 
pest men in the profession, who in time of emergency also 
qould be Jiable for service anywhere. 

These officers would be attached to home service battalions, 
in fact thelr own territorlal regiments if possible, and the 
Auxiliary Medical Service would be absorbed under this new 
scheme. Their pay and pension would not be out of propor- 
tion to their services, as patriotism, and glorv if you like, 
should make them most willing to serve. To those who 
could not be given military duty—as their places of residence 
might make it impossible—I would give a retaining grant of 
£25 a year, in addition to the pay of their rank when training 
or doing duty. Thus, I maintain, we could obtain the services 
of the younger men—house-surgeons, physicians—of our 
hospitals and the great body of successful practitioners in the 
country, who would, of course, have to pass a modified military 
curriculum as at present, for the pay would not be sufficient 
tomake a man content without other emoluments, and the 
competition in practice would make these officers keep well 
abreast of the times. Of course, as will be understood, it will 
be hard for medical officers of Militia to be happy in neg- 
lecting their private work—should they have it—if they feel 
that this military work is only temporary. And I think it 
will be agreed that it is far better for both the country 
and the home army, as well as for the reputation of the 
medical services generally, to have such a body of able and 
successful men as officers performing this patriotic duty, 
rather than either medical men of ample means who take it 
ap asa hobby, perhaps, or medical men who, through want 
of energy, health, or inability, come to grief or fail in the 
keen competition of private practice. And it will be agreed 
that if a military medical officer desires, for the sake of 
pleasure or profit—if you like to put it so—to continue the 
serious practice of his profession, even into private life, 
rather than amuse himself with ordinary recreation, he 
thould not be handicapped but encouraged for so doing. It 
would not’ be for want of time, for we have this scheme 
carried out in Germany and Russia and other States, where 
the military medical officer, knowing he is on the permanent 
staff of the army, is happy and keen, for the more he does the 
more he gains, both in reputation and emoluments. By this 
suggested scheme you would obtain a very large number of 

ical officers, as in the countries mentioned; and I may 
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add that the social positions of the medical officers are equal, 
if not better than, their brother officers. 

It may now be asked how many medical officers would be 
gained by such a scheme. [am open to correction, but I 
understand there are, roughly, about 900 medical officers— 
half at home and half abroad. Now, the 450 medical officers 
at home receive, say, at least, £20 000 to £25,000 per annum. 
Supposing the home medical officer under the new scheme 
receives £18,000, roughly—or about 25 per cent. less than the 
general medical officer receives at home now—this would 
leave £6.coo to £8,000 to increase the pay of the general 
service medical officer if necessary, and the number on the 
home medical establishment. Of course, this is put roughly, 
but it can, of course, be worked out more accurately when 
necessary. 

To summarize, I have accordingly drafted the following 
details of the scheme, on which [ would ask for your criticisms, 
and if a better one can be suggested all the better, since 
destructive without constructive criticism cannot bear much 
weight or alter parts, 

1. Form a general or foreign, and limited or home medical 
service as has been done by several of the European Powers 
on the lines of the R.A.M.C. as at present constituted, 
making the present auxiliary medical services the nucleus of 
the home service. 

2. Give them less pay and pension but allow the officers 
to practise as in Germany, Russia, etc., and as the officers 
of the Indian Medical Department are permitted to practise. 

3. By the saving that this would mean and by a small grant 
from the State you could obtain a very large number of mili- 
tary medical officers, as the numbers might well be kept up to 
war establishment at home and the expense would not be so 
very much more than at present. 

4. I would suggest paying the officers of the general 
foreign medical service branch while servingabroad even better 
than the officers of the R A.M.C. at the present time. 

5. I would secure the home service officers who are not in 
garrison towns, or who could not be actively employed, by 
giving them a retaining fee of £25 a year in addition to the 
pay while training ; they would, of course, be attached to 
various regiments every year for annual training. This would 
encourage the younger men of the various hospitals to join, 
and I would suggest that the commissioned officers of the 
various home service or county battalions should be invited 
to nominate a medical man. If suitable in all respects I 
would appoint him to the battalion or unit, subject, of course, 
to his passing the military medical course as at present. By 
this scheme I maintain that you would obtain the best men 
in the country, both socially and professionally. Oi course, 
in time of emergency they would be liable to serve abroad. 

6. They would not be moved about unnecessarily, but, of 
course, there would be a certain number who would always 
be available, especially the younger men. 

7. I would allow home service officers to exchange for a 
tour of duty or altogether with foreign service officers and 
thus relieve these officers, giving, of course, the higher rate 
po pay, and allowances to the home service officers if serving 
abroad. 

8. As regards the men, I would increase thenumber of home 
service companies, making the men more efficient in nursing 
duties, and { would increase the number of officers to three in 
each company. 

g. From the evidence given it would appear that 4 to 5 per 
cent. of the whole force engaged in a campaign is about the 
proportion of the non-commissioned officers and orderlies of 
the Royal Army Medical Corps that should be sent, and I 
consider that at least 10 per cent. should be the number 
allowed for in any campaign. From this it would be easy to 
calculate the number that the actual establishment should 
contain. 

10. I consider that the men of a battalion (two per com- 
pany) who are at present instructed in ambulance work should 
be made more use of and thoroughly trained in peace time for 
ambulance duties, and thus they would be of great use to the 
medical services in time of war, as suggested by Major Craw- 
ford in the lecture he delivered a short time ago before the 
Aldershot Military Medical Society. By this means the best 
value could be got out of the men in time of war. This would 
mean a fairly large number of men to fall back upon if 
necessary. 

104. I would also endeavour to bring all the various volun- 
tary societies under one head and organize them so that the 
greatest possible uge could be got out of them in time of 
emergency. 
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11, The above scheme is a mere skeleton certainly, but all 
the details could be worked out, and I feel confident that in 
any national emergency in the future there would always be 
an efficient and prompt body cf trained officers and men ready 
without much greater cost to the public than at present, and 
— th the least possible disorganization of the existing state of 
affairs. 

No other scheme, short of conscription, will, in my opinion, 
draw the required number or suitable kind of medical men 
into the Militia, Yeomanry, or Volunteers, that is, the home 
medical service, and no other scheme, in my opinion, will 
solve the difficulty of a reserve. Any criticisms on the above 
will be welcomed. 


Surgeon-Lieutenant-Colonel Rosinson agreed with the 
author of the paper that the officers of the Army Medical 
Reserve were not made use of as freely as they might have 
been. If they were to be employed more freely in time of 
peace they might be used to train a reserve of men in nursing 
duties. ‘ihe St. John ‘Ambulance Brigade were solely 
trained in first aid work, which was not so much required on 
service as nurses. He found they had had absolutely no 
training in nursing duties. Moreover, they were not very 
amenable to discipline. If civilians were used, they might be 
kept at the base in a base hospital worked under civilian 
surgeons, and liable to discharge for misconduct, etc. Other- 
wise they must temporarily enlist. If, however, a reserve of 
men trained as nurses could be formed under supervision of 
Army Medical Reserve officers, it would be very desirable, 

Major W. M. O'Conner said that in reference to the various 
comments by those who took part in the discussion he pro- 
posed to take them seriatim. First, as regards the Army 
Medical Reserve, it would appear the officers were not suitable 
on account of age and want of knowledge of military details 
in many cases. But many were employed, and he knew of 
several instances where they were retained before Militia or 
Yeomanry medical officers. Secondly, it was stated that the 
general service medical officers would always be abroad. 
Generally speaking they would, but, like the Indian Medical 
Branch, they would get good pay and be allowed to hold 
appointments (civil). Thirdly, officers receiving a retaining 
fee of £25 per annum would not give up their practice. Of 
course that was meant for the young medical men who for the 
first ten years would not as a rule be settled down, but a large 
number of the home medical establishment would include 
the officers permanently employed. 





THE CARE OF SOLDIERS’ FEET. 


By P. B. Gites, V.D., F.R.C.S., 
Surgeon-Colonel 8.M.O. XXXth Field Army Brigade, S.M.O. Volunteer 
Ambulance School of Instruction. 

1. THE easiest way to preserve, in an efficient condition, 
soldiers’ or, in fact, the feet of any who walk much is to be 

always mindful of two factors: 
(1) The feet. 
(2) Their artificial coverings. 

In the feet we have to take notice of (a) faulty development ; 
(6) vicious secretion. 

The faulty developments are: (1) deficiency of arch; (2) 
exaggeration of arch, with a small heel. 

In all cases of deficiently-developed arch there is one 
cardinal object to attain, namely, to get the arch properly 
established and maintained. 

It matters comparatively little in actual practical treatment 
whether we hold that the metatarsal phalangeal joints and 
the phalanges are prehensile.or are lifting factors, ora com- 
position of both, so long as we accept the fact that the foot 
should be flexible, and not rigid, in walking and marching. 
It will repay all interested in the subject to read The Human 
Foot, by J. 8. Ellis. 

That the foot should be flexible and not rigid in marching 
is proved by the success which has attended cases of arch in- 
sufficiency when treated by employment of extra work upon 
the metatarsal phalangeal joints as compared with that of 
blocking up the foot and so creating a system of walking witha 
rigidfoot. The raisond’étre being thatthe metatarsal phalangeal 
joint exercises both strengthen and develop the anterior tibial 
muscles, pull up the key of the arch, and at the same time 
permit the longest period of rest to the parts concerned. 

Excessive arch development with a small heel, associated as 
it alwaysis with more or less eversion of the foot—being, in 

fact, a very long step towards talipes equinus—is a matter cf 








great difficulty to correct; because, j 
everted feet is, from its liability to a racehorse with 
source of anxiety to the trainer, so is the soldier, 2 a Cong 
permitted to march on the four-square system—{ unless -heig, 
inverted feet —s00n unfit for service. hat is, with. 
have rarely failed to make goo 
deficiencies under proper training, — a pre — 
really successful with an over- 
with a small heel. «r-developed arch. accompanied 
e are all, unfortunately, cognizant : 
the toes is at all times Riss esebie, and. Freaneenmias ro 
to a positive annoyance that is unbearable, but 4 oo 
generally recognized that the acridness of this secretio inthe 
predominating factor in sore feet, and that those whee 
afflicted witli this secretion not only blister easily. b bp 
= corns - a mews intractable furm, ¥ Dut create 
n regard to the artificial covering of th 

be thick, of wool, and have natural-sheped rete Sor ana 
are fatal; they are thin, non-elastic, very absorbent, pe ; 
moist feet soon become a veritable sponge. Wool _~ 
other hand, can be made thick, are elastic, and when aa the 
with perspiration will, if exposed to the air and sun lee 
dry, can be beaten and well rubbed, if washing 7 ickly, 
impossible, and come out daily fairly fresh, “se 

Rags, bandages, and felt are frequently vaunted over Socks 
but my experience and observation with troops in Norway. 
Germany, France, and Italy, and more recently in a limited 
degree in Greece and Palestine, is against all these wrap i 
when used with laced boots, or, to be more correct, in alae 
oe — foot > — when marching. ; ™ 

n such cases where Bliicher or riding boots 
= sa “ more ne rigid, | think wrappings, prteenn 
with socks, are quite on a par—even better, be 
— rye can be — protected. — 
still I am certain of this—ithat Continental tro in spi 
of their constant and progressive training for thewatis aie 
a great deal more from feet troubles when on maanceuvres than 
English troops do. You may not see them on ambulance 
wagons, but at night the constant stream of footsore: men, 
coming into their billets is very noticeable. 

Boots should be large enough to give freedom, antero. 
posteriorly as well as laterally, without being loose. Loose 
boots may be easy to slop about in, but are antagonistic to 
long, sustained marching, as the constant friction causes 
callosities, corns, and blisters, to prevent which a stiff, as 
compared with a flexib'e, movement of the foot is created 
which soon produces shin soreness. 

The soles should be thick, the waist pliable, and the heels 
large and low, but the sine gua non is that the inside of the 
boot must be cut straight aud coincide with Meyer’s line, and 
not turn up at the toe. Toe upper should be soft, and there 
should be no harsh seam at the heels. 

Short boots create hammer- toe ; tv0 wide, blisters and. coms; 
and pointed toes, bunions and overlapping phalanges. ; 

In respect to treatment, given proper boots and socks, very 
little special treatment is required. 

Marching should commence by short distances, and gradu- 
ally increase. After each march there should be a foot in- 
spection for the first few days by the medical officer, after 
which by the company officers. only cases of doubt or requir- 
ing treatment being sent to the medical officer. 

The routine washing, followed by pickling in a solution of 
salt and boracie acid, will render the most moist feet safe, 
This treatment is far in front of ointments or grease of any 
kind, as even when well fortified with antiseptics grease has 
a tendency at the heat of the body to ferment, and create the 
very mischief the remedies are used to prevent. 

Soaped socks, again, are seldom of service, because the 
soap being generally of a common kind is either too fatty or 
contains a large proportion of alkali. If grease of any kind 
is used it is most beneficial in cases of thin dry feet. Powdered 
boracic acid is very useful. 

Hard corns and all callosities should be treated by soaking 
in the salt and boracic pickle, and the hard parts removed by 
a knife, or by scraping; such cases always point to some 
unequal pressure of the boot, which should be remedied, as 
callosities are neither natural nor serviceable. Soft corns are 
best treated by washing, pickling, scraping, and, when well 
dried, powdering with bvracic acid with or without a piece 
of lint between the toes. Nails should be cut straight, 
and never round or down to the quick. Blistered feet are best 
treated by evacuating the fluid, and rest; nothing takes. the 


_ grit out of aman more than walking with sore feet. 


Such are the results of many-years’ experience. .. . 
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_— ‘ EROMA OF RIGHT CORONARY ARTERY: 
M E M 0 RAN D A r | en SOFTENING: RUPTURE. 


Mrs, E. B., aged 73, one of the inmates of the Tooting Home, 
MEDICAL, SURGICAL, OBSTETRICAL, THERA: \3. taken saddeniy ill on June 2oth, 1905, at 8.25 a.m., with 


PEUTICAL, PATHOLOGICAL, Erc. severe pain in the precordial region immediately after 


idetcies ascending a flight of stairs. Up to that time she was in her 
HER NOTE ON PARAFFIN IN SURGERY. | usual good health, being an active and intelligent woman for 





A FURT k ho had und | one of her years, and had never, so far as I know, complained 
to me, some weeks ago, who had undergone i her y ’ ’ ’ p 
| a algal of the left frontal sinus. The opera- | of being ill. 


oper ful: but there remained a ver. I saw her two or three minutes after the onset of the attack, 
tion hadi beet! San ia ae left frontal region, teat and had her undressed and placed in bed. She was very pale 
deep an ino tip of the little finger. It was lined with thin | and collapsed, and her pulse was 130 and very feeble. The 
admitting continuous with the skin of the forehead. Of | heart sounds were mufiled, and coula be heard only with diffi- 
goer a oes impossible to raise this adherent film of scar culty, and no murmurs could be detected. There was some 
course, oh araffin. I therefore dissected it out of the pit, | dyspnoea, and the respirations were shallow and slightly 
tissue W1 aan stopped all oozing by pressure, I filled the | increased infrequency. The temperature was subnormal, and 
and — lf-melted paraffin, in the same way as one would | beyond some increase in the area of superficial cardiac dullness 

it a ern and drew the skin together over the embedded | I could detect no evidence of abdominal or thoracic disease to 


stop ; : , i cellent | account for her condition. As time wore on, si d 
simple method has given an excellen 0 eo gns an 
a eed! | uscanl hernia, some time ago, I tried to | symptoms pointed to severe haemorrhage, and, despite the 


ing. in the same sort of way, with paraflin, | treatment indicated under the circumstances, she died at 

plu ee en iled. the little wad of paraffin slipped this | 10.5 a.m., 100 minutes after the onset of the attack. 
but wy that, and would have been useless, so I did not leave | 1 opened the chest next dayat3p.m. Thelungs and pleurae 
wey - -But in any case of a depression ia bone, or in rigid | were normal, but the pericardiai sac was distended with fluid 
: ses “where the paraflin cannot shift its place, this method | blood to the amount ofabout310z I removed the heart in the 
ry elling up the hole may be worth bearing in mind. ’ | usual manner. There were no evidences of aneurysm or peri- 
Ol lev! - STEPHEN PaGet, F.R.C.S. | carditis. There was a good deal of fat on the surface of the 
London, W. | organ. Its cavities were empty, and the right ventricular wall 
WARTS AND CORNS = ——— ee but — was no rupture of the heart 

, : cP ea | itself oro e great vessels. ; 

TaeRE is no remedy. in g —— of _— — 7 | The aortic semilunar valves were all three studded with small 
efficacious, so simple and so free from any calcareous nodules, and one vaive showed a small perforation 


icati sea water. For many years I have used and | : 
pre Ae this treatment, after finding that corns, which | 2¢@¢ the centre of its free border. All the other valves 


L . : : : | seemed competent enough. There were several calcareous 
had quite _—- ae erected aeleoa dant p Ren | plates in the aortic wall close to the valves; one, about the 
weeks’ stay at the se ’ . | size of a sixpence, was adjacent to the origin of the right 


i ter from ten to fifteen minutes each time. Since | . ng 
ast caones there has been any threatening of return, I pry 4 wrk ee Beg sie Re my Mg i _ 
have followed the same course of sea-water treatment, either | dit 8 0 s » whe P Sub : § abi i -s 4 he 
bathing or paddling, with similar benefit. ed or ee e Pb a a a — A, . 
.— one who has carried out this treatment, at my sug- a he os tte po e we a ae pa p Ae 1c : 
J found equal relief. undergone fatty degeneration and softening. There was also 
gestion, has d evidence of calcareous degeneration in the immediate vicinity 


Those sufferers who live near the sea are able to adopt an of thewe 
: : | pture. The left coronary artery presented no naked- 
carry out this method easily. To those who are not able to eye appearances of disease 


obtain the use of sea water directly I recommend the use of 2 g 

‘gea salt,” dissolved in warm water, in such proportions as to — a ee enen, BR! ~_ pas side 
raise the specific — of Pt —- ros the ee of pn — 
euch bath to be used every day, and twice a day, if possible, | A NASAL CALOULUS. 

until the corns are softened and can be peeled off easily, as | qin go}] owing case pre come ieee nian 

they almost certainly will be at the end of a fortnight. A. B,, aged 42, complained of “hawking.” This was due 


Warts are treated in the same way. The hand or hands to chante oh ‘ . : 

A pharyngitis. No complaint was made of any dis- 
affected are _ 4 Fast a — te? solution of sea charge from the oan but the man’s speech had a slight nasal 
alt twice a Gay for at least ten minutes atatime, | accent. On examination, there was observed in the inferior 

Warts on the scalp, of cauliflower form, even of considerable | joatus of the left nostril a bismuth-coloured masa, which on 
size, will yield to this method of treatment (though not so | probing proved to be a calculus of large size, and forming an 
quickly as those on the hands). They are best treated by the | almost perfect mould of the cavity. By crushingit I was able 
application of a compress of sea water, which may require to | 5 remove it piecemeal, and in the middle was a emall bead 
be maintained in position by a bandage, and left cn all night. | Thich he remembered caused a lot of fuss about thirty-five 

Ihave lately had two cases of cauliflower warts under treat- years ago, but which was thought to have escaped. Projecting 
ment. The first was on the back of the hand of a child; warm | Som rt ig septum was an unu-ua'ly long spur, which almost 
sea water was used, as above directed ; at the end of one week | bridged the meatus, and had evidently locked in the small 
the stem was = “ — . the 98 rs the — week oa 
wart dropped off. After the lapse of a few weeks I examined | re : : 
the hand, and could find no scar or any other mark to indicate 1] . aes = oe pres hepatic Me ho 
—— ata had —— Pa hol oe — eye was | there was almost entire absence of symptoms; and, thirdly, 
ee es ee ee ee ee ee owing to the peculiar anatomical conditions which had led to 
diameter, and projected } in. from the surface of the scalp. | its retention. I am aware that a spur is frequently found 
This was treated with a compress of sea-salt solution, and in bot l heaven cal seen-one.of so marked & character ? 
the course of a few weeks it was completely dislodged; the | Blackb F. W. Taxien Bt B OM 
scalp is now quite natural, onlya faint red mark indicating en whens Say ene 
the position which the wart had occupied. 

Oithe minor ailments to which we are subject, there are A CASE OF CEREBRO-SPINAL MENINGITIS. 
few which can give more acute bodily suffering, and exert On Monday, June 2nd, I was sent for to see a little boy in 
such demoralizing an influence on temper and disposition, the country, aged 8 years, who was said to be suffering from 
a3 the presence of corns on the feet. Moreover, there are con- | a stiff neck. The day before he had attended Sunday School 
ditions of life in which corns may materially interfere with | a mile from his house, walking both ways. He could not eat 
the efficiency, not only of the individual, but of a body of | much dinner when he came home, and during the afternoon 
men; for instance, the marching power of a regiment might | complained of pain in the back of his neck, and thirst; he 
be very seriously impaired if any considerable proportion of | passed a restless night, and did not get up the next day. 
the men suffered from this cause. | I saw him at 7 o’clocvk that evening. He was a thin, 

Bearing these things in mind, Iam induced to put before | badly-nourished child; I found him lying flat on his back, 
my professional brethren my experiences in the treatment of | with a slight appearance of opisth: tonos; tem} e ‘ature 101°. 
warts and corns, hoping I may thereby be the humble means | He complained of vain in the upper cervical regions, but 
of contributing to the relief of many sufferers. was perfectly intelligent. My son saw him at 12 o’cloek 

Chichester. ARTHUR EVERSHED. , the next day; he was then quite unconscious, the pupils were 
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irregular, Kernig’s sign was well marked, his temperature 
was 106 4°, and about a dozen purpuric spots were scattered 
about his body, more particularly over the buttocks and 
thigh. We were starting in the afternoon to perform, at my 
son’s suggestion, a Jumbar puncture, bearing in mind the 
case reported by Dr. James Donelan in the British MEpIcAL 
JoURNAL of May 27th, when a messenger arrived to say the 
boy was dead. 

These brief and necessarily very imperfect notes may be 
of some interest at this time, wken cerebro-spinal meningitis 
is attracting so much attention on the Continent and else- 


where. 


Milverton, Somerset. CHARLES RANDOLPH. 





URINARY RETENTION DURING PREGNANCY. 
I was sent for recently to see a multipara, aged 25. She 
was in great pain, abdomen fully distended, absolute 
dullness and vibratory tremor well marked all over the abdo- 
men, bulging of the perineum, and protrusion of the posterior 
wall of the vagina. She assured me she had passed plenty of 
urine. There was a history of five months’ pregnancy. With 
slight difficulty I introduced a catheter, and drew off four 
quarts of urine. On vaginal examination I found an enlarged 
uterus retroverted and fixed; this I reduced after placing her 
in the genu-pectoral position. 

The interest in this case is the capacity and practic- 
ally unlimited distension of the bladder. The amount drawn 
off was carefully measured in an imperial half-pint glass 
measure (stamped). The abdominal distension had only 
arisen within the last four days. The patient has, since 
replacement of the uterus, passed unaided two quarts of urine 
at a time, and there appears to be no disturbance in the 


gestation. 


London, E. M. CursHAM CORNER. 








REPORTS 


oN 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


YORK COUNTY HOSPITAL. 
DERMOID CYST OF THE OVARY IN A CHILD. 


(Reported by Mr. W. H. Jatuanp, F.R.C.S., Surgeon to the 
Hospital.) 

M. C., aged 7 years, was admitted to hospital on March 25th, 

1905, suffering from a large swelling in the abdomen. 

History.—She was brought by people who were not related to her, so 
at first it was not possible to obtain any history of the case. Subse- 
quently, however, the mother wrote saying that the swelling had only 
been observed for about five weeks, during which time the child had 
been “ off her food’”’ and frequently sick. 

State on Examination.—A large elastic swelling was found to fillupa 
considerable portion of the abdominal cavity ; it was somewhat con- 
stricted at the umbilicus, and a distinct thrill of fluid was discernible 
throughout the whole of it. It reached well up under the left ribs, 
rising somewhat diagonally from the pelvis, where it occupied practi- 
cally the whole of the hypogastric region. A diagnosis of ovarian 
tumour was made. 

Operation.—On March 28th under chloroform the tumour was re- 
moved in the usual way. A large cyst was first reached, which was 
tapped and a quantity of clear fluid removed. A dermoid tumour was 
then found which involved the right ovary and broad ligament, and 
spread right across to the opposite side. The retro-vesical fold of the 
peritoneum was almost obliterated, but by keeping a sound in the 
bladder it was possible to save this from injury. The broad pedicle was 
tied in segments, and the abdominal cavity was washed out with 
sterilized saline fluid; the extcrnal wound was then closed. 


Remarks.—The child made an uninterrupted recovery and 
was discharged from the hospital on April 29th quite well. 





BURRAGONG DISTRICT HOSPITAL, YOUNG, 
NEW SOUTH WALES. 
A CASE OF THROMBOSIS OF THE MESENTERIC VEINS. 

(By Joun MacPuerson, M.A., B.Sc., M.B., Ch.M.Syd.) 
F. C., aged 63. old-age pensioner, was admitted to the 
Burragong District Hospital on the evening of March 8th, 
after a journey of twenty-seven miles by road and rail. He 
had been ill a week, the main symptoms being abdominal 





pain and vomiting. The physician j 
gnosed his case as one of acute gastritie: Ont endance had dj 
cold and collapsed, semi-comatoge, and a tretion he wag. 
comical tee palte. Strychnine and stimmlan (aut 
Ww 
later. Y, Das he succumbed about five hours 
An autopsy, limited tothe abdominal cayi 
A coil of ileum, about 6{t. in length, extendine eet 
caecum, was seen to be ecchymosed, and varving ar 
{rom bright red to dark purple and almost black ooL Colour 
extravasated within the mesentery and in the intesti “ 
the latter being greatly swollen and encroaching u on Walls, 
occluding the lumen of the bowel. The lumen te but not 
contained fluid blood and faecal matter. The pcr t 
over the bowel was smooth and shining, with no a i eary 
tonitis anywhere. Nothing abnormal was detected Of peri. 
aoe a. — but the mesenteric veing : on 
implicate owel we 
—-. ae rembeeed ‘ae Completely 
Thrombosis of the mesenteric veins is not 
but occurs sometimes after intse-aledeusinn! opens 
the present instance it is impossible to assign an &. Ie 
The heart was not examined, but the radial arterie yore 
ocr weap ccnonger ok nutrition was poor The old 
an was living alone and untended i me 
supported only by his pension. in a tent in the bush, 
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British Medical Association, 
CLINICAL AND SCIENTIFIC PROCEEDINGS, 


OXFORD AND READING BRANCH. 
Oxford, Thursday, July 20th. 
A. J. Drew, F.R.C.S.Eng., President, in the Chair, 

Bright's Disease.—The PresipENtT read notes of a sever 
case of Bright’s disease in a boy, which ended in a rani 
recovery. me 

Pocket Test for Albumen.—Mr. H. G. Armstrona followed 
with a description of his pocket test for albumen, and demon. 
strated its ¢flicacy. 

The Sanatorium Treatment of Consumption.—Dr. Cotume 
opened a discussion on the sanatorium treatment of pul. 
monary tuberculosis. He devoted a good deal of his time 
to an earnest criticism of a paper by Dr. Pendred, published 
in the early part of the year. and later gave his opinions 
about the abnormal food-stuffirg that was practised upon 
the patients in the early days o:1 the sanatoriums. He also 
spoke about the effects of horse exercise, and condemned 
as absurd and bordering upon the indecent the four-hourly 
taking of the temperature in the rectum and vagina, 
He was in favour of sanatoriums in the high altitudes 
and sunny parts of Switzerland as opposed to the 
sanatoriums in the winter in such a climate as ours, 
—Professor OsLER remarked upon the great importance of 
early diagnosis, including the examination of the sputum, 
and, amongst other points opened out by the discussion, 
he emphasized the enormous number of tuberculous patients 
everywhere and how impossible it would be to place them al? 
in sanatoriums for the time necessary to complete their cure. 
At present the educational portion of sanatorium treatment 
was the most important part of it, and both in institutions 
and at home other methods of treatment than the open air 
and isolation and disinfection had also to be carefully worked 
out.—Dr. PENDRED vigorously defended his own statements 
and statistics, also his diagnosis and percentages of cure. 
He remarked how often in persons of advanced years dying of 
various complaints evidence of healed tuberculous cavities 
and old pleurisy was found.—Dr. ReinHarpt spoke about the 
good effects of sanatorium treatment. He stated that the 
construction of chilets cost about £100 for each case. Hehad 
occasionally met with the ‘‘ hotel sanatorium” and vigorously 
condemned it.—Mr. J. H. Watrers and others also joined in 
the discussion.—Dr. Contier in his reply dwelt upon the 
little attention given to drug treatment. 

Cases.—Mr. WHITELOCKE showed some cages of cholecyst- 
ectomy and cholecystotomy. 

Thyroidectomy.—Mr. E. Bevers read notes of a case of thy- 
roidectomy, showed photographs of the patient, and exhibited 
the specimen—a very large one.—Mr. WHITELOCKE remarke 
upon the case. 
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REPORTS OF SOCIETIES. 


TION OF REGISTERED MeEpicaL WomEN. — At_a 
oeting held on July 3rd, Miss ALpRICcH- Bak, M.S., M.D., 
‘n the chair, Mrs. Boyp showed a disorganized kidney full of 
" yel removed by lumbar nephrectomy from a patient of 28, on 
erom she had donea nephrolithotomy threeyears previously. 
The patient complained of pain in the opposite kidney, and a 
eorrect diagnosis was made only after examination of the 
urine obtained by ureteral catheterization, which gave rise to 
pain on the sound side. A skiagraph confirmed the diagnosis, 
showing distinctly the lobulated outline of the kidney,—Miss 
Mupray showed a specimen of diaphragmatic hernia, which 
occurred in a child of 43 months. The hernia was subpleural, 
and contained large and small intestine and one lobe of the 
liver. There was prolapse of the other lobe of the liver and of 
the stomach, which was dilated. The chief symptoms were: 
Recession of chest wall, variable percussion note over theright 
pase and axilla, attacks of dyspnoea and cyanosis, which were 
temporary, and followed by collapse; no intestinal symptoms. 
—Mrs. ScuARLIEB read notes of eight cases of pregnancy 
complicated with tumours. In two cases there was pregnancy, 
plus ahealthy fibroid situated in the body of the uterus; there 
was no interference, a normal delivery, and convalescence, 
with diminution of the tumour. Another case had a rapidly- 

wing fibroid, with an ovarian dermoid, and pregnancy 
spout three months. The fourth had a fibroid, which proved 
¢o be necrobiotic. In both these cases the tumour was 
removed, normal parturition occurred at full term, and a good 
recovery. The fifth case was one of fibroid, with normal 
parturition, but subsequent extrusion and infection of the 
fibroid. Vaginal myomectomy was followed by sepsis, later 
hysterectomy, and a tedious convalescence. Another case 
fad adenoma or carcinoma of ovary, and the tumourruptured. 
Caesarean section and ovariotomy were performed, and the con- 
Yalescence was good (1905). The seventh case was 53 months 
regnant, with glandular carcinoma of the cervix. Porro’s 
operation was performed in June, 1903, and up to June, 1905, 
there was no recurrence. The last case had acystic mole, which 
wasspontaneously expelled,and ovarian cysts. Theuterus failed 
¢oinvolute. Uterus and ovaries were removed. The latter con- 
tained lutein cysts such as had been described by Dr. Lockyer. 
—Mrs. Boyp mentioned two cases of fibroid complicating 
pregnancy, one at 4 months, one at term, in both of which 
gupravaginal amputation of the uterus was practised—in the 
first case without opening the uterus, in the second after 
delivery of a living child by Caesarean section. The first case 
recovered well; the second died on the third day with adhesion 
ofacoil of intestine to the area of the previously-adherent 
fbroid, Also two cases of cancer of the cervix complicating 
pregnancy, one at 5 months, one at 7 months, in both of which 
the uterus was removed by abdominal panhysterectomy; in 
the earlier case entire, in the 7-months’ case after delivery of a 
living child by incisionof the uterus. The first case recovered 
well, and was still free from recurrence after a year; the 
eond case died shortly after operation from respiratory 
fiilure, due, apparently, to the prolonged Trendelenburg 
pasition. In both the panhysterectomies bleeding was 
ttoublesome during the operation from large veins in the base 
ofthe broad ligament.—Mrs. Keira mentioned the following 
Cases : 

Case 1. Mother of eight living children, ten weeks pregnant, suffered 
from hypertrophied spleen, floating, with long pedicle. Laparotomy : 
removal of spleen; perfect recovery. Full term normal labour, infant 
weighing 9 1b. Both did well. Caseii. Pregnant for first time, found 
sfering from right ovarian cyst; laparotomy and removal of cyst. 
Miscarried of 4-months’ fetus on fourth day after operation. She made 
4good recovery, and has had four children since, all healthy. Cases 11 
idiv, Both between ten and twelve weeks pregnant, and suffering 
ftom ovarian cysts. Laparotomy with removal of cysts; good recoveries ; 
full-term normal labours, and healthy children. Case v, a primipara, 
found to be suffering from a subperitoneal fibroid, size of golf ball, was 
watched carefully, went on to full term, had a long labour, ending with 
forceps, child 104 1b.; no undue haemorrhage. She had had two mis- 
carriages since, at eleven weeks and four months respectively; the 
tumour had grown to the size of a small apple. 











Bequssts To MepIcAL CHARITIES.—Miss Ellen Priscilla 
Bradley, of Eastbourne, who died on J uly 3rd, bequeathed 
£1000 10 Guy’s Hospital, £4200 to the Motier Superior of 
ney 8 Hospital and Home, Queen’s Square, Brighton, for 

e general purposes of that institution, and £100 to Princess 


REVIEWS. 


CLINICAL MEDICINE. 

PROFESSOR HucHaRD’s second series of clinical lectures ' con- 
sists of three communications, read before the Academy of 
Medicine, of numerous hitherto unpublished addresses and of 
certain portions of his Treatise on Neuroses, rewritten and 
brought up to date. There are in all forty contributions, 
ranging over the whole field of clinical medicine from the 
mental condition of neurasthenics to the treatment of high 
arterial tension, and from the indications for sanatorium 
treatment to the comparative value of digitalis leaves and 
digitalin. The work 1s essentially practical; the patho- 
logical aspect of disease is hardly ever discussed. The various 
sections are of very unequal value; one could wish, indeed, 
that some of them had not been rescued from oblivion by the 
pious care of Dr. Huchard’s pupils. There is, for instance, a 
chapter on “pneumonie cérébrale” in children, in which a 
very ordinary set of symptoms in infantile pneumonia is mag- 
nified, on the strength of a single case, into an important and 
rare type. The chapters relating to diseases of the circulatory 
system are, as was to be expected, the strongest in the book ; 
the author’s well-known views on angina pectoris and its 
simulants are again and convincingly urged. There are also 
some useful articles on diseases of the digestive system, of 
which those upon hepatic disorders are the best; with regard 
to the respiratory system, the writer is on less familiar 
ground, and his tread is by no means sosure. One of the 
most noteworthy chapters is that with which the volume 
opens; itextends to over fifty pages, and is concerned with 
the question of blistering. The history of this time-honoured 
remedy and its vicissitudes in practice are well set forth, and 
after a most careful review Dr. Huchard concludes that its 
day is over. He bases his reasoning, which was presented 
before the Academy of Medicine, upon scientific as well as 
clinical grounds, and expresses surprise and some little scorn 
that his views have not been more generally adopted. We 
would commend to his notice the very practical papers on 
this subject which have been published by Dr, Caton of 
Liverpool. 





In celebration of his seventieth birthday Professor SENATOR’S 
assistants and pupils have put together a volume of contribu- 
tions to clinical medicine.? Of the thirty articles which make 
up the book, one of the most substantial is that by Professor 
H. Strauss on gastro-intestinal auto-intoxication. He deals 
with his subject from the chemical standpoint, and, as in all 
his work, presents in condensed form a mass of valuable 
information about clinical chemistry. There is a useful 
discussion by Professor Rosenheim on the dietary treatment 
of chronic diffuse intestinal catarrh in adults; and of the reat 
of the book it may be said that though some of the articles 
are rather scrappy, the majority will be read with interest. 


Dr. A. Ktun has put together in a useful volume the 
important clinical and bacteriological points which are to be 
considered with a view to the early diagnosis of typhoid fever.’ 
The clinical manifestations of the early period of the disease 
are very fully considered, and there are interesting chapters 
on atypical forms, the detection of typhoid fever in children, 
and differential diagnosis. All the more important methods 
of blood examination which have a bearing on the disease are 
described, the many different ways of performing the aggluti- 
nation test are explained, and the significance of positive 
results with different dilutions of serum is discussed in detail. 
The chapter on the use of culture media for the differential 
diagnosis of typhoid bacilli is well up to date, and gives in a 
clear and concise manner the points of practical interest in 
the various methods which have recently been recommended. 
We agree with Dr. Kiihn that the ideal medium for isolating 
typhoid bacilli from faecal material has yet to be found, and 
we are glad to see that his praise of Drigalski and Conradi’s 
medium is tempered with cautious advice as to the importance 
of carefully investigating the blue, typhoid-like colonies 





1 Nouvelles Consultations Médicales, Clinique et Thérapeutique [New Clinical 
and Therapeutic Discourses]. By H. Huchard, Physiciau to the Necker 
Hospital ; Member of the Academy of Medicine. Paris: J. B. Bailliére et 
Fils. 1904. (Demy 8vo, pp. 620. F'r.1o.) 

2 Beitrigezur klinischen Medizin. Festschrift Herrn Geheimrat Professor 
Senator zur Feier seines, siebenzigsten Geburtstages gewidmet. Berlin: 
August Hirschwald. 1905. (Demy 8vo, pp. 461; portrait of Professor 
Senator. M. 12.) 


3 Die Friithdiagnose des Abdominallyphus. Von Dr. A. Kiihn. Jena; 





Alice's Hospital at Eastbourne, all free of duty. 


Gustav Fischer. 1904. (Vemy 8vO, pp. 154. M.3.60.) 
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before arriving at adefinite diagnosis. Both the clinician and 
the bacteriologist will feel indebted to Dr. Kiihn for sum- 
marizing in one volume the extremely scattered and extensive 
literature on the subject of typhoid diagnosis. 


Written for the benefit of beginners in clinical study, tne 
small handbook on auscultation and percussion of the lung 
and heart,* by Drs. Vires and Pacis, makes no pretensions to 
originality, nor does it. attempt to deal with controversial 
matter. In arrangement it follows much the same lines as 
those adopted by the smaller textbooks in our own country. 
The value of close inspection of the form and movements of 
the chest. under varying morbid conditions of lung and of 
heart is fully considered, and many small but important 
points dwelt upon that are more commonly seen by expe- 
rienced eyes than by those of beginners. The usual methods 
of physical examination and the sigaificance of morbid signs 
are set forth in clear and terse terms. Some of these, such as 
the diagnosis of pleuritic effusions by means of combined 
auscultation and percussion with coins, are but seldom em- 
ployed in our home schools. The latter half of the work 
deals with the physical examination of the heart in health 
and disease, and will be found to include references to the 
latest work on Stokes-Adams disease, embryocardia, and 
other anomalies of cardiac rhythm. The book as a whole 
forms a compact and trustworthy guide to the subject indi- 
cated by its title. 





PATHOLOGY. 

We thoroughly approve of the motives which appear to have 
actuated Dr. Ricker in his endeavour to draw up an outline of 
pathological relations.° It is his desire, we gather, to intro- 
duce into the study of pathology something more of the 
philosophical spirit, to ca!l attention to the importance of 
interpreting the details of pathological processes in the light 
of certain fundamental elementary principles. The “ rela- 
tions” on which he lays particular emphasis are the conditions 
which govern the vascular supply of an organ, the relationship 
ef the cardio-vascular to the nervous system, and the influence 
of these factors in determining local nutrition, hyperplasia, 
and atrophy. These matters are all of the highest impor- 
tance, and ought never to be lost sight of, as they not infre- 
quently are, in the detailed study of the morbid processes 
which are characteristic of any particular disease. But there 
igs such a thing as the wearisomeness of reiteration. Dr. Ricker’s 
leading ideas, though on the whole sound, are neither new 
nor sensational: they might be quite adequately expressed in 
a short introductory chapter to any work on general patho- 
logy. Repetition, if carried to excess, implies an insult to 
the intelligence of the reader, and we fear that the average 
student of pathology will become so wearied of Dr. Ricker’s 
method, as exhibited on almost every page, of translating 
pathological details into some half a dozen general ideas, that 
he will cease to attach to these ideas the importance which 
they deserve. 


Dr. Sipnzy Martin’s Manual of General Pathology’ consists 
practically of a series of essays; theze are in general of high, 
though unequal, merit, but can hardly be properly described as a 
systematic work on general pathology. Within the limits 
which Dr. Martin has imposed upon himself he isa trustworthy 
guide, and the present work bears high testimony to his 
aecuracy and his power of concentrated expression. Dr. Martin 
igs. at his best in his summaries of Ehrlich’s side-chain theory 
and of Mott’s work on degenerationof the neuron. Thesection 
on the effeets of toxins is excellent, and that on the patho- 
logical changes in the blood corpuscles quite sufficient. 


The first volume, devoted to general pathology, of Professor 
ZIEGLER's textbook of general pathology’and pathological 
anatomy’ has now reached its eleventh edition. In reviewing 
recent contributions to our knowledge of pathology, Professor 





* Précis d'Auscultation et de Percussion du Poumon et du Coeur [Epitome of 
Auscultation. and Percussion of the Lung and Heart]. By Professor J. 
— ny P. Pagés, of Montpelier. Paris: Masson etCie. 1905. (Crown 

VO, PP. 185, 
5 Entwurf einer Relationspathologie. Von G. Ricker. Jena: Gustav 
Fischer. 1905. (Demy 8vo, pp. £4. M.r1.80.) 

6 A Manual of General Pathology. By Sidney Martin, M.D., F.R.S.,F.R.C.P., 
Professor of Pathology in. University College; Physician to University 
College — London, London: John Murray. 1904. (Demy 8vo, 
PP. 522. 15S. 

7 Lehrbuch der allgemeinen Pathologie und der pathologischen Anatomie. 
Von Dr. Ernst Ziegler. Zwei Biinde. Elfte neu bearbeitete Auflage. 
Erster Band. Allgemeine Pathologie. Jena: Gustav Fischer. 1905. (Roy. 
8VO, pp. 810; 604 illustrations, some coloured: M.13.) 





Ava. ¥ 
[Ana 1 seg 


Ziegler pays a high tribute to Schaudinn’s Tesearcheg j 
parasitology, and also emphasizes the importance = 
latest discoveries which have been made on try panosomias; 
the properties of agglutinins, precipitins, and allied a” 
and the formation of antitoxic and antibacterial subs a 
He does not consider that the enormous mass of ]j ature 
dealing with tuberculosis which has been published of we 
years has effected any substantial alteration in the vie . 
viously held as to the etiology and genesis of that diseage - 
nor has the opinion been in any way invalidated that the 
tuberculosis of man and of domestic animals jg inte 
municable. With regard to a knowledge of the etiology of 
malignant disease, he does not find that any very substantial 
advance is to be recorded. 


Professor LuparscH has commenced the publication of 
work on general pathology* which is unusually comprehensive 
in its scope and 1s likely to prove of great value. In addition 
to dealing exhaustively with the morphological aspects of the 
subject, it is the purpose of the author to develop the signif 
cance of physiological principles in their bearing on disease 
and to bring pathology as closely as possible into touch with 
practical medicine. The work will be issued periodically in, 
separate instalments and will be completed in about 
years. The first part, which is now published, deals with the 
cell and with the general pathology of the circulatory system, 
We are very favourably impressed with the clearness and 
thoroughness with which Professor Lubarsch treats higgy). 
ject, and hope to discuss his work in detail when further 
issues have appeared. 

DISEASES OF THE SKIN, ‘ 
Tue issue of a seventh edition of HypEr and Montcommny's 
Treatise on Diseases of the Skin’ is a proof of the popularity 
the book has attained among medical readers. The work of 
the Chicago dermatologists has already been dealt with im 
these columns, and its many excellent features described. 
Advantage has been taken of the opportunity of a new edition 
to bring the book up to date, so that it is only necessary to 
say that the success of the treatise is sure to be maintained. 
One or two friendly criticisms may, however, be allowed. It 
is not quite correct to say that the term ‘‘ prurigo ” is applied 
with looseness in this country, at any rate as far as derma- 
tologists are concerned. On the other hand, prurigo mitis of 
Willan and prurigo ferox of Hebra are one and the same, the 
difference being one of degree. As to pruritus, it is, afterall, 
only a label attached to a symptom, so that it cannot fairly be 
called a well-recognized disease. Again, pemphigus hysteriens 
hardly comes into the category of herpes gestationis, 
seeing that the former is often described as occurring in quite 
young women, and apart from gestation. With regard to 
hereditary syphilis, so-called, the English term ‘‘congenital” 
is perhaps the better way of putting it at this stage of know 
ledge. In the treatment of syphilis. intramuscular injection 
is certainly a better description than subcutaneous, as the- 
latter is apt to be misleading. To say, too, that the injection 
is to be made into the gluteus without any further details is 
also somewhat crude. Fig. 49 of hydroa vacciniforme does 
not convey anything to the reader. Vmarschalko (p, 74) 
should be von Marschalko. Apart from one or two over 
of this kind, the book is one which can be recommended. 


Among the subjects chosen for discussion at the recent 
International Congress of Dermatology, Berlin, 1904, that of 
the connexion between morbid skin conditions and metabol 
phenomena was one which lent itself to wide survey. Whilst. 
the other reporters selected limited themselves toa more or 
less general and rapid review, Professor JADASSOHN went 
into the subject most exhaustively. The result is a paper 
which covers the ground in the widest sense, and wherein 
many a future writer will dip for references, for the biblio- 
graphy, with notes, contains no less than 462 paragraphs, 


t ] und 

8 Die allgemeine Pathologie. Ein Hand und Lehrbuch fiir Aerzte 
Studierende. Von Professor Dr. Otto Lubarsch. I Band. ro 
Wiesbaden: J. F. eemeee:: and gag F. Bauermeister. 1905. 
Roy. 8vo, pp. 317; 72 illustrations, 5 plates. 78 
: om Practical Treatise on the Diseases of the Skin, for the Use of cat * 
Practitioners. By James Nevins Hyde, AM., M.D., and a : 
Montgomery, M.D. Seventh edition. London: Henry Kimp on a 
(Demy 8vo, pp. 938; 107 engravings and 34 plates in colour an 

r . 258. net. ; 
ag eae bei Stoffwechsel-Anomalien, Referat eer ot dem Vi 
Internatiolen Dermatologen-Kongress. in Berlin (S¢ Se iloe 
[Diseases of the Skin in Anomalous Conditions of the Body: Fe om 
Report to the Fifth International Congress of Dermatology, ° 
Von Professor Dr. J. Jadaseohn. Berlin: A. Hirschwald. 1905. 
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giving a number of indications to papers with their 
a "After some general introductory remarks, the author 
,— “ro the following ‘well-r- cognized metabolic derange- 
sr Obesity, gout, and diabetes. The remarks on gout 
will interest many readers. Guvut is a magic word, covering a 
multitude of intoxications of which we know essentially very 
little, but the term will long continue to be a convenient 
yefuge for the destitute and a fetish that the man in the street 
will hug to his breast with comfort and complacency, although 
aric acid is running it hard. The connexion of gout 
and skin diseases has been grossly exaggerated on the one 
pand, or denied altogether on the other. That gouty mani- 
festations may play a part in cutaneous ills is undeniable, 
gnd-where present they should, of course, be dealt with on 
neral principles. It is interesting to note that, although 
the author sees, for instance, many cases of eczema and 
oriasis, gout 1s very rarely met with by him. He has 
gbserved, too, that among the few who exhibit manifestations 
of gout, mainly Englishmen, he has not seen any favourable 
result gud the skin follow from the application of therapeutic 
measures directed against the constitutional condition. The 
ghapter on diabetes is also well done, xanthoma diabetic- 
orum being very fully discussed. The internal secretory 
glands are next considered—namely, suprarenals, thyroid, 
pituitary body, and genital glands; then follows an examina- 
tion of the work accomplished in connexion with the intes- 
tinal tract, the liver, pancreas, kidney, and the blood. The 
jiver is considered chiefly from the point of view of xanthoma 
fhepaticum so-called. In these sections many points are 
‘ouched upon, but the net result must be the acknowledge- 
ment that our ignorance is great, notwithstanding the large 
amount of work already done. Much more remains to be 
done in the way of research, but it is satisfactory to know that 
progress is being made; we are on the road, and will come 
within reach of the goal in time. Various other matters are 
‘dealt with, such as autotoxic dermatoses, where malignant 
wths (internal) are present—a subject of some importance. 
in conclusion, the theory of diatheses is discussed, especially 
from the point of view of some of the modern French writers. 
Dr. Jadassohn’s industry has produced a report well worth 
reading by the general physician as well as by the 

dermatologist. 


In the reprint of hygiene of the skin in early infancy," 
from the treatise on the hygiene and pathology of the 
suckling, Dr. Paun Gastou reviews the various morbid skin 
conditions and their treatment. In the early chapters he 
deals with the etiology and the pathogenesis, touching on the 
anatomy of the skin, heredity as a factor in causation, and, 
what is so dear to French writers, the diathesis. The author 
defines scrofula as a subacute or chronic septico-pyaemia, 
hereditary or acquired, standing apart from tuberculosis. It 
isa little difficult for the English reader to follow him here, 
especially as regards the so-called arthritic and herpetic 
diathesis. He insists rightly on the influence of disturbances 
of the alimentary tract. General hygiene, prophylaxis, and 
treatment are next reviewed, the remainder of the book being 
devoted to symptomatology and treatment of individual dis- 
eases. In ainhum it is the little toe, and not the big, which is 
asually amputated, nor is there any evidence to support the 
view that it isa leprous manifestation. From the differential 
diagnostic point of view, the remarks on papulo-erosive 
erythema about the buttocks of infants may be mentioned, 
for it is Important to distinguish the condition from con- 
genital syphilitic infiltrations. (Congenital syphilis is not 
dealt with, the subject forming ‘a separate section of the 
— by another author. It would have been more practical 

Ponce_y syphilis been included alongsitte the 
= eous diseases of infants, especially as it was a subject 

rt. Gastou was Specially fitted to deal with. Taking the 
pe as a whole, readers will find in it a good survey of the 
|e id conditions of the'skin met with in the suckling. The 
wlustrations will be helpful, bearing in mind that those 
Tepresenting erosive erythema of the Buttocks and legs look 
very much like what is observed in congenital syphilis. 


Dr. , THE HEART. 

: DE Cron’s book on the nerves of the heart’? is a treatise of 
most exhaustive character from the pen of a veteran 
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"t Hygiene et Patholoni i i 
P ite cutanées du Premier Age (Hygiene and Patholo 
i the skin in Early I: fancy]. Par Je Dr. Paul Gane Paris: O. Done. 


. 25. (Demy 8vo0, pp 87; 13 plates, 7 illustrations. Fr 4.) 
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sea pe Coeur (Tbe Nerves of the Heart]. Par Elie de Cyon. Paris: 
Can. 1905. (Demy 8vo, pp. 255; 45 illustrations. Fr. 6.) 


physiologist and physician. 

year 1870, this remarkable work teems with historical, scien- 
tific, and clinical interest. It traces the lines of thought and 
experiment which have led to our present knowledge of the 
subject, and apportions due credit to those who have 
advanced it, while pointing out with vigour the fallacies, 
founded upon imperfect observation, which have from time to 
time retarded its progress. M. de Cyon has written much 
during the last forty years. His earlier work, published in 
1867, on tabes dorsalis, has often been quoted in our own text- 
books, but in the course of the last two decades physiole 
has claimed his attention, and his writings have been chiefly 
studied in Berlin and St. Petersburg. To attempt anything 
like a detailed examination of the work before us would make 
too great a demand upon available space. A long preface on 
the relations of medicine to physiology and bacteriology 
laments the lack of State recognition for the former, while it 
examines; in a very critical and rather scornful spirit, the 
claims made by bacteriology as an aid to curative medicine. 
The teachings of Metchnikoff are somewhat ruthlessly 
dissected, and the powers alike of phagocyte and serum are 
regarded as unduly exaggerated. The value of bacteriological 
research outside the body and its result in means of preven- 
tion are obviously of more importance in the author's mind 
than all the serums or tuberculins that can be devised. Much 
space is devoted to a minute examination of the evidence as 
to the intracardiac nervous system and the various experi- 
mental proofs that have been accumulated by observation of 
the heart, when removed from the body and artificially 
nourished, in cold and warm-blooded animals respectively. 
The conclusions arrived at have already been accepted and 
included in the standard textbooks, but the story of the ateps 
that have led up to them has more than historic value. The 
centrifugal and centripetal nerves of the heart are in like 
manner dealt with. The influences which modify and the 
laws which govern theaction of the cardiac nerves, and, lastly, 
the theories of the innervation of the heart, are each in turn 
exhaustively examined, and the work concludes with a very 
full bibliography, covering the labours of three centuries ! 


Conceived as long ago ‘as the 


Four years have elapsed since the appearance of the first 
edition of Dr. ConsEck’s Diseases of the Heart,* and the 
favourable impression which we then tormed as to its value‘to 
the student and practitioner has been fuily endorsed in more 
practical fashion by the absorption of the first issue and 
the demand fora second. The convenience of rapid reference 
to any obscure clinical point that may arise in the course of 
practice is very great, and the author has evidently had the 
practical needs of his readers in mind when deciding as to 
the form in which his information should be set forth. Hence 
the style is of necessity somewhat terse, but whatever it may 
lack in literary form it gains in clearness and precision, and 
these are the qualities most sought for when clinical informa- 
tion is required. Not much in the way of new treatment has 
been achieved since the first issue of the book appeared, but 
a good deal of attention has of late been directed to the 
question of ulcerative endocarditis. The very numerous 
forms of systemic poisoning that may give rise to it, the 
occasional presence of micro-organisms in the blood in such 
cases, and the association, lately demonstrated by Dr. Horder, 
between the cardiac condition and the influenza bacillus will 
doubtless receive further attention in a subsequent edition. 
The present work is kept within the limit of size of its pre- 
decessor, but contains several minor improvements and 
additions, and we can cordially repeat our previous commen- 
dation of it as a useful, concise, and trustworthy guide. 


NOTES ON BOOKS. 


Tae lecture on Ankylostomiasis, or Miner's Worm Disease, 
delivered before the Royal Society of Edinburgh last Mareh 
by Professor Oliver, of Newcastle-on-Tyne, ’* has been reprinted 
from the Proceedings of the Society. It contains 'a historical 
summary of the prevalence of the disorder, and an account of 
the anatomy and physiology of the worm, illustrated by a 
photograph, natural size, and by a coloured drawing of the 
worm and ova. 


This issue of the Bettrige zur klinik der Tuberi-ulose’® contains 


13 Diseases of the Heart. By Edmund Henry Colbeck, M.D.Cantab., 
F.R.C.P. Second edition. London: H. Kimpton. 1904. (Demy 8vo, 
pp. 366; 43 illustrations. 7s. 6d.). 
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several interesting articles. In the first of these Dr. Eugen 
Binswanger, Assistant Medical Officer to the Dresden Home 
for Infants, gives an account of some test injections with 
tuberculin on healthy nursing women. Incidentally he draws 
attention to the observation that suckling does not appear to 
be harmful to a consumptive mother, whatever may be said as 
to its influence on the child. On the contrary, the general and 
local conditions of certain phthisical mothers under observa- 
tion appear to have improved whilst they were nursing their 
infants, possibly as a result of the rest and good food which 
they enjoyed during this period. Whatever may in any case 
be decided as to the advisability of allowing a tuberculous 
mother to suckle her own infant, there can be no question as 
to the importance of insuring that no one should be selected 
as a wet. nurse who is in any degree affected with tuberculosis. 
To ensure that those selected were free from tuberculosis 
injections of tuberculin were given for test purposes. During 
‘the year 1904, 78 nurses were injected, and of these 26 showed 
@ positive reaction, whilst of those tested in 1903, 26 out of 91 
reacted. As the injections were only given in those cases in 
which there were no clinical signs of tuberculosis, it appears 
that of persons who are clinically healthy nearly 31 per cent. 
may have latent tuberculosis. Dr. Franz Hamburger, 
Clinical Assistant to the Royal University Children’s Clinique 
in Vienna, writes on the subject of passive immunization 
through feeding. Although in children above the age of 
sucklings, and in adults, unaltered albumen is not absorbed, 
itisgo in the newly-born, and thus immunization by means 
of feeding on the milk or serum of immunized animals is 
theoretically possible in infants. No antitoxin can be detected 
in the blood of an adult whohas taken antitoxic serums; it can, 
however, be found in the case of newly-born infants who have 
taken such serum with their food. Ebrlich showed that 
newly-born white mice can be immunized by being fed on the 
milk of an immunized animal. Discussing the possibility of 
immunizing the human infant in this manner, Dr. Hamburger 
concludes that as regards tuberculosis, von Behring’s plan 
does not hold out much probability of success. Professor von 
Behring’s Cassel Lecture furnishes the text for another article 
in this volume—the tuberculosis of infants in the light of 
old and new researches. In this article the author, Dr. J. 
Ibrahim, Assistant in the Children’s Clinique at Heidelberg, 
gives reason against accepting von Behring’s theory that 
tuberculosis in infancy is frequently caused by the ingestion 
of infective milk. He concludes that not the milk but the 
tuberculous surroundings form the main source of tuberculous 
infection in infants. Discussing the question of chronic 
mixed infection in the course of pulmonary phthisis and the 
serum treatment of this condition, Dr. G. Schréder concludes 
that the theoretical value of an antistreptococcic serum treat- 
ment of phthisis rests on very weak foundation. Dr. O. 
Roepke speaks favourably to tuberculin in the treatment of 
laryngeal tuberculosis, and the volume is completed with 
three short articles. 








MEDICINAL AND DIETETIC PREPARATIONS 
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MEDICAL AND SURGICAL APPLIANCES, 


Diabetic Foods.—We have received from Messrs. Callard 
and Co. a box of their new Casoid meal biscuits, which 
have been produced recently by this firm for the use of 
diabetics, and are stated to be starchless. We have examined 
these biscuits, and find that they are, as stated, entirely free 
from sugar and starch, and may be safely used in the treat- 
ment of diabetes. They are agreeable to the palate, and 
we expect they will prove popular. We have also 
received from the same firm a jar of ‘‘sugarless” jam. This 
is a fruit jelly, but we think it unfortunate to call it ‘‘sugar- 
less,” as, although the amount of sugar, according to our 
estimate, is very small (1.6 per cent., or 7 gr. to the oz ), it is 
sufficient to reduce Fehling’s solution; and those practi- 
tioners who examine new articles of diet before allowing their 
patients to use them may naturally have their suspicions 
aroused by obtaining a positive reaction. The quantity 
present is so small that this jam may be used by diabetics in 
moderation without danger, and in the case of children, who 
are so difficult to diet, it will doubtless be found most useful. 


A Magnifying Rectal Speculum.—The annexed illustration 
depicts a new rectal speculum which has been made by 
Messrs. Mayer and Meltzer to the order of Sir Lambert 





Ormsby of Dublin. Attached to its opening in a metal has. 


arch to hold a powerful magnifying glass: thi 
in any direction or fixed by screwing up the handle na 


instrument has q = 


at the side, and 
, Provided with . 
wooden plug for each 
end anda Convenient 
handle ig easy to 
mtroduce. Concern. 
ing it Sir Lambert 
Ormsby writes; « Alb 
who have had mu 
Special practice jn 
rectal surgery know 
too well how difficult 
it is in many cages to 
explore and 
rately ascertain the 
appearances in sity of 
growths, ulceration 
etc., and to obserye 
the normal and ab. 
normal mucous gy. 
. ; face of the rectum 
some inches up from the anal orifice. After careful explora. 
tion with the finger one would always like to have an ocular 
inspection of the cause of pain such as produced by ulceration, 
haemorrhage, abnormal growths, piles or polypi. This 
instrument largely magnifies, and thus enables the surgeonto 
see very plainly the exact condition of the mucous surface of 
the lower rectum.” He has been using it for some months ang 
finds it fully meets the object in view. If necessary a smal) 
electric light can be used to secure sufficient illumination, 


Automatic Capsule Breaker.—The annexed engraving repre. 
sents in half-section an automatic anaesthetic 
capsule holder and breaker which has been 
manufactured to the specification of Mr. Vernon 
Knowles of Reading by the Dental Manufac- 
turing Company, of Lexington Street, W. The 
illustration practically explains itself; the cap- 
sule to be used is placed inside the holder and kept 
driven up to its neck by the contained spring. 
The nozzle of the holder is attached by a socket 
joint, and at the desired moment the neck of 
the capsule is cut through simply by bending 
the nozzle with the forefinger in the direction 
in which it is wished the spray should fall. The 
advantages of dealing with a capsule in this 
way rather than by breaking its neck with a 
file or cutting it through with a pair of sciasors 
are sufficiently obvious. No particles of glass 
are scattered, and there is no loss of liquid, 
since the ‘‘aiming” of the capsule and the 
fracture of its neck are simultaneous. This 
instrument is well made, and being of a practi- 
cal character should grow into popular use. 
Double holders can also be obtained for use in 
cases in which operation is likely to be pro- 
longed or in which anaesthesia is likely to be 
not readily procured. , . 

‘A Needle Holder.—We have received an in- 
strument named Richter’s patent needle 











holder, which possesses the conspicuous ad- 
vantage that it will hold any needle in any 
= position. The 
ingenious and 
simple me- 
chanism which 
gives it this ad- : 
= — vantage is well seen in-the 
accompanying illustrations. Itobtains a very firm—practically 
an immovable—grip of the needle, and this is released oe 
matically at the catch. The holder can be taken to pieces 10? 
cleaning purposes. It is made in four sizes, 43, 5% 7; a 
8in., and can be obtained from F, L. Anderson, 1, farm 
Street, London, E.C. 
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AMERICAN MEDICAL ASSOCIATION. 
i Medical Association held its fifty-sixth annual 
Tak Amer Portland, Oregon, on Joly 11th. 12th, 13th, and 
meeting vor the Presidency of Dr. Lewis 8. McMurry, of 


, under 
ir evlle, Kentucky. 


ec apo ae merge i a ‘a 
1pENT took as the subject of his address, ‘the 
seSean Medical Association, its Origin, Progress and 
se.” Hesaid that when the Association was organized 
P ++ wag doubtful if there were more than 25,000 practi- 
in 1846 it wa . : " : 
tioners in the entire United States of America. It was organ- 
ized a8 & representative body of delegates from all State, 
district, county and geen mea rd en “~" — the 
hics of the national Association. e apportion- 
vee . delegates was on a basis of one fur every ten members 
of the sovieties represented. For a number of years the 
pody thus constituted was not too large for the discus- 
sion of important subjects and the transaction of business. 
With the rapid increase in population, the admission of new 
States to the Union, and the settlement of new territories, 
e a vast increase of practitioners, with a corresponding 
multiplication of State and county eocieties. Without change 
in the apportionment of delegates, the national Association 
developed into a body too unwieldy for the transaction of 
pusiness. During the latter years, under the original system 
of organization, practically every member in attendance on 
the annual sessions was a delegate. While the work of the 
sections was carried on with increasing excellence, the im- 
portant functions relating to legislative and other matters 
belonging to a great national organization of the medical pro- 
fession were neglected. The general sessions brought together 
hundreds of delegates, forming a convention so large that 
thorough discussion of important questions and judicious 
action on the same became practically impossible. Moreover, 
the delegates attending the annual sessions constituted a body 
annually changing in personnel, and the sources of attendance 
changed with the sections of the country in which the meetings 
wereheld. Inconsequence there could be neither that equal re- 
presentation ofallsections which must obtaininanational body, 
nor continuation of work from year to yearalong definite lines, 
Daring these early years it was the steady improvement in 
the work of the sections which drew the best element of the 
profession to the annual sessions. Many leaders of the 
profession in the various States attended the sections in which 
they were interested, and took no part in the proceedings of 
the general meetings. The sections had now reached such a 
high degree of efficiency that they had attained the standard 
so much desired, and ranked as leading special national 
societies in the several departments of medical science which 
they represented. As chairman of the Committee on Sections 
and Section Work, he had carefully studied the workings of 
the sections. Asa result of this experience, he would repeat 
the recommendation of his distinguished predecessor in that 
“ye ~~ the —— of —_ se should be elected for 
aterm of years. No national society could maintain its 
eficiency which changed its satuetaee annually. Again, 
he would suggest that the officers of the several sections 
should meet together in conference as soon as practicable 
~ ggg pane gars - a —- at be seg they were 
elected, in order a efinite plans might be formu- 
lated for the scientific work of the next ple sessicn. 
aww) of the Journal of the American Medical Association, 
e President said that when it was decided to discontinue 
the annual volume of Transactions, and to establish a weekly 
journal, the change was viewed with apprehension by many. 
fhe influence of this publication, the property of the Assc- 
aerating professional tought sara fondtat ed Banana 
J conduct, and building u 
this great organization could not be computed. The volumes 
of the journal marked the steady and continued growth of the 
Association, and likewise bore testimony to the fact that the 
journal itself had been a potent factor in that growth. The 
power exerted by such a publication as a medium of commu- 
nication among the members of the Association was in- 
estimable, to say nothing of the other more important 
functions performed by a great weekly journal. At the annual 
session of 1900 a committee on reorganization was appointed, 
and one year later, at St. Paul, the report of the Committee 
was submitted and adopted. It included a new constitution, 
which altered the basis of apportionment for delegates, £0 as 
to reduce the delegate body to 150, and definitely established 
4 close relationship between the national organization and 


the State, district and county societies. For the first time 
a practical scheme of complete organization of the medical 
profession of the United States was provided. Previous to 
the reorganization, the valuable scientific work of the sections 
constituted almost the sum total of the effective work 
accomplished by the Association. Matters appertaining to 
medical education, to the public health, to national legisla- 
tion, and to the welfare of the profession received no deliberate 
consideration; and in consequence no decisive action was 
carried out. The very objects and aims for which the Associa- 
tion was organized were thwarted by the growth of the 
Association into an unwieldy delegate body. Under the re- 
organization, the House of Delegates, in which the member- 
ship of the State societies was proportionately represented, 
now gave deliberate consideration to those important matters, 
already indicated, which under the former organization were 
neglected. The influence of the revised plan of organization 
was immediately apparent in the increased attendance at the 
annual sessions, and the stimulus felt in every purpose of the 
Association. Each year the influence had grown, until 
some idea could now be formed of the great possibilities to 
come from organization on a definite and practical plan. 
During the more than half-century of its existence the 
Association had always brought to its counci's the ablest and 
best men in the profession of America, It had from the 
beginning been a great power with the profession of America, 
3at the promotion of scientific investigation and the diffusion 
of medical knowledge were not the only objects of organiza- 
tion. The pro‘ession had a most essential and important 
duty in relation to the public health. Through no other 
agency could municipal, State, and national health 

authorities formulate and secure recognition of Jaws 

to prevent and control disease. Another duty no less 
essential was so to regulate and to control medical 

education that the ignorant and unworthy should 
not be admitted to the privileges of the  profes- 

sion, thereby preserving the time-honoured standard of 
professional honour and scientific capability. In this age of 
organization, without it the profession was powerless to secure 
the enactment of humane sanitary laws, by which alone the 
people could be protected from preventable diseases. The 

welfare of the profession, collectively and individually, could 

only be subserved by organization. The Committee on 

Reorganization appointed in 1900 had treated that subject in 

a masterly manner. After a careful study of the condition 

of the profession throughout the States with relation to 
organization, reports were made showing theneeds of the pro- 
fession and the extent of the work required. A uniform plan 

of organization of State and county societies, making the 

county society the unit of organization, and federating all 
State societies in the national Association in harmonious 

co-operation, had been prepared by the Committee. In the 
chairman’s latest report it was announced that all the States 

and territories except three, and including Hawaii and Porto 

Rico, were now organized on a practically uniform plan, 

with universal local societies, and coincident member hip 

in them and the State associations as the cardinal 

feature. To illustrate the magnitude of this work the 

President mentioned that, under the stimulus of reo’ gan- 
ization after the plan of the Committee, the Micl)gan 

State Medical Association increased in membership in 
one year from 452 to about 2,100. Texas increased the 
membership in the same time from 382 to 2,510, while several 

States quadrupled their membership. It would, however, be 
realized how much remained to be done when it was con- 
sidered that few of the States had over 50 per cent. of the 
eligible members of the profession enrolled as members of 
the society. What had been accomplished was an assurance 
for the future. Dealing with medical education, the Presi- 
dent said the consideration of that subject in the House of 
Delegates culminated in the establishment last year of the 
Council on Medical Education of the American Medical 
Association. The first annual conference was held 
in Chicago on April zoth. Representatives of many 

State examining and licensing Boards of the American 
and Southern Medical College. associations, and of 
the Government medical services, attended. By securing 

co-operation of the various State and national bodies 

engaged in this importart work, recognizing the varied 
interests involved in the numerous States of the Union, and 
fostering an intelligent yublic sentiment, so essential for 
every great reform, the infiuence of the Association would be 
of the most effective chasacter. A Committee on Medical 
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wishes of this Association regarding any proposed legislation 
that in any respect bears on the promotion and preservation 
of the public health, or-on ‘the material or moral welfare of 
the medical profession,” was appointed in 1903. With the 
auxiliary committee, representing every State in the Union, 
and the several medical departments of the Government 
service, everyrepresentative of the people in Congress could be 
reached easily. The disregard of good work of the medical 
profession in the public service (to say nothing of the indig- 
nities offered) on the part of Congress was notorious; and it 
was only by such concentrated power of the profession, in- 
telligently directed, that such injustice might be overcome. 
The President proceeded to point out that the use of pro- 
prietary medicine in the treatment of diseases had become one 
of the most confusing and demoralizing questions of the day. 
All proprietary medicines must not be classed as secret nos- 
trums, for there were many honestly-made and ethically- 
advertised proprietary preparations that had therapeutic value 
and that deserved the approval of the medical profession. But 
there were many preparations offered the profession, protected 
by copyright or trade-mark, with formulae more or less _ficti- 
tious, which were in fact secret remedies. These preparations 
were so exploited by the manufacturer that the practitioner 
was persuaded to use them instead of writing a prescription. 
The separation of the legitimate pharmaceutical preparations 
from the class of fraudulent nostrums described was a mort 
difficult undertaking. That perplexing problem forced itself 
from year to year on the attention of the Board of Trustees in 
the effort of the Board to keep the advertising pages of the 
Journal free from unethical advertisements. In order to 
have thorough protection and to make no unjust discrimina- 
tion, the Board had established a Council on Pharmacy and 
Chemistry to make the necessary investigations. The 
Council was composed of pharmacists and chemists of national 
and international reputation. It would be the aim of the 
Oouncil to publish in book form a list of the preparations which 
were not officinal, yet which conformed to the proper ethnical 
standard. The work of the Council would be similar to that of 
the Committee on Revision of the United States Pharmacopeia. 
In conclusion, the President said the possibilities of the work 
before them were almost beyond calculation. In acting as 
the representative and agent of the 120,000 physicians of the 
United States, the Association was assuming great responsi- 
bilities, which would increase from year to year. It would 
require administrative and executive ability of the highest 
orcer to meet these demands; but there was both prophecy 
and proof in the work already accomplished that men would 
appear as needed to discharge the supreme duties of a great 
profession in behalf of science and humanity. 


THE ORATION ON MEDICINE. 

The Oration.on Medicine was delivered by Dr. CHARLES G. 
SrockKToN (Buffalo) who took for his subject the Delay of Old 
Age and the Alleviation of Senility. He considered the 
feasibility of so managing the senile that, once their de- 
generation had arrived, many of their miseries might be 
avoided, and the remainder lessened in degree. Senile changes 
were always pathological, and, therefore, the question of pre- 
maturity rested on some pathological reason for cause, or else 
upon inherent weakness in human vitality. Obviously, rea! pro- 
gress could not be made without accumulating data from which 
to deduce positive conclusions. At present information was 
lacking on euch simple matters as the effect on the organism 
of diet, exercise, recreation, and rest. To begin with, they 
must know something about the material with which they had 
to deal—the inheritance, the reserve powers, the internal 
resistance of the individual. In fact, very little was known 
eoncerning the inheritance of any one. All are more or less 
obscure in the matter of family history. It would not seem 
to be altogether impossible to acquire some official record of 
the physical and intellectual qualities—in other words, strains 
in men. Love was said to know no barriers, but history failed 
to confirm this view. If a matter of class, of caste, or rank, 
had been sufficiently important to control the forming of 
marriage contracts, it was not impossible to conceive of a 
more intelligent public sentiment which would make an alli- 
ance with a family celebrated for physical, intellectual, and 
mora) superiority athing greatly to be desired; and con- 
versely, which would lead to the abhorrence of an alliance 
with a famiiy in which freaks, degenerates and incompetents, 
or in which a tendency toward lowered nutrition, too early 
matutity, or premature senility were frequent events. The 
notion that acquired characteristics could have any trans- 
mitted influence on the character of the offspring, as formerly 





———— 
taught by the Lamarckians, was still eee oe 
Young people should be instructed in che aing Fes harm, 
being of their posterity depended almost alto eth the wel}. 
native stamina of the germ plasm with which th On the 
endowed. They should be taught to unde re: 
responsibility implied in maternity and en and 
should be made to recognize that the greatest int and 
which they could have on the well-being of their chin 
is in the selection of the spouse. The sentiment. ildren 
be encouraged that parentage was a matter should 
concerns the public, and especially posterity, more Which 
did the parent; that the germ plasm of the race a it 
questions the most important which concerns it, A wal 
for the precise registration of disease and causes of d _ 
together with the chief facts in family and personal hj rem 
might be established through legal enactments ula i 
and made active by a high social sentiment, Such a — 
would afford the needed information, and the special stud 
the material thus provided would result in the formation 
guiding principles in human biology and race development 
ft would be acknowledged that susceptibility towards tuberen. 
losis, insanity, alcoholism, epilepsy, etc., was hereditary. 
Granting this, it followed that a stock could be developed whi 
practically would be immune to those diseages. None dut 
healthy parents should be allowed to bear children, The 
brevity of middle age resided, first, in the inherited quality of 
the organized tissue; second, in the effects of its environ] 
conditions on each organism. Physicians were making jt 
their function to exterminate disease. Why should they pe 
content with merely pointing out that certain digeage 
tendencies were hereditary without taking some practical 
steps to prevent such disease transmission? It doubtless 
would be a hardship to the syphilitic to make procreation for 
him a penal offence. Nevertheless, such a course would be 
full of beneficence to the race. The amount of nervous and 
other disease in the innocent resulting from syphilis ip 
progenitors was incalculable. A man had not the moral right 
to beget disease. The profession of medicine should make its 
convictions bear fruit, and should teach, and should be 
expected to teach, that the marriage of a large number of 
people whose nuptials they now helped to celebrate, should 
either be prohibited, or else made barren. Middle age could 
be considerably prolonged, and the infirmities of old age 
largely mitigated, if they could eliminate from the equation 
that faulty cell metabolism whicharrives through inheritance, 
The orator went on to consider what might be accomplished 
in the way of postponing age by the reasonable treatmentof 
even the poor material that came to them. One of these was 
the improvement in the nutrition of the aged as the result.of 
good teeth. For another great advance they had to thank 
the oculists. Useful eyesight contributed much toward 
health and long life, for the reason that it permitted of 
continued interest in living which otherwise would be lost. 
Too often attention was for the first time attracted to 
arterio-sclerosis by the appearance of fibroid or fatty 
degeneration, exhibiting .itself in the figure, form, and 
viscera of the individual. Even after these later changes 
appeared, measures might be adopted to stay the march of 
progress, but how much better it would be to anticipate it. 
For instance, by noting the high and rising blood pressure 
and the physical signs of cardiac strain, by estimating the 
decline in urinary solids and the rise in urotoxic unit, by 
measuring the decline in respiratory capacity, or by detecting 
the falling off in cutaneous secretion, and the loss of the 
pliability and softness of the skin, we may make ourselves 
aware that vascular degeneration is progressing. [n 
earlier steps of arterio-sclerosis, if intelligent study were given 
to the individual, to his habite of life, to his excesses, and to 
his deficiencies, very much could be done, and by thoughtful 
men was done, to delay arterial changes and to restore fane- 
tional activity. The orator emphasized the importance of 
judging and correcting the disturbed balance between assimi- 
lation and waste—the anabolic and katabolic processes. There 
were successful methods of lessening the extent of auto 
intoxication and of widening the field for the play of nutt- 
tional processes. Middle age often brought luxury, and at 
the same period the contracting arteries narrowed 
field of physiologic activities. The circumstances of life 
and the taste of the man were for indulgence in-appe 
or for excess in undertakings, while the — 
of the organism were increased. There was oats 
proof that even advanced arterio-sclerosis might be 80 “4 
modified as to delay the oncoming degeneration and to _— 
of happy usefulness, but the victim must be content ‘Wi 
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ion. Advanced arterio-sclerosis was too generally 


an and intoxications of one kind or another were for 
he most part responsible for it. It was well known that the 


relatively great fatality of pneumonia and other acute 
diseases WAS explained by the greater toxaemia which existed 
Jate in life. Beside this, the autointoxication increased the 
plood pressure and induced prematurely the fatal events of 
pral, cardiac, and renal diseases. Almost as deplorable 
ag these were the conditions of unnatural excitement, con- 
fasion, and depression from which many people unnecessarily 
suffered in eatly old age. Still further there might be found 
in vascular disease the source of much severe pain from which 
old people suffered. This pain was often referable to the 
gorta; at times to those forms of aortitis which Clifford 
Allbutt had described, and also to aortitis and periaortitis of 
the abdomen, recently so well set forth by Teissier of Lyons. 
The latter had also shown that the pain could be ameliorated, 
the progress of the disease stayed, and even great improve- 
ment induced by rational treatment, Aortitis and periaortitis 
often greatly interfered with the flowof blood into the branches 
of the abdominal aorta, and as a result the organs supplied by 
these branches suffered special degeneration. In middle age 
and later life intractable diseases of the stomach, intestine, 
kidneys, and other organs could be dealt with much more 
successfully, and comfortable longevity secured, if more atten- 
tion were devoted to this pathology. Most of the derange- 
ments from which the aged suffered could be classified as 
belonging distinctly to pathology, but he was afraid 
there existed a tendency to dismiss these matters as 
necessary corollaries of senility, without giving them that 
careful consideration which similar processes received in 
younger patients. The few who gave senile diseases special 
study seemed to agree that the complaints of the aged arose 
for the most part from toxic causes. ‘here was good reason 
for believing that this toxic state which underlay the 
decadence of senility took its origin for the most part in the 
colon. Metchnikoff supported the view that mammals had 
developed a large colon for the purpose of storing the pro- 
ducts of digestion, and that man had inherited an enormous 
colon at the expense of his longevity. That organ harboured 
an immense number of bacteria, leading to fermentations, 
ee eeeh ion the S— = alkaloids, fatty acids, 
oxins which man had to combat for the length of his 
mortal days. While vitality was young and ssi the 
combat was not so unequal, but with failing powers auto- 
intoxication prevailed in the contest between the internal 
resisting powers of the organism and the toxic adversary 
made potent by inheritance. Unfortunately, the degeneration 
ofage first produced functional insufficiency of the organs of 
elimination, then their degeneration, and as a result the skin, 
kidneys, lungs, liver were found incompetent in each indi- 
vidual overtaken by years. Experience taught that few 
patients respond more satisfactorily than the aged. In addi- 
tion to the usual measures for improving the general circula- 
tion, old people were benefited by systematic colonic lavage, 
stimulating baths with superficial massage, prescribed 
se gymnastics, and an abundant drinking of pure 
Tag ORATION ON S A 
Dr. J. Contins WarREN took as ievanhieet of the Oration 
on Surgery, ‘‘The Surgeon and the Pathologist: a plea for 
reciprocity as illustrated by the consideration of the classi- 
fication and treatment of benign tumours cf the breast.” He 
said the laboratory worker’s range of vision was often at best 
but microscopic, and it was no wonder that unaided he some- 
times misinterpreted the changes rung by Nature on some 
simple theme. Without the laboratory worker's aid, however, 
the clinician became swamped in a mass of clinical detail 
fom which alone he had again and again been unable to ex- 
— himself. There could be little question that the com- 
popes was tat-obiaied hy thee operntion ef thet nook 
tory investigat: i ; ie <luiaek Guaesiaen 
Too igator with the surgeon of clinical experience. 
= long had these two deparuments of medicine conducted 
. — independently greatly to the disadvantage of both. 
,- clinician and the laboratory man, however, in these days 
— seemed sometimes in danger of drifting even 
ee apart, and they found some of the modern 
ems sadly in need of a pathological ‘‘clearing- 
use” to i i 
put things on a more practical basis. 


In no department of surgery had the classification of the 
eases of an organ or the pathological nomenclature been 
moreconfusing than in the case of the diseases of the mam- 


of the breast been subject to that continual revision to which. 
all medical terms were liable with advancing knowledge, but 
in this cage national and even local systems had added again 
to the confusion. The French school, the German, the 
English, and the American schools of medicine rarely agreed 
in their description of any tumour of the breast other . than 
carcinoma, and in the case of the inflammatory or involution 
changes of the breast the varieties in nomenclature were 
notorious. In view of the always horrible possibility of 
cancer, however, no woman could regard a lump of 
any size, shape, or consistency in the breast with equa- 
nimity, and in no organ did the presence of disease in its 
earlier stages furnish fewer data for accurate diagnosis. 
It behoved the surgeon, therefore, and the general practi- 
tioner as well, to be in a position to meet the demand for 
accurate information with an intelligent and harmonious 
reply. Sucha statement could be furnished only by bringing 
the modern views of the pathology of these diseases into focus 
with the clinical pictures which they presented. The material 
which had served as a basis of his investigation included in 
all 758 cases of diseases of the breast; 658 cases were taken 
from the records of the Massachusetts General Hospital. The 
diseases of the male breast were purposely omitted, and of 
the total number of cases of diseases of the female breast 10 
were omitted because of insufficient data to establish a 
diagnosis. Acute mammary abscess was also excluded 
from consideration. With these exceptions all cases 

of disease of the mammary gland were included which 

entered the Massachusetts ‘ieneral Hospital during 

the decade from 1895 to 1905. One hundred additional 

consecutive cases of disease of the breast had been obtained: 
from his own private practice, making up the total of 758 

cases of all varieties with which they had to deal. Patho- 

logical reports were available in nearly every case, and in 

many instances the actual specimens could be obtained and 

were used for further study and for purposes of illustration ; 

459 of the hospital cases and 58 of the cases in private 

practice were cancer of the breast; these were included for 

purposes of comparison and in order better to establish the 

significant data for diagnosis. The greater part of the study, 

however, had been devoted to the benign diseases of the 

breast, 42 in private practice, 199 in the hospital series—a 

total of 241 cases of benign diseases of the breast. The orator 

exhibited the following table, which showed the classification 

of 758 cases of breast tumour : ; 











| ! 

| Mass : 

' Private Per 
pon Cases. |) TOtl- | Cent. 
| 

Carcinoma sco eee ‘ 459 | 58 . 317 68 

Fibroepithelial tumours oe} — | _ (86) (11) 
(1) Fibrous type a ann eel — ae (70) (9) 

1. Periductal fibroma... ..) 48 | 6 54 7 
2. Periductal myxoma... po 10 2 12 1.6 
3. Periductal sarcoma... _.. 4 | © 4 . 5 
(2) Epithelial type (cystadenoma);} _ — (16) (2) 
1. Fibrocystadenoma ... Maal 3 } 1 4 0.5 
2. Papillary cystadenoma .. | 9 | 3 12 1.0 
| | 

Hyperplasia aa pa wt | 
1. Diffuse hypertrophy... ia 2 | o ee 0.2 
2. Abnormal involution ... ~| 8&8 ; 28 115 15 

(Cystic. 59). | | 
(Proliferative, 56) | 
} 

Chronic inflammation... ef —- | = (af) (3.7) 
1. Eczema of nipple... .| 2 | © 2 0.2 
2. Chronic abscess ... 5 | © 5 | o6 
3. Ductal mastitis 3 | ° 3 2.3 
4. Tuberculosis oie 13 } ° 13 1.7 
5. Single retention cyst £ ° 5 0.6 

Non-indigenoustumours .. .| — a (9) (1.2) 
1. Sarcoma “ “te eco | 4 | rs) 4 0.5 
2. Lipoma ade cee aa « © } 1 4 0.5 
3. Lymphangioma .... 1 ° I 0.1 

Supernumerary breast a | 1 I or 

658 | 100 , 738 — 











In the following table the incidence of breast tumours 
by age decades was shown. This table (page 338) showed 
that .the proportion of cancer to other tumvars of the 
breast was a constantly-increasing one to the end of life. 


‘While between 20 and 30 cancer occurred in only 6 per 


cent. of all cases, after 70 the percentage was 100. All ot 
the twenty-five tumours of the breast occurring in the 





mary gland. Not only had the nomenclature of the diseases 


Massachusetts General Hospital in, ten years in women who 
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= a} { 
So) _— siege’ wae! 4¢-50 | 50-€0 | 60-70 | 70-80 {| 80 
62! Yrs.| Yrs.| ¥rs.| Yrs.| Yrs. | Yra.|Yrs. | \ra. 
ZO! | 
CAaLCiNOMA sessosseseee 49 | — 6 | 67 \tst 170 80, | 24) 
_ \ 127%, | 60% | 40% | 85% | 92% |tco% |1007% 
Periductal sarco-| 4, — oe — | z . Bs - — _ 
ma | } 04%] 2% 
Periductal myx-|10/ — | 5 r | 5 8p eS fe 
oma 107, Aj SL) 067 
| | | 
Periiucta\ fibroma | 48 | 4 26 | 13 | 4 oo _ — 
145% | so% | 11% | 27% 067, 
Fibrocystadenoma| 3; — {| 1) {| 2, |) — —f{fj=—|-—-|- 
Papill wa-| 9! ok Grae, 
aplillary cys -| 9 — — we : 3 = = 
eooma 1% | ust) 17% 3%, 
| } 
Diffuse hypertro-| 2 | rj — ao | ae _ a a: ee 
phy | 1% | 0.47, 
Abnormal involu-| %7 |) — | 7, | 20° | 45 13, 2 —|— 
tion | 13% | 187% | a17% a7. 27, 
| 
Eczema of nipple... 2| =| = | -/;- “ —f{—{-— 
\ <7, 
Chronic abscess| 8! — | 2 | 2 | 3 I —]|/—-{- 
and ductal mast- | ef |. af | 28h | 267 
itis | | | 
Single retention; 5| — 2. | : ~ _ _ — 
cyst 4Z | 34 | 87 
| 
Tuberculosis.........| 13 | 3 3 | 3 rt _ _ - _— 
| 33% 6% | 3% | 2% | 
Non-indigenous| 4; — | — | 2 | « o — 7 
sarcoma H ia} 047 17 
Other non-indige-| 4 | x | ~ —_ I I — —_ 
nous tumours pany, |) aft o6;7,| 27 
amen —_—|—| a 2 ee 
| |tr2 jaeé (54 87 24 I 
1 1 














Total CASCS......s0+.0 [558 | 9 | 53 | 


were over 70 were cancer. The periductal fibromas, on the 
other hand, were most numerous in the third decade from 20 
to 30, and constituted 50 per cent. of all tumours occurring at 
this period. From this time they gradually diminished in 
frequency uatil the sixth decade, after which they disap- 
peared. Of the cystadenomas, it was found the tumour (fibro- 
eystadenoma) was most nearly related to the periductal 
fibromas appearing in the same decades, the third and fourth, 
with the majority of the latter, while the papillary cystade- 
noma, beginning in the fourth decade, continued to the seventh, 
and therefore belonged tv a distinctly later ‘period of life. 
Abnormal involution reached high-water mark in the fifth 
decade, 40 to 50. with 21 per cent. of the tumours occurring in 
that period. This corresponded closely with the average age 
given for abnormal involution, which was from 42 to 45. The 
age-incidence of other diseases was of less significance. The 
inflammatory processes, as might be expected, occurred 
especially in the early decades, and tuberculosis, in this series 
of cases, appeared to have affected the breasts of younger 
women than had generally been believed. The non-indigenous 
sarcomas of the breast, though few in number, occurred rather 
in the middle period of lif-. The orator discussed each 
variety of tumour in detail, and describid the treatment which 
he had found most successful in each. 


THE ORATION ON STATE MA&DICINE. 

The Oration on State Medicine was delivered by Dr. GkorGE 
BLUMER (San Francisco), who discu:sed the influence which 
the acquisition of tropical territory by the United States had 
had, and was likely to have, on American medicine. He said 
it was now almost exactly seven yeara since, by the terms of 
treaty followivg the Spanish war, the United States came into 
possession of tropical territory in both the eastern and the 
western hemispheres. It might appear at firat sight that, 
from analogy, they should have been able to foretell the 
influence which increased commerce with their tropical terri- 
tory, and the return of their soldiers and sailors with tropical 
diseases, would have on medicine in the United States. 
Obviously one would look to the experience of Earopean coun- 
tries, and notably of England, to form a basis for judgement, for 
these countries had had tropical p>:sessions for generations. It 
must not be forgotten that the physical conditions in the 
United States were different from those in Europe; for while 
Europe was almost entirely within the temperate zone, por- 
tions of America were semitropic, and a few very small areas 
were actually within the tropical belt. The United States, 
there‘ore, presented a much more favourable soil for the 





transplantation of tropical diseases than Europe 
this, numerous American writers on tropical diseas 
sounded, in the last seven years, notes of warning and a 
The object of his inquiry was to determine, if possible 5 
great this danger was. What were the prevailing dig ©, how 
their tropical possessions? Which of these, if a of 
appeared among them ; which, if any, had gained a foothold 
our coil ; and which might possibly become widely distribut on 
Perhaps one oi the most startling results of the incre we 
interest in tropical diseases had been the discovery es 
large sections of the southern portion of the United States 
were infected with the hookworm, and that large numbers f 
the inhabitants were suffering from uncinariasis (an ical, 
miasis) or hookworm disease. The starting-point of this 
markable discovery was, a'most certainly, the work of Ashford 
in Porto Rico in 19c0, That observer noted the great fre 
quency of the disease in that island, and pointed out that, to 
a large extent, the disability and wretched condition of man 
of the natives were due toit. The credit for drawing atten. 
tion to the probability that the disease was widespread in 
the Southern States was due to Charles Wardell Stiles, the 
Zoologist of the Bureau of Animal Industry. Up to 1900 not 
more than ten authentic cases of uncinariasis were on record 
in American literature. During 1900 and 1901 only nineteen 
cases of the disease were reported, but in 1902, following the 
publication of Stiles’s monograph on The Significance of the 
Recent American Cases of Hookworm Disease in Man, the 
number of reported cases rose at 4 bound to 524. In 1903, 27 
cases were reported ; in 1904 334; thenumber this year woul 
probably not be so large, as the disease was no longer a rarity 
to southern physicians, and they would not be so apt to record 
eases. Since1goo Dr. Blumer had been able to collect from avail. 
able American literature 1,212 cases, of which 1,095 originatedin 
the United States, and 117 were imported from other coun- 
tries, mainly from Porto Rico and the Philippines. Separat. 
ing the domestic from the imported cases they found that 
the disease was distributed mainly through the Southern 
States along the seaboard from Virginia to Texas. It wag 
not confined to seaboard State, for Missouri and Ten. 
nessee were also infected. The States in which the 
disease was known to be indigenous, and_ probably 
widely distributed, were Virginia, North and South Carolina, 
Georgin, Alabama, Florida, Louisiana, Texas, Mississippi, 
Missouri, and Tennessee. This list did not, he thought, in. 
clude all the infected States. Of the 1,095 cases of domestic 
uncinariasis reported since 1900, 824 had been observed 
in three States—Georgia, Alabama, and North Carolina, 
There was little doubt that the stigma of laziness and general 
inefficiency which had attached for generations to the so-called 
“poor whites” of the South had been earaed by them notas 
a result of qualities due to innate ‘“‘ cussedness,” but because 
a Jarge percentage were suffering from uncinariasis with the 
resultant physical and mental deterioration. At present there 
were two main theories as to the means by which the parasite 
gained entrance to the body—the one presupposing that it 
entered through the alimentary canal, the other that it gained 
entrance through the skin. The advocates of the former 
theory held that polluted drinking water and food soiled by 
dirty hands were the means of introduction, the advocates ol 
the latter that the so-called ‘‘ground-itch” was the point of 
entrance of the uncinaria rhabdites. There wasa good deal of 
evidence in support of both views, though the work of Claude 
A. Smith and of Nicholson and Rankin favoured the idea that 
the cutaneous form of infection was the more important, In 
view of this the wearing of shoes, especially during the rainy 
season, became the most important prophylactic measure, 
though the necessity for pure water supplies and the proper 
disposal of excreta still remained of great importance. 
The stamping out of the disease was of great economic impot- 
tance to the South, but, further than this, the question arose 
whether it might not be of importance to other parts of the 
country. Was thereany chance that uncinariasis might become 
more widely distributed than it was at present ? While there 
had been no lack of physicians who had predicted —_ 
spread. it could not be said that there was much actua 
evidence that it had occurred, There were a few — 
in American literature in which the evidence plainly poin : 
to infection of natives from imported cases. A varie 
circumstances were necessary to its spread; the right = 
of soil, sufficient heat, and enough moisture for the paras! . 
and a lack of certain bygienic precautions on the part 0 
the inhabitants of the area to be infected. Cn 
the fact that uncinariasis had existed in the ee 4 
for at least 100 years, and probably longer, it 
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ee probable that it would ever extend much 
not eeits regent limits. One of the first diseases which the 
we ha amy surgeons in the tropics had to confront was 
—_— , So far as tropical dysentery was concerned, the 
dy aries of recent years had taught them to recognize two dis- 
stu 7 rms, the bacillary and the amoebic. The bacillary form, 
tink h the acute dysentery of the tropics represented the 
poe ommon type, was due to an organism first described by 
most com closely allied to the bacillus described by Shiga 
Flexnet, idemic dysentery of Japan. Ia the chronic forms 
= _l seemed to have held its gronnd as the main causal 
= t. The most surprising and unlooked-for result of the 
ant lus given to the study of dysentery had been the dis- 
-_ that the same group of organisms which were respon- 
per Me tropical bacillary dysentery were also concerned in 
i sentery in the United States and in certain forms of the 
veeunet diarrhoeas of infancy. The first stepsin determining 
aane relationships were taken under Fiexner’s guidance 
during 1902. Since 1903 oy had P pesagy 
n the summer diarrhoeas of infancy, the scourge o 
eee csent districts of the large cities. These studies had 
egulted in the classification of the bacillus dysenteriae into 
le main types. On the clinical side it had been shown 
that all classes of summer diarrhoeas were not duetoorganisms 
of the dysentery group. but that certain types associated with 
mucus and blood in the stools were nearly always associated 
with them. It had also been shown that these organisms, like 
the pus cocci, might give rise to primary infections, or might 
lay the réle of secondary or terminal invaders. Mild cases 
without blood in the stools may also be due to this group of 
organisms, accurate and early diagnosis only being possible in 
RE orotic Posliyoadrecutiay Picmerenaaieted 
. Inhisreport on 1 
Spe possibility of seramtherapy in these cases, and the discovery 
of the relation of the bacillus dysenteriae to infantile summer 
diarrhoea led to attempts at the production of a curative 
serum. During 1904 such a bgp was — ” a —— “ 
reaks of dysentery and summer diarrhoea. n the 
en the senulta — been Bag te ~~ — 
bly improve as they gained in experience. The wor 
ge the Rockefeller Institute, and summarized by 
Holt, showed that the serum to be of value must be used early 
and in repeated doses. As regards the means by which the 
germ ee = ee goiter aur Un 
ome evidence, bo rom e 
United States, = , a, poe was at — 
At the time tha e island o aba was occupie 
by American troops in 1898 yellow fever had been endemic 
there for 130 years. A commission composed of Walter Reed, 
James Carroll, Jesse W. Lazear, and Aristides Agramonte, was 
detailed to pgs still — br oe disease. Pro 
results were as follows: e proo at Finlay’s conception 
that yellow fever was conveyed by a certain variety of mosquito 
(Stegomyia fasciata of Theobald) was correct. The demonstra- 
tion that a certain time must elapse after the mosquito was 
infected before ay ——— ve gm i, that yc 
ent was in the blood during the first few days o e dis- 
ee that it could be destroyed by heat, and that it could pass 
through filters which held back some of the smaller forms of 
bacteria ; = Ka of 2 —— that bo —— —_ 
be conveyed by fomites, unless these were of a character to 
allow of transmission in them of infected living mosquitos. 
Thestory of the remarkable change in the yellow-fever history 
of Havana achieved by the work of Gorgas reads almost like 
pone. Py ray crag number of Pay from — —— 
in Havana for the ten years preceding the establishment o 
the mosquito theory averaged about 500, and under Dr. 
Gorgas's administration they were cut down in two years to 
nothing. Judgingfrom recent reports it seemed likely that 
Gorgas would repeat his Havana success in the Isthmian 
Canal zone. They had still to. discover the course 
of yellow fever and to ward off its advances in 
the Southern States. During and immediately following 
the Spanish war the accomplishment of greatest 
importance resulting from the study of malaria in Cuba 
and the Philippines was the overthrow of the refuge of the 
careless diagnostician, typhc-malarial fever. The study of 
the distribution of the malarial mosquito had been carried on 
in Boston by Theobald Smith, in the Valley of the Andros- 
pogein by J enrages - ee - pone a es 
aut the amount of work which had been accomplished in that 
direction, and the time and money which had been expended 
in the attempt to exterminate the malarial mosquito. was 
almost infinitesimal when they corsidered the territory affected 


by the disease, and the losses resulting from it. Wolde:t 
estimates the annual financial loss in ‘I'exas alone at over 
1,0c0,coo dols., and if all the infected zones in the United States 
were considered, the loss must be appalling. Like yellow 
fever, malaria was a perie ctly preventable disease, but to stamp 
it out required either destruction of malarial mosquitos, or 
protection and sterilization of infected individuals. In the 
United States mosquito extermination had always been the 
favoured plan, but before it could be accomplished a much 
more complete knowledge of the distribution of the Anopheles 
was necessary, and much more thorough education of the 
public as to the necessity of the work. The danger that the 
disease might be introduced into uninfected areas by soldiers 
returning from the tropics wasa real one, though, as Theobald 
Smith had shown, it was unlikely that the aestivo-autumna)} 
parasite would be introduced into the Northern States. The 
work of Ashford in Porto Rico, and of Calvert in the Philip- 
pines had shown that filariasis existed in both places. In 
Porto Rico it was probably widely distributed, as Ashford 
found it in 30 out of 250 soldiers in the Porto Rican regiment, 
In the Philippines the extent of the disease was doubtful. 
Calvert found the filaria in only two out of 426 Filipinos. In 
the States several domestic and imported cases had been 
reported since 1898. It was certain that there were in the 
States varieties of mosquito capable of transmitting the 
filaria, As these generally belonged to the Culex family, which 
was widely distributed throughout the United States, it 
seemed possible that there was real danger of new districts 
becoming infected by returning soldiers or Porto Rican 
Jabourers. The fact that Malta fever ws present in Porto 
Rico was first demonstrated by Musser and Sailer, and later 
by Cox and Carry. In 1900 Strong and Musgrave called atten- 
tion to its occurrence in the Philippines, and still later cases 
occurring in returned soldiers were described by Curry and 
Craig. The number of cases which had been described was 
small. In the seven years which had elapsed since the first 
case was reported in the States, no case originating there had 

been described, and it seemed that there was little likelihood 
of the disease becoming disseminated in the United States. 

The presence of the trypanosome infection known as gurro, 

among horses and buffalo in the Philippines, was noted soon 
alter the American occupation, and the results of American 
researches on the disease might be found in the valuable 
monograph of Musgrave and Clegg. Some forms of animal 

trypanosomiasis had appeared in the United States, dourine 

having been observed in Nebraska. Whether there was any 
possibility of the introduction into America of human 

trypanosomiasis would be difficult to determine until they 
knew more of certain forms paresitic in man and the method 
of their spread. The form of the disease which was most 

likely to appear there was the affection known in India as 
kala-azar or Dum-dum fever. The Reports of the Surgeon- 
General of the Army for 1902 and 1903 showed that in the 
Philippines dengue caused in the former year 31.67 cages 
of sickness per 1000 of strength, and in the latter year 

171.39 cases per 1,oco of sirength. In the Isthmian Canal 
zone it had been studiea in the last two years by Sutton 
and Carpenter, who had shown that it was probably not 
of the malarial class of diseases, but that it might, as 
Graham claimed, be transmitted by the mosquito. The disease 
was one which, judging by its past history, was unlikely 
to spread beyond the southern parts of this country. 
During 1902 Asiatic cholera appeared in Manila, spread to the 
neighbouring islands, and cauged over 90,000 deaths before it 
was stamped out. The incidence of the disease among the 
whites was comparatively small, but among the natives it ran 
rife, owing to their Jack of hygienic precautions and the 
favourable temperature conditions. In many instances the 
disease was not carried, as usual, by contaminated water; in 
fact, in the large cities indirect contact through food wasa much 
more frequent method of spread. On account of the violent 
local reaction produced by Haffaine's cholera prophylactic the 
natives objected to its use, and as the scattered distribution 
of the population made it almost impossible to control them, 
this method was given up. The objections to Haffkine’s 
prophylactic led R. P. Strong to attempt the production of 
a protective serum lacking in the irritating properties of those 
hitherto used. By a process of bacterial autolysis followed 
by filtration of the culture he was able to produce a prac- 
tically non-irritating protective. From the experimental 
standpoint Strong was able to show that animals and men 
treated by his method showed but little local reaction, yet 
developed in their blood substances strongly bactericidal to 





the cholera spirillum. As the cholera had practically disap- 


ET ai ae eee 


| 





Se 


‘the disease had been done in the Philippines, where, according 








"340g tn Pare] 


' MEDICAL NEWS. 


[Avc. l2, j 190s, 








peared from the Philippines at the time that Strong’s work 
was completed there had as yet been no opportunity to put 
his method to a practical test. From what was known of the 
disease there was little likelihood that it will ever get a foot- 
hold in the United States under present quarantine regula- 
tions. The appearance of plague in several parts of the 
civilized world in 1900, and especially its appearance in San 
Francisco and Philippines, called the attention of American 
medical men to this disease. Most of the American work on 


to Munson, 970 cases with 812 deaths occurred between January, 
1900, and September, 1903. The outbreaks of the disaase in 
Australia, in Honolulu, in Glasgow, and in San Francisco had 
served to warn them of the necessity of being constantly on 
guard against its insidious approach. Two general conclusions 
were forced on them as a result of this study, one being that 
many of the so-called ‘‘tropical” diseases were widely scat- 
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In the Sections fewer papers were read than usual, but the 
work was for the most part of a high standard of scientific | at the office. hi 
value. Abstracts of the more important communications will pl 
be published in due couree in the Eritomg. — al 
Business Done. #8 
The main business done by the House of Delegates was (1) MEDICAL NEWS. W 
the authorization of the publication of a medical directory by me : of 
the profession itself ; (2) the emphatic approval of asystematic | | GENERAL LEONARD Woop, the sanitary reformer of Cuba su 
movement for the suppression on the trade in nostrums; | 12% lately been operated on successfully for an exostosis of 
<3) the completion of the machinery for the systematic the skull, the result of a blow on the crown of the head * 
Phen gee of a higher standard of Pypeooen education | Teceived about a year ago. tr 
rough the appointment of a salaried secretary to the ' 
Council on Medical Education. The Association further ge ere gen Hay Moncor, formerly Provost of Duncee, i 
adonted a resolution submitted by Dr. Liston H. Montgomery who died last week, has left an additional £5,000 to the 
Dundee Sanatorium at Auchterhouse, Forfarshire, which m 








of Chicago, advocating the creation of a new Cabinet office to : d ‘ t 
be known as the Department of Public Health, the secretary | V2 ss and equipped at his expense some three years 
of which is to rank with other Cabinet Ministers. The reso- ‘fon 1 Vi addition he has bequeathed a sum of £1,000 to the of! 
lation also calls for anore stringent laws for the prevention of | ““°Y® ictoria Hospital for Incurables. in 
caine tk that chen Congress the expediency of taking On Wednesday last the amounts received at the Mansion inc 
House by the Metropolitan Hospital Sunday Fund, as the pal 
Next MEETING. outcome of the collections on June 25th, exceeded £75,000, cat 

It was decided that the next annual meeting of the Associa- | The total this year, therefore, seems likely to be consider. 
tion should be held at Boston. The last time the Association | #bly greater than any which has been reached in earlier eit 
met in that city of light was in 1865. years, of 

New Presipenz. Dr. Pau RicHER, Member of the French Académie de — 

Dr. William J, Mayo, of Rochester, Minnesota, was chosen | M¢decine, and one of the editors of the Iconoyraphic de lq all 
President-elect. Ile was born in Minnesota in 1861, and | 2/pétriere, has been elected a member of the Paris A hyp 
graduated A.M. and M.D. at the University of Michigan. He | °f Fine Arts. Dr. Richer is Professor of Anatomy at the Ma 
is a well-known surgeon and the author, in conjunction with | Ecole des Beaux Arts, but he owes the remarkable honour Bro 
his brother, Dr. Charles H. Mayo, of writings on the surgery of | Which has just been conferred upon him to his distinction a 
the stomach and biliary apparatus. a sculptor. “a 

uni 
PROSPERITY OF THE ASSOCIATION. INTERNATIONAL CONGRESS OF HyproLoay.-—The seventh the 

The financial reports showed that the Association is in a | meeting of the International Congress of Hydrology, Climat- ‘ 
satisfactory financial state. The circulation of the journal | ology, (ceology, and Physical Therapeutics will be opened at on 
was, on the average, 32,423 weekly. Venice on October 1oth under the honorary presidency of the The 

The meeting was in every way a great success. The | Italian Minister of Public Instruction, and the acting presi- in ¢ 
registered attendance was 1,714—a number which has not | dencyof Professor A. De Giovanni, of the University of Padua, met 
often been exceeded at previous meetings. Senator of Italy. The General Secretary is Dr. Fausto Orefiice, : 

[ We have to express our thanks to the Editor of the Journal | S. Stefano 2.803, to whom all communications should be tion 
of the American Medical Association for his courtesy in sending | addressed. There will be an exhibition in connexion with kno 
us advance proofs of the Addresses. | the Congress. did 

Tue TREATMENT OF PLAGUE,.—In an article read before the diffi 

CONTRACT MEDICAL PRACTICE. Grant College Medical Society of Bombay, Dr. R. Row recom- stan 
mends the treatment of plague by the method of inoculation wan 

Notice as To Districts IN WHICH DispcTES Exist, page pyogenic organisms. He does pre ager 
. p : . . details of the character or mode of preparation of the materi . 

A notice as to places in which disputes exist between members | with which he claims to have produced useful results, but avoi 
of the medical profession and various organizations for providing | states, somewhat vaguely, that ‘the chief part of the a 

y : semen material consists of a species of staphylococcus pyogenes.” or | 
ee senescent me ni oe ~ — : a This material is introduced by local scarification round about ceed 
medieal men who may be thinking of applying for appointments | the plague bubo in six or eight points, and “allowed to “ote 
in connexion with ciubs or other forms of contract practice are agg — for —. to Bsa nemo 80 . 7 Esa - a 

. g r. Row enters into a lengthy discussion about the vari0 
requested to refer to the advertisement on page So. physiological and pathological processes whereby these the | 
‘atin iii Mini sient biaiaitiad incculations lead to a beneficial result, the gist of bis argu- plea 
A COL RESPONDENT writes that as surgeon to a Friendly Society he ment being that the pyogenic organisms inoculated counteract no it 
* aitenaed one of thé members for a railway accident. The latter made a , the action of the plague bacilli. 
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INSANITY AND MURDER. 

Murper is an act so opposed to all social order as of 
itself to arouse suspicion that the mental constitution of 
a person who commits it is so out of harmony with 
ais environment that he must be the victim of some tem- 
gorary or permanent condition which renders him danger- 
ous to the community and to himself. No doubt all crime 
isagainst the social code, and therefore connotes either 
wickedness or disease, but murder is so outrageous a breach 
of the social system as to afford prima facie cause for 
suspecting the presence of disease and therefore of irre- 
eponsibility. While the deed may be either impulsive or 
truly voluntary, yet in the great majority of instances (not 
quite in all) insanity is at the root of the matter, and the 
intention to kill, as distinguished from the intention 
merely to injure, is morbid. 

If this be admitted, then in all cases of murder the state 
of mind of the prisoner should be investigated by experts in 
4unacy and criminology, engaged not in the interest of the 
individual, but of society, and appointed by the court asa 
part of the judicial machinery for the investigation of such 
cases. If the experts report that the accused was insane 
either at the time of the committal of the act or at the time 
of examination he should be relieved of responsibility, 
that is to say, he should not be allowed to plead, for to 
allow him to plead reduces the judicial procedure ex 
hypothest to a farce; he should be detained during His 
Majesty’s pleasure—or, in other words, he should be sent to 
Broadmoor, his eventual destination, at once. ‘he experts 
selected should be men possessing special experience in 
lunacy practice and if they are criminologists as well,so much 
thebetter. They should attend beforethe judgeand jury,and 
give their sworn opinion at the outset of the proceedings. 
They would then state any difficulty they may have felt 
in coming to a conclusion, and would if necessary recom- 
mend the postponement of the trial for further examina 
tion and report. Then we should have the satisfaction of 
knowing that a logical method was being followed which 
did not leave to untrained persons the solution of a 
difficult problem, often only the more real in those in- 
stances in which the more prominent external signs are 
wanting; thus the incongruity of trying as a responsible 
agent'a prisoner who is really not responsible would be 
avoided. The true facts as to the mental state of the 
accused having been placed before the judge, it would be 
for him to determine the subsequent course of the pro- 
ceedings. It might be desirable for special reasons that 


an investigation of the concurrent circumstances should 
be made, but in any case the main premiss whether or not 
the prisoner’s mental condition is such as to justify his 
pleading, would have been settled. This proposal involves 
no interference with the functions of the court; indeed, 





the reverse is the case, for, if it were followed, the judge 
and the jury would be placed in possession of facts which 
are now only accidentally brought before them, At the 
present time the production of these facts may depend 
upon the means at command of the prisoner’s friends to 
produce evidence which may be correct, but which (owing 
to bias) may be exaggerated or even wrong. 

To a former article on this subject' an energetic protest 
was made by Dr. Mercier chiefly on the ground that a 
person may be both insane and responsible. He also asserted 
that our premisses were incorrect. To the statement 
made in the previous article that only in cases of excep- 
tional difficulty is it the custom of the Home Office to call 
in expert evidence before the trial, we must adhere; our 
contention is that this should be done inall cases. Further 
we venture to assert that the view that an insane man 
ought to be held responsible for such a crime as murder is 
against the clinical experience of the majority of observers. 
While it may be impossible to enter into the state of mind 
of an insane person, we know practically that it is the un- 
expected that generally happens, and we are only too 
familiar with the mistakes made by even the most expe- 
rienced in attempting to forecast the future actions 
of an insane person. Over and over again casualties 
and “accidents” are caused by an insanity which has been 
regarded as harmless, and therefore insufficiently guarded, 
owing as a rule to a too great consideration for the suscep- 
tibilities of the friends, who dread the idea of a family 
taint being officially recognized. They are, however, the 
first to put forward the plea of irresponsibility after a 
catastrophe has occurred. 

The criminal mind is a bundle of tendencies which may 
or may not be connected with, or perhaps due to, insanity. 
It is right that when it leads to consequences injurious to. 
the social fabric it should be taken out of society, but 
when the “accident,” or the fixed intent to murder, is con- 
summated by a diseased mind the scientific and logical 
method of saving the social system is to seclude, not to 
punish, the discordant element. We do not subscribe to 
the doctrine that crime and insanity are indissolubly 
connected. There will always be material for the hang- 
man, because some natures deliberately prefer to gain their 
ends at the expense of society. Such persons are quite sane, 
and prefer to run the risk of their offences; all the more 
reason is there that when a man is caught red-handed in 
the commission of homicide there should be an early 
statement of his mental condition, so that there may be 
no doubt in the minds of those who are inclined to 
believe that an offence so heinous cannot be committed by a 
person of sound mind. It may be objected that a prisoner 
might be put on trial for murder upon circumstantial 
evidence where, under ordinary conditions, no question of 
his sanity would be adduced, his counsel relying upon other 
methods to secure the verdict in favour of his client. It 
might be asked if in such a case it is not a work of 
supererogation to obtain an opinion upon the mental state 
of an individual who, whether insane or not, might be 
found not guilty of the offence. The objection does not 
hold, because, if he is found not insane, the trial would be 
proceeded with; whilst, if found insane, he would be dealt 
with on other lines, to his own advantage. 

It has been objected that the object of trial is to ascer- 
tain whether the prisoner is‘insane or not. Surely the trus 
object is to find out whether he is guilty or not, and the 
fact of his insanity has nothing to do with the finding as to 
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whether he did or did not commit the offence. If, how- 
ever, we grant that it is the object of the trial to determine 
the question of insanity, what can be more expedient than 
the sworn depositions of experts—men who, from their 
repute and independent position, can command the confi- 
dence of both judge and jury? However good as a 
psychologist a judge may be, he cannot, without the 
practical experience which can only be gained by lengthened 
intercourse with the insane, even approximately interpret 
the conduct of the lunatic who is arraigned for wilful 
murder. 


THE NEEDS OF OUR OLDEST UNIVERSITY, 
UNDER this title there appeared in a recent number 
of Nature (July 6th) a statement, drawn up by some forty 
professors and heads of departments in Oxford, of the 
immediate and pressing needs of that University. The 
endowments of the University of Oxford have long been 
insufficient adequately to meet the increased and con- 
stantly-increasing demands made upon them. Not only 
has the range of subjects studied in the University 
become greatly extended within recent years, especially on 
the side of the natural sciences, but the number of under- 
graduates has undergone a very great increase in a com- 
paratively brief period, without any corresponding increase 
in the means of providing teachers. One result of this, 
and not the least important, is that many of those who 
otherwise might be engaged in valuable research, find their 
whole time absorbed in the work of teaching. 

So serious has the deficiency of endowments become that 
the professors do not hesitate to state the urgent need for 
over half a million capital expenditure, and an additional 
income of some £90,000 a year. The requirements of the 
Faculty of Medicine are certainly not exaggerated in the 
professors’ statement. A capital sum of £46,000 is named 
for new laboratories, and an additional income of 49,0004 
year. This would appear to be a moderate estimate, in 
view of the conditions. The Chairs of Human Anatomy 
and Pathology sre, we'understand, totally unendowed, and 
there are still no Chairs in Pharmacology, State Medicine, 
or Experimental Psychology. The Chair of Medicine 
itself carries only a quite inadequate stipend, and £1,000a 
year is still required in the Department of Physiology. 
Moreover, no suitable provision exists for demonstrators or 
assistants in any of the subjects just enumerated, while in 
the case of Pharmacology, State Medicine, and Experi- 
mertal Psychology even the necessary laboratories are 
non-existent. The work which is actually being done 
in Pharmacology has to be carried on in a makeshift shed. 
The remarkable success with which the medical school has 
been developed in the last twenty years, in spite of these and 
many other difficulties, is evidence of the spirit which ani- 
mates the teachers of medical sciencein Oxford, and justifies 
a claim for generous aid in the form of new endowments. 

That material help is needed by our universities has 
been fully recognized. In his speech at Cambridge last 
year His Majesty the King strongly emphasized the urgent 
need for fresh endowments of the older universities, if 
the work they have done for education and for the Empire 
in the past is to be efficiently continued in the future. 
That Oxford is fully alive to the urgency of the situation, 
and is doing all that in her lies to help herself, is evidenced 
by the remarkable movement initiated quite recently 
among her medical graduates with the object of endowing 
the Chair of Pathology. 

Medicine and medical education are becoming, and will 











[Ave. 12, 1905, 


continue to be, increasingly scientifi 

university training for f abate peactisigatal on — 
frequently stated. It might, therefore, be pro — 
asa matter of really national importance that Srenly urged 
ties should be sufficiently endowed for the work wha 
are called upon to carry out. It is, however. ch th 
fact that when the “pious benefactor” is a eUrlous 
older universities are usually the last to meet a » th 
Oxford is a national institution, and national ‘nil him, 
seem to be the business of nobody in particular, — 
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OPSONIC POWER IN TUBERCULOSIS 

To every medical man who values a reputation for bei 
up to date in his scientific information it jg Fg 
lutely essential to “know the newest” abo 
opsonins. For opsonins are not only scientific, they ut 
also new, and they are highly fashionable. We pb 
enter a bacteriological laboratory without hearing thas 
discussed, and the unfortunate person who exhibits 5 
fundamental ignorance of what they mean evokes 2 
genuinely sorrowful sympathy which cannot fail to distress 
him. Those of our readers who would like to refresh their 
memories about the elements of this Subject will be 
grateful to Dr. Urwick for his lucid explanation of prelimi- 
nary details published in the British Mepicar JOURNAL of 
July 22nd, page 172. 

The term “opsonin,” Dr. Urwick reminds US, was 
invented by Dr. Wright; and, in order to supplement any 
possible deficiency in our knowledge of the dead languages 
he considerately adds that it is derived from 4 
classical word which means “to cater or prepare 
victuals for.” Opsonins are substances, contained jn 
the serum or plasma of the blood, which possess the power 
of influencing bacteria in such a way as to render them 
an easier prey to the attacks of leucocytes. This opsonic 
power is found in the blood of all persons, both healthy 
and diseased; it differs, however, in degree, an essential 
difference being that whereas the degree is held to be 
approximately the same in normal healthy persons, wide 
variations are found amongst those who are diseased. The 
degree of opsonic power, in relation to tubercle bacilli, for 
example, is ascertained by means of the following experi- 
ment: A small quantity of the serum to be tested is mixed 
with equal quantities of (1) an emulsion of tubercle bacilli, 
and (2) blood corpuscles washed in ao.5 per cent. solution 
of sodium citrate in normal saline. This mixture is incu- 
bated for twenty minutes; then films are made and stained 
for bacilli. The average number of tubercle bacilli ingested 
by each polynuclear white corpuscle is calculated, and the 
figure thus obtained is termed the phagocytic index. The 
opsonic power, therefore, is ascertained by calculating the 
phagocytic index. The index obtained when normal serum 
is used is taken as the standard and called unity; the 
opsonic power of the serum taken from persons suffering 
from tuberculosis is expressed in terms of this standard. 

Dr. Urwick has estimated the opsonic power in 54 cases 
of various clinical types of tuberculosis. It will be clear 
from a study of his results that there is a wide variation ia 
the opsonic values of his different cases. The lowest figure 
is 0.3, the highest is 2.6, and between these extremes there 
is every intermediate degree. It is not easy to regard these 
results a3 exhibiting a uniform conformity to any oe 
general principle. The general view is that an increased 
opsonic power is to be expected where there is an active 
resistance of the organism to the stimulus of infection and 
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d opsonic power indicates either an inherent 
tat dor the exbaustion of the organism’s power of re- 
d 2 ce. detailed discussion of Dr. Urwick’s cases would 
og too far, but we note that he endeavours to explain 
<i py the aid of various independent hypotheses, and 
anil they may not be inconsistent with these hypotheses, 
they cannot be regarded as providing any strong confirma- 
tion of them. But though, as Dr. Urwick frankly admits, 
the net practical results of his inquiry are not very great, 
we fully agree with him that a further pursuit of investiga- 
tions on these lines may prove a valuable aid to clinical 

iology. 
es whist work on opsonins has not yet advanced far 
enough to enable it to be said how great its practical value 
for the clinician may ultimately become, there can be no 
doubt as to the very great interest and importance of the 
gubject. from the purely scientific standpoint. We may 
remind our readers of the valuable discussion on immunity 
held at the annual meeting of the Association at Oxford 
isst year. Several of the speakers dealt with the significance 
of opsonins, and their bearing on the fundamental problems 
ofimmunity was exhibited in a particularly able manner 
by Dr. Bulloch. He showed * how Leishman’s studies on 
phagocytosis led to the brilliant observations of Wright 
and Douglas, and how these, in turn, help to throw an 
important light on the rival theories of Ehrlich and 


Metchnikoff. 





ap 


THE HOME OFFICE AND INDUSTRIAL MERCURIAL 
POISONING. 
Iya memorandum issued in July by the Home Office, 
medical practitioners are reminded that they are required 
to notify to the Chief Inspector of Factories every case of 
mercurial poisoning contracted in a factory or workshop, 
and that a fee of 23, 6d. is allowed for the report. Proper 
notification forms for this, as also for anthrax, poisoning 
by lead, phosphorus and arsenic, can be had on aprlication 
tothe Home Office. Factory surgeons are obliged to inves- 
tigate and report upon all cases of mercurial poisoning 
brought to their knowledge by factory owners, and in 
certifying children and young persons for employment in 
industries in which mercury is used they are reminded of 
the undesirability of young persons being employed in 
mercurial processes, not because they are more susceptible 
tothe poison, but on account of their probable inattention 
tothe precautions that are necessary. The industries in 
which mercurial poisoning occurs are the manufacture of 
barometers and thermometers, hatters’ furriers’ workshops, 
where fur-pulling is carried on; water gilding; the manu- 
facture of corrosive sublimate, electric meters, and 
incandescent electric lamps; paint and colour works, places 
where broozing is carried on by means of solutions of 
aitrate of mercury, atd in explosive factories where fulmi- 
nate of mercury is made. Of 56 cases of mercurial 
poisoning, reported between May, 1899,and December 3186, 
i904, the manufacture of thermometers was responsible for 
i5 cases, electric meters 15, hatters’ furriers 10, chemical 
works 7, water gilding 5, powder factories 3, and photo- 
engraving 1. Mercurial poisoning is easily caused owing 
to the fact that mercury gives off vapour at a low 
temperature. Besides, the salts of mercury are all more 
or lets poisonous. The symptoms of industrial mercurial 
poisoning develop slowly, often insidiously. Workers ex- 
posed to mercury, its salts or vapour, become anaemic 
after a time, their gums become soft and tender, their 
breath fetid, and there is often excessive salivation and 
diarrhoea. ‘'he men become depressed and timid and 
suffer from “ tremor,” which is observed principally in the 
muscles of the face, hands and arms. Speech becomes 
slow and indistinct. The teeth frequently fall out; those 
that remain are often black and unsigbtly. It is seldom 








1 BRITISH MEDICAL JOURNAL, September roth, 1904, Pp. 56c-563. 





that chronic mercurial poisoning causes deatb, but among 
wc rkers in mercury the mortality from pulmonary phthisis 
is unusually high. Certifying factory surgeons have power, 
at their periodical medical examinations, to suspend any 
wo' ker not only who is showing signs of poisoning but who 
by his inferior physique, indulgence in alcohol, his careless 
personal habits and want of attention to regulations, ex- 
hibits a liability to mercurial intoxication. To many per- 
sons this step on the part of the Home Office may appear 
to be an uncalled-for interference with the liberty of the 
subject, and its action as likely to prevent industrial de- 
velopment, but, after all, industries in this country are less 
thwarted by State regulations than they are in many 
countries on the Continent. Experience, too, has shown 
tbat where attention is given to keeping the mouth and 
teeth clean, workers in mercury do not suffer in any way 
like those who are careless and inattentive to these minor 


hygienic details. 


RELIGIO OBSTETRICI. 
“In seventy or eighty years,” wrote Sir Thomas Browne 
“a man may have a deep gust of the world; know what it 
is, what it can afford, and what ’tis to have been a man. 
Such a latitude of years may hold a considerable corner in 
the general map of time; and a man may have a curt 
epitome of the whole course thereof in the days of his own 
life; may clearly see he hath but acted over his fore- 
fathers; what it was to live in ages past, and what living 
will be in all ages t»> come.” Professor Simpson’s address, 
an abstract of which appears elsewhere, comes not 
inappropriately in this, the tercentenary year of 
Sir Thomas Browne’s birth, to ramind us that the 
problems which faced the physician of Norwich in the 
seventeenth century have to be met to-day not only by 
the professor of obstetrics in Edinburgh, but by every 
thinking man in the whole profession of medicine. From 
the standpoint of seventy years—busy years spent in the 
study of the beginnings of life—Professor Simpson spoke, 
with real eloquence and not without emotion, of the true 
end of life; and he left, we are sure, no doubt in the minds 
of his hearars what was the rock upon which he had built 
and what was the hope to which he clung. “Truly,” wrote 
the author of Religio Medici, “there goes a great deal of 
providence to vroduce a man’s life unto three-score ;” and 
from Religio Obstetrict sounds out the answering note : “ He 
has made us know that in the complex play of circum- 
stances the reins of progress are in the hands of a Circum- 
stant, who makes all things work together for our good.” 
In his retrospect of the advances and discoveries of the 
past fifty years Professor Simpson dwelt specially upon the 
age of the earth as revealed by geology, upon the making of 
the earth as made known by astronomy, upon the minute- 
ness of matter as expressed by the ions and biophors of 
the physicist and the physiologist, and upon the 
immense antiquity of the germ plasm which stretches 
back, so the biologists tell us, in a marvellous 
cha'n of continuities to the very beginnings of 
time itself. Into these deep mysteries the Christian 
medical man has sometimes almost feared to look, 
Jest by looking he might lose some of that assurance 
of faith which his religion had brought to him. But this is 
not the right attitude. “Have a glimpse of incompre- 
hensibles, and thovghts of things which thoughts but 
tenderly touch. Lodge immaterials in thy head; ascend 
unto invisibles ; fill thy spirit with spirituals, with the 
mysteries of faith, the magnalities of religion, and thy life 
with the honour of God.” So counselled Sir Thomas 
Browne; and £0, as our readers will see, Professor Simpson 
advises us to look at life, for “the advance of science does 
not involve the retreat of religion.” ‘The Author of these 
wonders understands them. None other can dose.” Thus 
wrote PascaJ, who described “Man as a Nothing in com- 
parison with the Infinite, and All in comparison with the 
Nothing, a mean between nothing and everything.” To the 
hearers of Professor Simpson’s farewell address neither the 
subject nor the manner of dealing with it can have come 
8s a surprise, and the conjecture may be bazarded that the 
profession at large will agree that no other theme was to be 
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expected from one in whose life religion has been so openly 
the guiding principle and motive force, and to whom it was 
always possible to combine an interest in “the fairy tales 
of science” with a “ vision of... all the wonder that would 
be.” Although in the closing sentences of the address 
there rung out an almost pathetic swan-song of regret, it 
was immediately lost again in the strong chord of high 
faith in the security of the graat promise that he that 
doeth the will of God abideth for ever. 


WHAT TO DO WITH OUR’ INEERIATES. 

In a paper with this title, read before the International 
Home Relief Congress in Edinburgh, Dr. John Q. Donald, 
discusses the condition of inebriety and the general indi- 
cations for its rational treatment. The paper is exceed- 
ingly interesting and very simply written. Any one, either 
medical or lay, wishing to obtain a view of the question 
could read it with advantage. Dr. Donald said that the 
whole consensus of scientific teaching points to the fact 
that alcoholism is not merely a vice, but an actual patho- 
logical state of the brain. He defined the different types 
of the disease, inebriety and dipsomania, and subdivided 
inebriety into two groups according to the exciting 
causes. He maintained that all inebriates are easily 
curable if the cause of their drinking is removed. 
The paper, however, especially referred to the treatment of 
dipsomania. The various forms, acute and chronic, were 
briefly described. ‘The entire incurability of the condition 
of abnormal reaction to alcohol, and the absolute neces- 
sity for restraint while recovery is being effected, were 
emphasized. Dr. Donald holds strong opinions on the 
various methods of treatment by drugs which are said to 
cause an aversion to alcohol, such as have recently been 
advocated afresh. In analysing cases that had been under 
his own care, Dr. Donald found that he had been able to 
cure by other methods 22 per cent. of those who had pre- 
viously been treated unsuccessfully by drugs. He 
further found that 27.7 per cent, of the patients who 
had had drug treatment died,: as against 7.3 per 
cant. of those who had had no drug treatment. 
He considers patients who have relapsed after drug treat- 
ment much more difficult to deal with than others who 
have not been so treated. Dr. Donald refers at some length 
to the essentials of institutional treatment, which, in 
addition to all kinds of protective, hygienic, and thera- 
peutic measures, include the treatment of the patient on 
the mental side, and a vigorous attempt to alter his point 
of view and to rouse his dislike and hatred of the poison 
which is his bane, as well as to give him new and real 
interests. Dr. Donald is very strong upon the necessity of 
placing all retreats under licence and inspection in order 
that proper and efficient treatment should be secured for 
all cases. He sums uphis conclusions thus: “ I have tried 
to impress upon you that inebriety is a disease; that it isa 
curable disease; that institutional treatment is the prin- 
cipal curative agent; and that laws should exist which 
would compel every known inebriate to be thus treated.” 


THE MEASURE OF DAMAGES. 
At the Leeds Assizes recently a medical practitioner in 
Bradford brought an action to recover the sum of £17,200 
in respect of damages suffered by him in a tramway 
accident. Of this claim, £16,000 was for loss of practice. 
The plaintiffs medical adviser gave evidence to the effect 
that the plaintiff would not be able to practise for twelve 
months. The plaintiff's earnings were stated to be £1,300 
a year. In the event the jury found a verdict for the 
plaintiff, with £1,500 damages. We presume that the jury 
took the view that a little more than one year’s income 
would be sufficient compensation in all the circumstances ; 
but suppose it had been found that the plaintiff was wholly 
incapacitated, would he have been entitled to such a sum 
as, when capitalized, would produce him an income suf- 
ficient to compensate him for the Joss of his practice? 
The answer to this question must, in accordance 
with a previous decision, be in the negative. In 
a case which was heard last year the question was as 


_he was refused an appointment as a marine ep 





to the amount of damages to which th intif’ 
entitled by reason of a railway accident. Chapin . 
a young man of 28, who had been trained for the itiee 
of a superintending marineengineer. He had trained h 
self for that, not merely because engineering was g im 
fession to which he desired to apply himself, but be ad 
he had the prospect through his relations of filltbee ae 
post. At the time of the accident he had not obtained “ 
position, but was in the employment of hig father’s. — 
earning £3 a week, and living at home. After the accident, 
on the ground of his physical condition; the ren 
attached to that appointment would have been 
£500 a year, rising annually. The medical witnesses called: 
at the trial said that the plaintiff ought not to take ane 
place requiring him to go up and down ladders, The j : 


awarded the plaintiff £3,000, of which £450 was in respect 
of expenses and loss of income which at the date of the 
trial bad been already incurred. On an application to get 


aside the verdict on the ground that the damages were 
excessive, the Court of Appeal declined to interfere, on the 
ground that the judge who tried the case had been carefy} 
to tell the jury that, in estimating the damages, they must. 
not give a capital sum which would produce the income jn 
question, but that they must take all the risks anq 
casualties of life into consideration. 


RURAL WATER SUPPLIES, 
Ir is a curious fact, difficult of explanation, that man 
people take houses in the country without making any 
inquiry as to the character of the water supply. When 
actually in residence something occurs to arouse suspicion 
and it is then ascertained that the quality is far from being 
satisfactory, or that the water is actually sewage-polluted, 
Others erect houses without previously ascertaining whether 
water of good quality is readily obtainable, and are after. 
wards subject to great inconvenience and expense in progur- 
ing asupply. One of the first points to receive attention in 
selecting a country residence should be the quality and 
quantity of the water supply, and it is satisfactory to find 
that in at least one of the Home Counties the cou 
council is desirous of assisting persons wishing to reside 
in the district by affording information with reference to 
the character of the supplies in every parish in the county, 
This information is contained in a report prepared at the 
request of the Essex County Council by their medical 
officer of healtb, and presented to the Council at 
a recent meeting. There are apparently very large 
areas in this county through which water mains 
ramify, supplying water under pressure and of unim- 
peachable quality, but the majority of the villages are 
supplied from shallow wells. Dr. Thresh makes reference 
to the usually defective charact«r of such wells, but points 
o1t that the subsoil yields a perfectly safe water if the site 
of the well is carefully selected and the well itself properly 
c nstructed, and contends that no one need hesitate about 
residing in the country merely because water will have to 
be derived from a well. Shallow wells, he asserts, are not 
necessarily dangerous sources of supply, otherwise the 
mortality from enteric fever would be much higher ip 
tie country than in towns, whereas the exact reverse is the 
cise. Rural sanitary authori‘ ies are strongly advised to set 
an example to builders and others by seeing that all the. 
public wells are properly constructed, and_other public 
sources of supply sufficiently safeguarded. It is sincerely 
to be hoped that this advice will be followed, as it is dis- 
concerting to be informed that there are many supplies 
vested in rural sanitary authorities which are fouled by 
every rainfall, by passing cattle, and by tramps. The 
subject is of great importance in connexion with the 
problems of checking rural migration and rendering the 
country more attractive to the town dweller as well as its 
bearing upon the health of the rural community and the 
dairy industry. 


MEDICAL CONSULTATIONS IN CHINA. 
WE are told on high authoritv that in the multitude of 


counsellors there is safety. This text, if we remember 
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pani wines hy Queen Elizabeth in Kenilworth, where- | possible when she is nearing term, and after being 
aright, oY ter Raleigh suggests that the safety in such | delivered between dirty sheets the supply of foul linen is 


i 1 = 
— the counsellors rather than for the patient. 


ta j ious gloss on the text receives an interesting 
This ingen from medical practice in China, if we are to 
solleve an American physician recently returned from the 
Célestial Empire who has been relating his experiences to 
, Philadelphia interviewer. “ Medical consultations, the 
Aa sician is reported to have said, “are carried to their 
cane limit in China. There, when any one becomes 
‘seriously ill, a consultation of fifteen or twenty doctors is 
held. The doctors fill the house with their arguments. 
‘They make as much noise as a political convention. But 
guch a consultation as that would be considered small and 
‘fatile if a great man--a mandarin, gay, of the third class— 
were to be ill. To consult on his case at least a hundred 
doctors would gather together. A member of the royal family 
was taken sick while I was in China, and my Chinese host 
told me with a good deal of pride that the largest consulta- 
¢ion known to history had been held over the sick man. 
No fewer than 316 physicians, he said, had come from 
every part of the kingdom to study and discuss the case. 
The royal patient, I heard afterwards, died. This 
mammoth consultation had been held in vain.” In 
furope it has been said that seven doctors in consultation 
js the maximum number from which any patient has any 
reasonable hope of recovering. Why this particular number 
has been fixed upon we do not pretend to know, unless it 
bethe mystical significance that used to be attached thereto. 
We have ourselves known a patient survive a consultation 
of twice that number. It is true the lady was a patient in 
whom an exceptional degree of tolerance may have been 
established by the frequent use of very large doses of 
medical advice. She was accustomed to have galaxies of 
the lights of British medicine around her every few weeks, 
and in addition to native talent she took every opportunity 
of seeking counsel of foreign oracles. On one occasion 
what might have been called an International Medical 
Congress was held about her bed. Yet she lived several 
years afterwards. 


SUPERSTITIONS ABOUT PREGNANCY AND 
PARTURITION. 
Dr. IsAMBERT of Tours’ has collected notes about local 
superstitions still prevalent amongst French country- 
women, notwithstanding the general distribution of educa- 
tion on modern principles throughout the Republic from 
(alais to the Pyrenees. We find, of course, legends about 
maternal impressions, but they are of little scientific or 
practical interest, as apparently authentic cases so often 
represent pure fancy or coincidence. Pathology shows us 
that a longing for strawberries in the mother has nothing 
to do with naevi in the child, and embryology proves that 
hydrocephalus is not developed through the fact that the 
mother has been frightened by a man in a very big hat. 
Certain curious customs, based on an idea that the male 
has influence on the fetus beyond the date on which he 
begot it—an idea not unknown amongst uncivilized races 
—still prevail amongst the French peasantry. Dr. 
Marignan of Marsillargues attended a woman who put on 
her husband’s hat to hasten Jabour, preferring it to ergot. 
Dr. Lalanne repeatedly observed a similar practice in the 
Landes, the parturient woman turning her husband’s 
bat inside out and then putting it on her head. 
The idea is carried further in remote districts 
in Lorraine, the husband's entire clothing being 
donned as an oxytocic. In the same _ districts, 
and in parts of the country round Toulouse, 
the marital cotton night-cap, a familiar object on the head 
of the French rustic, is used as a pad tied against the vulva 
to prevent a threatened abortion. The gravest of all 
lying-in-room superstitions receives much attention from 


‘Dr. Isambert, for he dwells on the strange tendencies in 


certain districts to prefer dirty to clean bed-linen. In the 
canton of Ligueil, in Touraine, the mother takes the 
greatest care to collect and soil as much sheeting as 
© Les Superstitions ~ Médicales (Grossesse, A ichement 
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frequently changed during the puerperium. In one case of 
puerperal fever Dr. Isambert had the greatest difficulty in 
getting the soiled sheets removed under his own superin- 
tendence, and though his orders were apparently obeyed, 
he suspects that the dirty linen was replaced in the 
patient’s bed directly his back was turned, to be tempo- 
rarily put aside at his visiting hour. In the Department of 
the Var dirty linen is always used to clean the woman 
after delivery, the washing itself not being undertaken for 
several hours. The belief in which these insanitary practices 
originated remains obscure. In the seventeenth century 
some popular customs appeared to denote that the infant 
at birth was held as a nobody, an unbaptized child of 
wrath, unworthy of clean sheets—luxuries provided for a 
guest. There is no evidence, however, that the practice 
above described is based on that doctrine; more likely it 
means that women dread catching cold and associate clean 
linen with damp, the usual cause of that complication. 
Probably the same idea explains why women in Ligueil 
often wear dirty linen throughout the catamenial period. 
In conclusion Dr. Isambert declares that some of the 
methods employed to hasten labour in humble cots far 
from the iguoble strife of the madding crowd of the 
boulevards are enough to make the modern obstetrician 
turn pale, yet somehow fine children are born and bred 
in those parts. 


AN ANTIMALARIA LEAGUE IN GREECE. 

Aw Antimalaria League has recently been founded at Athens 
under the patronage of King George, who approved its con- 
stitution on May 17th. The President of the League is 
Professor Hadzimichalis, President of the Superior Public 
Health Council; the Vice-Presidents are Dr. Const. Savas, 
Professor of Hygiene and Bacteriology; M. Paul Sconzes, 
Chairman of the Committee of Management of the Piraeus, 
Athens, and Peloponnesos Railway Company; M. J. Vala- 
oritis, Subdirector of the National Bank of Greece, and 
M. Sawroth, Superintendent of Public Works. The general 
secretary is Dr. John Cardamatis; the treasurer, M. Milt. 
Negrepontis. The objects of the League are to diffuse the 
results of modern re-earch on malaria among the people ; 
to study the distribution of malaria and its special 
characters in various districts; to draw up maps showing 
the marshes in each department; the removal of pools in the 
neighbourhood of houses; the investigation of the means 
of drying-up or purification of marshes; the destruction 
of mosquitos, the introduction of mechanical means of 
protection of houses, etc; the supply of quinine gratui- 
tously or at very low prices, and the dratting of a Bill 
providing for the carrying out of these objects to be 
submitted to Government. 


SPONTANEOUS COMBUSTION. 
THE belief in the possibility of the spontaneous combus- 
tion of the human body has not altogether died out; it 
still lingers both in the popular mind and in the semi- 
scientific journalism which caters for sensationalism. In 
an interesting article which appeared in American Medi- 
cine of April 220d, 1905, Dr. John Knott discusses the 
physical facts which appear to be the basis of this popular 
belief, and quotes many amusing instances of cases which 
were accepted by our more credulous ancestors as authen- 
ticated proofs of the capacity of the human body to exhibit 
this dangerous and disastrous phenomenon. There are 
several scientific reasons, partly fact and partly fancy, 
which appear to bave lent a certain plausibility to the view 
that such an accident might be possible. It has long been 
known that many chemical bodies and compounds undergo 
spontaneous combustion at comparatively low temperatures, 
and it is also a matter of common knowledge that many gases 
are inflammable, amongst which may be included some 
of the intestinal gases, and those sometimes produced by 
decomposition in the pleural and peritoneal cavities and 
the connective tissue spaces. Again, alcohol, which some 
persons are prone fo make use of in very large quantities, 





is particularly inflammable; so, too, are fats and oils, 
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the abnormal increase ot which in the human body is a 
not infrequent accompaniment of the chronic habit of 
over-indulgence in inflammable beverages. Lastly, it isa 
very common belief that certain animal products, and also 
imperfectly-dried grass or other vegetable material, are 
liable, when piled up in a heap, to take fire spontaneously. 
Dr. Knott quotes the “strange accident,” considered of 
sufficient importance to be communicated to Boyle, which 
happened to a Mrs. Susanna Sewall of Maryland in 1683. 
This lady, it appears, suffered from “a strange flash- 
ing of sparks (seem’d to be of fire) in all the wear- 
ing apparel she put on, and so continued till Candlemas.” 
In the presence of several gentlemen “the said Susanna 
did send several out of her wearing apparel; and 
when they were shaken it would fly out in sparks and 
make a noise much like unto bay leaves when flung into 
the fire; and one spark litt on Major Sewall’s thumb-naij, 
and there continued at least a minute before it went out, 
without any heat.” In the true spirit of scientific inquiry 
Mra. Sewall’s friends performed an interesting experiment 
which convinced them that the cause and origin of the fire 
resided in that Jady herself, and was not some accident 
appertaining merely to her garments. ‘They caused Mrs. 
Susanna Sewall one day to put on her sister Digges’s 
petticoat, which they had tried beforehand, and would not 
sparkle; but at night, when Madam Sewall put it off, it 
would sparkle as the rest of her own garments did.” We 
cannot wonder that stories of this sort obtained credence 
when we hear of so eminent an authority as Lord Bacon 
solemnly asserting that he had himself seen “a woman’s 
belly sparkling like fire.” Naturally these matters en- 
grossed the attention of the Royal Society, and we find 
Paul Rolli in’ 1745 epitomizing before that learned body 
the scientific enlightenment of the day in the following re- 
markable enunciation : “ After all this, I say that a feverish 
fermentation, or a very strong motion of combustible 
matters, may rise in the womb of a woman with such an 
igneous strength that can reduce to ashes the bones and 
burn the flesh.” Compared with this vivid picture of the 
scientific imagination, the well-known stories of drunkards 
who have set themselves on fire by accidentally applying 
a lighted candle to their mouths must have been regarded 
in those days as commonplace matters of fact. 


THE WORK OF THE ROCKEFELLER INSTITUTE. 
The Rockefeller Institute for Medical Research’ has issued 
a second volume of reprints of recent pathological work 
which has been carried out under its auspices. A large 
part of the volume is devoted to the study of infantile 
diarrhoea and its relationship to the bacillus of dysentery, 
and comprises the report, published under the editorship 
of Drs. Flexner and Holt, of the investigations conducted 
during 1902 and 1903. Iotestinal bacteriology is also 
represented by a lengthy piece of research conducted by 
Dr. William W. Ford on the classification of the human 
intestinal bacteria and their distribution in different parts 
of the alimentary tract. There is an interesting clinical 
and bacteriological study by Drs. Park and Holt of 
the characters of the milk employed in the feeding of 
infants in tenement houses in New York and the influence 
of bacterial impurities. They found that during hot 
weather, when tbe resistance of the children was lowered, 
the kind of milk taken influenced both the amount of 
illness and the mortality, condensed milk and cheap store 
milk being productive of the greatest amount of mischief. 
They point out that when milk is taken raw the fewer the 
bacteria present the better are the results, and that when 
organisms of the varieties usually present number more 
than 1,000,000 perc.cm. the milk is certainly injurious to 
the average infant. Heat above 170° F. not only kills most 
of the bacteria present, but also appears to destroy some 
of their poisonous products. Professor F. G. Novy and 
Mr. W. J. McNeal contribute an article on the cultivation 
of trypanosoma brucei. They find that actively-growing 
cultures possess a virulence which is very nearly the same 








Zz Studies from the Rockefeller Institute for Medical Research. Reprints, 
Vol. - New York: Published by the Institute. 1904. (Demy 8vo. 
PP. 504). 
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A MEDICAL GROUP IN THE ITALIAN PAR 

A MEDICAL group has recently been formed in the tame 
Parliament. The members are Drs. Agnetti Angi linn 
Baccelli, Badaloni, Baeetti, Botteri, Cacciapuoti Ca a 
Cantarano, Casciani, Castellino, Ciartoso, Faranda, ra 
Fede, Gatti, Lampiasi, Licata, Maresca, Masinj Masselit 
Pianese, Queirolo, Rampoldi, Rummo, Sanarelli, Santin? 
Santoliquido, Scellingo, and Tinozzi. The new a 
which recently held its first meeting, will gic? 
its efforts to influencing all legislation relatin = 
public health and the legitimate interests of the medical 
profession. Under the auspices of the group,a genera) 
Congress of the medical practitioners, Poor-law medica} 
officere, pharmacists and veterinarians of Italy, to discuss 
questions affecting professional interests, will be held in 
Rome in November. 


THE PRICE OF HEARTS. 

Wuat is the market value of a heart? We know that kina 
hearts are in poetical estimation more than coronets ; it jg 
an interesting question how many coronets two hearts in 
one body are worth. The problem is suggested by the fol. 
lowing advertisement which recently appeared in a New 
York newspaper: “I agree to sell my two hearts, the buyer 
being entitled to same after my death.” It appears thas 
the person thus privileged to possess two hearts is one 
A. Durr, of New Rochdale, New York State. He is said to be 
by trade a carpenter, and he is described as being 35 years of 
age and in good health. He works every day and leads g 
regular life. Two years ago a physician discovered that he 
was the subject of the curious anomaly out of which he js 
seeking to make an unearned increment. It is stated that 
a “ prominent specialist” offered Durr £2,000 for permission 
to remove one of the hearts, but the offer was wisely 
declined. The man is said to have been offered large 
sums for his body after death and to be keeping theamounts 
secret in order to inflate the price. America is, it would 
appear, not the only country in which Nature is over 
bountiful in the matter of hearts. By a curious coincidence 
the Journal des Débats recently announced, on the authority 
of La Stampa, that there is at Basle a mao named Joseph 
de Mai who also rejoices in the possession of two hearts, 
He, too, wishes to make money out of his malformation, 
but more fortunate than his Transatlantic compeer, he has 
already found a market. The London Academy of Medi- 
cine hag, we learn, bought his body for £3,000, One would 
be glad to record such an example of enthusiasm in the 
cause of teratology on the part of one of our medical 
societies, but is there any of them that could afford to risk 
such a sum in an enterprise so highly speculative as the 
purchase of the body of a living man over whom it has no 
control? It was decided in “resurrection” days that 
there is no property in a dead body; does the law re 
cognize any right of property in a living one that makes it 
possible for the owner to dispose of it when dead? In any 
case, even if a double heart 1s a marketable commodity, it 
would be unsafe for the vendor to dispose of his mer 
chandise to a London Academy of Medicine which is not 
yet ‘in being.” 


LEPROSY IN CHINA. a 
Tue last medical reports of the Imperial Maritime 
Customs of China! contain various references to leprosy. 
Dr. McCartney states that several cases have at last been 
located in Chung King, although in each case the place of 
birth was given as several days distant from that city 
which is far inland on the Yang-tze Kiang. As regards 
Wenchow, Dr. Plummer reports that he has not met with 
a case of leprosy after an experience of two years of that 
place. That does not exclude the possibility of leprosy 








—_ —_ em 
1 Medical Reports for the year ended March 31st, 194; 66th = 6yth 
issues. Shanghai. 1icos. London: King and Son. 3.50 dols. 
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atti ial ictures to oneself what a Chinese town is 
existing if on around the Port of Tengyueh, Dr. Ram Lall 
like. “who was the first foreign medical man appointed to 
ge oe (1903), has only seen six cases of leprosy, two of 
ot have been under treatment. Dr. Georges 
w yéalew x contributes a paper of 16 pages on leprosy 
ager Yunnan. Out of 2,129 natives treated at the 
French Hospital of Mongtze during 1903, 149 were 
Jepers, that ie, 7 per cent. This proportion must not 
34 taken, however, as applying to the population 
nerally, for it is the lepers, says the author, who most 
willingly consult the foreign doctor, and come long dis- 
tances for that purpose. Dr. Barbézieux criticizes Dom 
Sguton’s estimate of 12,000 lepers in the Yunnan out of a 
ulation of twelve millions, and expresses the opinion 
He there are probably double this number. On the other 
hand, the population is only from eight to nine millions. 
The author has tabulated 85 cases which have come under 
hisobservation, and gives details of interest. His conclu- 
sions are as follows: Males appear to suffer more frequently 
than females; the disease appears to find a favourable 
environment in the high lands, such as those of the 
Yunnan; it cannot be said that poverty is an immediate 
cause, although it favours the development, of leprosy ; 
galt fish does not appear to be a vehicle for the leprosy 
pacillus. But here the author points out that the people 
live on rice and are cultivators of rice, and the majority of 
lepers treated were occupied in the rice-fields. Heredity 
js not a cause of leprosy. As to contagion, which expres- 
sion the author uses, evidently, in a strictly limited sense, 
he considers it has little or nothing to say in the matter. 
In his opinion, leprosy appears to be mostly, if not always, 
an acquired disease, This is another proof of the sense in 
which Dr. Barbézieux employs terms in general use with 
us, but which have a broader application. The fact is that 
evidence points to leprosy as an infective, contagious 
disease. Dr. Barbézieux considers the soil of rice-fields, or 
the air of places so cultivated, will reveal the immediate 
cause of leprosy, Hansen’s bacillus, and he is investigating 
the matter from that point of view. 


THE ABDOMINAL PREGNANCY QUESTION. 
EcToPIC PREGNANCY is a subject of interest to the profession 
at large, as it endangers the life of the patient whatever 
may be the form which it assumes, cornual, tubal, ovarian, 
or abdominal. Hence the more clearly its etiology and 
varieties are defined by experts the better for doctors and 
patients, for pathological science, and for medical juris- 
prudence. (ireat advances have been made during the last 
forty years, we admit, a truth easy to recognize by a glance 


aj two standard works, Parry’s [xtraulerine Pregnancy, 


published in 1876, and Dr. Couvelaire’s Htudes Anatomiques 
sur les Grossesses Tubaires, which appeared inigot. At least, 
authorities seem to be able to assure us that tubal 
pregnancy is of all forms of ectopic gestation the most 
frequent, and to demonstrate clearly that it may end 
within the early months by rupture, which involves 
great danger, or by what is known as tubal abortion, which 
often ends by subsidence of all symptoms and spontaneous 
cure. Of late primary ovarian pregnancy has been 
admitted by authorities to be possible, mainly on 
histological evidence brought forward by Mlle. Van 
Tussenbroek, whilst a remarkable qualification has been 
advanced by Clarence Webster, who admitted that in one 
specimen submitted to him for examination the ovary was 
at all events the host of an ovum, but made out that 
elements derived from the Fallopian tube, and therefore, 
according to his views, capable of developing decidual tissue, 
were to be found in the ovary. Kossmann has a similar 
theory in respect to ovarian papilloma which he traces to 
tubal elements. It is, however, the question of the origin 
of abdominal pregnancy which remains most obscure. 
Professor J. W. ‘l'aylor, in his Extrauterine Pregnancy, has 
thrown much light on the subject, and his demonstrations 
in that standard work are well known. An instructive 
case of this condition has recently been brought forward, 
at a meeting of the Medical Society of Victoria, by 








Dr. Felix Meyer, of Melbourne,’ who operated upon a 
woman, aged 26, for an extrauterine pregnancy three 
months after term. Menstruation had returned at 
term, and recurred three times up to the date of opera- 
tion. Meyer found a fetus, very deformed, 7 in. in length, 
and not quite 14 0z. in weight, adherent by the cranium 
to the omentum but otherwise free. The right and left 
Fallopian tubes were normal, showing no signs of ectopie 
gestation; the ovaries were apparently the seat of small 
cystic degeneration. A boggy rounded mass of the size of 
a large orange Jay in the median line, connected with the 
omentum by numerous strong adhesions, easily divided. 
The mass was now seen to be adherent to the 
upper part of the uterus, which was not enlarged, 
and to the upper portion of each broad liga- 
ment; a thin piece of uterine tissue was removed 
with the mass. Recovery was uneventful. The 
mass was the placenta, which weighed 18} oz.—that is to 
say, nearly 5 oz. heavier than the fetus. Dr. Meyer sus- 
pects that at a very early stage the fertilized ovum escaped 
out of the ostium of the Fallopian tube, and became 
attached to the posterior surface of the uterus, developing 
toterm. That the tube, after it bas expelled an ectopic 
ovum, rapidly resumes its normal appearance and 
functions there can be little doubt. The main point not 
quite clear in respect to abdominal migration of the 
fertilized ovum is the position of the placenta, some 
authorities believing that in tubal gestation it cannot ‘eave 
the tube when the fetus is expelled into the peritoneum. 
Hence, should the fetus survive and develop in the peri- 
toneal cavity the placenta will remain in the tube though 
it will soon grow far beyond the limits of the tube. Yet it 
cannot be denied that in some cases the placenta is en- 
tirely outside the tube. 


DAY NURSERIES. 
OnE of the charges sometimes Jaunched at the London 
County Council by its critics is that it takes too grandiose 
a view of its functions and does but little which wil) 
directly contribute to the health and well-being of the 
population under its surveillance. No such comment can 
be made upon that latest scheme which has been taken 
up by it—one of a purely domestic character, and which 
cannot but be regarded by all as a step in the right direc- 
tion. The value of day nurseries, or créches, is in these 
days beyond dispute. Our own English experience on 
the point is sufficient, although the number of 
créches which have hitherto been at work is very 
small. Beyond this, however, we have the experience of the 
Continont, where, at any rate in France, questions which 
concern the well-being of the infant population have 
received more attention and intelligent study than has 
hitherto been the case in England. The benefits of 
créches are both in Germany and France so freely admitted 
that in few towns in either of these countries has a suf- 
ficiency of them not been provided. It is true that, as a 
rule, they are not the direct outcome of municipal effort, 
but are carried on in the main by philanthropical societies ; 
nevertheless, they receive from the authorities the practical 
recognition involved by subsidies and otber official 
assistance. As for England, the total number of créches in 
existence does not reach 80, Of these, 55 are irregularly 
distributed within the metropolitan area, seven of the 
boroughs having no créches within their boundaries at all. 
These 55 créches, however, only provide for about 1,200 
children altogether, and the accommodation obviously 
falls vastly short of what is required. Under the condi- 
tions of modern urban life, it is inevitable that vast 
numbers of the women of the poorer classes should be 
engaged in other than domestic Jabour, and be absent 
for many hours from their homes. Whatever attention 
their children may receive when worktime is over, all the 
attention they can get during the day is commonly that 
which may be given to them by kindly irresponsible neigh- 
bours or by other children little older than themselves. If 





A Rare Case of Abjiominal Pregnancy. JIntercolonial Med. Journ. of 
Australasia, April 2oth, 1905. 
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instead of this a number of infants really large in propor- 
tion tothe population could be kept under skilled care and 
observation during working hours, the effect upon infant 
mortality could scarcely fail to be considerable. At the 
same time these nurseries could be made to play an educa- 
tional part of no small value. Growing girls distinctly 
require to have instilled into them some notions of how 
infants should be managed; and if full use were made of 
eréches in this direction it might reasonably be hoped that 
in a few years’ time fewer utterly senseless practices would 
be observed in the houses of the poor than is at present 
the case. Whether these nurseries should be entirely 
free to those who use them is from our point of view 
one of subsidiary interest. Probably, as in similar 
connexions, the best results would be obtained by imposing 
a small fee. 


THE CHEMISTRY OF BACTERIA. 
WoRKING in conjunction with his pupils at the Hygienic 
Laboratory of the University of Michigan, Dr. V. C. Vaughan 
has lately added some further contributions’ to our know- 
iedge of the chemistry of the bacterial cell. The bacteria 
investigated were grown in large tanks, in order to obtain 
a bulk of material sufficient for chemical analysis, and 
were then extracted with sodium alcoolate In the 
alcoholic extract highly toxic bodies have }een obtained 
from colon, typhoid, and also anthrax bacilli ; and from 
these bodies specific antitoxins have been produced. 
Special attention has been devoted to the colon bacillus. 
The toxin obtained from this organism immunizes guinea- 
pigs against both itself and the living bacillus. It is a 
complex body, giving the biuret and the Millon reaction, 
and is freely soluble in water and absolute alcohol, but 
insoluble in ether, petroleum ether, and chloroform. The 
alcoholic solution, as obtained from the germ substance by 
the action of sodium alcoolate, contains two groups of 
bodies, one of which is poisonous, whilst the other is not 
actively so. The toxin is precipitated from alcoholic 
solution by platinum-chloride, the non-toxic body being 
Jeft in solution. Dr. Vaughan believes that the toxin is 
composed of a haptophore group and a toxophore group, 
and, while not prepared to express an opinion as to the 
nature of the former, is inclined to think, for both chemical 
and physiological reasons. that the toxophore group is a 
neurin. Neurip, like the colon toxin, is a highly poisonous 
body which is not decomposed on being boiled with sodium 
alcoolate. Physiologically, neurin acts on the respiratory 
centre, and arrests the respiratory movements, while the 
heart continues to beat normally. This actionis well brought 
out with the toxins obtained from colon, typhoid, and 
anthrax bacilli, particularly with the last. When this poison 
is injected intravenously in doses of a fraction of a 
milligram, the respiratory movements cease immediately, 
while the heart continues to beat for five minutes or even 
longer. Dr. Vaughan finds, with the colon bacillus, that 
about one-third of the cellular substance can be extracted 
witk alcohol, and that, provided the extraction be repeated 
three or four times, all the toxin goes into solution. The 
part of the cell substance which is insoluble in alcohol is 
completely soluble in water to which a trace of acid has 
been added, and, although non-toxic, contains substances 
which are of considerable interest. Amongst these is a 
haemolysin and a group which splits up the haemoglobin 
into haematin and a globulin. The haemolysin, which can 
be precipitated from the aqueous solution by the addition 
of acid and the application of heat, is thermo-stable, and 
can be heated to 110° without appreciable loss of its 
haemolytic properties. It is not active at low temperatures, 
and requires an incubation period before it manifests its 
effects. Dr. Vaughan believes this is the first occasion on 
which it has been demonstrated that a haemolysin can be 
obtained by splitting up the bacterial cell with chemical 
agents. He is inclined to the view that bacterial haemo- 
lysins are chemical groups in the bacterial molecule, and 








1 A Study of Bacterial Celis. Research in the Hygicnic Laboratory of 
the University of Michigan, 1904. From the Journal of the American 
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THE FIGHT AGAINST MALARIA, 
Reports of successful campaigns against i 
stantly being published, ay yl pram an pron al 
the lay press show that a gradual awakening of the on 
is taking place. No new discovery is generally acce 
first ; time is required to instruct the uneducated mah oe 
the wide publication of successful issues with the rete 
gain accruing thereby will teach the sceptic, Sth en 
example is the striking work that bas been accomplish 
recently by Dr. Bostock at Komati Poort. The we . 
adopted by the Italians, many years ago now, of m 
their station buildings and employ és’ quarters Mosquito. 
proof by means of gauze doors and windows has been fol 
lowed, and in addition sensible drainage hag bee, 
employed. The results as indicated in an article in the 
Lourenco Marques Guardian of April 24tb, 1905, are 
remarkable, the cases of malaria having fallen to ay 
small figure when compared with previous years, 
similar encouraging results have been attained, due mainly 
to the energy of Dr. Darker, in Sapele, West Africa, no 
deaths from malaria having taken place amongst ‘the 
resident Europeans during the years 1903 and 1904, %o 
quote only another instance, we have the work done by the 
military authorities in St. Lucia, West Indies, and the great 
diminution of malaria that immediately resulted, Aj 
those figures are very encouraging, and one of the mot 
hopeful signs is the growing interest of business firms 
traders, and railway people in the progress of the work. ° 


_ 





WE regret to announce the death of Dr. John William 
Ogle, Consulting Physician to St. George’s Hospital, which 
occurred at the Vicarage, Highgate, on August 8th, atthe 
age of 81. We hope to publish an obituary notice ofithe 
distinguished physician ir a later issue. 


On August 3rd a deputation, consisting of Mr. Burt, Sir 
John Gorst, the Mayor of Huddersfield, Mr. Herbert 
Samuel, Mr. Claude Hay, Dr. Thompson, Dr. Hutchinson, 
and other members of Parliament, waited upon Mr. Gerald 
Balfour at the House of Commons, and laid before him’ 
number of facts and figures relating to infant mortality in 
certain districts. The President of the Local Government 
Board, in a sympathetic reply, promised to have inquiries 
made by special officers of his department in the various 
centres where the rate of infant mortality was abnormal, 
and to consider their report carefully with the view 
to taking action to remedy the evil. 


Str ALFRED JONES, President of the Liverpool School of 
Tropical Medicine, baving offered the services of Professors 
Ronald Ross and Rubert Boyce to the Mayor of New 
Orleans in the work of dealing with the outbreak of yellow 
fever in that city, has received the following telegram in 
reply: “Grateful thanks on behalf of the city, and accept 
co-operation of Liverpool School of Tropical Medicine.” It 
is expected that the two professors will leave Liverpool on 
Saturday, August 12th, in the Cunard liner Campania, via 
New York. 


THE SuppPLeMENtT for this week contains the minutes of 
the meetings of the Council held at Leicester during the 
recent annual meeting of the British Medical Association, 
a list of members elected to the Association during ‘the 
three months ending June and acontinuation of the notice 
of the exhibition of foods, drugs, instruments, ‘books, 
sanitary appliances, etc., held in the Drill Hall, Leicester, 
in connexion with the annual meeting. In theSvPPLEMENt 
will also be found reports of Branch and Division meet- 
ings held, service notices, vital statistice, vacancies #2 





Medical Association, 1905. 


appointments and the Calendar of the Association. 
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MEDICAL NOTES IN PARLIAMENT. 


[By Our Lossy CORRESPONDENTS. ] 

—The debate on the vote for the Ilome 

to some very interesting speeches on 
Sir Charles Dilke, who led off, 


dustrial Diseases. 
Pa last week gave rise 
diseases Of occupation. 


od the : 
strongly condemne greater weight to the International 


; s of , 
gending dele in not agreeing to a treaty with other 
= ies tor proscribing the use of yellow and white 
i. shorus n the first discussion on phosphorus necrosis 
pootritish delegate had said that Great Britain had been so 
oe sful in its legislation as to practically stamp out phossy 
age had afterwards to admit two cases during the year, and 
iit Charles Dilke) concluded that there had been three. As 
Ser European countries had joined the Convention 

ainst the use of white and yellow phosphorus, he urged that 
Great Britain should join and try to bring in Japan. As 
regards the asserted diminution of lead poisoning, he pointed 
t that there had been 106 cases last year, or a return to the 
Souler of got. This had occurred in spite of the suspension 
of workers susceptible to the lead. The suspension rule often 
involved great hardship, and compensation depended on a 
certificate of plumbism, which was difficult to get, as lead was 
often only a contributory cause. Ile regretted the removal to 
freland of the lady inspector, who had done such good work in 
the Potteries, and claimed more inspection and a more earnest 
quest after a leadless glaze as the only means of stamping out 
* plumbism. Mr. Coghill, later in the debate, contended that 
there had been a satisfactory decline in cases of lead 
sisoning, due mainly to the increased care and cleanliness of 
theoperatives. It was impossible, he said, to prohibit the use 
of lead in the Potteries; the leadless glazes had broken down, 
and could noi be used if ordinary trade profits were to be 
made, Mr. Tennant opposed the view that leadless glazes 
had failed, and suggested that a small Committee should be 
appointed to settle this question. He drew attention to the 
injury done to young persons by making them carry heavy 
weights upstairs in some of our manufactories, and contrasted 
our backwardness in this respect with France. Mr. Akers- 
Douglas defended the action of the Government delegates at 
the Berne Conference, and contended that the number of cases 
of phossy jaw had very considerably decreased. There used 
to be 9 or 10 cases a year, but after passing the rules in 1900 
there were 3 cases; in 1901, 4; in 1902, 1; In 1903, none; and 
in1904,1. At the Conference, the British delegate had been 
able to say that there had been no case this year, but since 
then 2 cases had occurred. As far as he could see, the total 
prohibition of white phosphorus would be impossible at the 
present moment. It would destroy the remainder of the 
match-making industry in this country. It would require 
time toiearn the processes for using no phosphorus, and he 
was informed that there was no likelihood of Japan coming 
in, As regards lead poisoning, he admitted a slight increase 
of cages in the last two years. The figures must be watched 
carefully, and it was not justifiable at present to make altera- 
tions in the rules. The discussion for the rest of the sitting 
turned on accidents in coal mines. 


The Liverpool Small-pox Hospitals.—Last week Colonel 
Pryce Jones asked the President of the Local Government 
Board whether his attention had been called to the recently 
published report of the Medical Officer of Health for Liver- 
pool upon small-pox hospitals, in which this officer rejected 
the conclusions arrived at by the Local Government Board’s 
Inspector, Dr. Reece, that small-pox had been spread by 
means of these hospitals; and whether, in view of the impor- 
tance of the question, the Local Government Board proposed 
to issue any turther report or observations on the subject of 
the Liverpool small-pox hospitals. Mr. Gerald Balfour said, 
inreply, that he had seen the report of the Medical Officer of 
Health. The Local Government Board proposed shortly to 
address a communication to the Liverpool Town Council on 
the:subject of their small-pox hospitals. 


The Insane in Belfast Workhouse.—Last week Mr. Joseph 
Devlin asked the Chief Secretary to the Lord Lieutenant of 
land whether his attention had been called to the over- 
crowding of the insane wards in the Belfast Workhouse, due 
to the fact that the Belfast Corporation refused to supply the 
necessary asylum accommodation for the patients, and 
r this overcrowding was denounced. by. the official 


| 
| 
| 
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Inspector of Lunacy in December, 1904, who recommended 
that inexpensive asylum accommodation should be provided 
for these patients elsewhere; and whether, seeing that in 
spite of the official recommendation nothing had been done 
by the Corporation in the matter, and that the number of 
these patients at the workhouse was increasing, he would 


| order an inquiry into the subject or cavse effective repre- 





action of the Home Office in not | sentations to be made to the local authorities with regard 


toit. Mr. Long replied that the number of insane inmates 
of Belfast Workhouse had in recent years been greatly 
reduced by the transfer of such persons to the Belfast. 
District Lunatic Asylum. Since 1898 the number of insane 
in the workhouse had been reduced from 436 to 96. In 
December, 1904, the inspectors of lunatic asylums recom- 
mended that inexpensive buildings should be erected in 
connexion with the asylum for the accommodation of the 
insane inmates of the workhouse. The necessary buildings 
were now in course of erection. 


Aylesbury Union and its Medical Officer.—Sir Walter 
Foster asked the President of the Local Government Board 
whether he could explain why a district medical officer of the 
Aylesbury Union, aiter being re elected for twenty-three years 
in succession, had now, when 64 years old and eligible in one 
year for superannuation, been deprived of his appointment, 
and whether, in view of the Superannuation Act, 1896, he 
proposed to take any and, if any, what action in the matter. 
Mr. Gerald Balfour answered that until recently the late 
medical officer did not reside in his district, and hence he was 
only appointed from year to year. He was not informed why, 
when an appointment had to be made this year, the guardians 
preferred to appoint the present holder of the office, but it was 
within their competence to do so if they thought fit. The 
matter was not one in which he could take any action. 


Progress of Bills.—The Medical Act Amendment Bill has 
been taken up in the Lords by Lord Strathcona, and having 
been read a second time last week, will in due course pass on 
to the Statute Book. The Sheffield University Bill has passed 
the Commons. On the other band, the Infectious Diseases 
(Ireland) Bill was dropped with a number of other Bills on 
Friday in last week. . 


Infant Mortality and Medical Relief.—Sir John Gorst asked 
the President o1 the Local Government Board last week 
whether he was aware that according to the returns of the 
Registrar-General the infant mortality per 1,cco births had 
increased in the year 1904 as compared with the average of 
1901-3: in Fulham from 143 to 152; in St. Paneras from 145 to 
150; In Bethnal Green from 150 to 157; and in Southwark 
from 161 to 174; while in Poplar the rate had decreased from 
158 to 154; whether in Poplar much more out-relief was given 
to nursing mothers than in other parishes, and whether the 
decreased death-rate was attributable to this cause; whether 
Southwark had last year the highest infant mortality in 
London ; whether the Local Government would inquire in 
those districts in which infant mortality was on the increase 
as to what obstacles were placed by Boards of Guardians in the 
way of parents seeking medical relief for their infant children, 
and in particular whether it was the practice to grant such 
relief as a loan; and whether the parents who applied were 
required to appear before the Board of Guardians or a com- 
mittee. Mr. Gerald Balfour replied that he believed that the 
figures were substantially as stated in the question. He was 
unable to say whether more outdoor relief was given to 
nursing mothers in Poplar than elsewhere. The place in 
London which in 1904 had the highest infant mortality, 
according to the annual return of the Kegistrar-General, was 
Shoreditch. There was no evidence, so far as he was aware, 
that guardians were unwilling to afford medical relief to 
necessitous parents who were unable to provide such relief 
for their children. From inquiries which had been made it 
would appear that it was not the usual practice in London to 
give medical relief on loan, or to require parents to appear 
before the guardians or a committee. Even where this was 
done, the information before him did not point to the conclu- 
sion that persons properly entitled to receive relief were 
thereby deterred from applying for it. 


The Strength of the Medical Establishment of the Army.— 
Mr. Lambert asked the Secretary of State for War on Monday 
whether there was a properly-trained medical establishment 
for the balance of any army exceeding 55 coo men taking the 
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fieldabroad. Mr. Secretary Arnold-Forster said, in reply, that 
the war establishment of the army provided for a consider- 
able portion of the medical staff being civilians. As the 
numbers of the latter available on mobilization had not been 
determined on, it would not be practicable to give any precise 
figures on the subject. He might add that the Army Council 
was aware that the strength of the R.A.M.C. was not 
adequate, and was making every endeavour to increase it. 


A Reserve for R.A.M.C©.—On Monday Dr. Thompson asked 
the Secretary of State for War what steps he had taken to 
form a reserve of officers for the Royal Army Medical Corps. 
Mr. Secretary Arnold-Forster replied that the question of 
whether it might be possible to form a reserve had been under 
consideration, but no decision had yet been arrived at. 


The Volunteers and Medical Examination.—Mr. Lambert 
asked by what statutory authority Volunteers enlisted for 
home defence were ordered to be medically examined for 
service abroad, and Mr. Secretary Arnold-Forster admitted, in 
reply, that, so far as he was aware, there was no statutory 
authority for the examination. He said that no such order 
had been given, but general instructions on the subject had 
been issued to medical officers to report on the general 
physical standard of the men. If the men refused to submit, 
the medical officers would make the best report they could. 
In reply to further questions as to whether a commanding 
officer had power to arrest or disgrace any Volunteer who 
refused to submit to such medical examination, the Secretary 
of State for War said that nosuch order as that suggested had 
been or would be made. The results of the examination had 
been very satisfactory in those corps in which it had been 
carried out. 





Ireland. 


Postic HEALTH OF BRtrast. 

At the quarterly meeting of the City Council of Belfast the 
Medical Superintendent Officer of Health reported that 158 
cases of zymotic diseases had been notified, and that 62 deaths 
had occurred from these diseases, including measles, whoop- 
ing-cough, and diarrhoea; 104 children under 1 year old had 
died, being a mortality of 3.7 per_1,coo of population; 363 
births had been registered and 472 deaths, being a mortality 
of 17.1. The one case of small-pox in hospital has now been 
discharged. 

A deputation waited on the Council to protest against the 
adoption of bacteria beds for the treatment of the sewerage. 
About 72 acres of slob land are to be reclaimed in which to 
institute these bacteria beds: and it was stated that the total 
scheme would cost about £200,000. The deputation urged 
that the success of the ‘‘ bacteria-bed” treatment of sewerage 
had not been proved, and that some other method should be 
adopted, or, at any rate, the scheme should not be continued 
till further evidence of its probable results could be given. 

The City Surveyor said that in Birmingham “ bacteria 
beds” were being adopted, and that it was proposed in that 
city to add to the number each year. In Belfast they had 
been experimenting with these beds forsome years. They had 
worked satisfactorily, and the last bed was an improvement 
on the former ones; the sewerage passed through it had, 
according to Dr. Letts, been purified to the extent of 96 per 
cent. On one of the warmest days of the month there was 
practically nothing to complain of. 





AMBULANCE SERVICE IN BELFAST. 

The annual report of the superintendent of the Belfast Fire 
Brigade shows that 2 447 calls were received during the year 
«904-5 ending June 30th, being an increase of 54 on last year; 
an average of thirty-five minutes per journey was occupied 
from the receipt of the call until the carriage returned to the 
station; the distance travelled was 8,856 miles, or an average 
of 33 miles per case. The number of calls received between 
6 a.m, and 6 p.m. was 1,357; and between 6 p.m. and 6 a.m. 
Was 1,090. 

The excellence of this work is appreciated highly by the 
public; all the men have the certificate or medallion of the 
St. John Ambulance Association, and some fire brigade team 
always carries off a cup at the annual competition ; and their 
reliable and practical first aid receives high c)mmendation at 
the hospitals. . 
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THE DIET OF THE PRECIBICULTURISTS 
By Harry Campnet, M.D., F.R.C.P,, : 
Physician, North-West London Hospi 
Paelans Norn ie Nervous Byes: Webasto iy 
aii. 
DiET OF THE AUSTRALIANS, 
‘“ ics ead Vegetable Food. 

HouGH the Australians are a genuinel i 
people, they may be regarded as being mg the verge utaal 
agricultural period. Signs of dawning agriculture are ge _ 
the prohibition they put on the destruction of trees wey 
bear useful fruit and on the digging up of plants bet 
useful seeds after they have flowered, a restriction whine 
George Grey, writing in 1841, said he never once saw Wilf Ih 
violated by the natives. Again, they may be said to oot y 
a rude sort of cultivation when they burn the leayes = 
certain kind of yam and scatter them, as a kind of mang . 
over the still-growing plant. Ute, 

In those parts of Australia where game is scarce, the natiy 
subsist mainly on vegetable food, and such, accordin te 
Bennett, are apt to display a craving for flesh, and te 
—, hs = _— , Curr ee that all the 

ustralian tribes eat largely of vegetable food, th 
more £0 than others. 7 » Whough some 

Roots.—The varieties of vegetable food consumed are to be 
reckoned by the hundred. *' Roots” are consumed in lg e 
quantities, especially those belonging to the natural orders 
Liliaceae and Orchidae, of which the country affords many 


species. The women collect them in varieties too numerous - 


to mention. They include several species of orchid; the 
rhizome of the bulrush, which constitutes the chief food of 
certain tribes living in marshy districts, and of which the 
women secure large bundles, which they carry on their heads 
in nettings ; the rnizome of the bracken fern (from which the 
Japanese obtain large quantities of starch); yams, of which 
one variety containing 23 per cent. of starch is cultivated in 
India; the root of the native convolvulus; the bulb of g 
species of clematis ; and the muuranz root, resembling a small 
parsnip, and much esteemed on account of its sweetness, 
These roots are dug up by means of sticks, and always by the 
women. 

The Smaller Seeds —Among the more important of these are 
the seeds of many grasses, including millet, the silver wattle, 
bower grass, and the grass called jaboola; acacia seeds, and 
the seeds of the pigweed or purslane of England. These 
latter have the appearance of gunpowder, and are obtained in 
large quantities by pulling up the plants, making them into 
heaps, and after a few days collecting the seeds which have 
dropped out upon the ground; during the season the natives 
are said to get into splendid condition on this food. All the 
foregoing are ground and made into cakes or loaves. 

The Larger Seeds and Nuts.—The seeds of the bunya cone 
constitute a valuable food; the cones are over 1 ft. in length, 
and the seeds tigger than chestruts. When the ripening 
season arrives—¢enerally in January—the natives assemblein 
the bunya groves from long distances round—sometimes as 
far as 100 miles; each tribe has its own trees, of which a 
certain number are allotted to each family as hereditary pro- 
perty—the only instance of such inheritance among the 
Australians. Among the other larger seeds may be men- 
tioned those of the cycas, pandamus, and several species of 
Jeguminous plants, such as the beans of the bean tree. The 
Queensland nut, about the size of an acorn, is much esteemed 
both by the natives and Europeans on account of its excellent 
flavour, and timber merchants are prohibited by Government 
from felling the trees bearing it; it is, indeed, said to be 
worthy of extensive cultivation. ’ ; 

Luscious F'ruits.—Though the Australians eat many different 
kinds of fruit and berriee, these do not constitute an impor- 
tant part of their food, save as a source of acids and salts, 
Among such fruits may be mentioned the geebung, 
which is described as mucilaginous and insipid, and 
the kangaroo apple, which resembles a potato; 
fruits of the Epacridae (dwarf shrubs), for the most part small 
and containing a large stone, some being known as native 
cranberries ; the native raspt erry and the fruit of the pig-face. 
Wild figs, pears, oranges, tlackberries, and gooseberries are 


said to occur in certain parts, but they do not appear to be of. 


much account dietetically. The southern parts of Australia 
are remarkably deficient in luscious fruits, one of the few de- 
serving the name being the hurt, which is described a8 like 


a cherry without the pip”; itis gathered in large quantities 


by the natives, who come from long distances for the purpose, 
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= aining in the district where the fruit grows as long as it 
re 


lasts. ralia, forming as it does the bed of 
— Se a eeat. abounds (A highly saline plants. 
a dried-up 84 h as the pig’s-face (mesembryanthemum) 
some of Taintie, gol on account of this very richness in 
and weaterial, consumed in large quantities. Eyre, writing 
saline 3: ‘The thick, pulpy leaf of the pig’s-face is in 
in 1845, S8Y. 11 parts of Australia which I have visited, and 
general yo az lot of relish with almost every other sort of 
Md oe her green vegetable goods are: clover, the young 
ts of the bulrush, and the young leaves of the native 
— bush—these green foods are either cooked or eaten 
= the bases of the inner leaves of the grass tree and the 
aidin leavesof a species of palm tree. The Banksia flowers, 
boied oy the early settlers honeysuckle, yield a considerable 
rnantity of a honey-like liquid, which is eagerly sucked out 
4 the aborigines; the plant has a wide distribution 
ralia. 
Pe ee teveral kinds of mushroom are eaten, also an 
underground fungus, about the size of an ordinary turnip, 
called by the white people ‘‘native bread.” ; 

Gum.—The gum of the acacia, or common wattle tree, is 
largely consumed by the Australians, as well as employed for 
cement, and each man has an exclusive right to a certain 
number of the trees. As soon as the summer heat is over 
notches are cut in the bark to allow the gum to exude, when 
it is gathered in large lumps and stored. short, in his travels, 
found a number of bark boughs filled with the gum of the 
mimosa, and large cakes of it upon the ground. One variety 
of acacia yields large quantities of gum tragacanth, and in the 
proper season the natives assemble in the acacia district for 
the purpose of collecting the gum, these meetings being 

nerally made the occasion of their annual barterings. The 

m is not only ueed for the purpose of chewing, but is 
apparently regarded as an actual food, though physiologists 
tell us that it has no nutritive value. 

Manna.—This is a sweet substance which exudes from the 
leaves of some kind of gum tree, and drops in pieces re- 
sembling small lumps of loaf sugar. Mixed with acacia gum 
and dissolved in water, it constitutes one of the few artificial 
drinks of the aborigines. ; 

Another sweet liquid is obtained by boys by inverting 
young pafrakeets and compelling them to disgorge the honey- 
dew after they have been ted by the old birds. 

Intoxicating Liquors.—Alcohol i3 unknown, except through 
thewhite man, The natives get acertain amount of stimulus 
by chewing ‘‘pitcheree,” which is made by munching twigs 
of a certain plant into a mass, which is then mixed with 
gum-tree ash; long journeys are periodically made to obtain 
thetwigs. Leaves of a plant called murradutta, supposed to 
be pitcheree, are dried in the sun for chewing, and are said to 
possess intoxicating properties. 

Honey.—Wild honey is a favourite food, and is obtained in 
considerable quantity. If the hive has been exposed to the 
sun the honey is apt to be sour from fermentation. Not 
possessing vessels, a common plan of consuming it is as 
follows: a piece of the inner bark of a tree containing an 
abundance of bast tissue is smeared with honey, which 
becomes partially absorbed ; the mass is then sucked and 
chewed by all the company in turn, and, when all the honey 
has been in this way extracted it is replenishei with honey 
and again sent round, 

The Gathering of Vegetable Fuods.—As with other primitive 
peoples, the task of gathering vegetable food falls to the 
women ; they dig up the roots with a pointed stick, no light 
task, as may be gathered from the fact that to obtain a yam 
one foot long and half an inch round a hole has to be duga 
foot square and two feet deep. The children help the women 
in collecting the vegetable food, and it is not unusual to 
encounter large parties thus engaged. 


The Preparation of Vegetable Foods. 

The black fellow prepares his vegetable food in a variety of 
highly elaborate ways, and is able to convert many acrid and 
poisonous substances into wholesome and agreeable foods, so 
skilfully indeed as actually to suggest to Curr Divine inter- 
vention—surely no small tribute to the intelligence of 
these people. How complex are their methods of prepara- 
tion is shown by the fact that the natives of one district 
may be quite unable to utilize as foods many of the vegetable 
substances on which their neighbours subsist, ‘so little do 
they look like what man might live on”; as well aa the fact 
that the scientific explorer, Dr. Leichhardt, though he found 


in a deserted camp a quantity of food in every stage of pre- 
paration, was unable, even with the hints thus afforded him, 
to provide his almost starving party with anything they could 
eat. 

As we should expect, some of the vegetable food, such as 
luscious fruits, certain nuts aud seeds, and green foods, are 
eaten uncooked. Roots, such as the muurang root, the 
bulbous root of the common orchid, the root of a variety of 
sedge resemblingcelery, area's) eaten in the raw state much 
more frequently than is the case with us moderns, who rarely 
eat any “roots” uncooked. This fact is of interest as 
reminiscent of precoctural times, and makes it highly pro- 
bable that man had already learnt to grub up roots for food 
before he began to cook them. Other vegetable foods eaten 
raw are the pig’s-face, sow-thistle, and several varieties of 
fungi. 

Methods of Cooking.—Boiling may be said to have been prac- 
tically unknown to the Australians before they came in contact 
with the white man, for they were ignorant of pottery, and 
had not learnt the art of stone boiling in water-tight 
baskets. Such vessels as they possess are made of wood, 
bark or the hides of animals. hus we read that on the 
march they carry water in bags made from an opossum’s 
hide skinned, after an incision has been made round the neck, 
from the head downwards, without any further cutting except 
at the feet; the smaller openings thus made are then tied up, 
when the bag is ready for use, the fur being inside. Wooden 
bowls are also employed. 

They cook their food over a fire, or in burning embers, or, 
finally, in underground ovens, which appear to have been 
employed by all the primitive races of man. A hole is dug 
in the ground and filled with stones, over which a fire is 
burnt; the stones and ashes are then raked out, and the 
article to be cooked is placed between layers of the hot stones ; 
some damp grass or leaves are then put on the top—some- 
times the oven is first lined with them—and the contents 
are covered up with grass, leaves or the like, these being 
kept in position by a sprinkling of earth. Thesteam generated 
by the heat (which is the active agent iu the cooking) is thus 
confined, and after some hours the food is ready for con- 
sumption. These ovens aie dug wherever the tribe happens 
to encamp, but sometimes the same ovens are used year after 
year, and in favourite resorts in South Australia large accumu- 
lations of ashes are met with, some of them 5 it. high and 
&0 yds round. Certain tribes do not employ oven cooking, but. 
— at least, of these were formerly in the habit of using 
them. 

Preparation of Vegetable Foods not involving the Removal or 
Destruction of Noxious Ingredients.—The roots of the parsnip- 
like muurang are washed, placed in specially-made rush 
baskets, and deposited overnight in underground ovens, so 
as to be ready for breakfast next morning; and when several 
families cook their roots together these baskets may form 
a pile 3 ft. high. This task is performed by the women, and 
when it is considered that the baskets can never be used 
more than twice, it will be allowed that it involves consider- 
able labour. Other roots, such as the bulbs of the clematis 
and native convolvulus, are cooked in similar fashion. ‘The 
nut-like seeds of the bunya are roasted after a preliminary 
bruising, much as we roast horse-chestnuts, or they are 
pounded into a meal called “manu.” Various grass seeds 
are ground by means of stones into flour, which is mixed 
with water and then eaten uncooked or made into cakes. 
This practice of eating raw flour is of great interest, as it 
raises the question whether man may not have learned to 
prepare his food in various ways before he began actually 
to cook it. Various roots are similarly pounded up and 
eaten raw. The grinding of seeds, roots, and other vegetable 
substances into flour or meal obviously increases their 
digestibility and saves the work of the masticatory organs. 
A large number of roots are pounded into paste and then 
made into cakes and baked. A kind of bread is made from 
the root of the common fern. The flour which the black 
fellow is able to prepare is by no means to be despised, 
for Mitchell, referring to some cakes which the aborigines 
made from the rhizome of a species of bulrush observes - 
“They seemed to me to be lighter and sweeter than those 
prepared from common flour.” 

Preparation of Vegetable Foods Involving the Removal or 
Destruction of Noxious Principles.—The objectionable ingre- 
dient is either got rid of by maceration. by heat, or by a 
combination of both ; or, again, itis neutralized by admixture 
with some substance. The by-yu, or pulp encasing the nut of 





acerta’n palm, is violently cathartic and emetic, as Captain 
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Cook and his party, who came upon a collection of thege nuts 
in a native encampment, found to their cost. It is prepared 
as follows: the nuts, which the women collect in March, are 
placed in shallow pools of water and left to soak for several 
clays, after which they are transferred to holes—about 1 ft. in 
diameter and 2ft. to 51t. deep—cug in dry sandy soil and 
lined with rashes ; the contents are then sprinkled with sand 
and covered in with leaves, and in about a fortnight the by-yu 
is found to be quite dry and fit for consumption, being 
eaten raw or roasted ; the kernel remains poisonous. ll the 
eycadaceous plants appear to be pervaded by a virulent 
poison. The nuts of the nut palm (Cycas media) are prepared 
as follows: after the kernels have been bruised they are 
dried in the sun and then steeped for three or four days in 
a running stream, whereupon they are pounded between two 
stones—a large flat bed stone and a smaller one held in the 
hand—into a fine paste, and finally baked under ashes. The 
beans of the bean tree are steeped from eight to ten days ina 
running stream; they are then roasted on hot stones, and 
afterwards pounded into a coarse meal, which can be kept for 
an indefinite period; from the meal thus obtained biscuits 
resembling ship biscuits can be prepared by mixing with 
water and then baking. The acrid and cathartic nature of the 
mene (Iiaennadorum) is destroyed by pounding it along with 
earth. The root of a plant common about the creeks— 
probably a lily—is pounded, and in this way much of its 
pungent juice removed. 

The Ectraction of Starch and Sugar Unknown.—It is some- 
what remarkable that though many of the vegetable sub- 
stances which the Australians submit to elaborate prepara- 
tions contain an abundance of starch, these people should 
not have hit upon the plan of extracting that valuable 
nutritive ingredient. Nor have they succeeded in 
extracting sugar, although many of their vegetable foods 
are rich init; so much so, that in 1876 an application was 
made at the Patent Office Melbourne for patenting a method 
of extracting the sugar from one of these. The explanation of 
the backwardness of the Australians in these respects is 
doubtless to be sought for in the fact that, possessing neither 
metal nor pottery, they lack the means of carrying out the 
process. 

The Storage of Vegetable Foods.—The Australians do not 
appear to store their vegetable food to the same extent as 
some other preagriculturists—for example, the Californians— 
possibly because their roving habits enable them to secure 
an adequate supply throughout the year. They sometimes 
store bunya nuts; netted bags are filled with the nuts and 
buried ; after some months they are taken up, and in spite of 
their offensive smell, are eaten with great relish. Gum is 
stored in considerable quantity. 


The Rotation of Food. 

Like all preagricultural people, the Australians are 
wanderers—that is, they have no tixed abode, but wander 
about from place to place in search of new pastures and 
hunting grounds. If a tribe remained at one spot it would 
perforce starve, for all the game would soon be scared away 
and all the vegetable food exhausted. Hence they are kept 
continually on the move, the direction of their wanderings 
being determined mainly by their search for vegetable food. 
They visit particular districts when the vegetable foods which 
grow there are ready to be harvested, hunting game by the 
way. Thus we are told that in Western Australia every 
season of the year yields some species of orchid root, and 
that ‘the natives regulate their visits to the different 
districts accordingly.” The natives will travel a hundred 
miles toa bunya district when the nuts are ripe, and remain 
there so long as they last; and they similarly flock to the 
acacia districts when the time for gathering the gum arrives. 
This roving habit induces a similar roving habit in the 
kangaroos, emus, and other game. 


Quantity of Food. 

According to Sir George Grey, there are two periods of the 
year when food is apt to be dangerously scarce—namely, the 
hottest part of the summer and the height of the rainy season ; 
but he says it is a great mistake to suppose, as some have 
done, that the natives often suffer from want of food, because, 
by properly regulating their visits to districts when the 
vegetabie food is ready for consumption, they can secure an 
abundance throughout the year. He enumerates upwards of 
200 different kinds of animal and vegetable food which the 
natives inhabiting a comparatively small area in South- 
Western Australia are able to secure; and Curr, referring to 





certain tribes, says that before the arri ‘ 

they were abundantly supplied with anieal on White man 
of bird, beast, and fish. Again, we read that d. a the shape 
face season—which lasts from January to the ote Pie: 
summer—the natives lead a comparatively pn ; 

that they get fat during the bunya season, and “ Pees: also 
the pig-weed, which in some parts grows in great abana of 


, General Observations. 

Infants in Central Australia are not weaned till b 
to 3 years of age, and long before this are given an f pe 
they can eat, “except those kinds of vegetably oo 
likely to disagree with them.” We are express] tort are 
ritual restrictions in regard to animal food a that no 
children till after the age of 12 years, which sy wr bosed on 
— rosy A _ their dietary. Seests that it 

urr says that he never even heard of a cri 

The nage peony cong cage of a dying = prow 
expedient of killing him. E artic 
valle. 4 ven partially bald heads are : 

The Australians employ numerous remedi i 
severe flesh wound is treated by first sucking Oe A 
applying a poultice of stewed green leaves ; for indigestion th, 
drinking and external application of cold water are ome 


to ; sometimes the sick person drinks the blood flowing from F 


the cut vein of a companion. 
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THE THERAPEUTICS OF YEAST, 


WE have received from Messrs. Cooper and Co., of South 

Kensington, samples of Jacquemin’s therapeutic yenst, 

for which it is claimed that it is a pure ferment of 
—that is to say, a special culture of the saccharomyce 
ellipsoideus, which will live and ferment actively in 
the stomach in spite of the acidity of the gastric 
juices. The specimens we have received consisted of a large 
bottle of unfermented grape juice and a small bottle contain- 
ing the ferment. The directions given are to pour thecon- 
tents of the small bottle into the large bottle, and place the 
latter in a warm place for a few days until fermentation has 
started. A tablespoonful is directed to be given in half 
a tumbler of water, together with a small piece of loaf sugar, 
twice daily about an hour before meals. By following these 
directions, the ferment is supposed to grow actively before 
digestion commences, while its action will be continued upon 
any sugars which reach the stomach, whether these be natural 
sugars or the result of the diastatic action of the saliva on 
starches. We have followed the directions given, and found 
that in an artificial digestive experiment the wine ferment 
grew actively in the presence of twice the quantity of normal 
gastric juice, eo far fulfilling the claim made by the maker; 
but similar experiments made with various pure culturesol 
yeast gave equally good results, although they had not mnder- 
gone any special training to stand the acid medium. Wealro 
tried two specimens of therapeutic yeast sold under the names 
respectively of “ furunculin” and ‘‘zymin.” In the case of the 
former fermentation followed, and budding was marked; in 
the case of the latter both fermentation and budding were 
slight. The pure culture yeasts used were: Saccharomyces 
cerevisiae (Logos), bottom yeast; saccharomyces cerevisiae, 
top yeast; saccharomyces apiculatus, and saccharomyces 
ellipsoideus. ; 

Therefore the quality of growing and fermenting in the 
presence of gastric juice does not seem to be peculiar to 
Jacquenin’s special preparation. 

We have also given this wine ferment in the manner 
directed to a diabetic patient who was passing @ known 
quantity of sugar; the case was one of mild diabetes im al 
elderly man, and the quantity of sugar daily was in ronm 
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800 gr. on a diet estimated to contain about 3,000 gr. 

= forming substances. After the administration of the 

of sng nent the daily quantity of sugar fell to 1,200 gr., and 
wine a at that figure up to the present time. The 
has con weight has remained stationary. It would seem, 
patient 8 reasonable to conclude that the effect of the fer- 
therefor been to decompose 600 gr. of the sugar which 
ment therwise have passed into the urine. The result is 
would mapa put it is interesting, and supports the elaim 
nob vo? the administration of yeast diabetic patients may 
a larger quantity of carbohydrate food than they would 
rwise be able to do. It affords no ground, however, for 
posing that the ferment is in any sense a cure for the 


a peer as is well known, is a popular remedy for boils and 
uncles, and of recent years it has been claimed that it 
o egses some specific antiseptic properties when taken 
aeenallY: It has therefore been recommended for use in 
ticaemia and in septic endocarditis. When the cells are 
psa in cultures with pathogenic micro-organisms, it has 
as said that they exercise bactericidal and phagocytic 
wers over these organisms, and subcutaneous injections of 
living yeast have been said to be distinctly beneficial in 
tococcus and staphylococcus infections. This subject 
yag-dealt with by Dr. Walter Malden in a series of researches 
for which he received a grant from this Association, anda 
note of his. results and conclusions formed part of the report 
of the Scientific Grants Committee, published in the 
gpppLEMENT to the British MepicaL Journal of July rst, 
e 6, His conclusions are not greatly in favour of these 
claims for yeast, as he found that it does not possess any 
direct bactericidal or phagocytic properties, nor when injected 
gabeutaneously does 1¢ pass unaltered into the circulation, 
batis quickly disintegrated and absorbed. On the other hand, 
when injected into the veins it causes intravascular clotting, 
and it is therefore dangerous to use it in this way. The effect 
of subcutaneous injection of yeast on animals infected with 
streptococcus pyogenes, staphylococcus albus, and tubercle 
was in some cases to cause recovery, and in others prolonga- 
tion of life, and he thinks these results are due to the libera- 
tion of the nucleo albumen contained in the mast cell, which 
acts a8 a powerful stimulant to the cells of the body generally 
and causes a large increase in the antiseptic and bacteri- 
cidal substances normally present in the blood serum. We 
have no doubt from our own observations that yeast 
has a powerful effect in putting a stop to the forma- 
tion of boils. This effect is sufficiently striking 
when, aS sometimes happens, patients recover who have 
been long under treatment by other means without any good 
result, 1t is therefore unquestionable that this substance 
does contain bodies which possess very active therapeutic 
properties, and the various pharmaceutical preparations 
which have been recently brought under the notice of the 
profession deserve trial, although they may prove in the end 
not superior to ordinary yeast obtained from a brewery. 

It is interesting in this connexion to note that Dr. Schiller, 
who has recently ' recommended yeast for the local treatment 
of acute and chronic vaginitis and endocervicitis, uses yeast 
fresh from the brewery. Schiller’s practice consisted in the 
local application of yeast every second day. After cleansing 
the vagina with sterilized water, two teaspoonfuls of yeast 
and one of grape-sugar solution were introduced into the 
vagina through a speculum, so that the cervix and walls of 
the vagina were bathed with it. Schiller preferred to carry 
out this treatment at the patient’s home: otherwise he 
employed a tampon soaked in grape-sugar solution after afew 
minutes had elapsed subsequent to the yeast bath. Within 
twelve hours a vaginal douche was given. In the discussion 
ofthe paper? Dr. Clarence Webster declared that after study 
of the literature of the subject, he was not persuaded that this 
method was any better than other methods already in 
we. As long ago as in 1852 Mosse described its 
employment by workers in breweries mostly for boils, 
acne, and other skin diseases. Sergent, he said, had made 
experiments to test the germicidal or bactericidal powers 
of yeast. The staphylococcus aureus was used to inocu- 
late rabbits; their ears were shaved and scratched and 
yeast rubbed in. It was claimed that recovery took place 
much more quickly than in the control experiments, but 
whenever the inoculation was severe the rabbit died. Cronbach 
also had found with regard to the use of yeast in the vagina 
for the cure of gonorrhoea that his results were no better than in 





1 Amer. Journ. Obstet., May, 1905, p. 635. 
+akac, June, 1995, pr 825. 


cases in whichordinary antiseptic treatment was used. Clarence 
Webster was of the same opinion. Dr. Kolischer said he had 
had a little experience in the treatment of chronic gonorrhoea 
with yeast, and it had not been satisfactory, but Schiller’s prac- 
tice of preparing the soil for the yeast was a novelty that might 
prove of value. Parametritis and salpingitis had followed 
yeast treatment—a fact which Schiller admitted—but both 
agreed that. the complications were not necessarily conse- 
quences of the treatment. Dr. Joseph Lee asked whether the 
use of yeast would be admissible during pregnancy. Schiller, 
in reply, observed that Plien used rheol bacilli in the cervix 
of pregnant women with good results. Rheol is a combina- 
tion of living yeast and asparagin, kept in paraffin oil with 
some borie acid. According to Plien’s-experience, salpingitis 
had followed when he had applied rheol bacilli to the cervix 
in cases of acute gonorrhoea. 





LITERARY NOTES. 


M. JuLEs CLARETIE gives an account in the Temps of a book 
which is probably unique. It is a collection of Victor Hugo’s 
works bound up with a number of photographs; letters from 
Charles Nodier, Balzac, Michelet, Lafayette, George Sand, 
Sainte Beuve, and other celebrities—literary, artistic, 
dramatic, etc., and sketches by the poet himself. The 
collection, which is a veritable museum, was made by Hugo 
for presentation to his companion in exile, Dr. Terrier, to 
whom it is dedicated in the following terms: ‘‘I give you 
this book as to one of the men whom | most love and esteem 
in the world. In two serious illnesses you have cured my 
daughter, and you have cured me--I would say ‘ saved’ had 
not God been there to help you” When Terrier, taking 
advantage of the amnesty, left Guernsey, Victor Hugo writes 
under date August 30th, 1859: ‘‘ A year ago you were with me 
two or three times a day. You watched over me, my 
sufferings, my fever, my life. You took care of me and cured 
me; to me you were part brother and part angel.” Then he 
solemnly blesses the returning exile, and tells him to return 
to France, which has need of men like him. The book, of 
which the poet said it might in case of need provide a dowry 
for some one, was a farewell gift not only from Hugo himself 
but from his family. A characteristically French touch is 
seen in the addition of the signature of the poet’s mistress to 
those of his wife and family. 

Among the recognized classes of medical practitioners in 
India is one known as hospital assistant. These hospital 
assistants go through a course of instruction lasting for three 
or four years at the several provincia! medical schools in 
India, which are generally maintained by the Government. 
The hospital assistants are mainly intended for Government 
service, and are naturally enough required in most cases to 
serve at small villages scattered all over India, and consider- 
ably removed from large cities. They cannot, therefore, keep. 
themselves in touch with the views of theiradvanced brethren 
in the proféssion, and have no means to acquaint themselves. 
with the latest researches in the science of medicine. With 
the object of remedying this isolation from scientific progress 
an enterprising hospital assistant, Raghunath Vaman Bapat, 
has decided to issue from January, 1906, a monthly magazine, 
entitled the Hospital Assistant, cheap enough to be within the 
reach of the poorest of hospital assistants, and containing: 
among other matter extracts from the medical journals of 
Great Britain and America. 

A very interesting paper on the Pre-Raphaelite Brother- 
hood, by Professor Byers, of Belfast, appears in the Northern 
Whig of July 15th. He gives a sketch of the history of the 
famous Brotherhood which is to be fully told by Mr. Holman 
Hunt, the only survivor of the three founders of the move- 
ment, in a volume which will be published in the autumn. 
In that work, says Professor Byers, reference will be made to 
avery remarkable Belfast man, Francis M‘Cracken, who im 
the second quarter of the nineteenth century had amassed in 
Belfast a valuable collection of pictures. A nephew of the 
celebrated Henry Joy M‘Cracken (who was executed in 1798), 
Francis M‘Cracken was born in Belfast on May 29th, 1802. 
Asayoung man he showed a deep interest in art, and was: 
very anxious to go to Rome to adopt the profession of: a 
painter, but on the death of an elder brother his father 
insisted on his entering business. He took the deepest 
interest in art, both locally and outside Belfast. In 1850, 
when the School of Design was established (where the present 
Municipal Technical Institute has its: head quarters), he was- 





selected.as an original member of. committee. He. wag. om 
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Holman Hunt. Francis M‘Cracken died at Holywood on 
August 23rd, 1863. Professor Byers’s article affords striking 
proof of the versatility of his genius, for he discourses on art 
with the same mastery of facts and keenness of insight which 
mark his professional writings. 

A dinner was recently given in New York in honour of Dr. 
Thomas Addis Emmet. The eminent gynaecologist, who took 
his degree at Jefferson Medical College so long ago as in 1850, 
comes of a family many members of which have been distin- 
guished in various spheres. Robert Emmet, whose name is 
famous in the political history of Ireland, was his great-uncle. 
His great-grandfather, Robert Emmet, the father of Thomas 
Addis Emmet, a well-known lawyer in New York, was a 
physician of great prominence in Dublin. His grandfather, 
‘Thomas Addis Emmet, who subsequently became a lawyer of 
great reputation, first studied medicine, and then turned to 
the law. Being accused of rebellion, he was placed for some 
time in Kilmainham Gaol, in Dublin, and was afterwards 
sent for two years to Fort George, in Scotland. After the 
English treaty with the French he was released, and went to 
France and Belgium, and ultimately in 1804 to New York. 
One of his sons was John Patton Emmet, a physician 
who devoted himself to chemistry, which he taught in 
Charleston, South Carolina, and in the University of 
Virginia, The present Dr. Addis Emmet was a pupil of 
Marion Sims, and was made Assistant Surgeon to the 
Women’s Hospital, New York, in May, 1855. He succeeded 
Dr. Sims as Surgeon-in-Chief in 1861, a position which he 
held until 1872. Dr. Emmet’s Principles and Practice of 
Gynaecology has been translated into German and French, 
Dr. Emmet’s professional labours have not absorbed all his 
energies. He made a collection of ‘ Americana” which is 
said to be one of the most interesting things of the kind. The 
late Benson J. Lossing and other historians, besides maga- 
zine writers, found much of their material in his library and 
his collection. He has lately published a history of Ireland. 
Some of his friends, we learn from the New York Postgraduate, 
insist that his devotion to the Green Isle is so fervent that 
he traces the most of the good in the world to the Celts of 
Brittany, Scotland, and Ireland. His latest effort is to prove 
that George Warhington was really an Irishman and not of 
English parentage. 
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VIENNA. 

Sanitary Report for 1900-2.—The Use of Oxygen Gas for the 
Examination of the Joints by X Rays.—New Imperial Coun- 
cillors.—Prevention of Infant Mortality. 

Tae report for 1900-2 on the health of Vienna, recently 

issued under the direction of Dr. Léffler, President of the 

Municipal Sanitary Board, contains evidence that, on the 

whole, the sanitary conditions of the population are showing 

a steady, although slow, improvement. The mortality for 

¢hese three years was 2003, 19 13, and 18.90 respectively per 

thousand inhabitants. The totai decrease of mortality since 
the introduction of the new sanitary regulations (new sewerage, 
supply of pure watcr, i mproved collection of household refuse, 
etc.) is 21 per cent,, mainly due to a fall of mortality from 
phthisis and enteritis. Fifteen years ago tuberculosis was 
responsible for 5.5 per cent. of all deaths in Vienna; now itis 
accountable for only 3.3 percent. Small-pox and typhoid fevers 
are very rare or extinct; in 1902 nota single case of either 
disease occurred in the city. The serum treatment of diph- 
theria is a decided success. Whilst before 1894 more than 
1,600 children died annually from this disease, the corre- 
sponding figures for these years were 306, 387, and 430. Measles 
is still very rife; 16,270, 12,172, and 15,245 cases were notified, 
with 731, 634, and 769 deaths respectively. The number of 
practitioners appointed by the municipality for sanitary work 
is 108. Thenumber of practitioners in the city has increased in 
the three years by 185. One chapter deals especially with 
the question of slums and housirg of the poor. The amount 
of work done can be gauged best by the fact that the number 
of patients treated by the Poor-law medical officers was 

110,512 in 1900, against 95,857 in 1902. The medical super- 

vision of the public and elementary schools receives ade- 

quate attention. Stress is laid on the fact that the real 
danger of tuberculosis for the children lies not so much in 








staff. 

The difficulty of defining, in radi 
adherent to bones has been overcome ty De Robi 
found that the inflation of joints witha gas igeq able et ’, 
excellent results in z-ray work The principle © of gi 
offering to the rays a specifically lighter medium be in 
media of nearly equal density. Robingohn infact to 
oxygen under aseptic precautions into several joi _ 
and rabbits. After having obtained good results 
ceeded to experiment on human beings, The inj ye’ Bt 
be made either under the guidance of the eye Wetion may 
joint is transilluminated, or after exposing the els - 
instance, just before operation. By thig method 
branes, ligaments, cartilage, ossicles can be made yoo" 
Dr. Robinsohn demonstrated at the meeting of the Sytle. 
Society radiographs of the normal knee in which the ee! 
of the bursa suprapatellaris, the condyles, the alar ania 
ligaments, were easily discernible; and Dr, Wermdroff 
able, in conjunction with the originator of the method! 
diagnose correctly the different pathological changes j » to 
joints, They found three types of disease: arthritis chredl 
confined solely to the joints, without changes in the bon 
but accompanied by serous or purulent effusions: cna 
arthritis, with diseased osseous and membranous struct ae 
and a third type, characterized by obliteration of the dint 
by ankylosis withoutchanges in the bones, simply by de hin 
tion of the capsule. The authors point expressly to the he 
mentioned type as a new discovery, the condition not having 


tissues closely 
D 


been visibleformerly. ‘The technique of the pro i 
simple, about the same as that for tapping the tent teat 
lection of liquid ; precautions are only necessary to prevents 
excessive pressure of the gas and to ensure absence of 
ieitection. an bs 
ive o e most eminent teachers of the Universi 
Vienna have had conferred upon them the “title 
Imperial Councillor. They are the Professors Kolisko, Lec. 
turer on Forensic Medicine; Paltauf, well known for his 
researches on serum and his Hygienic Principles; Hochen 
Director of the First Surgical Clinic of the General Hospi 4 
Riehl, the successor of Professor Kaposi; and Wagner yon 
Jauregg, Director of the Clinic for Mental Diseases, 

A committee which comprises seventy physicians—amon 
them the leading gynaecologists. many specialists for diseases 
of children, the chief medical officers of nealth, the President 
of the Sanitary Department of the State, and numerous ladies 
connected with medicine—has been formed with a view of 
encouraging the suckling of infants. The preliminary work 
of constituting branch dépéts for the distribution of milk and 
the giving of instruction to mothers was done a few months 
ago, and now the work is being divided up amongst the 
medical members. Professors Schauta and Chrobak 
will, during the summer, hold public courses for mothers 
and midwives. The specialists for children’s diseases are 
already active. and instraction is being given in the following 
subjects : (1) Statistical data as to the duration and advisa- 
bility of suckling; the reasons of inadequate secretion of 
milk; artificial feeding. (2) Mortality of infants, and 
its relation to the food of mother and child. (3) Re 
forms in the instruction of midwives. (4) Sugges 
tions for the promotion of breast-feeding by advice to 
the lower classes as well as to well-to-do mothers, Dr. 
Friedzung has worked out a scheme which proposes a 
sort of insurance for mothers who give their chilaren the 
breast, and provides them with suitable homes for a short 
period after confinement, on weekly payment of a small sum 
from the first month of pregnancy. A more effective protec- 
tion of mother and infant is also asked for by the committee, 
and friendly clubs (Arankencassen) are to be taxed for the 
like purpose. The majority of the profession is strongly in 
favour of the objects of the committee. 


HONG KONG. 

Report of the Government Bacteriologist for the year 190}, 
Tak new public mortuary was completed during the early 
part of the year. It is equipped so that the most varied 
pathological research can be undertaken. The compound 
includes two large mortuaries, one research laboratory—for 
the examination of rats and other animals—and two small 
laboratories for research work. 

None of the workers at the mortuary have suffered from 
sickness during the year; all are annually inoculated with 
plague vaccine and also vaccinated against gmall-pex, 
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dies examined was 1,551, and of these 1,026 
total number 1h great difference between the number of 
and females examined does not obtain in the case of 
~— under one year. Oat of 493 infants, 236 were males, 
infan nter, in calling attention to the prevalence of tubercu- 
Dr. pane the Chinese, says: ‘‘ The ravages of tuberculosis 
]osi8 w erious manifestations still accounts for the lives of a 
eng ae number of Chinese of all ages. The Chinese 
ah to be extremely susceptible to tuberculosis. T 
sowing dictum, quoted by Clemow, is very true: In China 
irene may be regarded as the principal scourge of the rich 
. of nobles, while syphilis is the commonest disease among 
the middle class, and leprosy among the outcasts. In con- 
tinuation of my researches into the subject, my observations 
jead to the conclusion that, pathologically, there is little evi- 
dence of tuberculous infectiun through the alimentary tract. 
If tubercle bacilli enter the system through. this channel they 
never leave evidence of having done so in the intestine. My 


results bear this out thoroughly.” 


PATHOLOGICAL INVESTIGATIONS, 

Small-por.—Twenty-eight cases were examined, and the 
majority were of the severe haemorrhagic type. 
Cholera.—Thirty-five cases were brought to the mortuary— 
sll during the months of May, June, and July. Theannually- 
recurring orltbreaks of the disease in Hong Kong are due to 
ssive introductions of the infection from Canton and 
the surrounding country. f 

Liver Abscess.—-This has been the cause of death in one case 
_namely, that of an unknown Chinese female, about 36 years 
of age. The liver was uniformly much enlarged, and shining 

ugh the capsule of both lobes were numerons yellow 
patches, variable in size and boggy on palpation. Ona section 
of the organ, the liver substance was found beset by numerous 
qmall typical abscesses of the liver. Streptococci were found 
inthe pus and walls of the abscesses. There was no trace of 
old or recent dysentery. 

Diaphragmatic Hernia.—Two cases in children who were 
#illborn. The defect was in the left side in each instance. 
Through this the whole stomach had passed, along with the 
mentum, part of the colon, and a considerable portion of the 
small intestine. The heart was displaced towards the right. 
The right lung was fully developed; the left, however, was 
oily about one-third its normal size, its development having 
obviously been arrested by the pressure produced by the 
abdominal organs in the left thorax. The serous membranes 
of the peritoneal and thoracic cavities were continuous 
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Society as compensation. This compulsory removal enabled 
the directors ot the Society to make a change in their methods 
of administration, and they accordingly determined to 
separate the several departments of the Society’s work. They 
decided to remove the Women’s Hospital to Paddington. the 
old house, “ Flinton,” and its five acres of land fronting Glen- 
more Road being secured for £18,0co. Plans. for a modern 
block of hospital buildings were prepared, but the complete 
undertaking, which will involve au outlay of something like 
£t00,0co, is not likelyto be accomplished for some years. 
The wing already completed consists of one ward block of 
four stories and an operating block. The old residence has 
been remodelled and turned into a ward, and thus the Society 
has nearly a hundred beds ready for immediate use. The 
nurses’ home and quarters for the matron are located in a 
temporary building. The new buildings have been con- 
structed of brick with stone dressings, and the internal con- 
struction has been rendered as fire-resisting as possible. 
Special attention has been paid to lighting, and the appoint- 
ments of the operating theatre are most complete. The new 
buildings have cost a little over £25000. A further sum of 
41 500 has been expended on furnishing, to which one lady 
gave £250 for the furnishing of one ward. 

At the invitation of the Executive Committee of the Queen 
Victoria Homes for Consumptives Fund, the State Premier 
recently visited Wentworth Falls and opened a new wing of 
the sanatorium for consumptives there. ‘The additional wing 
has cost about £3.700, making the total cost of the buildings 
410,371. The wards are 12[t. high, with a space for each bed 
of 1,200 cubic feet. The new portion comprises the kitchen 
block and new double and single wards at the south end, the 
whole being connected by electric bells and with a corridor 
6 ft. wide, walled in for the exercise of patients in wet weather. 
The drainage system is comp'ete, the discharge being into a 
septic tank some 4co yards distant. These additional 
buildings give a total complement of 44 beds, and besides 
there are eight shelters which have been generously given by 
various individuals. The success achieved in the treatment 
of pulmonary taberculosis at this institution is shown by the 
fact that of 81 patients treated up to December 31st, 1904, 70 
were materially benefited, 58 being able to return either to 
their ordinary working conditions or to selected light employ- 
ment. Unfortunately, the provision for the treatment of 
chronic and advanced cases of this disease is far from satis- 
factory. The only institution at present existent for the 
housing of this class of patients 1s the Liverpool Asylum, 
where a special ward is set apart for them. At the Liverpool 
Asylum there are 8co men, of whom about 160 are suffering 








through the hernial opening. 

Tumours.—A number of malignant and non-malignant 
tamours have been examined. ‘‘ Upinion is general that new 
gowths are uncommon amongst the Chinese. . . . From 
what I have seen in the various hospitals for Chinesein Hong | 
Kong I am inclined to the opinion that malignant tumours | 
are by no means uncommon, and if accurate statistics were | 
wailable the prevalence of malignant disease amongst the 
Chinese would not fall far short of that found in other 
wuntries. . . . The antagonism which is said to exist | 
between malaria and cancer has little to recommend it.” A | 
age of tumour of the adrenal is described very fully in the | 


report, 

Plague.—The total number of cases examined was 312 and 
ofthese 56 per cent. were of the bubonic type, 36 per cent. of 
the septicaemic, and 8 per cent. pneumonic. ‘The largest | 
monthly returns were in May, June, and July. 

Plague in Rats.—Throughout the past year 21 907 rats were | 

| 
| 
| 





wnt for examination: of these 993 were found plague- 


The report also deals at length with “The Age-Incidence of 
Poeumonia” and ‘‘ Enteric Fever Amongst the Chinese.” 





SYDNEY. 
Royal Hospital for Women.—Treatment of Consumptiv2s in New | 
South Wales.—.A New Morgue.—Bubonie Plague. 


Tae first completed wing of the new Royal Hospital for 
Women was opened in May by Her Excellency Lady North- 
= The erection of the hospital is one of the changes 
genet about by the building of the New Central Railway 
—. The old buildings owned by the Benevolent Society, 
which was founded in 1818, were resumed by the Government 
nearly four years ago, asum of £62,000 being given to the 


from consumption. The accommodation is altogether inade- 
quate, and the fact that so many consumptive persons are in 
the same building is not conducive to their comfort or 
chances of recovery. The Chief Secretary, who recently 
inspected the building, has decided that these consumptive 
patients shall be removed as goon as possible to another 
building. Twosites have been proposed for this new institu- 
tion, both being on Crown lands with good access. The Chief 
Secretary is favourably impressed with the system of cottage 
homes adopted in New Zealand, and it is probable that some 
similar system will be adopted here. 

For a considerable time past great dissatisfaction has been 
expressed with the morgue accommodation in Sydney. The 
South Sydney Morgue, which was a commodious and well- 
lighted building, was removed owing to the resumption of 
land for the new railway station, and the old North Sydney 
Morgue has been called into requisition for the whole of the 
work of the metropolitan area. Representations have been 
made from time to time by medical men who have been called 
upon to make post-mortem examinations, and by the coroner, of 
the urgent necessity that ¢xists for a new morgue with suit- 
able adjuncts, but hitherto to no purpose. The Government, 
however, have now been aroused to see the necessity for this 
new building, and the sum of £3,000 has been placed upon the 
estimates for this purpose, so that it is hoped that before long 


| a well-equipped morgue will be provided. 


Dr. Ashburton ‘Thompson, the Chief Medical Officer of the 


| Government, rey orts that there are indications that the plague 
| epizootic among rats in Sydney is dying out. 


Since April 1st 
o1 this year, when the payment was instituted of a capitation 
fee of 3d. for each rat delivered at the incinerator, between 
2 000 and 3 coo rats and mice have been delivered each week 
at this establishment. Of this number, between 70o and 800 
are brought each week to the Board of Health by the staffs of 
rat-catchers employed by the Board and the Sydney Municipal 
Council. Theseare carefully examined in the micro-biological 
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laboratory for signs of plague and are afterwards burnt in a 
furnace. No plague-infected rats have now been found for 
some weeks. 





LIVERPOOL. 

Annual Report of the Medical Officer of Health for Bootle. 
THE annual report on the health of the county borough of 
Bootle for the year 1904, which has been recently issued, 
contains much matter of general interest. Bootle is to all 
intents and purposes a part of Liverpool, and nota large part, 
its area being 1,576 acres, while that ot Liverpool is 14,909. 
The population is mostly industrial, and the open spaces and 
well-to-do neighbourhoods are few. In spite of these dis- 
advantages, the health of the borough compares favourably 
with that of Liverpool and other populous communities. 
There is also a low death-rate from zymotic diseases. The 
annual death-rate per 1,000 living was 18.6, that from typhoid 
fever was only 0.04, and that from phthisis only 0.61. These 
figures compare very favourably with the corresponding 
figures for Liverpool and other centres of population in 
Lancashire and Cheshire. There has been a remarkable and 
continuous decrease in the number of notifications of typhoid 
fever during the last few years. Only 22 notifications were 
made during 1904, and of these four were found not to be cases 
of the disease. No cases of small-pox or of typhus fever were 
notified. There was a somewhat severe outbreak of 
diphtheria, 48 cases being notified and 16 ended fatally—a 
mortality of 33.3 per cent. The Medical Officer of Health, 
Dr. W. Naylor Barlow, is of opinion that many of these cases 
— have been saved if medical advice had been sought 
earlier and opportunity given for the prompt employment of 
antitoxin. Great care was taken in visiting houses where 
cases of measles occurred and in impressing on parents and 
guardians the necessity for regarding measles as a serious 
complaint and taking measures to prevent its spread. It 
proved the most fatal of all the zymotic diseases, with a 
mortality of 0.77 per cent. The mortality of infants under 
1 year was 180 per 1,000 born. The deaths from diarrhoea in 
infants amounted to 109. This is an increase on the two 
previous years, in which the summers were wet and cold, but 
shows a marked improvement on the other years since 1896. 
Further experience has tended to confirm the view that the 
principal cause is improper feeding—the result of ignorance, 
indifference, or neglect on the part of the mothers. The 
influence of flies as germ-carriers was probably considerable. 
In many houses where death occurred there was a veritable 
plague of flies, and, in spite of warnings, vessels containing 
milk and other foods were left uncovered, allowing these 
insects to settle on them at their will. In about 20 per cent. 
of the cases the Lady Sanitary Inspector reported that the 
children had been extremely delicate from birth ; 64 of the 
children were insured. The Medical Officer of Health believes 
that intemperance in the parents has a great indirect effect on 
the disease. The children born of parents markedly intem- 
perate are often weakly and likely to succumb to the first 
illness which may attack them; and the amount of money 
spent in drink must diminish the amount available for the 
purchase of wholesome food. Inquiries as to the method of 
feeding showed that 15 cases were fed on the breast alone, 7 
were partly hand-fed ; 88 were fed by hand alone; 3 of the 
first were weaned very suddenly on account of the mothers 
being taken ill. 

The measures taken by the Medical Officer of Health 
to control diarrhoea, judging from comparison with other 
towns, must be credited with a fair amount of success. 
They included the distribution of a printed memorandum as 
to the feeding of infants and young children, compiled by 
Dr. W. N. Barlow, and visits of the Lady Sanitary Inspector 
to poor houses where births have taken place, and also where 
a death from diarrhoea has occurred. Lectures on hygiene 
have been given to the teachers of the elementary schools, 
but, unfortunately, were not well attended. Dr. Barlow is 
convinced that the death-rate from diarrhoea will show no 
material improvement until the dark pall of ignorance with 
respect to the feeding of children which enshrouds not only the 
mothers of the poorer class, but also many of the well-to- 
do class, is removed. Very often the advice of an ignorant 
nurse, especially if she be an elderly woman, is set against 
the advice of a medical man, invariably to the disadvantage 
of the latter. The fact that a woman has had thirteen or 
fourteen children (many of whom have perhaps died of 
diarrhoea) is deemed by some to be sufficient evidence that 
she must of necessity know more about the feeding of infants 





: —: 
than any medical man can possibly know. Dr. Barlo 
gests that in every public school the elementary facts oti tes 
feeding should be taught to the elder girl pupils. He nian 
mends the addition of one or more lady inspectors to thaame 
on the ground that the infected houses require to be vised 
with great frequency. He suggests punitive meas fo 
dealing with parents guilty of gross carelessness in feedj : 
their children, and points out the risk attending chile 
insurance. He is not prepared at present to advise the Heal . 
Committee to supply sterilized milk—unless it ig re ve 
to do so free of cost—on two grounds. He believes that thoes 
who need it most either cannot afford to buy it or will betes 
lazy or indifferent to obtain it ; further, he thinks it hag y t 
been conclusively shown that the use of sterilized milk 
according to the present system, has materially lessened 
infant mortality. With regard to the voluntary notification of 
phthisis, sufferers from the disease are given a et 
spittoon if they require it. Under the heading ‘ Alcoholism,” 
Dr. Barlow states that many cases have been brought to hig 
notice during the year where women were in the habit of drink. 
ing methylated spirits. The cases were discovered duri 
investigations with respect to neglect of children. Its effects 
have some similarity to those of the French absinthe, The 
immediate intoxicating effects pass away much more quickly 
than those which follow the use of beer and whisky; hence 
the detection of the habit is more difficult. He suggests that 
the sale should be forbidden altogether to women and children, 
With regard to the milk supply, that obtained from the urban 
shippons showed a remarkable freedom from contamination 
with the bacillus coli, in marked contrast to that obtained 
from the country. Dr. Barlow deserves to be congratulated 
on the general sanitary condition of the borough under hig 
care, and for the clearness and interest which are conspicuous 
features in his annual report. 





LEEDS. 


Annual Meeting of the West Riding Medical Charitable Society : 
History of the Society: Its Present Condition. 

THE seventy-seventh annual meeting of the Medical Charitable 
Society for the West Riding of the County of York was held 
at Leeds on July 20th, under the Presidency of Mr. T. Pridgin 
Teale. The objects of this Society are as follows: (1) To aid 
the widows and children of members dying in indigent cir- 
cumstances; (2) to aid the sisters of such members, being 
single women or widows, who have lived with their brothers 
as housekeepers for a period cf not less than five years pre- 
ceding their death; (3) to aid such members as are wholly or 
partially incapacitated by age or permanent bodily infirmi- 
ties, or who are disabled by severe illness from practising for. 
a period of six months ; and (4) to aid in the education of the 
children of members thus incapacitated or temporarily dis- 
abled. All regular practitioners in the West Riding are 
eligible for election as members, except those who, without 
having subscribed to the Society, have been in practice in the 
Riding for twenty years, or have attained to the age of 50 
years. It is a rule that no member or his family shall be 
qualified to receive the benefits of the Society unless he shall 
have been a member for five consecutive years immediately 
preceding his death or incapacity. The election of members 
takes place at the annual meeting. For purposes of organiza- 
tion the Riding is divided into nineteen districts. Each 
district has two stewards, to whom all applications 
for relief are sent in the first instance, and who 
transinit all details to the secretary one month before the 
annual meeting. Ata conference of the officers and stewards 
of the Society held just before the annual meeting, all appli- 
cations are very fully considered, weighed, and discussed, and 
grants are recommended according to the urgency of each 
case and the condition of the funds of the Society. The list 
is finally revised at the annual meeting. To cover cases of 
urgent need arising during the year the president, secretaries, 
and treasurer, together with the stewards of the district 
concerned, are empowered to afford temporary relief to the 
extent of £20 in any one instance, provided such cases are 
first applications. At the annual meeting which has just 
been held forty applications were discussed, including be 
from those who had had temporary relief under the Ne 
which has been quoted above, and the Society has been a “ 
to meet all the cases by distributing among the applicsn 
grants varying from £20 to £60, and amounting gh hs 
sum of £1,420. Twenty-five of the grants were made 
widows of medical men, eleven to children of de 
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to disabled practitioners. It was also 
members ae oo neal pe AE that since the commence- 
ar the Society the sums voted to various applicants 
pe ted to no Jess than £39,623, or, including the grants 
— de, to £40,043, and that the Society had expended the 
just m £26 326 in the purchase of securities of a nominal 
read £30,674, which yield about £1,030 per annum. 
Valeo years ago the story of the origin and early years of 
*Rociety was compiled from its authentic records by 
the Wheelhouse, the Honorary Secretary and Treasurer, 
. long association with the Society, dating back to the 
¥ 1855 amply qualified him for the work. This story, full 
y Teaian interest, and reflecting the greatest credit on those 
gho initiated the Society and supported it in the early years 
fits existence, was, at the annual meeting held at Bradford 
. yoo1, ordered to be printed and circulated among the 
E asbers. It appears from Mr. Wheelhouse’s pamphlet that 
the Society was inaugurated in the year 1828, at a ‘‘ numerous 
and respectable meeting of physicians and surgeons of the 
West Riding of the County of York, held at Turnbull’s Hotel, 
Jeeds,” with Dr. Thorp in the chair. It was decided that in 
aid of the purposes of the Society a fund be formed by 
donations and subscriptions of the public at large and of 
members of the Society. A circular was issued to all prac- 
titioners in the West Riding setting forth the aims of the 
Society, and appended to this was a first list of 47 sub- 
gribers of one guinea per annum. At _the first annual 
meeting, held in 1829, we find the benefactions amounted to 
£63 183., the annual subscriptions to £93 9s., and the balance 
in hand to £139 118.94. From this report we quote the fol- 
Tepetatshed by the fatal experience of similar Associations which, 
apremature dispensation of their funds, have involved themselves 
jn early decay, it is recommended that no case he admitted until the 
gum in the treasurer’s hands amounts to £2,oco. To secure means so 
smple will require the vigorous support, first of members of the 
profession, and afterwards of the public at large. 


(Commenting on this later on Mr. Wheelhouse says: 

The public at large, outside the profession, does not seem to have 
done as much as might fairly have been looked for in the early years of 
the Society. 


The fourth balance sheet shows that 4681 was expended in 
the purchase of £8co 3 per cent. consols. The list of annual 
subscribers, which in the second year had gone up to 160, rose 
to 206; but in the seventh annual report a note of depression 
is observed, for the amount derived from this source had 
fallen to £193, and in the following year it again fell to £178 
Qn the other hand, the funds were steadily growing, but it 
was not until 1837 that the officers of the Society were able to 
announce that, after nine years of alternate hope and fear, 
the sum of £2,000 had been accumulated. and that the period 
had arrived when the benevolent purposes for which the 
Society was formed were ‘‘no longer the object of vague and 
distant anticipation, but of actual and immediate realiza- 
tion.” In this year two grants of £15 each were made, one to 
a disabled practitioner, and the otner to the widow of a 
medical man. The confidence of the profession in the Society 
was increased, and the annual subscriptions rose at once from 
£178 to £361. 

From these small beginnings the Society has gradually 
attained to its present prosperous condition. The annual 
subscribers now number 733, but they should be much more 
numerous, for it is surprising that any one who is eligible for 
membership should hesitate for a moment to join the Society. 
Every practitioner in the West Riding should do so, either as 
amatter of duty or on the ground of policy, for riches may 
take wings, and no one can be sure that those who are near 
and dear to him may not at some future date require assist- 
ance, and the annual payment of 1 guinea will guarantee the 
sympathetic consideration of the Society on behalf of any one 
who may be, unhappily, so situated. 

Even in a Society which has possessed so many earnest 
workers it is not invidious to mention the very special ser- 
vies of the successive secretaries, for the choice has in every 
mgtance been singularly happy, and Mr. Garlick, the late 
Dr. Chadwick, and Mr. Wheelhouse, who happily still holds 
office, and now has Mr, Rowe associated with him, deserve 
the deepest gratitude of the Society. Economy in the 
Management has always been most scrupulously observed. 
For many years two items, and two items only, have appesred 
under the head of expenditure—namely, a bill amounting to 
fome £20 for printing, and_1os. 6d. for the purchase of a copy 
of the Medical Directory. It is right to note that among the 


bers, and that the general public have contributed upwards of 
44,300 to the invested funds. It is the custom of the mem- 
bers to dine together after the annual meeting, and Mr. 
Wheelhouse, in responding to the toast of ‘‘The Society,” 
expressed the feelings of every one present when he said: 

Would that the originators of the Society and its supporters in the 
early years of its existence could be with us to-night, for they would see 
the realization of more than they had ever thought of, or dreamed of, 
or ventured to prophesy. 


SOUTH WALES. 


Smail-pox at Pontypridd and Barry.—Swansea Hospital.— 
Dr. Henry Owen's Library.—Maesteg Water Scheme.— New- 
port’s Food Supply.— Cardiff's New College.—Pollution of the 
Ogmore.— Housing Problem in Monmouthshire.— Welsh Summer 
Schools’ Visit to Cardiff. 

A SERIOUS case of small-pox was lately reported from Hop- 

kinstown, Pontypridd, the affected person being a man of 60 

years of age. He had been ill for a few days, and on July 18th 

consulted a medical man, who diagnosed the disease. Dr. 

Eloward Davies, the medical officer, was immediately notified, 

and the patient was removed to the small-pox hospital at 

Glyntaff. The usual precautions were observed to prevent 

the spread. A second case, however, has since been reported 

from the same locality. The patient is a grandson of the 
man who was removed to the isolation hospital, and 
lived in-the same house. Two further cases of small-pox 
are now being treated at the Infectious Diseases Hospital, 

Barry. In both cases the patients are seamen. It has been 

discovered that one of the sufferers contracted the disease 

whilst on a visit to a hoase in Cardiff. 

The eighty-fourth annual general meeting of the subscribers 
to the Swansea General Hospital was held on July 2ist, 
Principal Salmon presiding. The annual report showed that 
the adverse conditions prevailing early in the year, which 
were considered sufficiently serious to require the attention 
of the governors, had in a measure been overcome, the debt 
having been reduced from £1,677 to 41,084; but was still 
sufficiently large to cause anxiety and to hamper the useful- . 
ness of the institution. A deputation of the governors had 
waited on the Miners’ Association and other trade organizations, 
was well received, and found reason to believe a materially 
increased income would result. The renovation, furnishing, and 
endowment of the children’s ward by Mr. and Mrs. John Dyer 
had been completed, securities amounting to £9,205 128. 2d. 
having been transferred to the trustees. The number of 
patients admitted to the wards was 1,471, and to the out- 
patients’ department 5,485—152 and 57 1respectively more than 
in the preceding year. The average number of beds daily 
occupied was 112.14. The total income was £7,882, against 
£6,338. The expenditure was £7,134. The average cost per 
bed had gone up from £60 38. to 463 128. 4d., but the cost per 
patient was reduced from £5 28. 6d. to 44 178. The number 
of patients sent to the convalescent home was 130, and the 
cost per head was £51 23. 9d. In moving the adoption of the 
report, the chairman expressed the conviction that the 
financial position of the institution would be better during 
the coming year on account of the interest which would be 
derived from the Dyer endowment (about £400 a year), and 
from the William Williams bequest of 42,000, besides pro- 
mised increased subscriptions from the working men. The 
report having been adopted, the usual thanks were passed, 
and a special one thanking Principal Salmon for his services 
as Chairman of the Board of Management during the year. 

Those who put forward the claims of Aberystwith for the 
Welsh National Library held out as one of the inducements 
the promise of Dr. Henry Owen to bequeath his collection to 
the Welsh Library at Aberystwith, ‘‘ unless an approved place 
for its reception be provided in Pembrokeshire during his 
lifetime.” It is extremely probable that the a clause 
will be complied with, and that a suitable place will be pro- 
vided for the library in Pembrokeshire during his lifetime. 
A movement to this end has been set on foot at Haverford- 
west, and the Mayor has been approached with the view to 
calling a town’s meeting for the consideration of the matter. 
The Maesteg Urban District Council have been constrr ting 
a storage reservoir at Blaencwmcerwyn, to hold 30 million 
gallons of water, at an estimated cost of £29,coo. From time 
to time it has been reported in connexion with the paddle 
trench excavations that a solid foundation had not been 
reached, and the Council decided to ask the consulting 
engineer to the Cray Water Scheme to report upon the 
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matter, The report is now in the possession of the Council, 
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which is ker ping it private until further light has been thrown 
on the position. £22 oco has already been spent on the scheme. 
At a meeting of the Maesteg Council held on August 3rd a re- 
quest was made by the representative of the South Wales 
Daily News fora er, of the report. A member said that he 
hoped the Council did not intend to accept the report as final. | 
The Chairman said the Maesteg Council did not deem it wise 
to proveed with the work on the new reservoir just yet in the 
face of the report, but they certainly had not decided to 
abandon the scheme. It was the general opinion that the 
report should not be published yet. 

Daring the past quarter, reports Dr. Howard Jones, New- 
port’s Medical Officer of Health, the meat condemned and 
destroyed was: Beef, 3,098 lb.; veal, 40]b ; mutton, 40 lb.; 
pork, 44 |b. ; goat flesh, 60 lb. ; poultry, 208 lb.; game, 444 lb. ; 
fish, 200 1b ; total, 4,134 lb. 

The Building Committee of the South Wales and Mon- 
mouthshire University College met on Thursday, under the 
ehairmanship of Dr. W. T. Edwards, and it was decided that 
tenders should immediately be invited for putting in the 
foundations, the work to be completed by March 14th, 1906. 
By that time bills of quantities and tenders for the super- 
structure will have been received, and the first part of the 
building will be completed with al) speed. The whole cost 
of these works will be nearly £80 ooo. 

At a meeting of the Maesteg Council on August 3rd, a letter 
was read from the Clerk of the Bridgend Council drawing 
attention to the — of the river Ogmore, which runs 
through Bridgend, by the sewage of Maesteg being drained 
into it. The letter concluded witha warning that the Bridgend 
Council were determined to prevent the further pollution of 
the river. It was decided to inform the Bridgend Council 
that a sewerage scheme was being carried out at Maesteg, and 
that their attention be drawn to the observation of the county 
medical officer with regard to the sanitation of Maesteg. 

Dr. T. Hall Redwood (Rhymney), one of the members of 
the Monmouthshire County Council, has, in conjunction with 
the County Sanitary Committee, prepared a lengthy report on 
the general sanitary condition of the county. The housing 
question throughout the county is dealt with at some length. 
Although improvements are reported in many districts, the 
general condition of the houses and lack of accommodation 
still leaves room for considerable improvement. It is stated 
that Part IIL of the Housing of the Working Classes Act, 1890, 
has been adopted by several district councils, but the com- 
mittee urge that all the councils should adopt it. The diffi- 
culty is to provide comfortable, healthy, and suitable houses 
for the working classes at a rental within the means of those 
with large families and small wages, and until this be done 
the present high death-rate, especially of infants and children, 
will be maintained. The report deals with specific districts. 

On July 31st the Welsh Language Society opened a fort- 
night’s holiday course of instruction in Welsh at the 
University College of South Wales and Monmouthshire, 
Cardiff. ‘The first course was held at Aberystwith two years 
ago, the second in Bangor last year, and it is fitting that the 
third should be held in Oardiff, the collegiate town of South 
Wales. The Welsh course is conducted on lines similar to 
those which obtain with regard to holiday courses on the 
Continent. Itserves the double object of directing the minds 
of teachers to the modern method of teaching a language and 
of impressing upon them the more salient points of Welsh 
grammar, literature, and history. 


——2 
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INCOME TAX. 

Sir,—I think Dr. Gordon might carry his argument a little 
farther and say that all wealth not worked for should pay its 
fair share of taxation. He would thus tap a large source of 
national wealth—namely, economic rent, or what is called 
unearned increment. This amounts to over £200,c00,coo per 
annum, and is only taxed at the rate of three-quarters of a 
million and the income tax, while the incomes from the 
hard daily toil of the workers, only amounting to about 
41,500 000,000, is saddled with all the taxes of the country, 
both imperial and local. If Dr. Gordon continues his in- 


quiries into the subject he will probably feel still more 

tempted to lift up the voice of remonstrance against the 

inequalities—should we not rather say the iniquities ?—of 

the present incidence of taxation.—I am, etc., 
Augustend. — 


J. B. 


_ lians.” I have lived for more than thirty years in Q 
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THE DIET OF THE PRECIBICUL 
§1r,—I am sorry to trouble you further, bat Dred - 
letter in your last iseue seems to demand some pels 
explanation on my part to account for my presume 
attempting to criticize his paper on “ The Diet of the tee in 
and agreat part of that time was spent in veensland, 
early days I was in close contact with the oe To m 
tribes in the Moreton Bay, Burnett and Central Queemtu® 
districts, and became acquainted with many of their cusland 
and traditions. Of course, among the innumerable = 
tribes, all more or _less distinct and at Bs re 
with one another, peopling a continent nearly ag lar, malty 
Europe, customs must vary to a very great extent, an x 
Campbell may have authorities to support his various rig 
ments in more or less isolated cases, but 1 contend that 4 
details as he selects cannot be considered ag affording 
accurate and comprehensive history of the aboriging " 
Australia. { saw no indication in the article that De 
Campbell had drawn his information from such reliable 
sources as his letter now mentions. It would be extrem iy 
interesting to know the exact source of many of rH 
details; whether, for instance, the authority who gives . 
articles of food ferrets, rabbits and sparrows (all of which Any 
of recent introduction into Australia, and even now wd 
practically only found where the blacks have ceased to exigt 
1s the same who states that the tribes of the North are inferior 
to those of the South, that some tribes subsist mainly on 
vegetable food, that certain tribes have domesticated the 
dingo, ete. It would also be interesting to know whether 
the authority who records the toothache troubles among the 
gins makes any note of the serious eye-strain effects which 
probably follow the collection for food of the microscopical 
sand-flies.—I am, ete., 


London, W., Aug. 8th. ALEXANDER Francs, 


Sir,— Having read the letters of Dr. Harry Campbell and 
Dr. Alexander Francis on the above subject in the Brrnsy 
MepIcaL Journat of July 22nd and 2gth, and although not 
a medical man, I feel I cannot let them pass without a few 
remarks on the subject, as itis one that interests me, and one 
on which I believe { can speak with some little authority, 

For the last twelve yeara I have lived in the southem 
central districts of Australia, namely, the extreme north of 
South Australia and the south of the northern territory, and 
consequently feel confident in writing on this subject in go 
far as its applies to the above-mentioned district. 1 can fully 
corroborate most of the statements made by Dr. Hany 
Campbell. 

Every right-minded man must take exception to Dr, 
Alexander Francis’s phrase that the blacks have become 
‘‘econtaminated by the Christian civilizing influence of the 
white man.” It is not the Christian white men that have 
contaminated the characters of the blacks, because a Christian 
cannot contaminate any one’s character, that being a contra- 
diction to the meaning of the word Christian (namely, a {fol- 
lower of Christ); it is the men who do not and cannot profess 
to be Christians that have corrupted the blacks. I cannot 
agree with Dr. Francis that ‘‘it is somewhat difficult to find 
any statement which is accurate” in Dr. Campbell’s paper. 

In the McDonnell Ranges the blacks are of a distinctly 
lighter and more coppery colour, and their hair is almosta 
dark auburn colour, differing considerably to the (other) 
blacks nearer the crastal districts in these respects. All the 
blacks of the Wonkaranta tribe, more or less, are lighter than 
those of the tribes further south, even only four or five 
hundred miles away. oe 

The blacks of the districts in which I have chiefly lived 
certainly live aimost as much on a vegetable as on animal 
food diet. : 

The tree or root grubs are very often about 4 in. long and 
about three-quarters of an inch thick, and I presume that in 
some districts they may even exceed these eizes, so that Dr. 
Campbell’s statement is not so inaccurate. 

Certainly I have never heard of the blacks near where I 
lived eating a centipede or a scorpion, but I would hardly like 
to say that it is not true that they do so in some parts, 
because what one tribe eats another a hundred miles away or 
more may consider unfit for food. ‘ 

Australia is a big word, and there are so very many tribes, 
so that one must state which tribe or tribes he is speaking 


about. 
- All the blacks of the Dieri, Wonkanguru, Wonkarabans, 
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‘vari, or Yendrawonta tribes amongst whom I have lived 
ey I should say, had dogs long before any white men 
ps in that country, as their (the dogs’) names are fre- 

wrentlY mentioned and many of their legends refer to dogs, 

eich I presume goes to prove that they have possessed 
these animals for some centuries probably. at 

Algo amongst the same tribes, or at any rate the Dieri 
ribe—living between Lake Eyre and Lake Hope on the 
Cooper Creek—relatives sometimes have to eata small piece 
of the calf of the leg of a dead relation, I believe, but it is 
‘partially cooked first on the point of a spear and handed to 
‘hem on it, eo I have been informed, but I have not witnessed 
¢his myself and so cannot speak with any authority on this 
er heathen blacks certainly regard their dead with great 
awe, and bury them immediately the hole is finished, but 
¢hat is because they are heathen. I myself have often seen 
the different effect produced on the feelings of the Christian 
blacks ; they do not fear their dead as the others do. 

The ‘apparently authoritative statements” of Dr. Harry 
Campbell, as Dr. Francis calls them, are almost wholly 
correct, and [ thoroughly endorse them except for the little 
slip—probably of the printer’s—in punctuation, which makes 
chim seem to say that the iguana is marsupial, which is not 
qorth mentioning, as it is a slip evidently.—I am, etc., 


St. Albans, Aug. 8th. H. J. HiLyrer, 
Formerly of Killalpaninna (Cooper’s Creek) 8S. Australia. 


DISPENSERS, QUALIFIED AND UNQUALIFIED. 

Sir,—With reference to the apparent misunderstanding 
atill existing on this subject, allow me to point out the dis- 
tinguishing features of the two classes of dispensers so often 
cegarded by hospitals and medical authorities as possessing 
equal statutory qualifications. In the one class are those who 
hold the Society of Apothecaries’ *‘ Assistant” certificate. It 
is my contention that this certificate confers no independent 
qualification at all, and does not pretend to be more than an 
indication that the holder may be trusted, in the words of the 
Apothecaries’ Act, 1815,‘‘ to act as an assistant to any apothecary 
in compounding or dispensing medicines.” On this view they 
are, therefore, specifically shown by Act of Parliament to be 
angualified to act on their own responsibility or otherwise 
¢han as properly supervised assistants. 

In the other class are those possessing the qualification 
prescribed by the Pharmacy Act3, which invests licentiates 
with a definite status as responsible individuals in a public 
aense, and the certificates granted under these Acts are 
certificates of ‘‘competent skill and knowledge.” It is a 
matter for the serious consideration of members of the 
profession whether they should leave dispensing of medicines 
40 the sole responsibility of those belonging to the former 
class, especially when strychnine and similar poisons are 
prescribed, and it would be well fcr the facts above com- 
municated to be recognized by those who are called upon 
to appoint dispensers to the sole charge of important dis- 
pensaries —I am, etc., 

Durham, July - oth. 





EDWARD JEPSON, 





CEREBRO-SPINAL MENINGITIS. 

8ie,—T recently read a leading article in the Britisu 
Mepicat JourNnat in which doubt was expressed whether direct 
infection in cerebro-spinal meningitis ever occurs. 

Two cases of prokable direct infection have come to my 
tiotice, and in view of the increasing prominence of this 
disease I think they are worth recording, although the proof 
ds not absolute. 

The first case occurred during an epidemic of cerebro. spinal 
meningitis in H.M.S, Northamptcn at Chatham, training ship 
for boys, in December, 1901, and January. 1902, and for per- 
mission to refer to it [ am indebted to Fleet Surgeon E. C. 
Lomas. In this epidemic there were 12 cases in the North- 
ampton and several deaths. The epidemic began before 
nee and the boys were given the usual Christmas 

One boy returned to his home at Portsmouth, developed 
the disease there and died. His brother, who slept in the 
same room, died also from the disease in a few days. Unfor- 
tunately I have not been able to obtain more definite notes 
upon this case, 

The second case occurred during an epidemic in H.M.S. 
Calliope, also a training ship, in December, 1901. It is pos- 
sible that this ship may have been infected trom the North- 
ampton, a8 boys had been recently drafted to her from that 


H.M.S. Calliope, who noted them in his journal at the time. 
There were several cages of cerebro-spinal meningitis in the 
ship, which were sent to hospital, where there was one death. 
One boy, George Phillips, went to his home at Portsmouth on 
Christmas leave on December 24th, 1901. He was taken ill 
and died on December 28th. As no doctor had seen him, an 
inquest was held. My informant, who was. present at the 
inquest, states that the medical evidence was that the boy 
died of cerebro-spinal meningitis, and the verdict was in 
accordance. His brother, an apprentice in Portsmouth Dock- 
yard and also living at home, attended the inquest, and died 
of the same disease on January 2nd, 1902. He was attended 
by a civil practitioner, who certified death as due to cerebro- 
spinal meningitis. In neither outbreak in the Northampton 
and Calliope was, I believe, the diagnosis proved bacteriologi- 
cally, but [ think there is little reason to doubt that the cages 
were those of cerebro-spinal meningitis. 

Naval medical officers in recent years have unfortunately 
become fairly familiar with this disease, and I think the 
epidemic nature and the high mortality put it beyond 
mistake. I see that in the severe epidemic in New York 
isolation is now being practised, and I bring forward these 
very incomplete notes because I hold that in our present lack 
of knowledge as to method of infection strict isolation and 
disinfection should be carried out in all cases.—I am, etc., 

A. W. B. Livesay, M.B., O.M., 


Walmer. Staff Surgeon, R.N, 





HAY FEVER, CHRONIC RHINITIS, AND ASTHMA, 

Sir,—The letters of ‘ F.R.C.S.” (British MepicaL JouRNAL, 
July 15th, p. 161) and ‘‘M D.” (idid., July 29th, p. 260) telling ot 
their own cures by reduced diet are valuable. They are what 
one would expect; they go to support what I have tried to 
prove (2bid.,1903, vol. i, p. 1080, and Glasgow Hospital Reports, 
1901, p. 151) that auto-intoxication is an essential cause of 
asthma, but is nearly always accompanied by nasal disease. 
To treat the one without the other sometimes succeeds, often 
fails. I know of a gentleman who tried all sorts of measures 
in vain till he gave up meat. But these letters would be 
doubly valuable if their authors would give their respective 
heights and weights. To say ‘‘ must maintain my weight at 
a point which is 12 lb. less than I used to weigh” is no help, 
for example, in one of the worst cases I have seen, whose 
weight is barely 6 st., and height 5ft. 5 in. Contrary to the 
common notion, many, if not most, asthmatics, are “lean 
kine” and under weight. It one man’s meat is another's 
poison, it is also true that what is stuffing for one would be 
ings for another. Therefore weights are important.— 

am, ete., 


Hamilton, Aug. rst. JAMES ADAM. 
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CHRISTOPHER HEATH, F.RCS., LL.D., 
Emeritus Professor of Clinical Surgery, University College, London. 
WE regret to announce the death of Mr. Christopher Heath, 
which took place suddenly at his house in Cavendish Square 
on Tuesday, August 8th. Mr. Heath was for many years a 
conspicuous figure in the surgical world of London, and his 
death leaves a gap in the ranks of the profession which will 
not easily be filled. His commanding presence, his trenchant 
manner of speech and his vigorous independence of judge- 
ment, stamped the impress of his personality on successive 
generations of students. A!though he had retired for some 
years from hospital and teaching work, he still took an active 
part in professional life. 

Christopher Heath was born in London on March 13th, 1835, 
and was therefore a little over 70 when he died. He wasu 
grandson of John Heath, a naval surgeon, who served in Lord 
Howe's flagship more than acentury ago. He received his 
literary education at King’s College School and his medical 
training at King’s Collegeand Hospital. At King’s College Hos- 
pital he was House-Surgeon to Sir William Fergusson, and 
in later life he was a leading representative of the school of 
briliiant operators who fashioned themeelves on the model of 
that great surgeon. In 1855 he served in the Baltic Fleet, for 
which he was awarded a medal. In 1856 he was admitted a 
Member of the Royal College of Surgeons of England, becom- 
ing a Fellow by examination in 1860. In 1856 he was appointed 
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Assistant Surgeon and Lecturer on Anatomy in 1862. He 
also held the posts of Surgeon to the West London Hospital, 
to the St. George and St. James Dispensary, and to the Dental 
Hospital. In 1866 he was appointed Assistant Surgeon and 
Teacher of Operative Surgery at University College Hospital, 
with which institution his whole subsequent career was 
closely associated. In 1871 he hecame full Surgeon, and on 
the retirement of the Jate Sir John Eric Erichsen in 1875 he 
was appointed Holme Professor of Clinical Surgery. On his 
retirement in 19co he was appointed Consulting Surgeon to 
University College Hospital. 

As a clinical teacher Heath was pre-eminent. He had the 
art of presenting the elementary truths of surgery in a clear- 
cut form which stamped them on the memory of the least 
receptive, and if he sometimes did not disdain to score a 
point by a threadbare joke, he never lost his grip of his 
audience. At the height of his popularity he had a larger 
following than any of his colleagues. When he operated, 
the theatre was thronged with spectators from other hospitals, 
from provincial schools, and from abroad, who marvelled at the 
artistic skill with which he handled the knife. When he visited 
the wards men crowded round the beds three or four deep. 
The more knowing ones hurried on ahead so as to secure 
favourable positions, and his house-surgeon had to force his 
way to the bedside through serried masses. When he held his 
classes for the final examination of the Membership of the 
College of Surgeons, the theatre was packed with interested 
onlookers who came to pick up the ‘ tips” which the teacher 
never failed to scatter, and perhaps to enjoy the discomfiture 
of candidates under h's searching interrogatory. 

It cannot be said that Heath's teaching went very deep, 
but as far as it did go it was admirably clear and mostly 
sound. He pushed his zeal for the success of his pupils 
to the degree of giving them hints as to the raiment 
wherewith they should be clothed before the examiners. 
On one occasion he urged his flock to appear in even- 
ing dress, as was then the traditional custom of can- 
didates from certain other hospitals. The result, if we 
remember aright, was disastrous, for the examiners treated 
the unfortunate U. C. H. men as wolves in sheep’s clothing. 
On another occasion a student spoke about the “lumen” of 
an artery. Heath at once asked the meaning of the cryptic 
term, and took occasion to warn his class against using such 
out-of-the-way words at the College, where, according to him, 
phraseology suggestive of new work was regarded with some 
suspicion. Another characteristic incident occurred in the 
operating theatre. Heath had removed a tumour which was 
handed over to the Surgical Registrar, at that time the late 
Arthur Quarry Silcock. When he returned with his report, 
which bristled with histological details, Heath at once inter- 
rupted him with ‘‘I don’t want to know that kind of thing. 
Tell me whether the growth will recur”! 

It must be admitted that Heath cared little for pure science. 
He had, however, strong common sense, and as we once heard 
Marcus Beck gay, the decision with which he gave his opinion 
often made him a tower of strength to a colleague of larger 
knowledge but less confident temper. Till his eyesight failed 
he was a first-rate operator; he never allowed himself to be 
dismayed by any unexovected difficulty, and was always equal 

*to any emergency. |‘or a time he did not accept the gospel 
of autisepsis, but a visit which he made to Edinburgh in the 
mid-Seventies made him an ardent disciple of Listerism. 
Indeed, he displayed something of the zeal uf the convert for 
at first he insisted on the strictest adherence to the most 
trifling detail of the ritual. 

In 1867 Mr. Heath was awarded the Jacksonian Prize of the 
Royal College of Surgeons for a monograph on injuries and 
diseases of the jaws, a subject in which he ever afterwards 
continued to take a special interest. The work isthe standard 
treatise on the subject in the English language. He was also 
the author of a manual of practical anatomy of which a ninth 
edition appeared in 1902; of a Course of Operative Surgery of 
which a second edition was published in 1884; of a Manual of 
Minor Surgery and Bandaging which achieved immense popu- 
larity, a twelfth edition having appeared in 1901; of Clinical 
Lectures on Surgical Diagnosis of which a second edition ap- 
peared in 1883; and of an essay on the treatment of intra- 
thoracic aneurysm by the distal ligature first published in 
1871 and reissued in 1898. He was also the editor of a 
Dictionary of Practical Surgery which was published in 1883. 
His writings were marked by the same clearness of view 
and incisiveness of style which characterized his oral teaching. 

At the Uollege of Surgeons Mr. Heath held various ofticial 
positions. In 1875 he was appointed a member of the Board 





of Examiners in Anatomy and Physiolo i 
became a member of the Court a Examines oe he 
He was Hunterian Orator and Bradshaw Lecturer toa 
College. Elected a member of the Council of the Col 
in 1881, he obtained the crowning honour of the Preside 
ship in 1895. He was at different times examiner in sur ad 
at the Universities of London, Cambridge, and Durham = 
at the Royal College of Physicians of London. He — 
President of the Clinical Society of London in 1890- a 
was also since 1900 President of the Society for the Relief t 
the Widows and Orphans of Medical Men, in the work ot 
ys “3 —_ a — interest. He was a Fellow of Kin rs 
Jollege, London, and an Associate Fello 
Physicians, Philadelphia. “Se 
In 1897 Mr. Heath went to America to deliver the second 
eourse ot Lane Lectures at the Cooper Medical College, San 
Francisco, and on that occasion the McGill University 
Montreal, conferred on him the honorary degree of LL.D, ~’ 
Mr. Heath was twice married. He leaves a widow and five 
sons and one daughter. 





The late Dr, Witt1Am Frazer, of Bournemouth, who died 
at the end of last month, was one of the many succesgfy) 
practitioners of medicine in England who owe their origin 
to Ireland and who are proud to remember the fact. He was 
the namesake and eldest son of the late Dr. Frazer of 
Harcourt Street, Dublin, where in 1871 he became B.A. of 
Trinity College, and two years later graduated in medicine 
acquiring in the same year the L.M. ot the Rotunda Hospital, 
and the Licence of the Royal College of Surgeons of Ireland. 
He then joined the P. and O. service, but after a few voyages 
took up the appointment of Resident Medical Officer at the 
Royal National Hospital for Consumption at Ventnor, 
which he held until 1878. The interest which he there 
acquired in tuberculosis proved enduring, and, after 
taking his M.D. at Trinity College and the M.R.C.P.L,, 
he established himself at Bournemouth, and there con- 
tinued to practise until within three weeks of his death. 
In the course of his twenty-seven years’ work there he came 
to occupy a prominent position among his colleagues, and at 
the time of his death was Honorary Physician to the Nationa) 
Sanatorium for Consumption and Diseases of the Chest, 
Bournemouth; to the Royal Victoria Hospital, and to St. Mary's 
Home for Invalid Ladies in the same town. He hada large 
practice, and enjoyed very fully the esteem and confidence of 
his patients; while the desirable position which he held in 
the regard of his fellow-practitioners is sufficiently evidenced 
by the fact that he was one of the presidents of the Bourne- 
mouth Medical Society. Last year, too, the Irish Medical 
Schools’ and Graduates’ Association did him the honour of 
appointing him to the position of President-elect, but his 
failing health, unfortunately, made it impossible for him to 
take up the position this year. He was also a keen supporter 
of the British Medical Association, and was one of the Secre- 
taries of the Section of Medicine on the occasion of the 
Annual Meeting of the Association at Bournemouth in 1891, 
and contributed a few papers to the medical press. Dr. 
Frazer’s time was too fully occupied with the cares of his 
practice and the interests of his private life for him to take 
much public part in the general affairs of Bournemouth, but 
he was always ready to forward its welfare, and was a firm 
supporter of the Conservative cause. He was also a staunch 
Churchman, and gave a good deal of quiet assistance to Holy 
Trinity Church, of which he was sidesman for many years. 
Although he continued to carry on his work until quite re- 
cently, the condition of his health had been viewed with 
anxiety by some of his friends for a long time; his death, 
therefore, was not altogether a surprise, but, nevertheless, 
came as a shock to the large circle of those who had enjoyed 
either his personal friendship or the benefit of his profes- 
sional services. He was married, and leaves a widow and two 
children—a son and a daughter. He was buried in Bourne- 
mouth Cemetery on July 29th. 


Lieutenant-Colonel Witt1AM MAPLETON, M.B., late Roya} 
Army Medical Corps, died at_ Joppa, near Edinburgh, » 
July 29th, at the age of 54. Hewas the eldest son of js 
Very Rev. the Dean of Argyll and the Isles, and entered the 
Army Medical Service as Surgeon, September 3oth, 1873, 
becoming Surgeon-Major, September 3oth, 1885 ; Léon: 
Colonel. September 30th, 1893; and Brigade-Surgeon- _ 
tenant-Colonel, November, 1896; and retiring October 7th, 
1903. He was in the Boer war of 1881; in the Soudan expe- 
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sti iving a medal with clasp and the Khedive’s 
oo en . “og ra South African war in 1899-1900, when 
ego Senior Medical Officer on the lines of communication, 
he wquring the defence of Ladysmith Principal Medical 
Officer at the Intombi Spruit Hospital Camp, and afterwards 
Principal Medical Officer of a division, being mentioned in 


dispatches. 


i Surgeon JAMES HUNT ConvdoN, M.D., late Indian 
Py ‘Bervice (Bengal), died at Glasnevin, Dublin, on 
J 1 igth, aged 73. He joined the department as Assistant 
wengeon ‘in February, 1859, and became Brigade-Surgeon, 


October 19th, 1886. mais 


INDIA AND THE COLONIES: 


HONG KONG: REPORT OF MEDICAL OFFICER OF 
HEALTH FOR 1904. 
CLIMATE, sine haiti 
ximum monthly temperature was attained in the 
ale of July and August, and the minimum monthly 
temperature was recorded in the month of January. The 
highest temperature recorded was 91.1° F. on June 26th, and 
the lowest was 44.8° on December 24th. The total rainfall for 
the year was 80.41 in., as compared with 93.66 in. in the 
previous year. The wettest month was August, with 27.64 in. 
of rain; the driest was January, when only o.12 in. of rain 
fell. The greatest amount of rain which fell on any one day 
was 11.135 in.on August 25th, while no rain fell on 221 days 
of the year. The relative humidity of the atmosphere averaged 
over 80 per cent. for seven months of the year. The average 
daily amount of sunshine throughout the year was 5.2 hours, 
and on only 51 days was no sunshine recorded. 








WaTER SUPPLIES, 
The result of the monthly analyses by the Government 
Analyst of the public water supplies of the colony showed 
¢hat its quality was excellent. 


GENERAL SANITARY CONDITION. 

The houses which are now being erected in accordance with 
the provisions of the Public Health and Buildings Ordinance 
of 1903 are a great improvement on the existing type of 
house, especially in respect of that provision which permits 
the kitchens of tenement dwellings to extend across only one 
half of the width of the house. This enables the long narrow 
living rooms—which constitute the invariable type of the 
Chinese dwelling in this colony—to be adequately lit and 
ventilated from the back as well as from the front, and thus 
afar more sanitary dwelling is secured. A certain amount 
of land has been resumed in respect of scavenging lanes, its 
total area being 428 square feet, while in connexion with the 
general resumption scheme for the improvement of the sani- 
tary condition of the city an area of 24,898 square feet has 
been resumed during the year in one of the most over- 
crowded areas, and the buildings are now being demolished 
for the purpose of forming a wide street through the block. 
In addition, an area of 1,650 square feet, on which stands a 
<oolie house for the chair coolies at the Peak, has been 
resumed for administrative purposes. 


POPULATION. 

The population of the Colony at the census taken in 
January, 1897, was 248,880, while at the census taken in 
January, 1901, it was (exclusive of the New Territory) 283 975. 
fhis shows the remarkable increase of 35,095 within a period 
of four years, and affords eloquent testimony of the prosperity 
ofthe Colony. The following is the estimated population to 
the middle of 1904: 








Non-Chinese civil community ro,r8t 
(City of Victoria, including Peak 
and Stonecutters ... rae «+s 100.690 
Chinese po : V illages of Hong Kong 15.014 
Population { Old Kowloon ... ia rer 65,072 
New Kowloon (approximate) 20,000 
| Floating population ... 59,930 
Total Chinese population 342,306 
Army xe aa ax aes eee 4,359 
Navy ee wa a eee per 4,360 





Total population of the Colon 


361,206 


In addition to the foregoing there is a population of about 
85,0co in that portion of the Kowloon Hinterland which is 
not under the jurisdiction of the Board. The number regis- 
tered for the New Territory in 1903 was 6,207. The city of 
Victoria is divided into ten health districts, and District 
No. 5 shows an estimated population of more than gco per- 
sons to the acre, which indicates excessive overcrowding, 
while the remaining central districts also show far too many 
persons to the acre. It was hoped that the electric tramway 
would do much to lessen the overcrowding in the more 
central districts of the city by enabling the workers to live 
on the outskirts of the city and come in daily to their work ; 
but, unfortunately, the result has at present been that more 
workers have crowded into the central districts and use the 
tramway to go out to their daily work. The proximity to 
theatres and places of amusement is no doubt the attraction 
which has led to this migration of the working classes to the 
more central districts, but this will no doubt be met in due 
course by the establishment of similar places of amusement 
on the outskirts of the city when the owners of property 
realize that they are necessary to the letting of their 
premises. 





BirtTHs. 
The births registered during the year were as follows; 
Males. Females. Total. 
Chinese ... eos 628 aw ee | ee 942 
Non-Chinese ... 119 me aoe, Ss ae 
740 465 1,205 


This is equal to a general birth-rate of 3.3 per 1,000 as 
compared with 3.2 per 1,000 during 1903, and 3.8 per 1,000 in 
1902. 

DEATHS. 

The total number of deaths registered during the year was 
6,118, as compared with 6,185 in 1903 and 6,783 in 1902. The 
death-rate for 1904 was therefore 16.94 per 1,000 as compared 
with 18.9 per 1,000 fur 1903 and 21.7 per 1,000 for 1902. ‘These 
deaths include 495 from plague. : 
The total number of deaths among the Chinese community 
was 5,882, which is equal to a death-rate of 17.18 per 1,000, as 
compared with 19.1 per 1,000 during the previous year. 

The deaths registered among the non-Chinese numbered 
236, of which 189 were from the civil population, 34 from the 
army (including 5 deaths of men who belonged to the North 
China command and 6 six camp followers, 3 of whom belong 
to the North China command, and 2 children) and 13 from the 
navy; this is equal to a death-rate of 12.48 per1.coo. The 
nationalities of these deaths were as follows: British 74, 
Indian 70, Portuguese 40, Japanese 16, French 9, Malay and 
Philippino 8, German 7, American, Austrian, and Peruvian 
2 each, Norwegian, Italian, Russian, African, Brazilian, and 
Chilian 1 each. 

Only 3 deaths from plague occurred among the non-Chinese 
community, all of them being Indians. The principal causes 
of death (other than plague) among the non-Chinese resident 
civil population were : 


Enteric fever ro Phthisis ... aa woe 28 
Cholera . I Pneumonia we 6 
Small-pox —_ I Dysentery as i 
Puerperal fever ... I Apoplexy re 226 
Influenza F I Bright's disease ... 3 
Malarial fever am ie Alcoholism ws § 
Septicaemia aaa I Beri-beri es 2 


One of these deaths from beri-beri occurred in a Japanese and 
the other in a Portuguese. 


Age-Distribution of Deaths. 

The number of deaths of infants under 1 year of age was 
1,207, Or 19.7 per cent. of the total deaths. The infant death- 
rate among the non-Chinese community during the year was 
76 per 1,000, as compared with 108.7 per 1,c0o in 1903. 

Among the Chinese population the deaths of infants num- 
bered 1,187, which exceeds the total number of births regis- 
tered. Taking, however, the corrected number of births, this 
gives an infant mortality of 784 per 1,000. This is a very 
high figure, and the infant mortality is undoubtedly high in 
the Colony among the Chinese community, though possibly 
not so high as the foregoing rate indicates, as many births 
escape registration, while not a few infants are brought to the 
Colony from China and die here, though they were not born 
here. A large number of these infant deaths are due to 
diseases of a convulsive type which may depend for their 
origin on insanitary conditions generally, and more par- 
= on improper treatment of the umbilical cord after 

irth. 
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Diseases of the Chest. 

The number of deaths among the Chinese from respiratory 
diseases was 1,394, Or 23.7 per cent. of the total Chinese 
deaths. The number of deaths of Chinese from phthisis was 
524, Or 37.6 per cent. of the total deaths from respiratory 
diseases. 

Nervous Diseases. 

The deaths of Chinese recorded under this heading 
number 543, and no less than 287, or 71 per cent., of 
these occurred in infants under 1 year of age, the causes of 
death being convulsions, tetanus, and trigmus. Most of the 
infants are left at the doors of the French or the Italian 
convents in a moribund condition, and very little information 
is obtainable concerning them. A Committee which investi- 
gated this question during 1903 was of the opinion that some 
of these infant deaths were brought about by improper 
feeding, and I underatand that instances have been met with 
in the public mortuary of actual rupture of the stomach or 
intestine as a result of the feeding of young infants on hard, 


solid food. 
Malarial Fever. ' 

The total number of deaths among the Chinese from 
malarial fever was 289, while among the non-Chinese it was 
12, of which 7 occurred among the troops, 1 in the navy, and 
4 among civilians. 

A very considerable amount of antimalarial work has been 
done during the past four years, mostly in the direction of the 
subsoil draining of swamps and the training of nullahs, and 
the results of this work will be seen in the following table of 
deaths from malarial fever for the past. five years, which shows 
a rapidly-falling death-rate. There is no reason, however, why 
this death-rate should not be reduced still further by a con- 
tinuance of the work above indicated : 

















| 
Year. | Deaths Among Chinese. Deaths Among Non-Chinese. 
sceiiecastiidis tdeateemtielex - a 

1900 | 576 29 
490% | 54t 33 
1902 393 3¢ 
1903 283 13 
1904 | 289 | 12 

} | 

Beri-Beri. 


There were 735 deaths among the Chinese from beri-beri. as 
compared with 379 during the previous year, and 452 in 1co2. 
ps deaths among the non-Chinese community numbered 4 
only. 

The Government Bacteriologist, Dr. Hunter, is engaged on 
a special research into the etiology o: this disease, but the 
Medical Officer of Health repeats his opinion that the disease 
is most probably attributable to infected food, such as rice or 
other grain, which has been attacked by some fungoid growth 


Infectious Diseases. 

The total number of cases of infectious disease reported by 

registered medical practitioners during the year was 758, of 

which 510 were cases of plague. The following tables show the 

number of cases of each disease reported during each quarter 
of the year: 
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Enteric Fever.—1t will be seen that the total number of | 





ey 


——— 


cases of enteric fever reported during the 
compared with 44 in 1903 and 55 in ee § The Europea ap 
numbered 54, and 24 ot these were imported, leavin paps 
local origin, 12 of which occurred on board various meats : 
in the harbour, The Chinese cases numbered 55 whileet 
cases occurred among other Asiatics. The most fruitful i 
of infection of enteric fever in the colony is the eating ysis 
vegetables in salads, owing to the time-honoured Chinese 
custom of manuring market gardens with an emulsion of 
human excreta. This method of cultivation is strictly . 
hibited in the Colony, and the inspectors are always py 
watch to see it does not occur, but the great bulk of the food 
supply of the Colony is grown in Chinese territory in the Delt 
of the Canton River, and it is distinctly dangerous therefore 
to partake of raw salads in this Colony, unless they have ton 
grown in a private garden and under the immediate eye ofa 
European. Oysters are also a source of infection, and there 
again come from Chinese territory, so that there is no control 
over the fattening processes which usually precede their con- 
sumption. The public water supply of the Colony is above 
suspicion, but there are a certain number of small streams in 
the New Territory which may occasionally be used to furnish. 
water to the shipping—though there is no necessity for this, ag 
water can always be obtained from the public mains on pa 3 
ment—and those streams are liable to occasional contamina- 
tion from market gardens. 

Cholera.—A small outbreak of cholera occurred in the 
Wanchai District during the months of May, June, and July 
41 cases in all being reported, of which two only were known, 
to have been imported. The disease was practically limited 
to the coal coolies, whose work is of a particularly thirsty. 
nature, and it is more than probable that the disease was con- 
tracted on board the ships they were employed in loading, by: 
the drinking of contaminated water which may not have been, 
intended for drinking purposes. 

cr pee ses was a small outbreak of ¢mall-pox in the 
first half-year, 64 cases being reported, of which 5 were known 
to have been imported. Five of the cases occurred in 
Europeans, of which 3 were imported, while 5 occurred ip 
other Asiatics and the remainder among the Chinese. One of 
the European cases died and also one of the other Asiatics, 
while there were 38 deaths among the Chinese. In spite of 
the rapid growth of the population, the number of vaccinations 
recorded yearly has fallen off considerably of late, as will he 
seen from the followirg statement : 


2898 see Aa A ee 1902... ses woo 6,495 
1899... ane sos, 0,529 1gO’ poe «ss Sane 
1900 ... sae soo 4.406 1904 ... eae sco Se SSE 
SODE ces as 5,927 


Diphtheria.— Six cases of diphtheria were reported during 
the year, as compared with 9 in 1903. and 20in 1902. _ Threeof 
the cases occurred in Euroneans—t in January, 1 in June, an? 
1 in September—and 3 in Chinese in September, October. and 
November respectively. None of these cases proved fatal. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF EDINBURGH. 
=e ee candidates have been approved at the examinations indi-- 
cated: 

Firs! Professional Fxamination.—D C. Adam, D. Aitken, R. J. Allsopp, 
F. Armstrorg, 'T. H. Balfour, *G. E, K. Branch, J_A. Browne, B.A; 
© 8. Bullock, J. KR. Bullman, * W. T, Kurgess, B. N. Burjoriee, G. B, 
Cawkwell, J. J. P. Charles, A.D Child, W. F. Christie, Gladys H. 
Cook, J. Crocket. J. M. Dalzell, Lucy E_ Davies, . We 
Javies, W. N. Davies. Jemima B. Diekie J. K. M. Dickte,. 
Adelaide A. Dreazer, J. WC. Dreaver, W. Dualor, A, L. Dykes, 
J. EK. Eliot, A. M. Elliott, Eaphemia L Farmer, 8.4; 
HW, G. Feltham, W. C. Fragoso, F. R. Fraser, Mary M. Gardner,. 
G. H. Garnett, A. W. Gill V. H. Gordon, W. T. Graham, 
i. 8. B, Hamilton, H. F. Hamilton, K. Hamilton, *R. C. Harkness, 
J. Henderson, B. J.O Hoare, R. 1. Hughes, G. R. Inglis, Flora R. 
lores, Hanuah M. Irvirg, B.Sc.; H. E. Johnson, J. V. Karve, *R. R. 
Kerr, *G. E. King, C. G. Kuriev. J. M. Lawl. A. J. B. Leckie, Janet 
Leiper, H. E. A. Lemerle, W. R. Legap, Mary Low, M.A.; W. 
Lowe, R. C. Lowther, W. G. M‘Afee, A. D. MacArthur, A. J. 
M Connell, P. A. M‘Coo), *W. Macdonald, T. M‘Fetridge, RK. B. 
Macfie, Mary E. B. Macllwaire, J. Mackail, M.4.; W. M‘Kie, 
G. V. T. M'‘Michael, R. D. M. Macpherson, C. G. Marais, T. H.R.. 
Mathewson, W. Meseer, R. W. Miller, A. M. Minford, J. = 
gomery. J. M. Moyes. *J. Oag, MA.; J. E. R. Orchard, J. E. = 
Oxley, J. J. Pace, H. F. Panton, H. Paterson, Ella F Pringle, N. D. 
Pringle. Wyfanwy D. Rees, *D. G. Robertson, J. Robertson, D 
Ress. W. Koss, M.A.; 3. M. Scott, K. R. G. Shah, K Bimpere, 
J C Smith, MA ; W. Stevenson, C. P. A. Straneghan. K. K.8. 
sutherland, J. Swan, A. L. Taylor, J. A. Thompson, J. G. Heme ie 9 
M.A.: W.8. Thomson, L. J. Wallis, A. Watson, J. C. etree s ~ 
Whetter, 8. Williams, J. Wilson, D. W. Wocdruff, *G. G. Wray, 
Margaret, C. Yourg. 

















oy Coy Ve se eS 


Seo PmeYr 








Ava. 12, 1905. 


MEDICO-LEGAL AND MEDICO-ETHICAL. [ut Pam 363 








= 7 
i ion.—J. L. Annan, J. P. Berrv, H. W. Binks, 
Second Professional, Ronminee itt, P. D. Cameron, W._D. Saree’ 
F as *. Dart, Margaret E. Davidson, Cc. A. Derksru, : 
7. Crag "4. A. Dighton, Joanna M. F. Drake, V. L. Evans. ‘ 
Derric ). Fairfield, W. P. Ferguson, M.A., B.Sc. ; I. Fraser. Hester 
ie onder on, W. 8. Heron, A. M. Hewat, M. Heyns, W. P. Holden, 
= Hen {. Homan, L. Hughes, J. A. Jamieson, H. C. Johnston, ¥. 
St.G. aston, A. W. Kendall, J. 8. Kinross, A. ¥. Lee, c. R. 
D. 8. One B. Low, CG. W. L. Liithgen, *G. J. Luyt, B.A.: L. G. 
Letham, —"-. M‘Cune, T. M‘Ewen, R J. A. Macmillan, D. J. M-Rae, 
t7~ der Merwe, J. A. Morris, Ara G. Murchison, A. T. Pater- 
= Is Powell, Barbara Richardson, ©. L. D. Roberts, A. H. 
son, 0. tison, R. L. Scott, F. Shannon, H. C. Simpson, J. T. Simson, 
oi th Alice M. Thompson, Eleanor M. Thompson, H. B. —— 
= ~. | R. Thomson, A. E. Turnbull, A. M. Viok, Helen M. Wake- 
feld R. N. Wallace, W. C. Whiteside, G. 8. Williamson, E. D. 
Wilmot. 
i . ination.—A. Arthur, R.C. E. Atkinson, M.A. ; 
a pees Eee oe Baker, M. M. Sujjad Beg, Mary Brown, 
F ieanet B.A ; R. Davidson, P. Donald, E. W. Dyer, J. G. Fleming, 
¥F. Ss. B Fletcher, F. H. 8. Gardner, K. N. Ghosh, G. H. Pg 
Gibson ‘J Gilmour, W. H. Gowans. D. K. Henderson, F. O. Inglis, 
"B Legge, J. P. Lowson, M.A. ; «. J. Luck, W. O. 8. M‘Gowan, J. B. 
Mackenzie, R. P. M'Morland, G. M‘Mullan, W. J. Macnab, J. 
Mathewson, M.A.; H. L. Morrow, Janet M. Murray, M.A.; A. 8. 
Paterson, A. M‘T. Pirrie, C. S. U. Rippon, W. G. gees A 
Robertson, A. Rose, M.A, F. Ross, w. 8. Stevenson, G. H. Sto erg, 
H. G. Sutherland, J. A. Taylor, E. W. Vaughan, A. 8. Walker, F. &. 
Wall, R. M. Wishart, A. F. Wright. 


p ional (New Regulations - Pathology onlv.)—D. M. Barcroft, 
ms weer F. Sclam're, R. v. Clayton, J. H. Lamb, J. Mac- 
donald G. B. Macgregor, G. D. M‘Ivor, K.M‘Murtrie. J.M.M Phail, 
Jamesina J. Marr, C. J. Milne, J. E. Murray, A. J. P. Nowell, J. L. H. 
Paterson, H. B. Porteous, C. Pycroit, G. Robertson, J. M. Koss, 
Z. M. H. Ross, Elsie B. Saunders, S. C. Sen, W. O. Welply. 
i * With distinction. 


M.—In the list of those upon whom the M.D. was conferred at 
qnumee graduation ceremony at Edinburgh, published on August sth, 
the name of Dr. C. T. C. Kingdon, who was commended for his thesis, 
eas incorrectly printed as C. T. Cory. 





Mitel) oon edad be arg tite sa eesti 

ing have passed the Intermediate Examination in Medicine: 

re rene Aldous, L. T. Baker, H. DL. Barker, F. J. F. Barringtont 

~ “(3cholarship in Physiology), Kathleen Baylis, A. Bernstein, Lilias 

Margaret Blackett, T. L. Bomford, W. F. Bowen, E. W. Braithwaite, 
J. W. Bride, Kate Brown, A. Burrows, Rhoda Hicks Butler, G. 3. 
Candy, H. B. Carter, 8S. K. Cathcart, W. Chesters, J A. Clark, C. 
Clarke, M. Cohen, S. W. R. Colyer, E. M. Cowell, Winifred Julia 
Cox, J. W. Cropper, D. W. Daniels, A. Fi. W. Denning, E. J.C. Dicks, 
1). F. Dobson, Gladys Margaret C. Dunbar, R.C. V. Edsall, D.G. 
Evans, Vera Foley, H.83. Furness, E.L. Fyffe, E.G. (:auatlett,* 
W. Gilliatt + A. E. Gow, T. J. Hallinan, J. M. Hammond, C. H. 
Heppeostal!,j Susie Eleanor Hill, F.G. Hitch, M. J. Holgate, H. 
Holvoyd, C. Kk. Hoskyn, Matilda Hunt, W. Johnson, J. K. L. John- 
ston, R. H. H. Jolly, A. R. Jones, Rose Fanny Jordaa, H. H. King, 
£lsie Marian Layman, J. Lewis, E. L. M. Lobb, D Loughlin, O. W. 
Mcsheehy, R. V.G. Monckton, Emily Helen Morris, Fioreacve Muriel 
Morris, A. T. Naokivell, E.E.T. Nuthall, G E. Oates, J G. Owen, 
W. H. Palmer, J. Parkinson,] H. E. Perkins, W.J. Petty, Hilda Mar- 
garet Pollard, D. A. Powell, Laura Gertrude Powell, R. B. Price, 
J. F. E. Prideaux, 8. I. Kabbinowitz, J. Ramsay, E. N. Ramsbottom, 
A. Richardson,} A.M. M. Roberts, K. Robinson, H. A. H. Robson, 
Alice E. Sanderson, B.Sc., H. A. Sanford, C. F. O. Sankey, W. Scaris- 
brick, B.Sc, F.C. Searle, I’. G. Sergeant, 8. R. Shirgaokar, L J. 
Short] (Scholarship in Pharmacology), J. T.Smalley, G. F. R. smith, 
st. J. A.M. Tolhurst, V. Townrow, N.H. Walker, Enid Margaret 
Walters, A. J. Walton* (Scholarship in Anatomy), C. H. 8. Webb,* 
H Whitehead,; Margaret Hannah Wild, B.A., H. G. Willis, Sophia 
Margaret B. Witts, W. W. Wood, A. L. Yates. 


* Distinguished in Anatomy. + Distinguished in Physiology. 
j Distinguished in Pharmacology. 





ROYAL UNIVERSITY OF IRELAND. 
AT a meeting of the Senate held on Thursday, July 27th, the following 
Regulations for the M.B., B.Ch., B.A.O. Degrees Examination were 
adopted, to come into force at the October Examinations of the present 
year: —e 

1. The Examinations in Medical Pathology and Surgical Pathology shall 
be separated, 25 marks being assigned to each. 

2. The Pass Examination shall be held in all respects in the same 
manner as heretofore. 

3. The further Examination for Honours sliall be exclusively a written 
Examination, and only those candidates can be admitted to it who, upon 
their answering at the Pass Examination, are specially recommended for 
admission by the Examiners. 

4. Honours shal]l be awarded, not on the Examination as a whole, as 
heretofore, but in the following groups: 

(a) Medicine, Theoretical and Clinical, including Therapeutics, Mental 
ja Medical Jurisprudence, Sanitary Science, and Medical 

ogy. : 

4) Surgery, Theoretical, Clinical, and Operative, including the use of 
instruments and appliances; Ophthalmology and Otology; 
Surgical Anatomy ; Surgical Pathology. 

(c) Midwifery, and Diseases of Women and Children. 

i. The candidates qualified to present themselves for honours may 
select one or more of the foregoing groups. 

. 6. The Honour Papers shall be set on the dav following the announce- 
ment of the results of the Pass Examination. They shall consist of: 

(a) A paper on Medicine and Medical Pathology. 

(b) A paper on Surgery and Surgical Pathology. 

{c) A paper on Midwifery, and Diseases of Women and Children. 





Each paper to be of two hours’ duration, and roo marks to be assigned to 
ach. 
ie The honours in each group shall be awarded, taking into account the 
eatire of the marks obtaiued by the candidate at the Pass Examination 
in that group. together with tlhe marks obtained on tle Honour Paper. 

8. The Exhibitions shall be awarded, having regard to all the marks 
obtained both at the Pass and the Honour Examinations. 

The recent examinations have resultcd as follows: 


First Examination.—J. Andersoo, W. J. Ashby. J. 8. Bellas. F. Bradley, 
—— M. 4. Brett, J. A. Brown, B. Byrne, 8. Campbell, 8. R. Campbell, 

F. 8. Carson, A. V. Craig, A. T. Crowley, P. J. Culiinane, W. 
Dickey, E. 8. Dixon, W. Doolin, F. H. Duke, F. P. Ferran, B.A., 
D. J. Foley, W. A. Frost, J. J. Gilmore, J. A. Hanrahan, J. H. 
Harbison, A. V. J. Harrison, P. Hayes, R. W. G. Hingston, 
J. Holland, D. Horgan, J. C. Houston, D. J. Jackson, E. G. Ken- 
nedy, E. W. Kirwan, B. C. Letts, >. Lynch, J. M‘Cormick, B. 
M‘Cullough, B.A, G. E. A. Mitchell, Eileen M. O’Keefe, J. M. 
O'Reilly, C Ronayne, P J. Ryan, T. Scanlan, J. Spence, A. M. 
Thomson, M. Twohig, J. F. Walsh, W. O. Wilson, R. Young. 

Exempted from Further Examination in Biology.—J. Byrne. 

Honours in Botany.—Secoud Class: W. Dickey, J. A. Hanrahan. 

Honours in Zoology.—Second Class: J. J. Gilmore. 

Honours in Chemistry —Second Class: B. C. Letts, W. Dickey. 

Honours in Experimental Physics.—First Class: W. O. Wilson. Second 
Class: W. Dickey, J. J. Gumore, J. A. Hanrahan. 

Exhibitions.—First Class: W. Dickey. Second Class: J. A. Hanrahan. 

D.P.1].—Honours, First Class: J. N. Meenan, M.B., B.Ch., B.A.O.; 
J. WH. Campbell, M.B., B.Ch., B.A.O. 





CONJOINT BOARD IN ENGLAND. 
THE following have been approved at the Final Examination for the 
Diploma in Public Health : 
J. A. Atkinson, R. J. Biackham (Capt. R.A M.C.), N. Campbell, H. E. 
Corbin, L. Courtauld, J. W. Fox. J. A. Glover, W. L. T. Goodridge, 
H. L. Hamilton, E. C. Hayes (Capt. R.A.M.C.), H. Holt, P. 8. Celean 
(Capt. R.A.M.C.), N. F. MacLeod, J. Meek (Major R.A.M.C.), J. W. 
Myler, J. Nightingale, J. F. Powell, J. E. Robinson, E. D. Townroc. 





CONJOINT BOARD IN SCOTLAND. 
THE : Pipaaates candidates have been approved at the examinations indi- 
cated: 

First Examination.—R. H. Jones, D. Cogan, T. 8. Douglas, J. C. Balsara, 
W. G. H. Brooks, R. 8. Watt, Phiroza Malabari, D. Murphy. 

Second Examinatim.—M. H. Fleming, W. Riddell, G. L. Irwin, A. P. 
Dias, A. D. Woolf. 

Second Examination (four years’ course).—G. M. Macleod. 

Third Examination —H.G. Anderson, J. Logan, J. Dawson, A. Baxter, 
A. Dick, J. A. Smith, K. J. L. Bannerman. 

Final Examination.—W. N. Walker, W. W. Dempster, W. P. Timmin, 
W. de W. Heaty. J. Owens, J. Macnamara, L. E. Borden. W.N. 
Alexander, H. M‘Master, J. C. Balsara, J. E. Streeter, J. P. Newton, 
J.S. Lamech, J. Taylor (with honours), A. Dick, J. Gilbert. 


CONJOINT BOARD IN IRELAND. 
THE following candidates have passed the special examination for the 
Diploma in Public Health: 
A. W. May, M.D.Dubl., *W. M. G. Guinne3s, M.D.Dubl., *Major W. J. 
Taylor, M.B.R.U.I , R.A.M.C. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE RELATIONS OF MEDICAL PRACTITIONERS TOWARDS 
UNQUALIFIED PERSONS IN THE TREATMENT OF DISEASE. 
WE have had occasion to draw the attention of the profession more than 
cnceto the unreflecting support given by certain medical practitioners 
to unqualified persons who profess to undertake the treatment of 
diseases. Articles pointing out the injury done to the profession by such 
conduct may be found in the BRITISH MEDICAL JoURNAL for 1904, Vol. i, 
page 1ogo, and in 1gos, vol. i, page 262. In the ethical column of the 
JOURNAL we have also repeatedly noticed instances of advertising 
electricians who evidently look for and in some cases obtain professional 
support, and who offer to pay liberally by handing over a proportion of 
the fees received for patients introduced to them. Examples of this were 
given on page 218 of the present volume. In some of these cases it may 
be claimed that the unqualified persons employed have provided an 
electrical installation which few medical men possess, and that they are 
willing to act under the direction of the medical profession without 
making any claims to special or secret methods of treatment A corre- 
spondent has, however, sent us a copy of the supplement of the Wisbech 
Advertiser tor July 26th, in which there is an advertisement of Mr. Richard 
Lonsdale, of 31:5, High Holborn, London, who calls himself a 
‘* medical” electrician, boasting of the great curative properties of 
his ‘‘magnetaire treatment.” This is supported by testimonials 
from patients who say they have been cured of locomotor ataxy, chronic 
rheumatism, paralysis, fits, and the like,and from what the advertise- 
ment describesas ‘‘ honoured preachers.” We particularly desire, however, 
to call attention to four testimonials alleged to be from members of the 
medical profession. The first purports to be signed bya Dr. W. Forbes 
Laurie. Physician to the St. Saviour’s Caccer Hospital, Usnaburgh Street, 
Regent’s Park, N.W., whose name we have not been able to trace in the 
Medica: Regisier or Directory. Tie second and fourth are from gentlemen 
whose names appear in the list of members of the British Medical Asso- 
ciat on, The third is from “Dr. T. O. Dobson, M.R.C.S.L.,  etc., 
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Folkestone,” who is not in the present Medical Register ; but as he states 
he was 83 years of age at the time of giving the testimonial, he may well 
have since succumbed to the disease which he testifies to have been so 
wonderfully relieved by the treatment. The cases of the members of the 
British Medical Association will be referred to the Ethical Committee, 
which will no doubt make inquiries as to the genuineness of the testi- 
monials. We hope some satistactory explanation will be forthcoming, as 
there can be no excuse for giving support to an advertising quack of this 
description. If it does not amount legally to the offence called 
“covering,” it violates the spirit of the rule that no qualified medical 
practitioner should give bis aid to unqualified persons who seek to carry 
on the treatment of disease. It is a very unsound argument thata 
medical practitioner may, like any other man, testify to the good results 
he has observed, for it would be very strange if an active remedial agent, 
even in the hands of an unqualified person, were never followed by 
beneficial results. 

The position maintained by the medical profession is that the applica- 
tion of remedies must be directed by persons who have a general 
acquaintance with physiology and pathology such as can be acquired only 
by a regular medical education, and that to entrust the treatment of 
disease to untrained persons is to run the risk of doing more harm than 
good. This would be a sufficient statement of the case if these unqualified 
persons sought in no way to mislead the public ; but by their advertise- 
ments in the daily press they endeavour to attract patients by means 
which the medical profession regards as illegitimate, and they hold out 
hopes of benefit which we know to be unfounded. ‘Therefore there is 
not only a professional but a moral objection to any support of such 
persons by qualified practitioners, and the giving of such testimonials 
must be regarded as a grave professional offence. 





INQUEST ON A HOSPITAL PATIENT. 

AN inquiry was held on July 24th, by the Corover for Westminster, into 
the death of Joseph Towhey, an employé of the Alhambra. He had been 
suffering, it was stated, from consumption and other complaints for some 
time, and, being taken very ill on July arst, he was conveyed to Charing 
Cross Hospital. There, it was alleged, he was kept waiting an abnormal 
time and was then told there was no room for him. This treatment, it 
was suggested, was owing to the employés at the Alhambra having trans- 
ferred their subscription to another hospital. The deceased, aiter his 
return to the Alhambra from his visit to the hospital, suddenly died. 

One of the house-surgeons of the hospital, giving evidence, said 
that he saw the deceased in the casualty ward. He complained of a 
pain in the right side of the abdomen over the region of the 
liver. He smelt strongly of alcohol, and admitted that he had been a 
heavy drinker. There was no very noticeable difficulty in breathing, but 
the witness found the pulse alittlerapid. The patient had been at the 
hospital on the previous Wednesday, when another medical officer had 
diagnosed the case as one of alcoholic gastritis, and the witness confirmed 
that diagnosis from his examination. He gave the deceased a draught 
for his cough and told him that he had not a vacant bed for him then, 
but that if he came next morning he would be admitted. He walked trom 
the room to the passage outside, and, not seeing any one there to meet 
him, the witness thought he had come alone. He had heard since that 
the man had pneumonia, 

In reply to the coroner, the witness answered, ‘‘I suppose I am liable 
to make mistakes, like anybody else, but I may point out that some cases 
of pneumonia have purely abdominal symptoms.” In reply to further 
questions, he said that he knew nothing about the withdrawal of the sub- 
scriptions. He did not think Towhey was seriously ill, or he would have 
called some one else to attend to him. Hedid not take his temperature, 
and he considered that he was able to go homealone. He did not think 
the man was the worse for drink. 

Dr. Freyberger said the cause of death was failure of the heart accele- 

rated by acute inflammation of the lung whilst suffering from chronic 
tuberculosis of the lung. The diagnosis of acute alcoholic gastritis was 
correct, and the acute inflammation of the lung might have been diagnos- 
able on Wednesday. The failure of the heart must have been coming on 
for two or three hours, as a clot had formed. Ifthe man’s chest had been 
examined the state of the lungs might have been discovered two hours 
before death, but it was a hopeless case, and life could only have been pro- 
longed an hour. ; 

The Secretary of the hospital having given evidence to the effect that 
the medical witness could not have been aware of the withdrawal of the 
Albambra subscription, Mr. Hughes, who represented the theatre, said 
thathe did not suggest that this withdrawal had anything to do with the 
way in which the deceased was treated. 

In summing, up the Coroner said it was difficult to understand why the 
deceased did not exhibit to the medical officer signs of the great weakness 
of his state, and thought it was a great pity that the medical officer had 
relied to a great extent on thediagvosis previously made. 

_ The jury found that death was due to natural causes, adding that in 
its opinion the deceased was not properly examined at the hospital on 
the day of his death. 





CERTIFICATES OR INJURED WORKMEN. 

H. R.—In answer to our correspondent’s further inquiry, it may be 
pointed out that an injured person claiming under the Workmen’s Com- 
pensation Act has to give notice of claim to his employer, but he is not 
obliged to send in any medical certificate. If the employer is in doubt 
about his accident he may send a medical man to examine the injured 
person, and he must pay the medical man. No insurance company can 
compel the workman to send in a medical certificate. No certificate, 
therefore, should be given unless the employer, or the company acting 
for him, undertakes to pay the fee for it. The employer does not get rid 
of his liability to pay by making an arrangement with an insurance 
company, but he can cover his losses by doiug so. 





COPIES OF DEATH CERTIFICATES. 

L. H. asks: (r) Whether a medical man can legally give copies of a death 
poet ry all (2) Whether the registrar can make a charge for such 
copies : 

*,* (1) A medical practitioner can legally give as many copies of a 





death certificate as he chooses, but they are useless for nearly-all pur- 


poses, as the law requires a copy of the j 

registrar only is in a position to give. on Which the 
charge for copies of the death registration, but our i may legally 
error in supposing that a poor man is required to pay for pi is in 
use of the undertaker. The latter only requires a certifi Copy for the 
death has been duly registered, aud this the registrar ee that the 
give without payment to the person presenting the mei te 
Uoner’s death certificate. A copy of the death registratio Par 


quired for special purposes, such as to obtain insurance aaa = ~ 
’ * 





FEES OF LIFE ASSURANCE COMP 
A CORRESPONDENT sends us a letter which he page f 
manager of a life assurance company in reply toa letter fro oe 
respondent pointing out that a fee of half a guinea was inade Meh 
the examination of a man for life assurance. The form re went < 
filled up involved the answering of about sixty questia ea tobe 
examination of the urine was required. The following is a one 














letter, with the omission of names: COPY Of the 
The Assurance Society, 
Head Office, London 
Branch, oO: 
July, 1905, , 


Dr. ._——, 

Dear Sir,—I thank you for your report on th hese 
I herewith hand you half a guinea, Co. m Aw td, aaah ae 
for the work. I shall be glad of your receipt in due course ed fe 

With regard to your remarks about the amount of fee being i 
adequate I may say that fees allowed to our examiners are those = Fg 
are, and have been for many years, in force by all the best and leading 
companies, and I fail to see why you should be dissatisfied with the 
half-guinea, considering the amount of work which you performed ; 
us. During the course of my twenty years’ insurance ex erien ‘i 
think this is the second time that an examiner has complained oe 
about the fees, and I think it is rather unwise of the medical professio, “ 
to raise the question, as, once upon a time insurance companies aia 
without the assistance of doctors, and to find fault with fees might 
bring such a thing about again. If any one ought to complain I think 
it is the poor hard-working agent, who spends hours and tramps miles 
= trying boo = eo ge *~ — it he may, on the Yrepors 

ex ner, get nothing atall. Ye e medi 
— the a. is completed or not. a a ae ihe, 
may say perhaps you are lucky you do not live in a bi 

competition in every profession is keen, as I could ring cy ee 
= — _— — — they ag ay call here and make any 

mber of examinations for our fees, and all ar i 
sero oy e first-class men with 

Hoping we may soon have other business with you, 

Yours faithfully, 








District Manager. 

*,* Not much importance need be attached to the threat contained 
in the second paragraph of this letter, for the system of medica} 
examination was established in the interest not of the medical profes- 
sion, but of the assurance companies. The remarks contrasting the 
lot of the poor hardworking agent with that of the medical man would 
be merely amusing if they did notreveal a state of mind which shows 
that a district manager may entirely failto understand with what object 
a medical examination is made. The pointof special interest to medica) 
men is contained in the concluding paragraph, which states that scores 
of doctors are ready and willing to make examinations for the fee 
named. 





MEDICAL ADVERTISING. 

OrTHODOX and A. F. 8. draw attention to advertisements in the daily press 
announcing the departure of West End practitioners from home for the 
holidays, and wonders if an obscure general practitioner were to adver- 
tise in the same way what his Branch or the General Medical Council 
would have to say. 

** We have repeatedly expressed the opinion that it would be 
better if such notices were omitted, as savouring of advertise- 
ment. The essence of advertisement as a professional offence, 
however, is that it is for the purpose of procuring patients 
or practice. Wedo not think, therefore, that such a ground of com- 
plaint would be entertained by the General Medical Council, while the 
British Medical Association has control only over its own members; 
the gentleman whose advertisement is quoted by our correspondent is 
not a member of the Association. 





DENTAL ADVERTISING. . 

W. W.—We should certainly regard it as advertising for a dentist to allow 
tooth-powders and soaps to be exposed for sale labelled “according to 
the formula of Mr. A. B.,” or “recommended by Mr. A. B., L.D.8. lt 
the offender is a member of the British Dental Association, that body 
would probably undertake to remonstrate with him, or, if he is nota 
member, a complaint should be addressed to the licensing corporation 
from which he holds his diploma. 





HOSPITAL TICKETS AND MEDICAL RECOMMENDATIONS. 

A. H. G. complains that he met with a difficulty in di esing a case of 
injury to the elbow-joint, and telephoned to the local hospital to inquire 
whether the house-surgeon would radiograph the joint for him. The 
reply was that, if the case was to remain under the care of our corte: 
spondent, the patient would require what he calls a “recommend, 
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: icket of some sort, but if this ticket were not 
regumab!s a noieat would become a hospital patient. 
fortheom cet such an answer as most improper, and we would 
* vitbat our correspondent should complain to the senior member 
9 


one ff. If the patient was notina position to pay fora 
_ Ser exnastnntion outside the hospital, the medical recommen- 
ogra: : 


tion should have been sufficient, and the information asked for 
on ‘ 
pron have been given. 





MEDICAL OFFICERS OF yeaney fee THE DIAGNOSIS OF 
TYPHOID d 
8. H. W. write to complain that in the report of the monthly 
J. J.D. veer the local urban district couccil, published ina eee news- 
meeting medical officer is stated to have said, speaking in re ye 
paper, tne case of alleged typhoid fever which had been notified in is 
poor cng oer he * doubted very much if the illness was typhoid fever. 
distriv6, © ondents were tihe medical practitioners who had had charge 
Our. ago and they complain of such an opinion being expressed 
be rr hao the medical officer of health who had not seen the case. : 
me meant officers of health cannot be too careful in expressing 
it ions which may seem to reflect on their professional brethren. 
_o h typhoid fever in an infant of x year is a rarity, its occur. 
. ; is quite possible, and no one is justified in expressing a doubt of 
yoy sea given by a colleague when the speaker has not seen the case. 
pt correspondents would seem to have sufficient reason to carry their 
Sopndat pefore the local Division of the Association. 





PROFESSIONAL SECRECY. _ 
—It i ual for witnesses to make a statement without 
- ge 4 ‘aoa. aa we certainly think a medical witness should 
real any facts which have been confided to him by the patient, 
except in reply to questions and under the distinct direction of the 


coroner or judge. 














HOSPITAL AND DISPENSARY MANAGEMENT. 


MONMOUTHSHIRE ASYLUM, ABERGAVENNY. 

tx this asylum on January 186, 1904, there were goo patients, and on 
December 318t there were 954. The average number resident during the 

ear was 936.2, 2 smaller number than in previous years This reduction 
. due to the opening of new asylums; that it is not an evidence of 
diminishing insanity is shown by the fact that the ordinary admissions 
were in excess of the average annual admissions during the past five 
years notwithstanding tnat the year 1904 was the first complete year that 
pauper patients from the couaties of Brecon and Radnor, who had up to 
then been received at this asylum, were sent to the new asylum at 
Talgarth. The actual number of admissions was 258 as compared with 220 
for the previous year, or the average oi the previous years of 220.6. Of 
these 258 admissions, 229 were ordinary admissions, 9 were private 
patients, and 20 were patients received under contract from Salop and 
Montgomery counties. A large proportion of the admissions were in bad 
health and bodily condition, but in no less than 106 the attacks were 
“first attacks” within three months of admission. There were 27 read- 
missions, and the cases were Classified as follows: Mania of all kinds, 161 ; 
melancholia of all kinds, 34: dementia, 24; general paralysis of the 
insane, 9; epilepsy,o; and congenital or in‘antile mental defect, ar. 
As to the probable causes of insanity in these, alcohol was assigned 
as exciting cause in 32, or 12.4 per cent., of the admissions, the 
so-called ‘“‘moral” causes in 15, venereal disease in 2, periodic changes 
in 13, previous attacks in 22, bodily diseases in 62, congenital defect in 20, 
and hereditary influences were ascertained in 35, OF 13.5 percent. During 
the year 79 were discharged as recovered, giving a recovery-rate of 30.6 
per cent. on the admissions (the recovery-rate ot the previous year was 
39 per cent ); 12 as relieved and 4 as not improved. It is interesting to 
uote that of the 79 recoveries 62 were cases of mania. 2 of epilepsy and 15 
of melancholia. During the year there were 99 deaths, giving a percent- 
age death-rate on the average numbers resident of 10.5. Of these deaths 
phthisis accounted only for 5, the total number of tuberculous deaths (7) 
giving the low proportion of tuberculous to total deaths of 7 per cent. 
Contrasted with the average tubercnlous death-rate of 165 per cent. for 
the asylums of 500 to 1,000 inmates of England and Wales tor 1903, this is 
very good. There were 38 deaths from cerebro-spinal diseases, including 
14 deaths from general paralysis; 46 from chest diseases, including r2 
trom pneumonia ; and the rest do not call for particular remark. All] the 
deaths were due to ordinary causes, and no coroner’s inquest was held 
during the year. With the exception of 1 case of typhoid fever, occurring 
a few days after admission, there was no illness of epidemic or contagious 
nature, and the general health appears to have been good. Electric light- 
ing is at present being installed, and the Commissioners speak most 
favourably of the excellent order and management of this institu- 
tion. 








HERTFORDSHIRE COUNTY ASYLUM. 

THE patients belonging to Hertfordshire on January 1st, 1904, were 752 in 
number, and were distributed. as follows: at Hill End, St. Albans, 411; at 
the: Three Counties’ Asylum, Arlesey, 332; and at other asylums, 9. Oa 
December 31st, 1904, the total Hertfordshire patients numbered 792. of 
whom 440 were at Hill End, 343 at Arlesey, and 10 at other asylums. The 
total increase for the county was thus 4: during the year 1904. On 
January rst, 1904, there were sor patients in residence at the asylum at 
Hill End, of whom only the 411 above mentioned were chargeable to 
Hertfordshire, and on December 31st, 1904, there remained 600, of whom 
160 were chargeable to other counties. The increase of 41 for the county 
is decidedly over the average increase for the past five years (27.6), and in 
afew more years’ time the excess of accommodation over patients (182 beds) 
will beexhausted. 


During the year 139 cases were admitted to Hill End Asylum, 





of whom 133 were chargeable to Hertfordshire. Of these, 129 were 
first admissions, and in 10oo of the total the attack was within 
twelve months’ duration on admission. The admissions were classified 
as to forms of mental disorder into: Mania of all kinds, 73; melancholia 
of all kinds, 39 ; dementia, 3; general paralysis, 6; acquired epilepsy, 3; 
and infantile or congenitai defect, 15. The table of the probavle causes 
of insanity shows that alcoholic intemperance was assigned as exciting 
cause in 16, or 11.5 per Cent. ; ascertaived hereditary influences in 4t, or 
22.3 per cent.; previous attacks in 22; old age in rr: epilepsy in 1: acci- 
dent in 4; bodily disease in 12; and ‘‘moral” causes in 11. . Venereal 
disease does not appear as a probable cause in onecase. During the year 
43 were discharged as recovered, giving a percentage recovery-rate on 
admissions of 33 3, 7 as relieved, 45 as not improved, 1 as not insane, and 
34 died. This gives the satisfactory low death-rate on the average 
numbers resident of 5.72 percent., about the average for this asylum, 
which is for the past six years 5.02 per cent. The deaths were due in rz 
cases to cerebro-spinal diseases, in 14 cases to chest diseases, including 6 
deaths from phthisis, in 2 cases to abdominal diseases, in 1 to cancer, and 
in 6 to senile decay. The general health was good throughout the year, 
no inquests were necessary, and there was only one serious casualty. 





SALOP AND MONTGOMERY COUNTY ASYLUM. 

THE annual report of this institution reveals a condition ofovercrowding 
which appears to be rapidly becoming general in the county asylums 
throughout thecountry. The Commissiouers at their visit last November 
found 4: patients in excess of the proper number, and the Medical Super- 
intendent, Dr. Rambaut, draws attention in his report to the consequent 
impossibility of correctly classifying the various forms of insanity and 
disease or proper]y isolating cases of phtuisis, erysipelas, and other 
preventable diseases. ‘Ilo relieve this to some extent it was proposed to 
lodge some 35 patients, in addition to the 25 already there, in the Forden 
Workhouse, put this proposal did not reveive the consent of the Com- 
missioners. 

On January rst, 1903, the asylum contained 808 patients, of whom 17 were 
private patients, not counting those at Forden Workhouse, and atthe end 
of the year there remained 786. The average daily population duriug the 
year, including the Forden cases, was 797. an increase of 7 on the previous 
year. During the year there were 1095 admissions, which was well under 
the average admission-rate of this institution for the past ten years, which 
works out at 205.1 perannum. The overcrowding, therefore, does not scem 
to be due to an increase of occuring insanity but to an accumulation of 
cases. Ofthe admissions, 6 were private patients, 46 were readmissions, 
and 15 were transferred from other asylums. In 44 cases the attack was 
of more, and in all the others ofless, than twelve months’ duration on admis- 
sion. The cases were classified as to forms of mental disorder into: Mania 
of all kinds, 60; melancholia of all kinds, 53; dementia, 26; delusional 
insanity, 16; general paralysis, 6: epileptic insanity, 10; alcoholic 
insanity, 10; and idiocy, 13. As to the probable causes of insanity in the 
admissions, the insane diathesis, either alone or in combination with 
other factors, was assigned in 36 cases ; alcohol in 16; previous attacks in 
34; syphilis in 1; old age and the climacteric in 13; childbirth and lacta- 
tion in 9; moral causes in 23 : epilepsy in 8; other bodily disorders in 10; 
and in 55 cases no cause could be assigned. Hereditary influences, unless 
included in the insane diathesis, are not mentioned. 

During the year 83 were discharged as recovered, giving the high re- 
covery-rate on admissions of 46.11 per cent.,9 as relieved, removed under 
contract 20,and as not improved 8. During the year there were 07 deaths. 
The deaths were due in 20 cases to cerebro-spinal diseases (ineluding 12 
cases of general paralysis), in 32 cases to chest diseases (including 17 cases 
of phthisis), in 3 other cases to general or peritoneal tuberculosis, ia 12 to 
influenza and its complications, in 1 case to enteric fever, in 3 to 
erysipelas, and in 1 to scalds. The remainder do not call for particular 
comment. The large number of deaths due to infectious diseases (in- 
cluding in this category those of tuberculous origin) is to be noted on 
account of its association with the serious overcrowding present during 
the year. The general health was, Dr. Kambaut says, better than in the 
two previous years, but he does not describe it as satisfactory. 

There were 3 eases of enteric fever, one of which ended in death: 2 
cases of small-pox which, for want of an isolation hospital, were treated 
in asmall cottage in the garden, and some cases of erysipelas, whose 
number is not given, but which in three cases terminated fatally. One 
inquest was held during the year on a patient who died from acute mania, 
but who suffered from self-inflicted wounds. Dr. Rambaut does not give 
the number of major casualties which occurred. though with so consider- 
able overcrowding such aecidents would be almost unavoidable. Itis to 
be hoped that the additional asylum accommodation urged upon the 
Board by the Commissioners will shortly be provided. 





SOMERSET AND BATH ASYLUM, WELLS. 

OWING to the regrettable death of Dr C. F. Laing, who had: been Medical 
Superintendent of this institution till December, 1904, the annual report 
for 1904 has been prepared by his successor, Dr.G. Stevens Pope; who 
went into residence at the asylum in March of this year. The Medical 
Superintendent's report is therefore necessarily confined to a study of 
the events and conduct of the asylum from the records. On January :st, 
1904, there were 1,384 patients resident in the Wells and Cotford Asylume. 
and on December 31st, of the same year there remained 1,399, an increase of 
15 during the year. The total cases under care during the year in the two 
asylums numbered 1,662. The report, however, deals mainly with the 
Wells Asylum, to which the present abstract isconfined. In this asylum, 
on January 1st, 1904, there were &99 patients resident, and on December 
31st there remained 997. 

During the year 205 cases were admitted, of whom 176 were first admis- 
sions, aud in 162 the attack was within twelve months of admission. The 
admissions: were classified according to the forms of mental disorder 
into: mania of all kinds, 81; melancholia of all kinds; 64; dementia, 373 
general paralysis, 7; acquired epilepsy,9: and congenital or infantile 
defect,7 As to the probable causes of the insanities in these cases, 
alcoholic intemperance was assigned in 23, or 11.2,per cent.; hereditary 
influences were ascertained also in 23; epilepsy was given as cause in 15; 
previous attacks in 40; oldage and the menopause in 42; venereal disease 
in only one; ‘*moral causes” in 23; andin 57 no cause-could be ascer- 
tained. Bodily diseases, other than those given in the list, accounted 
only for 7, and this, together with the small number in which hereditary 
factors could be elicited, form the only noteworthy features of this table. 
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During the year 09 were discharged as recovered, giving a percentage 
recovery-rate on admissions of 50.2 ; 5 as relieved ; 5 as not improved ; and 
88 died. This gives a death-rate on the average numbers resident of 9.9 
percent. Of the 83 deaths 23 were due to cerebro spinal diseases, includa- 
ing ro from general paralysis; 32 to chest diseases, including 14 from 
phthisis ; abdominal diseases, including 1 death from peritoneal tubercu- 
losis, caused 12; senile aecay, 20; and carcinoma of breast,1. Thegeneral 
health was good throughout the year, and the Commissioners in Lunacy 
who visited the asylum in February, 1924, spoke in very favourable terms 
of the general management. 





COUNTY BOROUGH OF WE3T HAM LUNATIC ASYLUM. 

THE fourthannual report of this institution, which was built to accom- 
modate 800 patients, shows that on January 1st, 1904, it coatained 836 
patients, and on January 1st, 1905, there remained 770. In addition, on 
January 18t, 1904, there were boarded out at the Brighton Asylum 30 
patients, and on January 1st, 1925, these boarded-out cases amounted to 
120. Thus, at the beginning of 1904 this asylum was considerably over- 
crowded, and during most of the year, notwithstanding the Jarge numbers 
boarded out, the accommodation appears to have been insutticient on the 
female side. In these circumstances, the Commissioners say, the exten- 
sioa of the asylum has become a matter of pressing moment, and steps 
a e being taken to provide additional accommodation. At the end of the 
year Dr. Hunter, the Medical Superintendent, states there were belonging 
t» the borough 24 more patients than at the beginning This increase is 
the least recorded for the past seven years, but this diminished rate ot 
j .crease must not, Dr. Hunter says, be regarded too hopefully. Thead- 
m ssioa-rate—perhaps the most valuable criterion—of the pauper element 
is shown by Dr. Hunter in tabular form for the years 189 to 1903. and is 
found to be for the borough of West Ham about twice that of Kogland 
aid Wales, although the actual proportion of pauper lunatics per 10,0:0 
of population is decidedly less. This discrepancy Dr. Hunter accounts 
for by the large proportion of senile and physically feeble casesadmitted, 
wao quickly aie off. Again, although the ratio of insane per 10 cco is less 
than that of England and Wales (West Ham, 303; England and Wales, 
31.62 for 1904) the rate of increase has been durivg the past four years 
much more rapid. All this more than justifies vr. Huuter ia not re- 
garding the figures in too sanguine a wanner. During the year there 
were admitted 341 cases, of whom 271 were aamitted for the first time, 17 
were transferrea from other asy)ums, and 53 relapsed cases were admitted. 
In only about 1co of these admissions did the cases present, Dr. Hunter 
says, a fair prospect of reeovery. In 337 the atiack wasa “first attack” 
within three months of admission, in 43 morea first attack and within 
twelve months after admission, and the remainder were either of more 
than twelve months’ duration or were congenital cases. 

The admissions were classified according to the forms of mental dis- 
order into: Mania of all kinds 89, melancholia of all kinds ico, dementia 
75, general paralysis of the insane 27, acquired epilepsy 11, and congenital 
Oc infantile defect 29. 

With regard to the probable causes of the insanities in these cases, Dr. 
Hunter lays particular stress on the hereditary factor. 

In 137 Of the cases either a hcreditary factor was obtained or congenital 
defect ex sted. An interesting supplementary table shows that in the 
three years - 1902, 1903, and 1904 practically so per ceut. of the admissions 
for these years had either a definite family h:story of insanitvy—direct or 
collateral—or well-marked signs of congenital defect. Alcoholic intem- 
perance was assigned in 82 cases, or the rather high proportion of 24 per 
cent. In 78 cases there had been previous attacks, ‘*moral causes” were 
assigned in 71, venereal disease in 12, old age and the climacteric in 72, 
- the remainder were distributed over the other usually-cited causal 

actors. 

vuriug the year 103 were discharged as recovered, giving a percentage 
recovery-rate on admissions of 31.88, 23 as relieved, 125 as not im- 
proved, and there were 156 deaths. This gives the enormous 
death-rate on admissions of 20.13 per cent, and that this is 
not abnormal for this institution is shown by the death-rate 
for 1903, which was 18.06, and that of 1902, which was 18.15. It is 
necessary in this connexion to remember what Dr. Hunter has said about 
the character of the admissions as regards age and bodily condition. 
Even taking this into co.sideration, however, the close connexion 
between overcrowding and a high death-rate should not be overlooked. 
Of these deaths 46 were due to cerebro-spinal diseases, including 23 deaths 
from geueral paralysis ; 41 were due to chest diseases, including 19 cases 
of phthisis; 14 10 various abdominal diseases, including 1 case of 
tuberculous peritonitis and 8 cases of dysentery, and 49 died from senile 
decay. There was also x death from syncope,1 from small-pox, 1 from 
cancer, 2 from general tuberculosis, and 1 accidental death from asphyxia. 
In connexion with the tuberculous death, it is satisfactory to note that 
the Committee have approved of the erection of a small isolation block 
for phthisical patients. There were 2 cases of small-pox in addition to the 
case which terminated in death, and, doubtless owing largely to the over- 
crowded condition of the asylum, there appears to have been a consider- 
able number of cases of dysentery. The number of these cases of dysen- 
tery is not given in the Medical Superintendent’s report, but we note 
that at the visit in March, 1904, of the Commissioners there had been 47 
cases in the eleven months prior to their visit,10 of whom had died. 
Two inquests were held during the year, and there were 5 serious but 
not fatal casualties. 





ROYAL ASYLUM OF MONTROSE. ; 
AT this asylum the new villa forfemale patients, which was in process of 
erection when we reported upon this institution last year, was completed 
in July, 1904, and there have also been erected four out of eight proposed 
cottages tor the occupancy of married attendants. In both these direc- 
tions, which are important signs of the times, foreshadowing the advent of 
village asylums and the passing of huge closed blocks, Scotland is taking 
the lead in Great Britain. On May 15th, 1904, there were 687 patients in 
residence, and on May 14th, 1905, there remained 677._ During the year, 146 
were admitted, of whom 121 were first admissions. This is an increase of 
1 on tle previous year, but a decided drop from the admissions of 
any of the six years preceding. Notwithstanding these facts, the table of 
average numbers present shows that, with the exception of the two years— 
May, 1901, to May, 1903—the figure for 1904-5 was the highest in the history 
of this institution, due, doubtless, to the accumulation of chronic cases 
and also to the fact, commented upon by Commissioner Fraser, that in 
the ten years—1892-1901r—the percentage of patients discharged as 
relieved or unrecovered to domestic or private care from this asylum is 
ovly half the average percentage for all Scottish asylums. In view of the 





—__ 
interest in the boarding-out system which i Pe 
would be instructive to know the reason Tor Geek ov — On all sides, it 
Montrose of this mode of disposal. In commenting upon th aanee taken at 
Medical Superintendent, Dr. J. G. Havelock, notes “ the _— sions, the 
patients who were far advanced in years and beyond all howe? Dumber of 
either mentally or physically. It is possible that this me sy Tecovery, 
accidental causes to a large extent, and it is manifestly u ny be, due ed 
avy conclusions from the experiences of a single year {Borgen to dray. 
there seems to be an increasing tendency to send trouble som hole 
to asylums.” Dr. Havelock attributes this in part to Some dotards. 
amongst the patients’ friends that owing to the provirion a 
treatment in asylums they will be better looked after in the on A. ital 
is possible at home That many of these cases Could be om bret a 
managed under family care, if there were a closer union of as Toc eslally 
boarded-out cases in Scotland than at present, seems probable, UMS and 
possible that the want of this co-operation has something to do soe & 
comparatively small proportion of cases treated in this way at cath 

Oi the admissions many were in poor health and bodily condita 
74 cases the attack was a first attack within three months of admis “ . 

26 more subjects of first attacks it was of less than twelve months’ dure 
tion, in 32 not first attacks it was also within twelve mouths’ @ ee 
and the remainder were either congeuital cases or of more than { Ng 
months’ duration on admission. They were classified as to the f a 
mental disorder into: Mania of all kinds, 75; melancholia of all kindest 
dementia, 21; general paralysis, 4; acquired epilepsy, 3; and con <i i 
or infantile defect, 3. As to the probable causes of insanity amongst re 
admissions Dr. Havelock a that ‘‘the sources of information’at 4 
disposal of the asylum physician are usually meagre, and totall i 
quate to compile a correct scientific table of the causation of mental o 
order in the cases committed to his care.” Nevertheless from th = 
formation at his disposal, the following etiological factors were included 
in his report: Alcoholic intemperance in rr, or less than 8 per cent. an 
admissions, ascertained hereditary influences, direct avd collateral in “4 
previous attacks in 27, old age in 2r, “‘ moral causes” in 17, parturition 4 
the puerperal state in 9, and in 30 no cause could be assigned. Durin re 
year 61 cases were discharged as recovered, giving a recovery-rate On ad. 
missions of 41.73 per cent ; 22 as relieved, 2 as not improved, and Dh died. 
This gives a percentage death-rate on the average numbers resident of 
10.36, considerably above the average (8.61) for this institution, no less 
than 26 of the deceased being over 70 years of age. The deaths were due 
in 31 cases to cerebro spinal diseases, including 10 cases of general 
paralysis; in 20 to chest diseases, including 6 cases of phthisis: in , 
to old age. in 2 cases to abdominal diseases, and in x case to self-inflicted 
cut-throat prior to admission. The general health was good throughout. 
the year, the casualties few in number, and the general management was 
commented upon very favourably by the Commissioners in Lunacy, 





THE ROYAL VICTORIA HOSPITAL FOR CONSUMPTION, 
CRAIGLEITH, EDINBURGH. 
FIFTEENTH ANNUAL REPORT (1904-5). 

THE Royal Victoria Hospital for Consumption, Edinburgh, is 3 
cellent work, and the fifteenth annual report, recently ek eal that 
the management of the hospital is not content merely to follow the 
lead of older institutions. stablished in 1887 as a memorial of the 
Jubilee of Queen Victoria, and thus one of the youngest of the consump- 
tion hospitals in the United Kingdom, it shows all the energy of youth 
and has already made for itself an honourable name. The Royal Victoria 
Hospital, as it is now called—the King having recently granted the title 
of * Royal” to the institution—has certain special features which are 
worthy of note and, where possible, of imitation. The separation of the: 
hospital proper from the out-patient department—the latter in the 
crowded part of the city, the former in the purer air of the outskirts—is 
not peculiar to the Edinburgh Hospital, but the system of home visits to 
the out-patients by special nurses, and, where necessary, by the medicab 
staff, is afdistinctive feature of the Royal Victoria Hospital, which is of 
great value to the patients and of importanceto the general welfare of 
the community. Another new departure, which increases the scope of 
the hospital’s work and enables a larger number of consumptives to 
receive its benefits, is the system of ‘‘visitant” patients. These patients 
enjoy the same régime as the other patients, save that instead of sleeping 
within the hospital they return home at night. 

The germ of a consumptive colony for the after-care of patients who are 
apparently cured has been formed by retaining in the service of the hos- 
pital a certain number of patients, more or Jess certainly cured, who, 
whilst receiving reasonable remuneration for their services, have the ad- 
vantage of the régime and surveillance of the institution. The three 
pavilions erected in the grounds at Craigleith eighteen months ago have 
proved most satisfactory, and itis hoped that additional pavilions may 
soon be erected which will increase the accommodation of the hospital 
by sixty-eight beds. Money is urgently needed for this extension. The 
report, like almost all reports of hospitals and sanatoriums for consum 
tives, mentions with regret the — proportion of advanced and unsuvit- 
able cases which are recommended for admission and actually sent in. 
The results of treatment, as shown by the reports of the condition of 
former patients, continue to be most satisfactory and encouraging. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


PAY OF THE INDIAN MEDICAL SERVICE. . 

Our attention has been drawn by a correspondent (‘ Convict ”) to an. 
important speech by Sir James Thomson, Chief Secretary, ou the intro- 
duction of the Budget in the Madras Legislative Council, as reported in 
the Madras Mail of April 4th, 1905 In explaining an increase in the 
estimates of pay drawn by the Indian Medical Service in civil employ- 
ment, under the new warrant, Sir James said : “I consider money spent 
to procure and retain a good medical service is money well bestowed, 
pe that I do not consider the Indian Medical Service is extravagantly— 
I might say adequately—paid even now.” Such an opinion, deliberately 
expressed, inan important official speech, by amanin sucha high pou 
in the Government of Madras should be carefully preserved, especially 
at a time when the cutting down of high administrative appointments 
is threatened underarmy reorganization schemes. Sir James themes 
has doubts whether, even under the new warrant, the medical pag ha 
adequately paid. We understand there are curious anomalies in te 
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in charge of lunatic asylums and of gaols, the 
pay of medics] oftesms to depend partly on total service and partly 
amount of fdep artmenotal service; broadly stated, those in charge of 
on length 0 if juoiors, receive about 20 per cent. more pay, and if 
the Nt 10 per cent. more than those in charge of the latter; 


sonlors. id imagine the responsibility of charge of a gaol was much 
we 
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POOR-LAW MEDICAL SERVICES. 


CONTROL OF IDIOTS AND EPILEPTICS. 
cree Miasion on the Care and Control of the Feeble-minded 
= ri on July 28th, when evidence was given by Dr. Henry Ashby, 
net oe Officer of the Special Schools at Manchester, sir William 
Me ables: Vernon, Bailiff of Jersey, and Dr. Caldecott, Medical Superin- 
d Asylum. . 
indent of © cai thes 1n investigating the heredity of cases of amentia—a 
yr hich he used to cover all degrees of mental defect in early life— 
lerrof epilepsy it was common to find a history of tuberculosis, but he 
. oa no direct evidence to show that tuberculous parents produced 
pr tally-defective children more frequently than other persons. There 
Se hereditary tendency towards alcoholism, and alcoholics were often 
vak-minded. but he had no reason to believe that their children were 
smormally-mioded as the resultof their habits. The evidence which he 
been able tocollect supported the commo= view that a tendency 
ards insanity, epilepsy, and weak-mindedness ran in families. The 
= -minded naturally gravitated into the lower grades of society, andin 
this there were more improvident and other undesirable unions 
than elsewhere, and the output of feeble-minded offspring was large. 
(nfavourable antenatal conditions were another factor; overworked and 
noerfed mothers naturally producing children of low vitalityand mental 
hekwardness. In the special schools at Manchester it was only the 
children who had merely minor defects, such as a weak memory for words 
ornumbers, who really gained any permanent good; tne rest, whatever 
they were called,could never be made fit to look after themselves, and 
their treatment in colonies under supervision and for life was the only 
glution. In such colonies they might be taught to contribute in some 
to their own support. ; 
gir WILLIAM VENABLES-VERNON gave evidence as to the law in 
ylation to the feeble-eminded in Jersey. A law had existed from 
tine immemorial which provided for the guardianship of those who 
from mental defect of any character were unfit to manage their own 





ee aLDeCorT said that the various grades of mentally-deficient 
ons required some form of lifelong control and it was unadvisable, 
hethought to legislate separately for each grade. ’ 

At afurtherc sitting on August 4th, evidence was given by Dr. Bedford 
Pierce, Medical Superintendent of the Retreat, York; Mr  Damer 
Harrisson, Medical Officer for the Special Schools of the Liverpool 
Education Committee; Mr. J.C. Turner, Superintendent and secretary 
of the Eastern Counties Asylum for Idiots, Imbeciles, and the Feeble- 
ninded; and Mr. E. W. Locke, Superintendent and Secretary of the 
Western Counties Idiot Asylum, Devon. ; 

Dr. BEDFORD PiEaCE said it was perhaps impossible to do anything to 
qntrol the liberty of adults who had already been at large in the world 
wless they were decidedly insane, or had become criminals ; but he sub- 
nitted that those children who had exhibited marked mental deficieucy 
at school should not be allowed to go freely into the world until there 
ws reason to believe that the mental deficiency had disappeared 
Assumiug that special schools were available for all children until they 
were 16 years of age, he would support the suggestion that special indus- 
trial colonies be established for child:en above that age, and in these 
every effort should be made to discover their special faculties and to teach 
them, if possible, how to earn a living. It was only reasonable that 
children who had required special and costly education should be appren- 
tied to the State until they were 20 years of age, and that their future 
should depend upon their success while serving their time. If the feeble- 
minded on leaving school were practically prevented from marrying by 
segregation, there would be a cons'derable reduction in the number of 
insane, epileptic, and defective persons. 

Mr. DAMER HaRRISSoN said that in the case of defective children living 
inpoor homes 5 years was a better age than 7 years for their admission to 
specialschools. Extended powers were required by which children who 
were mentally defective or who were living in a bad environment might 
beremoved to boarding schools. Thence between the ages of 16 and 21, 
wcording to the progress made, they should be drafted into industrial 
colonies. As for children educated in special schools. if on arriving at 
the age of 16 they were found to be too defective, morally or mentally, to 
lead the life of ordinary citizens they should be sent to industrial colonies 
and detained either permanently or until such improvement had taken 
place that they could be allowed their freedom under protection. It was 
Pte ad for female defective children that permanent control was 

uired. 


Mr. J.C. TURNER described the management of the Eastern Counties 


Asylum, and Mr. E. W. Locke discussed the disadvantages of having 
separate legislation for different grades of congenital mental deficiency 
and placing subjects of this condition under different authorities. 





DAIRY FARM INSPECTION. 
It is well known that the Dairies, Cowsheds and Milkshops Orders are 
frequently little more than a dead letter, and that many rura)] sanitary 
authorities ignore their duties of inspection and control of dairies and 
cowsheds, It is therefore satisfactory to find that in the Highworth Rural 
District of Wiltshire the Medical Officer of Health (Dr F E Streeten) is 
able to furnish in his annual report for 1904 a very different record to 
What is usual, and which certainly shows that in his district these Orders 
are being administered with some degree of efficiency. He is, we think, 
justified in adding that if the cowsheds and general dairying are being 
brought under contro), greater care should be taken to protect the milk 











| 
| 


supplies after leaving the hands of the producer. ‘‘The present method 
of conveyance of milk by railway companies,” he says, ‘‘leaves much to 
be desired, and the consumer himself needs considerable enlightenmeut 
as to the possibilities of germ infection which may be existen: in nis own 
house.” In the Highworth Rural District there are 208 farms with 4 654 
cows yielding approximately 23 million imperial gallons of milk annually. 
The number of persons engaged inthe milk trade now on register and 
under supervision are 212, with employés estimated at 58:. One large 
dairy of 55 cows has been mg See 1o the tuberculin test, two reacting 
cows being removed from the herd at once. There has been no epidemic 
disease among the cattle during the year. When infectious disease breaks 
out on a farm it is at once placed under quarantine. All the farms have 
been inspected during the year and improvements carried out. Milk 
from 3,442 COWS On roo farms is sent to London, a considerable quantity 
goes to Swindon, and a butter industry is carried on. Dr. 8treeten :eports 
in detail on the various dairy farms in the 15 parishes of his district, 
discussing in each case the farmsteads, cooling sheds, pastures, and 
— and thus furnishing an excellent report on the whole 
subject. 





HOSPITAL ADMINISTRATION AND RETURN CASES. 

Dr. SIDNEY DAvIxs, the medical officer of health of Woolwich, has recently 
furnished a special report to his authority on return cases aud fever hos- 
pitais asa source ofinfection, based on a number of cases of scarlet fever 
and diphtheria apparently attributable to infection brought beck from 
hospital. From December 21st, 1904, to June 21st, 1905, there were t1 re- 
turn cases of scarlet fever believed to be due to 9 infecting cas: s returned 
from hospital, and 6 cases of diphtheria from 5 infectingcases The 
report discusses these cases in detail, and then proposes various remedies. 
Jn the first place, Dr. Davies considers that there should be much u ore 
intimate co-operation between the medical superintendents of the hos- 
pitals of the Metropolitan Asylums Board and the med'cal officers of 
health of the metropolitan boroughs, and he suggests some mnor ways in 
which this could be obtained. But as a matter of fact his suggestions are 
being carried out in some considerable degree, and the medic: 1 superin- 
tendents do assist the medical officers of health in the very directions he 
proposes. Secondly, he considers that there is a lack of small isolation 
wards, and of sufficient skilled assistance. Thirdly, heemphas'zes the need 
for a shortened detention of scarlet fever cases in hospital. Fou:thly, he 
advocates a further development of bacteriological diagnosis and recom- 
mends that no diphtheria patient shouldbe discharged trom hospital 
until two consecutive examinations of the faeces have proved negative. 
This practice has frequently been recommended, and in some hospitals, 
such as the Eastern, is, we understand, adopted. Lastly, the discontinu- 
ance of the hot bath atthe time of discharge is advised. There are jew 
persons who would not agree with most of what Dr. Davies suggests, 
although it may be submitted that his return cases are far too few to indi- 
cate any widespread danger, or need for drastic reform. 





INFANT MILK DEPOT IN LEEDS. 

THE Leeds City Council has recently been exercised as to the establish- 
ment of an infant milk dép6t Counsel’s opinion was obtained. aud was 
to the effect that the Corporation did not possess powers to carry out the 
project. It has therefore been proposed that the dép6t should be started 
on a voluntary basis without rate aid, and the Lord Mayor has given 
42co towards the £s5:o needed. Mr. Hawkyard, the Chairman of the 
Sanitary Committee, has issued an appeal for further subscriptions, and 
has furnished various statistics as to infant death-rates and their 
reduction. Infant milk dépéts worked by voluntary health societies are 
already in existence at York and in Finsbury, the latter being under 
medical supervision, 





VACANT POOR-LAW MEDICAL APPOINTMENTS. 

E. H. writes, saying that he has just purchased an old-established 
country practice, in which his predecessors have held two Poor-law 
appointments for forty or fifty years past. Our correspondent is now 
a candidate for these two appointments, but he understands that he 
will be opposed by a new-comer who has lately established a. surgery 
(without residence) in the parish where he (E. H.) resides. He asks 
whether there is any ruling or law which makes it incumbent on the 
guardians to confer one of these appointments on cach applicant, or 
pop ya they can give both to either of them if they should wish 
to do so. 

*,* As our correspondent is the only actual resident in the district 
which constitutes one of the appointments in question he would, asa 
matter of course, be elected to that vacancy, unless for some very 
special reason to the contrary ; and as there is no medical resident in 
the other district (having a surgery there does not for this purpose 
constitute residence) we know of no rule or regulation which would 
prevent the guardians from bestowing both appointments on him, as 
was formerly done on his predecessor, if they think fit. 





BEQuEsts TO MepicaL C#aritizs.—Mr. John Earle Welby, 
of Allington Hall, Grantham, whose will has now been proved, 
bequeathed £100 each to the Grantham Hospital and the 
Newark Hospital and Dispensary. The late Mr. Thomas 
Wilson, of Oakholm, Sheffield, whose will has now been 
proved, bequeathed 42.000 to the Royal Hospital, Sheffield, 
and £1,000 each to the Sheffield Infirmary, the Jessop Hos- 
pital tor Women, and the University College, Sheffield. The 
late Sir Peter Nicol Russell, of Porchester Gate, formerly of 
Sydney, New South Wales, who died on July 1o'h, directed 
by his will that, subject to the life-interest of his wife, 
£3,000 should be paid to the Prince Alfred Hospital at 
Sydney, and £1,cco to the Hospital for Sick Children in the 
same city. 
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GE” Queries, answers, and communications relating to subjects to. ‘hich specia 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
thetr respective headings. 

QUERIES. 

ENGINEER writes: Can any reader tell me if there is a reliable tri-car on 
the market suitable for a country practice in a very hilly district, often 
«in 7 gradient, and where anything but a 8-10 h.p. car fails? My idea 
of a tri-car is that it is cheaper than a car, both initially and in upkeep, 
is more manageable and takes up less room. Anything under 5 h.p. 
would be unsuitable. 


C.J. W. writes: A patient of mine, a young married woman, is suffering from 
membranous colitis. Tubular cases6 in. or more in length are frequently 
passed, and on each occasion this is preceded by a feeling ot abdominal 
d@istension and malaise. I stall be obliged if any correspondent will 
give me information as to the probable cause and prognosis, and sug- 
gestions.as to treatment. There is a history of pelvic peritonitis before 
marriage, possibly of gonorrhoeal origin. 


Dr. MARK STYLE (Moreton-in-Marsh) writes: I should be grateful for 
anyinformation as to how and where I could get a child aged 5 into an 
institution where they take cases of ringworm, She has ringworm 
of the scalp, and has had it for twelve weeks or more; owing to the 
inability to carry out treatment properly at home, it makes no progress. 
— of poor parentage, but has friends who could pay about ss. a 
week. 

CRUISING PLEASURE YACHTS. 

CRUISER writes: Medical men are frequently consulted as to the most 
suitable cruises to take for health or pleasure and the most satisfactory 
boat to sailin. Can any reader give a list of the chief British steam 
yachts cruising for pleasure at the present time and their age and sea- 
worthiness? Une can ascertain all other necessary particulars from 
the owners, but it is very important to know the career of a boat which 
may have been converted into a cruising steam yacht. 





ANSWERS. 


DR. 8. WESLEY WILSON.—We should advise our corre3pondentito take no 
notice of the application. 


PosT-GRADUATE COURSES. 

D.G.H.—The three clinics mentioned are each of them excellent, but very 
crowded with students. ‘‘D.G.H.” would probably find that of Professor 
Pawlik, at Prague, or that of Professor Jauffer, at Buda-Pesth, answer 
his purpose better. 

PHLEGMASIA ALBA. 

P.—The occurrence of ‘‘ white leg” after one confinement does not pre- 
dispose to its recurrence after a subsequent labour. There is no treat- 
ment by which the amount of fibrin present in the blood can be 
diminished. The classical monograph on phlegmasia alba dolens is 
that by Charles White of Manchester, the last edition of which was 
published in 1801. Little of importance has been added to our know- 
ledge of it since. The most modern good accountis the article by 
Matthews Duncan, revised by Gervis, in Quain’s Dictionary of Medicine. 


ITCHING OF CORONA GLANDIS. 

Dr. T. F..HvuGH SMITH (Farningham, Kent) writes: In answer to the 
query of “A. S. D.”in the British MEDICAL JOURNAL of July 2oth, I 
write to state that a case similar to that described came under my 
notice—an injected patch on the upper surface of the corona, accom- 
panied by much irritation, especially towards the end of theday. It 
persisted for weeks, and no local treatment gave more than temporary 
relief. The patient, who was a widowerand engaged in moderately hard 
work, both mental and physical, went for two weeks’ holiday. Without 
any change in the local treatment, the condition steadily improved, 
was well in ‘a week, and has not recurred. 


8.H. writes: *‘A.8.D.” would best treat his patient bycircumcision. If this 
will not be submitted to, cauterization (as by carbolic acid or silver 
nitrate) should be adopted, after application of cocaine hydrochlorate 
in. solution (4 per cent.); if pain continue, this solution would ke 
useful, on lint, until healing is complcted. 





LETIERS, NOTES, Etc, 
INUNCTION OF HAEMOGLOBIN IN ANAEMIA. 

Dr. P. M. O'BRIEN (Bradford) writes : I have never seen inunction recom- 
mended for the treatment of severe anaemia. Some little time since I 
was atmy: wits’ end in the treatment of a case of pernicious anaemia ; 
and I tried it with most gratifying results, which have been repeated in 
asecond case. In one case I used pure fresh blood alternately with 





haemoglobin ; in the other haemoglobin : 
in association with an oil and varepen, the tintnene, ware Tubbed in 
skin was quite dry and the substance rubbed in. Thace) UP Util the 
present to give a complete history of the cases. I must — leisure at 
before your readerss It the bee thee ieatte?_ NOW 80 that ivmapyeen 
x ’ e hope t i 
I can give it. po Sint 16 may receive: larger trial than 
THE DUNCAN FUND. 
DR. HUGH RITCHIE (257, Shankill Koad, Belfast), 


writes: Dr. Duncan of this city died on J uly a of this fund, | 


in necessitous circumstances. She has five children none get ow 


wage earners. An effort is being made mM are 
collect as much as will tide the widow over her presen gbbours to 
Would you be so good as to acknowledge the following sub cut : 
Further contributions, if sent to me, will be gratefully a — Ptions 2 
directly and in the JouRNAL. ¥ acknowledged, 
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STERILIZATION OF CERTAIN DEGENERATES, 

Dr. F. H. CRADDOCK, Medical Superintendent to the Gloucester ¢, 
Asylum, in_ his annual report, lately issued, refers to this subject 
follows: **On December 13th last it was my great privilege to attend 
meeting of the Medico-Legal Society in London to listen to a deeply. 
instructive address by a well-known Liverpool physician, in which 
strongly urged the sterilization ofall degenerates, including notonlythose 
certifiably insane, but habitual criminals, confirmed epileptics, inebri. 
ates, and several other classes of undesirables who were included under 
the general heading of ‘degenerates.’ The importance and urgency of 
the question were evidenced by the audience, which included represen- 
tatives of the Home Office, the London County Council, as well as 
various prison and asylum officials. The reader of the address 
asserted us a result of carefully-collated statistics that the proportion 
of mental degenerates was 1 in 50, and of the physically diseased and 
undeveloped 1 in 5 of the total population ; and, further, that the cost: 
of maintenance oi such mentally and physically diseased persons 
reached the appalling amount of £45,000,000 per annum. Naturally the 
narration of such startling facts and the account of the proposed 
remedy initiated considerable discussion, but, in the words of a well- 
known member of the London County Council, it was generally 
that ‘one day we shall come to the conclusion that some physical means 
should be employed to prevent the unfit from producing children,’ 
May [add that the sooner that day arrives the better for the welfare of 
the nation. To the heroic remedy proposed above I confess I see but 
one alternative—namely, the life-long segregation of such degenerates. 
It is hardly likely, I fear, that public opinion is sufficiently advanced 
to allow Dr. Rentoul’s remedy to be carried into effect yet, though it is 
abundantly clear that nothing will have any permanent effect in 
desired direction than a measure (whatever it may be) which will 
render the reproduction of their species by the insane a physical 
impossibility.” 

: STRYCHNINE—STROPHANTHUS. 

CAVE thinks it well to give a warning as to these two drugs. In addition 
to the ordinarv rules for safetv as to strychnine, he believes the two 
should never lie on the same shelf or in the same drawer or cabinet, as 
on two occasions he very nearly used the strychnine instead of the 
other. A label for each, written by the same hand, presents little 
difference. 

__ TREATMENT OF CHOLELITHIASIS. 

Dr. ARMSTRONG ‘TODD (Monkstown, co. Dublin) writes: A propos of 
Dr. Bain’s experiments on the treatment of cholelithiasis, I have had 
four cases that were very much benefited by acetozone (Parke, Davis, 
and Co.), which I administered to them on the supposition that the 
symptoms had their origin in the septic condition ot the contents of 
the gall bladder. I intend giving the drug a further trial. 
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An Address 


o} 
NAL SURGERY DURING THE LAST 
TWENTY-FIVE YEARS. 
Stoke meetiny of the Staffordshire Branch of the 
British Medical Association. 
By G. STOKES HATTON, M.D., F.R.CS., ete., 


Senior Surgeon North: Staffordshire Infirmary. 


ABDOMI 


Delivered at the 


[AFTER & few introductory remarks, the President pro- 


See eee thought of many subjects, but inasmuch as [ recog- 
nize the fact that I occupy my position more In virtue of my 

fice as Surgeon to the North Staffordshire Infirmary than to 
: merit of my own, it is natural that I should refer to the 
wae of that institution to furnish me with some material 
upon which to address you. I shall confiae my remarks 
chiefly to the results of abdominal surgery during the past 

-five years. 

This period takes us back to the days when surgeons were 
enthusiastic over antiseptic surgery. A complete revolution 
had taken place in general surgery owing to the discovery of 
Professor Lister a few years previously that putrefaction in 
wounds was caused by micro-organisms. So firm was the 
belief in Listerism that its principles were as rigidly applied 
to abdominal as to other branches of surgery. Although it is 
afact that the methods introduced by Lister have been very 
considerably modified, and for many years past surgeons have 
more and more come to rely upon asepticism to prevent sepsis 
in wounds, nevertheless, had Lister never formulated the 
germ theory the necessity of adopting aseptic methods would 
never have been realized. It is the custom to speak of anti- 


- septic surgery and aseptic surgery as though the two prin- 


ciples were antagonistic. This is by no means correct, for 
although it must be acknowledged that the use of antiseptics 
as prescribed by Lister is not only in many cases useless but 
often harmful, nevertheless [ do not think the most advanced 
aseptic surgeon of the present day could do without anti- 
septics—in fact, the very principles of aseptic surgery demand 
their use. 


Pre-Listerian Treatment of Abdominal Wounds. 

Before discussing the effect of antiseptic surgery of the 
abdomen it will be interesting to consider the methods of 
treating abdominal wounds before the introduction of Lis- 
terism. I have endeavoured to discover to what extent anti- 
septics had previously been used in the treatment of wounds, 
and I find in a book written in 1680 the following directions 
for treating a wound: 

You ought not to close the lips of the wound nor to endeavour con- 
glutination till all foreign matters or whatsoever hurts the wound is 
taken away, for otherwise after a time it will break out again. Coagu- 
lated blood ought to be squeezed out or washt out by a syring with 
generous wine or wiped away with a spunge, according as the form of 
the wound will permit—for so as there will be less matter, so will there 
be fewer symptoms. Hairs, sand, or other filth are to be removed and 
washt away with warm wine mixed with spirit of wine. 

In this same book the following rules are laid down for the 
treatment of wounds of the peritoneum : — 

If the caul comes forth, and by reason of the cold air, it becomes 
black, livid or hard, bind it near the sound part; cut it off, letting the 
rest fall of itself, leaving the thread out; but if it be not altered, but is 
warm, thrust it in and stitch up the wound thus: First thrusting a 
needle through the skin and muscles to the peritoneum, but not touching 
of it, then from within outwards pass through all and tye it; make 
another stitch an inch farther, leaving an orifice to put ina tent. 

Then, again, for wounds of the guts I find the following 
directions: The wound is to be stitched with the Glover’s 
stitch, and then to be cleansed with warm wine. The wound 
is then to be stitched, leaving an orifice for a tent or pipe, 
and then you are directed to foment the parts around with 
spirits of wine. This surgeon, more than 200 years ago, 
almost anticipated the antiseptic treatment, for not only did 
he direct that the wound should be thoroughly cleansed, but 
he cleansed the surrounding area with spirits of wine and 
put ina tube to establish free drainage. It is interesting to 
see how much they respected the peritoneum in those days. 
As you will note, the suture is to include the whole of the 
tissues except the peritoneum. Among the various applica- 
tions for dressing wounds, I find corrosive sublimate and 





turpentine had a place. It is evident, therefore, that anti- 
septics were in use more than 200 years ago. It is quite 
clear, also, that surgeons realized then, or, at all events, 
shortly after, that gangrene was the result of infection, as P 
find in the Boyle Lectures, delivered in 1712, the following 
quotation from a letter written by Dr. Tancred Robinson, who 
is described by the lecturer as ‘*a curious and ingenious 
physician.” This is what he says: 

Now I have mentioned some uses of the air, in carrying on several 
functions in animal bodies; I may add the share it hath in alithe 
digestions of the solid and fluid parts. For when this system of air- 
comes, by Divine permittance, to be corrupted with poisonous acri- 
monious steams, either from the earth, from merchandise, or infected 
bodies, what havock is made in all the operations of living creatures : 
The parts gangrene and mortify under carbuncles and other tokens - 
indeed, the whole animal oeconomy is ruined, of such importance is 
the air to all the parts of it. 


‘The Dawn of Antisepsis. 

I had the good fortune to commence my medical studies 
when the principles of antiseptic surgery were becoming 
pretty well recognized but not universally adopted. The 
opportunity was afforded me of seeing the old and new treat- 
ment of wounds carried on side by side in the same ward, I 
well remember hearing one of the surgeons of St. Thomas’s give 
a short clinic on antiseptic surgery—cr perhaps it wou!d be 
more correct to say against antiseptic surgery. Hecontended 
that if an operation wound were kept perfectly dry it would 
unite without suppuration. The first case in the ward was a 
hernia he had operated upon a few days previously, and he 
proceeded to dress it. Before removing the piece of dry lint 
he said: ‘‘ Now, gentlemen, I will remove this lint and you 
will see.” I will leave you to conjecture what he expectad to 
be able to say, but what he did say was: ‘“‘ Nothing but 
healthy and laudable pus.” 

And this is a fair example of the surgery of that day under 
the old methods of treating wounds. ‘this ca:e did well, 
except for a small amount of suppuration; but so long as the 
pus was what they were pleased to call ‘‘ healthy and laud- 
able,” the surgeon was satisfied. I must confess that this 
surgeon’s cases did fairly well, but then he was a particularly 
clean surgeon and a most careful operator. 

Now, on the other side of the ward, the principles of anti- 
septic surgery were rigidly adhered to, and it was soon 
apparent that the results were far superior to those obtained 
by the old method. 

Three years afterwards I was resident dresser at the New-- 
castle-on-Tyne Infirmary, and here [ found the antiseptic 
methods universally adopted. The only difference was that 
they attached more importance to irrigation and free drain- 
age, and I think, on the whole, the results were betier, except. 
that we occasionally had cases of carbolic acid poisoning. 
There was one point, however, which struck me very forcib] y- 
This was that, although the mortality in such operations as. 
amputations and excisions of breast was exceedingly small, 
that after abdominal section was not materially altered. 
This fact was fully recognized, and, although these operations 
were done in a separate ward, and only a few senior students 
were admitted, in order to prevent infection being conveyed 
to the patient, nevertheless, the mortality did not diminish. 


Abdominal Surgery in the North Staffordshire Infirmary. 

My connexion with the North Staffordshire Infirmary com- 
menced in 1881. The principles of Listerism were at this time 
fully reccgnized ana rigidly carried out. The results in 
ordinary surgical operations were very good, but, with regard: 
to abdominal sections, the same condition of things prevailed 
as at St. Thomas’s and Newcastle-on-Tyne, and the mortality 
alter ovariotomies was between 30 and 4o per cent., many 
dying from peritonitis, and others, I fear, directly or in- 
directly, from carbolic acid poisoning. These results were, 
seco I believe, quite as good as those obtained at other 

ospitals. 

There were three surgeons at that time—Mr. Folker, the late 
Mr. Alcock, and Mr. Spanton—and they were fully impressed 
with the idea that the carbolic spray was the cause of this 
high mortality. Anattempt was made to use less irritating 
antiseptics—eucalyptus, sanitas, boro-glyceride, were al} 
tried. From this date forward our results after abdomina} 
section distinctly improved, and it will ke my endeavour to 
follow out these results, and to see what information we can 
gain from them. 

In order to analyse the abdominal sections performed 
during the past twenty-five years, I have compiled two tables. 
The first gives the statistics from year to ye2r, taken from the 
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annual report of the infirmary, the second gives statistics for the 
sametime, divided into five periods of five years each(see p. 374). 
I think the latter will prove the more useful for comparison, as, 
by taking the longer period, you eliminate to some extent 
the effects produced upon the mortality by the accidental 
introduction of isolated cases presenting peculiar character- 
istics. These statistics should show, first, the results of 
antiseptic surgery as applied to the abdomen, and, secondly, 
they should enable us to ascertain to what extent our results 
have improved by the abolition of antiseptic and the gradual 
adoption of aseptic principles. 


Ovariotomy and Hysterectomy. 

If we commence with the abdominal sections performed for 
ovariotomy, removal of appendages, and hysterectomies 
(abdominal and vaginal), and ectopic gestation, we find that 
during the first period (from 1879 to 1884) we have 34 opera- 
tions recorded, with 13 deaths. 

For the second period (from 1884 to 13889), 32 operations, 
with 3 deaths. 

1889 to 1894, 57 operations, with 3 deaths. 

1894 to 1899, 82 operations, with 10 deaths ; and in the last 
5 years, 140 operations, with 7 deaths; so that the mortality 
works out for each period respectively 38 2 per cent., 9.4 per 
cent., 5.2 per cent., 12.1 per cent., and the last five years exactly 
5 per cent. 

The reduction of the mortality from 38.2 per cent. in the 
first period to 9.4 per cent. in the second is highly satis- 
factory. 


Causes ef Reduced Mortality. 

Knowing that the spray had been abolished, I was prepared 
to find a decided improvement during this period, but [ was 
surprised to find that the mortality had been reduced 
to about a quarter of what it had previously been. I think it 
was accounted for, to a very great extent, in other ways. The 
operations were performed in the Victoria Wards, where the 
sanitary arrangements were perfect, instead of in the old 
Children’s Ward, where the condition of the drains was not 
above suspicion. I think, too, more care was exercised over 
the preparation of the marine sponges. 

Another cause, and perhaps a more important one, was the 
discontinuance of the use of irritating antiseptics for sponging 
and irrigating the abdominal! contents. I am quite sure that 
the use of irritating chemicals to the intestines was a frequent 
source of peritonitis. I do not contend that an irritant alone 
can set up peritonitis, without the aid of micro-organismeg, 
but I do believe that an irritant can sef up a temporary 
paralysis of the gut, and encourage the egress of the colon 
oacilli through its walls. The destruction of some of the 
cells of the peritoneal surface of the gut must surely destroy 
its protectiug power. A mortality of over 9 per cent, seems 
to us, in the present day, a very high one, That it should 
have fallen in the third period to 5 p2r cent. was most satis- 
factory, but why it should have gone up in the next period of 
five years to 12 percent. is a problem somewhat difficult to 
solve. A possible explanation is that our sanitary arrange- 
ments were not in a satisfactory condition; but, be that as it 
may, a new system of drainage was adopted, and in the last 
period of five years, that is, from 1899 to 1904, our mortality was 
reduced again to exactly 5 per cent., and in the last year of 
this period ending in October, 1904, these operations numbered 
5t, with only 1 death. There were 19 Ovariotomies, 12 cases 
of removal of appendages, 3 vaginal hysterectomies, and 14 
ectopic gestations, without a death, and three abdominal 
hysterectomies, with 1 death. 

If we look more closely iato the abdominal sections of the 
last five years we find recorded 60 ovariotomies, with 2 deaths, 
37 eases of removal of appendages, with 2 deaths, 11 abdominal 
hysterectomies with 2 deaths, and 13 vaginal hysterectomies, 
with 1 death, and 19 cases of ectopic gestation, without a 
death. I would call attention to the fact that of the 19 cases 
under the last heading 14 are recorded in the last year, but 
many of these would have been classified a few years ago as 
haematomata, Daring the twenty-five years Caesarean section 
has been performed five times with two recoveries. This result 
is not as good as we could wish, the cause of which I shall 
endeavour to explain later on. 


Removal of Spleen. 

The next operation classified is removal of the spleen, which 
has been performed three times with one recovery. This 
patient was operated upon by Mr. Spanton ten years ago, and 

s still, L believe, alive and well. 
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Colotomy and Enterotomy, 


The results of colotomy and enterotomy give }j 
tion of any value, as they are done under such vec 
stances--sometimes to provide an artificial anus 
times, in extreme distension from obstruction 
expediency and for the relief of suffering. } 
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» and some. 
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Intestinal Obstruction and Intussuscept; 
_- Under the next two items—obstruction mf eae 
intussusception—we have 35 operations recorded with 
deaths—a mortality of nearly 63 per cent. This I re yard 3 
unsatisfactory result, to which { shall allude later, iia 


F Gastrojejunostomy. 

The next operation I would call your attention to is that 
gastrojejunostomy. The first case operated upon was in a 
and the second in 1895, but both cases proved fatal. Daw! 
the last five years, out of nine cases seven recovered Thi 
result, although satisfactory considering the emaciated . 
dition of most of the patients, might be considerably im 
proved upon if cases were operated upon earlier. Durin th 
past two years I have operated on four cases in the infj = , 
One patient died from shock, two were reported in good health 
some months afterwards, and the fourth, a woman advanced 
in years, in whom the growth appeared to be a typical 
scirrhus (except that the history ot gastric trouble 
several years back), is still alive and in fair health, although 
it is more than twelve months since I operated. From m 
experience of these cases I should say that most strictures of 
the pylorus arise from ulceration, and they may, and most of 
them probably do, become malignant in time but are at first 
innocent ; and therefore I am decidedly of opinion that 
operation is called for while the patient is in good condition 
when the mortality would probably be reduced to as low a8 5 
or 6 per cent., and in most cases the cure would be permanent, 
I look forward in the future toa great development in this 
branch of surgery. According to these statistics, enterectom 
was first performed in 1892, and since then eight times only— 
making nine operations with two deaths. I am somewhat 
surprised at the small number of cases recorded under this 
heading, but in all probabilitysome cases of enterectomy have 
been classed as intestinal obstruction or strangulated hernia. 
The number of cases will no doubt increase as abdominal 
surgery advances, and the mortality will doubtless be cop. 
siderably reduced. 


Tuberculous Peritonitis. 

The abdomen has been opened for tuberculous peritonitis 
24 times—at tirst, probably as the result of a mistaken 
diagnosis, but subsequently with the object of effecting a per- 
manent cure. Of the first 3 cases done in 1890, 2 died, 
but since then only 1 case has been lost out of 21, a mortality 
of less than 5 percent. That the operation does frequently 
benefit the patient, and occasionally effects a cure, is within 
the knowledge of most surgeons, but in what way the result 
has been brought about no one has yet been able to offer.a 
satisfactory explanation. 


Gastric Ulcer. 

Under the heading gastric ulcer, you will, no doubt, be 
surprised that only 3 cases have undergone operation, and of 
these 1 recovered. This operation I must class under those 
which have not been altogether satisfactory, and which I will 
reserve for further comment, 


Appendicitis. 

We now come to the operation for appendicitis, and I must 
draw your attention to the fact that those cases operated on 
in the acute stage are classed under appendicitis, and those 
in the quiescent stage under appendicectomy. ; 

The first operation for appendicitis was performed in 1891, 
but to October, 1894, only 4 cases were operated upon, with 1 
death ; from 1894 to 1899 there were 27 cases, with 6 deaths; 
and from 1899 to October, 1904, 55 cases, with 15 deaths. 

The subject of appendicitis has, perhaps, in recent years 
created a wider interest in the medical, if not in the lay, 
mind than any other disease. It appeared to spring into 
existence without any definite cause. We had occasionally 
met with inflammatory conditions in the region of the 
appendix, which we had designated typhlitis or perityphlitic 
abcess, but these conditions were somewhat rare. No opera- 
tion was performed unless an abcess had formed and 
fluctuated, when it was opened, and the condition of the 
appendix was not ascertiined. In my student days it was 
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a : 
ke a necropsy on all cases that died 


the custom to  eherelers it is impossible to believe that 
ee tte oad have existed to any great extent without 
Hs nas nized. And here let me say that, although the 
bein eee Miitis ” has given way to the more popular one of 
ne 0 dicitis I am by no means sure that all inflammatory 
aitions of the region of the appendix are caused by 
_ mation of that organ. Among many old books in my 
— ion, I can only find one case recorded which has any 
r emblance to an appendix abcess. It occurs in the Boyle 
re es, delivered in 1712, and is given as follows :— __ 
Jectur which is the Story of Jos. Lazonius of a soldier of thirty-five 
—_ ete who had a Swelling in his right Hip, accompany’d with 
_ a mg A By the Use of emollient Medicines, having ripened the 
“ Surgeon intended the next Day to have opened it: but about 
ae nt the Patient, having great Provocation to Stool, disburthen’d 
self three Times; immediately upon which both the Tumour and 
sain and thereby disappointed the Surgeon’s Intentions. . 
ot was at one time thought by the public that the appendix 
served as a trap for catching seeds, apple pips, and even plum 
tones; but, although, no doubt, any large quantity of un- 
absorbable material lodging in the caecum can set up an 
intestinal eatarrh, which may extend to the appendix, 
causing appendicitis, it is impossible to believe that anything 
but the minutest particles can enter the lumen of the 
appendix and cause by its presence an attack of appendicitis. 
It israre, at an operation, to find anything in the appendix 
pat a faecal concretion. I once found in an acute case, ina 
baby, a few hairs from a badger’s-hair toothbrush, but such a 
cage must be regarded as a pathological curiosity. 


A ppenaicitis and Influenza. 

Iwill not endeavour to explain what is the cause of appen- 
dicitis, or why it has become so common during the last few 
years; but it seems a strange coincidence that influenza, 
which has such a tendency to affect adenoid tissue, should have 
made its appearance just before adenoid growths in the naso- 
pharynx became so common and the appendix, which contains 
go much adenoid tissue, began to assert itself. The inference 
igthat influenza may, either directly or indirectly, be respon- 
sible for both adenoids and appendicitis. In what manner 
influenza can, if it does, cause appendicitis one can only con- 
jecture. It may be that some new microbe has been enabled 
to flourish in the appendix, or more probably the influenza 
microbe effected such changes in the appendix that the colon 
pacillus is enabled to more easily traverse its walls and gain 
access to the peritoneal cavity. 


Results of Operation. _ 

Whatever may be the cause of appendicitis, it is clear from 
these statistics that the disease is on the increase. As a 
matter of fact the number of acute cases operated upon has 
doubled during the past five years, in spite of the fact that 37 
cases have been submitted to operation during the quiescent 
period. The mortality since the operation was first performed 
has been about 25 per cent., and it has not varied during this 
time to any great extent. I omit, of course, the “ interval 
cases,’ where the mortality has been nil. It must not be 
supposed because the mortality has not diminished that our 
results are therefore not improving. Our resultsare infinitely 
better than they were a few years ago, and the reason that the 
same percentage die is accounted for by the fact that whereas 
at first it was customary to regard all cases of the fulminating 
type, or when general peritonitis had developed as necessarily 
fatal and inoperable, it is now the custom, and has been for 
many years, to operate on all cases, however desperate, where 
the evidence of suppuration is clear. If we deducted from our 
statistics all those acute cases dying within two or three days, 
which would probably have been left alone ten years ago, our 
mortality would then be reduced to about 1o or 15 per cent. 
Although these results are not so good as those obtained in 
private practice, they are, I think, highly satisfactory con- 
sidering the fact that many have to be conveyed a distance of 
several miles to get to the infirmary, when not only do they 
arrive in a collapsed condition, but the pus must in many 
cases become dispersed through the abdominal cavity through 
the jolting which they undergo. We must also take into 
consideration the delay which must necessarily occur in 
getting a recommendation and in making arrangements for 
the patient’s removal. 

, Appendicectomy. 
_ It is the custom of many surgeons to advise appendicectomy 
in the quiet stage, that is to say some time after an attack ; 
ut. from my own experience I should say that the most 
favourable time is immediately after an attack, The 








adhesions then are fairly easily separated. and these cases 
nave, in my experience, always done well. That the mortality 
after operation in the acute stage should be 25 per cent., and 
for appendicectomy, after the acute symptoms have subsided, 
practically nil, is somewhat astonishing. Surgeons who have 
operated under the latter conditions can appreciate the diffi- 
culties which may occasionally be encountered. I have 
occasionally come across a small collection of pus, and one 
frequently finds small concretions outside the appendix. In 
one case I found quite a nest of concretions lying ioose in the 
pelvis. Why operating on sucha case is practically free from 
risk I will reserve for consideration presently. 


Pelvic Abscess. 

Under the heading of pelvic abscess are recorded 17 cases, 
with 2 deaths. Some of these would have their origin ina 
pyosalpinx and others in appendicitis, which would tend to 
lower the mortality in this operation to some extent. 


Cholecystotomy. 

Under the heading of cholecystotomy we have 13 cases, with 
1 death. I presume that most of these cases were for the 
removal of gall stones. Considering the number of gall-stone 
cases one sees in private practice, one can only express surprise 
at the small number of cases recorded under this heading. I 
should certainly have thought that more than nine cases had 
been operated upon within the last five years, although I know 
that before that time medical men in the district seldom 
advised operation for gall stone. Some twoor three years ago, 
at a Stoke meeting, I showed a large number of gall stones, 
and called attention to the fact that although in the well-to- 
do patients of the district gall stones were very common, they 
were either rare among the poorer classes or else medical men 
were content to treat them medically. Whether on account 
of these remarks or not I do not know, but certainly we have 
had more cases sent to the infirmary the last year or two, and 
probably the number will continue to increase. There has 
only been 1 death out of 13 cases—a mortality of a little over 
8 percent.—ahighly satisfactory result considering the fact that 
all these cases were of long standing, and most of them com- 
plicated. Ifthe stones are lying loose in the gall bladder the 
operation is a simple one and one of the most satisfactory in 
surgery, but if there are large stones impacted in the ducts, 
with intense jaundice, the operation is not only difficult but 
dangerous, and the ultimate results are by no means satisfac- 
tory. Not only dre thecases we meet with at the infirmary of 
long standing, but sometimes the calculi are very numerous. 
Two years ago the house-surgeon recorded in the Lancet a 
case where I removed 449 gall stones {rom one patient, and 
two small ones worked out of the duct afterwards. This, I 
believe, is a record case. The patient made a good recovery. 

Healthy bile has been examined several times and has been 
proved on each occasion to be sterile; but when the gall 
bladder is inflamed micro-organisms readily develop, and are 
capable of setting up peritonitis. Gall stones should there- 
fore be removed early before inflammatory conditions super- 
vene, when the mortality would be very small. 

It would appear that cholecystotomy has only been per- 
formed on one occasion, and that with a fatal result, which is 
a further argument for early operation at a time when the bile 
is sterile. 

Unclassified Operations. 

I have now to allude to those cases of abdominal section, 
performed within the past twenty-five years, which are not 
classified under any of the above titles. It is interesting to 
note that during the first period of five years there were only 
three such operations, and these were probably cases that 
proved to be malignant, and the abdomen was closed without 
anything having been done. 

During the next five years the abdomen was not opened a 
single time, except for the performance of some définite 
operation. These periods represent the time when the mor- 
tality from abdominal sections of various kinds was over 
10 per cent., and therefore an abdominal section merely for 
exploration was not considered sufficiently safe to be 
justifiable. 

In the next five years, 1889 to 1894, there were 15 cases, with 
4 deaths; from 1894 to 1899 29 cases, without a death; and 
in the last five years 109 cases, with 37 deaths. As there is 
nothing in the reports to show what these operations were 
done for, these statistics do not bear much significance. The 
rapid increase, however, of the number of such operations 
during the last fifteen years is sufficient to indicate that the fear 
of opening the abdominal cavity no longer exists. This fear, 
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in fact, disappeared entirely as soon as the principles of 
aseptic surgery were firmly established. One hundred and 
nine unclassified cases of abdominal section in five years, with 
37 deaths, needs some explanation. Most of these operations 
were, I suppose, exploratory, and the number of fatal cases is 
accounted for by the moribund condition of many of the 
patients. When besought by the patient to attempt opera- 
tion, it is difficult to deny him that which may give a slight 
chance of cure, and which, at all events, cannot shorten life 
to any appreciable extent. These operations, however, do 
not reflect much credit upon surgery, and when the patient 
is in a sinking condition, { doubt very much if we are right in 
acceding to his wishes. It may be argued that it can do no 
harm to make a small opening to explore, but, on the other 
hand, death is often attributed to the operation, with the 
result that the friends and relatives are deterred from con- 
senting to operation in their own cases on some future 
occasion, when such may be not only advisable, but abso- 
lutely necessary to save life. All cases of malignant disease 
of bowel, uterus, and ovaries should be operated upon at an 
early stage, or not atall. As the mortality is reduced by ex- 
cluding some of the more advanced cases, patients will the 
more readily submit to operation as soon as the symptoms of 
the disease assert themselves. Many patients put off an 
operation when it could be performed with tolerable safety, 
and some time after, when it is abzolutely hopeless, implore 
you to doit. I think, for the sake of others, it is our duty in 
these cases to explain to patient and friends that the time 
for operation has passed. If we adopted this principle, Iam 
sure the mortality for exploratory operations would diminish, 
as also the mortality in many diseases, from the patient’s 
consenting to operation earlier. 


Herniotomy. 

In analysing the resulte of our abdominal sections for the 
past twenty-five years, I thoughtit would be interesting there- 
with toinquire into the results of our herniotomies for the same 
period. I have therefore included them in these statistics. 
The general condition with regard to the observance of anti- 
septic or aseptic principles is practically the same in both 
cases. During the tirst period of five years, 24 cases of strangu- 
lated hernia were operated upon, with 7 deaths ; and the next 
five years 20 cases are recorded, without adeath. Although 
the latter period corresponds to that in which the mortality 
fellso rapidly, it is rather remarkable that there should be no 
death in five yeara. 

During the past five years, the mortality for strangulated 
inguinal and femoral hernia has been 14 per cent., and for 
the radical cure of tbe same slightly over 1 per cent. Strangu- 
lated umbilical hernia is still a very fatal condition, but the 
mortality for the radical cure of umbilical hernia has. during 
the past ten years, been reduced to nearly 4 per cent. Nothing 
could be more convincing than there statistics to prove that 
the operation for femoral and inguinal hernia is practically 
free from risk, if performed on fairly young and healthy 
individuals. The patient does not die from the operation for 
strangulated hernia, but from the septic condition existing 
before the operation. I have often heard house-surgeons who 
have just come from a London or large provincial hospital 
express surprise at the marvellous way in which our wounds 
heal. Our amputations, excisions, aud radical cures almost 
invariably unite by first intention. These tables of abdominal 
operations prove that our results in abdominal surgery are 
also, on the whole, surprisingly good. If you refer to the 
year ending in October last, you will find recorded 19 
ovariotomies, 3 vaginal hysterectomies, 7 ventral fixations, 
14 ectopic gestations, and 12 cases of removal of ovaries or 
tubes, without a death. 

If, however, we refer to the statistics for emergency cases, 
our results are by no means good, and this, I contend, is due 
to the delay which occurs in conveying the patient from a 
distance, so that the cases become septic before their arrival. 
It is one thing to prevent sepsis. but it is quite another to 
deal with an existing septic condition. 


Importance of Early Operations. 

Our infirmary is, as you all know. in a healthy situation, 
probably as healthy as any hospital in the kingdom. Our 
sanitary arrangements are up to date, and the Committee, 
although our funds are in low water, is always willing to 
provide what is necessary for the treatment of patients. It 
is, no doubt, on account of these advantages that the majority 
of our cases do so well. But the district is a scattered one, 
and our infirmary is rot in a very central position, so that 
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there is delay in conveying urgent cas i 
ee by the to Dh which, t yr amie is . 
prevail in this district, of itti : » Must 
Rage pr Seago of subscribers. of admitting patients by the 
short time ago, at one of our meeti . 
colleagues called attention to the fact that all po pi 
intestinal obstruction died, most of them atriving at . 
infirmary too late for surgical relief. Whether as “y at the 
this I cannot say, but lately cases have been admitted we . 
earlier, they have increased in number, and, what is of 2 
—s = —_ had — recoveries,” of Radke 
e remarks ave made with regard t : 
upon strangulated hernia apply with aa ral ee tion 
gastric ulcer and enterectomy. All such cages should {4 
operated upon at the earliest possible moment. be 
A patient requiring Caesarean section or Porro’s 0 
should be placed under observation at the infirm 
labour has commenced. If the woman has been several ho 
in labour, and, when thoroughly exhausted with repeated 
attempts to extract the child, is then removed to the 
infirmary, her chances are poor; but if, on the other hand, 
the operation be anticipated and the abdomen opened as goon 
as labour comm:nees, her chances of recovery will be Vv : 
great. Since writing the above, I have had an opportunity of 
carrying out this principle on a private patient with a con- 
tracted pelvis. 1I*:nding there was no chance of a living child 
being born per via naturales, I made immediate arrangements 
for her removal to our private nursing home, and after cor- 
sultation with Mr. Spanton performed Porro’s operation, which 
I consider much safer than Caesarean section. The operation 
was done on June 2nd, and the patient is now convalescent, 
In cases of perforated gastric ulcer there should never be a 
delay of many hours, or the case may become hopeless, | 
fully realize myself the great difficulty encountered in per- 
suading patients that an immediate operation is necessary 
and in making arrangements for prompt removal. The diffi 
culty is often increased hy the fact that a neighbour has been 
operated upon for a similar thing, but alas! too late, and with 
a fatal result. While fully realizing the difficulties in the 
way, the more I see of these operations of emergency the more 
convinced I am of the fact that unless one can operate early it 
is better not to do so at all. When brought face to face with 
a case where consent has been given only too late, one is 
generally persuaded against one’s better judgement to give a 
last chance, and operate, but perhaps it would be better, in 
the cause of humanity, to decline to do 8%. so that the results 
of such cases shall not have a deterring effect upon others, 
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Dangers in Abdominal Section. 

In most abdominal sections the chief dangers we have to 
contend with are haemorrhage, shock, and septic infection. 

In the treatment of collapse from there3ults of haemorrhage 
we have no more valuable remedy than the infusion of saline 
fluids into the veins or subcutaneous tissue, or by its intro- 
duction into the prritoneal cavity or rectum. The increase ot 
blood pressure is immediate and lasting. In the treatment 
of shock saline solution is of much value, but its action, 
although rapid, is transient. It is possible, however, to 
repeat the operation several times. The absorption is rapid, 
and the peritoneal cavity can be kept constantly filled with 
the fluid. Mummery says, speaking of intravenous injection: 
‘‘Tts value is limited in shock by the fact that it does not 
combat the cause of the fall in blood pressure which is the loss 
of peripheral resistance in the circulation.” If too much 
fluid is introduced into the circulation at one time there is a 
danger of its escaping into the tissues and causing oedema of 
the lungs and other crgans. Therefore, although the use of 
saline fluids may be regarded as the most valuable remedy 
yet introdaced for collapse following great loss of blood, yet iu 
the case of shock from paralysis of the vasomotor centre its 
value issomewhat limited until we can find some drag which 
will overcome the loss of peripheral resistance in the blood 
vessels. It is possib'e that adr-nalin or ergot introduced into 
the circulation with the saline fluid may become a recognized 
mode of treatment. Strychnine, injected subcutaneously in 
large dcses, bas been much relied upon by many surgeons for 
the prevention and treatment of shock. Mummery, Jn his 
Hunterian Lectures, not only condemns strychnine as likely 
to increase shock, but also brandy and other stimulants fcr 
the same reason. He thinks, however, that strychnine, 
administered in small doses hefore the operation, may be the 
means of preventfhg shock. My own opinion is that many 
patients suff-r from shock from being kept too long without 
food before an operation, and it is p-ssib’e too free purgation 
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ome cases add to the shock. Too much importance 
be attached to keeping the patient warm during an 
cannot and frequent flushing of the abdominal cavity with 
— fluid is a valuable means of preventing shock. 
hot saline is flushing should be done when sepsis is present 
Whether disputed point. Some argue that it encourages 
Sere tosis and strengthens the power of the peritoneum to 
ph wy the infection, while others consider that it has a 
se ney to disseminate the septic material over the abdo- 
eaal cavity. With the latter view I entirely concur. 
paar 0 
the principles of aseptic surgery are now generally 
ao the nn of carrying them out differ widely at 
different hospitals. The preparation of the patient’s skin is 
saerall¥ left in the hands of the house surgeon, whose 
erinciples vary somewhat, according to the hospital at which 
he has received his training, but in all cases some antiseptic 
is applied the night before the operation, after a good 
scrubbing with soap and water and cleansing the skin with 
ether or spirit. The instruments are sterilized by heat, as 
also are the artificial sponges and the towels that are used to 
surround the patient. I have for a long time discarded 
marine sponges. Although I believe that the breath of the 
surgeon or his assistant, as also the hair, may be a possible 
source of infection, we have not yet commenced to wear 
masks, a8 is done in some places on the Continent, neither 
do we insist upon our nurses enveloping their heads in linen 
caps,though I have no fault to find with those whodoso. I 
am firmly convinced that nearly everything depends upon 
the personal cleanliness of ihe surgeon and his assistants, 
and that when a wound has become infected it has been 
through the hands of one or other concerned in the operation ; 
for this reason it is advisable that there should be as few 
assistants as possible. For the sake of argument, let us 
suppose that, if three people are concerned in an operation, 
the danger of conveying infection will be 1 per cent. ; is it not 
fair to argue that, if six are concerned in the operation, the 
risk of infection will be increased to 2 per cent ? There is no 
reason why the patient should incur this further risk. Now, 
whereas it is generally recognized that the hands are the 
chief source of infection, it is strange that authorities differ 
very much regarding the best mode of preparing them before 
operation. First of all, there are those surgeons who, after 
washing their hands, soak them for several minutes in 
strong perchloride or biniodide of mercury solution. By these 
means they may render their hands fairly sterile, but in most 
cases it will have the effect of causing an erythema, or even 
eczema, which will greatly favour the development of germs, 
and, even if the skin is sufficiently hardened to escape an 
erythema, it will in all cases be rendered so rough that the 
hands will not be thoroughly clean for at least a week. For 
my own part, I rely chiefly on soap and water, rinsing the 
hands in spirits of wine or turpentine to dissolve the fatty 
matter in the skin, and then washing again. After this I 
rinse my hands frequently in an antiseptic before and during 
the operation. 

Many surgeons wear rubber gloves as a routine practice, 
but there are many objections to their use, First of all, they 
cause a hyperaemia of the skin and an increase of the number 
of micro-organisms on the surface. Now, it is un easy matter 
to prick the finger through the rubber with a needle in sewing 
up a wound, and thus infect the patient. Rubber gloves are 
also very slippery, which makes it difficult to tie ligatures. 
To prevent this some wear cotton gloves over the rubber; 
but, although I have never tried this methcd, I cannot help 
thinking the wearing of two pairs of gloves must interfere 
with the sense of touch. 1 never wear gloves myself unless 
Iam doubtful about the condition of my own hands or, ina 
very septic case, for my own protection. 

It is a strange thing that, although so much has been 
written on the sterilization of the hands, and although it is 
acknowledged that all attempts have failed to make them 
absolutely sterile, very little importance is attached to the 
advisability of preventing them from becoming infected. I 
am quite sure that dressers and nur-es could avoid handling 
septic wounds and dressings more than they do. Familiarity 
breeds contempt, and where there are many septic wounds to 
be dressed it is difficult, perhaps, to avoid conveying infec- 
tion; but with a pair of dressing forceps and plenty of 
artificial sponges it is quite easy to dress a case without 
touching any septic material. 

I do not know why the hands should be regarded as the 
natural habitat of most pathogenic organisms. Tossibly the 





time-honoured custom of shaking hands may be the means 
of transmitting many septic germs. Ihave often wondered 
if wearing gloves in daily life is really a means of keeping 
one’s hands clean or otherwise. No one could dispute the 
fact that a clean pair of gloves put on for the first time must 
keep the hands clean; but what about a pair of gloves worn 
constantly for three or four weeks? You have all heard of 
the little boy who was reproved by his mother for having 
dirty hands. ‘* Well,” replied the boy, ‘shall I wash them 
or put on my gloves?” Now, I do not wish to intimate that 
medical men are ever guilty of putting on a pair of gloves to 
hide dirty hands; but what I do contend is this: that in the 
course of his practice circumstances occasionally arise when 
a medical man must of necessity contaminate his hands 
without having an opportunity of rendering them surgically 
clean. If he then puts on his glovee, will not the warmth, 
moisture, and lack of ventilation favour the development of 
micro-organisms? Probably the wisest course would be for 
medical men to wear washabie gloves, and for such gloves to 
be washed frequently. 


The Future of Abdominal Surgery. 

Although abdominal surgery has advanced more rapidly 
than perhaps any other branch during the past twenty years, 
yet I look for a still greater advance in the future. 1 do not 
think this will be brought about by the adoption of more 
rigid precautions to prevent infection from without, but by 
the introduction of more imyroved methods of preventing 
autoinfection. 

The colon bacillus, which has a saprophytic existence in 
the intestine, on gaining entrance into the peritoneal cavity 
becomes a parasite of a most virulent type, and if there be 
any delay in operating the host is claimed as a victim before 
the surgeon has power to intervene. For the infection to 
take place it is not necessary that there should be any solu- 
tion of continuity of the bowel, or even of its mucous mem- 
brane. In cases of obstruction the bowel becomes congested, 
and readily admits the egress of bacteria through its walls; 
and there seems no reason to doubt the power of the colon 
bacillus to traverse the walls of the caecum or appendix with- 
out any definite ulceration being present. Unless these 
cases be promptly dealt with there is danger of the patient 
sinking into a general septic condition, when operative inter- 
ference is almost hopeless. If we are to improve our 
statistics in these emergency cases, it is clear that the delay 
in treatment which generally occurs must be in some way 
obviated. 

A tendency has developed of late to treat all these cases of 
infection, as one would a septic joint, by thorough flushing 
with a normal saline solution of sterilized water. I believe 
that to adopt this as a routine practice is wrong in principle. 
The abdominal cavity differs greatly froma joint. To bring 
the solution in contact with every part ot the peritoneal 
cavity is impossible, and the more vigorous the attempt the 
more will the pathogenic organisms be carried into distant. 
and previously uniniected parts. Besides spreading infection, 
you are certain to interfere with the process of phagocytosis 
which Nature is endeavouring to establish in the surrounding 
area by means of friendly micro-organisms, about which | 
shall have more to say presently. 

Unless almost the whole of the peritoneum is involved, my 
own practice is to thoroughly cleanse the infected area irom 
pus by sponging with artificial sponges, or, better still, with 
lodoform gauze, and then to pack the cavity with iodoform 
gauze, or insert a drainage tube. I believe that these views, 
however, are not entirely shared by my colleagues. 

Ihave at the present time in the infirmary two patients, 
whose cases supply, to my mind, overwhelming evidence in 
favour of sponging and dry packing, instead of flushing. The 
one was a case of perforated gastric ulcer of four days’ stand- 
ing, where there was evidence of fluid in the lower abdomen. 
The appendix was therefore first explored and was found to 
be normal], but there was a quantity of pus in the pelvis, 
chiefly in Douglas’s pouch. As there was nothing in the pelvis 





to account for the suppuration, the stomach was then explored 
and a large perforation found on its anterior surface. This 
was closed by means of silk sutures, as the patient's condition 
did not admit of excision. In this case the tiuid had evidently 
gravitated from the stomach to the lower part of the pelvis, 
and the patient’s condition seemed desperate. 

The second case is one of our nursing staff, who had a per- 
forated typhoid ulcer. In neither of these cases wes the 
abdomen flushed, and they are both making a good recovery. 








Mr, Leonard Dudgeon and Mr. Percy Sargent have lately 
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made some experiments which are likely to have a very im- 
portant bearing on abdominal surgery in the future. Hitherto, 
we have been accustomed to regard all bacteria found in the 
abdominal cavity as highly pathogenic. Among the most 
important points brought to light by these experiments is 
the fact that at least one of these micro-organisms has not 
only very low pathogenic properties, but has a strong pro- 
tective influence against the action of the colon bacillus. If 
the intestine is wounded, or any haemorrhage takes place into 
the peritoneal cavity, a white staphylococcus appears almost 
immediately in the surrounding area. It is also found in the 
exudate taken from distant parts. This staphylococcus in- 
jected into guinea-pigs some hours before inoculation with the 
<olon bacillus produced some astonishing results. They either 
recovered or, at all events, lived several days, whereas others 
experimented upon by inoculation with the colon bacillus 
alone all died within twenty-four houra. By the behaviour 
of this staphylococcus we have a good example of how Nature 
attempts in every case to effect a cure, and, to my mind, sufii- 
cient proof that the practice of washing out the peritoneal 
eavitv in septic cases is generally harmiul. It can only be 
justifiable in general peritonitis, as in all other cases it must 
convey infection to distant parts and wash away the peri- 
toneal exudation containing the friendly white staphylo- 
coceus. This does not seem to be the same white staphylo- 
coccus that lives in the skin, and its origin is somewhat 
obseure. It makes its appearance, however, in every lesion 
of the peritoneum within a few hours, and is evidently a 
provision of Nature to protect the system against the ravages 
of the colon bacillus. In every case where this coccus was 
found to be in excess of the colon bacillus the patient sur- 
vived. In the action of this coccus we have an explanation 
of the rapid recovery usually made alter ovariotomy in a 
patient just recovering irom peritonitis as a result of twisted 
pedicle. Weare operating in fact in the presence of a vic- 
torious army of friendly microbes. The same explanation 
holds good in cases of appendicectomy performed immedi- 
ately after an attack of appendicitis, where features of an 
apparently dangerous character often present themselves. and 
yet the operation is practically freesjrom risk. These patients 
do better, I believe, than those operated on in the quiet stage. 

I have dwelt more particularly upon the action of the colon 
bacillus because it is the one most commonly met with. 
There are many other micro-organisms found in peritonitis, 
such as the staphylococcus aureus, pneumococcus, the 
bacillus pyocyaneus, and the streptococcus. The last two are 
almost universally fatal. For use against the streptococcus 
we have a serum, which although successful in general sep- 
ticaemia, is very disappointing in general peritonitis. The 
explanation of this is to be found in the fact that there is 
generally a mixed infection, and although the serum may 
have a good effect over the streptococcus, we do not know 
what effect it may have upon other germs of a friendly 
nature; and here, let me remark, that at present we have no 
means of knowing what micro-organisms are present in any 
particular case. For antitoxin to be at all reliable we must 
have a mixed serum, capable of battling against all virulent 
germs, without having any deleterious effect upon the friendly 
ones. 

These experiments of Dudgeon and Sargent prove many 
other points of interest, one of which is that the bacillus 
pyocyaneus is another antagonist to the colon bacillus. In 
the presence of the former, the latter rapidly disappear. 
Unfortunately, however, the bacillus pyocyaneus proved a 
more deadly foe than its predecessor. 

It seems probable that ere long some means may be devised 
for dealing with the more virulent micro-organisms. It may 
he by means of antitoxins, but more likely, [ think, by inocu- 
lating the patient with friendly germs. 

If the colon bacillus is incapable of developing in the peri- 
toneum of a guinea-pig which has been inoculated with the 
staphylococcas albus some hours previously, why should not 
a patient about to undergo an operation on the bowels be 
inoculated a day previously if possible, or at the earliest 
possible moment, with the staphylococcus albus ? 

I feel sure that in the near future an increased knowledge 
of the bacteriology of the peritoneum will afford us some 
means not only of preventing sepsis, but also of dealing with 
it more effectively when it exists. 

In conclusion, gentlemen, let me venture to hope that I may 
be in a position at some future meeting of this Association to 
demonstrate that we have not only fully maintained our 
present satisfactory position with regard to abdominal 
surgery in general, but that our results have undergone a 








marked improvement in those instances t 
alluded as being not altogether satisfactory. 

I think these improvements may be brou 
operating earlier, (2) by giving up the practic 
acdomen in septic cases, and (3) by taking a 
assistance which the study of peritoneal bact 
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stion of physical degeneration at present so 
. a "pefore the ay the attention of the medical 
ht to be called more than ever to that disease 

‘hich is, par excellence, a main factor in causing it. I mean, 
WF course, syphilis. That this disease has been, and is, one of 
the chief causes of physical degeneration in England cannot 
be denied, and it is a fact that is acknowledged on all sides. 
This being 80, the question arises as to what steps have been 
taken and what advance has been made in the treatment of 
this disease during the last decade. ; ; 

Preventive measures, such as the Contagious Diseases Act, 
have long since been abolished, and being, as it were, solely a 
political question, there is little use discussing them, with the 
exception of expressing one’s opinion that it is a disgrace to 
the country that, in this era of civilization, such necessary 
means of prevention do not exist. . 

But, looking at the question from a purely medical aspect, 
one would like to know what advancement, if any, has been 
made in the treatment of syphilis in civil life in England 
during recent years. Undoubtedly, the actual means at our 
disposal for the treatment of this disease have vastly improved 
of late years when compared with what existed formerly. 
Has full advantage been taken of them? No doubt the 
jmmediate signs and symptoms of syphilis have been 
enormously ameliorated, and the fearful cases of the disease 
which one used to see are no longer seen, yet, judging from 
statistics, the after-effects of the disease on the population in 
general are as bad now, aye, and even worse, than hitherto, 
the returns of lunacy, general paralysis, tabes, ete., which 
are due, in all probability, to syphilis, showing a terrible 
record, 

The conclusion one is driven *o is that whilst our means of 
treating syphilis are far more reliable now to what they were 
of yore, yet that they have not been employed in that 
organized and systematic manner amongst the civil popula- 
tion which is our only hope of bringing about a permanent 
cure and thus destroying any chance of the ever-serious after- 
effects of syphilis, (Vide evidence given before the Inter- 
departmental Commission on Physical Degeneration.) 

In the army we have happily, during the last few years, 
succeeded not only in ameliorating the primary signs and 
symptoms of the disease, but from the table given here, which 
is taken from the recently-published Army Medical Reports 
for 1903, it will be seen that of syphilitic cases the ratios per 
1,000 of invalids sent home, and more important still, of those 
requiring to be discharged from the service on account of 
permanent unfitness, have been materially decreased, this 
result being undoubtedly mainly due to the organized and 
systematic method which has been to a great extent adopted 
during recent years in the army for deaiing with syphilis, 


Table showing the ratio per 1,000 of the strength, and the averag® 
ratios for 10 years of venereal, among the European troops 
stationed at home and abroad during the year 1905. 
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This system consists briefly as follows : 

On the syphilitic patient being admitted into hospital, he 
is there treated until the active signs of his disease have 
disappeared, when he is discharged to his duty, but he is not 
lost sight of then, but, before leaving hospital, the character 
of his disease is explained to him, and the absolute necessity 
of continuous treatment extending over a long period is 
impressed upon him. He is advised to present himself at 
hospital on one day a week or fortnight, as the case may be. 
He is thus kept under observation and treatment for as long 
a time as the medical officer desires. The treatment, which 
for many reasons is undoubtedly the only practical one of 
carrying out either in the army or civil life, is the “ intra- 
muscular,” and this is the one which has given by far the 
best results. By the intramuscular method is meant the 
injection of either the soluble or insoluble salts of mercury. 
The latter havethe great advantage over the former of needing 
to be injected but once a week or fortnight, whereas the 
former, to be beneficial, must be injected four or five times a 
week. In the army the insoluble salts are preferably used, 
and generally in the metallic form, in the form of a cream, 
the latter is standardized, mx containing gr.1 of metallic 
mercury. The practice which I advise is that, after the 
patient is discharged from hospital, ke should receive an 
injection of mx, or gr.1 of mercury once a fortnight, and 
this done over a period of not Jess than three months, he is 
then given no injection during the following two months, but 
the injections are resumed and continued once a fortnight for 
the next three months. The patient continues under observa- 
tion for another two months, and, if he has no recurrence of 
symptoms, the probability is that he is cured. There are 
certain essential details to be observed in carrying out this 
treatment into which it is unnecessary to enter here further 
than to remark that the patient’s body weight is taken 
carefully and recorded each time he comes up for treatment. 
Whilst undergoing the above treatment out of hospital, the 
patient is enabled to carry on all his duties and is not in- 
capacitated in any way. 

Other modes of carrying out continuous treatment have- 
been extensively attempted, such as giving the patient a 
certain number of mercurial pills, one or two of which he is 
directed to take daily, but this line of treatment, to my mind, 
need only be mentioned to be condemned, as, in nine cases. 
out of ten, patients either in the service or out of it will not 
take the medicine ordered once they are rid of pressing 
symptoms, partly through forgetfulness, very often wilfully. 

By the intramuscular method of treating syphilis, be it 
either by the soluble or insoluble salts of mercury which are 
used, treatment of the disease can be carried out in that con- 
tinuous manner which we know is necessary if we are to hope- 
for apermanent cure, and itis through this treatment, toagreat 
extent, that one is enabled to give the above encouraging 
table, and, with this line of treament.- becoming more genera? 
than it is, the above table can be much improved, and the 
ratios per 1,coo men invalided either home or out of the 
service through syphilis reduced to a minimum. 

Is there any reason why a similar method of treating 
syphilis should not be carried out in civil life ? 

When I have raised this question among professional 
friends, they have invariably said, ‘‘Oh, yes, you can carry 
out this method of treatment in the service, where you have 
discip'ine and can order your patients to attend for treat- 
ment.” Now, I can say, from long experience, that this 
power of ordering patients to attend for treatment possesses 
no advantage whatever. On the contrary, I find that in the 
army men come up for their treatment far more willingly 
when not ordered, but simply of their own free will, when 


.they understand the necessity of undergoing continuous 


treatment. 

One other reason which I have heard given as to why the 
intramuscular method cannot be carried on in civil life whilst 
patients are out of hospital is that the pain of the injections 
drives patients away. Amongst others, this was the opinion 
given by one of the London Lock Hospital surgeons. Un the 
contrary, only a few weeks ago I had a communication on this. 
subject from Dr. Henry FitzGibbon, Senior Surgeon to the 
Dublin Lock Hospital, in which he informed me that both 
his own experience and that of his colleagues is that the 
patients attending the Lock Hospital prefer the intramuscular 
(which has lately been adopted in that institution) to treat- 
ment by either the mouth or by inunction. 

The treatment of syphilis amongst the civil population of 
England at present consists, as far as I can gather, of palliat- 
ing the disease, not of endeavouring to cure it permanently, 
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much the same as existed in the army until recent years. At 
the most, the only attempt of giving continuous treatment 
<onsists of giving mercury in some shape or form to be taken 
for a given time. Experience teaches us that the medicine 
ordered is in nine cases out of ten never taken with any regu- 
larity, or that when it is it is taken only when some acute sign 
of the disease appears. The consequence is that the patient, 
never getting any continuous treatment, never gets rid of his 
disease. 

No wonder, then, that our lunatic asylums, etc., are fuller 
than ever. 

[ feel certain that the subject requires to be taken up 
seriously by the profession in England and the treatment cf 
syphilis put upon an organized and systematic ground. 
Such a system is being carried out in Vienna with the best 
results, the method adopted there being very similar to that 
which we use in our army. Inthe Lancet of July 15th, 1905,it was 
reported that in Paris notices have been posted up intorming 
the public of the place and time where they can receive treat- 
ment. If this be necessary in Paris, which is so well pro- 
tected by the State from syphilis, how much more is it neces- 
sary in London and our large cities in the United Kingdom ? 

fo grapple with the treatment of syphilis among the civil 
population of England ought to be the chief object of those 
interested inthat most burning question, the physical degene- 
ration of our race. 


SEVENTY-THIRD ANNUAL MEETING 


British Medteal Assoctatton. 


Held at Leicester, July 24th, 25th, 26th, 27th, and 28th, 1905. 


PROCEEDINGS OF SECTIONS. 


SECTION OF NAVY, ARMY, AND 
AMBULANCE. 


Surgeon-Lieutenant-Colonel HENRY WALTER KIALLMARK, 
M.R.C.S., President. 


SOME DYNAMIC AND HYDRO-DYNAMIC EFFECTS 
OF MODERN SMALL-BORE CYLINDRO. 
CONOIDAL PRUJECTILES. 

By Fleet Surgeon CoarLes Mars BEADNELL, R.N. 


PRELIMINARY REMARKS. 
Tue kinetic energy of a projectile is derived from the latent 
energy of an explosive within the chamber of a thermo- 
dynamic machine called the rifle. The actual work capable 
of being done by the modern small-calibre bullet upon the 
animal economy is from 1 800 foot-pounds to 2,800 foot-pounds; 
in other words, it averages about 1 foot-ton. 

When the volitation, conformation, and structure of the pro- 
jectile are favourable from the surgeon’s point of view, only a 
small fraction of this work is expended upon the tissues; 
from the big-game shooter’s aspect these factors are only 
favourable when the whole of the energy of the projectile is 
represented as work done upon the anatomical elements. A 
knowledge of the remaining cuergies of the projectileis a 
sine gua non if we are to be able to predict the traumatic phe- 
nomena eventuating at varying ranges. 


EXTERIOR BALLISTICS. 

Owing to the resistance of the air, which varies directly as 
the square of the velocity for low and high velocities, and as 
the cube and sixth power for medium velocities, the energy 
of the projectile diminishes rapidly. Air resistance depends 
upon the density and the quantity and direction of motion of 
the atmosphere ; the shape, area, calibre, weight and velocity 
of the projectile. 

At low velocities, the displaced air closes in immediately 
behind the base of the projectile and a whistling noise is 
heard ; at high velocities vavua are formed behind the base, 
and a detonating sound, owing to collision of the columns of 
air. is heard. 

A cap of condensed gas, ,,in. thick, covers the ogive of a 
projectile in rapid motion through a gaseous medium. From 





the shoulder of such a projectile straight ]j i 

teriorly, symmetrically to the trajectory ; socom ares Lie) 
Jines, forming somewhat more acute angles, proceed feoas ane 
basal cannelure, if there be one; the angles formed byt 
linee with the trajectory diminish as velocity then 
Minute rotating spherules of air showing vertical ier, 
line the path of the bullet. motion 


ROTATION OF THE PROJECTILE ALOUT ITS . c 
The cylindro-conoidal projectile, revolving oon ite a 
axis, advances through the resisting atmosphere with { 
axis parallel to a tangent to the trajectory at the muzzi 
Hence, at Jong ranges, the projectile strikes a horizontal 1 : 
side on,” at extreme ranges ‘‘ base on.” Atmospheric reat 
ance being greater on the posterior than on the anterior halk 
of the longitudinal mid-section of the projectile, counteracts 
to a slight extent this effort of the projectile to maintain | 
ee axis rt to sae line of departure. /- 
he revolution-speed of the bullet does not 
rapidly as the speed of translation, hence rotary These 
are more marked at long ranges. In such cases the bullet 
may enter the body, but fail to emerge, rotating rapid] 
within the tissues until friction with them brings it to fon 
That rotation plays a by no means insignificant réle in the 
genesis of projectile traumatisms must be admitted when we 
consider that the muzzle rotary-speed of the modern bullet is 
from 2,0co to 4.coo revolutions per second. 


PENETRATIVE ENERGY, 

Two bullets of different calibres, but possessing equal 
energies, do not transmit equal quantities ot energy to equal 
areas of impact, the larger experiences more difficulty in 
perforation, it may even stop inside the body expending all 
its energy, whilst the projectile of more reduced calibre, doing 
less work upon the tissues, continues its course. 


TMPACT. 

The energy of the bullet on impact with the body is 
expended in deformation and heating of the tissues, in deform. 
ation and heating of the bullet, in imparting motion to, or 
modifying or arresting the motion of the tissues, in modifying 
or arresting the motion of the bullet. 


CALEFACTION, 

Heat phenomena, due to impact within the animal body, 
are very slight. On the other hand, heating of the projectile 
due to contact with enkindled gases, to friction with the 
‘‘lands” of the rifle or with the atmosphere or with the 
ground during ricochet, is considerable, indeed quite sufficient 
to effectually sterilize it. 


DEFORMATION. 

Deformation. which may be due to ‘ stripping,” ricochet, 
or impact with resisting tissues, has the double effect of 
enlarging the impact area and prolonging the projectile’s 
duration of action. Deformations may be classified as: 

1. Torsions. 

2. Shears. 

3. Lacerations. 

4, Crushings—mushrooming. 

5. Fragmentations. 

6. Dislocations—partial or complete. 
7. Bendings. 


RECIPROCAL ACTION AND REACTION OF PROJECTILE AND 
TISSUES. 

In traversing the body the bullet acts upon tissues whose 
force of cohesion uniting the integrant molecules varies 
immensely, the more solid vigorously resisting disruption, 
the more liquid, in virtue of the mobility of their molecules, 
offering less opposition. Conversely, these different tiseues 
vary in their mode of reacting upon the projectile. This 
mechanism of reciprocal action between projectile and tissues 
is merely one of force tran+mission, the work done by the 
bullet upon the body being equal to the force of cohesion 
which held together the now-displaced somatic molecules 
plus the energy communicated to them, for not only does the 
projectile destroy cohesion, it animates the dissociated par- 
ticles, converting them into secondary projectiles. 


Dynamic ACTION OF THE PROJECTILE. 

When a bullet strikes a solid body, a series of molecular 
shocks radiate cone-wise from the point of impact to the 
molecules on the opposite side, these molecules swing back, 
and in this way the whole series is set oscillating. If the 
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? intense, moltcules of the series farthest 
shock Fs ee F tapect part company and fly off, thus ex- 
from { a loss of substance which takes pl.ce around the 
pining ie around the orifice of entrance and in the outer 
1D 


ple around the orifice of emergence, in gunshot wounds of 


the cranium. . ue molecules offer great resistance to dis- 
: When the ne projectile’s line of direction, they become 
a a laterally in the form of a concentric wave which 
displace’ xcentrally, secondary waves following in its wake. 
on a waves must be attributed the presence of radiating 
jodomed in communication with a bullet aperture in osseous 
dese. SECONDARY PROJECTILES. ae a 
ing the tissues, the projectile acts not only like 
In peri riving particles in front of it, and like a wedge, 
*aplacing them laterally, but like a gimlet, communicating a 
= its rotary motion to them and hurling them into the 
gorrounding tissues like drops of water off a mop. These 
econdary projectiles, endowed with energy, cleave their way 
ugh and act upon the tissues in precisely the same way 
as the primary projectile ; in this manner an organ may have 
its cohesion so shattered as to be completely disintegrated. 


HypRAULIC ACTION OF THE PROJECTILE, . 

When a projectile penetrates a closed receptacle filled with 
an incompressible fluid, it operates as the piston of a 
hydraulic pump, raising the pressure throughout the whole 
athe contents. The only part of the human body in which 
geh action takes place is the cranium, though here the 
elects are masked by hydrc-dynamic phenomena. If hydraulic 
gtion alone existed, an augmentation of capacity exactly 

ual to the volume of the bullet would eventuate, whereas 
this augmentation may be five hundred times the volume of 


the bullet. 


HypRO-DYNAMIC ACTION OF THE PROJECTILE. 

A vacuum is produced behind a high-velocity projectile in 
traversing be it a gaseous, a liquid, a plastic, or even a solid 
medium. Now, during the act of perforating liquid or plastic 
nedia it is to the generation of this vacuum that must be 
attributed the apparent expansion of the whole liquid or semi- 
liquid mass consequent upon the projectile’s outward lateral 
impulsions. As soon as the molecules thrust aside by the 
advancing conoid have exhausted their energy they come toa 
momentary rest and are then forced back, by atmospheric 

ssure, into the path of the bullet, where collision with 
returning molecules from the opposite side occasions a recoil 
followed by fresh lateral expansions and the formation of a 
secondary vacuum. Thus are determined a series of undula- 
tory movements of decreasing intensity, until a state of 
repose is reached. 

ydraulic pressure is exerted in equal intensity in all 
directions, whereas hydro dynamic pressure is especially 
marked in the line of direction of the projectile. Hydro- 
dynamic phenomena decrease with the range, owing to 
diminution of energy imparted to the liquid molecules. 
Hydraulic phenomena, on the other hand, are independent of 
range, provided, of course, the bullet retains sufticient per- 
forative energy to effect complete penetration. 


EXPLOSIVE PHENOMENA. 

So-called ‘‘explosive” effects are due to sudden enlarge- 
ment of the impact area resulting from a modification either 
in the configuration or in the motion of the projectile. To 
the various eccentricities of volitation, such, for instance, as 
the “‘spinning-top,” ‘‘hour- glass,” and ‘‘pirouetting” motions 
of the projectile, must be attributed a considerable per- 
centage of those nondescript traumatisms hitherto dubbed 
“explosive.” 


CoNTACT-TIME AND CONTACT-SURFACE, 

The loss of energy on the part of the projectile in its 
passage through the tissues is contingent upon two factors— 
time of contact and surface of contact; the latter consists of: 

1. Surface of impingement, or the area of the section of the 
projectile parallel to the plane, or, if the objective possess a 
curved surface, the tangent- plane, struck. 

, 2. The surface of friction, or the surface-area of the pro- 
jectile less the surface-area of its base. 

At short ranges the surface of impingement and the time of 
contact are so small that the damage done to the tissues is 
teduced to a minimum. 

We must now consider the action of the projectile upon 
particular regions of the body. 











THE SKIN. 

Surrounding the orifice of ingress, which is circular and 
smaller in diameter than the projectile, is a whitish rim, 
visible at the extreme brink of the little depression, and due 
to the removal by friction of superficial layers of the epi- 
dermis. From this orifice radiate minute fissures, and if the 
introverted sectors; of which these fissures are the radii be 
minutely examined, it will be found that their tips are 
absent. The size of the entrance aperture increases with the 
range and with the degree of laxity cf the epidermis. 
Ecchymosis around the entrance aperture becomes more 
marked with increase of range; at extreme ranges there may 
be extensive bruising, but no solution of continuity of the 
skin. The bullet track is usually the shortest distance 
between the orifices of entrance and exit; its transverse 
diameter is smaller than that of the projectile. The aperture 
of egress is equal to, or maybe slightly exceeds, that oi 
ingress, its sectors are everted, and show no loss of substance, 
except in the case of the highest velocities. The entrance 
aperture is occasionally, the exit aperture frequently, 
multiple. 


THE BONES. 

The “flat” and ‘“‘square” bones and the extremities of 
the larger ‘‘ long ” bones are neatly perforated; the diaphyses 
may be tunnelled, but are more frequently fractured; in the 
latter case minute comminution, together with dispereal of 
numerous splinterettes to a considerable distance, occurs 
when velocity is very high, when it is lower, the splinters are 
larger, less numerous and closer to the fracture. 

The age factor must not be lost sight of. 

The amount of stress in the bone is of the utmost impor- 
tance. Thug, in a soldier marching, one tibia may be subjected 
to a straining force of 150 to 250 lb., while the other tibia is in 
an indifferent condition of stress. In the former instance, 
much energy would be expended by the bullet, and conse- 
quently much damage inflicted upon the bone; in the latter 
case the bullet parts with but little energy, and perpetrates 
less mischief in the bone. 


THE CRANIUM AND CONTENTS. 

Many instances are on record of partial or complete recovery 
after bullet perforations of both cerebral hemispheres. As 
the projectile enters the cranial space, intracranial pressure 
rises, and cerebro-spinal fluid and blood are expelled through 
the various circumferential foramina. In gunshot wounds of 
the head, brain matter may protrude not only from the egress 
but also from the ingress aperture. I remember being much 
impressed by seeing a Highlander who had walked four miles 
after the Magersfontein battle with cerebrum oozing from the 
entrance and exit wounds in the head caused by a Mauser 
bullet; I took the liberty to make inquiries concerning this 
man some two months later, and was informed that he was 
making splendid progress. 

Want of time precludes me from quoting more than an 
isolated example; the photographs (exhibited) will show 
other and even more remarkable instances of recovery follow- 
ing modern bullet injuries of the brain. Doubtless much of 
the wonderful anabolic powers exhibited in these latter-day 
bullet wounds is attributable to the ballistic quglities and 
‘‘humaneness” of the modern small bore projectile, never- 
theless these marvellous recuperations would not have been 
£0 much in evidence during the recent Anglo-Boer war were 
it not for the extreme skill and untiring care displayed by our 
army medical surgeons. 

After the brief compression of the brain by the projectile 
there is an increase of bulk due to oedema, which aggravates 
the cerebral herniae through the bullet orifices. I have never 
seen brain protruding through an orifice of ingress when death 
was immediate. 

Lateral pressures of the brain are liable to cause death 
through a mechanical lesion of the respiratory centre, though 
the heart continues to beat; hence in certain cases of gunshot 
wounds of the head it is not impossible, at any rate the fact 
is worth bearing in mind, that death may be averted by 
timely artificial respiration. 

The dense inelastic fibrous membranes of the brain play a 
most important part in gunshgt injuries of the head. The 
dura mata arrests much of the bone déhris that would other- 
wise be forced by the projectile into the brain, its process, the 
tentorium cerebelli, shields the cerebellum from a large part 
of the shock delivered to the cerebrum in bullet perforations 
of that organ. 

Fracture of the orbital plate accompanied by complete 
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proptosis of the eyeball is not uncommon after bullet per- 
forations of the frontal lobe. 

Organs like the stomach, bladder, and intestines are 
grievously injured, and their contents scattered far and wide 
if fluid be present in any appreciable quantity ; if empty, how- 
ever, minute apertures are produced. which close immediately 
after the passage of the bullet and heal by first intention, 
thus preventing peritoneal infection. ‘he possibility of more 
than one coil of gut having been perforated must be borne in 
mind in bullet lesions of the abdomen. 


HEARtT. . 

Bullet perforations of the ventricular cavities of the heart 
during a state of complete systole, artificially produced out- 
side the body, show small apertures of entrance and exit; on 
the other hand, perforations of the ventricles during diastole 
similarly produced are attended by a great display of energy, 
as evidenced by extensive ruptures and lacerations of muscle 
and valves. 

Toxic EFFeCTS OF THE PROJECTILE. 

The lubricating paraftin with which some bullets are coated 
acts chemicaliy upon the copper in the sheathing to produce 
a subacetate of copper. Now only the very smallest traces of 
this ‘‘verdigris” could possibly get access to any bullet 
wound, and it is not likely that any poisonous effects would 
follow the application of so minute a quantity of this salt. 
The brass-sheathed Remington bullet used by the Filipinos in 
the American-Filipino campaign undoubtedly caused a higher 
percentage of cases of tetanus amongst the American soldiers 
than did the nickelled-steel sheathed Mauser bullets with 
which the Filipinos were also armed. We think, however, 
that the tetanus was due rather to the greater smashing and 
lacerating ¢ffects of the clumsy 0.44 in. Remington bullet, as 
compared with the 0.285 in. Mauser, than to any difference in 
the composition of their respective sheaths. Bullets contain- 
ing a high percentage of steel in their sheathing rust more 
easily in wounds than do the cupro-nickelled sheathed pro- 
jectiles. The power of the bullet at close ranges to ‘‘ drag” 
the wad separating it from the explosive into the depths of 
the tissues, and at medium and long ranges the liability of 
the projectile to force in particles of clothing, are factors not 
to be overlooked in connexion with deep suppuration of the 
bullet track. 

PaIN AND ANAESTHESIA. 

Owing to the extremely short contact-time of the modern 
projectile—about <5 second—the pain, which at first sight 
we might expect to accompany, or rather follow, the actual 
perforation, is often absent, and even so large a region as the 
thorax may be completely perforated without the victim 
being aware at the time of the fact. Local anaesthesia of the 
bullet track, especially in the proximity of its entrance, is 
= characteristic of wounds caused by the modern 

ullet. 
HAEMORRHAGE, 

External haemorrhage from the apertures is usually very 
slight ; severe internal haemorrhage, however, is not uncom- 
mon, as the modern small-bore bullet bores through blood 
vessels rather than push them aside or cut them completely 
across, thus giving the inner and middle coats a chance to 
curl up and the adventitious to contract over them, and so 
block the lumen, as obtained with the larger, less energetic, 
and more obtuse-headed bullets in former use. 


CoNcLUSION. 

The limit of the small-calibre projectile has now been 
reached—if, indeed, it has not been overstepped—in the case 
of the 0.243 in. bullet; however, there is, we think, much to 
be done in other ways without depreciating the ballistic value 
of the bullet to render yet more humane the small-bore 
eylindro-conoidal projectile. 





ON THE FEEDING OF THE SOLDIER ON ACTIVE 
SERVICE. 


By Surgeon-Lieut.-Colonel G.S. Ropinson, Scots Guards (R.P.) 
THE subject of the feeding of the soldier in the field is one 
that must interest equally those concerned for his efficiency 
and for his comfort. The soldier who is well fed is not only 
in better bodily health and better able to resist disease, but 
he is more cheerful in difficulties and therefore more equal to 
any strain he may be called upon toendure. This probably 
applies more to the British soldier accustomed to his solid 
mid-day meal than to the Continental or Asiatic soldier. 





Incidentally, however, I note that the J 

have seen the necessity of augmenting the Food of tetitis 

whilst undergoing the hardships of active service their men 
The subject may be discussed under the follow 


(1) Food. (2) Cooking. (3) Serving. (4) Hospital etait: 


I. Food, . 

As to the food itself, the quantity lai 
and during the recent war it was po Me neni 3 
Meat was, however, always killed shortly before iseu y. 
used to endeavour to keep it twenty-four hours bef t 
If this can be managed it certainly makes it rather we 
tender. ‘‘ Bully beef” is generally very good but d 
lend itself to cooking. The 1-lb. tin was always prea 
being of handy size for the haversack, and having eng 
opener attached. ‘linned brawn makes an agreeable _ 
and contains more fat to help the biscuits down. The 4 
ration of Maconochie and others would appear an ex 
means of varying the menu, containing as it does a lar 
portion of vegetable and broth. It did not, however a 
popular with the men, who complained of its riche 
Probably the seasoning is too high for the unsophisticate 
palate of the soldier. As regards the well-known « 
biscuit,” though excellent in quality and most sustaining ; 
seems somewhat unnecessarily hard. Occasionally Ph 
brands were served out and formed a welcome variety, 
should, however, be issued whenever possible. It is such an 
important article of diet that men miss it greatly and will é 
anything to obtain it. Other nations appear to attach more 
importance to it than we do. During the Crimean war the 
French always had bread, and I am told used to buy up the 
old biscuits, make it into some kind of bread and sell back at 
a profit! A portable bakery should accompany troops and be 
made use of at every opportunity. 

A great deal has been written on the subject of drinking 
water, the difficulty being that men, when thirsty, will drink 
the water most accessible, no matter what its quality. To my 
mind, the first thing to be done is to let the soldier realize 
that the constant drinking of tepid and dirty water ig not 
only injurious, but fails to relieve thirst. He should under. 
stand that an athlete, or a horse in training, would not be 
allowed to drink continuously, and that the initial craving 
can be controlled with a little resolution. That the meg 
towards the end of the war found this out for themselves was 
pointed out to me by the sergeant-major of my battalion, who 
said that the men seldom made use of their water-bottles when 
on the march. The only real thirst I ever had was brought. 
on in this way when I was in the Soudan, and it gave mea 
lesson which I never forgot. Colonials, it is well known 
drink nothing but tea at meals, and it is owing to this, | 
believe, that they owe their immunity from bowel complaints. 
It would be interesting to know what the percentage of 
sickness from dysentery and enteric amongst irregular corps 
was, compared with regulars. Water-bottles should be filled 
overnight with any weak tea remaining. One advantage of 
tea in bottles that I have not seen alluded to is, that (in 
tropical climates) as the day gets warmer so does the tea; till 
late in the afternoon it approximates to the beverage so 


called ! 
2. Cooking. 

It is, however, to the cooking we must look to get the most 
good out of the rations, which we have seen to be sufficient, 
and to ensure that variety which appears to be essential to 
the well-being of man. Much is, doubtless, being done at 
Aldershot and elsewhere to promote good cooking at home, 
and in times of peace; but on active service there isa 
lamentable monotony in the meals provided. The almost 
universal practice consists of cutting the meat into chunks, 
filling the ‘‘ dixie” with water and stewing the whole for two 
hours. To this is added the dried vegetable ration, but this 
latter seems peculiarly tasteless, and the men seldom use it if 
left to themselves. Some more attractive preparation may be 
forthcoming containing potato and onion, or possibly some 
green stuff’ Much may also be done by the addition of pes- 
flour, curry-powder and dried peas and haricot beans. The 
two last are much liked, but require soaking for several 
hours. 

- But no matter how excellent these stews may be, a roast or 
baked alternative seems almost a necessity, and this seems ab 
present unattainable. Various expedients were tried. a 
sergeant told me that a party he was with got hold of a sin 

tin travelling trunk which they used to bury in sand, ebhs 
fire under, and so convert into an oven. Oana smaller scale 

have seen excellent cooking done between the lids of two 
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2” and I: would suggest that some arrangement, by | after revei//é. I invariably found that no good work could be 
«dixies, 80°. as fitted together to form a small oven, would | got out of the men until they had breakfasted. 


which a bot a large portable oven on wheels would, 


be a good be a great boon, not only for obtaining 
there ee ee but 6 for baking bread. One great ad- 
variety } advantage would be that cooking could be started 
pore unit reached its destination and so save much 
time. _... he company cooks, moreover, I maintain 

= oom st falty-teaimed soldier if he cannot himself 
that — something tasty in the way of a supper. This is a 
— rto which I think more importance must be attached 
a training, especially at manceuvres. The soldier is too 
dari ecustomed to come back to a “certain place ” there to 
ae his dinner awaiting him. In the earlier part of the war I 
fin tain that men on outpost or other duty, away from 
their companies, were half starved by not knowing how to 

ok their ration of meat and flour. Later on in the war I 
el noticed cheery little supper parties of two or three men 
¢ thered round a small cow-dung fire, on which were cookiog 
a smal! portion of meat and a dough-boy (ora damper). The 
jast named, by the way, makes an excellent alternative to 
piscuit, the fat in its composition taking the place of the 
missing putter. The mere lighting of a small fire is an art 
in itself to be cultivated, the natives always getting theirs lit 
about twice as quickly as our men did. , 

On this subject a quartermaster-sergeant of Royal Artillery, 
who was three years in South Africa, writes as follows: 


I found as cooks we were absolutely of no use. Often in getting 
over the country we could and did pick up growing vegetables which 
when cooked in with the meat ration would have made excellent soup 
andstew. But we seemed to depend too much on the one man who 
was the regimental cook, whose qualification for that post was often 
that he had bad feet for marching or was not too handy round a gun 
and so was appointed cook. The meal (dinner) always consisted of the 
“stewed type’’—chunks of meat thrown in the oval 12-quart camp 
kettle, immersed in water, and left to cook for two hours or so. When 
served up the very appearance of it proved suflicient, and even hungry 
men would not eat it. I haveseen whole kettles full which have never 
zen touched, the men preferring their biscuit and jam. 

Aman who could concoct a savoury meal out of the ration was rare 
indeed, and all were anxious to secure him as messmate. 

Ihave repeatedly seen, when trekking with the Bushmen and New 
Zealanders, the remarkable way in which these men could prepare a 
meal—that is, coffee or tea, with steak, chop, liver, etc.—and be 
sitting down enjoying it whilst we were looking for wood or an axe to 
chop it with. 

Had we been instructed how to cook and make simple dishes previous 
to the war and to look after Number One we should have been as capable 
as our colonial friends. 

We seemed to get on better by messing iu small batches, say, of*four 
or eight men. Give these batches their own tea, coffee, sugar, meat, 
etc.,and let them cook for themselves. The men were far more con- 
tented and better fed, and they appeared to enjoy the preparation of the 
meal, The fuel difficulty was overcome in this way too, as each batch 
“‘scouted’”” round for their own wood, instead of an irksome fatigue 
having to be formed for wood cutting. 


am cer 


3. Serving. 

Finally, we come to the right time for serving the different 
meals, and this I considera matter of special importance. In 
the brigade with which I served various methods were tried. 
At first a halt of two hours was made (when feasible) at noon, 
to enable the men to get their dinners. The unfortunate men 
reclined for that period in the hot sun whilst the meal was 
being hurriedly cooked. It was then hastily consumed, and 
the march resumed immediately after, in the hottest part of 
the day. One result of this delay was that the column 
reached its destination two hours later than they otherwise 
would—perhaps after dark. Consequently, Jatterly this halt 
was done away with, and dinners were started after arrival in 
camp. This, however, made the meal very late, and the men 
were often too tired to do justice to it. Some regiments used, 
asan alternative, to cook the meat overnight, the men thus 
having a cold meal every day. 


The method I adopted in my small unit (a field hospital) | 


was to have tea immediately on arrival in camp. This took a 
very short time to prepare. Owing to its stimulating effects 
the men were speedily rested, and after cleaning themselves 
set about their several duties (including the care of the sick 
and wounded), whilst the cooks prepared the dinners. They 
were then ready to enjoy their dinners in the cool of the 
evening. Any meat that could be spared was put away in the 
haversack for lunch next day. 

With regard to breakfasts, I always had the fires lit by the 
men on night duty, and the meal was served half an hour 


4. Field Hospitals. 

As regards dieting and cooking, my previous remarks apply 
with equal or greater force. I think in all cases fresh meat 
should be obtainable for those sick who require it, on requisi- 
tion by the medical officer. Special biscuit should also be 
obtainable for men suffering from fever or bowel complaint, 
as they are quite unable to make use of ration biscuit. Those 
made from arrowroot or fine flour could often be used—or, 
better still, some kind of rusk which would make into ‘‘ bread 
and milk.” Rice, so easily prepared and digested, ought also 
to be forthcoming. ‘ Ideal” (an unsweetened form of tinned 
milk) should be provided for those who cannot take the 
sweeter forms of condensed milk. Unfortunately, it is rather 
more bulky, owing to its being less condensed. For con- 
valescents, tinned chicken and rabbit are the most appreciated 
and most suitable diet. Tinned butter, I suppose, isa luxury, 
— — men expect to get something a little extra when in 

ospital. 

Small ovens are furnished to field hospitals.. My great 
difficulty, however, during the late war was in getting cooks. 
A larger number of orderlies and other soldiers should be 
specially trained as cooks. I do not think that during the 
two and a half years my field thospital was mobilized I 
had more than one trained cook serving under me, though the 
number of men (Volunteers, St. John Ambulance, Cape 
Medical Staff Corps, and Imperial Hospital Corps) who passed 
through my hands was a large one. There are, fortunately, 
always to be found men who have a natural aptitude for 
cooking, but that is not enough. A man need not necessarily 
belong to the R.A.M.C. if he can be obtained from the troops 
to which the hospital is attached. 

This matter seems to have been taken in hand by the 
authorities since the war, as a special section of the corps is 
now made up of qualified cooks. 


OBSERVATIONS. 

In conclusion, I wish to state that the above notes and 
Suggestions are taken entirely from my own experience and 
observations whilst on service. I mention this because I have 
since read the official report on the medical arrangements in 
the South African war, and [ find, as of course I should expect, 
that the experience of other medical officers is the same as 
my own. I hope, therefore, that the subject will be given 
pre + cae by those responsible for the training of the 
soldier. 

The Committee appointed by Surgeon-General Wilson to 
report on these matters says: 

It is considered very desirable that all soldiers should be systemati- 
cally taught how to cook their rations in the field—especially men of 
the Army Medical Service and the auxiliary medical services. 

And farther on: 

The Committee attach great importance to the careful instruction of 
company cooks, and soldiers generally in camp cooking, and consider 
that a good deal of bowel irritation is caused by half cooked or badly 
cooked rations on service. 

This last statement contains the gist of the whole matter, 
and justifies me in bringing the subject before a meeting of 
medical officers rather than of commanding officers. It seems 
to me that the connexion between this ‘‘ bowel irritation” 
and camp diarrhoea, colitis, dysentery, enteric, and cholera is 
a very close one; and if by careful training, cooking, and 
dieting, the preliminary cause of this irritation be done away 
with, the saving to the army and State will be considerable 
and amply repay the trouble taken. 


The PRESIDENT said the food of the soldier was an important 
factor and was what he had to work upon. He was sorry to 
find that the soldier’s rations had not improved since 1854, 
eepecially in the matter of cooking. To give some variety, in 
the Crimea they made use of an iron pot or gipsy kettle. He 
described how, in the Crimea, the soldiers threaded small 
pieces of meat on ramrods and toasted them over a fire. He 
said that compressed vegetables and tinned meats were not 
appreciated in the Crimea. The Japanese were teaching them 
the value of wheat, peas, haricot beans, lentils, and white 
bread. He emphasized the fact that it was white bread the 
Japanese preferred, and not brown, because they believed the 
latter was not so efficient as pure white bread for the purpose 
of nutrition. Coffee was a good beverage to the soldier, and 
the beans could be roasted in a frying-pan over a fire. He 
thought that cocoa might be served out to soldiers, but did 








not consider that tea was of much use. 
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Fleet Surgeon J. J. Jonnston said, in reference to Colonel | different persons has to b i Pee: 
Robinson’s observations on the bad cooking experienced by | boots shone be blosieed i. fit the — a Uecessary, the 


the troops on foreign service, he would suggest that if some 
system were introduced into the army similar to that which 
existed in the navy—namely, that in a mess every man had 
to take his turn as ‘‘ cook of the mess” in rotation—the result 
— be that on active service every man would beable to 
cook, 

Fleet Surgeon E. J. Bipen said the preparation and cooking 
of the food issued was most important; the system in the 
Royal Navy made each member of a mess take his turn as 
cook of the mess. Boat craising had given men experience in 
cooking without the usual utensils, and proved valuable on 
campaigning. He thought the use of water should be more 
under control; in Egypt he found the native custom of rinsing 
the mouth with water and swallowing only a small quantity 
was one to be followed. The drinking of large quantities of 
tepid water by stokers when steaming in the tropics caused 
distension resulting in constipation and colic. 

Colonel E. M. Wiison referred to the arrangements that 
were made for the teaching of cooking in the Royal Army 
Medical Corps and auxiliary forces, and expressed a wish that 
a larger number might be instructed in that most useful 
service. He also thoroughly agreed with Colonel Robinson 
in the absolute necessity of some kind of breakfast before 
commencing the day’s work, whether marching or fighting. 
The principal meal should be in the evening, and Colonel 
Wilson called to mind a most striking instance during the 
Zulu war when an attempt was made to march immediately 
after the mid-day meal under a hot South African sun. The 
result was that very large numbers of men fell out, and the 
march had to be abandoned. 

Surgeon-Lieutenant-Colonel R. BrapsHaw Smita said the 
great importance of teaching men to do without water by their 
officers was by example—the more they drank the more was 
wanted. The smallest amount used the brighter and better 
able to work the men would be. 

Surgeon-Lieutenant-Colonel Rosrinson, in reply, said the 
use and abuse of the water- bottle should be the special care of 
the company officer. If the water-bottle were resorted to 
early in the day, incurable thirst was the result; personally, 
he never took fluid, except at meals, when on the march. 
Compressed vegetable seemed of doubtful benefit as at 
present issued. He was inclined to agree with those who 
attributed undigested vegetable as a frequent cause of bowel 
irritation and dysentery. Cooking instruction came under 
two classes: (1) Trained cooks; (2) universal instruction in 
extemporized cooking. The system in the navy of each man 
taking his turn in the mess cooking was excellent under the 
first heading, but the latter could only be dealt with by 
serving out the rations to groups of men during manccuvres 
and seeing what they could do. 





ON THE CARE OF ;SOLDIERS’ FEET. 
By Majo: G. S. Caawrorp, R.A.M.C. 


THE regulations for the army medical services state that one 
of the principal points to be attended to in the examination 
of recruits is to see that the feet and toes are well formed. 
Having obtained the recruit up to the required standard, the 
question arises how to look after his feet so that he may be 
able to perform bis military duties, which in most branches 
of the army involve long marches on foot. 

The following points suggested themselves to me when on 
duty in South Africa, and subsequently as medical officer in 
charge of an infantry brigade at Aldershot : 


Boots. 

Boots should be carefully fitted indoors over thick socks. 
The boots should be laced and the recruit directed to walk up 
and down the room to see if they are comfortable. The boot 
should be sufliciently large to allow for the expansion of the 
foot when hot after marching some distance. Soldiers should 
never be allowed to wear boots with pointed toes. This 
requires constant supervision, as most of them have an idea 
that such boots are smart, and provide them from local boot- 
makers. Soots with broad toes should beinsisted upon. The 
heels should be broad and not too high. The soles should be 
thick, but pliant. Hobnails in the soles are useful, as they 
resist wear, and need not inter'ere with the pliancy of the 
sole. The vamp should be pliant over the roots of the toes. 
The boot should be roomy over the toes. The greater thick- 
ness of the great toe and the varying thickness of the toes in 


P 
from too short boots or boots with pointed tocs dl y 


be prevented. The quarter or hinder portj must always 
must not be too high or it will interfere Liner poh 
ankle joint. The part covering the ankle-joint should be 
and pliant. The boots should fit comfortably over the j ry 
If properly-fitting boots cannot be obtained trom arm prven. 9 
specially-made boots should be provided. A large “ sores, 
of the men who report sick with blistered feet state that 
fitting of boots is very often carried out in a most perfan ihe 
manner. The recruit should be instructed to wear new Seu 
about barracks for some time before going for a lon is 
them, and to keep them soft with frequent dubbing Ate 
getting wet, boots should be slowly dried away from the ~ 
and then thoroughly rubbed with dubbing. fre, 


Socks. 

Socks should be large enough to fit the feet 
after being washed three times. If too large an perp. 
and cause blistered feet, and if too small they will quickie 
wear into holes. They should be made of wool and contain od 
irritating dyes. The present regulation grey sock is excellent, 
Socks should be kept in good repair and darning done even) 
so as (o avoid projections which are pressed upon by ie 
boots and cause blistered feet. Socks must be kept clean, 4 
dirty sock is hard, non-absorbent, and harbours germs, The 
soldier should be provided with at ieast three pairs of socks 80 
as to enable him to have a dry, clean pair always ready 
for use. 

Canvas Shoes. 

Soldiers shouldzbe encouraged to take off their boots ana 
put on canvas shoes after a long march. This enables them 
to get their boots aired and dubbed, and cools and rests the 
feet. The trouble of unpacking the kit and getting the shoes 
out is amply repaid by the comfort of the change, 


Feet. ‘ 

As a general rule soldiers do not keep their feet nearly sg» 
clean as they ought. In modern barracks facilities are 
afforded for ablution, and steps should be taken to ensure that 
soldiers’ feet are frequently thoroughly washed with soap and 
water. If the feet are naturally tender they should be soaked 
for a time in a solution of alum, salt, or saltpetre and water 
the night before a march and zinc or boracic ointment 
rubbed over them in the morning. In South Africa I found 
that men could improve the condition of tender feet by 
rubbing their rum ration over the tender part. Rubbing the 
socks inside and outside with soap or boracic ointment is 
very useful, 

Common Ailments, 

Inflammation and swelling. The common causes are: 
Rubbing by a seam in the boots, a wrinkle or projection in 
the sock, grit in the boots, and want of cleanliness. The 
treatment is to ascertain the cause and remove it. Soak the 
feet in cold'water or alum, and see that the man wears clean 
socks, and changes into canvas shoes after marches. 


Sweaty Ieet. 

Any tendency to sweaty feet must always be attended to; 
such men should keep their feet scrupulously clean, and 
should dust boracic acid or oxide of zine inside their socks 
every morning. Rubbing their feet with belladonna liniment 
very often does good. 

Blisters. 

Caused by irritation from pressure. Treatment: Remove 
the cause. If the condition is detected before the blister 1s 
raised, get a piece of thick plaster larger than the irritated 
surface, cut out of this a piece the size of the blister, and apply 
the rim of the plaster left around the blister. Over this put 
a larger square piece of plaster with the corners rounded off. 
This will protect the part from pressure and remain on for 
several days, even with frequent washing of the feet. When 
it comes off the part will generally be all right. The plaster 
should be immersed in hot water before being applied. It 
sticks better after this than after being warmed before the 
fire or lamp. If the blister is raised, draw off the fluid a8 
follows : Insert a clean surgical needle into the sound skip 





one-eighth of an inch beyond the edge of the blister and pia 
it horizontally into the blister. Slightly raise, and the ful 
| will drain out below the needle. When the fluid has 


| thoroughly drained away, flatten the skin down and apply a 


; pad and bandage. 
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d be carefally pared, and pressure removed 

ny poots. Soldiers can pare their own corns 
A dae tare first soaked in warm water, but it is better to 
if the fee operation done under the supervision of the medical 
un tne att corns are generally situated between the toes, 
oe pm pest treated by wearing digitated socks, or by apply- 
snd arton-wool between the toes to absorb the perspiration, 
pon be convert them into hard corns, when they can be 
oe treated. Inflamed corns are best treated by removing 
se af aud applying lead-and-opium lotion. When the 
presenmation has subsided, they can be treated in the same 
—— hard corns. If proper attention is given to the fitting 
i subsequent care of boots, corns ought not to be a source 


] e 
of much trouble Chilblains. 


use is sitting at the fire with cold wet socks or 
page ry men should be directed to remove wet socks 
ee boots at once on their return to barracks, and put on dry 
yee If there is any tendency to chilblains, the affected 
carts should be gently rubbed with a stimulating liniment 
and thick socks worn. If cold feet at night are complained 
‘of, night socks might be wern. J udicious exercise in such is 
nearly always most beneficial. 


Ingrowing Toenail. ; 

The men shor!d be taught to trim their nails properly. The 
nails should be cut square. Pressure from wearing boots with 
narrow toes should be removed. Slight cases are cured by 
¢hese measures, and by pressing a wick of cotton under the 
free end and sides of the nail with a probe. Severe cases 
must be sent to hospital for operative treatment. 

The above simple rules, if carefully attended to, reduce 
very considerably the number of men rendered inefficient 
from feet trouble. Officers, as a rule, pay too little attention 
to their men’s feet. The importance of the subject and the 
points to be specially attended to require to be constantly 
brought to their notice. — ae: 

Recruiting medical officers should not pass a recruit with 
deformed feet or toes; men with slight deformities are liable 
to report sick when they have any irksome duty to perform, 
and it occasionally happens that men with only a few months’ 
gervice have to be invalided as they are unable to perform 
their duties owing to their sufiering from flat-foot, hammer- 
toe. bunion, ete. Such men ought never to have been 
enlisted. Fitting of boots and socks and the cleanliness of 
the men’s feet ought to receive much more attention from 
company officers and non-commissioned oflicers thanat present. 
It is very remarkable how much attention is paid to the 
fitting and care of tunics, belts, etc., and the cutting of the 
men’s hair, and how very little attention is devoted to the 
fitting of boots and socks and the trimming of men’s toe- 
nails, To have a dirty rifle is considered a serious offence, 
but to have dirty feet is not considered nearly so serious a 
matter. 

Imay say, however, that things are slowly improving in 
this direction, and that suggestions made by medical officers 
are received most courteously, but the difficulty is to get 
small, though important, details carried out. 

This can only he remedied by instructing officers and non- 
onponcongaaa officers in all matters pertaining to the health of 

eir men. 


Captain PEAKE spoke of the importance of properly-fitting 
boots, a question of great interest in Leicester. The chief 
point to remember was that the inside edge of the boot must 
be parallel to “‘ Meyer’s line.” Meyer's line was a line drawn 
through the great toe and through the centre of the ball of 
the toe, and if extended backwards should pass through the 
centre of the heel, That made a very ugly-shaped boot, but 
it-could be made moze symmetrical by adding on to the out- 
side where the toes were not situated. Ingrowing toenail 
was produced by — on the nail from above altering the 
shape of the nail and expanding it laterally. The shape of 
the boot was of the utmost importance to the mobility of an 
army. 

Surgeon-Captain J. EnspateE Monson (2nd Volunteer 
Battalion Essex Regiment) drew attention to the fact that one 
paper advised soaping of the feet and the inside of socks, while 
the other said it was a mistake. One paper also advised oint- 
ment, but the other paper said it was detrimental, and he wished 

inquire what was the opinion of most of those present. 
olonel E. M. WILSON, in a few remarks. referred especially 
the necessity of more care and supervision being exercised 


e 5 
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by company officers and non-commissioned officers in the 
fitting of boots and. preservation of cleanliness of feet. He 
referred to the number of prizes given for musketry and other 
exercises, and suggested that a prize might be devoted to that 
subject, so that men should not only learn to use their rifles 
but also to walk upon their feet. 





SUGGESTIONS FOR FIRST-AID TREATMENT OF 
FRACTURED THIGH IN MILITARY OR 
CIVIL PRACTICE. 


By Lieutenant-Colonel J. J. pz ZoucHz MarsHALL, V.D., 
Commanding East Surrey Bearer Company, R.A.M.C.Vols. 
A DESIRE for the simplification of first-aid treatment of the 
injured, whether in warfare or in civil life, is my excuse for 
the following suggestions in connexion with fractured thigh. 

The ‘‘rifle splint,” providing as it does perfect counter- 
extension, has been looked upon by all acquainted with it as 
an ideal remedy in such cases, but I have learned from army 
medical officers with large experience in the South African 
war that it was very seldom used in that campaign, owing to 
the terror produced in the minds of the unfortunate patients 
at the mere idea of its complicated application in the hands 
of imperfectly-trained men, of whom, unfortunately, hundreds 
had to be employed there as stretcher bearers. From what I 
know of the splendid training of the N.C.O.’s and men of the 
R.A.M.C., I have no doubt that a squad of them could with 
ease and expedition apply a rifle splint with a minimum of 
suffering to a patient. but how often did it happen thata 
R.A.M.C. squad could be kept together in South Africa? 
Instead, it was doubtless necessary to place one R.A.M.C. 
‘‘trained” man in charge of three others of ‘‘all-sorts” to 
make up squads, and Tommy Atkins is just the man to 
diagnose at a glance whether such bearers were up to their 
work or not. Hence the yells and screams that dismissed the 
‘‘rifle splint,” and compelled the transport of these cases 
from the field on a stretcher with little more “ dressing” 
than a bandage or two around the stretcher to steady the body 
on it. 

If this is the case with one well-trained and three partially- 
trained men, it is awful to contemplate the effects of the 
efforts of one partially-trained civil ambulance man and three 
totally untrained men to apply a “‘ broom-handle” and other 
splints, with about seven bandages, to a case of fractured 
thigh occurring in one of our streets or factories, and their 
unrehearsed struggles to get their patient on to a stretcher. 
For this is the most that civil ambulance teachers can hope 
for—namely, that one of their certificated pupils may happen 
to be on the scene of such an accident, and that said pupil 
may be able to direct the movements of a few untaught men 
from the crowd. 

It stands to reason that in either case, military or civil, the 
treatment taught and practised should be of the simplest 
nature consistent with efficiency. The treatment in vogue of 
securing a long splint with several bandages involves so many 
liftings of the body and limb that the process, undertaken by 
amateurs, must be attended by much suffering, for, though a 
gentle method of introducing bandages beneath the body and 
limb is sometimes taught, it is seldom put into practice even 
at civil ambulance examinations, and would doubtless be 
forgotten altogether in the flurry of an actual accident. 

Then why not seek an effective treatment not involving all 
this tying of bandages around the body and limb? 

When [ heard of the South African experience against the 
‘trifle splint” I set myself to think out a substitute, and some 
substitute is now more necessary than ever, for the new rifle, 
shortened by 5 in., would be less suitable for a ‘‘rifle splint ” 
than the old one. 

I came to the conclusion that the ‘“‘taut” canvas of the 
open or ‘‘prepared” stretcher might be utilized as a long 
counter-extension splint, and the patient's body and limb 
secured to it by means of ordinary strips of roller bandage 
applied through brass-rimmed eyelets in suitable positions. 

The most important of these eyelets was to be one in the 
exact centre of the canvas, through which and two others 
corresponding to about the crests of the ilium a perineal 
bandage could be applied to fix the pelvis. I at first thought 
of further eyelets about the knee and ankle, but abandoned 
them in favour of securing the drawn-down foot by means 
of a bandage passed round the lower edge of the canvas, 
behind the centre joint of the ‘‘traverse.” I have since, 





however, abandoned all structural interference with the 
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stretcher, and rely for fixing the pelvis on a r i 
oller perineal 
bandage attached to the upper handles, and for uaa 
a on bandages fixed to the patient’s foot and lower 
les, as will be easily understood by reference to the 
drawing. I would suggest the following detail : 
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Fig. 1.—View of perforated stretcher. Scale x in. to a foot. In the 
drawing the foot is attached by one long double-headed roller to 


the lower handles. 

The stretcher squad approaches the patient, halts, and 
lowers stretcher in the usual way. Nos.1 and 3 prepare 
stretcher, while Nos. 2 and 4 attend to the patient and care- 
fully straighten out the injured limb, No. 2 making steady 
traction on the foot, of which he remains in charge. No. 4 
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Fig. 2.—Method of providing counter-extension in the “ first-aid” 
treatment of fracture of bot ae a In the drawing one tail of 
the long bandage is carried under the right side and over the 
left, the other tail over the right and under the left side. 
would involve more handling the patient with no corresponding 
advantage. The final knot inside the lower left handle is omitted. 


noose, to be slipped over and tightened on the upper right 
handle, 2 in, from the canvas. Lay the two tails together 
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diagonally across the stretcher, tying the ends loosely round 
le. 
— oe poorer similar bandage; double and noose on 
K wer right handle, 2 in. from the canvas ; carry the two 
me opposite directions round the other (lower leit) 
et from the canvas; make a half-knot, draw tightly; 
tarn with each end, knot off inside the handle, and 
— poth tails of the bandage in a final knot to tighten 


ern yards similar bandage ; unroll half and re-roll as a 
‘ () le headed ” bandage, and place in No. 3's pocket or 
wit pin reach of the foot of the stretcher. 

“The patient is now loaded on to the stretcher by the four 
pearers in the usual manner. No. 1 takes charge of and keeps 

* steady traction on the foot of the injured limb ; both legs 
z e unbound, the sound one being drawn aside. A large pad 
at ass or hay is folded square ina triangular bandage and 
eel on the perineum, the lower tails of the long bandage 
released from the lower left handle, their centres spread out 
over the perineal pad, and the ends brought up over the 

tient’s left abdomen and chest to the upper left handle, 
where, after a couple of turns, they are knotted off. Another 
pearer (No. 4 for the right thigh, No. 2 for the left) will now 
take charge of the broken limb, firmly grasping the knee with 
both hands and maintaining downward traction while No. 1 

plies the double-headed roller to the foot, placing the centre 
of the bandage above and in front of the ankle, crossing the 
ends behind, carries them again in front, crosses over the 
instep, and knots off under the sole. Theendsare then passed 
in opposite directions around the centre of the transverse 
bandage already fixed between the two lower handles and 
knotted off when the length of the injured limb, as compared 
with the sound one, has been ascertained. 

In the absence of a long roller bandage the pelvis could be 
easily fixed by a puttie or by a triangular bandage and a 
couple of pieces of strong cord, thus: Open out a triangular 
bandage and lay it on a clean piece of ground; spread a thin 
layer of grass, about a foot wide from the point to the centre 
of the lower border, roll down the point to the latter, and tie 
aknot on each end. This perineal bandage is about 4 ft. long, 
1 ft, of which is well padded in the middle. Take two pieces 
ofstout cord each 2 yards long, double and noose their centres 
over each knot on the ends of the bandage. This bandage 
eould be attached to the upper right handle and laid diagonally 
on the stretcher, before the loading of the patient, in the 
game way as the long roller bandage, or, if the knot is not 
clear of the right shoulder, a narrow-fold triangular bandage 
should be substituted for the double cord on that side and be 
secured to the perineal bandage by two safety-pins, 

If further support at the seat of fracture is deemed neces- 
gary, a few short leg splints could easily be applied round the 
femur in the usual way, after which the sound limb may be 
brought alongside its fellow, and both bound together at the 
knees and feet. 

If necessary to remove the perineal pad, the upward trac- 
tion could be sufficiently maintained for the time by placing 


| the centre ofa 4-yard double-headed wideroller on the middle 
_ ofthe upper chest, passing the ends under the armpits, cross- 


ing behind the shoulders and knotting off round the upper 
handles, This method could be adopted in civil practice in 
the case of a female patient. In the absence of a stretcher, I 


| think the best way of securing counter-extension is that sug- 


gested by me in the British MxpicaL Journat of October 
%th, 1899, namely: Having gently straightened out the 
broken limb, place an assistant in charge of its foot, on which 
heis directed to make steady traction. Place the centre of a 
uatrow-fold triangular bandage on the front of the broken 
thigh just above the knee, cross the ends behind, tighten and 
mot off infront. Apply a similar bandage in the same way 
just below the knee on the sound side, and, seeing that the 
limb is well drawn down, knot the four ends of the bandages 
tightly together, finally binding the two ankles together. 

Pea this stretcher first-aid treatment of fractured thigh I 


1, That itcan be carried out expeditiously and painlessly. 

2, That it places the limb in the best position for dealing 
with haemorrhage in a compound fracture, and 

3. For subsequent permanent treatment in hospital. 

4. That it reduces to a minimum the suffering and danger 
during transport caused by sharp spiculae of bone injuring 
verves and blood vessels. 

5» That, by fixing the patient on the stretcher, it enables 
h to be carried up or down steep hills, and does away with 

erisk of his being thrown off in case either of the bearers 














should stumble while carrying him “shoulder high”—a pro- 


| ceeding in much favour with eminent military surgeons, 


notwithstanding the warnings against it in textbooks. 

While on the subject of stretchers it may not be ont of 
place to entera protest against the continuanceof the present 
detached stretcher-pillow, which is never by any chance at 
hand when wanted, because it is too bulky to be taken about 
with the stretcher. The simple pocket-pillow, an oblong fold 
of canvas, stitched down on three sides at one end of the 
stretcher, and capable of being stuffed with grass when 
required, is far the most useful pillow, is never absent, and 
does not interfere with the neat closing of the stretcher. IfI 
could only obtain permission I would willingly pay the 
expense of converting my ten stretcher pillow-cases into ten 
pocket-pillows, and return the horsehair to Woolwich. 

OF course, the treatment suggested in my main proposition 
requires a stretcher, which would be easily obtained in 
military practice, but not so in civil life. However, with 
the recent very practical proposition of the London County 
Council to make their fire brigade stations also ambulance 
stations the stretcher difficulty and even the wheeled 
ambulance difficulty will disappear. London firemen, being 
entirely recruited from the Royal Navy, ought to be easily 
converted into really first-class ambulance men—to judge by 
my experience of the numerous coastguards it was my 
privilege to instruct at Hastings, whose application and 
intelligence, backed up by their proverbial “ handiness,” were 
above all praise. With a highly-trained ex-non-commis- 
sioned officer or private of the Royal Army Medical Corps in 
charge of each of such ambulance stations an enormous step 
would be taken to secure the safety of the inhabitants of the 
metropolis, and one which other large cities and towns would 
be sure to copy. 


Surgeon-Captain J. Enspatz Motson drew attention to the 
useful work done by ambulance dogs in warfare, to which 
Major Richardson had devoted so much attention, he had 
trained dogs so successfully. 





DYSENTERY AND ITS TREATMENT ON ACTIVE 
SERVICE. 


In the discussion on dysentery and its treatment on active 
service, introduced by the papers of Dr. Llewellyn Jenkins 
and Major Faichnie, published in the British MEpIcaLn 
JOURNAL of August 12th, p. 323 et seq., the following remarks 
by Surgeon-Major G. A. Hutton were accidentally omitted : 

Surgeon-Major G. A. Hurron said he had listened to the 
two papers read with much interest. With reference to the 
preventive means for dysentery on active service, the rules 
laid down by the authors of the papers were sound enough, 
but he would warn especially young medical officers, they 
must not expect too much in war times. The first duty of 
the army, and the generals commanding, was to beat the 
enemy, and measures recommended by the army doctors, that 
might be carried out with precision in quiet times and 
peaceful manceuvres, might be quite inadmissible when an 
army had to press forward and give battle. He was desirous 
of mentioning this, as medical officers were apt to be blamed 
for circumstances quite beyond their control on critital occa- 
sions in war times. He had no doubt, with proper tact and 
common sense, the medical element and the combatant would 
work together harmoniously. He had generally in his own 
case found it so, and he thought the army medical officer of 
the present day was well capable of holding his own. With 
reference to ipecacuanha in large doses in the treatment of 
dysentery, this plan, he thought, was introduced nearly fifty 
years ago into Ceylon by an army surgeon, Dr. Docker, and 
with most beneficial results. As Colonel Wilson was present 
he might possibly be able to tell them if any records of this 
treatment at that time existed in the London office of the 
Royal Army Medical Corps. 








Bequests To Mepicat Cuaritizs —The late Colonel John 
Kenelm Digby Wingfield-Digby, of Sherborne Castle, whose 
will has now been proved, left £500 to the Yeatman Hospital, 
Sherborne. 

ANTIALCOHOL CONGRESS IN BerLGium.—A National Anti- 
alcohol Congress will be held at Liége on August 24th, 25th, 
and 26th. Discussion is to be free, but “opinions and ten- 
dencies interested in the production and sale of alecholic 
drinks” will not be admitted. 
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MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


TEMPERATURES DURING THE PUERPERIUM. 
TxE following temperature observations on lying-in women, 
made in the course of private practice, may interest those 
who have taken partin the discussion recently on the conduct 
of midwifery. 

In sixty consecutive cases where fairly rigid antiseptic 
cleanliness was observed, the average temperature in the left 
axilla for the days of attendance was found to be subnormal 
for each day of the puerperium, Eight cases showed a tem- 

erature of 100° or over at some or other time during the 
ying-in period; namely, one cage on the same day as con- 
finement with 100°; one case with 101°, 102.2°, 101.8°, 101°, 
100° on the third, fourth, sixth, seventh, and tenth days; 
one case on the fourth day with 100°; one case on the eighth 
day with 101.2°; one case on the second day with 101.1°; one 
ease on the third day with 103°; one case on the second, 
third, and fifth days with 101.4°, 101°, 101.2°; one case on 
same day as confinement with 100 2°. 

Only two cases show a continuous temperature of 100° or 
over for more than one day. Of these, one was confined 
during acute pleurisy ; labour seemed to reduce the tempera- 
—. which again rose. This case is seventh in the above 
eight. 

he second case, also second in the above eight, had 
vaginitis, metritis, and sapraemia: a midwife delivered her in 
my absence. A large tear occurred in the perineum, and 
cervical rents were present. The child was conceived prior to 
marriage. 

The highest temperature was 103°. In this tense breasts 
were the exciting cause, tinea of the breast being also 
present, infection being got from a child with tinea of the 
scalp. 

In other nineteen cases, the axillary average daily tempera- 
tures were all subnormal (Kew certified thermometers being 
used), and a subnormal axillary temperature seems the 
criterion. Among these nineteen cases, four had average 
temperatures above the normal, namely, 98.71°, 99.12°, 
100.86°; 99 2° for the axilla. Tne case with 100 86° had a 
history of discharge and irritation about the pudenda prior to 
labour; a midwife was nurse; and, on first examination, I 
was struck by the adhesions round a partly open os, the 
raggedness of it, and the feeling of great heat in the vagina ; 
I thought that ‘‘ fever” was present even then. Metritis and 
pelvic cellulitis set in, and antistreptococcic serum was used, 
favourably. The mouth temperature in this case rose to 
104.6° on the fourth day, and convalescence was long. 

The daily average mouth temperatures give 99.3° on the 
third day, 99 5° on the fourth day, and 99.5° on the sixth day. 
For other days of puerperium they range from 98 6° to sub- 
normal. The 100 86° in axilla is represented by 101.5° for six 
days’ average in the mouth. In any cases where a tempera- 
ture above 100° has developed for length of time it seems to 
me the chief causes have been, besides chest troubles such as 
pleurisy and pneumonia : 

1. Faulty cleanliness on the part of the nurse—for example, 
leaving patient for a day soaked in discharge. 

2. External skin infection at the perineum, where the skin 
edge of a perineal rent has been infected. 

3. Infection prior to the commencement of labour, where 
there is a history of pruritus, vaginitis, and leucorrhoea, per- 
haps gonorrhoea, and where adherent membranes, and early 
heavy downbearing cause small tears in the cervix in first 
stage of labour. 

There seems little ground for a pretension that high 
temperatures are specially caused by instrumental delivery. 
The usual cases of high temperature I have seen have 
followed easy, almost normal, first labours. The more 
handling, the more severe the instrumental procedure, the 
better, almost, seems the puerperium. Outof the first 60 cases 
quoted, 12 had instrumental forceps delivery, 2 being with 
chloroform; nevertheless, only 2 showed a temperature of 
too°, one on the eighth day, and one on the same day as con- 
finement. In the 19 cases of subnormal temperature two 
had forceps delivery, while another was transverse, requiring 
turning. and delivery under chloroform with much manipula- 
tion. The averages of these 3 cases are 97.46° (transverse 
case), 97.73°, and 97 1° (forceps) in the axilla, while 99 12° and 
100. 86° were got as averages in 2 normal firat cases, and 99.2° 








in a premature, -normal, third con 
“Th had a midwives as pcr ment. The firat two 
e normal, very easy labour, from i idi 

tears in the cervix and the external outlet thay) Prod 

areas. The difficult forceps or turning case seems n rr fection 

these. I do not douch after instrumental labour, ro have 

results are better than with douching—why ? Is ke the 

vaginal germs are not swept up into rents and cracks Deca 

It seems hard that the words ‘“ infection from ‘it 

should be tacked on only to the doctor and the an — 

7, the gan own skin (perineal), or ceryi ye 
ginal mucous membranes, or pua 

ie ee ) Or pudendal surfaces are at fault, 
Hockley, Birmingham. JOHN W. Dunoan, M.A., M.B Ch.B 
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A CASE OF QUININE AMBLYOPI 
On March 7th Mr. C., aged 55, a ship’s captain, oF ref 
to me by Dr. Burnett, of Saitburn-by-the-Sea, on accom nf 
rapidly-failing sight. I found that vision of both eyes wag # 
duced to ,°;, he was unable to read or write, and there was “a 
tinct restriction of the fields of vision on the outer side 

On making an ophthalmoscopic examination I was at on 
struck by the small size of the retinal vessels, and on asking 
him if he had taken any drugs quite recently he stated thee 
for three to four weeks he had taken 5 gr. of quinine dail 
with the exception of one day on which he took 10 gr Y, 
optic discs were rather paler than normal and their outline 
was somewhat hazy. As regards the use of alcohol he was 
very temperate, but up to quite recently he had been a hea 
smoker, consuming 40z. to 60z. of tobacco a week, Th 
tobacco may have been a predisposing cause, but there can be 
no doubt, judging by the ophthalmoscopic appearances, the 
restriction of the fields of vision and the rapid recovery he 
made, that quinine was the active cause, and we had to deal 
with an undoubted case of quinine blindness. As regards 
treatment, Iadvised the administration internally of nitro. 
glycerine, no quinine, of course, to be taken, and the use of 
tobacco to be much reduced. 

For the following notes of the case I am indebted to Dr; 
ag ind th. The patientis tak 
arch 13th. The patientis taking nitroglycerine; thi 
sees better than he did a few days ago. wii — 

April 1st. The patient says ‘‘ he is a good deal better”; he 
can read and write, doing so for a few minutes, then resting 
and going on again. The left field of vision is complete, the 
right still slightly restricted. The retinal vessels look larger 
than they did. 

April oth. He states he has been much better for the past 
week ; he can read and write for half an hour at a time, and 
then can resume after a short rest; he reads a whole news- 
paper this way; he complained at this time of some stagger- 
ing and giddiness, so the nitroglycerine was stopped and 
small doses of potassium iodide given. 

Very shortly after this, feeling and seeing co well and equal 
to duty, he got appointed to a ship and went to sea. 

Stockton-on-Tees. G. Victor MILLER, M.D., 
Ophthalmic Surgeon to the Middlesbro’ and 

Stockton Hospitals, etc. 


MEASLES. 

In the course of a severe epidemic of English measles under 
my charge at a boys’ school here a form of the disease occurred 
which seems to me worth recording. All the boys in the 
school who had not had measles before—with the exception 
of one who is said to have had it in infancy—developed the 
disease in from ten to fourteen days of the starting of the first 
case. Ten days later this same boy, whose history is doubttul, 
became ill with headache, fever, and a sore throat. He was 
found to have an ulcerated spot on the left tonsil, with great 
enlargement of the glands at the angle of the jaw on the same 
side, and on examining his urine it was found to containa 
large amount of blood with many epithelial and granular 
casts; he also had conjunctivitis and some post-nasal catarh 
and bronchitis. The jebrile symptoms continued for a fort- 
night, being thoze of a case of acute nephritis, yet the 
urine had not the usual characteristics of such cases. To 
begin with, the boy was passing from 30 0z. to 60 oz. & day; 
blood continued to be passed in large quantities and accoun 

almost solely for the amount of albumen present, and the 
specific gravity averaged 1o10. However, casts, which were 
passed in large quantities during the first few days, 8002 
became less numerous. Vomiting, headache, and a little 
oadema of the palate were present during the first few days, 
but except for these, which soon passed off, and somer at 
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i other symptoms occurred. Traces of 
marked anever, were to be Gene in the urine for several 
toed, ger put by the end of eight weeks it was clear again 
a pnormal constituents and the boy well on the way to 
ae I am sorry to hear, however, that he kas lately been 
rassing S000 sugar, though without any other symptoms of 


eal put think that this is a case of measles in which 
he poison, for some reason—possibly because of a former 
~ Pe affected the kidneys instead of the skin, entering the 
m by way of the tonsil. — a | 
Dr. J. F. Goodhart, who kindly came down and saw the 
ase. "agrees with me in this, and I was interested to hear that 
he had seen two similar cases; however, they must be rare, 
and the reporting of this case may be of service to others. 
Broadstairs. Hvuau M. Raven, M.R.C.S., L.R.C.P. 





HEALING OF WOUNDS WITHOUT SUPPURATION. 
J. W., aged 66 years, was in the summer of 1903 driving a 
young horse, whi¢éh ran away and threw him with great 
violence against a hoarding. His head struck a scaffold pole, 
and he fell upon the pavement. I saw him a few minutes 
after the accident, and had him carried into a house close at 
hand. Dr. Campbell, of Uley, was in the town at the time, 
and kindly offered assistance, which was as gladly accepted. 
On examination we found two long cuts in the scalp running 
from before backwards, one near the middle line, the other a 
little to the right, and underneath a fracture of the skull, also 
running from before backwards, just above the temporal 
ridge. The patient was unconscious at first, and later dazed 
and bewildered ; after the confusion had passed no sign of 
compression appeared. ; ; vi i 
We dressed the wounds antiseptically, provision being made 
fordrainage; they healed kindly, and at no time was there 
the smallest particle of pus to be seen. Distinct thickening 
formed over the seat of fracture. He made a good recovery, 
and has followed his work now for some months. This is a 
ease which brings out the difference between what may be 
expected now as compared with thirty years ago, when I 
began practice. At that time the occurrence of suppuration 
after such an accident would have been inevitable. ' 
Dursley. J. F. Joynes, M R.C.S., L.S.A 


REPORTS 


oN 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


GREAT NORTHERN CENTRAL HOSPITAL, 
AN UNUSUAL CAUSE OF FATAL DYSPNOEA IN A CHILD. 


{Reported by Branspy Yue, M.RC.S.Eng., L.R.C.P.Lond., 
Senior House Physician.) 


A CHILD aged 4 years was admitted on May 4th, suffering from 
dyspnoea. The patient had been previously in this hospital 
suffering from bronchopneumonia, and had been discharged 
on April 29th well. The child’s mother stated that since it 
left the hospital it had been quite well until two days pre- 
viously (that is, May 2nd) when difficulty in breathing com- 
menced, and had since been getting worse. 

Condition on Admission —There was considerable dyspnoea and a good 
eal of retraction of the ribs. There was also some cyanosis of the lips. 
The mother gave a history of the child having had previous similar 
attacks during the last six months. Under these circumstances per- 
mission Was obtained from the mother for tracheotomy to be done 
‘should it become necessary. The temperature was 101°, the pulse 160, 
‘the respirations 40. The chest was found to be resonant all over, but 
‘there were a few scattered sonorous rhonchi present; heart sounds were 
normal, The throat was slightly congested, the tonsils were quite clear. 
a examination, subsequently made, revealed nothing ab- 

Progress.—The child was put to bed and a steam kettle and tent were 
ordered. The patient’s breathing rapidly became better, and during the 
next few days, except for occasional attacks of dyspnoea, the patient 
ontinued to improve. On May roth (six days after admission) the 
temperature reached normal, and remained so (with the exception of 
‘two slight rises) to the end of the illness. On May 17th the child was 
80 much better (he had been taking full diet for several days) that he 
Ws allowed to get up for a short time. He continued getting up part of 
each day until May 24th, on which day the breathing again became 
embarrassed, and without any obvious cause. Physical signs in chest 
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the throat. The steam kettle and tent were again ordered, this time, 
however, with but slight improvement in the condition of the child. 
During the next five days the patient continued to have severe attacks 
of dyspnoea every day. The attacks sometimes only lasted a few minutes, 
at other times they would last over an hour. It was noticed that during 
sleep the child as a rule appeared to breathe quite easily; at times, 
however, there seemed to be some obstruction to respiration, and he 
would sometimes wake up suddenly and have a severe attack. It was 
noticed also that the dyspnoea was of the expiratory type, and there was 
very little stridor. 

Intubation —On May 2gth the child (who was now taking his food 
badly, and was beginning to show signs of exhaustion) was breathing so 
badly that intubation was tried. This did not give any relief. Various 
other remedies were then tried, for example, vin. ipecac. as an emetic 
was administered; occasionally relief was obtained. Doses of pot. 
bromide (5 gr.) and chloral hydrate (1 gr.) were given regularly; no 
appreciable benefit ensued. Inhalations of oxygen were given, also 
inhalations of nitrate of potash and strammonium, with the same 
negative results. Hypodermic injections of morphine (2 min.) were 
tried, and these at first gave marked relief. Asa rule, before relief was 
obtained, the child vomited. These injections, however, soon ceased to 
give any relief. On June 3rd (thirty days after admission) the child, 
who had been having slight attacks of dyspnoea all the morning, 
suddenly became verycyanotic. Immediate tracheotomy was performed 
(the instruments having been kept ready by the bedside), and the 
tracheal dilators were inserted, and afterwards the tracheotomy tube, 
but although the child struggled considerably, he did not breathe. 
Artificial respiration was performed, and oxygen was given through the 
tracheal wound, but without effect. This treatment was persevered in 
for about ten minutes, at the end of which time life was obviously 
extinct. 

Post-mortem Examination.—At the necropsy it was found 
that the epiglottis, vocal cords, and upper parts of the trachea 
were healthy. At the lower end of the trachea, immediately 
above the bifurcation, a large caseous mass was found — 
up the lumen of the trachea; on further examination it prov 
to be a broken-down gland, which had ulcerated through the 
anterior wall of the trachea. 

This had, therefore, caused the attacks of dyspnoea, and 
later, the asphyxia. The lungs were oedematous, otherwise 
healthy. Other organs normal. 

Remarks.—Cases of children suffering from tuberculous 
bronchopneumonia, complicated by enlarged bronchial 
glands, giving rise to dyspnoea from pressure, are common, 
but in this case the gland had ulcerated through the trachea, 
and the tuberculosis was limited to the gland, the lung not 
being invaded by any tuberculous deposit. There were no 
enlarged mesenteric glands. The case, although, perhaps, 
not unique, is probably of sufficient rarity to warrant record. 
My thanks are due to Dr. R. W. Burnet for permission to 
publish these notes. 


ROYAL NAVAL HOSPITAL, PLYMOUTH. 
AN UNUSUAL FRACTURE. 

(Reported by W. Eamgs, Fleet Surgeon R.N.) 
{Published by permission of the Medical Director-General. ] 
On September 18th, 1903, F. T., aged 33, stoker, was seen by 
me, complaining of a contusion of the left hip, caused by 
falling into a boat whilst embarking from the shore on the 
day previous. On examination there was found to be a 
movable mass prominent beneath the skin about 1 in. long 
by j in. in breadth and thickness, with rounded cartilaginous 
edges, situated over the posterior portion of the left great 
trochanter, the posterior and external edge of which could 
not be defined as on the opposite side. The fragment was 
well defined by the radiograph. On interrogation, the patient 
stated that some three months previously he had fallen whilst 
descending an iron ladder in an engine-room, striking his 
left hip against the sharp-edged steps of the ladder, but took 
no subsequent notice of it. The case would appear to be one 
of chipping off of the postero-external borderof the trochanter, 
which from the rounded edges of the fragment had occurred 
some time previously. It caused only slight pain but great 
inconvenience when lying on the left side. There wasno 
diminished power in the muscular movements of the joint. 
Removal of the fragment was advised. 








MeEpicat Macistrate.—The Lord Chancellor has added to 
the Commissioners of the Peace for the Borough of South 
Shields the name of Mr. James Robertson Crease, 
F.R.C-P and S. Edin. 

Bequests TO Mepican CHaritres.—Mrs. Mary Charlotte 
Chapman, of Evelyn Mansions, Carlisle Place, S.W., who 
died on July 19th, bequeathed £500 to the Cancer Hospital at 
Fulham, and £5co to the Hospital for Sick and Incurabie 





& great measure improved, and nothing fresh was to be seen in 
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REVIEWS. 


DISEASES OF CHILDREN. 

Dr. Paut Gastou has written an interesting little book on 

coryza in newborn infants with congenital syphilis. As he 

states, coryza is one of the earliest and most constant of the 

symptoms, and its value from a diagnostic view is admittedly 

great ; but Dr. Gastou claims, further, that the symptom has 

an importance of its own, and that many serious complica- 

tions, and even occasionally death itself, are directly due to 

the nasal condition. He rightly calls attention to the fact, 

which is overlooked in many textbooks, that severe inter- 

ference with both suction and respiration may arise from 

a condition of coryza before there is any visible discharge from 

the anterior nares. In such cases there are swelling and 

tumefaction in the posterior nares, and careful inspection by 

the mouth will often reveal the specific discharge clinging to 

the wall of the pharynx. Dr. Gastou distinguishes five forms 

ef coryza, and names them either from the sites of the lesion 

or the effects it produces. Such a division seems somewhat 

fanciful. It is, moreover, unnecessary, provided it be remem- 

bered that coryza can exist without visible external dis- 

charge, and that it can give rise to a variety of retro- 

pharyngeal abscess and to the difficulties of degiutition and 
respiration. before mentioned, which in their turn may be 
followed by cyanosis and other signs of acute suffocation. The 
author’s last form of coryza, septicaemic rhino-pharyngitis, is 
even further elaboratedinto three distinct subdivisions—acute, 

subacute, and chronic. There is an appalling list given of 
nearly fifty complications of coryza, ranging from skin affec- 
tions to spasm of the glottis, visceral hypertrophies, adenoid 
vegetations, meningitis, encephalitis, and sudden death. It 
may be said, however, that most would regard the majority of 
such complications as due to the general complaint, of which 
the coryza itself is only a part. The author is such an enthu- 
siast on his theme that, to prevent the entrance of harmful 
organisms to the infantile nares, he advocates a rigorous 
sterilization of the mother’s vagina, not only during parturi- 
tion, but even during pregnancy. Where syphilis is suspected 
and coryza in the infant a future possibility, one might agree 
with him in submitting the child to a mercurial course from 
its birth; but whether a corresponding early local treatment 
of the nares, to prevent the advent of coryza, is advisable is at 
least open to doubt. The mercurial course would be sufficient 
in itself in most instances. When the stenosis of the nares 
from coryza is extreme, Dr. Gastou recommends the passage 
ofa stylet, guarded at the point with a pledget of antiseptic 
wool, followed by various mercurial and antiseptic measures. 
Nasal obstruction so extreme as to need the passage of such a 
stylet must be exceedingly exceptional, and the soaking and 
removal of the crusts by some alkaline application, followed 
by painting the nares with a mild preparation of oleate of 
mercury, will suffice for the local trouble in the vast majority 
of cases. Dr, Gastou may be right in his contention that the 
loeal conditions of the nose in inherited syphilis have not re- 
ceived adequate consideration. His little work is interesting 
and well written, and will repay careful perusal. 


Dr. GraEtzER’s work, Practical Pediatrics,? may be well 
described as a miniature encyclopaedia of the medical and 
surgical diseases of infancy and childhood. With the trans- 
lator, Dr. SHeFFi1ELD, of New York, we know of no other book 
presenting, ‘‘in so small a space, such an abundance of 
practical and clinical material, pathological and bacterio- 
logical data, and details of etiology and diagnosis.” The 
amount of information in the original work was great, and 
De. Sheffield has added to it by numerous interpolations of 
his own, which, in justice to himself and Dr. Graetzer, are 
rightly indicated by their enclosure within brackets. The 
condensation employed renders the book a difficult one for 
continuous reading. ‘he translation is, moreover, avowedly 
written for Americans, and many expressions occur which 





1Le Coryza Syphilitique, Rhino-pharyngite Purulente Septico-pyohémique, 
chez les Nouveau-Nés Syphititiques. [Syphilitic Coryza in Newborn Infants 
with Hereditary Syphilis.| Par M. le Dr. Paul Gastou, Ancien Chef de 
Clinique et Assistant de Vonsultation, Chef de Laboratoire de la Faculté 
alHOpital Saint Louis. Paris: O. 


Fr. 2. 

2 Practical Pediatrics ; a Manual of the Medical and Surgical Diseases of 
Infancy and Childhood. By Dr. E. Graetzer. Translated, with numerous 
additions and notes, by Herman B. Sheffield, M.D, Instructor in Dis- 
eases of Children and Attending Pediatrist (0. P. D) New York Post- 
Graduate Medical School and Hospital; Visiting Pediatrist to the 
Metropolitan Hospital and Dispensary. Philadelphia: F. A. Davis Co. 
1905. (Demy 8v0, pp.5;6. 3 dols) 


Doin. 1904. (Demy 8vo, pp. 34. 





appear strange to readers on this side of t : 
numerous places, again, the text is deme? Fry mynd Ip 
p. 244, forexample, occurs the following note; Choe en t of 
is defined as a post-conceptional (alsoovular) infection of a 
mother by the ez patre syphilitic (also through the i 
sperma) semen, whereby the mother presents Seconda 
tertiary) symptoms in early pregnancy. Of course this ig 

of constant occurrence.” ‘hese cryptic utterances might = 
have emanated from the master of the Cautious Clara, br 
that worthy followed a medical rather than a nautical ea 
The meaning to,be attached to post-conceptional syphilig 
however, been a stumbling-block to other authors besides th 
present ones. Dr. Graetzer, as a former pupil of Hey . 
has been largely influenced by the teaching of that magter 
and, as might be expected from this, most of the matter of 
his book is accurate and reliable. Strong exception however. 
must be taken to the advice that one part milk to three oj 
water is an appropriate dilution for an infant 3 months old 
The work cannot replace a good systematic treatise on 
children’s diseases. But as an addendum it may prove useful 
for occasional reference on points that may not have been, 
acquired or that may have escaped the memory. 


In his preface to a Manual of Diseases of Children, Dz, 
Burnet states that as students, and even practitioners, haye 
often but little time for reading the larger textbooks on 
children’s diseases, they need some such smal] textbook ag 
this to aid them in their earlier searches after knowledge, 
His aim, then, is a modest one, and we fear the same 
nouncement must be made as to his performance. ‘The 
author had, indeed, set himself an impossible task, and no. 
adequate description of most of the medical and many of the 
surgical diseases of children could be compressed into the 
space of 4co small pages, even when morbid anatomy is con- 
spicuous by its absence. About 60 of these pages, moreover, 
are occupied with chapters on diseases of the skin, nose,, 
throat and ear, andeyes. Under such conditions it must needs. 
follow that few disorders receive satisfactory description, and 
many important ones—with definition, etiology, symp 
prognosis, and treatment—are dismissed in the course ofg 
single page, or even less. The author may well say that he 
found a difficulty in determining how much to include and 
how much to omit. May we say that he has been scarcely 
happy in his selection on either of these points? In 
almost every section matters of extreme importance are 
omitted, nor are these omissions advantageously replaced 
by frequent statements of more than doubtful validity. In 
the section on scorbutus, for example, he writes: “Ina 
very short time a localized swelling is noticeable over one or 
both lower extremities. It may be the knee-joints or it may 
be the ankles that are so affected.” With the above descrip- 
tion, the most ardent early searcher after knowledge might be 
excused for not recognizing such swellings as subperiosteab 
haemorrhages, unconnected with the joints, nor is any men- 
tion made of the characteristic oedema that so commonly 
accompanies these haemorrhages. Again, he writes, ‘‘ Frae- 
tures occur spontaneously with considerable frequency in 
these cases,” but no indication is given that such “ tractures” 
are due to separation of the epiphyses, owing to the effusion 
of blood between them and the shafts of the bones. We are 
further told: ‘‘In a few cases nephritis is met with, and in 
these haematuria and albuminuria are usually present.” Now 
haematuria is an extremely frequent, if not fairly constant, 
feature in infantile scurvy, and its presence or absence 
often clear up the diagnosis in doubtful cases. In the same 
section no mention is made of haemorrhage into the bowels,. 
stomach, cranial cavity, or even the skin; but under the 
heading ‘‘Haematemesis” scorbutus is given as one of the- 
causes of bleeding from the stomach. In the section, 
Haemorrhage from the Bowels, tuberculous ulceration is not 
given as a cause for blood in the stools, although in dealing. 
with tuberculous enteritis he asserts that the stools in that 
complaint generally contain blood. No mention is made of 
the importance of vomiting in treating of diphtheria, —s 
palsy of the diaphragm in the meagre description of ee 
therial paralysis. In the section on Pleurisy with Purulent 
Effusion, the author writes: “ By far the most frequent cause 
of empyema is bronchopneumonia. Next in order we might: 
place scarlatina, measles, and diphtheria ; and lastly, peri- 








‘ ; A. ‘ 

3 Manual of Diseases of Children. By James Burnet, MA., 
M.R.C.P.. Registrarand Assistant to the Extra-Physicians, Royal Homa 
for Sick Children; Senior Clinical Medicine Tutor, Extra-mural ly 


Royal Infirmary; and Physician to the Marshall Street Dispensary, : 6a.) 








burgh. Edinburgh: E.and 8. Livingstone. 1905. (Cr.8v0, Pp. 40% 68. 








SESB ESSE SeSeeeere y 








a Ee ee ee a ee 


~_ 


Bane eFaePFrTrepeoarreerevr 


SSeeaqg 


ip- 








REVIEWS. 


Tur Bi 
MeEpIcaL Seamnke 3387 





Ave. 19, 1905. ] 





SS eer 
toneal conditions. Other causes are much rarer, and need 


entioned in a work such as this.” It would be 

hardly og to know how many cases of empyema the author 
ae known with a causal origin in diphtheria. How the 
qusbor could deem croupous pneumonia so rare a cause that 
it “need scarcely be mentioned” is difficult to say, more 
jally as when dealing with the last be had previously 

ps pro , “One of the commonest complications is empyema.” 
A curious statement is made that the temperature in croupous 
pneumonia is never less than 104°, and an astounding one 
that: in pronchopneumonia ‘‘it is very rare that we obtain 
definite bronchial breathing.” It is news to us, moreover, 
¢hat aspirin ‘‘entirely replaces salicylate of soda in the treat- 
ment of rheumatism in childhood.” The least unsatisfactory 
portion of the work is that dealing with infant feeding, but 
here, again, we would take exception to several of the propo- 
gitions laid down. 


THE APPENDIX AND ITS DISEASES. 

{ue Vermiform Appendix and its Diseases,* by Howanrp A, 
ketty and E. Hurpon, is in more respects than one a 
yemarkable book. It may be said that twenty years ago the 
importance of the appendix as a factor in abdominal disease 
eas relatively unrecognized, the term appendicitis was then 
ancoined. To-day its importance has reached such dimen- 
gions that we have a volume of eight hundred pages 
entirely devoted to a consideration of its structure and its 
diseases. The book has other claims to distinction; it 
reaches the high-water mark of medical monographs, both 
in regard to the learning, research, and clinical reasoning 
of the text and in the quality of its illustrations. These are 
really magnificent, and we offer the artists—Miss Huntington 
and Messrs. Horn, Bridel, and Becker—our congratulations 
on the brilliance of their work. The first three chapters are 
devoted to the history of the subject, in which three periods 
are distinguished: The first is traced from the first recorded 
ease of appendix disease to the establishment of lesions of the 
appendix as productive of well-defined clinical symptoms, and 
covers the period 1759-1827. The second extends from this up 
¢othe time when appendicitis was recognized as a surgical affec- 
tion—from 1827 to 1886. The third is held to have been opened 
by the paper of Reginald Fitz, in 1886, and is the period of 
deliberate surgical treatment of appendicitis. Following the 
historical account, four chapters are devoted to anatomy, the 
dirst to embryology and comparative anatomy, the others to 
the normal human anatomy and histology of the appendix. 
These chapters are exhaustive and splendidly illustrated. 
The physiological aspect is treated in a short chapter ; it is 
held that the existence of a characteristic function is at 
present in doubt, and must be decided by further experiment, 
The consideration of pathological processes opens with a 
chapter in which a brief description is given of appendicitis 
in its various phases, apart from symptomatology, and 
aninfluenced by treatment, and this leads up toa description 
of autopsy findings. The pathology of the different types of 
appendicitis is treated very fully ; among the most valuable 
sections are those on the specific inflammatory affections, 
tuberculosis, actinomycosis, typhoid fever, and amoeboid 
dysentery. In typhoid fever the appendix is involved in 
about one-third of the cases, the typhoid lesions may he 
<omplicated with secondary invasion by other bacteria, and 
such cases probably comprise a large proportion of those in 
which symptoms of an acute perforative appendicitis occur 
‘arly in typhoid fever; simple acute appendicitis does, 
however, occur in the disease in the absence of typhoid 
ulcers. The best general rule is not to Operate for 
appendicitis in the early stages of typhoid fever—say up to 
about the tenth day—in the absence of exceedingly urgent 
symptoms. On the general question of the operative treat- 
ment of appendicitis the position of the surgeon is defined in 
@ paragraph which we must quote: ‘While it is generally 
conceded that as soon as an appendicitis is found to be 
actively progressive a surgeon ought to be called, it is not 
‘always understood that he is not summoned merely because 
= knowledge of anatomy enables him to find and remove the 
eect organ but rather because of his greater diagnostic 
: : Il in surgical affections and his more extensive knowledge 
Fay natural history, which cause him to realize more fully 
e dangers attending each step in the progress of the dis- 
ease.” With this view of the position of affairs we emphati- 
tally agree. The proposal to remove the normal appendix as 

<The Vermiform Appendix and its Diseases. By Howard A. Kelly, A.B., 


MD., and E. Hurdon, M D 4 
’ : , M.D. London: W. B. Saunders and Co. 5e 
(Demy 8vo, pp, $47, 3 plates, 3¢0 illustrations. 423.) sain 








a prophylactic measure is looked upon as a manifestation of 
hysteria, and the incidental removal of normal appendices in 
simple cases of abdominal section is also condemned, but the 
removal of the adherent appendix in the course of operation 
for some other condition is approved. Emphasis is laid on the 
fact that the ideal time for operation in acute appendicitis is 
within the first few hours; the difficulties in deciding the 
advisability of operation in the intermediate period is recog- 

nized, and while not agreeing with the dictum that ‘‘the 
time for operation is when the diagnosis has been made,” Dr. 

Kelly would delay only in cases undoubtedly on the mend 
with the reservation that it should always be remembered 

that marked signs of apparent improvement may be entirely 

illusory. Much space is devoted to the subject of operative 

technique. Dr. Kelly’s own practice is to use McBurney’s 

incision when no pus js present, and Battle’s incision when an 

abscess must be evacuated; in removing the appendix he- 
uses the clamp and cautery. In the later chapters the neo- 

plasms and specific infections of the appendix are discussed, 

and appendicitis is further considered in relation to gynaeco- 

logical and obstetric questions, and in its medico-legal 

aspects. We have not even named several of the various 

types of appendix disease of which the volume treats; in one 
respect it differs from many like publications in that no con- 

siderable space is devoted to statistics. It is not an omission 

which we at all regret. We have found but one error—on 
p. 576 the words ‘ left behind” are used where the text 

requires ‘‘ removed.” 





PRESCRIPTIONS. 

THouGH materia medica and therapeutics are systematically 
taught in medical schools and form part of the r 
curriculum, that department of these subjects which is con- 
cerned in their practical application—namely, the art of 
prescription-writing—is for the most part strangely neglected. 
The consequence has been that the majority of students have 
entered the profession without proper training in one of the 
most important details of their future life’s work. It is in 
great measure this absence of knowledge on the part of the 
younger members of the profession which has given such’an 
impetus to the present-day traffic in the pills, capsules, and 
concentrated solutions of enterprising wholesale chemists. 
These are prepared according to formulae, the details of 
which, it is true, are published, but which, however con- 
venient and efficacious, are none the less arbitrary and 
unscientific. The disadvantages which arise from medication 
carried out on this plan of a certain formula for a certain 
disease are important from the point of view of the publie as 
well as of the profession. By the use of proprietary drug 
combinations the idiosyncrasies and individuality of the 
patient are treated as a negative quantity, while the resouree 
and intelligence of the practitioner are entirely discounted. 

The sick public are too easily beguiled by the promise of 
wonderful cures, and many practitioners of medicine, either 
from laziness or ignorance, unwittingly pander to the popular 
craving for specifics by ordering remedies on what is little 
better than the haphazard plan of the vulgar nostrum vendor. 
The repeated protests which have been made in the medical 
press against this pernicious practice do not seem to have so 
far resulted in its diminution, but the demands which have 
been formulated for more careful tuition in pharmacy are at 
last attracting notice. It may therefore be anticipated that, 
both at home and abroad, the knowledge of candidates in the 
technique of drug administration will by and by be sufficiently 
thoroughly sifted in the examination room to ensure greater 
attention to instruction in this important department of 
practical medicine. That events are rapidly tending in this 
direction is evidenced by the publication of many useful 
treatises on the value of drugs and the proper method of their 
administration. ‘ 
Two of these now before us are among the best of their 
class. One entitled The Book of Prescriptions,’ by Mr. E. W. 
Lveas, is a concise and well-arranged volume which can be 
confidently recommended as a trustworthy guide, not only 
for the student, but also for the practitioner. Every dru 
in common use is referred to, its physical and chemica 
characteristics are enumerated, its therapeutic value is dis- 
cussed, and its dosage clearly stated in quantities according 
to both the imperial and metric systems. A large number of 
prescriptions are given in detail, and much care has obviously 





5 The Book of Prescriptions (Beasley). Rewritten by E. W. Lucas, F.1.C., 
F.C.8. With an introduction by Arthur Latham, M.A.. M.D., F.BA.P. 











Eighth edition. London: J.and A. Churchill. 1905. (Feap. 8vo, pp. 366. 
58.) 
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been taken to formulate these in terms of compatibility and 
palatability. A useful index of diseases and the various 
remedies which may be employed in their treatment is 
appended, and for purposes of reference adds to the value of 
what is otherwise a serviceable book. 


The other volume, Formulaire et Consultations Médicales,® is 
issued by Professors Lemoine and Gérard of Lille, and, 
though more elaborate than its English compeer, is no less 
accurate and commendable. It describes some remedies with 
which we are unfamiliar in England, but, for the most part, 
the medicines which are in common use are the same for 
both countries. The dosage, preparations, and methods of 
administration of each drug are dealt with seriatim. Under 
most headings a series of formulae are given for the guidance 
of the prescriber; and a table of incompatibles is provided to 
.guard him against the risk of unsuitable combinations. 

eatment by animal extracts (opotherapy) and serumtherapy 
are shortly discussed, and an entire section is devoted to a 
description of the various spas and sanatoriums throughout 
Europe. The detailed directions which are given for the 
treatment of every important disease are remarkable for the 
succinct and withal comprehensive way in which they are 
stated, while the prescriptions which are suggested leave 
nothing to be desired either in simplicity or perspicuity. 





APPLIED:‘ANATOMY. 

Dr. Coun’s treatise on the palpable structure of the normal 
human body and its systematic palpation’ is intended to 
give a minute description of the anatomy of the body so far as 
this can be revealed to the sense of touch. It will be pub- 
lished in several parts, of which as yet only the first—on the 
upper extremity——has appeared. The book owes its origin to 
the author’s use of massage in his practice as a neurologist. 
He believes that the art of palpation has been much 
neglected, and that much uncertainty of diagnosis and lack 
of success in treatment by massage or electricity arise from 
ignorance of the exact structures that can be felt in the 
normal body. The student is too apt to regard anatomy as a 
collection of facts relating to the dead body, and does not 
apply his knowledge to the living form. A gulf is created 
between this science and practical medicine and surgery 
which is only partly bridged by the study of medical and 
surgical topography. A knowledge of surface markings and 
the position of various organs does not compensate for the 
luss of the power of visualizing structures beneath the sur- 
face, and of that exact knowledge which the constant applica- 
tion of the educated finger and the trained eye to the normal 
body brings. Dr. Cohn first discusses the best methods of 
palpation and then ope to the description of the upper 
extremity, which for his purpose he divides into seven main 
regions: shoulder, upper arm, elbow, forearm, wrist, hand, 
and fingers. The shoulder region he again subdivides into 
pectoral, scapular, deltoid, and axillary regions. A descrip- 
tion of the general configuration of these regions is followed 
by a minute description of the results of palpation of the 
skin, subcutaneous tissue, glands, muscles, vessels, nerves, 
etc. ; nothing is too insignificant to escape his notice. The 
facts are accurately stated, and are evidently the result of 
prolonged observations both on the living and the dead body. 
‘The text is illustrated by several photographs. We look 
forward with pleasure to the succeeding parts which will 
deal with the chest, abdomen, etc. We feel sure that the 
whole work will be welcomed by all those who desire to 
make anatomy a living science, and not merely the study of 
dry bones. 


Dr. Freunp’s treatise on the blood vessels of the normal and 
diseased uterus® is based on work in the Anatomical Insti- 
tute of the University of Halle and in the gynaecological 
wards of that university. Dr. Freund is very careful about 





6 Formulaire. et Consultations Médicales. Par G. Lemoine, Professeur de 
Clinique Médicale, et E. Gérard, Professeur de Pharmacie a la Faculté de 
Médecine et de Pharmacie de Lille. Paris: Vigot Fréres. 1905. (Fcap. 
8vo, pp. 770. Fr. 6.) 

7 Die palpablen Gebilde des normalen menschlichen Kérpers und deren 
methodische Palpation. [Che Palpable Structure of the Normal Human 
Body and its Systematic Palpation ] Von Dr. Toby Cohn, Nervenarzt in 
Berlin. x Teil: Obere Extremitit. Berlia: 8. Karger; and London: 
his and Norgate. 1905. (Demy 8vo, pp. 216, 21 illustrations. 
58. od. 

8 Zur Lehre von den Blutgefissen der normalen und kranken Gebdirmutter, 
{On the Blood Vessels of the Normal and Diseased Uterus.) Von Dr. 
Richard Freund, Privatdozent an der Universitit Halle a.8. Jena: Gustav 
Fischer. 1904. (Demy 8vo, pp. 86,17 coloured plates. M.18.) 
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conclusions in this important publication, and admi 
much more work is needed to explain the phenomen, 
bleeding, menstrual or otherwise, irom the uterine m she, 
The author analyses the appearances which he observe a 
injections and sections with great care, but the chief m nib 
the treatise is the artistic excellence of the 17 — 


i i : 7 Plates: which 
illustrate his researches. They include 2 
coloured drawings. A few are gence gy Fenty 


probably replace Hyrtl’s well-known sketch rel. 
the distribntion of the secondary branches be gn pres 
artery. Dr. Freund finds, as Hyrtl and Sir J, Williams dig 
before him, that these branches run off from the main art 
almost at right angles; the giving off of the tertiary beeadien 
seems to follow a regular course. The upper secon ~ 
branches which run a little upwards as well as inwards send 
their branches nearly all straight downwards, but towards the 
cervix many of these tertiary branches pass upwards and 
anastomose with similar branches immediately above them 
Hence it is easy to understand why in subtotal hysterectomy 
for fibroids the surface of. the stump tends to bleed freely 
after the ligature of both uterine arteries unless those vessels 
be secured as low down as possible. The plates include some 
very fine drawings of double-injected uteri seen in sections 
subjects from birth to after the menopause being selected, 
The best plate is that which repreeents a fibroid uterus laid 
open. The contrast between spaces caused by gaps in the 
lamellae of the hypertrophied uterine wall and spaces which 
are clearly dilated veins is well indicated. As we have 
already stated, the author prefers descriptions to conclusions 
and we may add that his work is, for its kind, of the highest 
value, and deserves to be carefully studied by anatomists and 
by all concerned in the treatment of diseases of women, 





THE FREQUENCY OF LATENT TUBERCULOSIS, 
Proressor Francis Harpitz of Christiania, in his record of 
observations on the prevalence, localization, and modes of 
dissemination of tuberculosis,’ from the Pathological 
Anatomy Institute of Christiania, has brought together 
large collection of valuable material and added very interest. 
ing deductions. Having in his introduction described the 
objects which he sought to investigate and the methods 
employed, he gives details of 275 necropsies on children under 
15 years of age. Ofthis series, 117 or 42.5 per cent. were found 
to be tuberculous to a greater or less extent, the remaining 
158 being free from any evidence of the disease. The percen- 
tage of tuberculous cases appears to be exceptionally high, 
especially when it is noted that the State hospital from which 
the majority of the cases were taken admits patients suffering 
from ali kinds of diseases and not specially the tuberculous, 
In the first two years of life the proportion of non-tuberculous 
cases to tuberculous was 127 to 36, whereas of 22 children 
dying between 14 and 15 years of age I9 were found to be tuber- 
calous. This comparative immunity of the young infants has 
a bearing on the question of congenital tuberculosis, A point 
of importance, which is comparatively new, is the large pro- 
portion of cases of latent tuberculosis amongst the children 
examined. By latent tuberculosis is understood the presence 
of infective material without any apparent pathological 
changes either macroscopical or microscopical. The presence 
of such latent tuberculosis was established by the results 
of inoculation of animals. In the majority of these 
cases it was the lymphatic glands which were affected, 
Two important questions suggested by these cases are dis- 
cussed: Whether the bacilli in these cases retain their usuab 
virulence, and how long we may assume the bacilli to have 
remained latent in the glands. It seems probable that in 
many cases the virulence of the bacilli has become dimin- 
ished. As to the period during which the bacilli have 
remained latent, Professor Harbitz suggests that it is only a 
few months, and at the most a couple ot years. The inference 
is that in the majority of cases the infection of tuberculosis 
occurs after birth and not during intrauterine life. 
separate chapter is devoted to a discussion of con 
genital tuberculosis. Two cases of probable congenital 
tuberculosis are recorded, in one of which the se 
died when only 9 days old, and in the other dea' 
occurred at the age of 3 weeks. Other cases, 8 in nember, 
given of children dying under 3 months of age with undoubte 
tuberculosis. A most interesting observation 18 recorded iB 
which a tuberculous mother gave birth to a 6 months child, 





9 Untersuchungen ilber die Hdufigkeit, Lokalisation und Ausbreitungswege 


der Tuberculose. Von Francis Harbitz. Christiania: A. W. Broggers, 19> 
(Demy 8v0, pp. 164.) 
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concerning tuberculosis which are still incompletely solved. 


the respiratory organs in these older patients. 





OPEN-AIR TREATMENT OF PHTHISIS, 
Dr. BurToN-Fannino has produced a very readable manual on 
The Open- Air Treatment of Pulmonary Tuberculssis.'° In it he 
has brought together for the use of medical practitioners the 
details of the most modern treatment of consumption. The 
first few chapters of the book are devoted to a review of the 
etiology and symptoms of pulmonary tuberculosis, and the 
selection of cases suitable for open-air treatment. Inthe very 
important matter of selection of cases, Dr, Burton-Fanning does 
not seem to us to furnish any very definite guide. He empha- 
sizes the importance of an early recognition of the disease, 
but some of the signs which he mentions as helpful in this— 
for example, a moist click on auscultation and the presence of 
bacilli in the sputum—belong to a stage beyond that in which 
treatment is most hopeful. The classification of cases accord- 
ing to the amount of lung affected, though to a certain extent 
useful, is, of course, incomplete, and is by itself insufficient as 
a guide in prognosis. The generalcondition and temperament 
of the patient must be taken into account, and the type of 
the disease deserves consideration in all cases beyond the 
initial stage. These points are brought out by Dr. Burton- 
Fanning in the description of the various classes, but they 
might with advantage have been emphasized earlier. In the 
description of the Nordrach system Dr. Burton-Fanning 
appears to have fallenintosome slight errors. Rest is insisted 
upon for the patients at Nordrach as at other sanatoriums, 
and is supervised and regulated by the physicians, and 
“foreed” feeding in the popular acceptation of the term is 
not a feature of Nordrach treatment. There is nothing new 
in this manual; indeed, it would be difficult at the present 
time to say anything fresh about the sanatorium treatment 
of consumptives, but the book fulfils its object as a usefal 
and trustworthy guide to the details of the open-air treatment 
of pulmonary tuberculosis. 





HYGIENE OF PUBLIC SCHOOLS. 
In judging of the value of a textbook the cautious reader will 
usually seek to ascertain whether the writer has actual experi- 
ence of his subject or whether he writes from study of the 
experiences of others. The appearance of a fourth edition 
of Dr. DuKEs’s Health at School'' fully and justly indicates that 
his teaching has been accepted by a wide circle of readers, 
who recognize in his thirty-three years of practical experience 
of school life a trustworthy guarantee that he knows the 
subject of which he writes. There are probably few questions 
in relation to the hygiene of a public school an answer to 
which could not be found in this volume. Dr. Dakes points 
out to schoo] masters and parents alike the high road to moral 
and physical perfection, but it is to be feared, as he himself 
confesses, that such guidance is by no means universally 
accepted and that too many schools still exist where the 
errors and negligence of bygone times are perpetuated, 
although, as he puts it, “first-class fares are charged for third- 
class accommodation.” The vital importance to the fature 
man or woman of skilled guidance during the period of youth 
and adolescence can hardly be exaggerated, and the strong 
plea made by the author for more outspokenness on the part 
of parents in warning their children against the evils that 
may come upon them before they can realize their importance 
seems fully justified. Under the less formal relations which 


10 The Open-Air Treatment of Pulmonary Tuberculosis. By F. W. Burton- 
paras M; ‘ceeaaaae London: Cassell and Co. 1905. (Crown 8Vvo, 
. 176. 58. 
11 Health at School, considered in its Mental, Moral, and Physical Aspects, 
» Clement Dukes, M.D., B.8.Lond., F.R.C.P., Physician to Kugby School. 
ourth edition. London: Rivingtons. 1905. (Crown &vo, pp. 642, 108. 6d). 





ived only about five hours. Three guinea-pigs 
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developed tuberculosis, whilst the last remained 
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i f the entrance of infection in children is dis- 
cate Wi cteencr Harbitz finds the respiratory tract a more 
ath of entrance than the digestive canal. The last 
devoted to the prevalence of tuberculosis in 
the primary localization of tuberculosis in parts 


h that will repay careful study in these observa- 
Harbitz, and his work may be recommended 


doubt whether they were of indigenous origin. 
records of cases shown is one of cretinism in a Goan boy, of 
whom a striking photograph is reproduced; although his age 
is stated to be 17, his appearance is that of a child of 3 or 4. 


now subsist between parents and children such warnings can 
be more effectively given than in those more precise days 
where each child stood more or less in awe of its parents, 
but to be effective the necessary warning and advice must be 
conveyed in clear and simple terms; this is held to be the 
duty of the parent rather than the schoolmaster. The neces- 
sity for abundant sleep, the evil effects of injudicious feeding, 
imperfect ventilation, overwork, and excessive play are made 
the subject of careful consideration, rendered especially con- 
vincing by the strong vein of common sense, tempered by 
practical experience, that pervades the book. If its teachings 
could be more universally adopted and practised, the upper 
clasees of the community at any rate would be saved from the 
reproach of deterioration, and the seed of immorality now so 
abuncurtly sown in schooldays would not survive to flourish 
- the iull-grown tree of vice in so many high, if secret, 
places. 








NOTES ON BOOKS. 


Messrs, SquirE AND Sons have published a small volume on 
Medical and Pharmaceutical Topics’ which deals with a Jarge 
number of matters of practical therapeutical interest. These 
have all been discussed in the medical journa’s since the 
publication of the recent edition of the Pocket Companion to 
the British Pharmacopoeia, and the present addendum is the 
first of a series intended to serve as supplements to this 
volume, and to bring its information up to recent date. The 
contents consist of short abstracts, with references to recent 
papers on new drugs and new preparations, and, in fact, to 
all current subjects specially connected with therapeutics. 
lt is therefore likely to be of service in the requirements of 
daily practice. The volume may be obtained on application 
to the firm by any medical practitioner. 





The second fasciculus of the ninth volume of Transactions 
of the Bombay Medical and Physical Society is in itself sufficient 
evidence of the scientific work which is now being done in 
India. The papers include one in which Dr. Arthur Powell 
draws attention to the neglect in English textbooks of any 
notice of the occurrence in cases of acute poisoning by arsenic 
of subserous ecchymoses in the endocardium. He states that 
in 9 out of 10 consecutive cases of such poisoning he found 
ecchymoses present in the left ventricle. On the other hand 
he only found them present in 5 out of 557 bodies in which 
death had been due to another cause. Moreover, in 4 ont 
of 5 of these exceptional cases, ecchymoses were to be found 
elsewhere than in the endocardium alone, while in 8 of the 
arsenic cases they were confined to the left ventricle. In 
another paper Dr. R. Row gives an account of a careful 
laboratory investigation of various cases of continued fever 
of the typhoid type.- He has endeavoured to determine their 
precise nature by estimating the bacteriolytic power of blood 
drawn from the patients on various members of typho-coli 
group of micro-organisms. The paper is illustrated by a 
large number of photomicrographs. He appears to agree 
with Childe, Spencer, and others, that true typhoid is suffi- 
ciently common among the natives of India, and that there are 
also to be met many cases of mixed intestinal infection. 
Cases in which the Leishman-Donovan body was discovered 
in Bombay patients are described by Major C. H. L. Meyer, 
I.M.8., and Major Childe; in both it secemed possible to 
Among the 


We congratulate Professor TITCHENER on his success in the 


difficult task of translating the first part of Professor WunpT’s 
Principles of Physiological Psychology.? It is practically essential 
for every serious student of modern psychology to be 
acquainted with Wundt’'s work, and for a large number of 
English readers this task will be greatly facilitated by the 
present translation. 
psychology can be best appreciated by contrasting its present 
status, towards which he has contributed so much, with the 


Wundt’s influence on the science of 





1 Résumé of Medical and Pharmaceutical Topics since the Publication of 


Squtire’s Pocket Companion to the Eritish Pharmacopoeza. London: Squire 
avd Sons. 


1905. (cap. 8VO, Dp. 60 ) ; 
2 Principles of Physiological Psychology. By Wilhelm Wundt. Translated 


em the Fifth German Edition (1902) by Edward Bradford Titchener. 
ol. i. 


Loadon: Swan ‘Sonnenschein and Co. 


1gc4. (Demy 8v0, pp. 347, 
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chaos of obscurity, prejudice, and unscientific dogmatism: n 
which the subject was involved when the first edition of his 
work appeared in 1874. But Wundt is not merely the great 
pioneer of scientific psychology. he possesses the rare gift of 
genius which enables him to keep pace with the inrush of 
new ideas and investigations for which his criginal work pro- 
vided the necessary stimulus, and to criticize and recast them 
in the light of his maturer experience. Therefore the fifth 
edition of Wundt’s textbook, published in 1902, has far more 
than: a merely historical value; it presents the principles of 
Wundt’s psychology in a modernized form, remoulded in the 
experience of recent discoveries. The present volume covers 
Part:I of the German work, which deals with ‘‘the bodily 
substrate of the mental life.’ We hope that Professor 
Titchéener is continuing his task, and that he wil in due 
course give us a complete English version of the entire work. 








MEDICAL AND SURGICAL APPLIANCES, 


A New Poison Bottle.—The annexed illustration represents 
a new poison bottle which 
is the invention of Dr. G, J. 
O'Reilly, of Catford, S.E. 
As will be noted it looks 
like two bottles with one 
neck. It is claimed for it 
that it is simple in con- 
struction and that it cannot 
be mistaken for an ordinary 
medicine bottle, when once 
it is taken in the hand. 
These claims seem to us to 
be fully justified and the 
invention to be of distinct 
value. The use of this 
bottle in hospital wards 
and under analogous con- 
ditions elsewhere as a re- 
ceptacle for any liquid of 
a contingently dangerous 
character would certainly 
make misadventures very 
much less liable to occur. 
The bott'e, we understand, 
costs Py ane a than 
Pe . at an ordinary bottle and is to 
7 Cepek View be put upon the market by 























of Oxford Street. In addi- 
tion to the uses which we 
have indicated many of 
those who dispense. their 
own medicines might save 
themselves anxiety by mak- 
Plar of ‘Bottom ing use of this bottle for 

. liquid drugs of a poisonous 
character. 


Wireless Electric Battery.—We have received from the 
American Manufacturers’ (Central) Agency, 80a, Southwark 
Street, 8.E., a sample of a wireless electric battery composed 
of a dry cell and a small induction coil arranged inside acase. 
This takes the form of a nickel-plated cylinder with an 
ebonite insulating piece at the centre, and two ends which 
are connected to the terminals of the coil. Thus, if one end 
be held in the hand while the other is applied to some other 
part.of the body surface, a current is felt. The coil isset in 
action by a simple movement. It is intended for self- 
treatment by induction-coil currents. Though possibly 
useful in some cases, this instrument is of no special medical 
utility. 


————— 


ProrgssoR Esmarca.—The venerable Professor Esmarch 
was present at the unveiling of a memorial of himself which 
has' been erected by his friends and admirers in his native 
place, Tonningen in Schleswig-Holstein. The ceremony took 
place on August 6th. Professor Esmarch is more fortunate 
than another luminary of medical science who also had a 
‘statue erected to him in his lifetime, The famous anatomist, 
Hyrtl, was present at the unveiling of his memorial in the 
Arcade of the University of Vienna, but he could not see it as 
he was almost blind. Nevertheless, he delivered a vigorous 
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ANCIENT SANITATION IN THE EAst 
CononeL W. G. Kina, C.1.E., whose splendid work in 
cause of sanitary progress in India has at last received gq 
measure of official recognition, has contributed some inte 
ing notes on ancient sanitation in the light of modern seine” 
to the Arya, a monthly magazine which takes for its provi 
ene: religion, pasieopey, acy aan and science. These 

ave been reprinted in pamphlet form as one of 
Sanitation Series. of the Easter 
Colonel King tells us that in ancient India the system of 
Sanitation was so woven into the religious and daily lives of 
the people that classes became distinguished from each other 
by the nature of their sanitary observances. In the Sastrag 
simple and correct principles are Jaid down as to purit 
impurity, and purification, which embraced the whole scleun, 
of sanitation. The methods of purification used by the 
ancient Hindus were meant only for individuals scattered 
over a large area of territory and living simple agricultural ang 
pastoral lives, and were therefore such as were available in 
everyday life. In illustration of these principles, Colone| 
King points to the injunctions relative to the protection of the 
alimentary canal. In addition to requirements as to bathing 
the whole body and the wearing of clean clothes at meals, it 
was enjoined not to ‘‘crush earth or clods, nor tear off gragg,” 
This prohibition, doubtless, had for its object the prevention 
of the lodgment of parasites under the nails of the fingers 
which couvey food to the mouth, and, according to Colonel 
King, seems to be directed especially against the entrance 
into the body of the ankylostoma duodenale, which is exces. 
sively common throughout India. Recent investigations by 
Captain Williams, I.M.S., showed that a large proportion, 
possibly over soper cent., of the native inhabitants of Madras 
suffer from the parasite; in other areas the proportion isas 
high as 75 percent. Moreover, it is directed that food should 
be given “very hot”; this would destroy any germs it might 
contain. Protection against intestinal derangements algo 
underlies the injunction that there shall not be eaten “ any 
sweet thing that has turned sour, nor what has been kepta 
whole night, nor the leavings of another man.” 

Water must be ‘“‘collected on pure ground.” For the pre 
vention of contamination, it is forbidden to respond to the 
ealls of Nature on the banks of a river or in water; and itis 
enjoined not to “throw urine or faeces into the water, nor 
saliva nor clothes defiled by impure substances nor any other 
impurity nor blood nor poisonous things.” Totheir disregard 
ot these precepts Colonel King attributes a very large propor- 
tion of the bodily suffering and death among the Hindus. It 
is stated in the sacred books that a river is ‘“ purified by its 
currents”; this in practice is treated as meaning that 
‘running water is pure”—a corruption which transforms a 
wholesome truth into a pestiferous error. As a means of 
artificially purifying water mention is made of the “‘clearing 
nut” (Strychnos potatorum), straining through cloth with subse- 
quent exposure to the sun, and the dropping of red-hot 
balls into the water. This looks like an anticipation of the 
policy of the tea-kettle. Boiled water was also recommended 
in various disorders, particularly fever. The Laws of Manu 
contain the following direction: *‘ Far from his dwelling let him 
remove urine and ordure, far let him remove the water used 
for washing his feet and the water from his bath.” The 
necessity for segregation during the incubation of disease was 
fully recognized. Thus, detailed directions are given as to 
clothing, food, and exclusion from intercourse, not only of 
those in direct contact with the source of impurity, but of all 
who might reasonably be suspected of having been in contact 
with persons under the ban of suspicion. : 

’ In reference to plague, the instant evacuation of houses as 
soon as plague declares itself is clearly recommended in a 
Mantra which has been circulated since Colonel King called 
attention to it in 1898. The relation of rats to plague seems 
to have been recognized, for it is stated that intelligent 
people... onthe moment the rats fall from the roof about, 
jump about and die . . . will at once leave their houses with 
their friends and relations and go toa plain.” Colonel Ki 
points out that the injunction to remove the whole nowt 
to unpolluted ground that has never been lived upon b 
human beings, and not to return to the infected house 
lapse of time and special processes for its purification have 
made it safe, represents the whole policy of the roe 
regulations issued by each local government in reference | 
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plague-infected villages. Even the modern modes of disin- 
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fection in this disease are strictly in accord with those laid | fore, totally reject one or other of two rival theories on the 
down in the Sastras for inanimate objects—namely, for the | ground that they seemed, with our present knowledge, 
flooring of houses, ‘‘seraping and burning”; for disinfection | mutually inconsistent, for it was likely that both might con- 


i free exposure to the sun and wind; and for 
pa pol dry heat or “ hot water,” and chemicals which 


‘alkalies and acids.” 
a aus of Mohammedans, it would appear that the type 


‘tation evolved has been more in accordance with the 
bere of communities than that laid down by the 
Sastras of the Hindus, where the individual is more 
closely considered. In the Koran the importance of sanita- 
tion to the welfare of individuals is recognized, In 
it are found passages like the following: ‘* Water was created 
for the purpose of cleanliness and purification 3” ‘“‘keep your 
dress clean; shun filth and uncleanliness;” “God loves 
those who keep themselves clean ;” ‘if while getting your- 
gelf clean you leave any portion dirty, yousin.” The injunc- 
tion not to eat of the flesh of the unclean animal, which was 
also given to the Jews, and to abstain from all spirituous 
liquors and intoxicating substances, are important from a 
hygienic point of view. In practical sanitary works the 
Mohammedan rulers were not wanting. They have left 
magnificent examples of public works for the distribution of 
water by pipes under pressure in Burhanpur, Ahmednagar, 
and Aurangabad. These grand old waterworks still perform 
their duty after the lapse of nearly three centuries. The 
source of the water supplies was in each case the best that 
could be procured for sanitary safety—namely, subsoil water 
from a pure locality by meansof infiltration galleries, showing 
that the Mohammedans had skilled sanitary engineers. To 
this day in Beluchistan the natives form infiltration galleries 
at high levels, on the same principles, for irrigating their 
crops in the valleys. In epidemics of plague the 
Mohammedans insisted on the prompt evacuation of infected 
houses. 








BRITISH ASSOCIATION. 


Tae British. Association for the Advancement of Science is 
now in session at Capetown. 


PRESIDENT’S ADDRESS. 

On August 15th the new Presipent (Professor G. H. Darwin) 
delivered the first part of his presidential address; the second 
part will be delivered at Johannesburg on August 30th. The 
following ia an abstract of the full report of the address pub- 
lished in the Times of August 16th. Professor Darwin said 
that the rate at which the development of knowledge pro- 
ceeded was truly astonishing, but, from a wider point of view, 
the scale of time was relatively unimportant, for the universe 
was leisurely in its procedure. Whether the changes which 
they witnessed were iast or siow, they formed a part of a long 
sequence of events which began in some past of immeasurable 
remoteness and tended to some end which they could not 
foresee. It must always be profoundly interesting to the mind 
of man to trace successive cause and effect in the chain 
of events which made up the history of the earth and all 
that lived on it, and to speculate on the origin and future fate 
of animals, and of planets, suns, and stars. He proposed, 
therefore, to try to set forth some of the attempts which had 
been made to formulate evolutionary speculation. The man 
who propounded a theory of evolution was attempting 
to reconstruct the history of the past by means of 
the circumstantial evidence afforded by the present. The 
historian of man, on the other hand, had the advantage over 
the evolutionist, in that he had the written records of 
the past on which to rely. The evolutionist was spared 
the surpassing difficulty of the human element, yet he 
also needed imagination, although of a different character 
from that of the historian. In its lowest form his imagination 
was that of the detective who reconstructed the story of a 
crime; in its highest it demanded the power of breaking 
loose irom all the trammels of convention and education, and 
of imagining something which had never occurred to the 
mind of man before. The test of a scientific theory lay in the 
number of facts which it grouped into a connected whole: it 
ought besides to be fruitful in pointing the way to the dis- 
oo and co-ordination of new and previously unsuspected 
cane Thus a good theory was in effect a cyclopaedia of 
’ owledge, susceptible of indefinite extension by the addi- 
my of supplementary volumes. Hardly any theory was 
te true, and many were not all false. A theory might 

essentially at faulé and yes point the way to truth, 


tain important elements of truth. We must not scruple to 
pursue the several divergent lines of thought to their logical 
conclusions, relying on future discovery to eliminate the false 
and to reconcile together the truths which formed part of each 
of them. In the mouths of the unscientific evolution was 
often spoken of as almost synonymous with the evolution of 
the various species of animals on the earth, and this again 
was sometimes thought to be practically the same thing as 
the theory of natural selection. Of course, those conversant 
with the history of scientific ideas were aware that a belief in 
the gradual and orderly transformation of nature, both ani- 
mate and inanimate, was of great antiquity. 


Natural Selection. 
Until recently theories of evolution in both realms of 
Nature were partial and discontinuous, and the chains of 
facts were correspondingly short and disconnected. At length 
the theory of natural selection, by formulating the cause of the 
divergence of forms in the organic world from the parental 
stock, furnished the naturalist with a clue, by which he 
examined the disordered mags of facts before him, and he was 
thus enabled to go far in deducing order where chaos had 
ruled before ; but the problem of reducing the heap to perfect 
order would probably bafile the ingenuity of the investigator 
for ever. So illuminating had been this new idea that, as the 
whole of nature had gradually been re-examined by its aid, 
thousands of new facts had been brought to light, and had 
been strung in due order on the necklace of knowledge. The 
transformation resulting from the new point of view had been 
so far-reaching as almost to justify the misapprehension 
of the unscientific as to the date when the doctrines of 
evolution first originated in the mind of man. It was not his 
object, nor, indeed, was he competent, to examine the extent 
to which the theory of natural selection had needed modi- 
fication since it was first formulated by his fatherand Wallace. 
But he was surely justified in maintaining that the general 
principle held its place firmly as a permanent acquisition to 
modes of thought. Evolutionary doctrines concerning inani- 
mate nature, although of much older date than those con- 
cerning life, had been profoundly affected by the great 
impulse of which he had spoken. It had thus come about 
that the origin and history of the chemical elements and of 
stellar systems now occupied a far larger space in the ecien- 
tific mind than was formerly the case. The subject which he 
would discuss that night was the extent to which ideas, 
parallel to those which had done so much towards elucidating 
the problems of life, held good also in the world of matter ; 
and he believed it would be possible to show that in this 
respect there existed a resemblance between the tworealms of 
nature, which was not merely fanciful. As long ago as 1873 
Baron Karl du Prel discussed the same subject from a 
similar point of view. in a book entitled The Striggle 
for Life in the Heavens.' Although inanimate matter moved 
under the action of forces which were incomparably simpler 
than those governing living beings, yet the problems of the 
physicist and the astronomer were scarcely less complex 
than those which presented themselves to the biologist. The 
mystery of life remained as impenetrable as ever, and in his 
evolutionary speculations the biologist did not attempt to 
explain life itself, but, adopting as his unit the animal as a 
whole, discussed its relationship to other animals and to the 
surrounding conditions. The physicist, on the other hand, 
was irresistibly impelled to form theories as to the intimate 
constitution of the ultimate parts of matter, and he desired 
further to piece together the past histories and the future 
fates of planets, stars, and nebulae. If, then, the 
speculations of the physicist seemed in some respects 
less advanced than those of the biologist, it was 
chiefly because he was more ambitious in his aims. 
The fundamental idea in the theory of natural selection was 
the persistence of those types of life which were adapted to 
their surrounding conditions, and the elimination by exter- 
mination of ill-adapted types. The struggle for life amongst 
forms possessing a greater or less degree of adaptation to 
slowly-varying conditions was held to explain the gradual 
transmutation of species. Although a different phraseology 
was used when we spoke of the physical world, the idea was 
essentially the same. 








and 80 justify its temporary existence. We should not, there- 
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A Political Illustration. 

The point of view from which he wished them to consider 
the phenomena of the world of matter might be best explained 
if, in the firat instance, he referred to political institutions, 
because they all understood, or fancied they understood, 
something of politics, whilst the problems of physics 
were commonly far less familiar to them. This 
illustration would have a further advantage, in that 
it would not be a mere parable, but would involve the 
fandamental conception of the nature of evolution. Thecom- 
plex interactions of man with man in a community were 
usually described by such comprehensive terms as the State, 
the Commonwealth, or the Government. Various states 
differed widely in their constitution and in the degree of the 
complexity of their organization, and they classified them by 
various general terms—such as autocracy, aristocracy. or 
democracy, which expressed somewhat loosely their leading 
characteristics. But, for the purpose of showing the analogy 
with physics, they needed terms of wider import than those 
habitually used in politics. All forms of the State implied 
inter-relationship in the actions of men, and action implied 
movement. Thus the State might be described as a con- 
figuration or arrangement of a community of men, or it 
might be said that it implied a definite mode of motion of 
man—that is to say. an organized echeme of action of man 
on man. Political history gave an account of the gradual 
changes in such configurations or modes of motion of men 
as had possessed the quality of persistence or of stability to 
resist the disintegrating influence of surrounding circum- 
stances. In the world of life the naturalist described those 


‘forms which persist as species ; similarly the physicist spoke 


of stable configurations or modes of motion of matter; and 
the politician spoke of States. The idea at the base of all 
those conceptions was that of stability or the power of 
resisting. disintegration. In other words, the degree of 
persistence or permanence of a species, of a configuration 
of matter, or of a State depended on the perfection of its 
adaptation to its surrounding conditions. If they traced 
the history of a State, they found the degree of its stability 
gradually changing, slowly rising to a maximum, and then 
slowly declining. When it fell to nothing a revolution 
ensued, and a new form of government was established. The 
new mode of motion or government had at first but slight 
stability, but it gradually acquired strength and permanence, 
until in its turn the slow decay of stability led on to a new 
revolution. Such crises in political history might give rise to 
a condition in which the State was incapable of perpetuation 
by transformation. This occurred when a gavage tribe nearly 
exterminated another tribe and led the few survivors into 
slavery; the previous form of government then became 
extinct. The physicist, like the biologist and the historian, 
watched the effect of slowly varying external conditions; he 
saw the quality of persistence of stability gradually decaying 
until it vanished, when there ensued what is called in politics 
a revolution. 


Continuous Transformation of Species. 

These considerations led him to express a doubt whether 
biologists had been correct in looking for continuous trans- 
formation of species. Judging by analogy, they would rather 
expect to find slight continuous changes occurring during 
a long period of time, followed by a somewhat sudden trans- 
formation into a new species, or by rapid extinction. How- 
ever this might be, when the stability of a mode of motion 
vanished the physicist either found that it was replaced by 
a new peraistent type of motion adapted to the changed con- 
ditions, or perhaps that no such transformation was possible, 
and that the mode of motion had become extinct. The 
evanescent type of animal life had often been preserved for 
them, fossilized in geological strata; the evanescent 
form of government was prcserved in written records or in 
the customs of savage tribes ; but the physicist had to pursue 
his investigations without such useful hints as to the past. 
The time scale in the transmutation of species of animals was 
furnished by the geological record, although it was not 
possible to translate that record into years. The time needed 
ior a change of type in atoms and molecules might be 
measured by millionths of a second, while in the history of 
the stars continuous changes occupied millions of years. 
Notwithstanding this gigantic contrast in speed, the process 
involved seemed to be essentially the same. [t was hardly too 
much to assert that, if the conditions which determined 
stability of motion could be accurately formulated throughout 
the universe, the past history of the cosmos and its future 





fate would be unfolded. The study of stabili a 
furnished the problems which the physicist aca etabllity 
alike attempted to solve. The two classes of robe 
differed principally in the fact that the conditions ye 
world of life were so incomparably more intricate than th 
of the world of matter that the biologist wag compelled 
abandon the attempt to determine the absolute amount of - 
influence of the various causes which had affected oo 
existence of species. His conclusions were merely qualita 
and general, and he was almost universally compelled to 
refrain from asserting even in general terms what were e 
reasons which had rendered one form of animal life stable 4 
persistent, and another unstable and evanescent, On the 
other hand, the physicist, as a general iule, did not r 4 
satisfied unless he obtained a quantitative estimate of varion 
causes and effects on the systems of matter which he discussed, 
Yet there were some problems of physical evolution in which 
the conditions were so complex that the physicist was drive 
like the biologist, to rest satisfied with qualitative rather 
than quantitative conclusions. ’ 


Natural Selection of the Atom. 

The fascinating idea that matter of all kinds had a common 
substratum was of remote antiquity. In the Middle Ages the 
alchemists, inspired by that idea, conceived the possibility of 
transforming the baser metals into gold. The sole difficy) 
seemed to them the discovery of an appropriate serieg of 
chemical operations. The object of alchemy, as stated in 
modern language, was to break up or dissociate the atoms of 
one chemical element into its component parts, and after. 
wards to reunite them into atoms of gold. Although even the 
dissociative stage of the alchemistic problem still lay far 
beyond the power of the chemist, modern researches seemed 
to furnish a sufficiently clear idea of the structure of atoms to 
enable them to see what would have to be done to effecta 
transformation of elements. Indeed, in the complex changes 
which were found to occur spontaneously in uranium, radium, 
and the allied meials, they were probably watching a spon- 
taneous dissociation and transmutation of elements. Natural 
selection might seem, at first sight, as remote as tle poles 
asunder from the ideas of the alchemist, yet dissociation and 
transmutation depended on the instability and regained 
stability of the atom, and the survival of the stable atom de. 
pended on the principle of natural selection. Until some ten 
years ago (ihe essential diversity of the chemical elements was 
accepted by the chemist as an ultimate fact, and, indeed, the 
very name of atom, or that which could be cut, was given to 
what was supposed to be the final indivisible portion of 
matter. The chemist thus proceeded in much the same way 
as the biologist who, in discussing evolution, accepts the 
species as his working unit. Accordingly. until recently, 
the chemist discussed working models of matter of atomic 
structure, and the vast edifice of modern chemistry had been 
built with atomic bricks. 


Divisibility of the Atom. 

Within the last few years, however, the electrical researches 
of Lenard, Roentgen, Becquerel. the Curies, of his colleagues 
Larmor and Thomson, and of a host of others, had shown that 
the atom, previously supposed to be indivisible, really con- 
sisted of a large number of component parts. By various 
convergent lines of experiments it had been proved that the 
simplest of all atoms—namely, that of hydrogen—-consisted of 
about 800 separate parts; while the number of parts in the 
atom of the denser metals must be counted by tens of 
thousands. These separate parts of the atom had been called 
corpuscles or electrons, and might be described as particles of 
negative electricity. The corpuscles, being negatively electri- 
fied, repelled one another just as the hairs on a persons head 
mutually repelled one another when combed with a vul- 
canite comb. The mechanism was as yet obscure whereby 
the mutual repulsion of the negative corpuscles was 
restrained from breaking up the atom, but a positive 
electrical charge, or something equivalent thereto, mast 
exist in the atom so as to prevent disruption. The 
existence in the atom of this community of negative corpus 
cles was certain, and it was known further that they were 
moving with speeds which might in some cases be comparable 
to the velocity of light, namely, 2co,coo miles a second. But 
the mechanism whereby they were held together in a group 
was hypothetical. Only a year ago Thomson suggested, a 
representing the atom, a mechanical or electrical m : 
whose properties could be accurately examined by epee i 
cal methods. He would be the first to admit that his mode 
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rely a crude representation of actuality, yet 
wae ion able to show that such an atom must possess 
he ical and electrical properties which simulated, with 
pe + Whetham describes as “almost Satanic exactness,” 
= of the most obscure and yet most fundamental properties 
onine chemical elements. Se noné vero, 2 ben trovato, and they 
of the Cwoly justified in believing that they had the clue which 
the alchemists sought in vain. Thomson’s atom consisted of 
be charged with positive electricity, intide which there 
ware some thonsand or thousands of corpuscles of negative 
ectricity, revolving in regular orbits with great velocities. 
fine two electrical charges repelled one another if they were 
of the same kind and attracted one another if they 
were of opposite kinds, the corpuscles mutually repelled one 
another; but all were attracted by the globe containing them. 
The forces called into play by these electrical interactions 
were clearly very complicated, and they would not be sur- 
rised to learn that Thomson found himself compelled to limit 
his detailed examination of the model atom to one containing 
about 70 corpuscles. 


The Struggle for Life among Corpuseles. 

It appeared that there were definite arrangements of the 
orbits in which the corpuscles must revolve, if they were to 
be persistent or stable in their motions. For the purpose of 
general discussion it might be taken that the number of cor- 
puscles in such a community was fixed; and they might 
state that definite numbers of corpuscles were capable of 
association in stable communities of definite types. An in- 
finite number of communities was possible, possessing greater 
or lesser degrees of stability. Thus the corpuscles in one 
such community might make thousands of revolutions in 
their orbits before instability declared itself; such an atom 
might perhaps last for a long time as estimated in millionths 
of seconds, but it must finally break up and the corpuscles 
must disperse or rearrange themselves after the ¢jection of 
some of their number. They were thus led to conjecture that 
the several chemical elements represented those different 
kinds of communities of corpuscles which had proved by their 
stability to be successful in the struggle for life. If this were 
so, it was almost impossible to believe that the successful 
species had existed for all time, and they must hold that they 
originated under conditions about which we must forbear to 
follow Sir Norman Lockyer in speculating. But if the 
elements were not eternal in the past, they must ask whether 
there was reason to believe that they would be eternal in the 
future. Although the conception of the decay of an element 
and its spontaneous transmutation into another element 
would have seemed absolutely repugnant to the chemist until 
recently, analogy with other moving systems seemed to sug- 
gest that the elements were not eternal. 


Atoms not Eternal. 
At any rate it was of interest to pursue to its end the 
history of the model atom which had proved so successful in 
imitating the properties of matter. The laws which governed 


electricity in motion indicated that such an atom must be 


radiating or losing energy, and therefore a time must come 
when it would run down, as a clock did. When this time 
came it would spontaneously transimute itself into an element 
which needed less energy than was required in the former 
state. Thomson conceived that an atom might be constructed 
alter his model so that its decay should be very slow. It 
might, he thought, be made to run fora million years, but it 
would not be eternal. Such a conclusion was an absolute 
contradiction to all that was known of the elements until 
recently, for no symptoms of decay were perceived, and the 
elements existing in the solar system must already have 
lasted for millions of years. Nevertheless, there was good 
reason to believe that in radium, and in other elements 
possessing very complex atoms, they did actually observe 
that break-up and spontaneous rearrangement which con- 
stituted a transmutation of elements. It was impossible as 
yet to say how science would solve this difficulty, but future 
discovery in this field must surely prove deeply interesting. 
It might well be that the train of thought which he had 
sketched would ultimately profoundly affect the material side 
of human life, however remote it might now seem from our 
experiences of daily life. 


Excessive Minuteness of Corpuscles. 
The Presipent said he had not yet made any attempt to 
represent the excessive minuteness of the corpuscles, of whose 
existence they were now so confident; but as an introduction 





—— 


to what he had to speak of next, it was necessary to do so. 
To obtain any adequate conception of their size they must 
betake themselves to a scheme of threefold magnification. 
Lord Kelvin had shown that if a drop of water were magnified 
to the size of the earth the molecules of water would be of a 
size intermediate between that of a cricket ball and of a 
marble. Each molecule contained three atoms, two being of 
hydrogen and one of oxygen. The molecular system probably 
presented some sort of analogy with that of a triple star ; 
the three atoms, replacing the stars, revolving about one 
another in some sort of dance which could not be exactly 
described. He doubted whether it was possible to say how 
large a part of the space occupied by the whole molecule was 
occupied by the atoms; but perhaps the atoms bore to the 
molecule some such relationship as the molecule to the drop 
of water referred to. Finally, the corpuscles might stand to 
the atom in a similar scale of magnitude. Accordingly, a 
threefold magnification would be needed to bring these ulti- 
mate parts of the atom within the range of our ordinary scales 
of measurement. He had already considered what would be 
observed under the triply powerful microscope, and must 
now return to the intermediate stage of magnification, in 
which they considered those communities of atoms which 
formed molecules. That was the field of research of 
the chemist. The community of atoms in water had been 
compared with a triple star, but there were others known 
to the chemist in which the atoms were to be counted 
by fifties and hundreds, so that they resembled con- 
stellations. He conceived that there again they met 
with conditions similar to those which they had eup- 
posed to exist in the atom. Communities of atoms 
were called chemical combinations, and they knew that they 
possessed every degree of stability. The existence of rome 
was so precarious that the chemist in his laboratory could 
barely retain them for a moment; others were so: stubborn 
that he could barely break them up. In that case dissocia- 
tion and reunion into new forms of communities were in in- 
cessant and spontaneous progress throughout the world. The 
more persistent or more stable combinations succeeded in 
their struggle for life, and were found in vast quantities, as in 
the cages of common salt and of the combinations of silicon. 
But no one had ever found a mine of gun-cotton, because it 
had so slight a power of resistance. If, through some acci- 
dental collocaticn of elements, a single molecule of gun- 
cotton were formed, it would have but a short life. Stability 
was further a property of relationship to surrounding con- 
ditions; it denoted edaptation to environment. Thus salt 
was adapted to the struggle for existence on the earth, but it 
-_ not withstand the severer conditions which existed in 
the sun. 

[At this point the President announced that he proposed to 
reserve the consideration of various theories of evolution in 
the heavens for the second portion of his address. | 


PROPOSED CaNTRAL METEOROLOGICAL DEPARTMENT. 

In the Report of Council it was stated that a resolution from 
the Committee of the Section of Mathematics and Physics 
had been referred toa Committee consisting of Dr. A. Buchan, 
Dr. H. R. Mill, Dr. Shaw, and the general officers, in which 
the opinion was expressed that the organization of a central 
meteorological department for the British Empire would be 
of the highest benefit to the progress of meteorological 
science and its application to the economic problems of 
the various Colonies and dependencies. The Committee 
drew up a memorandum which had been approved by the 
Council; in it detailed reasons were given in favour 
of the creation of such a central department. The objects 
of the suggested institution were thus briefly stated: 
‘“‘1, To give any information that may be required to the 
Governments or other authorities of the British dominions 
as to instruments and methods to be adopted for an effective 
system of meteorological observations. 2. To compile and 
publish periodical reports upon the climatic conditions of the 
various parts of the Empire upon a comparable plan. To 
form an accessible depository of information upon matters 
concerning the climates of the whole Empire, and to afford 
information upon those subjects to inquirers. 3. To provide 
a scientific staff for the study of the general meteorological 
conditions which affect the weather in the various British 
dominions, and in particular to promote the formulation of 
meteorological laws, and to apply them to explain and ulti- 
mately to anticipate the occurrences of normal seasons.” A 
copy of the memorandum was sent to the Colonial 
Office, with a suggesticn that a deputation might 
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be’ received. - Mr. Lyttelton replied that, | whilst | he hated to.go toa woman physician. He arran 
sympathizing with the ‘object of the Council, he| to communicate with her daily by letter. When somever, 


did ‘not think that there would be any advantage in 
re¢eiving’ a deputation until he was in possession of 
further information. The Committee accordingly drafted 
further information, in which it was stated, inter alia, that 
the:meteorological phenomena which demanded careful study 
in the first-instance were: The conditions of favourable and 
unfavourable seasons in India; the droughts of Australia and 
South Africa; and the conditions of favourable and unfavour- 
able Nile floods. With those would be associated the relation 
of the weather of the Mediterranean to the Indian cold weather 
anomalies, and the relation of the South Indian anticyclone 
to the Antarcticice. It was estimated that the annual cost 
of the work would be £2,000, rising in five years to £2,500. 
The estimate was based on the supposition that the Meteoro- 


logical’ Committee would be willing to undertake the general | 


control of the department as a branch of the Meteorological 
Office. The Government grant to the Meteorological Office 
at present stood at £15,300. This memorandum was sent 
under a covering letter to the Colonial Secretary. 


APPOINTMENT OF ASSISTANT SECRETARY. 
‘It was. announced that Mr. A. Silva White had been unani- 
mously appointec Assistant Secretary in the room of Dr. J. G. 
«arson, resigned. 


‘ BookKs AND PUBLICATIONS. 

Tt was also intimated that the books and other publications 
presented to or received in exchange by the Association, with 
the ‘exception of the publications of the corresponding 
societies of the Association and the annual volumes of 
reports of the various associations for the advancement of 
science, had been transferred to the Library of University 
College, Gower Street, the Council of University College 
having undertaken to give the same facilities to members of 
the British Association for the use of University College 
Library as were granted under similar circumstances by the 
University of London. 


MEDICAL NEWS. 


THE Union of German-speaking Members of the Medicai 
-Profession who are total abstainers will hold its tenth annual 
meeting ‘in Vienna on September roth. 


Tr is stated that the Tunbridge Wells Corporation propose 
to ‘make cerebro-spinal fever a notifiable disease in the 
borough for a period of twelve months. 


. Tur. out-patient department of the Westminster Hospital 
was closed at the beginning of this week for cleaning and 
repairs, and no patients will be received until Sep- 
tember 14th. 


Tur American Association of Obstetricians and Gynaec- 
ologists will hold its eighteenth annual meeting in New York 
on September 19th, 20th, and 21st, under the presidency of 
Dr. Howard Williams Longyear, of Detroit. 


*' SuruRE OF THE Heart.-—According to American Medicine, 
‘a man-who was recently stabbed in the heart is lying in a 
éritieal condition in the Bryn Mawr (Pennsylvania) Hospital. 
The blade of the knife, which was about 3 in. wide, per- 
‘forated:-the left ventricle, but notwithstanding the gravity of 
the wound the injured man walked over 50 yards at his 
natural pace before he fell unconscious to the ground. After 
his admission to the hospital the surgeons drew the wound of 
the heart together with five stitches. His condition has 
rethdined good, although for a time it was feared he would 
die; Although the pulse has been very rapid his temperature 
has remained. about normal, and unless some unforeseen com- 
plication sets in the surgeons believe that their patient will 
eventually recover. 


Hay Fever AND OHRISTIAN ScrgeNcE.— Dr. Guest, in a 
recent discussion before the Louisville Medical and Surgical 
society, related the following case with the object of show- 
ing the part which psychology may play in the treatment of 
hay fever, He said: ‘‘I have a brother-in-law who suffers 
every summer with hay fever. He has a relative who be- 
lieves in .Christian Science. She told him that she felt 
positive that she could direct him to a woman, a Christian 
Scientist, who could cure him. He at first objected because 














fever broke out he suffered with it all that his hay 
the next morning wrote her a note telling 7 rt era and 
treatment immediately. When he returned that him on 
felt improved, and slept better. He wrote hig pba, he 
next morning, and was much encouraged. The third : 
repeated his letter writing, and stated that the g day 
had almost ceased. The running from the nose be pious 
ceased, the discharges from the eyes had ceased and h 
guying me about being cured by a Cnristian Scientist © Wag 
regular physicians could do nothing for it. The night rhea 
third day, when he came home to supper, he found : 
from the Christian Scientist stating that she had am nate 
country, and would put him under treatment the cea 
Realizing that all his treatment had been only in his imat’ 
meee, me pa ming tn ge — the same intensity = 
efore. e day following he made arra 
the city for the tit ° angements to leave 


THE ANATOMICAL CONGRESS AND SERVETUS.— 
national Congress of Anatomy which was held leet anes 
Geneva paid a graceful compliment to the memory . 
Michael Servetus by placing a wreath at the foot of th 
monument erected to his memory at Champel, Another 
wreath was placed there by the British delegates.  Servetus 
who was burnt by Calvin for heresy in 1553, studied medicing 
at the University of Paris, and described the pulmon 
circulation in his Christianismi Restitutio, which shared the 
fate of its author, and is now one of the rarest of books, 


THE War AGAInst Mosquitos In AMERICA.—Destructi 
larvae by petrcleum and the weeding out of amines : 
moist places where the insects breed at various summer 
resorts in the United States have made many places pleasant 
to live in where in former seasons patrons of hotels and regi- 
dents of cottages were disturbed till they were made frantic 
by myriads of the pests. Reports from various places in New 
Jersey and Long Island are said to show that the war against 
the mosquito is likely toend in victory. Southampton and 
Babylon are freer than they have been for twenty years. past, 
All small streams and creeks about Lawrence and Cedar 


| and those about the Rockaway Hunt Club were thor 


cleaned last spring, and the frequent use of oil, sprayed on 
mud flats at low water, has got rid of the pests. The reclama- 
tion of low lands in the immediate vicinity of Atlantic City 
and the filling in of old cisterns and stagnant pools have 
practically stopped the mosquito from breeding there. 


Roya Sanitary Institute.—The fortieth course of lectures 
and demonstrations for sanitary officers, given under the 
auspices of the Sanitary Institute, will be begun at the 
Parkes Museum on September roth, concluding on Thursday, 
November 30th. The course comprises the following lec- 
tures: Part I.—Four lectures on elementary physics and 
chemistry in relation to water, soil, air, and ventilation, and 
meteorology. Twenty-one lectures on public health statutes 
(orders, memoranda, and model by-laws of the Local Govern- 
ment Board and the by-laws in force in the Administrative 
County of London); the practical duties of a sanitary ia- 
spector, as for example, drawing up notices as to sanitary 
defects. drain-testing, disinfection, methods of inspection, 
note-taking, reporting, and elementary statistics; municipal 
hygiene or hygiene ofcommunities, including prevention and 
abatement of nuisances, sanitary defects in and about, build 
ings and their remedies, water supplies, sanitary appliances, 
drainage, refuse removal and disposal, offensivetrades, disinfec- 
tion. Building construction in its sanitary relations, local 
physical conditions ; measurement and drawing plans toseale. 
Inspections and demonstrations are arranged in connexion 
with the lectures, and include visits to disinfecting stations, 
dairy premises, municipal dépdts, artisans’ dwellings, offen- 
sive trades, waterworks, common lodging houses, sanitary 
works in progress, refuse and sewage disposal works, al 
other public and private works illustrative of sanitary practice 
and administration. In some of the visits the students are 
shown the routine of an inspector's office work and duties. 
Part IL.—Seven lectures on meat and food inspection, includ- 
ing taking of samples of water, food, and drugs for analysis. 
Practical demonstrations of meat inspection are given. 
Among the lecturers are Dr. Joreph Priestley, Medical Officer 
of Health, Lambeth; Dr. G. Newman, Medical Officer of 
Health, Finsbury; Mr. Wellesley Harris, Medical Officer of 
Health, Lewisham, and Dr. Petronell Manby, Medical In- 
epector, Local Government Board. 
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| in hospital on an average for 25.2 days. 
Smith, the Chairman of the Statistical Committee of the 
| Metropolitan Asylums Board, at a recent meeting of the 
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gRRORS OF DIAGNOSIS AND INFECTIOUS 
DISEASES. 
que recently-issued annual report of the Metropolitan 
jsylums Board contains some important figures as to the 
oportion of cases during the year 1904 which were errone- 
ously diagnosed, and removed on the strength of these 
groneous diagnoses to the hospitals of the Board. The 
number of cases thus removed was 1.993, or 10.7 per 
gat. of the total admissions to the metropolitan fever hos- 
‘tals, The errors varied according to the disease. The 
percentage on the total scarlet fever cases was 6.7, on diph- 
teria cases 10.1, and on enteric fewer cases 25.9. It is 
interesting to note the diseases which in these instances 
ge stated to have been actually present. Among the 806 
gsses wrongly certified as scarlet fever, 120 were stated by 
the medical officers of the Board to be measles, 130 rubella, 
yo tonsillitis, 157 erythema, 84 had no obvious disease, and 
g were not diagnosed. Amongst the 902 cases wrongly 
grtified as diphtheria were 64 of measles, 614 of tonsillitis, 
3, had no ebvious disease, and 5 were not diagnosed. 
Amongst the 268 cases wrongly certified as enteric fever 
were 17 of influenza, 12 ef general tuberculosis, 47 of pneu- 
monia, 10 had no obvious disease, and 3 were not 
diagnosed. 
in small-pox error occurred in 12.9 per cent of the total 
ases removed to the London wharves of the Board. 


_ Asarrangements are made in regard to this disease for the 


gafirmation of diagnosis at the hospital wharves, it is 
dear that the removal to the wharves of doubtful cases for 
yerification is in the public interest, though it would be 
well if a medical man, skilled in the diagnosis of doubtful 
cases of small-pox, were permanently available before the 
removal of each small-pox patient to the wharves. The 


| problem will be considered in this article from the stand- 
| point. of other infectious diseases than small-pox. 


It is noted in the report that these cases were detained 
Professor W. R. 


Board stated that the average cost of fever cases to the 
managers being 38s. a week, the expense on these errone- 
ously diagnosed cases amounts to about £12,000 in the 
year. He went on to say that some representation ought 
tobe “made to some of the local authorities in London 
with a view to seeing whether some steps could not be 
taken to reduce the enormous number of cases improperly 


sent to the Board’s hospitals,” and thus diminish not only | 
expense, but also the risk to the 2,coo patients thus “im- | 


properly sent to hospital.” Such a method of stating the 
facts without, so far as published reports go, any statement 


of the circumstances that would lead to a modification of | 
public opinion is damaging to medical prestige, and unfairly 


80 in our opinion. 

It might be assumed from such a bald statement of facts 
~and nothing is so misleading in such a matter as a state- 
ment of this character—that errors of diagnosis and doubts 


as to diagnosis are confined to private medical practitioners, 
and that no such errors or doubt occur in the practice of 
the skilled medical superintendents of the Board’s hospitals. 
The latter would be the last persons to confirm this impli- 
cation. Occasional error is inseparable from the diagnosis 
of an infectious disease, so long as its symptoms vary, 
as in scarlet fever, from the most evanescent rash or sore 
throat at one end of the scale to malignancy of attack at 
the other. All are agreed that steps should be taken to mini- 
mize the number of these errors, but the present cast-iron 
system of the Board of which Professor Smith is a member 
does not conduce to this end. So far as doubtful diagnoses 
are concerned the report just issued gives ample evidence 
that the inability to suspend judgement shown in the 
above-quoted remarks is not shared by the Board’s medical 
officers, Thus, Dr. Turner informs us that of 735 cases sent 
into the South-Eastern Hospital as scarlet fever, in 197 the 
diagnosis could not be made in the receiving room, though 
158 were ultimately diagnosed as such; and that of 551 
certified as diphtheria 234 could not be diagnosed in the 
receiving room, though 154 were ultimately found to have 
this disease.* 

Such evidence as this, showing that in 27 per cent. of a 
series of certified cases of scarlet fever and in 42 per cent. 
of a series of certified cases of diphtheria the Board’s 
medical officers had to wait for something like three weeks 
before they could make a certain diagnosis, is sufficient 
evidence that doubts as to diagnosis and consequent errors 
of diagnosis are intrinsic phenomena in connexion with 
infectious diseases, and not solely or chiefly—as recent 
newspaper paragraphs would appear to imply—the result 
of stupidity or ignorance on the part of medical practi- 
tioners. 

Having made this clear, we hasten to express our con- 
viction that the percentage of such errors and of doubtful 
diagnoses might be greatly reduced under conditions to be 
named. We do not think that, in the interest of the Board 
as the hospital authority for London, doubtful diagnoses 
can be separated from erroneous diagnoses. By their 
present line of action the Board, if its policy be reflected in 
the remarks of Professor Smith, is in danger of greatly in- 
creasing the public danger from infectious diseases. For 
the inevitable results of exposure of errors of diagnosis are 
increased delay in the notification of infectious cases, and 
in many instances total failure to notify them. A doctor 
who has had patients prematurely returned home whom 
he had certified to be suffering from an infectious disease 
will think twice or even thrice before he notifies the next 
case of the same disease, and will delay until his diagnosis 
is quite certain. It may skort-sightedly be said that this 
is a good result. In the public interest it is not so. 
Although the hospitals are also of great value as humani- 
tarian institutions, their chief object is to prevent the 
spread of infection. From this standpoint what amount of 
good are they not prevented from doing when a large 
percentage of the total cases are kept at ‘home either as 
doubtful cases or as cases which have been entirely 
“ missed ” ? ; 
So far as enteric fever is concerned, the proportions. of 
erroneous diagnosis might be enormously reduced by 
twenty-four hours’ delay for the application of the blood- 
serum test. In diphtheria a bacteriological aid to 





1 It is true that the private practitioner sees the patient earlier than the 
medical superintendent and before the characteristic symptoms, such as 
rash or throat exudate havedisappeared. But frequently the practitioner 
is called in after these symptoms have disappeared, and the diagnosis 
requires to be made constructively. 
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diagnosis is also available, though in this instance it 
cannot be too strongly emphasized that delay in treat- 
ment by antitoxin should not be permitted. In both 
scarlet fever and diphtheria the possibilities of mistake on 
the part of the medical practitioner, and of mistake and 
of delayed diagnosis and expensive quarantine on the part 
of the medical superintendent of the hospital, would be 
minimized if these two and the medical officer of health 
were in closer touch with each other. The attitude usually 
taken by the metropolitan medical officer of health is that 
he cannot in any form be responsible for the accuracy of 
the diagnosis of notified cases. Weincline to the view that 
if medical officers of health have not the time to help 
medical practitioners in the diagnosis of doubtful cases, it 
is desirable that assistant medical officers of health should 
be appointed in every large borough, in order that this 
help may be given. At present medical officers of health 
cannot undertake this duty, and they urge that it does not 
come within their schedule of duties. A wider and more 
statesmanlike view of the position would lead to another 
conclusion. 

What, after all, is the main function of both medical officer 
of health and of medical superintendent of fever hospital ? 
It is, surely, to prevent and diminish the incidence of 
infectious diseases. And what will more certainly conduce 
to this result than the searching out of doubtful cases and 
their efficient isolation either at home or in hospital ? 
Experience is showing that the meshes of the Infectious 
Disease Notification Act are too wide for the purposes of 
preventive medicine. Accurate and careful medical 
investigation must be made in every home in which an 
infectious disease is either notified or suspected, in order 
that other overlooked cases may not be neglected. And 
the tabulated results of every such investigation, so far as 
they bear on the diagnosis of cases actually removed, 
should be at the service of the hospital superintendent as 
well as of the medical officer of health. Meanwhile, it is 
beside the mark to talk of cases “‘improperly ” removed to 
hospital, as though infallibility were confined to one part 
of the medical profession. If the Metropolitan Asylums 
Board rises to the importance of its position as hospital 
authority, it is not beyond the range of possibility that in 
the future such “improperly” removed cases will propor- 
tionately increase to a very great extent, the isolation of 
doubtful cases becoming recognized as the most efficient 
means of preventing strain on the accommodation from 
undoubted cases of the chief infectious diseases. 








THE DUTIES OF PROFESSIONAL BROTHERHOOD. 
WE are justly proud of the feeling of professional 
solidarity that unites practitioners of medicine 
throughout the world in a commonweal wherein fraternity 
is not an empty name, but the animating principle 
which, to use a scholastic term, informs the whole body. 
We are bound together by what Hamlet calls the con- 
sonancy of our studies, and by community of aims and of 
interests. Of no other profession can it be said with equal 
truth that it works everywhere by the same methods 
directed to the same ends. Medical science knows no 
distinction of race, caste, or creed ; whatever is discovered 
is held to belong by right, not to the individual, but to the 
“community, and is therefore at once promulgated, in a 
fuller sense than any Papal deeree, urbi ct orbi. Men who 
in the flesh are strangers know each other as brethren 
in the spirit, and work together for the furth-rance 





of knowledge. In the sphere of practi «. == 
hood of the sulineiae is Bg. the brother. 
practitioner is unjustly accused of any fallin ¥ a 
gence in the discharge of his professional pw OF nepij. 
rely with confidence on the active support of hi May 
If a medical man through no fault, of his own _ _ 
wayside in his journey through life, he ma all by 
count onhaving helping hands held out to him Y generally 

It must, however, be confessed that if the duti 
professional brotherhood are thus freely acknowl] at 
our public relations, the case is not quite the £8 edged i 
private dealings with each other. The old ga st a ; 
medicorum pessima may be dismissed as a clean ae 
certain, however, that envy, hatred and all neil wba 
ness, which should be conspicuous by their abse uae. 
men who beyond all others are inspired by the s me 
charity to their kind, are too much with us in oon - 
tions to each other. To say that this is an cand 
the struggle for existence is an explanation aban 
an excuse. The conduct of a medical practitioner to rs 
his professional brethren should be regulated 
something higher than the blind forces of the ‘y 
process, — 
‘ presncroie Osler, whose voice has always been that of 

ger of peace, has a good deal to say 0) 
this subject in his farewell address to the medical " 
fession of the United States which appears in the ie 
of the American Medical Association of August sth, 
Speaking, of course, of America he says thy 
in the larger cities professional jealousies ary 
dying out, but are not yet extinct. He cites with SOrroW 
the testimony of a most intelligent and sympathetic 
layman, who complained that the spirit: of bitte 
antagonism between medical men made co-operation in 
the working out of a broad plan for the good of suffering 
humanity exceedingly difficult. Things are much worse in 
the smaller towns and in country districts. Only thoseofvg 
says Professor Osler, who have been brought up in such sur. 
roundings can appreciate how hard it is for practitionersto 
keep on good terms with each other. The practice of 
medicine calls equally for the exercise of the heart and the 
head, and when a man has done his best, to have his 
motives misunderstood and his conduct of a case harshly 
criticized, not only by the family, but by a colleague who 
has been called in, is naturally felt as a grievous hardship 
It is scarcely surprising, therefore, if, when the opportunity 
arises, the old Adam prevails and the maligned one repays 
the treatment in kind. 

Dr. Oaler says that, as far as his ‘observation goes, there 
are three chief causes for the quarrels of doctors, The 
first is lack of proper friendly intercourse by which alone 
we can know each other. It is, he urges, the duty of the 
older man to look on the younger one who settles near him, 
not as arival, but asason. Doubtless the youngermanwill 
do just as theold practitioner did when he started: he willge 
a good many of the latter’s cases. Professor Osler advises 
the older man to realize that this in inevitable, unavoidable, 
and the way of the world. This is a counsel of perfection, but 
there is no doubt that if practitioners would talk over in 4 
friendly way the first delicate situation that arose, the 
difficulties would disappear, and recurrences might be 
made impossible. The young men should treat the 
sensibilities of their seniors tenderly, deferring te 
their judgement, and taking counsel of them. A man who 
may have been held up to us as an example of all that is 
pernicious may prove to be a very good fellow, the victim 
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: i he mark for the arrows of a rival 
ot potty jen!” omaha aie with Professor Osler that 
gr way to avoid misunderstandings is to 
- one’s professional neighbours and judge their 
wealities for ourselves, not through the spectacles 
‘ ther folks’ spite or stupidity. It is one of the 
of re advantages of membership of the British Medical 

sociation that it offers so many opportunities of friendly 
oogel intercourse by which the feeling of brotherhood is 
maintained and strengthened, ; . 

The second cause of doctors’ quarrels is uncharitableness, 
qhich Professor Osler denounces as » the most widespread, 
the most pernicious of all vices, equal in its disastrous effects 
impurity, much more disastrous oftenthan intemperance, 
tecause destructive of all mental and moral nobility, as 
gre the others of bodily health.” It is peculiarly apt to 
poset all of us, and is the chief enemy to concord in our 
anks, Often it isa thoughtless evil, a sort of tic or trick, 
gnjunconscious habit of mind and tongue, which gradually 
jakes possession of us. No sooner is a man’s name men- 
tioned than something slighting is said of him, or a story 
is repeated which is to his disadvantage, or the involuntary 
plight of & brother is ridiculed, or even his character is 
traduced. 

The third cause of misunderstanding is the wagging 
tongue of the mischief-making gossip, who is always 
ready to tell tales and make trouble between prac- 
tiioners. There is only one safe rule, says Dr. Osler: 
Never listen to a patient who begins with a story 
about the carelessness and inefficiency of Dr. Blank. 
“Shut him or her up with a snap, knowing full well 
that the same tale may be told of you a few months later. 
Fully half of the quarrels of physicians are fcmented by 
the tittle-tattle of patients, and the only safeguard is not 
to listen. Sometimes it is impossible to check the flow of 
imprecation and slander, and then apply the other rule— 
perfectly safe, and which may be commended as a good 
practice—never believe what a patient tells you to the 
detriment of a brother physician, even though you may 
think it to be true.” 

All this is summed up in the golden rule of conduct 





which is applicable to all difficulties of professional life: Do 


unto others as you would that they should do unto you. 


| Btanding, as the best of us do, ever in need of the charity 
| that thinketh no evil in the interpretation of our motives 
and in the estimation of our acts, let us not view our neigh- 


bour’s conduct, however inexcusable it looks, in the decep- 


| tive light of what appears to our fallible minds to be 


justice. Let us try to put ourselves in his place, remember- 
ing that tout comprendre c'est tout pardonner. In any case 
let us not use him after his desert, for if this measure is to 
be meted out to all, which of us shall ’scape whipping ? 





ape 


MUNICIPAL CHILD REARING. 


In the BririsH MEDICAL JoURNAL of May 6th reference was 
made to a scheme of child rearing adopted by the muni- 
cipal authorities of Huddersfield. By way of endeavouring 
tocheck the great mortality among infants in that town, 
the Mayor (Mr. Benjamin Broadbent) offered to give a 
sovereign to every child which survived the perils of the 
first year of life. His public-spirited action fired the 
health authorities to generous emulation; they offered one 
shilling to the first person who should notify the birth of a 
baby to the medical officer within forty hours of the 
event, Lady visitors were also appointed, whose duty 
it should be to go at once to the house and 





advise the mother as to the rearing of the babe; 
they are also expected to inquire into the causes lead- 
ing to the death of infants. The scheme further pro- 
vides for the distribution by the medical officer of health 
of leaflets of instructions as to the care of infants, and 
for the establi-hment of a nursery in which infants 
may be looked after while their mothers are at work. The 
scheme has aroused the greatest interest, not only in this 
country, but in remote parts of the world. The Princess of 
Wales has written to Alderman Broadbent, expressing her 
entire approval and sympathy with the scheme for the pro- 
tection of infant life, a subject which interests Her Royal 
Highness deeply, and her appreciation of the Mayor’s 
private and personal efforts in that direction, which the 
Princess hopes may meet with complete success. Alder- 
man Broadbent has also received a letter from President 
Roosevelt, expressing cordial sympathy with the objects of 
the scheme and the sincere hope that it may prove success- 
fal as a means of preventing tbe untimely death of infants. 
A representative of the Daily Telegraph has been informed 
by Mr. Broadbent that he has alsoreceived communications 
from the secretary of a native Hindu health society, and 
from a Commissioner of Demerara and South Africa, 
asking for particulars with regard to the possibilities of the 
scheme. Asked about the progress of his own personal 
scheme in the district of Longwood, where he offered £1 
for each baby born during his mayoral year who eventually 
reached the age of 12 months, Alderman Broadbent is re- 
ported to have replied: “No one could bave made me 
believe the difference it has made. In fact, I have laid the 
statistics before Mr. Gerald Balfour, the President of the 
Local Government Board.” We may be allowed again to 
express a hope that other municipalities will follow the 
example of Huddersfield. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


THE Council of the Metropolitan Hospital Sunday Fand 
met on Friday, August 11th, to receive the reports of the 
General Purposes and Distribution Committees. That of 
the former body contained a recommendation that an 
additional law should be submitted to the consideration of 
the constituents of the fund at their meeting in December 
next, enabling the Distribution Committee to make a grant 
to the Queen Victoria Jubilee lostitute for Nurses. After 
some discussion it was decided to refer this recommenda- 
tion back to the Committee, in order that it might be 
further considered. It seemed to be held that it would 
not be right to make an exception solely in favour of 
the institute mentioned, since there were other 
bodies engaged in district nursing which likewise helped 
to relieve the pressure upon the out-patient departments 
of the hospitals, The report of the Distribution Com- 
mittee, which was adopted, recommended the immediate 
distribution of £71,466 among 162 hospitals and 60 dis- 
pensaries. Included among the former were 31 general 
hospitals, 5 chest hospitals, 18 children’s hospitals, 6 lying-in 
hospitals, 6 hospitals for women, 28 other special hospitals, 
32 convalescent: homes, 23 cottage hospitals, and 13 other 
institutions. The sums granted to the general hospitals 
varied from an award of £6,168 made to the London Hos- 
pital, to £42 158. to the Phillips Homoeopathic Memorial 
Hospital. The report, among some other points of 
interest, included a statement to the effect that the Com- 
mittee had been unofficially informed that the City Ortho- 
paedic Hospital was now prepared to amal/gamate with the 
other two orthopaedic hospitals, provided that the seven 
propositions put forward by the King’s Hospital Fund were 
slightly modified. Under these circumstances, it was 
recommended that a grant should be made to this hospital, 
but not paid unless the scheme of amalgamation was com- 
pleted. The Committee also recommended that all institu- 
tions should in future take the number of attendances 
instead of the number of cases when calculating the cost 
of out-patients, and reminded them that the grants were 
made not for building purposes, but as a contribution 
towards the direct expenditure on patients. 
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DRINKING WATER FOR TROOPS. 

THE Director-General of the Army Medical Department 
arranged at Millbank Barracks on Tuesday, August 15th, a 
demonstration of various methods of sterilizing water for 
the use of troops in the field. It comprised all those 
which may be considered to have any decided value, 
including chemical methods. candle filters, and various 
heat sterilization machines. The chemical methods shown 
were the Schomberg process, the Vaillard-Georges process, 
the Nesfield process, and the bisulphate of sodium and the 
permanganate of potash processes. The second and third 
of these seemed to supply palatable waters, and it is pos- 
sible that all of them might be found useful by indi- 
viduals, since the chemicals required are easily carried 
about. None of them, however, seem very likely to be 
adopted for the use of large bodies of troops. The candle 
filters shown were arranged by Messrs. Slack and Brownlow 
of Manchester to demonstrate the evolution of field service 
filters. There were some seven or eight exhibits, beginning 
with single candle filters and ending with a service water- 
cart fitted with Slack and Brownlow’s candles, and giving an 
average yield of about 10o gallons an hour; this water-cart 
was very attractive, and it seemed as if with some few im- 
provements in detail it might prove everything desired under 
the circumstances of many campaigns. The Bailey-Denton 
cart fitted with Berkefeld candles, and some pocket filters 
were alsoshown. The chief interest, however, centred round 
the machines for sterilizing water by heat. Those shown 
were an apparatus devised by Mr. H. R. A. Mallock, V. BS., 
a sterilizer by Messrs. Tuckfield and Garland, Dr. Griffith’s 
apparatus, the Lawrence sterilizer, another known as the 
Forbes, and Dr. Leigh Canney’s boiler. Dr. Griffith con- 
siders a temperature of 168° F. sufficient to destroy all 
organisms of any practical importance, but all the other 
machines aim at raising the temperature to boiling point 
if merely momentarily. All the machines were alike in 
that without exception they exhibited remarkable in- 
genuity, but they seemed to differ considerably in 
rapidity of output, coolness of the issuing water, fuel 
consumption, weight, and apparent solidity and porta- 
bility. The ideal heat sterilizer should certainly be 
capable of being carried by a mule, and therefore weigh 
not more than 1co pounds. None of those shown met this 
need, and one could not help wondering how some of them 
would look after a month’s hard usage and a few treks 
over rough country. Nevertheless the inventors have over- 
come a great many other difficulties, and the Army Medical 
Department is showing so much energy in the matter that 
probably every part of the problem of how rapidly to 
supply troops on active service with sterile water of a 
pleasant temperature will be solved before long. This 
being the case it is to be hoped that Mr. Arnold. Forster, 
who was present at the demonstration, will play his part 
by insisting upon combatant officers learning to regard 
care of the health of their men as one of their essential 
duties. 


YELLOW FEVER IN NEW ORLEANS. 
A MESSAGE dated August 13th from New Orleans, published 
in the Times, states that 105 fresh cases of yellow fever and 
9 more deaths were reported on August 12th, the largest 
number recorded on any day since the outbreak of the 
disease. .\ secondary case was reported from the Ardoyne 
Plantation, in the parish of Terrebone. Fearing that the 
mosquitos would get into the banana cars, which cannot 
be fumigated, Surgeon-General Wyman has stopped all 
shipments of bananas from the city. In a leading article 
published on August 12th our contemporary states that 
tess than three weeks have elapsed since it was first 
notified to the public that yellow fever had broken 
out in New Orleans, Already over 1,c0oo cases and 
171 deaths have been recorded, the Archbishop of New 
Orleans, Dr. La Chapelle, being among the victims. The 
Times hears also that, in spite of the rigorous measures 
taken by the Federal and State authorities, there is, 
so far, verv little sign of improvement. On the other hand, 
the New York Medical Record of August 5th says-that there 





are signs that the health officials in } 
getting the yellow fever well in hand, ries ee 
an early subsidence of the epidemic is considered t 
good. It adds that it is now generally accepted th t > 
fever got into New Orleans sometime between J une ve br 
June I sth through fruit vessels arriving from Ce tr 
America. The disease was not discovered till Toby eae 
This naturally has greatly increased the diffictln 
arresting the progress of the disease, since when ite = 
sence was discovered, there were already ‘many een 
foci of infection. Only one of the seventeen munici ae 
tricts—the Italian quarter—is infected, and outside fit 
there have been but 8 cases, These patients have al] a 
screened from mosquitos, and there is no danger of s oe 
of infection from them. The outside quarantine sitvation 
has improved a little, Texas and Tennessee having modifie 
somewhat the severity of their restrictions. The only pani 
stricken region is said to be Mississippi,in which the to ie 
are even enforcing quarantine against each other in their 
fear. All passengers from New Orleans are transferred at 
the Mississippi line to new cars which have been fumi- 
gated and disinfected. All the windows have to be closed 
and nailed down while the train is passing through the 
State, and in many of the towns the trains are required 
ns run through at a rate of not less than thirty miles an 
our. 





THE DANGER OF PILGRIMAGES. 

A REPORT presented by Dr. Zachariadis Bey‘ on the annua} 
pilgrimage from Egypt to Arabia for the year 1905 pre- 
sents several interesting features. For the return of this 
vast number of pilgrims a large quarantine camp has to be 
established, where the individuals are kept before being 
allowed to return to the different parts of the country, 
The strictness of this quarantine is of the greatest im- 
portance in preventing the introduction of epidemics of 
plague and cholera into Egypt, and the description 
of the camp given by the author shows that every 
care is taken. The predominant malady this year was 
a@ very severe type of dysentery. Most of the cases 
came into hospital more or less in extremis, and conse- 
quently it was impossible to follow out any definite lines of 
treatment. The type of dysentery is not very clearly de- 
scribed, but presumably it consisted of the bacillary form— 
aform so often associated with epidemics in armies and 
similar large collections of men when kept under unsatisfac- 
tory hygienic conditions. Several cases of small-pox were 
also treated. The death-rate showed 79 deaths out of 
29,964 pilgrims, a fairly satisfactory figure when the generab 
state and condition of these people is considered. The 
most interesting factor was the discovery by Dr. Gotschlich 
of vibrios in © cases, which, to all intents and purposes, 
even down to giving a specific serum reaction, resembled 
those of true cholera. He considers that the finding of 
such organisms, although there were no chemical signs or 
post-mortem evidences of cholera, agrees perfectly with the 
epidemiological facts. Such cases are termed latent, the 
vibrio existing dormant for long periods but capable never- 
theless of starting an epidemic. Dr. Zachariadis Bey, on the 
other hand, seems to doubt the potency of such germs, and 
considers that they probably remain inoffensive in the 
intestine and are not specially dangerous. His assertions, 
in the absence of clinical signs and post-mortem evidence of 
cholera, would seem to be well founded, but the point is 
one well worthy of further work. This annual pilgrimage 
must always be a standing menace to the health of Egypt, 
and it is only by exercising the greatest care in the quaran- 
tine camp that 1ts dangers will be successfully combated, 


THE CLERGY AND QUACKERY. 
Apropos of the relations of the clergy to quackery, the post 
has just brought us the last annual report of the Keeley 


ig neath 

T Conseil Sanitaire, maritime et Quaranténaire d’Egypte. Pelerinage 
au Hedjaz. Kapport surl’Aller et le Ketour du Laren hve ee | 
1903, présenté parle Dr. Zachariadis Bey, Directeur du ork 
Quaranténaire de Tor. Alexandrie: Typo-Lith. V. Penasson, A. ‘dalle 
Succ. (Demy 8vo, pp. 23.) Conseil Sanitaire Maritime et Quaran es 
d’Egypte. Campement de Tor. Ketour du Pelerinage de — = 
Alexandrie: Typo-Lith, V. Penasson, A. V. Horn Succ. 1905. (Demy 5¥0 
pp. 10.) 
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; ichthe Rev.Canon Fleming, B.D., is the titular 
Jastibute, ct ontleman is Chaplain in Ordinary to His 
me sty the King, Canon Residentiary and Precentor of 
a wd Vicar of St. Michael’s, Chester Square, London. 
i. pamphlet consists merely of the statements of a 
ond fs of persons who assert that they have been cured 
tr treatment in the Keeley Institute. Canon Fleming, 
ied resume, figures as “ The Chairman” in the dialogues 
th patients which are introduced into these pages. 
We note one in particular at page 13. A patient who had 
been treated for the morphine habit and had relapsed, 
accounted for his relapse by the fact that when wounded 
in the South African war he had had a single injection of 
morphine to ease the pain, the result being that “ when the 
wound had healed he found that the craving for the drug 
pad returned.” The Chairman is reported as saying, “I do 
not think you can at all blame yourself, because in all like- 
jihood if you had opposed your doctor’s orders he woula 
have thrown up your case.” What a strange notion Canon 
Fleming must have of the medical profession ! A soldier was 
prought in, wounded and in pain, weak from loss of blood, 
and was given a hypodermic injection of morphine, 
robably without his consent being asked, as a matter of 
routine, to relieve the pain until his case could be 
properly attended to; so that there can be no question of 
plame to the patient. But supposing there had been any 
opportunity for the patient to express his objection to the 
ase of morphine, does Canon Fleming really believe that “in 
all likelihood” any member of the medical profession 
would have refused further assistance to the wounded 
man? As to the statements of alleged cures, we know 
enough of alcoholics and morphinomaniacs to regard their 
testimony with extreme suspicion. Perhaps if Lord 
Brampton had to deal with some of these witnesses, he 
would arrive at results that would surprise the Reverend 
Canon and the other gentlemen who allow their names to 
figure on the Committee of Investigation. 


THE JAPANESE RED CROSS SOCIETY. 
A CORRESPONDENT of the Times gives an interesting account 
of the origin and development of the Japanese Red Cross 
Society. He says that although by its creation it is the 
last, by its organization, wealth and power for good, it is 
by far the foremost, of Red Cross Societies. It recently 
had 920,000 members ; its funds in hand amounted before 
the war to £794,000; and it possessed an annual income of 
£231,000. At present it should have about a million mem- 
pers, and its yearly income should be about £300,000, As 
wages ‘are about five times higher in Great Britain than 
they are in Japan, a British ted Cross Society of equal im- 
portance to that of Japan would require a war reserve of 
£4,000,000 and an annual income of about 41,500,000, The 
idea of creating a Red Cross Society in Japan originated 
with Count Sano, a man possessed of the deepest humani- 
tarian feelings, who, in 1867, was sent by the Shogun—the 
Mikado had then not yet been restored to his legitimate 
position as the real ruler of Japan—to study the Paris 
Exhibition. Becoming acquainted there with the activity 
of the Red Cross Society, he resolved to introduce a 
like organization into Japan. Private enterprise unaided 
proving insufficient, the promoters obtained the patronage 
of the Mikado, who was a generous helper of the Society. 
Nevertheless, the Society would have remained a compara- 
tively small body had not a Government-aided propaganda 
won the whole nation to the cause. Marquis Ito, who has 
introduced many great reforms into Japan, used the 
administrative machinery for making the objects of the 
Society universally known, and placed it on a broad, 
democratic, and truly national basis. regular festivals in 
furtherance of the cause were organized, with the active 
patronage of the highest (‘overnment functionaries in town 
and country. These festivals became regular holidays 
throughout Japan. A decoration was instituted for mem- 


bers with special insignia for large givers. The provision 
of an adequate staff of female nurses was a matter of great 
difficulty. Confucius taught that men and women must 
not sit in the same room, that a woman must not take any 





object from the hand of a man nor pass it to him. Hence 
the idea of female nurses appeared an outrage to the 
Japanese sense of decency. At first an attempt was made 
to obtain male nurses, but as the most prominent Japanese 
dectors expressed the opinion that women had a far 
greater natural aptitude for the work, it was resolved to 
make an attempt to convert the whole nation to a more 
broad-minded view as to the duties of a modest and 
virtuous woman. Princess Arisugawa assembled in 1887 
a large number of the foremost Japanese princesses, 
Ministers’ wives, etc., and succeeded in persuading them 
that it was their duty to learn nursing in order to set the 
example of self-sacrifice to the nation. Accordingly 
the foremost tadies of Japan set to work. They 
met regularly in order to practise nursing, and soon 
ladies of all classes flocked to the training centres. In this 
way the doctors were enabled to select those who appeared 
to. be the fittest for their task. On the whole they dis- 
couraged society ladies, whose services might have been 
secured gratuitously but who might have been less amen- 
able to hospital discipline. Therefore nursing was made a 
paid profession, and it was arranged that the nurses should 
receive an adequate salary when, by undergoing a long 
course of practical training and by passing a severe ex- 
amination, they had proved their ability. Precautions 
were taken that instruction in nursing should not be 
wasted on those who did not take the work seriously. The 
most minute and most businesslike regulations were 
drawn up, and if a woman, after two or three years’ train- 
ing, wishes to leave her profession without sufficient 
reason, or is lazy or disobedient, she or her guarantors 
have to refund all the money which has been spent on her 
training by the Society. Thus the Japanese, in the face of 
the greatest religious, financial, and social difficulties, have 
created the foremost Red Cross organization in the world. 
In this matter, as in the organization of their medical ser- 
vice, Japan has set an example to this country and to the 
civilized world in general. 


THE ORIGINAL OF SHYLOCK. 
WE doubt whether it is generally known among members 
of the medical profession that there is reason to believe 
that Shakespeare found the original of Shylock in a phy- 
sician. Yet that is the belief now held by certain scholars. 
This opinion is referred to by Martin Hume in his 
recently-published work, Spanish Influence on English 
Literature. The physician in question was a Portuguese 
Jew, named Ruy or Roderigo Lopez, whose skill in medi- 
eine won for him the favour and patronage of (ueen 
Elizabeth. He is said to have settled in London in 1559, 
and he was the (ueen’s chief physician for many years, 
till he suffered himself to be drawn into the whirlpool of 
politics in which he found his doom. He held the 
office of Resident Physician at St. Bartholomew’s 
Hospital between 1567 and 1675, and during that period 
various orders are recorded in the hospital journals for 
repairing his house and gardens, and to “board his 
parloure,” in consideration for which he was to be “ more 
painful” in his care for the poor. He received 4os. a 
year, which with his house and a certain allowance for 
“billetts and coales,’ were given him by way of salary. 
Before 1569 Lopez had become a Member of the College of 
Physicians, in the roll of which his name appears in the 
Latinized form “Lopus”; in 1569-70 he was selected to 
read the Anatomy Lecture at the College, but paid a fine 
to escape the duty. He was accused of unprofessional 
practices, but gained the confidence of influential patients 
like Sir Francis Walsingham and the Earl of Leicester, who 
probably introduced him to the Queen. Elizabeth granted 
him a monopoly for the importation of aniseed and 
sumach in England. Gilbert Harvey wrote of Lopez: 
“He is none of the learnedest or expertest 
physicians in the Court, but one that maketh a 
great account of himself as the best, and by a 
kind of Jewish practice hath grown to much 
wealth and -some reputation as well with the 
Queen herself as with some of ye greatest Lords 
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and Ladies.” Lopez was offered fifty thousand crowns to 
take a part in the Spanish plot to assassinate the Queen, 
and became compromised so far that he was imprisoned in 
the Tower in 1594, and tried at Guildhall before a Special 
Commission presided over by the Earl of Essex. He 
was condemned, and beheaded on June 7th in that year. 
Munk says he was hanged; at any rate he was executed. 
In regard to histhaving supplied a model for Shylock, 
Martin Hume points out that the Earl of Essex, who was 
mainly instrumental in procuring his deatb, was his bitter 
enemy; anything, therefore, that presented a Jew like 
Lopez in an odious light would have pleased the 
Earl and his party. Lopez certainly figured in other 
plays soon after his deatb, as, for instance, in Marlowe's 
“Jew of Malta” and “Dr. Faustus,” in Dekker’s “ Lady 
of Babylon,” and in Middleton’s “Game at Chess.” The 
“Merchant of Venice” was first seen on the stage two 
months after Lopez’s execution, when all the country was 
ringing with the news of the detested Jew’s fate. It was 
matter of common knowledge that Lopez was a grasping, 
miserly man; it was believed that he was a poisoner by 
profession, and that he had only outwardly conformed to 
Christianity. It may be recalled that when Portia in the 
trial scene demands tbat Shylock shall become a Christian 
he makes no demur. Lopez, indeed, was fond of dwelling 
upon his Christianity, and constantly speaks in his letters 
to the Spanish agents of the “great remedy for 
Christendom” that is to be effected by his means. On the 
scaffold, even, he is said to have made a despairing 
refererc3 to his love of Christ. Shakespeare may have had 
this in his mind when he put these woras into the mouth of 
Antonio: 

The Devil can cite scripture for his purpose. 

An evil soul producing holy witness 

Is likea villain with a smiling cheek— 

A goodly apple rotten at the heart. 


THE TEACHING OF TEMPERANCE IN SCHOOLS. 
At the annual meeting of the American Medical Society 
for the Study of Alcohol and other Narcotics, held at 
Portland, Oregon, on July 12tb, a resolution was passed 
congratulating the people of the United States on having 
made the study of physiology and hygiene, including the 
nature and effects of alcoholic drinks and other narcotics, 
compulsory for their 22,000,c00 children of school age. 
Great Britain was also congratulated on the fact that more 
than 15,000 physicians had petitioned for compulsory 

ublic school study of the same subject, thus laying the 
oundation for the future of intelligent sobriety, strength, 
and efficiency for the whole English-speaking race. 
Recalling the fact that a committee, composed of professors 
in the universities and medical colleges in the United 
Kingdom, with Sir William Broadbent as Chairman, 
adopted and sent out to all the School Boards 
of Great Britain a course of study in hygiene and 
temperance based “upon the scheme prepared for use in 
the schools of the United States of America by Mrs. Mary 
H. Hunt,’ and that when the teaching that alcohol is a 
poison was unfairly criticized, the British physicians ex- 
posed the fallacies of this criticism point by point, the 
American Society passed a further resolution to the effect 
that they recognized and heartily welcomed the valuable 
assistance thereby rendered by these distinguished phby- 
sicians to the cause of science in its battle against 
alcoholism. The Secretary was instructed to convey to 
them through their chairman, Sir William Broadbent, a 
copy of these resolutions. The Society further expressed 
its gratification at the evidence that the teaching of 
physiology and hygiene, including the nature and effects 
of alcoholic drinks and other narcotics, in American 
public schools, was resulting in more ready obedience 
to the laws of health, in a growing sentiment in favour of 
public sanitation and total abstinence, and ino the rapidly- 
increasing prohibition of alcohol in industrial employ- 
ments. In regard to this a resolution was passed that the 
boards of education, teachers, and all entrusted with the 
instruction of children and young children, should bave 
impressed upon them the importance of the most faithful 





enforcement of the laws of temperance b ah 
courses of study like that which has Ase abe ample 


national by being recommended for Great Britain, a 





" PUERPERAL POISON, 
ACTERIOLOGY has made wonderful advan i 
past ten years especially in the science of obstetriang ; 
great advantage of obstetric art and of humanity ing noe 
Yet, as in any other department of science, these ateaae 
must continue, and much remains to be made aa” 
The various phenomena of puerperal fever are large] _ 
to germs, but we want to know precisely what those : - 
are. Not long ago experts tended to ascribe ver oy 
fever to one germ, a species of streptecoccus, bon 
however, this theory has been questioned, whilst its ? 
porters endeavoured to make cut that other species 4 
germs detected in the blood and discharges of patient 
with puerperal disease are intruders and not the specifie 
causes of that malady. The importance of pure cultures 
is evident. Dr. Schwetz, of Lausanne, claims to hie 
observed a case of pure stapbylococcic puerperal pysemis, 
on the strength of the cultures obtained from blisters 
The patient, 28 years of age, was infected through reten- 
tion of the whole placenta. A rigor occurred on the fourth 
day, and parametritis developed on the fifth. At the eng 
of a week she was admitted into the Maternité at Lausanne 
and then for the first time had the advantages of skilfy 
treatment. But pyaemic symptoms appeared; on the 
seventeenth day the contents of a blister were examined 
by Professor Galli-Valerio and found to contain colonies 
of the staphylococcus pyogenes aureus, without any trace 
of the streptococcus or any other microbe. Death occurred 
on the twenty-second day. There were parametritie 
abscesses, fetid pus in the pleural cavities, and other 
evidences of pyaemia. Purulent thrombi were detec 
in the veins of the uterine walls. Thus a very bad case of 
puerperal infection was caused by the staphylococcus, 
Dr. Schwetz includes in his report of the above case a note 
of 12 other instances of the same condition, 2, reported 
by Dr. C. Lockyer and by Drs. Willis and Spencer, 
having been observed in England. It is no com 
solation to find the staphylococcus instead of the 
streptococcus in a case of childbed fever, as seven out of 
nine of the reported cases were registered as fatal, Dr, 
Schwetz’s being included, whilst the clinical history of the 
remainder is imperfect. These four imperfect cases were 
publisbed by Levy, who found, on examining the blood of 
the patients stricken with puerperal fever, that whether 
it was obtained during or between a rigor it contained the 
staphylococcus pyogenes albus alone, and we may assume 
that they ended badly, as Levy insists that the species of 
germ, whether staphylococcus or streptococcus in pus from 
a puerperal subject, has no influence on either sympton- 
atology or prognosis; in plainer language, the one is 
associated with as bad results as the other. The pneumo- 
coccus may, as in Otto Burckhardt’s case, be the sole 
germ in puerperal infection. Dr. Schwetz votes that its 
rarity in association with general puerperal infection is 
interesting when we bear in mind that this germ 
is so well known in puerperal salpingitis. In Burck- 
hardt’s case, just as in Schwetz’s staphylococcus series, 
symptoms were precisely those which are seen in strepto- 
coccic puerperal infections. Two instances of gonococcal 
puerperal pyaemia have been published by Hoche and 
Fruhinsholz, but they are insufficient to demonstrate the 
degree of severity of infection caused by the gonococcus. 
As for puerperal fever set up by the bacillus aérogenes 
capsulatus which causes uterine tympanites, the symptoms 
are so definite that diagnosis is easy. In the above 
pyaemic cases the physical characters of the pus have not 
been described very clearly. Schwetz remarks that more 
precise description of puerperal pus is to be desired, a8 
Lajotte professes to be able to define the germ from the 
appearances of pus in peritonitis, particularly in children. 
The gravest point associated with stapbylococcic infec- 
tion 18 the question of serum treatment. Antistrepto- 


1Un Nouveau Cas de Pyémie Puerpéraie Stapbylococe:que Pure, Annales 
de Gynéc. et d’Obstét , July, 1905. 
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: employed in Schwetz’s case with nega- 
eoocte eit is pom + toe that we should feel sure 
tive oo germ before we make use of serum for thera- 
about 0 urposes. The above researches show at least that 

ule Pdetect the germ, and that it may prove not to be 
we _ tococcus, so that antistreptococcic serum would be 
ihe eT: but these researches also teach us that much 


gnarina to be learnt about the bacteriology of puerperal 


jnfection. 


STINAL OBSTRUCTION FROM GALL STONE. 
M. PoTHERAT has recently reported a case of this form of 
pstruction before a meeting of the Société de Chirurgie 
ie Paris. It is important to bear in mind that the clinical 
history—clear enough, no doubt—was not obtained until 
after an operation had been performed. The patient, a 
woman sged 62, was admitted into hospital under M. 
Michon for obstruction of a week’s duration. Pain in the 
right hypochondrium was reported; vomiting of food and 
pile, and complete retention of faeces and fiatus followed. 
At length the vomit became faecal. There was no jaundice, 
The symptoms being urgent, an operation was imme- 
diately performed. The incision was made in the middle 
jine, and the obstruction was found to lie in the ileum 
about 3 in. above the ileo-caecal valve. it was caused by a 
ealculus an inch in breadth, over 1; in. in length, and ? in. 
jn thickness. The bowel was opened and the calculus re- 
moved. ‘The results were eminently satisfactory. It 
appears that M. Michon diagnosed correctly the cause of 
obstruction on account of the age and sex of the patient, 
the slight degree of tympanites, and the very free bilious 
vomiting; yet radiation of pain to the shoulder was, as 
well as jaundice, quite absent. On inquiry after the 
operation it was ascertained that the patient had been 
subject tu attacks of gall-stone colic for fifteen years. The 
ains were followed by violent vomiting, and had grown 

more frequent after intervals—at first as long as eighteen 
months or a year. Duriog the week preceding operation 

enemata prevented complete obstruction until the day of 


INTE 


admission. It is interesting to note how a calculus of rela- 
| tively small bulk may obstruct the bowel. Mayo Robson 
' and other authorities on hepatic surgery have recorded 


cases of this remarkable variety of intestinal obstruction, 
well known, no doubt, to our readers; but this example 
recorded by M. Potherat is worth bearing in mind. 


A CHAIR OF PROTOZOOLOGY IN THE UNIVERSITY OF 
LONDON. 


| Tae Senate of the University of London had before it on 


July 26th a communication from the Secretary of State for 
the Colonies, offering the University the sum of £700 a 
year for five years for the purpose of instituting a chair of 
protozoology. Of this sum, £200 a year was stated to bea 
contribution from the Rhodes trustees, and £500 a year to 
represent a moiety of a grant originally made from the 
Tropical Diseases Research Fund (established under the 
auspices of the Colonial Office) to the Royal Society for the 
Promotion of Research Work, and by the Royal Society 
surrendered for the purposs of endowing the chair. 
Having considered reports upon this offer from the 
Academic Council, and from the Board of Advanced 
Medical Studies and the Boards of Studies in Botany and 
Zoology, the Senate decided to accept the offer, to devote 
the whole of the £700 a year as salary to the professor, and 
to set aside a further sum of £200 a year to defray the coat 
nie and laboratory expenses in connexion with 
chair, 


= THE INSANE IN CANADA. 
In his presidential address to the American Medico- 
Psychological Association, Dr. T. J. W. Burgess, of Mon- 
treal, traced the evolution of the Canadian asylum system. 
In 1639 the Hotel-Dieu of Quebec was founded, and in 1643 
the Hoiel-Dieu of Montrea!. In early days the workhouse 
was thought good enough for a lunatic if harmless, and the 





1“ Obstruction Intestinale par Calcul Biliare, Ablation du caicul 
5 par 
aaromnete, Guérison,” Revue de Gyn. et de Chir.-Abd., May-June, 1905, 





prison if dangerous. New Brunswick was the firat province 
to make provision for the insane in 1835, the initiator of 
the movement being Dr. George P. Peters, of St. John. In 
1836 the Government of Upper Canada, now Oatario, 
appointed a commission to report on the care of the insane. 
In 1841 the gaol at York, now Toronto, was opened for the 
reception of lunatics. In 1850, underthechargeofthelate Dr. 
Joseph Workman, the patients were removed tothe asylum 
on Queen Street, Toronto. In 1856the Kingston, or what is 
known as the Rockwood Asylum, had its birthplace in the 
stable of the Cartwright mansion. The present building was 
erected in 1862. The London Asylum was established in 
1859 in the old military barracks and in 1870 was located 
in the present institution. In Quebec, Beauport, or Quebec 
Asylum, was founded in 1845. In 1852 Longue Point 
Asylum, or L’Hospital St. Jean de Dieu, came into 
existence, and in 1890 the Virdun, or Protestant Asylum, 
was founded. There are, in addition, the Hospice St. 
Julien and the Baie St. Paul Asylum, both of which admit 
idiots. In Prince Edward Island the asvlum dates from 
1847, and in Nova Scotia from 1858. In Manitoba the first 
asylum was opened in 1871 at Fort Garry. It is now at 
Selkirk. The second was started at Brandon in 
1891. The asylum for British Columbia began in 
1872 at Victoria, but is now at New Westminster. All 
the asylums in Quebec are the result of persona} 
benevolence. They are not maintained by the province. 
Dr. Burgess made a strong protest against this condition 
of things. He urged that before things could be considered 
satisfactory in Quebec, the province must provide adequate 
accommodation for this class of. sufferers, He condemned 
the system of county asylums as met with in Nova Scotia ; 
and especially the combination of a county asylum and 
poor-house. There was some fear that this system might 
be introduced in New Brunswick. In that province a 
patient might be committed on a line from a doctor. This 
did not sufficiently protect the liberty of the patient. At 
present, he said, Ontario took the lead, the asylums being 
State institutions and most of the patients maintained at 
the expense of the province. In Manitoba and British 
Columbia the asylums were also State institutions. Dr. 
Burgess further directed attention to the increase in the 
numbers of the insane. In 1891, there were 13,342 in a 
population of 4,719893; and in i901, 16,622 in 5,318,606, 
This showed an increase of 25 per cent. in the 
insane and only 13 in the total population. He 
thought this increase was to be ascribed to modern 
methods of life and the race for wealtb. Any hereditary 
taint was intensified by these conditions. It may be 
added that, according to the report of the Inspector of 
Asylums for Ontario, while in 1884 there were 8 insane 
persons to every 5,000 of population, in 1904 there were 14. 
The average daily number in the asylums in 1884 was 
2,867, and in 1904 the number had increased to 5,500. Dr. 
Burgess contends that the utmost care should be taken 
not to allow degenerates to enter the country. Among the 
native Canadians there was 1 insane person to every 339, 
but among the foreign element there was 1 to every 243. 
Among the requirements of the present, the following 
points were mentioned: “Separate accommodation for 
idiots, epileptics, inebriates, and the criminal insane; 
proper means for the segregation of the tuberculous ; some 
provision for the temporary relief of friendless con- 
valescents; and the abolition of political patronage in 
asylum affairs.” The public should undertake the care, 
training, and education of the mentally defective. Cus- 
todial care was not enough. Proper occupation was the 
essential in the treatment of the epileptic, and the criminal 
insane should not be housed along with the rest of the 
insane. Dr. Burgess pleaded very stroogly for greater 
attention to the treatment of inebriates, and said that 
Canada was behind in this matter. 


CHINESE MEDICINE AND AMERICAN METAPHYSICS. 
THE problem how dried lizards should be classified for 
daty has lately exercised the intelligence of the Board of 
United States General Appraisers at New York. The 
lizards, dressed and dried, stretched on pieces of bamboo, 
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were imported in pairs, supposed to be a male and female, 
bound together. It was stated that they were prescribed, 
together with herbs, by Chinese physicians, the lizards and 
herbs being cooked together and the broth administered to 
the patient as a tonic. After consideration, the Board 
eame to the conclusion that the lizards were not used as 
medicine, but as one of the ingredients to be cooked with 
herbs to make a medicine, and therefore that although they 
have for many years been classified for duty as Chinese 
medicine, they are really dutiable as non-enumerated un- 
manufactured articles. We all remember the zoological 
classification of the railway official when confronted with 
a tortoise: “Cats is dogs, and rabbits is dogs; but this 
’ere’s a hinsect and must be paid for.” The subtle distinc- 
tion that lizards are not a medicine, but ingredients “to 
be cooked with herbs to make a medicine,” shows that the 
American custom-house officer need not study Chinese 
metaphysics to sharpen his intellect. 


DANGERS OF THE SEASIDE. 
THE Daily Express, with the help of the report of the 
Medical Officer of Health for Wandsworth, has made the 
discovery that shellfish and ices bring disease and death 
to visitors to the seaside ; or, to put the matter somewhat 
jess brusquely, that the consumption of these delicacies, if 
they happen to be from infected sources, occasionally 
causes enteric fever. In one respect this is an opportune 
discovery, as it comes at a moment when other news is 
scarce. Its interest, moreover, is materially increased by 
the fact that our contemporary, with the help of another 


report, has learned that the impugned articles not only | 


cause enteric but also typhoid fever. This is indeed 
disquieting, and to those careful parents who do not 


happen to know that typhoid and enteric are the same | 


thing the statement may seem to afford good reason 
for countermanding preparations for seaside visits or for 


at once packing up and returning. Fortunately, however, | 


the custom of eating whelks and cockles, which are the 
particular shellfish in question, and of eating ices at street 


oarrows is confined to a limited section of the seaside- | 
By the rest of the world, thanks to the | 


resorting public. 
numerous articles on the subject both in medical and 
other papers during the last few years, the fact must be 


sufficiently well known that both shellfish and ices are | 
contingently dangerous forms of food and not to be con- | 


sumed unless there is full assurance that they come from 
good sources. 


the seaside not infrequently result, not in bettered but in | 


impaired health. 


life to the winds. This is by no means the case. Sea 
winds may be pure, but the air of an over-crowded bed- 


room is as impure and unhealthy by the seaside as it would | 


be inland; wet boots and damp clothing are not less un- 
desirable because of the admixture of a certain percentage 
of salt; and promiscuous meals of buns and bulls’ eyes, 
though permissible just after a batb. are not less deleterious 


to delicate digestions because bought and consumed on a | 


beach; nor, it may be added, is blueness of the skin a 
symptom of undesirable cold any the less because brought 
about by a sea bath. 


EXPERT MEDICAL EVIDENCE IN ITALY. 
Not long ago we announced that the Medical Faculty of 
the University of Rome had passed a resolution that it was 
desirable, in order toavoid the differences of opinion 
between medical witnesses which brought discredit on the 
profession, that a Board of Experts should be constituted 
which should report with scientific impartiality on the 
facts in cases involving medico-legal points. The Medical 
Faculty of Turin has now expressed its agreement with 
that proposal, and has further suggested that in case of the 
Board itself disagreeing, the questions in dispute should 
be referred to scientific court of appeal composed of 
members of university faculties or medical academies. The 
Turin Faculty further points out the need of a special 
scientific training for medical experts. \ 


On the other hand, it is true that visits to | 


Many people seem to regard any seaside | 
town as a kind of hygienic Alsatia, as a place, in short, in | 
which they can throw all the ordinary rules of a healthy | 


AN INSTITUTE OF TROPICAL RESEARCH. 
AN Institute of Tropical Research has been establish 
connexion with the University of Liverpoo] Teed in 
quarters are to be the Hartley Laboratories The re : 
to collect and tabulate information likely to be ejects 
science and to commerce; to study the botan ; ala 
ethnology, meteorology, and physiography Ps ' ; 
countries, especially of British colonies: to invest! 
scientific problems connected therewith : and to trai 
experts in the various branches of applied science Fp 
Mountmorres has been appointed Director, The ( Lord 
of the Institute includes Sir Alfred Jones (Chairman . 
Lord Mayor of Liverpool, the Vice-Chancellor of Live! ” 
University, Professor Rubert Boyce, FR S., and Pa 
while on the professorial staff are Major Ronald ; 
C.B., F.RS. and Professors Herdman, F.RS., Go 
Harvey Gibson, and Dr, Benjamin Moore. — 


neat al L’ENTENTE CORDIALE. 
N Friday, August 11th, a representative 
from the French fleet, insiuiling Dr. H. eo er rth flagsh 
Masséna and Dr. Henri Ludger of the Bouvines at. the 
invitation of the Resident Medical Staff, paid a visit'to the 
Royal Portsmouth Hospital. They were received by men. 
bers of the honorary and resident staff and were conducted 
over the hospital, with the new portion of which 
expressed themselves greatly pleased. They were after. 
wards entertained at afternoon tea by the Matron, 4 
practical token of their appreciation of the visit was after. 
| oe eesaggon by pp ae in the shape of a 100-frane 
note, and a letter o anks from the princi j 
| officers of the fleet. ee mest 





On August 9th a memorial tablet was erected by the 
| London County Council on No. 14, Hertford Street, Park 
_ Lane, where Edward Jenner, the originator of vaccination 
| oem, 


_ resided in 1803, The tablet is of encaustic ware and gree 
| in colour. 


M. Meperros, of Rio de Janeiro, a member of the Brazilian 
| Legislature, has submitted to the Chamber of Deputies the 
| offer of a prize of £400,000 to be awarded to the discoverer 
| of a certain means of stamping out consumption, 
| 
| 


Tue first International Congress of Psychiatry, Neurology, 
and the Care of the Insane will meet at Amsterdam from 
|September 3rd to 8th, 1907, under the presidency of 
| Professor G. Jelgersma of Leyden. The General Secretary 
| is Dr. J. Van Deventer. 


THE adjudicators of the Umberto I Orthopaedic Prize 
Mr. Bernard Roth, of London, and Professor Bassini, of 
Padua, after considering a communication from Profesgor 
| Carle, of Turin, who was prevented by illness from being 
present, have awarded the prize to Professor (Oscar 
| Vulpius, of Heidelberg for his work Die Sehnenueber. 
| pflanzung (The Transplantation of Tendons). The value of 
| the prize is £200, 


Sir EpMuND Hay Currie, the secretary of the Hospital 
| Sunday Fund, has forwarded to the secretaries of the 
eighty hospitals in the Metropolis having out-patient 
départments a resolution of the Distribution Committee to 
the effect that the Committee is of opinion that the serious 
increase in the number of out-patients (many of whom 
have trivial complaints) is detrimental to the welfare of 
hospital and patients, inasmuch as they are a burden to 
the funds of the hospitals and prevent the hospital staff 
from giving the necessary attention to serious cases. The 
committees of the hospitals are invited to express their 
opinions on this subject and, if they agree, to suggests 
remedy before the end of the present financial year. 


| THE SuprLeMeEnt for this week contains reports of meet- 
ings of Branches and Divisions, a continuation of the notice 
of the Annual Exhibition of foods, drugs, instruments, 
books and sanitary appliances held at Leicester, together 
with vital statistics, naval and military appointments, and 
the Calendar of the Association. 
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MEDICAL NOTES IN PARLIAMENT. 


[By Our Lossy CoRRESPONDENTS.] 

w Commission, which Mr. Balfour announced 

The Povss desirable to be appointed in consequence of the 
bs ure contemplated in the Unemployed Bill, was the 
new ct of several questions. The Prime Minister, in the 
. sn of his replies, said that he was disposed to think that 
gout ommission would be better constituted if all the three 
the doms were represented upon it, and if they were enabled 
io weal with a problem common to all. The fact that the 
Poor-1aW system was different in Scotland, England, and 
land did not seem to him to be conclusive against that 
re On the contrary, there might be some advantage in 
Neving persons on the Commission who were intimately and 
ractically acquainted with the working of the system in the 
three countries. He did not pretend that the Government 
had arrived at a final conclusion, but he thought the pre- 
eedent of the Poor-law Commission of 1834 ought not to be 
conclusive against a single Commission for the United 
Kingdom. He admitted that the proportion of rural and 
arban population was different in Ireland from what it was 
in Great Britain; but there was an urban population in 
Ireland and a rural population in Scotland also. The Com- 
mission was not yet constituted and the suggestions made 


would be considered, 





Nursing in Workhouses.—The President of the Local 
Government Board informed Mr. Talbot that he hoped to be 
able to issue before the end of the year the order which was 
announced some time ago to be in preparation with regard to 
the nursing of the sick poor in workhouses. 


The Public Health Acts (Amendment) Bill, which passed its 
third reading on Tuesday in last week in the Lords, came 
duwn to the Commons on the next day, when the Lords were 
requested to communicate to the Commons a copy of the 
report of the Select Committee which considered the Bill, 


_ with the proceedings of the Committee and the minutes of 


evidence. ‘Chis meant that the B:1l could not be proceeded with 
this session. The Bill was mainly concerned with building 


| by-laws in rural districts. 


Sterilized Drinks for the Army.—Sir Henry Kimber asked 


the Secretary of State for War whether, in accordance with 
the recommendation of the Advisory Medical Board that all 


fluids employed as drinks at manceuvres, on service abroad, 
and on active service, should be sterilized by heat, suitable 
apparatus and equipment for this purpose had been issued to 
the whole of the British troops in India and South Africa for 
service in the field and at manceuvres; whether the service of 
such sterilized fluids had been entrusted to specially-trained 
men, having no other duties, in each unit, as recommended 
by the Commission on Dysentery and Enteric Fever appointed 
by the Secretary of State for War, August, 1900; whether 
such specially trained men were placed under the direct 
supervision and responsibility of officers of each unit; and 
whether the regulations revised in the direction of devolving 
responsibility upon non-medical officers in the supervision of 
sanitary services in barracks and camps had been issued, 
Mr. Secretary Arnold-Forster answered that his honourable 
friend was mistaken in supposing that the Advisory Board 
made such a sweeping recommendation as that stated in the 
question. Trials were recommended, anéc these had been 
made, both on service and at mancouvres; further investiga- 
tions were still in progress. Heat sterilization was being 
largely carried out at various places abroad, including India 
and South Africa. The supervision of water supplies and 
methods of water sterilization, where required, were in the 
hands of the local authorities, and sanitary officers had been 
appointed at home and abroad, among whose special duties 
were the periodical examination of the drinking water supplies, 

the diffusion of knowledge of practical sanitary procedure 
among officers and men. The regulations referred to were 
contained in the provisional issue of Combined Training, 
aa VII, Section 157, promulgated with Army Orders of 

» 1903. 


The Medical Examination of Volunteers.—General Laurie 
asked the Secretary of State for War whether the circular 














letter regarding the medical examination of Volunteers, 
which was stated by him to have been approved by the Army. | 








Council and by the Director of Auxiliary Forces, was now 
being acted upon, and whether any results had reached the 
War Office. Mr. Arnold-Forster answered that the honour- 
able and gallant member was under a misapprehension. When 
referring to this matter in the House, he stated that the Army 
Council were solely responsible for the circular, which was 
approved by them. The Director of Auxiliary Forces was only 
responsible for the form of the circular. He believed that a 
large number of corps had carried out the required éxamina- 
tion, and with very satisfactory results, but no official returns 
had yet reached the War Office. 


A Midwife for Stewartstown.—Dr. Thompson asked the 
Chief Secretary to the Lord Lieutenant of Ireland, last week, 
if he would request the Local Government Board to explain 
why they had not insisted on the appointment of a midwife 
for the Stewartstown dispengary district. Mr. Long replicd 
that the Board were considering the question of making the 
appointment referred to, but had not yet come toa deeision 
in the matter. 


Arsenical Poisoning.—Sir Cuthbert (Juilter asked the Presi- 
dent of the Local Government Board whether, with a view to 
giving effect to the recommendations of the Royal Commis- 
sion on Arsenical Poisoning, the arrangements foreshadowedin 
his predecessor’s statement had now been effected ; whether 
the special inspector and assistant inspector, for whose 
expenses provision was made in the Estimates this year, had 
been appointed; and, if so, what was the precise nature of 
the duties allotted to them? Mr. Gerald Balfour answered 
that an inspector had been appointed, and arrangements were 
being proceeded with as to an assistant inspector. lt was the 
duty of the inspector to advise the Local Government Board 
as to the administration of the Sale of Food and Drugs Acts 
and other similar Acts, todeal with matters relating tothe purity 
and adulteration of food which were brought to the Board’s 
notice by public analysts, medical officers of health, and 
others, to obtain information upon special questions relating 
to the purity and adulteration of food and the use of dele- 
terious substances therein, and to make suitable inquiries 
and investigations for this purpose. The inspector would make 
a report, which would be included in the annual report of the 
Board’s medical officer, under whose direction he would act. 


Dust Destructors and Public Health.—Sir Thomas Dewar 
asked the President of the Local Government Board if he 
would instruct the Board’s medical inspector to report to 
what extent dust destructors similar to that erected by the 
city of Westminster in the vicinity of Commercial Road, 
Lambeth, were prejudicial to public health? Mr. Gerald 
Balfour replied that the Local Government Board had not. 
received any complaint with regard to the destructor referred 
to, nor was he aware that there was any evidence to show that 
modern destructors caused nuisance or injury to the health of 
the populations in their neighbourhood. He did not at 
present see any sufficient reason to direct a general inquiry on 
this subject, but he would instruct one of the medical inspec- 
tors of the Board to report as to the particular destructor 
mentioned. 


The Maltese Lunacy Board.—Mr. Lyttelton, replying to Mr. 
Crooks as to what action, if any, he proposed to take upon 
the protest of the medical men of Malta upon the appoint- 
ment of Major Lawson by His Excellency the Governor to 
supervise the Malta Lunacy Board’s medical officers in dealing 
with English patients only; and whether, with the view of 
aiding the good feeling of His Majesty’s loyal Maltese sub- 
jects, he would consider the advisability of making Major 
Lawson a member of the Maltese Lunacy Board rather than a 
casual supervisor, said that the hon. member’s suggestion had 
been carried out, and Major Lawson had already been 
appointed a regular member of the Board of the Malta Lunatic 
Asylum. The duties of the Board were to meet once a week 
at the lunatic asylum, to discharge inmates when cured, and 
to testify to the insanity of those admitted during the prece- 
ding week. It was never at any time intended that Major 
Lawson should in any sense supervise the medical officers 
of the Board or to cast any reflection whatever on the manner 
in which the Board had performed its duties. 


The Drains of Regent’s Park.—Mr. Bryce asked the honour- 
able member for Chorley, as representing the First Com- 
missioner of Works, whether the main drain anti most of the 
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other drains in Regent’s Park were untrapped, with the result 
that the sewer gas from the main drain was given off in the 
centre of roads habitually used by the public ; and, if so, what 
steps the Office of Works proposed to take in the matter. 
Lord Balearres affswered that no drains for which the First 
Commissioner was responsible in Regent’s Park were un- 
trapped. 


¢ 
The Royal Commission on Tuberculosis.—In reply to Mr. 
Reginald Lucas, Mr. Gerald Balfour stated last week that it 
was not possible to say at present when the final report of the 
Royal Commission would be issued; but he understood that 
the Commission hoped to make an interim report towards 
the end of the present year. 


The Prorogation.—The Parliamentary Session of 1905 
closed in the torenoon of Friday in last week. Both Houses 
met at 10.30 a.m.,and after prayers the faithful Commons 
were summoned by Black Rod to the House of Lords. There 
the Royal Commissioners signified the King’s assent to the 
scanty legislative results of the session. The Lord Chancellor 
read the King’s Speech, and Parliament was prorugued till 
October joth. On the return to the House of Commons, the 
Speaker, standing at the table, and not at the Speaker's 
chair, read the King’s Speech and announced the prorogation, 
and so a session remarkable for the wholesale dropping of 
Government Bills in its last few days came to an end, 


Rates, 


TOCBERCULOSIS AND THE SIMPLE LIFE. 
A LECTURE on tuberculosis and the simple life was delivered 
recently at Aberdeen by Sir James Grant, M.D., ex-President 
of the Canadian Association for the Prevention of Tuber- 
culosis. Dr. Ogilvie Will was in the chair, and there wasa 
large audience. Sir James Grant said he was born and 
educated in Scotland. He had come to compare notes with 
the leading authorities in this country to see what could be 
accomplished by exchange of ideas on certain points. After 
referring to the work of the Canadian Association for the Pre- 
vention of Tuberculosis, he said that in mastering or 
controlling tuberculosis it was absolutely necessary that there 
should be thorough organization. Three specific objects 
were: First, educational; second, preventive; and third, 
curative. In an educational way a great work was being done 
by lectures. Then the dissemination of literature was giving 
people information. With regard to preventive measures, 
a by-law had recently been passed in Ottawa by which an in- 
dividual could be punished, even with imprisonment, if found 
expectorating in the streets, or on the railways, or in the 
churches. As regarded curative measures, he did not approve 
of large sanatoriums. If any one in the country developed 
the disease, all he had to do was to put up a small tent, fit it 
up with a bed, a stove, culinary apparatus, and get the fresh 
air and modern attention. The house where a consumptive 
case had been ought to be thoroughly purified, and when 
there was a consumptive patient in the house the health 
authorities should be notified. He thought a proprietor 
should be fined if he admitted a second tenant into a house 
where a consumptive had resided before it was thoroughly 
purified. The reason why so many contracted the disease was 
that their vitality was lowered. If the simpler life was not 
followed there was danger of a lowered vitality, and there 
would be promoted very readily that condition of the 
system which would enable the bacillus to settle 
down and generate tuberculosis. He believed that 
all schools should be examined by medical experts. 
As regarded food, there was no substance in the whole list of 
articles of diet that could surpass oatmeal. With regard to 
drink, the subject had been carefully, solidly, and sulbstan- 
tially investigated, and every day it was growing more popular 
not to use alcoholic liquors. In conclusion, he said that 
there was nothing so strong, nothing so persuasive as sim- 
plicity of life. Sir James Grant referred to an interesting 
visit he paid to Balmoral, where he had been thoroughly 
impressea with the remarkable evidence in all the surround- 
ings of Balmoral of a simple life that contributed in no 
small degree to lengthen the years which enabled Her 
Majesty, as woman and Sovereign, to influence for good all 
movements of her time, as if by a unique magnetic power, 
¢ransmitted: to all parts of her Empire, throughout which 














‘in Cookstown. Ors. Crossett, Burgess, Graves, 








‘‘she made herself understood, bel 

The Chairman, in moving a most hearty toi thee.” 
Sir James Grant for his interesting address poi ks to 
that a great deal had been said as to the establisis = 
of homes for the treatment of tuberculosis amongst ebment 
ing people. He had always had his doubts as to the © wotk- 
ency of this being carried out, on accountof the great spell. 
and the impossibility of treating any large number “rpemee, 
not think that it had been yet proved that sanatorium rea 
ment was the best possible method, and he was not sur treet 
Sir James Grant was not advocating the right thing waa 
suggested treatment of a simple character, He had 1 he 
reason to raise his voice against that disgusting habie’! 
spitting which went on so largely in Aberdeen, ne he 
was known as the ‘‘spitting corner”—beside the Point 
statue—where the loafers seemed to have nothing elge to dots 
amuse themselves by expectorating. He was glad to see that 
in the tramway cars there were notices requesting people : 
to indulge in this filthy habit. He was sorry to say however 
that the = — ys — observed, and when on severa 
occasions he found fault with people, they seem 

was taking a great liberty indeed” , ed to think he 








Ireland. 


Poor-LaAw Mepicat SERVICE. 

On August toth a sworn inquiry was, we learn from the 
Freeman's Journal, opened in the Board Room of the Tull. 
more Workhouse by Sir Acheson M ‘Cullagh, Medical Inspector 
of the Local Government Board, into the question of the 
salaries of the medical officers of dispensaries in the union 
This is the first inquiry that has been held into the question 
of dispensary doctors’ salaries. 

Mr, E. J. Graham, Clerk of the Union, gave evidence as to 
area, valuation, and population of the five dispensary dig. 
tricts, and the number of tickets issued during the last four 
years. He said the guardians had decided to fix the initial 
salaries at £120a year with quinquennial increments up to 
4150, provided the Treasury recouped half the said increments, 

Mr. William Adams, J.P., Chairman of the Board, said the 
guardians now recognized that the doctors were entitled to 
increased salaries, though at first they rather bitterly resented 
the mandatory tone adopted by the Irish Medical Association. 
He hoped Sir Av-heron M‘Cullagh would urge his Board to get 
Clause v1 of the Local Government Amendment Act, 1902, 
repealed. This was the cause of all the difficulty. 

Dr. G. A. Moorhead, Secretary of the King’s County Branch 
of the Irish Medical Association, and dispensary doctor for 
Tullamore, swore that the chief drawbacks to the position of 
dispensary doctor in Ireland were the inadequacy of the 
initial pay, the absence of promotion, increments, or super- 
annuation, and the arduous nature of the duties. The cost of 
living had seriously increased. He thought £200 a year a fair 
salary with a maximum of £300. Dr, Barry of Philipstown, 
Dr. Foley of Kilbeggan, Dr. Fitzpatrick of Clara, and 
M ‘Carthy of Killoughey, gave similar evidence. Dr, Denham 
stated he would rather have a dispensary in Dublin at £100 a 
year than one in the country at £200. Dr. Donnelly said he 
held a country dispensary in Meath, but gave it up, as he 
practically got no salary whatever. All he got was expenses 
enough to work his district. In reply to Sir Acheson 
M‘Cullagh, witness said the action of the guardians in in- 
creasing the salaries up to 4150 was but a step in the right 
direction. 





Fata AccipENT TO A Mepicat MAN. 

On August 8th an inquest was held at Cookstown on the 
body of Dr. John Auterson, who died from the result of an 
accident on August sth. Dr. Auterson was driving along an 
unprotected road in Drumallan, on his return from an evening 
visit, when the horse shied, became uncontrollable, and 
backed over a steep embankment into a field 14 ft. below. 
The road was very dangerous, and several accidents had 
occurred in the same way. The doctor was carried into an 
adjoining house, and subsequently removed to his own house 

and Knight 
hurried to the spot as soon as they were informed of the accl- 
dent, and did everything possible; but acute peritonitis 
following the shock supervened, and he never rallied. 

Dr. Auterson obtained the L.R C.P.Edin. in 1868, He had 
practised nearly thirty years in Cookstown, where he had 8 
large practice, and was highly esteemed and liked by every 
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, dical men, and jury | against 21.26 in the year 1903. ese cases are separately 

, At the inquest the coronas, jen the deceased. discussed on page 395. 
expressed their sympathy with the — The pected periods of detention of recovered patients in 


r Dr. D. McMorpie (OMAGB). 

ther car wea death of a medical man in the County 
— took place quite unexpectedly on August 11th at 
Tyrone Some few weeks ago Dr. MeMordie passed through 
a severe illness, attended with unconsciousness, but 
Bey rently completely recovered, and had resumed his 
had sph duties. On August roth he assisted Dr. Fleming at 
_ ~ rations in the Tyrone County Infirmary, and retired 
ory aeht at the usual hour, but was found uncon- 
a 8 = the morning; he never recovered from this state, 
oy dually sank in the afternoon. The cause of 
ve yon understand, was meningitis. Dr. McMordie was 
ereoaied in the Belfast Medical School, and obtained the 
B.A. of the Royal University in 1897 with honours and an 
‘hibition, and the M.B., also with honours and an exhibition, 
o¢ 1: he was a scholar and a pr'zeman during his under- 
ns Seateahi p, and when qualified, Demonstrator of Anatomy in 
the College, and Senior Assistant House-Surgeon and Phy- 
ician in the Royal Hospital of Sheffield. About two years 
: o he set up at Omagh, and was already making marked pro- 
sei and gaining a rapidly-growing practice. At the last 
reeting of the UJster Branch in Derry he read most interest- 
ing notes of an extreme case of cretinism and of a case with 
unequal palpebral fissure, both illustrated with a series of 
excellent photographs. Dr. MeMordie was singularly clear- 
headed, clever, and hard-working; he was of a cheerful, steady 
disposition, and a great favourite with all who knew him, and 

the deepest sympathy is felt with his parents and relatives, 











ANNUAL REPORT OF THE METROPOLITAN 
ASYLUMS BOARD. 


Tur annual report of the Metropolitan Asylums Board for 
the year 1904, which has just been issued, is a volume of over 
340 pages, and contains numerous charts and tables showing 
ithe movements of infectious disease in London. ‘The work of 
the several departments is summarized in the reports of the 
Committee of Management, and the report of the Board, 
signed by the Chairman, Mr. A. C. Scovell, and the Clerk 
to the Board, Mr. T. Duncombe Mann, summarizes the whole. 

The ‘Board possesses 17 infectious hospitals, 5 asylums for 
imbeciles, a training ship, 15 homes or schools for certain 
classes of children, and 8 ambulance stations. 


Faver HospirtAats. 

During the year, 21,183 patients have passed through the 
Board’s fever hospitals, and 538 patients through the small- 
pox hospitals. The fatality-rates among these patients were 
as under, a8 compared with the previous year: 








Year 1904. Year 1903. 

| Per Cent. Per Cent. 
Scarlet fever east aso see aes 3.37 3.10 
Diphtheria ... 9.00 ae Pre eee 10.08 9 69 
Enteric fever on a Ae coe] 14.58 15 30 
Other diseases... ee “ia «wt 923 8.58 
Bmall-pox ... sce cee wee oe 6.0% | 3.38 


| 





Special attention is called to the decline in the fatality or 
case-mortality amongst diphtheria cases which in 1893, the 
year before the disease was treated with antitoxin, was as 
high as 30.4 per cent. Since the introduction of the treat- 
ment the rate has almost continuously declined. At one of 
the hospitals a record has been kept of the case-mortality rates 
according to the day of disease on which the antitoxin serum 
treatment commenced. Of 204 cases treated during the years 
1897 to 1904 on the first day of the disease not a single case 
died, and amongst 1,278 treated on the second day of the 
disease the fatality did not rise above 5.4 per cent., whereas 
amongst cases not coming under treatment until the fifth day 
and after the rate has been upwards of 22 per cent. 

Small-pox broke out in 26 of the 31 Poor-law districts into 
which the metropolis is divided, the most serious outbreak 
being that in Bethnal Green, from which district 108 cases 
were admitted into the Board’s hospitals. At the end of the 
year only 16 cases remained under treatment, 

The cases of mistaken diagnosis numbered no fewer than 
1,993, @ percentage on the total admissions of 10.7. These 
cases were detained in hospital an average of 25.18 dsys;, 





the acute hospitals were as under, as compared with the 
previous year : 











| Year 1904. Year 1903. 

| Days. Days. 
Scarlet fever cases 63 00 61.35 
Diphtheria cases ... << eel 52 60 51.88 
EntericcaseS =... use te ww €0.74 56.59 
Small-pox cases ... on a 38.86 40.98 
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A considerable number of patients were transferred to the 
Northern Convalescent Hospital, and their total periods of 
residence in hospital were as under: 














Year 1904. | Year 1903. 
Days. Days. 
Scarlet fever oo or 71.86- | Dy 
76.59 
| 


Diphtheria ... da nae aoa ~ 69.76 





IMBECILE ASYLUMS, 

In the Board’s imbecile asylums 8,026 persons have been 
under care: 5,853 have passed through the various children’s 
homes and schools; and 818 boys have been under training on 
the training ship Exmouth. On the last day of the year there 
were 17,077 persons in the various institutions, 12,028 being 
inmates and 5,049 staff, 


CHILDREN’S HoMES AND SCHOOLS. 

The Committee for the Children’s Homes and Schools draws 
attention to the apathy displayed by the metropolitan Boards 
of Guardians in making use of the homes provided for poor 
children requiring the benefit of seaside air, and for children 
suffering from pulmonary tuberculosis in its early stages, 
which is surprising in view of the efforts made to induce the 
Metropolitan Asylums Board to undertake the treatment of 
phthisis. The guardians also fail to take full advantage of 
the excellent training which is given to boys on the training 
ship Exmouth. The guardians of some of the country unions 
are not so lax in their attention to the best interests of boys 
under their care, and the number of boys at the Exmouth from 
these unions is yearly increasing, 


AMBULANCE SSRVICE, 

The work of the ambulance service of the Board has con. 
tinued to be carried out in the entirely satisfactory manner 
which has characterized this branch of the Board’s work since 
its inauguration in 1881. The total number of infectious 
removals effected numbered 29,961, and the non-infectious 
removals numbered 1,273. 

The Ambulance Committee express their great regret that 
they find themselves still unable to report the acquisition by 
the Board of legal power to utilize their ambulance servive for 
the conveyance of persons requiring removal other than those 
suffering from infectious diseases. The Local Government 
Board have had this question before them since November, 
1903. In the meantime any applications for the conveyance 
of cases of an urgent nature appear to be complied with, as. 
we observe that 68 non-infectious private cases were removed 
during the year. 

The brief summary of the statistical parts of the Board’s 
annual report would not be complete without reference to the 
excellent tables showing the age-incidence of the various in- 
fectious diseases treated in the Board’s hospitals and of the 
varying fatality of each of these diseases according to age. 


MeEpicaL SUPPLEMENT. 

The medical supplement to the report, edited by Drs. F. M. 
Tarner and J. E. Beggs, each year increases in value, and we- 
sincerely hope that the efforts being made to secure uniformity 
of nomenclature and classification of complications and 
causes of death will be crowned with success. The absence of 
such uniformity at the present time is the one cause prevent- 
ing the statistics in this report from being the most valuable 
fever statistics extant. 

Several special medical essays are appended to the report. 
In one of these Dr. W. H. L. Barlow tabulates some recent; 
international statistics which throw light on the relative 
merits of intubation and tracheotomy. Dr. F. M. Turner con- 
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tributes astudy of the connexion between age and severity of 
disease in small-pox; 1,884 unvaccinated cases of this disease 
are classified according to the type and severity of the 
eruption, and the conclusion is reached on this basis that 
small-pox (irrespective of the disturbing influence of vaccina- 
tion) among children under 10 has a tendency to be of a mild 
type, whereas small-pox over 10 years of age tends to assume 
a severer type. Dr. Turner himself shows, however, in a 
subsequent table that “ if we judge the severity of disease from 
the death-rate we get quite a different result.” Parenthetically 
we may mention that throughout this report the word “‘ death- 
rate” is employed when case-mortality—that is, fatality—is 
indicated. it would conduce to lucidity if these words were 
employed in a differentiated manner. Returning to Dr. 
Turner's paper, it is difficult to understand how small-pox can 
be less severe among children under 5, and yet the fatality 
among such children is higher than at most other periods of 
life. We should be better satisfied that the higher fatality of 
small-pox among children under 5 is ‘‘ due to the low vitality 
of young children” if this higher fatality were found to be 
eonfined to the first year of life. 

Dr. Goodall has a very important note bearing on the origin 
of *‘return cases” of scarlet fever. "In this note he shows 
that of 1,000 consecutive cases of scarlet fever 26.0 per cent. 
were the subject of some complication on admission, 31.1 per 
cent. developed complications after admission, though one- 
third of the latter had one or more complications on admis- 
sion, others developing later. These figures obviously do not 
lend any support to the suggestion that the complications of 
scarlet fever are communicable. 

Dr. Caiger has also a note of an interesting comparison 
between the incidence in the South-Western Hospital of 
rhinorrhoea and otorrhoea in two wards, into one of which 
only simple and uncomplicated cases of scarlet fever were 
admitted, while into the other all cases were admitted with- 
out selection. So far as rhinorrhoea is concerned, the 
differences between the two series of cases are so slight that 
it-can be definitely stated that the selection appears to have 
had no influence. In regard to otorrhoea, the ward for 
selected eases appears to show some superiority, but the 
number of cases is too small to enable any positive conclu- 
sions to be drawn, and it.is highly desirable that the experi- 
ment should be continued under rigid conditions as to com- 
parability of cases, especially as to age and sex. 





THE DIET OF THE PRECIBICULTURISTS. 


By Harry CAMpsett, M.D., F.R.C.P., 
Physician, North-West London Hospital and to the Hospital for Diseases 
of the Nervous System, Welbeck Street. 
IV. 
THe Diet OF THE CALIFORNIANS. 

The Californian or “ digger” Indians inhabit territory in the 
United States of America between 43° and 32° to 30°. Among 
them we may include the Shoshones who are scattered over 
South-Eastern Oregon, Southern Idaho, and the whole of 
Nevada and Utah. 

Cultwre.—These people are fast coming under the influence 
of the white man and their lands becoming changed by agri- 
eulture, mining, and other industries. Until quite recently, 
however, they were in their original primitive state, and some 
of them remain so even to this day. They exhibit a very low 
phase of culture. They do not, speaking generally, cultivate 
the soil, andjare too lazy to hunt, except in a casnal way, 
subsisting ehiefly upon the uncultivated kingdom. Religion 
they havemene. They, in fact, present, though in asomewhat 
degraded form, the primitive pre-agricultural phase of culture 
as it once existed throughout the entire American continent, 
and were evidently driven into the region they now occupy 
by more warlike and vigorous tribes. The Northern Califor- 
nians are greatly superior to the others, the tribes of Central 
Califormia being the most degenerate. In two industries 
the Californians display remarkable skill: they are expert 
tanners.and basket makers, their bottles made from closely- 
plaited grass being marvels of workmanship. 


Animal Food. 

Almost every living creature that can be procured is 
acceptable to the Digger Indian. The coast tribes subsist 
largely on fish, a mode of subsistence which well suits their 
indolent temperament ; many of the inland tribes come down 
to the coast im the fishing season, remaining there until the 
Shoals leave. ‘They know little of navigation, but sometimes 





———— 
use canoes and rafts when the sea ig 


eagerly sought after, notably muscl aed ie ee fish 
considered a great delicacy, aon in the avin fon nich 4 
display great skill. Some of the coast taiben ane which they 
great fondness for the water. We know fr ow’; Indeed, a 
mounds found on the coast in: different soauhe ot the shel] 
that shell-fish entered largely into the dieta the world 
m and n “phe ry of . 

an, and numerous ancient shell mounds are m 
California.’ Seals and stranded whales are also e et-with in 
is an interesting fact that the natives use the dried and it 
bone found on the coasts for dyspepsia, doubtless ~ t whale. 
principle as isinglass is employea in our own po ; 
household remedy for this affection. Fresh-water ich — 
eaten, notably salmon, which in proper season abound ‘ett 
of the streams, constituting, indeed, for some tri ty 
staple article of food; salmon roe is especially e = 
Hunting ill-suits the lazy disposition of the Califo acme 
in this respect stand in sharp contrast with the Australian’ 
though some of the mountain tribes are said to show 
siderable skill in the chase. Among the animals pd 
the deer, antelope, elk, mountain sheep, buffalo 
wild cat, beaver, and skunk; rabbits, hares squirrele ee 
and mice are also eaten. Wild fowl, including the ee 
swift, crow, hawk, and owl, are obtained in small quanta 
Reptiles, insects, and vermin seem, however, to be ac 
to any of these; for example, lizards, snakes (excepting the 
rattlesnake), toads, locusts, crickets (many of which pos 
Soult awh quae (qankas amie oediin Gente 

r Such as those found i 
a ers er hemi. 
‘annibalism.—The Californians do not appear 
sumed human flesh as food, but portions the tee 
renowned enemy slain in battle were devoured with the object 
of acquiring something of the warrior’s courage. ; 
—nr Animals.—The only domesticated animal jg 

e dog. 

Methods of Procuring Animal Food.—Being little gi 
warfare or hunting the Californians openen few shina. 
some tribes are provided with guns; others still use the bow 
and arrow for small game, the arrows being poisoned with the 
venom of the rattlesnake or with putrid liver. They display 
considerable ingenuity in making traps and snares, hey 
capture deer by digging in the trail of these animals some 
pitfalls some 10 to 12 it. by means of fire-hardened sticks 
carrying the earth away in baskets. ~ In stalking the an 
the hunter fixes on his head the horns of this animal 
which means he is able to get close to his quarry; or the 
creature is surrounded by a circle of horsemen and clubbed to 
death. Ground squirrels are trapped by means of a noose, 
Wild-fow) are decoyed and netted. Fish are speared, the 
spears sometimes having movable heads, or caught in nets 
made of rushes or twigs, or they are procured by poisoning the 
water containing them, as, for instance, by soap root. Lizards 
are dragged out of their holes by means of a hooked stick. 
Ants are obtained by placing upon an ant-hill a piece of bark 
or fresh hide and brushing off into a bag the swarms as they 
collect, where they are dried for future use. Grass- 
hoppers are caught in nets, or by being driven into pits, 
either by firing the surrounding grass, or beating it in gradu- 
ally-lessening circles, 7 

Methods of Preparing Animal Food.—The Californians do not 
consume raw animal food to the same extent as certain tribes 
on the Atlantie coast. Fish they not infrequently eat raw, 
and at best their cooking of animal food is perfunctory. Thus 
a rabbit is placed upon a fire and is consumed after the mere 
surface has been charred, a large portion remaining practically 
raw. OF one tribe we read ‘‘they did not understand 
dressing food, but were accustomed to throw their game, fish, 
birds, snakes, bats, or rats, upon the fire and eat it, 
entrails and all, charred on one side and dripping with bleed 
on the other.” Fish are sometimes broiled in embers, the 
bones being sometimes first removed. They cook their white 
flesh in underground ovens of much the same pattern as 
those employed by the Australians. The Central Californians 
cook the flesh of the stranded whale in holes dug in the 
ground and eurbed up with stone-like walls; over these they 
build large fires to heat them thoroughly, clean out the coals 
and ashes, fill them with flesh, cover the opening with 
sticks, leaves, grass, and earth, and thus cook their repast. 
They also boil their animal food, especially fish, by dr 
hot stones into water contained in vessels made of closely- 
plaited grasses, or imto artificially made pools of water. 
Lizards, snakes, grasshoppers, and ants are roasted alive on a 
dish containing hot embers, and are either eaten straightway or 
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i . Crickets were formerly roasted in large 
. = nee weed Grasshoppers are dried in the 
wn tal prepared, can be stored for winter use ; or they 
- von into a paste, or ground into a fine powder, 
ith mush, or salted, and then baked in underground 
—_ bo eaten like shrimps. Other insects—for example, 
— ilare—are also sun-dried, and then ground into powder. 
oe worms are employed in making soup. 
‘Storage of Animal Food.—Fish, especially salmon and smelts, 
f d dried, in which condition the former are stored 


sre moked ti i ied. Insect dried in 
‘ es; meat is also dried. Insects are 
oo ered either whole or ground into powder. Smelts 


the sun and on low wooden kilns, with interstices to allow the 


are smoked « nage ol ae 
up freely, and then dried in the sun. 
oon = oe sbaeee has some dried pieces of smelt or 


i -coloured salmon.” 
jeg Mea reget ei d itable for man 
‘fornia is rich in wild vegetable foods suttable : 
sey mentions seventy-three of them as being used by one 
tribe alone, this number including those employed medici- 
nally, a8 well as for food, and there is no doubt that most 
Californian tribes subsist chiefly on vegetable food. Accord- 
the tribes inhabiting oak forests derive four- 


j wers ( : 
et chet food from the vegetable kingdom, especially 


rns. ‘ 
teyote, All sortsof “fleshy roots”areconsumed. Asin the case 
of other vegetable foods they are gathered by the women, who 
«do all the drudgery.” These roots are sometimes grouped 
together as grass nuts, and mostly belong to the natural 
order Liliaciae. Among them the cammas, sometimes spoken 
of as the wild potato, is one of the most important; there are 
several varieties of it; one—the kais—has a root of about 1 in. 
long and the thickness of the little finger ; it is dug up by the 
women in early June by means of a fire-hardened stick, a 
single squaw being able to procure half a bushel or more in a 
day. There can be no doubt that quite a large quantity of 
starch is provided by these roots, a fact which helps to explain 
the plumpness of many of the Californians in early youth. 
Many of the roots are said to be sweet when roasted. 

The Smaller Seeds.—Among the smaller seeds are those of 
the following: A coarse wild grass, a species of yellow bloom- 
ing, tarry-smelling weed—the oily seeds of which are as 
“rich as butter”—the crowfoot, a small weed which grows in 
ravines, the common sand grass of the desert, the bunch 
grass, wild rice, wild oats, wild wheat and wild rye. 

Several methods are adopted for harvesting these small 
seeds: (1) alarge basket is borne on the back, while with a 
smaller scoop-shaped one, held in the hand, the ripe grass is 
swept and the seeds thrown into the larger basket; (2) the 
harvester holds a large, deep, conical basket under the left 
arm, while a amaller one, held in the right hand, is swept in 
a semicircle among the ripe seeds and brought round to the 
larger one into which the contents are discharged at every 
stroke ; (3) the squaw carries in one hand a basket and in the 
other a kind of wicker-work bat with which she beats the 
grass heads over the basket ; (4) a large-handled basket is re- 


| peatedly swept through the seed. These various methods of 


harvesting the seeds of grasses are of great interest as show- 
ing that man long before he began to cultivate the cereals was 
fuily alive to their high nutritive value. Not less remarkable 
are their elaborate methods of milling and grinding the wild 
grain they harvest, and of converting the grain thus obtained 
into bread and cakes. 

The Larger Seeds and Nuts.—Among these are the seeds of 
the sunflower, the pond lily, various pines (for example, the 
nervada nut pine and joint pine), and cactus (for example, 
the devil’s pin-cushion). The mazanita berry is held in such 
esteem that it is honoured at the time of its ripening with a 
special dance. In some regions it grows in great abundance. 
“T have seen,” writes Powers, ‘‘ thickets of them wherein an 
acre could be selected which would yield more nutriment to 
human life than the best acre of wheat ever grown in 
California after the expenses of cultivation were deducted.” 
Acorns occupy a still more important place in the dietary of 
the Californians; they and salmon have indeed been called 
the meal and pork of these people. According to Powers four- 
sevenths of the entire food of the inhabitants of the 
Californian oak forests consists of acorns, and many old 
Indians still prefer their acorn meal to the finest wheaten 
flour. Six different kinds of acorn are used, that of the 
mountain white oak being the favourite. The acorns are 
gathered in long conical baskets by the squaws and old men. 
In these oak districts ‘the invariable sound that first salutes 
the ear as one approaches a village is the monotonous thump, 





thump of the pestles used by the patient women” while 
pounding acorns ; and ona sweltering day not a sound is heard 
but this ‘‘eternal thump, thump” (Powers). When acorns 
are scarce the Indian secures the stores laid up by the wood- 
pecker, though he would deem it sacrilegious to do this unless 
hard-pushed. The Californians dedicate a special dance—the 
‘“all-eating dance”—of a semi-religious character to this 
important food. It lasts several hours, and at its finish 
acorn porridge is handed round and liberally partaken of by 
the entire company assembled. 

Luscious Fruits—Though doubtless several varieties of 
luscious fruits enter into the dietary of the Californians, the 
only varieties I am able to mention are the choke-cherry, the 
astringent, juicy fruit of a species of wild cherry, and the 
small tomato-like fruit of Lycium Andersonii, in its fresh 
state ‘quite palatable.” The Indians often dry this fruit and 
make it into a mash or soup. 

Greens.—Of the many kinds of “ greens” consumed by the 
Californians perhaps clover is the most important. When in 
season it is eaten in large quantities, its early gathering being 
celebrated by the ‘‘ clover dance,” and at this time a whole 
village may be seen squattingin a lush clover meadow and 
snipping off the blossoms with the forefinger. Wild lettuce 
is another favourite food, and from it the Indians prepare a 
salad by placing the lettuce leaves over the nests of the large 
red ant; the insects swarm over the leaves, leaving a trace of 
formic acid, which takes the place of our own vinegar. Many 
green vegetables are prepared by boiling—for example, the 
leaf of the yellow dock, the highly saccharine buds of the 
yucca, and the leaves and stems of several large crucifers, 
which, in the unprepared state contain nocuous ingredients. 
When hard-pushed the Californians will eat almost any kind 
of green herbage, after suitable preparation. 

Flowers.—A sweet flower resembling honeysuckle is some- 
times eaten. 

Mushrooms.—Some of these are eaten with great relish. 

Algae.—The coast tribes include sea-weeds in their dietary. 
One glutinous variety they press into loaves when wet and 
subsequently dry in the sun. 

Artificial Drinks.—Intoxicating Mquors are unknown. In 
summer they make a drink by soaking mashed mazanita 
berries in cold water, and imbibe it by means of “ the shaggy 
knob of a deer’s tail.” They do not appear to chew gum like 
the Australians, but some tribes chew the twigs of the rabbit 
bush ; men and children are said to munch the kais root all 
day long. As in the case of other pre-agricultural peoples 
honey constitutes a staple article of food among the 
Californians. Most of it is black and bitter. 

Storage of Vegetable Food.—The Californians appear to resort- 
to storage of their vegetable food more than any other pre- 
agricultural people. Acorns are stored in large quantities. 
Powers describes how each smoke-vlackened hut in a hamlet 
is surrounded by one or more wicker-work, thatched acorn 
granaries, placed either on the ground, or mounted some feet 
above it, As many asa hundred bushels have been found in 
one wigwam. Roots and seeds are by some of the more 
northerly tribes stored in large wicker boxes, built in the 
lower branches of strong wide-spreading trees, the trunks of 
which are smeared with pitch for protection against vermin. 
Some tribes cache their winter hordes under rocks and bushes 
out of sight of their enemies. Large quantities of pine nuts 
are cached in dry places, and, if properly stored, are said to 
keep for years. Mesquit pods containing hard seeds are 
gathered in the autumn and cached until spring. The cammas 
root, bulbous and onion-shaped, is dried in large quantities 
every summer and stored for winter. The rootlets of rushes 
are sun-dried and ground to flour, which is capable of storage. 
Various grass seeds are also stored after having been similarly 
sun-dried and ground. The prickly pear is stored either after 
it has been sun-dried or cooked. 


Methods of Preparing Vegetable Foods. 

The Californians resort to highly elaborate methods in the 
preparation of their vegetable food. They know how to re- 
move by maceration and to destroy by heat, bitter or 
poisonous ingredients, how to hull wild grain, how to dry and 
grind various vegetable substances, such as roots, acorns and 
wild cereals, and from the flour thus obtained to make 
variously- flavoured cakes, puddings and gruel ; and they have 
moreover elaborate methods of cookery, boiling their food in 
watertight baskets, broiling it in embers and steaming it in 
underground ovens. 

Methods of Preparation involving the Removal of Nocuous In- 
gredients,— Acorns, after being shelled and sun-dried, are put 
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into bottomless baskets placed on a flat stone, and pounded 
by means of long stone pestles into fine flour; the latter is 
then transferred to a hole dug in porous soil, such as sand, 
and water poured in and allowed to percolate slowly, the pro- 
cess being repeated until all the bitterness has disappeared 
irom the mass; sometimes the flour is washed with hot as 
well as cold water. From the flour thus prepared bread, often 
flavoured with berries and herbs, is made; as arealso puddings 
and porridge. Acorn bread is black and has the consistence of 
cheese. The nocuous ingredients of many green substances 
are also removed by maceration ; they are put into boiling 
water for a few minutes, then washed in cold water and 
squeezed, this process being repeated, if necessary, five or six 
times, until all the objectional ingredients have been removed. 
The following are instances of the destruction of nocuous 
principles by heat: The Shoshones render certain poisonous 
roots edible by baking them in underground ovens; the 
poisonous buck-eye, a species of horse-chestnut, is prepared 
by being roasted underground, and then stone boiled to a 
pulp ; in times of dearth the soap root (used for poisoning 
fish) is eaten after undergoing the following preparation : 
the roots are made into a heap and covered with leaves; over 
this a fire is made and allowed to burn for several hours until 
the poison is thoroughly roasted out and the root has become 
quite sweet and palatable. 

Methods of preparing Vegetable Food not involving the Removal 
of Nocuous Ingredients —The seeds of grasses, after being 
parched, are beaten into flour, which, as is the case with the 
Australians, may be eaten without further preparation, or 
made into bread, cakes, and mush. The chaff is winnowed 
from the grains in various ingenious ways ; in the case of 
wild oats the squaw places a quantity of grain in a basket; 
the grain is then slightly moistened and stirred with a stick ; 
this causes the chaff to accumulate on the surface, when it is 
burnt off by passing firebrands over it; in the case of sand- 
grass seeds, the chaff which remains after grinding is win- 
nowed and sifted out. Seeds are also roasted in embers in 
the following ingenious fashion: Into a basket containing seeds 
embers are placed, and the basket is swung so as to shake the 
coals and seed well, and bring them ‘‘in continual close con- 
tact without burning the seed.” The seeds of the joint pine 
are roasted and ground, and the flour made into bitter bread ; 
those of the pond lily ‘form an excellent material for bread 
or panada,” and are collected by some tribes in large quan- 
tities. A palatable black bread is made from the flour of 
small black oily seeds. Sunflower seeds pounded into meal 
eonstitute a favourite food. Mazanita berries are pounded 
with astone pestle, and the beaten mass placed in small 
quantities at atime ona round mat, which is inclined in 
various directions to allow the seeds to roll off. The flour 
thus obtained is stone boiled in a basket-bottle or sand pool, 
and yields a panada which is sweet and nourishing, or a thin 
porridge which is eaten ‘‘with the shaggy knob of a deer’s 
tail.” The cones of the nervada nut-pine are beaten from 
the trees in early autumn, spread on the ground, and exposed 
to the sun until the scales dry and crack, thus allowing the 
seeds, or ‘‘nuts,” to escape when beaten; the seeds are then 
roasted. The petah root, after being dried and ground into 
meal, is eaten raw or made into bread. The dried pods of the 
mesquit bean are pounded in a wooden mortar, and the 
flour sifted out and made into small cakes or loaves. 
The “ prickly pear” (obtained from a species of cactus) is 
prepared thus: the fleshy joints when fully distended with 
sweet sap, that is in May or June, are broken off with sticks, 
and after being divested of their prickles, are sun-dried, when 
they will keep indefinitely. They are prepared for eating by 
boiling, and adding salt, or, instead of being dried, they are 
cooked in underground ovens. A hole, or oven, is dug about 
a yard in diameter and a foot deep, and lined with stones ; 
over this a fire is kindled. and. other stones thrown in; when 
the stones are thoroughiy heated, the ashes, and all but a 
single layer of stones, are removed, and some fresh moistened 
grass spread in the oven; alternate layers of cactus-joints 
and stones are now put in until the pile is well rounded; 
this is covered with sacking, and finally with moist earth. 
After about twelve hours of steaming the pile is opened, and 
the niivo, as it is now termed, is eaten with salt, or dried and 
preserved. Mescal is cooked in a similar way, the ovens in 
this case being much bigger, and the cooking, which is 
accompanied by certain ceremonies, occupying two days. In 
the neighbourhood of the hillsides where the mescal grows 
numerous ovens, which have been used in previous years, are 
to be seen. The common reed furnishes what is known as 





‘‘sugar”; the reeds are cut in early summer, then ground, | 


the finer portions being separat ifti 
a ‘moist, sticky stuff,” which is melden Th, constituting 
thick, gum-like mass, and this is roasted till we a 
— oe rye in which toffy-like state it is eaten nh m= 
and Sugar.—As int . 
the Californians are ignorant of ‘care Pre-agriculturigt, 
“— — ea —— substances. extracting atarch 
tation of Food.—Their food is gr i 
Thus, according to Powers, the Sortheen Cee . 
the early part of the year the sweet inner bark of a eat in 
pine ; next the clover comes into season then the be Yellow 
summer various kinds of roots are ready for qroughout 
next (about June and July) salmon; after this wile ; 
grass seeds, then mazanita berries and pinon arn =~ 
finishing the harvest of the year; while game and. nl 
= = on i a all seasons. Toreaael 
uantity of Food.—The count iforni 
an abundance of food. The no Yields 
black with salmon, which are dried, emoked, and ato! 
large quantities. Acorns abound in the oak foresta, rpg 
as we have seen, copiously stored, while a plentifal we 
’ e a plentiful supp} 
other valuable vegetable food—such as roots and “ 
berries—is available. The country is, indeed, said oui 
‘every life-sustaining substance, which can be procuredal 
comparatively little trouble,” and it is unusual “that _ 
cannot procure a sufficiency food with comparatively in 
work.” Bancroft writes: ‘‘ Before the arrival of the mines oo 
was so plentiful that even the lazy natives could su yeaa : 
necessities,” and the rivers ‘“‘ were darkened by the bk “q 
backed myriads.” Salmon was once go plentiful hata 
Indian could scarcely thrust his spear down without t ms 
fixing one or more ;” and, according to Powers, a part; of sic 
Indians speared over 5cosalmon in one night which woulde 
a moderate calculation, give 500lb. to each Spearman os 
the other hand there is evidence that food is not alwa : 
plentiful, for we read that ‘‘ after a long winter on short ce 
mons they are glad to allay hunger by filling their stomachs 
with the sweet inner bark of the yellow pine,” and an old blind 
Californian was once seen cutting up his sandals for a meal 
The Californians are capable of consuming enormous quan. 
tities of food ata sitting. Bayert says of certain tribes that 
24 1b. of meat was not considered too much for one person 
and he mentions the case of a native who ate seventeen 
melons right off. The same writer refers to the curious 
custom among some of the natives of attaching a piece of 
string to a morsel of meat so that they may withdraw the 
latter after swallowing it, a procedure they repeat as many 
as a, times—‘' Um den Geschmack davon desto linger 
zu en. 

Time of Meals.—Whatever be the general custom, in the 
case of many tribes, at all events, there are no fixed times 
for meals, food being eaten just when it comes to hand. 

General Observations —Of certain tribes it is specifically 
stated that they do not drink with their meals, and that they 
eat little or no salt. . All food is eaten cold. Some tribes 
either drink water out of the hand, or stoop down and drink 
after the manner of cattle. Wild tobacco is smoked, and 
sometimes a rude attempt is made at cultivating it by scat- 
tering tobacco seeds about the camp, and taking care not to 
disturb the growing plants. They also from time to time 
burn the meadows to increase their fertility. 

Sweat Houses.—The sweat house, or temescal, as the Fran- 
ciscan Fathers named it, is a species of Turkish bath in vogue 
among the Northern Californians, and is regarded as a panacea 
for every kind of malady. It consists of a hole dug generally 
by the side of a stream, and roofed over so as to make it almost 
airtight. Ingress and egress are effected by a small hatchway 
which is instantly closed upon entering or leaving the 
chamber. In the early autumn a fire is kindled in the centre 
and kept alive till the following spring. ‘The bathers squat 
inside and there remain, in spite of the close, smoke-laden 
atmosphere, until they break out into a profuse perspiration, 
when they leave the chamber and plunge into the neighbour- 
ing stream. The Central Californians also employ another 
method of promoting perspiration : a hole, just large enough 
to receive one person, is dug in the sand, and over ita fire ls 
kept buraing until the sand is thoroughly heated; the 
fire then is removed and the patient laid in the hole, and 
covered as far as his head with sand; when profuse sweating 
— been induced ke ig taken out and plunged into cold 
water. 


BIBLIO :F APAY.—CALTI ORNIAN INDIANS, 
7. J, Faroham, Trav:ls in the Great W-stern P airier, the Anahuac and 
Rocky Mountains, etc., 1843 Meriweth«r Lewis, Afstory of the Expedition 











SBBRSSESP FF Apo 


lind 
eal, 
uan- 
that 
s0n, 
ious 
2 Of 


lany 
ager 


meg 
sally 


ribes 
rink 


scat. 
ot to 
time 


rally 
most 
way 
the 
~ 
qual 
aden 
tion, 
bour- 
other 
ough 
ire ig 


, and 
ating 
cold 








Ava. 19. 1905. ] 


THE SANATORIUM MOVEMENT IN AMERIOA, 


a 2, JouRNAL 409 








tain Lewis and Clarke to the Sources of the Missouri 
under grog Hubert Howe Bancroft, 7he Native Races of 
and pene States of North America, 1875-6. 8. Powers, Tribes of California, 
the PG 877. F. V. Coville, Contributions for U.S, National Herbarium, 
= iv 1890. "H. R. Schoolcraft, Tre Indian Tribes of the United States, 1891. 
The ‘America Anthropologist, Vol. V, 1892. 








PREVENTION OF CONSUMPTION. 


Tue SANATORIUM MovEMENT IN AMERICA. ' 

In American Medicine of June 17th, Dr. William H. Baldwin 
gives an account of the progress of the sanatorium movement 
in America. The Channing Home, founded in Boston in 1857, 
the Cullis Consumptives Home in 1864, and the House of 
Rest in New York in 1869, were not sanatoriums in the modern 
sense of the word ; they were intended to receive patients who 
would probably remain until removed by death. ven earlier 
than these were the Lincoln Home, started in New York in 
1839, and the House of the Good Samaritan in Boston in 1861, 
put they were not meant for consumptives more than for other 
patients believed to be incurable. Next came the two 
institutions of the Protestant Episcopal Mission in 
Philadelphia in 1876, intended especially for consumptives, 
which took patients in all stages, and treated them. During 
its existence that organization has cared for more than 3,500 

atients. Five years later, in 1881, the Brooklyn Home for 
Ponsumptives was founded; it was intended, as its name im- 
plies, to shelter those prevented by the disease from caring for 
themselves or being received elsewhere. St. Joseph’s 
Hospital, in New York City, for poor consumptives was 
started with the same object by the Sisters of the Poor of St. 
Francis in 1882. It is impossible to discover in the purpose 
or conduct of any institution up to that time any ray of hope 
for the consumptive, any expectation of successful treatment. 


THE PIONEER OF THE MOVEMENT IN AMERICA, 

The first real advance in the sanatorium movement in 
America was made by Dr. Trudeau in Saranac twenty years 
ago. If Koch’s discovery was the revelation of a new dispen- 
sation, Dr. Trudeau may be considered as the first preacher of 
the new gospel of ‘‘open air’ in America. Interest in the 
subject on the part of those studying the treatment of the 
disease developed rapidly, and as they came to similar con- 
clusions, and living witnesses from various localities proved 
the efficacy of the new treatment, other sanatoriums were 
established, until there are now 135 institutions of various 
kinds, new and old, in 33 States and provinces in the United 
States and Canada where tuberculous patients are cared for; 
one-third of these are in New York and Pennsylvania. Col- 
lectively they provide accommodation for 8,4co patients, of 
which 30 per cent. are in New York State alone. Of these 
sanatoriums 14 were established in 1902, 24 in 1903, and 21 in 
1904, making as many in the last three years as in the seven- 
teen which preceded. The rapid acceleration of the move- 
ment, after Dr. Tradeau’s beginning, warrants the hope of 
corresponding future progress, 


ee State SANATORIUMS. 

The first institution of the kind established by a State or 
provincial association was the Muskoka Cottage Sanatorium 
at Gravenhurst, Ont., in 1897, by the National Sanatorium 
Association, with a capacity of 75. The results were so 
favourable that another of similar size for people unable to 
pay was started five years later in the same place. The latter 
is supported in part by a subsidy of 1.50 dols. per week for 
each patient from the provincial government, and is therefore 
quasi-provincial. Resembling this in its relations with the 
State is the Maine Sanatorium recently established by the 
State association. This has received aid from the State, 
though it is not under State control, and ina way it takes the 
place of a State sanatorium, The first State sanatorium was 
established by Massachusetts at Rutland, fifty miles from 
Boston, in 1898. This is a large institution for early cages 
which had last year an average of 257 patients, and has been 
in every way successiul, 73 per cent. of the incipient cases, in 
those discharged in the last few years, having been arrested 
or the patient apparently cured. Patients are required to 
pay 4dols. per week, the State making up the remainder of 
the cost, which last year was 9.36 dols. per week. The next 
State sanatorium opened was that of New York at Ray Brook 
in the Adirondacks on Jaly 1st, 1904, for incipient cases, with 
acapacity for 120, The results so far have been excellent. 
Admission is granted in the order of applications, with pre- 
ference to those who are unable to pay, and who, after being 
recommended by local authorities who assume the charges up 








to 5 dols. per week, are examined by local physicians 
appointed for the purpose. : 

The erection of State sanatoriums has been begun in Rhode 
Island, New Jersey, Minnesota, Ohio, New Hampshire, Mis- 
souri, and Michigan. The Tuberculosis Commission, 
appointed bythe L»gislature of 1903 to investigate conditions 
in Wisconsin, has just made its report, setting forth very 
clearly the advantages of a State sanatorium. A Bill has 
been presented to the Legislature now in session asking for 
go,cca dols. for the erection of buildings and 25,ccodols. as 
annual maintenance forthem. It has been approved by the 
Committee on appropriations, and, as the sentiment in the 
Legislature is strongly in favour of the movement, it will 
undoubtedly be passed, and a start made this year. It may 
be said, therefore, that in eleven States and one province 
State sanatoriums are erected or their establishment 
assured. 

In several other States the question is under serious con- 
sideration. Connecticut bas no State sanatorium, but gave 
25,000 dollars towards the equipment of Gaylord Farm 
Sanatorium, which cost about 100,000 dollars, the remainder 
being raised by private subscription, and has given 5,00co 
dollars a year toward its support for two years. In the 
District of Columbia, the request made at each of the last two 
session for an appropriation to start a sanatorium was 
rejected. In accordance with a resolution passed by the 
Indiana Legislature, a commission to investigate and report 
to the next Legislature as toa State sanatorium, has just been 
appointed, with the secretary of the State association as med- 
ical member. In Kansas, a resolution asking for the appoint- 
ment of a _ tuberculosis commission to investigate the 
desirability and cost of erecting a State sanatorium, passed 
the House, but failed in the Senate. The commission 
appointed in Maryland, in 1902, to investigate the general facts 
in relation to tuberculosis in the State, was reappointed last 
autumn to continue its study, and also to report in 1906 as to 
the “construction, cost, equipment, maintenance and loca- 
tion of a sanatorium for the treatment of tuberculosis.” A 
bill appointing a commission consisting of two physicians 
and the commissioner of forestry to build two State sana- 
toriums in Pennsylvania, and making an initial appropriation 
of 300,000 dollars therefor, was recently vetoed by Governor 
Pennypacker, not because of any objection to such institu- 
tions for the State, but because the Bill was loosely drawn 
and opened the way for abuses. In Washington, a Bill making 
provisions for a site and for preparing plans for the erection of 
a State sanatorium, was introduced in the last Legislature, but 
was crowded out in the closing days of the session. There 
was no opposition. In Kentucky a Committee has been 
appointed to bring the matter hefore the Legislature, which 
meets next year. In South Dakota it is intended to bring the 
matter to Congress at its next session, but no steps have been 
taken toward a State sanatorium. In Texas the subject was 
brought before the Legislature, which has just adjourned, but 
nothing was done. In Virginia, West Virginia and Montana 
also, Bills introduced several years since failed, and no efforts 
are being made at present. The recent California Legislature 
passed a Bill appropriating 150,oco for a State sanatorium, 
but the Governor vetoed it. in Arkansas, Arizona, Georgia, 
Idaho, Mississippi, Nevada, New Mexico, North Carolina, 
North Dakota and Oregon, report that nothing is being done 
for a State sanatorium, and failure to furnish any information 
indicates that nothing has been accomplished in the remaining 


States. 
SANATORIUMS FOR SAILORS AND SOLDIERS. 

In 1898 Surgeon: General Wyman took up the question of a 
sanatorium for tuberculous seamen, and after various loca- 
tions had been investigated the old military reservation at 
Fort Stanton, New Mexico, was turned over to the Marine 
Hospital Service in 1899 for the purpose. The reservation 
contains 38 square miles, most of it under fence, and the 
accommodations can be indefinitely extended by adding tents. 
The navy has not yet established a sanatorium, but since 
December, 1903, has been experimenting with a camp at the 
naval hospital at Pensacola, Florida, accommodating 50 in 
tents, and has 8 « flicers and 64 enlisted men in the army sana- 
torium at Fort Bayard. The results have been most favour- 
able, leading to studies of sites and plans for a naval sana- 
torium, The results have been excellent. In 1899, also, 
Sargeon-General Sternberg established a United States 
general hospital for tuberculous soldiers of the United States 
army at Fort Bayard, in New Mexico. The results have been 
very favourable. There were at the end cf last year about 
250 under treatment. 
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, « »» MuUnicipa, San aToRiuMs. 

As to municipal sanatoriums, the first one established was 
the Branch Hospital at Cincinnati, Ohio, in 1897, located just 
outside the city and accommodating 125 persons, free to resi- 
dents of the'city. Next came the Tuberculous Infirmary of the 
Metropolitan Hospital of New York City on Blackwell’s 
Island, established in 1902. Another municipal institution 
woithy of notice is the Riverside Sanatorium, established in 
the tollowing year by New York City on North Brother Island, 
to which section 139 of the New York Sanitary Code permits 
the forcible removal of any consumptive, who, by re- 
fasing to comply with the regulations of the Health 
Department, is endangering the health of those around 
him. In 1903, also, provision was made in the Emer- 
gency City Hospital of St. Louis, Mo., for tuberculous 
patients, and the ‘Tuberculous: Sanatorium of the City 
Hospital of Cleveland, Ohio, was started the same year in an 
old building. Six months ago the city bought 1,300 acres of 
land ten miles from the city, beautifully located, with rolling 
ground, woods, springs, and fine views, where a tuberculosis 
sanatorium, on the plans for which the architect is already at 
work, accommodating 2co patients and taking both chronic 
and recent cases, will be erected. 

Special provision was made for the treatment of tuberculous 
inmates at the State Almshouse in Rhode Island in 1896. 
This example has been followed since in the State Hospital at 
‘Tewkesbury, Massachusetts. the Boston Almshouse, the Erie 
County Poor Farm at Buffalo, New York, Wayne County 
Houseat. Eloise, Mich., and the Westchester County Hospital 
at East View, New York, and the subject is under discussion 
in various other counties. 


Henry Parers INSTITUTE. 

Mention should also be made of the Henry Phipps Institute 
in Philadelphia for the study and prevention of tuberculosis, 
in which‘ only-people who are unable to pay and whose cases 
are considered hopeless are received. 


SEASIDE TREATMENT OF SURGICAL TUBERCULOSIS. 

Although some children are admitted to several of the sana- 
toriums and hospitals with other tuberculous patients, 
nothing whatever was done to provide those suffering from 
tuberculosis of the joints and similar forms of it with the sea- 
side treatment, which has done so much for thousands of 
children in the large institutions by the sea in France, until 
the New York Association for Improving the Condition of the 
Poor demonstrated the advantage of such treatment in its 
tent camp at Sea Breeze in the year which has just closed. 
The results were remarkable, and show clearly that the matter 
should be taken up in a large way at once, preferably, in the 
opinion of Dr. Linsly Williams, by establishing a sanatorium 
by the sea under municipal control. 


SANATORIUMS IN CANADA. 

In the province of Quebee the State has given two tracts of 
Jand, one in the Laurentians and the other in Lake St. John 
district, but has done nothing farther. In Nova Scotia a 
sanatorium was opened last year at Kentville. It is sup- 
ported by the provincial government. It has accommodation 
for eighteen patients. There is no provincial sanatorium 
in Ontario. Provision has been made by the provincial 
Legislature for giving aid to the extent of 4,oco dollars 
to any municipality that erects a suitable sanatorium 
in accordance with the plans approved by the provincial 
Board of Health, and in addition to this, for making a further 
annual grant of 1.50 dols. per week per patient toward the 
support of the institution. As yet, no municipality has 
availed itself of this offer, but there isa movement on foot in 
several western counties to ereet a joint sanatorium, and the 
town of Peterborough has also under consideration the erec- 
tion ofa building. In the other three provinces of Canada, 
efforts in the direction of a sanatorium have so far failed. 








MIDWIVES ACT. 


Lonpon County CoUNCIL. 
Accorpine to the Simes of August 14th, at the South-Western 
Police-court, two midwives, Amelia Hollis, of York Road, 
Wandsworth, and Eliza Keen, of Hope Street, Battersea, 
answered tosummonses, at the instance of the London County 
Council, for carrying on their business without obtaining a cer- 
¢ ifiicate from an authority styled the Central Midwives Board. 
Mr. J. W. Godfrey, prosecuting for the Council, reminded the 





———— 
magistrate that these cases were the first ad baal 
under the powers conferred on the Board by te sete i 
ment which came into operation this year. Hollis, ita ula 
held a certificate from one of the London hospitals and hada 
brass plate affixed to her place, which read © Amelia Hoda 
registered midwife.” Keen’s position was the same the 
she had not the plate. Both sought to obtain the authority ; 
the Board to practise, but in each case the application is 
refused, the Board writing: “ It is contrary to our practice te 
give reasons for our refusal,” when asked by Hollis ri - 
explanation. Mr. de Grey, after a reference to the Ay 
remarked that the Board seemed to have absolute discreti <t 
He advised the defendants, however, to take advantage of thy 
opportunity the Act gave them to appeal from the decision of 
the Board to the High Court of Justice. Mrs. Hollis: But] 
cannot afford it. Mr. de Grey: Yes, there is that difficult 
Mrs. Hollis: This is how poor women are crushed, hare 
several children, and have been in practice in Wandsw tt 
for twenty years. I am respected, and the medical practi. 
tioners would give me a good character. Whatam I to do 
if my living is taken away? Mr. de Grey: You see, you must 
obtain a certificate from the Board. Mr. Godfrey said he was 
not at liberty to give the reasons for the Board’s refusal 
Mr. de Grey: Of course, they may have very good ones for 
aught I know. The magistrate, under the special circum: 
stances of the case, simply required the defendants to pay the 
costs of the proceedings—a few shillings. 


LANCASHIRE County Councin. 

Dr. Edward Sergeant, Medical Officer to the Midwives Act 
Committee, in a report to the Committee dated July 18th 
states that the total number of midwives remaining on the 
County Register on June 30th was 1,038, of whom 877 were 
women certified on the grounds of having been in bona-fide 
practice since July, 1901. Under Section x of the Act, 669 
certified midwives have during the current year given him 
notice of their intention to practise. Certificates have not 
yet been issued by the Central Midwives Board to 225 of the 
county applicants; consequently, these women are not yet in 
a position to give the notice in question. The majority of 
the certified midwives now seem to carry out satisfactorily 
that part of their duties under the Act and rules relating to 
notification of certain matters to the local supervisin 
authority, the following notifications having been receiv 
(to date):—Records of sending for medical help, 211; atill- 
births, 102 ; death of mother or child before attendance of a 
medical practitioner, 10. In consequence of cases of women 
not certified practising midwifery without control, Dr. Sergeant 
wrote to the Central Midwives Board asking what action 
should be taken under such circumstances, and the following 
reply was received from the Secretary of the Board (July 4th): 
‘*T have to state that a woman not certified under the Act is 
subject neither to the jurisdiction of this Board nor to the 
local supervising authority. She can, of course, be dealt with 
under the Public Health Acts and the Infectious Disease 
Prevention Act, and Iam afraid it is the only means of dealing 
with such cases. Such women may continue to practise until 
April 18t, 1910, at the risk of prosecution by the local super- 
vising authority if they in any way call themse!ves midwives, 
or use any similar title. I am afraid no revision of the rules 
could give power to either the Board or the local supervising 
authority in such cases, as the matter arises under the Act 
iteelf, and an amendment to the Act would, therefore, be 
necessary.” This, says Dr. Sergeant, shows that such women 
can only be dealt with by the lccal sanitary autborities, and 
the importance of their assistance in carrying out the regu- 
lations respecting midwives is further exemplified. 


SHROPSHIRE CoUNTY COUNCIL. | 

The report of Dr. James Wheatley, Medical Officer of 
Health to the County Council, on the vital statistics and 
sanitary condition of Sbropshire during the year 1904, whi 
has just been issued, includes a report on the administration 
of the Midwives Act. It is pointed out that, although the 
Act has been in force since April, 1903, it was not till con- 
siderably later that the Central Midwives Board issued its 
rules, and not until the latter part of last year: 
systematic inspection of midwives was begun in the county 
of Shropshire. The Sanitary Committee of the county 
council was constituted the local supervising autho- 
rity, and the county medical officer was appointed _ 
executive officer. The first step taken was to advertise the 
Act as thoroughly as possible throughout the county. _ 
number of women who up to June 21st, 1903, had sent to the 
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i ice of their intention to practise in the 
exscutive oA -— 231 midwives now practising in the 
peter only 43 are known to have any certificates in midwifery. 
Eleven others have had a certain amount of training in work- 
houses. The remaining 177, with a few possible exceptions 
those who have only recently sent in their notifica- 
tions, have bad no training whatever. Among them are 31 who 
cannot sign their names, and about 21 others who cannot write 
sufficiently well to keep their registers. In regard to age, 
roughly speaking, 45 are over 60, and 75 are between 50 and 60. 
The county counci!, through the Technical, now the higher 
Education Committee, has for some years paid for the training 
of a certain number of midwives, averaging about five each 
year, at a cost of about £35 each midwife. The training 
iven has been usually three months at a lying-in 
hospital, and three months as a district nurse. Since 
the Act came into force the_ training has practically 
peen confined to midwifery. It became very evident, 
especially after the rules were issued by the Central 
Midwives Board, that careful and frequent inspection of 
the midwives would be necessary. It was a little difficult to 
form an idea as to the amount of labour that this would 
entail, but as a basis to work upon Dr. Wheatley estimated 
that about 200 midwives would register, and that they should 
be inspected not less than once a quarter. A qualified nurse 
(Miss Frith), also holding a certificate in midwifery, was 
appointed to act as a health lecturer under the Higher Kduca- 
tion Committee and to carry out the routine inspection of 
midwives under his supervision. She commenced her work 
in October of last year, and although most of the work has 
hitherto been of a preliminary character there is every reason 
to think that this arrangement for inspection will work very 
satisfactorily. At present the work of the inspector is to 
a considerable extent educational. This educational work 
consists of two branches: (1) Teaching the untrained women 
how to conduct their work without danger to their patients. 
(2) Showing them how to fulfil their obligations under 
the Act. The first of these will remain one of the 
most important functions of the inspector as long as 
there are any untrained women on the roll. Although Miss 
Frith makes the regular routine inspection, Dr. Wheatley 
takes every opportunity of making himself acquainted with 
the conditions under which the midwifery practice in the 
county is carried on. Besides these inspections, he has 
made personal inquiries into all cases of serious irregu- 
larities and into cases in which infection is likely to be 
spread by midwives. On four occasions already it has been 
necessary to suspend midwives for varying periods on 
account of breaches of rules and to prevent the spread of 
infection. The majority of midwives show a willingness to 
learn and to conform to the rules. Dr. Wheatley has had 
startling evidence that many of the trained midwives 
require supervision as much as untrained ones, although 
for different reasons. Two of the four midwives who were 
auspended were trained and held certificates from recognized 
institutions, yet both were guilty of culpable neglect. 
Dr. Wheatley adds that the more he sees of the working 
of the Act the more he is convinced that a great amount of 
will result. Primarily the object of the Act is to pro- 

tect the life and health of mothers, but he thinks it will 
undoubtedly result in the saving of many infant lives which 
igi lost through ignorance and neglect to call in medical 











CONTRACT MEDICAL PRACTICE. 
Norticz as To Districts 1n wHicH Dispcrss Exist, 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medteal men who may be thinking of applying for appointments 
tw connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 74. 


** CLuBs.” 
Dr. ArTaurR E, Larkina (Folkestone) writes: In our efforts 
to abolish the present system, by which members of Friendly 
Societies obtain our services by means of a yearly sum of 4s., 
} must not forget that it is very important to convince the 
tiendly Societies themselves that such a system is not to 
their advantage. It is difficult to account for the fact that 


the sickness-rate of the National Deposit Fri iety i 
\ posit Friendly Society is 
four times less than that of other Friendly Societies, unless 


it be that their system induces members to go off the sick 
fund as soon as possible, because the member knows that by 
remaining on longer than absolutely necessary he is drawing 
on his own money invested with the Society. In other 
Societies all medical men will agree in the huge pre- 
ponderance of subjective diseases or symptoms, such as 
rheumatism, lumbago, sciatica, vertigo, and slight ailments 
of various kinds. 1 myselfam convinced that the members of 
many Friendly Societies think they are doing nothing wrong by 
remaining on the funds much longer than is absolutely neces- 
sary. If the medical officer suggests this he gets into trouble at 
once with the members. I had a good example of this some 
years ago. A man came to me and said he had ‘“‘ watering of 
the eyes” and wanted to goon hisclub. I examined him, 
and could find nothing the matter except a very slight con- 
gestion of theconjunctivae. I gave him a lotion and told him I 
did not consider him bad enough to give up work. I hearda 
few days afterwards that he was on his club, and going about 
abusing me. I went to the medical man who had signed his 
certificate and asked him why he had put him on the club. 
He replied, ‘* Oh, I make a rule of never refusing to put a man 
on his club; it does not pay.” The other day a man came to 
my surgery whom I[ had seena month ago with a slight injury 
to his knee. I did not remember him, and he reminded 
me that I had put him on his club, and he wanted now to go 
off. He had had no treament whatever in the meantime. 
If the Friendly Societies could have facts such as these 
pointed out to them—and I am sure we could give thousands 
such—they would perhaps be more inclined to adopt our 
suggestions. 





LITERARY NOTES. 


THe interesting series of engraved mezzotint portraits of 
famous physicians, surgeons, and medical writers, formed 
early in the last century by the well-known medical anti- 
quarian, Mr. T. J. Pettigrew, formerly librarian to the Duke 
of Sussex, will be sold by Messrs. Knight, Frank and Rutley 
at their rooms in Conduit Street on August 23rd. 

By arrangement with the executors of the late Samuel 
Smiles, the Walter Scott Publishing Company, Limited, is 
about to issue a work on The Nurture and: Management of 
Children left by the author of Se/f Help. Sir Hugh Beevor, 
Bart., M.D.,; who is editing the volume, has made suitable 
additions to the text. 

F. A, Davis Company, of Philadelphia, will shortly publish 
a Treatise on the Motor Apparatus of the Eyes, embracing an 
Exposition of the Anomalies of the Oeular Adjustments and their 
Treatment, with the Anatemy and Physiology of the Eye Museles 
and their Accessories, by Dr. George T. Steveng, of New York. 
The work is described as a systematic development of the 
subject of adjustments of the eyes. It will be profusely 
illustrated in colours and in black and white, mostly from the 
author’s own drawings. 

In an address delivered to the North London. Students’ 
Union by the Master of Downing, which is published in the 
August number of the University Review, Dr. Alex Hill 
touches on the simple life, as to which we are hearing so 
much at present. He asks what is amiss with the conditions 
under which we live, and why so many people are whining for 
a simple life, and he replies: ‘‘It is not that they want less. 
It is that they are troubled with misgivings that what they 
seem to want, even think they want, they really do not want 
at all.” In illustration of this, he tells the following story - 
“A great London physician gave this singularly pregnant 
advice toone of my friends. His patient was a barrister, tal), 
nervous, over-eager, over: worked, With the patience begotten 
of routine, Sir William Broadbent tapped a chest which he 
knew to be sound, and listened to a heart which was beating 
with the regularity of a church clock. He poked, and prodded, 
and did everything that was needed to convince his patient 
that the visit to the doctor had done him good; but he gave 
him neither directions nor preseription. Just as my friend 
was leaving the consulting room he asked plaintively, ‘ Bat, 
doctor, you have not told me what I may eat.’ ‘Eat? Kat 
what you like, but be sure that you do likeit.’ Wonderful 
prescription! It transformed my friend. Instead of bolting 
a couple of sandwiches in his chambers, or, worse still, 
deferring lunch until he had time to snatch a bun and swallow 
a cup of tea, he lunched at his club. He thought about what 
he was eating. He rejected many things which before be had 
eaten without thinking, and had suffered for afterwards.” 

To the Nuova Antologia of July 16th Signor Ernesti Mancini 
contributes an illustrated article on dentistry in antiquity. 
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Cicero, in his treatise De Natura Deorum, ascribes the inven- 
tion of tooth-drawing to Aescalapius, thirdof the name. The 
first mention of dentistry is found in Hippocrates, who in 
several parts of his writings has a good deal to say about 
toothache. Long before the dawn of Greek civilization, how- 
ever, dentistry seems to have reached a high degree of perfec- 
tion. From the Phoenicians the art found its way to the 
Etruscans. At the International Congress held in Kome in 
1900, Professor Guerini exhibited several specimens of dental 
art which proved that something very much akin to bridge 
work was practised in ancient Italy so efficiently that it 
has lasted thirty centuries. Artificial crowns have also 
been found in Etruscan tombs. Artificial dentures go back 
to a remote antiquity. Dr. Deneffe says there is in 
the museum of the University of Ghent a _ set of 
artificial teeth which was found in a tomb at Orvieto 
with jewels and Etruscan vases; he gives their date as from 
five to six thousand years before Christ. Ina collection of 
antique surgical apparatus made by Dr. Lambros, there is an 
artificial denture found ina tomb at Tanagra, near Thebes, 
which is believed to belong to the third or fourth century 
before the Christian era. Teeth stopped with gold have been 
found in Greek tombs. In the temple of Apollo at Delphi 
there was, according to Erasistratus, a nephew of Aristotle, 
and physician to Seleucus Nicator, King of Syria cire. 
354 B.C., a leaden instrument which was used in the extraction 
of teeth ; obviously an instrument made of lead could have 
been used only for loose teeth. In the Laws of the Twelve 
Tables made by the Roman Decemvirs in 450 B.c., it was 
expressly forbidden to bury or burn gold with dead bodies, 
except when used for wiring the teeth. In the construction 
of false teeth recourse was had by the ancients to bone and 
horn; sometimes human teeth were employed. Benzoni 
found in some mummies artificial teeth made of sycamore. 
In the first century of our era false teeth were very common 
among the Romans. The name of a fashionable dentist is 
enshrined in a line of Martial : 


Eximit aut reficit dentem Crescentius aegrum. 


Elsewhere he twits a lady with removing her teeth as she 
takes off her clothes at night. He says rude things of the 
teeth of two other ladies : 


Thais habet nigros, niveos Licania dentes. 
Quae ratio est? Emptos haec habet, illa suos. 


Dentistry shared in the decay of the arts during the Middle 
Ages, and we read that when St. Louis died in 1270, although 
he was only 55, he had but one tooth in the upper jaw. 
French surgeons, notably Ambroise Paré, took a leading part 
in the revival of dentistry. Louis XIV’s dentist used only 
instruments of gold in operating on the teeth of his august 
patient. From the time of Paré onwards the higher dentistry 
was in the hands of surgeons, extraction being left to barbers 
and quacks. Artificial dentures in the sixteenth and seven- 
teenth centuries seem to have been intended rather for show 
than for use. It is recorded of Mdlle. de Gournay—Mon- 
taigne’s fille d’alliance—that she took out her teeth when she 
wished to eat, and replaced them when she wished to talk. It 
is surprising to hear that the humble, necessary toothbrush 
did not come into general use till towards the end of the 
eighteenth century. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE, 
INDIA. 
DuRING the weeks ending July 8th and rsth the deaths from plague in 
Iudia numbered 1,742 and 1,567 respectively. The principal figures during 
the two weeks were: Punjab, 1,112 and 953 deaths; Bombay Presidency, 
321 and 323; Burmah, 157 and 162. 








SouTH AFRICA. 

During the weeks ending July 15th and 22nd the plague report from 
South Africa was as follows: Port Elizabeth.—Fresh cases, o and 1; 
deaths, o and :. East London.—Fresh cases, 1 and 1: deaths, oand 1. 
Rats and mice were found to be plague-infected at Port Elizabeth, East 
London, and King Williamstown, 


AUSTRALIA, 

No fresh cases of plague were reported during the weeks ending June 
24th and July rst. ‘the Plague Hospital at Brisbane was closed on July 1st 
and at Maryborough one week previously. No plague-infected rodents 
met with since June 23rd, 

MAURITIUS. 

During the weeks ending August 4th and rrth the fresh cases of plague 

numbered 6 and 6, and the deaths 6 and 4. 


HonNG Kowa. 
Two cases of plague were reported during the week ending August 13th. 
The number of deaths was 3. 





SPECIAL CORRESPONDENCE, 
PARIS. 
Infantile Mortality at Creusot.— Hygienic Instruction by Posters, 


—The Quality of Paris Milk.—Institution of a Medi . 

Sor French West African Railin-<tnaartiane in Pa Serve 
At the closing meeting of the Académie de Médecin , bef 
the summer vacation, Professor Pinard read a re ort the 
communication of Dr. Variot, ‘The Causes of the ep _ 
fantile Mortality in the Industrial Town of Creusot,” Th In- 
almost fixed law that infantile mortality is higher in tae 
trial centres than in country districts. The statistic = 
Milson Rhodes in 1904 for the different English counties eh : 
that the lowest infantile mortality, 79 tO 100 per 1 ow 
found in the agricultural districts ot Rutland, Dorset Oxtong 
shire, and rises to 175 and 180 in the industrial and manuf ¢ 
turing counties of Warwick, Stafford, Nottinghamshire a 
From statistics collected by Dr. Briau, of Creusot, and M 
Lafret, chairman of the administrative commission of the 
Hotel Dieu in the town, it is shown that Creusot 
is a happy exception to the rule. The statistics 
for Creusot for the decennial period 1893 to 1902 
show 8,054 births; 5,375 general mortality; 891 deaths of 
infants o to 1 year; this makes the infantile mortality for the 
decennial period 1104 per 1,000, which is lower than the 
mean infantile mortality in France, which was 160 during the 
same period, and much below that in iadustrial centres and 
Jarge towns—208 per 1.ccoin the towns of 30,000 to 100,000 
inhabitants. The town of Creusot is dominated by the 
immense ironworks of MM. Schneider, in which four-fifths of 
the working population of 25,0co to 30,cco are engaged. Dr, 
Variot considers the happy results to be due to the incessant 
efforts of MM. Schneider, the ironmasters: (1) By raisin 
the salaries of the working men, which allows their wives to 
freely consecrate themselves to their maternal mission; (2) 
by the constant amelioration of the surroundings of the work- 
ing classes, by the hygienic housing and the healthiness of 
the town; (3) by the generous and intelligent assurance of 
of gratuitous medical and medicinal assistance. Professor 
Pinard considers that the predominant factor in these results 
is the first—in Creusot the women can be really mothers, 
and nearly all (over 80 per cent.) feed their infants at the 
breast. A fourth cause to which Professor Pinard calls atten- 
tion has had a strong influence in reducing the infantile 
mortality, that is, puericulture before birth. For many years 
no working woman has been allowed to go down into the 
mine, and only fourteen married women are occupied in the 
shops. If girls become pregnant they cease work about the 
fifth month, and are only allowed to return to work after 
their confinement, when provided with a medical certificate 
that they are able to do so without injury to their own health 
or to that of their infant. Thus there are no premature 
births from over-work, and weakly infants who die so easily 
soon after birth are rare in Creusot. A glance at the decennial 
statistics distinctly shows another fact, that is, the constant 
and progressive decrease in the natality, which from 855 in 
1893 when the town had 28,229 inhabitants has fallen to 592 in 
1904 when the population reached 30 584 inhabitants; thus 
here, as everywhere, “ the natality,” as says Dr. Morax, “fol- 
lows the descending curve which the progress of civilization 
entails.” 

An attractive poster, illustrated by the artist Carriére and 
drawn up by Professor Brouardel and Dr. Roux of the Pasteur 
Institute, has been posted up all over Paris by the enter- 
prise of the daily paper Ze Matin. The following is the 
text: ; 

To Mothers of Families. 

The mother of a family can protect her own health, that of her 
husband, and that of her cildren by observing the following rules: 

General Hygiene.—Choose an airy apartment, and as much as possible 
exposed to the sun. Keepit in a state of perfect cleanliness (sweep and 
remove the dust with a damp or woolly cloth). Personal cleanliness of 
the whole body and sobriety are indispensable to health. Alcoholic 
habits predispose to and aggravate all diseases. 

Typhoid Fever.—The germs of typhoid fever are found in the dejec- 
tions of the patients. Contagion occurs by water contaminated by 
these dejections, or by any other object, especially the linen, soiled by 
them. Boil the water which is used for drinking and the preparation of 
food. Avoid touching the soiled linen. Wash the hands before each 


meal. 

Infantile Diarrhoea.—Breast feeding by the mother, or good nurse, 
is the best preventive. Failing this, or when this is insufficient, 2 aa 
give to the infants milk previously doi/ed, and that at regular intervals, 
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oo 
’ ithout rubber tubes. With the greatest care 
Only use ete ee sicanitoess of the bottles and teats, which, after 
look — must be rinsed with boiling water and kept protected 
each foe eal a doctor without delay as soon as a young infant has 
— a go especially if these are discoloured or greenish. 
— . — Vaccination and Revaccination alone protect from small- 
oe  eahion. Vaccinate children before the age of 3 months, at 
noo rr years, and at 21 years. (Law of February rsth, 1905.) 

Diphtheria.—Diphtheria (diphtheritic angina, croup) is anextremely 

ious affection. The germs of diphtheria are contained in the 

— mbranes, the sputum and the mucous flow from the nose. They 

_ S taliy transmitted by soiled objects, by the products of ex pec- 

- po and mucous flow. These objects, when not disinfected, 

acon for a long time their infective power. Isolate immediately 

ego patient the other children. Send urgently for the doctor. 

Pm aaredent®, Pulmonary Phthisis.—Tuberculosis is the most widely- 

spread disease. It is curable. The germs of the disease are contained 

4 theexpectoration. Only spit into a spittoon provided always with a 
certain quantity of liquid. Every expectoration fallen on the ground 

(floor, carpet, door-mat, pavement, conveyance, railway carriage, etc.) 
is an agent for the propagation of tuberculosis. The spittoon and any 
linen into which the patient may have expectorated (handkerchiefs, 
sapkins) shall be plunged into and kept for five minutes in boiling water. 
Forbid young children to pick up and carry to their mouths objects lying 

about on the ground. : 

‘After the Iliness—When one of those diseases or other contagious 
diseases (measles, scarlet fever) shall have attacked one of the members 
ofthe family, whatever may have beep the issue, cure or death, have 
disinfected the rooms, bedding, and every object which has been in 
contact with the patient. : : alate 

Dr. Henri de Rothschild recently laid before the Société 
§cientifique d’Hygiéne Alimentaire (presided over by M. 
Ricord, Senator) a note on the question of milk in Paris. 
From observations and analyses of the milk sold in the 
twenty arrondissements of Paris it was found that only 22 out 
of 100 Samples contained a normal quantity of fats; the others 
were bad. The proportion—if the samples are classed by their 
price—is 91 per 100 bad or very bad for milk sold at 20 centimes 
the litre, and 75 per 100 bad or very bad for milk sc!d at 25 to 
jo centimes the litre. ‘ 

M. Roume, Governor General of French West Africa, has 
just created a Colonial Medical Service, to provide for the 
native population free medical attendance and advice in 
matters of general hygiene. M. Debove, Dean of the Faculty 
of Medicine, has put up a notice announcing that doctors will 
be engaged for a period of five years, divided into two periods 
of two years each, followed by six months’ leave. The pay 
will be £400 per annum, and they will in addition have the 
right to an additional sum of £80 as an indemnity for their 
removal to Africa, the increased cost of living, ete. The 
travelling expenses by sea and land are at the charge of the 
Colonial Administration. M. Roume hopes that these posi- 
tions will tempt young doctors who wish to economize 
— with a view to subsequently starting practice in 

rance. 

During the week ending July 29th the number of fresh cases 
of small-pox notified, which had been 33 during the previous 
week, rose to 97; there were 9 deaths. During the week 
mding August 5th there were notified 17 fresh cases and 
7deaths. The number of cases under treatment in the hos- 
pitals was 26 on July 23rd, 73 on July 29th, and 63 on August 
6th. During the month ot July the Municipal Disinfection 
Service performed 224 disinfections for small-pox. 


the age 





LIVERPOOL. 

Report of the Medical Officer of Health for the Year 1904. 
Tax annual report of the Medical Officer of Health (Dr. E. W. 
Hope) for 1904 has just been issued. It forms a royal 8vo 
tolume of 248 pages in addition to an appendix and numerous 
large maps, and is embellished with several excellent reproduc- 
tions of photographs. The area of the City remains as before, 
namely, 14,909 acres, no addition having been made to it 
ance the inclusion of Garston in 1902. The population is, 
however, estimated at 723,430, an increase of 6,520 on the 
previous year. The birth-rate was 335 per 1oco and the 
death-rate 21.9, the latter being an increase of 2.1 on the 
previous year, due to the great mortality from infantile diar- 
thoea that occurred in the late summer and autumn; 1, 500 
deaths of infants during July, August and September, were 
tegistered as due to choleraic diarrhoea and allied causes, 
; ie temperature in July was unusually high, the average 
cing 1.4 degrees above that of the previous thirty years. At 


the same time there was a notable diminution in the rainfall 


epidemic of infantile diarrhoea. Great attention has been 
given to the milk dépéts, and a full account of their arrange- 
ments and working is given in the report. Unlike the 
authorities in the neighbouring borough of Bootle, the 
authorities of Liverpool seem to have no doubt as to the 
value of sterilized milk. The case-books in which are 
entered particulars of every case applying for the Cor- 
poration sterilized milk revealed many interesting facts. 
Over 50 per cent. of the children are stated by the 
mothers to be ill. A _ history frequently given is that 
almost everything in the way of infants’ food has been 
tried without benefit, and that the dépét has been sought as a 
last resource. A large number of these infants are recom- 
mended to try the milk by the medical attendants, both in 
hospital and private practice, and they report excellent 
results in cases where it is used. The staff of the Children’s 
Infirmary have largely recommended the milk. The 
very ignorant class of mothers persist in decanting 
the milk out of the sterilized bottle into one with 
alarge tube. To obviate this difficulty, the female inspectors 
are in the habit of visiting the houses where it is likely to 
occur. The assistant medical officer of health, Dr. A. A. 
Mussen, has paid particular attentfon to the results of feeding 
with sterilized milk, and has followed up its effects in nearly 
6,coo cases. The mortality of infants thus fed was 89 per 
mille, as against 196 per mille for the whole city, 133 to 138 
for the best districts, and 258 to 281 for the worst. It must be 
remembered that in these latter figures breast-led children 
are included. It is clear that if the comparison were made 
between the children fed on the Corporation milk and those 
fed by other artificial means, the advantage in favour of the 
former would be even more forcibly shown. 

Typhoid fever shows a marked diminution, 434 cases only 
having been notified, against 681 in the previous year, and 
1,026 in 1902. The tact that the number of cases was also 
exceptionally low in Bootle points to a real advance in the 
health of the community in this respect. There was also a 
notable diminution in the cases of scarlatina. Measles unfortu- 
nated shows an increase—696deaths-— mostly in young children, 
being directly ascribed to it, apart from deaths due to its 
sequelae. Thereport emphasizes the urgent need which exists 
for the provision of hospital accommodation for cases of this 
disease. Whooping-cough has also been prevalent, and 426 
deaths were certified as being directly due toit. Here also 
the need for isolation is apparent, the introduction of a case 
of whooping-cough into a court having repeatedly led to the 
infection of practically the whole of the infant population in 
the court. The improvement as regards the prevalence of 
tuberculosis noticed during recent years is maintained, 
though there has been a slight increase in the number of 
deaths during the year. Great care has been taken to exclude 
all kinds of infection from the elementary schools, and where 
the means adopted have failed to prevent its spread the 
schools have been closed. About seventy schools have been 
closed for a longer or shorter time on account of measles, and 
all the infant schools in the city were closed on this account 
from June 15th till after the Midsummer holidays. These 
facts show forcibly hcw seriously the presence of measles 
affects the well-being of the community. 

With regard to the administration of the Midwives Act (1902) 
it is stated that since 1895 the Medical Officer of Health has 
kept a register of the midwives who have been connected with 
cases of puerperal fever, and in this and other ways has 
become aware of the qualifications and status of the midwives 
employed in the city. The report states that one of the 
points in which the Act needs amendment is in regard to the 
omission from it of any provision for the payment of medical 
men called in by midwives under the terms of the Act. With 
regard to Liverpool this omission has been supplied by the 
City Council, who have agreed to pay a fee not exceeding one 
guinea to each medical practitioner called in in the event of 
his failing to obtain payment from the patient or from the 
Poor-law authorities. Under the section ‘Sale of Food and 
Drugs Act” it appears that 81 informations were laid and 55 
convictions were obtained. Greatactivity has been displayed 
in regard to the bacteriological examination of milk and other 
foods and of water. The organisms sought for are B. coli, 
B. enteritidis sporogenes; and, in milk, B. tuberculosis, by 
inoculation. Of thesamples of milk examined 8.6 were tuber- 
culous; the B. coli was found still more frequently; less 
common was the B enteritidis sporogenes. All forms of in- 
fection were much more fre quent in milk introduced from the 





Sommpered with previous years. The two concurrent climatic 
conditions were doubtless the chief agents in causing the , 


country, indicating the completeness of the town regulations 
for securing the health of the cows and the cleanliness 
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with which the dairy industry is conducted, ascompared with 
places in which there is less careful supervision. Steps are 
being taken by the City Council to obtain additional powers 
from Parliament in regard to certain important sanitary 
measures, notably to facilitate dealing with nuisances and 
conditions injurious to health arising from noises made by 
animals kept in confinement; to prevent the continued uccu- 
pation of cellar dwellings; for checking the spread of ring- 
worm, and for the sanitation of hairdressers’ saloons, and 
various other matters affecting the health of the city. From 
time to time considerable anxiety was occasioned by the diffi- 
culties in the way of dealing with certain parts of the Rivington 
watershed. The section of the watershed known as the Lever 
Park threatens to be a source of grave danger to the community 
of Liverpool, and will require extremely careful consideration 
to ensure the protection of the community from conditions 
which in almost innumerable instances have been proved to 
be the source of dangerous outbreaks of typhoid fever. 
Allusion is made to the urgent need which exists for the 
‘ institution of a quinquennial census. 





MANCHESTER. 

Large Donation to Children’s Hospital.—Anthrax in Cheshire.— 
Scarlet Fever at Rochdale.—Ice Cream in Ashton: Dirty 
Hatits of Vendors. 

Tae Governors of the Manchester Children’s Hospital have 

received from the residuary legatees under the will of the late 

Mr. Godfrey Ermen a donation of £12,000. This sum is to be 

applied in providing the new dispensary and out-patients’ 

department. The name of Mr. Ermen will be associated with 
the new building. 

From the minutes of the proceedings of the Diseases of 
Animals Acts Committee of the Cheshire County Council we 
learn that there have been eleven outbreaks of anthrax in the 
county during the quarter. 

There are now only 24 cases of scarlet fever in Marland 
Hospital, Rochdale. This is the smallest number registered 
during the last eighteen months, scarlet fever having been 
epidemic for several months. 

An outcry was recently raised in Ashton. on account of dis- 
agreeable rumours in circulation that the ice cream sold in 
the town was dangerous. Accordingly the Town Council took 
the matter up and submitted eleven samples for analysis. Of 
the samples only onecould be considered good. Sevensamples 
contained organiems of bacilli of the ‘‘coli” group, thus 
indicating a certain amount of contamination, and that the 
ice cream should be regarded with suspicion. Another of the 
samples was positively dangerous. It appears that in one 
case the ice cream was actually made in the dolly-tub in which 
the weekly washing was done. At Rochdale an Italian vendor 
was fined for omitting to take reasonable precautions in the 
making of his ice cream. He manufactured his “wares” in 
the living room of his house, which was in a most filthy con- 
dition. A bucket contained milk the surface of which was 
coated with dust, while the outside of the bucket and part of 
the inside were thickly covered with dirt. Considering the 
extent to which the youth of many towns indulge in ice 
— is satisfactory to find that the authorities are so 
vigilant. 





LEEDS. 
The Chair of Suryery—New Dental Department of the Public 
Dispensary. 

Tue resignation by Mr. Ward of the Professorship of Surgery, 
which is announced, and which the Council of the University 
has accepted with much regret, happily does not imply that 
he ceases to bea member of the teaching staff. As senior 
surgeon to the General Infirmary, Mr. Ward retains his 
Clinical Lectureship in Surgery, a position which carries with 
it a seat on the Faculty of Medicine. Mr. Harry Littlewood, 
M Se. Leeds, F.R.C.8., has been elected to the Professorship. 
Mr. Littlewood, who has held the posts of Honorary Demon- 
strator in Surgical Pathology and Lecturer in Practical 
Surgery, will, we are confident, fully justify the choice of the 
Council by bringing to bear on his work al) the enthusiasm 
for teaching which his colleagues and students know that he 
possesses, and which has already done so much to maintain 
and develop the reputation of the Leeds School. The vacancy 
caused by Mr. Littlewood’s promotion will be filled up af an 
early meeting of the Council. 

The new dental department of the Leeds Public Dispensary, 





which has now been in operation for go 
formally opened on July 27th in the presence of ala 
representative gathering of the dentists and medical me y- 
town. Mr. Ward, the Chairman of the Board presided be 
open, diecussed the steps Whten Rey ea ared the departinen 
gse e steps which h instityti 
dental charity in dy ag tod te the institution of g 


a L The suite of r : 
provided for in the plans of the new dispensary’ opeam ] 
year, is well suited for the purpose. It consists of six rooms, 


access to which is obtained from the galler j 4 
large waiting hall. ‘There is a a conservalionania 
waiting-room, and four other rooms, with direct intereo) : 
munication, to be used as extraction-room, recovery-room 
anaesthetic-room, and nurses’-room respectively. The de m 
ment has been fitted up in a very thorough and effitient 
manner. The operation or anaesthetic-room especial] 

attracted our attention with its enamelled iron couch steriliz. 
ing apparatus, instrument cupboards and lavatory basing The 
conservation-room is fitted up with three chairs in the mean. 
time. Two of these are of the Ash hospital pattern, and were 
presented by the makers, and the other, presented by the 
Dental Manufacturing Company, is one of their twentieth 
century chairs. We noticed also a Columbia electric 
engine, a Cuttriss Wallis motor. in addition to the 
ordinary foot engines of the Parson Shaw pattern 

Those who proposed and seconded a vote of thanks to 
the Lord Mayor, emphasized the importance of developing 
the department on the lines of a teaching clinique, for if this 
were lost sight of its utility as a charity would be restricted, 
The dental staff, which consists of one honorary consulting 
dental surgeon, six honorary dental surgeons, and six 
honorary assistants, have arranged their work so that two of 
them attend every day during the working hours, which are 
from 9 till12. The services of Dr. Capper Johnson and of 
Mr. Harold Collinson have been secured as Honoray 
Anaesthetists, and there is every prospect of the department, 
which has been launched with enthusiasm, becoming a suc- 
cess. Thus, then, there is at last rendered possible the pro- 
viding ofa complete course of dental instruction for students 
desiring their training in Leeds, and the University autho- 
rities will lose no time in considering the institution of 
degrees in dentistry, and the provision of the necessary in- 
struction in subjects not included in the ordinary medical 
curriculum. 


me little time, was 
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YELLOW FEVER IN NEW ORLEANS. 

Sir,—I beg to state that the announcement published on 
page 348 of the British MepicaL JourNaL for August 12th, 
und also in many of the lay papers, to the effect that I am 
about to leave England for New Orleans in connexion with 
the outbreak of yellow fever, is not accurate. I should like 
to add that this matter has been given publicity without 
my knowledge or approval.—I am, etc., 

Cambridge, Aug. 15th. 


MEDICAL MEN IN THE AUSTRALIAN PARLIAMENT. 

Sir,—The following statement in Dr. George E. Rennie’s 
paper on Australia, published June 3rd, p. 1236, is incorrect: 

‘So far in the Australian Commonwealth Parliament 
the medical profession is unrepresented.” 

There are five medical men in this Parliament, three or four 
at least are members of the British Medical Association - 
Hon. Charles Carty Salmon, Victoria (also in the first Par- 
liament); J. Gratton Wilson, Victoria; Wm. R. Nuttall 
Maloney, Melbourne ; Frank Liddel), N.S.W. ; Millice Culpin, 
Brisbane.—I am, etc., 





Ronatp Ross. 





A MEMBER. 





A MINISTRY OF PUBLIC HEALTH. | 

Sir,—The appointment of a Pablic Health Minister en- 
dowed with expert and Cabinet authority, and at the head of 
a Public Health Ministry, isa subject to which I have given 
some attention in the past, and as it appears to be reaching 
the sphere of practical politics, perhaps a review of the 
present position may be opportune in the Britisn Mepicab 
JOURNAL. a 

1. A Bill has been introduced by Mr. Balfour to make the 
Board of Trade and the Local Government Board offices of a 
Secretary of State (on the recommendation of a rene 
Committee, subsequent to the presentation of a scheme for 
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‘ments a nation has ever made or could make—that is, an 


-@ paper at the Congress on Tuberculosis in Paris.—I am, etc., 





I. 
A. (a) Cabinet Minister of Public Health (expert) presiding over Health 
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M dical A The Minister of Public Health 
: ° iti i ° e Minister o, ce Health. 
the reorganization of the Boerd_ by the See ae Medical representatives of the Public Health Services (Civil, Naval, 


: two years ago). (Quite recently, too Dr. T. B. 
aac "a the Pay chological Section of the ‘British Medical 
ao & on meeting at Leicester, and the Royal Institute of 


- Associaalth have expressed themselves in favour of a 


inister. 
ee ions 1 this the Sanitary Institute at Bradford, the 
International Congress of Hygiene at Brussels, the Royal 
Institute of Public Health at Exeter, and many individuals 
and public bodies had expressed full approval of a State 
expert head of a Public Health Department and Service, 
evolved from the Local Governmett Board in part. ; 
3. Not only is medical opinion practically solid in this 
respect, but it is clear that there is a national awakening to 
the really priceless value of the health of the individual and 
the public. Iam convinced of this from a knowledge of views 
from the most varied sources. It remains for the public 
health ‘‘conscience,” as it has been aptly termed, to be 
aroused to such an extent as to require a full realization of 
the wishes it has expressed. ens 
There can be little doubt that the three years’ deliberations 
of the proposed Royal Commission on the Poor-law, if rightly 
counselled, will result in a proposition to cleave off the 
ecientific and social problems of preventive medicine from 
those which are at present considered with these, namely, 
overty and non-employment. by the Local Government 
Board. With such a cleavage a Health Ministry will be incum- 


bent. 

4. The recently-formed League for Physical Education and 
Instruction has among its excellent objects the federation of 
all workers in the public health (practical, scientific and Par- 
liamentary, the Bishop of Ripon classified them in June). 

“While such a popular stimulus is being given, would it not 

be well for the League to take a leaf from the book of our 
captains of industry who are successfully promoting the 
appointment of a Minister of Commerce with Cabinet rank ¢ 
It might well formulate a request for a State Chief to consoli- 
date and perpetuate a public health policy. 

5. The time is surely past when the expenditure of a few 
thousands per annum by this great Empire can be held to 
negative a step which would be one of the soundest invest- 


insurance against disease. 

The value of the work of individual Ministers probably 
would vary, but in the main infinite good would be the issue. 
If the duties of such an expert Minister be considered, it 
is seen that it is not such a complicated question as the 
appointment of a military war Minister might be. I beg to 
submit the outlines of a scheme for a Ministry for the con- 
sideration of those concerned, which I propose to elaborate in 


F. G. BusHNELL, 
Pathologist, Stephen Ralli Memorial; 
Vice-President, Devon and Corawall 


Brighton, Aug. rath. Sanatorium for Consumptives. 


Ministry. 
(b) Cabinet Minister presiding over Local Government Office. 
B. Cabinet Minister of Public Health and of Local Government 
(non-expert) as an alternative. 


IF. 

A. (@) or B. presiding over a Public Health Committee (Advisory); a 
thivking, collating, initiating, and recording body advising 
= Minister on all matters relating to public health in the 

mpire, 

A. (a) or B. presiding over a Public Health Council (Administrative) ; 
a department to administer the public health services, in- 
cluding hospitals of all kinds, sanitary works, vaccination, 
pathological and public health laboratories, etc., etc. The 
duties allocated to each member to be defined with the 
organization of the Health Service. 

An Inspection Department : The eyes and ears of the Council, 
a@ development of the present system of inspection. 


III. 
a te Local Government Office. 
‘ (b) or B. presiding over a Local Government (fice (for business 
other than Public Health, but otherwise not defined here). 


y 


The Public Health Committee (Advisory). 
ane oe of members cannot be stated, perhaps 12; asin prc- 
aol agen Committee to be selected by heads of offices, for cap- 
y, etc., may be temporarily employed; not necessarily senicr 


Military). 

Mediak representatives of the Education Department, and medical 
education. 

Medical representatives of the Home Office. 

Medical representatives of the Colonial Office. 

Medical representrtives of the Foreign Office. 

Medical representatives of the Board of Agriculture (Veterinary 
Medicine). 

Medical representatives of India. 

Medical representatives of the Colonies, 
and non-expert members. 


Public Health Council (Administrative) (England). 
To consist of seven ; selected, etc., as in proposed Army Council: 
The Minister of Public Health. 
Representative of Public Health (Civil) Services (Eogland). : 
Representative of Pathology (Public Health Laboratories), 
Necropsies, etc. ‘ 
Representative of Engineering (Works). 
Representative of Law. 
Representative of Poor Law. 
Representative of Parliamentary. 
Representative of Finance. 
(The General Register Office might need representation on the Com- 
mittee or on the Council, or on both.) 


Inspection Department, consisting of 
Principal Inspector (responsible to Minister and Council). 
Inspectors (increase of existing staff necessary for England). 
Public Health Services (civil, executive, local). 





INSANITY AND MURDER, 

Sir,—Permit me to welcome the advance of your views on 
insanity and murder, from the stage they had reached in 
January last to the stage attained in the British MEepicaL 
JouRNAL Of August 12th. I wote with satisfaction that 
medical assessors are abandoned ; that trial by jury is still to 
be the practice; that private trial by medical experts is 
abandoned; and I find no repetition of the protest against 
the medical examination, after trial, of convicts of whose 
sanity a doubt remains. So far, so good. The prisoner is to 
be examined before trial by experts ‘‘ possessing special ex- 
perience in Junacy practice.” This is a very important 
proviso, but I do not know that it is an innovation. I have 
not heard of a prisoner being examined as to his sanity by 
persons who are experts in engineering or surveying. These 
experts are to give evidence at the trial, but I cannot make 
out whether, if their evidence is that the prisoner is of 
unsound mind but fit to plead, he is to be allowed to plead or 
no. Ifa prisoner is of unsound mind but fit to plead, 1t seems 
very unjust to deprive him of his chance of an acquittal. If 
he is not allowed to plead, a prisoner of unsound mind who 
is charged with a crime of which he is innocent, and of which 
he could be proved innocent, would be held guilty and sent to 
Broadmoor for life. Such acourse may be expedient, but it 
seems a queer way of safeguarding the interests of the 
prisoner. The only matter in which the procedure that you 
now recommend differs, as far as I can make out, from that 
actually in force is that the experts are to be nominated by 
the judge instead of by the Treasury. Whether the judges 
would care to have this duty thrust upon them [ do not 
know, nor have I heard anything to the discredit of the gentle- 
men hitherto employed by the Treasury. It seems not im- 
probable that the judges would nominate the same experts 
that are now nominated by the Treasury. Is it worth while 
to invoke the tremendous machinery of a leader in the 
JouRNAL to bring about such a result ?—I am, etc., 

August rath. Caas, MERCIER. 


S1r,—Though the subject of your article on the above sub- 
ject is one that it is most difficult to discuss in a short letter, 
there are a few important points that I would like to draw 
attention to. 

Your statements, that ‘‘murder is so outrageous a breach 
of the social system as to afford prima-facie cause for suspect- 
ing the presence of disease, and therefore of irresponsibility,” 
and ‘‘in the great majority of instances insanity is at the 
root of the matter,” seem tu me to beg the question ; but for 
the purpose of reference let such a premiss be granted. 

That, in such cases in which there is any evidence that the 
accused is of unsound mind, the investigation should be under- 
taken by experts engaged, ‘‘not in the interest of the individual, 
but of society,” would undoubtealy bea great improvement on 
the present system of permitting medical advocates. The 
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Tus Barrisn 
MepicaL JouRNAL 


416 


CORRESPONDENCE. 


| Ave. i) T905, 








out I will not refer to now; but why should such a procedure 
be limited to cases of murder only, as you seem to suggest? 
It is, in many cases, simply a matter of accident whether the 
crime is one of assault, attempted murder, or murder. One 
individual—sane or insane—may only have intended to assault 
another, but the injury may be a fatal one. On the other 
hand, it may be clear that the one fully intended to take the 
other’s life, but only a slight injury resulted. Surely, as 
regards the question of the right and proper way to deal 
judicially with such an individual, the procedure should be 
the same in either case. 

With regard to the question of procedure at the trial of an 
individual charged with murder, the opinion you express in 
one part of your article seems absolutely opposed to that 
expressed in another part; for instance, you say: 

If the experts report that the accused was insane . . . he should not 
be allowed to plead; . . . then the incongruity of trying, asa respon- 
sible agent, a prisoner who is really not responsible woulda be avoided. 
Later on, however, you write: 

Surely the true object is to find out whether he is guilty or not, and 
the fact of his insanity has nothing to do with the finding whether he 
did or did not commit the offence. 

Although the question of fitness to plead is not an easy 
one to deal with, I think there can be very few who would 
maintain that because the accused was insane therefore he 
must necessarily be unfit to plead. The legal view of fitness 
to plead—in a few words—is this: Ability of the accused to 
understand the nature of the proceedings at the trial, and 
ability to instruct counsel, It cannot be doubted that, judged 
according to this standard, a large number of insane people 
must be considered fit to plead. f 

In the latter part of your article you deal with the objection 
that, in some cases, counsel might rely upon the question of 
fact rather than upon the mental state of the accused, and you 
say: 

The objection does not hold, because if he is found not insane the 
trial would be proceeded with, whilst if found insane he would be dealt 
with on other lines, to his own advantage. 

This last sentence seems rather ambiguous, and the 
uninitiated might misunderstand what is implied by the 
words ‘to his own advantage.” Putting it plainly, he would 
be detained in Broadmoor Asylum as a criminal lunatic, in 
all probability for the remainder of his life. Few people, I 
imagine, would consider such a fate to be to the acvantage of 
any one. At the present time there are confined in Broad- 
moor Asylum men who have been charged with murder, but 
who have never been tried, and against whom no direct 
evidence has ever been brought. 

It seems to me, Sir, that the proper course would be for the 
jury in every case to find a verdict on the question of fact, 
and that subsequently such an investigation as you suggest 
should be made by State-appointed experts, who would report 
to the judge before he delivers sentence on the prisoner.—I 
am, etc., 

Leamington, Aug. 14th. 


MR. TROUTBECK’S CASE. 

Sir.—Captain Booth-Clarkson seems to think the remedy 
lies in putting out the present Unionist Government 
and putting in, in its place, a Radical Government; but 
might this not be only to escape from the frying-pan into the 
fire? Forwhat Radical Government has ever done anything 
for the medical profession ? or when has Sir Henry Campbell- 
Bannerman given the vestige of a pledge that he will do more 
for our profession than Mr. Balfour ? 

As things are, it seems to me. even on the strange assump- 
tion that the conduct of Mr. Troutbeck is more important 
than all the issues between Unionism and Radicalism, that it 
would be the height of folly for any Unionist to vote for a 
Radical Government on the ground that it would show us 
special favour. What medical men have to do is to use their 
influence on the candidates, Unionist and Radical, throughout 
the country.—I am, etc, 

August 7th. 8; 


REGINALD H. Noort. 








THE FOOD FACTOR IN HAY FEVER, CHRONIC 
RHINITIS, AND ASTHMA. 

Srr,—The lettera of “ F.R C.S ” (BritisH MEDICAL JOURNAL, 
July 15th), ‘*M.D.” (Ibid., Juy 29th) and Dr. James Adam 
(Ibid., August 12th) agree in emphasizing the importance of 
diet in the treatment of the above affections. But they differ 
materially as regards the nature of the dietetic restrictions 
suggested. “F.R.C.S.” simply restricts the amount, without 
apparently altering the constitution, of his diet. ‘‘ M.D.” 
lays stress on reducing the amount of the mainly carbonaceous 





food-stuffs—bread, puddi teen 
. — bread, puddings, sugar, and the like; whi 
James Adam refers to a case in whi ief Iclneu’ De 
entire exclusion alll which relief followed the 
would like to point out that a long seri i 

periments conducted over a period of ag be bs 
have shown me that all three systems are useful 
that some individuals respond more satisfactorily to 
system, some to another. But it isalso true that cages vo 
be found, by no means infrequently, which respond poe 
equally well to any of these systems. For example, a lady ; 
3o had been placed on Haig’s well-known regimen for 
asthma. The asthma steadily decreased in frequen ~{ 
severity. In six months it had practically ceased, but sh 
was anaemic, easily tired, and heartily tired of her { f 
Consequently, she began to take meat and fish in increagj 
quantities without making other alteration in her diet. § md 
her asthma was as bad as ever. She was then dieted 
follows: A little strong clear soup, fish, and lean meat (quan. 
tity not specified) at each meal; green, non-starchy vegetab] 4 
ad lib.; sugar in all forms excluded, and starchy foods 
reduced to 3 oz. per diem. As a result, the asthma rapid} 
ceased, the anaemia and weakness disappeared, but she loa 
weight materially. After some months of freedom a rela 
followed a sudden increase in carbohydrates, Eventually the 
patient found that by excluding sugar only, and living other. 
wise on an ordinary mixed diet, small in amount, and takin 
regular outdoor exercige, she remained in excellent health, ’ 

Such histories can, I think, only be explained on the sy 
position that all three dietetic systems, though doubtless 
operating in different ways, alike succeed in removing some 
factor essential for the production of asthma. What is the 
nature of this factor? I have endeavoured to answer this 
question in a work now in the press.’—I am, etc., 

London, W.C., Aug. 13th. Francis Harn, 
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THE DIET OF THE PRECIBICULTURISTS. 

Sir —During the recent correspondence on this subject in 
the British MurpicaL JourNAL, frequent mention has been 
made of the large tree-inhabiting grubs of Australia. A yet 
more remarkable article of food—the bugong butterfly of New 
South Wales—is known, largely through the careful investj- 
gations of the late Mr. G. Bennett. Of a dark colour, with 
two black eye-spots on the upper wings, the bugong is 
remarkable for the large amount oi sweet oil which it containg, 
This is yellowish in colour, said to be nutty in flavour, and ig 
collected wholesale by the natives for food. Swarming ata 
considerable elevation on the mountains, the insects are 
found clinging to the outcropping masses of granite; are 
suffocated by fires lighted under them, and swept off in 
basketfuls. A circular space is then cleared in the ground, 
and a fire lighted. The ashes having been removed, the dead 
insects are stirred about on the heated ground; they are then 
placed on pieces of bark, and the dust and wings winnowed 
trom the fat, heavy bodies. The bugong are then either eaten 
straightway, or are pounded in a wooden veseel into doughy 
cakes; these will not keep over a week, however, unless 
smoked. The oil is said to cause vomiting when firs} taken, 
but tolerance is established in a few days. 

As regards the native ‘dog, or dingo, Professor M‘Coy has 
shown that its remains have been found in certain of the 
superficial and cavern deposits of Australia, associated with 
those of animals now extinct. Thus, if introduced at all, 
it must have been by Pleistocene man in the Tertiary Period; 
by a black race, and not by whites, as some seem to think.— 
I am, ete. 


Bridge House, Sale, Manchester. GrauaM Rensuaw, M.B. 





ST. JOHN AMBULANCE BRIGADE. 

S1r,---In the discussion on. Major O’Connor’s paper on the 
military medical reserve difficulty, on page 328 of the 
BaitisH Mepicat JournNat of August 12th, Surgeon- Lieutenant- 
Uolonel Robinson is reported to have said: “The St. John 
Ambulance Brigade were solely trained in first-aid work, 
which was nct go much required on service as nurses. He 
found they had absolutely no training in nursing duties. 
Let me say that the msjority of the men of the. St. = 
Ambulance Brigade sent to South Africa had been instructe 
in nursing duties in accordance with the St. John syllabus in 
nursing, and accounts received from many sources daring the 
war showed that these mens s: rvices ‘a the various es & 
were invaluable. I may also add that the Director-tren ra B 
the Army Medical Department, Surgeon-General Keogh, 0.5. 


1 The Fuod Factor in Disease. Longmans, Green and Co. 
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‘ : ‘f istrict of the St. | was distantly related to Dr. William Cgle of Derby, whose 
recently inspected in the Bec pee : : 1 ba pont it as a | death was recently announced, and to Dr. W. Ogle, who was 


igade : - 
John Amporivilege that he had been invited to inspect them. 
Vv 


ion he had seen a muster of the brigade, 
- wel agin the first occasion he had had anything to do 
be He was well aware of the excellent work the mem- 
te if the brigade had done in the late South African war. 
a had had a large number under him during the war.”— 
Lam, etc., Grorce A. Herron, 
gurzeon-Maior, Honorary Organizing Commission, 


August ssth. St. John Ambulance Association. 


N GAUGES FOR HYPODERMIC NEEDLES. 
aap ea practitioner of medicine must, from time to 
time "have noticed the inconvenience caused by the hypo- 
dermic needle of one maker not fitting the nozzle of another 
aker’s syringe. Similarly one finds that one ma«er's litho- 
trity cannulae will not fit another maker's evacuator. _ 

It seems to me that it would be a great conventence to 

actitioners generally, but especially to those members of the 

rofession who work in out-of-the-way places, in the tropics 
en elsewhere, if the British Medical Association were to 
arrange for the introduction of standard gauges for the nozzles 
of hypodermic syringes, lithotrity cannulae, aspiration trocars, 
and such-like instruments. nowy ; 

The screws of microscope objectives were, I believe, 
atandardized by the Microscopical Society with a great access 
ot convenience to every one concerned. Why should the 
British Medical Association not follow suit and standardize, 
as far as possible, all medical and surgical instruments which 
consist of adjustable parts ° pnie ; ‘ 

The benefits of this standardization could immediately be 
made available by the construction of what might be called 
adjusters. Such an adjuster would consist of a part, one end 
of which would be of the standard size and the other arranged 
to fit on the non-standard article. _ 4 

To be complete, each non-standard instrument would require 
two adjusters, one to make each part adjustable to the 
standard ; thus, in the case of evacuation instruments there 
would be an adjuster to enable the cannula to fit the standard 
evacuator and another to enable the evacuator to take the 
standard cannulae. In time, of course, all non-standard 
instruments would entirely disappear.—I am, etc., ! 

July 25th. J. B. Surry, Major, I.M.S. 








SPONTANEOUS COMBUSTION. 

Sir,—With reference to the short note on Spontaneous 
Combustion appearing in this week’s JouRNAL it may be of 
interest to remark that as recently as May, 1841, Jacobs pub- 
lished in the Bulletin Gén. de Thérapeutique Méd.et Gén.de Paris, 
the results of an investigation into twenty-eight alleged cases 
of spontaneous combustion with the following results : It has 
always occurred in the human body. It was more frequent in 
women than men, They were all corpulent or intemperate. 
There was a light and some inflammable substance present in 
the room. The combustion was rapid and finished in 
about ‘seven hours. The subjects were generally old. 
The room where the combustion took place was filled with 
vapour, and the walls covered with thick sooty material. 
The head and extremities remained, Lastly, but by no means 
be least significant point, is that they were alone at the 
ime, 

Walford relates a case in the Scientific American, 1870, in 
which the victim was surrounded by his friends at the time 
of his combustion. 

I have a note to the effect that I have read of two cases of 
phthisis in which the heads of the patients were surrounded 
by phosphorescent light; who my authority is I have not 
recorded.—I am, etc, 


Kiogstown, Aug. 14th. ArtHuR G. BENNETT, 
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J. W. OGLE, M.A., M.D., F.R OP; 
Consulting Physician, St. George’s Hospital. 
Dr. J. W. Oat, whose death was announced in the BartisH 
MepicaL JournaL of August 12th, was born in 1824, and 
educated at Wakefield School, the Leeds School of Medicine, 
and St. George’s Hospital. He was a member of the Uni- 











ty of Oxford (Trinity College), where he took the 
egrees of B.A.. in 1847, M.A. in 1851, and M.D. in 1857. He 





for some years Assistant Physic'an at St. George's, and then 
Assistant Registrar-General. His son, Dr. Cyril Ogle, is now 
Physician to St. George’s. Dr. Ogle joined the school at 
St. George's in 1847, and was a house-pupil of Mr. Prescott 
Hewett. He soon distinguished himself by his devotion to 
anatomy, and served the school as Demonstrator and Lecturer 
on Anatomy. He was for some years Curator of the Museum 
jointly with the late Henry Gray, whose early death from 
small-pox robbed the school of its most brilliant and pro- 
mising member. On Gray's death Dr. Ogle remained in charge 
of the pathological department ; and lectured on pathology. 

In 1860 the St. George’s Hospital Reports were started under 
the joint editorship of Dr. Ogle and Mr. Timothy Holmeg, 
This series extended to ten volumes, the last of which 
appeared in 1879. Of these, seven were under Dr, Ogle’s joint 
editorship, after which his place was taken by Dr. Dickinson. 

Dr. Ogle became Assistant Physician in 1857 and full 
Phyaician in 1866. He resigned that office in 1876, and was 
elected Consulting Physician in 1877. He was connected by 
friendship and by community of religious sentiment with 
most of the leading High Uhurchmen in Oxford about the 
date of the early Tractarian movement, such as Sir R. Inglis, 
Mr. Gladstone, Dean Church, and Dr.: Pusey. He early 
acquired a considerable practice; but his physical stamina 
were hardly equal to the labour which this and his 
hospital work entailed, and breaking down under it, 
he fell into a condition of depression which seriously 
threatened his future usefulness. He recovered, somewhat 
strangely, after a severe attack of typhoid fever, and thence- 
forward remained quite equal to the business and pleasures of 
life. But he had thought it prudent to resign the office of 
Physician, and he then resumed his private practice with per- 
fectsuccess. After a few years, however, being left a widower, 
he thought it better to give up active life, and retired to his 
son's vicarage of Highgate, where he passed the remainder of 
a well-spent life, happy in the affection of his children, and 
enjoying uch pleasures as the infirmities of advancing years 
permitted him to share. Finally, he became partially para- 
lysed both in motion and speech, and his last days were spent 
in total unconsciousness. Thus he passed peacefully away on 
August 8th, at the ripe age of 81. 

So ended a life which endeared its owner in a peculiar 
degree to the colleagues amongst whom his lot was cast, and 
to all who were brought into contact with him as friends or 
patients. His memory will long be cherished in the school 
and the hospital which he served sv faithfully and so well. 


Dr. T. J. WairHam writes: During the time he was on the 
active staff of St. George’s, Dr. Ogle devoted a great portion 
of each day to work in the out-patient room and in the wards 
of the hospital, where his teaching was highly appreciated by 
all who followed his practice. He was at.the same time a 
frequent contributor to the medical societies of London and 
to various medical journals. Were it asked what was the 
chief characteristic of his medical career the answer would be 
extreme carefulness in his work. He attached great impor- 
tance to the accurate record of the cases which came under his 
observation, and never failed to impress upon his pupils the 
necessity of preserving such notes for future reference, 

Without devoting himself to special practice in any depart- 
ment of medicine he was, perhaps, especially interested in 
diseases of the nervous system, and in consequence of his 
extensive observations in this directions he was honoured by 
such appointments as membership of the New York Society 
of Neurology and Electrology, and of the New Neurological 
Society, while the College of Physicians of Philadelphia 
elected him an Associate Fellow in 1873. In his various pub- 
lications his accuracy in observation and fullness of detail 
could not be surpassed. In all his records extensive research 
into the literature of his subject is abundantly manifested by 
the numerous and often voluminous fo tnotes which are 
appended to his more important publications. 

At the College of Physicians of London Dr. Ogle took a 
prominent part. He became a Fellow in 1855, and was 
appointed Croonian Lecturer in 1869. In 1873 he was elected 
Censor, and Senior Censor in 1885. and in the same year he 
was one of the Vice- Presidents of the Collegewith Dr. Fincham 
as his colleague. In 1880 he delivered the Harveian Oration, 
a most learned dissertation, which amply justified the choice 
of the President in conferring upon him the honour of 
Harveian Orator. 

Dr. Ogle served with remarkable success as Examiner in 
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Medicine both at Oxford and Cambridge, and in this capacity 
his tact and ability were especially conspicuous. He was one 
of those who understand that the function of an examiner is 
to find out how much a candidate really knows of his work 
rather than—as not infrequently happens—to discover how 
far he is ignorant on one or two subjects. His kind and con- 
siderate manner would at once put the candidate at his ease, 
and under Dr. Ogle’s viva voce he was always at his best. 

‘It was, however, within that inner circle of intimate friends 
that ‘‘John Ogle” was most appreciated. His never-failing 
courtesy, his generous disposition, and his kindness of heart 
all largely contributed to endear him to those who knew him 
best. They admired him for his uprightness and honesty, 
they respected him for his indefatigable industry and 
unselfishness, and they loved him for himself. Of few men 
could it be more truly said: 


The heights by great men reached and kept 
Were not attained by sudden flight, 

But they, while their companions slept, 
Were toiling upwards in the night. 


‘Dr. Ewart writes: In the death of Dr. John William Ogle 
the Medical School of St. George’s Hospital mourns the loss of 
one of its most distinguished ornaments. Although he had 
long been prevented by failing health from taking any active 
share in the affairs of the hospital and of the school, his name 
on the list of the consulting staff had continued to represent 
the best traditions of the past. His tooearly retirement from 
the scene of his labours, and his long survival in spite of 
sufferings borne with admirable fortitude, have afforded his 
contemporaries an ample opportunity for a deliberate appre- 
ciation of his active career. Whether from the great institu- 
tion which he served so well, from the ranks of the profession 
which held him in such deserved esteem, or from the circles 
where he was known and beloved, there has been no dissen- 
tient voice. A verdict has heen passed which can rarely be 
awarded to living man: Nil nisi bonum. He was pre-eminently 
good, and that excellence added lustre and grace to his many 
distinctions. Keen in observation, rapid in induction, he was 
at the same time a most painstaking worker. To this 
happy combination medical literature is indebted for 
a series of valuable contributions which doubtless would 
have grown to greater proportions had his working days 
been prolonged. But although he never published any large 
treatise, considerable work was compressed into a relatively 
short period, during which he was not so free from the claims 
of private practice as the majority of young physicians. The 
range of his writings was not limited to any department of 
medicine, but his chief contributions were made to the Trans- 
actions of the Pathological Society, of which he was for many 
years one of the most industrious members. Pathological 
anatomy was in those days a comparatively unworked field; 
and Dr Ogle used the opportunity which it afforded with sin- 
gular diligence and conspicuous advantage. Some lesions 
were described by him which had not been previously noted ; 
in particular his name will always be associated with the 
subject of the balled thrombi in the heart, the pathology of 
which he was among the first to elucidate. He also gave 
special attention to the degenerative changes in the nervous 
system ; and he was the author of a monograph on Puneturing 
the Abdomen for the Relief of Tympanites. 

The spirit of serupulous care in which he approached 
any subject of study is beautifully illustrated in his most 
elaborate Harveian Oration, a monument of patient research 
in which his memory will survive with that of his great pre- 
decessor. 

He was held in great esteem as a clinical teacher. Muchof 
his popularity in this direction was due to his exquisitely 
kind regard and sympathy for the student. No trouble was 
ever too great for him that could help his pupils, and he was 
always ready to enter with them into a friendly discussion of 
debatable questions, or to point to a way out of their 
difficulties. 

As a physician his success in private practice tells its own 
tale. His clinical work in the hospital reflected the sound 
practical views which he had inherited from great teachers, 
and which his own clinical instinct and resourcefulness 
enabled him to apply to increased advantage. His diagnosis 
was usually rapid and correct; and whenever the disease 
could be identified the best treatment was applied. Dr.-Ogle 
was justly regarded as an excellent physician. His extreme 
kindness of disposition led him to treat his patients with ex- 
2eptional eT and he was worshipped by them. 

‘Over and above his natural gifts and lovable qualities, the 





secret of his success and of the high estimation ; 

was held by universal consent was his Utter Gon cn thie he 
faithful service to the interests committed to his re a 
has left a great example never to be forgotten by thea - 
were privileged to be closely associated with hana —_ 
memory of unmingled sweetness to be honour he “s 
cherished by many grateful friends. ree, wad 





THE LATE MR. CHRISTOPHER n 

Dr. J. WattEeR Carr writes: As an old pelle f 
Christopher Heath, I should be sorry for his death te es 
without some further notice of his strong and characte isti 
personality, for the influence which he exercised oy Tistic¢ 
students was enormous. Beneath a brusque parte. hig 
partly concealed a remarkable degree of genuine, anes 
kindness. Very many old University College men could t ‘ 
of the time and trouble he ungrudgingly gave on thei 
behalf, going out of his way to doa good turn tog wee 
difficulty or distress. The interest he tookin the work of the 
Society for the Relief of the Widows and Orphans of Medi al 
Men affords another example of this feature of his characte 
He was capable of dropping rather severely on the faults a 
failings of a houge-surgeon or dresser, but took good ; 
that no one else shoulddo so.’ A clergyman once wrotea se 
letter to the Secretary of University College Hospital making 
some trivial complaints that a servant of his in the 
hospital under Mr. Heath had _ been neglected by 
the house-surgeon. The Secretary handed the letter 4 
Heath, who at once entered con amore into a vigorous and 
prolonged epistolatory warfare with the aggrieved cleric, and 
finally induced him to withdraw his charges. In the routine 
of teaching he might appear rough and even inclined to 
bully men—often greatly to their ultimate advantage—bnt 
as an examiner he was scrupulously fair and just, and most: 
considerate to nervous candidates, far more so often than 
many apparently gentler examiners. As a teacher the writer 
always regarded him as wellnigh ideal; his teaching might 
not be very scientific or very profound, but it had the saving 
virtue of indelibly impressing itself on the memory, and after 
all, that is surely the most important point for students, Men. 
never got sleepy when Heath was talking, but learned in a 
way they could never forget things which were useful to them 
not: only for passing examinations, but afterwards in the 
rough and tumble of everyday practice. Moreover, he spared 
no trouble over his pupils ; for some weeks before his'“ final” 
the writer remembers going with eight or nine others to. 
Heath’s house every morning, at 9 o’clock, for an hour's 
teaching, given absolutely voluntarily and unasked, At. 
times he recommenced his hospital work two or three weeks 
before the end of the long vacation, merely for the sake of 
candidates for the final M.R.C.S. in October. He had no 
doubt the defects of his qualities and made enemies thereby, 
but he will long live in the memory of hundreds of his old 
pupils as the finest and most attractive teacher and the 


strongest and most impressive personality of his time at. 


University College Hospital. 





DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Josef von Metnitz, ‘Professor of Dental 
Surgery in the University of Vienna, and author of several 
treatises on dental subjects, aged 43; Dr. Schénberg, Professor 
of Midwifery, Gynaecology, and Diseases of Children in the 
University of Christiania: Dr. Chauflery van Ysselstein, 
sometime Professor in the University of Amsterdam, aged 86; 
Dr. Bernhard Honsell, Extraordinary Professor of Surgery in 
the University of Tubingen; Dr. Walther Flemming, Pro- 
fessor of Anatomy in the University of Kiel, aged62z; Dr. 
Andreas Witlacil, Chief Surgeon of Police in Vienna, and a 
prominent organizer of sanitary reform, aged 87; and 
Dr. el Member of the French Chamber of Deputies for 
La Niévre. 





UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 

AMENDMENT OF REGULATIONS IN MEDICINE FOR INTERNAL STUDENTS. 
AMONG the excerpts from the minutes of the Senate held on July 26th, 
published in the London University Gazette, is the following resolution : 

That in the Regulatious for Internal Students iu the Faculty of 
Medicine (Calendar for 1904-05, 11, 425); for the paragraph beginning 
with the words ‘The University also receives,” and ending with the 
words “in each case prescribe,” the following paragraph be 
substituted : 

The Senate has power to grant exemptions from the courses of study 
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PUBLIC HEALTH. ~ 5, ae 








‘minary Scientific Examination and the Inter- 
anterior to the rain Medicine in the case of students who have 
mediate P<\ valent courses at any of the following institutions 
pursued ab the Senate for this purpose with the approval of His 
recognize Cpuneil Such studeats shall be permitted to proceed 
Majesty 10 : 3. dezrees as internal students, provided that they 
to the eg completed a course of study in a school of the University 
shall have over not less than three years, aud passed the Inter- 
extending d Fioal Examiaations for the Bachelor's degrees and 


mediawt er previous examinations, if any, as the Senate may in each 
3 


case prescribe. ; 
> COMMISSIONS NOMINATION BOARD. . 
Dr. Thomas Lene) “MLD , F R.C.P., has been elected Vice-Chairman of 
r. ’ 


the Military Commissions Nomination Board. 





NIVERSITY OF MANCHESTER. 
sit ee on B. has beeu appointed to a Leech Fellowship 
Eat M This is a Fellowship given for the prosecution of original 
mm oer department of medicins. The Council of the University, 
research “pe the devotion of Professor D Leech to the interests of Owes 
~ Coma A the University, have named this Fellowship after one who 
Coletitedly devoted his time, his talents, and part of his fortune to the 


University. 





SOCIETY OF APOTHECARIES OF LONDON. : 
didates have beeu approved in the subjects indicated : 
er. D. Aldhous, iC. W. 8. Boggs, *{H. A. Browning, 7G. M. 


seagrove. : ; oan 
—P. D. Addis, tC. W. 8. Boggs. iJ. H. Harrison, ae F 
ee, r. 3. Miles, *+W. G. O'Malley, tW. V. Pegler, *tN. A. Stutter- 
heim, A. Whitby. E 
Forensic Medicine.—E. Moir. N. A Stutterheim. 
- Yidwifery.—E. Moir, A. F. Palmer, F. C. H. Powell. . 
-The diploma of the society was: granted to the following candidates: 
a. J. Aldous, C. W. 8. Boggs, H. A. Browning, E. B. Miles, aud (N. A. Stut- 


terheim! 


‘ 


* Section I, + Section IT. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


RESPONSIBILITY FOR CONSULTANT'S FEES. : 

J.H. C.—The state of things disclosed is not very satisfactory. If a con- 
‘sultant leaves his fees entirely to the general practitioner and does not 
know whether the latter has included his fees in his bills or not, or 
has received the money or not, aad allows such transactions to drag 
on for “ several years” without trying to put them straight, he deserves 
to lose his money. 3B. can compel 4. to render an account of all 
moneys received on B.’s account, but if this shows that there is money 
due from A. to B, itis probable that payment can be enforced only by 
civil process. 








THE EYESIGHT SPECIALIST AGAIN. 

AN Irish correspondent sends us a circular and card issued by one John 
McGregor, dating from 15, Leinster Street, Dublin, who calls himself a 
sight testing specialist and an eyesight specialist. These circulars are 
sent to the heads of religious houses, and in his card he gives a list of 
convents and Catholic iustitutions which he claims as patronizing his 
services. 

*,* As there is no assumption of medical titles there is nothing illegal 
in the man’s proceeding, but it is much to be regretted that the medical 
profession should have so much reason to complain of the support given 
to quackery by the clergy of all denominations. 





SHARE OF PRACTICE AND SHARE OF EXPENSES. 

CLoQuiTuUR writes that he has purchased one-third share oi a practice, and 
complains that the vendor insists that he shall pay half of the working 
expenses. Is this customary ? 

*,* Certainly not. Our correspondent should pay only one-third 
share of such expenses. The usual custom is for all the ordinary work- 
ing expenses to be paid out of the receipts, and then for the partners to 
divide the residue in proportion to their shares, 





; THE OBLIGATIONS OF A SUBSTITUTE. 

V.V. V.—If a practitioner is called in to attend upon a patient during the 
absence of the regular medical attendant, he may, if the patient wishes, 
continue in attendance until the termination of the illness, but he 
should offer to retire when the latter returns and look upon hiinself as 
asubstitute. He is entitled to be paid for his services, but must look 
tothe patient for the fees. He should not try to take advantace of 
the opportunity to draw away the patientto himself. Inthe case stated 

Dr. should send in hisaccount to the patient Our correspondent 

should only charge for the work actually done by himself. 














HOSPITAL AND DISPENSARY MANAGEMENT. 





KESTEVEN COUNTY ASYLUM. 

THE eighth annual report of this asylum shows that there were 309 
patients in residence on January 1st, r904, aud that there remained 367 on 
December 31st, the total cases under care numbering 411 during the year. 
There were 102 admitted during the year, of whom 45 were received under 
contractfrom other asylums, only 45 belonging to Kesteven. A large 
Proportion of these admissions were, Dr. J. A. Ewan, the Medical Super- 
intendent, says, in a hopeless condition, only 1o being deemed curable. 

heir bodily condition was in 42 Cases good, in 46 fair, and 1n «4 feeble 
and exhausted, They were classified as to the forms of mental disorder 





into: Mania of all kinds 47, melancholia of all kinds 14, dementta 23, 
general paralysis 3. acquired epilepsy 4,and there were 11 cases of cou- 
genital or infantile defect. Hereditary predisposition was .traced in 
nearly 45 percent. of the county cases, and was assigned as probable 
cause of the insanity in 20 of the total number. ‘“ Moral” causes were 
assigned in 11 more, intemperance in drink in 2, venereal disease in 3, 
previous attacks in 4,old age and the menopause in 3, other bodily 
diseases or disorders in s5,and in 44 no cause was ascertained. There 
were discharged as recovered during the year 22, giving a recovery-rate 
on admissions of 48.88 per cent.; as relieved 3, as not improved 3, and 
there were 16 deaths. This gives avery low death-rate on the average 
pumbers resident of 473 per cent. The deaths were due in 4 cases to 
cerebrospinal diseases, in 6 cases to chest diseases, in 3 cases to nephritis, 
in 2 cases to cancer, and in rt to old age. No death was due either to 
colitis or tuberculous disease. The general health appears to have been 
excellent, no serious casualties were recorded, and the asylum was main- 
tained, the Commissioners say, in the best of order. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. . 


THE NOTIFIABILITY OF HUMAN GLANDERS. 

In the Westminster Coroner’s Court Mr. Troutbeck held an inquiry as to 
the death of Albert Allen, a horsekeeper, aged 45, who died of g!anders 
in the Westminster Hospital on Friday, August «rth. According to a 
report published in the Times of August 16th. Herbert Allen said his 
brother was taken ill nine weeks before with what seemed to be acold. 
It was not until five weeks later that he heard that the illness was 
glanders. William Cox. horse foreman to the Victoria Omnibus Com- 
pany. Douglas Street, Westminster, said Allen was employed there. 
Until the recent outbreak they had not had a case of glanders for eight 
years. Four horses were now affected. Dr. Cope stated that he attended 
the deceased from June 13th for what appeared to be an ordinary cold, 
and there was very little change in the symptoms uatil July rath, when 
some nodules came out on the right arm. Although the man’s occupa- 
tion suggested the possibility of glanders, he did not notify the public 
authorities, because he did not diagnose the disease. Two days later he 
sent the patient to the hospital. The Coroner saidjit was important 
to remember that there was now an almost certain means of ascertaining 
whether a horse was suffering from glanders, avd for that reason even a 
suspected case should be reported to the London County Council. Mr. 
F. C. Mott, House-Surgeon at Westminster Hospital, stated that on the 
day after his admission—namely, July 14th—the patient’s illness was 
known to be due to glanders, but the London Couoty Council was not 
notified. Professor Hunting informed the Coroner that the Public 
Control Department heard nothing of the matter until after the man’s 
death. In summing up, the Coroner said the case was one of consider- 
able importance as affecting the pubiic health, and the illness ought to 
have been reported. especially on July rsth, when it was definitely 
known to be glanders. He would go further. and say that even a sus- 
picion should be communicated to the Council’s officers. Dr. Cope 
believed there was no obligation to report human gilanders. The 
Coroner said he was not sveaking of legal compulsion, but he put itas a 
matter of prudence. The jury returned a verdict of death from 
death from glanders. 














PUBLIC VACCINATORS AND THE PATIENTS OF OTHER 
PRACTITIONERS. 

Dr. E. R. FOTHERGILE (Southfields, S.W.) writes: Are you notincorregt in 
saying A. ought not to have called again when he postponed the vac- 
cination for eczema? Contract (Clause 2) says he must; and what is 
more, he has to do this without a receipt of another visiting fee. As 
public vaccinator for two years, I did this; but guardians not being 
“knowing,” I received a second rs. fee. 


*,* The wording of Clause 2in the schedule giving the form of vac- 
cination contract, under the general orders issued under the Vaccina- 
tion Acts 1867 to 1898, runs thus: ‘‘(2) In the case of every child resident 
in the district who has reached the age of four months, and as te whom 
he has received the requisite notice from the vaccination officer, he 
will visit the home of the child within two weeks after receipt of the 
notice and offer to vaccinate the child with glycerinated calf lymph, or 
such other lymph as may be issued by the Local Government Board, and 
if his offer is accepted, will thereupon (or after such postponement, if 
any, as may in his opinion be necessary) so vaccinate the child.” 
The wording of this clause is far from clear in its definition of the duty 
of the public vaccinator after postponement of a ease. That he is 
under obligation to vaccinate’ “if his offer is accepted” is obvious, but 
it would be straining the words of the schedule to maintain that the 
vaccinator is bound to repeat visits ai the expiry of the certificate of 
postponement until the chiid is vaccinated, though we are aware that 
some public vaccinators do pursue this course. We are advised that 
public vaccinaiors would be fulfilling their contracts if, after postpone- 
ment, they waited until the case was again placed in their bands by the 
vaccination officer or by the request of the parents. Of course, if the 
public vaccinator ‘has made an arrangement at his first visit to call 
again at the expiry of the certificate he is at liberty to do so. 





NOTIFICATION OF TWO DISEASES IN ONE PATIENT. 
MEDICAL OFFICER OF HEALTH asks if when notifications of two infectious 
diseases occurring in the same patient and on the same date are sent, a 
double fee can be claimed. 
*,* The ordinary practice is, we believe, to furnish a notification 
certificate for each notifiable disease from which the patient is suffering, 
and the fee is paid for each certificate. , 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


KE Queries, answers, and communications relating to subjects to which special 
departmenis of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 

FISTULA would be obliged for information as to where he could obtain the 
best pathological account of branchial fistula. 

L. C. B. would feel much obliged if some member would suggest the most 
suitable lavatory basin for consulting room. 

HAEMORRHOIDS writes: I have a couple of piles which I fear nothing 
short of an operation will cure. Incommon with many medical men, 
I much dislike the ides of taking an anaesthetic. I should feel deeply 
indebted to any brother member who has had practical experience in 
such cases if he would be so good as to say whether they can effectively 
be operated upon under local anaesthesia, and which is the best mode 
of procedure. 

LIBRARIAN asks: What are the best modern reference books in the 
English language, in order of merit a3 far as possible, on: (t) Opera- 
tive gynaecology; (2) gynaecological anatomy ; (3) general gynaecology 
(textbook); (4) gynaecological pathology. 

*,* (1) Howard Kelly’s work with that title; (2) Hart and Barbour’s 
Manual of Gynaecology; (3) there are several excellent textbooks (Galabin, 
Herman, Phillips, etc.); (4) H. Roberts's Outlines of Gynaecological 
Pathology (five plates and copious references). 


**DARK RINGS ROUND THE EYES.” 

PIGMENT writes : Can you refer me to any book orarticle dealing with the 
physiology, pathology, or causation of *‘ dark rings round the eyes,” or 
dag explanation of the special affinity of the part to such pigmenta- 

*.* The question is obscure. See Champneys’s St. Bartholomew's Hos- 
pital Reports, vol. xv, p. 233, ‘‘ Pigmentation of Face and other Parts, 
especially in Women.” According to recent researches in French hos- 
pitals, the suborbital pigment sometimes comes off staining the hands 
iace, or handkerchief. This condition is certainly associated with 
menstrual disturbances in many cases. Jellinck (Wien. klin. Woch., 
October 27th, 1904) has noted pigmentation of the eyelids as an early 
symptom in Graves’s disease. 





ANSWER?. 
VAGINAL DOUCHE. 

DovucuE.—If our correspondent will boil the diluted sewage and dissolve 
in it corrosive sublimate, or mercuric biniodide, in the proportion of 
8.75 gr. to the pint, he may safely use it as a vaginal douche. It is 
better to get it to the proper temperature by letting it cool than by 


diluting it. 
DISEASES OF PREGNANCY. 
W. B. C.—We know of no work specially devoted to the diseases of preg- 
nancy that gives an account better than that in the textbooks, such as 
Dakin’s Handbook of Midwifery. (London: Longmans, Green and Co. 


1397. 188.) 
CRUISING PLEASURE YACHTS. 
Dr. P. B. GiLes (Bletchley) writes: In reply to **Cruiser,” I can strongly 
recommend the Argonaut. She is an excellent sea-boat, most comfort- 
able, food good, a great variety, and with the advantage to those who are 
bad sailors that you can select anything and in any order from the 
menu which you may fancy, and have not to sit through a set course 
until what you wish for comes to hand. Also the land excursions are 
run by theship and not by an outside agent. Also there are well- 
informed lecturers to explain all points of interest on the land excur- 
sions. The general supervision for the safety of the passengers is most 


excellent. 
PosT-GRADUATE COURSES. 

Dr. LIONEL CALTHROP (Droitwich) writes: On p. 368 of the BRITISH 
MEDICAL JoURNAL of August 12th, 1905, under the heading ‘* Answers,” 
I noticea reply to ‘‘D. G. H.” with reference to post-graduate courses, 
recommending Professor Tauffer’s clinic at Buda-Pesth. May I say that 
having lived and worked in the clinic for several months during 1903 
and 1904 I can heartily endorse the recommendation, and if *: D. G. H.” 
should require any further information about the clinic I shall be most 
nappy to give it. One of the chief assistants, Dr. Kubinyi, is in London 
at the present time, and I am sure would also give any information 


required. 
ILLTSTRATIONS OF MALIGNANT DISEASE, 

B. W.—For the macroscopic appearances of moroid growths, in addition 
to the older atlases of Cruveilhier and of Carswell, our correspondent 
might consult the more recent Illustrations of Pathological Anatomy by 
Kast and Rumpel (English edition). For the microscopic anatomy, 
besides the last German edition of Ziegler’s work, most assistance 
would be derived from the very full work of Hansemann, Die Mil:ro- 
skopische Diagnosis der bisartigen Geschwiilste, and also the beautifully- 
illustrated work (in colours) of Borst Geschwiilste. Feinberg, 
Krebgeschwiilste, gives the literature. 


TRICAR FOR COUATRY PRACTICE. 

Dr. Faank F. Bonp (Trowbridge) writes: In answer to the qucry of 
“Engineer,” in the JOURNAL of August reth, I would suggest that he 
write to the ** Avon Motor Manufacturing Companv,” Keynsham, near 
Bristol, for particulars of the ‘*‘Avon Trimobile,” which I think would 
meet his requirements. I have driven onc for three months, so perhaps 
my recommendation is not a very valuable one, but before purchasing 
mine, I was in correspondence with a medical man in Bath—where tlie 
hills are very steep—and he speaks very highly of the hill-climbing 
capabilitics of the car. My own expericaoce so far is very satisfactory, 
and it is certainly cheaper than a big car. 





Dr. R. J. ANDREWs (Exeter) w : 
, y 3 wites: I ‘ 
2 by yall 8 ? — tr gee J OURNAT of Abgust gue” in 
a A’ : 55 h.p., and which t a? 
pg ae ‘an itself cost a ee excellently of age 
wes My ut £120. Further particulars forwardes 


Dr. A. C. Nicot (Glossop) writes: 1 

R. ICOL : In re 

Engineer, I would suggest the il Bcd Correspondent 
working my practice with motors for the last two pad ; have 
a great saving in both time and money, although | pda have foung 
ce one to try it unless he has some mechanical hens. a net advise 
vehicle has now been in use six montis, and has carried tyyvon ¢preteut 
Weighing together 22 stone, up a hill with a gradicnt of ie passengers, 
- passenger, weighing 11 stone, I have climbed a short hit aed ith 
eo bg ces ayer ma cares to write me direct, I shall be ead ea ite. 
= y niormation, and to answer any questions that i = 

THE ASSISTANTSHIP OF THE APOTHECARIES’ 

F. J.—In order to qualify as a dispenser to a medical practition, ; 
should pass the Assistant’s Examination of the Society of Apot] ie lady 
London, regulations respecting which will be supplied ons HHeatiee ; 
the Hall. The examination is divided into two parts, one of mien 
practical examination in the compoundingand dispensing of mel isa 
and the other an oral examination in materia medica chemist aRe. 
macy, and the translation of prescriptions She should read th . fit phar. 
parts and some specia! sections on organic compounds mentioneti 
syllabus of the Manual of Chemistry, by Luff and Page (London: (ee 
and Company, 1900, 78. 6d.), aud Materia Medica and Therapeutics, 
Mitchell Sruce (London: Cassell and Company, 1899 by 
not troubling about the therapeutic sections. When she elie” 
she understands these books, she can test and crystallize 
knowledge by , turning for awhile to a cram book sual 
the <Apothecaries’ Hall Manual (London: Whitaker and Com A 
1903, 28.), by M. Thomson, but for any other purpose cram bookswt 
useless, since the explanationsgiven are toobriet Examinations arehela 
four times a year, commencing on the fourth Wednesdays of the month 
of January, April, July, and October. The fee is five guineas, i 
notice of candidature must be lodged fourteen days in advenae 
together with the fee, a certificate stating the age of the candidat 
(which must not be less than 18), and a certificate that the candidate 
has received instruction from the signer in practical pharmacy for siy 
months. The latter may be signed bya registered medical practitioner 
a fully-qualified chemist, or an assistant of the Society who is holding 
a public appointment. The examination throughout is believed to be 
pee practical, and the syllabus shows clearly the ground which is 





LEFTERS, NOLES, Ete, 


aia sii - peony se IN ae. 
E on this subject from Dr. Cropper, of Jerusalem, was i 
the BriTisH MEDICAL JOURNAL of July 22nd, 1905, p. drags hd 
since had an opportunity of submitting a slide prepared by Dr. Cropper 
to Dr. G. C. Low, Superintendent London School of Tropical Medicine 
who reports that the spirillum present in the specimen is probably that 
of relapsing fever (S. Obermeiri). He found no malarial parasites, 


THE DUNCAN FUND. 

Dr. HUGH RITCHIE (257, Shankill Road, Belfast) writes: I beg to acknow- 

ledge with many thanks the following subscriptions towards this fund, 

Total already acknowledges. £ cm 6d.: 
s. d. 


4 8.d. 
Lieut.-Col. McFarland,M.D. 1: 1: o Dr.J. Hamilton Stewart ... rear 
Dr. A. McConnell _... «. t x o Dr. Lynass cco ee one, OED: 
Dr. W. G. Mackenzie... «. i r o Dr. A. Montgomery... .. 01 0 
Dr. R. M. Clark oe «os 2 2 0 De Mckeieh ..: sc <soe 
Dr. John Barron ae .. I rt o Dr. James Craig eer 
A Friend (E. C.) aes .. ¥ © o Dr. McDowell... .. «ww 096 
Dr.G. Robb... coe «30 weesSsdX: Sot «2 6Dr. Joseph Martin ... «0 5 0 
Dr. Irvine oes — .. o1o 6 Dr. H. Moneypenny... .. 0350 
Dr. R. Hall see se ». oro 6 Dr, Bryars oss ate’ cosy OU 
Dr. J. Morrow ... sale oo. O30 6 


WARNING AGAINST ICED WATER 
THE prevalence of dyspepsia in the United States is ascribed by some 
American authorities to the almost universal habit of drinking large 
quantities of iced water. What Matthew Aroold called the “ stream of 
tendency” is beginning to flow in the same cirection in this country. 
By way of warning, therefore. we quote the followingjimpressive lines, 
which we find in a paper by Dr. H W. Wiley on the Ethics of Pharmacy 
which was published in the Journal of the American Medical Association: 
‘* Full many a man both young and old 
Has gone to his sarcophs gus 
By pouring water icy cola 
Adown his hot oesopiiagus.” 


6CALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 








oe 


Fight lines and under eve eco we £040 
Each additional line ... ooo see wn oy 
A whole column eco ove eae ww 32 056 
A page so ese eve ove wow § 8 2 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, 4% 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts mar 
be paid in postage-stamps, 

N.B.—It te ane the rules of the Post Office to receive letters # 
Postes Restantes addressed either in initials or numbers. 
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26 1905. ] AN EPIDEMIC SIMULATING INFLUENZA. 
Ava. 2% rs 
pa rigors or a feeling of chilliness. The temperature as a rule 
k was not high, usually 99° to 101°. Sore throat, often severe 
Remar 5 and sometimes simulating diphtheria, was a very common 
ON THE symptom. Enlarged cervical glands, especially those along 


AND BACTERIOLOGICAL ASPECTS 
AN EPIDEMIC SIMULATING 
INFLUENZA, 


H HAS RECENTLY OCCURRED IN THE EAST HERTS DISTRICT, 
BY 


and 


CLINICAL 
OF 


WHIC 


M. H. GORDON, 


N, 
R, A. DUN M.A., M.D., B.8¢. 


M.D., B.8., D.Hy., D:P.H.; 


_ East Herts and Essex 
M08 mbined District. 


inter there spread through this district an 
Dosina last Owes thought Ne have been influenza. It was 
ow ean the beginning of January that my attention was 
jrawn to what appeared to be some anomalous cases. ‘The 
first was & girl whose hands were desquamating, and who 
had previously had an irritable rash and sore throat. Both 
the history of the case and the character of the peeling led 
me to exclude scarlet fever. Very shortly after this a medical 
ractitioner wrote to me about a family named E., whose 
illness he at first diagnosed as influenza, but subsequently 
guspected to be scarlet fever. The cases were very puzzling. 
Qne had what appeared to be scarlet fever, others influenza, 
whilst another developed cerebro-spinal symptoms. On the 
death of the latter I made inquiries of the neighbouring prac- 
titioners so as to ascertain iif they might have had patients 
under their care with similar symptoms. — Some four or five 
eases Which might have been cerebro-spinal fever were thus 
prought to my notice. Following on these several rash cases 
were reported to me which closely resembled scarlet fever ; 
also cases of nephritis. Not feeling satisfied that this was an 
outbreak of scarlet fever I took swabs from the throats of six 
atients who had recently had these rashes, and sent them 
jor bacterioscopic examination to Dr. Gordon. He failed to 
find either the streptococcus scarlatinae or the bacillus of 
Pleiffer. Next a child died after three weeks’ illness with 
symptoms which might have been due to tuberculous mening- 
itis, A post-mortem examination of the head revealed extensive 
basic meningitis, very dilated ventricles, but no tubercles. 
Some cerebro-spinal fluid was obtained, together with the 
choroid plexus, and these were examined by Dr. Gordon. He 
found some diplococci to be present which closely resembled 
the gonococcus in morphology, and which did not stain with 
Gram. Owing to post-mortem contaminations this organism 
could not be isolated. ‘ ; 

We next turned our attention to the bacterioscopic 
examination of the tonsillar and nasal mucus. Asa resulta 
non-Gram-staining diplococcus was frequently found. 

At the same time [ continued to investigate the disease 
further, and, as a result, arrived at the following conclusions: 

First, that an extensive outbreak of disease had been, and 
still was to a less extent, prevalent. 

Further, that this disease was not localized to any one town 
or village, or group of villages, but had extended throughout 
the district (and probably much further), attacking nearly 
every household. 

Lastly, that one disease alone was present, although various 
members of the same family were simultaneously exhibiting 
symptoms of dissimilar diseases. Amongst this large number 
of persons attacked the majority were only slightly ill, and 
considering the disease to be only a bad cold or mild 
influenza, frequently did not seek medical advice. In a 
certain number of cases the disease was more severe, and was 
accompanied by a rash. (In most instances this rash was 
scarlatinal in character.) A lessnumber of patients developed 
irregular cerebro-spinal symptoms. A few patients were 
notified as typhoid fever, others again as diphtheria, and I 
og that several deaths in babies which were attributed 
to bronchitis and convulsions were in reality due to this 
cause, 

Having now briefly described the outbreak I propose to give 
various of the symptoms more in detail. I should add here 
that I did not personally attend any of the cases, but that I 
obtained my information mainly from the medical practi- 
tioners in the neighbourhood or from the patients or their 
relatives. 

The onset was nearly always sudden—the few exceptions 
were in those patients who, previous to the onset, were 
suffering from coughs, colds, etc. Sometimes there were 








the posterior border of the sterno-mastoid, were equally 
common. Stiff neck was a very fairly common symptom. It 
was often slight. In some cases it may have been due to the 
enlarged glands, but more often appeared to be dependent on 
amyalgia. Headache (severe and sometimes persistent) and 
‘‘aches and pains all over” were present in most of the cases. 
Drowsiness and photophobia were noted in some. Nasal dis- 
charge was frequently present; sometimes it was very pro- 
fuse. Sneezing and running at the eyes were not uncommor. 
Constipation was met with in a large number of cases, and in 
some retching or actual vomiting occurred. Peeling was met 
with on one or two occasions even in the absence of any rash. 
Herpes, on the whole, was less frequent than I should have 
expected. It seemed more common in certain districts. 
Much weakness and debility were the usual sequelae to the 
disease, which lasted from one to four weeks. 

The above symptoms were those usually met with in the 
mild “influenzal” type of the disease. This type was the 
rule amongst the adults attacked with hardly an exception. 
The type met with amongst children was certainly more 
severe, anc all the worst cases have occurred in the young. 

I now propose to describe those cases which presented a 
scarlatinal rash. The onset, as in the previous cases, was 
sudden. The illness usually commenced with vomiting, head- 
ache and sore throat, occasionally with rigors. The tempera- 
ture was not as a rule very high, about 101° to 102°. The 
pulse was frequent, often about 120. In several of the cases 
admitted to hospital it was noted to be small and irregular. 
The rash appeared within twenty-four hours. It did not 
invariably commence on the chest, but was often first noted 
along the posterior border of the sterno-mastoid, and then 
rapidly spread over the rest of the body. It consisted of an 
erythematous blushand punctate spots. Most of the erythema 
quickly subsided, leaving a closely set punctate rash, which 
was often noticed to be more discrete about the thighs and 
knees, approaching nearer to the rash of ritheln. A large 
number of the patients complained of its marked irritability, 
and some had a local oedema. The rash was of short duration, 
not usually lasting more than from one to three days, and was 
followed by desquamation, which as a rule commenced early, 
sometimes before the rash itself had disappeared. Its 
character varied considerably. In some cases it was slight 
and branny, whilst in others the skin peeled off in strips. In 
some of the cases I noticed a well-marked circumoral pallor. 
The patients were often light-headed for one or two nights, 
especially if the rash were well marked. In nearly all the 
eases the tongue was thickly coated at the commencement. 
It peeled off the anterior half within twenty-four hours, and 
frequently left the typical ‘‘strawberry” appearance. Sordes 
were present in severe cases. The throat was injected, some- 
times covered with thick muco-purulent discharge, and occa- 
sionally something suspiciously like diphtheritic membrane. 
The cervical glands were enlarged, especially those along 
the posterior border of the sterno-mastoid. In some 
these subsequently suppurated. Constipation was frequently 


met with. Haematuria and albuminuria were present 
in several of the patients. (It was noted on more 
than one occasion that the blood was present 


in larger proportion to the albumen than was expected.) 
Giddiness was common. A rheumatic condition of the joints 
was not common. Tenderness and even wasting of the 
muscles wa3, however, not infrequent. Conjunctival injec- 
tion, though slight, was often met with. Profuse nasal 
discharge nearly always occurred. It commenced two or 
three days after the appearance of the rash, and lasted only a 
few days. Several of the patients developed a temporary ear 
discharge. Recovery was slow and tedious. A very discrete 
papular rash was sometimes noticed a week or so after the 


| preliminary scarlet rash. Sudaminal rashes were also occa- 





sionally met with. Besides the above rashes, purpura was 
noted in four of the cases. In two of these it appeared late in 
the disease, and was associated with haematuria; in a third it 
was accompanied by melaenaand a mild “ typhoid condition.” 
Epistaxis was reported in a few of the patients. In three 
children a true urticaria was described. One of them died 
rapidly with cerebro-spinal symptoms. All three were friends 
and lived in the same village, but there was an interval of 
four to six weeks between the individual attacks. Some 
parents described to me a rash “something like measles,” but 
I did not personally see any true morbilliform eruption. 
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The description of the cerebro-spinal cases is not so easy, as 
I havenot had the same opportunity of watching the progress 
of the disease. In many my suspicions were only aroused on 
receiving the death returns. 

The onset varied considerably. In some cerebro-spinal 
symptoms were the first to attract attention, whilst.in others 
these symptoms followed on those of an influenzal or typhoid 
condition. Severe headache was a constant symptom. Its 
position differed in different patients. It was nearly always 
associated with pain in the back of the neck and stiffaess. It 
was inclined to persist some time after convalescence was 
established. Pain in the lumbar region was frequently 
present. Vomiting was an early and constant symptom. 
Constipation, though usually present, was not invariable. 
The tongue was thickly coated, and there were sordes on the 
lips and teeth. The patient was light-headed, and in severe 
cases unconscious. If the case proved fatal, the end was 
often ushered in by convulsive fits. The temperature was very 
erratic; in some it was never high, whilst in othersit was 104° or 
higher before death. The pulse has been noted to be quite regu- 
lar throughout in some of the cases. Discharge from the ear 
occurred in several of the cases. In some it was of old 
standing, and probably gave entrance to the infection. 
Copious muco-purulent discharge from the nose was nearly 
always present. The patient usually lay curled up in a state 
of general flexion. In only a few cases has marked retraction 
of the head or opisthotonos been noticed. With regard to 
other nervous symptoms and paralyses, there has been no 
settled type. Dilatation of one or both pupils seems to have 
occurred fairly frequently. In severe cases incontinence of 
urine and faeces was present. This persisted for a consider- 
able time, and was due to a definite paralysis. The other 
paralyses appeared to be due to trophic changes in the muscles, 
which showed marked wasting. It is of some interest to note 
that in two cases the cerebral symptoms followed closely ona 
tonsillotomy. 

It should be borne in mind that every degree of severity was 
met with, from one of a few days’ illness with slight retraction 
of the head to one with marked cerebro-spinal symptoms, 
lasting many weeks, and interspersed with relapses, The 
above classification is therefore purely arbitrary. 

Besides the above, several deaths occurred in quite young 
children, the cause of death being given as convulsions often 
associated with bronchitis and pneumonia. These children 
appear to have been ill for only a short time, and as the ill- 
ness was not thought to be serious medical assistance was not 
sought for until the patient was moribund. In two such cases 
a swab from the nose showed a non-Gram-staining diplococcus 
to be present. 

Lastly, there was the typhoid type of the disease. Four 
patients were notified to me as enteric fever, but, in spite of 
the fact that in two of them the Widal reaction was present, 
I am inclined to doubt the diagnosis, owing to the subse- 
quent progress of the cases. One or two others were de- 
scribed to me as “ typhoid-like,” but without any rise of 
temperature. 

It would seem desirable now to deal with the clinical 
differential diagnosis—the bacteriological will be considered 
more especially later. The diseases to which this epidemic 
have borne the greatest resemblance are: (1) Influenza; 
(2) scarlet fever; (3) epidemic cerebro-spinal fever. It will 
be noticed from the cases quoted that, taken individually, it 
would have been nearly impossible to have distinguished 
this disease from one of the above three. Taking the cases 
collectively, however, one is forced to a different conclusion. 

Influenza.—The diagnosis of the disease in many cases, 
especially amongst the adult patients, was undoubtedly com- 
patible clinically with that of influenza. There are few 
symptoms or sequelae for which influenza has not been held 
responsible. In my opinion, however, the number of rash 
cases, occasionally followed by nephritis, the association of 
cerebro-spinal symptoms, the frequency of stiff-neck, and the 
severity of the disease amongst children and its mildness 
amongst adults, are strong points against influenza. The 
absence of Pfeiffer's bacillus amongst the number of cases 
especially examined for it are confirmative of this opinion. 

Scarlet Fever.—Taken individually, many of the younger 
patients bore a striking resemblance to scarlet fever. The 
rash, sore throat, circumoral pallor, vomiting, strawberry 
tongue, desquamation, and occasional onset of nephritis were 
extremely suggestive. On the other hand, the absence of 
much fever and the irritability of the rash appear to be points 
against scarlet fever. But what was to me far more convincing 
was the association of the different types of the disease in the 





some invaded household. On several i 

an ‘‘influenzal” attack, and infected the chin adult had 
a few days developed a scarlatinal type, or vice * Who within 

’ @ vers’ 

over, several of these rash cases were nursed at hon, 1% 
no single instance did another member of the omnes, and in 
contract a scarlatinal type. Farther, at least hes family 
with scarlatinal rashes were known to have has Patients 
undoubted scarlet fever. And in not one of ox type had 
oe cases could Dr. Gordon obtain the ecuaane Ae 
_ Cerebro-spinal Fever.—For some little ti 

impression that the epidemic under conalderaiina nder the 
cerebro-spinal fever. Although it corresponded z ‘vc 
certain particulars—such as its proclivity to attack child > 
and its association with influenzal symptoms as describ Ts 
Dr. Bruce Low in 1899—still the mildness of the epidemina 
comparatively small number of cases with typical pr 
spinal symptoms, the infrequency of the two usual “4 
comitant rashes—namely, purpura and herpes—led pig 
doubt my provisional diagnosis. Further, the fact that . 
organism having all the characteristics of the meningococ an 
could be obtained from the numerous cultures which i 
been made from the nasal or pharyngeal discharges, _ 

The symptoms of those patients who had rashes did not 
a to = Lal — «= He ge those of “ fourth 

isease” or rétheln, apart from the fact that jori 
those attacked had no eruption. the majority of 

There is, however, a striking resemblance to certain 
epidemics which have previously occurred in England, and 
which were reported by Dr. Bruce Low,’ notably that of 
Raunds, Northamptonshire, in 1891, that of Market Rasen 
Lincolnshire, in 1891, and that of Laxfield, Suffolk, in 1894) 
and more recently to that of Oswestry, Shropshire, in 1903, 
which was investigated by Dr. Reginald Farra1? on behalf of 
the Local Government Board. 

The one feature which has stood out pre-eminently in this 
investigation has been the consistent presence of a non Gram- 
staining diplococcus. From the middle of February to the 
middle of April it was discovered in almost every case which 
was examined bacterioscopically. 

All the cases in the table I have prepared are recent. The 

only one anterior to December, 1904, refers.to a patient whose 
illness commenced in August, 1904. It must be borne m mind 
that the cases quoted are only a small proportion of all which 
occurred. They are therefore useless for gauging either the 
case mortality or the incidence of the disease on the popula- 
tion. For example, a large number of the cases are reported 
from Hertford, the reason being that here the material was 
nearer to hand. It is also fairly certain that they include 
chiefly the severer cases, as it was these which were especially 
brought to my notice, many through the death returns. The 
object of their publication has been to bring out prominently 
the more common symptoms. That many cases never came 
—— medical treatment the following statements seem to 
show: 
Dr. Patch of Hertford on March 2nd was examining some 
20 young adults for admission into the Volunteer service. He 
found 5 of them had scarlatiniform rashes. Of these all 5 
had slight sore throat, 4 had nasal discharge, 4 had headache, 
3 had stiff-neck, and 1 had herpes. None of them were being 
medically treated. Again, the schoolmaster at Birch Green 
schools stated to me that ‘‘there had been a considerable 
amount of slight sickness amongst the children generally. 
The duration was usually about a week. The symptoms 
chiefly noticed were sore throat, cough, and profuse discharge 
from the nose. Sickness and stiff-neck were not uncommon, 
together with enlarged glands.” The schoolmaster at Birch- 
anger, Essex, told me that “the larger part of the school here 
have suffered from apparently severe colds. Several had sore 
throats. Several were sick before the cold. They were 
generally all right within a few days. Two had severe 
breaking out about the mouth. One child was stated to have 
had a fit. Most of those who were ill were drowsy. Headache 
was common.” F 

In conclusion, my best thanks are due to the kindness and 
assistance of the various local medical practitioners for pet- 
mission to visit their patients, and for the material with 
which they furnished me. And especially are they due to 
Messrs. Lioyd-Patch and Lawson-Smith, who in addition 
have allowed me to make use of numerous excellent notes. 

I regret that, owing to want of space, it has not been some 
possible to have printed the tables which had been prepared. 
These demonstrated, amongst other things, the various ray 
ptoms which had occurred in each of 162 patients, the ages 0 
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: +. many cases the spread of the disease, and 

the patients villages in which it occurred. : 
SuMMARY OF RESULTS. ; 

I must therefore be content to give the following summary 


of results : 
62 patien 
oa was found in 63, 


rdon. 
tested by Dr patients 84 were males and 78 were females. 


98 had a temperature below 102°, and 21 a tem- 
” rs perature above this. 
“ 98 had sore-throat. 
> ra 96 had nasal discharge. 
fe 39 had conjunctivitis. 
= 7 60 had cough. 
$4 me 49 had a scarlatinal (irritable in 32), 2 a pur- 
puric, 3a papular, 3; a morbilliform, and 3 an 
urticarial rash. 
49 had desquamation. 
29 had herpes. 
85 had vomiting. 
8c had stiff-neck. 
4t had enlarged glands. 
103 had cephalic pain. 
46 had cervical pain. 
:o had spinal pain. 
10 had thoracic pain. 
14 had abdominal pain 
42 had general pain. 
31 had oedema. 
20 had albuminuria. 
¢ had haematuria. 
23 had rigors. 
37 had delirium. 
62 had drowsiness. 
68 had constipation. 
6 had diarrhoea. 
3 had retraction of the head. 
13 had hyperaesthesia. 
9 had dilatation of the pupils. 
15 had convulsions. 
11 had photophobia. 
19 had vertigo. 
12 had otorrhoe2. 
1o had pareses. 
19 had unconsciousness, 
10 had Kernig’s sign. 
16 died. 
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BatTERIOLOGICAL REPORT. 

The following is Dr. M. H. Gordon’s report on the bacteri- 
ological aspect of the Hertford outbreak, together with an 
account of some characters by which various Gram-negative 
cocci may be differentiated and identified : 

On February 1oth, 1905. three swabs were received from 
Dr. Dann, with the request that they should be examined for 
streptococcus scarlatinae. The swabs had been taken off the 
throats of patients suffering from an infectious disease then 
epidemic in the Hertford district. From the clinical stand- 
point the precise nature of the disease in question was un- 
certain, and as a proportion of the cases had developed a 
scarlatiniform eruption, it was thought possible that the out- 
break was in reality one of scarlet fever. I was therefore 
asked to determine if the bacteriological evidence supported 
thie view or not. 

From dilutions of the four swabs cultures were made ona 
series of blood-serum tubes, and after forty-eight hours’ in- 
cubation at 37° C., submitted to microscopical examination, 
with the result that in no case was a streptococcus presenting 
the morphology characteristic of S. scarlatinae (conglomera- 
tion, spindle-shaped and bacillary forms) present. Nor was 
B. diphtheriae found. 

In view of the negative result with respect to S. scarlatinae, 
the next material was examined not only for that micro- 
organism, but for B. influenzae and also, at Dr. Dunn’s 
request, for micrococcus meningitidis. The material in ques- 
tion, which arrived on February 14th, consisted of two swabs 
(a) from the throat of a case named B., and (4) from the nares 
of a case P, 

It will be remembered that both the influenza bacillus and 
the meningococcus fail to stain by Gram’s method. As by 
far the majority of the bacteria found both in health and 
disease in nasal and pharyngeal mucus give a positive result 
with this stain, the negative reaction to Gram of the two 
pathogenic micro-organisms in question is of special differ- 
ential value when identifying them in the secretion of the 
upper respiratory passages. Accordingly, coverglass pre- 





parations were made from each of the two swabs, and stained 
with Gram, using a dilute watery solution of fuchsin as 
counterstain. As a result, the influenza bacillus was not 
observed, but amongst a majority of micro-organisms positive 
to Gram, some free Gram-negative cocci were seen to be 
present in both cases. 

Cultures from dilutions of the two swabs were made on 
blood serum tubes as before, and, in addition, surface plate- 
cultures were made both on blood agar and on ascitic agar. 
The outcome was negative as regards 8. scarlatinae, B. diph- 
theriae, and B. influenzae. On the other hand, both swabs 
yielded numerous colonies on all three media of a micro- 
coccus negative to Gram’s stain. After some difficulty, owing 
partly to the opacity of the ascitic agar, and partly to the 
parasitic nature of the coccus, which at this stage refused to 
grow either on ordinary agar, or on glycerine agar, the micro- 
organism was isolated in pure culture from the first case 
(B.), and examined, with the result that the cultural 
characters of the coccus were found to be different from those 
of the meningococcus in two respects. In the first place, the 
colonies on ascitic agar were much more opaque, and more 
granular than those of the meningococcus, and secondly, the 
coccus grew on gelatine at 20° C., a temperature at which the 
meningococcus quite fails to develop. 

Reference to the literature of Gram-negative cocci showed 
that these two respects in which the Gram-negative coccus in 
question differed from the meningococcus were identical with 
those in which the so-called micrococcus catarrhalis had been 
found to differ from the meningococcus. I therefore reported 
to Dr. Dann that while a Gram-negative coccus had Seen found 
belonging to the category of the meningococcus, the coccus in 
question was culturally distinct from the meningococcus, and 
that it closely resembled M. catarrhalis. ; 

Before proceeding further it is advisable to refer briefly to 
the history of M. catarrhalis. This micro-organism was 
originally found by Seifert® in the sputum and nasal secre- 
tion of those affected by a small epidemic of infectious 
bronchitis. From the clinical point of view the epidemic 
in question resembled influenza, but the disease was milder 
in type. Later the same coccus was encountered by Pieiffer, 
who gave it the name of catarrhalis. Pfeiffer‘ witnessed its 
presence in large numbers in the secretion of the bronchioles 
and alveoli of cases of bronchopneumonia in young children, 
and he observed it to be often associated with the influenza 
bacillus. M. catarrhalis was sometimes found to be intra- 
cellular, and in a proportion of the cases so marked was this 
feature that the secretion of the respiratory passages bore a 
remarkable resemblance to gonorrhoeal pus. ‘The coccus was 
not found to be pathogenic for animals. Subsequently Ghon, 
Pfeiffer, and Sederl® described M. catarrhalis in further 
detail. The importance of this micro-organism, however, 
arises not solely from the pathological conditions with which 
its presence in the respiratory pasgages has been found to be 
associated, but also, and perhaps chiefly, from the fact that 
not infrequently in the past M. catarrhalis has been con- 
founded with M. meningitidis. 

The prime necessity of excluding M. catarrhalis when 
examining nasal secretion for the meningococcus has been 
emphasized recently in a valuable paper by Lord,* who, after 
carefully examining all available reports of the finding of the 
meningococcus in nasal secretion, showed that out of 53 such 
statements on record no fewer than 49 cannot be accepted as 
correct, because the Gram-negative coccus present was not 
differentiated from M. catarrhalis. It may be added that 
Lord himself mentions having found M. catarrhalis in the 
sputum of 12 cases of ordinary bronchitis occurring amongst 
his out-patients. Finally, while the present paper is being 
written. an account has been published by Bezancon ana 
de Jong’ of the bacteriological character of the sputum during 
an epidemic that occurred in Paris between November, 1904, 
aad February of the present year. The epidemic in question 
was Clinically diagnosed as influenza, but B influenzae was 
not found to be present. On the contrary, in all of 25 cases 
examined, the sputum contained a Gram-negative coccus 
closely allied to, if not identical with, M. catarrhalis. 

Having found, therefore, that in both the Hertford cases 
referred to a Gram-negative coccus was present in large 
numbers, and that in the instance in which this organism was 
isolated in pure culture and examined its characters corre- 
sponded with those of M. catarrhalis, a bacteriological exami- 
nation was made forthwith of a large number of further cases 
occurring in course of the same epidemic. The result of this 
investigation has been that Gram-negative cocci have almost 
invariably been found present in the nasal and pharyngeal 
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mucus of those infected by the Hertford disease. The clinical 
and epidemiological aspects of this outbreak have been fully 
dealt with by Dr. Dunn. The bacteriological evidence may 
be summed up as follows: 

In cases examined at an acute stage of the attack cover-glass 
preparations of the nasal mucus in particular showed Gram- 
negative cocci to be present in large numbers, far in excess of 
other micro-organisms, and pari passu with the decline of the 
symptoms, the abundance of these cocci in the mucus 





Fig. 1.—Nasal secretion of a case of true influenza showing Pfeiffer's 
bacillus in Jarge numbers. The influenza bacillus was readily 
cultivated from this material. Stain, Gram-fuchsin. Magnifica- 
tion, 1,coo, 

diminished. As regards other micro-organisms present in 
the mucus, the two with which the Gram-negative cocci were 
most frequently associated were Hoffmann’s bacillus and the 
pneumococcus. On the other hand, B. influenzae and 
8. diphtheriae were but rarely met with. 

Owing to the abundance of material supplied me by 
Dr. Dunn, it has been possible to isolate the Gram-negative 
eoccus in pure culture from no less than 24 different cases of 
the Hertford disease, and in each of these 24 instances the 
characters of the coccus have been submitted to detailed 





Fig. 2.—Nasal secretion of a case of the Hertford disease, showing 
M. catarrhalis in almost pure culture. Stain, Gram-fuchsin. 
Magnification, 1,coo. 

observation. <A special feature of the present investigation is 
that all these 24 Gram-negative cocci have been examined in 
respect of their action upon certain selected carbohydrates of 
well-known composition but easily decomposable. Through 
the kindness of Drs. Andrewes and Horder of St. Bartholo- 
mew’s Hospital, I have also been able to obtain pure cultures 
of the meningococcus from three different cases of cerebro- 
spinal meningitis, and to examine them in the same way. It 
may be said at once that although the biochemical side of 
Gram-negative cocci appears to have hitherto escaped atten- 
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Fig. 3.—Nasal secretion of a second case of the Hertford disease. The 
intracellular arrangement of M. catarrhalis is here seen. The 
rash was very marked in the present case. Stain, Gram-fuchsin 
Magnification, 1,000. . 


that employed by me recently when investigating a large 
number of the Gram-positive cocci—namely, streptococci and 
staphylococci in the same way. Full particulars of the latter 
inquiry will be contained in the next issue of the report of the 
Medical Officer of the Local Government Board. 

The following are the methods of examination. 

Methods employed in examining material from the Hertford cases: 

(a) Microscopical Examination.—Whenever opportunity offered, cover. 
glass preparations of nasal or pharyngeal mucus or of sputum were 
examined microscopically. The uniform procedure hasbeen to employ 





Fig. 4.—Nasal secretion of a third case of the Hertford disease. The 
occasional tendency of M. catarrhalis to be grouped in tetrads is 
marked in the present instance. Stain, Gram-fuchsin. Magnifi- 
cation, 1,0c0. 

Gram’s stain, in applying which the times found to yield the best 
results were 3 of a minute in the aniline gentian violet and in the 
iodine solutions respectively. In decolorizing the preparation in alco- 
hol—the crisis of Gram—the practice has been to fill three watch- 
glasses with alcohol and to pass the preparation through each in turn, 
constantly moving it about when immersed. It is of great importance 
to remove the preparation from the alcohol at the exact moment when 
no more violet is given off, and to at once wash itin water. Unless this 
end point is faithfully observed the stain is apt to lose its differential 
value. In order to bring out those micro-organisms which have pa 

with their stain to the alcohol—the Gram-negative bacteria—the prepara- 
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i ater is placed for three to five seconds in a 
tion after being washed yi pres cara fuchsin dissolved in water. By 
watch- slat ve the contrast between the micro-organisms positive and 
this oi ¢ to Gram is well seen, the former being stained violet, the latter 
nega 
scarlet. umber of. cases the primary culture was 

(0) ram in the same manner as for the bacteriological 
made on diphtheria. But while the Gram-negative cocci met with 
diagno ertford outbreak developed well on serun, it is preferable to 
in 





Fig. s.—Nasal_ secretion of a fourth case of the same disease. The 
whole of the dark mass is composed of M. catarrhalis. The pre- 
sent patient had the scarlatiniform rash intensely developed. 
Stain, Gram-fuchsin. Magnification, 1,000. 

i M. catarrhalis present in the nasal mucus of the 
as cso (Figs. 2-5) aes isolated in pure culture and 
tested. 
cultivate primarily on plates of nutrose ascitic agar, for by this means 
the organisms referred to may be at once isolated in pure culture. 
Nutrose ascitic agar, a convenient short term for which is ‘‘ nasgar,’’ 
is a medium originally suggested by Wassermann for the gono- 





Fig. 6.—Culture of M. catarrhalis on agar, one day at 37°C. Stain, 
Gcam-fuchsin. Magnification, 1,000. 


— The nasgar used in the present inquiry was made as 
tollows : 
A.— Ascites fluid, 15 c.cm. 
Distilled water, 35 c.cm. 
Nutrose, 1 gram. 
Put in a flask and bring to a boil constantly shaking till the 
fluid boils. Filter. 
B.—Ordinary peptone agar. 
Mix one part of A with two parts of B, steam for thirty 
minutes, filter, and put in tubes. 

In examining primary cultures on nasgar plates a convenient plan is 
to make an impress-preparation from a crowded part of the plate. On 
applying the Gram-fuchsin stain to the impress-preparation, colonies 
of Gram-negative cocci are at once obvious. Itis hardly necessary to 


remark that impress-preparations made in this way give much more 
information than smear specimens made with the platinum needle. 

(c) Subcultures.—The medium used when testing the capacity of 
various Gram-negative cocci for decomposing various carbohydrates was 
prepared according to the following formula, for which I am indebted 
to Dr. A. C. Houston : 


Lemco ... wad “on z per cent. 
Peptone... ads aca I ” 
Sodium bicarbonate ... Oukixigs 
Carbohydrate ... 


eee I ” 
And ro c.cm. per. cent. of a 10 per cent. watery solution of 
ordinary solid litmus. 3 
The point to be observed is whether the micro-organism 
under examination produces an acid reaction in the case of a 





Fig. 7.—Peritoneal exudation of guinea-pig dead three days after 
intraperitoneal injection with M. catarrhalis. The intracellular 
arrangement of the coccus is here well seen. Stain, methylene 
blue. Magnification, 1,000. 


given carbohydrate when cultivated in the lemco medium to 
which that carbohydrate has been added in the proportion of 
I per cent. 

Some of the more delicate Gram-negative cocci—for 
example, the meningococcus and the gonococcus—may fail to 





Fig. 8.—Nutrose-ascitic-agar plate culture inoculated with an artificial 
mixture of M. catarrhalis and M. meningitidis, and incubated for 
two days at 37°C. The dark coloaies with rough edge and halo 
are colonies of M. catarrhalis. Tne larger, smooth, transparent 
colony in the middle of the photograph is a colony of the 
meningococcus. 


(The above photographs were taken by Mr. Albert Norman.) 


develop in this lemco medium, but in such cases I have suc- 
ceeded in obtaining satisfactory growth by adding to the 
culture a few drops of sterile raw ascitic fluid. The ascitic 
fluid which I used for this purpose had by a happy thought of 
Dr. Drysdale been received at once into sterile test tubes at 
the time that it was drawn off from a patient. After being 





filled direct from the patient in this way the sterility of the 
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tubes of ascitic fluid had been proved by incubating them for 
several days at 37°C. These tubes of ascitic fluid had been 
subsequently stored in the pathological department of St. 
Bartholomew’s Hospital and Dr. Andrewes kindly allowed me 
to make liberal use of them. 

In examining the action of various Gram-negative cocci on 
different carbohydrates, I have found it advisable, after 
ino*ulating the tubes, to allow them to incubate at 37°C for 
at least a week. In all cases control tubes were incubated 
side by side with the inoculated tubes for the purpose of com- 
parison. In this way even small changes in the reaction of 
the medium were readily perceived. 

Some of the less delicate Gram-negative cocci bleach the 
litmus culture, and it may be difficult at times to decide off- 
hand whether this bleaching is accompanied by an increase of 
acidity or of alkalinity. In such cases a convenient means of 
deciding the point is to shake the tube well, so as to aérate 
tre medium, and to then leave the tube at the room tempera- 
ture for twenty-four hours, by which time the colour of the 
litmus will be found to have reasserted iteelf. 

The Hertford cases in which a bacteriological examination 
has been made fall into two groups. In the first series, com- 
prised of 11 cases, although a Gram-negative coccus developed 
on serum tubes inoculated with mucus from the nares or 
pharynx, the organism was not isolated. In thesecond series, 
which included 24 cases, the Gram-negative coccus was iso- 
lated in pureculture and examined. Some of the latter cases, 
in which the coccus was present in large numbers, were at an 
acute stage of the disease at the time that the bacteriological 
examination was made, and showed the scarlatiniform erup- 
tion ee. well developed. Several cases were re- 
peatedly examined with positive result. 


CHARACTERS OF GRAM-NEGATIVE Cocct ISOLATED FROM THE 
HERTFORD Casks, 

Altogether three different kinds of Gram-negative cocci have 
been obtained from the Hertford cases. Their characters were 
found to be respectively as follows : 

1. The firat of the three types was met with far more fre- 
quently than either of the other two, and was cultivated from 
no less than 22 of the 24 cases. For this cause, and also by 
reason of its great abundance in cases examined at the height 
of the attack, this particular coccus is especially to be identi- 
fied with the present outbreak. From the fact that in the 
majority of instances it grew well on ordinary agar at 37° C., 
and also on ordinary gelatine at 20° C., it would seem that the 
present coccus is closely allied to, if not identical with, 
M. catarrhalis. It is important to note that all 22 examples 
of the coccus produced an alkaline reaction when cultivated 
in the lemco-litmus flaid, containing either glucose, galactose, 
maltose, or saccharose. As regards pathogenicity, I have 
found that, although the coccus is apparently non pathogenic 
when injected subcutaneously into mice or guinea-pigs, never- 
theless, when administered intraperitoneally, it is capable of 
producing in both animals a fatal peritonitis. In such fatal 
cases the coccus is found to be markedly intracellular, being 
enclosed for the most part in leucocytes of the peritoneal 
exudation. 

Having recently obtained a coccus which I have been unable 
to distinguish from the present one from the sputum of a case 
of chronic bronchitis, in which it was present to over 100,000 
but under 1,000,000 perc.cm., I have little doubt that this 
coccus obtained so uniformly from the Hertford cases is 
identical with that found by Seifert, Pfeiffer, Lord, and others, 
and generally known as M. catarrhalis. 

2. The second type of Gram-negative coccus was obtaine1 
from 2 cases only, and in both it was associated with B. 
diphtheriae. As the result of the bacteriological examination, 
these 2 cases were regarded as cases of diphtheria rather than 
of the Hertford disease. Although the present coccus grew 
well on ordinary agar at 37° C., on which it rapidly formed an 
opaque confluent growth, greyish-white in colour, it quite 
failed to develop on gelatine at 20° C. In all the four carbo- 
hydrate tests, namely, glucose, galactose, maltose, and sac- 
charose, this coccus rapidly produced a strong acid reaction, 
thus forming a complete contrast to No.1. When injected 
subcutaneously into miceand guinea-pigs the coccus produced 
no lesion, but when injected intraperitoneally it was fatal to 
both animals, and was found to be markedly intracellalar in 
the peritoneal exudation. 

3. The third type of Gram-negative coccus was obtained 
from only 1 of the 24 Hertford cases, but on both of two occa- 
sions when the nasal secretion of this case was exanined the 
eoccus was found present therein in large numbere. Cuccus 
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No. 1 was also present in this nasal di i 
less abundant than Coccus No. oe ter ites bs 
ordinary agar at 37° C., on which its growth was li kg 
granular, and less opaque than that of Cocci Nos. 1 and lesa 
regards shape, smoothness, and transparency, the a. 
colonies of the present coccus on nasgar bore a ve mee 
resemblance to colonies of the meningococcus on thy pec 
medium. Older colonies of the coccus on agar or on abrernas 
however, differed from those of the meningococcus hey -, 
they became faintly but distinctly yellow. When i 
isolated, the coccus refused to grow on gelatine at 20° 0 he : 
latterly a slow but unmistakable growth has been obtained . 
this medium, As regards carbobydrates, the coccus prod _ 
an acid reaction when cultivated in the presence of gincos 7 
maltose, but an alkali reaction in the case of galactose and 
saccharose. As in the case of Cocci Nos. 1 and 2, subcutaneos . 
injections were negative, but when injected intraperitoneally 
oe — found ne ge producing a fatal peritonity 
guinea-pigs, an e@ cocci wer i 
ond — peritoneai a — a 
ese three types include all the Gram-negati i 
obtained from the Hertford cases. For the namie aa aa 
— = will — give the pew of _ investigation that] 
made in the same way of the menin 
other Gram-negative eocel. a 


THE CHARACTERS OF GRAM-NEGATIVE Cocor OsrTarngp 
— a FROM oo ae 

4. Lhe Meningococecus.—All three cultures of the 
coccus which have been examined were obtained ee 
pathological department of St. Bartholomew’s Hospital, and 
had been isolated from cases of cerebrospinal meningitis 
Two of them had been recovered during life by lumbar 
puncture, and the third was obtained from the meninges post 
mortem. In all three instances there was good -growth on 
nasgar of circular or oval, smooth, clear, slightly blue 
colonies. 

From their smoothness the colonies of the meningococcus 
on nasgar suggest to the eye the young colonies of coli on 
that medium rather than the colonies of staphylococcus 
albus. On the other hand, the colonies of the Gram-negative 
Cocci Nos. 1 and 2 on nasgar bear a close resemblance to the 
rough opaque white colonies of staphylococcus albus. Of the 
three specimens of the meningococcus examined, two refused 
to grow on ordinary agar, but the third grew fairly well: on 
this medium. All three absolutely failed to grow on gelatine 
at 20° C, Two of the meningococci were apt to soon lose their 
vitality, and it was necessary to subculture them every two 
days on nasgar; the third meningococcus, however, was 
much less delicate, and lived for quite a week on naggar, 
Although the two more delicate meningococci died rapidly 
on naggar, they lived for over a week in broth to which raw 
sterile ascitic fluid had beenadded. All three specimens of the 
meningococcus gave identical reactions in the carbohydrate 
tests, in applying which a few drops of sterile raw ascitic 
fluid were found to be necessary in the case of the two more 
delicate specimens, though the third meningococcus grew 
well enough in the carbohydrate medium without the 
addition of ascitic fluid. 

The reactions produced were as follows: Glucose acidified, 
galactose acidified, and maltose acidified; in the case of 
saccharose, on the other hand, no acid was produced, but 
an increase of alkalinity. As in the case of the preceding 
three cocci, subcutaneous injections into mice and guinea- 
pigs gave a negative result, but when injected intra- 
peritoneally a proportion of both animals succumbed to a 
peritonitis. The intracellular disposition of the meningo- 
cocci in the peritoneal exudation was even more marked 
than in the case of the preceding cocci. 

. The Gonococcus.—Through the kindness of Dr. Andrewes 
I recently had the opportunity of examining the gonococcus 
with the same carbohydrate tests as have been applied to the 
preceding cocci. The gonococcus which I examined had been 
isolated by Dr. Andrewes from the urethral pus of a typical 
case of gonorrhoea by means of a blood agar plate. I found 
that the gonococcus that developed in large numbers on this 
plate was far more delicate than any of the previous Gram- 
negative cocci, and I failed to get growth even on the nasgar 
medium unless a little fresh human blood was previously 
smeared over it. The colonies of the gonococcus on blood 
nasgar were more tran-parent and smaller than those of the 
preceding cocci. No growth occurred on gelatine at 20° C. 
Three colonies of the gunocoveas were isolated from the plate 
and tested in the carbohydrate media to which a few drops of 
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ab 37 the case of saccharose and maltose the 
aud ge Inotose, © cian was unchanged. All three colonies 
reaction in the same way to these carbohydrate tests. : 

‘A Gram negative Coccus from the Normal Urethra.—This 
: organism was isolated from mucus present in a sample 
pe urine and was found to grow readily on ordinary 
°C,, and on ordinary gelatine at 20°C. When 
n the carbohydrate tests the coccus rapidly pro- 
duced an acid reaction in all four, namely, in glucose, galac- 
tose, maltose, and also in saccharose. 


The Chief Characters of the Six Gram-negative Cocci. 
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CoNCLUSION. 


It follows from these observations that while the virulence 
for mice and guinea-pigs of the various Gram-negative cocci 
examined appears to be of little, if any, value for differenti- 
ating them, the effect of these cocci upon glucose, galactose, 
maltose, and saccharose, respectively, is of much value for 
this purpose. Owing to the special pathogenic significance 
of the meningococcus, gonococcus, and possibly also of 
M. catarrhalis and other individuals of the group, it is advis- 
able in future, when examining a Gram-negative coccus, to 
test it, amongst other things, in all the four carbohydrate 
media before considering that its identity has been estab- 
lished. If mistakes are to be avoided, this procedure would 
seem to be particularly desirable—I may even say necessary— 
when examining nasal or pharyngeal secretion for the 
meningococcus, or when examining discharge from the urino- 
genital tract, or other material, for the gonococcus. 
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Otp Acu.—The London Vegetarian Association has arranged 
a meeting at which the question what period of life should be 
termed old age will be discussed by a number of gentlemen 
between the ages of eighty and ninety, who are still engaged 
in literary, medical, agricultural, and other work. The chair 
will be taken by Mr. C. P. Newcombe, who is an octogenarian, 
and other speakers will be Professor Mayor, Mr. Joseph 
Wallace, and others. The meeting will be held in the 
Memorial Hall, Farringdon Street, on Uctober 13th. 
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£ince the publication in the British Mrpicat JourNat of 
May 6th, p. 994, of a paper on Plague and the Geographical 
Distribution of Rats, and, indeed, since the following remarks 
were drafted, I have become indebted to Lieutenant-Colonel 
Leishman for a reference to a paper by Dr. Rudolf Abel relat- 
ing to Rats and Plague.'! This paper contains a record of re- 
search into the ancient accounts of plague epidemics extending 
back to that described in 1 Sam., chap. v and vi. These 
records associate rodents and many other animals with plague. 
Dr. Abel comments on the want of reference to rats in relation 
to the plague epidemics which have occurred in Europe since 
1730, and regards this as pointing to the fact that improved 
sanitation is probably the reason why Europe has since that 
date been less liable to plague epidemics. He suggests that per- 
haps M. rattus was less predisposed to plaguethan M. decumanus, 
and thatas Af. decumanus ‘‘ belongs to the species that now in 
India and China suffers so much from plague, the rats in South 
and East Europe ought to have played a much more important 
part in plague epidemics, which is not the case.” ‘‘ Also,” he 
says, ‘we are not justified in assuming that M. rattus shows 
less predisposition for plague than M. decumanus, as the 
matter has not been settled by experiment.” He concludes 
that his historical survey shows that the most serious plague 
epidemics known which ravaged Europe in olden times 
without special participation of the rats and mice warn us 
that these rodents must not be regarded as the first cause in 
the epidemiology of plague. 

Dr. Abel has not conceived the possibility that M. decu- 
manus may be responsible for the comparative freedom of 
Europe from plague, as previously explained, evidently 
because he is under the impression that this species is the 
rat of the areas of endemic plague. We know, however, that 
M. rattus is the indigenous species of the plague endemic 
areas; and we are justified in inferring that if the latter 
Fpecies causes or spreads plague, he does not do so in 
Europe because he is now a very subordinate occupant of 
that area. 

Some further observations on the habits of the different 
species of rats are, however, required, especially in their 
relation to plague. 

The following extract from a classical writer is not without 
interest in its bearing on the part played by rats in its 
dissemination : 

Neither are they (the Iberians) the only sufferers in being tormented 
with vast swarms of mice, from which pestilential diseases have fre- 
quently ensued. This occurred tothe Romans in Cantabria, so that they 
caused it to be proclaimed that whoever would catch the mice should 
receive rewards according to the number taken, and even with this they 
were scarcely preserved, as they were suffering besides from want of 
corn and other necessaries.? 

Although the word mice is used we may accept it in its 
broadest sense as a family name, as the differentiation of the 
family into genera and species seems to be modern. It does 
not necessarily mean, as I have seen suggested, that the 
Romans were unaware of the existence of rats. 

One point in the above quotation which especially merits 
attention is that the Romans employed the modern un- 
scientific method of dealing with the mouse family when 
plague was prevalent. y, 

We in the present day are aware that long-tailed rats suffer 
from plague. But we are not aware that they initiate plague. 
Analogy rather points to the certainty that these rats contract 
plague from some extraneous source, as animals cannot be 
said to initiate any specific fever. 

That source has not yet been discovered. But inasmuch as 
it must be something outside the rat, it would appear more 
scientific to adapt our defensive measures to our immediate 
surroundings rather than to destroy those animals whose 
misfortune it is to suffer in common with ourselves from 
pestilence. Farther, in our country at least, rats in towns 
are valuable scavengers. 

There are certain seasons when rats betake themselves to 
houses. For instance, in England, the short-tailed rat, when 
he has adopted a country life, lives entirely out-of-doors from 
spring to autumn; in winter he resorts to corn-ricks, bean- 
stacks, barns, and houses. 

The town rat lives usually in sewers. Where there is a rus 
in urbe, some of the town rats may be classed as to habits 
with the country rat. The great plague epidemics of England 
raged during the period when the rat lived out-of-dcors. 
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The foreign country which perhaps most interests us, so far 
as plague is concerned, is India. Inasmuch as India is a 
country of such vast extent that climatic changes are neither 
equal nor synchronous in different localities, the habits of 
rats proper to one locality will be found to vary as to time 
when compared with those of other localities. Broadly speak- 
ing, the wet season, or monsoon, is the great climatic change 
which most profoundly influences India. 

' There are but few localities which are so unfortunately 
placed as to escape the downpour of rain which commences in 
May or June, or even later, according to the distance of the 
locality from the south-west source of the vapour-laden winds. 
And with the advent of the monsoon the rats of India take 
shelter. “In dry weather most of these gentry live out-of- 
doors, but the first heavy, steady, soaking rain is. the signal 
for a general invasion ” of houses.°® 

The Bombay rats, therefore, should take to the houses in 
May or June, and the Punjab rats at the end of June or 
beginning of July. It is possible that in the Punjab the rats 
may also in the cold weather take shelter, as the cold from 
November to the end of January is sharp. Perhaps 
naturalists in India may be able to furnish exact information 


on these points from various parts. If it be borne out by in- 


vestigation that rats throughout India live out-of-doors, as in, 


England, during the warm season, and only invade houses 
during the monsoon, or during the cold months, the fact 
should cause us to review our ideas as to the part taken by 
them in the propagation of plague. A glance at Appendix I 
in Professor Simpson’s Treatise on Plague will show that 
in 1904 the plague was at its highest when the rats should 
have been out in the field, and at its minimum when 
they took shelter during the rains. See also Diagram B on 
page 148, in connexion with the fact noted above. [| Note.—In 
Mauritius, while every month shows some rain, the rainy 
season is from the end of December to the end of April. ] 

The report of the Sanitary Commissioner with the Govern- 
ment of India for 1903 bears out the same conclusion (see 
Appendix B to Section v1, Table IV, for the plague incidence, 
and Appendix.to Section 1, Table II, fortherainfall). Hereit 
at first sight app :ars that Madras forms an exception, for the 
plazue incidence in that Presidency was most severe in 
January, during which month the Madras meteorological 
station showed 4.53 in. of rain, and dry weather in March and 
April, when the plague deaths were falling. Sut on more de- 
tailed investigation the apparent exception demonstrates the 
necessity for local comparisons of: the rainfall and plague in- 
cidence. Some of the Madras districts (see p. 94) did not suffer 
from plague, while the rainfall was widely different for 
different stations. Bellary district had the most severe 
plague incidence in the Madras Presidency, while 
Bellary station had no rainfall until May. There is 
not, in the tables relating to Madras, sufficient dif- 
ferentiation of data to argue for or against the con- 
dition which has been pointed out above as holding 
in other areas where the climatic conditions, as well as 
the plague outbreaks, are more uniform than in the Madras 
Presidency. The Bengal Presidency also contains some 
localities where the rainfall is out of proportion to others as 
to amount and duration, and therefore generalized tables lose 
much of their value, though even as they stand they show a 
great fall in plague deaths during the wet months when rats 
should be in houses. 
cases for purposes of exactness, the actual meteorological 
conditions for each locality should be tabulated with the 
local plague incidence and with the dates of migrations of 
rats from houses to the fields and of their return. Broadly 
speaking, the Punjab presents fairly uniform rainfall, and the 
following table shows the plague-deaths in conjunction there- 
with in 1903: 


In these cases especially, but in all. 





As was formerly the case during the great vas... 
of Europe, plague in India is ment acete eee epidemics 
when the rats are out in the fields. The pla md the periog 
rapidly after the wheat harvest, almost disap, nishes 
rains, and begins again with the millet harvest. “Tt the 
— ae _ on rape have anything to do dance 
wi e plague—the tables show 
to bar before, = rains begin, that plague has commence} 

ut wha O suggest as borne out gilts | 

the habits of the rat, so far as they are ae ye hen of 
he suffers from plague he is not the source of the’ though 
Were he the source, the epidemic should be most pr . a 
the rat is in most intimate contact with the humane”: 
lation. The agriculturist does well to destroy rats on Pop . 
of the — — they work in the farms : but af 1 
measure carried outas apreventiveof placu . 

as scientific, while it must be dlemucd as waste of ana egarded 
the work done is measured against the object alte hey 
namely, the reduction of plague incidence. There is ned at, 
to show that destruction of rats reduces plague incidence, 
is true now, as formerly, that “even with this th : 
scarcely preserved, as they were suffering besides 
of corn.” Perhaps itmay be that the want of food caused } 
the depredations of rats, made the people more liable to 
plague. Such depredations are also suggested in the Biblia] 
account of the epidemic among the Philistines: “ And in th 
villages and fields in the midst of that country there pike 
forth a multitude of mice, and there was the confusion of a 
great mortality in the city.”' Further on we read: “the 
mice that have destroyed the land.”*> We shall see later that, 
the same occurred in India. 

But inasmuch as rats suffer from plague, which some -have 
suggested® is conveyed from them to man by the flea peculiar? 
to M. rattus, many may consider it politic to exclude rats from 
dwellings. The feetof rats arecovered with anextremely delicate 
integument. Rats, therefore, avoid lime, for it burns their 
feet. The free use of unslaked lime placed in rat holes, alot 
the runs they make to water supplies, on the floors of cellars, 
and generally about the approaches to houses, will keep rats 
away. M. decumanus is an extremely thirsty animal. Perhaps 
M. rattus also possesses an equal love of water. By cutting of 
the water supply by some such means as that mentioned 
above the rat will be caused to remove to another locality, 
Should it be the case that the plague-stricken rat comes to 
the house to die, the use of unslaked lime in the house as 
here indicated may suffice to ensure his remaining elsewhere, 
If unslaked lime is scattered over the mud floors of Indian 
huts, and subsequently watered, insects will be destroyed, 

‘and the suspected plague carrier may possibly be thus 
removed. But if it be true that plague dleatns are tewer when 
rats swarm in the houses, it would appear desirable not to 
exclude these scavengers, at least during the rainy season, 
but rather to ascertain if there is any fact to be learnt from 

their habits which may give a clue to the source whence 
plague is derived. ~- byeardonttO 

The intelligence, assisted by theiaduteness of the sense of 
smell possessed by M.. decv-mandsii and, presumably also by 
M. rattus, is so keen, that it is-more:‘than likely that rats of 
either species would not return‘even inzthe rains to plague- , 
infected dwellings if the cause of that disease were inherent.’ 
in the dwellings. The rat; however, does return at that 
season and remains thtoughout. the rains, so it may be’ 
allowed that he cannot‘be responsible for the recrudescence. 
of plague which occurs after the rains, and which must be 
due to some other cause apart from rats coming into play after 
a period of quiescence., In the Punjab the rat returns to the 
house not later than the beginning of July. The plague 
begins to increase at the end of September, when the rat is 
returning to the fields after the rains, and when the cultivator 
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oT ae mse) (ae eS fe) ees)? 0.33 | 4-30 | a. ee | ae : 
| | | | | | 
BOMBAY.* | | | | 
| | | 9 24,453 
Presidency w| 38,370 | 38,476 | 32,388 17,571 | 3,93 3,268 | | 8,033 17,454 30,489 | 37,819 | 29517 ' 
Plague deaths {city mY, T) Aribe3 | “gate | Tgase | “hyo: | Tab | “657 | aa7 | 338 | ‘gee | 262 | amo | 
Rainfall ... Por ons eit oo =| oo )6€6|)6€6017 | oOo | 7.79 | © 18.64 24.2 18.76 | go2 |; 59 ? 
| | | | 
CALCUTTA. | | | | | | a aes 8 
Plague deaths ... . | 245 1,058 | 3,576 | 2,596 320 | 74 | 5? 55 76 ein. 0.02 0.0 
Rainfall .... ea whee es a a 1.71 1.53 | 10.7 | 6.35 10.17 34.02 | 02 ‘ 
| | | j 











* The same seasonal relation is shown by the charts in the Keport of the Plague Commissioners, vol. i, p. 513, and vol. iii, p. 647 
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‘no his millet crops. It continues throughout the 
is harvesting onion viewlont during the hot weather, and 
cov diy drops just before the rains, after the wheat crop has 
been ga ner evident that during this period, when both rats and 

= ind are out in the fields, they are liable to attack by some 
t common to both as causing plague, and that this cause 
ys ases to a minimum during the period when rats and men 
— Josely associated during the rains. j 
This common cause is one which has not been in constant 
niversal action throughout India, though it must have been 
“ fairly frequent recurrence 1n Kumaon and Garhwal. The 
t dian epidemic of 1896 did not spread from the latter 
districts, but appears to have originated in Bombay. Plague 
as discovered in Bombay city in 1896. Possibly it existed in 
the Presidency before that year, and was only recognized 
when it had attained epidemic proportions. _ 
What this common cause may be formsa subject for further 


ideration. 
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SECTION OF OPHTHALMOLOGY. 
G. Ae Berry, M.B., F.R.C.8S.Ed., President. 


PRESIDENT’S INTRODUCTORY REMARKS. 


Firty years ago such rapid strides were made in the science 
of ophthalmology and in ocular therapeutics that every year 
brought its record of important discoveries in diagnosis, of 
new methods of examination, of far-reaching generalizations, 
often of real advances in ophthalmic surgery. At that time, 
indeed, a few years sufliced to revolutionize the whole science 
of this department of medicine, until ophthalmology attained 
toa degree of perfection which led von Helmholtz to say of it 
that it was ‘‘the most strictly scientific department of 
medicine, the one which most nearly approached to the exact 
sciences.” 

That ophthalmology can hardly, with the same justice, be 
said to occupy 80 prominent a position at the present day is 
due to the rapid advances which have been made more 
recently in other departments, and more particularly in other 
departments of surgery. 

Some few advances in our special science are no doubt of 
comparatively recent date, for example, the introduction of 
antiseptic and aseptic measures in connexion with injuries 
and operations ; the use of cocaine as a local anaesthetic ; the 
appreciation of the rdle played by microbes and the toxins 
they engender, in connexion with various inflammations of 
the eye; some few points in pathology, notably with reference 
to tuberculous manifestations ; the use of the electro-magnet 
for the removal of particles of iron and steel, the application 
of the Roentgen rays for their detection and localization, ete. 
From the therapeutical point of view, however, there has 
been otherwise but little advance to record, while the know- 
ledge of the connexion between diseases of the eye and 
diseases of other parts of the body is hardly less crude than it 
was fifty years ago, except perhaps as regards ocular mani- 
festations in certain nervous disorders. Latterly, indeed, 
instead of leading the way the ophthalmic surgeon has 
mostly had to follow, and adapt to the requirements of his 
own speciality the advances, so far as they are at all appli- 
cable, which have extended the sphere of general surgery. 

This comparatively slow advance of recent years is not due 
to there being nothing left to findout. It is not due to the 
interest in the special subject of ophthalmology being for the 
time diverted to branches which seem to offer more seope for 
research, There is, at least, no dearth of writings on specially 


ophthalmological topics. It is not due to the absence of 
experimentation with new therapeutic agents. New drugs 
are constantly appearing which, if they do not succeed in 
doing a tithe of what is claimed for them, at least raise one’s 
hopes for the time being. Not a few books devoted exclusively 
to a consideration of new remedies have appeared quite 
recently. Even in connexion with eye diseases, however, for 
which it should be possible to estimate the results of treat- 
ment, in many cases at least, more fully than for other less 
accessible organs, there is so often shown the same absence 
of critical insight into the difficulties of doing so which seems 
to characterize the majority of writers on therapeutics. Not- 
withstanding valuable discoveries in pathology, we make, it 
must be admitted, but slow progress in treatment. 

The problems which, for us, await solutions are in point of 
fact numerous enough. But they are for the most part such 
as seem only likely to be solved when our knowledge of 
general pathology and of medicine have reached a stage or 
two further than they have at present. We do not even know 
yet what it is that determines the selection of certain organs 
and tissues for the manifestation of certain definite patho- 
logical processes. We are consequently and necessarily 
empirics as regards the manner in which we may try to supple- 
ment purely local by more general means of treatment. 

But if we cannot to-day check the progress of an optic 
atrophy, or treat, on anything but empiricial lines, a choroid- 
itis; if we cannot prevent the development of a cataract or 
of a detachment of the retina; if we cannot even cure a con- 
junctivitis, we may surely hope that some day it will be 
possible to do all these things, and more. 

Because, gentlemen, if our progress is slow it is none the 
less real. We may have need to be critical—even sceptical— 
in the present, in view especially of the flood of literature, 
from which we must separate the chaff from the wheat. But 
we can afford to be—we have reason to be—optimistic as to 
the future. 

My own predilections have always been for surgery. There 
is so much pleasurable interest to be got from watching the 
effect of surgical interference of any kind, so little satisfaction 
in cases for which one has to rely upon medical treatment 
alone, that one is apt to forget that the laborious, patient 
investigations of recent times may, in the perhaps not distant 
future, turn the tables on surgery. We may some day have 
to admit that many conditions for which surgical measures 
seem the only suitable ones at present will allow of rational, 
successful treatment on medical lines alone. Much of our 
treatment at the present time may even in the light of future 
knowledge be of a nature which, if it were then adopted, 
would be little less than criminal. I may illustrate this bya 
true story from the past. About 100 years ago there lived a king 
of one of the most enlightened European States who was in the 
habit of being periodically bled. One day his physician find- 
ing him suffering more than usual from the discomfort of a 
too generous diet, whipped out his lancet and relieved him of 
the superfluous quantity of his vital fluid. Next- day the 
monarch’s arm was painful and swollen. Phlebitis followed, 
which in a few days proved fatal. The physician’s attentions 
were rewarded by a pension of £8co a year, to be continued to 
his son and his grandson. The grandson is still living in 
enjoyment of that pension. 

There are many topics which, though they do not present 
the interest of novelty, may be discussed with more or less 
profit at a meeting like this. Formal discussions, with the 
necessary limitations imposed upon the time allowed for each 
member to speak, do not often, it is true, lead to much. Yet 
they sometimes help to lift one out of the groove of self- 
satisfaction. Those of us who have had an extensive personal 
experience are apt to think that the only “ sensible” men are 
those who hold the same views as ourselves. But even in our 
little branch of science it is surely our duty “to prove all 
things and hold fast to that which is good.” 

The subjects for discussion at this meeting are ones on 
which we must all have some ideas, and, as we are not over- 
loaded with papers on other matters, we may hope that others 
than those who have already intimated their intention of 
doing so may take part in them. You will see from the pro- 
gramme for the day that we have departed from the usual 
custom of beginning with the regular discussions. This was 
necessary, a8 the gentlemen who are to open the discussions 
are unable to do so before to-morrow and the day following. 
The papers have therefore to be taken first, but before calling 
for the first paper on the list, I have, as your chairman, to 
offer, in your name and in my own, a special welcome to the 





distinguished foreign colleague whom we are happy to see 
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with us here to-day. Most of us are familiar with Professor 
Hess's interesting and valuable contributions to the science of 
ophthalmology. We shall all, [am sure, be greatly pleased 
to hear him express his views on any topic of discussion which 
may especially interest him. 





NOTES OF A CASE OF EMMETROPIA, 


IN WHICH DISTRESSING LOCAL AND GENERAL SYMPTOMS HAD 
BEEN RELIEVED BY THE USE OF — 1D SPHERICAL 
WITH — 1D CYLINDRICAL GLASSES. 


By ApotrH Bronner, M.D., 


Senior Surgeon, Bradford Eye and Ear Hospital. 

WE have all seen many cases in which the correction of small 
errors of refraction has relieved most remarkable local and 
general symptoms. But I think that most of you will agree 
with me that some of the cases which are constantly being 
reported in the medical and also in the lay press are still 
more wonderful. In America a well-known specialist pub- 
lished a paper in which he stated that he had examined the 
eyes of 118 children a year or two ago who suffered from 
chorea; 113 of these had errors of refraction, and were cured 
by the use of glasses. A committee was appointed to investi- 
gate these facts, and it found that the statements were 
entirely wrong. Similar misleading reports are, I fear, being 
constantly reported in our medical journals and small medical 
pamphlets. 

There is no record in many of these reports if the eyes of the 
patients had been thoroughly examined. Was there any 
spasm of accommodation or heterophoria? Were the results 
controlled by the ophthalmometer? Did the patients bend 
their heads when reading, etc. ? 

In America heterophoria is the cause of many of these 
wonderful symptoms, in England a slight error of refraction 
is said to produce them. Almost all these published cases 
had already been under the care of some celebrated London 
specialist, who had of course failed to discover the error of 
refraction. Patients, and I am sorry to say even some 
medical men, seem to think much more highly of a specialist 
if he announces to the world at large that he can cure cases 
which other surgeons, especially eminent London men, have 
failed to cure. 

The case which I wish to relate to you is one which shows 
how careful we should be in believing the statements of 
patients, and how the use of glasses which are absolutely 
wrong can produce the same wonderful resulta as the use of 
glasses prescribed by some eminent eye specialists. 

Mr. B., aged 24, came to see me in May. He at once told me that 
he did not wish meto tamper with the glasses he was wearing, as they 
were simply wonderful. He only wanted to know if it would damage 
his general health if he did not wear glasses, as they interfered with 
his promotion in business. Before he wore glasses, six years ago, 
he had been in indifferent health, was delicate, not fit to do any work. 
He also suffered from headaches. He had always seen fairly well at a 
distance, but had bent his head very much when reading and writing. 
As soon as he began to wear the glasses his general health improved 
greatly, and he was a different man altogether, the headaches entirely 
disappeared, and he had gained several stones in weight. I found his 
vision with glasses was x%,and he read Js with difficulty. Without 
glasses the vision was ,;:, and Jr was read easily at 1r5in. With 
—o.5 D. the vision was §. On examination with the ophthalmoscope I 
found that the discs were congested, aud that both eyes were prac- 
tically emmetropic, and perhaps slightly hyperopic. He was wearing 
— 1 D. spherical and — 1 D. cylindrical glasses. The reason why he 
got glasses six years ago was because he bent his head when reading, 
and suffered from nervous debility, and he had heard and read of many 
similar cases which had been cured by the use of glasses. 

In this case the wonderful cure was certainly due to sugges- 
tion, and possibly partly to the fact that with the glasses he 
was obliged to hold his head up when reading. 

In conclu3ion, I should again like to state that I am per- 
fectly well aware how important it is in cases of headache 
and many other allied symptoms, to examine ithe eyes most 
earefully and correct any error of refraction. I have treated 
such cases for over twenty years. I do, however, think that 
many oi the wonderful cases published are very misleading 
and unsatisfactory from a scientific and medical point of view, 
and do not do great credit to our speciality ; that many of the 
cases published have, as far as can be judged by the reports, 
never been thoroughly examined, and that many could have 
been relieved by the nse of atropine, or by instructions to the 
patient to hold the head well up when reading and writing ; 
by. _— or the use of earrings or any suitable counter 
irritant. 





LA ag 
A DISCUSSION ON 
INTRAOCULAR TUBERCULOSIS. 


‘ oe H. Jessop, M.B, F.ROS 
enior Ophthalmic Surgeon, 8t. Bartholo Me Stated 
Mr. Jassop said: The subject was limited Piprriese : 
the interior of eyeball], and therefore included ca srulosis 
the choroid, iris, ciliary body, and retina; the Po affecting 
the paper was devoted to the choroid, and inelnded Part of 
and solitary tubercle of the choroid.’ Of solitar i 
tubercle, an analytical table of 20 cases was oven or olda) 
from various authors, Statistics were collected ast — 
ee history, a y history, clinical tuberculon, 
er organs, operation : 

microscopic examination. » Tesults, macroscopic and 

olitary tubercle was generally found as ar. ‘ 
body of grey, white, or yellow starting beneath qepbetica 
Se - “_ ve optic disc; . tended to infiltrate te 
retina. Nodules were generally to bes i : 
eormed made up of them, F ee 

e retina around was sometimes fleck i * 

diabetic retinitis, but not pigmented, — or, like 
the tumour remained subretinal. Yellowish spots ssitnt 
seen on its surface like lichen, and these were due to eit be 
tion. Haemorrhages might occur, but were not yr 
recorded. pean often 

n miliary tuberculous choroiditis. tuberculou ingiti 
was nearly always present. At St. Bartholomew's Homit® 
in 15 cases of tubercle of the choroid found in the postal ’ 
room, 14 had tuberculous meningitis, and only one had ake 
this case had miliary tubercle of Jungs, peritoneum, kidney ‘ 
spleen, etc. He felt convinced that the two very frequently 
co-exist, and it was not a fact, as stated by Horner, that ih, 
presence of tubercle in the pia mater contraindicateg it 
— Ae enna " sd 

ubercle of the iris and ciliary body were next tre 
also the rare condition of tubercle of the retina. ated, and 

As to diagnosis in tuberculous cases the best test was cep 
tainly inoculation experiments. 

In many cases, especially when caseation had taken place 
the bacillus was not to be found. Giant cells, tuberculons 
stroma, endothelial cells, and caseation are all of minor 
importance in diagnosis; other signs of tubercle in the body 
were of considerable assistance in aiding diagnosis. 

In order to limit the discussion, the following questions 
were suggested as the basis: 

; 1. The relative frequency of primary intraocular tubercy. 
osis. 

2. How often was choroiditis met with in acute miliary 
tuberculosis ? 

3. What was the value of tuberculins: (@) As an aid to 
diagnosis ; (/) as treatment ? 

4 What was the danger of dissemination as a result of 
excision in intraocular tuberculosis ? 

5. In tuberculous affection limited to the choroid was there 
little tendency to pigmentation or scarring of the retina or 
choroid, and were vitreous opacities seldom present ? 

6. How often in chronic vhthisis, especially pulmonary, 
were there choroidal lesions ? 

7. In chronic choroidal tubercle what were the signs of 
**obsolescent tubercle ” ? 

1. He had never come across a case he cou'd prove to be 
primary intraocular tuberculosis, and he doubted if sucha 
condition ever existed. 

2. From statistics, the percentages of miliary tuberculosis, 
giving rise to choroiditis, varied greatly, but probably it was 
to be found in about 50 per cent. post mortem, and in trom 30 
to 35 per cent. by the ophthalmoscope be‘ore death. _ 

3. In his own practice he had personally had but little e1- 
perience of the action of tuberculin, but he was certain that 
old tuberculin was not trustworthy, and often did much harm. 
From the excellent results of von Hippel and Schieck with 
tuberculin TR, he would certainly try it on every doubtful 
case as a means of diagnosis and in all the cases for treatment. 
It was necessary to watch the temperature of the patient very 
carefully, and it should be taken night and morning. The 
largest dose at start ought not to be greater than <j, mg, 
gradually increased to 1 mg. for each dose. m 

4. Excision in intraorbital tuberculous condition of 
the eye should, he thought, be seldom done, unless 
there was a great deal of pain or the condition was 
actually telling on the patient’s health. As the con- 
dition was not primary, it would only remove one focus 
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of the disease, and the experiences set forth by Rogman 
seemed conclusive as to the danger. This appeared to be 
much. increased if the sclerotic were involved, Out of 11 
cases which ended fatally after the excision of a tuberculous 
eye no less than eight died within two months of tuberculous 
meningitis. This was a great contrast to Schieck’s 13 cases 
cae with tuberculin, in which all were cured, and no eye 
was.lost. 

5. In miliary tubercle of the choroid he had: never seen 
vitreous opacities, neither were they present in his two cases 
(17- and 18) of chronic choroidal tubercle, which he knew 
for certain were cured, After tuberculous choroidal troubles 
the chief characteristic was the small apparent change in the 
part of the fundus in which the tubercle existed, and also in 
another case (18) the absence of any pathological pigmenta- 
tion even in the neighbourhood of the greatest lesion. 

6. In cases at St. Bartholomew’s Hospital of chronic pul- 
monary pkthisis, he could find no note of chronic choroidal 
change. Dr. Carpenter and Mr. Stephenson found in over 
119 cases of chronic tuberculosis in children, choroidal 
changes in 11=9.24 per cent., and arranged them into four 
groupe—(1) solitary, (2) multiple, (3) disseminated, (4) dif- 

used. 

7, As to the signs of obsolescent tubercle, his own two cases 
were the only ones he had to go on in which the presence of 
tubercle bacilli or tuberculous inoculation experiments made 
the diagnosis of the case sure, and the lapse of four and five 
years enabled the so-called ‘‘obsolescent” changes to be seen. 
In these, as the drawings showed, the changes were not in 
the macular region, but started near the disc, as did also 
most of the twenty cases detailed. The absence of much 
scarring and the total absence of pigmentation seemed to dis- 
tinguish the cases from those of the syphilitic type. 


II.—Professor Dr. Karu Hess, 
University of Wiirzburg. 

I HAVE made tuberculin injections at my clinic in 26 cases: 
in 18 of them I employed “‘alt-tuberculin,” in 8 cases TR. 
All these injections were made for diagnostic purposes; in 50 
per cent. of the cases (9 of alt-tuberculin and 4 of TR.) we 
had ‘general reaction” (fever). In 2 cases only (of iritis) 
local reaction was evident. Among the cases of iritis alone, 
general reaction was found in even more than 59 per cent, 
Besides this general reaction was found once in a case of 
recent, choroiditis and once in a case of keratitis parenchy- 
matosa. I think that only local reaction can be considered as 
positive proof of. the tuberculous nature of an iritis or kera- 
titis. Nevertheless, if we find so often general reaction in 
eases.of iritis. which clinically show the same symptoms as 
those which gave local reaction, it seems probable thata great 
many of our cases of iritis are caused by tuberculosis. As to 
therapeutic effects, we have not yet sufficient experience; at 
any rate, I never observed any ill effects from the tuberculin. 
In one case of iritis with strong local reaction we saw after 
this an evident improvement of the disease. 

(The observations, are going to be published by Dr. 
Briickner. ) 


III.—Joun. Hern, M.D., F.R.C.S. Edin., 
Ophthalmic Surgeon, Darlington Hospital. 
Dr. Hern said: I have had many cases treated by the new 
tuberculin injected according to Koch’s: directions. In at 
least 85 per cent. of the cases there hay been a general reaction, 
in about 50 per cent. there was some local reaction to be seen 
in the eye. Asa means of diagnosis it is very useful, but 
useless.in treatment; in fact, in some cases it appeared to do 
harm by setting up inflammatory changes in the eye, 





IV.—J. TatHam Tuompson, M.B., C.M., 
Ophthalmic Surgeon, Cardiff Infirmary. 
Mr. TatHAM THOMPSON mentioned a case which had occurred 
in his practice eight or nine years ago in which he had excised 
an eye for the relief of very severe pain, and where tuberculous 


choroiditis and iritis had been diagnosed. Death occurred. 


from tuberculous meningitis within three or four weeks. 


V.—--Cecit SHaw, M.D., M.Ch., 
Assistant Surgeon, Belfast Ophthalmic Hospital. 
Dr. SHAw had seen one case of apparently primary tubercle of 
the eye ina boy of nine. Asmail tumour appeared on the 
iris of the left eye, and, increasing rapidly, the eye was 
enucleated. Before enucleation some retinitis was seen in 





the right eye, and a few weeks af 

meningitis appeared, but passed off Danigleation ai 
— or so the patient suffered from tuberculous besa, two 
; one affections on the left: side, left arm, and left | ©8 and 
resh air and over-feeding treatment the bealth Ton UB 
restored, and when last seen the patient 8 Was slowly 
health except for lameness of the left leg eg al of po 
disease in the ankle. The enucleated eye sh wae 
tuberculous growth. Owed a typical 


VI.—W. M. Beaumont, M.R.C.S, 

—— a Bath Eye Infirmary, ; 
HE following case is, I think, of some j i 
-_ — points raised by Mr. J = "2 Connexion 
M. B., aged 10, was brought to the Bath E 

1900, in consequence of a phlyctenule at the pn “eA s September, 
cornea, which had appeared fourteen days previous} ey the left. 
treatment, it remained in a chronic condition until Feb mT 
following year, when it healed. In J uly it broke down bt Paani 
October. For more than two years it gave no trouble but i Te : 
1904, She returned with a phlyctenule in the same situation ot a 
were not at all indurated, and it healed very quick] In The edges. 
she was admitted into the house with episcleritig a the July, 1904, 
Gradually the inflammation became more general and a 7 may 
scleritis developed. In September she was discharged well “ ag 
Brighton for a change, but returned in October with left iritis — 
readmitted, and the iritis took a month to cure. Under atr che wae 
pupil became perfectly circular and mobile, but there was oe ~ 
pigment on the lens. Vision in that eye, which had been ¢ psy = 
to ;;. A week after her discharge she returned with optic ne’ bry 
the same eye (November 26th, 1904). The condition of the fund " 
marked by great tortuosity of the vessels and blurring of the dine hod 
appearance was unchanged until January, when white spots he. 
themselves in the macular region of the retina, somewhat resemblins 
albuminurie retinitis, but without the stellate arrangement. The ling 
had a specific gravity of roro, but was free from albumen. The pre 
remained ,°:, and the field of vision was full. On February 16th, lent 
the spots were more numerous and more generally scattered ove ae 
anterior layers of the retina. On March 16th sight had im 
to $, but a fortnight later she complained of enlarged glands in the neck 
on the left side. During the following few weeks they gradually in. 
creased in size and number affected. The preauricular gland escaped, 
and only the anterior cervical were enlarged. The child was ailing ang 
low-spirited, with a temperature of 99.49. On April 2oth the retina}. 
spots had disappeared, but one of the glands over the clavicle was ip. 
flamed, anda week later it was incised. An ounce of thick pus wag le 
out, and on examination quantities of tubercle bacilli were found, 
During May the gland discharged freely, but early in the month a 
retinal haemorrhage occurred in upwards and outwards from thedise, 
A little later she was seen by Dr. Freeland Fergus, who found.the 
papilla in a condition of chronic optic neuritis, but the haemorrhage: 
had disappeared. A very great change ior the better took place in her 
general health, dating from the incision of the glandular abscess. The 
mother stated that from being dull, stupid, and peevish the child 
became bright and full of life. Now, more than two months later, she: 
is in excellent health, the glands have subsided, she has no cough, and 
there are no other signs of tubercle. The right eye was healthy through- 
out, and vision §. Her family history throws no light on thease. Her 
father died of pernicious anaemia; she is one of four children, the 
others being healthy. 
In reviewing the case it seems to me that there are points 
of obscurity and of interest in it. Did the tubercle bacilli 
gain entrance by the phlyctenular ulcer? If they did not, 
what was the cause of: the cycle of events, beginning with a 
phlyctenule, going on to.an episcleritis, a, scleritis, an iritis, 
an ope neuritis, a retinitis, and ending with tuberculous 
glands? The edges of the phlyctenule were not indurated 
and it: always healed perfectly. The iritis. was not nodular 
and there was no tuberculous choroiditis. Dr. J. W.H. Eyre’ 
says that a broken-down and ulcerated phlyctenule ‘‘ makes 
an excellent nidus for the tubercle bacillus.” This, I believe, 
is the explanation in the case of the patient whose history 1 
have given. With regard to the white spots in the retina a 
similar condition was noted by Story and O’Sullivan ina 
patient with undoubted tuberculosis of the retina (Quoted 


in the Ophth. Rev. xix, 112). 


VII.—Sir Victor Horstey, F.R.S,, 
Surgeon, University College Hospital, and National Hospital for the 
Paralysed and Epileptic. 
Sir Victor Horstey rose to obtain the view of the Section‘on 
the practical point raised by Mr. Jessop, that in chronic tuber- 
culosis choroidal changes did not occur which could be 
regarded as specifically characteristic. He further wished to 
learn, especially in reference to the case quoted by Dr. Beau- 
mont, whether the view which he understood had been 
advanced some years ago, that in acute cases of central tuber- 
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sage ion the changes in the fundus were specifically 


euloas inf from those set up by or accompanying other 
dntingtehtraeranial disease, held ground. 


_N, Bisoor Harman, M.B., F.R.C.S., 

0 bh Surgeon, Belgrave Hospital for Children. 
OP Harman said that from his experience of the 
a. _ artially blind children in London Uounty Council 
blind ane Pras distinctly inclined to think that pigmentation 
_ h more associated with choroiditis the result of con- 
peter hilis than with any other disease of children. He 
gene this opinion on the ease with which a series could be 
from the least degree of pigmentation to the grossest, 
and associated in many cases with the typical stigmata of 


ayphilis. 








A DISCUSSION ON 
CAPSULAR COMPLICATIONS AFTER CATARACT 


EXTRACTION. 
L—E. Treacuer Cortins, F.R.C.S., 
Surgeon, Royal London Ophthalmic Hospital. 
[ ABSTRACT. | : : 
{x opening the discussion Mr. Collins classified the complica- 
tions under two main headings: __ 
L—Those resulting from adhesion of the capsule to the 
ion scar. f= * < : 
sp eiThose resulting from opacity occurring in connexion 
with it. 

ve lications resulting from Adhesion of the Lens Capsule 
wr to the Extraction Scar. ; 

The capsule may be (a) entangled in the extraction woundor 
() agglutinated to it by inflammatory exudate. 

By far the most serious conditions arose from the first of 
these, for capsule lying in the wound delayed indefinitely the 
frm healing of the scar, acting asa foreign body. All the 
three cases in which he had met with this complication had 
gevere iridocyclitis, and two of them had sympathetic inflam- 
mation in the fellow eye. Details of the clinical history and 

thological appearances of the eyes weregiven. The sections 
in all the three cases showed thickening of the sclero-corneal 
tissue in the vicinity of the wound, due to the spacing out of 
the layers of fibrous tissue and some round-cell exudate 
vetween them. The conjunctival flap was elevated, due to 
cell infiltration beneath it and there was a large accumulation 
gcells surrounding the entangled capsule, with some giant 
cells, The delayed healing of the wound increased the 
liability of the eye becoming infected from the conjunctival 
a0. 

Aless serious condition was caused by adhesion of the 
capsule to the wound without its being actually incarcerated 
init. Either or both ends of the divided capsule may become 
adherent. A simple agglutination does not delay the healing 
of the wound, but has a great tendency to draw the capsule and 
itis forwards, and the more corneal the incision the more will 
the capsule be so displaced. Advance in the position of the 
iris tends to close the angle of the anterior chamber and to 
produce glaucoma. 

The fact that an iridectomy has already been done might 
at first suggest that glaucoma could not be produced, but the 
angle of the anterior chamber near the scar had invariably 
been found to be closed by a stump of the root of the iris cr 
by the most anterior of the ciliary processes, which has been 
held or drawn forwards by the adherent capsule. It is, how- 
ever, by no means every case of adherent capsule that 
produces these disastrous results. Sometimes tension is not 
produced until after a needling due to a fresh adhesion of 
capsule to the needle puncture or to congestion of the ciliary 
processes, 

The next points for discussion were : 

(a) How the complications could be avoided. 

(+) What could be done to remedy the conditions when 
giving rise to trouble. 

The operation of extraction without iridectomy was less 
liable to lead to adhesion of the capsule to the wound than if 
an iridectomy were done; however, neither were completely 
free from the risk, and in one case the author had seen the 
anterior hyaloid membrane of the vitreous become adherent 
i @ case in which the lens was removed in its capsule with- 
oe: this drew the iris forwards and caused 
oma, 


If a piece of the anterior capsule be torn away with forceps, 


this risk of adhesion is less than if it be only incised with 
a cystotome, but the adhesion of the peripheral portion of the 
capsule is still possible. 

Sclerotomy, Sree and needling of capsule have all 
been tried for the relief of tension, but they nearly always 
fail, for the angle of the chamber remains blocked as before. 
An iridectomy, if performed on the opposite side to the first 
one, may open up the angle, but is not certain of doing so, 
and leaves an unsightly pupil. 

In two cases the author had been able to relieve the tension 
by dividing the capsule in the same way as an anterior 
synechia of the iris is divided with Lang’s knives. 


II.—Complications resulting from Opacity occurring in connexion 
with the Lens Capsule after Extraction. 

There are three causes which lead to this condition: 

(a) Retained lens substance. 

(4) Wrinkling of the anterior capsule with new growth of 
cells lining it. 

(c) Adventitious fibrous tissue. 

The most efficient way to prevent the first two is to tear 
away the anterior capsule with a pair of capsule forceps 
instead of simply incising it with a cystotome, as is the 
more common practice. The development of adventitious 
fibrous tissue is usually the result of irido-cyclitis, or 
sometimes an organization of a blood clot én the capsule may 
produce it. 

In 1899 the author determined to remove the anterior 
capsule in tco cases of uncomplicated senile cataract with 
forceps, and to compare these results with those in which the 
capsule was simply incised. As arule, he considered needling 
necessary when the vision was below ,;'. 

Of his first 100 cases in which the forceps were used, only 
15 required subsequent needling, and no case required a 
second needling; while in the second series of 100 cases, 
4 only required needling, and a period of two years has now 
elapsed since this second series was completed. As the 
result of this experience of this method of removing the 
anterior capsule, he found 25 per cent. of his cases got full 
vision = ¢ with only the single operation ; he much doubts if 
any other procedure would produce such good results. 


II.—A. Bronner, M.D., 

Senior Surgeon, Bradford Eye and Ear Hospital. 
Dr. BRONNER thought that the use of capsule forceps was not 
unattended by danger. In some cases it was impossible to 
prevent slight dislocation of the lens and loss of vitreous. 
If the patient moved, if was much more difficult to quickly 
withdraw the forceps than the cystotome. Cases of inflam- 
mation due to entanglement of the capsule were much more 
frequent and more dangerous in gouty patients. Dionine 
drops were very useful if cyclitis should develop, while cap- 
sular complications were much less frequent in cases of 
extraction without iridectomy. If a second iridectomy were 
necessary, he should not perform it opposite the first, as this 
increased the astigmatism of the cornea already there. He 
advised it should be done on either side of the first. 


IIf.—J. TatHam Trompson, M.B., C.M., 

Ophthalmic Surgeon, Cardiff Infirmary. 
Mr. TatHam THompson wished to ask Mr. Uollins and the 
members of the Section whether they could give the results 
of any experience of the value of the washing out of the 
chamber by standardized salt solution after extraction. His 
own experience would tend to show that it was an addi- 
tional safeguard against the involvement of capsule, and 
since adopting it he had had a higher percentage of good 
results without needling, and in no instance had its use been 
attended with any bad result. 


1V.—Joun Hern, M.D., F.R.C.S.Edin., 
Ophthalmic Surgeon, Darlington Hospital. 
Dr. HeRN wished to say, first, how much he appreciated Mr, 
Collins’s excellent paper. One point specially struck him, 
namely, the necessity of leaving a hole in the anterior capsule 
to enable the aqueous to act on any lens substance remaining; 
this he accomplished by cutting a hole in the anterior capsule 
with the eystotome and leaving it to come away with the lens. 
His experience of glaucoma after extraction was small, but in 
the few cases he had had he always performed Bowman’s 





paracentesis with good results. 
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V.—G. A. Berry, F.R.C.8.Edin., 
Ophthalmic Surgeon, ee * og Infirmary ; President of the 
ection. 
Dr. Berry thought the Section was greatly indebted to Mr. 
Collins for what was not only a beautiful but alsoa convincing 
demonstration. No one with clinical experience could, he 
thought, doubt that, taken in conjunction with the clinical 
histories of the cases from which the specimens shown were 
taken, Mr. Collins had successfully demonstrated the true 
relations between cause and effect. That being the case, the 
main points for discussion seemed to be how to deal with the 
risks which presented themselves from these known causes. 
As regards incarceration of capsule in the corneal wound, 
he (Dr. Berry) was in the habit of always using the repositor. 
He agreed with Mr. Collins that this was a useful practice. 
Though it might not be possible in this way always to get the 
capsule clear of the wound, it was better, in his opinion, to 
use the repositor for this purpose than the method practised 
by Mr. Swanzy, which he had also tried. By that method, 
while one portion of the capsule might be withdrawn, it 
seemed not impossible that another might actually be drawn 
into the wound. Another point, to which Mr. Collins did not 
refer, but which he thought was important, as it might prevent 
the microbic invasion from without when the healing of the 
wound was delayed by incarcerated capsule, was the making 
of a conjunctival flap. Dr. Berry placed great faith in this 
and suggested that one reason for its usefulness might be the 
increased phagocytosis which it admitted of. As regards the 
complication of glaucoma arising from needling leading to 
agglutination of capsule, the specimen shown, when this had 
occurred, appeared to indicate that the needling had been done 
in the neighbourhood of the original wound. His practice was 
always to needle at some point removed from the wound. 
As to the question of what should be done in the event 
of agglutination of capsule causing glaucoma, he believed it 
was best to do an iridectomy opposite to the original one, on 
the principle, long ago laid down by von Graefe, for cases of 
idiopathic glaucoma which had not been arrested by the first 
iridectomy. Although there were many more points which 
might be discussed, he would only refer to one other—namely, 
the withdrawal of an opaque remaining capsule from the eye 
by means of capsule forceps. This he frequently did, with the 
same precautions of slowly and with side-to-side, wheedling 
movement, dragging it out of the eye, either completely, or, if 
too much resistance was offered, only partially, in much the 
same manner as Mr. Collins dealt with the capsule before ex- 
traction. Could Mr. Collins give any anatomical demonstra- 
tions of the state of the eye in which this had been done, 
particularly any case in which, as might happen, the effect 
had been unsatisfactory ? As regards the rupturing of the 
capsule with the forceps instead of with the cystotome, he 
had done this for many years, though he admitted that the 
choice of cases for either method had, perhaps, with him been 
too much a matter of caprice. After hearing what Mr. Collins 
had said on this subject, he might in future be disposed to 
make a more routine use of the capsule forceps for this 


purpose. 





ON THE FILTRATION OF FLUID! IN THE EYE 
WHEN UNDER THE INFLUENCE OF 
ATROPINE OR ESERINE. 


By E. E. Henperson, M.B., F.R.C.S., 
Chief Clinical Assistant, Royal London Ophthalmic Hospital. 


I HAVE been for some considerable time engaged in collabora- 
tion with Professor Starling on an investigation into the 
nature of the production of the intraocular fluid. We have 
already published part of the work,’ and hope to publish a 
further part in the autumn. The whole subject is a very 
intricate one, and the various factors that have to be ac- 
counted for are very numerous. The observations I wish to 
bring before you now relate to only one of these factors, 
namely, the influence of the size of the pupil as produced by 
eserine and atropine on the rate of filtration in the living eye 
at artificially-raised pressures. The observations arose out 
of a series of experiments in which we were recapitulating 
some work of Niesnamoff’s.2, The apparatus made uze of was 
a slightly altered form of the apparatus previously described 
by us.’ In this modification a second T piece was added to 
the horizontal tube, and connected with a compressible 
reservoir. The tube was calibrated and laid over a scale. 
Cats were used in all these experiments, and the anaesthetic 
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employed was always ether. 
eserine in cats, it _ til Pegg i yc: 
time previous to the use of the anaestheti . 
after anaesthesia has been induced, its actin soy Used 
very uncertain. Curare is of course ined: is liable to be 
blood pressure was measured in the abdomi Lataible. The 
the cat was fully anaesthetized, the cannula ‘coe 
the manometer, pressure bottle, and horizo tel nected with 
troduced into the anterior chamber, The poset? Was i 
manometer was set at about an average » ee ae 
25 ¢.cm. of normal saline solution. An air Dabbler, atnely, 
introduced, and the pressure in the eye exact] —_ rapidly 
the pressure bottle. The fiuid in the appazate equalized by 
normal saline or Ringer’s solution, which hed te either 
pre ——— 12 Berketeld candle to pa i, 
of any solid partic i ight: 
tion channels,” Pp es which might iblock the filtra. 
en the intraocular and gene 3 
reached a constant level, the pressure in eo had 
raised by means of the pressure bottle. The air bubbly 
began to move towards the eye at a rate which 7 
measured by the scale attached to the tube. The b bb nld be 
prevented irom reaching the eye by means of the ble was 
sible tube at the other end of the tube. In oa ar re 
experiments the rate of filtration was also observed dues ae 
and in these it is interesting to note that the rate w. a ; 
higher than that previously observed. This, in Our 6 ino 
is in part due to the opening up of the filtration med os 
by the previous stretching, and also possibly to inte 
with the production of the intraocular fluid due to the ame 
on the vessels, which may not at once recover their t 
The other eye, which is under the influence of atropine, was 
next connected with the apparatus, the pressure in whichwat 
set at the level found to be correct in the first eye The 
pressure was then raised in a similar way and the rates f 
filtration again observed. We have also tried observin the 
two eyes simultaneously, but this was abandoned for diff 
culties of technique. In those experiments in which the 
blood pressure and consequently the intraocular pressure 
mained constant, the intraocular pressure in the twoe +f 
the one under eserine and the other under atropine—remainel 
the same, but at the artificially-raised pressures the rate of 
filtration was always greater than in the eye with the eon. 
tracted pupil. As to the cause of this difference we do not 
feel ourselves able to make any definite statement. Stretchin 
of the spaces at the angle may possibly account for itall, If 
this, however, is the case, we should expect to find the intra- 
ocular pressure at a lower level in the case of the contracted 
pupil, for the intraocular pressure must, of course, be the 
direct product of the secretion and absorption of the intr- 
ocular fluid. It may also be possible that at these high 
pressures other chanrels of absorption are opened up—sueh 
for instance, as the surface oi the iris. That the effect is 
probably not a purely mechanical one is shown by the free 
filtration observed post mortem, although the pupil is then 
even more widely dilated than under atropine in the living, 
I do not propose to take up your time by giving you the 
figures of more than one typical experiment: 


solution on of 


as, if on} 


Cat Anaesthetized with Ether. 
Blood-pressure—average 138 mm., varied very slightly throughout the. 








experiment. 
j ) 
Intra- Rate of Filtration | | Rate of Filtration 
. ne.mm. | in Atropine Eye. | imme y 
Pressure. per minute. | Dante 
la 
j 
26 °o ° 15 
46 11 8 | 20 
66 16 Bi | 25 
86 23 14 | 31 











It will be noticed that the intraocular pressure is the same 
in both eyes, namely, no filtration took place in either eye at 
26 c.cm, pressure. 

The expenses of this research were defrayed bya grant from 
the Scientific Grants Committee of the British Medica 
Association. 
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FALSE HAY FEVER. 


By N. BisHor Harman, M.A.,, M.B., F.R.C.S., 
Ophthalmic Surgeon, Belgrave Hospital for Children. 


Ir is not often tha 
ophthalmic surgeon ; 
be oP Per net a few are gold mines to the quack. i ; 
I do not propose to bring forward a new and infallible 
acea for the hardy annual of hay fever; indeed, my title 
fells clearly I wish to deal with some ‘‘ fevers” called ‘‘hay 
fever” that are not ‘“‘hay fever,” whatever that fever may be. 
Thaveobserved some half-a-dozen cases all of which had been 
diagnosed and extensively treated as hay fever, but which I 
‘was able to relieve by a very simple procedure—just the relief 
u the exaggeration of an ordinary physiological reflex. The 
frst case 1 had of the kind, the one which made me look out 
for others, was a most striking example, and the details will 


gerve as my text. 

Awoman, aged 30, born and bred in the Midlands, of high intelli- 
gence and training, and who had done responsible work for some years, 
moved to a southern seaside resort well known for its pine woods. 
Vatil this time she had enjoyed excellent health, and suffered from no 
h other than the simple ‘‘cold’’ not unknown to allof us. The 
spring following her removal she had violent and recurrent attacks of 
goryza, with occasional high temperature (102°) ; the attacks lasted over 
ten days. The next year there were repeated attacks at the same 
season of the year over a longer period ; and one, the third year, the 
attacks covered two months. At the first attack her physician dia- 

osed “* hay,’’ or ‘‘ pine’’ fever, as it is locally called, but no treatment 
(and many forms were tried, even to the use of adrenalin) did more 
than temporarily allay the severity of the attacks. Before I saw the 
qse the patient sent me a letter describing her symptoms: ‘‘The 
fever is just like hay or pine fever, though it does not seem to be caused 
pyeither. My nose and eyes run incessantly; sunlightaggravates the 
symptoms greatly ; if I walk or ride Iam simply washed away. I get 
relief best by shutting myself in a room with windows shut and dark- 
qed.” She noticed that the attacks sometimes began with watering of 
the right eye. 

I had seen most of the members of her family at different times, and 
records of their cases showed all had astigmatic eyes; often the error 
was considerable. I suggested if all else failed her eyes should be 
examined; but the suggestion was rather flouted, as ‘‘she could see 
perfectly.”’” Later I examined her. The naso-pharyngeal passages 
were quite healthy, but the flash of a retinoscopy mirror showed a con- 
siderable error of refraction : 

R.V. =15, €+3D sphere and —2D cyl. ax.15°D.O.=§ LL. V.=§ 
nearly, ¢ +0 75D sphere and —1D cyl. ax. horizontal = $¢, 

Itis now three years since these lenses were ordered—in clear glass 
for ordinary day use and in medium London smoke tint for use in 
bright sunshine, and there has been no renewal of the attacks during 
this period, and there has been no other treatment than the use of 
these glasses. 


The rationale of these cases of false hay fever is perfectly 
easy Of comprehension. The reflex irritation of the fifth 
cranial nerve from irregular stimulation of the optic nerve 
forms one of the stock illustrations of ‘‘reflexes” in every 
textbook of physiology. Sneezing is readily excited by the 
sudden exposure to bright sunlight, particularly when re- 
fected from snow or sea. In these cases the irritating effect 
of brilliant light is exaggerated by an error of refraction, par- 
ticularly by an anisometropia. In the case quoted one eye 
was considerably and the other only slightly astigmatic, 30 
that no accommodative act could diminish the blaze of the 
imegularly focussed light, and it was noted that the attacks 
began in the right, the most irregular eye. 

Most folk who have travelled even a little must have 
suffered the reflex of sneezing from exposure to strong and 
eudden sunlight, and it is quite easy to demonstrate that the 
liability to the reflex is greater when the refraction of the 
¢ye is irregular, Recently I wore for a couple of days a pair 
of glasses both ill-fitting and with defective lenses, vision was 
weomfortably disturbed and lachrymation annoying on the 
least exposure to sunlight. 

“Cares” for ‘hay fever” have gained suchan ill reputation, 
chiefly through an ill-regulated empiricism, and the cure of 
all ills by “spectacles” has recently been so vigorously 
exploited that T almost hesitate to join these two—hay fever 
and spectacles—in matrimony. But the association of retinal 
teflexeg with the fifth cranial nerve irritation is so certain, 
that [think we ophthalmic surgeons may be pardoned if we 
assert that the physician who fails to submit the eyes of a 
patient suffering from ‘ hay fever” to expert examination has 
not only not exhausted all the possibilities of treatment, 


but failed to excl i 
irritation xclude one of the first causes of trigeminal 


t cases of hay fever come the way of the 
they are almost wholly the monopoly of 
and surgeon who specialize on the respiratory 


After some discussion, in which several members took part, 
Mr. Harman said the cases were most frequent in the spring, 
for then by contrast the sunlight was most irritating; later on 
usage and the greater protection of trees reduced the stimulus. 
The cases were very aptly described ‘‘ vasomotor” by 
Dr. Bronner. That was just what he meant by a reflex 
effect. As to the President’s obj+ction to his use of a retinal 
reflex to explain the sneezing, he thought all physiologists 
were agreed on that point, and the existence of the retinal 
reflexes was demonstrated by the mobility of the pupil. 





ELECTRICAL TREATMENT OF TRACHOMA. 


Mr, N. Bishop Harman read a paper on the results of elec- 
trical treatment of trachoma at the Middlesex Hospital. 
Cases had been treated with the well-equipped apparatus the 
hospital possessed with both z rays, high-frequency currents, 
and radium. With regard to the z rays he exolained that there 
were two sets of rays emanating from the tube: (1) The xrays 
proper and (2) the overflow rays that cause the severe burning 
of the skin which sometimes occurred : the f »rmer of these rays 
were used. Four cases of trachoma were treated in this manner. 
Two were young women. In one 50 sittings were made in five 
months. The right eye showed changes that might reason- 
ably have been produced in this time without treatment, 
while the left, which was at first unaffected, steadily got bad. 
The disease subsequently cleared up in the usual manner 
with bluestone. Noneof the 3 other cases did any better. The 
7 cases treated with high-frequency currents did not improve 
at ali. Of two cases treated with radium one girl had 139 
applications between April and October, 1904, but during 
this time no change for the better could be detected. In 
another cage of the mixed type of trachoma the patient had 37 
applications. No change for the better could be detected, but 
the case got rather worse under treatment. 


Mr. Devereux MARSHALL said he had tried both x rays and 
radium and was convinced that the cases did not improve 
under the treatment anything like so quickly as they did 
— the influence of copper or silver. He had quite given 
it up. 

Lieutenant-Colonel E, F. Drakg-BrockMANn remarked that 
he was pleased to hear the opinions expressed by the reader 
of the paper and Mr. Devereux Marshall, as to the result of 
their experiences with z rays, high-frequency currents, and 
radium. He had watched with interest all that had been 
published on the subject and was not satisfied with the results 
that had been given. As an antiquated practitioner he had 
always relied on therapeutic applications in trachoma. He 
had more recently used argyrol and cuprol with massage—a 
plan of treatment that was painless and excited no terror in 
the mind of the patients. He had abandoned the more 
— and caustic remedies which were formerly so much 
used. 

Mr. HarMa\, in reply to some questions asked, said he did 
not find the use of the z rays relieved the pain of trachoma; 
he would not use low-tension tubes on account of the serious 
risks they entailed of burns. As regards the length of time 
of the application of radium, that depended on the quantity 
used and the sensibility of the part to which it was applied. 
He agreed that the use of bluestone might be cruelly rough, 
but because it was sometimes badly used, that did not 
diminish its value in careful hands. He did not place much 
value upon the new colloidal preparations of silver and 
copper. 


CONGENITAL ABSENCE OF THE DILATATOR 
OF THE PUPIL. 
By Kart Grossmann, M._D., F.R.C.8.E., 
Ophthalmic Surgeon, Stanley Hospital, Liverpool. 








THE following is so unusual a case that it appears to me 
worthy of description. I had intended to show the little 
patient at this meeting, and regret that this was not possible. 
I was able to demonstrate the case last month at the annual 
meeting of the Lancashire and Cheshire Branch of the British 
Medical Association in Liverpool. The patient, whose photo- 
graph is shown here, is a little girl 53 years of age, in every 
respect quite healthy and lively, and well developed both 
physically and mentally. The eyes are perfectly well formed, 
except for the following: The pupil of the right eye is 





eccentrically placed upwards and inwards, and forms a narrow 
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oval in the direction fro 

and an the rom upwards outwards to downwards 
ny quick movement of the eyeball is accompanied b 

marked tremor of the iris. The eccentricity of the mane 

slit-shaped pupil divides the iris into a narrow upper inner 

and a broad lower outer part. The 'atter shows a number of 

folds parallel to the corneal margin. The margin of the pupil 


PUPIL. 
4 


CONCENTRIC 
FOLDS. 


RIGHT., LEFT 
has a few fine protuberances, not unlike synechiae. T 

pupil is of a pure black, and focal illumination does not an 
any traces of capsular reflex. Careful examination shows 
absence of lens. After instillation of atropine the pupil 
becomes a mere shade wider than before. The parallel folds 
of the iris, described before, become slightly more con- 
spicuous, and in certain directions of the in-falling light it 














becomes possible to see a small, opaque mass moving behind 
the lower margin of the pupil, in the vitreous, evidently a 
rudimentary lens. It is only possible to see this occasionally 
and indistinctly owing to the smallness of the lens, There 
is no trace of any capsular or other membrane within the 
pupillary area, light passing through the pupil without any 
optical obstruction. Owing to the small size of the pupil 
and the slight existing nystagmus it is diflicult to examine 





the fundus, which, as far as can be made out, appears 
normal, After application of eserine, which is rather 
painful: to the patient, the pupil contracts, forming almost 
@ narrow slit. 

In the left eye exactly the same conditions hold good, the 
pupil being ‘placed symmetrically to that of the right eye, 
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the only exception being that. the le 
From the effect of the tecrine we find Tat the” sen at all 
the iris is present and acting. The very ali Sphincter of 
atropine shows only the effect of paraly zi eee effect of 
sphincter. As posterior synechiae can be paation Of the 
obsence of any real dilatation of the pupil, co xe™uded, 
the numerous parallel folds of the surface of robs by 
absence of a dilatator muscle ; there is no clenl FY shows 
in a radiate direction, present in the iris, It is j race acting 
note the position of the pupil; it appears a to 
development of the lenses and of the dilatator hae 
interdependence. As I have pointed out on Ve 8 Certain 
occasion, contraction of the ciliary muscle during evious 
modation is accompanied by locomotion of the le ‘ 
and inwards, a locomotion which is shared by the mi 
so small a degree that it is generally overlooked. Wrow 
pupil dilates with the relaxation of accommodation a the 
moves gain outwards and downwards, accompanied i 
spondingly by the pupil. The dilatator of the iris ig 
larger in the outer or lower outer quadrant of the frig. ; 
the opposite quadrants. This may explain the dis} br 
the pupil in this case where the dilatator is a} a 
absent. I have found no record anywhere of an 
canes say edditional observations won d therefore ie real 
esirable. I may mention that there i itars 
formation traceable in this case. sensed hereditary 





CONICAL CORNEA AND HOT-AIR CAUTERY 


By Kari Grossmann, M.D., F.R.C.S,E., 
Ophthalmic Surgeon, Stanley Hospital, Liverpool. 


: [ABSTRACT. | 
Ir is not necessary to enumerate the indications for the appli 
cation of the actual cautery nor to extol its usefulnegg, 


older form of the red-hot iron and the modern forms of the : 


galvano-cautery and the thermo-cautery have, however, the 
one drawback in common—namely, that they co 
destroy the tissue which they touch, also that itis hardly 
possible to regulate the temperature in any but a very inaecy. 
rate way. 

Sometimes it is not desirable to carry the cauterization to. 
actual necrosis of the tissue to any great depths, but only to 
slightly singe the surface. Sometimes even no more than a 
drying up of the surface is desirable, and here the old forms 
of cautery are too severe in their action. 

This end has been more satisfactorily attained by the appli- 
cation of superheated air, as employed in an_ instrament 
devised by Dr. Hollinder, of Berlin.’ The original meee 
this instrument resembled the “worm” in the old-fashioned 
hot-water boilers in our houses; a coil of metal tubing was 
heated by a Bunsen burner, and the heated air in the coil then 
blown through it by an ordinary indiarubber bulb, as in 
Paquelin’s instrument. The air issues from a nozzle, which 
can be directed in any way desired. In the instrument a 
arranged for practical use the Bunsen burner is replaced bya 
Paquelin, inside which a platinum coil is placed. The air ig 
the coil is heated by the Paquelin, and the rubber tubingigso 
arranged that the same eet of bulbs. which supplies, the 
Paquelin with the benzoline mixture sends an ordinary fresh- 
air current through the heated metal coil, thereby producing 
the hot-air current. The heated air as it comes out of the 
nozzle is rapidly cooled by contact with the crea ip 
thus an easy means of regulating the temperature is: arriv 
at, by varying the distance of the nozzle from the part to be 
treated. The hot-air current can be started or arrested bei 
— by the pressure of a finger on the supplying 
tube. 

This treatment was originally introduced for lupus and 
angiomata, ete. After having seen it applied in general sur- 
gery, it occurred to me that it might be found to be a valuable 
addition to the instrumentarium of ophthalmic surgery. | 
have thus employed the hot-air cautery in cases of infec! 
corneal ulceration, with and without hypopyon and naevus of 
the lid, also in conical cornea. For the latter this treat- 
ment appeared to me particularly appropriate on account of 
the various degrees of heat that can be applied. The proce- 
dure is as follows: The cocainized cornea 18 laced in the 
desired direction, so that the apex of the conus becomes: 
accessible to the instrument. The hot air stream is then 
directed on to the apex of the cone. The degree of ca 
tion can best be measured by previous experiments 
bullocks’ eyes, ete. The patient’s eye, has, of course, to be 


_fixed in the usual manner. 
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e hot-air cautery Nar oe _ me the 
A ‘noints were of a somewhat disturbing nature: 
: ey that it is at first extremely difficult to keep the 
* ’ the nozzle steadily directed upon the same spot, 
poin anipulating the air-supplying tube with the same 
while = order, therefore, to avoid cauterizing any other 
hand, on the one spot intended, I constructed a small contriv- 
pat to act as @ shield. The shield having to be transparent, 
da plate of mica, with a perforation large enough to 
, ear hot air jet to pass through, the most suitable mate- 
F easy, when using this, to see the whole area of 
ne tion, and to avoid mischief. After some practice, 
aeons Tfound that I could dowithout the shield altogether. 
oni applying the hot-air blast to the cornea for the first time 
Pye embarrassing to see the cornea flatten, almost collapse 
it 16 Coa This was startling. ‘The fact is that the hot-air 
dries up the central part cauterized, which 
ecomes white, but that it also dries up the epithelium of the 
ding parts of the cornea, which becomes greyish. 
ffhese parts, however, are found very soon to resume their 
old transparency and form, unless indeed the cauterization 
ghould have been carried too far, an experience which I, 
fortunately, have never had. I have always erred rather in 
the opposite direction of not cauterizing enough, and have 
ted the operation two, three, or four times until the 
Tired effect was reached. I should recommend this course 
always to be followed, all the more so as the reaction under 
fal manipulation is very small. 7 
[have treated five cages of conical cornea'by this method, 
with the following results : 
Case x.—A. R., 23 years of age, female. 2 Right eye: Vision; band- 
qovements. Vision after three applications ¢ with —2.0. 
(ase 2.—B. T., 28, male. Right eye, hand-movements ; vision ? without 


giédes. Four applications. 
(ise 3.—W. M., 19, female. Right eye, hand-movements; SR. after 
—3.o; four applications. , 
female. Left eye 4 —10; SL. 


applying th 


t of 


rob dh only 


{ir applications ; with 
Case 4.—W. M., 10, 
upplications. 
ade 5.—J. T., 35, male. Left eye, finger in 3 yards —; C—6 cyl 6; 
4—2.5; four applications. 
ne introduction of the use of the galvano-cautery for 
gonieal cornea was one of the first applications of this mode 
of cautery, and was first described in this country by Dr. 
Andrews in the British Mepican Journat, November 8th, 
1884, An intricate modification was introduced by Sir Anderson 
Gritohett, and described in the Practitioner in 1895, also in 
a... of the International Congress, 1899, and in pamphlet 
in 1903. 
The apparatus was then demonstrated byjDr. Grossmann. 


% —r.0; two 


i LEPRA OPHTHALMICA, 

Dr. Karl Grossmann also showed a beautiful series of 
¢oloured photographs which he had taken in Iceland, showing 
the condition of patients suffering from lepra ophthalmica. 
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ACASE OF AMBLYOPIA, APPARENTLY TOXIC, 
FOLLOWING INFLUENZA. 


By Cecn. E. Saw, M.A., M.D., 
Astistant Surgeon to Belfast Ophthalmic Hospital ; 
Ophthalmology, Qaden’s College, Belfast, em we 
THk following case presents several features which seem to 
thake it worth recording : 

5.'C.,% strong young man of 20, a carpenter ‘by trade, was sent to me 
uy Dr. Brownrigg, of Moira, co. Down, on February roth, 1905, on 
acount of rapidly failing vision. 

Fanily History.—Father, four brothers, and four sisters living and 
well. Mother died at 42, supposed cardiac affection, and one brother 
died Of scarlatina. 

Personal History.— Health always excellent till this ilInéss. On the 
3fd a brother had returned home from Belfast suffering from influenza, 
and the patient slept with him that night. On the morning of the sth 
ie felt poorly, and luy in bed ‘half the day, but later got up and went 
out. ‘On the 6th found vision ‘dim, and worse on the 7th, but on the 
latter ‘day he bicycled some miles to work, though he looked so bad 
that his father sent him home. 

Condition when seen on February roth.—Right eye: Counts fingers at 
« ft. Field seems contracted below and to left. Left eye: Vision nil. 
Both pupils widely dilated. Ophthalmoscopic appearances normal. 
Says ‘the sense of taste was lost, but has returned. No headache or 
Strleral symptoms, except feeling of “ sleeping ” in right arm. 

Corse of the Case.—During the next few days the vision became rather 
Wotde in the right eye, and was reduced to perception of light. Ex- 


ee 


and the lids drooped, giving him a heavy sleepy appearance. The 
‘* sleeping ’’ in arm extended to right leg, then to left, and gait became 
ataxic. On February z1st Dr. Calwel) saw him in consultation with me, 
and we advised rést in bed. He stayed with asister in Belfast, and we 
saw him together again, with her medical attendant, Dr. Charles Kevin. 
The next'week he was sick évery time he tried to sit up, and his légs 
became very weak. His vision began to improve, and on Marth ‘ssid 
he counted fingers at-12:in. with the right eye and 18 in. with the left. 
He also recognized colours. The sickness had quite passed off, ‘and 
strength began to return’to his limbs. I found that his memory was 
very bad, and from this time on he could tell nothing of what had 
happened during the first month of his illness, the time being a blank. 
On April 8th he counted fingers at 20 in. right and 30 in. left: there 
was no strabismus and the pupils began to contract. He began to stand 
a little. 

On May sth he could walk fairly well with help, and came to my house 
again. The vision was improving, and he went home to the country in 
the middle of May. On June 8tb came up to see me again, having 
walked two miles to the station. He was to all intents in his normal 
health again, except his vision, which was right »\. left }, but slowly 
improving. 

Observations.—There seems little reason to doubt that this 
case was toxic, Mr. Swanzy, to whom I described it, pointed 
out that the sleepy look, with drooping eyelids, is strongly 
‘confirmatory of this. At no time was there the faintest sign 
of change in the normal ophthalmoscopic appearances, so that 
a double retrobulbar neuritis was negatived, dnd even at'an 
early stage no new growth could be conceived which would 
cause such a combination of symptoms. There was no 
suspicion of syphilis, and when I put him on mercury and 
iodide to make sure, it did not suit him. 

Having been from home during the past month, I have not 
seen him again, but I hear that the vision is still slowly 
improving. 


Mr. BisHop Harman (London) said he had two cases tinder 
observation of somewhat similar nature. Both were school- 
boys of healthy physique and family. One recovered from an 
attack of influenza with permanent loss of central vision, 
which necessitated his being trained ina blind school. The 
other was seen and put to bed at the very outset of the attack, 
there was a marked dégree of choke-dise, ant'the vision was 
lost; but in the course of a month vision recovered to ¢ in 
one eye and § in the other. 





THE EFFECT OF THE PRESENCE OF ADENOIDS 
AND OTHER ABNORMALITIES IN THE NASO- 
PHARYNX ON SOME AFFECTIONS 
OF THE EYES. 


By J. Hern, M.D., F.1.C.S. Edin., 
Ophthalmic Surgeon, Darlington Hospital. 
THE facts on which the conclusions in this paper are based 
have been chiefly derived from ‘hospital patients, but when- 
ever it has been possible to trace private cases over long 
periods these have also been drawn on. 

Soon after Meyer, of Copenhagen, read his paper before the 
Medical Congress in London in 1881, and the facial and other 
indications of adenoids became familiar to us, I noticed, 
especially in cages of phlyctenular, eczematous, or scrofulous 
conjunctivitis, or ophthalmia, these indications (of adenoids) 
were usually present, and unless the adenoids were removed 
and the naso-pharynx treated. in a very few months the 
symptoms recurred and the child had to be readmitted, and 
the tedious process of treating the general condition of the 
child and local treatment of the eye gone through again ; 
whereas, if the adenoids are removed, the child is not seen 
again, or, if seen for some other condition, is usually so 
altered in appearance that one scarcely recognizes the child 
as the one previously seen with the characteristic nasal 
discharge, swollen upper lip, and open mouth. 

What are the diseases of the eye usually found in the cases 
under discussion ? 

1. Phlyctenular conjunctivitis (by far the most common). 

2. So-called weak ulcer of the cornea, the non-inflammatory 
ulcer which looks as if a small piece of the corneal surface 
had been gouged out; sometimes difficult to se@ unless 
fuchsin is used. 

3. Eczematous keratitis, often called phlyctenular kerato- 
conjunctivitis. 

4. A peculiar irritability or hypersensitiveness of the 
retina, so that in the absence of corneal ulceration and all 
usual causes of photophobia there is considerable difficulty 





ial strabismus appeared seemin gly from paresis of left intérnal réctus 





in opening the eyes in a bright light. 
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In all these cases I am convinced a careful examination | one behind the line of ciliato nacal 
should be made by a competent rhinologist, for in children | the length of the eyelid and wero Cae INCisiong 
adenoids are practically always present. In adults, if no | roots of the lashes so as to excise the portio an above the 
adenoids exist, there is always rhinitis or some marked | containing the eyelashes right up to their soete te the 
abnormality, such as much hypertrophied turbinals, deflected | possible to spare all the other structures comp ut as far a8 
a, etc. ss i ale ‘ m cat —. Posing the lig 

hat is the significance of these rhino-pharyngeal an is was a great advance, but h : 

ophthalmic conditions coexisting? Are they related to each | the lid was considerable, and ams sal ie shortening of 


other as cause and effect? or, as was taught and commonly 
believed thirty years ago, are both manifestations of the 
so-called strumous diathesis? If the latter is correct, how is 
it that many of these cases are derived from families without 
a taint of tubercle, and, if carefully traced for years after cure 
or relief, nothing tuberculous can be discovered? It is 
unfortunately true that some of these succumb to tuberculous 
diseases ; but have we not here a soil specially prepared for 
the tubercle bacillus by the non-expansion of the chest, the 
non-aération of the blood, by the restless nights and general 
condition of ill-health going with these diseases of the naso- 
pharynx ? 

‘nere can, I think, be no reasonable doubt that the 
ophthalmic conditions are secondary to the naso-pharyngeal: 

(a) By the marked lowering of the general health produced. 

(6) By the actual extension of the inflammatory process 
- the nasal duct to the eye, in much the same way that 
adenoids produce deafness by extension of the inflammation 
up the Eustachian tube to the internal ear. 

In several cases of so-called hay fever which I have care- 
fully observed, the first symptom is violent sneezing, then 
the mucous membrane on the turbinals swells up, and in an 
hour or less there is a stinging and smarting at the inner 
canthi, just in the region of the canalicular puncta, then 
intense congestion of the conjunctiva and all the eye sym- 

toms of this troublesome disease. Here, [ think, we have 
nflammatory action beginning in the naso-pharynx and 
spreading to the eyes by the lachrymal passages. 





EVOLUTION IN BLEPHAROPLASTY. 


By A. H. Benson, M.B., F.R.C.S.L1., 

Ophthalmic Surgeon, Royal City of Dublin Hospital. 
ENTROPION and trichiasis,the turning in of the eyelid and the 
rubbing of the eyelashes on the cornea, are amongst the very 
common eye troubles in my country; and so much misery 
and damage to sight results that it is a matter of the highest 
importance to find out and adopt the best method of dealing 
with this dangerous condition. 

Trachoma, or granular ophthalmia, is the most frequent 
cause of this trouble, and inasmuch as granular ophthalmia 
is endemic, and to be found all through my country (amongst 
the poorer classes particularly), this question is a matter of 
especial interest in Ireland. 

Numerous as are the operations—they are to be counted by 
hundreds—that have been and are advocated and practised, 
very few of them are quite satisfactory, and many of them 
are entirely objectionable and injurious. 

I do not propose to describe any new operation, but to 
trace the steady advance in a rational direction which has 
been made in operations for the relief and cure of entropion 
and trichiasis. 

In the good old days, and these days are not so very long 
past, the ophthalmic surgeon, observing that the eyelashes 
were turned in and were rubbing on the cornea, and producing 
the pain and photophobia and the vascalarity and ulceration 
of the cornea, adopted a simple and expeditious method of 
treatment. He took a pair of scissors and boldly amputated 
the border of the lid with its offending cilia, its glands and all 
the rest of it. If thine eyelid offend thee, cut it off and cast 
it from thee! The relief was immediate, and highly appre- 
ciated by the patient, but before long the disadvantages 
became apparent. The lid, already shortened by the disease, 
was now too short to completely cover the eye. The absence 
of the cilia permitted dustand dirt to get more free access to 
the conjunctival surface, and the want of the lubricating 
glands produced a dry and hardening influence. The con- 
junctiva became dry and thick and harsh, and the incurable 
condition known as xerophthalmia came on, so that the last 
state of that man’s eyes was worse than the first. Plainly, 
that operation had to be given up. It was then proposed to 
spare the skin, and spare the conjunctiva, and spare the 
— (as far as possible) and excise only the ingrowing 
cilia. 

This was done by making two incisions, one in front of and 
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protecting influence of the cilia exposed the pe te tte 
risks, though in a less degree, whic Ye to the same 
—s = the more radical apie the aban. 

now became apparent that one at | . 
be aimed at was the retention of the cilia: ata nies to 
was bent in that direction. It was this stage of devele, = 
that gave birth to the most numerous crop of oo Opment 
They tried to straighten the bent tarsus by dividing tat 
to the lid border, one from behind (through the con} - 
another from the front (through the skin). One rls tly) 
V-shaped piece of the convex surface of the tarsus ae 
took away a portion of skin from the surface of the Wie 
burned with chemicals or cautery the skin of the lid, so ase 
produce cicatricial contraction, shortening the anterior st + 
of the lid in proportion to the shortening of the conjuneti ; 
surface caused by the disease. But two wrongs would val 
make a right, and all this class of operation, after bee 
deliberately weighed in the balance, was found wanting r 4 
the lid that was already too short was only rendered shorter 
still. They then split the lid horizontally, so that the offend. 
ing cilia were all in the anterior or skin portion, and the co 
junctiva was untouched in the posterior portion, A portion 
of skin was then excised from the lid and the edges sutured 
together, thus raising up the cilia from the edge of the tarsus 
and leaving the exposed raw surface of the tarsus Visible 
below the line of the cilia. This surface in healing tended to 
turn out away from the cornea, and thus gave much relief and 
diminished the entropion. ‘ 

This stage may be described as transplantation with logs of 
skin. Still the fatal error of design remained. All thes 
operators set before themselves the wrong ideal, 
strove to make the normal anterior surface of the lid short, 
instead of striving to supply the deficiency in the posterior 
surface. They took something away that should have 
been retained. 

The next stage marks an entirely new era in blepharoplasty, 
The piece of skin which had up to this been removed and 
thrown away was now transplanted to the raw suriace left 
below the cilia, and thus the eyelashes were meehanically 
supported from below, and the lid was not shortened. Nothing 
was thrown away, the cilia were retained, but in a position 
where they could do no harm, and the lid was not shortened, 
We all cried ‘‘ Eureka,” and thought for sure perfection had 
been reached. All set themselves to devise variations in the 
details of the methods. Some transplanted the skin-flap 
bodily, without a pedicle, suturing it in its new bed; others 
left the skin: flap attached at each end, and divided it in the 
middle, and then lifted up each half and sutured it down into 
the intermarginal cut; others preferred to raise up the flap 
containing the cilia and buttonhole the skin-flap under it, 
thus avoiding the ugly gap in the lid border observed in the 
previous method, { ; 

The results of this method of transplantation without loss 
of skin were immensely superior to all former records, and yet 
the skin that was transplanted to the lid border was skin, not 
mucous membrane, and as skin it had hairs on it, small indeed 
and downy, and very different from the coarse rough cilia 
whose place they took; but still skin with hairs on it was not 
a perfect substitute for the conjunctiva. So once more & for 
ward move had to be made. Rabbit’s conjunctiva was used, 
but with poor results, the mucous membrane from the lip of 
the rabbit, and finally by a logical sequence the mucous mem- 
brane from the lip of the patient himself. And here weat 

resent are. Transplantation of mucous membrane from the 
ip to the eyelid, or blepharo-cheiloplasty is the latest and 
most scientific procedure for the cure of entropion and 
trichiasis. Transplantation of the cilia with an addition to 
the shortened lid has within a few years taken the place of the 
barbarous amputation of the whole lid border. 

The St. Mark’s Hospital operation, a3 I think I - 
correctly call it, is in my opinion the simplest and mos 
satisfactory of all the varied modifications of blepharoplasty. 

The following is the operation as we now perform it: The 
patient being anaesthetized, and a Snellen’s or & Knapp 
clamp having been applied to the lid, an incision 18 oa 
with a Graefian knife along the whole length of the 








SSS Ve Soy, 2s aemroenm a 





seeee il” 


02 
a 


gE 


oS whan SSSH ESSE Ss Ree 
Bobe SPSS RESER Sas 


fend. 
2 COn- 


tured 
areas 
isible 
led to 
of and 


88 Of 


ind 
terior 
have 


lasty. 
1 and 
e left 
ically 
thing 
sition 
ened, 


in the 
n-flap 


in the 
n into 
e flap 
Jer it, 
in the 


it loss 
nd yet 
n, not 


cilia 
as not 
a for. 
used, 
lip of 
memn- 
we at 
m the 
it, and 


ion to 
of the 


may 


lasty. 
1app's 
mad 

e free 








VISUAL ACUTENESS, Loo Pe. “499 








Ave. 26 1905. ] A NEW TEST FOR 
— 
id i ay that all the cilia are contained | Hospital in which mucous membrane was transplanted from 
porder of the lid in such a w + oe no cilia in the posterior or | the lip to the eyelid was done on April 23rd, 1884. Since then 


t i skin flap, | lot 
in the fival flap. “The phew Me is made at least } in. in depth 


iquely forward, so that it allows the wound to 
and ae oe cane any errant hair bulbs have been left in 

a osterior segment these can be easily dissected out. 
” P Cad clamp is now applied to the patient’s lip, and two 

Peshna incisions are made with the Graefian knife through the 

eous membrane. The length of these incisions 1s rather 
over then the incisions in the lid. The ends of these 

. Jlel incisions are now connected by short converging 
incisions so as to make the flap pointed at each end. This 
fla is then dissected up with a scissors and forceps. It is 

fe on the finger of the left hand and all submucous fat 
and connective tissue is cut off with a scissors. A silk suture 

ttached to a fine curved needle is then passed through one 
oad of the flap and it is sutured into one end of the gaping 
incision made in the lid. The other end is similarly 
sutured, and each edge is fixed by two or more sutures to the 
corresponding edges of the lid incision. k 

The clamp is then removed. Profuse bleeding follows for a 
few minutes, but soon stops. Contrary to expectation, this 
pleeding does no injury to the flap if properly sutured, and 
does not interfere with its vitality in any way. ; 

I usually now close the lip wound with a running suture, 
though formerly I did not do so, as it readily enough heals of 

lf. , : 

a dressing of boric ointment is applied to the eyelid, and a 
simple turn of a bandage is applied. This is changed next 
day. The operation takes about fifteen minutes to perform. 
It is quite remarkable to note the changes that occur in the 
flap so transplanted. Immediately after the operation the 
flap is quite white and bloodless. Within twenty-four hours 
it gets dark red, almost black, and in another twenty-four 
hours it gets almost its normal red colour again. It is 
astonishing the rapidity with which its circulation, having 
been wholly severed, becomes restored. 

The sutures may be removed after four or five days. Some 
use no sutures into the flap, but simply lay it into its place. 
This necessitates putting sutures into the lid to make the 
wound gape, and runsa far greater risk of having the flap dis- 
placed by any trifling cause; moreover, the sutures do no 
harm whatever—on the contrary, in my experience the only 
risk of sloughing of the flap arises irom want of proper 
suturing, for as long as the flap lies in good apposition to the 
bed into which it is transplanted there is little or nothing 
to fear. 

The great object of all changes in technique should be to- 
wards efficiency and simplicity. Whatever complicates the 
procedure is to be avoided unless it can be shown that it gives 
better results. Skin sutures to keep the lids open are useless 
if the flap itself is sutured. The elaborate method of bridge- 
like suturing without penetrating the flap itself is quite un: 
necesgary and greatly complicates the operation; the flap 
never dies because sutures pass through it, but because it is 
not sutured enough. 

It is important that the intermarginal incision should be 
deep, not only in the middle but at its extremities, and if this 
is done and the transplanted flap is pointed at the ends, as I 
have described, there is no necessity for making lateral in- 
cisions to permit the flap to lie in its place. 

A knot on the silk suture used to fix the extremities of the 
flap considerably aids its accurate adaptation. 

It is a mistake to make the flap of mucous membrane longer 
than the lid incision. Mucous membrane is not like skin, it 
does not contract to any noticeable degree, and slight stretch- 
ing of it does no harm to its vitality, but rather aids its 
proper adaptation to the wound edges, and so the flap should 
ie rather shorter (not longer) than the intermarginal 

1§10nN, 

It is quite unnecessary to piace the flap upon a special 
warm bed while clearing off the submucous fat, etc. The 
warmth of the surgeon’s hand is quite sufficient. 

It is quite unnecessary to wait for bleecing to cease before 
applying the flap. I always fix the flap into position while 
the clamp is still on the lid, and if the flap is properly 
sutured the rush of haemorrhage which follows the removal 
of the clamp in no way injures the prospects of good union. 

Itis not necessary to bandage both eyes. 

_ The operation is equally suitable to the upper and the lower 
ol a to all varieties of trichiasis, with or without 

n. 
— have at St. Mark’s Hospital practised this operation for 
© past twenty-one years. The first case in St. Mark’s 


from time to time we have described, with slight variations, 
the methods we adopted—Mr. Story in the Ophthalmic Review 
and I in the Royal London Ophthalmic Hostal Reports—and 
yet it is surprising how few seem to know anything practically 
about it, and those who undertake to describe it so confuse 
the reader with faulty directions and unnecessary complica- 
tions, that they deter many from trying the operation at all, 
and those few who do brave the difficulties find their results, 
owing to faulty directions, most unsatisfactory. 

One of the very latest books, entitled, The Chief Operations 
of Ophthalmic Surgery, advocates the depth of the inter- 
marginal incision to be only ;, in., advises the application 
of Mutermilch’s uselessly complicated sutures, requires you 
to wait for all bleeding to have ceased before fixing the flap in 
position, and—worst fault of all—advises the flap to be 
one-third longer than the intermarginal incision to allow for 
shrinking, which never occurs. No wonder that the opera- 
tion has not become popular when such are the instructions 
for its performance. 

The St. Mark’s operation has now been performed many 
hundreds of times, and with almost uniform success. The 
transplanted flap almost always lives in its entirety. If any 
of it fails to live it is usually due to faulty suturing, or to the 
incision having been too shallow. Even in those odd cases 
where sloughing of the flap does occur no harm results from 
the operation but almost always some benefit, and nothing 
hinders a repetition of the transplantation if required when 
the lid wound has healed. 

The result of the operation once obtained is permanent, for 
the flap of mucous membrane does not gradually grow smaller 
(as transplanted skin does), but remains without perceptible 
change for years and years, 

I do not for a moment suppose that we have reached per- 
fection in blepharoplasty, but a great advance in that 
direction has been made. 


Remarks were made and questions asked by Professor Hgss, 
Dr. Henry, Mr. Tatoam THompson, the PreEsIDENT, Dr. CEcIL 
SHaw, and Mr, LAwrorp. 

Mr. Benson replied that in his experience the skin-flap, 
when transplanted, never ceased to cause irritation by reason 
of the downy hairs and the disintegrated epithelium, even 
after many years. The only case in which the skin-flap 
ceased to annoy the patient was where partial sloughing of 
the surface of the flap had taken place. By modifying the 
— it could be made suitable for all degrees o: the 
affection. 


A NEW TEST FOR VISUAL ACUTENESS. 


By G. A. Berry, M.B., F.R.C.8.Ed., 
Ophthalmic Surgeon, Edinburgh Royal Infirmary ; President’of the 
Section. 

IN connexion with visual acuteness there are two points 
which can hardly be said to be definitively settled. The one 
has reference to the scale according to which fractional 
amounts of the full normal standard should be estimated. 
The other takes into consideration the nature or configura- 
tion of the test objects which may be most suitably used 
when the scale has been decided upon. [ven the normal 
standard, which is all but invariably admitted to be the most 
practical one—namely, the acuteness corresponding to the 
differentiation of the visual images of objects subtending at 

the eye an angle of 1’—has been called in question. 

The commonly-adopted scale, starting from this standard 
of acuity by which, for example, an acuteness of 4 corre- 
sponds toa visual angle of 2’, and an acuteness of { to that 
existing when distinct vision is only got under visual angles 
of 4’ and more, is such a natural one that it is difficult to see 
how one can escape from it. It does, at all events, represent 
something consistent and reasonable, something which is 
accurate and therefore scientific. Yet such a scale is far from 
representing in a satisfactory manner what I have elsewhere 
referred to as a scale of efficiency. On the other hand, 
whereas the ordinary scientific scale of visual acuteness is 
of general application,,it is difficult, if indeed at all possible, 
to formulate a scale of corresponding general efficiency. It 
is obvious that the nature of employment must to some 
extent influence the question of efficiency. It must be 
estimated differently in the cases, for instance, of a skilled 
workman and of a labourer. 

In a recent paper to the Ophthalmological Society I have 
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reiterated ‘what I have already several times insisted upon, | 
that, as regards any efficiency scale which might be agreed | 
upon, it must satisfy two conditions: (1) It must becorrelated | 
ijn,some way ‘to the ordinary scale of visual acuteness, and (2) | 


it must admit.of some.degree of variability or elasticity, so | 


as to meet the requirements of varying conditions. I have 
further proposed that the scale should take the form of an 
efficiency value for each eye separately, each being similarly 
correlated to the acuteness of that eye, and in such a way, 
among others, that while full efficiency corresponds to full 
acuteness, zero efficiency must be assumed to be arrived at 
-before zero acuteness. Shortly, putting » for efficiency, we 
should have » = /(V), and. some value of V, which. may be 
denoted by V,, for which » = 0, while also for V = 1, 7 = 1. 

Again, the suggestion is also made that the total efficiency, 
E.. be taken as some other function of the two separate 
efficiencies, that is, E = ¢ (n, n’) where 7 is the one and 7’ the 
other efficiency similarly correlated to V the one, and V’ the 
other, visualacuteness. This, then, is the suggestion for the 
details of which I must refer to my paper as to how the first 
condition I have formulated may be complied with. The way 
im which the variable factor comes to be introduced will be 
understood from the,proposed basis of 7; 7 is taken as repre- 
sented by the rate of change in the curve, the values of which 
are the inverses of the varying degrees of visual acuteness. 
This rate of change varies, of course, for equal changes in the 
abscissae. It is therefore not immaterial what portion of the 
curve is taken. 

,in the paper referred to this, which forms the basis of the 
introduction of the variable element, is discussed. I do not 
propose to refer to that somewhat complicated and, in any 
cage, conventional point here. I merely show some specimen 
curves which illustrate the matter. 

The other question is that of the kind of test object to 
employ. There can be no doubt that the ordinary Snellen’s 
types comply with the scientific principle on which they are 
based, and provide a sufficiently accurate, easily applied, 
practical test for clinical use. I do not think there is any 
reason to wish for anything better for this purpose, and, in 
point of fact, others which have been suggested have not suc- 
ceeded in supplanting them; some, indeed, because they are 
really less accurate in. principle. On the other hand, there 
are certain defects in Snellen’s types which make it possible 
to conceive of something more suited to particular cases. I 
need not refer very fully to these defects. They are mainly 
that the letters used are not all equally legible, that there is 
a considerable difference in the power which different 
individuals with the same acuteness possess of guessing at the 
letters, and there is in this respect also the inconvenience 
that, having once recognized them, an individual, in the 
course of examination, more readily reads them again. They 
are altogether unsuited for children and others who cannot 
read. Though this is to some. extent remedied by-using the 
corresponding illiterate types of Snellen, it is not always easy 
to get children, at all events, to make them out; and, besides, 
there is the disadvantage, slight as it may be, of having to 
use different types for different cases. The illiterate types do 
mot appear, either, to be in such general use as they might be. 

For certain purposes a somewhat different system of test 
may be advantageously used. For these purposes, some of 
which I.shall refer to presently, instead of letters, whose 
characteristic elements are separated by spaces subtending 
known angles at the eye examined at definite distances, we 
may use a number of alternately black and white squares of 
the same size as these spaces. The surface covered by squares 
like this should no doubt be of considerable extent when com- 
pared to the area of each individual square, on the same 
principle as that adopted by Snellen for his letters. The way 
in which these quadrillated surfaces are seen depends.upon 
the distance at which they are placed from the eye, and the 
degree of the eye’s.acuteness. The squares I use are 1.5, 3, 6, 
and 12 mm. in size, subtending angles of 1’, 2’, 4’, and 8’, at 
5 metres. ‘ 

At and beyond some particular distance, according to the 
acuteness of sight, these surfaces no longer appear checked, 
bat either run into lines or simply look uniformly grey. The 
appearance of lines is due to the eye’s astigmatism, and when 
seen they run parallel with the diqgonals of the squares. 
Whether such lines are seen or not, the surfaces come to be 
uniformly grey at and beyond some definite distance. 

»'On account of this astigmatic effect it is convenient to be 
able to test at the same time with surfaces on which the 
squares run in different directions. With the smaller squares 
this may be done by having several surfaces arranged along 





different meridians on the test card. For 
— area — ap by having the test card See sure 
it can be rotated into any position. ~ 
e acuteness should, I think, be taken f Pon 
which the squares run parallel to the direction wentian in 
diagonals have when they appear as lines. That ig the Od 
seen drawn out into lines has to be rotated through i) 
the direction of the lines. On this point, howsver from 
might be a difference of opinion, as, of course, in Othe hee 
the a pe astigmatic eye is, generally speaking 
reater than that of an eye in which the 
exists all ore ne . Same degree of defegt 
n the test card there are a number of surf i 
actually grey, and which can then be used for cone 
statements of the individual under examination. 6 the 

Surfaces made up of black-and-white equilateral triang] 
or of hexagons are not so suitable as squared surfaces wd 
arrangement, too, of circles does not admit of the applicati 
of practically the same test as is made with Snellen’s letters, 
Possibly, however, the merging into grey of black circular 
discs placed equi listantly from each other—that is hexagon, 
ally on a white surface and at such a distance from each 0 : 
that there exists on the surface an equal amount of black and 
white—might be found to be a suitable basis of another kind 
for a test. 

I have used the small 1.5 mm. squares, and also 1mm 
squares for the last twelve years for the purpose of teating the 
acuteness of vision in cases where it is more than 3°, that 
the difference in acuteness of normal eyes. I have also used 
them for testing the influence of illumination on acutenesg 

A test of this kind would no doubt be useful and accurate 
for anthropological researches in acuteness of vision, Ap 
intelligent savage with a squared piece of paper in one hand 
and a grey one in the other, ought to be able to give an indi. 
cation of his acuteness of sight by letting one know whether 
at any particular distance he saw a grey or a squared surface, 
Children at all events, before they have learnt to read, can do 
so without difficulty. For good degrees of vision, at all events 
the test is, so far as I know, the best way of determining their 
acuteness. It requires even less intelligence than for Snellen’s 
illiterate types, for which a certain amount of preliminary 
explanation is required. In this test, however, it is 
necessary to ask the child, when pointing to one of thes 


or one of the grey surfaces, whether it is like what he holds in | 


his right hand or what is in his left. 

Two purposes for which this test may be useful, then, are 
for the estimation of degrees of super-acuteness and for teat- 
ing the illiterate. The test further shows at once even slight 
degrees of astigmatism, and it can be usefully employed in 
settling the consistency of answers given by any one in whom 
one may suspect simulation. 





PIGMENT MIGRATION. 
Proressor Hess showed some very beautiful drawings illus. 
trating the pigment migration in cephalopods’ eyes, and 
explained their significance. 








Proressor GoLpwin SmitH oN LOoncEvity. — Professor 
Goldwin Smith, who recently celebrated his 82nd birthday at 
Toronto, when asked by a correspondent of the Daiy 
Chronicle if he had any message to his fellow-men appropriate 
to the occasion, is reported to have delivered himself a 
follows: ‘‘I have the secret of longevity. I have never been 
abstemious, and have lived pretty much as I liked, but I have 
always observed moderation. In my youth in England I lived 
a very active life, following the hounds and mountain-climb- 
ing in Switzerland being my favourite recreations. 


INTERNATIONAL CONGRESS OF ANATOMY.—The first Inter- 
national Congress of Anatomy has just been held at Geneva 
under the presidency of Professor Eternod. Five anatomi 
societies took part in the Congress—namely, the Anatomical 
Society of Great Britain and Ireland, the German Anatomische 
Gesellschaft. the Association of American Anatomists, the 
Unione Zoologica Italiana, and the French Association des 


Anatomistes. Nearly 200 representatives of anatom 
histology, and embryology were present. The scl i 
proceedings were of the greatest interest to specialists, an 


the social entertainments—official and private—were ae 
generous scale. It was decided that the next meeting of 
Congress should be held at Bordeaux at Eastertide, 1906, 
under the presidency of Professor Viault. 
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MEMORANDA: 


MEDICAL, SURGICAL, OBSTETRICAL, THERA- 
PEUTICAL, PATHOLOGICAL, Ero. 


A “PARAFFIN” TESTICLE. 
an, aged 24, in whom the right testicle was retained in the 
4 omen wished for several reasons to have ‘‘something done” 
correct the apparent ‘‘one-sidedness ” of his scrotum. 
There being no sign of the testicle at, the external abdominal 
; anywhere in the canal, the impossibility of bringing 
the testicle down into position, the difficulty of finding it, 
and the probability of its being quite undeveloped even if it 
ere found having been explained to him, he inquired if there 
no means of correcting the deformity and restoring 
symmetry to the scrotum. I suggested that a ‘‘paraffin” 
tBsticle might be made, and he readily fell in with the 
idea. Accordingly, after careful aseptic precautions, paraflin, 
in quantity sufficient to equal the left testicle in bulk, was 
injected into the deep tissues of the right side of the scrotum 
close to the septum. The needle was first passed up to the 
external abdominal ring, and as the paraflin was ejected the 
needle was rapidly drawn downwards, so that there was given 
the semblance of a cord—a condition the patient was most 
anxious to obtain. The “‘ artificial” testicle thus formed gave 
no trouble except some slight irritation of the tissues for 
a few days. An examination of the parts by medical men, 
who had not been informed of what had taken place, failed to 
reveal to them anything unnatural or abnormal in the scrotum, 
inguinal canal, or cord. 
London, W. 


LIME WATER IN THE TREATMENT OF WARTS. 

I HAVE now, for some time past, been interesting myself in 
the treatment of warts, and have used almost every form of 
treatment without having attained what I might call anything 
like satisfactory results, until a short time ago I quite acci- 
dentally observed that lime water acted almost as a specific 
in warts and allied conditions. The observation was made 
quite accidentally, as I have already stated, and in this way : 
several months ago I had a small wart on the radial border of 
my thumb which defied all local attempts to remove it, and, 
very much discouraged after repeated trials I gave up 
attempting to cure it. About a month afterwards I happened 
to be taking some lime water for a slight indisposition, and 
continued this for ten days. At the end of two weeks I 

noticed that the wart was gone. The two things were so 
intimately connected that I could not help thinking that the 

lime water had brought about the cure, so [{ at once proceeded 

to put it to the test, and treated every wart I came across with 

this remedy alone, ignoring all forms of local treatment what- 

ever, and looking on the affection as demanding constitutional 

treatment alone. The success was most marked, and up to 

the present I have not come across a case which has not 

yielded to this remedy, sooner or later. The time taken for 

the total disappearance of the warts varies from four days to 

sixweeks. Your days is the shortest time in which I have 

succeeded in curing a wart. The wart in this case was about 

2mm. broad and about the same height; all trace of it with 

exception of a smooth area corresponding to its base had dis- 

appeared at the end of the fourth day. I usually order a wine- 

glassinl of lime water, witha little milk added to it, to be taken 

after the mid-day meal], and have found no occasion either to 

add to the amount or alter the time of administration. 

I bring this simple remedy before the members of the pro- 
fession, hoping that it will be as useful to them in the treat- 
ment of these troublesome cases as it has been to the writer. 

J. Burpon Coopsr, M_D., B.Se., B.S 


Assistant Ophthalmic Surgeon, Royal Victoria Hospital, 
Bournemouth. 


JAMES CanTLIE, M.B., F.R.C.S. 








THE POSSIBILITIES OF TUBAL PREGNANCY. 
In the British MepicaL JournaL of February 11th an 
account is given of an interesting discussion on this subject 
at the Obstetrical Society of Vienna, when Professor Schauta 
that only three cases had been recorded of simul- 
taneous gestation in the right and left Fallopian tubes. A 
case was brought forward by Professor Weinlechner. 
On account of the rarity of this condition, perhaps you will 
auow me space to record a fifth case which occurred recently 
1 my practice. 
The patient, Mrs. M., aged 26, was confined of her first and 
only child six years before.- After the birth she was “ des- 


perately ill ”. from. ‘‘ puerperal fever,” being confined to bed’ for 
three months. Ever since that time she has suffered from 
irregular and profuse menstruation and from periddical 
attacks of ‘‘inflammation,” with great pain and high 
temperature lasting several weeks, from which she says that 
she has several times nearly died. She has never since been 
pregnant. Her last period had occurred six weeks previously’; 
up till then she had menstruated every two or three weeks 
very profusely. She complained at the time I saw her of'great 
pain in the teft iliac region and to a lesser extent on the 
right side. ' 

She was a thin, pale woman, with the expression habitual t 
prolonged suffering and invalidism. There was marked 
tenderness across the lower abdomen, and on bimanual ex- 
amination a large, tender, fluctuating mass, inseparable. from 
the uterus, and fixed to surrounding structures, was found. 
On the right side a small mass, elastic, movable, and of about 
the size of a pigeon’s egg, was felt. The cervix was badly torn, 
= be uterus was enlarged, tender, and firmly fixed to ‘the 

eft side. 

At the operation on November 22nd, 1904, I found an tn- 
ruptured tubal gestation on the right side containing a fetus 
of about a month. Haemorrhage had occurred and the tube 
was distended with soft blood clot. On the left side, after 
separating many old and dense adhesions; I found a quantity 
of old decolorized blood clot, much of which it was im- 
possible to remove from the bowels and surrounding struc. 
tures. As much as possible was removed. The tube when 
freed was found to be distended with blood clot to the size of 
a hen’s egg. Ithad ruptured posteriorly behind the left broad 
ligament. No trace of a fetus could be discovered, but micro- 
— examination of the tube wall showed many decidual 
cells. 

The findings at the operation considerably surprised me. 
The small lump on the right side was quite in keeping with 
an early tubal gestation and coincided with the missed 
period, but in the absence of any history suggestive of a rup- 
tured tubal gestation at an earlier date, and in view of the 
history of old puerperal infection with recurring attacks of 
pelvic peritonitis, 1 had diagnosed the, left swelling as being 
due to a pyosalpinx with adhesions. 

Perth, Western Australia. R. EARLE Newton, M.B., F.R.C.S. 





REPORTS. 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE. 
BRITISH EMPIRE. 


WOOD GREEN HOSPITAL. Ney 
A CASE OF ACUTE HAEMORRHAGIC PANCREATITIS, ( 


(Under the care of Dr. Foortr.) ee 
CasEs of acute haemorrhagic pancreatitis are sufficiently rare 
to warrant the publication of this case, especially as it is 
still rarer for a correct diagnosis to be made. ' 
A man, D. W., aged 63, was admitted to the Wood Green 
Hospital on the afternoon of August 7th, 1905. His medical 
attendant thought that he was suffering from « calculus in the 
right kidney. He was stated to have passed blood in his 
urine. Dr. loott saw the patient at3p.m. He had been a 
strong, healthy, and temperate man. Since Christmas, 1904, 
he had not been well, suffering from. indefinite symptoms. 
On August 4th, 1905, he was suddenly taken with severe pain 
in the umbilical region. There was no sickness. 

On examination the temperature was normal, the pulse was 
120, the tongue was thickly coated with brownish white fur, 
and the conjunctivae were jaundiced. The abdomen. was 
much distended, moved badly with respiration, and was. 
asymmetrical, the right flank being more prominent.than the 
leit. He complained of much pain in the abdomen, which 
was tender to both palpation and percussion. The breathing 
was almost entirely thoracic. On percussion the flanks were 
dull, particularly the right-, The bowels were inactive.. He 
was unable to pass his urine, which was drawn off with a 
catheter, tested and found to be normal except that some bile 
was present. An enema brought away some flatus and 
bile-stained material. ‘There. being every. indication . for 
exploring. the abdomen and‘a.tentative diagnosis : of 








appendicitis, Mr. Edred:M; Oorrier: was ‘sent’ :for.: . Chiord- 
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form being administered by Dr. Winston, an incision was 
made through the right rectus muscle, It was noticed that 
the muscle itself was inclined to ooze freely. On opening the 
peritoneum a quantity of blood-stained fluid escaped. This 
fluid was mainly collected in the right flank, accounting for 
the dullness which had been found there. In exploring the 
abdomen to ascertain the cause of this, a large roll was 
encountered transversely across the vertebral column. This 
roll seemed about as large as a small forearm, and was 
situated where the pancreas should have been. The lesser 
sac of the peritoneum was distended with fluid, which could 
be expressed from it. The great omentum was covered with 
numerous yellowish-white patches of fat necrosis, varying in 
size from a pin’s head toa split pea. The blood and fluid was 
sponged away, a large gauze drain placed in the neighbour- 
hood of the foramen of Winslow, the abdominal cavity filled 
with saline solution, and the wound partially closed. The 
anaesthetic and operation occupied half an hour. The 
patient recovered from the operation and improved for a few 
hours, then he sank and died in about thirty-six hours. 
There was no post-mortem examination. 

The above is a perfectly typical case of acute pancreatitis, 
but presented at least two peculiar features—first, the signs 
in the right side of the abdomen which raised expectations 
of appendicitis ; and, secondly, the marked jauadice. 


REVIEWS. 


OPHTHALMOLOGY. 

A sMALL book (The Chief 4 oe of Ophthalmic Surgery’) 
has been written by Mr. H. B. Grimspaz, who has for some 
time past been conducting classes of operative surgery at the 
Royal Westminster Ophthalmic Hospital. It makes no pre- 
tension to be more than a practical guide for students, and 
consequently the operations are not described in such detail 
as they might be; nevertheless, what is said is certainly 
practical, and the descriptions are clear. Previous to 
describing the various operations, a few words are said 
concerning the diseases for which they are undertaken. There 
are twenty-three diagrams which illustrate some of the 
features of the operations, but these are very rough, and the 
paper on which the book is printed does not tend to improve 
matters. The volume will certainly be found to be usejul in 
looking up outlines of operations, and it will be a distinct 
help to those who are going through a course of operative 
surgery. 











In his book on E£rrers of Refraction and their Treatment * 
Dr. CHARLES Bratrre states that his endeavour has been ‘to 
supply in a condensed form the more practical and clinical 
points in connexion with errors of refraction.” Condensed it 
certainly is, and it is difficult to guess who are the people who 
would require this ‘‘ clinical pocket-book ” though it is written 
particularly ‘‘for practitioners and students.” It contains 
too little, and what is given is in so condensed a form that a 
beginner would yearn for more enlightenment, while the ad- 
vanced student would not need the information. Works 
on refraction have of late years been multiplying out of 
all proportion to the increase of knowledge, and this book, 
though containing the views that most people hold, is by no 
means superior to the many excellent books that have 
taught successive generations of students for years past, and 
most of the recent editions of which embrace all, and far 
more than, that which is contained in this volume. 


A really excellent book on Eye, Lar, Nose, and Throat 
Nursing® has reached us. The part dealing with the eye is 
written by Dr. A. FE. Davis, and that of the ear, nose, and 
throat by Dr. B. Dovctiass, both of New York. Primarily 
the book is written for the use of nurses, though students 
and practitioners will find it useful. The prevailing idea 
running through it is cleanliness, and every effort is made to 
impress upon nurses its extreme necessity and importance 
when dealing with the eye. Aftera short chapter on anatomy 


t The Chief Operations of Ophthalmic Surgery; a Practical Guide for Stu- 
dents. By Harold B. Grimsdale, M.B., B.C, F.K.C.S. 144 pages. Lon- 
Pe yy of The Medical Times. 1924. (Crowo 8v0, pp. 148. 23 illustra- 

ons. 58 

2 Errors of Refraction and their Treatment: A Clinical Pocket-book for Prac- 
téitioners and students. By Charles Blair,M.D. Bristol: John Wright and 
Company. 1905. (#’cap8vo, pp 110. 2S. 6d) 

8 Eye, Zar, Nose, and Throat Nursing. By A. Edward Davis, M.D.,and 
Beamann Vouglass, M.D. Philadelphia: F. A. Davis Company. 1905. 
Demy 8vo, pp. 334, 32 Ulustrations.. 1 dol. 25 Cc.) 
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the subject of nursing is at once entered : 
, senmpa ~<a of a snes manner two important mies 
ay be quoted. adh 
we and te eyes: Cred’ to, they would save much 
z ou shalt 
Ps, be altogether clean and gentle when caring for the 
T ne nj shalt not — a to the eye. 
y show in a most lucid manner what s 
the nurse and surgeon under certain conditions sdiveatieg 
are given how to carry out the things suggested - ve 
what is almost better, as far as the nurse ig concerned. t} : 
reason for each thing ordered is given, and the action of di » 
is described. Any one reading up a case in this book eo i 
not but come away greatly enlightened, no matter he 
ignorant he may have been before. Whenever necessary 
photographs and drawings are given, and, although the bok 
is not crowded with them, yet there are quite enough to illug. 
trate the various things required. What has been said re. 
garding the eye section applies almost equally well to the 
chapters on ear, nose, and throat, though this occupies on! a 
quarter of the whole book. The volume abundantly justifies 
its existence, and we feel sure that a nurse reading it will not 
only be able to take a far greater interest in her cages than 
before, but will be enabled to understand the why and where. 
fore of things, and thus become more efficient. 





_ ._THE CRIMINAL DEGENERATE, 

THE dedication ‘‘to those who are friends of the man beneath 
in the battle of life, and foes of the conditions that placed him 
there” sounds the Leit-motif which runs through every chapter 
of Dr. Lypston’s interesting book on the Diseases of Society, 
from the preface, which opens with what the author describes 
asa legal murder, through all the chapters on social pathology 
anarchy, physical characteristics of degeneracy, etc., to the last 
line of the last chapter in which he eulogises the Elmira 
system. Dr. Lydston was for some time Reasident-Surgeon to 
the Blackwell’s Island Penitentiary, New York, and his 
expericnces there, and his subsequent studies have not only 
failed to inure him to the hardness of the ‘‘unco’ guid” to the 
‘*man beneath,” but have convinced him that the fault of hig 
being there lies not so much in the man himself as with that 
‘‘gomething rotten in the state of Denmark” which first of all 
permitted him to be at all, and then punishes him for being 
what he is. Dr. Lydston is terribly outspoken and fiercely 
denunciatory of society’s abuses; he tilts fearlessly against 
the customary theological and legal views of crime and 
criminals, write3 a severe indictment of municipal corruption 
in America, and is withal perfectly logical and sensible. The 
aim of the criminologist should be, he says: 

(1) To show that moral qualities are ultimately dependent upon 
physical conditions, even though these conditions are not always 
demonstrable ; (2) to harmonize existing theories of the causes, pre- 
vention and cure of crime, and (3) to reduce the subject to a material, 
scientific, and, as far as possible, evolutionary basis. 

For the author, the delinquent, the degenerate, and the 
insane are products of our social system, and should not be 
considered as something apart from the general scheme of 
nature. The criminal and degenerate elements of the social 
body bear the same relation to the whole that excrementitious 
matter does to the individual, and the sources of these pro- 
ducts should be first considered. Legislation for criminals 
solely, therefore, will in no way limit their production. 
‘“‘Crime,” to quote Ferri, ‘‘is a product of adverse social con- 
ditions, and the only way of grappling with it is to do away, 
as far as possible, with the causes from which it springs.” The 
tendency of some schools of modern criminologists to reduce 
all criminality to a pathologico-anatomical basis is ridiculed 
by Dr. Lydston, and he gives, as an instance. of what he 
means, a well-known case which happened in Chicago, 
in which an ‘‘ expert” testified that a murderer was insane 
because he showed certain stigmata of degeneracy ; and 
we have lately heard of cases in this country in which 
cephalometric data were brought forward as evidence of in- 
sanity without any obvious mental symptoms, The author 
has, however, no quarrel with honest workers in this field and 
pays tribute to Lombroso, though he traverses many of his 
generalizations. The author is himself, however, not free 
from the error of an occasional petitio principii and appears 
to be bound to the old theories with regard to brain 
centres. For this reason his chapter on neuroses in relation 


. } _ By G. F. Lydston, M.D., Professor 
The Diseases of Society and Degeneracy. By y' Philad elphia 


of Criminal Anthropology, Chicago-Kent College of Law. 
and London: J. B. Lippincott Co. 1904. (Demy 8v0, pp. 626.) 
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i is perbaps the least satisfactory in the book. 
to social disreventive and repressive measures, Dr. Lydston 
as er out fearlessly. The importance of the hereditary 
: in degeneracy is insisted upon throughout, and fore- 
ors mongst therapeutic means, he puts marriage control, 
og ‘ablishment of medical boards and the absolute denial 
jo orsons with a history of insanity, to the epileptic, and to 
to Petivel syphilitic of the right to marry except on the 
the srHion of their submission to sterilization, and also the 
= cod sterilization of all incurable criminals, epileptics 
oT insane. He discusses the objections raised to this 
por and points out in reply to the argument of 
terference with the liberty of the subject that we 
already interfere with this liberty in countless ways, that 
noe is sent to prison for a crime against his fellows. Then 
_. not, he asks, for a crime against posterity? Have the 
qnborn no rights? Although there is much in what 
Dr. Lydston says, his net has surely too wide a sweep. 
Every one, however, who has visited large asylums and con- 
yict prisons rust have been painfully impressed by the 
number who obviously have been born into the world defective 
or crooked, who have, consequently, never “had a chance, 
and who belong to the class Dr. Lydston terms the ‘‘ better 
dead.” It is impossible, therefore, not to sympathize with 
our author when he says that an injustice has been inflicted 
not only upon society, but upon the unfortunate victim him- 
self; but, if all his recommendations were carried out, and 
every one with a family history of insanity, possibly remote, 
underwent vasectomy, we wonder how many would escape. 
Treat every man after the deserts of his grandfathers, and who 
should ’scape sterilization? While he does not deny the 
value of punitive measures in the treatment of the occasional 
criminal, Dr. Lydston is in agreement with other writers that 
in typical criminals and degenerates it has proved futile, and 
that the prescription and administration of punishment and 
reformation should be selective and individual—that is, the 
punishment should be made not to ‘'‘fit the crime,” but the 
criminal. The logical outcome of this attitude—the inde- 
terminate sentence—is, Dr. Lydston says, the keystone of the 
arch of criminal reform. Nevertheless, he would restrict its 
application chiefly to the juvenile offender and to those 
among adults who belong distinctively to the criminal class. 
Dr. Lydston’s book, then, does not contain any startlingly new 
doctrine. His views on this extremely complicated problem 
of vice and crime have all been advanced before, though per- 
haps with less imagery and more restraint; and, though 
exception may be taken to his extreme attitude on some points, 
his forcible and direct expressions, supported by a wealth of 
quoted authority and statistical fact, are calculated to do 
much good in the direction in which most hope of reform is 
to be looked for—that is, in instructing public opinion and 
the cultivating a social conscience. 





SUCCESS IN PRAOTICE. 
Success in the practice of his profession is so important for 
every medical practitioner that any guidance on the subject 
is worthy of welcome. Dr. JoskEpH McDowrLt MATHEWs’s 
book on How to Succeed in the Practice of Medicine’ is intended 
to be such a guide, and, though it contains nothing new, its 
chapters are full of sound sense, pithily expressed. In the 
preface to his volume the author says: ‘‘It has been painful 
to me to see many of my professional friends die and leave 
their families in actual want. The reason is plain that it was 
either their own fault or the fault of their clientile, and how 
to prevent this happening to others is the main object of the 
book.” The causes of failure in professional life are probably 
more complex than this statement would indicate; but, given 
good health, assiduity, a sound training, business aptitude, 
and a fair share of that important element which, for want of 
a better name, is called luck, it may be said that no man in 
the practice of medicine ought to fail either to earn a modest 
competence or to make moderate provision for those who are 
dependent upon him. Success in after-life is a very different 
thing from success at school or college, and it is proverbial 
that the man of many medals and honours certificates not in- 
frequently fails to fulfil the promise of his student days, and, 
when brought into contact with the stern realities of the 
battle of life, drops out of the running from sheer inability to 


make his knowledge marketable by employing it tactfally and 
in terms of ordinary business methods. Dr. Mathews has 
much that is wise to say on the ethics of professional life, the 
art of successful practice, the choice of work and of a suitable 
location for its prosecution, the value and limitations of 
specialism, and the rewards which may be anticipated from 
honest endeavour and faithful performance of duty. He 
speaks out of the fullness of a long personal experience, and 
his precepts may be commended to the consideration of 
students and junior practitioners, for whom his book is 
mostly intended. 








NOTES ON BOOKS. 


Mrs. Tennant and Mr. Lugwetyn Daviss have undertaken 
the difficult task of compressing the complicated enactments 
which embody the law relating to factories and workshops 
into a volume which, so far as the price is concerned, is 
within the reach of all. The last edition of The Law Relating 
to Factories and Workshops‘ appeared in 1902, consequent upon 
the passing of the Factory and Workshop Act, 1901, which 
codified the law upon this subject. The new edition 
contains the text of certain new Acts, as, for instance, 
the Employment of Children Act, 1903, and it also gives 
the text of many orders relating to dangerous trades. It 
also contains references to more than twenty new cases which 
have been decided since the publication, 











MEDICAL AND SURGICAL APPLIANCES, 


A Tongue Clip for Use in Anaesthesia.—Mr. H. Bellamy 
Gardner (Mansfield Street, W.) writes: After trial of many 
patterns of tongue forceps for use in anaesthesia, both for 
keeping the tongue gently drawn forward during operations 
upon the upper air passages and for emergency purposes, I 
have found that the one devised by Mr. H. I. Paterson, which 





is armed with a small spike for insertion through the tip of 
the tongue, produces less damage to the organ than those 
which depend for their hold upon the squeezing of the sub- 
stance. In fact, when it has been sterilized, as it always 
should be before use, no after discomfort at all is experienced 
by the patient. In order to avoid certain mechanical diffi- 
culties in holding a pair of forceps in position whilst con- 
tinuing the administration of the anaesthetic, Messrs. Allen 


NN 


Furze Size 
RIN? #60769, 





and Hanburys, of Wigmore Street, have made for me a 
tongue-clip on this principle, through which the anaesthetist 
can pass his thumb while supporting the jaw with the same 
hand. The tongue-clip is also useful in operations upon that 
organ, where it takes the place of a silk ligature, and can be 
applied or released in a second of time. 





5 How to Succeed in the Practice of Medicine. By Joseph McDowell 


Mathews, M.D., LL.D. Presideut of the American Medical Association, 
tH Professor of Surgery, Hospital Medical College, etc. Philadelphia 


ndon: W. B, Saunders a . . F 
trations. “ea: 6d) d uadCo. 1905. (Demy tvo, pp. 227, 6 illus 





1 The Law Relating to Facturies and Workshops (including Laundries, Ratl- 
ways and Docks). By May E. Abraham (Mrs. H. J. Tennant), formerly ove 
of Her late Majesty’s Superintending Inspectors of Factories, and Arthur 
Liewelyn Davies, of the Inner Temple, Barrister-at-Law. sth edition, 
London; Eyre and Spottiswoode. (Demy 8vo, pp. 4r.. 59.) 
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MEDICAL NEWS. 








MIDWIVES ACT. 


we GLOUCESTERSHIRE County COUNCIL. 

In a summary of the annual reports of the medical officers of 
health for the Administrative County of Gloucester recently 
presented to the County Council by the county medical officer 
of jhealth, Dr. J.. Middleton Martin, it is stated that a list has 
been obtained from various sources of over 600 women who 
have acted as midwives in the county. This is a proportion 
of about one to every 550 persons in the administrative county. 
Some of these act only occasionally in this capacity. The 
number of those who had registered with the Central Mid- 
wives Board and had given notice of their intention to 
practise in this county up to June 9th was 173. A report on 
the administration of the Act will shortly be presented to 


the Sanitary Committee. 





CONTRACT MEDICAL PRACTICE. 
‘Norice as.t0 DistRIcTs IN WHICH DisPuTES EXIst. 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the. advertisement on page 71. 


MEDICAL NEWS, 


Dr. W. H. Ciements, District Commissioner and Govern- 
ment Medical Officer of the Caicos Islands, has been selected 
for the office of District Commissioner and Assistant Colonial 
Surgeon in the Toledo District of British Honduras. Dr. 
Clements is expected to take up his new duties in September. 





ConGREss oF CRIMINAL ANTHROPOLOGY.—The sixth Congress 
of Criminal Anthropology will meet at Turin on April 28th, 
1906, under the presidency of Professor Lombroso. An exhi- 
bition of criminal anthropology will be held in connexion 
with the Congress. 


Hosritat FoR Sick CHILDREN.—The Committee of the 
Hospital for Sick Children, Great Ormond Street, has recently 
received the following donations from the following City 
Companies: Grocers, 450; Fishmongers, 30 guineas; and 
Merchant Taylors, 30 guineas. 


Leprosy IN Rovmania.—Leprosy is said to be on the 
increase in Roumania. Till 1895 no special precautions were 
taken, the disease not being considered contagious. Since 
then, however, so many cases have been discovered that the 
authorities became alarmed, and the rebuilding of an ancient 
monastery at Arnota, on the sea shore, for the internment of 
lepers was resolved on. It is alleged that the prevalence of 
the disease has greatly increased in the districts through 
which the Russian forces passed in 1877-78. 


JAPANESE Honours roR AN ENGLISH Nursze.,—The Mikado 
has conferred wpon Mrs. Teresa Richardson, a Welsh lady, 
who for the last fifteen months has worked as a Red Cross 
nurse ameng the wounded in the Japanese hospitals, the 
Order of the Crown (sixth class), the highest decoration for 
ladies in Japan. The Red Cross Society also awarded her the 
Order of Merit. For the first nine months Mrs. Richardson 
worked ' iw the Tokio Hospital; afterwards she was sent to 
Hiroshima, the Netley of Japan. 


A Lapy Proressor or ANATOMY.—Miss Florence R. Sabin 
has been appointed Associate Professor of Anatomy in the 
Johns Hopkins University. Her name is well known to 
anatomists by her work on the nervous system. Miss Sabin, 
it may be stated, is not the first lady who has been 
professor of anatomy. In the sixteenth century Alessandra 
Giovanni taught that subject at Bologna, and Anna Manzolini 
occupied a Chair of Anatomy in the same University in the 
middle of the eighteenth century. Maria Pettracina was 
Professor of Anatomy in the University of Ferrara towards 
the end of the same century. She was the author of several 
works on a subject which is exciting great interest at present, 
namely; the:pbhysical education of children. 
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_Mosquitos AND YELLOW Fever.— 

sioner of the State of Pennsylvania “ha ‘oe Ge 

the following | effect: ‘‘Let no yellow fever mos orien 
Philadelphia.” He has selected as a special guard aes 
gates against the intrusive gnat, an entomolo ist, fro ay 
Academy of Natural Sciences, who will be ~ ie: the 
harbour to watch fruit vessels from foreign Ports omnis “ 
a collection of mosquitos that come with the fruit 
mosquitos will be carefully examined to ascertain if an 
yellow fever variety are reaching Philadelphia, vel the 


“Zoo” TuBERCULOSIS.—Dr. Bissell, Cit riologi 
Buffalo, New York, has made investigations mts ip Rist . 
culosis in the elk and red deer paddock at the park “7.5 
with special reference to the probable danger of infecti my 
visitors and persons living in the close neighbourhood a “4 
park. No danger, he believes, is to be apprehended from _ 
source. His report states that since 1898, 20 elk 7 red di 
2 buffaloes, 3 monkeys, and 1 wolf have died from tubercul “i 
Dr.¢Bissell recently took cultures from the goil of paddocks 
ascertain how much tuberculosis it contains. He states thes 
there is more danger from the ordinary street dust 
from this soil. Disinfection of the goil is, therefore, 


recommended. ae 


TREATMENT OF SURGICAL TUBERCULOSIS IN CHIL 
American President and Mrs. Roosevelt recently visited ie 
Sea Breeze Home, New York, for the fresh-air treatment of 
children suffering from surgical tuberculosis. Speaking of 
his visit, Mr. Roosevelt said: ‘‘The hospital hag room fee 
only 45 children, and there are more than 4,000 cases of bone 
tuberculosis in the tenement-house district of New York The 
trustees are trying to raise a fund for a ‘hospital which ‘shall 
hold 400 patients. The Fresh-Air Fund people are obliged to 
refuse admission to 2,000 or 3,000 applicants annually. I wag 
immensely impressed by the work being done there, I fee] 
that there can be few more beneficial works than that which 
is being accomplished both in connexion with the Fresh-Air 
Fund and this seaside hospital for tenement children sufferin 
from bone tuberculosis.” . 


EMBALMING IN ANCIENT Ecypt.—A recent number 
Revue des Deur Mondes contains an article by Professor pa 
of Lyons, in which recent discoveries in respect to embalmi 
in ancient Egypt are described. More than seventy yards of 
cloth of a width of about 12 in. were used in wrapping a 
mummy. This cloth was impregnated with a resinous 
alkaline solution, to which Professor Lortet attributes the 
preservation of the tissues. Ten large jars, carefully stoppered, 
full of a yellowish powder, have been found in a tomb near 
Thebes. On analysis the powder was found to contain an 
aromatic resinous substance and a large proportion of sodium 
salts, with some sand and clay. The resinous substance is 
evidently an extract of various aromatic substances in which 
myrrh predominates. Cloth dipped in water in which some 
of this powder was dissolved presents the same appearance 
and odour as the cloth in which mummies are wrapped. 


Royat WATERLOO HospPitAL FOR CHILDREN AND Women, 
—An appeal. signed by the Duke of Argyll, Vice-President, 
the Earl of Derby, and others, has been issued by the Royal 
Waterloo Hospital for Children and Women, Waterloo Bridge 
Road. It is stated that since the foundation of the hospital 
in 1816 it has afforded relief to over one million poor patients, 
both children and women. A hospital was erected on the pre- 
sent site in 1825, and was subsequently enlarged ; but in 1902 
it was found that the building had become not only out of 
date from an architectural and sanitary standpoint, but also 
in some cases an actual danger to the patients from the impos- 
sibility of keeping an old building, largely constructed of 
wood, free from injurious germs. The work of rebuilding was 
therefore begun at once. ‘The greater portion of the new hos- 
pital has now been completed. It is designed to contain 
200 beds when the whole hospital is finished, and the total 
cost, including furniture and apparatus, will exceed 450,000. 
Towards this rather over £20,0c0 has at present been obtained. 
The cost of maintenance of the hospital when completed will 
probably be not less than £12,000 per annum, towards which 
there is only £770 per annum assured income available, apart 
from subscriptions, etc. The help of the charitable publie is 
therefore asked for. An influential Ladies’ Association, 
headed by H.R.H. the Duchess of Albany, collects much help 
for the hospital, and the ladies have recently formed 
— for supplying linen, vegetables, and other ueeful 
articles. 
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MEDICAL ASPECTS OF THE PARLIAMENTARY 
SESSION. 

Poor in promise and even poorer in performance must be 
the general verdict on the Parliamentary Session of 1905. 
Still, there are many matters of medical interest referred 
to in the survey of the work of the Session which appears 
in the BritisH MEDICAL JOURNAL of this week at p. 453. 
It is true the interest is in a minor key, for no great 
questions of medical reform or public health have occupied 
the attention of Parliament. Nevertheless, medical topics, 
and even medical interests, have not been forgotten, and 
much spade work has been done that will be useful 
qhen a more original and creative time begins 
jn a new Parliament. The Government has passed 
only two Acts of general importance this year— 
the Aliens Act and the Unemployed Workmen:Act. The 
first of these met with a good deal of opposition from those 
who feared the loss of the honourable traditions of this 
country as regards the right of asylum for political 
refugees. As the Act is passed it is to be hoped that this 
right will not be greatly curtailed, and that some little 
good may be efiected in keeping out undesirable immi- 
grants. The inspection and examination of these aliens 
coming to this country will create a new branch of 
medical service, and it will be necessary to establish at 
each specified port of entry a regular medical organization 
for the rapid and efficient performance of these duties. In 
the course of the discussions on the Bill, the Home Secre- 
tary, on behalf of the Government, gave very moderate 
estimates of the expenditure likely to be incurred. We 
think the moderate sums named will be largely exceeded 
when the Act is in operation. Medical inspection, tc be 
of any value for the exclusion of diseased and mentally 
unfit immigrants, must be searching and careful. The 
whole service will, indeed, have to be well paid as a 
responsible department of public work. 

fhe Unemployed Act, as eventually passed, is merelyja 
machinery measure, which will enable municipalities to 
set up committees with special powers to meet exceptional 
distress from want of employment. The recognition of the 
obligation to provide work for the unemployed, other than 
through the Poor Law, alarmed many persons, but the 
limitation of the Act to three years and the promise of an 
independent Commission to inquire into the whole work- 
ing of the Poor Law in the three kingdoms, enabled the 
measure to be run through its stages very rapidly in the 
closing days of the session. However the statute may 
work, it has served a most useful purpose in forcing the 
appointment of the Royal Commission on Poor Law. The 
resolve to institute such an inquiry is one of the wisest 


acts of the Government since it first took charge of the 
afiairs of the country. 











The seventy years that have elapsed since the last Com- 
mission have brought about many and great social changes 
in the condition of the people. A new spirit has grown up 
in Poor-law administration, and there is conflict, between 
opposing schools of practice. Old methods and old systems 
are baffled by new and complex problems, and all the 
while expenditura grows and rates oppress. We therefore 
welcome warmly the appointment of this independent 
Commission, no small part of whose work must be devoted 
to the consideration of a better and more generous 
organization of the medical service of the Poor Law in all 
three divisions of the United Kingdom. 

The Act amending the Medical Act of 1886 is the only 
piece of purely medical legislation of which the Session can 
boast. The difficulty of recognizing Canadian degrees for 
registration by the General Medical Council arose from the 
fact that,‘under the constitution of the Dominion, education 
was under the local Legislatures of each province, and not 
under the Dominion Parliament. The Act of 1886 re- 
quired the Central or Fed.ral Government to be party to 
the reciprocity and not the Provincial, and consequently no 
arrangement could be made. The amending Act of this 
year will enable each Provincial Government to be recog- 
nized by the Privy Council as a separate British possession, 
and so to be on the same level as the other self-governing 
colonies. The principle of the Act is sound, and its results 
will, we trust, be satisfactory to both countries. General 
Laurie, aided by some of the medical Members of Par- 
liament, carried the Bill after a struggle of many years. 
The lesson to be learned from its passing is, that in all 
attempts ‘at legislation of this kind, persistent effort is 
an indispensable quality on the part of the promoters. 

The statute which created the Sheffield University 
deserves mention, inasmuch as it provided, by an amend- 
ment inserted in the Commons, that the representative of 
the University on the General Medical Council should be 
paid by the University and not by the Council. This novel 
departure will, if we are not mistaken, have far-reaching 
effects. A member will now sit on the Council who is 
not paid from the funds of the profession. He will 
therefore be in a different position from that occupied 
by his colleagues. His honorarium as well as his 
election will come from the licensing body he repre- 
sents, but he will have an equal voice with all the other 
members on questions affecting the whole profession. 
The amendment was, in our opinion, a very doubtful one. 
It has the merit of saving the finances of the General 
Medical Council, and suggests a way by which the funds 
taken in the shape of registration fees from the pockets of 
the profession might be still further saved for the costly 
work of inspecting the licensing bodies of the United King- 
dom. The new departure may, however, have wider 
results than were foreseen when it was accepted, especially 
as the constitution of the General Medical Council has 
been the subject of more than one question in Parliament 
during the last few months, 

The usefulness of the Lords has been greatly lessened 
this year. Their Bills have been ignored in the Commons 
in aremarkable and unprecedented fashion. This cripples 
and destroys a useful function, hitherto performed in the 
Upper House, of preparing Bills for the Commons, and so 
saving time in connexion with measures of a more or less 
non-party character. The Prevention of Corruption Bill 
was sent down early this year; and as the Lords had in 
previous Sessions prepared similar Bills, it was naturally 
expected that there would have been a chance of legislating 
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on the subject. The Bill, however, like many others, | likely, we understand, to be embodied i : = 
was crowded out. The Public Health Bill dealing with | introduced next session.  & Bill to be 
building by-laws, and specially prepared to facilitate The report of the committee which last ye : 
housing in rural districts, had a similar fate. In this | question of physical deterioration excited a. pred aati 
latter case there was more excuse, as the Bill left the Lords | cussion this year on points of medica] j 800d deal of dig. 


too late to give ita chance. We notice the matter because 
it seems to us that the House of Peers should be encouraged 
to work at compsratively non-contentious subjects of social 
legislation. If the bad precedent of this year is followed, 
the Lords will be discouraged from performing a valuable 
function, and their Chamber will be more and more 
reduced to a body for registering or rejecting the work of 
the Commons. 

In former sessions lunacy was one of the subjects which 
the Lord Chancellor repeatedly attempted to legislate 
upon, but the Bills failed to pass the Lower House. This 
year the Attorney-General introduced a Bill in the Com- 
mons, but it was never even discussed. It is true that it 
was an inadequate measure. It proposed to enable one 
visitor to do the work now done by two commissioners 
visiting together, and to appoint one extra legal and one 
extra medical commissioner. Much more than thisis wanted. 
The proportion of medical commissioners should be raised 
to the same relative number as in Scotland, and legal 
commissioners, who are naturally less useful for the 
medical work, kept in a smaller proportion than at present. 
The Bill did take a step towards the treatment of cases of 
incipient insanity by allowing such patients to be placed 
under private care for treatment. What we hope will be 
done in an early session is that a further step shall be 
taken by establishing hospitals in which acute and early 
cases, when suitable, can be treated apart from all chronic 
cases by experts in nervous disease, and under conditions 
making for recovery. 

The Prime Minister, in the last days of the Session, 
introduced a Bill to raise the Presidents of the Board of 
Trade and of the Local Government Board to the position of 
Secretaries of State. The Bill was not dealt with, but we 
accept it as an earnest of futureaction. To be satisfactory, 
however, it must go further than merely increase the 
salaries and improve the status of two Ministers. It must 
reorganize the two departments, and in the case of the 
Local Government Board must constitute a fully-equipped 
and well-organized department of the State, which will be 
charged with the care of public health. The many and 
various medical and sanitary duties now discharged by 
some half-dozen branches of the Government could be 
advised, if not controlled, by such a department, not 
only to the advantage of local and imperial work, but also, 
we believe, with benefit to the public exchequer. 

The Midwives Act of 1902 has been the subject of ques- 
tions in the House in connexion with the payment of 
practitioners called in by registered midwives. It is to be 
hoped that the Local Government Board will issue an order 
to Boards of Guardians dealing with this matter, and 
thereby help the working of the Act by facilitating con- 
sultations most desirable in the interests of poor women. 
The movement for the registration of nurses which is a 
direct outcome of the Midwives Act, has, we observe, made 
a distinct step forwards this session. A Select Committee, 
after taking much evidence, has reported in favour of a 
form of registration which will confer some privileges on 
registered nurses, but will not make it penal for other 
persons to act as nurses. Private nursing homes, the Com- 
mittee advised, should be licensed by the local municipal 
authority and be open to inspection, These proposals are 
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many questions, while the lowered birth- 
infantile mortality prevalent in a Pans whe high 
members to group all these subjects together in Bis 
tions for preserving the national physique. One re: 
proposal, pressed by Sir Walter Foster and sup *Pertan 
Sir John Gorst, for a system of medical inspeedien’ 
children in all elementary schools, commends ite ee 
as indispensable for any scientific study of hb th 
development, and equally important as an aid to Ra su 
action with regard to the underfed. _— 
In conclusion, we feel bound tocall our readers’ 
to the increasingly important part played by qu 
the House as a means of calling attention to m 
nected with the public health. Abuses can be exposed 
grievances ventilated, reforms suggested, and in some cases 
injustices remedied by the wise use of the right of ques 
tioning Ministers. The British Medical Association by ite 
far-reaching organization, affords to every practitioner & 
means for effectively using this powerful instrument in 
cases where the ordinary channel of the local MP. ms 
be for any reason unavailable. We commend its ase a 
ready means of increasing the political influence of the 
medical profession. 
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THE EFFICIENCY OF THE ARMY MEDICAL 
SERVICE. 

In his great speech on Imperial Defence delivered at the 
Mansion House not long ago, Field Marshal Lord Roberts, 
after calling attention to the general unpreparedness of the 
combatant branches of the army for war, went on to say 
that there are other important branches of the service upon 
the efficiency of which the success of a campaign in 
no small degree depends. One very important branch, 
he said, is the medical service. He recalled the great 
outcry raised during the South African war when it 
became known that the number of medical officers 
and nurses was insufficient, and that there was a lack of 
proper hospital equipment and appliances. Civil surgeons 
and nurses were hurriedly engaged, additional field 
hospitals were dispatched, and the timely aid afforded by 
private persons was eagerly accepted. Nevertheless, for 
the first few months of the war the medical arrangements 
were quite unequal to the strain put upon them 
For this Lord Roberts does not think any one can be 
blamed—certainly not the medical officers, who were most 
devoted and untiring in their endeavours to overcome the 
enormous difficulties with which they had to contend. 

He went on to point out that it had been generally 
accepted that the maximum strength of any force dis- 
patched from this country would not exceed two army 
corps—say 75,coo men—whereas the force actually em- 
ployed amounted to between 300,000 and 400,000, 
scattered over a vast area with inadequate rail 
transport, and for the greater part without roads 
But, he said, it will not be possible on any future 
occasion to make allowances for failure in the medical 
arrangements. We have been taught by sad experience 
that we must be prepared for a much larger force being 
sent into the field than was contemplated before the 
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: da much larger percentage of 
gouth ee at li we are not pve re off as 
- he requirements than we were in 1899; for 
eee Royal Army Medical Corps was increased by 
althoug rs and 1,200 other ranks, under Mr. Brodrick’s 
135 ager of its ‘own establishment it can now only pro- 
ars an expeditionary force 55,000 strong. It has been 
ec d to supplement the personnel by the addition of 
ent of civil surgeons and 37 per cent. of civil sub- 
ib ‘nates, which would provide for a force of 73,000 strong. 
Dertain further proposals have been made by the Advisory 
Board, which, if adopted, would enable the Royal Army 
Medical Corps to deal with a _ force 140,000 _ strong. 
Both these proposals, said Lord Roberts, are still only 
ander consideration ; nothing has been done, and, as 
matters now stand, the balance of any larger force 
¢han 55,c00 would have to take the field without any 
properly trained establishment whatever. No help could 
possibly be afforded to the Army in India, which would be 
sadly in need of medical aid in the event of a prolonged war, 

Ina Parliamentary paper which has since been issued 
by order of the Army Council, apparently by way of 
reply to Lord Roberts’s indictment, it is stated 
that the establishment of medical officers has since 
the war been increased by 125. In reply to 
a question asked in the House of Commons, however, 
Mr, Arnold-Forster stated that the Army Council is aware 
that the strength of the Army Medical Corps is not yet 
adequate, and is making every endeavour to increase it, 
From a further reply of the Secretary of State for War, the 
inference may fairly be drawn that the War Office counts 
on the numerical deficiency of the regular medical service 
being made up in case of need by an abundant supply of 
very highly trained and highly competent civilian medical 
oficers. We have no doubt that if the occasion arose this 
hope would be justified, for the medical profession is 
certainly not behind any other class of the community in 
patriotism. That fact, however, does not warrant the War 
(ffce in folding its hands and leaving the provision of ade- 
quate care for the sick and wounded in the contingency of 
a great war to fate or metaphysical aid, especially in view of 
the fact that the last war proved that civil aid was largely 
increased in value by some previous military training. 
Britons have an ineradicable belief in their innate power 
of “muddling through ” the most hopeless situation. That 
the organization of the War Office is ingeniously contrived 
tosecure the maximum amount of “ muddling” is a fact 
which has received the fullest possible demonstration ; but 
itcanoot be assumed with equal confidence that we shall 
always get “ through.” 

Lord Roberts has done a public service by calling atten- 
tion to the utter inadequacy of the medical service for the 
emergencies of an important war. We have ourselves 
often piped to the same tune, but the War Office has 
simply shut its ears. Will Lord Roberts succeed in making 
itdance? We take leave to doubt it. The War Office has, 
like Teufelsdrickh, found the “centre of indifference ” 
from which it looks out on the efforts of those 
who strive to bring about a _ better state of 
things with the unconcern born of long experience. And 
ii must sorrowfully be admitted that in this attitude it is 
justified by the example of the people for whose protection 
the army exists. We in this country pride ourselves on 
our practical-mindedness, but in regard to Imperial defence 
we are the veriest dreamers. The British public, when 
awakened for a moment by a voice of sufficient power, 


flames up into a glow of indignation, and then forgets all 
about the matter. It is like the “brooding East” in 
Matthew Arnold's poem, which 
Bowed low before the blast 
In patient, deep disdain ; 
She let the legions thunder past, 
And plunged in (sleep) again. 


We have taken the liberty of altering a word in the last 
line, for the War Office can scarcely be described at any 
time as plunging into thought. It has been said that a 
country always has the kind of government which it de- 
serves, and it is certain that apathy in the people breeds 
apathy in its rulers, In this lies the greatest obstacle to 
army reform. 

The country already owes an incalculable debi of grati- 
tude to'Lord Roberts for his brilliant services on many a 
stricken field in India and South Africa, and he has added 
largely to that debt by his outspoken and vigorous pleading 
for efficiency in all departments of the army. It is no small 
effort for a man who might well be content to rest on his 
laurels to enter upon an oratorical campaign in a cause 
which, to the shame of the nation be it said, excites little 
popular enthusiasm. Unlike some other military chiefs, he 
has the fullest sense of the importance of a medical service 
to the army. The nation can scarcely refuse to listen when 
such a man speaks. A thoroughly efficient medical service 
is a necessary part of any system of Imperial Defence, 
and we earnestly hope that Lord Roberts will follow up his 
attack by further efforts to conquer the deadly official 
apathy which constitutes a grave national danger. 








MALTA FEVER. 
THE third report of the Mediterranean Fever Commission’ 
just published contains some very interesting work in con- 
nexion with the etiology and propagation of the disease 
known as Malta fever. The commissioners recently 
appointed by the Government to investigate this disease 
have been working long and energetically at the possible 
routes of conveyance of the specific organism, and it is 
extremely probable that they have now solved the riddle, 
Colonel Bruce, who writes the introduction, stating that he 
believes them to be on the eve of an important and may be 
far-reaching discovery. New facts often come when least 
expected, and the latest discovery in regard to Mediter- 
ranean fever forms no exception tc the rule. With the 
object of ascertaining by experimental inoculation whether 
goats could be infected with this disease, the commissioners 
had six of these animals from two different herds brought 
to their lazaretto, where Dr. Zammit, on June 14th, 1905, as 
a preliminary step to the experimental work took blood 
from each of them and tested the action of their serum on 
the micrococcus melitensis. To his great surprise he found 
that the serum of five of those animals when considerably 
diluted caused agglutination of the microbe, and, obtain- 
ing similar results on the following day, he forwarded 
samples of the blood to the Public Health Laboratory, 
where Major Horrocks confirmed his important dis- 
covery. The clue was here: the goats evidently 
were suffering naturally from Malta fever, and Major 
Horrocks, who conducted a careful bacteriological 
examination of the milk and urine proved that this was so 
by finding the micrococcus in abundance in the former 
fluid. Further examinations of animals in herds supply- 
ing milk to Valetta Station Hespital, to Valetta, and to 


1 Reports of the Commission Appointed by the Admiralty, the War Office, and 
the Cwvil Government of Multa, for the Investigation of Mediterranean Fever, 
under the Supervision of an Advisory Cummitiee of the Royal Society. 
Part III. London: Harrison and Sons. 1905. (Demy 8vo, pp. 98. 28. 6d. 
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Sliema, were then undertaken, and in every herd some 
individuals were found to be suffering from Malta fever, 
the micrococcus melitensis being exuded with the milk in 
enormous numbers when the disease had been present 
sufficiently long to cause changes in the physical characters 
of the fluid. At the same time, however, it was found that 
organisms were excreted in considerable numbers even 
when the animals were in “full milk,’ and when no 
changes had occurred in either the physical or chemical 
characters of the milk. The importance of those observa- 
tions cannot be over-estimated, especially when one takes 
into account the success of feeding experiments in mon- 
keys, and it is clear that goat’s milk will now probably turn 
out to be the main source of the spread of this disease 
in Malta. The number of goats in Malta is well known; 
the milk supply of the island is largely derived from 
them, and they live all over the island in the towns and 
country in close proximity to man. It may be that Malta 
fever is really a disease of goats, not producing, as far as at 
present known, any marked symptoms in them, but 
capable of being transported to man by their milk, and 
in him setting up the symptoms of a definite disease. More 
work still requires to be done as regards the number of 
goats infected and other points, but prophylactic 
steps should at once be taken on the work already done. 
Segregation of infected animals—their infectivity to be 
judged by the agglutinative power of the blood serum for 
the micrococcus—and strict boiling of all milk should 
quickly lessen the prevalence of the disease in man. The 
further work of the Commission will be looked forward to 
with the greatest interest by all, especiaily by the army 
and naval authorities who have suffered so severely by the 
ravages of this disease, and the heartiest congratulations 
must be awarded to Dr. Zammit and his colleagues for the 
excellence of the work already done. 
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OUT-PATIENT DEPARTMENTS. 
AmonG the resolutions recently formulated by the Out- 
patient Committee of the Hospital Sunday Fund was, as 
already stated in the JourNAL, one expressing the opinion 
that the serious increase in the number of out-patients, 
many of whom have trivial complaints, is detrimental to the 
welfare of hospital and patients, inasmuch as they are a 
burden to the funds of the hospitals, and prevent the hospital 
staff from giving the necessary attention to serious cases. 
This resolution has been forwarded to 80 hospitals, with a 
request that their managing committees will express an 
opinion on the subject, and suggest a remedy before the end 
of the financial year, if there is any remedy to be found 
upon which they can all agree. There is little room for 
difference of opinion as to the great increase in late years 
in the number of out-patients, who receive treatment at the 
hospitals otherwise than in the wards, being a serious evil. 
On the other hand, the statement that this increase pre- 
vents attention being given to serious cases is very much 
open to question. From the reference to trivial com- 
plaints the Committee of Distribution would almost seem 
to be confusing out-patients and casualty patients 
and not to be aware that it is almost a universal custom 
for the work in the wards, in the casualty receiving room, 
and in the out-patient department, each to be carried on by 
a different set of individuals. Constant attendance at 
hospitals of many patients is detrimental to their welfare, 
but only because their moral is affected, since they become 
the recipients of charity, and by no means because the 
attention paid to them is inadequate. The average patient 
in an out-patient department has probably quite as much 


time devoted to him as the average visitor to a Harley, 
Street consulting room, and the persons who suffer are not’ 
the patients themselves, but the medical officers in charge’ 





of the departments irivolved by the extr shone 
and the general body: of aanlies Drache Posed 
opportunities for gaining their living are po — 
diminished by hospital abuse. Through the latter 

the public in its turn suffers, and if things conti 
present lines the public will suffer still more Whey ae 
Hospital Sunday Fund and those able to influence AN! 
should aim atis the reduction of casualty department 

gery receiving rooms to nothing more than first-aid stein 
except for the very poor, and to convert out-patient d 
ments mainly into free consulting rooms for cases Mn 


to them by the general practiti ; . 
of each hospital Practitioners in the neighbourhoog 





‘ Panagiotis AND RESEARCH IN PARIS 

IMES have greatly changed in France, as — 
the days when Claude Bernard had for hie eel ae 
the College de France something little better than 
indifferent cellar, and Pasteur a kind of somethin that 
might have served as a granary in the Ecole Normale 
since no rule lacks an exception, we find some of the m 
distinguished scientists still without that provision rod 
scientific work which would enable them to follow the bent 
of their genius without having to think of Ways and mean 
Thus, in Paris, the centre of academic and scientific insti 
tutions, we find M. Becquerel making with his own hands 
the apparatus by means of. which he observed the 
phenomena of radio-activity, and even until quite a short 
time ago M. Carie was forced to prosecute his studies on 
radium in a shed which, in its poverty of mechanical, op 
other equipment, rivalled even the room under the roof in 
which Pasteur did some of his epoch-making work. An 
examination of the Budget for 1904 reveals the fact that for 
scientific purposes the sum voted for the universities of 
France is over 13,000,000 francs—that is, over half a million 
pounds. Besides this there is a credit of 556,500 frangs 
(£25,000) for the Collége de France, with its f 
professors, and, in addition, for the Museum of Natural 
History in the Jardin des Plantes one of over 1,000,000 
francs, or £40,000; so that the budget for science for the 
past year reaches a sum of something less than £600.00, 
{n France, as in England, the great difficulty appears to 
be the combination of teaching duties with those of 
research. The budget draws no distinction between money 
allocated for teaching purposes and that for research, The 
chief exception, perhaps, in a modified way, is that for the 
Collége de France. Each professor must give forty lectures 
per annum, but it is not possible to go on, year in year 
out, giving something new at every lecture. The same 
obtains at the museum. A professor at the Sorbonne or 
at the Faculty of Medicine during six months has to 
devote his time to giving instruction to the students who 
attend his course, while a very large part of his time is 
necessarily consumed in the examination of the numerous 
candidates in the l’aris laculty. 


OPTICIANS AS OCULISTS. 
WE regret to see, by a correspondence which has beer for- 
warded to us, that the Surgical Aid Committee of the Metro- 
politan Hospital Saturday Fund is employing an optician 
to examine cases referred for spectacles, although they 
should be aware that such an examination cannot be satis- 
factory, and is not fair either to the patients, the sub- 
seribers to the fund, or the medical profession. Apparently 
the excuse put forward is that the majority of those who 
are seen by the optician would find it difficult to attend at 
a hospital in the. daytime. The particular case whieh 
brought this practice tothe notice of our correspondent 


was that of a candidate for a post in one of the public ser- 
vices, who had been refused on account of defective sight, 
and had been supplied with glasses by the Hospital Satur- 
day Fand;: which did -not in the least improve her vision. 
The Fund is: doing a great work, and in its objects has 80 
much in common with the medical profession that it isto 


be regretted, there should be apy divergence m their 
.methods. 
difficulty in obtaining the services of a qualified medical’ 


We cannot believe that there would be any 
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ae xamine cases for the: Surgical Aid Com- 
P ae we nt steps will be taken to make this very 
meceseary change. ere on 
TION OF NEW YORK SCHOOL 
CHILDREN. 
h authorities of New York have gradually 
Waite ne ee their supervision of the health of school 
een they have not hitherto, we learn from the New 
coe Medical Journal, gone so far as to make the general 
‘Spysieal condition of a child part of the work of the health 
ss artment. Until recently all that the medical inspec- 
tors in the schools did was to examine all cases as possibly 
infectious. Later, skin diseases and pediculosis, which 
7 as especially prevalent, were included, and monthly exami- 
nations have been made for the purpose of discovering 
guch cases. The health authorities have also been 
employing fifty trained nurses. In Manhattan and the 
Bronx these nurses subject the children sometimes to 
daily examinations, besides visiting their homes and 
gdvising their parents. Last year it was decided to have a 
general physical examination made of a certain number of 
children, which should include all kinds of diseases, bad 
putrition, nervousness, mentality, enlarged glands, con- 
dition of the breathing organs, vision, and hearing, and all 
deformities of the spine orchest. No such examination has 
ever been undertaken before. The work was done by 100 
inspectors. Four schools of the primary grade were taken. 
All of them were in the poorer quarters, but the worst 
quarters for disease were avoided in order that the results 
might be taken as general. About 2,000 children @ week 
were examined, one doctor doing about six a day. The 
«york was completed just before the end of the school year 
and the figures have just been put together. The following 
are the figures given by Dr. Hermann Biggs: Total num- 
per examined, 13,941; bad nutrition, 1,092; swelling in 
atterior glands, 2,094; swelling in posterior glands, 706; 
chorea, 136; cardiac disease, 232; pulmonary disease, 204 ; 
skin disease, 227; deformity of spine, 118; deformity of 
chest, 162; deformity of extremities, 210; defective 
vision, 3,219: defective hearing, 460; nasal breathing, 
1,623; bad teeth, 3,314; deformity of the palate, 196; 
bad mentality, 823; requiring medical attention, 6,294. 
In the case of many of the children put down as “ dull” by 
their teachers it was found that the cause was either de- 
fective vision or defective hearing. With the 13,941 
children examined as a beginning the health authorities 
have begun to keep a card index, which they hope to 
extend throughout the entire school system. It is intended 
toexamine all diseased children at the end of each month. 
If it is found that the parents have not consulted a doctor, 
one of the health inspectors or nurses will visit the child’s 
home. “That every child out of those examined should be 
found to require medical atteation,’ says Dr. Biggs, “is 
something to which too much attention cannot be given. 
The influence these children have on the community’s 
health is very large. The result was a surprise to us, par- 
ticularly in the number found to have defective vision and 
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should, do something at once to reduce it. It can be done 
only by increasing the number of inspectors and nurses in 
order to hold monthly examinations of the general physical 
condition of children and following up the parents of, every 
child who we see is not getting any attention. As yet we 
have been able to do only a few schools in Manhattan, but 
it is our purpose to take in the entire city.” 


A MEDICAL ANTIQUARIAN. 
During the week Messrs. Knight, Frank, and Rutley have 
held an interesting sale, at their Auction Galleries in 
Conduit Street, of books, engraved portraits, manuscripts, 
engravings, and antiquities. formerly the property of Thos. 
J. Pettigrew, F.R.S., F.S.A., (1791-1865). The sale was by 
order of the executors of a descendant, in whose possession 





the collection. had remained since the death of the well- 
known surgeon and antiquarian in 1865. The fact that 
forty years had passed adaed interest ‘to a collection which | 


represented the life-work of a man who played no small 
‘part in advancing medical and antiquarian knowledge .in 
the earlier part of the last century.. 1n spite of the holiday 
season the sale attracted a large attendance, and good prices 
were obtained. The catalogue contained 260 lots, of which 
nearly half were books, pamphlets, and manuscripts. The 
first five lots were the earlier volumes of the Journal of the 
British Archaeological Association, in which Pettigrew 
took a leading part from its foundation in 1843. He acted 
as its treasurer, and some of the earlier meetings were held 
at his house. There were several works illustrated by 
George Cruikshank, in their original paper covers, and 
bearing the autograph and inscription of the artist to his 
contemporary and friend, Pettigrew, for whose work on the 
History of Eguptian Mummies, published in 1834, Cruikshank 


_drew the coloured plates. Of this work an important 


remainder was sold. The original drawings for the 
coloured plates were included amongst the drawings 
and engravings. The most. important item amongst 
the books was Lot 76, (ulielmi Harvei Ezercitatio 
anatomica de motu cordis et sanguinis in animalibus, 
Francofurti, 1628, first edition. This small and _ briet 
pamphlet, not exceeding in length an average medical 
lecture or address, realized £30. The catalogue included 
remainders of some of the well-known works with which 
the name of Pettigrew is associated, suchas the Bibliotheca 
Sussexiana, of which the first volume appeared in 1827 and 
the second in 1839: Pettigrew’s Medical Portrait Gallery : 
Lucien Greville, with George Cruikshank’s etched illustra- 
tions,1833. The collection of engraved portraits of physicians, 
surgeons, and medical writers, chiefly of the latter part of 
the eighteenth and the beginning of the nineteenthcenturies, 
realized upwards of £50. it included three portraits of 
Edward Jenner: an impression of the three-quarter length, 
of the doctor leaning againsta tree, drawn and engraved by 
J. Smith, was sold for £5 15s.; and two others, one by 
W. Sharp and W. Skelton, a'ter Hobday, in proof state, and 
the other by W. Say after Northcote, realized £7. There 
were several portaits which recalled Pettigrew’s connexion 
with the Medical Society of London and the Royal 
Humane Society, notably those of Lettsom and the Duke 
of Kent, of which the original copper-plates, engraved ‘by 
Skelton, were sold. It was through the influence of 
Lettsom that Pettigrew became Secretary to the Royal 
Humane Society, and it was there that he made the 
acyuaintance of the Dake of Kent, who appointed 
him surgeon extraordinary, and subsequently surgeon in 
ordinary to himself and the Duchess of Kent. In that 
capacity he vaccinated their daughter, the late Queen ; the 
lymph was obtained from one of the grandchildren of 
Lettsom. The Dake of Kent brought Pettigrew under the 
notice of the Duke of Sussex, and the latter made him 
surgeon in ordinary and also librarian to Kensington 
Palace, so that indirectly the influence of Lettsom led to 
the compilation of the Bibliotheca Sussexiana, Amongst 
the miscellaneous engravings, Lot 177—a set of four 
relating to the Victorv—realized £7 108., and were of 
interest as recalling the fact that Pettigrew’s father was a 
naval surgeon and served in the Victory. 


JOHN EVELYN IN HIS RELATION TO MEDICINE. 
VALUABLE sidelights on the state of medical science and 
the condition of the medical profession at a particular period 
may often be obtained from contemporary letters and 
records, especially from the personal memoirs which are so 
precious and delightful a feature of French literature. The 
memoirs of that malicious gossip, Saint Simon, contain a 
good deal about the Court doctors who ministered to the 
complicated bodily ailments of the Grand Monarque. 
From the Ietters of Madame de Sévigné we get amusing 
glimpses of the medical practice of the same period. Pepys 
has a good deal to say about the doctors of his day, and 
from him we get vivid snapshots of the Great Plague of 
London. The graver pages of John Evelyn also teem with 
references to medicine and its professors. Dr. Leonard 
Guthrie bas reprinted two lectures on the medical history 
of John Evelyn and of his time, which were published in 
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the Medical Magazine. In them he gives an interesting 
account of the state of medicine in the time of the famous 
diarist and of Evelyn’s own medical studies. He matricu- 
lated at Padua in 1645, and studied physic and anatomy 
there for about nine months, After attending the anatomy 
lecture in the morning he used to go to see “ cures done” 
in the hospitals, where, he says, “as there are the greatest 
helps and most skilful physicians, so there are the suvst 
miserable and deplorable objects to exercise upon.... 
They are, indeed, very carefully attended and with extra- 
ordinary charity.” He alludes to the number of cases of 
syphilis under treatment. At Padua he purchased 
from a surgeon, Dr. Leonaenas, some “tables” of vessels 
and nerves which were the admiration of his contemporaries 
and the envy of the College of Physicians. In 1667 he pre- 
sented them to the Royal Society. The tables, which are 
now in the museum of the College of Surgeons, consist of 
four varnished deal boards measuring about 6 ft. by 3 ft. 
On one, says Dr. Guthrie, is fastened an almost complete 
dissection of the main arteries of the trunk and extremi- 
ties, two others show the veins, and the fourth the nerves, 
together with a special dissection of the pulmonary vessels 
and of those of the liver and stomach. At Venice Evelyn 
purchased the famous Theriaca, “the making and extra- 
ordinarie ceremonie whereof,” hesays, ‘‘I bad been curious 
to observe, for ’tis extremely pompous and worth seeing.” 
This was in 1646, and in 1659, when in London, he went to 
see the “several drougs fcr the confection of Treacle and 
Diascordium and other electuaries which an ingenious 
apothecary had not only prepared and ranged on 
a large and very long table, but covered every 
ingredient with a sheete of paper on which it 
was very lively painted the thing in miniature, true 
to the life, were it plant, flowers, animal, or other exotic 
drug.” The table must have been very large, for 
Venice treacle contained no fewer than seventy-two 
ingredients, and diascordium nearly as many. The mode 
of preparation was handed down with scrupulous exacti- 
tude for centuries. It comprised remedies for every 
disease, most of them incompatible and the rest inert. Its 
chief virtues were supposed to depend on the viper’s flesh 
which it contained, but, as was clearly shown by Drs. 
Gideon Harvey and Moses Charras in Hvelyn’s time, any 
value which it possessed was due to the large proportion 
of opium and spices included in it. Throughout his long 
life Evelyn retained his keen interest in medical science. 
When abroad he never lost a chance of visiting the hos- 
pitals, and at home he took an active part in the founda- 
tion and administration of more than one. An institution 
at Amsterdam for lame and decrepit soldiers, to which 
in 1641 he referred to as “one of the worthiest things 
that the world can show of that nature,” may have given 
him the idea of founding a similar one in this country. 
Nell Gwynn is usually credited with the suggestion 
which came to fulfilment in the shape of Chelsea Hospital, 
and Dr. Guthrie thinks that Evelyn may have induced her 
to use her influence with Charles the Second for the 
accomplishment of his object. Evelyn’s connexion with 
Greenwich Hospital was even closer than with the institu- 
tion at Chelsea. He wasits treasurer ; he laid the foundation 
stone on June 30th, 1696, and he lived tosee the first patients 
admitted and the buildings “very magnificent” in 1705. 
Evelyn was one of the Commissioners for the care of the 
sick and wounded and the prisoners during the Dutch war, 
1664-72, and the heaviest burden of the work fell upon his 
shoulders. He remained at his post during the Great 
Plague at a time when the leading men of the medical 
profession fled from London. It was Evelyn who suggested 
to Robert Boyle the foundation of a “ Society for the Pro- 
motion of Experimental Knowledge,” which afterwards 
developed into the Royal Society. At first it was, as Dr. 
Guthrie points out, essentially a medical society, for most 
of its-original members were medical men. The frequent 
references to matters of medical interest make his 
Diary a picture of the science and practice of his 
day. , Dr. Guthrie expresses the opinion, which we 
fully share, that Evelyn, by his practical knowledge 
of all that concerned the progress of medicine, and by 





bis intimacy with the foremost medi 

time, must have done much to advauee ‘the oral of 
which, had his inclinations served, he might h C88l0n of 
distinguished ornament. ave been a 





MEDICINE AND SUPERSTITION IN TH 
Mr. F. BissEtT ARCHER, Acting Coloni ak aad 
annual report on Gambia cor 1904, recente eae 
White Paper, states that the public health of Bath a8 a 
very satisfactory during the year. There was no pe 4 
disease, and the town was free from any infectioy ‘Pidemie 
tagious sickness. He considers the improvement toh 
in @ great measure to the increased confidence y 
people in the treatment received at the hospital, 
work of the hospital is doing much to dispel the g 
stition which is very prevalent among the people of G per. 
that all their diseases are attributable toone of two can 
either they have been bewitched, or some enemy tg 
“gree-gree” against them. There are two forms of « 
gree.” Oneis administered internally, and usually consists 
of an infusion made of roots, leaves, and bark from tre 
supposed to have the required properties; the other is 
wrought by spells which are worked with much Ceremon 
the process usually being accompanied by dancing and - 
cantations. The treatment in many cases is to call ins 
native doctor, who, after examining the patient, writes 
something in Arabic charactere—generally extracts from 
the Koran—on a wooden slate. The slate is then washed 
and the dirty infusion is afterwards drunk by the patient, 
The people have also many herbs which they boil fo 
internal use and external application; shea butter, for 
inetance, is employed for rheumatism, spraing, and 
bruises. The increase in the number of cases treated 
by the medical officers seems, however, to show that 
the old superstitions are beginning to die out, The 
diseases most fatal among West Africans are acute liver 
and kidney affections, pneumonia, and phthisis. Inter- 
mittent fever is very common but seldom fatal. Manyu 
country people suffer from aggravated ty pes of elephantiasis 
and small-pox, but vaccination is rapidly superseding inocu- 
lation. Great improvements have been made of recent 
years in the hospital, which is now cne of the best on the 
West Coast of Africa. In 1903 three sisters from the 
Convent of St. Joseph of Cluny, in France, were engaged 
as European nurses, and have done excellent work, The 
medical staff of the Colony consists of a senior medical 
officer with three assistant medical officers, two of whom 
are permanently resident at head quarters, while the third 
is in medical charge of the protectorate through which he 
travels. This brings him in close touch with the people, 
and his services are already highly appreciated. The 
climate of the Gambia is said by Mr. Bisset Archer to be 
very pleasant and healthy during the dry season. During 
the wet season, from July to October, the conditions are 
much the same as elsewhere on the coast; indeed, they are 
perhaps more trying, as the change from excessive dryness 
to the damp atmosphere of the miasmic nature 80 preva 
lent in the Gulf of Guinea is much more rapid, and there- 
fore more acutely felt, than in the other West Africas 
Colonies. 
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MARSHAL MACMAHON’S MEDICAL ANCESTRY. 
THE marriage of Major Henry Vincent McMahon-Dillon 
R.A.M.C., which took place last week recalls a historical 
question which has been the subject of persevering inquity 
by persons interested in genealogy. Major McMahon- 
Dillon was described in the announcements of his wedding 
as a cousii of the Jate Marshal MacMahon. That 
the Marshal-President came of a medical ancestry 
appears to be well established, although the fact ki 
stoutly denied in his lifetime. The whole case 18 fu J 
discussed by Dr. Cabanés in the first volume of his Cabine 
Secret de UV Histoire. The Times is there quoted as authority 
for the statement that the Marshal belonged to the Mac- 
Mahons of the South of Ireland and descended in A 
straight line from King Brian Boru, That Mars 
MacMahon, like Othello, fetched his life and being from 
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1 siege is probably true, but it seems 

men ot ot. less ‘rue that he was the grandson of 
A Baptist MacMahon, M D., of the University of Rheims, 
= y settled at Autun in 1741. We are at a loss to imagine 
be ot any one should have thought it worth while to 
> y diate a descent from representatives of a profession 
ra which have sprung—to name only the first heads of 
‘ple houses that come to hand—Lord Rosebery and 
Lord Lansdowne. According to Cabanés, John Baptist 
MacMahon was born in 1715, and at the age of 16 was 
gent to the College of La Marche in Paris. He chose the 
ion of medicine, which he tried to reconcile with 


Fis siustrious origin by the example of the Duke of 
Richmond, whom the Royal College of Physicians had 


an Honorary Fellow. In 1739 he was “capped” at 
eh and in ve he settled at Autun. After a time 
he acquired & considerable practice, but his career 
as a medical practitioner was brief. A marriage with a 
widow belonging to a rich and influential family brought 
him the title of marquis and a large landed property in 
Burgundy, together with a lawsuit from which he emerged 
victorious. He died at Spa in 1775, leaving four 
daughters and three sons, the eldest of whom, by his 
marriage with the Marquis de Caraman, became the 
father of Marie Edmé Patrice, Viscount MacMahon, Dake 
of Magenta, Marshal of France, and President of the French 
Republic. A younger brother of John Baptist, John 
MacMahon, also went to Paris in 1735 or 1736, where he 
entered the Irish College with the object of becoming a 
riest. Changing his miod he turned to medicine, 
graduated at Rheims, and got an appointment as surgeon 
inthe French Army. Later he was attached in a confi- 
dential capacity to the British Embassy in Berlin, where 
he seems to have been acquainted with Frederick the 
Great and Voltaire. Returning to France in 1770 John 
MacMahon was appointed Medical Officer to the Military 
School, a post which he held for sixteen years. That he 
took a serious view of his duties is shown by the fact that 
he threatened to resign unless the quality of the pupils’ 
food was mended. He married an American lady, Miss 
Springham Clarke, who died in 1772, immediately after 
bearing him a son. John MacMahon was held in high 
esteem asa physician. He was medical adviser to Benjamin 
Franklin, who in token of his gratitude gave him a gold 
snuff-box bearing his portrait. He died in 1786. His son 
Patrick became a Doctor of Medicine, and held the office 
of librarian of the Paris Faculty of Medicine. He died in 


1833. 


THE SPREAD OF PLAGUE. 

CAPTAIN LISTON, in a paper read before the Bombay Natural 
History Society on November 24th, 1904, discusses the 
possibilities of the spread of plague by fleas. The points 
he brings forward in support of his contention are largely 
the same as those of Simond, Ashburton Thompson, Tids- 
well, Loir and others, and are not in any way convincing. 
Professor Galli-Valerio, in a note on the part played by 
the fleas of rats and mice in the transmission of bubonic 
plague, published in 1902, has critically dealt with the sub- 
ject, and has shown that the evidence of the flea as a 
transmitter of plague is by no means proved. The common 
flea on Mus rattus in India is Pulex cheopis according to 
Captain Liston, but he brings forward no detinite proofs of its 
attacking and biting man, nor does he explain how the 
plague bacilli, which he says he has found in the stomach 
of this insect, can pass thence into the proboscis when 
the flea bites another host. Nuttall has shown that 
bacteria passing through the bodies of fleas and other in- 
sects often succumb, and his conclusion, that what we want 
are more facts gathered by experimental research and 
fewer opinions, is certainly the correct way of advancing 
our knowledge of the subject. 


SUICIDE IN THE UNITED STATES. 
Mr, FREDERICK L. HorrMAn, a well-known American 
statistician, has analysed the official returns of suicide from 
fifty American cities. Collectively these report 2,927 cases 


of suicides in 1904. This gives a rate of 19.5 per 100,000 of 
population, which is the highest since 1890, when this 
annual tabulation was begun and when the rate was 12.0 
per 100,000, The increase has been constant. San Fran- 
cisco stands highest with a rate per 100,000 of 237 in 1890, 
49.9 in 1900, and 726 in 1904. On the other hand, Chicago 
in 1904 had a rate of 206, as compared with 234, the 
average of the previous decade. Boston and Brooklyn 
also show a decrease, while Oakland, Hoboken, St. Louis, 
Indianapolis, Cincinnati, Orange, and Pittsburg, each show 
avery considerable increase. In New York, Milwaukee, 
New Orleans, Rochester, and Buffalo the rate was 
stationary or showed only slight increase. In Mr. 
Hoffman’s opinion neither the size of the town nor climate 
supplies an adequate explanation of these discrepancies. 
He thinks the increasing Jewish elementin the population 
of New York accounts for the absence of an increase in 
the largest centre of population. On the whole, allowing 
for accidental fluctuations and offsetting conditions, the 
figures show an increase in the suicide mortality, and Mr. 
Hoffman thinks they indicate one of the most dangerous 
tendencies of American life. He adds the disquietin 

statement that a still further increase in the suicide rate o 
American cities may be anticipated in the near future. 
As far as we can gather, however, the facts do not seem 
altogether to warrant this gloomy prognosis. 


POST-MORTEM CAESAREAN SECTION. 
THE child when the mother dies at term may live in ulero 
for several minutes, provided that the maternal death be 
sudden. When the mother dies slowly fetal death follows 
rapidly; indeed, the child may die first. M. Rudaux' has 
recently reported two post-mortem Caesarean sections follow- 
ing sudden death, and in both the child was saved. The 
first patient was 28 years of age; when close upon term she 
was admitted into the Beaujon Hospital, and showed ne 
symptoms of any general malady. The urine, examined 
repeatedly in accordance with the routine of the institu- 
tion, was reported as free from sugar or albumen. The 
fetal head lay in a normal position and all seemed well, 
when the patient died suddenly. Artificial respiration and 
other remedies proved useless, and the midwife, seeing 
that the woman was dead, sent a message to M. Rudaux, 
but immediately opened the uterus, as she could stilb 
distinguish the fetal heart sounds. She delivered a 
living female child 7 lb. in weight. When M. Rudaux 
arrived he closed the wounds in the uterus and 
abdomen. The child was reared. At the necropsy 
on the mother no cerebral lesion could be detected. 
The heart was fatty, but the muscular tissue and 
endocardium were healthy; the liver and lungs were 
distinctly congested, the spleen soft and the kidneys dark 
coloured, though otherwise normal. The uterus showed 
no lesion of any kind; the woman had been pregnant 
twice. The precise cause of death was not explained in 
the report. The second patient, daughter of a woman whe 
had died of heart disease during a pregnancy, was 33 years 
of age; she had been pregnant once, fourteen years before 
she came under M Rudaux, and was delivered spon- 
taneously at term. At the age of 31 she had an attack of 
enteric fever; over a year later she became pregnant and@ 
during the seventh month fits of dyspnoea, which she 
attributed to the pregnancy, set in. When close upon term 
this patient was admitted into the Beaujon Hospital with 
all the symptoms of asystolism; they subsided under 
appropriate treatment, but a second attack occurred on the 
day after admission and proved rapidly fatal. The mid- 
wife acted precisely as in the former case; the fetal heart 
sounds were audible for ten minutes, then they ceased, 8o- 
she at once opened the abdomen ani! uterus without wait- 
ing for M. Rudaux and extracted the child, a male weigh- 
ing over 67 1b. It wasina state of suspended animation 
and was only revived and afterwards reared with difficulty. 
At the necropsy on the mother marked chronic endocard- 
itis and myocarditis were detected with pulmonary con- 
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gestion. It is easy to understand that the chances of the 
child in post-mortem Caesarean section are small, whilst 
in both the cases just related, which occurred in a great 
obstetrical institution, circumstances were as favourable 
to the fetus as could possibly be conceived. 


HEALTH CONDITIONS OF MADEIRA. 

In the report of His Britannic Majesty’s Consul at 
Madeira, which has just been issued by the Foreign Office, 
considerable space is devoted to the question of public 
health. Of late the English visitor to the island has 
differed very materially from his predecessor of twenty 
‘years ago. Formerly a very large proportion of those 
who came out for the winter were either the victims 
of tubercle or the friends and relations of persons thus 
affected. Nowadays the high altitude treatment or 
the open-air cure have been so widely adopted as to 
reduce the number of visitors of this class to a 
minimum, and indeed invalids of any kind other than 
convalescents or those suffering from overwork are 
comparatively rare, or at any rate form but a small 
percentage of the foreign invasion, which is mainly com- 
posed of ordinary tourists or those in search of warmth 
and sunshine. Of these there are large and ever-increasing 
numbers, but our Consul, Mr. Vicars, points out that, so 
far, nothing whatever has been done by the authorities to 
contribute to their health and well-being. The establish- 
ment of a modern system of hygiene, and even the elemen- 
‘tary appliances of sanitation is, he declares, a matter of 
urgent importance. So long ago as 1896 the Cortes gave 
its assent to the undertaking of public works of urgent 
necessity, yet after the lapse of nine years Funchal is 
still without a town water supply or drainage, and it is 
remarkable that, considering the density of the population 
dn the inhabited parts, epidemics are not more common 
‘than they are. Last year an outbreak of typhoid in the 
earlier months of the year gave rise to some alarm among 
the European residents, and of the 180 cases recorded 
there were 59 deaths. In the previous year there were 
169 cases and 47 deaths—a tolerably high case-mortality. 
‘No other epidemic disease, however, occurred, and on 
the whole the death-rate was for the island unusu- 
ally satisfactory, the total number of deaths from 
all causes being 1,334, a8 against 1,531 in 1903. 
This with the estimated population of the town 
works out at about 29 per mille. The increasing 
activity and influence of the Germans upon the island is 
especially commented upon, this being described as “one 
of the most noteworthy features of the year.” Two years 
ago a German syndicate obtained a concession from the 
Portuguese Government for the erection of sanatoriums for 
consumptives, both for the poorer classes and the rich, and 
now & hotel called the “ Kurhaus” has been opened on the 
Mount above the town, and several of the finest properties 
‘in Fanchal have been acquired by the syndicate, the result 
of which has been that the price of land has risen consider- 
ably, under the idea that still further developments are 
contemplated. There has also been a_ considerable 
increase of prices all round of late, partly from this, and 
partly from the increasing number of casual visitors, who 
bring an amount'of money into the place which was un- 
known in former days. It is very difficult now to find a 
¢uinta to be let furnished for the season under £100, and 
most of them are much more expensive. However primi- 
tive the island may be as regards its water supply, drains, 
and means of locomotion, the prices, Mr. Vicars declares, 
are very far from being so. 


THE ENTENTE CORDIALE. 
Ow Wednesday, August 9th, Dr. H. Léo of the flagship 
Masséna and the medical officers of the Escadre du Nord of 
the French navy were entertained at the Royal Naval Hos- 
pital, Haslar, by Inspector-General Godding and the 
“officers of ‘the ‘hospital. The guests were received at the 


landing pier by the staff, where they were shown the 








ambulance boats, and the means for la 

porting the sick to the hospital. After viene the crane 
the tropical section, and the laboratory tlie ere, 
entertained at luncheon in the officers’ mess ona Were 
the toasts of “The King,” “President Loubet,” ms Tun 
Officers of the French Fleet” were proposed pa ; 
with great enthusiasm. The latter toast. Diipoeen 
ee ae who spoke in’ Fren¢h we 
responded to in most felicitous term hae 
inclon. by Dr. Ho ota 


THE CONTENTS OF A HERNIAL SAC. 


THE varieties of hernia are indefinite] 
fame may be said of the contents at pore: the 
Waring has shown that the fundus of a dilatea woh 
bladder may lie in the sac of a femoral ‘he gal 
MM. Broca and Daniel report the discovery of a‘mege 
cyst in the sac of an inguinal hernia.’ The patient wags 
male child, aged 4, rachitic and neglected. He was brow. > 
to hospital on account of a swelling in the right groin 
which had been observed for four months. A large a 
as big as a ben’s egg was detected ; it involved the serotim, 
It was dull on percussion and reducible, impulse on cough 
ing was marked. There was no tenderness, and ho gurgling 
was heard when the tumour was reduced. Bot teste 
were descended. M. Broca operated, and on openin ‘the 
sac exposed a tumour which simulated a cyst Uf the 
spermatic cord. (/n opening it about a tumblerful of turbid 
yellow fluid escaped, then enucleation of the lower Pole of 
the cyst was easily effected. On drawing down ‘the 
wall it was found to run into the abdominal cavity, ‘severg) 
secondary cysts with similar contents were drawn'dow 
and a loop of small intestine followed. The relations of 


the cyst then became evident; it lay encapsuled 
in the inferior layer of the mesentery. Tts ‘upper 
connexions were detatched with ease, ‘and ‘the 


breach in the mesentery was closed with linen threxd 
sutures ; no vessels in the adjacent parts of ‘the peritoneal 
fold involved required ligature. The ‘hernia was of the 
funicular type, and its sac was extirpated. The patie 
recovered. MM. Broca and Daniel find only one other 
instance on record of the presence of a mesenteric cyst in 
a hernial sac, and in that instance the case differed from 
theirs in one important respect, for the hernia was ifre. 
ducible on account of a mesenteric cyst in its sac. Asin 
their case, ‘the hernia was right inguinal and scrotal, bit 
the patient was a man aged twenty-one. The operatorand 
reporter was Mr. C. A. Morton of Bristol. MM. Broca and 
Daniel add to their account of their own ‘case a valuable 
summary and analysis of the literature of mesenteric cysts 
in childhood. 


Tue Emperor of Austria has conferred a life patent of 
nobility on Dr. Edmund Neusser, Professor of Medicine in 
the University of Vienna. 


Dr. J. Mitson RuopEs has been invited by the Italian 
authorities to prepare a report on infantile mortality for 
presentation to the International Congress on Public 
Assistance to be held at Milan in May, 1906. 


The SUPPLEMENT to'this week’s BRITISH MEDICAL JOURNAL 
contains reports of meetings of Divisions, a concluding 
notice of the Annual Exhibition of Foods, Drugs, Tnstrt- 
ments, Books, and Sanitary Appliances at Leicester, Asso- 
ciation Notices, a list of books presented to the Association 
Library, naval and military appointments, changes 
station among army medical officers, vital statistics, and 
the Calendar of the Association. 








1 Les kystes du mésenttre dans Venfance; kyste mésentérique par 
tiellement contenu dans un sac herniaire inguinal; kyste peat ary 
Revue de Gyn. et de Chir. Abdom., May-June, 1905, P. 447- 
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or GUARDIANS: REMOVAL OF LUNATICS TO 

Baupast BOARD THE stg - ‘ inaas 
eting of this Board, held on August 15th, a 
AT ee de Geum O'Farrell, Inspector of Lunatics, was 
rep? Dr, O'Farrell reported that he had visited the Belfast 
W rkhouse on July 318t, and found there 96 lunatics, 53 male 
¥ female. Formerly a very large number of such cases 
Sept in the institution, but with the exception of the 
woduction in number, practically no change in the patients’ 
: or treatment had taken place since his last visit, although 
-— dians had endeavoured to make that part of the 
khouse set apart for the insane suitable for the detention of 
harmless and chronic lunatics. Nevertheless each succeeding 
visit confirmed his opinion that the insane and the ordinary 
uper should be treated in distinct institutions, and under 
separate control and management ; he was of opinion that the 
junatic department should be abolished, some patients being 
gent to the asylum, and some, as the dotards and persons of 
feeble intellect, to the infirm wards in charge of trained 
nurses. Among the workhouse patients were some idiots of 
tender years of both sexes, and the inspector emphasized the 
objection of these being associated with adult lunatics. 
Many such children were capable of mental and moral improve- 
ment; and he thought that Belfast and other large Unions 
should make a serious effort for the establishment in Ireland 
of a national institution, such as exists in England and Scot- 
land, for the education and training of imbeciles and idiots. 
After some discussion it was agreed by the Board to instruct 
Dr. McLeish, who was in charge of the lunatic department, to 
transfer these patients in batches of about five weekly to the 


asylum. 





——— 





QUEEN’s COLLEGE, CoRK. 

The Chairs of English History and Literature, and of Latin, 
at Queen’s College, Cork, rendered vacant by the resignation 
of Professor Savage-Armstrong and Professor Bunnell Lewis, 
have been filled by the appointment of Mr. Stockley to the 
Professor of English History and Literature, and Mr. Thomas 
Molohan to that of Latin. Doth Professors are Irishmen who 
have won distinction in spheres outside their native land. 
Mr. Stockley had a most distinguished career in Trinity College, 
Dublin, obtaining a large gold medal for distinguished 
answering in English. Since then he has been Professor of 
English and French in the University of New Brunswick, and 
was. afterwards appointed to the Chair of English in the 
University of Ottawa—a position he will vacate to take up the 
same position in Queen’s College, Cork. Mr. Stockley, though 
a St keown and brilliant writer on literary subjectg, will 
find it no easy matter to take the place of so distinguisned a 
scholar as his predecessor, Professor Savage-Armstrong. 
Mr. Thomas Molohan, M.A., who has been appointed Pro- 
fessor of Latin, is a native of County Galway, and was 
educated both at Queen’s College, Galway, and at Trinity 
College, Dublin, where at his degree examination he was 
awarded a gold medal for classics. Mr. Molohan gives up the 
Classical Professorship of Downside College to come to Cork, 
The old alumni of Queen’s College, Cork, in various parts of 
the world will rejoice if these appointments popularize the 
ss sine of a college whose medical school is second to none 
in Ireland. 


THE PARLIAMENTARY SESSION. 


TuE record of the session of Parliament this year is not of 
great interest in a public sense, and is only in a few points 
interesting to the medica) profession. Parliament began its 
work unusually late and finished in time for the great grouse 
festival of August 12th. When Parliament met there was a 
very general expectation that there would be a dissolution 
before the session closed, and as a consequence private mem- 
bers, naturally anxious to introduce their pet legislation pro- 
posals before any appeal was made to the country, were 
specially active. 

While the Government introduced altogether during the 
session 68 Bills, private members introduced no fewer than 245, 
making a grand total of 313. Of the 68 Government Bills 12 | 
Were mentioned in the King’s speech at the opening of the | 
seasion, and consequently marked as first-class measures. 
Only four of these were passed, namely, the Agricultural Rates 
Continuance. Act, the Aliens Act, the Scotch Churches | 
Aet, and the Unemployed Act. The last hung long in the 

, was cut down to.a merely machinery Bill, and in this | 














form, after a somewhat stormy demand for its passage, became 
the fourth Government Act of the twelve promised in the 
King’s speech. The other 13 measures entered on the statute 
book by the Government were eleven financial departmental 
and continuance Bills, and two others required by the retire~ 
ment of Mr. Speaker Gully, and the setting up of the 
Commission on War Stores and the waste in South Africa. 
Of the 245 Bills introduced by private members only 
6 were successfully passed through all their stages, and only » 
of these, the Medical Act (1886) Amendment Bill of General 
Laurie, was of medical interest. It was asmall measure for 
enabling Canadian medical men to register their colonial 
degrees in this country and to serve in the army and navy. It 
was blocked for many months, but in the. last few weeks of 
the session it got through the House of Commons without 
discussion or amendment, and met a similar happy fate in 
the House of Lords while in charge of Lord Strathcona. The 
steadily-increasing difficulty which private members experi- 
ence in passing or even securing a debate for their Bills under 
the new rules of Parliamentary procedure is shown by the 
results of the session. Of 245 Bills introduced only 6 passed, 
last year of 159 Bills introduced 12 passed, while in 1903 of 174 
introduced oniy 11 became law. This last session the refer- 
ence of Bills to the Grand Committees has not worked satis- 
factorily, and some changes will have to be made to preserve 
the rights of private members and to give well-considered 
proposals a reasonable chance of becoming law. Of the 239 
private members’ Bills lost, only 2 were rejected on second 
reading after debate; of these one was a Sunday Closing Bill 
promoted by Mr. Perks and the other a Bill to abolish plural 
voting, proposed by Mr. Soames. The remainder were dropped 
or withdrawn. The 51 Bills of the Government which failed 
were withdrawn in dozens in the closing days of the session. 
Under Mr. Balfour’s leadership the formal withdrawal of 
Government Bills, which is called ‘‘ the massacre of the 
innocents,” has been gradually dispensed with, and numerous 
measures are kept on the notice paper to the end, and then 
are withdrawn in the last nights of the session just before 
the rising of the House. 

Much regret was felt this session at the dropping 
by the Government of the Scotch Education Bill, and there 
was quite an angry debate in the Lords on the manner 
in which Bills originated in the Upper House had been 
ignored by the Government. No fewer than 16 Bills deal- 
ing, not with political, but with social and economic ques- 
tions, were passed by the Upper House after consideration 
in Committee, and not one of them wa3 taken up in the House 
of Commons. So important a measure as the Bill for the 
Prevention of Corruption was one of them. The Prevention 
of Corruption Bill has been a Government measure now for 
some years, and has passed the House of Lords and been sent 
down to the House of Commons more than once. Among other 
Government Bills dropped, the Accidents (Mines and Fae- 
tories) Bill excited considerable interest among factory 
surgeons, as it threatened to lessen their usefulness and 
seriously impair their influence in collecting statistics and 
observing accidents. In the interests of the profession the 
Bill was blocked soon after its introduction. The Lunaey 
Bill of the Government was withdrawn in July. It was re- 
garded as inadequate to meet the requirements of lunacy 
reform, and will no doubt be replaced another year by a better 
measure. The Infectious Diseases (lreland) Bill was a pro- 
posal to assimilate the law in [reland to that in England as 
regards the notification of infectious diseases and the steps to 
be taken to prevent the spread of such diseases through the 











medium of day schools. It excited no interest in the House, 
and was withdrawn at the end of the session. The Govern- 
ment Bill dealing with the sale of butter is an old friend, and 
will, no doubt, be useful in fixing a standard for water in 
butter and in preventing some forms of adulteration. It was 
blocked from the outset, and never came on for discussion. 








In the Jast days of the session the Prime Minister introduced 
the Bill to improve the status of the Board of Trade and Local 
Government Board by elevating the Presidents to the rank 
of Secretaries of State. It was a stillborn measure, and its 
record disappeared from the order book ten days after its 
introduction. 

Among the 239 Bills introduced and dropped by private 
members, there were many of great interest from a medical 


| point of view. There were three Bills dealing with publie 


health, two of which were much talked about. The Public 
Health Bill, introduced by Dr. Hutchinson and supported by 
the British Medical Association, sought to amend the law 
relating to the qualifications and tenure ef medical officers of 
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health, but it never gota chance of discussion. The Public 
Health Acts Amendment Bill of Lord Hylton was introduced, 
debated, considered by a Select Committee, and passed in the 
Lords, only to find its death in theCommons. It proposed 
exemptions for isolated buildings from building by-laws, and 
would have been useful in promoting rural housing. The 
third Bill of Sir Alfred Hickman, which has been long before 
the House, sought to codify local sanitary Acts. The anti- 
vaccinators had their three Bills introduced, and in due course 
dropped, while the antivivisectionists were active to the 
extent of raising a short debate at a late hour one night, and 
in promoting a Bill called the Dogs Protection Bill, to 
exempt dogs from being used for experimental purposes. 
This Bill was kept on the order book to the end of the session, 
and largely supported by petitions, but never had a chance of 
passing. The Local Government (Scotland) Act Amendment 
‘Bill was introduced once again by Mr. Cathcart Wason to 
secure for Scotch outdoor medical officers the same security of 
tenure as that enjoyed by the medical officers of workhouses. 
‘The evasion of the Medical Acts by persons trading under the 
Companies Acts as physicians and as dentists was made the 
subject of two Bills introduced rather Jate in the session by 
Sir John Take. They served a useful purpose in calling 
attention to a danger to the public, and will have effect in 
checking too easy registration under the Board of Trade. In 
the early days of the session the question of the registration of 
nurses was raised by the introduction of two Bills; these were 
afterwards considered by a Select Committee, which has 
since’presented a report in favour of registration. And lastly 
may be mentioned an attempt made by Mr. Hayes Fisher to 
exempt London hospitals from paying rates. The Bill never 
«ame on for second reading, and was dropped in due course; 
so also were Bills t») amend the Lunacy Acts for London 
and to prevent juvenile smoking. When the Bills pro- 
moted by the system of private Bill procedure are analysed, 
it appears that over 150 Bills of a local nature were passed, as 
avell as a number of Provisicnal Order Bills. Only one Act 
ealls for mention, and that is the Act which constitutes the 
new University of Sheffield. 

The medical interest of the session has bv no means 
een confined to the actual Bills before the House. The 
columns of the Baitish MupicaL JoURNAL have shown 
what a variety of matters of iaoterest have been raised 
by questions. The pr2vention of cancer in India, the 
mortality in South African mines, the salaries of Irish 
medical officers, the ventilation of the House of Com- 
mons, pupil teachers and vaccination, physical deteriora- 
tion, the cost of death certificates, medical inspectors in Scot- 
dJand, vaccination fees, the medical inspection of elementary 
schools, milk dépéts, the plague in India, the death-rate 
among postal officials, medical officers of health and private 
practice, the dangers of flock mattresses, post-office officials and 
medical certificates, small-pox on the R.M.S. Nile, the training 
of nurses in Ireland, spotted fever, homes under the Inebriates 
Acts, pure beer, typhuid at Lincoln, anthrax, surgeons in the 
Royal Navy, vaccination marks, Poor law children, uncertified 
deaths, pathological specimens by post, the reform of the 
General Medical Council, phosphorus poisoning, erasures 
from and names restored to the Medical Register, the expense 
of lunacy, coccidiosis, vivisection, the Tuberculosis Com- 
amission, boarding out, fees for attendance at isolation 
hospitals, the medical examination of Volunteers, vaccinated 
calves, sick nursing in workhouses, and mosquito nets in 
West Africa, are some of the subjects raised by means of 
questions by watchful members of the Commons, 

In the absence of any distinctly medical measures pro- 
amoted either by the Government or private members, the 
most interesting discussions on questions of public health 
have naturally arisen in Committee of Supply, and on such 
other occasions as allowed of criticisms of the administration 
of the Government. In the debate on the Address Sir 
Walter Foster raised the question of the present condition of 
the Army Medical Service, and in the same debate Sir John 
Gorst began a series of speeches and questions on physical 
deterioration. Although Army and Navy Estimates were 
before the House on many occasions, there was no discus- 
sion later in the session on (the votes for the Medical Depart- 
ment of the either of the services, These votes were never 
reached under the new rules, although there was a short 
debate on the report of the Supplementary Army Estimate in 
March, on the organization of civilian medical service for 
the army. On the first Consolidated Fund Bill early 
in the session the subject of underfed school children 
was raised by Mr. Keir Hardie, Sir John Gorat, Dr. 





Hutchinson, Mr. Crooks, and Si 
thes debate. F : Sir Walter Foster took Dart in 
en the vote came on for the Ho i 
the Eavter recess there was a aehate of some nem 
sanitation of the House. In the Upper Chambers on the 
the session, an excellent debate on physical dete ions 
was initiated by the Bishop of Ripon, and th, ni Cration 
subject, the underfeeding of children, was discussed 
Local Government Board vote in the Commons early j nt 
Lastly, a very instructive series of speeches werk” ma Je, 
industrial diseases on the vote for the Home Office = 
absence of any special legislation or urgent questions Tn the 
ing the public health the session hag naturally | 
medical interest, but there has been in all queen 
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(Continued from p. 394.) 
THE following notes of matters more or legs di 
to — —_ gi Bre. moet from the full pie foe 
proceedings of the British Association for the A 
of Science published in the Times. > re 


ae nsonsgeadlsa a. 

n the Physiological Section a discussion on ti 

climate on health was introduced by Sir Lapses Sen 

AS & reenlt of the discussion, a special Committee was 

appointed to consider the question with special 

—— oo ‘ ' reference to 
r. GREGORY read a paper on the scurvy of South Afri 

He adduced a great number of cases of evidence which a 

been collected over a great area of the country, for which he 

argued that the so-called South African scurvy was true 

scurvy. 

Dr. MITCHELL gave an exhaustive paper on plague, showing 
the intimate connexion between plague in man and in rodents 
especially rats. P 

Dr. Buack read a paper on leprosy: the distribution and 
treatment of the disease in South Africa. He expressed 
strong opinion that the disease was in no way due to the 
eating of fish. 

SECTION OF GEOGRAPHY, 
Changes in Climate. 

In the Section of Geography the President, Rear-Admiral 
Sir W. J. L. WHarton, F.R.S8., in his address referred to the 
Antarctic Expedition. It was now known that both in Arctic 
and Antarctic regions, as indeed all over the world, ice condi- 
tions were simultaneously ameliorating, and theories of alter- 
nate northern and southern maximum glaciations seemed go 
far disproved. But this did not mean that climatic conditions 
in the Antarctic were now less severe—probably the contrary, 
It had been pointed out by many that land glaciation might 
arise from varied primary causes, but one obvious necessity 
was that the snowfall should exceed melting and evaporation, 
It need not be heavy ; but if it were, it might produce glacia- 
tion under somewhat unexpected conditions. This would 
entail a vapour-laden air more or less continuously impinging 
upon the land at a temperature which would enable it when 
cooled, either by passing over chilled land or when raised to 
higher regions by the interposition of mountains, to give up 
its moisture freely. This condition was not fulfilled when the 
air as it arrived from the sea was already at a very low 
temperature. It was his fortune to spend two long seasons in 
the Straits of Magellan, and he was daily more impressed by 
what he saw. There one found a mountainous ridge of no 
great height—very few peaks rising more than 4,000 ft.— 
opposed to the almost continuous westerly winds pouring in 
from the Pacific at a very moderate temperature and charged 
with much moisture. The result was that in the latitude of 
Yorkshire every mountain mass over 3,000 ft. high was covered 
with eternal snow, and sent glaciers duwn to the sea. He was 
convinced by what was going on under his eyes that it only 
required an upheaval of the land of 2 000 ft. or so to cover the 
whole of Patagonia with ice. But then the climate would 
still not be very severe. The temperature of the wind from 
the sea would be the same, and such part of it as blew along 
the channels and on the lower land would moderate the cold 
caused by the ice-covered slopes. The shores of the whole 
of Western Southern Patagonia, deeply indented with long 
and deep fiords, indicate, according to all received views of 
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: mations, that the land was formerly 
the origin of —_ oF alastenion were everywhere present. 
higher, Its of geographical research showed that in many 

The ae world climate must have greatly changed in com- 

- recent times. In the now arid regions of Northern 
parativey itral North America, and in parts of Asia there was 
a idence that the climate was in times past more 
ample wr a remarkable paper on the causes of changes of 
bumid. ontributed by Mr. F. W. Harmer to the Geological 
climate, © 1901, it was pointed out how changes in the distri- 
pation of the prevalent winds would vastly alter climatic con- 

‘tiong, Like everything else in nature, and especially in the 
oe tasent of meteorology, these questions were exceedingly 
aes and similar results might be brought about in 

of ent ways but there could be no doubt that the climate 

a South Africa would be greatly modified, and more rainfall 
; uld occur, if only the cyclonic storms which now chused 
oa other to the eastward in the ocean south of the Cape of 
Good Hope could be prevailed upon to pursue a slightly more 
ortherly line, and many obstacles to the agricultural pros- 
: ts of South Africa now existing would be removed. This 
on however, beyond the powers of man to effect; but there 
pve other ways of attaining the object, and it was earnestly 
tp be hoped that the attention now being paid to afforestation 
may result in vigorous efforts to bring about by this means 

the improvement in humidity so much required in many parts 

ntry. 
ee SEcTION OF ANTHROPOLOGY. 

South African Ethnology. ‘ 

In the Section of Anthropology, the PrasipENT (Des As ©: 

Haddon) said that three main groups of indigenous peoples 

inhabited South Africa—the Bushmen, the Hottentots, and 

yarious Bantu tribes. In more northerly parts of the continent 
there were the Negrilloes (commonly spoken of as Pygmies), the 

Negroes proper, and Hamitic peopies, not to speak of Arab 

and Semitic elements. He alluded to an obscure race who 
might possibly be the true aborigines of Africa south of the 
Yambesi. These were the Kattea—or Vaalpens, as they were 
nicknamed by the Boers, on account of the dusty colour their 
abdomen acquired from the habit of creeping into their holes 
in the ground—who lived in the steppe region of the North 

Transvaal as far as the Limpopo. As their complexion was 
almost a pitch black, and their stature only about 1.220 metres 
(4 {t.), they were quite distinct from their tall Bantu neigh- 
pours and from the yellowish Bushmen. The ‘* Dogs” or 
“Vultures,” as the Zulus call them, were the ‘‘ lowest of the 
low,” being undoubtedly cannibals, and often making a meal 
of their own aged and infirm, which the Bushmen never did. 
Their habitations were holes in the ground, rock shelters, and 
lately a few hovels. They had no arts or industries, nor even 
any weapons except those obtained in exchange for ostrich 
feathers, skins, or ivory. Whether they had any religious 
ideas it was impossible to say. There were no tribes, 
merely little family groups of from thirty to fifty 
individuals, each of which was presided over by a head 
man, whose functions were acquired, not by heredity, 
but by personal qualities. This appeared to be the most 
primitive race of all mankind. So little information was 
available concerning the Kattea that it was impossible to say 
anything about their racial affinities. Perhaps these were the 
people referred to by Stow (Native Races of South Africa, 
p. 40), and possibly allied to these were the dwarfs on the 
Nosop River mentioned by Anderson ; these were 1.125 metres 
or less in height, of a reddish-brown colour, with no torehead 
and a projecting mouth; Anderson’s Masara Bushmen repudi- 
ated any suggestion of relationship with them, saying they 
were “ monkeys, not men.” 

The San, or Bushmen (Bosjesman of Colonial Annals), 
might, with the possible exception of the Kattea, be regarded 
as the most primitive of the present inhabitants of South 
Africa. ‘Che main physical characteristics of the Bushmen 
were a yellow skin, and very short, black woolly hair, rolled 
up into little knots; although of quite short stature, with an 
average height of 1.529 metres (5 ft. 0} in.), or, according to 
Schinz), 1.570 metres (5 ft. 13 in.), they were above the pigmy 
limit of 1.450 metres (4 ft. 9in.). The very small skull was 
not particularly narrow. and it was markedly low in the 
crown; the face was straizht, with prominent cheekbones and 
a bulging forehead ; the nose was extremely broad; the ear 
had an unusual form, without the lobe. Their hands and feet 
were remarkably small. The dwellings were portable, mat- 
covered, dome-shaped huts, but they often lived in caves, 
Clothing consisted solely of a small skin; for weapons they 
had small bows and poisoned arrows. Their only implement 








was a perforated, rounded stone into which a stick was in- 
serted ; this was used for digging up roots. They frequently 
cut off the terminal joint of a little finger. They never were 
cannibals. Cairns of stones were erected over graves. 
Material did not at present exist for an exhaustive discussion 
of the exact relationship between the Bushmen and the 
Negrilloes of the Equatorial forests. On the whole he agreed. 
with Sir Harry Johnston, who gaid : 


Ican see no physical features other than dwarfishness which are. 
obviously peculiar to both Bushmen and Congo Pygmies. On the con- 
trary, in the large and often protuberant eyes, the broad, flat nose with. 
its exaggerated alae, the long upper lip and but slight degree of ever- 
sion of the inner mucous surface of the lips, the abundant hair on head 
and body, relative absence of wrinkles, of steatopygy, and of high pro- 
truding cheekbones, the Congo dwarf differs markedly from the 
Hottentot-Bushman type. 


The skin of the Hottentots, or Khoikhoi, as they styled 
themselves, was of a brownish yellow, with a tinge of grey,, 
sometimes of 1ed; the hair was very similar to that of the 
Bushmen ; the average stature 1604 metres (5 ft. 3 in.); the 
head small and distinctly dolichocephalic, the jaws prog- 
nathic, cheekbones prominent, and chin small. Shrubsall, 
who had investigated the osteological evidence, said no hard- 
and-fast line could be drawn from craniological evidence- 
between Hottentots and Bushmen, on the one hand, and 
Negroid races on the other, various transitional forms being’ 
found; but Bushman characteristics undoubtedly pre- 
dominated in the true Hottentots. What was now Cape 
Colony was inhabited solely by Bushmen and Hottentots at 
the time of the arrival of the Europeans. As the latter ex-- 
panded they drove the aborigines before them, but in the 
meantime mongrel peoples had arisen, mainly of Boer- 
Hottentot parentage, who also were forced to migrate, 

One of the most primitive populations of Africa was that of 
the true, or West African, Negroes. At present this element: 
was mainly confined to the Sudan and the Guinea Coast. 
The main physical characteristics of the true Negro were 
‘‘black” skin, woolly hair, tall stature, averaging about. 
1.730 metres (5{t. 8in.), moderate dolichocephaly, with an 
average cephalic index of 74 to 75. Flat, broad nose, thick and 
often everted lips, frequent prognathism. West African 
culture contained some characteristic features. The natives 
built gable-roofed huts ; their weapons included spears with 
socketed heads, bows tapering at each end with bowstrings of 
vegetable products, swords and plaited shields, but no clubs 
or slings. Among the musical instruments were wooden: 
drums and a peculiar form of guitar, in which each string had’ 
its own support. Clothing was of bark cloth and palm fibre,. 
and there was a notable preponderance of vegetable ornaments. 
Circumcision was common and the knocking out of the upper 
incisors. With regard to religion, there was a great develop- 
ment of fetishism and incipient polytheistic systems. Colonel 
Ellis had proved in a masterly manner the gradual evolution 
of religion from west to east along the Guinea Coast, and 
this was associated with an analogous progress in the laws of 
descent and succession to property, and in the rise of govern- 
ment. Herealso were to be found secret societies, masks,. 
and representations of human figures. The ordeal by poison- 
was employed, chiefly for the discovery of witchcraft ; anthro-. 
pophagy occurred. The domestic animals were the dog, goat, 
pig, and hen. Cattle were absent owing to the tsetse fly. 
The plants originally cultivated were beans, gourds, bananas, 
and perhaps earth-nuts. That branch of the true Negrostock 
which spoke the mother tongue of the Bantu languages some 
3,000 years ago (according to Sir Harry Johnston’s estimate} 
spread over the area of what is now Uganda and British East 
Africa. In the Nile valley these people probably mixed with 
Negrilloes, and possibly with the most northerly representa-- 
tives of the Bushmen in the high lands to the east. Here 
also they came into contact with Hamitic peoples coming 
down from the north, and their amalgamation constitutel a. 
new breed of Negro—the Bantu. 

The Hamites were to be regarded as the true indigenous: 
element in North Africa, from Morocco to Somaliland. Two 
main divisions of this stock are generally recognized: (1) The: 
Northern or Western Hamites (or Mediterranean race of some 
authors), of which the purest examples were perhaps to be 
found among the Berbers; and (2) the Eastern Hamites or: 
Ethiopians. Everywhere a Negro admixture had taken place- 
to a variable extent since very early times. The Hamites 
were characterized by a skin-colour that varied considerably,. 
being white in the west and various shades of coffee-brown,. 
red-brown, or chocolate in the east; the hair was naturally 
straight or curly, but usually frizzly in the east. The stature- 
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was medium or tall, averaging about 1.670 metres (5 ft. 5? in.) 
to about 1.708 metres (5 ft. 7jin.). Roughly speaking, the 
whole of Atrica south of the equator, with the exception of 
the dwindling Bushmen and Hottentot elements, was inhabited 
by Bantu-speaking peoples, who wereextremely heterogeneous, 
but who exhibited sufficient similarities in physical and 
cultural characteristics to warrant their being grouped 
together; the true Negro might be regarded as a race, the 
Bantu were mixed peoples. The physical characteristics of 
the Bantu varied very considerably. The skin colour was 
said to range from yellowish-brown to dull slaty-brown, a 
dark chocolate colour being the prevalent hue. The 
character of the hair called for no special remark, as it 
was so uniformly of the ordinary Negro type. The stature 
ranged from an average of about 5 ft. 43 in. to 5 ft. 73 in. The 
Bantu peoples might be roughly divided according to culture 
into two groups—a western zone, which skirted the West 
African region and extended through Angola and German 
West Africa into Cape Colony; and an eastern zone. (1) The 
western Bantu zone was characterized by beehive huts, the 
absence of circumcision, and the presence of wooden shields 
(plain or cornered with cane work) in its northern portion, 
though skin shields occur to the south; (2) in the eastern 
Bantu zone the huts were cylindrical, with a separate conical 
roof. The natives lived in rounded huts with pointed roofs ; 
their weapons comprised spears, bows, with bowstrings of 
animal products, ¢elub and skin shields, but slings were 
usually absent; knocking out of the lower incisors was 
general, circumcision was common; ancestor worship was the 
prevalent form of religion, fetishism and polytheism were 
undeveloped ; masks and representations or human figures 
were rare, and there were no secret societies ; anthropophagy 
was sporadic and usually temporary. The mixture of Hamite 
with Negro, which gave rise to the primitive Bantu stock, 
might have originated somewhere to the east or north-east of 
the Victoria Nyanza. A factor of great importance in the 
evolution of the Bantu was to be found in the great 
diversity of climate and soil in Equatorial East Africa, 
The earliest inhabitants of South Africa of whom we had any 
definite information were the dwarf Bushmen, who un- 
doubtedly represented a primitive variety of mankind. In a 
land abounding with game, they devoted themselves entirely 
to the chase, supplementing their diet with fruit and roots. 
There was reason to believe that in early days the Bushmen 
were divided into a number of large tribes, occupying tolerably 
well-defined tracts of country, each being under the jurisdic- 
tion of a paramount chief. ‘The tribes were subdivided into 
groups under captains. They showed great attachment and 
loyaity to their chiefs, and exhibited a passionate love for 
their country. For hundreds of years these poor people had 
been harried, and their hunting grounds taken away from 
them, and hence we must not judge the race by the miserable 
anarchic remnant that still persisted in waste places. When 
the written history of South Africa began the Bushmen were 
already being encroached upon by the Hottentots, who them- 
selves sprang from a very early cross of Bantu and Bushmen. 
Culturally, as well as physically, they might be regarded as a 
blend of these two stocks. But the Hottentots could not 
prevail against the colonists; their improvidence was 
increased by alcohol, and their indifference to the possession 
of land, due to their inherent love of wandering, completed 
their ruin. The Bantu were cattle rearers who practised 
agriculture. The former industry probably was transmitted 
from their Hamitic forefathers, who were herdsmen on the 
grassy uplands of north-eastern Africa, while the latter 
aptitude was probably due in part to their Negro ancestry. 
This duality of occupation led to variability in mode of life. 
The history of the prolific Bantu peoples on the whole indi- 
cated that they were as loosely attached to the soil as were the 
ancient Germans, and like the latter, at the slightest provoca- 
tion, they would abandon their country and seek another home, 
In certain lands of the Old World, north of the equator, there 
was a progressive evolution from the stone ages, through a 
copper and a bronze age, to that of iron; but the stone- 
workers of South Africa appeared to have been introduced to 
iron-smelting without having passed through the earlier 
metal phases, since the occurrence of copper implements was 
too limited to warrant the belief that it represented a definite 
phase of culture. The similarity of the processes employed 
in working iron by the different tribes of Africa, south of the 
equator, indicated that the culture was introduced from 
without—a conclusion supported by the universal use of the 
double bellows; a similar instrument was in use in India and 
in the East Indian Archipelago, Some ethnologists held that 





Africa owed to India its iron indust 

culture, as well as the introduction ‘ot “the ox, pig anata 
At all events, they would probably not be far mites my 
assigned a fair degree of antiquity to the knowledge of t they 


tropical and southern Africa. ‘The cha isti a in 
South Africa was gold, and its abundance hans ancl ot 
found effect on the country, although it was not 
ployed by any of the native races on mn 
initiative. The hundreds of ruins scattered over . me 
extent of country, and the very extensive ancient wor jaree 
testified to the importance and the long continuance of 
industry ; for there could be no doubt that the build 
these wonderful remains came to this country main pee 
sake of its goldfields, though there must also have bese a 
important trade in ivory, and incidentally in other local a 
duce. Further, the discoverers must have come from 
country where quarrying and metal-smelting were practised, 
and this implied the organization of labour for in 
times, as history abundantly proved, mining was al 
undertaken by means of forced labour. The gold. wey" 
who probably came from Southern Arabia, belonged to a 
much higher social order than any of the peoples with W 
they came into contact, and with their discipline in war 
their industrial training they were able to subdue the } 
inhabitants over immense tracts between the Zambesi and 
the Limpopo, to reduce them to slavery, to organize the 
working of the gold mines, and to establish a chain of forts 
and a system of communication with the coast. It was great] 
to be deplored that in the past irresponsible prospectors had 
been permitted to rifle the ancient ruins for gold, with the 
result that not only had very numerous specimens of ar 
logical interest been cast into the melting-pot, but at the 
same time collateral evidence had been destroyed, and 
thus valuable data lost to science. Even now the ‘situa. 
tion was not without its dangers, for the recently-awakened 
interest in the ruins, and appreciation of their historical value, 
might lead to unconsidered zeal in excavation, 








SANITARY INSPECTORS’ ASSOCIATION. 


THE second London autumn meeting of the Sanitary Ingpecs 
tors’ Association was opened on August 17th with an address 
from the Presipent, Sir James Crichten-Browne, He gaid: 
Topics that not long ago would have been thought suitable 
only for a medical society were discussed in the streets and 
across the dinner table, while the newspapers teemed with 
articles on physical deterioration, infantile mortality, tuber- 
culosie, and cancer research. This was as it should be, for 
the intelligent co-operation of all classes was needed in catry- 
ing on the great work of sanitary reform. Referring to Dr, 
Maudsley’s remarks at the annual meeting of the British 
Medica} Association, recently held at Leicester, as to the want 
of sobriety in some medical statements and as to the sana- 
torium treatment of consumption, he said he himself had 
made and listened to a good many medical statements on 
popular platforms respecting tuberculosis, but he had never 
become conscious of the insobriety which had shocked 
Dr. Maudsley. The annual death-rate from phthisis twenty 
years ago was 1,827 per million, against 1,203 per million in 
1903. The death-rate then from other forms of tuberculosis 
was 567 per million, against 459 per million in 1903. In as 
short a period as twenty years the death-rate from phthisis 
had been reduced as much as 25 per cent. Surely these 
figures justified some degree of exultation, and warranted 
speakers in exhorting the people to persevere in the use of 
the means which had secured such splendid resulta and to 
supplement them by other means suggested by our new 
knowledge of the cause of the disease. Sanatoriums in 
this country had not yet been in existence for a sufficient 
length of time to allow of the collection of wholly trust- 
worthy statistics, but the returns, so far as they went, 
were highly encouraging, and confirmatory of the favoar- 
able verdict on sanatorial treatment arrived at by German 
institutions. Surely even the arrest of the disease, which Dr. 
Maudsley admitted was secured by sanatorial treatment in 
advanced cases, was worth having. With regard to the ques- 
tion of physical deterioration, he said that no one would 
underrate the importance of the part played by food in 
physical development, or the sinister effects of a deficiency of 
it, especially when growth was going on, in the production 0 
degeneration ; but, as Dr. Dawson Williams pointed out, it 
was going too far to say that the whole of the unfitness of the 
race was attributable to the lack of food, Luxury had its 
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verty, but poverty was the wholesale 
TX with. imapeate satisfaction that all 
degenerator, Sted in the public health heard of the inten- 
who were interested * . int a Royal Commission to 
‘on of the Government to appol L " t rere eins 
Gee into the working of the Poor Law. was to be hope 
oa deliberations of that Commission would lead, not 
thet hay adaptation of the Poor Law to modern social con- 
ony es put to the discovery of efficient methods of dealing 
ditions +t might be called incipient pauperism, distinguish- 
with at een professional paupers and the widely-different 
ing. perrat were from time to time in need of relief owing to 
etuating economic conditions, sickness, immaturity, or 
jo ile decay, and ensuring that there should no longer be 
sen, or disease due to actual starvation among us. But 
ould not sit with hands crossed waiting for the golden 
ey be conferred by any Government or Commission. 
must strenuously persevere in their efforts to ameliorate 
the sondition of the people, and this they could best do by 
> roving their environment in the widest sense. Sir James 
Crichton Browne next dealt with the housing problem, and 
inted out the advantages from a health point of view 
f country life as compared with town life. That 
the townsman was shorter-lived than the countryman 
was, he said, incontrovertible. Professor Karl Pearson 
had: told us that decadence of character and of 
intelligent leadership was to be noted alike. in the 
British merchant, the professional man, and the work- 
man, and this he attributed to the fact that the intel- 
lectual classes were not reproducing their numbers as they 
did fifty or one hundred years ago. He was inclined to think, 
however, that intellectual decadence, if it were upon us, was 
not altogether due to the causes assigned by Professor 
Pearson, and was not necessarily destined to deepen as time 
wenton. Many of our finest intellectuals had sprung from 
the unintellectual class. His own view was that any dearth of 
ability from which we might be suffering was to be ascribed 
not so much to the infertility of the cultivated classes as to 
the artificial production of stupidity in various ways, and to 
the incessant draining from the country—which was the fit 
and proper breeding place and rearing ground of intellect—of 
the best elements of our people to be swallowed up or 
deteriorated in our big towns. Not less untenable than the 
notion that: the agricultural labourer was dull of intellect was 
the idea that the city urchin was cleverer and better endowed 
mentally than the little yokel. The rule seemed to be that 
the mental development of children was hastened by city 
life, but soon stopped short. Up till 13 or 14 years of age 
they were precocious and then came to a standstill. City life 
at its best was bad for children, involving, as it did, early 
puberty, exciting distraction, superficiality of knowledge, 
insufficient repose, and the want of soothing influences that 
the country afforded; and at its worst, when it meant a tight 
squeeze in squalid dwellings, poor food, foul air, contact with 
vice, and manifold temptations, it was utterly demoralizing. 
It seemed obvious that, if the city went on growing at the 
nineteenth-century rate, and under nineteenth-century 
conditions, it would dry up the reservoirs of strength 
in the population and leave an immense’ proletariat 
of inferior quality and without commanders. As _ things 
now were, the country was in many parts guilty of 
sanitary offences as heinous as those of the towns, and was 
only saved from their consequences by the wider elbow-room 
it afforded, and the fresh air and unpolluted sunshine it 
enjoyed. The last Royal Commission that reported on rural 
housing described the conditions under which many agri- 
cultural labourers lived as ‘‘ physically and morally unwhole- 
some and offensive.” But in spite of all this the country, 
measured by every standard, remained more salubrious than 
thetown. By improving country cottages and adding to them 
cottages of an improved type, they would in some degree 
check the exodus from the country, and even set up a back- 
wash from the towns. In order to do this they must have an 
amendment of the building by-laws, which had been in no 
small measure answerable for the depopulation of rural dis- 
tricts and for the congested state of the towns. He referred, 
in conclusion, to the cottages which had been erected at the 
Garden City, Letchworth, and said that they should have 
attractions for the well-to-do not less than for the labouring 
class. The cheap cottage as a family home would create new 
family affinities and promote the unfolding of faculties that 
were apt to remain dormant or stunted among bricks and 
mortar. The farmhouse had, no doubt, many advantages as 





a.eountry retreat, but the cheap cottage as a family seat and 
permanent posgession was infinitely superior. ~ 


Sanitation of Datries. d 

Dr. Witt1aAm Datery (Bootle) read a paper on some points 
connected with the sanitation and management of dairies and 
cowsheds, The latter pointed to the insanitary conditions 
prevailing and unclean methods sometimes adopted in: the 
milking of cows, but said that at the same time his expe- 
rience led him to believe that more children died from the 
want of milk than from impure milk, Many of the brands of 
condensed milk now on the market were devoid of fat, and’ 
children fed on them slowly died of starvation. That would? 
always be so until legislation prohibited the sale of condensed 
machine-skimmed milk as a food for children. Sterilized 
milk had of late, he said, been under suspicion. Some 
thought that a child fed on such milk might contract scurvy. 
and rickets, and many such cases had been recorded. The 
contention was that boiling the milk removed or destroyed 
some of the ferments in it, and, in some indefinable way, 
brought about deleterious changes, but, until a bacteriologicat 
standard was fixed upon and carried, it was safer to boil alb 
milk used for the sole food of children, 


Popular Instruction in Sanitation. 

Mr. J. BRanp (delegate of the Sanitary Inspectors’ Associa~ 
tion of Scotland) read a paper on this subject. He recalled 
the words used, over 40 years ago, by the then Lord Derby, to 
the effect that no sanitary improvement worth the name 
would be effected, whatever Acts were passed, unless a real 
and intelligent interest was created in the matter among the 
people at large. Much had been done in the meantime to 
instil knowledge into the minds of the people, but much still 
required to be done. He referred to the importance of 
teaching habits of personal cleanliness to children by the 
provision of baths in every school. The cleansing of the 
school building might also be made a means of instilling 
habits of cleanliness and orderliness in the children. But 
instruction should not stop short at the children. The 
fathers and mothers were often in as great need of instruction. 
Lectures might be given to them by sanitary inspectors, 
medical men, and others. A better way, perhaps, was for 
clergymen, by precept and example, to urge upon the people 
how necessary 1t was to do their utmost to preserve health. 
There was every reason to believe that, with fuller knowledge, 
riper experience, and a growing public sympathy, the progress 
of this century would be even greater than that of the last, 
and, if reward was looked for, it would be found in homes. 
purified, health improved, and minds elevated. 

Mr. F. Smiru said he believed that in our great towns 25 per 
cent. of the school children of the age of 10 had not been 
properly washed for five years. He suggested that children 
should be taken to the swimming-bath once a week, and, as 
was done in some places, have a good wash before being 
allowed to swim. 

The PRESIDENT said that instruction in elementary sanita- 
tion ought to beginin the home. Young children could not 
be taught science. It was all nonsense to attempt to instruct 
them in anatomy, physiology, and chemistry. Let them be 
taught sanitation and hygiene dogmatically as they were 
taught morality and religion. The co-operation of the clergy 
must be obtained. He himself had fallen under the odium 
theologicum because he had ventured to say that the clergy 
would be very much better employed in teaching hygiene than 
in preaching silly sermons. Lots of letters had reached him 
about it from all quarters, but he adhered to his opinion. He 
was constantly travelling about the country, and he asserted 
fiom his personal knowledge that the silly sermon was still a 
painful fact. They wanted more and more the co-operation 
of the clergy, but the clergy required a little sanitary instruc- 
tion, and they might do worse than attend a class formed to 
give them that instruction. 








LEGISLATION AGAINST JUVENILE SMOKING. 


THE Scottish Antitobacco Society some time ago instituted 
an inquiry as to legislation against juvenile smoking in 
foreign countries. The following questions were sent out to 
British Ministers and Consuls abroad: (1) Is the sale of 
tobacco, in the country to which you are an Ambassador, so 
far as the Excise revenue and State regulations are concerned, 
a State monopoly? Ifso, from when? (2) Are there any laws 
or regulations affecting the youth of the army or navy pro- 
hibiting them from using tobacco under a certain age? If so, 
what? Ilfow long operative? In naval or military training 
colleges? (3)Is there; in connexion with the educational 
higher or lower class schools; any restriction preventing the 
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use of tobacco under a prescribed age? If so, what restric- 
tion? Does it refer to universities, seminaries, or the 
national school system? The replies received were sum- 
marized in the Times of August 16th. The British Embassy 
dn Berlin states that the sale of tobacco is not a State 
monopoly in Germany. In the chief Military College 
smoking is forbidden to all under-officers, except in a room 
set apart for the purpose, if they have obtained permission, 
and if an officer is present. Outside the college under- 
officers may smoke in private houses and inside restau- 
rants, and during the holidays in public gardens and in 
the streets, except in Berlin, Charlottenburg, Potsdam, and 
Gross-Lichterfelde. They may also smoke on railway 
journeys, except on certain lines. Cadets are not allowed to 
smoke at all. There is no general prohibition of smoking 
either for the schools at the higher educational establish- 
ments and public schools, or for the inmates of the teachers’ 
eolleges and preparatory training schools. Generally, how- 
ever, the school rules of the individual higher educational 
establishments forbid smoking altogether to the scholars in 
their lower and middle classes, and forbid it in public to 
members of their upper clasees, In France, where tobacco is 
a State monopoly, there are no laws regulating its use. Sir 
F. Elliot, British Minister at Athens, states that the sale 
of tobacco in that country “is not exactly a State 
monopoly; but there is a _ restriction on the cutting 
of the leaf for the making of cigarettes. There 
is no legal restriction on the use of tobacco, but 
smoking is not much practised among the lower classes by 
persons under 15 years of age. Fathers of families endeavour 
as far as possible to prevent their sons from smoking, as 
being detrimental to health.’ Mr. Oliver Wardrop, British 
Consul in St. Petersburg, states that the sale of tobacco in 
Russia is not a State monopoly. The only prohibition of 
smoking to which he alludes concerns the pupils of public 
schools, Mr. Wardrop adds: ‘You probably know that 
certain schismatics and heretical sects in this country (for 
example, Old Believers and Molokany) forbid their members 
to use tobacco, and that Count Leo Tolstoy has written against 
the habit of smoking.” From a statement furnished to the 
British Embassy by the Rassian Ministry of Pablic Instruc- 
tion, it appears that ‘‘ pupils at middle educational establish- 
ments (so-called gymuasia, progymnasia, and Realschulen) are 
forbidden to smoke anywhere at all; in the case of pupils of 
middle and lower technical schools, as well as of schools of 
trade, of trade apprentices, and of the lower trade schools, 
smoking is prohibited in all school premises, public places, 
and streets, the non-observance of these rules being permis- 
sible in respect of pupils of middle technical schools on a 
resolution being passed to that eff-ct by the school board.” . 
Sir Edwin Egerton, British Ambassador in Rome, writes 
that the sale of tobacco in Italy has beena State monopoly 
since 1862. In navaland military colleges smoking is allowed 
during recreation. The use of the pipe, however, is strictly 
prohibited. Smoking is not allowed inschools ; but thereare 
no regulations with regard to universities and seminaries. 
The British Ambassador in Vienna states that the sale of 
tobacco has been a State monopoly in Austria for upwards of 
two hundred years. Only boys attending the lower classes in 
schools, civil and military, are prohibited from smoking. 
Writing from the British Legation in Brussels, Sir Brooke 
Boothby says that in Be'gium there is no tobacco monopoly, 
nor are there regulations ‘“‘of any kind, State or otherwise, 
oe youths from smoking.” In Portugal, Mr. de 
unsen writes from the British Legation, the sale of tobacco has 
long been a State monopoly. Smoking is a punishable offence 
on board training ships as well as in the colleges for military 
eadets of tender age. Mr. de Bunsen adds, however, that 
‘‘the practice of smoking tobacco, chiefly in the form of 
cigarettes, is almost universal with all ages and classes in this 
country.” In Spain no antismoking measures have yet been 
taken; nor is there any restriction on the use of tobacco in 
Tarkey. There the trade is a monopoly in the hands of a 
company, which shares its profits with the Government. 
Mr. E. 8. Gray, British Consul in Christiania, writes that in 
Norway the sale of tobacco is not a State monopoly. The law 
of April 19th, 1899, enables municipal authorities to pass by- 
laws to forbid the sale of tobacco to children under fifteen 
ears old for own or others’ use. Mr. Gray does not, however, 
now of any case in Norway where the local authorities have 
passed such by-laws. Christiania has recently rejected a pro- 
posal to that effect. Municipal school rules forbid smoking 
by juvenile members in public places, and offenders are 
reported to their parents. 





This does not refer to universities, 
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seminaries, or national schools. Vi ant Hesasat a 
Minister in London. states that there fea ae Japanese 
hibiting persons under twenty from Smokin “| ADaN pro. 
guardians who allow their charges to emoke'a Parents or 
by a fine not exceeding 1 yen (about 2s.) Te Punished 
who knowingly sell tobacco to a youth for his Obacconists 
are punished by a fine not exceeding 10 yen (about Use 
From facts collected by the same Scottish societ ite £1), 
that at least nine Legislatures within the British Tope 
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So far as ¢ 


Ontario and New Brunswick, and to the a © age of 18 ip 
Nova Scotia, Prince Edward Island, British, Golo eee 
the North-West Territories. In Cape Colony an Act 1a, and 
vent the supply of tobacco to youths” wag paseeln 
monthsago. This Act provides that “ it shall be unlawini 
any dealer to sell, supply, or give any tobacco ci he 
cigarettes to any person under the age of 16 years, Me 
production of a written order signed by the parent, uw €88 On 
or employer of such person known to the said dealer ana 
person contravening this section shall be liable to a pen” 
not exceeding 45 for each and every offence, or, in de ault ty 
payment, to imprisonment for a period not exceedin . 
month.” In Tasmania smoking is forbidden to children 
under the age of 13. A letter from Victoria, written in J D 
last, says: ‘Our Premier has promised to introduce a Bill 
but an outcry of the tobacconists and adult smokers seems to 
block the effort at present. But our Australian Natives’ 
Association purpose presenting a petition to Government me 
ing for an enactment against juvenile smoking.” In the 
United States a large majority of the State Legislatures have 
passed laws against juvenile smoking. In one State. Man 
land, the age limit is 14; in three it is 15; in a score it ig 16: 
in three it is 17; in eight it is 18; and in as many as ten 
Alabama, Georgia, Idaho, Louisiana, Nebraska, Nevada Ver. 
mont, Washington, Wisconsin, and Wyoming—no amoking ig 
allowed under the age of 21. In 35 States the evil resulta of 
smoking are taught in the common schools. 














LITERARY NOTES. 


Lapy Owen, the wife of Sir Isambard Owen, is, we learn from 
the Daily Chronicle, the author of a novel which Mr. Eveleigh 
Nash is about to issue anew. It was written by her gome 
years ago—before her marriage—and was greatly praised by 
the reviewers. The scene is laid in the Bernese Oberland 
and it will appear under anew title, The Nunnery Wall. ; 

In the Journal de Chimie et de Pharmacie, Professor 
B. Dambergis of Athens gives interesting particulars as to the 
treatment of patients in the Asklepeia of antiquity, especially 
at the famous shrine of Epidauros. In some at least of the 
temples the springs were of medicinal character. Analysis of 
certain of the waters has shown that they are similar in com- 
position and properties to those which are nowadays found to 
be beneficialin the treatment of gallstones and of disorders of 
the digestive tract. The old temples of Asklepios were there- 
fore, to a large extent, places to which patients were sent to 
drink the healing waters and bathe in them; the results are, 
therefore, by no means wholly to be ascribed to the influence 
of suggestion or mysticism. 

At a meeting held on August 14th the Belgian Medical 
Press Association passed a resolution expressing its regret 
that the organizers of the various congresses to be held at 
Liége on the occasion of the International Exposition of 1905 
have ignored the medical journals of Belgium, except in ay 
far as concerned the insertion of their own communications. 
The Association, therefore, decided that in future no commu- 
nication of the kind should be published unless the organizers 
of congresses first gave representatives of the medical journals 
the full privileges of membership. 

To the current number of the Cornhill Mayazine Mr. Roden 
Shields contributes under the title of ‘‘A Biarred Memory of 
Childhood” some reminiscences of the Edinburgh Royal In- 
firmary where he was a fellow patient with the late W. E. 
Henley. In the latter part of 1873, being then seven years 
old, he was admitted under Lister to a private ward in which 
he shared a bed with another boy, while the other bed was 
occupied by Henley. He describes Mrs. Porter, later im- 
mortalized by Henley, in his sonnet on the “Staff Nurse— 
Old Style,” as ‘‘a rare old nurse of the old school whoge 
rugged kindliness and the skill of thirty years’ experience 1n- 
spired love, reverence, and awe in dcc ors and patients alike. 
The walls of her sitting-room were literally covered with 
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, er house-surgeons, dressers, and students 
photographs ° Seeporeny with her during her thirty years’ 
who bad ® The original of Henley’s ‘‘Staff Nurse—New 
minis" | Miss Logan, “the daughter of an Auld Licht 
Biyle who had reared her piously, educated her liberally 
mip — left her unprovided for materially but otherwise 
dy hiy equipped for her chosen profession.” According 
thorout, elds, enley does her scant justice. He speaks of 

t a “ gentle, tender as a mother.” Henley’s portrait 
pee Chief” is sald to be absolutely true to life. Mr. 
. Jds-gives two instances within his own knowledge which 
peo the stuff of which the hero is made. He says: 

bad travelled from Glasgow to visit me, was 

dtieg’ cco aigaragl suede one ~ against he — - her — 
. Lister b ened to be passing in his carrisge, an 

to the Tag He a som picked up the poor bedraggled 

‘an in the most fashionable thoroughfare in Scotland, and conveyed 
ees their common destination. Again, in another little room close 
ago lay a poor woman bee a ry — or pe —- 

intai er there at his own charges for over 

ol to prem com to her husband and family in Montrose, 
pealed. Well might Henley say : 

‘¢ Faultless patience and unyielding will.”’ 
Long before her late Majesty made him a peer, Lister secured his last- 
fame in the orate a. -— ul — as much for the noble 
nalities of his character as for his rare s i 

ot Henley himself Mr. Shields has the kindliest recollec- 

tion. He was fierce of aspect, but the children had no fear of 

him. They were habe gactrhaaag his bear ba —_— = 

d him to whom he wrote. e replie at it was his 
weedmother. He told them stories and sang droll ditties, 

many of them original. Among Henley’s visitors Mr. Shields 
vaguely ape ee : tall thin = man in a velvet jacket, 
hom he used to refer as ‘‘ you funny man.” 
“_ the August number of the St. Bartholomew's Hospital 
Journal De. Norman Moore contributes an article full of 
archaeological — pol a the ee ne - _—_ 
(0n Monday, March 23rd, an interdict was proclaimed through- 
out England. All the sacraments ceased to be administered, 
except only those of the dying and the baptism of infants. 
The bodies of the dead, says Matthew Paris—who was a child 
lias it--weve treught oubef the tows aa, etter ta 
remem — wn , after the 
manner of dogs, were buried in byways and ditches, without 
yr rites. ae eee Santa Pm oe Bishop 
of London, wi e Bishops o y an orcester, 
communicated to the King the certainty of an interdict 
if ” ——— 2. — a — ange 
as Archbishop, and when ey foun no sign o 
penitence in him they placed his realm of Seaend ender 
an interdict. The three bishcps were banished for five 
oa , bday har Hse a — esol — 
e King from July 14 o September 29th, returned wit 
papal messages. It was probably between March, 1208, and 
October, 1209, that he issued an ordinance, of which a copy is 
ect, Bathalomeeu Chern, ana'te the Fecusie 

. B: . o the Procurator 

= — —— i rh as to land which 
ey had granted for the burial of the dead during the 
interdict to Henry, the Mayor, and the citizens of lain. 
Christian burial being forbidden, the Mayor and citizens had 
asked the Prior and Canons, and the Procurator and brethren 
od : eg bara Ba age A gg gan on — — a ae 
rial of their dead. ig was granted, an e 
place was enclosed. Care is to be taken, hh the ordinance, 
shat ad = sae ag ou to “nd in hospital are 
1 ground. Brethren alike and poor comin 
to the hospital from other places during the intiadion are to 
be buried as before in a suitable place provided by the Canons 
till after the interdict. The place granted at request of the 
hee te ge! ——— — a to the possession of the 
rethren of the hospital, and after that no one shall bur, 
any one in that area. The ordinance shall in future Ps 
keep unbroken peace between the Canons and the brethren of 
the hospital. The recent discovery of a great many male and 
female human bones in a part of the ground once covered by 
Christ’s Hospital and not far from the city ditch suggests the 
question of whether these could have been the remains of the 
poopie buried during the interdict, but the ordinance of 
illiam de St, Maria, Bishop of London, which is printed by 
t. Moore for the first time, shows that the burial place of 
~ period was on the opposite side of the hospital. 
n his ‘London Letter” to the Indian Medical Gazette, 
— appears in the August number of our contemporary, 
dlonel Kenneth M:Leod bids farewell to the journal with 


which he has been connected for some forty years. He says 
the starting of the Indian Medical Gazette was coincident with 
the commencement of his service in India in January, 1866. 
Since then, as contributor and editor, he has been in con- 
tinuous and close connexion with the journal. He says it 
was for a long time unfortunate in its publishers. ‘‘ The 
firms which owned and issued it were decadent and impe- 
cunious, and for some twenty years its existence was rather 
precarious. Without the support of the Government of India 
it would have collapsed, and there was a dismal lack of 
enterprise and liberality in its management.” It was through 
the wise intervention of Colonel L. A. Waddell, who acted 
as editor in 1884-5 during Colonel McLeod’s absence on fur- 
lough, that matters were placed on a more satisfactory and 
stable basis. He bought the journal, and entrusted its 
publication to Messrs. Thacker, Spink, and Oo., of Calcutta, 
Colonel.McLeod points out that medical journalism has diffi- 
culties to encounter in India which are unknown in other 
countries. Medical journals and societies have accordingly 
had for the most part a short and fitful tenure of life, and an 
existence of forty years is as creditable as it is unwonted. 
The editors have been burdened with other duties, which 
made journalistic work especially difficult. The first two 
editors, D. Boyes Smith and J. Parefoy Colles, were employed 
in the Medical College and College Hospital. The next two, 
C. R. Francis and J. F. C. Ross, were secretaries in the 
Medical Department when the whole of the medical adminis- 
tration of the Bengal Presidency, both military and civil, was 
transacted in the office of the Surgeon-General. ©. Macna- 
mara was Professor of Ophthalmic Surgery and Superintendent 
of the Eye Infirmary, and had a large private practice in 
Calcutta. During the twenty-two years of Dr. McLeod's 
editorship he was loaded with labours and responsibilities, 
official and other, which left very little time for editorial 
pursuits; those who acted for him ——- furloughs, and those 
who have edited the journal since he left India, have all been 
in a similar plight. The wonder, therefore, is that the Indian 
Medical Gazette has contrived to survive so long under cir- 
cumstances so embarrassing. The explanation of the matter is, 
he says, simply the existence of a laudable spirit of professional 
activity and of a constraining impulse on the part of medical 
men serving in India to promote medical science, to teach 
and be taught, to bring their experiences and thoughts into 
light for the purpose of testing their value by passing them 
through the crucible of publication and discussion. 

In the Pharmaceutical Journal of August 19th Mr. H. John 
Henderson pleads for the issue of a pocket edition of the 
British Pharmacopoeia. He points out that it is a book of 
535 pages, measuring 8 in. by 5 in., having a thickness of 
1; in., and weighing just 10z. short of 2lb. He ssys it 
should be a book 6 in, by 3 in., with a maximum thickness 
of ;, in., and weighing not more than 6 oz., bound, not cased, 
in limp morocco or pigskin, to withstand hard wear and slip 
easily into the pocket. Mr. ‘Henderson declares that the book 
in its present form is of a size which makes it unsuitable for 
use by the class for whom it is primarily intended, and “ it 
languishes in the cold shade of neglect on that account.” The 
contents would also bear condensation. ‘ Under Belladonna 
Root five lines are occupied in informing the seeker after 
knowledge that it is nearly cylindrical, that it is entire or 
split, that it is from 2in. to ?in. in diameter, and that it 
varies from 6 in. to 1 {t. or more in length. Thia might be the 
description ofa fishing-rod. Vague descriptions of this kind 
suggest nothing to,the mind; they should be relegated to the 
dust-heap if the pharmacist is assumed to be duly trained. 
Wordy, windy descriptions as to appearance, size, and colour 
only serve to illustrate the limitations of language. A short 
note on its chemical-constituents, the combination, if known, 
in which they exist in the crude drug, with a therapeutical 
and prescribing note, and a book will exist which will be in 
bee pocket of every medical student and qualified practi- 

ioner.”’ 

We learn that Mr. Edgar Schuster, the Francis Galton re- 
search scholar in national ‘“ eugenics” at the University of 
London, has presented a report containing a preliminary 
account of inquiries which have been made into the inherit- 
ance of disease, and especially of fee>ble-mindedness, deaf- 
mutism and phthisis. Arrangements have been made with 
Mr. John Murray for the publication of a work written hy Mr. 
Galton in conjunction with Mr. Schuster, on families several 
members of which have won distinction in modern science. 
This will appear as Volume I of the publications of the 
Eugenics Record Office, and will contain accounts of the 





families of some filty Fellows of the Royal Society. 
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! VIENNA. 

Cigarette-smoking and Abuse of Alcohol by Children.—Conditions 
of the Profession in Vienna a Hundred Years Ago.--The Cor- 
relation between the Bovine and the Human Bacillus.—X Rays 
in Graves’s Disease. 


At the last meeting of the Superior Public Health Council, 
Professor Exner, Lecturer on Physiology in the University, 
brought forward a motion to restrict: the sale of tobacco and 
alcohol to children under the age of 16. He said that experi- 
ments conducted with the view of ascertaining the effects of 
these substances had definitely proved their deleterious influ- 
ence on the growing organism. It would be well to induce 
school-teachers to devote part of their time towards the fight 
against the abuse. A prohibitive law would be only a half 
measure. A discussion followed, in which the opinion was 
expressed that such a law would mean an infringement of the 
individual liberty in education, because some parents allowed 
and even encouraged theirchildren to drink and smoke. Some 
figures brought forward in illustration of the actual state of 
affairs are interesting. Thus, at an inquiry in one of the 
public schools'in the poorer districts of Vienna, only 162 of 
the boys from 8 to 14 years had not yet drank beer or gin, 
whilst 20 per cent. admitted smoking. The habit of sending 
the children to fetch. these articles was very often the first 
inducement to taste them. Not seldom mothers were in the 
habit of giving their infants a few drops of gin to make them 
sleep, and continued to do so even when they were able to 
sleep without help. Interference with growth had been traced 
to this; this is especially the case in the Czech families, 
who are very numerous amongst the factory population. 

In a paper read before the Society of the History of 
Medicine, Professor Neuburger reviewed the condition of 
the profession 100 years ago. In 1800 there were only 260 
doctors in Vienna, including 7 professors; there were scores 
of quacks, and even then the competition was as keen as it 
is now, so that Professor Frank found it necessary to warn 
the students against what he called “Iatromania.” Then as 
now the poorer families put their sons into the profession, 
and their limited means depressed the standard of payment. 
Quackery was rife and patronized by the highest classes, and 
‘*natural cures” and something akin to ‘‘Christian Science” 
were practised even then by members of the fairsex. Inan 
essay on the Choice of Occupation, dated 1801, Professor 
Frank complained of the overcrowding in all branches of the 
liberal professions, especially that of medicine, and payment 
by the State was advocated, as now. . 

Dr. Weber, at a meeting of the Central Committee for the 
erection of Open-air Sanatoriums. spoke on the strictly scien- 
tific side of the question, and explained the present state of 
knowledge of the subject. He said that there are two dis- 
tinctly: different types of the bacillus—bacillus tuberculosis 
humanus, which was pathogenic for man, and bacillus bovinus, 
which was dangerous to cows and oxen. Undercertain condi- 
tions, the bacillus bovinus couldestablish itself in the human 
organism. The cases of such infection hitherto known had 
oc: urred only in children under the age of 10 years, and then 
this bacilius was mostly responsible for general miliary tuber- 
culosis. Such children might also show, in enlarged glands 
in the neck, the bacillus of the other type, in addition to the 
“normal” human bacillus. Weber regards human tuber- 
culosis as the principal source of infection, and therefore 
persons who might serve as agents in the propagation of the 
disease ought to be either cured or isolated as far as pos- 
sible. As, however, it has been proved that the bacillus 
bovinus may also cause human disease, milk and meat from 
—- sources must be destroyed or thoroughly disin- 

ected. 

Dr. Stegmann has expr rimented with x rays on the thyroid 
gland in cases in which the goilre was too small for operation, 
or where surgical interference was not allowed. He submitted 
13 eases to this treatment. The patients were shown at a 
recent meeting of the Society of Practitioners. They were 
mostly girls from 16 to 29 years of age; one was a woman of 
42. Thecircumference of the neck was first measured, and 
every week the condition of the skin, the weight, and the 
circumference of neck was ascertained. In all cases the 
decrease of circumference was marked after ten sittings every 
other day, or three weeks of the treatment it went as far as 
6 cm. (= 23 in). With careful application of the rays no 








[ Ava. 26, 1906, 
=. 
unpleasant effect on the skin was pr ten ee 
suffering from Graves’s disease were also teeieh ems Patients 
able success. After sittings of fifteen minuteg With remark. 
vous symptoms disappeared, though the metho the 
swelling was not much changed, and the continued YMatong 
effected an absolute cure as regards the heart treatment 
All other medication was omitted whilst thecs uel 
were submitted to xrays, and one had remained { 13 patients 
relapse since the treatment six months ago, Tee from all 


BIRMINGHAM. 
Corbett Hospital, Stourbridge.—Guest Hospital 
Mortality in Birmingham. 


TBE thirteenth annual gala and flower sh 
benefit of the Corbett Hospital, Stourbridge, on Bane e 
Viscountess Cobham opened the show, and she wa na, 
duced by Mr. W. B. Cobham, Chairman of the Hospital Bo 
In former years considerable sums of money have ws, 
handed over to the hospital by this means, last year been 
being raised. ‘The flower show this year was a great su £15 
and many well-known ladies and gentlemen of the counix 
— —— eee winners. ounty 
_The annual Dudley Horse Show was held on : 
aid of the Guest Hospital. Owing to the rain on that ae 
profits to be handed over to the institution will be much 1 
—— — _—- a the show was the oan 
county function, and a good programme w i ‘ 
“e - the anime weather, Z .—e 
n the annual report of Dr. Robertson, medical 
health, the infant mortality in Birmingham for 1904 = an 
to be exceedingly high. There were 3,302 deaths of infants 
under 1 year of age, a8 compared with 2,668 in 1903. In the 
diarrhoea season, 1,139 deaths occurred, as against 731 in 19 
during the same period. The rate of infant mortalit ms 
175 per 1,000 births, and this equals that of 1875; while in 
1893, 1896, 1897, and 1900 only was the rate higher than in 
1904. More than half the deaths were accounted for by diar. 
rhoea and enteritis, debility and marasmus, bronchitis and 
broncho-pneumonia. In the Registrar-General’s latest report 
it is seen that Birmingham ranks fourth of the seventy. 
six largest towns in England and Wales in the extent of its 
infantile mortality; Burnley, Hanley, and Stockport alone 
showing worse results. 


MANCHESTER. 


Port Sanitary Authority.—Application of Shop Hours Act.— 
Increase of Death-rate. 
At the monthly meeting of the Port Sanitary Authority, the 
Medical Officer reported that from June 26th to July 31st the 
number of vessels inspected was 293, of which 252 were British, 
This authority has no jurisdiction over the food supplied to 
the crews of ships, which, however, is liable to examination 
by the officials of the Board of Trade. The Council of the 
Association of Port Sanitary Authorities, it appears, is of 
opinion that port sanitary authorities should have the same 
powers in the matter that urban authorities possess under 
food sections of the Public Health Act. Further, that the 
port authority should have the power of seizing any article 
of food—such as cargoes of meat—in an unsound condition, 
and intended for the food of man, which might come under 
its notice. Municipal authorities at present have no power 
to deal with unsound meat until it is exposed for sale. f 
It is interesting to note that steps are being taken in 
several Lancashire towns for putting into force the provisions 
of the Shop Hours Act. At Oldham the closing order sub- 
mitted to the Secretary of State for confirmation applies for 
the closing of barbers’ and hairdressers’ shops: 8 p.m. oD 
Monday, 1 p.m. on Tuesday, 9 p.m. on Wednesday and Thurs- 
day, 9.30 p.m. on Friday, and 10 p.m. on Saturday. For boot 
and shoe dealers’ and tailors’ shops: 9 p.m. on Monday and 
Friday, 1 p.m. on Tuesday, 8 p.m. on Wednesday and Thurs- 
day, and 10 p.m. on Saturday. The Town Council of Roch- 
dale has submitted to the Secretary of State somewhat 
similar provisions, and so also has the Swinton and Pendle- 
bury Urban District Council. } 
During the week ending August 12th the death-rate, which 
in the previous six weeks averaged 17 2, rose to 21.6 per 1,000 
of the population. Of the deaths, 157 (total 261), or 60 ‘per 
cent., were those of children under 5 years of age, and 39— 
that is, 15 per cent.—were those of persons over 60 vears 0 
age. There were 88 Geains irom diarrhoea, 48 compared mn 
an average of 30 in the six preceding weeks, and of these 7 
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children under 1 year. During the week 67 fresh cases 
were erous infectious disease were reported, 42 being due to 
of dang 11 to diphtheria, 5 to enteric fever, 6 to 


fever, 
reine, and 3 to puerperal fever. 





SOUTH WALES. 
aq at Brynmawr.—Merthyr Housing Question.—The 
yore Officer of Heaith for Merthyr.—Pantey District 


neil.—Pontypool Hospital. 

Piya monthly meeting of the Brynmawr District Council 
held on August 16th the surveyor reported that a number of 
defective and overcrowded houses existed in the district. The 
Council decided that notices’should be served to remedy the 
defects. As regards the overcrowding a member stated that 
they might go round the whole town for there were plenty of 
cages other than those referred to. The Council have adopted 
the housing of the Working Classes Act, but so far the hous- 
ing question has only been discussed. The medical officer of 
health reported 6 cases of typhoid fever during the past 
month. The general system of drainage of the house con- 
cerned, he said, was very faulty. There was no reason to 
suspect the water or milk supply as the cause of these 
gl meeting of the Merthyr Urban District Council held on 
August 16th a communication was read from the Local Gov- 
ernment Board stating that they had under consideration 
the annual report of the medical officer of health of the 
Merthyr Urban District Council. In view of the statements 
of Dr. Thomas as to the housing of the working classes, the 
jnsanitary ‘condition of the houses and streets, and having 
regard to the serious prevalence of infectious disease in recent 
years, the Board had instructedtheir inspector (Dr. Spencer 
Low) to make inquiry into the prevalence of infectious dis- 
ease in recent years and into the sanitary circumstances and 
administration of the urban district, and report to them on 
the subject. Accordingly the Council was requested to 
instruct their officials to offer Dr. Low all necessary assistance 
in prosecuting his inquiries. The letter was dated July 29th. 
It was stated that Dr. Low had already been in the district 
and every assistance had been rendered him. The deputy 
wil intimated that Dr. Low would pay another visit 
shortly. 

Dr. D. J. Thomas, Medical Officer of Health to the Merthyr 
District Council, has been appointed Medical Officer of 
Health for Acton. Dr. Thomas is not only a shrewd thinker, 
but a very capable adviser and administrator in respect of 
public health duties and problems, and his departure is 
keenly regretted at Merthyr, 

At the monthly meeting of the Panteg Urban District 
Council, held on August 15th, the Medical Officer of Health 
reported that during the month an epidemic of measles had 
occurred in the Marnhilad district. Referring to a paragraph 
in the medical officer’s report upon the large number of deaths 
amongst children under 5 years of age, the Chairman and the 
Council were strongly ot the opinion that a conference of the 
medical men in the county should be called so as to frame a 
set of rules which would minimize to a large extent the causes 
of death of young children, and a resolution was passed call- 
ing upon the Sanitary Committee of the Monmouthshire 
County Council to convene such a meeting. 

The half-yearly meeting of the Pontypool and District 
Hospital Governors was held on August 14th at the Town 
Hall, Pontypool. In his report the Secretary stated that the 
average weekly number of patients during the past six months 
was 16, and the treatment in most cases had resulted in the 
patients being discharged cured. The medical staff had 
shown great zeal, and their efforts had been ably seconded by 
the nursing staff. The question of the erection of a children’s 
ward had been fully considered by the Executive Board, and 
they had decided to defer the question pending an increase in 
the income, as the upkeep of such a ward would mean a 
further cost of £300 per annum, in addition to the capital 
expenditure. ‘The Secretary’s report was unanimously 
adopted. The report of the Treasurer showed that the 
Income during the year amounted to £1,314 108. 5d., and 
~ 8 to £913 03. od., leaving a balance of 

401 98. 8d. 








Bequests TO Mxpicat CxaAritiIES-—The late Mr. John 
Ramsden, of Chester, whose will has now been proved, 
bequeathed £500 to the Chester and £200 to the Chester 


CORRESPONDENCE, 


ERRORS OF DIAGNOSIS AND INFECTIOUS DISEASES, 
Str,— Your leading article of this week deals with a subject 
highly important from the point of view of practical sanitary 
administration. This is plainly shown by one sentence, 
which reads as follows : ‘‘ What, after all,is the main function 
of both medical officer of health and of medical superintend- 
ent of fever hospital ?’—or as I would prefer, if you will allow 
me, to put it; “‘ What, after all, is the main function of county 
council, borough or district council, and joint hospital Board in 
this matter, but to work in harmony with a view to prevent and 
diminish the incidence of infectious diseases?’ This is a 
question which, along with that referred to the Council of our 
Association by the Public Health Section at the Leicester 
meeting, urgently calls for consideration and reply. An 
inquiry must before long be made into the alleged failure of 
the hospital isolation system, as at present carried out, in the 
repression of epidemics of the notifiable diseases. This 
charge needs investigation primarily from the strictly medical 
point of view—namely, the advisability or otherwise of the 
indiscriminate removal of cases from home to hospital, and 
the efficiency or otherwise of hospital disinfection in a broad 
sense. The questions of extravagances in architecture and 
general management, of which there are so many complaints 
against the Asylums Board and other hospital authorities, 
form matters for important but secondary consideration. 
When such inquiry comes to be held, I trust it will not be 
forgotten that, some sixteen years ago—synchronously with 
the adoption by the Government of the Notification Act (pre- 
viously tried in northern cities of the kingdom and provincial 
towns)—the Royal College of Physicians took up the very 
question which is the subject of your leading article of to-day, 
and that their action at any rate led to some immediately 
practical results.—I am, etc., 
August roth. F.R.C.P. 








INSANITY AND MURDER, 


Srr,— When writing upon any subject dealing with insanity 
it is a foregone conclusion that Dr. Mercier will enter the 


raised when he takes them in hand seriously. It is, however, 
difficult to believe that he has done more than glance at the 
heading of the article in the British MrpicaLt JourNaL of 
August 12th, about which he writes; for a more complete 
distortion of the matter on his part and:a more deliberate 
assumption of a volte face on mine cannot be imagined, 'and 
the run of his letter seems to imply that a capitulation has 
been made to his criticisms and to his dictum that a person 
may be of unsound mind and yet responsible—that is, fit to 
plead. If this theory of the responsibility in insanity is the 
Leit-motif running through Dr. Mercier’s forthcoming work, of 
which we have had the advance posters, then his trifling 
banality about ‘‘the engineer and the surveyor” may be 
allowed to pass. These authorities would, under the condi- 
tions, be as useful as any others, for the state of mind of the 
prisoner would then be of no consequence. Up to now the 
question of insanity in murder trials has been considered one 


ef no importance. Whether intentionally or by accident 
the proceedings in the recent trial of Devereux are in 
accordance with the views which you have been advo- 
cating. He was specially examined before the trial by the 
Crown experts, and was found to be fit to plead. 
We may therefore conclude that he was declared by 
the experts to be sane, and we note that the subsequent 
proceedings were much simplified. The judge, being satis- 
fied that the state of mind of the prisoner had 
been satisfactorily determined, very wisely disallowed 
the collateral. issues raised by the prisoner’s counsel about 
the mental state of his ancestors, and the case was allowed to 
go to the jury on plain issues, untrammelled by any complica- 
tions about the sanity of prisoner. Had Devereux been first 
allowed to give evidence and then afterwards been found insane, 
a great slur would have been thrown upon procedure. As it 
was, everybody was satisfied that a great bone of contention 
had been removed by the preliminary examination of the 
experts (assessors), though some people would have been glad 
to have had them called at the commencement of the trial to 
give the conclusions arrived at by their examination. 

As one result of the “tremendous machinery” of your 





District Nurses Institution. 


leading articles—which are just as potent to crack a nut- 





arena for discussion, and: it is @ compliment to the points ° 


of urgency, but to Dr. Mercier it seems to be a matter. 
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shell as to smash a great wrong—I propose to bring the 
question of procedure before the Medico-Legal Society, when 
1 hope to have the pleasure of hearing Dr. Mercier on his 
views, under the presidency of one of the learned judges. 
It has been all along conceded that in some instances the 
Crown experts have examined the prisoner before trial. The 
contention of the articles you have published is that this 
preliminary examination should invariably be made in all 
cases of trial for murder, and that it should not be left for an 
untrained jury to determine or to estimate its influence on 
the crime.—I am, etc., 


August 18th. Tak WRiTER OF THE ARTICLE, 





THE METROPOLITAN ASYLUMS BOARD AND ITS 
ASSISTANT MEDICAL OFFICERS, 

Srr,—We have felt it our duty to resign ourappointments as 
second, third, and fourth assistant medical officers at the 
Darenth Asylum in order to call attention to the difficulties 
we have met with in the fulfilment of our duties. It may not 
generally be known that the assistant medical officers under 
the Metropolitan Asylums Board rank as subordinate officers, 
while the chaplain, steward, matron and head school mis- 
tress are principal officers. The result of this is that direc- 
tions for the care of patients given by an assistant medical 
officer may be revised by a lay officer of the superior rank, and 
the assistant medical officer's only remedy is an appeal to the 
superintendent on every such point. 

This is no merely hypothetical objection, but is in actual 
experience a difficulty which does arise and for which the 
remedy officially provided is obviously inadequate. 

We are prepared, if necessary, to quote instances from our 
own experience of matters exclusively medical in which a lay 
principal officer has modified the directions of an assistant 
medical officer. Itis quite clear that no lay officer can be 
allowed to interfere in medical matters without direct detri- 
ment to the interest of the patients. That the assistant 
medical officers may appeal to the superintendent does not 
unfortunately secure the patient from harm. 

Sach intrusions of unqualified a. into purely medical 
matters are frequent, and would entail upon the assistant 
medical officers an almost continuous series of complaints. 
Moreover—and this is a much more serious aspect of the case 
—by the time the complaint is made the harm may be done 
and the patient have already suffered irom the effect of 
ignorant interference. 

Attempts have been made before to remedy this paradoxical 
state of affairs, but the facts as they are at present demon- 
_ the completeness of the failure these effurts have met 
with. 

From the status of the assistant medical officers and the 
ac20mmodation provided for them, we are led to suspect that 
the Metropolitan Asylums Board is not particularly anxious 
to get as assistant medical officers men who will stay for any 
length of time at the asylums. Now it is obvious if, as it 
often is, the average stay of an assistant medical officer at an 
asylum is not more than a few months, his opportunities of 
getting any thorough grasp of the condition and progress of 
his patients are very imperfect, and the interests of the 
patients cannot fail to suffer by this. 

These being the conditions under which we have been com- 
pelled to do our work, we have been led to the conclusion that 
it is our duty to resign our appointments.— We are, etc., 

F, R. BaRwELL, 
G. A. H&RKLOTSs, 


August 23rd. H. P. KENNARD. 


THE DIAGNOSIS OF INCIPIENT PHTHAISIS AND ITS 
OPEN-AIR TREATMENT. 

S1r,— Having read your criticism on Dr. Burton-Fanning’s 
‘‘yvery readable manual” on the Open-Air Treatment of Pul- 
mmary Tuberculosis in the JouRNAL of August 19th, 1 shou'd 
like to shortly summarize my four years’ experience on the 
question of diagnosis as honorary physician to a charitable 
sanatorium. 

Among the early signs of phthisis you select for comment 
‘“‘a moist click on auscultation and the presence of bacilli in 
the sputum.” 

[suppose most observers would agree that the two most 
reliable classes of signs are: (1) Alterations in the quality cf 
the breath or voice souads; (2) adventitious sounds. But 
opinions: differ as to the relative priority with which they 
make their app2arance. D mbtless in some cases the first 
noticeable sig: is some alteration in the character of the 
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breath sounds, while in others it consiate i 
per gc Ae —_ . course, eum ine rreaenee of 
category, andshou careful] i 2 differen 
sions. ’ y weighed along With physical 
o my mind the most reliable, an : 
cases the earliest, physical sign oe aun the vty of my 
crepitations. Unfortunately the same meaning is : t 
to the same term by different observers. What Teall : 
tation, for instance, might be called b some 6 & Crepj. 
‘moist 1Ale” or “ moist click” without detracting t elee 
value as an early sign. We describe things as thee from itg 
us, but Medicine affords daily confirmation of nD Pear to 
se Things = not what they seem.” truth : 
e crepitation heard in early tubercle of 
at or near the apex, which ¢ should poh eeaally 
Fanning is no doubt technically correct in calling m ri 
varies in character and pitch, but is always “ Bey. It 
like the rubbing ofhair. Most typically, it consists ofa seri 
of rapidly-repeated clicks at the end of inspiration, in, ce 
not dispersed, by coughing. It is frequently necessar 
make the patient cough repeatedly in order to elicit they " 
The character of the clicks is not always so typical : they ma, 
be scattered and occasional instead of ranning in seri aa 
may occur at any period of respiration. A common form ig : 
single short sound at the commencement of inspirati 4 
following a cough. Dr. West's description of what ig heard 
eo a — correct : 

Crepitation in the earliest stage may be very fi 
openiog out of collapsed air <aulilan, pe a little nid he theta 
Fine crepitation cannot be distinguished by the ear from some forms of 
pleuritic friction, but the distinction is of no importance in the Case of 
phthisis, for at the apex its meaning in either case is the same— 
i. vo iad bled ‘ 

‘*Dry” crepitation by insensible degrees alters 
legitimately called ‘* moist,” being pat Be Podge. 
bubbling through fluid. But I should call this a “fing 
moist 14‘e,” reserving the term “‘crepitation” for the earlier 
sigan. 

Less common as an initial sign, in my experience—perhap; 
because one does not often see cases sufficiently early—igg 
localized alteration in the breath sounds. ‘“ Cogged” or wa; 
respiration may be heard in perfectly healthy chests, and, 
speaking generally, is not a sign of great value. But in 
conjanction with the early symptoms of phthisis weak or 
‘‘cogged” respiration, confined to one apex, may be a sign of 
importance. That ‘‘cogged” breathing does not infrequently 
indicate early tuberculization is evident from its Presence, 
before all other signs, in those portions of lung which are in 
process of invasion as the tuberculous process gradually 
advances from apex to base. 

But a more reliable sign consists in alterations in the pitch 
and audibility of the breath sounds. Caution is required 
before attributing slightly blowing and more audible respir. 
tion at the right apex to disease. This may occur at the 
normal rieht apex, and may be accompanied by broncho- 
phony. More intense breath sounds on the left side are 
almost certainly evidence of disease, in the absence of local 
deformity of the chest wall. In either case, if expiration is 
harsh, prolonged, and possibly separated at its commenct- 
ment from inspiration by a pause, there is ground for 
suspecting tuberculous consolidation. Be 

As a rule the disease is well-established be’ore bacilli 
appearin thesputum; but that does not alter the fact that their 
presence may be a valuable early sign. I have known cough 
and hoarseness, there being no signs in the lungs, diagnosed 
as simple laryngitis, while within a week the sputum was 
discovered to be swarming with bacilli. In some cases the 
discovery of bacilli, though late in the patient’s illness, may 
nevertheless be an early sign with a view to definite diagnosis, 
and may, therefore, materially influence prognosis. For 
instance a patient remains weak after a pleurisy, continues to 
cough, with perhaps a quick pulse, and mobile temperature. 
Nothing can be discovered at the apices; one base is dull on 
percussion, but nothing can be heard through the thickened 
pleura except very feeble breath sounds and a few distant, 
indefinite ‘clicks.’ In such a case the discovery of bacilli 
in the sputum is of great importance, and in the absence of 
other conclusive signs may even be termed an early one. 

May I briefly illustrate these diagnostic points by reference 
to two cases ? 

CASE 1.—There is at the present moment in the Sherwood Forest 
Sanatorium a girl, aged 17, who was brought to me about three months 


able to watch the case from the commencement, or what was taken to 








1 Diseazes of the Organs of Respiration. 


ago without having had previous medical advice, so that I have been , 
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f of the illness. The symptoms were such as to 
be the commenremnt ames. but the signs were so slight for the 
nhs er more as to make one almort doubt their existence. 
first mon sisted of doubtfully-impaired percussion note at the left 
They por a few scanty, scattered, barely audible, fine crepitations. 
ager = and voice sounds appeared normal. At the present time 
The pe is stiJl only slight, but perceptible, and the crepitations 
oe goon unmistakable to-and-fro fine moist ,dles with every 
ove There has never been & particle of sputum, so that the 
aeiilery test, if needed, has never been available. 
bacil g IL.—A youpg woman, aged 19, came to me complaining of weak- 
andcough. At the right apex in front the expiratory murmur was 
= nged and harsh. The temperature was slightly raised, and after 
on ing normal was subject to slight oscillations without obvious 
~~ She remained under observation four months, during the early 
pe od of which there was some muco-purulent expectoration in which 
pacilli were not detected, and occasional crepitations were heard. 
Finally, all abnormal sounds disappeared, and she completely regained 
per health. [ might still have had some lingering doubt as to whetber 
this was a case of tuberculous infection at all, but for an unexpected 
iece of evidence which came to light long after the girl was well. 
Her mother now appeared on the scene, told me she had been coughing 
for years, and bringing up thick phlegm. On examination one lung 
qas practically airless, and the signs suggested most convincingly the 
resence Of a very old lesion. At the time the daughter was brought to 
me the two were sleeping in the same bed, and the daughter had 
ed, ‘‘Mother, I must have taken your cough.’’ Nothing of this 

wag told me until long after the daughter’s case had been diagnosed and 


ted. 

wifey I add, with all respect, that some expressions in your 
review seem hardly to do justice to Dr. Burton-Fanning's 
pioneering work on the open-air treatment. The woras, 
“There is nothing new in this manual,” are rather calculated— 
doubtless unintentional]y—to convey the impression that it is 
scompilation drawn from other men’s work, Those who have 
followed Dr. Burton: Fanning’s own work on the subject know 
that such an impression would be contrary to the facts. One 
of the earliest to practise this method of treatment in Great 
Britain, his original observations have shown how it can be 
best adopted to the needs of these Islands, and have been the 
means of correcting certain details of the treatment held 
atone time to be more important than has since been found 
tobe the case.—I am, etc., 

Nottingham, Aug. zoth. C. H. Ca1tLeE. 


“THE OPEN-AIR TREATMENT OF PULMONARY 
TUBERCULOSIS.” 

; §ir,—In your review of the above manual, it is apparent'y 
implied that 1 made the erroneous statem: nt that rest is not 
an eseential part of the treatment as carried on at Nordrach. 
This is the opposite of my intended meaning. I appreciate 
too fally the pioneer work done at the Nordrach Sanatorium 
toallow my readers to be under any misapprehension about 
its methods. My point is thatat Nordrach all systematic rest 
is taken in the patients’ bedrooms instead of in open-air 
shelters as at some sanatoriums. Neither do I state that 
foreed feeding is practised at Nordrach. Trusting that you 
may find room for these remarks in an early issue, [ am, elc, 
Norwich, Aug 22nd. F. W. Burton-Fannina. 


‘ 


THE CORONER FOR SOUTH-WEST LONDON. 
8in,—Referring to the letter of “‘E.S.” in the Barrisn 
MepicaL JourNaL of August 19th, I think that the remarks 
on the subject have been presented to him in a somewhat 
eroneous way. ‘he resolution was brought forward in con- 
sequence of remarks made by the Chairman—vide Supp.e- 
went, July 29th, Pp. 120, re above subject. In proposing the 
resolution no allusions were made to ‘ putting out” Govern- 
eh eereting Governments, or to any probable benefits 
derivable from Government, or anything said about voting 
forany Government, but only in regard to the Jack of courtesy 
which we had been told would probably not have been shown 
to any other profession—vide SUPPLEMENT, August sth, 
pp. 141-2, and SUPPLEMENT alluded to above. 

The voting showed the practically unanimous feeling of 
the Representatives on this subject, as all seemed to feel 
t the matter was more immediately important to the 
pea sg a = ismeg.” Rasy — and seconder of 
: and a large number - 
servatives and alluded tothe fact, aihettinnaieitie 
I quite agree that medical men should use their influence 
ith candidates, both Unionist or otherwise; bat, if the profee- 
“ae “i _— the — and influence it ought to have, it 
1 courage and support the return of medical - 

didates to Parliament i. possible. _ 











@ have been told again and again by various eminent 


statesmen of more than one country that if the profession 
will not take an interest in politics, politics will not take an 
interest in the profession; and what they meant was sup- 
porting candidates of our own cloth, for any profession or 
class leaving its interests and defence to others will only 
repeat the experience of the Britons with the Saxons.— 
Iam, etc., 


Cambridge, Aug. 21st. J. Boota-CLaRkKSON. 





PHYSICAL DEGENERATION AND SYPHILIS. 
S1r,~-I have read with interest the excellent article 


in the British MapicaL JourNAL for August 19th on 


hysical degeneration and syphilis by Lieutenant-Colonel 
ambkin, KA.M.C. Those of us who have to treat 


large numbers of the poorer classes at public institu- 
tions cannot fail to deplore the extent to which syphilis 
exists amongst them, and to realize the importance of 
thorough and efficient treatment in the early stages. The 
sooner that we look upon syphilis as a preventable disease, 
and set about to prevent it, the better for us as a nation. 
Lieutenant-Colone! Lambkin refers to the improved results 
which have followed an increased thoroughness of treatment 
in thearmy. Thisis, undoubtedly, a step in the right direc- 
tion, but when he appears to imply that the rcutine of weekly 
intermuscular injections as carried out in the army is going 
to solve the difficulties of efficient treatment amongst the 
general public he is, I fear, altogether too sanguine. Let me 
quote his own words: 


The treatment of syphilis amongst the civil population of England at 


present consists, as far as [ can gather (the italics are mine], of palliating 
the disease, not of endeavouring to cure it permanently. ... At the 
most the only attempt of giving continuous treatment consists of giving 
mercury in some shape or form to be taken for a given time. 


Of these two statements, the first is, happily, limited in its 


application by the words I have ventured to put in italics; 
it is by mo means universally true throughout the 
country. As regards the second, 1 fail to see that even the 
intramuscular treatment offers anything more of a curative 
kind than the giving of mercury for a given time; it is merely 
a question of the most convenient method of its introduc- 
tion. ' 


I fear that Lieutenant-Colonel Lambkin has failed to realize 


the numerous difficulties which the problem of syphilis pre- 
sents to the civil surgeon, which are entirely or almost 
entirely absent in the army. They may be classed under 
three heads: (1) Dread of publicity, (2) expense, and (3) innate 
carelessness of the individual, — 


Speaking from an experience of over filteen years in a large 


centre of population, I should say that amongst the well-to-do 
classes there is little or no difficulty in getting them to 
carry out a thorough, prolonged, and efficient mercurial treat- 
ment, whether by means of pills, medicine, or inunction, and 
that such treatment produces as successful a ‘‘cure” as a 
course of mercurial injections, if we are sanguine enough to 
call any of these ‘‘cures.” Amongst such persons, Difficulty 
No. 2 does not enter into the case; No. 1 is met by the confi- 
dential family doctor or by the metropolitan consultant ; 
7 So diminished by education, and the diead of future 
isasters. 


It is when we come to deal with the middle class and poorer 


part of the public that these difficulties become so great. In 
a huge centre such as London, its very size ensures that those 
who cannot sfferd to go to a private medical man will 
not hesitate to attend a hospital or even a special lock 
hospital, because there is but little chance of being 
seen there by acquaintances, and large numbers of 
primary venereal diseases attend in the casualty 
rooms of the London hospitals daily. Unfortunately 
the same cause, namely, the vastness of the place, 
also acts the other way, and the patient is easily lost sight of. 
I do not see that a man who will not take the trouble to 
attend once a week or once a month for treatment by pills or 
medicine is any more likely to do so once a week to have an 
intramuscular injection. But it is in the large centres of 
opulation, such as the numerous provincial cities, that 
ifficulty No. 1 rises to its maximum, Those who cannot 
attend for efficient treatment privately, on account of lack of 
means, dare not come to hospitals on account of the likeli- 
hood of being seen there and their ailment suspected by tht ir 
neighbours, parents, or employ«rs. Asa result early cages of 
venereal diseate int uch places do not receive medical attention 
at all, but ceck treatment at the hands of unqualified 
persons, who vary from the bogus ‘‘ medical institute” to the 
recognized ‘‘clap curer” at the large works who guarantecs a 
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complete cure for sixpence, and does not thereby underrate 
the value of his cure. This is a very grave tact, and if 
Lieutenant-Colonel Lambkin will suggest a pract'cal method 
whereby the poorer classes may be induced to seek proper 
medical advice in the early stages of syphilis and can be 
offered at the same time efficiency, freedom from expense, 
and are ensured privacy, I am sure his civilian brethren 
will cordially welcome it and assist him to carry it out. In 
conclusion, I wish to thank Lieutenant-Colonel Lambkin for 
bringing forward this important subject, which, as he says, 
“requires to be taken up seriously by the profession in 
England.”—I am, ete., 
ArtTHUR Hatt, M.A., M.D.Cantab., F.R.C.P. 
Sheffield, Aug. 2oth. 





SPONTANEOUS COMBUSTION. 

Srr.—May I be permitted to remind your readers of the 
fact that a man of so much common sense as Charles 
Dickens was a firm believer in the occurrence of cases of 
spontaneous combustion of the living human body ? 

In Bleak: House, chapter xxxii et seq., he described the 
death of the ragshop keeper Krook from this cause, and 
evidently spared no pains to make it as thrilling and 
mysterious as possible. Hepoured scorn on the ‘‘ authorities 
(of course the wisest)” who ‘‘hold with indignation that the 
deceased had no business to die in the alleged manner,” and 
he quoted cases and authorities in favour of his own view. 

In the preface to the complete novel, dated August, 1853, he 
refers to a published correspondence on the subject between 
himself and Mr. G. H. Lewes with such complacency that it 
is evident that he thought that he had had the best of the 
controversy, and in conclusion he wrote : 

I shall not abandon the facts until there shall have been a consider- 
able spontaneous combustion of the testimony on which human occur- 
rences are usually received. 

The two recorded cases on which Dickens most relied were 
that of an Italian Countess at Verona in 1731, and that of a 
woman at Rheims in 1725. He is not the only novelist to 
make use of such an incident. Captain Marryat disposes of 
Jacob Faithful’s mother in a similar manner when she takes 
fire on board the barge, but, strange to say, does not set the 
vessel on fire, although she herself is burnt to ashes. In this, 
as in other cases, we must suppore that ‘‘spontaneous com- 
bustion,” while generating enough heat to volatilize parts of 
the body, has an elective affinity for it and it only, which 
prevents in some mysterious way the spread of the conflagra- 
tion to surrounding inanimate objects. 

Both of the fictitious cases might have only been instances 
of the inflammability of the living human body, for the possi- 
pom snd of the externa! application of fire was not excluded in 
either. 

That a body composed four-fifths of water should take fire 
from a spark or a flame, and continue to burn till only ashes 
are left, is surely incredible enough without the added 
wonder of spontaneity, or, as in the case of Mr. Krcok, of 
the volatilization and condensation of: some part of the 
victim into ‘‘a thick yellow liquor . . . which is offensive to 
the touch and sight, and more offensive to the smell. A 
stagnant sickening oil,” etc. 

This oil drips from the walls of the room above that in 
which theaccident occurred. If an intelligence so active and 
acute as that of Dickens was imposed upon by the pseudo- 
scientific evidence in favour of this marvel, it is small wonder 
that a belief in it dies hard among the wonder-loving and 
superstitious people who form the majority of the public.— 
I am, etc., 


London, W., Aug. 17th. E. MurrgeAaD LITTLE, 


Sir,—The article in the British MeEpicaL-JourRNAL of 
August 12th on spontaneous combustion recalls to my mind a 
case which occurred in my practice a year or two ago, which 
in the olden time would certainly have been classed as one of 
these cases, and which certainly presented many features 
difficult of explanation. The facts were these: 

An elderly woman, living in a small house by herself, very 
intemperate, and a large consumer of spirits of all kinds, was 
last seen alive in the evening, as was often her habit, reading 
a magazine by candle light. The following morning early a 
policeman passing noticed smoke issuing from the closed 
shutters of the sitting-room window, and the house was 
broken into. The upper part of the walls and the ceiling of 
the room were much scorched, but the furniture in the room 
was intact. No trace of the occupant was found at first, 


and my weight 9 st.9 1b. When I was at my greatest Weight 
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but a small heap of black débris was j 
front of a chair, which was an iron ‘one na 
cover of which was destroyed. I was sent for me chin 
small heap to consist of the broken calcined bones > Und this 
body. They were Jying in a small pyramid, on toe hy 
lay the skull. All the bones were completely bl D of which 
brittle, every particle of soft tissue had been cone 
table covered with a baize cloth within 3 it. of the we A 
was not even scorched. ; © Temaing 
_ I was not called at the inquest held i 
Jury were very much concerned as to geen de Wat the 
a some ni pre — Ie me by the foreman of and 
ere appeared to be a decided opinion i 
“ spontaneous combustion.’ F Chat this was a cage of 
seems probable that the woman’s el 
but how is one to account for the abacliae coal : 
body in the midst of a sitting room filled with fumiie 
I may say the remains were seen with me by a brother i 
tioner, and we were both agreed that several features of 
case were beyond comprehension.—I am, etc., oe 
Feltwell, Brandon, Aug. 16th. E. G. ARCHER, M.R.CS 





HAY FEVER, CHRONIC RHINITIS, AND A 
Str,—In reply to Dr. James Adam, my height is ri ra 


(and also in my poorest health) my weight was rather Pm 


11 st, (11 st. 4 Ib. to 11 st. 71b.). I am not and never Was 9 


very robust man, but I am much more fit for endu 

I have ever been before in my life, and my intellect, pee as 
it is—I used to think more of it than I do now) is clearer, [ 
think, than it has ever been before. I think, if I may venture 
an opinion on Dr. Adam’s case, that his man of 5 ft. sin 
who weighs only 6 st. is wasted —__ much, and probably 
might be benefited by fasting. Hippocrates, your weaiene 
will recollect, speaks of those who im uty yap Today 
amrocBevvuvta:, SO that I am not suggesting an impossible or 
unrecognized condition. 

Dr. Adam says that he has tried to prove that autointox. 
cation is an essential cause of asthma but is nearly always 
accompanied by nasal disease. 1 am sure he is correct, but 
I should prefer to put the view into the following form: 
Asthma is essentially a hypertrophy of the transverse 
elements of the respiratory tract, accompanied by inflamma- 
tion of the mucous membrane of the posterior nares, the 
pharynx and the larynx, trachea, and bronchial tubes, fre- 
quently accompanied with exudation and hypertrophy’of the 
turbinate bones and other neighbouring structures, Its pre- 
disposing cause is the autointoxication of overfeeding, It 
might be termed rhino-pharyngo-laryngo-tracheo-bronchial- 
catarrh, cum (vel sine) exudatione. And its species would be 
polysitica, so that the catarrh and the nasal (and other) 
aaa disease are both marks of the auto-intoxica- 

ion. 

But I have for a long time now been able to generalize 
from these experiences and these views regarding asthma to 
the wider position that almost all diseases—say nine-tenths 
or perhaps three-quarters of them—are caused by. mal- 
nutrition, and that the form which this takes is far oftener 
that of polysiteism and pollaki-siteism than of oligo-siteism 


or oligaki-siteism. They are nearly all autointoxications from _ 


too much food (and drink). 

Professor Chittenden has dealt with one phase of this ques- 
tion and has shown that the average man eats two or three 
times as much foodasheneeds. But the full force of his demon- 
stration and of Dr. Adam’s and my own clinical conclusions 
will not be appreciated until as a profession we see and teach 
the public that the food we take is in no sense whatever the 
source of the mechanical energy of the body, and has, in fact, 
no relation to it at all.—I am, etc., 

August 17th. . MD, 








Post-GrapuaTE ScHoors at Munan.—By arrangement 
between the Italian Ministers of Public Instruction and 
Finance, the official representatives of the province and 
commune of Milan and the managers of the hospitals of that 
city, it has been decided to establish post-graduate schools of 
clinical midwifery and gynaecology, diseases of oceupation, 
and contagious epidemic diseases. The first will have 200 
beds, the second 60, the third 164, distributed among seven 
pavilions. Others may be created later. The estimated 
of these establishments is £10,600. The directors are to 
with university professors. ' 
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UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF LONDON. 
“PRELIMINARY AND INTERMEDIATE MeEpicaL CouRsEs. 
Tue University of London_has established centres for Pre- 
liminary and Intermediate Medical Studies at University and 
King’s Colleges. The fees for the Courses at these Colleges 

will be as follows : Aa 
A. For Courses Required by the University of London. 








re 















































Course. Fee. Attendance. 
pes. | $$ —___—_— = ——_ 
, | Preliminary £cien- £26 58. For the Course. 

tific, Part I a ee me an 
‘tition =... “ , 
MPractical and Lec- | £4 48. per subject For one year. 
tures) (Physics, Chemis- 
try, Botany, Zoo- 
logy) 

4 Preliminary Scien- | £57158.in one sun: In Anatomy, Practical 
tific, Part II and) £63 in two equal, Anatomy and Physio- 
Jotermediate 1ustalments logy for 3 years, with 

single attendances at 

the Courses in Practical 

Physiology, Organic 

Chemistry (Preliminary 
H | Scientific, Part II), and 
j Pharmacology and Ma- 
| | | teria Medica. 

| —__ oe 

| Repetitioa— : 

| Anatomy and Phy-| £3358. per subject For three months. 
siology | i ‘ 

Other subjects 4448. per subject For the Course. 





B, Fur Courses for EL raminations by the Conjoint Board. 








! 


Course. Fee. Atiendance. 








« First Examination far For the Course. 


| (Parts I, If, 111) 





| Repetition— | 
| (Chenistry,Physics,, £3 3S. per subject 
| Biology) | 


For the Course. 





a|First Examination | £57158. in onesum; For three years, with 
| (PartlV)jandSecond| {63intwoequalin- single attendances at 





| Examination | staiments the Practical Physio- 
| logy Courses. 

| Repetition — A ; 

| — Physio- 43 38. For three months. 





| Anatomy and Physi- Ss 38. per subject 
logy 








For each three months’ 
work beyond the three 
| | | years. 





Students may either enter these Centres directly and choose 
their medical school subsequently. or may enter through one 
of the following medical schools: University College Hospital 
Medical School, King’s College Hospital Medical Schoo), St. 
George’s Hospital Medical School, or Westminster Hospital 
Medical School. For any further information application 
may be made to the Academic Registrar, University of London, 
South Kensington, S.W. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


THE ARMY COUNCIL AND THE MEDICAL 
SERVICES. 
A PARLIAMENTARY paper was issued on August 11th, which 
gives an abstract of recommendations of the Royal Commis- 
sion on the Care and Treatment of the Sick and Wounded in 
War during the South African War, together with the action 
taken by the Army Council upon these recommendations. 
The establishment of medical officers has since the war been 
Increased by 125, and the establishment of quartermasters, 
warrant ofticere, non-commissioned officers, and men, 
including provision for South Africa, by 1,216, and the 
question of further increases in both categories is still under 
consideration, The equipment provided by the Mowattreserves 


for three army corps, one cavalry division and line of com- 


munication troops has been completed and is being revised. 


By a Royal Warrant issued on March 26th, 1902, the pay of 
medical officers was greatly improved. A college for the 
instruction of officers was opened in London, and a permanent 
building is now in course of erection at Millbank. All officers 
of over five years’ service are required to attend a six months’ 
course of instruction, which includes clinical teaching in the 
various civil hospitals in London by civilian professors. 
Officers passing certain standards at the examination after 
thecourse are eligible for accelerated promotion up toa period 
of eighteen months, and officers who distinguish themselves 
in selected subjects are eligible foremployment as specialists 
with extra pay. Promotion to the higher ranks is made upon 
asystem of strict selection based upon positive merit. As 
the result of these regulations, the supply of candidates has 
been of the most satisfactory nature. A Royal Warrant was 
issued in March, 1902, approving of the establishment of 
Queen Alexandra’s Imperial Military Nursing Service. This 
warrant greatly improved the conditions of service of nurses, 
and is attracting highly-qualified nurses. An increase of 259 
nurses has been made to the peace establishment, and this 
number is being recruited. The needs ofall important military 
hospitals will, it is considered, be met. by this addition. The 
scale of nurses for fixed hospitals in war has been largely aug- 
mented. The appointment of properly-qualified sanitary 
officers to all commands at home and abroad has been 
approved, and already in all home commands and the impor- 
tant commands abroad these officers have been appointed. 
To ensure a satisfactory ambulance wagon being provided, a 
prize was offered by the Secretary of State for War, and many 
firms competed. After exhaustive trials of many patterns, 
wagons of a thoroughly satisfactory character have now been 
selected. A special tent—a modification of the Indian pattern 
E.P. tent—has been designed and made, and has undergone 
successful trials. Some further alterations have recently been 
made, and the tent is receiving a final trial before adoption. 
The provision of further Reserves of Officers and Orderlies is 
still under consideration. A scheme has been drawn up for 
the establishment of a Reserve of Civilian Surgeons who will 
receive military trainiog. A scheme of Special Enlistment to 
provide a sufficient reserve of trained Orderlies is under con- 
sideration. 


ANNUAL CAMP OF WELSH BRIGADE. 

THE Welsh Bearer Company R.A.M.C (V.) attended the annual 
camp of the Welsh Brigade at Porthcawl from August 6th to 
13th. The company marched down to Porthcawl Camp from 
Cardiff, a distance of thirty miles, bivouacking en route at 
Llandough, near Cowbridge. The march was performed under 
strict service conditions, the men being in full marching order 
with greatcoats; they slept on the ground without tents. 
Supper consisted of bread, corned beef and tea, and breakfast 
of bread, eggs,and tea. The ambulance wagon went with the 
company and bread and cheese were supplied on the march. 
Leaving Cardiff at 3 p.m. on August 5th, the company arrived 
at camp at 1 p.m. on August 6th, every man marching in. 

In camp a useful and enjoyable week was spent. The 
officers in charge were Captain William Sheen and Lieutenant 
E.J. R. Evatt, and there were 49 men present out of a possible 
61. The bearer company furnished the brigade field hospital, 
through which some 200 cases of sickness and accident passed 
during the week. The water at Porthcawl being under suspi- 
cion, the company was provided with a Berkefeld field filter 
from which sterilized water was served out for hospital use 
and to the men every morning. 

The company was inspected in camp by the Principal 
Medicai Officer of the Welsh and Midland Command, Colonel 
A. W. Duke, R.A.M.C., and by the acting Senior Medical 
Officer of the Brigade, Surgeon-Major Arnallt Jones. Both 
these officers expressed approval of the appearance and work 
of the man. 

The earlier days of the week were spent in instructional 
parades. The company also took part in one field day, and 
on the concluding day marched in the morning to Newton 
Nottage for bearer company practice. On the afternoon of 
this day sports were organized with several events open to 
the brigade, and in the evening there was a smoking concert. 
Four of the men in camp were trained signallers and did very 
useful work in signalling the nature of wounds, number of 
wounded coming in, additional bandages and dressings 
required, etc. These men were also cyclists. 

A new departure was made by messing the men together in 
a marquee seated at table irstead of messing them in their 
tents. The tent orderlies acted as mess waiters. Thus the 











men fed comfortably, all waste wes avoided and the camp was 
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kept clean; so clean, that the senior medical officer in his PROFE3 BR 
- ; SIONA 
report called attention to the Learer company’s lines as an | C®¥YPT0.—We do not think that Gar correrpoeieny widn j 
example to the whole brigade. retusing professional recognition to a coll be justifiea in 








OBITUARY. 


LIEUTENANT-QCoOLONEL PuHILip Le Fruvre Kirroy, late of 
the Royal Army Medical Corps, of Eastfield, Ryde. Isle of 
Wight, died at Paramé, France, on August 13th, at the age of 
61. Heentered the Army Medical Department as Assistant- 
Surgeon, October 2nd, 1865; became Surgeon, March ist, 
1873; Surgeon-Major, October 2nd, 1877; was granted the 
rank of Lieutenant-Colonel, October 2nd, 1885; and made 
Brigade-Surgeon-Lieutenant-Colonel, March ioth, 1892. He 
ey from the service, May 15th, 1895. He had no war 
record. 





Baicape-SurGEON THomAs OLIvER Hegssion, late Army 
Medical Department, died suddenly from heart failure at 
Norwich on August 13th, aged 70. He was appointed Assistant- 
Surgeon, December 1st, 1858; Surgeon, March ist, 1873; 
Surgeon-Major, January 21st, 1874; and Honorary Brigade- 
Surgeon on retirement from the service, December 13th, 1882. 


Masor=WitrRED Constant V1CKEES, M.B., Madras Estab- 
lishme) t, died at Gay’s Hospital, on August 18th, aged 42 
years. He joined the army as Assistant Surgeon, Sep- 
ten ber 30th, 1889, ani became Major September 3oth, 1901. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


PURCHASE OF PRACTICE. 

Nem. Con. writes for information under the following circumstances : 
A. sells his practice to B., one-sixth of the receipts of whichare brought 
in by a collector in weekly instalments to &. (who does not wish to take 
the book debts), on a six months’ introduction. At the end of that 
time there are for collection debts prior to introduction and those 
due for work done durivg introduction. There will also be book 
debts for the work B. commences to do after A. leaves the 
practice. The amount paid by patients is in many cases not equal 
to the amount being added to their indebtedness on account of con- 
tinued attendance. If the same collector is employed by A. and B., what 
is the best wey of avrortioning amounts collected during the three 
periods of indebtedness ? 

*,* Where debtors pay their debts by iostalments, it is always pre- 
sumed that the latter refer to those portions of the debts first contracted, 
if legally recoverable, unless the contrary is specially agreed between 
the parties. Hence A.’s debts previous tointroduction will have priority ; 
then will come those incurred during introduction, and it will only be 
after these have been satisfied that B. can properly claim the residue. 











TESTIMONIALS TO MASSEURS. 
B. M. BONE.—We cannot find the name of the supposed giver of the testi- 
monial in either the Medical Register or the Directory for 1¢05. 





TOUTING FOR PRACTICE. 

£ETRAITS writes that he would like to have an opinion on the conduct of 
a medical inan, newly come to an eastern town, who makes a point of 
visiting the wharf every morning to offer his services to the boats lying 
there, even visiting boats which are under contract to other medical 
met, asserting that he attends the boats at the wharf. ‘‘Straits” says 
it was previously the custom to allow the captains to telephone for the 
medical men they wished to attend. 


*,* So far as we understand this complaint the conduct complained of 
is touting of a very undignified kind. Unless, however, there is 
also some misrepresentation or false pretence, such as may lie in the 
statement that he is the doctor who attends the boats at the wharf, we 
do not thiok the offence is one of which any disciplinary authority would 
take notice. If the offender isa member of the Association the matter 
might properly be laid before the Division which has the power to 
settle such questions in accordance with iocal opinion. 





SUPERSESSION. 

EERMO.—S. should not have taken charge of the case without making sure 
that W. had been properiy informed that his services were no )onger 
required. Subject to this, however, he was free to take the case, 
although W. seems to have been badly trea‘ed. 





GRATUITOU3 ATTENDANCE ON MEDICAL MEN. 
£1mpLEx.—Consideriog the long duration ot the attendance and the other 
circumstances, and the fact thatthe prtient was well todo and leaves 
no one dependenat on him. our correspondent may make a reasonable 
charge for his services. It would be weal], however, 10 speak to the 
father before sending an account, so as to avjid any risk of unpleasant- 
ness. 


place without buying an introduction lg because he came to 
sometimes the worse for drink. and isha passant cheap Club, ig 
employ him. It is competent forthe local Division of the As 
_— rules as to club rates to which, if a@ member, this practitinn to 
je we fe ayes to conform, but the other matters do not seem tc by would 
adviso our correspondent to trea is colleuca tt" ligt 
g en reat his coll ; 
courtesy if he is brought into relation with bes mei tee seloual 
person described his competition cannot be very danger © Sort of 
Correspondent will preserve his own dignity and that of thes send our 
etter by being courteous than by himseif breaking the rue’ 
fessional etiquette and thereby putting himself in the wron nd ere 
his opponent good cause to complain. He should remember th, Motto 
Noblesse oblige,” which those members of our profession whe 
attained a good position should not forget applies to them o hare 











relations with their less fortunate or junior brethren. in their. 
LT 
PUBLIC HEALTH 
AND 


POOR-LAW MEDICAL SERVICE. 


MEDICAL OFFICER OF HEALTH AND NOTIFICATION 





M.0.H. writes: I shall he obliged if you will inform me 1) Wi 


po ye art tine Aadcbepyl bb fen gente a district shell notin 4 
pg pond . - - < —— er the care of any medical man, ang (2) also 
*,* M.O.H. does not state whether he is engaged in priva’ 
well as being M.O.H. of the district. ‘his is an inca eae 
respect to the questions which he asks. If he is in practice and the 
notifiable infeclious case occurs amorg his patients it is his duty to 
notify, and he is entitled to the fee payable for doing so. Whether he 
is partially engaged in private practice or acts solely as M.O.H. it is in 
our opinion otherwise when he discovers such cases while “ in 
a district,” presumably as the result of information which has come to 
him in his official capacity. To notify such cases with a view to receive 
fees for so doing would be not only extremely indiscreet but con 
to the spirit of the office held by M.O.H. If MO.H. will refer to the 
Infectious Disease (Notification) Act he will find that the duty of notity. 
ing so far as the medical profession is concerned is strictly confined tp 
‘‘every medical practitioner attending on, or called in to visit the 
patient.” Under the circumstances described M.O.H. is not in such 
attendance, nor has he been called in by the patient or his friends 
Even had he been called in by the latter in his official capacity he would 
be most unwise and would be likely to cause friction with the sanitary 
authority if he attempted to supplement his professional income in this 
way. 





A STATE SCHOOL OF SANITATION. 
THE New Jersey State Board of Health has .— _& commission to 
consider a proposal to establish a State School of Sanitation in which 
local health officers would be instructed in their duties, particularly 
during epidemics of infectious diseases. The method proposed isto hold 
copferences in the various cities of the state at which insiruction will be 
given. followed by practical demonstrations. 


HOSPITAL AND DISPENSARY MANAGEMENT, 


DOWN COUNTY ASYLUM, DOWN PATRICK. 
IN our report on this asylum last year we noted that during 1903 the 
patients were in excess of the provided accommodation, but that new 
residential blocks were in process of erection. From this year's repo 
jor the year 1904 we see that these blocks were completed Jast September, 
raising the accommodation to 800; so that whilst the excess over the 
accommodation on January 1st, 1G04, Was 11, the vacancies numbered 1co 
on December 318t, 1904. These considerable extensions, which com- 
prised two residential blocks for 180 patients and 22 attendants, a centrad 
auxiliary dining-hall for 250 patients, and a farmstead, were designed not 
only to admit ordinary cases of insanity but to receive lunatics trom the 
Union workhouses. The Medica) Superintendent, Dr. M. J. Note 
tains—and in this he is supported by Sir George ©’Farrel, Inspector ' 
Lunatics—that these workhouse cases could not be “ dumped Ley | 
globo” ina nondescript building of the ordinary type, and be" ni 
admitted of suitable distribution through the different wards © 
asylum according to the established classification. Asubjoined appen 
tu De. Nolan’s report gives a summary of the bodily condition an = 
state ot the s5 patients admitted during 1904 from the workhouse. . 
this it appears that in only 4 was there no evident bodily anes 
9 more cases the bodily affections were not severe in chaseaett or 
sisted of physical malformations only, but in the remain og i 
patients were the subjects of very serious conditions. berth 
mary,” Dr. Nolan says, ‘disposes at once of the ignorant conten . 
the insane in workhouses are ot some indefinite colourless type. 
merely requires herding together, and oa whom medical cere roo 4 
ment are thrown away.” Itis evident that the cases in th ne 
belong to the category which vr. Nolan described in his —_— = 
for 1902 a8 composed of persons ‘‘degraded in habits. destruct Pn - 
times suffering from such physical infirmity as lamcness, ~ - 
paralysis,” and calliog for more “nourishment, care. clot mt 
special attention from the medical officers and the staff gover Wa e 
the ordinary run of cases admitted,” but we imagine that rare 
admitted that the unusually uafavourable nature of these. onsen, 4 
considerable extent due to the fact, stated by Dr. Nolan in oi it 
report, that for some time the lack of accommodation i pid 
impossible to admit any but the most pre: sing cases into the asylum, 
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nce of the conditions he describes does not 
also that the local coreneral opinion that for many of the patients ia 
conflict with ler and Jes3 costly accommodation would suffice. 
‘ums much un 33, there were 663 patients in residence in this 
On December’ 315 segmber 31st, 1904, there remained 700. During the 
sity eats me Age all umber of soealons duriog 
179 ratively sma 
Se revious year, the corcrommodation. Of these 179 admissions, all o1 
eing due own County. 143 were first admissions, and no 
whom were chargeable pr fecne" Inss the attack was a “first 
fess than 7 “og hte eonths of admission, in 22 more a first attack 
Ls ae e months of admission, in 70 the attack was either not a first 
within twe'v® “of more than twelve months’ duration, in 20 the condition 
attack or W 1, and in 12 the insanity was doubtful or of unknown dura- 
congenita., hopeful class of admissions. They were classified as to 
on—Dot * wantal disorder into: Mania of all kinds 48, melancholia of 
aetna oF dementia rc, general ag aoe — ps mons a td = 
’ ongenital or infantile defect. 4 
mere 20 cases ot ipeanities among the admissions, Dr. Nolan, who 
probable © with this and other questions relating to the increase of 
we a in his district in a special report to the Inspec'ors of Lunatics to 
sanity ited in their forthcoming Blue Book, is careful to point out that 
be ome assigned in the table of his present report is only the “last 
che ane culminating factorin a long chain of events. Keeping this 
age a the following etiological factors are mentioned: Hereditary 
in min es in €4, OF 35-7 per cent,, congenital defect in rr, alcoholic mten- 
eheens in 12, or 6.7 per cent. ; vencreal disease in 2, other bodily diseases 
pee revious attacks in 8. and “moral” causes in 9. The “imwmora! 
—— Prarink and venereal disease-are thus met with in gratifyingly 
ag ortion in the county of Down. During the year 75 were dis- 
pro Pas recovered, giving a recovery-rate on admissions of 41.9 Fer 
pia) as relieved, and 1 as notimproved. This rec overy-rate of 41 9 per 
= contrasts favourably with the average of 36.7 per cent. for the whole 
arr jand, and is largely due, Dr. Nolan says, to the continued successful 
. ration of the “prubationary” system. Io this connexion Dr. Nolan 
, ‘akes @ Suggestion wortby of note, that is, the continuance of the capita- 
pe grant duriog a prolonged psireonge 4 ——- = Pe ong 
ton theasylum books. ‘*Theadoption of su 
oe he says, owoull be of material help to very mavy cases. Ata 
oye when the boarding-out of lunatics is being discussed 8s a possible 
solution of the difficulty of limiting the increesivg numbers of the 
gsane in lunatic asylums, such a move would be a practical step in that 
direction, and a very excellent way to prepare the public mind for the 
ecessary but somewhat un palatable experiment of ‘family care. This 
junction of necessary and unpalatable is interesting, but we venture to 
talieve that ifthe experiment-or better, expedient-of family care be 
arried out in Ireland it will, in time, be no less popular than it is in 
to day. Sixs 
ee Oe nf this asylum during 1904 numbered 58, giving a percentage 
The de 
death-rate on the average numbers resident of 8¢2, These were due in 
eases to cerebro-spinal diseases, in 27 to chest diseases, including rr 
<ases Of phthisis, = 15 to oe oe ——. gees ie = ge of 
rv, and in 5 other causes to general diseases. Including 10 
ot aysentery which terminated fatally there were 50 cases of this 
disease during the year, and also some cases of erysipelas and influenza, 
but beyond these the institution was free from zymotic disease. There 
ere nO fatal accidents and only 6 major casualties. We have pleasure 
in recording the presentation to Dr. Nolan by the Committee of the 
asylum of a gold watch, and to Mrs. Nolan a salver, ia appreciation of his 
able agement rg the twelve years in which he has acted as 
medical superintendent. 








AmeRIcCAN PosLic HEALTH ASSOCIATION.—The American 
Public Health Association will hold its thirty-third annual 
meeting at Boston on September 25th, 26th, 27th, 28th, and 
agth, under the presidency of Dr. I’. F. Wesbrook of Minne- 
apolis. The following is the official programme—it will serve 
togive an idea of the wide range of subjects to be discussed 
by the Association: I. Methods of securing more uniform 
instruction and co-operation in health work : (a) education of 
and co-operation with the general public; (4) graduate and 
under-graduate instruction in hygiene in universities and 
medical colleges; special diplomas in public health; (c) 
teaching of hygiene to school children ; (d) instruction for all 
phases of health work; (e) present regulations or laws as to 
qualifications and methods of appointment for (a) executive 
and (6) technical officials. II. Water: (a2) uses of copper 
sulphate in public supplies ; (6) recent investigations con- 
cerning the relation of shellfish to disease; (ce) recent 
experiences in water purification and protection. III. Tro- 


we hygiene: (a) the relation of personal hygiene to public 


edith in the tropics; (4) trypanosomiasis; (ec) protective 
measures in the work on the Panama Canal; (d)further report 
on — fever or relationship of mosquitos to filariasis in 
Cuba; (e) theanaemias of Porto Rico. IV. Diseases common 
toman and animals: (a) newer developments of protective 
measures in Europe; (4) protection against milkborne infec- 
tion. V. Military hygiene: (a) hygienic instruction of army 
medical officers ; (5) their powers and duties; (c) needed im- 
Ptovements; (d) camp sanitation; (e) sanitation of an army 
on route; (f) recent sanitary experiences in the Japanese 
army. VI. Quarantine methods: (a) presert-day methods 
for the following subjects: (1) Port quarantine, (2) municipal 
quarantine, (3) State quarantine, (4) national quarantine. 
. Recent researches in small-pox. VIII. Modes of dis- 
semination and rational quarantine in epidemic cerebro- 
spinal meningitis. 1X. Disinfection, X. Sewage and waste 
lsposal : (2) Garbage, (+) trade wastes. XI, Car sanitation. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


specting Editorial matters should be addressed to the Editor, 

Neo Stay W.Ce Lowden ; thuse concerning business matters, savectineemat aoe 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understoot to be 
offered to the BRITISH MEDICAL JOURNAL alone, ~~ ~s a contrary be stated. 

desiring reprints of their articles published in tre BRITISH MEDICAL JOURNAL 
eee to commanicate with the Manager, 429, Strand, W.C.. on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communications should authenti- 
cate them with their names—of course nvé necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

iw order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BritisH 
MEDICAL JOURNAL is Aitiology, London. The ——_ address of the MANAGER 
of the BRITISH MEDICAL JOUBNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER, 

EDITOR, 2631, Gerrard. 2630. Gerrard. 





ES” Queries, answers, and communications relating to subjects to which special 
departmenis of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


T. Q. would be gratefvl for advice in the treatment of a case of spastic 
paralysis following myelitis. Mercurials have been tried without much 
benefit, and pot. iodid. cannot be tolerated. 

Dr. ETHEL WILLIAMS (Newcastle-on-Tyne) will be very grateful if any 
member who is a motorist will give his experience of solid tyres, both 
as to life of the motor and as to comfort in riding; she would also be 
glad to know of avy puncture-avoiding device for use with pneumatic 
tyres which members may have found effectual. 

A GENERAL PRACTITIONER WHO GIVES A GRFAT MANY ANAFSTHET:CS 
writes: Ishould be much indebted for information on the followirg 
points:—(1) Whether the administration of ethyl] chloride instead vx 
nitrous oxide gas immediately before administering ether with a Clover 
or Hewitt’s wide-bore inhaler isa safe and satisfactory procedure in all 
cases, and as reliable and safe as gas? (2) The best or most usual way of 
doing it? (3) Special indications and advante ges of the method ? 

Viscous writes: A middle-aged lady, on going to the seaside, suffers from 
discomfort which sheis unable to describe. She comes of a gouty stock. is 
subject to urticaria, and is of a nervous temperament. 1am remindea 
by ner of a patient who cannot endure a ride in a closed carriage with- 
out feeling ill. Is any drug Jikely to be of service? The patient attri- 
butes her sufferings to ‘‘ozone,” and I am inclined to think the 
disturbance is akin to the “ phobias” and to “ cat-asthma ” and the lise 


SYMPATHETIC NERVOUS SYSTEM. 
ARRAN MUIR asks for some references to the literature of the sympathetic 
nervous system, apparently with especial reference to angina pectoris. 
*,* The literature of the sympathetic system is a very extensive one. 
Perhaps no better beginning could be made than with Dr. W. H. Gaskell’s 
paper on the Structure, Distribution, and Function of the Nerves 
which Innervate the Visceral and Vascular Systems, Journ. of Physiol., 
vii, 1886. Our correspondent would find Dr. Head’s papers in Brain of 
service: Disturbances of Sensation, with especial reference to the Pain of 
Visceral Disease, 1893, 1894, and Pain in Diseases of the Heart and Luvgs, 
Brain, 1896. He would probably find most of what he wants on angina 
pectoris in Clifford Allbutt’s System of Medicine. He would find a biblio- 
graphy of recent literature of the sympathetic in Quain's Anatomy, 
Part 2 of vol. iii. 
CLINICAL PATHOLOGY. 
W. D.G. asks for information about (1) alterations of the blood in 
plague; (2)a method of staining spermatozoa with the object of recog- 


pe them in urine ; and (3) a ‘‘simple test for the complete reduction 
of Fehling’s solution.” 


*,* (1) Zinno (Centr. f. Bakt., Abt. I, Bd. 35, 1904, Ref., p. 164) states that 
there is a diminution in the number of the red corpuscles, and also, in 
severe cases, in the number of the whites. During convalescence there 
is a marked leucocytosis, the increase in the mononuclear leucocytes 
being particularly great. The presence of eosinophile myelocytes is re- 
garded as characteristic. (2) The recognition of spermatozoa is usually 
based on the fact that they possess a characteristic shape. Leishman’s 
stain may be found useful. (3)In performing a titration with Fehling’s 
solution the end reaction is obtained when the blue colour disappears. 
If the Fehling is placed in a white porcelain evaporating dish and the 
substance to be tested is dropped into it from a burette, there is no 
serious difficulty, after a little practice, in recognizing the end-point. 





ANSWERS. 


DISEASES OF PREGNANCY. 

Dr. J. DULBERG (Manchester) writes: If your correspondent “‘ W. B. C.” 
will consult Senator and Kaminer's Health and Disease in Relation to 
Marriage, a translation of which by me has recently appeared (pub- 
lished by Rebman), he will find the various diseases ot pregnancy dealt 
with at considerable length. 


DIAGNOSIS OF PRESENTATION. 
ARTAXERXES writes: In reply to “Q.” in the BRITISH MEDICAL JOURNAL 
of —_ 22nd, who asks for assistance in diagnosing an occipito- 
or position of the presenting head when the fontanelle is 
at, if abdominal palpation does 


poster 
difficult to make out, it may be said 
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not reveal the position it is necessary to pass a finger into the uterus symptoms, some medical treatment, includi 
sufficiently far to feelanear. The direction in which it points and the and restriction of diet, with abund nee Of we, tPerients and 
slope of the side of the head will indicate whether the occiput is necessary, followed bv a trip to one of the cone OF ar toa 


anterior or posterior and whether it is to the right or to the left. 


TRICAR FOR COUNTRY PRACTICE, 

S. N. 72 writes: My attention having been called to ** Engineer's” query re 
reliable tricar, I should like to recommend the Alexis machines to his 
attention. My own isa light pattern tricar, which I quite believe could 
deal with the gradients he refers to, but as he wishes something over 
five horse - power, I would suggest the heavier pattern, 6h.p. twin 
cylinder design which he can have capable of carrying two passengers 
besides the driver. I can confirm his idea that a tricar is cheaper than 
a light car, and better on every point except stability in turning 
corners, and even that is amply sufficient, providing that reasonable 
care be taken, I have no pecuniary interest in this car, but having 
been well satisfied with the treatment I have received from its builders, 
Taig Brothers of Alexandria, N.B., I can recommend them to brother 


motorists. 


LOCAL ANAESTHESIA IN THE TREATMENT OF HAEMORRHOIDS. 

ANTIPILE writes: IN reply to the query of ‘‘ Haemorrhoids” in the 
JOURNAL of August 19th, I shall be pleased to give my experience of the 
trouble, which is very similar to his own, and the subsequent cure 
thereof. The piles gradually formed during the course of some years 
until, during last September, they becaine a constant nuisance, coming 
down spontaneously when their victim went about, and occasionally 
bleeding. The protrusion consisted at most of two or three piles, form- 
ing a bunch as large as a horse bean, of florid-red congested appearance. 
It occurred to me the piles might be removed under cocaine, so I con- 
sulted a medical friend, and persuaded him to makethe attempt. At 
the ‘ operation,” if it deserves the name, my wife acted as assistant, 
and the trouble and fuss of an operation under general anaesthesia 
were avoided. It will be understood that my position did not enable 
me to see what took place; but I believe a 10 per cent. solution of 
cocaine was applied, and a few particles of solid alkaloid as well. The 
mucous membrane at the root of the piles was incised with sharp- 
pointed scissors, which should be curved on the flat, and the piles 
themselves ligatured and cut off. The manipulation must have lasted 
twenty or thirty minutes, and though at times a little unpleasant, I felt 
no pain. One or more of the ligatures slipped, but the bleeding was 
insignificant. In this case the piles were close to the anus, and easily 
reached. This method might not be efficacious if they were high up 
and wide dilatation of the sphincter were required. Convalescence was 
rapid, and I was going about in three or four days. The trouble was 
cured, and there has been no relapse during eleven months. 


Licatus writes: In reply to ‘‘Haemorrhoids”—speaking solely as a 
sufferer—I can assuredly testify that internal piles can be painlessly 
removed by the application—not necessarily injection—of a 5 per cent. 
solution of cocaine, and then ligatured. It may not be quite so 
thoroughly done as under chloroform ; I had to have it done a second 
time in the same way six years later. 


EXAMINATION FOR M.R.C.P.LOND. 

Rusticus.—In medicine proper the works of Osler, 4th edition (London: 
Henry Kimpton, 1oor, 188.); Frederick Taylor, 7th edition (London: 
J. and A. Churchill, 1924, 158.); Or one or other of the more recent 
Systems of Medicine might be consulted. In nervous diseases the trans- 
lation of the work of Oppenheim, 2nd edition (London: J. B. Lippincott 
Co., 1904, 218.); in skin diseases Mr. Malcolm Morris’s Diseases of the 
Skin, new edition, 1903 (London: Cassell and Co., 108. 6d.); in mental 
diseases the work ot Savage, 3rd edition (London: Cassell and Co., 1891, 
98.); in hygiene Parkes and Kenwood’s Hygiene and Public Health, 2nd 
edition (London: H. K. Lewis, 1902. 128.) ; in pathology Green’s Pathology, 
roth edition (London: H. Renshaw, 1995, 218.) ; and the work of Zeigler 
(London: Macmillan and Co9., 1897, 348.) might be consulted. A work on 
bacteriology such as that of Hewlett, 2nd edition (London: J. and A. 
Churchill, 1902, 128. 6d.); on clinical methods as that of Judson Bury, 
ond edition (London: C. Griffin and Co., 1899, 218.); or Hutchinson and 
Kainy (London: Cassell and Co., 1897, 98.), would be useful. Among the 
classical authors sometimes set are Celsus, Livy, and Horace. At least 
six months should be given to steady reading. 





LETTERS, NOTES, Ete, 
AN APPEAL. 
CAPTAIN FRANK E. GUNTER, R.A.M.C. (Dép6t Barracks, York), writes: I 
beg to acknowledge on behalf of Mrs. Dodd a cheque for £2 from L’eu- 
tenant-Colonel C. £. Willis, I.M.S., with many thanks. 


THE DUNCAN FUND. 

De. HUGH RITCHIE (257, Shankill Road, Belfast) writes: I beg to ackncw- 

ledge with many thanks the following subscriptions towards this fund. 

Total already acknowledgea, £45 68. od.: 
s. d. 


ra 43.4. 
Dr. Brice Smith see we 2 0 o Dr. John Mackintosh o 10 0 
Dr. Robert Watt coe oo 2 « o Dr; OMalley ... Sie ae ODO 
Dr. L. H. Kellett, Plymouth o10 o Dr. Ledlie sesh tats tpg Os 1S CO 
Dr. Blewitt - is pO ZO 0 


Govor. 

Dr. K. N. MACDONALD (Edinburgh) writes: In the BRITISH MEDICAL 
JOURNAL of July 22nd, p. 220, a ‘‘ puzzled” correspondent asks if any 
one can inform him of the mostsuitable animal and vegetable diet and 
drink for people of gouty tendency and proclivities. Speaking gener- 
ally, no one need ever have any gout who lives plainly and abstemi- 
ously. Solomon says that the beginning of wisdom is ‘‘fear of the 
Lord.” For the gouty, I would add ** and of alcohol.” Ii one abstains from 
all wines, spirits, and malt liquors, he may take almost any diet he likes 
in moderation. The real materies morbi is the direct and indirect 
action ofalcohol. Butcher meat taken only once a day, little sugar, and 
no alcohol of any kind, will stave the disease off indefinitely. If, 
however, one has got a case of true sanguine, gouty cachexia, with 
blood vessels largely developed. over the malar bones, blood darkly 
tinted or icteric, skin oily, yellow from subcutaneous deposit of fat, 
hair thick and white, teeth discoloured, crusted with tartar, lips 
bluish, nose reddish, hypertrophied, etc., with pathognomonic toe 





Continent to learn discipline. ountry 
that life is not worth living without some sis pettent 6 


in gout, but he must bear in mind that th i 
to be taken at once. It is not the sizanberrinn ne po 
rooms, or oranges that bring on gout, but the ces: OF mush. 
lquor must be allowed, one glass of whisky per diem, with plain, o™ 
ag water, potash, or lithia, at 10 p.m. is best. The orthod ae hot or 
= take the liquor during or after dinner, but Iam persu = jashion ig 
2 wrong. The constant daily sipping of alcohol durine A s 
eres with digestion and the metabolic changes that take Meals inter. 
es ee and liver ; hence the retention of uric acid in the ence 2 the 
e alcohol is not absorbed so quickly when diluted and taken True, 
pore but it is absorbed all the same, and by its constant inwvith a 
oo on on the capillaries it vitiates the functions of the He Mmulatin 
cA during digestion, and probably of more distant or, — a 
think that if they dilute their liquor largely they can safel _— e 
deal of it, and straightway proceed todo so. The restrainine ¥, 800d 
the physician should here be used firmly, by foretelling th +7 hand of 
result of disobedience to the dictates of science ; after a te wr cvitable 
of disciplinary treatment the desire for alcohol wiil gradual} rai a ouths 
and the patient will find that he can not only live without jue PPeat. 
that he will be far better and happier without it. tea enol but 
treatment most suited for the gouty is a Spare diet, but Bete” the 
little butcher meat, few vegetables and fruit, and no alcoho) bres 
disease can almost be driven off the face of the earth in g ap the 
escapades of our grandfathers and the attraction of inheritance of the 


THE NATIONAL IMPORTANCE OF THE THOROUGH AND 
REMOVAI, OF ADENOIDS IN CHILDHOOD. SYsTEMaTic 

DR. GRIFFITH C. WILKIN (Paignton) writes: It was with regret ti 
found it impossible to attend the annual meeting at Leicester at! 
short report you give of the address of the President of the Sect 
Laryngology gives me the greatest gratification, showing as it does thet 
the ball I set rolling is not idling (BRITISH MEDICAL JOURNAL, April at 
1905, Pp. 766). What Leicester does to-day every town in England ge 
land, and Ireland will shortly do,and from these centres m ; 
experts will make periodical visits into the surrounding country 
examine the children in the village schools. The national impo: ® 
of the movement is so great and so obvious that the lack of sw 
given at first to the suggestion makes one pause for reflection. Poet, 

ST. SAVIOUR’S HOSPITAL FOR LADIES OF LIMITED MRA 

WE are very glad to call attention to the good work carried out is 
modest unpretending way by this charity which makes provision for 
a class much deserving of help from the medical profession a8 well as 
from the richer portion of the general public. the hospital rece’ 
ladies at charges varying from one guinea to two guineas anda half 
week. The services of the medical staff are given free, but the name 
of these gentlemen are a sufficient guarantee, if any be needed, of the 
value of the work done. During the past year no fewer than 137 ladies 
received the benefits of this institution, their payments amounting to 
4882 6s., but the total expenditure of the hospital exceeded 42,000, 80° 
that there is much need for help. It is satisfactory to know that no 
patient is admitted without a certificate from her medical attendant, as 
well as one testifying to her fitness from a financial point of view. In 
the past history of this institution there may have been circumstances 
which have created a certain amount of prejudice against it in pro- 
fessional circles, but we are pleased to say that for the last twelve years. 
the hospital has been under excellent management, and worthily 
deserves the patronage it enjoys of, among others, Sir R. Douglas 
Powell and Sir John Williams. 


SNAPSHOT DIAGNOSIS. 

C.R. J. writes: In the BRITISH MEDICAL JOURNAL of July 2oth, under the. 
abeve heading, you relate the incident of Professor Dupré enlarging on 
a case of emphysemainadrummer. This incident may have 
on two occasions, or it may have been credited (or rather debited) to the 
wrong man; certainly a similar mishap occurred to the late Sir W 
Mitchell Banks in the early summer of 1890. The patient had emphy- 
sema, but was admitted into No. 12 Ward, Royal Infirmary, Liverpool, 
for a surgical complaint. and Mr. Banks (as he then was) demonstrated 
to five or six of us students the pathology of emphysema, caused by 

_ continual playing of wind instruments, with identically the same climax 
as in Professor Dupré’s case. f 


SALT WATER IN THE TREATMENT OF CORNS, 

Dr. H. RAINSFORD (Lincoln) writes: Dr. Arthur Evershed’s article . 
on treatment of corns by salt water in the “Memoranda” of August z2this’) 
very interesting. Navalsurgeonscould throw some light on this matter ‘: 
by stating if our sailors suffer at all in this way. If they do it would, 
make it appear that salt-water bathing is not a prevention. 








@CALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


——— 


Eight lines and under ooo coe oe £0490 
Each additional line ... eee sen wa 0 66 
A whole column ooo oie sap ww Hiore 
A page sae oss eve as | Se 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letvers at 
Postes Restantes addressed either in initials or numbers. ap 
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THE PROFESSION OF MEDICINE. 

Tue profession of medicine, like every other, has its 
advantages and disadvantages and those who think of 
entering it should carefully weigh the one against the 
other so that they may see clearly what they have to 
expect. For the more definite their conception of the life 
they will have to lead the more accurately will they, and 
those under whose tutelage tney are, be able to judge of 
their fitness for it, and the more surely will they be able 
to avoid the stones of stumbling in their path. With the 
object of helping young people who have come to the 
parting of the ways between youth and manhood to avoid 
making a mistake in a matter of such vital importance 
as the choice of a profession, we here place before them 
s dispassionate statement of what lies before one who 
adopts medicine as a career—the work he will be called 
upon to do, the rewards he may fairly look for, the 
sacrifices he may have to make, and the disappointments 
that may fall to his lot. It must be understood that we 
speak here of the man of average abilities, with no par- 
ticular advantages in the way of money or influence, who 
takes up medicine for a livelihood, and expects a fair 
return for the time and money spent on his education. 


PHYSICAL FITNEgs. 

In considering the fitness of any individual for a par- 
ticular profession, the question of bodily fitness meets one 
at the outset. The life of a student, as well as that of a prac- 
titioner, involves a considerable strain on physical stamina. 
The more keen a student is in his work the more his 
health is likely to suffer from the want of adequate exercise, 
from the strenuous and persistent mental effort required 
by the present curriculum even from the least ambitious, 
and from the work and worry entailed by the number and 
severity of the examinations that must be passed. The risks 
to the health ofthe practitioner arise mainly from the 
unremitting labour which the conditions of professional 
lifeinvolve ; except for two or three weeks’ holiday in the 
year he is actually never off duty, day or night, weekdays 
or Sundays. He must have what Napoleon called the 
“two o'clock in the morning courage”—that is, he must be 
in possession of all his faculties, and ready to cope at once 
with any difficulty, even when called up in the middle of 
the night. And he may have unpleasantly frequent oppor- 
tunities of displaying this readiness. The life of a general 
practitioner is indeed one of the constant meeting of 
emergencies in which, although a kind of tolerance in time 
becomes developed, the continuous strain gradually wears 
out the strongest. Contrary to the popular belief that the 
doctor bears a charmed life in the sick room and hospital 


ward, he is much more exposed to infection than most 











people, and his bodily resistance is often at a low ebb 
owing to irregularity in meals, exposure to inclement 
weather, and fatigue. On the other hand, a practitioner 
who loves his work finds that it brings its own reward 
exceeding great. Looked at in its hygienic aspect alone, 
the open-air life of a country doctor is almost as healthy 
as that of an agricultural labourer, and the medical 
man knows how to preserve his own health by taking 
precautions against infection or by the early treatment of 
various ailments. 


THE FINANCIAL OUTLOOK, 

The profession of medicine is a path to fortune only 
for the few. This fact should be clearly recognized by all 
who think of adopting it as a career. It has the great 
advantage, however, that no practitioner who is willing 
and able to work need starve. Such tragedies as are 
from time to time revealed when an inquest raises the 
curtain that shrouds the life of a briefless barrister are 
practically unknown among members of the medical pro- 
fession. The generations of men follow each other like 
the leaves of the forest. The eternal sea of birth and death 
ebbs and flows unceasingly, and wherever birth or death is 
taking place there is a sphere for the exercise of the know- 
ledge and skill which are the means of livelihood of the 
medical practitioner. Few, indeed, there are who become 
what a business man would consider even moderately 
rich by the exercise of their profession, but all should 
be able to earn, say, from £400 to £500 a year. The 
pecuniary disadvantages of medicine as a_ profession 
are the long and costly period of training, and the more or 
less prolonged time of waiting after qualification before 
the practitioner can count upon anything like an adequate 
income. Then the working expenses, including house, 
carriage, and what may be called professional equipment, 
are so heavy in proportion to the gross income of a man 
in active practice, that the chances of being able to save, 
even to the extent of the return of the original capital, 
are in a large proportion of cases slight; while reason- 
able provision for old age, after family expenses are met, is 
difficult and too often impossible. That which is the legiti- 
mate boast of the profession, but at the same time one of 
its most serious drawbacks from the financial point of view 
is that the true doctor is working, year in year out, to 
reduce the incidence of disease in general, and so is directly 
helping to destroy the sources of his income. The medical 
man, unlike the manufacturer, who employs it may be 
thousands of helpers each of whom adds to his profits 
must as a rule earn every penny himself. It is the chief 
glory of the medical profession, however, that success in its 
pursuit is measured not by the money earned, but by the 
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THE PROFESSION OF MEDICINE. 








good done to our fellow-men, and the quantity of new 
truths added to the sum of knowledge. 


THE PROFESSION FROM THE INTELLECTUAL STANDPOINT. 

That which distinguishes a liberal profession from a 
trade is that it is practised for the general good rather 
than for individual profit, and that it affords the fullest 
scope for the exercise of the highest intellectual powers. 
The practice of a nrofession is in fact not merely a means of 
livelihood, but in itself constitutes a worthy object in life. 
From the intellectual side there is no career which affords 
larger opportunities of intellectual achic vement or greater 
pleasure in work for its own sake than the profession of 
medicine. The training that must now be gone through is 
in itself one of the best means of exercising and developing 
the highest faculties of the mind. Of all men doctors 
should be the farthest removed from superstition and 
bigotry. The constant contact with the grim realities 
of life into which they are brought in the course 
of their practice tends to make them indifferent to 
the futilities and ineptitudes which occupy so Jarge 
a space in minds destitute of scientific culture. They 
are concerned with things, not words; and they are 
in the happy position that their profession makes it neces- 
sary that they should aim at absolute truth undisturbed by 
prejudice or false sentiment. All through the active 
life of practice the mind is kept healthy and vigorous 
by the exercise of the powers of observation, analysis, and 
judgement, 


THE PROFESSION FROM THE ETHICAL STANDPOINT. 

It is probably a result of the individualistic nature of 
medical practice that doctors are proverbially sensitive and 
jealous in their professional relations with each other, 
This, after alJ, is merely to say that medical practitioners 
are made of the same clay as other men. Apart from this 
relish of humanity it may truly be said that no walk of life 
offers greater scope for the highest development of moral 
character. The readiness to render assistance, irrespec- 
tively of any other consideration than the need of him who 
asks for it; the alleviation of human sorrow as well as the 
relief of pbysical suffering; the courage which never 
shrinks from meeting infection or fromm incurring necessary 
responsibility in the endeavour to ward off death or ease 
pain; the determination which refuses to yield to the 
enemy until the struggle is over ; the generosity, discretion, 
cheerfulness, patience, and sympathy which characterize 
professors of the healing art worthy of the name, go far to 
redeem human nature from the reproaches of cynics. 
Even Swift said of the physician who was the noblest as 
well as one of the brightest of the wits of Queen Anne, that 
if the world had in it ten men like John Arbuthnot he 
would burn Gulliver's Travels, The sympathy of medical 
practitioners is not so much an emotion as a motive; it is 
not indeed a sentiment expressing itself in sighs and tears, 
but a feeling manifesting itself in active effort for the 
relief of the sufferer who is in need of help. More than 
any other man the doctor, in the words of Matthew Arnold, 
“ sees life steadily and sees it whole.” He occupies a posi- 
tion of the most delicate trust, the duties of which will tax 
to the full his strength of mind and will, his tact, and his 
sense of honour to fulfil worthily. Habits of reticence, of 
self-control, of disinterestedness, are of slow growth, but 
the seed of them should be sown in the virgin soil of the 
student’s soul, if they are to bear good fruit later in the 
professional life of the practitioner. 





THE PROFESSION FROM THE Socr 
The medical man has little time f 
social amenities, and much of his work is i 
: of so inti 
nature that the cultivation of extra- professional ree’ 
with his patients is apt to be embarrassing to both dant 
This to a certain extent tends to deprive him gr 


AL STANDPorNT. 
or the Cultivation of 


social status which is his due. On the other a re 
general influence is of the widest character, probably wider 


than that of any other profession, and althou 

yet gained any marked political ‘oteme all Pee 
knowledge and trained faculty of dealing with facts h 
already given him a certain indirect power in the Sen 
and must give him increasing importance as Civilizatio 
advances, <A proof of the special value of a medical trai : 
ing, and of the way in which it fits men for leadershis 
among their fellows, may be found in the Dumber of 
medical practitioners who have done good service to the 
country and achieved fame for themselves in the work of 
practical administration in new territories added to the 
Empire. Sir William MacGregor, Sir George Robertson 
Sir John Kirk, General Leonard Wood, and many others 
could scarcely bave done the work for which they will 
always be held in honour unless they had been doctors 
before they became empire builders. The foundation of 
our Indian Empire was to some extent laid by surgeons 
and it has since been extended almost as largely by 
the lancet of the medical officer as by the sword of the 
soldier. 


ConcLuSION. 

To sum up the whole matter: The medical profession 
affords a fairly certain means of livelihood with unrivalled 
opportunities for that all-round development of the faculties 
which, as Goethe said, is a duty of the highest importance 
for every man; moreover, it opens a field for the exercise 
of his faculties in which he will have the sense of doing 
good with greater certainty, perhaps, than in any other. 
As Carlyle said, whoever is in the wrong, he is in the right 
Medicine, if practised in the spirit of the great physician 
already referred to, who, in the words of Pope, “knew his 
art, but not his trade,” whether or not it brings wealth or 
dignity, cannot fail to give that highest earthly good, the 
sense of a life spent in the service of one’s fellow-men, As 
an encouragement to those about to enter a profession 
which, honourable and satisfying as it is in many ways, 
has its full share of difficulties and trials, we may be 
allowed to quote the noble tribute paid to it by one who 
had more opportunities than fall to the lot of most men 
of knowing what medical practitioners are. In the dedica- 
tion to Underwoods Robert Louis Stevenson writes: “There 
are men and classes of men that stand above the common 
herd: the soldier, the sailor, and the shepherd not infre- 
quently ; the artist rarely; rarelier still, the clergymao, 
the physician almost as arule. He is the flower—such as 
it is—of our civilization; and when that stage of man is 
done with, and only remembered to be marvelled at in 
history, he will be thought to have shared as little as any 
in the defects of the period, and most notably exhibited 
the virtues of the race. Generosity he has, such as is 
possible to those who practise an art, never to those who 
drive a trade; discretion, tested by a hundred secrets ; 
tact, tried in a thousand embarrassments ; and, what are 
more important, Heraclean cheerfulness and courage. So 
it is that he brings air and cheer into the sick room, and 
often enough, though not so often as he wishes, brings 
healing.” 
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expr. 2, 1905] PORTALS AND PROSPEOTS OF THE PROFESSION, 
——— P — 
ND PROSPECTS OF THE ignored. At nearly all the schools there are entrance scholar- 

THE PORTALS A ships, and there are besides other pecuniary aids peculiar to 


PROFESSION. 

Havine made up his mind to enter the medical profession, 
the intending student must consider how he is to do so. 
A candidate may, through ignorance, either choose a portal 
peset with so mavy difficulties that time and energy which 
might more profitably be expended in some other direc- 
tion are wasted in efforts foredoomed to failure ; or, on the 
other hand, he may select one which too late he finds does 
not open the way to the goal of his aspirations. If such 
mistakes are to be avoided, the advice of some one who 
knows the ground thoroughly is almost indispensable. 
Nothing can take the place of counsel of this kind, but to 
those who have no such adviser the following general 
remarks may be useful. 


THE QUESTION OF A DEGREE. 

Whether the candidate is to aim at a university degree 
or to rest content with a qualifying diploma is perhaps 
the first question to be answered. Formerly, the problem 
was one in which the res angusta domi was an important 
factor, but now that well-equipped universities lie every- 
where close at hand, a degree is within the reach of all. 
If a candidate is ambitious to become a consulting phy- 
sician, he must, besides obtaining a degree in medicine 
from @ recognized university, become a Member of one of 
the Royal Colleges of Physicians of London, Edinburgh, or 
Dublin, according to the part of the United Kingdom in 
which he proposes to practise. If he intends to devote 
himself to surgery, he must obtain the Fellowship of one 
of the Royal Colleges of Surgeons. In other spheres of 
practice a diploma in medicine, surgery, and obstetrics is 
sufficient. There can be no doubt, however, that the right 
to append the letters M.D. to his name gives a practitioner 
a distinct advantage in the eyes of the public. 


THE CHOICE OF A MEDICAL SCHOOL, 

Apart from considerations of locality and expense, the 
choice of a school is generally determined by the reputa- 
tion of the staff and the opportunities and arrangements for 
clinical study offered by the hospital. In regard to the 
former point, it is right to point out that the reputation— 
even if it be world-wide—of the consulting staff should 
have no influence on the decision, as they, with few excep- 
tions, take little or no part in the work of teaching, The 
same remark applies in less degree to the senior members 
of the acting staff, as they are for the most part compelled 
by their professional engagements to leave the teaching 
largely in the hands of their younger colleagues. In regard 
to the size of the hospital, it must be pointed out that a 
large number of beds is not always an unmixed advantage; 
where the number of patients is not excessive, individual 
cases can often be studied more attentively. The chief 
consideration, however, is that the teaching and oppor- 
tunities for training in medicine, surgery, obstetrics, and 
gynaecology should be good and abundant. The choice of 
@ school may in some instances be determined by the 
chance of securing an entrance scholarship. In the event 
of a student wishing, owing to unforeseen circumstances, 
to migrate to another school in the middle of his curri- 
culum, the only difficulty likely to arise is that he has 
probably paid a “composition fee” to a particular 
hospital. 

THE Cost or MEDICAL EpvoaTIon. 

In counting the cost of medical education the manifold 

helps available for the reduction of expense should not be 





individual schools, having perhaps their highest develop- 
ment at the present day in the Scottish Universities ; in 
addition to these there is a goodly number of open scholar- 
ships and prizes. For the ordinary student, the cost of 
medical education resolves itself into the cost of the hospital 
training and the cost of living during the five years of 
the curriculum. The composition fee for all the necessary 
classes at most schools, including hospital practice, may 
be taken as something between £125 and £150; the exact 
figures for the different schools may be found elsewhere in 
the present issue of the British MEpDIcAL JouRNAL. The 
cost of living is greater in London and in the older univer- 
sities of England than at the newer provincial universities, 
or at those of Scotland and Ireland. Speaking generally 
the cost for the whole curriculum may be taken as some- 
thing between £600 and £1,000, the precise amount varying 
both with the particular place of study and with the 
individual student’s habits, mode of life, and success in 
passing examinations. 

Detailed information and advice as to the medical curri- 
culum will be found in another article. 


AFTER QUALIFICATION. 

After a qualification to practise has been obtained there 
is usually a more or less prolonged period of transition 
from the stage of the medical student to that of the 
established medical practitioner. This period may be put 
to the greatest profit in gaining experience by serving as 
house-physician, house-surgeon, or casualty medical officer 
in a hospital, working as assistant to a busy practitioner, 
or, like Ulysses, seeing the manners and customs of many 
men by travel as a ship’s surgeon or by serving four yeara 
in the Royal Navy. 


THE PROSPECTS OF THE PROFESSION. 

The {particular line a man will follow in his life-work 
toa large extent depends on his opportunities and apti- 
tudes. If he can afford to wait and has the necessary 
equipment, then he will probably develop into a physician 
or surgeon, or a specialist in a more limited sense. If his 
tastes lie in the direction of general practice he will be 
wise to distribute his interests and energies over the whole 
field of medicine. Operative surgery, which in a town may 
usually be delegated to others, is, to a considerable extent, 
a necessity for every one engaged in country practice ; and 
the country doctor, placed far away from professional 
assistance, is, without doubt, the general practitioner in 
his highest development. 

Besides general and consulting practice other opportuni- 
ties for good work and fair remuneration are offered by the 
Public Health Service, in which medical men have to 
initiate and direct the practical applications of preventive 
medicine, which has a most intimate relation with the 
social well-being, prosperity, and future development of the 
nation and empire. The navy, the army, and the 
Indian Medical Service all offer certain attractions, not the 
least of which is the certainty of a fair pension at the end 
of a relatively short term of service. The Colonial Service, 
the Prison Service, lunacy appointments, and resident 
Poor-law appointments also offer advantages which are not 
to be obtained by the general practitioner; most of 
them, however, have certain drawbacks. Particulars 
of all these spheres of practice will be found in the 
following pages. For the few, there are teaching appoint- 
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ments in the medical schools, which often carry with them 
opportunities for original research. 


THE WAITING TIME AND SOME OF ITS DANGERS, 

The most trying tim» of the medical man’s life, from 
the beginning of professional study onward, is probably 
that in which he is waiting for practice. It is then that 
he may be tempted to allow himself to be farmed by 
the commercial combinations known as co-operative 
Friendly Societies; at this period, therefore, it behoves 
him to be most vigilant in detecting and resolute in 
avoiding that which is evil or even doubtful. For the 
young consultant waiting for practice teaching posts, 
private tuition, and various kinds of literary work, may 
help to provide a sufficient income, For the man who 
does not care to buy a practice or a partnership, or who 
has no private income, there are Public Health appoint- 
ments, Poor-law appointments, including that of public 
vaccinator, certain workmen’s clubs, and other similar 
means of finding an opening to general practice. A public 
appointment, indeed, is often of very great value, even 
though it bring in no immediate pecuniary advantage. 


CONCLUSIONS. 

It isa sound principle of conduct that the newly-qualified 
man should associate himself in as cordial a manner as 
possible with the practitioners already established in the 
district by attending the meetings of the local Divisions of 
the British Medical Association, and in other ways showing 
a disposition to cultivate friendly relations with his brother 
practitioners and combine with them in their efforts for 
the common good. Every one of us owes 4 duty to his 
profession as well as to the public; and a man who stands 
aloof in selfish isolation from the struggles of his brethren 
fails in that duty, and within the measure of his personal 
influence, whatever it may be, weakens the power and 
lessens the dignity of his profession. 

A practitioner of medicine should, to the best of his 
knowledge and ability, strictly follow the code of etiquette 
accepted by the profession, for he may be assured that it 
has its root in a principle which works for the general good, 
while for his real success nothing in the end will prove 
more helpful than a faithful adherence to the spirit of the 
rule, “* Do as you would be done by.” 








THE MEDICAL CURRICULUM. 
THE course of professional training through which a 
student who desires to enter the medical profession must 
pass is, under existing regulations, essentially the same 
in all cases. The universities and medical corporations 
differ from each other rather in the severity of the various 
examinational tests which they impose than in the subjects 
of study, which are laid} down by the General Medical 
Council, and are broadly the same forall. The minimum 
period of study after registration as {a medical student is 
five years, whether the curriculum be passed in England, 
Scotland, or Ireland, and whether the student is seeking a 
university degree or a college diploma, Although in the 
case of the universities the minimum period of study is 
the same as that for a diploma, some students find, as a 
matter of fact, that it is necessary to spread their work 
over a longer period. Before, therefore, deciding upon a 
university course the intending student should carefully 
consider the regulations and requirements, and for his 
guidance in this respect we give in the following pages 
particulars of the regulations of the various Examining 








Boards, When the student has decided htt Nhe tae 
or diplomas to which he aspires, and has selecte 
medical school which he desires to attend, he . the 
communicate with the Warden or Dean, who will ie —_ 
all necessary advice in regard to the mode of prin 
registration, and the details of the best way to pre et, 
his several professional examinations, Pate for 

Before he can profitably begin his course of medi 
study the student must have passed one of the recognises 
Preliminary Examinations in Arts, a complete list of _ 
can be obtained from the Registrar of the General Medi 
Council (299, Oxford Street, W.) or from the Registrar et 
the Branch Council in Scotland or Ireland (48, Geni 
Square, Edinburgh, or 35, Dorset Street, Dublin), e 
should be taken in the selection of the Preliminary Exam; 
nation, for in the case of the student seeking a university 
degree the particular Preliminary Examination laid ane 
by that university must be passed. Thus, for example 
the student who has passed the first-class College of Pre. 
ceptors or the Junior Oxford or Cambridge Local Exani- 
nation in the required subjects can register as & Medical 
student, and having completed his curriculum obtain the 
diplomas of L.RC.P.Lond. and M.R.C.S.Eng., but he will 
not be admissible to the examinations for the degrees of 
the University of London. A list of recognized prelimin 
examinations will be found at p. 474, but the student jp. 
tending to study in London will find it advantageons ty 
pass the University of London Matriculation Examinatigy 
the regulations tor which have been recently much modi. 
fied so as to give a wide choice of subjects, thus adapting 
the examination to all reasonable requirements. Imme. 
diately after passing the required Preliminary Examing. 
tion the student should enter at the medical school he has 
selected, and register his name at the office of the Genera} 
Medical Council, after which he begins to count the com- 
pulsory five years of study. 

By a recent regulation the Royal Colleges of Physicians 
and Surgeons do not now require that a student shall have 
been registered by the General Medical Council before 
admitting him to their examinations, but he must have 
passed a Preliminary Examination recognized by the 
Examining Board in England, and go through a five years’ 
course of medical study. Notwithstanding this new regu- 
lation, we advise the student not to neglect registration 
with the General Medical Council, since he may later seek 
other diplomas, under the regulations of which registration 
is necessary. 

Under former regulations it was the almost universal 
custom for students to begin their professional studies in 
October ; but owing to the alterations recently made in the 
curriculum there is now no special advantage in beginning 
at that time. At some of the medical schools, indeed, 
arrangements have been made whereby the student may 
with advantage enter upon his medical course in the 
summer session and commence the study of chemistry, 
physics, and pharmacy, if he has passed a Preliminary 
Examination early in the year. ‘ 

It is not necessary or desirable that we should enter into 
a comparison of the details of the adaptation of the curti- 
culum to the requirements of the various Examining 
Boards. The following account of the curriculum suitable 
for the examinations for the diplomas of L.R.C.P.Lond. 
and M.R.C.S.Eng., given by the Conjoint Examining Board 
of the Royal Colleges of Physicians and Surgeons will, we 
hope, prove useful to the student as an example of the 
general course required for entrance into the profession. 
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modifications in detail the course of study ie 
i r the degrees of the University o 

be foun te peas. and examinations ai the 
re Board have now been brought much more into 
portend those of the universities than was formerly the 
nr "Broadly speaking, there are three stages with three 
ceninations in the student's career: the first is devoted 
to elementary science, the second to anatomy and physi- 
ology; and the third to the purely professional subjects 
of medicine, surgery, and midwifery, and their special 
pret Examination includes: Part I—Chemistry, 
Part II—Physics, Part I1I—Elementary Biology, and Part 
{V—Practical Pharmacy. Pharmacy, however, may be 
-passed separately, and, indeed, may be taken at any stage 
of the curriculum. (ienerally speaking, the whole of the 
student's first year is devoted to the study of the subjects 
of the First Examination, which is usually passed in three 
parts : (1) Biology, at the end of the winter session in 
March; (2) Chemistry and Physics, at the end of the 
summer session in July: (3) Pharmacy, which may be 

assed during the first year or be postponed. By recent 
regulations the courses of instruction for the First Ex- 
amination must include 180 hours’ teaching and laboratory 
work in Chemistry, 120 hours in Physics and 12Q hours in 
Biology, but the courses need not be completed within one 
year nor need they run concurrently. The First Examina- 
tion of the Conjoint Board may be passed before entry at 
a medical school, but only if the student has taken courses 
of instruction in biology, chemistry, and physics at a 
science school specially recognized for the purpose. ‘I'he 
courses of instruction in Science may be attended before 
passing the Preliminary Examination, but wil! not in this 
case count as a part of the minimum five years of raedical 
study. Instruction in science at an Institution other thana 
Medical Schoo! willonly be counted asa part ofthecurriculum 
fora period of six months, and then only if the preliminary 
examination has been previously passed. Except under 
yery special circumstances, therefore, the student should 
pass a preliminary Examination in Arts before be begins 
his science work, and should take care to attend lectures 
and laboratory instruction in Biology, Chemistry, and 
Physics at a properly-equipped and recognized institu- 
tion, such as g medical school. In the metropolitan 
medical schools the students of the first year, except 
those proceeding to the University of London degrees, 
generally attend lectures on anatomy and dissect whilst 
engaged in their science study, a plan which has the 
advantage of permitting them to see the applications 
of biology, chemistry, and physics to the study of more 
professional subjects, although it does not now enable 
them to enter for the Second Examination earlier than 
they can if they devote their first year solely to science at 
& purely science school. The student should always 
endeavour to complete the First Examination within his first 
year of study, since delay in passing it either prolongs the 
course of study or curtails time which ought more properly 
to be given to purely professional subjects. Before admis- 
sion toany part of the lirst Examination a certificate of 
attendance at a recognized institution on a course of in- 
struction in the subject or subjects for which the student 
desires to present himself must be produced. 

After passing the First Examination the student proceeds 
to the study of the intermediate medical subjects—anatomy 
and physiology. The regulations require him to attend, 
at a recognized medical school, a course of lectures in 

6 


with slight 


anatomy (six months), @ course of lectures in physiology 
(six months), a course of practical physiology (six months), 
and to have dissected for not less than twelve months 
during regular sessions, ‘The study of anatomy and 
pbysiology previous to the date of passing Parts J, II, 
and III of the First Examination is not now recognized, 
The earliest time at which he can be admitted to the 
Second Examination is twelve months after completing 
the First Examination—that is, twelve months of attend- 
ance at a recognized medical school during regular sessions. 
The student who has followed the usual course and bas 
entered at a medical school in October and completed the 
First Examination at the end of his first year will there- 
fore devote the whole of his second year to anatomy and 
physiology, and pass the Second Examination at the end 
of his second complete year of attendance at a medical 
school. He will find it greatly to his advantage to have 
begun anatomy and dissecting during his first year, as is 
the practice in the metropolitan medical! schools, for one 
year is a short time to devote to the study of two such 
important subjects as anatomy and physiology. Many 
students, indeed, require six months longer, and additional 
time taken at this stage either prolongs the course or 
curtails the time which should be devoted to purely profes- 
sional studies. In the case of those seeking the University 
of |.ondon degrees, two years of attendance at a recognized 
medical school are required after passing the Preliminary 
Scientific Examination instead of one year. 

Having passed the Second Examination, the student 
begins the systematic practical study of disease by attend- 
ing the out-patient rooms, at the bedside, in the operating 
theatre, and in the post-mortem room of the hospital, 
although if he be wise he will have taken the opportunity 
from time to time during the earlier part of his course of 
paying occasional visits to the wards and out-patient and 
post-mortem rooms, If he has been industrious and has 
passed all examinations without mishap, he now has two 
and a half or three years to devote to the uninterrupted 
study of the more purely medical subjects. The Third or 
Vinal Examination cannot be passed before the end of five 
years from the date of registration, nor till after the 
expiration of two yearz, that is two winter and twosummer 
sessions, from the date of passing the Second Examination. 
The subjects of this examination may be taken at once, or 
it may be passed in three parte. One subject of the Final 
Examination, however--namely, midwifery—may be taken 
before the rest of the examination at the end of four years 
of study at a medical school, and not earlier than one 
year after the date of passing the second Examination. It 
is important thatthe student should pass each examination 
at the prescribed time, otherwise he will be delayed in 
obtaining his diploma until the Japse of the re«juired time 
from the date of passing his earlier examinatione, or will 
tind it neccessary to encroach upon the time which should 
be devoted to the more important practical subjects of his 
profession. 

Space will not permit us to enter here into full particu- 
lara of the lectures and other work which the student 
must attend during the last two or three years; for this 
information we must refer him to the official regulations, 
outlines of which are given below. Speaking generally, 
however, he must attend lectures in medicine (six months), 
surgery (six months), midwifery (three months), pathology, 
including pathological histology and bacteriology (three 
months), pharmacology and therapeutics (three months), 
forensi¢ medicine (three months), public health (three 











~ Tue Britisu 
4/ 4 MepicaL Journal 


GENERAL MEDICAL COUNCIL. 








months), together with systematic practical instruction in 
medicine, midwifery, and surgery, operations on the dead 
body, attendance on the practice of a recognized hospital 
(two winter and two summer sessions), post-mortem de- 
monstrations (twelve months), and clinical lectures on 
medicine and surgery (nine months). The student is also 
required to attend clinical instruction in ophthalmic 
surgery, insanity, and diseases of women, and to act as 
clinical clerk and surgical dresser for not less than six 
months each, and to attend twenty labours. Instruction 
in vaccination and the administration of anaesthetics and 
attendance at a fever hospital are also necessary. 





REGULATIONS OF THE GENERAL 
MEDICAL COUNCIL 


IN REGARD TO THE REGISTRATION AND EDUCATION 
OF MEDICAL STUDENTS. 





THE regulations of the General Medical Council*as to regis- 
tration, preliminary examination, and professional education 
must be followed by all medical students seeking to obtain 
degrees or licences to practise from the universities or medical 
corporations of the United Kingdom. 


PRELIMINARY EXAMINATION, 

1. Subject to such exceptions as the Council may from time 
to time allow, every medical student shall, at the commence- 
ment of his studentship, be registered in the manner and 
under the conditions prescribed by the Standing Resolutions 
of the Council. 

2. No person shall be registered as a medical or dental 
student who has not attained the age of 16 years; and for the 
purpose of ensuring the observance of this regulation, every 
applicant for registration in the Students’ Register shall be 
required to produce satisfactory evidence that this age has 
been attained. 

3. No person shall be allowed to be registered as a medical 
student unless he shall have previously passed a recognized 
Preliminary Examination in the subjects of general educa- 


tion. 

4. It shall be delegated to the Education Committee to pre- 
pare and issue from time to time a list of Examining Bodies 
whose examinations fulfil the conditions of the Medical 
Council as regards general education. 

5. Testimonials of Proficiency granted by Educational 
Bodies, according to the subjoined List, in Clause 7, shall 
be accepted, the Council reserving the right to add to or take 
from the list. 

6. A Degreein Arts of any University of the United King- 
dom, or of the Colonies, or of such other Universities as may 
be specially recognized from time to time by the General 
Medical Council, shall be considered a sufficient testimonial 
of proficiency. 

The student must make application for registration on a 
special form, to be had on application to the several qualify- 
ing bodies and medical schools. 

The Students’ Register is kept by the Branch Registrars, 
namely, in England, Mr. H. E. Allen, B.A.. LL.B., 299, 
Oxford Street, London, W.; in Scotland, Mr. James Robert- 
son. 54, George Square, Edinburgh; in Dublin, Mr. Richard 
Jj. E. Roe, 35, Dawson Street, Dublin. 

7. The following is a list of examining bodies whose 
examinations in general education are recognized by the 
General Medical Council for 1905 as qualifying for registra- 
tion as medical or dental student : 


I.—UNIVERSITY EXAMINATIONS a IN THE UNITED KINGDOM. 


Final Examination for a degree in arts or Science of any University in 
the United Kingdom. 
University of Oxford : 


Junior Local Examinations. Certificate to be endorsed as fulfilling 
the Council’s requirements. 

Senior Local Examinations. Certificates to be endorsed as fulfilling 
the Council’s requirements. 4 

Higher Local Examinations. Certificates to include the required 
sub‘ects. 

Responsions. Certificate to be supplemented by others showing that 
the required mathematical subjects have been passed. 

Moderations. Certificates to include the required subjec's, 
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University of Cambridge =—=——=—=—=,) 
unior Local Examinations. i 
~ wee requirements. manitsaane te te endorsed as f i 
enior Local Examinations. Certi 
B .. Councils yequirements. ertificates to be endorsed as fulfilling 
igher Loc Xaminati ifi ; 
_ subjects tions. Certificates to include the required 
Previous Examination. Certificat i 
General Examination. Cer ificat map ea bet ogc required Subjects 
“ae se ‘fl na Schools’ Famination Board : + 1™4*€4 subjects,” 
ertiticate Exa ieee : : 
ae time. minations. The required subjects to be passeg 
er Certitica‘ i ifiex ; 
igh cb icate Examinations. Certificates to include the Tequireg 
oe “4 Durham: 
xamination for Certificate of P si j 
2 be passed at one time. roficlency. The required subjegts to 
enior Local Examinations. } inc 
pon Certificate to include the required sup. 
praia London : 
atriculati i i i 
or) on Examination. Certificate to include the required sub. 
Victoria University of Manchester : 
Matriculation Examination. C 
_ jects. 
U po tn PA ae : 
atriculation Examination. i i 
rey tion. Certificate to include the requireg sub- 
University of Leeds: 
— Examination. Certificat 
jects. 
- oe vA of bro gham: 
atriculation Exa, ° i i 
rine ation Examination. Certificate to include the required sup- 
irs: Bid Wales : 
atriculation Examination ; th i j 
a € required subjects to be Passed at 
U - oe of —- : 
-reliminary examination of the Joint Boar 
nse wen peep ed Graduation in Mediviog ‘ant oe 4 
required subjects to be passed at one, } 
nou ae ” a a a two, 
reliminary Examination of the Joint Board of Examiners of: 
Scottish Universities for Graduation in Arts or Sci F how 
to include the required subjects. Sclence ; Certilighs 
University of St Andrews : 
Final Examination for the Diploma of LL.A. 
— Pcie ts ‘ 
rincipal Public Entrance Examinations: the requi j 
cose = ncaa - quire sna 
xamivations for the First, Second, Third, or Fourth Year in Arts- 
Certificate to be signed in the approved form ne 
Registrar of the University. ss by the Medical 
Royal University of Ireland : 
Matriculation Examination ; Certificate to include the requir 
subjects. basticg 


ertificate to include the required sub- 


II.—GOVERNMENT EXAMINATIONS HELD IN THE UNITED KINGDOM. 
Scottish Education Depariment : 

Leaving Certificate Kxamivations, passes in Lower Grade; the 
required subjects to be passed at one, or not more than two, exami- 
nations. 

Leaving Certificate Examinations, passes in Higher Grade or 
Honours : toinclude the required subjects. 

Intermediate Education Board of Ireland : 

— Grade Examination ; the required subjects to be passed at one 

me. 

= Grade Examination ; certificates to include the required sub- 
jects. 

Central Welsh Board : : 

Senior Certificate Fxaminations ; Certificates to include the required 
subjects. ~ 

III.—EXAMINATION BY CHARTERED BODIES HELD IN THE UNITED 

KINGDOM. 
College of Preceptors : 

Examinations for First-class Certificate ; the required subjects tobe 
passed at one, or not more than two, examinations. 

Preliminary Examination for Medical Students ; the required subjects 
to be passed at one time. 

Educational Institute of Scotland : 

Preliminary Medical Examination : the required subjects to be passed 
at one time. 

Royal College of Physicians and Surgeons in Ireland : 

Preliminary Examination ; the required stibjects to be passed at one 
time. 


IV.—EXAMINATIONS HELD OUT OF THE UNITED KINGDOM, 
University of Malta: 
Matriculation Examination. 
University of Calcutta : 
First Examination in Arts. 
University of Madras : 
First Examination in Arts. 
University of Bombay : 
Matriculation Examinations. 
Punjab University : 
Intermediate Examination in Arts. 
University of Allahabad : 
Intermediate Examination in Arts, 
Ceylon Medical College : 
Preliminary Examination. 
University of McGill College, Montreal : 
Matriculation Examination. 
University of Bishop’s College, Montreal : 
Matriculation Examination. ' 
College of Physicians and Surgeons of the Province of Quebec : 
Matriculation Examination, 


e to include the requireg sub- 
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ratversitic 3 of the Province of Ontario : 
 Depar' _ Gore Matriculation Examination (conducted under the 
opmecuio0 of the Provincial Education Department). 
University of Manitoba: | shinee 
iminary aud Previous Examit ns. 

Li sity of New Brunswick, Fredericton : 
Uneqriculation Examination. i cael 
saerstl Mount —— New Brunswick : 

xamivation. d 
Matrict Ganasians ‘and Surgeons of New. Brunswick : 
coed eiculstion Examivation. : wy 
ie College and ———— Halifax, Nova Scotia: 
Examination. ; 

Mao ical Board of Nova Scotia: 

Preliminary Examination 
Newfoundland Medical Board : : 

“preliminary or Matriculation Examination. 
University of Melbourne : 
Matriculation Hxawination. 
iversity of Sydney: | 
a A Examination. 

First Year Examination in Arts. 
senior Public Examination. Rs ; 
Entrance Examination for Medicine and Science. 
University of Adela We: 

Senior Public Exsmination, 

t Year #xamiuation in Arts. 

sity of Tasmania: | ; 
oo Public Examination. 
University of the ape of Good Hope : 

watricularion Examination. 
miversity of Otago : : 
ye Medical Examination. 

University of New Zealand : ; 
Preliminary Examinatioa for Medical Students. 
Codrinaton Colleye, Barbadves : 


Examinations qualifying for a Degree in Arts at the University of | 


Durham. 

‘reign Universities in Europe : 

the "German Abiturienten-Examen of the Gymnasia and Real. 
gymuasia: examinations entitling to the French Diplomas of 
Bachelier ¢3 Lettres and Bachelier ¢s Sciences, and other corre- 
sponding Entrance Examinations to the Universities in Europe. 

Egyptian Government : 4 

Examination for the Secondary Education Certificate. _ 

*,* (a) No Certificate from the Indian and Colonial bodies in the fore- 
going Section (1v) is accepted unless it shows that the examination has 
peen conducted by or under the authority of the body granting it, 
includes all the subjects required by the General Medical Council, and 
states that all the subjects of examination have been passed at one time, 
and copies of the form of the required certificate are supplied by the 
Registrar of the Council for the purpose. 

()) In the case of natives of India or other Oriental countries, whose 
vernacular is: other than English, an examination in a classical Oriental 
language may be accepted instead of an examination in Latin. 


PROFESSIONAL EDUCATION. , 

The period of professional study between the date of regis- 
tration a8 a medical student and the date of the Final 
Examination for any diploma which entitles its holder to be 
registered under the Medical Acts must be a period of bona- 
fide study during not less than five years.’ The course of pro- 
fessional study and examinations must include the following 
subjects : 

() Physics, including the E)ementary Mechanics of Solids and Fluids, 
and the Rudiments of Heat, Light, and Electricity. (ii) Chemistry, in- 
cluding the principles of the scieuce, and the details which bear on the 
Study of Medicine. (iri) Elementary siology. (iv) Anatomy. (v) Physio- 
logy. (vi) Materia Medica and Pharmacy. (vii) Pathology. (viii) Thera- 
peutics. (ix) Medicine, including Medical Anatomy and Clinical §Medi- 
cine. (x) Surgery, including Surgical Anatomy and Clinical Surgery. 





(xi) Midwifery, including Diseases peculiar to Women and to Newborn | 
Children. (xii) Theory and practice of Vaccination. (xiii) Forensic 


Medicine. (xiv) Hygiene. (xv) Mental Disease. 


The first four of the five years must be passed at a School | 


or Schools of Medicine recognized by any of the Licensing 
Bodies; but (a) the first year may be passed at a University 
or Teaching Institution recognized by a Licensing Body and 
approved by the Council where the subjects of Physics, 
Chemistry, and Biology are taught; and (4) a graduate in 
arts or science of any university recognized by the General 
Medical Council, who has spent a year in the study of Physics, 
Chemistry, and Biology, and has passed an examination in 
these subjects for the degrees in question, is held to have 
completed the firat of the five years of medical study provided 
that he has registered as a medical student with the General 
Medical Council. It is also to be noted that a student who 
has previous to registration attended a course or courses of 
study in one or all of the subjects—Physics, Chemistry, or 
Biology--in any university, school of medicine, or teaching 
institution recognized by any of the licensing bodies, may 
without further attendance be admitted to examination in 
these subjects, provided always that such course or courses 
shall not be held t» constitute any part of the five years’ course 
of professional study. 

The General Medieal Council recommends the Licensing 


1 For the purpose of this requiremeut the close of the fifth year may be 
reckoned as occurring at tie expira ion of fifsy-seven months from the 
date of registration. . 

















Bodies to require that the fifth year should be devoted to 
clinical work at one or more public hospitals or dispensaries, 
British or foreign, recognizea by any ot the medical authori- 
ties mentioned in Schedule (A) of the Medical Act (1858), pro- 
vided that of this year six months may be passed as a pupil 
to a registered practitioner possessing such opportunities of 
imparting medical knowledge as shall be satisiactory to the 
medical authorities, and that no qualification in Medicine 
ought to be granted without evidence of clinical instruction 
in infectious diseases. 


REQUIREMENTS AS TO THE SUBJECT3 OF GENERAL EDUCATION 
(TO BE INCLUDED IN THE RECUGNIZED PRELIMINARY 
EXaMINALIONS IN. ARTS. 

Subject to the conditions indicated in the foregoing list, Clause 7, the 
Preliminary Examiaations recogaized by the General Medical Council 
are required to include the followivg: (a) Evglish (Grammar, Paraphras- 
ing, Composition, questions on Euglish History and Geography), (/) 
Latin (Grammar, Translation into Knglish from unprescribed tin 
books, Translation into Latin of a continuous: English passage, and of 
short idiomatic English sentences),! (c) Mathematics (Arithmetic, 
Algebra, ivcluding easy quadratic equations; Geometry, including the 
subject-matter of uclid Books i, ii, iit, and simple deductions). (d) One 
of the following subjects: (2) Greek (Grammer; Translation into 
English from unprescribed Greek boo':s ; ‘l'ransiation into Greek of short 
idiomatic English sentences); or (8) a Modern Language (Grammar ; 
Translation into English from unprescribed books: Translation of a con- 


| tinuous English passage, and of short idiomatic English sentences). 


UNIVERSITIES (INCLUDING THEIR COLLEGES AND MEDICAL 
SCHOOLS), SCHOOLS OF MEDICINE, AND RECOGNIZED 
SCIENTIFIC INSTITUTIONS AT WHICH MEDICAL STUDY 
MAY BE COMMENCED IN THE UNITED KINGDOM. 

Iniversity of Oxford. 
University of Cambridge. 
University of Durham (including the Durham College of Medicine and the 
Durham College of Science, Newcastile-on-Tyne) 
University of London, including the following Medical Schools and Col- 


| leges: St. bartholomew’s Hospital, Charing Cross Hospital St. George’s 


Hospital, Guy’s Hospital, King’s Coliege, London Hospital, St. Mary’s 


| Hospital, Middlesex Hospital, St. Thomas’s Hospital, University College, 


Westminster Hospital, London (Royal. Free Hospital) School of Medicine 
= — Bedford College, Royal Holloway College (Royal College of 
cience). , 

University of Liverpool. 

University of Leeds. ° 

Victoria University, Manchester. 

University of Sheffield. 

University of Wales (including University College of Wales, Aberystwyth : 
University College of North Wales. Bangor ; University College of South 
Wales and Monmouthshire, Cardiff). 

University of Birmingham. 

University of Aberdeen. 

University of St. Andrews (including University College, Dundee). 

University of Edinburgh. 

University of Glasgow (including Queen Margaret College). 

University of Dublin (including Trinity College). 

Royal University of Ireland (including Queen’s College, Belfast; Queen's 
College, Cork ; University College, Dublin ; Queen’s College, Galway). 
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Brisiol : University College. 

Edinburgh : School of Medicine of the Royal Colleges, Surgeons’ Hall 
School, Medical College for Women. 
‘ —— : Anderson's College, St. Mungo’s College, Western Medical 

chool. 

Dublin : Catholic University Medical School, Royal College of Surgeons’ 
Schools of Surgery. - , 


Bradford : Technical College. 
Brighton: Technical Day College. 
Bristol: Merchant Vevturers’ recinical College. 

Cambridge : Girton College, Newnham College. 

Cheltenham : Ladies’ University College. 

Derby : Technical College. 

Dublin : Koyal College of Science for Ireland. 

Exeter: Royal Albert Memorial College. 

Halifax : Municipal Technical School (day classes). 

Huddersyield : Technical College (day classes). 

London : Birkbeck: Institute, East London Technical College, Central 
nt College, Westfield College, Battersea Polytechnic Institute (day 
classes). 

Nottingham: University College. 

Plymouth : Muuicipal School of Science (advanced day classes). 

Preston: Harris Institute 

Reading : Reading Institute. 

Southampton: Hartley College. 

Swansea: Technical College (day classes). 


THE ENGLISH UNIVERSITIES. 


UNIVERSITY OF OXFORD. 
THERE are two degrees in Medicine (B.M. and D.M.) and two 
degrees in Surgery (B Ch. and MUCh.). The degrees B.M., 
B Ch., may, under favourable cireumstanees, be obtained in 
six or seven years from Matriculation 
tInthe case of natives of India or other Oriental countries. whose 
vernacular is other than English, an examination in a Classical 


—— Language may be accepted as equivalent to an examination in - 
atin. 
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B.A. DEGREE. 

The degrees of B.M. and B Ch. are conferred only on can- 
didates who have taken the B.A. degree, for which residence 
for three yeara within the University is necessary; the 
examinations, however, for the degrees in Arts and Medicine 
may be passed in any order, provided the subjoined regula- 
tions are complied with. 

The degree of B.A. may be obtained in either of the follow- 
ing ways: 

(a) By passing Responsions (or one of the Examinations 
which are accepted as equivalent) Moderations, a Scripture 
Examination, or, in the event of a candidate objecting, an 
examination in some substituted book; and the Final Pass 
School in three subjects, two of which may be the same as two 
in the Preliminary Examinations in Natural Science.’ 

(6) By passing Responsions; an additional subject in 
Responsions, the Scripture Examination; some of the Pre- 
liminary Examinations in the Natural Science School,’ or 
the Preliminary Examination and the School of Jurispru- 
dence, or the Honour School of Mathematics in the First 
Pablic Examination; and one of the Final Honour Examina- 
tions. 

Responsions and the additional subject may be passed 
before a candidate is a member of the University ; 7 Modera- 
tions and Scripture can be passed in or after the second 
term; the Final Pass School may be taken any time after 
Moderations ; a Final Honour School may te taken at the 
end of the third or within the fourth Academical year—that 
is, twelve or sixteen terms respectively; the Preliminary 
Examinations of the Natural Science School may be taken as 
soon as Responsions have been passed. 


DEGREES IN MEDICINE AND SURGERY. 

To obtain the degrees of B.M., B.Ch., the following examina- 
tions must be passed: 

Preliminary.—The preliminary examination in (1) Mechanics 
and Physics, (2) Cnemistry, (3) Zoology, (4) Botany, of the 
Natural Science School.’ 

Professional.—There are two professional examinations held 
twice a year, at the end of Michaelmas and Trinity terms. 
Each examination shall begin on the Thursday in the eighth 
week of full term. The subjects of the first B.M. examination 
are Organic Chemistry, Human Avatomy, Physiology, 
Materia Medica, and Pharmacy. Candidates who have pre- 
viously obtained a First or Second Class in the Final Examina- 
tionin Physiology or Chemistry are exempt from further exami- 
nation in thosesubjects. Candidates whohave passe d the First 
Examination are admitted at any time, subject to the produc- 
tion of certain certificates to examination in Pathology or in 
Forensic Medicineand Hygiene. But no candidate is aumitted 
to examination in Medicine, Surgery, and Midwifery until 
he has attained the twenty-fourth term from the date ot his 
matriculation (six years), and these subjects must be passed 
at one and the same examination. 

D.M. Degree.—A_B.M. who has entered his thirty-ninth 
term is admitted D.M. on presentation of a dissertation 
approved by the appointed pro'essors and examiners. 

M.Ch. Degree.—An examination for this degree is held in 
June. The candidate must have entered his twenty-seventh 
term. 

Fees.—University: B.A., £7 103. B.M. and B.Ch., 414. 
D.M., £25. M.Ch., £12. Every Master of Surgery, being 
otherwise duly qualified, is en'itled without further payment 
of fees to supplicate for the Degree of Master of Arts, and 
every Master of Arts, being otherwise duly qualified, is 
entitled without further payment of fees to supplicate for the 
Degree of Master of Surgery. Also an annual tee to the Uni- 
versity of £2 for the first four years, reduced to £1 when the 
B.A. is taken. College fees (varying in amount) on taking 
degrees and for the first four years of membership Tuition 
fees, £21 to £30. Thecost of living for the four University 
terms cannot be stated at less than £120, inclusive of fees. 

Scholarships, etc.—The several Coileges grant scholarships 
of £8) a year tenable for four years in Natural Science, 
Chemistry, Physics, and Biology. Exhibitions of varying 
value are also awarded in these subjects. Particulars can be 
obtained on application to the Ouilege tutors. A Radcliffe 
‘Travelling Fellowship of £200 a year, tenable for three years, 
is conferred annually ; candidates must have taken the B.M. 





1The four subjects of the Medical Preliminary Examivations are four of 
the subjects in the Nature] Science Preliminary, and can be commenced 
directly after passing Responsions. 
2 Membership is constituted by Matriculation, and by becoming 2 member 
of a College or Hall, or a non-collegiate student. 
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degree. A Philip Walker Studentship i 
year, tenable for two years, is awarded bre ey, of £2004 
encouragement of research in Pathology, y for the 


The s 1 Coll ore 
‘ everal Colleges provide their und 
pi Pinger “g* all examinations up w ihe Bae i 
ition, the University provid den » do 
peewee = y provides the following Courses of 
Preliminary Examination.—Courses of lectures and d 


strations in Elementary Mechanics and Physi emon- 


Chemistry, in Animal Morphology, and in Bonen Inor 


at convenient periods, and are open to yar given 
University intending to proceed to madical degree’ OF the 

_The Retleston Memorial Prize of the value of 470 is awa’ 
biennially for research in Natural Science (includin ra 
ology). Candidates must be graduates of the Universite 
graduates of the University of Cambridge. my or 

Degie: of B.A.—The Course of Instruction for th 
Honour Examination in Physiology consists of lectures 
sporti srg ge extends vig two years. It is intendet 
or gtudents who have passed the Prelimi inati 
— =. ° ‘nary Examination 

‘rst B.M.—The Instruction in Human Ana i 

lectures and demonstrations ; the dissecting oon by 
daily, and dissection may be continued during the vacatio 
The course of insti uction in Physiology consists of a course of 
lectures extending over three full terms, a course of practical 
instruction in Histology during three terms, and a course of 
Elementary Physiological Chemistry, with practical laborato 
work during two terms. Instruction in Organic Chemistry ig 
given in the Chemistry Department. 
_ Second B.M.—Lectures on Materia Medica and practic) 
instruction in Pharmacology are given during the summe 
term, and clinical lectures and tutorial instruction ang 
demonstrations in Physical Diagnosis in Regional Anatomy 
are given in each term at the Radcliffe Intimmary. Lecturey 
in Pathology and practical instruction in Bacteriology and 
Pathological Histology are given throughout the year in the 
Pathological Department. 

Elementary instruction in Medicine will be given by the 
Regius Professor of Medicine and the Lichfield Lecturer at, 
the Radcliffe Infirmary, and elementary instruction in 
or by the Lichfield Lecturer in Surgery at the same 
place. 


€ Final 


UNIVERSITY OF CAMBRIDGE, 
BACHELOR OF MEDICINE (M.B.) AND BACHELOR OF 
fuRGERY (B C.), 

A student proceeding to this degree must (1) reside in the 
University during the required portion of each of nine terms, 
(2) pass (or obtain exc . ‘on from) the Previous Examina- 
tion, (3) pursue medical study for five years. 

There are three examinations for the degree of Bachelor of 
Medicine, They are partly in writing, partly oral, and partly 
practical. The examinations take place twice in the year, in 
the Michaelmas and Easter terms. 

The First Examination is divided into two parts: 1. Chemis- 
try and other branches of Physics. 2. Elementary Biology. 
These two parts may be taken together or separately. Before 
admission to this examination the candidate must have 
passed (or obtained exemption from) the Previous Examina- 
tion. He must also produce certificates of diligent attend- 
ance on a course of lectures in Chemistry, and of practical 
instruction in Chemical Manipulations. 

The Second Evamination includes Human Anatomy and 
Physiology. Before admission to this examination the 
student must have passed both parts of the First Examina- 
tion, must have practised dissection during six months, and 
must produce certificates of diligent attendance on. a course 
of lectures on each of the following subjects: 1. Human 
Anatomy. 2. Physiology. 

The Third Examination is divided into two parts, called the 
First part and the Second part respectively. Before present- 
ing himeelf for either part, the student must have passed the 
Second Examination. The First part includes: (1) Pharma- 
cology, (2) General Pathology. The Second part includes - 
(1) Principles and Practice of Surgery, (2) Midwifery and 
Diseases Peculiar to Women, (3) Principles and Practice of 
Physic. The student, before admission to the First part, 
must produce certificates of attendance on one course of lec- 
tures in each of the following subjects: (1) Pharmacology, and 
(2) General Pathology; be must have attended the practice: 
of a recognized hospital for six months. In the Second part 
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dent may present himself for examination in any two 
the sr of the Sections 1, 2, and 3. A stdent who satisfies 
or in miners in two of the sections may be exempted from 
the oom examination therein; but his name shall not be in- 
at in the list of successful candidates until he has satis- 
ro the examiners in the remaining section. The candidates 
fel formed of the resu!t. but their names are not published. 
om admission to the Second part a candidate must produce 
Pe dence that he has completed the five years’ courze of medical 
— and obtained certificates of diligent attendance on one 
po of lectures in each of the following subjects: (1) Prin- 
ciples and Practice of Surgery, (2) Midwifery, (3) Principles 
= Practice of Physic, (4) Medical Jurisprudence ; he must 
ono have attended the Medical and Surgical Practice of a 
: cognized hospital (with clinical lectures), including certain 
= cial hospitals and asylums, during three years at least. 
ni candidates must also produce certificates of attendance 
during three months on (1) practical instruction in Pharmacy 
and Dispensing, (2) clinical instruction in Fevers at a general 
or special hospital, (3) proficiency in V accination from an 
authorized vaccinator appointed by the Local Government 
Board, (4) of having attended twenty cases of Midwifery, (5) 
ofhaving at a recognized hospital acted as Dresser or House- 
Surgeon for six months, as Clinical Clerk or House-Physician 
for six months, and as Post-mortem Room Cl-rk. 

Act for M.B.—Altter chese examinations have been passed, 
an Act must be kept in the schools in the following manner: 
The Regius Professor of Physic assigns a day and hour for 
keeping the Act, of which public notice has to be given eight 
days before. The candidate reads a thesis, composed by him- 
self, on some subject approved by the Professor ; the Professor 
prings forward argumenis or objections for the candidate to 
answer, and examines him orally on questions connected 
with his thesis, as well as on other subjects connected with 
medicine of a more general nature. ; 

B.C.—As the Third Examination includes operative and 
clinical surgery, the degree of Bachelor of Surgery is conferred 
upon candidates who pass it without further examination and 
without the Act. The degree of B.C. is thus a registrable 
qualification in Medicine, Surgery, and Midwifery. 


Doctor oF Mepicing& (M.D.). 

This degree may be taken by an M.B. of three years’ stand- 
ing, or by an M.A. of four years’ standing, who has been 
engaged in medical study for five years at least. In the latter 
case certificates of attendance on lectures and hospital prac- 
tice for the M.B. must be produced, and the examinations for 
the M.B. must be passed. In either case the candidate keeps 
an Act by reading an original thesis upon which he is 
examined, and writes a short extempore essay upon one of 
four topics (at his choice), relating severally to Physiology, 
Pathology, Medicine, or State Medicine. 


Master IN Surcery (M.C.) 

This degree is granted to a candidate who has completed all 
that is required for the degree of B.C. at least three years 
previously ; the candidate is either (1) examined in Pathology, 
Surgery, Surgical Anatomy, and Surgery Operations, the 
examinations being both written and practical ; or (2) submits 
books or writings constituting original contributions of merit 
to the science or art of surgery. 


Dates, Faxes, ETC. 

The dates of examinations are announced early in the 
Michaelmas and Lent terms. Each candidate pays £2 28. to 
the Rogistry of the University on giving notice of his inten- 
tion to offer himself for either part of the First or Second, 
and £3 33. for either part of the Third Examination for M.B., 
but any student who has been exempted from further 
examination in two of the sections in the Second part shall 
be required to pay a fee of £2 23. on admission or readmission 
to examination in the remaining section. He pays £3 33. 
examination fee for M.C. Schedules defining the range of sub- 
jects in the First M.B. Examination, and of the Pharmacology 
and General Pathology in the Third Examination: aleo 
schedules for the necessary certificates, and a list of the 
schools of medicine and hospitals recognized by the Univer- 
sity, may be obtained on application to the Registrary of the 
University, the Registry, Cambridge. 


UNIVERSITY OF LONDON. 
Unper the regulations of the University of London. as now 
constituted, the degrees obtainable in the Faculty of Medicine 
are those of Bachelor of Medicine and Surgery, Master of 
Surgery, end Doctor of Medicine in five different branches. 





All students of the University, it is to be remembered, are 
divided into two classes, Internal students and External 
students. An Internal student is cne who, having matricu- 
lated at the University, or otherwise obtained registiation asan 
undergraduate, is pursuing a course of study approved by the 
University in a School or Schools, or under one or more of the 
Teachers, of the bear a An external student is an under- 
graduate who is pursuing his education in some other way. 

The standard of education required from those who present 
themselves for degrees, whether as internal or external 
students, is, as far as possible, the same; but the regula- 
tions which affect them differ to some extent. The informa- 
tion which hereinafter follows applies to those who propose 
to proceed to medical degrees as internal students, and who 
have not yet commenced their work. Those who propose to 
study elsewhere than at one of the constituent schools of 
the Faculty of Medicine of the University should obtain the 
regulations which apply to them from the External Registrar. 
There are a few conditions under which exemption may be 
obtained from examination in certain subjects, or the intervals 
between examination abbreviated, but to the vast majurity of 
students they have no application. 

It may be stated here, that under no circumstances what- 
ever can a degree after examination be granted to any one 
in less than three yeara after the date at which he passed 
the matriculation examination or obtained registration in 
some other way, and that External students of the Faculty 
of Medicine must pass not less than five years in professionab 
study subsequent to matriculation. Four of thoseyears must 
be passed after the Preliminary Scientific Examination, Part I, 
at one or more of the medical institutions or schools at home 
and abroad recognized by the University for the purpose; and 
one year at least of those years must be passed at one of the 
schools situated within the United Kingdom. 

The normal course of an Internal student of medicine is 
as follows: After matriculation he pursues approved courses. 
of instruction in Chemistry, Physics, and Biology, and then 
at the end of his first year goes up for the Preliminary 
Scientific Examination (Part 1). This passed, he goes up 
at the end of six months for the Examination in Organic 
Chemistry, known as the Preliminary Scientific Examina- 
tion (Part Il). The rest of the second and third years he 
spends on approved courses of Anatomy, Physiology, and Phar- 
mavology, including Materia Medica and Pharmacy, and then 
at the end of his third year asa medical student, presents 
himself for the Intermediate Examination. The next two- 
years he devotes to approved courses of Instruction in Medi- 
cine, Surgery, Midwifery, and Diseases of Women, Pathology, 
Forensic Medicine and Hygiene, and at the end of his filth 
year he is entitled to present himself for the final examina- 
tion for the M.B., B.S. degree, success in which will entitle 
him to registration as a qualified practitioner. This five 
years’ course, however, is liable to be prolonged by failure at 
any stage, as there is a minimum space of time fixed between 
passing one examination and attempting the next. 

The Matriculation Evamination (see Note p. 479) take3 place 
three times in each year—namely, in the months of January, 
Jane (or July), and September. Application for admission to 
it must be made on a special form about six weeks before- 
hand, and must be accompanied by a certificate showing that 
the candidate will have completed his sixteenth year at the 
date on which the examination commences. It is a written 
examination, but the examiners are not precluded from 
putting viva voce questions to candidates if they should think 
fit. To pass the examination candidates must show a com- 
petent knowledge of five subjects, of which one must be 
Koglish (one paper of three hours), another Elementary 
Mathematics (two papers of three hours each), and a third 
either Latin or Klementary Mechanics or Klementary Physics 
(Heat, Light, and Sound), or [Llementary Chemistry. or 
Elementary Botany. The other two may be selected from 
any of those in the following list, except, of course, those in 
which the candidate may have already been examined. 
Unless Latin has already been taken, one of them 
must be a language—Latin, Greek, French, German. 
Arabic,* Sanscrit,* Spanish,* Portuguese,* Italian,* Hebrew,* 
Ancient History, Modern History, Logic, Physical and 
General Geography, Geometrical and Mechanical Drawing, 
Mathematics (more advanced than in the compulsory exami- 
nation), Elementary Mechanics, Elementary Chemistry, 
Elementary Biology (Botany), Elementary Biology (Zoology),* 
Elementary Physics (Heat, Light, and Sound, or Electricity 
and Magnetism). Candidates who desire to be examined in 
the subject against which an asterisk is affixed must give at 
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least two months’ notice. The names of the successful candi- | Only candidates: wh Ww a ese 
dates will be published in two lists, afirst. division anda o show a competent knowledge of alt 


second division. Communication concerning this examina- 
tion must be addressed to the Principal of the University. 


The Preliminary Scientific Evamination, Part [, takes place 


twice im each year, commencing on the third Monday in 
January and on the second Monday in July. It consists of 
two. papers in Inorganic Chemistry, two in Biology, and 
two im Physics, and there are practical examinations 
im Inorganic Chemistry, Pbysics, Botany, and Zoology, 
not: exceeding three hours in any one subject; examiners 
are: also: at liberty to test candidates viva voce. A student 
must. present himself for examination, either in all of 
the three subjects together, or in Physics and Chemistry 
together, or in Biology alone. It is a pass examination only, 
andthe list. of successful candidates is published in the 
alphabetical order of their names. 

The Preliminary Scientific Examination, Part II, takes 
place twice a year, namely, in January and July. It should 
be: passed not later than the end of the second year of study, 
but. cannot be passed within six months of the passing of 
Part I of the same examination. It is a pass examination, 
and consists: of a three hours’ paper in Organic Chemistry, 
and three hours’ practical work, the examiners being at 
liberty also to test any candidate by viva voce questions. 

The Intermediate Evamination in Medicine takes place twice 
@ year, commencing on the third Monday in January and 
the first Monday in July. Candidates mnst have passed 
Part I of the Preliminary Scientific Examination at 
least. two years and Part II at least one year 


previously. The subjects of examination are Anatomy, 
Physiology, and Pharmacology. In Anatomy there 
will be two papers, dissection, and an oral exami- 


nation. In Physiology, two papers and a_ practical 
examination not exceeding six hours in length, which will 
include the preparation and identification of histological 
specimens, and the performance of simple experiments illus- 
trating points in physiology and elementary physiological 
chemistry. In Pharmacology there will be one paper and an 
oral examination, which may include recognition of Materia 
Medica specimens. Itis a pass examination, and the names 
of the successful candidates will be published in alphabetical 
erder, but any subjects in which a candidate may have dis- 
tinguished himseli will be appended to his name if he has 
passed in all the subjects at one time. Candidates who have 
failed in one subject only at this examination may offer them- 
selves for re-examination in that subject, if permitted to do 
so by the examiners. Three scholarships, one of the value of 
£40 in Anatomy, another of the same amount. in Physiology, 
and one of £30 in Pharmacology, may be awarded by the 
examiners to any candidate who, having passed the whole of 
the examination at one time, has been awarded marks of dis- 
tinction in one or more subieets; as a rule, no candidate will 
be allowed to receive the income of more than one scholarship 
at the same.time. 

The Final M B., B.S Examination takes place twice a year, 
commencing on the last Monday in October and on the 
first Monday in May. No candidate will be admitted to this 
examination unless: he has completed the course of study 
prescribed in the schedule or within two academic years from 
the date of passing the Intermediate Examination in anatomy 
and physiology. 

The subjects of the examination are Medicine (including 
Therapeutics and Mental Diseases). Pathology, Forensic 
Medicine and Hygiene. Surgery, and Midwifery and Diseases 
of Women. The subjects may be divided into two groups, 
one of which shall comprise Medicine, Pathology, Forensic 
Medicine and Hygiene; and the other Surgery and Midwifery 
and Diseases of Women. Either group may be taken first at 
the option of the candidate, or the groups may be taken 
together. The examination in Medicine will consist of 
(a) two papers, each of three hours’ duration, (5) a viva voce 
examination on cases, (c) an examination of a patient with a 
written report on the case, and (d) an oral examination on the 
whole subject. In Pathology there will be a paper, a viva 
voce, and a practical examination in clinical laboratory work, 
while in Forensic Medicine and Hygiene there will be a paper 
and an oral examination. 

In Surgery there are (a) two papers, each of three hours’ 
duration, one on Surgery and the other on Surgical Anatomy 
and Pathology, (4) a clinical examination on cages, and (e) an 
oral examination on Surgical Pathology, (d) another on 
Surgical Appliances and Surface Marking. In Midwifery and 
Diseases of Women there will be one paperand a viva voce. 


- have taken honours at the MB, B.S 





subjects comprising.a group will be pa (alt the, 
separate examination hela. for “er at etl Bena 
successful candidates the names will be. divided alist of 
honours list and a pass list, in each of which re pedi 
be placed in alphabetical order. Only those fenmaaae — 
have passed the whole examination at one time ci” 
entitled to a place in the honours list. In this list tha be 
jects in which they have distinguished themselves ne 
appended to the names of the successful candidates ~ 
examiners will be empowered to recommend the award, = 
University Medal to the candidate who has most dist . 
eee oe _ — examination. - ute 
J iploma under the seal of the Universi ituti 

licence to practise, will be delivered to cock Comets 
he has passed in both groups of the examination. i 


oan — ——- - MEDICINE. 
examination for the degree of Doc icine j 
held twice in each year, commencing on pak ” 
in December and July. Every candidate must have paaws 
the examination for the M_B., BS. of this University union 
he became M B, before May, 1904. Candidates may 
themselves. for examination in any one of the fo a 
branches: (1) Medicine, (2) Pathology; (3) Mental Dikesane 
(4) Midwifery and Diseases of Women, (5) State Medicine: 
and, if they wish, may pass also in another branch at asub. 
sequent examination. Candidates for Branches 1 te 4 who 
e tak L - examination i 
subject in which they present themselves for the a D. Fn 
or who, subsequently to taking the M.B , B.S., have conducted 
a piece of original work approved for the purpose by the Uni. 
versity, or have had such exceptional experience in the 
Branch in which they present themselves as may be 
approved by the University, may present themselves for the 
M D. examination one year after taking their Bachelor's 
degree. Other candidates must show that they have taken the 
degree of M B., B.S. not less than two years previously ; 
and as regards candidates in Branches 1 to 4 either that they 
have held for at least six months a resident or non-resident 
medical appointment at a hospital approved for this purpose, 
or that they have been in qualified practice for not less than 
five years, or that as regards Branches 2 and 3 they have held 
in the one case a pathological and in the other an asylum 


appointment in an institution approved by the University,. 


In each examination for the M.D. in Branches 1 to 4 there 
will be (1) two papers on the special subject of the branch; 
(2) a Clinical Kxamination ; (3) an essay to be written on one 
of two given subjects connected with the branch. In Branch 1 
there will also be a paper on Pathology, and in Branches 2, 3, 
and 4 a paper im Medicine, while in Branch 2 a Laboratory 
Examination will be substituted for the Clinical Examination 
held in the other branches. 

Candidates in Branch 5 (State Medicine) must show that 
they have taken the degrees M.B., B.S. not less than two 
years previously, and that subsequently to taking those 
degrees they have had (1) six months’ practical instruction in 
an approved laboratory ; (2) six monthy’ practical instruction 
from a medical officer of health, of which three must not coin- 
cide with the laboratory work, and three months’ practice at 
a hospital for infectious diseases. The interval between pass- 
ing the M.B., B.S. and proceeding to the M D. State Medicine 
may be reduced to one year, subject to conditions correspond- 
ing to those affecting Branches 1, 2, 3, and4. The examina- 
tion will consist of two papers in State Medicine (including 
Hygiene and Forensic Mecivine), one paper in Medicine, an 
essay to be written on one of two subjects of State Medicine, 
and a practical examination extending over two days, one of 
which will be devoted to laboratory work, and the other to. 
practical examination in, and reporting on, subjects which fall 
within the outdoor duties of a medical officer of health; a viva 
voce is algo possible. 


Master or SURGERY. 

The examination for the degree of Master in Surgery will 
take place twice in each year, commencing on the same dates 
as the foregoing, and the general regulations already quoted 
with regard to the M.D.. will practically apply to it, surgery 
being substituted for medicine. Inaddition, he must produce 
evidence that he has held a surgical appointment at an 
approved institution for at least six months. The examina- 
tion will consist of (1) two papers on Surgery (one of which 
may be a case for commentary); (2) an essay to be written on 
one of two subjects which may be selected from any branch of 














yj eer? & SC mH eee ® ft 


Lae 


- * it ae Fer Ge 











ert. 2, 1905. | 


UNIVERSITY OF DURHAM. 


Wek, .. 479 








2 apers on Surgical Pathology and Surgical 
: 10} 8 yn Clinical Examination ; (5) operations on the 
aries t 3 (6) an oral examination at the discretion of the 
dead iners. Competent knowledge in every subject of the 
mination must be shown in order to pass. ; 
—_ the M.S. Degree and all branches of the M.D. a candi- 
oi at liberty to forward a thesis or copies of published 
-— embodying the result of independent research in the 
ine et in which he presents himself for a degree and also 
- yrinted contributions to the advancement of professional 
on pledge published either separate or conjointly. If the 
aminers consider such thesis or works of sufficient merit 
- are empowered to exempt a candidate both from the 
1 yical and written part of the examination in the case of 
Prdidates for the M.D. in Pathology, but from the written 
examination only in the case of other candidates. They also 
have power to award a University medal to the candidate who 
at the examination in any branch passes with most distinc- 
tion. 
a ‘ 

mY, atriculattion.— £2 for each entry. 

, Scientific Examination —Part I: £5 for each 
entry to the whole examination, and £2 for each subject when 
jess than the whole examination is taken at one time. 
Part II: No fee for first entry, £2 for each subsequent one. 

Intermediate Evamination.—£10 for each entry to the whole 
examination, and £5 for re-examination in one subject. 

M.B., B.S. Evamination.— £10 for each entry to the whole 
examination, and £5 for examination or re-examination in 


either group. 
M.D and M.S. Examinations.— £20 for each entry. 


Note.—The following persons may obtain registration as Internal or 
External students on presentation of documentary evidence as to their 
condition and a payment of £2: Graduates of such British, Colonial, and 
foreign universities as are approved by the Senate for that purpose, and 
those who have passed all the examinations required for a degree in 
those universities, also women who have obtained Tripos certificates 
granted by the University of Cambridge, and women who have obtained 
certificates showing that, under the conditions prescribed by the 
Delegacy for Local Examinations at Oxford, they have passed the Second 
Public Examination of that University or have obtained honours in the 
Oxford University Examination for Women in Modern Languages, and 
students who hold the Scotch School Leaving Certificate, having passed 
on one and the same occasion, in the Higher or Honours Grade in all the 
subjects required by the regulations for the Matriculation Examination, 
and those who have obtained at an Abiturien-Examen the Zeugniss der 
Reife from a Gymnasium or a Real-gymnasium within the German or 
Austrian Empire, or the Maturitdts Zeugniss of a Swiss Gymnasium or 
Oberrealschule, or the Kidgenossische Maturitdts-Zeugniss of Switzerland, or 
the Leaving Certificate of a Gymnasium of the Russian Empire. Their 
standing as students will date trom the Matriculation Examination im- 
mediately preceding the date on which their registration was complete. 


UNIVERSITY OF DURHAM, 
THE University of Durham grants six degrees in the Medical 
Faculty—M.B., M.D., B.S., M.S., B.Hy., D.Hy. The degrees 
of M.D., B.S., and M.S. are granted only to M.B. graduates of 
the University. The degrees B.Hy. and D.Hy. are granted 
under certain conditions to graduates in medicine of recognized 
Universities (see pp. 523-4). The University also grants a 
diploma in Public Health. These degrees are open both to 
men and women. It is hardly necessary to say that every 
student intending to attend the University of Durham College 
of Medicine, Newcastle-on-Tyne, would do well to pass the 
necessary examination in general knowledge, and qualify 
himself to obtain the degrees of the University. 


DEGREE OF BACHELOR OF MEDICINE (M.B.), 

Preliminary Examination in Arts.—In addition to the Cer- 
tificate of Registration, a candidate must pass the Preliminary 
Examination in Arts for the degree in Medicine of the Uni- 
versity of Durham, or show either (1) a certificate of gradua- 
tion in Arts in any university in the British Empire; or (2)a 
certificate of having passed thé First Public Examination for 
the Degree of B.Litt. of the University of Durham ; or (3) (a) 
The First Public Examination in Arts of the University of 
Durham ; (6) the University of Oxford Moderations ; (c) the 
University of Cambridge Previous Examination ; (d) the Uni- 
versity of Cambridge General Examination ; (e) the Matricu- 
lation Examination of the University of London; (f) Durham 
Senior Local Examination; (vy) the Oxford or Cambridge 
Senior Local Examination ; (A) Oxford and Cambridge Joint 
Board Examination (Higher Certificate). Particulars as to the 
Preliminary Examination of the University of Durham can 
be obtained from the Rev. Henry Ellershaw, M.A., Secretary 








of the Examinations, the University, Durham, to whom the 
fee (£1 108.)is payable. ‘ , 

The Preliminary Examination in Arts is held thrice yearly, 
in January, March, and September. The next examination 
will be commenced on September 19th, 1905. 

Curriculum.—The curriculum extends over five years, of 
which at least one must be spent in attendance at the Uni- 
versity of Darham College of Medicine, Newcastle-on-Tyne, 
and in the clinical practice of the Royal Infirmary there. 
First and second year students (dating from registration) are 
not required to comply with the regulation regarding attend- 
ance on hospital practice. Students are recommended to carry 
out the curriculum on some such plan as the following: 

First Winter : Anatomy, Dissections, Chemistry, Physics, Elementary 
Biology. First Summer: Practical Chemistry, Practical Physics, Ele- 
mentary Biology (if not attended during the Winter). 

Second Winter: Anatomy, Physiology, Practical Physiology, Dissec- 
tions. Second Summer: Practica] Histoiogy, Practical Pharmacy, Materia 
Medica, Therapeutics, and Pharmacology. : 

Third Winter: Medicine, Surgery, Hospital Practice, with Clinical 
Lectures, Public Health. Third Summer: Pathology, Practical Pathology, 
Medical Jurisprudence, Hospital Practice. with Clinica) Lectures. 

Fourth Winter: Medicine; Surgery, Midwifery and Diseases of Women 
and Children, Practical Midwifery, Regional Anatomy, Hospital Practice, 
with Clinical Lectures. Fourth Summer: Operative Surgery, Ophthalm- 
ology. Practical Midwifery (if not previously attended), Hospital Practice, 
with Clinical Lectures. 

Fifth Winter: Regional Anatomy (if not previously attended), Infectious 
Diseases, Hospital Practice, and Clinical Lectures, Practical Midwifery 
(if not previously attended). Fifth Summer: Clinical Lectures, Mental 
Diseases, Operative Surgery (if not previously attended). : 

frofessional Examinations.—There are four professional 
examinations conducted in writing, practically, and viva 
voce, each held twice a year (April and September). First 
Examination : Elementary Anatomy and Biology, Chemistry, 
Physics. Second Examination: Anatomy, Physiology, Materia 
Medica, Therapeutics, and Pharmacology. Third Evamina- 
tion: Pathology, Medical Jurisprudence, Public Health, and 
Elementary Bacteriology. Final Examination: Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery, and Diseases of Women and 
Children. The Cakndar of the University of Durham 
College of Medicine, Newcastle-on-Tyne, contains synopses 
of the subjects of the examinations and examination papers. 
Applications for further information should te addressed to 
Professor Howden at the College. A candidate who has 
passed the First and Second Examinations of the Univer- 
sity will be exempt from the First and Second Examina- 
tions of the Conjoint Board in England. Candidates who 
have completed part of their curricu'um elsewhere may pass 
their First, Second, and Third Examinations previously to 
entering at the College of Medicine, Newcastle-upon-Tyne, 
and previous to passing the Preliminary Examination in Arts 
of the University. 


DEGREE OF Doctor or MEpicinE(M.D.). 

A candidate for this degree must have been engaged in 
practice for at least two years subsequent to obtaining the 
degree of M.B. in the University of Durham, and must satisfy 
the University as to his knowledge of Greek or German. The 
candidate is required to prepare an essay, which must be type- 
written, based on original research or observation, and is sub- 
ject to examination on the topic of his essay. For particulars 
as to the degree of M.D. for medical practitioners of fifteen 
years’ standing, without curriculum, see p. 520. 


DEGREES IN SURGERY. 

Bachelor of Surgery.—A candidate must have passed the 
examination for the Degree of M.B.(Dunelm), and have 
attended courses of lectures on Operative Surgery and on 
Regional Anatomy. He is required to perform operations on 
the dead body, and to show practical acquaintance with the 
use of surgical instruments and appliances. 

Master of Surgery.—A candidate must have obtained the 
Degree of B.8S.(Duneim) at least two years previously, and 
have been engaged in practice for that period. The subjects 
for the examinations are Principles and Practice of Surgery, 
Surgical Pathology, Surgical Anatomy, Surgical Operations, 
Clinical Surgery. 





1 Candidates from Indian Universities must have passed a Matriculation 
Examination at one of the Indian Universities, and will have to reside 
for one academic year at the University of Durham Collegeof Medicine 
at Newcastle-on-Tyne before presenting themselves for the M.B. Degree 
Examinations, in accordance with the regulations on pp. 68 to 71 of the 
Calendar. If the Matriculation Examination at the Indian University did 
not embrace Latin and either Persian or Sanskrit, then it will be necessary 
for the candidate to produce evidence that he has passed in Latin and one 
of those. subjects, or in Greek, within twelve months of his presentirg 
himself for the examination for the Degree in Medicine. 
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Decrees 1N Hyaiene (B.Hy., D.Hy.). 
For the regulations as to the Degrees, see pp. 523-4. 


FExs, 

Preliminary Arts Examination for Degrees, £1 103. First, 
Second, and Third Professional Examinations (M.B.),each £5. 
Final (M.B.), £10. Examination for the degrees of M.D., B.8., 
and M.S., each £5, in addition to a payment to the University 
of Durham for each degree of £6 63. 


VICTORIA UNIVERSITY OF MANCHESTER. 

Matriculation.—A candidate for the Matriculation Examina- 
tion is examined in (1) Latin; (2) Mathematics; (3) English 
Language, Literature, and Eaglish History; (4) Two of the 
following, one of which must be a_ language: i, Greek ; 
ii, French; iii, German; iv, some other modern language 
approved by the Board of Studies; v. Elementary Mechanics ; 
vi, Chemistry; vii, Geography or Natural History. Candi- 
dates who propose to present themselves in Italian or Spanish, 
or in a modern language not included in the list, must give 
notice to the Secretary, Joint Matriculation Board, Owens 
College, Manchester, on or before March 1st in the year in 
question. 

Matriculation.—Before matriculating, which consists in 
signing the University Register, candidates must produce 
proof that they are registered students of the University, or 
of a medical school recognized by it. 


DeGREES OF BACHELOR OF MEDICINE AND OF SURGERY 
(M.B , Cu.B.). 

Curriculum and Residence.—Five years must be spent in 
study at a recognized medical school subject to registration 
as a medical student; of these five years, two at least must 
be passed in the University, and one of these two years must 
be subsequent to passing the First M.B. Examination. 

First M.B. Examination —Candidates must have attended 
during at least one year courses of lectures and laboratory 
work in each of the subjects of the examination—namely : 
Part I. (a) Physics; (6) Chemistry. Part II. Biology 
(Animal and Vegetable Morphology, Physiology, and Labora- 
tory work), The two parts may be taken together or 
separately. 

Second M.B. Examination —Candidates must have attended 
winter courses in Anatomy and Physiology, and a summer 
course in Materia Medica and Pharmacy, must have dissected 
for two winter sessions and one summer, and must have had 
practical instraction in Physiology and in Materia Medica and 
Pharmacy. The subjects of the examination are: (1) Anatomy; 
(2) Physiology ; (3) Materia Medica and Pharmacy ; (3) may 
pe passed separately. 

Final M.B. Examination.—Candidates must produce certi- 
ficates of having attended, in a recognized medical school, 
courses of instruction in all the subjects of the examination, 
which are: Part [. (a) Pharmacology and Therapeutics, 
(6) General Pathology and Morbid Anatomy. (c) Forensic 
Medicine and Toxicology and Pablic Health. Part IL. 
(d) Obstetrics and Diseases of Women, (e) Surgery, (/) 
Medicine (including Mental Diseases and Diseases of 
Children). The two parts may be taken separately, and any 
a subjects of Part I may be deferred and taken with 

art II. 
Decree or Doctor oF MEpicinE (M.D.) 

A candidate must have obtained the degree of M.B. at 
least one year previously. He must present a printed dis- 
sertation, and may be examined on any subject connected 
therewith. 


DEGREE OF MastTER oF SurGcERyY (CH.M.) 

A candidate must hive obtained the degree of M.B. at least 
one year previously, must have been engaged in the study of 
Practical Surgery in the interval, and have held a surgical 
appointment for not less than six months in a hospital or 
other public institution. He must also produce certificates 
of having attended special courses in Operative Surgery, 
Bacteriology, and Ophthalmology. 


Feis AND DaTES OF EXAMINATION. 
Matriculation examination, £2; re-examination after 
failure, £1. First, Second, and Chird M.B. Examinations, 
each £5; re-examination after rejection, £2. M.D., £10; 
Ch.M., £5 on examination, and £5 on the conferring of the 


degree. 
“Phe Matriculation Examination is held in July (also for 
schools) an¢ September.; The First M.B. Examination is 
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held in June, also in September. Th : 
Examinations are held ie March po FSi 
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Ch.M. in July. 


at for the 





UNIVERSITY OF BIRMING 

THE University of Birmingham confers tts Hi of 
Ch.B.. M.D., Ch.M., and also a B.Sc. in the subject of Pyie” 
Health. The course for the Bachelor’s degrees extend a 
five years from the date of registration with the Ge hed 
Medical Council. As a rule, the first four of these seam 
must be spent in the University, but the Senate has aes 
recognizing attendance at another University ag part of - 
attendance qualifying for these degrees, and of recogni ~ 
examinations passed at such other Universities ag exem tin 
from the examinations in Chemistry, Physics, and Conn mg 
tive Anatomy. In the case of such students at least in, 
years must be spent in attendance upon classes at the Vai 
versity. The fifth year may be spent at any other school 
or schools of medicine recognized by the University, om 


DeGREES OF BACHELOR OF MEDICINE AND BACHELOR OF 
Seo: ieee sei een ee t 
e student must have passed either the i i 

Examination of the University or one of the naalation 
examinations, which will be accepted in lieu thereof for the 
present. (a) The Previous Examination of the University of 
Cambridge. (6) Responsions of the University of Oxtord 
(ce) The Matriculation Examination of any other University in 
the United Kingdom. (d) The leaving Certificate (Higher) of 
the Oxford and Cambridge Boards. (e) The Oxford or Can. 
bridge Junior Local Examinations (First or Second Clagg 
Honours). (f) The Oxford or Cambridge Senior Local Ry. 
amination (Honours). (g) The College of Preceptors Exami. 
nation for First-class Certificate. Matriculation Examinations 
are held in June and September in each year, the Regulations 
for which may be obtained from the Registrar. 

First Examination.—Chemistry and Physics. One year’s 
lectures with practical work. 

Second Examination.—Anatomy, Comparative Anatomy, and 
Physiology. Two winters’ and one summer’s dissections with 
lectures in Anatomy ; one winter course of lectures and prac. 
tical Comparative Anatomy; one winter course and two 
summer courses of lectures and practical work in Physiology, 

Third Evamination.—Pathology and Bacteriology, Materia 
Medica and Practical Pharmacy. In the former subjects. one 
course of lectures and practical work during the winter 
session, with a practical course during the summer session, 
In the latter subjects, one course of lectures and practical 
work during the summer session. 

Fourth Exvamination (at the end of the fourth year),— 
Forensic Medicine, Toxicology, and Public Health. 

Final Examination.—Medicive. Surgery, Midwifery, Gynae- 
cology, Therapeutics, Mental Diseases, and Ophtha!mology. 
Attendance on General Hospital for a year after the passing 
of the Fourth Examination, also attendances at Fever Hos- 
pital, Lunatic Asylum, Vaccination, courses of Ophthal- 
ae Medical and Surgical Anatomy, and Operative 

urgery. 


DEGREES OF DocTor oF MEDICINE AND MASTER OF 
SURGERY. 

Candidates for either of these Degrees will be required to 
comply with the following regulations : 

For the Degree of M.D.—Every candidate for this degree 
shall present a thesis embodying observations in some sub- 
ject embraced in one of the departments of the medical 
curriculum enumerated below, and in addition he will be 
required to pass a general examinatiun in Principles and 
Practice of Medicine. It will be in the power of the Board of 
Examiners to exempt a candidate whose thesis is of exce 
tional merit from any part of these examiuations. A thesis 
may be presented in any of the following departments of 
study: (a) Anatomy, including Comparative Anatomy, 
(6) Physiology. (ec) Haman or Vomparative Pathology, (d) Bac- 
teriology, (e) Pharmacology, (f) l'herapeutics, (7) Medicine, 
(h) Mental Diseases, (i) Preventive Medicine or Pablic Health, 
(j) Toxicology, (k) Legal Medicine, (4) Midwifery. 

For the Degree of Ch M —Candidates are required to comply 
with the following regulations: : 

At the end of one year from the date of baving passed the 
final M.B., Ch.B., Examination, candidates will be eligible 
to present themselves for the higher degree of Master of 
Surgery. 
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dates for this Degree will be required to comply with 
ing regulations: 7 
the follom ne ndidate shall present a thesis embodying obser- 

I. ons in some subject embraced in one of the departments 
atthe medical curriculum enumerated below; in addition the 
. didates will be required to passa general examination in 
Principles and Practice of Surgery, and to perform operations 
on the cadaver. 

2, It will be 


ta cand ose t 
peep a of these examinations. _ : 

. The candidate may be examined in that Department of 
the medical curriculum from which the subject of his thesis 
jg chosen, and the examiners may require to see the notes of 

servations on which the thesis is based. (a) Sur- 


iginal ob , 
7, (b) Pathology, (c) Bacteriology, (@) Gynaecology, (e) 


Ophthalmology. 
DEGREE IN Pustic HEALTH. 


in the power of the Board of Examiners to 
idate whose thesis is of exceptional merit from 


For the Regulations for Degree and for the Diploma in the. 


game subject, see p. 525. 
Fess, 

Matriculation, £2; First Examination, 42; Second, £2; 
Third, £2; Fourth, £2; Final, £2. Admission fee to Degrees 
of M.B., Ch.B., £6. The compvsition fee, £85, is inclusive 
and payable in tour annual instalments—namely, £25, £25, 

15,and £20 at the commencement of each year. This fee 
covers all the courses necessary for the degrees of this and 
other Universities and the ordinary qualifications of the 
Licensing Boards. It does not include, however, courses for 
Public Health Diplomas, nor those for the Preliminary 
Scientific Examination of the University of London, nor the 
additional courses required for the Fellowship of the Royal 
College of Surgeons, and other such higher diplomas and 
degrees. 

now Scholarships —Sands Cox, 40 guineas awarded to 
the candidate who obtains the highest marks at the June 
Matriculation Examination. Sydenham Scholarships, one or 
more annually, restricted to orphan sons of medical men, 
elected by the Council, on the recommendation of the 
Medical Faculty, 40 guineas. 

The Winter Session begins on October 2nd, 1905, and 
terminates on March 31st, 1906. 

The Summer Session commences on April 23rd, 1936, and 
terminates on June 3oth, 1906. 

Further particulars may be obtained hy application to 
Professor Gilbert Barling, Dean of the Medical Faculty, at 
the University. 


UNIVERSITY OF LIVERPOOL. 
Facutty oF Mupicing. 
STUDENTS may enter for the degrees of the University of 
Liverpool, or may study for the degrees and qualifications of 
the other licensing bodies. The conditions as to the degrees 
of the University of Liv-rpool are for the present the same as 
those of the Victoria University (see p. 480). 

Medical School Buildings.—The older buildings have duréng 
the past eight years been entirely replaced by spacious and 
well-equipp-d class rooms and laboratories for the practical 
study of ali the important scientific subjects which form the 
basis of medicine. : 

Medical Research has also been endowed with several new 
laboratories in which students can pursue research work after 
graduation. 

All the laboratories and class rooms are situated close 
together, communicating with one another, and are made up 
of four large blocks of buildings which form one side of the 
College quadrangle. 

The most recent additions are the Johnston Laboratories 
for Experimental Medicine, Bio-Chemistry, and Comparative 
Pathology, and the new building recently completed for 
Anatomy, Surgery, Toxicology, and the Dental subject. 

The departments of Physiology and Pathology are accom- 
modated in the large block provided by the generosity of the 
late Rev. S. A. Thompson Yates in 1808. 

The Anatomical Department is situated in a separate block 
and has a complete suite of rooms, including a large and well- 
stocked museum, and a well-lighted dissecting room on the 
upper floor, measuring 70 {t. by 40 ft. 

Hospitals.—Students may take out their clinical work at 
the Liverpool Royal Infirmary, or at the Uaited Hospitals 
Clinical School formed by the David Lewis Northern Hos- 
pital, the Royal Southern Hospital, or the Stanley Hospital. 





Particulars as to fees, appointments, etc., may be obtained. 
from the Secretaries of these schools. 

The practice of the Lying-in, Eye and Ear, Women’s, 
Children’s, Dental, and Skin Hospitals is also open to 
students of the Faculty of Medicine. 

Fellowships and Scholarships.—Fellowships, Scholarships, 
and Prizes of over £800 are awarded annually. A Holt Fellow- 
ship in Pathology and Surgery, of the value of £100 for one 
year, is awarded annually by the Medical Faculty to a senior 
student possessing a medical qualification. The successful 
candidate is required to devote a year to tutorial work and in- 
vestigation in the Pathological department. A Holt Fellow- 
ship in Physiology, awarded under similar conditions, of the 
value of £100 for one year. A Robert Gee Fellowship in 
Anatomy, awarded under similar conditions, also of the value: 
of £t0o for one year. An Alexander Fel'owship for Research 
in Pathology of the annual value of £100, renewable. A 
Johnston Colonial Fellowship in Pathology and Bacteriology 
(£4100 a year, renewable). A John W. Garrett Internationai 
Fellowship in Physiology and Pathology (4100 a year, renew- 
able). An Ethel Boyce Fellowship in Gynaecological Patho-- 
logy (£109 a year, renewable). A Stopford Taylor Fellowship 
(£100 a year, renewable) in Dermatological Pathology. A 
Thelwall Thomas Fellowship (4100 a year, renewable) in 
Surgical Pathology. Two Lyon Jones Scholarships, of the 
value of £21 each for two years, are awarded annually—a 
Junior Scholarship, open at the end of the first year of study 
to Liverpool University students in the subjects of the first 
M.B. Examinations, and a Senior Scholarship, open to all 
students in the schoo} at the end of the second or third year 
of study, in the subjects of Anatomy, Physivlogy, and Thera- 
peutics, The Derby Exhibition of £15 for one year is awarded 
in Clinical Medicine and Surgery in alternate years. Students 
may compete in their fourth and fifth years. In 1905 the sub- 
ject will be Clinical Medicine. The Torr Gold Medal in 
Anatomy, the George Holt Medal in Physiology, the Kanthack. 
Medal in Pathology, and the Robert Gee Bok Prize, of the 
value of £5, for Children’s Diseases, are awarded annually. 

Entrance Scholarships.—Two Robert Gee Entrance Scholar - 
ships, of the value each of £25 per anntm for two years, are- 
offered annually for competition. The holder is required to 
take out the Science Course for the University Degree in 
Medicine. 

Communications should be addressed to the Dean, Professor 
Benjamin Moore, M A., D.Sce., the University, Liverpool. 

Liverpool Dental Hospital and School of Dental Surgery —The- 
University grants a Diploma in Dental Surgery (L D.S ) and 
Degrees in Dental Surgery (B.D S. and M.D.S.), The courses 
of systematic instruction are given in the University build- 
ings, five minutes’ walk from the Dental Hospital. The two 
institutions are now closely associated, and the management. 
of the curriculum is in the hands of a Joint Committee.. 
At the Dental Hospital recent alterations have been made, 
and, as it now stands, this school offers advantages to students 
which are not excelled anywhere. The ground floor of the 
building contains the following: Extraction room with all 
needful appliances; anaesthetic room specially reserved with 
every convenience; and large waiting room for patients. The 
first floor has a large Board room and a very comfortable 
students’ room set apart exclusively for the use of students. 
The whole top floor of the building has been thrown into one 
fine, airy, and well-ventilated operating room. This room 
will accommodate upwards of thirty operating chairs, which 
are of the ‘‘Morrison pattern,” and each of which has a 
special electric light (canting pendant) suspended before it. 
Iu the basement a very conv: nient work room has been fitted 
up, containing the necessary requirements, and there are 
commodious lavatories for students. A new Laboratory for 
practical mechanical work has also been constructed so as to 
meet the requirements of the curriculum. I[t is adequately 
furnished with all the modern appliances of a dental work- 
shop. A skilled dental mechanic has been engaged, and’ 
students are able to undertake at the hospital the whole of 
their training in Mechanical Dentistry. She times of the 
lectures at the University are arranged to meet the conveni- 
ence of students, thus allowing the maximum time for attend- 
ance upon Dental Hospital practice. The staff of the 
hospital includes seven honorary Dental Surgeons, a Demon- 
strator, two House-Surgeons, and a Curator. Fees for two 
years’ hospital practice, £21. Apprenticeship: A limited 
number of apprentices are admitted annually, fees for three 
years, £105. Further information may be had from the 
Warden, Mr. W. H. Gilmour. The various Medical and 
Dental lectures are given at the University of Liverpool. 
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The anatomical department has been removed to a new a 


building, comprising a spacious Dissecting Room and a 
Museum which contains an excellent collection of skulls 
illustrative of human and comparative dental anatomy. 
Fees: The composition fee for the diploma course (L.D.S.) is, 
Chemistry and Physics, £11 118.; all other lectures £50, in 
two instaiments; and for the degree course (B.D.S.) £67 10s., 
for all lectures (including Chemistry, Physics. and Zoology), 
in..three instalments; two years’ Dental Hospital, £21; 
General Hospital Practice, £10 103, ; three years’ Mechanical 
Instruction (pupilage), £105. 

School of Tropical Medicine.—Courses of instruction are 
given in Tropical Diseases, particulars regarding which may 
be obtained from Mr. A. H. Milne, B 10, Exchange Buildings, 
Liverpool. A diploma in Tropical Medicine is now granted 
by the University. 

Public Health Department.—This is located in a separate 
building known as Ashton Hall, in which full courses of 
instruction are given to D.P.H. students. 

School of Pharmacy.—Complete courses of instruction are 
provided, adapted to the requirements of candidates preparing 
for either the Minor or Major examinations of the Pharma- 
ceutical Society of Great Britain. 

Prospectuses and further information may be had on 
application to the Dean of the Faculty of Medicine, University 
of Liverpool. 


UNIVERSITY OF LEEDS. 
TsE degrees granted in the Medical Faculty of the University 
are Bachelor of Medicine and Bachelor of Surgery (M.B. and 
par Doctor of Medicine (M.D.), and Master of Surgery 
(Ch.M.). 

Candidates for the M.B., Ch.B., must show that they will 
have attained the age of 21 years on the day of graduation, 
and that they have attended courses of instruction approved 
by the University for not less than five years, two of such 
years at least having been passed in the University subse- 
quently to the date of passing the First Examination. 

The examinations tg be passed are the Matriculation, the 
First, the Second and the Final, examinations. 

Candidates presenting themselves for the Matriculation 
Examination in the Faculty of Medicine are required to 
satisfy the Examiners in: (1) English (language or literature), 
and English history ; (2) Mathematics; (3) Latin; (4) two of 
the following, one of which must be a language: (a) Greek, 
<b) French, (c) German, (d) some other modern language 
approved by the Board, (e) Elementary Mechanics, (7) Chem- 
istry, (g) Geograpby or Natural History. 

Exemption from the examination may be granted to appli- 
eants holding certificates of having passed examinations of a 
standard deemed by the Matriculation Board to be at least 
equal to the Board’s own examination. 


° First EXAMINATION. 
Candidates for the First Examination are required to have 





passed the Matriculation, and to have attended during at | 


least one year the following courses of instruction either in 


the University, or in an institution recognized for this pur- | 


pose by the University:—(1) Chemistry, Inorganic and 
Organic ; lectures and laboratory work. (2) Biology (Zoology 
and Botany); lectures and’ laboratory work. (3) Physics; 
iectures and.Jaboratory work. 

Theexamination consists of two parts—Part I being Physics 
and Chemistry, and Part If Biology. In each subject labora- 
tory work is included but the two parts can be taken 
separately. The names of the successful candidates are pub- 
jished in alphabetical order. 


Srconp EXAMINATION. 

Candidates for the Second Examination are required to have 
passed the First Examination, and to have attended complete 
courses of instructionapproved by the University in Anatomy 
and in Physiology during four terms; in Materia Medica and 
Pharmacy for one term. The certificates must show (1) that 
dissection has been practised during five terms at least; 
(2) that laboratory instruction approved by the University 
has been received in Physiology: (3) that. practical instruc- 
tion approved by the University has been received in Materia 
Medica and Pharmacy. The examination is in two parts, 
which may be taken separately or together. Part I consists of 
Anatomy and Physiology, practical work being included. 
Part II, Materia Medica and Pharmacy, includes the recogni- 
tion of drngs and compounding of medicines. 





, Finat ExamiInati 

The Final Examination may be divided int 
Before presenting himself for the first part the ti 
must have passed the Second Examination pow pitta 
eleven terms of medical study, and before appe comple 
second part must have completed his fifth ge L for the 
case the candidate must furnish certificates showi io 
has attended courses of instruction approved b the a he 
roi at the en _ in a medical school approved s” 

his purpose the University. i - 
er are as follows : y- The required courses of 
(i) Pharmacology and Therapeutics, one 

(ii) Pathology and Bacteriology, three raat 

(iii) Forensic Medicine, one term. 

(iv) Public Health, one term. 

(v) Obstetrics and Gynaecology. 

(vi) — Surgery, two terms; Practical Surgery, two 

(vii) Systematic Medicine, four terms (includi 

each Mental Diseases and eee Diesen om 

As regards hospital work, proof must be furnished—_ 

1. In Medicine and Surgery, of having attended the medic 1 
and surgical practice of a hospital or hospitals, approved 
the University, during at least three years, of which vane 
two at least must be subsequent to the date of passing the 
Second Examination, except when exemption hag 
granted by the Senate, after report from the Board of the 
Faculty of Medicine. Clinical Medicine, two years: of 
clinical lectures. Clinical Surgery, two years of clinicay 
ee im Pathol a Morbid 

2. In Pathology an orbid Anatomy, of having at ; 
during at least twelve months, jen tae ae rd ra 
mortem room of a hospital, including practical instrue 
tion. 

3. In Obstetrics, of having attended not less than tw 
cases of Jabour, at least five of which shall have been com 
ducted under the direct supervision of a registered practi- 
tioner, and of having continued such attendance throughout 
the puerperal period. 

4. In Gynaecology, of having, during at least three months, 
received in either a general or a special hospital, approved by 
the University, such clinical instruction in the diseases 
peculiar to women as shall be approved by the Univer- 
sity. 

5. Of having received clinical instruction in diseases of the 
eye, ear, throat, and skin. 

6. Of having acquired proficiency in vaccination. 

7. Of having acted as a Dresser for aix months in the 
Surgical wards, as a Clinical Clerk for six months im the 
Medical wards, and as a Clerk for three months in the post- 
mortem room of a hospital recognized by the University. 

The subjects of the Final Examination are as follows: 

(i) Pharmacology and Therapeutics. 

(ii) Pathology and Bacteriology. 

(iii) Forensic Medicine and Toxicology and Public 
Health. 

(iv) Obstetrics and Gynaecology. 

(v) Surgery: Systematic, Clinical, and Practical. 

(vi) Medicine: Systematic and Clinical, including Mental 

Diseases and Diseases of Children. 

Candidates may either present themselves in all the six 
subjects of examination on the same occasion, or may pass 
the examination in two parts, the first. part consisting of 
two or three of the subjects (i), (ii), and (iii); the second part 
consisting of the remaining subjects. 

Candidates who fail to satisfy the Examiners in the first 
part must either present themselves again in the subjects as 
selected, or in all the three subjects of the first part, or in all 
the six subjects of examination. : 

The names of candidates who have satisfied the Examiners 
in the first part of the Final Examination are published in 
alphabetical order. ; 

The names of candidates who have satisfied the Examiners 
in all the subjects of the Final Examination, and are recom- 
mended for degrees shall be published as follows: 

1. Those awarded First Class Honours. 

2. Those awarded Second Ciass Honours. 

3. Those who have satisfied the Examiners. 

In each list the names are placed in alphabetical order. 


Dector oF MEDICINE. 
At least a year from his Final Examination must elapse 
before an M.B., B.S. can present himself for the M.D. degree. 
The candidate is required to present a dissertation, and, if 
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-cavtation be accepted, to pass an examination. The 
the _nomaengery which tee subject must previously have re- 
the approval of the Board of the Faculty of Medicine, 
eve body the results of personal observations or original 
oe h, either in some department of medicine or of some 
arene directly related to medicine, provided always that 
se?inal work, published in scientific journals, or in the Pro- 
oe 3 of learned societies, or separately, shall be admis- 
iplein lieu of orin addition toa dissertation specially written 
pone the degree. Candidates will be requir d to write a short 
extempore essay on some topic connected with medicine, and 
#o answer questions on the history of medicine. ‘hey will also 
pe examined orally on the dissertation or other work sub- 
ted. Any candidate may be exempted from a part or the 
whole of the examination if the Board of the | aculty so de- 
cide, No candidate will be admitted to the degree unless his 
lication, after report from the Board of the Faculty of 
Medicine, shall have been accepted by the Senate. _ 
The names of successful candidates are published in 


alphabetical order. 
MASTERS OF SURGERY. 
Candidates for the Ch.M. degree must hold the M.B. and 
Ch.B., and have — examination for those degrees at 
ne year previously. 
Tete addition they must furnish evidence deemed satisfactory 
by the University that since taking the degree of Bachelor of 
edicine and of Surgery they have held for not less than six 
months a surgical appointment ina public hospital or other 
ublie institution affording a full opportunity for the study of 


‘ practical surgery. They must also give notice of, their inten- 


tion to present themselves for this examination to the Re- 
gistrar before June 1st in writing and pay the fee. In addition 
they must furnish certificates : . : 

1, Of having attended a special course of instruction on 
Operative Surg-ry, approved by the University and of having 

onally practised the principal surgical operations on the 
dead body. ; ‘ . 
' g, OF having attended a systematic course of instruction 
including practical work approved by the University on 
Bacteriology. 

3. Of having attended a course on Ophthalmology and of 
having received instruction in Ophthalmic Surgery approved 
by the University. 

The subjects of examination are Surgical Anatomy and 
Surgery, Operative Surg+ry, Clinical Surgery, Ophthalmology, 
Pathology, and Bacteriology. 


TimEs OF EXAMINATION. 
1. The Matriculation Examination is held twice in each 
calendar vear, in July and in September. 
2, The First Examination in June and in September. 
3. The Second Examination in March and in July. 
4. The Final Examination in March and in October. 


FEEs. 
1. The fee for the Matriculation Examination is £2; for 
each subsequent examination. £1. 

2. The First Examination, 45; for each subsequent exami- 
nation, £2. 

3. For the Second Examination, 45; for each subsequent 
examination, £2. 

4. For the Final Examination, £5; for each subsequent ex- 
amination, £2. 

5. For the examination for the Degree of Ch.M., £5 ; for any 
subsequent examination, £2. 

6. A fee of £5 on application and £5 on the conferring of the 
Degree of M.D. 

7. A fee of £5 on the conferring of the Degree of Ch.M. 

Lhe dates o1 the p2yment of fees will be as follows: For the 
Matriculation Examination in Jaly the first day of June, and 
in September the firat of that month; for the other Examina- 
tions held in March, July, September, or October, the first 
day of the month; for those in June the fourteenth day of 
May. Cheques and orders should be made payable to ‘‘The 


University of Leeds.” 








THE ENGLISH COLLEGES. 


TxE Medical Corporations in England are the Royal College 
of Physicians of London, the Royal College of Surgeons of 
England, and the Society of Apothecaries of London. The 
two Royal Colleges now co-operate to hold a series of 
eXaminations, on passing which the candidate receives the 





diplomas of Licentiate of the Royal College of Physicians 
(LRC.P.) and Member of the Royal College of ‘Surgeons 
(M.R.C 8S.). The Society of Apothecaries grants its diploma 
separately, the Jetters used to indicate its possession being 
LS A. It is considered by some that those letters do mot 
sufliciently indicate that those who have obtained the diploma 
since 1886 have been examined in medicine, surgery, and mid- 
wifery, and are entitled to registration at the present rate on 
the strength of this diploma alone. An agitation tor altera- 
tion in the title of the diploma is now in progress. 


CONJOINT EXAMINING BOARD IN ENGLAND. 

A candidate who desires tu obtain the Licence of the Royal 
College of Physicians of London and the diploma of Member 
of the Royal College of Surgeons of England is required to 
pass three professional examinations, and to produce evidence 
of having passed through a stated course of instruction at 
a recognized medical school. The full period of five years 
must be spent in professional study after passing the re- 
quired preliminary Examination, of which six months may 
be spent at an institution recognized by the Board for in- 
struction in Chemistry and Physics, Tue candidate must 
pass an examination in subjects of Preliminary Education 
before entering the medical school (see page 474). For insti- 
tutions from which certificates are accepted by the Conjoint 
Board see p. 513. 


First PROFESSIONAL EXAMINATION. 

The examination consists of four parts : (1) Chemistry, (2) 
Physics, (3) Elementary Biology, (4) Practical Pharmacy. 

A candidate must pass in Parts I and II together, but he 
may take the remaining parts at different times, or he may 
present himself for the whole at one time, or he may take Prac- 
tical Phaimacy at any time during the curriculum. 

A candidate is required to produce evidence of having 
received instruction in each of the above-mentioned subjects. 
(Note.—In the case of students who commence their profes- 
sional studies after June 1st, 1904, certificates must be pro- 
duced of 180 hours’ instruction and laboratory work in 
Chemistry, 120 hours’ instruction and laboratory work im 
Physics, and 120 hours’ instruction and laboratory work 
in Biology. These courses need not be completed within 
one year, nor need they run concurrently, and they may be 
commenced or attended before the candidate passes the 
required preliminary examination in general education.) A 
candidate referred in any part or parts will not be admitted 
to re-examination for three months. If referred in Chemistry 
and Physics or Biology he must produce evidence of further 
instruction. A candidate who produces evidence of having 
passed an examination for a degree in Medicine or any of the 
subjects in this examination at a university in the United 
Kingdom, India, or a British colony will be exempt from 
examination on the subjects in which he has passed. 
(Synopses of the subjects of the First Examination are issued 
by the Conjoint Board.) 


SECOND PROFESSIONAL EXAMINATION. 

The subjects of this examination are Anatomy and Physio- 
logy, and both must be passed at the same time. A candi- 
date must Shave attended during two winter sessions and 
one summer session (or fifteen months during the ordinary 
sessions) at a recognized medical school lectures on Anatomy, 
Physiology, and a course of Practical Physiology and His- 
tology, and have dissected for twelve months during the 
ordinary sessions. The study of Anatomy and Physiology 
before the date of passing Parts I, II, and III of the First 
Examination is not recognized. If rejected, a candidate, 
before being admitted to re-examination, must continue his 
studies for not less than three months, 


THIRD OR FINAL PROFESSIONAL EXAMINATION. 

This examination consists of three parts: Part 1, Medicine. 
including Medical Anatomy, Pathology, Practical Pharmacy, * 
Therapeutics, Forensic Medicine, and Public Health; 
Part II, Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances; Part I11, Midwifery and 
Gynaecology.” The examination may be passed at one time 


1 Candidates who have previously passed in Practical Pharmacy*will not 
‘be re-examined in that subject at the Third Examination. 

2 Candidates may present themselves for examination in Midwifery and 

Diseases of Women at any time aiter the completion of the fourth year or 

professional study at a medical school, and not less than one year after 





the passing of the Sevond Examination, on production of the required 
certificates. , 
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or in each part separately. Evidence of attendance at courses 
of instruction in the subjects of the three parts must be pro- 
duced, and algo of attendance on twenty labours. The candi- 
date must have passed the Second Examination two years 
previously, and have spent five years in professional study 
subsequent to passing the required Preliminary Examination. 
A rejected candidate must produce evidence of further 
instruction during three months. - 

Allapplications with reference to the examinations for the 
Licence of the R yal College of Physicians of London and for 
the diploma of Member of the Royal College of Surgeons of 
England should be addressed to the Secretary, Examination 
Hall, Victoria Embankment. London. W.C. (telegraphic 
address, ‘‘ Conjoint,” London), from whom also synopses of 
some of the subjects can be obtained. 


REGULATIONS FOR COLONIAL, INDIAN, OR FOREIGN 
CANDIDATES AND UNIVERSITY CANDIDATES. 

A person holding a Ovlonial, Indian, or foreign qualification 
which entitles him to practise in the country where such 
qualification has been obtained, is after a course of study 
and examination equivalent to those required by the Regula- 
tions of the two Royal Colleges, admissible to the Second 
and Third or Final Examinations, without any interval. 
Members of an Eaglish, Scotch, or [rish University are under 
certain conditions eligible for admission to the Third or 
Final Examination two years after passing at their University 
the subjects included in the First and Second Examinations of 
the Board. 

A Doctor or Bachelor of Medicine or Surgery of an Indian, 
Molonial, or foreign University recognized for the purpose, 
who shall have passed at his University in the subjects of the 
First and Second Examinations. will be eligible for admiesion 
to the Third or Final Examination two years after passing in 
the said subjects. 

Freres, DATES, ETO. 

First Eramination, £10 108. Re-examination, Parts I and 
II, £3 3:.; Parts III and LV, each £2 23. Second Examina- 
tion, £10 103. Re-examination, £663. Third Examination, 
£21. Re-examination, Part I, Medicine, 45 53. Practical 
Pharmacy, £223. Part II, Surgery, 455s. Part III, Mid- 
wifery and Diseases of Women, £3 33. Members of an 
English, Scottish, or Irish University, 45 58.; for the 
diplomas, £36 158. 

he examinations are held in January, April, July, and 
October. A book of questions get at the several examinations 
is published annually, and can be obtained from Messrs. 
— and Francis, Red Lion Court, Fleet Street, London, 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Licentiates.—Candidates for the Licence are now subject 
to the regulations of the Conjoint Examining Board in 
England. 

Members.—The Membership of the College is granted after 
examination to graduates in Medicine of recognized Univer- 
sities, or to Licentiates of the College, being above the age of 
25 years, who do not engage in trade, do not dispense medi- 
cine, and who do not practise in partnership. Under the pro- 
visions of the Medical Act of 1886 the diploma of Membership 
is not registrable at the present time as a primary qualifica- 
tion, and is therefore granted only to persons already 
—s or who have passed the Final Examination for the 
Licence. 

The examination, which is held in January, April, Jaly, 
and October, is partly written and partly oral. It is directed 
to PathoJogy and the Practice of Physic, and is conducted by 
the President and Censors. Candidates under 4o are 
examined in Latin, and either Greek, French, or German. 
Candidates over 40 are not so examined, and the examination 
in Medicine may in their case be modified under conditions 
to be ascertained by application to the Registrar. The fee 
for the Membership is £42, but if the candidate is a 
Licentiate the fee is the difference between what he has 
already paid and £42. In either case £6 63. is paid before 
examination. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Membership.—Candidates who registered on or after October 
bo “hoi are now subject to the regulations of the Conjoint 
oar . 
Fellowship.—The Fellowship of the College of Surgeons is 
granted after examination to persons at least 25 years of age 
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who have been engaged in professional studi 

There are two examinations—the first in Prepedbid Phvai 
ology, which may be passed after the third Winter 5 ysl. 
the second, chiefly directed to Surgery, which may persis 
after six years of professional study. Candidates nee 
the Final Examination of the Examining Board in En 3 
and be admitted Members of the College before admissi oe 
the Second Examination for the Fellowship, except in the 
case of Graduates in Medicine and Surgery of not lees ae 
four years’ standing, of universities recognized by the Coll, ~ 
for the purpose, who are required to attend for one year ee 
Surgical Practice of a general hospital recognized b the 
ses yg ney ne their degrees, sh 
_ Fees.— irst Examination: £5 5s. At Seco i 
tion: £12123. Diploma fee: RS Rao 43 38-3 none 
£ I 3 a — oe = ng obtained on application 
0 the Secretary, Examination Hall, Victori 

London, W.C. ” ae 


six years, 





SOCIETY OF APOTHECARIES OF LONDON. 
he examinations are Primary and Final. The Prim 
Examination is held quarterly, on the first Wednesday oni 
on the Monday and Thursday in the same week, in the months 
of January, April, July, and October. The Final Examination 
is held monthly, 

Primary Examination.—This examination consists of two 
parts: Part [includes (a) Elementary Biology ; (4) Chemis 
Chemical Physics, Practical Chemistry; (ec) Pharmacy, A 
synopsis indicating the range of the subjects in the examina. 
tion will be sent with the regulations on application. This 
examination may be passed after registration as a medical 
student. No professional studies commenced before registra. 
tion will be recognized as part of the medical course. Should 
the candidate not succeed in passing in all the subjects of the 
examination, he will be re'erred oniy in the subject or sub. 
jects in which he fails. Part IL includes Anatomy, Physio- 
logy, and Histology. This examination cannot be passed 
before the completion of twelve months’ Practical Anatomy, 
with demonstrations. These subjects cannot be taken gepa- 
rately except in the event of the candidate having previously 
passed in one. A schedule of the Primary Examination, to 
be obtained of the Secretary, must be signed by the Dean of 
the Medical School or other authority. Candidates will be 
excused any or all the subjects of the Primary Examination 
on producing evidence that they have passed equivalent 
examinations before an examining body recognized by the 
Society. Candidates referred in Anatomy will be required to 
produce evidence of further work in the dissecting room 
before being admitted to re-examination. 

Final Examination (Sec. I).—This examination consists of 
three parts. Part [ includes: The Principles and Practice of 
Surgery, Surgical Pathology, Operative Manipulation, Sur- 
gical Anatomy, Instruments and Appliances. Part II in- 
cludes : (a) The Principlesand Practice of Medicine (including 
Therapeutics, Pharmacology, and Prescriptions), Pathology, 
and Morbid Histology; (4) Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination, and Mental Diseases, 
Part IIL: Midwifery. Gynaecology, and Diseases of Newborn 
Children, Obstetric Instruments and Appliances. Sec. I of 
the Final Iixamination cannot be passed before the expira- 
tion of 45 months after registration as a medical student, 
during which time not Jess than three winter sessions and two 
summer sessions must have been passed at one or more of the 
medical schools connected with a general hospital recognized 
by the Society. : : 

Final Examination (Sec. 11) —This examination consists of 
two parts: Part I, Clinical Surgery; Part II, Clinical Medi- 
cine and Medical Anatomy. This examination cannot be 
passed before the end of the fifth year. 

Information as to the details of the course of study 
required may be obtained on application to the Secretary, 
Court of Examiners, Apothecaries’ Hall, Blackfriars, E.C. 
The examination offices are open from 10 to 4, Saturdays 
10 to 1, ; 

Fee, £21.—Primary Examination, £5 58.; Final ixamina- 
tion, £15 153. 


THE SCOTTISH UNIVERSITIES. 


Ir will be convenient to give the regulations for Edinburgh in 
detail, and then briefly to indicate points of difference as 
regards the other three Universities. 














CeO mw DR CO hm hoe 














UNIVERSITY OF EDINBURGH. (ees 485 





Sept. 2; 1995.] 





NIVERSITY OF EDINBURGH. ; 
The i sseing regulations apply to all who began their 


: st, 1892. 
studies alter ein Motieiae and Surgery are conferred— 


Four degrees in “ge tS Dester of 
or of Medicine, Bachelor of Surgery. Doctor o 
nam Bae Master of Surgery. The degree of M.B. is not 
Metocred separately from Ch.B., and vice versa, but M.D. and 
on. are separable. 
PRELIMINARY ee... a 
i e passed before beginning medical study: the 
2 ie: 05 English ;' (2) Latin, Translation and Parsing, 
aie Composition, Grammar and Sentences ; (3) Elementary 
Mathematics, Arithmetic,? Algebra, and Geometry, Euclid, 
sabe i ii, and iii (or their equivalents with easy deductions) ; 
pareek (Translation, Sentences, and Grammar), or French), 
4) German. [One paper will be set in French and one in 
German. The papers will be of a lower standard than those 
et in these subjects in the Arts and Science Preliminaries, 
The time allowed for such paper will be three hours. The 
apers will comprise questions in grammar, translations, a 
rece of English for translation, and some short sentences. | 
Excellence in one or more subjects will in some measure 
compensate for deficiency in others. The examination is con- 
ducted by a joint Board of the four Universities, and will be 
held from September 29th to October 6th, 1905, and from 
March 23rd to March 30th, 1906, and these dates apply to all 
the Scottish Universities. The standard of examination cor- 
responds pretty nearly to the certificate of the Scotch Educa- 
tion Department, or the Lower Certificate of the Oxford and 
(Cambridge Schools. Candidates are required to pass in all 
the necessary subjects at one or not more than two examina- 
tions. The examinations of a large number of bodies are 
taken as equivalents to the Preliminary ; these will be found 
on pages 514, 515 of the University Calendar (Regulations of the 
Joint Board of Examiners). The fee is tos. 6d. each time, 
and is to be sent with the schedule to Mr. T. Gilbert, the 
University Clerk, not later than September 22nd, 1905,° and 
March 2nd, 1906. The schedules can be had on and after 
September 8th, 1905, and March 2nd, 1906. 


REGISTRATION. 

The student must register within fifteen days after the 
commencement of medical study. There is no fee. Forms 
and information may be had from Mr. James Rotertson, 54, 
George Square, Kkdinburgh, or at the office of the Faculty 
of Medicine. Candidates for registration must produce 
evidence that they have attained 16 years of age. 


PROFESSIONAL EDUCATION. 

The course extends over five years. During the first 
four the student must attend Elementary Botany, Ele- 
mentary Zoology, Physics, Practical Chemistry, Practical 
Physiology, Practical Pathology, and Medical Jurisprudence, 
during courses of not less than 23 months each, a course of 
Public Health of 30 lectures; Practical Anatomy during two 
courses of not less than 5 months each ; Chemistry, Anatomy, 
Physiology, Pathology, Surgery, Materia Medica, and Therapeu- 
tics, Medicine and Midwifery, and the Diseases of Women and 
{nfants, during courses of not less than 5 monthseach. Daring 
the fifth, or final year he must be engaged in clinical study for at 
least 9 months, aud must attend a9 months’ course in Clinical 
Medicine and Clinical Surgery. In all, before graduation he 
must have attended, for at least three years, a hospital 
which accommodates not fewer than 80 patients, and pos- 
seszes a distinct staff of physicians and surgeons, and he 
must have acted as clerk in the medical and dresser in the 





1 In English no set books are prescribed, nor is a general kuowledge of 
the life and works of the greater authors expected ot candidates, but one 
or two questions may be set, giving au opportunity to candidates to show 
a knowledge of famous literary works. ‘he historical questions will not 
be confined to any period, but will cover the whole of British History, 
and will he set in such a way as to give an opportunity to candidates who 
have copfined their studies to a single period to show their knowledge. 
A single threc hours’ paper will be set. containing an Essay, a Paraphrase, 
two questions on History, two on Geography, four on Grammar (ivcluding 
correction of sentences, parsing, analysis of sentences, and derivations), 
two ofa literary and general kind. Eight answers will be required. The 
Essay, the Paraphrase, one answer on History, and one on Geography, 
will be compulsory. 

2 Arithmetic (including Vulgar and Decimal Fractions, Proportion, Per- 
centage, Square Root, Simple Interest); Algebra (including Fractions, 
Factors, Square Root, Equations of the Virst Degree, Simultaneous Equa- 
tions of the First Degree, Easy Quadratics, and problems leading to the 
above Equations). 

5A student whose native language is not English may substitute his 
own language for either French or (‘erman, and may substitute any other 
Classical languege for Latin or Greek. 





surgical wards of such a hospital. He must have had 
approved opportunities of studying at a hospital Post-mortem 
Examinations, Fevers, and Ophthalmology. He must have 
had a course of Operative Surgery. Every candidate must 
attend one of the three following courses: (1) A six weeks’ 
course of clinical instruction in the Diseases of Children ; 
(2) a course of instruction, of at least 18 meetings, in diseases 
of the Larynx, Ear, and Nose; (3) a course of clinical in- 
struction in diseases of the skin, of not less than 20 meetings. 
He must have attended a course of 25 meetings on Prac- 
tical Pharmacy, a course on Mental Diseases, been pro- 
perly instructed in Vaccination by a certificated public 
vaccinator, have attended 12 cases of labour, or had 3 months’ 
attendance at a lying-in hospital, and have personally con- 
ducted 6 cases. Certificates for these various courses must 
attest regular attendance and due performance of the work of 
the class. The fees vary from 1 to 4 guineas for each class, 
and the total minimum cost in class, examination, and other 
fees for the M B. and Ch.B. may be set down as £150, Two of 
the five years’ course must be taken in the University of 
Edinburgh. For students beginning their course in winter 
there may be given the following minimum curriculum for 
the degrees of M.B. and Ch.B., with suggested order of study 
and examination: 

First Winter Session: Chemistry, Practical Chemistry. Physics, and 
Auatomy (Lectures), Examination in Chemistry, Practical Chem'stry, and 
Physics. First Summer Session: Elementary Zoology aud Klementary 
Botany, Examination in Elementary Botany and Klementary Zoology. 

Second Winter Session: Practical Anatomy, Physiology, Practical 
Physiology, Surgery,> Hospital and Clinical surgery after Christmas.5 
Second Summer Session: Practical Physiolcegy, Practical Materia Medica, 
Practical Anatomy, Hospital and Clinical Surgery. 

Third Winter Session: Materia Medica, Practical Anatomy, Anatomical 
Demoustrations, Examination in Anatomy, Physiology, and Materia 
Medica and Therapeutics (the last may be postpoued to the end of the 
following summer). Third Summer Session: Practical Pathology, Clinical 
Medicine, Hospital, Examination in Materia Medica and Therapeutics (if 
not previously taken). 

Fourth Winter Session: Pathology, Medicine, Midwifery, and Diseases 
of Women and Children, Clinical Medicine (with Clerkships), Hospital, 
Post Mo: tems,and Dispensary, Fxamination in Pathology. Fourth Summer 
Session: Forensic Medicine, Public Health, Ophthalmology, Infective 
Fevers, Diseases of Children, or Larynx, Ear, and Nose, or Skin, Hospital 
and Clinical Medicine, Dispensary, Mental Diseases. 

lifth Winter Session: Clinical Medicine, Hospital, Infective Fevers, 
Vaccination, Practical Midwifery. 

Spring Vacation and Fifth Summer Session: Operative Surgery, Exa- 
mivation in Surgery and Clinical Surgery, Medicive and Clinical Medicine, 
and Midwifery, Forensic Medicine and Public Health. 


PROFESSIONAL EXAMINATIONS, 

These are four in number, and the first three may be taken 
in sections as indicated above. 

First.—Botany, Zvology, Physics, Chemistry, taken any 
time after the full specified course in these subjects, 

Sccond.—Anatomy, Physiology. Materia Medica, and Thera- 
peutics, at the end of the third Winter. 

Third.—Pathology. 

Final.—Surgery, Clinical Surgery, Medicine, Clinical Medi- 
cine, and Midwifery, Forensic Medicine, and Public Health 
at the end of the fifth year. 

Failure in one subject does not involve failure in the other 
subjects of that division. Candidates must be 21 years of age 
before admission to the degrees of M.B. and Ch.B, 

Examination Fees for M.B. and Ch.B. 











First Time. Re-entry. 
£608 s. d. 

Preliminary ... aa o 10 6 | 10 
First Professional... pane 6 60 \ 
Any two Subjects of Ditto 330 i 
Second Protessional ‘as pon € 60 ' 41s. each 
Anatomy and Physiology 4.4°¢ time for 
Materia Medica, etc. ca 220 each subject 
Third Professional 220 
Final a 9 8 8 o ) 





N.B.—turgery and Clinical Surgery count as two subjects, Medicine and 
Clinical Medicine as two subjects, and Forensic Medicine and Public 
Health as two subjects. 


DgGREE OF M.D. 

The candidate must be M.B. and Ch.B, of Edinburgb, must 
have been engaged for one year in the medical wards of a hos- 
pital, or at scientific work at a recognized research laboratory, 
or in the military or naval medical services, or for at least 
two years in general practice, and must be 24 years of age, 
Ive must write a thesis on a subject not exclusively surgical, 
and he will be examined in Medicine, and in some of its 


4Three months’ course. 
5 Or in Third Winter Session, 
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— departments. The fee is £10 10s., and the re-entry fee 
5 58. 





DEGREE or CH M. 






worked one year in the surgical wards of a hospital, or been 
engaged in scientific work, or in the military and naval 
medical services, or for at ieast two years in practice not 
confined to medicine. He must be 24, must submit a thesis 
on a subject not exclusively medical, will be examined on 
Surgical Anatomy, Operations on the Dead Rody. Clinical 
re and some of its special departments. The fee is 

10 108, 

For further details the student is referred to the University 
Calendar (published by Mr. Thin, South Bridge, Edinburgh, 
price 38., post free 3s. 61.), or the Medical Programme, price 
1d., also published by Mr. Thin, or to the Dean of the Faculty 
of Medicine, University of Edinburgh. 






































































REGULATIO:.S FOR GRADUATION OF WOMEN. 

When granting recognition to medical schools or teachers 
for the medical instruction of women. the University Court 
requires that the classes shall not be mixed classes, except on special 
cause shown. 

The University Court has recognized the Medical College 
for Women, 20, Chambers Street, Edinburgh, as a medical 
school whose course of instruction qualifies for graduation in 
Medicine (but see p. 503). Every candidate must produce 
evidence of having satisfied the conditions with respect to 
the preliminary examination and regi+tration as medical 
students, and will be examined in all the subjects necessary 
for graduation by the Examiners of the University in which 
she takes her degree. All students not matriculated students 
of the University attending this school for purposes of gradu- 
ation must, at the commencement of each year of such 
attendance, enter their names in a book to be kept in the 
‘ University for that purpose, paying a fee of the same amount 
as the matriculation fee paid by students of the University, 
and having, in respect of such payment, a right to the use of 
the library of the University. 








UNIVERSITY OF GLASGOW. 
The regulations are essentially the same as those given 
above for Edinburgh. 


PRELIMINARY EXAMINATION. 

The dates of the next two Examinations are the same as 
those given under Edinburgh. Fees, 1os. 6d. each time. 
Names to be given in and fee paid by September 11th, 1905, 
and March 2nd, 1906, to the Assistant Cierk, Matriculation 
Office, The extent of the Examination will be found under 
Edinburgh. 

REGISTRATION. 

Printed form of application may be had from the Assistant 
Clerk ‘at the Matriculation Office, and this must be trans- 
mitted to Mr. James Robertson, Scottish Braneh Registrar, 
54, George Square, Edinburgh. 


PROFESSIONAL E/DUCATION. 

The minimum cost is about £148, and the course is the 
same as. at Edinburgh. 

FREsS, ETC. 

The total examination fees for M.B, Ch.B., are the same 
as for Edinburgh, but are differently distributed. The fee for 
the First and Second is £6 6s., and for the Third and Fourth 
£558. each. In the event of a candidate being rejected in 
any of these he may be admitted once to re-examination 
without payment of further fee, but for a second and for each 
subsequent re-examination a fee of 42 28. may be charged. 

The regulations at length may be had post free on applica- 
tion to the Assistant Clerk, Matriculation Office, or will be 
found in the Glasgow University Calendar for 1905-6, published 
by James Maclehose and Sons, 61, St. Vincent Street, Glasgow, 
price 38., post free 48. (see also p. 503). 

Queen Margaret College, which provides a course of instruc- 
tion for women, is now an integral part of the University. 
(For course of study, etc., see p. 504.) 


UNIVERSITY OF ABERDEEN. 
The regulations are essentially the same as for Edinburgh. 


PRELIMINARY EXAMINATION. 
The next Preliminary Examination will be held on pre- 
cisely the same dates as are given under Edinburgh, and the 
subjects are the same. Names, must be intimated, and the 


The candidate must be M.B and Ch B. of Edinburgh, have 
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fee (108. 6d.) paid ten days previous] ~eem 
Medical Faculty, Marischal Collese.” to the Secretary of the 


; PROFESSIONAL Epuc 

The candidate before admission to his Final Exami 
must produce certificates to the effect that he betmination 
for at least three years the medical and surgical 88 attended 
general hospital; attended courses in clinical edicts 
clinical surgery of not less than nine months cau dicine ang 
courses in mental diseases and in practical pharm attended 
the out-practice of a hospital, or the practice of a di acy ; and 
that he has acted for a period equal toa winter aceslon Sty 
as a Clinical Clerk and Surgical Dresser ; that he hes ath Doth 
no fewer than twenty-five necropsies, and taken part - 
that he has attended for not less than three months 7 
hospital of at least forty patients, and has had — 
a ee _ in Children, and the pat. in 

phthalmology. e total usual ‘ 

hé fees for Professional Examinatio : Fj 

and Third, each £5 58.; Final, £7 7s. ee Second, 

Further information will be given by the Secretary of 
— ie > Sei bl in a University Calesote 
1905-6, published by the University Press, Limi 
price 38. 6d., or post free 3s. 10d. ” ” malted, Abang; 





: UNIVERSITY OF ST. ANDREWS. 
United College, St. Andrews; University College, Dundee 
di a EXAMINATION, ‘ 
e dates of the next two examinations are Se 
to October sth, 1905, and March 23rd to zoth, 1606. ee 
10s. 6d. each time, Examination schedules to be returned 
filled up, and fees paid by September 16th, 1905, and March 
7th, 1906, to the Secretary of the University. 


REGISTRATION. 
Printed forms may be obtained from the Secretary, ana 
must be sent to the Scottish Branch Registrar. 


; PROFESSIONAL EDUCATION. 
The United College, St. Andrews, offers classes in the sub- 
jects of the first two years of the medical curriculum; Uni- 
versity College, Dundee, for the full period of five years, — 


BURSARIES AND SCHOLARSBIPS., 
United College, st. Andrews. 

A list of Bursaries and Scholarships open to competition during session 
1905-6 may be obtained on applicat.on to the Secretary of the University, 

The Bursaries are allocated in the order of merit, the most valuable 
ones being given to those students who obtain the highest marks in the 
Preliminary Medical Examination, and who are prepared to take two 
anni medici at the United College, St. Andrews. 


University College, Dundee. 

A list of Bursaries and Scholarships open to competition at this College 

_— g, Session 19¢c5-6 may be had by applying to the Secretary of the 
FEEs, ETC. 

The total fees for M.B, and Ch.B. are the same as for Edin- 
burgh (22 guineas). The fee for the Firat Division is £6 6s., 
and is payable in two instalments of £3 3s. The fee for the 
Second, Third, and Fourth Divisions of the Professionat 
Examinations are respectively £6 6s., £4 48., and £6 63., and 
are payable in instalments at the rate of 42 23. for each sub- 
ject. A fee of 10s. 6d. is charged to all candidates who, having 
been previously registered, present themselves for re-exami- 
nation in any one subject. 


DecREES oF M.D, Ann Cu.M. 
The regulations and fees for these will be found under 
Edinburgh. 


THE SCOTTISH COLLEGES. 


Tue three medical corporate Colleges in Scotland—the Royal 
College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons in Glasgow—now co-operate to hold a series of 
¢xaminations, after passing which the student is presen 
with the diplomas of all three Colleges. Each College grants 
its single qualification only to persons who already possess 
another and opposite qualification (see below). 











CONJOINT EXAMINING BOARD IN SCOTLAND. | 
A candidate who passes this series of examinations 18 
granted the diploma of each of the co-operating bodies, and is 
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an 
‘ i the three diplomas under the Medical Acts 
entitled to ree his name—I. R.C.P.Edin., L.R.C.S.Edin. 
or Pp.§.Glasg.—qualifications which are recognized by 


the army, navy, and other public services. 


PRELIMINARY —— ieee - 
ional Institute of Scotland conducts specia 
The Edncecaminations in Edinburgh and Glasgow for the 
ah es, The next examination will be held on September 
“ ‘Sth ‘and oth, 1905. and names must be in, and fees paid 
Se tember 2nd. Full particulars may be obtained from 
any Murray, Esq., LL.D., 40, Princes Street, Edinburgh, 
urer of the Institute. The entire examination must be 
sed at one period. A cheque on a private account will not 
be received in payment of fees. Tae Preliminary EKxamina- 
tion may be passed before any of the Boards recognized by 
the General Medical Council. A list is given on pp. 53 to 56 
ef the Calendar oi the School of Medicine of the Royal 
Colleges, or in the printed Fasciculus of Regulations. 


PROFESSIONAL CURRICULUM. : 

The course of study after registration as a medical student 
must occupy not less than five years, and comprise five winter 
and five suramer sessions ; but graduates in Arts or Science 
ofany recognized University, who shall have spent a year in 
¢he study of Physics, Chemistry, and Biology, and have 

assed an examination in these subjects for the degrees in 
question, shall be held to have completed the first of the five 

ears of medical study. Professional studies commenced 
defore registration will not be recognized, except in the case 
of Physics, Klementary Biology, Chemistry, Practical Chem- 
istry, and Practical Pharmacy. The fifth year must be 
devoted to practical clinical work, and six months of this year 
may be spent as a pupil of a registered practitioner. 

The following order of study is recommended as conform- 
ing generally to the sequence of examinations, but is not 
imperative : 

‘First Summer: Physics, Elementary Biology. First Winter: Chemistry, 
Practical Chemistry, Junior Anatomy, inssectious. . Second Summer: 
Histology, Dissections. Second Winter: Anatomy, Dissections, Physio- 
logy. Third Summer: Pathology, Materia Medica, and Hospital Practice. 
Third Winter: Surgery, Hospital Practice, with Clinical Surgery. Fourth 
Summer: Midwifery and Gyuaecology. Medical Jurisprudence and Public 
Health, Hospital Practice, with Clinical Surgery. Fourth Wiater: Medi- 
éine, Hospital Practice, with Clinical Medicine. Fifth Summer: Hospital 
Practice. with Clinical Medicine. Insanity, Practical Midwifery, Eye Dis- 
eases. Fifth Wiater: Hospital Practice, Dispensary, Fevers, Vaccination. 

Students are also recommended to study in the fifth year the following 

subjects: Operative Surgery, Diseases of Children, Ear and Throat, Skin. 


PROFESSIONAL EXAMINATION. 

During the five years of the professional curriculum the 
student has to pass four examinations. Each examination is 
held six times in each year, four times in Edinburgh and 
twice at Glasgow, and a candidate may present himself at 
either place. An interval of not less than three months 
must elapse between the passing of any two successive 
examinations, and an interval of two academic years must 
intervene between the passing of the Second and of the Final 
Examination. Candidates may enter for all the subjects of 
an examination at one period, or may enter for any division 
of subjects. If the latter a higher percentage is exacted. 
Schedules showing the course of study followed must be sub- 
mitted before the examinations to one or other of the 
Inspectors of Certificates: In Edinburgh, Mr. James Robert- 
son, solicitor, 54, George Square; in G:asgow, Mr. Alexander 
Duncan, B.A., LL.D, Faculty Hall, 242, St. Vincent 
Street, to whom all inquiries as to professional examinations 
should be addressed. 

_First Examination.—This examination may be passed at any 
time after registration as a medical student by any candidate 
who has attended the obligatory courses. The examination 
consists -of three parts: (1) Physics, (2) Chemistry, (3) 
Elementary Biology, and each division may be taken 
separately. 

Second Examination.—This examination may be passed at 
any time after the end of the second year by a student who 
has attended courses of Anatomy, Physiology, and Dissection 
for six months each. The subjects of the examination are: 
(1) Anatomy and (2) Physiology, including Histology. A 
candidate may pass in one subject while failing in the other. 

Third Examination —The student must have attended a 
course of Pathology and of Materia Medica before presenting 
himself for this examination, the subjects of which are (1) 
Pathology, (2) Materia Medica and Pharmacy, which must be 
entered for together. 

‘ Fieal Eraminaticn —The student must be 21, and may not 
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pass this examination till the end of the fifth year. The 
subjects are: (1) Medicine, including Therapeutics, Medical 
Anatomy, and Clinical Medicine; (2) Surgery, including 
Surgical Anatomy, Clinical Surgery, and Diseases and In- 
juries of the Eye; (3) Midwifery and Diseases of Women and 
of Newborn Children ; (4) Medical Jurisprudence and Hygiene. 
Candidates may also be examined on Diseases of Children, 
Diseases of the Ear and Throat, Insanity, Vaccination, etc. 
The examination may be taken in divisions at different times 
or all at once. 


TABLE SHOWING THE FEES FOR THE CONJOINT EXAMINATIONS 
IN SCOTLAND. 


The Figures signify Pounds Sterling. 


, Re-entry Re-entry Entry Re-entry 
Whole ‘forall’ in one or for one for one 





Examin- ‘pivi- two Divi- Divi- _Divi- 

, sions. | sions. sion. siom 
Preliminary ... aas I 4 ~ _ — 
Professional First... 5 3 23 23 2 
ae Second 5 3 2 _ _ 
ee Third eee 5 3 2 _— _ 
ve Final... oe 15 5 ~ 6 2 


‘the total minimum cost for Lectures and Examination Fees tor the 


Conjoint Examinations is about £152. ’ 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

Ticence.—The Licence is only granted as a separate qualifi- 
cation (in Medicine) to persons (of either sex) who already 
possess a recognized British, Irish, Colonial, or Indian quali- 
fication in Surgery. A candidate, who must not have been 
rejected within three months by any Licensing Board, is 
subjected to written and oral examination in Medicine, 
Clinical Medicine. Materia Medica, Midwifery, and Medical 
Jurisprudence. The fee for the examination is £15 15s.; itis 
held on the first Wednesday and succeeding days of each 
month except September and October. A special examination 
can be obtained on showing cause and paying £5 5s. extra, 
Eight days’ notice must be given by ali candidates to the 
Secretary of the College, from whom {further particulars can 
be obtained. 

Memébership.—The candidate, who must be a Licentiate of .a 
College of Physicians, or graduate of a British or Irish 
University, and 24 years of age, is examined in (1) Medicine 
and Therapeutics, and in (2) one of the following subjects 
chosen by him: (a) One or more departments of Medicine 
specially professed: (4) Psychological Medicine; (c) General 
Pathology and Morbid Anatomy ; (d) Medical Jurisprudence ; 
(e) Public Health; (f/) Midwifery; (g) Diseases of Women. 
Farther particulars as to other formalities can be obtained 
from the Secretary. A candidate 40 years of age and ten 
years in practice may be evcused any part of or all the 
examination by the Council. The fee paid by a Licentiate of 
the College is £21 if licensed pricr to August 1st, 1876 ; if sub- 
sequently, £15 158. Fee for others, £36 15s. The examina- 
tion is heid quarterly (October, January, April, and July), and 
application must be made a month previous to the date of 
examination. 

Féllow.—A Member, aged 25, and of at least three years’ 
standing, may be elected a tellow; he pays £64 183. (in- 
cluding stamp duty). Women: are not yet admitted to the 
Membership or Fellowship. Under certain exceptional cir- 
cumstances a practitioner of standing has been and may be 
elected to the Fellowship of the College without examination. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

LTicence.—The Licence is only granted as a separate qualifi- 
cation (in Surgery) to persons (of either sex) who already 
possess a recognized British, Irish, Colonial, or Indian quali- 
fication in Medicine. A candidate, who must not have been 
rejected by any other Licensing Board in Surgery within 
three months, is examined on one day by written papers, and 
on a subsequent day orally, on specimens in the wards of a 
surgical hospital, and may be required to operate‘on the dead 
body. Thefeeis £15 15s., of which £10 103. will be returned 
to unsuccessful candiaates, and is payable to Mr. James: 
Robertson, Clerk to the College, 54. George Square, Kdin- 
burgh, from whom further particulars may be obtained, 
and to whom eight days’ notice must be given. A special 
examination can be obtained on showing cause. The fee is 
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£20, of which £10 will be returned to candidates remitted on 
examination. 

Fellowship.—A candidate must have the diploma of the 
Royal College of Surgeons of Edinburgh, England or Ireland, 
or of the Faculty of Physicians and Surgeons in Glasgow, or 
the surgical degree of one of the universities of Great Britain 
and Ireland, the Licence in Medicine, Surgery, and Mid- 
wifery of the Society of Apothecaries of London and the 
Apothecaries’ Hall, Dublin, registered under the Medical 
Act, 1886 ; the Surgical degrees of the following Universities : 
Sydney, Melbourne, Adelaide, New Zealand, Calcutta, Bom- 
bay, Madras, Punjab, Canada; must be 25 years of age, and 
must have been engaged in practice for two subsequent yeara 
at least. Candidates who are Licentiates of the Edinburgh 
Colleges are examined in Surgery, Surgical Anatomy, includ- 
ing Ulinical and Operative Surgery, and one optional sub- 
ject, and in other subjects not adequately inciuded in the 
examination passed elsewhere. The optional subjects recog- 
nized by the College are (1) Ophthalmic Surgery, (2) Aural, 
Nasal, and Laryngeal Surgery, (3) Dental Surgery, (4) Mid- 
wifery, (5) Gynaecology, (6) Surgical Pathology and Operative 
Surgery, (7) Advanced Anatomy, (8) Advanced Physiology, (9) 
Pathology and Bacteriology, (10) Medical Jurisprudence, (11) 
Public Health. The examinations are written, oral and 
practical. Three weeks’ notice must be given to Mr. James 
Robertson as above, from whom full particulars as_ to 
certificates required (among others two from Fellows of the 
Colleges, of wnom one must reside in Edinburgh) may be 
obtained. The fee is £30 to those who hold the diploma of 
Licentiate of the College, and 445 to others (no stamp duty 
is payable on the diploma). Krgistered practitioners, aged 
not less than 40, and who have been in practice for not less 
than twenty years, and who have distinguished themselves 
in their profession, may under special circumstances be 
elected without examination. Women are not admitted to 
the Fellowship. 


FACULTY OF PHYSICIANS AND SURGEONS OF 
GLaSGOwW. 

Licence.—The Licence is only granted as a separate qualifica- 
tion to candidates who already possess a recognized British, 
Irish, Colonial, or Indian qualification in Medicine. Candi- 
dates are examined in Surgery (including Clinical Surgery) 
and Surgical Anatomy. The fee is £15158. The examination 
is held quarterly. Further particulars can be obtained on 
application to Alexander Duncan, B.A., LL.D., Faculty Hall, 
St. Vincent Street, Glasgow. 





Fellowship.—Kivery candidate must be qualified for two. 


years, and aged 24, The ordinary mode of admission to the 
Fellowship is by examination and subsequent election. The 
subjects of examination are either (a2) Medicine (including 
Clinical Medicine, Medical Pathology, and Therapeutics); or 
(6) Surgery (including Clinical Surgery, Operative Surgery, 
Surgical Anatomy, and Surgical Pathology); and one of the 
following at the option of the candidate: (1) Anatomy, 
(2) Physiology, (3) Pathology, (4) Midwifery, (5) Diseases of 
Women, (6) Medical Jurisprudence, Surgery, in one of its 
following branches, (7) Ophthalmic Surgery, (8) Aura), 
Laryngeal, and Nasal Surgery, (9) Dental Surgery; Medicine, 
in one of its following branches, (10) State Medicine, (11) 
Psychological Medicine, (12) Dermatology. Four examina- 
tions are held annually (January, April, July, October). 
Fourteen days’ notice must be given. The fee is £30 unless 
the candidate desires to qualify to hold office, when it is £50. 
In the case of a Licentiate of the Faculty, £425 and 415 
respectively. 

Four Fellows may be elected in each year ‘‘in virtue of dis- 
tinction,” and without examination. They must not be less 
than 50 years of age, and ten years qualified. 





THE IRISH UNIVERSITIES. 


UNIVERSITY OF DUBLIN. 
THE University of Dublin grants two degrees in Medicine 
(M.B. and M D.) two in Surgery (B Ch. and M.Ch.), two in 
Midwifery (B.A.O. and M.A.O ). A candidate for any one of 
these degrees must be a graduate in Arts and have passed the 
Previous Medical Examination. 

The following schools, in addition to the School of Physic, 
are recognized by the Board of Trinity College—the Schools 
of the Royal College of Surgeons ia Ireland, the Schools of 
the Catholic University. 








. Previous Mepicat Ex 

This examination is divided into threo pa : 
and Chemistry, (2) Botany and Zoology re p yet (t) Physics 
tical Histology, and Physiology. The "three natomy, Prag. 
taken. together or passed at separate examinatione A 
examinations are held in . 
June. Ovember, January, May, ang 

The follow! er IN MEpIcIng, 

e following conditions must b : 
qualify for the degrees in Midwifery ne On Order to. 
(B.Ch.), and Medicine (M.B.): The student sonal tie Surgery 
standing, and his name must be for at least five of B.A, 
years on the books of the Medical School reek ne ademic) 
the date of his matriculation, He may carry poe from 
course concurrently with his Medical course. sat 
need not have taken his B.A. before presentin = 
for his Final Medical Examinations, but ; a 
have the Medical degrees conferred "without thet 
degree. The following courses must be attended aed me 
Winter Courses: Systematic Anatomy, Descriptive i 
first year; Descriptive Anatomy (with Dissections) pn 
year; Applied Anatomy (with Dissections), Chemistry — 
gery, Physiology (two ccurses), Practical Physiology, 'P Z 
tice of Medicine, Midwifery, Pathology. Summer Bou a 
Practical Chemistry, Practical Histology, Botany Zee 
Materia Medica and Therapeutics, Medical Jurisprudence, an{ 
Hygiene, Operative Surgery, Practical Pathology, Term 
Courses: Physics (Michaelmas, Hilary, and Trinity Terms 
The student must attend three courses of nine monthy 
attendance each on the Clinical Lectures of Sir Patrick 
Dan’s or other metropolitan hospitals recognized by the Board 
of Trinity College. Une year at arecognized London or Edin. 
burgh Hospital or two years at a recognized county infir 
or recognized Colonial hospital previous to the commence. 
ment of their metropolitan medical studies may be allowed 
on special application to the Board of Trinity College, ty 
count as equivalent to one year spent in a recognized metro- 
politan hospital. The following examinations must be passed: 
‘The Previous Medical or Half M.B, Examination and the 
Final Examination. The Final Examination is arranged 
as follows:—First Part:—Section A.: Applied Anatomy 
(Medical and Surgical), paper and viva voce; Applied Physio- 
logy and Physiology of the Nervous System, paper and viva 
voce ; Materia Medica and Therapeutics, paper and viva voce, 
Section B.: Medical Jurisprudence and Hygiene, paper and 
viva voce; Medicine, paper and viva voce; Surgery, paper 
and viva voce ; Pathology, paper, oral and practical. Section 
A. may be passed in any part of the fourth year, provided the 
corresponding curriculum shall have been completed, and 
must be passed before B. can be entered for ; Section B. not. 
before Trinity Term of the fourth year. Examination for 
both Sections are held in November, January, or February, 
and May or June. Liceat fee 45, to be paid on entering for 
A. Second Part :—Midwifery, paper and viva voce; Gynae- 
cology, paper and viva voce; Obstetrical Anatomy, paper; 
Medicine—Clinical Medicine; Mental Disease, paper. Sur- 
gery—Clinical Surgery, Operations, Clinical Ophthalmology. 
Both Sections of the First Part must be passed at least one 
term before any section of the Second Part can be entered 
for. One Section of the Second Il’art must be passed in 
Tcinity Term of the fifth year or subsequently ; the other 
two in any part of the fifth year if the corresponding curri- 
culum be completed, Subject to this provision the Sections 
of the Second Part may be taken in any order. Liceat fee £5, 
to te paid when entering for whichever Section the candidate 
takes first. 

From and after the Summer Session, 1906, a new scheme of 
examination will come into force. For particulars apply to 
the Registrar of the School of Physics. 

Degree of M.D.—The candidate must have passed all the 
qualifying I:xaminations in Medicine, Surgery, and Mid- 
wifery, and have taken, or have been qualified to take, the 
degree of B.A. three years previously. He must reada thesis 
before the Regius Professor of Physic. 

Degree of M.Ch.—The candidate must be a B.Ch. of not 
less than three years’ standing, and have been engaged in 
practice for two years. Graduates of ten years’ standing may 
be given a special examination. — 

Degree of M.A.O.—The candidate must have passed the 
qualifying examination in Medicine, Surgery, and Midwifery. 
The examination is specially directed to Obstetrics and Prac- 
tical Gynaecology. 

University DIPLOMAS. — ak 
The University grants diplomas in Medicine, in Surgery, 
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in Obstetric Medicine. A candidate must have com- 
d - ae years in Arts and five years in medical studies. — 
plete loma in Medicine.—The medical course and examination 
Din, same as for the degree of M.B., excepting that 
are dance is not required on lectures on Botany and 
at. and that the candidate is not examined in those 
1 


i eionat in Surgery and in Obstetric Science.— The examina- | 


Di ae courses necessary for these diplomas are the same as 


ae degrees of B.Ch. and B.A.O. respectively. 


Fees. 
iculation, 5°.; M.B.. B.Cb., B.A O., £17; M.D., £13; 
Mine fit; MAO. £5; LM. LOh, LAO, £11.” 
A schedule containing recommendations respecting the 
five years’ medical curriculum can be obtained on application 
to the Registrar of the School of Physic in the University of 


Dublin. 





ROYAL UNIVERSITY OF IRELAND, 
Tae University confers the following: Medicine— Bachelor 
of Medicine, M.B. ; Doctor of Medicine, M.D. Surgery— 
Bachelor of Surgery, B.Ch.; Master of Surgery, M.Ch. Ob- 
stetrics—Bachelor of Obstetrics, B.A.O.; Master of Obstetrics, 
M.A.0. Pablic Health—A Special Diploma, Mental Diseases 
—A Special Diploma. : 

The course for these degrees must be of at least five medical 

ears’ duration; but graduates in Arts or Science who have 
spent a year in the study of Physics, Chemistry, and Biology, 
and have passed an examination in these subjects for the 
degrees in question, wil) be held to have completed the first 
of the five years of medical study. — : 

Students who commenced their medical studies after 
January 1st, 1892, must furnish evidence of having been regis- 
tered by the General Medical Council, as Students in Medicine, 
for at least 57 months, before being admitted to the M.B., 
B.Ch., B.A.O. Degrees Examination. Noone can be admitted 
to «degree in Medicine who is not 21 years of age. All candi- 
dates for these degrees, in addition to attending the lectures 
and complying with the other conditions to be from time to 
time prescribed. must pass the following examinations: The 
Matriculation Examination (information as to which may be 
obtained from the University Calendar. ODablin: Alex. 
Thom and Co. London: Longmans, Green, and Co. Price 
2s, 6d.; by post, 33. Extracts can be obtained: Arts, etc., 
4d.; Medicine, 2a.), the Firat University Kxamination, the 
First Examination in Medicine, the Second Examination in 
Medicine, the Third Kxamination in Medicine, the M.B., 





| 
| 
| 
| 
| 
| 
| 
| 
| 





B.Ch., B.A.O. Degrees Examination. 

The course of medical studies is divided into five periods 
of one medical year each, during which periods the students 
must attend such courses of lectures and hospital instraction 
respectively, aad comply with such other conditions as the 
Senate shall from time to time order. 

When a student has fully completed the course of medical 
studies prescribed for any year, he may proceed with the 
studies assigned to the year next following without passing 
the corresponding examination. 

There must be an interval of at least one medical year | 
between the passing of one examination and the being | 
admitted to the examination next subsequent. But the 
Senate may, under special circumstances, allow a candidate 
to — himself for his following examination within a less 
interval. 

The Senate may allow any candidate who so desires to pre- 
sent himself for the Third Examination in Medicine, and for 
the M.B., B.Ca., B.A.O. Degrees Examination at the same 
examination period, provided that an interval of three medical 
years shall have elapsed from the time of passing the Second 
£xamination in Medicine, and provided that such candidate 
shall have completed the entire course of studies, etc., pre- 
scribed for the tive years of the medical curriculum. 

First Examination in Medicine.—Candidates may present 
themselves for this examination after an interval of one 
academical year from the time of passing the Matriculation 
Examination, provided they have already passed the First 
University Examination and completed the Firat Year of the | 
Medical Curriculum. Candidates at this Examination must 
answer in the following subjects: Natural Philosophy; 
Systematic Chemistry; Botany; Zoology. The Examination 
in each subject consists of three parts: (a) A Written Fx- 

+A diplomate in Medicine, on completing his course in Arts, aud pi0- | 
ceeding to the degree of B.A., may become a Bachelor of Medicine by 


attending the lectures on Botany and Zoology, passing the Previous | 
Medical Fvyamination in those subjects, and paying the degree fees. | 








amination; (4) an Oral Examination; (¢) a Practical Ex- 
amination, except in Chemistry, in which the Practical 
Examination forms part of the Second Examination in 
Medicine. Special importance is attached to the practical 
part of the Examination. The sutjects are: Natural Philo- 
sophy; Chemistry; Organic Chemistry; and Botany and 
Zoology. Schedules are given in the Calendar, 

Second Examination in Medicine.—Candidates may present 
themselves for this examinaticn alter an interval of one 
academica] year from the time of passing the First Examina- 
tion in Medicine, provided they have completed the Second 
Year of the medical curriculum, The subjects are: Anatomy, 
Physiology, Practical Chemistry. Schedales may be found 
in the Calendar. 

Third Examination in Medicine.—Candidates may present 
themselves for this examination after an interval of one 
academical year from the time of passing the Second Exami- 
nation in Medicine, provided they have compieted the third 
year of the medical carriculuam. The subjects are: 
Anatomy, Physiology, Materia Medica, Pharmacology, and 
Therapeutics. 

M.B., B.Ch., B.A.O. Degrees Evamination. — Candidates 
may present themselves for this Examination after an in- 
terval of such period, not being less than one academical year 
from the time of passing the Third Examination in Medicine, 
as the Senate may from time to time prescribe, provided 
they have completed the entire medical curriculum. This 
Examination consists“of three parts: (a) Medicine, Theo- 
retical and Clinical, including Therapeutics, Mental Diseases, 
Medical Jurisprudence. Sanitary Science, and Medical Patho- 
logy ; (6) Surgery, Theoretical, Clinical and Operative, 
including the use of instruments and appliances ; Surgical 
Anatomy, Ophthalmology, and Otology (candidates at this 
examination must exhibit reasonable proticiency in the use 
of the Ophthalmoscope and Laryngoscope), Surgical Patho- 
logy; (c) Midwifery and Diseases of Women and Children. 
All candidates must enter for and go through the entire 
examination, but a candidate may be adjudged to have passed 
in any of the foregoing parts in which he satisfies the 
examiners. Upon completing satisfactorily his examination 
in all three divisions, the candidate, in addition to the parch- 
ment diploma recording his admission to the M.B., B.Ch., 
B.A.O. Degrees, will receive a certificate of having passed a 
qualifying examination in the subjects of Medicine, Surgery, 
and Midwifery. 

Honours.—Special examinations for honours are held in 
connexion with these examinations. 

M.D. Degree.—Candidates may presents themselves for 
the examination for this degree after an interval of three 
academical years from the time of obtaining the M.B., B.Ch., 
B.A.O. Degrees; but in the case of candidates who have 
obtained a degree of the University in the Faculty of Arts an 
interval of two academical years shall be sufticient. Candi- 
dates at this Examiuation must answer in the following sub- 
jects: (1) Medicine; (2) Pathology. The Examination in 
each subject consists of: (a) A Written Examination ; (5) an 


| Ural Examination. In addition every candidate must diagnose 
| at the bedside at least three medical cases and prescribe 


treatment. He must also write detailed reports on at least 
two cases to be selected by the Examiners, and discuss the 
questions arising thereon. 

M.Ch. Degree.—Candidates may present themselves for the 
examination for this degree after an interval of three 
academical years from the time of obtaining the M.B,, B.Ch., 
B.A.O. Degrees ; but in the case of candidates who shall have 
obtained a degree of the University in the Faculty of Arts an 
interval of two academic years shall besufficient. Candidates 
at this Examination must answer in the following subjects : 
(1) Surgery. Theoretical and Practical, including Opnthal- 
mology and Otology; (2) Surgical Pathology; (3) Surgical 
Anatomy and Operative Surgery, with the use of surgical 
instruments and appliances. As far as practicable there will 
be a Written and Ural Examination in these branches, and in 
addition every candidate will be required to diagnose at the 
bedsice at least three surgical cases, and prescribe treatment. 
He must also write detailed reports on at least two cases, to 
be selected by the examinera, and discuss the questions arising 
thereon. 

M.A.O. Degree.—Candidates may present themselves for 
the examinat’on for this degree after an interval of three 
academical years from the time of obtaining the M.B., B.Ch., 
B.A.O. Degrees ; but in the case of candidates who shall have 
obtained a degree of the University in the Faculty of Arts, an 
interval of two academic years shall be sufficient. Each 
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eandidate must furnish satisfactory evidence that since 
graduating ‘in Medicine he has (1) had personal charge of at 
jeast twenty cases of labour, and (2) attended during a period 
of three months the practice of a Clinical Hospital for Dis- 
eases of Women, where at least six beds are in constant 
occupation, or in a special ward of a General Hospital where 
such cases only are treated, and containing at least six beds 
in constant occupation. Oandidates at the examination 
must answerin the following subjects : (1) Midwifery ; (2) Dis- 
eases of Women and Children; (3) Pathology; (4) the Use 
of Instruments and Appliances. ‘The examination in each 
subject consists of (a) an Oral Examination, with practical 
illustrations, including use of instraments and ‘appliances ; 
(b) a Written Examination ; (c) a Clinical Examination, as far 
as practicable. 

Exhibitions and Scholarships.—The following Exhibitions 
may be awarded annually by the Senate: At the First 
Examination in Medicine, two First-class of £20 each and 
two Seeond-class of £10 each. At the Second Examination 
in Medicine, two First-class of £25 each and two Second- 
class of £15 each. At the Third Examination in Medicine, 
two First-class of £30 each and two Second-class of £25 each. 
An Examination for a Travelling Scholarship in the Faculty 
of Medicine, value £100, is held in October. The subjects are, 
in rotation, (1) Anatomy and Histology, and (2) Physiology 
and Pathology. Candidates who have obtained the M.B., 
B.Ch., B.A.O. Degrees, either in the year of the Scholarship 
Examination or in the year immediately preceding. are alone 
eligible. Dr. Henry Hutchinson Stewart Medical Scholar- 
ships are awarded as follows: (1) One Scholarship of the 
annual value of £10, tenable for three years, for competition 
in the subjects of the Second Examination in Medicine. 
(2) One Scholarship is of the annual value of £50, tenable for 
three years, for competition among medical students of not 
more than three years’ standing, for proficiency in the know- 
ledge of Mental Diseases. In October, 1905, there will be 
off-red for competition among the graduates in Medicine of 
the University one Medical Studentship, tenable for two con- 
secutive years, of the annual value of £200. 

Fees.—The fees for the various examinations are as follows : 
Matriculation, £1; First Examination in Medicine, £1 ; 
Second Examination, £1; Third Examination, £1 ; .B., 
B.Ch., and B.A O, degrees. £2, and on being admitted to 
degree, £10; M.D. degree, £5; M.Ch. degree, £5; andM.A.O. 
degree, 45. 





THE IRISH COLLEGES. 


CONJOINT EXAMINING BOARD IN IRELAND. 
THE diplomas of these two bodies are now granted upon 
terms and after examinations settled between the Colleges. 

Preliminary Examination.—Examinations in general educa- 
tion, which fulfil the requirements of the General Medical 
Council, are accepted by the Colleges (see pages 474-5). The 
Preliminary Examination of the Colleges is held in spring 
and autumn, and seven clear days’ notice must be given to 
Alford Miller, Secretary of the Committee of Management, 
Royal College of Physicians, 6, Kildare Street, Dublin. Pre- 
liminary Examinations for the commencement of medical 
study of the Royal Colleges of Physicians and Surgeons for 
Sessions 1905-1906 will be held on Tuesday, September 26th, 
and following days, and Tuesday, October 31st, and following 
days, 1905. Prospectus can be had on application. 





PROFESSIONAL EXAMINATIONS. 

There are four Professional Examinations: 

The First Professional Lamination may be passed not earlier 
than the end of the first winter session. It consists of two 
Parts: I, Chemistry and Physics; II, Biology. 

The Second Professional Examination consists of two Parts: 
I, Anatomy ; II, Physiology and Histology. 

The Third Professional Examination may be passed not 
sooner than the end of the third year of medical study. It 
consists of three Parts: I, Pathology; II, Materia Medica, 
Pharmacy, and Therapeutics ; III, Public Health and Forensic 
Medicine. 

Candidates are recommended to present themselves at the 
same time in all the subjects of each of the above examina- 
tions, but may. present themselves in one or more of the 
specified divisions separately, provided they have completed 
the curriculum as far as concerns the subject or subjects in 
which they present themselves. 
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ROYAL COLLEGE OF PHYSICIANS OF IRELAND 

This College continues to issue its Licence in Medicine and 
the Licence in Midwifery to registered medical practitioners 
whose names appear on the Medical Register of the United 
ee. — 

acence in Medicine.—The subjects of examination are: 
tice of Medicine, Clinical Medicine, Pathology, Met 
Jurisprudence, Midwifery, Hygiene, and Therapeutics, 

Licence in Midwifery.—The candidate must produce certif. 
cates of having attended a course of lectures on Midwifery 
and of having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying in hospital or maternity 
recognized by the College; or, where such hospital attend- 
ance cannot have been obtained during any period of the 
candidate’s course of study, of having been engaged in Prac. 
tical Midwifery under the supervision of a registered practi- 
tioner holding a public medical appointment, the certificate 
in either case to state that no fewer than twenty labour caseg 
have been actually attended. A registered medical practi- 
tioner of five years’ standing is exempted from the examina. 
tion by printed questions. 

Fees.—Fee for the Licence to practise Medicine, £15 15s, 
Fee for examination for the Licences in Medicine and 
Midwifery, if obtained within the interval of a month, 
£16 163.—to be lodged in one sum.' Fee for special 
examination for the Licence to practise Medicine, £21 Fee 
for examination for the Licence to practise Midwifery, £3 3. 
Fee for special examination for the Licence to practise Mid- 
wifery, 45 58. The admission fee, less the sum paid to the 
examiners, will be returned to rejected candidates. The 
examination for these licences are held in the week following 
the first Friday in February, May, and November. Notice 
must be given, and the schedule transmitted at least four 
days before the first Friday in each of the above menths to 
the Registrar of the Royal College of Physicians of Ireland, 
Kildare Street, Dublin, from whom further information can 
be obtained. A special examination can be obtained under 
conditions which can be ascertained from the Registrar. 

Membership.—The examinations for the Membership are 
held in January, April, July, and October. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence.—Candidates who hold registrable surgical 
diplomas, including the licence of the Apothecaries’ Society of 
London, granted since October, 1886, areadmitted to examina 
tion without further evidence of study, but candidates who 
hold medical qualifications only, including the L 8.A granted 
before October, 1886, will be required to produce certificates of 
two courses of lectures in Anatomy and Dissections, one course 
of Practical Physiology, one course of lectures in Surgery, and 
one course of Operative Surgery. ed 

Subjects.—Candidates are examined in Surgery, Clinical 


| Any candidate who has been rejected at the examination for the 
Licence in Medicine loses this privilege, and will be required to pay the 





The Final Professional Evamination may be passed not | jull fee of £3 3s. for the Licence in Midwifery. 
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cian Operative Surgery, Surgical Appliances, and Oph- 
Surge o Surgery. The examination is partly written, partly 
thaim' ce, and partly practical. The fee is £26 53., of which 
yoy nig? retained by the College if the candidate be un- 
5 eet The fee for a special examination is £31 103. 
gucce Seaue. in Midwifery.—A diploma in midwifery is granted 

4 xamination to persons possessing a registrable qualifi- 
poo Candidates must produce evidence of (a) attendance 
9 of lectures on Midwifery and Diseases of Women 
poy Children in a recognized school ; (4) attendance on six 
= ths’ practice of a recognized lying-in hospital or recog- 
eee dispensary for lying-in women and children, and (c) of 
evitig conducted at least thirty labour cases. The fee for the 
av ination is £15 158., of which £5 58. is retained by the 
College if the candidate is unsuccessiul. 


FELLOWSHIP. — Seaieiiaain 

idate for the Fellowshig must make application to 
Pia erroee and Council to be admitted to examination, 
and, if the Couacil decide to entertain the application it 
must lie on the table for at least a fortnight for consideration 
pefore it is put to the Council for approval. All the required 
evidences of study or qualification, fees, and testimonials as 
to character must be submitted previously to its being so 
considered, and the candidate will then, if approved by the 
Council, be admitted to the next Sessional Examination or to 
a Special Examination if granted by Council, at such date as 
the President may fix. In order that these regulations may 
pe carried out, candidates are required to enter their names 
with the Registrar at least one month before the date of 

ination ae 

“Srieds of Examination —Sessional Fellowship Examinations 
commence, as far as arrangements permit, on the third Mon- 
day in February, May, and November. Special Examinations 
may be granted at other times except during the months of 
August and September, when the College is closed for the 
Summer Recess, by the Council if it sees fit, on sufticient 
cause being shown. ‘ 

Grades of Exvamination.—Candidates for the Final Fellow- 
ship Examination are divided into two grades: (1) Licentiates 
or graduates in Surgery of less than ten years’ standing, 
(2) Licentiates or graduates in Surgery of more than ten 
years’ standing. Students not either Licentiates or graduates 
in Surgery are permitted to present themselves for the 
Primary Examination under Grade 1 at the end of their third 
winter course of dissections. 

Grade 1.—Candidates are required to pass two Examina- 
tions—Primary and Final. But candidates may present 
themselves for the Final Examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the Primary Iix- 
amination are: (a) Anatomy, including Dissections; (0) 
Physiology and Histology; those for the Final are: (a) Sur- 
gery, including Clinical and Operative Surgery; (4) Surgical 
Pathology. 

Grade 2.—The subjects of examination are: (a) Surgical 
Anatomy, (4) Surgery, including Clinical and Operative Sur- 
gery, (c) Surg'cal Pathology. 

Fees.—Grade 1 : For Licentiates of the College—for Primary 
Examination, 15 guineas ; for inal Examination, io guineas. 
For Licentiates ia Surgery of other licensing bodies—for 
Primary I:xamination, 25 guineas; for inal Examination, 
15 guineas ; for S'ulents of the College, Primary Examina- 
tion, 5 guineas ; l‘inal Examination, 20 guineas ; for Students 
of other licensing bodies, Primary Examination, 10 guineas ; 
Final Examination, 30 guineas. (‘rade 2: Licentiates of the 
College, 25 guineas ; Licentiates in Surgery of other licensing 
bodies, 4o guineas. Extra fee for Special Examination, 
10 guineas. In case of rejection, 10 guineas in addition to the 
special fee, if such has been paid, is retained by the College, 
and is not allowed in the fees for re-examination. In thecase 
of Fellowship candidates who fail to present themselves for 
the examination at the time fixed, without having previously 
given at least a week’s n tice of their withdrawal, 5 guineas of 
the fee is retained by the College. 

Regulations and entrance forms can be obtained from the 
Registrar at the College, Stephen’s Gireen West, Dablin. 





_APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who present 
certificates of haviag fully completed the course of study as 
laid down in the curriculum, and who pass the necessary ex- 
aminations. The diploma of the Apothecaries’ Hall of Ireland 
entitles the holder to be registered as a practitioner in Medi- 





cine, Surgery, and Midwifery; with also the privileges of the 
Apothecaryg's Licence. 

There are four professional examinations, the total fees for 
which amount to 21 guineas. Ladies are eligible for the 
diploma. 

Candidates already on the Register will receive the diploma 
of the Hall upon passing an examination in the subjects 
which are not covered by their previous qualifications, aud on 
paying a fee of 10 guineas ; if Medicine or Surgery be required 
2 guineas extra will be charged. 

The fees payable for each examination are as follows: First 
Professional, £5 58.; Second, £5 5s.; Third, 45 5s.; Final 
Examination, £6 6s. 

lf a candidate gives three clear days’ notice of his inability 
to attend, he may present himself at the ensuing examination 
without any further fee. 

A candidate is allowed for each professional examination 
which he has completed at any other Licensing Body, except 
the Final. If he has passed only in some of the subjects in a 
given examination, he has to pay the whole of the fee for that 
examination. 

The fees for re-examination are: For each subject. 41 ts., 
except in the subjects of Chemistry, Pharmacy, Surgery, 
Medicine, Second Anatomy, and Ophthalmology, the fees for 
which are £2 28. each. 

The fee for the Third and Final or Final alone is £5 15s. 
when the other examinations have been taken elsewhere. 

All examination fees are to be lodged in the Sackville Street 
Branch of the Royal Bank of Ireland to the credit of the 
Examination Committee. 

Applications and schedules, together with bank receipt for 
the fee, must be lodged with the Registrar, Apothecaries’ 
Hall, 40, Mary Street, Dublin, fourteen clear days before the 
day of examination. 

There are four Examinations—First, Second, Third, and 
Final. The firat three are held quarterly on the Third Mionday 
in January, April, July, and October; the Finals are held in 
January and July. The First Examination includes Biology, 
Physics, Theoretical and Practical Chemistry, with an 
examination at the bench. Pharmacy is put down in this 
examination, but it may be taken at any of the first three 
examinations. Candidates holding a pharmaceutical licence 
are exempt from this subject. Osteology (First Anatomy) is 
also a subject of the First Professional Examination. 

The subjects for the Second Professional are: Anatomy of 
the whole body (the examination in the subject is practical), 
Materia Medica and Therapeutics, Physiology, and Practical 
Histology. 

The I'hird Examination consists of Pathology, Materia 
Medica if not taken at Second Examination, Medical Jaris- 
prudence, Hygiene. 

The Final Examination includes Medicine, oral and clinical ; 
Surgery, including operations clinical and oral; Clinical 
Ophthalmic Surgery, Midwifery, and Gynaecology. Written 
papers are required on all these subjects. - 

Candidates who desire to obtain the Letters Testimonial of 
the Apothecaries’ Hall of Ireland, must, before proceeding to 
the Final Examination, produce evidence of having been 
registered as medical students for fifty-seven months; also 
of having attended courses of instruction as follows: 

One course each (winter course of six months) of the follow- 
ing: Anatomy (Lecture), Chemistry (theoretical), Mid- 
witery, Practice of Medicine, Physiology or Institates of 
= Surgery Dissections, two courses of six months 
each. i 

Courses of three months.—Materia Medica, Medical Juria- 
prudence, Chemistry (practical), Practical Physiology and 
Histology, Operative Surgery, Physics, Clinical Ophthalmo- 
logy, Biology, Clinical Instruction in Mental Disease, Patho- 
logy, Vaccination. 

Meiico-Chirurgical Hospital, twenty-seven months, to be 
distributed at the student’s own discretion over the last 
four years of his study. The candidate may substitute for 
nine months in this hospital attendance six months as a 
resident pupil. He will be required to present a certificate of 
having taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician and 
surgeon of his hospital. 

Three months’ study of Fever—which may be included in 
his twenty-seven months’ Hospital Attendance—in a Hospital 
containing Fever Wards, and having taken notes of five cases 
of Fever—namely, either Typhus, Typhoid, Scarlet Fever, 
Small-pox, or Measles, 

Six months’ practical Midwifery and Diseases of Women 
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during the winter or summer of the third or fourth year at a 
recognized lying-in hospital or maternity. 

Three months’ practical Pharmacy. in a recognized Clinical 
Hospital or a recognized School of Pharmacy, or a year in the 
Compounding Department of a Licentiate Apothecary or a 
Pharmaceutical Chemist, 

Each candidate before receiving his diploma must produce 
evidence that he has attained the age of 21 years. 

Each candidate must produce evidence of having before 
entering on Medical Studies passed a Preliminary Examina- 
tion in General Education recognized by the General Medical 
Council, and of having been registered by that Council as a 
Student in Medicine. Certificates of Medical Study will not 
be recognized if the commencement of the course to which 
the certificate refers dates more than filteen days prior to such 
registration, except in the subjects of Physics and Biology. 
This registration is not undertaken by the Hall, but the 
student should apply to the Registrar of the General Medical 
Council that he may be so entered. 

The details of the course of education required and syllabus 
of the Examinations will te supplied on application to the 
Registrar, at 40. Mary Street, Dublin. 





NOTES ON MEDICAL SCHOOLS AND COLLEGES. 
LONDON, 

THE conditions and possibilities of medical education in 
London have been materially altered by the reconstitution of 
the University of London. Its Medical Iaculty is now con- 
stituted by the twelve general hospitals of London to which 
medical schools are attached, and the staffs of these hospitals 
and schools, together with representatives of some of the 
special hospitals, constitute the teachers and members of the 
Faculty. There is now, therefore, a direct and organic rela- 
tion between the leading hospitals of London and the Univer- 
sity such as has never existed before, and the effect of this 
reconstitution or reconstruction cannot fail to be far-reaching 
in many directions. 

At one time there was reason to anticipate that one result 
would be that the majority of, if not all, the schools would com- 
bine in such fashion as to relieve themselves of the necessity 
of giving instruction in the earlier subjects of the medical 
eurriculum by providing for this at a common centre. This 
anticipation has been so far justified that an endeavour 
of the sort has been made. This, however, must be regarded 
as having failed, because practically only two formerly 
independent schools have seen their way to falling in with 
the idea. These are St. George’s and Westminster, which 
have connected themselves with the ‘‘Centres” for Preliminary 
and Intermediate studies into which University and King’s 
Colleges have converted themselves. Details of the plan 
were published in the British MepicaL JoURNAL of August 
26th. At the other hospitals, after study of the question, the 
conclusion appears to have been reached that neither the 
schools themselves nor their students would gain anything 
from the plan. It is considered that there would be no 
saving in expense either to the student or to the school, 
while the length of the connexion of the former with 
his Alma Mater would be so materially reduced that he 
would lose many of the advantages which are gained by 
long connexion with a great institution and by becoming 
unconsciously imbued with its spirit and traditions. There 
would also be so serious a diminution in the number of 
students at work in the different departments of the school at 
any one time that it would be difficult to maintain the athletic 
and other clubs which do so much to render the student’s life 
pleasant, and maintain his health. 

What effect the relation now established will have upon the 
comparative popularity in the schools of the degrees of the 
University and of the diplomas of the Colleges, as qualifica- 
tions for admission to the Register, remains to be seen. It 
appears probable, however, that the University road will be 
more constantly pressed upon the studenrt’s notice as the 
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right one for him to follow if he wishes to tha hegre 
can for himself. In whatever ene a rr that he 
degrees of the University may have been held Anes pr 
disputable that, as far as qualifying degrees are con wb. § 
the Bachelorship of Medicine of the University of Londen” 
long been recognized as the best evidence of mental rr 
and solid work with which a young medical man pe “y 
himself. But the paths towards it were in some reg es 
beset with traps that many men, to whom the pe wi 
themselves would have presented no insuperable diffic re ‘ 
were led to seek plainer routes to the goal of a di i “ 
entitling them to admission to the Register of qualified =e 
practitioners. Under the new regulations things are impale 
and though the standards are in no respect lowered a candi. 
date is less hampered in his progress by red tape This 
improvement, in addition to the great advantage of the Ms 
machinery for education which it is believed will be called into 
existence, is likely to restore to London that popularity mi 
place of early not less than of advanced medical study which 
owing tovarious circumstances, ithas tosome extent lost durin 
the past few years. It may thus be anticipated that before 
long London, in spite of the springing up of local universities 
will at last be in the position to which its greatness entitles 
it of being the Mecca of all those who wish to learn the best 
in the best possible way. The advantages of pursuing 
a medical education in London are indeed already go great 
that they may properly be pressed upon the notice of any 
student of fair ability who has no special reason for electing 
to study at one of the provincial centres, 


CHOICE OF A SCHOOL, 

The following notes as to the various London schools will, it 
is hoped, be found useful. Some of them, perhaps, have rather 
better accommodation for teaching than others, but the courses 
which they provide are all fundamentally the same, and in 
all of them the arrangements made are such as to meet the 
requirements of students of every class—of those who are 
aiming at the diplomas of the Conjoint Board and Apothe- 
caries’ Hall, not less than of those who have the degrees of 
the London University in view. Special facilities are given 
to men who have commenced their professional education 
at the older Universities. Little guide can be given in these 
columns as to the choice of one school rather than another, 
since such choice must depend largely on personal factors, 
In a general way, however, it may be said that while to the 
student of the day it may be, perhaps, almost a matter of 
indifference to what school he belongs, there is often a certain 
advantage in after-life in having been an alumnus of one of 
the more celebrated schools. 


St. BARTHOLOMEW'S HospitaL MEpIcaL SCHOOL. 

The Hospital contains 744 beds. 

Appointments.—Clinical Clerks to the Physicians and to the 
Physician-Accoucheur, and Dressers to the Surgeons and in 
the Casualty Department are chosen from the students. 
Clerks and Dressers are also selected frcm the students to 
attend in the out-patient rooms, in the special departments 
(Ophthalmic, Orthopaedic, Gynaecological, Laryngological, 
Aural, Dermatological, Electrical, and Dental), and in the 
post-mortem room. Chief Assistants and Clinical Assistants are 
selected from qualified men and appointed yearly, to help in 
the special departments just named. Ten House-Physicians 
and ten House-Surgeons are appointed annually. During 
their first six months of office they act as ‘‘Junior” House- 
Physicians and House-Surgeons, and receive a salary of £258 
year. During their second six months they become “Senior 
House-Physicians and House-Surgeons, and are provided 
with rooms by the hospital authorities, and receive a salary of 
£80a*year. Aresident Midwifery Assistant and an Ophthal- 
mic House-Surgeon are appointed every six months, and are 
provided with rooms and receive a salaryof £80 a year. Two 
Assistant Anaesthetists are appointed annually, and receive 
salaries of £120 and £100 a year respectively. An Extern 
Midwifery Assistant is appointed every three months, and 
receives a galazy of £80 a year. ti 
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i i ial college within the precincts of the | the sons! of medical men, and one (30 guineas) is open to 
ae. camara . . — oe only. All oe ee are — 
. = in area—provided for the use of the | annually at the commencement of each winter session, after a 
The ground-1o acres on & “4 competitive examination in the following groups of subjects : 


rs of the Students’ Union, is at Winchmore Hill, 

mere easy reach ofthe Hospital. _ ~ 

Special classes for students preparing for the Preliminary 
Scientific and other Examinations for the M.B., M.D. of the 
Universities of London, Oxford, and Cambridge, and for the 
higher surgical degrees at the same Universities, including 
the M.S.Lond., First and Second F.R.C.S., M.Ch.Oxon., and 
M.C.Cantab. Special laboratory instruction for the D.P.H. 
of Cambridge, Oxford, Durham, and London is also given. 

Entrance Scholarships.—Five Entrance Scholarships will be 
awarded after an Examination to be held on September 25th, 
190%, and following days. The subjects of examination and 
conditions of eligibility for these Scholarships are: (1) Two 
Scholarships, value £75 each, in no fewer than two nor more 
than three of the following subjects—Chemistry, Physics, 
Botany, Zoology, Physiology, and Anatomy, limited to students 
under 25 years of age who have not entered to the medical or 
surgical practice of any London medical school. (2) One 
Scholarship, value £150, in not fewer than three of the 
following subjects—Chemistry, Physics, Botany, Zoology, 
and Physiology, limited to students under 2t years of age 
who have not entered to the medical or surgical practice of 
any London Medical School. (3) The Preliminary Scientific 
Exhibition of £50 will be given for the second best examina- 
tion in the same subjects and under the same conditions as 
(2). (4) The Jeaffreson Exhibition in Mathematics, Latin, and 
one other Janguage—Greek, French, or German—and of the 
value of £20. The value of the Scholarships and Prizes is 
nearly £800 annually. 

Communications must be addressed to W. D. Harmer, Esq., 
M C.Cantab., Warden of the College, St. Bartholomew's Hos- 
pital. 





Csartnc Cross Hosritat Mrpicat ScHOooL. 

The Charing Cross Hospital Medical School is one of the 
Schools of Medicine of the University of London; itis situated 
in the very centre of London, and easily accessible from all 
parts. It is within three minutes’ walk of the Royal Dental 
Hospital of London. The Lectures are at hours to suit both 
General and Dental Students. The Hospital and Convalescent 
Home at Limpsfield contain 300 beds. Over 2,coo cases pass 
through its wards each year, and some 22 oco out-patients and 
casualties are treated. There are Special Departments for 
Mental Diseases, Midwifery, Diseases of Women, of Children, 
of the Skin, Kye. Kar, Throat, Nose, and Teeth, for Ortho- 
paedic cases, -Y Ray, and for Electrical Examination and 
Treatment. New Biological and Physics Laboratories have 
recently been established in the school and the Pathological 
Laboratory has been considerably enlarged. 

Appointments.—In the Medical School Demonstratorships 
and Assistant Demonstratorships (when they fall vacant) are 


open to students of the school and carry honoraria. The 


Curator and Pathologist is appointed annually, and receives 
ico a year. Medical, Surgical, and Obstetric Registrars 
to the Hospital are appointed annually, the two former of 
whom receive £40 a year each, with luncheon inthe Hospital. 
Six House- Physicians, six House Surgeons, and two Resident 
Obstetrical Officers are appointed each year on the recom- 
mendation of the Medical Committee, after competitive 
examination. They are provided with board and residence 
in the Ilospital. Assistants to the Roentgen-ray and to 
the Electrical Departments are appointed every six months, 
They receive an honorarium of 12 guineas, with luncheon at 
the Hospital. Clinical Clerks and Dressers are appointe«| 
in all the general and special departments of the Llogpital. 
Arrangements can be made for students who have not 
entered for the entire medical curriculum to hold the posts 
of Clerk and Dresser. Every student holds in turn the 
appointment of Pathological Assistant, and assists at the 
Necropsies. ‘The above appointments are open without any 
additional fee. 

Entrance Scholarships.—Five Entrance Scholarships, of the 
respective value of ico guineas (Livingstone Scholarship, 
founded in memory of the late Dr. Livingstone, a former 
student of this school), 60 guineas, 55 guineas (Iiuxley 
Scholarship, founded in memory of the late Professor H uxley, 
aformer student of this school), 40 guineas. and 30 guineas, 
are open to students commencing their medical carriculum. 
Three of these (109 guineas, 60 guineas, and 4o guineas) are 
open toall general students, one (55 guineas) 18 reserved for 


1Those who enter for their entire medical education. 


























(t) English, including Language, History, and G>  aphy; 
(2) Latin and any one of the following three langua_ Greek, 
French, and German; (3) Mathematics, including Arithmetic, 
Algebra, and Geometry; and Mechanics, including Statics 
and Dynamics; (4) Inorganic Chemistry and Experimental 
Physics, including Acoustics, Heat, Magnetism, Electricity, 
and Optics; and (5) Animal and Vegetable Biolegy. No can- 
didate may offer himself for examination in more than three 
of the above groups of subjects, the selection of the groups 
being left tothe candidate. Students who joinin the summer 
session have the same privileges as regards scholarships, 
medals, and prizes as thore who join in October of the 
same year. The value attached to each group of subjects is 
1.000 marks. No credit will be given for any paper in which 
the candidate obtains less than one-fifth of the total marks. 
Candidates must be under 25 years of age on the first day of 
the examination, and must give notice to the Librarian of 
their intention to compete, and of the groups in which they 
oifer themselves for examination on or before Saturday 
(10 a,m.), September 23rd, 1905. The examination will com- 
mence at the School on Monday, September 25th, at 9 a.m., 
and will continue during the two following days. The suc- 
cessful candidates will be required to enter forthwith for their 
complete medical education at the Charing Cross Hospital. 

One Epsom Scholarship, giving a free education, iv, each 
winter session, placed at the disposal of the Royal Medical 
Benevolent College at Epsom, to be competed for by founda. 
tion scholars who have passed the Preliminary Scientific 
M.B. Examination of the University of London. 

Two University Scholarships, of the value of 72 guineas each, 
are open to students from the University of Oxford who have 
passed the first M.b. Examination, to students of the Univer- 
sity of Cambridge who have passed the second M.B. Kxamina- 
tion, and to students of the University of London who have 
passed the Intermediate [ixamination in Medicine, and who 
have not entered at any London Medical School. Subjects: 
Anatomy and Physiology, including Histology. The exami- 
nation for these Scholarships, which will be partly practical, 
will be held at the school on September 25th and 26th. 
Candidates must give notice to the Librarian of their inten- 
tion to compete on or before Saturday (at to a.m.), September 
23rd, 1905. The successful candidates will be required toenter 
forthwith at the Hospital for the completion of their 
curriculum. 

Fees —The compositicn fee for general students is 115 
guineas; for dental students, 61 guineas; and for University 
students 74 guineas. 

Further information may be had of the Dean, Mr. Herbert 
F. Waterhouse, Charing Cross Hospital Medical School, 
Chandos Street, Strand, London, W.C. 


St. Ggorce’s Hospitat Mepican Scnoon. 

The Hospital contains 351 beds, of which 205 are devoted to 
Surgical and 146 to Medical cases. 

A ppointments.—The following paid appointments, amongst 
others, are open to students alter they have held house office : 
Two Medical Registrarships, each at £2co per annum; Sur- 
gical Registrarship at £2co per annum; Curatorship of the 
Museum at £200 per annum; Assistant Curatorship at /1co 
ptr annum; Obstetric Assistantship, Resident, at 450 per 
annum; two Demonstratorships of Anatomy, each at 450 per 
annum; the post of Senior Anaesthetist at 450 per annum ; 
the posts (2) of Junior Anaesthetists, each at 430 per annum. 
Dresserships to the Surgeons and Clinical Clerkships to the 
Physicians are open without fee to all students of the Hor- 
pital. A large number of House Office Appointments, which 
may be held for six, twelve, or eighteen months, are open 
without fee to every perpetual student of the Hospital, and 
pr made strictly in accordance with the merits cf the candi- 

ates. 

Instruction —Gceat attention is paid by members of the 
staff to individual teaching. A number of Special Courses 
are given in which the requirements of University and other 
Examinations receive careful attention. The following may 
be cited as examples: (1) Elementary Bacteriology, (2) Ad- 
vanced Bacteriology, (3) Clinical Pathology, (4) Systematic 
Pathology, (5) Histolegical Pathology and Morbid Anatomy, 
(6) Operative Surgery, (7) Public Health, (8) Tropical 
Diseases. Special Test Examinations and Classes are he!d by 
members of the staff for all examinations. 
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Entrance Scholarships—in Arts £100, in Science £100, in 
Anatomy and Physiology 450—are awarded at the commence- 
ment of each winter session. The William Brown Exhibition 
of the value of 4100 yer annum (tenable for two years) is 
awarded by examination to a perpetual pupil of the hospital 
every second vear. ‘Ihe William Brown Exhibition of £40 
(tenable for three years) is awarded by examination to a 
p»rpetual pupil of the Hospital every third year. Other 
prizes to the value of 4200 are awarded annually to the 
students of the Hospital. 

The School possesses an Amalgamation Club, with well- 
fitted Reading, Smoking, and Luncheon Room, on the Hos- 
pital premises. Students have the advantage of a well-filled 
Library of Medical and Scientific Books, which is kept 
thoroughly up todate. A Register of Accredited Apartments, 
and a list of Medical Men and others willing to receive 
St. George’s men as boarders, may be seen on application to 
the Secretary. 

Fees.—Entrance Fee, £21. For University students, 
4to tos. Annual composition fee, £31 103. Preliminary 
science fee, £21. 

Further information may be obtained from the Secretary of 
the Medical School. 


Guy’s Hospitan Mepicat SCHOOL. 

The Hospital contains 602 beds in constant occupation ; an 
additional 50 beds have been recently opened on the medical 
side of the Hospital. Thirty-one beds are set apart for dis- 
eases of the eye, and 4o for the most urgent and interesting 
medical cases, which form the subjects of the weekly clinical 
lectures, There is a special ward of 32 beds for the reception 
of cases of diseases of women and for cases of difficult 
labour. Beds are also allotted to the Throat and Ear Depart- 
ments, and a small additional ward for children will shortly 
be opened. 


Appointments.—All appointments are given without extra | 


payment, and according to the merits of the candidates. as 
determined by a committee of the medical Staff. Eight 
Assistant House-Physicians, 8 House-Physicians, 24 Assistant 
House-Surgeons, 8 House-Surgeons, and 2 Ophthalmic 
House-Surgeons are appointed annually. The MHouse- 
Physicians and House-Surgeons hold office for six 
months each, and receive free board and lodging in the col- 
lege, as also do the Resident Obstetric Assistants, of whom 
8 are appointed annually, each holding office for six months. 
Every student is provided with rooms and commons in the 
hospital during the period of his ‘‘take in” as Dresser. In 
addition to the Cierkships and Dresserships in the medical 
and surgical wards, students are appointed to the posts of 
clinical assistant, dresser, or clerk in the special departments 
of ophthalmology, laryngology, gynaecology, dermatology, 
otology, electricity, anaesthetics, and dentistry. More than 
150 additional appointments have been added to the list of 
those annually open to students of the Hospital, the majority 
of them being in the special departments. 

The College, fronting the east gate of the Hospital, provides 
accommodation for 60 resident students. It contains a 
dining hall, reading rooms, library of general literature, and 
gymnasium for the use of the residents and of the members 
of the Clubs’ Union. The athletic ground at Honor Oak Park 
is reached from the Hospital in 20 minutes. 

The new Gordon Museum of Pathology, the Wills Library, 
and the new school buildings in general afford unrivalled 
opportunities for a liberal education and for research. 

Scholarships, Prizes, ete—Two Entrance Scholarships in Arts : 
One of the value of 4100 épen to candidates under 20 years of 
age, and one of £50 open to candidates under 25. Subjects: 
English, Latin, Arithmetic, Algebra, Euclid, and either 
Greek, French, or German. Three Entrance Scholarships in 
Science: Oneof 4150 and one of £60, open to candidates under 
25, and one of £50 to University students who have completed 
their study of Anatomy and Physiology. Subjects: Anatomy, 
Physiology, Chemistry, Practical Chemistry, Biology, and 


—— 
Beaney Scholarship in Materia Medica, of the aubenauaiie 
ves : £ 50 a, 431 ae nthe Sayed are awarded wae 
on to enable resea i i 

ae rch to be carried on in these 
Special classes are held for the Prelimin ienti 

Intermediate M.B. Examinations of the Univesianatin — 
- for = — and Final F.R.C.S.Eng. ndon 

pecial teaching is also provided to meet th i 
of the Universities of London, Oxford, ps Cambridge = 
—— ae a Pharmacology. ee 
ees.—For particulars of new scheme fo 
position fees apply to the Dean. ee 


_ Kino’s Cottece Mepicar Facutry, 

The curriculum at King’s College is now divided into tw 
parts: (1) For Preliminary and Intermediate subjects a 
study ; (2) Advanced or Final studies. The subjects under 
the first hend are taught in the class rooms and laboratories 
at the College; those under the second at the Hospital. The 
fees and prospectuses of the two divisions are now separated 
Full particulars can be obtained by application to the Dean 
of the Faculty of Science (Medical Division), Professor W D 
Halliburton, or to the Dean of the Hospital (Dr. Whitfield), 
The Deans attend daily (Saturdays excepted) for the purpose 
of seeing students and their friends. Any letters addressed 
to them during the vacation will receive early attention. 

The Hospital contains 220 beds in daily use. 

Appointments.—Resident Medical Officers, Clerks, and 
Dressers are chosen from the students, and the former haye 
rooms and commons free. Two Sambrooke Régistrarships, 
Medicine and Surgery, of the annual value of £50 each, are 
open to students in higher appointments of the Hospital, 
Clinical assistants are appointed in the Ophthalmic, Ear, and 
Throat Departments. 

Entrance Scholarships.—1. Two Warneford Scholarships, for 
the encouragement of previous education, each £100 value; 
subjects of examination—Mathematics, Classics, Divinity, 
2. One Sambrooke Exhibition, of £100, open; subjects of 
examination, Mathematics, Elementary Physics, Inorganic 
Chemistry, Botany, and Biology. 3. Rabbeth Scholarship, 
value £20, in July, for best evidence of early scientitic 
training. 4. Two Scientific Exhibitions, open, given annually, 
in October, by the Clothworkers’ Company, value £60 and 
£40, for proficiency in any four of the following subjects: 
Mathematics, Mechanics. Physics, Chemistry, Botany, 
Geology, Mineralogy, and Zoology, will be open to all candi- 
dates who are under the age of 19. 5. Medical Entrance 
Scholarship, of £50, instituted for students who propose to 
take their degree at Oxford, Cambridge, or other British 
University, having already pagsed the examination of that 
University in Biology, Chemistry, and Physics. 

During the curriculum Scholarships and Prizes of the value 
of £300 are open to students. ' ; 

For conditions of scholarships and subjects of examina- 
tions apply to the Deans. Examinations commence Sep- 
tember 2oth. 

Fellowship Examinations of the Royal College of Surgeons.— 
Special classes for the Final Examinations are held, and a 
special prospectus regarding these classes will be forwarded 
on application to the Dean. : ; ‘ 

University of London.—A special class for the Matriculation 
Examination will commence on September 27th. Classes for 
the science subjects are held by the Professors of the Science 
Faculty of King’s College, and students avail themselves of 
their laboratories. ; — 

Athletic Club.—All students are entitled to the privileges of 
the Athletic Club, which manages a large recreation ground of 
the College at Wormwood Scrubbs. 


LONDON a Se COLLEGE. 
The Hospital contains 927 beds. | 
yp tether as 9 salaried appointments open to students 





Physics. These examinations begin on September 22nd; 
names must be sent in on or before September 14th. Junior 
prizes for general proficiency, £20, £15, £10; Arthur Durham 
prizes for dissection, 415, 45; Hilton prize for dissection, £5; 
Michael Harris prize tor Anatomy, £10; Sands Cox Scholar- 
ship for Physiology, £15 for three years ; Wooldridge Memorial 
prize for Physiology, 410; 





Beaney prize for Pathology, 434; | 
Treasurer's gold medal in medicine, Treasurer’s gold medal 
in surgery, and the Golding-Bird gold medal and scholarship 
for Bacteriology (£20) are awarded annually after competitive 
examination. The Gull Studentship in Pathology and the 


are those of Medical Registrar, Surgical Registrar; Medical, 
| Surgical, and Obstetric Tutors; Medical, Surgical, and Oph- 
thalmic Clinical Assistants ; Senior Dressers to Out-patients ; 
and Clinical Assistant in the Light Department. There are 
also 5 Resident House-Physicians and 6 Resident —_—_ 
Surgeons, 2 Accoucheurs, 6 Recelving-room Officers, an 

2 Emergency Officers. In addition there are eng 
| Assistantships and Clerkships, and Dregserships in the 

rious departments. : 

pag ee tec and. Prizes.—The following is a list of Scholar- 
ships and Prizes: At Entrance: Price Scholarships in Science, 
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20; in Anatomy and Physiology, £69; Entrance Scholar- 

i sin Science, £60 and £35; Epsom Scholarship, £126; 
earton Scholarships in Arts, £30 and £20. After Entrance : 

atomy and Biology Scholarships, £20; Anatomy and Physi- 
- Scholarship, £25; Letheby Prizes, £30; Scholarships 
in Clinical Medicine, Surgery, and Obstetrics, £20 each; 
Dackworth Nelson Prize, £10; Hutchinson Prize, £40: 
Sutton Prize, £20; Sir Andrew Clark Prize, £26: Anderson 
Prizes, 493 Out-patient Dressers’ Prizes, £60; Practical 
Anatomy Prizes, £10; Douro Hoare Prize, £5; Wynne 

ize, £5 58. , : 

ee otal cain for the D.P.H. will commence at the 

inning of the winter session. mes 
Le ony classes for the Preliminary Scientific and Inter- 
mediate M.B.Lond., the Primary and Final Fellowship, and 
other examinations are held. ‘fhose for the Final F.R.C.S. 
commenced on September 2nd. . fj 

Fees.—The composition is 120 guineas. A reduction of 15 
guineas is made to sons of medical men. ’ 

New Buildings—The new departments of Bacteriology, 
Public Health, Chemistry, and Biology, the new Patho- 
logical Institute at the Hospital, and the new Out-patients 
and Special Departments are now completed and in full use. 
New Students’ Rooms have been added, and a (arden and 
Fives Court opened for the use of the members of the London 
Hospital Clubs Union. ; 

Information may be obtained from the Warden, Mr. 
Munro Scott, at the London Hospital Medical College, 


Mile End, E. 


St. Mary’s Hospitat Mepicat ScHoor. 

The Hospital at present contains 281 beds. The new wing, 
the ground floor of which, comprising the new out-patient 
department, sas opened in 1898, is now completed, and will 
be furnished and opened as soon as the necessary funds are 
forthcoming. This will raise the total number of beds to 341, 
and will include additional Operating Theatres, anew Clinical 
Laboratory, Ciinical Theatre, and an «ray Department. The 
situation of the hospital in the centre of the residential dis- 
tricts of Paddington, Bayswater, and North Kensington renders 
it especially convenient to students who wish to reside in the 
immediate vicinity, and a register of approved lodgings is 
kept in the office of the Medical School. An Athletic Ground 
has recently been acquired at North Kensington (twenty 
minutes from the Hospital), and will be available for football, 
cricket, and lawn tennis in the coming sessions. 

All clinical appointments in the Hospital are free to students 
of the Medical School, the term of office in each case being of 
four months’ duration, and the Resident Medical Officers are 
chosen by competitive examination. Six House-Phvsicians, 
six House Surgeons, four Obstetric Officers, and two Resident 
Anaesthetists are appointed each year, and receive board and 
residence in the hospital. 

Entrance Scholarships in Natural Science.—One of £145. one 
of £78 158., two of £52 103., and two of £63 (open to students 
of any British University), are awarded annually by competi- 
tive examination in September. 

The Laboratories.—The Physiological Department comprises 
a Lecture Room specially constructed for practical demonstra- 
tions, separate laboratories for Physical Physiology, Chemical 
Physiology, and Histology respectively. and smaller rooms 
for research work. Demonstrations on Chemistry are given 
in the Chemical Lecture Theatre in conjunction with the 
systematic lectures, and a laboratory is provided for the 
study of Practical Chemistry, Inorganic and Organic. A 
special laboratory has recently been provided for the classes 
in Physics. The classes in Bacteriology and Pathological 
Histology are held in the Laboratory Class Room, which 
accommodates 56 students. 

A large and well-equipped Bacteriological Laboratory is 
available for the use of students, and provision is made for 
instruction and research in Chemical Pathology, for which a 
special laboratory is available under the direction of the Lec- 
turer on Pathological Chemistry. 

Special Tuition.—In addition to systematic courses of Lec- 
tures and Demonstrations, special tuition is provided for the 
rt gr on — on ee of the Universities of 

, Cambridge, an i 
FimlFRCS. ge, ondon, and for the Primary and 
7 Preliminary Scientific Course.—A complete course of instruc- 
lon in Chemistry, Physics, and Biology, recognized by the 
University of London as an approved course for Internal 
Students, is held throughout the year, and students may join 
in October, January, or May. 


Fees.—The composition fee for students is £140 if paid in 
one sum, or £145 if paid in ‘our instalments. University 
students who have completed their examinations in Anatomy: 
and Physiology are admitted on payment of a composition 
fee of 60 guineas (£63) paid in one gum, or 65 guineas (468 538.) 
if paid in two annual instalments. University Students. 
prior to completing their examination in Anatomy and 
Physiolegy, pay an annual fee of 25 guineas (£26 58.). Sepa- 
rate courses of Lectures, Laboratory Work, or Hospital Prac- 
tice may be taken. 

The School Calendar and full information can be obtained 
from the Secretary, St. Mary’s Hospital Medical School, 
Paddington, W. 


Mippiesex Hospiran Mepican ScHoon. 

The Hospital contains 340 beds. A new wing containing 40 
beds and special research laboratories is entirely devoted to 
patients suffering from cancer. It offers unrivalled oppor- 
tunities for the study of this disease, both in its clinical and 
pathological aspects. 

Appointments, etc.—Kighteen Resident appointments are 
open annually to competition among pupils of the Hospital. 
The officers reside and board in the Residential College free 
of expense. There are two Casualty Medical and two Casualty 
Surgical Officers appointed annually. Six House-Surgeons 
are appointed every year at intervals of two months, after 
examination; the six House-Physicians are also appointed 
annually at similar intervals; they must have a legal quali- 
fication, or hold a Broderip Scholarship. An Obstetric House- 
Physician (qualified to practise) is appointed every six 
months. Non-resident Physicians’ Assistants are appointed 
in the various out-patient departments. In the out-patient 
department the appointments are: Dresser to the Assistant 
Surgeon and to the Dental Surgeon, Clerk to the Assistant 
Physician, Dresser to the Ophthalmic Surgeon, Clerk in the 
Department for Diseases of the Skin, Clerk in the Depart- 
ment for Diseases of Women, and Dresser to the Throat and 
Ear Department. There are also Extern Midwifery Clerks 
and Post-mortem Clerks. The appointments are so arranged 
that every student may during his course hold all the Out- 
patient and In-patient Clerkships and Dresserships. Each 
student must. have held an out-patient clerkship and dresser- 
ship before being eligible to hold in-patient clerkships or 
dresserships. No student can be appointed to any oflice until 
he has passed the Second Examination of the Examining 
Board in England or its equivalent. Clinical Assistants are 
appointed in the Children’s, Ophthalmic, Skin, and. Throat 
and Ear Departments. 

Entrance Scholarships—Two Entrance Scholarships, value 
4100 and £60, are open to all gentlemen commencing their 
medical studies in May or October, 1905. The successful 
candidates must become general students of the school. 
Examination on September 25th, 26th, and 27th. Candidates 
must send in their names to the Dean, stating the three sub- 
jects they select, on or before September 15th. 

University Scholarship.—Aun annual Entrance Scholarship, of 
the value of £60, is open to students of the Universities of 
Oxford and Cambridge who have completed the curriculum 
for or passed the examinations in Anatomy and Physiology, 
Subjects: Anatomy and Physiology, including Histology. 
The examination takes place on September 25th and 26th. 
Application to be made on or before September 15th. 
Students joining the school in the previous May are eligible 
to compete for the Entrance and University Scholarships in 
that year. 

The Freer Lucas Scholarship is annually awarded on the 
nomination of the head master to a pupil of the Epsom 
College who has passed the Preliminary Scientific M.B. 
Examination. 

Fees.—The composition fee is 145 guineas for London 
University students. For students who have passed the 
Preliminary Scientific (London University), 120 guineas. For 
students taking the Conjoint diploma, 135 guineas. 

Further information may be obtained from Mr. J. Murray, 
the Dean. 

The Residential College is situated in Cleveland Street, W., 
and has its frontage in the Hospital Garden ; it accommodates 
about 30 students. Warden, Dr. R. A. Young, B.Sc. 


St. THomas’s Hospiran Mepican SCHOOL, 
The Hospital contains 603 beds. It is built on the system of 
separate pavilions, which are connected by a covered and an 
open-air corridor. There are separate wards for the treat- 








ment of diseases peculiar to women, of diseases of the eye, 
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and of children under 6 years of age. The Hospital and 
School are situated along the banks of the Thames between 
Westminster and Lambeth Bridges, an open-air terrace 
running the whole length of the buildings facing the Houses 
of Parliament. There are now four chief Operation Theatres 
tor the Surgical Wards. Besides these there are five other 
fally-equipped theatres for operations in the various depart- 
m-nts of the Hospital. A Clinical Laboratory is provided, 
ia which all the more difficult methods of diagnosis—bacterio- 
logical, chemical, and microscopical—are carried on under the 
direction of a Superintendent. 

The Clinical Lecture Theatre is reserved entirely for the 
delivery of Clinical Lectures and Demonstrations. Its cen- 
tral position in the Hospital makes it possible to illustrate 
the lectures by patients from the wards and out-patient 
rooms. Provision is also made for the exhibition of Jantern 
slides, where patients may not be available. The Theatre 
has also been specially adapted for ophthalmological, 
laryngological, or microscopical demonstrations. Tbrough- 
out the academical year Clinical Lectures are delivered here 
on Medicine, Surgery, and the various special branches of 
study. The Department for Out-patients has been re- 
arranged, and now consists of a series of rooms, among which 
are two large, well-ventilated Clinical Theatres provided with 
ample sitting accommodation, so that large numbers of 
students are enabled to follow closely the practice and teach- 
ing of the out-patient staff. 

The new Casualty Department comprises a spacious receiv- 
ing hal), which runs the whole length of the department, and 
from which on the one side open out the male and female 
sorting and waiting rooms, whilst, on the other, are a number 
of smaller rooms for the ex mination and treatment of patients. 
Isolation rooms for infectious cases are placed outside the 
lodge door. The whole department is tiled, efficiently lighted 
and fitted throughout on the most modern lines. The venti- 
lation is on the Plenum system. In connexion with it there 
are an Accident Ward of 20 beds for the reception of urgent 
male cages, a small but complete operation theatre, and two 
isolation wards. During the twelve months ending Decem- 
ber 318t, 1904, the number of patients admitted into the 
hospital amounted to 6,653. In the same period 20 705 out- 
patients have been treated, and in the maternity department 
2,049 women have been attended at theirown homes. Cuasu- 
alties tothe number of 109,545 attendances were treated during 
the same period. 

The School Buildings, which are separated from the Hospital 
by a quadrangle containing a lawn-tennis court for the use of 
the residents, comprise numerous theatres, laboratories, and 
class rooms, and are well adapted for the modern teaching of 
large bodies of students in the subjects of the medical 
curriculum, A large library and reading room and a very 
complete museum are open to all students from 9 a.m. to 
5 p.m.; Saturdays,2p.m. The newclub premises, opened in 
1894, contain a dining room and smoking and reading room 
supplied with daily and illustrated weekly papers, and a 
gymnasium, A cloakroom with lockers, and a Javatory with 
bath rooms are in the main schcol building. Students are 
thus able to spend the whole day at school, all meals being 
obtainable at a moderate tariff, and they are further provided 
with facilities for exercise and recreation. A ground of more 
than nine acres in extent is provided at Chiswick. It can be 
reached in forty minutes from the hospital; itis admirably 
adapted for football, cricket, lawn tennis, and athletic sports. 
It is provided with a pavilion, where refreshments can be 
obtained. 

Scholarships.—Three entrance Scholarships will be offered 
for competition in September, namely: One of 4150 and one 
of £60, in Chemistry, Physics, and Biology, for students who 
have not received instruction in Anatomy or Physiology; one 
of £50 in any two of the following subjects: Anatomy, Physi- 
ology, Chemistry, for students who have completed their 
examinations in Anatomy and Physiology, for a medical 
degree in any of the Universities of the United Kingdom, 
and have not entered as students in any London medical 
school. Copies of the examination papers of last year may 
be obtained on application to the Medical Secretary. Appli- 
cations must be sent in not later than September 13th, with a 
certificate of birth and of Preliminary Examination, and with 
a notification of the choice of optional subject. Numerous 
scholarships, prizes, and medals are open for competition 
throughout the whole career of a student, including a 
Fellowship of £4100 given bv the Salters’ Company for research 
in Pharmacology, and the Louis Jenner Research Scholarship 
of the annual value of £60 for Pathological research. 








A ppointments.—Al\l Hospital appointments 
dents without charge. A Resident Assistant ‘Phew ote. 
a Resident Assistant Surgeon are appointed annually. = 
salary of £1co each with board and lodging. Two Hy a 
Registrars, at an annual salary of £1co each, are q ppital 
yearly. The tenure of these cflices may be renewen, te aod 
term not exceeding two years. Two Resident Casualty Office - 
are appointed hall-yearly at a salary of £100 per annum ee 
Obstetric Tutor and Registrar is appointed each year ‘at “ 
annual salary of £50. Four House-Physicians, two Houte. 
Physicians to Out-patients, four House-Surgeons, four lo 
Surgeons to Uut-patients, two Obstetric House-Physicians 
two Ophthalmic H ouse-Surgeons, and eight Clinical Assistants 
in the special departments are appointed. every three month 
and hold office for six months if reeommended for re-election, 
Clinical Clerkships and Dreseerships to the in-patient and 
out-patient departments are available to the number of 
each year. ™ 
_ ees.—The Entrance Fee for First or Second Year's Students 
18 20 guineas; for Third Year’s Students 10 guineas, The 
Annual Composition Fee is 30 guineas. For Preliminay 
Scientific Students the fee is 16 guineas. Extra charges id 
made for materials required in practical courser. 

University Examinations.—Special Courses of Instruction for 
the Preliminary Scientific and Intermed. M.B.Lond., for the 
Oxford and Cambridge Examinations, and for the Primary 
and Jinal F.R.C.S. are held throughout the year. St. Thomas's 
Hospital is cne of the Medical Schools of the University of 
_ d 

odgings.—A register of approved lodgings is kept b 
Medical Secretary, who has a list of local malian beth 
— clergymen, and others who receive students into their 

ouses. 

Further information may be obtained on application to Mr, 
G.Q Roberts, M A Oxon., Secretary, St. Thomas’s Hospital, 
Albert Embankment, 8.E. 


UNIVERSITY COLLEGE, LoNDON: MEpIcAL Facutty, 

The Hospital now contains; 277 beds, all available fer 
clinical study. 

Appointments.—Two Casualty Officers, eight House-Physi- 
cians, six House-Surgeons, twelve Obstetric Assistants, Out- 
Patients Physicians’ and Surgeons’ Assistants, Clinical 
Clerks, Surgeons’ Dressers, and Ophthalmic Surgeons’ 
Assistants are selected annually from among the students 
without extra fee. The House-Physicians, the House-Sur- 
geons, and four Obstetric Assistants reside in the Hospital, 
receiving free board and lodging. 


Entrance Scholarships —The Bucknill Scholarship of £304 , 


year for four years, and two Exhibitions of the value o1 60 
guineas each, are offered for competition in September to 
gentlemen who are about to commence their first winter’s 
attendance. The subjects are Chemistry, Physics, Botany, 
and Zoology. Two Exhibitions of the value of 80 guineas 
each are offered for competition in September, the subjects 
of the examination being Auatomy and Physiology. Vnly 
one of these Exhibitions will be awarded to a student who has 
received his Anatomical and Physiological instruction in 
University College. The Bucknill Scholar is not eligible for 
these Exhibitions. The examinations for the Scholarship 
and Exhibitions will take place at the College on September 
26th and 27th, 1905. Notice of intention to compete must be 
given to the Secretary on or before September 23rd, at tke 
office of the College. 

Other exhibitions and prizes of the annual value of about 
£500 are given in the Faculty of Medicine. _ : 

Fecs.—University Courses : Preliminary Science, 25 guineas; 
Intermediate, 60 guineas (two instalments 62 guineas) ; Final, 
8o guineas (two instalments 82 guineas). Conjoint Board 
Courses: Tirst payment, 30 guineas; recond payment, 50 
guineas (two instalments 51 guineas); third payment, 80 
guineas (two instalments 82 guineas). 

Information respecting the Medical Faculty may be 
obtained from the Dean, J. 8. Risien Russell, M.D., F.R.C.P.; 
the Sub-Dean, Dr. Poynton; or the Principal, T. Gregory 
Yoster, Ph.D. 


WrstTMINSTER HospitaL MEpicAL SCHOOL. 

The Hospital contains upwards of 200 beds. ‘ 
Appointments —A Medical and a Surgical Registrar are 
appuinted annually, each with a salary of £50. Two House- 
Physicians, three Ilouse-Surgeons, one Assistant House- 


Physician, one Assistant House-Surgeon, and a Resident. 


Obstetric Assistant are appointed after examination and are 
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d with rooms and commons. except the Assistant 
se-Physician and the Assistant House-Surgeon. who are 
nie with commons only. The Assistant I ouse-Physician 
iter three months’ service becomes House-Physician for a 
ft ther period of six months, and the Assistant House- 
Surgeon after two months’ service, becomes House-Surgeon 
for & further period of six months. Clinical Assistants to the 
Assistant Physicians and Assistant Surgeons, and to the 
officers in charge of special departments, are appointed from 
among qualified students. Every student must perform the 
duties of Out-patient Dresser for four months, and afterwards 
hold the office of In-patient Dresser for four months. He is 
also required to serve two terms of four months each as 
Qlinical Clerk to In-patient Physician. Two Pathological 
Clerks are appointed every four months to assist in the Post- 
Room. No student is eligible as an In- Patient Dresser 
or Clinical Clerk until he has passed the Second Examination 
ofthe Conjoint Board, or an equivalent examination. Clerks 
and Dressers in the Special Departments of Hospital Practice 
are periodically appointed. So far as vacancies permit 
atudents of other hospitals are admitted to In-patients’ 
Dresserships or Clerkships. ; 

Scholarships.—The following Scholarships are offered for 
competition during the year 1905-6: In September, 1905 : Three 
Scholarships in Arts, £60, £40, and £30; Scholarship in Arts 
for Dental Students, 420; two University Scholarships in 
Anatomy and Physiology, £40 and £30; Two Natural Science 
Scholarship2, £67 and 440; Free Presentation, open to pupils 
of Epsom Medical College. In April, 1906: Two Scholarships 
in Arts, £60 and £40; two University Scholarships in Anatomy 
and Physiology, £40 and £30; Two Natural Science Scholar- 
ships, 460and £40. __ : . 

Fees.—The composition fee is 110 guineas for the course re- 
quired by the Conjoint Examining Board, and 133 guineas for 
that of the University of London. 

Further information can be obtained on application to the 
Dean at the Westminster Hospital Medical Schoo], Caxton 
street, Westminster, 8. W. 


rovide 


(LonDON (ROYAL FREE a) ScHooLt OF MEDICINE FOR 
OMEN. 

The Hospital contains 170 beds, all of which are available for 
clinical instruction. There are separate departments for 
‘Obstetrics, Diseases of Women, Diseases of the Eye. Throat, and 
Ear, Skin, and classes for instruction in Anaesthetics, Bacteri- 
ology, etc., in addition to the ordinary Clinical Lectures and 
Demonstrations and Tutorial Classes. Students also attend 
the practice of one of the Fever Hospitals of the Metropolitan 
Asylums Board, and receive special instruction in Lunacy at 
one of the hospitals under the Asylums Board of the London 
County Council; they are also admitted to the practice of a 
number of special hospitals. 

Appointments as House-Physician and Surgeon, Surgical 
and Medical Registrars, Anaesthetists, Medical Electrician, 
Carators of the School and Hospital Museums, and Clinical 
Assistants and Demonstrators in various subjects are open to 
students after qualification. 

Scholarskips—An Entrance Scholarship value £30, and the 
$t. Danstan’s Medical Exhibition value 460 a year for three 
years, extendible to five years, are offerea for competition at 
the end of September in each year. ‘The Bostock 
Scholarship, value £60 a year for two or four years, 
is awarded by the Reid Trustees on the result of 
an examination held in September by the University 
of London. The holder of the Scholarship must enter the 
London School of Medicine for Women. The Stuart Mill 
Scholarship, value £30 a year for four years, the John Byron 
Bursary of £20 a year for two years, and two Mackay Prizes, 
value £20 each, the Helen Prideaux Prize of £40, the Mabel 
Webb Research Scholarship of £30 for two years, together 
with many other scholarships and prizes, are offered on 
sundry conditions. Various Missionary Societies also offer 
‘scholarships on certain conditions, and assist ladies who wish 
‘to go to India as medical missionaries. 

The Course of Study includes preparation for the whole 
course required by the University of London, the Royal Uni- 
versity of Ireland, the Conjoint Boards of Scotland and 


Ireland, and the Society of Apothecaries, London; also for | ; 5 
| of upwards of 450 beds for the treatment of Medical, Surgical, 


the greater part of the course required by the University of 
Vurham and the other Universities of England which admit 
women to their degrees, and the University of Glasgow. 
Special classes are held in preparation for the Preliminary 
pena Examinations of the Universities of London and 





School Buildings.—The entire School has been rebuilt and 
greatly enlarged. The laboratories are Jarge and well-lighted, 
and are fully equi 6 Sega for the Preliminary Scientific and Inter- 
mediate M.B. work required by the University of London. 
There are also a large Library and Common Room for the 
use of the students, and sets of chambers to accommodate 
seventeen students. 

Fees.—University of London, Preliminarv Science Course, 
425; course for Intermediate and Final M B., £135; course 
after Intermediate M.B., £86. Composition Fee ior course of 
study for other qualifications, £140. 

Full particulars as to Carriculum and Scholarships can be 
obtained from the Secretary, Miss Douie, M.B., 8, Hunter 
Street, W.C. 


‘ Cookr’s Manica ScHoon, Lonpon. 

The School is prepared to admit to its sspplementary work 
all who may wish to join the same, but in regard to its cur- 
riculum work it does not receive more than half a dozen 
students in the course of the year; these have special advan- 
tages both as regards anatomy and physiology. The fees, we 
are informed, are but slightly in excess of current charges. 

The operations of Surgery are performed on the dead body. 
Such courses are recognized for army promotion, for the 
Indian Medical Service, etc. 

The School, which is open all the year round, possesses a 
good collection of anatomical models, physiological and 
chemical apparatus, and gentlemen preparing for the 
higher examinations (F.R.C.S Eng., M.B Uambridge, Oxford, 
oe etc.) receive special instruction in the more difficult 
subjects. 





PROVINCES. 

THE medical schools in England, outside London, which give 
instruction in the full medicai curriculum, are those of the 
Universities of Oxford, Cambridge, aud Darham (University 
of Durham College of Medicine, Newcastle-on Tyne); the 
Victoria University of Manchester; the University of Liver- 
pool; the University of Birmingham; the University of 
Leeds; the University of Sheffield; and University College, 
Bristol. 

As for Oxford and Cambridge, the opportunities for obtain- 
ing a good knowledge of the Preliminary Sciences and of 
Anatomy and Physiology at these ancient seats of learning are 
unsurpassed; the teaching staffs are distinguished, and the 
laboratories are most completely equipped. After three years 
have been passed at this work and the examinations therein 
completed it is the rule for their students to proceed for the 
remaining two years to London or some other large town, 
where the opportunities of gaining clinical experience are 
greater. At many of the London schools special arrangements 
are in existence to meet the case of the men who thus join 
them after their preliminary studies have been completed. 
Full information of such arrangements can be obtained upon 
application to the Deans of the respective schools. 

The arrangements and appliances for laboratory and other 
forms of instruction at the Victoria University, Manchester ; 
at the University of Birmingham ; at the University of Liver- 
pool; at the University of Leeds; at the University of 
Sheffield; and at University College, Bristol, are all very 
complete, and it is beeoming more common than was formerly 
the case for students to go through their whole curriculum at 
these centres. 

The Medical School of the University College of South 
Wales and Monmouthshire at Cardiff confines its work to 
giving instruction in the subjects of the medical curriculum 
which belong to the first three years. 


Tar GENERAL AND QUEEN’S HospItTALs, BIRMINGHAM. 
The practices of the two Hospitals are amalgamated for the 
purpose of Clinical Instruction. The hospitals havea total 


and Special cases. There are special departments for Gynae- 
cological cases, and for the treatment of Diseases of the Eye, 
Throat, and Ear, each department having beds assigned to it. 
Besides these special in-patient departments, there areat the 
General Hospital special out-patient departments for the 
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treatment of Dental and Skin cases, while attached to the 
Queen’s Hospital is a large Maternity Department. During 
the last year more than 7,5co patients passed through the 
in-patient wards of the two hospitale, while the out-patients 
numbered more than 90,000. The Medical and Surgical Staff 
of the hospitals attend daily, and give Clinical Instruction in 
the Wards and Uat-patient rooms. between the hours of 
9.30 4.m. and 10 p.m. Clinical Lectures in Medicine, Sur- 
gery, and Gynaecology are delivered every week during the 
Winter and Summer Sessions. Ward Classesare also held by 
the Physicians and Surgeons for the instruction of Senior 
Studeats, the times being announced in the Hospital Time 
Table of Clinical Instruction, Senior and Junior Tutorial 
Classes in Medicine and Surgery are also held weekly for the 
instruction of the Junior Students. Surgical Operations are 
performed by the various Surgeons and Special Officers daily 
in the Operating Theatres attached to each hospital. Post- 
mortem Examinations are made daily by the Pathologists, and 
Demonstrations on recent morbid anatomy specimens are 
held af regular intervals. A complete Radiographic Depart- 
ment exists at the General Hospital, fully equipped with all 
necessary apparatus, and the treatment of patients by means 
oe Roentgen Riys and the Finsen Light is carried on 
aily. 

Scholarships and Prizes Connected with the Faculty of Medicine. 
—Ingleby Scholarship.—The Ingleby Scholarship, value £10, 
is Offered annually to the candidate who obtains at the June 
l'inal Examination the highest marks in the subjects of Mid- 
wifery and Gynaecology. Walter Myers Travelling Student- 
ship —Holders of this Studentship, which will be awarded 
early in October in each year, must be under the age of. 30 
years at the date of application, and must possess the degrees 
in Medicine and Surgery of the University of Birmingham. 
They must also possess the degree of B.Sc., obtained either at 
the University of Birmingham or London, or Oxford or Cam- 
bridge, should such degree be obtainable at either of those 
Universities. They must study for a year at one of certain 
Universities in Germany, and any papers that they may pub- 
lish must appear under the name of the Walter Myers 
Studentship. The Studentship, which will be of the value of 
£150, will only be awarded should a candidate of sufficient 
promise present himself. The subjects in which the student 
may pursue investigations are pathology or clinical medicine, 
combined with pathological research. The studentship may 
be prolonged over a second year, but at a diminished stipend. 
Russell Memorial Prize.—This is a prize of books awarded 
annually to the student who, not being of more than six years’ 
standing as a student of the School of Medicine of the 
University, shall pass the best examination in the subject of 
nervous diseases. Wiliam Richards Memorial Prize —This 
prize, vilue £3 33., which belongs to and is adjudicated upon 
by the University Medical Society, is awarded to the student 
member of the society who shall send in the best paper during 
the year, such paper to be read ata meeting of the society. 
Sands-Coxv Scholarship.— This Scholarship, value £42, is 
awarded to the candidate amongst those entering as students 
of the Faculty of Medicine in the month of October, who shall 
have obtained the highest marks at the Matriculation Exa- 
mination in the previous month of June. 

(a) No candidate shall be elected whose age exceeds 19 on the first day 
of the examination. (b) No candidate shall be elected who shall not have 
attained to 2 position in the first class, and satisfied the Examiners that 
he has shown sufficient merit for the award. (c) The payment shall be 
made in two annual instalments, and in the form of remission of fees 
(d) The second instalment shall not be paid until the scholar presents 


a certificate from the Dean, showing that his first year’s work has been 
satisfactory. 


Queen’s Scholarships.—Queen’s Scholarships of the value of 
£10 tos. each are allotted annually, on the recommendation 
of the examiners, to the students taking the first place at the 
Second, Third, Fourth, and Final University Examinations 
respectively. Sydenham Scholarships.—One or more Scholar- 
ships of the value of 442 each are offered annually. 

The scholar or scholars will be elected by vote of the Council on the 
yecowmendation of the Faculty of Medicine. The scholarships are 
limited to the orphan sons of legally qualified medical men on entrance 
as first year students of the University. The orphan sons of former 
students of the Birmingham Medical School will have priority of election. 
No Sydenham Scholar will be elected whose age exceeds 23 years on the 
day of election. The scholarship may be held for three years, subject to 
good behaviour ; and one-third of the Scholarship will be paid annually. 
Clinical Prizes —The following prizes are given annually by the 
Clinical Board: Senior Medical Prize (45 5s) for students 
during their final year. Senior Surgical Prize (£5 58.) for 
students during their final year. Junior Medical Prize (£3 38.) 
for students before the commencement of their final year. 
Junior Surgical Prize (£3 33.) for students before the com- 
mencement of their final year. Midwifery Prize (44 48.) for 


students during their final year. Entrance . 
Dental Students.—One will be offered annually Riche Jor 
£37 108. It will be awarded to the student who. hee 
tur the Dental Degree of the University in October, or hayw® 
= not — than the previous April, shail vena 
est examination i j i i : 
a n the subjects studied during hig appren 
Appointments open to Past Students.—-At the G . 
pital: One Resident Medical Officer, salary Psp 
degree in Medicine is necessary. One Resident Surgi i 
Ofticer, salary fico a year; must be F.R.C.8. One Restos 
Pathologist, salary £100 a year. Two non-resident Casualty 
Assistant Physicians, salary £50 a year. Two non-resid t 
Surgical Casualty Officers, salary £50 a year. Two in 
resident Anaesthetists, salary £50 a year. Five House. 
Surgeons, office tenable for six months, £50 year, Three 
House-Physicians, tenable for six months, £50 a year. One ° 
Resident Medical Officer at the Jaffray Branch Hospital 
salary £150 a year. One Resident Assistant at the Jaffray 
Branch Hospital (post vacant early in April, July, October, 
and January),: tenable for three months. At the Queen’s 
Hospital: Three House- Physicians (post vacant in Febru 
May, and November, tenable for twelve months, at a Salary 
of £50). Three House-Suargeons (post vacant in Febr 
May, and November, tenable for twelve months, at a salary 
of £50). One Obstetric and Ophthalmic House-Surgeon 
(post vacant in May and November, tenable for six months, 
salary 420, with board and lodgings, etc.). One Resident 
Dresser (post vacant on the first day of January, April, 
July, ana October, tenable for three months); candidates 
must previously have attended all their lectures, ‘éte,, 
and need not be qualified. At the City Workhouse and 
Workhouse Infirmary: Five Resident Medical Officers. At 
the Birmingham General and Branch Dispensaries: Eight 
Resident Surgeons. At the Birmingham Lunatic Asylums;: 
Five Assistant Medical Officers. At the City Fever Hospitals: 
Three Assistant Medical Oflicers. At the Children’s Hospital: 
One Resident Surgical Officer, one Resident. Medical Otficer, 
At the Birmingham and Midland Kye Hospital: Three Regi- 
dent Surgeons. At the Orthopaedic and Spinal Hospital: 
Four Clinical Assistants (non-resident). At the Kar and 
Throat Hospital: One House-Surgeon, four Clinical Assistants 
(non-resident). There are also iour non-resident Poor-law 
appointments in the gift of the Board of Guardians. _ : 
Besides the above-mentioned positions in institutions in 
the city of Birmingham, there are numerous resident appoint 
ments in the Hospitals in the immediate vicinity which are 
open to the students of the Birmingham Medical School such 
as the West Bromwich Hospital ; the Guest Hospital, Dudley, 
the Warneford Hospital, Leamington; the Kidderminster 
Infirmary ; the Worcester General Infirmary ; and the Walsall 
and District Hospital. Most of the above positions are at the 
present time occupied by past students of the School. 


UNIVERSITY COLLEGE, BristoL: FacuLty OF MEDICINE. 

The lectures and instruction given in the Faculty of Arts 
and Science of University College, Bristol, are adapted to the 
various Preliminary Examinations, including the Preliminary 
Scientific Examination of the Uaiversity of London ; and 
students can complete in Bristol the entire course of study 
required for the medical and surgical degrees of the Un- 
versity of London, the diplomas of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, and of the Apothecaries’ Society of London, and 
for the Examinations for admission to the Royal Navy and 
the Indian Medical Services, and the Royal army Medical 


orps. . ee 

Students of the College are admitted to the Clinical Prac- 
una the Bristol Royal Infirmary and the Bristol General 
Hospital conjointly, and consequently both these institutions 

to all students. : 

ortho Infroary and the Hospital comprise between them a 
total of 470 beds, and both have very extensive Out-patient 
Departments, Special Departments for the Diseases of Women 
and Children, and of the Eye, Ear, and Throat, besides large 
Outdoor Maternity Departments and Dental Dep 
Students may also attend the practice of the Bristol Roya 
Hospital for Sick Children and Women, containing 104 bede, 
and that of the Bristol Eye Hospital, with 40 beds. The total 
number of beds available for clinical instruction 1s therefore 
614. Very exceptional facilities are thus afforded to students 
for obtaining a wide and thorough acquaintance — 
branches of Medical and Surgical work, Each student has 





the opportunity of personally studying a large number of. 
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oases and of acquiring practical skill in diagnosis and treat- 


ment. ; aS r eu. 
ntments.—Royal Infirmary: House-Physician, House- 
pi ma csr House-Physician, and Junior House-Surgeon ; 
Clinical Olerks and Dressers, also Ophthalmic, Obstetric, and 
Pathological Clerks are appointed. The Dressers reside in the 
Infirmary in weekly rotation. General Hospital: House-Sur- 
on, Assistant House-Surgeon ; Assistant House-Physician, 
and Casualty House-Surgeon ; Clinical Clerks, Dressers, and 
Obstetric, Ophthalmic, and Pathological Clerks are appointed. 
The Dressers reside in the Hospital in rotation free of 


se. , - J 
eT erekee and Prizes.—(t) University Entrance Scholarships, (£50). (2) 


dy Haberfield Kntrance Scholarships, £30 (about), after examination in 
ubjects of general education. (3) Martiu Memorial Pathological Scholar- 
anips two of Z10each. (4) Tibbits Memorial Prize, value 9 guineas, for 
Sroficiency in rractinal Surgery. (5) Committee Gold Medal jor fifth-year 
Prudents for general proficiency. (6) Committee Silver Medal for the 
game. (7) Augustin Prichard Prize, value about 7 guineas, for proficiency 
in Anatomy. (8) Henry Clark Prize, value about 11 guineas, for general 
proficiency (9) Crosby Leonard Prize, value 7 guineas, for proficiency in 
surgery. (10) Suple Surgical Prize,a Gold Medal and 7 guineas in money. 
d11) Suple Medical Prize,a Gold medal and 7 guineas in money. (12) Henry 
Marshall Prize, value about £12, Diesser’s Prize. (13) H. M. Clarke 
Scholarship, value £15, for proficiency in Surgery. (14) sanders Scholar- 
ghip, value £22 108., for general proficiency. Prizes and certificates are 
also awarded in the various classes of the College . 

Fees—The composition fee for the College courses is 70 
guineas (or 75 guineas in two instalments). Dental Composi- 
tion Fee, 60 guineas. ea : 

Clinical and Bacteriological Research Laboratory.—This 
Laboratory has been established with the view of enabling 
medical nen in the West of England to obtain reliable infor- 
mation and reports upon pathological material, to assist them 
in the clinical investigation of cases presenting obscure 
symptoms, and to afford them the opportunity ot personally 
carrying out investigations. 

Full information can be obtained on application to the 
Dean of the Medical Faculty, Professor E, Markham Skerritt, 
University College, Bristol. . 


UNIVERSITY OF LEEDS ScHooL OF MEDICINE, 

The Medical School which forms the teaching centre of the 
Medical Faculty of the University of Leeds is situated in 
immediate proximity to the General Infirmary where students 
sufficiently advanced receive their clinical instruction. The 
buildings were opened in 1894, and contain excellent dissect- 
ing rooms, several well-arranged laboratories for Physiology, 
Pathology and Bacteriology, three lecture theatres and 
several smaller class-rooms. In addition there are a library 
and reading-room and two museums, one being devoted to 
Pathology and the other to Anatomy. The comfort of the 
students is secured by a common-room and a refectory in 
which they can take meals, It is estimated by the authorities 
that the approximate cost of medical education to a student 
in this University is £188, plus, of course, the expenses of 
living during the five years covered by the curriculum. The 
General Infirmary has over 482 beds in constant use, and 
includes gynaecological and ophthalmic wards and a large new 
out-patient department. The Ida Semi-convalescent Hospital 
and Robert Arthington Hospital, Cookridge, attached to the 
Infirmary, has over 40 beds, The West Riding Lunatic 
Asylum at Wakefield is also open for the study of Mental 
Diseases, Students can, in addition, attend the practice of 
the Leeds Public Dispensary, the City Fever Hospitals (100 
beds), and the Hospital for Women and Children. 

Appointments.—Senior Anaesthetist, £50. Five Anaesthetists, 
£35 each. The Resident Medical, Surgical, and Casualty 
Utficers, each at £100 per annum. The Resident Ophthalmic 
Officer at £50 per annum. A Resident Obstetric Officer at 
450 is attached to the Gynaecological Ward and an extensive 
external maternity department. A Resident Medical Officer 
is appointed every six months for the Ida Hospital (hono- 
rarlum, £25). Six House-Physicians, each holding office for 
sx months, and four House-Surgeons holding office for twelve 
months. Physicians’ Clerks and Surgeons’ Dressers are 
appointed for six months; Ophthalmic and Aural Dressers, 
Gynaecological Ward Clerks, Gynaecological Out-patient 
Clerks, Maternity Clerks, Assistant Physicians’ Clerks, 
Laryngological Clerks, and Assistant Surgeons’ Dressers, 
Assistant Ophthalmic Surgeons’ Dressers, Dressers in the 
Casualty Room, Post-mortem Clerks, and Laboratory Assist- 
ants for three months. A Laboratory Curator (Z150 per 
annum) has charge of the new pathological laboratory. 
Appointments are also open to students at the Leeds Public 
Dispensary (three Resident Medical Officers. with salaries 








Surgeon, honorarium £120, and Anaesthetist £25), and at the 
West Riding Asylums, 

Entrance Scholarships.—The University awards annually a 
Scholarship in the form of a free admission to the lectures 
and classes covered by the composition fee. Candidates 
must have passed the First (Scientific) Kxamination of the 
University, or the Preliminary Scientific (M.B.) Examination 
of the London University. The subjects of the examination 
are those included in the above examination. The Infirmary 
also awards a scholarship of the value of 40 guineas in the 
form of a free admission to the clinical teaching of the In- 
firmary. The subjects of the examination are: (a) Latin, 
(6) Elementary Mathematics, (c) English Language (including 
an essay), (2) English History, and (e) one of the following 
languages: French, German, or Greek. 

Fees.—The composition fee for the University courses is 
467 48. For those who have passed a Second Professional 
Kxamination, 41 and 37 guineas respectively for University or 
non- University courses. 

Farther information can be obtained from the Dean. School 
of Medicine, Leeds, or from the Secretary of the Faculty, 
General Infirmary, Leeds. 


Tue Victor1A UNIVERSITY OF MANCHESTER: MEDICAL 
DEPARTMENT. 

The Royal Infirmary contains 290 beds; associated with it 
are the Convalescent Hospital (136 beds) and the Royal 
Lunatic Asylum at Cheadle, accommodating, with its branches, 
350 patients. 

Appointments.—The following appointments are made: A 
Surgical Registrar, at £80 per annum, and an additional 430 
is paid to that officer when acting as Surgical Tutor; a Patho- 
logical Registrar, at 4100 per annum; a Medical Registrar, 
at £70 per annum; a Director of the Clinical Laboratory at 
475 per annum; an Assistant Director of the Clinical Labora- 
tory at £50 per annum, and an additional £25 per annum is 
paid to the present holder of this appointment for under- 
taking the »-ray treatment of disease; Axsistant Medical 
Officer and an Assistant Surgical Officer, each at #50 per 
annum; an Anaesthetist, at 450 per annum; an Assistant 
Anaesthetist, at 450 per annum; a Third Anaesthetist is ap- 
pointed for six months, 30 guineas; an Accident House-Sur- 
geon is appointed for three months, 20 guineas ; Resident Medi- 
cal Officer, one year, 4150 per annum; ditto, at Cheadle, one 
year, £150 per annum; Resident Surgical Officer. one year, 
£150 per annum; an Assistant Medical Officer at the 
Convalescent Hospital at Cheadle is appointed every six 
months, at a salary of £80 per annum; two Ilouse-Surgeons 
and two House- Physicians are appointed every three months 
for a term of six months. The House-Physicians and 
House-Surgeons and Resident Assistant at Cheadle must 
possess a qualification which can be registered. Four or 
more Clinical Clerks are attached to each Physician and 
Assistant-Physician, and to the Obstetric Physician, and 
four or more Dressers to each Surgeon and Assistant-Surgeon, 
and to the Ophthalmic Surgeon, and four or more Clerks to 
the Pathological Registrar, two Clerks to the Director of the 
Clinical Laboratory, and anumber of Clerks, not exceeding six, 
are appointed to assist the Medical Officer for Home Patients. 
Accident Room Dressers will be appointed every three 
months, and will hold their appointments for three months ; 
there will be three Senior Dressers and twelve or more Junior 
Dressers, the former selected from students who have acted 
as Dressers in the ward for a full period of six months. 
Additional Clinical Clerks are appointed to assist in the 
departments for the Diseases of the Eye, Ear, and Throat. — 

Entrance Scholarships—Rogers and Seaton Scholarships 
(in alternate years), £40 per annum, tenable for two 
years. Subjects: Greek and Latin. Credit given for know- 
ledge of Geometry, Algebra, French, German, and Eng- 
lish. Examination, May, 1906. Dalton (entrance), two of 
£40, one of which will be awarded annually, except in such 
years as a Cartwright Scholarship is awarded; tenable for 
two years. Subjects: Geometry (Euclid 1 to 1v and v1, or 
the subjects thereof): Algebra (as far as the Binomial 
Theorem, inclusive); Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry, the Conic Sec- 
tions. Credit given for knowledge of Classics and Modern 
Languages (including English); Examination in May, 1906. 
Cartwright Scholarship, £35 per annum, tenable for three 
years; subjects as in Dalton. Examination in_ 1906, 
Hulme, three of £35, one of which will be awarded annually, 
tenable for three years. Examination in May, 1906. Sub- 





jects: English Language (Grammatical Structure and 
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Outlines of Its History); English Literature (an Essay 
on some subject of English Literature), and Modern History 
(Outlines of English History and Geography); with at least 
two of the following: Latin (Translation at sight; Grammar 
and Easy Composition); Greek (ditto); French (ditto); Ger- 
man (ditto). Credit given for knowledge of Mathematics 
(Geometry and Algebra). James Gaskil), two of £35, one of 
which will be awarded annually, and tenable for two years. 
Examination in May, 1926. Subjects: Mathematics—Gec- 
metry, the subjects of Euclid, 1 to1v and v1; Algebra, as far 
as the Binomial Theorem inclusive; Plane Trigonometry (to 
Solution of Triangles); Elementary Mechanics, including 
composition and resolution of forces in a plane, centre of 
gravity of simple bodfes, uniform acceleration, direct impact, 
the elements of Hydrostatics, Boyle’s Law. Uhemistry: In- 
organic Chemistry; Practical work, including preparations, 
analysis of mixtures of inorganic salts, easy quantitative 
analysis. Oredit given for knowledge of Classics, elements 
of English Language, Literature, and History; French, 
German, Dora Muir Scholarship, £25 per annum, tenable 
for three years, and open to the competition of women 
students only. Awarded triennially. The scholarship 
will be awarded on the results of the Examination 
for the Entrance Scholarship, and candidates may 
elect to take such papers as they desire from amongst 
those set for other Entrance Scholarship Examinations, with 
the sanction of the Senate. Next competition in May, 1908. 
Sir J. P. Kay-Shuttleworth Scholarship, £30 per annum, 
tenable for three years, open to the competition of 
scholars from Sedbergh School, Giggleswick School, 
and Burnley Grammar School. Next competition in 
May, 1906. Subjects: Geometry, Algebra, Trigonometry, 
Chemistry, Practical Chemistry, and Mechanics, as in the 
James Gaskill. Theodores Modern Languages Exhibition, 
415, awarded annually. Examination in May, 1906. 
Subjects, French and German. Two Dauntesey Medical 
Scholarships, value £35. tenable for one year. Candidates 
must not have attended lectures in a medical school. Sub- 
jects of examination: Zoology, Botany and Chemistry. The 
successful candidates must enter for the full course of medical 
studies at the University. A Matriculation Eatrance Scholar- 
ship of the value of £30 per annum, and tenable for three 
years, is awarded to the duly qualified competitor who stands 
highest at the July Matriculation Examination.' Grammar 
School Scholarships, two or three of not less than 
415 or more than £30 per annum, tenable for three years, 
open to scholars of the Manchester Grammar School 
between the ages of 16 and 20, Subjects: Mathematics 
with Classics and Physical Science in alternate years. A 
subject for an English Essay will be set each year. 
Entrance Scholarships in Me dicine.—Two each of the value of 
£100 will be awarded annually for proficiency in Arts and 
Science respectively. The award will be made on the proofs 
of proficiency shown. Robert Platt Physiological Scholar- 
:hips: Two of 450 each, tenable for two years, awarded as an 
examination in Physiology, Histology, and Comparative 
Anatomy. Robert Platt Zoological and Botanical Scholarship— 
450 for one year, but renewable for a second year—awarded 
to the candidate who shows most promise for prosecuting 
original research in Zoology or Botany. Other Fellowships, 
Scholarships, and Exhibitions varying in value from £15 to 
£100 are also offered for award. Honorary Research Fellow- 
ships: Tenable for two years, conferring the right of free use 
of university laboratories, awarded generally in October, 
on application, with evidence of capacity for inde- 
pendent investigation. Open to students of the Uni- 
versity only:—Leech Fellowship: One of £100 awarded 
annually for excellence and promise in one or more 
of the subjects of the Second or Final M B. Examination. 
Graduate Scholarship in Medicine: One of 425 to 450, tenable 
for one year, is awarded annually on the results ot the Second 
Examination for the Degrees of M B. and Ch.B. Robert Platt 
Exhibitions in Physiology: Two Exhibitions of the value of 
415 each are offered annually for the competition of first and 
second years’ students in Physiology. Robert Platt Biological 
Exhibitions: One or more Exhibitions, each of the value of 
£15, for the promotion of the study of Biolozy, are awarded 
on the results of the class or University degree examinations. 
Sidney Renshaw Exhibition in Physiology : An Exhibition of 
the value of 415 is offered annually for the competition of 
students in Physiology. Professor Tom Jones Exhibition ia 
Anatomy, of the value of £25, is offered annually for competi- 

1 This announcement wust be taken as provisional, arrangements being 
at present under consideration. 





—— 
tion to first year’s students in Anatomy, ae 
Prize: Value £15. The Prize will ronan ale Surgicad 
Surgical Instruments at the option of the suceegsf ye nd 
date at an examination on Systematic Surgery eu 
tical Surgery, Surgical Anatomy, and Surgical Path on 
Professor Tom Jones Memorial Surgical Scholarship: \ ae 
4100, and tenable for one year, will as a rule be off uh ned 
competition triennially. Candidates must be graduat “ 
Medicine and Surgery of the University of Manchester = 
have passed the Final Conjoint Examination of the Re ot 
College of Physicians and Surgeons of England, and 2] 
have spent at least three years of their course of Medical ang 
Surgical study at the University. No Special examinati vo 
held for the Scholarship. The next award will mad eg 
September, 1907. Turner Medical Scholarship: Value fan 
offered annually to the competition of students who i 
completed a course of medical study in the University extend. 
ing over a period of not Jess than four nor more than five 
years, in which all the subjects of the examination shall ed 
been included. The subjects are: Medicine, Patholo “ 
(written and practical), Obstetrics, Practical Sur ~- 4 
Ophthalmology, Forensic Medicine, Public Health, = 
Henry Agnew Scholarship: Value £30, This scholarship jg 
open to the competition, annually, of all students in the 
Medical Department who have pursued a regular course of 
medical study in the University extending over a period of 
not less than four years or more than six, and who have. 
attended the course of lectures on Diseases of Children, and ig 
awarded on the results of an Examination on Diseases of 
Children, Medical and Surgical. 

Class Prizes, ete —Medals and Certificates are awarded on 
the results of the Class Examinations in each of the subjects 
included in the curricuJum. 

Clinical Prizes.—The Bradley Memorial Scholarship in 
Clinical Surgery, of the value of £20, and two Clinical Prizes, 
value 6 guineas each, are awarded annually to students of the 
Royal Intirmary. 

Gold Medals are awarded for dissertations of sufficient 
merit by candidates for the Degree of M.D. Future arrange- 
ments are under consideration. 

Fu)! particulars as to Fellowships, Scholarships, and Prizes 
will be found in the Calendar. 

Fees.—The composition fee for the University courses is £70, 
payable in two instalments of £35 each. 

Prospectuses may be obtained from the Registrar, Mr, 
E. Fiddes, M.A. 





UNIVERSITY OF SHEFFIELD: FAcuLty OF MEDICINE, 

The Winter Session 1905-6 will commence in the new 
University buildings on Monday, October 2nd. The Uni- 
versity was opened on July 12th by His Majesty King, 
Edward VII. The plan of the building is that of four blocks 
enclosing a quadrangle 154 ft. by 110 ft. The medical depart- 
ment occupies the entire north wing overlooking the 
quadrangle on one side and Weston Park on the other. The 
Department of Anatomy occupies two-thirds of the upper 
ground floor, together with a portion of the lower ground 
floor, where the reception and storage room is situated. The 
dissecting room has been designed and equipped to meet alb 
the modern requirements of the student of Anatomy, and is 
well lighted by six large windows, and floored with non- 
porous polished oak parquetry blocks. The lecture theatre 
accommodates 50 students, and is provided with a lantern of 
modern type iliuminated by the electric are, The anatomical 
museum has a gallery which is set apart for morphological 
and anthropological specimens, the floor space affording 
accommcedation for bones, models, spirit specimens, and 
dissections. Research laboratories are provided for the pro- 
fessor and Gemonstrator. The phystological department 
occupies the first floor. Inthe general laboratory—a large, 
well-lighted room—accommodation is provided for micro- 
scopical work at a bench running the whole length of the 
laboratory beneath the windows. The space behind is occu- 
pied by separate movable tables, each equipped for the 
purposes of experimental work—an arrangement which 
permits of the students working either singly or in small 
groups. The fixed equipment of the room 1s designed to 
provide power for machinery, gas, electricity, and water 
wherever the tables may be situated. The second labora- 
tory, for chemical physiology, is fitted with bene® 
fume cupboards, etc., for the same number of students 
as are provided for above. In addition, a large pot 
tion of this room is devoted to and equipped for wor 
of a more advanced type. Opening into this laboratory 
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and two rooms fitted for photography, 
area Daa roy Opportunities are afforded for research 
epee ei special rooms; one beautifully lighted by 
work nd in two of its walls for general research, another which 
window" ckened for optical work, anda third, inthe basement, 
. nrovided with the solid pillars, ete., necessary for work with 
is Prove instruments requiring great stability. In the lecture 
ee seating fifty students, a large amount of space has 
thea eft for the demonstration of experiments, and is 
been the larger pieces of apparatus necessary for 
a“ hwork. The pathological department occupies the whole 
rae upper floor, and in this, as well as in the anatomical 
ei hysiological departments, no space is taken up by cor- 
eo the plan being for the majority of the rooms to lead 
m one to the other. The students’ laboratory, a large and 
ho room, is equipped with every modern appliance for 
*eroscopical and bacteriological work. The lecture theatre 
a sitting accommodation for about fifty students. An 
‘ncubating room, built into the centre of this department, is 
* special feature; it is so arranged that it can be kept at 
a constant temperature, thus replacing the ordinary incu- 
ating ovens. There is a spacious and well-lighted patho- 
logical museum, withgallery. The professorand demonstrators 
are provided with several research laboratories. The photo- 
hic and store rooms are situated in the roof and turrets, 
qell-furnishod lecture rooms for other subjects, and the 
materia medica museum are on the upper ground ficor, and 
the library of the Medico-Chirurgical Society, to which stu- 
dents have access, is on the ground floor beneath, on the level 
of the quadrangle. . i gL 

Clinical instruction in Medicine and Surgery is given at 
Sheffield Royal Infirmary and the Royal Hospital, and in 
Midwifery and (Gynaecology at the Jessop Hospital for 
Diseases of Women (80 beds), Students are also admitted to 
the practice of the Borough Fever Hospitals and the South 
Yorkshire Asylum. The Royal Infirmary contains 247 beds, 
including Ophthalmic Wards (30 beds) and departments for 
Diseases of the Skin and of the Ear, Nose, and Throat. The 
Royal Hospital contains 160 beds, and Dental and Oph- 
thalmic departments, and special out-patient departments 
for Diseases of the Skin, Nose and Ear, Eye, Throat, and 
Mental Diseases. F a: 

Dental Department.—A complete course of instruction in 
the subjects required for the L.D.S. is given, Dental Hospital 
practice being taken out at the Royal Hospital. The three 
gears’ course Of Mechanical Dentistry may be taken out in 
the Dental Laboratory of the same institution. 

D.P.H. Course.—The courses of instruction for the D.P.H. 
are recognized by the Universities of Cambridge and London 
and by the Royal College of Surgeons. 

Persons of either sex are admitted to the degrees of the 
University. 

Scholarships, ete.—An Entrance Scholarship of the value of 
£1tois awarded annually to the best candidate, if of sufficient 
merit, in Latin, Mathematics, Elementary Physics, Inorganic 
Chemistry, and English. The ‘‘ Kaye Scholarship” (being 
the interest on £900) for second-year students is awarded 
annually under certain regulations. A gold medal in Clinical 
Medicine and Surgery is awarded by the Clinical Committee. 
Certificates and Book Prizes are awarded annually. 

Fees.—The composition fee, if paid at the commencement 
of medical study, is £90. The composition fee for Hospital 
Practice is 445 in one payment, or £26 on commencing 
Hospital Practice and £22 twelve months later. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ONn- TYNE. 

A New Wing is in course of erection which will accommo- 
date the departments of Physiology and Bacteriology, and 
contain a Students’ (;ymnasium and a set of Students’ Union 
Rooms, and will be completed by the summer of 1906. 

The Royal Infirmary contains 280 beds. 

Appointments.—Assistant Demonstrators of Anatomy and 
Prosectors for the Professor of Anatomy, Assistant Physio- 
logists, Pathological Assistants, Assistants to the Dental 
Surgeon, and Assistants in the Eye Department, Throat and 
Far Department, and Department for Skin Diseases are 
elected annually. The Assistant Demonstrators of Anatomy 
receive £5 each; the others are unpaid. Four times in the 
— Clerks and Dressers are appointed for three 
months, 

The New Royal Victoria Infirmary, containing 450 beds, is 
approaching completion, and will be opened in the course of 





next summer. In the new Infirmary adequate accommoda- 
tion will be provided for the study of the various special sub- 
jects, in addition to the ordinary Clinical work. ; 
Scholarships.—A University of Durham Scholarship, value 
4100, for proficiency in Arts, open annually at the beginning 
of the winter session to intending students. The Dickinson 
Memorial Scholarship, interest of 4400, with a gold medal, 
for Medicine, Surgery, Midwifery, and Pathology, open to 
perpetual students in their fifth year. The Tulloch Scholar- 
ship, interest of 4400 annually, for Anatomy, Physiology, and 
Chemistry for students at the end of their second year. The 
Charlton Memorial Scholarship, interest of £70o annually, open 
to full students entered for the class of Meaicine, at the end of 
their fourth or filth winter. The Gibb Scholarship, interest of 
£500 annually, for Pathology, at end of summer session. The 
Goyder Memorial Scholarship, proceeds of £325; subjects: 
Clinical Medicine and Clinical Surgery. Luke Armstrong 
Memorial Scholarship, proceeds of £680, for best essay on 
some subject in Comparative Pathology. The Scholarship is 
open to all graduates in Medicine or Hygiene, and candidates 
for these degrees who have spent at least six months at the 
University of Durham, and whose age does not exceed 3c 
years. The Stephen Scott Scholarship in Surgery, interest on 
41,coo annually. The Heath Scholarship. The late George 
Y. Heath, M.D., M.B., D.C.L., F.R.C.S., President of the 
University of Durham College of Medicine, bequeathed the 
sum of £4,000 to found a scholarship in surgery, the interest 
to be awarded every second year. First award in 1896. The 
Gibson Prize in Midwifery and Diseases of Women and 
Children, interest on £225. 
_ Fees.—The composition fee for the College course is 72 
guineas, 


University CoLLece or SoutH WALES AND MonMmoutTH- 
SHIRE: ScHooL oF MEDICINE, CARDIFF. 

This College, which is one of the Colleges of the University 
of Wales, has, since its foundation in 1883, prepared students 
for the Preliminary Scientific Examination of the University 
of London, and for the corresponding examinations of other 
licensing bodies. In 1893, Chairs of Anatomy and Physiology 
and a Lectureship in Materia Medica and Pharmacy were 
established, making it possible for students of medicine to 
spend three out of the five years of prescribed study at 
Cardiff. Arrangements with the Managing Committee ot the 
Cardiff Infirmary give students of the College the privilege of 
attending this large and well-ordered Hospital, which is situ- 
ated within five minutes’ walk of UniversityCollege. Many 
students, especially from Wales and Monmouthshire, avail 
themselves of the opportunity thus afforded to pursue the 
earlier part of the medical curricalum near home. , 

All classes, at the College and at the Infirmary, are open 
alike to both men and women students over 16 years of age. 

The courses of instruction given at Cardiff are recognized 
as qualifying for the examinations of the Universities, Royal 
Colleges, and other licensing bodies of Great Britain and 
IreJand. 

Having spent two or three years in study at Cardiff, and 
having passed the examinations corresponding to these years, 
a student may proceed to London or elsewhere and complete 
his qualifying course for a University Degree or fora College 
Diploma. 

Students preparing for the Preliminary Scientific and 
Intermediate Examination in Medicine of the University of 
London may compound for their three years’ instruction at 
Cardiff by paying a single composition fee of £57 108., or 
by paying 413 133., £28, and £2, at the beginning of their 
first, second, and third years respectively. 

Students preparing for the First and Second Examinations 
of the Conjoint Board for England, or for the corresponding 
examinations of the Conjoint Board for Scotland, or for those 
of the Society of Apothecaries, may compound for their 
classes by paying a single composition fee of £41 108., or by 
paying £20 and £24 103. at the beginning of their first and 
second years respectively. 

In 1899 a department of Public Health was established, and 
Lecturers in Bacteriology and in Public Health and Hygiene 
were appointed. Medical men preparing for a Diploma in 
Public Health and Hygiene can attend complete courses of 
Lectures and Laboratory instruction in this department. 
These courses are recognized by the Universities of Cam- 
bridge and London, by the Royal Colleges of Physicians and 
Surgeons, and by Victoria University. 

Students preparing for a University Degree in Medicine 
can, with some additional work in the first three years of 
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their study, take courses qualifying for the B.Sc. degree in 
the University of Wales. : 

A course of Lectures to Midwives, adapted to the require. 
ments of the Central Midwives Board, under the Midwives 
Act, was commenced in October, 19094. The Lectures are 
suitable both for pupil midwives and practising midwives, as 
well as for nurses who desire to enter for the examination for 
certification under the Act. f 

Scholarships and Exhibitions.—A considerable number of 
scholarships and exhibitions are open to students of Medicine. 
The examinations for these take place in September (see 
Syllabus of Examination, which may be obtained on applica- 
tion to the College Registrar). Aah 

Further information may be obtained by application to the 
Dean of the Faculty of Medicine. 


SCOTLAND. 

UNIVERSITY OF ABERDEEN. 
Tar Faculty of Medicine comprises twelve chairs, from which 
irstruction is given in all the main branches of medical 
science, namely, Botany, Zoology, Physics, Chemistry, 
Anatomy, Physiology, Materia Medica, Pathology, Forensic 
Medicine, Surgery, Medicine, and Midwifery. Special oppor- 
tunities for practical instruction are afforded in the labora- 
tories and museums attached to these departments. Clinical 
instruction is obtained in the Royal Infirmary (accommodat- 
ing 200 patients), the Royal Lunatic Asylum (7oo patients), 
the Sick Children’s Hospital (75 patients), the City Fever 
Hspital (100 patients), the General Dispensary, etc. (10,0c0 
out-patients annually), and the Ophthalmic Institution 
(1.609 patients annually). Courses of practical instruction are 
given in Diseases of Children at the Sick Children’s Hospital; 
in Fevers at the City Fever Hospital; in Insanity at the 
Royal Asylum; in Diseases of the Ear and Larynx at the 
Dispensary; in Diseases of the Eye at the Infirmary and Eye 
Institution; in Diseases of the Skin at the Royal Infirmary. 
The fee for each University course is, as a general rule, 
44 43 ; and for a second attendance, 43 38. Matriculation 
Fee, both sessions, £1 18.; summer session alone, 103. 6d. ; 
Royal Infirmary, Perpetual Fee, £6; or, first year, £3 109. ; 
second year, £3. The winter session begins on October 16th, 
1905. Bursaries, Scholarships, and Fellowships, to thenumber 
of fifty, and of the annual value of 41,180, may be held by 
students of medicine in this University. They range from £8 
to £100 per annum, and are tenable in most cases for two or 
three years. 


EDINBURGH UNIVERSITY. 

Practical Instruction.—The following means are afforded for 
practical instruction: Royal Botanic Garden, Herbarium, 
and Museum; Zoological Laboratory and Museum of Science 
and Art; Physical Laboratory; Chemical Laboratories ; 
Dissecting Room, Bone Room, and Anatomical Museum, 
Physiological Laboratory, Medical Jurisprudence Labora- 
tories; John Usher Institute of Pablic Health; Materia 
Medica Museum and Laboratory ; Post-mortem Department of 
the Royal Infirmary; and University Pathological and Bac- 
teriological Laboratory; Royal Infirmary of fully 800 beds ; 
Royal Hospital for Sick Children. with nearly 100 beds; 
Maternity Hospital ; City Fever Hospital, with nearly 400 
beds; Mental Diseases at Royal Morningside Asylum ; 
Tutorial Classes of Practice of Physic, oi Clinical Medicine, 
and Clinical Surgery, Surgery, and Midwifery. 

Fees.—The Sessional Fee for Zoology, Botany (Garden Fee, ss ), Chemis- 
try, Anatomy Lectures, Physiology, Pathology, Materia Medica, Metical 
Jurisprudence, Surgery, Medicine, Midwifery and Gynaecology, Clinical 
Surgery (Winter), Clinical Medicine (Winter), is £4 4s. each. Second 
Course, £3 38 Third Free. A perpetual ticket taken at the beginning of 
tira first year is £6 6s. Physics, Practical Chemistry, Advanced Practical 
Pnysiology, Practical Pathology, Clinical Surgery (Summer), ¢ linical 
Medicine (Summer), Practical Anatomy (Winter), Operative Surgery, 
Obstetric Operations, Practical Materia Medica, including Pharmacy, 
Pathological Bacteriology, Experimental Pharmacology, Vertebrate Mor- 
phology and Comparative Embryology are £3 38. Practical Botany 
(nesides Garden Fee of ss.), Elementary Practical Zoology (besides charge 
of 103. for Laboratory expenses), Practical Physiology (Experimental), 
Pract cal. Physiology (Histological), Practical Botany (Advanced), Prac- 
tical Zoology (Advanced), Practical Anatomy (Summer), Authropology, 
Anatomy Demonstrations. Diseases of Children, Diseases of the Eye, 
Miseases of the Larynx, Ear, and Nose, Diseases of Tropical Climates, 
Clinical Instruction on Diseases of the Skin, Kegional Anatomy, Physio- 
Jogical Chemistry, Invertebrate Zoology, Organic Chemistry, Mental 
Diseases, 42 28. Applied Anatomy (medical and surgical), £1 1s. Vac- 
cination, £18. Matriculation Fee £1 for each year, or 10s. for a Summer 
Session, Library opens from 10 to 4; Satu'days, ro tox. 
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Fellowships, Scholarships, Bu i A ; 
competition in 1905-6: ee Open: for: 
Fellowships, ; 
: I. Bae Freeland Barbour one of the 
enable for one year, awarded in Jul : 
poe eon — highest — in Kuatousy, Pin ae 
& ology, in the Professionals, il 
year = nage Hene = Midwifery. 8, and who will devote one 
2. The Allan Fellowship in Clinical Medics “e 
Surgery, of about £48, awarded annually, alter ene Clintcad 
examination of the six candidates who obtained the reg 
marks in the subjects named in the Final Examination 


value of Li00 


re Funds for Research, 

1. The William Dickson Travelling Fund, of the a 
value of £90, usually divided into grants of varying fee. me 

2, The Earl of Moray Fund for the Promotion of Onan 
Research.-The annual income is about £630, availabl — 
payment of the actual expenses of original research. __ 

3- Carnegie Post-graduate Scholarships (£100), Fellowshi 
(41 50) and Grants in Aid for Research in Medtcine.—A i , 
tion forms from the Secretary to the Trust, 14 = se 
Street, Kginburgh. These to be returned by May Tat — 

4. Four M‘Cunn Medical Research Scholarships, each of £ 
for one year, but may be renewed for a second year open te 
all graduates of not more than two years’ etanding att 
examination in Therapeutics, Public Health, Physiolo me 
and Physiological Chemistry. Nomination necessary. Forms 
= woes vio gg sed 1st, = examination in October 
and particulars from nnes ‘Kenzie L 
7, Gilmour Street, Paisley. ae 


Scholarships. 
" 1. Three — Dunlop — of £100 each, tenable for 

nree years, after competitive examination in vari j 
of the University medical curriculum. ee 

2. The Stark Scholarship in Clinical Medicine, of about fue 
tenable for one year, after examination, open to all matricu.. 
lated students and M.B.’s of not more than eighteen months’ 
standing. 

3. The Thomson Scholarship of £40 for fonr years, after exami- 
nation in Botany, Zoology, and Elementary Mechanics, at 
beginning of first winter. f 

4, Sibbald Medical Scholarship of £40. tenable for three 
vears, for highest marks in Chemistry, Botany, Zoology, and 
Physies. 

Two Crichton Scholarships for Research, each of the value 
of £100, tenable for one year, with power of reappointment 
for knowledge of (1) Anatomy, and (2) Physiology. ‘ 

6. The Mouat Scholarship in Practice of Physic, of about £57 
(Partly in moneyand partly in the form of a bronze medallion), 
for the highest marks in the class of Medicine and in that 
subject in the Final. 

7. The Murchison Memorial Scholarship, annually. Proceeds. 
of £1,0co for proficiency in Clinical Medicine. Examination 
in London in 1906. 

8. The Buchanan Scholarship, £40 annually, for proficiency 
in Midwifery and Gynaecology. 

9. The James Scott Scholarship, about £34 annually, for 
proficiency in Midwifery. 

10. The Ettles Scholarship in Medicine, £30 annually, to the 
most distinguished graduate. . 

11. Z'wo Hope Prize Scholarships, each £30, for one year, for 
excellence in Chemistry. 

12. The Houldsworth Scholarship, £46 annually, tenable for 
one year, with power of re-election, for promotion of research 
in Pharmacology in that department in the University. 


Bursaries. 
1. Town Council Bursaries. A number are vacant. Apply 
City Clerk. Council Chambers, Edinburgh. 


M’ Cosh Medical Bursary, of about £12. Tenable for one year. 
Both for research, 

3. Two Sibbald Bursaries, of £30 a year, tenable for three 
years. 

4. Two Thomson Bursaries, £25 each, tenable for four 
years. 

5 Five Grierson Bursaries. Three of £20 and two of £10. 
Preferential in the first place. 

6. Two John Aitken Carlyle Bursaries, each £29, tenable 
for one year. 

+, Four Mackenzie Bursaries, each of £8, awarded annually 
in Practical Anatomy. 





2. The MCosh Graduates Dursary, of about £168, and. 
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g, Renton Bursary, £20, tenable for one year, with restric- 


tions Crichton Bursaries, £50 each, tenable for four years, 
tot Seottish students. Prizes. : 
The Medical Faculty Gold Medal;, given to M.D.’s whose 
ses are deemed worthy. ll 
The Neil Arnott Prize, 439 annually. 
2. The Beaney Prize, for highest marks in Anatomy, Surgery, 
‘ Clinical Surgery in the Professionals, £32 annually. 
and he Cameron Prize, £65, awarded annually for ‘‘any 
A ll ortant and valuable addition to Practical Thera- 
“pighly 10 7 the course of the five years preceding the award. 
— Gunning Victoria Jubilee Prizes, one in Obstetrics, and 
5: 1 Forensic Medicine and Public Health, each of the 
or ial £50, awarded at graduation in July, 1906. 
volte he Conan Doyle Prize, of about £32, awarded annually 
urine most distinguished graduate of the year from South 
Africa. : eae nie reine 1 
htman Prize in Clinical Medicine, £15 annually. 
i t he 4 om Prize in Clinical Surgery, £11 annually. 
6 The Robert Walson a Prize in Chemistry. 
: t £7 annually. 
‘medal = pout Gilfillan Memorial Prize of about /11 
waauaily to the most distinguished woman student in the 
Fr .B. 
ro paces Essay Fund. Subject, number, and amount 
a ecient will be posted at the University gate in March. 
. = The Lord Rector’s Prize. 


Silver 


Lectureship. — 
boi ectureship in Geoloyy, value £144 per annum, 
t oe cong hoon vears, “* open to graduates, and is in the 
tronage of the Trustees of the British M useum. ; 
Fall particulars of all these will be found in the University 
Calendar for 1905-6, price 33., or in the Medical Programme, 
price 1d., to be had from Mr. Thin, 55, South Bridge, Kdin- 


burgh ° 


EpInBpuRGH Roya INFIRMARY. 

There are 900 beds and 100 at the Convalescent House at 
Corstorphine. For last year the in-patients numbered 11,125, 
and the out-patients 33,412. _ Instruction is given in all the 
apecial departments of medicine and surgery, in gynaecology, 
ear, throat, and nose affections, distases of skin, dental work 
(extraction, stopping, and artificial cases), the administration 
of anaesthetics, electro-therapeutics, hydro-therapeutics, 
massage, and x-ray work, etc. Women are admitted and re- 
ceive special and separate tuition on both the medical and 
surgical sides. Nine resident physicians and ten resident 
gurgeons (three of whom are entirely set apart for the out- 
patient department) are appointed every six months. They 
live in the hospital free of charge, save for laundry. They 
must be registered. Thirty non-resident clinical assistants 
are also appointed for six months in the various departments. 
The Physicians and Surgeons appoint their own clerks and 
dressers, and assistants in the Pathological Department are 
appointed by the pathologists. Fees: Six months, £4 48, ; 
one year, £6 63.; perpetual ticket, £12 if paid in one sum, or 
£12 128, if by separate payments. 





Scoot OF MEDICINE OF THE RoyaL CoLLEcEs, EDINBURGH. 
The teaching is similar to that of the Scottish Universities, 
and the students receive similar certificates at the close of 
each session. The courses on the special subjects not included 
in the curriculum of the Examining Boards arealso conducted 
by teachers specially qualified in each branch, and have for 
the last quarter of a century formed a special feature of the 
hool. 
this School of Medicine is composed of Lecturers licensed 
by the Royal Colleges of Physicians and Surgeons, and also 
recognized by the University through their Jicentia docendi, 
who, for the sake of convenience, lecture in separate buildings 


near at hand to the Royal Infirmary. The Lecturers form one 


body, are all subject to the same rules and regulations, and 
enjoy the same privileges. A new constitution and set of 
regulations have recently been drawn up, in virtue of which a 
medical corporation has been formed, recognized by both 
Royal Colleges; the government of the School is placed in 
the hands of a Governing Board consisting of five members 
elected by the Royal College of Physicians, of five members 
elected by the Royal College of Surgeons, and of five members 
elected by the Lecturers in the School. This Board, with the 
assistance of the Standing Committees of the School, super- 


4 


vises the whole management, and specially the maintenance 
of the efficiency and discipline of the School. The different 
buildings at present utilized for the purposes of lecturing are 
the following: (1) Surgeons’ Hall, Nicolson Street ; (2) Minto 
House, Chambers Street ; (3) Nicholson Square ; (4) Marsball 
Street ; (5) the New School, Bristol Street; and other places. 


* MEDICAL COLLEGE FOR WoMEN, EDINBURGH. 

Clinical instruction in the Royal Infirmary qualifies for 
graduation in the Universities. Precisely the same facilities 
for medical study are given as to male students in the School 
of Medicine, Edinburgh. Arrangements, fees, and regula- 
tions are similar. All the teachers are qualified lecturers of 
the School, and their courses admit to the various qualifying 
bodies for women. The lecturers are also recognized by the 
University of Edinburgh as giving courses admitting to the 
degrees of M.B., Ch.B. In the case of those proceeding to 
such degrees, the same fees as those in the University must 
be paid. The classes, with the exception of those in the 
Royal Infirmary, are open to all ladies, whether taking a full 
medical curriculum or not. Prospectus and all information 
— Miss H. F. Mackay, 20, Chambers Street (Minto 

ouse). 


UNIVERSITY OF GLASGOW. 

The whole course of study required for graduation at the 
University of Glasgow can be passed in the Medical School 
of that University. Besides work of a practical and clinical 
kind in the hospitals, practical courses are conducted in the 
laboratories of the following departments: Surgery, Path- 
ology, Public Health, Pharmacy, Physiology. Anatomy, 
Chemistry, Zoology, Physics, and Botany, the Botanic Gar- 
den aud the Hunterian Museum being also open to students. 
New buildings and equipment have recently been provided 
for Botany at a cost of £19 cco, for Practical Anatomy at 
£13,000, for Operative Surgery at 49 900, as well as fur Path- 
ology, while very large additions, costing nearly £8,000, 
have been made to the Chemistry Laboratory, rendering it 
probably the most extensive in Scotland. New class rooms 
and laboratories are now in course of erection for the depart- 
ments of Physiology, Materia Medica, and Medical J urispru- 
dence and Pablic Health, to cost with equipment upwards 
of £60,000. The University has of late been making 
efforts to extend and improve the accommodation, especi- 
ally the laboratories, of the medical departments, to strengthen 
the ~iete staff, and to encourage post-graduate and research 
work. 

Partial Study elsewhere.—Only two of the five years need be 
spent at the University; the remaining three may be spent 
in such university or schools, or under such teachers, as are 
recognized by the University Court. 

Bursartes.—Bursaries confined to the Medical Faculty 
amount in annual value to ‘about £950, while bursaries in any 
Faculty, amounting to about the same annual sum, may be 
held by students of medicine, a number of both sets being 
open to women. Some are definitely restricted to women. 
Several valuable scholarships may be held by medical 
students who have graduated in Arts. 

Hospitals.—Three very extensive General Hospitals in the 
City afford exceptional opportunities for clinical instruction, 
namely, the Western Infirmary (416 beds), near to the Uni- 
versity and attended by the bulk of the men students, the 
Royal Infirmary (622 beds), and the Victoria Infirmary (180 
beds); while the Royal Asylum (460 beds), the Royal Hospital 
for Sick Children (74 beds), the Maternity Hospital (34 beds), 
the Glasgow Eye Intirmary (1co beds), the Fever Hospitals at 
Belvidere (680 beds) and Ruchill (528 beds), and other institu- 
tions, afford facilities for the practical study of special 
branches. 

Fees.—The matriculation fee for each year is £1 18., in most 
cases the fee for each University Class is £4 4s., but in some 
cases it is £3 38. For hospital attendance students pay an 
entrance fee of £10 108. at the Western Infirmary, with an 
additional fee of £3 33. for each winter and £2 2s. for each 
summer clinical course; while at the Royal Infirmary the 
fees for the first year are £10 10s. and the total fees £21. The 
University fee for the four professional examinations is £23 28. 
(46 6s. for each of the first and second examinations, and 
£5 58. for each of the third and fourth). For the whole 
curriculum, the fees for matriculation, class attendance. Hos- 
pital attendance and professional examinations, amount to 
about 4150. 





Public Heaith.—A new ordinance empowering the University 
to confer the degrees of B.Sc. and D.Sc. in Public Health 
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received the sanction of the King in Council on May 2oth, 1993. 
To be eligible for these degrees candidates must be graduates 
of a University of the United Kingdom or of some other 
recognized University. 

The Women’s Department of the University (Queen Margaret 
College).—T he course of study, degrees, regulations, fees, etc., 
are the same as for men. Women students have their own 
buildings, with class room3, reading room, library, etc., and 
are mainly taught in classes apart from male students, but 
have all the rights and privileges of university students. Their 
clinical studies are taken in the Royal Infirmary, where wards 
are reserved for their exclusive use, and in its dispensaries ; 
also in the Royal Hospital for Sick Children; the Royal 
Asylum, Gartnavel; the City of Glasgow Fever Hospitals, 
Belvidere, and Rachill; and the Glasgow Maternity Hospital. 

Scholarships and Bursaries at Queen Margaret College.—The 
Arthur Scholarship, annual value £20, tenable for three 
years. Open to competition by medical students of first year 
at the First Professional Examination in October, 1904, This 
Scholarship is the gift of Mrs. Arthur, of Barshaw, and is 
restricted to women medical students. The following Buar- 
saries are open to students of both sexes: The Dr. Thomas 
Gibson Bursary, annual value £36, tenable for four years. 
Open to medical students who are preparing for service as 
medical missionaries in connexion with the Church of Scot- 
land. Next vacancy in 1903. It will be awarded to the 
eligible candidate who has gained the highest number of 
marks in the First Professional Examination. One Logan 
Barsary, annual value 417, tenable for four years; appoint- 
ment by the Senate. Next vacancy, 19095. The Mackintosh 
Mental Science Bursary in Medicine, of the value of £31, is 
awarded annually to the student (of either sex) attending the 
class of Insanity, who stands firat in an examination in that 
subject, to be held in June—the Bursar to continue the prac- 
tical study of the subject to the satisfaction of the Faculty of 
Medicine. The William Gardiner Bursary, annual value 
about £14, tenable for two years, will be awarded after the 
autumn professional examination to the candidate who has 
passed in Physiology at the Second Professional Examina- 
tion, and whose aggregate of marks in that subject and in 
Chemistry and Phyaics of the First Professional Examination 
is the highest. {t is open in 1903. Tke following are 
tenable in any Faculty: ‘‘Two Pratt Bursaries (each £20 and 
tenable for four years), one of which is open in 1905, and two 
Taylor Bursaries (each £7, tenable for four years), one of 
which is open in 1905. Tnree Armagh Barsaries (£48 each, 
tenable for three years), one open in 1905 to students taking 
honours in Classics in the Final Examination for the degree 
of M.A. Two Andrew and Bethia Stuart Bursaries (£50 
each, tenable (or three years in Medicine or Law); 
candidates must have taken the M.A. degree of Glas- 
gow. There is a special Examination. The Buchanan 
Society Bursaries have, in the meantime, been suspended. 
The directors have reserved power to award to Arts, Science, 
and Medical Students, Bursaries tenable at Scottish Univer- 
sities, the amounts, conditions, and periods of tenure being 
in their discretion, The Carnegie Trust for the Universities 
of Scotland is empowered to pay the whole or part of the 
University ordinary class fees of students of Scottish birth or 
extraction, under conditions given in the College prospectus. 
The Dobbie Smith Gold Medal is awarded annually for the 
best essay on any subject within the Science of Botany. The 
Brunton Memorial Prize of 410 is awarded annually to the 
most distinguished graduate in Medicine of the year. The 
University Commissioners have issued an Ordinance to make 
regulations for the admission of women to certain other Bur- 
saries, Scholarships, and Fellowships. Miss Galloway will 
supply details. See Prospectus for 1905-6. 

Class and Eramination Fees.—The ciass and hospital fees for 
the subjects enjoined by Ordinance as constituting a five 
years’ course of study and clinical work amount to about 
£110 53. To this must be added £5 5s. for matriculation fees 
(£1 18. for each of five years), £23 23. for examination fees, 
aad £5 18. for registration as a medical practitioner. 

Board for Students —4 House of Residence for women 
students, Queen Margaret Hall, is situated near the College. 
The cost of board and residence is from 173. to 253. per week, 
according to accommodation. Fall information can be 
obtained from Miss Galloway, Queen Margaret College; or 
from the Lady Superintendent, Queen Margaret Hal), Bute 
Gardens, Glasgow. 

For further information male students may apply to Mr. W. 
Innes Addison, Matriculation Office, Glasgow University ; 
women students to Miss Galloway, Queen Margaret College, 
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Classes are conducted in all the subjects of the five years” 
curriculum. Hospital Practice and Clinical Lectures in 
Western or Royal Infirmary; Pathology in Western or Roya} 
Infirmary ; Vaccination and Dispensary Practice in Western 
or Royal Infirmary Dispensary. These classes qualify for al 
the Licensing Boards in the United Kingdom. ‘They are also 
recognized by the Universities of London, Durham, Treland, 
Glasgow, and Kdinburgh (the Jatter two under certain con- 
ditions which are stated in the School Calendar). 

The new buildings are situated in Dumbarton Road, imme. 
diately to the west of the entrance to the Western Infirma 
within two minutes’ walk of that institution, and four minutes’ 
walk of the University. 

The Carnegie Trust pay the fees of students at Anderson’s 
College on conditions regarding which particulars may be 
— from the Secretary, Carnegie Trast Offices, Edin- 

urgh. 

A Calendar containing fall particulars of the School may 
be obtained from the Secretary to the Medical Faculty, Ander- 
son’s Co]lege, Dumbarton Road, Partick, Glasgow. 

Class Fees.—For each Course of Lectures (Anatomy, Oph- 
thalmic Medicine, and Surgery, Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases excepted) first session, 
£2 28.; second session (in Anderson’s College), £1 15. ; after- 
wards free. For Practical Classes, in Chemistry, Botany, 
Zoology, Physiology, Pharmacy, first session, £2 28.; second 
session, £2 28. Reduced joint fees in Zoology and in Botany,. 
for Lectures and Practical Class when taken in same summer 
session, £3 38.; for either course separately, £2 23. Anatomy 
Class Fees.—Winter: First session (including Practicat 
Anatomy), 44 48.; second session (including Practica) 
Avatomy), £4 49.; third session, £2 23. Summer: Lectures 
and Practical Anatomy, £2 123. 6d.; Lectures alone £1 118. 6d.; 
Practical Anatomy alone. 41 118. 6d.; Osteology and Prac- 
tical Anatomy, £2 123. 6d.; Osteology alone, At 118, 6d. 
Operative Surgery, £2 2s. (laboratory fee, 103. 6d.), Public 
Health Laboratory, 411 118., or with Lectures, £12 128 
Ophthalmic Medicine and Surgery (including Hospital Prac- 
tice).—Aural Surgery, Diseases of Throat and Nose, and 
Mental ‘Diseases, 4118. Matriculation Fee.—For the year, 
103.; for the summer session alone, 58. Western Infirmary.— 
Fees: For Hopital Attendance, £10 103.; for Clinical Instruc- 
tion, winter session, £3 38.; summer session, £2 28. Students 
who have completed their Clinical course elsewhere shall be 
permitted to enter for a six months’ course of the Hospital 
only on payment of a fee of £2 28. Pathology, 44 48. Prac 
tical Pathology, £3 33 Pathology Demonstrations only. 
£1 18. Vaccination fee, Zt 18. Royal Infirmary.—Fees: 
Hospital Practice and Clinical Instruction, first year, £ to 108. 
second year, £10 103.; afterwards free, Six months, £6 68.; 
three months, £448. Pathology, both courses, £4 43 Vac- 
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> . Attendance at the dispensaries of the 
cination = Sova Infirmaries is included in the hospital 
Wea *Infirmary.—Fee : Hospital Practice and Clinical 
, no including Lectures at the College, six months, 
ra The session opens on Thursday, October 19th, 1905. 
{ . 
JniveRSITY COLLEGE, DUNDEE. 
e seiietiom as to this College will be found under the 
SF of University of St. Andrews. ; 
hear new medical buildings containing laboratories and 
The B my, Physiology, Materia Medica, Path- 


Anato rae : 
ma tal mology, Public Health, Medicine, Surgery, and 
’ 


re now open. i 
Gyn Se kweli carmere,-_the Infirmary contains 300 beds, 

a special ward for the treatment of diseases of children. 
= Resident Qualified Assistants are appointed annually. 
oe ‘ical Clerks and Dressers are attached to the physicians 
oer urgeons, and students are appointed to assist in the 
ae mortem room. Out-patients are seen daily at 9 a.m. 
Th re is an Intern and Extern Maternity Department con- 

oted with the Infirmary. The instruction given at the 
infirmary is recognized for purposes of graduation by all the 
Scotch Universities, the University of London, the University 

{ Cambridge, the Royal University of Ireland, and by the 
Royal Colleges of England and Scotland. Farther informa- 
tion on application to the Medical Superintendent. 

Dundee District Asylum.—The appointments include two 
qualified Resident Assistants and two Resident Clinical 
Clerks, Clinical instruction is given. ; 

Fees.—The fee in the cage of most of the classes is 4 guineas 
for systematic and 3 guineas for practical classes. The hos- 
ital ticket is 3 guineas a year or 2 guineas a session. The 
total fees for tne five years’ curriculum amount to about 100 


guineas. 





vg ‘ices aaa 
Ts desirous of prosecuting their medical studies in 
eed may attend the’ Bekool of Physic in the University of 
Dublin (Trinity College); the Schools of Surgery (including 
Carmichael College and Ledwich School) carried on under the 
direction of the Council of the Royal College of Surgeons in 
Ireland; the Catholic University School of Medicine, Dublin ; 
or the Schools of Medicine of the Queen’s Colleges in Belfast, 
Cork, and Galway. The student will be guided in making his 
arrangements for clinical instruction by the advice of the 
teachers of the School which he may select out of those 
mentioned. 


ScHoot or Paysic IN IRELAND, DUBLIN. 

This school is formed by an amalgamation of the medical 
school of Trinity College and of the Royal College of Phy- 
sicians; the King’s Professors of Institutes of Medicine, 
Practice of Medicine, Materia Medica, and Midwifery being 
appointed by the latter. ; ; 

Clinical instruction is given by the staff of Sir Patrick 
Dan's Hospital. The following Hospitals are also recognized 
by the Board of Trinity College: Adelaide Hospital, Royal 
City of Dublin Hospital, Dr. Steevens’s Hospital, House of 
Industry Hospitals, Jervis Street Infirmary, Mater Miseri- 
eordiae Hospital, Mercer’s Hospital, Meath Hospital, the 
National Eye and Kar Infirmary, St. Mark's Ophthalmic 
Hospital, St. Vincent’s Hospilal, Richmond Asylum, St. 
Patrick’s Hospital. 


CatHottc University Mepicat ScHooLn, 

Prospectuses and further information about this school, 
which provides complete courses of lectures as required by 
the examining bodies, may be obtained from the Registrar of 
the School, Cecilia Street, Dublin, who has written a very 
useful Guide for Medical Students. The total fees for school 
= hospital courses is £160, payable as the courses are 
taken out, 


Tae Scuoots or SurRGERY OF THE RoyAL COLLEGE OF 
SURGEONS IN IRELAND, 

The Schools of Sargery are attached by Charter to the 
Royal Cullege of Surgeons, Dublin, and have existed as a 
department of the College foroveracentury. They are carried 
on within the College buildings, and are specially subject to 
the supervision and control of the Council. The buildings have 
been reconstructed, the capacity of the dissecting room nearly 
trebled, and special Chemical, Pathological, Bacteriological, 
Public Health, and Pharmaceutical Laboratories fitted with 
the most approved appliances, in order that students may 


have the advantage of the most modern method of instruction. 
There are special rooms set apart for lady students. The 
entire building is now heated by hot-water pipes, and lighted 
throughout by the electric light. A refreshment room is also 
open, where students can haveluncheon. The winter session 
commences October 1st, and the summer session April 1st. 
All the lectures and courses of practical instruction may be 
attended by medical students who are otherwise unconnected 
with the College. 

Prizes.—The Barker Anatomical Prize (£3 103.); the 
Carmichael Scholarship (£15); the Mayne Scholarship (£8); 
the Gold Medal in Surgery. and the Stoney Memorial Gold 
Medal in Anatomy; Class Prizes of £2 and £1, accompanied 
by silver medals, will also be given in each subject. 

Prospectus and Students’ Guide will be forwarded post free 
on written application to the Registrar, Royal Cullege of 
Surgeons, Dublin. 


QuEEN’'s CoLLEGE, BELFAST. 

The courses of study meet the requirements of the Royal 
University of Ireland and other examining bodies. Theclass 
fee is £2 except in a few cases. The total cost of the medical 
curriculum of the Royal University of Ireland, including 
examination fees and perpetual fee for the Royal Hospital, 
but not including fees for the special hospitals, is about £95. 
It amounts to about the same for the course of the Conjoint 
Board in Ireland. 

Clinical instruction is given at the Royal Victoria Hospital. 
An entirely new hospital containing 300 beds was opened in 
July, 1903, Fees, six months, £7 73. ; nine months, £9 93.; Per- 
petual, £21 in two instalments. The Maternity Hospital, the 
Ulster Hospital for Women and Children, the Hospital for 
Sick Children, the Ophthalmic Hospital, the Ulster Eve, Ear, 
and Throat Hospital, the Union Hospital and the District 
Lunatic Asylum, are open to students. 

Prizes.—(1) Ten medical scholarships each year, value £20 
each ; (2) two Dunville studentships (one each alternate year), 
value £145 each; (3) one Andrews studentship each alternate 
year, value £145 ; (4) numerous sessional prizes. 

The College contains laboratories in connexion with the 
departments of Biology, Chemistry. Physiology, Pathology, 
Anatomy, and Physics and Materia Medica. 

All the medical classes are open to women students. 

A Students’ Union provides dining room, reading room, 
library, and various recreation rooms. 

A pamphlet containing full information can be had free on 
application to the Registrar, (Jueen’s College, Belfast. 


(QUEEN’s COLLEGE, Cork. 

The arrangements in the Faculty of Medicine are made 
chiefly with reference to the requirements of the Royal Uni- 
versity of Ireland, but students proceeding for the examina- 
tions of the Conjoint Boards of England, Scotland, or Ireland. 
the Society of Apothecaries of London, or the Apothecaries’ 
Hall of Ireland, can arrange the courses of Lectures which 
they attend, and the order in whicn they attend them, to 
meet the requirements of those bodies. Certificates of 
attendance in the College are also accepted by the University 
of Cambridge. The total fees for the College Lectures and 
Hospital attendances required by the Royal University of 
Ireland amount to about £85. 

Clinical instruction is given at the North and South Infir- 
maries (each 100 beds). Students can also attend the Mercy 
Hospital (60 beds), the Cork Union Hospital, the County and 
City of Cork Lying-in Hospital, the Maternity, the Hospital 
for Diseases of Women and Children, the Fever Hospital, the 
Ophthalmic and Aural Hospital, and the Eglinton Lunatic 
Asylum. The session at Queen's College extends from October 
to April inclusive (twenty-seven weeks), but arrangements 
have been made for the delivery of some of the three months’ 
courges of Jectures during the months of April, May, and 
— ;' The Hospitals are open to students in May, June, and 

uly also. 

The College contains Laboratories in the Departments of 
Biology, Chemistry, Physiology, Pathology, and Materia 
Medica and Pharmacy, and there are a Botanic Garden and 
Plant Houses in the grounds. 

Scholarships and Prizes.—Eight Medical Scholarships, two 
in each of the first four years, of the value of £25 each. and in 
the fifth year the Blaney &cholarship of the value of £32, and 
a Senior Exhibition, value 430. Three Exhibitions, one in 
Practical Medicine, one in Practical Surgery. and one in 
Practical Midwifery, each of the value of £15, Book prizes at 





the sessional examinations, 
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Farther information (free) can be obtained in the College 
Regulations, or on application to the Registrar, Queen’s 
College, Cork. 

QUEEN’s CoLLEGE, GALWAY. 

The Lectures of the Professors in the Medical School of 
Queen’s College, Galway, and the Clinical Instruction in the 
Galway Hospitals, are recognized as qualifying for the 
Diplomas of the Royal Colleges of Physicians and Surgeons of 
Ireland, England, and Scotland, and for the Medical Degrees 
4 meh University of London and the Royal University of 

reland. 

Clinical teaching is carried on in the Galway Hospital, 
established as a Public General Hospital (in the place of 
the County Galway Infirmary) by Act of Parliament (1892). 

In addition to this, the Galway Fever Hospital’ is open to 
Students of the Clinical Class. Here opportunities are 
afforded for studying the various forms of Fever and Zymotic 
Disease admitted during the College Session. The Medical 
Faculty has also made arrangements with the medical officers 
for the admission of students to the Galway Union Hospital. 
This Hospital affords an extensive field for the study of all 
classes of disease, acute and chronic. A special ward is set 
apart for the diseases of children, in which students will have 
an opportunity of studying this important class of cases 
Opportunities for extra practice and vaccination are afforded 
at Galway Dispensary, No.1. Students whose names are on 
the Clinical Roll of the Galway Hospital may attend any of 
the above named institutions without further charge. 

For further information as to the arrangements for clinical 
teaching (which are liable to alteration) applications should 
be made to Professor Pye, Honorary Secretary of the Medical 
Staff of Galway Hospital. 


CLINICAL HOSPITALS OF DUBLIN. 
Sir Patrick Dun’s HospiTat. 

Sir Patrick Dun's Hosritat is situated on the south side of 
the City, about half a mile from the School of Physic, Trinity 
College. The winter session begins on October 2nd and 
clinical instruction is given daily by the Visiting Surgeons 
and Physicians, commencing punctually at 9 o’clock a.m. 
Operations. except in cases of emergency, are performed on 
Mondays, Wednesdays, and Fridays. The Clinic for Diseases 
of Women is held on Tuesdays and Fridays at 10 o'clock. 
‘There is a special wing devoted to Fever cases and special 
instruction is given in the specific fevers throughout the 
Winter and Summer Sessions. The Extern Department 
(which is quite new) is fully utilized for teaching purposes, and 
special classes are held for junior students during the months 
of October, November and December. Opportunities are also 
afforded to students for examining cases of throat, ear and 
eye diseases as well as for performing minor surgical opera- 
tions and bandaging. In the z-ray department the various 
applications of the « rays to the diagnosis and treatment of 
injury and disease are fully explained and exemplified. 

Clinical Medals and Prizes are awarded annually in Medi- 
cine and in Surgery. Full particulars can be had on applica- 
tion to the Secretary. 

Appointments.—A House-Surgeon is elected each December, 
and four Resident Pupils are appointed each half-year. 

Fees.—The payment of £12 123, entitles a student to the 
benefits of Hospital Attendance and Clinical Teaching for the 
Winter and Summer Sessions. Fee for Winter Session only 
£8 83., and for Summer Session only £5 58. ‘The fees will be 
received by Dr. E. H. Taylor, Honorary Secretary, or by any 
other member of the Hospital staff. 





RICHMOND, WHITWORTH, AND HARDWICKE HOspPITALs. 

These hospitals contain 312 beds: 110 for surgical cases, 82 
for medical cases, 120 for fevera and epidemic diseases. 

There are special clinics for diseases of the eye, throat and 
nose, and diseases of women. 

Appointments.—A Resident Surgeon and a Resident Phy- 
sician are appointed every year, receive a salary, and hold 
office for one year. Eight Resident Clinical Clerks are 
appointed four times a year, and provided with furnished 
apartments, fuel, etc. These appointments are open not only 
to students of the hospitals, but also to qualified and unquali- 
fied students of other hospitals. 

The Richmond Lunatic Asylum, containing over 1,200 
patients, adjoins these hospitals, affording facility for the 
study of mental diseases. 

1 The Royal University and other Licensing Bodies require a certificate 
—— for three months-at a hospital devoted to the treatment of 





Farther information can be obtained from the H, 
Secretary, Dr. J. O’Carroll, 43, Merrion Square Font, orn 
? 


Honorary Treasurer, Sir William T the 
Stephen’s Green East, Dublin. homeon, O.B., "54, 8 


ADELAIDE MEDICAL AND SuRGica 3 
The hospitals contain 140 beds. A House al : | 
Physician, resident and salaried, is appointed : s ond 
= — — are selected half-yearly. yearly, and 
urther particulars may be obtained f 
Heuston, 15, St. Stephen’s Green North, Dablin - F. 1, 
the members of the medical staff. ae 


; Roya Crry or Dustin Hospit 

This hospital, in addition to the general “Medical 
Surgical Wards, contains special wards for Ophthalmi 
Aural cases, Diseases of Women, and Diseases of Chil 
There is also an isolated building for the reception of inf 
tious cases. An entirely new operation theatre has si 
Monnet in seta with the most modern surgical 
requirements, ntgen-ray an 
_— been installed. . on era Departments 

ppotntments.—Clinical Clerks to the Physici 
Dressers to the Surgeons are appointed foe “aa an 
deserving of the class, and certificates awarded for the faithful 
performance of their duties. Medical and Surgical Resident 
Pupils are appointed, and special certificates awarded if 
merited. A Kesident Medical Officer is appointed annuali 

For detailed prospectus or further particulars apply io 
ge en ~~ F.R.C.S.1., Honorary Secretary 

edical Board, 13, Lower Fitzwilliam . 
Hospital. . Ce ee 

_ _ Jervis Street Hosprrar, Dupin. 

Jervis Street Hospital, from its close proximity to the 
docks, quays, and large factories of Dublin, receives a Jaq 
number of urgent cases and accidents, and consequently the 
facilities for Clinical Instruction are very great. About 129 
beds are available. There is a largely-attended General Dig. 
pensary, besides special Dispensaries for Gynaecology, Eye 
Kar and Throat, etc. Clinical Instruction is given daily both 
in the wards and dispensaries. Systematic courses of Lectures 
are given, and illustrated by cases, in every branch of Sar 
and Medicine. The students attending this Hospital can 
attend free lectures on Diseases of Infancy and Childhood 
and on Orthopaedic Surgery and Appliances, at the Children’s 
Hospital, Temple Street, which contains 85 beds. This 
facility to acquire a knowledge in Children’s Diseases is not 
afforded to the students of any other Clinical Hospital ‘in 
Dublin. Two Resident Surgeons and twelve Resident Pupils 
are appointed annually. Clinical Clerks and Dressers are also 
appointed periodically. Gold and silver medals are awarded 
annually by examination, besides other prizes and special 
certificates to deserving students. 


: MATER MISERICORDIAE HOSPITAL. 
No information has been received as to this institution not- 
withstanding repeated inquiries. 


Mercer’s Hospitat. 

This hospital, founded in 1707, is situated in the centre of 
Dublin, in the immediate vicinity of the Schools of Surgery 
of the Royal College of Surgeons, the Catholic University 
School of Medicine, and within five minutes’ walk of Trinity 
College. It contains 120 beds for medical and surgical cases, 
and arrangements have been made with the medical officers 
of Cork Street Fever Hospital whereby all students of this 
hospital are entitled to attend the clinical instruction of that 
institution, and become eligible for the posts of Resident 
Pupils, etc. There is a large Out-Patient Department, and a 
special department for Diseases Peculiar to Women. There 
are also special wards for the treatment and study of children’s 
diseases. During the past few years the hospital has under- 
gone extensive alterations in order to bring it up to modern 
requirements. 

Appointments.—A House-Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst the 
most deserving members of the class. 

Fees.—Winter, six months, £8 8s, ; summer, three months, 
£5 58.3; nine months, 412 1238. 

For further particulars apply to R, Charles B. Maunsell, 
M.B., F.R.C.S., 32, Lower Baggot Street, Dublin. 


Dr, STEEVENS’s HOSPITAL, ; 
This hospital, situated at Kingsbridge, contains over 2co 
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new wards have recently been opened. It 
beds. xceptional advantages for clinical instruction; owing 
affords Sosition amongst manufactories and railway works a 
to its Feber of casualties are always under treatment in the 
snabt a while there are to be found occupying its beds at 
ee numerous cases of acute and chronic medical and 
all pee disease. Thereisa ward entirely devoted to venereal 
surge and a detached building for fever cases; in con- 
— ‘with the hospital is a newly-built extensive out- 
— department, with separate clinics for diseases of the 
apo ear, skin, throat, teeth, and diseases of women. In 
¢ dition to these special dispensaries, a general dispensary is 
ott daily. Every opportunity is afforded to the students to 
- me thoroughly familiar with the modern appliances used 
petiagnosis and treatment of disease. There is also a fully- 
ad ‘X-Ray Department and a fully-furnished Patho- 
ar Laboratory. Operations are performed on Tuesday, 
reared, and Saturday. Gynaecological operations on 
Wednesday. ‘There is accommodation in the hospital for 
four medical, six surgical, and two specialist (Gynaecology 
and Ophthalmology) resident pupils, who are provided with 
ate furnished rooms, with coal and gas, and also a com- 
fortable common sitting room for meals, which can be ob- 
tainedat a reasonable rate. : ’ 
Fees.—Hospital practice, nine months, 12 guineas; six 
months, 8 guineas ; three months, 5 guineas ; Residence: 
Fach three months, 10 guineas, which includes fee for hos- 
pital practice and certificate. : 
A prospectus and particulars may be obtained from the 
Resident Surgeon at the hospital, or from William 8S. 
Haughton, M.D., Honorary Secretary, 30, Lower Fitzwilliam 


Street. 7 : 
St. Vincent HOsPItTAt. : 

The hospital contains 165 beds, and has attached to it a 
crowded dispensary and three special dispensaries. The 
whole practice of the hospital is available for clinical instruc- 
tion, which is carried on during the session in the most syste- 
matic manner, from 9 to 12 o’clock in the forenoon. Two 
successive classes, and a special class for junior students, visit 
the wards each morning under the guidance of the physician 
and surgeon on duty, by whom instruction at the bedside is 
given in various details of diagnosis and treatment, and every 
facility is thus given to students for learning the practical 
art of their profession. Lectures are delivered on special 
subjects, and operations are performed in the theatre. The 
number of major operations performed during the nine months 
ending June 30th has been upwards of 700. Post-mortem 
examinations are made in the pathological theatre, and fre- 
quent opportunities are given for the examination of morbid 
specimens. There isa museum in connexion with this depart- 
ment. Instruction is also given daily in the dispensaries, 
from 10 to 12 o’clock, on a great variety of cases, the treat- 
ment of such diseases as are there met with forming a most 
important part of every practising physician’s daily work. 
Two resident medical officers and sixteen resident pupils 
are appointed annually from amongst the most deserving 
members of the class. The fees for clinical attendance are the 
same as at the other Dublin hospitals. Special arrangements 
have been made with the Fever Hospital, Cork Street, and 
with other hospitals for providing senior students with 
clinical instruction in infective fevers, as required by the 
Licensing Bodies, without extra charge. Further particulars 
can be obtained on anplication to the Honcrary Secretary of 
the Medical Board, R. F. Tobin, F.R.C.S8.1., 60, Stephen’s 
Green, Dublin. 


MeatH Hosritat AND Co. DusLiIn Hospiran. 
No information has been received as to this institution not- 
withstanding. repeated inquiries. 


Rotunpda Hosprtan. 
Master—Dr. E. Hastings Tweedy. 

This institution consists of two distinct hospitals, and is 
the largest Maternity as well as Gynaecological Hospital in the 
British Empire. ; 

A recently constructed annex contains 4o beds for the treat- 
ment of diseases of women. 

Over 2,000 patients are admitted annually to the maternity 
wards, a similar number are attended at their own homes, 
whilst over 14,000 patients are attended in the out-patient 
department. 

A new Pathological ‘Laboratory has become an important 
feature of the hospital. 

Clinical instruction includes daily lectures and practical 
demonstrations in Midwifery, Gynaecology, and Cystoscopy. 





The diploma from this hospital is granted to pupils on their: 
passing an examination, after a period of six months’ attend- 
ance on the practice of the hospital. 

Paid clinical clerks are appointed (by examination) from 
amongst qualified men who have obtained the hospital 
diploma, 

The new residential quarters have recently undergone com- 
plete renovation and now afford comfortable accommodation, 
The grounds of the hospital contain asphalt and grass courts 
for lawn tennis and croquet. 

Pupils can enter at any time for a period of one month or 
longer. The hospital offers exceptional opportunities for 
qualified practitioners of any nationality who desire to take 
out a course of post-graduate instruction. 

Fees.—Intern pupils: Six months, £21; three months, 
412 123.3; two months, 4993.; one month, 466s. Extern 
pupils: Six months, £10 tos. 


RoyaL Victoria Eyk AND [aR Hospitat, ADELAIDE 
Roap, DUBLIN. 

This hospital is an amalgamation of the two institu- 
tions which have heretofore given special instruction in 
ophthalmology separately—namely, St. Mark’s Ophthalmic 
Hospital and the National Eye and Ear Infirmary. This 
hospital, which was opened in February last, contains 
82 beds. Clinical instruction in diseases of the eye. including 
the use of the ophthalmoscope, is given daily. Operations 
are performed daily as occasion requires. Instruction in 
aural surgery is also given. Special classes for practical 
instruction in the use of the ophthalmoscope, etc., and for 
the demonstration of cases, are formed from time to time. 





CLINICAL HOSPITALS. 
OppoRTUNITIES for clinical instruction and study are afforded 
by many hospitals which are not directly connected with any 
medical school, and to these the post-graduate student, and in 
many cases the student in the fifth year of the curriculum, 
will find it to his advantage to resort, since they offer great 
facilities for gaining practical clinical experience. The fol- 
lowing pages contain brief particulars as to the more important 
of them.* 
é LoNnpoN. 

Clinical instruction and appointments as Clinical Assistants 
can be obtained at most of the Special Hospitals in London, 
as well as at the General Hospitals to which medical schools: 
are not attached. Resident appointments (Resident Medical 
Ofticer, House-Physician, House-Surgeon, ete.) are made-from 
time to time, and vacancies are announced in our columns. 
The appointments are usually for stated periods of six or 
twelve months. 


GENFRAL HospItTa.s, 

Great Northern Central Hospital, Holloway Road, N.—This 
hospital is recognized by the Examining Board in England 
of the Royal Colleges of Physicians and Surgeons as a place 
of study during the fifth year of the medical curriculum. The 
hospital contains 162 beds, all of which are at present 
occupied. The large reetangular and circular wards, each of 
which contains 20 beds and 4 cots, the operation theatre, and 
an additional out-patient department general and special, and 
the pathological departments, have all been erected since 
1887. A second operation theatre and a new surgery block 
containing two observation wards, patients’ waiting hall, 
examining rooms and surgery proper were opened this year. 
An electrical department and children’s ward are now being 
arranged for. Medical practitioners are invited to attend the 
general and special practice of the hospital. Clinical 
Assistants (qualified), Clinical Clerks, and Pathological 
Clerks are appointed in the general and special departments, 
and may receive certificates at the end of their terms of office. 
There are five Resident Medical Officers, one Senior and two 
Junior House-Surgeons, Senior and Junior House-Physicians, 
also Pathologist, Registrar, Casualty Officer, and four 
Anaesthetists. Full particulars of and rules for these 
appointments can be obtained from Mr. C. F, Peyton Baly, 
L.D.S., M.R.C.S., Honorary Secretary of the Medical Com- 
mittee. 

London Temperance Hospital.—The Hospital contains 100 
beds. The medical and surgical practice is open to students 
and practitioners. Appointments (vacancies for which are 
advertised in the medical journals): Surgical and Medical 





1 For Clinical Hospitals in Dublin see p. 506, 
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Registrars, Resident Medical Officer, one Assistant Resident 
Medical Officer and Assistant House-Surgeon. For particulars 
as to hospital practice and classes apply at the hospital. 

Seamen's Hospital Society.—Dreadnought Hospital, Green- 
wich, 225 beds. Branch Hospital, Royal Victoria and Albert 
Docks ; 50 beds. Dispensary in the East India Dock Road, 
and at Gravesend. The London School of Tropical Medicine 
is attached to the Seamen’s Hospital Society, and is situated 
within the grounds of their branch hospital in the Royal 
Victoria and Albert Docks. In this hospital are constantly to 
be found many cases of tropical disease, and opportunities 
are afforded to students and others to study Practical Surgery 
and Diseases Incidental to Tropical Climates. Over 500 
students have joined the school since October, 1899, of which 
number 29 were women graduates. See also p. 518. 

West London Hospital, Hammersmith Road, W.(West London 
Post-graduate College).—The hospital contains 159 beds, all of 
which are now in occupation. Some 2,500 in-patients are 
treated in the hospital during the year. The teaching in the 
hospital is especially devoted to the requirements of post- 
graduates. The Physiciansand Surgeons attend on Mondays, 
Taesdays, Wednesdays, Thursdays, and Fridays at 2.30 p.m., 
and instruction is given by the Assistant Physicians and 
Surgeons in the out-patient department daily at 2.15 p.m. 
A course of thirty special demonstrations is given in 
the wards by the Physicians and Surgeons each session. 
Operations are performed daily at 2.30p.m. There are special 
departments for Diseases of the Eve, Skin, Ear, Throat and 
Nose, Women, X Rays, Medical Electricity. Post-graduate 
lectures are delivered daily, except Saturdays, at 5 o’clock. 
The date of the commencement of each course is advertised 
in the medical journals. No junior students are admitted to 
the practice of the hospital. The study certificate of the 
College is recognized by the Indian Medicaland Naval Medical 
Departments for ‘‘study leave.” There is a pathological 
investigation laboratory attached to the hospital in charge of a 
Pathologist, at which instruction is given in practical patho- 
logy and elementary bacteriology and microscopy. A special 
elass in Bacteriology commences the beginning of each 
month. A large lecture room, together with reading and 
writing rooms, lavatories, etc., are provided for the use of 
post-graduates, The fee for the hospital practice, including 
Post-graduate Lectures, is 4223. for one month, £5 5s. for 
three months, 48 83. for six months, and £12 123. for one year. 
For Post-graduate Lectures alone, 41 18. for a course of 
ten lectures. J ull particulars of the next Post-graduate 
Course, and any other information about Post-graduate 
teaching, can be obtained on application to the Dean, Mr. 
L. A. Bidwell, at the hospital. 

North-West London Hospital, Kentish Town Road.—The 
hospital, which was established in 1878, provides 50 beds. It 
is a general hospital. There are two spacious wards for men 
and women respectively. The children’s wards contain 
15 cots; a yearly average of 44,000 attendance of out- 
patients. The special departments include: (1) Diseases of 
women; (2) diseases of the eye; (3) diseases of the skin; 
(4) dental. There are two resident officers ; an honorarium at 
the rate of £50 per annum attaches to each post. Operation 
day, Thursday at 2.30 o’clock, Further particulars from the 
Secretary at the hospital. 

Tottenham Hospital, N.—This general hospital, which is in 
the midst of a densely-populated neighbourhood of about a 
quarter of a million of inhabitants, is authorized by the Uni- 
versity of London to give certificates of Post-graduate study 
for the M.D. and M.S. degrees (see p. 477). Itison the high 
road, South Tottenham, N., within a few minutes’ walk of the 
stations of South Tottenham (Midland Railway), Seven Sisters 
(Great Eastern Railway), and Tottenham Hale (Great Eastern 
Railway Main Line), electric trams from Finsbury Park and 
Hackney pass the door, and it isalso connected by tram line with 
Dalston, Edmonton, Hackney, Holloway, and other parts of 
North London. It contains medical and surgical and children’s 
wards, having inall 117 beds. There are special departments 
for gynaecological cases ; diseases of the. eye, ear, throat and 
nose; skin diseases; medical electricity and radiography. 
Operations are performed every afternoon of the week (except 
Saturday) at 2.30 p.m. There is a pathological department 
including post-mortem room, laboratory, and museum. There 
are three resident appointments—House-Physician, House- 
Surgeon, and Casualty Medical Officer, and Clinical Assistants 
are appointed under certain conditions. Over 20,900 new out- 
patients were treated during the last year, and 1,093 patients 
were treated in the wards. Further particulars in regard to 
the hospital may be obtained from Mr. H. W. Carson, F.R C.S., 





Secretary to the Medical Committee, 26 
or from Dr. A. J. Whiting, Dean of the Novae, Sizeat, W.; 


Post-Graduate College, 142, Harley Street, W. 4st London 
: CuHILDREN’s Hospirars. 
The Hospital for Sick Children, Great Ormond Street, Ww 


(Constituent School of the Universit oe 
of Children’s Diseases), contains 209 pede: an or the Study 
medical, 73 surgical, and 25 for special and infecti Into 19 
A new surgical ward will be opened shortly containt : 
beds, besides 52 beds at the Convalescent Branch, Hise! 
The hospital having been recognized by the Conjoi isbgate, 
for England as a place where, under the new curtis = Board 
months of the fifth year may be spent in clinical work’ me 
practice is arranged to meet this need, and is 0 e ork, the 
dents who have completed four years of medical etude ata. 
also to qualified medical men. Appointments are made on™ 
three months to six Medical Clerkships and six St oat 
Clerkships, which are open to students at the hospital. 4 
tures or Demonstrations, given once or twice every = 
during both winter and summer sessions, are oma bp 
charge, to medical practitioners. The sessions are of . 
weeks’ duration, and begin in October, J anuary, and M ten 
Fees for hospital practice, three months, 3 guineas at 
petual ticket, 5 guineas. Certificates of attendance granted, 
——— -~ ee will be forwarded on 
application to the Dean, Dr. Voelcker, or 
the hospital. | » OF to the Secretary, 
addington Green Children’s Hospital —Num ‘ 
average number of beds daily occupied, 373 pea, eK 
of in-patients, 663; average number of out-patients, 16 ws 
Daily attendance of the Medical and Surgical Staff,’ The 
are six Clinical Assistants, each Out-patient Physician having 
two Assistants. There is a Convalescent Home attached to 
the Hospital at Fair View, Slough, with accommodation {or 
16 children. 

East London Hospital for Children, Shadwell.—The hospital 
contains 109 cots, one-third being devoted to infants. Two 
House-Surgeons and two House- Physicians (holding office for 
six months) are appointed annually. This hospital is recog. 
nized by the Conjoint Board for England as a place of instruc. 
tion for students, at which six months of their filth year 
under the new regulations may be spent in clinical work. 
The following opportunities for the study of the diseases of 
childhood are offered to gentlemen who have completed four 
years of medical study, and to those who are already quali- 
tied: The practice of the hospital (in the out-patients’ depart. 
ment) is open to students every day (except Saturdays), at 
such hours as the physicians or surgeons for the day are 
attending. The in-patient practice is open to students holding 
clerkships or dresserships in the hospital, and to students not 
holding appointments during the attendance of the physicians 
and surgeons. A certain number of Clinical Clerks and 
Dressers are appointed every three months to each physician 
and surgeon. (entlemen who wish to hold these appoint. 
ments must have completed their fourth year of medical 
study. They are eligible for reappointment at the end of 
three months. Practitioners and students are admitted to 
the practice of the hospital in both the wards and out 
patient department, and clerkships and dresserships can be 
obtained. Any additional information may be obtained on 
applying to Mr. H. Betham Robinson, M.S., F.R.CS,, 1, 
Upper Wimpole Street, or to Mr. W. M. Wilcox, the Secretary, 
ai the hospital. 

North-Eastern Hospital for Children, Hackney Road, Bethnal 
Green —The hospital now contains 116 beds. Patients in 1904: 
In-patients, 1,258 (410 under 2 years of age); out-patients, 
24,445; new cases, 66,829 attendances. There are special 
Dental, Eye, and Roentgen-Ray Departments. Particulars of 
facilities for attending Medical and Surgical practice can be 
obtained on application to Mr. T. Glenton-Kerr, Secretary. 

The Belgrave Hospital for Children.—The hospital has 
accommodation for 40 children and a very extensive out- 
patient service. No rule as to the percentage of infants 
exists, and therefore a very large number of infants under 
12 months old are admitted. Medical and Surgical Out 
patients are seen at 9 a.m. on Mondays, Tuesdays, Thursdays, 
and Fridays, to which practitioners and students are 
admitted. Clinical Assistants to the Out-patient Staff are 
elected from time to time. 


LyinG-In Hospitats AND HospitaLs FOR WOMEN. | 
Queen Charlotte's Lying-in Hospital and Miawifery Training 
Seool.—This hospital receives over 1,500 patients annually, 
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a large out-patient department. Medical 
ved at all times of the year. Pupils have 
s of seeing Obstetric complications and 
on account = bebe! Fogg —s 

‘ ses—upwards of three-fourths of the tota 
tees. “Clinical instruction is given. Certificates of 
aamaance at this hospital are recognized by all Universities, 
es, and Licensing Bodies. Pupil Midwives and Monthly 
em are received and specially trained. Fees.—Medical 
se ils, £8 83. for four weeks, exclusive of board and lodging ; 
Hats Midwives, £35 for five months. Pupil Nurses. £24 for 
ioheen weeks, inciusive of board and lodging. The new 
: sidence for Medical Pupils opposite, and in telephonic com- 
munication with, the hospital is now open. Terms.—Fall 
poard and residence, £1 158. per week. 

Samaritan Free Hospital for Women, Marylebone Road, N.W. 
_The Samaritan Hospital treats diseases peculiar to women 
only. Ithas51 beds. It receives qualified practitioners as 
Clinical Assistants [in both in-patients and out-patient 
departments ; fee £3 38. per quarter. Lectures are given by 
the Medical Staff on Thursdays at 3 p.m. ; admission free. 

Hospital for Women, Soho Square.—There is an organized 
School for Gynaecology open to qualified medical men and 
students after theirfourth year. A limited number of Clinical 
Assistants to the Physicians in the Out-patient Department 
are appointed for periods of one or more months. Clinical 
instruction is given also in the theatre and in the wards. 
Fee for the three months’ course, £8 83., or for one month, 
£338. Further information can be obtained by letter, 
addressed to the Dean at the hospital. 


OpuTHALMIC HOSPITALS. 

Royal London Ophthalmic Hospital (Moorfields Eye Hospital), 
City Road, E.C.—The hospital was founded in 1804 in Char- 
terhouse Square; in 1821 it was moved to a larger building 
in Blomfield Street, where the work was carried on until 1899 ; 
in 1899 the present building in City Road was opened. {[t 
contains 138 beds for in-patients, which were occupied during 
last year by 2,194 persons ; twenty beds were closed for want of 
funds; in the same year the out-patients were 43,038, and the 
attendances 129,187. Operations are performed daily from 
1oa.m, until 1 p.m., and four surgeons attend on each day. 
Students are admitted to the practice of the hospital. Fees, 
for six months, £3 33.; perpetual, 45 5s. Courses of instruc- 
tion in the following subjects are given at the hospital 
periodically: (1) The Use of the Ophthalmoscope; (2) Errors 
of Refraction; (3) External Diseases of the Eye; (4) Surgical 
Anatomy of the Hye; (5) Operative Surgery: Systematic 
instruction is also given in the Laboratory of the hospital on 
the Pathology of the Eye. Perpetual students are admitted 
to the lectures free, with the exception of the course on 
Operative Surgery. Students of the hospital are eligible for 
the offices of House-Surgeon, Refraction Assistants, or Clinical 
and Junior Assistants. Junior Assistants are appointed every 
three months, Any further information will be furnished by 
Mr. Robert J. Bland, Secretary. 

Royal Westminster Ophthalmic Hospital, King William 
Street, Wiest Strand.—The hospital has been recently 
modernized throughout; it contains 40 beds and an out- 
patient department. The practice is open to practitioners 
and students from 1 to 4 p.m. daily. Special instruction is 
given in the Diagnosis, Pathology, and Treatment of 
Kye Affections, including the Operations on the Eye, 
the Treatment of Frrors of Refraction, and the Use of 
the Ophthalmoscope. Fre: Six months, £3 33.; perpetual, 
£558. For particulars apply to Mr. Grimsdale, F.R.C.S., at 
the hospital, 

Royal Eye Hospital, Southwark.—This hospital contains 49 
beds and 2cots. The new patients in the out-patient depart- 
ment number over 25,coo yearly. Operations are performed 
and patients seen daily atg a.m. and 2 p.m. ()aalified prac- 
titioners and students are admitted to the practice of the hos- 
pital. Fees: For three months, £2 23.; for six months 43 38-3 
perpetual, £5 53. Courses on Ophthalmoscopy, Refraction, and 
Diseases ot the Eye, each £1 18, (perpetual students one 
course free); Pathology, £1 13., to cover cost of materials. 
Tutorial classes arranged to suit candidates for the various 
examinations. Qualified students of the hospital are eligible 
for the offices of Registrar and House-Surgeon, may also be 
appointed Clinical Assistants for six months, and are eligible 
for re-election. Further particulars may be obtained from 
ore Easton, Act!ng Secretary, at the hospital, South- 

+] ‘ e 





C-ntral London Ophthalmic Hospital, Gray's Inn Road, W.C. 
—This hospital has 26 beds, and possesses facilities for 
clinical teaching daily. Last year there were 12,820 new 
cases, Classes of instruction in the use of the Ophthalmo- 
scope, with demonstrations on cases, and also Ulasses on 
Refraction, are given during the winter months commencing 
in October. The out-patient work begins at 1 o’clock, and 
operations are performed daily between 1 and 4 o'clock. For 
full particulars apply to the Secretary, Mr. Harry R. S. Druce. 


FEVER AND SMALL-POX HOSPITALS OF THE METROPOLITAN 
ASYLUMS Boarp. 

Students are admitted to study at the Fever and Small-pox: 
Hospitals of the Metropolitan Asylums Board after they have 
completed the third year of medical education, provided they 
have held the cffices of clinical clerk and dresser, and have 
obtained the sanction of the authorities of the medical schoo} 
to which they belong. The minimum duration of the course 
of study at the fever hospitals is two months, and the ordinary 
course of study at the small-pox hospitals consists of twelve 
demonstrations. At the fever hospitals the student may 
attend three days, and must attend two days a week; at the 
small-pox hospitals the dates and times of demonstrations 
are notified to students who have entered for a course. They 
must abide by the rules laid down as to disinfection and 
other matters, and must satisfy the Board of Management 
that they are sufficiently protected against small-pox by vac- 
cination or otherwise. A certificate signed by the medical 
superintendent of the hospital at which attendance is made, 
and countersigned by the Ulerk to the Board, is granted toa 
student when he has satisfactorily completed the course of 
study. Qualified medical men are admitted under similar 
terms and conditions, except that the sanction of the 
authorities of the medical school iz not required in their 
case. 

Fees.—Fever hospitals, two months, 43 3s., and £1 18. for 
every additional month ; small-pox hospitals, 44 4s. for the 
course of 12 demonstrations, or (for qualified medical men 
only) £1 18. per demonstration, or £2 23. per course of three 
demonstrations. 

Courses of instruction in the treatment of fevers are usually 
held three times a year, beginning in January, May, and 
October respectively ; and information as to the classes is 
furnished to each of the recognized medical schools in the 
metropolis. 

Courses in connexion with small-pox are held from time to 
time as circumstances permit. 


OrTsER SpxsciaL Hospitats : LONDON. 

Bethlem Royal Hospital.—Two Resident House-Physicians 
are appointed twice a year for six months from recently 
qualified medical students. Students of certain hospitals 
are allowed to attend for clinical instruction. Qualified 
medical men are allowed to attend for three months on pay- 
ment of a fee. Post-graduate courses are given from time to 
time. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—The hospital has been recognized by the Conjoint Board for 
Iingiand as a place where, under the present curriculum, six 
months of the fifth year may be spent in clinical work. 
There are 318 beds in the two buildings constituting the 
hospital, and a special throat department. Pupils are ad- 
mitted to the in-patient and out-patient practice of the hos- 
pital. Courses of Jectures and demonstrations will be given 
during the year. Clinical Assistants are appointed to the 
Assistant; Physicians in the out-patient department, and 
Clinical Clerks are appointed to the Physicians in the wards. 
These appointments are tenable from three to six months. 
The fee for the practice of the hospital is 41 18, for each 
month, or £2 2s. for each period of three months, or a per- 
petual fee of £5 5s. : ; 

City of London Hospital for Diseases of the Chest, Victoria 
Park.—There are 164 beds. The practice of the hospital, both 
as regards in-patients and out-patients, is open to students 
and medical practitioners. Certificates of attendance in the 
medical practice of this hospital are recognized by the London 
University and London medical examining Boards. Informa- 
tion as to medical instruction can be obtained on application 
to Dr. Clive Riviere, Secretary to the Medical Committee, at 
the hospital. : 

Nattonal Hospital for the Paralysed and Epileptic, Incorporated 
by Royal Charter, Queen Square, Bloomsbury ( University of Lon- 
don ).—This hospital, with the Finchley branch, contains 200 
beds and cots. The out-patient practice and lectures are free 








Tas Barris 
510 MaepicaL il 


CLINICAL HOSPITALS, 








[Srpr, 2, 1905, 
——=== 
to students and practitioners. Ladies who are post graduates | are admitted free to the practice of this hospital, shia a 
are invited to the lectures. Lectures and demonstrations are | tains 26 beds and has a large out-patient atten 4 Which cop. 
given on Tuesdays at 3 30 in three courses—spring, summer, | for 1904). New cases, 4,074. Operations are periene (44,752 
and winter—and the physicians attend every Monday, Tues- | consultations held on Wednesdays and Fridays at :. “Ol : 
day, Wednesday, and I’riday for out-patients at 2. Surgical | instruction is given regularly by members of the stent 
operations are performed on days and at hours of which | patients admitted in 1904, 449. > I 


notice is posted at the hospital. The hospital is a school of 
the University of London, and has been recognized by the 
Conjoint Board for England as one of the p!aces where part of 
the fifth year of study may be spent. Clinical Clerks are 
appointed to the Physicians for in-patients and out-patients. 
All communications regarding clinical clerkships, lectures, 
and hospital practice should be addressed to the Secretary at 
the hospital. 

Hospital for Diseases of the Throat, Golden Squire, London, 

W.—The hospital contains 40 beds for in-patients. There is 
an annual out-patient attendance of nearly 50,000. Minor 
operations are performed daily (except on Mondays) atg a.m. 
Practitioners and medical students are admitted to the prac- 
tice of the hospital at a fee of 5 guineas for three months, 
7 guineas for six months, or 1o guineas for perpetual student- 
‘ship. Each course may commence at any date. Special 
‘ferms are granted to medical men in actual practice who can 
only attend the hospital once or twice weekly. Clinical 
Instruction in the Diagnosis and Treatment of Disease is 
given daily in the Out-patient Department from 2 30 to 5 p.m., 
-on Tuesdays and lridays!from 6.30 to 9 p.m., and un Mondays 
at9.30a.m. Systematic courses of lectures, with Clinical and 
Pathological Demonstrations, are given in the Winter 
Session, and are free to students of the hospital. From 
amongst the students Junior Clinical Assistants are selected, 
whose duty it is to assist the member of the staff to whom 
they are appointed. Students are also eligible for the Senior 
Clinical Assistantships (four), on whom considerable responsi- 
bility falls. 

Central London Throat and Ear Hospital, Gray’s Inn Road.— 
The hospital contains accommodation for in-patients, and 
has a very extensive out-patient department (over 50000 
attendances yearly), which is open daily to all medical prac- 
titioners and students for the purpose of Clinical Demonstra- 
tion and Instruction. Fee, for three months’ attendance, 
3 guineas; for six months, 5 guineas. Courses of practical 
demonstrations on the special diseases treated at this hospital 
are held during both the winter and summer months by 
members of the staff. The dates of these demonstrations are 
announced in the medical journals prior to their commence- 
ment, They are open to qualified practitioners and advanced 
students of medicine on payment of 1 guinea for each course 
of six classes, with an additional guinea for att+ndance upon 
the out-patient hospital practice if desired. Operations on 
in-patients and on out-patients are performed on Tuesdays 
and Fridays at 2 p.m. Considerable attention is given to 
scientific work, particularly with regard to the pathology and 

- bacteriology of the diseases of the ear and upper respiratory 
passages. I all particulars will be supplied on application to 
the Dean at the hospital. 

Metropolitan Ear, Nose, and Throat Hospital.—The hospital 
was founded in +838, and is situated in Grafton Street, 
Tottenham Court iioad. The out-patient department is open 
daily at 2.30 p.m. to practitioners and students for acquiring 
clinical instruction and technical knowledge. Operations are 
performed on in-patients on Tuesdays, Wednesdays, and 
Thursdays atga.m. Fee for one month’s attendance at the 
nospital £1 18., and for three months £223. During the 
forthcoming session demonstrations will be given by members 
of the staff on the pathology and treatment of diseases of the 
ear and respiratory passages. Short practical classes will 
also be held in clinical pathology and surgical anatomy. 
Weekly clinical lectures are given by the staff on the special 
disease treated at the hospital; the date, time, and subject 
of these lectures are previously announced in the medical 
journals. The lectures are free to all medical practitioners 
and students. 

Royal Ear Hospital, Dean Street, Soho, W.—Courses in Dis- 
eases of the Ear and Nose are given by the members of the 
staff throughout the teaching year. The teaching is of a 
practical character, and the number of students is limited. 
Clinical Assistants are also appointed. The new building is 
now open, and ten clinics are held every week. The surgeons 
visit the wards daily. For full particulars address the 
Honorary Secretary of the Medical Board, Mr. A. Logan 
Murison, 554. Welbeck Street, Cavendish Square, W. 

St. Peter’s Hospital for Stone and Urinary Diseases (Henrietta 
Street, Covent Garden).— Qualified medical men and students 





St. Mark’s Hospital, City Road, E.C.—De : 
given weekly on Diseases of the Rectum ian the eet 
department and in the wards. Further particulars — 
obtained by application to the Secretary of the Medi” 
Committee at _ hospital. edical 

e Hospital for Diseases of the Skin (s2, § 

Blackfriars, .S.E )—This hospital was ‘serach in ae 
special school for the study of diseases of the skin pal 
improvements in their treatment. Its practice ig’ fr re 
practitioners and students. It is open daily for out-patie > 
at 2 p.m. and on Wednesday evenings at 7 o'clock, Tastoen 
7,525 patients were treated. The pathological laborato “5 
open for systematic instruction. ‘The lignt department 
daily use. Occasional lectures and demonstrations are — 
to gee: eS aie Bs are invited. om 

t. John’s Hospital for Diseases of the Skin ( Incor 
The Out-patient Practice (at 49, Leicester Square Wea 
open free to the medical profession every week-day from > ts 
4 p.m., on presentation or their cards to the Medical Officer 
in attendance. Chesterfield Lectures are given free, The 
In-patient Department, with 45 beds, is at 238, Uxbridge 
Road, W. Farther particulars may be obtained from Mr 
George A. Arnaudin, Secretary-Superintendent of the hos. 
pital, 49, Leicester Square, W.C. 


LIVERPOOL. 

The following hospitals have made arrangements for clinical 

“ors af The Royal Infi 

oyal Infirmary.—The Royal Infirmary is directly adj 

to the University and the Medical School, and. cone 
300 beds. The present building, completed in 1890, has been 
brought thoroughly up to date, and is one of the best 
appointed hospitals in the kingdom. Fees: The fee for 9 
perpetual ticket is 40 guineas, payable in two instal. 
ments. There is no extra fee tor clerks and dressers, 
Appointments: A Medical and a Surgical Registrar are 
appointed annually, with a salary of £100 each. ‘Ten Resident 
Medical Officers are appointed every six months. They 
receive board and lodging, with private sitting room, in 
return for their services. Full particulars may be obtained 
from the Secretary of the Medival Board, G. G. Hamilton, 
M.B., F.R C.S., 34, Rodney Street, Liverpool. 

Royal Southern Hospital: Clinical school_—The hospital 
contains 200 beds; there is a children’s ward, and beds 
are appropriated to the diseases of women, and also for cages 
of tropical disease in connexion with the Liverpool Tropical 
School. Clinical teaching is given at the hospital, and 
arrangements have been made to render it both thorough and 
systematic. The members of the staff visit the wards daily, 
and clinical lectures are given each week. Tutorial classes 
are also held each day, at which the junior students are in- 
structed in the methods of diagnosis, and the seniors are pre- 
pared for their final examinations. The Pathological Depart- 
ment has a good laboratory attached, in which the students 
receive practical instruction. Appointments: In addition to 
the usual clinical and post-mortem clerkships, two resident 
posts of Ambulance Officer are awarded every three monthsto 
the students whom the Board may consider most suited to hold 
them. Jes: Perpetual, £26 §8.; one year, £10 108, ; six 
months, £778.; three months, 44 48. Board (exciusive of fees 
for Hospital Practice), 415 158. per quarter. The practice of 
the hospital is recognized by all examining bodies. Further 
particulars may be obtained from the Dean, Mr? Newbolt, 42, 
Catherine Street, Liverpool. ; 

David Lewis Northern Hospital, Liverpool.—-An_associated 
Clinical School of the Liverpool University (see United Hos- 
pitals Clinical School, Liverpool), recognized _by all Examin- 
ing Boards and Universities ; 246 beds. Winter Session 
and Clinical Lectures commence on October ist. Students 
of the School are appointed to Clinical Clerkships and 
Dresserships at the commencement of each session. Arrange- 
ments for board and lodging in the hospital buildings 
can be made for a limited number of students. . Special 
arrangements are made for graduates who desire to undertake 
clinical reseach as clinical assistants. <A fully-equippet 
laboratory is attached to the hospital. House-surgeons an 
Physicians (salaried) are appointed from time to time. For 
all information as to time-table, curriculum, fees, etc., appli- 
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should be addressed to the Secretary to the Medical 
cation ital. 
Board af oe meant nical School, University of Liverpool.— 


Unites my OR has been formed’ by the association of 
This Cun ing hospitals for purposes of clinical instruction : 
the follow Nouthern Hospital, the David Lewis Northern 
The hem the Stanley Hospital, the ltye and Kar infirmary, 
Hospr pital for Women, the Infirmary for Children, St. 
the Hosp Ear Hospital, and St. George’s Hospital for 


I's Eye and ia a of 7 
ee Thi . These hospitals contain in all 840 beds. 
skin ie qwelve months ended December 31st, 1904, the 


Dorin : i he hospitals was 9,428; the 
tients admitted to the hosp 9, 428 ; 
samba Oe who attended during the year numbered 83,677. 
Oar Pe ect of the scheme of co-operation which these hospitals 
The o dopted is that of utilizing to the greatest advantage the 
ne tof valuable material which they contain. The 


amoun A E 7 
i hich govern this co-operation have received the 
Ieee tthe Gniversity. The full prospectus may be 


apPrined on application to the Honorary Medical Secretary, 


Keith Monsarrat, 11, Rodney Street, Liverpool. The 
hospitals are 80 situated as to be easy of access from the Uni- 
ersity and from one another. While holding the appointments 
Y Medical Clerk and Surgical Dresser students are not per- 
mitted to transfer their attendance from one hospital to another 
during term, but during the fifth year the courses of instruction 
at all the hospitals are open to them. Clinical Clerks and 
Dressers to in-patients and to out-patients are appointed at 
the beginning of each session. In each of the three general 
hospitals senior students are appointed to accident duty, and 
ghile holding this appointment they are provided with board 
gad lodging in the hospital. Students are appointed 
assistants in the clinical laboratories and to the pathologists 
atthe different hospitals, and during the fifth year act as 
dinical clerks in the special hospitals or in the special 
departments of the general hospitals. Medical and surgical 
tutors are appointed annually in the three general hospitals. 
There are eleven House-Physicians and Surgeons in the 
general hospitals, two at £1co per annum, two at £80, two at 
(yo, and five at £60. Resident Medical Officers are also ap- 
pointed from time to time in the special hospitals. Fees :— 
Perpetual ticket for hospital practice, including clinical lec- 
tures, £26 58.; three months’ hospital practice, £4 4s.; six 
months, £6 63.; twelve months. 410 108s. The school is 
recognized by the Universities of Oxtord, Cambridge, London, 
= *' and by the Conjoint Boards in England and 
Seotland. 

Eye and Ear Infirmary, Myrtle Street.—The infirmary con- 
tains 65 beds. Evening courses of Lectures on Refraction 
and Medical Ophthalmoscopy and Diseases of the Ear are 
delivered at this infirmary during the winter months by the 
honorary medical staff. Students of medicine of Liverpool 
University have free access to the practice of the infirmary. 
Qut-patient dresserships may be obtained on application to 
the Secretary of the Medical Board. The infirmary is recog- 
nized by the Conjoint Board as a teaching institution. 

Liverpool Infirmary for Children.—During the building of a 
new hospital of 1co beds, the work of the infirmary is being 
carried on in temporary quarters with 18 beds. In-patients 
(1904), 313; new out-patients, 13124; attendances, 63,916; 
the new out-patient department was opened in January, 1903. 
The practice of the hospital is free to students, and clinical 
instruction is given by the medical and surgical staff. The 
hospital is affiliated to the United Hospitals Clinical School. 
~ _— particulars apply to the Secretary of the Medical 


MANCHESTER. 

In addition to the Royal Infirmary (see page 499) facilities 
: _ instruction are afforded at the following hos- 
pitals : 

Manchester Children’s Hospital, Pendlebury.—The hospital at 
Pendlebury contains 168 beds, and 24 beds at the Convalescent 
Home, St. Anne’s-on-the-Sea. The medical staff see out- 
patients daily at the Dispensary, Gartside Street, at 9 30 a.m., 
and visit the hospital at 10a.m. and5 p.m. The practice of 
the hospital and dispensary is free to students accompanying 
the medical staff, 

Royal Eye Hospital.—The hospital contains 110 beds. The 
medical staff attend daily from 9.30 to 11. Clinical instruction 
18 given to students. Further particulars can be obtained 
from the Secretary, Mr. W. S. Prophet. 

St. Mary’s Hospital for Diseases of Women and Children 
(tow amalgamated with the Manchester Southern Hospital 
and the Manchester Maternity Hospital, under the title of the 





St. Mary’s Hospitals).—One hundred beds, including 33 for 
the reception of lying-in cases, especially those attended with 
difficulty or danger. In the out-patient departments stu- 
dents are taught the various methods of examination and 
diagnosis, and the use of gynaecological apparatus, while in 
the wards they have an opportunity of becoming familiar 
with the diagnosis and treatment of graver cases, and of wit- 
nessing more important gynaecological operations. The 
number of maternity cases attended annually is over 3,coo. A 
student attends his first five cases under the immediate 
supervision of the House-Surgeon and Resident Obstetric 
Assistant Surgeon. The hospital possesses a library, pre- 
sented by the late Dr. Radford, consisting of nearly 5,0co 
volumes, chiefly on subjects connected with obstetrics and 
gynaecology. There is also a museum, containing a large 
number of pathological specimens, and a valuable collection 
of deformed pelves, casts, obstetric instruments, and ana- 
tomical models. The gynaecological practice of the hospital 
is free to fourth and fifth years’ students. The fee for the 
midwifery practice, which includes attendance upon 20 cases 
of labour, as required by the examining bodies, is £2 2s. 
Application must be made to the Secretary at the hospital. 
In the New Hospital recently opened ‘accommodation has 
been provided for resident students at a cost of £1 118. 6d. 
per — for board and residence for the term of three 
weeks, 

Manchester Northern Hospital for Women and Children.— 
The hospital is situated in Cheetham Hill Road, near the 
centre ot the town, and contains 67 beds. Out-patients are 
seen daily at 8.30, and the wards are visited at 9 am. Secre- 
tary, Mr. Hubert Teague, Barton Arcade, Manchester. 


NEWCASTLE-ON-TYNE. 

Hospital jor Sick Children—There are 70 beds in the hos- 
pital, besides an isolated block for infectious and doubtful 
cases. There is a large out-patient department. The practice 
of the hospital is open free to all students or qualified practi- 
tioners. The number of in-patients in 1904 was 609. The 
out patient department is carried on in buildings recently 
erected in the central part of the city, which are being at 
present extended at an outlay of 410,000. The number of 
out-patients in 1904 was 14,220, with 25,125 attendances. 

Infirmary for Diseases of the Eye.—This hospital contains 
20 beds. Its out-patients number 5,800 annually. Clinical 
instruction is given daily from 11 a.m. to 1 p.m. 


SHEFFIELD. 

Jessop Hospital for Diseases of Women.—The number of beds 
is 72; 1n the Diseases of Women Department 54, and in the 
Maternity Department 18. Students can attend the practice 
of the hospital, and be supplied with cases of midwifery. (See 
algo p. 500.) 

BATH. 

Royal United Hospital.—The hospital contains 130 beds, and 
is recognized by the Royal Colleges of Physicians, Surgeons, 
ete., and licensed for dissections. It containsa library andan 
excellent museum, in which are a large number of interesting 
specimens, both in Pathology and Comparative Anatomy. 
Fees for attendance: Twelve months, 410 103,; six months, 
£5 5s. (Temporary pupils can also, by permission of the 
honorary staff, attend the practice of the hospital by the pay- ' 
ment of 41 18. foreach month.) Instruction in Practical 
Pharmacy for three months, 43 3s. For further particulars 
apply to the Secretary, Mr. J. M. Sheppard, F.C.1.8, 


BIRMINGHAM. ) 
Birmingham and Midland Hospital for Skin and Urinary 
Diseases.—The practice of the hospital is open to medical 
students who have passed their anatomical and physiological 
examinations, and to registered medical practitioners. The 
fee for a course of three months is 5 guineas. Further par- 
ticulars may be obtained from the Secretary at the hospital. 


BRADFORD. 

Bradford Royal Infirmary.—The hospital contains 220 beds. 
Non-resident pupils are received, and have every opportunity 
of acquiring a practical knowledge of their profession under 
the superintendence of a House-Surgeon and House-Physician. 
One year’s attendance is recognized by the Examining Boards. 
Fee: Perpetual, £10 103. 

BRIGHTON. 

Sussex County Hospital.—The hospital contains 190 beds (130 . 
surgical, 60 medicai), with separate wards for children and 
separate blocks for diseases of women and for cases requiring 
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isolation; and the Out-patient Department is attended by 
1,100 to 1,3co patients weekly. It 1a recognized by the College 
of Surgeons and by the Conjoint Board as a hospital where 
part of a course of Dispensing may be taken. Pupils are 
admitted to the clinical teaching at a fee to be agreed upon. 
Farther information may be obtained from the House- 
Surgeon. 
CANTERBURY. 

Kent and Canterbury Hospital —-The hospital contains 104 
beds. Over 7oo in-patienis and 1.200 out-patients attend 
every year. Lectures are delivered weekly during term time 
to the students of St. Augustine’s Missionary College on 
Practical Medicine by Dr. Gogarty, and on Surgery by Me. T. 
W. Reid. 

DERBY. 

Derbyshire Royal Infirmary.—YThe Infirmary will accommo- 
date 225 patients. Pupils are admitted to the practice of the 
Infirmary at £10 108. a year. 


DEVONPORT. 

Royal Albert Hospital.—The hospital contains 52 beds, 
and 6 additional for emergency cases only. A course of 
Practical Pnarmacy is given by the Dispenser on payment of 
a fee of £5 58.; pupils of the medical staff can attend this 
course on payment of £2 23. The number of in-patients in the 
twelve months ended September 3oth, 1904, was 663. In the 
Casualty Department first aid was given to 2,009 persons, to 
453 of whom further treatment was afforded. 


EDINBURGH. 

Royal Vietoria Hospital for Consumption.—Excellent oppor- 
tunity is afforded for the clinical suudy of Diseases of the 
Chest. Special clinics by the staff are arranged from time to 
time, both in the hospital itself, which contains over 50 beds. 
and in the extensive outdoor department, which has its head 
quarters in Lauriston Place, close to the University. The 
number in attendance at these clinics is limited. The fee is 
£2 28. for a few weeks’ course. Application for places has to 
be made some time in advance. ‘{wo medical appointments 
in connexion with the hospital are vacant every six months: 
(1) Resident Physician ; (2) Non-resident Clinical Assistant for 
the outdoor department. The vacancies occur usually ia 
April and October. 

Royal Edinburgh Hospital for Sick Children.—The hospital 
stands in Sciennes Roau, about seven minutes’ walk from the 
Medical School and Royal Infirmary, contains over 110 avail- 
able beds, and is fitted with modern improvements.’ There 
are some 1,600 in-patients and 25,000 out-patients yearly. No 
eases of infectious disease are admitted. The out-patient 
department (medical and eurgical) is conducted in a building 
adjoining the hospital, and is well equipped. Systematic 
clinical courses of instruction, at a fee of £2 23., which 
qualify for the University and other ¢xaminations, are 
given at various times throughout the year by the ordinary 
physicians and surgeons. Students may enter at any time. 
A limited number of clinical clerkships are available, and 
four resident appointments are made half-yearly. The 
Registrar of the hospital, Dr. James Burnet, will supply 
particulars. 

Edinburgh Eye, Ear, and Throat Infirmary.—Open daily at 
6, Cambridge Street, at 1 p.m., for Kye Diseases; on Monday, 
Thursday, and Saturday at 12 for Ear Diseases ; on Tuesday 
and Friday at 4 for Throat Diseases. There is a small infir- 
mary of six beds in male and female wards. In-patients, 190; 
out-patients, 2 800. Feefor three months, £2 28. 

Edinburgh Royal Maternity and Simpson Memorial Hospital 
has 40 beds, about 360 in-patients and 600 out-patients yearly. 
Daily clinics are given by the physicians and assistant phy- 
sicians. Two House-Surgeons are appointed for each quarter. 
The Milne Murray Home in connexion with the hospital is a 
residence for students taking their midwifery practice. Fees: 
The hospital fee is £4 43. per month, and the residency fee 
253. per week. There is meanwhile accommodation for twelve 
students. The intern and extern practice of the hospital is 
reserved for the students in residence. 

Edinburgh City Hospital for Infectious Diseases at Colinton 
Mains contains 600 beds, a Jarge number of which are avail- 
able for teaching purposes. Qualifying courses of instruction 
are given by the Consulting Pnysician, Dr. J. O. Affleck, and 
the Medical Superintendent, Dr. Claude B. Ker, during the 
winter and summer sessions. The fee is £1 18. 2,600 
patients. 

Royal Asylum, Morningside, Edinburgh.—There is a clinical 
field of 500 bedy, comprising all the wards except those for 
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joyal Devon an xeter Hospital.—The i : 
214 beds, including a Special Children’s Waeae _~ contains 
Library, Museum, and Post-mortem Rooms. Attendan 
the practice at this hospital qualifies for all the Examin Me 
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Exeter Hospital to attend the practice of the Eye Infirmary . 


, GLASGow. 

Royal Hospital for Sick Children.—This hospital 
over 100 beds (26 of which are at the country branch at Drom 
chape)) for the non-infectious diseases of children, ig Open f : 
clinical instruction, as is the dispensary or out-patient depart. 
ment. Students, by paying tke fee of £1 18., are entitled to 
the practice of the hospital and dispensary for twelve months 
from the term of entry. In-patients, 1,coo; out-patients 
9.866. Further particulars may be had by applying to the 
Resident Medical Officer, 45, Scott Street, Garnethill. The 
Dispensary is at 11, West Graham Street (within 3 minutes’ 
= of the a. A 

lasgow estern Infirmary.—This hospital adjoi 

University of Glasgow. Number of beds, 416. The Cline 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of thesession. Special 
instruction is given to junior students by tutors or assistants 
and Clinical Clerks and Dressers are selected from the mem. 
bers of the class. Special wards are set apart for Diseases of 
Women and for Diseases of the Skin. In the Out-Patient 
Departments there are special clinics for Diseases of Women 
and for diseases of the Throat, Ear, and Teeth. All the 
courses of clinical instruction are recognized at the Univer- 
sity of Glasgow and other Boards in the kingdom. Nine 
Resident Assistants are appointed annually without fee from 
tnose who have completed their course, Fees.—(1) Every 
Student shall pay a fee of £10 103. for hospital attendance, 
and this shall be kept quite apart from the fees for clinical 
instruction. (2) Every Student shall pay £2 28, for each 
summer, and £3 38. for each winter seesion of clinical instruc- 
tion, or such other fees as may be fixed from time to time by 
the managers in conjunction with the University Court. (3) 
Students who have completed their clinical course elsewhere 
shall be permitted to enter for a six months’ course of the 
hospital only, on payment of a fee of £2 2s. In-patients, 
6,132; out-patients, 22,010. 

Glasgow Lye Infirmary.—This infirmary is situated at 174, 
Berkeley Street, and 80, Charlotte Street, and has 100 beds. 
Dispensaries open daily at1 p.m. Operations performed on 
Monday, Wednesday, and Friday, at 2 p.m, Fees for six 
months, 1 guinea. 1n-patients, 1,824; out-patients, 22,207, 


’ containing 


LEICESTER INFIRMARY. 


in constant use. Of these beds, 42 are in a special annexe 
known as the Children’s Hospital. There are five resident 
medical officers, and in additicn two resident dressers are 
appointed every six months. The latter receive an hono- 
rariam of £10 at the end of their term of office. The work of 
the hospital, especially on the surgical side, is very extensive, 
four operating theatres being in use. There is also a large 
out-patient department ; it is fitted with rooms forthe accom- 
modation of the members of the staff in charge of the various 
special departments, and may be regarded as one of the most 
complete in the kingdom. The opportunities for study are 
therefore great. 
GLOUCESTER, — 
General Infirmary and Gloucestershire Eye Institution.—The 





hozpital contains 156 beds. Resident and non-resident pupils 





In this infirmary there are 240 beds, of which some 220 are’ 
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the General Committee on the recommenda- 
“r _ ote of the Medical Board. Each pupil pays in 
tion fOr for the first half-year, and £5 for every subse- 
a ye aarter, or portion of a quarter, of a year. Each 
quen ; upil has board and lodging in the house, for which 
residen ja advance 26 guineas for the first half-year, and 13 
be pay for every subsequent quarter, or portion of a quarter, 
ineas Each pupil pays in advance to the House-surgeon 
of £5 58: for instruction, and a further fee of 43 38. for 
a fee subsequent year or portion of a year. One year spent 
t ‘his hospital, after passing a preliminary examination, is 
- ognized py the Royal College of Surgeons. 


a, , _ 2 
‘ospital —The hospital contains 125 beds and 5 
2 ee a The House-Surgeon is allowed to take two 
- ils, on terms arranged between the Weekly Board, himself, 
pa the pupils. A fee of not less than £10 103. is paid by every 
~ ‘ito the hospital. The House-Surgeon is responsible for 
mr oonduct ofhis pupils. The pupils remain in the hospital 
when occupied in performing or observing the actual 


only : 
he hospital. 
work of t ad Norwicu. 


Norfolk and Norwich Hospital.—The hospital contains 220 
beds. Students (non-resident) are admitted according to the 
jollowing scale: For three months, £3 38.; for six months, 
£5 58-588 permanent students, £3 83. ‘The resident officers 
are a House-Physician, House-Surgeon, Assistant House- 
Surgeon, and Second Assistant House-Surgeon. 


NORTHAMPTON. 

General Hospital.—There are 174 beds and a large out-patient 
department. Out-pupils are received, and have every oppor- 
tunity of acquiring a practical knowledge of their profession. 
Instruction 18 also given in Anatomy, Materia Medica, and 
Pharmacy. Non-resident pupils are taken ata fee of £10 103, 


aorually. x 
NOTTINGHAM, 

General Hospital—The hospital contains 241 beds. The 
Honorary Staif introduce pupils to witness the practice of 
the hospital on payment of £10 103. annually in advance. 
The pupils receive instruction from the Resident Medical 


Officers. 
Ports MOUTH. 

Royal Portsmouth Hospital._—122 beds. One year’s attend- 
ance is recognized by the Examining Boards. For particulars 
as to fees apply to J. Stephen Neil, the Secretary of the 
Committee of Management. 


SOUTHAMPTON. 

Royal South Hants and Southampton Hospital.—This institu- 
tion was established in 1838. The out-patients’ building was 
erected in 1887. The number of beds is 130. The in-patients 
number about 1,6co a year, the out-patients about 6,500. 
Large additions to buildings, including new isolation wards, 
new operating room, a new ward block, and a steam laundry, 
and new night casualty receiving room and nurses’ home for 
4gnurses have jast been completed. The hospital has been 
registered by the Royal Colleges of Physicians and Surgeons 
asa“ Medical School.” 


; STAFFORDSHIRE. 

Staffordshire General Infirmary.—There are 75 beds. The 
pupils of medical practitioners resident in the county of 
stafford are allowed to witness the medical and surgical prac- 
tice of the infirmary, and to be present at operations. The 
pupils of the officers of the institution are admitted to these 
privileges gratuitously, those of other practitioners on the 
payment of £to 103. with each pupil. 

North Staffordshire Infirmary and Eye Hospital.—The In- 
frmary has accommodation for 216 patients, including 
children’s wards, eye department, and special ovarian wards, 
electrical and 2-ray departments. The attendance of pupils 
at this infirmary is recognized by all the Examining Boards. 
Particulars as to fees, etc., may be obtained from the Secre- 
tary and House-Governor, Mr. Albert E, Boyce, Hartshill, 
Stoke-on-Trent. 


WINCHESTER. 

Royal Hants County Hospital—Tne hozpitat contains 10 
8, The Physicians and Surgeons are allowed to introduce 
4certain number of pupils; the Resident Medical Officers 
may also receive a pupil, for whose maintenance a certain 
sum, to be fixed by the Committee, is payable annually in 
advance, Pupils of medical men not on the staff of the hos- 


pital may, with the consent of the Committee, become out- 
pupils, and see the practice of the hospital, under the direction 
of the Resident Medical Officer, on the payment of £10 103, 
for one year, or £21 for unlimited attendance. 


WOLVERHAMPTON. 

Wolverhampton and Staffordshire General Hospital.—There 
are 230 beds. It is recognised by the University of London, 
the Royal Colleges of Physicians and Surgeons, and other 
examining boards. The in-patients number 2,382 and out- 
patients 19,008. The operating theatre, pathological labora- 
tory, and post-mortem room are new and well equipped. 
Special departments for children, gynaecology, ear, throat, 
and nose diseases, electro-therapeutic and .:-ray departments. 
There is an excellent library. The resident officers are a 
house-physician, house-surgeon, assistant house-physician, 
and assistant house-surgeon. Pupils are allowed to witness 
the whole of the practice of the hospital and to be present at 
operations, and have every opportunity of acquiring a prac- 
tical knowledge of their profession. Fees: £3 38. a quarter, 
Sto 103. the first year, and £5 5s. subsequent years. A course 
of practical pharmacy is given by the dispenser. Fees, £3 38. 
for three months. Application should be made to the Secre- 
tary of the Medical Committee Staff. 


YORK, 

York County Hospital—The hospital contains 150 beds, 
including children’s ward, eye department and x-ray apparatus. 
Non-resident pupils may be introduced by the Honorary 
Medical and Surgical Officers, or by the Resident Staff (which 
consists of a House-Physician and a House-Surgeon) on terms 
to be arranged with the Honorary Staff. Pupils visit the 
wards with the members of the Honorary Staff (the House- 
Physician and House-Surgeon are present at the operations 
and post mortems), and are instructed in the elements of minor 
surgery by the House-Surgeon in the casualty department. 
The in-patients number about 1,400 annually, and the out- 
patients 11,000, who make 44,coo attendances. Further 
aa may be obtained from the Senior Resident 
Officer. 


INSTRUCTION IN PRELIMINARY SCIENCES. 
THE following institutions are recognized by the Conjoint 
Board in England for instruction in chemistry, including 
chemical physics, practical chemistry, and elementary biology. 
Certificates for Biology will only be accepted from those in- 


stitutions marked with an asterisk. 

Aberystwith.—*University College of Wales. 

Banbury.— Municipal Technical schools. 

Bangor.—*University Coliege of North Wales. 

Bath —*Kiogswood school. 

Bedford.—Grammar School; Modern School. 

Berkhamsted.—Berkhamsted School. 

Birkenhead.—Holt Schools of Science and Art. 

Blackburn.—*3tonyhurst College ; Municipal Technical School. 

Blaenau Festiniog —County School. 

Bolion.—Central Higlier Grade Board School. 

Bradford.—*Grammar School ; *Bradford Technical College. 

Brighton. - *Municipal School of Science and Technology. 

Bristol.—*University College; *Merchant Venturers’ ‘echnical College; 
Bristol Grammar School. 

Burslem.—Wedgewood Institute. 

Bury.—Bury Grammer School. 

Canterbury.—Simon Langton’s Schools. 

Cardiff.—*University College of South Wales. 

Cheltenham.—Cheltenham College. 

Clifton, Bristol —Clifton College. 

Cranbrook.—Cranbrook School. 

Derby.—*Municipal Technical College. 

Devonport.—Municipal Science, Art, and Technical Schools. 

Dulwich.—*Dulwich College. 

Epsom.—*Epsom College. 

Eton.—*E on College. 

Exeter.—* Royal Albert Memorial College. 

Felsted.—*Felsted School. 

Godalming.—*Charterhouse School. 

Grimsby.—Municipal College. 

Halifax.—Municipal Technical School. 

Hanley —Municipal Secondary School. 

Harrow.—*Harrow School. 

Huddersfield.—*Technical School. 

Hull.—Municipal Technical School ; *Hymer’s College. 

Leeds.—Institute of Science and Art. 

Leicester —Wyggeston School ; Municipal Technical and Art School. 

Liverpool.—*school of Science, Technology, and Art. 

London.—* The Department of Science and Art, South Kensington. 

ee City of London School. 

“a *S8t. Paul’s School, West Keusington. 

“ *Pharmaceutical Society. 

*Birkbeck Literary and scientific Institute. 

pe *3outh-West Polytechnic Institute, Chelsea. 

“a *City of London College. 

Polytechnic Institute, Regent Street. 

* Polytechnic Institute, Battersea. / 





hy 
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” 





*Northern Polytechnic Institute, Holloway. 
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London.—East London Technical College, People’s Palace. 

ne Mercer’s School, Holborn. 

na St. Olave’s Grammar School, Tooley Street, S.E. 

= Merchant Taylors’ School. 

A Technical Institute, Wandsworth. 

ee Highgate School 

ae Central Foundation Boys’ School, Cowper Street, E.C. 

e Municipal-Technical Institute, West Ham. 
Manchester.—Municipal Technical School. 
Marlborough.—Marlborough College. 
Middlesbrough.—Middlesbrough High School. : 
sais ~~ ~“yalai ea —*Durham College of Science; 

ollege. 

Norwich.—Higher Grade Board School ; Technical College. 
Nottingham.—*University College 
Oldham.—Municipal Technical School. 
Oundle.—Oundle school. : 
Piymouth.—*Science, Art, and Technical School. 
Portsmouth.—Grammar School. 
Preston.—Harris Institute. 
Reading.—*Keading College ; Reading School. 
Rochdale.—Muni+ipal Technical School. 
Rochester.—Mathematical School. 


*Rutherford 


Rossall, near Fleetwood.—Rossa)l School. 
Salford.—Royal Technical School. 

Sherborne (Dorset).—Sherborne School. 
Southampton.—*Hartley College. 

Southena —Technica) Schoo}. 
Stoke-upon-Trent.—School of Science and Art. 
Stourbridge —King Edward’s School. 

Swansea —Municipal Technical School. 
Swindon.—Swindon and North Wilts Technical School. 
Tonbridge.—*Tonbridge School. 

Towyn (Merionethshire).—Intermediate County School. 
Uppingham.—*Uppingham School. 
Walsa)l.—Mupicipal Science, Art, and Technical School. 
Winchester.—Winchester College. 


Cape Town.—*South African College. 





MEDICAL EDUCATION OF WOMEN. 
QUALIFICATIONS FOR FEMALE 
PRACTITIONERS. 


DrarReES, DIPLOMAS, AND SCHOOLS. 

THE qualifying bodies in the United Kingdom which admit 
women as candidates for their degrees or diplomas are as fol- 
lows: The Universities of England, with the exception of the 
Universities of Oxford and Cambridge, the Universities of 
Scotland, the Royal University of Ireland, and Trinity Col- 
lege, Dublin; the Society of Apothecaries, London, and the 
Conjoint Boards of the Royal Colleges of Physicians and 
Surgeons of Scotland and Ireland. Women candidates for 
qualification are subject to the regulations of the General 
Medical Council as to education and examinations in pre- 
cisely the same manner as men. 

The Schools of Medicine which provide a medical education 
for women only are the London (Koyal Free Hospital) School 
of Medicine for Women (University of London), the Edin- 
burgh Medical College for Women, and Queen Margaret 
College, Glasgow. Women are also admitted to the Schools 
of Medicine conducted in connexion with the Universities of 
Dublin, Durham, Liverpool, Manchester, Birmingham, Leeds, 
Sheffield, and Aberdeen; the Catholic University, Dublin, 
Bristol University College, and also to special classes at the 
School of Medicine of the Royal Colleges, Edinburgh; the 
Schools of Surgery of the Royal College of Surgeons in Ireland, 
and of the Queen’s Colleges of Belfast, Cork, and Galway. 
Students of the University of Glasgow receive their education 
at (Jueen Margaret College, which is an integral part of the 
University. Two years only of the medical curriculum can be 
taken at the United College, St. Andrews; the remaining 
three years are taken at University College, Dundee, where 
the whole five years can be passed if desired. Women can 
also attend classes for the first three years of the medical 
curriculum at University College, Cardiff. 

Some further particulars as to the London (Royal Free 
Hospital) School of Medicine for Women will be found on 
page 497, but intending students should write to the Secretary 
of the School, 8, Hunter Street. Brunswick Square, London, 
W.C. The prospectus of this School contains an article of 
advice to students which will be found very useful. 


POST-GRADUATION STUDY. 


ONE result of the enormous growth of medical and surgical 
science and art in recent years is that a practitioner who is 
unable to keep himself practically acquainted with the 
details of that growth finds himself after a while at a decided 
disadvantage. The facility with which he gets through his 











ordinary every-day work may deceive a 
thinking that he knows all he need, bu 
his mind is at all awake, he must become consci e 
behind the times. He finds that other men seal a 
carrying on the same line of practice, are employing meth ms 
of treatment of which he knows nothing, and inetremseuneth 
which he barely knows the names; and moreover that ona 
he meets them in consultation or elsewhere they re 
diagnosis and prognosis in the light of knowled _—e 

: E edge which ig 
not shared by himself. Apart from this, it is of importan 
to remember that it is chiefly by keeping the mind -2 
receptive condition that it is best able to utilize knowled : 
already acquired, since the reception of even one new id 
often causes links of association to form with many oth eh 
and so increases the professional power of the practitione’ 
Moreover, there are many special departments of medicin; 
and surgery of which medical students are not required 
the regulations of examining bodies to make any y 
profound study; in after-life, however, when they hay 
left examinations behind them, and have settled down in 
practice, they often find themselves so placed that more 
knowledge of some one or other speciality would be of the 
greatest advantage to them. Dexterity, for instance, in the 
use of the ophthalmoscope, the laryngological mirror the 
aural speculum, or in the performance of minor operations ma 
not only lead to a man’s assistance being sought by other 
practitioners, but enable him in his own practice and with 
entire justice to the interest of his patients, to dispense in g 
great many cases with the services of a consultant. Such 
extra knowledge may often be acquired at a very small ex. 
penditure of time and pains, and yet bring in a hundredfola 
return. Besides this there are certain new branches of study 
of which the medical practitioner who desires to do justice 
alike to himself and to his patients should at least know 
something. For instance, z-ray and other forms of electro. 
therapeutic work are assuming greater and greater importance; 
and though it would scarcely be advantageous that a man 
in general practice should attempt to undertake them himself, 
it is desirable that he should have sufficient acquaintance with 
their principlesand possibilities to be able to answer questions 
and advise his patients in respect of them. 

Finally, there is in post-graduate study the very important 
advantage that, by having his mind brought into contact 
with those of other progressive students of medical science, 
the inevitable tendency of the isolated worker to fall into 
mental ruts and to come under the dominion of fixed ideas is 
counteracted. 

Not altogether unsuccessful efforts have been made of late 
years to obtain practical recognition of the force of these con- 
siderations in the case of officers of the army and navy, and 
it rests with other classes of medical practitioners to apply 
them to themselves. They have done so of late years with 
increasing frequency, with the result that the demand for 
facilities for post-graduate study has been met in the ways of 
which details are given below. By those medical men who 
are unable to keep in touch with medical schools or get into 
touch with post-graduate courses, a persevering effort may be 
made to keep their medical capital in a steadily-growing 
state by means of recent book and magazine literature alone. 
In this connexion, in particular, reference may here be made 
to the many valuable libraries open to medical men. In 
London the library of the British Medical Association is con- 
veniently situated, and is especially rich in recent works; the 
superb library of the Royal College of Surgeons in Lincoln's 
Inn Fields is courteously opened to all practitioners who go 
through the formality of obtaining a card of introduction from 
a Fellow or Member; the library of the British Museum is 
also available on easy conditions; the library of the Royal 
Medical and Chirurgical Society may be consulted after ob- 
taining an introduction from a Fellow, and the library of the 
Royal College of Physicians may be utilized after complying 
with certain easy conditions. Outside London there are valu- 
able libraries in connexion with the universities, and others 
of great value, such as that of the Royal College of lag ar = 
of Edinburgh, to which recourse may be had by suitable 
persons. 
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tion available for qualified men. (1) The London ae 
Graduate Association has established a system by W: 
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re " . 
a great many special hospitals. At the 


teaching me raduate is present at the demonstrations 
dormer the, Poey student, oar at the latter those who attend 
oe principally qualified men. (2) There is the excellent 
pont ement made by the London Polyclinic by which cases 
f interest and rarity are examined and demonstrated in con- 
. itation with some of the leaders in the profession ; in con- 
— ion with it a number of practical classes are conducted, 
ooich cover all branches of medicine and surgery. (3) Cer- 
oie general hospitals throw open and limit their practice to 

valified men, and at some of them post-graduate medical 
; nools have been organized to meet the requirements of their 
visitors. Among the latter may be mentioned the West 
London Post-Graduate College, associated with the West 
London Hospital in Hammersmith Road, W.; and the North- 
East London Post-Graduate College, associated with the 
Tottenham Hospital, at South Tottenham, N. (4) Clinical 
assistants are appointed in many of the special hospitals of 
the metropolis, such as the Brompton Hospital for Consump- 
tion and Diseases of the Chest, the Great Ormond Street 
Hospital for Sick Children, the National Hospital for the 
Paralysed and Hpileptic, the Royal London Ophthalmic Hos- 
pital, the Golden Square Hospital for Diseases of the Throat, 
the Rethlem Royal Hospital, the Blackfriars Hospital for 
Skin Diseases, the Chelsea Hospital for Diseases of Women, 


and several others. 


LonpoNn Post-GRADUATE ASSOCIATION. 

This Association continues to fill very well the purposes for 
which it was established, and to thoge who desire to keep up 
to date in their clinical work it offers excellent opportunities. 
The Association is now so well known that it is scarcely 
necessary to point out that one ticket admits the holder to the 
Clinical Instruction in the Wards and Out-patients’ Depart- 
ments, the Operations, Necropsies. etc., of the following hos- 
pitals :—General: Charing Cross (iuy's, King’s College, Mid- 
diesex, St. George’s, St. Mary’s, St. Th»mas’s, University 
College and Westminster. Special: The Brompton Hospital 
for Diseases of the Chest, tne Hospital for Sick Children 
(Great Ormond Street), the London School of Tropical 
Medicine, the National Hospital for the Paralysed and 
Epileptic; the Royal London Ophthalmic Hospital. The 
wealth of clinical material in London is enormous, and in 
this way ft is thrown open for the very reasonable fee of 
10 guineas for a three months’ course, or 15 guineas for six 
months. Particulars may be obtained frém the Secretary, 
the London Post-Graduate Association, Examination Hall, 
Victoria Embankment, London, W.C., by writing, or person- 
ally between the hours of 11.30 and 1, and 2 and 3, except on 
Saturdays. 


Lonpon MepicaL GRADUATES’ COLLEGE AND POLYCLINIC, 

The London Medical Graduates’ College and Polyclinic, 
which was opened in May, 1899, has already attracted to itself 
large classes of practitioners, and its success fully justifies its 
foundation. 

The College, which occupies premises formerly used as a 
High School, is situated in central London, being at the 
corner of Chenies and Ridgmount Streets, about 50 yards to 
the west of Gower Street. The building, with the additions 
now completed, is sufficiently commodious for all present 
purposes. 

In the basement is a dark room, against the walls of which 
are placed 12 seats, each separated from the adjoining one by 
a partition, and each having its own electric light that can be 
used in varying strength, naked or shaded. In this room 
twelve patients can be examined simultaneously, but 
separately from each other, with the ophthalmoscope, 
laryngoscope, or other instrument of precision, and their 
indications demonstrated. An adjoining room is fitted 
with appliances for instruction in ophthalmic cases, 
such as type tests, working models of eyes, stereoscopes, 
lenses, etc. 

The ground floor contains class-rooms, which are furnished 
with black boards and. various other appliances for clinical 
instruction. In one of them is a large and powerful Roentgen- 
ray apparatus, which is frequently requisitioned in the 
diagnosis of fractures and deformities. For special occasions 
the partition dividing one room from the other can be 
removed, and the two rooms thus united form a class-room of 
fine proportions, 

The first floor is occupied by the library, reading room, and 


. consultation theatre. 


The third fioor contain an excellent laboratory for bacteri- 


4 





ology and chemical pathology, each table having its Bunsen 
burner, set of reagents, test tubes, etc. 

There is a lift to all the floors,and the whole College is 
fitted with electric light everywhere. At the side of the 
building is a museum, which is devoted to clinical illustra- 
tions; portraits ani models of diseased conditions fiad their 
place there, and the newest medical and surgical instra- 
ments and appliances of all kinds, which can be examined at 
any time, form a marked feature of this department of the 
College. The museum has been enriched by a unique collec- 
tion of valuable pictures of disease, especially skin disease, 
most of which are painted from life, together with many 
other specimens of rare clinical value, which have been 
placed at the service of the Polyclinic by Mr. Jonathan 
Hutchinson, F.R S.,andthe museum has been appropriately 
named after him—the Hutchinson Museum. 

One chief method of instruction provided for the medical 
men attending the classes is the system of consultations 
taking place every afternoon. These afford opportunities of 
studying exceptional forms of disease by the most recent 
methods of diagnosis. Notes are taken of the cases, and are 
supplemented on occasions by photographs or other portraits 
of the rarer morhid conditions. 

Lectures on Medicine. Surgery, and their allied subjects are 
delivered on Mondays, Tuesdays, Wednesdays, and Tharsdays 
at 5.15 p.m. Four sessions of Practical classes, each of six 
weeks’ duration, and a Vacation course of three weeks in Sep- 
tember are held during the year. Tutorial classes are also 
held for gentlemen reading for the higher qualifications. 

Fall particulars may be obtained from the Resident Superin- 
tendent, 22, Chenies Street, W.C. 


West-Lonpon Post-GraDUATE CoLLEGE: West LONDON 
Hospitat. 

The West London Hospital was the first general hospital in 
London to organizea systematic scheme for post-graduate 
teaching, and to devote the clinical material in its wards and 
out-patient department solely to the instruction of qualified 
men. The College was started in 1895, and three years later 
its basis was enlarged by the provision of accommodation for 
the post-graduates in the shape of lecture, reading, and 
writing rooms, etc., while, owing to the continued growth of 
the College, these were transterred in 1go1 to a building 
especially constructed for the purpose. 

Upwards of 1,000 post-graduates have been enrolled since its 
establishment, the yearly entry being now about 200. 

The hospital, which contains 159 beds, is in the main 
road, about three miles from Hyde Park Corner; it is within 
two minutes’ walk of the Hammersmith stations of the 
Metropolitan, the District, and the South-Western railways ; 
it is within ten minutes’ walk of Kensington (Addison Road) 
Station, and twelve minutes’ walk of the Shepherd’s Bush 
Station of the Central London Railway ; and omnibuses pass 
the door from Liverpool Street, King’s Cross, Charing Cross, 
Piceadilly, Barnes, and Chiswick. Electric cars from 
Hampton Court, Twickenham, Hounslow, Uxbridge, Ealing 
come close to the hospital. 

The Physicians and Surgeons attend daily at 2 30 p.m. 
ee accompany the staff on their visits to the 

ards. 

Instruction is given in the Out-Patient Department daily at 
2.15 p.m, by the Assistant Physicians and Assistant Surgeons. 
The Out-Patient Department has recently been enlarged, and 
there is now ample accommodation for post-graduates to see 
and examine the patients. 

There are Special Departments for the Diseases of the Eye, 
the Ear, Throat and Nose, the Skin, for Diseases of Women, 
Medical Diseases of Children, and for Orthopaedic Surgery, 
Medical Electricity, and for z-ray work. Clinical Assistants are 
appointed from among thepost-graduates. Practical Classes for 
instruction in these subjects are held as required. They are 
limited in number, and each member has opportunities of 
gaining experience in the methods of examination and treat- 
ment. Classes are also held in Tutorial Medicine, Intestinal 
Surgery, Surface Anatomy, and Clinical Examination of Blood 
and Urine. 

Operations are performed dailyat2.30 p.m. Post-graduates 
are allowed to stand close to the table, and can see the opera- 
tions perfectly. The surgeons often avail themselves of the 
assistance of post-graduates at operations. 

Instruction is given in the administration of anaesthetics 
by the Anaesthetists on the operating days. and post 
graduates will be allowed to administer anaesthetics under 
their superintendence. Special Classes are also held each 
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session ; each member will have opportunities of administer- 
ing several different anaesthetics. 2° 

Post-mortem examinations are performed at 1.30 p.m., and 
Demonstrations on recent Pathological Specimens are given 
on Mondays at 12 noon during each session, in the Patho- 
logical Laboratory. - a 

ost-graduates also visit the wards in the morning with the 
House-Surgeons and House- Physicians ; they also often render 
assistance to these cfficers in the Casualty Department, # =< 

Practical lectures and demonstrations are given each after- 
noon (except Saturdays) at 5p.m. during the session. In- 
cluded in this course are lectures by outside specialists on 
Mental Diseases and on Public Health, and in connexion 
with the former instruction is also given in certain asylums. 

The practice of the Hospital is well adapted to the needs of 
medical officers of the Royal Navy and ofticers of the Indian 
Medical Service who have obtained leave for further profes- 
sional study, and the certificate of attendance at the Uollege 
during such leave is recognized by the Admiralty. 

The Pathological Laboratory has just recently been com- 
pletely reorganized and placed in the bands of the Pathologist, 
Dr. Candler, who attends there during the whole day. Post- 
graduates are given instruction in Bacteriology and 
Microscopy. A Special Class meets on three mornings a 
week from 11 to 1, and post-graduates joining the class can 
work in the laboratory at other times under the guidance of 
the pathologist. A class will consist of twelve meetings, and 
will commence at the beginning of each month. The fee for 
this class in Bacteriology and Microscopy, including the use 
of a microscope, will be 43 3s. for one month, or £5 53. for 
two months. 

A considerable number of gentlemen have studied at the 
College previous to presenting themselves for the degrees in 
Medicine of the Universities of Oxford, Cambridge, London, 
and Durham, also for the Fellowship of the Royal Colleges of 
Surgeons of England, Edinburgh, and Ireland. 

Arrangements can be made for gentlemen working for these 
higher examinations to be coached in Medicine, Surgery, etc. 
Full information will be supplied by the Dean. 

The hospital is situated in a pleasant residential neighbour- 
hood, within easy access of the park, the river, etc., and there 
is no difficulty in getting good lodgings. 

A certificate signed by the staff will be given at the end of 
three months’ hospital attendance. 

The hospital is connected with the National Telephone 
Company’s Exchange, so that post-graduates can receive 
messages by telephone when at the hospital. (Telephone, 
Hammersmith 82.) ; 

Arrangements have been made for providing tea for the 
post-graduates each afternoon, between the hours of 4 and 
6p.m. Smoking is permitted in the reading and writing 
rooms. 

The fee for the hospital practice, including all ordinary de- 
monstrations and Jectures, is 4t 1s. for one week, £2 23. for 
one month, 45 5s. for three months, £8 83. for six months, 
£12 128, for one year, and £235 fora life ticket; all fees to be 
paid in advance. 

A practitioner who cannot attend the whole course may 
attend any ten lectures or demonstrations during the session 
for a fee of £1 18. 

A Vacation Class is held each year in August, the fee being 
£2 28. for the course of four weeks, including hospital prac- 
tice, or a ticket for a fortnight’s hospital practice, including 
the lectures, can be obtained for £41 18. 

The fee for a three months’ course of instruction in the 
administration of anaesthetics is 42 23. 

P = ticket for any of the above courses will be issued at any 

a e. 

On application to the Dean of the College a fall prospectus 
will be forwarded to any gentleman who holds a medical 
qualification, All communications to be addressed to the 
Dean, Mr. L. A. Bidwell, Post-Graduate College, West London 
Hospital, Hammersmith, W. 


Nortu-East Lonpon Post GRADUATE COLLEGE. 

This post-graduate school is established in connexion with 
the Tottenham Hospital, N. (see p. 508), which is recognized 
by the University of London as a place of post-graduate study 
for the M.D. and M.S. degrees. Facilities are there afforded 
to qualified medical practitioners for taking part in the work 
of an active general hospital, and for attending demonstra- 
tions of various branches of Medicine, Surgery, and Gynaec- 
ology, with opportunities for clinical instruction in Diseases 
of the Eye, Ear, Throat, Nose, Skin, in Fevers, the Diseases 





of Children, Psychological Medicin : 

of Anaesthetics, and Dentistry. Clinienes Administration 
Demonstrations are given by members of the teachin sand 
in the lecture room, in the wards, in the various o my 8 staff 
departments, and in certain affiliated institutions, Tatiens 
tions are performed every afternoon of the week 
Saturday. Special classes, the attendance at which EXceps 
limited, are arranged in Gynaecology. the Surgical Dice 
of Children, including Orthopaedic Surgery, Diseage . 
Throat, Nose, and Ear, Diagnosis of Diseases of the ot the 
Diagnosis of Diseases of the Nervous System Ophthalmog. 
copy and Refraction, Analysis of Gastric Contents Chime 
Examination of the Blood, Diseases of the Skin ie 
minal Surgery, Radiography, Anaesthetics, Bacteriolo _ 
Medical Electricity. The fee for a three months’ pe a 
study, which may be begun at any time, in any single aon 
ment, is 1 guinea. A fee of 3 guineas admits to the wun 
practice of the hospital for a similar term (one mo a 
2 guineas), and a perpetual ticket for the practice of the ie 
pital may, for the present, be obtained on payment of a feed 
5 guineas. Medical practitioners who have attended a thre 
months’ course in any department are eligible for appoi “4 
ment as Clinical Assistants in those departments, Acertif. 
cate, signed by the staff, may be obtained at the end of thre 
months’ hospital attendance. A pathological museum and : 
pathological laboratory are available. A reading and writ . 
room, containing a reference and lending library, is provided 
and tea may be obtained. The hospital is connected with the 
Telephone Exchange (No. 23, Tottenham). The opening lec. 
ture of the Winter Session will be given at the hospital at 
4.30 p.m. on October z2oth, by Dr. Percy Kidd. Additiong) 
information, with a syllabus of lectures, demonstrations, and 
special classes, may be obtained from the Dean of the Post. 
graduate College, Dr. A. J. Whiting, 142, Harley Street, W, 


OnNIversity CoLLeace. 

Pathological Chemistry.—At University College, London, 
Dr. Vaughan Harley, Professor of Pathological Chemistry, 
holds classes in Pathological Chemistry intended for the 
advantage of qualified practitioners and advanced students, 
Each course is practical, and includes demonstrations and 
lectures on the principal points brought out by analysis in 
the diagnosis and prognosis of disease. Each member of the 
class is given the actual material to analyse, and from results 
obtained is required to make the diagnosis, which is corrected 
if necessary. ‘Thus each man not only does the ordinary class 
analysis, but he learns to apply his results to practice. Each 
course includes the analysis of the saliva, stomach contents, 
faeces, urine, calculi, and pathological fluids, and in the 
lectures the chemical changes which occur in disease are fully 
discussed, and as far asa possible explained. The laboratory 
is open from 9 a.m. to 5 p.m., so that the practical work can 
be done at the hours most convenient to those attending the 
class. The next class will commence in October. The feefor the 
class, including apparatus and material, is 4558. A depart. 
ment is also fitted up for research work, and is open toall 
recearchers at the fee of 41 18. a month. A record of the 
research work is kept. Several workers have received grants 
from the Scientific Grants Committee of the British Medica 
Association. 

Department of Clinical Pathology.—The top floor of the west 
wing of the new hospital is equipped ior histological, 
chemical, and bacteriological investigation of the cases in the 
hospital. 


Caarina Oross HOSPITAL, | os 

Post-graduate Class and Lectures.—Special series of clinical 
lectures and practical demonstrations, exclusively arranged 
for the convenience of practitioners and post-graduate 
students, are given at the hospital throughout the year. The 
lectures for the year are arranged in three courses, each 
course consisting of ten meetings, and lasting ten weeks, 
Two of these courses are held during the winter and one 
during the summer. The class meets on each Thursday in 
the Board-room of the hospital, and proceeds thence to the 
wards or to the department in which the demonstration 
may be held, The fee at present charged for each course of 
ten lectures is one guinea. The first of the two winter courses 
of the ensuing academical year will commence on October 12th 
next, and will be conducted by the members of the medical 
and surgical staff. Practitioners wishing to join the class cab 
receive any farther information as to the dates and subjects 
by communicating with the Honorary Secretary of the post- 
graduate class (Dr. Willcocks) at the hospital. 
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CAMBRIDGE. 

nts for advanced study and research were 

special arranfihe University of Cambridge. Graduates of 
made in! a raities may be admitted to the University of Cam- 
ther annem need students. They may pursue courses of 
bridge 4 tudy or research, literary or scientific, under the 
vanced the University teachers, and may become members 
direction ® without fulfilling the same conditions as are 
of colleges ‘unior students. Advanced students may, if they 
imposed oF ia certificate of proficiency in research, or may 
wish, ry the degree of B.A. or LL.B. under certain condi- 
proceed ' their third or some subsequent term of residence 
tions. the tenth they may become candidates for certain 
up to f the Tripos (Honour) Examinations, among others 
parts oda Science Tripos, Part II. Having satisfied the 
einer and after oop 9 = oT B. Th > Onxithenn ot 
ss degree of B.A. or LL.B. e Certificate o 
admissible to One Sheained after residing for three terms 
cademical year), and when the student has completed 

_ ms’ residence he is admissible to the degree of B.A. 
six Ge vlities for advanced study and research offered by the 
The facl'ty include the University Library and the Philo- 
var cal Library, while each of the seventeen Colleges 
esses its own Library, as do also the respective Natural 
nate Departments. The department of Zoology and Com- 

srative Anatomy includes a museum of zoology and a 
jaboratory for animal morphology and elementary biology. 
The new department of botany contains a comprehensive 
herbarium and a museum of specimens illustrating the mor- 
phology and life-history of plants. There are also 
jaboratories and class-rooms fitted for experimental work, 
while the Botanic Garden contains a large and varied collec- 
tion, with numerous plant houses and a botanical laboratory. 
The department of Human Anatomy contains a spacious dis- 
gecting room, a museum, osteological room, and a number of 
rooms for special study and research in anatomy, histology, 
and physical anthropology; upon the last-named subject 
special courses of lectures are given. The department of 
Physiology contains a number of rooms provided with elec- 
tric light and motive power, and with abundant and com- 
Jete appliances for all kinds of practical work. Special 
rooms are set apart for histology, chemical physiology, and 
experimental inquiries, including psycho-physical researches. 
The new department of Pathology and Hygiene is 
qell equipped for the study of the processes and 
results of disease and for bacteriological teaching and inves- 
tigation. The Humphry Museum contains a fine collec- 
tion of specimens illustrative of morbid anatomy. The 
surgical portion is of special importance, and includes a large 
number of interesting specimens presented by the late Sir 
George Humphry. The Pharmacological Museum and Labora- 
tory possesses a complete collection of the official materia 
medica and ample appliances for experimental and chemical 
yesearch on the nature and uses of medicinal substances. 
Lectures on clinical medicine and surgery are given at Adden- 
brooke’s Hospital by the staff. The departments of Chemistry 
and Physics are very completely furnished, and several of the 
colleges also possess chemical laboratories. Certain scholar- 
ships are open, including the John Lucas Walker Student- 
ship for Pathology, the Balfour Studentship for Animal 
Morphology, and the Coutts Trotter Studentship (at Trinity 
College) for Physiology and Experimental Physics. Special 
arrangements for Advanced Students have been made by 
most of the Colleges. Further particulars may be obtained 
ers the Registrary of the University, the Registry, Cam- 

ridge. 

EDINBURGH. 

At various periods of the year graduates may avail them- 
relves of short courses in Diseases of the Chest at the 
Victoria Hospital for Consumption, and at the out-department 
of that hospital at 26, Lauriston Place, by Drs. R. W. Philip 
and G. Lovell Gulland; Diseases of Children by the staff of 
the Royal Hospital for Sick Children; Surgery in Children 
by Mr. Stiles at the some hospital; Diseases of Ear, Throat, 
and Nose, at the Royal Infirmary, by Dr. McKenzie Johnston; 
on the same group of subjects by Dr. Logan Turner and Dr, 
Malcolm Farquharson at the Cambridge Street Infirmary ; 
Ophthalmoscopy by Dr. George Mackay, at the Royal Infir- 


mary, and by Dr. W. G. Sym at 6, Cambridge Street ; on Infec- | 


tious Diseases, by Dr. Claude B. Ker, at the City Hospital; 





1 Guide Jor Advanced Students, compiled by Dr. Donald MacAlister, tutor 
f St. John’s College, and Linacre Lecturer in Medicine, has beea printed 
aarke ee University Press, and can be obtained (price €d.) from 

eller, 


Practical Bacteriology, by Dr. Shennan, at Surgeons’ Hall, 
and by Dr. J. T. Grant, at the Lindsay Place Laboratory; 
Electricity in Medicine and Surgery (with Roentgen rays), by 
Dr. Dawson Turner, at the Royal Infirmary and Surgeons’ 
Hall: and in Diseases of the Skin, by Drs. W. Allan Jamieson 
and Norman Walker, at the Royal Infirmary. 

Various other courses are from time to time available, and 
are advertised at the beginning of the winter and summer 
sessions. The Secretary is Dr. Logan Turner, 27, Walker 
Street. 


Trinity CoLLeak, DUBLIN, SCHOOL oF PuHysic. 

During the summer session a three weeks’ post-graduate 
course is given. This course includes instraction in Clinical 
Surgery and Medicine, Ophthalmology, Diseases of the Throat, 
the Nose and Ear, Diseases of the Skin, Operative Surgery, 
X Rays, Anatomy, Pathology, Gynaecology, and Wp « 
The fee for this course is £5 58., and arrangements are made 
by means of which a limited number of the class can live in 
College rooms and dine in Hall ata chaz-ge of 41 per week. 
Full particulars regarding the classes can be obtained by 
application to Dr. Alfred R. Parsons, Hon. Secretary, Lower 
Fitzwilliam Street, Dublin. 

School for the Royal Navy, the Royal Army Medical Corps. 
and the Indian Medical NServices.—With. the sanction and 
support of the Board of Trinity College, a School has been 
formed to prepare candidates for the above services, and a 
number of lecturers have been appointed in the various 
subjects of the Examination. The classes, which are largely 
practical, include instruction in Clinical Medicine and 
Surgery, Pathology, Theoretical Medicine and Surgery, Mid- 
wifery, Operative Surgery (on the cadaver), Anatomy, and 
Physiology. The various practical classes meet in the depart- 
ments of the Medical School, Trinity College, where the 
lectures are also given. Clinical instruction in connexion 
with the course is given at one of the Dublin hospitals. The 
classes are held twice each year. Further particulars and a 
prospectus of the course may be obtained by application to 
Dr. C, A. K. Ball, Hon. Secretary, Merrion Square, Dublin. 


BELFAST. 

During the summer geasion special classes are formed in 
bacteriology, clinical pathology, pathological neurology, and 
chemical physiology, and during the winter facilities are 
afforded to medical men to work at these subjects in the 
pathological and physiological laboratories. Lectures and 
demonstrations are given from time to time in the Anatomical 
Department on the Advanced Anatomy of the Nervous System 
cr some department of applied anatomy. 


MISCELLANEOUS SPECIAL DEPARTMENTS. 

It is not difficult to obtain opportunities for the study of 
any of the branches of surgery and medicine, either in small 
hospitals specially devoted to them or in the general hos- 
pitals which have special departments for light treatment, 
laryngology, otology, orthopaedics, etc. 

Special arrangements for the study of Laryngology exist in 
London at St. Bartholomew’s, St. Thomas’s, Guy’s, St. Mary’s, 
Charing Cross, and the West London Hospital ; for Otology 
at the London Hospital and the Royal Ear Hospital; and for 
both subjects at the Golden Square Hospital, the London 
Throat Hospital, and the Central London Throat Hospital. 

At the majority of the special hospitals, also, a certain 
number of appointments as clinical clerks or clinical 
assistants are available. These posts are mostly filled by 
senior students or newly-qualified men. The field is very large, 
and the opportunity for gaining technical knowledge is great, 
as the work is done in connexion with, and. under the eye of, a 
member of the staff. At the children’s hospitals, both at 
Great Ormond Street and at Shadwell, andalsoat the Evelina 
Hospital, appointments of this kind can be obtained. 

At many other special hospitals clinical practice can be 
attended, and full particulars will be furnished by the Secre- 
taries to those anxious for opportunities of this character. 





TROPICAL MEDICINE. 


Ir has, of course, always been recognized that there are many 
diseases and conditions which are either peculiar to warm 
climates or at least so prevalent therein as to supply the 
greater part of the work of a medical practitioner in tropical 
and subtropical regions. No scientific methods, however, 





were formerly employed in their investigation, and it was 
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only by actual clinical experience that any real knowledge of 
them could be gained. 

During the past ten years or more, however, the problems of 
tropical medicine have occupied some of the brightest minds 
and most highly-trained laboratory investigators, with the 
result that progress has been immense and knowledge has 
been acquired of a sort which can be handed on to others. In 
addition to this, the importance of the subject has been 
grasped alike by the medical profession, by commercial firms 
engaged in tropical enterprise, and by local and home Govern- 
ments. Consequently, a demand for opportunities of obtain- 
ing instruction in tropical medicine arose, and was met by 
the institution of two schools of tropical medicine, the one at 
London and the other in Liverpool. Particulars of these 
schools will be found below, and it is to be noted that not 
only have they met a demand for instruction from medical 
men with no knowledge of tropical disease, but they have 
created amongst those whose practical experience of medical 
work in hot countries is great a strong desire to be in a posi- 
tion to investigate the conditions with which they have to 
deal upon strictly scientific lines. The general outcome is 
that the whole character of medical work in the tropics and 
the Colonies has vastly improved. The movement received great 
encouragement from Mr. Chamberlain during his tenure of 
office as Colonial Secretary. His interest in the matter 
appears to have been inherited in full measure by his 
successor, Mr. Alfred Lyttelton, and it is now expected of every 
candidate for the Colonial Medical Service that he shall pass 
through either one school or the other before his appointment 
is fiaally approved. A further and more recent development 
has been the institution by some of the examining bodies of a 
diploma in tropical medicine, while arrangements for an 
M.D. in this subject are, it is understood, practically com- 
plete at London University. The nature of the work 
required will be gathered from the particulars here given with 
regard to the diplomas granted by Cambridge and Edinburgh 
Universities, and it seems quite possible that the possession 
of some such diploma may eventually be demanded by all 
employers who have medical appointments in the tropics in 
their gift. 


UNIVERSITY OF CAMBRIDGE. 
The Cambridge Examination takes place twice a year, in 
January and in August. ‘he following are the requirements : 


Any person whose name is on the Medical Register is admissible as a can- 
didate to this examination, provided 

(1) that a period of not less than twelve months have elapsed between 
his attainment ot! a registrable qualification and his admission to the 
examination ; 

(11) that he produce evidence, satisfactory to the Syndicate, that he has 
diligently studied pathology (including parasitology and bacteriology) in 
relation to tropical diseases, clinical medicine and surgery at a hospital 
for tropical diseases, and hygiene and methods of sanitation applicable to 
tropical climates. 

as evidence of study and attainments a candidate may present to the 
Syndicate (1) any dissertation, memoir, or other record of work carried 
out by himself on a subject connected with tropical medicine or hygiene, 
(2) any certificate or diploma in public health or sanitary scieuce he may 
have obtained from a recognized Examiuing Body. Such evidence willbe 
considered by the Syndicate in determining whether he is qualified for 
admission to the examination, and by the Examiners in determining 
whether, if admitted, he shall be included in tne list of successiul can- 
didates, 

The examination will have reference to the nature, incidence, preven- 
tion, and treatment of the epidemic and other diseases prevalent in 
tropical countries. It will comprise the following subjects: 

x, The methods of pathological and bacteriological investigation. The 
examination of the blood. The characters, diagnosis. and life-history ot 
animal and vegetable parasites. The examination, chemical and micro- 
scopic, of poisonous or contaminated foods and waters. i 

2. The origin, pathology, propagation, distribution, prevention, sym- 
ptoms, diagnosis, and treatment of the epidemic, endemic, and other 
diseases ot tropical climates, including -Malaria; blackwater fever; 
trypanosomiasis ; relapsing fever ; dengue ; yellow fever ; plague ; tetanus ; 
beri-beri ; dysentery and hepatic abscess, cholera, enteric fever, Malta fever, 
and specific diarrhoeal affections of the tropics ; diseases due to cestode 
and other worms; filariasis ; bilharzial disease ; specific boils, sores, and 
other cutaneous affections; mycetoma; ophthalmic affections of the 
tropics ; affections caused by poisonous plants and auimals, and by 
poisonous weapons; sunstroke. 

3. Tue general effects on health in the tropics of seasons and climate, 
soil, water, and food; personal hygiene, acclimatization ; principles of 
general hygiene, with special reference to food supplies aud water sup- 
plies, sites, dwellings, drainage. and the disposal of refuse: the sanita- 
tion of native quartexs, camps, plantations, factories, hospitals asylums, 
gaols, pilgrim and cvolie ships; principles and methods or disinfection. 


The examination is partly in writing, partly oral, and 
partly practical and clinical. The clinical part will be con- 
ducted at a hospital for Tropical Diseases, at which cases will 
be submitted for diagnosis and comment. 

Every candidate is required to pay a fee of 6 guineas before 
admission or readmission to the examination. A candidate 
who, after being approved for admission, fails to present him- 
self at the examination, will not have the fee returned, but 





will be entitled to present hi vithout fee. on 
ae occasion, meelt without farther fee on One 
very candidate who passes the examinat; 
faction of the examiners will receive Peevey to the 
om th ivera} 
© University a, 


Diploma testifying to his k ais, 
Medicine and Hygiene. nowledge and skill in Tropiea) 


UNIVERSITY OF EDINBURG 
Diploma in Tropical Medicine and Hy, sn 

Graduates in Medicine and SOTgOry GF cig OMe Bile. 
eligible for examination for the diploma on the expire ott 
period of six months after they have obtained these, 4) of &, 
Chey must produce evidence of having attended Agrees, 
courses of instruction in Practical Bacteriology pat é 
Pathogenic Micro-organisms of Tropical Diseases, j nning the 
of Tropical Climates, including the zoological chers rte . 
the _ life-history of disease-carrying insects in Te 
Hygiene, and in the clinical study of cases Of Tron; 
Disease, and certificates of proficiency in the method PY pins 
ducting pst mortem examinations, and of preparing “- ote 
them. Kegulations for the diploma will be found on — 
of the Calendar for 1905-6. The examinations are baie 
January and July. The fees for the first and any sub eld in 
appearance are: Practical Bacteriology, £1 18,: Disease 
Tropical Climates, £1 18.; Tropical Hygiene, £1 18, Trent 
Clinical Medicine, £41 18. Total, 44 4s, +1 4fopical. 


Lonpon Scuoon or Tropican MEpicin 

The Seamen’s Hospital Society possesses two hoosetniaiia 
Dreadnought Hospital at Greenwich, 225 beds, and the Br > 
Hospital in the Royal Victoria and Albert Docks, EF 50 bene 
= 8 . eed ota in the East India Dock 

oad an e other at Gravesend, from whic i 
transferred to the hospitals. h the patients are 

The School Buildings, Laboratories, Museum, Library ete 
are within the grounds of the Branch Hospital, Royal Victori, 
and Albert Dock, Station, Connaught Road, Great Eastern 
Railway. , ae 

Opportunities are afforded to students and others 
be desirous of studying diseases incidental to Lore. 
Climates and also Practical Surgery before entering the ger. 
vices or going abroad. In the hospitals of the Society are to 
be found cases of Tropical Disease such as may be met with 
in actual practice in the tropics. There are three courses in 
the year, each lasting three months, beginning October 1st, 
January 15th, and May ist respectively. 

Tne Laboratory, Museum, Library, etc., are open daily, and 
clinical instruction is given daily in the wards ot the 
hospitals. 

The Lecturers in the School are: Sir P. Manson. E.R, 
Dr. Andrew Duncan, Dr. L Westenra Sambon, Dr. Macleod, 
Professor R. Tanner Hewlett, Mr. James Cantlie, Mr. §, 
Treacher Collins, Dr. Crombie, Dr. F. M. Sandwith, Mr, 
Goadby, and Professor W. J. Simpson. The Medical Saper- 
intendent is Dr. G. C. Low. 

Certificates are granted after examination to those who 
complete a full course. 

Resident chambers are available for students, who must be 
qualified or in the fifth year of their medical studies. 

Appointments.—There is a House-Physician, a House-Sur- 
geon, anda Junior Resident Medical Offizer, at the Dread- 
nought Hospital, Greenwich, and a Senior House-Surgeon 
and House-Surgeon at the Branch Hospital. The pay of 
these offices varies from £40 to £100, 

Prize.—The Craggs Prize of £50 is awarded yearly. 

The Prospectus, Syllabus, and other particulars can be 
obtained on application to the Secretary, Mr. P. Michelli, 
Seamen’s Hospital, Greenwich, ~.E., or from the Medical 
Superintendent at the School, 


INCORPORATED LiveERPOOL SCHOOL oF Tropical MepIcine, 
This school was established in Liverpool in 1899. Sir Alfred 
Jones, K.C.M G., is Chairman. Mr. William adamson, Pre- 
sident of the Royal Southern Hospital, is the Vice-Chairman: 
H RH. Princess Christian is the President. The Duke ot 
Northumberland, K.G., is the Vice-President. It is carried 
on in conjunction with the University of Liverpool and the 
Royal Southern Hospital for the purposes of research and 
clinical teaching respectively. A special ward at the 
hospital has been set apart for the reception and treatmeut 
of Tropical Diseases, and facilities for investigation and study 
are given in the Johnston Laboratories of the University, 
Major Ronald Ross, C.B., F.R.S., F.R C.S., is the Sir Alfred 
Jones Professor of Tropical Medicine and Consulting Phy. 
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i iseases at the hospital, and Dr. J. W. W. 
sician in ope post of Walter Myers Lecturer in Tropical 
Stopes to the school. Dr. R. Fielding-Ould, Dr. Balfour 
Medicine d Dr. C. Christy have been appointed Assistant 
Stewart, ap The holder of the Walter Myers Fellowship of 
Lecturers edicine, Dr. J. E. Datton, died while serving on the 
Tropica ition on February 27th, 1905. Dr. Wolferstan 
Con and Dr. Anton Brein! have been working on special 
Thomas connexion with trypanosomiasis in Liverpool, 

nowserving on the Yellow Fever Expedition in Brazil. 

and 3 Todd is serving in the Congo. The movement is 
he ‘supported by the voluntary subscriptions of Liver- 
entire y chants and others. The school has organized many 
pool eat medical research expeditions to West Africa, the 
impe t, and the tropics. Professor Rubert Boyce, 


Brazile, EeyPt Dean of the School, and Mr. A. H. Milne, 


a is the Secretary. 


PSYCHOLOGICAL MEDICINE. 


of mental disease, or psychological medicine, 
THE _ ooncromadal to a large number of medical men, and 
see a distinct career of a kind which is attractive to many 
eon, It cannot at present be regarded as a ‘‘service,” as 
rs se who at present follow it, if not occupied in private 
rel are in the employ of various independent county 
a other councils. The formation of a general service so far 
4 the public asylums are concerned may yet come, and the 
attractions of the work as a career may then be increased. 
Pensions are granted under certain conditions and after a 
certain length of service. __ 
The study of mental diseases has long been a com- 
ulsory subject in the medical curriculum, lectures and 
attendances at a recognized asylum being necessary before 
a diploma or & qualification from a university can 
be granted; but the method in which the instruction 
is given has of late years greatly improved, and the 
facilities which exist for its pursuit even by those not 
exclusively devoted to alienism are now very considerable. 
Forther impetus, moreover, has been given by the adoption 
by the University of London of Mental Diseases as one of the 
subjects in which an M.D. can be obtained. In addition to 
such arrangements, instruction in Psychology itself may now 
be obtained at several educational institutions in London. 
Thus, a course of instruction in Psychology is given at St. 
Bartholomew’s, King’s, University College, and also at the 
City of London College and the Birkbeck Institution, while at 
the former places there are also courses of lectures and prac- 
tical demonstrations in experimental psychology of a character 
suitable for students preparing for the M D. Examination of 
the London University. As for Therapeutic Psychology, lec- 
tures in mental diseases are given at the following London 
hospitals: at St. Bartholomew’s, by Dr Claye Shaw, who gives 
demonstrations at St. Luke’s Hospital, close by; at Guy’s 
Hospital by Dr. Craig, at St. Thomas’s by Dr. Rayner, at 
St. Mary’s by Dr. Hyslop, the practical demonstration in con- 
nexion with all three courses being given by the respective 
teachers at the Bethlem Royal Hospital. The Lecturer at the 
London Hospital is Dr. Kennedy Will, who gives practical 
teaching at St. Luke’s Hospital; at the Middlesex and Uni- 
versity College Hospitals, Dr. Mickle (the clinical demon- 
stration being given at Grove Hall Asylum); at Charing 
Cross, Dr. Percy Smith (demonstrations at Camberwell House 
Asylum), at the Westminster Hospital and the Royal Free 
Hospital (for women students), Dr. Mercier (demonstrations 
at Colney Hatch Asylum); at St. George’s Hospital, Dr. Tuke 
(demonstrations at Hanweil Asylum); at King’s College Hos- 
pital, Dr. White(practical teaching at Dartford Asylumin Kent). 
Finally, it is to be noted that the Post-Graduate College of the 
West London Hospital has two lecturers—namely, Dr. Robert 
Jones, who demonstrates at the London County Asylum, 
Claybury, and Dr. R. H. Cole, who demonstrates at Hanwell; 
while Dr. Stoddart gives a course of Post-Graduate Lectures 
with demonstrations at the Bethlem Royal Hospital. In 
addition a certain number of resident clinical assistantships 
are to be obtained at Bethlem and at St. Luke’s Hospitals. 
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As regards corresponding work away from London, lectures | 


are given usually by the medical superintendent of some 
asylum in the neighbourhood of the medical schools in the 
provincial centres, clinical instruction being given at the 
institution of which he is in charge. At some of these 
facilities are offered for students either before or after qualifi- 
cation to hold clinica] posts for three months or longer. 


In Scotland Dr. Clouston lectures at the Edinburgh Univer- 
sity and holds classes at the Morningside Asylum. In Glas- 
gow Dr. Yellowlees lectures to the University students, and 
Dr. Marr and Dr. Oswald also hold classes. ; 

In Ireland corresponding arrangements exist, while the 
Royal University of Ireland grants a diploma for proficiency 
in the treatment of mental! diseases under the following 
conditions : 

The diploma is conferred only on graduates in medicine of the 
University. 

Candidates must give notice, in writing, to the Secretaries of their 
intention to present themselves, and must pay the prescribed fee of £2 at 
least one month previous to the examination. 

Candidates who satisfy the examiners will be required to pay a further 
fee of £3 before the diploma is conferred. 

The subjects for this examination are those required by the Hutchinson 
Stewart Scholarship for proficiency in the treatment of Mental Diseases. 

In conclusion, reference must be _made to the Medico- 
Psychological Association of Great Britain and Ireland. This 
body grants a certificate in Psychological Medicine, after a 
course of instruction according to the rules of the Association, 
to candidates duly registered under the Medical Act. The 
examinations are held in London, Scotland, or Ireland, once 
a year or periodically, the fee being £3 3s., and serve to test 
the candidate’s knowledge of insanity and his ability to 
undertake the care and treatment of the insane. The Medico- 
Psychological Association urges that every medical practitioner 
should have a competent knowledge of these subjects, and 
further believes that it is a distinct advantage to candidates 
for appointments in the Poor-law or other Service, such as 
the Prison Service, that they should be able to adduce 
evidence of competent knowledge of the subjects included in 
the examination. 

Its scope is as follows: 

1. General symptoms and signs of insanity. 
Fitness to be at large. 

2. Causes of insanity. 

3. Yorms of insanity: 

(1) States of weak-mindedness: 
(a) Idiocy and imbecility. 
(6) Dementia. 

(2) States of stupor. 

(3) States of depression. 

(4) States of exaltation and excitement. 

(5) Systematized delusions and hallucination. 

(6) Impulsive and *‘ moral” insanity. 

(7) General paralysis. 

4. Chief accessories of insanity: 

(1) Suicidal tendency. 

(2) Homicidal tendency. 

(3) Refusal of food. 

(4) Degraded and perverted habits. 

5. Association of insanity with developmental periods; with the repro- 
ductive function in its various phases; with epilepsia and convulsive 
states ; and with the bodily conditions. 

6. Morbid anatomy. 

Je on of the insane and other medico-legal aspects of 
insanity. ; ie fe? 

_ Only registered medical practitioners are eligible for the cer- 
tificate, but it is not necessary that candidates should be regis- 
tered, or even qualified, before presenting themselves for 
examination. They may take the examination before gradua- 
tion, but they will not receive the certificate until they possess 
a registrable qualification. The examinations qualify for the 
Gaskell Prize, value £30, and £10 103, anda bronze medal are 
offered by the same Association to asylum assistant medical 
officers for the best dissertation on any clinical or pathological 
subject relating to insanity. The Hack Tuke Memorial Prize 
is also awarded for an essay upon a subject connected with 


insanity. 


Mental competence. 





DEGREES FOR PRACTITIONERS. 


SincE it was formerly almost the universal custom for 
medical students educated in London not to seek a university 
degree, and as that custom still prevails to a considerable 
extent, a very large proportion of medical men in actual 
practice in England possess diplomas to practise but not 
degrees in Medicine. The question of whether a medical man 
not known to be a pure surgeon should be addressed as 
“Doctor” or ‘‘Mr.” is one which the general public has 
settled, as it settles most things, for itself and according to 
its own view of the proprieties. Nevertheless, the inability 
jo sign M.D. or of a legal title to the term “ Doctor” 
| is often regretted in after-life by those who have not taken a 
degree. Hence, some universities have issued special regula- 
tions under which the defree of M.D. is granted to 





practitioners of a cettain standing under special conditions. 
| The regulations of these universities are stated briefly in the 
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following paragraphs. The University of Brussels also grants 
the degree of M.D. to practitioners after examination, without 
restriction as to residence or curriculum ; but this degree is 
not registrable on the Medical Register if obtained subsequently 
to June, 1886. 

UNIVERSITY OF LONDON. 

Registered medical practitioners of not less than three years’ 
standing, and not less than 25 years of age, who pass, or have 
already passed, the Matriculation Examination, or who are 
entitled to claim registration as students of the University 
without examination in virtue of any of the conditions de- 
scribed in the note on page 479, and who pass, or who 
have already passed, the Preliminary Scientific Examination, 
Parts [ and II, may proceed to the Intermediate and M.B, 
B.S. Examinations without the intervals prescribed by the 
regulations on producing certificates that they have gone 
through the courses of prescribed study at any time pre- 
viously ; subject to the proviso that no degree of the Uni- 
versity can under any circumstances be granted by examina- 
tion to any one in less than three years after passing the 
Matriculation Examination or after admission by the Oni- 
versity of the candidate’s right to exemption therefrom, 


UNIVERSITY OF DURHAM. 

The degree of M.D. is granted by the University of Durham 
to registered practitioners of not less than fifteen years’ 
standing, who have been qualified and in practice for that 
period, upon the following conditions without residence: The 
candidate must be 4o years of age, and must produce a certifi- 
cate of moral character from three registered medical practi- 
tioners. If he have not passed previously to the professional 
examination in virtue of which his name was placed on the 
Register an examination in Arts, he is examined in Classics 
and Mathematics; if otherwise, he is required to translate 
into English passages from any one of the following Latin 
authors: Caesar, De Bello Gallico (first three books), Virgil, 
Eneid (first three books), or Celsus (first three books). 

Professional LEvamination.—The candidate must pass an 
examination in the following subjects: i. Principles and 
Practice of Medicine, including Psychological Medicine, 
Hygiene and Therapeutics; ii. Principles and Practice of 
Surgery ; iii. Midwifery and Diseases of Women and Children; 
iv. Pathology, Medical and Surgical; v. Anatomv, Medical 
and Surgical; vi. Medical Jurisprudence and Toxicology. 
The examination is conducted by means of printed papers, 
clinically and viva voce, at the College of Medicine, Northum- 
berland Road, Newcastle, and in the Royal Infirmary, New- 
castle. The classical portion of the examination may be taken 
separately from the professional on payment of a portion 
(£10 103.) of the full fee. 

Foreign and Colonial Practitioners.—Natives of India or the 
British Colonies are placed on the same footing as natives of 
Great Britain. Natives of India must produce evidence from 
an Indian university that they have passed within one year 
an examination in Latin. 

Fees.— The inclusive fee is fifty guineas; if a candidate fail 
to pass, twenty guineas are retained, but if he present himself 
again forty guineas only are required. 

Dates, etc.—The examinations are held twicea year, towards 
the end of April and of September. Notice, accompanied by 
the fee and certificates, must be sent to Professor Howden, 
Secretary of the University of Durham College of Medicine, 
Newcastle-on-Tyne, at least twenty-eight days before the 
commencement of the examination. 


UNIVERSITY OF BRUSSELS, 

British practitioners of medicine holding medical and 
surgical qualifications are, in common with legally- qualified 
practitioners in other countries, admissible without further 
eurriculum to the examination for the degree of M.D. of the 
University of Brussels. 

Examination.—The examination is divided into three parts. 
The “First Doctorate’ includes Medicine, Pathology (with 
microscopical examination'), Therapeutics, Mental Diseases, 
and Diseases of Women and Children. The ‘‘Second 
Doctorate” comprises Surgery, Midwifery, Hygiene, and 
Medical Jurisprudence. The ‘Third Doctorate” consists of 
clinical examination in Medicine and Surgery, examination 
in Midwifery with the mannequin, Ophthalmology, Operative 
Surgery (amputation, Jigature of arteries in the dead subject), 
and Kegional Anatomy with Dissections, Special im- 
portance is attached to practical knowledge. The examina- 


1 More microscope work is ro v required than formerly, 











tion is conducted in French throu eto) s 
but most of the examiners, it r= ona Interoreter 
pean: examination is viva voce, ‘are’ Eaglish 
a obtai i . Wri 
each part. . ained on paying a special fee of 5 
_ Dates.—The examinations take place 
in November, December, February, "May, = ane Tuesday 
desirable that the candidate should arrive in Brus ale It j 
previous Saturday before 2 p.m. at latest, The On the 
—— —— Second and Third Doctorate) may qrble 
days in about a week, and seldom exceeds eight to = 
ecs.—Candidates are required to lea ir di 
the Registrar of the University prior to thes om i 
The fees are: For inscription of name, £8 128, : for exe 
tion, £13; for legalization of diploma, 83. ; total na 
candidate fail in the first part of the examination the f ait 
the second and third are returned to him; if in the mle 
the fees for the third. A rejected candidate may sound, 
himself again in three months on paying the pin 8 Cent 
fees, provided his second appearance be in the ga or 


year (October 1st to June 30th); otherwise the matmenm 
fee must be renewed—that is, the fee for inacr ption ofa 


Further particolars may be obtained on applicati : 
Secretary of the University, Brussels. There 4 2. ie 
of British Graduates of the Brussels University and te 
Honorary Secretary, Dr. F. H. Edwards, of Camberwell Ho 
Camberwell, S.E., will be pleased to give information © 
receive applications for membership. An article containin f 
full description of everything concerning the degree wag > 
— in the British MepicaL JouRNaL on September 4 
I e , 





PREVENTIVE MEDICINE. 
TBE division of medicine known as Sanitary Sci 
Public Health or Preventive Medicine, is yearly inemaa 
scope and importance, and offers a career to men to ae 
any other path in the profession of medicine might prov 
distasteful. Strictly speaking, the terms indicated ete 
the work of a medical officer of health, and they are 
used more particularly in connexion with the special diplomas 
in Sanitary Science, State Medicine, or Public Health, one oy 
other of which a Medical Officer of Health for a district of 
anv importance must now possess. 

OF late years, however, another kind of work has arisen 
which might equally be classed under the general heading of 
Preventive Medicine. It is the outcome of a general recogni. 
tion that the conditions of modern life in highly advanced 
States are intrinsically inimical to the physical well-being of 
those who are submitted to them, and of a belief that the 
dangers which arise, particularly from educational pressure on 
the young, demand special measures for their avoidance, 
This work has not yet reached the stage of precise definition, 
and still less of demanding special training or diplomas, and 
its nature will be sufficiently indicated by a reference to the 
Educational Committees of the country. Many of these 
already offer appointments of considerable value to medica} 
men in connexion with the public schools, and their number 
is likely to increase. 

Reverting once more to State Medicine or Public Health in 
the conventional sense of the term, the following represents 
the legal requirements. A medical officer of health of any 
county or of any single or combined district with a popula 
tion at the last census of 50,000 or more, or of any metropolitan 
district, or the deputy of any such oflicer must be legally 
qualified for the practice of Medicine, Surgery, and Midwifery 
and also be either registered in the Medical Register as the 
holder of a diploma in Sanitary Science. Public Health, or 
State Medicine, under Section xxt of the Medical Act, 1886, or 
have been during three consecutive years preceding the year 
1892 a medical officer of a district or combination of districts 
in London or elsewhere with a population according to the 
last published census of not less than 20,000, or have been, 
before the passing of the Local Government Act, 1888, for not 
less than three years a medical officer or inspector of the Local 
Government Board. 

The position of medical officers of health as a whole cannot 
be considered a satisfactory one, inasmuch as that a large 
number of those holding the smaller appointments or a combi- 
nation of small districts are only appointed year by year ané 
are liable to be dismissed if they do not please those who form 
or can influence local authorities. This must often be the 
case, for if a medical officer of health does his duty it must 
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; ible to avoid treading severely on the toes of (e) A Medical Officer of Health who is also a teacher in the 
otten be iP enuacturers, and other persons of local impor- | department of Pablic Health of a recognized medical school ; 
0) 


r 
tance. ine of the work of a medical officer of health | (f) A Sanitary Staff Officer of the Royal Army Medical 

in ell done is, however, now becoming so generally recog- | Corps having charge of an army corps, district, or command, 
when That there is some prospect that the Legislature will | recognized jor this purpose by the General Medical Council. 
n step in and make it impossible for any medical officer of | The districts and commands thus recognized are: 








health to be dismissed except with the approval of the Local | ajdershot. Home. Northern Command 
Government Board. oan orn aa th North: astern and Easter = = d (lat 
; i i - | sonthern au outh- North-E : r omwmand (late 
In the meantime there are a ————— in — Puen: et ag ‘aan 
nexion with the larger towns and under the county councils | western. Scottish. Secunderabad and Bur- 
hich are permanent, well paid as compared with many other | Duplin and Belfast. Gibraltar Command. ma _ Divisions (late 
. dical work, and in other respects of an attractive k Western Command late Madras). 


Cork. 
foe oes 40 many men. Itshould be added, too, that the Local | ©2athamard Woolwich. Bombay). 


Government Board itself has a staff of medical inspectors, | Note (1). The certificate of an Assistant Medical Officer of 


initial salary is 4500 a year. Health of a county or of a single sanitary district 

Te Eo ealth no oo is of quite a special character, having a population of not less than 50000 may be 
and itis desirable that any one who wishes to adopt itasa accepted as evidence under Rule 3, provided the Medi- 
career should turn to it comparatively early, though not cal Officer of Health of the county or district in ques- 
pefore he has obtained some experience of the work of a tion permits the assistant officer to give the necessary 

eral practitioner. In any case it is essential he should _ instruction and to issue certificates. — 

sbtain a diploma in Public Health, and the choice of diplomas Note (2). Provided that the period of six months may be 
now open is considerable. Having done this, the next best reduced to a period of three months (which shall be 
step for the man who looks to Public Health as a career is to distinct and separate from the period of laboratory in- 
struction required under Rule 2), in the case of any can- 





and obtain an assistantship to an officer in charge of a 
large borough or district. Regt: ; 
In their general nature the examinations of all the bodies 


didate who produces evidence that, after obtaining a 
registrable qualification, he has during three months 





which grant diplomas in Public Health are the same, though attended a course or courses of instruction in sanitary 
they differ somewhat in their reputed difficulty. All of them law, sanitary engineering, vital statistics, _and other 
aim at excluding any candidate who does not appear to havea subjects bearing on Public Health Administration, 
thorough knowledge of his work in theory and in practice, for given by a teacher or teachers in the Department of 
the regulations of the General Mecical Council demand that Public Health of a recognized medical school. _ 

the granting of a diploma in Sanitary Science, State Medi- Note (3) A candidate who shall have produced evidence 
cine, or Pablic Health shall be proof of the ‘possession of a that he has himself held for a period of not less than 
distinctively high proficiency, scientifi: and practical, in all three years an appointment as Medical Officer of Health 
the branches of study which concern the public health.” The of a sanitary district within the British Dominions, 
tests, in short, are supposed to constitute an Honour and not and having a population of not less than 15,000, may be 
a Pass Examination. The following constitute the require- exempted from the requirement of Rule 3. 

ments of the (:eneral Medical Council : Rule 4.—very candidate shall have produced evidence 


that, after obtaining a registrable qualification, he has 
attended during three months the practice of a hospital for 
infectious diseases at which opportunities are afforded for 
the study of methods of administration. 

Note (1). Methods of administration shall include the 
methods of dealing with patients at their admission 
and discharge, as well as in the wards, and the medical 
superintendence of the hospital generally. 

Note (2). In the case of a Medical Officer of the Royal Army 


1 2 

The Council will not consider the diplomas in question to 
deserve recognition in the Medical Register unless they have 
been granted under such conditions ot education and exami- 
nation as to ensure (in the judgement of the Council) the 
possession of a distinctly high proficiency, scientific and 
practical, in all the branches of study which concern the 
public health ; and the Council, in forming its judgement on 


such conditions of education and examination, will expect | Medical Corps a certificate from a Principal Medical 
the following Rules to have been observed: | Officer under whom he has served, stating that he has 
Rule 1.—A period of not less than twelve months shall have during a period of at least three months been diligently 
elapsed between the attainment of a registrable qualification engaged in acquiring a practical knowledge of hospitat 
in medicine, surgery, and midwifery, and the admission of administration in relation to infectious diseases, may 
the candidate to any examination, or any part therefore, for be accepted as evidence under Rule 4. 
a Diploma in Sanitary Science, Pablic Health, or State Rule 5.—The examination shall have been conducted by 
Medicine. examiners specially qualified; it shall have extended over 


Rule 2.—Every candidate shall have produced evidence that, | not less than four days, one of which shall have been devoted 
alter obtaining a registrable qualification, he has during six | to practical work in a laboratory, and one to practical 
months received practical instruction in a laboratory or | examinationin, and reporting on, subjects which fall within 
laboratories, British or foreign, approved by the Licensing | the special outdoor duties of a Medical Officer of Health. 
Body granting the diploma, in which Chemistry, Bacterio- | The Rules 2, 3, 4, a3 to study, shall not apply to medical 


logy, and the Pathology of the diseases of animals transmig- | practitioners registered or entitled to be registered on 
sible to man are taught. or before January 1st, 1890. 

Rule 3 —Every candidate shall have produced evidence that, 
after obtaining a registrable qualification, he has during six ConjsOINT BOARD IN ENGLAND. 


months (of which at least three months shall be distinct and The Royal College of Physicians and the Royal College of 
separate from the period of laboratory instruction required | Surgeons conjointly give a Diploma in Public Health. The 
under Rule 2) been diligently engaged in acquiring a practical | examination of this Board, consisting of two parts. is held in 
knowledge of the duties, routine and special, of Pablic Health | the months of January and J uly in each year. Candidates 
Administration, under the supervision of | must pass Part I before being admitted to Part II. Candi- 

(a) In England and Wales, the Medical Officer of Health of | dates may enter for Parts I and II separately, or at the same 
acounty or of a single sanitary district having a population | time, but no candidate’s name will be published until he has 
of not less than 50,009, or a Medical Officer of Health devoting | passed in both parts of the examination. Candidates belore 
his whole time to Public Health work; or | admission to Part I must be at least 23 years of age, and at 

(6) In Scotland, a Medical Officer of Health of a county or | least 24 before admission to Part 11. Candidates must 
counties, or of one or more sanitary districts having a popula- | produce evidence of having complied with the requirements of 
tion of not less than 30,000 ; or | the General Medical Council, but the practical sanitary work 

() In Ireland, a Medica) Superintendent Officer of Health | and the study of infectious diseases may be deferred unti! 
ofa district or districts having a population of not less than | Part I has been completed. The examination in each part 
30,000; or oh i | will be written, oral, and practical.' The fee for each part is 

(@) In the British Dominions outside the United Kingdom, a | £6 6s., and must be paid three days prior to the day on which 
Medical Officer of Health of aganitary district having a popu- | the examination commences. A candidate who fails to 


lation of not less than 30,000, who him i , 
: not , self holds a registrab'e - 
diploma in Pablic Health . or 1 The practical examination in Part 11 may include a visit to, and report 


On, some selected premises. 
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satisiy the examiners in either part may present himself 
againat the: examination on payment of a fee of £663. The 
diploma awarded is entitled ‘‘ Diploma in Public Health of 
the: Royal. College of Physicians. of London and the Royal 
College .of Surgeons of England.” A candidate intending to 
present himeelt for either part of the examination must give 
yourteen days’ notice in writing to the Secretary, at the 
Kxamination Hall, Victoria Embankment, W.C. 


. SYLLABUS FOR THE EXAMINATION, 
Part [. 

The ‘first part of the examination has reference to the 
general principles of sanitary science, and comprises the 
following: 

The elements of chemistry, physics, and geology. Methods 
of examination of water and air for hygienic purposes, includ- 
ing a. knowledge of analytical methods and the interpretation 
of results. .The chemical composition of foods, and the usual 
forms of adulteration. The laws of heat and the elements of 
pneumatics, hydrostatics, and hydraulics, in their relation to 
warming, ventilation, water supply, and drainage. Principles 
of building. construction in their application to dwellings, 
hospitals,- schools, etc. Meteorology in relation to health ; 
meteorological instruments, their construction and use. The 
general principles of sanitary engineering, including the dis- 
posal.of sewage and refuse. The reading and interpretation 
of geological and ordnance survey maps. The microscopical 
examination of foods and the detection thereby of the common 
forms of adulteration. The methods of bacteriological 
analysis, and the bacteriology of water, air, food, and soil. 
Disinfectants, their chemical and bacteriological efficacy and 
use. The general pathology of infections and the diseases of 
animals that are transmissible to man. Nature of immunity 
and protection from infectious disease. 


Part II, 

The second part of the examination has reference to the 
application of the Principles of Sanitary Science, and com- 
prises the following subjects: ; 

Laws and statutes relating to Public Health, including the 
model By-laws of the Local Government Board. General 
epidemiology, with reference to the origin, pathology, sym- 
ptoms, propagation, geographical distribution, and prevention 
of epidemic, endemic, and other diseases at home and abroad. 
Unwholesome trades and the diseases to which they give rise, 
and the prevention of nuisances arising therefrom. Nature 
and origin of parasitic diseases. Nuisances injurious or 
dangerous to health. Causes and conditions which produce 
climate, general effects of climate, acclimatization. Effects 
on health of overcrowding, vitiated air, impure water, polluted 
soil, and bad or insufficient food. Duties of sanitary authori- 
ties and their officers, . 

Vital statistics :—Calculation of population, birth-rate, 
marriage-rate, and death-rate; mortality from zymotic 
diseases ; sickness-rate; relation between occupation and 
mortality; life tables, their construction and interpretation 
of the value of statistical facts, averages, and methods. 

The Laboratories recognized by the Board for the courses 
of Laboratory instruction are : 

London.—St. Bartholomew’s, *Guy’s, London, University College, King’s 
College, Charing Cross, St. George’s, St. Mary’s, St. Thomas’s, West- 
minster, Middlesex. 

Birmingham.—The University. 

Brighton.—Technical School. 

Bristol.—Medical School. 

Cardiff.—University College. 

Leeds.—Yorkshire College. 

Liverpool —The University ; School of Science and Technicology. 

Manchester.—Owens College. 

Newcastle-on-Tyne.—U university of Durham College of Medicine. 

Sheffield.—University College. : ' 

_ Books of questions set at_the examinations-for the diploma 

in Public Health during the years from 1887 to 1904 may be 

obtained on application to Messrs. Taylor and Francis, Red 

Lion Court, Fleet Street, London, E.C. Price 64., post free 

631. each, 

ete : _ .__ Books. 

It is impossible to indicate all the books which may be con- 
sulted with advantage by candidates for the various examina- 
tions, but the following list of books includes those which are 
wost.generally read. 

Whitelegge’s Hygiene and Public Health (London: Cassell and Co., 1899, 
7s. 60.); Parkes and Kenwood’s Hygiene and Public Health, second edition 
(London: H. K. Lewis, 1902, 128.) ; Wilson’s Handbook of Hygiene, eighth edi- 
tion (London: J.and A. Churchill, 1898, 128. 6d.) ; The Theory and Practice of 
Hygiene; by Notter and Horrocks and firth, second edition (London: J. 
and A. Churchill, 1900, 25s.); Hamer’s Manual of Hygiene (London: J. and 
A,Churchill, 1902, 128. 6d.); Stevenson and Murphy’s Treatise on Hygiene and 


* Bacteriology only. — 
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Public Health, 3 vols., for reference on special < elocteiteenin a 
+O iS ; 4 special subjects . 
avy 1802-4, 80s.); Wynter Blyth’s Manual of Pabiie neon Tanda. 
oe “y ym law, 1896, 218.); Kenwood’s Public’ Health Lab t (London: 
ird e ition (London: H. K. Lewis, 1903, ros. 6d.) : Wank) os : 
eo and, Bread Analysts, four separate manuals ‘(ondonenon 1”, Ady, 
Eng Re iibner and Co., 5s. each): Thresh’s Examination of Wor Paul, 
ater Supplies (London: J. and A.:Churchill, 1904, 1 s.): H y aters 
teriviogical Examination.of Water (London: J. and A chur ‘hi Orrocks’s Bae. 
W oodhead’s Bacteria and their Products (London: W Scott. 
Kanthack and Drysdale’s Practical Bacteriology (London : Mact ila nace 
1895, 458. 6d.) ; Muir and Ritchie’s Manual oj Bacteriology tl int ao. 
rf ondon : Young J. Pentland, 1902. 12s. 6d.): Klein’s Bibro-ohet faition 
Disease (London: Macmillan and Co., 1896, 10s. 6d). : Crooksh: k's ct 
of Bacteriology (London: H. K. Lewis, 1896, 218.) : Hewlett’s Ma 5 extbbok 
teriology, second edition (London: J. and A Churchill enual of Bae. 
Daniell’s Textbook of the Principles of Physics (London: ‘Macmillea oo 
Co.; 1806, 4s. 6d.); Balfour Stewart's Elementary Physica (Oxt and 
Clarendon Press, 78. 6d.); Newsholme’s Vital Statistics third xtord: 
(London: Swan Sonnenschein and Co., 1899, 7s 6d) ;' MeV. ination 
cination Vindicaled (London : Cassell and Co. 1887 58.) J ee Vae- 
Meteorology : Practical and Applied (London: Rebman’ and q Moors 
Scott’s Meteorology, sixth edition (London: Kegan Paul, Trench Tri uy 
and Co., 1893, 58.) ; Statton’s Public Health Acts (London: Kni ht amen 
78. 6d ); Knight’s Annotated Model By-laws, sixth edition (Contos 4 na Cox, 
and Co., 1899, 128.) ; Corfield’s Dwelling Houses: Their Sanitary Const = 
and A rrangements, fourth edition (London: H. K. Lewis 1898, 3S ae 
It is also desirable to consult several Special Reports ‘ot the ] 
Government Board, etc. (London: Wymanand Co). © Local 


_ .. UNIVERSITY oF OxForD. 

The examination, which is open to all persons who possess 
a medical qualification, is in two parts, conducted partly in 
writing, partly viva voce, and is in each subject partly practical 
The first part comprises the application of Chemistry and 
Physics to General Hygiene. The second part comprises the 
following subjects : General Pathology, with special relation 
to Infectious Diseases ; the Laws Relating to Public Health: 
Sanitary Engineering; Vital Statistics. Both parts may be 
taken together at the same examination, or they may be taken 
at separate examinations; but no one is deemed to have 
satisfied the Examiners in Part II unless he has satisfied the 
Examiners in the subjects of Part I. The fee for admission to 
each part is £5. A diploma is issued to every candidate who 
has passed in both parts of the examination, but no diploma 
or certificate is given under any other circumstances. Can- 
didates must have satisfied all the rules of the General Medical 
Council ot the United Kingdom relating to the admission of 
candidates for diplomas in Public Health which are in force 
at the time of the examination. 


_ _ UNIiversity or Camprince. 

Two examinations in so much of State Medicine as is com- 
prised in the functions of Medical Officers of Health will be 
held during the year 1905-6, in October and Aprii respectively. 
Each examination will consist of two parts. The next 
examination for Part I will begin on October 4th, and for 
Part Il on October 9th, , 

_Any person whose name is on the Medical Register is admis- 
sible as a candidate to this examination, subject to his con- 
formance to the requirements of the General Medical Council 
as stated at page 474. ; 

A candidate who previous to January, 1902, was admitted 
or was qualified for admission to the examination, or who had 
already entered on the course of study prescribed by the Regula- 
tions in force before that date, will continue to be admissible 
on presenting the certificates required under the old Regula 
tions. 

The First Part of the Examination will have reference to 
the General Principles of Sanitary Science, and will comprise 
the following subjects : 

The elements of chemistry and physics : methods of chemical — 
and in particular the analysis of air and water. The laws of heat and the 
elements of pneumatics, hydrostatics, and hydraulics, in their applica- 
tion to warming, ventilation; water supply, and drainage. The geological 
and other conditions determining the healthiness of sites for dwellings. 
Sources, storage, and purification of water supply. The elements of 
meteorology in relation to health. Principles of building construction 
in their application to dwellings, hospitals, and schools. The disposal 
of sewage and refuse, and the general principles of sanitary engineering. 
Disinfectants, their chemistry and use. The chemical and microscopical 
examination of foods, and tne detection of the commoner forms of con- 
tamination. The methods of bacteriological investigation aud analysis. 
The bacteriology of air, water, food, and soil. The general pathology of 
infection, and of the diseases of animals that are transmissibleto man. 

The Second Part of the Examination will have reference to 
State Medicine and to the applications of Pathology and 
Sanitary Science, and will comprise the following subjects: 

Laws and Statutes relating to Public Health. The model By-laws ofthe 
Local Government Board. Sanitation of dwellings, schools, factories, 
and workshops, and of villages and towns. Inspection of osu 
houses, cowsheds, etc. Inspection of meat and other articles of f 
General Epidemiology, with special reference to the origin, pathology, 
symptoms, propagation, geographical distribution, and prevention _ re 
epidemic, eudemic, and other infective diseases both of temperate and 
tropical climates. The methods applicable to the medical investigation 
of epidemics. Effects on health of overcrowding, vitiated air, imp 
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i insufficient food. Unwholesome trades | tions in Sanitary Science held in April and October, and 
water, pi lluted _ op ee to which they give rise. Nuisances | inolyde: . . 


and occupations, and t 


r dangerous to health. The effects on health of season and 


injurious we principles and methods of Vital Statistics in relation to 
Pablic Healt. schedule is not to be understood as limiting 


in 3 Mase 
demons ot the examination, which will include every branch 
of Sanitary Science. No candidate will be approved by the 


ho does not show a high proficiency in all the | 


Examnes of study, scientific and practical, which bear upon 
the duties of Medical Officers of Health. h 

All candidates will be examined in the provisions of the 
English Statutes relating to Public Health, but any candidate 
will be given an opportunity of showing & special knowledge 
of ether Sanitary Laws in operation within the British 
Empire, provided that, when applying for admission to the 
Examination, he give notice of his desire, and indicate the 
special law he proposes to offer. _ : 

The examination in both parts will be oral and practical as 
well as in writing. One day at least will be devoted to prac- 
tical laboratory work, and one day to oral and practical 
examination in, — on, subjects connected with 

or sanitary work.’ , 

Oandidates a present themselves for either part sepa- 
rately or for both together at their option ; but the result of 
the examination in the case of any candidate will not be pub- 
lished until he has passed to the satisfaction of the examiners 
i th parts. 
in ooadinates must before admission to either part of the 
examination produce evidence of having satisfied Provisions 
1, 2, and 4 of the Rules of the General Medical Council, and 
before admission to Part II, evidence of having satisfied 
Rale 3. ‘ J 

fc candidate will be required to pay a fee of six guineas 
before admission or readmission to either part of the exami- 
nation, but candidates who have presented themselves before 
the year 1896 will be readmitted to either part on payment of 
a fee of five guineas. ’ 

Every candidate who has passed both parts of the examina- 
tion to the satisfaction of the examiners will receive a diploma 
testifying to his competent knowledge of what is required for 
the duties of a medical officer of health. 

Candidates who desire to present themselves for the 
examination and the courses of study in the University must 
send in their applications on forms supplied for the purpose, 
and transmit them with the fees to J. W. Clark, M.A., 
Registrary, University of Cambridge, for the April examina- 
tion on or before March 17th. and for the October examination 
on or before September 15th. The. necessary certificates 
must be sent to the Registrary so:as to reach him not later 
than 10 a.m. on March 30th and September 28th respectively. 
Cheques should be crossed ‘‘ Barclay and Co., Ltd.” The fee 
for either part.of the examination cannot be returned to any 
candidate who fails to present himsel!, but he will be entitled 
without an additional fee to be a candidate on one subsequent 
occasion. 

Applications for information respecting the examination 
and University courses mentioned may be addressed to Dr. 
Anningson, Walt-ham-sal, Cambridge, Secretary to the State 
Medicine Syndicate. 


THE FOLLOWING COURSES OF PRACTICAL LABORATORY INSTRUCTION HAVE 
BEEN APPROVED BY THE SYNDICATE. 
The University Laboratories, Cam- The University of Glasgow. 
bridge. The University of aberdeen. 
London Hospital Medical College. Middlesex Hospital Medical School. 
St. Bartholomew’s Hospital Medical The Koyal Southern Hospital, 
College. Liverpool. 
King’s College, London. The Royal Colleges, Edinburgh. 
University College, London. Surgeons’ Hall, Edinburgh. 
The Royal Army Medical College, Lister Institute of Preventive 
London. | Medicine. 
Victoria University of Manchester. Trinity College, Dublin. 
Durham College of Medicine, New- Queen's College, Belfast. 
eastle-on-Tyne. ; St. Thomas’s Hospital Medical 
The Universitv of Birmingham. School. 
University College, Liverp7ol. Westminster Medical 
8t. Mary’s Hospital Medical College. School. 
Charing Cross Hospital College. University College, Cardiff. 
University College, Bristol. University College, Sheffield. 
-Yorkshire College, Leeds. Catholic University Medical School, 
Guy’s Hospital Medical School. Dublin. 
St. Mungo’s College, Glasgow. St. George’s Medical 
The University of Edinburgh. School. 


Courses of lectures (and time table), laboratory instruction, 
and practical sanitary administration are arranged in order 
to fulfil the requirements of the regulations for the examina- 


Hospital 


Hespital 





1 The Examination Papers set at former Examinations can be obtained 
atthe Cambridge University Press Warehouse, Ave Maria Lane, London. 
8. €ach net, or by post 1s. 1d., 








1. Dr. Anningson: (a) General course of lectures on the 
principles of Hygiene, (4) practical sanitary (urban and rural) 
administration, (ce) administrative work of the Cambridge 
Borovgh Infectious Diseases Hospital. 

2. Mr. G. H. F. Nuttall, M.a.: Lectures and practical 
laboratory instruction in Bacteriology and Preventive 
Medicine at the Pathological Laboratory, Downing Street, 
Cambridge. ; 

3. Mr. A. E. Shipley, M.A.: Lectures and practical demon- 
strations in animal parasites at the Pathological Laboratory. 

4. Mr. J. E. Purvis, M.A.: Lectures and practical laboratory 
instruction in Chemistry and Physics as applied to Hygiene, 
and including the chemical and physical ¢xamination of 
gases, water, sewage, foods and their adulterations, etc., at 
the Chemical Laboratory, Pembroke Street. 


UNIVERSITY OF LONDON. | 

The University does not grant a diploma in Public Health, 
but has established a degree of M D. in State Medicine,which 
is open to persons holding the degrees of M.B., B.S. of the 
University. 

UNIVERSITY OF DURHAM. 

The University grants a Diploma in Pablic Health (D. P.H.) 
and the degree of Bachelor in Hygiene (B.Hy.) and Doctor in 
Hygiene (D.Hy.). ] i 

Degree of Bachelor in Hygiene (B:Hy.).—The candidate must 
be a registered medical practitioner, a graduate in medicine 
of a recognized University, and not less than 22 years of age. 
He is not admissible until after the lapse of at least twelve 
months from his obtaining his first registrable qua)ification. 
He must have spent six months of projessional study subse- 
quent to the attainment of a registrable qualification in 
attendance at the University of Durham Colleges in New- 
castle-upon-Tyne, in the following manner: (a) Three months’ 
course of lectures on Comparative Pathology, with practical 
work in the Bacteriological. Laboratory. (6) Three months’ 
practical instruction in the Chemical and Physical. Labora- 
tories. This course must not be concurrent with the three 
months’ course of lectures on Comparative Fetholewy, with 
practical work in the Bacteriological Laboratory. Outdocr 
Sanitary Work: (c) Six months’ practical study of outdoor 
sanitary work under a medical officer of health. as required by 
the rules of the General Medical Council. Unless the can- 
didate be one who has himself held appointment as a Medical 
Officer of Health under conditions not requiring the possession 
of a Sanitary Diploma under the Local Government (England 
and Wales) Act. 1888. 

The period. of six months may be reduced to a period of 
three months. as described by Note 2 in Rule 3 of the Regula- 
tions of the General Medical Council (the period of laboratory 
instruction required under Rule 2), in the case of any candi- 
date who produces evidence that, after obtaining a registrable 
qualification, he has during three months attended a course 
or courses of instruction in Sanitary Law, Sanitary Engineer- 
ing, Vital Statistics, and other subjects bearing on Public 
Health Administration, given by-a teacher or teachers in a 
department of Public Health of a recognized medical school. 

(d) Every candidate must have complied with the require- 
ments of the General Medical Council indicated in its Rule 3 
and added notes. . 

(e) Course of lectures on Public Health unless he has 
attended such a course before obtaining a registrable qualifi- 
cation, 

The examination is divided into two parts, which may be 
taken together or separately.. Some parts of the examination 
will be viva voce and also practical. 

Part I.—Sanittary Chemistry : The examination of Air for Sanitary pur- 
poses. Water for Sanitary purposes. Milk avd Food. Practical Exami- 
nation in Chemistry as applied to Public Health. 

Paysics: The Principles of Physic in their application to warming, 
ventilation, water supply, and drainage. The Elements of Meteorology. 
Viva voce examination in Chemistry and Physics, Comparative Pa' hology, 
etc. Knowledge of Comparative Pathology, Methods of Propagation, 
and Prevention of Microbic and Parasitic Diseases intertransmissible 
between Man and the Lower Animals; Morphology of Microbes and 
Animal Parasites. Methods of Microscopical Examiuation and artificial 
Cultivation of Micro-organisms. The Bacteriological Examination of 
Water, Air, and Earth. rractical Examination.—i1ne candidate: wiJl: be 
expected to show a practical. acquaintance with the usual methods of 
Bacteriological examination, and to be able to recognize specimens of 
Animal Parasites and Pathogenic Bacteria. There will also be a viva voce 
Examination in the above subjects 

Part II.—Sanitary Legislation : Most of the Statutes relating to Public 
Health will be found in Knight and Co,’s Public Health Acts(latest edition), 
and the By-laws in the work under that title, by the same publishers. 
Vital Statistics.—Nosology.—Definition, Nomenclature, and Classification 
of Diseases. Climatology, Meteorology, Geographical Distribution of 
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Health and Disease over the Globe, and in different Urban and Rural 
Districts of the United Kingdom. Sanitary Medicine. Practical Hygiene. 
—The preparation of sanitary Reports, and other Duties of a Medical 
Officer ot Health. The candidate will also be required: (a) To 
pass an examination on medical clinical cases at the City 
Hospital for Infectious Diseases or elsewhere; (b) to draw up 
outlines for Annual or other Reports of a Medical Otticer of Health ; 
¢e) to report upon the condition of some actual Jocality; (d) to describe 
the construction and use of Hygienic Apparatus and Sanitary Appliances; 
(e) to examine submitted specimens with the microscope ; (/) to describe 
submitted specimens of Diseased Organs and Tissues (Human and other) ; 
(g) to inspect and describe specimens of Meat or other articles of iood. 

He must give at least twenty-eight days’ notice to Professor 
Howden, Secretary of the University of Durham College of 
Medicine, Newcastle-upon-Ts ne, and must, at the same time, 
send the examination fee and the necessary certificates. The 
fee for the examination is £10 1o0s., and for the degree, £6 6s. 

Degree of Doctor in Hygiene (D. Hy.) —The candidate must 
be a Bachelor in Hygiene, and must have been engaged for 
two years subsequent to the date of his acquirement of that 
degree, in practice, as a medical ofticer of health. He must 
write an essay on some practical hygienic subject, selected by 
himself and approved by the Lecturer on Public Health, and 
he will be examined thereon. The essays must be forwarded 
to the Lecturer on Pablic Health one month before the date 
of the examination. The fee for the ex»mination for the 
degree of D. Hy. is £5, and for the degree £6 6s. 

Diploma in Public Health (D P H.) —The candidate must be 
a registered medical practitioner not less than 22 years of age. 
Unless he was registered or entitled to be registered on or 
before January 1st, 1890, he must have spent six months of 
professional study subsequent to the attainment of a first 
registrable qualification in attendance at a recognized medical 
school, in the following manner: 

(a) Three months’ course of lectures on Comparative Pathology, with 
practical work in the bacteriological laboratory. (b) Three months’ 
practical instruction in a chemical laboratory. This course must not be 
concurrent with the three months’ course of lectures on Comparative 
Pathology, with —— work in the bacteriological laboratory. (c) Six 
months’ practical study of outdcor sanitary work, under a medical ofiicer 
of health, as required by the rules of the General Medical Council. 
Regulation (c) to be omitted in the case of a practitioner who has him- 
self held appointment as a medical officer of health under conditions not 
requiring the possession of a Sanitary diploma under the Loca) Govern- 
ment (England and Wales) Act, 1888. (d) Three months’ attendance—after 
obtaining a registrable qualification—on theclinical practice and instruc- 
tion of a hospital for infectious diseases at which opportunities are 
afforded for the study of methods of administration. (¢) Course of Jec- 
tures on Public Health. Regulation (e) to be omitted in the case of a 
eandidate who has already attended the course before obtaining a 
registrable qualification. h ‘ 

The regulations for examination are the same as those for the 
Degree of Bachelor in Hygiene. The fee for the examination 
and diploma is £10 103, 


Victoria UNIVERSITY OF MANCHESTER. 

The University grants a diploma and a degree (B.Se.) in 
Public Health. In the Public Health Laboratories (York 
Place) instruction is given adapted to the requirements of 
(1) candidates preparing for the examinations of the various 
universities and examining bodies for the diploma of Public 
Health; (2) candidates preparing for the degree of B Sc. in 
Public Health of the University of Manchester; and (3) 
medical men or students wishing to undertake research in 
Pathology, Bacteriology, Sanitary Chemistry, etc., or to take 
— courses of Clinical Pathology and Bacteri- 
ology. 

Communications regarding classes should be addressed to 
the Director of the Public Health Laboratories (York Place), 
Oxford Street, Manchester. Entries for classes should be 
made with the Registrar, and fees paid to the Burgar. 


Diploma in Fublic Health. 

The examination ts held twice yearly. about the middle of 
January and the middle of July. It is in two parts, and is 
written, oral, and practical. 

A candidate, before entering for Part I, must present satis- 
factory certificates of having attended an approved course of 
irstruction’ in Public Health, and of his compliance with 
Rules 1 and 2 of the General Medical Council,’ and that the 
courses and Jaboratory work indicated have been completed 
either in the University or in some medical school or college 
approved by it. 

Candidates, before entering Part 1I, must present certifi- 
cates of having complied with Rules 3 and 4 of the General 
Medical Council's requirements. 

The two parts may be taken separately or at the same time, 
but no candidate can be admitted to Part If unless he has 
already passed in Part I. No candidate’s name will be pub- 


1 May be modified in the case of practitioners qu»lified before 1890. 
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ished until he has satisfied the i i 
ee ee Parts of 
e fee for each part is 8., and i 

before December 15th or ordeal in pe and o On or 
subsequent examination in the same part ‘the ‘fee will 
parts of 

will receive: : 


3 38. 

Bt a _ has passed both 
xamination. and who is legally regist 
Diploma in Public Health. ne ee 


, Part I. 
~~ subjects of examination are as follows: 
1. Chemistry as applied to Public Health.—(a)C 
reference to the examination of air and ce ; yn! of eee 
and serpent i (c) ee of By ee with speciul relerenosye 
warming, ventilation, and meteorology; M 
— thedt use. ’ gy ; (d) Meteorological Tnstrumentg 
2. Etiology of Disease.—(a) Pathology of Epidemic au 
a a en pe Peo a comimunicenle to man (Tories 
* : “ , 
. "y scone se » air, water, occupation, dwelling, Climate, season, 
3. Practical Pathology and Bacteriology.—(a) Practical B i 
tection and cultivation of vegetable Al bacteriolegient an v8i de. 
air and water ; (b) Recognition of parasites and of the lesions which eng 
—— in man; (c) ey ag ae ¥ ee meat ey 
4. Microscopy as applied to ic Health.—(a) Foods, their a 
contaminations, and parasites ; (b) Air and Water, their perme 


impurities. 
; _ Part II. 

The subjects of examination are as follows: 

1. Public Hygiene —(a) Water Supply ; (b) Drainage, Sewerage, 
posal of Refuse; (c) Construction of Dwellings, schools, Hosptten 
cluding their warming and ventilation ; (d) Geological data referring to 
the above ; (e) Interpretation of plans. 

2. Sanitary Law and Administration. - (a) Domestic and General Sanita. 
tion of houses, villages, and towns; (b) Regulation of offensive, dap. 
gerous, or upvhealthy trades and occupations; (c) The prevention and 
control of epidemic disease by isolation, disinfection, vaccination and 
other methods ; (d) Statutes and By-laws relating to Public Health, ° 

3. Vital Statistics. 

4. Sanitary Repnting.—The candidate will be required to visit and re. 
port upon the sanitary condition of some locality assigned to him by the 
Examiners. ARR 

Order of Examination. 
Part I. 


The examination will include: 

1. A three hours’ written examination on Chemistry as applied to 
Public Health. 

2. A four hours’ practical and oral examination on Chemistry ag 
applied to Public Health. ; 

3. A three hours’ written examivation on the Etiology of Disease. 

4. A four hours’ practical and oral examination on Bacteriology, the 
Pathology of infectious diseases, diseased meat, and the use of 
the microscope as applied to the examination of food, air, and 


water. 
Part II, 


The examination will include: 

1. Athree hours’ written and oral examination on Engineering as 
applied to Public Health. . 

2.A three hours’ written examination on Sanitary Law and 
Administration, and on Vital Statistics. 

3. Sanitary reportirg. 

4. Oral examivation on the above subjects. : . ' 

Candidates preparing for the D.P.H. Kxamination of the 
University will find it convenient to arrange their attendances 
in one of the following ways: 

1. Beginning in October: Laboratory work from October to March; 
Outdoor Sanitary work from January to July; Hospital for Infectious 
Diseases, three months before, during, or after the period of study in the 
Laboratory. 

2. Beginning in Jannary: Laboratory work from January to July ; Out 
door Sanitary work from March to October; Hospital for Infectious 
Diseases, three months before, during, or after the period of study in the 
Laboratory. 

3. Beginning in April: Laboratory work from October to March ; Out- 
door Sanitary work from April to October; Hospital for Infectious 
Diseases, thrce months before, during, or after the period of study in the 
Laboratory. é 

4. Beginning in July: Outdoor Sanitary work from July to January; 
Laboratory work from October to March ; Hospital for Infectious Diseases, 
three months before, during, or after the period of study in the 
Laboratory. 

Candidates are recommended to begin either in October or July, rather 
than in January or April. ree 

Candidates who have not attendedacourse of lectures on Public Health 
as part of the medical curriculum shouldattend eitber the general course 
given during the summer session or the advanced course of lectures on 
Public Health. 

Candidates beginning in yin dl or October may present themselves for 
examination the following July. 

Candidates beginning in January may present tlemselves for examina 
tion the following January. 


Degree of B.Sc. in Public Health. _ ’ 

1. Candidates must be graduates in Medicine of this 

University or of some other University recognized for the 
purpose. 

2. Candidates must produce certificates of attendance at 

courses of study in the University extending over not Jess 

than two years subsequent to their graduation in Medicine, 
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must have passed an examination in the subjects pre- 
‘wribed by the regulations. 
1. The courses of study include : sie inieeiacaalaimiiaaas 
. bjects of the diploma in Public Health. (2) An appr - 
(o) 308 purse in two of the followivg subjects: (a) Comparative Path 
vanced) Physics and ep hen including Climatology, (c) Chemistry, 
@ BIOlOEY te 8 USE produce certificates of having attended 
po months, day by day, with a medical efficer of health 
= nized for this purpose by the University; such period 
include the attendance at a I’ever Hospital. = 
may me candidates must have passed the examination for 
the diploma in Public Health, either at the end of the first 
or second year of study, and must have attained in 
eat examination a standard approved by the Faculty of 
Science. ee 
idates must present themselves for examination in 
eee eabiects eae a at the end of their course of study. 
Candidates preparing for the B.Sc. degree must, after 
attending the D.P.H. courses, apply for admission to two of 
the following departments : Comparative Pathology, Che- 
mistry, Physics, Biology (Botany and Zvology), where they 
must devote one year to the study of the subjects indicated to 
them by the professor in charge of the department. 


UNIVERSITY OF BIRMINGHAM. ; 

The University grants the degree of B.Sc. in Pablic Health, 
and algo a diploma. . : 

1) Candidates for the diploma must be registered under 
the Medical Act. (2) The examinations will be held in 
the months of January and June, and will consist of two 

, No candidate will be allowed to pass Part IL until 
passed Part I. (3) Candidates may enter for Parts I 
and II separately or at the same time. (4) The exami- 
nation in each part will be written, oral, and practical. 
43) Candidates intending to present themselves for either 

t of the examination must give notice in writing to 
the Registrar of the Uaiversity on the date prescribed in 
the Calendar. (6) The fee for each part of the examination 
js £2; admission fee to the degree or diploma £6. 

Uandidates registered under the Medical Act on or before 
January 18t, 1890, will be allowed to sit for examination on pro- 
ducing certificate of registration. Other candidates will be ad- 
nitted to examination in Part [ on producing evidence of being 
at least 23 years of age, and of having in all respects complied 
with the requirements of the General Medical Council. 
Unless, however, the candidates are graduates in Medicine of 
the University of Birmingham, or past students who have 
taken out the whole of their curriculum in the Birmingham 
Medical School, they must attend the special courses of 
instruction indicated in Rule 2, and Note 2 of Rule 3 of the 
aequirements in the University of Birmingham itself, 


The B.Sc. in Public Health. 

Graduates in Medicine of this University may become 
candidates for the degree of Bachelor of Science in Public 
Health by conforming to all the requirements laid down for 
candidates for the Diploma in Public Health, except that 
after graduating in Medicine all courses of study must be 
taken out in the University, and they must, in addition, 
have attended a three months’ course of Geology in the 
University. 

The examination for the degree is not the same as that for 
the diploma, a considerably higher standard of knowledge 
being exacted. 

The whole of the instruction, with the exception of outdoor 
sanitary work, required for the degree and diploma in Public 
Health can be taken out in the University. Fees: Sanitary 
chemistry, £8 83.; caution money deposit, £1; bacteriology, 
£4 48.; incidental fee, £1 18.; geology, £2 28.; public health 
lectures, £2 23, 

; f _ UNIversity or Lexps. 

This University gives a Diploma in Pablic Health, the 
regulations laid down in respect of it being in accordance with 
the requirements of the General Medical Council. Special 


courses of instruction in all the subjects involved have been 


arranged, and these are equally available either to those pre- 
pating for the Diploma of the University itself or to those 
having oiher corresponding diplomas in view. The atrange- 
ments include lectures in Public Health, Sanitary Chemistry 
(including practical instruction and study of the Laws of Heat 
and the use of meteorological instruments), courses of Bacteri- 
ology, and attendance at hospitals for infectious diseases, and 
practical work in sanitation carried on under Dr. Spottis- 


fee for the latter course is £10 108.; those for Sanitary 
Chemistry, Bacteriology, and hospital attendance being £5 58. 
each, while an extra fee of £1 18. is charged to those who have 
not previously been students at the University. 


UNIVERSITY OF EDINBURGH. 

This University confers two degrees in science in the 
Department of Public Health, namely, Bachelor of Science 
(B.8ce.) and Doctor of Science (D.Sc.). 

Bachelor of Science. —Two examinations must be passed, and 
the candidate must produce evidence of having complied with 
the regulations of the General Medical Council (see p. 521), 
and have taken a degree in Medicine in the University of 
Edinburgh or in a University recognized by it. The subjects 
ofthe First Examination are: (1) Laboratory work, practical, 
written, and oral; (2) Elements of Experimental Physics ; 
(3) Geology, written and oral. The Second Examination 
cagnot be taken sooner than six months after the first. 
The candidate must have attended a course of lectures (50 at 
least) in the University of Edinburgh, or in a university 
recognized by the Court. The subjects of the Second 
Examination are : (1) Sanitation ; (2) Sanitary Law ; (3) Vital 
Statistics ; (4) Medicine in its bearings on Public Health; 
and the examinations in these subjects are taken at one time. 
(A detailed syllabus is given in the Calendar, pp. 305-307. 
The time-table will be found at pp 316 319 of the Calenaar.) 
The examinations are held in March ana July. The fee for 
each examination is 43 38. Farther particulars may be 
obtained on application to the Dean of the Faculty of Science 
at the University Matriculation Office, where the schedules 
for examination are issued and the certificates of candidates 
examined. 

Doctor of Science.—Bachelors of Science in the Department 
of Public Health may, after the lapse of five years, proceed to 
the degree of Doctor in the same D: partment on presenting 
a thesis on some subject in the Department of Public Health, 
or a published memoir of works, and are required to pass an 
examination in Public Health, and in such of its special 
departments as may from time to time be determined. (Can- 
didates for D.Sc. in Public Health may appear for examina- 
tion in any one of the departments of knowledge required for 
the degree of B.Sc. in Public Health. They are required to 
submit the subject in which they propose to be examined for 
approval at least two months before the date of the examina- 
tion.) Every such thesis must be certified by the candidate 
to have been composed by himself, and must be approved by 
the examiners. - The thesis must be lodged with the Dean of 
the Faculty of Science on or before December 1st, and the 
subject of examination must be submitted before January 
2oth. The examination will take place about the end of 
March, The fee is £10 103, 


UNIVERSITY OF ABERDEEN. 

The University grants a diploma in Public Health. Candi- 
dates for the diploma must have graduated in Medicine in 
the University, or in a University in the United Kingdom, 
one year before they receive the diploma; and they must 
produce evidence of (1) having complied with the regulations 
of the General Medical Council (see p. 521); (2) of having 
attended an infectious fever hospital, containing no fewer 
than 50 beds, for six months; (3) of having obtained, under a 
competent teacher, during not iewer than ten meetings of not 
lees than one hour each, practical instraction in the drawing 
and interpretation of plans ; (4) if not a graduate in Medicine of 
Aberdeen University, of having attended a course in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The examination consists of 
two parts: Part I (a) Physics, Engineering, and Meteorology ; (5) 
Chemistry, Microscopy, and Bacteriology. Part II (2) General 
Hygiene ; (5) Sanitary Law and Vital Statistics. The examina- 
tion (which is written and oral) is held in March and July, and 
notice must be given to the Secretary of the Medical Faculty 
two weeks before. A detailed synopsis can be obtained from 
the Dean of the Medical Faculty, or will be found in the Unz- 
versity Calendar for 1905-6. The fee, which must be paid at 
the time of giving notice, is £5 5s. The fee for re-examination, 
41 18. 

UNIVERSITY OF St. ANDREWS. 

This University grants a diploma in Public Health. Candi- 
dates must have been in possession of a medical degree of 
this University or of a University of the United Kingdom for 
at least twelve months previous to admittance to examina- 
tion. There are two examinations: First, in Chemistry, 





moode Cameron, Medical Officer of Health for the City. The 


Physics, Bacteriology, and Meteorology; secondly, in Sanita- 
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tion, Sanitary Laws, Vital Statistics, Epidemiology and Ende- 
miology and Pathology of Infectious Disease. Fee for each 
examination, £5 5s. For re-examination, 41 18. A synopsis 
of the subjects of examination and books recommended will 
be found in the University Calendar. 

Further information will be given bv the Secretary of the 
University, or will be found in the University Calendar for 
1905-6, published by William Blackwood and Sons, 45, George 
Street, Edinburgh, price 2s. 64., or post free, 28. 10d. 


Consorint Boarp IN SCOTLAND. 
‘The Royal Colleges of Physicians and Surgeons of Edin- 


burgh and the Faculty of Physicians and Surgeons of Glasgow ' 


will grant a conjoint diploma in Pablic Health, after exami- 
nation by a Board on which these bodies are represented. 
Candidates qualified before 1890 will be admitted without 
evidence of special instruction (though even in their case 
such instruction is strongly reeommended). Candidates thust 
produce evidence of attendance (subsequent to obtaining a 
registrable qualification) for six months at a Public Health 
Laboratory, and for six months under a Medical Officer 
of Health of a county or of a large urban district. There 
are two examinations, and candidates may present them- 
selves for both of them at one period or for either examina- 
tion separately. The First Examination embraces the fol- 
lowing subjects intheir relation to Public Health: Labora- 
tory Work, including Chemistry and Bacteriology, Physics, 
and Meteorology. The Second Examination includes: (a) Re- 
port on premises visited ; (6) examination at fever hospital ; 
(c) examination at public abattoir; (7) epidemiology and 
endemiology : (e) vital statistics and sanitary law ; (7) practical 
sanitation. The various subjects of both examinations are 
detached and limited by synopses given. The laboratory 
work embraces not only Chemical Analyses, but also Micro- 
scopical Examination, Bacteriology, Parasites, etc. At the 
Second Examination each candidate is required to submita 
report on the sanitary condition of premises to which he may 
be sent for the purpose. and is examined on the Acts of Parlia- 
ment included under ‘‘Sanitary Law.” The fee is £12 123., 
or £6 63. in reepect of each examination; and candidates 
referred are readmitted «na fee of £3 38. in respect of each 
examination. The examination is held in Edinburgh or in 
Glasgow, there being two periods of examinations yearly— 
October and May. The examination in October, 1905, will be 
held in Edinburgh. Applications for examination in Edin- 
burgh to be sent to Mr. James Robertson, 54, George Square, 
Edinburgh ; and in Glasgow to Mr. Alexander Duncan, B.A., 
LL.D., 242, St. Vincent Street, Glasgow, not later than four- 
teen days before the examination day. The regulations and 
synopses of subjects will be found at pp. 58 to 64 of the 1904-5 
edition of the Calendar of the School of Medicine of the Royal 
Colleges, Edinburgh, which may be had on application to the 
oo ae R. N. Ramsay, Solicitor, 27, Forrest Road, Edin- 
urgh. 


UNIVERSITY OF DUBLIN. 

The diploma in Public Health is conferred after examina- 
tion upon M.D.’s or graduates im Medicine and Surgery of 
Dublin, Oxford, or Cambridge. The name of the candidate 
must have been on the Medical Register at least twelve 
months before the examination, and, subsequently to registra- 
tion, the candidate must have completed six months’ practical 
instruction in a laboratory approved by the University ; must 
have studied practical outdoor sanitary work for six months 
under an approved officer of health, three of which must be 
distinct from the time spent in laboratory work, and must 
have studied for three months in a fever hospital, in which 
opportunities are afforded for becoming acquainted with 
‘methods of administration. [This condition does not apply 
to candidates registered or entitled to be registered on or 
before January 1st, 1890 ] Examinations are held in December, 
March, and June, and candidates are required to send in their 
names at least a week before the first day of the examination 
to the Registrar of the School of Physic, from whom a full 
syllabus of the examination can be obtained. Candidates 
who have registered since January 1st, 1890, are required to 
make application for permission to present themselves for 
examination to the Board of Trinity College, submitting at 
the same time certificates of the required courses of study. 
The subjects of examination are: Hygiene and Epidemiology 
(piper) ; Chemistry (paper and laboratory); Physics and 

eteorology (oral); Sanitary Engiueering (paper and prac- 
tical); Vital Statistics and Pablic Health Act (paper); Bac- 

‘teriology and Pathology (psper and practical). 





Further particulars can be obtained . . 
Registrar of the School of Physic, Dublin application tO ‘the 


Roya University oF J 

_ The diploma in Pablic Health is conferved eat on . 
in medicine of the University. Candidates ma '¥0D graduate, 
selves after an interval of twelve months from the ai 
obtaining the M.B., B Ch., B.A.0. degrees. Each time of 
who satisfies the examiners must pay a further fee 

before the diploma can be granted to him, Every: td; 
when entering for the Examination must produce evidence of 


being eligible according to the i ‘ 
gg secge . ee 
andidates must answer in the followin jects: 
Physics, (2) Meteorology, (3) Chemistry, D Beieets: a) 
Vital Statistics. “The following oe, Sanitary Law, and 
’ e following ar parti ‘ 
going subjects : g are the particulars of the tone. 


I. Puysics.- General Laws of Heat: Mechanics, P 
statics, and Hydraulics. [£vereitt’s Elementary Peminok re Pigenn yan. 
II. CHEMISTRY. ~ Methods of Chemical Analysis. Normal and ab 
composition of atmospheric air. Pure and impure water. Food 
adulteration. Chemical processes for treatment of sewage "Dist = 
their compcsition and mode of action. Poisonous substances 4 
manufactures. Nature avd treatment of efiluvia from factories, ete 
PR aot Se = a + gee corr meee both chemical and microseo, ical, 
whic e Candidate must make at least itati 
Bit on Food| qualitative analyses, (Wnt 
ill. METEOROLOGY.—A general knowledge of meteorologi condi! ; 
~ mening “ ———— of in edna and tanulating the eel 
meteorological o'servations. [Buchan’s Handy-bovk ordlogy - 
Moore’s (J. W.)_Meteorology.| — 4 
_ IV. SANITARY ENGINEERiNG AND ARCHITECTURE.— Principles of builg- 
ing construction in their application to dwellings, barracks, hogpi 
schools, factories, etc ; warming, ventilation, drainage, water supply, in 
relation thereto. Relation of window space to wall surface. Measure. 
ment of cubic and superficial space Space to be provided per bediin 
schools, barracks, geveral and iever hospitals. Natural and artificia), 
ventilation. Various kinds of closets and their position and de 
House drains, their ventilation and flushing. Subsoil drainage. The 
general disposal of sewage and reiuse. Sources, collection, Storage, and, 
distribution of water. 


In connexion with this part of the Examination, candidates 
will be required to draw up a sanitary report upon the condi- 
tion of dwelling-houses or other buildings selected for ithe 
purpose, and read plans, scales, sections, etc. 


V. BACTERIOLOGY.—The Morphology of Microbes, Artificial Cultivation 
of Microbes, Staining of Microbes in fiuids and in tissues. Modes oi 
inoculation and special characters of Pathogenic Microbes: special 
characteristics with practical work on Pathogenic Micro-organisms, 
Aérobic and Ansérobic Bacteria. Nature of immunity from infective 
disease and modes of producingit, with evidence of haviug received prac. 
tical instruction in those diseases of animals that are.transmissibleto 
Antiseptics and disinfectants. Bacteriological examination of 
water, air, foods. Sewage. Parasites and other Organisms infecting 
Food-stuffs or the Humen Rody. [Woodhead’s Bacteriology ; . Hewlétt's 
Bacteriology ; Frankland’s Bacteriology of Water.) 

VI. HYGIENE, SANITARY LAW, AND VITAL STATISTICS.—Hygiene.—Diet. 
under different conditions. Diseases produced by unsound ‘fruit. 
Diseases of animalsand plants used as food. Diseases transmissible to 
man by animals, water, aud milk Characteristics as regards origin, 
pathology, symptoms, propagation, geographical distribution, and pre- 
vention of the epidewic, endemic, and other infective Giseases of 
temperate and tropical climates. Methods of dealing with epidemics, 
Effects on health of overcrowding. Unwholesome trades or occupations. 
Nuisances injurious or dangerous to health. Clothing and exercise, 
Disposal of the dead. [Parkes and Kenwood’s Hygiene ; Hamer’s Hygiene ; 
‘Whatelegge’s Hygiene.) ; 

Sanitary Law.—Public Health (Ireland) Act, 1878, 41 and 42 Vic., cap. 74; 
Parts 1 and 2, or the equivalent sections of English Public Health Act, 
1875, 38 and 39 Vic., cap. 54; Public Health Acts Amendment Act, 1890, 53. 
and 54 Vic., vap. 59; Parts rand 3; Infectious Diseases Notification Act, 
1889, 52and 53 Vic., cap. 72; Intectious Disease (Prevention) Act, 1299, 53. 
and 54 Vic., cap. 34; Sale of Food and Drugs Act, 1875, 38 and 39 Vic., ¢ap. 
75; 1879, 42 aad 43 Vic ,cap :o, and 1899, 62 and 63 Vic., Cap. 51; E } ; 
and other Diseases Prevention Act, 1883, 46 and 47 Vic., cap. 59; Pablic 
Health (Ships) Act, 1885, 48 and 49 Vic., cap 33; ° Public Health (Ports) Act, 
59 and 60 Vic., cap 37 5 ee 1 poet end ped <i Act, 53 and 5¢¥ic, 
cap 70. (Himes’s Public thand Sanitary Laws. 

Vital Staiiatics.—The principles and meihods of Vital Statistics in rela- 
tion to Public Health. Calculations of Death-rates ; Life Tables ; 
rates at different periods of life. 


man. 


CoNJOINT HXAMINING BOARD IN iRELAND. 
A diploma in State Medicine is granted by these two Col- 
leges after an examination conducted by them jointly. ‘Can- 
didates are required to comply with the requirements of 
General Medical Council (see p. 521). ‘The regulations = ‘to 
study do not apply to practitioners registered or entitledt 
be registered on or before January 18t, 1890. he ex = 
tion comprises the following subjects: State Medicine 
Hygiene, Chemistry (including Chemical Physics), — 
ology and ‘Climatology, Engineering, ‘Vital Statistics, , 
and Bacteriology. In addition to written papers, = “ 
dates will be examined orally in Hygiene, and pract cally o 
the reading of plans, sections, and scales, a8 well pt 
Analytical Chemistry, with special reference to ait, » 
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including the use of the Microscope, and in Bacteri- 
and food, ogee also be ste orb to read meteorological 
pan sere and to explain their construction, and will be 
inted upon to make a practical Sanitary report. 

The candidate must return his name to the Secretary of the 
Committee of Management under the Conjoint Scheme, Royal 
College of Physicians, 6, Kildare Street, Dublin, two weeks 
pefore the examination, and lodge with him a testimonial of 

ter from a Fellow of either of the Colleges or of the 

Royal Colleges of Physicians or Surgeons of London or Edin- 

hb, If he has been registered subsequent to January st, 

he must lodge, in addition, a schedule, setting forth that 

he has attended the necessary courses of instruction as laid 
down in the Regulations, ; 

The examination is divided into two parts, which may be 

ed either together or separately. The examination 
oecupies Six days. LS ie 

The fee for examination is £10 108., for re-examination 
£5583 the examinations begin on the first Tuesday of the 
‘months of February, May, and November. ; : 

A special examination for the diploma may, at thediscretion 
of the Committee of Management, be granted on payment of 

o 108. in addition to the ordinary fees mentioned above— 
‘except during the months of August and September—and on 

iving a notice at least one fortnight before the date of the 

sed examination. 

Detailed Regulations and Schedules can be obtained from 

the Secretary. 


INSTRUCTION AND LABORATORY CLASSES. 

Courses of lectures and laboratory instruction to suit the 
requirements of candidates for diplomas in Pablic Health 
have been organized at the following among other schools, 
and could probably be arranged for at allof them. In this 
connexion it is not to be forgotten that the chemical and 
bacteriological examinations for many of the health diplomas 
are now 80 practical and the time allowed so short, that unless 
a candidate—even though familiar with the duties of a 
M.0.H.—has a considerable amount of the manipulative 
dexterity only to be acquired by work in a laboratory, he 
would not be likely to satisfy the examiners. 


} Lonwpon. 
t, Bartholomew’s Hospital. London Hospital. 
Charing Cross Hospital, Middlesex Hospital. 
St. George’s Hospital. 8t. Mary’s Hospital. 
Guy's Hospital. St. Thomas’s Hospital. 
King’s College. University College. 


PROVINCIAL. 
University of Durham College of 
Medicine, Newcastle-on Tyne. 
University College, Bristol. 
Victoria University, Manchester. 


Camiridge University. 
University of Birmingham. 
University of Liverpool. 
University ot Leeds. 


TRELAND. 
Shool of Physic, Dublin. Royal Collece of Surgeons, School: 
— University School of Medi- of Surgery, Dublin. _— 


‘ SCOTLAND. 
University of Edinburgh. University of Aberdeen. 
University of Glasgow. St. Mungo’s College, Glasgow. 





THE PUBLIC SERVICES. 


THE ROYAL NAVY AND ARMY AND THE 
INDIAN MEDICAL SERVICES. 


GENERAL REGULATIONS. 


these services : 

All candidates must be between the ages of 21 and"28 years, 
must possess registrable qualifications to practise medicine 
and surgery in Great Britain and Ireland, and must be 
adjudged by the Medical Board appointed for the purpose to 
‘be physically fit for service, must submit to an examination 
bya Medical Board into their physical fitness before being 
admitted to the entrance examination. This examination 
takes.place before ‘permission is accorded to competitors at 

entrance examinations. Special attention is given to the 

candidate § power of vision. A moderate degree of myopia is 

= cpp a ap or mp agpetn provided that it can be 
glasses during operations, and that n i 

disease of the eye exists. iia = 





reserves the right to refuse permission to compete to any 
candidate. 

As the prospect of a medical officer in one of these serviees 
attaining to the highest administrative grades depends tea 
large extent upon the regulations with regard to compulsory 
retirement at the age of 55, if below acertain grade at that 
age, there is a distinct advantage in entering the service at.as 
early an age as possible. ‘ 

The attractions of the Royal Army Medical Corps and of the 
Indian Medical Service have recently been materially 
increased owing to the introduction of reforms advocated by 
the British MEpIcaL JOURNAL, and, in addition to improve- 
ments in pay, there is now scope for the work of a man who 
has special ability in some one or other branch of medicine:or 


surgery. 


THE ROYAL NAVY MEDICAL SERVICE. 

A candidate for admission to the Royal Navy Medieal 
Service must be between 21 and 28 years of age, age to be 
verified by a copy of birth registration, or by a declaration 
before a magistrate by parent or near relative. He must also 
produce a certificate of moral character, up to date, and a 
recommendation signed by a clergyman or magistrate te 
whom he has been for some years personally known, or by the 
President or senior Professor of the College at whieh he was 
educated. He must be registered under the Medical Actin 
force as qualified to practise medicine and surgery in Great 
Britain and Ireland. He must declare—(1) His age and date 
and place of birth; (2) that he is of pure European descent, 
the son either of natural-born British subjects or of parents 
naturalized in the United Kingdom’; (3) that he labours 
under no mental or constitutional disease or weakness nor any 
other imperfection or disability which may interfere with the 
most efficient discharge of the duties of a medical officer in 
any climate ; (4) that he is ready to engage for general service 
at home or abroad; (5) whether he holds or has held any 
commission or appointment in the public service; (6) that 
he is registered under the Medical Act in force as duly quali- 
fied professionally, and what diplomas, etc., he holds. He 
must be free from organic or other disease, and his physical 
fitness for sea service will be determined by a Board of medi- 
cal officers, who are to certify that his vision comes up to the 
required standard, which will be ascertained by the use of 
Snellen’s test types. 

The certificates of registration, character, and birth must 
accompany the declaration, which is to be filled up and re- 
turned as soon as possible, addressed, ‘‘O.H.M.S ,” Director- 
General Medical Department, Admiralty, 18, Victoria Street, 
London, 8.W. 

The entrance examination consists of two parts: in Part f, 
Compulsory (a) Medicine, including materia medica, thera- 
peutics, and general hygiene (marks 1,200); (4) Surgery and 
surgical anatomy (1,200). The examination in Medicine and 
Surgery will be in part practical, and wil! include, beyond 
papers, the examination of patients and pathological speei- 
mens, a knowledge of bacteriology, the performance of opera- 
tions on the dead body, and the application of surgical 
apparatus. The attention of candidates is especially drawn 
to the importance of the section of Operative Surgery, as a 
competent knowledge in this subject is essential in order to 
qualify for a commission. 

No candidate will be considered eligible who has not 
obtained at least one-third of the maximum marks in each 
of the above compulsory subjects. 

Part II, Voluntary, consists of two divisions: (a) French 
and (;erman (300 marks each); @ knowledge of modern 
languages being considered of great importance, all candi- 
dates are urged to qualify in them; (+) Natural Sciences 
(Zoology, Botany, Chemistry, Physiology, Geology, and Phy- 
sical Geography, 3co marks each); the two latter subjects 
are combined for the 30omarks. No candidate will be allowed 
to present himself for examination in more than two of the 
(4) subjects. Total attainable marks 600 in each division. A 
number less than one-third of the marks obtainable in each 
of these voluntary subjects will not be allowed to count in 
pet tte of the candidate who has qualified in the compulsory 
subjects, 

The examination in Chemistry will include the general 
principles of inorganic and organic chemistry; the prepara- 
tion and properties of the chief non-metallic and metallic 
elements and their compounds; the preparation, properties, 





Testimony has also to be furnished, or is sought by the 
authority concerned, with regard to tie eaendnenate coum and 
general character, and the Secretary of State in each service 


and classification of the more important compounds, such as 


lif any doubt should arise as to this question, the burden of clear proof 
that he is qualified will rest upon the candidate himself. 
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marsh gas, ethylene, acetylene, methyl and ethyl] alcohols, 
glycerine, ether; formic, acetic, lactic and oxalic acids; 
cyanogen and cyanides ; carbohydrates ; fats; proteids, 

The examination in Physiology will comprise the minute 
structure and functions of the various tissues and organs of 
the body ; the physiology of the blood; the nature of food 
and the processes of its digestion, the mechanics of the circu- 
lation and respiration ; the physiology of nutrition, secretion, 
and excretion ; animal heat, the nature of sensation, volition, 
reflex action, inhibition and influence of the nervous system 
on other organs and their functions. 

Zoology.—The examination in Zoology will include the general prin- 
ciples of biology and a comparison of animals with plants; the distinc- 
tive character of the larger groups of animals—the protozoa, coelen- 
terata, vermes, anthropoda, mollusca, echinodermata, and vertebrata— 
as illustrated by common types; the elements of embryology ; animal 
parasites. 

Botany.—The examination in Botany will comprise the general prin- 
ciples of the morphology and physiology of low forms of life—for example, 
torula, bacteria, spirogyra, moss, fern ; the general morphology of flower- 
ing — ; diagnosis of the important British natural orders ; medicinal 
¥ Geology and Phusical Geography.—The examination in Geologyand Physi- 
cal Geography will be limited to general principles, such as: The relations 
of the earth to the rest of the solar system, nature of the earth’s crust, 
and the chief kinds of rocks, general configuration of land and water, 
mountains, plains, lakes, rivers, islancs, glaciers and icebergs, the ocean 
currents, tides, winds and storms, dew, rain, climate, volcanoes, earth- 
quakes, distribution of animal and vegetable life. 

The appoiatments announced for competition will be filled 
from the list of qualified candidates arranged in order of 
merit; but should it at any time be considered expedient +o 
grant commissions beyond those periodically competed for, 
the Admiralty has power to admit annually : 

(a) Two candidates, proposed by the governing bodies of 
Schools of Medicine in the United Kingdom, who have satis- 
factorily filled the office of houge-surgeon in a large civil 
hospital for at least six months, 

(6) Not more than six candidates, according to require- 
ments, specially recommended by the governing bodies of 
such Colonial universities as may be selected, and whose 
qualifications are recognized by the General Medical Council. 

Candidates so proposed are to be approved by the Director- 
General of the Medical Department, and are to be certified by 
the governing body proposing them as duly qualified according 
to the regulations in force for the entry of candidates. 

In cases of Colonial nominations, registration of profes- 
sional qualifications as required by first paragraph above, 
may be deferred until after the arrival in England of a candi- 
date who has been passed on the station, but a commission ¢8 
Surgeon will not be granted until the certificate of the Regis- 
trar of the General Medical Council has been produced at the 
Meilical Department of the Navy. 

Candidates fr_m schools at home will be required to pass a 
physical examination in London, which will be arranged by 
the Medical Director-General. Colonial candidates will have 
to pass a physical and test examination before a Board of 
Naval Medical Officers on the station. 

Copies of the Regulations for entry of candidates for com- 
missions in the Medical Department of the Royal Navy will 
be farnished on application to the Medical Director-General, 
Admiralty, 18, Victoria Street, London, S.W. 

Success!ul candidates immediately after passing the exami- 
nation will receive commissions as Surgeons in the Royal 
Navy, and will undergo a course of practical instruction in 
Naval Hygiene, the diseases of warm climates, bacteriology, 
surgery of gunshot wounds, etc., radiography and the photo- 
graphy in connexion with it at Haslar Hospital. Three prizes 
of the approximate value of £10 each will be awarded at the 
close of each session at Haslar to the students who have shown 
the greatest proficiency, and their seniority in the service will 
depend on the marks obtained at the examination in London, 
and at the termination of their studies at Haslar. Surgeons 
entered without competition will take seniority next after 
the last surgeon entered by competition. A fee of £1 will have 
to be paid by each candidate to entitle him to take part in 
the competition. 

Surgeons are only required to provide themselves with a 
regulation case of pocket instruments, a stethoscope, and three 
clinical thermometers. All other instruments are provided 
at the public expense. 

Promotion.—(1) An inspector-general of hospitals and fleets 
will be selected from among deputy inspectors-general who 
have in that rank three years’ full-pay service, and have not 
declined foreign service unless with the sanction of the Lords 
Commissioners of the Admiralty. (2) A deputy inspector- 
general of hospitals and fleets will be selected for ability and 
merit from among the fleet surgeons. (3) (a) Subject to the 





approval of the Lords Commissioners : 
rank of fleet surgeon will be granted to ete Admniralty, the 
expiration of eight years from the date of aoa 5S 
staff surgeon if recommended by the Medical prc to 
General and if they have not declined service recta. 
reasons which in the opinion of the Lords Commish, 
the Admiralty are satisfactory. (6) Special Pro Ones ot 
this rank will be made at the discretion of the Agen) 
in cases of distinguished service or conspicuous prof Talty 
merit. Such promotions will be exceptional and noe oe 
the rate of one in two years, or a total number of a exceed 
one time of fleet surgeons so promoted. (4) (a) The at any 
staff surgeon will be granted to surgeons at the expiratin . ed 
eight years from the date of entry, subject to the xhind, 
mendation of the Medical Director-General and the ree 
of a qualifying examination after the completion of five om 
from date of entry. (4) Special promotions will be mene 
the discretion of the Admiralty to the rank of staff eurgeon at 
cases Of distinguished service or conspicuous professio at 
merit, such promotions not to exceed one a year, ora toate 
eight at one time on the staff surgeons’ list. No officer will 
be so promoted unless he passes the examination Prescribed 
for the other surgeons, but in such a case five years in 
will not be required for so doing. These officers will attain 
the rank of fleet surgeon after eight years’ service as staff sur- 
geon. (c) When a surgeon’s promotion to the rank of staff sur. 
geon has been retarded by failure to pass the qualifying ex. 
amination, he will, should he pass and be promoted, be dealt 
with as follows: He will be granted the seniority of staf 
surgeon he would have received had he passed in ordin 
course. He will reckon service for increase of full and 
half pay only from the date of appointment to full 
as staff surgeon. If on half pay, or placed on half pay 
when promoted, he will receive the lowest rate of half 
pay of the new rank from the date of passing the quali. 
fying examination. Where delay in passing the qualifyin 
examination is due to unavoidable circumstances, speci 
consideration will be given. (d) The examination for pro- 
motion to the rank of staff surgeon will be held by the 
Examining Board, to which a naval medical officer will be 
attached to conduct the examination in naval hygiene, 
The subjects of examination will be in writing, and wil) 
include Medicine, Surgery, Pathology, General Hygiene, 
Naval Hygiene. Jarlier promotion to the rank of staff sur. 
geon may be granted to those surgeons who before entry have- 
held the post of resident medical or surgical oflicer to a civil 
hospital of not less than 1co beds for a period of not less than 
six months, provided their conduct and professional abilities 
have been favourably reported on during the time they have 
served in the navy. They may be granted from six months” 
to one year’s seniority, according to the time they have held 
their civil appointments as house-surgeons, but in no case 
will more than one year’s seniority be granted. This only 
applies to officers who enter by competition. Candidates who 
at the time of entry into the navy hold or are about to hold 
posts as resident medical or surgical officer in a recognized 
civil hospital will be allowed to complete their time in these, 
appointments, provided it does not exceed twelve months, 
The time served will reckon for increase of full and half pay 
and retired pay or gratuity on retirement or withdrawal, 
except that no officer will be allowed to retire on a gratuity 
until he has completed four years’ service, exclusive of the: 
time spent as resident medical or surgical officer. _ Pay from. 
Naval Funds will not be granted during the holding of the 
appointment. ; sill 
Relative rank is accorded as laid down in the Aing’s Regula 
tions and Admiralty Instructions, and also in the otticial 
Quarterly Navy List. ’ 
Full Pay and Allowances.—The rate of pay of surgeons 18 00 
entry £255 10s. a year; a{ter four years’ full-pay service, 
£310 58. @ year; after eight years’ full-pay service, or 
on promotion to staff surgeon, £365; after twelve years 
service, £438. Fleet surgeons on promotion, special, or 
after 20 years in the service, £492 158. a year ; after 4 years, 
fall-pay service in that rank, £547 103.; alter. 8 _ 
full-pay service, £602 58.; and after 12 years service, £ 1+ 
Deputy Inspector-General, £766 108. a year; inne ‘ 
General, £1,300, consolidated. The Inspectors-Gener ne 
Haslar and Plymouth Hospitals, and the corresponding 
officer at Chatham Hospital when the new hospital is com- 
pleted, will be granted an allowance of 103. & day as : ‘ee 
pay. Deputy inspector-generals, fleet surgeons, and § it 
surgeons in charge of certain hospitals receive charge ed 
73, 6d., 58., and 23, 6d. a day respectively. The senior me 
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stations OF Medi f in- | wi itled to recei ial tion for the disabili 

a ee hee ped Fe ee er 
ee Sa core ciastag, Sev nszenrs tr | "Teeter sthien ii ann-Shems teeny grad aurvinson 

ear each ; the junior ’ ’ n officer retired wi ess than twenty years’ service on 
in £1508 Ye or instructing the sick berth staff, £50 a year; the | account of disability, contracted in but not attributable to 
q — — a the oP berth staff at Plymouth, £50 & | the service, will see 
\ of ot Cogs 1! “in charge allowances may be granted to (a) Lf he has over eight years’ full-pay service, either a 

wi > full. , 

om yest. T officers in charge of hospital ships: if above the rank quale a the scale aan a sete. are or half-pay, 
ing {fleet surgeons, 58. a day; ifof the rank of fleet surgeon or according as their Lordships think fit. 
apes janior, 38. Od. a ve eae fleet —> = ew oe - (5) If he has less than eight years’ fall-pay service, such 
B al iralty an e Marine hendezvous wi grante ratuity as their Lordships thin t, not exceeding the 
a in a Soy ahiowance of £53 a year in addition to the usual an ie for each amas full-pay service. ° 
Daal fading money. Hospital allowances for naval medical officers | Under circumstances other than those specified, and other 
a of at home and abroad, in lieu of provisions for themselves and | than misconduct, neglect of duty, etc., an officer retired with 
will gervants, and for fuel and lizhts are as follows: Deputy | less than twenty years’ service will not be allowed half-pay or 
“4 inepector-generals, at home, £67; abroad, £112; fleet or staff | retired pay, but will receive a gratuity on the scale laid down 


tai gurgeons, at home, 453; abroad, £112; surgeons at home, 
VAIN 


above, if he has eight years’ full-pay service; should his full- 
abroad, £108. Medical officers employed elsewhere than aon pay 





























2 cers ¢ ( pay service not amount to eight years, a gratuity at the dis- 
sur. ‘ata hospital, and not victualled in kind, receive an allowance | cretion of the Admiralty. 
‘> of 18, 6d. a day in lieu of above. : , The power vested in their Lordship of granting reduced 
salt Half Pay.—Surgeons under 2 years’ {ull-pay service, 63. per | rates of half-pay and retired pay in cases of misconduct is ex- 
t diem; after 2 years’ full-pay service, 7s. per diem; after 4 | tended to the award of gratuities on retirement, and the 
ou ears, $3.; after 6 years, 93.; after 8 years, or on promotion | gratuity awarded will be reduced to such an amount as is 
ary to staff surgeons, after 12 years, 12s.; after 14 years, 133.; | thought fit. 
om after 16 years, and on promotion to fleet surgeon, 148.; after | An officer retiring after twenty years’ full-pay service will 
Laud 18 years, 153.; after 20 years, 178.; after 22 years, 183.; and | ba eligible, if recommended by the Medical Director-General 
KA after 24 years, 203. Deputy-inspector-general on promotion, | for distinguished or meritorious service, to receive a step of 
ali 2s¢,; after 2 years’ full-pry service in rank, 273. ; after 4 years, | honorary rank, such step to be awarded at their Lordships’ 
fyin 29s. Inspector-general, 383. ’ ; discretion, and not to confer any claim to increase of retired 
ec Retirement.—Compulsory retirement will be as follows: pay or of widow’s pension. é : 
- pto- / At theage of 60, orifun- _ All retired officers will be liable, till the age of 55, to serve 
7 the tek fo in time of declared national emergen:y, in a rank not lower 
Mm alty reserves the than that held on retirement, even 1f only honorary rank, 
viene, Inspector and deputy-| right to extend the This liability wll not exist in cases of withdrawal on the 
T will ipapoctor-gencral - nae of ret irement of conditions specified under voluntary retirement previously. 
ziene, ee 8 "| Of hospitals, and | 2, be retired at any age | Retired officers will receive special consideration as regards 
f sur. fleets in the jin ' -A ur unfit’ for aa / on shore connected with the Admiralty, now 
‘ erests of the public ; e y Cl1V111ans. 
ew \ service, to 62 years. The eprcial attention of candidates is directed to the 
3 than Fleet surgeon, staff (At the age of ss, or at following rules under which officers are allowed to withdraw 
ilities surgeon, and sur-) any age, if he has rom the service after four years’ ful!-pay eervice in the Royal 
y have geon. not served for three Navy, with the advantage of joining the Reserve of Naval 
onths” iene Medical Officers : 
e held Gratuities and retired pay will be awarded ‘on retirement and with- After 4 years’ service in the Royal Navy, an officer, if he 
O case eee none UNECE ROR ONES Seale: wishes, may pass from active service to the Reserve of Naval 
8 only ee l Medical Officers, when he will reap the following advan- 
es who Rank. | Gratuities. Daily. | Yearly. tages: 
0 hold __ | i ” b> be granted a gratuity of £5co on passing into 
ized | s. d. a s. d. e heserve. 
on Surgeon, Staff Surgeon, and Fleet| . ‘ [morn II. His name will be retained in the Navy List; he will 
onthe, UD sinwe? tall vay service en = be retain his naval rank and be entitled to wear his 
alf pay 8 - ~ | aenee e im = naval uniform under the regulations applying to 
— ” 8 . 1» | 1,500 0 © son ~ oe - the retired and reserved lists of His 
ratui a. lf * | 390 © © ae ” ajesty’s Navy. 
of the Pitter years’ a | - ies ui acd III, If he agree to remain in the Reserve for four years, hé 
y from. After 24° ,, <a _ *1 26 | 4012 6 will receive a retaining fee of £25 per annum. If, at 
of the rr maa ” sy tee wee | - wt 5 9 | 436 5 © the expiration of this period, he agree to remain in 
Deputy-Iuspector-Geweral ” o| a3 " = 3 2 _* the Reserve for a further period of four years, he will 
Regula- Inspector-General ...  ... | EE | ‘eee | geen continue to receive the same retaining fee. 
ofticial ie | ; Should an officer prefer it, however, he may simply enter 
, *To obtain this rate an officer must hold the Commission of Fleet the Reserve for a period not exceeding eight years, with 
8 is on Surgeon. power to give six months’ notice of his intention to resign his 
service, t Or on compulsory retirement at the age of ss. position at any time (in which case he will receive no retain- 
ice, * pe satizenent Pog ceed allowed as follows ee ing ae He — — adopt this se apt porn 
ye i r, their ps’ ap- | after the expiration of four years served under the conditions 
cial, ot ated pay, or with a content oe ang oiull-Pay service on the scale of | referred to in (III), by renouncing his retaining fee for his last 
4 years’ (0) At the expiration of 4, 8, 12, or 16 years’ full-pay service, every officer | four years’ service in the Reserve. 
} years will be permitted, subject to their Lordships’ approval, to withdraw from 


No officer will in i 

. £637; the Naval Service, receiviog a gratuity on the scale laid down above. The | Jonger period pole 7 = wed to remain in the Reserve fora 

By r name of an officer so withdrawing will be removed from the lists of the “ll ons yee. . . 

'- Navy, with which all connexion wiil then be severed. Officers of the Reserve will be liable to serve in the Royal 

eral at {i ieinntary retirement and withdrawal at the discretion of their Navy in time of war or emergency. When called up for such 
: owed, e, only when an officer is unemployed i i i 

ponding orserving at home Under very special circumstances, however, Tt may service they will receive the rate of pay, namely, 178. a day 


is com- } bepermitted in thecase of an officer serving abroad’ prowiled ty and allowances, to which they woald have been entitled after 
3 charge the passage of his successor to relieve him. ° si — 


wfaisage of his st oF gaat ; four years’ — on the active list. 

nd staff ons from officers, not entitled to retire or withdraw, to Widow's Pension —When an officer retires, or withdraws, or 
eir commissions, will receive every consideration, but ; , ; : . 4 — 

p pay of — be permitted to resign under three years from the date a@ gratuity, his widow and children will have no claim to 


pension or comrassionate allawance 





kNore.—This necessary ‘‘ subject to their Lordships’ appr-val” for those 
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Miscellaneous.—A special cabin will be appropriated to the 


fleet or staff surgeon or the surgeon in charge of the medical | 


duties in each ship. 


Special regulations have been made as regards the mess ! 
expenses of medical officers appointed to the several divigions | 


of Royal Marines for limited periods. 

Every medical officer will be required to undergo a 
graduate course of three months’ duration at a metropolitan 
hospital once in every eight years (should the exigencies of 
the service permit), and this as far as possible during his 
surgeon’s, staff surgeon’s, and fleet surgeon’s period of ser- 
vice. While carrying out this course the medical officer will 
be borne on a ship’s books for full pay, and will be granted 
Jodging and provision allowances, and travelling expenses as 
for service under the Regulations to and from his home or 
port; the fees for each course (not exceeding £25) will be paid 
by the Admiralty on the production of vouchers at the end 
of the course. The medical officer will be required to 
produce separate certificates of efficient attendance in the 
following : ’ 

I. The Medical and Surgical Practice of the Hospital. 
II. A course of Operative Surgery on the Dead Body. 
IIT, A course of Bacteriology. 
1V. A course of Ophthalmic Surgery, particular attention 
being paid to the Diagnosis of Errors of Refraction. 
V. A practical course of Skiagraphy. 


ENTRIES FOR TEMPORARY SERVICE, 

The following are the regulations for the entry of Surgeons 
for Temporary Service in the Medical Department of the 
Royal Navy during war or emergency: They must be regis- 
tered under the Medical Act as qualified to practise Medicine 
and Surgery in Great Britain and Ireland ; they must produce 
certificates of good character; they must be reported physi- 
cally fit after medical examination; and their age must not 


exceed 40 years. 





Pay AND ALLOWANCES. 
Full Pay. Half Pay. 
228.o0d.aday. £401 108. od. @ year. 10S.a day. £182 10S, od. a year. 
Note.—Half-pay is for sickness and extraleave only. _ 
To be granted 30 days’ advance of pay on joining a'ship after appoint- 


ment. 
To receive the same allowances as are payable to permanent officers of 


their rank. ; 

Lodging money at the rate of 450 a year is usually allowed when em- 
ployed on shore without quarters in the United Kingdom, and £24 a year 
in lieu of rations. In cases, however, of temporary employment on shore, 
the lodging and provision allowances will be at the rate of 3s. 6d. and 


18. 6d. per day respectively. 4 
If quarters are proviaed in a medical establishment, an allowance is 


granted in lieu of provisions, for self and servant, and for fuel and lights 
at the rate of £3c 2 year in the United Kingdom, and 4108 a year 


abroad. 
UNIFORM. | 

Each surgeon to provide himself as follows:: 

x. Frock coat, waistcoat, and trousers. 

2. Undress coat. 

3. Uniform cap. 

4. Mess jacket and waistcoat. 

5. Sword and undress belt : 

All as specified in the Uniform Regulations. ; 

To cover the above each officer accepted for service will receive an 
equipment allowance of £20 (payable on the officer being called up for 


active service). ; 
The following instruments must be provided by the surgeon: 


A pocket case of instruments. 

A stethoscope. 

Three clinical thermometers. 

; MESSING. ; 

Surgeons will be allowed, when attached to ships in com- 
mission, the ordinary ship’s rations; but will have to pay 
about 2s. a day towards the maintenance of their mess as 
wardroom oflicers. 


PENSIONS FOR WOUNDS AND TO WIDOWS, ETC.? 

In the event of surgeons engaged for temporary service 
being wounded in His Majesty’s Service, gratuities or pen- 
sions, varying in amount according to the injuries sustained, 
will be granted, on the basis of the awards in similar cases of 
naval officers. 

Should temporary-service surgeons be killed in action, die 
within six months of wounds received in action, or meet their 
death by acts of the enemy, the following pensions and allow- 
ances will be granted to their widows, children, etc. : 

In addition to the foregoing pensions, the widows and 
children of officers killed in action will be granted the follow- 
ing gratuities : 

W idows.—One year’s pay of their husband’s corresponding 
rank in the Royal Navy. 

1 Unmarried candidates will be preferred, 
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Each unmarried child, under th -third gj 
gratuity paid to the widow. O60 of ot, ome-thied tity 
_ These pensions and gratuities can be given only j 
injury or death caused by acts of the enemy, and na . 
account of injury, disability, or death, which may regult in 
carrying on the ordinary duties of the service. 


To engage for an poner oli bat the liability to 
will be limited to five years, ecu 
“o ee and where required from the date of Signing 
mie “en. to immediate discharge for misconduct or 

To be under’ the gaoccal tales of the eaener naa 


discipline, etc. 
To receive two calendar months’ notice of services being no. 
a a ee 
To be granted a gratuity of two calendar months’ 
discharge, if not discharged for misconduct or incompeterey, 
Voluntary resignation of appointment will be allowed sub. 


ject to the convenience of the service, ‘but the gratuit 
calendar months’ pay on discharge will be thereby forfeited” 





_. ROYAL ARMY MEDICAL CORPS, 

A candidate for a commission in the Royal Army Medica? 
Corps must be 21 years and not over 28 years of age at the 
date of the commencement of the entrance examination. He 
must possess, under the Medical Acts in force in the United 
Kingdom at the time of his appointment, a registered quali- 
fication to practise. He must fill up a form of application 
and declaration, which can be obtained on application to the 
Director-General, Army Medical Service, 68, Victoria Street, 
London, S.W., and submit it to the Director General in 
sufficient time to permit of reference to the medical school 
in which the candidate completed his course as a medical 
student. ; 

The Dean, or other responsible authority, of such sehool 
will be requested by the Director-(ieneral to render a coni- 
dential — as to his character, conduct, professional 
ability, and fitness to hold a commission in the Corps, and to 
this report special importance will be attached. After the 
form of application and the confidential report above alluded 
to have been received, the Director-General will decide if the 
candidate may be allowed to compete for a commission inthe 
Royal Army Medical Corps. If approved, he will then be 
examined as to his physical fitness by a Board of 
Officers, in accordance with regulations which can also beot- 
tained from the Director-General. The entrance e 
tions are held twice in the year, usually in January and July. 
The Secretary of State reserves the right of rejecting any 
— who may show a deficiency in his general educa 

on. 

An entrance fee of £1 is required from each candidate ad- 
mitted to the examination, and is payable at the conclusion. 
of his physical examination, if pronounced fit. __ 

A candidate successful at the entrance examination will be 
appointed a lieutenant on probation, and will be required 
to pass through such courses of instruction as the Se 
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gure. 2 1905.) 
———— 


i nd, after passing the examinations in 
of State shall eCi ca catiehing the Director-General that 
the subj 3 the necessary skill, knowledge, and charaeter for 
he possess” intment to the Royal Army Medical Corps, 
ission’ as lieutenant will be confirmed, | The com- 
mission will bear the date of the officer’s appointment as 


jientenant-on probation. 


; ENTRANCE EXAMINATIONS. ’ 
idates will be examined by the Examining Board in 
dicine and surgery. The examination will be of a clinical 
po ‘ractical character, partly written and partly oral, marks 
2 allotted under the following scheme : 


Medicine (written). 


Maximum 
Marks. 
A Examination and mages upon a medical case in the as 
; s of a hospi a, a a 5 
B omar upon a casein medicine... 125 


(Threc hours allowed for A and B together:) 


Medicine (oral). 
A. Clivical eases ; Clinical pathology .. os eee tas 75 


tomy and morbid histology ... a <a 15 
> Morty no quartaP of an hour allowed for each: table:) 
Surgery (written). 
A, Examination and report upon a surgical case in the 
‘wards of ahospital ... ae om 
tary upon a case in su “a aaa “ae 
» — Three hours allowed for A and B together) 
Surgery (oral). ; 
A. Clinical cases, including diseases of the eye ; surgi- 
“eal instruments.and appliances... . ee ee 75 
(One-quarter of av hour allowed for this table.) 
B, Operative surgery and surgical anatomy... ie “ee 75 
Total marks... eae - 800 


The following headings are published as a guide to candi- 
dates in drawing up their reports on cases : 


istory of the case as given by the patient, including such 

a — a ‘i any) in the family or personal history as havea dis- 
tine? bearing upon the present illness or incapacity. ‘ 

(i) Adetailed account of the subjective symptoms aud physical signs 
elicited by the candidate’s personal examination of the patient, 
noting the absence of any. which, might. be expected to be present in 

ilar case. 

dc) Where there is any reasonable doubt in the mind of the candidate as 
to an exact diagnosis, he is to give the alternatives, with his reasons 
for making the selection. 

(d) &commentary upon the case as a whole, pointing out the symptoms 
which may be considered typical, and those which appear to be un- 
usual or only accidental complications. _ j 

(¢) Suggestions as to treatment, both immediate and possibly necessary 

a later date. 

di) h forecast of the progress and probable termination of the case. 

Similarly the commentary on the report of a.case submitted 

to the eandidate should: discuss : 

(a) The family and personal history and.other conditions preceding the 
development of the condition described. 

()) The reiative. significance of the physical signs, symptoms, other in- 
dications of disease noted, and the general clinical aspects of the 


case. 
4c) The diagnosis, with reasons for selection of the most probable, when 
a positive diagnosis cannot be attained. y ‘ 
4d) The treatment dietetic. medicinal. operative, etc, including a 
criticism of the plan adopted, and alternative schemes of treatment 
in cases of disagreement. ; 
de) The morbid appearances, and an account of the post-mortem exami- 
nation (if any). 
The examination will be held in London and will occupy 
about four days. os ; ; ae 
Having gained a place in this entrance examination, the 
successful candidate will undergo two months’ instruction in 
hygiene and bacteriology, after which they will be examined 
in these subjects. The maximum number of marks obtain- 
able at this examination will be too. _ : 
On completion of the above course lieutenants on probation 
will be ordered: to proceed to the Dépdét of the Royal Army 
Medical Corps at: Aldershot for a three: months’ course of 


instruction in the technical duties of the Corps, and at the’ 


end of the course will be examined in the suvjects taught. 
The maximum number of marks obtainable at this examina- 
tion will be 100. 


EXAMINATIONS FOR PROMOTION, 
Lieutenants before Promotion to Captain. 
(For Lieutenants appointed after March 318t, 1901.) 
This examination may be taken at any time after com- 
pleting 18 months’ service, and will be held im the military 
district in which the officer is serving. 





The subjects of this examination, which are detailed in the 
King’s Regulations, are as follows : - 

1. Regimental duties. 

itary am 

3 Duties and accounts connected with military hospitals and their 
supplies. 

Ps SOcner duties of executive medical officers. 


Captains before Promotion to Major. 
(For Captains promoted to that rank after July 27th,. r895.), 
Captains will be examined under the rules laid down in. the 
next paragraph, and will be eligible for acceleration in their 
promotion to the rank of major under Article 352 of the Royal 
Warrant, subject to the following restrictions : 


(a) The acceleration which can be gained by a captain promoted to 
that rank in January, 1896, will be limited to 6 months, and an 
officer gaining this acceleration will take precedence after the last 
captain promoted major on completion of 12 years’ service. 

(b) The acceleration which can be gained bv a captain promoted to 
that rank in July, 1896, will similarly be limited to 12 months, and 
an officer gaining this acceleration will take precedence next after 
the last captain promoted to that rank in January, 1896, who: may 
have gained 6 months’ service. 

(c) Acaptain promoted to that rank in January, 1897, can gain the full 
acceleration, but will take precedence after any captain promoted 
te that rank in July, 1896, who may have gained rz months 
acceleration. 

(@) Officers gaining acceleration under (a) will take precedence inter se 
in order as they have obtained a special certificate or passed im 
the rst, end, or 3rd class, and a similar course will be followed 
under (0) and (c). 

(¢) In all other cases an officer who gains accelerated promotion: willl 

placed for precedence after the last officer (whether subject to 
pe tn or not) promoted approximately 3, 6, 12, or 18 months 
ore him. 


This examination, which may be taken at any time after 
completing five years’ service, will be held in London on the 
termination of a period of special study. The examination 
will consist of written papers, essays, oral and practical 
examinations in the following subjects, which are detailed in 
the Ainy’s Regulations: 

r. Medicine, including specific fevers. 

2. Surgery, including skiagraphy. 

3. Hygiene. 

4. Bacteriology and tropical diseases. 


5.£One special subject from the subjoined list,,to which additions may 
from time to time be made: 


(a) Bacteriology, including the preparation of antitoxins. 
(b) Dental surgery: 

(c) Dermatology, including venereal diseases. 

(d) Otology, including laryngology and rhinology. 

(e) Midwifery and gyuaecology. 

(j) Operative surgery, advanced. 

(7) Ophthalmology. 

(i) Psychological medicine. 

(i) State Medicine. 

Captains serving in that rank before July 27th, 1295, will be 
promoted under the old regulations contained in Appendix I, 
Regulations for Army Medical Services, and will not be 
eligible for acceleration. 


Majors before Promotion to Lieutenant-Colonel. 

(For Majors promoted to the rank after March 318, 1895.). 

‘his examination, which may be taken at any time after 
three years in the rank of major, will be held in the military 
district in which the officer is serving at times which will be 
duly notified. 

The subjects of this examination, which are detailed in the 
King’s Regulations, are as follows: 

r. Military law: 

2. Army medical organization. 

3. Savitation of towns, camps, transports, and all places likely to be 


occupied by troopsin peace or war; epidemiology and management of 
epidemics. 


4. The laws and customs of war, so faras they relate to the care of the 
sick and wounded. 


5. One special subject from the subjoined list to which additions may 
from time to time be made: 


(a) Medical history of important campaigns. 
(dD) 4 general knowledge of the Army Medical Services of other 
owers. 


Pay, ADDITIONAL Pay, AnD CHARGE Pay. 

The following are the rates of pay, additional pay, and 
charge pay of the officers of the Army Medical Staff and Royal 
Army Medical Corps, etc., as laid down in the new Royal 
Warrant. 

A lieutenant-colonel appointed one of the Honorary Phy- 
sicians or Honorary Surgeons shall receive pay at the rate laid 
down for a colonel of the Royal Army Medical Corps when 
qualified for promotion to that rank. 

A captain of the Royal Army Medical Corps holding the 
brevet rank of major shall receive pay at 23. a day in addition 
to the rates laid down for a captain. 
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pts Pay. 
| Inclusive of all 
| Allowances except 
ee Field and raver: 
ling Allowances. 
| 
ARMY MEDICAL SERVICE. | Yearly. 
At Head Quarters. | S 
Director-General 2 aM = ee 2,000 
Deputy Director-General Ee 6s st 1,500 
Assistant Director-General as ese conn 850 
Deputy Assistant Director-General oe 75° 
{ 


—E — = 
{ 


Exclusive of 





— Allowances. 
At Other Stations. Daily. 
} ae eee 
Surgeon-General - pet ke 3 0°'° 
Colonel an ae = née 200 
Lieutenant-Colonel _... nce ane sass) 110 © 
Lieutenant-Colonel specially selected for increased | 
pay after at least 8 years’service abroad se 115 © 
Major eas ae ye = ae 2 3 6 
After 3 years’ service as such ... aie ae | 60 
Captain ae ae seb sea eet os 6 
After 7 years’ total full-pay service ne a) ©17 © 
After ro years’ total full-pay service aoe 2.2 0 
Lieutenant on probation and lieutenant ... se ©14 © 
Adjutant of the Royal Army Medical Corps (Volun- | 
teer) ss see en ote ... ‘The pay of his rank. 
Quartermaster #5 mes ane .. AS @ quartermaster 


of infantry. 





Additional Pay. 
Officer not serving on the head quarters staff 
appointed a member of the Advisory Board... £1504 year. 
Officer serving as Secretary of the Advisory 
Board and Nursing Board... nee anh -. £100a year, 


_—- 

Officer under the rank of lieutenant-colonel holding = 

an appointment as specialist... sae op oe 6 
Quartermaster in charge of the medical stores at 

Wootwich ... oon car eee ne ove ae se 6 


Charge Pay. 
(a) Officer in charge of a general or other hospital; or ofa 
division of a general hospital : 


If in charge ofatleast sobeds ... sii ner coe 
” ” Ico 45 +. . eco aoe 
200 4, woe eee 


” 9 


Pi ” 300 wy eee ooo eee eco 

(b) Officer in command of the dép6t, Royal Army Medical 
Corps nap cao’. sae sia sos oe Ae ee 

The senior officer of the Army Medical Service with an army in the 


Suro 
Ss 
onto 


eld— 
A rate to be fixed by the Secretary of State according to the magnitude 
of the charge. 
In a command abroad -- 8 
The senior medical officer, if the number of soldiers 
is1,5000r upwards... eco ae wee aS a 5 


Extra-Duty Pay. 

An officer of the Royal Army Medical Corps, appointed to 
act as adjutant or quartermaster of the Royal Army Medical 
Vorps (Militia) during preliminary drill or training, shall 
receive extca-duty pay at the following daily rates : 


Acting Adjutant ... ae oe nae aor aan 
Acting Quartermaster ... as ooo ase ae 


nn @ 


6 
° 


RESERVE OF OFFICERS, 

On the completion of three years’ service, an officer of the 
Royal Army Medical Corps may be permitted by the Secretary 
of State to become an Army Reserve officer for a period of 
seven years, and while so serving he shall receive pay at the 
rate of £25 a year. 

With the sanction of the Secretary of State such offizer may 
be allowed to return to the active list, andif the period he 
has been in the Reserve of Officers amounis to at least one 
year, and not more than three years, he shall be allowed to 
reckon one-third of such period towards promotion, gratuity, 
and pension. 

Pay DURING Sick. LEAVE. 

An officer of the Army Medical Staff or Royal Army Medical 

Corps may be allowed full pxy during sick leave of absence 


Household Troops. ee 


The rates of pay of medi 
areasiollows: teal officers of the Household Troops 


Brieade-surgeon-lieutenant-colonel .. 48. 4, 
£urzeon-lieutenant-colonel 7" «te tee 
Surgeon-major... .. we .. .. * II0 0 
After 3 years’ service as such eee : 3 6 

ov ‘ 


Retired Pay. 
An officer of the Army Medical Dicotes may be permi 


to retire, in cases in which such i tted 
1 retirement 
expedient by the Secretary of State. may be deemed 
Army Medical Staff. Daily 
Surgeon-General .. 0. £ 8.4. 
= eee - 206 
Royal Army Medical Corps ¥ Medical Officers of Household 
Troops. 
a a . ees ees : 
ieutenant-colonel, or surgeon-lieutenant-colonel of the ~ > 7 
Household Troops— ' a oa 
After 20 years’ service ... DAR 
a . a oo ee 
” 3° ee see eee eee 
Lieutenant-colone), after having been in receipt of the ic. * am 
— pay ee the terms of the peg ho 
ant, for 3 years, or brigade-surgeon-lieu - 
of the Household Treene— . tanta : 
Under 30 years’ service... ae as ass wen 
; After 30 as $6 ae es ik ae. ae ; es 
; Major, or surgeon-major of the Household Troops— - 
After 20 years’ service ... He ae is a I 
After 25 vears' service, if his service reckoning for ue 
promo.ion is insutiicient to qualify him for pro- 
= to the rank of lieu!enant-colonel under 
: rticle 351... ove eee eee ove eve aco gee 
Major or captain— Gratuity 
— 5 years’ service per yank of captain... 0... fr i ¢ 
er 10 years’ service if the officer was commissi Veeg. 
the date of the Warrant ee sat se we —— 1,2 
After 3 years’ service in the rank of major, or, #f the ° - 
officer was commissiuned before the date of the Warrant, 
after 15 years’ service... .. % %y800 


After 6 years’ service in the rank of major. or, if the officer 
was comnissioned before the date of the Warrant, after 18 
YEAS’ SETVICE 12. soe nue nee neste nee ane 24500. 
Surgeon-lieutenant-colonel or surgeon-major of the House- 
hold Troops— 
After 15 years’ service ne ee 
ss 20 ” eee tee eee eee eee eee -25500 


RETIREMENT ON ACCOUNT OF AGE, OR LIMITATION OF PERIOD 
OF SERVICE. 
, Conditions of Retirement. 

The Director-General of the Army Medical Service shal) 
retire on completion of the term of his appointment ; and the 
retirement of other officers of the Army Medical Servic6 
(except quartermasters) shall be compulsory at the following 
ages: 

Burgeon-General... ose nee nee cee wee cee HOO 
Colonel, promoted to the rank on or after the dale of the Warrant ... 57 
Colonel, promoted to the rank before the date of the Warrant 
(subject tu Article 558) oe ove ove er ee ee. 
Other officers... ans eects NGioe es sos asset ee 

A major shall retire on completion of 25 years’ service ; or, if he fails to 
qualify for promotion, on the completion of 20 years’ service. 

A captain or lieutenant shall retire on completing 6 months’ service on 
the superuumerary list. 

It shall be competent to the Secretary of State to placea 
medical officer on the retired list after 30 years’ service. 


ScaLE or Ratireep Pay. 
Director-General Armu Medical Service, 
Af-er 3 years’ service as Direvtor-General— 
Yearly. 
With 30 years service .. ee eee tee gS 


RETIREMENT ON Account OF MEDICAL UNFITNESS. 
Condations of Retirement. 

An officer of the Army Medical Service placed on the half- 
pay list on account of medical unfiiness shall, if not pre- 
viously retired, be retired from the Army at the expiration of 
5 years from the date on which he was placed on the hall- 
pay list, or if reported by the regulated medical authority to 
be permanently unfit for duty, on the officer's application, 
at such earlier date as may be decided by the Secretary of 
State. 

An ofticer, whether on full or half pay, placed in detention 
as a person of unsouad mind, shall be retired from the army, 
with the retired pay to which he would be entitled if reported 
by the regulated medical authority to be permanently unfit 
for duty. If his disability was not caused by ~~! service, 
and he is not entitled to permanent retired pay by ength of 
service, he shall receive temporary retired pay equivalent 








under certain conditions. 


to the half-pay, and temporary retired pay, if any, which he 
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uld have received if his disability had been other than 
woul’ 
insanity. ScaLe oF RetTIRED Pay. 


Director-General Army Medical Service. Yearly. 


7 ice as Director-General, and after 
ne than 30 yeare’ service ... ane aes “ _ ” 
of the new regulations, with appended matter, 
bs ee ned on application to the Director-General, 68, 
m 


viccori Street, London, S.W. 


DIAN MEDICAL SERVICE, _ : 

Candidates Ba: be natural-born subjects of His Majesty, 

: n 21 and 28 years of age at the date of the examination, 
Lgoner] podily health, and in the opinion of the Secretary 
e ‘State for India in Council in all respects suitable to hold 
. missions in the Indian Medical Service. They may be 
= ied or unmarried. ‘hey must possess, under the Medi- 
Se acts in force at the time of their appointment, a 
e istrable qualification to practise both medicine and 
peo in Great Britain and Ireland. _ 

. They must subscribe and send in to the Military Secretary, 
India Office, Westminster, 80 a3 to reach that address by the 
date fixed in the advertisement of the examination, a declara- 
tion according to a prescribed form setting forth that they 
Jabour under no mental or constitutional disease, or any im- 

rfection or disability that can interfere with the most 
efficient discharge of the duties of a medical officer. 

This declaration must be accompanied by: 

(a) A documentary proof of age. ae 

(b) A recommendation from some prrson of standing in 
society—not a member of his own family—to the effect that 
he is of regular and steady habits and likely in every respect 
to prove creditable to the service if admitted; and a cer- 
tificate of moral character from a magistrate, or a minister of 
the religious denomination to which the candidate belongs. 

(c) A certificate of having attended a course of instruction 
for not less than three months at an ophthalmic hospital, or 
the ophthalmic department of a general hospital, which 
course shall include instruction in the errors of refraction. | 

(d) Some evidence of having obtained a registrable qualifi- 
 — of State for India reserves the right of decid- 
ing whether the candidate may be allowed to compete for a 
commission in His Majesty’s Indian Medical Service. . 

The physical fitness of each candidate will be determined 
by a Board of Medical Officers, who are required to certify 
that his vision is sufficiently good to enable him to pass the 
tests' laid down by the Regulations. ae? 

Every candidate must also be free from all ’organic disease, 
and from constitutional weakness, or other disability likely to 
unfit him for military service in India. ; 

On proving possession of the foregoing qualifications, the 
candidate will be examined' by the Examining Board in the 
following subjects, and the highest number of marks obtain- 
able will be distributed as follows: 





Marks. 
1. Medicine, including Therapeutics ... oon Sea we wee 
2, Surgery, including Diseases of the Eye ... «se eee 1500 
3. Applied Avuatomy and Physiology ... “se pee eco €0o 
4. Pathology and Bacteriolgy ... aan oe <a oes goo 
5. Midwifery and Diseasc3 ot Women and Children ee 609 
6, Chemistry, Pharmacy, and either Botany or Zoology... 600 


The examination in Medicine and Surgery will be in part 
practical, and will include operations on the dead body, the 
application of surgical apparatus, and the examination of 
medical and surgical patients at the bedside. The examina- 
tion in chemisiry wiil be limited to the elements of the 
ecience, and to its application to medicine, pharmacy, and 
practical hygiene. 

No candidate shall be considered eligible who shall not 
have obtained at Jeast one third of the marks obtainable in 





1 These are as follows: (:) If a candidate cau read D = 6 at a distance 
of 20 ft.,and D=o0.6at any distance selected by himself, with each eye 
without glasses, he will be considered Fir. (2) If a candidate can only 
read D = 24 at 20 ft. with each eye without glasses, his visual deficiency 
being due to faulty refraction which can be corrected by glasses which 
enable him to read D = 6 at 2oft. with one eye, and D = 12 at the same 
distance with the other eye, and can also read D =o08 with each eye 
without glasses at apy distance selected by himself, he will be considered 
Fit, (3) Ita candidate canvot read D = 24 at 2oft. with each eye without 
pee. notwithstanding he can read D =06, he will be considered 

NFIT, N B.—Snellen’s test types will be used for determining the acute- 
ness of vision. Squint, inability to distinguish the principal colours, or 
any morbid condition subject to the risk of »ggravation or recurrence in 
either eye, may cause the rejection of a candidate. 

Candidates who pass the physical examination will be required to pay 
a fee of £: before being rermitted to compete. 





each of the above subjects, and one half of the aggregate marks 
for all the subj-cts. ee , 

After passing this examination, the successful candidates 
will be required to attend one entire course of practical 
instruction at the Army Medical School and elsewhere, as 
may be decided, in: 7 ; 

(1) Hygiene; (2) Military and Tropical Medicine ; (3) Military Surgery: 
(4) Pathology of diseases and injuries incidental to Military and Tropical 
Service. ¢ 

This course will be of not less than four months’ duration. 


The candidate’s commission as lieutenant will bear the date 
on which the course of instruction commences, but his 
rank will not be gazetted until he has passed the final 
examination. : . ; 

During this period of instruction each candidate will receive 
an allowance of 148. per diem, with quarters, or, when quarters 
are not provided, with the usual allowances of a subaltern in 
lieu thereof, to cover all costs of maintenance; and he will be 
required to provide himself with uniform (namely, the regula- 
tion undress uniform and the mess dress of a lieutenant of the 
Indian Medical Service, as described in Indian Army 
— vol, vii, with Sam Browne belt, but without the 
sword), 

A lieutenant on probation who is granted sick leave before 
the completion of his course of instruction and final admission 
to the service will receive furlough pay at the rate of 10s. 6d. 
a day for the period of his sick leave. 

Candidates will be required to conform to such rules of dis- 
cipline as may from time to time be laid down. 

At the conclusion of the course, candidates will be required 
to pass an examination in the subjects taught during the 
course of instruction. 

A lieutenant who, before the expiry of one month from the 
date of passing his final examination, furnishes proof of his 
election to a resident appointment at a recognized civil hos- 
pital, may be seconded for a period not ¢xceeding one year 
from the date on which he takes up such appointment, pro-’ 
vided that he joins it within three months of passing his fiaal 
examination, and that he holds himself ia readiness to gail 
for India within fourteen days of the termination of the 
appointment. While seconded he will receive no pay from 
Indian funds, but his service towards promotion, increase of 
pay, and pension will reckon from the date on which the 
course of instruction for lieutenants on probation commences. 

Before the commission of a lieutenant on probation is con- 
firmed he must be registered under the Medical Acts in force 
at the time of his appointment, 

Officers appointed to the Indiaa Medical Service will be 
placed on one list, their position on it being determined by 
the combined results of the Preliminary and Final Examina- 
tions, and, so far as the requirements of the Service wil] per- 
mit, they will have thechoice of Commands in India—that ig, 
Kastern, Northern, and Western Commands, and Burma or 
nee Divisicns—according to their position on that 

ist. 

Though ordinarily employed within the limits of the Com- 
mand to which they may have been posted, they will be liable 
= employment elsewhere according to the exigencies of the 

service. 
. No candidate will be permitted to compete more than three 
imes. 

Examinations for admission to the Service usually take 
place twice in the year, in January and July. 

Candidates cannot be supplied with copies of past examina- 
tion papers. 

The exact date of the next examination and the number of 
appointments will be notified in the newspapers in due 
course. 

PassaGE TO Inpta. 

Officers on appointment are, when possible, provided with 
passage to India by troop transport; when such accommod:- 
tion is not available, passage at the publicexpense is provided 
bi — steamer, or a passage allowance granted, if pre- 

erred, 

Any officer who may neglect or refuse to proceed to India if 
ordered to do so within two months from the date of termi- 
nating his course of instruction, or within 14 days of the 
termination of his hospital appointment if the Secretary of 
State for India has permitted him to hold one, will be con- 
sidered as having forfeited his commission, unless special 
circumstances shall, in the opinion of the Secretary of State 
in Council, justify a departure from this regulation. 


Pay Previous TO ARRIVAL IN INprA. 
The rate of pay drawn by Lieutenants of the Indian Medical 
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Service previous to arrival in India is 14s. a day, but'a 
Lieutenant (1) who has been permitted by the Secretary of 
State to hold a hospital appointment will receive no pay while 
holding it; (2) who is detained by illness in this country will 
be paid at the rate of £250 a year from the date on which he 
would otherwise have embarked until the date of embarkation, 
and at:the rate of 148. a day during the. voyage to India. (For 
— _—, to their landing in India, see paras. 16, 17, 
and 18.) 

Pay at ‘the above rate is issued in this country up to the 
date of embarkation, and an advance of two months’ pay at 
the same rate is also made prior to embarkation, which is 
adjusted in India in accordance with the rate laid down in 
para. 16. 

GRADES AND PRECEDENCE. 

The grades of officers in the Indian Medical Service are six 

in number, namelv: 
1. Sargeon-General (ranking as Major-General’). 
2. Colonel. 
3. Lieutenant-Colonel. 
4. Major. 
5. Captain. 
o. Lieutenant. 
PROMOTION. 

A Lieutenant’s commission dates from the day on which his 
course of instruction commences. 

A’ Lieutenant may be promoted to Captain on completion 
of three years’ full-pay* service from date of first commission, 
but after completing eighteen months’ service and before 
promotion to the rank of Captain he will be required to pass 
an examination in military law and military medical organiza- 
tion, the result of which may affect his promotion. 

A Captain: is promoted to Major on completion of twelve 
years’ full-pay? service, but this promotion is accelerated ‘by 
six months in the case of officers who falfil eertain specified 
conditions. X 

A ‘major is promoted to Lieutenant-Colonel on completion 
of eight years’ full-pay” service in the rank of Major. 

All promotions from the rank of Lieutenant-Colonel to that 
of Colonel, and from the rank of Colonel to that of Surgeon- 
General, are given by selection for ability and merit. 

On appointment as Honorary Physician or Honorary Sur- 
geon to His Majesty an officer below the rank of Colonel is 
promoted to that rank, remaining supernumerary until 
absorbed. 

For distinguished service in the field an officer of the Indian 
Medical Service may receive substantive or brevet promotion. 


TENURE OF OFFICR IN ADMINISTRATIVE GRADES. 

The tenure: of office of Surgeon-Generals and Colonels is 
limited to five years. 

Colonels, if not disqualified by age, are eligible either for 
employment for a second tour of duty in the same grade, or 
for employment in the higher grade of Surgeon-General by 
promotion thereto. 

Absence on leave in excess of eight months during a five 
years’ tour of duty involves forfeiture of appointment. 


38 Pay AND ALLOWANCES.” 

The principal administrative appointments are held by 
— and Surgeon-Generals on the following consolidated 
salaries : 

Colonel, from [i 3. 1,800 to Rs. 2,500 per mensem. 
Surgeon-General - 2 Rs. 2,2co Se 
oF 2.@ Ra. 2 5c0 nF 
- 1 @ Rs. 3,000 * 

Specialist pay at the rate of Rs. 60 a month is granted to 
officers below the rank of Lieutenant-Colonel who may be 
appointed to certain posts. 

The salaries of other substantive medical appointments in 
the civi] and military departments are consolidated and vary 
from hi. 450 to Rs, 2,coo per mensem. 

Qualified officers of the Medical Service are also eligible for 
appointments:in the Assay Department. ‘The salaries of these 
appointments are from Rs. 6co to Rs 2 250 per mensem. 





1 The Director-General, tndian Medical Service, will rank either as: 


Major-General.or Lieutevant-General, as may be decided in each case by 
the Secretary oi State for India in Council. 
: 2 see, huwever, para. 42. 

* Note td Paragraphs 16 to 20.- Under present arrangements, officers of 
the Indian Medical..Senvice who are not statutory natives .of India 
receive exchange compensation allowance, to compensate them for the 
fall of the valu: of theaupee. The allowance consists of an addition to 
their salaries (sabject to certain limitations) equal to half the difference 
be'ween their salaries converted :at (1) 19. 6d. the rupee, and (2) the 
aver2ge market rate for e:ch quarter. 





Officers are required to perform two oi? seaman 
in India before they ca i Wisi ental 
ployment. y can be considered eligible for eivilee 

xcept in the administrative grad i i 
ae — officers pat not. debarecg ft SDecial 
ractice, so long as i i 
proper duties, > g if does not interfere with thee 
0 officer, however employed, can i 
ance in addition to the a laid don in pees pe 4 
has passed the examination in Hindustani know a 

Lower Standard.” The passing of this examination d 
of itself bring any tcrease of pay to an officer pene 
appointed to a substantive or officiating charge ; but fae eee 
pass disqualifies an officer, even when holding such bg 
tive or officiating charge, from receiving any portion the 
stat a ~ the Sree nen. m of the 

Surgeon-Generals and Colonels, on vacati 
expiration of the five years’ tour of duty, oan coon 
draw in India an unemployed salary of Rs, 1,350 per m = 
in the former, and Rs. 1 ooo in the latter case, for a period 
~ besa a vi date of a vacating office, after Of 

re placed while unem i 
bs p ployed on the following seale of 


Surgeon-General. 
Per diem. peer 
: : 4% a. Lad 
After 30 years’ service on full pay... 2 5 © 114 @ 
» 25 ” ” we SR I Io 9 


+ = -» »  oron 
promotion, should this period of 
service not be completed ... cow 2 OE 1 8 
: a ners — onsen rates of Indian pay 2 
y officers of the Indian Medical Service fr ba 
arrival in India : ——— 
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, id 
t | @-\.0. 
3 |. | . (heh 
bb pb if SO Sag 
eB $3 @ jagkiiag 
Ss am ay So= On 
Rank. ae | © Seber 
g4/ 3 | © |BSelage 
S £ n 23 @ Wee 
p> | oO], Saleh 
: Rs. | Rs. | Rs. | Rs. | By 
Lieutenant ... seo soe oa eee ron 420 | 350] 150) 425) 500 
Captain es tee ate eon eco eee 475 | 400] 150] 495| 550 
ee after 5 years’ service ... ex eve |, 475 | 450} 350] 525.1 600 
» after 7years’ service... ...  .. | — | s00/ reo! 575 | 650 
after 10 years’ service “— | 550] 150] 625.| 900 
Major ... aay *, as ove _ 650 | 150} 725} 800 
_»  afver 15 years’ service ... — 730 | 150 | 825 | goo 
Lieutenant-Colonel ee o3, sis -- Qco | 350 | 1,075 | 1,250 
Fe e after 25 years’service | — goo | 400° | 1,100 | 1,300 

F ‘ specially selected for | 
increased pay ne — |1,000 | 400 | 1,200 | 1,400 


NorTEs.—a. Unemployed pay is drawn by Officers of less than 7 years 
service who are not holding officiating or substantive 
charge of native regiments. Officers of more than 7 years’ 
service draw grede pay alone when unemployed. Staff pay 
is the pay of a command, and is drawn in addition to grade 


pay. 

db. Horse allowance is granted to Officers in substantive charge 
of cavalry regiments at the rate of Rs.oo a month to 
Lieutevaut-C.lonels and Majors, and Rs.60 a month to 
Captains and Lieutenants. 


LEAVE RULES. 
(The paragraphs printed in italics apply only to officers in 
military employ.) 
Officers of the Indian Medical Service, below the rank of 
Colonel, may be granted : 
1. Privilege leave under such regulations as may from time 
to time be in force. 
2. Leave out of India, for no longer period than one year, capable 
of eatension to two years’ absence from duty, on the following 


pay: 
On first appointment “ne ex vee es 250 @ Year, 
After the commencement of the 10th year's service 

Jor pension ... ae Kee ss eé3 .. 3 
Ditto, ditto, 15th ditto... net sik cil 450 


Ditto, ditto, 20th ditto 
Ditto, ditto, 25th ditto... nee oe .» 969 
3. Leave in India, but for the period of one year only, on Jull 
mititary pay and half the staff salary of appointment. 
No extension of leave involving absence from duty for more than 
two years, whether taken in or out of India, can be granted ere pt 
on specially urgent grounds and without pay. 
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—— , 
hle on account of the state of his health to return 

An oficrr in enw maximum period of two years’ absence, unless 
to eer para. 26 specially granted an extension of leave without 
= nlaced on temporary half pay or the retired list, as the 
pays see of the case may require. An officer 8 also liable to 
ah Te on half pay or the retired list should his health require 
we due amount of leave, whether in or out, of India. . 
oe may be granted at any time, but solely at the discretion of 


the civil or military authorities in India under whom an officer 

Oe efor o leave, whether in India or out of India, is required 

to rejom at once on being recalled to duty, unless certified by a 

y rd as unfit to do so. 

dager the ‘ataaate Grades may be granted one 

riod of leave not exceeding eight months dvring their tenure 
intment. : 

of oP furlough may be granted to Officers desirous of pur- 

suing special courses of study at the rate of one month’s 

furlough for each year's service up to 12 months in all. 


Honours AND REWARDS. i$ 
Officers of the Indian Medical Service are eligible for the 


orders, British and Indian, and for good service pensions. 

Six of the most meritorious Officers.are named Honorary 
Physicians, and six are named Honorary Surgeons to His 
mene. RETIRING PENSIONS AND HauF Pay. : 

Officers of the Indian Medical Service are allowed to retire 
on the following scale of pension on.completion of the required 
periods of service : 


Per Arnum. 
' Ss 4 
After 30 years’ service for pension 700 
25 ” 9 ” 500 
” 20 9 9 ” ue “e «es 4CO 


1 se ie on) - 

Service for pension reckons from date of first commission, 
and includes all leave taken under the rules quoted in Para- 

phs 22 to 31 (see also Paragraph 42). . 

A Surgeon-General, after three years’ active employment in 
that appuintment, is entitled to retire upon a pension of 

350.per annum, in addition to that to which he may be 
entitled under the above scale. 

A Colonel is entitled, after three years’ active employment 
in that appointment, to retire upon a pension of £125 per 
annum, in addition to the pension to which he may be 
entitled under the above scale, and after five years of such 
employment on an additional pension of £250 in all. 

In each of the above cases stated in Paragraphs 35 and 36 
eight months’ absence on leave is allowed to count towards 
actual service in those grades (see Paragraph 30). 

A Surgeon-General or Colonel who has completed his term 
of service and has reverted to British pay may reside in 
Europe,.at the same time qualifying for higher pension. 

With a view to maintain the efficiency of the service, all 
officers of the rank of Lieutenant-Colonel and Major are placed 
on the Retired List when they have attained the age of 
55 years ; the Director-General, Indian Medical Service, when 
he has attained the age of 62 years, and all other Surgeon- 
Generals and Colonels when they have attained the age of 
éoyears. Buta Lieutenant-Colonel, who has been specially 
selected for increased pay, if he attains the age of 55 years 
before he becomes entitled to the pension for 30 years’ ser- 
vice, may be retained until completion of such service; and 
in any special case, where it would appear to be for the good 
of the service that an officer should continue in employment, 
he may be so continued, subject in each case to the sanction 
of the Secretary of State for {ndia in Council. 

Officers placed on temporary or permanent half pay under 
Para. 27 are granted half pay at the following rates: 








Rates of Half Pay. 
Per Diem. Per Annum. 
aa. 4 wird. 
Under 5 years’ service aes is 6 © 109 10 0 
Aitr 5 ,, a pe aa 8 o | 146 © oO 
w TO yy ” ove * 10 © | 182 10 0 
w 45 m i ‘a 13 6 246 7 6 








Uffiters cannot retire in India on half pay (No. 45, February 28th, 186s). 


An officer of less than three years’ service, although he may 
be transferred to the half-pay list under the general condi- 
tions of transfer, will not be granted any half pay unless his 
unfitness has been caused by service. 


INVALID PENSIONS. 

An officer who has become incapacitated for further service 
in India on account of unfitness caused by duty may, after he 
has been two years on temporary half pay, be granted an 
Invalid Pension on the following scale: 

Per — 


After 16 years’ pension service 


aa we B98 
ss «8S COs 39 9 sas a2 -+- «252 
os SAP “es $9 ” : =e s+- 232 
an) SS as 39 ” ea “ee ee 


me pe ie st oe oe a vais Gee 

Time (not exceeding one year) passed on temporary half pay 
reckons as service for promotion and pension in the case of an 
officer placed on half pay on account of ill-health in the per- 
formance of military duty. 

Officers of the Indian Medical Service are liable, after retire- 
ment on pension before oompleting thirty years’ service, to 
recall to military duty in case of any great emergency arising, 
up to 55 years of age. 

Wovunp PEnsIons, 

Officers are entitled to the same allowances on account of 
wounds received in action and injuries sustained through the 
performance of military duty, otherwise than in action, as are 
granted to combatant officers of His Majesty’s Indian Military 
Forces holding the corresponding military rank. 


Famity PEnsions, 

The claims to pensions of widows and families of officers are 
treated under the provisions of such Royal Warrant regulating 
the grant of pensions to the widows and families of British 
officers as may be in force at the time being. 

The widows and families of cflicers are also entitled to 
pensions under the Indian Service “Family Pension Regula- 
tions, for the benefits of which all officers must, as a condition 


of their appointment, subscribe from the date of their arrival 
in India. 








DENTAL SURGERY. 


REGULATIONS OF THE GENERAL MEDICAL 
COUNCIL. 
CANDIDATES for a diploma in Dental Surgery are required to 
produce certificates of having been engaged during four years 
in professional studies, and of having received three years’ 
instruction in Mechanical Dentistry irom a registered’ prac- 
titioner, or at some dental hospital where instruction is given 
in this subject. One year’s bona-fide apprenticeship with a 
registered dental practitioner, or one year’s instruction ata 
dental hospital, after being registered as a dental student, 
may be counted one of the four years of professional study. 
The three years of instruction in Mechanical Dentistry, or 
any part of them, may be taken by the medical student, either 
before or after his registration as a student; but no year of 
such mechanical instruction will be counted as one of the 
four years of professional study unless taken after registra- 
tion. , 
A Register of Dental Students is kept by the Registrar of the 
General Medical Council, 299, Oxford Street, London. 
Preliminary E-ducation.—Vental students are subject.to the 
same regulations as regards preliminary ¢xamination as 
medical students, but professional study may commence by 
pupilage with a registered dental practitioner. 


DipLomas. 
The Royal College of Surgeons of England, the Victoria 
University, Manchester, the Royal College of Sargeons of 
Edinburgh, and the Faculty of Physicians and Surgeons of 
Glasgow, each grant a licence in Dental Surgery, and the 
Royal CoHege of Surgeons :in Ireland grants a licence in 
Dentistry, in all cases after the student has produced evidence 
of passing through the stated curriculum and ‘prescribed 
examinations. Particulars can be obtained upon ebpiicstion 
to the Secretary of the Conjoint Board in England, ‘Examina- 
tion ‘Hall, Victoria Embankment, London, ‘W.C.; to Mr. 
James Robertson, Clerk to the Royal College of Surgeons, 
Edinburgh, 48, George Square, Edinburgh ; to ‘the ‘Secretary 





of the Royal College of Surgeons in Ireland, Dublin; and ‘as 
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to the Faculty of Physicians and Surgeons, to Mr. Alexander 
Doncan, B.A., 242, St. Vincent Street, Glasgow. 

The University of Birmingham grants the degree of Bachelor 
of Dental Surgery to students of its own school who have 
obtained a licence in Dental Surgery elsewhere at least one 
year previously, have produced evidence of certain additional 
study, and have passed the prescribed examination. The 
University of Birmingham has very recently instituted a 
licence in Dental Surgery, which will be a registrable 
qualification. 

The Victoria University and the University of Dublin also 
grant degrees in Dental Surgery, to which no such condition 
as to antecedent qualification is attached. 


EpuCATION. 

A candidate for the Diploma in Dentistry can obtain the 
necessary instruction in special dental subjects (the general 
subjects being attended at some general hospital), at the 
Deatal Hospital of London (apply to the Dean at the Hospital, 
Leicester Square, W.C.); or at the National Dental Hospital 
and College, London (apply to the Dean, the National Dental 
Hospital, Great Portland Street, London, W.); at the Dental 
School of Guy’s Hospital (apply to the Dean at the Medical 
School, Guy’s Hospital, 8.E ); at the University of Birming- 
ham (apply to the Dean of the Medical Faculty, University of 
Birmingham); at Owens College, Manchester (apply to the 
Registrar, Owens College, Manchester); at the Liverpool 
Dental Hospital and School of Dental Surgery (apply to the 
Dean of the Medical Faculty, University of Liverpool); 
and at the Devon and Exeter Dental Hospital (apply to the 
Honorary Secretary of the Hospital). The Scottish Schools of 
Dentistry are the Incorporated Edinburgh Dental Hospital 
and School (apply to the Dean, 31, Chambers Street, Kdin- 
burgh); the Glasgow Royal Intirmary. Dental Department 
(apply to the Dean of the Faculty of Medicine, Mr. R. T. 
Kent, St. Mungo’s College, Glasgow); and Anderson’s College 
Medical School, Glasgow (apply to the Secretary, Mr. D. M. 
Alexander, 97, West Regent Street, Glasgow. The Irish 
Schools of Dentistry are the Dental Hospital of Dublin (apply 
to the Dean) and Trinity College, Dublin (apply to the 
Registrar). 


UNIVERSITY OF BIRMINGHAM. 

Degrees in Dentistry—namely, Bachelor and Master of 
Dental surgery (B.D.S. and M.D.S.)—are granted by the Uni- 
versity of Birmingham. All candidates for these degrees must 
pass the same Matriculation Examination as that required 
feom candidates for medical degrees. The Degree of Bachelor 
of Dental Surgery is not conferred upon any candidate who 
has not obtained a Licence in Dental Surgery from some body 
legally entitled to confer such qualification. The candidate 
is not eligible for the degree until a period of twelve months 
has elapsed irom the passing of his examination for the 
Licence in Dental Surgery. Of this period at least six months 
must be spent in the dental department of a general hospital 
approved by the University. A. In addition to the Licence 
in Dental Surgery, the candidate must produce evidence that 
he has attended the courses required by medical students of 
the University in the following subjects, and passed the 
examinations held in the same for medical and surgical 
degrees: (a) Chemistry and Practical Chemistry, (6) Physics 
and Practical Physics, (c) Comparative Anatomy, (d) Anatomy 
and Practical Anatomy, (e) Physiology and Practical Physi- 
ology. 2B. That he has attended the following courses: (7) One 
Course of Lectures on Medicine, (vy) One Course of Lectures 
on Surgery, (4) Special Courses of Lectures on the Surgery 
and Medicine of the Mouth, (i) Pathology and Bacte iology; 
and has passed the examinations for candidates for Dental 
degrees held in each of these subjects. C. That he has 
attended courses in: (4) Dental Histology and Patho-Histo- 
logy ; (4) Comparative Dental Anatomy; (m) Dental Surgery 
and Prosthetic Dentistry. D. That he has received instruc- 
tion in the Clinical Examination of living cases at the dental 
department of a general hospital for a period of not less than 
six months. The final examination will deal with the subjects 
in Clisses Cand DV. On the expiration of twelve months from 
th date of passing the examination for the Degree of Bachelor 
of Dental Surgery, the candidate will be eligible for that of 
Master, of Dental Surgery. For this degree candidates will 
be required to submit a thesis containing original work and 
investigations in some subject connected with Dentistry, 
which thesis shal! be submitted to examiners to benominated 
by the Advisory Board. The degree will be awarded or with- 


[Supr, 2, 
——— TS 


The teaching of Dentistry is und bc are 
acting in association with the Bicminga oon University 
and the Birmingham Clinical Board. ental Hospital 


. Regulations, 
Candidates for the Diploma of Licentiate in Dental § 
are required to pass such a preliminary examination oe 
from time to time be’required by the General Medical 48 ma) 
for registration as a dental student. There Council 
examinations, and before admission to the Final En four 
tion they are required to furnish evidence (i) Pie earned 
attained the age of 21 years, and (ii) of havi having 
Fea areca t mional study for a period of at leas fo 
equent to the date of regi i 
sag cg se Medical — asa dental atudent 
irs ramination.—Candidates befor i 
selves for the First Examination are required to furns Neri 
certificate of registration as a dental student by the G a 
Medical Council, and (ii) certificates of having eatinfactoth 
attended courses in the prescribed subjects for the Fine 
Pan ote een Lpcnematey, Lectures and Labortay 
81x months) ; sics 
(ix shot ) Physics, Lectures and Laboratory work 
oTE.—Attendance upon these courses may b 
Institution recognized for this purpose by the Univenie ” 

Second Examination.—Candidates before presenting them 
selves for the Second Examination must have passed the 
First Examination, and are required to furnish certificates of 
having served for a period of not less than three years’ 
pupilage in mechanical dentistry, either with a registered 
dentist or in the mechanical laboratory of a dental hospital 
recognized for this purpose by the University, and of havin 
attended in the University the following courses for the 
Second Examination : (a) Dental Mechanics Lectures (three- 
months) ; (6) Dental Metallurgy Lectures and Practical (jx 
months) ; (c) Dental Materia Medica Lectures (three months), 

Third Examination —Candidates before presenting them- 
selves for the Third Examination must have passed the Second 
Examination, and are required to present certificates of 
having attended in the University the following courses pre- 
scribed for the Third Examination—namely, (a) Anatomy, 
Lectures (six months); (6) Anatomy, Practical (twelve 
months); (c) Physiology, Lectures (six months); (d) Physi. 
ology, Practical Histology (three months); (¢) Human and 
Comparative Dental Anatomy, Lectures (six months); 
(f) Dental Histology, Practical (three months). 

Final Examination.—Candidates before presenting them- 
selves for the Final Examination are required to have passed 
the Third Examination, and to furnish certificates of having 
attended in the University, or in a Hospital recognized for 
the purpose by the University, courses of instruction in the 
subjects prescribed for the Final Examination, namely:— 
(a) Medicine Lectures for Dental Students (six months); 
(6) General Surgery Lecturesfor Dental Students (six months); 
(ec) Dental Sargery, Lectures (six months); (d) Dental Path- 
ology and Bacteriology, Lectures (three months); (e) Dental 
Pathology and Bacteriology, Practical (three . months); 
(f) Clinical Dental Surgery; (gy) Clinical Medicine and Surgery 
fata recognized General Hospital for twelve months) ; (A) the 
practice of a Dental Hospital or the Dental Department of a 
General Hospital reengnized by the University tor a period of 
two years. 

An Entrance Scholarship, value £37 103. is awarded 
annually at the commencement of the Winter Session. 


Victorta UNtvERsITY OF MANCHESTER, 

E:aminations in Dentistry —Tbe degrees of Bacbelor of 
Dental Surgery (B.D.S.) and Master of Dental Surgery 
(M.D.S.) are granted. All candidates are required to have 
passed the Matriculation Examination as prescribed for the 
Faculty of Medicine, and to have pursued four courses of 
study and to have satisfied the Examiners in the four corre 
sponding examinations entitled respectively : (a) The First 
Examination; (2) the Second Examination; .(c) the Third 
Examination ; (d) the Final Examination. 

First Course and Examination —Candidates, before present- 
ing themselves for the First Examination, are required to 
{furnish certificates of having attended daring at least one 
year courses of instruction in each of the subjects of the 
course, in accordance with the University’ Regulations for 
attendance and to have passed the Matriculation Examination 
or such other Examination as may have been recognized by 
the Joint Matricalation Board in that behalf. The subjects 
of the Firet Course and Examination are: (4) Chemistry, 





held according to the report cf these examiners. 
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a o 
tT aad Organic; (4) Physics ; (c) Zoology. Candidates 
Inorgan'® (a), (6), and (c) separately. 
may Pass rss and Examination.—Candidates, before pre- 
ng themselves for the Second Examination, are required 
senting - i of having attended the Prosthetic 

furnish certificates \ i 

ork of an approved Dental Hospital during not 

Laboratory bot years, and certificates of having: attended 

a nat instruction in each of the subjects of the Course in 

anne with the University Regulations for attendance. 

are ulso required to have passed the First Examination. 
el October 18st, 1910, these two years may be taken in the 
oratory of a registered dentist. ] The subjects of the 

Second Course and Examination are: (a) Dental Mechanics ; 

tallurgy. : 

Pe cares pool Evamination.—Candidates, before pre- 

ting themselves for the Third Examination, are required 
emurnish certificates of having attended courses of instruc- 
on in each of the subjects of the Course in accordance with 
the University Regulations for attendance and to have passed 
the Second Examination. The subjects of the Third Course 
and Examination are: (a) Anatomy ; (6) Physiology and His- 
tology; (c) Dental Anatomy (Human and Comparative), and 

Dental Histology. ts , 

Final Course and Exvamination.—Candidates, before pre- 
senting themselves for the Final Examination, are required 
to furnish certificates of having attended courses of instruc- 
tion in each of the subjects of the Course in accordance with 
the University Regulations for attendance and to have passed 
the Third Examination. The subjects of the Course and 
Examination are: (a) Surgery and Pathology; (4) Dental 
Surgery and Pathology, and Dental Materia Medica; (c) Dental 
Prosthetics and Orthodontia ; (¢) Operative Dentistry. 

Degree of Master of Dental Surgery.—The Degree of Master 
of Dental Surgery may be conferred, not less than one year 
after attaining the Degree of Bachelor of Dental Surgery, 
either (a) on presentation of a dissertation on some subject 
connected with Dentistry, or (6) on examination. The exami- 
nation will be on one of certain Dental subjects or groups 
of Dental subjects to be determined subsequently by the 
Faculty. 

Candidates who have obtained before October 1st, 1905, a 

dental qualification recognized by the General Medical Coun- 
cil,and who have pursued their studies for such qualification at 
Owens College or the University and at a recognized Dental 
Hospital, may be allowed to obtain the degree of Bachelor 
of Dental Surgery after passing the Third and Final Exami- 
nation. 
_. Diploma in Dentistry—A Diploma of Licentiateship in 
Dental at ad (L. D.S.Manc.) is also granted. All candidates 
for the Diploma are required to have passed such a prelimi- 
nary examination as may be from time to time required by 
the General Medical Council for registration as a Dental 
Student, All candidates for the Diploma are required to have 
pursued four courses of study and to have satisfied the 
Examiners in the four corresponding examinations entitled 
respectively: The First Examination, the Second Examina- 
tion, the Third Examination, and the Final Examination. 

First Course and Exvamination.—Candidates, before pre- 
senting themselves for the First Examination, are required to 
furnish certificates of having attended at least one course in 
each of the subjects of the examination, in accordance with 
the University Regulations for attendance, and to have 
passed such preliminary examination as may have been recog- 
nized by the Ordinance of the University in that behalf. The 
subjects of the First Course and Examination are: (a) 
Chemistry, Organic and Inorganic; (6) Physics, including 
Mechanics. 

Second Course and Examination.—Candidates, before pre- 
senting themselves for the Second Examination, are required 
to furnish certificates of having attended, subsequently to 
registration, the Prosthetic Laboratory work of an approved 
Dental Hospital for not less than two years, or of having 
served an apprenticeship to a registered dentist, and certifi- 
cates of having attended courses of instruction in each of the 
subjects of examination in accordance with the University 
Regulations for attendance. They are also required to have 
passed the First Examination. The subjects of the Second 
Course and Examination are: (a) Dental Mechanics; (4) 
Dental Metallurgy. 

Third Course and Evamination.—Candidates, before pre- 
senting themselves for the Third Examination, are required 
to furnish certificates of having attended courses of instruc- 
tion in each of the subjects of examination in accordance 


passed the Second Examination. The subjects of the Third 
Course and Examiration are: (a) Anatomy; (5) Physiology; 
(ec) Dental Anatomy and Dental Histology. 

Final Course and Examination.—Candidates, on presenting 
themselves for the Final Examination, are required to furnish 
certificates of having attended courses of instruction in each 
of the subjects of the examination in accordance with the 
University Regulations for attendance, and to have passed 
the Third Examination. The subjects of the Final Course 
and Examination are: (a) Surgery; (4) Operative Dentistry ; 
(c) Dental Surgery and Dental Prosthetics, 


. UNIVERSITY OF DuBLIN. 

The University of Dablin grants both a Degree and a 
Licence in Dental Surgery. To obtain the former, candidates 
must have taken a Degree in Arts; thé Licence is awarded to 
duly qualified persons who have passed the Public Entrance 
Examination of Trinity College, Dublin. 

The Licence.—Before passing the Entrance Examination 
in Trinity College or immediately after doing so stu- 
dents are advised to begin their three years’ course 
of instruction in Dental Mechanics, and to devote all their 
time during one year to this subject. Dental Mechanics may 
be learnt in the Mechanical Department of the Dental Hos- 
pital, where a fee of £100 is charged, or from a registered 
dentist, in which case the fee charged is a matter of arrange- 
ment. 

Having passed the Pablic Entrance Examination in Trinity 
College, students should register themselves as Dental Stu- 
dents at the Registrar’s Office in the Medical School, and 
commence the following course of study, in addition to con- 
tinuing their work in Dental Mechanics. 





First Year.— 

Winter Session— 
Anatomy Lectures ... eee da at £3 9 ¢ 
Chemistry Lectures 220 
Physics Lectures eco exe =~ 
Dissections eee aa one oe 

Summer Session— 
Materia Medica ies <a a 3300 
Practical Chemistry and Metallurgy ... 330 

£16 16 o 


Second Year.—During this year students should attend 
Clinical instruction at a recognized general hospital, and con- 
tinue their attendances at the classes in the Medical School 
as follows: ; 

Winter Session— 





General Hospital .., ees sea ee £12 12 O 

Physiology Lectures eee ee “a £232 

Surgery Lectures ese aa aw 8240 

Dissections * § ‘a 

Summer Session— 

Histology and Dental Microscopy gs <4 

General Hospital ... eee ae 
428 7 0 


Students should pass the Previous Dental Examination as 
soon as possible after the completion of the above courses. 

The subjects of the Previous Dental Examination are: 
(1) Anatomy, Physiology, and Histology; (2) Physics, Che- 
mistry, and Metallurgy; and (3) Materia Medica. All these 
subjects may be passed at one and the same time, or each 
group may be passed separately. 
Third Year.—Having passed the Previous Dental Examina- 
tion, Students should join the Dental Hospital, and attend 
the Classes and Lectures given there. In this year they 
should also attend the Course of Lectures in Medicine at the 
School of Physic. 
Dental Hospital pe a des oe £1515 OF 
Medicine Lectures ... eco ose aw 33° 

Ars ot+2z 


Fourth Year.—Students should continue their attendance 
at the Dental Hospital, and prepare for the Final Dental Ex- 
amination at the end of this year: 

Dental Hospital a pe woe £1212 OF & 

N.B.—The probable value of (x) will be £2 2s. in each year. 
Before being admitted to the Final Examination, Students 
are required to produce certificates of having received three 
years’ instruction in Dental Mechanics, and of satisfactory 
attendance on the Lectures in the following subjects : (1) 
Dental Surgery and Pathology (two courses); (2) Dental 
Mechanics (two courses); (3) Orthodontia; and (4) Dental 
Anatomy. Certificates of regular attendance (12 months) at 
a hospital recognized for Clinical Instruction, and of satis- 
factory attendance during two years at the Dental Hospital, 








with the University Regulations for attendance, and to have 


are also required. Students must have passed the Previous 
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Dental Examination in all its parts, and have attained the 
age of 21 years. 
The subjects of the Final Examination are: 


Medicine. Dental Surgery and Pathology. 
Surgery. Dental Mechanics. 
Dental Anatomy. Orthodontia 


he fee for the Final Dental Examination is £5. 
The total fees in order to obtain the Licence are— 








Dental Mechanics ... oon ww. £100 © © 
Entrance fee— 
Trinity College ... ooo cee oe oo 
Lecture and Laboratory Courses, Trinity 
College... ane os ooo ose 35 34 © 
General Hospital (one year)... hee eee 1212 © 
Dental Hospital (two years)... ane « “S832 0 
4105 317 0 
Examination fee .. oso ove eee 5 00 
4200 17 © 


The Degree.—The course of study recommended in the case 
of candidates for the Degree in Dental Surgery is the same as 
that stated ab ove for the Licence, with the addition of— 


Pathology Lectures a eco > 68 2 0 
Pathology, Practical see ees one 220 


Bacteriology aoe nee nak we $3 0 


477 0 

which should be taken out in the fourth or fifth year. 

* Before presenting themselves for the Final Examination for 
the Degree candidates must—(1) have passed the examina- 
tion for the B A. degree; (2) have attended satisfactorily the 
courses indicated above; and (3) must have had their names 
on the books either of the Medical School or of the Dental 
School for a period of not less than five years. They must 
also have passed the previous Dental Examination in all its 
parts, and have attained the age of 21 years. 

The subjects for the Degree Examination are—Medicine, 
Surgery, Pathology, Bacteriology ; Dental Anatomy, Human 
and Comparative ; Dental Microscopy, Dental Surgery and 
Pathology, Dental Mechanics, and Orthodontia. 

The fee for the examination is £5. 

The Board of Trinity College is willing to consider appli- 
cations, on the part of qualified practitioners and others, for 
recognition of courses taken previous to the establishment of 
the Degree and Licence, in case they proceed to complete the 
course. 

Royat CoLLeGEe oF SURGEONS OF ENGLAND. 

Candidates who register as Dental Students after Jan. 1st, 
1897, are required to pass three examinations—the Pre- 
liminary Science Examination, the First Professional Exami- 
nation, and the Second Professional Examination—-and to 
produce the following certificates before admission to the 
several examinations : 


PRELIMINARY SCIENCE EXAMINATION. 
x. Of having received instruction at an institution recognized for the 
purpose in Chemistry, Physics, and Practical Chemistry. 
aaa instruction may be taken prior to the date of registration as a dental 
student. 
_ 2, OF having been engaged during a period of not less than three years 
in acquiring a practical familiarity with the details of Mechanical 
Dentistry, under the instruction of a competent practitioner, or under 
the direction of the superintendent of the mechanical department of a 
recognized dental hospital, where the arrangements for teaching 
Mechanical Dentistry are satisfactory to the Board of Examiners in 
Dental Surgery. In the case of a surgeons evidence of a period of 
pan — two instead of three years of such instruction will be 
sufficient. 
ee may be taken prior to the date of registration as a dental 
student. 
3. Of registration as a dental student by the General Medical ‘Council, 
299, Oxford Street, London, W. 
4. Of having attended at a recognized dental hospital and school— 
(a) A course of Jectures on Dental Metallurgy. 
(b) A course of Practical Dental Metallurgy. 
(c) A course of lectures on Dental Mechanics. 
(d) A course of Practical Dental Mechanics, including the manufacture 
and adjustment of six dentures and six crowns. 


SECOND PROFESSIONAL EXAMINATION. 

5. OF having been engaged during four years in the acquirement of 
professional knowledge subsequently to the date of registration as a 
dental student. 

6. Of having attended at a recognized dental hospital and school— 

(a) A course of Dental Anatomy and Physiology 

(ob) Aseparate course of Dental Histology, including the preparation 
of Microscopical Sections. 

(c) A course of Vental Surgery. 

(d) A sevarate course of Practical Dertal Surgery. 

(e) A course of not less than 5 lectures on the Surgery of the Mouth.t 





1 These lectures may be given either at a recognized dental hospital and 
school, in which case the lecturer must be a qualified surgeon practising 
surgery ; or they may be given at a recognized medical school, and may 
form part of the course required by Clause 8 (d). 





(f) A course of Dental Bacteriology 1 
@ . ep od beep gnterine Medica,¥ 
7 attended ata recognized dental h 
department of a recognized me tal, oF in the 
Surgery during two fo ay a a ae practice of Dent 


8. Of having attended at a recogni 
(a) A course of lectures on aoe eee sat 
e} course hyper on retnlogy. 
c) A separa: c Course of 
(ad) A cdurse of lectures on Sur ery. oe. 
te), 4 couse of — = Medicine. : 

9. aving performe 8sect: 

— pot less than twelve oo a o> aneegeinee mation school 


1o. Of having attended, at a recognized hos ital 
tice of Surge pital or hospitals, the 
sessions. 2°Y And Clinical Lectures on Surgery during two wine, 


7 beins a years of heat! a 

ote —Professional study prior to the d i ; 
as a dental student is not Msc pans Pippen 
Chemistry, Physics, and Practical Chemistry, and of inst 7 
tion in the details of Mechanical Dentistry (see Clausen; 
and 2), and will not be counted under any circumstances in 
lieu of part of the four years’ study subsequent to the date x 
registration as a dental student, required by Clause 5. e 


oe ia atin. 

e Premary Science E:amination consists of Chemi 
Physics, and Practical Chemistry, and will be idention at 
Part I of the First Exumination of the Examining Board in 
England. Candidates may present themselves for this exami. 
nation before entering at a dental school on production of 
certificates of having received instruction in chemist; 
physics, and practical chemistry. A candidate who produm, 
satisfactory evidence of having passed an examination for 
degree in Medicine, conducted at a University in the United 
Kingdom, in India, or in a British Colony, on the subjects of 
the Preliminary Science Examination, will be exempt from 
that examination. 

The First Professsional Examination consists of Mechanical 
Dentistry and Dental Metallurgy. Candidates who have 
passed the preliminary Science Examination may present 
themselves for the First Professional Examination for the 
Licence after the completion of six months’ attendance at a 
recognized dental hospital and school, on production of the 
certificates already specified. 

At the Examination in Mechanical Dentistry candidates will 
be required to provide themselves with the following instra- 
ments, namely, wax spatula, double-ended sculptors, gouge 
and handle, vuleanite files, gold files, pliers, pin roughing and 
bending and snipe-nose cutting nippers, braces and handles, 
fret saw, one Melotte’s moulding outfit, one Bunsen burner 
(laboratory), fine saws, chasers’ 12 in. special blowpipe for 
mouth, solder tweezers, crown holder, shears curved, collar 
pliers, N.P. pin nippers plain, rivetting hammer, dividers 


in. 

“ho following instruments will be supplied by the hospital 
at which the candidates areto be examined—namely, hammers 
for striking up plates, horn mallets, ordinary casting mate- 
rials and apparatus. on 

A Synopsis of the Examination in Dental Metallurgy, which 
will be conducted by written paper, will be found on page 5 of 
the Regulations. 

The Second Professional Examination consists of : 

Part I.—General Anatomy and Physiology, General Path- 

ology and Surgery. ; 

Part I1.—Dental Anatomy and Physiology, Dental Path- 

ology and Surgery, and Practical D-ntal Surgery. 

The Examination is partly written, partly practical, and 
partly oral. : ’ 

The Written Examination in Part I comprises General 
Anatomy and Physiology, General Pathology and Surgery; 
and in Part II Dental Anatomy, Physiology, Dental Pathology 

nd Surgery. 
: The Oral Examination in each Part comprises the several 
subjects above mentioned, and is conducted by the use of pre- 

arations, casts, drawings, etc. . 

. ‘At the Practical Examination in Part II candidates may be 
examined : Y . 

(a) On the treatment of Dental Caries, and may be required 

to prepare and fill cavities with Gold or Plastic a 

or material, or to do any other operation in Denta. 
Surgery. : 

(6) On Ay Mechanical and Surgical Treatment of the various 

irregularities of Children’s Teeth. ? _ 

Candidates who have passed the First Professional Examine 
tion at least six months previously msy present themselves 


1 These certificates will only be required of students who enter at & 
. recognized dental hospital and school on or after May 1st, 1902. 
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tely, or they may take the whole 
for the two gag? ig "Gees presenting themselves for 


. time. . ; 
Part I 6m pag produce the certificates required under 
‘ar 


I, Clauses 5, 8 9, 10, and 11, and before taking Part II 


Sect rtifieates required under Section 1, Clauses 5, 6, 7, 


dit. 
*"andidates w 


examina 


ho have passed hy Se of 
i din England, or who shall produce evi- 
po races ‘passed the Examination in Anatomy and 
we Ip y required for the Licence in Surgery of the Royal 
al Surgeons of Edinburgh, the Royal College of Sur- 
pe “4 [reland, or the Faculty of Physicians and Surgeons 
Pr Glasgow. or an Examination in Anatomy and Physiol: gy 
. ired for a Degree in Medicine or Surgery at a University 
in Me United Kingdom, will be exempt from re-examination 
: jects in Part L. 
Mettistes who are members of the College, or who have 
esed the Examination in Surgery of the Examining Board 
n Eogland, or who produce evidence of having pasted 
the Examination in Surgery for the Licence in Sargery of the 
Royal Cullege of Surgeous of Ejinburgh, the Royal College 
of Sargeons in Ireland, or the Faculty of Poysicians and 
Surgeous of Glasgow, or an Examination in Surgery for a 
D-gree in Medicine or Surgery at a University in the United 
Kingdom, will be exempt from examination in Surgery and 
Pathology in Part I. . ; . 
Fees—The fee for the Diploma of the Licence in Dental 
Surgery is 20 guineas, and is payable in the follo#ing manner 


—namely : 


th 
2 
2 





Prelimivary Science Examination. Each admission 3 3 ime 
1 ae « + = 6 

First Professiona. merce. 
Second ” ” ” PartII... 3 3 0 
Amount payable before grant of diploma ae «a teie a 
42t 0 o 


Fees for re-examination will not be allowed to count as part 
of the fee of 20 guineas payable for the diploma, except in the 
case of any candidate being on June ist, 1900, registered by 
the General Medical Couucil as a Dental Student, and be- 
coming within six years from the date of his registration 
entitled to receive the Dip'oma, 

The Preliminary Science Examination will be held in 
January, March or April, July, and October in each year. 

The First and Second Professional Examinations will be 
held in May and November in each year. 

N.B.—All applications with reference to the Examination 
for the Diploma in Dental Surgery should be addressed to 
Mr. F. G. Hallett, Secretary of the Examining Board in 
oo Examination Hall, Victoria Embankment, London, 
W. . 


Roya CoLLEGE OF SURGEONS IN IRELAND, 

Candidates for the Licence in Dental Surgery are required 
to pass three examinations—namely, Preliminary (in General 
Education) Primary Dental and Final Dental. 

Primary Dental Examination —Kvery candidate is required, 
before admission to the Primary Dental Examination, to pro- 
duce evidence (1) of having passed a recognized Preliminary 
Examination, and of having been registered as a medical or 
dental student by the General Medical Council; (2) of 
having, subsequently to registration as a dental or medical 
student, attended at a recognized medical school (a) one 
course (six months) lectures on Practical Anatomy, including 
Dental Anatomy ; (4) two courses (81x months each) Demon- 
strations and Dissections; the certificate must include a 
statement that the candidate has dissected the head and 
neck at least three times; (c) one course (six months) lectures 
on Chemistry ; (d) one course (six months) lectures on 
Physiology, includ ng Dental Physiology; (e) one course 
(three months) lectures on Materia Medica; (f) one course 
(six months) lectures on Surgery ; (y) one course (six months) 
lectures on Medicine ; (4) one course (three months) Practical 
Chemistry, including Metallurgy; (7) one course (three 
months) Practical Physiology and Histology, including 
Dental Physiology and Histology, human and comparative ; 
(3) of having attended Clinical Instruction at a recognized 
general hospital for one year. Primary Dental Examination, 
£10. 108, ; Re-examination, if rejected, £5 58. Fees are not 
returned to candidates who may fail to present themselves 
without having given two days’ previous notice to the Regis- 





P 1 A Book of Questions set at the Examiaation for the Licence in Dental 

Maeery for the years irom 1892 to 1900 may be obtained on application to 

uate. Taylor and Francis, publishers, Red Lion Court, Fleet Street, 
ondon, E.C. Price 6d. each, post free 63d. 


trar, or who may have been rejected. All fees are to be 
1. dged to the credit of the Royal College of Surgeons at the 
Bank of Ireland. A rejected candidate will not be again ad- 
mitted to examination until after a period of three months, 

Exemptions.—Candidates who produce evidence of having 
passed the Second Professional Examination of the Conjoint 
Scheme, Royal Colleges of Physicians and Surgeons in 
Ireland, shall be permitted to present themselves for the 
Primary Dental Examination on the prodaction of Certifi- 
cates of having attended Clinical Instruction at a recognized 
general hospital for one year. One course (six months) of 
Lectures on Surgery, One Course (six months) of Lectures on 
Medicine, and One Course (three months) of Lectures on 
Materia Medica, and shall be exempt from all the subjects of 
the Primary Dental Examination, except Surgery. ‘he fee 
for these candidates is two guineas. : 

Subjects of Evamination.—Candidates who have passed in 
Chemistry and Physics at a First Professional Examination 
under the Conjoint Board with the Royal College of 
Physicians in Ireland, or an equivalent Examination, 
recognized by the College, are exempted from examination in 
these subjects, at the Primary Dental Examination. Candi- 
dates will not obtain credit for passing any part of the exami- 
nation unless they pass at the same timein at least two of 
the following subjects, save in case they need a lesser 
number to complete their examination. 1. Physies: Heat, 
Electricity, and Light (as in Ganot’s Natural Ph:losophy), 
2 Chemistry, including Metallurgy; Elementary Chemistry 
(inorganic), including Metallurgy, as found in Roscoe’s 
Lessons in El-mentary Chemistry, with a practical Examina- 
tion in the Laboratory. 3. Anatomy: The Bones, the names 
and positions of the principal Muscles, Blood Vessels, and 
Nerves; the elementary anatomy of the Viscera, of the 
Thorax and Abdomen, and of the Brain and Cranial Nerves ; 
the anatomy of the Mouth and Jaws, and parts in relation 
thereto. 4. Physiology and Histology: An elementary know- 
ledge of the functions of Digestion, Circulation, Respiration, 
and the Nervous System; and an elementary knowledge of 
Histological Structures, the Physiology and Histology of 
the Mouth and the organs related thereto. 5. Surgery: In- 
flammation, its varieties and consequences; Fracture, Dis- 
locations, and Injuries of the Mouth, Face, Jaw, and Parts in 
relation thereto, their immediate and remote effects; Sur- 
gical Diseases of Blood Vessels, Diseases of the Mouth, 
Bones, and Joints thereof, Wound Infection, Pyaemia, 
Septicaemia, Use of Anaesthetics, Accidents therefrom, and 
their treatment. 

Final Dental Examination.—Candidates must produce evi- 
dence of having passed the Primary Dental Examination of 
this College, or the Third Professional Examination under the 
Conjoint Board with the Royal Collegeof Physicians in Ireland, 
or with the Apothecaries’ Hall, or an equivalent examination 
recognized by the College. Candidatesare required to produce 
certificates of having attended subsequent to registration 
as a dental or medical student: 1. The following courses of 
lectures recognized by the College: Dental Surgery and Patho- 
logy (two courses), Dental Mechanics (two courses). 2. For 
two years the practice of a dental hospital recognized by the 
College, or of the dental department of a general hospital so 
recognized. 3. Of having been engaged during four years 
in Professional Studies. 4. Of having received three years’ 
instruction in“ Mechanical Dentistry from a_ registered 
dentist.!_ Candidates holding a diploma in Surgery will be 
admissible to the Final Dental Examination on producing 
certificates of having attended: 1. One course of lectures on 
Dental Surgery and Pathology. 2. Une course of lectures on 
Dental Mechanics. 3. For one year the practice of a dental 
hospital recognised by the College, or the dental department 
of a general hospital so recognized, where such attendance 
has been subsequent to the date of diploma. This remission 
(3) has been made on the understanding that the surgeon 
devotes his whole time to dental work. 4 Of having been 
engaged during a period of not less than two years in 
acquiring a practical familiarity with the details of Mechanical 
Dentistry, under the instruction of a registered dentist. 
Candidates are examined in: Dental Surgery—Theoretical 
(including Dental Pathology), Clinical, and Operative. 
Dental Mechanics—Theoretical, Clinical, and ractical 
1 The three years’ instruction in Mechanical Dentistry, or any part of 
them, may be taken by the dental student, either before or after his 
registration as a student ; but no year of such iostruction in Mechanical 
Dentistry shall be counted as one of the four years of professional study 


unless taken after registration. Ove year’s bona-fide instruction from a 
registered dentist after being registered as a dental student may be 








counted as one of the four years of professional study. 
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(including the Metallurgy of the workshop). Candi- 
dates must pass in all the subjects at the same time. 
Final Dental Examination.—Candidates holding L.R.C.S L, 
or students who have passed Primary Dental or Third Pro- 
fessional Examination of the College, £10 103. ; re-examina- 
tion, £5 58. Fees for Final Examination of all other candi- 
dates, 4265s Re-examination, 1010s. Extra fee for Special 
Examination, £5 58. Fees are not returned to candidates 
who may fail to present themselves without having given two 
days’ previous notice to the Registrar, or who may have been 
rejected. All fees are to be lodged to the credit of the Royal 
Cullege of Surgeons at the Bank of Ireland. A r jected can- 
didate will not be again admitted to examination until after 
a period of three months. The Council has power to admit 
to examination, sine curriculo, candidates whose names are on 
the Dentists Register, published under the direction of the 
General Medical Council, and who are unable to furnish the 
certificates required by the foregoing regulations, on presen- 
tation of the schedule of application as hereinafter set forth, 
accompanied by any certificate they may have of general or 
professional education, and by the required fee. The applica- 
tion of the candidate for examination shall be made on a 
form, obtainable at the College, setting forth a certificate, 
signed by two Fellows, Members, or Licentiates of a C llege 
of Surgeons, and by two Licentiates in Dental Surgery in the 
Royal College of Surgeons in Ireland [or two members of the 
British Dental Association, or of the Odontological Society], 
to the effect that applicant is of good moral character, has 
been for five years engaged in the practice of Dentistry, is a 
registered dentist, and has not, during the past two years, 
attracted business as a dentist by advertising or other un- 
becoming practices. The examination and fees are the same 
as for the Final Dental Examination of other candidates. 








THE SUPPLEMENT. 

THE SUPPLEMENT this week contains a note on legislation 
which the London County Council intends to promote in 
the next session of Parliament to obtain powers to pay 
the fees of medical practitioners called at the instance of 
a midwife to attend cases of emergency; Association 
Notices, Naval and Military Appointments, Vital Statistics, 
Vacancies and Appointments, and the Calendar of the 
Association. 





CORRESPONDENCE. 


THE METROPOLITAN ASYLUMS BOARD AND ITS 
ASsISCANT MEDICAL OFFICERS. 

S1r,—In the British Mepicat JourRNAL of August 26th is a 
letier signed by three of the Board’s assistant medical officers 
at their Darenth Asylum, in which they announce to your 
readers the fact that they have resigned their appointments, 
and their reasons for this step. 

It is true that assistant medical officers rank as “ subordi- 
nate officers,” and that the medical superintendent and the 
other officials named by the writers rank as ‘principal 
officers.” In other words, there is a responsible chief or 
‘*principal officer” in each department of an asylum, and 
each has a number of assistants or ‘‘ subordinates.” This is 
provided by Orders of the Local Government Board, and is a 
matter over which the Asylums Board has no control; but, 
so far as I am aware, the arrangement works well in practice, 
and although the Board constantly has in its service upwards 
of fifty assistant medical officers, this is the first time the 
Board has heard any complaint of this kind. 

The three assistant medical officers at Darenth Asylum, 
however, now make a most serious allegation against some 
one or more of the lay principal officers of having modified 
their directions in matters exclusively medical, and, more- 
over, they say that ‘‘such intrusions of unqualified persons 
into purely medical matters are frequent,” to the obvious 
injury of patients. 

It is regrettable that such a serious charge should not have 
been communicated in the first place to the Board, who 
certainly know nothing of so go Spoor aee a practice. 

It is also unfortunate that the question arises when the 
Board and its Committees have adjourned for the usual 
summer vacation, but I have no doubt whatever that the 
Board will take the earliest opportunity of thoroughly investi- 
gating the matter, and of taking such steps as their inquiries 
may show to be necessary.—I am, etc., 


[ Sxpr, 2, 1 


CONTRACT MEDICAL PRACTIOR, 

Noriog 48 To DisTRIcTs IN WHICH DisPures Exige, 
A notice as to places in which disputes exist between 
of the medical profession and various organizations Sor provid 
contract practice will be found among the advertisements 
medteal men who may be thinking of applying for appointm = 
tn connexion with clubs or other forms of contract Practice 
requested to refer to the advertisement on page 1a 8 » 
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KB” Queries, answers, and communieations relating to subjects to 
departments of the BRITISH MEDICAL JOURNAL are deotsdoanenaae 
their respective headings. : ba 


QUERIES. 

A CORRESPONDENT ‘would be glad if any reader could inform h 
good opening for an ophthalmic surgeon (a im of a 
in any British colony. “ “ (aged 38, Moorfields training) 

: AUTOMOBILISM. 

TyRo would feel obliged for any hints from medical motorists of e 
ence on the economical management of tyres. Replies touchin the 
following points are requested :—(r) Is there any real benefit = the 
use of patcho, etc., for slits in the cover? (2) Is the best solution that 
kpown as Hill’s motor solution? (3) Is there any cheap vulcanizer cq 
able of doing satisfactory work ?—by *‘cheap,” I mean one of the type f 
Pc ft nga ee Haye —s oe 4t. The maze of adver 

isements in motor journals is very bewildering to nov: : 
raw hide belting make a good ‘‘gaiter” ? af ovices. (4) Does 


_ INFLUENZA WITH PECULIAR COMPLICATIONS, 

PUZZLED writes: A lad of 21, with all the symptoms of the nervous 
of influenza, with intense headache predominating, was seized on 
fourth or fifth day of his illness with violent convulsions. These I 
not see, but they were described by an intelligent nurse. On the folloy. 
ing morning, I was surprised to find that the lad had apparently had a 
‘*stroke,” his right arm aod leg being paralysed. His power of speech 
was completely gone, but be could protrude his tongue. His face was 
not drawn. He was not unconscious. Three days after this, he sur. 
prised me by lifting up the before paralysed arm and giving quite a grip 
with the hand. A similar power of movement had returned to the leg, 
He now says ‘‘ Yes ” and ‘‘ No,” and can repeat any sentence, but does go 
like a child learning a lesson. The convulsive seizures have all gone 
his temperature is normal, he is very hungry, continually asking for 
food, and his condition from being one of great gravity is now alto. 
gether satisfactory. AsI had not met with or read of anything like a 
similar case, I thought it might be of interest and would like very much 
to know if a like case has occurred in the practice of any member and 
if so, if the recovery was perfect. I gave a very gloomy prognosis, 





LETTERS, NOTES, Ete, 
AN “APPEAL, 
CAPTAIN F. E. GuNTER, R.A.M.C. (68, Torrington”Square, W.C.), writes: I 
beg to acknowledge with thanks, on behalf of Mrs. Dodd, cheque for 


41 108. from W. T. 
THE DUNCAN FUND. 
Dr. HUGH RITCHIE (257, Shankill Road, Belfast) writes: I beg to ackncw- 
ledge with many thanks the following subscriptions towards this fund. 
Total already acknowledgeg, £50 128. od.: 
s.d £444. 
° 5 


Dr. Hicks Scat ase . oro 6 Dr.John McMurray... 
Dr. John Jamison ... «se © 10 © 


ERRATUM.—The correct name of the biological product taka-diastase, 
exhibited at Leicester by Messrs. Parke. Davis, and Co., of 111, Queen 
Victoria Street, E C., is as now stated, and not as published in a notice 
on the subject in the SUPPLEMENT to the BRITISH MEDICAL JOURNAL of 
August roth. Similarly, the new local anaesthetic and haemostatic, to 
wae attention was intended to be drawn, is eudrenine; while the 
word “chloretonone” in the same notice should have been printed 
**chloretone.” 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


i oemenial 


Eight lines and under ooo ove »0 ©=f0 4 8 
Each additional line... ove see ac ONE 
A whole column ooo ove eee ow” ‘Seo 
A page 550 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning p' 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters a 





Avaeustus C, ScovELL, 


London, EC, August 2oth. Chairman of the_Board. 


Postes Restantes addressed either in initials or numbers. 
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POISONING BY FUNGI: 


AMANITA PHALLOIDES. 


py CHARLES B. PLOWRIGHT, M.D., F.R.C.8.Ena., 


‘ x ital : formerly Professor 
n, West Norfolk and Lynn Hospi 
sulting surgeon, tomy and Physiology, Royal College of 
cens™ of Comparative Annes of Englana. 


umber of cases of poisoning by iungi occur every 
— “we country, although they are not so numerous 
antamn as abroad. It is not long since that the tendency 
with os oard every fungus other than the common mush- 


r - 
was and So far from this being the case, the 


‘rity of them are eatable, in the sense that they can be 
- Y hout making the eater ill, when cooked in an appro- 
eaten cone The really poisonous species can almost be 
0 the fingers. But wemay go even further than this, 
je the vast majority of deaths in this country is caused 
sit te consumption of one species, and one species alone. 
de deaths are caused by mistaking this particular species 
for the common mushroom which it to a certain extent 

mbles. This fungus also is the commonest cause of fatal 
re ning on the Continent of Europe, where fungi are eaten 
yore andwhereall sorts and kinds are pressed intothe service 
a keeping soul and body together, not as we eat mushrooms 
43 Jaxuries. It so happens that our textbooks lead us to 
suppose that the poisonous qualities of all fungi are due to 
the alkaloid muscarin, the antidote for which is atropin. 
that certain English fungi do contain muscarin is per- 
jectly true, but these are such as can hardly be mistaken for 
thecommon mushroom by the mostcareless. The species which 
uses 80 many deaths both here and abroad owes its lethal 

ger not to an alkaloid but to a toxalbumin—phallin. This 
fangue, Amanita phalloides, presents certain very definite 
botanical characters by which it and its allies @an easily be 


recognized. . 

Daring the last thirty years I have been able to trace it as 
the cauve of the following four deaths in and near the town of 
King’s Lynn. 

Case I. 

R. H., of King’s Lynn, a boy aged 12, ate at 11.30a.m., on 
Saturday, September 27th, 1879, about a third ot the pileus 
(top) of a specimen of A. phalisides, uncooked. He had no 
symptoms until 1 a.m. the following morning, September 
2sth (thirteen hours), when he had vomiting, diarrhoea, and 
great thirst. He was, however, able to eat his breakfast at 
8am. Diarrhoea and vomiting occurred again at noon 
(twenty-four hours). On the following day (September 29th) 
hig symptoms were ameliorated; at 7 p.m. the late Dr. C. 
Glasier saw him. The above-mentioned symptoms continued 
and were accompanied by severe abdominal pain. On 
September 31st, at 7 a.m., he died, slightly convulsed—that is, 
on the filth day (813 hours), 

Post-mortem examination showed peritonitis with the lymph; 
gastric mucuus membrane vivid red; walls of the stomach 
softened, 0 as to be readily perforated by the finger; gan- 
gtenous spots on the mucous membrane of the intestine.! 


CASE II, 

J, C. B., a little boy of 5, residing near King’s Lynn, 
ate an unknown quantity of A. phalloides between 
3 and 4 in the afternoon of August 29th, 1894. He 
had no symptoms till the middle of the night, 
ten to twelve hours after eating the fungus, when he had sick- 
ness and diarrhoea. Dr. P. de C. Potter saw him about 11 a.m. 
on August 30th; he had previously had an emetic of salt and 
water, which acted freely ; afterwards a dose of castor oil was 
given him and milk. The most prominent symptoms besides 
diarrhoea and vomiting were severe abdominal pain and 
intense thirst, which continued until 8 p.m. on August 31st, 
when he became worse and died unconscious on September 1st 
$ 7.308.m., sixty-eight hours (fourth day) after eating the 
ungus. ASE ; ea roy 

4 





CASES III AND IV. ; 

J. H._R., of King’s Lynn, aged 32, on August 8th, 1¢05, 
gathered some A. phalloides, which he and his family, consist- 
ing of the wife, aged 22, a daughter Dora, aged 7, and a son 
Hughie, aged 1 year and 10 months, ate for their tes. 
During the preparation of the meal, the mother and the 
boy (Hughie) ate a certain quantity of the fungiraw. The 
total amount consumed by the whole family did not exceed 
i lb. About 6 a.m, Hughie awoke sick, his mother got up to 
uttend to him and was sick too; Dora followed, and the fatber 
was taken ill last (eleven hours). The symptoms were the 
same in all—diarrhoea, vomiting, great thirst, perspiration, 
and abdominal pain. The latter was intense, of a crampy 
character, especially worse in the epigastrium, but extending 
over the whole abdomen. Dr. C. K. Bond, to whose kindness 
I am indebted for seeing the cases, at about 11 a.m. on 
August 9th found the whole family very ill with the 
above symptoms. The little boy Hughie became worse, 
and on Avgust 1oth was convulsed; he had slight dis- 
tortion of the muscles of the face, slight nystagmus and 
widely-dilated pupils. He died at 8 p.m. on the third day 
(fifty-four hours). A post-mortem examination was made 
twenty hours after death. The body was well nourished, 
hypostatic discoloration was very marked, and there was a 
distinct icteric tinge. Post-mortem rigidity was absent. The 
stomach was empty. In places the mucous membrane was 
reddened ; the rugae on the posterior and inferior surface were 
enlarged and red, and the mucous membrane markedly 
swollen. Little was seen on opening the small intestine, but 
the interior of the colon was slightly reddened ; it contained 
some curded milk, The mucous membrane was studded 
with pearly-white tubercles 2 to mm. in_ size, 
consisting of the enlarged solitary giands. The liver 
was enlarged, very pale, and yellow in colour. The 
gall bladder was full. The kidneys were congested, the 
bladder three parts full; thespleen, not enlarged, was darker 
in colour than normal; the lungs were healthy; both ven- 
tricles of the heart were empty, and both auricles filled 
by soft clot. There was very little blood in the body 
generally. 

I had the opportunity of seeing the mother on August 11tb, 
that is, on the fourth day, seventy-two hours after eating 
the fungi. She was in bed, markedly jaundiced, and in great 
pain, rolling from side to side, and very restless. The pain 
was paroxysmal and cramp-like. She said that it began in 
the lower part of the abdomen, gradually increasing 
until it ended in the epigastrium. She was much too ill to 
examine minutely. During the night she aborted, about the 
third month. On the next day, August 12th, at 11 a.m, 
she was scarcely conscious; the pulse was 96, and she lay on 
her back moaning with her head retracted, restless, throwing 
her arms about. She had passed no urine; respiration was 
irregular, suggestive of the Cheyne-Stokes type. At 3 p.m. 
her pulse was 116, the temperature was 98.2°, the pupils were 
equal and normalinsize. At 7 p.m. the pulse was 110, the 
temperature 97.6°, She died at 11 p.m. (fourth day). 

The man had pain of the same character, much thirst. 
continued diarrhoea, and vomiting. His face was bathed 
with perspiration during the paroxysms of the pains, and 
had the pinched and retracted look which the French speak 
of as la face vulteuse. The symptoms gradually decreased, 
and he was convalescent on August 15th (eighth day). 

Dora (the daughter) was removed to the Lynn Hospital 
under the care of Dr. J. R. Kingdon, by whose kindness I am 
allowed to publish the following notes: She was sick on the 
morning of August 12th (fourth day, 87 hours), The tempera- 
ture was 99.6°. On August 13th she was free from pain except 
when the bowels acted ; oneaction consisting of blood-stained 
mucus and undigested curds. The temperature was 99°, she 
passed 60z. urine, which did not contain albumin; the liver 
was enlarged, the tongue clean, and the pupils rather smal). 
She complained greatly of thirst. On August 14th the bowels 
acted five times, the stools containing much blood and 
mucus. The temperature was 97°. She was given a mixture 
of chlorodyne and bismuth carbonate, and was fed on albumin 
water, broth, Benger’s food and barley-water. On August 15th 
three loose motions. with traces of blood-stained mucus 
were passed. She still bad slight tenesmus (eight days after 
eating the fungus). The face was still pale and pinched. Oa 
Avgust 17th (tenth day) she was convalescent. 

It is evident that 4. phalloides is a highly poisonous fungus 
giving rise to a distinct group of symptoms resembling those 
of ptomaine poisoning. To it and to its varieties have been 
traced 18 deaths since 1900 in France alone, 

[2332] 
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542 = mepvicat Jounmat, EFFECTS OF ETHER ANAESTHESIA ON RENAL ACTIVITY, (s 
EPT, % 1908, 
ae ____ Eighteen Fatal Cases of Poisoning by the Phalloides Group of Amanitae. 
No. Name of Report Dat | A eee | | pea 
‘ ame of Reporter. ate. Sex. ge. ymptom | Death. Treatment, etc. | Bulletin g 
Appeared. logique neo Maco. 
3s eet oe F | que de France, 
| ee Hours. | Hours | ee 
x | Drs. V.and X.Gillot | 1900, Sept. 17 F. 12 11 | 72 Emetics, purgatives, belladonna | 
2 ” ” ” ” F. 9 Ir 48 - ” T1902, Vol, xviii D 
3 ” ” ” ” ¥. 3 It 28 ” ” ih | 7 ot 
4 - os 1901, Sept. 30 F. 4 10 45 " 
5 ” ” ” ” M. 79 II 63 ” » Digs 
6 ss om es Ke Bs 20 10 106 : 
7 L. Rolland 1902, OCt. 20 M. 37 10 54 Atropine and morphine hypodermic ally 
38 Ss ‘ - M. 32 10 53 a ie ; » Deg 
9 B s ” t 7 ” A ” . 22 10 78 , ” . | : 
10 . Souch¢é 1923, Aug. 13 ° 50 4 8 (?) Atropine h i 
i s M. 45 1% 43 . . - ood | 1904, Vol XX, D. 40, 
12 se F. It 18 96 ” ” 
13 a F, 3 18 96 
14 is » Sept.: F. 10 10 104 
15 ” F. 7 10 112 " De 4s, 
16 —_ M. 4 10 105 
iy Dr. X. Gillot 1904, Oct. 16 F. 34 9 48 ni 
18 V. Harlay », Aug. 31 M. 23 17 72 | 1995, VOl. xxi, D. 58, 
ee ante = Ae Lee Sere Se ee ee —- | 7 ” P. 107, 
: . ° e - ae tas 
The above table shows (1) the long period which usually The recognition of 4. phalloides and its immediate allie ; 
elapses between the ingestion of the fungus and the appear- not difficult. Although it sometimes resembles the comme 
on 


ance of the first symptom, averaging between ten and twelve 
hours; (2) the average period in which it proved fatal— 
72 hours ; (3) the 6 cases treated by atropine proved fatal, 


| 
| 


as did the 3 others in which belladonna was given ; (4) half | 
the cases were under 20, and a third under to years of | 


age. 

eWe owe most of our knowledge of phallin to Kobert.?, He 
found it to be a toxalbumin, very similar to the toxalbumin 
ricin contained in the seeds but not in the oil of the castor- 
oil plant, and abrin in the scarlet and black beans of Adrus 
precatorius—jequirity. 


The most commonly observed symptoms in a case of phallin | 
poisoning are, vomiting not occurring for several hours (10 | 


to 12) after eating the fungus, diarrhoea, pain in the abdomen, 
cramps of the stomach and diaphragm, intense thirst, cold 


sweats, collapse, sometimes headache, delirium, suppression, | 
more or less complete, of urine, slight but distinct jaundice in | 


the latter stages of severe cases, subnormal temperature, 
sometimes cramps in the limbs. 

Post-mortem Signs.—Absence of post-mortem rigidity, marked 
hypostatic discoloration, inflammation of the gastro-intes- 
tinal mucous membrane, localized ecchymoses of the liver, 
alimentary canal, pleura and lungs, enlarged solitary glands, 
fatty degeneration of the liver, fluidity of the blood, hyper- 
aemia of the meninges. ; 

Treatment.—The orthodox rule of emptying the stomach and 
intestines of course applies only to those cases seen in the 
early stage; usually the patient has been vomiting and 


purging long before he is seen—of course a dose of castor oil | 


may be required. To relieve the great suffering morphine is 
almost sure to be required. To decompose any phallin left in 
the stomach, permanganate of potash, as has been suggested, 
should be tried. The subcutaneous administration of normal 
saline solution (sodii chlor. 5j, aquae Oj) has been used with 
success. 

Dr. Ramond treated five cases of poisoning by A. phalloides 
with hypodermic injections of atropin gr. ;;,morphine gr. }. 


Three of these died after fifty-four, fifty-eight, and seventy- | 
eight hours’ suffering. To the other two he gave injections of | 


300 ¢.cm, of artificial serum, and they recovered.’ 


\ 











Three specimens of Amanita phalloides Fr. in various stages of develop- 
ment. Section of a full-grown specimen showing the volva cr 
poisoncup. From Nature (reduced). 


| 


, Chief Demonstrator, Physiological 


mushroom, 4. phalloides is never anythin ; 
beneath the cap, where everybody aioe fhe mus, till 
pink, purplish-brown, or almost black. On the top phallad 
is frequently nearly white, but one can almost alwa : es 
traces of yellowish-green, especially about the margin’ MS 
stem of the mushroom is nearly cylindrical—that is, nearly a 
thick above as it is below—but the stem of phalloides ig lnm 
bulbous, and springs out of a cup made by the upper pata 
the bulb, as shown in the figure, the so-called “ poison-cy h 
__ The cup-like base of the stem, the permanently white sil 
_ its shining pale greenish or yellowish-white top, and the fy 
that it never grows far away from trees, especially oak treg 
should enable any one to recognize this most virulent fungus, 
There is one point more to be remembered about phalloiie. 
namely, that it will ‘“‘ peel” almost as well as the common 


mushroom. 
REFERENCES. 
1 For afull account of this case see Lancet, vol. ii, 1879. 2 Kobert, R 
St. Petersburger Medicin. Wochenschrijt, Nos. 5« and 52, 1891, where full 
account of the symptoms and post-moriem appearances ig given. 
3 Bulletin Soc. Mycol. de France, 1902, Vol. xvii, p. 420. : 





CLINICAL EFFECTS OF ETHER ANAESTHESIA 
ON RENAL ACTIVITY. 


BY 
HAROLD PRINGLE, M.D.,  R. CHARLES B. MAUNSELL 
F.R.C.8.L., M.B.,F.R.O08.1L, . 
or, Surgeon to Mercer’s Hospital, 
Laboratory, Trinity College, Dublin. 
Dublin, AND 
SETON PRINGLE, M.B,, F.R.C.S.L, 
Surgeon to Mercer's Hospital, Dublin. 


{From Mercer’s Hospital and the po ee Laboratory, Trinity College, 
ublin.| 





Tue following investigation was undertaken with the object 
of determining clinically the influence of ether anaesthesia on 
the secretion of urine, both as regards its quantity and its 
nitrogenous content. The investigation arose from a discus 
sion we had in Mercer’s Hospital regarding the relative ad- 
vantages of chloroform and ether as a routine anaesthetic for 
operations, more especially in cases with renal disease. The 
idea for the investigation was suggested to us by a paper read 
last session at the Dublin University Biological Association 
by Professor Thompson, giving the results of his experiments 
on dogs; the method and the periods of collecting the urine 
employed by us, however, differ from his. ‘ 
The method we adopted was to take periods before, during, 
and after anaesthesia, as follows : t 
Period [. Twenty-four hours, ending at 9 a.m. on morning 
of operation. 3 is 
Period II, From 9 a.m. on the morning of operation till 
immediately preceding the administration of the anaesthetic. 
Period IIl. During the induction of anaesthesia, ending 
with the abolition of corneal reflex. , 
Period IV. First half-hour of complete anaesthesia. 
Period V. Second ,, - ” 
Period VI. Third ,, me 9” 
Period VII. Six hours following anaesthesia.  _ 
Period VIII. Twenty-four hours following Period VII. 
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The bladder was emptied by catheter at the end of each 


iod. : s estimated by Kjeldahl’s method. 

P*the tot a tables give the results obtained in ten con- 
The _— es 1 our cases were drawn from among the 

secutive osical patients in Mercer’s Hospital. We purposely 
female su pa es involving various operations on limbs, head 
gelected cate? bdomen, so as to obviate as far as possible any 

ear eke , he operation : 
peril inte operated on by Mr. Maunsell and Mr. 
Pringle, and were as follows a 


ew 





Operation. 
Case. | Age. P 











omectomy and ventrifixation. 

= aes for small adherent cyst of ovary. 
25  Curetting. . 
20 Removing tuberculous glands of neck. 
Appendicectomy, hysteropexy, and rectopexy. 
aI Removal of glands of neck. 
23 Remove! of = of neck. 

Appendicectomy. : 
3 Removing internal semilunar cartilage of knee. 
28 Excision of varicose veins. 


aS Oa 
S 
. 


“Til these cases ran an aseptic course. In each case the 
urine was tested before the operation and found normal. 
TapLE 1.— Amount of Urine, showing Rate of Secretion in c.cm. 
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TABLE II.—Total Nitrogen, showing Rate of Excretion in Grams 
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Referring to the above table, we see that Period II showsan 
increase in the ratio of excretion of nitrogen in all cases 
except J, corresponding with the increase in the amount of 
urine as shown in Table I. 

In Period III there is in some cases an increage and in others 
a decrease, the average, however, being a considerable increase. 

Period 1V shows a marked decrease in every case, the 
average rate of excretion of nitrogen being only 22 per cent. of 
normal, as indicated by Period I. This corresponds closely 
with the decrease which we saw took place in the amount of 
urine during the first half-hour of full anaesthesia. 

During Period V we find a continued decrease in every case 
except one, the average rate being 65 per cent. of that in 
Period 1V, or 11 per cent. of Period I. In the one case— 
namely, G, in which there was an increase—the anaesthetic 
was unsatisfactory, as mentioned above. 

In the two cases which were continued into Period VI there 
is a slight further diminution, the average rate being only 2.7 
per cent. of normal, thus amounting to practical suppression. 

In Period VII the rate of secretion of nitrogen again rises 
in every case, but does not reach normal, the average being 
64 per cent. 

In Period VIII the rate rises in each case considerably higher 
than that of Period VII, the average being 37 per cent. increase. 


TaBLeE IIL.*—Shewing Rates of Secretion of Urine and of 
Excretion of Nitrogen in Percentage of Peried I (Normal). 





Referring to the above table, we take Period I as giving the 
normal rate of secretion, being the rate for the twenty-four 
hours ending at 9 a.m. on the morning of operation. 

Period II shows an increase in every case except J, the in- 
crease being accounted for by the nervous condition of the 
patient preceding operation. 

In Period I[I—the period of induction—the rate of secretion 
shows in some cases an increase and in others a decrease com- 
pared with Periods Iand II. These figures correspond with 
the varying results obtained by other observers, on dogs, 
where the depth of anaesthesia was not uniform. 

In Period IV the effect of full anaesthesia becomes apparent, 
every case showing a great decrease, the average rate of gecre- 
tion being only 23 per cent. of normal. 

In Period V we get a further decrease, the average being 
only 55 per cent. of Period IV, or 13 per cent. of Period I ; and 
if we except Case G in which the anaesthesia was incomplete 
during part of this period, the average is only 41 per cent. of 
Period LV, or 9.3 per cent. of Period I. 

In each of the two cases in which the anaesthetic was con- 
tinued for Period VI, the rate shows a further decrease. 

In Period VII, that is, the six hours following anaesthesia, 
the rate of secretion again rises, but in no cage does it reach 
normal as indicated in Period 1. 

_ Period VIII shows a slight decrease in the rate of secretion 
in every case. in the majority of cases this decrease seemed 
to have no definite relation to either the amount of fluid taken 
or the amount vomited during the thirty hours following 
operation; but three cases, namely, C, D, and H, seem to 
suggest that these factors may have an influence. In C and 
D the decrease was small, these cases were given the largest 
amount of fluid, and did not suffer from post-operative vomit- 


‘Ing. In H the decrease was largest. this cage received the 


smallest quantity of fluid and vomited the most frequently. 
No note was taken of the amount of sweating, 
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* ln comparing the averages in any two Periods 1t is only those cases 
whose record appears in both columns which are used—not the general 
average of the Period. 

In reviewing the foregoing results, which correspond to those 
obtained by W. H. Thompson from dogs,' wegee that during the 
time of full anaesthesia not only is the amount cf the urine 
reduced—in some cages as low as 3.6 per cent. of normal—but 
the excretion of the nitrogenous constituents is diminished to 
such an extent (2.2 per cent. of normal in Period VI) as to 
amount to practical suppression. And this condition of in- 
activity of the renal epithelium appears to increase the longer 
the anaesthetic is continued. We cannot but think that in 
cases of prolonged ether anaesthesia this inhibition of renal 
activity must exercise a most injurious effect on the general 
metabolism and condition of the patient. 

In comparing Periods VII and VIII, we see that whereas the 
amount of urine is greater in Period VII, the N-excretion is 
greater in Pericd VIII, which appears to indicate that the 
kidney substance recovers its power of secretion of water after 
the removal of the anaesthetic more rapidly than it regains 
its power of nitrogenous excretion. 

In conclusion, we desire to thank Professor W. H. Thompson 
for his kindness in giving suggestions and facilities in the 
earrying out of the work. ; 

- sa BRITISH MEDICAL JOURNAL, March 25th, 1905. 











HAEMOLYTIO AND 


sua EE.) 


AEMOSO IC SERUMS. 





[eee ew Sieadnattionmenadt 


auittheynastenteneman ee 








—— women 


NOTE ON HAEMOLYTIC AND HAEMOSOZIC 
SERUMS. 


BY 
MARC ARMAND RUFFER and M. CRENDIROPOULO, 
(From the Port-Vieux Laboratory, Alexandria ) 





Tue authors of this paper' were the first to obtain a 
haemogsozic serum by injecting rabbits with ox-bile. This 
serum, when added in certain proportions to ox-bile, pre- 
vented the haemolytic action of this latter fluid on bovine 
red blood corpuscles. The same observers noted that if more 
hile was added to a quantity of bile neutralized by haemosozic 
serum, haemolysis took place whenever the amount of serum 
was increased correspondingly. In some cases, however, the 
serum of rabbits injected with bile was not haemosozic but 
haemolytic; and, occasionally, a mixture of such haemolytic 
serum and haemolytic bile was less active in a concentrated 
than in a dilute solution. 

Later,2 the same observers showed that the same serum 
might be both haemosozic and haemolytic. Discussing their 
tirst results,’ they endeavoured to explain these contradictory 
phenomena by the supposition that 
one or more of the haemolysins present in bile may give rise to haemo- 
sozin when injected into the blood, while the others have no such 
effect. Conversely, the haemosozin so produced may have a specific 
action on one or more haemolysins, and not on the others, and such a 
serum, mixed with bile, would neutralize one or more of the haemo- 
lysins present, without acting on the others at all. If this hypothesis 
he correct, it follows that haemosczic serum would not prevent haemo- 
lysis when once the bile exceeded a certain quantity, because the bile 
would then contain a certain amount of unneutralized haemolysin 
suflicient to dissolve the red corpuscles. 

With reference to the fact that the injection of bile ocza- 
sionally produced a haemolytic serum, they suggested the 
following explanation : 

We may assume that just as the haemolysin present in bile gives rise 
to haemosozin in the serum, so does the haemosozin of bile cause the 
formation of haemolysin, and that under certain conditions (for example, 
jocreased amount of haemosozin in bile, idiosyncrasy of animal, etc.) 
the formation of haemolysins exceeds the normal, or nay even exceed 
that of haemosozins, with the fiual result that the serum becomes 
haemolytic. 

In order to demonstrate the truth of these theories it is 
necessary to show: 

1. The presence of two or more haemolysins in bile, of 
which one or more produce a haemosozic serum when injected 
into rabbits, whereas one or more does not do so. 

2. The presence in haemosozic serum of a haemosozin 
axting on one or more haemolysins ard not on the other 
haemolssin or haemolysins. 

3. The production of a haemolytic serum by the injection of 
haemosozin. 

The following experiments were made to elucidate these 
questions (space compels us to give but a few illustrative 
ex periments): 


HAEMOLYTIC SERUM PRODUCED BY THE INJECTION OF 
CERTAIN BILO-CONSTITUENTS, 

A certain quantity of fresh ox-bile (2co to 300 c.cm.) is pre- 
cipitated with three times its quantity of absolute alcohol 
and then filtered. The precipitate is suspended during one 
night (in the ice-box) in distilled water, containing 2 per cent. 
chloroform. This is now filtered, and the filtrate again pre- 
cipitated with three times its volume of absolute alcohol. 
The precipitate after filtration is dried over sulphuric acid in 
vacuo. This precipitate (in future called ‘‘haemosozic preci- 
pitate”) is now dissolved in physiological salt solution, so 
that each cubic centimetre contaius 2 mg. of precipitate, and 
this solution is then injected in varying doses into rabbits. 
ExpzrimMEne 1.—RabSit 69 received 0.14 of Ha:mosozie Pre- 
cipitate in Three Injections in 23 Days. 





Physiclogical Haemosozic : 
Serum 69 s.itgolution. Precipitare, 2¢. Bleod. | Result 
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N.B.—Th3 experiments were all conducted in the way we lave repeat- 
edly described (see BRITISH MEDICAL JOURNAL, June 18th, 1904, p. 1618). 
The bovine red blood corpuscles were waslied twice in normal salt solu- 
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The haemosozic precipitate, therefore, although it hag no 

action on bile, acts powerfully on the haemolytic gerum of an 
animal injected with bile. 


Harmosozic SERUM PRODUCED BY THE INJECTION OF Crrtaiy 
Bite ConstTiTvuENTs, 

Fresh bile is precipitated with three times its volume of 
absolute alcohol and filtered. The precipitate remaining on 
the filter is suspended for one night (in the ice-box) in dig. 
tilled water containing 2 per cent. of chloroform and then 
tiltered. The undissolved part remaining on the filter dig. 
solves slowly in 10 per cent. chloride of sodium. This golp. 
tion (called in future ‘‘ biliary haemolysin No. 1”) was then 
used for the injection of animals. (N.B.—One volume of 
solution corresponds to one volume of bile.) 


EXP&RIMENT.— Rabbit 54 geceived 8 c.cm. of Biliary Haemolysin 
No.1 ina Period extending ever 18 Days. 
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The results with the same serum and other serums prepared 
in the same manner were always the same. By the injection of 
biliary hacmolysin No. 1, therefore, a haemosozic serum 1s 
produced which has a slight action on hile, but a marked 
neutralizing acticn on biliary haemolysin No. 1. 


NEUTRAL Bittary SgruM PREPARED BY INJECTION OF CERTAIN 
BILE CONSTITUENTS. _ mt 

After the precipitation of the haemosozic precipitate (see 
above) the alcohol is evaporated in vacuo over sulphuric acid, 
The dried residue is then dissolved in a quantity of pbysio- 
logical salt solution corresponding to the quantity of bile 
precipitated with alcohol. This solution (called ‘‘biliaty 
haemolysin No. 2”) is distinctly though not 80 powerfully 
haemolytic as the original bile, and was used for injection 
into rabbits, 
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EMPYEMA OF THE GALL BLADDER, 
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Although the alcoholic extract, therefore, is haemolytic, its 
injection into rabbits confers no haemolytic or haemosozic 
roperties on the serum of animals so treated. : 
Further other experiments showed that the haemosozic 
precipitate from bile did not neutralize the biliary haemo- 
jysin No. 2, and the serum of an animal injected with these 
naemolysins had no effect on a biliary haemolytic serum. 


ConcLusions. . 

1. Bile contains at least two haemolysins or groups of 
haemolysins: (1) Biliary haemolysin No. 1 (insoluble in alco- 
hol), which produces a haemosozic serum when injected into 
rabbits ; and (2) biliary haemolysin No. 2, which produces no 
haemosozic serum when injected. ; a 

2. Bile contains a haemosozic precipitate which, when in- 
jected into rabbits, produces a haemolytic serum. 

3, The haemosozic precipitate added to bile never prevents 
completely the haemolysis produced by bile. f 

4. The haemosozice precipitate neutralizes the haemolysin 
insoluble in alcohol (haemolysin No. 1), but not the haemo- 
Jysins soluble in alcohol (haemolysin No. 2). : 

5. The haemosozic precipitate prevents the haemoljtic 
action of a serum produced by the injection of bile. 


ReMARKS, 

Since the chemical composition of bile varies greatly even 
in the same animal, probably therefore the amount of haemo- 
lysin and haemosozin in it varies also. We have seen that 
as biliary haemolysins and haemosozins have very different 
physiological effects, the injection of bile which contains both 
necessarily produces very complex changes in the serum of 
an animal---changes all the more complex as the chemical 
composition of bile varies considerably. A serum of an 
animal injected with bile may have the most varied effect on 
the red corpuscles; and, as we have seen, although as a rule 
such a serum is haemosozic, sometimes it is haemolytic, 
— both haemoscezic and haemolytic, and sometimes 
neither. 

It appears to us that these experiments throw light on some 
of the facts which have been observed concerning the serums 
of animals injected with lower micro-organisms or their pro- 
ducts. A culture, whether filtered or unfiltered, whether 
heated or not, most probably contains, like bile, substances 
antagonistic to one another; in consequence, the serum of an 
animal injected with such complex substances may contain 
several new substances, some of which may inhibit or predis- 
pose to infection, some may neutralize and some increase the 
effects of bacterial poisons, some, again, may have no appre- 
ciable specific action whatever. Such a hypothesis may ac- 
count for the impossibility of increasing the antitoxic power 
of certain specific eerums, or of obtaining a serum neutralizing 
im mvo more than the minimum fatal dose of certain patho- 
genic bacteria. 

REFERENCES, 


‘BRITISH MEDICAL JOURNAL. July 18th, 1903, p. 130. ?Ibid., 1904, i 
Pp. 658. 3 Journal of Pathology and Baétertology, March, 19¢4. . ‘ 








A CASE OF EMPYEMA OF THE GALL BLADDER, 
WITH UNUSUAL SYMPTOMS. 


By R. ATKINSON STONEY, M.B.(Univ.Dvs.), 


Visiting Surgeon to the Royal City of Dublin Hospital: Lecturer in 
Systematic Surgery, Royal saa = Services School, Trinity College, 
ublin, 


Tar folhening case is, I think, worth recording, owing to the 
great difficulty in diagnosis resulting from the unusual 
physical signs which were present. 

In most textbooks it is definitely stated that the dullness 





caused by a tumour of the gall bladder is continuous with the 
liver dullness, and that the intestine is never situated in front 
of an enlarged gall bladder. 

In this case there was an empyema of the gall bladder, the 
result of the obstruction of the commencement of the cystic 
duct by a calculus. Owing to the fact that the liver was 
enlarged, so that the anterior edge, which was very thin. 
reached almost to the level of the umbilicus, though a dull 
note on percussion was only obtained for 1} in. below the 
costal margin, the tumour was situated below the level of the 
umbilicus. In addition to this, the transverse colon was 
adherent to the under surface of the liver between its anterior 
sharp margin and the fundus of the gall bladder, causing a 
resonant note to be obtained on percussion between the 
hepatic dullness above and the gall bladder dullness below. 
Moynihan, in his book,’ says: ‘‘ In one case I have found the 
colon to be adherent to the edge of the liver above the gall 
bladder, so that on inflation the swelling was recognized as 
being below the colon, and made less easily palpable. Lawson 
Tait and Liicke have described cases in which the small 
intestine was adherent in this position.” 

As a result of these two factors—low position of the {umour 
— resonance above it—a wrong diagncsis of appendicitis was 
made. 

The following is the history of the case: 

Mrs. B., aged 40, was admitted to the Royal City of Dublin Ilospital 
on Friday, June oth, 1905. The previous Monday she was suddenly 
seized with pain iu the right side; she vomited eversthing she took, 
and her temperature on two occasions during the week was 100° and 
ror° respectively. Her bowels were confined until Thursday, when 
they were moved as the result of purgatives and enemata; she had 
been kept more or Jess under the influence of opiates during the week 
owing to the severe pain which was situated in McBurney’s spot. On 
admission her pulse was 60 and her temperature 99°. There was a 
large oval swelling situated in the right side of the abdomen just below 
the level of the umbilicus and close to the outer border of the rectus: 
the liver dullness extended for 14 in. below the costal margin, but there 
was a broad band of resonance between this and the tumour; the 
tumour itself was dull on gentle percussion, but resonant on deep per- 
cussion. Though there was no cutaneous byperaesthesia, the patient 
complained of so much pain and tenderness over the tumour that it 
was very difficult to make a thorough examination. The abdomen was 
not distended, but the muscles were rigid over the tumour, though 
there was no general abdominal rigidity. The patient was ordered an 
enema, and hot turpentine stupes were applied to the abdomen; all 
food was withheld except small quantities of milk and soda water. The 
bowels were well moved and the patient was better in the evening, the 
temperature 100° and the pulse 68, and the pain was less severe. @ 

In the morning the patient appeared worse, the temperature 100.8° 
and the pulse 68, and the respirations 30 to the minute; the 
abdomen was moving freely with respiration, which did not cause any 
movement of the tumour; the pain was very severe and paroxysma), 
entirely localized to the region of the tumour; there had been no 
vomiting since admission. A leucocyte count was made, with the 
following result : Total leucocytes, 22,666 per c.mm.; neutrophiles, 82 per 
cent.; eosinophiles, 1 per cent.; lymphocytes, 9 per cent. ; hyaline, 
8 per cent. There was a history of an attack of pain (not so severe as 
this one) lasting some days eleven years ago, accompanied by jaundice, 
and disappearing after the passage of gall stones; this, however, was 
not elicited till after the operation. Durivg the present attack there 
was at no time any jaundice. 

A diagnosis of appendicitis with abscess formation was made, and 
immediate operation was decided on. 

The abdomen was opened over the tumour by an oblique incision 
passing through the muscles and the outer border of the sheath of the 
right rectus muscle. The parietal peritoneum was not adherent to the 
tumour, which was covered by the transverse mesocolon. The caecum 
and appendix were normal. The anterior edge of the liver was found 
projecting down to the level of the umbilicus, and underneath ita large 
tense tumour, covered by the transverse mesocolon, and with the 
transverse colon adherent to the under surface of the liver, in front of 
it; the colon and mesccolon, with a layer of lymph, were peeled off 
the under surface of the liver and the tumour; while doing this some 
thick pus welled up from the depths of the wound, the intestines were 
packed off with gauze wipes, and about 40z. of pus and mucus were 
swabbed up. A perforation was then found in the neck of the gall 
bladder, which was temporarily closed by forceps. The gall bladder 
was then separated from the under surface of the liver and drawn out 
of the wound, the neck of the gall bladder and cystic duct were freed, 
ligated, and divided, some strips of gauze were passed down to the 
bottom of the wound and the abdominal incision closed except for 1 in. 
in its upper part, and the patient was sent back to bed. 

Everything went well for the first week ; the temperature came down 
to normal on the third day, the gauze was removed on the fourth day, 
and the stitches were taken out on the ninth day, the wound being 
perfectly healed, except where the gauze drain had been, and there 
being scarcely any discharge. That evening the patient’s temperature 
went up to 100° and she complained of cramps in her legs, followed by 
great pain and oppression of the chest, a great sinking feeling, and a 
cold perspiration all over the body ; the pulse was very weak and diffi- 
cult to count, about 126, She was given a hypodermic of strychnine 





5 4 6 M Ly 


i coseeamnnnt 


SEOTION OF DENTAL SURGERY. 





[Supr, 9, 1905, 





When I saw the patient, about one hour after the attack commenced, she 
was still complaining of great pain and oppression of the chest, the 
abdomen was somewhat distended and tympanitic, but was not tender, 
and moved freely with respiration, which was rapid, about 36 to the 
minute. The area of cardiac dullness and the heart sounds were normal. 
The patient was given a turpentine enema, which brought away a lot of 
faeces and flatus, and gave some relief: the patient had several slighter 
, attacks during the night, but was somewhat relieved by hot stupes over 
the chest and a second turpentine enema, which got rid of more faeces 
atid flatus; this in spite of the fact that the patient’s bowels had been 
moving regularly every day since the operation. Inthe morning the 
pulse was 130, and still weak and difficult to count; a double friction 
sound could be heard over the apex of the heart; the cardiac dullness 
was normal. The patient was given a hypodermic of morphine which 
greatly relieved the pain and oppression, and was ordered a mixture 
containing salicylate of soda. That evening the patient was better, but 
avery loud creaking double friction sound could be heard over the 
whole of the front of the left side of the chest, and a slight thrill could 
be felt on palpation. The next morning the patient was better and both 
thrill and friction sound had entirely disappeared. The temperature 
remained somewhat irregular, rising on one occasion to 100.89, ~ 

On June 23rd the patient complained of pain and cramp in the right 
leg, which became swollen: this was probably due to a thrombosis of the 
deeper veins of the leg, the calf of the leg being very tender and the 
tenderness extending up along the line of the superficial femoral vein 
in Hunter’s canal, although nothing definite could be made out on 
palpation. A small collection of pus was found in the upper part of the 
wound and was let out. From this on the patient made a rapid recovery, 
the temperature becoming normal on June 30th, and the patient being 
allowed up on July 6th, and leaving hospital with the wound perfectly 
healed on July rsth. 

On examining the gall bladder after removal, it was found to be 
enlarged to a capacity of 40z. The wall was nearly 4cm. thick and 
very soft and friable. There was a round perforation 1 cm. in diameter 
in the neck, which had been closed by a layer of lymph and the 
adherent transverse mesocolon, and through which the leakage had 
occurred when these were peeled off. There was a soft round stone the 
size of a cherry-stone in the commencement of the cystic duct, the wall 
at this spot being ulcerated nearly through its entire thickness. 

It is worth mentioning that the fluid in the fundus of the 
gall bladder was a clear, thick mucus, but that in the neck of 
the gall bladder was a thick, odourless pus of a light greenish 
eolour. Both stab and streak cultures in agar-agar were 
made of this pus during the operation. The infection proved 
to be one of the bacillus coli communis. 

REFERENCE. 
1 (jall Stones and their Surgical Treatment, p. 135. 
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PRESIDENTS INTRODUCTORY REMARKS. 


TAE recommendation from the head quarters of the Associa- 
tion that Presidential Addresses at Sections are not required 
has my hearty approval. I do not, therefore, intend to waste 
the time of the Section or your patience with any address as 
your President. 

Gur programme is very full, the subject for discussion very 
important, and the time at our disposal so short, that it 
would amount to impertinence to direct your attention away 
from the subject we are met to discuss. 

May I be pardoned for calling attention to a case recently 
under my care that is not altogether foreign to our discussion. 
The patient, a lady between 25 and 30 years of age, who had 
been under my care for some time without mentioning that 
she had suffered severely from neuralgia, told me at a recent 
interview that for some years she had periodically suffered 
from neuralgia of a severe type, and that she had taken large 
quantities of antineuralgic drugs for the purpose of obtaining 
relief, prescribed by medical men at different times. 

‘rhe pain was severe, and radiated about the region of the 
ear; sO much so, indeed, that she had feared aural trouble, 
and had consulted an aural surgeon about it. 

On carefully examining the mouth I found the third molar 
absent, there was not then and there never had been any 
inflammatory trouble in the region, there was no history of 











the removal of the tooth or of its eruption. It 

possible, therefore, that that tooth might be the cau: Seemed 
trouble, and that the pain was due to some efforts on the the 
of the tooth to erupt, or to some pressure on the tooth j e 


condition that might end in the two 4 Pathological 
together by the formation of pathological comenen a 
A radiograph was taken, and is now shown, in which 
will see that the wisdom tooth is deeply imbedded be 
wedgea between the second molar and the ascendin se 
of the mandible in such a position that it was impossiblere 
it to reach the surface. It was decided to remove the g A 
molar at the next attack, but up to this date one hes ae 
occurred, although several months have elapsed, which males 
me think the two teeth are now cemented together, " 
With the object of verifying Dr. Head’s very Careful invest; 
gations about the region of pain in dental and other lesions [ 
have asked the patient to mark on a sketch of a face the = 
region of the pain, which I now show you. In returning th 
drawing, she says: ‘‘1 have marked a cross on the drawing 





“U 


where the pain was worst; from there it went by the dotted line 
tomyear. The whole of the jaw on that side used to get tender, 
but 1 do not remember any pain in the tongue.” Mr. Henry 
Moon, in Bryant’s Surgery, was the first to endeavour to locate 
the lesion of the teeth by the seat of the referred pain, Dr, 
Head has carefully supplemented this by his very 
excellent work on the same subject. He points ont 
that, to use his own words, ‘‘each organ in the 
head stands in relation with one or more areas on the surface, 
To these areas pain is referred, and over them the skin may 
become tender when the normal condition of that organ is 
disturbed.” Thus, given a knowledge of the distribution of 
the tender areas, it is easy to determine to what area the 
referred pain must have belonged, and thus indirectly to 
arrive at the peccant tooth. We must all know from 
experience how valuable an aid to diagnosis this may be 
when our patients are unable to name the tooth which has 
given rise to both local and referred pain, and there must 
be few of us who have not drilled into a sound tooth because 
of the local symptoms, ignoring the referred ones, which 
probably would have directed us to the right tooth. 





A DISCUSSION 
ON TOOTHACHE, NEURALGIA, AND REMOTE 
AFFECTIONS OF DENTAL ORIGIN. 


I.—J. S. Risten Russety, M.D., F.R.C.P., 
Physician, University College Hospital, and the National Hospital for 

the Paralysed and Epileptic, Queen Square, London. 
1 n1auLy appreciate the honour you have done me in entrust- 
ing the opening of so important a discussion to my care, an 
I thank you most cordially for the confidence which this 
implies. {can assure you that if I fall short of your expecta- 
tions by not embracing enough in what I have to say, it is not 
because I have devoted too little time and care in the prepara- 
tion of my remarks, but because I feel that the subject is 80 
large that it is nga peng to a with it at all comprehen- 
sively in the time at my disposal. ; aad 

This being the case, I have thought it best to limit me 

to one aspect of the subject, and to endeavout to bring before 
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i hich diseases which in no way | and hear what you have to say, but to express our views with 
ou some OF ~~ ip of the teeth cause pain which | respect to the important questions under discussion. 


bid con : ——s 
aneered . ‘Ge teeth, or to parts to which pain is commonly 


referred when disease of the teeth is in reality responsible 


nee ich follow I appear to hold a brief for 
If in the remarks which follow I appe 

g hich I refer, please do not put a wrong 

te class of cone ian No one can be more fully alive to the 


ion on this. ! \ u 
ec eence of the opposite side of the question, a side which 


to Mr. Mummery’s abstract shows me that he is 
ener with fully. I naturally refer to the poor lg in 
which disease of the teeth accounts for pain which has been 
upposed to be due to some other cause, and in which 
it Falls to the lot of the dental surgeon to discover the 
real source of the pain in some affection of the teeth 
which he can remedy, and thus relieve the patient of his 
Te ateients we have had so impressed on us by our teachers 
that no more potent cause of neuralgic pain in the face is to 
be found than some disease of the teeth, that it is a 
matter for surprise that medical men so often neglect the 
simple precaution of examining the teeth or of sub- 
mitting their patients for this examination to a dental 
surgeon where neuralgia of the face is complained of, which 
leads the patient to consult them. Nevertheless, this simple 
precaution is only too often neglected, and as a consequence 
erroneous diagnoses follow, and incorrect modes of treatment 
naturally result in failure. : / 

It is not because I do not appreciate the importance of this 
aspect of thesubject, therefore, that lam contenting myselfwith 
this brief reference to it, but because I feel that I cannot deal 
with the whole of our subject in all its bearings in the time at 
my disposal, and, further, because I am in the fortunate 
position of being able to leave this side of if to one who is far 
better able to do it justice than I am. Mr. Mummery will be 
able, from his large mine of practical experience, to bring 
before you facts far more convincing than any that I can 
possibly pretend to have in my possession. 

Similarly I do not intend to touch on diseases of the eye in 
their bearings on our subject, as I see that no less an authority 
than Mr. Lang is to give us the benefit of his experience in 
this connexion. Dr. Urban Pritchard’s narme on the pro- 
gramme relieves me of the necessity of saying anything about 
the ear and nose, though I must be allowed to occupy some of 
your time in considering the accessory sinuses, in so far as 
morbid conditions of them produce pain which simulates 
tcothache or neuralgia. The fact that Dr. Leonard Guthrie 
and Dr. Edmund Cautley are making communications which 
deal with the affections of childhood that should concern usin 
a discussion of this kind further assists mein my endeavour to 
prevent myself from attempting to embrace too wide a fieldin 
the remarks that I have to offer you. 

A discussion of this kind would be far from complete with- 
out reference to the most important work that has been done 
on the subject by Dr. Head, but as Mr. Mummery intends to 
deal with this, I am relieved of the responsibility of attempt- 
ing to place before you the complicated problems involved in 
Dr. Head’s discoveries. 

It is impossible to deal with the part of the subject which I 
have selected as coming within my province in this discus- 
sion without appearing to be bringing an indictment against 
the dental surgeon—a state of things that implies a discourtesy 
scarcely to te expected from a guest who has been so privi- 
leged, and who has been accorded so hearty a welcome as you 
have given me to-day. That this seeming want of courtesy is 
not intended I feel sure that you will, however, believe, and I 
am confident that you will not regard anything | Say as a 
breach of privilege on my part. Indeed, I hope I have 
sufficiently confessed to the sins of those of us who 
belong to the department of our profession in which I practise 
to make you tolerant of any remarks that I may have to 
make, which appear to criticize the dental surgeon. 

It is a matter of great satisfaction to me to feel that my 
presence among you to-day, and the presence of gentlemen 
like Mr, Lang and Dr. Pritchard, who practise in other special 
departments of medicine and surgery, is a clear indication 
that you are fully alive to the importance of men from 
different departments of our profession meeting together, and 
exchanging views, for this can only lead to a closer co-opera- 
tion in our work, which cannot fail to be of the utmost benefit 
to our patients and ultimate good to mankind. We have 
much to learn from you, and that you think that there is 
ree little, at all events, that you can learn from us is evident 

tom the invitation you have given us, not merely to come 





The frequency with which pain affects the region with which 
we are concerned can scarcely be a matter for surprise when 
we think of the numerous and complicated connexions of the 
fifth nerve, its relations within the skull, the fact that its 
branches pass through so many bony foramina, and that in 
their ultimate ramifications they come into relationship with 
s0 many important structures, morbid conditions in any one of 
which may engender pain that is referred to one or other of 
the areas supplied by the branches of the fifth nerve. In 
addition to this we have to remember that many general 
affections are responsible for pains that have the head and 
face as their seats of election. 

Some of the conditions which are responsible for pain 
referred to the teeth, or to regions in which pain is complained 
of when the teeth are at fault, are so common, and their 
importance so well recognized by dental surgeons, as well as 
those engaged in the practice of other branches of our 
professional work, that they call for little more than passing 
notice. 

In this category may be placed the neuralgia experienced 
in anaemia and that due to the rheumatic or gouty state, or 
to malaria. Instances must be within the knowledge of most 
of us in which pain, unaccounted for by any affection of the 
teeth, or unremedied by appropriate treatment of any defects 
that happen to be present in connexion with the teeth, has 
nevertheless yielded to appropriate treatment by iron, 
quinine, or antigouty or antirheumatic lines of treatment. 

It would be idle for me to dwell upon the effects of debili- 
tating diseases—of which no better example can be cited than 
influenza—to an audience such as I am addressing, for you 
are as much alive to the fact as I am that in such cases 
measures calculated to improve the general nerve tone do far 
more to relieve the neuralgia than can any local measures 
directed to the teeth, to which, nevertheless, the pain may be 
referred in such cases, 

Similarly, it is not my intention to take up your time by 
reference to such a rare condition as aneurysm of the internal 
carotid artery as a cause of neuralgic pain of the face, nor can 
I permit myself more than a passing notice of the rare and 
interesting disease, facial hemiatrophy, which affection may 
have its other manifestations preceded by pain referred to one 
or other of the branches of the fitth nerve. 

Diabetes may pass unsuspected by one whose duties cannot 
be said to include an analysis of the urine, but he may gain 
much valuable assistance from information to be derived 
from the family doctor, to whom the real cause of the 
neuralgia may be well known, and who may have considered 
it judicious not to make known to the patient the real nature 
of his case, owing to its gravity. To the physician ex- 
amining a case of the kind in search of a cause for the 
neuralgia, the fact that the knee-jerks cannot be obtained may 
suggest an examination of the urine, and he may find that it 
contains sugar. But this method of examination cannot 
reasonably be expected of you. 

Mr. Lang may have something to tell us of how the 
ophthalmic surgeon may discover in the eye changes that 
indicate that neuralgia that is not due to any defect of the 
teeth has diabetes as its cause. 

teference to the behaviour of the knee-jerks in this disease 
leads me to say a word or two with regard to tabes. This 
disease, as we are all aware, commonly manifests itself in its 
early stages by pain; which pain, however, commonly makes 
itself felt in regions remote from those with which we are 
concerned in this discussion. There are, however, cases of 
tabes in which severe pain is felt in the distribution of the 
fifth nerve, a class of case tnat may well come under your 
observation in an early stage, before the patient’s general 
condition has become sufficiently pronounced to Jead him to 
consult a physician with regard to his ailment. Recognition 
of this class of case may lead you to divert the patient into 
the appropriate channel, where his disease, early recognized, 
can be early treated. Among the notable signs that such 
cases may present, even in as early a stage as I am sug- 
gesting, may be analgesia of the face—widespread, it may be, 
in its distribution. the pupils mey attract your attention 
from their small size or their inequality ; and even now such 
patients, submitted to more systematic examination, may be 
found to have lost their knee-jerks, and this, remember, 
without as yet any signs of ataxy or inco-ordination that can 
he —— by the most delicate tests that can be em- 
ployed. 

When I recall cases of hysteria, such as one in which a 
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patient deliberately produced a condition of one of her lower 
limbs that led a surgeon to amputate it, and that, not con- 
tent with this, she afterwards produced a similar condition of 
the remaining lower limb, which, however, led to her fraud 
being detected, I cannot help feeling that you may have some 
such cases in'which teeth that are blameless are extracted in 
consequence of the misrepresentations of patients of the kind. 
And when I further think of another case, in which a girl 
was able to induce surgeons to trephine her for cerebral 
tumour on no less than four different occasions, I feel that 
scarcely any apology is needed for the suggestion I have just 
made that dental surgeons have reason to be on their guard. 
That pain referred to the face may be of hysterical origin is 
beyond question, and without wishing to be thought dis- 
respectful to the teeth, I cannot help feeling that if a patient 
ean so readily make up her mind to part with a limb, it is 
scarcely likely that she will be any the more loth to permit 
the extraction of one or more teeth, if indeed she does not 
solicit this, with a view to relieve a pain which, whatever its 
true nature, does not depend on any disease of the teeth. It 
is just possible, however, that this operation may not be of 
sufficient magnitude to satisfy her morbid craving for sym- 
pathy and notoriety. 

In my own experience, neurasthenia has not supplied many 
instances in which the pain complained of could be mistaken 
for the neuralgia engendered by disease of the teeth without 
the patient’s general neurasthenic symptoms being sufficiently 
evident to prevent mistakes in diagnosis. Nevertheless cases 
do occar in which the local pain in the faceis in excess of the 
general signs, and leads to the suspicion of a local cause, 
where in reality treatment directed to improving the general 
nerve tone, rather than any measure directed to the teeth, is 
best calculated to bring relief. The following case shows how 
much care is needed to prevent us from falling into grave 
errors in diagnosis in some of these functional cases : 

I was once consulted in regard to a highly neurotic man. He had 
always been making much out of little, constantly complaining of this 
or that ailment, with the result that members of his family came to 
treat his complaints with little concern. The reason that I was con- 
sulted was owing to a pain on one side of his face, which he complained 
of, and which he had originally attributed to a tooth. He had first con- 
sulted a dental surgeon, who was induced to extract the tooth. As the 
pain continued, however, he believed that the operator had injured his 
jaw in the process of extraction, and that if this could be put right he 
would be relieved of his pain. Of the numerous medical men he saw 
one sent him to a spa for antigouty or antirheumatic treatment, in the 
belief that the neuralgia was of theso-called ‘' gouty’ or ‘‘ rheumatic ’’ 
origin. All such treatment was, however, to no purpose, and his pain 
continued. When the history of his case was related to me, it seemed 
certain that the case was one of a particular variety of neuralgia, about 
which I shall have a good deal to say. When I examined the 
patient, however, I had to give up this idea, as the case was obviously 
not of thisnature. It was evident that the man was suffering from the 
general symptoms of neurasthenia, in combination with the local pain, 
to account for which I could discover no organic disease of the nervous 
system, although I examined him with very great care, notably for 
intracranial tumour. Treatment directed towards neurasthenia failed 
to relieve him. In the process of exclusion I first obtained the assist- 
ance of a dental surgeon, who pronounced him free from any local con- 
dition of the teeth to account for his trouble. Next an ophthalmic 
surgeon was equally unsuccessful in discovering any cause for his pain. 
Lastly, I sought the assistance of a surgeon skilled in the examination 
of the nose and its accessory sinuses, and on his transilluminating the 
antrum on the side of the pain a shadow was seen, indicating the 
presence of pus or some solid growth in this region. Exploration under 
an anaesthetic resulted in the evacuation of a large amount of most 
offensive pus, and there seemed good reason to believe that the poor 
man’s sufferings were at an end. Instead of this, however, he continued 
to complain of the old pain, and was as neurasthenic and miserable as 
ever. Further exploration resulted in some of the contents of the antrum 

being removed and submitted to microscopic examination, when it was 
found that a sarcomatous growth occupied this region. The superior 
maxilla was removed, but the growth was too extensive to permit of the 
hope of more than temporary relief. 

This case illustrates the importance of continuing to search 
for organic signs in spite of their absence when the patient 
tirst comes under observation, and in spite of the most pro- 
nounced evidences of functional disorder. So neurotic was 
this man that he was regarded as a hypochondriac, 
malade imaginaire, and so forth, and yet you have 
heard how serious was the organic condition that underlay 
this functional exterior. The case further serves to illustrate 
a most important group of cases, in which diseage begins in 
the antrum, without being in any way dependent on the teeth, 
but in which nevertheless the dental surgeon is the person 
first consulted. He will thus oftentimes be in a position to 
direct such patients into the appropriate channels when the 

disease is not advanced, and when there is the possibility of 








complete removal of a growth by radical ieal j 
tion. Even in the absence of so Cotune a comfitua® “ 
growth, the less grave, though none the less painful pot. 
of abscess of the antrum may thus be recognized ‘ea nition 
— ee ——— reagent’ of the patient being allowed! 
continue to suffer pain, while teeth are bei 
ta wd = resulting. being extracted With. 
at is true of this case in its bearings on : 
which we are engaged is also true of all of tee ioe with 
wc ntl — a beg oe will, I am sure, be able? 
ring most interesting and important facts ice } 
this connexion. ‘ . to your notice i 
e next group of cases to which I wis i 
attention is important from the standpoint. that eet om 
ence tells that these cases prove a stumbling-block tet > 
dental surgeon more commonly than do many of the other 
conditions to which I have already alluded, or with which | 
have yet to deal. Irefer to what is known as neuralgia Quint 
major, ‘‘epileptiform neuralgia,” or ‘‘ tic doulourenx.” - 
this affection, which most commonly attacks persong aboet 
the middle period of life, paroxysms of pain of the most 
diabolical description occur in the distribution of one 9 
other of the branches of the fifth nerve. Such cases almost 
invariably find their way to the dental surgeon long before 
they fall into the hands of those who are more familiar with 
their true nature, and who know that it is useless to extract 
teeth in the hope of relieving the pain ; for, obscure as is the 
etiology and pathology of the affection, it is abundantly 
evident that the pain is in no way engendered by affections of 
the teeth, and that the extraction of teeth is powerless to 
put an end to the torture which the unfortunate victims of the 
malady have to suffer. Time after time cases of the kind 
have come under my observation, in which no teeth have 
been left in the jaw on the side of the pain. without the 
slightest relief having been afforded to the sufferer who has 
undergone the sacrifice. Indeed, more than one dental 
surgeon has admitted to me that he has extracted what he 
felt certain was a tooth free from blame simply to satisfy the 
importunity of the patient, whose repeated pleadings to be 
relieved of the supposed offending tooth had resulted in his 
extracting it contrary to the dictates of his better judgement, 

If my remarks on this occasion bear no other fruit than 
that of bringing some of you to believe in the existence of 
this malady, which, despite its apparently close relationship 
to the teeth, in reality has nothing to do with them, and has 
to be relieved by measures which are of a totally different 
description to anything the dental surgeon attempts, I shall 
feel that I have not failed entirely in the task which I have 
undertaken at your instigation. 

1 see from the programme that Sir Victor Horsley is to speak 
of neuralgia of the fifth nerve, and as the probabilities are that 
his note contains important reference to the subject with which 
Iam now dealing there is scarcely any need for me to say much 
more in this connexion. There is no more satisfactory class 
of case to be dealt with by the surgeon in so far as affections 
of the nervous system are concerned. There is but one treat- 
ment that can afford these unfortunate sufferers instant and 
permanent relief, and that is the operation which has as its 
object the removal of the Gasserian ganglion. Operations 
such as that of dividing the peripheral branches of the nerve, 
or excising portions of them, can only bring temporary relief; 
sooner or later the pain will return. The only permanent cute 
that can be effected is by removal of the ganglion. There was 
a time, however, when one scarcely dared recommend the 
operation without the gravest anxiety, owing to its formid- 
able nature and the risks which attended it. Now all is 
changed, for since Krause introduced his method of reaching 
the ganglion and removing it nothing is more satisfactory 
than the operation and its results. I do not hesitate to 
recommend it, even in people of somewhat advanced year?, 
for I have experienced nothing but good from the measure in 
the hands of my colleague, Sir Victor Horsley. 

Having lauded the operation in the way that I have done, | 
feel it incumbent on me to refer to a case in which, to my 
knowledge, this procedure was recommended for the relief of 
facial neuralgia, but in which the patient was fortunate 2 
not consenting to undergo the operation. Surprising a8! 
may seem, the teeth had not been examined by those rf 
sponsible for taking the view they did of the patient's con 
tion, which led them to recommend this means Me 
attempting to relieve her of her suffering. The armen = 
sequently consulted another medical man, who wm he 
teeth in an exceedingly bad condition, and obtain ‘ 
assistance of a dental surgeon, who extracted stumps, a0 
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i i i ing necessary for the 
cured the a a bse eal the cosnituae Ghiche had 
‘ont to undergo an operatl ‘ginal 
osm idered necessary by those whom she had originally 
si el ‘The kudos which the doctor gained from this case 
consulted. kful that he remembered one of the first 
make him thankful thi 
must have instilled into us when as students we are 
aoe bn to the subject of neuralgia and its treatment. 
intro Tt trom the temporary relief which morphine affords 

* sufferers when they are under the influence of the drug, 
st ae is the only medicinal agent that appears to have 
cele cided effect in such cases. ‘To be of much avail it has 
poy bps en in full doses, and may then permit the patient to 
to be giv ical operation for a time. Two cases of the kind 
re eenent under my observation, in both of which the 
sitacks of neuralgia were so severe that I thought it unlikely 
that anything short of operation would be of much eervice to 
them, and yet both patients have had their pain he: amid 
mitigated to gia —_ A peaees een, which is, how- 

ir only certain chance o e 

0 ier oleae of case, in which my work has brought me 
into contact with the dental surgeon, and in which he has had 
the earliest opportunities of investigating the case, is where 
the patient has been suffering from organic intracranial dis- 
ease, in which one of the earliest symptoms, if not the earliest, 
has been pain referred to the distribution of one or other of 
the branches of the fifth nerve. The most important cases of 
the kind fall conveniently into one of two groups, those in 
hich the pain is due to a tumour growing at the base of the 
prain and involving the fifth nerve, and those in which this 
nerve is involved in gummatous meningitis. Examples of 
beth varieties of cases have come under my observation, as 
instances of which the following may be cited : 

A patient who was unaware that he had contracted syphilis, neverthe- 
jess suffered from some swellings on his limbs, which proved to be gum- 
mata. He subsequently became attacked by pain, which was referred to 
atooth in the upper jaw on one side. For this he consulted a dental 
surgeon, but nothing that was done gave relief, and ultimately the 
tooth was extracted with no better result. By this time the pain had 
diffused itself from the original seat so as to invade the temporo-parietal 
vegion on the same side, and there was a great deal of tenderness in this 
cegion, as is so common in these cases of intracranial syphilis. There 
wag no optic neuritis, nor were there any evidences of involvement of 
other cranial nerves, in addition to which it was evident that although 
the pain was referred to the distribution of the fifth nerve, the nerve 
had not as yet undergone any serious destruction, for there was no 
evidence of anaesthesia of the face, nor were the muscles supplied by its 
motor division paralysed. Under an appropriate course of mercurial 
treatment the pain, which extraction of the teeth had failed to relieve, 
disappeared, and although the patient was left somewhat of a wreck, 
with neurasthenic symptoms for a time, consequent on all the pain he 
had suffered, he ultimately made a complete recovery. 

Another case that may be cited with advantage, in view of the fact 
that there was no evidence of destruction of the fifth nerve, as revealed 
either by anaesthesia or any paralysis of the muscles supplied by its 
motor division, is that of a man who was known to have contracted 
specific disease, and whose first symptoms of intracranial syphilis 
consisted in neuralgic pains of the face. It was only when he com- 
menced to have subjective sensations down one side of the body, which 
were clearly premonitions of an impending attack of Jacksonian 
epilepsy, that the true nature of the neuralgia from which he had 
been suffering was suspected, and vigorous antisyphilitic treatment 
instituted. 

With such cases before us it is impossible to avoid the 
speculation that some such instances must from time to time 
come under the observation of the dental surgeon, owing to 
the belief that the teeth are at fault. Certain it is that many 
such patients do not seek the advice of the neurologist until 
long after the pain first commenced, by which time the real 
nature of the case is beyond question, for quite apart from 
whether optic neuritis has developed or not, there is probably 
some anaesthesia of the affected side of the face, to which 
there may or may not be added paresis of the masseter 
and temporal muscles, which may become atrophied, and 
paralysis of the external pterygoid, which is revealed by 
— of the chin to the affected side when the mouth is 
opened, 

Some of the cases that belong to the category now under 
consideration are liable to be confounded with cases of 

epileptiform neuralgia (tic-douloureux), but in the latter 
affection there is no anaesthesia, whereas in the cases due to 
“organic lesions, suchas tumours involving the fifth nerve, defect 
-of sensibility is sure to be determined in time if the tests are 
carcfully applied. This rule by no means necessarily applies 
to some of the syphilitic cases, however, in which there may 


‘be @ great deal of pain, referred to the distribution of the- 


branches of the fifth nerve, when the meninges at the hase of 
ithe brain are involved in gummatous infiltration, without 
d 





evidence of destruction of the nerve, and consequent anaes- 
thesia or disturbance of its motor functions. 

One particularly distressing case that I niust refer to in 
this connexion serves well as an illustration of how two very 
distinct sources of pain may exist where a tumour at the base 
of the brain is responsible for pain in the distribution of the 
fifth nerve, in that it may, of course, in addition, occasion the 
ordinary pain in the head which any intracraniai growth may 
engender, irrespective of whether it involves the filth nerve 
or not. 

The case was that of a man suffering from a tumour of the pituitary 
gland. He suffered from pain in the distribution of the fifth nerve on 
one side, which was, however, not relieved when the tumour of the 
pituitary was removed. So intense was the pain which persisted in the 
distribution of the fiftb, that another operation had to be undertaken 
for the removal of his Gasserian ganglion, a procedure which dispelled 
the pain from his face, but unhappily left him still with the headache of 
intracranial disease, probably due to recurrence of the growth originally 
removed from the pituitary gland. 

In conclusion, [ am anxious to obtain from you, in the dis- 
cussion that is to follow, your experience, more especially of 
cases of epileptiform neuralgia (tic-douloureux), affections of 
the accessory sinuses, and cases of gross intracranial disease, 
in which pain referred to the teeth is one of the earliest 
indications of the morbid condition pregent. 


II.—J. Howarp Mummery, M.R.C.S., L D.S., 

Lecturer on Bacteriology, Royal Dental Hospital. 
Dr. Ristxn RussEtt having opened this discussion from the 
medical side, it remains for me to deal shortly with the 
remote effects of dental origin which we can more definitely 
assign to the surgical and dental side of the question. At the 
Jast meeting of the British Medical Association at Oxford, a 
full discussion took place in this Section on oral sepsis, so that 
I do not propose to dwell on that part of our subject, although 
of course the title of our discussion at this meeting includes 
those very numerous complications due to extension of suppu- 
rative processes from the mouth and teeth, and the question 
of remote affections due to teeth cannot be completely con- 
sidered without some reference to these conditions. 

To place the subject clearly before you for the purposes of 
discussion, I have considered it under several subdivisions, 
and propose to deal with them in order as far as I am able, 
but time will not allow me to deal with any more than a por- 
tion of the subiivisions to which I have referred in the 
published abstract. 

TOOTHACHE. 

Toothache or odontalgia is not a disease in itself, but a 
symptom, and we should apply the term ‘‘odontalgia” to 
pain distinctly referred to an individual tooth, distinguishing 
it from neuralgia, in which the pain is not referred to the 
tooth or is only associated with Jocal toothache. 

By some authors the term ‘‘ cdontalgia” is used to indicate 
pain in or around teeth and treated under the headings of 
local and referred odontalgia, but I think that, at all events 
for the purposes of discussion, it is better to confine the term 
odontalgia to cases of toothache, in which the pain is defi- 
nitely referred by the patient to a particular tooth or teeth, 
and consider all cases of referred toothache under the subject 
of neuralgia. It is very difficult, however, to draw a hard and 
fast line between neuralgia and toothache—toothache is often 
associated with neuralgia and frequently assumes a neuralgic 
character. 

When pain is due to irritation of the pulp without exposure 
—it is local in character—the tooth is very sensitive to heat 
and cold, and is readily distinguished as the exciting cause of 
the odontalgia. It is otherwise, however, when the pulp is 
exposed, whether from caries or accident—violent pain may 
be caused by the application of heat or cold, but the pain is 
frequently referred to some other region and the tooth as the 
exciting cause may be overlooked; the pain has become 
neuralgic. 

The exciting causes of toothache are: 

1. Irritation and exposure of the pulp from caries, erosion, 
or attrition. 

2. Secondary deposits in the pulp—as “ pulp stones” in caries 
—sometimes giving rise to odontalgia, but very frequently to 
referred neuralgic pain. 

3- Localized suppuration of the pulp. Very severe tooth- 
ache is caused by local suppuration in the pulp, especially 
when confined under a filling. Intense local pain is often 
experienced when the pent-up pus is allowed to escape on 
removal of the filling, the alteration of blood pressure in the 
pulp appearing to be the cause of this very severe paroxyem, 

4. Direct traumatism—expoeure by fracture of the tooth. 
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3. Exostosis—cementosis. The pain is both local and dif- 
fused. percussion causing distinct pain in the tooth. 

6. Periostitis, due to direct injury or septic extension from 
the pulp. The pain in inflammatory conditions of the peri- 
dental membrane is of a more continuous character and asso- 
ciated with great local tenderness. 

7. Alveolar abscess. 

8. Pain from exposure of the cementum in pyorrhoea. 

9. Necrosis of the root. 

10. Pin-point absorption of the end of the root, in which 
the irregularity of the process of absorption leaves sharp 
spicules of cementum and dentine surrounding thenervetrunk, 
that cause severe local pain, especially on pressure—a con- 
dition of the tooth very difficult to diagnose. 

11. Difficult eruption and malposition of teeth, as from 
impacted wisdom teeth. The pain from this cause would, 
however, usually fall under the head of neuralgia. 

The pulp of a tooth being very freely supplied with blood 
vessels and nerves, and closely confined within a hard 
resisting cavity, is especially prone to suffer from acute 
inflammatory conditions, the swelling which accompanies 
inflammation leading to severe pressure upon the pulp 
tissue. 

Caries causes toothache by direct exposure of the pulp, or 
by penetrating to within a short distance of the pulp, the 
softened dentine allowing the passage of various irritants—as 
thermal changes, acids, etc.; but it is a fact that has been 
often noted that caries in its early commencement will often 
cause toothache, although when the disease is further 
advanced there may be little or no pain, but it recurs with 
great intensity when the pulp at last becomes exposed. Our 
present knowledge of dental histology does not enable us to 
explain exactly how sensation is conveyed from the enamel, 
an extravascular tissue to the pulp, the intermediate tissues 
remaining intact. Thesame conditions which cause localized 
toothache may also give rise to neuralgia. 


NEURALGIA. 
Pain referred to regions in the course or area of dis- 
tribution of a nerve. Like toothache, neuralgia is not a 


disease per se, but a symptom due. to some lesion frequently | 





obscure and often connected with the teeth. The pain in | 


neuralgia is frequently localized at its commencement, but 
when persistent, often extends beyond its first area of in- 
cidence, and is frequently associated with some lowered con- 
dition of vitality or enfeebled state of the body following 
general disease. As stated by Dr. Creighton, ‘‘a molecular 
condition of nerve originally peripheral and limited has 
become central and diffusive.” 

Neuralgic pain is usually intermittent in character; in some 
cases it is purely functional, there being no concurrent 


degenerative changes, in other cases there is structural | 
degeneration, either as a cause or following upon the neuralgic | 


attack, 

In studying neuralgia in connexion with the teeth we have 
to bear in mind the very wide connexions of the fifth nerve— 
its many important ganglia, the ophthalmic, the spheno- 
palatine, submaxillary, and otic, which, belonging to the 
sympathetic system, are the channels by which reflex impulses 
are conveyed. It has been estimated that the number of 
ultimate nerve filaments of the fifth nerve is above 30,000 on 
each side of the body. 

Time will not permit me to enter fully into the relations 
of the fifth nerve except to remind you of some very im- 
portant facts in relation to its anatomy and physiology which 
are essential to the clear understanding of the very extended 
intercommunications of this important nerve and to more 
easily comprehend the very widespread effects to which irrita- 
tion of any branch may give rise. In its origin it is in 
intimate connexion with every cranial nerve from the third to 
the twelfth, and with sensory spinal nerves. It is joined in 
the Gasserian ganglion by filaments of the carotid plexus of 
the sympathetic. 

The researches of Dr. Gaskell and Dr. Ferrier point to the 
fact that we should not consider as heretofore that the fifth 
nerve resembles a spinal nerve with its separate sensory 


and motor roots, but that in the process of evolution | 


the third, fourth, the portio minor of the fifth, the 
sixth and seventh cranial nerves, have lost their sensory 
divisions, and these sensory divisions have been re- 
placed by the sensory division of the fifth nerve. Dr. 
Ferrier describes the motor division of the _ fifth 
nerve a8 a fully-formed segmental nerve of which the 
sensory division has undergone complete degeneration. 
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may be set up by peripheral irritation of the ultimate a 
fibres and end organs—as in neuralgia from an exposed mar” 
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1. Visceral referred pain. 

2. True neuralgia minor. 


as 1. Visceral Referred Pain. 

This is not always strictly neuralgic in character, but ma 
be a fixed pain in certain regions, and acting in certain pines 
rather than a typical neuralgic pain. The referred pain from 
an exposed tooth pulp generally occurs in paroxysms, and is 
usually referred to a definite area on the head, where there 
exists an exalted state of sensibility to stimuli—this area 
remaining tender between the paroxysms, 

This visceral referred pain is characterized by pain in areas which do 
not correspond to the distribution of the peripheral nerves and by its 
association with tenderness of the superficial areas of the head. 


_ 2. True Neuralgia Minor. 

True neuralgia minor is described as a second form of 
neuralgia minor, which may be due to some distinct disease 
of an organ, but there are no tender areas, or, if they are 
present, they represent the distribution of the nerve which is 
involved in the disease. 

Such neuralgia minor may occur from inflaramation of the 
peridental membrane of some particular tooth, or it may be 
caused by a growth within the orbit. 

This form of neuralgia minor very closely resembles neu- 
ralgia major (epileptiform neuralgia), and, according to Dr. 
Head, it is impossible to say in the early stages which of these 
diseases it will prove to be, neuralgia major being almost. 
invariably mistaken for neuralgia minor at first. 

Neuralgia major is to be distinguished from both neuralgia 
minor proper and visceral referred neuralgia by the fact that 
we cannot in neuralgia major detect any connexion between 
the pain and disease of any organ to which the affected nerve 
is distributed. The violent pain will often start from a part 
or an organ which isin an absolutely healthy condition. This 
is a very important point to be remembered in the diagnosis 
of neuralgia. 

These minor neuralgias have a great tendency to cause pain 
in remote and healthy organs; but these organs are not the 
starting points of the pain—an exposed pulp of a lower molar 
will cause intense pain in the ear, and glaucoma will cause 
severe pain in healthy teeth. pe 

The great distinction between the two forms of neuralgia 
minor is that visceral referred pain docs not correspond to 
the peripheral distribution of the nerves, but the pain and 
tenderness is central to the peripheral nerves. Neuralgia.’ 
minor proper follows this peripheral distribution, and thus, 
as pointed out above, very closely resembles neuralgia major 
in the character and distribution of the pain. 

General conditions, as fatigue, lowered vital conditions due 
to disease, have a great effect upon neuralgia minor proper, 
greatly increasing tre attacks of pain. Anaemia or other 
general diseases, by lowering the resistance in the nervous 
system, have a very marked influence on neuralgia minor. 
and in visceral referred neuralgia some cause of visceral 
referred pain that was pre-existent and probably would not 
have excited pain in other circumstances gives rise in_this 


‘1 Article, Trigeminal Neuralgia (clittora Allbutt’s System of Medicine, 
i a at ie vol, vi). 
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—— a 
condition of diminished resistance to neuralgia of a severe 


x erefore, to remember that neuralgia minor 
"We ee igpical neuralgie darting pains, but the pain 
proper the distribution of the peripheral nerves, and is fre- 
follor due to the disease of some organ. It is to be dis- 
quently from visceral referred neuralgia by the absence of 
ee enon and the different distribution of the pain, and 
neuralgia major by the absence of any discoverable 
‘eens in the latter as the cause, and by the very severe and 
intractable nature of the disease as it becomes fully 
developed. t ti- 

refer later to these effects of concurrent or an 
dee constitutional conditions when I deal with the tender 
pone and the results that such conditions bring about in the 
spreading of these tender and painful areas beyond their 
imits. 
Wrong it is important to distinguish between these two 
forms of minor neuralgia we are more concerned in this dis- 

eussion with visceral referred pain. ; ; 4 

Visceral Referred Neuraloia —Vr. Head, in a most interesting 
eommunication to the Neurological Society in 1893, drew 
attention to the fact that ‘‘ each organ in the head stands in 
relation to one or more areas on the surface.’ 

To these areas pain is referred, and over them the skin may become 
¢ender, when the normal condition of that organ is disturbed—such 
organs as the nose, the eye, the ear, the teeth, the tongue, the salivary 
glands, the tonsils, the larynx, and, lastly, the brain itself. 

He points out that these tender areas do not correspond to 
the distribution of the branches of the fifth nerve, they show 
great sensitiveness to tactile impressions, and exaggerated 
reaction to heat and cold. ; ‘ 

As pointed out when speaking of toothache, in the first 
stages of caries, before the pulp cavity has been encroached 
upon the pain is distinctly referred by the patient to the tooth, 
and as long as this local pain persists the tender areas de- 
scribed by Dr. Head are not developed, but when the pulp is 
reached and the pain assumes a darting neuralgic character, 
these tender areas are found and are often noticed by the 

atient. 

PiThese areas have been carefully mapped out by Dr. Head 
(as shown in the diagram— prepared from his original article), 
who by means of touching the skin of the face with the blunt 
head of a pin, and noticing the limits within which this touch 
was felt as a prick, or as a distinctly painful impression, was 
able to ascertain what particular area corresponded to the 
occurrence of neuralgic pain caused by any particular organ, 
guch as a tooth, on areas involving loose tissue, as the lower 
patt of the chin and neck ; the limits of the areas were ascer- 
tained by gently pinching the loose skin. 

There are certain spots in these areas, called the maxima or 
maximum spots, and the pain is localized by the patient in 
these maximum spots. When the maximum spot is touched 
he will often complain of a distinct exacerbation of the pain 
from the tooth. The tender area is only developed after the 
neuralgia has lasted several hours, and disappears within 
twenty-four hours of the extraction of the offending tooth. 
The pain will, however, sometimes spread widely, and even 
affect the arm. I shall dwell on this spreading of the pain 
and tender areas in shortly describing a case of neuralgia 
which has been recently under my care. 

Neuralgia may arise from dead teeth, the patient com- 
plaining of pain running along the jaw; but this pain is 
usually only aroused by direct stimulation of the diseased 
part, and does not often arise spontaneously. If the pulp of 
& tooth has died and inflammatory conditions have spread to 
the periodontal membrane, neuralgia may arise from nerve 
branches in the surrounding tissue being involved in the in- 
fammatory process, but in this case the pain much more 
closely resembles, both in its direction and character, that 
produced by neuralgia major, following the course of the 
nerve, and not involving the segmental areas. 

The areas which are especially involved in diseases of the 
teeth are: The fronto-nasal, naso-labial, temporal, maxillary, 
mandibular, mental, hyoid, and superior laryngeal. 

Fronto-nasal.—This area becomes t+nder in disease of the 
Upper incisors, as also in affections of the substance of the 
pers uae anterior chamber of the eye, and the upper part of 

Naso-labial Area.—Upper lip, tip and under surface of the 
nose, and on the cheek and part of the lower lip. This is 
tender in affections of the canine of the upper jaw. 

Temporal Area.—This area is involved in disease of the 
second bicuspid of the upper jaw. Attention is drawn to the 


| 
| 
| 











importance of this area, as it is present in glaucoma, and “it 
is associated with the upper gastric area of the chest 
(seventh dorsal), and therefore with the presence of nausea 


and vomiting.” ; : 
Mavillary.—This is affected by the first upper molar. Pain 


| in the part of the cheek which lies over the upper jaw. 


Mandibular.—Over the coronoid process, the ramus, and 
part of the body of the lower jaw. It is affected in disease 
of the second and third molars of the upper jaw. The maxi- 
mum spot lies a little in front of the tragus of the ear, and to 
this spot the pain is referred. The upper wisdom tooth 
occasionally causes tenderness over the hyvid area. 

Mental.—The maximum spot of this area is close to the 
point of emergence of the mental nerve. It also includes the 
anterior border of the tongue. The teeth which affect this 
area are the incisors, canine, and first bicuspid of the lower 

aw. 

Hyoid.—This area involves the lobule of the ear, and there 
is tenderness of the meatus and of the edge of the tongue. 
The maximum lies just behind and below the angle of the 
lower jaw. Another maximum spot is in the meatus. The 
patient complains of pain in the ear and behind the jaw in 
affections of the first and second molars of the lower jaw. The 
widespread nature of this area involving several organs leads 
to errors in diagnosis, the lower molars often causing severe 
pain in the ear, which is very liable to be mistaken for disease 
in that organ. 

Superior Laryngeal.—Affected by the wisdom tooth of the 
lower jaw and the posterior part of the dorsum of the tongue. 

The second upper bicuspid sometimes affects the temporal 
and sometimes the maxillary areas; but, according to Dr. 
Head, it never affects both areas at once, but sometimes one 
end sometimes the other, and apyears to have an alternative 
nerve supply. The upper wisdom tooth also will sometimes 
cause tenderness over both the mandibular and the hyoid 
areas simultaneously. The lower incisor tooth being tut 
rarely affected, it is difficult to isolate them, but they 
probably affect the mental area. 

The second lower bicuspid sometimes affects the hyoid and 
sometimes the mental area. 

During eruption of the third lower molar the pain is often 
referred to the hyoid area, and not to the superior laryngeal. 
This Dr. Head believes to be caused by the irritation of the 
second molar from the pressure of the erupting wisdom-tooth. 

During eruption of this tooth there is often found to be pain 
and tenderness in the arm and thumb on the same side. 

These most important researches on the localization of 
neuralgic affections should be of the greatest value in 
diagnosis, and, perhaps, hardly enough attention has been 
given to them by the dental surgeon, who has many oppor- 
tunities of confirming them, and especially of observing the 
exceptional cases where the areas of pain do not appear to 
correspond to those described, and also in endeavouring to 
clear up those anomalous cases already mentioned, where 
pain is referred sometimes to one area, sometimes to another. 
These difficulties, and the tendency to spreading which ig 
produced by the state of the system accompanying many 
diseases, often render the exact localization a matter of great 
uncertainty, Dr. Head considering that the referred pain and 
superficial tenderness produced by the inflammation of the 
pulp of a tooth will tend in these conditions to spread beyond 
the limits usua] when that particular tooth is affected. So far 
is this the case that he says that in cachectic conditions, as 
in phthisis, there is a tendency for referred pain to spread, 
whatever the organ in which it originates, and he mentions a 
case of phthisis in which, with an exposure of the pulp of the 
second left lower molar, the whole of the same side of the 
head and neck and arm ached, and the power of lifting the 
left arm was temporarily lost, although the patient could use 
her fingers perfectly. Another factor leading to confusion in 
diagnosis he refers to as follows: 

When any two organs send impulses into the same segments of the 
central nervous system, an affection of the one which causes referred 
pain and superficial tenderness tends to cause a reflex disturbance in 
the other organs that refer into the same areas. For instance, an in- 
flammation of the pulp of the wisdom tooth in the lower jaw causes a 
soreness of the fauces and swelling on the same side as the diseased 
tooth. Glaucoma will set those teeth aching which refer into the same 
areas that have become tender owing to the rise of tension in the globe... 


Neuralgia dependent upon the teeth was held by Trousseau 
and others to be accompanied by tenderness over the first two 
cervical vertebrae, but I do not know how far this observation 
has been corroborated by other observers. 

Neuralgic pain of a severe nature may occur in edentulous 
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jaws in the wasted alveoli of the teeth, these cases being often 
of a very obstinate nature and difficult to relieve. 

A patient, a lady of about 45, was sent to me by the late Sir James 
Paget complaining of very severe neuralgic pain in the lower jaw on 
the right side. She referred the focus of the pain toaspot on the 
edentulous jaw corresponding to the socket of the second bicuspid. 
The teeth had been extracted many years previously. and there was no 
fistula or any sign of a root having been left behind. Sir James Paget 
suggested that, if I could find no dental cause for the pain, it might be 
well to cut down upon the bone and scrape it; this was done under an 
anaesthetic. After making an incision in the gum overx the seat of the 
pain, I freely scraped away the periosteum and the surface of the bone 
with asharp spoon. The patient felt relief immediately on recovering 
from the anaesthetic, and has never had any return of the neuralgic 
pain. 

Similar cases have been recorded by Dr. Gross of Phila- 
delphia, whose explanation of the condition is that the small 
nerve branches in the wasted alveolus have been compressed 
by the deposition of ossific matter. In the cases which he 
describes, he resorted to excision of the portion of alveolus ; 
in the case I have quoted above free scraping of the bone was 
found to be perfectly effectual. 

There are some peculiar cases occasionally met with that 
are very difficult to explain, in which the locality of the pain 
cannot easily be referred to the nerve distribution. 

Pain from exposed pulps of teeth is frequently not found 
in the offending tooth, but in another tooth in the opposite 
jaw on the same side. Tomes mentions a case in which pain 
from an exposed pulp in a lower second molar was referred to 
the corresponding upper tooth on the same side; and so 
certain was the patient that the pain came from an upper 
tooth that he was under the impression on recovering from 
the anaesthetic that the upper tooth had been extracted. 

I have myself met with a precisely similar case in my own 
practice, in which no arguments could convince the patient 
that he was mistaken until the lower tooth (a second molar 
on the left side) had been removed and the pain ceased. The 
lower second molar refers to the hyoid area, and the upper 
second molar to the mandibular area. These two tracks, as 
shown in the diagram, are in close contact, approaching one 
another very closely at the anterior border of the ear. If there 
is any overlapping of these areas in certain cases, it is possible 
to understand that this isacase such as Dr. Head refers to, 
where two organs send impulses into the same segments of 
the central nervous system—an affection of the one causes a 
reflex disturbance in the other which reflects to the same 
area. 

Another case I have met with is more difficult to explain. 
The patient, a man with very sensitive teeth, always feels the 
pain caused by the excavation of a cavity in the upper jaw in 
the corresponding tooth of the lower jaw, and notat all in the 
tooth operated upon. This is the case with all the upper teeth 
from the second bicuspid on one side to the same tooth on 
the other side—all having been filled. 

The case of neuralgia to which I referred above, and which 
has been recently under my care, is a very interesting one in 
many respects: 


The patient, a young lady, in July, 1504, complained of pain in a right 
upper canine tooth, which had been recently filled. The cavity was a 
small one and did not approach the pulp; the filling was removed and 
a plastic one substituted, but the pain still continued, and was so per- 
sistent that it was thought advisable to extirpate the pulp under an 
anaesthetic. This was done and the pulp apparently completely 
removed ; a broach could be passed freely up to what seemed to be the 
apex of the root canal, but the pain still persisted. It was referred to 
the tooth—to the naso-labial area, but chiefly to the fronto-temporal, 
the maximum spot being just over the outer canthus. The pain was 
now accompanied by nausea and vomiting, which occurred with great 
regularity every morning on waking, and the nausea continued until 
about 1 o’clock in the day, there being little or no neuralgic pain at 
this time. The pain generally came on in the afternoon and evening, 
and was severe while it lasted. There was great tenderness of the skin 
of the scalp felt on combing the hair. An examination of the tooth 
showed that the root canal was in an apparently healthy condition, but 
the pain being so persistent, I at last decided to extract it. On splitting 
open the tooth a small pulp stone was found at the apex of the root, 
inclosing a small piece of hyperaemic pulp. This was such a small 
stone that it was impossible to detect it while the tooth was in situ, the 
probe passing apparently quite freely to the end of the root. After the 
extraction the pain ceased and there was no recurrence of the nausea 
and vomiting the next day. This happy state of things did not, how- 
ever, continue long. 

In October severe pain came on in the first upper right molar, and 
the sickness recommenced as before. I removed an amalgam filling on 
the distal side of this tooth, and found that it was very near the pulp 
cavity, but on excavating I found the main pulp cavity completely 
obliterated with secondary dentine, and therefore decided to extract 
this first molar. The root nerves were partly catcified, and there 





were innumerable spicules of seconda 
the portion of the pulp that was a fo pu = 
immediately gave relief to all the symptoms 
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The patient had all the time complained of some pain in th 
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—. healthy pulp, free of any secondary deposit. 
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the case once only, but the presence of the pulp stones hard 
i — vip in bey the a indicated the exact 
ation o e painful areas, would su i 
<= 4 _ referred neuralgia. a i 
ith the pain in the face was associated acute pain i 
forearm, and occasionally over the region of the ena = 
pain extended also to the fingers, following the distribution 
of the radial nerve, as clearly indicated by the patient, 

This case appears to me to be particularly interesting in 
connexion with some observations of Dr. Head’s before 
quoted. The patient had a short time previously had an 
attack of influenza, and this may very considerably have 
influenced the neuralgic condition as Dr. Head says: “ Some. 
times an attack of influenza will leave behind it persistent 
neuralgic pains which may belong to both the visceral and 
peripheral nerve types.” And another important point is that 
the nausea and sickness were concurrent with pain and ten- 
derness in the fronto-temporal area, the chief pain being felt 
at the maximum spot of this area, but this was associated 
with tenderness in the temporal area noticed on comb- 
ing the hair on that side. As explained above, the temporal 
arca is the special one involved in cases of nausea and 
vomiting. 

Dr. Head quotes a case of a young man, aged 18, who 
suffered from pain in the temporal area in connexion with the: 
second upper bicuspid. When the pain in this area wag 
severe he suffered from nausea, which was relieved on extrac- 
tion of the tooth. With regard to the previous influenza, 
this author says: 


A patient suffering from anaemia, influenza, or some other chronic 
condition of ill-health, may be quite free from neuralgia ; but should 
some irritation arise in any organ, such as a tooth, the pain will assume: 
a very severe neuralgic character, and in these cases will spread widely 
beyond the areas first involved. 

T am inclined to look upon this case as one of neuralgia due 
to the irritation caused by the secondary deposits in the pulps. 
of the teeth and aggravated by the cachectic state following 
influenza—showing both visceral and peripheral referred pai 
_ painful areas spreading widely beyond their origina 

imits. 

I should like to point out the necessity of searching for 
every cause of dental irritation before resorting to severe 
surgical operations for the relief of neuralgia, There are 
many instances where the extraction of an impacted wisdom 
tooth or the treatment of an exposed pulp, or even the removal 
of a tooth that had penetrated the antrum (as in the rare case 
described by Cryer), have cured immediately cases of neuralgia 
where the severe operation of extirpation of the Gasserian 
ganglion would probably have been performed had not the 
exciting cause been discovered. There seems great reason to 
believe that neuralgia that is peripheral in its origin, arising 
perhaps from an exposed pulp or an impacted wisdom tooth, 
may if neglected set up degenerative changes in the nerve, 
and a simple operation that would have cured it completely 
in the early stages may from this cause be later quite 
ineffectual. ee . 

With regard to the treatment of neuralgia, it is a curious 
and well known fact that both in the major and minor types. 
ill-directed operations, such as division of an afferent nerve 
outside the area of the real lesion, will effect a temporary cure,, 
and scraping or drilling into the bone may haveasimilar effect. 
—vrobably by some shock to the nerve centres that has a tem- 
porary inhibitory effect. Dr. Head looks upon the minor 
operations of this nature, such as resection or stretching, as 
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rofound kind of counter-irrita‘tion.” In 
<a ar agther re Tever, the heroic operation of eatirpation 
nee ee servan ganglion has so far effected a permanent cure 
phew roase in which it has been carried out—thus rendering 
. ible to treat with success this terrible disease which 
He Peso far baftled the skill of both physician and surgeon. 
newith regard to the treatment of the minor neuralgias, when 
connexion can be established between the pain and a —~" 
i ‘eal condition however slight in a tooth, we are fully 
iestified in removing that tooth andany others that may seem 
to be involved. Mr. Tomes is very emphatic on this point ; 
a, i oaphontning vit f ting one or more teeth 
i isti r connectin 
ee ees Sa rng te surgeon a ill hesitate for one 
= ates removing the teeth, unless he sees his way clearly to curing 
see morbid condition without sacrificing the tooth. 


Reriex AFFECTIONS DUE TO THE TEETH. 

By a reflex we mean a bounding back or return of an 
impulse—‘‘ the essence of a reflex action 15 transmutation by 
the irritable protoplasm of a nerve cell of afferent into efferent 
i es” (Foster). E ; 
4 ee “santo is stimulated it may, by reflex action, 

roduce simultaneously movement, secretion, and con- 

jousness. — 
“— see a reflex secretion of tears, from pain in a tooth 
nutritive changes may take place in the eye, the nutrition 
of the hair follicle may be so affected by reflex nerve action 
that the hair over a definite nerve area will be blanched. 

Reflexes may be motor, secretory, tactile, or inhibitory. 
Reflex affections of the eye: These are some of the most 
important reflex affections connected with teeth, but I will 
not dwell upon this part of the subject, as it has been 
assigned to one much better able to deal with it than I am, 
but { will ask you to allow me to give some details of one 
very remarkable case on which I should like to hear the 
opinion of those present at this meeting. =. ’ 

A very interesting case of orbital cellulitis with complica- 
tions came under my notice which I think deserves to be 
mentioned in this connexion on account of the very rare 
nature both of the dental condition and of the eye trouble. 

A young lady, aged 17, of delicate constitution, a patient of mine, 
came under the care of Sir Anderson Critchett in April, 1884, and he 
has kindly provided me with the notes of the case read before the 
Ophthalmological Society in that year. 

When he first saw the ratient there was proptosis of the right eye, 
with throbbing pain in the orbital and frontal regions, accompanied by 
a slight rigor and a temperature of 100° F, On consultation with Mr. 
Lawson immediate operation was decided on, and an incision was made 
into the orbit through the upper lid. No tumour was found or pus, 
but there was a free escape of sero-sangineous fluid. The pain ceased 
after the operation, but the proptosis continued. Ten days after the 
operation the sight of the left eye became affected, there was turbid 
aqueous humour and dim vision, the right eye meanwhile improving. 
In thirty-six hours the left eye became normal, the right eye relapsing, 
these alternations continuing about every fourth day for fourteen days ; 
the proptosis of the right eye then became very pronounced and the 
frontal pain severe. Free incisions were made and a portion of the 
lachrymal gland removed. Again there was no pus, only serum. 

On the 24th the right eye became absolutely blind. Again the right 
eye improved and the left relapsed, and from that time a slow recovery 
took place, and normal vision was restored, with cessation of the 
frontal pain. The patient had rather large teeth with defective yellow 
enamel as far each side as the second bicuspid, above and below, but 
only one molar tooth—the left first lower molar, with a rocky and 
defective crown. There were large hard elevations of the mucous 
membrane in the position of the molar teeth on each side above and 
below, forming four lumps, on which she closed. With a sharp probe 
a hard substance could be felt in the situation of the first molar on the 
right side, but it did not give exactly the sensation of enamel. The 
bicuspids were extracted for chronic periostitis ; they had very imperfect 
esrowns, and very deeply-planted strong roots, hooked at the apex. 
Eleven teeth of the permanent series were still unerupted. Com- 
menting on this case, Sir Anderson Critchett says: ‘‘ Whether the 
dental abnormality had any bearing upon this peculiar attack I must 
leave others to determine,’’ and in a letter to me of last month’s date 
he says: ‘* So far as I know the case still remains unique.”’ 

In the light of this first attack the further history of this 
case is very interesting. 


Five years later I saw this same patient in consultation with Mr. 
Godlee. She was suffering again from severe frontal neuralgia. No 
further eye trouble, but there was some tenderness felt on pressing 
these tumefactions on the gum, but no sign of the eruption of any tooth. 
Mr. Godlee made an incision along the gum on the right side of the 
upper jaw under chloroform and exposed not the crowns of the teeth 
but the bony crypts in which the teeth still lay, these he chipped away, 
and I extracted the teeth with considerable difliculty; the antrum was 
laid bare during the operation as the second molar was occupying the 
floor of that cavity. Tht two molars on the left side were also removed 





from their crypts, but the antrum was pot there involved. The teeth 
had very imperfect crowns and large fully-formed recurved roots. The 
neuralgia ceased after the operation, but owing to the bad state of 
health of the patient the antrum gave a great deal of trouble and so 
much of the floor being removed it still remains permanently open 
although healthy. ; 

A very interesting development of this case occurred in 
June of this year since I commenced compiling my notes of 
the case for this meeting. 

The patient came to me complaining of pain in the left upper canine 
root, which has been crowned for fifteen years, that and the correspond- 
ing crowned canine being all the teeth she had left in the upper jaw. 
She complained that it felt loose, but it did not appear to be so. I tried 
the usual remedies, but the periostitis still cont’ .ued until, on June 26th, 
she told me the left eye had become troublesome and her medical 
attendant had feared there was pus in the orbit. There was great 
tenderness over the left eyeball, swelling inthe orbit above and below 
the eye, and pain in the left orbital region. Iadvised immediate ex- 
traction of the root; this was done under nitrous oxide. It was a very 
large root and notin the least degree loose ; it was in fact extracted 
with considerable difficulty. There was a small area of thickened and 
inflamed periosteum at the root, but no abscess. Transillumination of 
the antra showed that they were both perfectly clear, both the antral 
and orbital areas being remarkably transparent. All pain and al? 
trouble in the eye ceased after the extraction. 

This affection of the left eye took place just twenty-one 
years after the first attack in the right eye, and would cer- 
tainly seem to point to the teeth as the probable cause of the 
first attack. It would be interesting to know if this morbid 
condition of the eye was due to a reflex disturbance or to the 
absorption of bacterial poisons from the diseased root. In 
the first instance it appears as if the right eye could scarcely 
have been affected by the absorption of bacterial poisons, as 
there was no apparent suppuration or disease around the 
buried teeth, and of course no caries, as they had remained 
unerupted. 

This appears to be such a remarkable case that I have dwelt 
upon it in some detail, and I must leave it for those who 
follow in the discussion to shed if possible some light upon 
this remarkable complication. 

With regard to affections of the ear I have myself met with 
a case of deafness on the left side from the delayed eruption 
of an upper wisdom tooth—very considerable deafness had 
existed for some months which was much relieved immedi- 
ately on the extraction of the tooth; hearing being fully 
restored the sameday. When I mentioned this rapid recovery, 
in communicating the case to the Odontological Society, it 
seemed to be met by some incredulity on the part of some of 
the members, but a case is recorded by Mr. Catlin and quoted 
by Dr. Maughan of deafness in the right ear that had lasted 
some four days cured in an hour by the extraction of a right 
lower molar. As Dr. Maughan says in referring to this 
case: 

The inhibition of hearing is readily understood when one remembers 
the proximity of the middle root nuclei to the auditory nerve centre. 

As referred to above, a sense of weight and difficulty in 
raising the arm is occasionally found in connexion with 
severe toothache in lower molars; a case* is mentioned by 
Salter, and in my own case whenever I suffered from bad pain 
in a left lower molar I could only raise my left arm with great 
difficulty, and experienced a sense of weight and fatigue in 
the arm almost amounting to pain. 

Reflex cough from teething has been recorded, Sir Lauder 
Brunton mentioned a case recorded by Paasch in a paper read 
before the Odontological Society in 1880. A childfour months 
oldsuffered from paroxysmal laryngeal cough, during which it 
was nearly suffocated. The gums on the front of the lower 
jaw were much swelled. On the eruption of the incisors the 
cough ceased. 

One of my own children, when two years old, who was not 
suffering at the time from any cough or cold, I found sitting 
up in bed with a continuous spasmodic cough that had con- 
tinued for an hour. Suspecting an erupting second molar 
might be the cause, I incised the gum. He immediately lay 
back ~~. bed and fell fast asleep, and there was no return of the 
cough. 

Trophic changes may occasionally accompany visceral 
referred pain, as in a case that came under my notice many 
years ago. A lady, aged thirty, consulted me with ptosis of 
the left eye, accompanied by complete blanching of a lock of 
hair over the left temple. There was no toothache, but 
neuralgic pain in the left temporal region—from which she 
suffered previous to the blanching of the hair. The second 
upper left molar I found tender on percussion, and finding it 
contained a partially dead pulp beneath a filling, I removed 


2 Transactions of the Odontolozical Srciety, February, 1893. 
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the tooth. The ptosis was relieved the next day, but the lock 
of hair remained permanently white. 

Time will not permit me to draw attention to all the reflex 
disturbances from the teeth—much less to dwell upon those 
affections of remote origin which result from the extension of 
diseased processes from these organs—but in the printed 
abstract I have enumerated the principal ones. I must apolo- 
gize for the great length of this opening paper, but the subject 
is such a very wide one that I have found it very difficult to 
condense it. I hope, however, that what I have submitted to 
you may help to serve as a basis for the discussion on which 
we are now entering. I have done little more than throw out 
suggestions of the lines the discussion may take, especially 
as to the channels by which these remote effects are produced. 


III.—Urean PritcHarD, M.D., F.R.C.S., 

Aural Surgeon, King’s College Hospital. 
BrerorE passing on to the consideration of my subject— 
remote affections of the ear, nose, and pharynx of a dental 
origin—it will be well to remind you that affections of the ear 
due to dental trouble are neither so numerous nor so frequent 
as was formerly supposed. At the same time, it is most im- 
portant to bear this possible cause well in mind when making 
a diagnosis ; for, unless we do so. we may fall into the error 
of mistaking some remote dental trouble for disease of the 
ear. 

The two most obvious affections of the ear that result from 
dental irritation are otitis and otalgia, included, in common 
parlance, in the term “‘ earache due to toothache.” 

Earache may be due to one of the three following causes: 

1, Acute inflammation, as in otitis media or externa. 

2. True neuralgia—that is, neuralgia of the ear itself. 

3. Reflex neuralgia, due to reflex nerve irritation. 

1. Although it was formerly supposed that neuralgia was the 
most frequent cause of earache, otologists now for some years 
have been agreed that this trouble is far more commonly the 
result of inflammation—that the earache of infancy and 
childhood ig, in fact, due almost invariably to otitis, and not 
to ‘‘ mere neuralgia.” 

2. In adults, however, true neuralgia is met with more 
frequently, caused by the same conditions as those which 
produce it in other parts of the body. Neuralgia, it must not 
be forgotten, often accompanies ague; thus, in districts 
where ague is prevalent, it is included in what is commonly 
known as dumb ague—that is, ague taking the form of 
neuralgia, and which is usually pericdic in character. 

3. Reflex neuralgia is produced by distant nerve irritation, 
and the earache, which so often attends toothache, is due, 
reflexly, to the dental irritation in the majority of cases. 
Now and again, however, we may meet with a case where 
there is no true reflex irritation; in these the neuralgia 
probably results from the brain being unable to localize the 
source of irritation, and, in error, referring it to the ear 
instead of to the teeth, in the same Way as dental pain may be 
ascribed to several sound teeth as well as to the one that is 
diseased. 

' Teething in Infancy. 

The reflex irritation produced by teething in infancy is un- 
doubtedly far-reaching; intestinal disturbance and brain 
symptoms are instances of this ; therefore, itis not surprising 
that the ear also is sometimes affected by it. 

During the infantile teething stage it is not uncommon to 
get acute otitis media, followed by perforation of the 
membrana tympani andesuppuration. This inflammation was 
formerly put down to reflex dental irritation, but of late years 
our ideas have been modified owing to the more recent re- 
searches into the pathology of inflammation; and especially 
to our knowledge on the effect of adenoid vegetations, and of 
the catarrhal inflammation from the naso-pharynx extending 
through the Eustachian tubes to the middle ear. Some 
otologists, indeed, deny that there is any connexion between 
the otitis and the dental irritation. But can we say this? 
Personally, I think that dental irritation is a factor in these 
eases of suppurative otitis media, both in the causation itself, 
and also in the keeping uv of the inflammatory condition. For 
though it is true that reflex nerve irritation cannot, by itself, 
produce the inflammation—for this is now known to be the 
result of a microbe infection—yet its effect on the tissues will 
be such as to render them less resistant to the invading 
microbes. Again, the induced nerve condition may render 
the reparative process less vigorous, and thus prolong the 
suppuration. 

If this hypothesis is correct it will account for the fact that, 
during the teething stage in infants, suppuration of the 





‘ ll 
middle ear is not only more difficult » howd. ‘baa wae 
—— 80 readily, much more so than Bead pe pat that it 
it will make us realize more clearly the great im ote 
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trouble. 
Unerupted, Buried, and Carious T, 

These are undoubtedly a source of aural connie in 
children and in adults, though [ think they are b i 
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t 18 quite common in aural practice for pati 
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usual when it proceeds from acute inflammation; and “a - 
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3. Simple neuralgia of the ear itself, amon 
which we must not forget dumb ague. sienna 

I need not remind my dental confiéres that swelling of the 
face is acommon result of extension of dental and alveolar 
inflammation. This is nearly always confined to the parts 
anterior to the auricle, but now and again—very rarely—] 
have seen the swelling and infiltration on the mastoid pro- 
cess, and then it may be easily mistaken for deep-seated 
mastoid disease. Here, again, the careful examination of 
the membrana tympani and the meatal walls, together with 
the application of the hearing tests. will clear up the 
diagnosis; for if these are normal it will show that the audi- 
tory apparatus itself is free from disease, and therefore not 
the cause of the oedematous sweliing of the soft tissue on the 
mastoid process. 


The Effect of the Removal of 2 Number of Teeth on the Hearing 
ower. 

It is sometimes stated that in certain cases of deafness the 
removal of a fair number of teeth has resulted in a marked 
improvement in the hearing power. 

I have myself been given a history of such experiences by 
some—not many—of my patients, and I am prepared to admit 
that there is some truth in the statement. But, admitting it, 
we must ask ourselves the question, Are these cases merely 
instances of post hoc non propter hoc, or is the improvement in 
the hearing power actually the result of some reflex nerve 
influence of dental origin ? 

Now, I am inclined to think that these are cases of merely 
post hoc, except in so far as the removal of the teeth may have 
improved the general health; and we otologists are all well 
aware that deafness, especially nerve deafness, is greatly 
influenced by the general nerve tone. And, indeed, I am 
willing to go alittle further, and to admit that in oto-sclerosis, 
where the condition is due to a localized ostitis of the bony 
envelope of the internal ear, that it is just possible that a bene- 
ficial change may be produced by the removal of a large 
number of teeth. Perhaps when we have come to understand 
better than we do at present the causation of this intractable 
and obscure disease, we may be able to clear up this question 
of dental influence and the connexion between the two more 


satisfactorily. 
Pegged Teeth. e 

Although the consideration of pegged teeth in the question 
of the diagnosis of congenital syphilis aff-cting the internal ear 
scarcely comes within the scope of this subject, perhaps I may 
be permitted to allude to it here on account of its extreme 
importance. For as it is only in the early stages of this sad 
condition that treatment is of any avail, it is essential thata 
correct diagnosis should be arrived at in its first stages ; more- 
over I have come to the conclusion that this cause of nerve 
deafness is much more common than is generally supposed. 
How often do we find, after removing adenoi?s in the case of 
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ee tecth will often make the surgeon suspect the presence 
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give a more guarded and a more correct prognosis. 
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3 et ye pare: directly from the teeth to the 
peo ry apparatus, it is not difficult to realize that it may 
= hit through the antrum of Highmore, the nose, naso- 
po ea nx, and Eustachian tubes. -\gain we can easily under- 
P os | that the septic condition of the teeth, by setting up 
ane siti itis, may occasionally reach the middle 
stomatitis and pharyngitis, may occa c 
ear. This latter course of infection is rare; the former is also 
uncommon ; although its first stage (that is, suppuration of 
the antrum of Highmore) is of fre yuent occurrence. That is 
to say, we often meet with septic disease of a tooth, leading to 
infection of the antrum of Highmore. (Here again I feel that 
I am perhaps travelling a littie outside of my subject, for this 
is a direct and not a remote affection of dental origin; but its 
frequency and its importance will, I trust, justify my alluding 
toit here.) As the fangs of the upper teeth, especially the 
first molar, often project into the antral cavity, it is obvious 
that any septic condition of these teeth may readily infect 
that cavity, and set up antral suppuration. " 

Now, if I may be allowed to say so, Mother Nature has not 
been very successful in making provision for the drainage of 
the antrum, except under its normal conditions; for the 
opening, often only a small one, is towards the upper part of 
the cavity, appearing in the nose just above the inferior 
turbinal body. The result is that when the suppuration 
occurs in the antral cavity it is very apt to become chronic 
and to persist, only the overflow of the purulent fluid finding 
its way out—by a top window, as it were. Constant septic 
irritation causes thickening of the lining membrane of the 
antrum, with folds, projections, and granulations. 

The irritation caused by the pus passing into the nose may 
produce nasal polypi around the antral opening; or the pus 
may infect some of the other accessory nasal sinuses. Again, 
the purulent discharge, passing down the back of the nose 
into the pharynx and carried into the stomach, is liable to 
affect the digestion. 

Or we may get septic absorption from the antrum, etc., with 
its constitutional effects. And although the system very 
seldom gets a dose of septic poison sufficiently large to pro- 
duce marked pyaemia, there is frequently a slight constitu- 
tional disturbance which cannot be accounted for until the 
antral disease is discovered. 

The risk of serious septic constitutional disturbance is, 
however, far greater in those cases where the other accessory 
sinuses become infected. 

The treatment of antral suppuration is to be directed to 
freer drainage, and to such antiseptic cleansing as will reduce 
the septic condition to the point where the natural defensive 
powers of the body are able to take up the work and vanquish 
the remaining sepsis. For it must be remembered that 
though it is impossible to make these septic cavities scien- 
tifically aseptic, yet it is in our power to so far reduce the 
poison that Nature will be able to complete the work and 
make the surfaces surgically aseptic. 

You are all aware that there are two methods of operating 

in such cases. One is to drill into the antrum through the 
alveolar process where a tooth has been removed, and thus 
get drainage from the lower part of the antral cavity, and 
afterwards to depend upon syringing with antiseptic solutions 
right through from the alveolar opening to the natural exit 
through the nose. 
_ The second method is the radical operation; which consists 
in making a large opening into the antrum above the alveolar 
process, and also a large opening into the lower meatus of the 
nose. This, together with curetting the diseased mucous mem- 
brane, and the application of gauze dressings, etc., forms amuch 
more satisfactory way of dealing with the advanced, or the 
worst cases of antral suppuration, and with those which have 
not yielded to the simpler operation. 

My object in pointing out the serious complications that 
may arise from antral suppuration, and the difliculty in the 





treatment of these cases that are far advanced, is to emphasize 
the importance of early treatment, and to urge our dental 
confréres to remove the prime cause of this condition before 
serious mischief is done. Strictly speaking, antral suppura- 
tion should never occur if the patient will come soon enough 
to the dentist, and if the dentist will but take ‘‘the bull by 
the horns” without delay, and at once remove the offending 
tooth or teeth. : : 

As regards the effect of dental disease on the throat there is 
little that has to be said. 1 “ 

Occasionally, as already stated, stomatitis and pharyngitis 
have been produced by septic poison due to diseased teeth ; 
but this has been of but rare occurrence in late years, because 
the importance of antiseptic surgery is now generally acknow- 
ledged by the dental profession ; instruments are sterilized 
before they are employed, and thus the risk of infecting the 
gums by forceps, rendered septic from previous use, is 
avoided. 


IV.—Epmounp CautTiEey, M.D.Cantab., F.R.C.P.Lond., 
Physician, Belgrave Hospital for Children, and the Metropolitan Hospital. 
THE RELATIONSHIP OF THE TEELH TO DISEASE IN 

EARLY LIFE. 


THE teeth in relation to disease in early life must be con- 
sidered from two points of view—namely, their eruption and 
their decay. Theeruption of the teeth is a physiological pro- 
cess which ought not to give rise to any ill effects. Like 
other physiological processes, it may not runa normal course, 
and may be associated with local or general disturbances of 
health, just as in the analogous processes of menstruation 
and pregnancy. 

By the public, and to a less extent by the medical profes- 
sion, teething has at one time or another been assigned as 
the cause ofalmost all infantileailments. We frequently hear 
‘‘gum rashes” and “convulsions” ascribed to teething, and 
it is very common to hear such expressions as ‘cutting the 
teeth with bronchitis” or ‘‘with diarrhoea,” In fact, diar- 
rhoea is so often assumed to be synonymous with teething 
that it is rashly neglected in consequence. Even the some- 
what uncommon condition of acholia has been ascribed by 
Cheadle to reflex irritation of the liver during teething, 
although it may occur before teething commences. 

Iam strongly convinced that dentition is only indirectly 
the cause of most of these numerous ailments, and that 
usually the true source of the illness is not discovered. A 
diagnosis of ‘‘ teething ” covers numerous sins of omission in 
the investigation of infantile ailments. 

In one way teething may have a distinct effect. It is, not 
infrequently, associated with swelling and tenderness of the 
gums, irritability, fretfulness, sleeplessness, and fever. 
During febrile states the secretion of digestive juices is 
deficient. The local irritation causes food to be bolted. In 
consequence of the fretfulness being ascribed to hunger an 
extra quantity of food is given to keep the child quiet. 
Hence it is only natural that attacks of diarrhoea may ensue. 
The febrile state also renders the child rather more liable 
than usual to bronchitis. 

The association of rickets with delayed or difficult dentition 
is also a factor of importance. In rickets there is a great con- 
stitutional liability to catarrhal affections of the mucous 
membranes, especially those of the alimentary and respira- 
tory tracts. The slight disturbance set up by teething may 
act, then, as an exciting cause. Rachitic children are more 
liable than normal ones to convulsions. It is doubtful 
whether teething alone can cause convulsions, but in the 
presence of rickets, and alimentary disturbance, the additional 
irritation of teething may give rise to increased alimentary 
trouble. A fit may them be induced by reflex alimentary dis- 
turbance or alimentary toxaemia. The eruption of the canine 
teeth, in my experience, is the most often associated in point 
of time with convulsions in infancy, and it is at this time that 
the influence of rickets is usually well marked. Further, at 
this age foods unsuitable in quality and quantity are often 
given, foods which are liable to set up gastro-enteric disturb- 
ance, especially if they are bolted. 

Pure reflex disturbances irom the teeth are rare. In a few 
cases I have not been able to find any other explanation for 
simple retraction of the head, a symptom which is more often 
due to the various forms of meningitis or pneumonia. I 
doubt fits ever being due to such reflex action. The complete 
eruption of the supposed offending tooth is not often followed 
by immediate cessation of the fits. 

Passing to the results of early decay of the teeth we are on 
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more certain ground. Good mastication is a source of good 
health and depends on sound teeth. There is no shadow of 
doubt that careful attention to the milk teeth and their pre- 
servation as long as possible are of the utmost value to the 
child. Up to the age of 10 years mastication is performed by 
the temporary teeth, reinforced after the fifth year by the first 
permanent molars. During this period of life growth is very 
rapid. It is interfered with by caries of the teeth, leading to 
refusal of food; to the bolting of food and imperfect mastica- 
tion, on account of pain; to periostitis, alveolar abscess, and 
even necrosis of the jaw; to septic conditions of the mouth, 
alcerative and other varieties of stomatitis, possibly Vincent’s 
angina; to adenitis and increased susceptibility of the glands 
to tuberculous infection ; and to constitutional effects from 
the absorption of toxins, or the swallowing of septic material 
from decaying dentine or food retained in the cavities of the 
teeth. The general health of the child, other factors being 
equal, is in inverse ratio to the caries of its teeth. Physical 
deterioration or, rather, imperfect physical development is 
probably as much due to this cause as it is to dietetic con- 
ditions and hereditary tendencies. It is extremely common 
for the temporary teeth to be entirely neglected because they 
are temporary, and in this neglect the first permanent molars 
are often included. for they are often regarded as part of the 
temporary set. Hence they frequently become carious and 
have to be removed. 

I attach very much more importance to decay of the teeth 
in early life as a cause of ill-health and disease than I do to the 
processes of eruption. And I attach still more importance to 
neglect of the hygiene of the teeth as a cause of early decay 
than I do to the influence of soft or ‘‘ pap” food, which has 
recently been incriminated. There is no evidence that the 
functions of biting and chewing are insufiiciently performed, 
especially among the lower classes, in which caries is so 
common. 


V.—ROBERT HvrTcaHISON, M.D., F.R.C.P. 
’ ’ 
Assistant Physician, London Hospital. 


REMOTE AFFECTIONS DUE TO TEETHING IN 
CHILDHOOD. 


ir is customary to ascribe to teething the occurrence of 
various remote disorders, usually of the nervous system, 
which are sometimes observed in young children. It is 
doubtful, however, whether this belief, deeply-rooted though 
it may be, rests upon any very satisfactory basis. The hypo- 
thesis of a ‘‘ reflex exciting cause” is too apt to be regarded 
as a sort of deus ex machind which is dragged in to explain the 
occurrence of symptoms for which no other adequate cause 
can be found. A good example of this is presented in the 
case of convulsions, which are often set down forthwith to 
the fact that the child is cutting teeth. And yet I think that 
all unprejudiced observers will admit that convulsions in 
young children are but rarely caused by the irritation excited 
by the cutting of teeth. It is now well recognized that most 
-cases of convulsions in early childhood have rickets as their 
primary cause, and that the unstable condition of the nervous 
system which rickets induces may be made to pass on into 
convulsions by the action of many exciting causes, of which 
the cutting of teeth may be one, although it is very far 
from being the commonest. For my own part I sHould say that 
colic is by far a commoner excitant of convulsions than irri- 
tation of the gums is. Onthe other hand, there are a few 
xemote disorders of which one can say quite confidently that 
they may be either caused or aggravated by the process of 
dentition. Bronchitis and diarrhoea are two good examples. 
Beyond all question there are babies who take an attack of 
-catarrh of the bronchi or bowels as each tooth is coming 
through, and in whom the association between the two pro- 
cesses is evidently a close one. What the connecting link 
may be it is difficult to say. It is possible 
that the irritation in the gums induces through 
the medium of the nervous system a congestion of the 
‘bronchial tubes and intestines which predisposes to catarrh, 
though I confess that such a mode of production does not 
strike one as being very likely. On the other hand, it is quite 
as likely that the impairment of the general health which the 
painful cutting of teeth may be expected to produce simply 
lowers the child’s power of resistance for the time being and so 
predisposes to the occurrence of bronchitis or diarrhoea from 
-chill or other cause. An instance of what more forcibly 
suggestsa true reflex process is to be found in the aggravation 
of eczema of the face and head which undoubtedly happens 
whilet teeth are being cut. I have repeatedly noticed that fifa 





baby suffers from facial eczema the process i 
much more acute and inllomsinatory characte: posted a 
coming through. It would seem that one has here to oe 
a congestion of the blood vessels of the face which het, 
reflexly induced through the medium of the fifth nerve. i be 
the cutting of many teeth simultaneously may also | 
cerebral congestion with head retraction and 80 si = to 
meningitis is, I think, possible, for I have seen cases whi 
appeared to be of that nature, but I believe that the fre. bet 
of such occurrences tends to be exaggerated. The whole subjen 
_ — ~ ge Pessnayerd “4 speak dogmatically, and I 
ove note sim at i 
basis for discussion. _ a _ 
[On the motion of the PresipEent 


AS the di ‘ 
acjourned to the following day. | 1e discussion wag 





VI.—Sir Victor Horsey, F.R.S., 

Surgeon, University College Hosp f 
, Hospital ior tee Semeae cok wan” National 
N reopening the discussion adjourned from ; 
Victor Horsley said that the Association was to be eae, Si 
lated on the establishment of a Section in dental ou e 
and further that he was much interested in the subject 2} 
the discussion and glad of the opportunity of taking a 
in it, Asa rule the dental surgeon saw the earlier patho ase 
of cases of trigeminal neuralgia (to which he would confine 
his remarks), such as did not generally come to the notice of 
the surgeon, who saw the pathology of the later stages, It 
was possible to divide the pathology of these cases of tri. 
geminal neuralgia into an early or congestive stage and a 
later, or cicatricial. The essential matter of diagnosis in any 
given case was to determine if the cause were centrai or peri- 
pheral, and we were in a position, he thought, to reply to the 
question in Mr. Mummery’s paper and_to distinguish 
between the peripheral or central origin. It was certainly 
= to classify the cases, but it was becoming increasingly 

In the first place, with regard to the peripheral origin 
had seen cases where the neuralgia Had pease femat’ = 
ascending neuritis, traceable to chronic osteitis of the tooth 
sockets. Cases of bilaterality involved the most serious 
questions for the patient. In distinguishing between organic 
and functional origin, it was possible to distinguish between 
the two by the physiological factor of hypersecretion, It 
hyperzecretion was definitely associated with the onset of the 
paroxysmal pain, the case was organic and not functional; 
bilaterality involved in its treatment the removal of both 
ganglia, and was very serious, as though the motor root of the 
fifth nerve might contain afferent fibres one must be left, 
Sir Victor HorsJey went on to describe a bilateral case in 
which there was removal of one Gasserian ganglion and both 
roots of the fifth; the pain was abolished on that side, but 
the patient returned, asking for the removal of the other 
ganglion. If both roots on each side were removed no 
muscular movement of the lower jaw would be possible. The 
second ganglion was removed, but the motor root was left. 
A slight amount of obliquity of the bite occurred, which 
fortunately was not very marked, and the pain has so far re- 
mained cured. 

With regard to cases of central origin, the causation appeared 
to be primary neuritis of the ganglion itself or inflammation 
rapidly reaching it—for example, acute inflammatory conditions 
of the ganglion of unknown cause, inflammation associated 
with the micrococcus of herpes, chronic inflammation, and 
sclerotic changes. In most cases the ganglion was found flat- 
tened by cicatricial tissue, but in one case was congested and 
swollen. Treatment was, a3 a rule, only efficacious when the 
ganglion was removed. Section of peripheral branches of the 
fifth after failure to obtain relief by removal of teeth or 
curetting of bone was of doubtful value, as reunion generally 
occurred in eighteen months to two years’ time, with the re- 
establishment of the neuralgia. 

The removal of the Gasserian ganglion must be left 
to the patient’s own choice, as it was a serious operation, 
but was not now so serious as it was at one time. The 
death-rate of over 100 cases was only 7 per cent., includ- 
ing haemorrhage and septic complications. The arterio- 
sclerosis which appeared so constantly associated with the 
disease of the ganglion accounted for 5 of the 7 cases by 
haemorrhage. Practically, up to the age of 55 there was no 
death-rate. With regard to the eye, the risk was very much 
emaller than at one time ; but although the eye is not lost so 
often, there yet remains some unknowa factor which occasion- 
ally proituces keratitis. 
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conclusion, Sir Victor Horsley said he had been very 
» us to take part in the discussion, as they now seemed to 
-_ distinguish between central and peripheral 


: ition ti : 
be <5 a iieeninal neuralgia, the early diagnosis of which 


rested with the dental surgeon in most cases. 





VIL—F. J. Bennett, M.R.C.S., L.D.S8., 
London. 
EYE AFFECTIONS OF DENTAL ORIGIN. 
dulgence ; believing that Mr. Lang would deal 
with this subject in detail, I purposely adopted a fragmentary 
treatment of the subject, which I fear will be only too apparent 
to all present. In all diseases remotely connected with the 
teeth, it is to the medical profession that we must first look 
both for opinion and record of cases. This is no matter of 
surprise, as from the very nature of the case the symptoms 
are misleading, and the patient is the last person to associate 
his trouble with the teeth. 

It is in this sense, therefore, that we find the most com- 
plete records of eye affections dependent on the teeth come 
from the pens of the ophthalmic surgeons, such, for instance, 
as those of Mr. Henry Power and Sir Job Collins. It is true 
that numbers of cases have been recorded from time to time 
by dental practitioners, but the subject has never, I believe, 
peen treated by them in any detail. Time does not, of course, 
permit me to attempt such on the present occasion ; never- 
theless I shall try, in what I have to say, to view the matter 
from the dental standpoint. As such practitioners, we are 
very familiar with the vagaries of tooth disease, and can form 
some clear ideas as to the classes of case which are likely to 
be responsible for lesions in such structures as the eye. 

From such experience I would say that it cannot be too 
carefully borne in mind that in by far the larger number of 
cases of eye disease due to the teeth the eye lesion is brought 
about by the direct spread of the disease from the teeth. This 
should in no way surprise us, considering the near proximity 
of the orbit and its contents to the teeth and jaws. This 
direct spread of disease may take place by way of the antrum 
and the various sinuses, along the course of the muscles and 
nerves and by way of the cellular tissues, and many of the 
ingenious arguments adopted by the earlier writers might 
have been saved by a timely recognition of this fact. Thus, 
in a case recorded by Mr. Power as a typical instance of reflex 
amaurosis from irritation of dental branches of the fifth 
nerve, which happened to a man in whom a splinter of wood 
protruded from the apex of a first upper molar, swelling and 
pain of the cheek occurred, followed by blindness in the cor- 
responding eye. After suffering for twelve months the cause 
was discovered and the tooth and splinter removed, upon 
which the sight was quickly restored. Sir Job Collins, in 
alluding to this case, says “there was repeated discharge of 
spoonfuls of pus in the neighbourhood of the lower eyelid, 
probably from empyema of the antrum, with necrosis of the 
orbital plate.” It is clear, therefore, that this case should be 
regarded as due to the direct spread of disease and not to 
reflex action. Many similar cases might be recorded. 

In looking over the various reports, I find almostinvariably 
a record of dead teeth. This would suggest that it is the pro- 
ducts of decomposition which are the source of the irritation. 
In order to make this quite clear I will quote a remark from 
the same authority. He says: 

I believe it is by the inflammatory or necrotic process, either started 
in the maxilla by a periodontitis or accompanying an acute antral 
abscess, and spreading by contiguity to the orbital periosteum or 
cellular tissue, that orbital and ocular symptoms supervene. When 
— — affected the lesion may be erroneously set down to reflex 

sis 
—as in the case of the splinter of wood which I have just 
mentioned. In the case recorded by Pasquier there was irac- 
ture of the alveolus following extraction of an upper molar 
succeeded by necrosis, orbital pain, tumefaction of eyelids, 
amaurosis and dilated pupil, and there occurred abundant 
thick, fetid discharge. ‘‘In these cases,” says Sir Job 
Collins, I submit the pressure and traction of inflammatory 
products on the optic nerve occasion temporary amaurosis, 
ee the extension of the inflammation to the nerve 
tself may occasion permanent amaurosis, just as is 
seen in cases of cellulitis of the orbit.” He gives illustra- 
tions from cases by Salter, Briick, Pollock, and Gaine. 
Of course it is fully agreed that in cases of muscular spasm 
reflex action does take place. I have quite lately seen an 
instance of facial spasm with twitching of the eyelids or 
blepharospasm in connexion with a lower wisdom tooth which 
was loose and elongated. The interesting feature and one 
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which appeared to prove, in a most crucial manner, a con- 
nexion between the tooth and the spasm, was that on pressing 
the side of the tooth the twitching immediately stopped. 1 
concluded that the spasm was caused by the gaseous and fluid 
products of decomposition, dissecting their way through the 
cellular tissues and facial muscles till they reached the ter- 
minal nerves, and that by pushing the tooth a vent was made 
for the escape of such matter and so the spasm was stopped. 
I inclined to this view partly because I had seen cases of pain 
and stiffness of the muscles in the temporal region which had 
been relieved by treating the roots of the teeth antiseptically. 
I therefore removed the tooth and found a carious cavity 
leading to the rootcanals which were untreated and in a septic 
condition, the periosteum and cementum were also much 
thickened by chronic inflammation. On seeing the patient 
after three days I found the facial and orbital spasm still 
present and contrary to my first idea the disease may turn out 
to be of deeper origin. 

A similar case of reflex action is mentioned by Power in 
von Graefe’s practice. The blepharospasm ceased almost 
instantaneously when pressure was applied toa point below 
the inferior third molar tooth. At this point an incision was 
made down to the bone, but without effect. It was then found 
that pressure on tbe infraorbital and temporal nerves 
materially diminished the spasm ; section of these nerves was 
performed, and the spasm immediately ceased. It returned, 
however, in a fortnight. Section of the inferior dental nerve 
ultimately caused the blepharospasm to cease entirely, and it 
had not reappeared after four weeks. This is a short time to 
pronounce itacure. It also may have been disease of the 
Gasserian ganglion, as the second and third divisions of the 
fifth were affected. 

Other cases of facial and orbicular spasm are recorded by 
Mr. Henry Sewell and bv Mr. Boyd Wallis in the Odontological 
Nociety’s Transactions. The suggested line of reflex action 
given by Sir Job Collins is as foilows: 

Irritation of sensory branches of the fifth may occasion either radia~ 
tion or neuralgic pains to other branches of the same cranial nerve as 
in localized supraorbital neuralgia, or so-called reflex spasm, where 
motor branches of the same nerve are affected, causing con- 
traction of the temporal and masseters. It is only a short step from 
this to facial spasm or spasm of the external rectus, the seventh and 
sixth nuclei being in close company with the motor root of the fifth in 
the pons Varolii. 


Of course we know nothing really concerning these reflex 
actions. We merely conjecture the paths along which they 
may travel and much has yet to be learned. Possibly a useful 
comparison might be made with the behaviour of bullets and 
other septic foreign bodies lodged in the muscles in other 
parts of the body, and the frequency or otherwise with which 
they set up reflex actions. 

Although we may say that almost invariably a dead and 
septic tooth is the source of the mischief in these cases of eye 
lesion, whether by direct spread of disease or by setting up re- 
flex actions, yet there is the singular case recorded by Mr. 
Tomes which is yet unexplained—the case of a girl whose 
teeth erupted very irregularly as to time and with great diffi- 
culty, and on such occasions gave rise to the most severe 
cellulitis and vision was for some time lost. The teeth were 
ill-formed but otherwise sound. We may, perhaps, suppose 
that this case was analogous to the instances of difficult 
eruption of wisdom teeth where cellulitis frequently occurs 
although the teeth are sound so far as caries is concerned. 
This case appears to bear a strong similarity to the case re- 
corded by Mr. Mummery yesterday; it may, indeed, be the 
same case; he mentions orbital cellulitis and proptosis 
alternating between the two eyes and alludes to the densely 
hard gums and to the exposing of the crypts of the teeth, the 
case extending over a period of twenty-one years. 

I may remark in conclusion that Sir Job Collins speaks of 
having searched the records of the Ophthalmological Society, 
and throughout the ten volumes he finds no record of cases of 
glaucoma, no reflex amaurosis, no phlyctenular ophthalmia, 
no ophthalmoplegia, no failure of accommodation attributed 
with any assurance or proof to dental lesion. 


VIII.—Sipney Spoxss, M.R.C.S., L.D.S., 
Dental Surgeon, University College Hospital. 
Wits regard to neuralgia, I should be glad to know what 
explanation Dr. Risien Russell or Mr. Mummery could give to 
account for those cases in which the pain arises from a dental 
cause, but only comes on when the patient lies down at night- 
time. Some change in the blood pressure in the pulp due to the 
horizontal position would seem to bea factor. The three papers. 
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by Drs. Guthrie, Cautley, and Hutchison are valuable con- 
tributions, but the last one appealed to me the most, inasmuch 
as it.is admitted that painful dentition may be one cause for 
infantile disturbances, and that some such conditions, as, for 
example, eczema, may be exaggerated by the coincidence of 
teething. That reflex irritation may be caused by dentition is 
proved by the occurrence of cough regularly present in some 
cases.on the eruption of successive teeth, analogous to the 
weli-known ear cough and of no more serious significance. But 
that in other cases the reflex disturbance is of a different 
kind and of more serious moment I am fully persuaded, and 
that relief may be obtained by a simple incision experiencein 
many cases has satisfied me. These have been cases in which 
not all the gum has been inflamed and sore from a stomatitis 
of gastric origin or improper feeding, but where there has 
been a hot, turgid, swollen gum only over the coming tooth. 
I have seen convulsions cease and not again recur without 
reason to suspect rickets or that it was pure coincidence. In 
fact, 1 believe that all three of the causes mentioned by 
Dr. Guthrie—re flex, pyrexia, and nervous instability—are 
probably concerned at the same time even if one alone is con- 
sidered insuflicient. The administration of a purge in 
relieving neuralgia of a visceral reflex nature is an old 
practice as shown in an essay, I think by Sir Charles Bell, in 
which croton oil was shown to produce wonderful results. 
One of my own patients who suffered from temporal and brow 
neuralgia for some years had the teeth eliminated as a cause 
and his antrum opened without relief. The pain disappeared 
finally after a stone in the bladder was discovered and removed 
by Mr. Rickman Godlee. 


IX.-—H. Batpwin, M.R.C.S., L.D.8., 
London. 
I po not think enfficient notice has been taken in the discus- 
sion of the kinds of teeth which do cause dental reflex pains 
—that is, neuralgia—and teeth which do not. Sir Victor 
Horsley said something this morning the purport of which I 
wish to repeat—namely, that we must not allow exceptional 
eases to interfere with the broad lines upon which diagnosis 
should proceed. I admit there are exceptions to any rule, 
yet I hold it to be a sound working rule on which to proceed 
at first in diagnosing any case of dental neuralgia that “ live” 
teeth with irritated pulps do cause or may cause neuralgia, 
and ‘‘dead” teeth with extirpated pulps or no pulps do not. 
The exceptions to this rule are very few, and will be found to 
consist of dead teeth with a very small and hidden abscess at 
the apex of afang. This principle of diagnosis allows us to 
at once decide the teeth which should be under suspicion. I 
eannot approve of placing exostosis and other results of 
sepsis in dead teeth on a par with irritated dental pulps as 
causes of neuralgia. It is not necessary to extract there 
neuralgia-causing teeth when localized. The neuralgia is due 
to the pulp, and by its extirpation the pain can just as 
certainly be cured as by extracting the tooth. In most cases 
in private practice this proceeding is the most satisfactory. 
The neuralgia areas of Dr. Head, brought before us by 
Mr. Mummery, are an immense addition to our knowledge, 
and will be found to be justified as substantially correct; 
presumably they represent not so much areas in which the 
patient feeis the pain as areas of hyperaesthesia in the skin. 
Two indications of unfailing diagnostic importance are that 
pain deeply in the internal ear, when of dental origin, is 
always from a lower tooth far back ; and pain radiating down- 
wards to the shoulder, and especially to the arm (often partly 
paralysing the arm and hand) is always from a lower tooth at 
the back. With regard to bilaterality, one of the clearest 
characters of dental neuralgia, and one of great diagnostic 
importance, is that it is ‘‘ unilateral,” and never bilateral, 
unless, as personally I have never known, there are two exactly 
similarly-placed irritated pulps on both sides of the mouth. 
Two cases of distant dental pain seated in unusual positions 
have occurred in my practice. This year a lady at a consulta- 
tion incidentally remarked that for two months she had suffered 
intense spasmodic pain in the neck. On inquiry, I found the 
seat of the pain to be exactly at the insertion of the trapezius 
into the occipital bone, and to be unilateral. There had been 
no pain in the teeth. A buccal cavity in a second upper 
molar on the same side (right), with un irritated pulp, was 
found. Killing this pulp entirely and immediately cured the 
pain. The other case was a relative of mine. On several 
occasions he suffered acute pain in the Jeft mammary nipple. 
This was always temporarily dispelled by applying oil of 
cloves to an exposed pulp in a lower back tooth on the same 
side, and was definitely cured by killing the pulp with arsenic. 








In cases of dental neuralgia, more like 

be no pain in the diseased tooth at “by mb oo mall 
may be in other teeth on the same side, in the wron berg 
as we say. Local pain in the diseased tooth and aan 
neuralgia, are largely complementary to one another ~ 
one begins the other stops, and if during an attack of d 
neuralgia the diseased tooth causing the pain be made aan 
by, say, mechanical irritation, then the neural ia -_ 
distance will immediately cease. I had intended toniinge ¢ 


. a : 
ine other points, but I have already reached the time 





X.—Dr. E. A. Boaueg, 

Da. 2 ah New York. 

R. BOGUE sai e could not adequately dise 
read yesterday, as that particular ee at i he lar 
passed out of the practice of both himself and of those 7 
whom he was most intimately associated in New York - 
illustrative cases might serve to clear up some few of the 
obscurities of practice, he mentioned four wisdom : 
shown him by Dr. Ainsworth of Boston, and taken from the 
mouth of his own son. These teeth had from two to fo 
cavities each, quite below the margin of the gum, some 4 
them not detected until after the extraction of the teeth 
This led him to think that a more careful and minute exami. 
nation of the teeth—individually, one by one—might often 
reveal the cause of some of the obscure neuralgias spoken of 
Another case of interest was that of a young lady who had 
been for twenty years in his hands, and who, on breaking a 
tooth and losing the filling, went to a confrére in another ej 
to have the filling replaced. This gentleman forgot to 
saturate the sensitive cavity with carbolic acid before filling 
it. Pain supervened, and the operator removed his filling 
and applied carbolic acid, telling the patient to go to a trieng 
of his should there be any continuation or recurrence of the 
pain. The pain did recur, and the patient applied to the 
dental surgeon who was recommended to her, and this gentle- 
man undertook to remove the living pulp from the right 
inferior second molar, cataphcrically. He did not get it all 
out, for when five months later the tooth was brought to 
Dr. Bogue by the father of the young lady, he found the 
dried-up pulp still remaining in the roots. The history of the 
case revealed so many of the symptoms alluded to yesterday 
that he might perhaps rehearse them. After the anaesthetie 
effects of the cataphoresis had passed off pain recurred, anda 
filling was removed from the first inferior molar, and with 
the cataphoric current its living pulp was also supposedly 
removed, The pain again recurring the antrum on the right 
side was opened through the nares. A week or two later a 
bicuspid was removed, and the antrum was again opened 
through the socket of this extracted tooth. Subsequently a 
section of the inferior maxillary nerve was made, also a 
cutting down to the external carotid with the intention of 
ligaturing it, though this was finally not done, but one of the 
kidneys was taken out. This history, therefore, involves five 
months of almost constant pain, so severe that the outcries of. 
the patient compelled the family to remove their sleeping 
rooms to the top of the house. The removal of the original 
tooth stopped the pain, 


XI.—Franx E. Huxury, M.R.C.S., L.D.§., 
Dental Surgeon, Birmingham Dental School. 

Mr. Hvuxtey said, with regard to the sensitive and painful 
areas indicated by Dr. Head, that although these might be 
valuable aids to diagnosis, they must bear in mind that there 
were notable exceptions. He instanced a case in which a third 
lower molar with an exposed pulp set up pain always referred 
to the supraorbital region. When treated by an arsenical 
dressing the pain was again referred to the same region. 
Another example of difficulty of diagnosis he mentioned was' 
in a case of nasal polypus, which set up a severe neuralgia. 
The cause of the pain was not for some time detected, 
one prominent symptom was pain and tenderness of the upper 
canine bicuspids and first molar of thesameside. ‘Thisalmost 
led to interference with the antrum, which was suspected ms 
possible cause. He might here point out that the sign ' 
tenderness of teeth to percussion might be misleading. This of 
couree usually indicated local pc riodontitis. The teeth might, 
however, become tender in just the same way as the scalp 
when the hair was disturbed. In the case quoted, cocame 
spray within the nostril caused temporary cessation of 
neuralgia. A third case Mr. Huxley quoted had all the 
characteristics of so-called epileptiform neuralgia. The pain 
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d was determined by movements o! the 
we Dye Bi hypersecretion from the nose, and lachry- 
mandl ‘No dental or other organic cause could be detected, 
ee edmnenth for gout.seemed to give some temporary relief. 
bat atient had been unable to follow his employment for 
= weeks, and severe operative treatment was seriously 
aed, He, however, made an effort to take up some 
— work in the Eastern Counties, and happily this change 
ligh followed by first a gradual and then a rapid 


eons. At the end of two months the attacks have 


almost ceased spontaneously. 


XIL—J. Lewin Payne, M.RC.S., L.D.S., 
Assistant Dental — Guy’s poten , ‘ 

g understood Dr. Cautley to say that pure reflex 
ee to the teeth were rare. That contention would, he 
thought, be opposed by the majority of the members of that 
Section. They probably all had some experience of cases 
where patients attributed pain to a tooth which was perfectly 
healthy, whereas the true cause of the pain was to be found 
in another region of the mouth. This often occurred in rela- 
tionship with certain teeth. Thus: (1) Pain originating ina 
diseased lower wisdom tooth might be referred to the first 
lower premolar on the same side; (2) pain originating in an 
upper molar (especially the wisdom tooth) referred to a lower 
molar ; (3) pain originating in a lower molar referred to an 
upper molar. He remembered one case in particular where 
considerable difficulty arose in persuading a nurse that the 

in from which she wag suffering was due to an upper 
wisdom tooth. She came to him complaining of pain in a 
left lower second molar, and insisted that this tooth thould 
be treated. The lower molar had a small gold filling in the 
crown, but, after carefully applying the ordinary tests, he 
found no reason to suspect that disease was present in that 
tooth. The left upper wisdom tooth was badly carious and 
the pulp exposed, and he felt convinced that the wisdom 
tooth was the cause of her trouble. The nurse absolutely 
insisted that the lower molar should be treated, and he finally 
yielded to her request. The gold filling was removed from 
the lower molar, but, no disease being Ciscovered, another 
gold. filling was inserted. The patient found that her 
pain still persisted after this treatment, and at last 
consented to the extraction of the left upper wisdom tooth, 
with the result that the pain immediately disappeared. 
Mr. Mummery’s reference to a case of neuralgia of dental 
origin where pain arose when combing the hair had interested 
him very much, as he had a patient where similar symptoms 
oceurred in connexion with antral suppuration. He thought 
that, with all the evidence which existed of reflex pain due 
to teeth, it was clear that the condition was by no means a 
rare one. Mr. Payne proceeded to ask why these reflexes 
were 80 common in connexion with the teeth. He considered 
the reasons were: (1) The delicate nature of the structure of 
the tooth pulp; (2) the confined area in which the pulp was 
situated ; (3) that reparative process was almost impossible 
in the pulp. In conclusion, he should like to refer to Dr. 
Leonard Guthrie’s statement that the salivary secretion wa; 
suppressed during painful dentition in children. He could 
not. agree with that view, and he believed most dental sur- 
geons would maintain that during painful eruption in children 
the salivary secretion was nearly always increased. 


XTII.—W. A. Maaas, M.R.C.S., L.D.S., 
Dental Surgeon, Guy’s Hospital. 
Mr. Maccs recorded a case of facial neuralgia sent to him at 
Guy’s Hospital by Mr. A. E. Prideaux of Dorchester. 


The patient, J. S.. aged 3, a shipper in a timber yard, complained of 
pain on the left side of the face, which had persisted for about three 
years. The attacks were severe and frequent, and had occurred at 
intervals of about ten minutes until four months previously when he 
returned home from America. Latterly the attacks were brought on 
J aoe and drinking only. Sleep had at no time been interfered 
with. 

Condition when seen.—The teeth missing on the left side were, in the 
upper jaw, the first premolar and all the molars, and in the lower the 
first molar only. The left second upper premolar had mesial and distal 
amalgam fillings, and both the lower molars had amalgam crown fill- 
ings. Mr. Prideaux wrote: ‘‘ The four fillings were all small, and well 
lined with Harvard cement.’’ All the other teeth were free from caries, 
and firm in their sockets, and appeared healthy. The pain could not 
be referred by the patient to any tooth, but was said to be confined to 





third divisions of the fifth nerve, the infraorbital and malar regions 
being chiefly affected. No hyperaemia of the part existed, and there 
was no sign of antral trouble or growth. No indication of syphilis, or 
of alcoholism, was detected. A radiograph, taken at the time did not 
reveal pulp stones, or any abnormal condition. Inasmuch as there was 
no dental or other cause discernible the case was regarded as one of 
tic-douloureux. 

Treatment.—The extractions and fillings previously done not having 

given any benefit, and the pain having diminished in intensity as wel} 
as in frequency, no dental treatment was adopted. General directions 
as to diet and avoidance of alcohol were given, and quinine recom- 
mended internally. Mr. Prideaux had recently written: ‘‘J. S. still 
has attacks of pain, but at longer intervals than before.’’ 
Mr. Maggs referred to several cases of reflex symptoms due 
to teeth. He spoke of one patient who suffered irom spas- 
modie cough with the eruption of each of his temporary and 
permanent teeth. He had seen blepharospasm in an old man 
relieved by the extraction of septic roots in the front of the 
upper jaw. He considered that reflex symptoms were not in- 
frequently seen during the teething of children, and said that 
sucn irritability and feverishness often ceased with the erup- 
tion of each deciduous tooth. 


XIV.—H. A. T. Farruang, F.R.C.S., L.D.S., 
Surgical Registrar, Charing Cross Hospital. 
1 BELIEVE dentition has practically no direct effect upon the 
ears. Otitis media occurring during dentition is the result of 
coincident adenoid vegetations. The mouth may share in a 
general gastro-intestinal disturbance occurring during denti- 
tion ; the inflammatory condition of the mouth may spread 
to the naso-pharynx, and so otitis may be set up. I have not 
been able to find a case, among infants, in which pain about 
the ear could be considered to be due to the teeth. Rubbing 
of the ears in infants is probably indicative of some 
slight inflammation of the middle ear. Convulsions 
occurring during dentition are, I think, due to 
intestinal toxaemia, and are not due to dental ‘irrita- 
tion. Cases of stomatitis are frequently seen among 
the out-patients at a children’s hospital, yet convulsions 
do not occur among these cases, unless of very severe type, 
associated with a considerable amount of septic absorption. 
Dr. Guthrie has referred to infantile scurvy as a possible 
cause of soreness of the gums during the period of dentition. 


‘I have seen a case of this class which responded to anti- 


scorbutic remedies, and which had been previously treated 
by lancing of the spongy gums under chloroform. Dr. 
Guthrie’s warning is, therefore, perhaps not absolutely un- 
necessary. As to older children, referred pain of dental 
origin does not seem to be very common; at any rate, my 
experience of it is exceedingly small. Two cases of pain 
about the mastoid process due, apparently, to dental trouble 
have, however, lately come to my notice. In both cases the 
patients were girls, and in both the age was about seven years. 
One of these girls had complained of pain behind the right ear 
for two weeks. A. carious lower first temporary molar was 
removed, and the pain cured immediately. In this case some 
adenoid growths were removed at the same time, so it is 
possible that the pain was due to otitis although there was no 
obvious. sign of this trouble. Non-suppurative, chronic, or 
subacute ear trouble does not recover at once on removal of 
the adenoids which are the: cause of the trouble. The other 
case was very similar, though no adenoids were removed in 
this case. Extraction of a lower molar was followed by. 
immediate relief, 


XV.—A. S. UnpERWwoop, M.R.C.8., L.D.S., 

Dental Surgeon, King’s College Hospital, London. 
Mr. UNDERWOOD quoted 2 cases of peripheral neuralgia of 
dental origin. First, a small cavity filled with amalgam (not 
approaching pulp) which caused violent paroxysmal neuralgia 
disappearing on removal of filling and treatment of cavity. 
Second, persistent pain (paroxysmal) not yielding to devi- 
talization. Pulp stones were subsequently found and re- 
moved, the pulp was eventually devitalized, and finally 
the tooth removed. The pain slowly subsided in six 
week, The speaker referred to a case of exposure in a lower 
bicuspid causing sensations referred by the patient to a healthy 
upper bicuspid ; to a case of neuralgia of complicated origin 
partly due to septic roots and exposed nerves ; when these 
were removed, pain returned at the menstrual period and 
finally ovarian trouble was detected and operated upon, when 
the neuralgia disappeared. He mentioned a case of neuralgia 
associated with diseased teeth accompanied by alopecia in 





the left side. It corresponded to the distribution of the second and 


the area corresponding to the affected side; 
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XVI.—J. F. Rymer, M.R.C.S., L.D.S., 
Brighton. 
Mr.’ RyMeErR thought more attention should be devoted to the 
electrical currents produced by many causes in the mouth, 
which tended to set up chronic neuralgia. He urged the 
necessity of considering the simple causes of neuralgia 
besides remote and complicated cages. 





XVII.—k. W. Goansy, M.R.O.S., L.D.S., 

Dental Surgeon, Seanmen’s Hospital, London. 
Mr. Goapsy called attention to the minute and micro- 
scopical cavities formed in the early stages of dental caries, 
often in interstitial positions. There was no cavity to be 
seen macroscopically, but sections of such teeth when viewed 
aander:the microscope showed a distinct area of caries, 
spreading downwards to the pulp, with a chronic irritation 
and often direct infection of the pulp. Such insidious 
infection with an apparently unbroken enamel surface were 
fruitful causes of neuralgia. He also cited a case of pain 
referred from arthritis of the temporc-maxillary articulation 
to the ear and to the first upper molar. The patient was 
under treatment by baths in Germany for some time for the 
@ar pain. 


XVIIL.—J. G. Turnsr, F.R.C.S , 

Dental Surgeon, Royal Dental Hospital. 
Mr. TURNER Called attention to those cases in which tooth pain 
was symptomatic of remote disease. Among such diseases were 
¢rue trigeminal neuralgia, chronic nasal catarrh, tumours, 
hysteria, glaucoma, iritis, cancer of the tongue (Head). He 
quoted two cases of trigeminal neuralgia, as they seemed to 
show that the disease might arise from septic tooth trouble; 
and that, later, a consideration of the point of commencement 
of the pain in the attacks might lead to the detection of the 
origin of the dizease. 


CASE I.—M., aged 45 ; seen June rath, 1896. Complains of paroxysmal 
pain of left side of face, lasting one or two minutes, and recurring at 
intervals, sometimes four times a day, at others pain is almost continuous, 
evith exacerbations. The pain begins in the left maxilla, over the 
position of the bicuspid roots, and spreads to the supraorbital, infra- 
orbital, nasal, and temporal regions. Any stimulus, such as the act of 
mastication, is sufficient to start the pain. The first attack was three 
gears ago, when it seemed to begin in the dead left upper bicuspids, 
which were extracted with granulation masses attached to their roots. 
Relief followed for atime. The upper lip is swollen and tender after 
the attacks, and the soft parts seem to be always slightly swollen over 
the left upper bicuspid regiou, where also the mucous membrane is 
always slightly tender, and the bone is thickened. No disease of other 
parts could be made out; no history of syphilis; no improvement under 
drugs. 

CASE I1.—F., aged 60; first seen July 7th, 1897. Shooting pains in 
right mandible five years: remembers no abscess; teeth have been 
extracted without relief. Pain begins in the position of the second 
bicuspid. On cutting away a piece of bone in this position a cavity in 
the bone jin. deep was found, but no pus could be detected. Some 
relief followed. This year (1905) she has undergone extirpation of the 
-Gasserian ganglion for relief of true trigeminal neuralgia. 


The anatomical fact of the proximity of the inferior dental 
nerve to the roots of the grinding teeth, and the clinical fact 
that an “alveolar” abscess might expose the nerve in the 
floor of the abscess cavity (he had seen at least three such 
cases) strongly supported the view of a possible dental origin 
of an ascending neuritis or perineuritis leading to true tri- 
geminal neuralgia. The following case illustrated the spread 
of nasal pain to the teeth : 


M., aged now 36. Complains of throbbing pain in the right temple 
and over the eye in the position of the supraorbital notch, accompanied 
by a sense of weight and tension in the right nostril and inability to 
breathe through the nostril, and of similar pains to a less degree on the 
jeft side. Thexe is chronic nasal catarrh, and adenoids were removed at 
¢he age of 25. As the pain gets worse it spreads to the right upper 
teeth as far forwards as and (?) including the canine. As the pain goes 
off this last extension disappears first. Three years ago Dr. Lack 
excised the anterior part of the middle turbinate bone under cocaine. 
This was immediately followed by great pain in the right upper teeth as 
far forwards as and (?) including the canine. The teeth were also very 
tender. This passed off in an hour or so. 


Since the operation the nasal neuralgia had been less frequent, 
and no spread to the teeth had been observed. 

In two other cases of nasal neuralgia which he had noted pain 
seemed to spread to the inferior dental nerve; but of this he 
was not certain. 

Tooth pain. of hysterical origin might be very persistent; 
and, apparently, difficult to diagnose. 





A girl at 25 came complaining of 
abscess over the left upper Meouspias. Mier hateee aera due to an 
persistent pain all her teeth (some 2; in all) had heen e rated. 
roots scraped, and pulps taken out, and then the teeth pao = ‘i 
eg ern . = = ews ‘‘ the roots were thick and peemedt Ps 
. < show 
ae. y owe at all the teeth were now undergoing 
He extracted the abscessed teeth; but tho : 
subsided pain continued, and eventually ne eae Signs 
antrum, with negative results—except that pain followed i 
knife and was now referred to the antrum. € consid ™ 
the whole thing hysterical, and urged work to distract hee 
thoughts; with the result that she began to forget her = 
About this time she became engeged, and this completed pw 
cure. After her engagement it became necessary to extr at 
the remaining teeth and to scrape the bones pares 
spicules of tooth-roots: operations far more severe than that 
of exploring an antrum, but followed by no more pain than 
— be expected. Since her marriage she had remaineq 

For records of tooth pain due to glaucoma, iriti 
cancer of the tongue Mr. Turner setumel Dr. Beary Heke 
work on Disturbances of Sensation, with Special Reference to 
the Pain of Visceral Disease (Brain, Partiii, 1894), and he drew 
attention to the explanation given that when two organs of 
the head referred to the same “pain area” they might algo 
refer pain to each other. 

With reference to referred pains of truly dental origin, the 
speaker thought a distinction might be drawn between the 
referred pain of such conditions as abscess, osteitis, peri- 
odontitis, or gingivitis, and that due to pulp irritation. He had 
seen a case of referred pain due to septic osteitis of dental 
origin, but the pain was localized, and, though throbbing, not 
of a shooting character. Again, in these widespread inflam- 
matory conditions stooping or movement greatly aggravated 
the heavy throbbing pain. He had also seen the pain of an 
abscess distinctly periodic, so that it was mistaken for 
malaria. True neuralgia minor was more likely to be 
due to pulp irritation, though mechanical stimuli applied 
to either cementum or dentine might produce referred 
pains. 

The neuralgia might be referred from the offending tooth to 
almost any other of the same side, and to almost any part of 
the fifth nerve, and sometimes farther afield. Dr. Head’s 
explanation of radiation of pain as occurring in depressed 
conditions might be applicable here, as the most marked 


-eases of diffusion the speaker had seen had all been in 


neurotic subjects. 

The only rule, gua true neuralgia minor, he could formulate 
was that pain spreading down the neck, and perhaps to the 
arm and chest, or pain in the ear, was due to a lower molar or 
bicuspid. 

When neuralgic pain gave way to local tenderness, then 
only did it become possible, without careful examination of 
the teeth, to localize the offending tooth; that is, when the 
pulp died, andseptic trouble began. Now, as to Head’s areas: 
the speaker had been able to verify accurately, he thought, 
the mental, hyoid, and mandibular, and most of the maximum 
spots. Indeed, he thought these alone might prove to be of 
very great assistance in diagnosis of such obscure conditions 
as pulp stones, or pin-point absorption. He thought enough 
attention had not been paid to Dr. Head’s work, and though 
they might not often be able to see the full clinical picture of 
pain, maximum spot, and tenderness of a particular area, yet 
experience might help them to utilize the patient's history in 
filling in the gaps, or in drawing conclusions from an imper- 
fect picture; and they might sometimes be able to divert 
attention from the teeth to the true cause of pain. As 
a comment on the papers relative to children’s tooth 
troubles, Mr. Turner said he would like to cite the follow- 
ing case: 

A gir), aged 22, during eruption of her upper wisdom tooth had paip 
over the eye and below the ear, with tenderness; the mouth was hot 
and dry and gum tender over the tooth. This lasted two weeks and 
ceased when the tooth erupted. The eruption of the other upper wis- 
dom tooth was accompanied by similar symptoms, but in this case 
lasted only three hours—she fell asleep at the end of this time and on 
awakening the tooth was ‘'cut,’’ and pain and discomfort gone. She 
said she had always suffered in this way when cutting teeth ever since 
shecould remember. She was otherwise perfectly healthy. 

He would like to add to these disjointed remarks thathehad 
seen a case of keratitis punctata which he thought due to 
septic absorption from pyorrhoea alveolaris ; and that some 
French authors attributed alopecia areata to reflex disturb- 
ances of dental origin. 
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ArmsTon Vick, M.B., M.R.C.S., L.D.8., 
Leicester. 
hed to i poner ——— that —_ 
$ of facial pain complained of as neuralgia 
get majority dex pain of dental crigin, which was curable 
— re dental treatment, and that, although the pain might 
Oy Or eased over a large area with a tooth as the centre, the 
et igia ceased when the exciting cause was treated. It 
npare't therefore, that in cases of facial neuralgia the patient 
pene be handed over to the dental surgeon before general 


treatment was adopted. 


xIX.—W. 


Mr. ARMSTON VIcE wis 


XX,—J. O. Brooxnovusr, M.D., 
Senior Physician, General Hospital, Nottingham. ; 

oKHOUSE thought that the statement of Sir Victor 
Horsley, that the differentiation between central and peri- 
heral neuralgia of the fifth cranial nerve could be determined 
the presence or absence of hypersecretion, must be 
received with some reservation. What might be described as 
falminating cases of facial neuralgia were rare. He referred 
to two within his own experience, doubtless central in 
origin, put in neither was hypersecretion present. In 
the first the sufferer was a medical man, and the nerve 
involved the mental branch of the inferior dental. This was 
removed at its exit on the face, and relief to pain followed for 
about three months. Upon its return, however, the late Sir 
James Paget was consulted, and he gave a most unfavourable 
opinion and prognosis. Dr. Brookhouse was urged to do 
gomething more, and consented to remove and destroy the 
nerve throughout the length of the dental canal in the lower 
jaw. This was done, and relief followed for nearly a year, at the 
end of which time pain returned with the greatest violence, 
and after some months of agonizing pain and suffering the 
gentleman committed suicide. The other case occurred in 
the person of a collier, and in that instance the second 
division of the fifth was the nerve involved. This was 
destroyed in like manner, and again relief was obtained, but 
incomplete, and Dr, Brookhouse lost sight of the man. With 
reference to the removal of the Gasserian ganglion in these 
eases, Sir Victor Horsley had told them that the mortality was 
only 7 percent. This might beso in his experienced hands, 
but in the hands of the general surgeon he believed the mor- 
tality was much higher. Leaving this question, a previous 
speaker had referred to rheumatism in connexion with oral 
sepsis, and Dr. Brookhouse was able to bear testimony to this 
asacause. But not only so, for he was firmly convinced that 
oral sepsis, due to decaying and offensive teeth and roots, 
alveolar pyorrhoea, and other similar conditions, was 
responsible for not only the indigestions but for the anaemias, 
debilities, and impairments of general health so constantly 
geen in the practice of medical men. Neither did he think 
the fact was as yet sufficiently and extensively recognized as 
it was necessary it should be if they were to deal successfully 
with the disorders of the stomach and digestive organs gener- 
ally. A large and extended experience both in hospital and 
private practice justified him in speaking upon this subject, 
to which he had for many years paid special attention, with 
emphasis and authority ; and he was glad to have an oppor- 
tunity in that Section of bearing testimony to the alliance 

and interdependence between medical and dental practice. 


XXI.—J. 8. Stoan, M.S., F.R.C.S., 
Assistant Surgeon, Leicester Infirmary. 

Mr. StoaNn confined his remarks to a short note on the 
neuralgias of the face and head caused by malignant disease. 
In these cases it was extremely easy to overlook the central 
origin of the disease, more especially was that so when carious 
teeth, or teeth and gums in a state of chronic inflaramation, 
were present in the mouth. Malignant disease of the base of 
the skull or the facial bones was so frequently associated in 
its earliest stages of neuralgia simulating common dental 
neuralgia that great care should always be exercised in ex- 
¢lading growth in all cases of referred pain. 


Dr. Bro 





XXII..—Morton Sarg, M.R.C.S., L.D.S., 
Dental Surgeon, St. Mary’s Hospital, London ; President of the Section. 
Tue Present, in bringing the discussion to an end, quoted 
& case of hysterical toothache in a girl of 16. No dental cause 
was found by Mr. Smale, who sent the patient away. A few 
weeks later, at breakfast one morning, her hand and arm were 
found oedematous and much inflamed. She was at once 
taken to Sir William (then Dr.) Broadbent, who found a 





ligature tightly tied round the upper part of her arm. The 
papers of Dr. Risien Russell, Dr. Guthrie, Dr. Cautley on the 
previous day, and Sir Victor Horsley on that day had em- 
phasized very many important considerations; thus, in 
influenzal, hysterical, or neurasthenic conditions they had 
evidence that the dental surgeon should seek other causes, and, 
when unable to find a cause dentally for neuralgia, should be 
on his guard and recommend the patient to seea doctor, lest the 
pain should be an early sign of tabes, syphilis, intercranial 
growth or diabetes. It had been shown also that inflamma- 
tion could spread along the Eustachian tube to the ear, or 
externally to the mastoid region; that in children local blood- 
letting is valuable in some few cases, but that gastro-intestinal 
and other constitutional disturbance is answerable for the 
severesymptoms; that unerupted teeth, or chronically inflamed 
roots, may give rise to distant trouble, which in cases of eye 
complications may be due to continuity of inflammation. There 
were also strong arguments in favour of much more careful 
examination for hidden cavities in teeth, and for the use of 
transillumination and radiography of the sinuses. Tic- 
douloureux, or epileptiform neuralgia, had been shown to have 
other than dental origin, and the diagnosis could generally 
be made by careful examination. The records of Sir Victor 
Horsley showed the operation of removal of the Gasserian 
ganglion to be the only method of cure. 


REPLY. 

Mr. J. Howarp Mummegry, in commenting on Sir Victor 
Horsley’s communication, said he thought it was particularly 
interesting to the members of that Section, showing that 
neuralgia major was a distinct disease from the minor 
neuralgias associated with the teeth. Another point of great 
interest was the successful treatment of the bilateral cases, 
the method Sir Victor Horsley described appearing to be 
a great advance in the operation of extirpation of the Gasserian 
ganglion on both sides, which had hitherto been virtually pro- 
hibited in consequence of the serious effects produced in the 
motor areas. 

With regard to the case of orbital cellulitis quoted in the 
epening paper, he had little doubt that the case referred to 
by Mr. Bennett was the same one. For some little time the 
patient had been taken from his (Mr. Mummery’s) care, by 
the father, owing to some little misunderstanding; he sub- 
sequently brought her back to him, and he had no doubt that 
it was during this interval that the consultation with 
Mr. Tomes (of which he had had no previous knowledge) took 
place. It was difficult to understand how this could have been 
a case of extension; there did not seem to be any sufficient 
local inflammatory condition to cause these eye troubles ; the 
crowned root had been in a perfectly healthy condition for 
fifteen years, and the slight periostitis shown by the small 
hyveraemic spot on the peridental membrane would scarcely 
account for any such result. He had certainly been inclined 
to look upon this case as one due to reflex disturbances 
although Sir Job Collins seemed to consider that nearly all 
cases implicating the eye, with the exception of muscular 
spasmodic cases, were not due to reflexes. 

Mr. Baldwin spoke of his having referred to toothache and 
neuralgia being concurrent; he did not necessarily mean that 
the toothache and the neuralgia were both experienced at the 
same time, although that was quite possible, but that one 
might have a local toothache and also neuralgic pain from the 
same tooth; the definition of toothachein his paper had been 
pain referred to a tooth, not in and around a tooth, which he 
would call concurrent neuralgia. 

With regard to Dr. Head's areas, the areas were characterized 
by hyperaesthesia of the skin, and the pain was referred to the 
maximum gspotof the particular area—in most cases being 
only felt at the maxima, although in some instances also 
referred by the patient to other parts of the same tender area. 
The chief characteristic of these areas, however, was that they 
were areas of tenderness. The pain felt in the external audi- 
tory meatus was due to one of the maximum spots of the 
hyoid area, which had two maxima, as pointed out in the 
opening paper. It was not figured in the disgram, as not 
——s in the coloured area it might cause some con- 
usion. 

In the case described by Mr. Baldwin the pain appeared to 
correspond to the sterno-nuchal area—an area not affected by 
the teeth, but generally by disturbances in the thorax or 
abdomen, and it was difficult to understand how this area 
became affected. 

With regard to the distinction between living and dead 
teeth, he thought he had explained in the paper that dead 
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pain and tender areas, but might occasionally be the cause of | the nose. It had been accompanied 88 Dolypus of 


darting neuralgic pain, so that when he referred in his 
abstract to exostosis and conditions that arose from dead 
teeth, he did not indicate that these were frequent causes, but 
one of the occasional causes of neuralgia, and it seemed to 
him that it would be scarcely logical to say that we could 
simplify the matter by excluding all dead teeth, for Mr. 
Baldwin himself acknowledged they might sometimes be the 
cause of neuralgic pain, and in dealing with the subject ina 
paper of this kind it was necessary to mention all causes, 
usual or remote. 

With regard to the question of killing pulps of teeth with 
arsenic insteal of extracting the tooth, of course in the 
majority of cases this was much the better practice, but in such 
cases as the one he had mentioned in the paper, the difficulties 
in the way of this treatment were very great. ‘fhe presence of 
the pulp stones make the operation of destroying the pulp 
with arsenic a very tedious and painful one, and a patient 
already racked with neuralgia would rarely submit to it; there 
was also the danger of leaving a small portion of pulp enclosed 
by secondary deposit still alive. 

In reply to Mr. Huxley, he would say that there certainly 
seemed to be notable exceptions to the exact areas of pain and 
tenderness mapped out by Dr. Head as referring to individual 
teeth; these could only be cleared up by careful and extended 
observations. Many of these cases Dr. Head would explain 
as due to ‘‘ spreading,” while some were not cases of ‘‘ visceral 
referred pain” but “neuralgia minor proper.” The case of 
apparent neuralgia major described by Mr. Huxley was inter- 
esting in connexion with Sir Victor Horsley’s remark that 
hypersecretion indicated organic and not tunctional disease— 
this, by its being spontaneously cured, not perhaps being a 
case of neuralgia major. 

Dr. Brookhouse also mentioned a case of true neuralgia 
major in which there was no hypersecretion. 

It would be noticed, however, that Sir Victor Horsley said 
“T consider it (hypersecretion) a diagnostic sign of the 
organic origin of the neuralgia when associated with the 
initiation of the attack,” and one did not either gather from 
his remarks that all cases of neuralgia major were accom- 
panied by hypersecretion, but that when it did exist at the 
commencement of the disease it indicated its organic origin. 

Dr. Bogue said that in America they did not meet with 
these severe cases of neuralgia from diseased teeth. This 
migtt perhaps be explained by the fact that in thise untry 
these cases were often seen for the firsttime when nevr1! gia was 
well established and they had not the same opportunities of 
detecting these early cavities hit they had in America. where 
there seemed little doubt that people took more care cf their 
teeth and had them more trequently examined, leading to 
these early cavities being more ofttea detected and treated. 
Still, this would hardly tully account for these severe cases 
not being met with on the other side of the Atlantic. 

With regard to Mr. Turner's remarks and also to Mr. Payne’s 
reference to neuralgia from healthy teeth, these were cases 
apparently which Dr. Head considered were due to impulses 
from different sources referred to the same area and were very 
important points to remember in the diagnosis of visceral re- 
ferred pain. 

In cases of pyorrhoea where the surfaces of the teeth 
are much exposed one met with darting neuralgic pain 
running back to the angle of the jaw, which was not connected 
with any tender areas and would be referred to by Dr. Head as 
cases of neuralgia minor proper. 

In pyorrhora however, one might get both neuralgia minor 
proper and referred vis :eral pain, as they had inflammation of 
the peridental membrane and exposure of the tooth tissues 
giving rise to the one, and secondary affections of the pulps 
of the involved teeth might give rise to the visceral referred 
pain referred to the areas implicated by the diseased teeth. 

“Referring to both Mr. Turner’s and the President’s remarks, 
they must never forget the possibility of many of these cases 
being hysterical, but they had a good means of discriminating 
these hysterical cases in Dr. Head’s areas, as no patient with- 
out previous knowledge of their location would be able to 
describe their limits accidentally. Mr. Goadby’s would appear 
to be one of those exceptional cases in which the tender area 
did not correspond to the correct tooth, as the area affected 
should have been the maxillary. All would agree with 
Mr. Sloane that it was most important for the dental surgeon 
to be on his guard against the confusion of neuralgic pain due 
to malignant disease with the referred neuralgia due to teeth. 
He (Mr. Mummery) had in his mind'a case in which epi- 
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A PRELIMINARY NOTE ON THE TREATMENT OF 
ALVEOLAR OSTEITIS (RIGGSS DISEASE) 
BY MEANS OF VACCINE. 


By Kennetu W. Goapsy, M.R.C.S,L D.S., D.P.H Camb 
Lecturer on Bacteriology, National Dental Hospital, 4 

In a paper contributed to the discussion on oral Sepsis. ] 
year I made a preliminary note of the many pathol ast, 
conditions associated together under the common name - 
‘*pyorrhoea alveolaris,” briefly indicating some of the =e 
important divisions, clinical and pathological, under which 
it seemed possible to group the various cases for convenien, 
of description and perhaps of treatment. A table of inoenla, 
tion experiments was also given and a considerable amount. 
of evidence of experimental nature adduced of the action of 
the pus of pyorrhoea cases in causing general disturbance 
besides the more immediate local effect. I also gave direct, 
proof of the evidence of blood infection from inflammatory 
processes of the gums, and suggested that the effect of 
alveolar disease upon the general health was probably of a. 
symbiotic or mixed variety. Since writing that paper I have 
continued my work more or less along the lines I have indj- 
cated, but rather more directed to the bacteria obtainable b 
the methods already worked out than to the elaboration of 
new methods for the isolation of such bacteria as required 
new and special media. Some attempt has also been made 
to endeavour to obtain bacterial evidence that would be of: 
value from the diagnostic as well as the treatment point of: 
view. 

Hunter in several communications has called attention to 
the more grave affections which are to be found associated 
with, and directly attributable to, septic conditions of the 
mouth. the conditions he sums up in the general term “ ora} 
sepsis.” Hunter has, moreover, demonstrated the connexion. 
between several grave diseases and the often neglected 
condition of the oral cavities, 

In th2 course of my researches on the bacteria in alveolar 
osteitis I have been struck with a certain and not infrequent 
class of case that, although not exhibiting any serious genera) 
symptoms, yet show a marked similarity in what may be very 
well called minor ailments—not, perhaps, in themselves of 
great moment to the patient individually, but when taken asa, 
whole make up the general feeling of ‘‘ below par.” 

The cases are the subjects of chronic alveolar discharge 
sometimes marked, sometimes quite small, but at some time 
or another a considerable amount of pus is present along the 
gum margins, where it may be found by gently pressing upon 
the anterior and posterior surfaces of the alveolus with the 
finger and thumb. In many instances the pus may be easily 
observed without the necessity of applying any pressure. 
Although not being ill in the popular sense oi the word, 
that is, incapacitated from work, these individuals are con- 
stantly complaining of general malaise, of headache, of slight 
but continued gastric troubles, and, as a general rule, of slight 
or severe constipation. They have not the earthy pallor of 
marked oral sepsis but have a grey appearance, especially 
under the eyes. There is invariably a degree of anaemia con- 
sisting in a reduction of red blood corpuscles and haemoglobin 
with a slight leucocytosis. Commonly a well-marked acne is 
present, but only rarely of a decided pustular nature. The 
affection is mostly confined to the cheeks and the alae of the 
nose and is associated with a good deal of redness and pig- 
mentation of the affected part. There are generally a con 
siderable number of acne pustules, small in size, on the 
and rarely on the chest. Those on the face often do not 
suppurate. The following blood examinations illustrate the . 
anaemia, of which no other cause was discoverable than the 
condition of the mouth. (See Table I, p. 563.) 

The anaemia in these cases will be seen to bear & 
resemblance to Hayem’s anaemia of the first degree in the . 
character of the colour index. Poikilocytes and microcytesare | 
not uncommon. No nucleated red cells were found. 

In Case 1 the blood examinations embrace a period of a year, 
and it is very important to observe that, although treatment 
of a general nature was in progress during the whole of the 
time, the improvement is most marked at (1) the removal of 
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Taste I.—Blood Examination in Alveolar Osteitis. — er —. on ; shee 
ie a pa te | Hb. | R.B.C. W.B.C. | Ratio.  C. Index. Notes. 
Case. — } | 
ain | 
{ | 
| d, 19 | 74 3,850,000 10,0Cco 385: 1 0.9 Chronic discharge of pus from gum margins, Under treatment two 
MissS. | June 2200, 1904 ; 4 i years, and shows great improvement. General and local treatment. 
Sent into the oe — My — ‘ mi EO 
| ’ 8 Small sinus found leading to minute sequestrum 2mm. in length, 
Bept. sth, 100g | 72 | = -sg90/000 aati Va sin ‘ which was removed; gums cauterized. General and local treat- 
ment continued. 
Oct. 28th, 1904 {| 80 4,c00,000 . 8,0co 5c0:1 0.9 
- 2 00: :. P P : 
ee - iam | waece | wees 0.7 One week after injection of staphyloccic vaccine. 
Leen sth at 80 3,860,000 8,000 48231 0.9 One week after injection of staphyloccic vaccine. O.I.=1co : 100. 
a No pus. No nucleated red cells and no manus cells found. slight 


| 73 OC 3,600,0¢co 9,000 400: 1 0.9 


patholocytosis and some microcytes, September 30th, 1904. 


Local treatment of mouth and gums. Cautery, etc. 


Con. B. | ge bei i we 4,440,000 8,000 55tit 1.0 Only local treatmeaot. No injection on account of kidneys. 
= 3,2c0, coo 22 0.9 Chronic alveolar osteitis, alveolus almost entirely wasted. Teeth all 
rs. B. 72 se * i loose, and no sockets. © 
Miss B Nov. r7th, 1904 70 | __3800,000 9,000 42221 0.8 Old chronic case, twelve years’ standing ; much pus. teeth very loose. 
| ; ever eee . 
; y : 3 re chronic alveolar t ; Much pus. General symptoms 
Miss P. | April 8th, 1905 80 31500,C00 8,000 43721 1.0 — 0 pg osteitis P ome oe 


Miss F. July rath, 1905 | = 75 
| 


3)550,0c0 10,000 agg<1 0.9 


Chronic alveolar osteitis untreated. 











"the small sequestrum, and (2) the inoculation with staphylo- 


occal vaccine. i 
’ It is interesting to see what a marked influence the small 


local suppurative area effected on the blood, and it seems to | 


point to the great influence very small suppurative areas 
exercise when once the anaemia has become established. 

Case 11 shows the rapid effect of local treatment. 

Finding that there were a certain number of symptoms 
more or less common to the class of case with well-marked 
pus formation, I commenced the critical study of the bacteria 
present in the pus and endeavoured to determine which, if 
any, of the organisms I could isolate in pure culture were 
related to the affection. ; 

Cultures were therefore made on various media that had 
been found particularly suitable for the growth of mouth 
pacteria and the various bacteria obtained submitted to tests 
with the serum obtained from the individual case and from 
control normal persons. 

Agglutination and estimation of bactericidal power gave 
only negative results although a large number of bacteria 
were experimented with. 

The position was somewhat perplexing. A well-marked 
case showed apparent evidence of toxic infection, but no bac- 
teria were obtainable from the blood taken under aseptic pre- 
cautions, and the serum of the case gave no bactericidal effect 
on the organisms tried, and no agglutination other than that 
given by the control bloods, but at the same time the filtered 
cultivations made from the mouth direct on broth and inocu- 
dated into animals at times gave rise to severe illness. 

About this time I had occasion to make cultivations from 
one of the cases (No. 1), which had been under local treat- 
ment for some eighteen months. This case, a somewhat 
severe one at the outset, had been under constant local treat- 
ment, and also general treatment for the anaemia and chronic 
constipation. A considerable improvement in her general 


condition had taken place, but the blood had not become | 


normal, and frequently dropped back, although she was sent 
into the country for three months. There was, in addition, a 
¢hronic pharyngitis. 

I saw her on February 6th, 1905, her blood condition being 
again somewhat low. The gums were still red, and there was 
in one or two positions in the molar region a very slight 
discharge of pus, only obtainable by pressing the gum 
vigorously. 

The socket of one of the affected teeth was carefully cleaned 
out with sterile wool, washed out with 1 per cent. lysol, and 
the electric cautery applied to the gum and alveolar margin. 
A cultivation was then made from deep down in the pocket 
On agar, serum agar, and broth. 

Only staphylococci and a short bacillus were obtained. No 
bacteria were seen in the curettings direct. 


The staphylococci obtained appeared to differ from the | 


ordinary laboratory cultures of that organism, and its cultural 
reactions were, therefore, somewhat closely studied. 

,, Lehmann and Neumana in their Bacteriology’ call attention 
40 the similarity existing between the various members of the 
group staphylococci, and propose to group them all under the 


Thoma-Leitz apparatus. 


Haldane’s apparatus. 
collective term staphylococcus pyogenes. Neumanns experi- 


| ments are referred to, in which he showed that the staphylo- 


coccus albus could be caused to form yellow, and even a red, 
pigment. Galloway and Eyre? have also shown that the 
staphylococcus albus, when submitted to a continued course 
of anaérobic cultivation, suffered a considerable diminution 
in the rate of its liquefaction. 

The staphylococci obtained from the mouth in cases of 
alveolar osteitis show certain of the above-mentioned charac- 
teristics which might place them in a separate variety, but it 
seems inadvisable to add to the already large number of 
varieties of the group cocci, so for the present no such variety 
will be suggested; at thesametimeit is necessary, in passing, 
to note some of the differences which are met with. 

The rate of liquefaction is very slow in all cases when the 
organisms are obtained with proper precautions from deep in 
the gum pockets. The liquefaction is, as a rule, saccate with 
the staphylococcus aureus, but in the ones obtained from the 
mouth, and which do eventually produce liquefaction. the form 
is stratiform at first; later, after many subcultures, the strati- 
form liquefaction may change. 

The colour of the organisms is also very different from the 
usual ‘‘staphylococcus orange,” and is generally of a dirty 
brown, or perhaps yellowish, tint, and only rarely after sub- 
cultures becomes a proper orange. 

The form of the colonies also differs considerably from the 


normal. They are small and raised and conglomerate, or flat 


and viscous, and do not grow freely at first. The staphylo- 
coccus albus is also present in some cases, and behaves ina 
similar manner as regards liquefaction and form of colonies. 
It often happens that little or no liquefaction occurs even 
after some time. 

In virulence the mouth organism is frequently surprisingly 
high. Several rabbits were inoculated with agar cultures 
emulsified in sterile broth; a dose of 1 to 13 ¢.cm. causing 
death in three weeks. In four cases the rabbits were killed 
in the first week. These had been inoculated intraperitoneally. 
Slight or little local reaction was observed, but in all four 
cases the kidneys were full of pus, with abscesses in the 
cortex. No suppurative foci were found elsewhere. The 
organisms were recovered in pure culture from the kidney 


| pus, 


A consideration of the above results shows that the staphy- 
lococci met with in alveolar osteitis may be related to the 
local as well as general conditions of infection, moreover, it is 
well known that the staphylococci are able to produce 
extremely chronic forms of suppuration as well as remaining 
quiescent for considerable periods, only resuming their 
activity at long intervals. 

I therefore thought it of importance to examine the general 
resistance of the individuals suffering from the chronic 
i inflammation to the staphylococci present in their 
mouths. 

The method of Leishman and Wright appeared to be the 
bes. to adopt; and I desire here to thank Professor Wright 
for his kindness and assistance in demonstrating the technique 
of his method to me. The method used consists essentially 
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SECTION OF DENTAL SURGERY. [Se 
PT, 9, 190s, 
. ——= 
TaBsiE I1.—Opsonic Index to Mouth Staphylococeus. Cases of Alveolar Osteitis (Riggs’s Disease). 
| | — i 
No Name Date. | Opsonic Index. | Nature of Case. 
- Feb. 6th. t A ia, chroni tipation, chronic pl 
I ss 8. eb. 6th, 1905 ocgto1.0co | Anaemia, chronic constipation, chronic pharyngitis, alveolar i 
2 Miss R. =" | 060 xf | Anaemia. Chronic alveolar suppuration fifteen years’ a 
3 W.C. a } ° 56 Re | Chronic alveolar osteitis, slight acne. (Hospital.) 
4} i > - | 0.38 cs — — eo 0 vad ae ye ; much "see 
5 rs. P, — © 52 “i | Chronic alveolar osteitis and chronic constipation. Recurrent attack 
6 | Miss I. _ 1.co re | Slight alveolar discharge, wasting of sockets, no anaemia. (Dry cea hcl a gastritis, 
7 | Mrs.C. — | ©.79 aa Alveolar osteitis, acute ; much pus. : 
8 | Miss W. a | 0.65 a Slight alveolar osteitis, acute deep facial acne, tix alveolar abscesses, etc, (Hospital 
9 | = . — o 84 “A —— — = i little og — a for some time. pad.) 
zo | ss P. — 0.73 a ronic alveolar osteitis; much pus. Anaemia, chronic consti 3 
Mrs. W | Ps ny aie cates der treat tt a — 
II rs. | — 0.56 a5 ronic alveolar osteitis, under treatment ten years. Facial eruptio 
x2 | Mrs. A. | a | 0.56 as eee osteitis, under treatment sometime. Slight pc hy F had 
} at night. 
13 Miss C. | aa | 08: < Slight gingivitis, no anaemia, alveolar abscess. 
14 Mrs. G — 018 ae Chronic alveolar osteitis; much pus and calculus; not treated. (Hospital.) 
13 | W.H. | Feb.1asth,1905 | 0.63 5S Acute alveolar osteitis; much pus. 
16 G.x1. | June x6th, 1905 | 0.80 me Pernicious anaemia, marked alveolar osteitis and pus. (Hospital ) 
37 | Mrs.A. | Feb.14th,1905_ | 1.00 . Chronic gingivitis with occasional acute stomatitis and pharyngitis. 
18 | Mrs. E. | May x2th, 1905 | 0.30 aA Chronic alveolar osteitis, occasional acute abscesses, glycosuria, 
19 | MissF. | _ 1.04 a Chronic alveolar osteitis, much pus; not treated. (Hospital.) 
20 | G.2. _ | 104 ” Slight gingivitis, many roots andcarious teeth. (Hospital.) 
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Opsonic INDEX —Average of englobed cocci in 20 white cells; time, 30 minutes. Emulsion of 24 hours agar culture 
mouth in normal saline (0.85 per cent ). 2 vol. serum ; x vol. corpuscles ; 1 vol. culture. Stained Leishman. 


of determining the relative value of the patient’s serum as | 


compared with a normal individual in promoting the ingestion 
of the given species of bacterium by the phagocytic (poly- 
morphonuclear) white corpuscles. 

The average number of cocci ingested by a number of white 
cells is determined in each case, and the ratio of the two 
averages gives what is known as the opsonic index, or 
phagocytic index, for the special organism tested. 


It is unessentlal to enter further into the method, which is | 


fully described by Wright? in various papers. 

The above table gives the firat twenty cases of alveolar 
osteitis which were tested for opsonic power. 

Several other bacteria were also tested in a similar manner, 
and although in some cases the opsonic power was found to be 
low, especially in one class of case, no such general and con- 
stant relation appeared to exist. I look on these cases as 
ones of mixed infection, and I am at present inclined to 
regard the general symptoms as due to the staphylococcal 
influences and the local condition to the combined action of 
the staphylococci with another organism. 

Wright has, however, shown that in acne and sycosis 
staphylococeal resistance is low, and that if the resistance be 
increased by the use of staphylococcal vaccine the local con- 
dition undergoes direct improvement. 

I have already called attention to the special symptoms of a 
general nature which are met with in the species of chronic 
alveolar disease under discussion, and I thought, therefore, 
that in view of the general as well as the local affection some 
good effect might be obtained by raising the general resistance 
of the individual to the staphylococcus. 


Cases were, therefore, selected and the patients consented | 


to a trial being made. 


The cases selected, the details of which are appended, are | 
They include chronic ones of several | 
yeara’ standing, some have been under treatment of a local | 


given at length below. 


nature for some time, andalthough considerable improvement 


has been effected there was a constant tendency to recurrence © 


together with the almost constant presence of pus along the 
alveolar margins. 

Two cases were inoculated without any local treatment, and 
in two others no local treatment beyond cautery was used. 

In all cases a considerable improvement in the general 
symptoms took place, and in those cases in which the blood 
count was made a concomitant rite in a blood condition 
also occurred. 

In a few instances some reaction occurred after the injec- 
tion, generally before the third day, but in 2 cases delayed 
until the seventh and eighth days respectively. There was 
little rise of temperature, but headache and pains in the back 
were noted together with a general feeling of malaise. Any 
local suppuration was also increased for the time and in the 
case of acne spots increased in number. All the reaction 
effects passed away in the course of a day ortwo, and in one 
case only did they occur with the second injection. 

Those cases examined during the firat few days after injec- 
tion showed the negative phase as described by Wright. In 
several instances the negative phase was very prolonged, and 
in other instances the positive phase was succeeded by 


| treatment by inoculation. 
preliminary test of opsonic index in a series of the first. 


i, 


staphylococcus from 


another negative phase, the opsonic index falling to 
what low level but not to as low a level as helene wankeaalt” 

The patients have in all cases expressed themselves as 
entirely satisfied with the improvement, and in several in. 
stances have put on weight and have stated that the feel 
of fatigue on slight exertion has disappeared and that the 
= able to undergo considerable exertion without discom- 

ort. 

Two cases of obstinate and chronic pharyngitis associated 
with alveolar suppuration and one case of acute deep acne 
associated with general oral sepsis have also entirely cleared 
up under the injections. 

One case of chronic antral suppuration has also been treated 
with, so far, excellent results. 

The charts give some of the results to the present date, 
and show in a concise form the general results of the 
In Table II I have set out the 


20 cases examined, together with a brief note of the speciab 
features of the case. Four cases gave a fairly high index and 
no inoculation was performed; 1, a case of pernicious 
anaemia, had also a high opsonic reaction. Several other of 
the cases were not treated for various reasons. It will be 
seen, however, that the opsonic index of the majority of the 
cases was distinctly low tothe organisms tested. Incounting 
the slides, I have adopted the method of numbering on the 
back of the slide and not noting the number until the slide 
was counted. In this way the personal equation tends to be 
eliminated. The reaction was always performed within three 
days, and a control serum always obtained from a norma} 
individual when the test serum was taken. 


Short History of Cases Treated with Slaphylococcal Vaccine. 
CASE I. 

First seen October, 1903. Acute oral sepsis, several alveolar abscesses, 
much pus from gum margins, 13 teeth and roots extracted. 

February, 1904. Pus still obtainable from gums, but a good deal of 
improvement in general condition. 

June, 1904. Local treatment still producing but little diminution in 
discharge, which becomes more pronounced at intervals. Under genera? 
treatment since February, pil. hyd. subchlor., iron and arsenic; later 
haematogen. Sent into country for three months. 

October, 1904. Blood examination shows very little improvement ;. 
small sinus found in upper jaw leading to minute sequestrum, which 
was removed and the cavity curetted. This was followed by a distinct 
improvement in the blood condition. Slight amount of laryngeal para- 
lysis present. Pure culture of staphylococci from the gum pockets and 
sinus. Improved for a time, but relapsed after influenza attack. Local 
application of cautery and destruction of gum pockets was commenced 
in November, 1004. 

March, rgos. Firstinjection of stapbylococcal vaccine. Gum margins at 
first decidedly worse, but rapidly improved, as well as the pharyngeal con- 
dition. Patient is a singer, and says her voice is rapidly improving, an@ 
that she can sing without fatigue and with much less effort. The injee- 
tions were continued ; marked improvement in blood and in genera} 
condition. Her teacher confirms the improvement in the voice. 


CASE II. 
Very chronic alveolar osteitis. Has been treated on and off for tem 
years. First molars with entire loss of alveolus, about half of the 


, alveolus in the upper and lower central incisor regions absorbed 
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of depression. Curious yellow and bronzed 

f eooggarerd . peo olive colour. Chronic constipation 

ss ot headache and neuralgia. Gums very swollen and much 

and recurren treatment : antiseptics, styptics, cauterization of gum 

pus. Loo! General treatment: pil. hyd. subchlor., strychnine. 

margin’ improvement in blood and local suppuration, which tends to 
Gradu atmeat. 

recur oD omission of 100% jmocaletion. Well-marked general reaction 

ane eg ith local exacerbation of suppuration, which subsided io 


for Lm em of face clearing, and patient expresses herself as feeling 


a 
ess depressed st normal in colour. 
May, lg elrenenn omitted for three weeks; two small tags of 
uly. Loca nterdental space. No general suppuration; 


in onet 
= with tell, and 10!, as is usually tne case, distressed by the hot 
fee 


weather. 


ansemia, with re 


CASE III. 
fan with long history of alveolar discharge has 
ee arp ate for some years. No general symptoms c amplained 
~* considerable number of pustules on neck, back, and arms. 
ny ure staphylococci on bacteriological examination. The 
in a long time—often several weeks—and are a very long 


of. 
These gave P 
ustules rema 


Te a90s. Commenced inoculation without local treatment. 


Sli iminution in discharge, and some shrinkage of gums, 
of calculus, which was accordingly removed. This 
poe - tien a much lower opsonic reaction to his own staphylococci 
wong the laboratory culture. A vaccine of the native staphylococci 
Gm perefore made and injected. The gum continues to shrink and to 
psn more normal in colour, and to show very little pus. 
July. Pustules have cleared up. 


CASE IV. 
, ing alveolar suppuration (eight years). Commenced local 
Pa serge ae. 1904. Extraction of eight teeth whose alveolus had 
peen absorbed. Much improvement in general condition, but local 
suppuration continues, especially when local treatment is omitted. 

March, 1905. Inoculation commenced. Staphylococci in pus. 

June. Still local discharge at times, but much less, and very little 
discomfort. Third upper molar the worst, and as it was difficult to 
treat the gum pocket with cautery, it was removed. 

July. Still slight discharge in several pockets, but the pus has 
changed in character, and is now very thick. Cultivations made and 
no staphylococci found but a short bacillus. This inoculated into a 
eabbit produced a marked local lesion on subcutaneous inoculation. 
{he organism was recovered in pure cultivation. 


CASE V. 

Chronic alveolar inflammation with little pus. Gums very purple 
andinjected. Has been under observation some four years. Acute 
abdominal pain and vomiting at times, and-before treatment was losing 
weight. Three years’ local treatment had not eradicated the gum 
inflammation, and although some decrease in the flabbiness of the 
gum had occurred there was still well-marked gum disease. Little or 
no wasting of alveolar process, however. 

Inoculation was commenced in April, 1905, and up to the present 
steady progress has been maintained in the decrease of hypcraemic 
and congestive appearance. In addition there have been no attacks of 
abdominal pain and an increase of 2 lb. in weight. At the present time 
there is no pus to be seen. 

CASE VI. 

Hospital case. Alveolar suppuration of the upper and lower incisor 
regions, a good deal of salivary calculus, thickened and hyperaentic 
gum margins extending to the second bicuspid region, general malaise, 
and complains of very quickly becoming fatigued. 

March, rg05. Teeth scaled and antiseptic local treatment commenced. 

May. Very little if any improvement; constant discharge of large 
amount of pus from gums, which are still very swollen. 

May 2oth. Injections commenced. Seven days after the first inocula- 
tion the gums were very turgid and the pus was undiminished in 
amount. 

June 6th. Very little pus to be seen at all; patient feels very much 
better. 

July 3rd. No pus on pressing gums; hypertrophied gum pale and 
shrunken. Gum margins cauterized. 


CASE VII. 

Hospital case. Many dento-alveolar abscesses and a number of septic 
roots and badly carious teeth, which were removed. Deep acne, most 
acute near alae of nose and on the nose itself. Dusky, ashy skin. Two 
months after removal of the teeth there is still a good deal of discharge 
around the teeth remaining, and the acne is no better, although the 
colour of the skin has improved a great deai. 

April 21st. First inoculation followed by a sharp reaction, with acute 
headache and some vomiting. Two large acne pustules on either side 
of the nose, 

May. Acne distinctly less ; several small pustules present, but much 
smaller than before. After the last injection a large deep pustule 
— and caused swelling of the whole of the right side of the 

ce. 

June. No reaction after the last injection, and no marked acne pus- 
tules. The mouth is now practically free from inflammation, and there 
is NO pus present, 


July. No return of the acne or mouth suppuration. There are no 
. 








acne pustules, and have been none for more thana month. Patient 


feels very much better. 
CASE VIII. 

Chronic alveolar suppuration of ten years’ standing. All teeth very 
loose and most of the alveolus destroyed. Has been under careful treat- 
ment for some time and has had several of the loose teeth removed. 
Chronic dyspepsia, anaemia, and constipation. Acneform eruption over 
nose and face rather following the arrangement of butterfly lupus. 
Complains of great depression. Marked reaction after first injection, 
and face became much worse. After second injection also had reaction 
and depression which lasted a week. The gum discharge improved after 
the second dose—the lower teeth more than the upper ones. At the third 
inoculation nuclein* was ordered, a drachm twice daily. There was no 
depression and the opsonic index rose somewhat rapidly. The patient 
is still under treatment. 

The two remaining cases, 11 and 14, are still under treatment and 
appear to be improving. 

The last case on the chart is not one of alveolar osteitis, but of chronic 
antral suppuration, which has been treated in a similar manner to the 
other cases described above, and shows some points of interest. The 
antrum became infected from the right upper bicupsid; at the time 
there was a good deal of alveolar suppuration as well, and it is quite 
possible that the alveolar trouble was associated with the initiation of 
the antral disease. The antrum was opened and drained in 1902. Three 
subsequent operations were performed during 1903-4. The last one 
was an extensive one, the whole of the outer wall being removed and a 
large opening made into the nose. Subsequently the ethmoidal cells 
were opened. 

In March, 1905, there was still some discharge, sometimes a large 
quantity; the patient, though much better in health, still was very 
thin, and remained below her normal weight ; there was a good deal of 
pain at times. In May, after a careful bacteriological examination of 
the pus and the determination of the opsonic index to the staphylc- 
cocci found, inoculation wascommenced. Considerable discomfort was 
experienced after the injection, but in ten days’ time the discharge was 
much diminished. 

On July 2rst, the patient had suffered no pain for more thana month ; 
there was no discharge, and she had gained 41]b. It is, of course, early 
to say she is cured, but the most unpleasant symptoms, from the 
patieat’s point of view, have been diminished, and she is better than: 

she has been for at least two years. 

The blood counts of Case 1 were kindly given me by my friend, 
Dr. Goodbody, who has been treating the case for the anaemia. 


In reviewing the cases and the results of treatment by 
means of inoculation several matters of interest of a purely 
technical order that are hardly germane to our present pur- 
pose could ke discussed, but I propose to pass these by for the 
present and to make a few general deductions from the more 
strictly clinical aspect of the cases. In obtaining the pus for 
examination from the gum margins in order to prevent con- 
tamination from the saliva I now make use of a capillary 
tube with a double bulb. The top bulb is heated in the 
spirit flame and the capillary point passed into the socket 
of gum pocket. The sharp edge of the glass tube can be 
used to detach material from any situation and the contrac- 
tion of the air causes the pus or tissue to pass up the stem 
into the lower bulb. In the laboratory the top bulb is 
attached with sealing-wax to a Wright’s tube and teat for 
manipulative purposes. 

In examining the opsonic power I find that three days is 
~~ the limit that the serum can be kept to ensure accurate 
results. 

Wright has pointed out that the second or subsequent inocu- 
lation should not be performed during the negative phase. 
In some cases I find that the negative phase is prolonged and 
also that after gaining a higher level than normal asubsequent 
diminution apparently takes place (Case 1). It is inadvisable 
therefore to make a second inoculation, unless the opsonic 
index be again noted, and found satisfactory. 

It will also be seen on reference to the table that some 
cases, namely, 4, 3, and 10, although showing a decrease in 
the local pus-iormation and a distinct improvement in 
general health yet have not entirely lost the local 
disease, 

From a bacteriological point of view this is explainable 
when we consider the very large variety of bacteria present in 
the alveolar discharges, any of which can presumably con- 
tribute to a condition of mixed infection, but at the same 
time it is to be noted that in cases where the phagocytic 
power of the blood has undoubtedly undergone a most distinct 
change for the better, a concomitant change in the local 
lesion has also taken place. 

It appears fair, therefore, to.conclude that some of the cases 
of alveolar osteitis, or Riggs’s disease, are caused by staphylo- 
cocci, and that the general symptoms of blood destruction 
and anaemia are attributable to the haemolytic ferments 
which are known to be associated with the growth of this 
class of bacteria. Cf. Case 1, 
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Date. 








1 (3.) 


2(R.) 


3 (W.C.) 


4 (H.) 


5 ¢P.) 


7 (M.C.) 



















3,(W.) 


10(P.) 


14 (3.) 


24 (B.) 


nwy  { 


Feb. 6th. 1903 
March 18t. 1995 


March rath, 1905 } 


April 2nd, 1905 
May 8th, 1905 
May r1tb, 1905 


May 17th, 1905 | 


May 24th, 1905 
June 13t, 1975 


June sth, 1995 


Nov. 17th, 1904 
March 27th, 1905 
April 11th, 1905 


May roth, 195 
May 17th, 19:25 
Juue 16th, 1905 
June 18th, 1975 


Feb. 8th, 1905 ' 
May 30th,1905 ; 


June 20th, 1905 


March 27th. 1905 | 


April rath, 1905 


June 8th, 1905 
June 16th, 1905 


| 
{ 
May i1th, 19¢5_— | 
} 
‘ 


April r2th, r905 
May 23rd, 3905 


May 23rd, 1905 
June 23rd, 1925 
July sth, 1905 
July 18th, 1905 


May 6tb, 1905 

May 231d, 1905 
May 30th, 1925 
June 6th, 1905 


June 2oth, 1905 ‘ 


July 3Fd,. 1905 
July 18th, 1905 


Apri} 12th, a05 


April 2rst, 1905 
April 28th, 1905 
June rath,905 
June 2oth, 1905 
July 18th, 1905 


aonoethap 


March 29th, 19035 | 
April 8th,1905 | 
May 17th, 1905 
June 2nd, 1905 | 
June 8th, 1905 
June r4th, r9¢5 
June zoth, 1925 
June 218t. 1905 | 
June 22nd, 1905 | 
June 23rd, 1905 
June 24th, 1905 1 


May 30th, r9c5 


i 
June 2nd, 1905 i 
June 6th. 1905 a7 
June r4th, 1925 { 


June zoth, 1925 ; 
July ath, 1995 } 
July 7th, 1905 


April 30th, 1905 | 
May zoth, 1905 
June sth, 1905 
June 8th, 1905 
June 19th, 1905 | 
July 218t, 1905 | 


j 
} 
April 13th, 1905 } 


| 


| Opsonic Index. 


Taste IIl.—Tabulation of Results of Vaccination 





Inoculation. 


| 
| 
| 
| 
| 
} 


Remarks, 





} 

320: 
230: 
80: 190 


733 100 


103: 


62: 100 
60 > 100 


#00 : 
350: 
iso: 
g7 : 1c0 


56 :1¢0 


54: 100 t 
99: 100 (S. albus) § 
8 


8 : Ico 


35: 100 
50: 100 
7O:1cO 
100: 
52: 100 


70: 100 


52: 100 
to B. coli, 70: 


98 : 100 


93 : 100 


79: 190 
75: 100 
£0: 100 
1co 
103 


65: 100 


50: 100 


56 : 100 
300 : 190 


73: 100 
150 : 100 
307 : 100 

66 : 100 
110: 102 

49 : 100 

62: 100 

82: 100 
Ico : 109 


35: 150 


51: 100 
108 : 100 


18; 1co 


80: 100 


41: Ico 


100 : 160 


69: 1-0 
100 ; 120 


103 § | 





05¢.cm. Staph. = 2) millions 


o5¢.cm. St. a 202 millions 


1.0 ¢.cm. broth culture, Staph. aureus | 


05 ¢.cm. St. = 202 millions 
0.5 ¢.cm. Staph. = 500 millions 


1.0¢.¢m,. Staph. = 800 millions 


o5¢.cem. St. broth c. 
o.5 ¢.cm. St. broth { 
1.0 ¢.cm, St. = 500 millions | 


1.0¢.cm, St. V. = 302 millions 
1.0¢6.¢m. St. V. = s00 millions 
1.0¢.¢m. S. V. broth 


0.3 ¢.cm. St. V. brotli 


1.0¢.cm. 8. V. = 40 millions 


o5¢.cm, 8.V.=200 millions 


o.5¢.cm. 8.V.=200 millions 
0.5 C.em. 8.V.=500 milltoas 


0.5 ¢.cm. 8t.V.=20 millions 


1.0¢ cm. broth=r1o0o0 millions 
10¢.cm. 8.V.=300 millions 


02¢.cm. St.V.=2co millious 
05¢.cm. 8.V.=200 millions 


roccm. St.V.=soo millions 


PI 


0.5 ¢.cm. 8.V.= 200 millions 


‘ 3.0 ¢.Cm. a 4co millions 


o.5 c.cm. 8.V. = 24 broth 
1.0¢.cm. Broth 8. =1 


1.5 ¢.cm. §t.V. = 400 millions 


| Much improvement in 


| No pus in mouth. 


| Feels much better. 
| Hb. = 95; K.B.C. = 4,587,000; W.B.C 


No pus. Feels much better. Has gained 4lb. 


TT. , 
ee 


Blood Ex. Hb. = 7o; R.C. = 3,933,000; L, = 9,209, 


mouth. H i : ; 
fourth days. ad reaction on third tg 


No reaction or after-effect. 

Pharyngitis almost disappeared 

Gums and mouth much inflamed. , 
_—— ed. Pharyngitis returre]. In 
Mouth better. Little pus. Throat cleared up. 


Blood: Hb. = 77; &E.C. = 4,760,c00 5 . = 10,009, 


| Blood: Hb. = 80; R.B.C. = 3,860,000; L. =8,coo, 


Hb. = 70 per cent. ; R.B.C. = 3,800,0c0; W.B.C. = 
Marked discharge of pus from gums. =: 
Well-marked reaction. 

Marked improvement, general and local. 

No reaction to injection. 


| No reaction after injection. 


No reaction. Gums normal. (Negative phase.) 


Many acne spots. Much discharge. 
Diminution of acne un back. Discharge much less, 


less swollen. Gum 


Under treatment some time. Extraction and curetting, 


, Continued discharge. 


Decrease of discharge. Feels better. 
No after. effect. 


| Negative phase. 


Three days after acute gastritis attack. Gums very purple 
Stomatitis. Pus. 
Marked reaction and depression. Gums much worse, 


No reaction. 


Under treatment some time. Much pus. No calculus, 


Gums very swollen and red. 
Gums worse. Much pus. Marked reaction. 
Very little pus. 


Actual cautery to gums where loose. No pus. 
No pus. Gums almost healed. 


Two months after extraction of teeth no better. Slight ging 
vitis and pus. 

Marked reaction, Headache and vomiting. Acne worse. 

Acne rather less. Gums less red. 

No reaction. 

Acne much less. 


All acne disappeared. Mouth normal. 


Much alveolar destruction. Much pus. Depression. 
Marked reaction. Hb.=80; R.B.C =3,500,000; W.B.C.=10,000 
Actual cautery togums. Feels much better. Face clearer. 


During menstruation with much pain. 


Taking nuclein : 3j bis die. 
” ” 


Under treatment 3 years. Riggs’s disease. Chronic acne. No 
pustules. 
Marked reaction. Joint pains. 


| Face improved. 


| Untreated case. Much pus. 
| Severe reaction. 


Second day vomited. 
Pus distinctly less. 


| Chronic antral empyema 3 vears. History, four operations 


Marked reaction. 
Pain less : discharge less. 
+ = 9,020. 


Blood-stained pus. 
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‘ ; o bear in mind, in treating any given 

It is pled ia orecoceal injections, that the toxine of this 
case wr bacteria is especially liable to attack the kidney, and, 
groupe? I have pointed out the abscess formation produced 
MOT COT ptible animals—no doubt, a condition largely deter- 


in ae the selective action of the staphylococcal poisons 
m ‘ issue. P 
for, peers consideration is also possible. Since the cases 


uration are associated with a diminution in 
ms alveos reniotance of the body to the stapbylococci, and 
= or these organisms are present in the disease, the condi- 
ol the gums in cases of Bright's disease is one of some 
little importance in general medicine. i 
With regard to the anaemia present in the cases 
described: First, I have not observed anaemia in cases 
r simple dental caries without gum and alveolar 
‘ nble, and there appears no evidence for supposing 
pwn simple and uncomplicated dental caries is able 
; roduce any profound intoxication per se. When inflam- 
be oy processes of the gum and bone are set up the reverse 
. ie case, and considerable anaemia of a secondary septic 
. ture occurs, as has been pointed out by Hunter; but in all 
the cases I have examined the blood characteristics have 
been those of a secondary anaemia of a chlorotic type. In 
these septic anaemias I have not met with any of those 
especial characters that appear 80 constantly related to 
progressive pernicious anaemia, om 
I have only had the opportunity of examining one case of 
rnicious anaemia, and in that case the opsonic index was 


38, or 80 per cent. of normal, and there was well-marked 


guppuration. i i 
is connexion with the manipulation in the deter- 


mination of the opsonic index is worth recording. 

The number of the cocci taken up by a given corpuscle is 
more a factor of the time during which the serum is allowed 
toact than of the number of cocci present or the amount of 
the serum used. ; ‘ 

A series of tubes made with respectively one, two and three 
volumes of serum gave practically the same opsonic index for 
the same time ; when the time was varied the control and test 
gerums gave an exactly comparable ratio, although the number 
of cocci in the individual corpuscles was smaller in the ten- 
minute than in the thirty-minute tubes. The experiment 
was tried on several occasions with a similar result. 

In summing up the results of the investigation I am of 
opinion, as the result of the experimental data given, that : 

1, Certain varieties of alveolar suppuration, designated as 
alveolar osteitis from the gradual replacement of the bone by 
granulation tissue, are frequently associated with staphylo- 


cocci. 

2, That in this class of case the affection ig more than a 
mere local one, as evidenced by the low opsonic index given. 

3. That the injection of vaccines prepared from the 
organisms concerned produces an increase in the opsonic 
power and that this is associated with an amelioration of the 
general and local symptoms. 

4. That the method of Wright applied to the diseases of the 
mouth as described above opens up a new field for the treat- 
ment of oral disease and especially in the treatment of chronic 
antral and perhaps nasal suppuration. 
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A NOTE ON DENTAL DISEASES IN HORSES. 


By J. F. Cotyrr, M.R.C.S,, 
Dental Surgeon, Charing Cross Hospital. 

Durinc the past year, with the kind assistance of Mr. W. 
Willis, have had the opportunity of examining close on 
500 skulls of horses which have died in London. ‘the study 
uf dental disease amongst the lower animals has attracted 
the attention of but few investigators, and, as far as I know, 
no really systematic work has been done. One cannot help 
feeling that we have too long neglected the field of research, 
and that a more extended knowledge of dental disease in 
animals would tend to broaden our conception of diseases 
connected with the teeth, and so allow us to arrive at more 
correct conclusions. 

First, with regard to caries. In 66 of the specimens 
Caries was noticed; in some cases the condition was slight, 
affecting only one tooth, whilst in others examples of exten- 





sive destruction of the masticating apparatus were met with, as 
many as ten teeth being affected. Ihe manner in which the 
tooth undergoes destruction naturally differs from that seen 
in the human being, owing to the difference in the structure 
of the teeth. In man, when once the breach in the enamel 
has been made, the disease progresses rapidly in the dentine, 
the covering of the enamel giving way subsequently, and so 
producing a well marked cavity full of carious dentine. In 
the horse, owing to the arrangement of the tissues, the carious 
dentine is to a great extent removed by the process of 
mastication, 20 that we have a more or less cup-shaped 
depression formed, lined with a thin layer of softened 
tooth tissue. Caries is much more common in the 
maxillary than in the mandibular teeth, only 3 cases 
in the mandibular teeth being noted; in one, the distal 
cusp of the right third molar was affected; in the second 
ease, that of an old animal, there was approximal caries 
between the left third and fourth premolars and the right 
fourth premolar and first molar; in the third case the right 
third premolars were affected in thecrowns. The first molars 
are by far the most liable to be attacked, and the caries, 
although usually occurring on the occluding, may also attack 
the approximal surfaces of the teeth. The skulls examined 
hawe been chiefly those of old horses, and although caries is 
more common in the old, cases were seen in quite young 
horses, and in one of about the age of 4 years the crowns 
and approximal surfaces of mary of the teeth were diseased. 

Closely related in appearance to caries is a condition of 
unequal attrition of the teeth. In this the wear of the tooth 
tissue is irregular, and cap-like depressions are formed, but 
with this difference from caries—namely, the surface is hard 
and polished. In over seventy specimens this condition was 
noticed, the maxillary, and especially the first molars being, 
as in caries, the most liable to attack. In some specimens 
the cupping and caries were both present. It is, too, not 
an uncommon condition to find one tooth in the series much 
worn, sometimes to the level of the gums. Capping seems 
to suggest some inequality in the density of tooth structure, 
and this point I hope to investigate more fully. That 
the maxillary teeth should be so much more liable to attack 
by wear than the mandibular is probably to be accounted for 
partly by the general arrangement of the tooth tissues in the 
maxillary compared tothe mandibular teeth and partly to the 
fact that the maxillary is the fixed point or mortar—the 
mandibular teeth acting as the pestle. A maxillary molar of 
a horse presents near its centre a comparatively large area of 
dentine, and the constant pounding of the mandibular tooth 
in this would, if the dentine be of poor structure, be liable to 
cause excessive attrition. That the irregular’ wear of the 
tooth may have some influence in determining the caries in 
many Cage3 is possible as the cup depression would allow the 
lodgement of tood. 

A point also to be considered in endeavouring to discover 
the cause is. ‘‘Has the horse in its diet anything liable to 
cause caries?” Under natural conditions the diet consists of 
grasses, and at certain times of the year grass seed, but the 
horse, as we see him and use him, is supplied with a liberal 
allowance of grain, such as maize, oats, etc., and the more 
work required the more liberal as arule the allowance. In 
the grain thus introduced we have the carbohydrates from 
which by fermentation lactic acid may be produced. 


Periodontal Disease. 

The result of the examination shows that periodontal 
disease is common amongst horses; no less than 166 speci- 
mens showed more or Jess injury of the periodontal membrane, 
ranging from slight injury of the gingival margin to the most 
aggravated form of periodontal disease. The first sign of 
disease is a slight injury of the gingival margin, resulting in 
the destruction of the portion of muco-periosteum filling the 
intervals between the teeth. The spaces are seen in the 
maxillaon the buccal side, in the mandible on the lingual side. 
Into the space formed food and other matters collect, undergo 
fermentation, leading to destruction of the adjacent tissue, so 
that in time a distinct space is formed between the teeth, in 
which fodder, etc., become firmly wedged. As the disease 
progresses the periodontal membrane becomes more and 
more involved, leading to extensive destruction of the bone, 
infection spreading in the maxilla to the antrum, setting up 
antral suppuration, and in the mandible to the body of the 
bone, causing suppuration. If a horse be examined in which 
the disease is advanced, the muco-periosteum is seen to be 
inflamed and thickened, and a profuse muco-purulent dis- 
charge will be noticed around the teeth, the breath being 
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extremely offensive. The mandible is much more liabletto 
attack than the maxilla, and as far as my observations go 
spaces are seen rather more between the anterior premolars 
than the molars, but this point must be noticed, that the 
spaces formed between the premolars do not seem to set up 
the same amount of trouble as those found towards the back 
of the mouth. In the maxilla. spaces seem to occur with the 
greater frequency towards the back of the series, As a result 
of the spaces the teeth become painful to pressure, and the 
function of mastication is interfered with, leading in many 
cases to marked irregular wear of the teeth. 

In some cases only one or two spaces are seen, in others 
huge gaps occur between nearly all the teeth. The fact that 
the spaces start on the buccal sides of the upper teeth. on the 
lingual aspect of the lower teeth, and that the bone destruc- 
tion is greatest in the region where the force of mastication 
is most felt, is interesting. 

In animals kept in captivity periodontal disease is by no 
means uncommon, and much the same changes in the tissues 
are met with as in horses, absorption of the septa between 
the teeth and progressive destruction of the alveolar process 
being most marked in the region where mastication is most 
felt. In man, too, similar changes are seen. 

In the horse the disease would seem to be purely local in 
origin. The injury of the muco-periosteum is probably due 
to foreign bodies in the diet, or it may be tothe grains of 
corn being wedged in on the one hand by the cheek and on 
the other by the tongue. Once the space is formed the pro- 
gress of the disease can be easily understood, namely, the 
fermentation of the lodged food and the resulting tissue 
destruction. 

In searching for a cause of this periodontal disease in 
horses, the only point that occurs to me is that the diet of the 
working horse is not the natural one. In the wild state, 
as was mentioned in dealing with caries, the diet consists of 

rasses, and the mastication of these would not injure the 
tissues, but with the introduction of corn we have an element 
liable to be wedged between the teeth and so cause injury. 
Once the injury to the periodontal membrane has taken place, 
the further stages of the disease are easily understood. 

A consideration of the periodontal disease in the horse and 
other animals would indicate that the disease as seen in man 
is probably much more local in origin than has usually been 
considered, but into this question I do not propose to enter. 
My endeavour has been simply to place before you the bare 
facts as I have met with them, in the hope that others with 
more time to spare may take up the question and investigate 
it more thoroughly, for I am convinced that we have much to 
learn from the study of comparative dental pathology. 





THE TEETH AS A TEST OF AGE: A NOTE ON 
EKUPTION. 


By Sipney Sproxkss, M.R.OC.S8., L.D.S.Eng., 
Dental Surgeon, University College Hospital. 

As was recently pointed out in the Lancet, there are numerous 
practical occasions when the age—usually of a minor—is'of 
forensic interest. The fact may be required for registration 
purposes (marriage, census returns, or death), for exemption 
from attendance at school, and under the Employment of 
Children Act, 1893, for indictments under the Criminal Law 
Amendments Act, 1895, and the Prevention of Cruelty to 
Children Act, 1904, for superannuation, and notably in the 
application of the legal presumptions that a child of less 
than 7 years is incapable of committing an indictable offence, 
and can only be punished, if under 14 years of age, on proof 
of actual malice. English statutes usually impose the onus 
of proof upon the defendant; at the common law, in cases of 
dispute, infancy is presumed. Certificates of birth, baptismal 
registers, and, as with a case in 1808, the receipted entry in 
an accoucheur’s daybook, have all, been produced and ad- 
mitted as valid evidence. There are, however, cases where 
documentary evidence is not forthcoming; the ages of these 
persons must be presumed. They include persons born 
abroad, orphans, and homeless wanderers. . 

Recent Acts have adopted the principle of facial 
diagnosis : 

Where a child is... . alleged... . to be under any specified age, 
and the child appears to the Court to be under that age, such child 
shall; for the purposes of this Act, be deemed to be under that age, 
unless,the contrary is proved. 

The state of dentition may assist, and this, I think, is the 
most that we can say. " : 

‘Since the introduction of the system of birth registration 


[Szrr. 9, 
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there has not been the same necessi 
mating the age of an individual by ty a8 formerly for eat. 
Still there is occasionally a difficulty in the prodush 
certificate of birth in disputed cases, and eg ane we 
case of an unidentified dead body the question Pe ly in 
of importance. Thus, in the Goswell Road pecan may be 
desirable to know the age of the girl found dead, bu it was 
Mr. Smith Tarner in 1883 showed the jaw at the Odo tol When 
Society there was a difficulty in deciding. Mr, Charl: logical 
thought the age of the girl must have been between al 
He pointed out that the statistics with regard to the fg 
of the teeth at this age were not quite so satisfacto condition 
be wished. It was comparatively easy to get the j a 
young children, but more extended observations were ae 
before we could be quite sure as to the normal conditi 
the teeth between the ages of 9 and 14 years. The late me 
Edwin Saunders, in the hope that he might assist in th Sir 
vention of the employment of young children in facte 
examined the mouths of several hundred children of known 
ages, and was of opinion that, from their great uniformity of 
configuration, size, and arrangement, the teeth bed 
characters more definite and constant than any other parts 
Their physiological history is consequently more precise, ang 
subject to less variation, than that of any other or : 
examination of 227 boys aged 13 years showed that 25 per cent, 
of the second permanent molars were absent. In 111 9; 
14 per cent. were absent. But he seems to have adopted the 
principle of assuming the presence of the fourth when 
other three were fully erupted, and thought that of the 
children of 13 years of age, no less than 294 might have been 
pronounced with confidence to be of that age from the ingpeo- 
tion of their teeth. He did not contend that the teeth are tp 
be regarded as affording equally accurate indications of 
physical strength, but that their development affords the 
best criterion of age, and he gave instances in which the dep. 
tition alone enabled him to give the correct age, although the 
bodily appearances indicated retarded, or, on the other 
precocious development. According to more modern ideas 
the developmentand eruption of the teeth are considered tobe 
affected by general constitutional conditions, and it is thought 
that, whilst in congenital syphilis eruption may be premature, 
in rachitis it is delayed. Mr. J. G. Turmer has collected 
some cases showing that in cretins the dentition is very much 
delayed. Dr. Hastings Guilford, however, describes a cage 
of arrested development where the individual was an infant 
as regards his generative organs, a child of 2 or 3 as 
his physiognomy and configuration of head, a little over 3a9 
regards height, about 6 or 7 as regards his epiphyses, and as 
regards his teeth about 11. His actual age was 12, and the 
case goes to bear out the contention of Sir Edwin Saunders, 

In the case of permanent molars it has become the habit 
with some practitioners to call a tooth by an eruptive name, 
but, in the same way that one imagines the ‘‘6-year-old 
molar” improperly described as such, so there is reason to 
think that the ‘'12-year-old molar” is really one that might 
be put half a year later on. 

The short note I now communicate does not, of course, 
attempt to give accurate figures as to the age at which the 
permanent teeth erupt or cut through the gum; but, having 
the tooth charts of a number of boys of known age in a large 
public school, it seemed possible to deduce some figures 
showing to what extent the second permanent molars may be 
expected to be present in the mouth at the ages of 12, 13, and 
14 years. 

In 49 boys between the years of 12 and 13, 16 (32 per cent.) 
had all four second permanent molars erupted ; 5 (10 per cent.) 
had all four absent. These boys should have accounted for 
196 second molars; 32 per cent. of these were fully erupted, 
38 per cent. were erupting, and 28 per cent. were absent. Of 
the latter, 34 were missing from the maxilla and 22 from the 
mandible. Taking, then, the erupted and the erupting 
together, 71 per cent. of the second permanent molars were 
visible in the mouths of those boys who had not completed 
their 13th year. 

In 638 boys between the years of 13 and 14, the percentage of 
those with all four second molars properly erupted rose to 62, 
but 4 per cent. had all four absent, 5 per cent. had three 
absent, 7 per cent. had two absent, and 7 per cent. one absent. 
Of the teeth themselves, 62 per cent. were present, 23 per 
cent. were in process of eruption, making 85 per cent. visible 
in the mouth, and 14 per cent. absent. hea 

Of 492 boys between 14 and 15 years, 404, or 82 per rege : 
all the four second molars in place; only 2 per cent. hada 





four absent, 2 per cent, had three absent, 3 per cent. had two 





dei: SUES alee OR SL AE SS REE 


QBSESBBErSe2 Baten 


BS F Sees 


SSSR 





rat 
«3 tt 
cq 





PSkSesege Se If 


os 


SaFE2f52P5S8S 


—SPT SSO & a 


oO 


Fee oe SP BD 


em we ON Oe 


—— EES lO ee 





i 











REARRANGEMENT OF IRREGULARLY-PLACED TEETH. 


| FR --2 JounmaL 569 





Serr. 9, 1905-] 





yy had one absent; 10 per cent. of the teeth 


one 7 eruptive stage, making 92 per cent. visible in the 
pects and 7 per cent. were still absent. ; aa 
i examination of boys over 15 showed that in some cases 
me molars were absent and others only just showing; in 

e others the third molar, or wisdom-tooth, was visible, 
Paes afraid I cannot hope to make the enumeration of these 
— yery interesting, but every care was taken to ensure 
fign cy. They must speak for themselves, but 1 think we 
nfess that we are unable to rely entirely upon the 


must co A tivel 
st of age. In some cases we can say affirmatively 
poe ri Sedivigual has, in all probability, reached a certain 


not so certainly say negatively that he has not 

oe vin atated age. Certain other conditions of the denture 

pec possibly have to be considered, as, for instance, the 

vious extraction of the first permanent molar which 
favours the earlier eruption of the second molar. 

Of the missing molars, 329 were from the maxilla and 229 
from the mandible. 

With regard to the other permanent teeth, 12 per cent. of 
canines were absent in those under 13 years of age, 3 per cent. 
in those under 14, and 1 per cent. in those under 15. Here, 
again, a. large proportion were upper teeth; only 18 lower 
canines were unerupted. The first bicuspids were more 
constant, due allowance being made for the removal of some 
for regulation purposes ; 5 per cent. were absent at 12 years, 
2per cent. at 13, and 0.86 at 14 years. As might be expected, 
a larger proportion of second bicuspids were unerupted, and 
here the lower ones were most frequently missing. The per- 
centages were: 15 at 12 years of age, 8 at 13,and4 at14. Of 
course, the presence or absence of all teetn should be taken 
into account in endeavouring to estimate age. 
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Examination of the Dentition of 1,179 Roys. 
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THE INFLUENCE OF ARRANGING IRREGULARLY- 
PLACED TEETH INTO THEIR 
NORMAL POSITIONS. 
By E, A. Boaur, M.D., D.D.S., 
Ae New York. 
I was invited by the Committee to furnish something of 
dento-surgical interest to be read at this meeting—for in- 
stance, the Influence of Development on the Arrangement 
of the Teeth.” This invitation furnishes me with the title of 
my subject, which will be ‘‘The Influence, on Development, 


of Arranging Irregularly-placed Teeth into Normal Posi- 
tions.” : 

Before starting to consider the question that I am about:to 
bring before you, let me say that I have not been un- 
mindful of the influence of adenoid vegetations in producing 
the irregularly-placed teeth which are so generally, if not 
uniformly, found in connexion with mouth breathing, high 
arches, and nasal stenosis; but all that has purposely been 
left-out, that our attention may be drawn to certain features 
that have been less discussed, if, indeed, discussed at all. I 
am clearly of the opinion that neglect is at the bottom of the 
worst cases we have to treat, that early treatment of the con- 
ditions now to be considered will result in the prevention of 
much of the evils of those conditions, and that preventive 
medicine is the highest level of that art. 

Many of the evils that we as orthodontists are called upon 
to treat, and many of the diseases which confront the rhino- 
logist, arise from a deficiency in the vital force of the child— 
an inability to overcome some mechanical obstruction. 

Every developmental process is an expression of vitality. 
Every defect in formation or function is an indication of a 
deficiency in a motor centre of power sufficient to overcome 
obstructions. The expression of deficiency is various. 

One of the most common expressions, and one that every 
dental surgeon and rhinologist should recognize, is 
irregularity in the arrangement of the teeth of the child. 
Sometimes this irregularity shows itself in the temporary 
teeth, sometimes it shows first in the malarticulation of the 
first permanent or principal molars. 

The lower principal molars have upon their outer or buccal 
side three cusps or tuberosities ; upon the inner or lingual 
side they have two. The upper molars have two on either 
side. In the normal position of these teeth when closed the 
anterior buccal cusp of the upper molar and tbe anterior 
lingual cusp sit astride of the outer ridge of the lower first 
molar, just posterior to, and nicely fitting in with, the 
anterior puccal cusp of the lower molar. 





Fig. 1.—Normal adult articulation. 


§! This arrangement is made necessary by the greater width of 
the upper incisor teeth over the lower incisors. 

The same general arrangement exists in the case of the 
temporary teetb, so that the careful observer may detect 








irregularities in the positions of the temporary teeth, that are 
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Fig. 2. 
eure indications of malpositions among the permanent teeth 
that are not yet erupted. 

Whenever there has been loss of temporary teeth, or even 
excessive decay and a loss of considerable portions of the 
temporary teeth, the principal molars, which are either in the 
process of development, or are just erupting, are pressed for- 
ward by the eruptive processes, and seek to occupy the 
places of tissue lost by decay, or of the missing temporary 
teeth. 


[Supr, 9. 1903, 


If the cavity of decay be : 
approximal side of the temporary tora patetior 
the erupting first molar, this first molar pian 
— — forward into such a cavity anak 

© Jose its proper position i : 

— the range’ Geer. — antagonism 

, a8 in the illustration (Fig. 

temporary molar is lost and the ant ede 
decayed on its posterior approximal anriace 
the tendency of the incoming first perman > 
molar is to occupy both vacancies and to mroog 
forward the full width of a tooth or more ie 

Not only will it come forward, but in comin 
forward it advances on the lines of the arch f 
the jaw, and the further forward it comes the 
narrower becomes the space betwern it and its 
opposite molar on the same jaw. Fig, 3 shows 
on the right side a second permanent molar 
ery ~~ cee Dogan ag8 Kage to the extraction 
of two bicuspids an e first m il j 
touches the cuspid. earl 

It is plain to see that extraction has not made 
room here, but has greatly diminished the arch 
These principal molars occupy in the adult, 
normal jaw the middle of the arch from 
before backward between the cuspid and the wisdom tooth 
As they are in a sense the keystones of these antero- 
posterior arches, they become upon their eruption the 
keys to the situation, for if these four keystones or pillars 
to the dental arches are normally arranged at the period 
of their development they support the jaws during the 
shedding of the temporary teeth and their replacement by the 
permanent ones, and we are almost certain that all the other 
molars posterior to these will be correctly arranged. It is 
also almost certain that the teeth anterior to these keystones 
with whose development and proper placing in their alveoli 





Fig. 3. 


For example, a temporary tooth beccmes decayed; the 
pulp is exposed and dies. ‘The process of absorption of the 
roots, 80 far as such absorption is dependent upon the pulp, 
ceases; solution from whatever cause is slower; hence this 
pulpless tooth is an obatacle to the reguler development of 
the tooth beneath, and if this tooth succeeds in emerging 


from beneath the temporary tooth it is deflected from its | 


proper place in the arch. , 


Fig 4.-Canine crowded out of the arch; bicuspids ‘‘bunche , 
canine crowded inwards, and lateral incisor protruded. 
we have to deal may be easily inducted into their places, 
should they erupt irregularly, practically without pain, and 
| therefore without detriment to the well-being of the child, 
whose growth is not thereby inhibited, and whose usual 
avocations are but slightly interfered with. ' 
These permanent molars, then—let us suppose a case : 
upper teeth—which have been deflected from their —_ 
| positions occupy a certain amount of room (space) anterior 
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— 
’ and consequently they crowd out of place 
amit they oan ent teeth caterian to the molars, either by a 
the Owing of the arch and a protrusion of the incisors, or a 
ied of the bicuspids, or both (Fig. 4); for it must be 
ps bered that the teeth of any given individual are 
ees to the size of that individual's jaw and alveolus. 
ae ig no such thing as large teeth in small jaws and 
oo for the alveolus is formed upon the jaws after the 
_ 3 of the teeth are complete, and it forms around the 
peo of those teeth that are themselves in process of 
ccmation.| not all the mischief caused by the decay of these 
porary teeth. The development or displacement of even 
pon ermanent molar farther forward on the arch than it 
0 be, therefore narrowing the arch, confines and cramps 
t a considerable extent ail those contiguous bones that are 
in rocess of development at just this period, and obstructs 
a growth, so that unless aid is rendered and the 
mechanical obstraction is removed, the face never gets its 
{all development, the vault of the palate is more or less 
deformed ; there is not room 
for the tongue, still less for 
the free use of it, nor for 
oral resonance, which fails” 
anless there is ample room 
and a broad and well-formed 
palatine arch, nor for full 
and free inspiration, owing 
toa diminished nasal meatus, 
go that often we find mouth 
preathing supervening upon 
the loss of certain of the 
paby teeth, and the develop- 
ment of the permanent 
molars too far forward in the 


arch. : 

It will be perceived, there- 
fore, that if at a very early 
age we can positively dia- 
goose present or impending 
irregularities of the perma- 
nent teeth, it will also be 
possible in most instances 
to correct those irregulari- 
ties, and without extraction, 
during the eruption of the 
permanent teeth, beginning 
the operations while the 
‘temporary teeth are still 
among the instruments to be 
acted upon, broadening the 
arches and correcting the 
articulations of the principal 
molars. 

It this is done at this 
eatly age not only will the 
growth of the superior max- 
illae and the alveoli be pro- 
moted, but the growth of tke 
adjacent bones of the nose, 
palate, head, and face, will 
also be promoted. Instead 


of narrow or saddle-shaped 7 Fig. s. 


jaws with deficient nasal 
passages, Obstructed oftentimes by undue and excessive 
convolution. of the turbinated bones and by lymphoid 
growths, which growths are promoted by the contracted 
regions in which they lie, we shall have a resumption of 
growth in the maxillae, palate bones and nasal bones, 
and probably as well in the ethmoid and sphenoid bones. 
The nasal septum will be straightened considerably by 
broadening the arch of the upper jaw, and as this broaden- 
ing relieves the pressure so proper nutrition is encouraged, 
and Nature is allowed to exert her influence toward a develop- 
ment, not only of the septum, but of all the sinuses, which 
become freer and more nearly normal. As this gives better 
Tespiration, the lungs themselves become enlarged, the 
‘strength of the patient increased, and the dignity of expres- 
sion, which comes with distinct speech, good articulation and 
Tesonance of voice followa as a matter of course. I will try 
to exhibit a few specimens of these results as I close. 

I am aware of the objections raised to these views, 
especially on the part of those who say that, having been 
brought up to cxtract teeth, both for children and adults for 





the correction of certain irregularities, they cannot see why 
patients should be allowed to seem “all teeth” when the 
extraction of a few of the seen ingly euperabundant ones 
would so easily correct the difficulty. It is evident that those 
who make this claim cannot have considered with sufficient 
care the processes of growth and the results of a little easily- 
obtained expansion in the regions under discussion. 

At birth the ethmoid bone is small, very incomplete, and 
imperfectly ossified. The hard palate at the height of the 
arch is above the Eustachian tube. In the adult the hard 
palate is below this tube; consequently, as Dr. Swain, Pro- 
fessor of Otology and Laryngology, Yale University, has 
correctly observed in one of his papers: 


the palate has grown away from the base of the skull. What has 
accomplished this? It has been the downward growth of the superior 
maxillary bone, the septum and the pterygoid processes of the sphenoid, 
so that in a certain sense of the word the palate of a young child is sup- 
posed to grow down instead of up. It is safe to assume, therefore, that 
this. downward growth is an extremely important process in our present 
consideration, and it may be looked upon as a part of the normal 
growth of the superior maxillary 
bone. 

Now it happens that the 
sutures of most of the bones 
of the head and face do not 
solidify until adult life, some 
of them not until middle life ; 
they are, therefore, during all 
this time subject to change, 
and if expansion of irregular 
dental arches is accomplished 
previous to solidification, it 
is almost always the case 
that, stimulated by the re- 
moval of undue repression 
of the parts seeking develop- 
ment, renewal of growth will 
take place, and one or two 
years is quite sufficient time 
for the changesof such growth 
to produce a nobler counten- 
ance out of a most unpromis- 
ing one. These changes can 
be best noticed by photo- 
graphs taken before and after 
the operations, by models of 
the teeth made at the same 
time as the photographs, and, 
if the operator so wills, by 
plaster casts of the face, 
which are easily made, and 
are unimpeachable witnesses 
as to what occurs. 

I have been working alcng 
these lines for about five 
years, aiming to correct 
irregularities in the posi- 
tions of the teeth as early as J 
could get cont ol of them, and 
that is often from the sixth or 
seventh year, the very climac- 
teric in the child's life when 
growth begins to manifest 
itself most strenuously. The 
results, not only in my own hands, but in these of my 
son, and one of my former pupils, Dr. Kelsey of Baltimore, 
and in a few cases in the hands of other practitioners, have 
gone far to convince me not only of the soundness of my posi- 
tion, but of the soundness of the bypothesis upon which I 
have worked. ; 

I find by an examination of many hundreds of aboriginal 
skulls, in the development of which Nature has been free to 
work her will without the assistance of man, and where the 
so-called accidents of development occurred as they do with 
us civilized races, though probably not with the same 
frequency, that in all those cases where irregularities in the 
development and positions of the upper teeth exist there are 
also irregularities, more or lees strongly marked in the develop- 
ment of the maxillae and the palate bones, and seemingly in 
the vomer, the sphenoid and ethmoid as well, and that the 
nasal septum particularly is sure to be crooked and the tur- 
binated bones so excessively curved as to materially interfere 
with the proper openings of the nasal meatus. And when I 
say irregularities of the upper teeth [am not forgetting that 
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the upper jaw with its teeth is dependent upon the lower for | of the patient—but the final illustrati BARI 
correctness of positicn. ustration shows the sta 
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sinuses of the max- 


degree, and, } am 


illae and facial told, 18 NOW Willing 
b mes are better de- to wear anapparting 
veloped, the nasal Continually, Np 
septum becomes thought of 
st-aighter, the tur- ing his breathi 
binated bones less heal nie: gener 
obstructive, the vee = th was 
sphenoid and eth- — when 
moid larger propor- en Nap of the 
tionately to thesize roe was under. 
of the skull, and ong 

the facial bones Pr8 —_ under. 
occupy _ positions shank th . esingle 
that add the dignity oe at I have 
of strength to the ay presented is 


individual. 
Fig. 5 is an illus- 
tration taken from 


me more than 
phase in conditi 
that have taxed the 


intelligence and 
J. H., 8 years old. Intellig nd the 
The upper model porewreedl both 


shows the condition 
on May 6th, 1900; 
the lower that in 
May, 1902. The fix- 
tures remained on 
for two years from 
the time they were 
placed. The actual 
time occupied in 
moving the various 
irregularly- placed 
teeth into their 
present positions 
was sixty days in- 
terspereed in differ- 
ent periods during 





Fig. 6. 


dentists to the of 
degree, but if my 
confreres may 

helped over some 
few of their perplex. 
ities by a recogni. 
tion of their causes 
and a prompt and 
early application of 
the simple mechan. 
ical apparatus ne- 
cessary to correct 
these deformities, } 
shall be very glad 
to have been the 
instrument through 


those two years. ‘here was absolutely no pain. Adenoids i which such a presentation has been made, 


were removed in this case prior to the enlargement of the 


Four days after mailing this essay to the Committee, } 


arch, There was no recurrence of that tissue. The face and | noticed in the Dental Cosmos for May, 1905, a paper by 
gement, and the teeth retain their | Hofzahnarzt W. Pfaff, of Dresden, .Germany, entitled 


nose both show the enki r; 


normal positions; 
breathing norma), 
general development 


Stenosis of the Nasa) 
Cavity, caused by 
Contraction of the 


rapid. Palate,and Abnormal 
Figs. 6,7, and 8 are Position of the Teeth: 
taken from a young Treatment by Expan- 


man, aged. 25, a pa- 
tient of Dr. Kelsey 
of Baltimore. The 
fixtures were placed 
in May, 1904; Fig. 7 
shows the same 
mouth in May, 1905 ; 
and Fig. 8 the same 
mouth before treat- 
mentand after. The 
two upper arches are 
placed side by side 
for comparison. 

Upon asking the 
patient whether he 
could breathe any 
better than before 
the operation, his 
reply was: ‘‘ Breathe! 
I never could breathe 
before, but now I 
breathe with perfect 
ease.” 

Another case was 





sion of the Mazilla, 
that had been read 
at the St. Louis Oon- 
gress, while I was il 
in the hospital, and 
is along almost pre- 
cisely the same lines 
as my paper. 

I take pleasure in 
calling your atten- 
tion to this paper as 
strongly confirming 
the views ‘just pre- 
sented for your con- 
sideration. 

As the two papers 
were the results of 
two persons, the one 
in Germany, the other 
in America, working 
unknown to 
other on the same 
subject, the results 
are worthy of note, 


that of a bo ed 10 and whileboth 
years, a ms a of are far from being ex- 
Dr. J. G. Palmer of haustive, they atleast 
New York. He was Fig. 7 indicate a subject for 
a stooping, round- — future investigation. 
shouldered, mouth-breathing, delicate boy, whose very walk | Mr. E. Luoyp-WILLIAMS Was sure that he only express 


betokened his feebleness. The applications of apparatus for | 
regulating have been‘ irregular—cn “and off almost at the will | for visiting the meeting, 


the sense of the Section by thanking Dr. Bogue very y 
for however much he disagreed with 
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the non-extraction and expanding method of treating all | 
irregularities, he always felt that one should listen carefully | 
to what Dr. Bogue said, as he (Mr. Lloyd-Williams) had had | 
the privilege of seeing models of his cases, and he was aware | 


of the careful and scientific way in which he went to work. 
Expansion had been freely tried in our practices, and had not 
proved successful. ; 

Mr. J. F. Conver (London) said Dr. Bogue placed too much 
stress on the influence of teeth in the development of the 
jaws and adjacent bones. Indeed herather led him to believe 
that the teeth played the major part in that development. ‘The 
speaker thought Dr. Bogue lost sight of deeper causes, and 
his own feeling was that the development of the nasal fossa, 
etc,, influenced the arrangement of the tooth rather than vice 
versa, Dr. Bogue lost sight of influence of muscles, etc. 
They must appreciate this, because it naturally influenced 
treatment. In many cases the treatment rested with restora- 
tion of nasal function, development of mastication. etc. 
Dr. Bogue would think that broadening arch affected 
the nasal septum, but the act of broadening was 
simply to spread the arch, and therefore influenced 
in but a slight degree the development of the jaw. 
Dr. Bogue asked it they had considered the value of ex- 
pansion, They had found that permanent results were not 
possible. The jaw grew backwards, and therefore had but 
little influence whenever the teeth were in position in pro- 
ducing an increase in the size of the arch. 

Mr. J. H. Mummery said he would like to ask Dr. Bogue a 
question with regard to the two skulls shown side by side on 
the screen, The two skulls appeared to be of totally different 
types—one seeming to be a brachycephalic broad type of skull 
and the other to be a dolichocephalic skull. The jaw in each 
case struck the speaker as normal in relation to the particular 
form of skull, and he would like to ask Dr. Bogue if Dr. 
Bonwill’s equilateral triangle measurement was applicable to 
these long-headed skulls. 

Mr. J..G. Turner thought the crux of the paper was that as 
an accessory eause, or as sole cause in some cases, the forward 
movement of the first permanent molars following early loss 
of temporary “teeth, produced bunching of the permanent 
teeth, or superior protrusion, and induced suppression 
of growth. This would produce an irregular eruption— 
teeth, as it were, dotted about in more or less relation to 


their: proper eruptive positions. How could the deformed 


but regular dental arch of superior protrusion, and bunching 
of the teeth, be due to this one cause? Dr. Bogue expressly 
wished to exclude adenoids, while recognizing their 
effects. But the speaker thought he had not been 


careful enough to indicate which of his cases were 


subjects of adenoids, which not, and which operated 
on. The young man who breathed might have been a 
case of atrophied adenoids. The last quoted case was 
certainly one of adenoids. Mr. Turner asked whether 


forward movement of the first molars into a position which 
admittedly was normally occupied by teeth (the bicuspids) 


really narrowed the dental arch; whether the 
induced crowding and resistance to eruption 
really reacted unfavourably on the growth of the 
bone, and if so why extraction should not be 
followed by all the results claimed for expan- 
sion, and how he deduced that the want of 
growth of the nose and facial bones was 
sequent on this. How would he show that 
the relief of this repression by expansion 
apparatus actually induced or stimulated fresh 
growth. Did Dr. Bogue think it possible, as 
Mr. Turner was inclined to think, that by use 
of an expansion apparatus during the grow- 
ing period the bones could be drawn apart 
at the sutures and growth at these parts 
stimulated ? Dr. Bogue’s idea that the obstruc- 
tion by the crowded teeth might delay growth 
suggested that in ordinary adenoid cases the 
lateral pressure of the cheeks and lips might 
have an actual repressant action on growth—a 
point of distinct importance. 

Dr. Bogue, who was in very indifferent health, 
briefly replied. 


VEGETARIANISM AND ITS EFFECTS UPON THE 
TEETH. 
By James F. Rymer, M.R.C.S., etce., 
Brighton. . 
Wiru the advance of civilization our food in this country has 
probably undergone a more radical change than that in any 
other. Let us visit any general store in a country village, 


| and we find the whole shop filled with provisions of all sorts 


from foreign lands, which fifty years ago would have been 
impossible. Towns and villages less than a century ago 
supplied only the simple products which were cultivated in 
season upon our own lands. All this is important for us to 
bear in mind, and the changed conditions give us a great 
variety of food other than meat. I must here pause and 
point out how wrong our accepted dietary system seems to 
apbvear. 

POnite recently a most valuable work has been brought:out 
by Professor Russell H. Chittenden, of Yale University, 
entitled Physiological Economy in Nutrition, published by 
William Heinemann, 1905. It is a work containing some 
most startling facts, which will probably in the near future 
upset all the present ideas in regard to dietary, ete. Ina 
short paper like this it is only possible for me to most briefi 
point out one or two matters from this work which shoul 
concern us as dentists, namely, his two great experiments 


_ with athletes, the first, a body of gymnasts from the Hospital 


Corps Detachment, United States Army,-Newhaven. These 
men had been in the habit of enjoying large meals of meat, 
etc., as it was thought that this was necessary, owing to their 
active exertions, and the large amount of nitrogen and uric 
acid secreted in a day was thought to be due to muscular 
wear ; all this Professor Chittenden has proved to be wrong, 
the large amount of nitrogen, etc., being due to the large 
amount of food taken. His experiments and elaborate tables 
of dietary, which at first sight are almost of a starvation 
character, have proved absolutely sufficient to not only keep 


_ the general health in good order, but also the muscles firm 


and strong, with a normal quantity of nitrogen, etc., secreted 
according to the food taken. These experiments lasted from 
October 2nd, 1903, to April 4th, 1904. The men were most 
successful in the competitions in the ‘“‘ World’s Fair” in July, 


1904. 
The second series of experiments was with athletes from 
Yale University, of the same character, with equally good 
results. The diet tables are elaborate for each case. I give; 
for example, food for one day: Griddle cakes, bananas, cream, 
sugar, rice croquette, bread, apple sauce, fried potatoes, 
coffee, vegetable soup, macaroni, beans, potatoes—al! these 
in small quantities. ; : 

In conclusion, he states, from an economic and sociologieal 
standpoint, we learn that hitherto we have allowed far too 


' much albuminous or proteid food to be taken. But perfect 
| mastication is necessary in order to obtain these results 


This is most important for the poor; but the education as:to 
proper food must be started early in life—that is, before the 
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palate has become used to Juxuries and large quantities—our 
health would be better, the digestive organ would not be over- 
worked and cause disease, He states that one half of the 
118 grams <f proteid food considered at the present day a 
proper standard, would be found sufficient. 

If it is proved that these experiments are absolutely 
correct, it then follows that the teeth of man have been given 
twice the amount of work for which they were formed. Little 
wonder, therefore, that man’s teeth are not in as satisfactory 
condition as they should be. Dr. Newsholme, the Medical 
Officer of Health for Brighton (who may be also considered an 
authority upon dietary), in his work on Hygiene and Public 
Health, states his chief reasons for advocating the use of 
animal food is one of greater convenience—namely, less bulk 
of food is necessary: but in a conversation with him recently 
he said that after Professor Chittenden’s researches his own 
views would probably be considerably modified. I quote a 
passage from his book: 

Under the ordinary conditions of town life there is considerable 
danger of indulging in an excess of nitrogenous food, and vegetarians 
may therefore do good by showing that meat js not absolutely neces- 
sary, and can often with advantage be largely replaced by vegetable food. 
If we include milk, cheese, and eggs, the objections to it partially dis- 
appear; and it would be well if it were much more widely known, 
especially among the poor, that on these, together with vegetables, 
health can be maintained with the addition of meat or no meat. 

Vegetarianism! What is it? In my endeavour to try to 
enlighten myself and others I have been much struck by the 
paucity of literature bearing upon it, and what works there 
are must be termed antiquated, somewhat unscientific, and 
written with strong bias. The latter characteristic alone 
renders them unreliable. I will here quote briefly a few of the 
reasons given by the real advocates of vegetarianism. 

Professor William Newman, in his work on Fruits and 
Farinacea, says: ‘‘ The teeth of man cannot have been formed 
for flesh food,” and he gives his reasons. With regard to the 
salivary glands, he says: ‘‘In man they are large; in fish 
entirely absent, and in amphibious mammalia nearly so; 
whilst in the carnivora they are very small.” So, he says, this 
is another proof. Certainly these facts are worth noting. 
Again, with regard to the perspiratory glands, man has them 
in abundance, as well as herbivora. 
nivora, for meat produces but a small amount of anima! heat, 
so they are not required. 

Thomas Bell, in his work on Anatomy, also came to the con- 
clusion that the teeth of man were formed for a frugivorous 
diet only. 

Sir George Baker advocated a strict vegetable diet in all 
diseases of a gouty origin, and gave a practical demonstration. 
For the purposes of this experiment two subjects werechosen, 
A. and B. A. was to live ior some weeks on a vegetable diet, 
while B, was to have a full meat diet. A. had scarcely a trace 
of uric acid'in his urine, B. hada quantity. They changed 
places. .B. was now free from uric acid, whilst A. had a 
quantity. 

H. S. Salt advocates vegetarianism for reasons of morality. 
He finds that vegetarians neither want to smoke nor take 
alcoholic drinks, It is economical also, while others practise 
it for'what is termed the higher life. They say their minds 
and thoughts are purer, etc. Others have a horror of the idea 
of a beast being sacrificed to appease their hunger. A few, 
and a very few, are compelled to become temporary vegetarians 
—for a timeat any rate, owing tothe ‘‘doctor's orders”—these 
we will not consider. Lastly, there are some who are vege- 
tarians for the reason, and the most important of all, that of 
“economy.” ° 

Undoubtedly this subject will c»me to the front, and very 
shortly, for weknow that the future head master of England’s 
greatest school is a strict disciple of a frugivorous diet 
system. And we, as dentists, are certain to be asked by the 
scholars’ parents what effect such a diet will have upon their 
children’s teeth. It behoves us, therefore, to find out all that 

we possibly can upon this matter. 

There is something more important than this, namely, 
** The Education Question.” Weare constantly being reminded 
that the children in the very poor schools of England cannot 
make progress, owing to malnutrition, defective teeth, and 
the like ; °9 dentists will be called upon to remedy this great 
defect, if it is in their power. Here, again, vegetarianism 
may bethe means of solving this most difficult problem. We 
know fora fact that the teeth of the ‘‘ masses of the poor” 
are in adeplorable condition. The chief reason for this is 
that the mother during pregnancy, at the time when the 
‘*foundations” are heing laid for the offspring. has either 
insuftisient material or material of the wrong kird. . Being 


They are absent in car- | 
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poor, meat is out of the question, so al i 
whereas if we could preach the doctrine of my rea LOstituted, 
diet, containing all the necessary elements to build o me 
tissue, we should have children born who would bie Strong 
good teeth. Then when the children attend echool feo. 
early age the education authorities, where poverty ig pe 
© nar eng be Nag 0s to give one nourishing = Ps 
ay to those requiring it.. From the M - 
Lectures I extract the following : ae Vegetarian 

A nutritious, palatable vegetarian meal o 
barley, peas, wheat bread, with suitable favouring on Ea 
12,000 Children at a cost of two guineas, which works out at af = 
over one twenty-third part of one penny per head. rusting 

But this, I should gay, is too low an estimate, 
better than give a few examples of suitable diet toe fo 
which are so ably demonstrated by Dr. James Niven Medic i 
Officer of Health for Manchester, in his lecture delivered at 
the Victoria University, Manchester, on February toth, ; * 
but you must remember that this lecture was given belon 
Professor Chittenden’s discoveries, £0 probably Dr, Niven's 
views, like Dr. Newsholme’s, may be considerably modified 
and he would he content with half the quantities [ am about 
to give you. Hesays: 

It is essential in particular that the poorer classes should be more 
acquainted with the value of the cheaper sources of proteid, such ag 
herring, the pulses, oatmeal, flour; how to cok them, and to what 
extent they can afford to use meats. ; 

The present accepted diet, by Atwater, for a working manis 
as follows: 

Proteid, 125 grams; fat, 125 grams; carbohydrates, 450 grams, 

Dr, Niven gives the following. I quote one example only, 
which is a normal one, for a hard-working man: / 


—.., 


Carbohydrates, 











Article. Price. Proteid. Fat. 
4 herrings ove ee 2d. 104.25 39 24 
Bread, 1 lb. ree ‘e 1d, 29.75 _ 232 25 
Margarine, 4 02. a 1d. _ IoI 09 
Sugar, 40z. ... es 3a. -— _~ 95.00 
Potatoes, 1 Jb. ... se +d. 5.40 — v5.60 
Tea(luxury) .. id. _ — 
Flour, 3 0z. Rae = isd. | 8.40 _ 9.31 
Total 530. | 347.81 140.24 | 473.46 





You will see how admirably this diet works out with 
Atwater’s system ; for a child half the quantity would suflice, 
and if we accept Professor Chittenden’s conclusions, half this 
again would be sufficient ; so we arrive at the interesting fact 
that a child can be well fed for the sum of, say, 13d. a day. 

. It is important for us to bear in mind, and make it widely 
known amongst the poor, the great value of the herring. lt 
is cheap, and the most nourishing of all fish. i 

Having said so much concerning the poor, the rich (or those 
who devote their lives to society and pleasure, and live a 
somewhat artificial existence) deserve also caution as to their 
mode of living, especially during the preguant period, and 
they should be instructed how to have their infants fed. 
Much ignorance exists to-day amongst the upper classes as to 
the food values. I need not detain you with the middle 
classes, for their lives, as a rule, are the most natural, If 
something in the nature of this advice could be adopted, the 
children would obtain all that is necessary to form good 
teeth and bones.. We should also have fewer eligible army 
recruits rejected owing solely to faulty teeth, y 

Let us now pass on to further consider vegetarian. or 
the sake of convenience I shall place it under two ciasees, 

mely: ; P 
arg vegetarians, who only take a frugivorous Be 
eggs, milk and cheese (under A, as a subdivision — : = 
cluded those who _—_ _— to allow eggs, milk and cheese, 

form part of their diet.) 

— Those who abstain’from flesh food of all sort, but allow 


8 °° [ 
Let us consider the latter, class B, first. For some years 
have been dental surgeon to a Jarge private commanlig ¢ 
men, numbering some two hundred. This is the on A r po 
of the community in this country; | other branc " = 
scattered all over the world. They live in their own sec _ 
grounds. Members of this Order join chiefly whee ng 
men ; their rules are severe. The Order has been —_ — 
and carried on without a break for 993 years. The He 

which concerns us is that relating to thelr diet. Under 


citcumstances do they ever taste animal food; but they are: 


\ 
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fruit, milk, eens, —_ and : — 
f alcoholic beverages. e find here a healthy 

fixed — whose lives are devoted to study and literary 
xs, with a certain amount of time for manual occupations 
po exercise. It is true that, by the rules of the Order, a 
t regular life is led. On the other hand they are cheerful, 
= Disease and illness are the exception, 


: ive brains. r 
with, om statistics which have been furnished me, I find that 
th e average age they attain is 78 years. I should mention 


re anybody can be admitted as a member of this 
Oe aetrict aoa examination has to beundergone. We 
must remember that fact. f . 

Many of the inmates have from time to time been under my 
care, and I can without hesitation say that the dental profes- 
sion would not have required so many members if as little 
attention were necessary as is found in this establishment. 
Ordinary dental caries is a rarity, and this, I think, goes to 
prove that meat tissues which lodge between the teeth are 
responsible for interstitial caries due to decomposition. The 
game applies to fish, but it is not necessary to masticate fish 
in the game way as meat, so there is not the liability. for it to 
be forced between the teeth. Another cause for this happy 
result would be due to the large amount of stale bread which 
js taken, One result of this special diet is worthy of your 
notice. In numerous instances I have noticed that the whole 


ooq“”— © 
allowed fish, vegetables, 


* of the teeth are ground down. In some cases the cusps have 


disappeared entirely. This should go a long way to prove that 
the teeth of man were originally formed for a mixed diet. 

Instead of caries, I have noticed a slight general chronic 
periostitis, especially in those over so, but even in younger 
men. It is not sufficient to produce actual pain, but enough 
to cause the teeth to loosen, so a considerable number work 
out and have to be restored by means of dentures; this is not 
what we term pyorrhoea alveolaris. 

My experience with strict vegetarians, under class A and its 
subdivision, is somewhat limited. It is, for many reasons, 
hard to follow up these cases, Many start the practice late in 
life, when their systems do not require much nourishment, so 
these are useless for test purpozes. Others ‘‘ try it’ vigorously 
fora short period, then give it up; a few will persist and 
become strict vegetarians, although they are totally unfitted 
for this special diet. These may be termed “‘faddists.” One 
case in particular I was able to keep under observation for 
some years. lt was that of a gentleman reduced to the verge 
of starvation, thin and anaemic. His teeth, although not 
worn, were all loose and useless, I strongly advised him to 
give up this diet, or else his mind and body would speedily 
give out. He promised to do so, but instead he gave me up. 

I heard subsequently that he had become imbecile. Here 
was a case for ‘‘rump steak,” etc. I mention this because, 
although we are practising dentistry, it is our duty at the 
same time to point out any error of jadzement ; whether it be 
wrong diet, alcohol or smoking, we must, { think, point out 
the cause, though we may lose a patient through doing what 
istight. The case I have quoted proves, I think, that strict 
vegetarianism is not suitable for all. 

Weare justified in arriving at the following conclusions : 

That vegetarianism is not harmful to the teeth, but if 
adopted, either from choice, economy, or by medical advice, 
we as dentists should insist that crusts and stale bread should 
be used to compensate for the absence of the exercise of 
breaking-up ‘‘ meat fibre,” ete, 

The following sections of the public should be urged to use 
& plentiful supply of vegetable food : 

fhe poor women in the slums who are about to become 
mothers. We know from experience that they are badly 
nourished, and, as before stated, spend what little they have 
on alcohol at the expense of proper nutriment, often, no 
doubt, through ignorance. Meat (good meat) is out of the 
question Owing to the expense, so for the sake of the off. 
spring’s teeth it is our duty to educate these poor human 
beings as to what they should eat. 

The poor children attending our public schools should be 
provided with a substantial vegetable meal, so that their teegh 
way be provided with the proper salts, etc. 

«fty come to us in private practice, martyrs to 
eeuralgia.” We inspect their teeth and find them sound, 
his 80-called “neuralgia” is oiten chronic migraine, due to 
uric acid circulating in the brain. This can be mudh amelio- 
_ by our edvising our patients to abstain, entlyely, or 
almost entirely, from meat diet, especially beef. It is wonder- 
ful what relief is thus given. 
a diet is not advisable for those with a gouty diathesis. 
e are all aware how the membranes surrounding the teeth 





are affected in gouty subjects. So here we should use our 
influence with our patients. _ 

I have purposely omitted giving many tables of the different 
vegetabies, cereals, etc., and theirrelative food values, as they 
alone would have occupied the whole time allotted to me. 
There is much, without doubt, that I have left out; but 
the subject is one of such grave importance, considering the 
present condition of the teeth of our poorer brethren, that 
if, after discussing this matter, we are able to formulate a 
cheap, acceptable, nutritious diet, and urge the necessity of 
proper mastication, which could reach the slums in our cities, 
by means of circulars sent to the various Boards of Guardians 
and heads of public institutions, our time will have been 
well spent. We should have started at the very foundation 
of dental defects and diseases, and not wait for thera to first 
appear ; we shall then, to a large extent, prevent caries ; and 
when it does occur, it will be less frequent and severe, and 
easier to arrest. 

Lastly, we are all aware that in many countries, such as 
Japan, China, etc., practically no meat has ever been consumed, 
rice being the chief article of food; by recent events 
we know that neither mind nor body suffers. A medical 
gentleman who has lately returned from Japan, after many 
years’ practice in that country, assures me that the general 
health, including the teeth, is extremely good. 





AN OBSCURE CASE OF ALVEOLAR ABSCESS. 


By F. Lawson Dopp, M.R.C.S., 
London. 

In January, 1895, a lady, aged 42, complained of toothache 
from a carious right lower first molar. She saw adentist, who 
filled a large cavity. As the tooth still remained uncomfort- 
able after treatment she again consulted the dentist, who saw 
no reason for interference. There was a sensation of the 
tooth being ‘‘too full.” Later a small swelling appeared 
under the jaw, neither hard nor red. This persisted, though 
sometimes getting smaller, until a small opening appeared, 
through which there oozed a thin, watery discharge. This 
went on for some months, until one day what seemed a 
mucous cast of a small sinus about three-quarters of an inch 
long came away, and the patient saw a medical mau about it. 
The patient was then (July, 1896) advised to see « dentist. 
This she failed to do, as her dentist happened to be away at 
the time, and she would not see the assistant. She then went 
toa hospital to see a surgeon. By this time granulations 
had appeared around the opening, and these were removed 
in order that the abscess might drain more freely. 

The patient at this time (September, 1896) looked pale and 
thin, and was advised to return to the hospital atter her 
holiday. On her return the sinus was scraped under an 
anaesthetic, and the patient returned home feeling il!. Three 
days after the wound was dressed with gauze and collodion. 
The fifth day from the operation the patient complained of 
irritation, and at night the throat was sore and covered with 
white spots. Tae temperature was 103°. After a restless 
night patches of erythema appeared on the legs, and arash 
on the body. She was again seen by the surgeon in consul- 
tation. There was a cough, with expectoration; a bright 
red rash with slightly raised and irregular spots. Severe 
irritation accompanied each fresh crop. Oa the ninth day 
after the operation she was seen by a second physician. She 
was then very ill, with a temperature of 105°. The lips, 
eyelids, and nose were bliistered and swollen. Different 
kinds of spots, more like pemphigus, were mixed with the 
others, some of them suppurating later. Towards the end of 
the second week there was severe diarrhoea and exhaustion, 
and later a swelling on the left side of the abdomen had to be 
opened (October 11th, 1896), 

While in bed another small opening occurred at the side of 
the former swelliog under the jaw, near the part that had 
been scraped, and which had quite healed. In November 
this was again scraped under an anaesthetic, but it did not 
heal. In January, 1897, a further scraping was intended, but 
the patient drew attention to a right lower molar which 
had a filling in it, with the result that she was sent to 
consult me. 

On July isth, 1897, I first saw the patient. She appeared 
ill, and coula only walk with difficulty. There was a sinus 
on the right side of the neck leading upto the lower border 
of the mandible. The opening of the sinus was about 2in. 
below the lower border of the horizontal ramus. There was 
no tenderness, swelling, or pain. A-few granulations were 
noticeable round the opening. . 
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On examination within the mouth there was a right first 
molar containing a moderate-sized amalgam filling in the 
crown. There was no thickening, papilla, or swelling traceable. 
There was no physical siga that this tooth was connected in 
any way with the sinus. I decided to remove the filling 
(although apparently sound), and on doing 20 found the pulp 
chamber filled with a fetid gelatinous material stained to an 
i blackness. Having removed as much as possible, after 
syringing out the cavity I left it for two days. 

On July 17th I again syringed out the cavity and pulp 
chamber. After this the nozzle of the syringe was inserted 
into the cavity, and the space around packed with gutta percha. 
Water was then forcibly injected into the tooth. After two or 
three attempts drops of water carrying some small jragments 
of the black jelly-lke substance oozed out of the opening of 
the sinus. 

On July 19th I extracted the tooth, and within two days the 
sinus had closed up, and the opening presented the appear- 
ance ofa dimple. The rapidity of the healing process was 
most striking. 

Subsequently I noticed in treating other teeth the great 
tendency to suppuration. 


REMARKS. ; 

The importance of careful examination of all teeth in 
such cases, and the precautionary removal of even small 
fillings. 

The danger of infection through a layer of dentine, or from 
a pulp sealed up under conditions which favour the 
development of virulent anaérobic or facultative-anaérobic 
—— , A ' ; 

‘The frequent inverse relationship between the seriousness 
of the local symptoms and the general constitutional effects. 

The importance of always hearing in mind the possibility 
of widespread constitutional results from apparently small 
dental causes. 

Norge.—The illness which occurred after the first. scraping was in no 
way connected with the operation, which was carried out under the most 
careful aseptic conditions. The infection in the course of this illness 
must have been due to one of the following causes : (1) From the ether 
inhaler, or the vaseline with which the face was smeared ; (2) the infectious 
material afterwards found stored up in the pulp chamber of the impli- 
cated tooth. The patient suffered from defective sight for many years, 
but she says that this grew ‘ distinctly worse” after the illness. 


AN UNUSUAL CASE OF NECROSIS OF JAW IN 
A CHILD. 


By Astiry CLarke, M.D., 

Physician and Radiographer, Leicester Infirmary. 
AN unusual case of necrosis of the jaw which I wish to bring 
before you for discussion is that of a little girl, aged 21, who 
began her illness last September. She had previously never 
had.any illness, and was a well-nourished healthy little girl. 
She had been staying in the country for two months during 
the summer, and, apart from a ‘‘blister” on the left heel, 
which had been a long while healing, had been perfectly 
well. Specia! care had been taken of her ; with regard to 
drinking water it had all been boiled, and the soft water in 
which she had her daily bath, which was noticed to be 
darkish and rather smelling, was always boiled. 

In September she was ailing, with slight pain in the back 
part of the left lower jaw. There was no redness or swelling 
present. The temperature was normal. 

This condition continued for two or three weeks, the tongue 
getting more thickly covered with fur, and the gums gradually 
getting more inflamed. On October 20th the lower central 
ineisors were loose, and in a few days were shed, and then 
rapidly the disease progressed, and a secondary broncho- 
pneumonia was set up early in November. The temperature 
was never higher than 101°. The child was extremely ill. 

Antistreptococcic serum was injected by the rectum on 
several occasions, as it was thought that puncturing the 
skin in this septic condition might set up abscess. This 
proceeding was followed by improvement in the general 
symptoms. 

During November all the teeth of the lower jaw and three 
necrosed fragments of the lower alveolus were cast off, and 
also two ty teeth. The tiny specks of the second teeth 
were-also shed from the lower jaw in three or four places. 

The child gradually improved, but the lower jaw shows still 
some dead bone protruding, and the lungs are now not clear 
at .the’bases, but the child is running about and happy. 
During the whole of the illness great care and attention was 
devoted to local mouth washes of mild antiseptics. 

I bring this case forward us a peg for many points of dis- 





cussion, on which I venture to ask your opin; 

cancrum oris, gingivitis, and even kai = Cases of 

very uncommon after specific fevers, and likewise of mm 

following poisoning by phosphorus, but what I may courte 

idiopathic necrosis is fortunately rare, call an 
In order to focus remarks may I ask your views on: 

PA ee he — _ it oe possible that the go on 
e heel mig ave been infected by th s 

water in the bath. — Smelling ott 
2. germans of such cases. 
3 a case were sufficiently early reeogni 

ar of _ ne be the best nestnegat en would far 
4. Value of antistreptococcic serum, especially per rect: 

5. The question as to early removal of 1 . oe 
ag: ntl “ On Nene eet laa 
6. Prognosis, especially with reference to sec i 

7- The age at which artificial teeth or other apes 
correction of deformity of the jaw might be employed, 


Mr. H. A. T. Farrsank said: I should be inclined to 
with Dr. Clarke as to the cause of this necrosis being jnf 
tion through the sore on the heel. Necrosis of the jaw pee 
infection through the blood is not so uncommon as is usnall 
supposed. Asto incisions, one has to decide whether y 
necrosis involves the alveolar portion of the jaw or the bo, 
of the jaw. If the alveolus alone is involved external 
incisions are not necessary. If the body of the jaw is 
involved external incisions are necessary, and should be 
made early in the case. Drainage is the aim of the treatment, 
and the body of the jaw cannot be drained into the month, 
In a series of over 50 cases in children of necrosis of the 
lower jaw, excluding a few mild alveolar cases, every case had 
eventually to be incised through the skin. Incisions should 
bemade early, therefore, when the body of the jaw is involved 
in the hope of limiting the extent of the necrosis. This case 
being confined to the alveolus should, I think, have been 
incised through the gums; the general condition of the child 
seemed to indicate early incision in this case. As to removal 
of loose teeth in these cases, when in doubt such teeth 
should certainly he removed. 

Mr. E. Liuoyp-WittiaMs was glad to have listened to the 
record given of this case as he had one under his care at the 
present time of a similar character but confined to the leit 
side of the mandible. The child, a little girl aged 5 years, 
had been ill for about a year. The local symptoms had been 
treated by free incision, when pus was present, the removal of 
all loose teeth, and healthy conditions of life in the country, 
He depended largely, however, upon treatment which had not 
been mentioned, namely. antiseptic mouth washes. It was 
generally supposed that the mouth could not be disinfected, 
but he had believed thoroughly in combating the septic con- 
dition present. 

Mr. J. G. Torner thought that local infection was a pos- 
sibility from the sponge or some other unboiled accessory of 
the bath. The character of the sequestra seemed to show 
that the jaw was meeting a local attack; there was an equal 
layer of dead bone over the roots of two permanent molar 
teeth thrown off, as if the local attack had spread up the 
socket and been repelled always at the same depth. He had 
seen a case of acute ulcerative stomatitis in a child in which 
all the teeth were lost, with abundant suppuration, including 
the first permanent molars; and if a layer of bone had been 
added over the roots of these the case would have been on 
all-fours with Dr. Clarke’s. As to treatment, local incision 
would be desirable, but in an infected cavity a wound might 
be more dangerous than the provision of drainage, a8 the 
result of extraction in this case showed. He would be 
inclined to rely on a good nurse and swabs. 

CoNGRESS OF FRENCH ALIENISTS AND NEUROLOGISTS.—At 
the Congress of French Alienists and Neurologists recently 
held at Rennes, it was agreed that the meeting in 1906 should 
take place at Lille. Professor Grasset was elected President. 
The subjects proposed for discussion are: (1) Cytological, 
bacteriological, and experimental study of the blood in the 
insane (reporter, M. Dide); (2) the senile brain (reporter, 
M. Léri); and the responsibility of hysterical persons 
(reporter, M. Antheaume). j 
ITALIAN SorcicaL Conaress —Under the auspices of the 
Italian Surgical Society, a Congress of Italian Sargeons w 
be held at Pisa this autumn under the Presidency of Professor 
Antonio Ceci. The opening meeting will take place on 
October 29th. On the occasion of the Congress a magnificent 








new Clinic will be opened in the University of Pisa. 
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MEMORANDA oe hint: 
SURGICAL, OBSTETRIC : 
MEDICAY, UTICAL, PATHOLOGICAL, Ero. 


ONAL TREATMENT OF CAPILLARY 
= Ba EMOPTYSIS i ae ieemioneis 
ical condition in haemoptysis, 3 
a a 1 rn “ig either hyperaemia of the bronchial 
ja (or of the lung tissue) or a perforated artery.” I 
Fim e to expound what [ believe to be the master-principle 
re should govern the treatment of the former of these 
be tions—where the haemorrhage is capillary in origin and 
i cter. ; x 
4 eae has it happened that a patient of mine has 
torated a drachm, or half a drachm of blood on waking 
ex the morning. I used to follow a procedure, warranted, 
indeed by some books and teachers (for example, Dr. Osler), 
put not very successful, nor, I think, sufficiently well con- 
idered. I kept my patient quiet in bed, and gave tincture of 
hamamelis by the drachm, or liquid extract of ergot by the 
geruple; I also made the bowels move freely, and tried to 
niet the cough at night by morphine lozenges. During the 
ie the haemoptysis usually lessened or disappeared, but 
next morning it was usually as bad as at first; and the like 
happened during many days, no progress being observable. 
Somehow, I knew not why, the haemoptysis at last would 
cease, the patient would get up, and go about as before. This 
tidal movement of the patient’s condition, according to which 
the improvement gained during the day would be lost during 
the night, gave me matter for reflection, and I searched for 
gome point of difference between the daily and the nightly 
circumstances of the patient, on which point that fluctuation 
might depend. Soon I came to believe that the point of 
difference most relevant to the matter in hand was the fact 
that during the day the patient’s head and shoulders were 
considerably raised, especially so at meal times ; while during 
the night the whole of the body lay supine, the head alone 
peing slightly raised. Was I really, during the daytime, by 
merely propping up the head and shoulders, effectively 
bleeding, as it were, the thorax into the abdomen and legs, and 
thus (according to the principle of a hydraulic fall) sufficiently 
relieving the congestion of the “bronchial mucosa or lung 
tissue”? And, if so, why should I not achieve success by 
merely maintaining during the night the posture which 
was so profitable to the patient during the day ? 

Next, I searched all the textbooks I could get, in hopes of 
finding the treatment of slight pulmonary haemoptysis suffi- 
ciently well expounded. But, to my surprise, many of the 
best textbooks are silent concerning the posture of the 
patient; many very curtly recommend what they call the 
“gemi-recumbent position”; one, with more lucidity, recom- 
mends what he calls the ‘‘semi-sitting” position, which 
evidently means that the trunk of the bed-patient must be 
inclined at an angle of 45 degrees above the horizontal plane ; 
one recommends the supine position, which, in my opinion, 
is the position most favourable to hypostatic congestion and 
consequent haemorrhage of the lung tissue. I venture to 
think that the best lines [ found were those written by 
Dr. Montague Murray in the article on Haemorrhage contri- 
buted to the third edition of Quain’s Dietionary of Medicine: 
“The patient must be kept absolutely still in bed, with the 
=— ware raised, and the body efficiently and comfort- 
ably supported. 

Then I remembered how, in the course of a three years’ 
experience of workhouse infirmary practice, I had, by raising 
the head and shoulders, and thus, with the help of gravitation, 
bleeding the thorax into the abdomen and legs—brought back 
from mortal danger dozens of aged men and women, whom I 
had found supine fighting for their lives against hypostatic 
congestion of the bases of the lungs. I remembered also a 
surgeon once telling me how distressed he was at the frequency 
with which his elderly patients, lying in bed for a few days 
ped a crape: 5. minor operation, got hypostatic 

monia and died. 

Again, Professor Osler says soon after the words above 
quoted : ‘Even when the patient insists upon going about, the 
bleeding may stop spontaneously.” A candid admission, 
which strongly hints that it is better for the patient to be 
upright even with activity than supine even with rest. Small 
wonder, I thought, that some patients, greatly daring, forsook 
their beds and walked and were healed. 


1 Principles and Practice of Medicine, Second edition, p. s43. 








Thus, altogether, in view of my experience and information 
concerning hypostatic congestion of the lungs, I came to feel 
fairly sure that, in cases where there was pulmonary hyper- 
aemia as evidenced by haemoptysis, the supine attitude was a 
strongly predisposing cause of the blood-spitting, and that 
this fact was the key to a rational and successful treat- 
ment. 

Accordingly, when next confronted with a case of morning 
hyperaemic haemoptysis, I made my theory the basis of my 
practice. With the help of a bed-rest padded with stout 
pillows, Iso propped my patient that as he lay in bed the 
axis of the trunk and head made an angle of between 30 and 
45 degrees with the horizontal plane. In this position the 
patient remained throughout the day and the night; next 
morning there was no haemoptysis ; there was only a tinge of 
that characteristic colour which is derived from the remains. 
of the stale and altered blocd that had oozed out the previous 
day. The haemoptysis had been cured, and, when it had been 
absent for two days, I considered that the blood vessels were 
fairly well sealed, and let my patient gradually resume his 
previous pursuits. As he had, a little while before, suffered 
for seven weeks great anxiety on account of his intractable 
morning haemoptysis, he firmly believed that I had this time 
saved him from a good deal of trouble, 

Ever since that case I have made it a matter of routine, in 
attacking the morning haemoptysis of phthisis, to treat 
hypostatic congestion as the root of the evil. I still try to 
quiet the cough, I still keep the bowels moving ; but I have 
renounced hamamelis and ergot, and now rely on what seems 
to me to be the far more rational and effectual method—of 
altering the patient’s position from the supine to the semi- 
sitting by day and by night; and I feel confident that if this 
theory, and the practice of it, receives the favourable attention 
of my fellow-practitioners, many patients will have much less 
distress, and many doctors much less anxiety, and that a vast 
volume of misery will thus be escaped. 

Birmingham. CHARLES GASKELL HiGuInson. 





AN EXTENSIVE HERNIA OF THE DIAPHRAGM. 
QuiTE recently I was called upon to make a post-mortem 
examination of the body of a miner who had been severely 
crushed by a fall of stone on April 2oth last. He was laid up 
for fifteen weeks, and on feeling better he resumed work on 
August 15th, and worked six shifts in the pit. On the evening 
of August 22nd he was seized with severe pain all over the 
abdomen, and died on the morning of August 23rd. 

Examination made forty-eight hours after death: On 
removing the sternum the left side of the chest was found to 
be occupied by the stomach and a large portion of the colon; 
the lung ‘was compressed and lying against the spine. On 
further examination a large rent of the diaphragm was found 
= "% leit side, and nearly large enough to receive the closed 

and. 

There was some emphysema at the root of the neck, The 
stomach on being removed was found to be very attenuated 
and enlarged, and some of its contents were escaping froma 
perforating ulcer which had formed on the posterior aspect of 
the viscus. The heart and other viscera were healthy. 

Death was due directly to the perforating ulcer allowing 
some of the contents of the stomach to escape into the 
pleural cavity. 

The most remarkable feature of the case is the fact that the 
man was able to do work with some of the viscera occupy- 
ing such unnatural positions in the body. The doctor in 
attendance during the fifteex weeks had not been able to 
definitely diagnose the condition of the injury. 

. aust tender my best thanks to Dr. Pain, who assisted me 
in the examinution ; alsoto Dr. Morgan, of Sunderland, who 
took the notes of the case. 

Durham. 


KpwarD Jepson, M.D. 





THE HEARING AFTER COMPLETE OTECTOMY. 
THaT a man may have good hearing after the removal of the 
membrane and most of the contents of the middle ear has 
been doubted, and I am told that one aural surgeon advises 
— my operation on the ground that it would destroy the 

earing. 

I have, however, published many cases that have recovered 
with good hearing after otectomy, and more than one case 
has regained a fair amount of hearing after years of almost 
total deafness. 

That such improvement does not pass off with the lapse of 
time is true of all the cases I have watched.. It is ajso true 
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that the hearing often continues to improve long after the 
operation. 

Let me for once be bold enough to say that I believe that 
the value of the membrane as an agent of audition has been 
generally over-estimated. The value of a damaged membrane 
is undoubtedly very small, and the amount of energy daily 
expended at some hospitals in the attempt to get perfora- 
tions to heal might well be directed to some more useful 
purpose. 

The case of T. E. should be studied by any one interested 
in the cure of suppurative otitis, and who is not paralyzed as 
to his judgement by otological tradition. This man, who is 
living within a few miles of Coventry, came to the hospital at 
the end of 1903. He had been under the usual unsatisfactory 
treatment. He was very deaf, could just hear a loud watch 
on contact with each auricle. A foul discharge came from 
each ear through tiny perforations. He had suffered since 
infancy. On January ist, 1904, I did otectomy on each ear. 
I found a Jargish cholesteatoma in the left cavity. There was 
no rise of temperature or complaint of pain after operation. 
There was a good deal of trouble with granulations, and I had 
to scrape them away more than once. The ears were sweet by 
the end of the month. and by the end of February they were 
dry and glistening. He could then hear a watch quite 3 ft. 
off each ear—further off, indeed, than I could. I saw him last 
about eighteen months after operation, and the ears were 
quite healthy, his hearing being very good indeed. 

Coventry. F. FauLtper Waits, F.R.C.S.Eng. 


INFANTILE CONVOLSIONS. 

Is treatment by hot bath sound and scientific? Eustace 
Smith (Diseases of Children, p. 299) advises bath ten to 
twenty minutes without diagnosing; Osler (Practice of Medi- 
cine, Pp. 947) mentions it as an almost universal custom ; 
Semple (Diseases of Children, p. 258) the same. In Quain’s 
Dictionary of Medicine the bath is believed to be of doubtful 
utility. It is, however, stated by Dr. E. Smith (p. 457) that 
the bath is to be used with great care in pneumonia; while 
Quain’s Dictionary gives contraindications, ‘‘ syncope and 
collapse of lung.” Churchill (Diseases of Children, 1850, 
p. gaa entirely on rational principles without reference 
to bath. 

I was called to see a boy of about 3 who had been placed in 
a hot bath for convulsions. Cheyne-Stokes respiration, 
cyanosis, and a very irregular weak heart were present, with 
entire absence of conjunctival reflex. By treatment at the 
end of an hour the cold extremities, cyanosis, unconscious- 
ness, irregular heart and breathing vanished, and on exami- 
nation I detected basal consolidation with bronchial catarrh 
and some tonsillitis, with a temperature of 103°, which 
yielded to treatment in a few days. 

An inquest on a male child of 17 months. whom the parents 
treated by hot bath, whom I saw immediately after death, 
and who presented a cyanosed appearance, and gave signs by 
percussion of consolidated lung, was held at Hammersmith, 
when a post-mortem examination was ordered. The brain was 
pale, anaemic. The left lung had hepatized patches (sank in 
water); apex of right and middle lobe hepatized (soft influenza 
Jung of Stokes); otherwise the lungs were oedematous. 
Bronchi up to larynx inflamed, evidently not over a week. 
Larynx healthy, and vocal cords were flaccid. Stomach 
empty, but gastro-intestinal canal inflamed (catarrh) right to 
the anus, and from the duodenum to the anus fluid normal 
contents were found. On the liver were a few pale patches 
(ischaemic ?). evidently on section following the distribution 
of vessels. The heart was sound, and contained a very small 
semi-organized clot on each side. No serous fluid in cerebral 
ventricles, pleura, or pericardium. The cause of death in the 
latter case, and the dangerous symptoms in the former, were 
probably cerebral. 

Churchill states that anaemia is probably the first state of 
the brain in convulsions. A hot bath with cold affusion to 
the head would bring blood to the surface of the body, 
and probably still further deplete the brain. Post mortem 
there are ischaemic states in liver and brain, and although I 
could give many cases of infantile convulsions treated as are 
ordinary epileptic seizures, by attending to general comfort 
and to constitutional troubles, and consider with Dr. Montague 
Murray in Quain, that the bath is of doubtful utility, etill 
there is a vast experience against us. I have seen a child in 
membranous croup speedily develop perspiration and healthy 
action, with cessation of convulsions, after a blanket bath ; 
probably this kind of bath induces skin action, and does not 
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prevent therespiratory action of the skin. 
mination the heart was apparently healiee he post-mortem ex 
the tissues were full of influenza bacilli, and yet, ugh no 0 
child was well nourished and healthy, it succumb ough the 
gave evidence at the inquest, and agreed with th ed. Dr. H, 
but thought death was not hastened by the bathe ethology, 
that the bath did probably hasten death, and the Co I stateq 
inclined to agree with me. Evidently the heart dia Was 
in the case, and in the case which survived the - not fail 
sound, That convulsions should occur is probab] dare 
unequal distribution of blood in the system, caused b ina the 
foci in these cases, and in my hands poultices to oan satlamed 
lungs with suitable treatment have given good results, dated 
baths are used successfully to reduce temperature j 
doubted, but that caution is necessary in their use vb, 
be equallycertain. Whether the cause of death in one to 
> he be — for = —. unstable nervous system fee 
child or otherwise mu i sane 
Loxdon, E.C. vepbiiiemeeneaiie ” ~ “Ree D 


BRAIN ABSCESSS AND MIDDLE-EAR D 
A QUESTION was asked in the BritisH Manaae = : 
of July 1st as to the relative frequency of cerebral and on 
— —— due to middle-ear disease. Attention winaie 
books to the divergent opinions expressed in different text. 
n examining the in-patients’ register of ¢ 
London Throat and Ear Hospital I find that in fitout 
(1890 to 1905 inclusive) 17 cases of brain abscess are sessile 
_ most of ae _— shart to perform autopsies, Oj 
ese, 11 were situated in the temporo-sphenoi ? 
6 in the pecan eg of the cer baliee. phenokiel linet aa 
e cerebral, 7 were males aged respectively 18 
27. 33, and 4o. while 4 were females aged 33, 17, A He. 26; 

In the cerebellar group 4 were males aged 14, 14, 22, and 2 
the 2 female cases being aged 12 and 13. ' ”, 

Of these 17 cases 5 recovered—3 cerebral and 2 cerebellar 
It may be further noted that of there 4 were females and 14 
— the female ages being 33, 12, 13, and 17; the male was 
aged 24. 

These figures support Bowlby’s experience that cerebral 
abscesses are commoner than cerebellar when due to suppura. 
tion of the middle ear. In no instance was tubercle bacillus 
found in the abscess, although in 4 cases it was demonstrated 
in the ear discharge during life. 

Wyatt WinaRavg, M.D., 


Physician and Pathologist to Central London 
and Ear Hospital. at: 








OEDEMA OF THE UVULA. 
THE following uncommon complication of child-birth occurred 
in the case of a primipara on June 1st—namely, oedema of 
the uvula. 

My patient had a comparatively easy labour, considering it 
was her firstborn; everything was normal. After bei 
made comfortable in bed shecomplained of her mouth an 
throat feeling dry. On being given a little water she found 
she could hardly swallow it, and said there was something in 
her throat which she could neither swallow nor cough up, In 
a few minutes she was choking—simply gasping for breath, 
and becoming cyanosed. On looking for the cause of the 
trouble I found the uvula swollen and oedematous, filling the 
whole of the fauces. Seizing the uvula with a forceps, I 
snipped it off with scissors down to the base, this giving im- 
mediate relief; hardly any bleeding took place. The piece! 
removed soon became flaccid, a colourless watery fluid oozing 
away. The throat healed up within a couple of days. I could 
find no reason for this complication. the patient being a 
strong, healthy woman (aged 27 years), who never had any 
trouble with her throat before, and was all right up to the 
time her throat felt dry. 

I should be glad to hear of any similar case. 

Oedema of the uvula generally occurs in cases of extreme 
debility—anaemia and Bright's disease (Osler}—but I have 
never read of a case connected with parturition. I remember 
hearing of a midwifery case which ended fatally in which an 
early symptom was suffocation, and death occurred ina few 


hours. 
Huddersfield. ReGinatp W. T. Crampgtt M.B. 


BEQuEsts TO MapicaL Oaaritizs.—Mr. George Winn, of 
Kingston-on- Hull, whose will has now been proved, bequeathed 
£500 to the Royal Infirmary, Hull, and a similar amount to 
the Hull and Sculcoates Dispensary, 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


KIMBERLEY HOSPITAL. 


ESOPHAGUS: GASTROTOMY: DILATATION 
—- =" FROM BELOW. 

E, Oniver AsHE, F.R.C.S.Eng., Surgeon to 

(Reported by the Hospital.) ee 
i an otherwise healthy man of 38, was suffering 
| paticity to swallow solid fuod, caused by the accidental 
wallowing of some undiluted Scrubb’s ammonia about 
ei hteen months ago. He suffered very severely from pain 
‘a haemorrhage at the time, and the difficulty in swallowing 
began to trouble him from the first. For the last few months 
ooo been unable to swallow anything but liquids, even 
auch foods as custard and thin maizena failing to pass down. 
His weight had — from 14 st. 7 lb. to 9 st. 12 1b., and he 

e very weak. ‘ , 
7 ccomining the oesophagus with a bougie an obstruction 
was found 143 in. from the teeth, and the very smallest bougie 
could not be passed through it. Having to work for his living, 
and feeling that the increasing weakness would soon prevent 
him from doing so, the patient was fully prepared to take any 
risk so long as there was a chance of relief, so I decided to 

dilate the stricture from the stomach. . 

On May 24th, 1¢05, after the usual preparation, the abdomen 
was opened by a median epigastric incision. The stomach 
was then opened by a vertical incision, and its interior 
explored with two fingers. The cardiac orifice was found 
with some difficulty, as it was much contracted, and seemed 
to be higher up and much less accessible than was anticipated, 
and to get at it satisfactorily the wound had to be enlarged 
until the whole hand except the thumb could be introduced. 

Working very carefully, a Symonds’s conical cesophageal 
bougie No. 12 was passed along the fingers into and finally 
through the stricture, though considerable force had to be 
used and much time spent. After this larger and larger 
bougies were passed, until the largest available (No. 22) had 
been used, and then a large curved pair of clamp forceps was 
passed through the stricture and opened as far as seemed 
prudent, to still further stretch the citatricial tissue. This 
dilatation took a long time, both on account of the firm- 
ness Of the stricture and of the way in which the 
stretching process seemed to inhibit respiration, the breathing 
frequently almost ceasing, and a pause having to be made 
until it was sufficiently re-established to allow of further 
atretching. ' : 

The wound inthe stomach was sewn up with an inner con- 
tinuous catgut suture through all the coats, and an outer row 
of interrupted Lembert sutures of fine silk through 
peritoneum and muscular coat only, and the abdominal wound 
was sutured in layers. The operation lasted an hour and 
three-quarters. 

The recovery was uneventful, except that the skin sutures 
of silkworm gut irritated a little and had to be removed on the 
filth day, and a fit of sneezing a few hours after burst the skin- 
wound open from top to bottom. The deep layers, however, 
held firm, so the skin wound was stitched up again and 
gave no further trouble. For four days he was fed by 
enema entirely, and thirst was kept down by enemata of 
water; on the fifth day he was allowed to swallow chicken 
broth and water in alternate tablespoons every two hours; 
these quantities were gradually increased, and on the eighth 
day he was given thin maizena, on theninth custard and jelly, 
on the fourteenth lightly-boiled egg and bread and butter, and 
on the sixteenth day he was given minced chicken and mashed 
potato, and on the twenty-second a chop. From this time he 
bn oe to eat anything, so long as he chewed it very 

oroughly. 

On the eighth day from the operation a No. 18 bougie was 
passed from the mouth without much difficulty, four ; gr. 
cocaine lozenges having been slowly sucked just before the 
bougie was passed, to diminish the irritability of the pharynx 
and oesophagus. 

It was then found that the obstruction seemed to be double, 
both in passing and withdrawing the bougie the bulb 
“hitched” twice, there being apparently about 1 in, between 





the two hitches, and the one nearest the mouth seemed the 
firmest. This, I fancy, was the real stricture, the lower and 
softer one being, perhaps, due to the sphincter action of the 
cardiac orifice. There was also a slight but quite definite 
hitch opposite the cricoid, as if this naturally narrow part had 
not quite escaped the corrosive action of the ammonia. 

On the ninth day No. 19 was passed, on the tenth No. 20, 
and as No. 20 did not pass quite so easily, it was passed again 
on the eleventh, twelith and thirteenth days. On the iour- 
teenth day no No. 21 being available an attempt was made to 
pass No. 22 but it failed, and as there was no difficulty in 
swallowing food and No. 20 now passed quite easily, I decided 
not to push the dilatation further. 

The patient was now taught to pass the No. 20 himeelf, and 
this he did once a day. He left hospital on the twenty-ninth 
day with instructions to pass the bougie every day for a fort- 
night, then every other day fora month, and then gradually 
to pass it Jess and less frequently as he found he was able to 
do without it. 

At no time after the operation did he have any pain after 
food, nor did he have any difficulty in swallowing. A few 
days after he got home he reported that he could eat and enjoy 
‘‘anything and everything just like the rest of the family.” 
It is, of course, too early to form any opinion as to the per- 
manency of the cure, but in several of the reported cases the 
relief has been permanent, and I am tempted to hope that it 
may prove so in this one. 


REVIEWS. . 


HANDBOOKS OF MEDICAL DIAGNOSIS. 

Dr. Musssr’s well-known guide to Medical Diagnosis' now 
appears in the form of two volumes. Thescope of the work is 
sufficiently indicated by the title, and no doubt it will prove 
of considerable use to those practical workers who, unable to 
revisit their hospitals for post-graduate work, desire to keep 
abreast of the more advanced clinical methods as practised 
to-day. The original purpose which this book was designed 
to fulfil was laudable, and judging from the number of editions 
it has gone through, there is evidently a great need for such 
help as is provided by the decidedly original way in which Dr. 
Musser treats his subject. It may be described asa summary of 
all the methods practised for the recognition of disease with 
which are combined accurate accounts of the respec- 
tive diseases. Dr. Musser’s large practical experience 
has proved of immense value, for he has thus been 
enabled to enrich his volumes with some _ excellent 
photographs of disease; he has further laid other 
well-known works under contribution for the purposes of illus- 
tration. A certain sense of dissatisfaction, however, remains, 
probably more by the fault of the subject than of Dr. Musser ; 
the scientific data on which the various clinical investigations 
rest are not explained, and pathology is almost ignored or 
only referred to in a very cursory manner. Can any student 
or practitioner be properly instructed and kept abreast of 
modern methods without close attention to pathology ? It 
may be argued that the subjects of medical studies should be 
split up and, as it were, specialized, that to the pathologist 
should be relegated all scientific methods of investigation re- 
quiring elaborate physical, chemical, or bacteriological investi- 
gations ; that others should devote themselves to the study 
of purely clinical problems, and yet another group to the 
study of treatment. But such a system is bad and 
must involve the loss of those admirable methods of 
teaching which are justly recognized as amongst the most 
cherished heirlooms of British schools. The true clinician 
should deal with the diagnosis. including in a wide sense 
pathology and etiology, as well as with the treatment of 
disease. It may be that posterity will be compelled to forego 
our older methods and adopt such a one as has apparently 
been developed with success by Dr. Musser. We admit under 
protest the obvious convenience of having such a valuable 
reference book as he has provided, we admire the method of 
pictorial illustration, though we are obliged to confess that 
many of the woodcuts and even of the plates are almost 
unnecessary and may tempt the reader to rely upon them 
instead of betaking himself to the bedside and post-mortem 
room, but Dr. Musser must forgive us if we say that we do 
not like the divorce of diagnosis from other subjects dealing 

1A Practical Treatise on Medical Divgnosis for Students and Physicians. 
By John H. Musser, M.D. Fifth edition. In two vols. London: Henry 
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with disease. We will conclude with expressing the hope 
that Dr. Musser will publish a complete system giving us 
more of his own individual experience, his own estimate of 
the value of various clinical methods of examination, as well 
as supplying the results of his treatment of the maladies 
with which he is so well acquainted; lastly, we would ask 
for the proper juxtaposition of pathological facts with the 
bedside manifestation of disease. 


MEDICAL EXAMINATION IN LIFE ASSURANCE. 
Tue first edition of The Medical Examination for Life 
Insurance,? by Dr. GREENE, was reviewed in 1902, and in 
reading over the criticisms then published it seems that we 
dwelt rather too much upon its faults and too little upon its 
merits. Oertainly we rise from a perusal of the present 
edition with the feeling that Dr. Greene has brought together 
a most valuable collection of facts bearing upon the various 
problems met with in life assurance. He has done well to 
designate the section devoted to the physical examination of 
the chest and abdomen, and containing seventy-nine pages, 
the ‘‘ Students’ Section.” The methods of examination 
detailed and the illustrations given in this section are 
excellent, but the medical examiner for life assurance 
should not require to be instructed in these matters. As 
might have been expected, the subject of appendicitis 
receives much greater attention than was bestowed upon it 
in the first edition, and the rules governing acceptance in 
cases with a history of appendicitis in the past are eminently 
practical. Dr. Greene’s remarks on the examination of female 
applicants are worthy of careful attention. He expresses the 
opinion “that whenever a competent woman physician is 
available she should be employed in the examination of these 
cases.”” Every medical examiner should be familiar with the 
‘* Examiner’s Decalogue.” If this were the case much trouble 
at the head office would be spared and much unnecessary 
correspondence avoided. With judicious pruning Dr. Greene’s 
book might well take the first place among works on life 
assurance, but as at present arranged the busy medical 
examiner would experience some difficulty in getting the 
assistance he required. 








CAISSON DISEASE. 
WHILE giving in his essay on Caisson Disease’ an interesting 
and comprehensive account of work in caissons, especially as 
carried on at Newcastle-on-Tyne, Dr. PARKIN deals also at 
considerable length with deep-water diving, and the dangers 
incidental to both. His description of caissons, their con- 
struction and ventilation, and of the means of ingress into 
and of egress from them, is at once accurate and complete. 
As the symptoms the workmen suffer from are the result of 
immersion in compressed air and the sudden transit from a 
high to normal atmospheric pressure, the term ‘‘caisson 
disease” is to some extent a misnomer. Beyond the fact of 
the men, especially newcomers, experiencing pain in the ears 
from pressure upon the membrana tympani, and also in the 
frontal and maxillary sinuses, they do not, as a rule, suffer 
during the time they are in compressed air. It is after 
decompression that the worst symptoms arise, such as 
severe muscular pains, epistaxis, paralysis, and convul- 
sions. The liability to compressed-air illness increases with 
the depth, the greater pressure required, and the longer the 
men work without a break. After discussing the various 
theories that have been advanced to explain caisson disease, 
the opinion is expressed that the malady is the result 
of the liberation of gas in the tissues and in the 
blood. Using pithed frogs, Dr. Parkin repeated several 
of the experiments originally carried out by Dr. 
Leonard Hill of exposing frogs to high pressures of oxygen 
and of suddenly decompressing them. In the animals 
thus operated upon he found that the gas which had been dis- 
solved under pressure in the blood was after rapid decompres- 
sion set free in the small blood vessels wherein the circula- 
tion became arrested owing to the presence of large 
bubbles of air. As regards treatment, Dr. Parkin considers 
recompression and gradual decompression the most im- 
portant means of treating patients who are suffering from 








2 The Medical Examination for Life Insurance, and its Associated Clinical 
Methods, with chapters on the Insurance of Substandard Lives and Acci- 
dent Insurance. By Charles Lyman Greene, M.D. Second edition. 
London: Rebman, Limited. 1905. (Demy 8vo, pp. 466, 99 illustrations. 
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3 Catsson Disease, including the Phystological and Pathological Effects of 
Compressed. Air. M.D. Essay, University of Durham (Gold Medal, 1904). 
By Alfred Parkin, M.D., F.R.C.S.Eng. Newcastle-upon-Tyne: Daily Journal 
Office. 1905. (Demy 8v0, pp. 39. 20 illustrations.) 





caisson disease. Not only do the pains not recy 
patients have been thus treated, but paralysis ma af te the 
owing to reabsorption of the air-bubbles in the ped ile, 
the spinal cord which, by causing injurious pregg - laries of 
terruption of the blood stream, are believed to be the and in- 
the symptoms. The essay is illustrated by drawin ad leat ~ 
experimentally produced in animals by Dr. Par in len’ 
plans made by the author which not only make th yrs 
pleasing and easy reading, but with the text show that ae 
Parkin has taken an intelligent interest in the subje ~ co 
which he has written, The essay is one of real neon 
worthy of the recognition it received at the hands : rir 
Examiners in Medicine of the University of Durham o— 


SUNLIGHT AND DEGENERATION 
EVERYBODY must have been struck by the negroid t 
face so frequently seen in London; in such cases whether me 
complexion be dark or fair, the contention of modern —— 
pologists that the ancient population of these islands bel, 
toa Mediterranean race strikes home at once as being at] os 
partial solution of the question of the origin of the Britt 
people. We find the town dwellers of to-day predominant}: 
of a dark complexion; town life is supposed not onl ‘., 
attract dark people, but also to produce them—a fact which 





Major Wooprurr, in his book on The Effects of Tropical Liokt on . 


White Men,* attributes to the increased light in citi 
is more behind this. The cause of Bostend’s. patra. 
thinks, is to be attributed to the influx, at periods, of northern 
races. These northern races, dolichocephalic and blonde, 
have provided the progressive elements, the elements pro. 
ductive of intellect, morals, and civilization generally pot 
the darker races among whom they burst at various epochs in 
the world’s history. In their freshness and vigour they have 
made the nations they have conquered great ; in the process of 
time they have by intermarriage been swamped, and with their 
decadence has fallen the glory of their adopted lands. These 
northern races, the salt of the earth, were once dark. 
were driven north, says Major Woodruff, and grew larger 
heads and lighter skins, the former through the struggle for 
existence in the inhospitable north, the latter through want 
of light. Mankind to-day profits by this evolution. Though 
in Britain we are breeding out, it is said, the northern strain 
in the United States constant reinfusions from the t 
stock are maintaining in that country a sufiicient purity of 
the source of light and leading. That is to say, the 
Northern States are doing so, while the Southern are 
adapted only to dark races. And all this is due to the 
effect of light. In 1895 Von Schmaedel announced 
‘‘ that skin pigmentation of man was evolved for the 
purpose of excluding the dangerous actinic or short rays of 
light which destroy living protoplasm.” Major Woodruff, 
adopting this as his text, has brought much interesting matter 
together with a view to showing that excessive light is 
destructive of energy as well as of complexions, and leads to 
degeneration. Among other arguments in support of the 
case against sunlight it is stated that the vast majority of 
animals live in darkness, hiding from the light. We were 
under the impression they did this to hide from their enemies. 
We learn now thata ‘‘day animal exists solely because its 
opaque armour keeps out the deadly arrows of light.” Scien- 
tific investigations, such as the influence of different rays 
upon man, both separately and conjointly, and the protective 
influence of colour not only of the skin but of the clothing are 
touched upon in this work, but much remains to be done 
before we can accept the view that ‘‘ the shadow’d livery of 
the burnished sun” is an index of degeneracy. If there be 
any truth in the idea such investigations should be specially 
valuable to a race whose empire embraces so many lands the 
light of which is tropical, so that rules may be framed where- 
by we may be enabled to continue our civilization without 
deteriorating. Major Woodruff’s contribution to the problem 
presents.us, he thinks, with material to 
stimulate the young men to work in the direction of investigating tropical 
hygiene. . . . It is to be hoped also that we shall hear no more of 
those remarkable assertions that climate has so little effect on men.out 
of their zones, that white men can remain in the tropics indefinitely 
and be healthy—assertions which practically accuse Nature of 
not knowing her own business when she pigmented the natives of the 
tropics. 
Judging by Major Woodruff's remarks about the Philippines 
the United States might find advantage in studying English 
4 The Effects of Tropical Light on White Men. By Major Charles-E. 


Woodruff, A.M., M.D., Surgeon, U.S. Army. London: Rebman, Limited. 
1905. (Demy 8vo, pp. 358. 108. 6d.) 
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astoms i ical climates; but there can be no doubt that 
H ghey "aaa we have something to learn about the 
= tective influence of colour as applied to our clothing in the 


tropics. 


(‘THE TREATMENT OF CHOLELITHIASIS. 

Tax writer’s intention is well shown by the title of his small 

phlet on cholelithiasis.© He has consulted the works of 
most of the physicians and surgeons who have dealt with the 
question whether diseases studied under the head of chole- 
lithiasis are remediable without the help of the surgeon. We 
recognize many of the principles already enunciated by 
Naunyn, Neumeister, Riedel, Kérte, and others, and look in 
yain for any solid personal contribution from Dr. Cuamm 
upon this important question. He gives a brief digest of the 
opinions expresse¢ by Kehr, and subscribes to many of his 
contentions. Operation should be resorted to if there is 
intense colic requiring morphine; cases of hydrops and sup- 
puration of the gall bladder, and of occlusion of the bile 
passages of long duration not yielding to medical treatment, 
should be treated surgically. Operation should be performed 
in cases of jaundice which do not depend upon occlusion of 
the bile passages, or upon incurable liver disease, because 
many such cases depend upon inflammatory changes present 
in the pancreas. Other conditions are mentioned which also 
require operation, but Kehr, with an experience of 720 cases 
of operation, apparently thinks that the advantages of sur- 
gical treatment do not render it preferable to internal treat- 
ment. Dr. Clemm then proceeds, in the seventh section of his 
short treatise, to discuss in detail the various forms of in- 
ternal treatment, and passes in review those which are already 
well known—for example, treatment by careful dieting, based 
upon English and American habits, by exercise, by purgation, 
and by various drugs, such as Durand’s use of turpentine and 
olive oil,etc. Evidently Dr. Clemm’s object is to recommend a 
plan of treatment which may be carried out at home without 
recourse to Carlsbad or Neuenahr. In addition, he takes con- 
siderable pains to show the advantages of treatment by the 
internal use of such soaps as are produced by the interaction 
of sodium and oleic acid, preferring this to the compound of 
oleic acid with potassium or ammonium ; such preparations 
may also be applied externally over the liver. The old argu- 
ment is advanced that because pure cholesterine or mixed 
cholesterine and bilirubin calcium stones undergo dissolution 
when placed in such solution as sodium oleate, the same 
remedy when administered by the mouth or skin is also 
capable of relieving the gall bladder and its passages of 
obstruction by stones. If Dr. Clemm had only given us 
his experience of the value of this method of treatment when 
unassociated with all the other various methods which are of 
time-honoured renown, there might be some advantage to the 
reader. Dr. Clemm’s contribution to the treatment of this im- 
portant malady does little more than bring to our notice this 
new form of treatment without convincing us that it is any 
better than older and more expectant methods. 








GASTRO-INTESTINAL DISEASES. 
Dr. BoarpMAN Rexp, of Philadelphia, writes to complain 
of the review of his work on Diseases of the Stomach and 
Intestines, which appeared in the first volume of the BritisH 
MegpicaL Journal for the present year, p. 994. While 
explaining that the unfavourable opinion of his pook in that 
notice has not been generally shared by the medical press, 
and differing, as no doubt he has a right to do, in many mat- 
ters of opinion from our reviewer, be complains of three 
misstatements in the following words: ‘‘ The reviewer asserts 
that there is an absence of any reference to the value of 
blood-counting in the diagnosis of appendicular abscess, and 
complains further of what he terms an extraordinary claim of 
the author’s to treat Bright’s disease successfully by secon- 
dary static currents. Both these are misstatements. The 
former point is fully covered on p. 178 in the lecture on The 
Blood in Gastro-intestinal Diseases. The treatment of Bright’s 
disease is not discussed inthe work, but on p. 281, in consi- 
dering the therapeutics of static electricity, passing mention 
is made of the fact that in certain forms of renal disease 
Which result from gastro-intestinal troubles, the secondary 
static currents have been found effective. In the communi- 


mab Die Gallensteinkrankheit, ihre Haufigkeit, ihre Enstehung, Verhutung und 
Peover: durch tnnere Behandlung {Cholelithiasis, its Frequency, Origin, 
eution, and Treatment]. Vou Dr. Walther Nic. Ciemm. Berlin : 





Georg Klemm. 1903, (Extra crown 8vo, pp. co. 1M.) 


cation on this subject, to which reference is made in a foot- 
note, pains are taken to disclaim that the cases cured in this 
way were fully-established Bright’s disease, notwithstanding 
that albumen and casts had often been present in the urine. 
Another misstatement which any careful reader of my book 
will be able to deny emphatically is that the author is not 
clear as to the value of stomach washing. Only the most 
superficial dipping into the book could have left such an im- 
pression, The indications and contraindications for gastric 
lavage are most clearly and positively laid down both in 
Lecture XXIX on Intragastric Methods of Treatment, etc., 
Pp. 313-320, and also in the chapters on the Treatment of 
Cancer of the Stomach, Chronic Gastritis, etc.” With regard 
to these complaints we may say that Dr. Reed does not deny 
that he has omitted to refer to the value of blood-counting in 
the section on the Diagnosis and Symptoms of Appendicitis, 
and it is not an answer to that complaint that a reference to 
the point is to be found in a general chapter on blood- 
counting in another part of the book; the second complaint 
can be best dealt with by quoting the author’s own words on 
p. 958: ‘‘ In a paper recently written by me concerning auto- 
toxic forms of nephritis, 18 cases were reported showing 
albumen and casts which had developed apparently as a 
result of digestive disorders. All but one were cured or 
markedly benefited by a persistent employment of the static 
wave and static-induced currents.” We are not able to follow 
the distinction between ‘‘autotoxic forms of nephritis” and 
Bright’s disease, nor do we think that any guarding of the 
statements in Dr. Reed’s original paper to which he has 
referred can be fairly taken to modify the statement 
we have quoted from the text. With regard to the third 
complaint, that the author is not clear as to the value of 
stomach washings, we can hardly admit that this can becalled 
a misstatement; it is a matter of opinion whether the author 
has made it clear under what circumstances the practitioner 
should use the stomach tube. We should deeply regret to do 
any injustice to an author, but we may add that in pointing 
out some of the defects in this book we have by no means 
exhausted those we had noted in carefully reading it 
through. 








NOTES ON BOOKS. 


In An Introduction to Pharmacognosy,' Dr. 8. E. JELLIFFE has 
given us within a very moderate compass an account of the 
characters and chemical composition of the animal and 
vegetable materia medica. The volume is intended primarily 
for students of pharmacy, and a special feature is the large 
number of illustrations of the microscopical appearances of 
drugs. Thework is a careful and concise statement of present 
se of the characters of the most important crude 
rugs. 


‘ 

The title of Dr. CarrurHers’s short account of Urine 
Examinations made Easy * arouses the suspicion that the book 
is meant to be an addition to those ‘‘ short cuts ” to knowledge 
which are so, eminently unsatisfactory. Dr. Carruthers has, 
however, merely written a brief account of this subject for the 
benefit of nurses who are learning to appreciate certain 
matters in connexion with the examination of urine. The 
contents of the book consist of brief notes on the more 
ordinary urinary tests, and special reference is made to the 
need for care in the preservation of the specimens, and just 
so much instruction is givenin more technical matters as 
would enable a nurse who takes an intelligent interest in his 
or her work to make reliable routine observations. For such 
workers it will serve as a useful guide. - 


May’s Medical and General Collector's Book* consists of 
60 pages ruled so as to show the name and address of debtor, 
ledger number, balance owing, and amount received _by 
coliector. There are, in addition, special pages for alteration 
of addresses, general remarks and notes, and a cash account. 
It is published at the price of 2s., and seems well adapted for 
its purpose. 

1 An Introduction to Pharmacognosy. By Smith Ely Jelliffe, MD, Ph.D. 

London: W. 8. Saunders and Co. 1904. (Demy 8Vvo, pp. 265. 108. 6d.) 

2 Urine Examination made Fasy. By Thomas Carruthers, M.A., M.D., 
Ch.B. London: J. and A. Churchill. 1904. (Demy 8vo, pp. 32, inter- 
leaved.. 18. 6d.) 

3 May's Medical and General Collector's Book. Printed by Frank Sidebotham, 
Heath Town, Wolverhampton. 

















582 Tas Barri 


BRITISH ASSOCIATION, 











MapicaL Jounmaz [Supr, 9, 1905, 
BRITISH ASSOCIATION. the shore of Lake Albert and passed north along the Nile 


(Continued from p. 1,56.) 

SLEEPING SICKNESS. 
At Pietermarilzburg on August 24th, Colonel Davip Bruce, 
R.A.M.C , O.B., F.R.S., delivered a lecture on Sleeping Sick- 
ness, with lantern slides. We have again to express our 
indebtedness to the Times for its report of the address. The 
lecturer introduced the subject by showing that it was by no 
means impossible that sleeping sickness might pass south- 
ward from Lake Victoria and Central Africa and reach the 
Zambesi, or even invade some parts of the Transvaal. The 
disease was endemic on the West Coast of Africa, especially 
in the basin of the Congo, and here it had been known as long 
as we had any history of that country. Slaves taken from the 
West Coast had died of the disease in the West Indies and 
other countries, but without spreading the disease to their 
immediate neighbours. 

Sleeping sickness firat broke out in the province called 
Busoga. It was probably introduced when Emin Pasha’s 
Sudanese and their wives and followers, numbering some 
10,0co, were brought into and settled in Busoga. These 
natives were brought from the Congo territory, a country in 
which the disease had been endemic for a long time, and, 
therefore, it was hardly to be expected that this large number 
of natives would not contain a certain number suffering from 
the first stages of the disease. As Busoga was well adapted 
for the spread of sleeping sickness, in a few years—namely, in 
1901—the disease had attained such dimensions that in a short 
time it reduced the most populous and fertile province 
of Uganda to a depopulated desert. Sleeping sickness 
depended essentially on a disturbance of the functions of 
the brain. A slow, chronic inflammatory process went on 
for years among the brain cells, which in time inter- 
fered with their function, andfgave rise to the peculiar 
symptoms of the disease. But for a long time—sometimes 
for years—the preliminary symptoms might be of so slight a 
character that there was no suspicion that there was any- 
thing wrong. A patient might go about doing his ordinary 
work for years without his friends noticing that there was 
anything the matter; but graduallya slight change in his 
demeanour became evident; he was less inclined to exert 
himself, he lay about more during the day; and at last his 
intimates saw that he had the first symptoms of this fatal 
malady. His symptoms gradually deepened, and after a year 
or so—it might be longer—he was unable to walk, unable to 
speak, and even to feed himself, and he gradually sank into a 
comatose condition and died. Sleeping sickness was caused 
by the entrance into the blood of a minute protozoal parasite 
called trypanosoma gambiense. This micro-organism was first 
named and described by Dr. Dutton, who recently lost his life 
on the West Coast of Africa while pursuing the study of the 
disease. The trypanosome was an active, wormlike creature, 
which lived among the red blood corpuscles, where it could 
be seen wriggling about with great activity if the blood were 
examined under the microscope with a magnification of 200 or 
300 diameters. If blood from cases of sleeping sickness were 
examined with sufficient care this parasite would be found in 
every case. It was also found in fairly large numbers in the 
lymphatic glands of the body, and as the disease became 
advanced it could always be found in the cerebro-spinal fluid 
which bathed the brain and spinal cord. 

Sleeping sickness in Uganda had a very peculiar distribu- 
tion, and the country could be divided into sleeping-sickness 
areas and non-sleeping-sickness areas. An examination of 
the natives living in the sleeping-sicknezs areas showed that 
some 30 per cent. of them were in the early stages of the 
disease, and their blood contained these trypanosomes. On 
the other hand, although a large number of natives were 
examined in the non-sleeping-sickness areas, in not a single 
ease could a trypanosome he found; further, when blood or 
cerebro-spinal fluid was injected under the skin of a healthy 
smonkey the animal caught the disease and died after several 
months with typical symptoms of sleeping sickness, and its 
brain showed the characteristic alteration in its substance 
which was found in sleeping sickness in man. When the 
Royal Society Commission which had been sent to Uganda in 
the spring of 1903 had discovered these facts, they came to the 
conclusion that this trypanosome was the true cause of the 
disease. The next point they took up was to try to discover the 
reason of the curious distribution of the disease in Uganda. 
Sleeping sickness was found only in a narrow area lying 
along the shore of the lake. It was found on both banks of 
the Nile as far as Lake Albert; it also occurred round 





almost as far as Wadelai. The disease was 

among the inhabitants of the numerous small islends Soe 
dotted the northern part of Lake Victoria. It was evident 
then, that the disease had some predilection for the vicinity 
of open water, and the commision set about to try to find 9 : 
the cause of this. In South Africa there was a disease pre 
cattle and other domestic animals, also caused by a trypan . 
some—the trypanosoma brucei. This trypanosome was con. 
veyed from the sick to healthy animals by means of a biting 
fly, the Glossina morsitans. It was, therefore, thought that if 
all probability sleeping sickness would be {found also to be 
conveyed by a biting fly. Large collections of all the bitin 
flies of Uganda were made, and the astonishing result = 
arrived at that the distribution of sleeping sickness and of a 
biting fly, the Glossina palpalis, corresponded absolutely with 
one another. Experiments were then made, which showed 
that this biting fly, Glossina palpalis, could carry the disease 
from the sick to the healthy for a period of at least 
forty-eight hours. Experiments made with other species 
of biting flies, made under exactly the same conditions, failed 
to give any result. Lastly, teetse flies caught in the sleeping 
sickness areas and placed straightway on healthy monkeys 
conveyed the disease in every case. This disease, which . 
killed every one it attacked, had already caused the death of 
some hundreds of thousands of natives in Central Africa, It 
was slowly spreading wherever there was a Glossina palpalis to 
convey it. lt was now spreading north along the Nile from 
Lake Albert. 1t was slowly spreading round Lake Albert, had 
reached the south of Lake Victoria, and there was no saying 
to what extent it would further devastate this country. There 
was a danger of its being conveyed across British East Africa 
into the ‘fly belts” of the east coast; even danger of its 
being conveyed to India, where a similar disease, called surra, 
existed among horses, and where there might exist a biting 
fly capab‘e of spreading it. 


SECTION OF PHYSIOLOGY. 

An address on the advance in our knowledge of the causa: 
tion and methods of prevention of stock diseases in South 
Africa during the last ten years to the Section of Physiology 
was delivered at Johannesburg by Colonel Davin Brucz,(.B., 
F.RS., R.A.M.C., President of the Section. The following is 
an abstract of the address as it appears in the Times of 
August 30th. Hesaid South Africa was particularly rich in 
diseases affecting domestic animals. Among the most im- 
portant were: East Coast fever; ordinary redwater or Texas 
fever ; biliary fever of horses; malignant jaundice of dogs; 
nagana or tsetse-fly disease; trypanosomiasis of cattle; 
rinderpest; horse-sickness; catarrhal fever in sheep; heart- 
water of sheep, goats, and cattle. These diseases might be 
divided into two main divisions: A division, in which the 
parasite was known; and B Division, in which the parasite 
was unknown. A. Parasite known.—I. Diseases caused by 
parasites belonging to the genus piroplasma: (1) Kast Coast 
fever (Koch), P. parvum; (2) Redwater or ‘lexas fever, 
P. bigeminum (Theiler); (3) biliary fever of horses, mules, 
and donkeys, P. equi; (4) malignant jaundice of dogs, P. canis. 
IL. Diseases caused by parasites belonging to the genus try- 
panosome: (1) Nagana or tsetse-fly disease, T. brucei (Brad- 
ford and Plimmer); (2) trypanosomiasis of cattle, T. theileri 
(Bruce). B. Parasites unknown.—I. Rinderpest. IL. Horse- 
sickness; catarrhal fever of sheep; heart-water of sheep, 
goats, and cattle. 

East Coast Fever. . 

That name was given by Professor Koch; in the Transvaal 
the disease was usually called Rktodesian redwater. That 
term was not a good one, since the disease was not restricted 
to Rhodesia, nor did it arise there. nor was this a disease 
similar to the ordinary redwater. Ten years ago East Coast 
fever was unknown in the Transvaal. The firet known out- 
break occurred only some three and a half years ago, when it 
broke out at Koomati and Neilspruit, in the Barberton dis- 
trict, and in the east of the Colony. — The disease had broken 
out some time previously in Rhodesia, and the outbreaks in 
both Colonies were due to infection from Portuguese territory. 
It had already produced an enormous amount of damage 
among stock, and was probably the most dangerous pra 
that the people of the Transvaal had to cope with . - 
present time and for some years to come. Kast Coast test 
was first studied by Koch at Dar-es-Salaam, 10 o— os 
Africa, and he at firet_ mistook it for ordinary re “eo 
It seemed to be endemic along a great part of 1 
East Coast of Africa, but restricted to 4 narrTo 
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F ans . inhabiting ' this | months, as all the infected ticks would be dead, it was evident 
ees, this conte 7 ae Gece but. cattle that the disease would be completely stamped out. There 


; ome immune to the disease, — ; 
Te Mironeh the coast district to the interior, or 
rought to the coast district from the interior, were apt 
to take the disease and die. It was by the importation of 
ttle, therefore, which had passed through the dangerous 
poor district that the disease was introduced into Rhodesia 
por into the Transvaa). The disease only attacked cattle, 
putin them was exceedingly fatal: in every hundred cattle 
attacked only about five recovered. The duration of the 
disease after the first symptoms had occurred was about ten 
days. The cause of the disease was a minute blood parasite 
called the Piroplasma parvum (Theiler). This parasite lived 
in the interior of the red blood corpuscles. As in the case of 
so many of these blood diseases, the parasite causing it was 
carried from the sick to the healthy by means of a blood- 
sucking parasite. In that disease the tick which most com- 
monly transferred the poison or living parasite from one 
animal to another we knowas the ‘‘brown tick,” (Rhipicephalus 
appendiculatus). These ticks were very hardy, and in the in- 
termediate stages could resist starvation for long periods, so 
that a larva of nympha or adult tick might remain perched at 
the end of a blade of grass for some months without finding 
an opportunity of transferring itself to a suitable animal. 
Thus it came about that, even if all infected cattle were 
removed from a field, the ticks in that field would remain 
eapable of transferring the infection to any healthy cattle 
which might be allowed into this field for a period of about 
ayear. At the end of a year or fifteen months, however, the 
infective ticks were all dead, and clean cattle might be allowed 
into the field without any risk. A single ox might spread this 
disease for a distance of some 200 miles, if trekking through 
the country at the average rate of ten miles a day. For 
example, an ox was infected by a tick ; for fourteen days the 
animal remained apparently well; it had no signs of disease. 
nor had it any fever. It was capable of doing its ten miles’ 
trek aday. At the end of fourteen days the temperature 
began to rise and the animal to sicken with the disease, but 
for the next six days the ox was as a rule able to do its 
ordinary day’s march. During most of this time the brown 
ticks had been crawling on to this ox, becoming infected, 
and dropping off every three or four days. It could readily 
therefore, be seen how much mischief a single infected 
animal could do to a country between the time of its being 
infected by the tick and its death some twenty-four days later. 
As a matter of experience, however, the disease had never 
been found to make a jump in this way of more than filty or 
sixty miles, as it was very rare that a transport carrier would 
take his oxen more than that distance during the twenty days. 
At the present time there were about soo infected farms in the 
Transvaal. During last year some 15,coo cattle had died of 
the disease, and in the affected districts it might be said that 
there were still some 30,000 cattlealive. When one considered 
the value of the cattle dead of this disease, which might be 
said to be about £200 oco, it was evident that money spent on 
the scientific investigation of the cau:es and prevention of 
stock diseases was money well spent. Daring the last three 
years an immense amount of work had been done in the 
elucidation of this disease. In 1903 Professor Koch'was asked 
by the South African Colonies to study this disease in order 
to try to find some method of artificial inoculation or some 
other means of prevention. The difficulties were great, and 
Professor Koch presented several reports. In his third and 
fourth reports he recommended that cattle should be immu- 
nized by weekly or fortnightly inoculations of blood from 
recovered animals, extending over a period of five months. 
Even though this method of Koch had given the desired 
result, namely, that it rendered the inoculated cattle immune 
to the disease, it was evident that the method itself exuld 
hardly be made a practicable one on a large scale in the field. 
At present, therefore, we must look to some other 
means of preventing the disease and driving it out 
of the country than preventive inoculation. Much could be 
done to prevent the spread of this disease by ordinary 
methods. For example, in the case of Texas fever 
in Queensland dipping cattle in solutions of arsenic or 
paraffin, in order to destroy the ticks, had been fairly succese- 
ful. Again, the fencing of farms must also be useful in the 
been direction. In May, 1904, an intercolonial conference 
eld at Capetown resolved that the only effective method of 
eradicating East Coast fever was to kill off all the cattle in 
the infected areas, and to leave such areas free of cattle for 
pore eighteen months, By this means all the centres of 
infection would be destroyed, and at the end of eighteen 





was no doubt that this drastic method would be the quickest 
and most complete one of getting rid of this extremely 
harassing disease. If compensation were given it could be 
done at a cost of, say, a quarter of a milion. The Government 
decided, however, that on account of the difficulty of carrying 
out such a drastic scheme another policy had to be considered. 
This policy provided. for the fencing-in of infected farms, 
places, lands, or roads on generous terms; the compulsory 
slaughter of stock with compensation in thecase of isolated out- 
breaks; the removal of all oxen from infected or suspected 
farms; and, lastly, the stabling of mi]ch cows in infected areas. 
Jt was quite evident that under this less drastic policy the 
final stamping out of the disease would be a much slower 
process than if the more drastic scheme of compulsory 
slaughter of all cattle on infected areas had been carried out. 
The benefit:, however, from the modified scheme were un- 
doubted. and if carried out thoroughly and intelligently for a 
period of several years would probably result in the stamping 
out of the disease. 


Redwater and Texas Fever. 

This was a most interesting disease, and of great impor- 
tance to stock farmers. It only affected cattle. It was found 
in almost every part of the world. It was first studiedin North 
America; hence the name Texas fever. Kilborne and Smith 
discovered that it was caused by the presence in the red blood 
corpuscles of a protozoal parasite closely related to the para- 
site found in East Coast fever—the pinoplasma parvum. This 
organism was called P. bigeminum. They iurther discovered 
that the parasite was conveyed from sick to healthy cattle by 
means of atick. Texas fever was introduced about 1870, and 
was now endemic throughout most of South Africa. For 
many years the native cattle had been immune to the disease ; 
on account of being born and bred ina Texas fever locality 
they had inherited a degree of resistance to the disease which 
enabled them to pass through an attack when they were young, 
and so they became immune. But there was one peculiarity 
about Texas fever which did not occur in Rhodesian tick fever, 
and that was that the blood of an animal which had recovered 
from Texas fever remained infective—the germs remained 
latent—and so the native cattle of South Africa, although 
apparently healthy. were capable of infecting imported 
susceptible cattle with this very fatal malady. The disease 
had become of secondary importance to South Africa in these 
days. The native cattle had become naturally immune, and 
the disease was fatal only to susceptible imported cattle. This, 
of course, discouraged the importation of prize stock. In 
regard to methods of conferring immunity on susceptible 
cattle many had been tried, but none were absolutely free 
from risk, 

Biliary Fever. 

This was a disease of horses, mules, and donkeys very 
similar to redwater in cattle, and was caused by a closely 
allied parisite, the piroplasma equi, discovered for the first 
time in South Africa by Bordet, Danysz, and Theiler, and 
named by Laveran of Paris. The native South African 
horse was, like the cattle, immune to the disease. It was con- 
veyed bya tick, which had been shown by Theiler to be the 
‘‘red tick” (Rhipicephalus evertsi), the infection being taken 
in the nymphal and transferred in the adult stage. Theiler had 
made the very important observation that if a horse were in- 
jected with blood from a donkey which had recovered from the 
disease, as a rule a mild form of the disease would be pro- 
duced, so that this opened up a method of immunizing sus- 
=" horses which might probably prove of practical 
value. 

Tsetse-fly Disease. 

This fly renders thousands of square miles of Africa un- 
inhabitable. No horses, cattle. or dogs could venture, even 
for a day, into the so-called ‘‘fly country.” Ten years ago it 
was thought that the tsetse fly killed animals by injecting a 
poison into them, in the same way asa snake kills its prey. 
In 1895, on account of serious losses among the native cattle 
in Zululand from this plague, Sir Walter Hely-Hutchinson, 
then Governor of Natal and Zululand, started the investigation 
of the disease. The result was the discovery that tsetse-fly 
disease was not caused bya simple poison elaborated by the 
fly, but by a minute blood parasite which gained entrance to 
the blood of the animals. This parasite was known by the 
name trypanosoma, which signified a screw-like body. Ten 
years ago two species only had attracted much attention— 
one living in the blood of: healthy rats, discovered by 
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Surgeon-Major Lewis in India; and the other, a trypano- 
some, found in the blood of horses and mules suffering 
from a disease known in India as ‘“‘surra.” As the 
result of this investigation in Zululand, which lasted 
two years, it was proved that this trypanosome was 
undoubtedly the cause of the death of the horses and 
eattle struck by the fly, and that the tsetse-fly merely 
acted as a carrier of this blood parasite. These trypanosomes 
consisted of a single cell, and were sinuous, worm-like 
creatures, provided with a macronucleus and a micro- 
nucleus, a long terminal flagellum, and a narrow fin-like 
membrane continuous with the flagellum and running the 
whole length of the body. When alive they were extremely 
rapid in their movements, constantly dashing about, and 
lashing the red blood corpuscles into motion with their 
flagellum. These organisms multiplied in the blood by 
simple longitudinal division, and often became so numerous 
as to number several millions in every drop of blood. They 
were sucked, along with the blood, into the stomach of the 
fly, lived and multiplied in the alimentary tract for several 
days, and, when the fly had its next feed on an animal, 
took the opportunity of gaining access to the blood of 
the new host, and so set up the disease. Experiments 
were made which showed that the fly could convey the 
parasite from affected to healthy animals for at least forty- 
eight hours. Lately, however, evidence had been brought 
forward to show that an enormous multiplication and develop- 
ment of the trypanosomes took place in the fly’s intestine, 
a few trypanosomes multiplying to masses containing number- 
less parasites within twenty-four hours. This multiplication 
of the trypanosomes in the tsetse-fly was discovered by Gray 
and Tulloch, two young Army medical officers, while working 
in Uganda on ‘‘sleeping sickness” during the present year. 
Not only was it found that the tsetse-flies could convey the 
disease from sick to healthy animals, but it was also proved 
that the wild tsetse-flies brought from the ‘‘ fly country” and 
straightway placed on healthy animals also gave rise to the 
disease. The question then arose as to where the tsetse flies 
living in the ‘fly country” came by the trypanosomes. 
Chere were no sick horses or cattle in the ‘'fly country.” 
Investigation brought to light the curious fact that most of 
the wild animals—the buffalo, the koodoo, the wildebeeste— 
carried the trypanosomes in small numbers in their blood, 
and it was from them that the fly obtained the parasite. 
The diseovery that the wild animals acted as reservoirs of 
the disease accounted for the fact that tsetse-fly disease 
disappeared from a tract of country as soon as the wild 
animals were killed off or driven away. In 1895 the living 
trypanosome which caused the tsetse-fly disease was sent to 
England in the blood of living dogs in order that it might be 
studied in the English laboratories. These trypanosomes had 
been kept alive ever since by passage from animal to animal, 
and had been sent all over Europe and America, so that our 
knowledge of this kind of blood parasite had rapidly grown. 
Since 1895 many other trypanosome diseases had been dis- 
coverea in all parts of the world. The latest and most 
important of these was one which affected human beings, and 
was known as ‘‘sleeping sickness.” That disease which 
occurred on the West Coast of Africa, particularly in the 
basin of the Congo, had within the last few years spread 
eastward into Uganda, had already swept off some hundreds of 
thousands of victims, was spreading down the Nile, had 
spread all round the shores of Lake Victoria, and 
was still spreading southward round Lakes Albert and Albert 
Edward. The disease was in all respects similar to the 
nagana or tsetse-fly disease of South Africa, except that 
it was caused py another species of trypanosome 
and carried from the sick to the healthy by means of 
another species of tsetse fly—namely, the Glossina palpalis. 
During the last ten years, therefore, we might say that we 
had discovered the cause in the shape of the small blood 
parasite trypanosoma ; we had found that the reservoir of the 
disease existed in the wild animals, and that we could blot 
out this disease from any particular tract of country by the 
simple expedient of destroying or driving away the wild 
animals. We still had no means of preventive inoculation or 
successful medicinal treatment in this disease. Trypano- 
somiasis of cattle was of no great practical importance. 


Rinderpest. 

In the diseases of the second group no parasites could be 
detected by the microscope or by culture; but it was equally 
true that they must be present in the blood and fluids of the 


were ultra-microscopic. This was borne ou 
they were able to pass through the pores of pee 
which kept back the smallest micro-organisms we wer . 
to recognize. The first of the second group of dissnae able 
rinderpest, which had overrun and devastated South Att 
within the last ten years. Rinderpest had been known froc 
time immemorial in Kurope and Central Asia, and Ww Tom 
exceedingly fatal disease, killing 90 to 100 per cent, of 
cattle attacked. In parts of the country where A 
were few or no cattle the epidemic spread by m, 
of the wild animals—particularly the buffaloes 
had been exterminated in many places. It was to K, 
that the honour was undoubtedly due of first publishi 
a practical method of immunizing cattle against rind 
He arrived at Kimberley on December sth, 1896, and in two 
months was able to report two methods ot immunizing, 
namely, by the injection of rinderpest bile, and, secondly, 
the injection of serum from immune animals. In the last 
recrudescence in the Transvaal, in 1904, Mr. Stewart Stock. 
man, the principal veterinary surgeon, and Dr. Theiler, were 
enabled to stamp out the disease rapidly and completely 
The contagion or cause of rinderpest was absolutely unknown, 
It was in the methods of protective inoculation that the 
great advance had been made in our knowledge of this disease, 
Ten years ago no means were available to stay the progress 
of this plague; now, as soon as it apveared, it could be imme- 
diately attacked and stamped out. Upto 1903 immune serum 
and virulent blood were injected at the same time, in order 
that the animal might pass through a modified attack of the 
disease. Since 1903, however, in the Transvaal this method 
— _— stopped, and the ‘‘serum alone” method intro. 

uced. 

Horse Sickness, 

This was a disease which only affected equines—the horse, 
mule, and rarely the donkey. It carried off thousands of 
horses every year. If it could be coped with the Transvaa} 
might become one of the best horse-breeding countries in the 
world. Ten years ago nothing was known as to the causation 
or prevention of the disease. Credit was due to Dr. Edington 
for having accurately described the lesions and shown its 
ready inoculability, period of incubation, etc. Horse-sickness 
was common in Natal, Zululand, the greater part of the 
Transvaal, Rhodesia, Bechuanaland, and Portuguese East 
Africa. In Cape Colony it occurred in epidemics, with inter- 
vals of ten to twenty years. It prevailed chiefly in the lowlying 
localities and valleys, and was but rarely met with in elevated 
exposed positions. Season had also a remarkable influence on 
its development, it being exceedingly coramon in summer and 
cisappearing on the appearance of the first frosts of winter: 
There could be no doubt that the disease was caused by some 
form of blood parasite. A small quantity of fluid taken from 
any part of a horse suffering from horse-sickness was capableof 
giving rise to the disease if injected under the skin of a healthy 
horse. Although every drop of blood must contain many ofthe 
organisms ofthis disease, the most careful examination of such 
blood under the highest powers of the microscope revealed 
nothing. What the nature of this parasite was one could not 
tell. On account of the small quantity of blood which would 
give rise to the disease if injected under the skin, and the 
large quantity required before the disease could be conveyed 
through the stomach, it had long been supposed that it must 
be conveyed from sick to healthy horses by means of some 
biting insect. Experiments had been made within the last 
few years by Watkins-Pitchford and others in order to clear 
up this aspect of the question. But, up to the present, the 
particular biting insect which was the carrier ot the disease 
had not been discovered. Much persevering work had, how- 
ever, been done within the last ten years in regard to its 
prevention by protective inoculation. In this important work 
Bordet, Edington, Koch, Theiler, Watkins- Pitchford, and 
others, had laboured for many years, and, according to 
reports, with some measure of success. The man who 
discovered a practical method of dealing with horse-sickness 
would be one of the greatest benefactors of this country. 





Bequests To Mrepican Cuaritizs.—Mr. John Walsh, of 
Southport, and late of Broomhall Field, Shetfield, whose will 
has now been proved, left 450 each to the Royal Hospital 
and Royal Infirmary, Sheftield ; £100 to the Jessop Hospital 
for Women and {£50 to the Free Hospital for Sick Chilaren, 
Sheffield. 


Tae University of Giessen will celebrate the 3ooth cei 





sick animals in some form or other. In all probability they 


tenary of its foundation in May, 1907. 
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ments thereto until entitled to such increments by length of 


PRISON MEDICAL SERVICE. 
op department consists of two branches—the convict 


Tue pris : . 2 
i he local prison service. These are now practi- 
service St aroated. ae the officers of each branch are freely 


P ple. In the case of the smaller prisons the med- 
cope Tage usually a local practitioner, but in the case of 
ae larger Frisons the medical officers are appointed by the 
Convict Prison Board or the Prison Commission, and form 
ractically a special service. The Chairman of the Board 
S Sir Evelyn Ruggles-Brise, K C.B. Application for 
employment may be made to the. Board on a special form, 
which we understand, can be obtained from the Secretary, 
Major E. G. Clayton, Prison Commission, Home Office, 
8.W. 

= Gouaber of vacancies is not large and the prospects of 
promotion are bad. This is due in part to the tact that the 
rate of pay of the higher appointments depends upon the 
prisoners in the particular prison, and that the 


r of 2 en 
oo tlt of prisoners in the country is not increasing in 


rtion to population.’ as 
Pe avict Borvee Four deputy medical officers at £250, rising 


to £300; four medical officers at incomes ranging from £300 


oO. 
0 ST Prison Service.—Ten deputy medical officers at £250, 
rising to £300; nine medical officersat £2c0o; three medical 
officers at £250; three medical officers at £300, rising to £390; 
six medical officers at. £400, rising to £500. (uarters, or an 
allowance in lieu, are granted to those who give their whole 


time to the service. 








MEDICAL APPOINTMENTS IN THE COLONIES. 
1, MEDICAL appointments are from time to time filled up by 
the Colonial Office in the following Colonies and Protec- 
torates: British Guiana, Jamaica, Trinidad, Windward 
Islands, Leeward Islands, British Honduras, Fiji, Sierra 
Leone, Gambia, Gold Coast, Lagos, Northern and Southern 
Nigeria, East Africa and Uganda Protectorates, British Cen- 

Africa, Somaliland, Ceylon, Straits Settlements, the 
Federated Malay States, Hong Kong, Mauritius, Seychelles, 
Cyprus, Gibraltar, St. Helena, and the Falkland Islands. In 
Ceylon, Jamaica, and Mauritius, vacancies are almost always 
filled locally by the appointment of qualified native candi- 
dates. As a rule officers are required on appointment to 
undergo a three months’ course of instruction at the London 
or Liverpool School of Tropical Medicine, and to obtain a 
certificate of proficiency before taking up their appointment. 

It is for the West Indies and the East and West African 
Colonies and Protectorates that medical officers are chiefly 
required. 

2. The majority of the West Indian appointments involve 
medical charge of a district, including, as a rule, the care of a 
hospital, poor house, asylum, or other institution, and free 
attendance on the aged and children. 

N.B.—Passage money on first appointment, and leave of absence 
on half-pay (in addition to the ordinary annual vacation on full- 
pay, not exceeding three months in two years), are granted only in 
the cases specified in the Colonial Reguiations. Leave on half pay 
1s not granted before the completion of sir years’ service, except on 
the ground of illness or urgent private affairs. With regard to 
pension, medical officers are usually on the same footing as other 
Government servants ; but in cases where private practice 1s allowed 
the rule is that they are not usually entitled to pension. 

3. The following is a short account of the appointments in 
the separate colonies : 

Brith Guiana.—42 appointments. Candidates must have 
held for at least six months a resident medical appointment 
in some public institution. Officers are appointed on two 
years’ probation as supernumeraries and are paid a salary at 
the rate of £300 per annum with quarters. without the right 
to private practice. Supernumerary officers, married or 
single, who obtain leave to reside out of the quarters provided 
for them will not be entitled to lodging allowance. After 
serving for two years, if appointed to the permanent staff, the 
officer will receive £400 per annum, rising by increments of 
£25 annually up to £700 per annum. A Government medical 
officer on being appointed to a district, and a supernumerary 
on being appointed to act in charge of a district, will receive 
a salary of {sco per annum, but will not receive any incre- 

1Intending applicants would do well to con J 
[cee the use oi the Parliamen Mills Committee of the Brivien 
‘April a and published in the BkiTIsH MEDICAL JOURNAL on 








actual service. Every medical officer appointed to a district 
or to act in charge of a district will receive a travelling allow- 
ance at a rate varying from £100 to £150 per annum as the ex- 
tent of the district may require. He is allowed private practice. 
No more than £30 is allowed for passage money on first ap- 
pointment. There is a Widows’and Orphans’ Fund in thecolony 
to which all Government servants are compelled to subscribe 
at the rate of 4 per cent. on their salaries. The Governor 
now has the power to appoint private practitioners to perform 
the duties of medical districts on temporary agreements, and 
in recent cases vacant appointments have been filled in this 


way. 

The conditions of medical appointments in British Guiana 
are now under consideration with a view to revision. 

Jamaica.—The appointments, 54 in number, are mainly 
district appointments with private practice allowed; the 
salary paid by Government varies from {f1co to 4250 per 
annum. New-comers are, in some cases, attached for a while 
to the public hospital in Kingston, and given an allowance at 
the rate of £200 per annum, but not permitted to undertake 
frivate practice. Some medical officers receive a varying 
capitation allowance for attendance on immigrants. There is 
a Civil Service Widows’ and Orphans’ Fund established by 
law, to which all medical officers are obliged to subscribe at 
the rate of 4 per cent. on their salaries. 

Trinidad and Tobago.—In Trinidad there are 32 appointments. 
Under the terms of the Ordinance regulating the medical 
service, officers are appointed in the tirst instance on two 
years’ probation as supernumeraries. They receive a salary 
of £250 per annum with furnished quarters, and are usually 
attached to the Government hospital ; the salary assigned to 
the district appointments, to which they are promoted as 
vacancies occur, is £300, which is increased to £400' and 
upwards by various allowances for horse, house, or otherwise. 
These posts carry the right to private practice. After every 
five years’ service an oflicer is given an additional personal 
allowance at the rate of £50 per annum, All officers hereafter 
appointed are required to contribute 4 per cent. of their 
salaries to the Widows’ and Orphans’ Fund, But for the 
past few years no appointments have been made under the 
Ordinance, and officers appointed have received a fixed salary 
of £250 per annum without any subsequent increment, and 
in a few districts a system has been introduced by which the 
work is performed by private practitioners under temporary 
contracts. The question of revising the terms of appointment 
is under consideration. 

In the island of Tobago there are three district appoint- 
ments with salaries of £250 per annum with quarters. 

Windward Islands (Grenada, St. Lucia, St. Vincent).—The 
22 appointments are, with few exceptions, district appoint- 
ments with the right to private practice attached ; the salaries 
paid by Government vary from £250 to £400, with allowances 
in certain cases. The (covernor has the power to transfer a 
medical officer from one island to another at his discretion. 

Ieeward Islands (Antigua, St. Christopher and Nevis, 
Dominica, Montserrat, Virgin Islands).—The 25 appointments 
are of the same nature as in the Windward Islands, An officer 
when first sent out is not appointed to a particular island, but 
to the service of the Leeward Islands, with a salary of £250, 
and the Governor decides as to the district which is to be 
allotted to him. He is liable to be transferred at the 
Governor’s discretion to any medical district in the Leeward 
Islands, and in certain districts may be required to perform 
magisterial duties. The medical officers receive fees for 
success{iul vaccinations, post-mortem examinations, attendance, 
and giving evidence at courts of justice, certificates of lunacy, 
and, in the larger islands, for burial certificates. They are 
also allowed private practice. 

British Honduras.—There are tive medical appointments 
(besides the principal post of Colonial Surgeon). One of the 
medical officers is paid $1,200 a year, two are paid $1,080a 
vear, and two are also district commissioners, and receive 
$1,500 for the combined posts of medical officer and district 
commissioner. Unless they already possess a diploma of 
Public Health, medical officers are liable to be required before 
they join the colony to undergo a course of instruction at a 
laboratory of Public Health or analogous institution. The 
dollar = about 4s. 2d. 

Fiji.—The medical service has recently been reorganized, 
and officers appointed in future will be styled Government 
Medical Officers, and receive a salary of £300, rising by annua} 
increments of 410 to £400. They will be allowed private 
practice, so far as is consistent with the proper discharge of 
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their duty to the Government. They will be required either 
to take charge of hospitals or of districts, at the discretion of 
the authorities. The posts will be pensionable. As at present 
arranged, there will be ultimately fifteen of them, in addition 
to a Senior Medical Officer (who at present receives £450 and 
£50 allowance for house rent), anda Chief Medical! Officer 
(4600 a year). 

Government Medical Officers will be given free quarters or 
an allowance in lieu thereof. 

Ceylon.—The Principal Civil Medical Officer receives 
Rs. 15,000, rising by annual increments of Rs. 500 to Rs. 18 coo 
perannum. There are an Assistant Principal Civil Medical 
Officer and a Medical Superintendent of Lunatic Asylum on 
Res. 8 oco—Rg, 10,coo. The Registrar of the Medical College, 
Colombo, and the Director of the Bacteriological Institute 
receive Rs. 6,oco—Rs. 8.000; the Surgeon-in-Charge of the 
General Hospital Rs. 5, ooo—Rs. 8,000. 

There are seven Colonial Surgeons (Rs. 6 ooo—Rs. 8 coo), 
twenty-three Assistant Colonial Surgeons(R3. 3,coo—Rs. 5,c00), 
twenty-six Deputy Assistant Colonial Surgeons (Rs. 1,500— 
Rs. 2,500), and forty-nine Subt-Assistant Colonial Surgeons 
paid at from Rg, 900 to R’. 1,6co perannum. Private practice 
1s allowed to the subordinate officers, but the Colonial 
Surgeons may take only consultation practice. The Medical 
Service of Ceylon is mainly recruited from among gentlemen 
born in the islend tut possessing Brilish diplomas. A revi- 
sion of the salaries of the higher posts is under consideration. 

Straits Settlements—Two house-surgeons in the General 
Hospital, Singapore, and one in the General Hospital, 
Penang, on £300 rising to £360, with free quarters. Thereare 
ten other subordinate posts in the Medical Department, with 
salaries varying from £300 (rising to £360) to £780(rising to 
£900). Some of these posts have free quarters attached, and 
the holders of some are allowed private practice within 
limits. The salary of the Principal Civil Medical Officer is 
£1,000. 

Federated Malay States.'—There are 18 district surgeons and 
a medical officer to the Malay States Guides, on salaries of 
£360, rising to £480. There arealso four State surgeons, on 
salaries varying from £480 (rising to 4540) to £720 (rising to 


40). 

Medical officers have no claim to private practice, and the 
enjoyment of it will be strictly subject to the permission of 
Government. The private practice to be obtained is limited, 
Government officers, the wives and families of certain classes 
of officer, and in some States the employés of neighbouring 
mines, being attended free. There are two assistants in the 
‘Institute for Medical Research, on salaries of 4360 to £420. 
These are non-pensionable, and the holders are eligible for 
‘appointment as district surgeons. 

Hong Kong.—Principal Civil Medical Officer, £800, rising to 
4.000. There are two health officers of the port, four medical 
officers of health, and four assistant surgeons, with salaries of 
£480; 1ising to £720. Most of these appointments are pen- 
sionable. Private practice is not allowed, and free quarters 
‘are only given in a few cases. 

In Hong Kong, the Straits Settlements. and the Federated 
Malay States, officers whose salaries are fixed in sterling are 
piid locally in dollars, at a rate of exchange fixed monthly by 
the Government and based on the average exchange value of 
the dollar during the preceding month. 

Mauritius —There is a Head Quarters Staff consisting of a 
Director (Rs. 10 000), an Assistant Director (Rs. 8 000), two 
Sanitary Wardens (Rs. 6 000), one Assistant Sanitary Warden 
(Rs. §,00°), an Assistant Medical Officer, Port Louis (Rs. 5,000), 
a Police and Prisons Surgeon (Rs. 6 000), and a Health Officer 
{R3. 5,000), There is also a Medical Inspector attached to the 
Immigration Department. 

In the rurel districts there are various medical officers. 
most of whom receive Rs. 6,000 a year, and are not allowed 
private practice. 

Free quarters are not given in most cases. The service is 
mainly recruited locally. 

N.B.—There are Widows’ ani Orphans’ Pension Funds in 
Ceylon, Straits Settlements, the Federated Malay States, Hong 
Kong, and Mauritius, to which all permanent Government servants 
are called upon to subscribe at the rate of 4 per cent. on their 
salaries 

Officers in the service of Mauritius are required annually to 
‘contribute 2 per cent. of their salaries towards their pensions. 

Seychelles.—There are four medical appointments. The 
Government Medical Officer receives Rs. 4 000. The Assistant 
Government Medical Officers receive Rs. 3,000. The holders 

4 fne_e salaries are uuder; o:ng revision. ‘ 
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of these latter appointments ha : 
pratice is allowed. ve free quarters, Private 

tbraltar.—There is a surgeon of the Coloni ‘ 
receiving £275, £55 as Medical Officer of the Olvll Pee ital 
Lunatic Asylum, and horse allowance of £42, with minut 
practice. There is also an Assistant Surgeon with a alana 
é 3co per a but ae private practice, who ig Palin 

urgeon, Port Surgeon, and Surgeon t ; 

oe ar a deo Beon to the Port Office with- 

'yprus.—There is a Chief Medical Officer paid 
£500 per annum, two District Medical Officers paid pry hed 
ot £250 per annum, and one paid at the rate of £200, risin » 
410 a year to £250, all enjoying private practice and receiviny 
23. per diem forage allowance; these are the only medical 
a in the island which are open to English candi. 

St, Helena.—The Colonial Surgeon receives £3c0 per 
and £30 horse allowance. Private practice is aooe 

Falkland Islands.—There are two appointments, one of 
which is paid at the rate of £300 per annum, with £25 ag 
Health Officer, and the other at the rate of £200 per annum 
with £36 as Deputy Postmaster. The holder of the latter post 
is required toenter intoan agreement with the West Falkland 
Medical Association, in accordance with which he renders. 
professional services to the members of the Association and 
their families, their employ é3 and their families, in return for 
£2c0 a year, and certain payments by the employés, Private 
practice is allowed to both officers. 

East Africa, Uganda, British Central Africa and Somaliland 
Protectorates—The salary of a medical officer in these pro- 
tectorates is 44co per annum, rising to £500 per annum by 
annual incrementsof £20. There are twenty appointments of 
this rank in the combined medical staff of the East Africa and 
Uganda Protectorates, seven in British Central Africa, and two 
inSomaliland. In East Africa and Uganda there are also two 
appointments as Assistant Principal Medical Offier at a salary 
of £550 per annum, rising to £6co per annum by annual incre. 
ments of £25, and certain special appointments at salaries of 
£600 or £650 per annum. The salary attached to the appoint- 
ment of Principal Medical Officer is £800 per annum, rising to 
£900 per annum by annual increments of £50, in the case of 
Kast Africa and Uganda, and £500 per annum, rising to £600 
per annum by annual increments of £25, in the case of British 
Central Africa. ; 

Medical Officers are permitted to take private practice on 
the understanding that they give precedence to their official 
duties, 

Free passages are provided to the Protectorates. Under the 
present leave regulations officers are entitled to two months’ 
leave on full pay every year, subject to the exigencies of the 
service, and are allowed to accumulate this leave up to six 
months—that is. if they remain at their posts for 2} years 
they are entitled to six months’ full-pay leave with a free 
passage either way. These regulations may shortly be 
modified. 

Officers appointed are required to undergo a three months’ 
course of instruction at the London School of Tropical Medi- 
cine or the J.iverpool School of Tropical Medicine, and to 
obtain a certificate of proficiency before proceeding to the 
Protectorate. ; . ; 

4. All applicants for medical employment in these Colonies 
must be between the ages of 23 and 30,' and must be doubly 
qualified ; preference will be given to those who have held 
hospital appointments as houce-pbysicians and house- 
surgeons ; certificates of moral character and of sobriety 
will be required, and every officer before being appointed will 
be medically examined by one of the consulting physicians of 
the Colonial Office: Sir Patrick Manson, 21, Queen Anne 
Street, Cavendish Square, London, W.; Dr. Andrew Davidson, 
11, Morningside Place, Edinburgh ; and Dr. Hawtrey Benson, 
57, Fitzwilliam Square, Dublin. ; ' { 

5. In addition to the ordinary medical appointments in 
these Colonies vacancies also occasionally, though very 
yarely, occur for which specialists are required—for example, 
to take charge of a lunatic asylum—and the particulars 0 
chief medical officer in some of the larger Colonies have not 
been given, as the headship of the Medical Department in 
such Colonies, requiring administrative as well as ee 
sional qualifications, is not reserved to the ordinary medi 
staff of the same Colony, but is often filled up directly by 
transfer, and sometimes from outside the service. . 

6. Avpvlicationa for medical employment in these Colonies 


1 Except in the cace of Kast Africa, Ugands, Rritish Central Africa, and 
Somaliland, where tLe limits of ege are 25 to 35. 
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in the United Kingdom must be addressed to 
a persons nivale Secretary, Colonial Office, Downing 
the t, 8.W ut of the total number so applying a list of 
oid tes will be made, who will be considered as vacancies 
a but no promise whatever can be held out that candi- 
po even if they are placed on the list, will eventually 
cates | an appointment. It is not possible to forecast either 
the number or the nature of the vacancies which will arise in 
- samene of any given year, and it is not expected that candi- 
phe should hold themselves in readiness by refraining from 
ae employment, as usually, when selected for an appoint- 
: nt, they can be allowed sufficient time to make their 
= arations and to terminate their existing ewployment. 
PrP information as to the West African Medical Staff is given 
ina memorandum below. 
9 See friea,— Medical appointments in the Bechuanaland 
Protectorate and Basutolandare made only on the recommenda- 
tion of the High Commissioner for South Africa, who usually 
appoints local candidates. Appointments of medical officers 
ro the South African Constabulary are made by the High 
Commissioner on the recommendation of the Inspector- 
General. The Secretary of State does not select candidates 
for these appointments, and no register of candidates is kept 
at the Colonial Office. __ a 

Medical appointments in the Transvaal and Orange River 
Colony are only made on the recommendation of the Governor 
of those Colonies. The supply of candidates in the colonies 
is understood to be sufficient, and it is not anticipated that 
there will be any demand for the services of medica] men from 
this country for ordinary appointments. Information as to 
the conditions of practice in these Colonies can be obtained 
from the Emigrants’ Information Office, 31, Broadway, West- 
minster, S.W. ‘ 

Medical appointments in the Cape and Natal are made only 
by the Colonial Governments. Information with regard to 
appointments in these Colonies c:n be obtained from the 
Agent-General for the Cape, ico, Victoria Street, 8.W., and 
the Agent-General for Natal, 26, Victoria Street, S.W. 

Appointments in Rhodesia are made by the British South 
Africa Company, 2, London Wall Buildings, E.C. 


INFORMATION FOR THE USE OF CANDIDATES FOR APPOINT- 
MENTS IN THE WEST AFRICAN MEDICAL STAFF. 

1. The medical services of the West African Colonies and Prot°ctorates 
(namely, the Gambia, Sierra Leone, the Gold Coast, Lagos, Southern 
Nigeria, and Northern Nigeria) form one service under the above name. 
All the medical officers for the service are selected by the Secretary of 
State for the Colonies, and are on one list for employment and prc- 
motion. 

SALARY AND ALLOWANCES. 

2. The grades and salaries of medical oflicers are shown in the following 

table : 


Gold Coast, 


Southern'Nigeria,| Sierra Leone, 





Northern Lagos. Gambia. 
Nigeria. 
Grades. oe ae sen ee 
beg OB. | Se lee | Gs. | Be tet 
5 iad SO {iF > 3 ba 3o I bp 3 pb oo Soa 
Ea Bai és Ba er ed es Ea 
Se Sf) 8s Sa\sb\/ks Sa sé ks 
a | ‘gia = g&\a a gia 
| 
& 4 & 
Principal Medical | + “ a | 4 4 
Officer... + 1,000} 50 | 1,200 &00| 50 | 1,000 — — — 
Deputy Principal | } 
Medical Officer co! 25 800  — —_ — _ _ _ 
Senior Medical j 
Officers ... «| 620! 20 7c0. ©6600} 20 700 500, 20 600 
Medical Officers... 400! 20 540 400/| 20 500 400 20 5c0 








3. Tne ailowauces a1¢€ as lollows: 

(a) Duty Pay.-A Deputy Principal Medical Officer or Senior Medical 
Officer receives duty pay at the rate of £100 a year while acting for the 
Principal Medical Officer. 

In the Gambia a Medical Officer while acting for the Senior Medical 
bo He ee of the Medical Department receives duty pay at the rate 

50 ar. 

Duty pay at the rate of £60a year is also paid (1) to each Deputy Prin- 
cipal Medical Officer or Senior Medical Officer while employed in Ashanti 
or the Northern Territories of tne Gold Voast, and (2) to not more than 
two oflicers of either of those ranks in Northern Nigeria, when simi- 
larly employed in outlying districts, at the discretion of the High Com- 

(b) Horse or Hammock Allowance.—An allowance of 28. 6d. a day is paid to 
every medical officer for personal conveyance while on duty at his 
station, for any periods during which he was required by Government to 
keer, and has actually kept, a horse, carriers, etc.. for the purpose. 

(¢) Transport of Stores.—The Government carries free of cost a reasonable 
amount of stores for every medical otticer, the amount in each case being 
fixed by the local Government. 





(d) Travelling.—Medical and other officers travelling on duty in a Colony 
or Protectorate are entitled to repayment or any actual out-of-pocket 
expenses which they may necessarily have incurred. In some cases, in 
lieu of the repayment of expenses, a travelling allowance is given, which 
is estimated to cover the average cost of travelling. ? 

(e) Field or Bush Allowance.—An allowance of 5s.a dayis paid to all 
medical officers, whatever their rank, while employed in the field or 
bush, away from recognized stations. Officers, while in receipt of this. 
eee are hot entitled to any repayment or allowance under (d) 
above. 

(f) Allowance? on a Military Expedition.—All medical officers, whatever 
their rank, while employed with a m‘litary expedition, willbe paid an 
sllowance of 108.a day; and they will also be given free rations, or an 
allowance of 3s. a dayin lieu of rations, whenever other officers em- 
ployed with the expedition are given free rations or an allowance in 
lieu of rations While in receipt of these allowances medical officers. 
= not be entitled to any repayment or allowance under (d) and (e) 
above. 

(9) Outfit Allowance.—An allowance of £12 is paid to every medical officer 
before his departure on first appointment for the purchase of camp outfit 
(see under ** Outfit”). 

(h) Special Allowances —Allowauces varying in amount up to ms.a day 
are paid to medica) oflicers detailed ior certain special duties—for 
example, sanitary duties in large towns, the charge of laboratories for- 
research, etc. 

Medical officers when acting as Assistant District Commissioners on the 
Gold Coast, in addition to performing their medical duties, receive duty 
pay at the rate of £804 year, and when acting as District Commissioners. 
in Ashanti at the rate of £140 a year. 


LEAVE OF ABSENCE, PASSAGES, ETC. 

4. Medical officers are in general subject to the Colonial Regulations in 
force for the time being, Chapter XVIII of which contains the rules 
specially applicable to West Airica. A brief summary of these rules is. 
given here for convenience. 

5. The ordinary tour of residential service is one year, followed by leave 
with full pay during the voyages to and from England, and for four or two 
months clear in England, according as the officer is returning for further 
service in West Africa or not. 1f an officer is detained beyond the year, 
additional leave is given with full pay for ten days in respect of each 
completed month beyond twelve, whether he is returning or not. If he is. 
invalided before the end of the year, the leave with full pay is for the 
voyages and for ten or five days in respect of each completed montb, 
according as he is returnipvg or not. Leave granted on the understanding 
that an officer will return is known as ‘“‘ return Jeave,” and any pay drawn 
in respect of such leave is liable to be refunded if he does not return. 

6. Leave may be extended for a limited period with half or no pay on 
the ground of ill health, or without pay on other grounds. 

7. Free passages are given to all officers who are granted leave as above. 
A 1ree passage is algo given on first appointment, subject to the officer 
signing an agreement under which he is liable to refund its cost if he 
relinquishes his appointment for aoy other reason than physical or men- 
tal iniirmity, or is removed for misconduct, within three years from the 
date of his arrival in West Africa. 

8. Half pay is given during the voyage out on first appointment. 

9. Fuller information on these points will be found in the Colonial 
Regulations, which are published in the annual Colonial Office List: 
(Messrs. Waterlow and Sons, Great Winchester Street, E.C., price ros. 6d.), 
or may be consulted on application at the Colonial Uffice; and a copy 
— X VILL may also be obtained free on application to the Colonial 

ce. 
GENERAL CONDITIONS OF ENGAGEMENT. 

to. Every medical ofticer, unless exempted trom this condition on 
accoubt of previous Colonial service or for any other reason, is engaged 
in the first instance on probation for one year from the date of his arrival 
in West Africa. If it is established to the satisfaction of the Governor or 
High Commissioner that an officer is not qualified for efficient service in 
West Africa, the Governor or High Commissioner, subject to the con- 
firmation of the Secretary of State, will have full power to cancel his 
appointment at any time within the year without giving him apy further 
compensation than a passage back to England, which will be granted 
only at the discre'ion of the Governor or Higii Commissioner. 

1r. At the end of the year of probation the officer may, on the recom 
mendation of the Governor or High Commissioner, subject to the approval 
nt the Secretary of State, be confirmed in his appointment with effect from 
the date of his first embarkation from England for West Africa; and 
unless it is expressly continued in this manner, theappointment will cease 
at the end of the year. 

PRIVATE PRACTICE. , 

12. All medical officers, except the Principal Medical Officer, in each 
Colony or Protectorate, are allowed to take private practice, provided 
thatis does not interfere with the faithful and efficient performance of 
their official duties, but it is within the power of the Governor or High 
Commissioner to withdraw or suspend the privilege in such places and 
tor such periods as he may consider desirable. 


OUTFIT. 

13. Instruments and Drugs and all medical appliances are supplied by the 
Government. Medical officers are not :equired to provide themselves. 
with microscopes, which are supplied, when necessary, by the Govern- 
ment. 

14. Camp Outfit on the following scale must be taken out by every medical 
officer, and au allowance of £12 is given for its purchase: Camp table, 
2) ft. by 2 ft , camp bed (straps, etc ), hurricane Jamp (with spare chimneys 
aud wicks), enamelled basin, camp chair, rortable bath, Berkefeld filter, 
pipe — mosquito curtains ; tents are supplied by the Government,. 
if required. 

15. Clothing, ete -The following are recommended: Thin gauze vests 
and drawers, one or two pairs of thick Jaeger drawers, thin flannel shirts, 
white shirts, turn-down collars for wear at head quarters (not required ip 
Northern and Southern Nigeria), merino socks, one or two pairs of 
woollen socks, thick woollen cholera belts. thin flannel pyjamas (and two 
thick). flannel dressing gowp, medium greatcoat, light tropical mackintosh 
(the seams should be sewn throughout. as those iastened only with com- 
position fall to pieces after a few weeks), umbrella (either white linen with 
green lining, or ordinary black with white cover), shooting boots; a pair 
of high indiarubber rain boots for crossing swamps, etc., is useful ; bruth,. 
comb, shaving brush, razor, glags, tooth brushes, powder, spong<, soap, 
candles, needles and thread, etc. 
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16. Miscellaneous Outfits,—Table-ware (not required in Southern Nigeria) 
—plates, dishes, glass, knives, forks and spoons, cruet, tea and coffee pot, 
cups and saucers, jugs, etc. ; table cloths, napkins, dusters, glass cloths. 
Corkscrew, turnscrew, tia-opener. Kitchen ware (not required in South- 
ern Nigeria)—kettles, cooking utensils, towelling. Camp canteen, water- 
bottle, waterproof sheet, thick blankets. towels, sheets (if desired), pillow 
cases. Good watches or jewellery should not be taken out ; a small clock 
is useful. Lounge chair (for voyage). Shot gun, ammunition, hunting 
knife and belt, etc., if desired. Tin boxes to hold 65 1b or less, are better 
than wooden boxes or portmanteaux. Transport is effected by means of 
native carriers, whose average: load is so lb. each. u 

N.B.—A complete set of winter clothes and-winter underclothing may 
be required on board ship if an officer’s leave of absence takes him to 
Englandin the cold weather. Arrangements might preferably be made 
for these to meet the officer during the voyage, as they are apt to get 
destroyed if kept unused in West Africa. L 

17. The above lists are onlyintended as a guideto requirements. Many 
articles can be obtained in West Africa, though at a rather higher price 
thanin England. As a general rule it is desirable for officers to take out 
as little as possible with them, but circumstances vary, and a newly 
appointed officer should always, if possible, consult some one who has 
recently been on theCoast. If he applies to the Colonial Office he will be 
placedin communication with some officer at home on leave of absence, 
who will be able to advise him what to do. 


UNIFORM. 

18. In Northern and Southern Nigeria there is a uniform prescribed for 
medical officers in common with other civil officers, particulars of which 
gan be obtained from the Colonial Office. In the other Colonies medical 
officers at present wear no special uniform. 


QUARTERS. 

19. At all the recognized stations free single quarters, furnished in most 
cases, are provided for medical officers, or an allowance is paid in lieu of 
quarters. Information as to the nature of the quarters, the amount of 
farniture supplied, etc., may be obtained on application at the Colonial 


Office. 
PENSIONS AND GRATUITIES. 

20. The ordinary regulations relating to pensions and gratuities for 
West African service can be consulted at the Colonial Office, but for con- 
— a brief though necessarily incomplete account of them is given 

ere. 

at. On attaining the age of so years, or after 18 years’ service (of which at 
least. z2 must have been residential), an officer 1s qualified for a pension 
calculated at ;'; of the last annual salary for each year of service. 

22. If invalided after a minimum of seven years’ service, he is qualified 
for a pension calculated at the same rate. 

23. If invalided before completing seven years’ service, he is qualified for 
a. gratuity not exceeding } of a month’s salary for each six months of ser- 
vice ; provided that he has been confirmed in his appointment, and that 
he is specially recommended by the Governor or High Commissioner for 
such gratuity. ‘ 

24. For the purpose of calculating the amount of these pensions and 
gtatuities, leave of absence without salary is not counted, while leave 
with half salary is counted half. 

25. In addition to the ordinary regulations, an officer ofthe West African 
Medical Staff enjoys the following special privilege. At the end of nine 
years (of which not lessthan six must have been residential) he will be 
permitted to retire with a gratuity of £1,000, or at the end of 12 years (of 
which not less than eight must have been residential) with a gratuity of 
41,250. All claims to pension are, however, forfeited on the receipt of 
such a gratuity. 

APPLICATIONS FOR APPOINTMENTS. 

26. Applicants for appointment as Medical Otticers in the West African 
Medical Staff (the higher grades will usually be filled by promotion from 
the lower) must be British subjects of European parentage, and hetween 
25 and 35 years of age; they must possess a complete double qualification, 
and must be on the Medical Register. 

27. Preference will be given to unmarried candidates. Married ones are 
not excluded ; but it should be remembered that passages for wives and 
children are not provided by the Government, that houses for them are 
rarely available, and that, except in the case of an officer dying on active 
pom no provision is made by the Government for a widow or 
orphans. 

28. Candidates should, in the first instance, apply in writing to the 
Assistant Private Secretary to the Secretary of State, Colonial Office, 
Downing Street, London, 8.W., stating generally their qualifications and 
enclosing a certificate of birth. A form of application will then be for- 
warded to them to fill up and return together with testimonials. 

yt ms whom it is proposed to select for appointment will have 
to be medically examined by one of the medical advisers of the Colonial 
Office (or, in the case of those residing in a Colony, by a medical officer 
appointed by the Colonial Government), and no appointment will be 
made unless the candidate is declared to be physically fit for service in 
West Africa. 

30. Candidates for medical’ appointments in West Africa are allowed to 
express a preference for any particular Colony or Protectorate, and their 
wishes in this repect will be borne in mind and metas far as possible, 
but they are liable to be posted in the first instance, or transferred after- 
wards if necessary, to any other West African Colony or Protectorate at 
the discretion of the Secretary of State. 

31. Transfers from one Colony or Protectorate to another will, however, 
be made as séldom as possible, and will usually be restricted to the fol- 
lowing cases : 

(i.) If an officer is appointed in the first instance as supernumerary to 
the establishment in one Colony,or Protectorate, pending the occurrence 
of a vacancy in another Colony or Protectorate. 

(ii.) If an officer applies himself for transfer in the same grade. 

iii.) On promotion. : 

(iv.) Temporary transfers in cases of emergency. 


INSTRUCTION IN TROPICAL MEDICINE. 

32. Every candidate selected for appointment will, unless the Secretary 
of State decides otherwise, be required to undergo a course of instruction 
for two or three months either at the London School of Tropical Medicine, 
Royal Victoria and Albert Docks, E. (near Connaught Road Station), or av 
the Liverpool School of Tropical Medicine at University College, Liver- 
pool. The cost of the tuition, fees, board, and residence during such 
instruction, amounting toa maximum of 448 8s. rod., for three months, 
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will be borne by the Government; and a dail 

pay) will be paid to each candidate during the ome ey Gt ne 
tinued pee rapt | up to the date of embarkation. These may be con. 
be made subject to the candidate's signing an agreement bytes will 
be bound to refund them (1) if he declines to accept an a ae he 
any of the Colonies or Protectorates for which he may be cele ent in 
Secretary of State, (2) if he fails to obtain the certificate referreac by the 
next paragraph, or (3) if he relinquishes the West African eertiss t in the 
other reason than mental or physical infirmity, or is removed for any 
conduct, within three years of the date of his arrival in West tr for mig. 

33. Every candidate sent to either of the schools is required frien 
certificate showing that he has satisfied the school authorities witeoaa . 
to his regularity of attendance, progress, and proficiency, and fore 
purpose to undergoany examinations which they may consider n 
and if he fails to obtain such a certificate, he may not only be cal} ; 
ae hee theo er be —— > os e veg ee behalf (as provided: Roe 

. but his selection for 
may also be cancelled. o West Atzions Medical Staff 

34. pe pa Rae goo — ~ date of embarkation. 

35. If a medical officer has for any reason not taken a 
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THE following notes give some indication of the conditions 
under which medical men possessing British degrees or 
diplomas are at liberty to carry on regular practice outside 
Great Britain and Ireland. 

FOREIGN STATES. 

Austria.—It is necessary to pass the State examination, or to obtain 
University Degree in Medicine, a necessary preliminary to whieh is 
naturalization as an Austrian subject. Recognition of foreign diploma 
may be obtained on passing certain examinations. af 

Belgiwm.— Permission to practise must be obtained by foreign practi. 
tioners through a duly appointed Medical Board. So stringent are the 
tormalities that itis held by His Majesty’s Minister at Brussels that the 
difficulties are prohibitive. No foreigner has, as a matter of fact, received 
permission to practise since 1893. 

Bulgaria.— Foreign medical graduates are sometimes granted per- 
mission to practise after passing a viva voce examination conducted in the 
Bulgarian lapguage. ‘ 

Denmark.—Foreigners are allowed no privilege in respect of exemption 
from examination. 

Egypt.—Permission to practise is accorded by the Director-General of 
the Sanitary Department to registered British practitioners upon proof 
of =" anda certificate of good character from the British Congul- 
General. 

France.—The degree of M.D. obtained by examination before a French 
faculty (Paris, Montpelier, Nancy, Bordeaux, Lyons, Lille, or Toulouse) is 
required. This regulation applies to Algiers. The degree, however, confers 
the right to practise only ifit has been obtained on precisely the samecon- 
ditions as those to which French students are subject—that is to say, 
before registration as medical students they must produce evidence of 
having passed the examination for the French diploma of Bachelor in 
Classical Education (Artsand Philosophy) and the Vertificate in Physical, 
Chemical, and Natural Science, and they must go through the regular 
curriculum of professional study, and must pass all the five professional 
examivuations required of French students. The degree of M.D. is still 
obtainable by holders of British diplomas under the old conditions of 
exemption, at the discretion of the Minister of Public Instruction, from 
any preliminary examination in Arts or Sciences, and from portions of 
the professional curriculum or examinations. The degree obtained in 
this way will not, however, confer the right to practise in France, or in 
any of its Colonial possessions. The walis of hospitals and laboratories 
are still freely open to foreigners ; and for those who may wish to obtain 
the purely honorary M.D. degree the facilities offered in the way of dis- 
pensation from preliminary examinatious are even greater than hereto- 
fore. Application for such exemption must be addressed to the Minister 
of Public Instruction, to whom the documents showing the examination 
passed by the candidate in his own country, and the degrees or qualifica- 
tions possessed by him must be submitted. Fees to the amount of £69 
must be paid. The Progrés Médical (14, Rue des Carmes, Paris) publishes 
a “Students’ Number” every year about November, in which full 
information is given as to teaching and examinations in every medical 
school in France. ; 

Germany.—Any person may practise medicine in this country, but does 
so at his own peril unless he has passed the Staats-Examen. The latter 
alone confers recognition as a legal medical practitioner, and must be 
passed even by those who are already graduates of German Universities. 
It takes place every year in November, and can be held bya Medical Board 
of Examiners at any German University. The application of a candidate 
for admission to the Examination must be accompanied by certificates ot 
admission to the University from a German Public School, and of at least 
nine half-yearly terms of medica! study at a German University. 
candidate must also have passed the previous medical examination, 

immediately afterwards have taken out at least four ——— study at 
the University. He must also have taken practical part for at least two 
half-years in medical, surgical, and midwifery clinics, have mt 
attenaed two labour cases in the presence of his teacher, have had a 
year’s practice in an ophthalmological clinic, and have been ins 
in vaccination, and acquired dexterity in its practice. The Examina- 
tion comprises the foliowing subjects: Anatomy, Physiology, |Patho- 
logical Anatomy and Genera) Pathology, Ophthalmology and Surgery, 
Medicine, Midwifery and Gynaecology, Hygiene. It 1s very similar 
to most qualifying examinations in this country, but the: clinical 
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i for general practice than is the case 
part is @ — examinations, In both the medical and the 
ip most 0 ts the candidate has, on two succeeding days. to 
surgical Der ient in the presence of the examiner, to give the etiology, 
examine & ar rognosis of the disease, and to arrangea plan of treatment, 
disgnosis aD a which he draws up a report of the result, which is 
A by the examiner; then, on the same day, he preparesa 
countersigne? at home, which is presented to the examiner next morning, 
critical repor and the candidate’s signature affixed. During the next 
te he has to visit both the patients assigned to him at least once, 
days. a by the examiner, twice daily. He must also write an 
the progress and treatment of the disease, and in case the 
account 0 3 within the seven days, he must give a written opinion of the 
patient ,o th. A similar clinical examination is held in ophthalmology 
cause of aeeelfery and the candidate’s knowledge of children’s diseases 
and in metal diseases also tested. The Government reserves to itself the 
and of ramet from this examination men of medical distinction under 
right to editions put the latter have no application to foreign medical 
Vet occasionally also certificates of study at other than German 
men. ities and medical schools are accepted in lieu of some of. those 
desoribed herel?. examination must be passed, but graduates of foreign 
Ore may take their examination in French or German. 
oretlend —Foreiguers are required to pass the State examination, but 
~ tered English medical men are entitled to exemption from part of it. 
—an English diploma does not entitle one to practise in 
verithout certain formalities of confirmation, owing to the fact 
that there is no International Convention between England and that 


country. izati hilitazione) fr 
as igner must (a) obtain an authorization (abilitazione) from 

Tialy. A oval Universities of Italy ; or (b) if he desires to practise only 
prrcteo foreigners, he is at liberty todoso. In Italy medical stndies are 
conducted in Government Universities under the immediate supervision 
of the Ministry of Public Instruction in Rome. There are several univer- 
sities, one in each of the most important centres of the Kingdom, such as 
Rome Turin, Naples, Genoa, Palermo, Pavia, Pisa. There is only one 

edical degree in Italy, and it is that of Doctor in Medicine and Surgery. 
The title is conferred by the Rector of each University in the name of the 
King. The examination can be passed at any of the universities, and the 
students can transfer one from one to the other. An original 

resented. 

thesis mae oe allowing British qualifications are,for the purposes of 
medical practice in the Principality of Monaco, considered equivalent to 
the French Diploma of Doctor of Medicine; the degree of Doctor of 
Medicine of the University of ‘‘the United Kingdom of Great Britain,’ 
and the diplomas of Fellows of the Royal Colleees of Surgeons and 
Physicians of London, Edinburgh, Dublin, and of the Faculty of Physi- 
cians and Surgeons of Glasgow. LHvery application for leave to practise 
must be accompanied by the diplomas of the applicant or by copies of 
those documents certified as correct either by a Consul of the Principality 
or bythe Mayor of Monaco. The applicants must enter into an under- 
taking to live in the Principality and to practise their profession during 
the whole or part of the months of May, June, July, August, September, 
and October, agreeably to Article 1 of the Ordinance of May 2oth, 1894. 

Portugal.—The State examination must be passed. 

Norway.—The State examination must be passed. The Government may, 
however, grant permission in individual cases to persons who produce 
satisfactory evidence that they possess the requisite knowledge. 

Roumania.—The State examination must be passed (viva voce). 

Russia.—Fvureign medical men must pass a comprehensive examination 
atthe Medical Academy of 8t. Petersburg or one of the universities of 
Russia, and must know Russian. Those who have not a B.A. degree 
must pass an examination in general education, and in Greek and 


Servia.—No permission to practise can be obtained by any one 
other than Servian subjects irrespective of examinations. 

Spain.—The Spanish law of September oth, 1857, gave to the Govern- 
ment, acting on the advice of the Council of Public Instruction, power to 
recognize medical studies pursued abroad, and to grantto persons hold- 
ing a regular diploma obtained in another country the temporary right 
of practising medicine in Spain. On the downfail of Queen Isabella a 
more liberal spirit prevailed, and on February 6th, 1869, Sefior Zorilla 
issued a decree declaring that foreign degrees should be held as equiva- 
lent to Spanish, and granting foreign doctors the right to practise in spain 
on production of their diplomas and payment of 500 pesetas (£20). ‘This 
ministerial order has recently been rescinded. A Royal decree, dated 
November 7th, 1902, revives the law of 1857, but. suspends its application 
till a new ordinance has been promulgated. Foreign doctors now prac- 
tising are to be compelled to comply with the new enactment within six 


years. 

Sweden.—The State examination must be passed. Some reduction in 
curriculum may be granted. 

Switzerland.—A qualified English practitioner} desiring to practise in 
Switzerland, even if he practise only among his own countrymen, 
is required to pass the Federal examination in that country. The 
degree of Doctor of Medicine does not give the right to practise. The 
Federal examination may be passed at Basle, Ziirich, or Berlin in German, 
and at Geneva or Lausanne in French. The applicant is advised to obtain 
from one of his teachers in this country an introduction to a professor at 
the university at which he proposes to pass the examination. His proper 
course would be to call upon the Rector of the University. We are 
informed that every information would be afforded, and that no 
difficulties are placed in the way of candidates. At the University of 
Ziirich, the three examinations which it is necessary to pass are held as 
a rule at the following periods of the year : First Examination: End of 
January and mid-September. Second Examination: End of January and 
mid-September. Third Examination: Beginning of January, end of May 
and beginning of October: At Basle the next examinations are in 
October. At Geneva the examinations are held in the third week of 

, and in the second week of July, at the opening and conclusion 
respectively of the winter and summer session. At Lausanne the 
examinations takes place as follows: First and Second Examinations: 
at og October. Final Examinations: February and March, and June 

Turkey.—An examination in the chief branches of medicine and surgery 
Hust be passed at Constantinople (fee, £4 108.) Before being admitted to 

examination the candidate must present a diploma from a medical 


0ol re iz ; i i 
situated, Cognized by the Government of the country in which it is 





AUSTRALASIA. . 

South Australia, New South Wales, Queensland, Western Australia.— 
Medical men holding British medical degrees or diplomas entitling them 
to registration in the United Kingdom under the Medica! Act of 1858 can 
ontain admission to the Register in these Colonies upon furnishing proof 
of identity with the right holders of the qualifications produced, and 
upon payment of any fees that may be for the time being in force. 

New Zealand, Tasmania.—A Register is maintained by the Colonial 
Medical Council, and admission thereto can be obtained upon equivalent 
terms to those indicated in the foregoing paragraph. 


AFRICA. 

Cape Colony, Natel.—Application for permission to practise must be 
addressed to.the Colonial Secretary of either Colony, who will grant it upon 
the recommendation of the Colonial Medical Council concerned. The 
recommendation is always made in the case of medical men who produce 
proof that they are the rightful owners of degrees or diplomas entitling 
them to registration in Great Britain and Ireland under the Medical 
— v. 1858. The fee for registration in Cape Colony is £5 and in 

atal £c. 

Trausvaal, Orange River Colony.—The regulations are of a corresponding 
character to those indicated above. 

Rhodesia.— A licence to practise costs £5, and is accorded to the legal 
holders of degrees and diplomas entitling them to ission to the 
Register in Great Britain or ireland upon application to the Administrator 


of Khodesia. 
NORTH AMERICA. 

The United States.—Each of the States has its own laws and regulations ; 
some of them will admit any man to the Register who holds a diploma or 
degree wherever obtained ; the majority require the candidate for regis- 
tration to submit to an examination. An attempt to bring about 
reciprocity between the States is now proceeding. Changes are frequent, 
and any one proposing to practise in America should address special 
inquiries to the Medical Board of the State in which he desires to settle 
for information as to the regulations in force. \ 

Nova Scotia.- This colony admits to its Register any person in Jawful 
possession of a certificate of registration by the General Medical Council 
of Great Britain. 

Prince Edward’s Island.—All yersons duly registered by the Genera) 
Fa eye Council of Great Britain and Ireland can obtain registration in 

is colony. 

British Columbia —The College of Physiciansand Surgeons of British 
Columbia, which is the licensing body of this province, admits to its 
Register all persons who are registered to practise in Great Britain under 
the Imperial Medical Act,and who have not lost the benefit of such 
registration by any miscouduct or otherwise. 

Ontario.— Practitioners who have been on the Register of the General 
Medical Council for five years may be registered in this colony on payment 
of the fees and on passing the Intermediate and Final Examinations. 
a who have not been five years in practice must pass all the examina- 

ons. 

Quebec.—The College of Physicians and Surgeons at Quebec is _ the 
licensing authority for this province ; is prepared to admit to its Register 
persons who are already registered in Great Britain, provided that the 
possession of a diploma granted in the province of Quebec privileges its 
holder to registration in the United Kingdom. At present this is not the 
case; so, before admission to the Register in this colony, a British 
registered practitioner must pass sundry professional examinations, and 
in addition may be subjected to an examination in the subjects of 


General Education. 
SOUTH AMERICA. : 
South American Republics require any one who seeks permission to 
practise to pass an examination irrespective of any degrees which he may 
hold, and the examinations are conducted as a rule in Spanish. 


THE SMALLER BRITISH POSSESSIONS. 

West Indies.—In British Guiana and throughoutthe West Indian Islands 
registration can be obtained by any medical man who is qualified for 
admission to the Register in Great Britain and Ireland, proof thereof 
being demanded. 

In the smal! British Colonies scattered throughout the world no diffi - 
culty is raised to the practice of medicine and admission to the Register, if 
one is kept, in the case of any medical man who is ‘in a position to prove 
his qualification to registration under the Medical Act of 1858. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 








INDIA. 

During the weeks ending July 22nd and 29th and August sth, the deaths 
from plague in India numbered 786, 1,024, and 1,054 respectively. The 
largest returns are from the Bombay Presidency, where the deaths from 
plague numbered 471, 6t5, and 734 during the three weeks in question. In 
the Punjab the deathsfrom plague during the weeks ending July 22nd and 
29th amounted to 49 and 128 only. 


SOUTH AFRICA. 

During the weeks ending July 29th and August sth, with the exception 
of one case of plague at Port Elizabeth during the week ending August 
5th, no further cases were reported from any part of Cape Colony. 

Rats and mice continue to be found infected at Port Elizabeth, East 
London, and King Williamstown. 


AUSTRALIA— QUEENSLAND. 

During the week ending July 8th 1 fresh case of plague was reported at 
Cairns and 1 case (fatal) at Ipswich. 
‘ During the week ending July 15th: fresh case of plague occurred at 

airns, 

During the week ending July 22nd no case of plague was reported from 
any part of Queensland. 

MAURITIUS. 

During the weeks ending August 18th and 2sth the fresh cases of plague 

numbered 7 and 1 ; and the deaths from the disease 5 and r. 


During th k ending A ba ae Dives f bered 
uring the week ending August rotp fresh cases 0 ue num » i 
and the deaths from the disease 6. vine 
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THE STATISTICAL INVESTIGATION OF CANCER. 


Tse Imperial Cancer Research Fund has recently issued its 
second annual report, and Part I, dealing with the statistical 
investigations of this disease, is now before us. It is written 

Dr. E. F. Bashford, the General Superintendent of 
Research, and deals in a most comprehensive manner with the 
investigation of cancer so far as this has been or can be eluci- 
dated by statistical inquiries on behalf of the Fund. 


Tue LIMITATIONS TO THE STATISTICAL INVESTIGATION 
oF CANCER. 

There are doubtless, as pointed out in the report, limita- 
tions to such an inquiry, and the statement of these forms a 
considerable portion of this report. It has been found neces- 
eary, in the first instance, to pay constant heed to the varia- 
tions, both in quantity and quality of the information 
derivable from different sources, and to reject some of the 
methods employed by others in collecting and utilizing 
statistical data. 

The {frequency with which medical statistics on cancer have 
been compiled without any cognizance being taken of the 
actuarial corrections required before comparisons can be 
made, is very properly emphasized. Dr. Bashford particularly 
alludes to the failure of most statistical inquiries to utilize 
some such method of correcting for the error due to the 
survival of a large number of persons to higher ages, as was 
described in the Proceedings of the Royal Society (Vol. LIV) 
by Messrs. King and Newsholme. 


Tue BEARING OF BioLoGtcaL INVESTIGATION ON CANCER 
STATISTICS. 

Dr. Bashford is strongly of opinion that recent experimen- 
tal study of cancer has modified to an important extent the 
views that must be taken of the utility of cancer statistics. 
Thus it has been established by the researches in connexion 
with the Imperial Cancer Research Fand that (a) cancer is an 
identical process in all vertebrate animals, and (6) it develops 
at a time which conforms in a striking manner to the iimits 
imposed by the long or short compass of life in different 
animals. It has been shown also: (c) That cancerous 
tissue can be artificially propagated in the short-lived mouse 
by actual transference to another individual, but only to one 
of the same species. ‘‘ Zhe processes by which growing cancer 
cells are transferred to a new individual are easily distinguishable 
and fundamentally different from all the known processes of infec- 
tion.” We italicize the above words, as they are an important 
pronouncement on the subject of the supposed infectivity of 
vancer. It is added that the balance of evidence appears to 
favour the view that the limitless growth of experimentally- 
produced cancer is a cyclical form of proliferation ‘‘ which is 
frequently renewed,” and which ‘‘in the first instance is 
added on to the terminal phases of normal proliferation in 
different tissues.” This view being accepted, ‘* carcinoma and 
sarcoma agree in possessing all the pathological and cellular 
features of malignant new growths; they differ chiefly in the 
nature of the tissues composing them.” 


A CaNcER CENSUS. 

When the Statistical Committee of the Imperial Cancer 
Research Fund first began its work, it had to decide whether 
it should adopt the method of investigating by a sort of census 
enumeration of cancer which had been adopted in Germany, 
Baden, Holland, and Spain. Dr. Bashford, who had investi- 
gated the results obtained in Germany, reported that ‘‘the 
value of the results obtained by tabulating the figures was not 
commensurate with the labour and expense necessary to 
coliect them.” The figures thus collected included to an 
enhanced extent all the fallacies inherent to mortality returns, 
and the attempt to have such a census in England was wisely 
abandoned in favour of a more detailed utilization of our 
national death statistics, and of the compilation of hospital 
atatistics on a uniform basis. Meanwhile, it may be stated in 
brief that the cancer census of October 15th, 1900, in Germany 
has left all the prob!ems of cancer exactly where they were. 


Unirormity IN Hospitat Statistics. 

The co-operation of most of the metropolitan hospitals has 
been secured, and by this means a card index has been 
secured of nearly all the cases of cancer occurring in these 
hospitals, giving information as to primary and secondary 
ag ee of the cancer, whether a microscopical examination 

as been made after operation or after death, etc. It is 
hopeless to attempt any correlation between the death-rates 
from cancer in the general population and the proportion 





of cases occurring in a hospital or group of hospi 


Dr. Bashford has wisely refrained from . 
but has made most important use of the hospitey stati 
collected by him. He has correlated the exact moe. 

autopsies and microscopical examinations with the eae “ 
formed by the physician or surgeon on the nature rot te 
disease from which the patient was sufferin ps the 
way has cecured a valuable estimate of the veletieg bet this 
the absolute incidence of cancer and its incidence ag a 
by the tabulation of the certified causes of death, st. 


THE IMPORTANCE OF MicROScoPiIcAL E 

It soon became apparent from the hospital returns thy; 
cases in which the results of microscopical examination 1 
been carefully recorded were strictly comparable, and th 
fore valuable for statistical purposes. Analysis of the hos ital 
returns showed that microscopical examination ig relative 
more frequent when tumours occur in parts readily accessible 
to complete physical examination. Thus there were found to 
be three groups, one in which such a microscopical examin 
tion is usual ; one in which it is less frequent; and one int ; 
mediate between the two. Using this classification Dr Bash. 
ford next formed three anatomical groups: (a) ‘accessible (6) 
‘‘inaccessible” to careful physical examination, and (c) an 
intermediate transitional group. The tables show that in 
each of these groups erroneous diagnosis of malignant new 
growth is not infrequent, owing to the fact that such new 
growths are devoid of a specific symptomatology. . This ig an 
error in two directions, cancer failing to be diagnosed on one 
side, and operative surgery and microscopic examination 
frequently showing the existence of conditions wrongly 
diagnosed as malignant new growths among intra-abdominal 
and other tumours. Dr. Bashford draws attention to the 
similarity of the above classification to that adopted in the 
paper referred to above, and adds that, although “ the acces- 
sible and inaccessible groups of the present investigation are 
not strictly identical with those of King and Newsholme, the 
more extensive data at our disposal, and the unequal distri- 
bution together with the nature of the fallacies in diagnosis 
which are revealed in them, constitute a complete justifica- 
tion of the grounds on which that classification was adopted 
by those authors.” 


CoMPARISON OF CLINICAL MANIFESTATIONS WITH THE RESULTS 
; of MICROSCOPICAL EXAMINATION. 

During 1903, 683 cases of malignant new growth returned 
from the hospitals were correctly diagnosed,’152 not diagnosed 
and 31 growths wrongly diagnosed as cancer. In 1904-5, the 
first group comprised 2,267, the second 430, and the third ‘189, 
Classifying these cases as above, it is found that of accessible 
growths 91.7 were correctly diagnosed and 8.3 not diagnosed; 
of inaccessible growths 61.4 per cent. were correctly diagnosed 
and 38.6 per cent. not diagnosed; while of intermediate 
growths 88.6 per cent. were correctly diagnosed and 11.4 per 
cent. not diagnosed. 

The difficulties of diagnosis are most pronounced in cbil- 
dren, investigation in them being entirely objective and the 
absence of specific symptoms being most felt. ‘ 

The question naturally arises, What would be the effect on 
our national cancer statistics were it possible to determine 
the disturbance introduced by cases wrongly diagnosed as 
cancer and not diagnosed respectively ? One cannot apply 
any correction from hospital statistics to general mortality 
statistics, as has been attempted by some, because the 
estimate of the proportion of cases wrongly diagnosed is 
based on operation cases, while the estimate of the proportion 
of unrecognized new growths is based to a greater extent on 
post-mortem materiale. ‘ 

It is pointed out that although the national mortality 
returns compare in accuracy to (though probably less accurate 
than) the tabulation of the clinical diagnoses of cases dying 
in hospital rather than to the results obtained after post-mortem 
and microscopical examination, the national returns can In 
time be made to furnish valuable returns by adopting 4 
classification of local distribution which will conform to the 
probable nature of the new growth. Dr. Tatham, of the 
General Register Office, has done a national service in adopt- 
ing the classification of the Cancer Research Fund for the 
national returns, and in years to come valuable deductions 
will be able to be made from our national statistics. 


DISTRIBUTION OF SARCOMA AND CARCINOMA AT DIFFERENT 


GES. 
The importance of this local classification is obvious when 
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rly half of the deaths certified as due to 
we remember tis a specify whether the disease is car- 
or sarcoma. By adopting a local classification of 
cinonval cages it was possible to distinguish three zones—one 
hosp eh all the cases were carcinomata, another in which 
[Spel all sarcomata, and a broad intermediate zone in 
they Md poth forms are represented in varying proportion ; and 
mime similar results will be obtainable irom Dr. Tatham’s 


tables. ue S t : 

i is prevalent that sarcoma is most common in 
ae The figures given in this report serve to dispel 
pe {mpression. The national returns for cancer of the globe 
pry! e, orbit, arm and leg, pelvic bones, and buttock were 
ben -which are known to be nearly all sarcomata—with the 
per that the death-rate at each age-group 1s found steadily 
to increase with advancing years in the manner long known 
to be characteristic of carcinoma. Dr. Bashford remarks : 
“This result has an important bearing on the investigation of 
the nature of cancer ; for it suggests that sarcomata and car- 
cinomata are manifestations in different tissues of an essen- 
tially similar process. It suggests that the anatomical dis- 
tinctions between them and the sites at which they are 
respectively more frequent cannot be expected to throw light 
on the fundamental phenomena of either carcinoma or sar- 
coma, and the characters in which they are identical thereby 


acquire added significance.” 


Tar AGE INCIDENCE OF CANCER. . 
Both for sarcoma and for carcinoma increased frequency is 
manifested as life advances, The work of the Imperial Cancer 
Research Fund also shows that this isa law common to all 
mammals, whether they are long-lived or short-lived. In 
Englishmen cancer is ten times as fatal at the age of 70 as 


a ihe higher incidence of cancer in later adult life and in old 
age corresponds with the decline in reproductive activity. 
This, however, Dr. Bashford regards as a coincidence, in view 
of the occurrence of cancer in castrated and spayed animals 
at the same ages as in entire animals. ‘ 

The investigations made by the Fund show that in lower 
animals as well as in man, **The number of cases recorded 
depends on the number of aged animals that have come under 
observation.” In 27,000 mice only 11 cases of carcinomata were 
found, or 1 in 2,500, a very large proportion of these mice 
being young animals. In cattle, cancer is chiefly found in 
aged cows. Ordinarily cattle are not kept until the cancer 
ages; hence, out of 62,935 cattle slaughtered in the Glasgow 
abattoirs during 1902, only 27 cases of cancer were discovered, 
and these were all aged cows imported from Ireland. In 1903 
at the same abattoir 47,362 cattle were slaughtered, and 131 
eases of cancer were discovered, of which 116 again were found 
in aged cows from Ireland. In this year the proportion of 
28 per 1,000 was higher than the cancer death-rate for man at 
all ages, and this result was produced by the presence of a 
relatively small number of aged cattle. Actinomycosis and 
other tumours not truly cancerous were strictly excluded 
from these results. These results are so important that we 
may italicize Dr. Bashford’s observation on them : 

“These figures indicate the probability that, when the full facts 
are known, the recorded incidence of cancer at all ages will appro2i- 
mate in cattle and in mice to that at allagesin the human subject.” 
Figures on a gmaller scale as to the dog, horse, and cat 
confirm this conclusion. Cancer can easily be found if aged 
animals are examined. 

It may possibly be urged that the above figures indicate 
the existence of an endemic centre of cancer in lreland. 
Observations of endemic centres in which the age-incidence 
of cancer is ignored are, however, absolutely futile. It is 
important to add that in the investigations of the Fund on 
the conditions governing the artificial transmission of cancer 
in mice only young animals have been employed, in order to 
be free from the risk of the sporadic appearance of malignant 
new growths, 


THe SPAN OF LIFE AND CANCER. 

_The data accumulated by the Fund are necessarily at present 
limited, but they indicate that ‘the time at which malignant 
new growths appear in animals stands in direct relation to the 
absolute duration of life in long and short-lived animals 
respectively, so that the ratio of the periods of relative free- 
= from cancer to the absolute durations of life is the 

me, 

The span of life of the individual is not the same as that of 
the separate organs and tissues contributing to its mainten- 
ance, and the varying age-incidence of cancer in different 


organs of individuals of the same species presents contrasts 
similar to those found in different species with long or short 
lives. Thus in the short-lived chorion ‘‘ epithelioma appears 
at an interval after fertilization which corresponds to its 
senile stage of proliferation.” Similarly with cancer of the 
mamma and uterus. The view taken by Dr. Bashford, that. 
‘the unbounded growth of cancer follows on the terminal 
phases of normal cell-multiplication makes the age-incidence 
of the disease a necessary consequence,” commends itself as 
fitting in with the known facts of the cage. 


CANCER IN IRELAND. ' 
This paragraph of the report need not be enlarged upon, as 
it merely confirms the unfavourable criticism of the Irish 
national statistics of cancer which in an expanded form were 
published some time ago in our columns. 


ETHNOLOGICAL DisTRIBUTION OF CANCER. 

The co-operation of the Secretaries of State of the Colonies 
has enabled much interesting information to be collected 
bearing on the distribution of cancer. Reports of cases have 
been received, and arrangements have been made for the 
examination of specimens from these cases. Only preliminary 
results are so far capable of being stated, but these are in- 
teresting. Thus, for the first time, specimens of cancer, 
both sarcoma and carcinoma, have been obtained from native 
races inhabiting various tropical regions. ‘‘ Within the short 
period during which the inquiries have been made in the 
regions where intercourse with civilized man is at its 
minimum, specimens of undoubted malignant new growths 
have been obtained.” 

The difficulty has been encountered that in aboriginal popu- 
lations the older persons, who would be expected to show most. 
cancer, still prefer to consult native medicine men. Not- 
withstanding this and other difficulties cancer has been found 
to occur among all races and under all climates throughout 
the British Empire. 


BEARING OF THE PROVISIONAL RESULTS UPON THE REPUTED 
INCREASE OF CANCER, 

The statistical data so far ascertained show that if England 
be taken as a standard, there is a gradual diminution in the 
precision and completeness with which cancer is recorded, 
ireland showing less of these qualities, and outlying parts of 
the empire still less of them. ‘he importance of systematic 
and exhaustive inquiry is shown by the fact that the investi- 
gations of the Imperial Cancer Research Fund have discovered 
sixteen cases of undoubted malignant new growth in fish, 
whereas no authentic case in fish was previously known. 
Also by the fact that it has been found that cancer is much 
more common in mammals than had previously been sup- 
posed by the medical profession. A graduation similar to that 
in different races of mankind is evident when domesticated 
are compared with wild animals. ‘‘The extent to which 
cancer is recorded is inversely proportional to the difficulties 
which have to be overcome in obtaining information.” 
The final words of this part of the report are so important that 
we think they should be quoted in full: ‘‘ All these considera- 
tions emphasize the fundamental importance of a knowledge 
of the proportionate number of individuals of different ages in 
any group of menor animals when estimating the relative 
recorded irequency as distinct from the absolute incidence of 
cancer among them. They also prove the important part 
which careful observation and accurate statistical methods 
play in modifying the prominence assigned to the variations 
in the cancer death-rates of different countrie3, and of the 
same country at different periods. There is nothing in the 
statistical investiyations of the Imperial Cancer Research Fund. 
which points to an actual increase in the death-rate from 
cancer.” 





THE AFRICAN : PYGMIES. 


WE are indebted to Dr. G. D. Mackintosh, of Clapham, for the 
following notes as to the African pygmies, who have lately 
excited a good deal of interest among London sightseers. 
The party, lately exhibiting at the Hippodrome, consists of 
four males and two iemales. 

1. ‘* Bokani,” the chief, is a well-set-up little man, with a 
short pointed beard; he is 35 years old; his height is 
1.367 metres; his weight is a little over 7 st. He has a 
fairly intelligent face of a chocolate colour, of the higher 
negro type; his general muscular development is good. He 
has lost all his upper incisor teeth, and one or two of the 
lower ones; the other tceth are fairly sound; he has his full 
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complement of molars. He has an excellent voice, which is 
heard to advantage in the strange chant with which he 
accompanies his dance at the Hippodrome. He wears a 
porcupine quill through a slit in his nose, and pieces of inlaid 
wood, cylindrical in shape, as large as a man’s middle finger, 
are thrust through holes in the lobes of his ears. 

2. **Mafutiminga,” the second man, is a very plump 
pasa of humanity. He is covered with a copious layerzof 
adipose tissue, which is especially prominent over the gluteal 
regions, as in the case with all the pygmies, and particularly 
so in the instance of the two women. He has a complete set 
of teeth, well separated from each other,' with the exception 
of the loss of one of his incisors. He is 22 years of age, his 
height is 1.378 metres, and his weight is the same as 
Bokani’s. 

3. ‘*Matuka,” male, aged 23, height 1.311 metres, and weight 
4 8t. 11 lbs., is well developed, and has a full set of teeth. 

4. ‘*Mongungu,” the youngest of the males, is a strong 
young fellow 18 years.of age; his height is 1.158 metres, weight 
3:8t.73 lb. He has just cut his wisdom teeth, which are of 
eatlier development in African races than in Europeans. 

5. ‘*Amooriape,” female, aged 32 years, has menstruated 
regularly every month and never had a child; her height is 
1.286 metres, and her weight 3st. 111b. She has a series of 
cicatrices on her forehead and on the surface of the abdomen, 
due to cuts from one of the sharp arrow-heads, a favourite 
native remedy for pain and congestion. Her cheeks are 
drawn in in folds, reminding one of those of some of the 
higher apes. She has all her teeth in a fairly sound state, 
except one molar. 

6. Last, but not least, we come to sweet-tempered ‘‘ Kuarhe,” 
the belle of Ituri. She is a very well-developed little woman 
of a pleasing cast of countenance, and is always ready with a 
smile. Herageis 22, height 1.334 metres, and weight 5 st. 6 lb. 
She has well-developed mammary glands and menstruates 
regularly once a month. She has never been pregnant. She 
wears two lip-rings, one on each side of her upper lip, and 
has also a central perforation from which the ring has been 
removed, probably to facilitate eating. 

The pygmies are a gregarious, nomadic, hunting race, and 
keep no domestic animals, depending entirely upon their 
skill with bow and arrow and spear for their sustenance. They 
travel about in groups of 100 to 200 following the game, and 
are always to be found in the greatest numbers where their 
prey is abundant. 

Cannibalism is quite unknown amongst them. They like 
their meat and fish well done, and will refuse with disgust 
raw or underdone food. 

The poison used for the arrow-heads consists of a mixture 
of putrid flesh and red ants poanded together, and is carried 
in a ealabash at the side, so that the arrows can be dipped 
into it immediately before using them. 

The wealth of a native consists largely in arrows, which are 
most elaborately and carefully made with a keen ‘’broad- 
arrow” blade of polished steel; besides their use in war and 
sport, the arrow-heads seem to be of universal application ; 
heads are shaved with them, food divided, sticks cat, etc. 

Cowries are highly valued, much more so than beads, 
which are only used to ornament the women’s waist bands. 
All wear waist cloths of small dimensions, which are made of 
woven tree fibres, in their own country. 

The marriage customs appear to be similar to those of the 
other West Uoast negroes with which I am acquainted. 
When aman wishes to marry a girl, he takes his wealth of 
arrow-heads, cowries, or what not, and lays them before her 
father. This wily gentleman usually shakes his head and 
says, ‘‘Not enough; my daughter is pretty; bring more; and 
besides, I have plenty of arrow-heads.” The suitor departs, 
and reluctantly brings more of his precious store of hard- 
earned cowries; but human nature is very much human 
nature in the tropical African forest, and the girl he has set 
his heart on the pygmy lover will have, cost him what it may. 
Eight years is the usual age for marriage. but Ido not for a 
moment suppose that this is actually the age of puberty. So 
far as I can ascertain, twelve appears to be the average age of 
commencing ovulation. I cannot make certain of the time 
when male puberty begins, but it is certainly two or three 
years, ifno more, earlier than in Europeans. 

There is a vast store of interest in connexion with the 
physical ‘peculiarities, manners, and customs of the various 
tribes of negroes along and adjacent to the West Coast of 
Afriea—a subject to which I have devoted a good deal of 








1 This is considered a sign of good luck in Africa. 
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R,. JOSEPH J. KInyOun. in an address r : . 
the Maryland Medical Journal, points pang A pers . 
one of the oldest diseases of which we have a recor. he < 
been described in a fairly accurate manner as long ago _— 
B.C.; Hippocrates described the disease in detail in the fe ae 
century B.c., and it ismentioned by Herodotus : Galen vane 
it as one of the disordered conditions of the body ‘emeaae 
regarded the bile as being chiefly at fault, and considered the 
liver the primary seat of the disease. This was the general] : 
accepted view in the medical profession until the beginni a 
of the ent reco when Morgagai made post-morter 
examinations of dysentery cases, and fo: 
-— in the pom intestine, a ae 
ome one quoted to Charles Lamb the trite saying. « 
Greek meets Greek, then comes the tug of ie han 
Elia stammered the illogical but unanswerable reply “ When 
you meet Greek, you can’t read it.” Of course, as long as 
Greek is retained as a compulsory subject, it must be assumed 
that this remark could not be applied with truth to most 
doctors of medicine. Nevertheless it must, we fear be 
admitted that medical Greek is of as barbarous.a qualify as 
medical Latin. When any one thinks he has found some new 
thing and wants a name for it, he takes the first Greek words 
that come handy and jumbles them tog:»ther in a verbal mags 
representing a fortuitous concourse of ety mological atoms, The 
noble Greek tongue is like so many oli abbeys which were 
used as quarries for the building of stables and barns. Dr 
Achilles Rose, of New York, has for years protested 
against these outrages on the language of Hippocrates 
but his voice is that of one crying in the wilderness, 
Bat he is not discouraged, and in the St. Louis Medical Review 
of July 1st he says the barbarisms of medical nomenclature 
are largely attributable to the genera! forgetfulness of the fact 
that Greek is still a living language. Hence the Greeks who 
could decide as to the propriety of a new term are not con- 
sulted. He holds that the only way to purify our technical 
speech is to ask the advice of our Greek colleagues of the 
University of Athens and follow it. Dr. Rose tells us that in 
1821 there appeared a medical lexicon by L. A. Kraus, in 
which the most frequently used terms of Greek origin were 
enumerated for the purpose of indicating incorrectness of for- 
mation wherever it occurred. From Kraus it may be learnt 
that in his day monstrosities of terminology existed which 
have since been eliminated. But not a few have come into 
use in comparatively recent times which Dr. Rose would like 
to see reformed altogether. Thus, as we learn from a paper 
by him which was published in the New York Post- 
graduate for September, 1901, chlorosis should be cfly- 
riasis; cholelithiasis should be chololithiasi#; chromatos's 
should be chromatismus. Neither policlinic nor polyclinic is 
a sound word; if we are to be ‘‘pure” we must say astyelinic. 
Gastroptosis, enteroptesis, splanchnoptosis should be gastro- 
ptosia, enteroptosia, splanchnoptosia; glycosuria should be 
glycuria ; haemophilia should be haemorrhophilia ; idiotismus 
(meaning congenital mental deficiency) should be morta or 
ilithiotis; ovariotomy should be oothicotomy. The words 
psychopathia and psychiatria are not Greek words ; they belong 
to that class of terms that have been coined by somebody 
who never spoke Greek, never could think in Greek, and only 
knew the language from grammar and lexicon. Taey remind 
one of the lady who learned English at home by the aid of 
books alone, and who, looking up the English of “ Gott schuts 
Dich!” found sehutzen—to guard, to shelter, to protect, to dam 
—and electrified her friend with ‘God dam you: 
Phrenopathia, we are assured, is the proper name for disease 
of the mind. In his recent paper he deals with the 
nomenclature of gastrology. He points out that as 
“aster” means the belly, if is wrong to restrict the adjec- 
tive “gastric” to things relating to the stomach. Ectasia 
should be ectasis. Gastrosuccorrhoea was more correctly 
called by our forefathers chylorrhoea; but Dr. Rose says If 
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; act, let us call it chylorrhoea gastrica, by 
we wish ee ase have suggested ‘gastrorrhoea,’ for that 
pails be another barbarism.” ‘+ Rhoea ” can be affixed toa 
we meaning a liquid, but not to one denoting an organ ; 
wo « metrorrhoea,” ‘‘ otorrhoea,” * gastrorrhoea ” are wrong. 
tnvaentally we learn from Dr. Rose that there is in the 
Ines n-General’s Library at Washington an Onomasticon sive 
Surgeo Medicinae by O. Brunfels, a folio volume printed at 
pica rg in 1534, which is perhaps the oldest medical 
Ce eas 18d0 in the British MepicaL JouRNAL of 
Augast 19th to Roderigo Lopez, who was physician to Queen 
Elizabeth, and who is believed by some authorities to be the 
‘ginal of Sbylock. A few further particulars as to this 
oa erkable personage, for which we are indebted to Mr. 
Sidney Lee’s Life of him in the Dictionary of National 
Biography, may be of interest to some of our readers. 
Roderigo figures in the census of foreigners living in London 
in 1571, a8 & resident in the parish of St. Peter le Poer, and is 
described as ‘‘ Dr. Lopus, a portingale, householder denizen,” 
who “came into this realm abuut twelve years past to get his 
living by physic.” Among his colleagues at the hospital was 
the famous surgeon William Clowes, who in a work on 
Gunshot Wounds (1591) remarks that Lopez ‘‘showed himself to 
be both careful and very skillfal, not only in his counsel in 
dieting, purging, and bleeding, but also for his direction 
of Arceus’ apozema,” a remedy which Lopez caused 
his. assistants at Si. Bartholomew's to adopt. * An 
‘apozema,” we know, was a decoction of various 
medicinal substances, but who was Arceus? Before 1569 
Lopez was admitted to the membership of the College of 
Physicians, but he seems to have been sometimes in trouble 
with his brethren. In 1571 the College ordered him to return 
a fee which he had received from a servant of Lord Burghley 
on undertaking to cure a swelled shin bone. Later, in 1586, 
when he basked in the favour of the Court, he is referrea to 
in comments on the chief doctors of the day, written by 
Gabriel Harvey, on his copy (now in the British Museum), of 
Inivdaeorvm Medicastrorum Calumnias et Homicitia pro Chris- 
tianis pia evhortatio. . . A Georgio Maria Vyreceburgio Doctore 
Medico Marpurgi et aliis, 1570. Of Lopez, Harvey writes that, 
though ‘descended of Jews, he was himself a Christian. 
‘He is,” Harvey continues, ‘‘none of the _ learnedest 
or expertest pbysitians in the Court, but one that 
maketh a great account of himself as the best, and by a 
kind of Jewish practis hath growen to much wealth and sum 
reputation as well with ye Queen herself as with sum of ye 
greatest Lordes and Ladyes.” Lopez's attendance at Court 
soon brought him the acquaintance of the E:rl of Essex, who 
thought to make use of him to get political intelligence from 
Spain. The cautious physician refused the Earl’s offer of 
employment, and communicated the negotiation to the Queen. 
He consented, however, to act as interpreter to Antonio Perez, 
a victim of persecution at the hands of Philip of Spain, whom 
Essex and his friends brought to England in 1590 in order to 
intensify the hostility of the English public to Spain. Inthe 
summer of 1593 Lopez divulged to Antonio and his friends 
some professional secrets ‘‘ which did disparage to the Earl's 
honour.” Lopez's ultimate conviction may, according to Mr. 
Sidney Lee, be as fairly ascribed to political intrigue and 
religious prejudice as to the weight of evidence against him. 








PREVENTION OF CONSUMPTION. 
: DURHAM, 
Tax sixth annual report of the Society for the Prevention 
and Cure of Consumption in the County of Durham records 
another satisfactory year’s work at the Stanhope Sanatorium, 
which was founded by the Society in 1898 and opened in May, 
1900. With the opening of the extension of the south block 
at the close of last year the Sanatorium now contains accom- 
modation for 27 men and 18 women. These 45 beds represent 
the limit of the accommodation at Horn Hall, and, as the 
beds for men are insufficient to meet the demands of the 
county, the Committee makes an urgent appeal for funds to 
enable it to establish a sanatorium for women and children. 
This would allow of all the beds at Horn Hall being available 
for men, The Sanatorium has practically been self-supporting 
from the beginning, many of the beds being supported by the 
subscriptions of working men, who during the year were 
enabled, as the result of their contributions, to send in 26 
patients free out of the 136 admissions. As the result of five 
years’ work 380 cases have been treated and discharged. Of 
221 “early” cases, 170 were able to return to work, and of 





these 150 are still at work. Of 159 ‘‘ advanced” cases, 74 were 
enabled to return to work, and 40 of these are still at work, 
some of them having continued at their employment for four 
years. As the report puts it: These figures answer the ques- 
tion, Is it worth while? 


MEDICAL NEWS. 


THE will of the late Mr. Christopher Heath has been proved 
at £7,799. 

PROFESSOR PopwyssotTzk1, Dean of the Medical Faculty of 
Odessa, has been appointed Director of the Institute for 
Experimental Medicine at St. Petersburg. 

A MEDICAL exhibition organized by the British and Colonial 
Druggist will be held this year in the New Horticultural 
Halil, Vincent Square, Westminster, on October 2nd, 3rd, 4th, 
5th, and 6th. 

A PROVINCIAL session of the Royal Sanitary Institute will 
be held in conjunction with the Yorkshire Branch of the 
Incorporated Society of Medical Officers of Health in the 
Guildhall, York, on October 7th, at 11am. A discussion on 
pure milk supply will be opened by Mr. C. W. Sorensen. 

THE report for the second quarter of 1905 by Dr. A. Scarlyn 
Wilson, Medical Officer of Health for Hastings, states that 
the rate of infantile mortality, 134 per 1,000, was unusually 
high ; the birth-rate, 17 9, though very low as compared with 
the rates in other parts of the country, was above the average 
of the corresponding quarter for the previous four years ; the 
general death-rate was 12 8, 

WITHIN the last month the hydrotherapeutic resources of 
Harrogate have been reinforced by the opening in the Royal 
Baths Gardens of some rooms devoted to a form of treatment. 
which has hitherto been available only at the French spa, 
Plombiéres Jes Bains. It consists in douching of the rectum 
and colon with the natural water of the Spa, and in following 
this up by an ordinary external douche. The arrangements at 
Harrogate for its administration appear to be very complete. 
The rectal douche apparatus is an improvement upon that 
used at Plombiéres, while the form of external douche adopted 
is that known as the Tivoli. 

THEODORE BiLtLRoTH.—A memorial tablet has been placed on. 
a house at Greifswald where Billroth lived in his student 
days. The inscription is as follows: ‘' Theodor Billroth, 
born at Bergen on Riigen, April 26th, 1829; died at Abbazia, 
February 6th, 1894. Greifswald 1848 to 1849.” 


BELGIAN ConGcress OF NEUROLOGY AND PsycH1aTRY.—The 
first Belgian Congress of Neurology and Paychiatry will be 
held at Liége on September 28th, 29th, and 30th under the 
patronage of the Government and the Honorary Presidency 
of the Ministers of Justice and Agriculture. Among the 
questions to be discussed are the following: (1) Work con- 
sidered as a therapeutic agent ; (2) lumbar puncture from the 
diagnostic and therapeutic points of view; (3) the sense of 
pain. Visits will be paid to the principal university esta- 
blishments and to the lunatic asylums of the district. The 
General Secretary is Dr. Massaut, 19, Boulevard Defontaine, 
Charleroi. 

Pr1zE COMPETITION FOR THE PREVENTION OF LEAD POISON- 
inc —The International Association for Labour Legislation is 
prepared to offer the eubjoined prizes for the best effective 
means that can be devised for the prevention of lead poison- 
ing in men employed in mining, smelting, and refining lead 
ores, and in persons who manipulate lead compounds or are 
otherwise brought into contact with them. A prize of £250 is 
offered for the best treatise on the prevention of lead poison- 
ing in mining and milling lead ores; a prize of 45co for the 
best treatise on the prevention of lead poisoning in smelting 
and refining works; two prizes, (1) £125, (2) £75, for similar 
treatises relating to white-lead works, paint works, manufac- 
facture of electrical accumulators, etc.; four prizes, (1) £75, 
(2) £50, (3 and 4) £37 103. each, for house, ship, and coach 
painting, etc.; and tour prizes ranging from £75 to £37 108. 
for the best treatise on the prevention of lead poisoning in 
trades where raw and manufactured Jead are consumed or 
handled, as in type foundries and printing offices. The essays 
must be sent in to the International Association for Labour 
Legislation, Basle, Switzerland, not later than May 15th, 1900. 
Leaflets giving full information concerning the prizes and the 
terms of competition can be had by applying to the Honorarv 
Secretary, British Association for Labour Legislation, Club 
Union Buildings, Clerkenwell Road, E.C. 
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THE AGE OF CANCER. 


In another column we publish a summary of the statistical 
portion of the second annual report of the Imperial Cancer 
Research Fund. The least mathematical of our readers need 
not be alarmed by the word “statistical,” for although the 
report deals with figures, the teaching of these figures is 
so interwoven with matter relating to the biological and 
pathological aspects of cancer as to constitute a truly 
interesting as well as an important report. 

Although the results so far obtained by the Imperial 
Cancer Research Fund are far from being sensational, they 
represent a large mass of important work, not only in the 
direction of clearing away misapprehensions and mistakes, 
which are so prevalent with regard to this subject, but 
also in establishing promising lines for further inquiry. A 
mere enumeration of some of the results thus far obtained 
will make this sufficiently clear. 

It has been established that cancerous processes are 
identical in all vertebrate animals, and that both in short- 
lived and in long-lived animals the period of maximum 
occurrence of cancer conforms most strikingly to the 
compass of life. 

Experiments in engrafting cancerous growths in mice 
show that the processes by which cancer cells are trans- 
ferred to a new individual are easily distinguishable and 
fundamentally different from all the known processes of 
infection. The establishment of this thesis will necessitate 


either the abandonment of the view that cancer is due to an 


infective process, or the discovery of some new method of 
infection hitherto unknown. The immense importance of 
this conclusion in relation to the occurrence of “cancer 
houses” and endemic centres of cancer prevalence need 
not be emphasized. It must be admitted that the evidence 
on which the existence of such cancer localities has been 
accepted is not satisfactory, for the records have failed to 
make due allowance for the age-distribution of cancer, 
which is an essential condition of accuracy in the 
investigation. 

The hospital statistics which have been collected illus- 
trate the necessity for microscopical confirmation of the 
diagnosis of cancer. They show clearly that cancer has 
no specific symptomatology, and that clinical errors in 
diagnosis are inevitable, this being particularly obvious 
when the cases examined are classified into those accessible 
and those not accessible to physical examination. 

One result which will be unexpected to most persons is the 
fact that sarcoma as well as carcinoma conforms to the law 
of increasing incidence with advancing age, contrary to the 
‘usual teaching that sarcoma is most frequent in the young. 
This important statistical fact has important pathological 
bearings. It at least suggests the view taken by Dr. Bash- 
ford that sarcoma and carcinoma are manifestations in 
different tissues of an essentially similar process. 





The age-incidence of cancer is the : 
the door of all statistical problems nae ae . 
The non-recognition of this fact has produced m4 a 
tudinous blunders in statistical inquiries pe bang : 
this disease. It has not always been cocaine an 
2 years old in one species of animal ma. that 

' Y Correspond to 
60 years old in another. The results obtained by th 
co-operation of the veterinary surgeon of the Gla : 
abattoir are most interesting in this connexion, cue 
was very rarely found among the great majority of 
the cattle slaughtered at this abattoir, but was nll 
common among the aged cows transmitted from wih cy 
There is reason to believe that the results of certain experi. 
ments on lower animals, if not made on young animals like 
those in connexion with the Imperial Cancer Research Fund 
are fallacious, owing to the failure to recognize the possi. 
bility of the occurrence of sporadic cancer in aged animals, 
Observations on mice and other animals confirm the 
trend of the observations on cattle, and render it highly 
probable that when the true facts, corrected for age-distri- 
bution of the animals in each species, are known, the 
incidence of cancer in such animals as cattle, horses 
mice, etc, will approximate to that in man. It 
this induction be confirmed, it is clear that our 
hitherto too limited outlook on the causation of 
cancer will need to be revised. Civilization and 
its circumstances must necessarily retreat into a very 
second-rate position in relation to it. If cancer occurs 
in wild as well as in tame animals, in savage as well as in 
civilized man, the essential factors of its causation are 
remote from civilized life. Local irritation, alcohol, 
industrial influences, and the circumstances of modern 
human life, may have their influence in setting up can- 
cerous irritation, but in considering them it must still be 
borne in mind that cancer occurs when most, if not all of 
them, are entirely absent. 

At every step we are, in fact, brought back to some 
reminder of the essential importance of the age-distribu- 
tion of cancer ; in other words, to the relationship between 
cancer and the span of life. Not the least interesting part 
of the report of the Imperial Cancer Research Fund is the 
application of this doctrine to cancer of different parts of 
the body. One part of the body becomes old before 
another. The age-incidence of cancer in the reproductive 
is lower than in the non-reproductive organs of the body, 
The chorion supplies us with an extreme instance of this 
important doctrine, for the old age of the chorion occurs in 
intrauterine life, and so likewise does its cancer. 

The importance of the same point is illustrated in the 
ethnological inquiries of the Fund. Cancer has seldom 
been found in aboriginal savage races, in part because 
medical men have had very few opportunities of investiga- 
tion, and in part because the proportion in these races who 
attain old age is relatively small. Cancer has recently, 
however, been discovered in savage races in tropical and 
other regions, and it cannot, therefore, be said to be a 
phenomenon of civilization. Whether there is more or less 
of it among savage than among civilized races can only be 
determined when much more protracted and exhaustive 
inquiries have been made than have hitherto been 
practicable. 

The question of the alleged increase of cancer has 
frequently been discussed in these columns, and it is not 
proposed to reopen the discussion on this point; but 
the considerations which have been already enume- 
rated, and the fact that in conclusions to the con- 





SESS i 


no 








THE SECTION OF 


DENTAL SURGERY. 


(hrs... 595 





Seen 9, 1905. 





TT ecoariancn of accurate statistical methods has 
a generally overlooked, make it justifiable to suspend 
aah and to say, in the words of the Superintendent 
rm Imperial Cancer Research Fund, that there is 
. he statistical investigations of this Fund which 


ing in t 
crear i an actual increase in the death-rate from cancer. 





THE SECTION OF DENTAL SURGERY. 


Wuen the Section of Dental Surgery, whose proceedings at 
Leicester we publish in this issue, was formed two years ago, 
its promoters sought justification in the plea that there was 
on the porderlands of medicine and dentistry a large area 
of common interest, discussion of which would be of 
mutual benefit. A glance at the names of those who took 
part in the discussion on toothache, neuralgia, _and 
remote affections of dental origin, and a perusal of the 
proceedings will show the justice of the plea. 

Im opening the discussion Dr. Risien Russell drew 
attention to the large number of general diseases of which 
dental pain may be a symptom. The neuralgia of anaemia, 
and that due to a rheumatic or gouty state, to malaria 
or to influenza may be felt in the teeth. An aneurysm of 
the internal carotid arterv. facial hemiatrophy, diabetes, or 
tabes may cause neuralgiaof the fifthnerve. Hysterics and 
neurasthenics may cause pain referred to the teeth, but in 
these cases great care must be exercised, lest a true local 
lesion be overlooked. Epileptiform neuralgia, intracranial 
syphilis and tumours, and antral tumours, all cause dental 
pain of most pronounced type. In diagnosing these cases 
eye symptoms, or the presence of anaesthetic areas, are 
of great value. Discussing epileptiform neuralgia, Sir 
Vietor Horsley gave his opinion that some cases originated 
as an ascending neuritis due to chronic ostcitis of a tooth 
socket ; he also urged that if hypersecretion was definitely 
associated with the onset of the paroxysmal pain the case 
was organic and not functional. Other speakers ad«ed to 
this list nasal neuralgia, glaucoma, iritis, and cancer of the 
tongue. Dr. Head, in his work on visceral referred pain, 
shows that the eye, tongue, and certain teeth when 
diseased refer pain to the same skin area, and hence some- 
times to each other. Mr. Mummery quoted the same 
author, urging the importance of “ Head’s areas” in the 
diagnosis of doubtful cases, These areas, which are 
specific for special teeth, are patches of skin to which the 
pain of the diseased organ is referred; they are 
hyperaesthetic, and the pain is often referred to a maxi- 
mum spot. They follow no peripheral nerve distribu- 
tion, but may be somatic in origin. A distinction was 
clearly drawn between this form of tooth pain and 
neuralgia minor, which follows the course of the fifth 
herve, or is referred from one tooth to another or to a spot 
definitely in the course of the nerve. The only rules that 
can be formulated for the diagnosis of neuralgia minor 
seem to be that pain is always on the same side as the 
offending tooth, and that pain in the ear or down the neck 
1s due toa lower back tooth. Dr. Head’s explanation of 
“spread” as due to lowered physical conditions may be 
taken as explaining muscular paresis and pain in such 
remote parts as the arm and hand sometimes found to be 
dependent on teeth. 

Under certain circumstances neuralgia minor may 
be produced by a septic root, but in the great majority 
of cases. it is due to an irritated tooth pulp, or to 


Remote conditions of the eye or ear of serious moment are 
apparently due to direct spread. In records of eye cases 
the tooth causing the trouble, as Mr. F. J. Bennett pointed 
out, is almost always dead. In ear disorders due to the 
teeth the trouble spreads by way of the fauces and 
Eustachian tube. Reflexes of the eyeand ear were quoted ; 
and on this point Dr. Urban Pritchard said “reflex nerve 
irritation cannot by itself produce inflammation. . . yetits. 
effect on the tissues will be such as to render them less 
resistant tothe invading microbes . . . during the teething 
stage in infants, suppuration of the middle ear is not only. 
more «ifficult to heaJ, but returns more readily.” This 
may be compared with the well-known fact that facial 
eczema in babies is apt to become more acute as each 
tooth is cut. 

The discussion served to define the modern attitude 
towards “teething.” There are reflex troubles apparently 
dependent on “teething” alone, but the concomitant con- 
ditions are all-important. It is not teething that induces 
gastro-intestinal catarrh, but gastro-intestinal catarrh that 
induces painful teething. The mouth as a part of the 
intestinal tract suffers at the same time as the stomach 
and intestines, and the tooth erupts through a gum already 
tender. The intestinal catarrh is to be attributed to 
dirty milk or other improper food. Similarly, convulsions 
are common in rickety children, and the slight reflex 
disturbance of cutting a tooth in an unhealthy child may 
determine a fit at that time; the complete eruption of the 
tooth is, however, seldom followed by immediate cessation 
of the fits. The gastro-intestinal condition is, again, of 
great importance. At present it is not proved that 
“teething” by itself can give rise to pyrexia. Some such 
sequence as the following would go far te establish the 
claims of “ teething ” as an important factor in the produc- 
tion of children’s ailments. Following pyrexia comes a 
failure of secretion of digestive fluids; local irritation of 
the gums causes food to be bolted, and the child’s fretful- 
ness is ascribed to hunger; more food is given to. keep the 
child quiet, and the whole process ends in gastro-intestinal 
catarrh and diarrhoea. Teething is a normal.process, but, 
like any other normal process, it may be deranged. 

The discussion should be of great value. both to the 
medical man and the dentist in pointing ont the cases 
in which consultation would be of mutual help; but we 
should be glad of some hint as to why such conditions 
as anaemia, or depression after influenza, should give rise 
to dental pain. “Spread,” in Dr. Head’s sense may be 
an explanation; the first stage of pyorrhoea, or caries may 
be present, but incapable of causing pain except in a.con- 
dition of depression. Or, again, has trauma no part in 
producing teething troubles in infants? A hard erust or 
jagged bone may cause an abrasion which becomes the 
starting point of infection, and leads eventually to all the 
gastro-intestinal troubles above referred to. 

Au important series of cases was touched on by the 
President and by Mr. Mummery, thore in which 
neuralgia is set up by an unerupted or malplaced 
tooth. The President (Mr. Morton Smale) quoted a 
case in which an unerupted lower wisdom tooth was 
the cause. There was no inflammation, and after 
some years the pain. ceased; x rays showed the, third 
molar impinging on the roots of the second. Mr. Mum- 
mery quoted a case recorded by Dr. Cryer, of Philadelphia, 
in which removal of misplaced teeth erupted into the 
antrum cured neuralgia. Mr. Smale explained. his case 





the remnants of a pulp left in a broken-down tooth. 
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atd subsequent union by cementum or cessation of the 
attempt at eruption ; but Dr. Cryer’s case goes unexplained. 
Why a tooth lying quiescent in a bony crypt, or erupt- 
ing into a healthy antrum, should cause pain seems a 
mystery, and we should like tosee all such cases examined 
in this sceptical spirit. 

The papers read at the Section are all of scientific and 
practical value. We should single out as of special impor- 
tance that by Mr. K. W. Goadby on the treatment of 
alveolar osteitis by a vaccine; and as of practical value to 
the sociologists Mr. J. F. Rymer’s paper on vegetarianism 
and its effects upon the teeth, showing at how small a cost 
ebildren, adults, and pregnant women may be fed on a 
palatable vegetable diet, and yet remain sound in tooth 
and body. 

Dr. Begue came from New York to read a most sug- 
gestive and well-considered paper on the possible influ- 
ence of an ill-expanded dental arch on the development 
of the bones of the face. We recognize his scientific 
enthusiasm, and offer him our grateful thanks for coming 
to broach ‘his ideas personally to us, 








ASIATIC CHOLERA IN GERMANY. 

THE occurrence of two cases of cholera at Hamburg has 
drawn public attention to the fact that during the second 
half of August a number of cases occurred on the rivers 
and canals of East and West Prussia. Apparently the in- 
fection bas been carried by Russian raftsmen on the 
Vistula, and it is proposed to exclude them from Germany. 
The Vistula in the earlier part of its course forms the 
boundary between the Austrian province of Galicia and 
Russian Poland? flowing then northward by Wareaw, it 
traverses Western Prussia and opens into the Baltic near 
Dantzic; it is connected by a tributary, the Brahe, and 
the Bromberg canal with the River Netze, which runs 
westward to join the Warthe,a river flowing from the 
neighbourhood of Lodz in Russian Poland through Posen 
to join the Oder about fifty miles east of Berlin. The 
Oder is connected with the Spree by a canal. 

The most serious news is that certain towns on or near 
the Vistula have become infected. S!x cases with one 
death are reported from Kulm on tha Vistula, a little 
below the point at which the Brahe falls into it, and seven 
from the convict prison of Krone near Kulm. The nature 
of the diseass from which the convicts were suffering-seems 
first to have been recognized in the person of one of their 
number who had been removed to the convict prison 
of Gnesen, at some distance south of Kulm. The authori- 
ties at Kulm and Krone are confident of their ability to 
localize the’ disease, but it is disquieting to hear of cases 
among the garrison of Thorn, and in the person of an engine 
driver in that towov, which is situated on the Vistula a 
little above its confluence with the Brahe. Apparently, 
also, there'is a risk of the disease becoming established as 
far south ‘a3 Galicia, for three cases occurred between 
August 22nd and August 30th in the family of a boatman 
who had returned there from the Vistula district of West 
Prussia. A sanitary commission is sitting daily at 
Dantzic, and temporary cholera hospitals are being 
built there. Cholera barracks have also been opened at 
Koepenick, on the Spree, a few miles east of Berlin, and 
in connexion with the Moabit Hospital in Berlin itself. 
The German authorities have also established twenty 
observation stations on the rivers Vistula, Brahe, Netze, 
Warthe, Oder, Memel, and Spree, and the Russian Govern- 
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ment has established similar posts on the Vieteke'in 
Poland. Ten fresh cases were reported in ii - 
on September 5th, and twenty on September Pr. 
altogether 99 cases, with 26 deaths, have ocen 2 
the German Empire down to September sth: no ne a 
sixteen districts have been declared infected. 88 than 

The cases at Hamburg would seem to h 
connexion with those which have occurred in 
The first case at Hamburg was in a Russian 
and its nature was only recognized atte 
rere on August 27th. A second case, 
mild type, has since been notified. Great im 
have been introduced into the water supply ie pr 
of Hamburg and Altona since the great outbreak of cholera 
in 1892, and there seems good reason to hops that the pre- 
cautions taken will prevent the establishment of an 
epidemic in that city. Meanwhile, embarkation of Russian 
transmigrants has been stopped; the American Board of 
Emigration has given notice that all steerage passengers 
from Bremen and Hamburg will be kept under observation 
for six days before embarkation, and has dispatched two 
medical inspectors to Hamburg. 

Epidemic cholera has been slumbering in Russia for at 
least a year past, and several cases of suspected cholera 
have occurred this week in Moscow among travellers 
from Poland. It will be remembered that last April 
the Russian Government summoned a large number of 
medical men to a conference at Moscow. This conference 
was to have considered the means which were to be taken 
to check the spread of the epidemic, but owing to political 
uorest in Russia it achieved little or nothing in this 
direction. 

Whether cholera in Russia is connected with the out- 
break which occurred in Persia last October it would ba 
difficult to say. The recently-published report of Major 
Sykes on the trade of the Kerman consular district inci- 
dentally furnishes a graphic account of the circumstances 
of the cholera epidemic which broke out at Kerman in 
October last. It was originated by a pilgrim from Meshed, 
in the north-east of Persia, who was taken ill and 
died of cholera a few miles outside the city, to 
which he was returning. His friends washed his body 
in the neighbouring stream, and brought all his clothes 
into Kerman to be sold, a proceeding which was rapidly 
followed by the appearance of the disease in epidemic 
form. A complete panic immediately ensued, the first to 
yield to it being the authorities of the city. The entire 
Persian official community ran away in a body, followed 
by every one in the place who could get hold of a horse or 
conveyance to take him away into the country. Asa 
result the surrounding villages immediately became 
affected by the disease, which was thus rapidly dis- 
seminated about the neighbourhood. In the city business 
was brought to an absolute standstill, the carpet trade for 
which it is famous suffering especially. The only bright 
side of the picture, Major Sykes relates, lay in the heroic 
labours of the doctors of the Church Missionary Society, 
who stayed to fight the epidemic. Fortunately the cold 
weather was at hand, and at the end of a couple of 
months the worst was over. Major Sykes points out the 
crying necessity of properly-trained Persian medical men 
and the equal need of training the people to follow & few 
simple bygienic rules. ; 

The Local Government Board in England issued on 
Monday, September 4th, to certain port and riparian sanl- 
tary authorities a circular letter, in the course of which it 
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hat cholera has reached the Baltic by way of the 
and the Local Government Board in Scotland 
issued & letter in almost identical terms on the following 
day. The statement that cholera has reached the Baltic 
seems to go rather beyond the information available 
through the ordinary channels, but no doubt the exist- 
ence of cholera on the Vistula, and not very far 
from its mouth, is a serious menace to Dantzic, and 
the statement that the ports of the Baltic and 
gome of those ofthe North Sea are threatened with 
the disease is fully justified. That being so, the 
Tocal Government Board does well to invite authori- 
ties of British ports trading with Baltic and North 
Sea ports to be on their guard against the importation of 
cholera by vessels from such ports. If any one of the 
Baltic ports becomes definitely infected with cholera, it 
will be the duty of the British sanitary authorities to take 
¢he action prescribed by the Cholera Order of 1896 with 
regard to vessels arriving from infected ports. These 
precautions are pretty well known. In the first place it is 
¢he duty of the Customs officer on visiting a ship to 
ascertain whether it is infected, and, if he has any 
reason to suspect infection, or if the ship has come from 
an infected place, he is instructed to require the master of 
the ship or the surgeon, if the ship carries one, to give a 
certificate. The Customs officer further has power to order 
such @ ship to moor at some selected place, and in that 
ease to notify the sanitary authority. The duties and 
powers of a medical officer of health to ‘a port sanitary 
authority are comprehensive; in the first place he is 
required to visit any ship detained by the Customs, and he 
has power also to visit and examine any ship whether 
zeported by the Customs or not. If he finds the ship to be 
infected he must examine every person on board and cause 
any infected person to be removed to some hospital or 
other suitable place appointed for the purpose. He also 
has power to retain suspicious cases for a period of two 
days. Persons on board the ship who are in good health 
cannot be detained, but the medical officer is required to 
take note of each person’s name and destination, and to 
notify the local authority of the district to which he intends 
to proceed. With regard to the infected ship itself, the 
medical officer of health has power to take such steps as 
may appear to him to be necessary for preventing the 
spread of the infection, and the master of the ship must 
carry out his directions. Further, in the case of a ship not 
found to be infected, but carrying passengers in a filthy or 
unwholesome condition, or coming from a place infected 
with cholera, the medical officer of health has power to re- 
quire the names and destinations of such personstobe taken. 
Lastly, he has additional powers with regard to disinfection 
of infected ships and those which come from infected ports. 
We give in another columa some particulars of the pre- 
cautions already adopted by the medical officers of the port 
sanitary authorities of the Humber, Tyne, and Thames, 
and there is every reason to believe that, even should 
cholera become established in the Baltic or North Sea 
ports, the Scourge would be excluded from this country. 
The responsibility which rests upon Germany at present is 
very great. In spite of the invaluable contributions which 
German men of science have made to the study of bacteri- 
ology, practical sanitation in the smaller towns of that 
country is still ina very backward state, and conditions 
pid eg to exist which would make the hair of a 
b. rect capca of health of an English municipality stand 
ike quills on the back of the fretful porcupine, 
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THE BAWDEN TRUST AND UNIVERSITY COLLEGE. 
THE mode of distribution of the munificent gift of Mr. E. G. 
Bawden to London is fully explained in the letter of Mr. 
Edgar Speyer, published in another column. It will be 
seen that the King’s Hospital Fund receives £5,000, and 
various hospitals and convalescent homes important sums. 
The largest and most interesting donation, however, is that 
of £16,000 for advanced university education and research, to 
complete the sum of £200,000 required to bring about the 
incorporation of University College in the University of 
London. The whole of the sum required for the incorporation 
of University College has now been raised. The original 
appeal, issued in May, 1903, was for 1,0c0,000 sterling, but 
the minimum required for the purpose of incorporation 
was £200,000, made up as follows: For new site and 
buildings of the School of Advanced Medical Studies, 
£70,000; to provide for removal of the boys’ school, 
£60,000; to extinguish the debt to the College 
bankers, £30,000; towards a Maintenance Fund, £30,000; 
for adaptation of present buildings, £10000. In order 
to carry out Mr. Arnold Mitchell's design for the school 
another £40,000 will be required. In addition to all this 
the institution has received £62,000 for the building of the 
new medical school and the nurses’ home from Sir Donald 
Currie, and £26,000 for the endowment of chairs and special 
purposes, making a grand total of £288,000, It will be 
remembered that of the sums required for the School of 
Advanced Medical Studies and the nurses’ home, £102,000 
was given by Sir Donald Currie. The Bill for the incor- 
poration of the College received the royal assent on July 
11th. It appointed a commission to make statutes to carry 
into effect the transfer of the College to the University. 
The Commissioners are Sir Edward Fry (appointed by the 
Crown), Lord Justice Cozens-Hardy and Sir Edward Busk 
(appointed by the University), and Sir John Rotton and 
Professor Rose Bradford (appointed by the College). 


OUT-PATIENT DEPARTMENTS. 
IN a comment in these columns a few weeks ago on the 
complaint of the Metropolitan Hospital Sunday Fund that 
the growth of out-patient work was detrimental to hospi- 
tals, the suggestion was made that the remedy lay in 
reducing hospital surgeries to first-aid stations and in 
transforming out-patient departments into free consulting 
rooms. In this idea there would be nothing impracticable 
in the majority of hospitals, and in some, though but a very 
limited number, a certain degree of approximation to it 
has already been reached. In one hospital, indeed, the 
conception, as will be seen from a reference to the corre- 
spondence columns, has been put into practice with great 
completeness, At this institution, the Bolingbroke Hos- 
pital, Wandsworth Common, casualty patients are only 
seen once unless they bring a card signed by a registered 
medical practitioner. The same principle is observed in 
the out-patient department proper, and in respect also of 
its eye, throat, and electrical subdivisions. No patients 
are admitted to them at all unless they are either accom- 
panied by their own medical attendant or bring a card or 
letter from him. The patient when he has been seen is 
given a letter addressed to his medical attendant, con- 
taining the opinion of the consultant on the case 
and his advice as to treatment. No medicines are 
dispensed, and if any are required they must be got 
through the private medical attendant. This plan has 
been carried out at Wandsworth for several years past; no 
difficulty appears to have arisen, and the work has gradu- 
ally increased. It is safe to say that it has proved quite 
satisfactory to all concerned, because the Bolingbroke 
Hospital has long been popular both with the surrounding 
population and the local medical men. The circumstances 
of this hospital and its neighbourhood are to a certain 
extent peculiar, and it is possible that the Bolingbroke 
plan could not be adopted, unchanged, at all hospitals ; 
nevertheless, something of the same sort might be done 
at all institutions, and in many localities the general cir- 
cumstances are so entirely on all-fours with those which 
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exist in South-West London, tbat precisely the same | appeared in German. In this work he not onl 
system mighi be adopt.d with equal success. his views, and the facts which had led him $0 alone fart 


THE PIONEER OF PUERPERAL ANTISEPSIS. 
THE man who discovered the cause of puerperal fever, and 
showed how it could be prevented, and who might, if 
circumstances had been favourable, have anticipated the 
wonderful work of Lord Lister, is surely a notable enough 
personage to deserve a biography. Dr. Theodore Duka has 
published in English a brief account of Semmelweiss’s life 
and work. Dr. Schiirer von Waldheim has now written a 
much fuller biography.’ It gives, as is fitting, more space 
to the account of his work, of those who helped and those 
who hindered its recognition, than to the events of his 
personal and family life. The history of his discovery is 
familiar to many. He was assistant in charge of the 
Lying-in Hospital at Vienna. (n taking up his duties he 
was horror-stricken at the terrible mortality from puerperal 
fever. Looking into the matter, he noticed that this. mor- 
tality was almost entirely in the division of the hospital 
which was attended by medical students; the death-rate 
in the division used for the instruction of midwives was 
low. Semmelweiss pondered upon this, but for long could 
think of no explanation. A close friend of his, Dr. 
Jacob Kolletschka, poisoned his finger at a  post- 
mortem examination, and died of pyaemia. - Semmelweiss 
studied with sad interest the record of his illness 
and of. the post-mortem examination. As he did 
so, the thought flashed into his mind that the morbid 
process which killed his friend was the same as that from 
which the puerperal women died. This explained the 
difference between the two clinics. The medical students 
went to the one with their hands stinking from contact 
with dead bodies, and they poisoned the patients. The 
midwives had not touched the cadavera, and their patients 
were confined in safety. It explained, also, another fact 
that had puzzled Semmelweiss ; this was that the mortality 
among the women who had been delivered on their way to 
the hospital was much less than those who were delivered 
in the hospital. The reason was that the women whose 


children were born before admission were not examined-—- 


that is, were not infected. This was clear to Semmelweiss ; 
and he sought for a chemical which could free the hands 
from the cadaveric smell. He found such an agent 
first in chlorine water, then in solution of calcium 
chloride. He gave orders that no one should examine any 
patient without first well washing his hands in this solu- 
tion. The effect of this regulation was at once to bring 
down the mortality to a level not higher than that in the 
division. attended by midwives. This took place in 1847. 
Had Semmelweiss’s example been followed in lying-in 
hospitals all over the world, puerperal fever might have 
then been banished from lying-in hospitals, as it has been 
to-day by the application of Lord Lister’s discoveries, and 
pyaemia might equally have been banished from operation 
wards. Why was it not followed? One great reason was 
that Semmelweiss did not write. He seems to have had an 
aversion tothe pen. Hisdiscovery was made known to the 
world, not by Semmelweiss himself, but by Skoda, a.general 
physician, and Hebra, adermatologist. Although these men 
achieved the highest eminence in their own departments, 
it is not surprising that their descriptions of the results 
attained by another person in a department other than 
their own did not command universal attention. Semmel- 
weiss’s teaching was opposed by his senior coileague, Klein, 
by. Scanzoni, and many other obstetricians of the time, 
whose names we need not resuscitate, nor need we analyze 
their motives. Semmelweiss pubiished nothing about it 
till the autumn of 1857, and then it was in the Hungarian 
language, the use of which then, as now, shuts off those 
who. have no other from the civilized world. The real pub- 
lication of his discovery was not till 1860, when his work 
on‘ the etiology, nature, and prevention of [puerperal fever 

Me ro Philipp: Semmelweiss ; Sein Leben und Wirken; Urteile der Mit- und 
Nachwelt (Ignatius Philip Semmelweiss ; His Life and Work ; Judgements 
of His Contemporaries and His Successors]. Von Dr. Fritz Schiirer von 
— Wien und Leipzig: A. Hartleben. 1905. (Demy 8vo, pp. 256. 
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but he hit out at his opponents with a vj Dt them, 
ness which helps the reader to understand how a direct. 
his views met with so much opposition. Ali this: j 
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INTERNATIONAL ASSOCIATION FOR LABOUR 
LEGISLATION. 

A LITTLE over @ year ago, as the result of 
scientists and medical gon held in Basle, Swithenue 
there was founded the International Association for 
Labour Legislation. Professor Bauer of Basle has rd 
one of the pioneers of the movement which, begun: in an 
unostentatious way, bids fair to achieve important Tesults, 
As the principal object of the Association, upon whose. 
Central Board sit experts drawn from the various countries 
of Europe, is to secure better health for the workers 
improving the conditions of labour, it will be the aim ofthe 
Association to watch industrial legislation in this ang 
other countries, to foster international labour treaties, and to 
assist in raising the backward state of Jabour legislation in 
smaller countries to the level of that which prevailsin larger. 
The prevalence, among other industrial diseases, of lead 
poisoning and of phosphorus necrosis in all countries where 
lucifer matches are manufactured, points to the need for 
industrial reforms and to some united action on the part of 
‘he various European nations. It is not so long since in 
Britain the hours of toil for children were so long and 
pressed so heavily upon the children as to rob them of'the 
joy of living, and that women were ground down under in- 
dustrial conditions that weighed heavily upon them and 
interfered with their duties of maternity and womanhood, 
While in England the conditions have materially improved 
it is not so in several of the countries on the Continent, 
Apart from dangerous trades there are many industria} 
problems awaiting solution. To enable each country to-act 
alone and in concert there has been appointed in each 
country a Committee of the International Association te 
look after its own industrial legislation, and whose object 
is not so much to oppose or thwart legislation as to un- 
officially guide the Government as far as it possibly can in 
matters of industrial reform. The British Branch of the 
Association is composed of Mr. Sidney Webb, President, 
Mr. A. Henderson, M.P., Treasurer, Miss 8S. Sanger as 
Honorary Secretarv, and the following as members of the 
Committee: The Earl of Lytton, Mrs. J. B. Macdonald, 
Professor T. Oliver, M.D., F.RC.P., Mr. D. J. Shackleton, 
M.P., Mrs. H. J. Tennant and Miss Gertrude Tuckwell. The 
office of the Association is in Club Union Buildings, 
Clerkenwell Road, E.C. ena 


THE CARLSBAD SEASON. 
Tue season that is now ending at Carlsbad has been, fom 
the point of view of the number of cure-guests registered, 
the most successful on record. They are estimated to 
number 58,000 in 1905, more than double the number 
registered only twenty years back. The municipal 
authorities of Carlsbad, and the inhabitants generally, 
have made great efforts to keep pace with the rapidly- 
increasing demands upon the town’s resources. Tk was 
only a few years ago that the magnificent Kaiserbad was 
erected at one endof the town in reinforcement of the three 
other bathing establishments that already existed ; and in 
these four bath-houses nearly 400,000 separate baths were 
supplied in the year 1904, Now, it has been found 
necessary to erect a fifth large bathing establishment, 
which is rising at the other end of the town, near the new 
Post Office, and is expected to be open next season. One 
feature of the attendance which is lamented by Carlsbadians 
is the diminishing number of English visitors. It is true 
that their places have been more than filled by the inereas~ 


ing number of Americans. Mainly for their acco a 
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of the town known as the West End, upon the hill. | to be under homoeopathie auspices the Committee should 


fe Por tors, however, who seek health from the waters of 
Carlsbad and the beautiful pine forests that surround the 


need not be deterred from a visit to the place by the 
imaginative accounts they may read in certain newspapers 
f the parties and functions given at this hotel by “cure 
; * of the new type. There is an abundance of hotels 
and well-regulated lodging-houses where the true Carlsbad 
arecan be practised without distraction. As the roads 
} h the municipal forests are closed to automobiles, 
there are ample opportunities for undisturbed indulgence 
jn the walking exercise in the pure pine laden air, 
which is so important a part of the cure. The prices of 
mest thinge, and especially of mules, have tended 
¢o increase at Carlsbad. But the standard of good cooking 
js high at all the many restaurants, small as well as large, 
modest as well as pretentious, and therefore expensive; 
gnd it is by no means necessary, in order to secure 
tizing and wholesome viands, to go to restaurants 
where & band performs at meals, and the once frugal 
€arisbad supper is turned into an elaborate dinner. To 
who can properly appreciate the health giving 
virtues of the Carlsbad waters and the open-air life, the 
game facilities as before are offered. and the municipality 
ig always on the alert to meet its growing requirements 
and to maintain and increase its old reputation as a health 
gesort in the truest and best sense of the term. 


A SANATORIUM FOR CONSUMPTIVE CHILDREN. 
Av appeal has recently been issued on behalf of asanatorium 
forconsumptive children whica it is proposed to erect on 
asite already acquired between Holt and Cromer in Nor- 
folk. It is proposed to commence with a building to 
accommodate twenty-five children, which can be extended 
as funds become available. The amount required to make 
this beginning is estimated at £8,000, The scheme has 
the patronage of a number of influential persons, and the 
committee of management, with the Rev. E. C. Bedford as 
chairman, has issued a preliminary circular setting forth 
‘theaim of the committee, and appealing for funds. There 
isno question as to the necessity of sanatorium accommo- 
dation for children suffering from tuberculosis. The num- 
ber.of children affected with this disease is enormous ; the 
accommodation for their treatment is extremely small. 


We are therefore in sympathy with any effort which may. 


lessen this disproportion. We have, however. some doubt 
as to the success of the present venture—not from the 
financial point of view, for we may assume that the money 
will be forthcoming for this as for any scheme for the 
benefit of sick children, but with regard to the magnitude 
ofthe results as compared with the cost. Does the com- 
mittee realize, for example, how long it may be necessary 
tokeep a consumptive child in the sanatorium in order to 
dfiect any lasting improvement? If any shorter period of 
residence is made the rule, the “sanatorium” becomes 
little more than another convalescent home. We note that 
there are two medical men on the committee of manage- 
ment, who presumably act as the advisers of the com- 
mittee on the medical aspects of the work. One of these 
is @ physician to the Homoeopathic Hospital; we have 
not been able to find the other name in the 
Medical Directory for 1905. It is, perhaps, fair to assume 
that the sanatorium will be under the auspices of the so- 
called homoeopathic ” practitioners. It seems curious to 
‘ind the fresh-air treatment of consumption included in 
the practice of homoeopathy. On the principle which the 
tame implies, consumption should rather be treated by 
the close and impure atmosphere which plays so large a 
part in its causation, with, perhaps, a course of tubercle 
po -ve taken internally. We seem, however, to remember 

ving heard that homoeopathic remedies are rendered 
pom efficacious by dilution; and, after all, the maximum 

ution of a dose of tubercle bacilli with fresh air may 
tome to much the same thing as giving the patient the 
Purest air obtainable in this country. Putting aside all 
question of the relation of open-air treatment to homoeo- 


notify the fact. There are, no doubt, many believers in 

homoeopathy who would more readily subscribe to an 
| institution knowing it to be under the management. of 
| those who share their belief but there are others who 
' might feel some disappointment if, after subscribing to 
the institution, they found that it was under the manage- 
ment of a special medical sect. If it is to be a homoeo- 
pathic sanatorium, let it be called so; we can then wish 
it every success in its object of alleviating suffering without 
any reserve such as we feel at present. 


MEDICAL EXPERT WITNESSES. 

WE print elsewhere a brief note of the final result of the 
prolonged legal proceedings in which Sir Patrick Heron 
Watson, of Edinburgh, became involved with regard to 
evidence given by him in a case in whicha lady sought a 
legal separation from her husband on account of his alleged 
cruelty. Sir Patrick Heron Watson first of all examined 
the patient at the request of her legal advisers. The 
opinion he formed and expressed to her agents was 
unfavourable to the lady’s contention. Nevertheless, she 
persevered in her action. Nearly two years later 
Sir Patrick Heron Watson again examined the lady in 
consultation with two other medical men, this time on 
behalf of the husband. In making a statement to the 
husband's legal advisers, he communicated to them not 
only the observations made at the second examination, 
but also those made and the private notes taken at the first 
examination. It was contended on behalf of the lady that 
this was a breach of confidence for which he was liable 
in damages. The House of Lords rejected this contention. 
The Lord Chancellor, in giving judgement, said that 
a witness in the box was absolutely protected from the 
evidence there given, and that the protection extended to 
the statement made to a solicitor of the nature of the 
evidence the witness was prepared to give. Sir Patriek. 
Heron Watson has therefore won his case, and the opinion 
of the Lord Chancellor to the effect that any other decision 
would have been disastrous to the cause of justice will be 
generally approved. At the same time it is not possible 
for the medical profession to look on the case with com- 
plete satisfaction. We do not know what considerations 
induced Sir Patrick Heron Watson, after he had seen and 
examined the lady at her own request under the circum- 
stances mentioned, to consent subsequently to examine 
her again on behalf of the husband. He was a voluntary 
witness, and might quite easily have declined to examine 
her on behalf of her husband with a view to giving 
evidence. We feel very strongly that in not declining he 
committed an error of judgement. Oncein the witness-box 
he was bound to speak the whole truth if required by the 
court to do so, but he need never have gone into the 
witness-box at all. 


PERFORATING DUODENAL ULCER SIMULATING 
APPENDICITIS. 
M. TvurrreR recently recorded before the Société de 
Chirurgie de Paris a case of considerable interest. Sym- 
ptoms of general peritonitis such as are so often caused by 
perforation of the vermiform appendix developed, and an 
abdominal incision failed to reveal the precise origin of the 
peritoneal inflammation. In reality there was a perforat- 
ing ulcer in the duodenum.' A man, 22 years of age, 
previously in good health, was seized at 3 a.m. with intense 
pain in the epigastrium. Eight hours later M. de Rouville 
examined the patient. The features were pinched, the 
pulse 160, the temperature normal, and vomiting absent. 
The epigastric region was resonant and not tense, although 
the pain according to the patient’s own account originated 
there it had spread and was now most intense about 
McBurney’s spot. Perforation of the appendix was dia- 
gnosed and the usual incision made in the right iliac 
region. A quantity of pus escaped, but the caecum and 


1 Perforation d’un Uleus Duodénal Prise pour une Appendicite. Dia- 
gnostic de ces Perforations. Développement del’Ulcére au dépens d’un 








pathic principlec, it would seem that if the sanatorium is 


Adénome Brunnerien. Kev. de Chir. et de Chir. Abdom., May-June, p. 526. 
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appendix were found to be normal. The patient died 
forty-eight hours after the operation. A small triangular 
perforation with thick borders was detected on the pos- 
terior aspect of the duodenum; on microscopic examina- 
tion it was found to be due to adenoma of Briinner’s 
glands, the muscular coat being infiltrated with 
glandular tissue. M. Tuffier dwelt on the _ dia- 
gnosis of perforating duodenal ulcer. No doubt if an 
intelligent patient could give a clear history of no burns 
and no gastric symptoms, and could clearly localize the 
initial pain in the epigastrium, then it would be just possible 
not only to diagnose the perforation but also to ascribe it 
rightly to ulceration following adenoma. Certainly in this 
case the patient correctly localized the original pain, but 
he was too ill to give any further clinical history, and 
referred the maximum seat of pain, several hours after the 
beginning of the attack, to McBurney’s spot. Tuffier 
noted that sudden acute pain was the first symptom in 18 
out of 23 cases of perforating duodenal ulcer, but it was 
nearly always diffuse from the first, whilst in 15 of the 23 
cases appendicitis was diagnosed, the pain being most 
severe in the right and inferior part of the abdomen in six 
of these misinterpreted cases. M. Quéau announced that 
he would shortly report a similar case. M. Routier had 
observed another with the error in diagnosis reversed, 
appendicitis being taken for perforation of the duodenum, 
M. Faure insisted that there was a pathognomonic symptom 
of affections of this kind seated above the umbilical level 
—namely, thoracic pain between the shoulders or in one 
shoulder. M. Tuffier had not distinguished this symptom. 
In reply to M. Routier he remarked that as it not rarely 
happened that appendicitis caused pain referred to the 
epigastrium it also happened, though seldom, that pain at 
McBurney’s spot was the first symptom of the perforation 
of an ordinary gastric ulcer. We all know, as do our 
French surgical brethren, that McBurney’s spot is by no 
means a sure fingerpost to the site of an acute abdominal 
lesion. 


THE TREATMENT OF LEPROSY. 
It may be remembered that last year Captain Rost, I.M.S, 
reported that he had succeeded in cultivating the bacillus 
of leprosy, and with a substance made from it on the lines 
of tuberculin, which he called “ leprolin,” he had obtained 
encouraging results in the treatment of leprosy. Since 
that time marked improvement in the symptoms, although 
not actual cures, have been obtained in various parts of 
India, Recently Captain Rost was put on special duty 
at the Pasteur Institute, Kasauli, in order that his results 
might be verified, and a report by Lieutenant-Colonel 
Semple, Director of the Institute, has just been issued in 
Simla. Experiments were carried out by Colonel Semple, 
with the co-operation of Captain Rost, from January to 
April of the present year. The experiments were carried 
out with the media prepared by Captain Rost from leprosy 
cases he selected, and the report states that Captain Rost 
agreed that the methods adopted were what he himself 
wished done to demonstrate his method of culture of the 
leprosy bacillus, and every possible condition that Captain 
Rost could suggest for their success was tried. One 
series, for example, was made under artificial condi- 
tions of atmospheric pressure similar to that of Rangoon. 
The result was, however, a _ total failure, it being 
found that when the precautions possible in a well- 
equipped laboratory were taken to exclude errors from 
contamination, no growth whatever took place in the 
media inoculated with leprosy bacilli, and Colonel Semple 
states that if these precautions had been adopted by 
Captain Rost when experimenting in Rangoon, “the 
chances are that the literature from his pen on the subjects 
of the cultivation of leprosy and the preparation of leprolin 
would never have been published.” The cultivation of the 
bacillus having failed, there could be no preparation of 
leprolin from such cultivation. The following is Colonel 
Semple’s summary of his conclusions: “ 1. Captain Rost has 
failed to demonstrate a growth of the leprosy bacillus in 
his media at Kasauli. I have followed, and carefully 
repeated his experiments, and tried others of my own, and 





™ ee , 
have also failed to obtain a growth. 2, The materi 

to inoculate the media was chosen by Ca — 
himself, and without doubt it was taken eke t Rost 
cases, and contained leprosy bacilli in large n prosy 
It was considered by Captain Rost to be uot 
suitable for the experiments carried out, 3. Pam. 3 wry 
that the leprosy bacillus has not yet been cultivated * 
apy artificial medium that we know of, the preparati - 
leprolin is at present an impossibility. 4. Defective tece 
nique in the preparation of his media, and in eliminati : 
the subsequent contaminating growths are the robabt 
causes which have given rise to Captain Rost’s mnisteb “ 
When a sterile medium was used and subsequent ~~ 
taminations avoided, the results were invariabl 
growth. (5) The temporary benefits said to have red on 
tained by the use of the so-called leprolin may have b 
due to the filtered toxins from the contaminated edie 
used in its preparation—one of the many so-called cules 
for leprosy which have from time to time during the f 
century gained a short-lived reputation. Much sym ah 
will be felt for Captain Rost, as he has for years werkeh 
diligently in his leisure hours at his various researches 
with improvised apparatus, owing to there having been no 
Government laboratory in the province of Burma, and in, 
a hot, damp climate, in which the difficulties of avoiding 
contaminations of cultures are infinitely greater than in 
temperate countries. Now that a bacteriological labo. 
ratory is being started in Rangoon, it is to be hoped that 
he will be given facilities for working under less unfayour- 
able conditions.” 


APPENDICES EPIPLOICAE MISTAKEN FOR FETAL 
MEMBRANES. 

Dr. TéPrer, in the course of a discussion before the Ham- 
burg Obstetrical Society on relaxation and perforation of 
the uterus,’ related how he was once called in consultation 
about an abortion. The doctor apparently had failed to 
get away all the membranes ; he made out that the uterine. 
cavity was 5 in. in length, and in clearing the cavity he 
drew out two structures which he believed to be fragments 
of placenta. It is not stated whether he used his hand 
alone or made use of the curette. Dr. Tépfer on exploring 
the uterus made out its length to be under 3in. There 
were several small perforations in the region of the right 
cornu, and the two structures which had been removed 
proved to be appendices epiploicae. The abdominal cavity 
was opened, the perforations in the uterine wall closed by 
suture, and the curette was applied to the uterine cavity. 
There was no complication during convalescence, but Dr. 
Tépfer believed that it would be safer as a rule to remove 
a uterus damaged inthis manner after delivery or abortion, 
This case should be borne in mind by all who practise 
midwifery ; perforation by the curette or by the hand 
may occur even when but little or no force is used, and the 
perils of the entry of even the smallest structure from the 
uterine cavity into the peritoneal cavity are evident. 


PLAGUE IN PERU. 
Tue British Consul-General for Peru, Mr. St. John, in his 
report on the trade and general condition of that country 
during the past year, states that bubonic plague is now 
established in an endemic form in a number of places on 
the Peruvian coast. Though doubtless the malady was not. 
recognized, or at all events not notified, at first, the exist- 
ence of cases began to be officially known in May, 1903, and. 
in all, up to the end of 1904, 1,110 cases were reported. 
Many more, Mr. St. John thinks, must have escaped atten- 
tion, as there has always been extreme disinclination on 
the part of the poorer classes in the towns to avail them- 
selves of the medical assistance given in the lazarettos, 
although it was considered that in the Lima lazaretto 
especially the treatment was successful. Of the 1,110 cases 
reported, 558 died—a mortality of almost exactly 50 per 
cent, It is stated that the sanitary condition of all the 


towns leaves a good deal to be desired, although the Lima. 


municipal authorities deserve credit for the manner in 
1 Centralbl. f. Gyntik., NO. 29, 1905, P- 926. 
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A COLOSSAL PRIZE. ; 
in the BritisH MEDICAL JOURNAL 0 
o = beg a member of the Brazilian Chamber of 
Aecaties had proposed that a prize of £400,000 should be 
aed for the discovery of a certain method of stamping 
: teonsumption. It is stated that the proposal has been 
. roved by the Brazilian Parliament. The offer, however, 
4 er in scope than we had been led to believe, for it 
a = that the prize will be given to any one, native or 
teeign who shall discover a certain means of prevention 
or eure of syphilis, or tuberculosis, or cancer. The Brazilian 
Minister of the Interior will, it is said, refer the proposal 
to a Committee composed of a representative of the 
National Academy of Medicine, and four other members of 
kindred bodies in France, England, Germany, and Italy. 
The Brazilian Government will regulate the meetings of 
the Committee. 


THE ‘HISTORY. OF SCIENCE. 

Tue Historical Congress held at Rome in 1903 appointed a 
permanent International Committee to organize an inter- 
pational gathering of those interested in the history of the 
natural sciences. The Chairman was Professor Paul 
Tannery, of Paris, who died a few months ago. In place 
of him the Committee bas now unanimously elected as its 
Chairman, Dr. Karl Sudhoff, who has just been appointed 
Professor of the History of Medicine in the University of 
Leipzig. The members of the Committee are Drs, Benedikt 
ef Vienna, Blanchard of Paris, Bobynin of Moscow, Cajori 
of Colorado Springs, Carpi cf Rome, Enestriim of Stock- 
holm, Favaro of Padua, Giacosa of Turin, Guareschi of 
{urin, Giinther of Munich, Heath of London, Korteweg of 
Amsterdam, Loria of Genoa, Petersen of Copenbagen, 
Rubio of Zurich, Saavedra of Madrid, Smith of New York, 
Teixeira of Oporto, and Zeuthen of Copenhagen. 


INTERNATIONAL TUBERCULOSIS CONGRESS. 

We may remind readers that the International Tubercu- 
losis Congress is to be held in Paris from October 2nd to 
7th, The full programme was published in the Britisu 
MEDICAL JOURNAL of July 15th, p. 155. .We are requested 
to state that the National Association for the Prevention 
of Consumption is acting for the authorities of the Congress 
in this country. It has approached the railway companies, 
who have granted a very considerable reduction of fares. 
Return tickets, London to Paris, available for fourteen 
days, will be granted at the following prices: South Eastern 
Railway—First clase, 58s. 4d.; second class, 37s. 6d. L.B. 
and S.C. Railway—393. 3d., 303. 3d., a reduction of more 
than one-third. Intending travellers should apply to the 
National Association for the Prevention of Consumption, 
20, Hanover Square, W. 


THE INTERNATIONAL SURGICAL CONGRESS. 
TuHE International Surgical Society will hold its first Con- 
gress at Brussels from September 18th to September 23rd. 
The association was founded in 1902 to bring together 
surgeons from all parts of the world for the study and 
discussion of certain surgical subjects previously notified, 
‘and calling for the co-operation of large numbers. The 
‘number of members from the several countries is limited, 
and the affairs of the Society are administered by a perma- 
nent International Committee composed of one delegate 
from each nation; the nations at present represented 
4re Germany, France, and Great Britain. During the 
Congress a general meeting of the association will be held 
to appoint the International Committee to select subjects 
for discussion and the readers of papers, to fix the next 
Place of meeting, and to elect the president, A consider- 





— 
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able number of members from various countries have 
already announced their intention of being present in 
Brussels, and Mr. Reginald Harrison asks us to state that 
the Belgian Committee will be pleased to send invitations 
to fétes, etc., to any foreign member who proposes to 
attend the Congress, if he will without delay send an 
intimation to the Secretary-General, Dr. Depage, 79, Avenue 
Louise, Brussels, 


CRETINISM AND ALLIED DISEASES. 

IN spite of the enormous progress in medical knowledge 
which the last decade has witnessed, there are still many 
maladies which, at all events as far as regards their etiology, 
remain as great a puzzle to us as ever. Not the least 
notable and interesting of these is the group of diseases 
which form the subject of Dr. Bayon’s little volume,' but 
the latter demands attention not only on this ‘account, but 
from the fact that the author has previously published 
numerous contributions upon cretinism and goitre, and 
has made them his special study. The present work is an 
Italian presentment of the German original, but—as is 
specially stated in the preface—not a translation. It deals 
at considerable length with the question of diagnosis, and 
brings our knowledge of the entire subject thoroughly up- 
to-date, while the illustrations, which are for the most part 
photographs of cretins, are also useful. An excellent 
feature of the book is the extraordinarily full bibliography 
or rather bibliographies, it affords. Not only is there a 
general list, covering 24 pages at the end of the book, of 
works and papers in all languages, treating on the subject, 
but the various chapters on the anatomy, pathology, 
etiology, etc., of the disease have each a separate biblio- 
graphy appended. A lengthy table, moreover, gives the 
various causes which have been suggested as provocative 
of cretinism, and the authorities supporting them. 
Unfortunately, the book is devoid of index—a far too 
common fault in Continental literature. 


THE Emperor of Austria has made Dr. Karl Toldt, 
Professor of Anatomy in the University of Vienna, a life 
member of the Austrian House of Lords. 


THE Ophthalmological Congress, which held its annual 
meeting from August 2nd to 5th, awarded the Graefe Medal 
to Professor Hering, of Leipzig, for his work in the domain 
of physiological optics, 


In addition to the gift of £5,0co from Mr, Bawden, 
King Edward’s Hospital Fund for London has this week 
received cash and securities of the estimated value o‘ 
£10,000 to be retained as capital, being part of a bequest 
made by the late Miss Marianne Frances Hasker of 
St. Leonard’s. The King has also sent his annual 
subscription of’/105 to the Fund. : 


FLEET-SURGEON J. Litoyp Tuomas, R.N., of the Wzcellent, 
has been selected to represent the Medical Department of 
the Royal Navy at the Military Medical Congress to be 
held at Detroit at the end of this month. Tbe Medicat 
Department of the Army will be represented by Lieutenant- 
Colonel Rainsford, C.1.E., R.A.M.C., Principal Medical 
Officer, Bermuda. The Indian Medical Service will also 
be represented. 








CONTRACT MEDICAL PRACTICE. 
Notice aS TO Districts IN WHICH DispuTEs Exist. 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providiny 
contract practice will be found among the advertisements, and 
medteal men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 71. 





1 Eziologia, Diagnosi e Terapia del Crelinismo: con particolare riguardo 
alle altre malattie dela glandota tiroide, gozzo,e Mixedema. By Dr. P.G. H. 
Bayon. ‘lurin{: (Unione Tipografico-Editrice. 1904. Sm. 8¥0., pp. 19% 
14 llustrations, 
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Ireland. 


QUEEN’s COLLEGE, CORK. 
President's Report. 
Tue report of Dr. Windle, President of Queen’s College, Cork, 
for session 1904-5, has just been issued as a Parliamentary 
paper. The number of students attending the College during 
the session was 251, as against 225 during 1903-4; 240 were 
matriculated and 11 non-matriculated. 

‘The President reports that the work done in the College 
during the session has been of a satisfactory character, and a 
fair list of honours and distinctions obtained at the Royal 
University of Ireland is appended. The President refers to 
the evident unwillingness of candidates from the College to 
present themselves for honours, more particularly in medicine, 
which he attributes partly to the present system of examina- 
tion for honours and pass adopted at the University, and to the 
insufficient number of examiners appointed from the College 
by the University. Chemistry, amongst the earlier group of 
subjects, is unrepresented, whilst it is deemed most unsatisfac- 
tory that in such important subjects at the final examination 
as pathology, medicine, and midwifery the College is wholly 
without representation. It is obvious that students examined 
by extern examiners are at a great disadvantage, because 
they are being examined by men whose views and methods 
may differ, and even very widely differ, from those of the 
teachers under whom they have been trained. 

*¢ One result of this is that students, being aware of the dis- 
advantages under which they are placed, too often devote a 
large portion of their time to cramming up the kind of ques- 
tions which they imagine that their foreign examiner is likely 
to set. Such a plan is ruinous to all true education, and an 
institution which in any way encourages such a system is 
doing an injury to education rather than promoting it.” 

President Windle anticipates, owing to the system of 
examination of which he complains, a aecline in the number 
é6f students presenting themselves for examinations in the 
Royal University of Ireland. He thinks it would be better 
for the students rather than enter the profession of medicine 
merely as diplomates to enter for the London University as 
extern pupils. 

The President insists strongly on the necessity for a sub- 
division in some of the Chairs of the College. The Chair of 
Anatomy should be separated from that of Physiology. The 
Chairs of Botany, Zoology, and Geology also need sub- 
division ; he also recommends the institution of a Chair in 
Pathology in place of the present Lectureship. 





Betrast District Lunatic ASYLUM. 

Dr. William Graham, Medical Superintendent of this 
asylum, has just submitted the seventy-fifth annual report, 
for the year 1904. He states that 132 males and 134 females 
were admitted during the year; the total number under 
treatment was 633 males and 692 females; 81 males and 73 
females were discharged; 63 males and 37 females died, being 
a mortality of 95 per cent. On December 31st, 1994, 489 
males and 582 females remained. Of the 266 patients ad- 
mitted 79 came from the workhouse, making a total of 673 
from that institution during the last seven years, of whom 
111 recovered and 43 were relieved, and 162 died. The low 
rate of recovery in workhouse cases considerably alters the 
percentage of recoveries. 

Dr. Graham calls attention to the inadvisability of sending 
idiots and imbeciles to asylums, and lays emphasis on the 
fact that itis not the proper place for their education and 
training; although frequently urged by the inspectors in the 
reports, no improvement has yet been effected in this 
respect. 

The principal feature in the mortality is the large and 
increasing number of cases of general paralysis of the insane; 
23 deaths were due to it, 9 to phthisis and 4 to tuberculosis ; 
there were nodeaths fromaccident or suicide. Special attention 
has been paid to out-door employment and recreation, and two 
new farms adjoining the present grounds were bought. These 
bring the asylum grounds at Purdysburn to the county road, 
— prevents any encroachment from other buildings in the 
uture. 

The gross expenditure for the yearamounted to £23,958 78. 8d., 
being a net capitation cost of £21 48., or £1,702 less than last 
year. In 1902-3, the cost of provisions per head was £9 os. 2d.; 
in 1903-4 it was £898.9d., while in this year it has been 
further reduced to £7 128. 2d,; the newdietary scale came into 





operation during this period ; vi. Nndiees as me 

~~ produce, ete.” 41 G10 28, 9 Te0tived 
-he report of Sir George O'Farrell 

which is added, contains much interest” yey jLatuaticy, 

matter. Of the 1,071 patients in the institution pat 


well educated, and only 172 could read and write wel), 21 Were 


; Posiic Heattu or Brrr 
The Medical Superintendent Officer of Belfast 

the monthly meeting of the Council on September Orted to 
187 Cases Of zymotic disease had been notitied d rine tat 
month, including 74 cases of simple continued fever, anf laa 
typhoid, with 17 deaths ; there were registered 1.3 and 46 of 
and 702 deaths, including 180 from zymotic diseas, Soh 
diarrhoea, measles, and whoopin -cough which. chiefly 
notifiable) ; 250 children under one year of age died © - 
this period; the annual death-rate from al] causes Gating 
A mortality of 17 in 46 cases of typhoid, or 37 per wth 
exceedingly high that one is forced to the conclusi a 
many cases of typhoid are not notified; even if all the, 

of simple coutinued fever be classed as typhoid, the mortal 
is still very high, about 14 per cent.; the type of typhoid f ty 
so far this autumn has been rather mild; the mortalit — 
the disease known or classified as simple continued te ~ 
generally about 2 or 3 per cent. nine 


= , , re UNIon. 

After a long conference the dispensary medic 

Ballinasloe Union and the wanrehins ion pore ue, pet 
ment of their differences regarding salaries. With one ex “ 
tion all the doctors will receive £120 a year, with an pa 
of £7 10s. every third year, until a maximum of £180 ig 
reached, Dr. Duffey, who is excepted from this arrangement 
receives an increase of £10 every third year from the date of 
his appointment, and his maximum is fixed at £200, 





CHOLERA IN GERMANY. 

PRECAUTIONS AT BritisH Ports, 
Tae prevalence of Asiatic cholera among men employed on 
the waterways of North. Eastern Germany, and the death of a 
Russian transmigrant from the disease in Hamburg, has led 


the Local Government Boards in England and Scotland to 
issue a circular letter to port sanitary authorities calling their 


attention to the possible risk of the importation of the - 


disease from Baltic and probably North Sea ports, Already 
the authorities of the chief ports of the United Kingdom 
trading with the Baltic were on the alert, and precautions of 
the nature of those which were proved efficient in 1892 have 
been put into force. We append notes on the arrangements. 
in the Humber, Tyne, and Thames, 


The Humber. 

Consequent on cases of cholera having been reported to 
have occurred on the Continent, increased vigilance is being 
exercised in the medical inspection of all vessels arriving at 
the ports of Hull and Goole from suspicious ports. 

Hull is a great emigrant port, and the yearly average 
number of emigrants arriving during the past seventeen years 
has been 45,050. 

Circulars showing the infected or suspicious ports are 
issued every alternate week to shipowners, pilots, and others 
concerned, and the crews of vessels arriving from these ports 
are subjected to a rigid medical inspection, and any 
suspicious case of illness removed to hospital for observation. 

In view of the association of the ports of Hull and Goole 
with Indian, Russian, and German ports, increased vigilance 
is being exercised with regard to both plague and cholera, 
especially of all vessels carrying emigrants or transmigrants. 
Calcutta is declared an infected port as regards both 
diseases. 

During the two months ending August 31st 23 vessels 
arrived from Indian ports, as follows :—Karachi, 16; Bom- 
bay, 3; Calcutta, 2. Seventy-eight vessels arrived from 
Russian ports, 69 from German ports, and 136 from Dutch and 
Belgian ports. During the two months named, the number 
of emigrants and transmigrants arriving was as follows: 


Emigrants. Transmigrants, 
July 375 ade ica 5,187 
August... 430 dee sae 49752 


Special hospital accommodation is provided for port eases 
at the ports of Hull and Goole. In the event of even ae 


“ai ; being removed to hos 
suspicious or infected ports being pmitted fot. 


isolation, specimens from the patients are su 
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Serr. 9 1905.1 
s ‘nati ll, where all vessels are | for Skin Diseases, £146; Ear Hospital. 495; Christie’s Hos- 
cteriological wot mor ig en disease exist, detained | pital (Cancer Pavilion), £81; Victoria Dental Hospital, £6: ; 
jeally inspecte thoroughly-equipped disinfecting station | Hulme Dispensary, £52; Lock Hospital, £43; Chorlton-on- 
for disinfection, a ta cost of upwards of £5,000. It is used | Medlock Dispensary, £27 ; Homoeopathic Institution, £9. 
peen erected nit and port authorities. It is gratifying to find that the Co-operative Whoiesale 
conjointly by the city thority consist of a medical officer of | Society, out of a large profit for the present year has voted 


The a ty mestical officers of health (one for Hull 


health, two le), and three inspectors, who are all in 
and one 1% ommtnication with H.M. Customs and the 
e es: ’ ; ; 
various Ta en — Port Sanitary Authority was consti- 
The “separate authority in 1887, its members being 
tale fed by the Hull City Corporation and the Goole Urban 


trict Council, Alderman Evan Fraser having been Chair- 
pian since its constitution. 


The Tyne. ; : 
Medical Officer to the River Tyne Sanitary Authority 
~~ dy made very complete preparations for any emer- 
poco or the greatest vigilance is being exercised. As the 
gem between the Baltic and the Tyne is considerable— 
times as many as six vessels arriving from the Baltic in 
pone Newcastle and the seaboard towns are very impor- 
oe ates during the present cholera scare. The Medicai 
_ “1 aided bv his four qualified inspectors ; all ships from 
Ofieraltic and Hamburg are boarded night or day, and any 

= icious cage is at once reported to Dr. Harker. é 

The floating hospital near the mouth of the Tyne is fitted 
with every convenience, and is ready; in addition, there 
i Jose to it another float provided with ¢ flicient appliances 
re disinfection of the most recent type. A steam ambulance 
isunch is also kept in readiness to transport suspicious cases 
aun to the floating hospital. No communication of an 

i fected subject with land need, therefore, take place at all. 
Vessels arriving from Hamburg have been boarded and 
examined during the last few days, but fortunately all have 

shown a clean bill of health. ‘ 
Should perchance any case of cholera be found, Dr. Harker 
iil doubtless apply for further powers, and will put into 
action the Cholera Order of the Local Government Board of 


ber, 1896. 
—— The Thames. 


Dr. Herbert Williams, Medical Officer to the Port of London 
Sanitary Authority, has issued the following official state- 
ment with reference to the procedure adopted as to ships 
arriving inthe Thames: 

All vessels coming from ports infected, or suspected to be infected, 
with cholera are stopped at Gravesend and visited by one of the medical 
officers of the Port of London Sanitary Authority. Every person on 
board is medically examined, and if found free from disease allowed 
to land in London, subject to their furnishing the medical officer 
with their names and addresses to which they are proceeding. 
The medical officers of health for the various districts are notified 
that persons from vessels coming from infected ports are proceeding 
into their district, and they are kept under observation by the medical 
officers of health for the districts concerned during the incubation 
period of cholera. Three medical officers are engaged in the work of 
boarding ships at Gravesend. In the event of any persons on board 
incoming vessels being found with symptoms even suspicious of 
cholera, they are immediately removed to the Port Sanitary Hospital 
at Denton, and the vessel and all infected effects thoroughly 
disinfected. 








SPECIAL CORRESPONDENCE, 


MANCHESTER. 


Amount and Distribution of Hospital’ Sunday and Saturday 
Fund.—Contributions to Medical Charities.—Railway Ambu- 
lance Work.— Cost of Inmates of Lancashire Asylums.— Coroner 
and Verdict of ‘‘Temporary: Insanity.”—Cost of School 
Nurseries. — Progress of New Infirmary.— Bolton Hospital 
Saturday Fund.—A .Year’s Sanitation.— Tuberculous Disease 
and Milk Supply.— Light Treatment of Skin Diseases. 

Tar amount distributed by the Hospital Sunday and Saturday 

Fund amongst the medical charities of Manchester and Sal- 

ford this year is the same as in 1904, namely, 47.500. The 

following are the grants that have been made: Onhildren’s 

Hospital. 41,240; Royal Infirmary, 41,216:. Sick Poor and 

Private Nursing Institution, £757: Hospital for Incurables, 

£$91; Salford Royal Hospital, 4538: Ancoats Hospital, 4499; 

Southern and Maternity Hospital, £469 ; Royal Eye Hospital, 

£467; Northern (late Clinical) Hospital, 4431; St. Mary’s 

Hospital, £414; Hospital for Consumption, 4359; Hospital 











£310 to charities ; to the fund for rebuilding the out-patient 
department of the Children’s Hospital, £105 Convalescent 
Home in connexion with Ancoats Hospital, 4105, Wattstown 
colliery explosion relief fund, £100. 

The Great Central Railway has now 1,334 servants qualified 
for ambulance work. It must be a source of satisfaction to 
the public to know that in case of accident on this line, there 
are more than a thousand well-trained servants competent 
and ready to give first aid to the injured. 

At the recent meeting of the Lancashire Asylums Board 
held at Preston, the General Purposes Committee reported 
that the average weekly cost of maintenance during the twelve 
months ending March 31st, of inmates in the various 
asylums was: Lancaster, 9s. 5id.; Prestwich. 93. o2d.: Rain- 
hill, 93. 2!d.; Whittingham, 8s. 10:d.; and Winwick., 8s. 23d. 
It was stated that the credit balance in favour of the Asylums 
was £60,120, also that it did not seem possible to run any 
asylum at a lower figure than 83. 9d. per head. It was claimed 
that the Lancashire Asylums are the cheapest in Europe. It 
was also resolved that it would not be wise to reduce the cost 
of maintenance to 8s. 2d. per head as was proposed. 

The Manchester Coroner had before him last week the case 
of a person who cut his throat because he had been unfortu- 
nate in business. The Coroner remarked that in 999 cases out 
of 1,000a verdict of ‘Temporary Insanity” in a suici¢e case 
was a pure farce. It was distressing to the relatives to have, 
without any reason, a record left in perpetuity that thee was 
insanity—a record which might be referred to at any time. 
The verdict of the jury was the simple one of “ Suicide.” The 
Coroner remarked that he hoped in time people would begin 
to understand that a verdict of that kind was a proper verdict 
and conveyed no reflection. 

In connexion with the question of ‘‘ School Nurseries” and 
the age limit at which children should be admitted to school, 
Dr. Day, speaking at a meeting of the Garstang Educationa! 
Committee, stated that if children under 5 were not allowed to 
attend school Lancashire would save something like £800,000 
per year. 

At the last meeting of the Infirmary Board it was reported 
that excellent progress had been made with the work of laying 
the foundations of the New Infirmary, and, as a matter of 
fact, the contractor is four months ahead of the time specified 
in the contract. It was resolved to empower the contractor to 
go on with the building to the height of the first floor, which is 
to be concreted to protect the new masonry during the winter. 
It is proposed to light the new infirmary with electricity. 

For the past quarter of a century the Bolton Hospital 
Saturday Committee has yearly raised large sums of money 
for the Bolton Infirmary by a penny-a-week collection. If 
every workman in all branches of industry contributed one 
penny a week, the annual sum would be much larger. The 
sum raised this year is £2,942, which exceeds by £50 the sum 
raised in 1904. Over £40,000 has been collected since the 
penny-a-week scheme was inaugurated. 

The annual report of the Sanitary Committee of the Cor- 


| poration states that during the past year the number of 


complaints of nuisances dealt with was 2815. Over 80,0co0 
inspections of various kinds were made, and the district in- 
spectors had applied water and other tests to the drainage of 
5,403 houses, warehouses, and other buildings. Notices to 
the number of 11,743 for the abatement of nuisances of various 
kinds, including defective drainage, were served. The 
number of lodging houses is 1,3co, to which 3 065 day and 258 
night visits were made. A large number of underground 
bakehouses were closed, and many of those remaining have 
been placed in a satisfactory condition. The number of in- 
sanitary dwellings certified to the Committee was 756, or 90 
more than in the previous year. Of these 683 were ordered io 
be closed, but only 217 orders were actually executed, the 
owners having agreed to make the alterations necessary to 
satisfy the Committee. The house-drainage departm-nt had, 
after notice, or at the request of the owners, redrained 5.766 
dwelling houses and 762 business premises, ata cost of 4355587; 
of which amount £28,594 was charged to the owners, and the 
remaining £6,992 to the city funds, 

Dr. Greenhalgh, Medical Officer of Accrington, has ca'led 
attention to the high death-rate from phthisis and other fo: ms 
of tuberculosis in the town. One cause, it is sugge< ted, is the 
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use of milk from cows suffering from tuberculosis. It has been 
resolved to have a veterinary inspection of all the cows sup- 
plying milk to the borough ; the first cows inspected will be 
those within the borough itself. 

During the week ended September 2nd there were 892 
attendances at the Skin Hospital. Of these, no fewer than 
209 were treated in the “ light-treatment ” department. 





BIRMINGHAM. 

Consumption in Derbyshire.—Hospital Service at Old Hill.— 
Corbett Hospital, Stourbridge.—Outbreak of Smallpox at 
Nuneaton.— The Royal Commission on the Care and Control of 
the Feeble-minded.— Dudley Ophthalmic Institution.— Death of 


Mr. Charles Duncan Soutter. 

Tar Medical Officer of Health for Derbyshire, Dr. Barwise, 
has addressed every district council on the subject of a pro- 
posed sanatorium for consumption. The disease is so 
widespread that it causes 1o per cent. of the applications for 
parish relief, and causes about 850 deaths each year in the 
county. He wants £10,coo for 40 beds and 20 acre:, and 
suggests that the annual expenditure would be £1,200. He 
believes that if the cases could be treated early enough a four- 
months’ course at such a sanatorium would result in 33 per 
cent. being practically cured, while 50 per cent. of the rest 
would be so relieved as to enable them to work three or four 
years more. He hopes that large firms, Friendly Societies 
and philanthropic people in the county will come forward 
and help to maintain such an institution. 

On August 20th the annual service arranged by the various 
Friendly Societies in the Old Hill district, on behalf of the 
Birmingham and Dudley hospitals. took place in the after- 
noon in a field lent for the purpose by Mr. A. E. Sidaway. A 
— of the members of the Friendly Societies, headed 

y bands, paraded the principal streets. Several local gentle- 
—_—- addresses at the service on hospitals and hospital 
work, 

The annual meeting of the governors of the Corbett Hos- 
pital at Stourbridge was held on August 21st, Mr. W. B. Collis 
in the chair. A sterilizing chamber has been erected at the 
hospital. The institution has been well supported during 
the year. The late Countess of Stamford and Warrington 
bequeathed £100; the Fétes Committee handed over £175; 
the Horse Show only produced £25. There has been £350 
less of expenditure than in previous years, but, nevertheless, 
the demands on the resources of the hospital are greater than 
ever, and this increase cannot longer be fully dealt with. 
There has been a marked increase in the number of surgical 
operations. It is hoped to extend the women’s ward this 
year. Viscount Cobham was re-elected president, Mr. W. J. 
Amphlett treasurer, and Mr. A. W. Worthington secretary. 
It is desired that there should be a home in connexion with 
the hospital to which children may be sent who, although 
— are not sufficiently recovered to go to their 

omes.. 

There is a serious outbreak of small-nox at Nuneaton. 
Thirty persons have been removed to the isolation hospital 
in eight days. This is the second outbreak in Nuneaton this 
year and the third in about eighteen months. With one 
exception the whole of the cases in the present outbreak oc- 
curred in children under 12 years of age. all of whom were 
unvaccinated. The medical officer of health and the inspector 
of nuisances are taking every step possible to stamp out the 
epidemic. There isa house-to-house visitation in the affected 
area, and the local medical men find their hands full with 
vaccinating the children. Two parents were summoned on 
August 24th for neglecting to notify cases of small-pox. One 
was fined 403. and the other 10s. An outbreak of typhoid 
fever has occurred at Atherstone, and the medical officer of 
health, Dr. Mears, points out that in case of a further epi- 
demic of small-pox he will have nowhere to send the cases, 
unless the present cases of typhoid and scarlet fever are re- 
moved to their homes. He strongly urges the District 
Council to try to expedite mattera in regard to the erection of 
the new hospital. 

The Local Government Board, acting as the mouthpiece of 
the Royal Commission on the Care and Control of the Feeble- 
minded, has addressed the Stoke-on-Trent Board of Guardians 
with respect to an inquiry to be made in Staffordshire into the 
number of the mentally-defective persons there. The Board 
requests the Guardians to facilitate and assist in meeting the 
wishes of the Royal Commission. Two medical investigators 


have been appointed by the Royal Commissicn to make the | expense of having his portrait pai 








inquiry. Dr. W. A, Potts, of Birmi : 
Stoke-on-Trent Union. He hag been toque to act for the 
into communication with the medical officerg Y ‘eet h 
areas in order to see the inmates of the Poor-la i © Poor-law 
infirmaries, workhouses, casual wards, and school stitutions, 
may note and classify the mental defectives the 8, 80 that he 
also requested to make inquiries from the relieving us He ig 
to the same classes comprised among those recei Sop 
relief. The Stoke-on-Trent Guardians have given Te outdoor 
to their officers to give every facility to Dr, Potts Instructions 
In connexion with the Guest Hospital at Dudl 
ments are being made for the forming of a br =? 
treatment of diseases of the eye. It will be aed ey 
special fund, and the honorary surgeon will be Mr ned bya 
Roberts. The in-patients will be treated at the Guest Hecit 
and the out-patients at the Dudley Dispensary. ‘The v Dl 
which has been prepared by a joint subcommittee mil re 
be considered by ithe Hospital Board. » will now 
e news of the death of Mr. Charl 
been cabled over from Java, where ne hae tae Sontter 
drowned. He was on a trip as surgeon to one of the pa | 
of Messrs, Alfred Holt. He qualifiedas MRCS andi, wet 
in 1900, and has held the posts of House-Physician Ob _ “ 
and Ophthalmic House-Surgeon, and Resident Su rae 
Assistant at the Queen’s Hospital. He was also — 
surgeon in the South African Field Force. Mr. Soutter wa 
very popular in Birmingham, where he received hig meine 
oo —_ panto all who knew him. The per 
ment of his death has been received wi * 
many friends. —_ by his 





SOUTH WALES. 


Small-pox at Barry, Rhondda, and Pontypridd, 

THE steamer Muristan arrived at Barry on August 29th, whe 

the master reported that two Arabian firemen belonging to 
the crew were suffering from smatl-pox. The Medical Officer 
of Health, accompanied by the Chief Port Sanitary Inspector 
immediately boarded the steamer, and had the men, who are 
suffering from a mild form of the disease. conveyed to the 
town infectious diseases hospital. ‘I'he Muristan came to 
Barry from London and Hamburg, another case having been 
landed at Gravesend when the steamer was on the Thames, 
An outbreak of small-pox has occurred in the Rhondda Fach 
at a house occupied by an Irish family in Wattstown (at 
which place the recent colliery explosion occurred). As far 
as can be ascertained the outbreak appears to be due to an 
Jrishman of the migratory class, who formerly contracted the 
disease in a mild form at a common lodging-house on his way 
from Ireland through Cardiff and Pontypridd. Two married 
women at Wattstown, whose house the man visited, are now 
affected. and have been removed to the Isolation Hospital at 
Ystrad Rhondda. The man had the disease in such a mild 
form that its real character was not at the time discovered, 
and it was not until the two women were taken ill and alter 
there had been nearly a score of contacts, that it was recog- 
nized as a case of small-pox. Dr. J. D. Jenkins, the medicat 
officer of health, immediately grappled with the situation, 
and revaccinated all those who were suspected with having 
come into contact with the two women now laid up, It is, 
therefore, hoped that these precautionary measures will pre- 
vent a spread of the disease. 


SYDNEY. 
Sir Philip Sydney Jones.—The Australasian Medical Congress at 
Adelaide, 1905.—The Australasian Trained Nurses’ Associa- 
tion. —Adulterated Bread.—Leprosy among the Kanakas.—The 


Sydney Abattoirs. 
GENERAL satisfaction has been expressed not only by the 
profession but also by the public at large at the honour of 
knighthood conferred upon Dr. Sydney Jones of Sydney by 
His Majesty the King. sir Philip Sydney Jones is a native 
of Sydney, and holds the qualifications of M.D.Lond. and 
F.R.C.S.Eng. He has for many years held a Jeading position 
in the profeesion in Sydney, and at present is Vice-Chancellor 
of the University. He has also been prominently identified 
with many charitable movements, and has taken a leading part 
in the establishment of sanatoriums for the open-air treatment 
of pu monary tuberculosis in New South Wales. The Council of 
the New South Wales Branch of the British Medical Associa- 
tion has decided to mark the appreciation of the honour con 


ferred upon him by collecting subscriptions to defray the 
: y ‘ r inted in oils, and the 
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ity Senate is to be approached to secure its con- 
bert “ ow the portrait to be hung in the Great Hall of the 
University. : ; s will be in progress 
tralasian Medical Congress Ww prog 
The ide whe these lines are published. The arrange- 
at A re well in hand, and it is anticipated that 
mente neriD g will be highly successful. His Excellency 
the tate Governor is interesting himself in the matter, 
pe has promised to entertain the members, The Presi- 
‘ent is Professor Stirling, M.D... ee _prolesses ot 
, in the University o elaide. This wi e 
Poti eeyh meeting of the Congress, but it is felt by a 
7 ‘ce number that some changes are necessary. At present 
ae ig no permanent organization, — rg a a 
assed, bearing on important public questions 
= hag ae extent remained dead letters. At the begin- 
slat of this year the Council of i yp ee bays ee 
itish Medical Association decided to ascertain the 
phe Re other Australasian Branches on a proposal that 
the present Congress should be transformed into a biennial or 
triennial meeting of the Australasian Branches of the British 
Medical Association, somewhat on the lines of the annual 
meetings of the parent Association, so that the local State 
Branches might be able to carry on the policy laid down at 
cee: Wile Paideallion have arise waioe wil 
i osal, several difficulti ( 
all delay its being carried to a successful issue at 
inevitab " i lealized however, that such a change is neces 
5 18s fr 7 ’ aed 
in the interests ‘of the organization of the profession 
throughout Australasia, and bn L. t =. — i Pave 
to strengthen the influence of the Britis edical Association 
in this country. a ' 
The homes Trained pre my ee apr gb ben 
inaugurated largely as a result o e labours o e late Dr. 
Nor oe Manning, held its annual meeting recently. The 
an ber of trained nurses on its register is now 759, as 
tal number o f ¥. 
pen no 689 last oe The total ——— ry the —- 
tion in Australasia is now 1,389, made up of 1,015 general, 
249 midwifery, and 125 medical. The number of medical 
members of the association is now o1. It was stated in the 
report that the ch Victorian bing sr urges’ Fy sn 2 
had raised some objections to certain features in the training 
in vogue under oe * the A.T,N.A., es the abzence 
of central examinations, the registration of midwives without 
a certificate of general training, and the recognition of private 
hospitals as training schoolz. The balance-sheet showed the 
Association to be in credit by 4690178. 11d. The income for 
the year (including £248 brought forward) amounted to £792. 
It :  peegagie that on = after aes 1st, — a nurse 
trained at a training school, general or special, under the 
control of the A.T.N.A. should be admitted to membership of 
the A.T.N.A. until she had passed the final examination of 
the Association, and that an entrance fee of £1 18. be charged, 
such fee to entitle the successful candidate to full member- 
ship for the first year. Other resolutions were passed pro- 
viding for candidates producing proof of having attained to 
the standard of general education laid down by the council, 
= aivbe published anette £905: the journal of the Association 
Some rather strong remarks on the quality of bread supplied 
| sha a ne yrs were er by rs Peers the 
Government Analyst, in the course of an address to the 
Ladies’ Sanitary Association recently. He reviewed the 
adulteration of bread with alum, copper sulphate, darnel 
seeds, damaged flour, ergotized grain, moulds, and bacteria, 
and explained the questions of the adulteration by excess of 
water and the intentional omission of salt and natural phos- 
phates, the addition of water being held to be on a par with 
the adulteration of milk with water. The conditions giving 
rise to bad bread were often brought about through bad flour, 
by using bad water, or by false ferments introduced into the 
vai en en ne or ignorance. The desire of the 
olic tor a pure white loaf was to some extent responsible for 
this adulteration, but the householder had a right to get good 
: g get g 
ae containing 7 per cent. of proteid, the minimum of 
acidity, with not more than 4o per cent. of water, and a 
sufficiency of salt and phosphate of lime. These remarks of 
Mr, Hamlet led to the publication of an angry letter from the 
President of the Master Bakers’ Association, in which the 
trath of Mr. Hamlet’s statements as to the adulteration of 
bread in Sydney was denied. 
ae rather remarkable medico-legal case recently came before 
€ criminal court in Sydney. A woman was convicted of 


Islands) by administering food containing arsenic and strych- 
nine. After the trial was concluded it'was found that the 
victim of the attempted poisoning was suffering from leprory, 
and the Attorney-General ordered a further inquiry before the 
Judge as to whether the symptoms which had been ascribed 
to arsenical poisoning might not have been due to the leprosy 
from which he was suffering. Evidence was given by Dr. 
Ashburton Thompson, the President of the Board of Health, 
and other medical officers, all tending to show that the victim 
had undoubtedly suffered from arsenical poisoning in addition 
to the leprosy. Theconviction of the prisoner has accordingly 
heen sustained. However, the discovery that two of these 
Kanakas are suffering from leprosy has aroused the fears of a 
number of people living in the district that others engaged in 
the sugar industry on the Clarence River may also be suffer- 
ing from this disease. To settle all doubts on this point it 
has been decided by the Chief Secretary, after consultation 
with Dr. Ashburton Thompson, to have all the Kanakas col- 
lected at a convenient centre, and a medical officer from the 
Board of Health has been dispatched to make a careful 
examination of them. 

In consequence of complaints made by a deputation which 
recently waited on the Chief Secretary, to the effect that the 
abattoirs, under the existing arrangements, were a nuisance 
to the residents of the neighbourhood, the Board of Health 
was requested to make an investigation of the condition of 
the abattoirs. It isstated that steps are being taken to remedy 
several defects, and more modern machinery has been intro- 
duced for the purpose of treating the waste products in sucha 
way that the noxious odours will be prevented. In view, how- 
ever, of the contemplated transfer of the control of the abat- 
toirs to the City Council it was not deemed desirable to carry 
out further alterations at present. 
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THE METROPOLITAN ASYLUMS BOARD AND ITS 
ASSISTANT MEDICAL OFFICERS, 

Sir,—We thank Mr. Scovell for his prompt reply to our 
letter which appeared in the BaitisH MepicaLt Journat of 
August 26th, and are pleased to note that he considers the 
question one of sufficient importance to occupy the early 
attention of the Board. From the opinions which he has 
expressed we are forced to believe that the Board can neither 
be fully acquainted with the position of its medical officera, 
nor with the working of the rules by whichits institations are 
governed. 

We trust that a thorough inguiry will place these matters 
in a true light, and until such inquiry has been held the 
object of our resigning will not have been attained, and the 
position of the assistant medical officers under the M.A.B. 
will continue to be an extremely unsatisfactory one.We are, 
etc., FRaNcIs R. BarweEtu. 
Darenth Asylum, Dartford, Kent, Gerard A. HERKLOTS. 
September sth. H. P. KENNARD. 








£1r,—The assistant medical officers of one of the Metro- 
politan Asylums Board’s asylums in 1839 madea complaint 
in writing to their Committee, that they ranked as “‘ subordi- 
nate officers,” whilst the matron and others ranked as 
‘* principal officers.” 

The Chairman of the Board writes concerning a similar 
complaint made in the British Mepvicat JourNaL of August 
26th: ‘This is the first time the Board has heard any com- 
plaint of this kind.” 

When such a statement i3 made by the Chairman, it will 
be readily understood that by writing to the JourNaL the 
assistant medical officers of Darenth are more likely to draw 
the serious attention of the Metropolitan Asylums Board to- 
their complaints than were myself and others who adopted 
the course the Chairman of that Board suggests as the proper 
course to be pursued.—I am, etc., 

Northampton, Sept. 4th. F. J. Stuart, 


POOR-LAW MEDICAL OFFICERS AND SUPER- 
ANNUATION, 

Sir,—The case of Dr. Lee, of the Aylesbury Union, which 

you commented on in the columns of the JouRNAL some time 

ago, is still as far as ever from redress, 

The matter was taken up by our Association, and repre- 

sentations made to the Local Government Board. Sir Walter 

Foster kindly assisted us by asking a question in the House 
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The present state of affairs seems to be this. No district 
medical officer, non-resident in his district, can be sure of a 
superannuation, however long he may have contributed to 
the Superannuation Fund, or however long and meritorious 
may have been his services. Yet he is compelled to allow a 
deduction from his salary each year for that purpose. 

This is little short of a fraud on the non-resident medical 
ofliver. It is true that, if he lives long enough, he may get 
refunded all’that has been deducted in the past; but com- 
paratively few reach the superannuation age, and the contri- 
butions of the majority are practically forfeited to pay for the 
superannuation of their longer-lived and more fortunate 
brethren. 

Bat in the case of non-resident officers this forfeiture is for 
no corresponding gain on the part of the longer-lived members 
of that class; it is simply confiscated, as far as they are 
concerned. 

The gravity of the injustice becomes more apparent, when 
it is seen that this class is not an inconsiderable one, and that 
many of its number are compelled to be non-residents. 

A Royal Commission is about to sit on the present state of 
the Poor-law Service, and this great failure in the working of 
the Superannuation Act ought to come under its notice. 

The President of the Local Government Board, by his 
answer to Sir Walter Foster, as reported in the JoURNAL of 
August 12th, p. 349, has ofticially confessed the inability of 
his department to afford a remedy; so that it would seem 
that, in the absence of fresh legislation, there is a very patent 
wrong without a remedy.—I am, etc., : 

Masor GR#HENWOOD, 
Honorary Secretary, Poor-law Medical Officers’ Association of 

London, N.E., Aug. 28th. England and Wales. 


THE GOVERNMENT AND MR, TROUTBECK. 

Srr,—I see from the remarks of Captain Booth-Clarkson in 
the current issue of the British Mepican JournaL that, to 
my regret, I have to some extent misrepresented the position 
which he took in this matter. Yet his view was not entirely 
80 non-political as he now suggests, for his words, as reported, 
are: ‘‘He had always gone with the Conservative party, but 
it was really now a very serious question with him whether 
he should not resign from that party ”—from which it would 
surely follow that if other Conservatives were to be guided by 
his threatened example, the victory would be deliberately 
given to their opponents. 

What I[ protest against is the idea that Unionists should 
throw Unionism to the winds and allow a Radical Govern- 
ment to be installed merely because the present Lord Chan- 
cellorand Mr. Balfour have been discourteous in not answering 
a letter, while there is no gaarantee whatever that the Radicals 
would be one bit more favourable to the profession. Such an 
idea, for a convinced Unionist, seems preposterous. Unionists 
as well as Radicals deplore the dilatoriness of the Lord 
Chancellor and the seeming discourtesy of Mr. Balfour, and 
the resolution to which Captain Booth-Clarkson refers 
expresses their feelings accurately; so, in the meantime, I 
think, “ the punishment fits the crime.” 

It would, of course, be extreme folly for the profession to 
take to party politics except for the very strongest reasons. 
The profession must trust to the sense of justice of both 
political. parties and of the public, and, as Captain Booth- 
Clarkson suggests, work out its own salvation. This, happily, 
it is busy doing, thanks to the revived energies of the British 
Medieal Association and the vigorous initiative of men like 
Sir Vietor Horsley. We cannot be too grateful for the help 
given us in our corporate capacity by Sir Victor, who has set 
a splendid example to some other eminent men, who act as if 
they dwelt in a higher sphere whence they could look down 
with complacency, if not with contempt, upon the struggles 
of their poorer but not less well-deserving brethren on whose 
shoulders they have risen. A weak sentimentalism has kept 
the profession too long from asserting itself, but it is now 
being recognized that a strong organization will benefit the 
public as much as the doctors. A strong medical organiza- 
tion is exactly the one that will never harm the public. for 
medical men, ‘having the poor and the suffering always with 
them, will always have their charity and genercsity called 
forth.—I am, etc., 

August 28th. E. 8. 


THE BRITISH MEDICAL BENEVOLENT FUND. 
$ik,—! have just been re-reading the annual report of the 
British Medical Benevolent Fund, which has recently been 
forwarded ‘to subscribers. Its pathos is haunting, and I feel 











impelled to write this letter in t i 
— to ase a greater cea hope that it may do some 
everal reflections come to one. T 
these sad cases should not be in such dre a many of 
none of us should enter on the responsibilities ¢f wy surely 
unless some provision at least can be made for rt em 
by calamity be left to face the world alone But this a 
the report shows how hard must be the struggl ‘, Branted, 
professional home, if after Jong years of work a es many a 
wee rope should yet be possible, Sad etate of 
suf to turn to the report itself—and I 
Grants Department, as the Annuity Depertaent an — 
on invested funds—162 cases were dealt with durin oe 
the reports of these succeed one another in sad 2 = 
monotony that it is almost impossible to draw attenti = 
special cases. But consider such items as these: “Wid st 
aged 42; income, £20 a year; six children,”  « Wid 
aged 43; no income; keeps house for two sons ‘in : 
labourers in a wire mill.” ‘‘ Widow, aged 53; no Mo ae 
ten children, of whom five are dependent.” ‘Widow, a ae 
no income; health broken down; three children’ hashes 
died of plague.” ‘‘ Widow, aged 62; dependent upon —o 
relief ; = a pre Ancor” but eyesight failing.” Fa 
one could go on through this direful re ich j 
—_ = komt eorrow, Sond, “wean iGa 
_ And what are we doing to meet the crying need ? 
income to this fund last year was sem There mae 
than 28,000 members of the profession in Great Britain: that 
is to say, we contribute 1s. 5d. each! Traly, Sir, thig ought 
not to be, and I am contident that medical men onl 
require to have the facts adequately represented to them to 
rise to this responsibility. Surely we can manage an aver 
of 58. a year, and raise this fund to £7 000. We hear much of 
the development of the corporate life of the profession, but 
such corporate life will ever be incomplete unless we lend a 
ready, helping hand to those members or their dependents 
who are overtaken by calamity. 

Bis dat qui cito dat. Will not every one who may read this 
lester, and who is not yet a subscriber, promptly forward his 
remittance, and so help to save us from this reproach ?~ 
I am, ete. 

August 23rd. HB 





AMERICAN SANITARY METHODS. 

Sir,—I beg to enclose an extract from a letter dated 
August 25th, sent to me by Professor R W. Boyce, F.R.S., of 
this University, who is visiting New Orleans for the purpose 
of studying American methods of dealing with yellow fever. 
The extract will probably interest medical men, as it well 
describes the smartness and vigour of the methods referred to. 
With regard to the concluding passage, [ should like to say 
that I not only dreamt that antimosquito work would be 
carried out to such a degree, but have always wondered why 
this was not done five years ago, and for other mosquit-oborne 
diseases as well as for yellow fever. The Americans seem to 
have a simple logical way of doing things which is not shared 
by every other nation.—1 am, etc., 

Liverpool, Sept. sth. Ronatp Ross. 


Extract from Letter dated New Orleans, August 25th, 1905, from 
Professor R. W. Boyce to Professor, R. Ross, University of 
Liverpool. 

‘‘ Without exaggeration, the work in New Orleans beats 
anything one has dreamt of. The stegomyia is controlled; 
every citizen has made a point of helping; lectures are 
given every night in the various churches ; brigades and 
and antistegomyia societies have been organized; days 
have been set apart for universal house fumigation, and it 
is more like real war than anything I have seen. It is all 
organized on a military plan, and if there is any 
opposition with Italians, the soldiers go down in 4 
few minutes and settle the matter. You little dreamt 
that antimosquito work would be carried to such a 
degree.” 





THE BAWDEN FUND. 

Sir,—My friend, Mr. E. G. Bawden, of the Stock Exchange 
and Clapton, has entrusted me with a sum in cash and 
securities of about £100,000 to be applied to purposes of 
charity and benevolence, and for the advancement of know 
ledge, especially in aid of human suffering. ; : 

After careful consideration 1 have decided, with his con- 
currence, to apportion this sum in the form of capital to be 
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: be known in each case as the | in, and in a few weeks the ulceration of the scalp was com- 

vested in trastons. the ‘tinwtan manner: pletely healed. In another case, a woman who had had an 

«Bawden Sune, obstinate ulcer on the lower lip, which, according to her 


For the Advancement of Knowledge. oe Ps 
ed university ecucation and research to com- 
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m 
ae seertttt College in the University of London 16,000 
hitechapel Art Gallery 8 cee daa ‘ 0 2,000 
Wi rticultural College, Swanley (for preparing women for emi- 
Ho! tion and colonial wed eco “aa ‘ — 
ization Society ... cea 2 
Charity Organiz® Emigration. 
oration Fund (Joint Committee) 10,000 
Fast End Emigra ie : hac iati ee 
saa ish Women’s Emigration Association . 
United ae g Hospitals. 
, gpital Fund daa 5,000 
King Edward's Hospi ese eco eee ooo 5,000 
eg London Hospital for Diseases ‘of the Chest, Victoria 
eco eee eco 3,000 
Park ..- oe ose 
ospital for Accidents... aes eee 3,000 
Peay Hospital for the Paralysed and Epileptic ... 3,000 
al Waterloo Hospital for Children and Women ... 2,500 
Cancer Hospital, Brompton ... ae zee 2,500 
German Hospital ... vee ae 2,500 
queen Charlotte’s Lying-in Hospital 2,000 
Clapham Maternity a oo aes 1,000 
ital for Incurables, Putney 2,000 
Rogal Hosp Holiday Funds. 
: , s Fund ane 10,000 
children’s Country Holidays 
women’s Holiday Fund ___... ies ae 2,000 
Factory Girls’ Country Holidays Fund ... ae 2,000 
Convalescent and other Homes. 
olitan Convalescent Institution de 2,000 
ee pdntoue’s Free Convalescent Home for the Poor 2,000 
Fast Apglian Sanatorium (Maltings Farm Branch) ... 1,000 
Kelling Open-Air Sanatorium ... ees aoe Bes 1,000 
Mary Wardell’s Convalescent Home for Scarlet Fever, Stanmore 1,000 
Homes for the Aged Poor, -\nerley wee as 1,000 
St, Mary’s Home for Working Women... Bee 2,000 
Institutions jor Homeless and Crippled Children. 
Dr. Barnado’s Homes wie wee ase 2,000 
National Refuges for Homeless and Destitute Children 2,500 
Invalid Children’s Aid Association ase 2,000 
Haven for Homeless Little Ones wee 2,000 
Cripples’ Home and Industrial School for Girls 1,000 
National Industrtal Home for Crippled Boys 1,000 
£100,000 


I need hardly add how great a privilege I feel it to be that 
it should fall to me to make this announcement of 
Mr, Bawden’s noble gift.—I am, etc., 

London, E.C., Sept. 2nd. 


PHYSICAL DEGENERATION AND SYPHILIS, 

Sir,—I have read with pleasure the article in the BririsH 
MrpicaL JOURNAL of August 19th on physical degeneration 
and syphilis by Lieutenant-Colonel Lambkin, and also the 
criticism thereon by Dr. Arthur Hall in the current number, 
which demands some answer. As the point at issue is the 
relative value of intramuscular injections in the treatment of 
specific disease, the following experiences are apposite. 

A little more than twelve months ago Dr. Stopford Taylor, 
after a visit to Brussels, introduced the intramuscular treat- 
nent of syphilis at the Liverpool Skin Hospital, and since that 
time it has been consistently carried out with very remarkable 
results. Over 5co injections of 5 minims of oleum cinereum 
(containing 40 per cent.of metallic mercury) have been adminis- 
tered by us during that period, and the success of the treat- 
ment has been such as to lead to conclusions directly opposed 
to those of Dr. Hall. Any one who has had any experience 
of the relative value of oral medication, inunction, and intra- 
muscular injections in the treatment of syphilis must admit 
that the last is the surest, speediest, and best method. Dr. 
Hall ‘‘fails to see that even the intramuscular “treatment 
offers anything more of a curative kind than the giving of 
mercury for a given time,” by any other method. But expe- 
rience has shown us that cases under our own observation, 
which had proved most rebellious to oral treatment and in- 
unction rapidly improved when intramuscular injections were 
administered. Two cases stand out very prominently as 
illustrations of this fact. One, a sailor, had extensive spe- 
cific ulceration of the scalp. He was at first treated by the 
mouth with full doses of liquor hydrarg. perchlor. and potas- 
slum iodide. Although he attended hospital regularly, and, 
80 far as could be ascertained, took his medicine re gularly, he 
made absolutely no progress. Inunction was then tried, but 
with an equaliy unfavourable result, and he was rapidly 
drifting into a condition of cachexia, wh-n treatment by 
injection was begun, At once a gratifying improvement set 
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statement, had broken out nineteen years ago during her first 
regnancy, had been treated for syphilis by various doctors 
or years without improvement. Aiter only five intramuscular 
injections—equivalent to 10 gr. of metallic mercury—the 
ulcer healed, and during the months she has continued to 
report herself and receive further injections there has been 
no return of the condition. 

A great hindrance to the treatment of syphilis is the loss of 
self-respect which many patients develop coincidentally with 
their chancre. They cease to take an interest in themselves, 
and consequently omit to take medicine after the first bottle 
or two, and are very irregular in attendance at hospital. This 
obstacle is met effectually by intramuscular injections, for a 
week’s medicine is administered at a dose, and nothing is left 
to the patient’s memory, while the improvement which 
usually follows even one injection is so apparent to the 
patient that new hope is infused into him, and he turns up 
again for treatment at the appointed time. 

Dr. Hall does “not see that a man who will not take the 
trouble to attend once a week or once a month for treatment 
by pills or medicine is any more likely to do so once a week 
to have an intramuscular injection.” To test this idea I have 
compared the case-papers of thirty hospital patients, chosen 
at random, who were treated by oral medication, with a like 
number, also chosen haphazard, treated by the intramuscular 
method, In regularity and frequency of attendance the latter 
far surpass the former. The reasons of this are obvious : (1) 
Many patients come to hospital as a last resource. They 
have been treated ad nauseam with pills and potions, often 
without result, and if, on coming to hospital, they are offered 
more pills and mixtures they have not faith to believe that 
treatment on the old lines will produce new results, so they 
are careless about taking their medicine, and gradually driit 
into a condition of despair, and soon cease attendance. But. 
intramuscular injections impress them as something new; 
and if itis explained to them that the disease from which 
they suffer is a species of blood poisoning they conclude 
(unscientifically, perraps) that medicine injected into the 
buttock is much more likely to find its way into the blood 
than drugs taken by the mouth. (2) Intramuscular injec- 
tions produce such a rapid improvement that no undue tax is 
made on the sufferer’s patience. In less than a week after 
the first injection there is usually a distinct improvement in the 
patient’s sense of physical well-being, even though to his eye 
there may be no change in the appearance of his disease. His 
feeling of improvement, however, encourages him to return 
at the end of the week for another injection, and his confi- 
dence in the treatment is soon established. During the past 
twelve months we have had patients come specially from long 
distances to receive their injections when the date fell due. 
One, a travelling acrobat, has on different occasions come all 
the way from Bournemouth and Dundee to have his injection ; 
and another, who has removed from Liverpool to Wales, 
comes at regular intervals for treatment. 

All our patients, both at hospital and in private, have been 
civilians, and our experience bears out Lieutenant-Colonel 
Lambkin’s contention that this method of treatment is as 
easily carried out in civil life as in the army. There is no 
doubt that to prevent the offspring of syphilitics being phy- 
sically degenerate the best method yet suggested is the 
thorough and prolonged treatment of all syphilitics by the 
intramuscular method, Ata later date further details of our 
experience with this treatment will be published by Dr. 
Stopford Taylorand myself. Meantime let it suffice to say 
that the method is the most efficient known to us for dealing 
with syphilis, Its results are speedy and certain: its risks, 
with care, are infinitesimal, for in over 500 injections we have 
had no complications such as abscess, embolism, or the 
puncture of an artery; and it is practically devoid of pain. 
lf the medical profession would only adopt this method ex- 
perimentally for a few months such a conviction of its 
superiority would seize them that the old methods would be 
relegated to oblivion and the physical fitness of the nation be 
very much increased,—I am, etc., 

° Rosert W. MacKznna, M.A., M.B., Ch.B. 
Liverpool, Aug. 28th. 


Srr,—In Dr. A. Hall’s letter on this subject in the Bririsn 
MEDICAL JOURNAL of August 26th he says: ‘‘I da not see 
that a man who will not take. the trouble’ to attend once a 
week or once a month for treatment by pills or medicine is 
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any more likely to do so once a week io have an intramuscular 
injection.” In reference tothis, my opinion is that it is very 
easy indeed to see whya patient would prefer to go oncea 
week to have an intramuscular injection rather than to go 
once a week or once a month to get medicine which he will 
have to take regularly until his next visit. In the case of the 
visit for the injection, he gets the injection and he has not to 
do anything until his next visit. In the case of the visit for 
medicine, it is only the beginning of his work; he has to take 
the medicine regularly, and every one knows the difficulty 
of getting patients to take medicine regularly unless they have 
symptoms present. Indeed, it seems to me that the intra- 
muscular method does away with the dread of publicity ; 
his friends cannot ask him why he is always taking ‘‘that 
medicine.’ It minimizes the expense and provides a remedy 
for the innate carelessness of the individual—the three points 
on which Dr. Hall lays stress.—I am, etc., 
Wark-on-Tyne, Aug. 28th. R. F. Campsett, M.B.Aberd. 


CONSULTATIVE OUT-PATIENT DEPARTMENTS. 

Sir,—Io your leaderette on out-patient departments which 

appears in your issue of August 26th, concerning the recent 
resolutions tormulated by the Out-patient Committee of the 
Hospital Sunday Fund, you suggest as a remedy for the ex- 
-cessive numbers which attend there that the casualty depart- 
ments should be nothing more than first-aid stations except 
for the very poor, and that the out-patient departments should 
serve mainly as free consulting rooms for cases sent up by the 
general practitioners in the neighbourhood of each hospital. 
This is the method on which the out-patient department of 
the Bolingbroke Hospital has been worked now for several 
months. The procedure for cases attending is as follows: 

In the casualty department all cases are seen once and are 
attended to by the casualty officer. If further treatment is 
required the patient is given a card, which has to be brought 

signed by a registered medical practitioner, and a patient who 
-does not bring his card properly filled up is not seen after the 
first visit. In this way the general practitioners in the district 
act as the almoners to the hospital. 

{n the out-patient department the surgeons and physicians 
do not see patients unless they are accompanied by their own 
medical atterdant or bring a card or letter from such medical 
attendant. This applies both to the ordinary surgical and 
medical out-patients, and also to the special gynaecological, 

-eye, throat and ear, and electrical departments. These 
patients, when they have been seen, return to their own 
medical attendant with a letter from the consultant with his 
opinion on the case and advice as totreatment. No medicinal 
treatment is given either in the casualty or the special out- 
patient departments; if medicine is required it is given by 
the patient’s own medical man. 

This method has been employed for some years in the 
casualty and throat and ear departments with great success, 
and latterly it has been extended to the other special depart- 
ments which have been newly instituted. 

In this way the out-patient departments serve as free 

——e rooms for the poor in the neighbourhood,—I 

m, etc., 





GERALD S. HuaGuHeEs, 


Bolingbroke Hospital, 8.W., Medical Superintendent. 


Aug. 27th. 


THE MANAGEMENT OF THE BREATH IN SINGING. 

SsIR,—From a paragraph in Le Figaro of August 11th I 
understand that important information has recently been 
gathered by the Gaz:tte Médicale relating to the immunity of 
singers from tuberculosis. All the artists appear to agree that 
their art bas a bene‘icent effect upon the organs of respira- 
tion, and M, Isnardon, of the Paris Conservatoire, goes so far 
as to assert that only singers. know how to breathe properly. 
The use of the term ‘‘ diaphragmatique” seems, however, to 
‘hve aroused the indignation of Dr. Bonnier, who deplores the 
wholesale ruination ot voices by methods based upon pbysio- 
logical misunderstanding. 

This is a farther example of what invariably happens when 
the voice is made the subject of discussion. ‘here ia a dead- 
Jo"k owing to the inability of either side to understand the 
other, and although many true things may be stated ky both, 
_ subjects of respiration and vocalization are not made any 
clearer. 

Iam convinced that the fault lies with the physiologist. 
He is the one upon whom the onus of understanding and 
explaining the proper functions of the human body must 
undoubtedly rest, From him the musician and everybody 








else has to learn, and if there i ' 
= tees ee and conn “organs erty, about the , 
ucing the sound of the voice, it i i in 
tothe elucidation. : » 18 for him to devote his time 
e important points to rem i tat arse 
briefly as follows: ember in this investigation arg 

1. The singer requires a large ; 
—— over it. . ge volume of air and particular 

2. He must be able to take in a ful] breath i 
distribute its output over a peri rapidly, and 
seconds. aa in period of perhaps 10 to 15 

3. Not only the output of air, but als ir- 
the — must be — in the a sige 

4. The air-pressure in the chest and windpine jc «1 
responsible for the sound of the voice, aa cue on alone 
must be physiologically associated with an expirator Na 

5. The onset of a vocal sound by approximation of these; 
membranes requires an absolutely coincident respiraton, 
to produce the air-pressure for their vibration. ony Ont 

6, Every emphasis must also rely upon the expj 
muscles to supply the increase of pressure for a louder “ 

7. The fundamental physical principle of the voice oi 
transformation of air-pressure in the chest into sono ; 
vibrations by means of the “reed action” of the vocal fen 
branes, This involves regulation of the breath, and tteee. 
scious action of the vocal reed only, and must be entirely f 
from any constriction of the throat by contraction of te 
~ ee onan yen a 

e movements and positions of the tongue, lips, 

and jaw belong to another department, ont aa nithlonm 
dered here. althouch up to a certain point they forma hysio- 
logical subject. The actual acoustical effects of diction and 
voice-tone, important as they are to the right understandip 
of the voice as a whole, are not likely to appeal to more than 
the few who interest themselves specially with that part of 
the question. ; 

But what kind of breathing is necessary everybody con- 
nécted with the use or training of the voice must know, 
And the physiologist should have no difficulty in ascertaining 
the best means of containing and regulating even and con- 
tinuous air-pressure in the chest, if he will only think of 
what the singer wants, and not hang upon the simple “in 
and out” action described in textbooks, 

There can be no doubt that a singer requires, in the first 
place, full use of his ribs and diaphragm. The greatest 
increase in rib-expansion is obtained with the movable lower 
ribs and not with the rigid upper ones. On the level of the 
tip of the xiphoid cartilage, or rather below it, expansion 
affects the widest part of the lungs and commands the greatest 
volume of air. 

With expansion of the ribs there must always be some cons 
traction of the diaphragm, or the full quantity of air would 
not enter the chest. When the ribs are fully expanded more 
breath may be obtained by the further contraction of the 
diaphragm by itself, without increasing intra-abdominal pres- 
sure. This is the legitimate diaphragmatic breathing of the 
singer, who finds that continuity of voice-tone and air- 
pressure are maintained by keeping his ribs expanded, 
thereby including a large volume of reserve air in his chest. 

This diaphragmatic breathing does not involve any disten- 
sion of the lower part of the abdomen. It is as if only the 
crura of the diaphragm were contracted, drawing downwards 
the extreme bases of the lungs, and pushing the liver and 
neighbouring viscera forwards. There is some bulging of the 
abdominal wall at the epigastrium, but none at and below the 
umbilicus, Opp sition to this action is offered by the rectus 
abdominie, and especially by its head, and when a singer can 
keep his ribs fully expanded, and can command a good quap- 
tity of breath, controlled by the opposed action of the crma 
of the diaphragm and the head of the rectus abdominis, with- 
out doubt he is using his power of breathing advantageously 
for the voice. . : 

That such a form of breathing is diaphragmatic cannot be 
disputed, but it is also costal, for the ribs remain fully 
expanded as long as possible, and only yield when they must 
—to complete a phrase. Physiologists must not confuse it 
with breathing that is diaphragmatic only. | ‘al 

Intra-abdominal pressure must be avoided for eevera 
obvious reasons, but when costal and diaphragmatic action 
take place in proper proportion there need be no increase in 
that factor. On the contrary, full costal expansion with the 
epigastric movement above described actually diminish he 
proved in practice by the flattening of the umbilical an 
iliac regione. 
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ta of ind of diaphragmatic breathing probably 
This is ne majority of physiologists, which musicians 
: poiten talk about without any real knowledge of its condi- 
may °'[ shouldbe inclined to call it ‘epigastric breathing,” to 
‘be entangle it from the older and more general term of 
isiaphragmatic,” which means something quite different in 
physiology. |; ied with these scientific 
it is for us who are occupied wi i 
Ra sony to remove misunderstanding as far as possible by 
kaowing and teaching the truth about this as of the other 
natural functions of the human economy. | , 
Certainly the singers are right in claiming a development 
which is antagonistic to tuberculosis, but there are many 
excellent breathers among athletes and others who might 
make a similar claim. The practice of singing is not the only 
way to develop = chest and the organs of respiration, 
2a very good one. 
= to the raination of voices, that will always occur so long 
as those who profess to — _" not really know their subject 
i undation.—I am, ete.. 
— *W. A. Aikin, M.D.Brux, 


London, Aug. 17th. M B.C.S8., L.R.C.P.Lond. 





HAY FEVER, CHRONIC RHINITIS, AND ASTHMA, 

Sir,—As3 I conceive that I shall be only one of a great 
yumber of correspondents seeking further illumination as to 
“M.D.”s ‘‘clinical conclusions,” I shall be in no way sur- 
prised if this letter should be crowded out. Neither shall I 
be disappointed so long as other questioners elicit some 
farther information from ‘‘ M.D.” ie 

Weare all familiar with the unfortunate termination of the 
experiment of one of the researchers of the past. He had 
succeeded in training his donkey to do without food, but 
unfortunately the «leath of the donkey intervened just in time 
to prevent the completion of the experiment. 

Can it be that ‘‘M.D.” has successfully carried out in his 
own person the experiment that only just failed in the 
case of the ass? At all events, “M.D.” 1s afraid that the 
result of his ‘‘clinical conclusions will not be appreciated 
until as a profession we see and teach the public that the 
food we take is in no sense whatever the source of the 
mechani’al energy of the body, and hag, in fact, no relation to 
it at all.” 

Tam sure that ‘‘ M.D.” will forgive a trifling hesitation on 
the part of myself and others in abandoning for the sake of 
his ‘clinical conclusions’”’ all those prejudices which we had 
vainly imagined to be of the essence of natural philosophy. 
It is hard at first to fling away the whole cherished doctrine 
of the conservation of energy, but of course this must go at 
bidding of the “clinical conclusions.” Since the combustion 
of food has “ no relation” to ‘‘ mechanical energy ”—otherwise 
motion—it can have no relation to the production of heat. 
In fact, we must forget that it ever seemed to us that 
chemical action had any relation t» the production of energy, 
heat, electricity, or any other ‘‘ mode of motion.” 

We cannot, of course, vie with ‘‘M.D.” in his use of the 
Latin and Greek tongues, but we suppose he would describe 
the position of all so-called natural philosophers prior to his 
advent as ‘‘oligo-gnosis vel oligaki-gnosis.” Why under these 
circumstances should ‘‘M.1).” tell us that, though his intel- 
lect is clearer than it ever was before, he used to think more 
of itthan he now does? Surely, had his intellect remained 
in its first beclouded state, medical literature would never 
have been enriched by his description of asthma as “ rhino- 
pharyngo-laryngo-tracheo-bronchial-catarrh, cum (vel sine) 
exudatione —species polysitica.” There has been nothing 
like this aince Aristophanes, and we believe if ‘‘ M.D.” would 
try again, after a little more fasting, he could even beat the 

Aenabo reuaxo-cedaxo-,” etc., of his master. Moreover, with- 
out this new clarity of his intellect human thought might 
never have achieved his generalization, from the fact that 
when he (‘*M.1).”) ate less his asthma got better, to the 
tremendous conclusion that ‘almost all diseases-—say nine- 
tenths or three-quarters of them—are caused by malnutrition 
++. Oftener poly-siteism and pollaki-siteism than oligc- 
titeism and oligaki-siteism.”—I am, etc., 
Leigh, Lanc3., Aug. 27th. Frep. E, Wynne, M.B. 


Sir,—The letters which are now appearing in the JouRNAL 
he the above-named subject bring to my remembrance a 
ook on asthma and its treatment by diet published years 


A case, first published in the British Mepioan JouRNAL of 
1860, and quoted in a work' of mine on asthma, seems to me 
worth reproducing once more very briefly. 

A clergyman, aged 70, had been asthmatic for ten years. 
He was unable to lie down at night, and every morninga 
copious heavy expectoration was thrown off from his Jungs. 

In the belief that this expectoration must greatly exhaust 
his system, he was placed on the following dietary : 

At 6 a.m. Cup of coffee. 

Ato. Breakfast: tea or coffee, eggs and chop. 

At1. Lunch: bread, cheese, porter. 

Dinner, tea and supper following later in the day. 

‘rhis patient, despite his protests, was persuaded to abate 
three-quarters of the total amount of food taken in twenty- 
four hours. The result was that at the end of a week he could 
sleep comfortably lying down. He got a healthy appetite, 
and was ahle to resume his clerical duties, which had been 
for many years suspended. 

My own experience can supply cases very similar to the 
above. I will merely mention one. A gentleman dwelling in 
a large house in Belgravia came to me, and from what he 
reported I told him he might get rid of his asthma if he gave 
up all late dinners and lived in the — way I suggested. 
He replied: ‘‘Thanks for your advice, but for one in my 
position to carry it out is impossible ; to begin with, my cook 
would at once give notice.” 

In a month I saw this man again. He told me he really 
had followed my advice, and the result was moat satisfactory ; 
he had not had such a month of comfort for a very long time. 

Some time after I met him in Manchester Square, when he 
stopped me and told me he was convinced that asthma was 
entirely a complaint of the stomach.—I am, etc. 

Bognor, August 26th. JOHN C, THorowcoop, M.D., F.R C.P. 





THE EFFICIENCY OF THE ARMY MEDICAL SERVICE. 
Sr1r,—I read with pleasure the article in the British MgpIcaL 
JOURNAL of August 26th dealing with that portion of Field- 
Marshal Lord Roberts’s magnificent speech which referred to 
the efficiency of the Army Medical Service. I do not think 
that even that great soldier has ever done more yeoman service 
to his country than he has recently done by calling attention 
to the unpreparedness of the country for war. ‘‘Lest we 
forget—lest we forget.” and we bave been criminally forgetful 
of the lessons of the Boer war. I am pleased to see the efforts 
made by the National Service League and other bodies recently 
to stir up the dormant nation; but it seems very difficult to 
rouse, and, as you say, the ‘deadly official apathy” consti- 
tutes a grave national danger.—I am, etc., 
Glasgow,*Aug. 30th. C. J. MacLean, 





SPONTANEOUS COMBUSTION, 

Str,—Cases such as Mr. Archer describes are the real 
puzzle. There is no case in which a body is known to have 
set fire to itself. Dr. Poore drew an analogy between this and 
the burning of a haystack. But it is quite a false analogy, 
and renders the occurrence no more probable than before. 
But there are several well-known and well-authenticated cases 
in which living persons, usually fat, and, I think, always 
alcoholic, have caught fire and burnt to death in a way that is 
hitherto unexplained. Two things are remarkable in these 
cases: First, that they appear to have suffered no pain, for 
they have been found sitting quietly in the position of rest 
and in the form of life, except that they were all charcoal, 
even to the moustache; and secondly, that the fire hardly 
ever spreads to surrounding objects. 

Experiments, not very satisfactory, have been made to show 
that they are due to the gradual soaking of the tissues with 
small doses of CO. I think they will be found in any book on 
medical jurisprudence.—I am, etc., 


London, W., Avg. 28th. W. P. HerrinaHam. 





A DISCLAIMER. 

Dr. Dannis VINRACE writes to say thet some time ago his 
attention was directed to the prospectus of the Bucci Medicine 
Syndicate, in which he was described as Chairman-Director. 
Dr. Vinrace states that the use of his name was entirely 
unauthorized, that he had no previous knowledge of it, and 
never had any connexion with the concern. He desires to 
pes on record his repudiation of the syndicate, both on 
ehalf of the medical profession and himself. 








ago by Mr. Pridham of Bideford, 


a Thorowgood on Asthma and Chronic Bronchitis, page 72. 
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OBITUARY. 


PHILIP HENRY MULES, M.R.C.S., M.B., 
Ophthalmic Surgeon, Wrexham Infirmary ; formerly Surgeon to the 
Royal Eye Hospital, Manchester. 

WE regret to announce the death at the age of 62 of Dr. Mules 
at his residence, the Old Parsonage, Gresford, Denbighshire, 
on September 1st.. Dr. Mules received part of his medical 
training at St. George’s Hospital, London, and part in Edin- 
burgh, where he took the degree of M.B. in 1870, After 
devoting some years to general practice, Dr. Mules began to 
specialize in eye diseases, and attained great distinction as an 
ophthalmic surgeon, for his reputation extended beyond 
England. In 1884 he gained the Prize Medal of the Interna- 
tional Society for the Amelioration of the Condition of the 
Blind, awarded by fhe Paris Society. While in Manchester 
Mr. Mules was Surgeon to the Manchester Royal Eye Hos- 
pital and Altrincham General Hospital. In Altrincham, «here 
he was Chairman of the Gas Committee, he practised for 
many years. On leaving Manchester he took up his residence 
in Gresford, and his practice extended to Chester and Wrex- 
ham. About five years ago Dr. Mules succeeded the late 
Dr. Charnley as Ophthalmic Surgeon at the Wrexham In- 
firmary. In his quiet and picturesque home he devoted much 
of his spare time to gardening. His garden at Gresford was 

quite unique in its way. 

Dr. Mules made many contributions to the literature of his 
subject, and added some useful operations. His best known 
contributions to medical literature were papers on evisceration 
of the globe and the introduction of an artificial vitreous (1885) 
and on ptosis (1894). Dr. Mules also wrote on tubercle of the 
organs of vision, septic ophthalmitis, and the Jymphatic 
system of the eyeball in relation to Graves’s disease. Dr. Mules 
leaves a widow, two sons, and four daughters. 





SurRGEON ALEXANDER WILLIAM FLoop, R.N., F.R.C.S., 
died at Bundoran. co. Donegal, on the 3rd instant. He 
entered the Royal Navy Medical Service as Surgeon, March 
11th, 1871, and retired therefrom, July 3rd, 1874. 


SuRGEON-GENERAL Witt1amM M‘Oonacuy, M.D., Indian 
Medical Service, died at 5, Granville Place, Portman Square, 
on September 3rd, aged 60. He joined the department as 
Assistant Surgeon, October 1st, 1869, and was appointed 
Surgeon-General with the Government of Bombay, October 
3oth, 1902. He-had no war record. 





BRIGADE-SURGEON-LIEUTENANT-COLONEL MatHew Mori- 
ARTY GALLWEY, late Royal Army Medical Corps, died at 3, 
Suffolk Place, Pall Mall, on August 3oth, aged 63. He 
entered the Army Medical Service as Assistant Surgeon, 
October 18st, 1867; was promoted to be Surgeon, March ist, 
1873; Surgeon-Major, October 1st, 1879; granted the rank of 
Lieutenant-Colonel, October 1st, 1887 ; made Brigade-Surgeon- 
Lieutenant-Colonel, August 1st, 1893; and retired August 
22nd, 1897. He had no war record. 


DEATHS IN THE ProFEssion ABROAD.—Among the members 
of the medical profession in foreign cduntries who have 
recent]v died are Dr. A. J. Kunkel, Professor of Pharmacology 
in the University of Wurzburg; Professor Heinrich Laehr, of 
Zehlendorf, the Nestor of German alienists, aged 85; and 
Dr. Paul Schubert, of Nuremberg, a well-known ophthalmolo- 
gist, — a recognized authority on the history of medicine, 
aged 56. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


EFFICIENCY OF THE ARMY MEDICAL SERVICE. 
* PROGRESS” writes: Theinformation given by the Army Council 
as to the measures taken to improve the efficiency of the 
Medical Service, so far as can be gathered from the leading 
article in the British Mrpicat JourNAL of August 26th, 
omits some important points. The Council does not state 
what has been done to fix responsibility on combatant 
officers for omitting to carry out the reasonable recom- 
mendations of the sanitary officers, or how far instruction 
has proceeded in the direction of making combatant officers 
acquainted with the ordinary measures calculated to maintain 








themselves and the men under their command j 


This instruction is now given to ils j 7 Food healt, 
— in _~y rps coe a Uublic 
rmy medical officers have always kn 

how to do it, but it was not the duty ot aap ae a bas 
out their recommendations; and the War Office te 4 

its tradition, was always careful not to fix responsibiline¢ 
that respect on the combatant. If things went wr ss 
sickness resulted the combatant was not asked to psf 
It was always the doctor who could only recommend oar had 
no power to carry out sanitary measures except with = 
assistance of the officer commanding the unit, Has all bo 
been changed? The Army Council does not inform ug a 
_ Some years ago a principal medical officer at Aldersh 
induced the gereral to permit quartermasters of regiments rs 
be instructed In sanitary duties, after the manner of sani ® 
inspectors in civil life. The instruction was given b Ro 
Engineer and medical officers. It was very popular . 
almost every quartermaster in Aldershot volunteersd 
undergo it. At the end of the course several of those Office 
paid £1 to be examined by the Royal Sanitary Institute po 
I understand passed creditable examinations and received 
certificates from the Institute, which probably would be of 
use to them when they retired from the army. Has this 
system been continued? I may explain for non-militar 
readers that ina regiment the quartermaster has to attend 
to the cleanliness of the barrack, and occupies somewhat the 
agi of an inspector of nuisances from a sanitary point of 

Ww. 





LIEUTENANT-COLONEL THOMAS HENRY FYASCHI, D.8.0., of th 

Army Medical Corps, has been granted the fifth class te — 

Pr say nigel 5. ees. — ong _—— class of the order “Corona 
i nition of valuable j 

Kiteat tone 4 services rendered to His Majesty the 





THE MILITARY OPERATIONS IN NiGERIA. 
DISPATCHES relating to operations in Northern and Southern Nigeria in 
1904 appear in the London Gazette of August 25th ; but, with the exception 
ota reference by Sir F. D. Lugard, the High Commissioner, to “the good 
services of Dr. Ellis, West African Medical Staff,” they do not contain 
anything of special interest to medical readers. 





AN INTERNATIONAL CONGRESS OF MILITARY SURGEONS, 
COLONEL NICHOLAS SENN, Surgeon-General of the State of Illinois, hag 
recently suggested that a Congress devoted to military medicine, surgery 
and hygiene should be organized. They whose duty it is to plen and carry 
on war, to kill, maim, starve, and disable, says the distinguished Chicago 
surgeon, have secrets to guard, that they may accomplish their designs 
with the least sacrifice and with the greatest loss to the enemy. But 
medical officers, he adds, have no secrets to observe, for their duty con- 
sists in saving life, and their services, not limited by strategical lines, are 

iven to the sick and wounded without distinction between friend aud 
oe. Dr. Senn explained that under the term ‘‘military” he included 
the medica! corps of navies. The Congress which he wishes to see 
— into being would concern itself as much with the naval as with 
and forces. 





SERVICES OF VOLUNTEER MEDICAL OFFICERS. 
SURGEON-CAPTAIN JOHN ORTON, M.D., 2nd Volunteer Battalion Royal 
Warwickshire Regiment, writes: As a Volunteer medical officer, I am 
desirous of raising in your columns the question of remuneration for 
our professional services which we render to this branch of the mili- 
tary service. The recent Army Order, which has attracted so much 
public attention, has imposed a great deal of extra labour upon medical 
officers who are held responsible for the medical efficiency of Volun- 
teers in their respective battalions, and it is, in my opinion, quite time 
that we combined to press upon the Government our claim for sowe 
ayment for our services. {n the case of the battalion to which I 
Cae. over oco men attended camp this year,audas I am the sole 
medical officer a great deal of my time has been required to carry out 
the Army Council’s Order ; and as to do this I have had to report upon 
the general physique, number of teeth. etc, with a view to the men 
being called upon to go upon active service abroad—in fact, to act asa 
recruiting medical officer, is it not our right to ask that we shall be 
recompeused at so much per head? Some medical officers I know spent 
most of their time whilst in camp doing nothirg else but medical 
examinations—truly a poor holiday for » general practitioner, who 
requires a little rest from routine work when he gets away. 











Factory Girts’ Country Honpay Funp.— An appeal 
signed by the Bishops of Southwark and Kensington, Mrs. 
Jreighton, Mrs. Garrett Anderson, and Mr. Arnold White, is 
made for subscriptions to this fund. 3,700 girls have already 
been sent away for a week or fortnight. We are informe 
that the money already subscribed is exhausted. Subscrip- 
tions and donations will be thankfully received and acknow- 
ledged by the Honorary Secretary, Miss Paget, or Bsc 
Honorary Treasurer, Mrs. Bedford, St. Peter's Rectory, Saffron 





Hill, London, E.C. 
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INDIA AND THE COLONIES: 


HEALTH OF HONG eee one i 

‘ n Hong Kong, recently published, recor 
Tue Colonial Stee FiPeanltation pF methods of dealing with inane. 

considerable Rhe present time several hospitals in the city. The Civ 
There are at ins 150 beds, and 2,585 in-patients and over 13,coo out-patients 
Hospital contiee year, oply 223 cases of malarial fever being admitted as 
were trentes the previous year. The Victoria Hospital for Women and 
against 346 hi h was opened in 1903, and is situated on the Peak, has 41 
feds avaiable, Infections, disensox are, {100100 pedi, wherers cases 
beds av: PeBeaee ilding of which there are 26 beds, w 78 case 
a Pee einlers wore dealt with last year. Lhe hulk Huygeia is 
of plague ne sriated to small-pox cases. In addition to the foregoing 
a we evial Chinese institutions, notably the Tung Wa, a hospital 
there are spec's vittee of Chinese, and receiving an annual grant of 
managed et Government. Here both Chinese and European methods of 
ronan employed according to the desire of the patient, but it is 
treatmen’ ® to note that the tormer are gradually giving place to 
satiafactory tened methods. This is no doubt duc to the influence of 
—S Kong College of Medicine, which was founded in 1887 
the Kong urpose of teaching surgery, medicine, and obstetrics 
ey chinese and has shown itself to be ot great value in 
jo ve a knowledge of Westero medical science. The report states 
Hoty students have been admitted and 19 have qualified up to the end 
alle Many have taken posts under Governmeut, and the senior 
¢ Jents have also frequently rendered aid during epidemics. Plague 
stations are apparently improving, only 495 persons having died from 
the disease as against 1,251 in the previous year, this being the lowest 
bv talit since the first outbreak of the disease in 1894, with the excep- 
= of the year's 1895 and 1897. On the other hand, there was an outbreak 
trperi-beri which resulted iu 735 deaths. There has been far less opposi- 
ti shown to the cleansing aud disinfection of houses, but the over- 
crowding question is still acute, the new electric tramway, instead of 
pr ting tne coolies into the suburbs, having had the effect of bringing 
the labourers intv the city to live, and to take advantage of the cheap 
fares to go out to their work, and the number of persons per acre in the 
puilt-over area of the central districts has increased to the very high 
figure of 608. A wide street is, however, being driven through one of the 
most densely crowded parts. It has been decided to teach hygiene in all 
Government schools, and a suitable textbook has been prepared and 


issued. 


a ——$_$_____ —___—______— — — ———— - 








HOSPITAL AND DISPENSARY MANAGEMENT. 


SUFFOLK COUNTY ASYLUM. 


January 18st, 1904, there were 711 patients resident in this 
uae ve et 674 belonged to the county of Suffolk, and 
on December 318t, 1904. there remained 818, of whom 689 were 
Suffolk county cases. The numbers resident during the year 
averaged 779, being an increase of 124 on the average of the 
previous year. ‘ é . 

Dr. J. R. Whitwell, the Medical Superintendent, gives a 
coloured graphic chart, which shows that, whilst the admis- 
sions and discharges (including the deaths) for the past four- 
teen years do not evidence any marked upward movement, 
the number of cases remaining or accumulating in the asylum 
has steadily increased from the 670 of 1891 to the 689 of last 
year. In Suffolk, therefore, like other counties, the increase 
of asylum patients is mainly due to accumulating, not 
occurring insanity. The asylum is provided with accommo- 
dation in excess of the requirements of the county, the excess 
amounting at the*end of 1904 to 211 beds. which were filled 
up—with the exception of a working margin—by out-county 
and private cases. A map of England and Wales, giving by 
varied shading a comparative survey of the ratios of insane to 
general population in the different counties, shows that 
Saffolk compares favourably with other counties of similar 
type. The map further illustrates the fact that there is a 
smaller proportion of insane in densely-populated counties 
than in sparsely-populated districts; but it is evident, as 
Dr. Whitwell states, that this is largely due to immigration 
of vigorous people into large centrev, and is of economical 
rather than etiological signiticance. Another point is that, 





With reference to the prevalence of drunkenness in the various 
counties it would appear that many of the counties remarkable for the 
small proportion of insanity are at the same time remarkable for the 
very high proportion of drunkenness, notably Durham, Northumber- 
land, and South Wales, counties with an annual rate of drunkenness 
farin excess of any other counties in England. Unfortunately, interest- 
ing as these figures are and valuable from an administrative point of 
view, the more detailed the analysis made of them, the more impressed 
is one with the enormous difficulty involved in any examination made 
by taking the county as the unit basis for comparison, since for this 
purpose, it appears to be too cumbersome, too complex, and too 
variable to admit of any real comparison. 


During the year 297 cases were admitted, of whom 259 were 
rat admissions. This is a decrease of 44 on the admissions 


belonged to the county as contrasted with 205 for the previous 
year. The majority of the admissions were in fair bodily 
condition, but in 37 cases the age was over 65 and in 22 over 
70. In 80 the attack was a “ first attack” within three months 
of admission, in 26 more a first attack within twelve months 
of admission, and all the rest were either not first attacks or 
of more than twelve months’ duration, or were of congenital 
origin. The admissions were classified as to the forms of 
mental dissrder into: Mania of all kinds 121, melancholia of 
all kinds 85, dementia 58, general paralysis 7, acquired 
epilepsy 11, and cases of congenital or infantile defect 15. 
Concerning the probable causes of insanity amongst the 
admissions—not including transfers—hereditary influences 
were ascertained in 65, or 41 per cent. (though Dr. Whitwell 
considers this proportion utterly erroneous and insufficient), 
alcoholic intemperance in 24, or 12 per cent., previous attacks 
in 60, ‘‘moral” causes in 36, periodic causes in 45, and other 
bodily diseases and disorders in 33. Venereal disease is not 
mentioned in any one case. : 

There were 38 cases discharged as recovered during the 
year, giving a percentage recovery rate on admissions of 20.54; 
37 as relieved, 8 as not improved, and there were 97 deaths. 
his gives the high percentage death-rate on the average 
numbers resident of 12 45. The deaths were due in 22 cases 
to cerebro-spinal diseases, in 29 cases to chest diseases, 
including 16 cases of phthisis, in 20 to abdominal diseases, 
and in 26 to general diseases, including 20 from senile decay. 
The general health appears to have been good; no major 
accident of any kind occurred, and the Lunacy Commissioners 
speak in highly commendatory terms of the management of 
this asylum. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


MEDICAL EXPERT WITNESSES, 


In the action Watson ». M’Ewan, heard on appea! by the 
House of Lords shortly before the vacation, the appellant was 
Sir Patrick Heron Watson of Edinburgh, and the respondent 
was a Mrs. M’Ewan, the wife of an electrical engineer in 
Edinburgh. It appeared that the married life of the re- 
spondent and her husband was unhappy, and eventually she 
left his house at his request in September, 1901. Sir Patrick 
Heron Watson was asked by her agents to visit her and make 
an examination, which he did on October 24th, 1901,.and on 
the same afternoon he expressed views to her agents of a 
nature that rendered it evident that his opinion was adverse 
to the respondent in reference to the action proposed. 
She nevertheless raised such an action in December, 
1902, applying for separation and aliment and the 
custody of the child of the marriage. Sir Patrick 
Heron Watson was not asked to give evidence on her behalf, 
but on October 21st, 1903, Sir Patrick Heron Watson, along 
with Sir Henry Littlejohn and Dr. Joseph Bell, made an 
examination of the respondent on her husband's behalf, and 
Sir P. H. Watson reported the result of his examination, 
his opinion of the case, and the nature of the evidence which 
he was prepared to give to her husband’s agents ; he also gave 
information as to certain matters which he alleged he had 
ascertained as the result of his prior examination in October, 
1901, and communicated the contents of certain private notes 
made at the time of that examination. When the case 
came for trial he was examined as a witness for the respon- 
dent's husband, and gave evidence as to matters he alleged 
he had learnt on the occasion of his professional visit to the 
respundent in October, 1901, and produced his private note- 
book. Mra. M‘Ewan averred that in showing the notes and 
voluntarily giving evidence Sir Patrick Heron Watson acted 
wrong'ully and in the violation of the duty of secrecy which 
he owed to her; in consequence she had been wounded in her 
feelings, injured in character, and suffered loss and damages 
estimated at the sum of £2,5co. She further averred that the 
note contained a slander upon her—namely, that she had 
communicated to Sir Patrick Heron Watson her desire at the 
time of his visit in October, 1901, criminally to procure abor- 
tion and endeavoured to obtain his assistance and co-operation. 
The point submitted to the House of Lords on behalf of the 
appellant was that the action was brought against him on 
account of the statements made in the witness-box. The 
Scottish Court refused to entertain an action for what was 
said in the witness-box, but allowed a trial in respect to the 
communication Sir Patrick Heron Watson had made to the 








of the previous year, 


Of the total admissions 191 patients 


husband of the respondent, his counsel and agents before the 
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trial. The issues authenticated and signed by the Lord 
Ordinary were in the following terms : 


(1) Whether on or about October 22nd, 1901, the pursuer employed 
the defender as her private and confidential medical adviser to advise 
her as to her state of health, and in the matter of an action of judicial 
separation proposed to be instituted by the pursuer against her hus- 
band, Thomas M’Ewan, and in pursuance of said confidential employ- 
ment communicated to the defender the evidence proposed to be led on 
her behalf, and submitted herself on or about October 24th, 1901, to an 
examination by the defender at her father’s housein DaJmeny; and 
whether the pursuer, having raised an action of separation and aliment 
against Thomas M’Ewan, which was defended by him, the defender in 
breach of such confidential employment voluntarily disclosed to 
Thomas M’Ewan, to William Robson. 8.8.C., Edinburgh, his Jaw agent, 
and to the counsel engaged on his behalf, or to one or more of them, 
matters relative to the pursuer and her state of health, ascertained in 
the course of said confidential employment, and the nature and 
result of the examination of the pursuer made as aforesaid, to the loss, 
injury, and damage of the pursuer? (2) Whether the defender falsely 
avd calumniously stated to the said Thomas M‘Ewan, to William 
Robson, and to the counsel engaged in the action on behalf of Thomas 
M‘Ewan, or to one or more of them of and concerning the pursuer, that 
the pursuer at the time of the defender’s said examination in October, 
1gor, was bent upon inducing labour s9 as to free her of any permanent 
yeminder of her marriage with Thomas M‘Ewan, meaning thereby that 
the pursuer was desirous criminally to procure abortion or uses of like 
import and effect to the loss, injury, and damage of the pursuer ? 


The Lorp CHANCELLOR, after the case had been opened, 
observed that the Scottish Court had, rightly or wrongly. 
drawn a distinction between what was stated to the agent and 
what was said in open court. He supposed that the judges 
felt that the protection for what was stated in open court was 
unarguable. The whole question was, Did the same privilege 
apply to a statement made to counsel and agent? 

Mr. Hatpang, K.C., who appeared for the respondent, said 
that his proposition was that in this case they were dealing 
with a skilled witness called by the respondent’s husband 
who was not entitled to communicate the information 
acquired in his profegesional capacity to others than the party 
who employed him. 

The LorpD CHANCELLOR observed that there was a natural 
feeling that a medical man should not disclose information 
he acquired in his professional capacity when called in to 
make an examination, no matter for what purpose. but 
thought the proposition that a person called as a witness 
could refuse to answer because he was employed by some one 
on the other side was surprising. 

Mr. HAtpansg said that his contention was that the informa- 
tion acquired was the property of the client, and that the 
appellant was not at liberty to dieclose it to the other side. 

The Lorp CHANCELLOR £aid that after fifty-five years at the 
Bar he had never heard such a privilege claimed. 

Mr. HAtpane said that he quite agreed that Sir Patrick 
Heron Watson could not be sued for anything he said in the 
witness-box ; the point was that in making the preliminary 
communications he was not making them in discharge of his 
duty. He was not privileged when he said to the agents of 
the hushand, ‘' Yes, I shall give evidence”; he ought to have 
said, ‘‘No, I will not give information; I will not commita 
breach of confidence.” As he did not say that, he was not 
protected. 

The House of Lords allowed the appeal, with costs. 

The Lorp CHANCELLOR, in giving judgement, said that he 
did not think the question arose as to the confidential nature 
of the employment between a patient and a medical man. 
and did not propose to express any opinion upon what would 
he the legal determination of that question if it arose. 
The broad proposition, upon which he entertained no doubt, 
and which seemed to him to be the only question which 
properly arose, was the immunity of a witness from 
evidence given in a court of justice. It was too 
late to argue upon that, for it had been decided by 
complete authority. The immunity of a witness from respon- 
sibility for evidence given in a court of justice had been too 
well established to be shaken. The ingenious suggestion 
which had been made that although a witness was protected 
from anything in respect to evidence actually given in a 
court of justice, yet no such protection existed in respect of 
his attendance on a solicitor who reduced to writing the 
evidence the witness was about to give was, he helieved, 
raised for the first time in that case. It appeared to him that 
the privilege which surrounded the evidence actually given in 
a court of justice necessarily extended to the information 
communicated to the solicitor engaged in the conduct of the 
proceedings. Unless a witness was protected in making his 








. . —— 
preliminary statement to a solicitor of the party eum 
the case the protection afforded to him in the withens ma 
would be practically no protection at all. In this caset 

was no communication to strangers or to persons outaid 
litigation. The communication was made to the counsel as 
solicitor, and under these circumstances it was the d te 
the person who was to become a witness to tell the trath? . 
the whole truth. He thought the privilege was theuwt! 
whether the evidence was given in the box or whether the 
statement was communicated to the solicitor in the og 
because the same thing would be said in the court as in 1" 
statement. the 





— INSURANCE FEBF3. 

R. W. CoTTON.—We know nothing against the compa 

sent, but we think our correspondent acted quite Lapis 
examine cases for less than a guinea. 


036 lette 
wisely in refusing i 





CIRCULARS TO PATIENTS. 
FELLOWSH1P.—The circular should merely express repr 
ot =, = Pag thy sated = — . the pbk mee 
: ate, an at from that time it will b ; 
correspondent aJone. The circular should be sig pod J 


gbed by our cone 
spondent, and care should be taken that copies 
fide patients. Pies are only sent to bona- 





RELATIONS WITH AN UNQUALIFIED DENTIST. 
BERKSHIRE writes: A registered dentist lives about ten miles f 

town, but employs an unqualified locum. Ought I to give petite 
if asked to do so by the locum ? (2) Am I justified in giving anaesthetics 
for the principal (though registered) who employs an unregistered and 
unqualified assistant ? 

*,* (1) Our correspondent should not give anaesthetics for the 
assistant, but (2) is not forbidden to do so for the principal. 





ATTENDANCE ON NURSES. 

GENTIAN writes: I have been asked to attend if and when required upon 
nurses in a home six miles away, and to state what charge, it any, I will 
make for (1) visits, and (2) medicines. But for the distance I would not 
makeany. Kindly let me know what is the right thing to do. 

*,* Under the circumstances we think that our correspondent would 
be justified in charging his ordinary fees. 





VALUE OF SHARE. 

A COBRESPONDENT asks what would be the value of thé thitd share of 4 
dispensary and rrivate practice of between £7co and 4800 per annum in 
a good working-class district, with a public appointment of £70 year, 
where the confinements are about 4o in the year, fees froma guines 
upwards. A minimum income for three years of £300 per annum is 
guaranteed to the purchaser of the third share. The practice has been 
established fifteen years. 


*.* We think £6co would be a fair price. 





CLASSES ON SELF-AID. - 

F.R.A.S. writes : Would you inform me whether it would be in accordance 
with the etiquette of the profession for a member to establish a class 
for ‘‘self-aid” during the winter months for those outside the 
profession ? 

*,* We presume our correspondent means something of the same 
nature as the ambulance classes which a few years ago were very con- 
monly held by members of the medical profession. There is no objec- 
tion to such classes in themselves, but exception has often been taken 
to the way in which givers of them have advertised the classes, and con- 
sequently themselves, by handbills, circulars, and other means. 





MAY A NUR3E BE EMPLOYED AS A DISPENSER? 
DEVON writes: I am in want of a dispenser. Should I be correct ip 
engaging the services of a trained nurse who could act in that capacity 
and at the same time help in the surgery work and assist in other ways 
in which a nurse is qualified to do? 

*,* There is no objection to a nurse being employed to dispense under 
the supervision of her employer, or to do other work within her capa- 
city, such as dressing wounds, but in the words of the resolution of the 
General Medical Council, she must not be allowed “to attend or treat 
patients in respect of matters. requiring professional discretion or 
skill.” 





MEDICAL ADVERTISING, acxjeusiall 
G. P. sends us the subjoined cutting from a local paper and ¢ ¥ 
opinion that it ** woe of advertising, and ought to be considered in 
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i ‘7: “De GS is on holiday at 
ihe light of unprofessional ¢ — man who has had adistinguished 
plavk aD ” 


r. : 
ting as his locum tenens. 
mere? eee 1 as responsibility for such notices could be 
9 Ac orts e to the subjects of them they would be deserving of grave 
— perp the absence of apy evidence we are bound to assume 
a esnatiets originate with a local reporter who can find nothing 
1 


more interest'ng to send to his paper. 








CARE OF INSANE RESIDENT whip ices 
i house a resident patient under 
LY. * ng” shat he lately “inde two DUTSSS, etc. For Pf considerable 
ong oa atieat was seriously ill, requiring constant attention, and 
time the ne had an outside medical attendant, he often was not at 
although ecially during the right. He wishes to know: (1) Whether he 
hand, eatitled to be paid extra for these professional services ; 
- thether he is entitled to compensation for carpets in the patient’s 
room soiled by her dirty habits. 
#,* (1) This depends on the original agreement. If the contract with 
the patient’s friends was for residence only, he would be entitled to 
ment for medical services rendered. (z);He would be entitled to 


compensation for all damage done by patient. 


‘ 





REFUSAL TO PAY. 
i hat he attended a small farmer, a member of a club, for 
E. ae Bosca at the termination of the illness sent in his account, 
eich was ignored by thepatient. He consulted a solicitor, who advised 
nim that he could not recover from the patient, but might do so from 
theclub. He wishes to know our opinion on the matter. 

#** If our correspondent is not medical officer to the club he 
should be able to recover his account in the county court from the 
patient. It is not clear where the liability of the club comes in. If the 
patient in the first instance sent for the club medical officer, and he 
refused to attend, it is possible that the patient might recover from the 
club the amount he had to pay the other practitioner, but the latter 
would himself have no claim against the club. 





INTRODUCTION OF PURCHASER OF PRACTICE. 

A CORRESPONDENT asks with regard to tle sale of a practice : (1) What is 
the usual course to be adopted with regard to the iatroduction of the 
purchaser? (2) What is the average length of introduction ? 

** (1) The purchaser usually resides with the vendor during the 
period of the introduction and assists him in the practice as a partner. 
During this time the vendor takes every opportunity to introduce him 
toas many of the patients as possible. He may also send out notices 
to old patients, stating that he has transferred his:ipractice to the 
other. (2) It is not easy to say what is the average length, as this is 
always settled by agreement; but nothingjjless than six months is of 
much use. 





EMPLOYERS’ LIABILITY ACT. 

Ac)RBESPONDENT writes that a man in the employment of a railway con- 
tractor breaks his leg by slipping while carrying a sack in his ordinary 
work, His employer pays the ordinary wages fur two weeks after the 
accident, when he disclaims all responsibility, on the ground that 
the society in which he insures his workmen will not admit any 
claim. Does an accident of this kiud come under the Employers’ 
Liability Act ? 

** Accidents of this kind usually give rise to claims under the Work- 
men’s Compensation Act, 1897, and its Amendments. Section vit of 
this Act is as follows: ‘‘This Act shall apply only to employment on, or 
in, or about a railway, factory, mine, quarry, or engineering work, and 
toemployment on, in, or about any building which exceeds 30 feet in 
height, and is either being constructed or repaircd by means of a 
scaffolding, or being demolished, or on which machinery driven by 
steam, water, or other mechanical power, is being used for the purpose 
of the construction, repair, or demolition thercof.” Itis not clear that 
the accident dezcribed does come under this section. 





VERDICI3 ATEINQUESTS. 

A CORRESPONDENT sends the newspaper report of an inquest, from which 
itappears the deceased injured his leg while aligating trom a cart, and 
died four days atter. _ At the ioquest the medical practitioner who 
attended deceased testified that he hada simple fracture, which was set 
all right, but that he died of syncope when suffering from delirium 
bo pole oe Gotten ae jury ignored this evidence, 

a verdict “ that decease ied from a tracture of th 

accidentally caused whilst driving.” is 

*,* The oath which is administered to a coraner’s jury concludes with 
the words ‘‘to the best of your skill and knowledge,” the last word 
referring to local knowledge, which may operate in two ways. In most 
cases, where death arises from circumstances outside the deceased's 
control, this local knowledge is invaluable, but in cases where death 
arises from the action of the deceased. such as suicide or alcoholic 
poisoning, local sentiment may cloud the true facts—as shown by the 


verdict in this case—and non-sequitur verdicts may be recorded. The 
medical man and the jury both probably utilized their local knowledge 
in different ways, aud if twelve of the jury chose to ignore part of the 
medical evidence the coroner has no alternative but to accept their 
verdict, even if ;he himself did not agree with it. We know of no 
instance of an inquest being transferred to another place because of 
local feeling, as in a criminal trial sometimes. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


CEREBRO SPINAL FEVER. 

THE Local Government Board has recently issued to borough councils, 
town councils, and urban and rural district councils a memorandum on 
cerebro-spival fever. Having reason to believe that the fact that cerebro- 
spinal fever has recently been somewhat extensively prevalent in Central 
Europe and in America, has given rise in some quarters to a doubt 
whether the disease may not have newly extended to or have been 
developing in this country, the Board has thoughtit desirable to state 
that, so far as it has been able to ascertain, there is no ground tor 
such apprehension. It appears, in fact, to be probable that cerebro-spinal 
fever is at the present time not more a in this country than is 
has been from time to time during the last quarter of acentury. Never- 
theless, the Board considers that sanitary authorities should be on the 
alert to detect the presence of the disease in their districts, or to satisfy 
themselves as toits absence ; and to this end the Board has issued a 
memorandum, which has been prepared by its Medical Officer, dealing 
generally with the characteristic symptoms of the _ disease, 
and especially with its minor and anomalous manifestations. 
In the memorandum it is pointed out that cerebro-spinal fever is not of 
rare ocsurrence in the United Kingdom. In the course of the last forty 
years this malady is known to have been prevalent in a considerable 
number of different localities in Englandand Wales, several of these local 
outbreaks having taken place in recent years. In some instances they 
have formed the subject of investigation by a medical inspector of the 
Local Government board, whose report has usually been made public. 
Occurrences of cerebro-spinal fever have also been observed in Scotland 
andin Ireland. There is, indeed, as will appear later, reason for belief 
that this disease is even less uncommon iu this country than the fore- 
going particulars would seemto indicate. After rehearsiug the ordinary 
symptoms aud diagnostic siens, Mr. W. H. Power points out that while 
these features are characteristic of cerebro-spinal fever of typical and 
severe sort, experience has taught that this fever appears in milder or in 
anomalous forms which lead to its being mistaken icr other ailments of 
more common occurrence. Illustration of this is afforded by certain 
localized outbreaks of cerebro-spinal fever in the eastern counties in 
1890, where this disease was generally mistaken for sunstroke or for 
enteric fever, or wa3 looked upoo as «a new form of illness ; by the pre- 
valence of what would seem to nave been cerebro-spinal fever in North- 
amptonshire in 1890-1, where the malady was for the most part diagnosed 
as pneumonia or as sore throat ; and by the occurrence of cerebro-spinal 
fever in Irthlingborough in the present year. where many of the persons 
attacked were regarded as suffering from influenza. In these anomalous 
forms of cerebro-spinal fever many, or even most, of the symptoms asso- 
ciated with the recognized type of the disease may be absent, while in 
mild cases they may be so slight or of such brief duration as to escape 
notice. It is, however, for such cases that it is necessary to be on the 
outlook, whether in relation with a definite occurrence of cerebro-spinal 
fever in a locality, or by reason of the prevalence in a particular neigh- 
bourhood of illness not clearly referabic to definable cause. In these cir- 
cumstances there would be advantage in the)ocal medical officer uf health 
endeavouring to secure, by arrangement with the medical men prac- 
tising in his district, information as to the existence of cases of the kind 
in question. Failure to recognize cerebrospinal fever is also apt to 
happen when the malady is of the “fulminant” variety, in which death 

ensues rapidly. In these instances the disease has been mistaken for 
typhus fever, idiopathic tetanus, or malignant measles. An important 
aid to diagnosis may be found in examination of cerebro-spinal fluid 
withdrawn from the lower part of the spinal canal by lumbar puncture 
for the presence of the *‘aiplococcus meningitidis intracellularis” of 
Weichseloaum—a micro-organism which is now generally regarded as the 

specific cause of cerebro-spinal fever. Atter stating that there is as yet 
no definite knowledge as to the way or ways in which its transmission 

may take place, Mr. Power says that since, however, the possibility of 

direct personal infection cannot, on the evidence available, be excluded, 

it will be wise to endeavour to secure, as far as practicable, the isolation 

of the sick from the healthy. It will also be advisable to apply suit~ 
able measures of disinfection to premises that have been occupied by the 

sick, and to artic!es that may have been in relation with them. 














ANNUAL REPORT TO E3SEX COUNTY COUNCIL. 
THE report of Dr. Thresh, County Medical Otticer of Health, for 1894 has 
recently been published. The report, as usual, is divided into two parts. 
the tirst part consisting of a consideration by Dr. Thresh of the vital 
statistics of the Administrative County of Essex, and the second part of a 
summary of the reports ot the different medical officers of health. 

In his introductory preface Dr. Thresh valls attention to the widened 
scope of public health work, and the peed for a broader outlook in the 
work of medical officers of health, particularly in regard to non-notifiable 
diseases such as diarrhoea and tuberculosis. 

The estimated population of the administrative county is given at 
912,420 for the middle of 1904, the added estimations of the local medical 
officers of health being 912,978, consisting of 667,404 in the 32 urban 
districts and 245,574 in the 18 rural districts. 

The birth-rate was 27.5, being 28.8 for urban and 24.2 for the rural 
districts. These figures are below those for 1903, aud for the mean 
1890-1902, but the decline is relatively less than for the rest of England 
and Wales. The deaths in the county numbered 12,101, the excess of 
births over deaths numbering 13,047. 
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The county death-rate continues low, being 13.25 for 1904. This is the 
crude death-rate. The corrected death-rate is 12.94 for the county, while 
for the urban districts it is 13.47,and 11.99 for the rural districts. Dr. 
Thresh in particular draws attention to the fact that the vounty death- 
rate for 1904 is from 2.5 to 3.5 per 1,coo lower than that for England and 
Wales—a very satisfactory state of affairs. 

The infantile mortality is 135, well above the mean, and entirely due to 
the abnormally heavy diarrhoea rate. 

The zymotic death-rate is 2.04, being above the England and Wales rate 
of 1.94, the excess being due to the diarrhoea rate of 1.139, as compared 
with o 86 for the whole country. ‘ 

The cancer death-rate of 0.717, although higher than for previous’years, 
yet remains considerably be:ow that for England and Wales. 

The phthisis death-rate is 0.951. Colchester, Waltham Cross, and Wood- 
ford started systems of voluntary notification during the ycar, while it is 
recommended in some of the other annualreports. Dr. Thresh suggests a 
county institution for training patients in the ways of avoiding distri- 
buting infection, and for advanced cases. 

In regard to notifiable diseases, more cases were notified than in 1993 
for all except typhoid and continued fever, but when the increase of 
population is taken into account, the rate for 1904 of 7.4 is one of the 
lowest recorded, 112 cases of sinall-pox were notified, with only two 
deaths, afatality-rate of 1.8 percent. Dr.Thres]: ascribed this exceedingly 
low fatality to mildness in type of the disease. Of the cases Dr. Thresh 
remarks that very few of the 1904 cases were traced to infection carried by 
tramps. On the other hand, the mistaken diagnosis of cases of sinall-pox 
as chicken-pox accounted for a considerable proportion of the cases, 
including 41 cases at Walthamstow, 

Scarlet fever was very prevalent in Essex during 1904, 3,534 cases being 
notified, but the fatality-rate fell to 1.78. the type being very mild. The 
percentage of cases removed to hospital variedfrom oto1co. For the 
urban districts the percentage was s2, and for rural 49. 

The 1,764 cases of diphtheria gave a fatality-rate of 9.2. Dr. Thresh com- 
pares this with the pre-antitoxin rate of about 20 per cent., and points out 
that the 163 deaths of 1904would have been 352 had the fatality of ten years 
ago prevailed. : 

The prevalenceand mortality-rates from typhoid fever are the lowest on 
record in the county. 

Measles was unduly prevalent, causing a death-rate of 0.29 per 1 oco as 
compared with o 256, the mean of the previous 14 years. Whooping-cough 
on the other hand shows a diminution of 0.272 compared with o 335, the 
mean of the previous 14 years. 

Diarrhoea was very tatal in Essex during 1904, causing a death-rate of 
114. About one-third of the infants dying duriog the year succumbed to 
this malady. It caused 8.6 per cent. of the total deaths in the administra- 
tive county. 

In the section on sanitary administration Dr. Thresh contents himself 
with a review of some of the chief sewage works 1n hand or completed 
during the year, and with a summary of some of the other subjects (dust 
destructors, water supplies) mentioned in the annual reports. The 
remainder of the volume is a summary of the reports of the different 
medical officers of health. 





PUBLIC HEALTH IN HAVRE. 
THE British Consul-General’s report on the consular district of Havre 
furnishes some information on the population and public health of that 
city. The former, by the last census of 1901, was 130,196, and the birth-rate 
last vear is given as 28.8 per mille. In the last quinquennial period it was 
30.4, in the period 1890-9, 31.8, and in the previous decade 32.8 per mille, so 
that it would appear to be steadily falling. The death-rate for last year 
was 24.3, and that of ‘children under one year was equal to 184 per 1,cco 
births. The municipal authorities nevertheless (says Mr. Hearn) are 
proud of the fact that the births are always in excess of the deaths, which 
is by no means common in France; and he further remarks that the 
death-rate might well be reduced by sanitary improvements and a reduc- 
tion in the number of liquor-shops, of which there are over 1,200 without 
counting cafés and hotels. But though no large town in England has any- 
thing like the high death-rate of Havre, the placeis in reality very healthy. 
and there is very little in the way of epidemic disease. Tubercle is one of 
the chief causes of death, and with a view of checking its ravages, and the 
increase of deaths among children from diarrhoea and enteritis, a society 
known as the ‘“‘(Kuvre de la Goutte de Lait” has been established, which 
aims at furnishing every one, rich and poor, with a supply of the best and 
purest sterilized milk. The milk, which is in all cases tested for quality, 


is delivered to the purchaser in a basket with nine divisions. in each of | 


which is a bottle containing the exact quantity to be given to the child at 
each feeding time, this quantity, of course, varying according to the age of 
the child. Every child 1s registered on the books of the society, and has 
to be brought weekly to be seen and weighed by the medical man in 
attendanceat the establishment. The price of the nine hottles varies with 
the status of the child’s parents, the very poor paying 15d., the well-to-do 
artisan 33d., and the richer classes from sd.to73d. ‘The society is com- 
posed ot three classes of members—‘' benefactors,” subscribing £6 or more, 
‘* founders,” subscribing £4, and ‘‘active members,” 8s.—and its work is 
spoken of in terms of high praise in the report. 





FEES FOR DIFFICULT PAUPER MIDWIFERY. 

A District Poor-Law MEpDIcaL OFFICER writes to ask what fee he can 
claim for the attendance of himself and partner on a difficult pauper 
midwifery case, when after trying forceps and turning delivery had to 
be effected by perforation. His fee for ordinary cases is 10s., and for 
the case in question the guardians have declined to pay more than 
one guinea. 

*,.* Our correspondent is by Sect. cLxxx111 of the Consolidated Order 
of July, 1847, clearly entitled toa feeof £2. He cannot claim anything 
for the assistance rendered by his partner. 





CERTIFICATION OF INSANE PATIENT FOR COUNTY ASYLUM. 
PRIVATE PRACTITIONER asks if he must hand over his private patient, 
who has become insane and requires to be sent to the county asylum, to 
the Poor-law medical officer of the district to certify his insanity. 
*.*The facts of the case should have been stated much more 
explicitly. But assuming, as is most probably the case, that the 





circumstances ag tor 

it is quite in order fon 
1 officer of the Union 
“onary power, but tic 
calls in the union medical omen 


hitherto “ private patient” is now in such 
relief for his proper care and maintenance 
to be visited and certified by the medica 
justice acting in the case has a discretio 
follows the regular course—that is, 








MEDICAL OFFICER OF HEALTH 
WE have received a communication from a much reno EICATION, 
expressing disagreement with an answer given to M.O H fortespondent 
MEDICAL JOURNAL of August 26th. page 4€6. Our ‘cor hed. 
quite clear in his mind that ‘‘ whether M.O.H. is in practieondent is 
must, on discovering a case of notifiable disease which h ne aot he 
attendant, and which has not been notified, take steps to he DO medica} 
notified, ete.”; and he adds that he, being a medical officer ste’ ease 
engaged also in private practice, has always acted on this vi health, 
that as the cases under this heading are very few, the id tow and 
van ig —— = eer ge rae absurd. To sum is 
e no dou at it is hi i y Says; 
legally entitled to the fee of 1s.” § his duty to notify, and that he is 
*,* Our correspondent in our opinion is wron 
- g. The 
given above indicates that he is confusing a legal an 
If it is his legal duty to notify any case not previous] 
question whether the case ‘has not been notified” by 
tioner has no bearing on this duty; as every medica 
bound in accordance with the Act to notify if he is at i 
d : ten 
called in to visit the patient. It is only under such olrcumstaneei 
the legal obligation to notify arises, Everything turns, therefore, y . 
the point whether the M.O.H. in his official capacity is thus “ attendin 
on or called in to visit the patient.” We maintain that this is not ’ 
Of course he will enter in the notification register every case he di 
covers which has not previously been notified. He will in pr 
opinion, be unwise if he claims a {ce for so doing. 


t quotation 
moral dy ’ 
Y notified, the 
another practi. 
1 practitioner is 





PUBLIC VACCINATORS AND THE PATIENTS OF 
AP VAccIN scan’ mokaae te a tees 

UBLIC_VACCINATOR writes: Before the appearance of 
note on Public Vaccinators and the Patients of other Practitioner 
p. 419 of your issuc of August 19th, I had requested the Local Govern. 
ment Board to favour me with their ruling as to what should be the line 
of conduct of public vaccinators in carrying out Clause 2 of the Tnstruec. 
tions issued in their contracts. The enclosed letter seems to indicate 
a. reasonable compromise, and to coincide closely with your own view of 
the duties imposed. 

[Copy] Local Government Board, Whitehall, 8,W 
; Avgust 22nd, 190s. , 

Sir,—I am directed by the Local Government Board to advert to your 
letter of the 1oth instant, and in reply to your enquiry I am to state tha 
although, on the expiration of the period for which a certificate of 
ponement of vaccination is given, it rests primarily with the vaccination 
officer to follow up the case if he has not received a further certificate 
of postponement, or one of the certificates referred to in Paragraph 2 of 
the instructions to vaccination officers in the fourth schedule to the 
Vaccination Order, 1898; yet the Board considers that a public vacci. 
nator, when he has given a certificate of postponement, should again 
visit the house of the child before the expiration of the certificate in 
order to ascertain whether the child may properly be vaccinated, and 
in that case should either vaccinate the child or otherwise give such 
direction as the occasion may require. In cases in which, on account 
of the child’s health, it is not probable that the child can be vaccinated 
for a considerable time and the child is likely to be under the care ofa 
medical man for a prolonged period, the Board considers that after his 
first visit the public vaccinator may properly leave it to the medical 
attendant to fill up further certificates of postponement. 

Iam, Sir, your obedient servant, 
H. G. Monro, Assistant Secretary, 





THE DISPOSAL OF SCARLET-FEVER PATIENTS. 

T, H. submits the following query: A man suffering from scarlatina resit- 
ing in one sanitary district walks into the surgery of a medical man 
in another district. Here he is told the nature of his illness and goes 
home. The medical officer of health of the district in which the man 
resides says the caseis not notifiable to him until visited by the medical 
man at the patient’s home, and also that the patient should have been 
detained, and sent to the bospital in the district in which the doctor 
resides. Will you be good enough to give your opinion on these 
points ? ' 

*.* The case stated by ‘‘T. H.” is one of special ditticulty. According 
to the strict letter of the law, the case of scarlet fever should have been 
notified to the medical officer of health ‘tof the district” —that is, of 
the district in which the case was first diagnosed. It would have been 
wise on “'T. H.’s” part, though not his statutory duty, to notify also to 
the medical officer of health of the district in which the patient lives. 
By doing the latter he undoubtedly facilitated the early isolation of the 
patient; by doing the former (which was his only statutory duty) he 
would merely have facilitated the disinrection of his own surgery. For 
the medical officer of health of the district in which the patient resides 
tosay that ‘the case is not notifiable to him” until medically visited at 
home is to have regard to the letter rather than to. the spirit of the 
Infectious Disease (Notification) Act. The question as to whether the 
patient should have been detained at the surgery and not sent 7. 
can only be answered with a fuller knowledge of the special facts of 
case, especially as to the line of action in which the greatest prov 
the public lay. It is often unwise to send patients home; it shoul 


be done without special precautions, 
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In order ta Ol ENAL be addressed to the Editor at the Office of the JOURNAL,‘and not 
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MEDICAL MEDICAL JOURNAL is Articulate, London. 


of the : (NE SECRETARY AND MANAGER, 
kell GENERAL 
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: icati ing to subjects to which speci a 
Queries, answers, and communications relating 
rimenis of the BRITISH MEDICAL JOURNAL are devoted will be found under 


their respective headings. 
QUERIES. 
rateful for advice in the treatment of cases of chronic 
he pos Bg Salicylates, etc., have been tried. 


‘ 4 hes to enter into communication with any members 
 paedl Rn held medical appointments to English mining companies 


in Spain. 

3: Can apy one suggest a home or hospital suitable for a 

see nonie Ssceammaneia arthritis, with extreme nerve depression ? 
Twelve shillings a week could be paid. 


GRIPPER (Wallington, Surrey) asks members.to recommend 

De. personal experience an electric lamp of the standard pattern 

which can be used comfortably for reading, etc., and also has an 
efficient arrangement for ophthalmoscopic aud laryngeal use, 


E writes: Can any reader advise me in selection of a motor 

moron. 2 The ener in my country district are of good surface but very 

steep. I want as light a mount as is compatible with efficiency, and one 

that will start without exertion on my part. Any hints on the subject 
generally would be welcomed. 


THE LATE CARMICHAEL PRIZE COMPETITION. 
De. THOMAS LarraN (Cashel) asks the competitors for the above to 
communicate with him. 


TREATMENT OF NEURALGIA BY VIBRATION. 
Inquisitive asks for information concerning the treatment of neuralgia, 
etc., by vibration. 

*,* Some good results have been claimed for the treatment of 
neuralgia, etc., by the percuteur of the Jate Dr. Mortimer Granville. It 
consists essentially of an ivory knob attached to the Neei’s hammer ofa 
portable faradic coil, and may be driven by one or two dry cells. 


PERSPIRATION OF THE HANDS. 

sopor, a member of the profession, asks for a remedy for excessive per- 
spiration of the hands, which is partly of nervous origin, as it is much 
worse when he anticipates having to shake hands. He has tried dilute 
sulphuric acid and belladonna externally without relief. His hands at 
some times of the day are quite dry, but after a meal, particularly when 
tea or coffee has;been taken, the palms become bathed in perspira- 
tion. 

CoLery’s SERUM. 

Seaum asks for the result of experience of Coley’s serum in cases of 
sarcomata. In a case now under his care the growth isin the abdominal 
cavity and fairly large. How many injections might be given before 
causing a rise of temperature? Does it in some cases fail to produce a 
rise? The pamphlet states that the dose is } min. Does this mean 
}mia. only of serum, or is the entire contents of serum diluted to 
represent }min.? Any general information would be very acceptable. 


WANTED A PROGNOSIS. 

Necrosis writes: Three weeks ago a man was kicked on the head by a 
horse. A piece of the scalp witn periosteum larger than a five-shilling 
piece was scooped right out. leaving absolutely bare bone to that extent. 
The soft parts have closed in until the exposed bare bone is about half 
the size, and seems the limit of effort of the soft parts. The wound is 
quite sweet. I should feel obliged for speculations as to the future of 
this injurv. The patient—a man—is 56 years of age and temperate and 
healthy. There is absolutely no sign of any change iu the bone, it being 
exactly the same to-day as it was after the injury. The man has not had 
abad symptom and the temperature has been normal throughout. 





ANSWERS. 

Husert B. Ginsins, M.B.—Virol is said to be a preparation of bone 
marrow, with malt extract, egg, and lime phosphates. It has a sweetish, 
subacid taste, and would not be suitable for a diabetic patient on strict 
diet except in strictly limited quantities. 


P.F.C.—We understand that at the Royal Dental Hospital, Leicester 
Square, the cases approved by the Examining Committee can obtain 
artificial dentures at a cost of £2 for an upper and £2 for a lower set. 
Failing this our correspondent might approach the Surgical Aid 
Society, Salisbury Square, Fleet Street, London, E.C., after, perhaps, 


—-. 


GUARDIAN.—No private asylum or registered hospital receives patients 
at less than « guinea a week, so that, having regard to the patient’s 
means, the only place available would seem to be the county asylum. 
The terms on which a patient would be received into Bethlem might be 
obtained on application to the Clerk, Bethlem Royal Hospital, 8.E. 
Dr. Neil, Warneford Asylum, Oxford, would state lowest terms on which 
cases could be admitted there. 


INTESTINAL DYSPEPSIA. 

D. G. M. M.-—Our correspondent will probably find what he wants in 
vol. i of Hemmeter’s Diseases of the Intestine, pp. 405-432, published by 
Kebman Limited. 

HARROGATE WATERS. 

J. P.—If our correspondent will write to the Manager of the Corporation 
Springs, Harrogate, the water in bottles will be torwarded to him. Itis 
necessary to send cash to approximate amount and to pay carriage. We 
are informed that at the present time sulphaqua charges are arranged 
to produce baths of a similar sulphurous nature; furthermore, the 
chemists at Harrogate prepare effervescent salts for drinking purposes 
representing the active constituents of the sulphur springs. 


CLINICAL PATHOLOGY. 

Dr. L. C. 8. BROUGHTON (Birmingham) writes: As a simple test for the 
complete reduction of Fehling’s solution, your correspondent “ W. D.G.” 
will find the following ‘metnod reliable: Mix together on @ white 
porcelain surface a drop each of dilute acetic acid (#.P.) and a solution 
of potassium ferrocyanide (20 gr. per fluid oz.). To this add a drop of 
the clear supernatant fluid, when the merest trace of unreduced copper 
will strike a reddish-brown coloration. Instead of using acetic acid a 
saturated solution of boric acid will do equally well. 


METHYLATED CHLOROFORM AND ETHER. 

G. 8. H.—Methylated chloroform and methylated ether, when properly 
reclified, are saie anaesthetics, and by some considered safer than the 
more expensive preparations. This does not, however, apply to the 
absolute ether, specific gravity o 717, which contains methylic ether, 
and is not a safe or reliable preparation for general anaesthesia. The 
rectified ether prepared from methylated alcohol, specific gravity 0.720, 
should be used. The usual objection urged against the methylated pro- 
ducts is that they are not free from methyl impurities, and so their use 
causes More nausea and vomiting than the ethyl alcohol preparations. 
This is, however, only true when they are badly prepared and imper- 
fectly rectified. 

CRUISING PLEASURE YACHTS. 

8. H. writes: In answer to ‘* Cruiser,” he would find the Midnight Sun 
—formerly, I was told on board, a North German-Lloyd boat—very com- 
fortable, and carrying a very attentive staff, from skipper to cabia boy. 
One advantage is that all the berths in a cabin are on the same level). 
The table is liberal, and cooking excellent. The Midnight Sun (with 
tonnage of 3,178) is unusually steady, scarcely rolling at all, and even on 
the Dogger Bank pitching very little in such weather as there was in 
June, She has a well-equipped photographic room. The land excur- 
sions from the Norwegian fjords are paid for on board, and admirably 
arranged and carried out. he Ceylon is an old P. and O. boat, and was, 
in 1900, very well found and comfortable, and my information this year 
is that all the arrangements continue very good, and that the meals and 
attendance are quite satisfactory. Tle Argonaut seems too well known 
to need iurther laudation. In her cabins the berths are upper and 
lower, There are many other pleasure yachts, but I have not any 
experience of them. 

SOLID TYRES. 

Dr. CHARLES CORBEN (Caldicot, near Chepstow) writes: In answer to Dr. 
Ethel Williams's query in the BRITISH MEDICAL JOURNAL of August 26th, 
Pp. 467, I have done practically all my work with a motor car for five 
years. I hada6h.-p. Daimler with solid tyres all round. The car is 
still going, and, although not by any means up to date, is quite service- 
able. The back wheel tyres last me on an average a year. [live in the 
country and traverse a very hilly district and many lanes and bad roads. 
The comfort is not, of course, as great as with pneumatics, but the 
increased reliability and freedom from anxiety amply repays. I have 
now lately got a 12 h.-p. Wolseley with solids on the back and pneumatics 
in front which greatly increases the comfort with very little danger of 
puncture. In spite of the length of time I have motored, nothing would 
induce me to use pneumatic-tyred back wheels unless I could afford to 
employ a very expert mechanic who could change the rims quickly. I 
should have wheels with removeable rims, and carry a spare rim with 
tyre inflated all ready. 


ETHYL CHLORIDE AS AN ANAESTHETIC, 
Dr. G. A. H. BARTUN (Anaesthetist, North-West London Hospital) writes: 
In reply to the queries of a‘**General Practitioner,” who gives a great 
many anaesthetics, I should like to say that: (t) The ethyl chloride- 
ether sequence is as reliable and safe as the gas-ether sequence ; also, it 
properly given, the induction is smoother and more rapid; (2) The best 
method is to introduce from 3 to 5 ¢.cm., according to age, etc., into the 
bag of theinhaler and apply with the indicator at o; after a very few 
breaths the indicator 1s gradually and tentatively moved on till it 
stands at tull—generally iu about two minutes or less. The patient is 
then quite ready for operation, and the indicator may be turned back a 
littie till the pointis found at which a good anaestnesia can be maip- 
tained with the smaliest consumption of ether. During the two 
minutes’ induction I generally allow a breath or two of air. This and 
the early gradual turning on of ether are the secrets of success. I have 
tried several other plans ; (3) the advantages are that under tke com- 
bined vapours the patient goes uoder very smoothly, there is far less re- 
sentment to the ether; and, if I may put it so, there is no inter- 
sequence between the sway of the two anaesthetics, as frequently 
happens between gas and ether. The only indication for the latter 
sequence is an expressed preference on the part of patient or surgeon 
for gas. I hope shortly to publish a little pamphlet dealing with the 
various methods of using ethyl chioride. 
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ERRATOM.—Ino the list of institutions, mentioned in last week’s issue, 
whose laboratory courses «jualify for the Diploma in Public Health of 
the University of Cambriage and of the Scottish Conjoint Board, the 





obtaining in the first place the co-operation of the vicar of the parish, 


name of Anderson’s College Medical School, Glasgow, was omitted. 
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Gout. 
J. M. W. writes: As an unfortunate gouty subject, may I ask Dr. K. N. 
MacDonald why I must limit my ure of vegetables and fruit? 


COMPLICATION OF DISEASES. 

Dr. G. D. MACKINTOSH ape poet writes: The following amusing letter 
was recently received by a London doctor: ‘‘Sir,—Will you kindly send 
mea Bottle of Medicine Ive got Indisjestion. Panesin the Stomack 
panes accross the Kidnies Bowells relaxed and a bearing down feeling 
at the Thunderment 5 Times to the Back today. Yours Thankfully 


.—— . 





REFRACTION. 

A MEMBER B.M.A. will find all he requires in the last (12th) edition of 
Hartridge’s Refraction of the Eye (London: J. and A. Churchill. 1903. 68.). 
Should this not be enough he can read Ernest Clarke’s Refraction of the 
Eye (Loudon : Bailliére, Tindall and Cox. 1¢03_58.), Kenneth Campbell’s 
Refraction of the Eye (London: Baillére, Tindall and Cox. 1903. 58.), or 
Stanford Morton’s Refraction of the Eye, sixth edition (London: H. K. 
Lewis. 1897. 38. 64.). 


THE DUNCAN FUND. ‘ 

Dr. HuGH RITCHIE (257, Shankill Road, Belfast) writes: I beg to acknow- 
ledge with sincere thsnks the following subscriptions to this fund. 
Total already es, £33 78. 64.: puns 

8 8. d. 


Dr. Kirk ... aaa ee .. 2 2 © Dr. Wm. Calwell on ~— £26. 6 
Dr. John D. Rice, New Dr. R. J.Johnston ... a0: O00 
Eltham, London... oe EO 


MUNICIPAL CHILD REARING 

Dr. JAMES BARR (Liverpool) writes: In your leaderette on the above 
subject in the BRITISH MEDICAL JOURNAL of August 1oth I read with 
some astonishment that the health authorities of Huddersfield have 
‘‘offered 18. to the first person who should notify the birth of a baby 
to the Medical Officer within forty hours of the event.” This is a 
sporting offer, but it is to be hoved that the Medical Officer, for his own 
sake, won’t so largely increase {lhe population as to seriously deplete the 
coffers of the health authorities. 


CURED BY A LAUGH. 

J McM. writes that some years ago he saw a case of ascites which was 
cured—or at least temporarily relieved—by a fit of laughter. The 
patient was making his will, when a cat in the room disturbed the 
equanimity of the lawyer, causing him to indulge in phraseology not of 
a strictly legal character. The patient Jaughed heartily, and from that 
date began to get well ; but, unhappily, the cause again came into force 
after some years. J. McM. has looked upon the case as beiug due to 
rupture of the parietal peritoneum and absorption by the cellular 
planes. The fact that the man cried out with pain at the time, he con- 
siders, lent support to this theory. 


S1x CHILDREN IN TEN MONTHS. 

From last week’s issue of the Kentish Express and Ashford News we learn it 
is recorded on a tombstone in Boughton-under-Blean churchyard that 
a parishioner, wbo died in 1861, at the age of 81, had six children in ten 
months. twins being followed ten months later by quadruplets. On the 
other side of the tombstone the death of the father is recorded at the 
age of 72 in 1810. He died five months before the quadruplets were 
born ; their birth, death, and burial taking place within the same year. 
Our contemporary observes that the mother, who at the time of the 
hirth was only 30, must have had a good constitution, for she lived 
fifty-one years after. 


Locat ANAESTHESIA IN THE TREATMENT OF HAEMOREHOIDS. 

C. T. writes: I read with interest ‘‘Antipile’s” letter in the BRITISH 
MEDICAL JOURNAL of August 26th. For some years past I have been in 
the habit of using a local anaesthetic for the removal of external piles ; 
but instead of cocaine alone, have found the use of a solution of cocaine, 
eucaine, and morphine more satisfactory (} gr. of the last, to 1 gr. of each 
of the others, in 3ss of water). Frequently I have dispevsed with 
ligatures without any ill results whatever. I can confirm “ Antipile’s ” 
statement as to the rapidity of recovery. Moreover, patients are often 
much less scared about an operation undera local anaesthetic than 
about one under a general, 


THE TREATMENT OF RINGWORM OF THE SCALP. 

Dr. GAVIN STIELL (Clapham) writes: I have just read Dr. E. Harding 
Freeland’s communication on the treatment of ringworm of the scalp, in 
the BRITISH MEDICAL JOURNAL of July 22nd. Having had a few cases 
lately which I have treated with success. induces meto state the follow- 
ing: Thoroughly rub benzoline into the affected parts with a piece of 
cotton-wool; then with a clean piece of cotton-wool rub in a weak solu- 
tion of perchloride of mercury; after this rub in thoroughly salicylic 
acid ointment. The benzoline and perchloride of mercury should only 
be used for from three days to one week, according to the severity of 
the case, the salicylic acid ointment alone being used to finish the 
treatment. 

AN OLD STORY RETOLD. 

THE following report of a conversation heard near a tenement appeared 
in a recent number of Lippincotl’s Magazine: ‘Did that there woman 
from the mission give yeacaJl yistidy?” ‘‘ Deed and she did. Them 
kind makes me tired. Didn’tsbe set for a good hour talkin’ to me 
about sanpytation an’ bygeepv an’ how I ought to give civilized milk to 
my baby. ap’all that sort o’ rubbish, until I got tired an’I sez to her, sez 
I, ‘Did she have any babies of her own?’ An’ when she looked foolish 
an’ said as how she was ‘Miss Brown,’I sez, sez I, ‘Well, seein’ that 
I’ve buried ten, I don’t see as no one has apy call to tell me how to rare 
up babies, ’speshly some one as never rared up none of herown.’ I 
guess that dashed her so she won’t be apt to come round givin’ me no 
more of her gab about civilized milk an’ sannytation an’ sich nonsense.” 


ETHYL CHLORIDE IN MIDWIFERY. 

Dr. ARTHUR G. WILKINS (Ullswater) writes: As ethyl chloride has prob- 
ably been Jittle used in midwifery, and I have employed the drug in 
mapy confinements, itmsay be of interest to point out that the period 

- of analgesia is greatly prolonged during labour ;5c.cm. may be trusted 





to give at least five minutes’ anaesthesia. This fact is probably partly 


due to the worn-out condition of th 
e€ patien 

poems hes so marked in chloroformn proo e {0 the Self -hypno. 
One great command over tinea ata te cuoride anacsthens gts 

ntrollable pains t & gives 
second stage, and ample time for th B owards the end of 
obstetrical operations. Moreover. en pecormance of the ord - 

. ne ina; 

Pee eee cual gompatalle) Safely. or the inhaler Magers 
forceps. ¢ “handy woman” during the application 2 


SNAPSHOT DIAGNOSIS 

FLATUS writes: Reading the stories recently told i 
— under the above heading posh a — Mzpicay 
-_ - one of myold teachers. He wished to impress u ie > 
2 e - ue of observation. In illustration of his Point ~ _ Yar sad 
a oapatient lying in a bed near by, remarking that thet — 
bs ayed ona wind instrument, and adding that Probably he y 5 patient 
—— the Salvation Army. To corroborate his diagnosis lise kod 
patient if he were a Salvationist. to which he received ane anes he 
reply.. Encouraged by his success he asked him if he was a b ‘ne 
Again he was right. He then asked if he played a wind instru meat 
answer was also satisfactory. Then he turned to the Class pce The 
he had no doubt he could tell the kind of instrument remarking jut 
instrament did you play? ane Sees {he patient © What sort of 

play ?” the reply came * i ” 

less to say the class laughed. oe Need. 


CLAY PILIS AS A TREATMENT F 
GENERAL PRACT: TIONER writes: The ideale emanen i 
last week : *‘ M,” a well-built, strong man, was suffering treet p Aceon 
with blood and slime in the stools. Some years ago he suffered eee 
external piles. Histor : Plenty of becr. Diagnosis: Internal vil — 
diarrhoea. ‘*M” asked me if I had heard about clay asa ireatmestine 
a condition such as his? Answer: ‘‘No; how do vou use it 2” oe ee 
ycllow clay, make a pill of it,and ny trouble ceases” * Woll,”] said 
know nothing about it ; but if it has cured you before now "you ca it . 
it again, but not with ny sanction.” ‘*M.” did. He swallowed a bol 
about 1 drachm, and next day he expressed himself aswell. No abdomi 7 
pain, no diarrhoea, no blood, no heat or pain in the rectum Me 
informs me that it is an old and common cure in this district avd 
nearly always successiul. Perhaps some of our great students mot 
therapeutics can throw—through your valuable columns—some light o; 
ee tae ae . _ rapge es. It may be ‘*Great Caesar's,” but 
y patient insistson a yellowclay. I slall be pl , * 
Poncenes. y pleased to scnd a specimen 
DR. BINNIE Dontor (W gan dees 
" <I toP oodfor reen) writes: I am sur 
medical] men and all enlightened persons who take an interest aa 
good health of the people do not condemn the use of white bread and 
all the other stuffs that are made of refined flour instead of the whole 
wheat. Is it nota fact that white bread causes constipation and indi. 
gestion? And yet white bread with meat and potatoes may be said to 
be our national diet. ‘Ihe vitality of childhood avd youth seems in 
most cases to overcome the want of waste matter in this régime 
probably by the taking of an exccss of food. Whicn the period of growth 
is passed, however, the period of probable sufferivg begins. The 
thought of the thousands of young adults who are thus led to the 
habitual use of aperients appals me, these aperients being cunningly 
advertised by companies or too casually prescribed by the family 
doctor. It seems to me that the poor, who can only afford a little 
vegetables and fruit.and who are not brought upto the free use of 
wholemeal bread, must suffer from constipation and indigestion. 1f 
that is so, then has not our profession a duty to perform in the matter 
when public-spirited men in these days are aiming at improvement of 
the national health? 
VENOUS MURMURS. 


Dr. T. HOUGHTON MITCHELL (Ambleside) writes: Stethoscopic examins- 
tion of the right jugular vein prior and subsequent to intravenous 
saline injection might throw more light on the causation of venous 
murmus. Potain, in his Du Sang et des Anémies, from experiments be 
performed, states that “the greater the fiuidity of the circulating 
liquid the more intense is the blowing it produces in the tubes wherein 
it circulates.” Trousseau asserts that it is impossible to deny that the 
quality of the blood possesses an influence on the production of the 
blowing sound. The strength of the blowing sound is greater jf, in 
addition to the nervous state of the vessel, there exists greater fluidity 
of the blood. Guttman ascribes these murmurs to the whirling 
vertiginous movement of the blood in the jugular vein as it flows from 
the relatively narrow vein into the relatively wide bulb, and states 
that acceleration of the flow increases the loudness of the murmur. 
Hilton Fagge attributes it to diminution of the volume of blood in 
avaemic conditions and consequent shrinkage of the veins—excepting 
where they are held apart by the dense cervical fascia—the passage 
of the = from its shrunken into its wider portion producing a 
veine fluide. 





6CALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


eeeniene 


Eight lines and under aoe aus wo £26 
Each additional line ... aes ase aw 006 
A whole column see oeo oe oo. ££ ee 
A page : a a a << S00 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 

a reference. 

"cocaine Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters a 
Postes Restantes addressed either in initials or numbers. 
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Delivered at the Sick Children’s Hospital, Great 
Ormond Street. 


By MORTON SMART, M.B., 
, harge of \-Ray Department, Sick Children’s 
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ing lecture I shall endeavour to treat the above 
pete ethe point of view of the general practitioner, as 
{ have found that the average general practitioner does not 
fally understand or realize the difficulties or fallacies of renal 
radiography. I may almost say that in connexion with know- 
ledge of this subject general practitioners may be divided 
into three classes : 
- Those who have no knowledge of the « rays beyond 
knowing that it is possible to take a photograph of the bones 
and some of the a a. ” , h 
se who have a slight knowledge of z-ray phenomena. 
bat og believe that any stone may be easily demonstrated 
by the application of the rays in a general sort of way. 

_ Those who have a wider knowledge of the subject, and 
qo understand and fully realize the difficulties to be over- 
come in obtaining reliable results. 

"Since Professor Roentgen published his account of the 
discovery of the z rays, and described their power of pene- 
trating certain substances, perhaps the most popular applica- 
¢ion of pag mes has — ge Ay rsceag te! of oe 
ies in the human frame. i oreign bodies such as 
peo pins, and bullets, etc., the results are comparatively 
easy to obtain on account of the greater opacity of such sub- 
stances compared to the tissues in which they may be 
embedded. But the application of the rays to the discovery 
of the presence or absence of pathological deposits—such as 
calculi in the kidney, ureter, or bladder—is much more 
dificult and much more unsatisfactory. The results obtained 
have given rise toa great deal of adverse criticism, and in 
gome respects have caused this method of diagnosis to 
meet with a great deal of opposition. Unfortunately 
there has been, and still is, good reason for such 
a state of affairs; but the great improvement which 
has recently taken place in .-ray apparatus and 
methods of procedure warrants, in my opinion, this 
method being allotted a high place in the diagnosis of 
eenal caleuli. Perhaps before proceeding further it would be 
aswell to roughly outline something about the properties of 
ther rays and the method of their production, as this will 
Greco Lapargd —— why they may be of use in the 
osis of renal calculi. 
Ido not intend to go very deeply into the scientific aspect 
of the many different forms of rays, but before describing 
anything about the zx rays it is necessary to mention some- 
thing about the ‘‘ cathode” rays. Both z rays and cathode 
rad — oie op heya yroel re technically known as a 
k ; A 8 a glass bulb of a certain 
definite shape and which has platinum wires let in at each 
end. The platinum wires are intended to carry currents of 
electricity, and, as the passage of such currents generates 
heat and causes expansion of the wire and glass, platinum is 
chosen because the coefficient of expansion of glass and the 
coefficient of expansion of platinum are almost identical. 
ge lint aps | — = platinum or both—are 
o the ends o e wires, he ends of the bulbs are 
then carefully sealed and the tube exhausted by some very 
powerful pump till there is a very high vacuum. The ends 
of the wires are then attached to the positive and negative 
= *: iran meen coil, ont when the current is 
don it forces 1ts way across from the positive to the 
— pole, and causes a series of lll which result 
es me ggg the waa a “omy thus passes from 
e negative pole in i 
teaches the negative i it there nthe Toe Peed one ono ag 
a cathode rays are particles of electricity which are shot 
off from the negative pole ; they travel in straight lines, and 
om shot off with tremendous speed—a speed which has been 
mputed to be equal to one-third the speed of light, or about 
ee per second. The most interesting property of 
the well i as — power which they possess of producing 


Whenever the cathode rays come in contact with a solid 





obstaclethe x rays are produced. In a Crookes’s tube used for 
x-ray production the obstacle for the purpose of causing 
obstruction to the cathode rays is the platinum disc.which 
forms the positive pole, and when the cathode rays strike this 
disc the « rays are generated. When the cathode rays strike 
the positive pole they are not reflected, but what happens is, 
that as each negative corpuscle which constitutes the cathode 
rays strikes the target, there is emitted by this sudden 
stoppage a single wave of z rays. With regard to the uses of 
the z rays as a diagnostic agency, this depends entirely on the 
power of the x rays to penetrate certain substances. In con- 
nexion with another form of energy, namely, light—the terms 
transparency, translucency, and opacity are used, denoting 
the degree to which light is able to pass through certain 
media and affect the retina of our eyes. For instance, we call 
glass transparent and gold opaque, but at the same time a 
sufficient thickness of glass and a very thin film of gold 
behave in quite a reverse way; and if we break up white light 
by means of a prism into its constituent parts and take any 
one colour, such as red, we find that such rays will not pass 
through green glass, because the glass absorbs them, and thus, 
even in tnin films, glass must be considered opaque to this 
form of light. Now, the x rays have the power to behave in 
exactly thesame manner—that is, they can pass through certain 
substances and be so little absorbed that that particular 
substance may be said to be transparent to the rays, whilst 
other substances absorb the rays, and therefore appear to be 
opaque. The uses, therefore, of the 2 rays as a diagnostic 
agency depend upon this property, and it may be as well to 
point out that an z-ray photograph—say, of the hand—does 
not show the bones themselves, but only an image of the 
shadows of the bones. 

The « rays are invisible to the unassisted eye; but when a 
tube is in action it appears greenish in colour, due to the rays 
causing the glass to fluoresce. The action of the rays is very 
closely akin to that of light and ultra-violet light on silver 
salts, and this action is made use of in taking z-ray photo- 
graphs. In the photographic plates which are most suited to 
the action of the «rays silver bromide is combined with 
gelatine, and the rays decompose the bromide into the sub- 
bromide, which, by development, is reduced to black 
metallic silver. Now, when it is remembered that the rays 
pass through the flesh to a greater degree than through the 
bones, it will be readily understood that by placing the hand 
over a silver bromide plate and exposing to an active z-ray 
tube, the rays which pass through the fleshy part will have a 
greater effect on the silver bromide than the rays passing 
through the bones, and thus, on reducing the sub-bromide to 
black metallic silver by development, the result will be a 
negative showing a contrast in shadows of the different parts. 
Bearing this in mind, it will be easy to understand why the 
az rays may be useful in demonstrating the presence of a cal- 
culus. As I have already remarked, the x-ray diagnosis of 
renal calculi has not in all cases proved satisfactory ; and this 
applies more particularly to adults than to children, because 
in the latter the rays are more able to penetrate, and thus a 
clearer image is obtained. 

The object of the method is to obtain a photographic nega- 
tive of the kidney region, with a view to seeing whether or 
not there is evidence of the presence of a stone. 

The most important factors in determining this point are: 

1. The size of the stone. 

2. The composition of the stone. 

3. The size of the subject under examination. 

4. The condition of the kidney. ° 

I intend to discuss the above four factors separately, but it 
must be clearly understood that the taking of a successful 
a-ray picture does not depend on them alone, because there are 
many other factors which can be discussed more conveniently 
when describing the technique of the method. 


Size of the Stone. 

Renal calculi vary in size to a very wide degree. Some are 
only about as large as a small seed, and some may be so 
large as to weigh about 20z. or more. A small stone offers 
very much less resistance to the rays than a large one, and 
therefore the shadow may be so slight and so small as to be 
easily missed, even although sucha shadow is actually present 
in the negative. 

Composition of the Stone. 

Renal calculi may be conveniently divided into three 
groups—(a) acid group, (6) alkaline group, (c) bacterial 
group. The acid group contains the uratic and oxalate 
of lime stones; the alkaline group contains lime phos- 
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phate stones; and the bacterial group contains the | mended to bring the kidney as near the plate ag i 


ammonio-magnesic phosphate stones. Pure uric acid stones 
offer very little obstruction to the rays, and therefore are far 
the most difficult to detect. Fortunately, a pure uric acid 
stone is extremely rare, and usually has a sufficient covering 
of oxalate or phosphate of calcium to cause sufficient density 
to throw a shadow. The uric acid stone (combined with the 
oxalate or phosphate of calcium) is said to be the most 
frequent kind of stone, and it is unfortunate that it should not 
be the most opaque to the rays. The oxalate of calcium stones 
throw the densest shadow, and pure phosphatic calculi are 
the most difficult to see, while the urates come somewhere 


between. 
Size of the Subject. 

This has to be taken into account much more par- 
ticularly in connexion with adults than with children, 
on account of the greater resistance of the parts in adults, As 
the production of a shadow of a stone upon a negative 
depends on the strength of the rays which pass through the 
body and affect the plate, and as the strength of the rays which 
reach the plate depends upon the resistance offered to their 
poaee from the tube to the plate, it follows that a fat adult’s 

ody will cause more obstruc:ion to the rays than the body of 
a child, and therefore the action on the plate will be corre- 
spondingly less in the case of the adult. 

Calculi embedded in the kidney are surrounded by the 
kidney tissue, abdominal contents. abdominal walls, and blood, 
all of which offer resistance to the rays, and, in fact, nearly 
approach the opacity of the stone itself. In other words, the 
ratio of opacities between body plus stone and body minus 
stone approaches more nearly to unity the greater the thick- 
ness of tissues through which the rays have to pass. Thus it 
will be seen that the thinner the patient is the more active 
are the rays which pass through to the plate, and the result 
on the plate is therefore correspondingly greater. Probably 
this is one of the main reasons why renal radiography is more 
successful in children than in adults. 


Condition of the Kidney. 

In certain cases calculi may be embedded in the kidney and 
cause more or less induration of the kidney tissue by setting 
up chronic interstitial nephritis. This tends to increase the 
opacity of the kidney to the rays and may even obscure the 
stone altogether. Again, in cases where there is inuch pus the 
stone may be entirely obscured by the dense shadow which 
pus causes. Another point to be remembered is that the 
nearer the object is to the plate the greater will be the con- 
trast in the negative. Thus in taking a negative of a patient 
with suspected stone, one’s object is to get the kidney as near 
as possible fo the plate. The average distance of the kidney 
in the adult is about 2in. from the posterior abdominal wall 
and a good deal less in a child, and the greater the distance is 
the less defined are the outlines of the shadow produced. 
This is another reason why renal radiography is more satis- 
factory in children. 

Having explained the main causes of the difficulties I shall 
now discuss the question of technique, and I do not speak too 
strongly when I say that the question of technique is a most 
important one, and that individual cases almost entirely 
depend for good and reliable results on attention to the detail 
of technique. The first important step is the preparation of 
the patient. Every case before being photographed should 
have a strong purgative, as it is essential to have the bowels 
as thoroughly emptied as possible of gas as well as solid 
matter. In hospital it is better to give every case an enema a 
couple of hours before the photograph is taken, but this is not 
absolutely necessary and is difficult in private. The empty 
bowels offer great resistance to the rays, and when full this 
resistance is greatly increased, so that one may almost say 
that no case ought to be photographed until this matter has 
been attended to. Gas in the bowel may be the cause of a 
mistake in diagnosis, because the rays pass through the gas 
much more easily than through the solid contents, and there- 
fore affect the plate more strongly, and this has the effect of 
giving the negative a blotchy appearance which may totally 
obscure the shadow of a stone. 

All clothing should be removed from the part of the 
patient’s body which is to be represented on the negative. 
This is necessary because clothes would offera certain amount 
of resistance, though slight, and thisis better avoided. There 
is also the danger of buttons, etc., causing a shadow, which 
might be mistaken forastone. For areasonalready explained, 
the plate must be brought as close to the object to be photo- 


will allow. The plate may be placed fia {8 Position 
patient placed in the exact position pas ee and 
Urookes’s tube is placed in front. This position, with’s nt e® 
binder round the abdomen to restrict the breathing (2m! 
as possible, is quite suitable for children, because the = much 
— is so —— — the slight breathing movemes 
e does n ; 

— es not have time to cause any material effect, on the 
In adults, however, especially when stou i 
ments are very liable to cause a blurring Of the ania MMe 
for this reason it is essential to try to eliminate, or at ju 
to diminish, such movements as much as ssible It 
been shown that the kidney moves very muc during “a 


taken to restrict breathing during exposure, a 
will tend to cause a blurring of the kidney region cara 
negative. One method—which, however, is by no 
perfect yet—is to use an automatic arrangement which 
allows the tube to generate rays during the respiratory pause, 
This will undoubtedly become a useful method in large, ston: 
patients when the automatic arrangement is simpler anj 
more perfect. In children the abdominal binder i 
convenient, and answers the purpose if the exposury 
are short. A very good method is to Place the 
patient face downwards on a _canvas-topped table, 
and place the plate on the back, and have the 
excited tube underneath. The canvas offers practically 
no resistance to the rays. To get the back as Straight ag 
possible and thus allow the plate to get into close apposition 
to the back as is necessary, an air-tight cushion is peal be 
tween the canvas and the abdomen, the cushion o 
practically no resistance to the rays. Thus in this position 
the weight of the patient to a great extent acts by keeping the 
respiratory movements within bounds. Having p the 
patient in one of the described positions, the 2-ray tube hay 
to be arranged with the anti-cathode—that is, the positive 
ole—directly over the middle line at the level of a point 
between the umbilicus and the lower end of the sternum, } 
make ita rule in every case to take in both kidney region 
and both ureters in each negative, because it has occurred 
that the stone has been in the opposite kidney to the one 
suspected. With the tube, patient, and plate in the selected 
position, the negative will show a shadow of the vertebrae, 
transverse processes, the lower ribs, and the pelvic bones, 
The size of the plate must be large enough to take all this in, 
In children a suitable size is 12in. by 1oin. After exposure, 
which varies according to many circumstances, the he 
is ready for development. Care and attention to detail du- 
ing development is undoubtedly one of the great factors in 
obtaining good results, and in all cases of suspected stone! 
think the development should be done personally, as much 
information may be gained during the process. I do ni 
propose to discuss the question of development in this article, 
as it is so important that it is better discussed separately, 
If, when the negative is developed, a stone shows well or it 
suspected, it is important to take a photograph again two a 
three days later under as nearly similar conditions 
possible. : j; 

I have already referred to stereoscopic photography in con- 
nexion with radiography, and I consider that all cases of sué- 
pected stone should be examined by this method, The 
method is not a difficult one, but it requires a good deal of 
extra work and is also more expensive, but the results are 
well worth the sacrifice. ; 4 

In the non-stereoscopic negative the object under examine 
tion is seen with regard to two dimensions only, namely, 
length and breadth, and no informaticn is gained with regard 
to the third dimension—depth or perspective—and a 
the advantage of a method which will show the = 
in the three dimensions will be obvious to all. th 
method is as follows: Some form of plate holder i 
necessary which will allow the negative in its eave 
to be securely held, and which will allow sae 
negative to be easily removed without moving the pa 
and another one placed in exactly the same position. ved 
tube holder is graduated so that the tube may be comes 
a distance of 23 in. without disturbing the position 
patient. The distance of 23 in. is the distance betes 
centres of the two eyes. The tube, patient, and plate are 

placed in one of the described positions for an ordinary p af 
graph and the exposure made. The negative is then car 





graphed as possible, and several methods have been recom- 


without moving the patient or tube. The tube is now 


tion, and this is another reason why every precaution musthe - 


removed and another one placed in exactly the same poll 
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: ae 905.] TREATMENT OF RINGWORM BY X RAYS. (ee. 4619 
_ the tub 
i distance of 2} in. by moving the tube- 
r~ paced to the ee + aha yo certained 7 yh —— is FURTHER REMARKS ON THE TREATMENT 
l d the two negatives are then developed. ey OF RINGWORM OF THE SCALP 
ana rr toed to a convenient size and mounted on ground glass BY THE .Y RAYS 
Nuch are aa and when thus prepared and examined with a good = 
cre or op? ‘ope a view of the object is obtained showing the true By J. M. H. MACLEOD, M.D., M.R.C.P., 
ment atereo3 tte In the diagnosis of fractures and dislocations | Assistant Physician for Diseases of tle Skin, Charing Cross Hospital 
n the rape thod is invaluable. A good negative fora suspected Physician to the Skin Department, Victoria Hospital for Children. 
pc Jeulus should show a clear definition of the transverse I 5 
~_ renal Ca af the vertebrae, the last two ribs, the crest of the | IN @ recent issue of the British MepicaL JournaL (July ist, 
tal egg the outline of the kidney and the psoas muscle. 1905), I discussed the treatment of ringworm of the scaip by 
eat i ie conditions have given rise to fallacies, and this tne c rays, and my remarks were based on an experience of 
the ~ ain ed to the performance of an operation in several about 60 cases go treated at Charing Cross Hospital and else- 
in. fact ‘es, when no stone was discovered, Perhaps one where. In that contribution, which was written about two 
the eine commonest causes of a fallacy is a flaw in the film of months before its publication, I described the technique we 
meat of ‘ate, but this can be avoided by exposizg two plates one employed, and pointed out wherein it was defective, the chief 
nthe jo top of the other at the same time. In this way two ditticulty at that time being the measuration of the dosage 
an an ne ee obtained, and if the same shadow shows on the | Sutticient to produce a defluvium of the hair without destroying 
' Only re lates at exactly the same spot, and of the same shape, the hair papillae and so preventing regrowth. For this pur- 
ase, pod yp reasonably say that such a shadow is not due toa flaw Lee ts ig acral nt nella on Sabourauc and Noiré’s 
stout in the film. . 
r and ae cause which , a rape! — to rg — one serious 
er is in diagnosis was due to the shadow of a button appear- 
error 12 : * “ Bars 
Ostires ‘9 in the region of the kidney, but of course this can be | ay 
the ing mn voided by making it a rule that all clothing should be | ame 
table, pec from ihe part to be exposed. " é 
ical another possibility which — give - to — a —_ eos ~ 
‘nich sometimes appears on a plate as the result of develop- L< 
ght ag — I have heard of at least one case where this has been 
mp mistaken for = byrne ofa re and this only emphasizes | 
e remark that development is a very important factor 
= orards - — and should pe eee 
haps the most serious cause of a fallacy, and the one 
ing the a Tien the greatest difficulties in overcoming, is the " “4 
* = presence = ee in- re ee of the 
i and ureters. In a recent number of the Britis 
Ositive ra JourNAL Mr. Hurry Fenwick showed several cor 
hg graphs Daag Meme ai 4 —" = shadow ot what l 
eared to be a stone in the ureter. e case was again ] 
regions seoflly photographed, but this time with a metal to 
ceurred lying in the ureter, and when developed the negative showed 
he one that the so-called stone in the ureter lay outside the ureter 
elected and not in it. The shadow was afterwards proved to be due 
tebrae, to calcareous glands. Some cases have been reported where 
bones, the physical signs caused the impression that a stone was 
this in, present, and although repeated photographs gave no evidence 
ete ofa — an operation disclosed a small accumulation of 
avel. 
ail dur. bo my experience of actual cases I feel that I am in the 
ctors in position to deduce the following conclusions: 
= Be That Led ere: 1s an extremely useful auxiliary to the 
nary methods of diagnosis. 
do mot 2, That the method should be resorted to in every case of 
article, suspected stone, and that no operation should be decided 
arately, apon until the case has been carefully photographed. ™ 
e be _ 3. That the — —- ra ay pear gi and should fi 
in every case be carried out with the greatest possible care 4 
1ons a for the patient’s sake as well as for the Geeratas reputation, i 
nl — may ny to such serious consequences, i ty 
a a e : tt) 
oto [Moni and the Increased knowledge of how to obit tee no 
d, results, will soon enable x-ray specialists to exclude all doubt 
- deal of in the interpretation of a negative. 
juits are 5. That in cases where the negative shows the shadow of a 
; stone and an operation is decided upon, the patient should be 
xamina- rephotographed under as nearly as possible similar conditions 
namely, a day or so prior to the operation. I consider this necessar 
h reg because in one case a patient was photographed and a diagno 3 
jherefore of renal calculus was made. ‘The operation took pl ame 
e object time afterwards, and no stone was found Py ie biduen, 
a = po yi photograph was taken shortly after the pele 
older and the stone was again seen, but this time it was in the 
eave bg During the interval between taking the photograph 
et ues b ming the operation the stone had moved ave | 
on. 6, Lastly, I think every case should be tak i — 
ly oon at least onee, y en stereoscopically Fig. 1.— X-ray stand for the treatment of ringworm, etc. 
ween the Gunenon-Linoren anr- nan —= | , At the time when the paper was written we were fortunate 
sarenor B MB, late Grenadice Paonia = ne in having at the hospital two regulating tubes which under 
ry photo BH Govemor and Medical Far Me 7 APP > ole or the relatively constant conditions of having a current of half 
care ane fey = at Osborne, in place of Commander Powell phere . ae dunaenien aa te ion i pal 
» posi gned. Mr. Ea , ) ’ + in., e patient at a distance of 15 cm, from 
je a member of the Ghesulting fe” M.B., has been appointed | the anticathode, produced the desired effect on the daar with 





an exposure of about fifteen minutes. Unfortunately, a few 
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weeks later these tubes both wore out, and we had consider- 
able difficulty in obtaining substitutes which gave as satis- 
factory results, for several of the tubes employed, instead of 
producing the defluvium in fifteen minutes, required about 
double that time to do so, as indicated by the pastille, or 
necessitated more than one exposure. If the treatment of 
ringworm by the z rays is to be a practical success and a real 
saving of time, it is necessary that a single exposure should 
produce a clean defluvium of the area exposed without impair- 
ing regrowth. As the effecte of the z rays are cumulative, to 
have to give repeated exposures seems to me to subject the 
patient to greater risk, and certainly with the long exposure 
of about fifteen minutes it is unsafe to re-expose the same 
area for at least twenty-one days. 

In view of these facts, I have been trying for the last three 
months to find out what degree of tension was required in the 
tube to give the desired effect and at the same time to improve 
the technigue with regard to the measuration of dosage and 
other details. With this object the following apparatus has 
been constructed, and by means of it the chief difficulties 
have been overcome. 

The electrical current is obtained from a lighting main 
continuous current. A ‘‘ dipper” mercury break is employed 
and a 12-in. spark coil. Connected with the break is an in- 
strument known as a “speed counter,” which records on a 
dial the number of plunges of the dipper into the mercury of 
the break. The dial is divided into fifteen divisions, each of 
which are subdivided into two. 


dicator has passed once round the dial 15,000 plunges, or 


| 


_ on the pastilles, 


| that others interested in the subject may improve 


i Each subdivision indicates , 
500 plunges of the dipper into the mercury, and when the in- | 


“ makes ” and “‘ breaks” of the primary current are recorded, | 
The dipper is adjustable and is fixed so that it will plunge | 


1-em. into the mercury and the speed of the break is regulated 
so that it will give about 1,000 plunges per minute. 

A special stand to hold the tube has been made for me by 
Mr. Alfred Dean, to whom I am indebted for many valuable hints 
inits construction. The accompanying illustration(p. 619) will 


serve to show its structure. It consists of a wooden upright | 


stand inside which is fitted a series of three wooden frames, in 


the central one of which a modification of the London | 


Hospital Shield of lead glass is fixed to hold the tube. These 


frames are fitted with hinges and a pivot in such a manner | 
that the shield can be moved in any direction required. Tothe . 


opening in front of the shield lead glass cylinders of 
diameters varying from 11 cm. downwards are fixed. 
These are of such a length that when the patient’s 
scalp is placed against the mouth of the cylinder, it 
will be 15 cm. distant from the anticathode. A maxi- 
mum diameter of 11 cm. is chosen because beyond 
that the rays become blurred, and it is of primary 
importance to have as uniform an exposure of the 
whole area exposed as possible. At the junction of the 
shield and the cylinder a small metal disc is adapted 
to hold the platino-barium cyanide pastille, which can 
be removed at any time during the exposure to compare 
it with the standard tint. On the left column of the 
stand Dean’s modification of Benoist’s radiometer on 
a sun and planet system is fitted to ascertain the 
quality of the rays. Two horizontal arms are fixed to- 
wards the top of the stand, from which glass protect- 
ing screens hang down. On the left arm a Villard’s 
soupape is placed to impede the reverse current from 
the tube, and on theright arm a milliampéremeter to 
indicate the current going through the tube. Besides 


right arm and the column, which works on a quadrant 
divided in centimetres, and adjusts the spark-gap be- 
tween the two poles situated at the ends of the arms 
so that when the lever is moved down tu say 1ocm. 
on the quadrant, it means that a spark-gap of 10 cm. 
has been interposed. These various instruments are 
all connected in circuit. To produce the defluvium 
at one sitting the following conditions are adequate: 
(1) a tube of such tension that the rays from it show 
3 to 4 degrees of penetration as indicated by the radio- 
meter ; (2) a spark-gap of about 10 cm. ; (3) a current 
of about two-fifths of a milliampére in the secondary 
circuit; and (4) about 16,oco interruptions of the ; 
primary current. Before exposing the scalp, the tube is 
regulated to fulfil the above conditions, and an exposure 1s 
then given, which is continued till the indicator on the 
speed-counter records 16,000 interruptions, the pastille being 
examined occasionally to avoid going beyond the required 
tint, and the state of the tube being kept as constant as pos- 


the meter a lever is fixed at the angle between the Q AHANEMIN 
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sible during the —=—=>= 
resistances. exposure by means of the regulator and the 


All this may seem to be complicated and 

sary, but a permanent alopecia is a serious | thie iy 
wise to take every precaution to avoid it. To denenee d it 
hy though they have proved go reliable, y 

; Seem to me to be advisable, as it is not inconcei ui does 
while adjusting them they may accidentally have © that 
damped or be otherwise altered, and give a false reaction me 
in consequence. Besides, by the above arrangement + : 
possible to prescribe so many discharges from a tu “a 
tension of which is kept as constantly as possible bey the 
pi meer py: 20M 9 a therapeutic purpose, with 

rren 
control. passing through the tube also kept under 
__ TL have described this apparatus at some ] 
it professes to be anything more than an ada ~ 
specific purposes of several well-known appliances, but rather 
that in the end we may have an /-ray apparat Fp dag 
for therapeutic purposes which will enable ~y to peel 
standard by which the retate of aides obese 
y whic e results of di 

pecs ifferent observers may be 
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" —— eee See. 

N epidemic occurred in Teheran in 1861, reappearing ; 
milder form in the summer of 1862. From the autumn at that 
year Teheran was free from cholera until the summer of 1867, 
when a very severe epidemic broke out; this is the only 
epidemic which is known to have come from the west by way 
of Tabriz. Cholera reappeared each succeeding summer unti} 
1872; subsequently Teheran remained free, but it was occa 
sionally reintroduced from other parts of Persia. In 18% 
cholera again appeared, following the pilgrim route from 
Mesopotamia via Kermanshah and Hamadan, but stopped 





& 
: } 
S 

& * 4 

Nn ‘a me 
2 : 

4 ty 

« < a) 
‘ g 
* ) 






* 
vi Fv. 
a ¢ 


% 
* re] 
Oy DAR CHAIMAN 
: @ 
4 > oa of 
. te . e 
“. oe Sy es 
. > S De ye ee 
iM se 
“ 35 > ~ 4 > z a < 
2 £22 — 2 % 
; z 3 > < 
"« 8 $ 2 5S z 
QAGoAaa . ae 
s 8 
8 x 


Sketch showing how the quarantine posts of Pai-Tak, Mahidasht, and 


Bisutun were evaded. 
The Le henge ype of ar. Shiela could not be evaded, bet 
ilgiims often forced their way through. 
* Cuaxentine posts on the roads from Kangavar to Teheran — in = 
probubility established too late to be of any assistance in preventing 


contagion from spreading. J 
Q. Quarantine. 
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Or aay narls of Persia. Cholera has frequently visited 
1892 


Kermanshah, as is natural seeing that it is located on one of 

ilgri tes. ” 
~~ greas P rail me I was deputed to go to Kermanshah to 
savestignte the outbreak of cholera there. 


ilgrimage town in Mesopotamia where 
omer feces ‘and other Mohammedans of the Shia 
~~ . ass a few months every year. Quarantine, which had 
om F stablished at Kasr-i-Shirin, near the Turkish frontier, 
poe db arrivals from Turkey, was abolished on January 21st 


ai eeions established by the Turkish sanitary authorities ; 


N ber of that year, after a heavy fall | 
short at Foon. beng y Cholera again appeared in | 


At the beginning | 
of the year cholera was reported to have broken out at | 


having already undergone quarantine at any | 


with a greater daily mortality, in contrast with the late 
epidemic, which was introduced from Bagdad about 
| March 14th; the daily mortality was never very great, but 
| a steady cholera death-rate was maintained. One feature of 
the late epidemic was that females were proportionately 
| attacked more frequently than males, 


Water Supply. 

Most of Kermanshah is supplied trom the springs of Sarab 
district, about three miles distantfrom thetown ; unfortunately 
the water runs in an open channel, and is liable to contamina- 
tion from several villages built on the slopes of the stream. 

Weils are uncommon except in the Maidan Mollah Abbas 
Ali district ; none exist in Shahr-i-No. The tanks of the dii- 

. ferent houses are mostly connected with each other, the 
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Sketch showing how quarantine posts in the immediate vicinity of the town of Kermanshah were avoided. To enforce quarantine regulations a very 


strong military cordon would be required. Q. Quarantine. 


all other arrivals had to submit to twenty-four hours’ observa- 
tion. In March a muleteer on his way from Bagdad to Ker- 


manshah was taken ill on the road and died on his arrival at | 


the latter place. Several other cases occurred in the pilgrims’ 
quarter, and, probably through Jewish women having bought 
clothing and bedding belonging to cholera patients, the con- 
tagion spread to the Jewish querter. Strong measures were 
then taken ; the town was put in as good a sanitary condition 
ag possible, and disinfection of the infected houses was 
carried out under the supervision of Government officials. 
The Customs officials (Belgians) were entrusted with the 
management of the quarantine, and stations were established 
at Kasr-i-Shirin, Mahidasht, and Bisitun (see map). 

Previous epidemics have generally lasted a shorter time, 


| water flowing from house to house; it is not difficult to con- 
| eeive how a waterborne disease like cholera can thus be 
spread, especially in a country where the house tank is 
utilized for washing almost everything used in the daily 
routine of life. 


Sewers. 

Kermanshah is unique in that a large part of the town has 
a system of sewers ; unfortunately in the lower-lying parts of 
the town they are not covered in, thus becoming a public 
nuisance ; they are very objectionable, especially in the sum- 
mer months, when water is scarce ; part of the sewage water 
is used in the cultivation of vegetables, but the greater part 
drains into the Karasu river. 
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Sanitaticn. 
Houses are generally overcrowded and unhygienic, as many 
as seven or eight people living in a single-roomed house. 


R Cholera Hospital. 

An old caravanserai was set apart for this purpose. Only 
the poor and destitute were received as patients; it was of 
little real utility. 

Breakdown of Precautions. 

The sale of fruit in the bazaars was for a time prohibited 
by the Governor of the province. Measures which could have 
stopped the epidemic and have prevented its spreading to 
other provinces—such as cleaning the town, disinfecting the 
houses and clothing of patients and contacts, notification of 
eases, free distribution of medicines and disinfectants, etc.— 
although originally started, fell to the ground through weak- 
ness on the part of the Governor in supporting these measures 
because of the protests of a few bigoted and discontented 
persons against the innovations of the European doctors. 

On April 20th and 21st a demonstration was made against 
the European medical officers who were entrusted with carry- 
ing out protective measures in Kermanshah, it being 
rumoured that the outbreak of cholera was a fiction and that 
the doctors had poisoned the town water supply. From 
this date onwards all sanitary precautions in the town were 
abandoned. 

Origin of the Epidemic. 

Cholera had practically disappeared, when Aga Fazel 
Mamegani, one of the leading high priests of Kerbela, who 
was proceeding on a pilgrimage to Meshed with a large 
following, broke through the cordon at Kasr-i-Shirin, and was 
allowed to enter, remain in, and leave Kermanshah without 
submitting to any quarantine regulations. On May 8th, the 
son of one of the Mullahs of Kermanshah having died from 
cholera, a sudden panic took place, and about one-third of the 
population left the town, camping under trees or in tents near 
villages. From this date the infection spread through the 
whole district, and whilst the mortality seems to have been 
very great in some villages, as in Hadjiabad, where out of a 
population of 250 souls 4o or 50 fatal cases occurred, in others 
it was limited to one or two deaths. Finding the district as 
bad as the town, people began to return on May 3oth. 

Aga Fazel again broke through the cordon at Kangavar, 
which had been isolated, being infected, and from the time of 
his passage through Kangavar one traces the spread of the 
contagion along the high road from Kangavar to Koom and 
Teheran, and along the road from Kangavar to Hamadan and 
towards Azerbijan. 

The first case of cholera in the town of Hamadan occurred 
shortly after the arrival of Aga Fazel, who preached against 
the faithful being prevented from visiting the sacred shrines, 
and described the quarantine measures as innovations of the 
‘* Feringees.” 

In Hamadan the disease broke out in the beginning of May, 
and in the village of Kabudrahang alone 80 cases and 50 deaths 
were reported during the space of sixteen days. The mortality 
in Hamadan is said to have reached at the end of June 1coa 
day. At about the same time a serious outbreak of cholera in 
Malayer, Tusirkan, Nehevend, Doaletabad, and Burujird was 
reported. 

Kurdistan was for some time kept free from cholera, most 
stringent quarantine regulations having been enforced on the 
road from Kermanshah to Senneh, Kurdistan. The epidemic 
however, reached Senneh from Penjwin, in Turkish territory. 


Quarantine. 

Theoretically quarantine should be an efficient protection 
against cholera being introduced into a community; prac- 
tically it is a failure, notably as carried out in the province of 
Kermanshah. Quarantine regulations can be of little use 
unless they are stringent and thoroughly carried out. Unfor- 
tunately the temptation to evade such regulations is in pro- 
portion to their stringency. It is impossible to secure the 
absolute honesty and efficiency of every individual in a large 
body of poorly-paid soldiers charged with the carrying out of 
the details of a system which entails great personal incon- 
venience, and loss to travellers and merchants. Therefore if 
the strength and usefulness of the quarantine chain is to be 
measured by its weakest link, a very slight acquaintance with 
its working will prove how very weak it is. Even if the 
utmost care, honesty, and intelligence succeed in excluding 
individuals suffering from or likely to suffer from cholera, 
there is no guarantee that the germ of the disease may not be 
introduced, Itis impossible, short of absolute and complete 
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isolation, for any practicable system of quaranti 
with such cases. Ordinary quarantine, in as pers pee 4 
of proving a defence, may actually increase the risks of " 
epidemic; it fosters a sense of false security and neglect of 
the first principles of public health—pure water, good food 
ete. No attempt was made to isolate the different arrivals, or 
oa = on vs — effects of cholera patients, 
: ravellers; regulati . 
were ee ; regulations were evaded and cages 
e accompanying maps show how easil 
travellers evaded the different quarantine pois, eee 
of the epidemic can be traced through the plain of Irak with 
its multitude of villages, on to the great shrine of Fatima at 
Koom, and so on to the capital. From Koom the epidemic 
worked its way south to Kashan and Ispahan. From the 
capital it gradually spread to Meshed in the east, Resht and 
Tabriz in thenorth-west. Dr. Vaume, of the Tarkish Sanitary 
Board, who was entrusted with the supervision of the quaran- 
tine measures, succumbed to the disease. Nomadic tribes 
scarcely suffered, whilst villagers suffered heavily, which ig 
not to be wondered at, as Persian villages are most insani- 
tary. Trade was completely paralysed for a time, and the 
Customs receipts fell considerably. Every pilgrim carries a 
leather bottle containing water when on the road, and is never 


very particular where he fills the same. At Koom the bodies | 


of cholera patients were washed in the river which flows close 
to the great mosque, the same water being used for domestic 
purposes. It is estimated that from 50,0c0 to 100,0co pilgrims 
pass Kermanshah yearly en route to Kerbela, Nejef, and 
Kazimein. 

On entering Turkish territory at Khanekin pilgrims are 
subject to a quarantine tax of 10 pias, gold. Corpses, of which 
a great number are annually sent to Kerbela for interment, 
pay a tax of 35 krans to the Turkish authorities in Kerman- 
shah, and a further tax of 3£ Turkish at Khanekin. A 
permanent quarantine post is maintained at Khanekin by the 
Turkish Sanitary Board to supervise the traffic and examine 
the bodies. 

Statistics. 

From figures supplied by the Minister of Customs and Posts 
the approximate mortality is given, and is generally conceded 
as much underestimated. 





Provinces. Provinces. 

Kermanshah wae «ss 5,000 Mazanderan... ve ese 2,000 
Iiamadan ... ase +.» 3,000 Khorasan... ave see 5,000 
1TAK nce sais soe «. 1,000 Ispahan yas sok ese 2,000 
Tusirkan .... aah -.- 1,500 Shiraz wae ase ese 35,000 
Koom... eae age ... 1,000 Arabistan... aes «<> ‘95000 
Teheran oe ees ... 20,000 Azerbijan ... Ce ese 8,000 
Kazvin ae ks eee 200 

Gilan ... aes ae ese QyCnO Total ... wes ese 68,700 

Recommendations. 


In order to prevent further outbreaks and protect Persia 
against returning pilgrims, the following precautions are, I 
think, necessary : ; ; 

The provision of a permanent camping ground at Kasr-i- 
Shirin, where pilgrims would be housed in large corrugated 
iron sheds, the ground being at some distance from village 
and oil works. Such a camp should be furnished with the 
latest sanitary arrangements ; sufficient latrine accommoda- 
tion should be provided, the water supply being pumped from 
the river bed and stored in a cistern, and from thence sup- 
plied by means of pipes on the tap system; in this manner 
the water supply would be safeguarded ; a special washhouse 
provided and the ground drained. No great difficulty should 
attend the carrying out of the above measures, as Kasr-i- 
Shirin being a frontier Customs post, a permanent Customs 
stafl already exists. 








RATS IN RELATION TO PLAGUE. 


By LicvTENANT-CotoneL BRUCE SKINNER, 
Royal Army Medical Corps. 


it. 

TERE have been periods when in India rats have proved 
themselves most destructive to the crops; in ordinary seasons 
their destructive proclivities are sufliciently trying to — 
agriculturist, but in some years their depredations call = 
special remark. Thus, in the Bombay Agricultural Repor 
for 1895-6 we read that rats were in such large — in 
Karachi and Hyderabad that rewards were offered for t = 
capture (p. 24). But the most interesting among seve 
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= . 
references to the damage worked by these rodents is the 


tom Bombay Agricultural Report for 1892-3, in recording 


uring that financial year, states on p. 32: _ 
we work done ¢f roan ysonchom anxiety, appearing first, as they did 
oy locality where they first appeared in 1878, that is in the Eastern 
in the y were reported also from Sind and the 


m. The ; 
eon alain ‘did most harm in the Karndtak (Bijapur, Belgaum, 


a cama, however, never became very numerous. But again, 


: * was stayed by opportune heavy rain and by 
as pha ag Ron of ticks, peeling appear to be ordinary cattle 
nol It is still doubtful whether this parasite infested healthy rats, 
= rhether it attacked them when weakened by the heavy rain. A 
“* mendation was made by this Department that the subject of rat 
ee should be recommended for study by the Imperial bacterio- 
logist in the hope that inquiry may show a means by which rats may 
be inoculated with a contagious disease not communicable to man or 

ed stock. . P 
Tacaes unfortunate fact that the Imperial bacteriolo- 
gist was that year transferred to another department, and no 
record can be traced which will afford a clue to any attempt 
at the elucidation of rat plagues.* With regard to the refer- 
ence to the years 1878 and 1879, we find in the Report’ of the 
Indian Famine Commission presented to Parliament in 1881 : 

The autumn crop of 1878 and the spring crop of 1379 were both below 
average, especially in Guzerat and Katiawar, and a great portion of what 
was then produced was destroyed by an extraordinary plague of rats 
which infested the Southern Deccan and South Mahratta districts ; 
rewards were given for their extermination, and over r2 millions have 
peen destroyed. 

Perhaps others may be able to give a reference to the source 
whence the information was obtained that on this occasion 
likewise the rats were affected by cattle ticks. A responsible 
Government official would not have made the statement with- 
out substantial evidence. We therefore accept it as a fact 
that rats died on both those occasions while infested by cattle 
ticks, and perhaps owing to a disease produced by the ticks. 
It is to be hoped that fucther investigation will demonstrate 
the importance of this neglected record. 

If this disease were plague we should expect to find some 
evidence of its occurrence among the people, at any rate in 
1893, were there any reliable means of diagnosis. There were 
not any such means, neither were the figures, which show an 
increased fever mortality in 1893, reliable; those who furnish 
the figures recognize their unsatisfactory value.t It is not 
until the Bombay epidemic of 1895 that the pestilence is 
recognized ; it is then also realized that the disease must 
have been in existence for some time in the Presidency. 
There is, however, no definite evidence that plague existed in 
the Bombay Presidency before 1896 ; it can only be presumed. 

Starting on the presumption that plague was present in 
1893 among rats, and perhaps among men, how did the rats 
contract the disease? But before proceeding it may be not 
amiss to follow the account of the first recorded plague 
epidemic found in the Bible. 

In the first place the ark captured by the Philistines was 
taken to Azotus and placed near an idol. On two consecutive 
nights the idol was overthrown; we may not unfairly assume 
that an earthquake may have been the cause of this catas- 
trophe. The people of Azotus next suffered from emerods. 
There was a great mortality in the city, and an invasion of 
mice (or rats) in the villages and fields. 

The people of Azotus attributed their misfortune to the 
captured ark, which they proceeded to remove. As it was 
catried from city to city the plague went with it. The peri- 
gtination of the ark being marked by plague breaking out at 
each fresh spot where it rested led the Philistines to deter- 
mine on returning it to the Israelites from Ekron, where it 
had finally arrived bringing with it ‘‘ deadly destruction.” 
Thereupon they placed the ark ona cart drawn by two kine 
and let them take it where they pleased. Five of the lords 
of the Philistines followed the cart, which was taken to 
Bethshemesh, territory of the Israelites, after seven months 
—Josephus* says four months—in Philistia. The Philistines 
having noted the reception of the ark by the Israelites, who 
were at that time reaping their wheat, returned to Ekron. 
They are not reported as having held any communication 
with their enemies ; they were not sent for that purpose, but 
ponte to report whether the ark had returned to its original 

Judging by this record, the only livi i i 

‘ ‘ y living things which served 
asa link for the carriage of the plague were thekine. The 








* Not pestis, but devastating swarms of rats. 
tSee the previously-quoted Famine Commission Report, and the Report 
of the Indian Plague Commission, 1898 and 1899. 








latter the Israelites slew and burnt with the wood of the cart 
as an Offering. They, however, contracted plague, from which 
some 70 men and 50,000 of the people died. The ark was then 
removed to another place, but apparently without any further 
extension of the epidemic, 

This epidemic has been accepted by modern writers as 
having been one of bubonic plague. Josephus says ‘they 
died of a dysentery or flux.” Further, he says that when the 
ark reached Bethshemesh, and the Israelites approached the 
ark, 70 of them died of the plague. Hedoes not mention the 
‘‘s0 000 of the people” recorded by the Christian Bibles as 
victimized by a ‘* great and holy God.” Keeping, however, to 
the account in the Bible, we have here a graphic description 
of a plague epidemic setting forth the various special points 
noticeable in similar epidemics to-day. The period of the 
epidemic in Philistia corresponds with that of its duration in 
India—some seven months before the wheat harvest, when 
rats are out in the fields. The only pint hitherto unrecog- 
nized about this story is the part taken by the cattle. These 
constitute the only living connexion between the plague- 
stricken Philistines and the Israelites, who had no sooner 
received the ark and the attached cattle than they became 
plague-stricken, although the cattle appear to have been slain 
and burnt on the day of their arrival. 

In the Biblical account the plague among the men of Beth- 
shemesh is attributed to their having looked into the ark (in 
the Douay Bible “‘ because theyhad seen the ark”). This view 
of its origin was calculated to cause enhanced respect for the 
sacred coffer among a superstitious people. This point is, 
however, only a matter of opinion, superadded toa record of 
facts which otherwise is curiously in accord with what is 
known of plague to-day. If, therefore, we omit this specula- 
tion, which would endow the ark with the attributes of a 
Pandora’s box, we find ourselves in face of the probability 
that the kine, the only living connexion between the plague- 
striken Philistines and the Israelites across the border, were 
the vehicles of the plague. And that they may have beea the 
source of the disease does not, when it is realized that plague 
is caused by inoculation, appear to be unlikely, were there 
pred evidence that the kine were themselves suffering from any 

isease. 

The only point which can be regarded as such evidence is 
that the kine of their own free will took a road which led ina 
direction directly away from their calves—an unnatural pro- 
ceeding which can only be accounted for by the presumption 
that their milk had rundry. A subsidiary point is that the 
Philistines would not have handed over healthy kine to the 
Israelites so long as they had diseased ones available for the 
purpose. 

This is but slender evidence to adduce in a scientific paper 
were it not supported by the fact already recorded that in 1893 
there was in certain parts of Bombay an enormous increase of 
cattle ticks which assisted in staying the ‘‘ plague”—that is, 
the devastating effects—of rats. This leads, naturally, to the 
consideration of cattle diseases, and to the possibility of the 
extension of any cattle disease causing plague to rats, and 
also to man, by the agency of ticks. 

The study of cattle diseases in India can only be said to be 
a modern development. The Agricultural Department began 
its reports in 1884, while the Veterinary Reports have only 
taken definite shape within the last decade. The earlier 
returns of cattle diseases are acknowledged to be unreliable, 
but even so they furnish evidence of the principal cattle 
diseases which is borne out by more recent and increasingly 
accurate returns. Omitting surra, with which the name of 
Dr. Lingard is associated, we find the principal cattle diseases 
to be rinderpest, foot and-mouth disease, and anthrax. From 
anthrax has recently been differentiated ghotwa. uarter-ill 
and pleuro-pneumonia also are frequent cattle diseases. 

Rinderpest, or steppe murrain, is endemic and rampant in 
India and in the Steppes of Russia, from which it has 
periodically invaded Europe. It was not known in South 
Africa previous to 1864. It is only too well known in South 
Africa in the present day. The micro-organism of this 
murrain is not known; nevertheless inoculation causes the 
disease. It may therefore be spread by ticks. 

‘Tt is amenable to the repressing effect of heavy and 
sustained rain.”® 

‘‘Cattle disease is as well known in Kumdon as small-pox 
among human beings,” and also in Garhwal. Cattle disease 
is here called man, and is the same as rinderpest.* ° 

The last extension of rinderpest to England was in 1872. It 
did not then or in 1866 cause plague among human beings, 
though ticks abound in this country. At that period rats 
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were not under suspicion—if there had been increased | 


mortality among them it would;probably have escaped record 
and perhaps observation. 

Foot and mouth disease is endemic in the same localities, 
whence it spreads to Europe. This disease was specially 
prevalent in the districts in which the rats referred to above 
died with cattle-ticks on them.® The diagnosis of this and 
other cattle diseases did not formerly rest on a very satisfac- 
tory basis. It is only of recent years that the efforts of the 
Veterinary Service in India have led to more accurate returns 
from places coming under the immediate supervision of 
experts. 

Quarter-ill, or charbon symptomatique, has a well-marked 
bacillus bearing no resemblance to that of plague. 

Pleuropneumonia and anthrax possess their own specific 
bacillus, about which there is no reason to doubt. 

Ghotwa, or ghotu, or galghotu has been described by 
Veterinary-Captain W. T. Pease’ as corresponding to buffel- 
seuche in Hungary, and very nearly resembling glos-anthrax. 
He first reported the occurrence of this as a distinct disease 
in 1896. Galghotu was previously reported* as being the same 
as glos-anthrax (in 1883 by Veterinary-Colonel J. A. Nunn). 
«‘ This disease is most prevalent in the rains, but may appear 
at other time of the year and specially following the Christmas 
rains.” .This disease is caused by inoculation, but it may be 
introduced by ingestion, probably through wounds on the lips 
and tongue. The characteristic bacillus is described on p. 5 
of the paper. ‘‘It attacks most commonly young buffaloes 
which are in good condition, but older animals also get it. 
Cattle and swine also take the disease spontaneously. Besides 
the means of natural infection described by Captain Pease 
on p.2 of his paper, it is obvious that this disease is one 
which might be spread by ticks or mites. 

Here we have well-marked cattle diseases whose existence 
in India can be traced at least as far back as the records of 
Europeans go. They have been present from seascn to season 
in some part or other of the country. There would appear to 
be no obvious reason why any one of them, even if 
pathologically related, should be the source of pestilence 
among men, unless it can be shown that there is present 
another factor, and that is a vehicle from cattle to men and rats. 

There are certain meteorological and telluric conditions 
which become appreciable to man by their results in the 
plant and animal world, ‘A good year for stone fruit,” or ‘‘a 
bad year for blight,” are expressions indicative of our 
ignorance of the intimate causes which favour the develop- 
ment of stone fruit or the predominance of blight. Ignorant 
of the causes, we have to remain content with the facts which 
force themselves on our perception. Similar ignorance at 
present hangs round the bearing of the connexion between 
earthquakes and certain plagueepidemics, The atmospheric 
and telluric conditions attending earthquakes we may be 
allowed to presume to be conditions favouring the develop- 
ment of the vehicle of plague. Such a presumption will be 
‘in keeping with the known fact that earthquakes have been 
frequently recorded as preceding and attending outbreaks of 
plague, while certain species of insects and plants may find 
‘in earthquake years the favourable conditions necessary for 
their propagation in such numbers as to defy the control of 
man, to his rain, and even to his destruction. 

At least the fact remains that the spread of the lower 
organisms is dependent upon their finding in new countries 
conditions favourable to their existence—conditions which 
are periodic in their occurrence, otherwise, if permanent, the 
organism would have been established. 

We have next to find the agent which periodically assumes 
such importance as to be able to cause plague epidemics. 
From what has already been stated, this agent flourishes 
in India in comparatively dry weather, is virulent in 
thot dry weather, and is dormant during rains or very cold 
weather, except under such artificial conditions as will 
counteract rains and extreme cold. 

We have reason to believe that rats may die through the 
ey of cattle ticks, and these animals fulfil the above con- 

itions. 

Probably the best-known ticks are those which have been 
found to infect animals with the pirosoma. 

The cattle tick of India appears to be of the same species 
as that which carries the pirosoma of Texas, or red-water 
fever.? This tick is described by Colonel A. E, Queripel,’° 
under the name of Ivodes bovis. Neumann!’ classifies it as 
Rhipicephalus annulatus, but does not mention its occurrence 
in India. Other species'* of tick have since been shown to 
convey the pirosoma. 


Africa, and “even in Asia”) or D 





meee ea 
_ Texas fever does not appear as ye we heeehasdieae 
in India, while “ cattle tioks si poh pat ym hous et 
country. But the mere presence of cattle ticks will ast nti we 
a solution of the problem, for ticks which infest cattl : 
world-wide in their distribution. It is obvious that ‘ithee 
the cattle disease which furnishes the materies be ge 
pestilence must be of localized and unusual ocourrengs : 
the tick or mite which spreads the disease must be mee “J 
distribution area corresponds only to the endemic pin tn 
plague, whence it Spreads on occasions specially favourable 
to its temporary existence in other regions. In Burmah. : 
instance, there are numerous varieties of ticks, but as u to 
med Longe plague | is +c - that country whereas cattle 
mmon ese ti 

present the vehicles » hecwesd cks are not of themselves at 

is not likely that Rhipicephalus annulatus i igi 
nator of plague. Were it the sclakeaner, the na in whee it 
is indigenous would be endemic plague areas, They are n ; 
endemic plague areas. Were that species of tick the veliiel 
— —_— = man, we should expect to find the reverse pe 
—_ eee plague to become endemic in Australia and South 


The distribution of ticks and mites is a science which like 


‘many others is of comparatively recent growth, and such . 


knowledge as has been acquired has not b 

systematized as yet. It is therefore impossible to ‘cate wih 
exactitude what ticks were present in the Indian plague areas 
before the present plague epidemics occurred. It is conse 
quently at present impossible to say whether any special 
variety of tick has lately appeared and become responsible for 
i —— of a to — unless it can be shown that 

yalomma aegyptium has spread from i 

gt areas. “ et Meith... 

Vhat may be suggested as required is a tick wi istri- 
bution such as that of Ornithodoros savignyi' Clava nen 
ermacentor rett 14 
(Europe, Caucasus, Turkestan, Persia, Amur, Siberia er 
Hyalomma aegyptium’® (Southern Europe, probaby whole of 
Africa, Asia Minor, Persia, Turkestan, Mongolia, Bombay) 
A tick such as one of the above, normally inhabiting endemic 
plague areas, and extending its borders during favourable years 
would satisfactorily account for the extension of plague during 
periods favourable to its existence in a new station. 

Another factor in the problem is that of the active period of 
ticks and mites. These Acaridea pass their parasitic period 
either on animals or plants, in some cases during their whole 
career; in others, during one phase of their existence. For 
instance, the Trombidiidae pass the mature stage on plants, 
From the eggs come larvae, Which attach themselves to 
animals, from which they fall off as pupae, which in tem- 
perate climates hibernate, living during this period on the 
juices they have extracted from their animal host. After 
hibernation they become mature forms. The Ixodidae, on the 
other hand, lay their eggs or produce their young in the earth. 
When hatched, the young attack their future hosts, only 
—" off when the period of delivery of the female is at 

and. 


During the period when these young or eggs are in contact 
with the soil, they are liable to be washed away or rendered 
inactive by heavy rain. This may be assumed to constitute 
sufficient reason for the comparative quiescence of plague 
during the monsoon in India; while in temperate climates a 
similar inactivity would be evident during hibernation. Arti- 
ficial conditions would modify this natural process; such con- 
ditions as protection from rains or cold if the eggs were 
deposited in a house, This would explain the occurrence of 
cases of plague during the rains in India, or during the winter 
in Russia and Europe. 

The carriage of plague in ships (hitherto attributed to pest- 
bacillus in the cargo finding an inoculable spot in the victim) 
would become more readily explicable were it clear that the 
eggs of a plague-infected species of the Ixodidae were present 
in cargoes of wheat, the larvae on birth finding occasional 
hosts during the voyage, or when the cargo was unloaded. 
Further, if the climatic changes of the country where the 
cargo was discharged were unsuited to the tick its reproduc- 
tion and the concomitant spread of plague should cease. On 
the other hand, the arrival of plague in a country usually un- 
suited to the plague tick would only become epidemic when 
meteorological and perhaps telluric conditions were such as 
to favour invasion by that particular species. wey 

The knowledge of the distribution of ticks requisite for the 
demonstration of the above is not yet available. But what is 
possible of demonstration is whether pestilence may be com- 
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‘cated to rats by inoculation with the materies morbi of a 
unica 


cattle-diseate. ishman has throughout taken an in- 

Lientenant 00 ont a has now joined in the ange ete 
terest in © t, regarding which we hope to make a further 
of this sere 2, In the meantime what has been written 
communications to fruitfal investigation in plague areas, 
above ils ay officers of the Veterinary Services 1n India. " 
especially . time it has to be borne in mind that the 
Bx act the medium by which infection is conveyed from 
tic il 40 both man and beast, as well as from beast to man. 
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AN INVESTIGATION ON THE REGENERATION 
OF NERVES, 
WITH REGARD TO THE TREATMENT OF CERTAIN PARALYSES, 
By BASIL KILVINGTON, M.S., M.D.MEtB., 


Junior Lecturer in Anatomy, Melbourne University. 
(From the Physiological Laboratory.) 


Si a 
ious communication, published in e Briti 
UF cal JOURNAL of April 29th, 1905, it was shown that the 
central end of one nerve is capable of establishing connexion 
with the distal ends of two and presumably more than two 
nerves. The nerves used were the external and internal 
opliteals which innervate antagonistic muscles. It was 
shown that a very use‘ul function could be obtained in this 
way. As the result of counting the fibres in the regenerated 
nerves it was seen that a single axis cylinder in the central 
nerve split up into two or more branches at the place of sec- 
tion, and each of these could establish a connexion with a 
fibre in a distal nerve. It seems probable—and especially 
where a small nerve is used—that the nerve fibres do not 
reach the normal number, and presumably the function of the 
muscles cannot be quite as efficient as in the healthy state. 
It was also evident from the axon reflex phenomenon that 
some of the fibres which come from the splitting of a single 
axis cylinder may supp'y antagonistic muscles. [t is impos- 
sible to say what proportion of fibres do this, but from the 
very Vigorous axon reflex obtained it seems that a consider- 
able number have this arrangement. 

When a nerve is divided and immediately sutured, the fibres 
of the central end are described as dividing and forming a 
kind of brush. These have a wavy course, and ultimately 
one branch from each axis cylinder joins with or grows down 
a fibre in the distal nerve. 

The remainder of the branches from the central fibre gradu- 
ally disappear. But if a more than corresponding number of 
fibres be present in the distal end some of these branches in- 
stead of disappearing remain permanently and have a definite 
ase. I attach considerable importance to this splitting of the 
axis cylinder. If a single motor cell is supplying antagonistic 
muscles, it is evident that there is a certain amount of waste 
ofnerve and muscular energy. Accurate dissociated move- 
ments will be impossible, or at any rate only possible by 
ceasing to use such muscular fibres as are thus innervated. 
This is a very serious drawback to nerve crossing. That this 
is no theoretical objection [ hope to show, and suggest a very 
simple remedy. Most of the nerve suturing has up to the 
present been done with the facial and spinal accessory which 
are quite analogous to the motor nerves of the limb. After 
facio-spinal-acceesory anastomosis any movement of the face 
has been assoc'ated with elevation of the shoulder and bend- 
ing of the neck. owing to simultaneous contraction of the 
trapezius and sterno-mastoid muscles. This improves to 
‘some extent with time as the result of re-education of the 
cortical and other centres, but seems never quite to disappear. 
Ballance and Purves Stewart! have reported 7 cases (in one 
the hypoglossal and facial were used) and say: “So far in our 
‘series of facio-accessory cases, we have not observed any in- 
dependent movement of the face unassociated with that of 
the trapezius and sternc-mastoid, although in several cases 








minimal innervation of the trapezius is sufficient to cause 
facial contraction.” 

The following experiment in a dog gave the best functional results I 
have seen, and single axis cylinders dividing to supply antagonistic 
muscles were not present. 

Dog V. Left leg operated on January 17th. r905. About one inch of 
the external popliteal nerve was excised The internal popliteal was 
separated into two parts. The separation was made between the fasci- 
cular bundies, and as little damage as possible was done to the nerve 
tissue. These were then cut transversely across, and the smaller part 
was sutured to the distal end of the external popliteal. The larger one 
was then fixed by a single suture to the distal end of the entire internal 
popliteal (see Fig. 1). Union of the wound took place by first 
intention. 
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March 7th, 1905. Dog walked fairly well and nearly always on the 
plantar surface of the foot ; no ulcers had formed on the dorsum. The 
original wound was opened up. Two small bulbs had formed at > > # 
where the suturing had been done, but these were not in contact with 
one another. 

June 7th, r905 (141 days). The function was practically perfect, and 
it was almost impossible to tell which leg had been operated on. 
Scratching, which I regard as the best test of accurate co-ordination in 
the dog, was done nearly perfectly. The animal was anaesthetized and 
electrical stimulation performed. The internal popliteal was cut across 
at A, and stimulation here produced a vigorous response in the muscles 
at the front and back of the leg. The internal popliteal was then 
divided across at B, and stimulation at A now produced only contrac- 
tion of the extensors of the toes. Stimulation at B gave no contraction 
of the extensor muscle. This showed the axon refiex was absent, and 
none of the axis cylinders had split to give branches to antagonistic 
muscles. The anterior and posterior sets of muscles were now dis- 
sected out; they were well developed and nearly as bulky as on the 
opposite side. 

Dog VI. The left leg operated on February 17th, 1905. The same 
operation was performed as on the previous dog, a little over jin. of 
external popliteal being excised. Union took place by first intention. 

March roth. Animal up to the present has always kept the leg raised 
off the ground. 

April 2sth. It was noticed that the function was not quite so good as 
it had been a week or two previously The animal very often walked 
on the dorsum of the foot and a small ulcer had formed here. The 
wound was reopened, and it was found that the bulbs at xx had fused 
considerably. The narrow popliteal space in the dog renders this 
difficult to avoid. The bulbs were separated by cutting between them 
and the wound sutured. 

June 2zoth. The function had greatly improved, but was not by any 
means perfect; the animal, however, rarely went over on the dorsum 
of the foot, and the ulcer here had healed. 


ConcLusiIons. 

Both clinical and theoretical considerations point to nerve 
splitting being preferable to suturing two distal nerves 
directly to the central end of one of them. The functional 
result in Dog V was the best I have obtained up to the 
present. Dog VI is of special interest. Where the bulbs 
fused, fibrils from one axis cylinder presumably grew down 
into the two distal nerve trunks. ‘rhe separation of the 
bulbs, even though it destroyed a good many fibres, resulted 
in a rapid and considerable improvement. In facio accessory 
anastomosis it would be wise to split the latter nerve into two 
strands, injuring the actual nerve fibres as little as possible. 
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SOME CAUSES OF ‘DROWNING ACCIDENTS. 





One of these should be attached to the distal cut end of the 
facial, and the other to the whole of its own distal end. This’ 
‘would abolish associated movements of the shoulder, or, at’ 


‘any rate, reduce it to a very small amount, for a few fibres at 


the angle of splitting would possibly be injured, resulting in: 


their growing down the nerves to both sets of muscle. No 
very considerable atrophy of the muscles would take place 
after this, as the fibres of the central end would multiply at 
the point of suture. 

{t is suggested that nerve splitting should be made use of 


in‘the treatment of suitable cases of anterior poliomyelitis. 


for the same reason. . 

In Part I of this paper it was suggested that nerve implan- 
tation would be of service where a considerable length of 
nerve was destroyed as the result of traumatism or other 
cause. It would be advisable, if possible, to make some use 
of the central end of the injured nerve. The following experi- 
ments were made to elucidate this point, and they show 
several interesting results. 

Dog VII had the left leg operated on on September 3rd, 1904 (Fig. 2). 
About x in. of the external popliteal was removed. The internal pop- 
liteal was cut nearly half-way through, and into the gaps the central 
and peripheral ends of external popliteal were fixed by single sutures 
of chromicized catgut. Some superficial suppuration took place but did 
not extend deeply, and an ulcer formed over the os calcis, which sub- 
sequently healed. Oa December 22nd, 1904, the dog walked well, and 
rarely went over on the dorsum, except when standing on the hind 
legs, when the left foot doubled over; jumpiog was well performed. 
The leg muscles were smaller than those on the opposite side. 

February 218t, 1905 (171 days). Dog was anaesthetized and the 
nerves stimulated. Internal popliteal and external popliteal were cut 
completely across at A and 8, stimulation at A with the faradic current 
caused contraction of both flexor and extensor muscles of the toes, but 
the former were the more powerful. Stimulation of external popliteal 
at bw caused the same thing, but not so vigorously, and the flexor 
muscles still predominated. After cutting the internal popliteal at c, 
stimulation here resulted in forcible contraction of the extensor 
muscles: in fact this was more powerful than on stimulation of the 
external popliteal at b. 

In Dog VIII the same operation was performed and it was tested elec- 
trically after 128 days. Stimulation of the external popliteal at D re- 
sulted in contraction of the flexor muscles of the toes. After cutting 
the internal popliteal nearly half-way through at a (Fig. 2), this axon 
reflex was lost. This ‘shows that it was probably only those fibres 
which were thus cut across at the operation which had divided and 
sent branches to-antagonistic muscles. 

It is evident that the trunk of the internal popliteal 
between the two points where external popliteal was im- 
planted in it, contained at least four varieties of fibres which 
are shown in Fig. 3, and the condition is a very complex one. 
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Fig. 3. Fig. 4. 
A very important point is that it is presumably a matter of 
indifference what length of external popliteal is excised. 
After loss of a short part of a nerve trunk in a limb the two 
ends can be brought together by stretching the nerves and 
relaxing the limb. An interval of not more than 2 in. at the 


most can be bridged over by some material which offers an, 


absorbable scaffolding down which nerve fibres can find their 
way. This is supposed to act as a guide to fibres coming from 


the central end, but I am not aware that this has actually. 
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been proved. It seems immateri 

stance is used for this purpose. A place af ves anal ble stb. 
= animal apparently does no better than eoverir an 

of catgut. But none of these methods can offer th strands 
ment that a degenerated nerve in situ does, for thi Sporn 
definite chemiotactic attraction for nerve fi>re pope 


it. When this interval of about 2 in. is 8 err down 
of surgery are at present very inadequate. Probable eve ma 
limit the functional result would be unsatisfactor Thavttie 
extensive operation of shortening the limb by sesedis et 
bone to allow of the separated ends of the nerve beinga aan 
mated is advocated, but this results in mutilation and te . 


serious operation. Nerve implantation in these cases :is 


‘almost ignored. Cheyne and Burghard? mention it only to 


eps it. 

The cause of failure seems to be due to 

the sheath of the sound nerve is opened, ei ioe ‘tee 
its fibres are divided. When the injured nerve is implanten 
in such a way it has no chance of getting any fibres to gf 
down its trunk. It is essential that considerable gaps dividing 
many of the fibres should be made in the second nerve, a . 
into these gaps the central and peripheral ends of the insured 
one should be fixed. It isa dubious point as to whether : 
ought to use the central end of the injured nerve as in tie 
above experiment. The hind legs of the dog do not allow die 
to judge accurately of the finer movements. As far as can be 
decided from these cases, it would be better not to use the 
central end in this way. Dog VII showed that the contraction 
resulting from stimulation of the external popliteal central 
to the graft was less vigorous than that resulting from 
the axon reflex, or in other words, the fibres actually 
proceeding from the central to the peripheral part of the 
implanted nerve produce less result than those which are 
coming from the sound nerve by axon splitting into the 
oo nerve. 

The alternative method allows of splitting of the heali 
nerve and does away with the axon sellox. st can be eaall 
seen that certain strands in a nerve occupy a particular 
position in the nerve trunk. For example, the external 
popliteal fasciculi occupy the outer part of the sciatic trunk, 
and can easily be dissected for a considerable distance up 
the thigh. In fact, they seem to be anatomically separate 
up to the pelvis, and it is not uncommon to find the sciatic. 
nerve coming out of the sciatic foramen in two trunks, the 
external and internal popliteal separated by some of the 
fibres of the pyriformis muscle. The same separation can be 
made for a shorter distance with the muscular twigs coming 
off from the nerve trunk, To apply this to the condition in 
question the piece of internal popliteal sutured to the dista} 
end of the external popliteal can be separated up along the 
dotted line. (See Fig. 4.) Ifashort cut be made in this for 
the central end of the external popliteal to be inserted, some 
of the external popliteal’s fibres would now reach their own 
distal trunk. At the same time few or none would run into 
the rest of the internal popliteal going to the flexor muscles, 
and no associated movements would result. A part of'the 
internal popliteal which is split off plays somewhat the réle of 
a graft (part shaded to the right of diagram), while the rest of 
the split consists of internal popliteal fibres going now by 
means of the external popliteal to the extensors of the toes 
and peroneii. The actual condition of the nerves can be seen 
bya glance at the diagram. This form of nerve implantation 
would be chiefly applicable to the arm and forearm ‘for 
anatomical reasons. 

I have to thank Professor Osborne for many suggestions 
and for his valuable help in performing the electrical stimula- 


tion. 
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A PROBABLE EXPLANATION OF SOME 
DROWNING ACCIDENTS. 
By HUGH LAWRIE, M.B., C.M.. D.P.H., 


Ramsbottom, Lancs. 





Tue following experience occurred to me on July 8th, and 
may throw some light upon the too frequent occurrence of 
drowning accidents in swimmers. : 

I had been cycling on the morning round, covering per- 
haps about five miles altogether on indifferent roads. {t was 
a very hot day, and I was perspiring freely, though the pace 
waseasy. While returning about 1 p.m. I met a friend and 
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AN ABDOMINAL WOUND WITH PROLAPSED INTESTINE. 
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Bie g lodge* on the grounds connected with 
pee To this ie rin 1 agreed, adding that perhaps it 
: ¢ an edge on our appetites for lunch on such a hot 
would Do od practically on the side of a hill this lodge is 
aguas long by 10 or 12 yards broad. Its depth varies 

a4 inches on its upper side to 6 or 7{t, near the 

m. & nab It is supplied by a stream from the highlands 
emban. 4 by springs in its own depths. By reason of these 
above 4A waters are usually cold. I plunged in on the deep 
prio, + one end, and swam strongly for about half the length 
aide st dge, side stroke. I stood up here in about 4 ft. 6in. 
athe ots listea to the watchman say that he was about to 


pay ear dry, as a portion of the containing wall was 
civin way and required repairing. “i 

I noticed here that the top and back of my head ached con- 
; and that | wasgiddy. The giddiness did not alarm 


siderably, ime ait longed swim 
lt giddy many a time after a prolonge 
nag ool yong naan of similar experiences in others. 


in the opposite direction on my back, and at 

ste eke the caeme became more severe, until it was 
— unbearable. [assumed the breast stroke, and kept 
head out of the water altogether, which somewhat miti- 
othe the headache. but during this time there occurred the 
strange part of my experience. I became very drowsy, mus- 
eular effort was feeble and sluggish, just like the slow move- 
ments of one half asleep, and, worst of all, a pronounced indif- 
ference to everything seemed stealing over me. In fact, 
[simply felt like letting my head fall forward and going to 
gleep. I slowly reached the bank, and after resting with a 
hold upon it for a short time I clambered out with consider- 
able difficulty. I was in the water only for a few minutes, yet 
Lfelt chilled, The giddiness passed off shortly after dressing. 
{ mounted my bicycle and slowly rode home, a distance of 
abouta mile. I partook of a fair meal about 2 p.m., and as 
the headache persisted rather severely I lay down and directly 
went fast asleep. On awaking an hour later the headache 
was gone, and I felt as well as usual, so much £0 that I 
played and enjoyed two hours of hard tennis before 


6.30 p.m. : 

This set of symptoms which I have endeavoured to portray 
is evidently connected with disturbance of the circulation of 
the brain, and is probably of an anaemic rather than a con- 
gestive nature. ‘I'he vertigo suggests anaemia of the cere- 
bellum and the cold water as the principal cause, since the 
eolder the water and the longer the back of the head is under 
water—as, for instance, in swimming on the back—the more 
pronounced is the vertigo, The drowsiness, the sluggish 
muscular efforts and indifference to surroundings are prob- 
ably to be ascribed to anaemia of the cerebrum, and are the 
precursors of complete unconsciousness. Hallucinations in 
respect to surroundings might conceivably have supervened 
upon the indiff-rence followed by submersion and fatal conse- 
quences. To put it briefly, the swimmer simply loses con- 
sciousness from cerebra! anaemia—in other words faints, goes 
under, and, but for immediate assistance, must inevitably 
perish. This explanation is probably nearer the truth than 
that with which we are so familiar at this time of the year— 
that is, ‘‘he was seized with cramp and sank.” 

What are the causes that may be contributory to this end ? 
Pathologically aortic disease and cardiac dilatation, either 
from obstruction or excessive beer drinking, are probably 
causes of the gravest importance, and no one suffering from 
any of these complications should ever risk himself in deep 
water. But, apart from disease, there are several other condi- 
tions not genera!ly regarded as pathological which will con- 
tribute to death from drowning. I should instance as 
important in this category prolonged and severe muscular 
effort from racing, cycling, ete., even if followed by a short 
rest preparatory to swimming, and flatulent dyspepsia. Both 
of these circumstances may materially interfere with the 
heart. beat—the one from exhaustion, the other from pres- 
sure; and when to those a plunge into cold water with a 
probable increased strain on the heart from swimming, 
together with the greater effort necessary in breathing, is 
added, the impulse of the heart may be so enfeebled as 
ane in supplying the brain with the necessary quantity of 

ood. 

In my own case—and I do not suffer from aortic disease or 
cardiae dilatation—probably the eycling together with the 
hot weather had produced a certain amount of exhaustion, 
although it was not perceptible to me when I entered the 
Water, Besid-s, there was very little food in my digestive 
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Asmall reservoir common in this neighbourhood, and used for indus- 


trial purposes. 





system, for I had partaken of a very light breakfast, and, 
thanks or otherwise to a strong seidlitz powder earlier in the 
day, little or nothing remained of the previous day’s food. 
I have noticed that one does not always experience the same 
comfort or pleasure after bathing, for some unexplained 
reason. Many a time I have seen swimmers and others 
emerge from the water looking ghastly and feeling rather 
sick and ill. Eructations are a great relief in those circum- 
stances and are followed by marked improvement of all the 
symptoms. Mystomach must have been empty of food, as 
it was over four hours since breakfast, but whether the 
stomach was distended with gas or not I do not at this 
moment remember, though I am willing to believe that there 
was an accumulation of wind. 


ConcLusIoNs. 

All those who are in the habit of swimming in deep water 
should from time to time submit themselves for medical 
inspection, even if they are supposed to keep themselves 
always in condition by uninterrupted swimming exercise all 
the year round. Especially is this important for those who 
indulge in open-air swimming only, during warm weather, 
perhaps restricted to the short summer holiday at the seaside. 
This class cannot have ‘‘ worked up the necessary muscle,” to 
use a cycling phrase, for a prolonged swim, and any attempts 
at such a feat might easily result in disaster. By submitting 
to medical inspection any cardiac affection would be detected, 
while at the same time a suitable inquiry as to the state of 
the digestive system would elicit any facts pointing to atony 
of the stomach walls with consequent distension by gas. 
Atony of the stomach is usually associated with a general 
atonic state ; and although cold bathing is eminently beneficial 
for this condition, any attempt at prolonged swimming is a 
positive danger. 

It should be the duty of parents to ascertain if their children, 
who are fond of swimming are perfectly sound and in good 
health, so that they might give the necessary restraining, 
counsel to lads of daring, should circumstances demand it. 

To enter the water with a full stomach is probably as 
dangerous as with an empty one, though this may be a 
matter for doubt. The happy mean, say about two hours 
after breakfast or lunch, is probably the best time to under- 
take a good swim. I should also certainly disapprove of 
swimming in cold water on any occasion in which the 
intestines had been emptied by a purgative and the cireula- 
tion probably depleted thereby. In this instance we havea 
low-tension circulation, especially if accompanied by a fast of 
several hours, and sudden immersion might conceivably cause 
fainting with serious results. Instruction in what one might 
call the physiology of bathing should be considered indis- 
pensable to the members of every swimming club, and 
especially to all boys and girls who are learning the art. 
Suggestions, perhaps, rather than rules might be indicated 
which would prove serviceable for the purpose of instilling in 
the young a knowledge of the conditions favourable and 
unfavourable to indulgence in the exercise of swimming, 








REMARKABLE CASE OF WOUND OF THE 
ABDOMEN, WITH PROLAPSE OF THE 
LARGE INTESTINE: RECOVERY. 


BY 
0. W. ANDREWS, and F. COCK, 
Fleet Surgeon. R.N. Surgeon, R.N. 


On Friday, May 26th, 1905, A. C., aged 59 or 60, was discovered 
lying on a footpath leading though a field of barley adjoining 
the Gibraltar Golf Club course at Campamento. He wax 
apparently ina moribund condition, suffering fr» mshock caused 
by a wound of the abdomen received in an affray ; his clothes 
were blood-stained, and there was a cut in his trousers, on the 
removal of which a mass of intestine was found to be pro- 
truded through a wound in the left flank. There was some 
oozing of blood, and the clothes in contact with the bowel 
were anything but clean. The man was evidently very poor, 
and looked at least 7o years of age, and was nearly blind. 
Assistance was sought at the Polo Club, situated about 
a quarter of a mile away, anda bed with a wire mattress was 
obtained from the village, and on it he was carried to the inn. 
On arrival he was placed in an outhouse to which chickens 
and other animals had access. A surgical aid box was next 
procured from the Polo Club, which was some 300 or 400 
yards off, and this was found to contain the following articles : 
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Flannel roller bandage, unbleached calico, cotton-wool, | s.30 p.m. Dressin a 
J | . 30 p.m. &8 Changed ; 

iodoform, carbolized catgut ligatures, boric acid done up in | ings, but all haemorrhage or anaieg bee pote a re. 
1-drachm packets, and some rusty surgical needles. The | Pulse 72; patient quite comfortable. . temperature 99.20, 


needles were soon polished with emery cloth, and then 
boiled ; some of the calico—for use as a drain, as will be 
shown later—was boiled, and an abundant supply of boiling 
water and water which had been boiled was soon ready. 

Surgeon Cock, who also happened to ke playing golf, 
arrived and assisted to wash and return the bowel; the 
latter, which was about 4 ft. in length, and fortunately 
uninjured, had escaped through a wound 2} in. in length, 
horizontal in direction, situated in the left inguinal region, 
with its outer extremity just internal to the anterior spine of 
ilium, exposing Poupart’s ligament. 

Each portion of the gut was most carefully washed with 
boiled water, and returned into the abdominal cavity, a drain 
composed of the sterilized calico being inserted, and the 
wound sewn up with ‘‘ blanket-stitch”’ sutures passing through 
the whole thickness of the abdominal wall (without needle- 
holders or forceps it was impossible to suture the muscles 
apart from the skin, but this was done on a subsequent occn- 
sion). Sufficient space being left for the drain, the wound 
was bathed with a solution of boric acid, and covered with a 
pad of cotton-wool sprinkled with iodoform, kept in place by 
a broad flannel roller bandage. The time which had elapsed 
from when he was injured to when the intestine was returned 
could not have been much more than one hour, or less than 
fifty minutes. . 

The patient, who seemed moribund when first seen, rallied 
shortly, and bore the operation of returning the bowel and 
suturing the abdominal wall remarkably well; in fact he had 
recovered so much by the time that this was completed, that 
he was able to express his gratitude for what had been done. 
He was given some opium to allay the pain and keep the 
bowels at rest, and written instruciions were leit with a man 
who could speak English as to the necessity for keeping the 
patient absolutely quiet, and that he should only be given 
milk or water in the smallest possible amounts so as to 
moisten his lips. The injured man’s home was in the village 
of Campamento, some 4co yards from the inn, and whether the 
innkeeper was desirous of getting rid of him, or the friends 
were anxious to get him home, ie uncertain, anyhow despite 
the written orders he was moved that evening, and without 
apy ill-effect. 

After-progress.—He was visited by us next day, May 27th, He had 
passed a quiet night, free from pain, but had only slept for about three- 
quarters of an hour. Pulse 80, somewhat irregular and intermittent ; 
temperature 98°. The wound was bathed with 1 in 1,000 solution of 
hydrarg. perchlor., a cyanide gauze drain introduced in place of the 
improvised one of calico, and a pad of gauze and cotton-wool was 
placed over the wound and bandaged. He had been able to pass water 
satisfactorily, and had no acute pain in the abdomen. After the wound 
had been dressed { gr. of opium was administered, and was repeated at 
10 p.m. Itshould be mentioned that there was a little oozing of blood 
from the wouad. 

May 28th. The patient was not seen by us this day, but he was visited 
by Dr. J., who was watching the case in a judicial capacity. He reported 
next day that satisfactory progress had been made, but that there had 
been some tympanites and sickness. Dr. J. requested us to continue 
the care and treatment of the case, as we had treated it in the first 
place, but each day visited the patient when we were there, and was on 
all occasions most kind and anxious to assist us in every way, and when 
the ship left visited the patient aud carried on our treatment. 

May 2oth. Patient passed a fair night. Temperature 98.49, pulse 80, 
full and soft, with occasional intermissions ; there was some slight dis- 
tension of the abdomen, but no symptoms of peritonitis. Wound 
dressed asbefore. Drain changed. Still only taking milk in very small 
quantities and a little broth. Patient vomited at 6 p.m., and at 6.30p.m. 
fell asleep and slept till 5 a.m. next day. 

May 30th. Was given some milk on waking, which he immediately 
vomited. He was visited by usats p.m. Temperature 90°, pulse 75; 
he had taken and retained one egg beaten up in 4 pint of milk since 
rr a.m. There was still some oozing of blood from the wound. Abdomen 
somewhat distended, and patient suffering from occasional tormina. He 
was given a large soap-and-water enema containing x drachm of tinct. 
valerian ; this was followed by a copious evacuation in which were some 
scybala, after which he was considerably easier. 

May 31st. At x p.m. we received a note informing us that the patient 
was much worse and had been bleeding all night. Dr. J. had been 
summoned and had changed the dressings. On our arrival, about 
2 p.m., we found that at 1.30 a.m. and again at 9 a.m. patient had 
vomited some brown-coloured offensive fluid; that which he had last 
vomited had been kept, and it had a slightly faecal appearance aud 
odour.’ His abdomen was a little distended, but there was no rigidity 
and no tenderness except close to the wound. He had slept for an 
hour and a half duriog the previous evening, but had only dozed lightly 
during the night. The bowels had not acted again since the enema, but 
flatus had been passed. Nourishment stillentirely liquid. He received 
4gr. of opium at 5.30 and 9 p.m. yesterday and at 5 a.m. to-day. 





June rst. The patient had a good nigh 

Sue oo 4 a short aan after pare lg aon for the saad 

m. ke s 
apparently free fom pete, Sungao ge on ie ‘ rags but. 
intermissions, but weaker thanbefore. Temperature pues 7% without 
dressings were changed it was noticed that a small ceusate 
protruding from and adherent tothe wound. He was von, eat was 
enema containing tr. valerian, hut only a slight action resulted Br 
Re June end. Temperature 97.8°, pulse 64. The patient slept f 
ours and dozed lightly during the rest of the night Th tying 

slight cough, and with each cough a sharp pricking soneeiband = 
wound (due to adhesions). The bowels were opened natural] “fs ved 
four times ; there had been no sickness for two days, and thet spy 
flatulence, hiccough, or distension. The dressings removed w “4 
slightly stained withserum. The adhesions of the bowel to th an 
of the wound were broken down with the handle of a ceniad ig 
kouckle of bowel returned into the abdomen, and deep wubien a bn 
sutures were put in so as to unite the cut edges of the muscle eo 
just enough space being left for the drain. By this time the “ — 
was taking more food—namely, bread and milk, egg beaten b an 
milk, broth and meat extract, and jelly. His voice was stron — 
general appearance greatly improved. oe 
. fk. — ee 97-7°, pulse 92, quite regular, Sleeping 

June 4th. Temperature 97.8°, pulse 90. Bowel 
taking rt drachm of Carlsbad salts. Slept for rool poo belt 
last night, only waking once. Given solid food to-day for the first time 
——— — and butter and minced beef. / 

une 7th. Drain taken out and not replaced. 
inner edge of wound had given way, but oat the Perey a 

June 8th. Temperature 98.6°, pulse 90. Bowels opened three times 
He was free from pain, taking plenty of nourishment, and smoking as 
usual since the sth. There was no sign of prolapse of the intestine. 

Result.—June oth. H.M.S. Magnificent left Gibraltar, ana 
we did not see C. until we returned on June 26th, by which 
date he had completely recovered. The wound had entirely 
healed, and there was no sign of ventral hernia, as we had 
rather feared there would be. On July 4th we visited him 
just before leaving with the Atlantic Fleet for Brest; he was, 
walking about and seemed in excellent health and spirits, 
and, in accordance with our directions, wearing a pad and 
bandage over the site of the injury. 

Considering the age and conditions under which this man 
received his wound, it seems to us a good example of how 
much can be done under unpromising conditions, with slight. 
resources, provided strict asepsis be maintained. 








A METHOD OF GUARDING THE PERINEUM IN 
LABOUR. 


By W. J. CAIE, M.A., M.B., 
Bury St. Edmunds. 





Nor the least important part of the second stage of labour is 
that known as the ‘‘ guarding of the perineum” against lacera- 
tion and rupture. There are several time-honoured methods 
which have received more or less acceptance, notably the 
direct and indirect methods, but all of these, to which I have 
given a prolonged tria], seem to me to break down sooner or 
later, and I therefore venture to put forward one or two sug- 
gestions which are the outcome of my own experience, as I 
hold that, given a reliable method of guarding the perineum, 
in the hands of a practised accoucheur, rupture ought to be a. 
very rare accident indeed, while I urge that not nearly 
enough importance is attached to keeping the perineum 
intact as a certain means of preventing many of the post- 
partum diseases to which women are liable, not to speak ot the 
annoyance caused by suture and subsequent removal of 
stitches during the puerperium. : 

I shall enumerate, first, the points in which, in my opinion, 
the various methods break down, and thereafter put forward 
a few suggestions whereby I think these failures may, toa 
great extent, be obviated. 

(a) In attempting to pull forward the vertex by passing the left 
hand ibetween the thighs of the mother and employing traction on the 
scalp. 

( b) In ‘‘ supporting the perineum” in the direct method by pressure 
thereon of the concavity between the thumb and forefinger of the right 
hand. 

(c) In endeavouring to push the fetal head forwards by the indirect 
method either by inserting two fingers in the rectum or by pressure. 
behind the anus. 

(ad) In the delivery of the shoulders. : : Bs i 

(a) In most textbooks great stress is laid upon this meth 
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ft hand upon the vertex, but it 
traction oe A decade a means of getting the head 
= te almost nil, until the danger point of a ruptured 
ds 18 & wvctically past ; granting that it is of any value, 
jneum wa to romote premature extension, which is the 
it must ten sah to avoid. When the head is distending 
see i and the point of greatest tension of the oo. 
the Pera is reached, the occiput is firmly fixed behin 
head thereon ch, and no amount of traction forwards will 
= Rasa i on the perineum at that stage. The see 
relieve t. in other words, be pulled forwards withou 
ut hom forehead to rotate forwards, thus increasing the 
causing ¢ - the perineum. Besides, even if we allow that 
wort “lorwards is of any value at that time, I do not think 
traction ble to suppose that any appreciable amount of force 
it reasons pressure forwards, and that too at a 


by mere A 
ee eatcel disadvantage upon such a thing as an ex- 


gre : one . 
tomer je method, whereby the perineum is safeguarded by 


i en the thumb and first finger 

-p-wagitd _— eS ee break down because, at the 

right hand, seems to é : 
¢ her ehe perineum where most support is required, the 
Darit where normally would Lact —— the — of a 
jora behind, least support can , 
= cies) parts are undoubtedly supported by the thumb 
a forefinger, but, at the apex of the concavity between the 
aiter little if any support can, I hold, be given, and it is just 
* vhere lacerations commence, and therefore most support 
ce eed The apex of the concavity between the thumb 
b i forefinger is quite soft, and can exert scarcely any lateral 
oul towards the middle line of the perineum. In addition to 
this, the parts are usually very slippery, and do not admit of 
sion. 

- rok forwards, either per anum or by pressure 
behind it, is largely negatived by the fact that the occiput is 
more or less fixed behind the pubic arch, just at the time 
when there is most danger of perineal rupture, and, therefore, 
any attempt to push forward is futile. In fact, any pressure 
from behind forwards seems to me to have the effect, not of 
pushing the head forwards, but of producing a small amount 
of rotation of the head round an axis through the points 
where the occipital or parietal bones, as the case may be, 
impinge on the pubic arch. After the occiput has passed 
these points, pressure from behind forwards will certainly 
drive the head forwards, but, us 1 have already observed, the 
danger point of rupture has then passed. . ; 

(d) Too little attention seems to me to be paid to delivery 
of the shoulders in preventing laceration of the perineum, as 
a large proportion of ruptures is caused, not by delivery of 
the head, but by faulty delivery of the shoulders. 

Ishall now venture to give a short outline of a method 
which I have employed in a large number of cases with very 

atisfactory results. ; ; 

; When the fetal head is moderately distending the perineum, 
the latter and the parts adjacent are thoroughly dried with a 
hot sterilized towei ; all moisture must be wiped off. At the 
moment when the tension on the perineum is approaching its 
maximum—this can be determined easily with a little experi- 
ence—the left hand of the accoucheur is employed in pressing 
slightly upon the vertex to prevent any premature or sudden 
expulsion of the head; there is no necessity for passing the 
arm between the thighs of the mother. The right hand then 
grasps the perineum in the manner alluded to in (4), but with 
this important difference: that between it and the perineum 
is interposed a hot sterilized towel—the small rough sanitary 
towelettes are excellent for the purpose—in such a way that 
the edge of the concavity between the thumb and index finger, 
the edge of the towel, and the lip of the perineum are just in 
line with each other, a double fold of the towel to fit into the 
apex of the concavity having previously been made, to supply 
the deficiency alluded to at that point. Firm pressure is then 
exerted at every pain, through the bitempora! diameter of 
the fetal head, if there appear to be any undue stretching or 
tendency to laceration. Noattempt is made to push the head 
forwards until the occiput ceases to engage behind the pubic 
arch, By these manccuvres three purposes are served : 

1. By firm pressure through the bitemporal diameter pre- 
= extension of the head is prevented, without retarding 
its progress. 

2, By means of the drying of the parts and the hot towel a 
much firmer grip, and consequently much greater support, of 

€ perineum can be obtained than could possibly be pro- 
pe by the bare hand on a surface which is usually very 

ppery. 





3. Uniform pressure is obtained on all parts of the peri- 
neum, and the part where there is most stretching receives 
its due measure of support. ; 

On the head being delivered, and when restitution has 
taken place the shoulders are lying in the anterior posterior 
diameter of the outlet, and their delivery again endangers the 
perineum to a much greater extent, I think, than is usually 
supposed, chiefly due to the prevailing practice, as recom- 
mended in textbooks, of allowing the posterior shoulder 
to be born first. If, now, after the head is born we 
exercise gentle traction backwards, the next pain will usually 
cause the anterior shoulder to free itself from its position 
behind the pubic arch, while the perineum lies over the 
posterior shoulder and is subjected to only a moderate degree 
of tension, and if the outlet is narrow the anterior arm can. 
usually be extracted with very little difficulty after the 
anterior shoulder is born, thus substituting a much smaller 
diameter of the child. If we allow the posterior shoulder to 
be born first, the anterior shoulder remains firmly fixed 
behind the pubic arch, while the posterior shoulder sweeps 
over the perineum and stretches it again to its utmost limit. 
No ‘‘guarding” can be carried out at this point, because if 
any pressure backwards on the shoulders be exerted, the 
progress of the child is seriously retarded. 

I put forward this brief outline of my modified method 
with a considerable amount of diffidence, knowing that it is 
at direct variance with some of the textbook canons of the 
second stage of labour; but I can only say that since I have 
employed it in about 4co consecutive cases of labour I have 
found it singularly effectual, and I should be extremely 
interested to hear how it fares after trial by more practised 
hands than my own. 


A CASE OF QUADRUPLETS. 


By LLEWELLYN W. ROBERTS, M.B., Cu.B.MELs., 
M.R.C.8.Ena., L.R.C.P.Lonp., 
Cowra, New South Wales. 











Mrs. G., aged 32, of French extraction, married twelve years, 
with a family history of twins on her maternal side. gave 2 
personal history of six previous confinements, resulting in 
delivery of ten children in following sequence: Twins, 
triplets, a single child, then twins again, and two single 
children, all of whom are living except the triplets, which 
were premature (seven months). In addition, eighteen months 
ago, she had placenta praevia at five months with decomposing 
fetus, necessitating removal piecemeal under anaesthesia. 

On May 22nd the patient was examined, owing to slight 
escape of liquor amnii, and twins (at least) diagnosed, as two 
or more fetal heads could be felt in her enormously-distended 
abdomen, but no distinct fetal heart sounds could be made 
out owing to loud uterine souffle. 

On May 26th, being then eight months pregnant, slight 
uterine contractions came on at 2 a.m., with only slight pain. 
The head of the first child—a boy—was found on perineum, 
and it was born within an hour. The membranes of the 
second child being ruptured a head was felt presenting, but 
it was delayed by the third child’s feet at the brim, being 
impacted against the head of the second; this necessitated 
slight choloroform anaesthesia and introduction of the hand 
to push up the feet of the third child, and to bring down 
the second child’s head into cavity of pelvis. The chila—a boy 
—was easily and rapidly delivered by forceps about three- 
quarters of an hour after the delivery of the first. The third 
—another boy—was easily seized by the feet and delivered 
five minutes later, but was stillborn and resisted all efforts at 
resuscitation. The pains now became much stronger, and 
after rupturing the membranes a fourth child—a girl—was 
jae as a breech presentation a quarter of an hour after the 

ird. 

Until then there had been 10 haemorrhage whatever, but it 
now became very free, and although the huge flabby uterus 
contracted fairly well, simple expression was unsuccessful to- 
expel the secundines, and the hand had to be introduced, and 
each of the four adherent placentas were manually removed 
separately, the haemorrhage being then controlled by a hot 
antiseptic douche. There were four distinct and separate 
placentas about 5 to6in. square and four separate bags of 
membranes, although the second and third p'acentas were found 
united after removal by a band of memt rane some 4 in. or more 
wide. The patient hada slight elevation of temperature on 
the gecond and third days, which intrauterine douching 
reduced ; with this exception, mother and her three children 
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(two boys and one girl, weighing each about 5 to 6 lb.) are now 
thriving. 

Playfair quotes statistics showing that the relative frequency 
of the occurrence of quadruplets varies from 1 in over 2,000,000 
births in France to 1 in 185 ooo in Ireland. 


PRIMARY MALIGNANT GROWTH OF LIVER. 
By J. BRUCE-BAYS, M.D.Lonp , 


Grahamstown, 











THE following case, the fourth of a series under my care, is of 
interest from the obscurity of the symptoms and the rapidity 
of the fatal termination. 

Dassien, a Kaffir aged about 40 years had been engaged on. 
Friday in unloading heavy goods from the train, and was then 
apparently in good health. On Saturday at midday he passed 
water, but on Sunday being unable to.do so he sent forme. I 
found him lying in his hut complaining only of inability to 
micturate. There was no history of previous illness, nor of 
any injury. The abdomen, somewhat distended, was dull in 
the lower part on percussion. On passing a soft catheter a 
few drops only of urine flowed away. As the man was some- 
what collapsed, though able to stand upright, I sent him into 
the Albany General Hospital, under my care, where he died 
soon after admission. 

On making a post-mortem examination the abdomen was 
found to contain a large amount of clot, the blood having 
apparently come from the liver, which was much enlarged, 
weighing 7 |b. 7 0z., about half of it consisting of new growth. 
All the other viscera were healthy, no trace of any tumour 
being found in any other organ. Dr.G.C. Purvis, who kindly 
examined the growth, described it as a multiple cylindrical 
cancer of the liver, and reported as follows: 

‘‘The individual tumours varied very much in size; the 
smallest was about the size of a pea and the largest that of a 
walnut. The tumours were scattered throughout the liver. 
The colour of each growth was almost white, the consistence 
that of cheese. Each growth was surrounded by a white 
fibrous tissue capsule, and the liver cells in the immediate 
neighbourhood of the capsule much atrophied, and contained 
yellowish grains of pigment. The tumour itself was com- 
posed of irregularly-disposed tubules of columnar cells, and 
the lumen of the tubules contained some secretory substance 
of a homogeneous appearance, which stained of a greenish 
eolour with methylene blue, and of a deep red tint with eosin. 
The stroma, which was apparently composed of ordinary white 
fibrous tissue, was scanty, so that the tubules almost touched 
each other. Many of the nuclei of the cancer cells were 
undergoing mitotic changes. 














SINGLE KipNEY: URETER PassincG TO OpposiTE SIDE.—A 
singular anomaly has been reported by Horand (“ Absence 
congénitale du rein droit, ure ére droit desservant le rein 
gauche.” Bulletins et mém. de la Soc. Anat. de Paris. April, 
1905). In the necropsy on an infant born at the seventh 
month, which had died of athrepsia when under 4 months of 
age, he found that the right kidney was entirely wanting, nor 
was there any trace of a right renal artery or vein. The left 
tidney was in normal position, hypertrophied and lobulated. 
The left renal vessels showed no anomaly. The pelvis of this 
single kidney passed into a ureter of large calibre, which ran 
downwards towards the right, passing in front of the leit 
common iliae artery, much posterior to the left sacro-iliac 
synchrondosis, and sweeping round the inner wall of the bony 
pelvis on the right side internal to the vessels. Finally, it 
passed through the walls of the bladder, opening 01 the right 
side at the normal level of the right ureteral oritice. A left 
orifice was detected; it was permeable and passed into a 
rudimeniary left ureter. This canal ended in a thin filament 
at the point on the brim of the pelvis where the normal left 
ureter passes down vards; it was totally disconnected from 
the leit kidney. he left vesicula seminalis was absent, 
but the left vas, epididymis, and testis showed no 
abnormality. The left suprarenal capsule was well developed, 
the right was detected greatly atrophied and flattened against 
the right side of the vertebral column; it possessed a small 
capsular artery and vein. Horand observes that the surgeon 
might be badly puzzled in examining a patient with renal 
disease if an anomaly of this class existed. The cystoscope 
would show urine issuing from the right ureteral orifice, whilst 
the left, apparently normal, gave passage to none. The 
symptoms might justify nephrectomy, but in such a case the 
surgeon might remove the left kidney under the false impres- 
sion that its fellow existed and was normal. 
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A DISCUSSION ON ISOLATION HOSPITALS, 


I.—GrorcE WILson, M.A., M.D., LL.D., F.R.S.E 
S.E,, 
Medical Officer of Health, Mid-Warwickshire Combined District 


In undertaking to open the discussion on this wide 

much vexed question of hospital isolation, I may explain anes 
outset that the facts and opinions which I have to lay before 
you are based on the experience gained in the sanitary super. 
vision of a large combined district comprising three urban 
and seven rural districts during the long period of thirty-two 
years. I wish also to make it clear that, like a great many other 
enthusiasts in those early days, I held the strongest possible 
views concerning the value of hospital isolation. not so much 
for the benefit of the patient, or of the householder, or em- 
ployer of labour, but for the benefit of the public at large, as 


a most important aid in controlling the spread of such dan- | 


gerous infectious diseases as small-pox, scarlet fever, diph- 
theria, and enteric fever. I therefore commenced to urge 
the erection of isolation hospitals shortly after I was first 
appointed, but in order that they should not become 
too heavy a burden on the rates, I have all alon 

advocated combination of districts to embrace as wide 
workable areas as possible, and by that I mean areas with 
an outside radius of about twelve miles from the hospital 
site. For half of the districts,and more than half of the 
population, such combinations were secured and hospitals 
erected for other diseases as well as for small-pox at a compara- 
tively early date, but with respect to the other districts there 
were recurrent difficulties in inducing sanitary authorities to 
combine, and, failing combination we had to do the best we 
could: we had recourse to quarantine as much as possible, 
paying for nursing in severe cases, as well as other pre- 
cautionary measures, and on the whole with very gratifying 
results. I for one, therefore, welcomed the passing of the 
Isolation Hospitals Act of 1893. This Act ought to have 
greatly facilitated the combination of large hospital districts 
in administrative counties, but, unfortunately, small boroughs 
of 5,000 or 10,000 inhabitants were exempted from the opera- 
tion of the Act unless with consent, and that is generally by 
no means easy to secure. Then, tog, another difficulty has 
arisen with regard to the new rural districts embraced in unions 
extending into adjacent counties which were created by the 
Local Government Act of 1894. It turns out that adjacent 
county councils have no power to issue a joint order to em- 
brace the s»parate districts in any such overlapping union, 
even when the district councils concerned have agreed to 
combine. Asan instance in point, I may mention that such 
an order was issued nearly two years ago by the Warwickshire 
and Northamptonshire County Councils, combining three 
districts, including the town of Rugby, and also an adjoining 
rural district, after a full legal agreement had been entered 
into by the district councils concerned, but the order was 
found to be witra vires. It therefore devolved upon the Local 
Government Board to hold a separate inquiry, and a Pro- 
visional Order has at last been obtained. ; 

J refer to this phase of the subject in passing because I 
hold that until larger powers are conceded to the Local 
Government Board and county councils to include in a 
county any borough, whether small or large, in @ hospitat 
district, to rearrange such districts, and to issue joint orders 
so as to include districts in adjoining counties, it would bea 
sheer waste of money for small urban or rural districts to 
provide properly-equipped hospitals for their own separate 


and sole use. I think, too, that districts without hospital 


accommodation situated in the neighbourhood of county 
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De mcaid be able to claim admission for their patients 

ghs 8 cyst when combination with outlying districts 
on equitable ere tently arranged, because it is found that in- 
can lines generally spreads from large towns to suburban 
ectio 


districts. ion of hospital accommodation in respect to 

= eS onirarah districts has been rendered om vane 
Soe oult of solution by the memorandum issued by the Loca 
difficu t Board several years ago, with all its restrictions 

oven of small-pox hospitals. This memorandum, as 
aot know lays itdown that any such site shall not be 
you ar ea quarter of amile of any hospital, whether for in- 
pe diseases or not, or a workhouse, asylum, or any 
fect institution, or a population of as many as 200 persons ; 
oo within half a mile of a population of as many as 600 
persons. e deference to the Local Government Board 

N te sie gtehedl medical staff, [ have always been of 

inion that if a hospital site is large enough you can, with- 
nye k. use a block for small-pox cases which is properly 
< ted ‘and cut off from the rest of the buildings, provided 
ae sail is properly isolated too. In the early days, before 
this memorandum was issued, ordinary hospital blocks were 

tedly used in my district, and only on one occasion did 
ie in fection spread to an adjoining ward, and I believe that 
wonky have been prevented. I ventureto think that the risks 
of aétial convection have been greatly overrated, though I can 
well imagine that the policy of the Local Government Board 
os been based on the eng oo A wont the — — 

ago I had reason to believe that in respec w 

aoe rsa of the disease (I won’t say microbes) was 
waited across a narrow street ; and in several instances I have 
known of cases cropping up along the ambulance route in 
crowded thoroughfares. Infection through such limited dis- 
tances one can well understand, because you can smell a bad 

smallpox case on rat Ae —_ or ps Res 3 

rd. On the other hand, ave the experien 

tate Seepitel hut which was hurriedly erected, close to 
Rugby in the early days, and within a few yards of a much- 
frequented road, to cope with a serious outbreak of small-pox, 
and though it had a complement of thirty-two beds and was 
full then and repeatedly pretty well filled in after-years, its 
proximity to the road did not terrorize the passers-by, and I 
imew of no cases infected in this way. While, therefore, I am 
fully cognizant of the many able reports and the strong state- 
ments which have been given in evidence from time to time 
to prove the aérial convection of small-pox for long distances, 
I have always been of opinion that the cases which do 
undoubtedly crop up in the vicinity of large small-pox hos- 
pitals are due either to infection from severe cases conveyed 
along converging and crowded routes, or to ambulant cases 
among the friends of patients going to inquire for them. 

But this doctrine of aérial a ee _ Beery to long 
distances has taken root, and we know that in this most 
unscientific of all sciences—modern medicine, with its 
bacteriological crazes—-a doctrine which has been once 
established can withstand a lot of criticism, whether of 
the higher or humbler sort, and I am quite content that 
mine should be classed in the latter category. Well, let 
that be as it may, be _ a po ges at a ee 
amount of money whic as already been lavished—an 
many, like myself, think needlessly lavished—on this dual 
system of hospital installation, to at any rate come to the 
eonelusion that there are abundant reasons after all these 
=e = extended experience for an authoritative revision of 

e evidence. 

‘I may say that in my own district we have now four fully- 
equipped joint small-pox hospitals, so distributed as to meet 
the requirements of the whole of the combined district, and 
all these have been erected within the past few years, and the 
sites paid for out of current rates without any assistance from 
eounty councils or the Local Government Board: but the 
weary negotiations as to sites and the free fights and warm 
discussions which I have had to face have made me often 
feel that the life of a medical officer of health is not always a 
very happy one, were it not that the discussions are so 
oe. 4 sometimes - 9 and one is always 
ortunate in having many strong backers. 

But these nice uae mpttale, saideing from past experience, 
although they have all recently received a few patients, will 
very likely in recurring periods remain vacant for years: and 
were I a firm believer in sanatoriums as sine qua non or ‘* is-it- 
worth-the-while” establishments in the much-exploited raid 
againet tuberculosis, I would advise their being used for that 





purpose. Certainly there would be very little risk of dis- 
seminating that disease if the patients were summarily dis- 
charged to their own homes when any outbreak of small-pox 
occurred. 

And here I may be permitted to say that I have often felt 
envious of the medical officers of health of county boroughs— 
like Leicester, for example—who, untrammelled by the inter- 
ference of the Local Government Board or ‘fussy admini- 
strative county councils, can cut the Gordian knot when a 
serious outbreak of small-pox threatens by clearing out 
their scarlet-fever or other wards, distributing the patients 
to their homes, with no resulting spread of disease, and con- 
verting the establishment into a small-pox hospital for the 
time being. 

Bat leaving that daring and apparently successful experi- 
ment to speak for itself, I think, as‘medical officers of 
health, weare all agreed that if vaccination and revaccina- 
tion were universally acquiesced iu (and. perhaps, after 
putting it gently in this fashion, who knows but Leicester 
may, after this discussion, lead the way ?) small-pox hospitals 
could eventually, andat no very distant date, be altogether dis- 
pensed with. InGermany, where vaccination and revaccination 
are compulsory, it is well known that there are no small-pox 
hospitals, and none are required. But in this free country, 
where, I think, the community has a little too much licence 
in some directions, I am afraid that small-pox hospitals will 
remain necessary adjuncts to prevention for many years to 
come, though without vaccination and revaccination there is 
always imminent risk of an outbreak passing beyond control. 
That is why in towns where vaccination has been greatly 
neglected—and I have had experience of one such town—the 
Leicester method, notwithstanding its admitted success 
hitherto, must always be more or less fraught with danger. 
So long as you can catch all your cases and have room to 
isolate them, and segregate all your contacts and bribe or 
induce them to be vaccinated, all is well ; but-whenall your 
available wards become cram full and. still cases keep crop- 
ping up, what then? Well, there is no need to prophesy. 

And now I come to another and perhaps still more contro- 
versial phase of the subject. Apart from small-pox, I may 
safely say that the only disease which ‘has had a full and 
prolonged trial as to the value of isolation asa preventive 
measure has been scarlet fever. For several of my own districts 
we have had separate blocks for diphtheria and enteric fever 
for a good many years back, but scarlet fever has all along 
been the disease which has laid the greatest tax on the accom- 
modation in times of prevalence. In the early days, as I have 
already admitted, when the disease was of a much severer 
type than it has been during recent years, I attached so 
much importance to the value of hospital isolation as of prime 
benefit to the public that I urged the admission of patients 
free of charge, and that course has been pursued ever since. 
At first there was considerable reluctance on the part of parents 
to consent to the removal of children, but the hospital ‘soon 
became so popular that of late years the difficulty has been in 
refusing admission. And this difficul'y is sometimes made 
very acute, because in respect to poor patients, such as pauper 
patients, club patients, or dispensary patients, the medical 
attendant naturally recommends removal ' because he cannot 
receiveany extra fees for attendance. In rural districts, too, we 
have this further difficulty, that in some parishes the influential 
people are so nervous that they press for removal whenever 
even a slight outbreak occurs. The‘disease is ‘no longer 
characterized by its old terrors, and yet’ much‘ of the old 
dread attaching to it remains, Last year the mortality of 
scarlet fever throughout England and Wales was only'a third 
of that for whooping-cough, less than a half of that from 
measles, and only a little more than half of that from 
diphtheria, Thus the rates per 1 ooo Of the population, ex- 
clusive of the large towns, were respectively: For s¢éatlet 
fever, 009; for whooping-cough, o 27; for measles, o 23; and 
for diphtheria, 0.14. Thirty years ago the fatality of: the 
disease was variously estimated at from 7-to ro per cent. of 
cases, but of late years, as proved by the Notification Act, it 
has only varied from about 1.5 to ‘2 per cent. ‘In short, the 
type of the disease has become so mild that many ‘cases 
escape notification altogether, because they ave not suspected. 
I am of opinion that this change in type is to be-attr buted to 
the greatly improved sanitary condition of ‘elem: ntdty 
schools, and more particularly of their outside offices, as well 
as of the home and its surroundings. Some strong ‘advocates 
of the great value of hospital isolation’go so faras t» assert 
that the mildness of type and lowered mortality are due in 


| great measure to the results of notification and the advantages 
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of hospital contro], but I think that the statistics which 
I submit in the accompanying table will assist in dispelling 
that delusion: 


M1p-WARWICKSHIRE ComBinep District: SCARLET FaverR 
STraTISTICS. 
TABLE I, 
Note.—This Table appeared in the Report on the Combined 
District for 1901. 
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| B82 28S 38s AS S2e) 24 S8e/s8lg 
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O48 \oaelnns|-8_\aaz| Sa |\S95/285S 
na OSE Bes o5\58q\ 307) 28 |saargsss 
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$o% |36> ec 52/554) S$ jag’ as04 
« 8 | © =) OP sy 
a a4 §|<F IZ <5 40/8 <3°/¢ s 
| & | 
| | 
| eed Gan ee. 
| | | 
Districts with | 
Hospitals. | 
Warwick Urban es 11,896| 547) 46) 475; 85 co59) — 
Kenilworth ,, coo} 45358! 9-37] 38 | 93} 68 | Nal —_/|/—_— 
Warwick Rural ooo] 10,474 535| 46 | 457| 84 6 0.052, — 
Solihull 5 oe wes] ¥3,720| 419/30 | 239) 57 8 | ooss} — 
Yardley 55 w+ —e, 255544| 1,230| 4 8 | 817) 06 18 | oo7o} — 
Totals ...  ....68,992 2,868/4.28 |2,076 72 39 0.058, 1.36 
j | 
Districts without | 
Hospitals. | { | | 


14,016 *(t54)) (1-1) 





Rugby Urban ... ay —_ —_ 2 | oo) — 

Rugby Rural ... eo] 14,494| 354, 24] — _ 1o | 0.068) — 

Crick *e os ool GSS 45) 39} — — | 4 | One) — 

Meriden ,, bee «| xn,120| 4t44 37) — | — 15 | o1r30) — 

Southam,, oon eee| 10,071 | 363) 3.6 | —-|- 3 | 0.030) — 
Sante etd ies aS ee ee Eee 

Totals ...  ...,52,086 |1,830|2.65 | — | — | 34 - 


(0.065) 


* Notification not in force in Rugby Urban ull 1990, ‘In ali the other 
Districts the Notification Act was adopted in 1890. 








Tasce II, 
Note.—This Table is Based on the Statistics Collated from the 
Annual Reports for 1902-8-4, 
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In the first table, which appeared in my annual report for 

1901, you will observe that there are two groups of districts— 
those provided with hospitals and those without hospitals— 
and that in the latter is grouped the growing town of Rugby. 
With the exception of Ragby, notifi-ation was adup‘ed in all 
the other districts in 1890, and, though the figures for all the 
other districts are complete for the ten years 1892-1901, as 
notification in Rugby was only volu:.tary, the average 
incidence-rate and fatality-rate for the two groups cannot 
be accurately compared; still, if you look at the figures 
applying to the separate districts you will see that the 
incidence or attack-rate was lower in the districts without 
hospitals than in those provited with hospitals. You will 
also observe that in the hospital districts the average per- 
centage of cases admitted into hospitals was large, amounting 
to 72 per cent., and in one district—the Borough of Warwick 
—it reached 85 per cent.; and yet in Warwick, witha much 
smaller population than Rugby, the deaths numbered 7, and 
all of them occurred in hospital, while in Rugby, with no 
compulsory notification and no hospital, the deaths during 
these ten years only numbered 2. At the same time it has to 
be admitted that the total average mortality-rate for the ten 
years was fractionally higher in the districts without hospitals 
than in those with, but the difference is so exceedingly slight 
that no inference can be attached to it either way. 

If, however, you compare the total averages of the same 
two groups of districts for the years 1902-3-4, when com- 





pulsory notification was i i ae 
that all the rates are ol shh Byte you will see 
hospitals. The incidence-rate is lower, the nc '® Without 
rate is lower, and the fatality-rate per cent —— death. 
is also lower. It is true that the average pa cages notitied 
admitted into hospital in the ho-pital proug ot eee 

not so high as during the previous ten ros % districts jg 
due to the fact that in 1902 scarlet fever was ao Doe atone Was 
a large number of cases had to be refused siniaue that 

I have to add that the two groups of districts are fal 
parable as regards condition and employment = airly com- 
being partly urban and partly rural, and you will Population, 
total mean population in each group is sufficie rp the 
reliable statistical comparisons. And what are th laiemaa 
which may be fairly drawn? First and'foremost Tene es 
hospital isolation after long years of trial has utt Ue that 
in controlling either the inc deice or mort lity y alle’ 
scarlet, wry : byte secondly. that there are no pee ie 
assuming that it has contributed i 
a the disease. or re much 

arther, although the statistics s -arcel i 
that isolation hospitals contribute in ony ie it clable aa 
the spread of the disease, we all know tha; there is alee 
small percentage of return cases, and that this ma so 
would be much larger were it not for the great pi whieeee 
exercised in detaining any patients with any signs of thr t 
congestion, sores in mouth or nose, or discharges from thee a 
or suppurating neck glands, and detaining them sometimes 
for long periods until they are apparently well. We all kn ~ 
too, that in mixing up mild cases with severe caseg in pe 
wards the symptoms of the former often become ssemaial 
Indeed, of late years I have become more and more forced to 
the conclusion that slight cases have a better chanes at 
speedy recovery in their own homes, and also that the risk of 
infection spreading in the household, however poorly circum. 
stanced it may be, is not nearly so great as is general] 
believed. For example, in the districts without hospitala 
more than half the cases notified are single cases, and this 
also applies to the distri-ts with hospitals whenever the 
available accommodation fails to cope with all the cases for 
which admission is claimed. 

But, admitting all this, I still think that hospitals are of 
use for the reception of exceptional cises—cases, for instance. 
which crop up in connexion with certain workshops, milk- 
shops, or dairies, or in lodging- houses, or amongst servants 
or severe cases which cannot be properly nursed at home, 
But for the isolation of these severe cases there ought to be 
fer more single or small wards, because, apart from over- 
crowding, there is undoubted risk in the aggregation of cases, 
That is why we 80 often hear of that to me strangely anomalous 
disease called post-scarlatinal diphtheria. 

I have come to the conclusion, tvo, that inasmuch as hos- 
pital isolation is practically valueless, except in very rare 
cases, asa protection to the public, there should bea minimum 
charge for all patients, and that pvople too poor to pay 
should be regarded as in receipt of pauper relief. 

With regard to diphtheria and hospital isolation, the same 
conclusions apply. Many slight cases are notified nowadays 
which in premicrobial days would not have been regarded as 
diphtheria. Hence the fallacies attaching to the apparently 
lowered fatality-rate. The mortality from the disease has not 
been lowered; on the contrary, it has increased in spite 


of hospital isolation and serum treatment. If all that | 
is claimed for diphtheritic antitoxin serum, alike in | 


respect to prevention and cure, stands the test of time, 
hoapital isolation should eventually be dispensed with. But 
to me it seems that if the serum treatment assists in getting 
rid of the membrane and curing the disease, it looks as if in 
the long run it also sometimes assists io killing the patient. 
But that is quite another story. I may, however, claim con- 
sensus of opinion in this, that if the school age of children 
were raised to 5 years, the prevalence of scarlet fever and 
diphtheria, as well as of whooping-cough and measles, would 
be greatly lessened, It has also been my experience that in 
gmall urban and rural districts, school closure is still a8 
necessary in repressing outbreaks of scarlet fever and diph- 
theria in districts provided with hospitals as in districts 
without them. 

In respect to enteric or typhoid fever, I need only say that 
with improved sanitation and purer water supplies, thedisease, 
which is largely on the decrease, should eventually become as 
rare as ague now is in thiscountry ; and when severe scattered 
cases do crop up, there is no reason why, if proper precau- 
tions are taken, they should not be treated in general hos- 
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‘tals, when acco 
Pinslable. Further, 
scattered rural distric 


dation in isolation hospitals is not 
an" of opinion that in small towns and 
ts the needs of —— mney 4 hs €x- 

i ther of small-pox, scarlet fever, diphtheria, 
ceptional Cet aid be greatly lessened, and much expense 
— if sanitary authorities were empowered to provide 
saved, ay compensation when on public 


home nursing, ane ner i d f following his or 
dwinner is debarred from following c 
Fer uoul emplopment. Finally, it has always to be borne in 


i ere is any sudden and serious outbreak 
~ Taare diseases, Ps whatever causes, no reason- 
able amount of accommodation can cope with it. 

, Bat though my limit is up, I think 1 have said enough, and 

re than enough, to show that the value of hospital isola- 
tio has been greatly overestimated as a preventive measure, 
oa that the time has arrived when a full and exhaustive 
in uiry should be undertaken in respect to the whole subject, 
in order that sites may not be needlessly multiplied nor 


money needlessly expended. 


IL—J. E. O'Connor, M.B., D.P.H., 
f shire and Rutland Combined 
eee nemo nee oy pane. 

, ears ago I had occasion to report to the Corpora- 
sea . seaside resort, for which I was health officer, that 
although the preventive measures in connexion with the 
administrative control of scarlet fever had involved an ex- 
penditure of time and money exceeding the presumed 
requirements of all other infectious diseases we had been 

systematically unsuccessful in our efforts to obtain an 
appreciable diminution in its prevalence, And although I 
had heretofore advocated additional hospital accommodation 
I was constrained to concede that the disease had increased in 
prevalence almost part passu with increased provision for its 
isolation. I have now to record a confirmatory if disconcert- 
ing deduction, towards which I am impelled by some three 
years’ experience of hospital isolation in one of the larger 
combinations of sanitary districts. The districts to which I 
allude, thirteen in number, are situated in the counties of 
Leicestershire, Rutland, Northamptonshire and Warwick, 
and have an approximate populatiun of 105,coo. Three of 
these districts are urban and I do not propose to refer to them 
save to submit that in so f.r as can be ascertained from some- 
what scanty statistics the one district possessing an isolation 
hospital is precisely that which has the highest attack-rate 
from scarlet fever. 

It is to the incidence of ‘the disease in rural districts that I 
have directed particular attention, and for this purpose I pre- 
pared a statistical synopsis showing in how far hospital 
isolation has coincided with any increase or diminution of 
disease prevalence. Such statistics I, however, regard as of 
but qualified value, inasmuch as they are open to many of 
the objections which are rationally raised to numerical con- 
trasts between districts of diverse character. Such as they 
are, they serve to show that during the past decennium the 
rural district which has par eacelince suffered most from 
scarlet fever is the one which has most consistently appealed 
to hospital isolation. And itis here relevant to remark, as 
regards the general control of the disease in these various 
rural districts, that the hcspital isolating districts are pre- 
cisely those which have directed more particular attention to 
other administrative measures. The expenditure which hos- 
pital isolation engenders has led to increased vigilance ; and, 
moreover, sieim disinfe:tion has not been available in dis- 
tricts unprovided with hospitals. Despite their various ad- 
ministrative advantages, the hospital isolating districts have 
still to show a greater prevalence of scarlet fever. Itis when 
we proceed to an examination of the incidence of scarlet fever 
in the separate parishes of a hospital isolating rural district 
that we meet with material of real value in gauging the 
utility or otherwise of isolation hospitals. For we are ina 
position to effectually cope with such factors as climate, wave 
periods, environment, population-density, and social varia- 
tions, which each and all play so important a part in the in- 
terpretation of morbidity tables. Each village is a separate 
unit under one sanitary authority, one health officer, and one 
system of administration. The social, sanitary, and economic 
circumstances of each of these units are well known to a 
medical officer, and when, as is commonly the case, some of 
these. villages resort to hospital isolation far more con- 
sistently than do others, we have material available which I 
submit is of incomparably greater value than that which is 


ordinarily adduced in respect of larger centres. I propose 
primarily in this category to deal with the rural district of 
Blaby acjoining this town. 

The district, whose enumeration at the last census was 
16,569, has an area of 31.597 acres, comprising 26 parishes. 
Ten of these parishes possess populations of over 7co, and 
jointly include some five-sixths of the total inhabitants of the 
district. The isolation hospital having been in use for ten 
years, I now submit the tollowing table, arranging these 
parishes according to the percentage of scarlet-fever cases 
which have been removed to hospital. I exclude from it the 
year 1895, for the first six months of which the hospital was 

a 














not available. Its inclusion would not, however, modify the 
subjoined zequence. 
Group I. 
| | | 
oneal | Cases _ | Percentage 
| Population,! Cases | Removed to |Removed to 
Parish. | Census Notified, | Isolation | Isolation 
1901. | 4896-r9¢4. | Hospital. Hospitals. 

Whetstone .... « 1,113 30 24 80 

laby ... eco ee 1,842 } 93 76 | 7 
Kirby Muxloe a 820 | 65 41 68 
Glenfield tak a 997 129 77 j 59 
Oadby ... oe Pe 1,890 50 27 54 

y } \ 1 
Group II. 

Enderby oe Pe 2,638 | 64 14 | 2t 
Croft... aes “ 740 | 14 2 14 
Countesthorpe _... 1,429 | 59 8 13 
Cosby ... ace oe 1,351 } 35 | 2 5 
Narborough ... “a go2 t 10 ° ° 


| 





Having arranged these parishes according to the percentage 
of scarlet fever cases removed from each to the isolation 
hospital, I find that they fall into two groups, having 
respective populations of 6,662 and 7.060. The former may be 
tentatively termed the ‘‘ hospital isolating’’ and the latter 
the ‘home isolating” group. I now proceed to illustrate the 
_— of the disease in each of these groups taken as a 
whole: 








| & a $; | oS. 
— Sse >a Abs, as 
ae s $3 Son | 8Sa 38 
s | 2° | && | gee | 4 
a a | Bam 
a | —— — 
Group I. | 
(“Hospital Isolating”) ..., 6,662 372 | 245 | 66 6.2 
Group II. ; 
(‘Home Isolating”)... ... 7,¢60 182 26 | 14 2.8 
t | | e 


* Calculated on census population 1991, the deviation from the mean 
being insignificant. 


There are no geological, sanitary, or economic contrasts to 
account for the remarkable antithesis in the incidence of 
scarlet fever in the two groups. Nor do the notified cases of 
preceding years throw any light on the subject. The one 
salient if disconcerting conclusion to which I am reluctantly 
driven by a dispassionate consideration of the facts and 
figures before me is that in this district, as in many others, 
the hospital isolation of scarlet fever has signally failed to 
fulfil the sanguine anticipations of its earlier apologists. A 
synopsis of cases occurring each year in each separate village 
sheds no sufficient sidelight to justify a material modification. 
of the evidence before us. The disease has been consistently 
prevalent year after year in the “ hospital isolating” villages 
to a far greater extent than in the “ home isolating.” In the 
latter the more recent characteristics of the disease have been 
sporadic cases or small outbreaks of a trivial type without 
recrudescence or fatality. Indeed there has not been a single 
death for seven years in the whole district among ‘‘home. 
isolated” patients, although 143 notified cases and numerous 
unnotified have been so treated. 

In the contiguous rural district of Hinckley 86 per cent. of 
the population resides in five parishes, whose census enumer- 
ations were each over 700. The accompanying synopsisshows 





the scarlatina statistical history for the past decennium: 
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Notified | 








; Population, Casesof. | Percentage Attack 
Parish. Census '_ Scarlet Removed to Rate.* 
|; xg08. Fever. Hospital. | 
it 
7 é {<r | 
! | 
Burbage ave +e 2,196 69 60 3% 
Stoney Stanton ..;; 41515 17 35 IL 
Barwell as opel 2,721 18 33 06 
Earl Shilton... eesha 3.505 32 9 0.8 
Sapcote p oo. {8 845 12 8 | 14 
| | 





~* Calculated: ou census population 1901, the deviation from the mean 
being insignificant. 

It will be observed that only one village has utilized: the 
hospital with anything savouring of consistency. That 
village having sent 60 per cent. of its cases to the isolation 
hospital, has suffered-three times as much from scarlet fever 
as. have the remaining villages, which in the aggregate sent 
anly. 20 per cents 

There is but little of utility to be gathered from the scarla- 
tina history of two other hospital-isolating rural districts for 
which I. am health officer, save to.say that in one—the rural 
district of Oakham—hospital isolation having been in vogue 
for six years, we have had, the customary quotum of return 
cases, and an appreciable increase in the attack rate. 

Just as rural districts supply material for studying the 
results of hospital isolation not ordinarily obtainable in 
large centres, so also it is in rural districts that we have most 
opportunity for ascertaining with some degree of precision 
the nature and extent of the facilities which have been offered 
for exposure to infection in each individual instance. I can, 
as a result of my own observation, confidently submit that 
the part which notified cases play in the dissemination of scarlet 
fever is merely subsidiary to the mischief wrought by unrecog- 
nized and unnotified cases, which, now that the type of the 
disease is so attenuated, are far more frequent than is gene- 
rally supposed. In approximately three-fourths of initial 
eases in households with which I have to deal, there is not 
the semblance of any direct exposure to the infection of a 
notified cdse. In other words, the disease has, as a rule, 
been derived from an unascertained source. Hospital isola- 
tion or no hospital isolation, the real diffuser of infection— 
the transient, atypical, unnotified case—remains untouched. 
And herein lies in large measure the explanation of the in- 
efficiency of hospital isolation as a preventive measure. We 
are maintaining in hospital not the patients who most com- 
monly spread the disease, but others who would in any case 
be kept under observation, and more or less effectually iso- 
lated at. least: from other households. Until some reliable 
method of locating unnotified cases is evolved, hospital isola- 
tion must obviously be pro tanto ineflicacious. 

The atypical case accounts for much, but is inadequate in 
explaining the actually greater prevalence of scarlet fever in 
those villages which have most regularly resorted to hospital 
isolation. To account for this we must--unless content with 
the convenient, unscientific hypothesis that the coincidence 
is fortuitous—_seek some other factor. And at least one such 
factor is manifest in the ‘‘infecting case” which so fre- 
quently results from the aggregation of patients in hospital 
pavilions--patients who, after their discharge from hospital, 
effase infection and generate ‘‘return” cases. It is in 
villages that we have most abundant ‘opportunities for 
accurately ascertaining particulars serving to confirm the 
presumption that, although these cases may be but rela- 
tively few, their importance lies in the frequency with 
which they reopen epidemics. On repeated occasions I have 
had facilities for observing not only the recrudescence of 
epidemics following closely in the wake of the return of 
patients from hospital, but also the incapacity of many 
children who have successfully steered through the initial 
stages of an epidemic to resist the.return type of infection. 
{ confidently expect that careful observation in any com- 
bination of rural districts possessing isolation hospitals 
would convince the disinterested observer as to the absolute 
fallacy of estimating the relative importance of return cases 
by appeal solely to published percentages. 

Appeal to such meagre data generates a. false feeling of 
security, and disposes us to overlook the far-reaching con- 
sequences of a type of infection which is admittedly fostered 
by the aggregation of scarlatina patients in isolation hospitals. 
In this little thesis I deal with hospital isolation as at present 
practised; not as it might, could, would, or should _ be. 
Gimited as is my personal experience, I have for years held 
that the indiscriminate aggrouping of scarlet fever patients 
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IlI,—F. H. Wappy, M.D.Glagg., Dei 
Medical Officer, South District, Sheftield Union. 


Dr. Wanpy said: A year ago I contributed to t 

of the Sanitary Institute at Glasgow a paper coil 
statistical tables of the recurrence of scarlet fever in houses 
in Sheflield during the four years 1900-03, which showed that 
the hospital system had not proved efficacious in preventin 
the recurrence of scarlet fever inthe home. The tables dealt 
with every case of scarlet fever which had been entered in the 
registers kept in the department of the medical officer of 
health, amounting to nearly 7,000 in the four years. 

This series, impartially dealt with, is large enough to justify 
us in drawing general inferences irom it. Indeed, the pro: 
portions of recurrence from year to year are so uniform as to 
indicate a regular state of affairs, and not merely an occasional 
occurrence. 

The paper I refer to is published in the December issue of 
the Journal of the Sanitary Institute; and, as the statistics 
themselves are incontrovertible, I propose now to deal only 
with the inferences which may be drawn from them. OR 

The experience of a quarter of a century has brought into 
prominence many grounds of objection to the fever hospital 
system which have only been discovered by trial. Over. 
crowding has been charged with intensifying the character of 
attacks in cases which were originally of a mild type. The 
infection of doubtful cases either with the disease at first sus- 
pected, or a different one, the prevalence of complications, 
and the occurrence of ‘‘ cross” infection, cannot be disputed, 
Furthermore, the frequency of “return” cases constitutes 
a real menace to the public. 

All these points may perhaps be regarded as remediable 
defects in the administration of the system. But there are 
other disadvantages inseparable from the system itself; such 
as the enormous expense entailed. Very real objections, also, 
can be urged on grounds of social and domestic senti- 
ment; and even ethical considerations may enter into the 
question. 

It is not my purpose to deal in detail with any of these 
defects or disadvantages or objections, except only in so far 
as it is necessary to refer to the ‘‘return ” cages, 

The question which I began to investigate four years ago in 
Sheffield with regard to scarlet fever was that of the extent to 
which the hospital system had effected the prime object of its 
existence in the prevention of the recurrence of fever in the 
home. I was not aware at that time that controversy on this 
point was already being waged, and I quite expected to find 
that the houses from which cases went to hospital presented 
subsequent cases less often than those in which cases remained 
at home. 

Many of you, no doubt, will share the astonishment I felt 
when I found year after year that among those houses from 
which cases. went to hospital there were no cases after the 
first in 75 per cent.; whereas among those in which cases 
were treated at) home the proportion of non-recurrence 
amounted to 85 per cent. Obviously the houses in 
which cases were treated at home were better off in respect 
of recurrence than those from which cases went to hospital, 

Supposing that we can discover an adequate explanation 
of this astonishing result, che question still remains: Does 
the hospital system justify its existence as a preventive 
measure ? ‘ 

If, after cages have been taken to hospital from some of the 
houses, there still occur in those houses nearly twice as many 
subsequent cases as occur in the houses in which cases remain 
at home, what benefit has been conferred upon the community 
by their removal to hospital ? Surely the only justi c 
of the system (as a preventive measure) must rest: upom its 
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hospital are just thos : Besshoe Laggan 
is point I have investigated very fully ; an 

rend that the houses from which patients were removed 

hospital were worse off in respect of recurrence than the 

- houses, not only in simple proportion to their worse 

eons tn but toa degree exceeding that proportion. The 

proportion. (not the actual number, but the proportion) of 

rsons who took scarlet fever next after a preceding case 
sent to hospital was 6 per cent. cf all the susceptible inmates 
remaining in the home. And the proportion of persons who 
took scarlet fever next after a case kept at home was 5 per 
cent. of all the susceptible inmates remaining. 

But as I explained at some length in my paper, we get more 
accurate results for comparison by considering the number of 
instances instead of the number of individuals. Take the 
figures for the year 1902. In 690 instances the patients were 
taken to hospital ; in 675 of these instances some susceptible 

rson remained in the house. In 173 instances another case 
followed—that is, in 25 per cent. On the other hand, cases 
were treated at home in 878 instances; in 852 of these in- 
stances some susceptible person remained in the house. 

Another case followed in 145 of these instances—that is, in 

17 percent. The proportions for the year 1903 are similar. 

Let me emphasize this point by repetition. Consider 200 
jnouses in which beside the case of scarlet fever there was 
some other susceptible person. From 100 houses the case 
went to hospital. Another case followed in 25 of these. In 
the other 100 houses the case was treated at home; in only 
17 of these did another case occur, 5 

This result is so disappointing that we naturally hesitate to 
accept it. But there is no way toescape it. What we have 
+) do is to look for an explanation of it. : 

From the tables and charts which I prepared, it can be seen 
ata glance that two-thirds of the total recurrence in each 
group of houses took place early—that is, within twelve days 
of the onset of illness. Indeed, in the “‘hospita!” group, two- 
thirds of the total recurrence was accounted for by cases 
which became ill not later than st ven days after the removal 
of the primary case, and which mght, therefore, be reason- 
ably regarded ne become intected before the primary 
case was removed. 

“But,” some one asks, ‘‘is it fair to hold the hospital sys- 
tem accountable for these cases which the hospital never had 
a chance of preventing? How can it be expected to prevent 
this early recurrence?” That is the crux of the whole ques- 
tion. If the system is admittedly incapable of preventing 
the major portion of the recurrence, how can it be advocated 
aga preventive measure? Nevertheless, my own opinion is 
that even in the matter of this so-called ‘‘inevitable” recur- 
rence, the system is sometimes answerable by reason of the 
delay which precedes the patient’s removal. 

This is one of the disadvantages inseparable from the sys- 
tem. I believe that it has no chance of proving efficacious in 
crowded neighbourhoods (without the adjanct of enforcing 
quarantine of all the ‘‘contacts”) until we have obtained 
hg only _ certain and early diagnosis, but also of 
immediate removal. 

{n small towns, especially fashionable towns, and in rural 
districts, the conditions are quite different. Yet in the rural 
districts of Leicestershire, as we shall shortly be informed, 
a m= of the hospital has been found not’an unmixed 

e ie 
Passing from the consideration of ‘‘early ”” recurrence, we 

are confronted by a far more disquieting subject when we 
turn to contemplate the “late” recurrence. Even when 
proved by incontestable figures, we find it hard to believe 
that whereas the proportion of instances with recurrence up 
to fourteen days was half as great again in the “ hospital ” 
group as in the ‘‘home” group, yet later than fourteen days 

@ proportion was twice as great, and between the thirtieth 

and eightieth days was three times as great. Now a com- 
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producing this disproportion. 

Between the thirtieth and eightieth days after the onset of 
illness of the primary case the recurrence in the “‘home” group 
amounted to 1.4 per cent. of the primary instances. Allowing 


this period ought not to exceed 2.1 per cent. of the total 
number of instances of admission to hospital. 

For instance, let us suppose that the conditions of liability 
to recurrence which prevailed in Sheffield applied also toa 
town with a hospital having ninety-six instances of admission 
every year. Let us suppose further that the patients are 
detained (on an average) until the fiftieth day after the onset 
of illness, and that during the thirty days following their 
return home another case occurs in two instances. These are 
no more than might have been expected to occur under any 
circumstances, even if the patients had been treated at home. 
But if three such cases were to arise in a year, then we should 
expect to find that while two of them might be attributed to 
other sources, yet the third would prove to be a genuine 
a case, caused by the patient coming home from 

ospital. 

It is obvious that in the case of smaller hospitals admitting 
not more than about 30 cases annually the significance of 
the ‘‘return” cases might be entirely lost sight of. A single 
instance during a whole year would not be held of much 
account ; yet it would represent a percentage of recurrence 
twice as great as that which occurred in Sheffield during the 
same period (fiftieth day to eightieth day) among houses in 
which the patient was treated at home. 

The practical conclusions to be drawn from a study of these 
Sheffield statistics are that during the four years under con- 
sideration the hospital system was ineffectual with regard to 
the ‘‘early” recurrence, and prejudicial with regard to the 
“late.” Our scarlet fever hospital must accordingly be 
regarded for the present as a last resort for those unfortunate 
patients who cannot possibly be treated in their own homes. 


IV.—R. Sypnry Marspen, M.D., D.Sce., F.R.S.E., 
Medical Officer of Birkenhead. 
Dr. SypNEY Marspen said: I assume that we all consider a 
case of scarlatina as an infective focus of activity. What is 
the argument which has been adduced so laboriously by all 
the previous speakers? Why, this: That if you remove it to 
hospital it will do more harm than if you let it stay at home. 
Is this common sense? Again, Dr. Hime quotes Dr. Killick 
Millard’s diagram as showing that when cases were sent out 
from the Leicester Fever Hospital the epidemic gradually de- 
clined, the only inference being that this was a consequent 
result due to homoeopathic treatment. He did not say that 
the disease declined to a much greater extent in the sur- 
rounding districts not affected by Dr. Millard’s cases. There- 
fore the inference was totally unwarranted, and the explana- 
tion of decline is evidently that other causes are at work 
which are not entirely understood. It also points to the fact 
that we are as yet quite in ignorance of the real nature of 
the method of infection in scarlatina. As regards Dr. Wilson’s 
remarks on diphtheria, my own experience shows that the 
use of antitoxin has very largely diminished the death-rate in 
true and severe cases of the disease. I am in agreement with 
Dr. Wilson in his views with regard to small-pox hospitals 
and the risks of aérial convection of small-pox; but I go 
further, and say that in the present condition of our know- 
ledge of the subject and the fact that scientific opinion 
amongst many of the best sanitarians in this kingdom is 
against the aérial theory—that the Local Government Board 





is not justified in its present far too severe requirements with 
regard to small-pox hospitals. 


V.—H. Cooper Partin, M.D., 
M.O.H., Norwich. 

Dr. Partin rose solely to press upon the meeting the impor- 
tance of giving attention to the effect of Local Government 
Board recommendations as to hospital ward construction for 
scarlet fever, which substituted in practice isolated aggrega- 
tion for isolation. The remedy was to provide small wards 
for one, or at most two, cases, arranged likea stable of loose- 
boxes, with glass partitions going right up to the roof. In 
— a was wanted was a possibility of practising true 
isolation. 


VI.—J. SporriswoopE OameERron, M.D., 

M.O.H., Leeds. 
Dr. CamMERON hae unfortunately not heard the earlier papers, 
but he had heard that of Dr. Waddy. Dr. Waddy did not 
tell them what was the size of the Sheffield Hospital in com- 
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could not be sent to hospital, the M.O.H. would naturally 
choose to send the case from a large family in a slum neigh- 
bourhood rather than from the larger house of a middle-class 
family. Neither did Dr Waddy compare the attacks amongst 
the individual susceptibles left at home; he took only houses. 
In the crowded house from which the cases went to hospital 
the susceptibles were probably more numerous; in the 
middle-class families, generally a smaller family, the sus- 
ceptibles might perhaps be fewer. 


VIL—W. R. .Smitu, M.D., D.Se., F.R.S.E., 
Professor of Forensic Medicine, King’s College, London. 
PROFESSOR SMITH considered that to discuss the question ot 
hospital isolation only from statistical returns introduced 
serious fallacy. At present our knowledge of the etiology of 
disease and of the channels of infection was extremely 
limited, and yet without such facts it was impossible to say 
what was or what was not the real cause of the variations 
‘shown by statistics. Collateral facts and circumstances, not 
only of each district but also of the causation of each disease, 
needed to be considered. The period of infectivity and the 
time of discharge from hospital also exerted an influence. On 
the whole, a clear case had, he thought, been made out for 
inquiry, not into statistics only but into the whole question 
of hospital isolation and the various circumstances affecting 
it. He therefore advocated the appointment of a Royal Com- 

aission. 





ViII.—Epwarp Havauton, M_D., 
London. 

Dr. HavuGHtToNn considered the aggregation of infectious 
cases in hospitals calculated to develop a worse type of 
disease. The case of those whose isolation was consequent 
on mistaken diagnosis was also often very hard and no com- 
‘pensation was given. The great expenditure of public money 
-was also a great evil and ought to be the subject of farther 
inquiry. With regard to the analogy between scarlet fever 
and several other zymotics, there was no pathological reason 
why the arguments u-ed against isolating scarlet fever should 
not be equally true of plague, cholera, and small-pox, at 
least in certain reepects. As fur ‘‘ return cases,” so-called, they 
might often be explained as having arisen from the same 
insanitary conditions under which the first cases arose. 
**Prompt isolation” was also criticized, as meaning sending 
patients, often against their will, to hospitals before there 
was reasonable possibility of correct diagnosis, with the 
result of often sending almost healthy peop!e to compulsory 
detention and so injuring their business. 


IX.—J. M. Mackxenzig, M.O.H., 

Kirkby-in-Ashfield. 
Mr. Mackenzie gave the statistics with regard to the inci- 
dence for eight years of scarlet fever, diphtheria, and enteric 
fever in a population of 1,4co pergons amongst whom no isola- 
tion was available other than that which can be practised in 
the houses of the working classes. The number of scarlet 
fever cases was 426, but more than one case occurred in the 
game house only in 12.3 of all the cases. 


RESOLUTION. 
A RESOLUTION was passed calling upon the Local Government 
Board to institute a full inquiry into the subject of hospital 
isolation. 
NOTE.—The opener of this discussion was followed by Dr. T. Whiteside 
Hime, the publication of whose paper is unavoidably postponed. 





A DISCUSSION ON 
SANATORIUMS FOR THE POORER CONSUMPTIVES, 


I.—L, A. Weatueriy, M.D.Aberd., 
Bath. 

f po not attempt to pose as an expert with regard to the 
treatment of consumption, or as anybody with very large 
practical experience of sanatorium treatment. I simply come 
before you as one who for the last seven years has had a heart- 
felt interest in the whole subject and some practical ex- 
perience of the working of these sanatoriums. 

I propose to open this discussion under three headings: 

*, Are sanatoriums for the poorer consumptives necessary ? 
Po - * how can they best be started, and how best main- 

ine 





3. What difficulties have they to co 
= ~~ mag nor roetcyy be ieceuane is — 
e have had lately a great deal in th 
whether the sanatorium uetinens is went ‘while ae a8 to 
that anything is worth while if it does good, and I take it 
porta yPporrrsecne that meal sanatorium treatment Peotnw 
sumptives, 1f properly worked and regul 
— amount a arg gulated, does an enop. 
at have we before us to-day? We havei } 
us with no uncertainty that ~ has been anneal Me 
ment for consumption by which the disease can be — 
readily arrested; I will not use the word cured he ~ 
believe that once a consumptive always a consumptive oar 
however you may treat a sufferer from the disease he ig 
always a creaking door, and, if not looked after, he pe 
collapse. I believe the open-air treatment is a necessity po 
the only treatment by which we can have any great hope of 
arresting the disease. Let us see what it means. It consist 
in making the patients see that they must live practically in 
the open air. {[t consists also in feeding them proper] 
The system of stuffing all sanatorium patients, I believe oo 
gone by, and each case is now taken on its individual merits 
Lhe cases also require the most constant watchful medical 
supervision. That to my mind is one of the most important 
portions of the treatment—the constant supervision which 
means sO much rest and so much exercise, and a rest from 
the cares and trivial excitements which are so harmful, 
we for one moment say the poor can get this if they have no 
sanatorium? Hospitals shut their doors to them, convalescent 
homes will not take them in, and what, then, are they to do? 
It has been said by some people: ‘You can send these 
people out to farmhouses, or into the country, and it is just 
as good as a sanatorium.” In the firat place, where is the 
money comingfrom? And, secondly, if they go, where is the 
supervision? It is tampering with the disease in this king 
of way that does much to discredit the open-air treatment, 

The question as to tke necessity of sanatoriums for the 
is, then, I answer, in the affirmative, for they cannot be treated 
any way else. 

I come next to the question how sanatoriums can best be 
started and maintained. They should be of three classes, I 
have been in communication with no less than 769 Boards of 
Guardians, and find that only 18 per cent. of that huge 
number are doing anything at all for their poor consumptives, 
To give you an instance of what can be done by the expendi- 
ture of a little money in that way, the guardians of Bath went 
to the Government a little while ago and got power to raise 
the sum of £1,900, repayable over a certain number of years, 
For that what have they done? They have obtained 
authority for allocating certain wards to this purpose, fitted 
them with proper windows, made them as dust-proof as can 
be, and fitted them to treat no less than 50 cases of consump- 
tives. Prior to this the consumptives in the workhouse 
averaged not more than 4 or5. The people were very loth to 
go to the infirmary and be classed as poor, but the moment 
these special wards were instituted they began to come in, 
and to-day these wards are quite full, and they are thinking 
seriously of enlarging them. Think what good they aredoing, 
though I admit the cases they get are as a rule not those from 
which complete or even partial recovery can be expected, 
They are at any rate segregating the consumptives and keep- 
ing from the midst of many of the poor foci of definite 
infection. : 

The next class which should be considered are those who, 
though above the poorest of the poor, cannot affurd to pay to 
go into sanatbriums. How can institutions for these best be 
started? For these we shall get no help from Government, 
and we must seek assistance from urban and rural district 
councils, under the Pablic Health Act of 1875, the working 
classes, from the manufacturing districts and manufacturers, 
and the philanthropic public. In this way much may be 


done. : 

In the district of England in which I live we have started 
sanatoriums for sixty cases of the poor, and we have forty 
beds absolutely free. They are maintained already prac- 
tically in perpetuity. The patients come in without any 
charge at all, and their maintenance is paid for by urban dis- 
trict councils, rural district councils, by gentlemen who have 
collected money to maintain it, by working men, who by 
their money alone have supplied us with three beds, by 
manufacturers, and by the philanthropic public. 

For the beds which are not free, we need not—in fact we 
cannot—charge more than 10s. a week. To maintain this 
sanatorium costs £4,coo annually, to which the philanthropic 
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i esmall sum of £800a year. If this can be 
: “tg of counties, it can be done in all. 
cone aoe class of sanatoriums very much needed is for those 
Anothe could afford to pay and would willingly pay 258. 
or £2 aweek, These should be on the lines of 
to 308. 350+ sy Sanatorium, which is an adjunct to the ones 
th kfert. People at once philanthropic and businesslike 
at aT believe, be found to lend money on trust for the 
coral of these sanatoriums, content with getting their 
= ap and then the patients could be charged, and the 
fits which accrued could go to class 2, to do away, as far 
sible, with the need for philanthropic help in that class. 
natoritim for sixty patients crn be quite easily run at a 
ae e of 258.a week yer bed. Whea we started the sana- 
sr in the three counties, we were often met, when ad- 
‘peosing public meetings, with the query, ‘‘ Are you certain 
u can maintain a sanatorium for 25s.a week per bed? 

vr all said we were. We have now been long enough in 
H to know what our expenses are, and we are able to 
tely that that sanatorium of sixty patients can well 
d leave a margin at 253. per patient. That is giving 
lendid sanatorium—electric light over the grounds, 
d and well-cooked food, and constant medical 


public supP 
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say defini 
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Wee cunee the question, what are the difficulties these 


ijums have to contend with, and how best can they be 
p acon I take it the first great difficulty is that of getting 
cases inthe early stages. This is largely due to the fact that 
we have too few sanatoriums at present in England. Ger- 
many, With only one-quarter more in population than we 
have, has to day 72 sanatoriums for the poor, with an accom- 
modation for 6000 beds. They deal with 18,000 to 20,000 
patients every year. and their population is only one-quarter 
more than ours. To day we have only 12 or 13 sanatoriums 
for the poor. accommodating only 6co or 700 persons. 

We cannot look askance at what sanatoriums have done 
antil we have sufficiently tested them. Statistics recently 
published by the Imperial Health Bureau in Germany of the 
working of their sanatoriums—of the work among something 

like ten thousand patients—have proved distinctly that the 

Germans are doing a noble anda great work. They have in 

that time arrested the disease in nearly 90 per cent. of the 

early cases, and in over 80 per cent. of all cases. Of these in 

Germany 92 per cent. were still at work eighteen months after 

treatment ; two and a half years after treatment 82 per cent. 

were still at work ; three and a half to four and a half years 
after, 66 per cent, were still at work. 

We can get as god results in England with our English poor 
consumptives as the Germans can. It is not a matter of 
climate; itis a matter, to a certain extent, of situation, of 
supervision, of fuod, and so on. Our statistics in English 
sanatoriums are not as good as a whole, because we get a vast 
amount of cases which are hopeless. Of 85 cases which we 
have taken in at Winsley, 47 have been classed in Class 3; 
they were really not suitab!e cases for sanatorium treatment. 
We hope for some good to be derived, but it is hopeless to 
expect any permanent benefit. With cases in which any 
good could be expected our percentage of recoveries has been 
as good a3 that of the German sanatoriums. Facts which we 
cannot overlook are the difficulty of getting in early cases, and 
that of having such limited accommodation. The next cause 
of difficulty lies with the patients themselves, A consump- 
tive in the early stages does not know he is consumptive. He 
often has not been to a medical man, and often the medical 
man only thinks the man is run down, and tells him to go for 
achange of air or something. We constantly find that con- 
sumption is not diagnosed until the disease has made serious 
inroads upon the constitution. There is no doubt the medical 
profession, and the medical men connected with the clubs, 
must keep their eyes much more open than they have done for 
these early cases of consumption, and urge them to take 
advantage of the only treatment that can get them better. 

Then we have a ditticulty in getting the patients to come in. 
There is no doubt that however much you tell a consumptive 
that, if he does not do so-and-so, the grave is opening to him. 
he is optimistic, he does not believe you. Education will 
s00n tell these consumptives that their only hope is in early 
sanatorial treatment. 


Il.—R. SHinaueton Situ, M.D., F.B.C.P., 
Consulting Physician, Bristol Royal Infirmary. 
Dr, SHINGLETON SMITH believed that if we were ever to stamp 
out tuberculosis the disease must be attacked amongst the 


disseminated amongst all classes. In order that sanatoriums 
for the poorer consumptives might not fall into disrepute 
there must be some selection of caser. The medical attendants 
of candidates for admission to the Winsley Sanatorium were 
now asked to bear in mind: 

r. The most suitable case for a course of treatment limited to sixteen 
weeks is one newly detected, and found to have nothing more than 
signs of consolidation at one apex, or some similar lesion. 

2. Cases with a greater extent of one lobe of one lung affected. These 
may do sufficiently well. . 

3. Cases with fair extent of disease in one lobe and slight disease in a 
second might be admitted, but only if otherwise the indications are 
favourable, and if there is a prospect of carrying out after-treatment for 
the requisite time. 

4. Cases complicated with laryngeal disease should be admitted 
only if the affection of both larynx and lung is in an early stage. 

5. Cases with disease dating back for several years should be 

excluded. 
The two important problems now before them were: (1) How 
to secure early cases, and (2) how to get enough money to deal 
with them. We all had to assist in the former, and Dr. 
Weatherly bas shown an excellent way of securing the latter 
be the aid of various public bodies, assisted by the philan- 
thropist. 


III.—T. N. Kenynack, M.D., M.R.C.P., 

Honorary Physician, Mount Vernon Hospital for Consumption, 
Hampstead and Northwood. 
Dr. KeLynack said that although the hygienic management 
of consumption afforded the best method known to modern 
medicine, the public and profession were in danger of 
being discouraged because rapid and permanent cure was 
not effected. Optimists, believing that so-called open- 
air treatment afforded specific virtues, had made un- 
watrantable claims, deceiving themselves and others. 
There was now no adequate selection or satisfactory 
classification of cases. Incipient cases among the poor 
rarely sought medical advice. There was no satisfactory 
agreement among medical men as to what were “ early ” cases, 
or patients who might be expected to prove ‘‘ economic 
cures.” The Poor-law authorities could not be expected to 
be able to deal satisfactorily with the consumptive poor. It 
was unfortunate that most of the general hospitals and con- 
valescent homes closed their doors to—or, at all events, dis- 
couraged the admission of—consumptives. Many chronic 
case» improved greatly under treatment, and the results were 
often, economically viewed, exceedingly good. Not a few 
cases were virulent from the beginning, and could not be 
expected to be benefited by residence in any institution. 
He also dealt with the economic aspects of the question. 
Safficient time for treatment must be allowed if arrest was to 
be secured. The psychology of the consumptive required 
careful consideration. Under the present methods of con- 
ducting institutional treatment of the consumptive poor, 
many sufferers were undergoing moral deterioration, and, 
itinerating among the various chest hospitals and sana- 
toriums, were becoming ‘‘ consumptive vagabonds.” The use 
of the word ‘‘cure” was unjustifiable. Residence in sana- 
toriums, even for comparatively short periods, often secured 
much improvement in the general state while leaving the 
local condition but little altered. German statistics were not 
applicable in this country. Among workers relapse was 
exceedingly common, and recrudescence commonly followed 
a return to the old non-hygienic conditions of life. There was 
urgent necessity for more systematic efforts for adequate 
‘‘after-care.” At the present time there was no uniformity 
in action, no co-operation, no comparison of methods, and a 
thorough inquiry by a Royal Commission might be expected 
to afford much directing light on the problem of the con- 
sumptive poor. 


IV.—Nartaan Raw, M.D., F.R.C.P., 
Physician, Sanatorium for Consumption, Heswall. 
Dr. Raw referred to the relative scope of work on behalf of 
consumptives to be expected from local authorities on the 
one hand and by Boards of Guardians on the other, pointing 
out that the latter, by isolating advanced cases, were able to 
assist in removing foci of infection. 


V.—W. B. Ransom, M.A., M.D., F.R.C.P., 
Physician, General Hospital, Nottingham. 

Dr. Ransom advocated the close union of sanatoriums with 

general hospitals, in which the patients should at first be 





poor, for g0 long as it existed amongst the poor it would be 


watched and suitable cares selected for further treatment in 
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the sanatorium. Even quite early cases should not be sent 
to an industrial sanatorium without such preliminary obser- 
vation, as the earliest case might prove acute and hopeless. 
Good work might also be done in dispensaries and out- 
patient departments of hospitals by the appointment of 
specially-trained nurses to visit patients in their homes. 
Sanatoriums formed only one, but an important, factor in 
the treatment and prevention of phthisis. 


VI.--CHARLES REINHARDT, M.D., 

Visiting Physician, Hailey Open-air Sanatorium, Wallingford. 
Dr. CHARLES REINHARDT referred to the enormous cost of 
consumption, amounting every year to some four million 
sterling in London and a similar sum in New York. When 
an active worker was stricken down with consumption the 
community suffered a loss equivalent to some £300. A much 
smaller sum of money would suflice to provide such treatment 
as would rehabilitate go per cent. of all cases recognized and 
dealt with without culpable delay. It was the duty of the 
public to see to the provision of such treatment. Those 
responsible in the matter had been discouraged and misled by 
those who had caused the erection of costly, substantial, if 
not palatial edifices, involving an expenditure of from £500 
to £1,500 per bed, whereas the best treatment in every respect 
could be provided on the chalet system at a total cost per bed 
of less than £100, including chalets, administrative block, 
furniture, and even the freehold of the ground within fifty 
miles of London, as he himself had proved by actual 
experience. 


VII.—T. Wuitreswwr Hime, M.D., 
; Bradford. 
Dr. Hime disputed Dr. Weatherly’s statement made as an 
argument in favour of sanatoriums being provided by local 
authorities that ‘‘the law must be changed if we are to look 
for any considerable decline in the death-rate from consump- 
tion.” The statement was contrary to the fact. For scarcely 
any disease had declined in England during the last 50 years 
80 much as consumption, and it was a disease which neither 
the central nor local governments had attempted to deal with 
during that time. No idea had existed that the disease could 
be successfully dealt with; we had not ventured, in our ignor- 
ance, to call it ‘‘ preventable,” and we had attempted nothing 
directly: against it, and yet a wonderful improvement had 
been effected. Sanatoriums would benefit the patients treated, 
but whether they would diminish endemic tuberculosis any 
more than hospitals for infectious diseases had done infectious 
diseases, was yet to be proved. The great difficulty ahead was 
the existence of sanatoriums provided by mere speculators 
with a view to pecuniary profit, where the provision of the 
necessary meacures of treatment depended on the decision of 
men ignorant of what was necessary for successful treatment, 
but very anxious to earn dividends. Dr. Hime referred to 
such places, within his own knowledge, where the local village 
doctor received a trifling salary for an occasional visit—was, 
in fact, practically a “ cover” for the owners of this commer- 
cial speculation—and where the structural and other arrange- 
ments of the places were of a beggarly and unsuitable kind. He 
urged that this sort of farming should be prohibited by law, just 
like baby-farming. It robbed the deluded patients, and did a 
great injury to a method of treatment which promised great 
advantages. The miserable result, in every way, of the work 
of ‘these ‘‘ farm ng sanatoriums” was calculated to bring the 
whole movement into undeserved discredit. The sanatorium 
method had been originated and developed by the enthusiasm 
of a couple of enthusiastic men, who devoted their whole life- 
work to it, whose life was spent among their patients, con- 
stantly investigating what was good, or better, or required 
improving, for the benefit of each individual case, and for the 
whole system. Sanatorium treatment called for high quali- 
fications, skil), and devotion on the part of the medical super- 
intendents, who ought always to be resident. To entrusta 
sanatorium for consumptives to the charge of young inex- 
perienced men, who accepted them fora few months imme- 
diately after qualifying as a temporary engagement, like a 
voyage as ship’s surgeon, was to endanger the lives of the 
patients and bring discredit on the whole system. The 
method of treatment'was the very opposite to what it was often 
supposed to be. It was not a mere method of monotonous 
xOutine—the same for every one. To be successful it called 
for constant and minute supervision of every patient, with 
diligent investigation of symptoms and detailed modifica- 





tions of treatment to ; 
ditions. meet the ‘constantly-changing Con. 


VIII.—C, R. Dryspauz, M.D., M.R.C.P. F.B.G8 
London. Bia. 


Dr. DryspaLE was of opinion that the open-aj 
was far the best ever proposed, (1) because pre treatment 
cures and (2) because it was the best way of preventi 
contagion of the healthy. His experience at the te 
Vernon, long before the Nordrach system was spok Cunt 
with open-air treatment and good food was encoura in } 
far as it went. But patients were only allowed to = > 
three or four months in his hospital, and, althou hoe 
usually improved greatly during their stay, they a y 
always fell back again when they went home and a 
The same thing held true for Davos, <A patient of hig 
pupil of Mr. Hadley, went to Davos and examined 8 Png 
for several years, himself suffering from the disease " 
mentioned that almost all the patients at Davos did well 
when there, but subsequently went home and almost all 
died, The richer patients who could stay in sanatoriums f 
four or five years often recovered, but alas! the poorer clanats 
usually succumbed. One-ninth of the deaths in Lon 
were of phthisis, one-fifth in Paris, and cne-icurth in Vienna 
This showed that the question was full of difficulty, ang 
proved that, although as many sanatoriums for the poor ag 
possible should be erected, yet that it seemed impossible for 
any large city to do much for this disease. When the con. 
ditions of life were better, when overpopulation was legs 
prevalent, we might hope that sanatoriums would be more 
feasible for all consumptives. 


1X,—Tuos,. D, Listzr, M.D., M.R.C.P., F.R.C.S,, 

Assistant Physician, Mount Vernon Hospital for Consumption. 
Dr. ListER said that several speakers had spoken of what 
should be done for the poorer consumptives, and he wished 
to draw attention to what was being attempted by one class 
of the poorer consumptives—namely, the thrifty clagg, 
Dr. Weatherly, in his paper, spoke of the German nationa) 
assurance system in dealing with tuberculosis and its excel. 
lent results. In this country the nearest thing to universg) 
industrial assurance was afforded by the great Friendly 
Societies and the other organizations of the working classes, 
They were voluntary bodies, and hence included a certain 
amount of favourable selection, unlike the German compulsory 
system, which covered all the workers. Asa result of a visit 
of some leaders of such societies to Germany, it had been 
decided to carry out a similar scheme in this country. The 
scheme with which he himself was associated as a member of 
the executive was as follows: The Societies would makea very 
small levy on their members, and devote the proceeds to the 
maintenance of the early cases of phthisis among their 
number. A large site had been secured, and it was proposed 
to erect thereon an institution for the treatment of 200 patients, 
of whom about two-thirds of the cases—the convalescent, it 
was hoped—would be housed in ‘‘ ward pavilions ” and durable 
but cheap buildings on the “chalet” principle. The remainder 
would be housed—chiefly cases soon atter admission—in 
a central block with which the administrative departments 
would be connected. The essential point of the scheme was 
that every bed would be endowed before the institution was 
opened by allotment among the affiliated societies, which 
together represent already something like two millions of 
the workers in London and the district, and that no Cost 
of maintenance would fall upon the public. Success in 
carrying out this scheme depended: First, on early diagnosis, 
As the work became known among those who had patients 
who were members of ‘‘ clubs” there would be no difficulty 
about early diagnosis, for it would be recognized that early 
cases only would have the opportunity of being taken away, 
and possibly cured, and so removed from the daily burden of 
the doctors’ work. Secondly, the co-operation of the patients 
themselves was necessary. The scheme of which he Was 
speaking came from, and before, a thoughtful and- cautious 
class of workers among whom education was easily 
out. It was proposed to ask the aid of their doctors in this 
education movement, and to aid their efforts by articles 
written in the trade and Friendly Society journals by autho- 
rities, such as have recently been written by Dr. Latham 
others. Thirdly, something must be done to prevent re 
lapses. There was no such thing as a clinical immunity 
tuberculosis, A laboratory immunity might possibly exist, 
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in cases of arrested phthisis placed under 
; ces in the slightest degree unfavourable must be 
circumstanty It was proposed under this scheme to teach 
; Aa whom the disease was arrested new occupations 
ee table kind, and to use the knowledge and influence of 
= ieties to find them healthy employment under new 
thei tio . on leaving the institutions. He considered the 
eat to bea most promising experiment in industrial 
soc of wide reaching importance, and one worthy of 
ore co-operation and encouragement. of all members of the 


hut early relapses 


profession. 
X.—J. Exspate Morson, M.D., 
Chelmsford. Q , 
id that the extravagant promises and expecta- 
Dr. Moron te t be obtained from sanatorium treatment had 


: lts to : 2thpes 
pon Great harm, as also extravagance in building the sana- 


: ich the Midhurst Sanatorium, costing £120,0co 
po ge ; hey ote one of the most startling examples. Munici- 
alities would do well to make use of sanatoriums, Brighton 
being a good example of the benefit obtained. Lake Saranac 
Sanatorium in the Adirondacks was splendidly carried on, and 
there they had also tested the benefit of judiciously carried 
out taberculin treatment, when added to open-air treatment 
and skilfully administered on suitable cases. 


XI.—Tuomas F. S. CAVERHILL, M.B., 

Edinburgh. 
Dr. CAVERHILL stated that in Edinburgh every fourth industrial 
worker died of consumption, and gave the results obtained in 
(a) a cottage sanatorium without resident medical officer; ()) 
3 small sanatorium ‘with resident medical officer. In the 
former 76 cases had been admitted in the past six years ; 52 
left fit for work, 18 left very much improved but not fit for 
work; 4 were not improved and 2 died. In the larger sana- 
toriam established three and a half years ago, out of 48 
patients who had been under treatment over three months 30 
were in full work, 6 were capable of light work. While walking 
and hill-climbing from nine to ten miles daily the average 
gain in weight of these 30 was 19; 1b. Of those who left 
under three months and who were able for work the average 
gain in weight was 11; 1b. No selection of cases was made. 
Every patient whose aigestive system was intact was admitted. 
There was no provision made for the treatment of such cases in 
Scotland, and these cases with few exceptions would have 
all been dead. These two sanatoriums had been established 
on the Gérbersdorf Nordrach system, where walking and hill- 
climbing up to ten to twelve miles daily was a prominent 
feature. He did not consider that the Dettweiler (Falkenstein) 
system, which was more of a rest cure, was suitable for poorer 
eonsumptives who lad to go out in all weathers and earn their 
living. 


ALCOHOLISM IN RELATION TO NATIONAL 
VITALITY. 


By T. N. Ketynack, M.D., M.R.C.P., 

Honorary Secretary of the Society for the Study of Ivebriety ; Editor 
ofthe British Journal of Inebriety ; Consulting Physician to the 
Dalrymple Home for Inebriates. 
In the much-discussed report of the Inter-Departmental 
Committee on Physical Deterioration, issued last year, it is 
definitely stated that, ‘‘as the result of the evidence laid 
before them, the Committee are convinced that the abuse of 
alcoholic stimulants is a most potent and deadly agent of 
physical deterioration.” 

In this dogmatic expression of opinion it is claimed that 
there are focussed the results of many years’ scientific study 
ofthe alcoho) problem, 

Clearly the so-called drink question is essentially a medico- 
sociological one. It has been viewed from many standpoints, 
but the fundamenta! biological aspect has until recently been 
neglected or only superficially studied. 

In the light of modern research, it seems most desirable 
that we, a3 pathvlogists and physicians, students of disease 
and practitioners of medicine, should be in a position to 
express In precise terms such of the conclusions of recent 
investigations as may afford guidance in the prophylaxis, 
alleviation, or cure of a morbid condition which it is claimed 
7 pai individual efficiency and undermining national 
he thinking layman is taking a deep interest in the study 
of alcoholism, and very rightly is turning to the medical 





profession for instruction in the science of the disease, and 
asking for rational direction in what I may call the art of ‘its 
arrest. 

Although of recent years many members of our profession, 
have devoted great attention to the scientific investigation of: 
aleoholism, I fear their observations have oftentimes been 
incomplete, their conclusions: imperfect, and their reeom- 
mendations injudicious. 

Even still with regard to the use of alcohol in health and 
its employment in disease, opinions are conflicting and prac- 
tice very variable. 

The not unnatural result of this contradiction of teaching. 
and difference of procedure among members of the medical: 
profession is that the laity are taking their own course, 
formulating their own dicta, urging their own ideas, and 
seeking irregular and irrational methods of treatment. 

The so-called temperance reformer has in the past often-. 
times been an extremist, a faddist,an intemperate advocate 
of intoxicating schemes, but I venture to believe that at the 
present day there is strong evidence to show that there is an 
urgent desire to base opinions and energize effort on well- 
ascertained facts and sound scientific principles. 

If this be so itis manifestly desirable that we, as medical 
men, should afford the assistance which is claimed of us. 

I do not intend to enter on any of the many theoretical; 
considerations which cluster about this subject, but would: 
rather urge the necessity of dealing with pressing practical 
points. 

Permit me to touch on just one or two which seem to re- 
quire immediate attention, 

Recently, nearly 15,0co medical practitioners have expressed 
the opinion that it is very desirable in the interests of the 
public health that instruction be given in our public ele- 
mentary schools on the principles of hygiene and tempe-. 
rance, and yet I. suppose, even in this select gathering: of, 
experts, there are very few of us who would agree as to the 
physiological and pathological data concerning the action of 
alcohoi which are desirable for presentation to children. 

Again, I find that in various parts of the country medical: 
officers of health are issuing official placards after the French 
pattern, in which statements are made which certainly are 
not supported by the profession as a whole. 

Further, from time to time medical men, in our JouRNAL 
and elsewhere, advocate the employment of various. agents 
and agencies in the treatment of inebriety which experiment, 
and experience would seem to show are purely empirical, and 
undoubtedly lack the rational basis of knowledge of the path- 
ology of the morbid condition. 

In the past this Association, through its Inebriety Com- 
mittee, accomplished much in the formation of professional 
opinion regarding the need for special legislation for the pro- 
tection of the inebriate. The action of this Association. 
undoubtedly assisted greatly in the passing of the Inebriates 
Acts, and the establishment of reformatories, retreats, and 
suitable institutions for the management of inebriates, 

In the light of the declaration of the Inter-Departmental 
Committee on Physical Deterioration, and the contentions 
and conclusions of many recent students of the alcohol ques- 
tion, I would suggest the desirability of considering the 
appointment of a thoroughly representative Committee of 
this Association to collect evidence regarding the alleged 
influence of alcoholism in lowering national vitality. 


Mr. McApam Ecc iss, F.R.C.S., desired, as one who gave evi- 
dence before the Inter-Departmental Committee on Physical 
Deterioration, to make three remarks: (1) The report made 
a very definite statement ; (2) they must be prepared by careful 
and temperate statements to push the recommendations of the 
report; and (3) he firmly believed that national vitality was 
sapped by want of sufficient and proper food, and that this 
want of sufficient food was toa large extent due to the waste 
of money on alcohol, money which might be spent on food 
for parent and child. 

Dr. Symes THompson urged upon the Section the impor- 
tance of carrying out the suggestions made by the author of 
the paper. Those suggestions were calm, forceful, and 
temperate. Whilst it was true that total abstainers were 
most forceful in their teaching, it rested also with the whole 
profession to do its part. Patients were sometimes unwilling 
to accept non-alcoholic teaching coming from, known tee- 
totalers, whilst the firm and forceful advice of a man who 
had not publicly avowed his adherence to total abstinence was 
readily followed. 








Dr. C. R. DryspaLe said that alcohol was evidently a 
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narcotic poison like chloroform and ether. To call it a food, 
as Liebig did, seemed absurd when the number of diseases it 
caused were considered. Clinical medicine was the test of all 
theories as to diet and regimen. In Paris hospitals, next to 
phthisis, alcoholic disease was the most common cause of 
fatal disease. On the Continent of Europe medical men were 
taking sides against alcohol. In Paris there had been a great 
falling off in the use of wine by the medical men. At the 
International Alcoholic Congress in Paris a physician said: 
‘‘ Le médecin Francaise ne boit quedeleau.” The conclusion 
of all the arguments he had listened toon thealcoho! question 
was that medical men would confer a great benefit on society 
if they were total abstainers from alcohvlic drinks, 

Mr. Warp Cousins (Portsmouth) said that the relation of 
alcohol to national vitality would never be known in the 
British Islands until we obtained a modification of the present 
system of death registration. Medical men could never 
certify to the exact cause of death until the certificate was con- 
verted into a confidential document. The profession ought 
to be protected in telling the truth whenever its statement 
wotld distress their patients and cause them trouble and in- 
convenience. The registration of secondary causes of death 
only led to serious inaccuracy in our national tables. The 
British Medical Asssociation had this important matter in 
hand and he believed that their united efforts would never be 
relaxed until the profession were protected and their vital 
statistics made truthful and correct. 

Mr. Sottavu Eccuzs said that important recommendations 
had been advocated for the teaching of hygiene in primary 
schools, but nothing had been said with reference to such 
teaching in our great public schools. As many of our future 
legislators were educated at these schools it was of the utmost 
importance that scientific instruction should be given at these 
and other high-grade schools on personal and public hygiene, 
and by practice, as well as precept, on the dangers of alcoholic 
beverages. 

Dr. Symons said medical officers of health must regard 
alcohol as one of the great causes of disease and poverty, and 
it was their duty to draw attention to its injurious action, 
= this purpose posters, he thought, could properly be 
used. 

Dr. Ropert Jonss had had the privilege to present some of 
the evidence in regard to alcohol before the Physical 
Deterioration Committee. That Committee had asserted 
most definitely and dogmatically that alcohol was a most 
potent factor in the production of degeneration, and it was 
most opportune that Dr. Kelynack’s proposal should be 
brought forward. It would be nothing Jess than a calamity 
if the extensive findings of a special Committee dealing with 
the health and therefore the commercial efficiency of the 
people were to be passed over in silence. He agreed with the 
interesting remarks of the Chairman as to the incidence of 
insanity caused by alcohol, and it was interesting to find that 
insanity due to alcohol among women was higher in Notting- 
ham, where so many women were employed in factories, and 
who spent their leisure in the pursuit of banal pleasures. 
Such an incidence was surpassed only in Glasgow among 
men, where drinking habits were acknowledged to be most 
common. It was well known that alcohol was a poison to 
the neurotic, but the neurotic person did the work of the 
world, and an authoritative statement coming from the body 
of the medical profession would be most desirable at this 
stage, when a general change seemed to have come over 
members of the medical profession in regard to the value of 
alcohol, and a change which was fully described by Sir 
Thomas Barlow on March 24th this year, and was referred 
to in the British Mepicat Journal of April 18st, 1905. 





HYGIENIC RAINING AND TEACHING AT 


N. SCHOOL. 


By Henry Kenwoop, M.B., D.P.H., 
Professor of Public Healtb, University College, London. 

Art such a meeting as this there is no occasion for me to offer 
an apology for a short paper upon a subject which deals with 
a matter of such national importance as that of the hygienic 
training and teaching of the young. Weare all too painfully 
aware of the large amount of wasted health, energy and life, 
which results from ignorance and neglect of the laws of 
health, and which apart from the misery it entails, consti- 
tutes itself such a heavy economical loss to the State. 

The ignorance among the poor of household management 
and of the principles of hygiene is responsible in no small 








measure for their high preventable mortality. their ic. 
physique, their intemperance, and inele poral their inferior 

Ihe radical cure for all these evils is a wut b} ‘ 
education, moral and material. We ought aan © hygienic 
of our poor, middle or better class children attendir Ag 
to “complete their education” without the kno ea choot 
few important facts of hygiene which can determi Ware ty 
= health, happiness, and uscfulness ~~ 

ul if it were necessary to make an a ‘ : 
ducing this subject, it would ke made on tee 
hears and reads such varying opinions of what the wo 
: —— ener teen should be that it seems desirabin gt 
uss the subject further until 
= has ‘wit evolved. re ae a Workable 
hat we want is, in the words of the] i 
‘* That education which by model and caumplomann me 
poorer classes of society to know cleanliness a wg 
decency from grossness, human propriety from brutish a 
abandonment ... an education which would teach the ' 
mor at ag a — - sanitary observances, and woul 
eir instincts of self-pre i ” deli 
— my disease.” a a ee 
he need of bodily health as the foundatio 
work is universally recognized, and the Ae ett ae 
of children to observe those habits of cleanly decency which 
are the very basis of a healthy life, and the care for the 
hygienic environment of thescholar, are grave responsibilities 
attaching to all those to whom young lives are entrusted 

The school régime, then, must be made to afford every oppor- 
tunity for healthy bodily development, not only by trainin 
the scholars in suitable physical exercises and in encouraging 
them in a good selection of games, but also by continually 
presenting an object-lesson of the recognized importance of 
iresh air, cleanliness, etc. The teacher can do much by 
example, precept, and personal influence to create “a gani- 
tary conscience” among the rising generation. To these 
ends he should enlist as far as possible the cc-operation 
of parents in the home, and he should bring his per- 
sonal influence to bear upon them in certain cases. The 
training in the observation of sanitary precepts is a form of 
moral training, and if the home influences are antagonistic 
to those of the school the home influence will o!ten prevail. 
A dirty and neglected child indicates the necessity of 
attempting to do something t> improve the parents. The 
child will often be the medium for this parental education, 
but sometimes the local sanitary authority may be used with 
— especially if it has a female health visitor in its 
employ. 

Tnere is, of course, a very wide distinction to be drawn 
between what the teacher should know and practise and 
what the scholar should be taught and trained to do; and in 
drawing up a detailed syllabus for the latter we have only to 
ask ourselves at every step, [s it essential that he should 
know this? Is it knowledge which he or she can apply? In 
my opinion it would be a wicked and stupid waste of time 
to teach scholars under 14 years of age the structure of the 
lungs and the mechanism of respiration. In order to impress 
upon him the importance of fresh air it is sufficient to base 
the teaching on the results of common experience and a 
simple experiment with a candle. 

Iudeed, it is almost sufficient to impress upon the scholar 
certain rules upon healthy living, and to give reasons for 
them ; and at the same time to train him in bygienic habits 
while at school. 

It is often contended that the youth of the scholars and the 
limited time available render adequate treatment of so exten- 
sive asubject as hygiene impossible. The justness of the 
contention depends entirely upon what is regarded as ade- 
quate. In my judgement of what is adequate, the subject 
could be sufficiently taught at the cost of oniy one half-hour 
per week during the last two years of compulsory school 
attendance, always providing that the scholar is receiving the 
object lessons of hygienic surroundings and practice during 
the whole of the school age. ‘ 

Whereas from the very commencement of school life 
the object lessons of a sanitary environment should always be 
presented to the child, and he should be made to pay regard 
to the uses of the sanitary apparatus and other provisions 
for his health and comfort, it would be a mistake to carry him 
beyond this until he reaches the age of 12, except it be por 
certain sanitary precepts might figure in his copy-books an 5 
reading primers. Having reached the age of 12, he — 
commence to receive definite instruction in domestic = 
personal hygiene. As I have already indicated, the teaching 
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‘; age must deal 
tance, illust 


only with elementary and practical 
rated by the concrete where pos- 
; and these must be = eg 
i understood and carry conviction. The 
presented ee Geel with the most simple, the most easily 

i, the cheapest and most practicable means of 
understoo’, to practice, not losing sight of 


: i cepts in L - 
the ney ne eae the positive rather than the negative which 


cholar. F 
must be presente? vo nded of the scholar will constitute the 
a training necessary, and the school buildings and 
poe should, so far as possible, illustrate all necessary 
fittings - observances. I have found by personal experience 
by Ot is most valuable in enabling the teacher to insure that 
he tho understood by those he is teaching if at the end 
> peo of his practical lessons, he questions some of the 
a ils and invites questions from them. | ~ 
he aim, therefore, should be to instil those elementary 
ciples of hygiene which relate to the person and the 
ied matters, therefore, on which the children should 


ee acted are: The importance of and the way to secure— 


: Snitaes of surroundings 
iness , : 
° leaieens of person (body, teeth, hair). 
1. Cleanliness of habits (spitting, etc.). 
<, Healthy bodily functions (regularity of bowels, etc.). 
6, Suitable clothing (sufficient protection, woollen garments 


in, etc.). , 
MF Sood (elean iit protection from dust and dirt, ete.). 


rance in alcohol. , 
Bag gsm to be said against the negative results of an 
education in which girls are largely separated from domestic 
influences and experience during the most impressionable 
ears of life, and there is no doubt that the elementary facts 
at cooking and infant-rearing should be taught to every 
female child, and there should be a kitchen and a workroom 
in connexion with every girls’ department. Girls should 
therefore be taught in addition: | " 
g. The selection of food, marketing, and elementary cooking, 
namely, the preparation of simple dishes by the simplest 


means. : 
10. How to feed and manage babies. ; : 
All this matter should be taught conversationally and in 
a homely way (avoiding all technical and scientific terms) and 
illustrated by facts and objects which fall within the range of 
family life. As local conditions should to some extent deter- 
mine the kind of instruction and advice given, the teaching 
should largely be impressed upon the scholars by local refer- 
ences, etc., For this and other reasons it seems desirable to 
demand no book-learning of the scholar and to give the 
teacher ample scope and discretion in the treatment of this 


subject. ; 

The child learns best from one of his school teachers, who, 
moreover, has training and experience in teaching children ; 
and these considerations, added to the fact that a special 
teacher for this subject is so apt to exceed the simple require- 
ments of the scholar, cause me to feel very strongly that the 
professional lecturer on hygiene should be excluded from 
schools, although he is a sine qua non for teaching and training 
the teachers in training colleges, and, perhaps, for advanced 
pupils attending continuation classes. 

Few things more impress themselves upon the scholar than 
when one of their number is singled out for some special 
duty... It would, therefore, be a most telling means to our end 
if one scholar in each class-room were constituted the sanitary 
monitor for the week. It would be his duty, during his week 
of office, to see that the ventilators were open, that the class- 
room was well flushed with fresh air upon every available 
opportunity, that dust did not accumulate, and that all 
sanitary requirements were observed in the use of sanitary 
conveniences provided. 

There should also be some supervision and control over the 
scholars in the playground. They should not be allowed to 
“ran wild.” More in the direction of character formation and 
moral training can be done by effective supervision and 
control in the playground than in the class-room. 





SHELLFISH AND TYPHOID FEVER: 
A FuxtHer Snort ContRIBvTION. 
By J. T. C. Nasu, M.D.Edin., D.P.H.Cantab., 
Medical Officer of Health for Southend-on-Sea. 
In the first place, I should like to express my appreciation of 
the _ of being invited toread a paper b2fore the Section 


of State Medicine on the subject of the part played by shell- 
fish in the incidence of typhoid fever. 

My personal subsequent experience has amply confirmed 
the opinions I ventured to Jay before the Epidemiological 
Society of London in April, 1903, in a paper on The Seasonal 
Incidence of Typhoid Fever and of Diarrhoea, in which [ 
insisted on the large part played by shellfish in such 
seasonal incidence. 1 beg leave to quote from that paper as 
follows: 

It is my opinion that if proper measures are... taken ... so as 
to limit the excessive breeding of flies . . . and failing this, if foods of 
all kinds are properly protected from flies, I think we shall see a great 
reduction in the incidence of diarrhoea, and a moderate reduction in 
the incidence of typhoid fever. 

A proper control of shellfish, on the other hand, will, I think, secure 
a notable reduction in the seasonal incidence of typhoid fever, and a 
moderate reduction in the incidence of diarrhoea. Both sets of 
measures together will, in my opinion, very considerably reduce the 
incidence of both forms of disease. 


This paper, from which I have quoted, is published in the 
Transactions of the Epidemiological Society, N. S., vol. xxii, 
1902 and 1903, and to save time I beg to refer to the original 
paper for the arguments and evidence I there adduced in 
support of the theory which I then advanced that “ the 
seasonal incidence of typhoid fever in this country, particu- 
larly in well-drained towns with a good water supply, has a 
closer relationship with the consumption of infected shell- 
fish than with any meteorological or geological phenomena.” 

The paper was read in April. The first proof of it for 
publication in the Transactions came into my hands on 
September 23rd, 1903, when I was able to add the following 
note: 

“Since constant publicity has been given to the dangers of 
shellfish during the last nine or ten months, there has been 
a very notable reduction of typhoid fever in London, 
Southend, and elsewhere,” i 

I was able to show that in Southend. for instance (against 
an average of 46 cases in an average residential population of 
23,657 persons during the months of January to September 
for the eight years 1895-1902), there had occurred only 18 cases 
in 1903 among an estimated residential population of about 


35,000, 

In other words, instead of an average attack-rate of 2 per 
1,coo during the first nine months of the year as based on the 
notification returns for the years 1895-1902, there had been an 
attack-rate of only about 0.5 per 1.0co during 1903. 1 was 
further able to state that in no less than 17 of the 18 cases in 
1903 @ history of shellfish had been traced. These figures and 
facts appeared to indicate (1) that in spite of (my) warnings 
and reports published almost monthly in the local newspapers 
since June, 1902, there still remained some persons foolhardy 
enough to continue to eat shellfish from polluted sources. 
(2) That this number of shellfish consumers had, however, 
been very materially reduced. (3) That apart from shellfish, 
typhoid fever would be almost unknown in Southend. 

The final proof of the paper was submitted to me on 
November 5th, 1903, when I was able to add the following 
very interesting sequel : 

During the latter end of August and September, 1903, a large number 
of labourers were imported into Southend in connexion with the build- 
ing of a new sea wall and esplanade. 

The majority of these men had not heard of the dangers attaching to 
shellfish, and finding a plentiful supply of oysters to hand a little way 
out (where the Leigh swatch which receives the Leigh sewage effluent 
enters the main waters of the estuary and where aJso a storm overflow 
occasionally discharges) several partook freely of them. The result was 
a considerable incidence of typhoid fever and of diarrhoea among these 
men, especially during the last week in September and the first week 
in October. 

The outbreak was confined to these labourers. One of my 
predecessors, who had been hot on soil pollution as the reason 
of endemic typhoid fever in Southend, suggested to me that 
the outbreak was probably due to the men turning over old 
polluted soil. This view could not commend itself to me, and 
when [ ascertained that the labourers were partaking freely of 
shellfish I personally visited each gang, warning them of the 
dangers, and informing them that several of their mates were 
stricken with illness. Printed notices of caution were also 
exhibited along the line of works. These notices were put up 
on September 3oth, 1903, and almost every man on the works 
forthwith ceased to eat shellfish, with the result that the 
sharp outbreak of typhoid fever among them terminated 
abruptly by October gth, 1903. By systematic inquiry I learnt 
that about 4o per cent. of these labourers ate shellfish, against 





about 60 per cent, that did not. Every case of typhoid fever 
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which occurred among these navvies occurred among the 
smaller shellfish-eating section. 

A sensational confirmatory piece of evidence as to the part 
played by the shellfish in the ineidence of typhoid fever 
among these men was this: The home of one of those navvies 
was in East Ham. Returning for a week-end, he took upa 
large number of oysters as a special treat for his friends. He 
collected these oysters from the same polluted source. About 
twenty persons in East Ham partook of these oysters, and I 
understand that within a month nine or ten of these pezsons 
were down with typhoid fever. 

Since 1902 I have had systematic inquiries made as to 
whether shellfish had been eaten in every case of infectious 
disease notified to me. These inquiries brought out the 
following interesting figures : 


Cases of Infectious Diseases inquired into in 1902, 1903, 











Poe Pere Se and 1904. 
Total | Shellfish | No Shellfish 
Number | eaten or eaten or 
of Cases. | handled. handled. 
All other infectious diseases, 830 


6 824 
including small-pox, diph- (0.7 per cent.) (99 3 per cent.). 
theria, chicken-pox, erysipe- 
las, scarlet fever, but exclud- 
ing typhoid fever 
| 
Typhoid fever alone ~ | 149 93 1 56 
| (62.6 per cent.) \(37-4 per cent.). 
i \ 





The small proportion of shellfish eaters among the cases of 
other infectious diseases indicates that shellfish have (as we 
are already well aware) absolutely nothing to do with these 
other diseases. 

On the other hand, the high proportion of shellfish eaters 
among the typhoid fever cases speaks for itself; and it must 
further be remembered that, among the fifty-six cases which 
were stated not to have eaten shellfish were a large number 
secondary to shellfish cases, and therefore indirectly attribut- 
able to shellfish. 

Prior to 1894, the incidence of typhoid fever ranged even 
higher than the height shown for 1894, but prior to 1894 there 
was a question of a certain practitioner (who has since left 
town) having notified some doubtful cases as typhoid fever, 
which unduly swelled the list of notifications. He may or 
may not have been justified in these notifications for aught 
I know, but, as I have heard that there was some doubt cast 
upon many of his notifications, I have omitted statistics for 
the years prior to 1894. 

In 1895 and subsequent years it was held that soil pollution 
was the principal source of the endemic typhoid fever which 
had existed in Southend for years, and measures were pushed 
for introducing a new sewerage scheme. The water supply 
had always been above suspicion. The new sewerage scheme 
was finally brought into use in 1898, at an expense of £50,000 
to the Corporation. Now what [ want to draw particular 
attention to is this: During the four years 1895-98 there was 
a noteworthy drop in the relative incidence of typhoid fever 
in Southend before any sewerage scheme would be brought 
into use. Why was this, if soil pollution existed and con- 
tinued as the source of typhoid fever? The evidence is 
against soil pollution as acause. But there is another con- 
temporary event. which, to my mind, explains this marked 
drop in the incidence of typhoid fever. 

It was early in 1895 that, through a communication of Sir 
William Broadbent to the British Mepican JcURNAL, the 
medical profession at large began to realize that typhoid fever 
could be conveyed by oysters. Prior work and investigation on 
this point had already been done by Cameron in 1881, and by 
Newsholme and by Conn in 1894, but that of Cameron had 
long since been forgotten; that of Newsholme was not em- 
bodied in any printed form which would reach the profession 
at large, while that of Conn was of American origin, and. 
theretore, unknown to ‘the bulk of the British profession.’ 
The knowledge of the risk of typhoid fever arising from eating 
oysters thus began in 1895 to disseminate among members of 
the medieal profession, and through them this knowledge 
began to filter through to the public. Naturally a consider- 
able proportion of the public soon became more cautious as to 
eating oysters of doubtful origin. I think we see the effect of 
this spreading knowledge of danger among the profession and 
the public in the immediate reduction of typhoid fever inci- 
dence in Southend by about 45 per cent. as compared with 








previous years, and this reduction was effi 

proved sewerage scheme could possibly parse peline any im. 
Between 1897 and 1898 the new Sewerage schemeg are 
out. Coincidently a still &preading knowledarn aie 
dangers connected with sewage. polluted oysters al: Se of the 
As a result, we find during the years 1899 to 1 ah 
reduction in the incidence of typhoid fever in Seuthay larger 

In spite, however, of sanitary improvements “ 
lessened consumption of polluted oysters an und and of a 
of typhoid fever still prevailed in the borough The eng 
of its cause still awaited solution when I took up the geovlem 
medical officer of health in August, 1901. My presion uties of 
ological knowledge and experience had led me tay 
that the typhoid bacillus was probably almost inva cnet 
troduced through the mouth, and, as a good drinking is 
was supplied in Southend, and oysters were to some" 
already under observation, I extended my inquiries to 
forms of shellfish. In 1901 I ascertained by my inguiri other 
cockles had been eaten in 27 out of 39 cases I inveciien be 
but in 1902 an outbreak in June and July enabled me te ; 
the links of the chain of evidence inculpating cone 
recorded in a paper I read before the Congress of the Royal 
Sanitary Institute at Manchester in September. 1902 ” 5 

Subsequent observations, some of which I have ventured to 
poo = = paper, et Arc proved that in Southend, at 

y rate, endemic typhoid fever was almo 
consumption of polluted shellfish. at wholly dus to te 

ut the effect of discovering the causal connexi im- 
perfectly-cooked polluted cockles with typhoid fever Wael 
much more than a local result in the diminution of this 
fearful disease. The incidence of typhoid fever in London 
has also been greatly reduced since 1902, and I venture. to 
think a great many other towns in this country have shared 
in this happy diminution of typhoid fever. As far ag 
Southend is concerned, cockles are now collected from 
layings far removed from any obvious pollution, cleansed in 
pure water, steamed for five minutes, all operations being 
— in galvanized-iron receptacles instead of wooden 

ubs, ete. 

If the result of the last few years’ crusade I have carried out 
against polluted cockles is that the incidence of typhoid 
fever in this country generally has been reduced even only 
Io per cent. a great work has been achieved. In my own dis- 
trict the reduction has been one of nearly 90 per cent., and! 
have every confidence that this improvement will be main- 
tained. J naturally view these facts with the liveliest 
satisfaction. 

I should have liked to have been able to turn for a brief 
moment from the subject of shellfish and typhoid fever tothe 
subject of the agency of flies in the spread of typhoid fever 
and diarrhoea, but I fear lest I have already exeeeded the 
time and space limit allotted to my paper, so shall content 
myself by venturing to direct your attention once again to 
the quotation from a former paper given in my openingre- 
marks in the present short paper, which records my un- 
changed and even strengthened conviction that “if foods of 
all kinds are properly protected from flies we shall see a great 
reduction in the incidence of diarrhoea and a moderate 
reduction in that of typhoid fever.” 

I cannot, however, leave the subject of typhoid fever in 
connexion with shellfish without reference to the important 
contribution to the subject made by Dr. R, M. Buchanan at 
the Glasgow Conference of the Royal Sanitary Institute in 
1904. Dr. Buchanan has proved the existence of typhoid 
bacilli in large numbers in shellfish taken from a sus 
area almost two months after the time when the humag 
infection took place, and he pertinently points out that this 
is a point of great interest from an epidemiological as well as 
a biological point of view. 

The work of most investigators hitherto has been to 
indicate that the typhoid bacillus rapidly dies out in sewage. 
In acockle and a “muskin” (mya arenaria) Dr. Buchanan 
found the typhoid bacillus almost in pure culture in great 
numbers, while the B. coli was represented by one or 
colonies only. He suggests that in the cockle and “ mu 
the typhoid bacillus finds a suitable host for its protection 
against destructive rivals. : 

The above is corroborative of Dr. Klein’s findings that the 
B. typhosus actually multiplies within the cockle. Dr. 
Buchanan estimated that a cockle he examined bacterio- 
logically contained no fewer than 3,000,000 virulent typhoid 
organisms. In connexion with suspected cockles, then, at 
any rate, the specific pollution may have cecurred many 
weeks or even months before ingestion. : 
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‘ iderable importance inquired 

A second point of very Otre extent to which shellfish in 
ato by Dr. Buchanan we howed sewage contamina- 

in ity of a sewage outfall showe ‘all. th 
the vicin . in, at what distance a 7 oy vl — 
tion, ane, all of such defilement. In 
. show ovicebich showed obvious signs of sewage 
ane every individual shellfish examined showed 
: such defilement by the presence of viralent 
evidence © the other hand, shellfish gathered at a distance 
- coll. i more from the outfall were entirely free from 
of —_ ti and allied organisms. , 
rug i#-a very important investigation of Dr. Buchanan's, 
indi that a zone of pollution ex a 
and or Sag oe outfall, but that at a distance of a mile 
po from such outfall in a sea bay there is no longer any 
or more of pollution, all the shellfish gathered from a dis- 
vee mile or more from the sewer outfall being free of 
+ a nation ” isms. : 
“indi etally. this observation bears out the conclusions 
Poo at by Klein, Boyce, Hewlett and myself as bee — 
f numerous bacteriological investigations—name a . 
; lifish under normal conditions do not contain the B. coli. 
S wn observations further indicate one of two possibilities 
= ale either (1) that the bacillus enteritidis sporogenes is 
; normal inhabitant of ba mussel ; = @) that di. tg 
: i an be carried many miles from a sew ’ 
eo infect shellfish far removed therefrom. On the whole, 
Se evidence so far obtainable is against the latter suppo- 
sition, and is in favour of the former. 
[have made no reference in this paper to the work of the 
Royal Commission on Sewage Disposal in connexion with 
shellfish, partly because that_ work is probably already 
familiar to those — hes is subject, — — — 
it to be impracticable to even mere 
socal points with which it teems. I should, however, 
like to be permitted to pay a tribute to the labours of the 
Commission, and one cannot but view with admiration the 
laborious scientific investigations and admirable reports of 
my friend, Dr. A. - Houston, pe ti he be beam 
ission. His work is monumental, and has proved a reliable 
ouide post in subsequent investigations. 

[regret that, owing to the stress of other work, I have been 
unable to collect facts and figures from my colleagues in the 
public health service in other towns which might have thrown 
farther light on the réle of shellfish in the spread of typhoid 
fever. But in a former paper I gave figures and constructed 
diagrams which indicated that polluted shellfish had played 
a very large part in the incidence of typhoid in many of our 
eoast health resorts (Brighton, Yarmouth, Blackpool) and in 
oar great metropolis. and probably in other large centres of 
population such as Manchester and Liverpool, and even in 
inland counties such as Wiltshire. 

Epidemics of typhoid fever are generally due to polluted 
water or polluted milk supplies, 

Endemic typhoid fever is, in my opinion, too often attri- 
buted to soil pollution or dustborne disease. That such 
sources exist is, I think, beyond doubt, but in a paper in the 
Journal of State Medicine, December, 1903, I gave several 
— why such oo = a must vie rare. a 
likely sources which shou e thorou investigate 
- — niger a a chief cantina “these I 
place all forms of shellfish, ncooked vegetables (par- 
ticularly watercress) are also responsible for many cases. “* 
the late summer and early autumn flies without question 
carry infective material to many articles of food, particularly 
milk, sugar, condenred milk, jam, and sweet fruits. 

oy a pee = the i Toe diffi- 
cult to actually identify, is easily comprehended when it is 
remembered that pensenny per pn of touheta convalescents 
excrete living typhoid bacilli in the urine for weeks and even 
months after apparent recovery. This fact, pointed out by 
Dr. Horton Smith in his Goulstonian Lectures in 19c0, is of 
gteat importance, and justifies the expression of an opinion 
that either all typhoid convalescents should be treated with 
doses of urotropin before final discharge, or at any rate that 

the urine should be carefully examined as to the absence of 


typhoid bacilli prior to consideri i 
ether ai a sty erlng a patient as safe to pass 
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r. Bulstrode, in his report on Oyster Culture in Relation to Disease, 
to even earlier commuvications, which had, however, 
of recollection in the dim vista of the past,/and hed 
made muchimpression, 2 Jour. San. Inst., vol. xxiii, 
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A DISCUSSION ON INFANT MILK DEPOTS. 


I.—Bartiz W. F. ANDERSON, 

Convener of the Health Committee, Glasgow. 
In opening this discussion Bailie Anderson said that having 
been struck by the infantile death-rate in Glasgow, he took 
the trouble to communicate with the Consuls in sixty of the 
leading cities of the world, to find out how England and Scot- 
land compared in regard to the infantile death-rate. The 
returns he obtained gave the population, the general death- 
rate, and the infantile death-rate. He found as an argument 
in favour of infantile milk dépéts, that in one or two cities 
where the general death-rate was pretty high, the infantile 
death-rate was as low as in this country. When he looked for 
the reason the only one he could find was that the municipality 
had awakened to the sense of their responsibility and that 
they had instituted milk dépéts. It was very surprising to 
find that in Buenos Aires, with a population of 870 000, and a 
general death-rate of 16.20, they reached the low water mark 
of infantile mortality, for the rate was only 91 per thousand. 
Then they found that at Christiania and Stockholm the low 
rate of 100 per thousand was reached. The best they could do 
in Britain was something like 140 per thousand. Barcelona 
had a lower infantile death-rate than Glasgow, although the 
general death-rate was 26.63. Ifit was possible in Buenos Aires 
to have a death-rate amongst infants of 91, and in Christiania 
and Stockholm of 100, while the death-rate of England was 153, 
and of Scotland 127, surely the time had come when, whether 
they felt exactly:sure of their ground or not, they should at 
least make an effort in the direction of seeing what could be 
done towards saving the lives of thechildren. In Glasgow 
they had established a milk dépét, where they prepared the 
milk and made it ready for distribution. At first they took 
the dairymen into their confidence, and asked them if they 
would be willing to assist in the distribution; they were 
willing to give them 15 per cent. profit. They were afraid of 
municipalization at first, but he was glad to say that after 
twelve months’ experience competition had become very keen 
among the dairymen to get the orders. It was only twelve 
months since they started, and after the first six months the 
machinery had to be altogether recast. They started with 
14 babies upon their books, but now had something like 800; 
the number of babies was increasing, and the demand for 
milk growing larger than they could meet. In addition, 
some of the outside municipal authorities were asking to be 
supplied with the milk, but they were unable to do this at 
present. In Glasgow there was a very great number of 
people living in single rooms, and they might understand 
what the character of the ordinary milk was after it had 
stood on the dresser or the shelf of these rooms for a little 
time. Instead of being a food it was practically a poison. 
The milk supplied to the infantile dépdt came from the farms 
which supplied the Glasgow hospitals ; it was required to come 
from non-tuberculous cows, and be conveyed in properly-sealed 
cans, each containing 10 gallons, the total for each day being 115 
gallons. Proceeding, Bailie Anderson said: Before using the 
milk a sample of it was taken and tested at the dépét, and 
another was sent to Dr. Buchanan, the Bacteriologist. The 
milk was then poured into a 6o-gallon tank, and from there 
flowed into a separator of the Alpha-Laxal type. This was 
principally used for cleaning purposes, the refuse being sent 
daily to the bacteriologist. 

The milk, on leaving the separator, passed into three 
30-gallon portable tanks, and from there into the mixing 
tank, where it was again strained. Thence it passed to the 
bottle-filling machine, one of the Ross-Jones Patent (Liver- 
pool). This machine was worked by one girl, and was capable 
of filling 2,cco bottles an hour. Attached to the machine was 
a steam spray for cleaning it. 


The Trolleys. 

Fach trolley is capable of holding 540 bottles, or 60 baskets. 

The milk sterilizer had a capacity of 1,080 bottles, or one 
day’s supply for 120 children. The time allowed for a single 
operation was generally one hour, divided as follows: Twenty 
minutes in raising the temperature of the milk from, say, 
60 F. to 212° F., remaining at 212° F. for ten minutes; 
cooling with water sprays from 212° to 70°, twenty minutes ; 
while ten minutes was spent in charging and taking out; 
7,5co bottles passed through the sterilizer each day, or one 
day’s supply for about 800 children, being run with the 
machine on trolleys. The breakages in the sterilizer 
generally ran from 5 to 10 per 1,000, 

The cold chamber had a total capacity of 2.000 bottles, but 
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generally 1,080 (two trolleys) was the charge at a time. It 
was cooled by one of Messrs. H. and J. West’s refrigerating 
machines through the evaporation and condensation of 
carbonic acid gas. The falling temperature of the milk 
in the inside of the chamber is indicated on the out- 
side wall of the chamber. This refrigerating machine was 
also used for cooling another chamber mainly used for keeping 
milk before treatment. 

The bottle-washing machine now in use was, Mr. Anderson 
eontinued, the patent of Goldman and Co., London. The 
cleansing of the bottle was absolutely independent of the 
girl attending. It had an output of 20 bottles per minute, 
or 1,200 per hour, with one girl feeding it, one girl fetching 
the bottles from the steep tank, aud one girl packing the 
clean bottles. Each bottle is washed three times, receiving 
clean water each time, and finally rinsed by the machine 
before taken off. 


Steep Tani:s. 

The return bottles were placed in portable steep tanks with 
plenty of soda and water. The temperature of the water was 
then slowly raised to close on boiling point, and gradually 
cooled before being washed. 

Concluding, Mr. Anderson said that the dépét was entirely 
for the children of the poor. In Glasgow very often after 
confinement the women went to work again, and the little 
one was left to the tender mercies of an elder member of the 
family. Sometimes it was left in the care of a neighbour. 
He thought that the British Medical Association ought to 
urge that if it was necessary to license a person for a place to 
keep pigs it was equally necessary that a woman should 
have some qualification before she was permitted to under- 
take the care of. children for the sake of a few coppers. Young 
girls, moreover, should be taught something about physiology, 
and women ought not to be permitted to work either right up 
to or immediately after their confinement. While the milk 
dépot was started in Glasgow for the poor, better class people 
were now asking for the milk. Of course they had had diffi- 
culties. But, generally speaking, the experiment had been 
very successful. 


II.—The Hon. NatHAN STRAUS, 
New York. 

THe conditions of a wholesome milk supply, though suffi- 
ciently simple, are extremely difficult of attainment. These 
conditions are: Healthy cows, clean stables, careful processes 
of milking, and prompt transfer of the milk in perfectly clean 
and close vessels from the cows tothe consumer. When I 
first became interested in this subject—thirteen years ago—I 
found all of these requisites flagrantly violated in the milk 
supply of the great cities of this country. The inspection 
of cow stables to detect the presence of disease was neither 
careful nor constant; milking was done, in most cases, under 
conditions indescribably filthy, and most of the milk served 
to families was from thirty-six to forty-eight hours old before 
it reached them. The systems of milk inspection which were 
then adopted were directed almost solely to the detection of 
two abuses—skimming and adulteration with water—and to 
cutting off the supply of one kind of diseased milk, that 
drawn from tuberculous cows. The latter duty has usually 
been performed by State officers; the former is an exclu- 
sively municipal function. The public inspection of milk in 
the United States was thus, up to a recent date, directed 
mainly to the prevention of fraud, and rarely, if ever, to the 
discovery of pollution. Except as to the stamping out of 
tuberculosis, consideration affecting the public health received 
only incidental attention. As Professor Sedgwick said some 
twelve years ago in regard to Boston, ‘‘ Public milk supplies 
may not be legally watered, but they may be stale, or polluted, 
or infected.” 

It appeared to me, as it had done to previous investigators 
in this field. that the time had come when we should be no 
longer satisfied with merely preventing the cheating connected 
with lowering the nutritive quality of milk, and that some 
systematic effort should be made to restrain its influence in 
the propagation of disease. It needed no expert knowledge 
to recognize the fact that polluted or stale milk carried with 
it the seeds of disease and death. While we have in pure, 
sound milk Nature’s most perfectly combined elements of 
nutrition, I found that there was practically no milk delivered 
for general consumption in American cities that was fit to be 
used in its natural state. It needed but little reflection to be 
impressed with the fact that no plague by which a ciiy was 
ever ravaged had yielded so plentiful a crop of deaths as that 
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which is reaped every year from the seeds f ; 
posited in the infant system by milli OF ‘contagion de. 
developed in milk. ¥ millions of noxious bacteria 
ien this subject first engaged my attenti 

New York City (forming the present boromsntd fund as to 
and the Pronx in the greater city) the following stat “ 
The recorded births of the three years 1890.92 we © of facts: 
allowing for the fact that only five-sixths of the nota pt 
ber are believed to be reported to the Board of H. ee 
reai total may be placed at 162,721. During the dhe: th, the 
the deaths of children under 5 years of age were 52 sas : 
32 per cent. of the whole number of births. That page 
out of every three that were born should die before attalan 
the age of 5 seemed to me like part of a system of ermi 
murder. The further fact that from 15 to 18 per cent. <a 
these deaths occurred in the five weeks between J uly 3 : - 
August 6th indicated the true source of the trouble e - 
the number of infant deaths in these five weeks wag 2 68 wy 
1892 it was 3,440, an increase of 782. Coming down to ‘the 
specific causes, 1t was found that diarrhoeal diseases accoun . 
for about half of all this infant mortality. In the fiye ns 
in question, the deaths of children under 5 from this group of 
diseases was 1,209 in 1891, and 1,617 in 1892, Po 

Here was the evidence of a steadily increasing infant m 
tality in the hottest season of the year, traceable to a om 
usually associated with the poisons bred in cow’s milk more 
abundantly at that season than at others. It was not a Violent 
assumption that much of this mortality was preventable. and 
that the most direct and effectual method of prevention was 
to place milk suited for infant nutriment within reach of the 
poorest. After making a thorough examination of the subj 
and taking counsel with physicians both at home anda 
I began to experiment in 1893 with one milk dépét. More 
than a thousand sick babies were fed on the pasteurized ang 
modified milk preparations, as to whose necessity for infant 
food I found medical testimony practically unanimous, - Most 
of the children were ill with cholera infantum, and the benefit 
due to the improvement in their food was immediate and 
amazing. The system of pasteurization adopted was that 
prescribed by Dr. Rowland G. Freeman, of New York, by 
which the milk is exposed for twenty minutes to a temper. 
ture of 167° F. It has been demonstrated that tubercle 
bacilli die at 158° F., when submitted to that temperature for 
ten minutes. it is therefore reasonably certain that by this 
process all noxious germs in the milk are completely 
destroyed, while the nutritive qualities of the most perfect 
of Nature’s foods are not sensibly impaired. I had a special 
preparation for babies’ food made according to @ formula sup- 
plied by Dr. Freeman. To this I added another from a formula 
supplied by Dr. A. Jacobi, and both have been sold inmy 
dépots ever since, as follows, at a uniform price of 5 cents: 

5 to 6-oz. bottles formula No. 1, or 


= to 6-02. aS a No. 2, or 
S to 3-02. ” ov NO. 3,/0F 
S to 3-02. P NO: 4,.0F 


2 to 16-0z. bottles pasteurized unmodified milk. 

In addition to these modified milk foods, barley flour has 
been sold. This was intended to meet a want keenly felt by 
the poor of wholesome nutrition at a price within their 
means for children beyond the infant state of growth. — 

The first year’s experience showed me that the indirect 
results of my efforts were quite as valuable as those that 
could be directly traced to them. ‘The standard of quality of 
the milk supply of the poor had been raised in the whole atea 
adjoining my milk dépdt, the people being quick to discerm 
the superiority of an article furnished at a low price over the 
more or less tainted and also more costly one they had been 
accustomed to use. The visiting physicians of the Board of 
Health and all physicians doing charitable work among the 
poor have been, from the beginning of my work, supplied by 
me with all the pasteurized and modified forms of milk which 
they required, free of expense. ‘ 

It has been my effort from the first to have the milk sold 
at my dépdts so drawn, handled, and transported as to reduce 
to a minimum the chances of pollution. The milk is cooled 
thoroughly before shipment, kept cool in the process of trans 
portation, and, on arrival at New York, is at once taken to 
the main laboratory and placed on ice, preparatory to being 
turned into the bottles to go through the process of pasteur- 
izing. Before this, however, it is run through a separator for 
the purpose of freeing it from all mechanical impurities. = 
has been a rigidly-observed rule that, without respect 
demand, no bottle of pasteurized milk should be sold twenty- 
four hours after its preparation. Experience has tongat Ot 
staff not a little as to the details to be observed in the ello 
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erfect results, but these are the main 
to manne Se moe basiness has been conducted. 
lines 00 W. reparations were made to supply natural, pas- 
In a modified milk on such a scale and at so many 
teurized, dépéts as might make a perceptible impression on 
diiieren apply of New York, and so reduce the sum of its 
the m it a eality The character of the summer was well 
a ed to put the experiment to a govere jest. The 
e he latter part of June, of the whole 
average compete august was aausually high, and much 
of J ons ofthe preceding year. For the first quarter of the 
am ebe mortality of children under 5 showed more than the 
a rtional increase which might be expected from the 
proP’se of population, the ratio of which was about 3 per 
pone rannum. There were 4,108 children’s deaths in the 
cent dnarier of 1894, or 10 per cent. increase over the same 
ori dof 1893. For the second quarter, the deaths in 1893 
ahaa 4,386, and in 1894, 4,483. Asin the second quarter 
ay milk dépots were open, 1 was encouraged to believe 
that this arrested increase might in part be due to their 
influence. The mortality a Po — = _—_ 
d me in this belief. or July, 1893, the deaths 
See ildran under 5 numbered 2,796, while for the same 
months of 1894 they were only 2,562. In August, 1893, 
they numbered 1,686, declining in the same month of 
1894 to 1,559- Thus, instead of the increase of 10 per cent. in 
the mortaiity of children with which the year had started, the 
two most fatal months of the years showed a decrease of 8 3 
rcent. The deaths under five years for July and August, 
which, had they followed the rate of increase established 
during the first quarter of the year, would have numbered 
4,930, were only 4,111. Here was an apparent saving of 319 
lives in two months, or a decrease of the toll levied by death 
on the children of New York of sixteen out of every hundred. 
The year 1895 was one of relatively high mortality in New 
York, the death-rate being 23.11 per 1,0co, against 22.76 per 
1,000 in 1894. But it is a striking tact that while the total in- 
crease in the number of deaths was 2,245, the increase in the 
deaths of children under 5 years of age was only 663. As these 
latter accounted for 41.9 per cent. of the total number of 
deaths, and for only 29.5 per cent. of the increase, the 
evidence seemed conclusive that decided progress had been 
made in the saving of infant lives. In 1896, the death-rate 
was 21.52 per 1,000, the number of deaths decreasing as com- 
pared with the previous year by 1,798. Of this decrease 1,414, 
or over 78 per cent., was due to the reduced number of deaths 
of children under 5 years of age. During the three months of 
June, July and August, there was a decrease of 512 deaths of 
children under 5, as compared with the previous year. Still 
more striking was the decrease in the number of children’s 
deaths in 1897: while for the eight months ending August 
the deaths under 5 years were 12,734 for 1896, and 13,287 for 
1895, they were only 10,962 for 1897. For June, July, and 
August the deaths under 5 years of age numbered 
5,041 in 1897, against 5,671 in 1896, a decrease of 630, or 
about 11 per cent. A comparatively cool summer had 
something to do with this sudden fall in the infant death- 
rate, and to the improved sanitary conditions of the city must 
be accorded their fair share of credit ; but, as every physician 
knows, neither a slight fall in the average summer tempera- 
ture nor cleaner streets and better-regulated tenements will 
greatly man chag 4, giehbnipe = infant diarrhoea if the feeding 
es contain the germs of disease. 
The following table shows that even the comparatively low 
level of infant mortality reached in 1897 has been considerably 
Improved on in more recent years: 


Population, Deaths. and Death-rate of Children under 5. 
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Deaths. 











Year. Population. 
per annum. 

1891 188,703 18,224 96.5 
- | 194,214 18,684 96.2 
ar 199,885 | 17,865 89 3 
94 205723 17,558 85.3 
at95 212,983 | 18,228 85-5 
a 218,544 16,907 76.9 
+4 222,387 155395 69.2 
= 226,515 15,591 68.8 

: 99 230,842 14,393 62.3 \ 
oe | 235,386 15,648 66.5 
1901 240,166 14,809 61.6 
1998 245,201 15,019 61.2 
bt 250,518 14,402 54.8 
7st 256,137 16,139 63.0 

ne. 


Death-rate per 1,co> | . bs S 
hasty induction from the facts to claim that the most 


Assuming, as I think I have some right to do, that the 
steady decrease above indicated in the infant mortality of 
New York during the last eleven years has been closely 
related to the work of my milk dépéts, it is instructive to note 
that while in 1893, the year before my service was on a sufli- 
ciently large scale to be a recognizable element in the milk 
supply of New York, the death-rate of children under 5 was 
89.3 per 1,000, it had been reduced by 1897 to, 69 2 per 1,oco. 
The reduction, continued somewhat irregulariy since that 
year, reuched its lowest figure in 1903. when the rate fell to 
54.8 per 1,0co, But perhaps the most impressive demonstra- 
tion of the saving of infant lives which has been effected in 
New York since the beginning of my work is to be found in 
the fact that while the average mortality among children 
under 5 for the quinquennial period 1891-5 was 90.6 per 1,000 
per annum, the rate tor the five years 1900-4 was 61.2 per 1,000 
—areduction of 32 4 percent. Or, to put the case in another 
way, the increase in the infant population of the city, on the 
average of the two periods compared, was 223 per cent.; but 
while the annual average of deaths in this population in the 
five years 1891-5 was 18,110, it was only 15, 203 in the five years 
1900-4. Obviously had the ratio of deaths to population in 
the first quinquennial period represented the mortality of the 
last one, we should have had an average of 22,185 infant 
deaths per annum, so that the saving of infant lives effected in 
the ten years during which my infant’s milk dépéts have 
been fully equipped and organized is not less than 6,982 per 
annum. By pushing the comparison back toa period ante- 
dating any effort to improve the milk supply of New York, a 
still more striking saving of life could be shown. There has, 
of course, been’ a continuous improvement in the sanitarv 
conditions of the city during the period under review, but I 
think I am right in the assumption that these are insufficient: 
to account for the results I have summarized in the absence of 
any successful effort to place pasteurized milk food within 
reach of the children of the poor. 

This assumption becomes invested with the certainty of a 
demonstration, when the following table is examined of the 
infant deaths and death-rate for the three hottest months of 
the year—June, July, and August—when the peril to child 
life is greatest and the distribution of pasteurized milk has 
been on the largest scale. 


Deaths and Death-rate of Children under 5 Years of Age for 
the Months of June, July, and August. 











Year. Population. Deaths. Death-rate. 
r8q1 188,703 5,945 126.0 
1892 194,214 6,612 136.1 
1893 199,886 5,802 117.0 
1894 205,723 5,788 112.6 
1895 212,983 6,183 116.1 
1896 218.544 5,676 103.8 
1897 222,387 5,401 92.7 
1898 226,515 5,047 891 
1899 230,842 4,6t9 81.2 
1900 235,385 4,562 97-5 
1go1 240,106 4,042 97-3 
1902 245,201 45389 71.6 
1603 250,518 4,037 645 
1904 256,137 4,805 74:5 





It will be perceived that in the year before I began the 
systematic prosecution of my work the infant death-rate for 
the summer quarter reached the appalling figure of 136.1 per 
1,0co of the population under 5 years of age. Last year the 
ratio was reduced to 74.5 per 1,coo. In other words, had the 
infant mortality of the same quarter of 1892 been reproduced, 
relatively to the population, in 1904, the number of deaths 
would have been 8,725 instead of 4,805. I do not think it isa 


important element in the saving of these 3,920 infant lives 
has been the improvement of the character ot the milk food 
supplied to the children of the New York poor. 

An interesting and very convincing illustration, on a small 
scale, of the good results attending the pasteurization of milk 


| food for children is furnished by the history of the establish- 
| ment of a plant in the Infant Asylum at Randall’s Island, 





New York. 

In 1897 the death-rate amongst the waifs picked up in the 
streets of New York and taken to the hospital of this institu- 
tion was 44.36 per cent., arate so high as to become a matter 
of grave concern to those in charge. I asked permission to 
supply the Asylum with all the pasteurized milk they re- 
quired. This offer was declined, and the appalling death-rate 
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continued. Finally, in 1898, I secured permission from Pre- 
sident John W. Keller, of the Department of Charities, to 
instal in this Asvlum a complete plant for the pasteurization 
of milk foods. For the three years preceding this installation 
the ratio of deaths to the number of children under treatment 
was as follows: 


1895. Children treated, 1,216; deaths, 511=42.02 per cent. 
1896. Children treated, 1,212; deaths, 474=39.11 per cent. 
1897. Children treated, 1,18: ; deaths, 524=44.36 per cent. 


The pasteurizing plant was installed in the early part of 
1898, and the death-rate immediately dropped as follows : 

1898. Children treated, 1,284; deaths, 255=19.80 per cent. 

1899. Children treated, 1,097; deaths, 269—24.52 per cent. 

zg00o. Children treated, 1,084; deaths, 300=27.68 per cent. 

root. Children treated, 1,028 ; deaths, 186=18.09 per cent. 

1902. Children treated, 820; deaths, 181=22.07 per cent. 

1902. Children treated, 542; deaths, 10r=18.63 per cent. 

1904. Children treated, 345; deaths, 57=16.52 per cent. 


In short, had the same ratio of deaths to the number of 
children treated been maintained in this institution during 
the last seven years which was established during the pre- 
ceding three years, the number of deaths would have been 
2,604, instead of 1,349. It would be difficult to find a more 
impressive demonstration of the value of the use of pasteur- 
ized food in the feeding of infants. The demenstration was 
all the more striking because no other change whatever had 
been made in respect of either diet or hygiene in the manage- 
ment of the institution. 

If it be conceded that the direct and indirect influence of 
my milk dépéts has hada perceptible influence in lowering 
the annual infant mortality of New York, it must follow that 
the work of these dépéts, so extended as to include practi- 
cally the whole milk supply of the infant population of the 
city, would makea much more decided impression on the 
death-rate. An organization so comprehensive as this would 
require belongs to the sphere of municipal rather than of 
private effort. Iam at present engaged in the building and 
equipment ofa new laboratory, with a pasteurizing plant of 
much larger capacity than that which I[nowemploy. That 
the limit of the capacity of my present establishment is being 
rapidly reached may be inferred from the subjoined figures, 
showing the increased monthly demand of the present year as 
compared with the corresponding months of 1904. The 
figures represent the various sizes of bottles, and are thus 
merely a general indication of the amount of milk consumed. 


Bottled Milk Dispensed from the Straus Dépéots. 
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Bottles. Bottles. 
January ... eee os one one 162,903 198,928 
February ... ay Re se ca 153,274 196.579 
March ey bas ove ses o> 178,813 238,313 
April... “ sic ses nee ne 173,617 244,665 
May ... bes she _ 172,196 261,387 
June (to rs5th) 79,219 | 133,058 


| 





As there is a fractional loss on every bottle of milk sold, 
taking no account of the thousands distributed to families 
who are unable to pay for them, it is obvious that the work in 
which I am engaged must, at the present rate of expansion, 
shortly transcend the bounds of private effort. No better 
proof of its utility could be given than the remarkable elas- 
ticity of the demand now fairly established for my milk foods. 
The tenement house population of New York have learned 
their value in the saving of children’s lives, and I contem- 
plate with dismay the time when any organization which I 
am «le to provide will be inadequate to supply the demand 
for uwem. 1 can only trust that before that time arrives the 
city itself may be prepared to accept the obligation, which no 
other agency can so well discharge, of making a supply of a 
wholesome milk food for infants a municipal function, and 
so stamping out the seeds of a plague more destructive than 
any that is to be dreaded under the conditions of our modern 
civilization. 


III.—Tuomas D. Lister, M.D. 
Physician to Out-Patients, Royal Waterloo Hospital for Children and 
Women, London. 
Dr. Lister said that the basis of the whole position, which at 
last was becoming generally recognized, was that health might 
be made or marred for life in the first twelve months of 





————— 9S 
existence. All who considered the nestle ab CE 
degeneration, and the feeding of school Ghia aA une 

at last to the consideration of the origin of all a 
troubles, the habitual malnutrition of infants, Th a later 
cance of infantile mortality statistics did not lie onl © signifi. 
magnitude. _There was something beyond, The their 
mortality varied, but the damaged survivors of each : 

sick infants suffering from food disorders beotae ste 
later on in the statistics of the Roegistrar-General, 
milk dépét has for its object the supply of a clean The 
nutritious food in a convenient form, and in such a way 7 
reduce to a minimum the risks of contamination. It = wh 
an ideal method of infant feeding, nor did it reform the 1 nik 
supply as a whole, though it might do much to improve { the 
latter. The possibility of the occurrence of scurvy in childr : 
fed on sterilized milk had been greatly exaggerated, and om 
if — oe minimal compared with the 
greater evils of infantile diseases produ i 

events, by bad feeding. produced, in part af all 


IV.—H. Coopar Partin, M.D., 
Medical Officer of Health cf Norwich. 
Dr. Pattin wished to remind the Section that reduction of 
infantile mortality involved much more than a rationalized 
feeding of infants; that it was but a part, though a very 
important part, of a very complicated problem. For example 
nearly one-third of the deaths of infants in his city were due 
to virtually prenatal causes, and to reduce these it would 
clearly be necessary to deal with the feeding of the mothers 
It was all-important to keep in mind the fact that the feeding 
of infants was but a portion and not the whole of the problem 
before them. He was in favour of educating children at 
school in the hygiene of milk, of pasteurization rather than 
sterilization ; but more than either, he was in favour of com- 


_plete control from cow to consumer ; and of the sale of milk 


for human consumption being permitted only in bottles or 
other sealable vessels. 


V.—T. Wuitssipe Hime, M.D., 
Bradford. 

Dr. Hime said that it was rather startling how every preceding 
speaker had ignored the far-reaching political, social, and 
socialistic questions involved in this proposal to induce 
municipal authorities to establish dépéts for milk supply, in 
order to relieve mothers of their responsibility to suckle their 
infants. Woulditbe well on the whole for the nation to increase 
the growing want of sense of duty and responsibility, even 
if the infant death-rate is lowered? The question of the 
quality of the milk supplied had not been referred to. He 
had found that in many towns a milk was being supplied the 
quality of which was unknown. It was the same for infants 
of 3 months as for the newly-born, and consequently quite 
unfit. He had found that in some towns it was not sterile. 
Heating the milk did it a great harm; it deprived the lact- 
albumin of its natural property of killing B. coli, and thus 
deprived the infant of a great protection. 


VI.—D.S. Daviss, M.D., 
M.O.H., Bristol. 

Dr. Daviss said that this question was not urgent in Bristol. 
In ordinary years the infant mortality did not exceed about 
140 per 1,000 births, and in 1903 dropped to 114. With regard 
to the practical aspect of the question, he had watched the 
work for some time, but could not see that there was at pre- 
sent evidence that the milk distribution always reached the 
class which needed it, but this was essential. Themere estab- 
lishment of milk dépdts, and indiscriminate distribution of 
milk to all and sundry, would result, he feared, in disappoint- 
ment—some statistics he had seen owed their apparent 
improvement to the climatic conditions of the much-quoted 
year 1903, the autumn of which was free from extremes of 
temperature and from autumnal diarrhoea, and therefore 
unusually favourable to infant life. He was inclined to favour 
private enterprise in this matter. 


VII.—Putir Boossyer, M.D., 

Medical Officer of Health, Nottingham; President of the Section. 
Tue PRESIDENT said that it was difficult to apply a statistical 
test to an estimate of the value of milk sterilization or other 
means of improving the health of the poorer infant commu- 
nity. Fluctuations in the infant death-rate were, under 








—OM e DM er Os © RD ew OD Hs re hee = E 


te li ee ee, 








WHAT I8 NOTIFIABLE DIPHTHERIA ? fee 647 





feet. 16, 1905. ] 





a es, largely due to, largely dependent upon 
existing circ editions. Since 1891 he had circulated an 
meteor ing leaflet recommending only boiled milk, 
infan ly diluted sugared and creamed, to suit children at 
variously "He regarded scurvy rachitis as for the 


different ages. cey where the milk was fresh. There 
most I al 9 seep tine, bat very little scurvy rachitis. He 


rd of the medical history of 32 children 
hed at Sender bis own observation on boiled milk, without 
— le instance of illness in any way attributable to the 
s * ficial feeding. He was still, therefore, prepared to recom- 
= d the sterilization of milk intended for hand-fed children 
by boiling. In his opinion it would be better to leave the 
by lishment of milk dépéts, as in his own city, to private 
e The local authority should, he thought, content 


ise. : b 
ives with effective supervision. 





WHAT IS NOTIFIABLE DIPHTHERIA? 


neg. Discussion by the Sections of State Medicine and 
4 Ther, Olea and Rhinology. 
I.—P. Watson Wituiams, M.D.Lond., 
. and in Charge of the D - 
' Phy picien hed —— oo en gp teetgg 2 a rch to Cline, Callens ‘i 
mrecturer on Practical Medicine, University College, Bristol. 
DIPHTHERIA IN REFERENCE TO THE INFECTIVITY 
AND NOTIFICATION OF a meni FORMS, 

, i is of any infective illness, apart from its purely 
ee macxest, is often a matter of great and far-reaching 
importance in practice, and very frequently the greatest 
difficulties wee = — not with the severe but rather 

: lighter attacks. 
ee nite diphtheria it is not the well-developed attacks, 
with definite membranous exudation in the fauces or other 
parts of the upper respiratory tract, but latent attacks, which 
are prone to escape fangs errr od to give occasion for any 

to infectivity or notifiability. 
ig pa be well to state what we mean by “latent” diph- 
theria. If we may define diphtheria as any pathological con- 
dition, local or general, due to infection by specific diphtheria 
organisms, diphtheria is ‘‘latent” when such pathological 
conditions are unaccompanied by obvious illness. Thus a 
nasal catarrb, increased pulse frequency, an irritable heart, 
a redness of the fauces, or slight tonsillitis, may severally be 
the only symptoms, and yet, if due to diphtheritic infection 
it is pathologically diphtheria. But the presence of virulent 
diphtheria organisms in the nose and throat, unassociated 
with any local or tissue changes is not diphtheria, although 
is a an inoculation may rapidly pass into 

i eritic infection. 

The diphtheria organism is not only exceedingly poly- 
morphic, but variable in its virulence from the highest 
virulence to absolute non-virulence, while the susceptibility 
of the host likewise varies within such wide limits that, how- 
ever expert the bacteriologist, he must often be unable to 
determine the clinical import of the micro-organisms dis- 
covered in his laboratory. It ig our uncertainty as to the 
limits of normal variation of the diphtheria organisms, both 
in respect of virulence and morphology, that makes it very 
parsed — define what must be regarded as clinical 

or infectious diphtheria. 

For the purposes of discussion, it seems necessary to 
classify these forms, and to avoid ambiguity I suggest that 
we provisionally adopt Wesbrook’s classification of diphtheria 
bacilli into three main groups ; the granular, the barred, and 
the solid or evenly-staining bacilli. These again are each 
subdivided into types depending on their size and shape. 

Thus we get type A. the forms commonly described 
th acca forms”: A, granular; A,, barred; A,, 
solid-staining. 

Type C, commonly described as long diphtheria bacilli: 
C, granular ; C,, barred ; C., solid-staining. 

Type D, usually described as short diphtheria bacilli: 
D, granular ; D,, barred ; D., solid-staining. 

tit” oF Cit lorie Vactions, tate votes esate 
lus, probably identical with 
the Hoffmann or pseudo-diphtheria type of other observers. 
_ The Hoffmann bacillus, although so usually comprised 
in the pseudo-diphtheritic group, is distinguishable from 
the Klebs-Loeffler bacillus by morphological character- 
re and by certain cultural and biological features. 
Notwithstanding the oft-quoted experiments of Salter, 


Trumpp, and of Hewlett and Knight, I think the weight of 
evidence is against its having any clinical import whatever ; 
but whether the true bacillus when attenuated by prolongea 
action of the mucosa with which it is in contact may lose its 
virulence, and under certain conditions favourable to its 
growth regain virulence is quite another matter. 

The import of the Hoffmann bacillus cannot, however, be 
lightly dismissed. Heaven reports that he has observed 
apparent infection of others in a family by persons whose 
cultures only yielded Hoffmann’s bacilli, ‘‘in one instance a 
culture from a case, many cultures from which never showed 
any organisms save Hoffmann, was found by Dr. Klein to kill 
guinea-pigs like diphtheria does; and in another instance a 
child with only Hoffmann died in a few days.” A large school 
of observers in France especially and America, for example, 
Wesbrook and Gorham, certainly regarded Hoffmann’s bacillus 
as a modified and attenuated diphtheria bacillus, and Joseph 
Priestley has recorded an outbreak of infective throat attacks 
in a Lambeth school characterized by tonsular exudation and 
pyrexia, and in which the typical Hoffmann bacillus was present 
in 38 out of the 43 cases. 

Now it is only the clinically mild and doubtful cases that 
come within the scope of our discussion, and these we may 
subdivide into three groups : 


1. Patients who afford none of the usual clinical indica- 
tions of diphtheria, are not definitely ill, and yet are 
found to be anaemic, have increased pulse frequency, are 
poorly, in association with nasal catarrh, membranous 
rhinitis, faucial redness, and slight subacute tonsillitis, 
otorrhoea, sores, etc., which on bacteriological examina- 
tion prove to be diphtheritic. 

2. Cases with any of these diphtheritic lesions but with 
no general symptoms of ill-health. 

3. Persons who present no local lesionsand no departure 
from normal health, but in whom diphtheria bacilli have 
been found by culture tests. 


With regard to the Group 1, there is much reason to regard 
all cases in this group as true diphtheria, and to isolate, 
notify, and treat them as such till repeated bacteriological 
examination has shown them to be free from diphtheria 
bacilli, or until with lapse of time and the absence of all 
symptoms there is reason to regard them as non-infectious. 
I dissent from the view now so generally held that so long as 
a few atypical diphtheria bacilli can be recovered from the 
nose and throat the patient must beinfectious. But when 
such bacilli, or even the short barred form (D, of Wesbrook), 
is associated with nasal catarrh, chronic tonsillitis, or with 
abnormal faucial redness, with or without clinical symptoms, 
such an individual must be considered a source of danger if 
allowed to mix in a susceptible community until the 
organisms are proved to be non-virulent. I may give the 
following example from my own recent experience: 


A boy, X., having had tonsillitis, returned to his boarding school 
sixteen days late, mixing freely with young boys in the school and in 
the boarding-house of twenty boys aged from’11to13. He hada sore 
finger, andconsequently went to the matron night and morning to have 
it dressed. Four days later the matron had a sore throat, which sug- 
gested diphtheria clinically, and proved to be so _ bacteriologically 
(Ci, Di). The boy was examined, and found to have a persistent nasal 
catarrh, supposed to be due to a coldinthe nose. Cultures showed 
that Di and De bacilli were present in the nose in small quantities. 
The temperature was normal, but the pulse unduly frequent; otherwise 
X. was in fairhealth. After isolation and two negative nose and throat 
cultures he was liberated, but other boys developed slight sore throats, 
which soon passed off. Three weeks from the first examination, after 
local antiseptics had been discontinued for some days, X. was found to 
have a return of the nasal catarrh, and swabs showed that D: and Dz 
were once more present. Meanwhile, another of his companions had 
slight tonsillitis, and a culture yielded short diphtheria-like bacilli (D1). 


X. was once more isolated, and after local antiseptic 
treatment he yielded negative cultures. Local antiseptics 
being discontinued some days, he gave again negative cultures, 
but the third lot of tultures during this isolation showed that 
C, and D, were present in the nose. Now this was six weeks. 
aiter the initial examination, and they then proved to be non- 
virulent when tested for virulence. But the same organisms 
persisted at least for a further four weeks, two successive 
cultures often being negative. 

As for Group 2, many instances are recorded of outbreaks of 
diphtheria due to persons who, though in good health, have a 
persistent nasal catarrh, which bacteriologically proves to be 
diphtheria. An instructive, but by no means isolated example, 








1 Public Health, vol. xv, p. 529 et seq 

















648 


Tus Barri ] 
MazpicaL JouRNat, 


SECTION OF STATE MEDICINE. 





[Sepr. 16, tops, 





which I referred to in the last edition of Diseases of the Upper 
Respiratory Tract, was recorded by Dr. Davies as follows : 

A patient of a medical man suffered from an indefinite form of sore 
throat, and three weeks later the doctor’s two children attended a 
party at the lady’s house and were fondled by her. At intervals of 
eleven and sixteen days the children developed nasal membrane without 
other disturbance of health, and portions of the membranes having 
been found by Dowson to contain the true bacillus material was also 
submitted to Klein, who also found the disease to be diphtheria of a 
virulent type when tested by inoculation of guinea-pigs. Active local 
antiseptic treatment had been employed for some two months, when the 
children were declared practically free from the disease. But at the 
end of two months their mother sickened with a disease which also 
proved to be true diphtheria and the bacillus was again recovered from 
the children’s nasal membrane. The malady ran a mild course, and at 
the end of another month no diphtheria bacilli could be recovered from 
any one of the three patients. 


Many investigations bearing on the relationship of chronic 
membranous rhinitis have been recorded, and Graham-Smith 
collected reports of 52 cases by various observers, which 
showed that yielded virulent Klebs-Loefiler bacilli. 
Undoubtedly children with diphtheritic membranous rhinitis 
would be a fruitful source of infection to others if allowed to 
go to school, yet often enough the patients exhibit no general 
symptoms of ill-health, and the only indication that there is 
anything the matter with them is the persistence of a stuffy 
cold. and the existence of a membranous exudation, which 
can be detected on careful examination of the nasal passages. 

As regards Group 3, it has been repeatedly demonstrated 
that virulent bacilli are present in the noses or throats of a 
large proportion of doctors, nurses, and students who have 
been in attendance on cases of diphtheria, but it has yet to 
be shown that such infected contacts are liable to spread 
diphtheria, or are actively infectious till they develop 
local symptoms. In one large hospital where cases of 
diphtheria were admitted, the resident medical staff had 
their own noses and throats cultured, and of the five 
individuals, all were ‘ positive,” only one throat culture 
being returned as negative. but they continued their work 
with no harmful result. We could never push the view to 
its logical conclusion that all infected contacts should be noti- 
fied and isolated, and asa matter of fact we are guided by 
clinical experience, and only isolate and treat those who show 
symptoms, or who, being young children, are of the susceptible 


age. 

Hifficulties have occurred in my experience in dealing with 
patients who, without any discoverable local disease, afforded 
bacteriological evidence of infection by true diphtheria, 
and in the majority of instances coming under our notice 
they were presumed to be virulent, inasmuch as we were 
requested to notify them as cases of diphtheria. 

At the Deaf and Dumb Institute at Bristol, in which there 
were forty-four boys and girls between the ages of 8 and 15, 
and fourteen adults, a case of clinical and undoubted 
diphtheria appeared on March 28th, and was at once removed 
to the fever hospital. 

On March 30th the throat and nose of every inmate was 
examined and cultured by Dr. George Parker and myself, 
with the result that twenty were found by the Bristol Health 
Department to have diphtheria bacteriologically. (Only one 
of the twenty was an adult.) Of the children fifteen had 
nasal infection (1 A, 5 D, the remainder D,),and three had only 
throat infection (C and D), while one was nose, throat, and ear 


). 

Had all been infected we should have felt no hesitation in 
al'owing their free intercommunication, but circumstances 
made it impossible to isolate the infected persons, 
and they were allowed to mix freely with the others. 
The only precautions observed were: (1) That a dose of 500 
units of antidiphtheritic serum was administered by the 
mouth, and (2) the nose and throat of every inmate was 
sprayed with boracic acid or biniodide of mercury solution, 
1 in 2,000, daily. a 

On April 18th cultures were again. taken, and three who 
were negative on the first culture gave positive results this 
time—two in the nose and one in the throat. 

It would be useless to follow minute details with regard to 
these cases, but it is sufficient for our purpose to point out 
that in this community of 44 children 19 had diphtheria 
bacteriologically, and that, despite the very free intercom- 
munication between all the inmates, not one developed 
clinical diphtheria ; while, after the lapse of two months, the 
bacilli had entirely disappeared on culture, with one excep- 
tion, which was then removed to the fever hospital. 

We have observed no paralytic sequelae, nor have any of the 
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inmates exhibited any local or ge 

limits of normal heaith, with ‘iserseytinn Ga from ‘the 
was unduly frequent in a large proportion f th the pulse 
though not more in those who had yielded positives ’ 
than in the negative cases, and in no case was dhustie: sultures 
any irregular action of the heart. All have gone: enn 
usual, and have done their full work and play. Albun te 
found in 1o out of 44, but only 2 of the 10 had ever ven bi 
tive, and 1 of these had had scarlatina. 2 posi- 

us, 19 persons infected by recent contact with 

of diphtheria were allowed to mix freely wi & case 
non-infected children and adults. y with all the other 

_We foun at not only were there no sub 
diphtheria but that the number of infected en dimen 
week by week ; while very few of those not returned as posi 
tive at the outset yielded positive results on later culture, 
a at the end of two months one positive report was 

During one of the diphtheria outbreaks at : 
1901 Cobbett reports? that an isolation Bhs wae ee 
where 18 children were intermingled, 11 who, without bein 
ill, — — io be rg Ae one ag — diphtheria bacillus 
2 mild cases of clinical diphtheria, and 5 conval 
Addenbrooke’s Hospital. ; . seats: 

It is very interesting to note that, the virulence of the bacilli 
having been tested subsequent to the admissions to the home 
5 who had only non-virulent bacilli were living with 1 
others infected with diphtheria, of whom 8 were proved to 
have virulent infection. Yet no fresh case arose, and 
ree the non-virulent infections did not alter their 
character. 

As a rule, a susceptible person infected with virulent diph- 
theria will develop symptoms within a few days, seldom 
exceeding seven, if an acute attack is going to develop at all. 
Yet may we not infer from clinical experiences and recorded 
investigations that the Klebs-Loeffler organism may be 
implanted in the nose or throat of a more or less susceptible 
host, and if of low virulence remain quiescent, or may lose all 
virulence? But when from any cause the affected territory 
becomes inflamed the virulence of the diphtheria bacilli 
becomes more active, and they increase in number, and are 
liable to cause the development of clinical diphtheria in the 
host, or to spread to intimate contacts, such, for instance, as 
the boysand girls in the same class-room or dormitory. 

With the interchange of ‘‘flora” there isa ‘ progressive 
increase in theproperty of infectiveness,” as it was termed by 
the late Sir Richard Thorne Thorne, and with it a morpho- 
logical change in the organisms from the so-called pseudo- 
diphtheria type, or D, or C, of the Wesbrook to the more 
characteristic D or C or C,; then, with increasing virulence of 
the organism and multiplication of the bacilli, in the young 
community till a characteristic faucial diphtheria appears in 
one or more susceptible subjects. Anexample of this method 
of propagation occurred some time ago in one of the houses at 
Clifton College. é 

But even in infected communities long periods may pass 
without outbreaks of diphtheria arising. Hence (ioadby from 
the simple bacteriological examination (without inoculation) 
of 100 healthy children in a school in which no diphtheria 
had occurred for two years, found the diphtheria bacillus in 
14 out of 42 children with unhealthy throats, and in 4 of the 
58 with healthy throats. There is little room for doubting 
that if the noses had been cultured a very much larger 
number would have yielded diphtherial organisms. Probably 
the children who live in such districts are in a safer condition 
frcm being infected, or shall I say ‘‘ vaccinated” with diph- 
theria of low virulence. In no other way can we explain the 
local prevalence of virulent nasal diphtheria instanced by 
Lambert Lack,*? who, in recording his 23 cases of fibrinous 
rhinitis associated with virulent Klebs-Loeffler organisms, 
stated that they were so common as to amount to 2:; per cent. 
of all the children attending his hospital practice. In such 
districts it would be futile to notify and quarantine all the 
healthy children whose noses were infected, for they would 
goon be re-inoculated after return to school life. Ourattitude 
should be quite different, however, when dealing with schools 
or communities where diphtheria is rare, and we have to deal 
with boys and girls who are practically free from diphtherial 
infection. If a clinical case of diphtheria arises, it is well to 
culture the immediate contacts and isolate those affected, 
until by local treatment they are free from diphtheria 
organisms, but such an ideal method of procedure cannot 





2 Journal of Hygiene, 190%. b 
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. Even then the difficulty is to decide how | persons examined, they not having been recent contacts, the 
almays pe od a prophs lactic measures be carried out, and | throats yielded 3 instances of virulent diphtheria bacilli and 
long e0 are not petentially virulent diphtherial organisms. | 19 non-virulent. Graham-Smith concludes that: 


ag I h ve 

a ; a“ ; 
dination in connexion with diphtheria. é 
think that several practical suggestions may be obtained from 
a fuller consideration of nasal infections. eit | 

The nasal passages are the normal portals for respiration, 

nd it has been calculated by StClair Thomson and Hewlett 
that at the lowest estimate, 1,5co organisms are inhaled into 
the nose every hour ; while it must be a common event in the 
average London atmosphere for 14,0co to pass into the nose in 

single hour. Nevertheless, it has been demonstrated that 
expired air is practically germ-free, and that all, or almost all, 
micro-organisms have been arrested in the nasal passages 
pefore the inspired air reaches the trachea. For the most 

art, the micro-organisms and various impurities are arrested 
in the vestibule by the vibrissae, and the remainder are 
rapidly removed from the mucous membrane, partly by the 
action of the ciliated epithelium of the Schneiderian 
membrane, partly by the downfall of mucus. 

From the investigations of Park and Wright and others, 
there is good ground for believing that the nasal secretion 
directly inhibits the growth and vitality of the organisms 
befure they are carried down through the posterior choanae to 
the naso-pharynx and fauces. : 

It is obvious that large numbers of any pathogenic 
organisms in the atmosphere inspired must be frequently 
entering the nasal passages, yet we find that the normal indi- 


done 


little more than indicate some of the | 
But I venture to | 
| very smail numbers. 





vidual does dispose of them without suffering from infection. | 
The initial lesions, in cases of actual infection, are seldom | 


found in the nose, but in other regions where natural protec- 
tion is less complete. Thus, in scarlatina and in diphtheria 
it is the throat which, in the vast majority of cases, suffers 


Amongst persons who have had no opportunity of acquiring the 
bacilli from clinical cases or contacts virulent bacilli are present in 


I think we are warranted in assuming that, except in 
contacts, virulent bacilli are seldom present in the throats 
of healthy persons. But we cannot eccept Graham-Smith’s 
statistics as evidence that the no-e is not frequently infected 
in healthy persons with diphthe: ia-lke organisms. 

It is remarkable how long diphtheria will persist in the 
nasal passages. The study of 220 fatal cases of diphtheria, by 
Councilman, Mallory and Pearce, and the investigations into 
the bacteriology of nasal sinusitis by Iloward ana Ingersoll of 
Cleveland, show conclusively that diphtheria bacilli, like 
Friedliinder’s bacillus, the bacillus of influenza and various 
pyogenic organisms may reach and persist in the accessory 
sinuses. We are well acquainted with nasal accessory sinus 
cases which continue to discharge for years, and we can thus 
readily explain a persistent recurrence of diphtheria bacilli 
which is sometimes observed in nasal discharges despite most 
careful antiseptic nasal irrigation. 

For instance, a boy under my care had slight nasal 
diphtheria in December, 1904, and after three nose and throat: 
cultures was allowed tu return to schoolin February. He had 


| pleurisy later, and a nose-and-throat culture was taken—both 


negative. But later, four months after the attack of diphtheria, 
the nose yielded a positive culture. 

Now we have already dwelt on the dangers that may arise 
from latent diphtheria of the nose, and we may recall, as 
examples of diphtheria outbreaks arrested and stamped out 
by bacteriological investigation, the outbreaks at Bristol, at 


| Cambridge, and at Colchester which have been recorded by 


first end foremost ; the faucial lesion often spreads in various | 


directions, but rarely to the nose, and when the nose becomes 
secondarily affected by extension of the disease from the 
throat it indicates a very severe attack ; hence, in diphtheria, 
a secondary extension of membrane to the nose is of grave 
significance and often fatal. Is not this due to its indicating 
that the infective process is so virulent or the resistance of 
the patient so overcome that the normal protective processes 
have broken down ? 

On the other hand, a primary nasal diphtheria is almost in- 
variably mild in its clinical course, in fact it is usually a 


purely local affection, although in a Jarge proportion of cases | 


the membrane yields a pure culture of typical long Klebs- 
Loeffler bacilli which prove highly virulent to guinea: pigs. 

lt is noteworthy that if the nose and throat of contacts be 
cultured, the nose is very much oftener infected than the 
mouth. Tous ia the institute already referred to, in which 
Parker and myself had 19 children out of the 44 returned as 
positive, we found that— 
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The nose alone was infected in 
The taroat see oe es 
Both nose and throat ... 

Nose, throat, and ear ... 


Heaven from the culturing of two schools found— 
Nose only affected 17 With diphtheria 03 with Hoffmann 
Throat Bee we 2 a 5 
Both throat and nose ..._ 5 “ 8 ne 
Gorham * gives the following results (deduced from one of 
his tables) : 


” 


In two { Nose affected... 33 with diphtheria-like bacilli ) or 50 out 
infected - ~ Of roc 
schools ( Throat... 17 a P a j examined 
Healthy j Nose —e 82 re < ) 94 out of 
lodgers © r 465 
Urhroat... 12 va me i ; examined 
Healthy 136 
schoo) (Nose <a +. 19 ne PP “a ) affected 
children > out of 
not ( Taroet.. “eo. 29 ee re oe 504 
contacts examined 


Now, we have very sirong evidence that if the throat only 
be examined for diphtheria-like organisms a very different 
result would be obtained. Thus, Graham-Smith® gives two 
tables of collected statistics to show the percentage of 
diphtheria bacilli in normal persons, and he found that in 
3,374 persons examined, the throats yielded morphologically 
diphtheria-like organisms in 108, with 9 instances of virulent 
and 26 of non-virnlent diphtheria bacilli; while in 1,149 


4 Journal of Medical Research, vol. vi, 1901. 
5 Journal of Hygiene, 1903. 
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Heaven, Cobbett and Graham-Smith, and which constitute 
triumphs in practical rezearch work. In mentioning these, 
I am aware that it would be easy to multiply illustrations 
proving the practical value of cultures in the diagnosis and 
control of diphtheria. No one feels more indebted to the 
bacteriologist than I do, and this is, I think, borne out by my 
constant resort to their help in practice; butis there not @ 
real danger of misinterpreting the lessons conveyed by such 
work as I have alluded to, and of too readily accepting 
the view that every entirely healthy individual whose nasal 
swab yields diphtheria bacilli is a danger to the community 
unless isolated and treated asa potential source of diphtheria, 
even if the culture yields nothing more than the forms known 
as D,, the small barred diphtheroid bacilli? Probably the 
reply would be that diphtheria organisms are well defined 
and their presence shows that the host has been in contact 
with the disease, and that it is communicable to others. 

Is this true? There are about twenty morphological varie- 
ties of diphtheria bacilli, and the loug forms and the short 
forms are both associated with mild and with severe or fatal 


; cases; and, while many experts deny the possibility of dis- 


tinguishing between Hoffmann’s bacilli and short diphtheria 
bacilli, others recognize no such distinction, and maintain 
that Hoffmann’s bacilli are but attenuated diphtheria. 

A few months ago I was confronted with this difticulty in 
connexion with a large public school. An outbreak had 
occurred in a house of 43 boys. Those who were not 
attacked were sent home, and any of them who, while 
remaining healthy had yielded diphtheria bacilli on culture, 
were required to produce certificates of two negative nose 
and throat cultures before returning; whereas those who had 
suffered were required to have had three negative cultures 
from the nose and throat. 

Meanwhile at least four weeks’ Christmas holidays had 
intervened, but many of the boys’ cultures were reported as 
showing Hoffmann’s bacilli, and had I insisted on these being 
kept away till clear of Hoffmann’s bacillus the interference 
with their school life would have been very serious. This 
would have been very absurd unless one had insisted on the 
whole school being cultured, for I had no matner of doubt 
that many of the hundreds of boys who had not been cultured 
would be found to be equally affected if the swab test had 
been applied. : 

No cases of diphtheria arose from the presence of these fairly 
recent contacts returning with Hoffmann’s bacilli in their 
noses or throats. 

A little time back an attempt was. made to get beds set aside 
in the metropolitan fever hospitals for patients infected with 
Hoffmann’s bacilli. Why, if such a practice were enforced, 
we should have half the healthy poor in isolation wards. 
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It may be urged that, in persons who are recent con- 
tacts with clinical diphtheria, any positive diphtheroid 
bacteriological results must be regarded with grave suspicion 
—an argument that at once concedes that the culture test 
largely depends for its value and reliability on the clinical fact 
of recent contact. Hence even such doubtfal forms as that 
known as Wesbrook's D, must be carefully noted in recent con- 
tacts, whereas their presence in healthy persons who are not 
eontacts is probably of little importance. Of these I have 
recently had the following examples. A boy in a boarding- 
house of forty-four scholars had a slight sore throat, cultures 
were negative from the throat, and positive from the nose, 
C,, D,, subsequent cultures all negative. Another boy in 
a house of sixty-eight boys had tonsillitis, his nose gave posi- 
tive culture (D, D,), and the throat negative; he recovered 
very quickly, but a week later, antiseptic applications having 
been used meanwhile, the nose still yielded the same organ- 
isms. Another boy, in a house of forty-four boys, had a very 
slight sore throat, but his cultures yielded exactly the same 
result. In noone of these large school-houges, where the boys 
were all freely mixing, eating, sleeping, and playing together, 
had there been any cases of diphtheria for years, and no case 
had arisen subsequently. There was nothing in any one case 
to suggest diphtheria clinically, and in two of the cases the 
health was excellent except for the most transient departure 
from the normal. 

These were instances of sore throats; cultures were made 
by Professor Kent, a skilful bacteriologist, for our medical 
officer of health, and returned as p)dsitive diphtheria; but as 
in none were there any nasal symptoms, I could not notify 
them as diphtheria. 

It may seem a simpler matter to regard as true and infec- 
tious diphtheria, and to notify them as such, all patients 
whose nasal passages exhibit abnormalities of the mucosa in 
association with diphtheria bacilli; yet we meet with condi- 
tions where it is difficult to put such views into practice. For 
example, I would cite the case recorded by my colleague, 
Dr. J. O. Symes, of Bristol,°® 

That of a schoolgirl, aged 10, who had suffered from atrophic 
rhinitis of at least seven months’ duration. Cultures from the nose 
showed the presence of long diphtheroid bacilli. An outbreak of 
diphtheria occurred in her school, and she was therefore excluded 
from the school. The cultures were submitted to Professor Klein, 
who reported that it was a virulent diphtheria bacillus. After exclu- 
sion from school for nine weeks she was allowed to return to school, 
but even so long as sixteen months after the first examination the 
dong diphtheria-like bacillus was present. 

Now, if this was an isolated instance, it might reasonably be 
inferred that this case was a chronic nasal diphtheria and had 
caused the outbreak occurring in the school; yet that this 
view was not taken is shown by the fact that the child was 
allowed to return to school with the diphtheroid bacilli still 
in the nose, without any secondary outbreak arising in con- 
sequence. But Symes examined in a}l 23 cases of atrophic 
rhinitis, and in 20 he found a bacillus resembling in morpho- 
logical and cultural characteristics the Klebs-Loeffler bacillus, 
and in 17 (of the 20) the organism was described as of the long 
variety. In two instances the inoculation tests were applied, 
one being tested in a private laboratory and one at the Jenner 
Institute. In both the reports stated that the morphological 
and cultural characteristics were those of diphtheria bacilli, 
and that the organisms were pathogenic to guinea-pigs, pro- 
ducing the same lesions as the Klebs-Loefiler bacillus. This 
bacillus of atrophic rhinitis is stated by Symes to be more 
curved, thinner, and more highly metachromatic than the 
Klebs-Loefiier organism, in size, shape, and beading closely 
resembling the tubercle bacillus. Either this bacillus referred 
to by Symes is really a diphtheria bacillus, morphologically 
modified, and the individuals who harbour this diphtheria 
bacillus may mix freely with other children without harmful 


wesults; or, without being a true diphtheria organism, it_ 


resembles it morphologically, and also in its pathogenic 
properties towards guinea-pigs, Which is it? 

The temptation to err on the side of absolute safety and 
to regard every person in whom any diphtheria-like bacillus 
ean be discovered as a potential source of danger will appeal 
to most practitioners as an easy way out of all difficulty, but 
such an attitude is not only unworthy of ascientific profession, 
but must inevitably break down in practice. The general 
public look to us for guidance, and it is incumbent on us to 
determine how far preventive measures are necessary in the 
light of well-agcertained facts, and not take refuge in a system 
of too timid precautions. In practice, while deriving all 
available assistance from bacteriology, we must denend 
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largely on clinical conditions, and we kn © thes ‘wan aaa 
theria, as with scarlatina, measles, influcnss See diph. 
other infective diseases communicated by personal on; -™ 
there ig an ascertainable limit of infectiousnesg for the H 
majority of cases, and that in the absence of any path lo on 
conditions in the nose, throat, or ear, the presence pe ae 
organisms of doubtful virulence does not necessitate inde 4 
prolongation of isolation, and certainly does not “a 
notification as diphtheria. ieee... 





II,--D. 8. Davirs, M.D., 
Dr. D Po Officer of Health of Bristol. 

R. Daviks stated that the ten years’ avera i 
diphtheria in Bristol to 1900 sch per noni need De 
was 10 per 100,000. No hospitals were needed and no g 99 Mt 
measures were taken. An invasion of virulent diphthere 
took place in 1900, and gave rise to a maximum rate of or 
"Sens ts te ll the b pe 

rom 1895 to 1g02 a e bacteriological work in di i 
was done in the private laboratory ot the Health Gants 
= — case SS his own observation, om 

e then gave the following account of the 
ing with diphtheria adopted A Bristol : method of deal- 

1. Marked clinical cases are notified and dealt with in th 
usual way, bacteriological confirmation is obtained if possible 
in each case, but a negative result is not held to contradict 
notification meade on clinical appearances, though the absenc 
of Klebs- Loeffler bacillus and the presence—for example—of 
streptococci might modify the vigour or duration of sub- 
sequent preventive measures. 

2. The finding of Klebs-Loeffler bacillus in the absence of 
clinical symptoms (as it practically always results from a 
search amongst contacts instituted in consequence of the 
occurrence of a clinical case) is generally held to warrant 
notification. This can, of course, only be secured with the 
concurrence cf the medical attendant. Notification is asked 
for because it gives a necessary hold over the movements of 
infective contacts, who, though themselves immune may 
communicate infection to others. : 

Technically, it may be urged, such contacts are not suffering 
from diphtheria, they are only carrying it. 

Strictly, to follow the wording of the Notification Act, noti- 
fication is only in order in cases where the medical attendant 
1s of opinion that the person notified is ‘‘ suffering” from one 
of the scheduled diseases. Notification might, therefore, in 
such contact cases be declined by the medical attendant, and 
could not be enforced. Invariably [ have found private 
practitioners most willing to hep, by notification or other- 
wise, so soon as they understand the principles underlying 
our action. 

What happens in a typical instance is this procedure: 

(a) A private practitioner notifies a case of diphtheria, 

(6) If he has sent in no culture, one is requested. 

(c) He is also requested to examine the contacts and take 
swabs for bacteriological examination, from both nose and 
throat, especially from those of school ages, in the affected 
house ; if he cannot afford time to do this, assistance from the 
Health Department is offered. 

(d) The results from the laboratory are communicated to 
him, and notification is requested in the cage of those show- 
ing morphologically unmistakable Klebs-Loeffler, This 
facilitates the securing of preventive treatment to many 
throats and noses, potential sources of infection, assists the 
control of school attendance, and is undoubtedly essential for 
limiting the spread of diphtheria in a community. Such 
cases will be received into hospital. 

(e) The laboratory results often include certain cultures 
which do not show characteristic K lebs-Loefiler bacilli, but do 
show doubtful or ‘‘ suspicious” forms (including ‘‘ Hoffmann”). 

The view we have adopted for practical purposes in regard 
to these ‘‘suspicious” forms is that where they are found 
during the prevalence of diphtheria in virulent form, in close 
association with undoubted cases of diphtheria (that is, 
amongst close ‘‘contacts” at home or in school) they are 
potential sources of infection, probably not in every case, but 
in a sufficient number of cases to make it essential not to 
neglect them. ; é 

Notification in such cases is left to the discretion of the 
medical attendant. rey 

Notified or not, school attendance is inhibited. _ ‘ 

These cases are not generally admitted to hospital, but in 
exceptional circumstances have te2n, and have taken no 
harm. 
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ot . . : 
: ses are not treated as coming within 
Notified or nob tet Public Health Act (exposure of in- 
the 126th ns), as they are ‘‘carrying,” rather than suffering 
fested Piphtheria ; and this condition is one obviously not 
from, = ted by the Act, whose framers knew very little of 
contemP al history of the diphtheria organism. 
i it eatment is considered to be suitable for these cases. 
Loca Cosad either through the medical attendant, or, 
This 18 monly, in working-class districts, by establishing 
more atient surgery, in charge of a trained nurse, under 
ge ervision of the assistant medical officer of health. 
the sup uspicious”’ cases are encouraged to attend three or 
a ay week to be carefully syringed and sprayed in 
four some throat, or ears, as may be necessary; periodical 
= of their condition are bacteriologically made, and we 
pe considerable good has resulted. We have established 
— out-patient surgery in various districts of Bristol, on 
= secasion? as each district in turn became involved. On 
ee diphtheria hospital proved convenient—once 


to eed emall-DOx hospital; once we had to hire a couple of 


amall houses for the purpose. 


III.—W. Jonson Horne, M.D., M.R.C.P., 
Surgeon, Metropolitan Ear, Nose, and Throat Hospital. 

Da. Jopson HORNE confined his remarks to the doubtful cases, 
and more particularly to cases of diphtheria sine diphtheria. 
Agan extreme instance, he referred to a case in which no 
bacteriological proof of diphtheria could be found during 
life, whilst post mortem a cuiture of the organism could only 
be obtained from a ventricle of the larynx. Responsibility 
for the final opinion could not be placed upon the bacterio- 
logist, although his report was of the most valuable assistance 
tothe clinician. Speaking of the latent forms of diphtheria, 
Dr. Horne referred to the part played by the fauces in the 
presumably healthy adult in conveying diphtheria to children, 

d the necessity for suitable treatment of the fauces in such 


an . 
adults as a preventive measure. 


1V.—Scanss Spicer, M.D., 
Surgeon, Throat Department, St. Mary’s Hospital. 

Dr, SCANES SPICER approached the question from the field of 
view of the out-patient department of a general London 
hospital, where for seventeen years he had twice a week had 
constantly to be picking out the diphtheritic cases from the 
non-diphtheritic. Primarily he relied on the classical clinical 
symptoms, and if positive he acted on such as regards noti- 
fication. Bacteriological examination followed, and almost 
invariably agreed with the clinical signs. Cases which 
clinically were probably but not certainly diphtheria were 
dealt with by taking them into the isolation wards and then 
testing bacteriologically. If positive these were then notified, 
and if negative they were kept until rezolution permitted dis- 
charge. He believed that in this way, by arresting ‘‘suspect ” 
cases, much spread had been prevented, though doubtless 
many latent cases had escaped. This must continue to exist 
until there was a systematic and rapid bacterial examination, 
on the spot, of all nose and throat cases attending the out- 
patient departments. If there were nose or throat symptoms 
plus Klebs-Loefiler bacillus the case should be notified. 


V.—T. F. 8. Cavernitt, M.B., 
Edinburgh. 

Dr. CavERHILL said that the County Council of Haddington 
enabled each practitioner in the county to send all his 
morbid specimens to a laboratory for examination at the 
public expense. In the western district of that county the 
local authority provided a supply of antitoxin to every 
practitioner. He could, therefore, in doubtful cases, inject 
4 poor person at once and those in attendance on the patient. 
He would check the spread of the disease in the latter case, 
and in the former the patient got the full value of the anti- 
toxin treatment at the earliest possible moment. Experience 
showed that antitoxin injected as late as the fourth day of 
the disease had no influence on the course of the disease. 


VI.—L. H. Prater, M.D., 
D Surgeon, Metropolitan Ear and Throat Hospital. 
R, 


discussion had been drawn to the occurrence of a form of 


PgcLER asked if the attention of the openers of the: 





membranous rhinitis in children in which the Klebs-Loeffler 
bacillus was undiscoverable. He had found this simple 
disease fairly common in his out-patient department at the 
Metropolitan Ear and Throat Hospital. There seemed to 
be no tendency to spread to the naso-pharynx, and the cases 
yielded to careful treatment bycleansing with detergent lotions 
and simple antiseptic remedies. He was in considerable doubt 
as to whether these cases were notifiable. Dr. Pegler also 
remarked that careful search of the oro-pharynx and naso- 
pharynx was important in cases which were notified week after 
week as yielding Klebs-Loefiler bacilli to cultures long after 
all symptoms had disappeared, thus preventing the individual 
from returning to school if a child, or, in the case of young 
adults, to their customary occupations. The inconvenience 
thus caused to the parents was very great. He had several 
times found that the cause of this lingering presence of 
bacilli could be removed by carefully extirpating by means of 
morcellement every trace of unhealthy tonsil tissue in which 
crypts could be discovered. In these recesses the bacilli had 
obviously lurked, as proved by the fact that after the simple 
operation the swabs taken no longer called forth an unfavour- 
able report. In other cases he had found adenoid, or naso- 
pomnenen, tonsillar tissue to be the offending source of the 
trouble. 


VII.—F. H. Jacos, M.D., M.R.C.P., 
Assistant Physician, Children’s Hospital; Assistant Physician, General 

Hospital: Pathologist, City of Nottingham. 
Dr. Jacos said diphtheria had been prevalent in Nottingham 
during the last few years, and on several occasions had 
invaded the Children’s Hospital. As a part of the endeavour 
to prevent reinvasion, he was asked to examine every child 
admitted for the diphtheria bacillus. It was thought wise, 
moreover, to examine the nose as well as the throat of each 
child, for the reason that in two previous invasions an unsus- 
pected nose was shown to be the primary offender. The 
swabs were inoculated within a few hours on fresh blood 
serum and incubated for eighteen hours. A film from each 
tube was stained with Loeffler's blue, and in the majority of 
cases a second film was stained by Neisser’s method. They 
were taken during the months of March, April, May, and 
June of this year. In 113 casesa good growth was obtained 
both from the nose and throat, the results being as follows: 


Diphtheria Bacilli Present. Pseudo-Diphtheria Bacilli Present. 


In nose and throat a ... 2 In nose and throat ae peer I 
In nose and ear (otitis) ... -. © Innoseonly.... aca sce ae 
In nose only dda Sea -- & Inthroatonly ... ace ecco SE 
In throat only... Por aa a — 
== 77 
6 
Both bacilli absent diac 30 


The percentage of children in whom the pseudo-diphtheria 
bacillus was found was 68, which was much higher than was 
commonly recorded. The explanation was that whereas only 
31 percent. of the throat swabs showed pseudo-bacilli, the 
p2rcentage of the nose swabs showing the same bacilli was 49. 
the number of cases recorded was but small, yet they con- 
stituted, he thought, strong evidence in favour of the view 
that the pseudo-diphtheria bacillus was as normal an 
inhabitant of the naso-pharynx as was the bacillus coli of the 
large intestine, and no one had yet proved it capable of taking 
on pathogenic action as so often did the bacillus coli. 





THE MIDWIFE AND THE GENERAL 
PRACTITIONER. 


By James Rosert Kaye, M.B., C.M.Glasg., D.P.H.Camb., 
Medical Officer, West Riding County Council. 
In discussing the midwife and the general practitioner I shall 
be content with merely pointing to a few phases of the 
Midwives Act which seem to me to afford material for 
deliberation. 

Some may think that in recent years there has been too 
much “midwife” literature, and that it is perhaps not 
entirely advantageous for the public to be continually hearing 
from the platform and the press of the perils of childbirth. 
No one, however, will gainsay the necessity for an improve- 
ment in the present state of things, not only by reducing the 
prevalence and fatality of septic and other complications 
among parturient women, but also by ensuring that every 
child shall be so received into this world and subsequently 
tended as to conduce, as far as possible, to its future welfare. 
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That, I take it, is the laudable object which the Midwives Act 
will achieve in time, but not by any rapid or revolutionary 
strides, and certainly not by attempting to suddenly transform 
the present race of midwives into trained nurses. 

The scope of the Act, briefly put, is as follows: No woman 
is to call herself a midwife unless certified. Women in future 
will only be certified after due training and examination. All 
women practising as midwives are to abide by prescribed 
rules, and act under the control of local supervising autho- 
rities. The perfection, of these requirements is, however, 
postponed, because it has been necessary to make the 
following concessions: (1) Up to March 31st, 1905, any woman 
eould claim to be certified if she had been in bona-fide 
practice for one year. The great majority of those on the roll 
have come in under this head. (2) Up to April 1st, 1910, any 
uncertified woman can attend women in childbirth without a 
doctor, providing she does not hold herself out to be a 
midwife. 

The first of these concessions was in accordance with the 
custom of Parliament in protecting, as far as possible, the 
established interests of those already practising any art which 
it is sought to regulate. The second was a kind of compro- 
mise between that section of the promoters who desired 
forthwith to prohibit any midwifery work by uncertified 
women, and the section (including the Government advisers) 
who were altogether averse to the inclusion of a clause pro- 
hibiting uncertified practice. 

The women, therefore, who may be engaged to attend 
confinements in this country without a doctor are as follows: 


1. Midwives enrolled by reason of having passed an examination 
held by the Central Midwives Board after due training. (The first 
examination has only just been held.) 

2. Midwives enrolled by reason of holding some recognized diploma 
of training or examination. (No more can now come into this 
category.) 

3. Midwives enrolled by reason of having been in bona-fide practice 
for one year prior to the Act. (This class is also closed.) 

4. Women who, not having become enrolled, may take advantage of 
the delayed penalty clause, andattend confinements until March, 1910, 
if not holding themselves out as midwives. This class can only exist 
till the date named. 


It will be seen that in the natural order of things the time 
will arrive when every certified midwife on the roll has been 
specially trained and examined before admission, but the Act 
makes no provision for the training of these future midwives, 
and the existing agencies are altogether inadequate to pro- 
vide the necessary annual output of trained midwives. The 
consequences must be quickly felt in the shape of a great 
dearth of midwives, and it may be doubted whether the 
medical profession is capable of supplying the gap, especially 
ifit is true, as stated by some observers, that no less than 60 
per cent. of the births in the past have been attended by 
women only. Even if the training facilities be augmented so 
as to producethe required number of midwives, the difficulty 
will not be got over, because the class of people who have 
hitherto depended on Mrs. Gamp’s unaided services cannot 
afford the fees demanded by a person who has to recoup her- 
self for the expense of training on the present scale. 

Under these circumstances, it behoves us to retain for the 
present the services of the ‘‘ bona-fide ” midwives as far as is 
reasonably possible, and to take steps for their steady improve- 
ment, rather than their harassment, by the immediate and 
unbending enforcement of every detail of the rules and 
regulations. At present these women constitute the great 
majority of those on the roll, and although they are often 
ignorant and illiterate, they are for the most part willing, 
sympathetic, and deserving women, whose services can 
scarcely be dispensed with. 

Although the Legislature has recognized the necessity and 
the justice of admitting these women to the roll, the rules 
require them to at once behave in all respects like the trained 
midwives, and unless some littleelasticity is for a time per- 
mitted, it is to be feared that many of these simple women 
will relinquish the work before sufficient time has elapsed for 
their places to be properly filled. Anyone familiar with the 
conditions under which the majority of these untrained mid- 
wives work in the poorer parts of the provinces, might have 
hesitated to require them to carry toall their cases a complete 
outfit of articles which they do not understand and cannot be 
éxpected to use—for example, douche apparatus, catheter, 
thermometer, etc. 

Many women in rural places have only a few cases a year, 
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and yet itis just in those places wh i : 
present most indiepensable. They nA gs ~~ ICES are at 
and not infrequently it is only the urgent oli ng Money, 
neighbours that has led them to take up and ue t of their 
Ask them to acquire an outfit involving an expemanae” bes. 
they regard as considerable, and comprising anhichs ure wi 
them are useless, and they at once talk of retiring Teich to 
where is the justice of having admitted them to th hey aak 
to press them out of it by insisting on their ee 
strictly and immediately with the same regulations eat) 7iue 
were trained women devoting all their time io the sane _ they 

I recently inquired of the Central Midwives Boat 
would be within the discretion of a local supervising a ht 
to overlook the omission of, say, a catheter oa ae 
— on _ mrp ge midwife outfit. To this 
reply was: e Board has no power to di : 
observance of ite own rales.” ° dispense with the 

is no wonder that a considerable pr i 
untrained midwives have declined to aut Petit ‘oe 
their places have been filled by others who, with not | 
so useful an experience, have eejzed the opportunity of soln 
ing the ranks, being unable to resist the chance of gelling 
certificate so cheaply. ga 

_How does all this affect the general practitioner? Its imm 
diate effect in many rural places has been to abolish the 
handy women on whom it has been necessary to rely, not tor 
scientific midwifery work. but for common-sense handling . 
cases pending the arrival of the practitioner. The new Act 
has made these useful women so fearful of consequences that 
they strictly refuse to have anything to do with the patients 
whom they used formerly ‘‘to put to bed,” and the by 
practitioner finds himself at present far from blessing the 
new state of things. The complete lists of midwives are not 
yet available, but so far as the notices have already come ip 
there are several extensive districts in the West, Riding of 
Yorkshire which will be without a single certified midwite- 
and, on the other hand, there are districts where they are to 
numerous, the example of one woman getting certified on 
slender grounds having been followed by such others as could 
in any way claim the necessary twelve months’ practice, 

It is questionable whose lot is at present the happier—the 
busy practitioner in the district where the midwives have 
failed to get certified, or he whose district abounds with 
‘bona fides’”’; whose certificates enable them to cater for 
business, but who cannot possibly understand the rules, 
These rules are beautifully complex, especially in the part 
dealing with the sending for medical aid. If it is desired to 
draw a midwife’s attention to her duty in regard to a feeble 
premature child, for instance, one has to refer her to “See, E, 
Rule 17 ¢ (II) (b),” and when she gets’ there she has to go 
back some 4co words to find the key which makes sense of 
the regulation, and tells her she must decline to attend alone, 
and must advise that a doctor be sent for. 

It is this question of sending for medical aid which is the: 
chief difficulty in the working of the Midwives Act. The. 
prescribed form for calling in the doctor is to be filled up and 
signed by the midwife, and looks like a very important sum- 
mons made out on her authority for the immediate attendance 
of the medical man. But, according to Rule 17, it is not the 
midwife’s duty to send at all, but merely to recommend that 
the doctor be sent for, and if this recommendation is not 
complied with, she must not remain with the patient. There- 
fore the form which the midwife sends to the doctor is merely 
a translation on to paper of the verbal wishes of the patient 
or her relatives, and it is from the latter that the fees must be 
recovered. : 

This uncertainty about fees has naturally caused consider- 
able comment amongst practitioners, and it is understood 
that the Central Midwives Board are devoting themselves to 
the difficult problem presented to them. If the doctor is to 
regard the summons from the midwife as a statutory doo 
ment, it is perhaps reasonable that he should assume that it 
carries some official guarantee, but we have seen that this is 
not so. The midwife merely places her official endorsement 
on the patient’s request for medical help, and itis from the 
patient, or her representatives, that ary fees must be re 
covered. It is difficult to see how this can be remedied, for, 
supposing a fee be guaranteed out of public funds, the 5 
would be equivalent to a State subsidy on the practice of - 
wives. In such circumstances every parturient woman woul 
be encouraged to engage a midwife instead of a doctor, resting 
secure in the knowledge that the midwife must, a7 
slightest irregularity, call in the doctor, whose fee woul 
provided by the State. 
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if some modified arrangement could be 
It mould be wee ald meet the present difficulty without 
arrived a to abuse. A case has recently come before me 
pe po Poor-law medical officer (in private practice) was 
poor b the midwife to deliver a woman who was prac- 
peo “f° vamper. Had he been engaged to attend her asa 
pn <A the Poor-law authorities would have paid his fee, 
Lory the actual circumstances he can get no remuneration. 
wiceta twelve hours of sending for a doctor, the midwife 
ms t yst a record thereof to the local supervising authority. 
i os the same patient, while under the doctor’s care, de- 
— infectious ailment; has the midwife no further 


ee aation to send to the L.S.A.? It would appear not, be- 


eause Rale 18 (3), says : “These cases are included in the 
j > sent. - e . . 

notice her similar point is this: When a a 
takes a case of ordinary montlily nursing under the direction 
throughout of a registered medical practitioner, she is pre- 
sumably under no contro! from the L.S. A. so far as that case 
is concerned. If such a patient develops septic complications, 
there is no obligation to notify to the L.S.A., and all that the 
midwife has to do is to disinfect herself and her instruments 
and clothing “to the satisfaction of the local sanitary 
authority.” In county areas the local sanitary authority 
have no concern with the midwives, and this raises also the 
grave question as to the prudence of a midwife’s clothing 
peing sent to a fever hospital for disinfection. 

With regard to the various notices which are to be for- 
warded to the L.S.A. by the midwife, divergent views are 
held as to the action to be taken on receiving them. Clearly, 
every notice carries — eS to _ bneraga 

erwise it might as well not have been sent. but wha 
caaly is to be the action of = L.S.A. won ge — 
hat medical aid has been sent for in a remote part of a wide 
pesca because a child cannot take nourishment. 

It seems to me that for the present the —— = the —_ 
would be met by the L.S.A. keeping in index form, under 
each midwife’s name, a record of all noticessent from her. If 
thereupon it should appear that _a particular woman’s career 
requires investigation, we have Rule 20 which authorizes an 
inspection of her place of residence when thought necessary, 
and an investigation of her mode of practice. __ , 

In inspecting the place of residence attention will be directed 
to its cleanliness and general sanitary state, for although the 
pe _, —— pe ra to be cleanly, she cannot be 
sufficiently clean in a dirty house. 

Bat as to a peony ys practice : a is 7 - 
be carried out and to what extent? Can wevisit the patient’s 
house and interview the patient and her friends, see the con- 
dition of the lying-in room, and of the child? In the case of 
an excessive proportion of stillbirths, or premature births, 
or deaths of infants, are we to follow up past cases. and set on 
foot inquiries into the moral tone which pervades the woman’s 
practice? Or does an investigation into the mode of prac- 
ee an inquiry into the manipulative details of her 
work ? 

It must not be thought from the tone of these hurried and 
ge nap ag I hold a brief against the Midwives 

ct. On the contrary, I recognize in it a great opportunity 
ya esta ee oe —— _ future well-being 
of the race ; but, like all good work, it will require to be done 
slowly. We must not think to rapidly wipe away the large 
— of — aaa even though a be untrained 
and unscientific. ese very women constitute a power 
which, if properly directed, may enlighten just Ge ie 
— of 7 peace a among whom infantile mortality is 
most rile. Numerous bodies are now properly devoting them- 
selves to the important question of training candidates for 
future work, but it seems to me that a great opportunity will 
be lost if we fail to use the existing untrained midwives as 
channels for the dissemination of some of the simple rules as 
janes = —— and the importance of proper feeding, 

‘hing, and cleanliness. 

Unlike the trained midwife, these women in the provinces 
live actually in the same circle as their patients, and any 
little advancement in their sanitary knowledge is bound to be 
bearing fruit at all seasons in a much greater ratio than 
follows from a trained midwife, whose beneficent influence is 
cnly exercised during the lying-in period. 

For this reason, as well as for the reason that we cannot at 
present replace these ‘‘bona-fide” women, I would advocate 
their considerate treatment by the authorities and their 

gtadual enlightenment by simple directions, pergonal advice, 








and, if possible, local lectures and demonstrations. 


PHYSICAL DETERIORATION IN THE 
SCHOOLROOM. . 


By Epwarp Maacennis, M.D., D.P.H., 

Dublin. 
THE frequent discussions that have taken place recently on 
physical deterioration led me to believe that a short paper on 
the above subject might be of some interest to the members 
of the State Medicine Section of the British Medical Associa- 
tion, and first I would say just a few words on physical 
deterioration generally in Ireland. 

During the past fifty years Ireland has lost by emigration 
about 4 000,000 of her people, and of these about 80 per cent. 
have been between the ages of 18 and 35 years, so that during 
this period upwards of 3,000,000 of young, healthy adults, the 
bone and sinew of the country, have gone to enrich other 
lands, and of those remaining there is necessarily a large pro- 
portion made up of the old and infirm. 

The effects of this extensive emigration have been sum- 
marized by a competent authority thus: 

1. Depletion of the population. 

2. Lowering of the marriage-rate. 

3. Alteration of the age-distribution of the population. 

4. Lowering of the birth-rate : and 

5, Depending upon the lowered birth-rate a diminished natural 
increase of the population. 

These five factors acting in sequence and conjunction dis- 
turb the normal stability of the population, and induce condi- 
tions which are favourable to the production of insanity. The 
depletion of the population chiefly affects its sexually- 
efficient units,and by so doing tends to lower the marriage-rate 
among the remaining sexually-potent units in the population. 

The growing disinclination to marriage is one of the most 
observable features in the vital statistics of the country. 
There can be little doubt that there is some relation between 
a declining population and a high lunacy rate, and, as if to 
corroborate this, insanity is largely on the increase in Ireland. 

According to the published returns the number of lunatics 
under care in 1880 was 250 per 100,0co, or! in 400; and in 
1902 the number was 499 per 100,cco, or 1 in 200; and, if the 
number of idiots and lunatics at large is added, the whole 
represents 1 in 170; moreover, 50 years ago the number is said 
not to have exceeded 1 in 730. 

In my opinion the cause of the physical deterioration in 
Ireland is the emigration of the healthy male and female 


adults, and the consequent intermarriage among a reduced 
and enfeebled population ; and in my opinion this, too, is the 
primary cause of the increase of the insane, 


Many causes are alleged for the increase of insanity, such. 


as poverty and adverse circumstances, with the resultant 
worry and pain ; the depressant effects of our climate; and 
the theory of accumulation. 
auxiliary causes. 
as symptoms of an already diseased brain. 


All these I would classify as 
Alcoholism and vice I would place rather 


With a declining and enfeebled population can we view 


with other than extreme anxiety and apprehension the 
future physical and mental condition of the school children 
of Ireland? From the sixty-ninth report of the Commissioners 
of National Education in [reland it appears the total number 
of pupils on the rolls of the National Schools was 737,089, in 
Model Schools 8,969, and in Convent and Monastery Schools 
110,769, making a total of 856,827. 


What is the condition of the vast majority of these 


children on entering the schoolroom of a morning ? Many of 
them are obliged to walk, perhaps two or three miles, it may 
he through rain, sleet, or snow, and when they arrive their 
clothes may be soaked with water. 
room, in which perhaps there may not be a fire, or if there be 

it is most inadequate, and here they are compelled to remain 

for hours, shivering with cold and altogether in a most- 
pitiable condition. There is no provision made by which, at 

least, the outer garments could be dried during their stay. 


They enter a bleak, cold 


The schools, as a rule, are placed on unhealthy sites, their 


general construction is bad, and the sanitary or insanitary 
state of the out-offices seems to be undreamt of by anybody. 
The lighting. ventilating, and heating are nearly always 
defective, and the seats are constructed without regard to age 
or size, 


This state of affairs is evidently not peculiar to Ireland, for 


the officers of the London County Council, who surveyed the 
438 non-provided schools. considered 25 per cent. of them 
altogether unsuitable, and 78 per cent. of the school drains, 
having been tested, had been declared unsatisfactory. Little, 
if any, attention is paid to the posture of the children, clean- 
liness, games and plays, signs of fatigue in the youths, 
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mental deficiency, defective vision, defective hearing, and the 
danger of communicable diseases. 

True, there are inspectors of schools ; but, unfortunately, 
like the chiefs in other Governmental departments in Ireland, 
there is a great tendency for these inspectors to constitute 
themselves a sort of superior police. Frequently on entering 
a schoolroom their first hurried move is to examine the roll- 
book in order to discover the teacher in some error of count as 
to the number of children present. The inspector’s firat 
duties should be to see to the physical well-being and the 


education of the children, and to be the friend and adviser of | 


the teacher. 

The condition of school life in Ireland must be brought 
prominently before the public, and precautions taken that 
our few remaining youths will be properly provided for when 
in the schoolroom, and their physical development in no way 
impeded. Weshould stimulate our people to fall into line 
with other countries where the preservation of youthful 
health and development is looked at from a national stand- 
point. 
as a public duty on every school authority. 

In Japan there are 8 424 medical inspectors of schools, in 
Brussels 52, in Paris 128, and in America over 5co, When 
the State recognizes its serious responsibility ana appoints a 
Minister of Pablic Health; when our schools are placed 
under proper medical inspection ; then the physical well- 
being of our children will be properly supervised, and the 
entire community improved. 





A PRELIMINARY NOTE ON THE BLOOD IN 
LEAD ANAEMIA. 
By Kennetu W. Goapsy, D.P.H.Cantab. 
Some little time ago my attention was called by Dr. T. M. 


Legge to a paper by Drs. J. E. G. van Emben and Kleere- | 
amel on _ staining of the cells. The granules, described by Piehn in 
the red blocd corpuscles in lead poisoning, and giving what | 


korper, following up the work of Hamel on the condition of 


they claimed as a diagnostic sign of lead intoxication. At 
Dr. Legge’s suggestion 1 commenced to make some observations 
on the subject, but owing to the pressure of other work the 
investigations are by no means complete ; at the same time a 
preliminary note may perhaps not be out of place. 

The individuals examined in the present instance were 
workmen engs¢ed in (a) white lead factories (4) lead smelting, 
desilverizing and litharge manufacture. 

The anaemia of lead intoxication is too well known to 
warrant any description here, but it is interesting to note the 
wide divergence of opinion of the blood counts given by 


various observers. Thus Zinn says that the reduction in red | 


corpuscles is not profound—about 4,cco.coo—but that the 
haemoglobin is decreased to about 58 per cent. Oliver in the 
Goulstonian lectures, 1891, says he has rarely found the 
number of red corpuscles to be normal in number in lead 
workers, ranging from 2,500 000 to 4 000,000, but the haemo- 
globin sinks to 45 to 50 per cent. of normal. Oliver and most 
other observers agree that there is no increase in the number 
of white corpuscles. It will be seen on reference to the 


appended chart that three of the cases examined were below | 


the figure given by Oliver; these men had no other symptom 
of lead poisoning, and only one had a blue line on the gums. 
They were doing their ordinary work without discomfort 
and had no paralysis or colic. Tremor of the hands was, how- 


ever, present. 
White Cells. 
There is little to observe concerning the white cells. 





| Differential Count Per Cent. 

















A medical inspection of schools should be imposed | me oe 
| poikilocytosis in the worst cases, while irregularity of the 
puscles was a common feature in most ; even whe yo 


[Serr 16, 3 
OS 


Differential counts were made in seven ij 
little indication of any change. If anything thes and give 
be a slight increase in the number of lymphocytes 5 i 

to the actual number Of polymorphonuclear leucocytes ae 
in certain cases, a slight total relative leucocytosys rn 
was no increase in the eosinophile cells, nor were any There 
cells seen. There was no alteration in the stain ae 
perties of the white cells, and the phagocytic power poe 


= 

ith regard to the colour index, Hayem sa j : 

crease, but in two of the cases below ee pbc nhs 

have taken place; the number of cases examined ig Kae nets 

too small to make a general _statement. The diminution st 
1e red cells is often quite out of proporti 

discomfort of the patient. pee 0 


sides — gee Sonpussies. 

Malassez, Grawitz, and others have noted th 
megalocytes and megaloblasts. In the cases I have exaaanal 
(30) by means of stained films there was a well-marked 


but few irregular red cells, there is, however, qenctalio aa 


amount of vacuolation of the erythrocytes, which 

_— easily broken up - = 1 in making the films than 

is the case in norma ood, or_in, sa i 

tly » OF in, say, the anaemia of 
Microcytes are also common, as is irregular staini 

cells, especially with Leishman’s stain. BN aoleated tok = 

puscles are far from common, and I have only met with them 


in a few instances, and never in large numbers, The blood 
platelets appeared normal, and there was no increase in the 


Rlood Examination of Lead Anvemia. a 


time of coagulation of the shed blood. 

In staining the films with haemotoxylin eosin, or with 
Leishman’s stain, many of the red cells exhibit a certain 
amount of granularity and some irregularity in the general 


malarial blood and by Schumann in bothrocephatus anaemia 
and by White, Pepper, Stengel, Grawitz, and others in lead 
anaemia, have been the cause of considerable discussion, and 
are the granules mentioned at the commencement of this note 
as of so-called diagnostic importance in lead poisoning. 

The nature of the bodies, often called Plehn’s bodies, is not 
certain. Grawitz considers that they are granular degenera- 
tion of the red cells. Bloch states that they are not nucleinic 
acid as they have no especial affinity for methyl green, and 
they do not appear to be chromatin as they stain blue by 
Nocht’s method, which stains chromatin red. The same 
applies to the staining by Leishman’s stain, by which they 
are coloured a faint blue-green. These granules appear in 
most cases of secondary anaemia when the blood destruction 
is at all marked, and are to be regarded as a sign of 
degeneration. 

In some thirty cases of lead anaemia from which I have 
made films these granules were invariably present, often in 
large numbers. I have seen them in quite slight cases, | 
am not, however, inclined to regard their presence of 
diagnostic importance in lead poisoning. They may, how- 
ever, be considered as giving evidence of the progress of 
blood destruction as far as the red cells are concerned, and as 
they are easily stained would give, perhaps, some indication 
of the blood condition, but they are certainly, in my opinion, 
not to be regarded as of diagnostic importance. ae 

It is, perhaps, interesting to note that in lead poisoning 
jaundice is rare. The appended table gives the blood examina- 
tion of 10 cases of lead anaemia: 























Se er : — — 
No.| Hb. BB.c. | W.B.C.| a | B.| Cc. | D.| BB] PF. | G@ | By] F J. | K. | Col. x. Work. | Notes. 
' | 
_ | me _——— ee ae 
per cent | f 
I €0 3,460,0¢0 7,0C0 20 8 6 63 3 ° - _ +] —-— + o7 Paint Mill | 5 years. 
2 45 1,707,0CO g cco 38 7 8 46 I ° + | + + + + 2-4 Paint Mill | 1oyears. 
3 55 2,620,000 20,009 32 4 4 58 2 ° + | — 4+ — + 10 Paint Mill | 7 years. 
4 60 1,334,0¢O 10,0¢0 30.5] 5§ 8 55 ° ° + | — + + 4 3.0 Packer W.L. | s years. 
5 54 3.21£0,000 8 000 4t I 4 52 2 ° ral (Eas oe = + | o9 Grinder | 6 years. 
6 60 1,347,0C0 10,0co 32 3 3 59 2 I + | + a + + 30 White Lead | 8 years. 
7 65 3.760,c00 9 009 og Press & Stoves | 8 years. — bh 
8 65 2,200,C00 10,¢00 + “ 0.7 Still | a0 years; double 
‘Sigs | wrist-drop2 years 
9 50 3.869,0¢0 8,000 _ + + 06 W. Beds | zo years. 
10 60 3,420,0Cc0 9,coo 16 ° 13 76 3 °o | Sa + 10 Packer a 
| di ms Nd =e be e fe ee _ eae aes ee en 
A.—Lyipuocytes. |‘ .—Folymorphonuclear. .--aicrocytes. J.—Nucicated red. Corpuseles, ‘Lhowa- Leitz 


¥ —Eosinophile. 
F.—Basophile. 


b.—Transitional. 
U.—Large Hyaline. 


H.—Megaiocytes. 
I —Poikilocytes. 


Haemoglobin, Haldane’s Instrument 


K.—Plehn's bodies, 
¥ilms, Stained Leishman 
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opposite hand profoundly affected with osteo-arthritis in an 
acute stage. The contrast is so great that little need be 
pointed out to the careful observer. The thinning of the bone 
at the joints, accompanied by au increase of the minute defini- 
tion ot the cancellous tissue, is the main characteristic of the 


z-ray appearance in this disease. 
Viewed from the distance of a few feet the effect is asifa 
hand drawn in charcoal had been partly rubbed out at the 





. Ss F SKIN PIGMENTATION SUCCESS- 
OBSCURE OA TREATED WITH ARSENIO. 
i. like to draw attention to a peculiar case of skin 
d eeatation of obscure origin, which recently came under 
pin coo The patient came to me with patches of well- 
ay wt igmentation on the chest, presenting exactly the 
= oo and arrangement of leucoderma, only in this 
4? the lighter portion was the normal and the browner the 
‘normal condition. There was no shading off of the one 
ee of colour into the other. The pigmented portions 
f anit be distinctly marked out with a pencil. Apart from this 
ij dition the man was in perfect health. His occupation of 
i po rworker would scarcely throw any light on the question ; 
; = such conditions as Addison’s disease, or the various pig- 
e wentary skin lesions described in books on dermatology, were 
C oreluded by the absence of any symptom or condition beyond 
h 
n 
if 








defined patches of pure colour alone. The history 
res tat it had existed for seven years, and that he had 
been under treatment of various kinds without success. 
Under the circumstances, I scarcely hoped to do very much, 





















































e ht I would try the effect of arsenic, and prescribed 

[- ppt at of the official tincture three times a day; a little of 

n the nitrate of mercury ointment was also prescribed more as a 

d Jacebo than for any other reason. At the end ofa fortnight 

e ‘the pigment had entirely disappeared and the skin absolutely 

h pol Glamorgan. Ernest Brice, L.R.C.P. 

D 

- THE X RAY APPEARANCE OF OSTEO-ARTHRITIS. 

4 Some years ago attention was called to the Roentgen-ray 

d appearance of osteo-arthritis, but the opportunity of making 

d comparisons between the two hands of the same patient has 

te not previously occurred. . ; 

Fig. 1isa skiagraph of a quite normal hand, Fig. 2 of th 

of 1 cree : 

a- : ¥ ° 

ic 

id a 

oy 

ne 

ey 

in mE 

on ' 

af ae: ‘ ,. : Fig. 2.—Left hand of patient suffering with osteo-arthritis. 

ve ) PS joints. Closer investigation will show a fine pencilling in 

In these regions resembling slightly a skeleton leaf. 

I | j There is no other disease in one’s experience that gives an 
of w“-ray appearance in any way resembling this, and hence it is 
W- om absolutely diagnostic. All other joint affections more or less 
of * blur the outline and give a less pleasing photograph than the 
a8 normal, Osteo-arthritis considerably adds to the brilliancy 
on _ of the image. Recently two cases of supposed tuberculous 
in, \ 4 ae * joint trouble have, to the surprise of those attending the 

= ve : cases, given this unmistakable evidence of the nature of* 
ng a Pg their disease. 

1a- EK. W. H. SHENTON, 

Radiographer to Guy’s and St. Peter’s Hospitals. 
A COUNTERBLAST. 

— Few who are acquainted with the practical application of 
medicine to the requirements and necessities of the sick will 
be found to deny that the modern and rapidly-growing 
science of bacteriology has already been of immense service 
to both physicians and surgeons. By its aid diagnosis has, 
in many instances, been invested with certainty; prognosis 
has become possible in terms of greater scientific accuracy ; 

ible prophylaxis has acquired a widely-increased scope of appli- 

ars cation ; and treatment has had brought to its service methods 
which often ensure alleviation and vastly increase the 

ae chances of cure. The enthusiasm which accompanies all new 
ee methods and discoveries is proverbially accompanied by a 

as is sl asd in eae risk of claiming for them more than they are capable of per- 

“Normal riznt hand vf patient sutfering with osteo-ar'hr'tis, forming, but in this fact there is no reason for a wholesale 
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denunciation of the work which that enthusiasm has created’ 


and fostered. It needs but time and further investigation to 
eliminate what is useless or unreliable ; eventually the kernel 
of true knowledge abides as a permanent addition to the sum 
total of human advancement. 

In a work entitled Physician versus Bacteriologist,’ recently 
published by Dr. O. Rosgensaca, of Berlin, due allowance has 
not been made for this invariable accompaniment of every 
step in the onward progress of man’s conquest over the hidden 
things of nature. In the domain of bacteriology, as in so 
many other departments of science, research has tempted in- 
vestigators sometimes to confuse fact with theory, and to 
regard as conclusive, results which have not stood the teat of 
time; but when all this is allowed for, the achievements of 
this department of biological science are still sufficiently im- 
portant and convincing to establish bacteriological methods 
as an integral part of preventive and curative medicine. 

Though Rosenbach claims to appreciate fully the impor- 
tance of microscopic study, his attitude towards what has so 
far been accomplished by bacteriology is clearly revealed by 
the following quotation from his translator’s preface: 

The bacteriologists, by means of fallacious conclusions, have 
established—in opposition to all common sense—the dogma that all 
infectious diseases are caused by bacteria. and that all diseases in 
which so-called specific bacteria are found are infectious diseases. 
Since this unsubstantiated teaching has become so popular that it is 
matter of common comment in the daily press, and all the world is 
thus driven to really dangerous bacteriophobia, it is certainly opportune 
to have Rosenbach's views on such aberrations. 

The extravagance of this statement is enough of itself to 
create distrust of the argumentative fairness of a volume, the 
perusal of which more than justifies a protest against its 
dogmatic, and in many instances unwarrantable, assertions. 
An author who ventures to assert that the ‘‘ communicability 
of influenza from one individual to the other can only bea 
very rare occurrence” (p. 111); that in cholera ‘‘ the bacillus 
is surely an accident, no essential cause in a logical sense” 
(p. 201); and that ‘‘modern hygiene offers a stone in the 
place of bread, presents unproved dogmas and facts of the 
laboratory as substitutes for active aid and practical accom- 
plishments ” (p. 274), can hardly be surprised if statements 
which are so littie in accordance with generally-accepted 
views are received with scant tolerance. Yet a volume of 
455 pages is devoted to their exposition. The result is an uncon- 
vincing, and in some passages an incomprehensible, tangle of 
argument, assertion, and misstatement. It would seem that 
the author’s manuscript has sorely tried his translator’s 
powers, but there is surely no excuse for presenting English 
readers with such enigmatic passages as the following : 

Adaptation is that form of bodily Jabour modified by practice 
in which gradually, when the new, more powerful stimulation no longer 
changes its potency, a condition of stability again becomes manifest in 
which, therefore, an increased but constant additional production is 
accomplished (p. 86). 

So long as infection was looked upon as something mysterious, and 
very many diseases which to-day are regarded as infectious were. not 
considered sucli, fear was also present, it is true, but only of patients 
who showed great destructions externally, and only in greater epidemics, 
in which infection or its consequences were apparently tangibly 
horribly manifest (p. 232). 

We are also introduced to a variety of words, the interpre- 
tation of which will puzzle most of those whose patience 
allows them to wander any distance through the pages 

.of Dr. Rosenbach’s book—‘‘tinction,” ‘‘analogization,” 
‘“‘spunging,” “subsumed,” “functuating,” may be mentioned 
as a few examples. The book is one which will not repay 
perusal, and is not worthy of the time that must have been 
spent over even such an imperfect translation as is presented 
to us. 





SCROFULA AND TUBERCULOSIS. 
Dr. Gastou in the full title of his monograph speaks of 
scrofula’ as a septic-pyohaemic diathesis (terrain), hereditary 
or acquired, and as a selective affection of the lymphatic 
system and its dependencies. His main contention is that the 
term scrofula, which, after having been used to designate 
various lesions which were tuberculous or syphilitic, has 
almost fallen into disuse, represents a clinical and anatomical 
reality. According to the views of the majority of modern 
writers scrofula as a distinct entity does not exist. When it 





l Physician versus Bacteriologist. By Professor Dr. O. Rosenbach, of 
Berlin. Authorized translation by Dr. Achilles Kose. New York and 
London: Funk and Wagnalls Company. 1904. (Demy 8vo, pp. 455. 88.). 

2 La Scrofule terrain septico-pyohémique héréditaire ou acquis et diathése 
lymphoide pré ou post tuberculeuse. Par Dr. P. Gastou. Paris: O. Doin 
and A. Maloive. 19¢4. (Demy 8v0, pp.11z. Fr. 3.) 





does not represent lesions which a i tones 
the term is used to express the tubal ely ta ‘cUloue, 
diathesis. Dr. Gastou. however, considers that. tm or 
true scrofula distinct from tuberculosig with isthe 
lesions, which are distinguishable clinically Aistinetin 
cally irom those of tuberculosis and of syphiie mau 
superficially resemble. To support this contenti ich they 
object of this pamphlet; whether or no he succeeds 18 the 
vincing his readers, the author has produced amosti Sin con. 
monograph, which wil] well repay perusal, Dr Gaston ett 
scrofuia as a true medical septic-pyaemia ( ti U defines 
médicale) characterized clinically by the exisenes vant 
longed, diffuse, and multiple suppurations. He of io. 
three types of the affection: (1) A facio-cervical ¢ 
cutaneo-mucous type, and (3)a chloro-leucaemic Fad Qa 
may exist singly or may be associated. The bmi... 
individual may recover spontaneously or h, long 
rarely die of cachexia, but generally he becomes rm 
culous. To cure scrofula is therefore to prevent tubers 
In elaboration of his thesis the author first sketches the hie 
tory of scrofula in medical writings, and the evoluti * 
existing limitations of the term, including in this part - a 
subject some account of the doctrine of the infectious bis 
of scrofula. Formerly considered a glandular and lou 
disease scrofula has now come to be considered as a lym wr 
and general affection. Part II contains cases, well illus 

by photographs, showing various tuberculous and iliti 
lesions which have been classed as scrofulous, as well ag 4 
cutaneous infections similarly misnamed. Part TIT is takes 
up with the consideration of scrofula in the modern 

tion of the term—its course, evolution, pathological anato 
diagnosis, and treatment. This part is also llustrated ty 
descriptive cases, with photographs. The question of dy. 
gnosis seems to be dismissed somewhat shortly considerin, 
that the author is insisting that scrofula is a condition to be 
differentiated from tuberculosis. Perhaps, however, this may 
be explained by the author’s remark that scrofula is a mobi 
condition, not a disease. 





CLINICAL DIETETICS, 

THE dietetic management of disease is no less important than 
its therapeutic treatment. But, whereas an attempt, however 
inadequate from the practical point of view, is made to insti) 
into the undergraduate’s mind some elementary notions of 
drugs and how to prescribe them, there is little, if anything, 
provided, either at our universities or schools, in the way of 
definite and well-planned instruction in clinical dietetics, It 
is not going too far to say that in most diseases successin 
treatment rests, to some extent, on the way in which the 
patient is fed, and that in many the whole question of lifea 
death depends for its determination on the skill and cap 
with which the daily diet is regulated to the capacities o 
the invalid and the requirements of his disorder. But, 
despite this admitted fact, the everyday treatment of disease 
is in no department so haphazard as in that of alimentatio. 
Dr. Burnet'’s book on Foods and Dietaries* is one of the 
attempts which have been made to remedy this evil, and it 
may be assumed, from its having reached a fourth edition, 
that it has hitherto fulfilled a usetul purpose and appealedto 
a considerable section of the medical public. One reasonfor 
this popularity is doubtless the practical and readable. way.in 
which the subject is handled. The directions given are clear 
and comprehensive, but they are purely empiric, and no 
scientific system of selection on the basis of food valuesis 
attempted. This plan has the advantage of simplicity, tut 
is not conducive to an accurate and comprehensive views 
the part which food ought to play imthe daily regimen of the 
sick room. To enumerate all the diseases which are to b- 
found in the Vomenciature of the College of Physicians, and 
to attach to each a special formulary of comestibles which 
are, or seem to be, specially indicated, may be convenient, 
but is mere rule-of-thumb. It is true that, there are certain 
disorders which demand this differentiation, because 
depend in their essence upon such departures from: 
metabolism as to make it essential that certain articles 
dietary should be either withheld or modified. But becanse 
this is the case in a few instances it does not follow that every 
ailment must be individually catalogued in order ties 
be labelled with a special diet scheme. The old adage 
‘Cone man’s meat is another man’s poison” is more literally 

8 Foods and Dietaries : A Manual of Clinical Dietetics. by Kk. W. Burnet, 


M.D. Fourth edition. London: Charles Griffin and Co., Limited. 1% 
(Crown 8vo, pp. 2c4. 49.) ; a4 
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in health, and therefore, apart from a 
trae initnee ote in which certain rules of alimentation 
few spec's. Cary considerations in treatment, it is of greater 
are the Pr to inculeate general principles than to tabulate a 
importance dietaries, many of which are necessarily mere 
g nae of others, and none of which can have the least 
— to specific value. This criticism is offered in no 
pre <p to Dr. Burnet’s book, which is carefully 
A and reflects credit on the pains which have been 
planne ita compilation, but the work belongs to a class of 
ee which is not quite up to the requirements of the 
po that it deals with formulae rather than with prin- 
day, wtber attempts, in order to make these formulae com- 
- h nsible, an enumeration and description of disease 
“ rily imperfect and inadequate. In the introduction a 
nem account is given of the physiology of digestion, and an 
par to the book contains a useful and valuable sum- 
ee food recipes suitable for sick-room requirements, 





THE HEART. 
Ware the heart and great vessels have formed the theme for 
many major and minor works in our own country, it is 
interesting to note the manner in which the familiar prob- 
jems are studied and discussed on the other side of the water. 
Dr. SATTERTHWAITE, judging from his book Diseases of the 
Heart and Aorta,‘ is a clinical physician well versed in all 
that has been written, but with a keener eye for what he and 
others have observed than for the theories that such observa- 
tions have evolved. The work as now presented in book form 
has for the most part appeared in various medical journals 
from time to time in the form of clinical papers. Collected 
and brought up to date by the inclusion of the latest views on 
theeubject, they may be read by those who have much to do 
with heart disease with interest and profit. The writer makes 
nosecret of the fact, only too well known to the more experi- 
enced, that clinical diagnosis is fallible, and he shows with 
refreshing candour the actual percentage of error that has 
peen found in the diagnostic abilities of the leading physicians 
who have given their experience to the world. With the fore- 
knowledge that even the most skilled diagnosticians are liable 
to error in 39 per cent. of their cases, the reader will not be 
inclined to apply too universally the laws that are laid down 
for his guidance. The variations, complications, and colla- 
teral conditions that may be present even in the simplest 
forms of heart disease are duly thought of, and as each 
division of the subject is dealt with in a special chapter a 
few illustrative clinical cases are appended. The rarer con- 
ditions, such as aortic obstruction without regurgitation, are 
carefully described, and such points as the clinical distinction 
between the fatty heart and the heart with fatty degeneration 
arethoroughly examined. Angina pectoris is described for 
the most part through the writings of other authorities, and 
all the theories are duly set forth. The wide diversity of 
opinion as to its actual causation only serves to emphasize the 
fact that no common ground of agreement has yet been 
arrived at. The whole book, although disfigured here and 
there by small errors which more careful revision might have 
removed, may be commended as the work of one who has 
studied and knows his subject well; it is written in a pleasant 
style that should be appreciated by the graduate who wishes 
. ie tee —— knowledge by the comparison of his 
at of one more experienced th i it i 

not a book for the beginner. alien 














MEDICAL AND SURGICAL APPLIANCES, 


The Need of Cleaniny or Disinfecting the End of the Stetho- 
scope, and How to Convenientiy Do It-—Mr. Herbert J. Robson, 
MLR.C.S., L.R.U.P. (Leeds), writes: The diagrams below 
represent a stethoscope-end disinfector, which has been used 
i my practice for some time. Its use is urged not only for 

e sake of cleanliness, but as a preventive against the 
ponsthle ‘spread of certain diseases by the stethoscope. 
@ ae in mind the recent valuable observations and work 
pi - Ne Bond on “the ascending currents in mucous 
= ci and gland ducte, and their influence on infection,” and 
’ ner application to the skin with its many gland ducts, 
~nom ot this care in the use of a clean stethoscope to a 
patient's chest is forcibly brought home to one. In certain 


. a 

* Diseases of ihe Heart and Aort i 
1 ¢ Hea } a. By Thomas E. Satterthwaite, M.D.. New 
York. New York City: E.R. Pelton, 1g05. (Demy 8v0, pp. 304 ) 





houses the end of the stethoscope can be conveniently 
washed before use, but how often, through carelessness, is 
this not done where it could be done! and how often is it 
quite impossible to get it washed without the giving of some 
extra trouble to one’s patient and loss of time to one’s self! 
The simple apparatus figured below save both time and 
trouble. An apology seems almost necessary in bringing 








Fig. 1, for home use, is an ordinary glass stamp-moistener, the 
sponge of which is inoistened with a 1 in 1,coo hydrarg. perchlorid. 
solution. 





Closed. 

Fig. 2, for pocket use, is a rubber goli-ball cleaner, the sponge of 
hon as is similarly moistened with ar iu 1,0co hydrarg. perchlorid. 
solution. 


Open. 


this matter forward, and in figuring such simple articles as 
a stamp-wetter and a golf-ball-cleaner, and in suggesting 
these as partofone’sarmamentarium. Buta moment's thought 
convinces one that after all such apology is not called for 
when one remembers in the past how few times the stetho- 
scope got cleaned, and how many chests—dirty, diseased, or 
otherwise—it daily came into contact with ; and, furthermore, 
how few at present pay any regard whatever to the chest- 
end of the stethoscope, be it cold or be it dirty. 

A Belt for Visceroptosis.—The annexed engraving depicts 
an abdominal belt which has been made by Messrs. Bailey, of 
Oxford Street, W., at the suggestion of Mr. A. Alison 
Bradburne, F.R.C.S.Edin., of Southport, Lancashire. Little 
explanation of its construction is required beyond stating that 
the thigh rings are of indiarubber tubing covered with flannel, 
and the three 
strands of band- 
age of 13 in. elas- 
tic webbing. They 
are kept parallel 
by passing each 
through its own 
partition in the 
“uprights” placed 
at each side and 
somewhat poste- 
riorly; in some 
cases it may be of 
advantage to pin 
the strands to- 
gether as they in- 
terlace just above 
’ the pubes. The 
belt is intended 
for use in cages 0° 
gastroptosis or of 
dilated stomach 
when difficulty is 
experienced in 
H emptying the or- 
| aa gan, and obviously 
by the use of 
suitable pads it 
can be made to meet other indications likewise. Mr. Brad- 
burne has found that the support afforded to the stomach by 
the belt greatly relieves cases of ‘‘toxic headache,” while 
among the advantages claimed for its construction are 
(1) that it supplies at a low cost a comfortable abdominal belt 
with interchangeable and easily renewed parts; (2) the pres- 
gure is adjustable, and braces up the hypogastric region with- 
out pressing upon the stomach itself; (3) the abdominal 
muscles are left free, and the belt can be kept on while exer- 
cises designed to strengthen the muscles are being used. The 
belt certainly seems calculated to meet satisfactorily che indi- 














cations offered in lax conditions of the abdominal wall. 
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PROPOSED RECEIVING HOUSES FOR ALLEGED 

LUNATICS IN LONDON. 
At a recent conference of the Medical Svperintendents and 
Medical Officers of the Metropolitah Infirmaries and Work- 
houses it was resolved to request the Metropolitan Boards of 
Guardians to oppose the proposal of the London County 
Council to establish receiving houses for alleg2d cases of 
lunacy. 


The following memorandum has been circulated to Boards 
of Guardians in London: 


MEMORANDUM. 

The present method of procedure adopted in cases where 
the alleged lunatic cannot be adequately looked after at home 
is as follows: The relieving officer, either upon his own 
authority in obvious cases ot mental derangement, or upon 
the direction of a Justice of the Peace after a medical exami- 
nation in less apparent cases, conveys the alleged lunatic to 
the workhouse or infirmary for detention until the justice 
decides whether the case 3s fit to be discharged or is to be 
transferred to the county asylum. Opinions as to the legal 
extent of this preliminary detention vary. Some authorities 
regard 17 days as the limit, whilst others maintain that it can 
be extended to 31 days. The London County Council proposes 
to abolish the system of preliminary detention in the work- 
house or infirmary, and to take the cases directly intoasylums 
which are to be built in London, and which are to be called 
receiving houses. 

Among the reasons put forward by the London County 
Council Committee for the contemplated change the first is 
that Boards of Guardians will no longer require their present 
mental wards and attendants. This statement is entirely 
fallacious, for the great majority of cases treated in these 
wards, although temporarily insane and requiring control or 
observation, are not asylum cases, but are vatients suffering 
from delirium tremens, epileptics, imbeciles, dements, anu 
the many cases of acutedelirium arising in patients who are 
being treated for some bodily disease in the ordinary wards of 
the infirmary. These will sti)l require the maintenance in the 
mental wards and the attendants. 

The growing unwillingness of the London County Council 
and the Metropolitan Asylums Board to receive cases of senile 
dementia into their asylums suggests that the Boards of 
Guardians will be compelled to provide permanent accom- 
modation for this class of case. 

Again, the report states that cases suitable for workhouse 
care have been sent to county asylums, while cases of acute 
lunacy requiring immediate treatment have been kept back, 
perhaps to the utter extinction of all hope of cure. 

The adoption of the principle involved in the former asser- 
tion would necessitate the retrograde step of keeping the 
chronic harmless lunatic in the workhouse, a proceeding 
which has been justly condemned for many years, and against 
which current opinion is very firm. 

The latter statement, ‘‘that acute cases have been kept 
back” is very misleading. The London County Council must 
know that these cases have only been kept back because its 
own Asylums Committee has been unable to allocate vacancies 
until a considerable period—sometimes a month—has 
elapsed. Moreover, these cases, instead of having ‘‘ their 
hope of cure extinguished,” have progressed favourably, and 
— finally gone to the asylum in a much-improved con- 

ition. 

This attempt on the part of the Council to prove that 
lunatics are not well treated under the present system is 
abundantly disproved by statistics: 

In 1902, out of 8,076 cases of alleged lunacy admitted to 
metropolitan infirmaries and workhouses, 3.920 were sent to 
lunatic asy}ums and 3,560 were discharged cured. 

In 1903 the figures were: 8 004 admissions, 3,792 sent to 
asylums, and 3 443 discharged cured. 

In 1904 7,654 were admitted, 3,716 sent to asylums, and 
3,155 discharged cured. 

The reason of this large percentage of cures lies in the fact 
that the mental state is often merely asymptom of a dis- 
ordered bodily condition, and clears up entirely when that 
condition is cured. lt is the deliberate opinion of the Con- 
ference that the alienist who confines his attention to, and 
whose horizon is bounded entirely by, lunacy is not the best 
ar to have the care of mental cases in their early stages. 

hat is wanted is great general experience, both medical, 
surgical, and mental, and in no body of practitioners does this 





combination exist more marked] i : 
ag — institutions, y than in the medical Staff of 
e fact that each infirmary or 
mental cases at any one time cuabies nea ye but a 
attention to be bestowed on each case whi h 
impossible in large receiving houses unless cQ would 
medical atatr is to be engaged. & very large 
special pointto be remembered is th 

cases under the present system is under te ot ment 
nurses as distinguished from asylum attendants 7 Waines 

Although not a medical point, it may be well to 
that the claim of the London County Council that in. Int ont 
would be better able to determine the social pean 
settlement of the patient than the present relievin off, and 
inherently absurd; the Jatter official, with his cae pave 
— Le a have greatcr sources of information at ie 

It is understood that the London County Council 
to make accommodation for 1,000 cases by buildin 
institutions containing 250 beds each. The cost if 
buildings alone will probably be not less than £300 per a 
Farniture will be a large item, and there will beau ambulano. 
service, ambulance attendants, male and female lenatie 
attendants, inquiry officers, clerks, and a medical staff “4 
must not be forgotten that this large expenditure will be 
additional, and that there will be no corre:ponding diminy. 
tion of expense in the establishments ot the Boards of 
Guardians, for with the exception of the actual cost of the 
rations of the lunatic and the expenses incurred on the 
removal of the cases to an asylum, the whole care of the 
insane patients is undertaken by the ordinary staff, 

The stigma of lunacy must not be forgotten; the ‘Councis 
may call these proposed institutions receiving houseg, but in 
the minds of the public they will always be lunatic asylums 
and its ambulances will inevitably be associated with lun 

It is impossible to overestimate the disadvantage in which 
a person is placed when it is known that he has been “put, 
geod ” asa lunatic. But there is no stigma under the present 
: ystem, 

A person taken to the infirmary for some menta 
trouble is simply a patient who has gone there for ill-health, 
and no odium of the asylum rests upon him. The friends of 
patients do not object to the detention in infirmaries or work. 
houzes, but they have a very keen horror of anasylum,_- 

The necessity for the attendance of the patient’s friends at 
the magisterial examination and the customary visiting of the 
patient will involve loss of time and cause considerable 
expense to the alleged lunatic’s wife, husband, or other rela-. 
tions, who may have to walk half across London instead of 
being within very easy access as at present. 

These cages will also be withdrawn from the supervision of 
the guardians, who, by the keen interest they take in the 
welfare of the cases coming from their respective districts and 
by their visits to the mental wards, exercise a very bene- 
ficial influence upon the treatment of these unfortunate 
patients, and also ensure that there shall be no undue haste 
in hurrying them off to an asylum. : 

At the same time, a very great check upon ill-treatment, 
will be Jost, for the principle of allowing the same authority 
to have at once the contro! of lunatics and of ‘ alleged eases: 
of lunacy” is ovposed to the spirit in which the lunacy laws. 
were framed. There is at present an independent examina- 
tion of the ‘‘alleged lunatic,” and if a mistake be made it can 
be rectified when the patient is transferred to the asylum; 
but with the asylum authorities taking charge all through, a 
most important safeguard is lost to the poorer class of 

atients. Z 
. The rigid pbysical examination which every patient under- 
goes when leaving the Poor-law institution, and again when 
entering the county asylum, at once detects any signs of 
injury and places the responsibility upon _the offending: 
parties ; but there will be no longer the same inducement to 
detect and to make public these cases of injudicious restraint 
when all parties are servants of the same authority. te 

In conclusion, the Conference desires to point out the utter 
absence of any valid reason for altering the present — 
which works exceedingly well, and would suggest that if any 
modification be required, it is in the direction of Osi 
statutory power to the guardians to enable them to. 7 
suitable cases for a somewhat longer period than 18 Best 
possible, and so prevent a further number of gto re 
being stigmatized and classified as lunatics. The Con — 
therefore, requests that your Board will eee fit to oppore 


passing of the B'll. 





the 
nerve 
whetl 
or in’ 
of the 
remal 
whet! 
jn the 
sental 
consi 
said | 
physi 
epiley 
_ 

1 
po 
etimu 
gemic 
direct 
tion 0 
mork ( 
c5edi 
the vi 
gubjec 
yesult 
that h 
quite 
in the 
occur. 
difficu 
eighth 
those 
tory & 
situat: 
differe 
lay w 
cerebe 
auclei 
its nu 
which 
the tr 
Tocalis 
was 4 
the e 
8 a 
lesion 
cortex 
discus 
get tr 
true 1 
forced 
was tl 
implic 
that i 
One w 
vermi 
was CC 
body. 
6urfac 
rotati: 
circle 


ad of 
on of 


‘sand 
bene- 
unate 
haste: 


ment. 
rity 


laws. 
mina-- 
it can 
lum ; 
igh, & 
ss of 


nder: 
when 
ns of 
nding’ 


raint 


utter 
atem: 
f any 
iving 
letain. 
now 
from 
ence, 
e the 





Tae Barrisn 














905,] PaTHOLOGY AND TREATMENT OF VERTIGO. tusee devmmus 4059 
sept. 16, 195 
— CS: t OR . y 
. or divisions of the cerebellum there might occur the rotation 
iy AND TREATMENT OF f tiga the localization of which was comparativel 
THE PATHOLOC pact ‘Te cate considered the relation between the 


VERTIGO. 

: i i Jni 
recent meeting of the ge lees —, rd “io aan 
Kingdow, the no ccaue te ‘Sit Victor Horsley and 

a discassion oil on vertigo, its pathology and treatment. 
Dr. Risien ne Horsbry, in his introductory address, confined 
bir ae wee rotation, to an actual sense of rotation on the 
himself atient, or to actual rotation as a forced move- 
or" Joh rotation, as a rule, accompanied by nausea. 
“ment, and ‘oar he said, was drawn practically from only 
His poo on of patients—namely, cases of destructive ear 
two —_ the one hand, and new growths on the other. 
rhe - ating of course, a ——— a of — 8 
. been referre o him from time to 
- ail uae was a sudden disturbance of equi- 
2 and what they wanted to know was whether 
ar disturbance occurred in the periphery-- that was 
o in the semicircular canal—and whether that 
oO orhance in the periphery was produced by pressure 
dis oe middle ear on the labyrinth or by direct disease 
i the labyrinth. Then they wanted to know whether 
t mischief was not really in the trunk of the vestibular 
the mist d then, again, whether it might not be in the bulb, 
whether it was in thecerebellum, whether it was in the pone, 
J in the crus, and, finally, in the cortex, and particularly that 
“tthe tempora] love. It hapaggh rime rod oe, into ~ 
n allusion to the discussion o e question as to 
or the faculty of orientation in space were represented 
in the cerebrum, and he was about to suggest that that repre- 
sentation was principally in the temporal lobe. Passing to a 
consideration of the phenomenon itself, Sir Victor Horsley 
said he desired to maintain the position that it was a 
hysiological condition strictly analogous to the onset of an 
pileptic fit or to the onset of trigeminal neuralgia. Such a 
gudden physiologicai disturbance of the central nervous 
eystem as that in severe vertigo could only be analogous to a 
condition of things in which there was a summation of 
atimuli. To begin with the peripheral mechanism, cases of 
gemicircular canal disease required more attention in the 
direction of localization. If they had a more minute localiza- 
tion of peripheral disease, then they should have the ground- 
mork of a more correct localization of central disease. Pro- 
ceeding next centralwards, they came to the trunk of 
the vestibular nerves. That was a less complex part of the 
subject, because he was not aware that true vertigo had 
yesulted from disease of the vestibular nerve, except when 
that had occurred in the form of new growths. It was of course 
quite possible to imagine that in cases of extensive caries 
in the petrous bone neuritis of the vestibular nerve should 
occur. Passing next to the medulla itself, they were in great 
difficulty in regard to the exact localization of disease of the 
eighth nerve and disease of the medulla itself, because in all 
those cases of eighth nerve implication the region of the audi- 
tory pt ae the —— — Se was — yr agra 
situation of new growths. was almost impossible, then, to 
differentiate between disease of the trunk of the nerve, as it 
lay a =~ rg eke the Pangea Spay Acct ce 
cerebellar nuclei of Deiter’s nucleus or the other vestibular 
nuclei. In every case of disease of the vestibular nerve or 
its nuclei they had to consider two different things, both of 
bs ohare - yee — po only 
e true rotation which afforded the only means of correct 
localization, but also that disorder of equilibration which 
was called titubation. That was the first stage in 
the equilibratory mechanism at which titubation came in 
a8 8 clinical symptom, and he desired to suggest that a 
lesion situated anywhere from that point to the temporal 
cortex might cause titubation. He also desired to sugzest for 
discussion in the localization diagnosis that they did not 
get true rotation from simply middle-ear trouble, meaning by 
true rotation, objective rotation, foreed movement; such 
7 oy opera “—r wt pore Argonne nerve ta that 
was the vestibular trunk or the wall of the labyrinth, was 
implicated, Passing next to the cerebellum itself, he said 
that in the cerebellum they had two totally distinct organs. 
One was the lateral lobe of the cerebellum and the other the 
vermis or the median portion of the cerebellum. The vermis 
was concerned with rotation round a horizontal plane of the 
body. The lateral lobe was concerned with the so-called 
surface movement, or mouvement de manége—that was to say, 
rotation round the vertical axis of the body, and often in a 
circle with a large radius. From either of those two organs 





recise. : : - . 
pace part of the mechanism of equilibration 
and the cerebrum. The lateral lobes of the cere- 
bellum were not directly united with the cerebrum. They 
were connected by the middle peduncle with the pons. 
The pons was connected by means of the outer part of the 
crus with the temporal lobe directly by Tiirck’s bundle. 
Passing on to the pons, he demonstrated by means of lantern 
photographs the remarkably localized lesions and the resulting 
Clinical phenomena produced in rabbits shot while running 
away from a gun, single pellets not infrequently penetrating 
the cerebellum. One photograph demonstrated a rabbit’s 
brain in which a single pellet passed through the petrosal 
portion of the lateral lobe, and superficially through the tip 
of the temporal portion of the cerebral hemisphere. That 
animal immediately sprang into the air and exhibited the 
typical rotation fits around a longitudinal axis. It had skew 
deviation, right eye directed downwards, contracted pupil, 
left eye directed upwards, with dilated pupil, and the limbs 
of the opposite side rigid—in fact, all the concurrent pheno- 
mena of lesion of the middle peduncle of the cerebellum, 
This was shown to be in fact the case by subsequent micro- 
scopical investigation. ‘The next photograph demonstrated 
was rather more striking in one sense, because it showed the 
forced movement of rotation, and not from any actual de- 
struction, but simply from a bruising of the middle peduncle 
—that is, the pons. The rabbit Jay on the ground per- 
fectly unconscious, with the typical cerebellar attitude, 
the fore limbs in rigid extension, the head drawn 
strikingly to the right, the homolateral hind limb semi- 
flexed, the contralateral fully extended. A photograph 
of the base of the animal’s brain showed that no shot had 
penetrated the brain, but that one pellet had fractured the 
petrous bone, and had produced a little bruising of the 
middle peduncle of the cerebellum, and slightly of the 
trapezium, especially where the fibres dipped inte the raphé. 
That animal, in addition to the forced attitude, also exhi- 
bited markedly the rotation movements, and also circus 
movement. Sir Victor Horsley cited a case of a boy who was 
flung off a see-saw and landed on his head ; he developed 
vertigo, evoked by lesion of the middle peduncle of the cere- 
bellum, and also presented the most interesting concurrent 
symptom of auditory amnesia. The case, exhibiting as it did 
in an unusually clear manner the association of auditory 
amnesia, rotation, vertigo, hemianopsia, raised for discussion 
the question of the representation of orientation and equili- 
bration in the cerebrum. Hitherto most attention had been 
directed on the question of orientation in the cerebrum to the 
excito-motor or kinaesthetic part of the pallium, the ascend- 
ing frontal gyrus, and it was to those centres for the move- 
ment of the upper and lower limbs and trunk that the idea of 
the orientation of the body in space had been ascribed. Since 
the most direct anatomical connexion that was known of de- 
finitely between the pons and the cortex was that part—the 
posterior two-thirds—of the temporal lobe, they should 
regard that as the centre of orientation. It had long been 
established by Dejérine that that portion was in direct con- 
nexion with the pons by Tiirck’s bundle. They ought, there- 
fore, to find in cases of lesion of that part that the patients at 
least had that disturbance of equilitration which he had 
referred to—namely, titubation. These considerations brought 
Sir Victor Horsley to the conclusion that if in any given case 
of vertigo they attempted a differential diagnosis of the seat 
of irritation, they must first endeavour to localize the direc- 
tion of the sense of vertigo and the direction of the forced 
movement. Having done that, they must next endeavour to 
exclude functional cases, and he suggested that they ought to 
be able to exclude all cases arising simply neurasthenically. 
The next step must be to make a complete examination of the 
central nervous system, and by such means only could a 
correct localization of the cause of the disturbance of equi- 
librium be obtained. His experience, based upon certainly a 
large number of organic lesions of the equilibratory region, 
especially pontine and cerebellar regions, was that such tituba- 
tion and vertigo were increased on closing the eyes. Speaking 
of treatment, he said, as regards middle-ear disease, that 
was simple—namely, they treated the disease of the bone 
and the disease of the mucous membrane by ordinary 
surgical rules. As regards Méniére’s disease—that was to 
say, where in conditions of gout or allied stages congestion 
of the semicircular canals had been diagnosed, and the cases 
had been referred to him with the view of division of the 
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eighth nerve—he could only say that, although he had been 
quite ready to divide the eighth nerve, he bad never yet done 
so. The only reason he could assign was that he had usually 
suggested that such cases should be treated first with (1) Weir- 
Mitchellism, (2) with hydrobromic acid, and (3) with anti- 
gouty treatment, and they had not returned. Whether the 
treatment had been successful and the operation rendered 
unnecessary, or whether the patients had taken other advice, 
he could not say. At any rate, he had never had occasion to 
divide the eighth nerve, though others had, and that was one 
of the reasons he was glad to join in the discussion that 
evening; the experiences of those who had divided the nerve 
or destroyed the labyrinth would be very valuable. With 
regard to disease of the central apparatus, such disease was 
almost invariably a new growth, and then treatment became 
simply a question of the removal of the growth in accordance 
with the localization of its seat. 

Dr. Ristzgn Rosskit considered vertigo from the medical 
aspect, and in the stricter and more limited sense of the 
term, namely, as a subjective sensation of movement of an 
individual in some direction in space, whether that be accom- 
panied by actual movement of the person or not, or a sub- 
jective sensation that surrounding objects, in reality 
stationary, were in motion. The term, he said, was, of 
course, also applied to a vague sense of light-headedness, 
without any definite sense of displacement of the body in 
any given direction, and without the sense of rotation of 
surrounding objects. Even in the more limited sense the 
subject was a very large one. Speaking of intracranial sup- 
puration, which had its origin in the ear more frequently than 
elsewhere, he said that as the original ear affection might be 
attended with vertigo, it became of extreme importance, when 
that symptom was due to grave intracranial mischief, that it 
should be recognized, and care taken not to allow any local 
affection of the ear too much weight in the interpretation of 
the symptoms. In dealing with organic intracranial disease 
he limited himself to a consideration of gross diseases of 
the cerebellum or temporal lobes and extramedullary lesions 
at the base of the brain. The vertigo in itself did not 
necessarily distinguish between a lesion at the base of the 
brain and one of the ear, for its characters might be the same 
in both. When the left temporo-sphenoidal lobe was affected, 
any indications of the sensory form of aphasia, which was 
known as word-deafness, were of the greatest possible value, as 
lesions of the hinder part of the superior temporo-sphenoidal 
convolution were responsible for producing that form of 
aphasia. It was also important to search for any indications 
of commencing hemiplegia. Passing to gross lesions of the 
cerebellum, matters, he said, were somewhat different, for 
without assistance from other defects, and by confining atten- 
tion to vertigo alone, they might be able to decide between 
local ear diseaseas opposed to disease of the cerebellum. His 
experimental observations on that point left no doubt in his 
mind that in lesions on the same side the direction in which 
the anima! rotated when the eighth nerve was irritated was 
the opposite to that in which it rotated when a unilateral 
ablation of the cerebellum had been performed. Apart from 
the forms of intracranial disease he had been considering, 
there were certain other organic affections of the nervous 
system that must not infrequently first come under the 
observation of the otologist. He referred notably to 
diseases like disseminate sclerosis and tabes, the former of 
which was especially likely to do so, for vertigo was a common 
symptom in that disease. In tabes, however, vertigo was not 
nearly so common; although cases of the kind must come 
under the observation of the otologist, owing to vertigo, it 
was much more likely that they would do so owing to deaf- 
ness, which was to be accounted for by an atrophy of the 
auditory nerve. In discussing idiopathic epilepsy, he said, 
whether there had been loss of consciousness or not had 
always been regarded as of paramount importance in the dia- 
gnosis, he felt sure that otologists would bear him out when 
he said that an attack of auditory vertigo might be so sudden 
and violent that the patient was stunned, and undoubtedly 
did lose consciousness, or, at all events, suffered from so much 
mental confusion that it was practically impossible to dis- 
tinguish between that state of things and the transitory loss 
of consciousness that might result in the petit mal attacks of 
epilepsy associated with vertigo. While tar from wishing to 
undervalue the loss of consciousness in the diagnosis, he con- 
tended that certain reservations were necessary if that sym- 
ptom were not. to be allowed to mislead them. Vertigo of epi- 
leptic origin might be either unattended with loss of conscious- 
ness, or the loss might be so slight that it was almost impos- 





sible to be sure that there had been any su al 
with the transitory attacks of loss of cnueciomta Itw 
with vertigo that he was dealing. In regard Attended 
he thought it might be safely said that it was only inloee 
severe attacks of auditory vertigo, in which the path in the 
liable to be thrown to the ground, that consciousn ent was 
be blurred, and that it was only in the petit nal's fuel 
unattended by falling, that there was likely to be fi sacks, 
consciousness, or that the loss was so slight as to anol 
difficult to be sure whether that was or was not the ake it 
Much valuable consideration might be derived from pee cane, 
ing the relationship of tinnitus and deafness to vertigoi uider. 
cases. Either or both of those symptoms might be thean = 
paniment of an epileptic attack, but apart from accident) 
complications neither was present in the intervals betwen 
attacks. Therein was a difference of the greatest po rd 
diagnostic importance, for in auditory vertigo, althou te ° 
might be accentuated in association with the attack bw 
tendency was to exist in lesser degree in the intervals betw ss 
the attacks. Vertigo, not adequately accounted for by whathad 
been discovered in the ear, might be due to a functi 
affection of the nervous system, such as neurasthenia er 
hysteria. In neurasthenia the giddiness did not ei 
come within the stricter sense of the word vertigo in the w 
they had limited it for the purposes of discussion. The ve 
tigo, as a rule, was unattended by auditory symptoms though 
tinnitus as an accompaniment was by no means uncomme 
Deafness, on the other hand, was exceptional, for it was man 
common for the subjects of this affection to suffer from hyper. 
acuity of hearing. The vertigo complained of in hysteria 
might have all the characters of that due to ear disease, The 
absence of local signs might put the otologist on hig guard 
but be might be leit in a state of uncertainty as to the correo; 
diagnosis, which could possibly be arrived at by a more 
general investigation of a case, aided, it might be, by sugges- 
tion, to which such patients might so readily respond, [pn 
conclusion, he emphasized the importance of attempting to 
arrive at a correct diagnosis in view of the prognosis and 
treatment of vertigo due to functional disturbance of the 
nervous system on the one hand, or to serious intracranial 
disease on the other. 

The PRESIDENT said the knowledge of the relation of ear 
disease to vertigo, inaugurated by Méniére in 1861, had been 
a great gain, not only to otology, but to general medical 
science. Vertigo, both as related to the ear and in its wide 
aspect, was a subject well fitted for discussion at that Society, 
It was one not only of interest to the otologist, but it was algo 
of great interest to the general practitioner, to the physician, 
to the surgeon, and to the physiologist. 

Dr. Dunvas Grant said that it would probably be expected 
of the aurist that he would be inclined to diagnose Méniire’s 
disease too readily in the cases of vertigo which came before 
him, but the speaker had frequently seen cases in which the 
general physician appeared to have diagnosed Méniére’s dis- 
ease on data which the well-equipped aurist would consider 
quite insufticient.. Dr. Grant also referred to the recently- 
published experiments of Dreyfus, which proved that 
quinine had a decidedly sedative action upon the vestibular 
nerve. Jt was not necessary to give it in doses which would 
produce deafness ; a small dose which scarcely touched the 
power of hearing was suflicient to quiet the vestibular nerve. 

Mr. RicHarp Lake spoke with reference to the gouty. cases 
mentioned by Sir Victor Horsley in which operation had been 
found to be unnecessary. Mr. Lake did not think it sufficient 
to assume that the treatment had been effective ; he believed 
there was always an auditory lesion as well as a gouty con- 
dition and tendency. As the vertiginous attack became more 
remote, in time the ear gradually recovered to a considerable 
extent. 

Dr. UrBaN Pritcuarp thought that all otologists would 
agree that in eight or nine out of ten cases of rotatory vertigo 
there was no difficulty in coming to a diagnosis ; the presence 
or absence of nerve deafness and tinnitus helped them so 
much. But there was a small residuum of cases in 
diagnosing which the aurist would wish to be alsoa general 
surgeon and physician. 

Dr. Witi1aM Hits said he had hoped to hear a clearer 
expression of opinion as to whether otologists had any groun 
for believing there was any definite gross lesion in the nervous 
system or in the ear in the majority of their cases of vertigo. 
From his own practice he could not bear out what Dr. Pritchard 
had said. He (Dr. Hill) had not found out that the fact of the 
patient being deaf or having tinnitus had any very grea 
bearing on the case from his point of view. 
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TrtLiy narrated an instractive case in which 

” cation of vertigincid symptoms was found on appli- 
a comp f the electric brush to be attributable to simulation 
cation pa of the patient, who had just been suffering from 
potas te and who had previously got through an attack of 


meningiti® inquired about the relation bet 
’ B GETT inquired apou . e rela ion e ween 
an ae acne He had in mind a case in which 
= ‘marked nystagmus was invariably caused by inflation of 
agin in a young woman who had sclerosed ears, but no 
nent uced. ‘ 
vertigo ae eo inquired from Sir Victor Horsley in what 
‘ sortion of cases were there changes in the optic fundi if 
cause were central, and whether the presence or absence 
er thological changes in the fundi could be considered of 
; ic value. 
ae ee E. Jones cited two cases of fracture of the base 
of the skull followed by aural vertigo, which disappeared 
after the post-aural operation and the removal of thickened 
pone in the region of the aditus. ; : 
Sir Victor Hors.ey, in reply, said that in several cases in 
which he had done the post-aural operation he had looked for 
nystagmus, or at any rate for deviation, and had found it 
absent. With regard to optic neuritis, he had never seen it 
in simple chronic otitis medis, and if that were true in the 
experience of others besides himself, the occurrence of optic 
neuritis was of absolute value for intracranial localization of 
a RussgELL, in reply, said that Mr. Tod had 
obtained from Sir Victor Horsley what he (Dr. Russell) wanted 
to hear from otologists, namely, how far ear disease might 
simulate intracranial affections. 





THE NEW SYDENHAM SOCIETY. 


Tax forty-seventh annual meeting of the New Sydenham 
Society was held at Leicester on July 28th during the meeting 
of the British Medical Association. The chair was taken by 
Mr. Henry Power in the unavoidable absence of the President, 
Professor Osler. The report for the year 1904 was read. The 
subjects illustrated in the Atlas were enumerated in the 
report, and it was also announced that the income for the 
current year would allow of the publication of a printed 
volume of selected essays, partly from German sources, which 
would include among other subjects several reports on 
the parasite of syphilis. The decision of the Council to 
allow members to select one volume annually from the 
Society’s back stock without payment, and the appointment of 
Dr. A. E. Russell as Acting Secretary, were also announced. 

In reply to questicns by Dr. Coomss and Dr. FuRLoNG as to 
the likelihood of an appendix to the Lexicon being issued, the 
CHAIRMAN pointed out that though a large amountof material 
had already been accumulated by Dr. Sedgwick and himself, 
the funds of the Society would not allow of its issue, at any 
rate for the present. 

Mr. Hurcuinson said that though it must not be assumed that 
he spoke as representing the Council, he would like to be 
permitted to enlarge a little on the statements made in the 
report. The Society, which had for several years issued only 
its Clinical Atlas, was likely in the future to revert some- 
what to its original function—the translation and publica- 
tion of printed volumes. These volumes, however, would notbe 
large works, but would consist of short selected monographs 
bearing upon prominent questions of the day. Thus, for 
instance, the forthcoming volume would contain, with other 
papers by different authors, translations of those on the 
parasites of syphilis and variola. An annual volumeof this kind 
might be made to supply the best and most recent information 
on the topics concerned, and could be issued promptly. The 
Atlas would still be the Society’s principal work, and four 
fasciculi would be issued each year. Members would receive, 
in addition, the annual volume, and would further be entitled 
to select each year a volume from the Society’s stock in hand. 
This was, he thought, a liberal offer, and he earnestly hoped 
that members would see their own interests and also the 
interest. of the profession in endeavouring to increase the 
scope and membership of the Society. He would appeal to 
the younger and more active members of the profession on 
the plea that the At/as and the annual volume would deal 
with practical topics, and would illustrate the foremost and 
most original views respecting them. The selection of 
subjects for illustration was decided by a large Committee. 
It was not true that the At/as had dealt chiefly with rare 





affections and recondite speculations. It had already, 
among a host of other subjects, devoted much attention to 
syphilis, to the effects of arsenic, to fractures and disloca- 
tions, to drug eruptions, and was now dealing with eruptions 
due to the bites of insects. It could not be asserted that 
these were subjects with which the family practitioner was not 
concerned. The Atlas was indeed, he ventured to assert, a 
work which every practitioner would do well to have con- 
stantly at hand. To those members of the profession who 
had earned the means and the right to rest he would make 
appeal onothergrounds. They might suitably subscribe in the 
capacity of patrons, and in recognition of the fact that the 
Society was doing good work for the advancement of medical 
science. 

The report and balance sheet were then adopted. 

The subjoined list of officers for the ensuing year was then 
submitted to ballot, and those named in it were duly elected. 
Votes of thanks to the retiring members of Council, to the 
local secretaries, to the Chairman, and to the British Medical 
Association for granting the use of a room for the annual 
meeting, were then proposed and seconded. 

Mr. Powsr, in replying to the vote of thanks to the Chair- 
man, laid great stress on the invaluable work which Mr. 
Hutchinson had done and was doing for the Society. 

President.—William Osler, M.D., F.R.8., LL.D. 

Vice-Presidents.—Theodore D. Acland, M.D., T. Clifford Allbutt, M.D., 
Tempest Anderson, M.D. (York), Sir Thomas Barlow, Bart.,MD, RK. L 
Bowles, M.D., *Thomas Buzzard, M.D., A. H. Carter, M.D. (Birmingham), 
Sir W. S. Church, M.D. (Pres. R.C.P.), William Collier, M.D. (Oxford), *Sir 
W. Tennant Gairdner, M.D. (Edinburgh), *J. Hughlings Jackson, M.D., 
Lord Lister, *“H. W. Page, F.R.C.8., Sir Richard Douglas Powell, 
Bart., M.D., Philip H. Pye-Smith, M.D., F.B.S.,John Tweedy, F.R.C.S., 
*Professor G. Sims Woodhead, M.D. (Cambridge). 

Council.—*F. J. Baildon, M.B. (Southport). *C. J. Bond, F.R.C.S. 
(Leicester), *Lyder Borthen (Trondhjem), J. W. Byers, M.D. (Belfast), 
*W. Collingridge, M.D. (Richmond), *W. 8. Colman, M.D., *R. H. Coombs, 
M.D. (Bedtord), W. Clement Dauiel, M.D. (Epsom), William Ewart, M.D., 
*J. Finlayson, M.D. (Glasgow), T. Colcott Fox, M.B., *Charles Gibson, M.D. 
(Harrogate), *S. H. Habershon, M.D., W. Hamerton Jalland, F.R.C.S. 
(York), G. E. Herman, M.D., *Raymond Johnson, F.R.C.3.. C. R. B. 
Keetley, F.R.C.S., H. Ambrose Lediard, M.D. (Carlisle), Jordan Lloyd, 
Esq. (Birmingham), Sir Isambard Owen, D’Arcy Power, M.B., R. J. Pye- 
Smith, Esq. (sheffield), Guthrie Rankin, M.D., Ernest 8. Reynolds, M.D. 
(Manchester), — Rockwood, M.D. (Colombdo), Humphrey D. Kolleston, 
M.D., *A. Routh, M.D., *R. Saundby, M.D. (Birmingham), R. Shingleton 
Smita, M.D. (Chiton), *Ralph Stockman, M.D. (Glasgow), *T. J. Walker, 
M.D. (Peterborough), Edward Ward, M.B. (Leeds), *E. T. Wilson, M.B. 
(Cheltenham). 

Treasurer.—Henry Power, M.B. 

Auditors.—Leonard Sedgwick, Esq., Waren Tay, Esq. 

Honorary Secretary.—Jonathan Hutchinson, F.R.8., LL.D. 

Acting Secretary. —Alfred E. Russell, M.D. 

* Those marked with an asterisk were not in office last year. 

The Committee in charge of the Clinical Atlas comprises the following: 
Dr. J. Michell Clarke (Bristol), Dr. Cullingworth (London), Dr. J. Hab 
Edwards, Dr. John Fawcett (Guy’s Hospital), Dr. Colcott Fox (London), 
Dr. G. A. Gibson (Edinburgh), Dr. Gilchrist (Baltimore, U.S.A.), Dr. 
Goodall, Dr. Grey, Mr. R. Mareus Gunn (Condon), Dr. Arthur Hall 
(Sheffield), Dr. Herman (London), Dr. Arthur Latham (London), Dr. 
Cuthbert Lockyer (London), Dr. Geo. Murray (Newcastle), Mr. Rushton 
Parker (Liverpool), Mr. D’Arcy Power (London), Mr. W. G. Richardson 
(Newcastle), Dr. Rolleston (London), Mr. 8. G. shattock (London), Dr. E. 
Stainer (London), Dr. Unna (Hamburg). 








THE REPORT OF THE INSPECTOR. UNDER THE 
INEBRIATES ACT. 


Dr. BRANTHWAITE’S report for the year 1904 is well worth the 
perusal of those who are either interested in the subject of 
inebriety or in any doubt about its practical importance. 
Eleven reformatories are now at work and in these 143 persons 
are under detention. 


MAGISTRATES AND LocAL AUTHORITIES. 

While the vaiue of the work continues to be generally 
recognized, it is unfortunately hampered in several directions. 
Dr. Branthwaite points out that no inebriate can be committed 
to a reformatory under Section 1 of the Act (police-court 
recidivist) without the voluntary co-operation of the local 
authorities and local justices. In many places for various 
reasons, or rather, prejudices, this co-operation is not 
obtained, the result being that the Act is rendered a dead 
letter in these districts. The local authority is expected to 
make a certain contribution to the cost of maintenance of the 
persons committed, failing which there can be no Treasury 
grant. If they decline to contribute they on their part make 
it useless for the justices to commit inebriates to the reforma- 
tories. Then, again, the justices themselves show a great un- 
willingness to commit persons whom they have power and 
facility to commit, and disappointment often results also from 
their committing cases for too short a time, notwithstanding 
the fact that those committed for the full period of three years 
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give the best results. Reluctance to commit cases sufficiently 
early also accounts for a number of failures. 


REFORMABLE AND IRREFORMABLE INEBRIATES. 

The report shows that up to the present time the least 
possible use has been made of the powers given by the Act. 
It has practically only been put in force to clear the streets of 
a fraction of the persons who are an intolerable nuisance and 
practically irreformable. Many cases eligible for committal 
continue to come before the magistrates, but they are not 
committed because they are not bad enough. Dr. Branthwaite 
quotes instances to show that the reformable inebriates are 
permitted to remain at large until they have become irre- 
formable. He says that ‘‘nearly all the cases hitherto 
committed either under Section 1 (criminal inebriates) or 
Section 11 (police court recidivists) might have been sent to 
reformatories on an average about five years before they were 
eventually so treated. At the commencement of those five 
years they were already inebriates qualified for committal, and 
at that time probably capable of reformation. But the subse- 
quent years of neglect with their oft-repeated sentences, their 
resulting mental deterioration, organic disease, squalor and 
immorality, effectually removed all hope, and now leave us 
to deal with something that must be detained for the good of 
others, but is without possibility of reformation.” He does 
not hesitate to put the blame for the partial making of these 
cases upon the right shoulders. ‘‘ When all is said and done, 
the responsibility for good or bad results must therefore 
depend largely upon the action of committing authorities.” 
‘¢T have yet to hear of a single instance, man or woman, who, 
committed four times in one year, has subsequently recovered 
without the exercise of some restraining influence other than 
the repeated infliction of prison sentences.” 


CRIMINAL INEBRIATES. ‘ 

Dr. Branthwaite has much to say on the subject of the com- 
mittal to reformatories of criminal inebriates. The Act 
provides that ‘‘any person who is an inebriate, and who in 
vonsequence of that state commits an offence which is punish- 
able by imprisonment or penal servitude,” may be sent to an 
inebriate reformatory instead of toa prison. He calls atten- 
tion to the principle of treatment rather than of punishment 
involved, for, of course, the Act was never intended to apply 
to persons with power to keep sober, and he shows as regards 
deterrent effects of the two methods, that inebriates tnem- 
selves consider detention in a reformatory a more penal matter 
than a few months in prison. The power conferred by this 
section of the Act is little used. During 1903, 272 persons 
were prosecuted for felonious wounding and 945 for wounding 
not amounting to a felony. Of the total number 856 were 
committed for trial. It is certain that a large number of 
these were led into crime by drink, yet only one was com- 
mitted to an inebriate reformatory. During 1904, 77 persons 
were committed to reformatories under this section, 69 for 
cruelty to children. 

During the whole period that the Act has been in force only 
248 persons have been committed to reformatories as criminal 
inebriates, and but for the energy of the National Society for 
the Prevention of Cruelty to Children less than 50 cases would 
have been dealt with. 


SvuIcIDAL INEBRIATES. 

The question of suicide among inebriates is important. 
During 1903, 2,399 cases of attempted suicide were recorded by 
the police, and 2,359 were charged at the police-courts with the 
offence. Drink was probably the cause of two-thirds or three- 
fourths of these; 2,094 were discharged, and (adding another 
8 cases left over from previous year) 273 committed for trial ; 
85 of these were sent to prison, and 4 to inebriate reforma- 
tories. In 96 per cent. no real effort was made to prevent 
recurrence. The trouble and expense of hearing 2,359 cases at 
police courts and 273 trials with these results speaks for itself. 
Dr. Branthwaite cites a number of cases personally known to 
him in which inebriates with this tendency actually succeeded 
in the end in taking their own lives. In these cases the 
attempts are very rarely made except under the influence of 
drink. 

Among 8,000 inebriates under treatment in retreats and 
reformatories, only five have attempted suicide while under 
detention, only one not being accounted for by brain trouble 
or the effects of drink. Most inebriates charged with suicide 
do not belong to the irreformable class. The very attempt at 
suicide indicates some vestige of self respect. They are 
hopeful cases, and, according to Dr. Branthwaite, form 
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a class by themsel invi i 
— y ves, inviting treatment in the best con. 
Mech ~— - PREVENTION. 
ts) e report for 1904 is a plea for bett i 
methods. Each succeeding year’s experience tends tena 
the opinion that the mental defectives among our inm ten 
to-day are the backward, feeble-minded, and neurotic child, 
of yesterday, many of whom, had they been taken iy Poe 
per wg rpeeaterd at — start as to be capable of 
provement, and mi ave been 
the community. g made decent members of 
r. Branthwaite repeats that his ‘‘mentally d ive’ 
of case tallies almost without variation with aie clans 
‘‘irreformable” and his ‘‘sane” with their “reformatie” 
There is an excellent and detailed sketch in the report of : 
cases, a ‘'reformable” and an ‘‘irreformable,” and dinasane 
of the life-histories of the two cases are given which ro 
highly convincing as they stand. ” 


a ‘ a FINANCE. 

e question of finance is treated at some le : 
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amply justified, and in the end probably as ch 
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The average cost of reformatory inmates is about 1 
a head a week. He is equally emphatic on the utter onde 
ness and wastefulness of the penal method which is still go 
largely followed. Speaking of habitual inebriates, he gays 
‘*A great deal of money is uselessly spent upon them which 
cannot be considered as otherwise than utterly thrown away. 
Those cases which have been haled up, fined and imprisoned 
for years, now chronic and apparently irreformable, cost ug 
anything up to £20 or £30 a year at the lowest computation 
and their name is legion. Besides being expensive, they are 
an intolerable nuisance and a danger; they reproduce their 
like, and by their influence and example they are makin 
other drunkards for us to pay for in the iuture. They become 
delusionally insane, and add to the lunacy bill. 

‘“‘They become diseased, prematurely aged or decrepit, and 
the burden of their maintenance falls upon charity or the 
Poor Law. They die and are buried by public money. Are 
those among us who are political economists, and who control 
this expenditure, satisfied to consider this outlay inevitable? 
Satisfied to pay this money year after year without hope of 
return, accepting with scarcely an effort of resistance the cer- 
tainty of added expenditure as the result of unrestrained 
multiplication ?” 

‘*With regard to the economy of committing reformable 
persons to institution care at the very start of their career, 
there can be no possible doubt. The reformable case I 
describe is a good example of the value of such a course. The 
first bad and expensive year (1899) was the evident start of 
many to follow. The woman would certainly have become 
a permanent charge had not her reformatory sentence cut the 
story short. As it is, money may be said to have been already 
saved in this case. The total freedom from expense on this 
woman’s account during three years of respectability and 
liberty enables us to spread over five years the £7ospent upon 
her in the reformatory. The average expenditure for five 
years is therefore about 415 a year, which is not more than 
half the amount that would have been incurred had the system 
of short prison sentences been persisted in. And, in addition, 
a wastrel has been turned into a wage-earning and self- 
respecting woman.” 

It is to be hoped that medical men, who in general seem of 
late to have taken a new view of the curability of early 
alcoholism, will lose no opportunity of impressing these facts 
upon those responsible for the placing of the cases within 
reach of treatment. They may rely upon the reformatories 
giving the utmost possible value for the money expended, 
whereas the prison system gives none. 

No more striking picture could be given than the appended 
diagrams illustrating the inebriate histories of the two 
women. The one is as gratifying to contemplate as the other 
is appalling. Both women appear now to be what their treat- 
ment at the hands of the State has made them. 

The “drunk and disorderly” episodes are represented by 
black spots, the white spaces represent periods of liberty, the 
black spaces periods of imprisonment, the grey spaces periods 
of detention in a reformatory. 

In the ‘‘reformable” case (Diagram 1) the woman became 
suddenly worse in 1899, being brought before the magistrates 
four times in one year. She was sentenced, therefore, to a 
reformatory at the earliest possible moment, and for the 
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indictable offences (marked in the diagram by crosses) during 
that period under the influence of drink. She was committed 
to a reformatory for two years only, and relapsed at once on 
her release. Not having been recommitted, she is still 
spending her life in prison, degraded, hali-sane, and incurable. 








PREVENTION OF CONSUMPTION. 
WEst INDIEs. 
Tae Dispensary of the Trinidad Association for the Pre- 
vention of Tuberculosis was opened on August 2nd by His 
Excellency Sir Henry Moore Jackson, K.UM.G. Among 
those present were the Hon. Dr. J. A. de Wolf (Surgeon- 
General), Drs. J. R. Dickson, E. Prada, Norman, J. W. Eakin, 
P. T. Villian, J. A. k. Stallmeyer, C. F. Lassalle, R. F. Black, 
C. F. Knox, E. Savarv, F. E. Bass, T. B. Kenny, J. Meyer, 
and G. H. Masson. The Hon. Dr. de Wolf said that in the 
island of Trinidad consumption did not confine its ravages, to 
any race or colour. He would take the years 1894 and 1903 
for comparisons. Ia 1894 there were, from tuberculous 
diseases, 600 deaths in tne colony, of which 184 were in 
Port of Spain; in 1903 there were 620 deaths in the whole 
Colony, and 311 in Port of Spain. From phthisis pulmonalis 
in 1894 there were 524 deaths in the Colony and 164 in Port of 
Spain; and in 1903 547 deaths, of which 232 were in Port of 
Spain. Dr. Dickson had made a careful analysis of the 
Registrar-General’s returns, and he would not give them in 
detail; but they showed that while the general death-rate, 
both of the whole Colony and Port of Spain, had diminished 
in the period of ten years from 1894 to 1903, the mortality from 
tuberculous diseases had been about the same for the whole 
Colony, and had considerably increased in Port of Spain, and 
that notwithstanding their improved sanitary condition. 
At the same time, the mortality from malarial’ fever 
and bowel complaints—which were the principal diseases 
to which they were subject in this clime—had diminished. 
It had been felt for some time among the medical profession 
in Trinidad that something ought to be done so as to follow 
the good example set in other countries. The credit for 
making the first movement in the matter belonged to their 
present secretary, Dr. Masson, on whose initiative some 
months ago a meeting of medical men was called, and then 
and there was formed the Association for the Prevention and 
Treatment of Taberculosis. The meeting undertook to con- 
tribute the necessary funds for initial expenses, and decided 
to establish a dispensary. Membership up to the present 
time was confined to the medical profession, but they now 
invited all to join and give them their sympathy and active 
co-operation, and more especially to help them with money 
subscriptions. Their field of action would probably be 
amongst the poor, so the medical staff had given their ser- 
vices, of course, for nothing, and they looked forward to secure 
the co-operation of some charitable lady who would follow 
cases, or some of them, to their homes, and see on the spot 
that the measures enjoined upon the patients were carried out, 
and also to report such exceptional cases of need as seemed 
to call for further assistance in the way of medical 
comforts. Although the work would lie principally amongst 
the. poor, yet they must not consider that it was purely a 
charitable work, because by fighting the disease in the homes 
of the poor they were removing possible sources of contagion 
and danger from themselves and family. They would have to 
deal chiefly with incipient cases that held out some hope of 
cure. With regard to those cases in an advanced state, it 
would still be necessary to treat those of the poorer classes in 
hospital; and he hoped that before long they would have 
proper wards built for their treatment. Although they had 
not made a general appeal as yet to the public for assistance, 
there had been some generous persons who heard of the move- 
ment, and had already given them valuable assistance in fitting 
up andcquipping thedispensary. They invited the public to 
join the Association. If their appeal to the public met with 
the generous response they hoped for, they aspired to the 
establishment of a sanatorium on some breezy height, and 
he might say they had already had the generous offer from 
Messrs. Rust of such lands as might be required on the ridge 
adjoining the North Post, and he believed it was very 
suitable. The sanatorium would form an inestimable boon 
to sufferers, and a means of saving many lives. His 
Excellency and Lady Jackson had kindly consented to be 
their patrons, and with such an auspicious send-off, he felt 
they could not but attain success. His Excellency said he 
believed they had led the way in the West Indies. Here 
they could not begin with a sanatorium, but he hoped it 





might not be many years before they got one. Hoeguaie 


his very hearty sympathy with the campai 

would be very soon carried out to a succesefal tania “4 
vate Rage 9 : gino thanks to His Excellency the 

r and La i 
+b y Jackson, which was seconded by Dr. 
iets ‘ ryt ara 
ording to a report of a visit to the ‘King’ 

Sanatorium” in New South Wales, published Ay ihe ein 
(Zasmania) Mercury, Australia only possesses this one g = 
torium for the treatment of pulmonary tuberculosis Thie 
institution is situated on the Blue Mountains, near W _ 
worth Falls, some 70 miles from Sydney, at an altitude a 
3,000 ft. The buildings are low, inexpensive, erections of 
wood so arranged that in addition to the usual windows the 
upper halves of the walls may be raised on hinges: the 
occupants of the wards thus have the benefit of the freest 
ventilation. The general plan of treatment is based on that 
of Nordrach, and the results have already been most satis 
factory. The sanatorium was officially opened for the rece 4 
tion ot patients on February 18th, 1903, the funds for its erec. 
tion being provided by the Queen Victoria Memorial Fund, 








THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 

DURING the weeks ended August 12th and roth t1e deaths from pl 

India numbered 1,372 and 1,740 respectively. During the week seaan 
August 19th the principal mortality occurred as toliows: Bombay Dis. 
tricts, 1,204 ; Bengal Districts, 38 ; North-West Provinces and Oudh 3Ib 
Punjab, 31; Central Provinces, 26; Central India, 1: ; Hyderabad. 8: 
Mysore, 140; and in Burmah, 99. No deaths from plague reported from, 
Rajputana, Kashmir, North-West Frontier Provinces, or baluchistan 
At Sabara during the week ended August 12th 447 persons died of plague. 


During tl ks ended Ph dog ipo th the pl 

uring the weeks ended Augus; 12th and roth the plague report 
follows :—Port Elizabeth: Fresh cases of plague, 1 ant: denthe tae 
the disease, 1 and 1 respectively. No plague cases reported from any 
other part of South Africa. At Port Elizabeth, East London, and King 
Williamstown rats and mice continue to be found to be plague-infected., 


MAURITIUS. 

During the weeks ended August 31st and September 7th the fresh cases 
of plague numbered 8 and 7, and the deaths from the disease 4 and> 
respectively. 

HONG Konc. 

During the weeks ended August 26th and September 2nd the fresh cases. 
of plague numbered 4 and «, and the deaths from the disease 3 and, 
respectively. 








Bequests TO Mepicat C#aritizs.—The late Mr. Samuel 
Child left £100 each to the Birmingham Dispensary, the Bir- 
mingham Dispensary Relief Fund, and the Birmingham 
Children’s Hospital. 

THE annual congress of German scientists and medical men 
is to be held at Meran in the week beginning September 24th. 
It is announced that 144 persons have entered their names as 
proposing to attend the scientific sections, and 362 the medical 
sections. 

THE annual meeting and dinner of the Association of Public 
Vaccinators of England and Wales will be held at the Midland 
Hotel, Manchester, on Friday, October 27th, 1905. This is 
the first time that the annual meeting has been held in the 
provinces, and from the interest already manifested by the 
members in the surrounding district it is confidently expected 
that a large number will be present. Dinner will be served 
at 6.30 p.m. Any information desired by public vaccinators 
will be gladly given by the Local Secretary, Dr. Sarjant, 
1, Grosvenor ‘errace, Withington, Manchester. 


‘AN official return states that the number of students 
attending the University of Vienna during the last summer 
session was 6,164, of whom 812 were ordinary students in the 
medical faculty. ‘There were, in addition, 28 women medical 
students and 234 students in special subjects. In the medical 
faculty of the University of Innsbriick there were 89 students ; 
in that of Graz 176 and 3 women students. In the medical 
faculty of the German University of Prag there were 159 
students and 7 women, and in that of the Czech University of 
the same city 291 men and 4 women. In the medical faculty 
of the University of Lemberg there were 87 male students and 
10 women, and in that of Krakau 130 male and 22 female 


students. . 
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THE DIET OF THE PRECIBICULTURISTS. 


By Harry CAMPBELL, M.D., F.R.C.P., 

- don Hospital and to the Hospital for Diseases 

Physician, ania} fhe Servous System, Welbeck Street. 

V. 
Tue DIET OF THE peseouen. eenisiiieia 

cudos, Paris, and Caraodos are wild tribes inhabiting 
nd parts of Brazil between the Parahiba and Coutas 
ivers. In the early part of the nineteenth century they were 
asked nomad hunters, using stone axes and living in tem- 
dwellings made after some primitive method, as by 


ary . | wig 
‘ving a few palm branches circlewise into the ground and 
oeuinitg tab so as to meet at the top. Until recently they 


holly ignorant of agriculture, and even to this day 
ae. in cake of their contact with the European settlers, 
many of their pristine customs. The Botocudos have long been 
the irreconcilable foes of the settlers and the dread of the 
neighbouring tribes, and it is to them rather than to the 
Puris and Caraodos that this account applies. , 

They are a dolichocephalic people, who roam naked in the 
woods in quest of roots, berries, fruits, palm-cabbage, honey, 
frog, snakes, grubs, “‘man, and other large game,” canni- 
palism being at one time rife among them ; with the exception 
of serpents, all kinds of animal food are acceptable. Larvae 
are eagerly sought for, especially in the decayed parts of trees 
andin bamboo trunks. They possess the domesticated dog. 

The women, to whom—as is usual with primitive peoples— 
falls all the drudgery, dig up edible roots. Thus, Von 
Martius writes, ‘‘All the household work falls upon the 
women, even sometimes the building of the huts”; and 
Maximilian, Prince of Neuwied, describes how he saw a 
number of Botocudos women, each laden with a heavy sack, 
marching in single file after their day’s labour. 

Gameis grilled on a spit, or cooked in underground ovens, 
as is also vegetable food. Maximilian came upon a band of 
these people grouped round a large oven fire and enveloped 
in a cloud of smoke. Food is also cooked in ashes and in 
bamboo stems. Vegetables are sometimes boiled ‘‘in einem 
schlecht gebrannten Topfe,” which is often a bamboo stem in 
which, with great care, water can, it appears, be boiled. 

Von Martius, to whom we are chiefly indebted for our know- 
ledge of the Botocudos and neighbouring tribes, gives the 
aboriginal method of preparing wholesome meal from the 
poisonous manioc, and then goes on to describe a shorter one 
which consists in cutting the roots into slices, or long pieces, 
spreading them out to dry, and finally cooking them in ashes 
or underground ovens. 

The chief weapons employed are the bow and arrow, the 
spear and the stone axe. 


The Diet of the Fuegians. 

These people inhabit the southernmost part of South 
America—the Terra del Fuego. They are a dark-haired 
dolichocephalic, copper-coloured people of moderate stature, 
and are apparently derived, like the Botocudos. from the 
original dolichocephalic race which migrated from Europe into 
America across the land which formerly united the two. In 
spite of the great cold of their country they wear no clothes, 
but aresaid to keep themselves warm by smearing their bodies 
with grease and yellow ochre—a veritable grease paint. Their 
habitations consist of a few poles fixed circlewise into the 
ground, drawn together at the top, covered with bark, and 
with moss stuffed in the intervals between them. They 
wander about in families, rather than tribes, in search of food. 
There are several tribes, some living mainly by war, 
plunder, and the chase, and others chiefly on the harvest of 


the sea. 
Animal Food. 

One of the chief animals hunted is the wild llama, Birds 
and eggs are sought after. The coast tribes live on seals— 
otters, porpoises, fish, shellfish and sea eggs. 

In seasons of distress they become cannibals, eating their 
old women even before their dogs, which are more useful. 
The victims are suffocated in smoke by their own rela- 
tions, the arms and breasts being eaten by the women, 
the legs by the men, the trunk being generally thrown into 
the sea. A terrier-like dog is employed inthe hunt. 
anant of Procuring Animal Food.—A bone-tipped spear is 

e chief weapon empioyed ; the bow and arrow (stone-headed) 
and sling are also used. Seals and porpoises are hunted from 
—. with tne help of dogs, and speared. Fish are caught 
with a line, The Fuegians are expert swimmers, and both 





sexes dive for sea eggs. Birds are caught while roosting, 
= | dogs, or they are shot with the bow and arrow, or 
stoned. 

Methods of Preparing Animal Food.—Animal food is some- 
times eaten raw, sometimes roasted over a fire. A Fuegian 
when given a live fish, instantly killed it by biting it near the 
gills and without further ado proceeded to devcur it. 


Vegetable Food. 

With the exception of a few berries, chiefly of the dwarf 
arbutus and a fungus, the Fuegians eat no vegetable food. 
This fungus is a bright yellow variety which grows plenteously 
on beech trees. It is collected in large quantities by the 
women and children and is eaten uncooked. The women, we 
read, catch fish, gather shellfish, dive for reaeggs, make 
— and water buckets, and do all the drudgery—the old 
ale. 

When ill the Faegians drink plenty of water to promote 
perspiration. 

THE Diet oF THE EsQuiMAvUx. 

Though the Esquimaux—so called on account of their being 
raw flesh eaters—are a most interesting people, as showing to 
what adverse conditions man can adapt himself, a study of 
their dietetic customs does not throw much light on the 
evolution of man’s diet, inasmuch as these people are 
peculiarly eircumstanced, and can scarcely be said to represent 
a normal phase in that evolution. 

They are of all homogeneous races the most widely 
spread, ranging between Alaska and Greenland along a coast 
line of 5,0co miles. They all speak the one language, showing 
no greater dialectual differences than obtain between English 
and broad Scotch. There is some doubt as to their racial 
affinities: their language, legends and customs connect them 
with the American redskins, while in their use of the dog- 
sledge they reremble more the races of the Asiatic Polar 
regions. Id : 

In common with the seal, walrus, bear, and other Arctic 
animals, they are furnished with a thick layer of subcutaneous 
fat, in adaptation, doubtless, to the Arctic cold. They are an 
amiable and happy people, little given to quarrelling or bad 
language; their Janguage is, in fact, said to be devoid of any 
abusive term, so that it is actually impossible to swear in it! 
In winter they live in buts made of stones covered over with 
moss, or of snow and ice; in summer they dwell in tents 
made of skin. Their two most characteristic possessions are 
the kayak, or canoe, consisting of hairless sealskin stre{ched 
on a wooden or whalebone frame, and the stone lamp, without 
which existence in the Arctics were impossible. The lamp 
serves to light the hut during the long Arctic night, which in 
some parts Jasts over 120 days, to melt the ice for drink and dry 
the frozen garments, as well as for cooking purposes ; indeed, 
much as the Esquimaux values blubber as a food and as pro- 
viding fuel for cooking, he prizes it still more as providing 
oil for his lamp. So hardy are these people, however, that 
they are said to be able to pass months, or even tke whole 
winter, without a lamp or fire of any kind (Rae). To keep 
themselves warm the [squimaux rely chiefly on their cloth- 
ing; the effect of a fire inside a hut would too often lead to 
an inconvenient dripping from the roof and walls. 

Metal—often obtained from wrecks—now generally takes the 
place of stone in the manufacture of their weapons and imple- 
ments. Rae once saw an ice chisel made of stone, this beirg 
the only stone implement he encountered. : 

Contact with civilization has had a sadly deteriorating 
influence on these people, causing them to loge their former 
manliness and to become drunken and debased. 


Animal Focd. 

The food of the Esquimaux is derived chiefly from the 
cetacea, such as the seal, walrus, and whale. The icindeer 
and musk ox are a favourite food, and when they can te 
hunted constitute the chief source of it. The Lear, fox, and 
hare are algo eaten; also wild fowl, which are in some parts 
numerous. When winter comes and tke Esquimaux move 
into their huts fish may largely take the place of meat. 
During the season salmon is abundant. 

The dog is used for drawing the sledge. 

Methods of Securing Animal I'ood.—The £eal is speared or har- 
pooned, the hunter cunningly imitating the appearance and 
movements of the animal, and thus being able to approach 
within striking distance; or egain, he will watch over a seal- 
hole, which he will do in the bitterest cold for hours or even 
days together. The musk ox, after teing brought to bay by 
dogs, is either speared or shot with the bow and arrow. 
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Reindeer:are either shot in a similar manner, or caught in 
pitfalls dug in the snow, or chased in kayaks and speared 
while swimming. Birds are netted. Salmon are caught by 
damming the outlet of.a stream at half.tide; when the tide 
ebbs they.are then easily speared. 

Preparation of Animal Food.—Much of the animal food is 
eaten raw; when frozen the Esquimaux appears to relish it 
uncooked. Cetaceous animals, providing as they do fuel for 
their own cooking, are often cooked, while the deer and musk 
ox, not furnishing the necessary fuel, are more generally eaten 
raw. The flesh and uncooked marrow of the former animals 
are highly esteemed. The skin of the seal, porpoise, and 
whale are eaten raw; that of the Greenland whale, which is 
described as } in. thick and as having the appearance of india- 
rubber, ‘‘is guod eating in its raw state, even for a white man” 
(Nansen). Captain Hall was, as a special compliment, offered 
a piece of whaleskin by an Esquimaux woman, though not 
before she had first carefully licked it all over to remove the 
dust! The Esquimaux, in fact, regard the whaleskin as ‘‘the 
acme of deliciousness” (Nansen). and being as tough as india- 
rubber the enjoyment of it can be protracted indefinitely. The 
blubber of the cetacea is said to havea sweetish, somewhat 
mawkish taste. 

The following is a.description of a raw seal feast: First the 
skin and blubber were separated; the body was then opened 
and the blood, which is considered very precious, scooped out; 
the liver was then cut into pieces and distributed among the 
patty and eaten with small pieces of blubber; finally, the 
ribs were sent round for picking. 

The raw viscera of the ptarmigan are considered: a great 
delicacy. They and their contents are eaten ‘in a twink- 
ling,” says Nansen. A Greenlander who accompanied this 
explorer on a hunting expedition ‘‘ devoted a day to tearing 
the entrails out of all the ptarmigans, but as they numbered 
more than a hundred he could not devour the whole on the 
spot, and gathered up the remains for a feast.” 

Sometimes meat is allowed to decompose, when it is known 
as ‘‘mikiak,” which is eaten without turther preparation; a 
— dish of this kind consists of *‘ rotten seals’ 

eads.” 

Animal food when cooked is either roasted or stone-boiled 
in stone saucepans. Captain Hall tells how he met three men 
in a tent doing full justice to a dish of smoking-hot seal blood, 
adding that he himself found it excellent. 

Storage of Animal Food for Winter.—Food is abundantly 
stored: for winter. In the frozen state it keeps indefinitely ; 
sometimes it:is dried. 

Vegetable Ivod. 

The country of the Esquimaux affords but a scanty supply 
of vegetable food, and this only at certain seasons and in 
limited areas. Some of the tribes, such as the South Scund 
Esquimaux, the most northerly people in the world, are 
without any kind of vegetable food whatever. 

The vegetable foods include the cranberry, bilberry, 
dandelion, sorrel, angelica, Iceland moss, and a few flowers, 
buds, and roots. They are eaten, for the most part, raw, 
though some plants are made to undergo a preliminary pro- 
cess of fermentation. such as occurs in the preparation of 
sauerkraut. Seaweed, either unprepared or after being 
washed in fresh water, is consumed in considerable quantity 
and is often eaten with blubber. 

Vegetable food is also procured from the stomach of the 
musk ox and reindeer, that of the latter containing the 
highly-prized Iceland moss. The gastric contents of these 
animals are regarded asa great delicacy, and in the form of 
frozen lumps are frequently to be seen in the snow huts. Ifa 
Greenlander kills a reindeer, writes Nansen, ‘‘and is unable 
to carry much of it home with him, he will, I believe, secure 
the stomach first of all; and the last thing an Esquimaux 
lady enjoins on her lover when he sets off reindeer hunting 
is that he must reserve for her the stomach of his prey,” 
which contains ‘‘a very choice collection of the finest moss 
and grassei which that gourmet the reindeer picks out for 
himself. It has undergone a stewing in the process of semi- 
digestion, while the gastric juice provides a somewhat sharp 
and ar «atic sauce.” 

Angelica stalks are prepared as follows: A woman chews a 
piece of blubber and spits the flaid which accumulates in her 
mouth into a vessel; when a sufficiency of this has collected 
the stalks are allowed to soak in it, and in due time are taken 
out and eaten as dessert. 

Storage of Vegetable Food.—Berries and reindeer moss are 
stored for the winter. Esquimaux in touch with Southerners 
ure provided: with coffee, tobacco, spirit and flour. 





. a 
Quantity of Food.—The Esquimaux can consume 


m i large 
tities of food. They are said to eat'“‘till the can apse. 
Two of them have been known to dispose of eal re aittie, 
Captain Hall says: “No human stomach but an Eskim, R. 
could possibly hold what I saw these men and women devear = 
One man, who had been for a long time without proper food 
gorged himself on a pile of frozen seal, and without a parent 
discomfort ‘‘ swallowed enough to have killed six white men” 
and followed this by drinking two quarts of water! ’ 

It is not surprising that they can go fora long time without; 
food, for though they have their seasons of plenty, they some. 
times have to endure long periods of famine, when they will; 
eat almost anything, not disdaining to make Soup of their, 
skin jackets, or even their old trousers! 

Time of Mea/s.—There are no fixed times for meals, “ 
did not eat all at once, but each man whenand as Often ag, 
the impulse prompted him.” They would appear, however, 
to make their principal meal befvre going to bed : 
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MEDICAL NEWS, 


A MEDICAL assurance company is being organized in Franee, 
by members of various protection societies. The Society, 
proposes to make temporary weekly payments to members, 
suffering from accident or disease; the arrangements. under, 
this head appear to be similar to those: made by the Medical 
Sickness, Annuity, and Life Assurance Society. The French, 
Society also proposes to pay pensions aiter a certain number 
of years. 

WE are asked to announce that in consequence ofa family, 
bereavement Dr. E, Markham Skerritt will be unable to fulfil 
his engagement to presideat the annual dinner of the old ang 
present students of the Medical Faculty of University College, 
London, on October 2nd. Tne chair will be taken; by Sir 
Thomas Barlow, Bart., K.C.V.O. ; 

A DEATH under chloroform was recently the subject of:an, 
inquiry before the borough coroner of Wigan. The deceased, 
a widow, was admitted into the Wigan Infirmary in order to 
undergo an operation. Chloroform was administered, but 
before the operation was commenced it was noticed that the 
patient was ina moribund condition. A post-mortem exami; 
nation was made by Dr. Batten, who attributed death to fatty 
degeneration of the heart. : 

“sae Lasour.—The Corporation of Sheffield. has passeda 
series of by-laws imposing some restrictions on the employ; 
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| ment of children of school age either in domestic work, in 
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g, as errand boys, or in the streets. It was stated that 
ao are at present about fifteen thousand children in the, 
city who, though ss —— school, are really 

d in various paid occupations. j 
“San late Mr. “Avimal Gilhesby, of Gateshead, whose will 
has now been proved, bequeathed a sum of £10,000 to the 
Gateshead Dispensary. The governors of the institution are 
to be allowed to use the amount in any way they think fit, 
but the wish is expressed that the fund should be known by; 
the testator’s name, and a portion of it specially devoted to 
the relief of cases coming from the factories and workshops in 
Gateshead itself and its immediate neighbourhood. 

Tum INTERNATIONAL Mepican Concress at Lisson.—The 
Travel Bureau, 29, Cockspur Street, London, asks us to state 
that it has reserved a number of first-class cabins on the 
R.M.S. Ambrose; leaving Liverpool on April 9th and Havre on 
April 12th. The Ambrose will call at Oporto, where she will 
remain about thirty-six hours; the return journey can be 
made from Lisbon about April 29th by a steamer of the same 
line. The return fares will be £11 118. from Liverpool 
£12 123. from London. Berths can be booked either at the 
Travel Bureau or at the Booth Steamship Company, Limited; 
30, James Street, Liverpool. The Bureau also propensec® 
arrange excursions at reduced rates to various far pen 
Portugal and the South of Spain. It will also arrange for 
overland journey via Paris and Biarritz. Further pertiesleas 
can be obtained on application to the Secretary of the Tray 
Bureau. 
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THE MEDICAL WORK OF THE LOCAL 
GOVERNMENT BOARD. 


Tue annual report of the Medical Officer of the Local 
Government Board of England and Wales for 1903-4 Was 
jssued this week.’ It contains the usual selections from 
the reports of the Board’s inspectors published during the 
year to which the report refers, and also a series of 
appendices on the scientific investigations carried out for 
the Board. poke 

A good deal of space, both in the preliminary observa- 
tions of the Principal Medical Officer and in the body 
and appendices of the report, is given up to the question 
of the part played by the rat in the dissemination of 
plague. The International Sanitary Conference held in 
Paris in October, 1903, was called together largely to con- 
sider this matter, many foreign Powers desiring to impose 
very stringent regulations with regard to the destruction 
of rats on board ship. The British Government, advised in 
this matter by the Local Government Board, resisted 
many of the proposals on the ground that they were 
unnecessarily stringent. This opinion rested largely upon 
investigations made by Dr. Klein in the previous year, 
which led him to the conclusion that plague existed in the 
rat in two forms, the one a virulent and presumably highly 
infectious strain, and the other—which he considered 
proper to, the rat—of comparatively insignificant virulence 
and correspondingly feeble infectiveness. 

A report by Dr. Theodore Thomson summarizing the 
general effect of the inquiry and scientific investiga- 
tions carried out for the Local Government Board 
was presented to the Paris conference. Dr. Thomson 
concluded that the part played by the rat in the 
transmission of plague to man, although real, fell far 
short of the importance generally attributed to it. He 
admitted that the rat suffered readily from plague, and was 
capable of transmitting the disease to man, and that 
wherever man was there the rat abounded; but he did not 
think it possible to estimate accurately the degree of 
danger or the risk of plague-infected rats gaining access 
from shore to ship or from ship to shore, and thought the 
tisk of the production of plague on shore by shipburne 
rats much smaller than was commonly apprehended. 

The volume contains a further report by Dr, Klein on 
the morphological, culéural, and physiological properties 
of the two types of plague bacillus previously described by 
him. These investigations confirmed his previous conclu- 
sione, and illustrated the stability of the two different 
strains of bacillus; the bacillus of the human type is 
highly pathogenic to rodents, that of the rat type much 
less 80; the former retains its virulence in subcultures, 
while the latter soon loses it. He found, further, that it 
‘London: Wyman and Sons ; Edinburgh: Oliver and Boyd ; Dublin: 

E. Ponsonby. (48. 9d.) 


was possible so far to diminish the virulence of the human 
type as to cause it to approach very nearly that of the rat; 
this he did by inoculating plague material of a high degree 
of virulence into rats antecedently protected by the 
administration subcutaneously of Haffkine’s prophylactic. 

With regard to the best method of killing rats on ship- 

board, a report is published by Dr. J. S. Haldane, F.RS., 
and Mr. John Wade, D.Sc. Attention was chiefly directed 
to the Clayton process, which consists of drawing ait con- 
taining the products of combustion of sulphur through the 
hold of the vessel; the gas thus taken into the hold con- 
tains all the residual nitrogen of the air, together with about 
15 percent. of sulphurous acid, and a good deal of sulphuric 
acid in suspension. Dr. Haldane observed no evidence 
of appreciable damage, even the tarnish of brass fittings 
being quite superficial and easily removed ; on the other 
hand, the smell left in the bedding and woollen materials 
was extremely unpleasant. The gas failed to penetrate the 
cargo, although Dr. Wade’s experiments showed that the 
uniform diffusion of o5 per cent. of sulphur dioxide 
through a hold will kill rats within two hours. With 
regard to the destruction of bacilli, he found that the 
duration of exposure was of much more importance than 
the percentage of sulphur dioxide actually present in the 
air. Dr. Wade’s general conclusions are that, with the 
exception of cotton, the disinfection of material:in bale 
cannot be effected by means of sulphur dioxide, and that 
it is very doubtful whether it is possible to distribute 
through a loaded hold a percentage of sulphur dioxide 
sufficient to kill every rat. Other methods of destroying 
rats on board ship are discussed by Drs. Haldane and 
Wade, including the burnivg of sulphur in the'ship, the 
use of liquid sulpburous acid, and the injection of‘carbonic 
acid and carbonic acid gas. They conclude that on the 
whole, provided the necessary apparatus can be supplied 
and worked at a reasonable cost, the Clayton process, in 
instances in which it is desired to destroy rats: before 
dischargs of carge, would probably be more useful in large 
English ports than any of the other methods discussed. 

In his notes upon local administration Mr. W. H. Power 
draws particular attention to a report by Dr. Reece on the 
Spennymoor urban district of the county of Durham, as 
an illustration of the conspicuous failure of a local sanitary 
authority to appreciate the responsibilities and duties 
which Parliament had devolved upon it. The 
district has frequently been reported on by medical in- 
spectors of the Board, and in 1901 and 1902 the Durham 
County Council made formal complaint to the Local Govern- 
ment Board that the Spennymoor District Council failed 
to carry out their obligations under the Public: Health Act 
of 1875, and that the death-rates, general and special, were 
abnormally high. The attitude of the district council in 
the matter of selecting and appointing executive officers 
helped to afford a clue to the ma/administration to which 
Dr. Reece’s report bears testimony. It is stated that for- 
merly the medical officer of health received a salary of 
£100, but on the appointment of the present holder this 
was reduced to £75; he was subsequently appointed 
medical superintendent at the isolation hospital; and for 
the services rendered in the latter capacity, including the 
control of the hospital, the attendance on the patients 
therein, and the provision of their medicine, Dr. Reece 
calculated that the amount offered by the district council 
was equivalent to a sum of Is, 1}d. a day throughout the 
year. Despite sua@h discouragement, the medical officer 
has, Dr. Reece stated, rendered gooa service to his 
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authority, but “ unfortunately the council have not always 
taken advantage of the reports of their medical officer of 
health.” Dr. Reece calls attention to the extraordinary high 
rate of uncertified deaths in this district—a matter which has 
already been discussed in our columns more than two 
years ago. At that time it was pointed out tha‘ in 27 per 
cent. of all the deaths registered burial took place without 
either a medica! certificate being given or an inquest being 
held by the coroner. The reason why no medical certifi- 
cate was forthcoming in 22 per cent. of the deaths was that 
the patients had been attended by unqualified practitioners 
up to the time of their deaths; further, it appeared that of 
the deaths in children under 5 years 30 per cent. had been 
under the care of a particular unqualified mav. The 
county council pressed the R2gistrar-General to take effec- 
tive action in this matter, but an attempt made by the 
Registrar-General to bring pressure to bear was soon 
abandoned. Mr. Power advises the President of the Local 
Government Board that it is greatly to be desired that 
legislation giving power to the medical advisers of local 
authorities to make prompt inquiry in the matter of un- 
certified deaths be undertaken as soon as opportunity 
affords. We hope that Mr. G:rald Balfour will see his way 
to accept this advice. 

There is one other paragraph in the introductory re- 
marks of the chief medical officer which we trust Mr. 
Balfour will bring to the notice of his colleagues in the 
Government. Mr. Power points out that in addition to 
the services rendered to the Government in connexion 
with the Paris Convention, he was called upon to advise on 
public health questions affecting this country’s depen- 
dencies and colonies referred to the Local Government 
3oard by the Foreign Office and by the Colonial Offize, 
and that he had also been consulted respecting legislative 
measures contemplated by the Privy Council having a 
direct or indirect bearing on health questions. It is of 
course nec2ssary that the Givernment should have expert 
advice on all such matters; but the fact tuat there is no 
department specially organized for dealing with it, and 
that we have in this country no consultative com- 
mittee on public health is a matter deserving of the most 
serious consideration of the President; its settlement 
would mark appropriately the elevation of his office to the 
rack of aSecretarysship of State. 








PSEUDO-THERAPY AND DEMAGOGY. 


A WERK or so ago Sir John Gorst made an important speech 
at Hanley on certain medical aspects of sociology, and it is 
somewhat remarkable that it should have attracted so 
little attention. The word important is perhaps ill-chosen, 
as possibly in such a connexion it necessarily implies an 
addres3 which, either from its contained matter or from 
some other cause, is to ba regarded as a valuable contribu- 
tion to tha settloment of a matter of public moment. 

The problems which Sir Joho Gorst brought under con- 
sideration are cartainly of the greatest moment; but as for 
the quality of his comments upon them we may ‘at once 
confess that we should not have imagined that it was 
possible for any public speaker, whose habitual rostrum is 
not an extemporized platform in Hyde Park, to mix up 
false and true in such an inextricable tangle or exhibit 
such davgerous confusion of thought. 

The audience which Sir John Gorst was addressing was 
& mass meeting, summoned by the National Union of Gas- 





workers and General Labourers, and his epeech was in 
support of a motion to the effect that free Medical advicg 
should be placed within the reach of aj] by public] 
supported hospitals and dispensaries, the advice , 
no way associated with Poor-law administration, 

In addressing such an audience upon such a topic it 
might have been reasonably expected that a man of 
Sir John Gorst’s position and experience would at least 
have explained its full bearings, and carefully weighed 
the advantages and disadvantages likely to accrue, before 
asking his audience blindly to say bravo to the Proposal 
Instead of this, however, he practically contented himself 
with drawing bysterical contrasts between the reepective 
lots of poor and wealthy persons, more especially in the 
early days of their existence. The discreditable height of 
the infant mortality-rate, the evils resulting from mis. 
direction of effort in the teaching given in the public 
elementary schooler, the destructive ravages of tuberculosis, 
the spread of epidemics, were all directly or indirectly 
ascribed to the neglect of Government and to the denial to 
the people of their moral and legal rights. Asa collective 
body, hisaudience, he said, neglected the health and vigour of 
individual citizens, from the cradle to the grave. Let them 
attend to this matter, and, putting their shoulders to the 
wheel, demand the remedy and see that they got it- 
namely, free medical attendance for all of them, untram. 
melled by any restrictions. Why should they be apy 
worze cff than their German rivals? Let them think of 
the preparations for the child of the rich—nurees, doctors, 
and loving forethoughbt—and then of the poor man’s child, 
which had to struggle into the world as best it 
could—a way of putting things which seems to 
show that Sir John Gorst has not made any very deep 
study of the mechanism of parturition. The parents 
of the poor child were, h> said, deterred from calling 
in a doctor, in a difficult case, notwithstanding their legal 
right, until the last moment when perhaps the child’s life 
could no longer be saved. All children were born fairly 
well-nourished, but the moment they were born ceteriora- 
tion set in, in fact the mortality in this country wasa 
frightful disgrace to civilization. It was due to the 
exigencies of industrial life which obliged the poor mother 
to become the breadwinner of her family. She had to 
return to her work as soon as she rose from her bed, robbing 
her child of its mother’s milk, robbing it of her care. With 
better instruction to girls in the schools, free milk and free 
medical attendance, the mortality would be materially 
reduced. Sir John Gorst would have none of the “survival 
of the fittest,” it was not a case of the survival of the 
fittest, he said, for many of tho fittest died, and many of 
those who were not the fittest lived. 

He was partly right and partly wrong when he said that 
Boards of Guardians and Municipal Health Councils were 
generally in conflict with one another, and that while the 
latter knew the danger of epidemics and besought the 
parents to send for a doctor, the Board of Guardians said, 
‘No; you shall be brought up before the Board, and 
you shall have the doctor's fee charged against you as a loan. 
Thus, he eaid, were the children robbed of the medical 
relief to which they had as much legal right as a duke to 
his estate. As a general result, epidemic disease was 
not discovered as it should be at the beginning, and the 
foolish economy exhibited in deterring the parents from 
sending for the doctor was paid for subsequently by the 
enormous expense to which the public was eventually put. 
A further result was the spread of tuberculosis; but for 
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euinety was duly punished, because ‘the rich caught 


jsease from the poor. ; 
ey eres Gorst asserted his belief that the results of a 


partial« xamination of schools to detect evidence of deterior- 


ation ha 
the result of 
the country, 
were as caref 
recruits for the army. 
country, l 
to all workers in Germany. 

Many of these statements, of course, are more or less 


and alleged that children in German schools 
ully examined before admission as if they were 
) That was what was wanted in this 


true; but nothing is so misguiding as a half-trutb, and we | 


cannot help regretting that in addressing such an audience 
gir John Gorst did not focus his facts a little more 
accurately, and that he should have refrained, for instance, 
from adding that in Germany all workers are compelled to 
make provision against sickness. It may be thought, too, 
that Sir John might have permitted himself to let drop 
just a hint that one reason why th3 poor mother is forced 
to neglect her children and sally forth in search of paid 
jabour is that not uncommonly the person who, with her, 
is directly responsible for their being, neglects to supply 
her with a fair share of his own earnings, preferring to 
spend them on beer and betting. 

It would also have been interesting if he had explained 
how it is that the unfit, whom he delicately described as 
4‘not the fittest,” survive, in spite of the present denial to 
the British workman of his right to free medical attendance 
and the correlated neglect to meet his medical needs in 


any other way. Ircidentaily, the thought occurs that if | 
the fittest, who according to Sir John Gorst die, are the | 
ofispring of parents who prefer to shuffle off all their | 


responsibilities on to the State and their neighbours, the 
fact that they fail to justify Darwin’s theory may be one 
not altogether to be regretted. 

These, however, are but minor points, and we pass on. 
Asa profession it is conceivable that we should not be by 
any means indisposed to welcome the provision of State 
medical attendance on the poorer classes, for as a profession 
weshould then insist upon adequate payment for work 
which, as individuals, we now for the most part do for 
nothing. We are, however, in our work as medical men, 
brought intimately into contact with the working classes, 
and are in a position in some degree to gauge their views. 
Weshould ba loath to believe that, with increasing power, 
they have so far lost all independence as to wish to have 
all natural burdens removed from their shoulders ; year by 
year they show an increasing readiness to support volun- 
tary hospitals, and we do not believe that they will accept 
‘Sir Joho Gorst’s remedy if the pros and cons are properly 
put before them. In any case, we are certain that if, as 
Sir John apparently wishes, the bonds of all parental 
responsibility are to be loosened, the evils to which he 
cightly points will grew very much worse than they are 
now. 

What, however, we particularly object to in Sir John 
Gorst’s whole attitude is that he contents himself with 
crying to the people merely to cut down the weeds. He 
blinds the people, and is apparently blind himself, to the 
fact that a cut-down weed will grow again, and by a catch- 
penny cry of free medical attendance leads them to aim at 
what, after all, would be a mere whitening of the sepulchre. 
Neglect, real or fictitious, on the part of the community to 
afford medical treatment to its poorer member is not the 


d been so terrible that the Government dare not face | 
an official examination of all the children in | 


in addition to the free medical attendance afforded | 


more than make the surface look somewhat less black, and 
| puericulture, not pediatrics, isthe true remedy for infant 
| mortality. If Sir John Gorst is truly anxious for reform, 
he must dig much deeper, and, amongst other things, call 
upon the people to set its own house in order. 

What the people should demand from the Central 
| Government is the reform of the Pablic Health Service, 
| beginning with the Local Government Board, the latter 
' being given, as the Prime Minister has propdsed, the 
authority and status of the office of a Secretary. of State. 
; Then, and then only, will it be able to exercise efficient 
| control over those conditions which interfere with the 
well-being of the working class population and make for 
| deterioration and enormous loss of life among the young. 
From local authorities,on the other band, they should 
demand the appointment of a medical inspector in every 
school in order that the fit and unfit be duly separated, 
those who are a danger to their companions excluded, and 
no child overstrained ; the provision of a really pure milk 
supply to every quarter of a town, and the introduction of 
really practical lessons in simple cookery as part of the 
ordinary curriculum of every girls’ school. These are the 
reforms which are really required and for which we and 
others have steadily asked. 

At one time it seemed as if Sir John Gorst would prove 
a valuable recruit to the cause of reform; but on more 
than one occasion lately he has spoken and acted in such 
fashion as to weaken the sympathies with the movement 
of many equally powerful advocates, and those who have 
reform at heart are now inclined to ray of him, “Ob, save 
us from our friends!” 








COMBINED SANITARY DISTRICTS. 
THE Local Government Board is to be congratulated upon 
the firm stand it has taken in connexion with the appoint- 
ment of a medical officer of health for the Chipping 
Sodbury Rural District. Shortly after the passing of the 
Public Health Act, 1872, several of the Gloucestershire 
urban and rural sanitary authorities, including that of 
Chipping Sodbury, decided to form a combined sanitary 
district for the purpose of appointing a joint medical 
officer of health; Dr. Francis T. Bond was elected to fill 
the position, which he held uninterruptedly until May of 
the present year, when he was re-elected by all the councils 
concerned with the exception of that of Chipping Sodbury. 
At the end of last year that district was enlarged by the 
addition of three parishes which had formerly been 
included in Barton Regis, a district which had become 
almost entirely absorbed in the city of Bristol. These 
| three parishes have an area of 6.452 acres, a population of 
4,483 persons, and a rateable value of £21,718. The area of 
the old Chipping Sodbury district was 63,284 acres, and the 
population in 1901 was 17,621, an increase on that recorded 
in 1891 of about 5 per cent. When the additional 
area was added to the district, the Council desired 
Dr. Bond to undertake its administration without any 
addition to his salary of £115 per annum—a sum which 
had remained unaltered since the date of his first appoint- 
ment. Upon his objecting to such an unreasonable 
proposal, the Council took the first opportunity of dis- 
missing him from his position, the duties of which he had 
faithfully discharged for nearly a third of acentury. After 
issuing an advertisement, which stipulated that candidates 
should reside within the district, the Council elected a 





oot of the evil. No amount of free medical advice could do 


local practitioner at an annual salary of £120; but in order 














NEW WORK ON 


Tee Br 
670 Maemican ee... 


SPIROCHAETES. 


[Szpr. 16, 905, 








to obtain a moiety of this amount from the county council 
sanction to the appointment had to be soughtfrom the 
Local Government Board. 

While the Board was considering%the matter a conference 
of representatives from the district councils remaining in 
the combination was held. At this conference resoiutions 
were unanimously carried expressing the opinion that there 
were many advantages to be gained from retaining the 
complete combination and in securing the services of a 
whole-time ‘medical officer of health. A second unanimous 
resolution, couched in the most temperate and conciliatory 
termr, asked the Chipping Sodbury Council to again join 
the combined councils in the election of a medical officer of 
health. The Chipping Sodbury Council might at this stage 
have very well, and without any loss of dignity, given way ; 
but a majority of the members refused to listen to reason, 
and requested the Local Government Board to sanction the 
appointment of the gentleman they had previously elected. 
As we have already announced, the Board refused to give 
this sanction, and in the communication conveying the 
refusal suggested that the council should reappoint Dr. 
Bond, and thus “render it unnecessary for the Board to 
consider whether they should take further action in the 
matter.” 

This scarcely-veiled threat can only have reference to the 
exercise of the powers under Section 286 of the Public 
Health Act, 1875, enabling a compulsory combination to be 
formed by the Board. In at least two instances these 
powers have been employed, so that precedents are not 
wanting. 

When the District Council considered the Board’s com- 
munication on Septeniber 6th, the discussion revealed a 
singularly defiant spirit among the members, twenty-eight 
of whom voted in favour of a resolution which was opposed 
by only three, that “they adhere to their previous 
decision.” It is a pity that the very evident desire of the 
Local Government Board to terminate the controversy in a 
friendly manner has not been successful, for it must be 
evident to all those interested that in the end the Board is 
bound to win. . 
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BRITISH MEDICAL ASSOCIATION: TORONTO 
MEETING, 1906. 

THE meeting of the Canadian Medical Association recently 
held at Halifax, N.S., under the presidency of Dr. John 
Stewart, of that city, was a brilliant success. The follow- 
ing addresses were given: Surgery, Professor Caird (Kdin- 
burgh); Medicine, Dr. D. A. Campbell (Halifax); Ophthal- 
mology, Dr. 8S. W. Sterling (Montreal); Gynaecology, 
Professor Howard Kelly (Baltimore). The Association, 
with Professor Alexander McPhedran as President, ad- 
journed to meet at Toronto in 1906 in conjunction with the 
meeting of the British Medical Association. 


NEW WORK ON SPIROCHAETES. 
THE Berliner klinische. Wochenschrift for September 4th, 
1905, contains two additions to the rapidly-increasing 
literature of pathogenic or quasi-pathogenic spirochaetes. 
The more important is from Professor Lesser’s clinique 
and is a report of work done by Paul Mulzer under the 
direction of Dr. Hofmann, whose previous studies on the 
subject are well-known. Mulzer’s researches fall under 
three heads. In the first place he sought the spirochaete 
pallida in 22 cases of undoubted syphilis, primary and 
early secondary, either by squeezing out the secretion of 


the sore, by taking a serum produced by rubbing with a/ 


stout platinum wire, or preferably by actually scraping 
the lesion with a sharp spoon. In 20 cases appropriate 
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staining methods revealed its presence; the two failur 
he accounts for, one as due to lack of experience on 
own part, the other to the rubbing causing an effusio "4 
blood instead of lymph. The organisms were ‘isan ; 
solitary ; now and then a couple were interwoven and rf 
one case a retiform conglomerate of 20 to 40 was seeh 
as has been described in the pemphigus serum be 
genitally syphilitic children. The second series of then 4 
ments was in the nature of a control; the smegma f 
fifteen healthy people and the secretion from 41 Cases oF 
skin disease, including several of tertiary syphilis, was 
similarly examined. In healthy smegma no spirochaetes 
were found. This result isin agreement with the researches 
of Csillag and Beidal and Bataille but contrary to those of 
Rona and Menge-Krinig, who have reported their occasiona} 
presence in these circumstances. Of twenty-nine cases of 
disease of the genitals, spirochaetes could only be demon- 
strated in eight, comprising balanitis, papilloma, and cay. 
cinoma. In the glands, which were swollen as a result of 
balanitis, puncture revealed no spirochaetes. Thirdly, 
Mulzer secks to differentiate the spirochaete found in non. 
syphilitic cases from the spirochaete pallida. He says 
that with practice this is quite easy to do; the latter is 
smaller, slighter, and paler, and its curves are sharper and 
more corkscrew-like than in the former, in which they at 
longer and smoother. Moreover, the syphilitic form stains 
more deeply, and with Giemsa’s method shows a reddish- 
violet tint, which contrasts with the blue colour of the 
larger parasitic form. Mulzer believes that the spirochaete 
pallida is found constantly in the products of syphilis 
while in the infectious stage, and that it does not occur in 
other diseases or in health. The other contribution is by 
Professor Ponhofi, of Marburg, and consists mainly of 4 
long extract from a recent communication by him to the 
Marburg Natural History Society, in which he claims to 
have isolated a small spirochaete from pustules of calf- 
vaccinia. Photomicrographs are given, in some of whichs 
spirochaete or two may be seen, but it is evident that 
further research is necessary before this organism can be 
considered to have earned the name which Professor 
Bonhoff has given it—namely, spirochaeta vaccinae. 


THE LIABILITY OF SURGEONS. 

WE learn from the New Zealand Medical Journal thats 
charge of manslaughter was recently brought against Dr. 
J. C. Collins, late Senior Medical Officer of the Auckland 
Hospital, in connexion with an operation performed upon 
one Wallis White at the hospital on May 18th, 1904. Mr, 
Justice Edwards, in his charge to the Grand Jury at the 
Supreme Court, made the following observations: “Dr. 
Collins was charged with causing the death of the mah 
Wallis White by performing an unskilful operation, The 
law on the subject protected any one from criminal 
responsibility who performed a surgical operation, pro- 
vided it was done with reasonable care and skill, baving 
regard to the patient’s condition at the time and all the 
circumstances of the case. What was suggested was that 
Dr. Collins did more than was necessary. Every person who 
performed an operation was required to be possesséd of 
reasonable skill, but he was not bound to have the 
skill of a first-class London specialist. If every surgeon 
was required to exercise skill as great as that of the fore- 
most surgeon of the day his life would become intolerable, 
aid he would be unable to live. At the same time he was 
required to exercise reasonable care and skill. The first 
question to be considered was, did Dr. Collins exercise 
reasonable care and skill? If they thought that he did not, 
then a true bill should be returned against him. It must 
be clear to justify the charge, first, that reasonable care 
and skill were not exercised; and, secondly, that lack 

reasonable care and skill caused or accelerated death. 
There was no suggestion, so far as he knew, that what was 
done caused the man’s death, but it was suggested that it 
accelerated death. It was for the jury to say whether there 
was any evidence that it did. So far as the depositing 
went, there was no evidence that it accelerated the cer 
death. If he had been the magistrate, probably he woul 
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itted Dr. Collins. He had carefully |'upon the subject, says Dr. Lutaud, have,oaly.to.visif the 
not —_ a "idence of Drs. Neill, Savage, Gillon, | hospital to be convinced. They will see there a number.of 
— Bull, and Marsack, as given in the lower coart, | young women cheerfully carrying out duties which hitherto 
Parenas, . it had been deemed impossible they should perform, while 


i the utmost any one of them could say was 
Forge ge done “may "have accelerated the man’s 
port There was, it appeared, but small chance of life 
mn case. So far as he could see, no witness could say 
= itively that the operation either caused or accelerated 
death. If it was clear that there was not evidence that the 
0 ration caused or accelerated death they should throw 
ots the pill. They had all heard a great deal—and many 
thought if was correct—to the effect that ‘surgeons were 
much too prone to look into’ people’s bodies to see what 
they could find there. If this were so, it was quite de- 
girable that it should be checked; but it was no justifica- 
‘on for finding a surgeon guilty of manslaughter without 
any evidence that pryiag into the man’s body did cause or 
accelerate death. If they found that there was any 
evidence upon which twelve reasonable men could be 
expected to. find that Dr. Collins did cause or accelerate 
the death of Wallis White, they must return a true bill, 
although a petty jury might still acquit him; but to do so 
they must be satisfied that there was evidence of accelera- 
tion of death. The grand jury by a majority returned a 
verdict of “No bill.” The majority was not announced, 
but it was understood that the bill was thrown out by 


17 tO 3. 
THE STUDY OF INEBRIETY. 

-WirH the double object of celebrating the twenty-first year 
of its existence and of perpetuating the memory of its 
founder, the late Dr. Norman Kerr, the Society for the 
Study of Inebriety has determined to found a Norman 
Kerr Lectureship. The sum estimated to be required for 
its. upkeep is £300. About one-third of this amount has 
already been received, and it is believed that as soon as 
the project becomes generally known the rest will be forth- 
coming from those who would like to join in honouring 
the name of a man who did so much to put the study of 
inebriety upon a scientific footing and at the same time 
help to further the investigations which he so ably com- 
menced. So sure do the promoters feel of success that the 
date and place of the first lecture have already been deter- 
mined—namely, Tuesday, October roth, at 8.30, in the rooms 
of the Royal Medical and Chirurgical Society, 20, Hanover 
Square, W. Dr, T. D. Crothers, Professor of Mental and 
Nervous Diseases in the New York School of Clinical 
Medicine, who is also Secretary’of the American Society 
for the Study of Alcohol and Narcotics, and editor of the 
Quarterly Journal of Inebriety, published in America, has 
consented to deliver the inaugural lecture. His researches 
on the subject are well known, and it is hoped that there 
will be a large and representative gathering to welcome 
him. The lecture will be preceded by a reception by the 
President of the Society (Dr. Harry Campbell) and the 
Council, and followed by a conversazione. Admission will 
be by tickets, and these can be procured on application to 
the Honorary Secretary of the Society, Dr. T. N. Kelynack, 
120, Harley Street. Donations towards the lectureship can 
be. sent to the Honorary Treasurer of the special fund, Mr. 
McAdam Eccles, 124, Harley Street. 


NURSING A_ L’ANGLAISE. 
Ina recent issue of the Journal de Médecine de Paris, Dr. A. 
Lutaud, after reference to the favourable impression made 
upon our French visitors last October by the appearance of 
English wards and nurses, says that it is no longer neces- 
sary to go so far to see a hospital which is an equally 
attractive spectacle, but merely to Bordeaux. In this city 
De. Lande, who was once its mayor and is now charged 
with the administration of its hospitals, has set to work, 
and in the short space of one year, and in spite of much 
opposition, has completely transformed the T'ondu Hospi- 
tal, He has introduced a complete copy of the nursing 
arrangements in an English hospital, not forgetting the 
‘raining school, and the movement is considered to be 


everything in the place breathes of moral and physical 
cleanliness. No one appreciates the value of the change 
more than the patients themselves, who are delighted to 
find themselves looked after by cheerful, attentive, and 
kindly young women nurses. Dr. Lutaud hopes that the 
reform thus initiated will spread throughout all French 
hospitals. This will certainly be the case if, as they should, 
the middle classes in France appreciate the fact that 
nursing offers an honourable and praiseworthy career to 
their daughters. The care of the sick ought not to be 
turned over, as at present, to women of the peasant and 
inferior servant class, On the contrary, it is well-educated 
women who should undertake the work, and they should 
be accorded a suitable meed of social recognition. The 
occupation is one to which young women whom lack of a 
marriage portion is likely to debar from matrimony can 
devote themselves with very much more advantage to the 
public than by merely taking employment in telegraph 
and other public offices. Oa the other hand, the authorities 
of hospitals must not forget that if they wish to attract 
women of the right class into their service they must 
insist upon their nurses being treated with respect and 
pay them reasonable salaries. These are words which 
might well be echoed among the infirmary committees of 
many Poor-law unions in England. 


SECONDARY CANCER OF UTERUS: 
CAESAREAN SECTION. : 
UNCONTROLLABLE vomiting ot pregnancy is a well-known 
condition, and primary cancer of the uterus is a common 
disease, which has been known to complicate pregnancy. 
M. Couvelaire’ has published a case where there was un- 
controllable vomiting, but it was partly due to cancer of 
the stomach, and where there was secondary cancer of the 
gravid uterus. The patient was 35 years of age. On 
October 11th, 1901, she was admitted into hospital as a 
primipara in the second month of pregnancy, subject to 
uncontrollable vomiting. Pinard examined the case, and 
found that the uterus, which extended 3 in, above the 
pubes, was perfectly normal, He also detected a new 
growth in the stomach. The patient was kept.at rest for 
several days and fed on very small but frequent doses of 
milk and water; the bowels were kept open. It is 
interesting to find that the gastric irritability diminished 
greatly. By April 5th the pregnancy had developed satis- 
factorily, and there was no evidence of disease of the 
uterus or cervix; the gastric tumour had not increased. 
Within a month after that date diarrhoea, ascites, and 
oedema of the lower extremities and abdominal wall 
developed. On May 17th—301 days after the end of her 
last period—M. Pinard examined the patient, and found 
very distinct evidence of cancer of the cervix and lower 
uterine segment. The tissues had become very firm, and 
natural delivery was clearly rendered impossible. Pinard 
on the next day opened the uterus, and delivered a female 
child weighing 63 lb., which seems to have breathed before 
delivery, as it died one hour after delivery from dyspnoea, 
and its bronchi were found filled with air and meconium, 
The uterus had to be amputated high up on account of the 
friable condition of the diseased tissues in the lower seg- 
ment. The diseased stomach was easily recognized by 
palpation, and the colon and small intestine were found 
healthy. The clamp was used for the uterine pedicle, the 
stump coming away on the thirteenth day. The patient, 
though very ill, managed to survive the operation for fifty- 
one days. The stomach was very generally infiltrated with 
cancer, the colon was infe@ted; but although the cervix 
was the seat of secondary cancer, it had not yet become 
ulcerated, and, strange to say, the big pit, so familiar to 
operators twenty years ago, when the serre-noeud was used 
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in hysterectomy, formed by the sloughing away of the 
uterine pedicle, had not become extensive, as is the rule 
when it is in proximity to cancerous growths. 


THE HEALTH OF STEERAGE PASSENGERS. 

A REPORT recently issued by the Department of Commerce 
and Labour in the United States throws a certain amount 
of sidelight on the health commonly enjoyed by emigrants 
during their voyage across the Atlantic. It appears that 
durivg the three yeara ending June 30th, 1905, altogether 
1,932,934 persons started for New York from ports in 
Northera and Southern Europe. The greater part of them, 
or 1,351,221, were from ports in the north, the rest from 
ports inthe south, Of the total, 158,866 were children under 
8 years of age, and of these, again, 31,873 were babies less 
than a year old; in addition, 116 infants were born during 
the course of the voyage, two of their mothers dying during 
childbirth. Among the grand total of nearly two million 
passengere, there were altogether 423 deaths, or about 
22 out of every 100,000 passengers. It is possible to repre- 
sent this as an annual death-rate by taking the average 
length of a voyage as twelve days. The average annual 
death-rate would be 6.6 per 1,000, The highest proportion 
of deaths seems to have occurred during January in each 
year, which isthe time when the traffic is at its lowest, and 
the lowest in May, when the traffic reaches the maximum. 
These figures, of course, represent the voyage in a very 
favourable light, but, if the deaths are assigned roughly to 
the age-periods of under 8 and over 8, it becomes obvious 
that a voyage across the Atlantic under the circumstances 
of life in the steerage of an emigrant ship is an extremely 
trying thing for the young. Thus practically half the 
deaths noted took place amongst children under 
8 years of age, though the latter numbered little 
more than one-fourth of all the passengers. If the 
figures concerning them are extended as before, they 
nearly equ3l so high an annual rate as 40 per 1,000. 
As for the causes of the 423 deaths they were as follows: 
Heart failure, 75 (20 children) ; pneumonia, 64 (37 children) ; 
inflammation of the bowels, 40 (35 children); meningitis, 
34 (14 children); convulsions, 38 (all children) ; apoplexy, 
17; alcoholism, 17; “marasmus” or “ weakness,” 17 (13 
children); tuberculosis, 16 (8 children); bronchitis, 15 (12 
children); “congestion,” 10; 5 children died from scarlet 
fever and 5 from measles. he remaining 47 deaths wera 
due to miscellaneous causes. Only 1 was the result of an 
accident, but, on the other hand, 23 were due to suicide, and 
of 7 other there is no explanation, for the persons con- 
cerned simply disappeared. 


BILHARZIA DISEASE OF THE RECTUM. 
SincE Bilharz in 1851 detected a nematode in cases of 
haematuria in Egypt, much has been discovered about the 
schistosomum haematobium, and the pathology, diagnosis, 
and treatment of the diseases caused by that parasite. A 
most instructive monograph on the morbid conditions 
which it sets up in the rectum has recently been written 
by M. Maurice Letulle.’ It is based on a remarkable over- 
sight in diagnosis. A chemist, aged 68, from St. Pierre, 
Martinique, came uoder his care two years ago in the 
Hopital Boucicaut, Paris. The patient suffered from 
chronic disease of the rectum, which was diagnosed as 
diffused inoperable cancer, but it continued for a long 
time. His business was ruined by the volcanic eruption 
in Martinique, and the unfortunate man went to Paris. 
There he lived for a few months in abject poverty, and con- 
tracted phthisis. Dysenteric diarrhoea, the chief clinical 
symptom of his original complaint, became aggravated ; 
there was also constant fetid sero-sanguinolent discharge 
from the anus. Cachexia from these causes, added to 
starvation, had reduced this man of 5 ft. 5 in. in height to 
under 43 st. in weight. The lower part of the rectum was 
converted into animmovable rigid cylinder, not very tender 
to touch. The patient could still eat. His hospital 








1Le rectum bilharzien, Rev. de Gynéc. et de Chirurg.-Abd., July-August, 
19¢5, P. 659. 
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physicians now admit that they made on : 
for neither the faeces nor the rectal per toi fu. 
systematically examined. They knew that the disant 
could not be pure dysentery, and syphilis was exhale 
but were unaware of the existence of bilharzia aiaes ~ 
Martinique; they concluded that there was diffuse cena! 
cancer, though the long history seemed strange, lane 
adds that the eggs of bilharzia have been detected in the 
faeces of a native of Martinique, and that these ova bor : 
lateral spine, whilst in haematuria cases the spine in the 
ovum is terminal. The patient died ; the rectum was a 
fully examined, and its diseased condition was pure] dus 
to bilharzia disease; ova of the most characteristic ¢ : 
were found buried in the muscular coat; in some Cases 
their membrane was ruptured, and phagocytes were seen 
invading it. The pathological changes in the histologiea) 
elements of the rectum are minutely described by M 
Letulle, and demonstrated by a good series of illustrations, 
Bilharzia disease of the rectum, when advanced as in the 
above case, would appear, in Letulle’s opinion, to be incyr- 
able by any known drug or surgical operation. As in 
actinomycosis, we hardly know how to reach the parasite, 
We seek, says Letulle, for a specific which can reach and 
kill the female schistosomum in the patient’s blood, go 
that it can no longer keep on laying its eggs in the rectal 
mucosa, and thus indefinitely protract the chronic inflam. 
mation which it excites. 


NATURAL IMMUNITY IN PLANT LIFE. 

TN an interesting piece of research conducted in the Jodren. 
Laboratory, Royal Botanic Gardens, Kew, Mr. E. 8. Salmon 
has found' various methods of inducing susceptibility to 
the attacks of certain fungi in the leaves of plants which 
are incapable, when in their normal condition, of being 
infected by these organisms. Susceptibility to infection 
may be produced, for example, in leaves which have been 
injured by a cut or burn. In explanation of this result 
Mr. Salmon advances the view that in consequence of the 
vitality of the leaf cells being affected by the injury, either 
the protective enzymes or similar substances normally 
present are destroyed or become weakened, cr the pro- 
duction of these protective substances by the protoplasm 
is interfered with in the neighbourhood of the injury. On 
the same hypothesis, he explains the fact that a similar 
susceptibility can be produced in leaves which have been 
expored to the action of alcohol, ether, chloroform, or heat, 
since it is known that protoplasmic functions are tem- 
porarily inhibited by anaesthetization, and that a high 
temperature may partially or entirely inbibit the process 
of the secretion of an enzyme. To this lors of immunity, 
brought about by causes which affect the vitality of the 
leaf, Mr. Salmon finds parallel instances in the animal 
kingdom. Thus the decrease of vitality caused by fatigue, 
the action of drugs, abnormal food, or unfavourable 
environment has in many cases been found to induce 
susceptibility to certain bacteria in the case of animals 
which are immune under normal conditions. 


CONSERVATIVE SURGERY OF THE OVARIES AND 
UTERUS. f 
We all remember how Lawson Tait, to whom abdominal 
surgery owes so much, was proved after some experience 
to be wrong in his practice of removing ovaries and tubes 
for chronic or even for recent acute inflammation. Odphor- 
ectomy was greatly abused by inferior operators ; the after- 
results were often lamentable, and the medical press at 
home and abroad published grave criticisms, such a 
Doléris’s Plus de mutilations inutiles. The bad results 
were due in part to neuroses, but much more to inflam- 
matorv changes in the. stumps of the amputated append- 
ages. Even the great surgeon who introduced the operation: 
seemed to overlook the fact that the diseased tissues of a2 
inflamed tube and its adjacent peritoneal investment are 
pathologically and surgically different from the healthy 
tissues of the pedicle of a common ovarian cyst. The 
1 Annals of Botany, Vol. xix, No. 73. 
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. he stump of a pyosalpinx lay in a most 
i abare oe roth one: it seems a wonder that pelvic 
oes and exudations were not more frequent. In con- 
abscesy'e of these bad results a yet more radical kind of 
ine oe ni came into vogue; in order that no stumps of 
operat) es should be left attached to the uterus, that 
— = removed as well as the tubes and ovaries. Yet 
— who complained of the older operation as a useless 
poet? ation were hardly justified in advocating the removal 
ye uterus, except on very good grounds, and experience 
ef not support them in this respect. In the great 
‘di iority of cases of chronic inflammation of the ap- 
eadages itis the Fallopian tube that is chiefly diseased. 
, = ovaries, save when the seat of suppuration, are usually 
Tabject to sclero-cystic changes of small importance. On 
= account Tuffier! advocates systematically an operation 
oe in favour with some gynaecologists, namely, am- 
Sutation of the tubes alone, carefully excising their 
attachment to the uterine cornua, This excision requires 
ome skill, especially to ensure haemostasis, as ligatures 
: lied to uterine tissue are prone to slip, and in two of 
aier’s cases this occurred and a pelvic haematocele 
developed. Tuffier has performed this systematic salping- 
ectomy thirty-two times; all the patients recovered, the 
only immediate complications were the haematoceles just 
noticed; in a third case fungous endometritis, which 
existed before the operation, continued so that the uterus 
was ultimately removed, and io a fourth this radical 
measure was demanded on account of tuberculous disease 
which had evidently extended into the uterine tissues 
when the tubes were removed. The remaining twenty- 
eight patients were well, the period continuing regalar and 
normal, Granted that the tube is not the seat of very 
gecent inflammation, the ovaries fairly sound, the uterus 
healthy, and the patient young and free from neuroses, 
this conservative procedure is, in Tuffier’s opinion, of high 
value. 


AN ANTICHOLERA CHARM. 
AGENTLEMAN who signs M D. after his name has written 
to the Morning Post to say that in view of the possible 
gpread of cholera to this country he thinks readers may be 
interested to know of “a simple, safe, and certain means 
of preventing infection.” His description of this marvel is 
as follows: “Take a piece of pure copper the size of half-a- 
crown and about one-sixteenth of an inch in thickness. 


_ ‘Perforate it near the edge, so that the disc may be suspended 


by means of a silk thread or cord from the neck, and let it 
jie in immediate contact with the abdomen about 2 in. 
above the navel. The attrition of the disc between the 
skin and the garments will ensure the absorption by the 
skin of sufficient copper to render the wearer immune from 
attack. When cholera is in a locality or during an epidemic 
the disc may be worn continually.” The sceptical might 
be inclined to imagine that this isa mere charm, public 
attention to which is drawn for the benefit of the chemist 
who is stated to keep such discs on hand. Not at all; it is 
a “scientific prophylactic”; but the science mixed up in it 
is not the paltry superficial science of to-day; it is the 
thoroughly sound science of a century or more ago. 
Lest there should still be doubters, we hasten to add that, 
armed with one of these discs, the writer of the Jetter was 
‘bold enough to visit St. Petersburg in 1894, during an 
outbreak of cholera, and escaped unscathed. We con- 
gratulate him upon his courage, and are left wondering 
how it is that the hundreds of doctors and attendants on 
cholera patients likewise usually escape infection although 
they wear no discs. ‘The explanation probably lies in the 
fact, now absolutely proved, that cholera is not an 
“infectious” disease at all, and that an individual can 
only acquire it by getting into his m»uth some portion 
of the intestinal discharge from a cholera patient's bowel, 
either in his drinking water, in his food, or on his dirty 
dingers. The arrest of an epidemic depends mainly upon 
the care which the public authorities take to protect the 
sources of drinking water from contamination, and the 


* Conservation des ovaires et de l'utérus dans les opérsations pour 
annexites, Rev. de Gy2. et de Chirurg. abdom., July-August, 1925, Pp. 723. 











sole personal precautions required are minute cleanliness, 
personal and domestic. These facts cannot be too well 
known, and any one who advocates any kind of silly 
practice such as that herein described does a public 
injury. 


PERFORATION CF THE UTERUS. 
A Most instructive discussion on perforation of the uterus 
took place during the annual meeting of the American 
Gynaecological Society last May. The speakers—men of 
repute beyond the limits of the States—related their expe- 
riences with a candour deserving of imitation as well as 
praise. The discussion followed the reading of a commu- 
nication by Dr. Jarman of New York.' He and those who 
criticized his views plainly declared that there was a great 
deal of gynaecology about; that the be-t and most expe- 
rienced specialists not rarely had accidents with the 
curette and dilator; and that practitioners with little or 
no special training went about with sharp curettes in their 
midwifery bags, and were too ready to employ them, 
although the fingers were often the best instruments for the 
removal of pieces of placenta. There was much discussion 
about the relative merits of the blunt and sharp curette. 
Experience proves that a doctor need not tremble if he 
finds that he has perforated the uterus with a sound or 
curette, nor rashly determine at once to open the abdomen 
and remove the uterus. On the other hand, recorded cases 
of absence of any ill-effects after this kind of accident must 
not induce him to talk lightly about poking holes in the 
uterus. The dilator has proved very dangerous, causing what 
Dr. Jarman terms “accidental rupture,” rather than 
“perforation.” In one of his own cases where abortion 
had occurred at the third month and scraping was indi- 
cated, dilatation was effected by Wylie’s dilator, the forceps 
was introduced, and to his amazement intestines were 
pulled down into the vagina. The uterine cavity was 
cleaned, gauze applied for drainage, and the patient re- 
covered. Dr. Lapthorn Smith, of Montreal, who admitted 
that he had perforated the uterine walls seven or eight 
times, observed that he opened the abdomen in two cases, 
and found that the dilator and not the curette had caused 
the accident. But the curette may make in the uterine 
walls a bad hole quite big enough to atlow of prolapse of 
intestine. Dr. Palmer Dudley, of New York, related such 
a case in his own practice. The intestine was reduced and 
the patient kept quiet in bed; she a‘terwards gave birth 
to two children. Dr. Lapthorn Smith spoke of another 
curette accident after abortion. About ten yards of gauze 
were introduced when the scraping was finished; the 
operator then felt some alarm about the capacity of the 
uterus, but it was found that the gauze had passed into the 
peritoneal cavity through a rent in that organ, as was 
proved at an abdominal section. Dr. L Smith noted that 
the uterus in these cases was very soft, and in this par- 
ticular instance he found great difficulty in closing the 
rent because the stitches would not always hold. This 
difficulty about the sutures has been advanced, we may 
obzerve, by the advocates of the treatment of rupture of 
the uterus by gauze packing in preference to abdominal 
section and suture. The ease with which gavz3 may be 
pushed through a bole in the uterus must be bornein mind, 
for, contrary to the | talian proverb—he who goes gently does 
not necessarily go safely though he may go very far---as far 
as ten yards of gauze, in fact. Dr. Wathen, of Louisville, 
considered that when scraping was needed the sharp 
curette was necessary, and the man who could not use it 
without great danger of perforating the uterus had better 
refer the case toone whocould. The dilator, in his opinion, 
was used too much in these abortion cases; the finger was 
the right instrument for dilatation. Dr. Jarman himself 
related cases of perforation by the curette where there had 
been no recent delivery nor abortion. In one instance 
where the “minor” operation of scraping had been prac- 
tised for chronic endometritis abdominal! section was per- 
formed. Blood was found in the pelvic cavity, coming 
from a fair-sized artery, which was secured, Dr. Jarman 


1 Accidental Kupiure of the Non-parturient Uterus, with Report of a 
Case, Amer. Journ. Vbstct., July, 1905, DP 124. 
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perforated with the curette after dilating a uterus with a 
view to cure double pyosalpinx without removal of the 
appendages. The instrument passed into the peritoneal 
cavity almost directly he applied it to the endometrium. 
The abdomen was opened, and asmall perforation was 
detected in the posterior‘aspect of the uterus. As for the 
uterine sound, the speakers in the discussion all agreed 
that: perforation of the uterus by that instrument was quite 
frequent, and, asa rule, not serious, though at the same 
time the sound was a perilous instrument for more than 
one reason in the hands of the inexperienced. In respect 
to other instrument+, Dr. Henrotin, of Chicago, referred to 
a case where a douche nozzle was found in the abdomen. 
Dr. Jarman related:an instance of perforation of the 
vagina by a nurse. When administering a douche the 
nozzle got loose and Jay in the rectum, and the water 
passed freely into the bowel till collapse occurred. The 
missing nozzle was found and extracted, and the patient 
recovered. We have said enough to justify an opinion 
expressed above tbat this discussion was of high impor- 
tance. The instruments which damage the uterine walls 
are not intended for major operations mostly undertaken 
by surgeons and gynaecologists ; on the contrary, they are 
devised for the treatment of diseases which constantly 
come under the care of the practitioner; he, therefore, 
should be thoroughly cognizant of their dangers. 


URACHUS SIMULATING VERMIFORM APPENDIX. ~— 
THE vermiform appendix is undoubtedly at the present 
day one of the be-t-advertised structures in the human 
body, and current medical literature is full of records of 
errors of diagnosis, inflammation of the interesting 
vestigial relic in question being often mistaken for inflam- 
matory disorder of other structures, whilst the reverse 
error seems equally frequent. Even when the abdominal 
cavity is opened, a Fallopian tube or a Meckel’s diverticulum 
may at first sight look like an appendix. The urachus is 
a structure on which less attention is bestowed by the 
medical public, ‘although surgeons experienced in 
abdominal operations recognize it as an excellent guide 
when opening the peritoneum. Hence, seeing that the 
peritoneum is very often opened, itis not surprising to fiad 
that anomalies and diseases of the urachus have been 
noted by several writers, especially Delageniére of Le 
Mans,: Bland-Sutton,? and Alban Doran,’ whilst Lawson 
Tait based on his own experience of the urachus his own 
strange theory of allantoic cysts. Taking the above facts 
into consideration, it is interesting to find, according to a 
report of the recent meeting of the Deutsche Gesellschaft fiir 
Gyniikologie,* that Dr. Opitz of Marburg exhibited a 
sausage-shaped body found adherent to the parietes when 
a secondary laparotomy, presumably for adhesions, was 
performed. It at first seemed to be a vermiform appendix 
dragged upon by adhesions, but microscopic examination 
proved that it was a urachal cyst. 


AN ASH SUPERSTITION. 
THE Shrew Ash in Richmond Park, in which the late 
Sir Richard Owen took so much interest, is in danger of 
falling to pieces, and efforts are being made to induce the 
Office of Works to take steps for its preservation. In con- 
nexion with this subject Lady Owen has written an interest- 
ing letter, in the cuurse of which she says that her late 
husband had often said that Queen Elizabeth was reported 
to have rested more than once under its spreading branches. 
She then gives the following details with regard to the 
superstition associated with the ash: “He also related 
that when ‘he first came t» live here (now nearly seventy 
years ago) poor women from this village and others adjoin- 





1Traitment de louraque dilaté et fistuleux, Archives Provinciales de 
Chirurgie. 1892. 
2 Tumours, Innocent ond Malignant. Second edition. 
3A Case of Cyst of the Uvachus, with Notes on Urachal and so-called 
Allantoic Cysts, »ed-Cher. Trans., vol. 1xxxi. 1808. 
# Zentralbl. f. Gyrdk., No. 27, 1905. 
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INTERNATIONAL CONGRESS ON TUBERC 

Dr. CHARLES THEODORE WILLIAMs, Consulting ‘— 

to the Consumption Hospital, Brompton, and a medi Cian 
the Advisory Committee, King Edward VII Saniatétios 
and Dr. Herbert Timbrell Bulstrode, one of the media} 
inspectors of the Local Government Board, and let 
on Preventive Medicine at Charing Cross Hospital Medien 
School, have been appointed to represent His Maje ie 
Government at the International Congress on Tubereamee 
to be held in Paris next month. In all thirt ‘Ahwee 
countries have responded to the invitation of the Pree 
National Committee, and the congress will be form: iT 
inaugurated on Monday, October 2nd, by the President: 

the French Republic. The business of the congress will be 
conducted in four sections; the president of the section of 
medical pathology is Professor Bouchard, of that of etn 
gical pathology Professor Lannelongue, of that on the: r ‘ 
servation of infant life Professor Grancher, and of that on 
social hygiene and the protection of adult life Professor 
Landouzy and M. Paul Strauss. MM. Casimir-Perier‘and 
Se vue Gee 4 rary eas presidents, the acting pre. 
sident is Dr. Hérard, and the vice-presid 

Chauveau and Brouardel. ' oe 


THE INTERNATIONAL SURGICAL CONGRESs. 
THE first congress of the International Surgical Soci i 
be formally opened at Brussels on Modes neat at te 
the Palais des Académies, when the chair will be taken by 
Baron Van der Bruggen, Minister of Agriculture; at 3 pm 
a discussion on the value of the examination of the b ood 
in surgery will be opened, and in the evening the Belgian 
Surgical Society will hold a reception. The mornings of 
Tuesday and Wednesday will be given up to visits to 
various hospitals in Brussels; on Tuesday afternoon dis- 
cussions will take place on hypertrophy of the prostate and 
on the diagnosis of surgical affections of the kidneys; in 
the evening Professor Kocher, President of the Congress 
will hold a reception. On Wednesday afternoon there wil} 
be a discussion on the surgical treatment of non-cancerous. 


affections of the stomach, and in the evening there will be - 


a gala performance at the theatre. On the mornings of 
Thursday and Friday practical demonstrations will be 
given at the Institute of Anatomy; on Thursday afternoon 
the treatment of articular tuberculosis will be discussed, 
and in the evening there will be a banquet followed by a 
reception at the Hotel de Ville. On Friday afternoon 
there will be a general meeting, and on Saturday morning 
a discussion will take place on the treatment of peritonitis, 
At midday there will be an excursion to Tervueren, and on 
the following Sunday, Monday, and Tuesday excursions to 
Ghent and Bruges, to Antwerp, and to Liége respectively. 


THE Committee of the Cardiff Infirmary at its meeting 
on Wednesday last resolved to appoint a committee to 
inquire into the question of the circumstances of out- 
patients. 


Prorrssor WILLIAM OsLER, of Oxford, has accepted the 
post of Thomas Young Lecturer on Medicine at St. George’s 
Hospital, and will give a series of lectures and demonstra- 
tions at the hospital next spring on the diagnosis of abdo- 
minal tumours. 


THE authorities of the London Hospital have determined 
to make a practical trial of the value of opsonins, prepared 
as described by Messrs. A. E. Wright and Douglas last year, 
in the treatment of local tuberculous lesions. The work 
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Spr. 10, °*9:- _— 
iracti . W. Bulloch, bacteriologist | Many families have, been attacked, and the local authorities 

will be under the direction of Dr . are taking all precautions under the direction of the medical 


to the hospital, with the aid of a paid assistant, 





GENERAL SUZUKI has been nominated to repre- 

ee celal Japanese navy at the annual meeting of 

gh ociation of Military Surgeons of the United States 

ey aneld at Detroit at the end of this month. Surgeon- 

y-daed | Suzuki has announced his intention of contributing 

pea on his experiences during the war which has 
Pe atly come to an end. 





rt of the Commissioners in Lunacy dealing with 
ar rear 1904 was issued this week. It appears that the 
umber of persons under care as duly certified insane on 
January ist, 1905, Was 119,829, being: 2,630 in excess of the 
number recorded on the same day in 1904; the increase, 
however, was smaller than in previous years. The increase 
in 1904 was mainly in the county and borough asylums. 
The report. discusses in detail the distribution of pauper 
ingane in counties and boroughs, the apparent result being 
¢o show that pauper lunatics are more numerous In certain 
rural counties than in some of the counties where the 
ulation is far more dense. We shall hope to recur to 
this subject in an early issue. 


Scotland. 


Tue SANITARY ASSOCIATION OF SCOTLAND. ; 

Tur thirty first annual congress of the Incorporated Sanitary 
Association of Scotland was opened at Inverness on September 
nth, when the President, Dr. J. C. MeVail, delivered an 
address, He said that in the seventeen years since the 
Association last met in Inverness, Scotland, especially rural 
Scotland, had witnessed a sanitary revolution; then there was 
not in Scotland a single medical man wholly engaged in 
sanitary work, now every county had its medical officer 
and sanitary inspector, and towns so comparatively small 
as Paisley and Leith had the whole-time services of such 
officials. As to the effects of this sanitary revolution, 
he noted that the mortality in Scotland had increased 
between the first and second decades after 1855, when com- 
pulsory registration was introduced, After the second decade 
the mortality steadily diminished, the greatest diminution 
being in the large urban areas, which began with the highest 
rate, and in which sanitary. effort was first called forth by 
urgent necessity. The city death-rates were now within 
reasunable distance of the earlier country rates, and he believed 
that these could be reached or passed if the same energy 
were to be devoted to prevention of pollution of city air 
as had been exhibited in some other sanitary directions. 
Dr. MeVail then discussed some of the reforms still needed. 
Why, he asked had not the Local Government Board in Scot- 
land the same position as the English Board with regard to 
scientific researches in the mattezs relating to public health, 
and why should not the Board have such a staff of medical 
inspectors as would enable it to make a complete and 
systematic sanitary survey of every public health area in 
Scotland, so as to advise local authorities of the weak spots in 
their armour and to urge forward the laggards in the battle 
against disease? Why, he also asked, should not some 
attempt be made by means of central supervision to bring 
about something like uniformity in the conditions affecting 
the milk supply of the country? The Association then dis- 
cussed the subjects of the standard of fat in milk and meat 
inspection. In the evening the annual dinner took place at 
the Caledonian Hotel. 

















Ireland. 


AN OuTBREAK OF TYPHUS. 
AN outbreak of typhus fever has occurred in the parish of 
lonmany, Minshowen, in the north-west of Ireland. The 
nurse of the fever hospital (niece of Dr. Sigerson, of Dublin), 
two :patients, and*two wardmaids have died of the disease, 








officer, Dr. D. Doherty. It is stated that difficulties are met 
with as to the funeral, owing to. the panic of the peasantry, 
and a gravedigger who. was employed at the interment of one, 
of the victims has been stoned, 








CHOLERA IN GERMANY. 
Our Berlin Correspondent writes: 


It is satisfactory to know that the sporadic. occurrence of 
cholera cases in the Eastern provinces has not found Germany, 
unprepared. As early as January last the possibility of intro- 
duction across the frontier had been taken into serious con- 
sideration, and a circular note on the subject. was at that 
time addressed to the Federal German Governments by the 
Central German Ministry of the Interior. And now every 
possible precautionary measure is being taken and nothing 
is being hushed up or hidden from the public. On the con- 
trary, the population is being encouraged to co-operate with 
the medical authorities in doing all it can to prevent all spread 
of the disease. Up to September 1oth the number of cases in 
Germany was 139 with 46 deaths. 

The Central U.mmittee of the German Imperial Council of 
Health for t e P:evention of Eyidemics held a meeting in the 
office of the Imperial Board of Health in Berlin on Sep- 
tember 9th to discuss precautionary methods against the 
spread of cholera. Delegates from all the German Federal 
States and of the Prussian Central authorities were present, 
and the meeting was presided over by Dr. Koehler, Head of 
the Imperia! Bard of Health, 

Professor Gaffky (Koch’s successor as Director of the Infec- 
tious Diseases Institute) read the report, which places beyond 
doubt the fact that the disease. was introduced into the 
Prussian Vistula district by Russian raftsmen about the 
middle of last month. [thas sinceappeared along the Vistula 
and its western waterway in about fifty different places. All 
these cases.can be traced to the water traffic; they must be 
considered as isolated cases of infection, and, thanks to the 
prompt and energetic measures taken, there has been no 
formation of local epidemic centres. The three cases that 
have occurred in Hamburg had a similar origin. 

The rivers. and waterways, of which mention has been made, 
are being most carefully watched, and every vessel. or raft 
examined at least once in twenty-four hours. Dr. Gaffky 
baa Ps confident hope that an epidemic will be averted 
justified. 

Professor Kirehner gave a detailed account of the measures 
taken by the Prussian Government. Dr. Nocht, harbour 
medical officer in Hamburg, sketched the plan of action of 
the Hanseatic authorities ; and the meeting concluded by a 
free exchange of opinions regarding the treatment of 
emigrants from the east of Europe. 


The number of new cases reported in Prussia was as follows : 
On September 7th, 15 cases, 6 deaths; September 8th, 19 
cases, 7 deaths; September 1oth, 16 cases,6 deaths; S«p- 
tember 11th, 15 cases, 6 deaths; September rth, 8 cases, 3 
deaths; September 13th, 15 cases, 4deaths. The total num- 
ber of cases reported since the outbreak began down to Sep- 
tember 13th was 179, and the total number of deaths 65. 








CONTRACT MEDICAL PRACTICE, 
Notice AS TO DISTRICTS IN WHICH DispuTES EXIst?, 


A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexton with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 74. 








It appears that there are 25 coo unvaccinated children in 
Derby. The parents of many have been ‘‘ fined,” but the pays - 
ment of the fines has not been enforced hitherto. The Watch 
Committee has now decided to comply with the demands of 
the Home Office, and has intimated to about fifty of the finea 
antivaccinators that, unless they pay by a specitied day, dis- 
tress warrants will be issued, The arrears of payment aie 
very large. 
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SPECIAL CORRESPONDENCE, 


VIENNA. 


An Outbreak of Cholera Asiatica.—Age for Marriage.— 
Transmission of Syphilis to Monkeys.—The Winter Term. 


THE occurrence of three cases of cholera Asiatica within one 
week in Padew, a village on the Austro-Russian frontier, has 
led to vigorous action. It had been for some time known 
unofficially that in Warsaw and Lodz, places which suffered 
terribly during the late political troubles, cholera had disap- 
peared, and preparations had been quietly made in Austria to 
meet any emergency. Strict watch is being kept on the 
Vistula, as it is across this that fugitives and deserters, as 
well as traders, enter Austrian territory from Russia. Infor- 
mation concerning the di-ease and the value of prophylactic 
cleanliness is being given to the public, and the point is 
mentioned that acid beverages are useful because the bacillus 
of cholera does not develop in an acid medium. The gale of 
fruit and import of cattle from Russian sources have been 
stopped for the moment. 

Dr. Beyer, a leading neurologist, and director of a private 
hospital sor mental diseases, read a paper beforearecent meeting 
of German psychologists on the best agefor marriage. He re- 
marked that such an important change as was effected by the 
union of man and woman was capable of seriously telling upon 
the mental and nervous faculties, especially in the female sex. 
As a rule, among the well-to-do claeses of the population the 
man, he believes, marries too late, whilst the poorer classes do 
not take such a long time in deciding the question. Labourers, 
small tradesmen, and soon, marry very early. Just the reverse 
holds good of women; they marry early if rich, while the poor 
girl is generally obliged to wait. Too early marriage may, he 
thinks, cause severe nervous shock and neurasthenia, Most 
psychoses begin about the 2oth year, and the younger and the 
less developed a woman is, the easier she will succumb to 
mental disease. Given any tendency in this direction, her 
first pregnancy and confinement may provoke an attack. The 
best age for marrying in temperate zones is, he considers, 
the 21st year in women and the 25th year for the male sex; 
after these, the 3oth and 36th yearrespectively. Mania gravis 
and eclampsia are not rare in older primiparae, but in them 
are likely to pass away quickly. 

At the last meeting of the Vienna Acadeniy of Science, 
Professor Finger reported on his experiments on trans- 
mission of syphilis to monkeys. He inoculated 24 monkeys 
of the genus cynocephalus, rhesus, and macacus with human 
syphilis and 18 with monkey syphilis. The latter inocu- 
lations were all successful; of the first, only 21. The results 
wereabsolutely identical in each experiment, although themani- 
festations were different from those in the human subject. It 
madeno difference whethrr the virus was of human orof monkey 
origin. ‘An incubation of at least ten days was necessary. 
The average duration of incubation was twenty-two days 
(twenty-four days in man). The primary sore was a copper- 
coloured nodule which soon ulcerated and exuded a yellow 
secretion. The ulcerations set up ran into one another, form- 
ing larger round or kidney-shaped ulcers. The base was only 
slightly indurated. Finger inoculated syphilis on four ge nera- 
tions of cynocephalus without any apparent weakening of the 
virus; therefore he does not believe that it will be easily pos- 
sible to obtain a vaccine body by passage through monkeys, 
He also examined the parasiticide power of such serum, and 
the action on living or destroyed syphilis virus. The results 
were entirely negative. Twocases of recent human syphilis 
were treated with serum from apes whose syphilis had pass2d 
off. Nevertheless the secondary manifestations appeared in 
due time in bothmen. In order toclear up the controversy 
regarding the infectivity of tertiary syphilis, Finger excised 
a gumma and used its contents, together with some particks 
from the indurated surrounding tissue, for inoculation ona 
C. hamadryas. After twenty-fur days, typical indurated 
sores appeared on the inoculated eyebrow. Histological 
examination of one of these showed the same changes in the 
cutis as are found in human syphilitic sores. ; 

The next winter term, lasting five months, will begin on 
October 2nd, and with short interruption at Christmas time, 
clinical work may be carried on by foreign medical students 
throughout this period. Besides the usual lectures on surgery, 
medicine, gynaecology, and diseases of the eye, skin, and ear, 
several special courses on dissecting work, morbid anatomy, 
special surgery, and bacteriology will beheld. Lectures in the 
English language will be given on certain subjects (syphilis, 





children’s diseases, haematology, obstet 

five apply for them to the lecturer. The Pee . more than 
£2 28.and £5 58., according to the duration of th betiveen 
The winter term is most suitable for study in Vienn oe, 
courses are at least 50 per cent. longer than in th » taal the 
term, and the number of patients is much larger, © summer 





MANCHESTER. 

Middlewich Diphtheria Epidemie.—Milk Steriljz;j P 
Dukinfield.— Preservatives in Milk and Potted Lobster nt 
of Boarding-out Children.—Port Sanitary Authorit a ost 
Inspection of Food. Y Gnd the 


THE Local Government Board called the i 
Middlewich Urban District Council to ihe ion aa the 
returns made to the Registrar-General for the last = 
showed five deaths from diphtheria in the Middlewich 
trict, and requested that the medical officer be asked to at 
a report upon this continued prevalence of the disease 
medical officer reported that during the last seven months 
last year 67 cases of diphtheria were notified, 8 of which p . 
fatal, and in the first five months of this year 26 cates wes 
notified and 9 proved fatal, the mortality in the latter m4 
being represented by 34.5 per cent. The medical officer pe 
sidered that the continued prevalence of the disease wag rat 
to the non-existence of an isolation hospital, the want at 
means of securing efficient isolation in small cottages pe 
the existence of a large number of intermediary ‘cages 
unrecognized. There are only three medical practitioners ip 
the town, all of whom refused to employ antitoxin, The 
Council provide ‘‘outfits” for the medical practitioners to 
examine swabs bacteriologically, but none was used. The 
Council also provides antitoxin. A copy of the medica} 
officer’s report has been sent to the Local Government Board 

It appears that the Dukinfield Town Council some years 
ago were pressed by the Cheshire County Council to establish 
a sterilized milk dépét. This they did at considerable cost, 
After two years’ experience there was no appreciable decreage 
in the infant mortality-rate, and the dépdt was closed. The 
climax has now been reached, for the Town Council havenow 
resolved that an effort be made to sell the apparatus. 

At Salford on September 6th, at the instance of the Cor. 
poration, five milk dealers were summoned under the Food 
and Drugs Act for selling milk not of the nature, sub- 
stance, and quality of the article demanded. It was 
stated that three of the samples purchased were found to 
contain 10, 24, and 26 grains of boracic acid per gallon re- 
spectively. Another sample contained one part of formalin, 
to 140,000 parts of milk, and another 1 in 150000. The Milk 
Dealers’ Protection Association asked that the summons 
should be withdrawn on the understanding that a circular 
be distributed among the members in Manchester, 
Salford, and the surrounding townships warning them 
that it was contrary to the law to use preservatives. The 
Health Committee agreed to this course being adopted, 
because they felt that the issue of the circulars would have a 
better effect than p essing the summonses against the defend- 
ants. On Septembe: 1 tha Blackpool tradesman was summoned 
for a breach of the Food and Drugs Act by selling potted 
lobster containing 61¢r. per poundo! horacic acid. The retail 
m=2rchant was altogether innocent, ss he sold the food just as 
he rec -ived it from the wholesale m: nvacturer. It was stated 
that the wholesale dea'ers were prep rd to bear the whole of 
the responsibility. The defendant v as fnei with costs. The 
Royal Commissioners’ de 'is'on perm ts f the use of not more 
than 35 gr. of boracic acid for this furm o! fod, 

The Chorlton Board of Guardians has been asked by the 
Petersfield Union to support a resolution to increase the 
weckly amount payable for boarded out children. The Clerk 
of the Union regards the boarding out system as the ideal 
one. If children could be got into respectable homes for 68, 
a weekit would be well, he thinks, for the children, but toexpect 
people of the industrial class to keep a growing child on 48.4 
week-—the sum sanctioned by the Local Government Board— 
was nonsensical, having regard to the cost of children in cottage 
homes. The Board agreed to support the resolution. —_ 

The Manchester Poit Sanitary Authority is still pressing its 
view regarding the inspection of focd landed from veseels 
arriving at the Ship Canal. At a previous meeting of the 
Authority it was stated that the riparian and munici 
authorities had no power to deal with unsound meat until it 
came to be exposed for sale. The Clerk has now presented & 
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ect of the question, pointing out that 

report To te ei eare power to seize unsound food in prepara- 
eo ale in apy place, such as a warehouse, auction room, 
tion for 8 The sheds and warehouses at the docks could there- 
or eae examined, but in the opinion of the Clerk a ship 
fore Ve t come within the provisions of the Acts under which 
wae i power existed. It was decided to take steps to 
the oF spuer for the Authority to appoint an inspector to 
~ ine all food as it was unloaded irom the ships, and a 
Seputation was appointed to wait upon the authorities in 


London to that end. 





BIRMINGHAM. 
por Epidemic at Nuneaton.— Potteries Joint Hospital.— 
~~ le and Queen's Hospitals, Birmingham.— Coventry. 
Tag recent small: pox outbreak at Nuneaton has been traced 
to a schoolboy, bat where he contracted it is unknown. 
Nineteen of the cages are attributable to him, for all of them 
ttended the same school. There have been 40 cases in all, 
} d of these only 3 were in adults. Only three of the patients 
a been vaccinated. All possible precautions were taken to 
revent the spread of the disease, and seem to have been 
ccessful, Two of the cases were discharged on August 3otb, 
per ten more on September 2nd. The Medical Officer of 
Health has been instructed to prepare a detailed report of the 
epidemic to the Local Government Board. 

4 At a meeting of the Hanley, Stoke-on-Trent, Leuton, and 
Langton Joint Hospital Board on September 1st, Dr. Marion 
Mackenzie resigned her post of Resident Medical Officer 
at the Bucknall Hospital, and Dr. Janet Mouat was appointed 
to succeed her. The Local Government Board has indicated 
tothe Hospital Board that it is making a mistake in not pro- 
viding accommodation for cases of enteric fever, and in re- 
serving the hospitals for scarlet fever and diphtheria. It 

pints out that enteric fever is a far more severe disease than 
scarlet fever, that the mortality caused by it is greatest among 

ns in the prime of life, and that the chance of recovery 
depends largely upon proper nursing and diet. Without isola- 
tion it isa disease that frequently spreads through a house- 
hold. The Local Government Board is of opinion that the 
Joint Hospital Board is not making the best use of the 
accommodation which it possesses in the interests of the 
health of the district. Dr. Phillips suggested that a pavilion 
of twenty-four beds should be used for enteric cases, as he 
thought there would still be sufficient beds for the other cases. 
During the last quarter 108 cases had been admitted, and of 
these 46 were sutfering from scarlet fever and 56 from diph- 
theria; 138 — were discharged, 11 died, and 81 remained 
under treatment. 

Mrs. John Poncia, who died last month in her 86th year, has 
among other charitable requests left 410,000 to the General 
Hospital, £10,000 to the Queen’s Hospital, Birmingham, and 
£10,000 to the Hyde Road Orphanage, Edgbaston. 

The Sanitary Committee of Coventry, in pursuance of the 
discretionary powers granted to the educational authorities 
by the new code with regard to the admission to school of 
children under the age of 5 years, has expressed to the authori- 
ties the hope that in view of the extensive prevalence of infec- 
tious diseases in the infants’ schools, and in the interests of 
the general health of the children, the Education Committee 
will try its best to discourage the attendance in the schools 
of children under 5 years of age. In this the Sanitary Com- 
mittee has followed the excellent example of the City of 
York Sanitary Authorities. The Secretary of the Coventry 
and Warwickshire Hospital has written to the Board of 
Guardians for Coventry asking them to reconsider their 
decision not to subscribe to the hospital funds. It is now, he 
states, a general practice for the local hospitals all over the 
country to receive pecuniary assistance irom the Board of 
Guardians. During the last year a considerable number of 
surgical cases sent in by the district medical offiver of the 
Union had been treated in the Coventry and Warwickshire 
Hospital, and in most cases without tickets, because the 
Board were non-subscribers. The treatment of parish cases 
at the hospital is a great saving to the ratepayers of the city ; 
but if the guardians refuse to subscribe to the hospital, the 
latter receives nothing at all in return. 





Tae sixty-fourth session of the School of Phar macy of the 
Pharmaceutical Society of Great Britain will be opened on 
Monday, October 20d, at 3 p.m., when the Hanbury gold 


medal will be presented by the President, and Sir Boverton 
Redwood, F.1.C., 


will deliver the inaugural sessional 


= 
CORRESPONDENCE. 
IDIOSYNCRASY IN REFERENCE TO MUSHROOM 
' POISON - 


Sir,—We are in the midst of the mushroom and fungus 
season, and the important paper published in the BaitisH 
MepiIcaL JouRNAL of September oth from the ven of the very 
distinguished mycologist, Dr. Plowright of Lynn, will have 
claimed widespread interest amongst your readers. Dr. 
Plowright records three groups of cases which have fallen 
under his personal notice in which poisoning resulted from 
the mistaken recognition of the fungus eaten. This is, indeed, 
the chief aspect under which all facts of this kini have as yet 
been examined. Will you allow me to ask the attention of the 
profession to another, that, namely, under which, owing to 
the idiosyncrasy of the recipient, mushrooms and other fungi, 
of unquestionable repute and perfectly sound, may become 
injarious ? 

{t is, I believe, generally supp sed that if a fungus disagrees 
it does so by causing stomach and bowel symptoms, and that 
the onset of these is speedy. Neither of these statements is 
true. The symptoms of fungus poisoning vary exceedingly 
in character (as probably do the poisons which excite them), 
and it is a most peculiar feature in some of tnem that their 
incidence may be delayed for very considerable periods. This 
latter circumstance has no doubt led to the non-recognition 
of the true cause of many attacks of illness which were really 
due to meals which had been taken several days previously. 

I am anxious to obtain evidence on the following question, 
and shall be obliged if those who possess facts will kindly 
communicate them, either privately to mvself, or, with your 
permission, through the medium of your JouRNAL. 

Patting aside all cases of mere stomach and bowel dis- 
turbance, which are common enough and easily assigned to 
their cause, have cases been met with frequently during the 
last few months in which the principal symptom has been 
severe pain, referred chiefly to the walls of the chest and 
abdomen, without sickness or diarrhoea? The pain in the 
cases to which I refer is very severe and peculiar, and is never 
described as griping; and it is such as to suggest to the 
surgeon the passage of a gallstone; and it is sometimes 
followed by slight jaundice and bile in the urine, which may 
seem to confirm that suspicion. There is never, however, 
any special tenderness over the gall bladder, and sickness 
may be wholly absent. I have, { believe, good reason to 
believe that the whole group may be caused by sound mush- 
rooms, and that there may have been an interval of forty- 
eight hours or more between the meal and the first occurrence 
of pain, during which time the unsuspecting victim may have 
felt in perfect health. 

I will not at present enlarge upon the subject, but may 
possibly do so on a future occasion, as a medical friend in 
whose case I have taken great interest has kindly supplied me 
with very detailed facts. It may be well, however, to men- 
tion the following as the points to which special attention is 
asked in the record of cases: 

What was the interval between the last eating of mush- 
rooms and the first symptoms ? 

What was the first symptom ? 

The character of the pain should be described as accurately 
as possible and its duration. 

Was there dryness of the mouth ? 

Did bile appear in the urine ? 

—I am, ete, 


London, W., Sept. 1th. JONATHAN HUTCHINSON. 





THE GOVERNMENT AND MR. TROUTBECK. 
S1r,—The advice under the above heading given by “ E. 8.” to 
the profession in the British Mepicat JougnaL of September 
oth, page 6c6—namely, ‘“‘that it would be extreme folly for 
the profession to take to party politics except for the very 
strongest reasons” and ‘‘to trust to the sense of justice of 
both politica! parties and the public,” is suggestive of that. 
‘passive defence” which has always failed, and is directly 
opposed to the advice given by various statesmen in several 
countries. It is also directly contrary to the teaching of all 
history and experience. Any nation or class adopting such a 
course of procedure—it could not be called action—will always 
fail to obtain or retain its rightful position and privileges. 
Had the Japanese adopted this principle in regard to their 
adversaries, and depended on either political or public justice, 





address, 


the Russians would now have been in Tokio and the Japinese 
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either exterminated or enslaved, in which latter position 
a good many authorities would like to see their medical 
officials. 

The Monmouth Division, according to the SuprpLemeEnt of 
September oth, page 197, has also taken action in the above 
matter as realizing the very serious principle at issuc for the 
profession. This action of the Monmouth Division should 
receive support from every British and Colonial Branch, as 
the subject most seriously concerns the whole profession of 
the Empire.—I am, etc., 

Cambridge, Sept. x1th. 








J. Boota-CLarkson. 





THE BRITISH MEDICAL BENEVOLENT FUND. 

Sir,—‘‘J. P.”’ suggests that the profession requires only to be 
told that many of its members lead a hard life for it to open 
its hands generously. I think not, for the fact is that most of 
us are too hard driven to spare the money, and we also feel 
that it is the public for whom we doso much that should sub- 
seribe liberally to our institutions. For every practitioner 
who has no work, there are a hundred who have the work but 
not the full reward, and the first step towards preventing des- 
titution for their widows and children is to include in the 
medical curriculum a course of medical politics, in order that 
the new entrant may know not only how to cure his patients 
but also how to make a living. As an illustration, I may 
give my own case of having to work for the Poor-law guardians 
at a totally inadequate salary, simply because my general 
practice is too poor to stand the competition of a subsidized 
outsider who, my ‘‘ employers” say (truthfully alas !), will be 
glad to take my post. On all sides it is the same story—the 
“= is there and the doctor must do it, but pay him for it + 
—Never. 

Here is an interesting little case: A well-to-do farmer is 
interested in the old nurse of his family, and has found 
employment for her in his dairy. She is ill with a complica- 
tion of diseases, and Iam in constant attendance on her for 
some eighteen months till her death, and run up a bill at low 
fees for close on £50. Shedies destitute; the farmer pays her 
living expenses during her illness, and the funeral expenses 
at death, and suggests that I should make a small charge— 
say £2 or £3 for out-of pocket expenses in the way of dressings, 
etc.,, supplied, but as regards my most moderate bill tor 
attendance, he absolutely repudiates responsibility. It seems 
all right, and perfectly legal, but mark that it is again the 
doctor who loses. 

The fact is we take the whole population under our care— 
rich or poor—and it seems only fair that the public in turn 
should see that we neither want in old age, nor that, if 
calamity strike us, our widows should starve. 

‘* J. P.” suggests that the fund might be raised to £7,000 by 
a contribution of 5s. from every medical man. May | suggest 
another method ? 

There are, I should think, quite 1.000 physicians, surgeons, 
and general practitioners (of whom I am one) who give their 
services gratuitously to large and small hospitals and other 
charitable institutions. Would it be too much to ask these 
institutions to contribute a sum of 10 to 100 guineas annually 
to the British Medical Benevolent Fand? This would be 
a small return to the profession for the enormous amount of 
work which its individual members do for the public; and we 
should feel, also, that the saddle is on the right horse. I for 
one am quite ready to bring this proposition before the Com- 
mittee of the cottage hospital which I have the honour to 
serve, if others will support me.—I am, etc., 


September r1th. SWEATED. 





A SANATORIUM FOR CONSUMPTIVE CHILDREN. 

Sir,—Referring to your note in the British Mrepican Jour- 
nAL of September gth, I think 1 ought to claim for Northum- 
berland, through the generosity of Mr. Roland Philipson, the 
founding of the first British sanatorium for consumptive 
children. At my suggestion an appeal was issued, and on 
April 29th last the funds were voted, and thefoundation stone 
is to be laid next Saturday, September 16th. 

The scheme embraces a boys’ farm colony (farm of 170 
acres), a boys’ convalescent home, and (strictly isolated) a 
children’s consumptive sanatorium. ; 

The first will be self-supporting, the second is provided for, 
and money has been given to erect a sanatorium for some 64 
children, The scheme is under the auspices of the Newcastle 
and Gateshead Children’s Rescue and Holiday Association, 
for which the founder and honorary secretary, Mr. John HH. 
Watson, has already anincome of over £3,cooa year. Ihave no 
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doubt whatever that sufficient income will also e¢ ! 


maintain the sanatorium, and keep th i ome-in, to 

ae ect permenant benefit. Be oa enough 
fhe sanatorium will cost about £30 a bed, j open 

pone gg without _— of creed, ae will, I wean pth. 
eat service in stamping out con i 

children of the poor.—I ig etc., eteearien among. the 


Newcastle-on-Tyne, Sept. roth, T. M. ALLIson, M.D 
wily 





THE OPEN-AIR TREATMENT OF PU 
. a . F vvteamr insite tanh LMORSay 
IR,—1 feel impelled to protest against Dr. Burton- i 
neorvsonrow ed a that at N cents er eaiaaiiie rest ppt 
atients’ bedrooms instead of i -ai 
sae to n open-air shelters.ag at some 
Setting aside the fact that a bedroom at Nordrach ig for al 
practical purposes an open-air shelter, I must say that a ¥ 
deal of systematic rest at Nordrach is, and always hag ae 
taken outside the patients’ bedrooms in the open air; whi] 
at, at least, one of the largest houses rest is taken in a oan 
sized open-air shelter ‘‘as at some sanatoriums.” 
_ I should not have inflicted this letter upon your space, but 
it seems to me that this ambiguous statement about N ordrach 
| might cause a good deal of misapprehension to some of 
Dr. Burton-Fanning’s readers.—I am, etc., 


R. MANDER S 
Linford Sanatorium, New Forest, Aug. oth. SME 





HAY FEVER, CHRONIC RHINITIS, AND ASTHMA 

Sir,—There are probably other readers besides myself of the 
interesting letters of your correspondent, ‘‘M.D.,” who would 
be glad of some explanation from him of the somewhat cryptic 
statement that until the profession ‘see and teach the public 
that the food we take is in no sense whatever the souree of 
the mechanical energy of the body, and has, in fact, no relation 
to it at all,” we sha!l not be able to properly appreciate the 
teachings either of Professor Chittenden or himself. If the 
mechanical energy of the body is not derived ultimately from 
the food we eat, tant soit peu, whence does it come ?—I am, ete,, 

September 7th. A Puzztep M.D, 


Sir,—It appears to me that the discussion under the above 
heading is about to be vitiated by a confusion of ideas, The 
questions we are called upon to settle are: (1) Can existing 
disease be arrested by appropriate diet, and (2) can disease ig 
general be prevented by appropriate diet? 

The first question has been answered affirmatively and eon- 
clusively by several of your correspondents, more particularly 
‘““F.R.C.S.” The second question can also, to my mind, be 
answered affirmatively if less conclusively. In its eonsidera- 
tion we should take the widest standpoint, discriminate most 
carefully between cause and effect, and, above all, begin at the 
beginning. Ifa child is born alive into this world and subge- 
quently dies, obviously ic died in consequence of being over- 
powered by some force it encountered in this world. 

What are these forces? They are food and air (including 
temperature). They ought to and do produce life; if mig- 
applied they produce death. Plainly it was no use to give the 
child good air and bad food, nor good food and bad air, but, on 
the contrary, a sufficiency of both. 

Now, as the very same forces react on and produce life in 
our bodies in after-life as did at birth, obviously the necessity 
of a sufficiency is just as imperative. 

What is a sufficiency of food? The answer is, that amount 
which, when introduced into the body, will counterbalance 
the material used up by it, in the processes of growth, tissue 
change, and waste. An insufficiency either in the form of too 
little or too much is equally harmful; the former resulting in 
inanition, and the latter in disease. 

It is this latter point that is so important. Even the pro 
fession, and most certainly the public, does not seem to grasp 
that all that portion of the food put into the body capable of 
digestion and assimilation must be digested and assimilated, 
and that when there is excess, an immense strain is thrown 
on the organs in their efforts to counteract and get rid of the 
products of such over-assimilation. When these efforts: fail, 
disease supervenes. 

Now, considering the infinite gradations of wear and tear to 
which different bodies, and the same body at different times, 
are exposed, it is cbviously useless to attempt to define in 
pounds and ounces the exact amount of food suitable, 
must be left to the common sense of those who have it. But 





the standard to be striven for is “sufficiency.” Nor would it 
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‘ in one or two generations disease would 
vewise to atten for we are the ‘theirs of the ages,” and 
tee the inheritors of a most abominable legacy begotten 
ag such ®. 3 of foul and foolish feeding. But that we can by 
of Cia thie excesses of our ancestors escape their diseases, 
avo Fahad in the highest degree probable.—I am, etc., 
is cated Ec. Sept. stb. Horse Grant, F.R.C.S.E. 
_Low jg Eaoos 

oi be like the patient animal referred to by 

S1m ine (BRITISH MepicaL JOURNAL, September gth, p. 609) 
roth a respects. 1 wish I had its endurance certainly, but I 
40 not think that I am about to die. I do not feel like it, 
nt ough unfortunately a long experience has taught me that 
al this as in so many other matters the unexpected is apt to 
- n. Also I recognize that one’s general opinion may be 

ite correct, and yet fail to cover the given case, especially 

nen applied to organized bodies so complicated as human 
ste Nevertheless I am firmly of opinion that the large 
mnajority of eases of illness—say nine-tenths or three-quarters 

f them—are caused by over-eating (and drinking, for for 
previty, I include both in the one term) rather than under- 
eating. F ae 

i t of my case that attenuation as well as obesity is 
cote effect of t00 much food. Of course it followsfrom this 
view that the chief means of attaining long life is _by restric- 
tion of the diet. May I say that oligo-siteism is a shorter 
expression than restriction or reduction of the diet, and that 
pusy men like to reduce their words as much as possible, for 
their own sakes, for their printers’ sakes, and for their readers 
sakes. Dr. Wynne seems to underrate his powers of word- 
making, and his reference to Aristophanes makes one think 
that he too has been smitten by that love of Greek culture 
whose music has proved so siren-like a decoy to allure others 
of us from the smooth waters of professional success into the 
tumultuous and rock-broken billows of attempted progress 
which threaten to engulf us. But if, to hold an opponent 
ap to ridicule, I were suggesting new terminology, I should 

to keep my words pure and to use one tongue or another. 
[ghould either have written oAryo-yvaors cite dAvyaki-yrGois in 
Greek, or I should have said oligo-gnosis or oligaki-ynosis in 
English; but I should have refrained, in giving a lesson to 
my opponent, from the hybrid expression oligo-gnosis vel 
oligaki-gnosis, since that is neither one thing nor another. 
Dr. Wynne must try again. Be this as it may, I think that 
he will find it difficult to compress into a shorter name the 
ideas conveyed in my somewhat long term covering my view 
of the complex pathology of asthma, At least I have found 
itso, and he will confer not only on me, but on humanity, a 
service if he will provide us with a briefer and still as 
descriptive a name. 

We have, however, more serious work on hand than bandy- 
ing words, and I wish to address myself to the criticism of 
my view that the food we take is in no sense whatever the 
source of the mechanical energy of the body, and has in fact 
no relation to it at all. When this idea was, about a year ago, 
suggested to me by an American correspondent, Mr, Hereward 
Carrington, I thought for a short time, as Dr. Wynne evidently 
does, that it was unworthy of a moment's consideration. I 
thought it violated the law of the conservation of energy, and 
I thought it did all the bad things that Dr. Wynne fears. 
Now the view is proved, or at least so strong seems the 
body of evidence for it, that I may say it is almost. proved to 
my mind; but I do not say other things which Dr. Wynne 
attributes to me. I do not ask him to abandon all those pre- 
judices which he had vainly imagined to be of the essence of 
natural philosophy. Of course I do think we ought to abandon 
ns on paereqell — I suppose my critic to be using irony, so 
will not waste words. 

I did not say, and I do not think, that food is not the 
immediate source of the heat of the body. I think it is the 
source of the animal heat, or I should rather say (as my critic 
Set imeeine) it is the cause of the maintenance of the 

imal heat. 

_Next, I do not ask him to abandon the law of the conserva- 
tion of energy. On the contrary, I contend that my view is 
compatible with that law. I am talking of the mechanical 
can . _ hody, of the ag gry work, of the So 

tk, Of Dr. Wynne’s work in advising his patients, and o 
the work of the poets and sculptors of all time. I do not 
think that the animal heat, or the food from which it comes, 
is the cause of any form of that work, although I recognize 
that all those kinds of work are performed, and ‘can he per- 
formed only by means of a warm human body. The chief 
fanction of the food is, I think, to maintain the animal heat. 








{ suppose my critic agrees with me here, at least in believing 
that this is'a fanction, even if he does not think it is the chief 
function of the food ? . 

Assuming agreement to this extent, I also assume the 
proved position of science that heat is convertible into 
mechanical work. Convertible, yes, but not always converted. 
If heat is used to raise the temperature of water, the heating 
is the equivalent of the mechanical work which it might have 
been used to do. But, if it merely heats it, raises a volume 
of water through so many degrees Fahrenheit, then it does 
no mechanical work; and, if the heat evolved by the com- 
bustion of the food were not used in raising or in maintaining 
the temperature of the body, the body could not be the agent 
or instrument for doing mechanical work. I believe that it is 
from the universal assumption, without any proof, that 
the food is the source of the mechanical work of the body, 
that the almost universal custom of mankind obtains to take 
much more food than is necessary, and that the almost 
invariable advice of their medical advisers sanctioning this 
course has arisen. It seems to me that it would be as reason- 
able to assume that the violin or the piano or the harp were 
the cause of the music they emitted as to assume that the 
body is the source of the mechanical work which vital energy 
enables it to be the instrument of doing. Or, it seems to me, 
it would be as reasonable to assume that the motor in the 
bottom of the electric tramear is the source of the work 
that drives the tram, because without the motor the 
work could not be done, and because the more miles 
the tram runs the more does the motor waste and need 
repair, as to make similar assumptions for the body and its 
relations to food. What becomes of the violin music, or the 
piano music, or the harp music when the hand of the musician 
is absent, or of the motion of the motor when the trolley is 
off the wire? I conceive, then, that vital energy bears to the 
body the same relation that electrical energy does to the 
tram-motor or that the hand of the player does to the various 
instruments, which yet emit, even under the hand of the 
same player, music distinguishable kind from kind. Well, I 
shall be asked what is vital energy. I think it is, like electri- 
city or gravitation, one of the forms of the universal energy 
whose existence modern speculation assumes, aview in which 
[humbly concur. These powers are in‘erred from their effects, 
but are never directly perceived. Perhaps‘I shall be told 
that we know the source of electricity or gravitation, but not 
of vital energy. Ireply lam not at present concerned to 
show the source of vital energy. I am concerned only with 
its existence. Perhaps some day we shall know more about 
itscause. Meantime I infer its presence from its effects, as I 
do the presence of gravitation and electricity from their 
effects. Further, 1am not satisfied with the assumption of 
science that gravitation is a property of matter. |! think 
matter is rather a property of gravitation, by which I mean 
this: When it became necessary tv show the existence of 
the drawing or attracting power of gravitation, matter arose 
in order to show it. The necessity of manifesting the power 
of gravitation compelled the origin of matter. Dr. Wynne 
will see, I hope, that all that science is entitled to say is that 
wherever matter is there gravitation is, and wherever gravita- 
tion is there matter is, and that the one is related to the 
other and the other to the one in strict proportion. But what 
warrant has she for her invariable and cool assumption that 
matter is the cause of gravitation? None at all. it may be 
the other way about. 

Now about the food and its mechanical work. 

Is Dr. Wynne satisfied with the present position of science 
as to the calorie value of food and its application to the needs 
and to the treatment of the body? Iam not. The theoretical 
conclusions as to the energy value of food may be approxi- 
mately correct; but their application to practice is far more 
pretentious than illuminating. I know that a woman weighing 
1co lb. subsisted for three years on an average of 8 coz. of 
mixed diet a day, of which the calorie value was about 658 C. 
As a calorie has‘a value of 3,088 foot-pounds or so, her total 
daily intake from her food was 2,031,904 fcot-pounds. But 
no pbysiological authority known to me believes that this- is 
more than a third ora fourth of what is necessary to life. 
Again, how much heat is required to maintain the animal 
temperature? I once calculated roughly that it requires the 
expenditure of 780 foot-pounds of heat energy to raise 1 1b. 
weight of the human body 1° F. in temperature. On anything 
like this basis it is impossible to account fur my patient’s 
work out of her food. The food must all have’ been 
used in maintaining her bodily temperature. Did she 
lose weight during the time? No, she gained’y lb. If 
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she averaged even one quarter of a day’s work of a 
man she must have done something like 350,000 foot- 
pounds of work. I do not see how it could have been got 
from the food at all, and I suggest that it camé from another 
source—namely, the inflow of vital energy, which in sleep 
flows into the human body so long as that body is in a state 
sound and fit to receive it; for the lady is not in the unre- 
sponsive condition of my much-enduring and patient analogue, 
but is, on the contrary, very much alive to-day. What, then, 
is the function of food besides the maintenance of the animal 
heat? It is to keep the machine in repair. But so beautifully 
does the human machine work that very little food is required 
for this purpose. How much? Well, I donot know, and shall 
be very thankful if Dr. Wynne or any other man will tell me. 
No doubt the more the body works the more it wastes, but 
the waste of the body, so long as it keeps in health, is very 
little increased by extra work—a little, no doubt, but very 
little. Aud the excreta of the body bear very little propor- 
tion to the work done, but bear, on the other hand, a very 
eae and calculable proportion to the amount of the food 
taken. 

Lastly, I ask my critic why, if food is the source of the exer- 
tion of the body, we go to bed when tired and not to the 
dining room? Has he considered the functions of sleep in 
the body, its power to eliminate waste, and to enable the 
body to receive an amount of vital energy from the limitless 
yong surrounding it sufficient to perform the work of other 

ays? 

1 am sorry to have written so long a letter; I thought I 
could have made it shorter.—I am, etc., 

September oth. M.D. 


Sir,—The fact, clearly indicated by Dr. John Thorowgood’s 
two cases,' that asthma may in many cases be rapidly 
relieved and held in abeyance indefinitely by simply cutting 
down the amount of an ordinary mixed diet, does not seem 
to be widely known. Why? Many reasons may be 
advanced. 

One is suggested by the conclusion reached by Dr. Thorow- 
good’s second patient—namely, that asthma is entirely a 
complaint of the stomach. The gastric origin of asthma is 
endorsed by many members of the medical profession. But 
asthma in its most violent form is well known to follow meals 
in those who have never experienced gastric discom‘ort of 
any kind. We may then either assume a “ latent” 
dyspepsia—an assumption which indicates a distinct ten- 
dency to argue in a circle—or, more reasonably, we may 
connect, as did Salter many years ago, the onset of the 
asthmatic paroxysm with the absorption of food and with 
its presence in the blood, rather than with its extravascular 
digestion in any part of the alimentary canal. This assump- 
tion is consistent both with cases associated with dyspepsia 
and with cases not so associated. Moreover, it leads us to 
transfer the starting-point of asthma from the digestive 
mucosa to the blood, and the nervous responsibility from the 
pneumogastric to the vaso-motorsystem. Thus are we brought 
to consider seriously what seems the only tenable theory of 
the mechanism of the asthmatic dyspnoea, namely, that it 
depends upon turgescence of the bronchial mucosae, and not 
upon bronchial constriction. No view other than this enables 
us to understand the wide relationships of asthma (both direct 
and inverse) which have been long koown to exist, not only 
with hay fever and chronic rhinitis, but with recurrent and 
chronic bronchitis, and with many essentially vaso motor affec- 
tions, such as migraine, angina pectoris, and epilepsy. 

But another, and probably more important, reason why the 
therapeutic potentialities of diet in asthma are not widely 
recognized, consists in the fact that pathology as yet has 
hardly commenced the study of carbonaceous metabolism. 
Of the absorbed products of gastric and intestinal digestion, 
by far the larger part is carbonaceous, not nitrogenous; and 
yet it is to the latter that laboratory investigation has been 
mainly, if not exclusively, directed. This omission, large as 
it is, results quite naturally from what to meseems an entirely 
unwarranted and premature assumption—namely, that the 
physiological functions (carbonactous katabolism or combus- 
tion, carbonaceous anabolism such as fat formation, and 
menstruation), which together constitute the carbonaceous 
expenditure of the blood, are invariably adequate to deal with 
the carbonaceous income of the blood. But if we postulate, 
as we may fairly do, an occasional inadequacy no matter how 
slight in the sum of the expenditure for which th: se ‘‘decar- 


bonizing” functions are responsible, then it j 
that there will, sooner or later, occur an ultra-physiones i ep 
pathological accumulation of unoxidized or im Bicalor 
oxidized, carbonaceous materiai in the blood he Paty 
accumulation, being itself a result of inadequacy of pe i 
logical decarbonization, would demand the interventi = 
ultra-pbysiological or pathological decarbonizing fun te af 
which would of course vary widely in nature with thes an 
vities and environment of the individual. Procli- 
n a work to be published next month! I hay 
asthma may be regarded in a large class of cance aan 
these pathological tunctions, and that it disp+rses the ns 
mulation on which it depends, through the increase of ped 
bustion involved in the exaggerated muscular exertion 
dyspnoea. Farther, I have attempted to show how the “ 
currence of the decarbonizing paroxysms may very often, 
though by no means always—be obviated by simply pre. 
venting the recurrence of the carbonaceous accumulation cd 
this end we may operate by many means. Un the one hand, 
we may reduce the carbonaceous income; and this in several 
ways. Obviously Dr. Thorowgood’s dietetic Prescription j 
one. On the other hand, we may increase the carbonaceous 
expenditure ; and this, again, in several ways. But Probab} 
the best and most rapid results follow the employment ¢ 
several means concurrently.—I am, eice., 


London, W.C., Sept. r2th. Francis Hane, 





. — Brie ad AND MURDER. 

1r,—Dr. Noott’s criticism on the above article contained ; 
his letter published in the British Mernpican J come ot 
August 1oth is a thoughtful contribution to the subject, and 
since pressure on space does not allow a complete reply, I 
must content myself with a few remarks. . 

Dr. Noott’s indictment that ‘‘one part of the article seems 
absolutely opposed to that expressed in another part,” doeg at 
first sight appear to be justified, but perhaps he will kindly 
allow me to explain that the necessity for compression within 
limits prevented me from fully elaborating the argument— 
brevis esse laboro, obscurus fio. The paragraph which he quotes 
beginning “surely the true object. etc.,” was written to 
oppose Dr. Mercier’s view that the object of the trial wag to 
prove or disprove the insanity of the prisoner, and I meant to 
affirm that the medical and the legal questions were different, 
and that the existence of insanity wasa matter altogether 
sepirate from the fact of hig having committed the crime, and 
that it—the question of sanity—should not be left for the jury 
to determine, inasmuch as an inquiry of that sort was beyond 
their competence to decide. 

Dr. Noott’s experience of the inmates of Broadmoor Asylum 
leads him to think that a large number of insane people must 
be fit to plead, that is, able to understand the nature of the 
proceedings and able to instruct counsel. It is not easy to 
think that an insane person does either properly understand 
procedure or is able to instruct counsel except in a distorted 
way, and, therefore, it would seem to be placing him ina 
false position to make him plead. The phrase “to his 
own advantage” has been correctly interpreted by Dr, Noott, 
and I still think that if found insane detention in Broadmoor 
is the best thing for him and for others. 

Finally, Dr. Noott is evidently dissatisfied with the present 
system of procedure, and he would have the State-appointed 
experts make their report to the judge before he delivers 
sentence. 

This course would be better than the present system, but 
why not have their evidence at the first instead of at the last? 
The knowledge that the prisoner was or was not insane would 
be of great assistance to the court in many ways, always 
supposing that the trial was allowed to proceed.—I am, ete, 

August esth. THE WRITER OF THE ARTICLE, 





HOSPITAL OUT-PATIENTS. 

Sir,—It must be gratifying to all those who have taken an 
interest in hospital reform to find that the Metropolitan Hos- 
pital Sunday Fund Committee do at last recognize the serious- 
ness of the great increase in the number of out-patients (many 
of whom have trivial complaints), and are of opinion that such 
an increase is detrimental both to the welfare of hospitals and 
of patients. : 

May I be allowed to say that this was exactly the concla- 
sion arrived at some years since when the Hospital Reform 
Association was making investigations into the subject’ 
This condition of affairs applies not only to the metropolis, 
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the United Kingdom; and it is to be 
x ~ the Hospitals Committee will during the 
session take steps to inform the various hospital 
cOmnInE eg of the necessity of bringing about some reform in 
autho ion. I believe myself that the conclusion already 
this a oh by the Hospitals Committee should be given much 
arrived at Pye ¢han they have hitherto obtained. This is 
pete vely a professional buta public, question; and, unless 
not ome have ampleo pportunities of discussing the question, 
peer gm no good will result. The hospitals depend on public 
> fort entirely, and therefore it is manifest that they ought 
or know whether their monies are wisely or unwisely spent 
py the hospital authorities. : : : 
{ would suggest that the Hospitals Committee should take 
teps to ascertain by personal investigation the condition of 
affairs at present existing in our big towns. Although the 
erethod would prove rather expensive, yet all general prac- 
titioners would be inclined to believe that the expenditure 
vould be amply justified. I am making this suggestion 
shrough the British MepicaL JournaL because I have no 
other opportunity of doing so.—I am, ete., 
cardiff, Sept. 6th. T. GARRETT HORDER, 


SUNLIGHT AND DEGENERATION. 

Srz,—I have been much interested in your remarks on 

ior Woodruff's book. With all due respect to him, lam 
inclined to think his views are dangerous and likely to lead 
sas a profession into error. Labs 

It is not the sunlight which is a cause of degeneration, it is 

the sun’s heat. The reason the Northern races are more active 
is because the North is more bracing. We all know how much 
easier it is to go a long walk or cycle ride, say, in Yorkshire 
than in Devon or Somerset. 

With regard to the negroid type of face, I contend, Sir, that 
this has no connexion with descent from Southern races (it is 
prevalent in the children of drunken and syphilitic parents) ; 
it is simply a degeneration back towards our savage ancestors, 
North or South, East or West ; this type of face is found amongst 
¢he lower classes of mankind, it has to do with the brains of 
the individual; it is more common among the lower classes 
whose ancestors have used their muscles and not their brains 
as @ means of obtaining a livelihood. A frequent cause of 
dark complexion is said to occur in children whose parents, 
aot wanting them, have during pregnancy taken oxytoxics. 

I deny, Sir, that there is more light in cities; there are in 
all cities heaps of streets into which the direct rays of the 
gun practically never penetrate. 

Excessive sunlight may produce degeneration, but that 
absence of sunlight causes degeneration there is absolutely 
aodoubt, Absence of sunlight interferes with the develop- 
ment of the blood with all its attendant disadvantages, 
anaemia, general malnutrition, etc., and thus lowers the 
_ powers of the body to diseases, tuberculosis, and the 
ike. 


to the whol 
amcerely hoped th 





Although we all know the value of sunlight, which we 
require quite as much as plants, we neglect it toa certain 
extent. Sunlight is a powerful germicide; exposed to sun- 
light wounds heal more rapidly; not only does the blood 
develop more, but the skin is more healthy, and hair and 
nails grow more rapidly, being an absolute proof of the 
increased nutrition of the body. Moreover, the cure of con- 
sumption is due more to sunlight than fresh air; in the high 
Alps, where the light is greater ; in Australia, Africa, etc., 
where there is more sun there phthisis rapidly improves, and 
ifwecould only obtain the sunlight without its enervating 
heat we should do much for our tuberculous patients. The 
Crystal Palace would make a perfect sanatorium for the treat- 
ment of phthisis. 

In conclusion, Sir, I am of opinion that the theory that 
sunlight causes degeneration is very dangerous, and one which 
should not be accepted by the profession without considerable 
inquiry,—I am, ete., 


Leytonstone, Sept. roth. ARTHUR Topp-WHITE, 





THE IMPORTANCE OF VAGINAL EXAMINATION 
EARLY IN PREGNANCY. 
, 818,—The two following cases emphatically point to the 
importance, I should say the necessity, of insisting upon 
making @ vaginal examination in every primipara, also in 
punanayd baa an unusually long time elapses between the 


__aits, A. B., last year consulted me as to her state, and after 


at the approach of full term, a vaginal examination was made. 
The usual landmarks were absent and in their placea he, om 
ovoid mass presented. The patient was sent to a London hos- 
pital, and as labour set in, Caesarean section was performed. 
A large pedunculated subperitoneal fibroid was found 
impacted below head of child. 

Mrs. C. D., on April 6th, sent for her medical attendant when 
labour commenced ; at the end of twenty-four hours forceps 
were applied three separate times without advancing the head, 
The aid of a neighbouring practitioner was obtained and he 
applied forceps, but a determined attempt to bring down the 
head failed. The apparent obstacle was a firm but elastic 
swelling in Douglas’s pouch. The patient was sent up to a 
London hospitat, and Caesarean section was performed. In 
= case the swelling was found to consist of a dermoid 
cyst. 

In the former case the operator was of opinion that a few 
weeks before term it would probably have been possible to 
have pushed up the obstructing fibroma. 

In the second case induction of labour would probably have 
been the best course to have followed, as it was ascertained 
pe ages patient had previously given birth to a seven-months 
child. 

In no course of lectures and from no work upon midwifery 
have I learnt the desirability of making a vaginal examina- 
tion during—especially early in—the period of pregnancy. 
The operator in the former case informed me that he under- 
took the attendance of no labour without an examination per 
vaginam as soon as he was engaged.-—I am, etc., 

CounTRY PRACTITIONER OF TWENTY-FIVE YEARS’ 


Sept. 13th. STANDING. 





TEETHING AND CORNEAL ULCERS. 

Sr1r,—Most of us have read with interest and profit the dis- 
cussion on dental surgery in last week’s British M=pIcAL 
JOURNAL. Perhaps you may allow me to name one eyé 
disorder in connexion with ‘‘teething” which came under 
my professional observation, and which I did not notice had 
been mentioned in the course of the debate. The subject was 
a healthy baby, but as each tooth erupted through the gums 
a corneal ulcer was produced on the eye on the same side as 
the erupting tooth. When the tooth came through, with a 
little treatment the ulcer disappeared.—I am, etc. 

Manchester, Sept, 11th. A. G. FRASER, 


PUBLIC VACCINATORS AND GENERAL PRAC- 
TITIONERS. 

Sir.—In the regulations issued by the Local Government 
Board for the guidance of public vaccinators and vaccination 
officers the latter are instructed to send to the public vac- 
cinator the names of children not yet vaccinated as soon as 
they reach the age of 4 months and 7 days; though the 
inference is that the vaccination officer should not send in the 
names at an earlier date, I see no regulation fordidding them 
to do so if they wish. 

In this particular district the public vaccinator calls when 
a child is two to three months old to inquire when it would be 
convenient to the parents to have the child vaccinated; he 
must therefore have received the names from the vaccination 
officer or registrar, the families not being his own patients. I 
may state that this is not an ‘‘infected area,” nor has it been 
so declared during the present public vaccinator’s tenure of 





office. 

I should be glad to know if this practice is illegal and, if so, 
how to stop it, for, though it may be a beneficial proceeding 
from a public health point of view, some parents object to it, 
and it tends to increase the feeling of irritation felt by many 
general practitioners towards the public vaccinators as likely 
to deprive them of fees. and at the same time to increase the 
heavy burden of the rates.—I am, etc., oni 


September 7th. 

*.* It is not legal for a vaccination officer or a public 
vaccinator to approach parents and offer to vaccinate until the 
child has reached the age of 4 months, when the parents make 
a spontaneous request for the services of the public vaccinator. 
The duties of the two officials on this point are defined in 
Section 11, First Schedule, and Section vi (a), Fourth 
Schedule, of the General Order of the Vaccination Act, 1898. 
The age at which vaccination is compulsory was extended 
by the Act of 1898 from 3 months to 6 months; this was one 
important principle of the Act, which arranged that the 





Barina palpation and auscultation I expressed the opinion 
she was pregnant. Owing to grcat discomfort being felt 


machinery for compulsion should only begin to move when 
the chiki is 4 months old. To begin official procedure before 
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this period is a violation of this principle of the Act, If our 
corresp 2ndent is correctly informed, he should lay the matter 
before the Local Government RB vard. 





PAPER BAGS AND OTHER SOURCES OF DISEASE. 

Sir,—There are many sources of disease apparently so self- 
evident that they receive slight attention by the authors of 
textbooks. And this is my apology for directing the wider 
notice of the profession to the subject. The following are 
a few of the innumerable ways by which infectious diseases 
are, quite unintentionally, spread, for “ thoughtlessness is 
precisely the chief public calamity of our day.” 

Paper Bags.—To open them, the practice of blowing against 
their edges, and into them, is very common; and nearly all 
confectioners. fruiterers, grocers, and purveyors of food adopt 
this plan. The possibilities which might ensue if the breath 
were infected by the germs of a specific disease can be easily 
imagined. 

Waste Paper.—The use of old newspapers, etc. (often bought 
at ragshops) in poorer districts, to wrap food in, also deserves 
attention. 

Drinking Glasses.—Even at many high-class schools, thirsty 
boys and girls are inadequately provided with clean drinking 
utensils, and drink after each other. The remedy is simple: 
every child might be provided with a glass in a wicker cover 
to take to school. 

Eating.—The danger to adults, and particularly children, 
who bite sweetmeats, etc., after each other, is obvious, and 
should be explained to them. 

Kissing.—This danger has often been referred to, and the 
practice of children kissing each other at school should be 
prohibited. 

If the heads of schools at the commencement of this 
session and of all subsequent ones would give an interesting 
little health lecture to their charges, I am satisfied it would 
do a great amount of good. 

I might conclude by saying that my experience exten‘s to 
a period not far short of a quarter of a century; and I am 
confident in my own mind many cases I have attended could 
have been traced—and some were—to such causes as indicated 
above.—I am, etc., 

Myer Dorcu, M.D., D.P.H.Cantab., ete. 

Cricklewood, Sept. 12th. 


“THE PIONEER OF PUERPERAL ANTISEPSIS.” 

S1r,—-The above is the heading of an editorial notice in the 
British MepiIcaL JOURNAL of September gth of Waldheim’s bio- 
graphy of Semmelweiss. I have read the notice with much 
interest and sympathy. It is well that weshould be reminded 
from time to time of what we owe to the discoveries of that 
great benefactor. In our desire, however, to do full justice to 
his memory we should, | think, be careful not to use terms that 
seem to suggest that he was the only pioneer of puerperal 
antisepsis. As a matter of fact, there are several who deserve 
that name. Amongst them is one whose claims are very 
generally and quite unaccountably overlooked. I refer to 
Oliver Wendell Holmes, who published a remarkable essay on 
the subject in 1843, several years before Semmelweiss began 
his observations. I have no intention of entering into the 
question at any length now, as I hope to have an opportunity 
of dealing with it next month in an address on this very sub- 
ject which I have promised to deliver at Marlborough before 
one of the Divisional meetings of the Association.—I am, etc., 

London, W., Sept. oth. CHARLES J, CULLINGWORTH. 


P.S.—By a curious coincidence, there appears in the 
SupPLEMENT to the British Mepican JourNAL of Sep- 
tember 9th an announcement of my address side by side, as 
it were, with an instance of the use of that very mode of 
expression against which it is one of the objects of the address 
to protest. 








HEALTH CONDITIONS OF MADEIRA. 

Sir,—As the somewhat alarming article in the BritisH 
MEDICAL JOURNAL of August 26th, p. 452, under the above 
heading may possibly tend to prevent intending visitors from 
wintering in Madeira, I hope you will find space in your 
valuable paper for the following lines. Although tuberculous 
patients visit Madeira in much fewer numbers than formerly, 
a@ certain percentage still winter here with great benefit to 
their health, and this is especially marked in that class of 
case accompanied by profuse expectoration and violent cough. 
With regard to non-tuberculous cases, a considerable number 
suffering from winter cough, asthma, renal disease, and 





malaria derive the greatest relief. Sufferers from 
cough obliged to pees their days indoors in England 4 
the winter are able in the mild and equable climate of dane 
to lead an absolutely open-air life from November to Ma “ 
after two or three winters spent in this way may find {oa 
selves once more able to stand the winter at home mt 
cases benefit by the tendency of the climate to induce j, 
action of the skin, thus relieving the overtaxed kidneyg Es 
certain part of their work. With regard to asthma, I ma: > 
that in eight years, during which a considerable number 
asthmatical patients have passed through my hands, [ lad 
only met with a single case that did not do extremely eg 
and as to malaria, the increasing number of sufferers from this, 
mamedy, —— —— anevine on ~ West Coast of Africa, 
who spend part of their sick leave in Madeira, ig 
7 of -~ naam. ila Prod of the. 
e sanitary condition of the town certainly lea 
to be desired, although even in this respect it i queationattt 
whether Funchal is worse off than some of the favourite 
resorts on the Riviera; safety from typhoid fever can eagi} 
be secured by oniy drinking water that has been either boiles 
or filtered—a precaution to which great attention is paid inal} 
the hotels frequented by visitors. With regard to the 80: 
called typhoid epidemic, the great majority of cases occ 
amongst the lower classes of the Portuguese, and these latter 
have only themselves to blame, owing to their utter ignorance 
of hygiene. Out of the 180 cases recorded in 1904, only 
3 occurred in visitors, all followed by complete reco 
although there were a few cases amongst the European 
residents. The present condition of health of Funchal has 
probably never been better, and the high death-rate—a9 
mille—may safely be ascribed to the extremely high infant 
mortality amongst the lower Portuguese classes—a mortality 
which is undoubtedly owing to their unwholesome surround. 
ings, their dislike of fresh air, and the unsuitable food giyen 
to their children. 

Living in Madeira is certainly rather expensive for the 
householder, but visitors in hotels are able to live as cheaply 
as elsewhere, as these latter offer excellent accommodation at 
extremely reasonable rates.—I am, etc.. 

J. Geppes Scort, L.R.C.P.Lond., M.R.O.8.Eng, 

Funchal, Madeira, Sept. 4th. 

*,* Our remarks were founded on the official report of the 
British Consul in Madeira. 


DIGITALIN. 

S1r,—One of the most important drugs in the Pharmacopeio 
is undoubtedly digitalis. In most cases of heart disease it is 
at some time, and for a time, our sheet-anchor, and in func 
tional disturbance of the heart it is often indispensable. 
Some cases of insomnia are, too, accompanied by arrhythmia 
of the heart, and in these cases sleep is greatly promoted bp 
a small dose of an effective digitalis preparation at bedtime. 
Sometimes it will do all that is wanted—an interesting dis- 
covery I have only made lately, though the fact may be wel? 
known to many. It necessarily follows that the preparation 
of digitalis chosen should be thoroughly reliable. But are 
they always? When one thinks of the large distribution ané 
abundance of the digitalis purpurea, and how easy it is to get 
unlimited supplies in the best condition, one would imagine 
that no drug in the Pharmacopoeia would be more constant in 
sufficiency of its specific activity to produce some phy- 
siological effect. Is it so? Kxperiences 1 have had have led 
me to suspect that either some specimens of digitalis are very 
deficient in active principle or that some pharmaceutics 
preparations may be at times exceedingly inert as r 
any specific effect on the heart. I could give instances, 
but respect your space, which I know is limited 
for correspondence. Generally speaking, I have found 
the well-got, well-dried, well-kept leaf freshly pow 
dered and made into a pill or intusion the most to be 
depended on. But the tincture is also often quite reliable, 
Sometimes, I am certain, it is not so. I would advise medical 
men to bear this fact in mind if they concede that it may 
possibly be a fact, and if they get a case where they feel sure 
digitalis should act and prove beneficial, and they prescribe 
it and get no result, to change the pharmaceutical form of the 
digitalis preparation, and sometimes to go as far as to change 
also the place from which the presumptively defective pre- 
paration has been issued. 

‘ Digitalin,” a word usually denoting a complex substance, 
would be a valuable addition to pharmacology and thers 
peutics if it were certain that it contained all or much of the 
heart-influencing principle of digitalis. I am inclin 
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: sually met with in commerce, it does not. It 
think ee Famaee Gf the active principles, and may even be 
may Dos put yet not contain the heart-influencing sub- 

Now, I have no hospital appointment, I have no 
stance. to make experiments on animals, and therefore there 
ins only one animal I can experiment safely on, and that 
Tema self, By ‘‘safely” I mean in respect of legal conse- 
is a a . and I have experimented on myself very exten- 

ae in order to gain a better knowledge of the action of 
osenies. Wishing recently to find out whether or not the 
‘igitalin now distributed was Jess unreliable than it was many 
pe ago, I ordered a sample froma first-rate wholesale house, 
nade up into small pilules containing ,;') gr. each. 
mThe first night I took one, the next two, the next four, the 
ext five—equal to ,'5 gr. digitalin—a very large dose. No 
effect whatever being produced, next night 1 took seven 
‘ilales and next night ten pilules—equal to } gr. digitalin—an 
Fyormous dose. The ten pilules did give me a very slight 
zense of gastric discomfort but did not produce the least effect 
be the heart. Iconclude that this sample of digitalin con- 
tained none of the cardiac regulating principle at all. Iam 
inclined to think that Nativelle’s digitalin does contain the 
¢rue heart principle. I have found even one granule(=3}>5 mg.) 
did produce a distinct though slight effect on the heart, which 
as more noticeable with two granules. With three granules 
the effect was so marked that I did not care to go beyond. 
{ wrote the firm and detailed my experiences. They frankly 
¢old me that the ‘‘digitalin” supplied was made in Germany. 
Theyalao said that the active principle in Nativelle’s digitalin 
qa digitoxin, and that Nativelle’s preparation was official in 
the French Pharmacopoeia.—I am, etc., 
Blackpool, Aug. 23rd. 


MARSHAL MACMAHON’S MEDICAL ANCESTRY. 

Sin,—I have been interested in your leaderette with refer- 
ence to the late Marshal MacMahon, which is in many respects 
correct, There is no doubt whatever that the late Marshall 
was the grandson of John Baptist MacMahon, M.D., Medical 
Staff Royal Hotel des Invalides, who was born in Limerick in 
1715, married Charlotte de Belin, daughter of Marquis 
<’Eguilly, and died in 1787. His eldest son, Maurice Francis 
MacMahon, Baron de Sully, was the father of the Marshal, 
‘put there were two other sons, as well as three daughters, and 
the family is at the present day very largely and intimately 
connected with the best blood of France. Dr. MacMahon’s 
father, Patrick, married Margaret, the daughter of O’Sullivan 
Bear, and was a direct descendant not of King Brian Boru 
(correctly, Brian Boruumha) but of Mahon his brother, who 
was slain at Clontarf in 1014. in the great battle against the 
Danes. On his mother’s side he was a direct descendant of 
} oa ae a famous colonel of cavalry in the service of 

arles I, 

The late Marshal MacMahon did certainly not repudiate his 
descent from a member of the medical profession, for he was 
to my knowledge as proud of that fact as he was to his descent 
trom the best and bravest of Thomond and Munster. 

In this connexion it may be interesting to note that another 
ancient Royal Irish family, the O'Connors, have been inti- 
mately associated with the medical profession. The direct 
descendants of this family (at one time kings of Connaught) 
have also fared well in foreign lands, but they left Irelana 
much earlier than the MacMahons, after the siege of Limerick. 
They soon rose to very high positions in France, and one, 
General O'Connor, is at the present time Commander of the 
Algerian Army, and is reputed to be one of the ablest of the 
french generals. Students of racial characteristics may be 
interested to know that the members of this historic family 
tetain many of the characteristics of their remote ancestors, 

and one at least now living might have been born and bred in 
Galway, the “ Citie of the Tribes.” —I am, ete. 
Florence, Aug. 27th. GERALD Garry, M.D. 


Wn. HARDMAN, 








_ A NOTE ON FILARIA GIGAS. 

gett Oving to my being on leave of absence, I have not 
anne my copy of the British MepIcaL JOURNAL with 
ry arity, and my attention has just been drawn to a note on 
: _ subject in the issue of the JouRNAL of June 17th, 

The body which I described isi ia gi 
C provisionally as filaria gigas 
ange at the meeting of the British Medical Association 
Mr where it was examined by several authorities, and is 
gured in the issue of ithe Journal of Tropical Medicine of 


provisional nature of the description, and Dr. Low may rest 
assured that as soon as I am satisfied that the body was an 
accidental contamination I shall be the first to admit it. I 
am sure, however, he will pardon me if I cannot accept the 
decision of even such a distinguished observer as being final 
when it is based on nothing more substantial or scientific 
than afew crude experiments with gummed slides, and the 
fact that some years afterwards he identifies what is ‘clearly 
an insect’s hair” with the body described by me, the slide of 
which he has not even beside him for purposes of comparison. 


—I am, etc., 
W. T. Provt, 
Principal Medical Officer, Sierra Leone. 





London, S.W., Sept. rath. 
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INDIA IN 1993. 

Tae Report OF THE IMPERIAL SANITARY COMMISSIONER. 
Tae separation of the offices of Director-General, Indian 
Medical Service, and of Sanitary Commissioner with the 
Government of India, took effect on September 6th, 1904, on 
which date Lieutenant-Colonel John J. W. Leslie entered on 
the duties of the latter appointment. To him has fallen the 
task of preparing the report, in which are summarized and 
discugsed the statistical and sanitary facts for the year 19¢3 
relating to the whole Indian Empire. This report is cun- 
structed on the same plan, and is drawn up in the same con- 
densed form as its recent predecessors. The statistical 
tables have been compiled by Captain S. T. James, M.B., and 
present no novelty. Instructive précis of research in various. 
directions are continued, the information being brought down 
to the time of compilation. Abundant references are given to 
the sources from which the data have been derived. The 
Sanitary Commissioner has very wisely adhered to the model 
which has been designed by his forerunners as best adapted 
for the concise display of all the material bearing on the 
health of Indian communities collected and published by 
provincial and departmental officers. The following sketch of 
the sanitary state of India in 1903 has been drawn up in 
series with the articles relating to the year 1922, which 
appeared in the British Mepicat JOURNAL of September 24th, 
p. 773, and October 22nd, 1904, p. 1c98, where references will 
be 1ound to five similar summaries for previous years. 


General Character of the Year 1903. 

The meteorological conditions of the year were favourable. 
There was some delay in the arrival of the Arabian Sea 
branch of the monsoon, and the late and scanty fall was asso- 
ciated with unusual heat in northern and western India. On 
the other hand, the Bengal Bay current was unduly prc- 
longed, giving an excess of rain in September and October to 
areas under its influence. The rainfall for the whole of 
India was in excess to the amount of 0.30in. Harvests were 
good, and the supply of food abundant and moderate in price. 
The country was at peace, and the employment of troops on 
foreign service was on a restricted scale, consisting of an 
annual average of 852 European troops operating in the Aden 
Hinterland, whither also 983 native troops were sent, of 3.174 
native troops constituting the Somaliland field force, and 
1,745 the China Garrison. The Thibet Mission started in 
March, and was acrompanied by an annual strength of 
929 native soldiers. The Delhi manceuvres and durbar were 
attended by 774 European and 61 native troops. The actual 
number of troops despatched is not given. and the causes of 
sickness and mortality among these bodies are shown in 
relation to the strengths quoted. 


Vital Statistics of the General Population. 
Birth and death registration is still so uncertain and 
unequal that its results are useful only as broad representa- 
tions of the public health. There was a slight fall in the birth- 
rate from 39.38 to 38 96. The provincial +xtremes were 46.13 
(United Provinces) and 2651 (Coorg). There was a rise of 
3 per 1,000 in Madras, due no doubt to better registration. 
The birth-rate exceeded the death-rate in eight provinces, but 
in Bombay the death-rate was 12.69 per mille, and in the 
Punjab 6.1 higher than the birth-rate. This was due to the high 
plague mortality. There was also a slight excess of deaths in 
Coorg and Upper Burma; but registration is still very defec- 
tive in both these small provinces. The death-rate for India 
was 34.7, against 31.49 in 1902. There was a rise in every 
province except Bengal, Assam, and Ajmere-Merwara. 











15th, 1902. I was then very careful to emphasize the 


Urban rates are still higher than rural. Female mortality 
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was higher than male in the United Provinces, the North- 
Western Frontier Province, Ajmere-Merwara, Bombay, and 
the Punjab, the excess in the Punjab amounting to 8.5. 
Infant mortality was very high in all provinces; the death- 
rate per 1,000 births in the Central Provinces and Berar, 
which have now been combined, reaching 285 1 for male and 
257.0 for female infants. The rates in the United Provinces 
were also very high (279.1 and 269.1), owing to an unwonted 
severity of measles. 
Prevalent Diseases. 

The statistics of the general population indicate a rise in 
the mortality caused by fevers, plague, cholera, and bowel 
complaints, and a slight decrease in small-pox. The death- 
rate from ‘ fever” was 19 66 in 1903, against 19 17 in 1902, the 
aggregate reaching nearly 43 millions. The term is a very 
loose one. Captain Leonara Rogers, I.M.S8., made inquiries 
regarding 1,0:0 deaths which had been returned as caused by 
fever in 1993 in the district of Dinajpur in Bengal, and found 
that 318 of these had been due to malarious fever, 217 to 
pneumonia, 99 to phthisis, 23 to bronchitis, 102 to diarrhoea, 
18 to enteric fever, 61 to dysentery, 104 to infantile debility, 
and 67 to ‘‘ other causes.” There was undoubtedly an excess 
of malarial fever in 1903 owing to the irregular, excessive, and 
prolonged rains. In the European army, native army, an1 
in prisons the death-rates from fevers were 4.68, 1.77, and 1 56, 
against 4.29, 2.17, and 2.02 in 1902, and from intermittent and 
remittent fevers 0.74, 1.54, and 1 30, against 0.70, 2.17. and 2 02 
in the preceding year, showing a decrease under both heads 
in these communities. Some action of a limited kind was 
taken in places for the suppression of malaria by drainage 
and antimosquito operations, but these do not appear to have 
-been very elaborate or effective, and even in prisons the 
Sanitary Commissioner pronounces the efforts made in this 
direction as ‘partial and perfunctory.” There was an 
increase in the sale of quinine by public agencies in some 
provinces. The mortality caused by kala-azar in the 
province of Assam continues to fall, but doubts are expressed 
regarding the accuracy of the figures relating to this malady. 
A very full and interesting summary of the work done by 
Leishman, Donovan, Christophers, Rogers, and James with 
reference to the parasite which is believed to be the cause of 
this disease is given under “‘ general remarks.” The mor- 
tality attributed to plague amounted to 865,578, against 
583,937 in 1902. This total, which is the highest attained 
since the introduction of plague into India in 1896, is probably 
short of the actual, because many plague deaths are entered 
as “fever.” Plague mortality in 1903 was twice as great as 
that from cholera, two and a half times as great as that from 
dysentery and diarrhoea, more than seven times as great as 
that from small-pox, and about one-seventh of the total num- 
ber of deaths recorded under the heading ‘‘fevers.” Deaths 
were registered in all provinces, but the highest numbers 
were returned by Bombay, the Punjab, United Provinces, 
Bengal, Central Provinces, Hyderabad, and Mysore. A good 
digest of recent researches is given, the most important out- 
come of which is the evidence adduced as to the agency of 
the rat in the maintenance and revival of epidemics. The 
increase of cholera mortality from 1.01 to 1.37 per 
1,000 was shared by all provinces except Assam, Madras, 
Bombay, and Ajmere-Merwara. The Aumbh Mela at 
Hurdwar, a bathing festival of special sanctity which 
occurs every twelfth year, and is attended hy a 
specially-dense crowd of pilgrims from all parts of Upper 
India, was, as on previous occasions, greatly instrn- 
mental in disseminating cholera. Circumstances favourable 
to dissemination were no doubt in existence, but the 
evidence furnished by provincial sanitary reports strongly 
indicates the agency of pilgrims in spreading the disease. 
The mortality caused by diarrhoea and dysentery usually 
rises and falls with the fever mortality, and was higher in 
those provinces in which fever rates were excessive. Atten- 
tion is drawn to the excess of dysentery among tea-garden 
coolies in Assam. The death-rate among them from 
cholera was lower than that of the population of the province. 
Some gardens, however, suffered severely. The record of 
small-pox mortality is satisfactory, but is still heavy, the 
total number of deaths registered being 93,693. The disease 
prevailed seriously in the United Provinces and Punjab. It 
is noted that the best vaccinated district of the latter 
(Kangra) ‘‘ had as usual the lowest death-rate.” 


Prisoners. 
The section of the Sanitary Commissioner’s report devoted 


. ——S= 
careful and suggestive remarks made on the general ang 
sanitary conditions affecting crime and criminals in lane 
and the incarceration of suspects and convicts, A: ndia 
parison with past years reveals a gradual improvement % 
both sickness and death rates, of which the year 1903 ig a 
culmination. The year was, on the whole. a healthy one, ; 
food was plentiful and cheap. Crime in India ig g =“ 
increase with poverty and want, and the reduction in th 
number of prisoners, which was due in part to the release ; 
convicts on Coronation day, was mainly caused by condition, 
of comfort and prosperity. The death-rate of the year Pa 
21.38, against 24.85 in 1902, and 26 87 in 1901. The rateg ot 
four preceding quinquennial periods «nding 188s, 1890, 189s 
and 1900 were 35.96, 33.95, 30.63, and 29.97. The principal 
causes of sickness and mortality in eaols are malarious 
fevers, phthisis, anaemia and debility, pneumonia and other 
lung diseases, and dysentery and diarrhoea. These Causes 
account for 65 per cent. of sickness and 7o per cent. of mor. 
tality. There was a marked reduction in ail of them except- 
ing phthisis as compared with past years. They belong 
mostly to the class of specific infectious diseases, and their 
prevalence and fatality proclaim loudly the necessity, strong} 
urged in this report, of adopting measures to exclude the 
enwy of infectious disease into and prevent the spread of 
these in gaols. That measures designed to the former end 
are fairly effective is indicated by the fact that plague caused 
only 34 cases and 23 deaths in prisons. There were 97 cages 
and 57 deaths from cholera, against 36 and 24 in 1902. and 
62 cases and 6 deaths of small-pox, against 47 and 6. There 
was a decided fall in the number of dysentery cases and 
deaths, the rates being 88 § and 373, against 96.4 and 513. 
phthisis caused 942 cases and 392 deaths, against 1,127 and 
470. That gaol conditions are not so detrimental as gross 
ratios might indicate is proved by the better health of long 
term a3 compared with short term convicts. Still there is 
much room for improvement, more especially as regards 
space and ventilation and arrangements for segregation, 
These remarks apply very forcibly to phthisis, the mortality 
caused by which (3.85) contrasts most strikingly with that of 
the native army (0.68). It is significant that the death-rate 
rises with the length of incarceration. The great mortality 
caused by pneumonia (3.62) also indicates reform in housing 
and clothing. The observations recorded by the Sanitary 
Commissioner on preventive measures, general and special, 
are sound and well-timed. Fewer cases of cerebro-spinal 
meningitis occurred—34 with 27 deaths, against 136 and 108, 
and 141 and 102 in 1902 and 1901. Relapsing fever lingers in 
the Bombay gaols. the number of cases being 102 with 
8 deaths, against 218 with 4 in 1902. Of enteric fever, 45 cases 
were diagnosed with 25 deaths. Single cases occurred in 
21 gaols. Only 6 cases of beri-beri were returned from Assam 
and Burmah, and 26 cases with § deaths of epidemic dropsy 
took place in the Barisal Gaol, Bengal. Influenza and 
mumps prevailed in several provinces, but on a reduced scale. 
The returns contain only one case of Mediterranean fever. 


European Troops. : 

The strength of the European army in India was 70,445, of 
which 1,620 were marching, 774 at the Delhi mancouvres ané 
durbar, and $32 on service in the Aden Hinterland. The bulk 
of the army was therefore located in cantonments throughout 
the year. Newarrivals amounted to 24 840, against 1 5,126 ip 
1902.  Sickness-rates were lower. and the death-rate was 
13.05, against 14 68 in 1902 and 16.69 in the quinquennium 
1897-1901. The invaliding rate was also lower, 29.29 against 
37.25 and 35.05. The chief causes of sickness were, as usual, 
venereal diseases and ague, and of mortality enteric fever and 
hepatic abscess. One hundred and fifty-eight soldiers were 
invalided on account of bilharzia infection, contracted mostly 
if not entirely in South Africa. The death-rate of troops on 
service at Delhi was 19 38, and in the Aden Hinterland 274, 
There was a rise in the prevalence of influenza, and, a8 might 
be expected, of cholera, of which 51 cases with 57 deaths 
occurred. ‘Tables are given showing the great reduction i 
the incidence and mortality of this disease among both 
European and native troops. In the former a reduction of 
mortality is shown from 130 to 0.58 per mille, and in the 
latter from 30t00.34. The improvement has been gradual, 
From gmall-pox there were 6S admissions and $ deaths, 
against 23 and 4in1902, There wasa reduction in the preva- 
lence and mortality of ague and remittent fever, the latter 
probably due to changes in diagnosis. On the other hand, 
there was an increase in simple continued fever, which term 





to the gaols of India is specially interesting on account of the 


connotes a group rather than an entity. Only 8 cases were 
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fever, the diagnosis of which is still subject 
sebarned J keg large carb c of this section of the report 
= evoted to enteric fever, regarding the causation and pre- 
= tion of which authorities are still at variance, and though 
veoh work, admirably represented, has been done recently by 
‘ TS, eas r 
peonve aoa these subjects ina position of practical useful- 
bin There was a rise in the admission-rate of 1903, but a 
alight fall in the death-rate, from 4.29 to 4.19. The rates, 
which fell greatly during the Boer war owing to the reduction 
of drafts, have risen on resumption of importation of young 
lives, but still remain far below the former high level. 
There were 12 cases of plague with 2 deaths. The stations 
furnishing cases were in the Bombay and Madras commands, 
and consilering the severity of the disease in the general popu- 
lation the fewness of cases in the army is very satisfactory. 
The death-rate of phthisis was lower, also of pneumonia and 
other respiratory diseases. The admissions and death-rates 
from dysentery were reduced, but those of diarrhoea slightly 
increased. The figures relating to hepatic abscess were also 
lower. Barrackpore, whose sanitary condition is bad. 
retains its predominance in respect both of dysentery and 
hepatic abscess ; venereal diseases were less severe, the 
admission-rate being 247 per mille. The Sanitary Commis- 
sioner lays stress on the need of searching and sympathetic 
eventive action as regards both men and women. The 
death-rate of men was. 13 24, of women 14.18, and of 
children 36.99, all in favourable contrast with the rates of 
the preceding year. 





(To be Continued.) 





NATAL. 
Health Report for 1904. 

Dr. ERNEST HILt, the Health Officer for the Colony of Natal, discusses 
in his report for 1904 the chief items of importance in respect to the health 
ofthe Colony. The arrangement of the report is, perhaps, open to some 
criticism. Such a report should commence with vital statistics, and it is 
convenient for the consideration of infectious diseases and methods of 
prevention to follow thereon. General sanitary matters may suitably 
come subsequently. To begin with sanitary law and water supply, and 

roceed to hospitals, and then infectious diseases, and lastly vital statistics, 
FS confusing. The census gives a population of 101,183 white people, of 
whom 58,077 live in the towns (Maritzburg 16,245, Durban 33,282). The 
death-rate was ro.89, and the birth-rate 31.r9. There were 18 cases of plague, 
and 1,238 cases of small-pox recorded. The plague was almost limited to 
Durban, the infection possibly having come from Johannesburg ; 4 patients 
were Europeans, 8 Indians, and 6 natives ; 13 cases proved fatal, the one 
European who succumbed being a sanitary inspector, a victimtoduty All 
the cases were bubonic, and connexion with rats was distinctly traceable 
in 7 out of the 18, who had lived in premises in which plague-infected rats 
were found. Dr. Hill beJieves this second appearance of plague in Durban 
was a “recrudescence,” and not a reintroduction, and he favours the 
view that plague is carried on in a mild form in the rat, comparatively 
few individuals dying, and then the disease again breaking out in man. 
In former reports attention has been drawn to the fact of neglected 
vaccination, and now retribution has come in the loss by small pox of 
361 lives, 23 of them Europeans, and expenditure from the public revenue 
of £23,coo. The disease establishing itself among the natives spread 
readily, owing to intercommunication between kraals, and a total lack of 
isolation of native cases at the commencement. Infected persons are 
shown by Dr. Hill to have conveyed the disease from kraal to kraal. 
Enteric fever attacks were 44 per cent. less than in 1903. The medical 
officer draws attention to the unsatisfactory condition of legislation 
dealing with death registration, vaccination, and food adulteration. 
There appears to be much yet remaining to be done in respect of general 
sanitation, milk supply, school hygiene, and water supply, but on the 
whole there is evidence of progress, and Dr. Hill is to be congratulated on 
the work accomplished. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ARMY MEDICAL REDISTRIBUTION IN INDIA. 
THE Governor-General of India in Council has approved the 








much more remains to be accomplished in | 


duties hitherto performed by the Principal Medical Officer, Assam, to be 
now arranged for by the civil authorities. 

Secunderabad Division.—oth (Secunderabad) Division: Bangalore and 
Southern Brigades (the divisional Principal Medical Officer to administer 
the Secunderabad and Madras Brigades direct). 

Burmah Division.—The divisional ' Principal’ Medical Officer to ad- 
minister the Rangoon and Mandalay Brigades direct. 

With the exception of the administrative charge of the 
Derajat and Bannu Brigades, which is reserved for a Lieut.- 
Colonel of the Indian Medical Service, all the above are 
Colonels’ appointments, to be divided equally between the 
Royal Army Medical Corps and the Indian Medical 
Service, but no particular appointment will be reserved 
for either service. The revised arrangement will not 
affect the rule laid down in the footnote to paragraph 37, 
Army Regulations, India, vol. vi, 1904 edition. Principal 
Medical Officers concerned will continue to be, as heretofore, 
visitors to lunatic asylums in their respective administrative 
areas. ; 

It is further noted that the above redistribution will take 
effect from October 1st next, and the following appointments 
o — Medical Officers are made by the Commander-in- 

ief : 1 

Peshawur Division, Colonel W. L. Chester, M.B., R.A.M.C.; Rawa; 
Pindi Division, Colonel B. M. Blennerhassett, C.M.G., R.A.M.C. : 
Abbottabad and Sialkote Brigades, Colonel H. R. Whitehead, R.A.M.C 
Lahore Division, Colonel H. J. W. Barrow, R.A.M.C.; Sirhind and 
Jullundur Brigades, Colonel H. Hamilton, M.D., C.B., Bengal Establish- 
ment; Mhow Division, Colonel W. S. Pratt, M.B., R.A.M.C.; Jubbul- 
pore and Jhansi Brigades, Colonel J. F. Williamson, M.B., C.B., C.M.G., 
R.A.M.C.; Poona Division, Col. F. W. Trevor, M.B., R.A.M.C.; Bombay 
Brigade, if an incumbent is not appointed by October 1st, the senior 
medical officer on the spot is to take charge; Aden Brigade, Colonel 
J. S. Wilkins, D.S.0., Bombay Establishment (Lieutenant-Colonel 

W. G. H. Henderson, Bombay Establishment, to officiate during the 
absence of Colonel Wilkins on leave); Meerut Division, Colonel W. E. 
Saunders, C.B., R.A.M.C.; Bareilly and Garwhal Brigades, if an incum- 
bent is not appointed by October ist, the senior medical officer on the 
spot is to take charge; Lucknow Division, Colonel G. D. N. Leake, 
R.A.M.C. (Lieutenant-Colonel D. Wardrop, M.B., R.A M.C., to officiate 
during the absence of Colonel Leake on leave); Presidency and Assam 
Brigades, Colonel H. K. McKay, C.I.E., Bengal Establishment ; 
Secunderabad Division, Colonel A. F. Dobson, M.B., Madras Establish- 
ment; Bangalore and Southern Brigades, Colonel P. H. Benson, M.B., 
Madras Establishment; Burmah Division, Colonel T. J. H. Wilkins, 
Madras Establishment. 





SERVICES OF VOLUNTEER MEDICAL OFFICERS. 

A.M. R. writes: The proposition put forward by Surgeon-Captain Orton 
in the BRITISH MEDICAL JOURNAL of September oth, p. 610, that he and 
others like him should be paid a capitation fee for conducting the 
physical examination of the men of the Volunteer battalion to which he 
belongs would not and could not be entertained by the War Office for a 
moment. Surgeon-Captain Orton comes into camp for a week or a 
fortnight, as the case may be, to perform those medical duties in con- 
nexion with the Volunteers which an K.A.M.C. officer has to undertake 
for the regular—and in many cases for the inilitia as well—troops under 
his professional care. The army medical officer has to undertake 
recruiting duties, physical and other examinations for the regulars and 
wilitia, without any additional pay. Surgeon-Captain Orton presumably 
receives the same fiaancial treatment as his brother Volunteer officers, 
and he must be prepared to perform the duties which fall to a medical 
officer as willingly as they doubtless perform their military ones. 
Whether in future the “elect” of the Volunteers will receive during 
their training the pay and field allowances of their rank is quite a 
different question to putting forward a claim fora capitation fee for a 
physical examination under the present Volunteer regulations and 
allowances. Personally, I hold that they should be paid on some such 
basis as the Militia and Yeomanry are during their trainings. But for 
medical or other Voiunteer officers to consider that their time spent in 
camp should partake of the nature of a ‘‘holiday”—a kind of pseudo- 
military picnic—orthat they are sent tothe seaside or into the country by 
a sort of War Office *‘fresh-air” fund as “trippers” is not the way to 
wring such a concession from the authorities. It is to be regretted that 
Surgeon-Captain Orton’s “holiday” failed him so lamentably ; it is still 
more to be regretted that he should think fit to parade such a plaint in 





following redistribution of the administrative changes of the 
Principal Medical Officers under the rank of Surgeon-General 
consequent on the redistribution of the army: 

Northern Command.—rst (Peshawur) Division, 2nd (Rawul Pindi) Divi- 
Sion: Abbottabad and Sialkote Brigades (the divisional Principal 
Medical Officer to administer the Nowsheraand Mardan Brigades direct). 
3rd (Lahore) Division : Sirhind and Jullundur Brigades, Kohat Brigade, 
Derajat and Bavnu Brigades (the divisional Principal Medical Officer to 
administer the Mooltan and Ferozepore Brigades direct). 

Western Command.—4th (Quetta) Division: Kurrachee Brigade (in- 
cludes the civil medical administration of Sind). 5th (Mhow) Division : 
Jubbulpore and Jhansi Brigades (the divisional Principal Medical Officer | 
to administer the Nasirabad Brigade direct). 6th (Poona) Division : 
Bombay and Aden Brigades (the divisional Principal Medical Officer to 
administer the Anmednagar and Belgaum Brigades direct). | 

Eastern Command.—7th (Meerut) Division: Bareilly and Garwhal 
Brigades. sth (Lucknow) Division: The divisional Principal Medical 
Officer to administer the Allahabad and Fyzabad Brigades direct. Presi- 
dency and Assam Brigades: The civil and sanitary commissioners’ 











the press, lay or professional. How can we conscientiously *‘ press 
upon the Government our claim for some payment of our services”? 
How can we ask, with any likelihood of being taken seriously, to be 
considered a genuine factor in the scheme of Imperial and national 
defence? How can we stand any chance of convincing a sceptical War 
Office that we do not want to “ play at soldiers” if our officers complain 
that their camp—because of some extra duty—has turned out a ‘* poor 
holiday ” ? 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


OPTICIANS AS OCULISTS. 

WE have received a copy of the prospectus of University College, Bristol. 
for the season 1905-6, from a correspondent who draws attention to the 
advertisement on the first page inside the cover, of a firm of ‘* Eye-sight 
and Spectacle Specialists,” which contains the following: ‘*Upon the 
first symptoms of eye-strain appearing advice as to the need of glasses 
1o protect the eyes ought to be had without delay. Continuous veglect 
of defective sight is one of the most fruitiul sources of serious eye 
troubles. Students ought to be especially careful—All advice willingly 
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given. Eyesight Testing Rooms.” As this advertisement undoubtedly 
claims that these so-called ‘‘ Eye-sight and Spectacle Specialists” are 
competent to examine eyes and prescribe spectacles for all defects of 
visiou, and as we have formerly pointed out this is impossible to do 
without the use of mydriatic drugs, the statement is misleading to the 
public, and we regret that it has been permitted to appear in the 
prospectus of a college which possesses a medical school. As the 
Couucil includes a good many members of the medical profession we 
hope steps will be taken to prevent such an advertisement being 
accepted in future. 





THE USE OF MEDICAL NAME3 JN TRADE ADVERTISEMENTS. 

L.R.C.P.EDIN. writes: Being a regular reader of the BRITISH MEDICAL 
JOURNAL, I always glance down the ethical column. Invariably one 
notices a colleague being reprimanded for some or other offensive 
doivg or saying. Now I wish just to take one, for instance the man who 
gives a testimonial to some Concern whether worthy or not. Well, what 
liippens? he is at once referred to the Ethical Committee, whether 
innocent or guilty. Perhaps the same individual did so without thought 
of doing harin or hurticg the feelings of hisfellow-bretbren Onthe 
other hand, you take up a weekly paper and you see what Sir Frederick 
Treves or Mr. Eccles, F.R.C.S, has said against alcoholism ; you read 
on aud at the end you have a glaring advertisement recommending 
somebody’s preparation of phosphorus, or perhaps a more useless drug. 
Would it not be better if such statements nade by some of our highest- 
rank medical men were copyright and published in the ordinary press, 
and not allowed to wander for the benefit of some patent medicine 
coxpapy? My object for writing this note is because patients often tell 
me they are taking so-and-so, they saw it recommended by So-and-so, 
when it was really only a catch advertisement. 

*,.* When attention is drawn to the name of any medical practitioner 
in trade advertisements itis not our practice to notice the matter in 
this column, but to refer it to the Secretary of the Ethical Committee, 
who writes a letter, the form of which has been approved by the Com- 
mittee, drawing the attention of the practitioner concerned to the use 
of his name and asking him to take steps to have it stopped. We think, 
therefore, that the word ‘‘reprimand” is scarcely applicable. With 
rezard to our correspondent’s second point, it would undoubtedly be in 
accordance with medical opinion if the lawprevented the use of extracts 
from speeches reported in the public press as baits to advertisements. 
So far as this JOURNAL is concerned, care has been taken to copyright 
its coptents so as to prevent this abuse, but there is apparently no copy- 
right in speeches published in the daily papers, as was lately decided in 
the case ofan eminent statesman whose speeches were published without 
his consent. 
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THE RIGHT TO A FEE. 

B. writes: A., a general practitioner, goes away for a holiday, and B., 
another practitioner practising in the same town, was doing his work 
for him during his absence; a patient of C.’s, another practitioner, 
calls at C.’s with a dislocated shoulder, but finding he is out goes 10 A.’s 
with the same result, but as he is leaving A.’s house B., who is driving 
neir, secs him, stops, and takes him back into A.’s surgery, where he 
reduces the dislocation. Next morning C., whom B. has informed, 
sends B.acheque. To whom does the fee belong, A. or B.? 

*,* If A. had been at home he would have seen the patient and had 
the fee; as B. got the case owivg to A.’s absence, and as he had under- 
taken to do A.’s work for him the fee belongs to A., subject to any 
arrangements A. and B. may have made for the remuneration of B., 
such as sharing the fees for work done. 





FEE FOR ATTENDANCE BY DEPUTY. 

R. F. writes that while he was away from home a confinement which he 
had been engaged to attend occurred, and the patient was attended for 
him byanother medical man. On his returp he went on with the case, 
and, oa the patient’s convalescence, asked for his fee, but was retused, 
on the ground that no service had been rendered. He wishes.to know 
what he can do. 

*,* As the patient accepted the services of his deputy she is bound to 
pay the fee agreed upon, and, if it is refused, our correspondent should 
have no difficulty in recovering it in the county court. 





MASTERS AND SERVANTS. 

8. D. C. writes that he was called in to attend the wife of the butler of a 
well-to-do person. The patient resided with her husband, aud acted as 
one of the servants of the house On making his visits, our correspon- 
dent was frequently interviewed by the mistress and questioned as to 
the progress of theillness Onthe patient’s convalescence he suggested 
that the account, or part of it. should be defrayed by the master, but he 
declined, and repudiated any liability on his part for medical expenses 
incurred by his servants. Our correspondeut’s solicitor advises him 
that he would have no chance of recovering against the master. What 
remedy has he? 

*,* Our correspondent can only look to his patient for hisfee. It has 
been decided in the courts that a master is not liable for the medical 
expenses of his servants, unless he specially makes himself responsible 
for the same. In this case he does not appear to have done anything to 
incur such responsibility. 





MIDWIFERY CONTRACTS. : 

LEGAL —The husband of a lady requests a medical practitioner to call on 
his wife with a view to attending her in her confinement. The practi- 
tiouer visits the lady at a distance of 2} miles from his residence, and is 
duly engaged and consul‘ed as to nurse, etc. About two weeks later the 


—_—_ 
engagement is cancelled by the husband on the ground t 
pyr = lend ed off ; = he on, to pay for rap sanees bitte oe 
3 guinea is charged, but only ss. issent. Cou e practi 
the balance in the county po at Practitioner reecver 


*.* Strictly speaking, a contract cannot be annulled by one of th, 
parties without the consent of the other, but consent in this cage would 
appear to have been giver. The only question that remains is, what 
might be fairly charged for the visit. ‘he practitioner woulda Only be 
entitled to recover his usual fee for visiting a patient of this lady’s 
social position distant 23 miles from his house. 
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THOMAS HERBERT LITTLEJOHN, 
M.B., C.M., F.R.C.S.Edin., D.P.H., 
Medical Officer of Health for Hampstead. 

WE sincerely regret to announce the death of Dr. Thomas 
Herbert Littlejonn at the early age of 38 years. He wag 
educated at tne Edinburgh Academy and _ subsequently 
studied medicine at the Edinburgh University; he took the 
degrees of M.B., C.M.. in 1889. He was then appointed 
house-surgeon in the Royal Infirmary to the late Mr. John 
Duncan, and afterwards held similar posts at Carlisle and at 
Preston. On returning to Edinburgh he passed the examina- 
tions for the Diploma of Public Health and the Fellowship of 
the Royal College of Surgeons, For several years subsequently 
he assisted his father, Sir Henry Littlejohn, in his duties ag 
medical officer of health, and in 1896 was appointed Medical 
Oflicer and Public Analyst to the Borough of Scarborough and 
also medical officer to the local infectious hospital. 

On the late Dr. Edmund Gwynn’s retirement, Dr. Little. 
john was appointed to succeed him as Medical Officer of 
Health for Hampstead. Eatering upon his duties with zeal 
and enthusiasm, he displayed great talent as an ardent and 
skilled sanitarian, and rapidly earned the esteem and respect 
of all with whom he came in contact. Towards his medical 
brethren he showed the greatest courtesy and consideration, 
and was always ready to advise and help even in the most 
minute details to the utmost of his power. His reports were 
always concise, yet withal comprehensive, and from time to 
time he contributed articles on Public Health to the Edinburgh 
Medical Journal. 

A cultivated and genial gentleman, he was very anxious 
about his work, and held a grave view of his responsibilities, 
For some months he had suffered from insomnia, which 
caused him to resort to hypnotics to procure sleep, and after 
a dose of sulphonal taken on the evening of August 31st he 
never thoroughly regained consciousness, but died at 5 a.m, 
on September 4th from cardiac failure. 

Dr. Littlejohn leaves a widow to mourn his loss, and to her 
we tender our heartfelt sympathy. 





SorcGkon-Masor-GeneraL Paitip Brokxe-Smits, M.D., 
Army Medical Staff (retired), died at Cheltenham on the 
4th inst., aged 71 years. He entered the Army Medical 
Service as Assistant Surgeon, September 15th, 1857 ; became 
Surgeon December 2nd, 1871 ; Surgeon-Major, Maren ist, 1873; 
Beigade-Surgeon, May 7th, 1882; Surgeon-Colonel, November 
17th, 1886; and Surgeon-Major-General, December 15th, 1892. 
He 1ctired from the service July 18th, 1894. He had no war 
record in the Army Lists. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


RELATIONSHIP BETWEEN MEDICAL OFFICER OF HEALTH AND 
PRACTILIONEK IN KEGARD TO INFECLION. 

Sc iRLATINA asks our opinion on the following circumstances, which must 
be related in some detail if the opinion is to be of value. ‘‘scarlatina 
is medical officer of health of the district in question, and is also 
engaged 1n private practice in it. He will be referred to hereas M.O.H., 
acd tne practitioner as P. The latter asked M.O.H. to visit and confirm 
the diaguosis of two cases of scarlet fever in a lodging house. This was 
dove; P. being informed at the interview that tne sanitary inspector 
wou'd inspect with a view to securing measures for control of infection. 
‘The iofectea family were visitors, and took the whole house rather than 
have the two children removed to an isolation hospital. A few = 
later M.O.H. was informed by the sanitary inspector that a heal 








child of the same family, and living in the same house, was mixing wi 
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.O H. thereupon called at the house, 
other children on the beach ele. Me atinuing this practice. ‘Next day 
and dissuad ced M.O.H. to call upon him on the same subject, which he 
the father Be this interview P. entered the room (not the sick room) in 
did. Durip ther and M.O.H. were consulting, accused the latter of 
which the eal conduct. and demanded to know what right he had to 
= —_. - sewithout first seeing him, P. P. alsotold the parents there 
jean - why the heaithy child should not go on the beach, but 
wee abe must not go in crowded halls, etc.” 

*.* Two points arise: First, as to the degree of quarantine which 
should be enforced for healthy members of the implicated family, 
and second, as to the relationship in this matter of the M.O.H. 
also a practitioner) and the family practitioner. Both of these 
' ints involve some latitude according to the special circumstances of 
each individual case, and they illustrate the importance of so carrying 
out official duties that there shall be no excuse for resentment on the 
part of the family practitioner. On the first point it is the duty of the 

in accordance with the Local Government Board regulations, 


.0.H. 
ca visit the spot . and in case he is not satisfied that all due 
precautions are being taken ;” to ‘‘advise the persons competent to act 


as to the measures which may appear to him to be required to prevent 
the extension of the disease.” It is also clear thatif the attendants on 
scarlatinal patients mix with the rest of the household, and “inmates 
of the house visit the sick roow,” as is stated to have occurred in this 
case, the child in question is liable to carry infection, and should not be 
allowed to play with other children either on the beach or elsewhere. 
This being so, it was the duty of the M.O.H. to warn the parents against 
permitting this. On the other hand, in view of the necessity, not only 
for professional reasons but also to aid in securing efficient co-opera- 
tion, of avoiding all jealousy on the part of a brother practitioner, it 
would have been much better if the pointas to quarantine of the healtby 
child had been settled at the first consultation of M.O.H. and P, and if, 
failing this, M.O.H. had again communicated with P. on the subject. lif 
P, persisted in taking a more lax view on this point than M.O.H, it 
might then have been necessary independently to give strict official 
instructions as to the quarantine of the child. It must be pointed out, 
however, that to prove a case under Section 126 of the Fublic Health 
Act, 1875, more evidence would need to be forthcoming than would 
be likely to be available in this case. 





SURREY. 

THE population ot the County of Surrey is estimated at <=58,555. The birth- 
rate a 1902 Was 23.6, the death-rate 11.4, and the infant mortality-rate 108 
per 1,000 births. Dr. Scaton, the medical officer of health, remarks that 
the great lesson of the cool, wet years of 1879 and 1903, in contradistinction 
to 1904, was that by following Nature’s scavenging methods, aud keeping 
down the nuisance from flies and dust when the earth temperature is 
high, a great saving of infantilife may be effected. The condition of dwell- 
ings, the cleanliness of the milk supply, and the proper methods of infant 
feeding are quoted as factors influencing the infant mortality. Dr.Seaton 
quotes from a number of the local reports as to the condition of housing 
accommodation and general sanitation in the county, which on the whole 
appears to be improving, and an important section of the report records 
the action taken under the Midwives Act (334 midwives in the county), 
but certainly the most instructive portion of the report is that dealing 
with disinfection. The medical officer has made an investigation into the 
methods practised in the county, and has tabulated his findings and made 
some notes thereon. As regards room disinfection he advocates ‘the 
well-established system of a fumigation.” He adds: “I have always 
maintained its efficiency in spite of its detractions by those whose work is 
mainly confined to laboratory experiments. My opinion has been based 
on many years’ observation of the practical results of the method.” 
Special attention is drawn to the importance of disinfection of clothes, of 
‘the infectious material of typhoid,” and of personal disinfection, dress, 
hands, nails, hair, etc., and with regard to these matters Dr. Seaton hopes 
shortly to draw up rules which may be generally adopted. 





IN his annual report f hap aH ou ce tenn 
or the County of Northampton for 1904 Dr. C. E. 
Paget estimates the total population at 213,874. The birth-rate was 246, 
the death-rate 13.7, and the infant mortality-rate 116 per 1,cco births. 
Zymotic death-rates were also low, being o 94 for the whole county, not- 
withstanding the fact that there was an enormous increase of scarlet fever 
prevalence in the county during the year (1,127 Cases), and a relative in- 
crease in enteric partly owing to an outbreak of 38 cases at Finedon. The 
medical officer draws attention to greater need for the disinfection of 
— It seems that many districts have no disinfecting apparatus. 
ontinuous progress has been made to provide adequate water supply, 
and there seems to be no diminution in the endeavour to prevent over- 
= of small houses, and to secure the provision of a better class of 
co —_ Property. Rather more has been accomplished in 1974 than in 
— years in preventing river and stream pollution, though some 
Fy ed instances of pollution require abatement without delay. One of 
} most interesting parts of the report deal with the results of veterinarv 
pn aa of cows and cowsheds in the Kettering district. Out of 286 
bo eds, 243 were found in satisfactory condition, 29 were unsatisfactory, 
= 14 age notinuse. Aseparate inspection of every cow yielding milk 
bs me _ numbering in all 1,731, and only 66, or 3.81 per cent , were found 
pte tte ering from abnormal udders. Ofthe 66 only 1: udders were in a 
an ge to render the milk harmful to consumers. There were 6 cases 
bs ho € mastitis, 2 of tuberculous mastitis, and 3 of udder eruptions. The 
well a surgeon points out that clinical examination of udders is not 
‘. y, reliable as “large numbers of tubercle bacilli may be found in the 
pa sen — dn peda wager — of a= pena ye He advc- 

n test compulsory. e usual abstracts an 

Statistical tables are included in the report.” nioaes 
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EF Queries, answers, and communications relating to subjects to which special 
departmenis of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


AJAX asks the nature, action and composition of yohimbine, said to bea 
new alkaloid. 


E. W. J. LADELt asks for advice as to the treatment of the following case: 
The patient, aged 26 and otherwise healtby, has tonsils which are only 
slightly enlarged. In one of them there is a sinus about jin. deep 
which is constantly filling up with an offensively-smelling material like 
sebaceous matter. 

ForRMICc AcID. 

QUERY will be obliged for any information on the therapeutics of formic 
acid and the formates. It is claimed that they cause increased muscular 
vigour generally. In what way? (See BRITISH MEDICAL JOURNAL, 
April 18t, 1905, p. 741.) 


INSTRUMENTS FCR THE DEAF. 
DELTA asks the name and address of the firm which had upon view at the 
pcan ro | the annual meeting at Leicester a hearing appliance 
or the deaf. 





ANSWERS. 
ERRATUM.—In Dr. Barton’s reply to queries re the ether chloride-ether 
sequence, in the BRITISH MEDICAL JOUKNAL for September oth, p. 615, 
the word printed ‘‘inter-sequence” should be “interregnum.” 


X.Y.Z.—Candidates for the Prison Service should not exceed thirty years 
of age. Full particulars and forms of application may be obtained fri m 
the Secretary, Prison Commission, Home Office, Whitehall, 8.W. 


MOTOR CYCLES. 

Dr. Frev. C. H. HOME (Egham Hill, Surrey) writes: In reply to ‘‘Motur 
Cycle,” I should be happy to give him any hints towards the selection of 
a motor bicycle after three years’ experience of their utility if he cares 
to communicate with me. Doubtless he will receive many suggestiors 
as the result of his questions, and may not care to write various corre- 
spondents. To suit the requirements specified by him I would direct 
his attention to the consideration of two makes— namely, (a) Phoenix 
two-speed chain-driven cycle, (b) Humber light-weight chain driven with 
free engine. i 

CRUISING PLEASURE YACHTS, 

CRUISER is obliged to ‘‘S. H.” on the above subject. It appears that most 
of the yachts are old and disused for their original purpose. Can‘“'S. H.’ 
or any other reader state really what age the various yachtsare? Is 
there at present a British cruising pleasure yacht built for the purpose 
and not converted, and under 10 years old ? 


RUPTURE OF THE VAGINA DURING PARTURITION. 

J. J. B.—The classical paper is by Goldson on “ Au Extraordinary Case of 
Lacerated Vagina at the Full Period of Gestation,” 1787; there is alsoa 
good paper by McClintock (Dublin Journal of Medical Science, 1866). The 
subject is discussed by Dr. Herman in his article in the volume edited 
by Dr. Playfair for Allbutt’s System on gynaecology, and in most of the 
larger textbooks. 

PERSPIRATION OF THE HANDS. 

Dr. NORMAN MEACHEN (London, W.) writes: In answer to “‘Sudor” I 
would recommend frequent washing of the hands with formaldehyde 
soap, such as the No. 29 in Midgley’s series of medicated soaps (Man- 
chester), after which they may be bathed with a solution of tannic acid 
in absolute alcohol, 20 per cent., and then thoroughly dried. Extreme 
moderation in tea is also advisable. 


‘““WANTED, A PROGNOSIS.” 

Dr. W. SYKES, F.S.A. (Paignton), has seen several cases of injury similar 
to that upon which ‘“‘ Necrosis” asks for a prognosis, all of which have 
ended in a similar satisfactory manner. After some weeks (length of 
time not noted) the bare bit of bone becomes loose, and can after a time 
be lifted up and removed, when it is seen that it has been thrown off as 
a thin shell-like fragment by granulations which have sprung up all 
over the underlying piece of skull, the resulting granulating wound 
— as an ordinary ulcer from the edges, finallyforming a depressed 
cica 2 

FIELD NATURAL HISTORY. 

B. W.- Messrs. Bolton of Birmingham supply crayfish, frogs and all the 
usual types of animals and plants necessary for a course of practical 
biology. Thereis an excellent little book which would probably suit 
our correspondent’s requirements as to recognizing the common algae, 
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etc. It is entitled Ponds and Ditches, and is by Mr. C. Cooke, a well- 
known author. The book is one of a series known as Natural History 
Rambles, published by the 8.P.C.K. 


ETHYL CHLORIDE. 

De. W. J. McCaRDIE (Birmingham) writes, in reply to the inquiry pub- 
lished August 26th, p. 467: The administration of ethyl chloride from 
the bag of a Clover’sinhaler is as safe asand much more convenient 
than that of nitrous oxide before ether. All that is necessary is to 
spray 30r4¢cm.of ethyl chloride into the Clover’s bag, to ask the 
patient to breathe very quietly, and to immediately apply the inhaler. 
A tap or hole with plug may be fitted in the angle-piece of the bag, and 
ethyl chloride gradually sprayed in if wished. The special indications 
are as for nitrous oxide. The chief advantages are much greater con- 
venience, quicker induction of anaesthesia,and no cyanosis. Ether 
er Ag gradually turned on after six or seven breaths of ethyl 
chloride. 


MEMBRANOUS COLITIS. 

BACHELOR writes, in reply to the query ot ‘‘C. J. W.,” published August 
12th, p. 368: My experience of membranous colitis, limited to two cases 
only, confirms the view that its causation is in some way due to disease 
of the uterus or ovaries (Osler, p. 544). The first case was a nulliparous 
woman, aged twenty-four, married eighteen months ; had suffered from 
dysmenorrhoea for several years subsequent toafallfrom a bicycle, 
and had suffered from membranous colitis fortwelve months. Examina- 
tion showed her to be suffering trom retroflected uterus and ovaritis. 
The second case was a nulliparous spinster, aged 48, suffering from 
ovarian pain.and tenderness concurrently with rheumatic pains in 
limbs and head. In both cases the appearance of the tubular cases 
ceased after remedying the utero-ovarian trounles. The first case has 
since become pregnant and borne a full-time child. 


CLAY PILLS AS A TREATMENT FOR PILEs. 

Dr. JOHN H. CLARKE (London, W.) writes: Your correspondent, ‘‘General 
Practitioner.” who relates the interesting case of internal piles cured 
with clay pills in the BRITISH MEDICAL JOURNAL of September oth, 
suggests that perhaps ‘‘some of our great students of therapeutics can 
throw some light” on what to him is a strange phenomenon. Without 
pretending to bea ‘‘great student,” I may be able to give your cor- 
respondent some assistance by referring him to the article ‘‘ Alumina” 
in any homoeopathic Materia Medica, my own Dictionary of Practical 
Materia Medica among the number. Alumina, oxid of aluminium, is 
“pure clay.” Common clay is not pure, but the bulk of it consists of a 
hydrated silicate of alumina, and any physiological or therapeutical 
properties it may possess must be ascribed mainly to the alumina it 
contains. So far as my information goes, Hahnemann (Chronic Diseases, 
vol. ii) was the first to test alumina (or ‘‘argilla”) physiologically, and 
he demonstrated that amongst other properties it had a very decided 
action on the rectum and anus, producing constipation andsymptoms of 
piles, which have provided homoeopaths with indications for its use in 
these affections ever since. Therefore ‘clay pills” as a remedy for piles 
do not constitute a strange phenomenon to homoeopaths. {t may be 
interesting in this connexion to note that common alum—a double 
sulphate of alumivium and potassium with water, one of the most 
pecens astringents known—is also one of the leading remedies amongst 

omoeopatis for aggravated cases of constipation and piles, and it is 
also the chief homoeopathic antidote for many of the effects of chronic 
lead-poisoning, notably the constipation. 





LETTERS, NOTES, Etc, 
SOME DYNAMIC AND HYDRODYNAMIC EFFECTS 01 MODERN SMALL-BORE 
CYLINDRO-COnOIDAL PROJECTILES. 

FLEET-SURGEON C. MARSH BEADNELL, K N., writes to correct a slip of the 
pen in the paper published in the BritisH MEDICAL JOURNAL for 
August roth, page 376. On page 378,in the twelfth line from the end, 
please read ‘* pushes them aside or cuts them” in place of ‘* push them 
aside or cut them.” 


SPONTANEOUS COMBUSTION. 

Dr. J. J. Stack (New Cross) writes to call attention to a case of 
spontaneous combustion recorded in the BRITISH MEDICAL JOURNAL of 
April 21st, 1888, p. 841, by Dr. Mackenzie Bootl: of Aberdeen. Dr. Booth 
pointed out that the term had been applied to two conditions—(r) 
spontaneous ignitability, (2) increased combustibility. Dr. Booth’s 
case belonged to the second category. 


THE DUNCAN FUND. 

Dr. HUGH RITCHIE (257, Shankill Road, Belfast) writes: I beg to acknow- 

ledge with many thanks the following subscriptions to this fund. 

Total already acknowledgea, £56 a 6d.: 
s.d. 


435.4. 

Dr. Alex. Duncan, Bally- Dr. Wm. McHarry. Gros- 
mena ... sae oe a kt eS venor Lodge... ae ie ok 36 
Dr. John Patrick ... o10 6 


AN ERROR OF DIAGNOSIS. 

RABELAIS mentions emptying the ‘‘pecuniary apostem” as a surgical 
operation frequently performed in his day. The following ‘‘ modern 
instance” we take (via the New York Medical Journal) from the Indian 
Medical Record, for July r2th, 1905. The scene of the brief but poignant 
drama is laid in India. Physician (with his ear to patient’s breast): 
**There is a curious swelling over the region of your heart, sir, which 
must be relieved at once.” Patient (anxiously): ‘‘ That ‘swelling’ is my 
pocket-book, doctor. Please don’t reduce it too much.” 


MENSTRUATION ESTABLISHED AFTER CALOMEL. 

Dr. ARTHUR TODD-WHITE (Leytonstone) writes: A patient of mine, aved 
35 years, had only once menstruated, and that at the age of 16. For 
many years after the mother took her to different doctors and hospitals 
for treatment, but without result. She is housekeeper to another 
patient of mine, who is in the habit of taking 1 gr. doses of calomel, 
which I supply to him in ‘“‘chocellae.” One night she took one of the 
chocellae, but with the only result that she had severe abdominal pain. 
Thinking she had not taken enough, she took another the following 
day. Severe diarrhoea came on, and a fewhours after she menstruated. 

She has been perfectly regular ever since (six months), and has im- 





Supr, ; 
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proved in health and appearance. She is no arried 
member hearing of such a case. Possibly, noe it “al G0 not re. 
uncommon ; but, at any rate, it might interest some of yo VY DOt be ao 


Or readers, 

Dr. THOS. WM. B (B hain th) ari 
R. THOS. WM. BLAKE (Bournemou writes: I 
Bennie Dunlop’s remarks in your issue of September stro Dr, 
now universal use of white bread and its baneful effects red $16, 0 the 
added to which is its less nutrient properties. Our ances sent, 
wiser in their generation in using the whoie meal, or that rhe 
its outer coat of bran only, leaving the nutrient second coat wea ot 
with the flour, giving it a creamy tint, instead of the Pure whi 4 
nutritious centre flour to be used alone. Well do I remember th less. 
nice home-made bread and its appetizing odour, fresh from the © truly 
my home of fifty years ago, and also the benefit and strength Om ia 
after a meal of it. taken alone or with other food. Now the white, ° tet 
does not retain the natural moisture of the whole-meal loaf: foreed 
quickly, is tasteless, and non-nutrient. Its astringency destro dries 
natural peristaltic movements of the bowels, tends to haemorciy ihe 
and impairs digestion. It is saddening to see and know that the beeids, 
oven to be found in every old cottage and farmhouse is now in : 
and that supplies of white bread are purchased at the oat, 
instead, to spare the housewife trouble, and resulting by its tore 
weedy and ill-nourished children in place of the rosy chubby-look ~ 

oungsters one saw around the cottage doors half a centuryago, H king 
s one of the secrets of deterioration of physique. “If the good if” 
a b Posey —. =. are satisfied Page the bad.” Many A 
ngs 0 e past are forgotten, or gone out of use—whol 
particular. esome breadin 
‘* POST-MORTEM ” CHANGES, 

Mr. Cuas. L. ROTHERA (Coroner for Nottingham) writes: During 
month my attention has been drawn (when viewing bodies at inquests) 
to certain post-mortem degenerative changes which appear to have been 
of a quite unusual characterand I think a description of them ma be 
of interest 10 your readers. My mortuary attendant, my officer, and the 
medical man concerned in the last case all say they have seen nothing 
so remarkable before and certainly I have not during the fourteen or 
fifteen years I have been coroner. I may premise that all the cases in 
which the peculiarity has been observed (four within three weeks) 
stout fleshy bodies in which death was due to heart weakness in con. 
paratively young people with no special history of beeriness, and, more. 
over, the weather has not been particularly damp or hot. Within 
thirty-six hours after death the body, especially about the head and 
shoulders has gone very dark coloured, in one case black as a n 
in another a peculiar green-black and much mottled and marbled, ang 
the whole body has blown up until the lips have become enlarged to the 
size of a full-blooded negro’s, the tongue has been forced out of the 
mouth to its full length till it quite covered the chin, the eyelids havg 
swelled Jike a blister, the penis swollen as thick as a forearm and the 
scrotum distended like a biadder, and in the case of a female the anus, 
vagina and labia forced outwards to bursting point. Ata casual glance 
the bodies presented the appearance of having been in water for two or 
three weeks, but the swelling and distension were more marked than ij 
common even in such cases. What can be the explanation ? : 


MEDICAL DESCENDANTS OF THE FAMILY OF JEAN D’ARC. 

DR. NORMAN Luys (Medical Officer, Karonga, Nyassaland) writes: In the 
BRITI*H MEDICsI. JOURNAL of March 18th there is ashort editorial on 
the subject of certain descendants of Joan of Arc’s brothers who are 
doctors in France. If my own family tradition is correct there are others 
of the same ancestry who follow the same honourable pursuitin Britain, 
I write in the hope that through your kindness this tradition, of great 
interest to many in the family [ belong to, may be brought to trial. The 
facts, so far as I know them, are as follows: The name Leys (whichis 
my own) is fairly common in parts of Aberdeenshire, Inverness-shire, and 
Banffshire. Thestory goes that when the fortunes of Joan of Arc’s 
were low, in the end of the fourteenth century,a brother fled to oan 
that time an ally of France, and that my own people are his descen , 
So far as I can learn. it is unlikely that all the Leys’s are so descended, 
The supposition is that the spelling Lys was changed to a spelling more 
familiar, and already existing in the district. Iu this incredulousage 
such a tradition, which was simply oral, and was without known docu 
mentary evidence, seemed to me and others nothing more than an 
amiable expression of family pride. But a few years ago an aunt of mine 
by marriage was surprised to come across a dentist in Arcachon who 
claimed to be of the family of Joan of Arc, and noticing her name, asked 
ifshe was apy relation of the Rev. Peter Leys. This gentleman, my 
grandfather. once a Presbyterian minister in Strathaven, Lanarks 
was known to this French dentist as a member of a branch of his family 
long ago settled in Scotland. The Rev. Peter Leys’s ancestors came from 
Aberdeenshire. My uncle wrote to this M. Lys of Arcachon, but got 
no answer. Whether the man is dead or not I know not. But — 
you will be so kindas to put me in the way of learning if anything is 
kpown of a Scotch branch of the family by these apparently distin- 
guished doctors of thenamein France. The only other point I know 
is that in our family ‘here is supposed to be a Peterin each generation. 
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SEVENTY-THIRD ANNUAL MEETING 


OF THE 


British Medical Association. 


Held at Leicester, July 24th, 26th, 26th, 27th, and 28th, 1906. 
PROCEEDINGS OF SECTIONS. 


SECTION OF OBSTETRICS AND 
GYNAECOLOGY. 


HERBERT SpENcER, M.D., President. 


A DISCUSSION ON 
THE DIAGNOSIS AND TREATMENT OF CANCER 
OF THE UTERUS. 
I.—Professor Dr. WERTHEIM, 
- University of Vienna. 
Since the autumn of 1898 I have, with a few exceptions to be 
mentioned later, operated on all cases of carcinoma affecting 
the cervix and portio vaginalis by the abdominal route in 


or 

















Fig. 1. 
such a way that, by freeing the ureters and separating the 
bladder and rectum, I have removed the cancerous uterus, 
together with a great deal of the surrounding cellular tissue 
and lymphatic glands. 

The following are the details of this operation: After a 
careful preliminary treatment of the cancer per vaginam by 
scraping it and burning with Paquelin’s cautery, and after a 
minute disinfection, the patient is placed in Trendelenburg’s 
position, and the abdominal cavity opened by a median 
longitudinal incision between the symphysis pubis and 
umbilicus. 

1. By dividing the posterior layer of the broad ligamentithe 
ureters, which appear through the peritoneum, are exposed 
up to their entrance into the parametrium. It is necessary to 


2. After dividing the peritoneum the bladder must be 
separated from the uterus. 

3. Then follows the ligaturing and division of the infundi- 
bulo-pelvic, the broad and round ligaments. The order in 
bate these first three steps follow each other may be 
varied. 

4, Thenext step is the ligaturing and division of the uterine 
vessels with the surrounding cellular tissue. For this purpose 
the following manipulation serves: The index finger of one 
hand is pushed along the ureter through the parametrium 
towards the bladder until the tip of the finger appears there; 
the vessels are then raised on the finger which covers the 
ureter, so that the ligaturing and division of the vessels can 
take place without injury to the ureter. The bleeding of the 
uterine ends of the vessels is stopped by clamps or 
ligatures. 

5. As soon as the uterine vessels are divided the vesical 
portion of the ureters has become easily accessible and the 
preparation of the ureters can te completed. In simpler 
cases the pars vesicalis~ separates without any difficulty, 
partly by using the biunt end of the finger, partly with a few 
strokes of the scissors, up to its ending in the bladder, and 
the bladder itself is separated in its deeper part from the 
tumour and from the vagina. If the ureter is fixed the 
advantage of the abdominal route is most apparent, as by 
careful preparation one ean separate even firmly-fixed ureters 


om 























Fig. 2. 


from the tumour without any danger to them. 

6. Next follows the division of the posterior layer of the 
peritoneum and the separation of the rectum from the vagina. 
The isolation of the carcinomatous organ has now been suf- 
ficlently effected, and its removal follows. 

7. For this purpose the two layers of the parametrium are 
taken off as close as possible to the pelvic wall, and 

8, The vagina is cut across. Theseventh step can be carried 
out without any loss of blood by applying to both layers of 
the parametrium before dividing them four or five bent. 
clamps at each side, which can be replaced later by ligatures. 
Before the eighth step commences the vagina is cleansed out. 
again by dry wiping with sterile gauze. To avoid infection 
from the cancer, strong clamps are applied to the vagina 
before its division, so as to isolate the cancer from the vagina, 





avoid isolating them all round, and their surrounding vascular 
network must be spared as much as possible. 


which is divided below theseclamps. Bleeding from the para- 
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vaginal tissue is stopped by st'tching round the vaginal 
stump. The division of the vagina, after the preceding appli- 
cation of such clamps, is preferable to the procedure at first 
adopted—namely, extracting the uterus through the vagina, 
having first loosened it all round—on account of the more 
effectual control of bleeding by the former method. 

9. For the purpose of extirpating the lymphatic glands in 
the neighbourhood it is necessary to prolong the incision of 
the peritoneum upwards. The great iliac vessels are, as a 
rule, already bare; if not. a blunt division of the cellular 
tissue with the fingers suffices. Every lymphatic gland atall 
enlarged in the region. of these vessels up to where the aorta 
divides and downwards as far as the obturator foramen must 
be extirpated. Careful checking of bleeding must be under- 
taken here also. 

10. The wound must be treated as follows: The cavity 
created by the removal of the tamour.is filled in loosely with 
iodoform gauze, which extends to the vulva. An exact 
closing of the peritoneal cavity over this gauze drainage is 
effected by the sewing up of the anterior and posterior flaps of 
the peritoneum. The final step is suture of the abdominal 
incision in layers. 

The after-treatment is relatively simple. The strips of 
jiodoferm gauze are removed in from five to ten days succes- 
sively. Ky obtaining: primary union of the wound we allow 
the patients operated on to get up on the fifteenth day after 
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however, we mastered the technique 
necrosis of the ureter occur, and only i. in lomer did 
oases, © last 5 
n this respect it is important, when free 
to avoid as far as possible completely rales ne ate 
injuring the uretero-vaginal vascular network (see = 
tions of Sampoon.at nome Kelly’s clinic), Publica. 
ccording to the plan of operation and after- : 
before you, from the.autumn of 1898 up to the peer on Jaid 
. — — pr ge ‘ nt time 
e duration o e operation was at first f 
and a half hours; now, for easier cases, it is cael t to two 
more difficult cases one hour and a quarter. For q loud in 
we could not reduce the mortality below 15 to 18 per ome 
the cause of death was only rarely attributable to infectig’ 
and peritonitis, and in only one case was it due top a 
which supervened after necrosis of the ureter, The _ 
majority of deaths were the so-called heart deaths. Thee 
occurred within the first twenty-four to forty-eight hours = 
a kind of collapse, without a trace of infection or peritonitis, 
A thorough change in this respect first occurred when we ro 
about administering the anaesthetic after the preliming 
preparation for the operation (scraping and cauterizing of the 
cancer by Paquelin’s cautery and disinfection), § 
means we save half an:hour of anaesthesia. “Moreover, }q 
[ have preferred to use Roth-Driiger’s apparatus for Oxygen 














Fig. 3. 
the operation. The greatest care has to be bestowed on the: 
bladder, which is:in most cases more or less paralysed, and' 
must therefore be emptied by the catheter at regular 
intervals, besides.methodical washing out with.a 3 percent. 
solution of boric acid-or other suitable liquids. The bladder 
usually recovers 
up. 
In some cases, afterithe lapse of the first.few:days uretero- 


vaginal fistulae develop through secondary necrosis of :the | 
Sometimes they close again of themselves. after: 


ureter.. 
cauterization with iodine or copper sulphate; but .in other 


cases nephrectomy must be performed later—a proceeding: 
which we prefer.in these cases to the reimplantation of the: 


ureter into the bladder, because the fistulous ureter is 
embedded in the cicatrix. The nephrectomy was very well 
borne in the 3 cases in which it was necessary. The more, 


its functions when the patient gets: 








Fig. 4. 
inhalation and the so-called Billroth’s mixture for the 
anaesthetic. ’ 

Since we have in this way curtailed the duration o 
anaesthesia we ‘have, in the last 30 cases, only lost 2. : 

I need only express in a few words the reasons which 
induced me to give up the operation of vaginal extirpation of 
the uterus, hitherto generally practised in cases of cancer 
the womb. acne 

I may be allowed to remark how extraordinarily sad shave 
been the results of vaginal extirpation of the cancerous 
uterus until quite recently. ‘ 

As far as Vienna is concerned, the statistics. of Knauer and 
Waldstein, taken from the clinics of Chrobak and Schaute 
in the years 1900 and 1go1, show that out of 100 cases of 
uterine cancer for which medical aid was sought only 15 were 
submitted to operation, and that of those operated.on scarcely 















ee oe 


~~ 








peeisccehs reese 


n of 


hich 
on.of 
er of 


have 
Tous 


and 
8 of 


were 
reely 








DIAGNOSIS AND TREATMENT OF UTERINE CANCER. 


Tus Bairisu 
JouRNAL 691 








gaps. 23 1995] 
= : 
3 i i —that is, the real efficacy was | attempts on the part of many operators fell short for the 
one-third remained in health ’ y want of a a and systematic pie. thee only found 
prem oi d me in this was that so many | effect in isolated cases as opportunity off+re .. In view of the 
, What e€ 2 a pon submitted to operation, | enormous progress in the technique of abdominal operations, 
victims ¢ m eir number there were well-preserved and | it seemed to us necessary to carry out these proposals on a 


st th 
pig a eodivideale, to leave whom to their fate, without 
a rt to save them, required considerable resignation. 
oe “ local examination had shown that the cancerous 
ae th had already spread greatly; that perhaps the vaginal 
gro and even the vagina itself, were already attacked ; that 
ho s]iular tissue round the uterus was infiltrated, and the 
dre itself firmly fixed against the wall of the pelvis. _ 
* such cases it had been an established doctrine to give up 
ll hope and not unnecessarily to endanger the sufferers by 
th operation of extirpation of the uterus, as, on the one 
: a there was no pr spect of a permanent cure; and, on the 
ee hand, the danger of such an operation was considered 
: great. on account of the difficulty in controlling haemor- 
= e and the possibility of wounding the ureter, bladder, or 
roe The desire to offer some hope of recovery to those 


vomen, who were, so to speak, shut out from life, was to me 
igating motive. 
aioe, arevioun proposals and attempts had been made 


in different quarte’s to extirpate the cancerous uterus by the 


ah? ominal method, with the more or less pronounced intention 
of extending the indications for operation. : 
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larger and more definite scale. To this task I have devoted 
myself since 1898. After special and encouraging attempts on 
the cadaver, and a‘ter a thorough consideration of a suitable 
plan of operation, I set about to carry out my plan. 

As I have before mentioned, my first thought was only to 
hold out a possibility of relief for those advanced cases in 
which the vaginal operation was considered contraindicated. 
I then extended my arpirations to all cases of carcinoma of 
the uterus, with the idea that the abdominal operation, being 
so much more radical, would also be able to effect more in al 
those cases in which, according to the views prevalent at the 
time,. vaginal extirpation of the uterus could have been 
carried out. 

As is evident from these explanations, extirpation of the 
lymphatic glands was by no means the exclusive nor even 
the principal] object of my proceedings. On the contrary, I 
have from the very beginning attached more importance to 
the thorough removal of the cellular-tissue network round 
the uterus. I may say that, in my opinion, the treatment of 
the ureters described, and the possibility offered in the 
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Hig. 4.. 

Of German authors, Veith (1891) may be specially mentioned 
here. Occasionally, also, such operations were undertaken 
when the ureters had been attacked by cancer, and the 
lymphatic glands in the neighbourhood were removed along 
with them. 

W.:A, Freund, the originator of the abdominal method of 
extirpation of the uterus, and his pupils have published on 
their part their experiences in this respect. I myself have, 
since the year 1894, occasionally operated on very difficult 
cases Of cancer of the uterus by the abdominal route, and 
have also, in cases of necessity, carried out a resection of the 
a and bladder. Also Latzko (Vienna) is here to be men- 

oned, 

The operator to whom the credit is due of having tirst 
carried out the systematic extirpation of the lymphatic glands 
of that region is Ries of Chicago. But all these proposals and 








big.s. 
way of removing the parametrium together with the 
uterus, is the principal object, and that the resolve to 
methodically extirpate the.regional lymph glands was an 
addition. 

Gentlemen, the carrying out of my aspirations has been no 
easy task. I quite leave out of the question here the great 
physical exertion which the carrying out of this operation, 
especially in its earlier years, imposed on the operator and 
his assistants. I refer, above all, to the high mortality, 
which, as before mentioned, could not for a loug time be re- 
duced by any means, and the heavy responsibility which our 
actions and endeavours entailed was lightened only by the 
consciousness that we were dealing with women who were 
otherwise irretrievably doomed, and who hailed with joy any 
attempt, however dangerous, to afford them relief. 

But we had the satisfaction of seeing, soon after the com- 
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mencement of our endeavours, and later on more and more, 
that our suppositions were correct. 

The proportion of cases suitable for operation rose from 15 
to 30 per cent., then to 50 per cent., and will probably rise 
higher in the future. Many women, who were everywhere 
else excluded from operation, were operated on by us and have 
completely recovered. 

Already, after the first cases, we could also discern the 
technical superiority of our operation. In how exact and 
neat a manner could even large and massive infiltrating 
cancers, connected with the uterus, be detached! How 
safely, without causing any injury, could closely-attached 
ureters be separated from the cancerous uterus! Firmly-fixed 
bladders could be separated from the tumour without being 
opened, and, if this was impossible, they could be resected 
and repaired by careful suturing, and, in the same manner, 
resections of the ureters and the rectum could be done 
surgically. 

A further extraordinary encouragement to persevere in our 
efforts resulted from the histological examination of the 
jymphatic glands and parametrium. Here, at last, the oppor- 
tunity offered to receive enlightenment about the condition 
of the neighbouring tissues in the different stages of uterine 
cancer. 

I might well dwell on the fact that the histological 
researches carried out by us have become the groundwork in 
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the obturator foramen ; as a rule, when th 

moved the obturator nerve is exposed. In the = he cab 
re —— where ys — are found, it is a oe ts 
; cancer; in only a f 0 
= the early Sa. y a few of the cases were they present 

x ese facts have been corroborated lat; 
im - — — themselves with ~ i oa 
ings {weifel, Déderlein, von Rosthorn, Kleinhans, Kronig, 
As through these investigations the foundati j 
the knowledge of the conditions of the shone ia Aon _ = 
the uterus, in the same way the histological examination £ 
the parametrium showed that, in 22.5 per cent. of the a 4 
this tissue, though when investigated it was found to be pelt 
and distensible, yet was cancerous; on the other hand. in 
about 14 per cent. of all cases, though there was considerable 
— on, teed carcinoma could be found. . 
n answer to the question In what stage of the di 

the lymphatic glands affected by oeneer? it ptberiny) 
our investigations (vide Kundrat) that in 10 per cent. of the 
cases, notwithstanding the absence of cancer in the parame. 
trium, the glands were cancerous ; and vice versa in 27.5 : 
cent., though cancer existed in the parametrium yet i" 
glands were free from it. In 4o per cent. of the cases the 
parametrium and lymphatic glands were free from cancer, and 
in 20 per cent. both were affected. These investigations and 

















Fig. :A. 

this direction. Many thousands of sections in series were 
made and examined by us with the greatest care. In 28 per 
cent. of the cases the regional lymphatic glands were affected 
with cancer. The cancerous glands were always enlarged, and 
generally very considerably so; only in a few cases was the 
enlargement inconsiderable. In the elongated, spindle-like 
glands, which, so to speak, only represent a thickening of the 
lymphatic ducts, we never found carcinoma. 

In a further 30 per cent. of the cases the glands were more 
or less considerably enlarged, but no carcinoma-was found 
in them, only hyperplasia and infiltration. Places of predilec- 
tion for the appearance of cancerous glands were the regions 
éetween the external iliac artery, the hypogastric artery, and 


Fig. 6. 
their results were also corroborated by later authors 
(Kermauner, Laméris, Kroémer, Baisch, Pankow, etc.). ‘ 

The most important conclusion resulting from these investi- 
gations is that in only 4o per cent. of the cases can the usual 
vaginal extirpation of the uterus be considered a radical 
operation. ‘ J 

Gentlemen, you will agree that the result of our histological 
researches, as well as the enormous increase of cases suitable 
for operation and the undoubted technical superiority of our 
operative measures, were all well adapted to strengthen us ip 
our belief that we were on the right road. . 

We could naturally only arrive at a definite and real deci- 





sion by the determination of the after-results, which we 
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waited for with anxiety and which we registered’ at’ regular 
intervals. Already in’ this respect, after two years, we had 
the certainty that, inspite of the severest objections and our 
own critical examination, the after-results were superior to 
those which had been achieved by the usual method of vaginal 
extirpation. Of the recurrences in scar and stump, otherwise 
so frequent, we saw nothing. Nearly all the relapses which 
came under our notice were in the lymphatic glands. And 
to-day, after six and a half years of continual activity, and 
having operated on over 270 cases, the superiority of our after- 
results has become a certainty. ; 

Of cases operated on by our method, 60 to 70 per cent. 
remained free from recurrence, after four to five years’ 
observation—a result hitherto attained by nobody else; 
an@if one estimates the number of these cases according to 
the proposal of Winter—not from the number of those operated 
on, but from the number of patients seeking relief, an 
achievement of 20 to 30 per cent. results. 

For the purpose of‘comparison, I have drawn up the follow- 
ing table, for the understanding of which I must premise that | 


A (that is, the absolute result, according to Winter) is 
reckoned by the formula oe but if one wishes to take into 


aceount the primary mortality, according: to Waldstein, the 
formulais ° *? * °°”) Tf a small figure is attached to the 


10,000 
letter A it indicates the number of years after operation. 
Thus A, equals the absolute result five years after operation, 
O denotes the percentage operated on of those seeking relief, 
D the percentage of those operated on remaining free from 
recurrence, M the percentage of primary mortality, that is, 
that due to the operation itself, whether recent or remote. 
The statistics which I have used for comparison are the very 
latest produced from Germany and Austria. 

As you can see from this table, the efficacy of the work 
which we have done is four or five times that done in Vienna 
up to the year 1895, and about three times that of Z veifel 
(Leipzig). We also claim a like superiority over the statistics 
of Pfannenstiel and Olshausen, if we take into account that 
they include cancer of the body of the uterus. How great a 
difference in after-results is produced by excluding cases of 
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cancer of the body can readily be seen fro 
figures; there A; = 19 6 per cent., but by deducting eei's 
cancer of the body, A; comes down to to 4 per cent, igh 

Wherein now does the superiority of our results lie? | 
- the removal cath ag a lymphatic glands, or is it i 

e greater capability of our operation as re 
i" ge ce a ? “ gards removal of 

0 decisive opinion can yet be given as to 
extirpation of glands, but in the majority of cases Nan 
cancerous lymphatic glands have been removed there te 
been recurrence of the disease. Some of the cases indeed, 
are free from recurrence after 3 to 34 years, and L have had 
some tables prepared to demonstrate to you the circumstances 
However that may be, it is certain that the superiority of the 
abdominal operation depends principally not on extirpation 
of glands, but on the complete removal of the cancerous 
uterus, that is to say, on the possibility of operating in severe 
cases and, at the same time, of removing more of the tissue of 
the parametrium. 

It is these factors which are decisive for future proceedings, 
for do not believe that all cases which heretofore were con. 
sidered inoperable, but_on which I operated, would haye 
relapsed; a large number of those women are perfectly 
healthy to-day after the lapse of three, four, and five years: 

Searcely any other reports exist up to this time on the 
extended abdominal operation; a great number of other 
operators have indeed joined us, but the time during which 
they have practised the method is still too short for them to 
report on their after-results : what results there are, however 
are in perfect accord with mine. , 

Déderlein obtained A,=42 3 per cent. (35 4), and at the 
meeting of the German Gynaecological Society held a few 
weeks ago Zweifel (Leipzig) expressed himself as extra 
ordinarily satisfied with his results. It is incompre- 
hensible to me how Jacobs,' out of 95 abdominal hysterec- 
tomies, saw no case without recurrence ; doubtless he has not 
long operated in such a radical way, which is proved by the 
fact that he did not, on principle, expose the ureters. But 
equally unintelligible is it also that in his 81 cases treated by 
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CoMPARATIVE STATISTICS OF OPERATIONS FOR CARCINOMA OF CERVIX UTERI AND PoRTIO VAGINALIS (EXCLUDING CARCINOMA 


or Corpus 


UTERI). 


To obtain the ‘‘real efficacy” per cent. after a number of years, denoted in the table by A, these results are calcu- 


lated according to the formulae (1) of Winter =o%”, (2) of Waldstein = 


within brackets. 


OxD x (roo—M) 
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, the latter results being placed 



































Déderlein, Hegar’s Beitr., 1904. 

: Zweifel. Schauta. Pfannenstiel. ame: 
Wertheim. ¥ Chrobak. - : O!shausen. ; 
Report of the a Knauer, Ilegar’s Pincay yan ry Deutscher Gyn.| Carcinoma of | Cervix Onitti- 
First 170 Cases. g “9 Beitr., 1905. «J. Gyn, »G, 6 : Kongr., 1903. Cervix and Cervix Carci- noma Onily. 

1902. 1901. 1903, P. 616. Bod noma only. |Operation! after 
ody. Wertheim: 
ae | 
As=20.4 (11) A5=9.1 (8.5) As=4.9(4.6) | A5=3 4 (3.1) _ | As about 15.5 | A5=19.6 (16.4) _A5=10.4 (8.7) 
O=29.2 O=26.7 O=15.6 ,O=14 | (14.3) |O=48.3 O=44 
D=70 D=34 D=214 | D=23.3 ; O about 40 | V=40.0 D=23.7 = 
M=46 M=6.6 M=s 6 |M=10.3 | D=38.8 M=16.4 M=16.4 
| M=73 
A4=28 5 (23.4) |; Aa<o 5 (8.9) As=63(5.0) | Ag=s.r (4.6) | — = ze, ss _ 
Ones seme | | 
= 63.3 =34 
M=:8 M=6.6 | 
Az=29 3 (25.8) |, As<10 0(0 3) A;=6.5 (6.1) | A3=6.6 (5.9) | As=t6 8 (163) | Ag=25 (23-1) = 35 at 
O=48 | | O= 28.6 D=62.2 
D=61 | D=58 8 | 
12 | M=3.1 
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© denotes the number of cases that were operated on out of 100 
seeking relief. : 

D denotes the number of cases that remained healthy out of 100 

. Operated on. 


M denotes the number of cases that succumbed to the operation 
and its effects only out of 100 operated on. 

A;=the efficacy after 5 years. 

A,=the efficacy after 4 years, etc. 
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: recurrence took place in all. This is 
vaginal eee eerenee of the most diverse operators, and 
mes be explained on the supposition that the carcino- 
cnn . in his cases, specially malignant. 
mat the superiority of the results obtained nowadays by the 


i over those formerly obtained by vaginal 
abdominal ae hres must be acknowledged, on the other 
a pa must not forget that, owing to the great progress 
— during the last ten years in the technique of the vaginal 
roratione there is at the present time also more work done 
by the latter method than was even the case formerly. 

Tho-day even in the vaginal operation, we expose the ureters 
as& preventive measure and push them out of the way, and, 
together with the uterus, we remove more oi the parametrium 
tissue, especially if we have made suflicient room by extensive 
incisions after the method of Schuchardt. : 

Unfortunately, these aspirations, to which, in Vienna, 
Schauta has especially devoted himself, are of too recent a 
date for ns yet to express an opinion on them ; but this much, 


at ary rate, can ' ow be laid down : 
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lg. ga. 
1. That these extensive vaginal operations are more difficult 
than extensive abdominal ones. 
2. That to-day there is no difference between the mortality 
of the two operations. 
3. That, in spite of all skill and technique, the vaginal 
operation does not permit of so much of the parametrium 


‘being removed as does the ubdominal. 


4. That the vaginal operation by no means permits of the 
removal of the glands which lie on the iliac vessels. 

Gentlemen, though we are happy in the conviction that our 
systematic measures have improved the after-results in cases 
of cancer of the uterus, yet we cannot conceal from ourselves 
that our task is by no means completed. We shail only 
obtain entirely satisfactory results when we have no longer 
(as has latterly been the case) to face the great majority of our 
patients in an advanced condition of the disease. We must 
endeavour to contrive that women who are afflicted with 
uterine cancer seek our aid as earlyas possible. For this pur- 
pose, it is necessary, on the one hand, that women should 
Sefiuitely understand that they ought to consult a doctor 
mmediately on the earliest manifestations of the disease; 


and, on the other hand, doctors and midwives must be again 
and again reminded of their responsibility by pointing out to 
them the possibility of cure of cancer by operation if they are 
applied to intime. Winter of Kénigsberg has done much in 
this direction by his well-directed aims in addressing himself 
to the public as well as to the midwives in popular writings. 
His suggestions seem to have fallen on fertile soil in Austria 
and Germany, and everywhere others are following his 
example; but do not let us suppose that by this means the 
extensive operation can be made superfluous. There will 
always be cases when the simple operation of extirpation of 
the uterus will be insufficient. Many women cannot over- 
come their dread of operation, and, in spite of all admoni- 
tions, only realize the seriousness of the situation when it is 
almost, or indeed quite, too late. In other cases the cancer 
develops in such an insidious manner thatthe first symptoms 
appear relatively late. Only when the radical extent of the 
operation and its early achievement coincide shall we rest 
thoroughly content with our attainments. 

We do not mean to say, however, that we advocate the per- 
formance of the extensive abdominal operation in all cases of 
uterine cancer on principle. We now exempt cancer of the 
body of the uterus from it, because it is much less malignant 
than the carcinoma of the cervix as regards its extension 
beyond the bounds of the uterus. Also for cases of cancer of 
the portio in the early stage, where it is necessary to use the 
microscope in order to make sure of the diagnosis, we. are 
inclined to content ourselves with vaginal extirpation of 
the uterus, because in these cases also, with few exceptions, the 
cancer does not tend to attack the parametrium and the 
regional glands. 

Perhaps we shall at a future time succeed in distinguishing 
at an early stage the less malignant forms of carcinoma from 
the more malignant ones, for the former of which vaginal 
extirpation might suffice. But since it has been possible to 
lower the mortality of the extensive radical operation as 
much as has been done of late years—both Kiénig and 
Déierlein report also most excellent results, the latter 
having had no death amongst his last twenty-five patients 
—it is no longer so urgently necessary as it formerly was to 
differentiate between such cases. The greatest impediment 
to the general undertaking of the operation has, indeed, been 
removed by the lowering of the mortality, and it will 
become still more the imperative duty of operators to 
— themselves less averse to it than they have formerly 

een, 

Gentlemen, I have already trespassed so much on your 
kind indulgence that I will only say a few words on the 
subject of imprcvement in diagnosis. On this subject there 
is really no essential difference of opinion. The necessity of 
the frequent use of the microscope in doubtful as well as in 
early cases of carcinoma of cervix and portio vaginalis is 
to-day generally recognized. 

Errors, indeed, occasionally occur, and confusion arises 
between syphilis, tuberculosis, etc., in spite of every pre- 
caution and care. ; 

It may sometimes happen that even the microscope fails, 
although in some particular point the carcinomatous nature 
of the tissue change may be clearly evident. This, however, 
must not prevent us recognizing that in the microscope we 
possess a particularly useful instrunrent for distinguishing 
early cases of the disease. 

The microscope is, however, of still more value in diagnos- 
ing cases of carcinoma of the body of the uterus. Here we 
chiefly depend on an examination of the particles of tissue 
which we have removed from the uterine cavity, and even 
though their nature can, in most cases, be easily recognized, 
yet it is by means of the microscope that we can secure reliable 
information. To diagnose from the symptoms alone and, on 
that score, to undertake an operation is by no means per- 
missible; for in old women there are still other conditions 
which have nothing to do with carcinoma of the body of the 
uterus and yet have quite similar symptoms. 


II.—Howarp A. Ketty, M.D., 

Professor of Gynaecology, Johns Hopkins Hospital, Baltimore, U.S.A. 

THat [ have long been interested in this great question any 
one who will consult my Operative Gynecology, vol. ii, will see. 
There, following the initiative of my associate, Dr. J. G. 
Clark, I extended the field of the radical operation for cancer 
by ligating the arterial trunks high up, by removing all 
accessible glands and all the neighbouring tissues, with th- 
cervix. This work was done at a time when the radicat 








abdominal operation had as yet attracted no widespreaa 
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attention in Europe. More careful study showed that 
eancer cf the cervix was not analogous to cancer of 
the breast, in that the glands were not, as a rule, in- 
volved. Dr. J. G. Sampson showed, too, with Wertheim, 
that what we had ofien considered to be metastases were, 
as the study of serial sections showed, plugs extending 
per continuitatem from the diseased cervix. It became, there- 
fore, important to focus the attention upon the most 
widespread extirpation of the uterus, with the bases of the 
broad ligaments. 

This operation, as I practise it in the Johns Hopkins Hos- 
pital, has been worked out by my assistant, Dr. Sampson, to 
whose numerous and invaluable papers I refer. Let me 
briefly touch upon the technique: 

1. Clean up the cervix by a thorough curettage. 

2, Until one has gained experience in locating the ureters, 
it is of service to catheterize them. 

3. I prefer the median abdominal incision. We have used 
the Poten incision with great satisfaction, but I often set it 
aside as time-consuming. 

4. The posterior peritoneum is opened at the infundibulo- 
pelvic ligament, and the peritoneum of the pelvic wall is 
drawn towards the median line. The ureter goes with this, 
and ought not to be detached from it (Sampson). 

5. A little farther dissection exposes the uterine artery at 
its origin, where it is to be tied. 

6. The bladder is freed, and the vesical end of the ureter 
clearly exposed. 

7. We have now to deal with the base of the broad ligament, 
which is the crux of the situation; the first step is to tie 
ae one or two large veins crossing the ureter, and divide 
them. 

8. The ureter is now bared from end to end in its pelvic 
portion, but at no point detached. 

g. One now proceeds to free the ureter from the broad 
ligament and to lift it up to one side. This must be done 
with the utmost gentleness ; avoiding pinching, squeezing, or 
pulling and sharp flexions, so as not to hurt the delicate 
sa vessels, thus avoiding a common cause of ureteral 
tistula. 

10. Both broad ligaments thus freed, one then ligates and 
an the tissues postero-lateral to the cervix (utero-sacral 
olds). 

11. The posterior peritoneum is then divided and the uterus 
dissected free here and drawn further up. 

12. The large veins under the ureter are now ligated at a 
distance from the uterus, and the vogina is thus approached 
well below the disease and 

13. Clamped and divided with a cautery. 

14. The ureters should now be covered in by drawing up the 
peritoneum over them and stitching it high up. 

15. [ use a vaginal drain in all these cases; I would only 
clo-e the wound in the rarest cases. 

The bad sequelae of this operation are: Shock from undue 
prolongation ; loss of life in feeble patients unable to stand 
the strain; peritoneal sepsis, or sepsis of the abdominal 
wound; injuries to the ureters; vesico-vaginal fistula ; 
pyelonephritis ; and recurrences. 

I wish to emphasize the importance of u3ing long instru- 
ments in working deep down in the pelvis, and of packing off 
the wound by great*thick gauze pads; I do not mean an 
ordinary, but a tremendous packing. The operation has its 
sad limitations; it requires great skill and experience, and 
many surgeons cannot have this experience, and many never 
acquire just the particular skill demanded, and this means 
a great loss of life, which offsets the good results in the hands 
of a few men. 

Great hope, I am sorry to say—although I have been an 
advocate of this operatiou from the first—does not lie in this 
direction, for it scarcely touches the great cancer question 
affecting all classes. 

More hope, I think, lies in the direction of Winter's efforts 
in the dissemination of knowledge touching the early sym- 
ptoms of cancer, so that women shall apply at once when they 
note an atypical bleeding or discharge, and the profession 
will give more prompt and earnest attention to these 
symptoms. 

Let us, Mr. President, ladies and gentlemen, put forth some 
of the same earnestness which we are thus devoting to the 
working out of an improved operative technique, into the 
investigation of the cause of cancer. I more than suspect 
that this will be found to reside in the moral sphere, as has 
been proven in tuberculosis, typhoid fever, syphilis, gonor- 
rhoea, etc. Take, for example, tuberculosis: proper food, 





cleanliness, good clothing, room, sunligh iJati 
abundant water in dwellings, recreation for yom and 
municipal hygiene, and right wages would, if‘al] pier old, 
purge our territory of this great white plague, woul nate? 
Typhoid fever is a filth disease, due to the ingestion of h = 
excrement, and is entirely within the control of the ioe 

nities in which it abounds. A tyro in medicine can panne 
the method of getting rid of syphilis and gonorrhoea, °¢ 
appeal to the profession at large if it is not worth while . 
realize more fully our responsibilities with regard to th “ 
great questions, and then see if incidentally (?) we did a 
light upon the cause of this great scourge. not 





IlI.—Curasert Lockyer, M.D., B.S., F.R.C.S,, M.R.C.P 
thee 


Senior Out-patient Physician, Samaritan Free Hospi 
’ ondon. nei Women, 


‘Since I began the operation of vaginal hysterectomy for 


cancer I have seen in my out-patient clinic 4,coo 

various pelvic diseases. Of these, 85 were" suffering tne 
cancer of the uterus, and of this number only 17 were found to 
be operable. Over 2 per cent. of my patients, therefore have 
sought treatment for carcinoma uteri. Twenty per cent of 
the cases seen were submitted to vaginal hysterectomy, This 
is a much higher percentage than that usually given by 
operators in this country, who run no risk of Vitiating their 
statistics. I remove the uterus if I think that the patient wil) 
in any degree, however small, benefit by the operation. The 
result has been that in 3 cases I had to leave canceron 
material behind in the parametrium, and the so-called “recyy. 
rence” was, in fact, a continuation of the growth; in 1 of 
these 3 cases the patient died nine months, in another eleven 
months after operation ; of the third [ can get no history, Op 
the other hand, I have been agreeably surprised at the result 
of hysterectomy in a case which seemed hopeless, but which 
has remained free from recurrence for eighteen months; and 
the same remark applies to another case, which has remained 
free from recurrence for one year. I therefore feel very 
strongly that the patient should in all cases be given the 
benefit of a doubt and the uterus removed whenever the r- 
moval is possible. Even when hysterectomy fails asa radical 
operation, removal of the uterus diminishes the amount of 
sepsis and renders the patient’s latter days more tolerable, 
Moreover, something can be done for recurrent cases by high. 
frequency currents and by the action of radium. I add tu) 
details, in tabular form, of 17 cases of vaginal hysterectomy 
for cancer of the uterus. 

The operative technique which I employ is that which has 
for many years been in vogue at the Samaritan and Charing 
Cross Hospitals. Ligatures of silk are used for the broad 
ligaments. The vaginal vault is not closed at all, but is 
lightly packed with 10 per cent. iodoform gavze, and the liga- 
tures on the lateral stumps are left sufficiently long for trac- 
tion to be made upon them at the end of a fortnight. In cases 
where cancer has invaded the bases of the broad ligaments 
and the tissue is too friable to hold a ligature, I secure 
haemostasis by forceps, keeping up forcipressure for twenty- 
four hours. The peritoneal gauze drain is removed at the 
end of thirty-six hours, after which the vagina is lightly 
packed with gavze daily for the following three or four days. 
Primary mortality has been nil. Convalescence, as a rule, 
has been smooth, except for a slight rise of temperature fora 


_few days immediately following the operation. ‘To this, how- 


ever, there was one notable exception in Case 10, where secor- 
dary haemorrhage from the right uterine artery occurred 
thirteen days after the operation, and after the temperature 
had been normal for a week, the bleeding was so excessive 
that the patient’s life was endangered. The stump around 
the ligatures had become gangrenous, and it was in the separs- 
tion of the ligatures and slough that the bleeding occurred. 
It came from the right side, and five months later recurrence 
took place in the same situation. 

Of the 17 cases in which vaginal hysterectomy was pet: 
formed thirteen were cases of cancer of the cervix; in the re- 
maining four the cancer was in the body of the uterus. Of the 
13 cervical cases two have been operated upon during the last 
year, and, for statistical purposes, will therefore be excluded, 
leaving eleven on which to base calculations as regards reeults, 
In three of these eleven cases the removal of the entire growth 
was impossible, and bysterectomy was performed as & pallis- 
tive measure ; in four others recurrence took place, and in the 
remaining four there has been no return of the disease. 
Taking the cases of recurrence I find, in Case 3, the disease 
reappeared one month alter the operation, in Case 7 five 
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_1.—Table of Vaginal Hysterectomy for Cancer of Cermiz. mage 
<< ee Oe Oa aN eee | 
uate | ‘ 
Patients’ Age se Me Date of Recurrence. Date of Death. | No Recurrence. | Nature of Growth and Remarks. 
No. jnitials. “8° Hysterectomy. | | 
————— | — aaa | 
June, 190r_ | —_— — No recurrence | | Sauamous-celled epithelioma. 
t Mrs. ©. 2 October, 1cor | Immediate continuation of 9 months after —_— Squamous-celled epithelioma. 
2 oy (We | rowt operation 
i October, 1901 | Within a Fh nines along lower | 5 months after — Squamous-celled epithelioma. 
3, Y= os | edge of vaginal incision by operation 
implantation : 
60 May, 1903 March, 1904 August, 1904 D — Pyometra ; squamous-celled epithelioma. 
s of 2 June, 1903 — — No recurrence Adeno-carcinoma of cervix. 
5 ” z pe J uly, 1903 Immediate continuation of No reply — Diffuse epithelioma. 


” growth 








: 2 2 cember, January, 1 — Epithelioma of vaginal fornix involving uterus 
q| wk, 38 Tae 1088 ~ as rads See winihiile 
November, 190 — ; | aaa | No recurrence | Squamous-ce ed epithelioma. 
. * e aa March, 1904 4 Immediate continuation of | August, 1904 — | Squamous-celled epithelioma. 
ile | growth | 
‘ Januarv, 1go Still living SS | Adeno-carcinoma of cervix. 
10) +g a aye ote — = No recurrence | Squamous-celled epithelioma. 
ar Cait 7 September, aire — No recurrence | Diffuse adenomatous growth in cervical canal 
w) © " 1904 very haemorrhagic. 
P 37 February, 1905! sein —_ | No recurrence | Squamous-celled epithelioma. 
13 ” 2 ” il | 
AV. 46 | 
: Nature of Growth. Cases of Recurrence. Nature of Growth. Cases of Non-recurrence. 
squamous epithelioma.. “ Equamous epithelioma t free 4 years after operation. 
: one carciuoma..  _..s Continuation of growth. Adeno-carcinoma .. .« oe i 
Squamous epithelioma «. (within a mooth of ame Squamousepithelioma ..c ,, a a pe ze 
Epithelioma of vagina ...- ¢ ss s months Squamousepithelioma ..c ,, 1 year ,, pe 
Adeno-carcinoma. ... ae ee ~ 7 Diffuse adenoma ae « ,, romonths aiter “a 
Squamous epithelioma ... | «e 10 es “ Squamous epithelioma te “ - a 





j{.—Careinoma of Cervix Uteri in Relation to Fertility and 
_ eee Te _ 





6| Patient's How Lone cj ildren Mis- Last Pregnancy. 





| Initials. | Married. ’ carriage 

s| Mrs. F. 12 years 6 2 F. years before operation. 
4] a Ww. 20 ys I rt ” ” ” 

a H. 20 ” 3 3 a ” ” 

4 jm B. gee i 3 I | Widow 20 years, 

a a ee | 22 8 2 2 5 years before operation. 
«| ” 8. 2m 9 7 ° ; ” ” ” 

7 ” E. 24 49 3 I ? 

t a ies 9 ° ? 

Q} ” Wi. 33 ss Io 2 Io ” ” ” 

IC » Wa. 17 3 I 2 ” ” 
Kl ” R. 26 ” 8 4 16 ” ” ” 
x:| ” Cc, 39 m4 ° 7 ” ” ” 
43} ig me Lae gs 6 ° 7 ” ” ” 


Thirteen Cases of Cancer of the Cervix Uteri: 





Age of Patients. Date of Deaths from Recurrence. 








5 under 4o years. 1 five months aiter operation. 


2 +s §0 a 2 Dine months after operation. 

6 & Co 4s 1 ten months after operation. 

2 .« 70 e 1 seventeen months after operation. 
It ee 20 2 





Recurrence after Hysterectomy : —Recurrence, 7; no recurrence, 6; 
= nearly 54 per cent. of recurrence. 

Relation of Fertility to Cancer of Cervix: 
No. of No. of Pregnancies, No. of 


No. of Pregnancies, 
“Cases. including Miscarriage. Cases. 


including ee. 


I 2 I eocccesee 

3 4 I eeererece : 
I 5 2 ixauanees 12 
2 6 I coccee 14 
I 7 





13 Cases, 93 pregnancies = average of 7. 





1V.—Carcinoma of Body of Uterus in Relation to Fertility and 
Married Life. 
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: Patients’ How Long ; Mis- | 
Cc 
z| Initials. Married. Children. carriage. Last Pregnancy. 
x | Mrs. P. 2 I t 20 years before operation. 
2 « ? I ° | Widow 30 years. 
3 o & 28 6 ° 25 years before operation, 
4 | ” M. 8 I ° | 24 ” ” ” 


_ . ————— 


No. of Pregnancies, 


No. of Cases. including Miscarriages. 


2 caeanacen gal I 
I oe 2 
0 0 tsti«‘“‘«‘dw MaRS eo 6 
4 9 


4 cases, 9 children = average 2}. 


Age of Patients with Cancer of Body of Uterus: 
x aged 61 years. 1 aged 57 years. 1 = 
ca oe Sp 4 as s Average = ss. 
Relation of Fertility to Cancer of the Body of the Uterus: 
No. of Pregnancies, 
No. of Cases. including Miscarriages. 
2 





I 
IT tat eereeesee 0 


4 9 
4 cases, 9 Children = average 2.25. 





* a Ill.— Table of Hysterectomy Sor Cancer of the Body of the Uterus. 

















eat , ef seni 
No. parm sc Age. Date of — Hysterec-) = = | No Recurrence. Remarks and Nature of Growth. 
{ | 
t) Mrs, P | 57 November, 1902 | — | Norecurrence Adenoma malignum. 
| 
2 » M | 61 March, 1.04 September, 1904 | — | Adenoma malignum. Recurrence in floor of urethra, growth 
| | | showing metaplasia of gland epithelium into horny 
. | | squamous pearls. 
3 9 Be 59 May, 1904 — | No recurrence | Adenoma malignum. 
4 » M, 46 March, 1905 — | No recurrence | Adenoma malignum. 


Cares vl Non-recurrence.—x ir se 2: } years after operation; on free 14 months after o oy eration; . ; riree 4 4 , months after oper: tion. 
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months, in Case 10 eight months, and in\Case 4 ten months 
after operation. All cases of recurrence, therefore, have 
occurred within the first year after operation. Of those cases 
which are still free of the disease, Case 1 has been free for-over 
four years, Case 5 for two years, Case 8 for one year and 
~eight months, Case 11 for one year after operation. With 
regard to these cases I reaped a good deal of encouragement 
to persevere with apparently hopeless conditions. Only 
Case 1 could be considered to be in an “early stage ; 
Cases 8 and it were particularly surprising to me by the 
favourable results obtained. In Case 8 the patient was 
aged 73 and the mother of nine children. The entire cervix 
was a solid mass of cancer, the canal was obliterated,.and the 
cavum uteri distended with-a glairy non-purulent discharge. 
The extent of the disease and the uncertainty of complete 
removal made me regard the operation as a purely palliative 
measure at the time it was carried out—-that is, in November, 
1903—but there is as yet no sign of a recurrence, and the 
patient’s health at the present time is good. 


With reference to the type of growth: Inthe four recurrent . 


cases three were squamous-celled epitheliomata of the 
portio, and one an.adeno-carcinoma. Inthe four non-recurrent 
cases three were squamous-celled epitheliomata, and one an 
adeno-carcinoma, In my series, therefore, the malignancy in 
the two types of growth is equal. 

With regard to age and fertility as etiological factors, the 
average age of the patients in my series of cancer of the cervix 
is 46 years. Five patients were under 40, two under 50, six 
under 60, two under 70, one under 80 years. The youngest. 
patient was aged 34, and the eldest 73 years. The average 
number of pregnancies was seven. 

Vaginal hysterectomy was performed four times for cancer 
of the corpus uteri. There has been one recurrence. The 
non-recurrent cases have been free from a return of the 
growth for two and a half years, fourteen months, and less 
than one year respectively. The case of recurrence I am in- 
clined to regard as of the nature of a metastatic growth 
present before hysterectomy, and which I had failed to 
recognize. It was Jocalized to the floor of the urethra, and 
the patient was sent to me for urethral growth. This I failed 
to find, but discovering the cancer of the body of the uterus I 
performed hysterectomy in March, 1904. In September, 1904, 
I found a large growth in the floor of the urethra, spreading 
towards the base of the bladder. 

All fourcases wereexamplesofadenoma malignum, therecur- 
rent case shows beautifully the metaplasia of gland-epithelium 
into horny squamous pearls. 

The average number of children borne by women suffering 
from cancer of the body was two. The average age of the 
patients 55 years. This series of cases of vaginal hysterectomy 
for cancer of the uterus has taught me that implantation of 
cancer cells by sharp-cutting instruments is a fact to be 
dreaded. In Case 3 recurrence took place along the lower 
edge of the vaginal incision after removal of 2 sq. in. of the 
posterior vaginal wall. 

I now burn away all the redundant growth by the actual 
cautery before beginning hysterectomy, and being fully con- 
vinced that cancer cells succumb to heat more readily than to 
any other influence I intend to use the galvano-cautery knife 
instead of scissors and ordinary scalpel. i believe that 
vaginal hysterectomy will always have a legitimate place in 
surgery, but only in early cases can it do permanent good. 
The future surgical treatment of carcinoma uteri will consist 
of a compromise between vaginal hysterectomy for early cases 
and the abdominal and combined method for cases which are 
more advanced. 


IV.—SKENE Keira, M.B., C.M., F.R.C.S.Edin., 

Surgeon for Out-patients, Samaritan Free Hospital, etc. 
Mr. SKENE Keira regretted that he had not been able to be 
present at the commencement of the meeting. When he 
accepted the invitation to attend it he had had some hope 
that he might be able to bring ‘forward some information 
about a somewhat extensive experiment he had been carrying 
out with his brother for over two years, but, unfortunately, 
results gained with cases of cancer of the uterus had not been 
very satisfactory. But,as he had had disappointments for 
eighteen years, he expected he would be disappointed again. 
He strongly advised the abdominal route in most cases, 
and he thought that with a complete view of the field the 
operation was not, as a rule, very-difficult, and that a free view 
was more important than anything else. 








[= - 7 ei | 
V.—Mrs. Mary SCHARLIEL, M.D., M.S, 
Senior Physician for Diseases of Women, Royal Free Hospital 


I wish to record my gratitude to Prof . 

Professor Kelly for the help and teaching we (oral And 
from them to-day. ,Abdominal hysterectomy for onus ived 
the uterus has been little recognized by British synnecolanen 
oP to now, and last year, in the discussion at Oxfor ts 
tt cng for the eee eos and I demurred to his 

e vaginal rou . 
of th parr tart can yea and advocated the‘advantages 
ave removed the uterus b lomi i 43 
for malignant disease : , y abdominal section 17 times 


Papilloma - ane pee 
Squamous-cell epithelioma cervicis uteri. 
Adeno-carcinoma Ee “ 
Sarcoma corporis uteri... 

Endothelioma corporis uteri 
Endothelioma cervicis uteri 

Uncertain st oes 


4 
Slew ne van 


Total 


The ultimate result in these 17 cases was as follows : 
There were free from recurrence: ‘ 
After 4 years ... ee 


o 3 ” 


mt Nom 


99 2 ” ove 
Recurrence observed : 
After 15 months 
9 «2 ” 
» +%&«roO ” 
» 2 ” 
Not heard of 


(from cerebral disease ) a 
Died day of operation aes 


a) 
| ce coo ee 


Total 


One of these cases was of especial interest, as it was that 
of a woman six months pregnant on whom Porro’s operation 
was performed, as delivery per vias naturales was impossible 
owing to malignant disease of the vaginal portion of the 
cervix. The date of this operation was June 16th, 1903, and 
up.to July, 1905, the patient is free of all sign of recurrence, 


VI. JoHN CampseLt. M.D., M.Ch., M.A.O., R.U.I. 
F.R.C.S.Eng., : 
Senior Surgeon, Samaritan Hospital for Women, Belfast. 
Tae admirable paper which has been put before us by 
Professor Wertheim has aroused two opposite emotions in 
my mind. I now regard the future of operation for cancer of 
the cervix with more hope than I did on entering the room, 
Some years ago, when vaginal hysterectomy was warmly 
advocated, I took it up with great enthusiasm, and performed 
a considerable number of operations. In doing so I came to 
classify roughly cancer of the cervix clinically under two 
heads as regards prognosis: (1) In those cases in which the 
disease appears to have arisen in or near the vaginal aspect of 
the cervix, and in which it spreads along the vaginal aspect 
towards the fornices, the outlook is bad, no matter how 
thoroughly vaginal removalisdone. Possibly the more exten- 
sive operation practised and recommended by Professor 
Wertheim may yield better results, because it enables. 
a large portion of the upper end of the vagina to be 
removed. My own results by the vaginal route have 
been so bad that I have come to doubt whether in well- 
marked cancer of the vaginal portion it is worth while 
to put the patient through the danger and anxiety of com- 
plete vaginal hysterectomy. None of the cases which I have 
been able to trace have lived more than eighteen months after 
operation. I admit that most of my cases have only come 
under my care when the disease was advanced, and I hope 
that by the adoption of Professor Wertheim’s operation I may 
be able to attain much better results in the future. (2) Ip 
those cases in which the disease is situated high in the cer- 
vical canal the vaginal method yields me a greater measure of 
success. But even here I am not satisfied with the results. 
Out of fifty such cases operated on by me by vagina) 
hysterectomy not one has lived longer than three years. 
Unless I find that by Professor Wertheim’s methods my 
results are greatly improved, both in cases affecting the 
vaginal aspect of the cervix and in those involving the 
cervical canal, I shall be compelled to regard the less exten- 
sive operations, such as high removal of the cervix, a8 
yielding’ as good results with less risk than the more 
dangerous and eStensive operations. Professor Wertheim 
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: ,ope by his splendid results. The second 
bas gio ne a er Wertheim’s paper has aroused in me 
ne a of disappointment. As 1 have to deal almost 
- Lara with cases which are pretty far advanced, I was in 
er es his operation would have enabled me to attack 
— hich were inoperable by the older method. However, 
a Its are so admirable that they mark one of the greatest 
ances that has ever been made in the treatment of cancer 
a 


of the uterus. 


VII.—L. B. ALpricH-BLAkE, M.S., 
Surgeon, New Hospital for Women, London. 


d to read a paper before this Section on the 
ee yahoo comprised my personal experience of 
Ss pdominal hysterectomy for cancer ot! the cervix up to the 
por of May of this year. It was, however, thought better by 
those responsible for the conduct of the meeting that my 
ontribution should be taken as part of this discussion, an 
Srrangement to which I willingly acceded. 
. In order to take up as little as possible of your valuable 
time, I have put the most essential points concerning these 
sixteen cases in the accompanying table, and I propose only 
to point out the main features of the operation as I have per- 
formed it, to mention any special complications in connexion 
with the actual cases, and to summarize the results. 

I am well aware that the number of cases is too small, and 
most of them are too recent for any reliable deductions as to 
the prospect of cure when compared with the same disease 
removed by vaginal hysterectomy. 

After vaginal hysterectomy, so far as I have seen or read. 
the majority of recurrences take place either in the vaginal 
scar or in its immediate neighbourhood, and strange as it may 
seem to some, it certainly appears to me much more easy to 
get a wide removal of vagina when operating from above than 
from below, and I think there can be no question as to the 
possibility of freer removal of cellular tissue about the 
cervix by the abdominal route. The fourteen specimens 
“two of the series have unfortunately been lost) which are 
shown in the Pathological Museum I think support this 

tement. 

on point is the removal of glands. I have not system- 
atically removed glands from the iliac vessels. I have done 
go in one case, in which they were palpably enlarged, without 
any particular difficulty, but it adds to the length of an opera- 
tion, which, in any cage, I have found to take a good deal of 
time, and I have not yet satisfied myself of the value of the 
proceeding on practical grounds. The very considerable 
number of cases remaining well over a large number of years 
after vaginal hysterectomy (such as those recorded by 
Dr. Lewers) shows that glandular affection is not an 
early accompaniment of cervical cancer. The removal 
of iliac glands is therefore a question on which my 
mind is open. In Case 2 of this series I certainly 
think the recurrence took place in the iliac glands on 
the right side, for it was in this position that I 
could feel a hard fixed mass when I examined her a year and 
nine months after the operation. If I find, as time goes on, 
that any considerable proportion of cases recur there, while 
remaining free elsewhere, I shall not hesitate to add removal 
of these glands to the operation as I now perform it. But, quite 
apart from the glands on the main iliac vessels, I find in these 
operations very constantly one, or occasionally two, glands in 
the cellular tissue of the broad ligaments on each side. They 
aresituated along the course of the uterine artery, usually just 
above. or above and outside, the line of the ureter. In ten 
cases I have removed visible glands from one or both sides 
in this situation, and in three of those cases microscopical 
examination has shown them to contain malignant growth— 
growth which by the vaginal method would, I think, 
undoubtedly have been left behind. 

If the relative value of the abdominal versus the vaginal route 
be capable of solution by statistics, it is obviously unfair to 
compare abdominal hysterectomy for more advanced cases 
with vaginal hysterectomy for only more circumscribed and 
earlier cases, 

It is because I have used the abdominal route in all the 
operable cases I have had in the last three years that, 
although the number is small, I thought a short report of 
them might have some value. 

In deciding as to operability, I have not considered a 
certain amount of palpable involvement of the vagina any 
bar to the operation, especially if the spread were posterior. 





Loss of mobility of the uterus I have judged in eaeh case on 
its merits. Where the fixity was combined with rigidity and 
intiltration of the fornices, I have not operated ; where, on 
the contrary, the fornices felt elastic, I have several times 
found the fixation of the uterus quite accounted for by old 
intraperitoneal inflammatory adhesions, which make opera- 
tions more difficult but by no means impossible. 

With regard to the actual mode of operation, I have only in 
one case scraped away the growth per vaginam immediately 
before the hysterectomy. In all the others I have merely had 
the vagina repeatedly douched, and then lightly packed with 
iodoform gauze before the operation. This pack absorbs 
blood or discharge which would collect in the upper part of 
the vagina during the early part of the operation; it is 
drawn out from below directly the vagina is incised from 
above. 

I do not mean at all that preliminary scraping may not be 
advantageous, but, to my mind, in the majority of cases the 
prolongation of the operation outweighs the value of the 

ractice. 

4 It appears to me that in operating there are two ways of 
dealing with an infected area. First, to reliably disinfect 
it, which in the case of cervical cancer I believe to ve 
impossible; the second, to make the area as clean as you can, 
and then regard it as dirty, which is the line I take here, 

Any instrument, sponge-holder, ete., which enters the 
vagina is set aside until it has been boiled, and if I am 
obliged to touch the cervix, I at once cleanse my fingers in 
perchloride of mercury solution. That the risk of infection is 
not unduly great (this method is combined with adequate 
gauze coverings to every part except that being actually 
operated on) is evidenced by the fact that so far I have seen 
no subsequent peritonitis, and that in 14 out of the 16 cases 
the abdominal wound healed throughout by first intention. 
In 2 there was some suppuration affecting the fatty layer 
only, the muscular stitches not requiring removal. 

For these results I am duly grateful to my most able assist- 
ants, sisters, and nurses. 

For the operation a good Trendelenburg position is essen- 
tial. I have followed more or less closely the plan of operating 
recommended by Dr. H. Kelly. Quite the most difficult and 
tedious, but I believe valuable, part of the operation consists 
in securing the veins in the base of the broad ligament out- 
side the line of the ureters and dissecting them inwards, 
together with all surrounding cellular tissue above and be- 
neath the ureter. This is the direction of the chief lymphatic 
vessels from the cervix, and if the disease has gone at all 
beyond the uterus these are the tissues in which it would 
probably be found. 

The bladder in front being separated from the vagina as low 
as is thought necessary, the vagina is opened here with a 
knife, The wound is held open with volsella, while the original 
vaginal pack is withdrawn bya nurse and a wide strip of 
folded gauze is passed into the vagina from above, and a 
considerable length drawn through so as to sweep out the 
vagina. ; 

The rest of the circumference of the vagina is now divided 
with the knife or curved scissors, and the uterus, ete., re- 
moved, together with a good cuff of vagina. 

The gauze is again drawn upon, and a small amount is 
packed into the raw cellular space above the cut vagina, which 
is left widely open. 7 

The peritoneum of the pelvis is united from side to side by 
a continuous fine silk suture, the pelvis washed out with 
— saline solution, and the abdomen closed in three 
ayers. 

Urine by citheter eight-hourly for forty-eight hours, when 
the vaginal pack is withdrawn. After that the patients are 
allowed to pass it naturally ifthey can. But if much vagina 
has been removed it is often four or five days before natural 
micturition is resumed. 

With regard to the actual cases: all were married women or 
widows ; one had had no child; nine had had less than six 
children: six had had six or more children. 

Aye.—Two were under 35, that is, 32 and 34 years; one was 
between 35 and 4o: three were between 4o and 45; one was 
between 45 and 50; six were between s50 and 55; two were 
between 55 and 60; one was over 60, this was the patient who 
had had no children. 

Nature of Growth.—Twelve cases were epithelioma; three 
cases were adeno-carcinoma ; one a lymphatic endothelioma. 
In three cases the glands removed from the base of the broad 
ligaments show definite malignant growth ; these cases are all 
epitheliomata, In seven other cases the glands removed 
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show no growth microscopically, but well-marked inflamma- | as being the best, it is to early dia i 
tory changes. order that cases may be sent ir eau ry = look in: 


Complications.—Briefly, I have wounded the bladder twice— 
once purposely for removal of growth, once accidentally with 
the finger when separating it. A vesico-vaginal fistula 
followed after four days in the first case ; the accidental wound 
was sutured and gave no trouble subsequently. 

After-results.— Length of time since operation: Three were 
operated on more than three years ago. Two are living and 
apparently quite well; one died of recurrence two years and a 
month after operation. Three were operated on more than 
two years ago. Two are living and well; one has been 
lost sight of, but being a limited case is possibly well. 
Four were operated on more than one year ago; these four are 
all alive, and three have been recently examined and show no 
sign of recurrence ; the fourth is said to be wonderfuliy better 
a year and eight months after the operation, which included 
removal of a piece of the bladder (a case in which after opera- 
tion I gave a hopeless prognosis). Six have been operated on 
within a year ; of these one only lived five months,; this is the 
only one of eleven sufticiently remote cases who has died 
within a year, the only one also who is believed to have 
recurred within a year. In no case has the recurrence been 
primarily in the vaginal scar, which, in my opinion, points to 
the recurrence there after vaginal hysterectomy being due to 
proximity of the division to growth, rather than to implanta- 
tion at the time of operation. 


VIL1.—Professor Henry Bricas, F.R.C.S8.Eng., ete., 
Surgeon to the Liverpool Hospital for Women. 

Dr. Bricas had tabulated all his cases of vaginal hysterectomy 
performed for uterine malignant disease; 3 of sarcoma of the 
cervix, 49 of cancer of the body, and 109 of cancer of the 

cervix. Amongst these 161 cases, 
Cancer of the Cervix. 
Upwards of five years...12 out of 63 (19.01 per 5 Out of 14 (35.9 per 
— patients remain = patients remain 

ve. 


rst and 2nd Year. 1st and 2nd Year. 
22 and:18 died 4 and 6 died. 


Cancer of the Bcdy. 


Under the five years’ 
limit 


The mortality from the operation was 3 7 per cent., being 6 in 
161, and one-half of these patients, debilitated by heart 
disease and sepsis, died from shock, two, three, and thirty 
hours (sepsis) after operation ; 2, on the eighth day, of septic 
peritonitis, and 1 on the thirty-fifth day, of embolic septic 
pneumonia. This low surgical mortality tended to encourage 
operation on advanced and unsuitable cases. In a few 
instances Dr. Briggs had dissected the bladder and the 
ureters, inflicting reparable or irreparable damage to them. 
Such advanced cases would yield discouraging results by either 
the vaginal or abdominal route. Hence every writer turned 
towards an earlier diagnosis. Dr. Briggs thought the employ- 
ment of douches and tonic and styptic medicines, before a 
diagnosis was made, often misled sufferers from cancer at an 
early stage, when errors as to the supposed bloodtess character 
of the discharge might be checked by the use of specimen 
pads of gauze, to which the chemical tests for blood could be 
applied. By clinical and pathological experience in the 
disease a diagnosis could usually be made. The best clinical 
and pathological investigation may fail to establish the 
differential diagnosis in cancer, endometritis, and adenoma 
of the body of the uterus. Many authorities wrongly con- 
sidered the uterine corporeal glands lay upon the musculature, 
as it-were, separated by a ‘‘ dado line”; hence, to. them, even 
minor degrees of glandular infiltration would appeal, also 
wrongly, as evidence of malignant disease. He had had 
ample proof that doubt in diagnosis in some early cases was 
prudent, because our present histological knowledge did not 
permit of a positive diagnosis. The interpretation of these 
morbid changes at an early stage, occurring immediately 
before, at, or after the climacteric, exposes the pathologist or 
operator to error, unless by him an active round-celled 
infiltration and glandular activity and excess were for the 
time regarded as inconsistent with a final diagnosis that the 
disease is non-malignant. 


IX. F. J. McCann, M.D., F.R.C.S.Eng., etc., 
Physician to the In-patients, Samaritan Free Hospital for Women. 
pzsirRE to add my thanks to Professor Wertheim for his 
int2resting and instructive demonstration on the surgical 
treatment of uterine cancer. 
Whatever method of treatment is ultimately decided upon 





i " € initia) 
wis take this opportuni i 
against the proposal 9 scatt OY Of catering a strong Protest 
prop , er broadcast leaflets detai 
the symptoms of uterine cancer, for it would tend to Ctailing 
a state of mental unrest which might, indeed, ori t. 
disease which it was intended to remedy ; for mental ane br 
may yet be shown to be a predisposing factor salety 
etiology of cancer. It is to improved medical education 
we must look for help in the early diagnosis of this dis 
As an early sign the presence of discharge—wa 
character, at times tinged with blood—is of great impo: . 
and this will be found to precede the onset of actos : 
Haemorrhage usually results from injury to the growth hage, 
during sexual intercourse or from the injection syria 
other instrument, and when once produced tends to 
Indeed, I have operated on three patients where no history of 
bleeding could be obtained—only the presence of a wane 
marae slightly stained with blood. tery 
; is therefore imperative that all cases of di 
irregular bleeding should be subjected to a local com ms 
It is affirmed that patients do not come for advice until it ig 
too iate ; frequently, however, no local examination is < 
gested, and unless the profession takes up a strong position in 
this og = local oe in cases of discharge oy 
irregular bleeding is stron urged, no im 
— in the — diagnosis of commer. ae 
any examples of chronic hypertrophic enlargem ; 
cervix with marked erosion offer difficulty in diagnostic a 
in these doubtful cases I believe the best practice is to 
remove the cervix by supravaginal amputation, even although 
the verdict of the microscope may be against carcinoma. This 
operation may then become an important prophylactic 
measure. It shouldbe performed so that accurate apposition 
by suture of the wound-edges is obtained. 

I am still one of those who believe that supravaginal 
amputation of the cervix has a place in the treatment of 
uterine cancer. It should be reserved for early examples of 
the papillomatous or polypoid type of carcinoma arising from 
the portio vaginalis. Such growths do not infiltrate their 
base of origin until late in the disease, and so may be com 
pletely removed by a partial operation. Many published 
records prove that cures may be obtained in such cases by 
supravaginal amputation. 

_ For other cases of uterine cancer hysterectomy is the oper. 
tion, but whether by the abdominal or vaginal route is stil] 
sub judice. My experience of the abdominal route is small, 
but I have removed the uterus by vaginal hysterectomy in 
cases with two deaths. I will give the after-results of the 
first 40 cases. 

Cancer of Cervix, 28 Cases. 
r died five days after operation. 
Alive and well: 
r over eight years. 
r over five years (left for South Africa). 
2-over three years. 
4 two years and over. 
ro Over one year. 

3 alive and well under one year. 
2 recurred within two months. 
x died eleven months after operation from secondary pulmonaty 

disease (sarcoma of cervix). 
x died seven months after operation ; ? morphine poisoning, 
x died six months ; secondary hepatic disease. 
r died eight months ; uraemia. 

Cancer of Body, 12 Cases. 

r died six days after operation. 
g alive and well at periods from four to two years. 
r died one year and ten months after operation. 
x died eight months after operation ; secondary hepatic growth. 


It seems to me that the benefit obtained by the abdominal 
method is probably due to the fact that a larger portion of the 
vagina is removed, and that this is more important than the 
extirpation of the glands. This, however, may also be accom 
plished by the vaginal method if Schuchardt’s operation be 
performed. If, however, any extensive operation be advised 
we must be able to promise the patient a chance of life not less 
than after vaginal hysterectomy and a freedom from recur 
rence, greater. 


X,—HERBERT Snow, M.D., 
Senior Surgeon to the Cancer Hospital, London. 
WE cannot but appreciate the honour of Professor Wertheim's 
presence here and the merits of his lucid address, as well a8 
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F it by Professor Howard | deserves great credit for developing this operation, originally 
the very sinter not supplement * 4 bid ourselves to the | made to meet the necessities of those cases of uterine cancer 
u 


Kelly., ation he proposes, however we may 
demerits of the opens technical skill. There is a certain 
admize oe in his paper which I should like to see cleared 
Hes eaks with warm praise of the abdominal route, 
oeeends b Piturning (in some cases, at least) to the vaginal. 
ot bts the wisdom of removing the lymph glands; and on 
Coat I noticed that in some enlarged glands he excised 
that poe r deposit could be subsequently detected. Well, 
= ewer yet known a case of malignant disease with 
i lands in which the enlargement was not due to 
aie ait. And, if you do not want to remove the glands, 
— ys loss to discover what advantage abdominal hys- 
J oat for cancer may be supposed to present over vaginal. 
eral think English surgeons will be disposed to follow 
deseOr Wertheim in his preference for the jormer, with its 
- disadvantages. In the second place, I should like 
-_ ly to deprecate implicit reliance on the microscope in 
ee ing early cancer. In the uterus many normal condi- 
— closely simulate malignancy, and may deceive even 
yee rt pathologists not instructed in the physical conditions 
mien case. I know of many such cases, and of numerous 
h sterectomies in consequence, the cases subsequently proving 
on have been non-malignant. I think I remember one or two 
thers cited in the work of Dr. Lewere. There can be no 
doubt that many such operations have been performed for 
tuberculous and other non-cancerous lesions. I strenuously 
maintain that the diagnosis should always mainly turn on the 
resence or absence of pain, with the other clinical signs ; that 
the microscope should only be resorted to to confirm or dis- 
rove this. Lastly, I submit that no one who systematically 
Cai inoperable cases medicinally with opium and cocaine 
will fail to recognize the merits of these drugs in arresting 
the disease, or will invoke those egregious failures—w rays, 
radium, high-tension currents. 


XI.—J. INatis PARSoNs, 
Physician to the Chelsea Hospital for Women, etc. 

Dr. IncLIs Parsons said they must all admire Professor 
Wertheim’s skill and his results. No doubt he had saved 
some lives, but in spite of the elaboration of operations the 
nortality from this disease continued to increase, and was 
still 23,000 per annum for Great Britain. It therefore 
pehoved them to consider other methods of treatment. His 
best results for carcinoma of the cervix by operation were 
attained by amputation of the cervix with the actual cautery. 
Infection which might take place with a knife could not 
occur if the cautery were used. For inoperable cases he had 
had considerable success with the use of salicylate of soda, 
based on the saccharomycete theory. All the cases were 
curetted so as to clean the ulceration, and a piece of the 
growth removed for examination so as to confirm the 
diagnosis. The first case came from Dr. Grant of 
Chatham, and the disease remained in abeyance for four 
years, when growth began ‘again. Another case, sent by 
Dr. Maguire, of Kew, was a monthly nurse, and she 
improved so much that she was able to take cases for 
Dr. Maguire for two years. He had treated 20 cases; 
the pain was relieved in all of them, and in 50 

cent. life was prolonged beyond the average. 
He observed that if the patients were reduced by haemor- 
thage, this medicine did not do much good. As to the ad- 
ministration he had tried large and small doses over short 
and long periods, also saturating the system. The best results 
followed from moderate doses over prolonged periods—from 
5 to 10 gr. three times a day with a little strychnine to 
counteract the lowering effect of the drug. Every three 
months it was advisable to stop the drug for a fortnight, and 
then resume it again. His experience of the high-frequency 
current was not good ; as far as he could see, it had no effect 
on the disease. On the question of diagnosis he quite agreed | 
with Professor Wertheim, that it was necessary to examine 
the growth under the microscope in every case. Unless he 
had done this, his own results would have been vitiated as in 
no less than seven cases growths sent to him as malignant 
had proved on microscopical examination to be innocent. 


XIT.—M. RosenwassrEr, M.D., 
Cleveland, Ohio, U.S.A. 
Havin recently had the pleasure of seeing some of Professor 
Wertheim’s work at Vienna, I am glad to be able to testify to. 
The professor 


the.value of the extended abdominal section. 


which had been pronounced as inoperable. His results are 
very gratifying. They are due not only to his personal 
equation of skill, but to a number of essential elements - 
First, the patient is placed in the best possible condition 
previous to operation ; secondly, no anaesthetic is adminis- 
tered for the preliminary work of curetting and actual cautery ; 
thirdly, the hospital furnishes the best facilities for clean 
work and trained assistance ; fourthly, thorough knowledge of 
the topography ensures simple technique and rapidity of 
operating, rendering it practically bloodless. It would be wel} 
for Professor Wertheim to tell us on what symptoms he relies 
in distinguishing between the early cases and between those 
further advanced in deciding whether to do the vaginal or the 
abdominal operation. I fear from the discussion that this 
yom is not well understood. I thank you for the courtesy of 
the floor. 


XIIL.—F. W. Forses-Ross, M.D., F.R.C.S., 
London. 

Dr. Forses-Ross said that last year, when Professor 
Olshausen of Berlin addressed the Section, vaginal hyster- 
ectomy was generally accepted by those present, as the best 
procedure. Mrs. Scharlieb and himself, as Mrs. Scharlieb had 
already mentioned, had been the only speakers who strongly 
advocated the abdominal operation. Since then Jacobs and 
Dr. Wertheim had read papers in England, and these great 
masters had produced an advance in the operation for cancer 
of the uterus which was immeasurable in importance. He 
did not see why gynaecologists did not treat glands in all 
cases as surgeons did cancerous glands in other cases of 
cancer, such as in the mamma. e was interested to note 
that Professor Wertheim described two cases—one in which 
the parametrium was infiltrated with lymphocytes and con- 
tained no cancer cells, and another in which there were no 
lymphocytes but many cancer cells. He was certain that, 
although Professor Wertheim had not said so, the cases 
which did best would be the lymphocytic infiltrated cases. 
As regards diagnosis, it was essential to remember the work 
of Sir John Williams, where he described the piling up of 
cells in the gland acini; and he (the speaker) was reading a 
paper at this very meeting in the Pathological Section on the 
significance of this fact in early diagnosis of cancer of all 
organs, especially as regards a matter he had impressed on 
this Section last year when discussing Drs. ilson and 
Savage’s case of malignant deciduoma—that leucocytes had a 
distinct rdle in cancer genesis. Hereferred to the small harm 
done by extensive disturbance of the pelvic cellular tissue, 
and instanced extensive removal of intestine, and work in 
removal of the rectum by Miss Aldrich-Blake. 


XIV.—Miss Mary Torn, M.D.Brux., 
Anaesthetist to the New Hospital for Women, etc. 
In Miss Thorn’s opinion, the danger of prolonged anaesthesia 
was greatly owing to the Trendelenburg position, which, when 
maintained, caused great fatigue, more especially of the 
muscles of respiration. 


XV.—HERBERT SPENCER, M.D., 
Obstetric Physician, University College Hospital; President of the 
Section. 
THE President considered this paper of Professor Wertheim 
the greatest which had been published on the operative treat- 
ment of cancer of the uterus, and indeed he thought on cancer 
of any other organ. The facts given in the table were re- 
markable. It was noteworthy that Professor Wertheim’s 
statistics were complete, and dealt with a larger number of 
cases carefully followed than had ever been published. He 
himself had been convinced of the value of the operation of 
abdominal hysterectomy in certain cases of cancer of the 
cervix by studying the statistics, and especially the statistics 
of Professor Wertheim, whom he had had the pleasure of 
seeing perform the operation. He had himself usually prac- 
tised high amputation with the galvano-cautery in this 
disease mainly on account of the excellent results obtained 
in that way by Byrne, Baker, and others, and the universally 
bad results obtained by vaginal hysterectomy by Jacobs, 
Pestalozza, and Halliday Croom. His own results of high 
amputation and vaginal hysterectomy in nearly fifty cases of 
cancer of the cervix had been a little over 2 per cent. imme- 
diate mortality. His complete results he would only give 
in cases of cancer complicating pregnancy. He had operated 
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on three out of nine cases seen. These three cases treated 
by high amputation after delivery all remained well after 
eight to twelve years, and so far as he knew there were only 
two other cases (Olshausen’s and von Ott’s) which remained 
well for five years. With such results from the simple 
operation of high amputation (and the body can be removed 
afterwards if preferred without any appreciable risk), he 
advised members not to be too enthusiastic in carrying out 
the extensive abdominal operation. Professor Wertheim’s 
paper showed that cancer could be successfully removed by 
the abdomen which could not be so well dealt with by the 
vagina; and he(Dr. Spencer) iatended in future to perform 
the abdominal operation in cases in which it was doubtful if 
the uterus could be removed with safety by the vagina, but 
for early cases of cancer of the portio he would continue to 
practise high amputation and vaginal hysterectomy with the 
nn which had given him and others excellent 
results. 


PROFESSOR WERTHEIM’S REPLY. 

I AM very sorry that, on account of my limited knowledge 
of the English language, I am not able to answer directly the 
objections, which have been made. I will therefore confine 
myself to a very few remarks, and later on, when the discussion 
has been published in the British MepicaL JourNAL, I 
will answer in detail. I am glad to hear that Howard 
Kelly agrees with me upon most points of the 
question. 1 know well the work done by him and his 
renowned school, the Johns Hopkins Hospital, and that 
was one of the first places where the large abdominal 
operations for cancer of the uterus were performed, and the 
excellent publications of Clark, Cullen, and especially of 
Sampson, are of thegreatest importance for us all. I am well 
aware that there are still many gynaecologists who are not 
inclined to concede that the abdominal way is preferable for 
operating for cancer of the uterus, but the force of my statis- 
ties is, I think, great enough to meet all possible objections. 
As to the primary mortality on which the opponents of the 
abdominal operation especially insist, I have to repeat that 
in the last 40 cases we have been able to reduce it to 7 per 
cent. When we first began our work the difficulties were very 
great, and, as I said in my paper, we were only helped to bear 
the responsibility for it by the consciousness that we were 
dealing with women who were otherwise irretrievably lost. 
Much experience has now been gained, and those who follow 
us will find their way already prepared. 





THE HIGH RANGE OF NORMAL TEMPERATURE 
AND PULSE THROUGHOUT THE 
PUERPERIUM. 


By E. Hastincs Twespy, F.R.C.P.L, 
Master, Rotunda Hospital, Dublin. 

Amonast the many myths of our profession there is none 
more common than the belief that puerperal sepsis has long 
since ceased to be a scourge, and this is the belief generally 
entertained by practitioners concerning their own districts. 
One cannot peruse current periodicals even for a short time 
without the prevalence of this idea becoming apparent. 
There appears to be an almost universal assumption that this 
black scourge of the past has ceased to be a terror to the 
lying-in woman because of increased knowledge and greater 
precision in obstetrical technique. 

A reference to the Registrar-General’s reports, however, 
shows little, if any, improvement in the death-rate from 
sepsis. This is flippantly accounted for by the assumption of 
a higher diagnostic skill among the younger race of practi- 
tioners as compared with those who went before them, and by 
the increased carefulness which is now displayed in furnish- 
ing statistical figures. Have we not all long since been 
satiated by the assertions of our friends as to the immunity 
from sepsis enjoyed by their patients? and are they not ever 
ready to refer us to longer or shorter periods in which no 
record of such a cause of death can be found in their 
practice ? 

It is known to us all that many fatalities from sepsis are 
not registered as such. We are also aware that memory often 
fails to recall disasters of a distant past, and that statistical 
results quoted from memory are the most fallacious of 
fallacious figures. Even were we disposed to ignore these 
sources of error, and accept without reservation these honest 
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beliefs, they would nevertheless u ell bs nee 
See 4 —_— infection. tterly fail as Proof of the 
uccess in obstetrical practice, as i ists j 
maternity hospitals, or ‘ie’ the district i ve i the larger 
tioner, is more accurately gauged by a lon —— Practi. 
morbid cases than by any table of septic mortalit centage of 
We need constantly to be reminded nowada 8 th 
deaths did not occur as arule in the private = mF Sept 
stetric physicians living in the pre-antiseptic Ping Pepad. 
sufficient to excite local alarm. Then, as now pins 4n extent 
mesmo iiesf se —_ a an entire freedom py poe 
ortality, an ese periods of im i 
ee eee. ” munity extended algo to the 
will probably come as a surprise to so j 
1766, 611 women were duiteaied wikis ee peck: a 
Rotunda Hospital, with a maternal mortality from all : 
of three, nor is this seen to be a very exceptional Na 
low death-rate is also recorded during many other’ for a 
—, In ep * gooran a the old records makes nied J 
rub one’s eyes with astonishment a i 
— Mee penn a aratively good 
is not until we compare figures by the th 
7 of the pingreegiiee A methods aseerts iteelf, = i 
periority is seen to be overwhelming i j 
ager “fall —. standard alone. & Mf our judgement be 
rarely falls to the lot of the private practiti 
accurately to tabulate his nd eccanie ae rm 
from a statistical standpoint, individual experience ex renal 
by a mortality-rate is for the most part of little value ie 
standard of morbidity, however, we possess a ready tl 
certain means for determining success either in private ¢ or 
Ts , _ whether the number of those attended be 

In the early history of the Rotunda Hospital 
period before alluded to (1766 to 1780), maternity eal 
slept two in each bed. They lay on tick bedding, in a cop. 
dition none too clean. The water supply to the hospital was 
provided by means of a pump drawing a well which mug 
almost certainly have been contaminated. In the report 
from which I have obtained this information, the Maste 
seeks permission from the Governors of the hospital t 
employ two men to clean out the hospital cesspool, which 
had become a grievous nuisance to his patients and to the 
neighbourhood. In spite of all these disadvantages the total 
yearly death-rate frequently stood at seven with a total of 
800 Or goo, or even at a lower figure. 

if figures such as these prove anything, they prove that the 
majority of women will survive the processes of childbirth 
under the most disadvantageous circumstances. If, however, 
there should be neglect in carrying out the well-recognized 
principles of asepsis, a small minority alone will pass through 
this ordeal unscathed. 

In proof of the latter statement I adduce the temperature 
records of the Rotunda Hospital for a portion of two month 
in the years 1879 and 1880. These charts, which have for 
tunately been preserved, contain the temperatures registered 
of ninety-nine patients, and a reference to the ward books of 
the same periods proves conclusively that the hospital was in 
a more than usually healthy condition at thistime. Carbolie 
acid and Condy’s fluid were in general use, and the hygienic 
state of the institution had markedly improved, and yeta 
analysis of these ninety-nine records cannot fail to surprise 
























































us. 

Forty-eight out of these ninety-nine charts record a morbid 
state of temperature; of these, nine reached up to or above 
105° F., eighteen more were up to 103° F., whilst in only five 
instances is the range of temperature up to but not above 
101° F. Moreover, in reading the notes of the apparently 
normal cases, one is compelled to suspect that the temp 
rature did not accurately express the true condition of affairs. 
I find the following notes appended to no Jess than ten oi 
these, all occurring in one of the two bound books containing 
forty-nine and fifty charts respectively : 

1. Chill, pain in abdomen. 

. Chill, erysipelatous patch over buttocks. 
. Succession of chills, headache. 
. Great pain in abdomen. 
. Great pain in abdomen, also down legs. 
. Chill. 
Chill. 
. Feeling very weak and faint when sitting up. 
9. Chills, lochia fetid and scsnty. 
ro. Series of chills, face flushed, lochia very fetid and scanty. 


Results such as these compare badly with our present-day 















On aunrk YD 













statistics, which show for the six months ending April 204, 
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A STANDARD OF PUERPERAL MORBIDITY. 
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18 women delivered in the wards of the 


1905, that ensonge® 33 cases recorded as morbid, a percentage 


nospital, there were 5 
of 6.31 i e «8 cases will show that our results are 
a ae abe than the bald statement of the figures 
oti lead one to believe. In 48 instances the temperature 
= ulse did not remain above the normal for longer than 
ve Be g, and of the remaining 10, morbidity in 5 cases did 
= ieee five days’ duration. In the other 5 the morbid 
pwr ; ersisted for twenty-one, sixteen, eleven, eleven, and 
pac Miays respectively. Until private practitioners can 
eipduce results as good, if not better, than these, they may 
a erfectly certain that their technique lacks perfection. 

bis necessary to add that none of these cases gave rise to 
erious anxiety, and all save two had normal records of 
femperature and pulee for thirty-six hours before leaving the 


hospital. . tal : . 

ossibly be argued that an apyrexial puerperium 1s 
ng ‘arent fe to be desired, and that a temperature 
elevated within reasonable limits exercises no injurious 


i 8. 
en know that numberless women have passed through 
the ordeal of sepsis with constitutions irrevocably shattered, 
and important organs hopelessly damaged or destroyed. It 
jg, moreover, probable that vital forces are never fully restored 
to those who have suffered from a septic disease, even in 
q mild form, and none can doubt that the exhausting influ- 
ences of childbearing are due to a septic dyscrasia rather than 
to the exercise of a normal function. Te 

The question now arises, What are the physical indications 
of puerperal morbidity ? and the answer, strange to say, is 
one on which there is at present no definite agreement. 

Some years ago it was considered that slight pyrexia should 
be looked on as due to physiological processes, and to mark 
its high limit an arbitrary line was placed at a temperature 
of 100.4° F. by Continental authorities. In the Rotunda Hos- 
pital this arbitrary line has until lately been fixed at 100.8° F. 
Modern authorities, however, have nearly all arrived at the 
opinion that the processes of childbearing have none but the 
most transitory effects in elevating temperature above that 
which is considered normal in health. Our maternity charts 
clearly demonstrate the truth of this belief, and, moreover, 
show the fallacy of estimating morbidity by any arbitrary 
range of temperature when taken without consideration of 
another important factor—the pulse. 

{cannot too strongly urge on my professional brethren the 
importance of arriving at some common basis for determining 
morbidity other than that of this most unsatisfactory tempera- 
~ limit. I trust that this subject will be seriously taken in 

and by those members of our Association interested in the 
subject, and I for one will gladly co-operate with the heads of 
other maternity hospitals in an effort to establish a common 
standard on which to base our returns of morbidity. Only in 
this way can we gain a clear insight into the efficiency of our 
methods, for the adoption of a common standard would enable 
us to compare our results with other statistics compiled on 
a similar basis. 

It is only by being armed with such precise data that we 
will be enabled with force to urge the adoption in practice of 
the means which procure the smallest percentage of 
morbidity. 

There are many objections to be urged against the arbitrary 

limit to a temperature of 100.4° F. It is an unsatisfactory 
indication of the well-being ot the lying-in woman. Were 
such a temperature maintained for even a few consecutive 
days the woman would certainly be in an abnormal condition. 
Again, it is unsatisfactory because of the fact that it takes no 
account of the sudden and transitory rises of temperature 
which may easily extend beyond this limit without adversely 
affecting the patient, and without being even remotely allied 
to septic absorption as we understand the term. It is an un- 
reliable indication in that it depends entirely upon the accu- 
racy of a clinical thermometer, and those of us who know how 
frequently these instruments are at fault can appreciate the 
uncertainty of statistics relying on such a basis alone. 
A morbid state, if of septic origin, will most certainly show 
itself by an acceleration of the pulse as well as by a rise of 
temperature, and it is upon the knowledge of this fact that 
our present method of estimating morbidity in the Rotunda 
Hospital is based. 

Our bed charts are arranged so as to make these two records 
apparent at @ passing glance. The high range of normal 
temperature is placed at 99° F., that of the pulse at 90 beats 
per minute. It 1s certain that even a mild condition of septic 





absorption will prove sufficiently potent to cause these limits 
to be overstepped, and will at once put us on our guard, and 
enable us to take prompt means to deal with the abnormal 
condition. 

The pulse chart acts too as a ready corrective of faults of 
the thermometer, and the two taken together greatly aid us 
in detecting mistakes in either. 

In order to eliminate the sudden and unimportant exacer- 
bations of temperature from our morbidity list, we do not 
enter in our records as morbid any case where morning and 
evening pulse and temperature are not recorded as abnormal 
on three consecutive occasions, or, to put it in other words, 
until the abnormal condition has made itself apparent for 
twenty-four hours. Furthermore, we do not take into account 
the irregularities of pulse or temperature so frequently 
—— within twenty-four hours of the period following 

elivery. 

It is conceivable that a hectic temperature might be present. 
without fulfilling these conditions, but such an eventuality 
need not be seriously considered. 

We have sufficient proof in the Rotunda Hospital that the 
method I have indicated works with smoothness and absolute 
simplicity. It enables one to notice at once the true condition 
of the patient, and it directs the attention to deviations from 
the normal where a definition of morbidity based on tempera- 
ture alone would at times fail to ensure the early recognition 
of the patient’s state. 


The PresipENT thanked Dr. Tweedy for his very important 
paper, and agreed that the varying standards of morbidity at 
present employed in different institutions were unsatisfac- 
tory. 

Professor J. W. Byers (Belfast) was in thorough agreement 
with the Master of the Rotunda that the time had come for 
adopting a common standard of morbidity as to puerperal 
infection. Different views as to what constituted sepsis 
existed, and this only gave rise to confusion. He agreed that 
a correlation of pulse and temperature was much better than 
either of these factors alone, and it would be a good thing for 
a committee to be appointed by. the Council of the Associa- 
tion to look into the quesiion. 

Professor Henry Corsy (Cork) quite agreed with 
Dr. Hastings Tweedy. In peritonitis they all knew the pulse 
was really a better indication in many cases than the tempera- 
ture. In the Cork maternity practice, under the most adverse 
circumstances, there was comparatively little sepsis; and it 
occurred to him that though they were aware that pulmonary 
embolism and uterine troubles might, and did, result from 
early rising during the puerperium, yet it was possible that 
increased temperature and pulse-rate were often due to 
keeping women too long in the rigidly supine position. 

Dr. KR. Boxatt agreed as to the advisability of having some 
fixed standard for puerperal morbidity. He was specially 
interested in the matter at the present moment, when he and 
his colleague, Dr. Dakin, had the matter under consideration 
in revising the form of charts for the York Road (General 
Lying-in) Hospital. To the importance of the opening remarks 
of Dr. Hastings Tweedy’s paper he desired to draw particular 
attention, for inasmuch as the death returns given in the 
Registrar-General’s reports were furnished by the general 
body of practitioners throughout the kingdom, it was obvious 
that those reports might be taken as indicative of a serious 
amount of mortality. As he had recently dealt with this sub- 
ject in a paper read before the Obstetrical Society of London, 
he would at the present time merely draw attention to the 
fact that neither in England and Wales, Scotland, Ireland, 
nor in London, was there evidence of any appreciable decline 
in the mortality from puerperal sepsis in general practice. 

Dr. R. C. Buist (Dundee) supported Professor Tweedy’s 
suggestion as to the fixation of a standard of puerperal mor- 
bidity. The results of a bacteriological investigation of puer- 
peral cases normal according to present conventions which had 
been carried out in Dundee Royal Infirmary by one of the 
resident physicians had shown bacterial presence in the 
uterine cavity in a relatively small number of patients whose 
pulse — temperature gave no indication of infection. He 
moved: 

That itis desirable that a standard of puerperal morbidity be fixed 
for use in maternity hospitals and that the Council be requested to 
arrange for a special committee to investigate the matter. 

Professor ByErs seconded the motion. 

Dr. Tuomas Witson did not think that, however desirable 
it might be to establish a standard of puerperal morbidity, it 
was the province of the Council of the British Medical Agso- 
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ciation to take the initiative in the matter, but rather of some 
body which should include the Presidents of the London and 
Edinburgh Obstetric Societies, and of the Obstetric Section of 
the Royal Academy of Medicine in Ireland. 

Dr. Forses-Ross was unable to support the motion in its 
present form, but quite agreed that a uniform standard was 
desirable. 

Dr. Tavtor Youne considered that they were quite in order 
in asking the Council of the Association to take action in the 
matter, in fact, that was the only way the Section could legiti- 
mately promote the desired uniformity. 

Dr. Burst pointed out that the motion requested the Council 
to arrange for a special committee to investigate the matter. 
From his knowledge of procedure in similar circumstances he 
was convinced that the committee, if appointed, would rot 
only not'be limited to members of the Council, but would be 
comprehensive, and include representatives of all the Societies 
mentioned by Dr. Wilson. 

The’ resolution was carried em con. 





THE TREATMENT OF CERVICAL CANCER IN 
THE LAST TWO MONTHS OF PREGNANCY, 
WITH ESPECIAL REFERENCE TO VAGINAL CAESAREAN SECTION. 


By THomas Witson, M.D., F.R.C.S., 

Obstetric Officer to the General Hospital, Birmingham. 
More than a quarter of a century ago Dr. Herman, in a 
paper published in the Transactions of the London Obstetrical 
Society, collected and examined the records of 180 cases of 
¢cervical cancer complicating pregnancy, and showed that the 
dire: effects of the disease fall equaliy upon the mother and 
the child. Of the 180 mothers, 72—equal to 40 per cent.— 
died,, 13 of them undelivered, 11 from rupture of the uterus, 
and 48 from various other causes, including exhaustion, 
haemorrhage, and septic affections. The fetus is liable tu 
premature death and expulsion; and even when it arrives at 
full term encounters grave risks during delivery; thus, of 94 
cases in which its fate was mentioned, Herman found that in 
no _ than 36—equal to 38 per cent.—the child was born 
dead. 

The principles upon which the treatment of this formidable 
conjunction of circumstances should be based are still the 
subject of much discussion. Before the publication of 
Herman’s paper one set of authorities reasoned that the fate 
of: the mother was inevitable, her end being only a question 
of time, all efforts were therefore to be directed to procure 
the birth of a living child. In opposition to this line of 
treatment the earliest possible induction of abortion or pre- 
mature labour was recommended, especially by Lee and 
Seanzoni; this course, however, was condemned, because, 
while spoiling the chances of the child, it offered no distinct 
advantage to the mother. 

Caesarean section, first recommended by Oldham, was 
practised by some operators on the ground that it saved the 
child’s life, and was mostly better for the mother than forced 
delivery through the vagina. Dr. Herman in his paper 
enunciated the principle that where possible the cancer should 
be removed. either during’pregnancy or at the time of labour, 
and concluded that where this could not be done the safety of 
the mother was best promoted by bringing the pregnancy to 
an-end as soon as possible. 

A clear distinction was thus drawn by Herman between 
operable and inoperable cases, and since the time of his paper 
the radical treatment of operable cervical cancer, when it co- 
exists with pregnancy, has been undergoing a gradual develop- 
ment on thesame lines as that of cases of the disease apart from 
pregnancy. At first in pregnancy the cancer was left severely 
alone, the only interference being dilatation to make delivery 
possible ; then it was found that the removal of most of the 
growth and the use of the actual cautery diminished the risks 
of bleeding and infection during labour. Next followed 
radical removal of the disease by high amputation of the 
cervix, carried out on regular lines in suitable cases. Then 
vaginal hysterectomy became relatively safe, and was applied 
—at first accidentally, and afterwards deliberately—to cases 
discovered in: the early months of pregnancy. Of late years 
attempts: have: been. made by many operators to establish 
abdominal hysterectomy as the operation of choice for all 
cases of cervical cancer, and it seems likely that the 
immediate mortality of the operation may soon be reduced 
within reasonable limits. When this has been accomplished 
it will be possible to compare the total results, immediate and 
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remote, obtained by this method with those ob 
vaginal route, and then obviously the comer tae 
method of radical operation for cervical cancer will be set’ at. 
rest. In the meantime the immediate risk of the abd » 
operation is too great and the remote advantages not 

so that in this country, at any rate, the Preference ig gtij} 
generally given to the vaginal route. 

In the last two months of pregnancy the uterus, with ite: 
contents, is so large that until recently it has been considered. 
impossible to remove it through the vagina. Diihrsgen’s: 
method of so-called vaginal Caesarean section hag Cleare@ 
away this difficulty, and it is now possible to operate through 
the vagina even at the full term of pregnancy. When eon 
fronted with a case of cervical cancer in the last months of 
pregnancy, we have, therefore, a choice of three methods of 
radical operation—namely, Freund’s abdominal method of 
hysterectomy, Diihrssen’s vaginal method, and some form of 
combined abdominal and vaginal hysterectomy, such as 
Zweifel’s. 

When the first of the cases about to be recorded was seen 
by me, a choice had to be made between these various 
methods of operating, and as the combined method 
did not appear to offer any distinct advantages the 
decision had to be based upon a consideration of the 
relative merits of the abdominal and vaginal methods. The 
technique of abdominal hysterectomy, the method of extract. 
ing the fetus, the means of amputating the uterus and of 
preventing haemorrhage are well known, but the dangers 
even in the most skilled hands are very considerable, the 
immediate mortality averaging at least 20 per cent. The risk 
of implantation of cancer cells in the freshly-cut tissues cam 
not be estimated, but is probably at least as great in the 
abdominal as in the vaginal method. In the one case the 
diseased cervix may lead to cancerous infection of the divided 
vagina and pelvic connective tissue, as well as of the 
peritoneum and of the margins of the abdominal incision, 
while in the other accidental tears of the vagina and vulva, ag 
well as the cut vagina and pelvic connective tissue, may 
be inoculated. On the other hand, the vaginal method, with 
suitable precautions, offers less risk of septic infection 
of the peritoneum, while the methods of arresting haemor 
rhage are equally as certain as those employed in the 
abdominal operation. The risk of lacerating or otherwise 
injuring the bladder, ureters, or rectum is somewhat greater in 
the vaginal method, but can be obviated with considerable 
certainty by correct methods of operating, which should 
ensure the bladder, and with it the ureters, being well 
pushed upwards in the earliest stages of the operation. The 
probability that less shock to the patient will be incurred, 
the avoidance of an abdominal scar with the consequent 
risk of hernia, and especially the lower general mortality 
of vaginal operations, all count in favour of the vaginal 
method. As regards the fetus it seemed probable, in 
my case, that an eight months child could be readily 
extracted through a pelvis which had already sufficed 
for the normal delivery of children at term; the fetal 
head, moreover, which was felt movable in the lower 
abdomen, could be well pushed down into the brim, and its 
size was estimated to be at any rate not larger than the 
average at full term. For all these reasons the vaginal 
method of operating was decided upon, s ; 

The method of delivering the child during the operation 
also required consideration. The choice lay between turning 
followed by extraction and the application of forceps after 
the head had been guided bimanually into the pelvis, 
Version would require the introduction of the hand and half 
the forearm into the uterus, and valuable time might be lost 
in delivering the head; it therefore appeared that the appli- 
cation of forceps would offer the best chance to the child, 
while it would not cause more danger to the mother’s soft 
parts; delivery by the forceps was therefore decided upon, 
and the result fully confirmed the wisdom of the choice. 

The necessity of avoiding as far as possible the implanta- 
tion of cancer germs in the freshly-cut tissues suggested itt 
my first case that the incision into the cervix and uterus 
should be confined to the anterior wall, which was unaffected 
by cancer. In the second case also an anterior incision only 
was made, the anterior portion of the cervix being less’ 
diseased than the posterior. Diihrssen recommends that 
both anterior and posterior walls should be divided in the 
middle line, but the experience of my two cases shows & 
this does not present any advantages over the single been 
while it is obvious that the latter is preferable whenever 
can be made through healthy tissues. 
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CASE I 


ervical cancer at the end of the eighth month of 

A. ee siius and general debility; no symptoms of cancer 
Lab erred ‘sixth month of pregnancy; vaginal Caesarean section ; 
aco ta velamentosa ; living child ; smooth recovery. 

D., @ poor hard-working woman, aged 32, was admitted to the 
= ham General Hospital on June 25th, 1904, far advanced in 
seni’ and suffering from cervical cancer. There had been five 

ty erm, all of them easy and natural, except the 


at full t 
ee terminated by forceps. The woman found herself 
first, t for the sixth time in November, 1903, and went on without 


P il May 23rd, 1904, when two clots as large as 

rad re paeed ; = discharze was profuse on that day and the 

= “ero continued to a less extent for a week, after which it 
are until] June roth, when large clots were again passed and red 
pent began and continued for four days ; for three days before ad- 
en n there had been very little discharge. The patient says she has 
ange flesh, but has felt so poorly that for the last thirteen weeks she 
ve been unable to goon with her work. She is of medium height and 
puild, is not anaemic, and not obviously emaciated; there is marked 
weakness, and a troublesome cough with some mucous expectoration : 
‘pronchial rales are heard scattered over both lungs. The urine, of 
specific gravity roro, is neutral in reaction and shows a trace of 
albumen. 

sion, the pregnant uterus extended upwards to the thoracic 

Bp fetus “a lying with the head downwards, and movable 

above the brim ; the back was to the mother’s right; the fetal heart was 

heard far over on the right side below the level of the umbilicus. 

The external pelvic measurements wese 28, 25, and 18.5 cm. There 

was no pain. Clots of blood were being passed from the vagina, and 

a pedunculated firm friable pe Ewa cee, of pple - sag — ber 

hed to the posterior lip of the cervix. Portions o e grow 
res Gelacned by the finger nail, and a similar friable growth could 
be felt extending for 1 in. ge Aha ig —— wall of the 
rvical canal. From the size of the uterine tumour the pregnancy 

Sepeneed to have reached the end of the eighth month. The last period 

was said to have lasted from November 6th to the 13th, on which datum 

the pregnancy had reached the thirty-fourth week; the woman’s 
history, however, was not very accurate or reliable. 

Under an anaesthetic the pedunculated mass was cut away, and the 
growth in on aa of be edi a a ——— “ 
: ble by the curette. e growth was limited to the cervix, whic 
pore be brought down by volsellae; the fornices, as — oe — 
vagina and rectum, were free frominfiltration. The cervix was dresse 
with solution of chloride of zinc 4ogr. to the ounce, and a wool tampon 
saturated with emulsion of iodoform in glycerine was inserted into the 
vagina. This dressing was repeated twice a day until July 2nd, when 
the uterus and its contents were removed by the vaginal route. Before 
the operation was commenced the fetus was observed to be lying in the 
same position as on admission, and the head could be easily pressed 
downwards into the brim of the pelvis. 

Operation on July 2nd.—The remains of the growth formed a small 
— mass just inside the posterior lip of the cervix. A transverse 

on was made through the anterior attachment of the vagina to the 
cervix, and the bladder was pushed upwards; the anterior wall of the 
cervix was divided in the middle line, the edges of the incision were 
pulled down by volsella on either side, the bladder was pushed 
further upwards, and the median incision prolonged for about six 
inches. A strong silk suture was then passed on either side of the 
upper part of the incision to serve as guides, and the volsella were 
removed. By bimanual manipulation the head was pressed into the 
pelvic brim; the membranes were then ruptured, the forceps were 
applied to the head, and the child delivered, the cord being immediately 
clamped and divided. The uterus was then again drawn down by the 
strong silk sutures that had been applied for the purpose, and without 
waiting to deliver the placenta, the median incision was continued 
until, with the help of traction from below and pressure by an assistant 
from above, the uterus was delivered. Forceps were now applied to the 
broad ligament on either side and to the posterior vagino-peritoneal 
ue baer being a successively as the forceps were 
. ér the uterus had been removed in this way the forceps 

were allow to remain, a long strip of iodoform gauze being sneeuiioans 
na no gata —* pouch and another being packed round 

€ burdle of forceps and the wall of the vagina. 

The child, a female weighing 2,333 grams, was livid and stillborn, but 
was soon resuscitated by artificial respiration aided by a warm bath 
aba - eaid aiinstans. The child’s figure was well rounded, and 

not much down on the skin; the nails extended beyond the 

ends of the fingers and as far as the ends of the toes. The fronto- 
occipital circumference of the head measured 31.5 om. ; the bi-zygomatic 
ter measured 7.5 cm., the bimastoid 7.5 em., and the biparietal 
; the maximum vertico-mental diameter was 1r. 5 cm. The child 
“ maneargag the characters usual at the end of the eighth month of 

At the end of the operation the maternal pulse was 120 and the 
surface cold ; reaction took place speedily after the patient was returned 
ahaa. The forceps were removed from the vagina forty-eight hours 
mone 5 Saring these 48 hours there had been much cough, and frequent 

g. Afterwards the woman made an excellent recovery ; the 
vaginal gauze packing was removed on the sixth day ; the highest tem- 
sacar ie ’ s on a og fourth evening ; the pulse gradu- 

» and irom the eighth day onwards never went above 80. 
The patient was discharged greatly improved in her general condition 
on the twenty-second day after operation, and on that date the child, 


which had to be bottle-fed because the breast milk failed, was thriving 

and weighed 2,800 grams. Unfortunately, after being sent home the 

child ceased to do well; it was readmitted to hospital in a condition 
of marasmus on August 3rd, and died at the age of 7 weeks on August 
roth. ‘ 

On making inquiries for the purposes of this paper lam 
indebted to Dr. James Rust for the information that on June 
2nd, 1905, the patient “is now very weak, thin, and anaemic, 
suffering from constipation alternating with diarrhoea. There 
is very offensive vaginal discharge, slightly bloody. The 
pelvis is occupied by a large hard nodular mass the size of a 
fetal head at term; the mass descends low in the vagina and 
rises about 23 in. above the symphysis pubis.” 

The placenta weighed 350 grams, measured 15cm. by 12cm., 
and had been attached to the fundus and upper part of the 
anterior wall of the uterus. The cord was 40 cm. long; 6.cm. 
before joining the margin of the placenta the umbilical vessels 
sent off large branches which coursed over the membranes. 
The uterus after hardening measured 18 cm. by 14cm. by 8em., 
the anterior and posterior walls each being about 3.8 cm. in 
thickness. The incision made at the operation extended as 
high as the front of the fundus and measured 17 cm. in length. 
The cervical canal, 4 cm. long, showed on its posterior wall 
some small granular elevations representing the base of the 
growth that had been removed by the curette ; section shows 
that the growth had infiltrated the terminal part of the lip, 
and had not extended on to the vaginal wall. The cervical 
canal in the upper three-fourths of its extent appears ‘to be 
normal. Under the microscope the growth proved to be a 
squamous epithelioma showing only a few scattered cell 
nests. The cervical glands showed no evidence of malignant 
change. 

CASE II. 

A 3-para, aged 29, cervical cancer in the last month of pregnancy ; 
onset of cancer symptoms coincided with date of conception ; vaginal 
Caesarean section ; child living ; good recovery. 

S. G., aged 29, was seen with my friend Mr. I. B. Richardson on 
August 13th, 1904. She had borne three children by natural labours at 
full term, the last in March, 1902, and now considered herself about 
eight months advanced in the fourth pregnancy. The last regular 
period was in November, 1903 ; from December 17th to 21st there was.a 
very scanty show, and for a few weeks from that time, according to the 
women’s volunteered statement, there were bleeding on coitus and some 
irregular losses of blood; since then there have been constant dis- 
charges of thin blood-stained fluid, and in the last month occasiona} 
moderate haemorrhages. There has been no pain. On August r2th 
considerable loss of blood with clots occurred, and Mr. Richardson, 
then called in for the first time, found that there was. cancer of the 
cervix, and at once asked me to see the patient with him. On examina- 
tion the diagnosis of cervical carcinoma and pregnancy at the eighth 
month was confirmed, and the patient was sent in to the Genera) 
Hospital on the same evening. 

On the following morning a careful examination was made under an 
anaesthetic. The uterus extended upwards to the margins of the 
thorax. The external pelvic measurements were 26, 23, and 20 cm. 
The child was lying with its head movable above the brim, small parts 
in front and to the right, back to the left, and breech at fundus ; the 
fetal heart was heard far back on the left side. The cervix was patulous 
for one finger, the internal os closed; inside the canal the mucous 
membrane was soft and velvety ; at the free end of the cervix was a 
ring of firm inelastic tissue extending further upwards inside the pos- 
terior lip, where it was bounded at its upper limit by a transverse 
sulcus situated about 1 in. above the tip of the cervix. The ring of 
firm tissue extending completely round the external os, was thin in 
front and wide behind, likea signet ring. In the speculum the mucous 
membrane inside the cervix was of a dark purple colour, and rather 
coarsely papillary in appearance; the tip of the cervix and the outer 
surface of the posterior lip appeared dull red in colour and smooth, this 
appearance extending upwards inside the posterior lip as far as the 
sulcus above mentioned. The fornices were free, and rectal examina- 
tion showed that there was no infiltration of the connective tissue 
surrounding the cervix. The firm tumour tissue was curetted away as 
completely as possible, and a portion of the posterior lip removed hy 
scissors ; very free bleeding ensued, requiring the application of two 
silk sutures. The vagina was copiously douched, and a dressing of 
chloride of zinc solution and iodoform glycerine tampons applied as‘in 
the first case ; this dressing was repeated twice on the following day. 
Operation on August 16th.—The fetus was ascertained to be presenting 
as before. The cervix was drawn down, and after incising the anterior 
vaginal insertion transversely and pushing up the bladder, the 
anterior wall of the cervix and lower uterine segment was divided in the 
middle line for about 5in. The fetal head was guided into the pelvis 
by bimanual manipulation, and after rupture of the membranes was 
fixed by an assistant pressing from above; the forceps was applied, and 
the child delivered. Then by pressure from above and traction from 
below the uterus was lowered, and the anterior wall further divided in 
the middle line, until the organ could be delivered ; during ’this process 
the placenta presented, and was removed before the complete delivery 
of the uterus. Forceps were then applied to the broad ligaments.and 
posterior vagino-peritoneal septum, the tissues being divided as the 





forceps were applied. JIodoform gauze was packed into the lower part 
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of the peritoneal cavity and round the forceps. A tear on the inner 
part of the right labium majus required two silkworm-gut sutures. The 
whole proceedings, from the beginning of the vaginal incision until the 
dressings were applied, lasted thirty minutes ; twenty minutes later the 
pulse was slow, regular, and firm, and the patient conscious. 

The child, a male weighing 2,564 grams, and measuring 44 cm. in 
length, was stillborn, but soon revived under artificial respiration. The 
form of the body was well rounded, there was a moderate quantity of 
vernix caseosa, and downy hair was present over the trunk and to 
a less extent over the limbs and face. Both testicles were in the 
scrotum. The nails extended to the ends of the fingers, but not to the 
ends of the toes. The circumference of the head measured 30cm. The 
maximum vertico mental diameter was 12 cm., the occipito-frontal 
11 om., the bi-zygomatic 8 cm., the bi-mastoid 8 cm., and the bi-parictal 
9.25¢m. There was right facial paralysis from the pressure of the 
forceps, but this completely disappeared by the fourth day. The 
mother’s milk failed, and the child required to be bottle fed; when 
discharged on September 8th he weighed 2,800 grams and appeared to 
be thriving; afterwards, he began to waste, and died at the age of 
4 months. 

After the operation the mother complained of thirst and backache for 
the first forty-eight hours, at the end of which time the forceps were all 
removed. There was some distension on the third and fourth days. 
‘The gauze packing was finally removed on the seventh day. The 
temperature rose to 101° on the evening of the fifth day, and to 100° on 
four occasions, but for the rest varied between 98° and 995°. The 
pulse never rose above oz. The woman made an excellent recovery, 
and when discharged, on September 8th, the vaginal wound had healed 
with the exception of asmall surface, which was covered with healthy 
granulations. 


The placenta was normal and healthy, weighing 466 grams ; 
the cord was 45 cm. in length. The uterus, 1,282 grams in 
‘weight, shows an irregular granular ulcer, larger on the 
posterior lip, but extending all round the external os. The 
tissue in the base of this ulcerated surface has the character- 
istic structure of a squamous epithelioma, with a large 
number of well-marked ‘‘epithelial pearls.” 

The immediate result of the operation in both these cases 
left nothing to be desired. The children were delivered alive 
without difficulty, and continued to thrive as long as they 
were carefully looked after in hospital; their subsequent 
deaths appeared to be due in each instance to ignorance or 
carelessness on the part of the mother. The mothers made 
good recoveries, the result being especially satisfactory in the 
first case, where the woman was in very poor condition at 
the time of operation. The early recurrence of disease in this 
patient is extremely disappointing, because the growth was 
polypoid, and appeared to have invaded merely the tip of the 
cervix, and because the necessary incisions seemed at the 
time of operation to be placed wide of the growth. 

Orthmann has collected 29 cases of vaginal Caesarean sec- 
tion for cancer with 5 deaths, equal to 17 percent. Only 120f 
the cases were operated upon in the last two months of 
pregnancy, and 3 of these 12 died, 1 of haemorrhage, 1 of 
peritonitis, and 1 of sepsis which was present before opera- 
tion. Eleven of the 12 children were born alive. In 6 of the 
cases in which the weight of the child was given it was 
greater than in my first case, the three heaviest children 
weighing 3,700, 4,0co, and 4 250 grams. It appears that the 
latest development of the vaginal method of operating in 
these cases offers as good a chance of survival to the child 
as the abdominal method. 

The development of the radical methods of operation is 
yet too recent to allow of a correct estimation of the remote 
results of operation in cancer complicated by pregnancy. In 
France even now a very despondent view isa taken of the 
chances of cure of the mother by radical operations, so that 
the practice in that country is to do nothing to interfere 
with the chances of the child. Many isolated cases 
of freedom from recurrence for three or more years have, 
however, been recorded, as well as a few larger statistics 
which give hope of even better results being obtained in the 
future by early diagnosis, and immediate radical operation. 
For example : Hense, out of 41 cages of cancer removed during 
pregnancy, labour, and the puerperium, found 10, equal to 
24 per cent., remaining free from recurrence, as compared 
with 30 per cent. in non-puerperal cages; and Glockner in 
14 cases had 25 per cent. permanent cures, as compared with 
34 per cent. for cervical cases generally. 

In a recent communication to the London Obstetrical 
Society Professor H. R. Spencer gave the results of his ex- 
perience of cancer of the cervix complicating labour in ad- 
vanced pregnancy, and related three cases where delivery took 
place through the natural passages and where the cervix was 
removed by high amputation during or after the puerperium ; 
all three patients remained well from eight to eleven years 
after the operation. Stress was laid upon the importance of 





preventing implantation of cancer cells in health ti 
ing the operation, and for this purpose the use ot thee Gur. 
cautery in making the necessary incisions was warm] Prey 
mended. The results thus obtained prove that in 8 7 recone. 
of squamous epithelioma limited to the vaginal connie cases 
amputation is an effective radical operation. In pe high 
however, the choice will lie between the abdominal. rng 
vaginal methods of total hysterectomy, and in than’ the 
— . in epee Pear i nngpon will depend upon ae 
ally ado i 4 
— g y pted by the operator in cases of Cervicg] 
My experience in two cases shows th : 
vaginal Caesarean section. even in ‘the pao pt. 
pregnancy is not a diffcult one in suitable cases that th 7 
mediate risk to the mother is not great, and that the pr on 
of the child are very good. The value of the proceedi” 
depends, however, upon the remote results as regards ral 
rence of cancer, and until these can be estimated and co 
pared, the question of the best method of operatin oe 
minal or vaginal, remains an open one. &, abo, 


Professor WERTHEIM (Vienna) said: Durin : 
years I have had under my care 6 cases a pd og ight 
uterus complicated by pregnancy. In only one of them = 
the pregnancy advanced to full term; in another the 
pregnancy was in the sixth month; in the other 4 cage in 
the first four months. In all 6 cases I performed the ab 
dominal operation by the method I described here yale 
day. As you know, the gynaecologists hold that cancer af 
the uterus, complicated by pregnancy, is specially malignan’ 
on the supposition that pregnancy and labour favour me 
particular way the propagation of the disease into th 
parametrium and lymphatic glands. Therefore even alk 
operators as still persevere in the vaginal way of operating on 
cancers of the uterus prefer the abdominal way in this — 
plication, in order to make the operation more radical 
(Winter). On this account, though I am very favourably con. 
sidering the vaginal Caesarean section, I did not employ. it in 
any of these cases. In the case in which the child was livin 
at full term I of course delivered it by the ordinary Caesarean 
eection before extirpating the uterus. It is very remarkable 
that we found the ]ymph glands affected in only one of our 
cases. Unfortunately this case was the one which died, about 
three weeks after operation, succumbing suddenly’ to, an 
embolism of the pulmonary artery. The other five cases 
survived. Only in one of them the disease recurred, about 
one and a half years after operation; four cases, though very 
advanced, are till now free from relapse, amongst them the 
case in which the pregnancy was at full time and which was 
operated on five years ago, and another case (the pregnancy 
in the sixth month), which was operated on four years ago, 
In view of the universally-established doctrine that cancer of 
the uterus, complicated by pregnancy, is especially malignant, 
the goodalter-results obtained are very remarkable. Diderlein, 
who reported some months ago avout six cases operated on in 
the same way, had also very satisfactory after-results. 

The PresipENT said that Dr. Wilson had clearly shown that 
the uterus could be removed per vaginam without difficulty at 
the time of labour. The object of operating on these cases, 
however, was to cure the patient, and, as far as he knew, there 
were only five cases of labour in advanced pregnancy compli- 
cated with cancer of the cervix in which the patients had 
remained well for five years. Three of these had been operated 
on by himself by high amputation, and remained well for from 
eight to twelve years. The others were operated on by von Ott 
and Olshausen, and remained well for eight and a half and 
fiveand three-quarter years. Professor Wertheim had that day 
added a sixth case which had remained well for five years 
after Caesarean section followed by the extensive abdominal 
hysterectomy. This case he regarded as most important; the 
operation possessed the advantage over the operation recom- 
mended by Dr. Wilson that local implantation could be 
avoided. With regard to the five cases above mentioned 
(which had all been operated on during the puerperium), it 
had occurred to him that possibly the results were more 
favourable during that time when the tissues were undergoing 
involution. 








Brougsts To Mepicat Cuaritirs.—The late Mr. Patrick 
Bermingham, of Kingstown, Dublin, whose will has now been 
proved, bequeathed £250 to the Hospice for the Dying, 
Harold’s Cross, and a similar amount to each of the following 
institutions: The Jervis Street Hospital, the Catholic Lying-in 
Hospital, and St, Michael’s Hospital. ' 


-—-_ 


~~ 


om £4 oe ae ee. Bee ok tk Bk ook ee bie coche 2 oie fh ee i ee A ee el ee a a ne ae 


pe) EY hee > te Sh 6 OOH Def te 1 Oh eK eae 











in 29.4 per cent. The percentage in the general feminine 
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— 
THE INFLUENCE OF THE PRESENCE OF PUS IN 
THE FEMALE URETHRA ON THE PROGRESS 

OF GYNAECOLOGICAL AND OBSTETRICAL 


CASES. 


By JopN CAMPBELL, M.A.. M.D., 3 argpiinry ss 
i t Women, Belfast, an onsulting 
Surgeon to On ae p pally Apher ap ‘ tical 
‘ority of specialists are in the habit of systematically 
be aetna ge tien for pus in every case of pelvic disease 
coming under their notice. From its presence or absence 
poe of them form an opinion as to the future of the case, 
and base both their prognosis and treatment to a great extent 
upon the condition of the urethra. The great majority of 
general practitioners, however, including those who do a 
large amount of obstetrical work, do not look for pus in the 
arethra in examining their cases, and do not think of it asa 
possible factor in the progress of their patients who are 
recovering from confinements or suffering from some gynae- 
ecological ailment. The object of the present paper is to 
direct the attention of the general practitioner to this matter 
from a purely practical standpoint; to show how prevalent 
pus in the urethra is in gynaecological cases and how 
frequently it is found in parturient women ; to point out 
that it contains in many instances virulent septic micro- 
organisms ; to prove that it is often associated with unsatis- 
factory recoveries after operation or labour ; and to plead for 
more careful investigation of the matter by the profession at 
large. If any apology were necessary for bezpeaking attention 
to the subject, it would be sufficient to mention the fact that 
puerperal fever is practically a thing of the past in lying-in 
hospitals and is still aa prevalent as ever it was in private 
practice, and to remind you that a certain section of the 
profession charge you with being the cause of this state of 
things, and that an increasing proportion of the public 
regard you as being responsible for a!l inflammations follow- 
ing childbirth. It is therefore incumbent upon the general 
practitioner either to stamp out puerperal fever and show as 
clean a record in family practice as the lying-in hospitals do 
in theirs, or to prove that certain cases carry in their own 
persons septic organisms and may in that way become septic 
under the most careful medical attendance. I believe that 
the simple examination of the urethra for pus will explain 
maby an obscure case of puerperal septicaemia and save 
many a man from unjust blame, and on that account I ask 
your attention to what I have to say. 


1.—The Prevalence of Pus in the Urethra in Gynaecological and 
Obstetrical Cases. 

One naturally expects to find that a considerable number of 
women who seek relief for pelvic ailments have pus in the 
urethra or in Skene’s glands. In 544 consecutive cases 
examined in private practice I found that 135 had pus in the 
urethra or in Skene’s glands. In the majority it was abund- 
ant, but in 10 there was but a trace. The important thing is 
that in this series, which may be looked upon as typical 
—including, as it does, women of all ages, married and single, 
rich and poor—z24 7 per cent., or practically one-fourth of the 
whole number examined, had pus in the urethra or urethral 
glands. This may be taken as a fair average for gynaeco- 
logical cases in private practice. Turning now to hospital 
statistics, I found that in 372 patients consecutively examined 
at the Samaritan Hospital for Women, Belfast, 135 had pus in 
the urethra or Skene’s glands. This works out at 362 per 
cent., which gives an apparently larger proportion of pus 
cases among the poorer classes than among the mixed classes 
in private practice. The disproportion is apparent rather 
than real,and arises from the fact that theaffection is usually 
associated with very chronic ailments, and that chronic 
hospital cases keep coming to the same institution off and on 
for years, while private patients similarly afflicted are dis- 
posed to seek advice from a great variety of practitioners, and 
reldom stay under the care of any one specialist for very long. 
Thus these cases tend to aggregate in hospital practice. 

The interesting thing is that nearly one patient in every 
four gynaecological cates has pus in her urethra—in other 
words, is continually carrying about with her a focus of 
septic infection. Now this only applies to patients seeking 
advice about pelvic ailments, and affords us no idea of what 
proportion of the female population in general has pus in the 
‘urethra, The figures I have given show that 916 cases from 
both hospital and private practice had contaminated urethras 





population cannot be anything like so great, but the propor- 
tion among women sexually active must be considerable, ren- 
dering the matter of great importance alike to the gynaeco- 
logist and to the obstetrician. 

Let us now turn to the parturient woman for a moment, 
Dr. John M’Liesh, of the Maternity Hospital attached to the 
Belfast Union Infirmary, has given me some valuable 
statistics regarding the relationship between the presence of 
pus in the urethra and convalescence after labour. He spe- 
cially ¢xamined 120 cases for me, and found pus in the 
urethras of 18 of them. The remaining 102 had none. This 
gives 15 per cent. as the proportion of lying-in women of the 
workhouse class whose urethras contain pus—a very high per- 
centage when we recollect that pus in the urethra so often 
goes with sterility. 


II.—Micro-organisms in Pus from the Urethra, 

Dr. Carnwath, of Queen’s College, Belfast, has examined 
the pus from 1oo urethras for me. The vuiva and parts about 
the meatus urinarius and vaginal entrance were washed, well 
bathed with 1 in 2,000 perchloride of mercury lotion, again 
bathed with sterilized water, and fiaally touched with abso- 
lute alcohol. The urethra was then carefully squeezed by a 
sterilized finger, and the pus expressed taken up on a steri- 
lized wire loop and used to make films and cultures. In the 
first cases examined we found that though the films showed 
micrc-organisms to be present in abundance, yet the culture 
tubes gave little or no growth. This Dr. Carnwath attributed 
to the inhibitory influence of a trace of perchlorideof mercury. 
We therefore, in the latter cases, omitted the bathing with 
the perchloride, and relied on careful washing and bathing 
with sterile water and the application of alcoho), and got free 
growths in thetubes. I here draw attention tothis, as I shall 
later on refer to it in speaking of the inhibitory influence of 
perchloride of mercury as an important factor in treatment. 
As my present object is simply to show that urethral pus 
contains septic micro-organisms, it will be sufficient for me 
to give a rough statement of Dr. Carnwath’s results, Many of 
the cases showed evidence of mixed infection. Staphylo- 
coccus pyogenes albus was present in about 96 per cent. of 
the caser, streptococci were found in about 6 per cent., and 
gonococci in 2 per cent. Organisms capable of .pro- 
ducing septic infection are, therefore, prevalent in pus irom 
the female urethra, or Skene’s glands. 


IL1.—The Association of Pus in the Urethra with Unsatisfactory 
Recoveries after Operation or Labour. 

Cases of endometritis associated with pus in the urethra 
are notoriously troublesome. No matter what line of treat- 
ment you adopt, the patient’s health will in a good number of 
cases be only temporarily improved. Moreover, operative 
interference in the shape of curetting is very often followed 
by an aggravation of some symptoms or by the advent of 
others. So disappointing have my own results been that I 
am disposed to avoid active measures as far as possible. The 
graver gynaecological affections, such as uterine fibroids, are 
also adversely affected by the existence of pus in the urethra, 
both as regards their progress and the results of operation. 
This is not to be wondered at when we remember that pus in 
the urethra is merely a striking local manifestation of a state 
of the system whichis general. The statistics of Dr. McLiesh, 
taken from the Maternity Hospital of the Belfast Union, 
show that the average temperature is higher after delivery 
in cases with pus ia the urethra than in those without. His 
results are so good all round that they probably encourage 
us to underestimate the significance of the presence 
of pus. Among 102 cases without pus in _ the 
urethra, the average temperature for a week after 
delivery was 98.7°, while among those with pus it was 
99.1°. The highest temperature in those with no pus was 
100 2°, which was noted in 2 cases, one being a primipara 
and the other in her fifteenth confinement. The highest 
temperature among those with pus was 102.8°. This eccurred 
in a primipara, These temperatures in 120 cases were all 
taken in the mouth and armpit simultaneously, so as to avoid 
possible error, and in every case the two readings were in 
agreement. I submit that these figures show that pus 
in the urethra has an adverse influence over the puerperal 
state, even in cases so carefully looked after as Dr. McLiesh’s 
are. I think I am entitled to argue that this influence would 
have been more apparent had the confinements been con- 
ducted as they usually are in private practice. The existence 
of pus in the urethra shows that the lying-in patient is 








threatened from several points. Her system 1s already more 
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or less under the influence of septic micro-organisms, even 
though their effects may not be apparent. Germs from the 
urethra may multiply in the vaginal secretions during a pro- 
longed labour. Pus from the urethra may be carried up to the 
cervix by the examining finger or into the uterus by the hand 
or instruments in operative deliveries. Primiparae are more 
liable to suffer than multiparae on account of their greater 
liability to laceration of the cervix, vagina, and perineum. In 
this connexion it is worthy of note that Dr. McLiesh’s highest 
temperature of 102.8° occurred in a primipara with pus in her 
urethra, Cases illustrating the tendency of patients with pus 
in the urethra to do badly after labour are numerous. I give 
two examples: 

Case 1.—A young lady in excellent health married a man who had 
contracted gonorrhoea some years previously. She soon became preg- 
nant, and during the fourth month had a bad attack of acute cystitis. 
Her urethra was at this time found to contain much pus, and her 
relatives were warned that her labour was likely to be a complicated 
one on that account. She recovered from the cystitis, and continued 
well until her confinement, at which she was attended by her own 
doctor and myself. Needless to say we used every precaution, 
knowing that we had to deal with a risky case. Her labour was a 
normal one, and beyonda slight perineal laceration, which was stitched, 
there was no complication. At the time of the confinement pus in the 
uretha was still abundant. For the first two days after labour she had 
a rise of temperature with a maximum of 104° F. Afterwards she 
progressed favourably. This patient suffered somewhat in spite of every 
precaution. How much worse would she have been had the pus in the 
urethra been undiscovered, and no precautions taken ! 

Case 11.—A young lady was dilated by me for dysmenorrhoea about a 
year before her marriage. Soon after marriage she conceived, and in 
due course was confined in England, whither she had gone to reside. 
She had avery severe attack of puerperal septicaemia, which led her 
medical attendant to spend several nights at her house and to have the 
advice of a London consultant, who injected her with antistreptococcus 
serum. She ultimately recovered, and subsequently had a second child, 
though her health has never been good. 


Six years after her marriage she again consulted me on 
account of general ill-health and some pelvicsymptoms. I 
found much yellow pus in the urethra. Now, in this case 
I know that the patient had no pus in her urethra before 
marriage, and my opinion is that after marriage she con- 
tracted a urethritis, that her puerperal attack-was due to the 
same micro-organisms as were keeping up a chronic dis- 
charge of pus from her urethra, that the lacerations incident 
to a first confinement made her an easy prey at the first 
labour, that the absence of extensive lacerations allowed her 
to eseape at her second labour, but that she was in a state of 
health which favoured the onset of another septic attack 
under slight provocation. It is worthy of note that her 
relatives were firmly convinced that her septic illness was 
due to some negligence on the part of her doctor, and that 
his anxiety for her recovery and his remaining with her for 
several nights was evidence of conscious guilt. Had the pus 
been detected before labour and a word of warning thrown 
out the doctor’s credit would have been saved. Cases of this 
spre, are probably more numerous than many medical men 

ink, 

Practical Deductions. 

I would strongly urge that every gynaecological patient and 
every pregnant woman should be examined as to the presence 
of pus in her urethra, and that the general practitioner should 
look upon the existence of pus in the urethra as an indication 
that gynaecological affections complicated by it will be 
obstinate, and that labours accompanied by it will be 
dangerous. No man would with a light heart undertake the 
eare at her confinement of a woman who had a sinus dis- 
charging pus into her vagina. It is only a matter of common 
sense that he should, as far as he can, protect his patient and 
himself from the effects of a septic urethra. 


Treatment. 

In gynaecological cases the main thing is attention 
to the general health, vaginal cleanliness. and as little 
handling of the pelvic; organs as possible. In endometritis 
the curette should be avoided, as a rule, unless there is 
haemorrhage, and the endometrium should be swabbed with 
earbolic acid on a Playfair’s probe. The crystalline carbolic 
should be liquefied by heat, and the probe dipped in it and 
laid aside while the vagina is being douched. This gives the 
carbolic time to recrystallize on the probe. A stronger appli- 
cation can thus be introduced beyond the cervix than could 
be done with liquid preparations. 

In labour cases having pus in the urethra the external 
genitals should be washed in the usual way, and well bathed 
with 1 in 2,000 perchloride of mercury solution. This is not 
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enough. The urethra must be squeezed free from ev 


pus, either in urethra or Skene’s glands, and qo Uae ot 
thoroughly bathed with the perchioride Png = all. 

cases delivery should be followed by one intrauterine do a 
of 1 in 2,000 perchloride of mercury solution, which shoula re 
given as soon as the placenta has come away, Thi ” 
a measure attended with no risk, provided that any resid 1 
fluid be expressed when the binder is about to be applied _ 
previously mentioned, the inhibitory influence of even st 2 
quantities of perchloride of mercury upon germ growth i. 
great, and it gives time for fresh lacerations to become ] S 
absorbent than they are during the first twenty-four hours bas 


Dr. Tuomas Witson had for several years past pai 
tion to the very frequent occurrence of dactes Pig ry 
turbid, from the female urethra. The clinica relations of 
such cases had strongly suggested the conclusion that in the 
great majority the affection was a chronic result of infectio 
by the gonococcus, that it was in fact of the same nature po 
gleet in the male. The results of the bacteriological examina. 
tions detailed by Dr. Campbell were not incompatible With 
this view, and it was probably safe to accept urethral dis. 
charges in the female as at least, in the great majority of 
cases, presumptive evidence that any accompanying inflam- 
matory disease of the generative organs depended upon the 
gonococcus for its origin. Dr. Wilson entirely concurred in 
the extreme importance of paying attention in obstetric an 
ec cases to any urethral discharge that might be 
present. 

Dr. Boxatt had recently been asked how it was that in 
dealing with the statistics of the York Road (General Lying. 
in) Hospital he was able to explain the absence of puerpera) 
sepsis produced as the result of undetected previous gonor- 
rhoeal infection in a certain number of cases. He could only 
explain this absence by the fact that every patient was treated 
on the principle of having possibly been previously infected 
with the gonorrhoeal or other septic organisms and was as a 
routine practice douched both before and after delivery with 
sublimate solution. The facts related by Dr. John Campbell 
served to confirm this explanation. 





REMOVAL OF A TUMOUR FROM A 
HERMAPHRODITE. 


By Henry Corsy, M.D., 
Professor of Midwifery, Queen’s College, Cork. 

Wits §., aged 15, was admitted to one of the male surgical 
wards of the Cork South Infirmary last October. He wasa 
“hermaphrodite.” The external genitals presented the 
appearance of those of a female with the exception that what 
seemed to be a non-developed penis protruded from between 
and well beyond the labia majora. Commencing close to this 
protuberance there extended backwards a slit in the urethra, 
and owing to the child having suffered at times from urinary 
incontinence his mother had always kept him in petticoats. 
His features were those of a boy and his voice was distinctly 
masculine. There was an abnormal development of adipose 
tissue all over the body. One leg was shorter than the other, 
and he could not abduct the legs completely. Indeed, owing 
to the proximity of his knees to each other he walked with 
difficulty and had a shambling gait. He had six toes on each 
foot, and a supernumerary finger on one hand had been 
removed when he wasa baby. His intellectual powers were 
distinctly below the average, and he presented other indica- 
tions of sporadic cretinism. The family history was very 
interesting. His mother informed me that she had twelve 
children. All were born at term except the tenth and eleventh. 
The tenth was bornat seven months alive, but died, the eleventh 
was born at six months, also alive, but died. There wasappa- 
rently no syphilitic taint in either parent. My patient Willie 
was the eighth child, and a remarkable thing was that the 
fourth child was also a ‘‘hermaphrodite,” as the mother 
expressed it, ‘‘exactly the same as Willie.” That child 
lived 8 months and died of dyspepsia. Three out of the 
family of twelve are living, and one of the three suffers from 
paralysis of the foot, the result of diphtheria. With the 
exception of the hermaphrodite that had died all the other 
children that were born at term and died were carried 
by pulmonary tuberculosis. The father is dead but was 
healthy. e 

The " cinliann. from whom I got the family history, was 
healthy. She was of somewhat large build; her features 


were coarse, and on her face there was marked hirsute 
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I have been told that she recently died of 


developments. ach. She was a particularly intelligent 
pow Feet ker own accord mentioned that she and her 
hetero were second cousins, and she was strongly of opinion 
pr eveerata consanguity was the cause of her having given birth 
~ two hermaphrodites. In proof of her contention she 
o. a that her husband, who was a market gardener, had 
told d that if he planted seeds taken from cabbages which 
pene wn near each other the resulting plants were not at 
ot vigorous as would be the case when he took the seeds 
pote cabbages which had been grown at a distance from each 
other. «~- 
illi under my care because of a large tumour 
She ‘a central portion of the abdomen between the 
peers and the umbilicus, but more to the left of the median 
Pe It was firm and resistant, and somewhat movable with 
ie ‘abdominal walls; but I must candidly confess that not 
pose could I not make a differential diagnosis as to its 
etre put I could not even hazard a decent guess. Under 
hore circumstances I decided on cutting down on the growth 


and attempting its removal. 








Fig. 1. 


In the course of the operation I found as I was nearing the 
tumour a number of large veins were coursing over it, and it 
occurred to me it might beasarcoma, On proceeding iurther, 
however, I discovered it was attached to a pedicie which ex- 
tended upwards and to the left,and with a little moredissection 
{was able to trace this pedicle into the abdominal cavity. I 
then realized that I was dealing with a solid tumour of the 
left ovary, which had grown between the muscles of the 
abdominal walls. I tied the pedicle, and removed the tumour 
in the ordinary way. I then asked myself how an ovarian 
tumour came to be extra-abdominal, and it occurred to me 
that there must have been originally a hernia of the ovary 
into the inguinal canal. Eventually, tumour formation set in, 
and as the growth progressed mainly to the right, the tumour 
came to occupy a central position. In proof of this opinion 
being correct, a little further investigation showed me that in 
tracing up the pedicle I had slit open the inguinal canal. 
Fven here nature seemed to hesitate as to whether this 
strangely-developed child was a male or female, and the 
ovary, comporting itself as a testicle, had slid along the 
inguinal canal. I got a couple of fingers into the peritoneal 
cavity and felt a uterus about the size one would expect to 
find inagirl of 15. During convalescence suppuration took 
place in the wound, mainly owing to the low vitality of the 
tissues, but as I had separately sutured the peritoneum, for- 
tunately none of the pus got into the abdominal cavity. 
Prior to the patient's discharge from hospital the mental 
weakness became more marked. The mother afterwards 
removed her to the Union Hospital, and she is now an inmate 
of the lunatic division, but one of the physicians to that insti- 
tution. informed me he would classify her as an idiot, not as a 


lunatic. The tumour weighed 6 lb. on removal,and the patho- 
logist tothe hospital informed methatit wasfibroid. Imaymen- 
tion that when washing up after the operation I suggested that 
the patient should be taken to the women’s ward, but the 
nurses vigorously protested, and no matter what anatomical 





Fig. 2. 


proof I could produce on the subject, they absolutely declined 
tu recognize ‘** Willie” as a member of their sex, and accord- 
ingly my interesting patient was sent back to the male ward, 
and was afterwards known as “Willie Mary.” She got no 
hint as to the definite discoveries made on the operation 
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table, and it was quite evident from the remarks she made 
that she had no suspicion she was other thana male. This 
extraordinary child was under my care about six years ago 
owing to its hermaphroditic condition, and, as I have stated, on 
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that occasion an examination of the external genitals caused 
me to come to the conclusion that I was dealing with a male, 
or, in other words, spurious hermaphrodite. As I had nota 
clear recollection of what I discovered at the time, and as I 
was anxious to make the notes of the case as complete as 
possible, since the above was written I decided on paying it 
a visit at the Union Hospital and making a further examina- 
tion. Accordingly I did so,°and found that what I 
have called the labia were covered with coarse, ruginous 
integument, such as is found on the scrotum. The 
protrusion, which after the operation I assumed to be an 
enlarged clitoris, proved to be a confused soft mass consisting 
of glans penis and prepuce. I could pass a probe along the 
urethra to the extent of about 3 in.; it then emerged at the 
slit on the under surface already referred to, and this slit 
was about jin. in length. Though my finger got into a 
cul-de-sac, there was no trace of a vagina, or if it were present 
it was completely sealed up. I was able to feel the body of 
the penis down as far as the arch of the pubes, and found that 
it was about the size of my index finger. Clearly, then, he 
had a penis, and what I called the labia were in reality the 
two halves of the scrotum which had failed to unite in the 
course of development. He still retains, and of course has a 
certain amount of claim to, the name of Willie. Though he 
is in the women’s ward at the workhouse, the nurse in charge 
of him informs me that he resents the imputation that he 1s 
a girl, and she significantly added that when he wants to 
micturate he generally asks to be allowed to assume the 
erect posture. McMurrick, in his work on the development 
of the human body, alluding to trae and spurious hermaphro- 
dites, states that true hermaphroditism is “aterm which should 
be reserved for possib!e cases in which the genital ridges give 
rise in the same individual to both ova and spermatozoa.” 
*‘ Such cases,” he adds, ‘‘are of exceeding rarity in the human 
species, although occasionally observed in the lower verte- 
brates, and the great majority of the examples of herma- 
phroditism hitherto observed are cases of the spurious 
variety.” 

As my patient can claim to be the possessor of a uterus 
and now one ovary, and of a penis and two halves of a 
scrotum, he is clearly a true hermaphrodite, and is a 
representative of McMurrick’s class of ‘‘exceeding rarity.” 
Had his hermaphroditic brother plus sister survived to the 
present day the rarity, at least in Cork, of true hermaphro- 
dites would be somewhat diminished. I have often heard of 
the superior intuitive perceptivity of women, and it is for 
psychologists to say how it came about that an imponderable 
quality called feminine instinct enabled the nurses of 
the Cork South Infirmary unerringly to declare, though 
anatomical facts were apparently entirely against them, that 
whatever else the patient might be it certainly was not a gir), 
and that its proper place was not amongst the women but 
with the men. However that may be, I am sure none will 
deny that the rechristening was appropriate, and that my 
interesting patient is fully entitled to his or her name— 
—Willie Mary. 


The PrEsIDENT said he had once met with a tumour of the 
round ligament which simulated an ovarian growth, and 
— Professor Corby whether he had been able to feel the 
uterus. 

Professor Corny replied that he had been able to feel the 
uterus, and it was quite impossible that in this case the 
tumour could have been one of the round Jigament. 





SOME COMPLICATIONS AND DEGENERATIONS 
OF UTERINE FIBROMYOMATA, 
By 8S. J. M. Cameron, M.B., B.Ch., 


Assistant to the Regius Professor of Midwifery, University of 
Glasgow ; Research Student, University of Glasgow. 
KNowING that the time at our disposal is limited, I have in 
this lantern demonstration excluded many complications and 
degenerations of this variety of tumour. I trust, however, 
that the photographs and photomicrographs about to be 

shown may not be devoid of interest. 

Although adenomyoma of the uterus does not properly 
come under the above heading, yet, as it is the first time the 
Section has invited exhibition of this tumour, I thought it 
might not be out of place to show my slides of this interest- 
ing growth. 





I 
PRIMARY CARCINOMA OF THE FALLOPIAN Tone Compzicamm 
ia ial Beg Frisrows. TCATING 
r. bland-Sutton kindly gave me this speci j 
removed during my term of office as resident medivnt he 
to the Chelsea Hospital for Women. The patient sty 
49 years, and had borne one child. She complained. f 
abdominal swelling of four years’ duration, and inabilit ~~ 
control her urine. There was much leucorrhoeal Qischean 
and severe haemorrhage, which had weakened her conside. 
ably. On examination it was found that the abdomen ws 
distended unevenly by a tumour which extended midwar 
between the umbilicus and xiphoid cartilage, 
irregular surface, 


It had a 
was of dense consistency, painless gan 


freely movable. There was a loud sow/fle in th ili 
—- The cervix ee whe vogine, outa 
ornices were represented by shallow grooves; 

ovaries could not be palpated. " she ‘tubes and 


Pathological Examination —The uterus contains man 

mata while the ovary and left tube are normal. The ‘cual Ine ae 
right tube is 8 inches, 4 inches of unimplicated tube existing from the 
uterus to the commencement of the growth. The oval growth thon 
measures other 4 inches. The tubeis thus lengthened and considerab| 

thickened, a marked dilatation taking place 4 inches from the wietes 
to accommodate the new growth. A kink in the tube exists betas 
the growth and the uterus which prevented some blood-stained fluid 
from escaping into the uterine cavity after the specimen was removed 

This liquid material, however, could be easily forced into the 
cavity by digital pressure. The tube both in its unimplicated 
portion and over the new growth has an opaque white appearance 
The tumour resembles in shape a small spinning top with the 
pointed extremity directed towards the uterus, while the broader 
end, measuring 2} inches, projects towards the fimbriated extremity 
which is represented by several furrows at the tubal ending. On 
splitting the tube covering the tumour, it is found to originate in the 
anterior wall at its lower part. The tube wall covering the growth 
gaped widely when incised, and without any difficulty the superior ang 
posterior walls could be lifted from the smooth surface of the tumour, 
These portions were very thin, either from the pressure of the new 
growth, or perhaps from a pre-existing hydrosalpinx. Covering the 
smooth free surface of the tumour is a thin layer of blood-clot, which 
thus separates the growth from the inner surface of the posterior and 
superior tube wall. The tapered extremity of the growth, as mentioned 
above, is directed towards the uterus, and on examination of the inner 
surface of the dilated portion of the tube in that region one readily finds 
the narrower continuation of the tube to the uterus, so that the dilated 
and undilated portions of the tube resemble very closely a retort, in the 
dilated portion of which a foreign body exists, large enough to occupy 
the space, but intimately connected with the limiting wall, only 
anteriorly and low down. On the inner wall of the tube, near the 
fimbriated extremity, and towards the upper surface, there is a smal} 
patch of growth, which has a papilliform appearance ; it abuts directly 
on the tube wall, and measures 3 c.cm. in Jengthand 14¢.cm. in breadth, 
The cut surface of the tumour is oedematous, and the colour resembles 
that of light cheese. In the centre of the growth there is a portion of 
tissue about the size of a sixpenny piece where the tumour has a very 
soit consistency. The ovary is in no way implicated in the growth, and 
i3 separated from the tube by an unaltered mesosalpiux, and the ovarian 
1 gament and tubo- ovarian fimbria are well marked, the ovary thus lying 
in the concavity beneath the elongated tube—a condition very frequently 
noticed in hydrosalpinx. 


Microscopic Evamination.—A section of the attenuated tube, taken 
from that portion of it covering the tumour but not involved in the 
growth, shows a degeneration of the plicae, epithelial lining, and 
muscular coat. The plicae are represented by mere undulations, and 
the epithelial lining by a few flattened cells. An occasional acinus is 
seen immediately underneath some of these undulations. They are 
narrow, elongated spaces, probably owing their origin to fusion between 
adjoining plicae. There is a fairly general hyaline degeneration in the 
muscular coat towards the inner surface, but towards the peritoneab 
coat the nuclear staining is much more distinct; many of the musele 
cells have been replaced by fibrous tissue. The blood vessels are poorly 
developed, in striking contrast to the vessels which are present in the 
hypertrophied and undistended portion of the tube. A section taken 
from the tumour growth and including the affected wall of the tube 
shows the peripheral part of the tube to have a similar structure to that 
described above, but here the hyaline change is much more general, 
Toe inner part, however, is in contact with richly cellular material, and 
degenerate muscular tissue corresponding to and continuous with that 
described in the wall can be seen projecting into the mass, interposing 
between the various cellular collections, and at parts there is a definite 
boundary of degenerate muscular tissue around these cell groups. 
Some of these intervening strands contain a round cell formation in 
their fibres, and also some blood vessels, whose walls consist of a single 
layer of cells. The enclosed cellular masses, which at parts are quite 
continuous, form in this way extensive areas. The individual cells vary 
in size and shape—for the most part polygonal—but having 4 fair 
amount of round cells scattered throughout the field. The round ané 
oval nuclei stain well, and, like the cells, show considerable variation 
in siza. In some of the cells karyokinetic figures are observed, whileat 
other parts of the tumour the whole structure is obliterated through 
necrotic change. Asection taken through the tube midway betwee 
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Fig. 3.—Section of tube between the carcinoma and uterus to 
show its freedom from new growth. 
















































| 
| 








Tue Britisu 
Mepicat JouRNAL 


] 





TO ILLUSTRATE DR, CAMERON’S PAPER ON UTERINE FIBROMYOMATA. [Sxer 23 
= d H) 1905, 





























Fig. 6 —Acute torsion. Stereoscopic photograph of tumour (note the pedicle below). 


Fig. 7.—Decidual cells in fibromyomatous polyp complicatin if | 
ve ouumennes. sail . , Fibro-muscular tissue, Endometrium. 
Fig. 8.—Endometrial origin of-anfadenomyoma. 
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he uterus shows that there is marked hypertrophy of 
oder aig but it has not undergone degeneration, and the 
‘the mu The plicae of the tube are simple and 


re of large size. 
blood vessels veces by columnar epithelium, and no trace of tumour 


thickened, cov men being absolutely free, so that the examination 

growth existe tvely that the condition is one of primary carcinoma of 

y tube attached to a uterus containing fibromyomata. It may have 

be secondary to a hydrosalpinx, as many of the anatomical and 

pathological appearances present are found in that condition. 
SarcoMA ORIGINATING IN A UTERINE FIBROMYOMA. 

The illustration which I now show you is a specimen ofa 

arcoma originating in a uterine fibromyoma. I removed it 

b hysterectomy from a patient, aged 62 years, who had 

i advice owing to frequency of micturition, failure in 
pt health, and increase in size of an abdominal tumour, 
at which she had been aware for a period of twenty-nine 

ears. No free fluid nor any adhesions were found on 
z ening the abdomen. The tumour was single, and sprang 

artly from the anterior wall and partly from the fundus of 
the uterus, the adnexa of which were normal. The growth 
seems to have originated in an intramural fibroid, and the 
following are its dimensions: 8} in. long, 8 in. wide, and 

in, antero-posteriorly. The uterus is slightly enlarged, its 
interior being quite smooth, and the endometrium atrophic. 
The tumour on removal was soft, semifiuctuant, and of 
reddish colour; the ovarian arteries were the size of the 
prachials, greatly elongated, and markedly tortuous. On 
incision, the growth is found to be limited bya portion of 
uterine muscle, which at no part is very thick, and towards 
the upper part the tumour is found to be covered only by the 
peritoneum. No great amount of blood escaped from the cut 
surface, but there was a considerable amount of mucus-like 
material in the centre of the new formation. Some portions 
were of a cheese: like character. Other portions had a similar 
colour but were of a coarser aspect. The whole consistence of 
the tumour was very fragile and the two halves tended to 
fall asunder ; the greater portion had the consistence of soft 
putty and had a somewhat vermilion tint, a few patches of 
such coloration occurring in the cheese-like and more 
coarsely-granular portion. The blood vessels underlying the 
peritoneum were empty and very large. 

Histological examination shows a highly-cellular structure 
the elements of which have, for the most part, a fusiform 
shape. Towards the peritoneal surface they can be seen 
invading the normal muscular tissue, whilst a section taken 
from the more deeply-seated part shows the actively-growing 
cells penetrating the débris of what I take to be fibromyoma, 
It is extremely difficult to state definitely whether the growth 
is penetrating altered fibrous or muscular tissue owing to the 
fact that the nuclei and cell outlines have been obliterated, 
probably by an oedematous condition produced by the sar- 
coma, Such a condition seems to be of fairly frequent occur- 
rence in uterine sarcomata, and it will be recollected that this 
tumour on incision bore out this point, as a considerable 
amount of mucilaginous material was present. Throughout 
the growth giant cells are seen, some of which contain as 
many as six nuclei, whilst here and there haemorrhages have 
taken place. 

It has been denied by some authorities that sarcomatous 
degeneration of fibroids can occur; but, from a review of the 
cases reported, one is forced to resist this view. It would 
appear that uterine sarcomata growing in the uterine wall 
(muscular) may start in the areas affected by fibromyomata— 
that is to say, they may be submucous, interstitial, or sub- 
peritoneal. When they result from the degeneration of a 
fibroid tumour they may involve it partially or totally; and, 
owing to the vitality and extent of the growth, it might be a 
matter of great difficulty to state precisely in which of these 
areas the growth had arisen. As a general rule, the 
sarcomatous area is softer than the fibromyoma in which it 
occurs. 

A point of some interest in connexion with sarcomata of the 
uterus is that sometimes they can be shelled out exactly like 
a fibromyoma, The history of the case related is strong pre- 
sumptive evidence in favour of the degeneration of a fibro- 
myoma into a sarcomatous tumour. In 100 cases it occurred 
in one instance, and this seems to be about the average. 


CARCINOMA OF THE Bopy. 

The association of adenocarcinoma of the uterine body 
With fibroids is more than a mere coincidence. Thus 
Haultain, in his recent report on 120 cases of fibromyomata, 
found it as frequently as five times, and Wilson, in 13 cases 
of cancer of the body, observed that in 6 cases fibromyomata 


were present, although I have to extend my series to Case 104 
before finding this complication. 

A fair average would seem to be from 2 to 3 per cent., 
carcinoma of the vaginal portion of the cervix with uterine 
fibroids being very much more uncommon. It is a matter of 
some difficulty, however, to distinguish cases of carcinoma 
of the body from cases of adenocarcinoma of the cervix 
which have extended to the uterus. In the specimens which 
I have seen the infiltration of the uterus by the new growth 
has been diffuse, due probably to the existence of the disease 
for a considerable time before the uterus was removed. The 
greater frequency of this malignant condition in fibro- 
myomatous uteri may be due to the endometrial changes 
which fibromyomata produce, that is, adenomatous formation 
and chronic congestion. The patient on whom I operated was 
aged 58. and her medical attendant was aware of the presence 
of fibroids for many years, but as these were of small size and 
did not markedly inconvenience the patient operation was 
not resorted to. A year before operation haemorrhage com- 
menced and gradually became more severe, until she had an 
alarming haemorrhage a few days before operation. Pain was a 
later and very distressing symptom. The uterus was enlarged 
and contained many small myomata, interstitial and sub- 
peritoneal. 

The carcinoma involved the whole endometrium and con- 
sisted of soft, pouting masses, filling the uterine cavity, and 
of outrunners, which: invaded the uterine muscle almost to 
the peritoneum. At the lower part the disease had extended 
beyond the wall of the uterus. Pain as a comparatively early 
symptom of malignant disease of the uterine body is doubted 
by some authorities, but it may be considered one of the 
earlier symptoms relatively to carcinoma cervicis. The 
growth, as will be seen from the accompanying illustration, is 
a typical adenocarcinoma invading the uterine muscle. The 
type is for the most part inverting: finger-like processes 
project into the acini, with frequent apposition at their tips, 
In some parts of the growth the form is everting. 


UTERINE AND OVARIAN ARTERIES, 

Fibromyomata very frequently are accompanied by marked 
increase in size of the ovarian and uterine arteries. In 
a well-marked condition the vessels may approach in size the 
common carotid; they are frequently greatly increased in 
length and markedly tortuous. On microscopic examination 
it is found that the circular and longitudinal muscular coats 
are very much hypertrophied, and in some cases there is 
a tendency to excess of fibrous tissue, especially in the 
internal coat. There is frequently a certain amount of 
endarteritis, but, as a rule, this condition is not severe. 
Clinically it has been observed that uterine fibroids are 
frequently accompanied by a blowing murmur, like the 
uterine souffle, but the seat of such a murmur has not been 
accurately described. Many seem to think that it is due to 
the circulation of the blood in the tumour itself, but I am 
quite convinced that it is usually produced in the vessels of 
the broad ligament, and somewhat less frequently in those 
vessels underlying the peritoneal covering of the growth. In 
support of this statement I have on two occasions in cases 
where those large vessels had been elevated by the tumour 
growth into the abdominal cavity been able to determine the 
situation of the pulsating vessels by abdominal palpation, and 
at the same time to note that in those localities the blowing 
murmur reached its maximum intensity. Occasionally, in a 
very mobile tumour, the pitch of the note can be altered by 
changing the position of the tumour. Again, I have noted 
well-marked bilateral murmurs in a fibroid where almost 
complete cystic degeneration had taken place, so that it is 
unlikely that such a murmur could be produced by circula- 
tion in the growth. It has been stated by some that such 
a blowing murmur is not detected in ovarian cysts, but my 
friend Mr. Leitch showed me a case of ovarian cyst in which 
there was an extremely loud blowing murmur, and at opera- 
tion the pedicle was found to be large and vascular, so that 
there is strong evidence in support of the production of such 
murmurs in the vessels contained between the layers of the 
broad ligament. In some cases, however, where the murmur 
is best heard in the mid-line, it will be found at cperation 
that considerable enlargement exists in the blood vessels 
underlying the serous covering of the tumour. 


Cystic DEGENERATION. 
Cystic degeneration occurring in fibroids is fairly frequent, 
and may take place in a young subject or in one. who is many 








years over the menopause. Thus, I have removed a fibroid 
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from a patient aged 25 years, in which two well-marked cystic 
spaces existed, whilst [ have noted its occurrence in cases 
where the age of the patient was over 50 years, and who had 
gought relief owing to the increase in size of the tumour 
through such degeneration. It may occur in the tumour mass 
alone, or may be accompanied by simple ovarian cystic 
degeneration or by a hydrosalpinx, of which latter condition 
this illustration shows that variety known as ‘‘ hydrosalpinx 
follicularis.” 

One finds that cystic change may be either diffuse or 
localized, and I wish to bring under your notice a form of 
degeneration which is probably of fairly frequent occurrence, 
although no mention is made of it in the textbooks which I 
have consulted, You will note from the illustration that the 
change is quite limited to the proper capsule of the tumour. 
On ae this specimen one noted the presence of a glairy, 
mucilaginous material enveloping the intramural fibroid and 
separating it from the wall of the uterus. In another 
specimen this change had also taken place, but only a part of 
the proper capsule was implicated. It is of some interest to 
conjecture the ultimate result of this change, and I have been 
fortunate enough to obtain the accompanying photographs 
from a specimen in the Hunterian Museum of the University 
of Glasgow. Here one notes in the firat illustration that the 
solitary tumour lies free in the wall of the uterus; complete 
peripheral calcification has taken place, whilst, as a usual 
accompaniment, there is liquefaction of the tumour centre. 
The probable explanation is that cystic degeneration had 
taken place in the proper capsule of the tumour, and, as the 
blood supply diminished, peripheral deposition of lime salts 
was the result. Besides this, you will observe that the second 
illustration shows a complication to have arisen, regarding 
which I find no note in the literature—namely, perforation of 
the uterine wall caused by the calcified tumour. 

One of the earliest changes in the histogenesis of cystic 
fibroids is a disappearance of the nuclear staining in the con- 
nective tissue. ‘Che fibres then seem to swell and disappear, 
and only secondarily are the muscle cells similarly affected. 
This is well seen in the accompanying photograph. Sach 
progressive changes may give rise to spaces of a large size, 
‘the walls of which resemble somewhat the interior of the 
heart cavities through the projection into the spaces of the 
relatively unaltered muscular tissue. The contents of the 
spaces may be of reddish tiut, owing to haemorrhage into the 
«<avity, and in one instance Dr. J. K. Kelly showed me a 
specimen in which a large space existed filled with blood clot. 
In many cases there seems to bea general diffusion of blood 
pigment in oedematous fibroids, giving them a reddish tint, 
and one has no hesitation in asserting that some cases of so- 
called necrobiosis occurring in fibroids are nothing but 
oedematous fibroids, plus diffusion of haemoglobin. I have 
failed to confirm the assertion made by Haultain that 
— of the vessels is of frequent occurrence in cystic 
fibroids. 

In every case in which thrombosis appeared to occur it was 
-determined by microscopic examination that the clot was of 
recent formation, and new tissue formation in the clot was 
quite absent. 

In a uterine fibroid which I removed owing to persistent 
haemorrhage and large size, there were dotted here and there 
over the cut surface small yellow nodules about the size of a 
split pea. From the microscopic examination of these por- 
tions, together with parts of the surrounding tissue, they 
‘would seem to be areas of localized oedema. 

Mast cells seem to be of fairly frequent occurrence in 
tumours undergoing myxomatous degeneration, and in con- 
nexion with fibroids undergoing cystic degeneration I have 
found cells closely resembling mast cells, as the granules are 
-extremely coarse, while the nucleus stains but faintly, and is 
situated towards the periphore, and, from the illustration you 
-will see that it appears like a cavity. Numbers of these cells 
occur between the muscle bundles, and may persist in the 
centre of a field all other parts of which have undergone the 
cystic change. Some of the cells do not have a vacuolated 
nucleus, and their central part may stain darker than the 
peripheral portion. Besides this I have noted eosinophiles. 
It is probable that these large cells are derived from the con- 
nective tissue elements. 


Myxomatous CHANGE. 

To illustrate myxomatous change in fibroids I exhibit the 
‘accompanying photomicrograph, taken from a portion of a 
tumour 9 lb, in weight, growing for the most part in the broad 
ligament of a barren woman, and originating from the uteru; 
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below the attachment of the Fallopian 

notices the complete transformation of pli One 
cular tissue into myxomatous structure whilst ‘ann Mus. 
show but little loss of staining reaction. It is a curi brn 
that many broad ligament tumours undergo mipzoeeal 
change ; and recently I have found this change in a mcg 
celled sarcoma growing in the broad ligament. It in eo 
point of some clinical import that tumours undergoin a'80 a 
and myxomatous change give an impression of 8 cystic 


heart shape to the examining hand on the abdominal wort? 


TORSION OF THE PEDICLE oF Aa SuBsERO 

iia ’ green be THE UTERUS. 
is specimen { removed by myomectomy fr i 
aged 45 yeara who for six days had complained of pr. 
minal pain, and whose pulse rate was 130 and temperature ° 
Ona examination I thought I had to deal with a solid tumey, 
of the ovary whose pedicle had undergone torsion ag the 
uterus could be partly separated from the large tumo : 
This accident I have twice witnessed, and as the complication, 
of acute torsion of a uterine fibroid is of very rare occurrence 
the probability of its being a subserous myoma was not an 
tained. On opening the abdomen the growth was found to 
spring from the fundus, and the pedicle had three twists from 
right to left directed anteriorly towards the middle line A 
few recent adhesions to the omentum and intestines were 
present, and the separation of these gave rise to no trouble, 
There was also a little free fluid in the abdominal cavity, At 
the same time it was noted that the uterus had rotated for. 
ward almost through two right angles so that the right tube 
and ovary lay to the left of the midline. The tumour way 
removed by myomectomy together with another small sub. 
peritoneal growth in the neighbourhood, and the congested 
uterus was replaced. Hysterectomy was considered, but, ag 
= — result showed, the proper treatment was 
adopted. 

Tne specimen weighs 43 1b., and measures 8 in. long by 
6 in. deep. The pedicle is deeply injected, whilst the whole 
tumour surface has a deep red colour, some parts being 
almost black. At the part most distaot from the pedicle the 
peritoneum is seen to be thickened, and covers over a space 
measuring 1 in. by ¢ in., which contains clotted blood, The 
pedicle is short and very fragile. It is about the thickness of 
two fingers, and a large vein contained therein is dilated 
sufficiently to admit the tip of the little finger; two arteries 
are also seen somewhat compressed. The tumour on section 
has a dark beefsteak appearance, blood oozing from the cat 
surface. Large venous sinuses are cut across, from which 
blood can be expressed. Whorling is distinct, and no spaces 
containing blood clot are present in the central part of the 
tumour. The ovaries and tubes were normal. 


On histological examination the venous sinuses in the pedicle are 
found to be enormously dilated, and in their lumen blood clot exists, 
Everywhere the small capillaries are markedly distended. The arteries, 
on the other hand, are compressed. A fair degree of periarteritis is 
noted. The general muscular tissue showsa diminution in the number 
of nuclei, this varying in the different fields examined. It can be 
taken as a rule, however, that where the nuclei are most plentiful 
there the nuclear staining is quite deep, whereas at other parts large 
areas are present in which, perhaps, only two or three faintly-stained 
and shrunken nuclei exist. In the less affected parts, except fora 
certain lack of definition in the cell outline, there is no marked change 
such as occurs in the most distant parts of the tumour. In the latter 
situations the vitality of the tissue at certain parts has been seriously 
affected, and the vessels are very numerous and dilated. The muscular 
tissue in these areas is represented by a few droplets, or by an almost 
homogeneous material enclosed by connective-tissue strands. Itisa 
point of some interest that the connective tissue can be seen surround- 
ing the muscle bundles and completely isolating it from the vessels, 
Here and there the muscular tissue of the most distant vessels hes 
suffered, and all that remains of the wall is the elastic fibres, as can be 
demonstrated by orcein staining. This almost constant isolation of the 
muscular tissue from the walls of the blood vessels would tend to point 
to the origin of the tumour from the general musculature and not from 
the wall of the blood vessels. 


us Myoma WITH 


CHRONIC TORSION OF THE PEDICLE WITH OMENTAL ADHESION. 
TO A CALCIFIED TUMOUR. , 

In contrast to the foregoing case of acute torsion of a sub 
peritoneal fibroid, I would direct your attention to this photo 
graph which illustrates chronic torsion of the pedicle of 8 
subperitoneal myoma. Although the twists have been 
straightened out, it is yet possible to note their markings on 
the pedicle. The pedicle here is long in contrast to the short 
pedicle in the case of acute torsion. Chronic torsion of & 
long pedicle I have observed in another case, and the patient 
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Th ipheral calcifi iant cells. It seems to be th i f 
: i from it. The peripheral calcifica- | numerous giant cells. Pems to e experience o 
euffered no incon eee tion aa observers that the ovaries not infrequently remain unaffected 


-al liquefaction of the tumour are well seen, but 

h ee oStoreeting condition present is the wide adhesion 
aa ting between the omentum and the tumour surlace. The 
a 3 in the omentum are large, and the omental tissue 
between them is atrophied. Alban Doran has noted this 
“ae e in one of his many valuable communications to the 
oenaare of fibroid tumours. The pathological conditions 
wore here might prove serious, as acalcified tumour with a 

Soe pedicle could readily injure some of the abdominal viscera 
if the patient fell. Again, strangulation of part of the 
sntestine might occur, and in labour the vascular omental 
‘adhesion be ruptured during the changes in position occupied 
py the uterus from the onset of labour to the completion of 
¢he third stage. Seldom does one tind adhesions of any 
degree of density complicating the fibr »myomata, unless the 
¢umour is undergoing degenerative change or accompanied by 
disease of the ovaries or tubes or, in rarer cases, of the 


appendix. 


tion an 


FrnROMYOMATOUS POLYP CoMPLICATING A THREE MONTHS 
PREGNaNCY. 

Time does not permit one to describe the effect of pregnancy 
on fibroids, and so it is my intention to bring under your 
notice this single case. In January, 1905, the patient, a 
multipara, aged 44, c1me complaining of constant floodings 
of three months’ duration ; she was excessively stout, and on 
examination one found a large fibromyomatous polyp 3 in. 
long projecting through the cervix and occupying a consider- 
able part of the vagina. The uterus was about the size of a 
‘three months pregnancy. The tumour was removed, but next 
day the patient aborted. She had never missed a period, but 
had bled evidently right on from the time of conception, 
probably three months before. On examining sections of the 
tumour, I found that the epithelium covering its most depen- 
dent part had a stratified squamous form. This is well seen in 
‘the photomicrograph, and we may considex the tumour to have 
been present for some time in the vagina. The connective 
tissue in the thick lower portion showed nochange, but instead 
of the narrow portion above being covered bya single layer of 
columnar epithelium on a lymphadenoid stroma, a transmuta- 
tion into decidual tissue had taken place, and the epithelium 
instead of being columnar had a low cubical form. The cells 
are quite characteristic, having an epithelioid form and 
possessing a large nucleus, as you will observe from the accom- 
panying photomicrograph; some are more attenuated and 
possess long protoplasmic processes, and contain a single 


‘large nucleus. The blood vessels are engorged, and while the 


‘majority of the gland acini are lined by columnar epithelium, 
here and there the lining is low cubical. The examination of 
this specimen would therefore lead one to conclude that when 
asubmucous fibromyoma is extruded into the vagina and 
pregnancy supervenes the so-called mucous membrane may 
-andergo changes analogous to those in the uterus. 


LocatizeD TELANGIECTATIC CONDITION OF A FIBROID WITH 
ToseRcuLous DiskaSE OF THE OVARIES AND TUBES, 

This specimen was removed by Dr. J. K. Kelly of Glasgow 
from a multipara. At the operation adhesions between the 
tumour and the omentum were found, so that one was led to 
observe the tumour structure and the condition of the 
appendages for a pathological lesion which would account 
for such adhesions. The uterus is uniformly distended by 
a large intramural fibroid, a part of which presents a normal 
appearance macroscopically and microscopically. The greater 
part of the tumour, however, has a deep reddish tint, not 
unlike the colour of a fibromyoma undergoing ‘red degenera- 
tion.” One can observe, however, on examination -of the cut 
surface at this part, that a large number of spaces of variable 
size exist, and on microscopic examination it is found 
that the blood channels are greatly dilated and lined 
by an attenuated layer of endothelium. This can be readily 
seen in the accompanying photomicrograph. The surround- 
ing muscular tissue has also undergone a pathological 
change, a8 some parts of it show an absence of nuclei, and 
loss of definition in the cell outline. The remaining nuclei, 
however, for the most part, are seen to stain deeply, and in 
some cases they occupy the centre of a vacuolated cell. In 
some fields they are as numerous as in normal growths, but 
here, also, there is a tendency for the cell outline to become 
indistinct. The ovaries and tubes are matted together, and 


00 examination typical tuberculous lesions are found. This is 


shown in the photomicrograph taken from the affected tube, 








in cases of tuberculous salpingitis. 


ADENOMYOMA OF THE UTERUS. 

I do not mean to occupy your time by going minutely into 
the pathology of these tumours, as [ thiok the illustrations 
quite explain their characteristics. You will observe from the 
appearance of the adenomyomatous uterus shown that it 
differs from a fibromyomatous one, in having no whorling 
and possessing no definite capsule. Three layers can as a rule 
be easily distinguished, an inner layer consisting of thickened 
endometrium, a middle layer consisting of the tumour 
structure, and external to this the ordinary fibromuscular 
structure of the uterus occurs with the covering of peritoneum. 
The only other condition which I know resembling this is a 
uterus the seat of fibrosis, but here, as a rule, the uterus is 
much smaller. Haemorrhage is the outstanding symptom 
of such tumours, and according to the reports of operators 
who have periormed odphorectomy, no abatement in the 
bleeding results from this operation. 

It would seem that the favourite site of these tumours is in 
the region of the tubal angle. Ina specimen investigated by 
Mr. Leitch and myself it did occur here, and you wi!l observe 
from the photomicrograph that the cells lining the space 
possessed cilia. 

These spaces as a rule are quite characteristic, being lined 
by columnar epithelium and surrounded by a lymphadenoid 
stroma, which thus separates it from the muscular tissue. 
Occasionally you can observe the ‘‘ goose-step ” arrangement 
of the acini, and in cases where cystic distension occurs in 
the spaces flattening of the epithelium results. From the 
accompanying photomicrograph the origin of an adenomyoma 
from the endometrium isseen. Here you observea part of the 
endometrium projecting into the fibro-muscular substance 
which is closing in on each side and will finally isolate it, 
although sometimes it may remain in communication with 
the endometrium by a strand of lymphadenoid tissue. 
Adenomyomata do not recur if removed, but you will observe 
that such tumours may have a decided tendency to become 
malignant, as this photomicrograph of adenocarcinomatous 
tissue was taken from a tumour which elsewhere had a typical 
adenomyomatous structure. 

The next photograph illustrates a specimen of cystic adeno- 
myoma of the cervix. The growth was the size of a cocoanut 
on removal, and on examination it presented many cystic 
spaces, which gave to its surface the appearance of a multi- 
locular ovarian cyst. The growth is seen to be made up of 
regularly lined spaces, the columnar cells of which rest imme- 
diately on fibro-muscular tissue. Numerous processes project 
into the lumina, and fusion at their tips results in some cases, 
so that secondary spaces are formed. Where cysticdistension 
is greatest, the epithelium is markedly flattened or destroyed. 
From sections of a vaginal tumour which Mr. Leitch and 
myself have recently had sent us we haye no doubt as to the 
occurrence of adenomyoma in the vagina, and, consequently, 
the possibility of their Wolffian origin. 





A DISCUSSION ON THE 
TREATMENT OF ALBUMINURIA AND ECLAMPSIA 
OCCURRING IN PREGNANCY. 


I.—Rosert Boxatt, M.D.Cantab., M.R.C.P.Lond., 
Visiting Physician and Lecturer to the York Road (General Lying-in) 
Hospital. 

In selecting the treatment of albuminuria and eclampsia 
occurring in pregnancy as a subject for discussion, the Com- 
miitee responsible for the work of this Section are to be con- 
gratulated. For it provides a matter of interest alike to the 
physician and obstetric physician, and in some instances also 
to the neurologist, ophthalmologist, and anaesthetist, as well 

as to the chemical pathologist. 

While many ingenious theories have been advanced to 
explain the renal insufficiency which is prone t» supervene in 
pregnancy, no adequate solution has yet been offered, and it is 
not known precisely on what the process of fatty degeneration 
of the renal epithelium depends. 

And, further, though the occurrence of eclampsia and the 
presence of albumin in the urine are intimately associate], it 
by no means necessarily follows that either bears a causal 
relation to the other. 

The precise cause of the eclamptic fit is equally obscure, 
but is now generally regarded as in the main dependent on 
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toxins produced by faulty metabolic changes and deficient | 


elimination by kidneys and liver. 


To the following points, concerning which most are agreed, | 
| is in considerable quantity, so that the urine becom 
| nearly so, on boiling. 
| sometimes blood, and usually hyaline and granular 


attention may be directed : 


I.—Pregnant Women are more subject to Albuminuria than others, 
and in Pregnancy Renal Disease is liable to occur in an 
Aggravated Form. 


Not only is kidney inadequacy likely to arise in the course | 


of pregnancy, but in women who are the subjects of chronic 


nephritis the disease is especially liable to take on an acute | 
| marked degree, but may be absent. 


form when pregnancy supervenes. The reasons usually 


accepted as accounting for this excessive liability to and | 


aggravation of the renal disease are the general rise in blood 
pressure and the parenchymatous changes in the kidneys, 
liver, and other organs incidental to pregnancy. 


Il.—Albuminuria is more likely to occur in Women Pregnant | 


Jor the First Time and in an Aggravated Form. 
The reason usually assigned for this is that owing to the 


resistance of the abdominal walls the intra-abdominal pressure | 
is usually greater in firet than in subsequent pregnancies. The | 
increased pressure in the abdomen exerts its influence on the | 
| part in their production. 


renal veins, retarding the return of blood from the kidney, 


and causes inadequacy by setting up a process of fatty | 


degeneration in the renal cells. 


IIl.—The Liability to Albuminuria and to Aggravation of the | 


Disease Increases as Pregnancy Advances. 


Owing to the increasing enlargement of the uterus the intra- | 
abdominal pressure is raised and becomes specially marked | 


when the uterus is abnormally large, as in hydrampnios and in 


multiple gestation. It is possible, also, that in the latter case | 
a larger amount of effete matter passes from the fetal into the | 
maternal circulation than can be adequately dealt with by the | 
_ nancy, the total amount of urine is not diminished but often, 


kidneys and other organs. 


IV.—At the Termination of the Pregnancy the Albuminuria 
almost invariably Tends to Subside. 
By evacuation of the uterus the intra-abdominal tension is 


at once relieved, and consequently the albumin as a rule | 
rapidly eubsides and in a few days disappears altogether, | 
exception being of course made in those instances where a | 
| changes have been observed not only in the kidneys but also 
| in the liver and in other glandular organs. It is probable 


condition of renal inadequacy had been established ante- 
cedent to the pregnancy. But here also, at the termination 
of the pregnancy, effete matter ceases to be poured from the 


fetal into the maternal circulation, and improvement in the | 
renal condition may be consequently effected, as in some of | 
those cases of aggravated renal incompetence occurring in | 
the earlier months of pregnancy, in which nothing proves | 
effectual till the uterus is evacuated either naturally or by | 
_ whatever that, whether the eclampsia be the outcome of rem) 


abortion artificially induced. 


| pregnancy, the albuminuria and other attendan 


V.—E£clampsia occurring in Pregnancy is al. iy 
Associated with Albuninurtat ‘moariably 
Generally the albumin (mainly in the form of Pataglobn}j 


) 
The urine under the microscope: ioe 
casts. Except where chronic nephritis has exigteg betore 
do not as a rule show themselves till the last thy 7 mptomy 
months of gestation. The pulse is usually fall, boundi three 
incompressible. Oedema is sometimes present, even to 
a Lumbar pains, persistore 
headache, nausea and vomiting, obstinate constipation iddi. 
ness, defects of vision and ringing in the ears are often’. 
plained of. Epistaxis and other haemorrhages are likely to 


_ occur and the fetus often dies from apoplexy of the placenta, 


VI.—Eclamptic Seizures more frequently occur in the Pili 
of ps att than in Cases of Albuminuria por 
apart from Pregnancy. 

Though the fits are essentially uraemic in character it is 
probable that factors other than the renal inadequacy byt 
likewise incidental to pregnancy, often play an impo 

i tion. Hence the greater liability t 
eclampsia when albuminuria occurs during pregnancy than in 
the non-gravid state. 


VII.—The Liability to Eclampsia bears a Rough Relation no 
only to the Amount of Albumin but also to the Scantiness 
of the Urine and to the Diminution in Urea, 

As an index of renal inadequacy and consequent liability to 
eclampsia the amount of albumin forms a fair guide, but the 
total amount of urine passed in the twenty-four hours should 
be noted and estimation of the urea undertaken. In chronic 
nephritis, unless an acute exacerbation occurs during preg. 


increased, and the liability to convulsions is by no means 
marked. 


| VIII.—Other Factors Determining the Liability to Eclampsia an 


the Disorganized Functions of other Organs, Notably the Liver, 
Increased Nervous Irritability, and Nerve Irritation, 
In most cases dying of eclampsia marked parenchymatous 


that in many cases, at any rate, the liver plays an important 
role in the causation of eclampsia. It is favoured by obstinate 
constipation and finds expression in various digestive dis 
turbances, such as ptyalism, pyrosis, nausea, and vomiting, 
and in its most severe form by pernicious vomiting, jaundice, 
and acute yellow atrophy of the liver. And there is no doubi 


Registered Births, Deaths, and Death-rate (per 100,000 Births) from Puerperal Convulsions in England and Wales, Scotlani, 


ESGLAND AND WALES. SCOTLAND. 


Deaths and Death-rate 


rom 
| Puerperal Convulsions. 


Year.| Births. 


Ireland, and London for each Year, 1881-1903 inclusive. 
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of hepatic incompetence or of both, the liability to con- 
pat ns is increased in any case where an increased irritability 
= nerve centres naturally exists, and also where excessive 
< ali are brought to bear as in prolonged and unusually 
a ful labours such as are often met with in very young and 
Perly primiparae, and where manual or instrumental 
dopted. 
Pre auch ~ a above mentioned constantly obtrude 
h meelves in determining the precise course of treatment to 
ip ecommended in any particular case. And, though it is 
ae aeible to lay down certain broad principles of treatment 
poth in albuminuria and in eclampsia, each case will be found 
to present its own peculiar features and to require very 
ideration. ; 
——" i; oe treatment what it may, the fact remains that 
both albuminuria and eclampsia occurring in association with 
regnancy are grave complications and not infrequently baffle 
every attempt at alleviation. In any event, these occurrences 
are the source of grave apprehension and not infrequently 
rove fatal to the mother, and are still more likely to become 
disastrous to the offspring. ; 

In looking up the reports of the Registrar-General for 
England and Wales, I find a table therein given for the years 
1901, 1902, and 1903 of the deaths returned as either caused by, 
or as associated with, pregnancy or child-bearing. For these 
three years the births were 2,813,577, and the deaths returned 
under the head of acute nephritis were 179, of chronic Bright's 
disease 345, and of puerperal convulsions 1,185, out of a total 
of 6,706 from all the accidents of childbirth put together. 


aerate (per 100,000 Births) from Puerperal Convulsions in 
ies paar and Wales, Scotland, Ireland, and London. 


pt pt 
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one ngland& " oes ondon. 


I have extracted the deaths from puerperal convulsions and 
expressed them in relation to the number of registered births 
(which, for all practical purposes, may be taken as represent- 
ing the number of continements) for each division of the 
kingdom and for London. This record begins with the year 
1881, and ends with the year 1903, except in the case of Scot- 
land, in which the figures for 1881 and 1882, and up to the 
present for 1903, are not available. I have given the result in 
the form of a diagram. From this it appears that the death- 
rate from puerperal convulsions is, on the whole, somewhat 





higher in Scotland than in England and Wales, and in both 
more than double that of London, while Ireland holds an 
intermediate position. And that, while the death-rate in 
England and Wales and in London has remained fairly 
stationary, there has been a considerable tendency to increase 
of recent years both in the case of Scotland and of Ireland. 
In the light of this record the present-day methods of 
dealing with the disease cannot be regarded with any marked 
degree of satisfaction. é 

As has already been remarked, it seems probable that the 
renal incompetence is but a part—albeit, an important one— 
of a complex, and at present little understood, condition, of 

which albuminuria is the main expression and eclampsia its 
chief ultimate development. 

The treatment of this condition constitutes the prophylaxis 
of eclampsia. 

At present very little is really known of the actual causes 
which antedate the appearance of albuminuria, but I think 
that it is safe to assume that if more attention were paid than 
is usually the case to the general hygiene of pregnancy much 
of this incipient danger would be averted. For instance, a 
nutritious and well-ordered diet, with regular meals, should 
in all cases be insisted upon; exercise in the open air and 
the avoidance of all occasions which expose the patient to 
breathing a hot, vitiated atmosphere should be enjoined ; 
suitable clothing should be worn, and tight corsets in par- 
ticular should be avoided ; above all, special attention should 
be paid to the bowels so as to secure daily relief. 1 have seen 
the condition induced solely by saturation with alcohol taken 
to the extent of two bottles of brandy a day and continued for 
months, entirely under the mistaken impression of the 
patient and her friends that it was the right thing to build up 
the system for the approaching confinement. 

One cannot but wish that our maternity hospitals, as for 
instance in Paris, were provided, not only with special wards 
for the treatment of disease occurring during pregnancy, but 
also with a special department where women who are able to 
work either in the house or garden attached to the institution 
are kept under observation for two or three months prior to 
delivery. Such a department would have a distinct educa- 
tional value on women about to become the mothers of the 
future generation, and afford the means of systematic observa- 
tion on such conditions as we are now discussing. 

But, as it is, unless oedema sets in, or some other serious 
symptom, such as persistent headache, defective vision, un- 
controllable vomiting or jaundice, leads the patient to seek 
medical advice, no attention is directed to the condition 
until it has persisted for a considerable time. Indeed, it not 
infrequently happens that the occurrence of an eclamptic fit 
is the first indication of danger. Then the urine is examined, 
and is found to be loaded with albumin. But on reading the 
case backwards, in the light of the history subsequently 
obtained, it is fairly obvious that a more or less dangervus but 
obscure condition has been in existence for some time, 

It seems to me highly probable that if we could get into 
touch with these cases at an earlier stage the results would be 
much better than they are at present. Much may doubtless 
be done by testing the urine in all cases during the last two 
or three months of pregnancy. If the patient is known to 
have been the subject of chronic renal trouble, in view of the 
likelihood of acute exacerbations to occur, the urine should 
be frequently tested during the earlier months also. 

As long as the chronic nephritis merely persists, the usual 
measures of treatment will suffice; but it is advisable, directly 
the albumin evinces a tendency to increase, to take more 
active measures. 

And in all cases during pregnancy where albuminuria 
persists, particularly if it be associated with the passage of 
casts, and with diminution in the quantity of urine and in 
urea, it is advisable at once to place the patient under a strict 
régime—to enjoin rest, or at least to keep the patient in an 
equable temperature, to place her on a restricted diet, to keep 
the bowels freely open, to flush the kidneys, and to promote 
the action of the skin. 

The diet in all cases should consist mainly, if not entirely, 
of milk; but in those cases where milk alone is not readily 
tolerated, farinaceous foods may be allowed. Meat should be 
rigidly excluded. Lemonade, made with fresh lemons, and 
barley water may be freely taken. When the patient’s general 


condition allows, the plan adopted in Tarnier’s clinique in 
Paris has much to recommend it. A free clearance of the 
bowel is effected, and water alone is given for the first forty- 
eight hours. After this, milk, from which the cream has been 
separated, is exclusively given.e Such separated milk can 
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usually be obtained at a very cheap rate from all the larger 
dairies, and were it more generally kno*n, might be usefully 
employed in this and many other conditions. 

As regards the precise form of purge, I consider that—the 
main object being in the first instance to clear the bowel—no 
hard-and-fast rule can be Jaid down. But I think that it is 
a mistake to use very drastic measures (unless the patient be 
comatose), and that there is a decided advantage in the con- 
tinued use of salines, such as apenta water, compound 
liquorice powder, and compound jalap powder. I have often 
given sulphate of magnesia and sulphate of soda in 1-drachm 
and }-drachm doses together every half-hour or oftener, till it 
began to trouble the patient. Then, and in all cases failing 
relief by other measures, within a reasonable time it should 
be followed up by copious enemata of hot normal saline solu- 
tion allowed to flow slowly into the bowel. By this means 
not only is the bowel thoroughly cleansed, but by absorption 
the kidneys are flushed and free perspiration induced. It 
is probable that additional advantage might be obtained by 
adding acetate of soda or other diuretic to the normal salt 
solution. 

If under treatment no improvement is effected within a 
week or ten days, and in every case where serious complica- 
tions threaten, means should be at once adopted to terminate 
the pregnancy. But, inasmuch as evacuation of the uterus, 
though it will almost invariably cause the albumin to 
diminish, is liable to aggravate the danger temporarily, it is 
usually a mistake to resort to this measure until some 
endeavour has at any rate been made to effect improvement 
in the condition of the patient; and even in severe cases 
where the woman is within the last month or so of term, it 
is usually better to allow forty-eight hours’ preparation, unless 
eclampsia threatens, or such severe symptoms as visual dis- 
turbance or paralysis indicate imminent danger to the retina 
or brain. In any case, where eclampsia threatens, where the 
urine is suppressed or markedly diminished and the total 
solids deficient, further measures are called for. 

If fits supervene, it is advisable to get them under control as 
goon as possible, for each fit increases the liability to persistent 
coma and brings the case appreciably nearer a fatal termina- 
tion, either from general exhaustion, cardiac jailure, oedema of 
the lungs and glottis, or sometimes from cerebral apoplexy. 


The mere tendency to eclampsia may be often controlled by 


chloral—given either by the mouth or rectum—in 4-drachm 
doses, combined with a drachm of bromide of potassium, and 
repeated, if necessary, every hour. 

By this method an opportunity is often afforded of using 
other remedies such as those indicated above, and of supple- 
menting them by more active measures all tending in the same 
direction. Either the hot bath or the hot-air bath or hot 
pack may be advantageously employed in combination with 
an ice-cap, or, better still, with an irrigating water-cap to the 
head. The patient should be subsequently enveloped in 
blankets, and a free action of the skin maintained. I have 
frequently employed hot linseed and mustard poultices and 
dry cupping of the loins, in some instances with apparent 
advantages in the relief of lumbar pain and in promoting the 
action of the kidneys. But should a fit actually take place— 
and certainly, if one fit is rapidly succeeded by another— 
chloroform should be administered. When the tits occur at 
long intervals, morphine in } gr. or 3-gr. doses given 
hypodermically, and repeated sufficiently often to put the 
patient well under its inufiuence, is preferable, for there is an 
obvious disadvantage as well as danger in keeping the patient 
ander chloroform for hours together. 

But if no improvement shows itself, the question of 
phlebotomy and saline injections may be usefully considered. 
If the woman is plethoric, deeply comatose, and cyanosed, the 
tension of the pulse great, and the urine scanty, bleeding to 
the extent of 20 oz. or more is often advantageous. By blood- 
letting the fits are usually lessened in severity and in fre- 
quency of occurrence, and the patient often regains conscious- 
ness at once. The bleeding may be followed up by intravenous 
saline injections, using for the purpose either normal solution 
with or without the addition of acetate of soda, 1 drachm to 
the pint of water, which has been previously sterilized by 
boiling. But the effect of this requires careful watching, for 
I have more than once seen consciousness again lost long 
before the amount of saline solution passing into the vein 
reached the quantity of blood removed. 

If, however, the case is of a serious nature, it is better, as 
a rule, not to waste time over these measures, especially if 
the condition of the patient is going from bad to worse, 
though they may often be garried out with advantage cotem- 


poraneously with preparations for emp'yi 

many cases the fetus will be already dead, eneee, tterus, In 
its chances of surviving are not very great, oar born alive, 
seriously considered when the mother’s life ig Paice Dot be 
danger. The object in view should be to em = imminent 
with as little delay as possible, yet witha mine, the uterns 
both of uterine action and of artificial interference. Ae pree 
conditions present in each case require to be careful), All the 
The best method of procedure will be found to z m : 
a variety of circumstances. In some caseg in which d 
are not severe, and occur at long intervals but in ane fit 
decided improvement is manifest, labour may be ink hich 
passing a bougie to the fundus and by rupturing the 
branes. This and every other manipulation should toe 
while the woman is under chloroform; but, the m fae 
tion over, it is well to discontinue the chlor” 
Dilatation of the cervix may be awaited while 
patient is kept under the influence of chloral 
of morphire. If, however, labour sets in, and rye & 
assume a particularly painful and persistent char. 

as often happens in very young and very aged pelea 
chloroform should be again resorted to. Under chlorolon’ 
which for this purpose need not be given so as to es ih 
patient deeply under, such pains will be almost, ‘anal - 
found to improve in character and the labour to proceed - 
rapidly ; otherwise, labour may be allowed to run itso _ 
course, chloroform being reserved for the expulsive 
alone. The labour over, the fits usually subside, and the go; 
dition of the kidneys likewise shows, as a rule, an immediate 
and marked improvement in a copious flow of urine with 
diminution in the albumin and increase in urea, j 

In other cases, in which the fits are more severeand of 
frequent occurrence and coma pronounced, it ig necessary to 
keep the patient under the influence of chloroform, to dilate 
the cervix artificially, and to deliver expeditiously, Noy 
for dilatation of the cervix under such circumstances 
either dilators, such as Hegar’s followed by the ne 
of Champetier de Ribes’s bag, or by manual dilatation 
may be resorted to. Some claim special advantage 
for dilators such as Bossi’s or Frommer's, others employ 
incisions into the cervix to effect rapid enlargement 
of the cervical canal, but not having made personal trial of 
these methods, | shall leave others who have had special 
acquaintance with them to speak as to their efficacy, 
But the cervix having been sutticiently dilated, delivery of 
the fetus should be completed either by natural efforts—for 
the expulsive pains are often particularly strong—or by 
forceps, craniotomy, or even sometimes by version, whichever 
offers, according to the circumstances of the case, the easiest 
and most rapid method of completing delivery. 

As a substitute for any forcible method of dilating the 
cervix followed by delivery as above described, Caesarean 
section either by the abdomen or through the vagina by 
separating the bladder, incising the cervix and lower uterine 
segment and subsequently suturing the wound, has been sug- 
gested and carried out, as also slitting up the perineum with 
the object of more readily effecting delivery in primiparae. 
But of these methods I have had no personal experience, and 
at present, by a general consensus of opinion, they stand con- 
demned, except perhaps under very exceptional circum: 
stances. 

From what has already been said, it will be gathered that 
personally I approach the subject of the treatment of 
eclampsia with an open mind. The question which I always 
ask myself in deciding on the course to be adopted in each 
case is—How can this woman be delivered expeditiously, yet 
with as little disturbance as possible either from the action 
of the uterus itself or from manipulative interference? 


II.—HERpBERT Spencer, M.D., 
Obstetric a regal Hospital ; President of the 
ection. 


Dr. Spencer, after thanking Dr Boxall for his very valuable 
paper, and the table of statistics as to the incidence of the 
mortality from puerperal convulsions in the different parts of 
the British Isles, pointed out the extreme importance of the 
subject of the discussion to the general practitioner as well a 
to the consultant obstetrician. 


III.—E. Hastines Tweepy, F.R.C.P.1., 

Master, Rotund, Hospital, Dublin. 
Prorgessor E. Hastincs Twerpy said: My first and vey 
pleasing duty is to congratulate Dr. Boxall on the excellence 
of the communication he has just submitted to us. Weal 
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feel that this paper will for long remain one that must be 


by those engaged in the close study of 
referred to ier png el may feel tall y assured that it was not 
eclam pre has compiled these difficult and important statistics. 
Wo possess sufficient anatomical and clinical evidence to 
pain the belief that a poison generated by the woman 
vet elf, or by her fetus, gives rise to eclampsia. It is very 
aelikely that this toxin is contained in the blood stream, and 
oe belief that blood-letting can be relied on to remove a 
ertain amount from the system is not tenable. It is possible 
that the depletion of the vessels may induce an inflow from 
the more solid tissues of the body, and the stream thus 
induced may he'p to dislodge the convulsive toxin. Before 
entering on the cunsiderati n of treatment I desire to direct 
attention toacommon complication of eclampsia, ‘‘ oedema of 
the lungs” so-called. Without for one moment denying its 
existence, I believe it is very often confused with a much 
more common complication, namely, flooding of the lungs 
with medicines, and fluids formed in or placed in the mouth. 
If a nose tube be passed on a patient whose reflexes are 
unimpaired it will readily enter the stomach, but in the 
ease of the deeply unconscious, the tube will pass with 
much greater certainty into the trachea. A similar course 
must, 1 feel convinced, be taken by the croton-oil drops 
placed on the back of the tongue. The treatment of 
eclampsia as carried out in the Rotunda Hospital with 
gratifying results consists in the immediate injection of 
1 gr. of morphine. This is followed at intervals by other 
hypodermic injections of the drug until the symptoms 
are ameliorated, or until 2 gr. have been administered 
in twenty-four hours. A soft, funnel-ended tube is passed 
into the stomach (if the patient be unconscious), and by its 
means the stomach is thoroughly washed out; a large dose of 
castor oil, mixed with croton oil, is then poured through the 
tube, together with about 13 pints of warm water. Other drugs 
may atthe same time be passed down the tube, according as the 
patient’s condition seems to call for them. No nourishment 
is given throughout the eclamptic illness, experience having 
shown that the digestive function is in abeyance. A similar 
tube is now passed into the rectum, and the lower bowel is 
lavaged with copious quantities of warm water. This plan is 
much more efficient in bringing about an action of the buwe:s 
than the mere injection of soap-suds or other forms of 
enemata. Before tinally withdrawing this tube as much 
saline solution is poured into the bowel as it will contain. A 
catheter is now passed ; and a hot poultice being placed over 
the loins, the patient is turned, and carefully kept on the side 
position, to ensure the escape of flaids which form in the 
mouth. In some cases saline solution is injected beneath 
both breasts. The woman is not disturbed by further inter- 
ference for twelve hours, and then only in the event of 
symptoms showing no amelioration. Labour is never 
induced, nor is its onset desired. Even during the second 
stage it is seldom accelerated. 


IV.—Professor J; W. Byers, M.D., M.A.O., 
Professor of Midwifery and the Diseases of Women‘and Children, 
Queen’s Hospital, Belfast. 
Proressor Byers said the difficulty in discussing such a 
subject was owing to the fact that so little was known 
scientifically of the causation of the complication. Some 
thought they had grouped under the term eclampsia a 
number of disease entities each due to a different patho- 
logical lesion, while others held that eclampsia was the result 
of a poison—a toxin or series of toxins—maaufactured by the 
mother and fetus. No one had yet isolated this specific 
poison; but for the time the toxin view might be accepted 
as a working hypothesis, and certainly clinical and patho- 
logical evidence supported this view. Probably in the future, 
as the result of combined clinical, chemical, and laboratory 
investigation, they might find a solution of the question. 
There were certain points which must be borne in mind in 
the etiology of eclampsia: (1) Why is eclampsia so common in 
primiparae ? His own experience bore out Professor Schauta’s 
statistics that there were nearly five times as many cases in 
Primiparae as in multiparae. No clear scientific evidence had 
yet been given to explain its more frequent incidence in primi- 
parae, (2) Why is eclampsia commoner in certain districts 
than in others? He brought out this fact in his paper 
at the Geneva Congress of Obstetrics in 1896 (3) Why is 
eclampsia commoner in certain years than in others ? (4) The 
influence of the fetus as one factor in the problem of the 
causation was important. He might give some evidence in 





support of this: (2) When the fetus dies in pregnancy the 





danger of eclampsia for the mother is much diminished or 
overcome; (4) in twin pregnancy there is a greater risk of 
eclampsia; statistics showed that while there was 1 twin 
pregnancy to 13 normal pregnancies in eclampsia, there was 
only 1 twin pregnancy to 80 in pregnant women generally; 
(c) it has been demonstrated by Irench observers that the 
transmission to the mother of substances injected into the 
fetus ceases almost immediately after its death. As to 
the prophylaxis he was in entire agreement with Dr, Boxall, 
but sometimes in spite of all they did convulsions arose. As 
to the treatment, he favoured the administration of morphine, 
with purgation and salines, and this treatment was in most 
cases sufficient ; but if this method failed and the patient was 
getting worse, he would act as in the case of any patient 
whose state seemed to indicate that the labour should be 
terminated with as little delay and with as little disturbance 
as possible. He thanked Dr. Boxall for his interesting paper- 


V.—JoHN CAMPBELL, M.D., M A.O., F.R C S.Eng., etc., 
Senior Surgeon, Samaritan Hospital for Women, Belfast. 
Dr. CampsBeLt said: I am so far in agreement with what. 
Dr. Boxall has said that 1 shall contine my remarks to 
two points in the discussion. Reference has been made 
to the greater frequency of eclampsia in primiparae. I 
would suggest that the explanation of this is a simple 
one. It means that preguancy has the power of showing 
up any renal deficiency that may exist in the patient. In 
fact, any woman who has gone through her first pregnancy 
and labour successfully may be regarded as having thereby 
got a certificate that her kidneys are in a fairly satisfactory 
state. Two facts support this view: (1) Many cases have a 
history of having suffered from albuminuria before marriage, 
or even having had one or more severe attacks of nepbritis in 
their younger days; (2) the occurrence of eclampsia in 
families is somewhat remarkable. I have myself several 
times attended sisters for this affection. These two facts 
point to the existence of some congenital renal weakness 
which is brought out by pregnancy. Inspeaking of treatment, 
I shall only refer to that of patients who are already in con- 
vulsions. My own practice is to put such patients at once 
under chlorotorm, to rupture the membranes, and empty the 
bladder. The chlorofurm is then stopped, and the patient 
kept under morphine until spontaneous delivery has taken 
place. In the majority of cases this will occur, but ina few I 
think more energetic measures become necessary. If, in 


spite of the use of morphine, the patient’s condition is rapidly 
getting worse and the prospects of early delivery are remote, 
it becomes necessary to resort to manual dilatation of the 
cervix and evacuation of the uterus. 


ViI.—Tsomas Witson, M D., F RC.8S.Eng., 
Obstetric Officer to the General Hospital, Birmingham. 
Dr. Witson emphasized the variety in the symptoms that 


characterized eclampsia, and remarked that if, as was pro- 
bable, the affection depended upon toxaemia, the poisons must. 
be multiple. The fetus and placenta were likely sources of 
toxins, and in severe cases delivery, either hastened or in- 
duced, was indicated. Dr. Wilson had not seen any distinct 
advantage resulting from the use of morphine, and in his 
practice limited the administration of chloroform to a few 
whiffs at the height of severe fits, and to surgical anaesthesia 
during any operative proceedings. The use of saline sub- 
cutaneous Infusions had appeared to be of considerable benefit. 
in the treatment of eclawpsia. In certain cases where the 
induction of labour was necessary vaginal Caesarean section 
presented distinct advantages over such methods as dilata- 
tion by the fingers or by Bossi’s dilator. 





VII.—ArtHur Norman Hotmpns, M.B., B.Ch., B.A.O., 
Assistant Master of the Rotunda Hospital. 


Dr. Hotmes said that, having seen and treated a large 
number of eclamptic cases in the Rotunda Hospital, the facts 
which struck him most were: (1) That some of the worst 
cases he had seen occurred during the puerperium, which was 
in direct contradiction to the teaching found in obstetric 
textbooks ; (2) that the only fatal case during the past year 
was one in which the convulsions started after the birth of 
the child; (3) that in the two worst cases—the fatal one men- 
tioned being one of them—there was marked jaundice, 
pointing to some hepatic lesion being present concurrent 
with the usual renal one. He upheld the morphine treat- 
ment as having been productive of the best results; he be- 
lieved that the morphine acted in an inhibitory manner upo 
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the toxins by delaying metabolism. The failure of the treat- 
ment was in many cases due to the fear of ‘‘pushing” the 
morphine far enough. 


VIII.—J. Incrt1s Parsons, M.D., M.R.C.P., 

Physician, Chelsea Hospital for Women, etc. 
Dr. Parsons said that the symptoms of eclampsia were 
exactly those of uraemia as described by Hilton Fagge. Was 
it necessary to imagine they were dealing with anything more 
than Bright’s disease aggravated by the presence of the 
fetus? The kidneys of a mother suffering from albuminuria 
were unable todo the excretory work of her own body even 
without that of the fetus. As in most cases the mother 
improved soon after delivery had taken place, he was strongly 
in favour of taking steps to bring on labour as soon as pos- 
sible with the help of chloroform, which tended to control the 
fits. The general treatment should be that of uraemia—saline 
aperients, milk diet, promotion of the action of the skin, and 
the avoidance of opium. ° 


X.—Ewen J. Maciean, M.D., M.R.C.P.Lond., F.R.S.Edin., 
Senior Gynaecologist, Cardiff Infirmary, etc. 

Dr. MACLEAN was gratitied that Dr. Boxall had resisted the 
possible temptation of adding to the already long list of 
theories about the causation of this ‘‘disease of theories.” 
He agreed that the subject under discussion in regard to both 
pathology and treatment was in an unsatisfactory condition, 
and referred to Herman’s figures as having an important 
bearing on the viewheld by some that evacuation of the uterus 
was the best line of treatment. The detection of albuminuria 
during pregnancy should 7p the practitioner on his guard; 
at the same time, it should be remembered that renal inade- 
quacy might be present without the urine showing the 
albumin reaction. A case in illustration of this point was 
cited in which pregnancy was associated with complete amau- 
rosis, no albuminuria, but inadequacy tothe extent of passing 
only 120z.in twenty-four hours. Under the exhibition of 
thyroid extract in 10-gr. doses, six-hourly, the amount rapidly 
improved though the sight was unaffected. He had tried, 
though only with other therapeutic measures, the thyroid 
treatment in the following series of 9 cases of eclampsia. In 
this series 8 were primiparae between the ages of 20 and 30, 
8 of the mothers recovered, 6 of the children were dead born. 
Bossi’s dilator and instruments of a similar class had a limited 
application only. 


X.—F. W. Forsgs-Ross, M.D., F.R.C.S., 
London. 
Dr. Forses-Ross pointed out that. while Professor Tweedy 
had stated that the poison was in organic or mechanical com- 
bination with the solid tissues, Professor Byers had said that 
it was probably circulating in the blood. Both these ideas, 
in his own opinion, were equally correct. In tetanus the 
toxin which caused the convulsions was in organic combina- 
tion with the brain cells. This was also the case, perhaps, in 
eclampsia, and was shown by the first symptoms being merely 
functional, and then organic after the toxin or toxins had 
acted on the tissues. The benefit conferred by salines in 
these cases was due to the fact that they diluted the blood 
and therefore the poison, just as adding water to spirit delayed 
and rendered its action more mild. He thought that the 
<lisease was really a chronic form of what in malignant forms 
was known as acute yellow atrophy of the liver; it 
appeared to him that the disease which ended in eclampsia 
was the same in all cases—from mild cases with 
toxic symptoms, but no albumin, up to those grave 
eases in which there was profound parenchymatous change 
and jaundice, coma, and death, as in those post partum 
cases quoted by Dr. Holmes, of Dublin. The speaker agreed 
with Professor Byers that the fetus was itself one of the 
causes or one factor in the problem of the causation of 
eclampsia, and quoted a case in which the mother regularly 
showed profound symptoms of poisoning when the fetus 
arrived at the age of 4 months. He had then regularly ter- 
minated this woman’s pregnancy for five consecutive years in 
order to spare her kidneys, and succeeded so well that in the 
seventh year she gave birth toa full-time boy, who was now 
7 years old, and the mother was a woman in robust health. 
fe thought that when a woman showed signs of albuminuria 
and kidney disease, casts, and deficiency of waste products in 
the urine, there ought to be no hesitation in advising and 
performing an operation for terminating the pregnancy at 
ence, for the claims of the woman were surely greater than of 
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a fetus which might possibly and probably wo i 

or after birth; in the latter event leaving the imei ete 
manently damaged and liable to the same trouble in aubsa, 
quent immediate pregnancies. On the other hand it 
pregnancy were terminated in the early months, even ge Re 
times in succession, intime the woman in some way im — 
in health and subsequently might go to term with : A 
pregnancy with a healthy child, whose existence might be 
valuable for successional reasons. He thought that stude 
of puerperal eclampsia might gain some valuable hints in re 
toxic pathology if they would peruse Dr. F. W, Mott’s ook 
on the met maga of — — in some nervous diseases 
as probably eclampsia was allied to cholin poi 
something very like it. DONORS a 


XL—C, E, Purstow, M.D , M.R.C.P., 
Honorary Obstetric Officer, Queen’s Hospital, Birmingham, ete, 

Dr. Porstow said that the main difficulty, when confronted 
with a case of puerperal convulsions occurring in the last 
weeks of pregnancy, was to decide as to the wisdom of takin 
steps to induce labour when that had not already begun, He 
had treated cases on both plans, and on the whole had come 
to the conclusion that the best results were obtained in those 
cases in which the convulsions were treated by morphine 
saline infusion, and sometimes venesection, and nothing wag 
done to bring on labour. He found that Jabour pains usually 
came on in a few hours, and that the results were better than 
when active measures were taken to empty the uterus, He 
had met with two cases which seemed to him to belong tog 
different class, and to approach those of acute yellow atrophy 
of the liver ; in each of these cases there was profound inter. 
ference with the functions of liver and kidneys ; the secretion 
of the latter in one case entirely ceased for six days before 
death. There was jaundice in each, and the patients rapidly 
sank into a typhoid condition, and died in spite of all treat. 
ment, the latter including the induction of abortion, The 
pregnancy in each case had advanced to the sixth month, 
The circumstances in each case were curiously similar, the 
patients being over 30 years of age, single, and illegitimately 
pregnant for the first time, and each suffered acute mental 
distress on first learning of her condition, and rapidly 
developed convulsions and the other symptoms described, 
Dr. Purslow considered the condition to originate in profound 
disturbance of the nervous system. 


XII.—Arravur J. SHarp, M.D., F.R.C.S., 
Nottingham. 

Dr. SHAR? thought the subject was of great importance 
to the general practitioner. Prognosis was most difficult, 
Cases which at first appeared most grave might, if the crisis 
were safely got over, quiet down and go on to natural labour 
at full term, while others might go downhill rapidly almost 
before the diagnosis was clear. Cases simulating acute mania 
might occur without convulsions, and albumin might be 
absent from time to time, even in a fatal case. Worry 
appeared to play a part in the causation of some cases, 
Testing the urine in every case of pregnancy was a valuable 
suggestion, but in the poorer clasges the medical man was too 
often called in only when some catastrophe was impending. 


XIUL—J. W. Drarer, L.R.C.P., M.R.C.S., etc., 
Aldmondbury, Huddersfield. 

Dr, Drarpgr stated that his earlier cases, two in number, were 
severe, both being fatal, while his later cases, six in number, 
occurring fifteen years Jater as a group in a period of two 
years, were all treated by chloroform and rapid delivery, and 
all recovered, showing that in one group of cases they might 
be more successful thaninanother. Inasmuch as primiparae, 
and especially unmarried primiparae, were mo>re frequently 
affected by this disease, he suggested the probability of 
chronic mental strain as possibly capable of inducing acute 
convulsive attacks, and that in some cases treatment by sug: 
gestion with or without producing the hypnotic state might 
be useful for prophylaxis, and even for treatment, since sug- 
gestion was frequently capable of abolishing pain, procuring 
sleep, inducing anaesthesia, controlling vomiting, and even 
in preventing epileptic convulsions. 


X1LV.—HeEnry Corpy, M.D., 
Professor of Midwifery, Queen’s College, Cork. 
WirH regard to the causation of the disease I fear we have 
very little definite information. It would seem that there is 
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ag eediaa product which should have been removed mainly 
peg kidneys, but it is not necessary that the kidney 
by the be actually diseased. Its insuflicient action is one of 
shoul incipal points to be attended to if we want to prevent 
ag oe et of the disease. As to actual treatment I find that 
the pyre previous speakers considers the reason why better 
-~ tts have not been obtained from morphine is because the 
— has not in some instances been sufficiently pushed. 
drug e myself pushed the morphine treatment, and am afraid 
po also to push one or two of my patients into another 
I id Many years ago, when attending a very bad case of 
= eral convulsions, after using other treatments, I 
so pilocarpin, and though I believe recovery was 
se Jy due to that drug, I would not be disposed to use it 
= as in this case it produced alarming effusions into the 
peonchial tubes, and quantities of froth came up through the 

outh. I believe it is important to eliminate the poison as 
oe ‘as possible by the emunctorieg, and I consider the 
saline treatment has much to recommend it. The saline 
tends to stimulate the kidneys and dilute the poison. 


XV.—J. Forp ANpERSON, M.D., 

Hampstead. ” iia 

ERSON attributed eclampsia generally to incompeten 

Dey although there might be no albumin and no casts. A 

low specific gravity was of serious import, and should be 

treated by rest, a light and liquid diet, and eliminants for 

kidney, and bowels, and skin. But, besides the condition of 

degeneration of kidney, epileptic conditions simulated true 

eclampsia, and should be treated by bromide of potassium. 

He was not in favour of emptying the uterus as a matter of 

routine, but used chloroform and nitrite of amyl to abate the 
violence of the fits. 


XVI.—HeErpert Ritcare Spencer, M.D., F.R.C.P., 

Obstetric Physician, eet nen Hospital; President of the 

ection. 
Tue PresipENT thought the main points of the discussion 
were their ignorance of the pathology, the uncertainty of 
prognosis, and the recommendation of gentleness in the 
treatment of these cases. Personally, he thought morphine 
was the best means at their disposal for checking the convul- 
sions, though it should be given with caution. He was 
alarmed at the Jarge number of mechanical dilators which 
were being advertised in the medical journals at the present 
time. They were capable of inflicting severe injuries when 
used by inexperienced hands. Abdominal Caesarean section 
was, in his opinion, quite unjustifiable in this disease, for the 
patient could be delivered more rapidly and with less risk by 
the vagina. 
REPLY. 

Dr, Boxatt, in reply, said that he wished to correct a misap- 
prehension which he might have conveyed to some minds, tur 
he was by no means an advocate of accouchement forcé. But it 
did undoubtedly happen that, no matter what treatment be 
adopted, in some few cases the patient’s condition would be 
found to be gradually going from bad to worse, and it was 
obvious that unless something further was done a fatal 
result must necessarily soon occur. In those cases evacua- 
tion of the uterus, though it might not be successful in 
saving the patient's life, at least offered her a chance. Certain 
variations in the tendency to eclampsia according to season 
and locality had been referred to by several speakers, and no 
doubt often occurred. He had recently visited the West 
Indies, and much evidence had lately been brought forward at 
the Obstetrical Society of London and elsewhere of the 
excessive frequency and of the extreme severity of eclampsia 
in the Kast Indies, in both instances far exceeding anything 
met with in this country. It appeared that eclampsia was par- 
ticularly common in all countries where inflammatory hepatic 
and renal conditions were specially prevalent. With regard to 
the chart which he had put before the Section, it must not 
be taken as showing that eclampsia was not as common in 
London as in other parts of the country, for mortality was 
largely dependent on the possibility of obtaining timely 
assistance. In London and in other large towns all cases were 
within easy reach of skilled treatment, and one would expect 
the mortality to be consequently lower. He wished to 
emphasize the importance of the remarks made by Dr. 
Hastings Tweedy with reference to the prevention of oedema 
of the lungs, and agreed that it was most important that in 
4 unconscious patient means should be taken to prevent the 








saliva from entering the trachea. Many years ago attention 
had been drawn by Dr. John Phillips to the dangers resulting 
from the use of pilocarpin in cases of eclampsia. He was glad 
to hear such an authoritative and emphatic expression of 
opinion from Professor Spencer as to the use of instruments 
specially devised for rapidly dilating the cervix. 


A CASE OF ELEPHANTIASIS OF THE VULVA IN 
ASSOCIATION WITH ELEPHANTIASIS OF 
THE RIGHT LOWER LIMB, 


Ry Ewen J. Macuiean, M D., M.R.C.P. Lond., 
F.R.8, Edin., 
Senior Gynaecologist Cardiff Infirmary, Consulting Gynaecologist Portia 
and Mouatain Ash Cottage Hospitals, etc. 
THE case was admitted to the Cardiff Infirmary in December,. 
1904, and was sent to me by Dr. Lloyd of Llantradach, from 
whom I obtained important points in the history. 

The patient was single, 19 years of age, and complained of 
swelling of the right lower limb for ‘‘as long as she cculd 
remember,” and, for the last four or five years, of steadily- 
increasing enlargement of the external genitals with, in the 
erect posture, dragging pain and disability for walking and 
housework. It was not the condition of the limb which 
occasioned her distress s0 much as the vulval growth, which 
latter, when the patient stood, was pendent between the 
thighs for some 7 or 8 in. 

Both her parents had been married twice and both had had 
children by their previous conjugal partners. From the point 
of view of etiology of the condition under consideration, the 
following points are noteworthy: The mother by her first 
husband had had three children, all of whom were healthy, 
and from this marriage there had been no miscarriages. By 
her second husband (the father of the patient) she had had five 
children and four miscarriages. In the sequence of preg- 
nancies the patient was the product of the fourth—the second, 
third, and fifth being early miscarriages, thereafter a full- 
time child, then another miscarriage, 

The father’s first wife had presented him with two children, 
one of whom was deaf and the other had *‘ died in her confine- 
ment.” When it is added that the father had for seven years, 
in an earlier period of his life, mixed freely with and lived 
among the natives on the borders of New South Wales, the 
presumption of a specific taint must be entertained. The 
patient’s brothers and sisters, however, are stated to be free 
from evidences of the kind, and the paternal taint is not 
admitted. 

As to the patient’s personal history, she had never been 
abroad, her general health had been good, and she had had no 
important illnesses. The catamenia had been regular and 
normal, with latterly some amount of leucorrhoeal discharge. 
No frequency of micturition or dysuria had been com- 
plained of. 

A decided enlargement of the right buttock, the right lower 
limb, and the right side of the vulva were noticeable at the 
time of birth. The hypertrophy of the limb, in particular, 
had been steadily progressive, whilst that of the vulva was 
stated to have become troublesome only from puberty 
onwards. The catamenia first appeared at the age ot twelve 
years. No data were obtainable as to when the vulval enlarge- 
ment first became noticeably bilateral. It was during the 
two years prior to admission that the bulk of the vulval 
condition had been sufficiently marked as to cause incon- 
venience in standing and walking, and to interfere with the 
performance of household duties. There had been no 
erysipelatous or other acute inflammatory attacks in the 


affected parts, and no history was obtainable of any 


characteristic specific symptoms. 

The following are the notes of the condition on admission : 

The patient is fairly well nourished, though of anaemic and 
sallow complexion, with dark eyes and black hair. The teeth 
are — and good. There is no fullness of the thyroid, and 
no enlargement of the lymphatic glands is detected. The 
physical signs of the heart and lungs are normal. The 
temperature is normal, and the average pulse-rate go to 100, 
The analysis of the urine is normal. 

The right buttock is bulky and more prominent than the 
left, and the right lower limb is enormously increased in 
girth, more especially below the knee (see Fig. 3). There isa 
sense of fullness and resistance in the right iliac region. 
The lower limbs are apparently equal in length, whilst the 
comparative circular measurements are as follows: 
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The general surface of the affected limb is parchment-like 
and brawny in consistence, with a wide distribution of a dry 
eczema and copper staining, such as might result from a 
chronic dermatitis. The tissues do not pit on pressure. 
There are some traces of copper-coloured spots on the, trunk 
and opposite limb. 

The labia minora of the vulva are very markedly thickened 
and elongated (see Fig. 1), no traces of the clitoris being dis- 
cernible. The lower half of the growth resulting from this 
hypertrophy is much increased in all diameters, and is 
covered by hard, non-friable, warty vegetations separated by 
mumerous clefts’of varying depth. A heavy disagreeable 
odour emanates from the secretion in these interstices. 

In the erect posture the vulval mass is pendent to the 
extent of some 7 or 8in. In the recumbent, with the weight 





Fig. 1.—Elephantiasis verrucosa vulvae. 


of the growth supported, the line of demarcation between the 
darger and the lesser labia is clearly defined. (See Fig. 2.) 

The mass may be raised and separated mainly into a right 
and a left half. The vestibule is then seen with a normal 
meatus urinarius in the centre of its base. A soft thick 
hymen admits one finger, and the uterus is found lying some- 
what retroverted and of normal dimensions. No abnormal 
condition of the appendages is detected. The perineum is 
anaffected. Subsequently blood films were carefully 
examined on several occasions, but no evidence of the 
presence of any of the filariae was obtained. 

Iam indebted to Dr. Schélberg, Bacteriologist and Assistant 
Pathologist to the Cardiff [ofirmary, for the following report 
of the condition of the blood : 

Blood Examination. 
Red blood corpuscles 4.280.000 per®.mMM. 551. 


White biood corpuscles ~ 7.70 perc.mm. 1 
Differential Neutrophiles +. 7025 per cent. 
count Smalllymphocytes 19.00 ,, 
on Large lymphocytes 250 ,, 
400 Jeuco- Eosinophiles eee 8.00 +. 
cytes. Basophiles a es am 





100.00 





The most striking feature is the eosinophilia 
Operation.-—Some ten days after admission I am 
vulval mass through the bases of the labia npvtelthe 
haemorrhage being controlled by preliminary Poe the 
broad ligament forceps, and after the amputation se Mil 
sure forceps and ligatures. The inner and Otiter “a Bree. 
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Fig. 2.—Showing the unaffected labia majora. 


A section for microscopic examination was taken from the 
apex of one of the low papillae,and under the low 
(Fig. 4) the thickened epidermis and corium are seen with, ia 
the deeper parts, abundant interlacing fibrous tissue, in which 
are set well-marked blood vessels and multiplied lymphatics. 

Under the higher magnification (Fig. 5) the marked dilat- 
tion of the lymphatic spaces is still more evident, and group 
of infiltrating, small round cells are seen. These have been 
more commonly noted in relation to the blood vessels and 
especially round the veins. A 

Remarks.—The occurrence in this country, in a patient who 
has never been abroad, of elephantiasis of the vulva sul 
elephantiasis of one of the lower extremities in congenitd 
association is sufficient warrant for the recording of the case. 

It is fair to assume that the condition of the vulva and tha 
of the limb are due to a common cause—namely, lym 
obstruction. The configuration of the affected parts and the 
histology of the vulval mass conform to what is gene 
accepted as characteristic of elephantiasis, As to the cause 
it must have been in this instance operative during the int 
uterine existence of the patient. On this point Ballantyne, 
his well-known wcrk on antenatal pathology, says that 
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is of congenital elephantiasis has that common 
pathogeneeté stenatal morbid states—obscurity. He goes on 
oe to J. Schnitzler’s case’ where there was some evidence 
to ” oo amniotic band was an etiological factor. Further, to 
= iew held by some that the disease is referable to trans- 
pr oben transmission of a true elephantiasis arabum, or 
3 “ to afamily predisposition to neoplastic changes, or to a 
I g-continued irritation of the subcutaneous tissues by some 
toxin circulating in the blood. lewed ‘bl 
There is no evidence that any of these alleged possible 
causes was present in this case. : ’ 
Radcliffe Crocker comments on the rarity, especially when 
enital, and the sporadic incidence of elephantiasis in 
chic country, and to the frequency with which a history of 
recurrent erysipelatous attacks is found when the limbs are 


affected. 





Fig. 3.—Showing the elephantiasis of the right lower limb. Taken 
after removal ot vulval mass. 

Kelly, in his Operative Gynaecology, vol.i, p. 181, says that in 
his experience elephantiasis of the genitals is not rare, and 
recalls the well-known fact that the negro race is specially 
liable, Also that the clitoris and labia minora are more often 
affected than the labia majora, and that the condition is due 
toachronic inflammation obstructing the lymph channels, 
the essential factor being, most commonly, syphilis. 

On the other hand, Kelly notes that the associated occur- 
rence of elephantiasis of the limbs with that of the genitals 
Suggests the diagnosis of true elephantiasis, presumably 
meaning thereby that such a condition would be due to 
a filariasis, 

In this relation Manson may be quoted. In Tropical 
Diseases (p. 545) he says the filaria is rarely found in the 


blood of persons with elephantiasis arabum, because that 
disease is due to an abnormal method of reproduction by the 
adult worm. , 

Normally, filaria Bancrofti produces free swimming 
embryos, that is, filaria sanguinis hominis. These embryos 
do not obstruct the lymphatics. Abnormally, the parent 
worm produces immature ova. These block the lymphatics 
and probably die, but do not get into the blood stream. 
Manson remarks on the rarity of vulval elephantiasis as 
compared with a similar condition affecting the leg and 
scrotum, 





Fig. 4.—Photomicrograph x 36, showing thickened epidermis, with 
increased fibro connective tissuesupporting multiplied lymphatics 
and well-marked blood vessels. 

Dr. Renner? recorded a case of elephantiasis of the vulva 
occurring in an Eoglish woman resident in Sierra Leone. 
The filaria was not found in the blood, and from this fact 
and from the rarity of the condition amongst the natives of a 
certain part of the colony, where almost every male has lymph 
scrotum, he inclined to the view that elephantiasis vulvae 
was not due to the filaria. 





Fig. 5—Photomicrograph X'200, suowing dilated lymph spaces and 
one of the areas of infiltrating small round cells. 


Duff Ballard® records a case where both labia and clitoris 
were involved, and where there was no history of syphilis. 
He quotes Osler as stating that the filaria was not found in 
the American cases of elephantiasis, and also Jonathan 
Hutchinson as expressing the opinion that English elephanti- 





asis may_be the same as that occurring in the tropics. 
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Hart and Barbour‘ agree with the mejority of authors 


recording English cases that syphilis is the most common’ 


cause. They aleo agree that elephantiasis vulvae usually 
develops during the age of greatest sexual activity. 

In many cases recorded and indexed as elephantiasis no 
claim is made for other than a purely traumatic origin. 
Lydston’s article’ and Hamann’s case® are illustrative of 
this. Probably also Halliday Croom’s cage,’ where the condi- 
pea eae after suppuration of the right inguinal 
glands. 

Another class is illustrated by Kidd’s case, referred to in 
Gould’s Year Book of Surgery (1897). Here the patient, aged 
33, had never been abroad, and there was no history of 
syphilis. The vulval tumour, pendent half-way to the knees, 
was lobulated and composed of oedematous fibrous tissue 
with many lymph-clefts, the epithelium being little thickened. 
Gould remarks that it was probably a molluscum fibrosum, 
and not true elephantiasis. 

The time allotted does not permit, nor is it the purpose of 
this communication to include, reference to the very wide 
range of literature on the subject of elephantiasis generally. 

Apart from the two classes of cases referred to above, the 
number of recorded instances of elephantiasis vulvae in this 
country is very smal], and, with reference to the case which 
is the subject of this paper, I have not been able to find an 
account of a similar one. 

For the photographs I am indebted to Dr. Samuel, House 
Surgeon, Cardiff Infirmary, and to Dr. W. D. J. Morris, 
Cardiff. 
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Mrs, Stanity Boyp, M.D., asked whether any ulceration was 
present in association with the hypertrophy in Dr. Maclean’s 
case. She had seen two or three cases of marked hypertrophy 
associated with ulceration about the perineum and urethra, 
in all of which there was a possibility of syphilitic infection, 
and in one there was the association of trauma as evidenced 
by a recto vaginal fistula. In all the condition had existed 
for some length of time. 

Dr. Taytor Youna congratulated Dr. Maclean on his good 
Juck in coming across such an interesting case, and said he 
deserved the thanks of the Section for bringing forward the 
particulars of his well-prepared paper. Only one case had 
come under his own observation, and it was especially 
interestirg inasmuch as the patient sought advice because of 
an ulcerative condition which had started, and which subse- 
quently was proved to be malignant. 

Dr. THomas Witson congratulated the author on his 
interesting and full report of a condition rare in this country. 
He had not seen a case of true elephantiasis in his own 
practice, but referred to two specimens of the condition in 
the Birmingham University Museum. The condition was 
sharply marked off from the ulcerative hypertropby, probably 
syphilitic. The term esthiomene of the vulva may perhaps 
properly be preserved. 

Professor Byers thanked Dr. Maclean for his excellent 
scientific report of a very interesting case. He thought they 
had grouped under the term elephantiasis vulvae many 
different conditions—a true elephantiasis, another condition 
with no specific history, and a third type with ulceration, 
probably syphilitic. 

The Presipent said that he had never seen a case at all 
resembling this interesting one of Dr. Maclean’s. He was well 
acquainted with hypertrophy of the labium minus, both in 
recent cases of syphilis, in which ulceration was often piesent, 
and in chronic cases in which there was no ulceration. Dr. 
Matthews Dancan had written a great paper on three cases 
which he regarded as lupus, though personally he (Dr. 
Spencer) thought they were due to syphilis. But Dr. 
Maclean’s case was quite different in that it was associated 
with elephantiasis of the leg. 





FURTHER REPORT ON A NEW OPERATION FOR 
PROLAPSUS UTERJ, WITH NOTES OF 93 CASES. 
By J. Inatis Parsons, M.D., M.R.C.P., 

Physician to the Chelsea Hospital for Women. 

Rupture, or weakness of the pelvic floor, is a fertile cause of 
prolapsus uteri. When this has been restored by operation, 
some of the patients recover, but there still remuins a large 





—<—<—<——— 
number where the prolapse persists and something more 
to be done. The fault then lies in the uterine ligaments 

In order to meet these cages, the operation of ventri 
fixation or ventrisuspension was introduced. When the 
prolapse is not beyond the first degree, and the abdomina) 
wall is firm, a good result follows. The same may be caida 
slight prolapse associated with retroflexion. [ have bey 
most gratifying results in the latter class of Cases, using on] 
two sutures of silk to hold up the uterus to the abdominst 
wall, If, however, the uterus is procident and the prola . 
has existed for some years, a great many stitches ar 
necessary. When the patient has not reached the menopaure, 
this fixation of the uterus interferes with the expansion of the 
uterus during pregnancy. If the patient is over the meno- 
pause, the abdominal wall is often so lax that the uterus 
drags it down into a pouch, or it fails to unite, and comes 
away altogether. 

It was in order to meet this deficiency in our methods that 
I introduced the operation of injecting the broad ligament 
with quinine. The idea is to cause an effusion of lymph in 
the utero-pelvic band within the broad ligaments, go that 
repair would take place. 

‘There is usually no rise of temperature and no inflamma. 
tion, nor is there any pain. 

Dr. Galabin, in his Diseases of Women, is kind enough to 
mention my operation, but speaks of it as painful. The 
reverse is the case. Unless there is a rise of temperature 
(which very rarely happens) the patients have no pain 
at all, and nothing like what they have after repair of the 
perineum. 

The procedure is very simple, and can be done in any 
private house without the numerous accessories and aseptic 
precautions required when the peritoneum is opened for 
ventrifixation. It only takes a few minutes to do, 80 the 
patient is not under the anaesthetic long. I did one cage 
under gas and oxygen in five minutes from start to finish. ; 

When pessaries and hygienic measures, tuch as rest, fresh 
air, tonics, astringent douches, etc., and repair of the pelvic 
floor, have been tried and fail to keep up the uterus, my own 
operation will be found of much value, because it is free from 
risk, does not interfere with pregnancy, and can be done in 
any private house, without sterilizers and other accessories, 

The solution used for injection consists of 12 gr. of sulphate 
of quinine dissolved in 30 minims of distilled water, and 
30 minims of dilute sulphuric acid. This makes a solution 


|of 1 in 5. It is necessary to have quite 23 minims of dilute 


sulphuric acid to every grain of quinine to prevent precipita- 
tion. Ata temperature of 60° F. the solution remains clear 
for any length of time if kept airtight. At lower temperatures 
some precipitation may occur; the bottle should then be 
stood in warm water until the precipitation disappears. 

The making of the quinine solution should only be entrusted 
to a thoroughly reliable dispenser, because if it is not made 
properly the operation will fail. ae 

The operator must see that the syringe is in proper working 
order and that there is no leakage at any ofthe joints. Unless 
this is done, the solution may all drop into the vagina instead 
of going into the ligament. The quantity of the solution 
which I now inject is 1 drachm into each ligament. At first l 
began with 30 minims, and have gone on increasing the 
amount, but { find it is not advisable to go beyond 1 drachm 
each side. Anything beyond this amount is liable to cause arise 
of temperature. . : 

The patient is prepared for the operation by douching the 
vagina with hydrarg. perchlor. 1 in 2,coo, The bowels are 
thoroughly cleared out, and an enema is given the morning 
of the operation. ; 

With an ordinary case of prolapse in the firat stage, the 
patient need only lie in bed the previous day. But when we 
have to deal with a case of chronic procidentia in an old 
woman it is advisable to give htr a week’s rest, so as to allow 
the displaced organs to resume their norma! relations as much 
as possible before the operation. The procident uterus must 
be put back and kept there with a pessary. Any ulceration of 
the cervix must be healed up I[f the bladder is in an 
unhealthy state it should be washed out with boracic acid 
solution and urotropine given by the mouth. 

Another point is to feed the patients up beforehand. In 
the case of tall-blooded countrywomen this is not necessary, 
because they react well to the injection. The pale, anaemic 
townswoman, worn out by the birth of many children, or the 
society woman, often of weak constitution and exhausted by 
constant round of amusements, requires to be toned up before- 
hand so as to react to the injection. 
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Prolapse. Date of Injection. Temperature. Results. ; 

| Hospital 7 years June. 1897 Slight rise Very good. Uterus keepsup. Works hard. 

| Hospital 1o years Feb. and July. 18903 Normal Procidentia recurred. - 

Hospital 2 years February, 1893 Normal Works inalaundry. Quite well. 

Hospital 15 years Feb aud Aug., 1893 Normal Much better Uvserus keeps up. ‘ 
Hospital 18 months March, 1393 Normal Has had a full-term child, 1839. Very well. 
Hospital 7 years March, 1898 Normal Fairly good. Much better. 

Hospital 16 months March and April, 1808 Normal Very good. No further trouble. . 
Hospital ro years March aud April, 1893 Normal Good. Can now do household work. 
‘Dr. Aikman 12 years April, 1898 Normal Very good. No further trouble. 
* Hospitat 36. years Apriland May, 1898 Slight rise Very good. Quite well. 
Hosp'tl 9 years May a6 pr 3898 ; Normal No procidentia ; still some prolapse. 
ay, 1899 
Hospital 13 years June and July, 1893 High temperature |Quite well. , 
Dr. Whitcombe 2 years July, 193 Normal dad full-term child, 1899 Uterus keeps up. 
Hospital 10 years July, 1893 100.2° Good. Is now able to work. ri 
Dr. Whitcombe ro years January, 1899 Normal dood. 
Dr. Jago 6 years March, 1899 Normal Very good. 
Hospital 6 years March and April, 1899 Normal Fairly good. Cystocele gives trouble. 
Dr. Lauchlan 4 years April, 18¢0 Normal Very good 
Dr. Chilcott 1 year November, 1339 Normal] Good. Not been seen lately. 
Mr. Bland-Sutton a November, 1899 Normal Good. 
5 months 
Dr. Brown 20 years November, 1209 Normal Fairly good. 
Hospital 7 years! Jan. and Feb., :g00 Normal Very good. 
Hospital 4 years Fen. aud March, 19 o Normal Quite well. Works at wash-tub. 
Dr Fenton o years Feb. and April, 19co Normal Very good. 
Dr. Fenton 25 years: March and April, 1900 Normal Very good. 
Dr. Orr 9 years April 2 and 26 1900 (two) Normal Very good. Works the whole day standing. 
Hospital 3 years April, 1900 (one) Normal Fairly good. Some prolapse still. Full term 
child 1903, under Dr. Maclean. 
Hospital 7 years May, 1900 (one) Normal Very good. 
Hospital 3 years Apri), 1900 (one) Normal hzood. Ovarictomy. Polypus removed. 
Dr. Fenton 4 years June, 19c0 (one) Normal Fairly good. 
Dr. Cowen 24 years July, 1900 (two) Normal Very good Has recovered use of her eyes. 
Dr. Fowler 8 years Octob.r, 1900 (two) Slight rise for24 |Uteruskeepsup. Requires pessary for retro- 
hours version. 
Hospital 2 years October, 1900 (one) Normal Lost sight of patient. 
Dr. R. Duncan ro years October, 1¢00 (two) Normal Much better. Can do housework. 
Dr. Fenton 2 years November, 1900 (two) Normat Uterus ha:d up. Not seen lately. 
Dr. Buckle 15 years Oct. and Dec., 1900 Normal Uterus keepsup. Wears pessary for cystocele. 
Private 2years November, 1900 (one ) Normal Very good. 
Mr. Bland-Sutton 18 years January, rgor (two) Normal Good. 
Hospital 8 months Jan. and feh., 1¢01 Normal Uterus keeps up. 
Dr. Cowen 19 yeais January and February, Normal Good. 
190%. 
Dr.Bell, Rocheste1 15 years February 28th, 19001 Normal Failed. 
Hospital 26 years June 6th and July 4th, 1901 Normal Very good. 
Hospital 3 years Jaly, 1901 Norms] Good. 
Private 4 years Octoner 14th, 101 Normal Good. 
Dr. Michie 25 years Oztober 18thaud colpoperi- Normal Good. 
neorrhaphy 
Hospital 45 years October 18th, 1901 Normal Very good. 
Dr. C. Keith rz years November, 199 Normal Very good. 
Hospital 2 years December 5th, 1901 Normal Good. 
Hospital 13 years Jauuary, 1902 Normal Very good. 
Hospital 33 years January, 1902 tco 2° Very good. 
Dr. G. Cowen 1 year _ March 13th, 2902 Normal Very good. } ; 

Dr. Brook. Lincoln 2 years April and November, 1902 Normal}. Very good. Delivered of a child April, 1905. 
Hospital 2 years March 17th, 1902 Normal Very good. 7 ' 

Dr. Sedgwick 3 years April roth and 24th, 1902 Normal Very good. Delivered of a child April, 1903. 
Dr. H. Menzies 4 years April 21st aud mav, 1902, Normal Very good. 
aud colpoperineorrhaphy 

Dr.ThoresbyJ ones 6 years May, 1902 Normal , Good. 

Hospital 20 years May 26 and15 and June, 190: tor? Very good. 

Hospital 16 years June sth, 1902 Normal Food. 

Hospital 12 years June, 1902 Normal Good. ; 
Dr, Banham 5 years July 3rd, 1902 Normal Very good. Delivered of a child, 1903. 
Dr. Bathurst ro years July 3rd Normal Very good. 

Hospital 3 years November rrth Normal ood. 

Dr.Thore~byJones 7 years November Normal Very good. 

Dr. Cowen 20 years January 8th and roth, 1923 Normal Very good: 
Dr. Pentold 27 years January 22 aud Feb. 5. 15903 Normal Fairly good. 
Hospital 4 years February 12 and colpoperi-: Normal Very good. 
neorrhaphy 
Dr.Thoresby Jones 6 weeks March sth Temperature rose |Very good. 
14 days after 
operation ; 

Hospital 3 months March 23rd Normal Very good. 

Dr. W. H. Bourke 5 years April Normal Very good. 

Hospital ro years May 18th, 1903 Normal Good. 

Dr. Keightley 3 years March, 1903 Normal ‘ood. 
Hospital 2; years March 18th, 1903 Normal Improved. 
Hospital 23 years July ioth, and colpoperi- Normal i004. 
neorrhaphy 
Dr. Adams 3 years July 3rd, 1903 Normal Good. 
Hospital 2 months July 3rd Normal Good. 
Hospital 9 years July 16th Normal Very good. 
Dr. Kovill 43 years July 16th Normal Very good. 
br. Cayley 25 years October 2oth nie Ley plans Good. 
or 3 days 
Dr. Huxley 1 year August, 1903 Normal (mproved. 
Dr. 8. Kent 15 years December, 1903; May, 1904 Normal fhird injection succeeded, but first ard second 
and March, 1905; anu failed. 
col] poperineorrhaphy . 
Hospital 2 years January roth, 1804 Normal Very good. 
Hospital Procidentia | January ioth, 1c04, and Normal Very good. 
2mouths colpoperineorrhaphy 

Hospital * royears January 19th, 1904, and Normal Very good. 

colpoperiueorrhaphy 

Hospital Many years February 2nd 109.6° Very good. 
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Table of Cases (continued). 
_ ZEB a in el eee s —_— Sank ig ae 
: Duration of | | 5 
No. eee Age. Prolapse. Date of Injection. | Temperature. | Results 
4 | | 
oe 3 c i . ' | a cde rE 
&,| B.S. 4 38 Hospital 4 years March 8th | 100° \Good ‘ 
8| A.N. 45 Dr. Phillipps 5 months April 1, oe perine- | Normal | Good. 
orrhaphy 
86] H.W. | <8 Hospital 2 years April 26th | Normal | Very good. 
87 J.a. 4 8 Dr. Lytle 17 years April r2th and 26th, and | Normal iGood. 
: colpoperineorrhaphy | | 
88! E.D. 1 68. Hospital goyears May 24th Normal i\Good. 
89 A. 8. 62 Hospital 4 years June 2nd 103° for 2 days (Very good. 
90} M. D. 43 Hospital 8 years October rth 100° |®airly good. 
91 I. M. 34 Hospital 7 years November 4th 101° |Good. 
o2| LL.B. 46 | Dr. Bathurst 12 years October 18, and colpoperi- | 103° \Very good. 
: neorrhaphy | 
93 R.G. 4 42 Hospital r2 years October 25th, November sth| Temperature high |Good. 
ah: 


For this purpose they are put on a full meatdiet, with iron, 
port wine, or burgundy, and extract of bone marrow. 
A special syringe makes the operation easier. That which 
I employ has a long, straight, thin, but rigid nozzle, so that 
it does not block the view when passed into the vagina. At 
the end of this is the needle, 1 in. long, ogee d of plati- 
num, so as not to corrode. The body of the syringe holds 
about 3 drachms, and has:the quantities marked on the 
ae and a revolving disc. By this means the quantity to 
e injected can be marked off and not exceeded. 


Operation. 

An anaesthetic is usually given. I have done some half- 
dozen cases without, but the patients feel a sharp smarting 
pain when the injection is being made. This gradually passes 
off in ten minutes. 

The patient is placed in the lithotomy position, and a 
Clover’s crutch is used to keep the legs steady. The vagina 
is given a final douche of hydrarg. perchlor. 1 in 2,000, A 
Sims’s speculum is then introduced to hold down the posterior 
wall, while a retractor lifts up the anterior wall of the 
vagina. For some of the chronic cases of procidentia of 
many years’ standing it is necessary to use two lateral 
retractors to prevent the bulging in of the dilated vaginal 
walls, which would block the view. 


direction, and the bladder is also sounded to ascertain its 
position and limits. 
After the sound is withdrawn, a straight probe, rather stiff 





On examination, the uterus is found in position 
a . bared — —— like oo betwee 
uterus an e pelvic wall. It is firm and resili ' 
hard like parametritis. esilient, and not 

Patients should be instructed not to lie on their back but 
as much as possible on the face, so as to throw the fundus 
to TThe length of t th 

e length of time that it is necessary for a patient 
after the operation depends on the duration of the le 
and the extent of it. For cases in the first stage it is 
necessary to lie in bed for a week or ten days. This 
is followed by rest on a sofa for another ten days. After that 
the patient can go out for a drive and receive her friends, but 
is not allowed any active exertion until after another ten 
days. It is advisable, as the patient gets oct of bed, to fit her 
with a pessary so as to assist the ligaments. It is only 
necessary to wear this for a month or two until the fibroug 
tissue has formed. 

The reason for this is quite obvious. When the lymph is 
first formed it has very little resisting power to a downward 
strain. As organization proceeds, and it turns into fibrous 
tissue, it continues to become stronger. Nature takes her own 
time to do these things, and although we force Nature to do 
the repair, we cannot make her accomplish it in a shorter 


. ‘ | time than she is accustomed to. From our experience of the 
The sound is next passed into the uterus to ascertain its | 


and covered at the end with cotton-wool is passed into the | 


uterus and held horizontally. 

In this position the broad ligaments form two triangular 
spaces with their base towards the operator, filled in by the 
vaginal walls and levator ani. Orossing this space from the 
outer side to the inner are the uterine arteries and veins 
and the ureters. 


marked off on the piston with the revolving disc. 

If the cervix is normal in size, the puncture is made about 
three-quarters of an inch from its edge, and slightly below 
the level of the external os. When the cervix is enlarged, the 
spot to be punctured will be proportionately nearer. The 
needle is directed a little downwards and outwards. In this 
position the uterine artery and veins are on the inner side, 
while the ureter is above and somewhat inside. 


repair of ligaments after dislocation of an ordinary joint, we 
know that it takes quite two months before the joint can 
stand any strain, while it does not regain its full strength ‘for 
some months longer. - 

The same principle applies to these cases. We must there- 
fore avoid much strain on the uterine ligaments during the 
first two months by keeping the patient at rest part of the 
time, and by the use of pessaries. The improvement in the 
ligaments after the operation sometimes goes on for some 
months longer. The new tissue appears to get stronger as 


| time goes on. 
The syringe is taken in the right hand, and the quantity | 


The needle point should feel quite free when it isin the | 


cellular tissue, Tne full length of the needle is inserted, but 
the syringe should not push up the vaginal walls. 


The solution is now slowly injected, and spread out from | 
| second is given. 


side to side. 


After both injections have been made, the probe, speculum, | 


and retractors are withdrawn, and the operator proceeds to 
antevert the uterus bimanually. This is an important step, 
because a return of the prolapse is much less likely to occur 
with the uterus in this position. 

A cup and stem vaginal pessary is next introduced into the 
vagina with four tapes attached, two in front and two behind. 
These are tied to a band round the waist. By this means, if 
the pessary is properly made and does not come untied, it is 
impossible for the uterus to come down while the effusion is 
forming. 

A fter-treatment. 

The bowels are opened the day after the operation. The 
pessary is removed on the fourth day. By that time there is, 
in the large majority of cases, enough effusion to hold up the 
uterus although it is not complete under a week. 





When, as sometimes happens with anaemic, weak women, 
there is very little effasion, a second injection will nearly 
always succeed in producing a reaction, but it should not be 
done before a fortnight has elapsed from the first injection; 
and the amount of the solution injected should not be 80 
much, or there may be a rise of temperature. I have not 
known any harm come from this beyond having to keep the 
patient in bed longer than usual. ‘ 

In dealing with chronic cases of procidentia, say of ten to 
twenty years’ standing, it is generally, but not always, neces- 
sary to inject twice in order to produce a permanent result, 
Under these conditions if the first injection produces s 
reaction, there should be an interval of three weeks before a 


Althougn the vaginal walls usually improve, and recover 
their tone to a great extent after the uterus is held up, it is 
advisable to do colpoperineorrhaphy if the perineum is 
ruptured, or if there is a dilated vaginal outlet. It helps to 
take the strain off the uterine ligaments, and also makes the 
patient feel more comfortable. By taking a suffici 
large triangular flap from the posterior vaginal wall, an 
combining this with the flap slitting operation, the vagina 
can be restored to its virginal size, and the perineum 
larger than it ever was before. 


Results. 
It is eight years since the first patient was operated on. I 


have now lost sight of her, but I saw her six years after the 
operation, and she was still well then and able to earn her 
| living. Eighty per cent. of the cases had complete procidentia, 
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Every available treat- |- later morphological changes are brought about through lack of 


of them for many years. 

eT been tried. Some of them had made:the round of 
itals before coming to me. j 

Gee gratifying result, but which I expected, is to find 
that the operation in no way interferes with pregnancy. No 
jess than six patients have had full-time children without any 
eran A the first 40 cases were published in the BritisH 
MepicaL JOURNAL in 1901, and I now include a further group 
of 53 cases, making 93 1n all. : i 

Speaking generally, there is great improvement in nearly all 
these cases, and only one entire failure, About 80 percent. are 
completely relieved of their prolapse. _ / 

Nine of these last fifty cases had procidentia for more than 
twenty years before coming to me, while nineteen had pro- 
cidentia for more than ten years. No greater test than this 
could very well be made, ; 

For women with a flabby abdomen, not suitable for 
abdéminal fixation, there is no other operation or treatment 
¢hat could do the same for them. The short time in which 
the operation can be done and the practical absence of pain 
and shock afterwards make it possible for even very old 
women. For instance, Case No. 46 on the list was 74 years 
old, and another was over 70, and several over 60. 

Yhe six patients who have had children have not had any 
recurrence of procidentia, but the uterus was a little lower 
than it was beiure they became pregnant. 

Recurrence of the prolapse took place in three cases three 
gears after operation, and in one who had chronic bronchitis 
and much coughing in five months. 


REVIEWS. 


PHYSIOLOGY. 

TuE two volumes entitled Studies in General Physiology,' by 
Professor Lorn, of the University of California, are a compl- 
lation of papers written since 1889. Altogether 38 papers are 
included, and, as Professor Loeb points out in the preface, all 
these papers centre round one leading idea—namely, “ that it 
is possibie to get the life-phenomena under our control, and 
that such a control and nothing else is the aim of biology.” 
The subjects of the essays are very diverse, including helio- 
tropism, organization, and growth, cleavage, regeneration, 
brain physiology, physiological effects of ions, artificial par- 
thenogenesis, etc., but to any one who reads them in 
chronological order, according to which they are arranged, 
the process of evolution of Professor Loeb’s work will become 
evident. Only thirteen of the papers were originally pub- 
lished in English, the remaining twenty-five having been 
written in German and translated by Professor Martin H. 
Fischer for the present volumes. It is impossible to 
discuss adequately so many papers upon such diverse 
subjects, and we can only touch upon a few of the 
interesting questions dealt with. Professor Loeb does 
not accept Weismann’s theory of determinants, and says: 
“‘ According to this theory things are already definitely deter- 
mined in the germ-plasm, which, to my mind, are functions of 
circumstances that first make their appearance in much later 
stages of development” (p. 319). This is the view which Sachs 
took, since he believed that in the case ot plants the primary 
formative substances are only capable of producing root and 
shoot, but that from these substances others are later developed 
capable of producing more detail until ultimately substances 
are evolved capable of producing the sexual organs. Professor 
Loeb showed by his experiments on the development of fish 
embryos with suppressed circulation, in which experiments 
he prevented the heart from beating by a solution of KCl, 
that ‘the origin, pathway, and the branching of at least the 
targer blood vessels are independent of the blood pressure .. . 
the mechanical causes for the growth of the vessel walls are 
therefore not to be sought inside the vascular lumen, but in 
all or in single cells of the vessel wall. The giving off of 
branches is determined by internal causes acting within cells 
of the vessel wall . . .” (pp. 301-2). He leaves open the 
question as to whether or not the circulatory system 
lormed in the absence of a circulation is closed—that ig, 
ee or not the capillary branchings of the arteries 
of the yolk pass over into the capillaries of the veins. In a 
pen upon the physiological effects of lack of oxygen, Professor 
oeb shows that “in certain c.ises, at first molecular and 


Studies in General Physiology. By Professor Jacques Loeb. Vol. xv, 








‘Series LI of the Decennial Publications of the University of Chicago. In 


two parts. London: ‘f. Fishe Unwin. 1905. (Demy 8v0, pp. 782. 318. 64.) 


oxygen, which in their turn are the causes of the suspension 
of life phenomena”; and he adds, “further investigations 
may possibly be able to show that the sudden cessation of life- 
ar a ag through lack of oxygen may generally be attri- 

utable to structural changes. Were this the case, it might 
point the way, perhaps, to a clearer understanding of the 
action of many poisons” (p. 423). Professor Loeb’s experi- 
ments as to the effects of certain salt solutions upon livin 
protoplasm, with which several of the papers are concerned, 
are extremely interesting. He found that “the striped 
muscles of a frog beat rhythmically (like the heart) if put 
into a ¥ NaCl or NaBr solution,” and he says ‘‘it is only the 
presence of K and Ca ions in the blood that prevents striated 
muscles from contracting rhythmically in the body ” (p. 541). 
Here, perhaps, we have an explanation of the first cause of 
chorea! Professor Loeb found that by making certain changes 
in the constitution of the sea water the eggs of the sea-urchin 
(Arbacia) could produce perfect embryos without being fer- 
tilized. These changes were “either a reduction of the Na 
or Ca ions, or an increase in the Mg (or K) ions, 
or both”; and he says ‘‘the only reason that pre- 
vents the sea-urchin from developing parthenogenetically 
under normal conditions is the constitution of the sea 
water..... All the sp+ermatozoon needs to carry into the 
egg for the process of fertilization are ions to supplement 
the lack of the one or counteract the effects of the other class 
of ions in the sea water, or both” (p. 542). He further 
suggests that it is ‘‘not impossible that a transitory change 
in the ions of the blood may also allow complete partheno- 
genesis in mammalians” (p. 543). Space will not permit us to 
go further into these interesting volames, but enough has 
been said to show the importance of the pbysical surround- 
ings in influencing living things. Professor Loeb more than 
once insists on the importance to the biologist of a thorough 
knowledge of inorganic chemistry, and he certainly shows 
the powerful effects of simple salts upon living protoplasm. 
The book is altogether must suggestive and well worthy of 
the attention of medical men. 


The late Professor ImmMANUEL Munk was widely known 
as one of the most prominent physiological investigators of 
Germany. His textbook of physiology’ was, however, never 
much used in this country, probably becauee we have in our 
own language several books dealing with the sutject on 
equivalent lines. It had reached a sixth edition betore his 
death, and the present (seventh) edition has been edited by 
Professor ScuvuLtTz, who states in the preface that his aim has 
been to preserve as much as possible the original text, which 
in its lucidity reflects so much of the personality of the 
deceased author. Advance of knowledge has, of course, ren- 
dered it necessary to amplify and modify some of the state- 
ments which appeared in earlier issues. This has been par- 
ticularly necessary in relation to the sense organs ; the chapters 
dealing with these have been largely rewritten and treat the 
subject with special completeness. The work as a whole aims 
at giving to students and practitioners a succinct account of 
physiological processes, and does not pretend to be a com- 
plete work of reference for those engaged in research. Its 700 
pages are packed with information, and in many parts much 
compression has been necessary. In some cases this has led 
to an omission of detailed explanation and elementary exposi- 
tion, which the beginner so badly needs. Histological 
descriptions are given with greater fullness than is usual in 
German physiological textbooks, and a short but useful 
chapter on embryology is appended. The solidity of the text 
is relieved by a few well-selected illustrations. 


Mr. Hopaxkinson LAck, considering that physiology has made 
so rapid an advance during recent years, has thought it 
desirable to set down in simple language the elementary 
factors in the various branches of the science. In An Intro- 
duction to Physiology’ he says: ‘‘It seems hardly necessary to 
add that this little volume is not by any means intended to 
replace the standard textbook. Still less is it intended to 
encourage cramming.” He regards his book “as an introduc- 
tion, and an incentive to the further study of one of the 
fundamental sciences of the practice of medicine.” The book 
in truth is chiefiy composed of lists of physiological 
2Immanuel Muok’s Lehrbuch der Physiologie des Menschen und der 
Sdngeliere fiir Studierende wnd Aerzte. Bearbeitet von Professor Dr. P. 
Schultz, Physiol. Institut., Berlin. 7th Auflage. Berlin: A. Hirschwald. 


1905. (Demy 8vo, pp 700; 153 illustrations. M.14.) 
3% An Introduction to Physiology. By L. A. H. Lack, M.B., Ch.B. Edinburgh 








and London: W. Green and Sons. 1905. (Demy 8VO0, pp. 227. 88.) 
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statements arranged in the 1, 2, 3, 4, 5 style, state- 
ments culled from the: popular textbooks of physiology. 
It is atypical “cram” book, and is fitted in no way to act 
as an incentive to the student or to make him think. 
Mr. Lack is content with the statement that physiology has 
during recent years made rapid advances ; he shows no signs 
of ever having studied this advance or of having investigated 
the physiological archives in the preparation of his book. It 
is typical of the method by which the student is crammed 
by successful medical coaches, and shows to what a degree 
real education is abased by the examination system at 
present in vogue. The whole system is arranged to make 
the student cram, cram, and cram multitudinous names and 
so-called facts from the beginning to the end of his five 
years’ curriculum, To think, to work out problems honestly 
and thoroughly, to be filled with the desire to make accurate 
scientific observations, and to become trained in the power 
to do so—these, the real ends of education, are lost in the 
mad scramble to gain the ill-assorted, unco-ordinated mas3 
of knowledge which is at present demanded of the student. 
Hence the success of the crammer, who by his 1, 2, 3, 4, 5 
system makes the student learn by rote stuff to think out 
which no time is given him. While this system Jasts 
Mr. Lack’s book will serve the student’s turn and help him 
to “get through.” 


Inits general arrangement Dr. Simon's Textbook of Physt: logical 
Chemistry* does not differ materially from the majority of such 
bovks. ‘The substances of physiological importance are first 
considered under the three classical headings o! proteids, 
carb hydrates, and fats. The processes of digestion and 
absorption of food are then studied. This is logically followed 
by a description of the cxcretions, whilst the concluding 
chapters deal with the animal cell, the blood, and the various 
tissues and organs taken one by one. The author is evidently 
well versed in the doctrines of modern chemistry, and the 
practical methods for qualitative and quantitative analysis 
are accurately and clearly described. The book will therefore 
be useful to students, investigators, and physicians as a 
practical guide, for no important method is omitted, 
and many of the more recent have not yet appeared in any 
other textbook. The best part of the book is that which 
treats of the proteids and their decomposition products. 
It ix quite evident that Dr. Simon has made them a special 
subject of study. The manner in which he elects to classify 
them, however, will be very confusing to students ; the word 
albumin, for instance, is sometimes used as equivalent tothe 
simpler proteids and sometimes restricted to a special group 
of these. The words nucleo-albumins and nucleo proteids are 
used for different classes of complex proteids, and although 
Dr. Simon here follows the example of some other writers, the 
practive is perplexing and ought to be abandoned. In the 
description of the albuminous bodies, and in certain other 
parts of the book, the subject-matter is well up to date; but 
this is not the case throughout. We should not, of course, 
have expected to find the formulae for such substances a3 
tryptophane and adrenalin correctly given, for the constitu- 
tion of these materials has only been determined accurately 
within the last few months; but we should have expected 
some reference to the work of Morawitz and Delezenne on 
blood coagulation, and some allusions to the precipitin test 
for blood. The whole question of immunity (toxins, anti- 
toxins, agglutinins, etc.) is omitted. The faults of 
the book are those of omission rather than of commission. 
The omission of bibliographical re‘erences is justified in the 
preface, for itis stated that the book is intended primarily 
for thestudent. But suchan omission prohibits the extensive 
use of the book to the investigator. The absence of illustra- 
tions is another weak point; drawings of apparatus would 
have made the descriptions of analytical methods stil] clearer. 
There are no chapters on general metabolism or animal heat, 
which is rather surprising, seeing that in America there are 
80 many centres where metabolic inquiries are in progress. 
We should also have expected to find ina new book some 
general statements concerning the velocity of ferment actions 
and the methods of determining it. The subject of autolysis 
als» is surely of sufficient importance to merit more than the 
hal'-page allotted to it. So far as it goes, the book, as we have 
said, has its good and useful features; we, however, see 
nothing in it to make it replace the other numerous well- 





4A Textbook of Physiclogical Chemistry. By Charles E. Simon, M.D.. Jate 
Assistant Kesident Physician, Johns Hovkins Hospital, Baltimore. Second 
= London: J. and A. Churchi'l. 1905. (Demy svo, pp. sco. 14S. 
net. 
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In Directions for Laboratory Work in Physiological ‘ 
Dr. Jackson has published a guide for fe ar 6 be “try 
cou:se in physiological chemistry such as is given in the 
mejority of the American medical schools. The experiments 
he gives are simple and of a form which does not overste 
the possibilities of equipment and time available iP 
the average laboratory. The text preceding the experi. 
ments is limited to an explanation merely sufficient for a cor- 
rect understanding and performance of the work indicated 
Direct explanation of the results of the experimeutg ig 
purposely omitted, so that the student may be led to reagon, 
these out for himself. Thecouree is thoroughly practical and) 
well arranged, and the value of the book is increased by an 
appendix in which is given the methods for the preparation 
of the solutions, reagents, and materials used in the course, 





; OBSTETRIC MEDICINE. 

Dr. QugIREL's volume on clinical obstetrics® is a collection o§ 
clinical lectures, based upon cases occurring in his practice, 
The first nine deal with syphilis in its effects upon the 
pregnant woman and the fetus. These contain good advice 
but nothing very novel. Then comes a lecture on hystero. 
pexy, in which its effect in the event of subse quent pregnancy 
is discussed, We observe that the author thinks hysteropexy 
a very valuable operation; but to prevent trouble should 
pregnancy occur, he advises that the highest suture paesed 
through the uterus should be one or two centimetres in front, 
of the line joining the insertions of the tubes. Next we have 
three lectures on nephropexy. The purport of their teaching 
is that this operation ought only to be done when the 
symptoms are so severe as to prevent a working woman from 
earning her Jiving, and the possibility of their being due to 
neurasthenia bas been eliminated. But when done, the fixity 
of the kidney is not affected by subsequent pregnancy. The 
fourteenth lecture relates a case in which for some obscure 
abdominal symptoms in pregnancy first an exploratory 
laparotomy was ager and then labour induced, with a 
satisfactory resalt both for mother and child. Dr. Queire} 
gratifies himself with the ingenious speculation that there may 
have beena twist of a Fallopian tube, which he unconsciously 
undid when he passed his hand into the pelvis. The two 
following lectures are about ovarian cysts, and the next. 
on triplet pregnancy; they are instructive to the student. 
Then comes an excellent account of external version; the 
method is described, and its advantages insisted on. Placenta 
praevia is the next subject of instruction; and Dr. Queirel’s 
teaching has at least the merit of simplicity. His rule isin 
every case in which haemorrhage is great enough to be alarm: 
ing to makea large opening in the bag of membranes. Acase 
is related in the twentieth lecture of sudden death of a 
pregnant woman during thoracentesis. it is not stated on 
which side the patient was lying while the operation was 
being done. The twenty-first lecture draws a sharp distinc- 
tion between phlebitis and phlegmasia dolens; the latter 
disease being, in Dr. Queirel’s opinion, a manifestation of 
septic infection. ‘The four following lectures deal with sym- 
physictomy and Caesarean section. ‘The author relates & 
fatal case of symphysiotomy in a pelvis supposed to have 
a conjugate of 7 em., but afterwards found to havea conjugate 
ofonly 5 cm. He enlarges on the danger of trying to deliver 
by sympbysiotomy in too small a pelvis. Bat, on the other 
hand, he is in favour of sympbysiotomy in cases of only 
slight obstruction at the brim, in preference to forceps or 
version. In speaking of Caesarean section, he saye—and the 
remark, we fear, applies to other countries than France— 

low certain women come to us martyrized, we may well say, by prac- 
titioners who no doubt have a conscience, but an incomplete notion ob 
the indications in a malformed pelvis. — . 
The last three lectures deal with cases of gynaecologica) 
interest. The teaching is thoughtful, suggestive, and shows 
the author to be possessed of wide knowledge, sound judge: 
ment, and the faculty of clear exposition. We commend the 
book to the perusal of all who are interested in its subject 
matter aa 


5 Directions jor Laburatury work wn rhysvuloyical _Chemitry. by 
Jackson, Ph D. second edition. New Yore: Wiley and Sons; and 
London: “hapman and Hall. 1904. (Demy 8v0, pp. 184. 59, 00. 

6 Lecons de Clinique Obs:étricale (Lessons in Clinical Ubstetrics). hing 
Dr. Queirel, Professeur de Clinique Obstétricale a 1’Ecoe de Médec — 
Marseille. etc. Deuxiéme série. Paris: G. Steinheil. 1905. (Vemy 
pp. 24s. Fr. 6.) 
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Opinions may differ as to whether the form of questions | Commissioners say, to the growing numbers of patients trans- 

danswers is the best way of serving up to the student mind | ferred from the pauper class, to which they had been admitted 
os necessary obstetric food. Opinions may also differ as to | on reception, to the privateclass. The increase of 2,506 among 


ity of the food so presented. But the fact that 

= Deen's Exsentials of Obstetrics’ has gone through six 
editions is evidence that there are minds to whom the form 
f a catechism is one that commends itself; and the position 
qhich the author holds in his own country is one which 
entitles his views to consideration, even by those who may 
think that they could improve upon them. The book is not 
a large one, and makes no claim to be exhaustive, but we 
fear that any one who should present himself at an English 
examination table possessing only the knowledge contained 
in this book would find himself in bad case. In post-partum 
haemorrhage, for instance, we believe English teachers would 
with one accord say that it was essential to see if there was a 
pit of retained placenta or chorion which was causing it—a 
ssibility not mentioned in this book; and essential also 
that the student should know how much galine fluid he might 


_gafely infuse into the vein of an exhausted patient—another 


thing which he would not Jearn here. They might per- 
haps ia the: present day reject a candidate who would 
propose to inject blood or milk into a vein, as he is here told 


he may. 


1 Essentials of Obstetrics, arranged in the torm of Questions and Arswers 
prepared especially for Studeuts of Medicine. By William Kasterly 
Ashton, M.D., Professor of Gynaecolozy in the Medico-Chirurgical College 
of Philadelphia, Obstetrician tothe Philadelphia Hospital. Sixth edition. 
London: Henry Kimpton. 1925. (Pp.256; 75 illustrations. 4s.) 











(THE FIFTY-NINTH REPORT OF THE COMMIS- 
SIONERS IN LUNACY FOR ENGLAND 
AND WALES.! 


Tse number of certified insane persons under care on 
January 18st, 1904, was 119,829, of whom 9g 640 were private 
cases, 109,277 were pauper patients, and 912 were criminal 
lunatics. Of the total number, 87,091 were maintained in 
county and borough asylums; 17,806 in workhouses and 
metropolitan district asylums; 8,c90 in registered hospitals, 
licensed houses, and in naval and military hospitals; 759 in 
the criminal lunatic asylum at Broadmoor; 521 were private 
single patients, and there were 5,562 outdoor pauper lunatics, 
For purposes of comparison, we subjoin a table showing the 
relative distribution of patients in 1903 and 1904. 
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THE INCREASE OF INSANITY, 

The report shows a total increase in the numbers of the 
eertified insane for the year 1904 of 2,630 on the previous year. 
‘This increase is less than that of any of the preceding three 
‘years—which for 1903, 1g02, and 1901 was 3,235, 3 251, and 2,769 
respectively—and is less by 14 than the average annual 
increase for the previous five years. Compared with 1903, the 
tivate patients have increased by only 89, the criminal 

unatics (154 of whom are detained in county and borough 
asylums) by 35, and the pauper — by 2 506. 
The increase is thus practically confined to the pauper class 
maintained in county and borough asylums. The total 
‘increase On the numbers of private patients is 50 below that 
of the average increase during the past ten years, and is 
139 less than the increase which occurred in 1903, the increase 
in the total number of private patients being entirely due, the 


=e ee 
= The Fifty-ninth Report of the Commissioners in Lunacy to the Lord 
Chancellor. London: Wyman and Co. 1905. 38. 6d. 











the pauper patients is Jess by 471 than the increase of 1903, 
and the total number of 109 277 for 1904 forme 91.1 per cent. of 
the whole number of the certified insane. This proportion of 
pauper to total insanity is practically the same as that which 
existed in 1903. These figures are gratifying, but a reference 
to the ratio ot insanity to population shows that there is still 
an upward tendency, particularly with regard to the pauper 
elements. On January 1st, 1904, the ratio of total lunatics 
per 1,0co (estimated) general population was 3471, or, 
expressed otherwise, there was 1 insane person jn 288 On 
January 1st, 1905, the ratio per 10,000 was 35.c9, or 1 lunatic 
in every 285. 

From Table II Appendix A of the report it will be seen that, 
whilst the ratio of private lunatics to population has actually 
declined from 2.83 to 282 per 10000 of population, pauper 
insanity has increased from 31.62 to 32.00 per 10,000, Never- 
theless, this table shows a sensible diminution in the rate of 
increase with regard to both pauper and total insane, the 
parallelism between the fluctuations in these two classes 
being shown graphically in a chart facing page 5. An interest- 
ing, though perhaps hardly new, fact is brought out by the 
Commissioners’ remarks upon the distribution of the pauper 
insane in counties and boroughs illustrated by two maps, one 
of which shows, by means of varied shading, the comparative 
density of population of the administrative counties in 1901, 
and the other the comparative distribution in the same year 
of the pauper insane. These maps show that there is no 
apparent relationship between density of population and the 
ratio of insanity, many of the sparsely-populated counties 
giving the highest proportion of insane to their respective 
populations. For example, Hereford, Radnor, Wilts, 
Cardigan, and Montgomery—all of them counties amongst the 
least densely populated—have high insane ratios; whilst 
many large towns like Leeds, Sheffield, Bradford, West Ham, 
Croydon show comparatively Jow ratios of insanity. Doubt- 
less the extensive migration of the younger and more vigorous 
peop!e of both sexes trom rural districts into large industrial 
centres, which may be observed in most counties, contributes 
to the production of this contrast between the density of 
population and the ratio of insanity. We do not gather that 
any inverse relation of this kind is maintained by the Com- 
missioners, but we note that it is shown in thirty-seven of the 
filty-four administrative counties given in the maps. 


ADMISSIONS. 

Under this head also there was a hopeful fall in numbers 
during 1904, the total number—22,142—being lees by 75 than 
those of 1903. the rativ of admissions per 10 000 of population 
falling from 6 66 to 6.56, and the ratio of firat admissions to 
population—perhaps the most valuable index to the rate of 
occurring insanity—falling from 5.50 to 5 40 per 1o.coo. Of 
the total admissions, 2,455 were of the private, 19,450 of the 
pauper, and 237 of the criminal class. Perhaps the most 
gratifying feature of this report is that whilst the ratios of 
admission to population of the private and criminal patients 
remain stationary that of the pauper patients has fallen from 
5 86 to 5.76 per 10000. The sexes were fairly evenly divided, 
10 823 being males and 11.319 females. The average annual 
admission rate during the five years 1899-1903 gives the per 
centage of females as 51.0, which, as the Comunissioners point 
out, is below the relative proportion of females in the popula- 
tion at large. A point of some interest is the disparity between 
this proportion and that of the total insane population, the 
ratios of patients to 10,0co population on January ist, 1905, 
being, males 33 43, females 36.63. The inference from this is 
that there is a greater tendency among females than amongst 
male patients to accumulate in institutions, owing to their 
lower death-rate. The growing tendency to send aged persons 
into asylums, the subject of unfavourable comment by almost 
every medical superintendent, is again noticed by the Com- 
missioners, who show in tabular form the increasing propor- 
tion of annual admissions above 65 years of sge. These aged 
admissions have steadily risen from 99 per cent. of the 
admissions for the years 1884-8 to 14 3 per cent. in 1899-1903. 
This tendency, from whatever source it arises, has an 
unfortunate influence both in asylums and on the community. 
As regards the condition of the patients in respect to marriage, 
Table XVII shows that during the quinquennium 1899-1903 
there were at marriageable ages, and‘in proportion tu the 
general population, considerably more single than married or 
widowed per:ons admitted. O! the total admissions for 1904, 
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18,232, or 823 per cent., were first admissions, which is in 
almost the same proportion as the previous year (82 6 per 
cent.). The table showing the forms of mental disorders 
amongst the admissions relates to 1903, and follows the 
classiication adopted in previous years. Excluding idiot 
establishments, the average of the five years, 1899-1903, gives 
5.4 per cent. of congenital insanity, 41.4 per cent. of mania of 
ali kinds, 30 per cent. of melancholia, 4 per cent. of delusional 
insanity, 6 4 per cent. of general paralysis, and 12.8 per cent. 
of dementia. 


THE PROBABLE CAUSES OF INSANITY. 

Turning to this very vexed question the Commlssioners 
carefully premise that the determination of the cause of any 
disease is difficult, in respect to mental diseases is often 
based on but slender evidence, and that the list of ‘* causes of 
insanity” which they publish must be accepted as merely 
provisional in nature. In this report they direct special 
attention to one of these, namely, alcoholic intemperance. 
This was assigned by the superintendents of institutions for 
the insane in 22.7 per cent. of the male and in 9.4 per cent. 
of the female admissions during the five years 1899 1903 the 
rates for private patients being—males 16 7, females 8.6; and 
for pauper patients—males 23 6 and females 9.6. The returns 
made: to the Commissioners from county and _ borough 
asylums range from 3 to as much as goper cent. By collat- 
ing the returns from the borough asylums with those of the 
asylums belonging to the counties in which the boroughs are 
situated. the Commissioners have obtained material upon 
which they have drawa a map showing the comparative pre- 
valence of insanity ascribed to intemperance. This map 
contrasts markedly with the map mentioned as showing the 
relative distribution of pauper insanity in the counties of 
Eugiand and Wales, counties with a low rate of insanity having 
a high proportion of casesadmitted with a history of intemper- 
ance and vice versa, but on the other hand the map shows a 
distinct correspondence to another map, alsu given, showing 
graphically the proportions of drunkenness in the various 
counties as obtained from: criminal and judicial statistics. 
With. regard to the other usually-cited causes of insanity 
amongst the admissions of the same period of five years, 
hereditary influences were ascertained in 18.8 per cent. of the 
males and 24.9:0f the females; previous attacks in 16.1 per 
cent. of the:males and 22.4 of the females ; congenital defect 
in 6.1 of the males and 4.0 per cent. of the females; periodic 
causes, puberty, old age, and the menopause in 8.4 per 
cent. of the males and 15.3 per cent. of the females; venereal 
disease in 40 per cent. of the males and o 8 per cent. of the 
females; bodily diseases or disorders in 13 5 per cent. ; the so- 
called ‘‘ moral” causes in 21.65 per cent. ; and in 16 2 per cent. 
no cause could be assigned, 


DIscHARGES. 

During the year 1904 there were discharged as recovered 
8,119, giving a recovery-rate on the admissions, exclusive of 
transfers and readmissions, of 36.67 per cent. This was lower 
than the rate for 1903 (37.35), and also below the average of the 
ten years 1895-1904, which was 37.7. As regards sex, the re- 
covery-rate was higher amongst females (40.15) than amongst 
males (33.02), and was highest in the registered hospitals 
(45 21), and lowest in provincial licensed houses (33 43). The 
recovery-rate for county and borough asylums was 36.25 per 
cent. The total number discharged as ‘‘not recovered” was 
6,220, but from this number are to be deducted 3 973 trans- 
ferred to other institutions, and 88 technically oischarged 
owing to lapse of reception orders. The absolute discharges 
as unrecovered were thus 2,159, or 9.7 per cent. of the 
admissions. 

DEATHS. 

The deaths (excluding idiot establishments) during 1904 
numbered 9,285, or 52 more than those of 1903. The death- 
rate calculated on the average number daily resident was 9.95 
per cent., being lower than that for 1903 (10 20 per cent ), but 
slightly above the average rate for the decade (9 78 per cent.). 
The lowest death-rate was at Broadmoor, namely, 2.12 per 
cent. Table XIV, Appendix A, showing the causes of death 
in the patients who died in county and borough asylums, 
hospitals, and licensed houses gives the number of deaths a3 
9,334, of which 3,242 (including 1 625 cages of general paralysis) 
were dae to diseases of the nervous system, 2 286 to general 
diseases, including 1,605 cases of tuberculous disease either 
pulmonary or other, 1,076 from diseases of the respiratory 
system, 1,045 from diseases of heart and blood vessels, 638 
from diseases of the digestive and genito-urinary systems, 14 
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a diseases of the eae system and ductless 
g61 irom marasmus, etc., inciuding old a 
accident or violence. . . ae 

ices : a. HEALTH. 

e Commissioners are able to report that duri 

has been no marked example of the introduction ¢ ieee 
disease into asylums, only sporadic cases having occurred i 
several institutions. Dysentery, they say, still remaing the 
most prevalent affection of this class. In this matter how: 
ever, there has been an appreciable diminution ag compared 
with 1903. Last year, it may be recalled, the Commissione 
drew up someinteresting tables showing the relative incidence 
or dysentery and tuberculous diseases in three groups of 
asylums—(A) those with more than 1,coo inmates daily regi: 
dent, (B) those with more than 500 and less than 1,000, and (0) 
those with less than sco. These tables tended to show tha 
the incidence of both these diseases was heaviest in the 
asylums of Group A. This year a similar comparison is 
instituted, but, unlike last year, the incidence-rate of dygent 
is found to be highest in the asylums of Group B, the relative . 
proportions being 11 0 per 1 oco inmates for Group A, 14 
1,coo for Group B, and 6 4 per 1 cco for GroupC. The asylums 
of less than 500 inmates thus show a notable relative freedom 
from dysentery. With regaid to the incidence of tubereulosis 
as indicated by the tuberculous death-rate of these institu: 


glands, 
72 from 


tions, parallel results have been obtained, Group A having a . 


tuberculous death-rate of 17 5 per 1,c00, Group B of 190 
1,000, and Group C of 134 per 1,000. Fluctuations within 
wide limits have occurred in the different institutions, but 
the inference in favour of small institutions from these eom. 
prehensive figures is unavoidable. 


AVERAGE WEEKLY Cost. 
The average weekly cost of maintaining in county ana 


borough asylums for the year ending March 318t, 1904 (exelu- 


sive of repairs, alterations, and additions), was: 


In county asylums... ‘ace 108. 13d, 
In borough asylums ... maa 118, 32d, 
In both together one Se ee ©6108, si, 


The cost in county asylums, compared with the previous 
year, has risen by 134 , and in the borough asylums by 74., or 
in both together by 34. 


THE TRANSFERENCE OF AGED J.UNATICS FROM WORKHOUSES 
TO ASYLUMs. 

The Commissioners give some interesting and significant 
figures under this head. 
senile paupers admitted into asylums has impressed the Com. 
missioners at their visits as a growing evil. They have 
obtained definite information as to the number of all persons 
of 7o years of age and upwards admitted direct from 
workhouses, the results of which are to be found in 
Appendix A, Tables XXVII and XXVIII, and _ they have 
alsu endeavoured to elicit expressions of opinion: from 
the medical superintendents ot asylums. The figures are 
important. During 1903 and 1904 no less than 1,455 persons 
over 70 years of age were sent tu asylums from 393 union work- 
houses. The replies of the medical superintendents as to the 
advisability of this transference appear to have been given 
with considerable reservation, but the Commissioners express 
their conviction that it is incumbent on the guardians, both 
on account of the patients themselves and the asylums which, 
owing to lack of proper accommodation at the workhouses, 
have to receive them, to provide special care and accommoda- 
tion for inmates whose mental derangement is mainly due to 
the advance of years. ; : 

The figures deal only with the pauper insane in workhouses, 
and do not touch the much greater number of those of the 
same age-period removed to the asylums direct from their 
homes. The question is one of great importance, and it is to 
be expected that in the near juture some means will be 
devised whereby many thousands of these incurable senile 
cases will be suitably provided for without uprooting them 
from their accustomed abode and throwing an additional 
burden on already overcrowded asylums, which are, © 
should be, primarily hospitals for the cure of men 
diseases. 


Buguests To Mupicat Cuakities.—The late Mr. Charles 
Kentland, of Balham, whose will has now been proved, left 
£100 each to the Royal Hospital for Children and Women, 
the Royal National Hospital for Consumption, the 
Hospital for Incurables, the National Hospital for ie 
Paralysed and Epileptic, the Bolingbroke Hospital, and 
Merchant Seamen's Hospital. 
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OPENING OF THE MEDICAL SCHOOLS. 


ments for the opening of the Winter Session in 
Te tical} Bohools and Colleges in the United Kingdom, as 
= as they are at present completed, are as follows : 


ihe nage The Winter 

: EWw's HospirAL AND COLLEGE.— The 
Sr. cn tesa on Monday, October 2nd. Beyond 
rr oaeal Old Students’ Dinner, which wills be held on 
a ame evening in the Great Hall of the hospital at 6 30 
a rorelock, there will be no inaugural ceremony. At the 
ve i. the Chairman will be Mr. Anthony Bowlby. C M.G., 
Chile Lord Ludlow, Treasurer of the Hospital, will be the 


guest of the evening. 


ross HosprraAt Meprcat ScuHoon.—The Winter 
Se commanee on Monday, October 2nd, On that 
day at 4 p.m there will be a distribution of prizes and an 
Adress by Sir James Crichton Browne, F.R.S, The Old 
Students’ Dinner will be held on Tuesday, October 3rd, at 7.30 
p.m., at the Hotel Cecil, Dr. W. C. Bosanquet in the chair. 


rak’s Hospitan Mepican ScHooLt.—The Winter 
Fons will begin on Monday, October 2nd, being inaugu- 
rated by an address from Mr. R. Brudenell Carter, Con- 
sulting Ophthalmic Surgeon to the hospital. The Annual 
Medical School Dinner will be held the same evening at the 
Whitehall Rooms, Hotel Métropole, at 630 for 7 p.m., the 
Chairman of the evening being Mr. A. Williams West. 


Guy’s Hospitran Mepicat Scuoot.—The Winter Session 
will begin on Monday, October 2nd. A House Dinner will 
be held the same evening in the College Dining Hall at 7 30 

.m., Dr. Pye-Smith, F.R.S., in the chair, The first meeting 
of the Pupils’ Physical Society will be held on October 12th, 
at 8.30 pm., when an address will be given by Professor 
William Osler. 


Kina’s Cottece, Lonpon.—The Winter Session will begin 
on Tuesday, October 3rd, with an Introductory Address at 
3pm. by Professor T. Clifford Allbutt. The Old Students 
Dinner will be held in the evening at the Hotel Cecil at 
7p.m., Mr. Arthur A. Napper in the chair. 


Lonpon Hosritat Mepicat ScHoont.—The Winter Session 
will commence on Monday, October 2nd. In the afternoon 
between 3 and 5 p.m., the honorary staff will hold a recep- 
tion at the College, in order to give old students an oppor- 
tunity of seeing the improvements recently effected 
in the hospital. The Annual Dinner will be held at 
Prince’s Restaurant on October 2nd, at 730 for 745 p.m., 
instead of as heretofore at the College itself, Sir Frederick 
Treves, Bart., will preside, and will make the presentation to 
Mr. Munro Scott of some antique silver which has been sub- 
scribed for by present colleagues and old students in apprecia- 
tion of the value of his twenty-five years’ service as Warden 
of the school. 


St. Mary’s Hospitan Mgpican Scuoor.—The Winter 
Session will begin on Monday, October 2nd, with an Intro- 
ductory Address by Dr. W. J. Harris, Medical Tutor of the 
School and Physician to out-patients at the hospital. He 
has chosen as his subject ‘‘ The Public and Medical Educa- 
tion.” The Annual Dinner will be held on Tuesday, October 

d at the Whitehall Rooms, Hétel Métropole, at 7 p.m. 

rt. Carey Pearce Coombs will take the chair, and past and 
present students are equaily invited to attend. 


MippiEsEx Hospitau.—The Winter Session will commence 
on Monday, October 2nd. In the afternoon at 3 p.m. an 
introductory address will be delivered by Dr. R. A. Young, 
and on its conclusion the prizes awarded during the past 
year will be distributed by Sir Richard Douglas Powell, Bart., 
President of the Royal College of Physicians. The Annual 
Dinner of past and present students will take place the same 
evening at 7 o’clock at the Trocadero Restaurant, Dr. W. 
Essex Wynter in the chair. 


8. THomas’s Hosritan Mepricat ScHoon.—The Winter 
Session will open on Monday, October 2nd, without any 
formality, The Annual Dinner, which all former and present 
students are invited to attend, will take place on the preced- 
ing Saturday night, September 3oth, at the Hétel Cecil. Mr. 

Pitts will be in the chair. 





UNIVERSITY COLLEGE, LoNpDoN.—The Winter Session of the 
Medical Faculty will commence on Monday, October 2nd, 
when an Introductory Lecture will be given at 4 p.m. by 
Professor H. R. Kenwood, its subject being Preventive 
Medicine, Past and Prospective. On its conclusion, the 
Flaxman Galleries, the laboratories, libraries, museums, and 
wards will be thrown open for inspection. The Old 
Students’ Dinner will be held the same evening, at the 
Hétel Cecil, when the chair will be taken by Dr, E. Markham 
Skerritt. 


WESTMINSTER Hospitan Mepican ScHoon.—The Winter 
Session will begin on Monday, October 2nd. There will be 
no introductory address. The Annual Dinner will take place 
on the same evening, at the Trocadero Restaurant ; the chair 
will be taken by Mr. Gustavus Hartridge. 


Lonpon ScHoon oF MEDICINE FOR WomeN.—The Winter 
Session will open on Tuesday, October3rd. On the preceding 
day at 4 pm. an address will be delivered on “Ideals of 
Study” by Mrs. Bryant, D.Se., Litt.D. The Old Students’ 
‘Dinner wiil not take place until December, the date at present 
fixed being the 13th of that month. 


Lonpon §cHooL or TropicaL Mepicing.—The winter’s work 
will commence on Monday, October 2nd, but its formal 
inauguration will not take place until Wednesday, October 
11th, when an Address will be delivered by Professor G. H. F. 
Nuttall, F.R S., of Cambridge. On the same evening will take 
place the first annual dinner of the students of this school; 
the place chosen is the Gaiety Restaurant, and Sir Ralph 
Moor, K C M.G., formerly High Commissioner of Southern 
Nigeria, will occupy the chair. 


PROVINCES, 

UNIVERSITY OF BirMINGHAM—The Winter Session will 
commence on Monday, October 2nd. By way of inaugurating 
the session a conversazione will be given in the buildings ap- 
propriated to the Medical Faculty. The Dean, Professor 
Barling, and other members of the Faculty, will hold a recep- 
tion, and demonstrations and exhibitions of a suitable cha- 
racter will be given in the various departments. 

UNIVERSITY CoLLEGE, Bristot.—The Winter Session will 
commence on Monday, October 2nd. There will be no inau- 
gural ceremony. 

UNIVERSITY CoLLEGE oF SourH WALES AND MonMmouTH- 
SHIRE, CakDiFF.—The Winter Session will begin on Tuesday, 
October 3rd. There will be no formal inauguration of work. 

University OF LeEps.—The Winter Session will open on 
Monday, October 2nd. 

University oF Liverpoon.—The Winter Session will begin 
on Monday, October 2nd, without any formal ceremonial. 

Victoria UNiversity, MaNncHESTER.—The Winter Session 
will begin on Monday, October 2nd, but this year there will 
be no inaugural ceremony. 

UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE- 
ON-TyNE.—The Winter Session will commence on Monday, 
October 2nd, without any opening ceremony. 

UNIVERSITY OF SHEFFIELD.—The Winter Session will com 
mence on Monday, October 2nd, but no introductory address 
will be given. In the evening the annual dinner will be held 
as usual. 


SCOTLAND. 

UNIVERSITY OF EpINBURGH.—The Winter Session will com- 
mence on Tuesday, October 17th. 

Mepicat CoLtEGE FOR Women, EpinsurcH.—The Winter 
Session will comm: nce on Tuesday, October 17th. 

IDINBURGH ExtTRA-ACADEMICAL ScHooL.—The School? will 
open on Tuesday, October 17th. 

UNIVERSITY OF ABERDEEN.—The Winter Session will com- 
mence on Monday, October 16th. ‘ 

UNIVERSITY oF St. ANDREWS.—The Winter Session will 
commence on Friday, October 13th. 

UNIVERSITY OF GLAscow.—The Winter Session will be 
opened on Thursday, October 19th. The Winter Session of 
Queen Margaret College Medical School for Women‘will begin 
on Thursday, October 19th. 

ANDERSON’S CoLLEGE Magpicat ScHoont.—The Winter Ses- 
sion will open on Thursday, October 19th. 
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St Munao’s CotiecE, GLascow.—The Winter Session will 
open on Thursday, October 19th. 

University CoLttece, DunpEE.—The Winter Session will 
open on Monday, October 16th. 


IRELAND. 

UNIVERSITY OF DouBLIN: ScHOoL oF PHysics —The Winter 
Session will commence on Monday, October 20d. - 

RoyaL CoLtuEce or SURGEONS IN IRELAND: SCHOOLS OF 
Surxcery.—Tne Winter Session will commence on Monday, 
O-'tober 2nd. 

Queen's CoLLEGE, Betrast.—The Winter 
begin on Tuesday, October 17th. 

QogeEn’s CoLLEGE, CorK.—The Winter Session will begin 
on Tuesday, October 17th. 


Session will 





THE CONDITION OF THE MEDICAL PROFESSION 
IN NORWAY.* 


By Dr. E. Dug. 
[In the composition of this article the author has had the 
assistance of Dr. R. Hansson. General Secretary of the 
Norwegian Medical Association. ] 

In order to obtain a licence to practise in Norway it is 
necessary to have passed the medical examinations at the 
University of Christiania and to produce certificates from the 
chief physicians of the State Hospital, where the clinical in- 
struction is given, of having satisfactorily worked at its 
different services, namely, one semester at each of the two 
medical services, one each at the two surgical services at the 
lying-in hospital and children’s hospital, half a semester in 
the service for skin diseases, and another half at the service 
of ear and throat diseases. A certificate is also required from 
the Professor of Pathological Anatomy of having under his 
supervision performed at least one post-mortem examination 
(with additional demonstration and report). The medical 
examination, to which only college graduates are admitted, is 
taken in three sections. In the first the student is tested in 
botany, zoology, chemistry (oral and experimental), anatomy 
(oral and manual), medical physics and physiology. In the 
second he is examined in pharmacology, toxicology, general 
pathology and pathological anatomy, special medical 
pathology andi therapy, surgical pathology and therapy, 
dermatology, syphilis, and leprosy, and ophthalmology. 
An essay on a subject conriected with one of there 
branches is also required. In the third part the student is 
examined in clinical medicine and surgery, gynaecology, 
diseases of children, obstetrics, operative surgery and sur- 
gical anatomy, hygiene, and forensic medicine. An essay 
dealing with a question belonging to one of theze branches 
must be presented. The length of the curriculum is commonly 
seven years—namely, from two and a half to three, from three 
to three and a half, and from a half to one year for passing 
the three sections respectively. More than one year is not 
allowed for the last. In conferring the licence to practise, 
the Dean of the Medical Faculty, in the presence of its 
members, receives the oath from those who have passed the 
examinations that they will do the work of a physician to 
the best of their ability and in accordance with the law of 
God and the dictates of their conscience. 

A list containing the names of all authorized practitioners 
and their place of residence is published every year by the 
director of civil medical affairs, and sent to all superior 
magistrates and civil medical officers ; it is also sent to all 
the drug stores of the kingdom. 

Those who have successfully passed all the medical exami- 
nations are officially designated as candidati medicinae 
(Cand. Med.). Doctores medicinae (Dr. Med.) are those 
candidati medicinae who have successfully defended an 
original scientific thesis in a public disputation, and have 
delivered three discourses on subjects propounded by the 
Medical Faculty; for the preparation of these discourses 
only a certain time is allowed. The degree of Doctor can be 
taken only by those who have passed the medical examina- 
tion with honours. In 1904 there were 1,210 authorized 
physicians, and of these 45 were doctores medicinae ; popu- 
larly, however, an authorized physician is called ‘* doctor.” 

The Government may grant a limited or unlimited licence 
to practise medicine to persons who have not passed the 











* This paper was intended for the Special Number of the BRITISH 
MEDICAL JOURNAL, published on June 3rd, but came to hand too late for 
insertion in that issue. 
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medical ¢xamination, when they hav ; 
evidence that they possess the necessary slik OF iislactory 
such licence has been given only to physiciang pe years 
passed their examination at a foreign universit; bed. 
wards a particularly specified one at Christiania, y and altey, 


Ricuts AND Dutigs or Practit 
Apart from the privilege of treating alee totes di 
which are forbidden quacks (vide infra), and preseribine 
kinds of medicine from the drug stores, and of €x 18 alt 
from serving on juries or performing kindred jadicial he 
tions, a private practitioner has no particuiar Tights 
against the public; on the other hand, he has aa ol, 
obligations. 1t is his duty under certain circumsta a 
give immediate notice to the Board of Health of coun . 
grave contagious diseases which he may meet with: 9h of 
also to report each obstetric operation which nonin = 
involves the death of the fetus, and each induced ab tr 
accompanied with a brief history of the cage, pee 
A civil medical officer ( Distriktslaege or Stadsfysikus) ha 

send an annual report to the Director of Civil Medica) Affai 4 
This report must contain accurate and detailed information 
as to the sanitary and medical conditions in his district = : 
statement of the number of cases of epidemic and venerct 
diseases which have been under treatment; the sumer 
reported tuberculous cases which, owing to secretion oan 
within the scope of the law on tubercuiosis; the mortality 
statistics; the work of the midwives; vaccination pf 
Private practitioners have only to fill up a scheduled list and 
give information about obstetric operations that have bee 
performed, vaccinations and revaccinations; in those tea 
where in case of death no certificate is required bya docter, 
the private practitioner has also to make up a list of those of 
his patients who have died in rural districts; the sheriffs 
officer fills up the certificates of death which the practitioner 
— ice in ear persons who have been under his pro- 
essional care) has to sign or correct when i 

Board of Health. . =e 


OFFicrAL MgpIcau SERVICES. 

At the head of the office of civil medical .affairs, which 
belongs to the Department of Justice, is a director, who is 
always a medical man. Norway is divided into 158 medical 
districts, among which 6 of the largest towns themselves forre 
districts. Each district is managed by a civil medical officer 
whose business it is to superintend the hygienic conditions, 
including the inspection of factories and workshops, and the 
care of the sick; to inspect drug stores, control the work of 
the midwives, the vaccination service, to furnish medical aid 
to sick persons, and exercise a surveillance over the tubercu- 
lous patients, lepers, and poor lunatics. He is also ex officio 
president of the Board of Health, of which there is one in 
each community; to this latter position also, however, a 
private practitioner can be appointed when there is no medi- 
cal officer resident in the community. In 1904 this was-the 
case in 86 of all the 611 communities of the country. 

Subordinated to a Stadsfysikus (medical officer of health of 
the six largest towns) are special physicians who are paid by 
the community for attending the sick poor; they are further- 
more bound to assist their superior officer in dealing with 
epidemics, and in case of need to take charge of a smal) 
hospital, for which he commonly receives additional remune- 
ration, In the capital, moreover, two physicians are officers 
under the Stadsfysikus as health inspectors. The district 
pbysicians and Scadsfysici are nominated by the Government, 
the others by the community. 


PROFESSIONAL EARNINGS. 

The salary of a university professor increases from 4,500 to 
6,600kr.‘; as chief physicians and clinical teachers in the 
hospitals, nine of them receive an additional salary of 
1,200 kr ; some have besides private practice or other secon- 
dary source of income. The salary of a civil medical officer 
( Distriktslaege) is paid by the State, and begins with 1,50okr. 
(in the three northern counties with 2,coo kr.), increasing after 
ten years’ cervice by gookr. and after fifteen years by 5ookr. 
more. Travelling expenses in the case of official journ+ys 
and visits to the sick poor are paid by the State ; in the latter 
case the cost of maintenance is paid by the community. Io 
journeys undertaken for the purpose of presiding at meetings 
of the Board of Health and looking after boarded-out children 
maintenance is also paid by the State. The annual expenses 
of the State under this head amount to 300,cookr.. The aversge 





 -1ykrone er.) = about 1s. 130.3.9 kroner (crowns) = about 108. - 
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—— e 
<ynual income of a district physician may be estimated at 


co fa Stadsfysikus (civil medical officer of health 

—— the six eon towns above-named) is from 4 coo to 
ol kr., one half of which is paid by the State, the other by 
_ ommunity. Subordinate physicians, who are in the 
sr bn of these city communities, and whose business it is to 
ot a the sick por, etc., are paid from 1,000 to 2,400 kr. a 
— their average anoual income may be estimated at 
= ur, The salary of community physicians in the smaller 
_ varies, according to population, from 200 to 1,200 kr. 
their total average income per year may be estimated at 


os istricts the fixed pay of community physicians 
Ei ay with the density of the population—20o to 
: kr. and 500 to 1.oco kr. respectively ; when attending 
ws sick poor their travelling expenses are refunded by the 
State, and their maintenance (4 kr. per day) is paid by the 
community. Their average annual income may be estimated 
at 3,500 kr., or probably less. : . ; 
he income of physicians entirely relying on private 
ractice is, of course, mainly dependent on personal or pro- 
Toasional qualities. The number of physicians, however, 
having in late years increased undoubtedly far beyond the 
actual want, the economic situation of many of them is very 
us. : 
— ordinary medical fees in smaller towns is: For a con- 
sultation at the doctor’s office, 2 kr.; on further occa- 
sions, 1 kr.; for a first visit, 3 to 4 kr. ; further visits, 1.50 
to2kr.; night visit, 4 kr. In rural districts: For a consulta- 
tion, 2 kr., respectively 1 kr.; for visits within 5 kilometres 
=about 33 English miles), 5 kr.; within 10 kilometres (= 7 
English mutes), 8 kr.; for each 5 kilometres in addition, 2 kr. ; 
for travelling expenses extra. Night visits are usually paid 
from 30 to so per cent. in addition to the fees above named. 
In the capital the ordinary fee for a consultation is from 
2to5 kr.; for a first visit, 4 to6kr.; night visits are charged 
so per cent. additional. 


THE PROFESSION AND THE LAw. pe 

Since 1900 there has been a Medical Forensic Commission, 
whoze head quarters are at Christiania ; its members are ap- 
pointed by the Government for a period of ten years. Lt 
consists of two branches, the one composed of three experts 
in pathological anatomy, obstetrics, and surgery, the other 
of two with special experience and skill in mental diseases; 
one of the members is appvinted President of the Commis- 
sion. Besides these permanent members, five supplementary 
members are also appointed by the Government for a period 
of ten years. If it appears desirable to call in the aid of 
other specialists, the Department of Justice may, at the 
instance of the Commission, appoint one or two extraordinary 
members who are especially conversant with the subject to 
be dealt with. Among medical forensic experts are directors 
ofinsane asylums and other experienced alienists, the pro- 
fessor of forensic medicine, civil medical officers, police and 
prison medical officers, and other practitioners whom the 
Department of Justice may appoint. Copies of medical 
forensic investigations, transacted in criminal cases by the 
experts, are sent to the Medical Forensic Commission. Fora 
post-mortem examination a fee of 20 kr. is paid, and for other 
examinations and inspections 1okr. In addition to this, 
remuneration is paid for travelling and maintenance, 


QUACKERY. 

The law on quackery provides that in casea person to whom 
a limited licence to practise medicine has been granted 
attends sick people to a greater extent than his licence per- 
mnitted, and thereby inflicts material bodily or mental 
damage, he is punishable with imprisonment or fine and 
forfeits his licence. The same penalty may be inflicted on any 
one who, not possessing a licence to practise, who treats 
patients suffering from epidemic or infectious diseases, in- 
cluding tuberculosis, or gives himself to be duly qualified or 
uses medicines which the druggists are forbidden to sell to 
everybody, or is a tramp, or has served a period of penal 
servitude, or has not lived three years in Norway. When a 
quack has done material bodily or mental injury toa servant 
or other person entitled to free medical aid, the person who has 
neglected his duty to provide such regular help is fined. The 
enforcement of this law as to quackery has been very remiss, 
especially in earlier times, because of the difficulty of pro- 
curing evidence sufficient to convict. Recently, however, a 
change eeems to have occurred, especially since the Supreme 





Court, in two judgements delivered in 1903, interpreted the law 
in a stricter sense than had previously been the case. 
Domestic quackery is to a large extent dying out. With the 
object of suppressing the traffic in secret remedies, a law was 
passed last year under the terms of which the Government or 
the Department of Justice can forbid the sale of particular 
medicaments the composition of which is kept seeret, cr the 
price of which is out of proportion to the specified ingredients. 
A remedy the sale of which has thus been prohibited must 
not be advertised in newspapers, magazines, or in any other 
way. 
Contract MEpicaL PrRActTIcE. 

The Poor Law compels the community to supply the sick 
poor with free medical aid and hospital treatment. In almost 
all towns and other places, however, where numbers of ‘work- 
ing men reside, sick benefit societies have been established, 
by means of which persons of scanty means can obtain 
medical aid in case of sickness by a relatively trifling weekly 
or monthly contribution. 

The Norwegian Medical Association has fixed minimum 
rates for its members in their relation to benefit societies, and 
no members of the Association—of which more than 90 per 
cent. of the medical men in Norway are now members—is 
allowed to accept the post of medical officer to such 
societies at less than the minimum rate. 

The minimum subscriptions per annum paid for medical 
attendance are: For single persons, 4 kr.; for married men 
with their family (children under the age of 15), 7 kr.; for 
widows with children under the age of 15, 5 kr. The clubs 
which also supply their members with drugs free must pay a 
little higher rate—from 3 kr. to 1 kr. in addition to the 
minimum subscriptions above named. Moreover, extra 
allowances are generally made for operative midwifery, major 
operations, vaccination, and the medical examination of 
new members. In most cases the members also pay an 
additional fee for night attendance. Members of clubs must 
not have a yearly income exceeding 1,200 kr. (£66 10s.), 
unless they pay an annual additional subscription in pro- 
portion to their revenues, as a rule fixed to 1 to 13 per cent. 
of incomes exceeding 1, 200 kr. 

Gratuitous help is furnished in Christiania at the out-patient 
department of the different services of the hospitals. More- 
over, at a clinic for the necessitous, medicines prescribed are 
jurnished gratis by the city. In cases of accidents and emer- 
gencies immediate help is provided from a communal 
dispensary. 

In the country several communes have made a contract 
with their medical officers by which, besides a fixed annual 
salary, a scale of pay has been drawn up for consultations and 
journeys, etc. As an example, the following scale, from a 
commune in the northern part of Norway, is given: Fixed 
salary, €00 kr.; fees in private practice, 2 kr. for the 
first consultation and 1 kr. for each subsequent one in the 
same illness. Journeys up to 15 kilometres? are paid for with 
6 kr.; when the distance is greater, 2 kr. for each 
5 kilometres or part thereof is added. This addition is paid 
out of the communal funds; in this way the practitioner is 
paid for his work according to the distance and time spent, 
while all the inhabitants of the commune (ferred) pay about 
the same wherever they live. For night journeys and on 
Sundays from 2 to 3.kr. in addition is paid. The scale is 
in force only when immediate payment is made. Surgicah 
and obstetric operations are paid for according to the prac- 
titioner’s estimate. The additional payment for night and 
Sunday visits above mentioned is not made for obstetric aid 
and accidents. In poor practice the same is paid for con- 
sultations as in private ; when visiting the sick poor in their 
homes, maintenance is paid even for shorter journeys than 
3 kilometres. 

Practitioners in the employment of railway companies 
receive, in addition to free tickets for themselves and their 
families within their respective districts,a fixed annual salary 
proportionate to the members of the railroad medical aid 
association. 

Practitioners engaged by a society of which firemen, 
policemen, and other subordinate functionaries of the 
Christiania commune are bound to be members, receive an 
annual salary of 1 600 to 1,800 kr., according to the number 
of the members, 


Mep1cat Societies. 
The Norwegian Medical Association (Den Norske Laege- 
Jorening), established in 1886, has for its object the promotion 
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of the influence of the medical profession in all matters con- 
cerning it and general social questions, the safeguarding of 
their economic and professional! interests, and the encourage- 
ment of scientific work. The governing body of the Associa- 
tion consists of a president, a vice-president. a secretary- 
general, an editor of the scientific part of the Journal of the 
Association, and six representati:es of the six provinces 
(stift) into which the kingdom is divided. Besides these, the 
three largest towns (Christiania, Bergen. and Drontheim) also 
have their representatives in the governing body. In urgent 
cases the Representative Committee, consisting of the mem- 
bers of the governing body living in Christiania, can take the 
necessary steps. But the general secretary has in most cases 
charge of the current affairs in the intervals between the 
biennial meetings, carries on the correspondence with the 
subdivisions of the association, etc. The general secretary 
also manages its bureau, which supplies information about 
vacant places, provides locum tenentes and assistants, ete. 

A periodical (Tidsskrift for den Norske La: geforening, Journal 
of the Norwegian Medical Association) is issued twice a month. 
It is conducted by the general secretary in regard to all 
matters relating to medical ethics, economic and professional 
interests, especially in relation to medical aid associations 
and communes, social questions, civil medical administra- 
tion, and the like ; the scientific part of the Journal is under 
the direction of a special editor. 

A general meeting of the members is held triennially. In 
each county Amt the members form a subdivision, holding 
ordinary meetings every year. Every fully qualified Norwe- 
gian practitioner may become amember. About go per cent. 
of all medical men are members of the Association. The 
annual payment is 1250 kr., including the subscription to 
the Journal of the Association. 

The Association has also drawn a code of rules for practi- 
tioners in relation to ordinary benefit clubs, railway benefit 
clubs, communes, etc., and fixed a minimum tariff of fees as 
above stated. It isa rule that all members of the Association 
arein honour bound not to accept any post in communes, 
benefit clubs, and the like, unless with the consent of the 
local branch and the general secretary of the Association. 

A more detailed view of the programme and the activity of 
the Association will be found in Compte Rendu du Premier 
Congrés. International de Médecine Professiunelle etde Déontologie 
Médicale. (Paris 1900, page 443 et seq ) 

The Norwegian Medical Society in Christiania was estab- 
lished in 1833 and has mainly a scientific aim, A monthly 
periodical (Norsk Magazin for Laegevidinskaben) is issued ; it 
receives a subvention of 2,0co Kr. from the State. The Society 
administers a legacy, the interest of which is given to prac- 
‘titioners who, by travelling, wish to perfect themselves in the 
medical sciences. 

Of the Relief Association for Norwegian Practitioners and 
their Widows, established in 1853, every qualified practitioner 
may become a member. The annual payment is 15 kr. On 
application grants are made out to practitioners who are or 
have been members, or to their widows. 

At the end of 1 its funds amounted to a little over 
400,000 kr., of which the half consisted of donations; the 
membership was 381. 

The funeral fund of qualified practitioners (Norske Laegers 
Begravelseskasse) is a mutual association, the object of which 
is to secure to the family an immediate pecuniary help in case 
of death (1,000 kr.) The membership is at present 234. 


SocraL Position. 

The sovial position of the medical practitioner is not so 
good as it used to be, notwithstanding the increase in pro- 
fessional skill. The overcrowding of the profession in recent 
years has made the struggle for life very hard for many. 

In politics physicians, with a few exceptions, have never 
played any prominent part. 

STATISTICS. 

The number of qualified practitioners was in 1860, 334; in 
1880, 565; and in 1900, 1,121; the population in those years 
was respectively about 1,600000, 1,910,000, and 2 234,000. 
Thus, while the population during the last twenty years has 
increased only by 17 per cent., the number of doctors has ad- 
vanced by 98 per cent. After deducting 72 practitioners who 
lived in foreign countries, and 95 who had not settled de- 
finitely, in 1904 623 were living in towns and 420 in the 
country. The proportion of practitioners to population was 
for the former 1 to 1,080 and for the latter 1 to 3,860; 383 held 
appointments for the most part either in the service of the 
State or of a community; 31 were women. 
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In discussions on the rate of mortality f{ 
group of diseases, the statement is de ane pote i 
suffer more or less than the general population fr rte 


orders in question. Such assertions are for the: sean me 


based on very insufficient evidence, and i it i 
nt = rg? cro is offered. — nd indeed it is Tarely 
would not, however, appear improb 
eusceptibility to some mena in@nenos — Be 
resistance to others should be shown by Jews seeing 
these differ from their neighbours not alone in race b 
a and expecially in diet. » Dat aleo 
e bulk o e Hebrew population of London i i 
the East End and engaged for the most peat in oo 
occupations ; they abstain, as is well known, from a : 
forms of food, are large consumers of fish, and indul ; 
little in alcoholic beverages. It is undoubtedly to be pn bat 
a — the people in — raider show a distinetion 
eir diseases corresponding to t 
habits ; Pp g e difference of race and 
_ Serious difficulties confront us, however, when 
is made to estimate the comparative mortality beam 
from any given malady. From the point of view: of vital 
statistics, it is much to be regretted that no religious cengys 
is taken in this country, the Jewish population of London 
being variously calculated from 100,000 to 150 000, a difference 
which presents an insuperable obstacle to calculating propor. 
tionate mortality with anything approaching to scientific 
accuracy. Further, it must he borne in mind that the popu. 
lation under consideration differs greatly from that of lnates 
in age-distribution; this fact alone accounts for many erroneous 
conclusions hastily arrived at. How great this difference jg 
will be geen from the fact that whereas of the whole number 
of deaths in London in 1903 the percentage occurring in 
persons Over 45 years of age was 41.6 and over 65 years 208 
among Jews it was 23.7 and 12.2 respe tively. 

In a paper recently read before the Statistical Socie 
Mr. §. Rosenbaum he estimates that in 2,000 of the Jewish 
population in the borough of Stepney 138 males and 14; 
females are under 5 years of age, while in 2,coo non-Jews in 
the same borough there are found at the same age 128 males 
and 127 females. On the other hand, he reckons that in the 
same number only 131 males and 132 females over 45 years of 
age are to be found among Jews, whereas among non-Jews 
there would be 172 males and 182 females. He estimates 
the total Jewish population of the borough as 120000, These 
figures have been arrived at by an ingenious method of calcu- 
lation, but even their author would scarcely hold them to 
be undoubtedly accurate, and, in the opinion of many, the 
total Jewish population of the borough is exaggerated, 
Unfortunately. also, it is impossible to make use of the figures 
arrived at by Mr. Rosenbaum for the purpose of estimating 
the rates of mortality from different causes, as we have no 
means of discovering the number of deaths in the borough of 
Stepney from various diseases which occur among Jews and 


non-Jews respectively. 


Number of Deaths from Certain Diseases in 100 Deaths from Alt 
Causes at All Ages. 
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* Males, 2.03 females, 2.8. + Males, 543 females, 8.0. 


The chief material for estimating the mortality ameeas 
is to be found in thereports of the Barial Society of the nited 
Synagogue. This Society undertakes from 80 to 90 per cent. of 
the burials, and the cause of death is, in about 4 out of 5 cases, 
copied from the medical certificate. From the statisties 
published by this body the above table has been pre 
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: i i li ith the | slaughter of animals intended for food, and of inspection of 
Registrar-General in keaton Se a pri nc is greatly superior to that’ in general use, and 


i hs, the average of the two years 1903-4 has been 
ey “coder to pha the error which might arise from 
the small mortality in one year from some of the causes 


stated. : , i iia alia 
he first facts that strikes us in examining the above 

6 apg the marked difference in mortality from phthisis, this 
disease, which accounts for nearly 10 per cent. of the total 
deaths in London, apparently being responsible for only about 
4 per cent. of the mortality among Jews. The difference is 
yep more marked if ‘‘other tuberculous diseases” are takeninto 
consideration, the total figures being then 13.8 and 7.9 respec- 
tively. This would seem to show that the generally-accepted 
dea that Jews do not suffer from consumption to any great 
extent is correct. The fact, however, that no less than 
22.g per cent. of the Jewish deaths are ascribed to diseases of 
‘the respiratory organs as against only 8.7 per cent. in the 
ase of the general population arouses the suspicion that, 
among the former, deaths from phthisis are not infrequently 
described vaguely as from disease of the lungs. Reckoning 
the total of the Jewish population of London at the problema- 
‘tical figure of 140,002, the death-rate from phthisis and 
diseases Of the respiratory organs together works out at 
380 per 100,0Cco living, while the Registrar-General returns 
397 per Ic0,000 as a death-rate for phthisis, bronchitis, and 
pneumonia. It must also be remembered that we are only 
‘dealing here with not more than 90 per cent. of the Jewish 
deaths. At the same time it is probable that some part of 
the marked mortality from chest affections shown in the 
United Synagogue returns is due to a great prevalence of 
bronchitis in children, who apparently form so large a propor- 


tion of the Jewish population, the deaths under 5 being 56 per | 





cent. of the total, instead of the 41 per cent. we should expect | 


from the Registrar-General’s returns. Whether this is due to the 
proportion of children being greater or toan enhanced mortality 
among them, or, as is probable, partly to both causes, it 
would affect the figures in the same way. Unfortunately, 
the facts at our disposal do not enable us to ascertain how 
many of the deaths from diseases of the respiratory organs 
occur among Children. _ 

The percentage of Jewish deaths from cancer—2.1 among 
males, and 2.8 a nong females—is strikingly small compared 
with the general percentage of 5.4 and 8.0 respectively. The 
facts, however, are not quite as remarkable as would appear 
drom these figures, as the Hebrew population contains, as has 
been noted above, evidently fewer persons of cancer age. The 
Semitic race appears, nevertheless, to be distinctly less 
susceptible to this malady, as even when those over 35 years 
of age are alone considered the difference is sufliciently 
marked. Cancer was in 1903 the cause of 13 per cent. of the 
deaths of persons over 35, while among Jews 1t accounted for 
‘only 8 per cent. of the deaths at the same ages. . 

There is some reason, however, for believing that this 
smaller susceptibility is confined to the earlier ages, as in the 
United States it was found that children born of Russian and 
Polish mothers (mostly Jews) have a very low cancer mortality 
when all ages are considered, but suffer to a degree well above 
the average at ages over 45, and for those of 65 and over the 
rate is the highest shown by any nationality in the Union. 
If this be true, we should expect the cancer mortality to be 
low among the London Jews, in view of the unduly large 
proportion of persons under 60 years of age. 

The consideration of these points indicates how complicated 
is the question, and how difficult it is to avoid being led to 
an erroneous conclusion. 

It will be noted that among Jews the proportion of deaths 
‘from diseases of the nervous system is far in excess of that 
found among the general population, while the reverse is the 
ase with diseases of the heart and vessels. The latter is 
what was to be expected from the fact that Jews are not 
accustomed to engage in work which involves violent exer- 
tion, and the low mortality from these diseases is probably 
entirely a question of occupation and not of race. With 
regard to nervous diseases, it is little to be wondered at that 
‘a people who for the most part came to this country as 
refugees from a land where they and their fathera had 
suffered from the cruellest persecution of modern times 
should show an undue susceptibility to nervous disorder. 
That such is the case is not only shown from the figures 
before us, but will be borne out by the experience of every 
‘one who has practised among these people. 

It is more remarkable that so large a proportion of Jewish 
mortality should be due to diseases of the digestive system. 


-{t has so often been asserted that the Jewish method of 


| 





abstention from pork and shellfish is so universally con- 
sidered hygienic, that we should have expected that Jews 
would be exceptionally free from diseases of the chylopoietic 
viscera. From the facts before us it would appear that, 
however beneficial the Jewish method of preparation of food 
may be to the general health, it puts an undue strain upon the 
digestive organs. 

lt is much to be regretted that the figures given by 
the Burial Society of the United Synagogue are so 
meagre that it is impossible for the statistician to 
draw from them any but the most general conclusions, 
and they are almost useless for purposes of comparison if 
anything like scientific accuracy is to be aimed at. It may 
be pointed out that an insuperable difficulty in dealing with 
the figures published by the Society arises from the fact 
that no account is given of the number of diseases at 
different ages from various cauzes, and it may be suggested 
that those who have the preparation of the report will tiud no 
great difficulty in publishing a table similar to the Table LV 
in the recent report of the medical officer for the borough of 
Stepney. Asthe bulk of the Jewish population is to be found 
in that borough, such a table, if published by the United 
Synagogue, would be invaluable for comparison with the vital 
statistics of the general population of Stepney as well as with 
those given by the Registrar-General. 

The material at present at hand is so insufficient that it is 
not suggested that the few conclusions which it has been 
possible to arrive at in this paper are of any great value, but 
they are merely put forward as suggestive of the considerable 
difference which exists between the Jewish mortality and that 
of the general population. It will be seen also from what has 
been said that the question is a very complicated one, and for 
many reasons it will repay a careful study when the necessary 
figures are more easily obtainable. 








REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD, 1903-4, 


Tue following is an abstract of some of the more interesting 
articles which are published in this report : 


Eripemic DERMATITIS, 

Dr. Monckton Copeman investigated an outbreak of epidemic 
skin disease which occurred at the Central London Sick 
Asylum, Hendon, in 1903. This disease he found to be similar 
in general characters to a malady, originally termed “epidemic 
eczema,” which had previously come under observation at 
various metropolitan infirmaries. The affection presents 
itself under a plurality of forms, and does not always con- 
form to a strictly eczematous type. In the severer cases 
there is a considerable rise of temperature, and the cutaneous 
eruption is associated with marked irritability and itching. 
Desquamation i3 a constant feature, and ranges in extent 
from the mere casting off of powdery scales to the shedding of 
the entire cuticle over the affected regions. Compared with 
previous outbreaks, where the constitutional symptoms were 
frequently severe and the mortality reached as high a figure 
as 1o per cent., the Hendon disease was decidedly mild in 
type. Only two deaths occurred, and one of these was largely 
attributable to other causes. The persons attacked were, 
with few exceptions, of comparatively advanced age and the 
subjects of chronic ailments of various kinds, In the course 
of his inquiries into the causation of the disease, Dr. Copeman 
found he was justified in excluding the possibility of skin 
irritation by unsuitable clothing or bedding or from the use of 
bad soap. Nor was there any evidence that the disease was 
produced by infection from without or by transmission from 
case to case. Investigation of the dietary elucidated the 
fact that there were only three articles of which all the 
patients partook—namely, bread, butter, and milk. Against 
the first two of these no evidence was obtained which raised 
any doubts as to their wholesomeness, but a strong 
suspicion arose that milk played an important part in the 
causation of the disease. All the inmates, with a few excep- 
tions, consumed milk, and amongst these exceptional persons 
no instance of the disease occurred. When Swiss m'lk was 
substituted for the ordinary milk supply all the patients 
suffering from the malady at once began to improve. In pre- 
vious epidemics of the same disorder suspicion hss fa'len on 
the milk, but no very tangible materies morbi has been 
found by either bacteriological or chemical examination. In 
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the Hendon outbreak, however, a clue was afforded by the ob- 
servation that the milk remained good for an abnormally long 
time. Consequently special attention was directed to the 
detection of preservatives, with the result that in all the milk 
in question the presence of formalin was established—a sub- 
stance which dangerously impairs the nutritive value of any 
article of diet to which itis added. This discovery raises an 
important question. Owing to its high antiseptic potency, 
formalin is largely used by milk vendors, the amount ordi- 
narily employed being about 21 mg. per litre. Some indica- 
tion of the extent to which this preservative is employed is 
afforded by the statement of Dr. Hake that the sale of formalin 
to milk vendors in 1894 amounted to 15,c0o gallons. In view 
of the strong suspiciun raised by Dr. Copeman that the 
presence of formalin in milk may have a causal relationship 
to epidemic dermatitis, it is, as hesays, very desirable that in 
the case of any future outbreak special attention should be 
paid to the examination of milk for preservatives. If the 
dangerous inflaence of formalin should become more de- 
finitely established, the further question will arise whether 
rome: fo acid and other commonly-used antiseptics may not 
also have a deleterious effect upon susceptible individuals. 


PLAGUE IN 1903. 

Dr. Bruce Low has prepared a summary of the progress and 
diffusion of plague throughout the world during the year 
1903. From this we learn that in that year the ravages of 
plague in India far exceeded those of any previous years in 
which the disease was epidemic, The cases reported 
amounted to 1,127,205, and the deaths to 865 747. Thegeneral 
behaviour of the disease was similar to that observed in pre- 
vious years, the maximum of cases being noted in March and 
April, and the minimum during the months of June and July. 
The incidence of the disease was most severe in the Presi- 
denry of Bombay, the Punjab, and in the United Provinces of 
Agraand Oudh. In China plague again became epidemic in 
Hong Kong during 1903. There were 1,415 recognized cases 
and 1.252 deaths, giving a case mortality of 88.4 per cent. 
The dicease also assumed epidemic proportions in Canton 
and the adjoining towns and villages. Australia suffered very 
slightly from the disease. Two cases were reported in 
Sydney, 11 in Fremantle, and 22 in Brisbane. Isolated cases 
also occurred in afew other towns. In Egypt the total num- 
ber of cases for the year was 303, the deaths amounting to 160. 
In an Official report on the subject, Sir Horace Pinching, 
Chief of the Egyptian Sanitary Department, says: ‘‘It is 
interesting to note that the period in Egypt when most cases 
of the disease appear corresponds with the period when rats 
are breeding. Almost invariably in the houses where cases 
occur, and in those adjoining, dead and dying rats are found.” 
The returns for Natal give 223 cases for the year, with 163 
deaths. The great majority of these, namely, 203 cases with 
147 deaths, occurred in Darban. In Cape Colony Port Eliza- 
beth suffered rather severely, 135 cases with 75 deaths being 
officially notified ; 33 cases, of which 17 proved fatal, were 
reported from King Williamstown, and 32 cases with 20 
deaths from East London. In England and Wales there was 
a considerable diminution in the number of ships arriving at 
various ports with cases of plague or suspected plague on 
board. The total number of these suspected ships amounted 
to only eleven, yielding 12 cases; from none of them was a 
single plague case landed on English soil. 


DISINFECTION OF SuH1ps By SO,. 

Drs. Haldane and Wade publish detailed reports on this 
subject, with special reference to the use of the ‘Clayton 
process.” The ‘*‘Clayton” apparatus consists of an iron fur- 
nace specially constructed to burn sulphur. Air is drawn 
through this by means of a Root’s blower, the products of 
combustion being cooled by passing them through a cooling 
apparatus below the furnace before they reach the blower. 
They are driven onwards through a flexible rubber hose which 
ean be introduced intoany part of the ship. The gas consists 
of the residual nitrogen of the air, together with about 15 per 
cent. of sulphurous acid, and a good deal of sulphuric acid in 
suspension. All rats and insects in a ship, Drs. Haldane and 
Wade tell us, would be destroyed in less than two hours by 
the uniform diffusion of 0.5 per cent. of sulphur dioxide. 
This condition is easily realized in the case of cabins and 
empty holds, but, owing to the rapid absorption of sulphur 
dioxide by most articles of cargo, cannot, as a rule, be realized 
in a loaded hold. Pathogenic bacteria, such as those of 
plague and cholera, require a somewhat larger percentage of 
the gas, but, under the same conditions and with the same 





limitations, plague germs would be desteoyed in arama 
most by a gas containing 2 per cent. of pt dell sure'at 
typhoid bacillus is considerably more resistant but w ai The 
tainly be destroyed in twenty-fourhours under these po mod 
Anthrax spores were not found to be affected b : itions, 
dioxide. Most articles of cargo absorb relatively od 
volumes of sulphur dioxide, but give it up again 4 Be 
less readily when exposed to air. A bale of wool abs star 
least ten times its volume of the undiluted gas onde 
of jute about four times its volume, but a bale of — 
probably absorbs none at all. Flour absorbs about fou 
a half times its volume of undiluted SO,, and retaing a mi 
fraction of this very tenaciously. Dry textile fabries. 
metals are not as a rule affected by SO., but are inj oa 
when exposed to the direct action of “ Ciayton gas,” ow’ 
to the presence of free sulphuric acid. Covering with 
or a thin coat of whitening is sufficient to shield these vetd 
from this injurious effect. Most dry foodstuffs, eapeniatie 
when in a state of powder, absorb sulphur dioxide and i 
many cases retain enough of the gas, in combination as 
sulphite, to impair the flavour. The amount thus retained in 
ener is + to ~~ yeast. Moist food stuffs, such ag 
ruit, vegetables, and meat, are uneatabl 
sulphur dioxide. » le alter exposure t 
aes Types OF PLacuE Bacit11. 

Dr. Klein has continued his researches on the bacteriolog 
of plague, and adheres to the view which he expressed in last 
year’s report that two strains of bacillus pestis are to be re. 
cognized—namely, (1) the virulent “human” type, and(a)the 
less virulent ‘‘rat” type. These types he maintains, differ 
from one another in morphological, cultural, and physiologica? 
respects, and the differences are of a definite and permanent, 
character. The bacilli of the “human” type are of a more or 
less cylindrical shape; in gelatine cultures the growth of the 
colonies is at an early stage conspicuously granular and more 
or less opaque in aspect; the bacilli are very virulent for the 
human species, and cultures of the organisms are highly 
virulent for rodents. The bacilli of the ‘‘rat” type, which 
has presumably passed through several generations in the 
rat, are less cylindrical than the ‘‘human”; they exhibit 
oval and coccus-like forms, and show a rapid tendency 
to undergo involution. The growth on gelatine in early 

hases is of conspicuous translucency and the colonies are 

ess angular than those of the ‘‘human” type. Their action 
on the guinea-pig (and presumably on man) is less virulent, 
and by transmission in artificial cultures virulence is rapidly 
lost. Dr. Klein does not think that the ‘‘rat” type is merely 
due to an attenuation of the more virulent organism by con- 
tinued residence on artificial culture media, because the 
‘‘human” type retains a considerable degree of virulence 
through many generations of subcultures for several years, 
whereas the “rat” type quickly loses its virulence almost 
completely. Moreover, the “human” type rapidly recovers ful) 
virulence by a renewed passage through the animal body 
whilst the original virulence of the ‘‘rat” type, when once 
lost by artificial culture, cannot be regained by animal 
passage. Dr. Klein recognizes that these two types of bacilli 
have in all probability descended from acommon stock, He 
has not, however, succeeded in converting the “ rat” into the 
“human” type, though he has met with more success in his 
efforts to modify the ‘‘human” into the “rat” type. For this 
latter purpose he employed passage through rats which were 
antecedently protected by subcutaneous inoculation of 
Haffkine’s prophylactic. 


THE DIFFERENTIATION OF STREPTOCOCCI. 

Dr. Gordon has conducted an elaborate investigation into 
the differentiation of streptococci by the physiological method. 
He used as his medium ordinary meat broth, which was freed 
from sugar by cultivation with B. coli. The broth was then 
sterilized, cleared, made slightly alkaline, and coloured with 
litmus. As the result of later experience, he now recommends 
Lemeco broth as being preferable to this medium, on the 
grounds that it is cheaper, more quickly prepared, more 
uniform in composition, and, being sugar-free, does, not 
require preliminary cultivation with B. coli. To the liquid 
medium a certain organic test substance is added. In the 
medium so prepared the organism to be investigated is culti- 
vated, and it is ascertained, by observing the colour of the 
litmus, whether or no the test-substance is decomposed with 
the formation of acid products. As the result of experiments 
with a very large number of carbohydrates, glucosides, 
and aleohols, Dr. Gordon has selected seven test-substances a8 
being of particular value in the differentiation of streptococci. 
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ose, Jactose, raffinose, inulin, salicin, 
These ee onite In addition to these, tests in litmus 
conifetd neutral red broth are also used. Dr. Gordon sub- 
mi d joo examples of salivary streptococci to these nine 
mitte hey all exhibited in common the characteristics of 
-_ a positive reaction to the saccharose test and anegative 
giving 4 Pp the mannite test. In the remaining seven tests, 


ee, Oey differed so much that they were broken up 


‘ i es. The same nine tests were 
into forty cite voce! edhe a from various cases of disease 
ae human body, and here again much variety was found, : 
the twenty different specimens examined falling into no less 
than ten separate types. Examination of thirteen strepto- 
cocci isolated from various septic and septicaemic processes 
ielded six different types. The commonest were those 
ziving positive reactions to saccharose and lactose alone, or 
vositive to these two substances and also to salicin. Three 
i pee however, gave a positive reaction to mannite. On the 
(ther hand, none of these septic streptococci gave a positive 
reaction with raflinose or with neutral red, and five out of the 
six failed to attack coniferin or to clot milk. hale , 

‘As contrasted with these streptococci of sepsis, interesting 
differences were obtained with streptococci of ulcerative 
endocarditis. Five streptococci, isolated from cases of 
ulcerative endocarditis, were differentiated into four types. 
All of these clotted milk, and three of them were positive to 
raffinose and to neutral red. They were all negative to 
mannites. Comparing the streptococci found in normal 
human saliva with those isolated from the human body in 
disease, Dr. Gordon finds that two of his streptococci isolated 
from patients suffering from ulcerative endocarditis gave 
reactions identical with the two types found to occur with the 
greatest frequency in normal saliva. The virulent strepto- 
coccus which occurred with greatest frequency in septic 
processes was fourth in order of frequency amongst the 
salivary streptococci, and this same organism, together with 
the organism which is first in order of frequency amongst 


the body by the alimentary canal and by the respiratory tract, 
the two usual portals of entry in human infection. 


CHARACTERS OF ProTEuS TOXIN. . 
Dr. Sidney Martin has continued his researches on this 
subject. He finds that, besides the toxic effect of the proteus 
toxin, which was fully described in his last report, the toxic 
reaction is mainly shown in the development of an agglutinin 
in the blood. This agglutinin is formed fairly rapidly and in 
comparatively large quantities. The toxin of proteus vulgaris 
therefore behaves, in this respect, like the toxins of the coli 
and typhoid group3 of organisms. No very clear indication 
was obtained of any Jarge formation of antitoxin by the injec- 
tion of the proteus toxin into rabbits. 


CHLOROFORMED CALF VACCINE. 

Further observations and improvements on the chloroform 
process of preparing vaccine lymph are recorded by Dr. 
Alan Green. Tne optimum temperature for the preparation 
of the material appears to be about 20°C. The following 
bacteria, in addition to those mentioned in previous reports, 
are killed by the chloroform process at 20° C. in from three to 
eight hours: Streptococcus pyogenes, B. proteus vulgaris, 
B. prodigiosus, B. pyocyaneus, B. fluorescens liquefaciens, 
B. typhosus, B. coli communis, B. diphtheriae, B. mallei, B. 
tuberculosis, spirillum cholerae asiaticae, and micrococcus 
melitensis. The issue of chloroformed vaccine for general 
vaccination purposes has been attended with excellent results; 
65.735 vaccinations have been performed with material issued 
atter an average interval of seventeen days since its collec- 
tion from the calf; they yielded a total case success of 98.6 
per cent., and an insertion success of 94 per cent. 





THE INTERNATIONAL CONGRESS OF SURGERY, 
BRUSSELS. 











salivary streptococci, was isolated from asample of pneumonic 
sputum. These observations are obviously of interest from 
the standpoint of clinical pathology. Dr. Gordon also records | 
some interesting preliminary observations on the application 
of the same method for the differentiation of staphylococci. 


OF SYMBIOSIS ON BACTERIAL 
VIRULENCE, 

There are good clinical and epidemiological grounds for 
believing that the virulence of organisms which produce 
certain specific diseases may be enhanced by the simul- 
taneous presence in the body and the symbiotic action of 
some other micro-organism., ‘Thus the severity of an attack 
of diphtheria, tuberculosis, or scarlatina may be increased 
owing to the simultaneous presence of the streptococcus 
pyogenes, and similarly it is thought that infection with 
typhoid or cholera organisms may more readily take place or 
occur in a severer form if some variety of coli bacillus which 
is capable of producing gastro-enteritis happens to be ingested 
along with the specific organism. Dr. Klein has been endea- 
vouring to throw further light on this subject by making 
experiments designed to provide an answer to the fol- | 
lowing question: *‘Granted an originally pathogenic microbe 
which again and again, when inoculated into an animal, 
does not for one reason or another exert its pathogenic 
effect, is it possible to render such animal susceptible to that 
microbe by fostering the latter within the animal under 
symbiotic conditions, that is, in company with another 
microbe of one or another kind?” The specific organisms 
which he employed were attenuated typhoid cultures, 
attenuated cholera cultures, and diphtheria bacilli taken 
from dry agar cultures, all of which organisms were known 
to produce little or no effect when inoculated intraperitoneally 
into guinea-pigs. Other organisms were inoculated concur- | 
rently with these, and as the result of his experiments Dr. 
Klein found that a real enhancing influence was exerted on | 
the B, typhosus, and to a less extent on the vibrio cholerae, 
by the following organisms: A strain of B. coli obtained from 
ice-cream, the bacillus of Gaertner, and particularly the 
anaérobic organisms B. (enteritidis) sporogenes and B. carnis. 
A similar increase of virulence was obtained for B. di phtheriae 
by placing it under symbiotic conditions with streptococcus 
pyogenes. These very interesting results were obtained by in- 
oculations into the peritoneal cavity. Farther observations, as 
Dr. Klein points out, are required concerning the symbiotic 
influence of pathogenic microbes, and also of microbes usually 
considered non-pathogenic, when they are introduced into 
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| THERE has long been need of a Society of Surgery which 


should embrace all nationalities. It is much to be cognizant 
of the literary work of surgeons practising in countries other 
than one’s own; it is more, far more, to know something of 
their personality, to learn at first hana their views upon ques- 
tions of present interest, and to have an opportunity of seeing 
their operative work. The establishment of an international 
society could afford one these opportunities and advantages. 

The recent formation of the Socié'é Internationale de 
Chirurgie is a matter upon which all surgeons are to be con- 
gratulated. The inaugural meeting of this Society is being 
held in Brussels from September 18th to September 23rd, 
under auspices of the most favourable kind, Over 650 surgeons 
have already been elected to the Society, of whom one-third 
are present at this its first triennial Congress. This number 
is made up of the following nationalities, taken in the order 
they were submitted toa meeting of the International Com- 
mittee, at which nearly all the twenty-three delegates from the 
same number of countries were present: Finland, 7; Great 
Britain, 40; Turkey, 4; Swilzerland, 28; Sweden, 14; Ger- 
many, 150; the United States of America, 55; Austria, 40; 
Belgium, 50; Canada, 11; Denmark, 7; Egypt, 12; France, 
100; Spain, 7; Greece, 9; Holland, 32; Hungary, 16; [taly, 17; 
Norway, 11; Portugal, 10; Roumania, 14; Russia, 20; 
Servia, 6. 

Professor Theodor Kocher was elected the first President 
of the Society, and his installation was recognized and 
acclaimed by surgeons of all nationalities as the best 
possible choice. With the single exception of Lister 
there is, as we all recognize, no surgeon of the present 
generation who has done so much for surgery as Kocher. His 
work on hernia, upon the stomach and intestines, upon the 
diseases of the tongue, upon the diseases of the genito- urinary 
system, his recent colossal work upon compression of the 
brain, his work on the diseases and injuries of the spinal cord, 
his recent achievement—the performance of 3,oco operations 
upon the thyroid gland, each one of these sutticient in itself 
to make the reputation of a surgeon—are all incidents in the 
gigantic contribution which it has been his privilege to make 
towards the science and the art of surgery. No other selec- 
tion than his for the office of President was possible, and it 
is a matter of remark among the surgeons present at the Con- 
gress that his acceptance of this high homour affords the 
— augury for the present and future success of the 

ociety. 

The inaugural meeting of the Society was held on Septem- 
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ber 18th at the Palais des Académies at 2 p.m. The Congress 
was opened in a speech of welcome and encouragement by 
Baron VAN DER BruGGEN, the Belgian Minister of Agriculture, 
who conveyed the best wishes of the King, under whose 
patronage the Congress meets. Speeches of welcome were 
made by Dr. DepacE, the President of the Société Belge de 
Chirurgie; by Dr. Co. W1LLEMs (Ghent), the Belgian delegate 
to the Congress ; by M. Loaixz, the Inspecteur Général de 
Santé, and by Professors DE MoristaN and JONNESCO. 

A brief address was given by Professor KocueEr, his remarks 
dealing chiefly with the subject of cancer. He dwelt upon the 
necessity for international effort in the elucidation of the 
problems of this disease in the direction of investigation into 
its cause or causes, in the earlier recognition of its first mani- 
festations, in the closer study of the ‘‘ precancerous” condi- 
tions, and in the imperative necessity of ‘* precocious” opera- 
tions. The opinion was expressed and emphasized by the 
high authority of the speaker that, as matters now stand, 
operation, and operation alone, offers any prospect of health 
to the patient. Cancer, it was pointed out, is, in its earlier 
stages, at the time when it should be treated surgically, a 
purely local disease, completely and permanently eradicable 
by operation. The secondary deposits, the general infection 
in cancer, are preventable conditions, and not necessary inci- 
dents in the course of the disease. 

The ceremony of inauguration lasted over an hour; after a 
brief interval the first meeting of the Society was held. The 
subject chosen for diecussion was the value of the examina- 
tion of the blood in surgery. Reports were presented by M. 
de -la Torre (Madrid), Professor Sonnenburg (Berlin), Pro- 
fessor W. W. Keen (Philadelphia), and Dr. Depage (Brussels). 
The general opinion expressed by these distinguished sur- 
geons was that the examination of the blood had won its 
place among other clinical methods, that its consideration as 
a solitary factor was wrong, but that taken in conjunction with 
other clinical evidences its value was undeniable. Contribu- 
tions to the discussion were made by Dr. Pengniez (Amiens). 
Dr. Rouffart (Brussels), Dr. Gron (Nancy), and Dr. Le Grand 
(Alexandria). The latter surgeon spoke of the high import- 
ance’ of increased leucocytosis in the diagnosis of hepatic 
abscéss 

The second meeting was held on Tuesday, September 19th, 
at2p.m. The subjects for discussion were the treatment of 
prostatic hypertroohy and the diagnosis of the surgical 
diseases of the kidney. Reports upon the former subject 
were presented by Professor Rydygier (Lemberg), Mr. 
Reginald Harrison (London), and Dr. Rovsing (Copenhagen) ; 
upon the latter by Dr. Kummell (Hamburg), Dr. Albarran 
(Paris), and Dr. Giordano (Venice), 

The meetings are well attended. Surgeons from all parts 
of the Continent are present, and America is perhaps better 
represented than any other country. Irom Germany come 
Professors Sonnenburg, Freudenberg, and Kummell; from 
Austria Professor v. iselsberg; from Sweden Professor Len- 
nander: from Paris Professors Hartmann, Tuffrei, Albarran, 
Bazy, Pozzi, and Walther; from America Drs. W. W. Keen, 
Collins Warren, Maurice Richardson, A. Cabot, MceCosh, 
Binnie, and Roswell Park ; from England Reginald Harrison, 
Hurrv Fenwick, Mayo Robson, Waterhouse, Lynn Thomas, 
and Moynihan. Inthe Palais des Académies is a superb dis- 
play of surgical instruments and appliances of every kind. 
At the Hospitals St. Jean and St. Pierre operations are con- 
ducted every morning, and at the latter a demonstration of 
Bier’s method of treatment in tuberculous joint in digease 
was given by Dr. Klapp. 

Lavish hospitality is being dispensed. Large dinner parties 
are given every evening. On Mondaya reception was given 
rs va Société Belge de Chirurgie, and on Tuesday by Professor 

cocher. 

Certainly nothing could be more satisfactory than the con- 
duct of affairs of business and of entertainment up to the 
present. 





THE CHOLERA. 
Down to midday on September 18th, 202 cases of cholera and 
75 deaths had been reported in Prussia. Cases of the disease 
are reported to have occurred at Stettin, Breslau, Marien- 
werder, Dantzic, and Posen. Up till midday on September 2oth 
no fresh cases had been reported in West Prussia. 

In view of the importance attached by the Tyne sanitary 
authorities to the cholera epidemic, three medical men have 
been appointed to assist Dr. Harker, the medical officer. 
There is now a continuous medical service, three qualified 
inedical men taking shifts of eight hours each, boarding every 





vessel arriving in the Tyne from the Nor 

these medical men is a Gethaguiched Hee x 
assistant to the Professor of Bacteriology at the Coll 
Medicine, Newcastle-on-Tyne, and another holds the De “4 
The greatest vigilance is being exercised under the di PL. 
of Dr. Harker. One or two euspiciou 


: 8 cases h 
observation, but so far there has been no cause for alee 





LITERARY NOTES. 


Tue Library Association at its Conferenc 

the prenairn of per art papers, and sien a 
an authority on the manufacture of art paper, ; 
a pamphlet in which he says that the unplescanse uted 
fatigue caused from the reflection of light from the surf har 
highly-glazed art papers is a matter of common expetion “s 
While he condemns strongly the use of art paper for orélinuns 
letterpress work, he states also that the use of poor 
closely-printed letterpress, unsuitable surface, oy ot i 
colours, and other defects in paper generally, are’ fruitial 
sources of injury to the eyes and brains of the readers: Al 
though possibly the injury done to the eyes by the use of 
such paper is somewhat exaggerated in the above remarks 
yet there can be few who have not been annoyed and fatigued 
by having to read books printed on paper so highly glazed 
that the light is reflected from it almost like a mirror.. Su 
paper we have known to be used even in scientific textbooks 
it is to be hoped that if the attention of publishers is called 
to it, they will cease to make use of such paper which fre 
quently makes the reading of their books a weariness instead 
“ — 

n an able article recently published in the Westmi 
Review Mr. Charles Rolleston strikes a very cleat” ua 
of warning for the future of the nation if the causes 
underlying the present prevalence of both mental and 
physical deterioration among certain classes of the community 
are allowed to continue unrestrained in their manifold oper- 
tions. Ata time when this subject isso prominently in the 
public mind, much that is beside the mark is apt to receive 
undue attention, and generalities founded largely upon 
assumption frequently gain a wider hearing than they deserve 
so that it is pleasing to find a writer who places his subjecton 
a practical footing with deductions founded on fact. Regard. 
ing the matter from the lowest motive of commercial advan- 
tage, if £31 63. per annum is the calculated value to the State 
of each able-bodied adult, while £480 is the national loss for 
every child becoming a pauper or a criminal, it would obvi- 
ously be to the nationa] gain both mentally and physically to 
obtain the maximum of ability with a minimum of debility 
in these respects. In the struggle for existence and the sur- 
vival of the fittest, while ‘‘ modern humanitarian sentiment 
forbids us to eliminate the worthless, or even to allow Nature 
to do so,” it is only just commencing to be borne in upon our 
civilized notions ot humanity ‘‘that we should use every 
legitimate effort to restrict, as far as possible, the multix 
plication ” of the unfit. Not only in the annual dis 
charges from asylums as ‘‘ cured,” but in the freedom accorded 
to the uncertified who are “ on the borderland,” may be seen 
some of the best examples of the way our humanitarianism 
falls short of its duty. The author very rightly urges that 
greater legislative powers should be afforded to the State to 


attention to 
t. W. Sindall 


bring up those children whose parents have forfeited allright, 


to their privileges by their habits of life and consequent 
neglect of their offspring. He combats the arguments that a 
certain section of the community is sure to bring against 
any measures in this direction. Among the causes of the 
deterioration are instanced intemperance, gambling, 
unhealthy trades, and overcrowding in insanitary dwellings, 
acting as they do directly upon the individual and indirectly 
upon the social organism. The Garden City movement is 
welcomed as in every way excellent not only as a gain to the 
individual workman but as likely to prove productive of 
better work to the employer. It is surely in directions 
such as these, whereby not only those who are incompe 
tent to rear children may be deterred from begetting them, 
but also whereby the value of labour may be intensified: by 
taking care that the environment is best suited to the pro 
duction of health and happiness in the individual worker 
that we must look for the solution of existing defects in order 
to check effectually the deterioration which has become # 
matter that must be tackled with all our forces to preventits 
sapping the life of the nation. That there is “an ap 1Dg 
amount of suffering” among the children of the slums is no 
less a fact than that to a large extent its prevention i8# 
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bili since herein lie many of the sources of the 
possi, oe deterioration, surely, in the closing words of 
B ree iter “it only remains for this generation to apply to 
io the methods of common sense, 80 as to save the next 
eration from untoward consequences, and arrest the pro- 
ee a of national decay before it 1s too late. i 
a ‘Among the books announced by Messrs. Archibald Con- 
ple and Co. for early publication is Leprosy and Fish Eating 
= Mr. Jonathan Hutchinson. The volume will contain 
Oy emastion as to the history of leprosy, its prevalence in 
different countries, and the circumstances under which it had 
Sia peared from many. The author contends that the dis- 
poo not ordinarily contagious, and that its real cause is 
the use as food of badly-cured fish. He argues that the segre- 
tion of lepers is useless, and compulsory laws wholly 
unjustifiable. Mr. Hutchinson gives some account of his 
tours of inquiry in South Africa and in India, and discusses 
the measures for the suppression of the disease best adapted 
for different countries. The volume will contain maps and 
jllustrations. The same publishers announce a new book on 
tropical diseases by Sir Patrick Manson, and a work on the 
bacteriology of peritonitis by Drs. Leonard Dudgeon and 


Percy W. Sargent. 
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MEDICAL NEWS. 


Tux one hundred and first session of the Royal Medical and 

Chirurgical Society of London will commence on Tuesday, 
October 24th, at 3.30 p.m. 
. A course of lectures on the prevention of infecticn will be 
delivered at Gresham College by Dr. E. Symes Thompson, 
Gresham Professor of Medicine, on October 3rd, 4th, 5th, and 
6th, at 6 p.m. 

Dr. F. J. Waupo, Barrister, of the Middle Temple, His 
Majesty’s Coroner for the City of London and Southwars, has 
been placed by the Lord Chancellor on the Commission of the 
Peace for the County of London. 


Dr. BARNARDO, whose name is so well known as the founder 
of the National Incorporated Society for the Reclamation of 
Destitute Waif Children, died on September 19th; he was in 
his 60th year and had suffered for some time from angina 


pectoris. 

MepicaL Maaistratss.—Dr, J. Blair, Honorary Assistant 
Medical Officer to the Royal Albert Edward Infirmary, and 
Dr. George Wolstenholme, have recently beenj,appointed 
magistrates for the County Borough of Wigan. 


TsE Local Government Board has issued to local authorities 
an order called the Organization (Unemployed Workmen) 
Establishment Order, 1905, establishing distress committees 
of the Common Council of the City of London and of every 
metropolitan borough council, and also a central body for the 
whole of the administrative county of London. 


As the result of the resignation of three of the assistant 
medical officers of Darenth Asylum, and of the correspondence 
which subsequently took place in our columns, the Metro- 
politan Asylums Board has appointed a special Committee of 
nine members to inquire into the whole circumstances which 
had led to the resignations. It is hoped that the report of the 
special Committee will be presented to the Board at its 
meeting on October 14th. 


_Tae Society of Abstaining German-Speaking Medical Prac- 

titioners, which numbers over 200 members, is holding its 
annual meeting at Meran during the session of the Congress 
of German Scientists and Medical Men. Professor Sims 
Woodhead, of Cambridge, President of the British Medical 
Temperance Association, is an honorary member of the 
German society, 


Tae Harben Lectures of the Royal Institute of Public 
Health will be delivered in the lecture room of the Institute 





on Tuesday, October roth, Thursday, October 12th, and Tues- 


day, October 17th, at 5 p.m. on each day by Professor Thomas 
Oliver, Physician to the Royal Infirmary, Newcastle-on-Tyne, 


the subject of the lectures will be, Some of the maladies 


caused by the air we breathe in the home, factory, and the 
5 Tanagiaam a description of caisson disease or compressed 
5 


THE situation in New Orleans as regards yell i 

} yellow fever is 

reported to have been steadily improving during the past two 
weeks, and the number of cases notified daily to have 





dropped to a low figure. From the beginning of the outbreak 
in August to September 6th, 2,111 cases in all had been 
recognized and 294 deaths had occurred. On the other hand, 
conditions in some of the neighbouring cities, which have 
relied upon shotguns instead of oil and culicicides, have, 
according to the Medical Record, grown worse. 


THE collection of relics of Dr. Livingstone in the possession 
of the Royal Geographical Society include a section of the 
great tree at Chitambo in Central Africa beneath which the 
great explorer’s heart lies buried, some leaves from the tree, a 
portrait bust, his sextant and maps, the medal presented to 
him by his native followers, and some of the slave chains 
which he brought back with him to England. To this collec- 
tion is now added a collar once worn by him, presented by 
Sir Clement Hill, who has just retired from the position of 
Superintendent of African Protectorates in the Foreign Office. 


At the North London Police Court recently a young married 
man was sternly rebuked by the presiding magistrate, 
and condemned to a penalty of a 45 fine or a month’s 
imprisonment for wilfully exposing himself in public when 
suffering from an infectious disorder. Having presented 
himself at, the Great Northern Central Hospital with a sore 
throat he was informed that he had diphtheria, and was asked 
to remain in an isolation room until he could be sent toa fever 
hospital. He refused to remain, but promised to return inan 
hour, and was warned that meantime he was a danger to other 
people. Hé did not return, but three days later visited a 
private surgery, where he was given a tonic and told he could 
goto work. There seems to have been nothing at that date to 
saggest diphtheria, and the man himself said nothing about 
his visit to a hospital, or what he had been told. The defen- 
dant’s excuse was that on leaving the hospital (where the 
diagnosis made was bacteriologically confirmed) he felt so 
much better that he thought the diagnosis must have been 
erroneous. 


NatuRAL IMMUNITY TO PUTREFACTIVE BactERIA.—Mr, R. 
Greig Smith, D.Sc., Macleay Bacteriologist to the Linnean 
Society of New South Wales, has contributed to its Proceedings 
a paper on the origin of natural immunity towards the putre- 
factive bacteria that normally inhabit the intestines, in which 
he endeavours to show (1) that bacteria traverse the intestinal 
wall, (2) that agglutination is of importance in the production 
of immunity, (3) that there is a “close analogy or identity 
between the production of bacteriolytic bodies and the diges- 
tion of food,” (4) that ‘‘ natural immunity ... . is occasioned 
and maintained by the comparatively few bacteria which, in 
crossing the intestinal wall and possibly gaining access to the 
body fluids and organs, stimulate the cells to produce 
immune bodies.” Granted that these four points required 
establishment, it nevertheless appears that not a single new 
fact or piece of evidence of anykind is brought forward by him, 
and even his theoretical deductions havenocoherence. Again, 
the author’s style does not lend itself to lucid explanation. 
Speaking of agglutination as a definite chemical phenomenon, 
he says ‘‘ flocculation has not been deeply studied, especially 
with regard to the precipitation of the weak organic acids 
and bases, but when it shall have been, there can be no 
doubt that parallels will be found to show that agglutination 
and precipitation are one and the same thing.” Surely this 
is reminiscent of the imaginary brother’s probable predilection 
for cheese. It is not often nowadays that one meets with 
such statements as the following in scientific papers: ‘* Does 
it not seem possible,’’ Mr. Greig Smith asks, ‘‘that the non- 
continuity of the epithelium of the alimentary tract of young 
animals is the means by which an all-wise Providence 
endeavours to accelerate the formation of protective bodies 
before the immunity bestowed upon them by parents has 
become exhausted.” It is, of course, true that many of the 
micro-organisms under consideration have been empirically 
dubbed non-pathogenic, and shelved, without searching 
inquiry into the causes of their impotence. In the present 
state of our knowledge of immunity it does not require a very 
vivid imagination to apply the principles which hold for 
pathogenic organisms to others which do not as a rule induce 
disease ; it would be far more profitable to institute an inquiry 
into the changed conditions which occasionally allow our 
natural immunity to fade into a serious susceptibility. But 
perhaps this paper is only an introductory study to some 
such piece of solid work. . 

BEQUESTS TO Mxrpican CHARITIES.—The late Mrs. Irene 
Forrest, of Lytham, Lancashire, who died on August 17th, left 
41,000 to the Lytham Cottage Ho2pital. 
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THE DIAGNOSIS AND TREATMENT OF CANCER 

OF THE UTERUS. 
One of the. most important discussions at Leicester was 
that which took place in the Section of Obstetrics and 
Gynaecology, after the reading of the paper by Professor 
Wertheim of Vienns, on cancer of the uterus. Professor 
Spencer, the President of the Section, described the paper 
as “the greatest which had been published on the operative 
treatment of cancer of the uterus.” So it may pcssibly 
prove, but time is needed fully to show it. Its novel 
points, though most important, are fewer than might be 
expected. 

Let us glance for a moment at the treatment of uterine 
cancer at present generally carried out in this country. 
That treatment is to remove the uterus by the vagina in all 
cases in which the organ is still movable, those only ex- 
cepted in which the uterus is too large to be extracted by 
the vagina. A few operators are content, in some early 
cases of cancer of the cervix, to amputate the cervix only, 
ieaving the body of the uterus. Most Hoglish teachers 
hold that recurrence is often due to accidental fouling of 
the wound with bits of cancer during the operation, and 
they therefore take precautions to prevent such fouling. 
They find the mortality in carefally-selected cases is 
emal), 2 or 3 per cent., and the after-results good, in that 
a considerable percentage of cases remain well for many 
years afterwards. A few surgeons report that in nearly all 
their cases speedy recurrence takes place, aud their more 
successful critics would explain this by faulty technique. 
We pass this by, however, as it was not discussed at 
Leicester. 

Professor Wertheim asked for no change in the present 
mode of dealing with cancer of the body of the uterus, or 
early cancer of the cervix. His paper dealt with cases in 
which, at the time the patient applies for treatment, the 
disease has already spread beyond the cervix. The practice 
in Fogland has hitherto been to let such cases alone, or be 
content with palliative treatment. This has been taught 
a3 the proper course, for two reasons. First, the greater 
danger, arising from the greater (ifficulty, of the operation 
in such cases. When the uterus is fixed, so that it cannot 
be pulled down, that fact alone makes all the manipula- 
tions more difficult; when the tissues about the uterus 
are infiltrated with cancer their recognition by touch is 
not easy, and the friability of the new growth brings 
with it liability to mishaps in the ligature of vessels and 
the separation of bladder and ureters. If this were all, it 


would only be a reason for the cultivation of operative | 
The great reason against vaginal hysterectomy for | 


skill. 
cancer Which has extended beyond the uterus, is the im- 
possibility by that method of operation of getting away 
the whole of the disease. The surgeon is operating in the 








dark: he cannot see the tissues he is dealin 
rejection of vaginal hysterectomy for cases 
has extended beyond the uterus, Profess 
in harmony with the teaching of the Engli 

A few operators in Europe and in A 
recent years dealt with such cases by ab 
But the mortality of such operations has 
the value of the operation cannot be estim 
who have survived it have lived for seve 
the other day English operators had only 
great danger and difficulty of the ope 
evidence of cure; and therefore most of th 
such proceedings as interesting displays of anatomical 
knowledge and surgical dexterity, hardly justifi ‘ 
8 ‘ i Y justifiable in 
institutions professedly worked for the benefit of the 
patients. . 

The novelty and the value of Professor Wertheim’s paper 
consisted in this, that he is the first who has brought before 
an Koglish assembly evidence that when cancer hag ex. 
tended beyond the uterus, it is still possible to remove it by 
abdominal section with a small mortality, anda reasonable 
prospect of freedom from recurrence. The operation isa 
very difficult one, not only because it requires delicate dis. 
section, but also from the mere physical exertion involved, 
Professor Wertheim has performed it since 1898 in 270 cages 
The mortality was for a long time from 15 to 18 per cent,; but 
out of his last 30 cases he has lost only two. Dr. Wertheim 
thinks that shortening the duration of the operation has 
much to do with the improved results, for the patients 
seemed to die from collapse from heart failure, without, 
trace of infection or peritonitis, His early operations 
lasted from two to two and a half hours; now he only takes 
half that time. He also attaches importance to the mode 
in which the anaesthetic is given. It appears, therefore, 
that by Wertheim’s method a skilful operator can remove 
cancer of the uterus and the cellular tissue with a mortality 
but little in excess of that which attends aginal hysterec. 
tomy. This, however, is asmall matter, for noone has doubted 
the possibility of removing the uterus and its adjoining 
tissues and glands. The question is, Is it worth doing? 
Are the patients cured? Dr. Wertheim’s results are sur. 
prising. No less than from 60 to 70 per cent. of his cases 
have remained free from recurrence after four to five years 
of observation. Such results have been attained by no one 
else. 

We shall not enter upon the technique of the operation, 
But it will be well to point out what is the object of the 
operation, and what there is new about it that Dr 
Wertheim has to teach. What are the facts upon which 
Dr. Wertheim’s success depends? Many operators before 
him have treated advanced uterine cancer by abdominal 
section with the object of removing the cancerous uterus, 
cancerous cellular tissue, and cancerous glands. It ha 
been familiar to morbid anatomists, long before the dawn 
of abdominal surgery, that in cancer of the uterus the 
glands are not affected till very late in the course of the 
disease. So that a surgeon who operates to remove 
glands infiltrated with cancer secondary to uterine 
carcinoma, is operating to remove a disease which 
is very widely spread. But Dr. Wertheim does 
not operate to remove cancerous glands. If, having 
the abdomen open and the uterus removed, he finds glands 
enlarged, of course he removes them. But it is not the 
object of the operation, and he finds that when glands are 
affected recurrence usually takes place. The new and 
important fact that Dr. Wertheim has to teach is that the 
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cancer in the cellular tissue is not a metastasis, but a 
direct local outgrowth from the disease in the uterus, and 
that this local outgrowth can be isolated ; that even when 
there is a large mass of cancer in the pelvis apparently 
involving bladder and ureters. it yet can often be separated 
from these important organs, and be so completely detached 
and thoroughly removed that recurrence does not take 
=. plain that Wertheim’s results show that the powers 
of the surgeon in dealing with cancer of the uterus are 
much more extensive than has hitherto been thought ; and 
as showing this it may well deserve the eulogy of Professor 
Spencer, exaggerated as this may at first seem to be. Dif- 
ferent speakers, among others two medical women, Dr. 
Aldrich-Blake and Dr. Mary Scharlieb, related results which 
show that in London the operation may be performed with 
as good immediate results as in Vienna, although their 
cases were too recent to prove the permanent benefit of the 
operation. 

We may repeat for the sake of clearness that Wertheim’s 
operation is not a substitute or alternative for vaginal 
hysterectomy. Vaginal hysterectomy will in all probability 
continue to be done, in cases like those for which it has 
‘hitherto been so successfully performed. But there are cases 
in which cure by vaginal hysterectomy cannot be effected, 
and for them Wertheim’s method is applicable. It marks 


large number of cases he has hitherto been obliged to 
designate as “ inoperable.” 








ARMY SANITATION. 
{HERE is ample fcod for reflection on the subject of sani- 
tation in the army, contained in a presidential address by 
Lieutenant-Colonel Firth, R.A.M.C., at the Royal Institute 
of Public Health. 

After statistical demonstration of the deplorable mor- 
bidity and mortality existing in the British army, espe- 
cially in India, previous to 1858, and a comparison at the 
latter period between the mortality of civilians and 
soldiers in England collated from the Report of a 
Commission on “The Health of English Soldiers 
‘Quartered in England,” Lieutenant-Colonel Firth goes 
on to show how the Commission traced the excessive 
mortality among soldiers to defective sanitation in 
barracks. The improvement in health of the soldier 
‘of te-day is set forth in a table comparing the sta- 
tistics of 1859 and 1903, Ia this it is apparent that the 
admissions to hospital have fallen 25 per cent., the deaths 
by about 250 per cent., while the invaliding has slightly 
increased—about 16 per cent.—as also has the time lost to 
‘the State by each sick soldier. No mention is made of the 
‘immense influence the reduction of length of service, and 
especially foreign service, has had in reducing the mor- 
bidity and mortality of the soldier. Lieutenant-Colonel 
Firth then proceeds to point out how loss through sickness 
‘apart from wounds) on field service is attributable to 
‘enteric fever and dysentery. “One realizes how large a 
part the so-called preventable diseases still play in render- 
ing an army non-effective.” 

In accounting for the improvement in the health of the 
army at home, Lieutenant-Colonel Firth is of opinion that 
this is due to the generally-improved sanitary conditions 
throughout Engiand, and that “much of the satisfactory 
sanitary circumstances of our home garrisons depends 


existing in their immediate neighbourhood.” He laments 
the want of organized sanitary effort in the army, 
and concludes by a sketch of a military sanitary 
organization, which may be summed up as follows: 
A sanitary bureau at the War Office, as a section of 
the office of tha Director-General of the Army Medical 
Service, controlled by a competent sanitary officer respon- 
sible for the sanitary conditions of the army and its sur- 
roundings. Working under him would be the sanitary 
officers of commands, divisions, or districts. These sanitary 
specialists would be staff officers of the commanding officer 
of each area. Under the latter would be the officers in 
medical charge of units and certain sanitary inspectors. The 
officers in medical charge of units would work “ by order” 
of the commanding officer instead of “ recommending” as 
at present. He contemplates a sanitary section of the 
Royal Army Medical Corps maintained in the four large 
commands of Aldershot, Salisbury Plain, Colchester, ana 
the Curragh, qualified to deal with water supply and 
purification in the field. 

We have from time to time pointed out in these pages 
the necessity, if efficient sanitation is to be realized in the 
army, for giving a position of greater authority to the 
officers of the Royal Army Medical Corps. Although 
Lieutenant-Colonel Firth would divorce medical treatment 
from sanitation, in practice every officer of the corps 
must be a sanitarian. Later in his career the officer may 
specialize along the sanitary line. Therefore we have 
maintained that in matters of health the Royal Army 
medical officer should be given a position of authority in 
the army. That such a result will ultimately come about, 
after much hammering, we have no doubt. What is diffi- 
cult to understand is how the powers that be, slow-moving 
as they are, do not seize the situation and by a stroke of 
the pen place sanitation in the army on a satisfactory 
basis. 

With the object of again raising the question we 
invite the attention of the nation (we will not say the 
Army Council) to the present position of affairs, and 
to the urgent need which exists for a military sanitary 
scheme. The rudiments are already in existence. The 
War Office recognizes the necessity for it, for at least a 
year sgo it altered the regulations in such manner as to 
attach “grave responsibility” to (General and other 
officers commanding if the advice of medical cfficers 
“igs neglected without adequate reason.” The machinery 
also exists in part, for we have been informed that sanitary 
specialists have been appointed to commands ; weare aware 
that the Director-General of the Medical Service already 
possesses a “ Sanitary Bureau . . . asasection” of his office. 
We observe in the Journal of the Royal Army Medical 
Corps for August that a sanitary section of the Corps was 
contemplated, a section “trained in the method of prepar- 
ing pure from suspected water,’ as well as in other sani- 
tary matters, and we hope that the period of contemplation 
has by this time passed into the phase of action. We thus 
see the rudiments of Lieutenant-Colonel Firth’s scheme in 
existence. But an important item we do not see—the 
“ officers in medical charge of unite.” These were recog- 
nized as necessary by the Committee on the Reorganiza- 
tion of the Army Medical Services as far back as Igol, 
Perhaps they exist “ behind the veil,” but we have not yet 
heard that lieutenants, on completion of their course of 
instruction, have been “attached for duty to a battalion, 
regiment, or other unit.” As soon as this has been effected 





Upon the excellence of the organized civil sanitary effort 
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Firth’s scheme. It only involves the putting boldly into 
execution principles which have been enunciated by Royal 
Commissions and accepted by the country as essential to 
army medical efficiency. The only obstacle appears to be 
coyness on the part of the Army Council. 

But itis not only to the War Office that we must turn 
for sanitary reform. Why is it, we must ask the India 
Office, that our troops in India suffer so enormously from 
enteric fever? We will answer the question for them. It 
is because they do not take adequate steps for the pre- 
vention of disease. In England the local sanitary con- 
ditions are so good that when the soldier leaves these 
shores he is unfitted to cope with the insanitary con- 
ditions of an insanitary country. He has not been 
immunized as his ancestors were by having survived 
insanitary surroundings. On arrival in India, the truth 
of this statement is further borne out by the fact that the 
military hill stations are in themselves remarkably free 
from enteric fever because the sanitation is well in hand 
in those localities. Still the soldier in bill stations suffers 
from enteric fever, because he contracts it on the way up. 
There is no sanitary organization to ensure his obtaining 
pure water on the march to the hills. He marches through 
country the water supplies of which have been fouled by 
natives, and he is not provided with adequate means of 
sterilization ; neither is he trained to restrain himself 
from quenching his thirst at a native hut on the road, or 
from drinking from a hill runnel which has drained 
cultivated land the depository of ordure. 

A medical officer marches with the regiment, but he has 
no staff for the sterilization of water obtained from a well 
in common use between the village and the camping 
ground, located without regard to its drainage area. Hence 
it is:‘that we find in Table II of Lieutenant-Colonel Firth’s 
address that while in 1903 the deaths among soldiers per 
1,000 of strength were 3.41 in England, those in India were 
13.33. If the India Office quickened to its responsibility in 
this matter by organizing a sanitary corps, we might look 
with equanimity on a frontier campaign. We might even 
smile at the thought of an invasion of India, secure in the 
knowledge that while the health of our army was main- 
tained by an efficient sanitary corps, that of the enemy 
would be decimated by waterborne diseases. We should 
then profit by the experience bought in Africa at the cost 
of a mortality of 69 per 1,00o—more than half of which, 
Lieutenant-Colonel Firth informs us, was caused by enteric 
fever, and not far short of one-tenth by dysentery. Surely 
we have said enough to arouse from their apathy the two 
great offices responsible for the health and efficiency of our 
armies ? 








TREATMENT OF PERFORATING TYPHOID ULCER. 
An interesting review of modern practice in cases of 
perforating typhoid ulcer has recently been made public 
by Dr. Domela, of Tunis. He notes that this complication, 
when we compare the statistics of authorities like 
Murchison and Osler with those of Dieulafoy and 
Striimpell, appears to be twice as frequent in the Anglo- 
Saxon race as among Frenchmen and Germans. Medical 
treatment is useless ; the few reported recoveries probably 
represent errors of diagnosis or lucky accidents, such as 
limiting peritoneal adhesions. Though surgical inter- 
ference has saved many lives, still its results are not 
highly satisfactory. The opening of the abdomen and 


1 “Un Nouveau Traitement des Perforations Typhiques de V'Intestin, 
Revue de Gynéc, et de Chirurg. Abdom., July-August, 1905, p. 623. 





management of the diseased intestine demand very skilleg 

surgery, not always at hand, and Domela shows that 

the expert cannot consider his results brilliant, Wea 

on the reports of French operators is of interest, — 

has collected 25 cases of abdominal section for I 

typhoid ulcer. He registers 6 recoveries, but Dieulafoy 

considers that only 3 are above dispute. Firmey’s pre 

of 47 such operations includes 13 recoveries, almost 28 

cent. Abbé makes out 3 certain cures in 17 undoubted 

instances of perforating typhoid ulcer; Mauger 

25 recoveries in 107 cases. Domela admits that better 

results have recently been reported, but in series tao smal} 

to be convincing, The author shows that the great bar to 

success is the presence of more than one ulcer and the 

possibility of a second perforation. He reports Dieulafoy's 

case, in which Routier promptly operated. The perforation 

was discovered, it lay 2 in. above the ileo-caecal valve.ang 

there were a few drachms of liquid faeces free in the peri- 
toneum. The intestine was sutured and the peritoneal 

cavity cleaned. The patient did well for several days, but. 
died ten days later with the characteristic symptoms of 
perforation. At the necropsy pus and liquid faeces were 
found in the right iliac region, and it seemed at first sight 
as though the repaired ulcer had given way. The ileum 
was carefully examined, and then it was found that the 
sutured perforation had cicatrized perfectly, but two more 
recent perforations were detected not far from the firs, ' 
Clinical reports from medical wards, as in one case pub- 
lished by Domela, show that second, not secondary, perfora- 
tions sometimes occur and kill the patient in those rare 
instances when the first, treated medically, fails to prove 
fatal. Domela considers, on the strength of the above 
clinical and surgical evidence, that after surgical treat- 
ment of a perforation by suture alone, there is always 
danger of perforation occurring in adjacent ulcerated 
tracks. Therefore he suggests ileo-colostomy with exclusion 
of the ulcerated part of the intestine, after the suture of 
the perforation and cleansing of the peritoneum. By this 
method the diseased track could be kept well at rest until 
the ulcers had completely healed. 

We should have liked to have seen some mention of British 
and American statistics included in Domela’s ‘papat. 
Herringham and Bowlby’s case, in which symptoms of pet- 
foration were observed and abdominal section performed 
yet no lesion discovered, is of much interest.* Bowlby and 
Brunton at the same time published a successful case of 
operation for perforating typhoid ulcer.’ Hector Mackenzie, 
in a clinical lecture on perforation in typhoid fever,’ re 
ported two successful operations for perforation by Battle, 
and introduced some instructive statistics from Britishand 
foreign hospitals showing the frequency of perforation. 
The most complete monograph on the subject of recent 
date was made public by R. Harte and A. P. G. Ashhurstaf 
Philadelphia, early in 1904.° Those writers carefully 
examined the records of 362 patients who, during the conse 
of typhoid fever, submitted to abdominal section for intes- 
tinal perforation, or for peritonitis without actual perfora- 
tion. They registered 94 recoveries and 268 deaths, & mot- 
tality of 74.03 per cent. The series is very carefully 
analysed, and the mortality, it will be seen, corresponds 
fairly well with Mauger’s, quoted above, which was over 
78 per cent. In 89 of the fatal cases the cause of death 
























































2 Med. Chir. Trans., vol. 1xxx, p. 127. 
a. hem 119. pe 
4 Lancet, vol. ii, 1903, Pp. 863. 
5 “Intestinal Perforation in Typhoid Fever,” Annals of Surgery, 
vol, Xxxix, 1904, DP. 8. : 
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: being registered as: Pre-existent | the Hanbury Gold Medal of the Society will be presented 
after operation was papel ie to one of ‘ts honorary members, Dr. Ernst Schmidt of 


2. 44 cases; toxaumia of typhoid fever, 9 cases; 
oan. ‘ intestinal haemorrhage, 3; intestinal 
re traction, 3; “other causes, uninfluenced by the opera- 
don? 15; and lastly (most important in relation to Domela’s 

per), peritonitis from subsequent perforation, 10 cases. 
No doubt this proportion of perforations’ independent of 
the original lesion repaired by the surgeon is fairly high, 
but an extensive plastic operation on intestine on a patient 
with typhoid perforation may, we suspect, involve shock 
which cannot improve the already impaired vitality of the 
inftamed intestine, and may promote just what it. is 


designed to prevent. 
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THE. QUATERCENTENARY OF SIR THOMAS BROWNE. 
gin THOMAS BrowNE,the author of Religio Medici, was born 
on October 19th, 1605, and the quatercenfenary will be cele- 
pratedat Norwich on thesame date thisyear. ‘The memorial 
statue of Sir Thomas Browne, erected in the Market Place, 
will be unveiled at 12.30 p.m. by Lord Avebury, E.R.S.; after- 
wards a luncheon wil! be held at the Blackfriars Hall. 
At 8.30 p.m. there will be a service in memory of Sir 
Thomas Browne in the Church of St, Peter Mancroft, 
Norwich,near which he lived for many years, and in which 
he worshipped, and lies buried; the sermon will be 
preached by the Right Rev. Bishop Mitchinson, Master of 
Pembroke College, Oxford, of which college Sir Thomas 
Browne was & member. 


THE WINTER SESSION. 
Jn another part of this issue (p. 731) will be found details 
as to the opening of the winter's work at the various 
medical schools. It will be observed that practically all the 
schools in England and the provinces start proceedings on 
the firs; Monday in October. In Scotland, on the other 
hand, none of the schools begin their labours earlier than 
October 16th, while in Ireland, Dublin favours the English 
practice, and Cork and Belfast that of Scotland. The old- 
time inaugural address shows a tendency to go out of 
fashion, since only eight of the thirteen London schools 
included in the list have arranged for an address this year, 
while eleven out of the twenty-one London and provincial 
medical schools taken together have resolved to begin work 
without any formal ceremony whatever. The practice of 
holding an old students’ dinner at the beginning of the 
winter session seems to retain its popularity, and one is 
to be held this year at every school in JLondon. 
The new departure at the London Hospital in the 
shape of an informal afternoon “at home” by the 
staff, may be expected to find imitators, for it is obviously 
an excellent fashion of keeping up interest in their 
Alma Mater in old: students, and of enabling them to re- 
knit the threads of early friendships. In addition to these 
sthools the arrangements made at three:other institutions 
may be noted. Thus, at the Post-graduate College of the 
West London Hospital, the opening of the winter session 
will be graced by the delivery of an address by the Presi- 
dent of the Royal College of Surgeons at 5 p.m. on 
Wednesday, October 11th. Tea and coffee will be served 
at 4.30 p.m., and a' ticket of admission to the ceremony will 
be sent:to any gentleman who expresses his desire to be 
present to the Dean of the School. At the Royal 
Dental Hospital, Leicester Square, the send-off to the 
session is to take the form of a conversazione, at which 
the prizes gained during the past year will be distributed 
by Professor Osler, F.R.S. This event is to take place on 
Friday, Qctober 13th, at 8 p.m., ab the Royal Institute 


the sixty-fourth session of the School of Pharmacy, con- 
ducted by the Pharmaceutical Society.of Great Britain, 
‘7, Bloomsbury Square. It takes'place on Monday after- 


noon, October 2nd, and an address will be given by Sir 


Marburg. This medal is awarded biennially under the 
terms of the Hanbury Memorial Fund for high excellence 
in the prosecution or promotion of original research in the 
chemistry and natural history of drugs. 


—_——— 


FRIENDLY SOCIETIES AND THE MEDICAL 

PROFESSION. 
AccorDING to a report in’ the Sheffield Independent a 
meeting of the Twentieth Century -Equitable Friendly 
Society was held recently at the Stag Hotel, Sheffield, to 
further a proposal to establish a United Friendly Societies’ 
Medical Association. Mr. W. H. Smith was in the chair, 
and complained that Friendly Societies were not treated 
as they should be by the medical profession. Mr. J. E. 
Bradwell gave an address on the subject, in which he stated 
that seventy medical associations were already federated 
under the name of the Medical Alliance and that. during 
the last three years eleven more associations had been 
formed in the Sheffield district. He alluded to attempts 
at what he called medical coercion at Chesterfield and 
Holmfirth, and strongly advised the Friendly Societies of 
Sheffield to support the Medical Alliance. The Secretary 
of the Council of the Sheffield Friendly Societies stated that 
that body was entirely in sympathy with the proposal. 
Whatever may be the sentiments of the Sheffield Friendly 
Societies, the movement is not likely to meet with the 
approval of the medical profession. During recent years 
many schemes have been put forward to cheapen medical 
services and reduce the already scanty earnings of many 
practitioners; none are more injurious to the practice of 
the ordinary general practitioner than these amalgamated 
medical services of Friendly Sosieties. They are really 
nothing more than medical aid ascociations. Many of the 
members of the Friendly Societies are chiefly attracted. by 
the offer of cheap medical attendance, an? in some cases 
the medical service is thrown open to any member of the 
public willing to pay a smal] weekly pittance. No practi- 
tionershould countenance such associations: The acceptance 
of office in them is to enter the practice of his profession 
under the most humiliating conditions. Fora very modest 
salary he has to bind himself hand and foot as the servant 
of those who often despise him for accepting their terms. 
No class of men regard the blackleg with greater contempt 
than the ordinary members of Friendly Societies, and they 
are quite shrewd enough to understand the’ position to 
which a medical man sinks: when he accepts posts in 
—_ opposition to the expressed sentiments of ais pro~ 
ession. 





THE SUPPRESSION OF SMALL-POX.. 

In American Medicine of August 26th there is published a 
paper read before a conference of State and: Provincial 
Boards of Health of North America at Washington in May 
last, by Professor Bracken, M.D., Secretary and Executive 
Officer of the Minnesota State Board of Health, on the 
subject, What Action should be taken to Suppress: Small- 
pox? In anticipation of the conference Professor Bracken 
had asked the views of various public health officials, 
scientists, and practitioners, and twenty-nine ‘replies are 
quoted. All the correspondents are thoroughly in favour 
of vaccination, though two appear to have some doubt 
regarding compulsion. The main question was the com- 
parative merits of vaccination and so-called’ quarantine, 
which is described as “the attempt to control a contagious 
disease by restraining diseased and exposed individuals.” 
Dr. Bracken holds that “the restraint of infected individuals 
by quarantine accomplishes but little in the control of 
any disease, and this should be abandoned when 
science has fully demonstrated that a disease may 
be controlled more completely by other methods” 
For small-pox that, of course, means vaccination, and con- 
cerning it Dr. Bracken writes: “ Vaccination can suppres# 
a small-pox epidemic without.quarantine. There can be 
no epidemic of small-pox in a well-vaccinated community. 





Boverton Redwood, F.1.C., F.S.E. On the same occasion 
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quarantine as an attempted means of controlling small-pox, 
for we have in vaccination a reasonable, scientific, and suc- 
cessful means of suppressing this disease.” These views are 
of interest in this country, where what in America is called 
quarantine is occasionally advocated in substitution for 
vaccination. Evidently the medical men quoted by 
Dr. Bracken are in practical agreement with the 1,100 
medical officers of health whose declaration, published 
several years ago by the Jenner Society, was in effect that 
vaccination can prevent small-pox, and that small-pox 
cannot be prevented without its aid. In America, as in 
Britain, Germany is in this matter the model which is set 
up to be copied in the suppression of small-pox. One of 
Dr. Bracken’s correspondents says: “As soon as we have 
as good and as well-enforced vaccination laws as those 
of Germany, the attempt to control small-pox by means of 
quarantine should be abandoned.” But in America, as in 
this countrv, there is no evidence that German procedure 
is about to be followed. Even Professor Bracken himself 
strikes a warning note when he says “ Physicians should 
use their influence in favour of vaccination, for they know 
this to be the only satisfactory means of preventing small- 
pox. They should not place themselves in a false light, 
however, by trying to force legislation demanding com- 
pulsory vaccination laws.” The warning is worthy of atten- 
tion. It goes without saying that whatever action medical 
men take in support of vaccination will, by the Anti- 
Vaccination League, be attributed to interested motives. 
That, of course, is no reason for medical silence concerning 
@ measure so important for the protection of the public 
against small-pox. Silence, indeed. would be criminal, 
but, so far as may be, medical advocacy of vaccination 
should perbaps take the form rather of demonstrating—and 
every epidemic furnishes additional material for so doing— 
its value and necessity, and so leading the public itself, and 
Parliament as representing the public, to see the impor- 
tance of providing for its systematic practice, both in 
infancy and at school age. A general election in this 
country cannot now be much longer deferred, and if every 
medical man would only take the opportunity of enlisting 
in favour of obligatory revaccination the sympathies of the 
candidate whom he himeeif supports, the new Parliament 
would undoubtedly be much more favourably disposed to 
proper legislation on the subject than the present Govern- 
ment and Parliament have shown themselves to be. 


THE VITALITY OF THE TYPHOID BACILLUS IN 
OYSTERS. 
Dr. KLEIN has made a further report to the Fishmongers’ 
Company containing particulars of experiments on the 
vitality of the bacillus of typhoid fever and of sewage 
organisms in oysters and other shellfish. It furnishes an 
excellent body of evidence in confirmation of previous 
work of Klein, Herdman and Boyce and other investi- 
gators, and of the practical utility and value of the 
nutrose-lactose-litmus-crystal-violet agar medium, com- 
monly called, after its inventors, the Drigalski-Conradi 
medium. This culture medium possesses the enormous 
advantages of excluding, largely if not entirely, bacteria 
which are not of the coli-typhoid group, and by isolating 
in a positive way B.coli and B. typhosus. The former 
organism produces on this medium in twenty-four to 
thirty-six hours, at 37° C., a red colony, due to acid produc- 
tion, and the latter—the typhoid bacillus—a violet-blue 
colony. Dr. Klein certainly makes out a very strong case 
for the regular use of Drigalski’s medium in the isolation 
of the coli-typhoid group of bacteria in oysters, water, 
milk, etc.,and he recommends its primary use in plate 
cultures, suspicious colonies being subcultured in 
McConkey broth, neutral red broth, litmus milk, and 
gelatine. The characters obtained on these media, if taken 
with microscopic examination in hanging drop, are likely 
to lead to positive and fairly reliable results. If Dr. 
Klein’s recent work on the typhoid bacillus in oysters does 
nothing more than elucidate and familiarize English 
bacteriologists with the use of Drigalski’s medium, it will 
have served a useful purpose. But that, of course, 


was not the object of the investigatj i 

the behaviour of the typhoid eoctting ari qyniek Was. 
Dr. Klein claims that on at least four cos 
he has discovered the typhoid bacillus in shellfish denies 
from polluted sources, namely, in oysters from Grime 
in 1895, in oysters from America in 1903, in some Sou, 
mussels in 1904, and again in the same year in some 9 — 
from Langston Harbour, near Portsmouth. In the ~— 
report he describes in considerable detail the bacterislo er 
characters, as now differentiated, of the typhoid beaing 
and the various methods which should be adopted it = 
isolation, and he then proceeds to recount the three be ie 
of experiments undertaken. Series A deals with the vitality 
of the typhoid bacillus in clean oysters under varyin 
ditions ; Series B deals with the same in relation to ma ek 
and cockles ; and Series C concerns observations and ex at 
ments on oysters kept in sterile sea water infected with 
human faecal matter. Without entering into detail 
we may say that Dr. Klein confirms the findings Fi 
Herdman ard Boyce that the oyster can retain the livin 
typhoid organism for some days, but that the organism 
does not increase in the body or tissues of the oyster and 
eventually dies out. In Dr. Klein’s experiments oysters 
infected with huge numbers of B. typhosus (160,000,000 of 
the bacilli each) and then kept in clean seq water 
frequently changed, were able to clean themselves to such 
a degree that ia six days’ time none could be found ip. 
one-tenth part of the oyster. Oysters similarly treated 
but kept out of water, dry, should diminish the number of 
bacteria, but to a less extent. From this latter fact, it jg 
argued that the removal of the bacilli is not merely » 
“ washing-out” but a definite devitalization of the microbe 
by the oyster. It will, of course, be understood that the. 
oysters enormously infected with the typhoid bacillus are 
indistinguishable to the eye from non-infected normal 
oysters, though the lay mind appears to expect some 
macroscopic change. The cockle, according to Dr. Klein, 
differs in a somewhat dangerous way from the oyster 
in that the cockle is capable of absorbing, propor. 
tionately, more organisms, and does not possess the same 
devitalizing property; indeed, it would appear from these. 
experiments to offer to the B. typhosus even facilities for 
increase. From these facts Dr. Klein coneludes that for 
oysters from polluted beds several days in clean water is 
the desirable treatment before placing on the market; 
whereas to render cockles safe under similar circumstances. 
steaming under pressure for at least three minutes is neces- 
sary. Dr. Klein furnishes some facts which, he claims, are 
definite proof that B. coli is as foreign to the oyster as 
B. typhosus, and that when it is present it is derived from 
the surroundings and that recently, and is a positive 
indication of pollution. Oysters from clean places and 
oysters kept in clean water are, he alleges, free from 
B. coli, and the implied suggestion of the Royal Commis. 
sion on Sewage Disposal that it is otherwise is, in Dr. 
Klein’s view, incorrect. The report is illustrated with some 
excellent photographs of plate cultures. 


GASTROTOMY FOR EXTRACTION OF A _ FORK AND 
A CANNULA. 
An interesting case of operation for the extraction of 4 
foreign body trom the stomach was reported at a recent 
meeting of the Société de Chirurgie de Paris by M. 
Chénieux.! A man aged 38 was in the habit of cooling his 
throat before he submitted to cauterization of the larynx 
by pressing the handle of a fork against the fauces. One 
day he let go of the prongs, so that somehow the fork was 
swallowed before he could catch hold of them again. He 
went to a hospital at once; there was but little pain; 
a few strings ot blood were seen in some mucus which he 
coughed up, and nothing could be detected on palpation. 
By the aid of the z rays the prongs of the fork were very 
clearly distinguished 1} in. below the level of the leit 
nipple. The patient was compelled to fast completely for 
a day, then Chénieux operated. A vertical incision was 
made about } in. to the left of the middle line, beginning 








1Corps étranger de l]’estomac, Gastrotomie, Guérison, Rev. ds Gyntt, 
et de Chir, Abd , July-August, p. 718 





Ly ee ee ee ee nn se ee 


aid; 
fh he 
ation. 
8 very 
ie left 
sly for 
mn was 
nning 
- Gynte, 


BACTERIA IN RAILWAY OARRIAGES. tes Bum 745 





SEPT. 23) 1905. | 


—— 





—— ns 
aaa te ensiform cartilage, and continued halfway 
_ to the umbilical level. The operation was difficult, 
peg Sv atient was very fat and took the anaesthetic badly ; 
= t aha large dilated transverse colon lay in front of the 
bes? wn Chénieux succeeded in bringing the handle 
abe fork in line with the incision and opening 
. wall of the stomach in front of it. Then the 
= was removed by aid of forceps, the operator 
= dying the edges of the wound by _ sutures 
0 "ie his left hand. Chéoievx maintains that 
a method the operator's hand is not soiled, and there 
*- little risk of contaminating the peritoneum and the 
abdominal wound. The stomach had contracted firmly on 
the foreign body, and lay high up, showing the necessity of 
high incision through the parietes. The incision io the 
stomach was closed with two Jayers of. sutures, the 
abdominal wound united, and drainage dispensed with 
altogether. Recovery was uninterrupted. Godineau, of 
Angouléme, performed gastrotomy on a girl, aged 6, con- 
yalescent from diphtheria. She had swallowed a cannula 
used for irrigation of the mouth. No inconvenience 
followed. The cannula could be defined one inch to the 
right (sic) of the umbilicus. The operation was performed 
on the nineteenth day ; the foreign body, which lay along 
the great curvature, was easily extracted, the stomach was 
closed with a double layer of sutures, and the abdominal 
wound shut up without drainage. The child suffered from 
vomiting fora few days, but made a good recovery both 
from the operation and from diphtheria. The boldness of 
the operator, when we consider the patient’s condition, 
deserves commendation, and it is well that it was rewarded 


by success. 


LOCALIZING VALUE OF MOTOR AGRAPHIA. 
Dr. J. W. McConnELL, of the department of Neurology 
of the University of Pennsylvania, has published in the 
Medical Bulletin of that university a case of tumour of 
the left first and second frontal convolutions in which 
motor agraphia was the chief localizing symptom. The 
rarity with which agraphia occurs as a separate and 
distinct symptom appears to be in the majority of 
instances the great objection to the acceptance of its 
localizing- value. The patient was a married map, a 
carpenter, aged 28, whose family history was upim- 
portant. There was no history of lues, and he was 
right-handed. or five years—from 1899 to 1904—he 
suffered from generalized epileptic convulsions. In May, 
igo4, he had his first epileptiform attack without loss 
of consciousness, the spasm being apparently limited 
to the right side of the face. A few days later 
five attacks were witnessed by a skilled observer. 
The patient, recognizing the oncoming of an attack, 
walked across the room; before going two steps his 
right lower face was in clonic spasm, which quickly 
involved the right upper face and occasionally the rotators 
of the head to the right. The eyelids were in violent clonic 
spasm, but on forced separation of the eyelids the globes 
were found to be not deviated. Requested during an 
atiack to make certain movements, the patient at once did 
so. The seizures lasted about eighty-five seconds, and were 
followed by mental confusion and seemingly apprehension. 
He could correctly answer questions put to him imme- 
diately on the cessation of the spasm, but his replies were 
difficult to understand on account of thickness ot articula- 
tion, which lasted five or six minutes. Ona admission into 
hospital nothing abnormal was found in the limbs or 


_ trunk, but the right lower face was paretic and there 


was some weakness of the right orbicularis oculi and 
levator palpebrae superioris. There seemed to be some 
blunting of sensibility on the right side of theface. Articu- 
lation was defective, but there was no aphasia. He was 
asked to write, but the specimen was largely a series of 
meaningless strokes. The pencil was properly held and 
well managed, but efforts were fruitless. The result was 
the same on attempts at spontaneous writing or from 
dictation, Writing from a copy was practically perfect. 
The optic discs were healthy. He was trephined by 
Dr. C. H. Frazier, and a tumour was found lying across the 





foot of the second frontal convolution, encroaching some- 
what on the lower half of the first, slightly upon the 
upper posterior portion of the third frontal convolution 
and the anterior edge of the precentral convolution. The 
tumour was removed, and after recovery from the operation, 
the right lower face was more paretic than before and 
there was some weakness of the right hand. The agraphia 
shortly began to improve,so that three weeks after the 
operation he could write spontaneously, with good con- 
struction and almost perfect spelling. He left the hospital 
apparently well on the way to complete recovery. Dejérine 
and others have heid the belief that the motor speech 
centre (Broca) is capable of acting as executive both for 
spoken and written speech and that if a motor graphic 
centre did exist its destruction would abolish the possi- 
bility of executing any kind of writing. Cases supporting 
this view all show, however, a lesion of the entire left third 
frontal convolution and invading neighbouring convolu- 
tions. Cases of aphasia without agraphia are, however, 
recorded in which the foot of the left second frontal con- 
volution was not at all involved. Oppenheim has recorded 
a case of pure motor aphasia in which the patient was able 
to write during his seventeen years’ illness. Cases of pure 
motor agraphia on record are few in number, but they 
afford evidence in favour of a motor graphic centre. The 
present case is adduced as one proving that motor agraphia 
is an entity of localizing value and that it is due in right- 
handed persons to a lesion limited to the foot of the left 
second frontal convolution. 


SANITATION BY ELECTRICITY. 

UNDER this somewhat sensational title Dr. F. W. Alex- 
ander, M.O.H., Poplar, furnishes a report to his authority 
on the manufacture and use of electrolyzed salt water for 
disinfecting purposes. This “ Hermite process” has been 
known for some time, and has been used in the treatment 
of sewage effluents, etc, but Dr. Alexander advises his 
authority to instal plant for the production of electrolyzed 
salt water for the ordinary purposes of disinfection, and he 
claims that the “liquid is a germicide, a disinfectant, an 
antiseptic, a deodorant, and a bleaching agent,” and would 
be useful in hospitals, for the disinfection of clothing, as a 
medicine for internal use, for spraying throats, and “cut- 
ting short an epidemic of diphtheria,” as an antiseptic 
dressing, in midwifery, and for flushing sewers. It is a 
somewhat formidable claim to make, and if is suggested 
that not only is electrolyzed water an agent of almest 
universal utility, but would be cheaper than the disinfec- 
tants at present in use. This may be so, for Dr. Alex- 
ander reports that £200 worth of fluid and 459 worth of 
carbolic powder were distributed last year to the inhabi- 
tants of Poplar in £127 worth of bottles and £24 worth of 
bags, while the labour “of making up and serving out” in- 
volved an outlay of £291 163.9d. It thus appears that £748 is 
expended annually (not including the Works Department) 
at Poplar in disinfection. As many as 65,650 bottles (16 oz.) 
containing altogether 6,565 gallons of disinfecting fluid 
and 107,000 bags of carbolic powder: were distributed last 
year to the public from the various dépots of the Poplar 
Borough Council. This certainly seems a large amount of 
disinfectant to supply gratis for more or less indiscriminate 
use. It is suggested that all this can now be done away 
with by the introduction of electrolyzed water. The 
report opens up a large field for reflection. The medical 
officer adds, “In conclusion, I beg to state that, in my 
opinion, the health of the district must be materially 
enhanced by the use of electrolyzed salt water as a disin- 
fectant, and a great saving of money will be assured to the 
ratepayers,” all of which we accept with some reserve. 


BACTERIA IN RAILWAY CARRIAGES. 
Dr. J. J. Kinyoun has been making a bacteriological 
examination of American railway coaches! with the object 
of throwing some light on the question how far the railway 
carriage is an agent in the dissemination of tuberculosis 
and other infectious diseases. Seven samples of carpet 
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dust were carefully examined microscopically, and were 
inoculated into 14 guinea-pigs. Several films from each 
sample were stained for tubercle bacilli, but in no case was 
this bacillus found. Of the guinea-pigs inoculated, 8 gave 
negative results, and none developed tuberculosis; in 2a 
pneumococcal infection was produced, and in 4 a staphylo- 
coceal infection. In the case of 29 sleeping-cars, 3 day 
eoaches, and 2 smoking-cars dust was collected by 
means of absorbent cotton swabs from the surfaces 
of the seats, bedding, curtains, and woodwork. Sixty-four 
animal inoculations were made from the specimens so 
obtained, with the result of positively identifying the 
tubercle bacillus only in one instance. The pneumococcus 
was found in 5 animals, pyogenic streptococci in 2, staphy- 
lococci in 2, and the colon bacillus in 2; 6 developed 
haemorrhagic septicaemia and 1 malignant oedema; 
1 yielded a streptothrix, and from 1 the diphtheria bacillus 
was obtained; the remaining 43 animals gave negative 
results. It was found that in the car from which the 
tubercle bacillus was obtained many cases of tuberculosis 
had on various occasions been carried to the southern 
health resorts, though there was no evidence that any such 
cases had been carried on the particular trip immediately 
after which the dust was collected. Samples of dust from 
the air of various carriages were collected, and were 
inoculated into 96 animals. One of these developed tuber- 
culosis, 8 a pneumococcus infection, 4 a staphylococcus 
infection, 5 general septicaemia, and 1 malignant oedema; 
76 animals gave negative results. It is interesting to note 
that the greatest number of pneumococcal infections from 
the air was obtained from the smoking cars. <A bacterio- 
logical examination of 21 specimens obtained from the 
drinking cup provided in one of the Pullman coaches 
demonstrated a pneumococcus which was only slightly 
pathogenic, a streptococcus and a staphylococcus which 
were not pathogenic at all, and a diphtheria bacillus which 
caused the death of a guinea-pig weighing 300 grams in Jess 
than four days. This last discovery is significant, and Dr. 
Kinyoun very properly remarks that the drinking cup, 
while not yielding a large number of pathogenic organisms, 
is evidently an agent in the dissemination of disease. 


SANATORIUMS FOR WORKERS SUFFERING FROM 
TUBERCULOSIS. 
THE appeal, which we publish elsewhere, signed by Her 
Royal Highness Princess Christian as President of the 
Committee for establishing sanatoriums for consumptive 
workers will, we hope, meet with a generous response. The 
scheme, which has secured the approbation and practical 
support of the Princess, has already been described in the 
columns of the British MEDICAL JOURNAL on various occa- 
sions since its inception some three years ago. In some 
respects it isa new departure, for although it is not the 
firstscheme under which sanatoriums have been established 
by voluntary contributions from the charitable and main- 
tained by the subscriptions of those from whose ranks the 
patients are drawn, it is the first ‘attempt on a large scale 
to organize the treatment of consumptive workers by the 
large Friendly Societies and trades-unions of this country. 
These Societies expend large sums every year in sick pay 
to their members, and some recent investigations in one 
of these—the Ancient Order of Free Foresters—has shown 
that the average amount of the sick pay to a consumptive 
member is three times as great as the pay to any person 
dying from another disease. This agrees generally with 
the experience of the sickness insurance companies in 
Germany, and the success of the sanatoriums which these 
insurance companies established for consumptives gives 
encouragement to those who have started this scheme 
in England to expect similar good results, economic 
and hygienic, from the establishment of sanatoriums for 
consumptive workers in this country. The site for the 
first sanatorium is already obtained, and we may feel 
assured that, as soon as the required funds have been 
collected as the result of the Committee’s appeal, 
the building will soon be erected. The Committee has 
wisely decided not to build too elaborate a sanatorium, 
recognizing that itis not the building which cures, but the. 





method of living, and that much of th > patented 
be spent out-of-doors. Many of thee ee cs time wil 
treated within the institution will be advised Psp : 

as far as possible the treatment after their return Tetinne 
homes. If these individuals have learned to-associate 
successful treatment of consumption with palatial bui 
ings they will feel the impossibility of attempting to = 
out such treatment in the very different surroundine f the; 
own homes. The National Committee for the Establi d 
ment of Sanatoriums for Workers suffering from Ty 
culosis is composed of men who have sound business te 
ing, and who have taken steps to find out what is neat 
It is not only because of the national importance ai ~ 
scheme itself, but probably as much because the car oe 
out of the scheme is in such good hands, that it he 
received the patronage and active support of the influe me 
persons who have given their names as vice-presidents, ” 


‘ THE AIR OF LONDON. 

At the recent Congress of the Royal Insti ; 
Health held in London, among li vopeas ini 4 
suggestive one by Dr. Glover Lyon on “the Air Suppl : 
London.” After drawing attention to the importance of 
fresh pure air in London, Dr. Lyon suggests the intro 
duction of fresh air into the central districts by passing it. 
through the railway tubes. He states that the dimensions 
of the Great Northern tube is 14 ft. by 16 ft., and that if air 
be passed into the city through it at fifteen miles an hour 
enough air would be introduced to displace the air in two 
miles of streets, 30 ft. wide, every hour. At present the up 
and down tubes are in connexion with one another, the 
result in Dr. Lyon’s opinion being that the air is merely 
churned up between the twotubes. Whereas, if the tubes 
were separated and down-cast shafts placed at the sub. 
urban end of the up tube and up-cast shafts in the streats 
in the central parts, air would be taken up to the centre 
from the suburbs, and in a similar way by means of g 
down tube air could be removed from the central parts. 
to the suburbs. Dr. Lyon even goes further, and suggests 
that the suction of the tube might be used to ventilate 
some of the large buildings, such as Lloyds. We are 
not told, however, whether this proposed method 
of refreshing London is to be used by day or night or 
both, but it would appear that by day such a use of the 
railway tubes is not altogether practicable, as the air con- 
tained in them is in part, at all events, exhausted by com- 
bustion, respiration, etc., and that which is not exhausted 
is not improved by its passage through the tubes. Another 
proposal is that as property falls in, or leases are granted, 
landlords should pay fines sufficient to pay off the money 
borrowed to carry out improvements in the direction of 
creation of open spaces and Jaying-out of parks. Dr. Lyon 
urges that regulations should be drawn up for the adequate 
provision of open spaces in the building and rebuilding of 
cities. This idea is, of course, widely held, and is happily 
coming into practice under the Building Act, under 
improved building by-laws, and in such experiments as 
that of the Garden City at Letchworth. We doubt if the 
railway companies are at present prepared to allow their 
tubes to become ventilators instead of railway tubes, or 
that landlords are disposed to pay “fines ” for the provision 
of open spaces; and, on the whole, it seems to us more 
practical at present to proceed under the Building Act 
and in the direction of encouragement of garden city 
principles than of ventilating tubes. 


THE PREVENTION OF DEATHS IN COAL MINES. © 
A PAPER of great interest to medical men was read at the 
annual meeting of the Institution of Mining Engineers in 
Manchester last week by Mr. B. H. Thwaite, entitled, Can 
Explosions in Coal Mines, with their Associated Toxic 
Fatalities, be Prevented? Absolute prevention of explo- 
sions was, he thought, impossible, however perfect the 
precautions were in theory, owing to the marsh-gas 
exuding from the carbonaceous strata. In future, however, 
“it would be possible to prevent the death of eight out of 
ten men who died through the toxic influence of carbon mon- 
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uced by the partial oxidation of coal- 

oxide vot oe ie explosive combustion of the marsh-gas. 
dust ign! dust extension of the marsh-gas flame was the 
= er esarte of that gaseous element which Dr. Haldane 
princlp r as the prime cause of 70 to 90 per cent. of the 
d be yesulting from an ordinary coal-mine explosion. 
“- is carbon monoxide, the highly toxic gas. It was 
pvr certain that this was not produced by the com- 
sotiet of marsh-gas. The latter was the igniting agent of 
steed gas producer—coal-dust—and, therefore, neglect- 
bo the small proportion produced by the smouldering 
Guiber if this coal-dust were removed from the workings 
oo fist as produced, the toxic dangers to life asso- 
vated with marsh-gas explosions in coal mines, which 
ke knew to be responsible for from 75 to go per 
a of the fatalities, would be eliminated.” After 
fertiOB to the low death-rate among coal-miners 
pre phthisis, which he attributed to the antiseptic inhala- 
tion of finely-divided coal or carbonaceous dust, he 
guegested that the Government should undertake an 
investigation to ascertain how far it would be possible to 
remove the coal-dust without detriment to the healthful- 
ness of coal-miners, Even with the coal-dust remaining 
as at present, it would be possible to prevent or reduce the 
deaths from the toxic effects of carbon monoxide by estab- 
lishing a supply of oxygen along the line of working opera- 
tions, which should automatically escape whenever an 
explosion of marsh-gas occurred, while at the same time a 
whistling noise or other audible sounds should be produced 
which would guide the victims to find their way to the 
nozzles of escaping oxygen. This method was founded on 
the assumption that pure oxygen displaces carbonic 
monoxide from its combination with the haemoglobin of 


the blood corpuscles. 


A POLITICAL HOSPITAL. 
Ix his report on the trade of Khorassan for the fiscal year 
just ended—a report, it may be parenthetically remarked, 
which is remarkable for its thoroughness, and may well 
serve as @ model for consular publications of this nature— 
Major Molesworth Sykes, His Britannic Majesty’s Consul- 
General and Indian Government Agent, has some remarks 
upon the Consulate Hospital at Meshed, which are re- 
markable, as showing the great influence that an institution 
of this kind may have in politics. The hospital is even 
now a very humble edifice, and the space available for in- 
patients and for the performance of surgical operations 
exceedingly limited, but until quite lately the place was 
little more than a collection of black hovels. In February 
of the present year, however, the Government of India 
gave a grant of Rs.5,000 for the improvement of the 
hospital, and a further donation from the same source is 
shortly expected towards putting it in a complete state of 
repair and making needful additions, so that, when 
finished, there will be a suitable operating theatre, a room 
for the dressing of surgical out-patients, and an ophthal- 
moscopic dark room. Even with the modest means avail- 
able, an immense amount of work has been done. In the 
course of the year 48,017 cases received treatment, though, 
owing to the restricted accommodation, only 52 were in- 
patients. The average daily attendance of out-patients 
was 114, the proportion of men to women being about 2 to 
tor. The fame of the hospital has spread far and wide, 
and the sick and injured are brought even from far-distant 
Herat for treatment. All the patients are supplied with 
drugs free of charge, and many of the wealthier classes 
have been attended at their own homes. In March this 
vear there were serious riots at Meshed, the relatives of the 
Mohammedans killed by the Armenians in the Baku 
massacres swearing on the Koran at the Shrine that they 
would exterminate every Armenian in Meshed ; but during 
all the looting that went on the British Consulate was held 
inviolable by the rioters from the universal sense of the 
great. benefits that the hospital connected with it has 
conferred upon the people. The work of 1904 seems to 
have been unusually severe, for the year was marked by a 
very severe epidemic of cholera, the disease entering 
Persia by the pilgrim route from Baghdad, and eventually 





affecting almost all the cities, as has been previously 
described in the BritisH MEpIcAL JourNAL. It appeared 
in Meshed late in July,and by the beginning of September, 
when it died out, the number of victims was no less than 
8,000, As MajorSykes places the population of the city as 
somewhere between 70,000 and 80,000, about one person in 
ten must have died, so that in the most accurate sense of 
the term Meshed may be said to have been decimated. 
The population is described as being very mixed. There 
are a large number of Azerbaijan Turks, and thousands of 
Hazaras, with numerous Armenians, Russian Jews, and 
sundry people from the Caucasus. The floating population 
of pilgrims during the summer is stated to be enormous, 
and the Surgeon of the Agency, who is engaged in taking 
anthropometric observations and measurements, has a 
po which for diversity of type must be almost without 
equal. 


A GERMAN VIEW OF MEDICAL RESPONSIBILITY. 
Our Berlin correspondent writes: The question how fara 
medical practitioner is in duty bound to provide medical 
treatment for his patients while away from home or other- 
wise temporarily prevented from attending to his practice, 
has just been decided by the Prussian Medical Court-of- 
Honour in a case, the facts of which were as follows: Dr. X., 
a practitioner in a Prussian town, attended a patient, N., 
living in a neighbouring village, who was suffering from a 
fracture of the ankle joint; Dr. X. was usually sent for in 
the patient’s carriage. On the occasion of the last visit 
paid by Dr. X., the fifty-first, he told his patient to send for 
him in three days. But before the third day he found 
himself unexpectedly obliged to leave home for several 
weeks, and instead of temporarily transferring his practice 
to one or more colleagues, as the general German custom 
is, or otherwise providing a substitute, he made no arrange- 
ments beyond leaving orders to his housekeeper to tell all 
who might come that he was away from home, and that 
some other medical man must be applied to, if neces- 
sary. N., on being informed of Dr. X.’s absence, 
neglected to call in other advice until, after the lapse 
of some weeks, the foot had grown considerably worse, 
so that amputation was necessary. Thereupon N. 
brought an action against Dr. X. in a civil court, 
and lost his case. But the medical court of honour took 
up the matter, and gave judgement against Dr. X., with a 
fine of M.500 (£25), costs, and deprivation of the vote to 
the Medical Council for the forthcoming electoral period. 
The reasoning by which this decision was arrived at may 
be summed up as follows: The case in point can only be 
judged by examining the fundamental question, whether a 
medical man temporarily prevented from visiting the 
patients under his care is 1n duty bound to provide for a 
continuation of an adequate medical treatment. The 
Medical Court answers this question in the affirmative ; 
nor can it accord any weight to the strictly legal considera- 
tion, whether a medical man is or is not entitled to cancel his 
contract with his patient, since the Court has to deal with 
the ethical bearings of the matter. The crucial point thus 
is, that a medical man who leaves the patient entrusted to 
his care without help acts unjustifiably, and that conscien- 
tious exercise of the medical profession can mean nothing 
less than solicitude for one’s patient, even to the disregard 
of one’s own personal convenience. ‘Che defendant alieged 
that he had fulfilled his duty by the order which he gave 
his housekeeper, but this the Court denies. That the 
patient had the option of consulting another medical man 
was held to be no mitigation of Dr. X.’s unjustifiable course 
of action. 


ATTRACTIONS AT THE WILTS COUNTY ASYLUM. 
UNDER the above title, we notice in the Yeovil Western 
Gazette an account of the impressions made by a visit to 
the Wilts County Asylum upon the Rev. A. S. Murray and 
Mr. H. Scott, two members of a deputation from the War- 
minster Board of Guardians. Both of these gentlemen 
were of opinion that the surroundings of the inmates were 
much too luxurious. The books, carpets, cages of parrots 
and canaries—unaccustomed splendours in the homes of 
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the patients—struck the reverend gentleman as utterly, re- 
dundant, and Mr. Scott, who frankly admitted that he had 
no idea that such a place existed, stated that the asylum 
was better than many noblemen’s houses in which he had 
been. Another thing which strack Mr. Murray was that 
“half of those he saw in the asylum spoke to him the same 
as anybody in the Board might.” As we are sure, from the 
fact that this utterance was received with loud cheers, that 
no reflection upon the sanity of the Board was intended, we 
can only assume that, in the opinion of those present at 
the meeting, numbers of the inmates were unnecessarily 
detained in the asylum, voluntary prisoners in a palace of 
ease, Without any particular application to this asylum, 
it may be said that there isa modicum of truth in this 
statement, and also in Mr. Murray’s belief that many patients 
could be cared for by their own friends at home, though 
we beg leave to doubt the accuracy of his deductions from 
what he saw at his visit. Our county asylums are still too 
much “ model lodging-houses for the insane,” as Sir John 
Batty Tuke called them many years ago, and too little 
‘hospitals for the cure of disease, and we are reminded of 
the remark made by Féré that the state of luxury of many 
of these institutions prompts the inquiry whether the 
philanthropists who presided at their installation have not 
been more preoccupied with the eventuality of their own 
sequestration, than with the well-being of the “ pauvres 
diables qui n’y peuvent rien comprendre.” Unfortunately, 
there does not exist at present any adequate machinery for 
the care and inspection of harmless Junatics in their 
own homes, nor have the Boards of Guardians, speak- 
ing generally, exerted themselves to make proper accom- 
modation for many cases of senile dementia, who are 
thus bound to be received by asylums, but who might 
if such provision existed, be very well maintained in less 
expensive establishments than our county asylums. With 
reference to this particular institution, however, we may 
point out that, notwithstanding the carpets, mirrors, and 
birdcages which so impressed the deputation from the 
Warminster Board of Guardians, the average weekly cost 
per head of the Wilts Asylam for 1904 was only 9s. 1034., 
while the average for all county asylums in Eogland and 
Wales for the same year was 103. 17d. Another point 
occurs to us. The Committee of the Wilts Asylum in their 
last report urged the desirability of all the Boards of 
Guardians within their district keeping in as close 
touch as possible with the asylum, a recommendation with 
which we heartily concur; but we regret to note that 
Warminster was one of the Board of Guardians mentioned 
as not having sent any representatives during 1904! 


CHEESE-MAKING. 

In the June and August numbers of the Annales de l’Instilu 
Pasteur M, Mazé discusses the agency of micro-organisms 
in producing the various fermentative processes associated 
with cheese-making. The essential element in cheese 
manufacture, he points out, is the setting to work of lactic 

cid fermentation, together with all the phenomena which 
accompany this change. Lactic fermentation eliminates, 
or at least restrains, all the other fermentative processes to 
which milk is liable; it facilitates drainage, and com- 
municates to the casein and the cream a choice delicacy 
of aroma. When the process of maturation sets in there 
are still left some lactic ferments which help to r_..so 
part of the casein soluble, and it is desirable that they 
should perform this function to as large an extent as pos- 
sible. At this stage, it is true, the agency of other 
ferments is also at work. These evince their activity by 
the production of casease or the evolution of ammonia, 
but it is to be noted that # cheese gains in quality in pro- 
portion to the restriction in activity of these casease or 
ummonia-producing ferments. It has long been known 
that lactic acid and ammonia play an important part in 
cheese manufacture, but the best cheeses are precisely 
those which contain little or none of these substances. 
The reason for this is not that lactic acid is a dangerous 
ingredient for consumption, but that the free acid or its 
ammoniacal salts mask the aroma, which is so difficult to 





preserve, of the lactic fermentation. A ; 

mental for the same reason, and also becnaneae’l detri. 
duct of catabolism which is not tolerated by the : aa 
When absorbed it is arrested by the liver and wantin am, 
direcily into urea. Another injurious property of ms : 

is that it favours a too complete liquefaction of the crus 
and assists the formation, by means of nitrogenous” 
mentation, of toxic products, which may prove ini 
to the consumer. The introduction of pasteunya ig 
in the milk industry is of great advantage ization 
preparation of cheese, because it enables the manutact 

to get rid of injurious ferments by this process and th - 
add those ferments which are beneficial. The tem Ne Mo 
employed is 65° C., which destroys for the most repr 
vegetative forms of those types of micro-organisms white 
are capable of developmentin milk. The so-called the 
phile organisms, which are not destroyed by this temean 
ture, are relatively rare in milk. Spores, of course ans “ 
killed ; but since the material is liberally inoculated vi 
active lactic ferments immediately after the pasteurizati 
is completed, the development of the sporing organiams 
which have retained their vitality is held in check. Iniwe 
process of pasteurization it is vory important, in order neh 
to impaiz the quality of the cheese, that no portion of the 
milk should be exposed to a higher temperature than 65° 


or 66° C.; but unfortunately, with the a 
usually employed, it is not possible ra 
this condition. M. Mazé recommends the applica. 


tion of heat by means of vapour saturated with 4 
substance which has a boiling point between 65° and 66° 
and delivered in aclosed space under atmospheric pressure, 
By this method the danger of overheating is completely 
obviated. When once the curd is moulded and drained 
the only danger of infection is from the surface, but this. 
risk is guarded against by the introduction of suitable 
fungi, such as Penicilium album, which gain a start over 
airborne spores and injurious organisms and prevent their 
development. When once the cheese has acquired its 
mycelial covering it is safe from contaminations. With 
regard to the part played by Lenicilium album, we are told 
that it grows very well on the acid curds. It borrows its 
nitrogen from the casein without secreting any appreciable 
amount of casease, and possesses the property, which is of 
particular interest to the cheese-maker, of destroying 
lactic acid and lactose. These two substances ought, in 
fact, to disappear almost entirely from properly-ripened 
cheeses. Penicilium album, therefore, prepares the ground 
for the casein ferments, which are unable to develop in 
acid media; but as soon as the lactic acid is nearly elini- 
nated, these set to work, and ripening commences, The 
mould, therefore, is to ba regarded as the necessary inter- 
mediary between the lactic ferments which are indispens- 
able for cheese production and the casein ferments which 
are no less indispensable for ripening. 


THE SPIROCHAETA PALLIDA. 
PRoressoR RILLE AND Dr. VockERopt' state that their own 
investigations corroborate the results of the previous 
workers who have found the spirochaeta pallida not only 
in the genital regions of syphilitic patients, but also in 
skin papules far remote from the genital organs. They 
also claim to have found this organism in certain sites in 
which it bas not hitherto been observed, namely, in the 
efflorescence of psoriasis palmaris, in moist papules 
between the toes, and in papules on the scalp. Throughout 
their research, which covered a wide range of syphilitic 
manifestations, they met with very few negative results. 
They failed, however, to find the spirochaeta pallida ins 
case of syphilis haemorrbagica neonatorum, in which the 
blood and the papular skin eruptions were investigated 
during life, and most of the internal organs afterwards. 
Negative results were also obtained in @ case of 
osteoperiostitis gummosa of the skull. As regards 
technique, the authors recommend that the excoriated 
surface of the site to be investigated should be firmly 
scraped with a scalpel or sharp spoon. The serous fluid so 


1 Miinchener medizinische Wochenschrift, pp. 1620. August 2204, 1905- 
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: ain the spirochaetae in relatively large 
obtained _— ‘ Pacey th co fragments of tissue, which 
ander the search for the organisms difficult. Thin 
veel 7 made, fixed in absolute alcohol for ten minutes, 
ioe stained over-night, or for at least four hours, in a 
of “dilation of Giemsa’s solution. In looking for the 
be chaetes the red-blood corpuscles should be first 
Penined because the micro-organisms are very frequently 
= attached to these bodies. The authors are much im- 
— d with the constancy of this relationship of the 
Peeites to the red corpuscles, and quote the similar 
prervations of Ploeger, who regards this association as 
oseacteriatic, and suggests that the spirochaetes may be 
Sisseminated through the agency of the erythrocytes. 


GENERAL PHELPS ON LUNACY. ai 

President of the National Antivaccination 

bane i on good form ata guardians’ meeting last week. 
The subject under discussion was the great increase in 
lunacy. Some people talk of love as leading to insanity, 
nd others blame alcohol. But General Phelps, as reported 
io the Birmingham Evening Dispatch, knows better, and 
those who kaow him can have no difficulty in knowing 
what he thinks he knows. He declared that “ neither 
drunkenness nor love affairs were causing more insanity, 
and he thought that they would “find that the one cause 
of the increase was vaccination.” Of course it was, aod 
it appears that all the King’s Norton Guardians 
put himself must have been vaccinated, for he 
evidently regards them all as madmen. He cannot hope 
for their permanent recovery, but he really would like that 
they might be blessed with just a brief period of tem- 
porary sanity to enable them to see the real trath of the 
yaccination question. A mere glimpse would be enough. 
“Jf ever they had a sane moment, they would find that 
vaccination produced small-pox, promoted cancer, and 
resulted in a great increase in insanity.” It is seldom we 
agree with the President of the Antivaccination League, 
but we are bound to admit that there is a sense in which 
vaccination is related to lunacy and lunatics. If there 
were no vaccination there would ba no antivaccination, and 
no Autivaccination League, and no president of the league. 
In these quiet times, when Parliament is not sitting, and 
the supply of nonsense is consequently at so low an ebb, 
it is very good of General Phelps to step into the imminent 
deadly breach, and he deserves the thanks of all of us for 
his very pleasant little contribution to the national gaiety. 


ANKYLOSTOMIASIS. 
In the Journal of the American Medical Assoc‘ation of 
August 26tb, 1905, Leonard writes on ankylostomiasis as 
seen in Grenada, British West Indies. The disease, as in 
the other West Iodian islands, is very prevalent in Grenada 
and gives rise to the usual symptoms. It is interesting to 
note that both species of the parasite were found, the old 
world variety, A. duodenale, and the new Uacinaria 
Americana, first described by Stiles in America. Ground 
itch, a form of dermatitis known locally as “chauffie,” is 
very common, and owing to the prevalence of this com- 
plaint Leonard considers that the common mode of infec- 
tion is through the skin, The peculiar bluish-black pig- 
mentation of the tongue, described previously by many 
medical men practising in British Guiana and the West 
Indian Islands, was also noted in the coloured races. ‘l'bere 
is strong probability that this marked feature is peculiar 
to indivicuals suffering from ankylostomiasis, though 
authorities in Egypt and India state that it is not seen in 
thore countries. Thymol was the drug found of most use 
in the treatment, as much as 4o gr., repeated every hour 
until 120 gr, had been taken, being given. With the excep- 
tion of dizziness, and a sensation of fainting in some cases, 
no ill effects were seen. The same journal states that 
recently an examination of 115 Porto Ricans in San 
Francisco revealed the fact that over 60 per cent. were 
found to be suffering from uncinariasis. The climate of 
California is considered to be favourable for the spread of 


the disease, and if this is so the source of infection is cer- 
tainly present. These facts would teem to point to the 
necessity of some form of medical inspection and treat- 
ment of Jabourers and coolies from infected areas on their 
introduction into places so far free of the disease, 


PARISH REGISTERS. 

PARISH registers were sometimes very diligently kept by 
incumbents during the eighteenth century, and their 
examination occasionally affords curious insights into 
popular customs and beliefs. Now and then particulars 
are given of the causes of the deaths recorded. Dr, 
Alexander Leadman of Pocklington published a short 
time ago rome entries of this kind from parish registers in 
the East Riding of Yorksbire which were notiad in our 
columns at the time. A correspondent now sends us some 
notes from the parish register of Barleston, a small 
agricultural village in Mid-Staffordshire. From 1721 to 
1759 the vicar carefully recorded the age and the cause of 
the death of every person buried in the parish. During 
this period there were 179 burials, namely: Of persons 
under 1 year old, 29; from 1 to 15,16; from 16 to 40, 27; 
from 40 to 70, 55; from 70 to 80, 21; from 80 to go, 
27; Over go, 2; age unknown, 2. He ascribed the 
deaths to the following causes: Old age, upwards of 65 
years old, 48; fever, 34; infancy, 22; small-pox, 14; con- 
sumption, 11; unknown, 5; cancer, chincough, decay and 
dropsy, 4 each; accidents, apoplexy, childbirth and sudden 
deatb, 3 each; cripples, jaundice, “Jong ill,” pleurisy 
and stone, 2 each; convulsions, “distracted,” executed, 
measles, rupture, strangury and “surfeit by drinking water 
when hot,’ 1 each. 


MALTA FEVER. 

To the Journal of the Royal Army Medical Corps for Sep- 
tember Major Horrocks and Dr. Zammit contribute articles 
on Malta fever. Two of these papers, containing the 
important observations on the occurrence of the disease in 
goats, have already been noted in the British MEDICAL 
JOURNAL of August 26th, p. 447. In another communica- 
tion Major Horrocks gives some interesting details of the 
experiments on the mode of conveyance of the micrccoccus 
melitensis to healthy animals. He brings forward experi- 
meatal evidence to show that the germ may be absorbec 
in dry dust or in food by monkeys. When transmitted 
through an unbroken mucous membrane the process of 
absorption is comparatively slow, and under these condi- 
tions the wave of fever appears to be prolonged. On the 
other hand, when absorbed through a crack in the mucous 
membrane or in the skin, the absorption is rapid, the fever 
curve usually rising rapidly and falling rapidly. He also 
finds that healthy monkeys may become infected by urine 
sevreted by diseased ones, the probable route of infection 
being by the paws, which have become soiled with the 
secretions. His experiments on mogquitos as carriers 
were uniformly negative. This latter point is important, 
as it would indicate that infection in man is probably by 
food or by dust, the former channel being the more likely 
in view of the recent researches on the organism in goat’s 
milk, 


Proressor FE, J. MCWEENEY, Bacteriologist to the Local 
Goverament Board in Ireland, has been appointed to 
represent the Royal College of Physicians in Ireland at the 
International Congress on Taberculosis to be held in Paris 
at the beginning of October. 


Ir will be remembered that at the Annual Representative 
Meeting at Leicester it was unanimously resolved to 
appoint an Irish Committee, having a constitutional 
porition parallel to that of the existing Scottish Committee. 
The Committee consists of one secretary from each Branch 
in Ireland, of the Irish members of the Ventral Council, 
and, in addition, one elected member from each Branch. 
The first meeting of the year will be held in Dublin on 
Saturday, October 14th; the place ard hovr have net yet 





been fix« d, 
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THE CuHair oF Mipwirery AT EDINBURGH. 

Tue contest for thé Chair of Midwiiery at Edinburgh, ren- 
dered vacant by the resignation of Professor Alexander 
Russell Simpson, is exciting much interest. We have 
received copies of the letter of application of Dr. Berry Hart 
and.Dr. Ballantyne. Dr. Berry Hart is Lecturer on Midwifery 
and Diseases of Women at the Surgeons’ Hall, Edinburgh, 
and Gynaecologist to the Royal Infirmary; Dr. Ballantyne is 
also a Lecturer on Midwifery and Diseases of Women at the 
Sutgeons’ Hall. Edinburgh, and is Physician for Diseases of 
Women and Practical Obstetrics at the Western Dispensary ; 
Sir Halliday Croom, Consulting Gynaecologist, Royal In- 
firmary, and Lecturer on Midwitery and Diseases of Women 
in’ the Edinburgh Medical School; Dr. Haultain, Assistant 
Gynaecologist at the Royal Infirmary, and also a Lecturer on 
Midwifery and Diseases of Women, Edinburgh Medical 
School; Dr. Freeland Barbour, Junior Assistant Physician to 
the Gynaecological Department of the Royal Infirmary, and 
Physician to the Koyal Maternity Hospital; Dr. James H. 
Ferguson, Lecturer on Midwifery and Diseases of Women, 
Edinburgh Medical School, and Gynaecologist, Leith Hos- 
pital; and Dr. W. E. Fothergill, Lecturer on Midwifery, 
Victoria University, and Assistant Physician, Northern and 
Southern Hospitals for Women and Children, Manchester, 
are’ also, we understand, candidates for the Chair. The 
applications will be considered by the Curators of Patronage 
of the University of Edinburgh on October 2nd. 


THE Roya INFriRMARY, GLASGOW. 

While cutting the foundations for the new buildings of the 
Royal Infirmary a great number of bodies have been dis- 
covered in the space lying between the main infirmary 
buildings and the St. Mungo’s Medical School. 

One of the leading local weekly papers made this discovery 
the text of a somewhat sensational article, in which it was 
suggested that some of the old cholera pits had been opened. 
There seems to be no reason for the suggestion that these are 
the remains of cholera patients. The bodies were found in large 
pits about 18 ft. square, in which the coffins are closely piled 
in'several layers. With the exception of a few remains, which 
are evidently those of subjects used in the neighbouring 
anatomical school, all the relics were found in coffins. As far 
as ean be determined, the ground has not been used as a 
burial place for upwards of sixty years. During the removal 
of the remains several coins have been discovered, and the 
most recent was a medal dated 1860. In any case, even if the 
ground has been used for the interment of fever patients, no 
anxiety need be felt that the turning-up of the soil will lead 
to an outbreak of disease. Previous to the actual cutting of 
the foundations trial shafts were sunk at various points, and 
samples of the soil taken from different layers of the coffin 
area were examined bacteriologically. Repeated examina- 
tions by the bacteriologists both of the Infirmary and the 
municipality showed that the soil contained no virulent 
pathogenic organisms. As a matter of fact, only those 
organisms which are normally present in earth were dis- 
covered. The remains are being disposed of as follows. The 
woodwork of the coflins is collected and burnt in three of the 
town destructors: while the human remains, consisting of 
hones and some adipocere, are packed into cases and removed 
for reinterment in Riddrie Gemetery. 


THE OLp HosPitaLs oF GLASGOW. 

In the September number of the Glasgow Medical Journal 
Dr. James Erskine gives an interesting account of the old 
hospitals of Glasgow. Throughout the lowlands of Scotland 
there existed numerous hospitals for the reception of the sick 
and poor even in pre-Reformation days. For the most part 
these institutions were closely associated with the ecclesias- 
tical organization of the times, and were situated, as a rule, 
near some great highway of commerce. The oldest Glasgow 
hospitals were situated in the vicinity of the cathedral. The 
most ancient hospital of which we have a record was in Pol- 
madie. It was known as St. John’s Hospital. The exact date 
of its foundation is not known, but it existed in the reign of 
Alexander III, and is mentioned in a charter of Robert the 
Bruce; given in 1316. Sometime about the middle of the 
fifteenth century St. John’s Hospital ceased to exist. Its 
endowment was for a time employed for improving 
the music in the choir of the eathedral, and ultimately was 
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transferred to the Collegiate Church of Dum ; 
the same time that St. John’s Hospital came to ap 
a new hospital. was founded in 14€0 by Bishop Muirneu™ 
the site of the present Barony church and Maclennctd on 
St. Nicholas Hospital, as it was called j 8 
modation for twelve poor men and a prie 

acted as magister. In 1716 the administration passed j 
the hands of the magistrates of the city, and in 1778 the b into 
ings were in aruinous state. The Town Council took ov nila 
site, contributing £5 to the hospital funds. The site wen; the 
about the beginning of the nineteenth century, the me 
Council still administers the revenue, and it is giv a 
moieties of £3 to pensioners, of whom there were a 
twenty-one on the roll. Atthe back of the St, Nicholas ed 
pital a small hospital, fitted for the reception of four 
men, was known as the Back Almons House, the reven 
which was divided in 1011 between the two guilds ‘ - 
merchants and craftsmen. The latter guild erected in = 
a small hospital for poor freemen of trades rank 5 
building existed till about the beginning of the last cen 
The present Trades House was erected in place of its old halj 
in 1791. 

Little St. Mungo’s Hospital was the name of 
these old institutions. There was previously a chapel ofa 
name, but on the building becoming ruinous it, along with 
the grounds, was sold to the Town Council about 1600, to 
converted into a hospital for the use of the poor for all time. 
a this = re Council = : 754 sold the site, which was: 

en occupied by the famous old Saracen Inn, a buildi 
demolished a few months ago. ; ding only 

Up to the sixteenth century leprosy was rife in Scotland, 
and numerous leper houses were provided all over the coun. 
try. In Glasgow, accommodation tor lepers was provided by. 
the Saint Ninian’s Hospital, situated on the south side of the 
river, near the Glasgow Bridge. The date of its foundation 
is unknown, but it certainly existed long before 1494, and the 
hospital buildings only disappeared about 1730. ‘Their exist. 
ence can still be traced in the names of Hospital Street and 
St. Ninian’s Street. 

No mention of special accommodation for plague occurs in 
the burgh records till the middle of the seventeenth century, 
when special huts were erected. In the minutes of the Town 
Council these are described as ‘ ludges ” made of “ dails "and 
‘‘spairs,” with straw for bedding. The councillors were told 
off in rotation to visit the plague colony. <A minute of Feb 
ruary 20th, 1647, runs, ‘‘ James Robiesonne, Baxter, is made 
choyce of to be visitoure of the muire, quhair the oncleane 
fokes ar, and to set doune in a register all occupantes daylie 
anent the infection . . . and to tak notice of the graves.” 

The only other place for dealing with disease mentioned in 
the sixteenth century is an old form of lock hospital. In the 
Kirk Session records of 1592 and 16c0 it is called the house or 
lodge “ beyont the Stable Green Port for women affectit with 
the Glengore.” 

No provision for the general medical treatment of the sick 
poor existed till the Town Hospital was founded in 1733 
Previous to that the Faculty of Physicians and Surgeons had 
offered gratuitous service, and fora time the ‘own Council had 
provided a physician or surgeon, an apothecary, and a stone- 
cutter, but owing to lack of funds had had to discontinue this 
arrangement in 1684, The funds for the Town Hospital were 
provided by the General Kirk Session, the Merchants’ House, 
the Trades’ House, and the Town Council. A small assess- 
ment was made on wealthy citizens, the highest rate being 
128. 6d. upon each £1,0c0 of reputed wealth. In the Town 
Hospital the medical and surgical treatment, together with 
the medicines, was for many years supplied gratis by the 
Faculty of Physicians and Surgeons. No provision for clinical 
instruction existed in the Town Hospital, and it was to supply 
clinical tuition that the Royal Intirmary was started in the 
end of the eighteenth century. I[t is interesting to note that 
the leading promotors were the Professors of Logic and 
Medicine in the University. The Royal Infirmary at first 
consisted only of the present “front building” and accom: 
modated 136 patients, but had soon to be enlarged. 

The old Tain’s Hospital was really a poorhouse accommoda- 
ting necessitous poor as well as sick and insane. The accom 
modation for the insane was so inhumane that. a special 
asylum for the insane was built in Parliamentary Road in 
1810. This was used till 1843, when Gartnavel was opened, 
and the directors of the Tain’s Hospital acquired the old 
asylum in Parliamentary Road asa poorhouse and asylum. 
The original Town Hospita! buildings were thereafter only ured 


during fever epidemics. On the passing of the Poor Law Aet 
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iamentary Road buildings were taken over by 
of 45 al Boat, per were in use as the city poorhouse 


tilba few arr or of the Royai Infirmary fever cases were 
— ein it, but at i times special fever hos- 
pene opened. None of these were permanent institu- 
pitals the Parliamentary Road Hospital, built as a'tem- 
ne measure in 1864, was found go necessary that it was 
aang ver by the Police Board and was definitely maintained 
acer anent fever hospital. It is interesting to note that 
this was the first municipal hospital in this eountry. 


{HE FATRER OF THE Facuntty OF PHYSICIANS AND 
ea d Bridgeton 
urns, of Fitzroy Place, Glasgow, an J n, 
ee upon his gist year. He has practised in 
3 idgeton for over sixty years, and, in spite of his advanced 
- Still attends daily to a large practice. He is the father of 
the Faculty of Physicians and Surgeons of Glasgow. 


n’s ContEGE Mepicat ScHoon, GLAscow. 
Dr. Hugh McLaren has been appointed Professor of Materia 
Medica at this school, in room of Professor Barclay Ness. 
Dr. Neas resigned the Materia Medica chair on being appointed 
to succeed the late Professor Rk. S. Thomson in the chair of 


Medicine. : 


Ireland. . 


(QUEEN’s COLLEGE, BELFAST. ; 
Sm DoNALD CURRIE has notified his intention of presenting 
to Queen’s College, Belfast, the sum of £20,000, provided that 
a similar sum is contributed by other friends. It is 
announced that a large portion of the desired £20,000 has 
already been promised. 











CONTRACT MEDICAL PRACTICE. 
Norioz as TO Districts IN wHIcH DispuTES Exist. 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medieal men who may be thinking of applying fer appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 75. 


CovENTRY FRIENDLY SOCIETIES AND MEDICAL FEEs. 

Tue conference proposed some time ago (on receipt of a com- 
munication from the Coventry Branch of the British Medical 
Association as to the proposed raising of fees for club 
patients) between the medical men and a deputation from 
the Friendly Societies has been delayed owing to the holidays, 
but now Dr. Snell, Honorary Secretary of the Branch, has 
suggested September 29th for the meeting, and the Committee 
of the Coventry and Warwickshire Hospital has given the use 
of the Board-room for such conference. The secretaries of the 
Friendly Societies were called together on September 14th to 
hear a communication from Dr. Snell and tu make arrange- 
ments’for the deputation. Mr. W. Parksr presided. 

Mr. H. SmirH, the Societies’ secretary, read the corre- 
spondence which had taken place between himself and Dr. 
Snell. The former had informed the latter that the deputa- 
tion desired to ascertain whether the proposed adult fee of 
48. was to be final, and also to discuss the juvenile fee of 4s. 
In reply, Dr. Snell! had informed him‘ that a deputation 
representing the juveniles had already been met, but that the 
Branch Chairman agreed that the subject might be reopened at 
the proposed conference as an act of grace. The secretaries 
present at the meeting showed a keener objection te the 
juvenile fee than to the adult. 

Some discussion took place as to the finality of 4s., and 
Mr. SauitH stated that while some doctors with whom he had 
spoken expressed the opinion that there was no present inten- 
tion to go beyond 4s,., others had told him they would have 
been satisfied with 3s. 6d. Hethought the aim was to abolish 
contract practice entirely, and said a medical man had put 
before him the suggestion that the clubs should cease to 
provide for medical attendance, and he (the Secretary) 
thought if they did there would be less going ‘‘on the box” 
than there was now. Certainly he was of opinion that if 





members had to pay for certificates and medicine they would 
not go so often to the doctor. ; 

At the end of the discussion a resolution was passed that 
the societies would meet the medical men on the condition 
that they were to be allowed to raise (1) the question whether 
48. was final, and (2) the payment tor juveniles. Arrange- 
ments were made for representatives to be chosen from each 
order of Friendly Society in the city. One member present 
said he did not think his Society was competent, to go with 
the deputation, as it had never paid less than 4s. for medical 
attendance, and at one time paid as much as 5s. 


SPECIAL CORRESPONDENCE, 


VIENNA. 


The Epidemics of Cholera andiMeningitis.—Two Cases of Sciero- 
derma Cutis.—A Lecture on the Danger of Public Elementary 
Schools.— A Meeting of the Society of Teetotal Practitioners. 

THE outbreak of cholera in Galicia, thanks to the watchful- 
ness of the sanitary authorities, has been -confined so far to- 
the locality in which it first appeared. Beyond the 6 cases 
first notified, out of which 3 died, no fresh case has been 
reported for a week. The other epidemic—that of cerebro- 
spinal meningitis—has now died out in Austria; sporadic 
cases are still occasionally notified in the larger towns, but 
such have occurred for years. ‘This result may be ascribed to 
the instruction given to the population, who have been taught 
to understand that their own welfare requires absolute 
promptness in dealing with the infection. The disinfection 
of houses and household furniture and personal apparel has 
been effected by formalin gas, generated in a special apparatus 
within the rooms. All sanitary stations have been fitted with 
this apparatus, the cost of which is small as compared with 
the result, when it is remembered that no detriment.to the 
goods under treatment is caused. 

Ata recent meeting of the Vienna Society of Practitioners 
Professor Spiegler showed a patient suflering from s¢lero- 
derma—a disease of which, he said, as yet but little was 
known. The patient, a man of 60 years, suffers from a 
peculiar form of this skin disease, the pathological changes. of 
the head and neck being sharply defined by his shirt collar. 
Above this line the tissues are infiltrated and the eyelids are 
everted. On both hands he has a plaque of scleroderma, 
which is also sharply defined towards the wrist by a line cor- 
responding with the cuff. Compression, with consecutive 
ischaemia or stagnation, is probably the reason of this coadition. 
When seen for the first time, two years ago, the scar showed 
a similar line of demarcation corresponding with the brim of 
the hat. Since then the infiltration haa spread over the 
whole of the head. Below the collar line the skin was in a 
normal condition. The case of a young lady who habitually 
wore very tight gloves was also demonstrated. In this the 
scleroderma was also’sharply defined by the end of the gloves 
at the wrist. 

The recommencement of school work always causes anxiety 
to parents on account of the supposed increased risk of 
infection with measles, scarlet fever, diphtheria, and whoop- 
ing-coueh. In view of this, Dr. Stekel has recently delivered 
a popular lecture in which he stated the danger of school 
infection to be exaggerated. ‘The importance of the point lies 
in the fact that in Austria education is compulsory on all 
children over 6 years of age. Dr. Stekel endeavoured to show 
that the danger of infection was greater during play than 
during school time, and consisted in contact with recently 
convalescent children in public gardens and elsewhere. 

When the Antialcohol Congress was in precress in Buda- 
Pesth, tne Society of Teetotal Practitioners in Vienna held its 
annual meeting in the halls of the Medical Society. A large 
number of professors and doctors came to hear the lectures 
delivered by Professor Forel and Dr. Bleuler, the Swiss leaders 
of the temperance movement. The former urged that alcohol 
should be sold only on prescription by a medical man, and 
sold only by duly-qualified chemists, just like opium. The 
director of the children’s hospital, Professor Kassowitz, said 
that he had ceased to use alcohol in his wards for two years, 
and was satisfied with the results. The number of new mem- 
bers was 195, mostly practitioners, and it is noteworthy that 
a great number of students have also joined the Society, 
Drinking is regarded amongst students.as a conditio sine qua 
non, but the value of temperance is obtaining greater and 
greater recognition among them. | 
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MANCHESTER. 
Investigation of Number of Underfed Children.—Annual Medical 

Report on Salford: Number of Breast-fed Infants: Deaths 

JSrom Diphtheria: Antitoxin Treatment : Expectation of Life 

in Salford and Manchester.—Provision by Municipal and other 

Authorities for Underfed and Starving School Children. 

THE investigation of the number of school children who are 
underfed in Blackburn has been undertaken and reported on 
by the medical officer. Inquiries into the 540 houses which 
he had been led to believe might contain underfed children 
showed that in 364 there was no such underfeeding. Of the re- 
maining 176 cases, there were seven families (with 19 children) 
in which underfeeding might result owing to permanent 
poverty of the parents ; sixty-nine families (with 238 children) 
in which underfeeding was occasioned by temporary illness, 
loss of employment, or other unavoidable causes; and nine- 
teen families (with 56 children) in which underfeeding was 
probable owing to parental neglect. The age of the children 
was from 3 to 14. The medical officer estimates that not more 
than 1.3 per cent. of the 22 952 Blackburn school children are 
underfed, and that the question of underfeeding in Black- 
burn at present is not so acute as to demand direct municipal 
interference. Amongst the contributory causes in home life 
to which he points are alcoholism, laziness, and indifference 
and bad management by the parents. The Leigh Town 
Council is also bestirring itself in regard to the same ques- 
tion. 

From the report of the medical officer of health for Salford 
for 1904 we take the following interesting particulars: The 
estimated population is 228 983—males 110,672, and females 
118,311. Under 5 years old the number is put down at 27,597; 
between 5 and 15, 48,441; from 15 to 25, 46,964; and from 
25 to 65, 99367. ‘fhe number of births registered was 
7,261—3,730 males and 3,531 females—equal to a birth-rate 
of 31.7 per 1,000 of the population. ‘he birth-rate for 
the seventy-six largest towns was 29.1, and for England and 
Wales 27.9. The bodies of no fewer than 322 stillborn 
children were buried in cemeteries—an extremely unsatis- 
factory state of affairs; as yet the registration of stillbirths 
is not compulsory. The total number of deaths was 4,809— 
2,537 males and 2,272 females, equal to a death-rate of 21 per 
z,000, Under 5 years of sge the death-rate was 80.8. There 
were 1,399 deaths of infants under 1 year of age, equal toa 
death-rate of 193 per 1,000 births. Zymotic diseases were the 
chief cause of death amongst infants—s537, against 381, the 
average of the preceding five years. The deaths from zymotic 
diseases were principally due to diarrhoea, 294; tuberculosis, 
94; whooping-cough, 62; measles, 52. 

Some striking facts were discovered in relation to the 
feeding of infants. The Health Committee was desirous of 
providing sterilized milk for 100 infants, and an inquiry was 
made into the feeding of 1,595 infants. It was found that 
only 156, or 9 8 per cent., were fed artificially. As these were 
scattered in different parts of the town, it did not appear that 
the expense of the experiment would be justified. The most 
remarkable fact is the very large proportion of the infants 
which were fed from the breast. Compared with the eight 
Lancashire towns as regards infantile mortality Salford stands 
sixth, the rates being: Oldham, 155; Bolton, 167; Preston, 
183; Manchester, 187; Blackburn, 192; Salford, 193; Liver- 
pool, 196; and Burnley, 233. 

There are some interesting points regarding diphtheria. 
There were 422 cases of diphtheria notified, with 116 
deaths, equal to a deathrate of those attacked of 
27 per cent. As to age, 360 cases, or 87 per 
cent. were children under 15, and 165 cases, or 39 per 
cent. were under 5 years of age, the mortality among the 
latter being very heavy, reaching 42 per cent. of the cases. 
The antitoxic treatment is now extensively used at the 
Ladywell Sanatorium. The medical officer was instructed to 
prepare a report to enable the Health Committee to judge 
whether the large expense was justified. Antitoxin treatment 
was begun in 1895, and the results of home and hospital treat- 
ment were compared. It appears that the death-rate since 
1895 has slightly diminished in the hospital, whereas it has 
increased 33 per cent. in the home-treated cases. Thus 
apparently with a much more virulent form of the disease, 
the hospital mortality has remained at 20 per cent. As to 
expectation of life, the carefally-prepared tables show that a 
male child born in Salford had an “expectation of life” of 
33 3 years, whereas in London it had 40.9 years, in Brighton 
449, and in England and Wales 44.1 years. A Manchester- 





born child has an expectation of life of 
time five years is reached, however, the Sallord child Py 
an expectation of life of 48 years, as compared wi af 
Manchester, and this improvement is maintained te } 
the remainder of life. There is a higher expectati Toughout 
of females of all ages. Out of 100,000 females heel OF lite 
= 10 ype and 31,012 reach 60 years. Out of pt 31909 
a er of males, 60,296 reach 10 and 25,206 reach 60 years, 
A committee appointed by the Educati itte, 
under the provisions of the “ Relief (School Childe ro 
1go5””—to prepare a report on underfed children at der, 
elementary schools has presented an elaborate q Publie 
Hitherto voluntary effort was the only means of meeti 
case. In 1904-5 the experiment was tried of charging 1d. & the 
for dinners, whilst cases of necessity were reported to 
office by the teachers. The demand for penny dim 
gradually decreased, and when the number of meals suppli 
was at the highest point there were about 200 paying P “ 
2,300 who were on the free list—that is, one mea per da _ 
five days. The meal consisted of pea soup and bread voi 
in certain cases by the provision of milk and bread ~ 
Fridays, served in the schoolrooms on the school desks 
teachers kindly giving assistance. The recent Order of > 
Local Government Board shows that both that Board and the 
Board of Education look to the co-operation of the loca 
education authorities with the Poor-law guardians The 
assistance to be given by the education authority must he 
strictly limited to administration, as opposed to actual e 
penditure ; such expenditure has to be met by the guardians 
the education authorities having no power to incur expense. 
The education authority has now the experience of twenty-six 
winters to rely upon. The object of the Local Government 
Board is to adapt certain provisions of the Poor Lay 
to the relief of children (under the age of 16), 
The provision of schoolrooms, etc., was unsatisfactory, 
It is assumed that for the future special provision 
must be made in certain districts for supplying children with 
food. The number of daily meals provided will have tobe 
decided by the guardians. The area embraced by the scheme 
has eighty-four public elementary schools, attended by 59,00 
children, representing a population of 295,coo. Going on the 
basis of last year’s statistics, it is assumed that 10 per cent, of 
the public school children of the area, or 5 900, will require to 
be provided‘for. Assuming that 250 would be quite as man 
as could be catered for at one meal, and that each centre ool 
be worked on a double-shift system, twelve centres would be 
required. Applications may be made to the guardians or the 
relieving officer, and may be made by the managers of a 
public elementary school, a teacher, or an officer duly en- 
powered by the local education authority. The applications 
relate to children who may be sent to the schoo! without 
proper nourishment (1) because the parents are permanently 
impoverished ; (2) because of temporary illness, loss of employ- 
ment, or other unavoidable causes; (3) because the parents, 
— capable of making this provision, have neglected to 
0 80. 





BIRMINGHAM. 


Health of Handsworth.—Death of the Coroner for South-East 
Staffordshire.—The Midland Counties Home for Incurabla, 


Leamington, 

In his annual report for Handsworth Dr. Richmond, the 
medical officer of health, notes the increase in population 
from 53,000 in 1901 to 61,500 in 1904. There were 1,436 births 
registered during last year, 755 males and 681 females, The 
birth-rate was 23.4, which is jess than in 1903, when it was 
24.6. The deaths recorded were 754, which makes a death-rale 
of 122. The report is reassuring in that it shows thatan 
increasing number of persons are being vaccinated. Tf 
deaths that have occurred from small-pox in this district 
during past years have been chiefly in adults who have not 
been vaccinated since infancy. Dr. Richmond urges revacel- 
nation in all adult persons. Only one case of small-pox 
been notified during the past year, and there has been 10 
death from this disease since 1894. 

Widespread regret is felt at the death of Mr. Harry Arthur 
Pearson, M.A., His Majesty’s coroner for the South-East Dis 
trict of Staffordshire, who died at his residence at Handsworth 
from apoplexy. He was the eldest son of the late Mr. J.¥. 
Pearson, of Farcroft, Handsworth, and a member of 8 large 
family well known and highly respected in the Midland 
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: coroner was a barrister, and a member of 
district “circuit, and he acted on several occasions as 
5 stipendiary magistrate for Birmingham. In his 
7 ied capacity as coroner he made himself respected by 
pS adgement and care with which he performed his duties. 
i oe possessed of a large fund of humour, which endeared 
” ws all who knew him. He was a Master of Arts of Cam- 
aid e, and President of the Graduates’ Club. He took a 
prominent part in the public affairs of the city of Birming- 
ham. ; . . . 
itions to the Midland Counties Home for Incur- 

bies i one are to be built in memory of the late 
General Radcliffe, who took such great interest in the working 
of the Home. The first part of this memorial scheme is to 
be commenced immediately, and by its means accommoda- 


tion will be provided for fifteen additional patients. 





SOUTH WALES. 
Crickhowell District Council.—Sanitary Committee, Glamorgan 
County Council.— Dairymen in Conference.— Cardiff Infirmary. 


—Small-pox at Pontypridd. 

In his report to the Crickhowell District Council, Dr. Philip 
E, Hill, Medical Officer of Health, made the following 
important statement : 

On August 26th Mr. Hurley received a telegram that a serious leakage 
had taken place in the Brynmawr sewer, and he at once communicated 
with the Brynmawr Council. On August 29th, in company with Mr. 
Hurley, I inspected the sewer, and found that at the west end of the 

rtion above the Post Office, Clydach, a large overflow had taken place 

at an inspection chamber, the pipes having evidently been running 
under pressure above their normal capacity. Atthe time of my inspec- 
tion the flow was within: in. of the top of the pipe, or practically a full 
pipe. The overflowing sewage had run half-way down the mountain 
side, judging by the nature of the vegetation. Such periodical leakages 
exist, and I may state that they occurred on nine different occasions. 
In order to obtain these dates, twenty-nine visits were made to this pipe 
line up to August 22nd by your officers—a task involving much sacrifice 
of time and labour, which should not be expected of them ; and I would 
suggest that it should be under the daily supervision of an official ap- 
pointed by the Brynmawr District Council, so that all leakages (and they 
are sure toberecurrent)should be immediately dealt with. Typhoid fever 
has been endemic amongst the population of Llanelly (Breconshire) for 
over thirty years, and an epidemic is still in progress, as demonstrated 
by the fact that 14 cases have been notified during the present year, 
11 out of this number since June 28th. A water poisoned by typhoid 
bacilli has been allowed to flow as from a fountain during the whole of 
this period, from time to time, and has been.the direct source of dis- 
ease, suffering, and death to hundreds. There are various modes of 
dying (adds Dr. Hill). Familiar as I am with death in its manifold 
shapes, I cannot but feel that were a choice of the method allowed me, 
I would elect death by water poisoned by strychnine or arsenic in pre- 
ference to water poisoned by typhoid, as being more rapid, more 
humane, and less costly, but I am very much inclined to think both 
are equally criminal. In these days of rapid progress of sanitary science 
it isa matter of astonishment and regret to me that any sanitary aut horit y 
dares to continue to be the means of so much bodily suffering, sickness, 
and death as has been caused by this faulty sewer. 
The Council decided that copies of the report should be sent 
to the Local Government Board, the Education Committee of 
the Breconshire County Council, and the Brynmawr Urban 
District Council. 

The proposed county water scheme was again discussed by 
the Sanitary Committee of the Glamorgan County Council at 
their meeting held on September 8th at the County Offices, 
Westgate Street, Cardiff, when it was resolved that a con- 
ference, consisting of representatives of various district 
councils iz the county and certain representatives of the 
Sanitary Committee, be held to discuss the question 
egg and the time and date of the meeting will 
soon be fixed. The annual report of the County Medical 
Officer for 1904 was received and a subcommittee was 
mopar ed nig Be Williams states that: 

matters that yet requir 
Sanitary Committee—namely : ee Se ee mee 

1, The sanitary inspection of schools, and the 

2. Medical inspection of scholars. 

3. The provision of sanatoriums for the poorer consumptives. 

4. The veterinary inspection of dairy cattle and cowsheds. 

se a ———e : ys and other articles of food. 

’ amendment of the Rivers Pollution Prevention Acts, or the 
~~ of a Bill with a view of obtaining a special Act. : 
° prevention of the miners disease—ankylostomiasis. 

8. The county water scheme. 

rs cp the county council has no direct control over several of 

ve, yet much can be achieved by urging and helping local 
authorities to carry out their duties. The consideration of the proposed 
county water scheme is a matter of the greatest importance. 





The annual conference of the Federation of Dairymen and 
Cowkeepers’ Associations was held at Cardiff Town Hall on 
September 12th, when the delegates were received by the 
Mayor, who assured the delegates that they need have no fear 
that the Cardiff Corporation would ever compete with them by 
inaugurating a municipal milk supply. Mr. A. Hailwood 
(Manchester), who was re-elected President, responded on 
behalf of the conference. The conference was resumed in the 
evening, when a discussion was opened by Mr. Hailwood on 
the food value of fluid milk as compared with that of con- 
densed milk. It was pointed out that fluid milk contrasted 
very favourably with some of the condensed milk sold in tins, 
and attention was directed to the fact that in this country all 
dairies and cowsheds were regularly inspected and kept clean, 
whilst the authorities saw that the cows were healthy. Asa 
result the public were supplied with pure fluid milk, but it 
could not be said that some of the foreign milks imported into 
this country came from clean and healthy farms. The farmers 
were robbed of a million of money annually by the sale of 
condensed milk, and all dairymen, said Mr. Hailwood, should 
see that they supplied their customers: with milk of good 
quality, so that they would not adopt the practice of using 
condensed milk. A discussion then took place on the advisa- 
bility of power being vested in county councils of preventing 
impure milk being sent into other districts. The Cardiff 
Corporation, it was intimated, were very strict with cow- 
keepers, and it was held that farmers in infected areas should 
be prevented from selling their milk after it had been con- 
demned until the area had again been certified as healthy. 
Mr. Blackburn moved: 

That the Federation, recognizing the importance of a pure milk 
supply, is of opinion that the responsibility of carrying out the 
Dairies, Cowsheds, and Milkshops Orders should devolve on the 
county councils rather than on district councils, and that no milk 
should be sold from any farm or cowshed until a certificate has 
been obtained tnat the premises are in a sanitary condition and the 
cows healthy. ' 


The resolution was passed, and a copy ordered to be sent to 
the Local Government Board. Mr. T. Green (Cardiff) read 
a paper urging the importance of the provision of refrigerator 
vans for the conveyance of milk on railways. 

The first annual charity trip in aid of the Cardiff Infirmary 
and Seamen’s Hospital took place on September 12th, and was 
a great success. The excursion was to Weston, Clevedon, and 
Chepstow. The movement was inaugurated by Mr. W. 
Symonds (Chairman of the Red Funne! Line), with the object 
of assisting these institutions. The Gwalia was selected to 
convey the trippers. The Post Office band (by kind permis- 
sion of Mr. Spenceley, Postmaster, Cardiff) was in attendance, 
and played selections of music. Mr. Symonds states the 
results, financially, have not yet been tabulated, but ke 
believes the proceeds will be substantial. 

Another case of small-pox has been notified at Pontypridd. 
The patient is a woman, and she has been removed to the 
small-pox hospital. The case is a mild one. 


CORRESPONDENCE. 


THE TREATMENT AND PREVENTION OF TUBEROU- 
LOSIS IN BRITISH COLUMBIA. 

Str,—In compliance with your request that I furnish ycu 
with some information regarding the existing conditions re 
tuberculosis in British Columbia, [ beg to submit the 
following :— 

The population of British Columbia is about 200,000, The 
deaths from consumption are over 200 a year. At the present 
time there is no special means of dealing with consumptives 
in our province; they are even refused admission to our 
general hospitals. As a result. consumption is on the 
increase in British Columbia, and most unquestionably wiil 
continue to increase in more than ordinary proportions for 
the reason that our climate has a certain reputation in 
Eastern Canada and even in England, and numbers of afflicted 
ones come to our country too often with the saddest results. 
I have known of more than one death among consumptives 
neglected and alone in out-houses and deserted shacks, and it 
is felt in Britizh Columbia that this state of affairs should not 
be permitted to continue. Consequently the following action 
is being taken: 

A British Columbia Society for the prevention and cure of 
tuberculosis has been formed. Amongst its many objects are: 
First, that every ¢ffort be made to construct, equ'p, and main- 
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tain asandtorium ‘for the care and cure of consumptives. 
Secondly, that' ‘the Association encourage the formation of 
local societies,‘ the objects of which are to be: 

(@)'To collect ‘funds for the maintenance of a consumption 
sanatorium. 

€6) To look after the interests of local consumptives. 

_ (e) Tovestablish a course of lectures on consumption and 
insanitary conditions favourable to it in our public schools. 

(@) To-ask ‘for -a municipal grant from local authorities 
towards‘the maintenance fund. 

(e)'To:ask clergymen of all denominations to devote one 
Sunday sermon ‘in each year to health matters, referring 
especially to consumption, the collection to go towards the 
maintaining of the consumption sanatorium. 

‘Local societies have already been formed in moat of our 
principal towns, and it is hoped that by the end of the year 
every 'town, village, and districtin British Columbia will have 
its: society. 

The funds collected are passed into the hands of three 
trustees, who are public men of high standing—namely, the 
Chief Justice of'the province and the managers of two of our 
leading banks. The principle adopted is to ask for small 
subscriptions, so that al] classes can join. Each subscriber is 
asked to sign a paper agreeing to continue his subscription 
every year for ten ‘years. 

It:is' hoped ‘that when a maintensnce fund of reasonable 
proportions is thus secured foraterm of at least ten years 
that‘ there will 'then be no difficulty in raising sufficient money 
to iia, equip an institution worthy of the proposed 
work, 

I believe we,have in the Kamloops district in British 
Columbia; such: conditions as should make it second to no 
other location for suitability as a site for sanatorial purposes. 
I“happen to have before me my official report for the year 
1902, in which, referring to a site for a sanatorium, I find the 
following : 

Kamloops is on the main line of the Canadian Pacific 

Railway, about 2so miles from Vancouver. It has an 

' elevation of ‘1.100 ft., and is within what is called the 

‘*Kamloops Dry Belt.” This dry belt extends from 

Spence’s Bridge to Shuswap, and from about fifty miles 

up the North Thomson River to below Nicola Lake— 
roughly,-100 miles by tco, 

The official reports for 1900 give the highest temperature 
as 934°, and the lowest as 10.1°. It is only right to say that 
both extremes last but a day or two. The official reports 
state that the lowest temperature’reached in December was 
16°, and in January 15:4°; 

The-rainfall for the year was 8.45 in., and for five months, 
from ' November to March inclusive, was 2.09. This, for 
Kamloops, was a high rainfall, for the average of a group of 
previous years was 625 in., and the average for a group of 
previous winter months was 1.55 in. The snowfall is light, 
being, for 1g00, 2 in. in January, o 8 in February, 1 in March, 
2.2 in November, and none in December, which means that 
snow “will never prevent outdoor recreation and exercise.— 


I an, ete.. 
C.J. Facan, 
Secretary, Anti-Tuberculosis Society for British Columbia, and 
Secretary, Provincial Board of Health for British Columbia. 
Londen; W.C., Sept. 18th. 


SELI-SUPPORTING SANATORIUMS FOR CONSUMP- 
‘TION. AMONG THE WORKING CLASSES, 

‘Sir,—An organization has been formed to carry out the 
above-named important object. How important it is can best 
be realized by a consideration of statistics which Dr. Latham 
submitted at the last annual meeting of the Hospital Satur- 
day Fund. Hestated tbat in London.alone 16,0co persons die 
every year whose valuable lives might be saved with proper 
treatment, to say nothing of the thousands who are slowly 
moving to their doom. 

Again, taking London by-itself,,he computes that no less 
than 89,coo of its population are stricken with one form or 
another. of tuberculosis, and makes the startling deduction 
that. one -in every :sixty-five will be dead in five years’ time 
from. a;preventable diseace. 

The monetary loss to the industrial classes is appalling,and 
though there.are no actual figures to go by, some comparative 
idea can be! formed -by the estimate, which Dr. Herman 
Brigge, the well-known health officer of New York, calculates, 
costs £66:000-000 annually to the United States. 

Owing to the work:of the Poor-law Unions and the few Con- 
sumption -Hospitals and the National Association for the 








. —=:! 
Prevention of Consumption, in which His Majesty the 
takes a deep personal interest, the death-rate from ame 
meen =a _ agerss Ae the last sixty years wr 
ess than two-thirds, which mea j F 
ely ’ €ans a saving of 75.0c0 lives. 

The National Committee, of which Her R i 
Princess Christian is President, has been establisheee de : 
the auspices of the Hospital Saturday Fund, for the establi ‘ 
ment of sanatoriums for workers suffering from tuberoy] - 
it is an exceptionally representative body, including delesue: 
from yer all “9 great Friendly Societies and Pe 
unions, an e work is receiving enthusiasti j 
eye . - Stic support in al 

The Special Appeal Commitiee consists of 
Highness Princess Christian of Schleswig-Holetein Qu 
Highness Princess Victoria of Schleewig-Holstein, the 
Duchess of Somerset, the Marchioness of Londond : 
the Earl and Countess Cadogav, the Earl and Countess > 
Derby, the Bishop of Stepney, the Lady Brassey, the Lad 
St. Heliers, the Hon. Harry Lawson and Mrs. Lawson th, 
Hon. Mrs. William West, Lady Duckworth, Sir Willis 
Taylor, Captain Balfour, M.P., and Lady Nina Balfour 
Mr. Moore Bayley, Mr. Walter Burns, Mra. James Coate 
Mr. Eric Hambro, M P., and Mrs. Eric Hambro, Mr. Chazles 
and Mrs. Rubé, and Mr. Van Alen, and it appeals ‘to the 
public for £50,coo to provide the building and acquire the 
site for a first sanatorium for the accommodation of 9 
patients. About 46,coo has already been promised, andia 
suitable site has been secured at Benenden, Kent. 

The various societies and trades-unions guarantee the cost 
of maintenance, but under the terms of their constitution 
they can only make small donations towards the building and 
purchase of land. The sanatorium, therefore, will be gelf- 
supporting, and.no appeal for funds will ever be made to the 
public again. 

The following extract from Dr. Latham’s address ig ex. 
tremely interesting from the economic point of view: 

‘‘Mr, Alfred Chapman and Mr. Russell, of the Ancient 
Order of Foresters, have made an important investigation 
into the cost of consumption to a single court of the Ancient 
Order of Foresters. The result of this investigation is go 
striking that there is reason to hope that all the Friendly 
and Allied Societies-will make exhaustive inquiries into,the 
subject. Mr. Russell finds that the average cost of sick 
to a consumptive member of his court is three'times as great 
as the pay to any person dying from another disease. A man 
dying from consumption costs the society £21, and a man 


‘dying from another disease costs £7.” 


In pressing this appeal, enough has been said to bring home 
to the public the awiul condition of things which this move 
ment is organized to cope with ; no words are needed to make 
it more impressive—the pathos lies in the figures quoted 
above. In this sense it must appear personally to every one, 
but it gains additional force, in that it is economically sound 
and its working is based on the principles which govern ‘the 
great industrial benefit societies, and applies the sound prin- 
ciple of thrift to the greatest of all blessings, health. Itisa 
practical movement against one of the worst scourges of oar 
country, and in this sense becomes a truly rational one. 

The Special Appeal Committee earnestly invites employers 
of labour, trades’ unions and Friendly Societies who have not 
yet joined the movement to do so. The Secretary, Mr. E. 
Douglas White, will be pleased to give full particulars to any 
one applying to him. 

Donets x £10 103. and upwards will be entitled to have 
their names recorded as founders of the Institution; and 
donors of £250 and upwards will, in addition, be entitled to 
name a bed. Donations should be sent to Mr. E. Douglas 
White, Secretary to the Special Appeal Fund, at the offices df 
the Committee, 19, South Molton Street, Bond Street, London. 
—Weare, etc., : 

HELENA, President. 4 
A. Wittram West, Treasurer, 
E. Dovenas Waite, Secretary. 





THE PREVENTION OF CONSUMPTION. 

Srr,—The paragraph in the Brirish MupicaL JOURNAL of 
September 16th, p.664, concerning Australian sanatoriums for 
consumptives is misleading, inasmuch as the Wentworth Falls 
Sanatorium is not the only one in existence. In the last edition 
of my book on Sanatoriums for Consumptives a number of 
others are referred to. Some are, no doubt, :more strictly 
speaking, chest hospitals or convalescent homes ‘or ,cor 
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. i not be said of the James Brown 
eotenael ihe Rospers Sanatorium at Belair, near 
Sena a 


xsbury Sanatorium, Sept. 6th. F. RureNaAcHT WALTERS. 
cro0! 





7 1x-AIR TREATMENT OF CONSUMPTION. 
THE OPE herly is reported as having said at the 
ae meeting: “1 will not use the word ‘cured,’ because 
[eices * that once a consumptive always a consumptive; and 
ipeve ou may treat a sufferer from the disease, he is 
He a. creaking door, and if not looked after he must 
collapse.’ swing of the pendulum, but I feel sure it is 

This if 9 Brett majority of medical men; but how can it 
ocd neiled with statistics of various sanatoriums, in which 
ae coreneh even go per cent. in slight cases ? My own feeling 
ot “eure” is the wrong word. To be cured there should 
ist either symptoms nor physical signs. Of over a dozen 
pee [have sent to sanatoriums during the last two years not 
peg returned without either symptoms (cough, etc.) or 
onysical signs, and the general practitioner who knows his 
y Font sends him to the sanatorium and watches him after- 
Peis is undoubtedly the best judge as to whether he is cured 
rnot, My point is that these statistics of cures do harm, 
ft the patient is naturally very disappointed to find there is 
#ill something wrong after some months’ residence in a 
sanatorium. I have no doubt about the good produced by 
the treatment, but I have great doubts about the cures.—I 


am, etc., 
Bath, Sept. 20th. 


IDIOSYNCRASY IN REFERENCE TO MUSHROOM 
POISONING. 

Sir,—With reference to Mr. Jonathan Hutchinson’s letter 
on this subject in the British MepicaL JouRNAL of Sep- 
tember 16th, I think the case described below will be of 
interest, although I do not consider idiosyncrasy is proved. 
The symptoms described by the patient, however, are very 
typical of the cases mentioned by that gentleman. 

sergeant-Major L., It G.A., picked some mushrooms on the 
moming of September 7th; these he and his wife had for 
breakfast, a friend of his also partaking of them. Twenty- 
four hours later, on waking up, he felt as. if there was a lump 
in his chest, and he had great difficulty in breathing; he, 
however, had some breakfast and went to his work. One and 
a-half hours after the first symptoms the pain in his chest 
became very acute; it commenced just below the ensiform 
cartilage and passed to the back of his chest and under the 
left shoulder blade. 

The pain he described as of a piercing character, and he 
found the greatest difficulty in breathing; he states he had 
never suffered such agonizing pain in his life; it became so 
severe that he had to leave his work. He also states that he 
hada feeling of numbness in his left arm. The pain con- 
tinued very severe, and was so acute in the evening that a 
hypodermic injection of morphine was given; this and mus- 
tard poultices to his chest gave him relief. Next morning 
the pain was not nearly so severe, but he still had great diffi- 
culty in breathing. 

He states that his mouth was very dry and continued so 
for forty-eight hours after the first symptoms. A few days 
later he had a very slight attack of jaundice ; his conjunctivae 
were yellow. I did not test his urine for bile. but from his 
appearance I have no doubt it was present. The pain and 
diticulty of breathing continued for several d ays (five or six), 
but not of the same acute character, and though now free 
from all pain he still states he has a feeling of tightness over 
his chest and cannot breathe as freely as before. He had no 
diarrhoea or vomiting, and no pain whatever in the abdomen. 
The sergeant-major states that his wife vomited after eating 
the mushrooms, but his friend who ate them had no sym- 
ptoms of illness whatever. The patient states he has eaten 
mushrooms hundreds of times, but was never ill after doing 
80 before.—I am, ete., 

L. T. Nasu, 


Lieut.-Col , R.A.M.C. 


W. H. Cooxs, M.D.Brux., F.R.C.S.Eng. 





Military Hospital. Golden Hill 
Isleof Wight, Sept. 13th. 





Ps SANATORIUM FOR CONSUMPTIVE CHILDREN. 

Childvent” Chairman of the Committee of the proposed 
i “pen Sanatorium, and one of the signatories to the 

appeal. recently published in the newspapers, I desire to 
some observations upon the article which appeared in 


the British Mrpicat JouRNAL of September oth, p. 599. To 
deal with the points raised seriatim: 

1. The Committee fully realizes that the period must be 
long during which the child patients are kept at the sana- 
torium, and the cost will doubtless he considerable, 
but the question of duration of residence, and conse- 
quent expense, can hardly be used as an argument against 
the necessity and desirability of providing such a sanatorium 
as is proposed. Similar sanatoriums are tobe found in France 
and elsewhere. Moreover, the Committee hope that, apart 
from the endowment of cots, and annual subscriptions and 
donations, help will be forthcoming in the shape of contribu- 
tions from friends of the patients, and from parochial 
organizations, charitable societies and other horpitals, which 
may send children for special treatment at the sanatorium. 

2. There are three doctors upon the Committee, as the 
enclosed prospectus will show: one, the Secretary of the 
Kelling (C. O. S.) Sanatorium ; another a well-known lady 
doctor who has herself founded and maintains more than one 
sanatorium for adults ; and the third, a visiting physician to 
the London Homoeopathic Hospital. 

3. As the appearance of this gentleman’s name is particu- 
larly animadverted upon in your article, it may be said that 
from the first inception of the scheme, he has given valuable 
advice, and has rendered great service to the Committee, 

4. The sanatorium, however, will not be worked upon 
homoeopathic lines, and as the main part of the treatment 
will consist of skilled nursing, fresh air and sunshine, and 
good food, together with suitable physical exercises, the 
question of homoeopathy or allopathy will hard'y arise. 

5. The medical supervision will probably at first be given 
by a visiting physician from a neighbouring town, and as the 
number of patients increases a resident doctor might be 
employed. The Committee, however, have not yet fully con- 
sidered this matter since the scheme is only in its intial 
stage as yet. 

I may add that much welcome support has been received 
already from various sources, but a great deal remains to* be 
done before the amount asked for is obtained. so that I 
earnestly ask you to give my letter the same publicity which 
your article has received, and I trust you will be able, after 
reading my reply to your criticisms, to recommend, unre- 
servedly, this splendid scheme to the many readers of your 
JOURNAL.—I am, ete., 

Epwin C. BepForp. 
The Rectory, Great Ormond Street, W.C., Sept. 14th. 





DYSENTERY AND ITS TREATMENT ON ACTIVE 
SERVICE. 

Sir,—Surgeon-Major Hutton! is quite right in attributing 
the ipecacuanha treatment of dysentery to the late Surgeon- 
Major Docker. He first tried it in Mauritius, and when he 
went to Ceylon in 1861 his plan was to administer 20 to 3ogr. 
ipecacuanha, the patient having taken 20 to 30 drops 
tr. opii fifteen minutes previously; at the same time a 
mustard plaster was applied to the epigastrium, In case the 
drug was not retained it was repeated, but the opium: and 
mustard generally prevented vomiting. Profuse sweating 
followed, with relief to symptoms. A second dose was 
occasionally required—rarely a third, provided the case was 
not more than of two or three days’ standing.—I am, etce., 

OwEN Owen, 


Cheltenham. _ Brigade-Surgeon (retired). 


HAY FEVER, CHRONIC RAINITIS AND ASTHMA. 

Srr.—As ‘* M.D.” has so courteously supplied that further 
explanation of his views on the sources of the “ mechanical 
energy of the human body” for which I was genuinely 
anxious, I can do no less in thanking him than drop the note 
of personal badinage. 

I speak only the literal truth when I say that I am glad to 
know that by an alteration in his habits ‘‘ M.D.” has suc- 
ceeded in ridding himself of so distressing a complaint as 
asthma, but at the same time I dissent as strongly as possible 
from the conclusions which he has drawn trom this ex- 
perience, unsupported as it is, as far as his letiers go, by any 
similar results in his own practice. 

‘*M.D.” challenges me to ‘‘compress into a shorter nom 
the ideas conveyed in his somewhat long term covering his 
view of the complex pathology of asthma.” Well, I think 
‘respiratory catarrh ” would meet the case, but I do not want 
either to compress or to expand his meaning. If asthma is 
synonymous with catarrh. of the various, portions of the 








1 SRITISH MEDICAL JOUKNAL, August roth, rg05, Pp. 383. aie” 
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respiratory mucous membrane enumerated in his definition, 
how does he account for the extremely common cases of 
such catarrh which are familiar to every one, but which pre- 
sent none of the symptoms ordinarily connoted by the word 
“asthma?” Whatever asthma may be, it certainly is not 
“catarrh” or any other kind of inflammation; and no pre- 
liminary array of Greek roots or even Sanskrit roots wil! 
justify a definition that ends with the Greek word ‘“‘catarrh.” 
Such an attempt at “definition” is merely a misleading 
confusion of ideas. 

However, the main point of ‘‘ M.D.’s” letter is the attempt 
to justify his statement that the food we take is not the source 
of the energy of the body. It is here that his mind soars into 
those transcendental regions whither I follow him with 
diffidence. He asks us to believe that this energy, instead of 
being liberated by the chemical processes going on in the 
body, is somehow ‘‘received” during sleep, which ‘enables 
the body to receive an amount of vital energy from the limit- 
less stores surrounding it.” This is very pretty and very 
transcendental, but, as Bishop Butler said of the doctrine of 
Necessity, ‘‘ Even if it be true, it is for us as though it were 
not true,” and I fail to see that ‘‘M.D.’s” somewhat nebulous 
dissertation on the relation of matter to gravitation adds any 
plausibility to his contention. However, he says, after draw- 
ing various analogies, ‘‘I conceive, then, that vital energy 
bears to the body the same relation that electrical energy 
bears to the tram motor.” Herein I agree with him entirely, 
but I must remind him that the current in the overhead wire 
does not get there mysteriously o1t of the ‘‘ Zwigkeit,” but is 
the direct outcome of the combustion of certain tons of coal 
at the nearest generating station! ‘‘ M.D.” admits that the 
combustion of food is the source of the heat of the body; he 
admits that it might be partially converted into energy, but 
refuses to admit that any of it is actually so converted. He 
prefers the hypothesis that mechanical energy drops down to 
us in some mystic fashion frcm interplanetary space. Now 
we know that the best mod2rn steam engine, in developing the 
exrerzy demanded of it, wastes from 80 to 90 per cent. in the 
development of heat. ‘he proportion is probably similar in 
the case of the living body, but the superiority of the body as 
a machine lies in this, that both heat and energy are required 
and used. 

When ‘‘M.D.” comes down from this doubtful dealing in 
imperfect analogies to mere facts and figures he betrays the 
same habit of loose thinking. In basing certain conclusions 
on his observation of a single case, he is content to tell us 
that he “roughly calculated that it requires the expenditure 
of 780 foot-pounds of heat energy to raise 1-lb. weight of the 
human body 1° F. in temperature.” After this we are not 
impressed by his dictum that ‘‘on anything like this basis it 
is impossible to account for my patient’s work out of her 
food.” Quiteso. ‘ Rough calculations” are no use in physi- 
ology, and I recommend to ‘‘ M.D.” a reperugal of Sir Michael 
Foster’s textbook. 

The fact is, Sir, that the processes which lead to the pro- 
duction of energy in the mammalian body are so well ascer- 
tained, and so perfectly analogous to the processes of other 
forms of the conversion of energy, that it would only be waste 
of your valuable space to write any more in demolishing the 
fanciful and ill-considered theories of ‘‘ M.D.’’—I am, etc.. 

Leigh, Lancashire, Sept. 16th. Frep. E, Wynne, M.B. 





THE IMPORTANCE OF VAGINAL EXAMINATION 


EARLY IN PREGNANCY. 

Sin,—Under the above heading an anonymous country 
doctor in the BaitisH Mepicat JoURNAL of September 16th 
gave short notes of two recent cases where, for want of it, 
Caesarean section had to be resorted to on account of tumour 
obstruction. Now I have no doubt that most medical men 
could cite similar cases, and others where the routine practice 
of early vaginal and, I would add, abdominal examination 
would have prevented many of the accidents of pregnancy. 
Some or the most painful cases I have seen in this connexion 
have been those of false pregnancy, where patients, after en- 
gaging doctor and nurse, and made the other needful prepara- 
tions, are, after months of joyful expectation, confronted by 
the ghastly fact that they are not pregnant at all. 

Many years ago I remember being called in to assist in a 
supposed difficult labour, where I found the patient in bed 
tugging at a roller towel and being assisted in her efforts by 
sympathetic neighbours, and it certainly was not likely to 
increase her respect for the profession to be told that her baby 
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It seems to me remarkable that our sc +3 
should allow men to enter upon practice a a ee 
grave responsibility which a midwifery engagement in aI the 
that in very few cases do they do more than enter the tre 
and address amongst their engagements, with frequent r, 
such as in your correspondent’s practice and others withane 
happy ending. Every medical man should adopt the oa ng 
of satisfying himself by a full examination as to the Pose pon 
general condition of the patient, and decline to attend _ 
one who refuses this necessary measure. Moreover, he sh, se 
make it a point to keep the selection of the nurse in his mae 
hands. Many painful recollections of lives sacrificed throes: 
— ps ha ing oxy — the usual method of leavin 
it to the patient or her friends mak j : 
precaution.—I am, etc., a 
Nottingham, Sept. roth. GrorGE Expmr, M.D 
Srr,—Ia reply to ‘‘A Country Practitioner of 
Years’ Standing” on the importance of vaginal Rn 
early in pregnancy, I should like to say that when I learnt As 
midwifery at the Victoria University and St. Mary’s Hospital 
tor Women, Manchester, the importance of this early examina 
tion was always insisted upon by Sir William Sinclair and 
Dr. Donald, my teachers, and that I have found it recognized 
and practised by all men who conduct their cases in scientif; 
— sail ™ 
need hardly say it is my own practice; and in th 

so-called ‘‘ good-class” practice, as my midwifery peactiog it 
a simple statement of its importance quite reconciles the 
patient to the procedure in the large majority of cases, In 
the one or two instances where there has been any demu 
and the necessity questioned, I have adopted the plan of 
saying that not to examine as I propose incurred a certain 
amount of risk to the patient of later complications, but that 
if she chose to run them I had done my duty in warning her 
and suggesting the precautionary treatment.—I am, etc,, 

A Town PractTiTionER oF Six Years’ STanpine, 
£epiember réth. 





TEETHING AND CORNEAL ULCERS, 

Srr,—Dr. A. G. Fraser draws attention in the Brinsz 
MEDICAL JOURNAL of September 16th to the fact that at this 
year’s meeting of the Section of Dental Surgery no mention 
was made of the relation between “dentition and corneal 
ulcers,” I presume as an example of reflex irritation. Is it 
not time this respectable but antiquated bogey were buried? 
I feel so confident that the perpetuation by the profession of 
the fallacy that teething is the cause of so many ailments is 
accountable for many deaths, because, instead of going deeper 
for the cause of an illness, so many rely on the diagnosis of 
teething, and it may be as a cloak also for ignorance. It this 
purely physiological process—namely, the normal growthof the 
teeth causing absorption of the gum, does lead to such patho- 
logical conditions as corneal ulcer, convulsions, eczema, 
bronchitis, ete, then why not account for “growi 
pains” in the same way? We hear a great deal of the 
diseases of dentition, but never as the result of carious teeth, 
which most adults know from experience can be painful 
enough, nor yet of any disturbance from an impacted wisdom 
tooth. Strange that so much reflex mischief should follow 
one particular physiological process. A whole mags of semi- 
digested, fermenting, and decomposing food may pass downa 
long length of highly sensitive intestine, inflating the same 
with the products of decomposition, pressing upon plexuses of 
nerves, setting up a poisoned state of blood, yet nothingis 
heard of it; but a harmless and necessary tooth is no sooner 
found exposed than all the previous ailments are at once put 
down to its charge.—I am, etce., 

Darwen,:Sept. 18th. F. G. Haworta, M.B., C.M., D.P.H. 





TREATMENT OF RINGWORM OF THE SCALP BY THE 
X RAYS. 

Sir,—I must congratulate Dr. Macleod upon the very 
ingenious apparatus which is figured in the BritisH MEDICAL 
JOURNAL ot September 16th for the treatment of ringworm of 
the scalp by the v rays. ; 

Considering that we have at present no a! reliable 
radiometer to measure the rays directly, and that when 
various tubes are used under apparently similar conditions, 
the readings of the radiometers are not comparable as re 
therapeutic effect. The idea of regulating the exposure by the 
number of interruptions in the primary circuit is certainly a 
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The adoption © experimentally for each apparatus which 
worker f icerss the number of interruptions necessary to 
be bas © deflavium’; but once this has been done it would 
prota that the method is capable of being rendered almost 
- atic provided that all the other conditions can be kept 
antomiat—namelY, voltage in primary, dip of contact breaker, 
cant in secondary, vacuum of tube, and distance of the 
vatient from the anticathode. . / : 
?, ing impressed by the rather unsatisfactory state in which 
iy Se at present is, I have preferred, in treating ring- 
—_ to give frequently-repeated exposures, and watch the 
ee as it develops, rather than give a large dose at a 
yarn sitting. I consider it to be as good a method as can at 
= aah be employed, depending as it does for its safety and 
Pcacy merely upon the operator’s accuracy of observation, 
rience. . 
eee Nhisease is at all extensive I have found it essen- 
tial to remove all the hair from the head, and not only from 
the affected areas, as when any hair is left recurrences are 
ery liable to occur when the diseased hair begins to fall. 
: Where an extensive epilation is desired the treatment by a 
single sitting is not readily applicable, for the circular areas 
ghich are treated leave untreated patches in the angles 
petween them, which it is very difficult to deal with. 

With the method of repeated exposures a much larger area 
an be exposed at one time, for the tube may be placed at a 

ater distance; in fact, I find it possible to treat the whole 
hairy scalp in four exposures. ; 
These ie masks pe which fit over the children’s heads, 
one having a strip of lead foil 3 in. broad running from back 
4o front, thus protecting the portion of the scalp underneath 
it from the action of the rays, and leaving the sides open, the 
other having the sides covered with lead foil, but the back 
and front unprotected. Four scalp areas are thus marked 
out—back and front, right and left sides—and the masks pro- 
tect the parts not under treatment. An exposure of ten 
minutes’ duration is given on each of these areas twice a week 
at a distance of 8 in. from the anticathode, and at the end of 
gmonth the hair begins to get loose, and the scalp shows 
signs of erythema. The rays are then stopped, and in a week 
or ten days the scalp is bald, and the child can be pronounced 
free from infection. . 

Ihave treated over 50 cases bythis method, both at the 
‘Liverpool Skin Hospital and also in private for Dr. Stopford 
Taylor, and have never seen a permanent alopecia produced. 

Asthe method is very simple in its application, and re- 
quires no apparatus beyond the lead masks, I have thought 
thatsome of your readers who possess coils might care to 
aive it a trial —I am, etc., 


Liverpool, Sept. roth. WALTER C. ORAM. 





PUBLIC VACCINATORS AND GENERAL 
PRACTITIONERS. 

In the editorial note appended to the letter of ‘‘C. R. J.,’ 
published last week, p. 681, there was a printer’s error which 
anfortunately escaped correction in proof. The first sentence 
should have read: “It is not legal for a vaccination officer or 
apublic vaccinator to approach parents and offer to vaccinate 
util the child has reached the age of 4 months, unless the 
parents make a spontaneous request for the services of the 
public vaccinator.” 


ROYAL NAVY AND ARMY -MEDICAL SERVICES. 


EFFICIENCY OF THE ARMY MEDICAL SERVICE. 
Miss F, LankgsTER, Secretary of the National Health Society 
(53, Berners Street, Oxford Street, London, W.), writes: In 
your ‘Notes of the Royal Navy and Army Medical Service,” 
in the BritisH MEDIcaL JouRNAL of September gth (p. 610), 
teference is made to the training in hygiene and sanitation 
given to quattermasters at Aldershot just before the South 
Alrican war. 

Your correspondent there states that these officers were 
‘xamined by the Royal Sanitary Institute, which may be 











The excellence of the papers sent in by many of the quarter- 
masters at these examinations showed the interest taken by 
them in the subject, and bearing in mind the duties of the 
regimental quartermaster, there can be no question as to the 
value and importance of such training to these officers and to 
the troops, whose health depends so much on the cleanliness 
and sanitation of their quarters. 

It is much to be desired that the training of quartermasters 
of the army in hygiene and sanitation, which was probably 
a by the war, may not only be continued but 
extended. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


’ THE CORONER FOR SOUTH-WEST LONDON. 
An inquest was held at Battersea on Wednesday, August 30th, by Dr. 
Henslowe Wellington, acting as deputy for Mr. Troutbeck, the coroner for 
SS a ne on the body of Francis Percival Phillips, a tobacco- 
nist, aged 48. 

The evidence showed that on Saturday, August 26th, the deceased leit 
his house apparently in good health and cheerful spirits. Two hours 
later he was found dead among the bushes on Wandsworth Common by a 
keeper. His throat had been cut; a blood-stained razor was found close 
to his right hand: under his body was a phial cork, and on search being 
made a bottle which had contained oxalic acid was found. Medical 
evidence as to the cause of death was given by Dr. Freyberger. Having 
examined the body, he was of opinion that the deceased had drunk oxalic 
acid, and then cut his own throat; death was due to loss of blood and 
suffocation consequent on the wound in the throat. 

This evidence having been given, the Veputy Coroner commenced to 
sum up the case, when Dr. H. B Greene asked whether all the witnesses 
had been called. Having been informed that this was the case, so far as 
the Deputy Coroner was aware, Dr. Greene said that he had been called by 
the police. The Deputy Coroner then asked the jury if they were satisfied 
with the evidence,and an affirmative reply was given. The following 
remarks were then exchanged: 

Dr. Green: Then I want to make a statement. Is it usual forthe medical 
man who attends in such a case, which might very well be taken for one of 
murder, to be ignored at the inquest ? 

The Deputy Coroner: The jury have said they are satisfied with the 
evidence they have heard. I can hear no statement from you in open 
court. Ifyou wish to raise any question of principle I can hear you after- 
wards in my private room. 

Dr. Green: It is to my mind a scandal that the case should not be in- 
vestigated properly. I wrote to youand I wrote to the coroner about it, 
but I had not even the courtesy of a reply. The bottle was not found 
until I suggested it. 

The Deputy Coroner: I do not know about your letter just now—that 
is not the point. The foreman has already said the jury are satisfied with 
the evidence. 

Finally the jury returned a verdict of ‘‘ Suicide.” 














THE ETHICAL POSITION OF A MEDICAL OFFICER TO A 
SANATORIUM OWNED BY LAYMEN. 

O. A. 8. writes: In what way does the General Medical Council view the 
position of a qualified and registered man who acts as medical officer to 
a sanatorium for phthisis, the proprietorship of which is in lay hands ? 
Is there apy objection, ethical or otherwise, to a man accepting such 
a position ? 

*,* The only pronouncement made by the General Medical Council 
which has any reference to theassociation of medical practitioners with 
lay bodies is that of June 6th, 1899, which expresses disapproval of 
medical practitioners associating themselves: with medical aid societies 
which systematically practise canvassing and advertising for the pur- 
pose of procuring patients. There is no reason to believe that the 
Council would extend this disapproval to a sanatorium for phthisis 
apy more than it has done to hydropathic establishments and lunatic 
asylums ; and in principle there is no objection, ethical or other, to the 
acceptance of the medical officership to a sanatorium ownel by 
laymen. 





THE USE OF MEDICAL NAME3 IN TRADE ADVERTISEMENTS. 

Dr. A. G. BATEMAN (General Secretary, Medical Defe.ce Union) writes: 
In reference to the letter in the BrRIrisH MEDICAL J. URNAL of 
September 16th, headed The Use of Medical Names in Trade «ax vertise- 
meats, I am directed to state that Mr. McAdam Eccles, F.R.U.S.. piaad 
the matter of the unwarrantable use of his name in the advertisement 
referred to in our hands, and we at once wrote to the advertising firm 
calling ior itswithdrawal. The firm io question immediately apologized 
for the said use, and stated that they had instructed their agents to 
withdraw the name of Mr. Eccles from all advertisements in future. 
This result was most satisfactory, and it would be advisable if other 
medical men whose names are used in a similar manner were to take the 
same course adopted by Mr. Eccles. 





PAYMENT OF LOCUM TENENS. 

‘* BEACON ” writes that he engaged a locum t:nens to act for him from 
Monday evening, August 28th, for two weeks, but asked him to come at 
3 P.m on the Monday to be introduced to some of his patients. He re- 
turned from his holiday oa Monday, september 1:th, and relieved the 
locum on Tuesday morning atgoa.m. On proceeding to settle, he was 
surprised by a demand for an extra day’s payment He wishes to know 
whether this demend was legal, equitable, or according to the recog- 
nized usage of the profession. 

*.* It would appear that the engagement of the locum tenens properly 
terminated at 3 p.m. on Monday. September rth. As he acted for our 
correspor dent till Tuesday morning, he was clearly entitled to an extra 


day’. payment. 
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JOHN HALL, M.R.C.S., 
Sheffield. 
Mr. JoHN HALL, who had been in failing health for some 
time, passed away on September toth, in his 78th year. 

He was born at Greasb»ro’, near Rotherham, of which place 
his father, the late Rev. Francis Hall, was the vicar. He was 
one of a large family, and was himself the third and last- 
surviving son. He was educated at Christ’s Hospital, and 
later entered the Sheffield Medical School. After obtaining 
the diplomas of M.R.C.S.Eng. and LS.A., he became 
Assistant, and afterwards House-Surgeon at the General (now 
Royal) Infirmary. On Jeaving this institution he started 
private practice in partnership with late Mr. Edward Martin, 
and was a most successful practitioner. For many years he 
was surgeon to the Post Office. 

For some time past, owing to failing health and advancing 
years, his active connexion with the profession had ceased. 
He Jeaves a widow, a daughter, and twosons. Of the latter, 
Mr. T, Walter Hall is a well-known solicitor, and the other, 
Dr. Arthur Hall, is physician to Sheffield Royal Hospital. 

Mr. Hall was held in high esteem by his professional 
brethren, an esteem which his long and honourable career 
had justly earned, and among his patients he counted many 
life-long friends. 

His death is another link gonewith the past. All associated 
with the Royal Infirmary on the medical staff and Board of 
Management at the time he was House-Surgeon have long 
since passed away. The old ord+r has given place to new, 
and it is interesting to recall that the in-patients at that time 
numbered less than 1,000 annually, against nearly 4,000 Jast 
year ; and whereas the operations in one year about that time 
were returned as 33, the last year’s record reached a total of 
2,800. 





FARQUHAR MATHESON, M.B, C.M. 

Tue death of Dr. Farquhar Matheson, of Soho Square, at the 
end of last month, removes one of the most prominent 
personalities in the Scottish strongholds of London. He was 
a cadet of an old Highland family, and was born at Dornie, 
Kintail, in Ross-shire, in 1840; he studied medicine both in 
Gla:gow university and in that of Aberdeen. In 1868 he 
graduated M.B.,C.M. at the latter, and after spending a 
couple of years in the tenure of various appointments he 
took up his residence in London, and remained in pra-tice 
there up to the time of his death. He turned to ear and 
throat work early in his career, and having studied the sub- 
ject under Dr. Harvey at the Royal Ear Hospital in Dean Street, 
soho, he was eventually elected Surgeon to that institution, 
and continued to perform the duties of the office until quite 
recently. Other professional appointments which he held 
were those of Honorary Aural Surgeon to the Royal 
Galedonian Asylum, Honorary Surgeon to the Scottish Hos- 
pital Corporation, and Surgeon to the British and Foreign 
Musical Society, and to the Jew’s Free School. He was also 
a’ Fellow of the Otological Society of the United Kingdom and 
a member of the British Laryngological and Rhinologival 
Association. He belorged likewise to the British Medical 
Association and contributed to the British MEDICAL JOURNAL 
a few papers on laryngological subjects. 
Pérsonally Dr. Matheson was a typical H‘ghlander in the best 
sense of the term, of commanding presence, pleasing address, 
and- unbounded hospitality. He was thoroughly versed in 
Gaelic lore and a good speaker in the language. To give a com- 
plete account of his career in this connexion would necessitate 
a history of the whole Scottish movement in London during the 
past thirty-five years. The fortunes of the old Gaelic Society, 
now a powerful and infiuential body, were at a very low ebb 
when he first came to London. He was its President for 
several years, and it was to his activity that its revival 
was greatly due. For fifteen years he held a commis- 
sion as Surgeon in the London Scottish Volunteers and 
started the annual contests for Scotsmen which are now one 
of the best recognized events of athletic London. He also 
took part in the movement which led to the establishment of 
occasional Gaelic services at the Scottish Church in Crown 
Court; and was a Governor of the Royal Scottish Corporation. 
With the Highland Society of London (part of whose work it 
is to assist deserving Gaelic-speaking students by bursaries to 
@ university career) his connexion w2* '-"¢ close, and invalu- 
able. He was its joint honorary eeczctary fcr the long period 
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18 survived by a wife, two daughters, and one 
being a member of the medical profession. the latter 


—Many of our readers wil] hear with deep regret of the death 


== 
made at the last, 
les’ was 
i» the Maroni 
to his advancing ‘s ve 
ny lon 
who oe 
Who had 


: e 
Shortly after this dine 


guest, by the President, 
Owing, he said, 


aid of a man 


Matheson, but hig death . 


connected with the 
Dr, Matheson—who. it may be noted, was also on the pe 









JOSEPH GREASLEY, M.R.C 8.Ena., L.R.C.P., L.R.C.8.Epiy 






of Dr. Josepb Greasley of Leicester, which occurr 

carditis at the beginning of this month, after ue 
lastirg little over a fortnight. Dr. Greasley received his 

medical education at Edinburgh, where he gained a silver 

medal both in chemistry and in anatomy. He became 

M.R.C.8.Eng. and L.R C.P., L.R.C.S, Edin. in 1877, and even. 

tually took up his residence in Leicester. At the time of hig’ 
death he had been engaged in general practice in that town 

for nearly thirty years, and during that period devoted 
a good deal of his time to the affairs of the Wyzliffe 
Society for Helping the Blind. He had under hig Charge 
all the blind in Leicester in whom the Society interesteg 
itself, and attended also to the medical requirements of 
the residents in the Wycliffe Cottage Homes for the 
Blind. The loss of his generous and ready assistance must 
be a serious blow to this Society, and will be felt in other 
quarters likewise. He was a member of the local Division of 
the British Medical Association and on the Executive Com- 
mittee for the annual meeting in July last, and the esteem 
and respect in which he was held by his colleagues ig gof. 
ficiently evidenced by the fact that, in addition to the presence ' 
at his funeral of a number of medical men in a private 
capacity, the Association was officially represented by Dr, 
Astley Clarke, the Honorary Secretary of the Midland Branch, 
The Wycliffe Society and the Prudential Assurance Company 
also sent representatives. Dr. Greasley was married, and hap 
left a widow and one son, to whom we tender our sympathy, 
























SurGEON WALTER Moses Grpaut, Army Medical Service, 
retired, died at Surbiton on September 6th, aged 73. He 
entered the service as Assistant Surgeon, February 37d, 1854; 
became Surgeon, September 22nd, 1863; and retired, October, 
1871. He was in the campaign in the Crimea from February 
to August, 1853, and was at the siege of Sebastopol, receiving 
the medal with clasp and the Turkish medal. 











Tuk death is announced of Dr. Saran B. Fiemine, ones 
the pioneers of the woman-doctor movement in America, and 
the first woman upon whom the University of Syracuse, in 
the State of New York, bestowed a degree in medicine, She 
was born in Bradford, Pennsylvania, some seventy years 
and received her degree in 1873. She was a member of 
New York State Medical Society and of the Medical Society 
of Washington, and carried on the practice of her profession 
in Washington, Baltimore, and Rochester, but for some years 
past had lived in retirement in California. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


WATER SUPPLY REGULATIONS. oud stile 
A MEETING of the Joint Committee on Water Kegulations was h es 
Guildhall, London, on September 15th, under the presidency of Dr. ee 
Crawford of Glasgow. The committee comprises representatites 
majority of the chief water undertakings of the kingdom, © rota ork 
Institute of British Architects. the British Association of Wa river 
Engineers, and of the Plumbers’ Company. A report was — pool 
taining particulars of the practice of fifty-four of the Pay 
undertakings ot the United Kingdom, showing a great eal 0} 
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thee, and with of fittings in common use, which were found to cause 
simplerstypes O° oe water and inconvenience to. consumers, had bern 
principle waste rman Gainsford of Sheffield, in moving.the adoption 
stanaaraized. atiat the Local Government Board model set of regula- 
of 


the rep or iquated,and expressed the hope'that the new draft;prepared 


eeege 


poe ; : t was 
be adopted by the-Board. The:repor 

iy ih, Com pone sal to subanit the draft model code’ to the Local 

aiverament Board. 





HEALTH IN MIDDLESEX. 
coiain tgniaaniation of the county of Middlesex has been 
gas public ganized. and a wholetime medical officer of health 
recently Or C.'W. F. Young. who was for some time Assistant Medical 
appointed. London County Council, is now Medical Officer for the 
— his annual report for 1904 is substantial evidence of excellent 
cot ody dove. The county consists ofa total of 36 sanitary districts, 
work rural, ad 2 municipal boroughs—Ealing and Hornsey. The 
gourban, 4* ion is estimated as 030,215, and is of course, especially in the 
wer districts, rapidly increasing. Some idea of the degree 
urban e is shown in the fact that in the root census 
umber of inhabited houses enumerated in the urban 
a was 125.204, a8 compared with 84,667 in 1891, though some 
isi increase is accoun'ed for by the creation of new urban districts 
a grb yural partsof the county. The birth-rate for 1904 was 28.3 for 
from the putas high as 337 in Wealdstone, 348 at Brentford. 35 4 in 
rl and 367 in Southall-Norwood. The most'marked instance of 
birth-rate in a district of any size is that of Hornsey. with 196 The 
phe yate WaS 13.8, a8 compared with 174 in London. The age and sex 
deat tion in the county generally. as compared with age and sex con- 
tion in Eogland and Wales, is favourable to the production of alow 
“ te. The infantile mortality-rate in 1904 was 136, a8 compared with 
in London.and.in England and Wales,.and the zy motic:death-rate 2.0. 
‘Young devotes:some 45 pages of hisreport to summaries recording 
= nce and modes of prevention of infectious diseases and valuable 
ggotious‘of the report deal with the provision of isolation hospitals and 
of disinfection as practised in each district. The whole of this 
pody of information is'well and clearly stated. An important matter in a 
county like Middlesex, where rapid extension is taking place in the proper 
‘gotrol of house buildirg and the laying out of streets with a view of 
raventing the formation of slum areas in the future, and Dr. Young 
vals fully with this subject, as also with the various methods of sewage 
disposal in the county. He rightly gives an important place to the control 
of the milk supply. The names and addresses of 585 midwives in the 
‘county have been obtained. 312 of whom have been certified by the Mid- 
wives Board. The medical officer has made 472 visits to midwives to 
gopervise and also toexplain the Act. Abstracts of the local medical 
ficers’ reports are incorporated, and the whole volume of nearly 300 
pages makes Up a succinct and complete account of the public health 
administration of the county. 





CERTIFICATES OF PAST VACCINATION. 
qY. writes: Until recently I held the appointment of deputy public 
waccinator, and during the: small-pox epidemics two or three years ago 
‘}wasrequired to do the whole of the work of a large district. During 
this time I vaccinated some thousands ata vaccination station and at 
their homes. A few months ago the vaccination district.was divided 
into'three, and I no longer have any share of the work. I have had, 
and-still have, numerous requests for certificates of successful vaccina- 
tion or-revaccination performed two and three years ago, particularly 
from candidates for the post office. Eachapplication necessitates a search 
in old registers, kept at the Guardians’ Hall, through hundreds of 
» names, for it is seldom thatthe date of vaccination is remembered. 

Iwould like to know: (1) Considering that I am not now a public vac- 
<inator, must I give these certificates? (2) If not. to whom must the 
person apply? (3) Can apy charge ke made for such certificates ? 

#,*The questions of our correspondent necessitate for answer a 
minute: knowledge of the Vaccination Acts of 1868-9 and 1871, and they 
bring to light. the slipshod way in which the Act of 1898 and the amended 
Regulations of 1898 were drafted. In answer to ‘ Vaccinator’s” ques- 
‘tions: (1) ‘* Vaccinator” is under no statutory obligation to issue any 
‘uch certificates either in respect of primary vaccinations or of revac- 
nations, as he|is no longer a public vaccinator, or acting as deputy ; all 
such duties close with the expiration of acontract. (2) No legal charge 
«an be made for such certificates and he should refuse to issue them. 
if, however, ‘‘ Vaccinator ” had still remained a public vaccinator he 
would yet be under no obligation to search the registers and -issue 

copies” of certificates in case of primary vaccination, as the 
Sections XXI and xxtt Consol. Act, 1868-5. 30 and 3t Vict.. cap. 84, 
dearly define any second certificates as “duplicate” certificates, to 
be made at the time of issue. In case of revaccination his duty is not 
$0 clearly defined, as ‘‘the public vaccivator, if required, shall deliver a 
certificate ” In spite of ambiguity of phrase on the part of the Section 1x, 
44nd 35 Vict., cap. 98, 1871, we hold tat application for such certificate 
must be made at the time of inspection. (2);This is provided for: 
Section xxiv, 30 and 31 Vict., cap 84: ‘The vaccination officer shall 
ai Teasonable times allow searches to be made in his registers 
Py give a copy of certificates of vaccination on payment of a 
ee of sixpence for each search and threepence for each copy.” 
Farther (Section XH, 34 and 35 Vict., cap. 98, 1871): ** Where it appears 
o:the public vaccinator of any district, upon personal examination of 
seonila resident in such district who has not been successfully vac- 
the by him, that such child has beer successfully vaccinated, 

@ public vaccinator may, on the request of the parent of such child, 
fine cetttficate to that effect,” which isto be equivalent to a cer- 
that fe of successful vaccination by that vaccinator. But we may note 

ar weltber this section nor any other makes it incumbent on apy 
pad vaccinator to make an examination which will afford such 

bee or defines (which is important after the enactment of the Act 
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LETTERS, NOTES, AND ANSWERS ‘TO 
CORRESPONDENTS. 


OOMMUNICATIONS ng Editorial matters should he addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, fion- 
delivery of the JOURNAL, etc.,should be addressed to the Manager, at the Office; 429, 
Strand, W.C., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested.to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken ot their hould authenti 
cate them with their names—of course nui necessarily for publieation. 

CORRESPONDENTS not answered are requested to look at the)Notices ‘to! Correspondenta 
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EP Queries, answers, and communications relat ing to subjects to which special 
lepartmenis of the BRITISH MEDICAL JOURNAL are devoted will be found-under 
their respective headings. 


QUERIES. 

WE would request correspondents who desire to ask questions in ‘this 
column not to make use of such signatures as “‘ A Member,” “ A Mem- 
ber B.M.A.,” “Enquirer,” and so on. By attention to this request 
much confusion would be avoided. Correspondents are asked to write 
upon one side of the paper only. 


SENIOR would be glad to know if there are still any surgical instrument 
dealers in London who will buy second hand instruments. All good, 
ane sone of the latest fashion. He has not:seen any advertisement.of 
such lately. 


DICKENS is anxious to secure a copy of some pictures of “‘ Dickens’s 
Doctors,” which were'sent round at Christmas time afew years ago by 
some firm to the medical profession. He does not remember the firm, 
and would like informatiop on this point, and also the loan of a copy 
for a few days, if possible. 


TREATMEAT OF MENTAL DEFICIENCY. 

WHITWORTH desires to hear of an institution where a young woman, 
20 years of age. who is slightly mentally affected, could be admitted for 
curative treatment. 

*,* Application might be made for admission tothe Royal Albert 
Asylum, Lancaster, now described as a “Training Institution for the 
Feeble-miaded of the Northera Counties,” terms and particulars 
to be obtained on application to the. Principal and Secretary, James 
Diggens, Esq. 


TREATMENT OF MUCOUS PATCBES. 

PUNJAB writes: A young mau had sj philis some years ago, and had irre- 
gular and insufficient treatment. Last year ‘he had a tender swelling 
over an upper rib‘cartilage. which soon yieldéd to ‘intramuscular injec- 
tions of mercury weekly, of which he ‘has since' had twenty-four. For 
some time he bas had no symptoms, and 1s io the best of health. He is 
anxious about the persistence of mucous plaques inside each cheek— 
thickened, whitish, smooth patches crossed by finelines—but which do 
not cause any inconvenieuce. Chromic acid, solid silver nitrate, 
papain, and copper sulvhate in black wash have been applied without 
eb vce Are the patches of any importance, and is other local treatment 
a ed : 





ANSWERS. 

Lazy —The surgical portion of the fellowship Examination of the Faculty 
of Physicians and Surgeons of Glasgow is, we believe, held to be less 
severe than the F.R.C.S. Edin. 


ANTITUBERCULOSIS.—We have made inquiries about von Ruch’s watery 

extract of tubercle bacilli. which does not}appear to have ‘been used in 
this country ; it can now be obtained we br lieve, from Messrs. Allen and 
Hanburys, Limited, Vere Street, W., who cuuld probably supply also the 
literature regarding its use. 


J.S8. J. might consult Mr. George Pernet’s article on Pediculosis in The 

Encyclopaedia Medica, vol. ix,:where he will find the information he 

asks for under pediculus pubis. he nits are deposited ‘on the hairs: 

The young hatch out in a week, and reach maturity in :two weeks. It 

— be — that the female pediculus very soon begins to propagate 
e species. 


R.—(a) Dr. Milne Bramwéll’s book, Hypnotism, its History, Practice, and 
Theory (London: Grant Richards. 1903 183 ), is probably the best book 
on the subject. (b) The chemistry ot the thyroid gland is discussed by 
Professor Halliburton in Schii‘er’s Textbook of Physiology, vol. i, p. 88, et 
seq. (c) Fall details as to-the preparation of Leish uan’s stain may be 
found in Stephens and Christopher’s handbook, The Practical Study of 
Maliréa, p 12. Burroughs, Wellcome and Company put the stain up in 
tabloidform. To make the solution, one tabloid is dissolved in 10 com. 
pure methylic:alcohol. A few drops of this are poured on the blood 
film, no previous fixing being required. After one minute distilled 
water in equal quautity is added and mixed with the stain, and thisris 
allowed. to stand for five minutes Wash off next with distilled water. 





“{ 1898) where such examination shall be made. 


Allow some of this to remain on-one minute. 


Dry and mount. 
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INSTRUMEN1S FOR THE DEAF, ~*~ ** Gauss voaprap 

Dr. WILLIAM HILL (London, W.) writes: ‘‘ Delta” probably réters to the 
telescopic cone-shaped instrument with a saucer-like collector which 
was shown by Arnold; it ean be obtained from any of the well-known 
makers of medical instruments. 1 have found it serviceable in several 
cases. Mayer and Meltzer supply a smaller instrument, but on the 
same pattern as that exhibitea by Arnold, which is handier for the 
pocket, and they are fitting this up with a binaural arrangement which 
will, I think, increase its usefulness. 


TREATMENT OF ENLARGED TONSILS. 

Mr. H. CLAYTON Fox, F K.C.8.I. (London), writes in reply to Dr. Ladell’s 
query, published september 16th, p. 687: May I suggest that this is a 
case of enlarged tonsils with either a supratonsillar recess or ab- 
normally large follicl2; thus acavi'y exists where secretions accumulate, 
are retained, and bevome infested with microbes giving rise to fetor, etc. 
The correct treatment in this case would be removal of the tonsils by 
morcellement. 


THE ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH AND THE 
DISPENSING OF MEDICINE BY MEMBERS. 

{NTENDING CANDIDATE.—Applicants for the membership of the Royal 
College of Physicians of Edinburgh are required to sign the following 
statement regarding the dispensing of medicines: 

SE TMID 15 10 COLITIG VRE 1, c0eces0sss0sconscresonssconsessseseonseseeses IO MOL CISPCDES 
medicines for gain, either personally or through sgents, and promise 
should I be admitted to the Membership or Fellowship of the Royal 
cousee of Physicians of Edinburgh, to surrender the Diploma of Mem- 
bership or Fellowship, should 1 adopt such practice subsequently to 
obtaining the said Diploma.” 


ETHYL CHLORIDE. 

DR. G. W. BAMPFYLDE DANIELL (late Anaesthetist to the Tottenham Hos- 
pital, etc) writes in answer to inquiry published in the BRITISH 
MEDICAL JOUBNAL, August 26th, p. 467: “General Practitioner” will 
find a description of Clover’s inhaler with tap on angle-mount and 
method of use in conjunction with chloride of ethyl in the JOURNAL of 
April] 231d. rco4. For the Jast three years I have largely used Dr. Hewitt’s 
wide-bore inhaler, with slight modification, as described in the JOUBNAL 
of October roth, 1¢03._ I sha)l be pleased to send illustrated pamphlet 
giving tuller details if your correspondent desires. 


THE M.R.C.P.LONDON. 

ME DIcus —Candidates for the membership ot the Royal College of Physi- 
cians of London must be at least 25 sears of age, must be possessed of 
satisfactory testimonials from Members or Fellows of the Vollege, and 
must satisfy the Censors’ Board as to the sufficiency of their general 
education; if under «othe rule is to examine them in Latin and in 
Greek, or French or German. They must not be engaged in trade, 
dispense their own medicines, or carry on practice in partnership. In 
the professional examiuation there are two four-hour papers, onc on 
medical anatomy and the principles of medicine and the other on the 
practice of medicine (including the principles of public health) and on 
psychological medicine. There is also aclinical examination conducted 
in the wards of some hospital. In addition, the candidate’s general 
professional attainments are tested by vird voce questions on two sepa- 
rate days. The examination is searching, the standard high, and any 
candidate who presents himself should certainly be proficient in micro- 
scope pathology. 


" MEDICAL DESCENDAXTS OF THE FAMILY OF JEAN D’AFC. 

Mr. GEO. S. 8S. HIRST, M B. (Treherbert) writes: Dr. Norman Leys might 
ee some information concerning his descent if he looked up the fol- 
owing references: Lys- In Bury’s Hampshire Genealogies. p.69. Ley— 
Harleian Society, vol. ix, pp. 127 and 129; Hoare’s Wiltshire, vol. iv. 
pp..1 and 110; The Western Antiquary, vol. iv, p.175: Bank's Dormant 
and Exlinct Baronetage, vol. iii, p. 436; The Visitalions of Cornwall, 
J.L. Vivian, p. 288. Leye—Bridge’s Northamptonshire, by Peter Whalley, 
vol. i, p 224. ‘The spelling ‘“‘Leys” is, I believe, medern. With all 
respect to the tradition in the family of Dr. Norman Leys, I can hardly 
believe it likely that a descendant of one of Joan of Arc’s brothers 
would be a Presbyterian minister, especially so as the creed professed 
by him remains 10 this day strong in the very districts the family is 
said to hail from. It may be taken asa rule that alJl family traditions 
of glorious ancestry, unless supported by heraldic or other docu- 
mentary evidence. simply exist to satisfy ihe innate pride of ancestry 
we a)l possess. If the family of which Dr. Norman Leys is a member 
has borve or does bear acvatof erms much information could be 
derived from this. 
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Dr. R. CLARKE WAKEFIELD (London, N.W.) writes: Your correspordent 
“Country Practitioner of ‘Twenty-five Years’ S‘anding.” will tind full 
particulars as to examination of pitients during pregpancy in Dr. 
Herman’s excellent paper on the Midwifery of the Future, Clinical 
Journal, March sth, r9c2, p. 313. 


GOVEBNESSES’ BENEVOLENT FUND. ; 
WE are asked to call attention to the case of Miss Rosalind Geere, a candi- 
date for an annui'y from the above fund. She is one of the eight 
daughters of the late Mr. George Geere, Surgeon, of Brighton, and for 
the last thirty yesrs has maintained herself by teaching : she now finds 
increasing difficulty in doing so owing to competition, and is without 
other sources of income. Proxies may be sent, to Mr. T. Leigh, M.R.C.S, 
68, Grand Parade, Brighton. 


SPRUE. 

Dr. J. REID (London, E.C.), writes: Sir T. Bruuton’s book on Disorders of 
Assimilaiton, pp. 2£6-95, 1901, Will probably excuse me for bringing two 
cases uvder the notice of your rexders. One had suffered from diar- 
rhoea for over a fortnight with bloody stools, and when I saw him he 
had twenty motionsin twelve hours, aphthous mouth, with consolidation 
of the base ofalung. Under treatment, with warm water injections, 
pieces of membrane came freely. and when they were examined they 
were found to be epithelia) lining of the bowel, including glandular 
openings. The seccnd case had colicky symptoms, with constipation, 





———= 
and pustules on the palate. The colic was a ba , 
one time there was a suspicion of appendicitis, in wcation, axa at 
tenderness over the colon. Warm water injections brought a 
masses Of membrane, at first like masses of fat, but on exami 
really freshly-shed epithelium, and certainly, if not alive, ve mination 
dead, inclining one to call it a caseof acute aesquamative colity recently 
treatment the epithelium became non-staining, and finally ‘een Under 
Iwonder if Sir T. Brunton’s fat in the faeces was examined y red. 
microscope. Both cases had a rheumatic diathesis, and possihee the: 
desquamation is akin to that on the epidermis, and also the kids the 
some cases of influenza and rheumatism, etc. Probab] toen 
peng og tee ie ps eth to tropical fauna and flora will pote 
perate climates on more exact inquiry. ut i 

rheumatic cases is often thin. auity. The gut in chronie 


INTRACRANIAL ABSCESS SECONDARY TO EA 

WHEN TEXTBOOKS DIFFER writes: I am much phe y yl Ww 
Wingrave tor the interesting information which he gives in the Bry 
MEDICAL JOURNAL of September oth, 100s, p. 578, regarding my qu — 
July rst, as towhich is to be regarded as the common site of re 
of the brain—temporo-sphenoidal lobe or cerebellum—in — 
secondary to middiz-ear disease. If this happens to catch the ene 
Mr. Joseph Cumming, perhaps he will take up the gauntlet, and hon 
pene Ae ~tmcay gg support “ his, A ge that in such cases “the 

s the commonest seat of absc ” 

from his Aids to Surgery, p. 226 ) ss in ‘the brain.” (quate 


Jatt 


Cray PILLS AS A TREATMEXT FOR PILEs, 

Dr. G.C. CRICHTON (London, W.) writes : There is no doubt that the cla 
pill is gradually disintegrated as it passes along the intestines, The 
action is purely mechanical and almost identical with that of bismuth, 
Clay is a hydrated silicate of aluminium, and cannot possibly enter 
into chemical combination within the body—unlike aluminium sulphate, 
The yellow colour would be due to some oxide of iron being mixed with. 
it—too little to have any effect ; but as some clays contain Particles of 
quartz it —— signifies in this case a finer sort of clay. The effect 
attributed to it—removal of pain and diarrhoea, etc.—is quite possible 
and solely due to the excessively fine state of division of the particles.” 
In Norfolk and Birmingham fuller’s earth has been used—of almos), 
identical composition. It is said to be “healing to the inside.” T should 
like to learn from “‘ General Practitioner ” in what part of the country, 
the man M. lives. It seems probable that the bolus was swallowed soli, 
A lump of unburnt brick would hardly be taken to relieve pain. Imay 
add that Chambers’s Encyclopaedia states that ‘‘clay is eaten by th 
Botocudos and other savage tribes, as also in Georgia and the Carolinas, 
by negroes and poor whites.” 


_ ETIOLOGY AND SUGGESTED CURE OF CANCER. 

OMEGA writes: Bacteria and embryonic remains having been disposed of 
as a cause of cancer, we are driven tothink of other causes. We know 
that the essence of cancer isthe uncontrolled multiplication of cells, 
usnally epithelial, and also that certain physiologists have proved the 
presence of electrical currents in epithelial cells. The uncontrolled 
multiplication of cells occurring in cancer must of necessity be due to. 
forces generated in the cells, whereby they thus become malignant, 
Supposing this force is a form of electricity (and how can this be dis- 
proved ?) we can conceive of ‘ electric ions” in the cells to be so affected: 
as to cause cell division. Cancer usually affects tissue which is growing 
old. The age of the cell no doubt alters its metabolism, altered meta 
bolism means altered electric currents in the cells. We can imagine an 
absence of outside counteracting electrical force due to alteration in 
the metabolism of cells, at certain times, thus upsetting the electric) 
balance between the cells, this being partly also due to nerve influence. 
Thus we can conceive an uncontrolled electrical storm among the 
*“*ions” of the cells leading to endless cell division, because the form of 
electric energy in these cells has failed to find in the cells around the 
suitable balancing electric force. It would be interesting in this con-- 
pexion to study the effect of different forms of electrical currents on 
living cancer cells, so as to see if any controlling action could be 
brought to bear on their muliiplication. 


POST-MORTEM CHANGES. ; 
De. Ferd. J. SmitH (London, W.) writes: May I point out'to Mr.¢.L. 
Rothera, in reply to his Jetter in the BRITISH MED)CAL JOURNAL Of 


september 16th, that in the last. edition of Taylor’s Medical Jur isprudente,. 


he will find his cases paralleled and explained, so far as explanation is 
possible, under the heading of ‘‘ Lecc mposition.” 


FLIES AND INFECTION. ‘ 
THs considerations concerning infection and flies by waterborne disease 


nave been neatly summarized by the ¢ Jarlotte Medical Journal as follows:. 
‘The drinking water. the patient, and the fly, and the greatest of these: 


isthe fly. We must have the water—let us see that it 1s pure; we may 
have the patient—let us see that he is clean ; but the fly must go. 
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Remarks 


ON 
THE SURGICAL TREATMENT OF 
WON-CANCEROUS AFFECTIONS OF THE 
ee STOMACH. 


. Opening of a Discussion at the International 
Delivered ay Surgery held at Brussels, September, 1905. 


By A. W. MAYO ROBSON, D.Se., F.R.C.S. 


—I feel, Sir, that it isa great honour to have 
-artted to open the discussion on this important subject 

en first Congress of the Société Internationale de Chirurgie, 
be . * thanking the Committee I cannot but feel that the 
i nour is one, first, to my country, and next to myself, for I 
. well aware that in this assembly are surgeons of world- 
wide repute who have quite as much claim to speak authori- 
iatively on this theme, which is everywhere engaging 


Cor cxyerience of nearly 500 operations on the stomach that 
[have personally performed, and of a considerably larger 
number of gastric cases on which I have been consulted, but 
qhere other means of treatment have been followed out, must 
be my excuse for accepting the office of rapporteur. ; 

The subject is so large and offers such a wide field for dis- 
cussion that I do not propose to enter into the etiology, 
symptomatology, diagnosis, prognosis, or medical treatment 
of those cases, but to confine my remarks entirely to the 
gurgical treatment of non-malignant stomach affections. 

By far the greater number of stomach ailments are purely 

medical from first to last; I think, therefore, that gastric cases 
should come to the surgeon through the physician or the 
regular medical attendant, whose duty it is to discriminate 
between the functional cases that will yield to medical treat- 
ment, the cases of organic disease that should have a fair 
trial of general treatment before the question of surgical 
treatment is raised, and the more serious cases in which the 
aid of surgery ought to be at once invoked. ; 

Itarule had to be formulated as to what non-malignant 
stomach .cases. are suitable for surgical treatment, I should 
gay that whenever a patient’ with 2 gastric ailment suffers 
from serious disability, pain, or malnutrition that failsto yield 
inareasonable time to general and medical treatment effi- 
ciently carried out, the question of surgical treatment should 
be raised. 

There are dyspeptics from aicohol, over-feeding, mental 
apxiety and neurasthenia that can, as a rule, be cured by rest 
and general treatment, and in which the question of surgical 
treatment can seldom arise. Even in certain organic diseases, 
such as acute gastric ulcer with pain and vomiting, rest and 
medical treatment will effect a cure in a great proportion of 
eases; but in relapsing or in chronic ulcer of the stomach or 
duodenum, in perforation, in recurrent haemorrhage, in dis- 
abling adhesions from perigastritis, in hour-glass stomach, in 
obstructive dilatation, and in some other conditions, medical 
should give place to surgical treatment. 


SimpLE ULCER, 

_ The surgical treatment of ulcer of the stomach, apart from 
its many complications, has given rise to more controversy 
than has perhaps any other question in gastric therapeutics. 
I think the physicians have been apt to underestimate the 
gtave mortality of gastric ulcer. even in the face of such 
statistics as have been given by Debove and Rémond, which 
are accepted and quoted by Einhorn. Out of 109 cases, 
50 resulted in perfect cure, 13 died of perforation or peri- 
tonitis, 5 from haematemesis, 20 from phthisis, 5 from 
inanition, and 7 from other complications. 

Leube has said that one-half or three-fourths of all cases of 
gastric ulcer will be cured by four or five weeks of medical 
treatment, but, if not cured in that time, they will not be cured 
by medical treatment alone ; in this view [ thoroughly agree. 

ore recent statistics have been furnished by Dr. Bulstrode, 
who analysed all the cases admitted into the London Hos- 
pital for gastric ulcer from the beginning of 1897 down to 1902. 
hey were just 500 in number, 98 menand 402 women. Out of 
this number, no less than 48 (nearly 10 per cent.) died from 
peritonitis ; 13 (or 2.5 per cent.) from haematemesis; and 28 
(5.5 per cent.) from other causes,. The total number of deaths 
he 89, or approximately 18 per cent., taking all the cases 
gether. Hadall the slighter ones been left out, and only 
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those reckoned in which the gravity of the symptoms sug- 
gested the possibility of operation being advisable, the rate of 
mortality, bad as it is, would have been far higher. 

The question of the actual rate of mortality, however, is not 
the only one that requires to be considered; 82 per cent. of 
the cases of gastric ulcer admitted to the London Hospital 
were discharged as relieved or cured. It would be exceedingly 
interesting to ascertain what was the relative proportion of 
these two classes; how many were really cured—that is to 
say, left the hospital perfectly well, without suffering pain or 
inconvenience when taking ordinary diet, and, what is especi- 
ally important, remained well. Some idea can, however, be 
formed by ascertaining the number of patients admitted into 
hospital with gastric ulcer who had already been treated for 
and cured of similar attacks. Dr. Bulstrode has done this, 
and has calculated that out of the 500 cases no less than 211 
(42 per cent.) had suffered in this way previously. In 116 
there had been only one previous attack ; in 41 there had been 
two; in 15, three; and in 39, four or more. In other words, 
gastric ulcer recurs or relapses in at least two-fifths of the 
cases which are apparently cured. 

Bad, however, as this sounds, it is not yet the worst. These 
figures do not include any of the cases admitted suffering 
from what may be called the sequelae and complications of 
gastric ulcer. They do not take into account the cases ad- 
mitted for pyloric stenosis (which Gerhardt and Warren both 
estimate ‘at 10 per cent.), hour-glass contraction, gastric 
dilatation, chronic dyspepsia, constant vomiting, perigastric 
adhesions, cardiac stenosis, and those numerous other dis- 
orders caused by the cicatrization of ulcers healed long since. 
Nor do they take into account those cases in which carcinoma 
has developed at the site of the old ulcer, which Hauser 
estimates at quite6 per cent. When allowance hasbeen made 
for all these cases, which certainly cannot be described as 
cured, it must be admitted that the proportion of patients 
suffering from gastric ulcer of sufficient severity to require 
treatment in hospital, which are discharged as cured in the 
full sense of the term—in the sense in which a surgeon would 
use it after an operation—is not a very high one, not nearly so 
high as is generally imagined. 

We may thus, on ample evidence, accept the fact that at 
least 25 per cent. of all cases of ulcer of the stomach, treated 
medically, ultimately succumb to the disease or to one or 
other of its complications. As surgeons we only see the 
worst cases that have failed to yield to medical treatment: 
yet arguing from my own experience alone in over 300 opera- 
tions of various kinds for non-malignant diseases of the 
stomach which had failed to yield to medical treatment, the 
total mortality in this worst class of cases has only been a 
little over 3 per cent. 

The surgical treatment of ulcer apart from complications 
is first to complete the diagnosis by opening the abdomen, 
and this I prefer to do by a vertical incision through the 
inner third of the right rectus, when by splitting the muscle 
and afterwards suturing the aponeuroses separately, a firm 
scar results, without danger of hernia; moreover, it is easy to 
lengthen the incision without interfering with the umbilicus. 

The history of the time of onset of pain after food will be 
some guide as to the site of the ulcer—for instance, if the 
pain has occurred immediately after food, the ulcer will 
probably be near the cardiac orifice or on the lesser curvature; 
if two to three hours after, it will be at the pylorus, and if 
four hours after meals and relieved by food, the ulcer will 
generally be found in the duodenum. 

Should the area of ulceration appear to be limited and freely 
accessible, the question of excision of the ulcer may be worth 
considering. Ifthe ulceration is at the pylorus, especially if 
it be associated with thickening resembling a neoplasm, and 
if the pylorus be free from adhesions, the removal of the 
ulcerated pylorus may ke advisable, for it has to be borne in 
mind that chronic ulcer has in many cases been the site of 
origin of cancer. I have excised the pylorus or otherwise 
removed the ulcerated area nine times for chronic ulcer, al! 
the patients having recovered from the operation. The ultimate 
results are no less interesting than instructive; six of the 
patients are now living and in good health from one to seven 
years after operation; one cannot be traced; one relapsed 
three months after pylorectomy; and in one case, after two 
years of health, fresh ulceration with perforation occurred. 

If, however, the pylorus is fixed by adhesions, and its 
removal would be difficult, or if an ulcer of the stomach be 
adherent to the liver or pancreas, it is much wiser to be 
content with the operation of gastro-enterostomy, which 
yields such satisfactory results, both immediate and remote. 
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Even after the excision of an ulcer it may be wise to perform 
a gastro-enterostomy in order to set the stomach at rest and 

secure the healing of other ulcers that so frequently co-exist 
with the one causing serious symptoms. 

With few exceptions the operation of choice in chronic 
ulcer of the stomach is gastro-enterostomy, which, by affording 
a free outlet from the stomach, prevents stasis of food, 
relieves hyperchlorhydria and secures physiological rest to 
the whole organ. Moreover, it is an undoubted fact that 
gastric ulcers are generally multiple, and that not infre- 
quently duodenal ulcers coexist ; the removal of one ulcer 
would therefore not be likely to cure the disease, whereas a 
gastro-enterostomy will prove curative to both gastric and 
duodenal ulcers, whether one or many be present. 

Duodenal ulcer is, I feel sure, a much more common disease 
than is generally appreciated, for some of the patients 
afflicted with this disease appear at times to be unusually 
hearty, their only complaint being that of a burning sensation 
three to four hours after meals—a pain that may be aptly 
termed a ‘“‘hunger pain,” since it is relieved by taking food. 
These patients are frequently awakened by similar sensations 
about midnight or at 1 or 2 o'clock in the morning, and have 
either to take a dose of carbonate of soda or a drink of milk 
to relieve their discomfort, yet at any moment they may be 
attacked by perforation or haemorrhage. In other cases the 
well-known symptoms of duodenal ulcer are present, and are 
associated with melaena or haematemesis. 

For duodenal ulcer I do not think any other operative pro- 
cedure than gastro-enterostomy is either necessary or 
advisable unless there be perforation, and even in case of per- 
foration, if the patient is in a fit condition to bear it, a gastro- 
enterostomy ought to be done at the same time that the 
perforation is repaired. 

I prefer the posterior operation both for gastric and duodenal 
ulcera, making the opening into the stomach close to the 
lower border and the opening into the jejunum as near to the 
duodeno-jejunal junction as practicable. I never see regurgi- 
tant vomiting, and as a rule recovery is as smooth as after a 
simple ovariotomy. 

The after-results of gastro-enterostomy in ulcer of the 
stomach, pylorus and duodenum are really very remarkable; 
the pain vanishes, food can be taken freely, anaemia dis- 
appears, and the patient as a rule rapidly puts on flesh. so that 
I have seen several double their weight within the first few 
months after operation. 


STATISTICS OF POSTERIOR GASTRO. ENTEROSTOMY. 

Including every instance, whether simple or malignant, in 
which I have performed the operation of posterior gastro- 
enterostomy, either in hospital or in private practice, there 
have been 186 cases, of which 179 recovered from operation, 
thus giving a mortality of 3.7 per cent. 

In giving the statistics of the treatment by posterior gastro- 
enterostomy of ulcer of the stomach and duodenum, including 
the serious complications of haemorrhage and hour-glass con- 
traction, it is necessary not only to show the immediate risks 
but also the ultimate results. 

As the after-histories are almost impossible to obtain with 
any degree of accuracy from the class of patients seen in 
hospital, I have preferred to base my observations on my 
private cases in which the after-histories have been kindly 
oo by the medical colleagues with whom | was asso- 
ciated. 

Of the 97 posterior gastro-enterostomies that I have per- 
formed in my private practice for ulcer, or its complications, 
96 have recovered, thus giving an operative mortality of 1.1 
per cent., and in this 1 fatality the patient was operated on in 
the country for haematemesis, which had recurred several 
times, and I had not the opportunity of seeing her afterwards, 
or of carrying out the aiter-treatment. Death occurred from 
asthenia a week later. There has been no death in my last 
77 gastro-enterostomies for ulcer, 

Out of the 96 recoveries— 

Kighty-four are in good health now, at periods varying from 
within a year up to five years after operation. 

Two were alive and well three years subsequent to opera- 
tion, but no reply has been received as to their present 
condition. 

Two were alive and well some time after operation, but no 
word has been received of them later. 

One lived in good health for two and a half years, and when 
travelling in Italy died of acute pneumonia. 

One remained in perfect health for three years, but has 
lately had some vomiting. 





One lived in good health for three a 
operation, and then developed cancer in he 

One lived two and a quarter years, and died of 
—s ‘ . . 

ne had perfect health for a year, when tum, 
pylorus developed, but no further operati Our at the 
- yr — ig two ee. —— Permitted, 
ne had improved health for two and a 
she had haematemesis, and died shortly pv ro attack When 

One was well for two years, when she had recurre 
vomiting. A further operation was performed, but the 
gastro-enterostomy opening was found to be perfectly mb. 
and, though the patient is living, her condition ig 4. ut, 
—. Batis. 

ne has never been well since operation tw 
me ova oe a a in the colon. © Years Ago, and 
us it wi e seen that 89 out of osteri 
enterostomies for ulcer performed in tinins ‘practice ea 
in cure. 

In 4, after one year and two months, two and a 
years, two years, and three and a half years respectivel 
cancer developed in the stomach or intestines. y 

In 2, relapse occurred after two anda half years and three 
years respectively. 

In 1 no material benefit was derived by operation, 

In 1 death followed from asthenia a week after operation, 
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HAEMORRHAGE, 

I feel sure that the opinion held by many practitioners tha 
bleeding from the stomach and duodenum rarely proves fatal 
requires careful revision, just as does the question of its 
treatment. 

In order to facilitate discussion, it is desirable that ye 
should not consider the vomiting of blood from cirrhosis of 
liver, aneurysm, heart disease, or other general conditions 
which are only amenable to medical treatment, but that ou 
remarks should be confined to two classes of cases : 

1. The acute, often very severe attacks of gastrorrhagia that 
occur in young anaemic women suddenly without ap 
warning, and often without any symptoms pointing to ulcer 
of the stomach, attacks that at the time appear very alarming, 
but which usually cease spontaneously, and do not tend to 
recur. 

2. The cases associated with chronic ulcer in which there 
may be: 

(a) An acute fulminating haemorrhage, ending rapidly in 
death. 

(6) Severe bleeding, which though arrested temporarily 
tends to recur in afew hours or a few days and which after 
one or more relapses may prove fatal. a 

(c) Slight frequently-recurring haemorrhage, tinging the 
vomit and leading to anaemia. , 

(d) A more or less daily slight bleeding into the bowel that 
may only be noticed as melaena bya skilled observer when 
advice for anaemia and ill-health is sought. 

I could give examples of all these varieties, as I have had 
operative experience of them all, and have also had the oppor 
tunity in several cases of examining the stomach at the time 
the bleeding was going on. vane 7 

In the first class of cases occurring in anaemic girls and 
young women, seeing that under rest and treatment the 
haemorrhage usually ceases and does not tend to recur, oper. 
tion is seldom required and is rarely justifiable; but that 
no absolute rule can be formulated is shown by cases on which 
Ihave operated ; some of which I have reported in Diseases of 
the Stomach, (second edition, Bailli¢re, Tindall and Cox). 

Recurrence of bleeding is the indication for Operation, and 
personally I should not hesitate to advise it in any case where 
the bleeding has recurred, or when it is continuing in spite 
of general treatment. 

In the second class, the fulminating haemorrhages are often 
almost beyond relief, as death occurs before operation cam be 
arranged for; in one case that I saw personally, the patient 
was apparently well one hour, and dead half an hour later, 
but if the haemorrhage does not lead to sudden death a 
shows signs of continuing, and there is a history suggestive 
of chronic ulcer, operative treatment should be resorted t 
without delay. ; 

In the other forms of haematemesis coming under the 
second heading, the bleeding is associated with obviou 
organic disease, and recurrence of haemorrhage will be almost 
certain to take place unless the disease giving rise to it is 
arrested. In advocating surgical treatment for those case, 
one of the strongest arguments in its favour is that by 
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ration the bleeding can be arrested, and the disease 


game OFF to it cured. cc 
giving sae 10 veration while the bleeding is in progress is as 
Altbovidesirable it cannot always be avoided, as in order to 
A sagt may be necessary to act at once; when, if the 
gave life’ in a fit condition to bear it, the stomach should be 
patient tnd the bleeding vessel found if possible and liga- 


0 ise treated locally. 
red, + eee trot an ulcerated pylorus or from some 
if the ot on the stomach wall easily accessible, the 
obvious Pye ea may be excised, and at the same time a gastro- 
win he should be performed to secure physiological 
enterors however, the patient is too ill to bear an explora- 
at. strotomy, [ have found gastrc-enterostomy alone to be 
aut font to arrest the bleeding, and when the operation is 
ken in a quiescent period, between the attacks of 
ne unless the ulcer is very obvious, I decidedly prefer 
E slopt ‘the indirect method alone. _— 
By indirect treatment I refer to gastro-enterostomy, whic 
: experience affords the most useful and safest method of 
e stent ; for at the same time it drains the stomach of its 
ae tatiDg contents, and prevents distension and stretching 
ue of the bleeding vessels, while it secures healing of the 
bleeding ulcer, and also of any other gastric or duodenal 


alcers that may be present. 


STATISTICS, ; R 

[have operated while the bleeding was going on in 4 cases, 
andall the patients recovered and remained well. In 2 nume- 
rous bleeding points were ligatured en masse, and gastro- 
enterostomy was then performed ; in 2 gastro-enterostomy 
qas performed without ligature of the bleeding vessels. 

In 22 patients operated on for haematemesis between the 
attacks a gastro-enterestomy was immediately successful in 
20, was followed by death from exhaustion at the week-end in 
one, and in another case operation was followed by recurrence 
of bleeding a month later. ae 

Adhesions of the stomach to adjoining organs or to the 
abdominal parietes are generally the result of perigastritis 
due to gastric or duodenal ulceration, though they may 
result from extraneous causes, such as gall stones, 
pancreatitis, hepatic abscess, and colitis. 

However occurring, they are frequently a source of great 
irritation and of severe pain, setting up a chronic dyspepsia 
which, as one might expect, resists all medical treatment. 
The pain is most pronounced when the stomach is adherent 
to the anterior abdominal wall, for not only does it give rise 
to chronic painful dyspepsia, but also to severe pain on move- 
ment, and if the adhesions be away from the extremities of 
the stomach they may give rise to hour-glass deformity. 

When the adhesions are at the pylorus they may lead to 
dilatation of the stomach owing to kinking, as I pointed out 
ina paper before the Clinical Society of London in 1893 when 
{related a number of cases in which great benefit had been 
derived by the comparatively simple operation of gastrolysis 
—an operation which had, I believe, not been previously 
suggested as a definite procedure. 

My experience of the operation of gastrolysis, including 
those cases where it has been an adjunct to other operative 
procedures—for instance, to operations on the gall bladder and 
bile ducts and pancreas—has been extensive, and a number of 
eases have been recorded in my work, Diseases of the Gall 
Bladder and Bile Ducts (Bailli¢re, Tindal], and Cox). So far 
back as 1890 I pointed out the frequent association of dilated 
stomach and cholelithiasis, owing to adhesions of the pylorus 
to the gall bladder. 

As an operation per se, gastrolysis can only rarely be suffi- 
cient, for if the perigastritis has been extensive and the adhe- 
sions are Numerous, a mere division of them without an 
omental plastic procedure would onlv lead to their reforma- 
tion. Where the adhesions are very firm and extensive, and 
have led to secondary dilatation of the stomach, as after sub- 
acute perforation of the duodenal or pyloric end of the 
stomach, I always perform a gastro-enterostomy either with 


or without gastrolysis, so as to secure thorough drainage of | 


the stomach and a cure of the ulcers that have set up the | 
perigastritis, 

Some years ago I proposed, in cases where adhesions around 
the pylorus had been separated, that, if practicable, the 
tight border of the omentum should be brought up and inter- | 
posed between the recently-separated surfaces, so as to pre- | 
vent short intervisceral adhesions; and an extended experi- | 
ence of this procedure—omphaloplasty as an adjunct to 
gastrolysis—has led me to continue the practice, which has 








been acknowledged and adopted by other surgeons in like 
cases. Possibly the use of the Cargyle membrane or of 
mucilage may be of service, but I have had no experience of 
either method. 

{n separating adhesions it should be borne in mind that 
they are as a rule protective, and in some cases may cover 
up a perforation, which their separation may reopen; but 
under such circumstances the adhesions will be so firm and 
so extensive as to preclude the operator being content with 
gastrolysis alone. 

The immediate results of simple gastrolysis are generally 
good, and, as the operation has no mortality per se, it alone 
may be sufficient in occasional cases. The ultimate result 
in a number of my early cases has been excellent, but in 
others a further operation—such as gastro-enterostomy—has 
been necessary. 

PERFORATION. 

While any discussion on the surgery of non-malignant 
disease of the stomach would be incomplete were the subject 
of perforation to be left out, the views of the profession are 
so definitely made up on it that I think it should not take 
up too much of our time. 

Though patients do occasionally recover from. perforation 
without operation—as I myself have witnessed, and have 
subsequently proved by having to operate later for other 
complications resulting from the ulcer that had perforated— 
yet the exception only proves the rule, and I think we shall 
all agree that if we can operate on cases of gastric perforation 
within a few hours of the accident success will be consider- 
able, whereas every hour of delay will add to the danger. 

In the second edition of Diseases of the Stomach a table of 
—* cases is given that shows the serious results of 

elay : 





| 
| Total Percentage 
Cases. Recovered. Died. oF peaths. 





| 
Under 12 hours | 49 35 14 28.5 
From 12 to 24 hours ... ‘ “| 33 12 21° 63.6 
From 24 to 36 hours .., eee eit 26 a 14 87.5 
From ;6 to 48 hours ... 2 -= * | 100.0 
Over 48 hours ... | 33 16 17 51.5 





In Mr. Crisp English’s latest statistics on a series of 60 
consecutive cases operated on at St. George’s Hospital, the 
mortality was 48 per cent. 

Although the symptoms of ulcer may be latent in about 
20 per cent. of cases and only slight in others, yet in fully 
50 per cent.—or probably more—there are serious symptoms 
of ulcer which should lead to very thorough medical treat- 
ment, or, that failing, to curative surgical treatment, before 
the onset of perforation. So that. besides advocating early 
operation in case of perforation, I think we ought to urge 
quite as strongly preventive treatment; in other words, the 
curative treatment of ulcer, so as to save the serious sequelae 
of perforation and haemorrhage. 

In the operative treatment of perforation much will depend 
on the variety, whether acute, subacute, or chronic. In acute 
cases, where the peritoneal cavity is flooded with the stomach 
contents, I strongly advocate, after closure of the perforation, 
lavage with normal saline fluid, followed by suprapubic 
drainage. In subacute perforation, where the accident has 
occurred when the stomach was empty and where the opening 
is probably small or even partly occluded by lymph or 
omentum, the abdomen will be much less soiled and cleansing 
may be accomplished by thorough wiping with gauze swabs, 
when drainage may be unnecessary. 

In chronic perforation extravasation is limited by a pro- 
tective barrier of lymph. The effusion usually makes its way 
upwards, being recognized as a subphrenic abscess, for which 
incision and drainage are required without disturbance of 
the limiting barrier and without any attempt to suture the 
stomach for closure of the opening, for which Nature is as a 
rule quite competert. Ifthe perforation be near the pylorus, 
a gastro-enterostomy may be advisable, both in order to secure 
healing of the perforated ulcer and any other ulcers that may 
be present, and to stave off the after-effects of contraction and 
consequent stenosis. Even where the ulcer is not near the 
pylorus and the patient is in a condition to bear it, the per- 
formance of gastro-enterostomy may be a wise procedure for 
securing complete rest to the stomach and healing of the 
perforated and any other ulcers. 

As surgeons we cannot rest content with a 4o per cent. to 
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so per cent. mortality, for if we can have cases of perforation In a paper published i 
handed over within a few hours of rupture, we should be able | I had ine hecee of first sugaceting the eter 26 


to diminish the death-rate to 10 per cent., or possibly even 

per cent., a3 in a series of cases lately reported by 
Dr. T. 8. Kirk (Medical Press and Circular, March 2oth, 1905) 
where of 11 cases of perforation, 10 were operated on in irom 
one - i? a quarter to ten hours after the accident and all were 
saved. 

Hour-glass contraction of the stomach, so far as it come3 
under the notice of the surgeon, is, excluding cancer, 
dependent on contraction due to ulceration or on adhesions. 
It must be far less common than is usually thought, for I 
have personally operated on 25 cases, and a colleague has 
operated on 18 ; of these 43 cases, 37 were the result of ulcer 
or perigastritis, and in 2 the stomach was trifid. 

Surgical treatment is alone of service in this disease, and 
the conditions to be aimed at are (2) to overcome the obstruc- 
poo and (4) to secure physiological rest for the healing of the 
ulcer. 

The operations available are: (1) Gastroplasty, (2) gastro- 
enterostomy, (3) gastrolysis, (4) gastro-gastrotomy, (5) excision 
of the ulcerated area or partial gastrectomy, (6) divulsion of 
the stricture, and (7) jejunostomy. 

Before any curative precedure is adopted it is essential that 
a complete examination of the whole of the stomach should 
be made, otherwise a stenosis near the cardiac end may be 
missed, as in at least two recorded cases. The choice of 
operation will depend on the condition found. 

If adhesions be the cause of the constriction, their treatment 
by gastrolysis will be necessary, though other treatment will 
at the same time usually be called for, as in one of my cases, 
where a gastro-enterostomy and in another where gastroplasty 
was performed. 

If the constriction be near the centre of the stomach and 
free from active ulceration, and if the pylorus is patent, a 
gastroplasty alone will be required. In my own to cases of 
simple gastroplasty all the patients recovered and 6 are known 
to be in good health at the present time from two to five years 
later; 1 was known to be well a year later, but no further 
record is obtainable; 1 required gastro-enterostomy two years 
later for ulcer of the pylorus, the gastroplasty being then 
quite sound; 1 was well for four years, had recurrence of 
ulceration and died of haematemesis; 1 writes to say that 
after five years she has had some pain, but does not need 
medical attendance. 

If the pylorus be also stenosed, a gastro-enterostomy must 
be associated with the gastroplasty, but if a double stomach 
sac exists, with stricture in the centre of the stomach and at 
the pylorus, it may be advisable to do a gastro-gastrostomy 
together with a gastro-enterostomy, or, better, a gastro- 
enterostomy with two openings into the jejunum, one from 
either sac; this I propose to perform should such a case come 
under my notice again. 

If active ulceration with considerable induration be present, 
the proximal cavity being dilated and the pylorus patent, a 
posterior gastro-enterostomy will answer all the indications. 
In 7 cases of hour-glass stomach on which I performed pos- 
terior gastro-enterostomy, all recovered, and 5 are well at the 
present time, two to five years after operation; 1 died of cancer 
of the sigmoid flexure four years later, and 1 of cancer of the 
stomach within a year of operation. 

If the induration and ulceration are forming a tumour that 
is doubtfully malignant, it may be wise to excise the ulcer- 
ated area. This I did with success in one of my cases, which 
on examination afterwards proved to be cancer developing on 
ulcer; the patient lived for four years and enjoyed perfect 
health for over three years. 

If the pouches on each side of the constriction are dilated 
and the pylorus is pe gre: asimple gastro-enterostomy may 
be performed instead of a gastroplasty. 

Divulsion of the stricture or of the pylorus is not as a rule 
advisable, as being unlikely to give permanent relief, though 
in one reported case of stricture near the cardiac orifice, 
divulsion appears to have answered when associated witha 
gastro-enterostomy. 

Jejunostomy as a temporary measure is advisable if the 
patient is very feeble, and if the stomach presents signs of 
very extensive disease that would involve a long operation. 


TETANY AS A COMPLICATION OF GASTRIC DILATATION. 
This serious and often fatal condition must be rarer in 
point of observation than in fact, for I have seen a consider- 
able — of cases and have operated successfully on 
several, 





f tetany due t eet | 
of tetany due to gastric stasis b l eat 
enterostomy. These operations act by drainine iy Or Baatr. 
at the same time removing the source of the is 
arresting the painful pyloric spasm, thus by cay an : 
removing the causes which combine to produce th Peration 
In that paper I gave several marked examples of the tetany, 
of this treatment, which I have since prov Succes 
cases to be reliable and efficient. 

ben — = I now advo 
enterostomy, the effects of which are more gatj 
those of pyloroplasty, though the modification wor 
Finney’s operation may possibly prove to be equally effin 2 

The prognosis of tetany medically treated has been hee 
by various writers to be extremely serious ; for fnislad 
Frank!-Hochwart gives the mortality as 90 per cent, A] 
without exception tetany of gastric origin occurs ina 
standing disease, so that if surgical treatment were adopted 
— bs —— —— ay pene we should banish ~ 
gether that class of cases which furnishes us wi 
forms of this complication. a desperate 


cate is posterior 


‘ - ; ge par hieay bo THE STomMAcg, 
com the point of view of treatment it is of im 
distinguish between primary, atonic or idiopathic an 
secondary or obstructive dilatation, for the former un) 
accompanied by stasis with serious inanition, is a condition 
that is usually amenable to medical and general treatment 
and one in which surgical measures are seldom called for: 
whereas in secondary or obstructive dilatation, whether from 
external pressure, growth, hypertrophy, stricture, Persistent 
spasm, or adhesions, medical treatment has decided limita. 
tion, and should not be too long persisted in after stasis is 
— sg 
ilatation may exist without stasis, though there j 

stasis without dilatation. ‘ ne 

A stomach that is not empty six hours after a meal is under 
suspicion, but if after eight hours remnants of food are found 
in the lavage stasis undoubtedly exists. “ 

If, with stasis, visible peristalsis be present, obstructi 
exists that will only be cured by surgical treatment. If there 
be no obvious peristalsis, yet stasis persists alter lavage and 
general treatment have been tried, surgical treatment should 
replace medical treatment. 

Pain and loss of flesh associated with dilatation are aly 
a for surgical treatment if general means have failed 

relieve. 


OPERATIVE MEASURES THAT MAY BE EMPLOYED IN 
DILATATION. 

1. Gastroplication in simple dilatation has, I think, seen 
its day, and is now seldom performed. I performed the oper 
ation some years ago on two occasions; in one patient it 
seemed to have been of benefit, for he was reported tobe 
quite well when heard of three years later; but in the other 
I had to perform a gastro-enterostomy three months later, 
and the patient was then cured and remains well, Pergon- 
ally I do not think I shall repeat the operation, as if such 
cases fail to yield to medical and general means gastro-enter- 
ostomy had better be performed at once as being more likely 
to effect a cure. 

2. Pyloroplasty, though an immediately successful opera 
tion and attended with little danger in suitable cases, has 
proved disappointing in the long run in many of the cases, 
not only in my own experience but according to the reports of 
many other operators. Out of 28 pyloroplasties that I have 
performed, 8 have required a subsequent operation, and} 
have heard of another patient who was quite'well after pyloro- 
plasty for nine months, but who, I am told, died of tetany 4 
year later. In 16 cf my cases the results have been excellent, 
and the patients are in good health from three to ten years 
later, but inall these cases there was no active ulceration of 
the pylorus at the time of operation. Two are said to have 
developed cancer of the pylorus six years and one and a hali 
years subsequently. ane 

3. Finney’s operation, which, though a modification of 
pyloroplasty, is really a gastro-duodenostomy, is still on trial, 
but some surgeons who have tried it speak well of it, asit 
provides a free exit from the stomach into the duodenum, 
which from its ‘size is not likely to contract. As it can be 
done in favourable cases with little disturbance of the viscers, 
it would seem to be an operation with a future, though Munm 
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s that the operation has not given good 

of Boston, U.S been abandoned by him. ; 
resol, diosis, or Loreta’s operation, is an operation that 
4 Py open thorough trial at the hands of many surgeons ; 
has had Sede now seldom performed, not only because its 
itis. 1 — are in many cases only transient, but also because 
: _ much more danger than more efficient operative 
doe at s, Although all the patients on whom I performed 
— ys ration or Hahn's modification recovered and were 
Lore benefited, yet a secondary operation had to be 
— ed in several of the cases. Other surgeons have, I 
—_ had a similar experience. When giving the Hunterian 
wes at the Royal College of Surgeons, I collected a series 
Letmoperations from various sources, and found that the mor- 
¢ fe had been no less than 29.7 percent. I think, therefore, 
both on account of the increased risk and the uncertainty 
eabe operation, it is inadvisable. ; ' 
Gastrolysis alone I have already referred to as being o 
vice for stenosis, the result of adhesions in exceptional 
po though as an adjunct to other operations it may be 


Gee aentro-enterostomy is undoubtedly the operation to be 

lied on before all others in the treatment of secondary 
rastric dilatation, and in that form dependent on obstruction 
at the pylorus the results are simply marvellous, Pain, 
vomiting, and indigestion as a rule disappear within twenty- 
four hours of operation, food can be taken and retained, and 
weight is rapidly regained. The anterior operation does not 
in my experience yield the same results as the posterior, and 
igapt to be complicated by regurgitant vomiting, and later 
by peptic ulcer of the jejunum. The posterior operation is 
the one that should b+ performed wherever possible, as it 
involves no more difficulties than the anterior, ean be 

rformed in an equally short time, and is not followed by 
regurgitant vomiting, and extremely rarely by peptic ulcer of 

jejunum. 

py te perform it unless the mesocolon is contracted and 
seriously shortened, or unless the posterior wall of the 
stomach is so involved in disease that it is not available for the 
anastomosis. ; ; 

the secrets of success are to make the anastomotic opening 
as near the lower border and pyloric end of the posterior sur- 
face of the stomach as possible, and to leave as small a dis- 
tanceas practicable between the openirg in the jejunum and 
the duodeno-jejunal janction. Though, personally, I prefer 
to make the junction by a serous and a marginal continuous 
suture around a decalcified bone bobbin that dissolves in 
forty-eight hours, as the method has given me such gatisfac- 
tory results, yet the suturing may be done without the bobbin 
and in exactly the same way as when the bobbin {s used. 
For several years I have not used the Murphy button in this 
operation, and as it practically saves very little time and is 
liable to fall back into the stomach and produce further dis- 
turbance, Icannot recommend its employment. My special 
rubber-covered clamps and the round, curved needles that I 
have used for intestinal and stomach surgery for several years 
facilitate the operation. 

Stenosis of the cardiac orifice of the stomach due to the 
cicatrization of an ulcer which has failed to yield to treatment 
by bougies may at times be advantageously treated from the 
gastric aspect by opening the stomach and dilating from 
below, after which the opening may be kept patent by the 
regular use of bougies introduced through the mouth. 

Thave had no experience of the method of dividing such a 
stricture by means of a string worked rapidly up and down 
like a:“‘bow string” nor of the methods of instrumental 
division which have always seemed to me to be dangerous. 
While treatment is being pursued, a gastrostomy will enable 
the patient to be nourished, aud it is advisable to keep the 
gastrostomy opening from completely closing by the occasional 
passing of a bougie so that it may be used for feeding if the 
stenosis of the cardiac orifice or lower end of the oesophagus 
should recur, I have two patients living some years after a 
gastrostomy performed under these conditions and they still 
occasionally make use of the artificial opening in the stomach 
and find no inconvenience from it. 


ACUTE DILATATION OF THE STOMACH. 

In the great majority of cases the issue has been fatal, and 
all treatment has been unavailing. But the disease is by no 
means necessarily lethal, as I have had in my own experience 
3 cases In which the symptoms have subsided as the result of 
treatment and the patients have progressed to recovery. 


In the early stages, recourse should be had at once to lavage 


of the stomach. If the organ rapidly fills after it is emptied 
the tube may be left in for a time or the lavage repeated. The 
position of the patient may be altered, so that he lies prone 
in bed, with a pillow under the pelvis and the lower part of 
the abdomen. In the severer instances it may be advisable 
to open the stomach and drain, performing in fact a 
gastrostomy. , 

Although gastrostomy has hitherto proved fatal, an 
examination of the recordei cases shows that all the patients 
upon whom it was practised were moribund or almost in the 
last extremity; the operation is, therefore, one which has not 
yet had a fair trial. 

As I have suggested before, recourse may be had to gastro- 
enterostomy, whereby the stomach is drained continuously 
into the intestines. This I would advise in case of failure of 
other remedies, if the intestines do not participate in the 
distension. 


AcuTE POST-OPERATIVE DILATATION OF THE STOMACH. 

Some of the cases of ileus after abdominal operations are 
due to acute dilatation of the stomach from primary gastric 
atony, which, once initiated, tends to persist and get worse, 
owing to the distended stomach dragging on and kinking the 
duodenum, thus leading to shock by pressure on the heart, 
without there being any sign of sepsis. In some cases the 
duodenum participates in the dilatation, apparently owing to 
pressure of the superior mesenteric vessels on the third 
part of the duodenum, which they cross transversely; it is in 
such cases that the prone position may afford some relief. In 
all cases of ileus after operation the use of the stomach tube 
should not be neglected, and if repeated lavage, the prone 
position, and general treatment fail to bring about relief, the 
question of gastro-enterostomy should be considered if the 
iatestines do not participate in the paralysis. 

Gastroptosis may be present in a marked degree without 
giving rise to any symptoms, but, on the other hand, it may 
be associated with most distressing neurasthenia and with 
gastric and intestinal atony. 

In these cases surgical means should not be resorted to 
until medical and general treatment, massage and rest, and 
the wearing of a suitable belt have been throughly tried. 

If there be associated pyloric stenosis, a gastro-enterostomy 
may be required, but if the pylorus be patent, Beyea’s opera- 
tion of shortening the gastro-hepatic and gastro-phrenic liga- 
ments has given good results in his hands in 11 cases and the 
operation has also proved successful in the practice of other 
surgeons. 

TUMOURS OF INFLAMMATORY ORIGIN. 

Although it does not come within my province to-day to 
deal with cancer of the stomach, I feel that I must briefly 
refer to the fact that quite a number of cases of tumour of the 
stomach and pylorus, resembling cancer in all respects except. 
in the long history, may be of an inflammatory nature and 
quite curable by operative treatment. I have seen a consider- 
able number of these cases in which gastro-enterostomy has 
been performed under the idea that the gastric or pyloric 
tumour causing stenosis was of a malignant character and 
that the cases would die in a few months, whereas complete- 
and perfect cure resulted and they are strong and well years 
later. As a result of these measures I am loth to denya 
patient the benefit of surgical treatment even in the presence- 
of tumour suspected to be cancer, unless enlarged glands and 
— prove definitely the malignant character of the 
growth. 

While on the subject of tumour of the stomach, one must. 
not forget that syphilis may give rise to a tumour of the 
pylorus or other part of the stomach closely resembling 
cancer. So that the history must not be ignored in these- 
cases, and, if there is any suspicion of syphilis, a course of 
medical treatment should precede any operative procedure, 

Acute phlegmonous gastritis may be circumscribed or diffuse, 
and may occur at any stage. The diffuse form appears to be- 
inevitably fatal, all the recorded cases having died rapidly. 
Although gastrectomy might be salutary, yet the condition of 
the patient is one that in all the cases hitherto reported would 
seem to have been hardly justifiable. The circumscribed form 
in which there may be one or more abscesses in the stomach 





wall is less acute and its course more prolonged. An explora- 
tion of the stomach may reveal the cause, and lead to the 
evacuation of pus. I have recorded’ a case that I think was 
of this character, in which evacuation cf the abscess into the 
stomach and posterior gastro-enterostomy were followed by 
complete and permanent cure. 

Congenital hypertrophic stenosis of the pylorus must be, from. 
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the number of reported cases, far from rare, and according to 
Monnier 80 per cent. of cases die unless treated surgically. 
Some few cases have been recorded as having yielded to 
medical and general treatment, but this should not be per- 
sisted in so long that the patient is too ill to bear surgical 
treatment. 

Whenever the combined symptoms of vomiting with visible 
peristalsis and pyloric tumour are present, surgical treat- 
ment alone is likely to be of service. Four operations are 
available: (1) Pylorectomy, (2) pyloroplasty, (3) pylorodiosis, 
and (4) gastro-enterostomy. Mr. H.S Clogg has collected 33 
cases of operation for congenital hypertrophic stenosis. 

Pylorectomy has been performed on 1 occasion unsuccess- 
fully by Stiles. He pronounced it as unnecessarily severe, 
and this seems to be the feeling of surgeons generally. 

Pyloroplasty has been performed on 6 occasions with 
2 deaths. The method is, as a rule, easy, and has in several 
cases given very good ultimate results; probably the more 
extensive operation of Finney. which is really a gastro- 
duodenostomy, and which, so far as I am aware, has not yet 
been performed in this condition, will answer better than 
simple pyloroplasty. ‘The drawback to pyloroplasty is the 
tendency to recontraction, but as in hypertrophic stenosis 
there is no active ulceration this objection may not apply to 
the same extent that it does in ulcerative stenosis of the 
pylorus; and in those cases that have recovered from the 
operation the after-results have been all that could be 
desired. 

Loreta’s operation has been performed on to occasions with 
6 recoveries. The objections to its performance are that the 
operation is liable to the accidents of extensive laceration 
and haemorrhage, or in case of recovery to reiapse. In view 
of the facts that although it has succeeded in some cases 
statistics show it to be more dangerous than pyloroplasty, 
and the after-results are not very good, it is not likely to con- 
tinue to hold a prominent place in stomach surgery. 

Gastro-enterostomy has been performed seventeen times, 
only 7 of the patients having recovered, but in one of these 
cases a Murphy button was employed to effect the anas- 
tomosis, and to it death was due. In 3 the fatal result was 
caused by complications which might be avoided in the 
future, and in 3 the patients were too ill at the time to bear 
apy operation. 

The operation of choice would therefore seem to be either 
pyloroplasty or gastro-jejunostomy. which can now be per- 
formed with much greater success than heretofore. 

The points to bear in mind are—not to defer the operation 
too long, and to select either one or other of the operations 
that I have nameé@ according to the conditions found when the 
abdomen is opened. 

Congenital stenosis of the pylorus may be complete at birth 
and form what is known as atresia of the pylorus. It is 
characterized by rapid death from inanition, owing to the 
vomiting of all food taken. Nocase of this kind has, I be- 
lieve, been operated on; but, should the condition be 
recognized in time, it is one capable of relief either by 
pyloroplasty or gastro-enterostomy. 

There are, however, cases of narrowed pylorus, not amount- 
ing to complete stenosis, in which digestive troubles begin 
in childhood and continue throughout life, leading to dilatation 
of the stomach and to distressing digestive symptoms. I have 
seen several of these in young adults, where there had been no 
history of ulceration to account for the stenosis, and in which 
a posterior gastro-enterostomy has proved curative. The 
condition has also been described by Maylard, who has men- 
tioned several cases in which he has successfully operated. 
Seeing that in these cases of congenital stenosis there is no 
active ulceration at the pylorus, pyloroplasty may be safely 
done—or, better still, Finney’s operation ; though, personally, 
I prefer the method of posterior gastro-enterostomy, which 
has given such good results. 


INJURIES OF THE STOMACH. 

In injuries of the stomach, whether caused by stabs with a 
sharp instrument, or laceration the result of a blow in the 
epigastrium, or gunshot accidents. operation should be 
resorted to at the earliest moment. [Even if there is a doubt 
about the diagnosis of perforation, it will be safer to explore 
than to leave the case in doubt. Should there be any doubt 
as to whether a wound has perforated the stomach, air may be 
injected through an oesophageal tube, when, if the organ is 
intact, it will become distended and plainly outlined; 
whereas, if perforation has occurred, the air will escape into 
the peritoneal cavity. 








In the case of a stab or gunshot wound thi 
gnosis is, however, unnecessary, as, if the wound ean : dia. 
the abdominal wall, exploration for the purpose OF ce crated 
injuries should be set about at once. Although a Wow ating 
have been repaired in the anterior wall of the stomach = 
surgeon must not rest satisfied until he has careful} — 
tained if there is any perforation on the posterior wall. ana 
he should also try to make certain that the posterior vn and 
the stomach has not been seriously damaged, ag in on bat 
of this kind related by M. Emile Forgue, injury of the pastel 
wall, though not sufficient to perforate, led to su 
ulceration, and to speedy death from haemorrhage neat 
possible existence of multiple wounds must also be bor The 
a. me in 

Although the results of abdominal section 
injuries in the recent war in South Africa vere oa - 
unfavourable, and better results were obtained by rest 
general treatment, it has to be borne in mind that the = 
formance of abdominal section in war time presents very 
different conditions to operations performed in civil] Practice: 
moreover, the small-sized bullet travelling at an extremely 
high velocity, actually produces a very small visceral cner. 
ing, and as many of the injuries occurred in soldiers whose 
stomachs were empty, there was no leakage of the Visceral 
contents. Thus, the lessons of the South African war hay, 
little application to civil practice. The record of pos 
quoted by Forgue and Jeanbrau show that the mortality 
increases in direct proportion to the delay. For instance in 
13 cases of wound of the stomach alone without injury of other 
viscera, where operation took place within six hours, there 
were, 9 recoveries and 4 deaths; but of 6 cases in which 
operation took place at a later period, there were only 
2 recoveries. 

In injury of the stomach due to the swallowing of caustic fluids 
the treatment will depend on the extent of the injury and the 
nature of the fluid swallowed. It is usually necessary to 
avoid feeding by the mouth, and at first, probably, rectal 
feeding will answer all requirements for two or three days, 
If, however, the pharynx, the oesophagus, and stomach are 
then discovered to be seriously injured, it may be wise to 
perform a jejunostomy in order to maintain the strength of 
the patient without contaminating the wounded surfaces by 
food or other irritants. At a later stage, should cicatricial 
stenosis of the pylorus occur, with consecutive dilatation of 
the stomach, yastro-enterostomy must be performed; or 
should there be stenosis of the cardiac orifice, a gastrostomy 
may be required. It is a mistake to postpone a resort to 
surgery until there is no other alternative but that of leaving 
the patient to die of inanition. 


HyYPERCHLORHYDRIA. 

The term hyperchlorhydria is used to define that condition 
in which there is secreted a gastric juice that contains an 
excess of hydrochloric acid, which is associated with very 
definite symptoms of pain and discomfort directly the stomach 
has parted with the food from the last meal, a distress that is 
sometimes known as “hunger” pain. 

The conclusions arising from a large experience of these 
cases is that such symptoms are generally, if not always, 
associated either with ulcer of the stomach or of the duo- 
denum or both. If the symptoms are not relieved by careful 
dieting and medical treatment, surgical means should be 
resorted to in the shape of gastro-enterostomy ; an operation 
which under these circumstances is attended with little or no 
risk, certainly not more than 1 or 2 per cent., and which from 
personal operative experience I can say is likely to prove 
absolutely curative. 

Under this same heading may be classed spasm of the 
pylorus, or Reichmann’s disease, which is usually associated 
with excessive acidity and dilatation of the stomach, After 
failure of general means, surgical treatment may with con- 
fidence be recommended. i 

Pylorodiosis, or stretching of the sphincter, may be effectual 
in relieving spasm and in producing immediate relief to the 
obstruction, but it is apt to be followed by relapse from lace- 
tation of the mucous membrane and consecutive irritation 
leading to cicatricial stenosis; or if the stretching has been 


-insufficient the spasm speedily recurs. 


I have therefore given up Loreta’s operation in favour of 
posterior gastro-enterostomy, which is not only a more efficient 
but a very much safer procedure, and one which proves curative 
in these cases. 

PERSISTENT GASTRALGIA. 


Cases must have occurred in the practice of every physician 
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$ I ositive signs of ulcer were absent, 

in which, —_ Eaecaite had persisted, and in case of 
® elief had recurred so regularly, that the patient was 

o { exhaustion by an utter inability 


e0 : 
t to the last rete pain induced by swallowing even 


prough adhe 
take food Preolids. Some of these cases are doubtless due 
mou Je ulcer, but in others the absence of tenderness in the 
to simp te of rigidity in the recti, of regular vomiting, and 
v8 the diagnosis extremely doubtful. 


is, makes 
of heen feeding and absolute rest in bed do not always 
ere the condition, and the patient gradually loses weight and 


ages intoa state of chronic invalidism, without 
strength are sign of organic disease. After all ordinary means 
~ Pnailed gastro-enterostomy is well worthy of consideration, 
pong know by practical experience in several cases how 


peneficial it may prove. 


CoNCLUSIONS, midi ei 
i my views on the surgical treatment of non- 
cing Sa of the stomach, I have recorded, not only 
a immediate results of operative treatment, but have done 
pest to ascertain the after-results of the cases operated 
a foe the present condition of the patients after they have 
returned to their ordinary mode of life. With this end in 
view 1 wrote to the medical attendants of all the patients on 
whom I had operated in private, and directly to all my 
hospital cases. With only one or two exceptions the kindness 
of my medical confr2res has enabled me to trace all my private 
cases, but, as can be readily appreciated, the record of the 
hospital cases is much less complete. fk 
The results incorporated in this paper will, I hope, prove of 
interest, for the subject is of considerable importance, 
especially in connexion with the operation of gastro- 
enterostomy, which is still regarded by many as on its trial. 
Aphysician of great eminence told me that he hesitated to 
recommend it, first, on account of the danger of the operation 
itself, and secondly, because of certain complications, such as 
regurgitant vomiting, which were apt to follow its perform- 


ce. . 
The first objection can at once be disposed of by my show- 


ing that in a large series of cases the operative mortality of 
posterior gastro-enterostomy for ulcer in my private practice 
has been only 1 per cent., and that I have had a consecutive 
series of 77 cases without a death; moreover, even including 
every one of my cases, both malignant and simple, in 
hospital and private, the total mortality has been only 3.7 per 


cent, 

With regard to the second objection, of the complication of 
regurgitant vomiting, this does not occur if the simple rules 
that 1 have mentioned are followed out, and I cannot see 
either the necessity or desirability of adding to the length of 
the operation by occluding the pylorus, or by short-circuiting 
the jejunum in order to avoid a complication which should 
never occur, 

The after-results of gastro-enterostomy due to pyloric 
obstruction are most satisfactory, but the same cannot be 
said in atonic dilatation, for which surgical treatment is 
rarely justifiable. 

Asa means of securing rest to the stomach, pylorus, and 
duodenum in haematemesis or melaena from ulcer, gasiro- 
enterostomy has proved most efficient, and it is rarely 
necessary in such cases either to perform an exploratory 
gastrotomy for the purpose of seeking the bleeding point or to 
perform excision of the ulcer. 

In the treatment of chronic ulcer the after-results of the 
operation of gastro-enterostomy have shown in my hands 
92 per cent. of cures ; but in estimating the value of gastro- 
enterostomy we must not lose sight of the fact that if gross 
organic damage, with distortion of the stomach and intense 
perigastritis with adhesions have occurred, simple drainage 
of the stomach cannot undo the mischief of years of disease, 
it can only enable the stomach to discharge its contents with- 
out serious effort and pain, and by averting the accumulation 
of irritating secretion it allows the old ulcers to heal and pre- 
vents the formation of new ones. It should not, therefore, be 
forgotten that many of these patients with advanced disease, 
though saved from the dangers of haemorrhage and perfora- 
tion, can hardly hope to be able to throw aside all prudence 
in diet, nor should they be led to suppose that if they depart 
from moderation in living will they be spared from some of 
their old pains and inconveniences, 

Thougii the immediate effects of pyloroplasty are excellent, 
= m some cases absolutely curative, yet it must be con- 
essed that the operation, ingenious and safe as it is, is too 





frequently followed by relapse to enable it to hold a place in 
the surgery of pyloric stenosis from ulcer, though it may 
possibly have a role in spasm or hypertrophy of the pylorus, 
especially in the congenital form, in which disease it has in 
fact given very fair results. 

Perhaps the more extensive opening made by Finney may 
prove more successful, but the time has not arrived to pro- 
nounce an opinion on the after-results of Finney’s operation. 

I think that I have said enough to show that although in 
the early stages of diseases of the stomach medical treatment 
has a great role to play, yet that the time has passed when 
the physician is justified in persisting with medical treat- 
ment month after month and year after year in cases which, 
if handed over to the surgeon in time can be effectually cured, 
and that with little risk, but in which, if transferred in the later 
stages, when deformities have been produced, when the vital 
forces have been sapped, or when malignant disease has 
supervened, relief only, and that with increased risk, can be 
afforded by surgical treatment. 


; REFERENCE. 
1 Diseases of the Stomach, p. 469. 
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In order to endeavour to facilitate discussion and to render 
methodical what might otherwise be haphazard, and prompted 
only by momentary impressions, I have had printed the 
material upon which the remarks I have now to make will be 
based; and I have, in addition, prepared a detailed account of 
all the cases of non-malignant diseases of the stomach upon 
which I had operated up to June 1st of this year. 

The subject with which we are to-day concerned is the sur- 
gical treatment of the non- malignant diseases of the stomach, 
and I have, for the purpose of simplifying discussion, divided 
the subject into four groups: 

1. Perforating ulcer of the stomach and duodenum. 

2. Uleer of the stomach or duodenum in which treatment is 
urgently required on account of haemorrhage. 

3. Chronic ulcer of the stomach and duodenum. 

4. Hour-glass stomach, 

it will be seen that I have included ulcers of the duodenum 
in the subject for discussion ; indeed, I could hardly do other- 
wise, for, clinically and pathologically, the two diseases are 
closely allied, and in practice they not seldom exist together. 

1. Kerforating ulcer of the stomach and duodenum is of 
three varieties : Acute, subacute, and chronic. 

In acute perforation the ulcer gives way suddenly and com- 
pletely. A larger or smaller hole results, and through this 
the stomach contents are free to escape at once into the 
general cavity of the peritoneum. 

In subacute perforation the ulcer probably gives way almost 
as quickly as in the acute form, but, owing to the small size 
of the ulcer, or to the emptiness of the stomach, or to the 
instant plugging of the opening by an omental flap or tag, or 
to the speedy formation of lymph which forms, as it were, a 
cork or lid for the ulcer, the escape of fiuid from the stomach 
is small in quantity and the damage inflicted thereby is less 
considerable. The symptoms at their onset may be as grave 
as those in acute perforation, but on opening the abdomen 
the ulcer may be sealed over, and no further escape of fiuid is 
occurring. Free fluid is always present in the abdomen; it is 
clear and it is sterile. It is due to the response made by the 
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peritoneum to the threatened invasion by the harmful 
contents of the stomach or duodenum, 

In chronie perforation the ulcer has slowly eaten its way 
through the stomach coats, and_a protective peritonitis has 
had time to develop at the base. The escape of stomach con- 
tents is, therefore, merely local ; barriers of lymph confine the 
fluid.to a restricted area, and perigastric abscess forms. A 
chronic perforation occurs more frequently on the posterior 
surface of the stomach, and the perigastric abscess occasioned 
thereby is recognized as ‘‘subphrenic.” The acute and sub- 
acute forms of perforating ulcer are more common on the 
anterior surface. 

Recovery from these conditions is possible apart from 
operation. It is, however, doubtful whether recovery ever 
does follow the acute perforation of an ulcer. It is more 
than probable that the patients who recover have suffered 
from the subacute rather move than the acute form. 

With regard to treatment, four points especially seem to me 
to need discussion : 

(a) The necessity or propriety of the excision of the ulcer. 

(6) The desirability of lavage or drainage of the abdomen. 

_ (ec) The need for the performance forthwith of gastro- 
enterostomy. 

(d) The desirability of emptying and lavage of the stomach. 

(a) There is certainly no need to excise the ulcer, and most 
surgeons, including myself, do not excise as a routine proce- 
dure. In carrying out the excision precious time may be 
wasted, bleeding may be profuse, and there may be much 
soiling of the parts as a result of the continued escape of fluid 
through the opening in the stomach. 

(6) The question of the desirability of lavage or drainage of 
the peritoneum is determined chiefly by the time which has 
elapsed since the perforation occurred, but other factors which 
bear upon this point are the presence or absence of vomiting, 
the size and number of the pérforations, the extent and 
character of pre-existing adhesions which have limited the 
spread of the escaping fluids. The earlier the case is seen 
the less need is there for lavage or drainage, and vice versa. 
lf lavage is used drainage is necessary; and should be free. 

(c) The need for the performance of gastro-enterostomy at 
the time of the closure of the ulcer will depend upon the 
position of the ulcer and upon the existence of more ulcers 
than one. If the ulcer be near the pylorus, on either side, 
and the passage be blocked by the infolding which is a neces- 
sary part of the suture, then gastro-enterostomy must be per- 
formed. The frequency with which gastro-enterostomy, 
either at the moment or in a later stage, is necessary is 
referred to in my summary of cases. 

(d) The emptying and lavage of the stomach is a matter 
which should receive attention far more frequently than it 
does. The stomach is almost always full of a dirty turbid 
Auid, which has to be mopped up constantly from the opening 
in the stomach. It is a simple matter, one which renders the 
operation simpler and cleaner, to empty the contents through 
the stomach tube. 

Subacute perforating ulcer—a condition which has passed 
almost unrecognized—differs in many respects from the acute 
form. There is little or no leakage into the peritoneum ; by 
¢he time that the ulcer has penetrated in its languid process 
the serous coat of the stomach, a strong barrier of lymph has 
been thrown out to protect the peritoneum, or the tiny open- 
ing has been instantly plugged with omentum. The fluid 
found in the peritoneum is clear serous effusion, possessing 
an active antibacterial property.. If such an u'cer lie near the 
pylorus, there is no need to separate the ulcer from its 
adhesions if these are firm. A gastro-enterostomy may be 
performed, and the ulcer be Jeft untouched. 

2. Ulcer of the Stomach or Duodenum in which Treatment is 
urgently required on account of Haemorrhage.—The bleeding 
from gastric or duodenal ulcers is recognizable either as 
haematemesis or as melaena. In lesser degree these sym- 
ptoms are seen not infrequently; in their severer forms they 
are of dire significance, and may be the sole cause of the 
patient’s death. It is but rarely that the surgeon is called 
upon for so momentous a judgement as is necessary in cases 
of severe haematemesis or severe melaena, for the condition 
of the patient is poor, even at times desperate. Operative 
intervention is therefore hazardous ; yet a continued bleeding 
will in certain cases inevitably end in death. 

It is necessary to emphasize the fact that haemorrhage may 
manifest itself under entirely different circumstances in dif- 
ferent patients. In some it is the earliest, and fora time the 
only symptom of gastric disturbance; in others it is the last 
expression in a long and tedious course of symptoms. In 





other words, the haemorrhage may oc 
from a chronic ulcer of the al 4 or Gupdeen at: Bete or 
found, when the clinicai history of a series of ¢ Tt Will be 
mined, that whereas in the latter the bleedin S 68 is exp. 
_ — a as — both quantity and frequent 
e former the clinical history is repeated ; » in 
in ~ most aha sc camer. poet after Cage 
aemorrhage from an Acute Ulcer.—Und 
ulcer” of the stomach are probably included poche “gen 
of pathological conditions which are different in Varieties 
different in destiny, but alike in the single fact thasation, 
clinical recognition is due to the bleeding which ore may 
them in abundant quantity. There is the ordin 7 
ulcer ; there is the minute erosion, barely recognizab) 
on close scrutiny, which yet opens up a vessel: and the even 
‘weeping patches” and “‘ villous areas,” and similar ind 
minate and unnumbered conditions which have beens ted 
nized when the stomach has been explored during life 
the clinician all: these conditions are betrayed by | Ty 
tendency to haemorrhage. ¥ ther 

In almost every instance the haemorrhage is the fir 
ptom. Even on close inquiry it is difficult to elicit 
history of antecedent gastric discomfort. The vomiting 
blood comes unexpectedly and suddenly; a large quantit of 
blood is lost, and the patient suffers, often in an ext rel 
degree, from the symptoms of haemorrhage. The Dulge 
becomes feeble and fluttering, the face waxen, the breathi 
rapid and shallow, the body surface. cold or clammy 
For a time the symptoms may give rise to serious alarm, by 
. rally : Heong long oe = bleeding i# checked g 

aneously, and vomiting is rarely-repeated, or, if r 
the quantity of blood lost is butsmall. eu 

In several of my cases a sudden, apparently Causelegg 
haemorrhage has ushered in a long train of symptoms of dyg. 
pepsia, The acute ulcer has been the precursor, or rather the 
earliest stage, of a chronic ulcer. 

The characteristics of haemorrhage from an acute gastric 
ulcer are, therefore, spontaneity, abruptness of onset, the 
rapid loss of a large quantity of blood, the marked tendency 
to spontaneous cessation, the infrequency of a repetition of 
the haemorrhage in anything but trivial quantity, and th 
transience of the resulting anaemia. 

Haemorrhage from a Chronic Ulcer.—The bleeding from g 
chronic ulcer of the stomach or duodenum may vary within 
the widest limits both of frequency and of quantity. Fy 
convenience of description I should arrange the cases in fow 
groups: 

(1) In the first the haemorrhages are latent or concealed, 
The blood is small in quantity, and may be recognized only 
after minute examination of the stomach contents or of the 
faeces. Theestimates given by various writers as to the occur. 
rence of haemorrhage in ulcer vary between 20 and 80 pe 
cent., and we are entitled to assume that this wide diver 
gence of statement is due not so much to differences in the 
symptoms of ulcer, but rather to the varying degrees of 
closeness with which the causes are observed, and to differ. 
ences in the frequency and minuteness of ¢xaminations of 
the stomach contents or the faeces. It would probably not 
be rash to assume that all ulcers of the stomach or duodenum 
bleed at some time or other; but, if the bleeding be trivial 
and infrequently repeated, it is never likely to obtain clinical 
recognition. ; 

(2) In the second group those cases should be included 

which are characterized by intermittent haemorrhage. The 
bleeding is copious but transient, and occurs at intervals of 
two, three, or more months, . ; 
- In all the cases in this group indigestion is a prominent 
symptom. The haemorrhage often occurs without cause, bat 
at times there may have been noticed an exacerbation of 
gastric discomfort and uneasiness for a few days. Anaemiais 
almost constant. i 

(3) In the third group the cases are characterized by haemm- 
rhages, which are rapidly repeated, and on all occasiom 
abundant. In the majority of patients the symptoms of ind- 
gestion which have been noticed for months or years before 
have undergone an appreciable increase in the recent days. 
Then, suddenly, the haemorrhage occurs—a large quantity, 4 
pint or a pint anda half, of blood is vomited. The patient 
may faint from loss of blood; he shows always the general 
symptoms of bleeding. For twelve to twenty-four hours the 
vomiting ceases, to reappear at the end of this time, Wi 
apparent cause, and in equal or greater quantity. As 
latent period is followed by a further haemorrhage. and so the 
patient becomes in a condition of the gravest peril. 
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ould comprise those cases in which 

The foarte Gocare in pacts quantity, inundating the 

the hae eading to almost instant death. The opening of 

patient an artery, the aorta, the vena cava, or the pancreatico- 

esplen. ssels allow of the so rapid escape of blood that 

qnodenal ‘dies as surely and as swiftly as if his carotid or 

tien ssela were divided. Such cases, fortunately, are 

femor s wip own experience only one such example has 

te od, 8 large oval opening being then found in the splenic 
oct ’ 


artery. t the classification, in cases of haemor- 

If, ay opine or duodenal ulcer, into the four groups 
ehages 5 we may define their characteristics as follows: | 

ae haemorrhage is latent or concealed, is always trivial, 

1) ten inconspicuous (an inconsiderable factor). 

ane haemorrhage is intermittent, but in moderate quan- 

curring spontaneously and with apparent caprice at 

t intervals. The life of the patient is never in 


isopatdy from loss of blood, though anaemia is a persisting 
J 


sym she haemorrhage occurs generally, but not always, after 
ning exacerbation of chronic symptoms. It is rapidly 
paar is always abundant, its persistence and excess cause 
Pre peril, and will, if unchecked, be the determining cause 
ofthe patient’s death. : 
) The haemorrhage is instant, overwhelming, and lethal. 
‘heatment.—1In dealing with haemorrhage from the stomach 
dodenum two plans may be followed. By the first, 
t gurgeon makes a search for the ulcer or ulcers, and deals 
with them directly by excision, ligature, cauterization, or 
Wherwise ; by the second, he deals with the haemorrhage 
indirectly by performing gastro-enterostomy as speedily as 
noeaible. By this operation the stomach is emptied and 
allowed to contract, and opportunity is thus given to the 
eal. 
eri nal to the former method—the method of search 
for, and direct treatment of, the uleer—there can be no ques- 
tion that it is the more desirable. When a vessel is bleeding 
thesurgical indication is to secure it with a ligature, or in some 
other direct method to effect its closure. In many cases this 
is possible. The ulcer can be felt when the stomach is gripped 
petween the fingers, and it can then be easily excised. ‘This 
Ihave done in jour cases. In other instances, however, the 


leer may be found adherent to the pancreas, to the liver, 


oreven to be excavating these organs; or, as in one case of 
my own, & large mass of induration may be found around the 
alcer, and innumerab!e dense adhesions may also be present ; 
or more ulcers than one may be found—one ulcer may be 
felt in the stomach and one in the duodenum; or, finally, the 
most deliberate search of the whole stomach may fail to dis- 
close any sign of ulcer. In all these circumstances the 
excision of the ulcer or the direct treatment of the bleeding- 
point may be impossible, and recourse would then, of 
necessity, be had to the indirect method—the performance of 
gastro-enterostomy. 

An inquiry into the records of cases which have been dealt 
with by the direct method shows that the bleeding’point may 
ve impossible to dis ‘over; that although blood can be seen 
to well up from the stomach wall, no single point can be 
recognized as its source. The whole surface seems to be 
weeping blood. Farthermore, when a definite excavation or 
erosion or ulcer has been recognized, and has been treated 
directly by ligature, cautery, excision, or curettage, and the 
stomach closed, the haemorrhage has continued as freely as 
before, and has proved fatal. At the post-mortem examination 
ofsuch cases a second ulcer or multiple ulcers may be found, 
oritmay happen that no obvious source of the bleeding is 
discoverable. Local treatment of the supposed source of 
the haemorrhage has, therefore, not always met with adequate 
success, 

For these reasons many surgeons, including myself, have felt 
that, at any rate in the earlier cases treated, surgical methods 
have missed their mark. Painstaking investigation of the 
mucosa has proved futile, and ligation of the actual or sup- 
posed source of the blood has not achieved its purpose. The 
belief was therefore expressed and acted upon that in many 
‘cages local treatment was unnecessary ; in many it was impos- 
sible; in all, the desired end—the arrest of haemorrhage—could 
‘be secured at least as well by other and safer methods. 
Gastro-enterostomy, it was found, led, in all my cages, to an 
‘nstant cessation of the bleeding and to the speedy and com- 
plete healing of the ulcer. The explanation of this was, it 
Seemed to me, as follows: In all cases of haematemesis or 


—- tendency to spontaneous cessation is known to 





be remarkable; the cause of the continuance of the haemor- 
rhage in certain cases, I concluded, after an examination of 
several cases during operation, must be distension of the 
stomach. In most of the patients upon whom I operated the 
stomach was so tightly inflated that manipulation of it was 
difficult; in one the distension was so marked that I had to 
puncture the stomach before beginning the anastomosis with 
the jejanum. The operation of gastro-enterostomy could be 
seen to result at once in an emptying of the stomach into the 
jejunum. Incases of haemorrhage, therefore, I advocated the 
performance of gastro-enterostomy as the safest, speediest, 
and surest method of checking the outpouring of blood. My 
own practice has justified my advocacy of this method; in no 
case have I found reason to regret having adopted it. In all, 
the arrest of the haemorrhage has been complete and per- 
manent. 

This, however, has not been the experience of others. Many 
cases are recorded where haemorrhage continued after gastro- 
enterostomy had been performed, and proved fatal. Kocher, 
Quenu, and Petersen, all have met with this experience. In 
other recorded cases I am disposed to blame, not the gastro- 
enterostomy for failing to arrest the haemorrhage, but a 
Murphy button which had passed into the stomach, for 
causing its continuance. 

The cases in which gastro-enterostomy has failed to arrest 
the haemorrhage are few, and in some of these the means em- 
eg in making the anastomosis are perhaps not free from 

ame, 

It is, therefore, clear that both the direct and the indirect 
method of dealing with the ulcers have at times proved un- 
availing. The safest course to pursue, whenever it is possible, 
is to secure, first of all, the bleeding point, if it can be deter- 
mined with certainty, and subsequently to perform gastro- 
enterostomy. 

3. Chronie Ulcer of the Stomach and Duodenum.—Chronic 
ulcer of the stomach is, in certain cases, the result, or the 
remainder, of an acute ulcer which, for some reason, has re- 
fused to heal. In other cases no history of acute ulceration 
can be elicited ; the symptoms come on insidiously and in- 
crease so gradually that it is often impossible for a patient to 
give an approximate statement as to the time when the in- 
augural symptoms were first noticed. Ina few of my cases 
quite characteristic chronic ulcers have been found in con- 
ditions which show without doubt that months or years 
before there had been a subacute perforation of an ulcer, with 
adhesion of the ulcer to the liver or abdominal wall, and some 
destruction of these latter where they formed the protective 
base of the ulcer. 

From the statistics which have been collected by Welch, 
Fenwick, and others, it would appear that, though acute ulcer 
is very much more frequent in the female than in the male, 
the reverse holds good with regard to chronic ulcer. Of 89 
cases of ulcer seen by Fenwick, 30 were acute, and of these 
3 were in men and 27 in women; and 59 were chronic, 44 in 
menandi5 in women. Dr. Seymour Taylor estimates that in 
chroiic ulcer 72 per cent. are in men, 28 per cent. in women. 
In my own series of 198 cases, 84 were men and 114 women. 
The ages varied from 17 to 73. It has seemed probable in a 
very few cases in my series that the condition of ulceration 
had been determined by some congenital fault in thestomach. 
similar to, or of the nature of, the so-called ‘‘ congenital 
hyvertrophic stenosis.” 

The conditions which chronic ulcer in the stomach may 
cause are linear scarring and puckering of the stomach, 
circular scarring, which at the pylorns gives rise to a consider- 
able narrowing of the outlet of the stomach, and in the body 
of the organ causes hour-glass stomach, induration and 
thickening in and around the ulcer, so that a definite and 
palpable tumour is formed, adhesions which fix the ulcer to 
the liver, pancreas, diaphragm, or abdominal wall, each of 
which may be deeply eroded by the ulcer. 

The presence of an ulcer in the stomach may be recognized 
at once, or it may be difficult or even impossible to demon- 
strate. Ifthe ulcer be small it may perhaps be recognized as 
a small shot-like nodule in the mucosa, or by an inability to 
slip the mucosa away when the stomach is gripped between 
the finger and thumb, or by slightly stretching the walls of 
the stomach over the finger, when a very pale spot may be 
seen at once. It is possible to confuse the irregular ridges 
raised up by the contracting muscle of the stomach, and some 
yellow cords, possibly lymphatics, on the posterior surface, 
with an ulcer, but a little experience enables one instantly to 
differentiate. The surgeon may be much aided in his search 
by observing an enlarged gland, appropriately termed the 
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‘sentinel gland” by F. B. Lund, on the lesser curvature, or 

more rarely on the greater curvature. The gland being found, 
its tributary area will show evidence of ulceration if careful 
search be made. This is more especially useful in cases 
where recent inflammation has occurred, as in perforation or 
haemorrhage. 
_ The tumour-mass which results from the exudation and 
induration around the base of an ulcer may be almost impos- 
sible to distinguish from a malignant growth. In my early 
cases I made at least three such mistakes, and patients whom 
I then supposed to be suffering from carcinoma, too advanced 
for removal, are to-day quite well, and the tumours have dis- 
appeared. On the contrary, I have, in one case, mistaken a 
malignant growth near the pylorus for a simple one, and 
though in this instance the possibility of the grafting of 
malignant disease on the base of a chronic ulcer cannot be 
denied, the length of life (14 months) seems more in keeping 
with the suggestion of a mistaken diagnosis. Iam strongly of 
the opinion that I can now differentiate between simple and 
malignant tumour masses without difficulty. In matignant 
disease the growth is irregular, nodular, gritty on the surface, 
the edge is infiltrating, and the glands are hard. In simple 
disease, the surface everywhere is smooth, the peritoneum 
has a milky opacity, and the glands, if enlarged, are soft. 
Intimate adherence to the parts around is more often seen in 
simple than in malignant disease. 

In the majority of the cases in which the surgeon is called 
upon to interfere for symptoms due to chronic ulcer of the 
stomach the ulcer will be found at or near the pylorus. In 
such cases, either by reason of the induration around the 
ulcer, or because of the contraction which occurs in the 
attempt at healing, a definite and constant obstruction is 
placed in the way of the food in its passage to the duodenum. 
As a result of this, a dilatation anda hypertrophy of the 
stomach are found, and investigation by the aid of test meals 
shows that there is stasis of the gastric contents, sometimes 
for many hours. In the most characteristic of such cases the 
patient isa thin, haggard, dejected-looking individual, with 
cold and cyanosed extremities. He has little or no zest for 
food, and by long and bitter experience has learnt that any, 
the slightest, indulgence in the luxuries of the table will be 
visited upon him in subsequent disasters. He has learnt that 
solid foods are not for him, that they cause pain, and 
flatulence, and cramp both in the abdomen and in the limbs. 
Food taken remains stagnant for days, and the débris may be 
recognized four or five days after in the vomit. The most 
phenomenal instance of this stagnation in the stomach was 
afforded by a patient of mine, who vomited in May plum- 
stones that he remembered to have swallowed the preceding 
August. In the later stages, tetany and the most painful 
nocturnal cramps in the limbs may be noticed. Constipation 
is also a constant feature. In other cases, an ulcer at the 
pylorus may be associated with an ulcer in the body of the 
stomach, or the latter may exist alone. 

The diagnosis of ulcer in the stomach is not made as often 
as it should be, and practically nothing has been done in 
aiding us to determine the position occupied in the stomach 
by an ulcer. It is generally cssumed that vomiting, or 
haematemesis, or melaena, or all three, must be present 
before a reasonably safe diagnosis can be made. I have 
found that, as a rule, the existence of the ulcer can be 
asserted, and its exact position foretold, with an approxima- 
tion to accuracy. 

The time of the onset of pain after food is a matter of the 
greatest importance. Its significance has been scoffed at 
by many an able physician, but of its value I am 
abundantly confident. The researches of Proiessor Bir- 
mingham upon the anatomy of the stomach make it 
quite easy to understand how it is that the nearer 
an ulcer lies to the cardia, the sooner is it brought into 
contact with food, and the sooner, therefore, will pain thereby 
be elicited. If pain comes on within half an hour of the 
taking of food, the ulcer is almost certainly within the cardiac 
half of the stomach. In such a case, at the time of operation, 
an ulcer may be seen at the pylorus, and the observation of 
pain early after food at once be discredited. But a further 
and more careful search will reveal a second ulcer in the 
position that might have been foretold. It has seemed to me 
that the want:of recognition of the undoubted time relation- 
ship between the taking of food and the onset of pain is due 
to ignorance of the fact of the multiplicity of gastric ulcer in 
a large proportion of cases. 

I have not found that postural changes, and the influence 
they have upon the pain, are of much significance. 





Dr. James Mackenzie, of Burnley, some ti 
attention to an observation of ri which wane 280 called my 
that tenderness upon the surface of the body gay are 
tion of the position of an ulcer in the stomach oon Indica. 
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last twelve months or more, I have put this matter in te 
the test. There can be no doubt that when an a. *eidly to 
the cardia, and on the lesser curvature (a common eR ned 
there is tenderness high up in the epigastrium and peiition, 
and in some patients there is tenderness along the left oA. 
arch, or pain may be elicited by firm pressure with the 
along therib-margin. Tenderness above and a little to 
right of the umbilicus is elicited in cases of pyloric ulce 

fhe radiation of the pain is also of value. I have en 
that in three cases where ulcers on the lesser curvataree 
the anterior surface of the stomach near to the pylorus » 
adherent to the under surface of the liver, the pain 
upwards to the right side of the chest and into the 7 
—— In ~ Seager tger ome Ag were found adherent Pr 

iaphragm on the left side the pain radiate i 
~~ —. ‘ * ted upwards into the 

n pyloric or duodenal ulcer, with some plasti 
tonitis around the ulcer, there has been a aote a 
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e patient feels that something drags when 

ee ae as . . she attempts tp 
_Itis highly desirable that in the future accurat 

tions should be kept upon all these points, so that 7 Ue 
in a position to assert with reasonable probability not 9 
that an ulcer is present, but to say also where it lies and 
whether it has contracted adhesions in any particular direc. 
tion. This is work that must be done, and can indeed 

be done by the surgeon. The evidence of the post-mortem 
room is of infinitely small significance compared to the 
evidence that he can bring in such a matter. 

Vomiting is in many cases an inconspicuous and infrequent 
symptom. Itis only in cases of marked obstruction to the 
onward passage of food that it is fairly constantly found, [It 
is not frequent as a symptom because it is not elicited 
Patients find, by experience, that there are certain’ foods; 
chiefly solids, that cause vomiting always; they discontinue 
these foods and cease to vomit. But vomiting, when thus 
latent, so to speak, can always be aroused by a return to the 
former dietary. 

In many cases of chronic gastric ulcer the physical signs 
may be conspicuous by their absence, there may be no dilata- 
tion of the stomach, no local tenderness, no gastric stasis, and 
no obvious peristaltic waves, yet the surgeon is justified in 
operating if chronic inveterate dyspepsia is present, and he 
will find abundant justification in almost all cases in the con- 
ditions disclosed when the abdomen is opened. There may 
be an ulcer of the lesser curvature adherent to the diaphragm 
or to the liver, or an excavating ulcer on the posterior 
surface, the pancreas being deeply eroded, or adhesions, 
localized or widespread, indicating a former subacute or acute 
perforation, or an hour-glass stomach. The fact is undoubted 
that in many cases dyspepsia of the inveterate type depends 
upon an interference with the mechanics, not with the 
chemistry, of the stomach. The history which is told by 
patients who suffer from chronic ulcer is monotonous in its 
repetition of the same facts: there are constantly-recurring 
‘‘attacks” of pain, vomiting, distension, loss of weight; in 
the intervals comparative freedom from suffering exists, bat 
the intervals become by degrees shorter, and the attacks more 
severe, until finally all solid foods are abandoned, and the 
patient drifts into the chronic misery of the dyspeptic. Rest 
in bed and rectal feeding give a brief respite to suffering, but 
surgical treatment alone is of any real value. The operation 
that has to be done varies with the conditions found. 
Adhesions should always be separated, if possible, though, 
when the condition which produces them has been caused to 
heal, they will often disappear of themselves, Excision of a 
single ulcer, if a single ulcer be happily found, should 
be undertaken. As the cases are seen now, multiple ulcers 
are the rule, but the second and all later ulcers are not im- 
probably due to infection from the first, and it is, therefore, 
almost certain that when the benefits of surgery in this class 
of ease is realized we shall be called upon to treat the com 
ditions in an earlier stage, and single ulcers’ may then be 
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bert ag that cancer of the stomach is engrafted upon ulcer, 
matters ndary to ulcer in the majority of cases. 
« oe early days of stomach surgery the results were not 
he to justify any enthusiasm, but the results now ob- 
sr ed show that for chronic ulcer the treatment should be 
ical, and not medical. The mortality is less, the results 
lee and the risks from lethal complications are avoided. 
— uestion as to the operation to be practised is still open 
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pa retention, due = ee bgp ps ———. 

such cases gastro-enterostomy was and is the | 
The results are remarkable, and will probably 

Erourabie comparison with the results of any other 
challenge f : 
ical operation elsewhere. For chronic ulcer at or near 
the pylorus, with thickening and induration, I think that 
gastro-enterostomy will 4g Po — of — ' 

ulcer is in the body of the stomach, or, at any 
Ps vty et involve the parts in the immediate ‘neighbour- 
hood of the pylorus, other measures will probably displace 
gastro-enterostomy, at least to some extent. Finney’s opera- 
tion of tag aperemnt gd has been nyt yo oe — 
rding in the normal position an outlet to the stomac 

aiich i much larger than the normal, and is of such capacity 
that subsequent ae in the process of cicatrization 
cannot affect it materially. 

, Hour-glass Stomach.—An hour-glass stomach may be con- 
genial = acquired. Congenital hour-glass stomach, the 
existence of which I have formerly disputed, is extremely 
rare, Only one possible case has been reported. Acquired 
hour-glass stomach may be due to the contraction of a chronic 
ulcer situated in the — be oo. to — = mma 

erforation (subacute perforation) of an ulcer in the body o 
the stomach followed 2 “rg gap of the 
stomach to the anterior abdominal wall or to the pancreas 
and, finally, to —— —"" beers —— the 
stomach at or near its centre. In one remarkable case upon 
which I operated two constrictions were present, so thata 
triloculated stomach was formed. 

The stricture which divides tae stomach into two portions 
may be placed at any point between the cardiac and pyloric 
orifices. As a rule it is nearer to the pylorus than to the cardia, 
and as a result of the obstruction which it causes the cardiac 
pouch undergoes a marked dilatation. In the great majority 
of cases the greater curvature is pulled upwards to the lesser, 
but in two cases I have seen the normal outline of the greater 
— —s _ unaltered, the lesser curvature being tucked 

own towards it. 

Hour-glass stomach is very much more common than was 
formerly believed. I have operated upon 19 well-marked 

oa 9 

examples. The condition, I believe, is occasionally overlooked, 
owing to an imperfect examination of the stomach. Twocases 
} least = this kind = “sy as as not —e 
appens, there is an obstruction at the pylorus as well as in 
the body of the stomach, the food, after passing from the 
cardiac into the pyloric pouch, again meets with an obstruc- 
tion, and finds great difficulty in escaping through the nar- 
owe pylorus into the duodenum. The pyloric pouch then 
becomes gradually dilated and hypertrophied. It may, 
oe wen oes tees Rr Bs Eager is —_— it is 
r the whole stomach anda gastro-enterostomy is 
performed between it and the jejunum. Such an operation is 
of course, doomed to complete failure ; for the symptoms are 
pny be M4 the — ‘eo the cardiac and the pyloric 
4, Which 18 unrelieved. The most necessary precept to 
ar in mind in operating upon the stomach is that the whole 
stomach, from cardia to pylorus, should be seen and felt before 
aed anastomosis is made. In at least three recorded cases a 
rs of adequate and precise knowledge of the condition of the 

Stomach has led to futile measures and fatal results. 


ice. 





The diagnosis of an hour-glass stomach can generally be 
made with confidence if attention is paid to certain signs. 
These are: 

1. If the stomach tube be passed, and the stomach washed 
out with a known quantity of fluid, the loss of a certain 
quantity will be observed when the return fluid is measured. 
Wolfler, who called attention to this sign, said that some of 
the fluid seemed to disappear ‘‘as though it had flowed 
through a large hole,” as indeed it has in passing from the 
cardiac to the pyloric pouch (Wdlfler’s “ first sign ”). 

2. If the stomach be washed out until the fiuid returns 
clear, a sudden rush of foul, evil-smelling fluid may occur ; 
or if the stomach be washed clean, the tube withdrawn and 
passed again, in a few minutes several ounces of dirty, 
offensive fiuid may escape. The fluid has regurgitated 
through the connecting channel between the pyloric and 
cardiac pouches (Wdlfler’s ‘‘ second sign”). 

3. Paradoxical dilatation—if the stomach be palpated and a 
succussion splash obtained, the stomach tube passed and the 
stomach apparently emptied, palpation will still elicit a dis- 
tinct splashing sound, This is due to the fact that only the 
cardiac pouch is drained ; the contents of the pyloric remain 
undisturbed and cause the splashing sound on palpation. For 
this phenomenon Jaworski has suggested the appropriate 
name ‘‘paradoxical dilatation.” Jaboulay has pointed out 
that if the cardiac loculus be filled with water, a splashing 
sound can still be obtained by palpation over the pyloric 
pouch. The sign of paradoxical dilatation is best elicited 
after washing out the stomach in the ordinary manner. When 
the abdomen is examined at the completion of the washing, 
and when the stomach has been apparently drained quite dry. 
a splashing sound is readily obtained, for some of the fluid 
used has escaped into the pyloric pouch through the connect- 
ing channel. 

4. Von Eiselsberg cbserved in one of his cases that on 
distending the stomach a bulging of the left side of the epi- 
gastrium was produced ; after a few moments this gradually 
subsided, and concomitantly there was a gradual filling up 
and bulging of the right side. 

5. Von Eiselsberg also called attention to the bubbling, 
forcing, ‘‘sizzling” sound which can be heard when the 
stethoscope is applied over the stomach after distension with 
CO,. If the two halves of a seidlitz powder are separately 
given and the stomach be normal or dilated, no loud sound is 
heard anywhere except at the pylorus; if a constriction is 
present in the stomach, a loud, forcible, gushing sound can 
be easily distinguished at a point 2 or 3 in. to the left of the 
middle line. ° 

6. I first called attention four years ago to a sign which I 
have since found of great service in establishing a diagnosis 
of hour-glass stomach. The abdomen is carefully examined, 
and the stomach resonance percussed. A seidlitz powder in 
two halves is then administered. On percussing after about 
twenty or thirty seconds, an enormous increase in the reso- 
nance of the upper part of the stomach can be found, while 
the lower part remains unaltered. If the pyloric pouch can 
be felt or seen to be clearly demarcated, the diagnosis is 
inevitable, for the increase in resonance must be in a dis- 
tended cardiac segment. If the abdomen be watched for a 
few minutes, the pyloric pouch may sometimes be seen 
gradually to fill and become prominent. 

7. Schmidt-Monard and Eichhorst have seen a distinct 
suicus between the two pouches inflated with CO,. This con- 
dition I have twice seen very distinctly. 

In many cases of hour-glass stomach, as I have said, there 
is, in addition to the constriction in the middle of the organ, 
a narrowing due to old ulceration at the pylorus. It is be- 
cause of this dual stenosis that the treatment by operation is 
often a matter of difficulty. In such circumstances no single 
operation will suffice to cure the patient; for if gastro-enter- 
ostomy is performed between the cardiac complement and the 
jejunum, food will escape through the i-thmus into the 
pyloric pouch, and there stagnating will undergo decompo- 
sition and cause distension, flatulence, pain, and the occa- 
sional vomiting of putrid fluids. If the anastomosis is made 
between the pyloric pouch and the jejunum, the symptoms 
which the operation was destined to relieve will persist. In 
these cases, therefore, a double operation must be performed ; 
a free passage must be made from the cardiac pouch to the 
pyloric, and thence to the jejunum. The following opera- 
tions may be performed : 

1. Gastro-enterostomy, single or double. 

2. Gastroplasty. 

3. Gastro-gastrostomy or gastro-anastomosis. 
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4. Partial gastrectomy. 
5. Dilatation of the constriction. 
6. Monprofit’s operation: Double gastro enterostomy in Y. 





II,—Rosert Saunpsy, M_D., M.Sc., F.R.C.P., 


Professor of Medicine, University of Birmingham. 


Some degree of courage seems to me to be required ina 
physician to face an audience whose minds are flushed with 
the recital of Mr. Moynihan’s brilliant successes and filled 
with the anticipation of the future undisputed dominion of 
surgery over the entire field of medical practice. Nor are 
surgeons alone in this forecast, for Professor Clifford Allbutt 
sees no room in the future for the non-operating practitioner. 
This view seems to me to leave out of account the rarity of 
the qualities which go to the making of a physician and a 
surgeon respectively, and the still greater rarity of the union 
of these qualities in one individual. The man who shines 
as an operator is seldom patient of the slow processes by 
which a medical diagnosis is reached, and prefers to cut 
them short by an exploratuiy incision. I do not wish to 
claim for physicians a monopoly of diagnostic skill—for of 
that ‘kind, derived from experience which in its marvellous 
rapidity seems almost intuitive, surgeons have their full 
share—but the method of the trained physician appeals to 
a different but not an inferior order of mind and by no means 
deserves to be neglected, for it fills a gap which would 
otherwise yawn very widely. When all the crooked ways of 
pathology shall have been made straight and all the rough 
places of diagnosis plain, then may not surgery itself be 
reduced to mechanism and the surgeon be superseded by a 
girl pressing a button? Until that day arrives there should 
be room for both types of consultant. 

Stomach conditions are pre-eminently those in which the 
co-operation of the medical and surgical elements in consulta- 
tion is desirable. It is not satisfactory that a patient who 
has been seen by a physician and advised against operation 
should be afterwards seen by a surgeon, and an operation 
undertaken with a negative or possibly fatal result. Such 
errors might be prevented if, when an operation is contem- 
plated, the two consultants were allowed to meet and discuss 
the question of treatment. 

We may all heartily agree in congratulating surgery upon 
the great advances made in the successful treatment of 
formerly incurable cases of stomach disease; and in offering 
my tribute of admiration to Mr. Moynihan, who is one of the 
most prominent exponents:of this department of surgery, I 
shall only express the general feeling of this Section. The 
cases he has laid before us, with few exceptions, justify his 
practice by their remarkable results, and are thereby placed 
beyond criticism. But a physician may be permitted to point 
out that he usually sees another aspect of these diseases, 
which makes him demur to the conclusion that such cases as 
those related are the rule even among those that come under 
the headings of ‘‘haemorrhage from gastric ulcer” and 
‘‘ehronic gastric ulcer.’”’ Haemorrhage from gastric ulcer is 
common, but rarely calls for operation; I have on several 
occasions consulted with a surgical colleague in the face of 
recurrent haematemesis, but no operation has been performed, 
and [ have never had a fatal case. But I make a wide distinc- 
tion between gastric and duodenal ulcer, for in haemorrhage 
fcom the latter cause [ am of opinion that surgical help is 
imperative. In the treatment of chronic gastric ulcer I am 
satisfied with the results of medical means which cure a large 
proportion of cases, although. where the ulcer fails to heal or 
adhesions or constrictions follow, the indication for surgical 
assistance cannot be dispu!ed. 

The greatly-diminished mortality after stomach operatione, 
so admirably illustrated in the spleadid series of cases supplied 
by Mr. Moynihan, cannot be left out of account in estimating 
the propriety of operative interference in old-standing cases of 
uleer. This isacondition which is rarely fatal when dia- 
gnosed and treated medically, and so long as the rate of 
surgical mortality was high, the risk to life might be allowed 
to outweigh the advantage of operation, but at present the 
operation in skilled hands is one which deserves to receive 
the support of the profession. 

But such a passage as that on p. 31 of the volume of cases 
which Mr. Moynihan hag laid before the Section is at least 
open to the possibility of being mistaken foraclaim to extend 
exploratory operations beyond Jegitimate limits. The passage 
reads: ‘‘The surgeon is justified in operating if chronic 
inveterate dyspepsia is present, and he will find abundant 
justification in almost all cises in the conditions disclozed 
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[Supr, 30, 190s, 


when the abdomen is opened.” [f it ig ; 

this expression of opinion to those cases in net COnfine 
history of old gastric ulcer, I have no objection . there jg , 
might be taken to go much further than this mits bat ig 
numerous class of persons who suffer from ‘chron; Phere jg 4 
dyspepsia” of nervous origin, which often pre 1DVeterat, 
dilatation with recurrent gastritis, who are not. £0 atonj 
benefited by operation, but are frequently made say Dot 
worse, while the operation exposes them to a risk fpaely 
life which is in no way imperilled by the disease ‘y 1088 of 
of surgery to relieve these cases is attested almo t failae 
mously by those surgeons who have been extensively be 
in operations on the stomach. There is another le, *ngaged 
of cases of “chronic inveterate dyspepsia” dependne t0y 
improper mastication. These patients are either an t 
provide themselves with artificial teeth or have faileen’ 
a comfortable set, or are too impatient and nervous to rhe 
tomed to their use. For their relief a surgical ope; bom} 
not required, nor is it justified until the indicatio couse 
been fulfilled, even if some relief to their discomfort inate 
by making a large hole in the stomach. Orded 



























III.—Professor Henrt Hantmann, M.D, 
Paris. ? 
HAVE performed t1g operations for non-malignant dj 

of the stomach. For some of them I will : 
mentioning the names : nn 

4 perforated ulcers, 

5 pylorectomies, 

1 excision of Jesser curvature, 

2 gastroplications and gastropexies combined 

1 gastroplasty, ’ 

1 pyloroplasty, 

1 duodenostomy, 

1 gastrolysis, 

‘ 1 section of ~—_ of the pyloru?, 
_Gastro-enterostomy.—The operation which I gener. 
sider the best in the treatment of the non-malignant doen 
of the stomach is gastro-enterostomy. Therefore this Open. 
tion [am going toconsider. I have performed it 102 times,-My 
first 55 cases have been published already (Trarauz 4 
Chiruryie Anatomo-Clinique, premidre série), Tney are divide 
in two series. 
The first series includes the cages operated on while I'was 

assistant to Professor Terrier : , 


21 cases 5 deaths 23.7 per cent, 


The second includes the cases operated in my clinic up tp 
January, 1903: 
























34 cases 3 deaths 8.8 per cent. 
My last series, still unpublished, includes : 
47 cases 3 deaths 6.3 per cent, 





The operative mortality has consequently been constant 
diminishing. Now, I dare say that if the French physician 
would advise the operation in time, which is unfortunate 
not the case, the operative mortality would be reduced an 
we should see almost aJl our patients cured. 

The operation [ perform resembles in many points the on 
described by my friends Dr. Mayo Robson and Dr. Moyniha 
(Diseases of the Stomach). I practise posterior gastro-a- 
terostomy. I do not use clamps; I put the patient ins 
slight degree of the Trendelenburg posture. In that position 
all the contents of the stomach are in the cardiac part, an(, 
if the patient is well anaesthetized, nothing escapes whenyn 
open the stomach. 

I only leave about 8 or gcm. between th2 duodeno-jejum! 
flexure and the anastomosis, so that the gut descends ins 
straight line from the flexure to the posterior wall of the 
stomach. 

I make the sutures with silk in two plans. The innero 
embraces all the coats; it closes the cavities, and # 
haemostatic. The outer one includes the serous and mit 
cular coats. I use the ordinary sewing needle, and makes 
continuous suture, knotting it eeveral times, specially inte 
points where vessels are bleeding, and at the points where tlt 
suture is passing round the ends. d 

I make a long fixation of the int2stine, going obliquely 
down and to the right; I open the stomach and the bord 
only at the level of the inferior right part of the appoel 
portion. 

As for the suture, I never had any accident. The compl 
cations I have observed most frequently ave pu!monary. Ie 
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I consider 
tet ; viou 
daring the days pre g 

rALiOn, the yi ae is i 
pigher than 375° C1 Ww 


water. served a circulus viciosus; in that case 
Only wax peed satisfactorily at the opening in the 
[ did not govt led to an ascent of the intestine loop 
~ opening. Sometimes I noticed a slight bilious 
ugh the op ased after washing out the stomach, 


re rgitationy eyimmediate introduction through the tube of 
0 . 


foll -q 
150 40.230 —< ™In the case of pyloric stenosis and in 


urring many times, the patients are 
moderate ee cote eThe remote results are also 
cured J er otable ulcers not cured by medical treatment, or 
ood its who suffer from hyperacidity, and who present the 
panes om that I have described under the name of pyloric 
symp (pain and dyspeptic troubles arising three or four 
hese meals without stasis of food), without or with 
See esoretion of gastric juice (gastrosuccorrhoea). 
a ae ations.—We do not accept the opinion of surgeons who 
that operation is good in every case of intractable dys- 
yw If. this practice is followed, a successful operation 
ee eesulta in therapeutical failure. Generally the mistake 
— in the cases of nervous dyspepsia. Atonic dilatation 
with astroptosis is rarely an indication for surgical inter- 
wi = Out of my 119 operations there are only two such 
-_ ‘These cases can be generally cured by medical treat- 


cent combined with a sangle de Glénard. 


ic stenosis the operative treatment is indicated as 
= Pyne diagnosis is te I cannot understand the 
distinction between the serious strictures and those in which 
the physician can relieve the painful symptoms for a time by 
diet. The cause remains, the patient gradually becomes 
weaker, and instead of coming in good condition, he comes 
to the ‘surgeon more or less cachectic and often succumbs; to 
complications. ; ; 
pong 80 aheolute in the case of ulcer without pyloric 
stenosis. The acute ulcer, without any complications, is 
cured by medical treatment. in chronic ulcer I think that 
surgical treatment is indicated only in the case of an ulcer 
with mechanical troubles, and _ in those of an ulcer which 
gives the pyloric syndrome. Delay is of no avail. Even if 
the ulcer can be cured, this cure will be followed by a fibrous 
stricture more serious than the spasmodic troubles from which 
the patient previously suffered. ; 

Ido not agree with the surgeons who say that excessive 
haematemesis needs an operation. The operative mortality is 
high, the cure by medical treatment frequent. I operate only 
when there is distension or peristaltic contractions of the 
stomach, and then I do only gastro-enterostomy. This opera- 
tion—emptying the stomach, ensuring rest of the organ—is 
sufficient to arrest the haemorrhage. On the contrary, I 
operate in all the small and repeated haematemeses. 

Choice of Operation —When one has decided upon an ope ra- 
tion the question arises: Which is the best ? I dogastrectomy 
only in those cases in which I fear acarcinomatous grafting; in 
nearly all the cases I do gastro-enterostomy which seems to 
be, in non-malignant diseases of the stomach, the best opera- 
tion, Twice I combined with success, in very severe cases of 
idiopathic dilatation and gastroptosis, gastroplication and 


gastropexy. 


important the care of the mouth 
me M4 .. the operation, hen, after the 
somewhat dry, the temperature 
h out the stomach with boiled 


IV.—J. M. T. Finney, M D., 
Surgeon, Johns Hopkins Hospita), Baltimore. 

Da, Finney first described the operation of pylorop!asty 
described by him in 1992. He then reviewed the history of 
timilar operations and modifications of his own operation, and 
went on to a discussion of the indications for and contra- 
indications to the operation of pyloroplasty. After a general 
discussion of the points for and against the operations respec: 
tively of gastro-enterostomy and pyloroplasty, he gave a sum- 
mary of his results in 25 cases—namely, a mortality of = 
and reported 112 cases collected from the literature, with 
a mortality of 10 cases, 8.9 per cent. 


V.—C, Mansett Moutrrin, M.D., F.R.C.S., 
Senior Surgeon, London Hospitsl. 
Da, MaNseLt Movin said: I have listened with much 
pleasure to the remarks of previous speakers upon this 
cubject. It is one in which I have always taken a great 
deal of interest, and which, it has always seemed to me, 








is not only fairly straightforward, but is likely to become 
more so as our means of diagnosis—for that is the 
real difficulty—become more accurate. The chief point, 
naturally, is the question of treatment; and, to simplify 
matters as far as possible, there are, it appears to me, certain 
forms of non-malignant disease which without further men- 
tion may be placed entirely upon one side. In perforated 
gastric ulcer, for example, and in those cases in which a sud- 
den exacerbation of the symptoms, with definite increase in 
local tenderness, gives reasonable cause for suspicion that 
perforation is imminent, there can be no doubt. There may 
be a question as to the particular method of operation, but 
there can be none as to the immediate necessity for one. 
Every one, too, will admit that in cases in which previous 
disease has caused some definite structural alteration in the 
stomach which interferes with its work—as, for example, 
pyloric stenosis, hour-glass contraction, or dense adhesions 
tying it down to some neighbouring structure—a surgical 
operation affords the only possible hope of curing the patient. 
There is no other way of dealing with a structural alteration 
of this character. 

All such cases as these, therefore, may be placed on one 
side. There is only one thing to do for them, and that is to 
operate ; and there is only one point that requires discussion, 
and that is the kind of operation advisable in each. But 
there are some other conditions about which there is not the 
same unanimity of opinion, and to these I shall devote the 
few minutes at my disposal. 

I shall not bring forward any statistics. I have operated 
upon 115 cases in the last five years ; and it is not possible to 
distinguish the deaths due to the operation from those in 
which it was due to the state that rendered the operation 
necessary. In many instances the operation has been under- 
taken literally as a forlorn hope. [ have only declined to 
operate upon 3, and they all died within twenty-tour hours of 
my seeing them. 

The cases of non-malignant disease about which it seems to- 
me there may be room for discussion are, first, those in which 
there is haemorrhage, threatening life either immediately or 
remotely ; and secondly, those in which the loss of blood is 
insignificant, but the persistence of pain and vomiting 
suggests the presence of a chronic gastric ulcer. 

With regard to the first of these, { entirely agree with Mr. 
Moynihan in separating cases of haemorrhage from erosions 
or acute ulcers, from those in which the past history points to 
the presence of achronic ulcer. The rate of mortality is very 
different. That of the former, taking all hospital cases 
together (that is to say, cases of sufficient severity to be 
admitted as in-patients, and of courze there are many other 
lighter ones which, if counted in, would reduce the percentage 
still farther), is under 3 per cent. That of the latter is 
variously estimated at from 16 to 18 percent. The reason is 
obvious. In the latter a blood vessel of some size—often an 
artery—is exposed on the surface of a chronic ulcer the base 
of which is so hard that the artery cannot contract, and 
owing to the action of the gastric juice, no permanent 
thrombus can be formed. The treatment, therefore, should be 
different. In the former operation is very rarely required; in 
the latter, if there has been one really severe haemorrhage, or 
two of moderate amount, it should be the rule, without more 
delay than the condition of the patient demands. But Ido 
not agree that operation is never required in acute haema- 
temesis. 1 have seen several patients die whese lives, I 
believe, might have been saved, and I have seen many in 
whom the haemorrhage, which persistently recurred before 
the operation, ceasea to do soafterwards, Tie mortality of 
under 3 per cent. of all cases taken together, upon which great 
stress is placed by those who advocate doing nothing, is 
quite misleading. No one proposes, or ever has proposed, 
to operate upon all cases of acute haematemesis. It is only 
the very small minority of really severe cases—perhaps ten. 
in a hundred—in which the queation is so much as raised ;. 
and of that ten, if left alone, it is admitted three die, 
I admit the difficulty of finding the bleeding-point or 
points (it is not so difficult during life while bleeding is 
going on asit is after death, when the patient has lost every 
drop of blood in the body), and also that of stopping the 
haemorrhage when found; but, all the same, I miintain that 
if all those ten serious cases were submitted to operation 
({ do not propose the ten should be, for even of these there 
must be some selection) it is not likely that three would die. 

With regard to the kind of operation advisable, I am 
strongly in favour jn all cases of dealing directly with the 
bieeding-point. Gastrc-cnterostemy should be done if there 
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is time for it, as a precautionary measure, but it cannot be 
relied upon to stop acute haematemesis.. It will do so 
generally, but it cannot be relied upon to do so always, and it 
certainly will not arrest the bleeding from an artery exposed 
on the face of a chronic ulcer. To stop the haemorrhage is 
the first thing; to prevent its recurrence comes next. 

In the other class of case to which I alluded, those in which 
haemorrhage is insignificant, but in which the persistence of 
pain and vomiting leads to the suspicion of chronic gastric 
ulcer, the question seems to me to be mainly one of diagnosis. 
If pain and vomiting are due to the presence of a chronic 
gastric ulcer, that pain and vomiting will continue so long as 
the ulcer is there (and probably after it has healed, kept up 
by the contracting scar) unless some means can be devised 
by which the stomach can be made to cease working 
and empty itself at once. It tries to do this by vomit- 
ing. The only way in which it can be enabled to 
do it, consistently with the maintenance of life and 
health, is by gastro-enterostomy. The pain of indigestion 
and of gastric ulcer is due not to the contact of the food with 
the walls of the stomach, as is usually imagined, for the 
walls of the stomach are quite insensitive to all such stimuli, 
but to dragging upon the nerves in the parietal peritoneum ; 
and it is so much more severe when there is an ulcer, because 
absorption from the surface of the ulcer causes some degree 
of inflammation of the peritoneum in its neighbourhood. It 
is the contraction of the stomach, pulling upon the nerves in 
the parietal layer, made infinitely more sensitive by inflamma- 
tion spreading from the sore, that causes pain. The way to 
stop this pain is to stop the contraction, and this can only be 
done by a gastro-enterostomy—either dividing very freely the 
great band of muscular fibres which surrounds the prepyloric 
portion, or else opening up the cardiac end so widely that the 
whole of the contents pass at once into the intestine without 
the prepyloric part having a chance of contracting. For this 
reason alone J am a strong advocate for the operation of 
gastro-enterostomy in every case of chronic ulcer of the 
stomach in which the pain and vomiting interfere in the least 
with the active enjoyment of life, and the results are 
excellent. 

I have made a point of tracing out all my old cases, and 
since I have adopted the plan of making the opening at the 
cardiac end sufficiently large, there is nothing left to be 
desired. Whether the opening is on the anterior or posterior 
surface seems to me to be of little consequence so far as the 
stomach is concerned. It soon becomes the most dependent 
part. As I always make an intestinal anastomosis between 
the two sides of the loop in addition, I am never troubled 
with any fear of what has been called a vicious circle. 

With regard to excision of the ulcer in addition to gastro- 
enterostomy, in many instances there is no option ; it cannot 
be done. But wherever it can be done I believe it always 
should be, if for no other reason, for fear of cancer. There is 
no doubt that the proportion of cases in which cancer develops 
on chronic ulcer of the stomach is very much higher than is 
usually believed. It is usually put down at about 4 per cent., 
but this is certainly wrong. According to Jedlicka, working 
in Maydl’s clinic, cancer of the stomach originates in more 
than half the number of instances from some old chronic 
ulcer; and according to a Russian of the name of Szapeshko, 
out of 100 cases of cancer there were only 10 in which it had 
not originated in this way. Gastro-enterostomy, by prevent- 
ing any further irritation of the sore, would probably lessen 
this proportion; but excision is much more effectual, and for 
that reason I always excise when I can. 


VI.—FreEpeErIc Evsg, F.R.C.S., 

Surgeon, London Hospital. 
OnE of the debatable points in gastric surgery is the treat- 
ment of haemorrhage. Few will be inclined to dissent from 
the opinion of the able opener of this discussion that in 
haematemesis from the various forms of acute ulcer the 
bleeding is usually checked spontaneously,fand therefore that 
operative treatment is not often required. 

The diagnosis between acute and chronic ulcer therefore 
becomes of the utmost importance. In many instances a 
diagnosis may be effected on the lines indicated by Mr. 
Moynihan. He lays down asa general indication, that in acute 
ulcer haemorrhage is the firstsymptom, and that it is difficult 
to elicit any history of antecedent gastric discomfort; 
whereas in chronic ulcers there is a history of inveterate 
dyspepsia with recurring attacks of pain and vomiting ; and 
haemorrhage, if present, is usually intermittent and repeated. 
If these general rules were universally reliable the task of the 
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surgeon would be considerably lightened. 

have not by any means found one to bear aie f ’ 
ence, aud in order to illustrate this point I wil] va eri. 
to four cases in which I have found them illusory. fly 

The first case was a woman aged 33, who was admitted 
with the following history : Indigestion for twelve months : bed. 
and nausea for six months. Three days before admission “a 
a pint of blood and immediately after admission about he 
Four hours later she vomited 80z. When I saw her she w alf a pint. 
and required infusion with saline solution before operation “ 
Smith and myself diagnosed chronic ulcer, and I operated. b * 
only three small *‘ weeping’’ points on the posterior wall pe: 
cardiac end. These were touched with the thermo-cautery,* near the 

Another patient, M. L., had four attacks of gastric pain ete 
haematemesis at intervals covering a period of four years Sh “+ With 
under my care in the fourth attack with acute abdominal ‘pai — 
tenderness, shock, a rapid and feeble pulse, as if a chroni ah 
leaking into the peritoneum. On opening the stomach t 
bleeding points on the mucous membrane only were found. * “— 

A third patient, E. L., had suffered with indigestion for twelve 
during which she had six attacks of pain and vomiting after foo 
haematemesis was present in four attacks. A congested patch of m ward 
membrane, but no definite ulcer, was found on the lesser curvature ne > 
the cardiac end. The affected area of mucous membrane was pel 
the — ‘a psa Esa the stomach closed without — 
jejunostomy. rteen months afterwards 
no eee of her trouble. oo ane ae Sey had 

In a fourth case the patient had suffered for ei 
stomach trouble, and had had three attacks of hesuatesnn ne 
few days before she came under observation. Careful examination ; 
the stomach showed only a ‘‘ weeping”’ point near the cardiac end 2 

All these patients were women, and their ages varied from 
19 to 33. The result of my experience leads me to be 
extremely doubtful as to what condition may be found in youn 
anaemic women, no matter what the symptems. On the other 
hand, in males and in somewhat older women the general 
rules for distinguishing between acute and chronic ulcer 
quoted above will usually be found reliable. 

It has been a matter of surprise to me how many pati 

: i d y patients 
come under observation with haematemesis, usually recurring, 
epigastric tenderness, and dyspepsia, pain sometimes of many 
years’ duration, and yet on opening the stomach and most 
carefully inspecting its interior nothing is found. I have 
operated on three such cases, two being males. In each cage 
I closed the stomach without performing a gastro-jejunostomy, 

The curative effect of a gastro-enterostomy on chronic ulcer 
is now so well established that it requires no comment, I 
am of opinion that all cases of suspected chronic ulcer which 
do not definitely yield to medical treatment should be operated 
on. The cases should be carefully followed up, for one of my 
patients on whom a posterior gastro-enterostomy was per- 
formed for chronic ulcer died some time after with perforation, 
Excision of the ulcer, except in severe haemorrhage, is, I 
believe, unnecessary. It is rarely practicable on account of 
the position of the ulcer, adhesions to important structures, 
or to a multiplicity of ulcers; and, when such a procedure is 
feasible, I look upon it as adding an additional and unneces- 
sary danger. Further, excision alone does not remove the 
conditions which led to the formation of the ulcer. When 
practised it should be followed by a gastro-enterostomy,. 

I would urge that in many cases of ulcer of the 
stomach it is necessary, and that in all it is much more satis- 
factory, to make a careful inspection of the interior of the 
stomach. In some cases the existence of adhesions, of definite 
cicatrices, thickenings, and deformities may leave no room 
for doubt as to the existence of an ulcer; but I would not 
myself rely on such slight indications as ‘‘a small, shot-like 
nodule in the mucoga”’ or ‘‘ an inability to slip the mucosa 
away when the stomach is gripped between the finger and 
thumb.” On one occasion I made certain of the existence of 
a chronic ulcer owing to a round, pale, apparently cicatricial, 
patch on the lesser curvature; but on exposing the interior 
the mucous membrane corresponding to the patch was per- 
fectly natural. For some time I have made it a practice to 
examine the interior of the stomach in every case, and I find 
that I can do this efficiently through an opening in the 
posterior wall, to which subsequently the jejunum may be 
attached. A short, large size vaginal speculum and ah 
lamp are necessary. If this plan were always carried out the 
difficulties of differentiating a chronic and a carcinomatous 
ulcer would disappear, as a portion of the margin of the ulcer 
could be taken for immediate microscopic examination. 

I may say that I always employ posterior gastro-jejunostomy 


C ulcer were 





*This patient died on the seventh day after the operation from exhaus- 
tion. Post mortem: nothing further than the erosions was found in the 
stomach. The wound was healed, and there was uo peritonitis or other 
septic complication. 
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Tn sulure unless it is rendered impossible by 
simp'e On the single occasion in which for speed I used 
“oe button it stopped at the ileo-caecal valve, caused 

$ rent and had to be removed. If the opening is made 

\ est part of the stomach I have found it unnecessary 
in the ott oblique from above downwards and to the right. 
forming the posterior operation I have always united 

In F eqnam directly without any “slack,” and have 

yd aor ” the efferent loop to the stomach. It is advisable 

Me the opening in the transverse mesocolon by a few 

ints of suture to the posterior wall of the stomach, other- 

ihe opening may compress the efferent loop of jejunum or 
ee lend toan internal hernia. I never perform anastomosis 
th intestine, having only met with a vicious circle in one 
=— The patient commenced to vomit bile about ten days 
after the operation, but usually only vomited about once in 
twenty-four hours. A month after the first operation I 

See intestinal anastomosis, and found the difficulty to be 

due to a somewhat acute bending of the efferent loop to the 

‘eft. The peritoneum was covered with miliary tubercles 

rhich had developed since the first operation, and this 

had led to the formation of adhesions about the efferent loop 
jejunum. 

ote cperation of pyloroplasty I have only performed once 

fora cicatricial contraction of the pylorus. The patient was 

completely relieved for three years, when the trouble returned, 
and subsequently a posterior gastro-jejunostomy was per- 
formed. The pylorus had recontracted. __ : 

In order to give greater scope to this discussion I will 

priefly refer to the treatment of gastroptosis, which has not 

so far been.touched on. I have operated on four cases, two 
being treated by gastropexy and two by gastro-enterostomy. 

All were jointly under the care of my colleague, Dr. Bertrand 

Dawson, and myself. All the cases presented the charac- 

teristic feature that the lesser curvature was below the level 

of the pancreas. The duration of the symptoms varied from 
sixteen to three years, and these consisted of pain after food, 
vomiting, dyspepsia, and inability to digest solid food. In 
two cases there was a history of haematemesis. Free 
hydrochloric acid was absent in the first case and present in 


the others. 
CaSE I. 


The first case, E. C., was operated on in August, 1903, and the 
dependent greater curvature was raised and fixed by several silk 
sutures, forming a horizontal line, to the anterior abdominal parietes 
about 2 in. above the umbilicus. The stitches were passed through the 
omentum and great curvature of the stomach and then through the 
parietal peritoneum and subjacent muscles. The improvement was 
considerable at first, but was not completely maintained. Her doctor 
writes me, July 2oth, 1905: ‘‘Mrs. C.’s life has been quite bearable 
since the operation, which it was not before.’’ She is able to digest 
fish, chicken, mutton, but still has attacks of vomiting occasionally. 


CASE II. 

J.B. had suffered with gastric trouble for sixteen years. The liver 
was considerably prolapsed, and the stomach greatly dilated. The first 
step in the operation, therefore, consisted in raising and fixing the liver 
by four strong silk sutures passed through its anterior surface and edge, 
and then through the anterior abdominal parietes just below the costal 
margin. This procedure, by pulling up the gastro-hepatic omentum, 
produced a considerable raising of the stomach. The greater curvature 
was also raised and attached by two sutures to the anterior parietes. It 
is now fifteen months since the operation, and she reports herself as 
being greatly benefited. Before the operation ‘‘ she was constantly laid 
up,” had pain, with vomiting after all nourishment, even soda and milk. 
Now she is able to do her housework, can digest fish and ordinary solid 
food, but not beef. 

In both cases the gastro-hepatic omentum was extremely 
thin and much stretched—in fact, of such tenuity that it 
seemed quite useless to try to shorten it by means of 
puckering sutures. This plan was discussed and discarded, as 
the membrane would inevitably have torn. The best chance 
of improving the condition of the stomach seemed to be by 
supporting the “‘ sagging” greater curvature. There did not 
appear to be any condition which might be called a kinking 
of the pylorus, but a derangement of the mechanism of the 
organ, owing to the greater curvature being so much below 
the level of the pylorus. The position of the stomach in both 
cases might have been still further improved by passing 
sutures through the lesser curvature and under-surface of the 
liver, and I intended to try this on a future occasion. I find 
that it has already been carried out by Bier of Griefswald. 

It must be confessed that the results of these operations 
are not ideal, although the patients were greatly improved. 
They indicate, however, the lines along which we may proceed 
without the interference with the functions of the stomach 
associated with gastro-enterostomy. I have operated on two 








cases of gastroptosis by gastro-enterostomy, and this proce- 
dure has given very satisfactory results. The improvement 
was especially marked in a case of great dilatation of the 
stomach with gastroptosis and a history of gastric trouble for 
three years, culminating in distinct gastrectasis. Eighteen 
months after the operation she had put on flesh, and was able 
to eat anything but pork. The great curvature in the middle line 
was 13 in. above the umbilicus. She had, however, had five 
or six attacks of sickness since the operation. Gastro- 
enterostomy was indicated because there was distinct 
evidence of retention of gastric contents, and she had suffered 
with haematemesis on eight or nine occasions, once to the 
extent of half a pint of bright blood. An examination of the 
interior of the stomach showed no sign of ulcer or cicatrix, 
and the pylorus was natural. 

In a second case gastro-enterostomy was selected owing 
to the presence of a distinct cicatrix on the lesser curvature, 
The result was equally satisfactory. 


VIL.—W. Bruce CriarkE, M.B., F.R.C.S., 
Surgeon, St. Bartholomew’s Hospital. 
(1) GENERAL EvIDENCE OF MusEUM SPECIMENS, 
THE evidence derived from this source, though necessarily: 
incomplete, is very valuable, as it shows the results of 
medical treatment, and proves the futility of this method of: 
treatment in many cases. 

The lantern slides, nine in number, which are thrown upon 
the screen illustrate the following points : 

(1) (2) (3) are examples not only of ulceration, but of ulcera- 
tion in which death ultimately occurred, after years of pain: 
and discomfort, from extension of the ulcerative process into 
an artery of considerable size. The arteries involved are the 
splenic, the pancreatic, and the pancreatico-duodenal, and 
death occurred in each case within a few hours of the com- 
mencement of the bleeding. In case (2) the bleeding all took 
place into the bowels, and there was no haematemesis. They 
all occurred in men between the ages of 34 and 56. 

(4) and (6) are examples of ulcers in the immediate neigh- 
bourhood of and involving the pylorus, and the symptoms 
were those of pyloric stenosis. The first of them proved to be: 
innocent, and the second malignant ; but both could obviously: 
have been relieved by gastro-jejunostomy. The pylorus is; 
in my experience, a very common site for such ulcers. 

(5) is an instance of fibromyoma in which death occurred 
from perforation. 

(7) and (8) are instances of large ulcers in which a consider- 
able portion of the stomach wall is invelved. The ulcers have 
partially healed, but a large perforation is visible in one case 
and two perforations in the other. There is a history of more 
than two years of stomach symptoms in both cases. 

(9) is an example of a duodenal ulcer situated half an inch 
beyond the pylorus, in which death occurred from perfora- 
— ; the symptoms were first noticed six months before 

eath. 

It is noteworthy that every one of these cases occurred in 
men; that in all of them the symptoms were of long dura- 
tion. All of them, including the malignant case, would cer- 
tainly have received considerable benefit from the operation 
of gastro-jejunostomy had it been performed at an early stage. 
of the disease. 


PERFORATING GASTRIC AND DUODENAL ULCERS. 

If these cases are seen shortly after perforation has takem 
place—say, within twelve hours or less—the diagnosis is 
usually not difficult. In both cases the patient is seized with 
a sudden pain in the epigastrium, with faintness and sym- 
ptoms of collapse. The severity of the symptoms depends 
largely on the size of the perforation, and to some extent on 
the stage of digestion and the length of time which has. 
elapsed since food was partaken of. When the stomach or 
duodenal contents escape into the peritoneal cavity, the 
situation of the pain depends on the course which these con- 
tents follow. Duodenal contents generally pass down under 
the great omentum towards the right iliac fossa. Stomach 
contents are spread out on the upper surface of the omentum,,. 
and tend to flow towards the left side of the abdomen. 

When a stomach ulcer is close to the pylorus its contents. 
may pass down on the right side of the abdomen, and the 
symptoms it produces will lead the surgeon to suspect a 
duodenal ulcer. 

Ulcers which are situated on the front of the stomaeh or 
duodenum are more easy of diagnosis than those which are 
situated behind. The distinction between a gastric and 
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duodenal ulcer is mainly arrived at by noticing whether the 
upper part of the right or left rectus is in a state of spasm. 
The right rectus is almost sure to be involved when the 
perforation is within half an inch of the pylorus. 


THE OPERATION. 

In many instances there can b2 no doubt that the contents 
both of the stomach and duodenum are sterile, and it is 
equally certain that slight cases (probably those in which 
there is only a small escape of intestinal contents) are capable 
of recovery without operation. Recovery takes place more 
rapidly after operation than if no operation is undertaken, as 
the following cases indicate. 

Early in the present year I was asked to see two cases 
which had been admitted into St. Bartholomew’s Hospital 
within an hour or two of one another. The first had been 
seized shortly after breakfast with a sudden pain in his abdo- 
men, with faintness and collapse, and was brought to the 
hospital in an ambulance. When I saw him about two hours 
later there was acute pain in the upper part of the +bdomen. 
He had somewhat recovered from the collapse. The upper 
part of his right rectus was hard and board-like to touch. I 
operated on him through the right rectus, and found an ulcer 
situated close to the pylorus, so close that it was difficult to 
say whether it was in the stomach or duodenum. The pylorus 
was tightly contracted, and there was a history of vomiting of 
varying severity from which he had snffered for several 
months previously. The fluid which had escaped from the 
intestinal tract did not amount to more than an ounce pro- 
bably. I performed a gastro-jejunostomy, and inserted a 
drainage tube about 3 in. below the operation wound, but 
made no attempt to remove any of the extravasated fluid. In 
forty-eight hours the patient was perfectly comfortable, and 
made a speedy recovery. 

The symptoms from which the second case was suffering 
were almost identical in character, but far slighter in amount, 
So slight were they that at first 1 felt considerable doubt as 
to whether a perforation had taken place orno. The patient 
was accordingly put to bed and kept under observation. For 
the first day or so he remained much in the same condition, 
his tenderness then began to increase, and I was desirous of 
operating, but he was then unwilling to submit to it. He 
eventually made a good recovery, it is true, but only after a 
long illness, which was far more severe than in the case of 
the first man, due probably to repeated small escapes of fluid, 
which set up local peritonitis. But the contrast between the 
two cases was remarkable. 

An efficient means of providing for the escape of the fluid 
that comes from the intestinal tract is, to my mind, the key- 
note to success in these cases, as it enables the ulcer to close 
itself by forming adhesions to some surrounding viscus. The 
-importance of providing for efficient drainage and of handling 
the intestines as little as possible was brought home to me 
in one of my earlier cases, which I saw with Dr. Hayward of 
Wimbledon, and the details of which I have already pub- 
lished. Suffice it here only to say that, owing to adhesions 
between the stomach and diaphragm, I could not get at the 
ulcer to close it, though I could pass my finger up under the 
ribs and feel the open mouth of the ulcer. I had to be con- 
tent, therefore, with the use of a drainage tube, which proved 
perfectly successful. 

If the stomach is full atthe time of operation it is advisable 
to take means to empty it of its contents, which can be done 
either by emptying it through the open ulcer, or by gentle 
washing out from the oesophagus. 

It is, [am sure, quite useless to attempt the cleansing of 
the whole peritoneum. I have, on several occasions, seen as 
auch as half a pint of half-digested food lying in the peri- 
toneum. I have removed as much as could be easily got at 
through the operation w und, and inserted two or three 
-drainage tubes in various parts of the peritoneal cavity, but 
practically no fluid has ever come out through them. In my 
later cases I have dispensed with mosf of these tubes, and 
shave never seen any untoward result follow in consequence. 

My remarks on this subject apply, of course, chiefly to those 
cases of perforation which come under the surgeon’s care soon 
aiter their occurrence, at a time when the effused fluid, for 
which I have almost invariably had cultures taken with a 
negative result, is absolutely sterile. 

lf an operation is performed at a later stage of the disease-— 
when septic peritonitis has supervened—it is the peritonitis 
which must be treated rather than the ulcer, which has 
probably been closed by adhesions. Any attempt to find it 
2 Clinica! Journal, vol. XXV, Pp. 247. 











and stitch it up at this stage will pro 
connerees procedure — Seutaee it — Prove a more 
ere are many adhesions, and the patient’ test, 
bad, as it is almost sure to be, the insertion ot acoeae is 
wherever the collections of septic fluid are to be found ge tubes 
much attempt at washing out, will be the safer prose 
Cases of peritonitis, whatever be the cause, will do bet Ure, 
the cellular tissues of the body are flooded with om 
solution, which is introduced into the body throu piline 
axilla under the pectorals and elsewhere. As much as ithe 
of saline solution may be introduced in {wenty-four ben’ 
with success by this method. A copious flow then es 
from the peritoneum through the drainage tubes ‘aaa 
marked improvement takes place oftentimes in a few he ; 
pnts bs — —- — Severe shock which ig alway, 
entailed by handlin e intestines in the ordi 
peritoneal sakiee,” ordinary method of 


ie ail — = CLosinc ULcer, 

ave already pointed out that there is 
believe that an ulcer readily heals if it is aon is oa 
condition as to permit of adhesions being formed between it 
and a neighbouring viscus. If this be a correct view it should 
teach us to simplify the procedure which is adopted for closin 
an ulcer by operation. There is, I am sure, no need to excise 
the ulcer; it often gives rise to bleeding which may be diff. 
cult to ‘arrest in the hardened and thickened tissues which 
often surround the ulcer, and it certainly prolongs th 
— _—— = ~ si sean ¥ 

he ideal method of closure is, no doubt, to fold i 
the edges of the ulcer and bring the coats of the stomedh tame 
close apposition. It is the method which I usually employ 
when it is possible, using a continuous stitch of fine silk or 
catgut, and a small curved Hagedorn needle. The catgut is 
prepared by the Moschowitz method. 

When the edges and neighbourhood of the ulcer are much 
thickened it is quite impossible to infold its margin, Any 
attempt to do so is certain to cause the stitches to cut out, and 
is liable to produce haemorrhage. In these cases I usuall 
content myself with stitching some catgut backwards and 
forwards across the ulcer and covering it with an omental 
graft. The employment of an omental graft is always a wige 
precaution when it can be made use of without much dis- 
turbance of the parts. I have never lost any case through a 
failure to close the ulcer at the time of the operation. 

It is sometimes difficult to determine whether an ulcer 
should be described as gastric or duodenal, owing to its close 
proximity to the pylorus. These cases are, I believe, in- 
variably accompanied by considerable pyloric spasm, anid the 
patients generally give a history of several months of gastric 
trouble, in which vomiting after food has been a prominent 
feature. In such cases it is useless to be content with closing 
the ulcer. In two cases of this nature which have come 
under my care I have performed a posterior gastro-jejunostomy 
at once, and brought the edges of the ulcer together by a 
single stitch at the same time. 

Before leaving this portion of one’s subject. it may not be 
inappropriate to refer to the method which I usually employ 
for the discovery of the exact situation of the ulcer at the time 
of operation. 

As soon as the abdomen is opened, usually through the right 
or left rectus, the character of the free fluid which is always 
present is noted. If it is small in amount and clear in 
character, the perforation is likely to be found in the duo- 
denum, and the direction from which the fluid proceeds is 
noted and traced until the opening is found. If, on the other 
hand, the fluid is more abundant and free gas issues from the 
peritoneum, a stomach u'cer will probably prove to be its 
source. The front surface of the stomach is at once palpated 
by the finger, and, as far as possible, brought into view. The 
duodenum is next searched, and lastly, the back wall of the 
stomach, which can sometimes be completely reached through 
the foramen of Winslow, but it may be necessary to makes 
hole through the transverse mesocolon to ensure complete 
exploration, and if so. it is well to remember that a hole in 
this situation can be utilised if necessary for a posterior gastro- 
jejunostomy, and if it is not required for this purpose, 
should be sewn up again for fear of the possibility of a hernia 
taking place into it. i 

Occasionally even such a ecmplete search as this will fail to 
discover the seat of the ulcer. In one case on which I operat 
I saw some stomach conten‘s near the spleen, but failed to find 
the opening of the ulcer until my attention was directed to it 
by gas bubbles, which is:ued {xm one part of the attachment 
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be great curvature. When once | symptoms returned, and in afew months he was as bad as ever, and 
0 ‘ et ere clon Ag t 8 quite prevented from earning his living. He again sought admission to 
nd it w r * . : . | @ hospital and his symptoms disappeared for a while, only to return 
be nt of the patient is of some importance again in due course. This condition of affairs had been repeated on 


oe aterculd be given by mouth for twenty-four hours or 


iy AS of hot water may be given in small 
longer. cag a at the first twenty-four hours, but 
quantities Med dministered by the agency of nutrient enemata. 
food must be acm! t of egg, brandy, and some milk, with a 
They should consls added. ’ If the patient is much collapsed 
little saline sbi ¢ increase the amount of saline solution 
it will be — iT tissue with it as well in the manner i 
and to we coined . If pr enema administered in the ordi- 
have just desc t readily tolerated, a gravitation enema may be 
nary Way '@ for it. The fluid is placed in @ veseel at the side 
7 the patient’s bed, and kept warm by means of an ordinary 

‘sht.ljght. A siphon is attached to the vessel, and to the 

= a of the siphon a catheter is attached and inserted 

ae anus. By means of a stop-cock or clip the rate of 

flow can be regulated, so that only a few drops per minute 

find their way into the rectum. By this plan of administra- 

tion discomfort is avoided, because the rate of flow and the 

absorption are equalized. After twenty-four hours have 

elapsed stomach feeding may be started, in company with 
i nemata. 

i oamks which I have just made are based on the expe- 

rience derived from the treatment of 15 cases of perforating 

ulcers, 13 Of which recovered and 2 died. One of the fatal 
eases was not seen by me till more than twenty-four hours 
had elapsed. She was much collapsed, and had a large quan- 
tity of stomach contents, which, however, were quite sterile, 
in the peritoneal cavity at the time of operation. She never 
rallied from the operation. The other fatal cage, when he was 
first attacked, did not appear to be sufficiently ill to warrant 
an exploration of the abdomen, and he was treated by the 
expectant treatment. His abdomen was not opened until the 
eighth day, when there were well-marked signs of septic peri- 
tonitis, and nothing could be done but drain the peritoneum. 

Under similar circumstances I should certainly, in the light 

of further experience, explore at once, and in all probability 

with a successful result. 

But there is a further point to be considered in these cages. 
Though immediate death has been averted by surgical opera- 
tion, it by no means follows that the tendency to ulceration 
Law removed, and that the patients are all in sound 
health. 

Two of these cases have returned to place themselves again 
under my care. One, a woman, in whom the ulcer at the time 
of operation was a very small one, has been dieted and treated 
by medicine with, for the time being, complete success. It 
remains to be seen whether she will remain well. The other 
case is aman who is at present under my care in hospital. 
He is much improved in appearance and general health, but 
compiains of a good deal of pain after food, and in all proba- 
bility a gastro-jejunostomy will be needed for his complete 
recovery. 

CHRONIC GASTRIC ULCERS. 

Under this heading may be classed a great variety of cases. 
In some of them an ulcer has infected the surrounding peri- 
toneum, and as a result an abscess has formed somewhere in 
the subphrenic region, and demands surgical interference. 
We have. seen from the photographs that have been thrown 
upon the screen how extensive may be the process of ulcera- 
tion in some cases, and how possible is the formation of 
abscess in such cases, Such abscesses in all cases require 
evacuation, and need hardly detain us further. The object of 
our discussion to-day is to learn how best to avert their 
= by timely surgical interference at an earlier 

The main question, then, to be determined is, when should 
medical treatment be abandoned in favour of surgical? The 
ulcers which occur in early and middle adult life are very 
difficult tocure. Any one who will inquire into the histories 
which are given by these patients will be surprised to find 
how frequently a recurrence of symptoms takes place after the 
patient is supposed to be completely cured. A short time 
back Ihad a patient under my care who gave the following 
history, which is a very typical one: 

He was, he informed me, forty-two years of age, and was suffering 
severely from dyspepsia. He stated that his trouble began about five 
years previously with violent pain, which came on about an hour after 
food. It was usually relieved by vomiting, He attended as an out- 
patient at the London Hospital, and a few months later was admitted 
Lo the wards, Carefully dieted, and treated with drugs. He left the 
7 cae well and remained so for a short time. He had not, how- 

» returned to his ordinary diet for more than a few weeks before his 


some half-dozen occasions. The periods of intermission were of vary- 
ing duration, and occurred sometimes without any cause or any special 
method of treatment. When he came under my care he was thin and 
haggard-looking, and said he had lost a good deal of flesh lately. He 
was placed in bed and dieted, and improved considerably. His abdomen 
was opened through the left rectus muscle and the stomach exposed. 
Its anterior surface was puckered up and fixed by a few adhesions to 
the under side of the diaphragm. The adhesions were separated with- 
out much trouble, and a posterior gastro-jejunostomy performed, the 
opening between the stomach and jejunum being fully 2 in. in length. 
A speedy recovery resulted, and the patient a year later stated he was 
perfectly well and had gained more than 2 stone in weight. 


In many cases the ulcer is placed clos. to the pylorus, and 
involves it, in consequence of which the stomach becomes 
dilated and hypertrophied, and is unable often for a con- 
siderable time to pass its contents on into the duodenum. 
The condition is further aggravated by the pyloric spasm 
which supervenes, and sometimes reduces the patient in a 
short time to the verge of starvation. 

Cases of this description are liable to be mistaken for 
cancer, and in some instances a case which begins as a simple 
ulcer takes on a cancerous condition Jater. I have recorded? 
a striking example of this condition, in which I performed a 
pylorectomy for a supposed cancerous mass involving the 
pylorus, which proved on microscopic examination to be a 
simple ulcer with a tiny mass of malignant disease in one 
part of it. Thedistinction of innocent from malignant disease 
in this situation is attended by considerable difficulty, and is 
probably in some cases impossible. A gastro-jejunostomy 
proves a great source of relief in either case, and the chances 
of an immediately fatal result are exceedingly remote. 


GASTRIC HAEMORRHAGE, 

It is but rarely that the surgeon is called upon to operate 
for haemorrhage from thestomach. As we havealready seenin 
the lantern slides which have been thrown upon the screen, 
ulceration may take place into a large artery, and if this 
occurs it is very doubtful whether it would be possible to 
secure the bleeding-point in time to save the patient’s life; 
but there are cases in which alarming haemorrhage occurs, 
and which may be spoken of as capillary haemorrhages 
from the stomach rather than haemorrhages consequent on 
gastric ulcer. I have described a case of this kind’ in which 
the patient became pulseless, and surgical interference seemed 
to offer the only chance of success. When the stomach was 
opened no ulcer could be detected; there was, however, 2 
point from which a little blood was oozing. A fine silk stitch 
was passed round the bleeding-point, after which a second 
was found and treated inasimilarmanner. Thepatient made 
a good recovery. 

Instances have been recorded in which no bleeding-point. 
was discovered. In such a case a gastro-jejunostomy, by 
allowing the stomach to contract, would probably give the 
patient the best chance of recovery. ' 


VIII.—RoutHeErrForp Morison, F.R.C.S., 
Surgeon, Newcastle Infirmary. 

In the Lancet of February 11th, 1905, p. 351, I offered what 
I considered to be good reasons for believing that pyloro- 
plasty is the operation of election for pyloric stricture. In 
the Lancet of March 11th, 1905, p. 638, Mr. G. Grey Turner, 
Surgical Registrar of the Royal Intirmary, Newcastle, pub- 
lished notes on the after-history of 17 of my cases of pyloro- 
plasty varying from 10 years to 5 years and 3 months after 
operation. These two papers gave fuller particulars than ia 
possible now. Since then we have obtained the further 
histories of 11 cases at periods sufliciently remote to be of 
value, making 28 in all. In 4 of the 28 cases stomach 
symptoms have recurred, and in all of these gastro- 
enterostomy was performed. The particulars of these recur- 
rent cases are as follows: 

CASE rt. A man, aged 38. Pyloroplasty, March, 1897, for ulcer on pos- 
terior wall of pylorus. Well until early part of r901 (that is, 4 years), 
then recurrence of pain after food aud vomiting, in attacks which lasted 
about a month and recurred annually. He was readmitted June, 1904 >. 
he had been il] for three months with vomiting and pain, and he had 
lost weight. Stomach much dilated, vomited matter sarcinous. The 
second operation showed an oedematous mass at the pyloric end of the 
stomach, which was dilated. Posterior gastro-enterostomy ; recovery. 
Has remained well up to date (1 year). 


2 Sec BRITISH MEDICAL JOURNAL, 1905, VO). i, p. 472. 











3 Clinical Journal, vol. xxv, p. 287. 
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CASE I1.—A man of 56. Pyloroplasty, :September, 1897, for tight 
stricture of pylorus. He remained well until May, ro902 (that is, five 
years), when he began to be troubled by occasional attacks of vomiting 
and indigestion. A year later his attacks became more frequent, and 
during the six months preceding the second operation he vomited 
‘daily, and was obliged to live on liquid food. Second operation, May, 
1904 (seven years after first). Stomach dilated; an inflammatory mass 
outside of pylorus: from interior of stomach pyloric outlet contracted. 
Posterior gastro-enterostomy ; recovery. 

CASE I11.—A woman of 45. Pyloroplasty March, 1899, for scar of 
ulcer at pylorus. For twelve months was very well, and could take 
any sort ot food, then recurrent attacks of stomach trouble. Second 
operation June, 1903—that is, four years later. Stomach not dilated ; 
no ulcer seen or felt. Pylorus admitted three fingers with ease; 
anterior gastro-enterostomy ; recovery. Still has occasional attacks of 
stomach trouble. 

CASE Iv.—Man of 48. In July, r900, pyloroplasty performed for 
stricture of pylorus, with recent ulceration just on stomach side. He 
made a good recovery, enjoyed better health than he had done for 
years, was able to take any kind of food, and maintained his usual 
weight. Readmitted June, 1905; symptoms began three months before 
(that is, four years and eight months after the pyloroplasty) ; they were 
typical of duodenal ulcer. Second operation showed an ulcer in the 
second part of duodenum ; the pyloric exit easily admitted two fingers. 
Posterior gastro-enterostomy ; recovery. 


It will be noted that gastro-enterostomy was not required in 
these cases onaccountof recurrenceof the stricture, but because 
fresh ulceration had occurred in the stomach, and that the 
period which had elapsed between the first and second opera- 
tions wasin every casealongone. Case 1, four years; CaselIl, 
five years; Case 111, four years ; Case 1v, four years and eight 
months. ‘ 

Of the remaining 24 cases, 2 complain of symptoms just 
as before. One of these was a patient with a definite pyloric 
stenosis very suitable for the operation, the other was a hope- 
less neurotic. 

Ten complain more or less of stomach symptoms which 
usually consist of attacks of stomach trouble. All are much 
=" than before and nearly all have gained weight consider- 
ably. 

Twelve are perfectly well. In 8 the operation was performed 
from ten years to five years ago, and in 4 from four years to 
‘twelve months ago. 

My belief is that gastro-enterostomy is not likely to main- 
tain its present reputation. It is improbable that so much 
interference with the anatomy and physiology of digestion as 
‘this operation involves can be tolerated without some ill- 
effects. The conviction gained from my own experience is that 
the patients on whom I have performed pyloroplasty are more 
vigorous and better than those on whom I have done gastro- 
enterostomy. 

The operation of gastro-enterostomy is, however, available 
‘when pyloroplasty is not, and my own best results have been 
obtained by a bonebutton made for me by McQueen of North- 
umberland Street, Newcastle. For many years I was a strong 
advocate of simple suture, indeed, so far as I know, I was the 
first to practise and to preach an inner continuous suture of 

‘catgut, watertight and haemostatic, through all the coats and 
an outer interrupted Lembert of silk in gastric and intestinal 
surgery. The button, however, is easier, simpler, and quicker, 
and no other instruments are required. 

I am indebted to Mr. G. Grey ‘Lurner forthe following note 
‘of results: 

From January, 1904, to end of June, 1905, that is, eighteen 
months, in infirmary and private hospital there have been 27 
cases of posterior gastro-enterostomy (for non-malignant dis- 
eases of the stomach) performed with the Morison button. 
There was one death, a patient who succumbed to pneumonia 
on the seventh day. Necropsy showed that the abdominal 
conditions were perfect. 


I1X.—F. C. Watts, M.B., F.R.C.S., 
Assistant Surgeon, Charing Cross Hospital. 
; : Diagnosis, 

It is most important that the main diagnostic points of per- 
forating gastric uleer should be recognized at once by all 
medical men in practice, and an equally important point is 
that the gravity of such symptoms should be recognized. A 
previous history of dyspepsia, a sudden pain in the abdomen, 
usually associated with cotiapse, disappearance of or greatly 
diminished abdominal respiration, rigidity of the abdominai 
muscles, especially of the recti—these are the main important 
symptoms. The fact that the pulse may not be rapid is in 
favour of the patient always, but is never an indication to 


3; A995, 
await events, this is still too often done wi 
nate results. When the pulse rises in number anagt unlota, 
in quality the chances of a patient’s recovery are {nninisheg 
Operation. 


lessened. Taaterially 

After the abdomen has’ been opened throu 
long incision the fluid which wells up is SOL a onticlenty 
perforation is rapidly sought for. If this is not discove ae 
once, the stomach should be incised through its anterinn 
sufficiently to admit a finger, when the perforation wil] 
once be found, and at the same time the rest of the stomach 
can be carefully investigated. 

In most cases it is better to close the perforation and n4 
to attempt to excise the ulcer. In many cases where 
perforation is small it will be found that chronic uloerdine 
extends for a considerable area around the ulcer and ta 
remove this a partial gastrectomy would be necessary, ? 


The Cleansing of the Peritoneum. 

In most cases where the extravasation of the Stomach cop, 
tents has been limited to the upper part of the abdomen 
swabbing out and cleansing with hot saline swabs will be 
sufficient. But when the extravasation is general and 
ciated with peritonitis, thorough irrigation with | 
quantities of hot saline of the whole abdomen should 
carried out, and ample drainage provided. In addition sub. 
cutaneous infusion of saline should be carried out, 10 to. 
pints of saline being slowly infused at the rate of about 
1 pint in an hour and a half. 

In carrying this out it is not desirable to keep the needle, 
in the same place for more than three hours; after this time 
they should be removed and reintroduced elsewhere. If the 
needles are kept in the same place all the time an-abscegg ig 
nearly sure to occur. 


Chronic Ulcers of the Stomach. 

Mr. Moynihan’s suggestion as to the seat of pain indieg 
the situation of the ulcer is important and interesting, ap 
further investigation into this is desirable. 

The fact that chronic ulceration of the pylorus may con. 
tinue for years, causing great thickening, many adhesions, 
and ulcerating cavities, and still remaining non-malignant ip 
character, is well borne out in the case ot a patient recently 
operated on by me. 

The general appearance and vigour of these patients is ont 
of all keeping with the size and duration of the growth if it 
was malignant. 

The value of gastro-jejunostomy is well shown in the 
following unusual case: 


Pyloric Stricture : Dilatation of Stomach: Gastro Jejunostomy : Murphy's 
Button: Recovery. 

Admitted July 8th, 1903, to the Metropolitan Hospital, under the care 
of Dr. Oswald Brown, having on the previous day swallowed (?40z,) 
hydrochloric acid in mistake for medicine. She was treatedat once, 
and vomited much blood before admission. The condition ‘of the 
mouth and tongue bore out the patient’s statement. 

After ten days’ treatment in the medical wards and gradual retutn to 
ordinary diet, there was some vomiting on July 22nd, and again on the 
27th, when at 4 p.m. it became faecal in character. B.N.O. two days, 
with tenderness in epigastric and left hypochondriac regions, and Dr. 
Oswald Brown asked Mr. Wallis to open the abdomen. 

Operation on July 28th, under chloroform, the abdomen being 
opened in ‘the middle line by incision 1in. below the ensiform carti- 
lage to rin. below the umbilicus in the middle line. The stomach'was 
found enormously dilated, and the pylorus constricted by a broad 
cicatricial band. The stomach was opened on its anterior surface mid- 
way between the greater and lesser curvature and somewhat nearer the 
cardiac end, 360z. of black stinking fluid was let out, and gastro- 
jejunostomy performed by a Murphy’s button. The peritoneum was 
united by continuous silk suture, and the rest of the wound by deep 
silkworm-gut stitches. 

July 28th. On recovery from the anaesthetic the patient was made to 
sit up in bed on a bed rest and nutrient enemata given till the afternoon 
of next day, when milk and water (40z.) half-hourly was given by'the 
mouth. 

August oth. Stitches removed ; healing by first intention. 

August 28th. Fall diet; putting on weight; no signs of button. 

August 31st. \-rayed at St. Bartholomew’s, button found on left side, 
evidently in stomach. ' 7 

This patient has been seen since, and is in excellent health; 
became pregnant soon after her return home, and had a baby. 


X.—C. B. Krettey, F.R.C.S., 
Senior Surgeon, West London Hospital. : FE 
Mr. KreTiEy was of opinion that in perforation of the 








stomach, as of the intestines, the state of the pelvis was the 
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ion. Its examination through a special 

to ee aning was the work of only two minutes, and it 
suprapr required swabbing out and also drainage by gauze. 
en y ige and trustworthy rules could be laid down as to 
wo to drain and what not to drain? In nearly all 
what — lay in drainage and in the careful arrangement of 
ee drains—careiul toilette of the peritoneum pre- 

; vo course. With regard to lavage, the opinion of 
coding z, that it excites a useful leucocytosis, should be re- 
anor oma Nor should Sergeant’s suggestion, that it might 
membe by washing out phagocytes, be forgotten. What 
do ae cegervence in gastric, as in other haemorrhages, is 
wap t of rest. Asepsis and rest were made 


: d by wan J 
sepsis noone by he operation of gastro-jejunostomy, whose 


exsily att emorrhage was first demonstrated by Willoughby 
i of Brighton. In the common cases of severe 


m some vessel in the base of an ulcer in the 
bsemorm ptm wall and adherent to the pancreas or the 
pars of the diaphragm the radical and not unjustifiable plan 

after emptying the stomach and packing the field, to peel 
oe meek away from the pancreas and sew up the rent in 
o The bleeding point was now altogether outside the 
domscd, and could be packed and drained after scraping, and 


the bleeding point ligatured if necessary. 


XI.—E. Deanzsty, M.D., F.R.C.S., 

Surgeon, General Hospital, Wolverhampton. 
sLy said: In discussing various points in the sur- 
ee temamnent of non-malignant disease of the stomach, I 
FOpo8e to confine myself to facts and opinions based on per- 
asl experience, and to follow the order of the opener of the 
discussion. With regard to the diagnosis of perforation of the 
stomach, I have experienced the usual difficulties in distin- 
guishing it from acute appendicitis and other acute abdominal 
affections attended with collapse. Like others, I have opened the 
abdomen, in which the symptoms apparently clearly pointed 
to perforation, and, in spite of careful search, found nothing. 
[have also made two errors which | believe are original and 


worthy of mention. In one an enlarged spleen with lymph | 


on the capsule was discovered; and the case was one of 
enteric fever. In the other there was no abdominal lesion, 
and death was due to diabetic coma. In both cases the 
history, onset, and symptoms strongly suggested perforated 
gastric ulcer. In cleansing the peritoneum I usually prefer 
simple swabbing, and I have drainec through the loin and 
sometimes also the pelvis. Gastro-enterostomy as an addi- 
tion to closing the perforation I have never performed, and 
should only do go where the pylorus was obstructed. Most of 
my operations have been performed for chronic ulcer. Mr. 
Moynihan says that in the majority of cases of chronic ulcer 
calling for operation the ulcer is near the pylorus. This has 
been my own experience, but I do not agree with him that in 
these cases, owing to the induration or contraction of the scar, 
there is generally a definite and constant obstruction to the 
passage Of food to the duodenum. In many cases the 
pylorus was obviously narrowed or obstructed, but in a larger 
number no obstruction could be detected. and the ulcer was 
situated a long way from the pylorus. In several cases the 
ulcer or its scar was situated on the posterior wall, many 
inches from the pylorus, and no obvious dilatation or hyper- 
trophy of the stomach was found. Nevertheless, gastro- 
enterostomy gave immediate and permanent relief of the 
symptoms. This leads me to touch upon the question of the 
mechanics of gastro-enterostomy. A recent writer in the 
Annals of Surgery has shown by experiments on animals 
that even after the establishment of an efficient gastro- 
jejunal fistula food continues to leave the stomach mainly 
through the pylorus unless the latter is considerably 
obstructed. It this also occurs in man it is difficult to 
explain the relief of symptoms which may certainly follow 
the performance of gastro-enterostomy with an unobstructed 
pylorus. As to the indications for gastro-enterostomy, I 
agree with Mr. Moynihan that the surgeon is generally 
abundantly justified in operating on many cases in which 
there is no dilatation, no local tenderness, no gastric stasis, 
and no obvious peristaltic waves, but wherechronic inveterate 
dyspepsia is present. The indications on which I act in 
such cases are constant pain after food and a history suggest- 
ing ulcer in the past. I have seldom failed to find the ulcer, 
and gastro-enterostomy has always given relief. In regard 
to the technique of gastro-enterostomy my practice is similar 
to that of Mr. Moynihan, that is, I practise the posterior 
operation and I use simple continuous suturing. I do not, 
Owever, excise mucous membrane, and |: have invariably 











made a transverse incision in the intestine exactly halving its 
circumference in the manner used by Kocher in his anterior 
gastro-enterostomy. This, of course, limits the size of the 
opening to about 1jin., much less than that recommended by 
Mr. Moynihan, but I have’ not hitherto found it insufficient 
or show signs of subsequent contraction. I believe with Mr. 
Moynihan that practically the invariable cause of recurgita- 
tion of bile and establishment of a vicious circle is kinking 
of the intestine at the site of anastomosis. I verified this 
condition in an early case, and have ever since followed Mr. 
Moynihan’s plan of making the ascending loop as short as 
possible. Since doing so I have had no trouble with 
regurgitation. As regards results, I have ascertained the sub- 
sequent history of all my cases up to the present date, and 
have had recurrence of symptoms in three cases only. In 
one there are occasional attacks of pain, but weight and 
strength are maintained. In two others weight is main- 
tained, and there is no evidence of stasis of food, but attacks 
of pain and vomiting are frequent. These cases are still 
under investigation. In all others the cure after one to four 
years appears to be complete. 


XII.—Lgonarp A. Brower, F.R.C.S., 
Surgeon, West London Hospital. 
Mr. Bipw8&tt said: The first point which I should like to refer 
to is the choice between the anterior and posterior operation for 
gastro-enterostomy. I do not think that an absolute case has 
been made out in favour of the posterior operation in every case. 
Personally, I still do the anterior operation quite frequently. 
In cases of largely-dilated stomach 1 believe that the anterior 
operation affords a more dependent opening than the 
posterior, since, in the latter case, the anastomosis is fixed in 
the hole torn in the transverse mesocolon, and the dilated 
stomach hangs down below the opening; whereas, after an 
anterior operation the weight of the jejunum pulls on the 


, anastomosis, and makesit the lowest point in the stomach. 


Of course. I realize the danger of constriction of the colon by 
the loop of jejunum, but thisis not serious if the anastomosis 
be made at a sufficient distance from the ligament of Treitz. 
l also find that vomiting occurs for the first day or two after 
an anterior operation, and practically never aiter a posterior 
one; the vomiting, however, ceases when the patient is 
propped up in bed, The classes of cases in which I use the 
anterior operation are: (1) When the stomach is greatly 
dilated, (2) when the stomach is much fixed by inflammatory 
adhesions, and (3) in advanced malignant cases. In cases of 
gastric or duodenal ulcer and of chronic gastritis I practically 
always do the posterior operation. The necessity tor having 
the anastomotic opening at the lowest point of the stomach is 
also an argument against pyloroplasty and against Finney’s 
operation. Some years ago I read a paper before the Associa- 
tion upon some cases of pyloroplasty, which I then considered 
an excellent operation; since then out of 7 cases I have 


| had to do gastro-enterostomy upon 5 on account of recurrence 


of the symptoms. I have, therefore, given up the operation. 
I should like to raise a note of warning against combined 
operations. Mr. Moynihan refers to several, where serious 
operations were done at the same time as the gastro- 
enterostomy. I think that this adds a considerable amount 
of anxiety to the surgeon, andshould not be recommended. 


XIIL—A. B. Mrrcnetr, M.B., F.R.C.S.L1., 

Surgeon, Royal Victoria Hospital, Belfast. 
Mr. MircHeEtt, dealing very briefly with the question of per- 
foration, said that he had operated on 24 cases, in all of which 
the perforation had been found; of these 9 died, In the last 
21 cases there were 6 deaths. Hethougnt excision of the 
ulcer quite unnecessary. He ventured to disagree with Pro- 
fessor Saundby, who stated that perforation never occurred 
while a patient was under careful medical treatment. Two of 
his cases perforated while undergoing a course of rectal 
feeding in hospital. The advantage of operation in chronic 
cases was now well established. The success of gastro- 
jejanostomy was universally acknowledged. He therefore 
proposed to confine his remarks to operations which had 
proved ineflicient—in the sense that a permanent cure had not 
resulted. 

Mr. Mitchell proceeded: No disappointment could be 
more bitter than to have a patient come back some time after 
a serious operation with the complaint that she was as bad as 
ever. In order to save others from a similar disappointment 
the following cases are recorded : 
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CASE 1.—Excision of Ulcer: Relapse after one Year. 

Miss S., aged 24, had suffered for seven to eight years from very 
‘severe paios after food. She had beea treated by most skilful physicians. 
On two different occasions she had submitted to eight weeks’ rest in 
bed, rigid dieting, and even rectal feeding, but without avail. 

On February 18st, 1902, I operated in a nursing home in presence of 
Sir William Whitla. A smali ulcer about the size of a sixpence was 
found on the anterior surface of the stomach, and was freely excised. 
No other ulcer could be found. She made a good recovery. 

Two months later she wrote that she wa3 very well, and ‘could 
¢ake ordinary food with comfort.’’ In January, 1903, she reported her- 
eelf as being in good health. But the following April she came to me 
<omplaininog of a relapse of her old symptoms. She saw me two or three 
times, and got some relief from diet and drugs; but her condition was 
not satisfactory. 


This case I had published as a success.' A record of its 
failure seems to be of importance in view of the fact that 
many eminent surgeons have recommended excision as the 
operation of choice where it can be easily carried out; for 
example, Mr. Mansell Moullin, in an interesting article in 
the BaritisH MepicaL JOURNAL Of October 17th, 1903, says: 
“The ideal mode of treatment is by excision. . .. The scar 
left is a simple linear one, not likely to contract or lead to the 
development of adhesions.” He then refers to a series of 
eight cases, all of which, he reports, did well. The subse- 
quent history of these cases would be interesting. As the 
result of my own case, and for the reasons which I shall 
shortly submit, I no longer regard excision as an efficient 
operation. 


CASE 11 —Ulcer Infolded : Complete Relief for One Year: Relapse : Gastro 
enterostomy : Cure. 

Miss M., aged 32, had suffered from typical symptoms of gastric ulcer 
for about twelve years. She had been submitted tothe most careful and 
¢horough medical treatment, but without relief. In October, 1902, she 
entered a nursing home, and on operation I found a large ulcer on the 
anterior surface extending across lesser curvature to posterior surface, 
with numerous adhesions. This ulcer was simply infolded by a long 
dine of continuous suture which extended about four-fifths round the 
stomach, thus securing complete rest to the ulcerated area, as suggested 
by me in rgor. The immediate result was ail that could be desired. 
Within ten days she could eat all kinds of food with perfect comfort. 
She remained in excellent health for sixteen months, with the exception 
of chronic constipation to which she had always been a victim, and 
which was not in any way affected by the operation. 

Iier former symptoms then began tocome back, and she gradually got 
svorse, till she was as bad as ever. She told me she ‘ had boasted so 
much about her cure after the operation that she was ashamed to let 
any one know how bid she was.’’ Medical treatment was again tried 
and failed. She herself asked whether nothing mora could be done. 
VY suggested gastro jejunostomy She at once consented, and again 
entered the nursing home. 

Oa July 7th, 1904, one yearandten months after the first operation, I 
dida posterior gastro-jejunostomy, atthesame time producing an artificial 
narrowing of the pylorus by the insertion of a few Lembert sutures. 
She made a rapid recovery, and left the home within three weeks feeling 
quite well. She now reports herself in perfect health, stating that her 
digestion is normal], and she has no further need for aperient medicine. 

Ihave no doubt this result will be permanent. At this 
operation a circular scar could be seen surrounding the 
stomach, where the line of continuous suture had been 
inserted, and a few slight adhesions were present. When the 
stomach was opened, the portion originally infolded, con- 
sisting of indurated cicatricial tissue, could not be felt by the 
finger introduced into its cavity. Themucous membrane was 
quite smooth and velvety over the site of the operation. 
«A fresh uicer had, however, formed higher up on the posterior 
surface. 

This case was also published by meas a success.” I have 
here to withdraw my former recommendation, and acknow- 
ledge that ‘‘simple infolding of the ulcer is an inefficient 
operation.” 


CASE I11.—Hour-glass Stomach: Gastro-gastrostomy : Complete Relief for 
over a Year: Relapse: Perforation: Recovery after Operation: 
Symptoms Persisting : Gastro jejunostomy, followed by Relief. 

Miss M. D., age 41, had suffered from her stomach for twenty-six 
gears. In March, roo2, I operated, and found a well-marked hour. glass 
stomach. Gastro-gastrostomy was performed. Relief was immediate 
and apparently complete. For more than a year she enjoyed excellent 
health; then she began to complain of the old pain and her condition 
gradually got worse. In April, 1902, she came to town to see me. I 
was from home. While in her sister’s house she suddenly perforated. 
She was operated on and the perforation sutured by Dr. John Campbell. 
She made a good recovery, but soc after getting up began to suffer from 
pain and vomiting. We tried rest and medicine, but without benefit, 
and when she ventured the remark that she simply could not continue 
¢olive in her present state, I with considerabie diffidence put before her 


1 Trang, Ulster med. Society, 1902-3. 
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the possible benefits of gastro-jejunostomy. She 

done. Accordingly, she entered a eens heme, erp. 
1003, I performed the posterior operation. Very great dim 
experienced owing to extensive adhesions, the anterior surf 
stomach being firmly fixed over a large area. She suffered 1, . 
time from regurgitant vomiting, but this eventually com — 
appeared, and she is now well, having successfully braved hert my is 
I trust, last abdoininal section within twenty months. hird ang, 


7 this 
hi ber 30th, 


CASE IV.—Gastric Duodenostomy : Complete Relief: Relap i 
Months : Posterior Gastro jejunostomy : ao “ Eighteen 
Miss M. K., aged 48, was operated on for old-standin 
trouble, characterized by persistent vomiting and pain by D 
Tennant and myself in the Ulster Hospital on July rrth, roc2 ps 
obstruction due to cicatricial contraction, with some silvery agh vier 
was found to be the cause of her symptoms. The first portion aa 
duodenum was long, and came freely into the operation woeuitll 
gastro-duodenostomy was performed. She madea rapid recovery. 
complete relief from all her discomfort, and left hospital 0 TY, got 


& stomach 


after operation, feeling in excellent health, and having ouineke Py 
in weight. Four months later she reported herself ag being quite 3 


and her weight, which previous to operation was only 48t. r1b 
increased to 6st. rolb —a total gain of 2st. 9lb. This patient remain 
in good health for over eighteen months. She then came to me olan 
that the old pain and vomiting had returned. Shewas submitted to ae 
most careful medical treatment, but steadily got worse. She vomited 
everything, and constipation was very troublesome. I finally recom 
mended her to submit to another operation. 4 

October 12th, 1904, I performed a posterior gastro-jejunostomy 
she is now able to take all sorts of food without discomiort, and as 
usually happens after this operation, the constipation has been relieved 
The cause of relapse in this case was the formation of adhesions round 
the gastro-duodenal opening, and a considerable degree of gastric ptosis 
which prevented the artificial opening acting as an efficient drain to the 
stomach. 


This case was recorded as a success,* but here again I have 
to venture the opinion that the old operation of gastro. 
duodenostomy is not an efficient one. I do not, of course 
include Finney’s method of gastro-duodenostomy, of which | 
have no personal experience. 

The question naturally arises, Is there any satisfactory 
reason why these operations, which at first seemed to produce 
such brilliant results should ultimately have to be condemned 
as failures? The answer is, Yes. 

In the first 3 cases no attempt was made to interfere with 
the action of the pyloric sphincter, which, continuing to act, 
prevented complete rest, and caused the retention in the 
stomach of certain irritating substances. In the fourth cage, 
the artificial opening being made close to the original ulcer. 
ation, and being limited in siz2 by the site selected, became 
obstracted by surrounding adhesions. 1t would, therefore, 
appear that those surgeons are correct who take the view 
that the most efficient surgical procedure for the relief of 
symptoms dependent on gastric ulcer or its sequelae is tobe 
found ina properly-performed gastro-jejunostomy ; or possibly, 
in cases of ulceration at some distance from the pylorus, the 
modern method of gastro-duodenostomy suggested by Finney, 
which is really a modification of pyloroplasty, may be found 
satisfactory. 

The advantages of such a proceeding are that we secure: 

1. Prolonged rest to the stomach. 

2. Efficient gastric drainage, thus getting rid of the evil 
effects of excess of acid and other irritative substances. It 
thus deals not only with the actual ulcer, but with what! 
may call the ‘ulcerative habit’ which these patients have 
acquired. 

3. We provide a cure for multiple ulcers, should more than 
one be present at the time of operation. 

4. Chronic constipation, probably one of the causes of the 
relapse of ulcers, which have undergone cure by medical 
treatment or otherwise, is almost invariably cured. 

How this cure of constipation is effected may be open to 
question. I think, however, the two chief elements are: 

1. That fluids are no longer absorbed in large quantity from 
the stomach, but find their way freely into the intestine, and 
act as an intestinal flush. f 

2. That the digestive process which now takes place in the 
bowel, instead of in the stomach, acts as an intestinal stimu- 
lant and sperient. 

In future, therefore, it is my intention when called on to 
operate for gastric ulcer to go straight for a gastro-jejunos- 
tomy. Should the case be one of hour-glass stomach, 1 shall 
first do a gastroplasty to relieve the constriction, to be imme- 
diately foliowed by Finney’s gastro-duodenostomy, or Hacker's 
posterior operation, should the patient’s condition permit of 
the double operation. 


and 








2 Ibid, 


¥ Trans, Ulster Med, Society, 1903-4. 
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jac his paper to discuss the merits of 
It is not the: onjee . ~ poet: ejunostomy—auflice it to say 
the various ice favours the posterior method, according 
dern plan of making the janction as close to the 
i . mabe jejunum as can be conveniently done, or as will 
orig : i . . 
mit ohefiisient co, whilst it is the operation of election 
Gastro ron which Mr. Moynihan says is suitable to every 
—an Ope always efficient—is, in the experience of almost 
case, a0 rator, liable to be followed occasionally by very 
Aa se regurgitant vomiting. [am aware that modern 
ables has greatly reduced this risk, but as it is a possible 
technique the best and most eflicient method of dealing 


co ea matter ofimportance. Iiere again I regret to have 


disappointing result. is 
torecord a most who A suffered from symptoms of gastric ulcer 


d 38 - 
gee pa operated on by me on May 3rd, 1904. A posterior 
for eight ¥ tomy was done, but the jejunal loop was left about 8 in. 


(ry argitant vomiting set in on the third day, and thougn not 

a, vere, persisted in spite of all treatment, including lavage. She 
hace farther interference, and left hospital five weeks after opera- 

erage to get about, but still vomiting at frequent intervals. 

ety ame to me at the end oi September, four months after operation, 
re very thin and weak, and stated that she was getting steadily 

= am had no pain, but severe nausea and vomiting, occurring 

oot at other times at intervals of two or three days. She 


i aily ; ‘ 
ongaoharatf hospital, where I opened the abdomen. Professor 
sinclair kindy assisted me, and gave me the benefit of his advice. It 


was decided to perform a lateral anastomosis between the ascending 
and descending loops of jejunum ; this was done at a point about , in. 
from the junction with the stomach. This procedure presented no 
special difficulty, and the patient rallied well, but the operation did not 
afford the slightest relief to the vomiting, which continued till her 
death ten days later. There was nu trace of peritonitis or other compli- 
cation, death being due to exhaustion. ; ; 

I submit for your consideration the specimen removed from this 
patient, which shows both the anastomoticopenings to be widely patent. 
mhe old gastric ulcer is nowhere to be seen. , 

Bearing on this subject the following quotation from Cheyne 
and Burghard’s Suryical Treatment is of interest: ; 

It has been suggested that the Y operation should be employed for 
these cases ; but this operation had better be the original procedure if 
itis to be performed at all. In the case of which we are speaking it is 
more troublesome than the lateral anastomosis and is not really more 
effectual. r f . 

This expression of opinion coming from so high an authority 
had great weight with me, my own inclination being in favour 
of the Y operation. 

About a week Iater I performed an anterior gastro-enterostomy on a 
young girl. Her stomach was extensively diseased, and so bound down by 
adhesions that a posterior junction could not be eifected. She was too 
weak to bear the Y oxeration, so I had to content myself with fixing 
the jejunum to the stomach wall for about rin. on each side of the 
anastomosis. Regurgitant vomiting was very severe and persistent. On 
the roth day I again operated. I divided the bowel immediately above 
the junction with the stomach ; closed the distal end, making a blind 
culdesac. The upper or duodenal end was then implanted into the 
descending loop of jejunum about 3in. below the stomach. Relief was 
immediate and complete; she never vomited again, dnd made a rapid 
recovery. 

This method is, therefore, in my opinion, preferable to the 
lateral anastomosis in such cases. If the junction can be 
successfully carried out, it can hardly fail to be efficient. 

In submitting these few cases for the consideration of this 
Section I am quite aware that the failures I have related may 
have been due to some defect on the part of the operator, and 
weall know what a slight error can mar an abdominal opera- 
tion, for there, indeed, it may be said our patient's life * hangs 

ona thread ”—but I shall be fully satisfied if this record has 
the effect of saving any other surgeon from the mortification 
which I have experienced on account of them. 





SOME FURTHER EXPERIMENTS ON THE 
STERILIZATION OF THE HANDS 
AND THE SKIN. 


By Caartes LeEpHAM-GRreEN, F.R.C.S., 
Birmingham. 

Ar the annual meeting of this Association in Oxford last year 
Thad the privilege of laying before you the results of a series 
of investigations which [ had made to determine the relative 
—e of various methods employed in the sterilization of 
been of the operating surgeon; and I pointed out that 

on of these experiments was to show that of all the 
= ods which up to that time had been advocated Fiir- 
linger's was by far the best, and that the only one which 


approached it in efficiency was Ahlfeld’s simple hot-water- 
alcohol method; further, that all the other methods must be 
condemned. Among these were included all forms of simple 
mechanical cleansing, aqueous solutions of carbolic acid, 
perchloride and biniodide of mercury, izal, lysol, permanganate 
of potash (Kelly’s method), spirit soap, and ‘‘sublamin.” I 
then showed that even the two methods singled out as being 
of value (Ahlfeld’s and Fiirbringer’s) were far from perfect, 
and could not be always relied upon to render the hands non- 
infective in a surgical sense. I then described how I had 
been led to modify Fiirbringer’s method by combining the 
alcohol with the sublimate, and that this modification had 
proved to be a distinct improvement. My experiments with 
this preparation, however, at that time were comparatively 
few. This inquiry I have since continuej, and the results 
are such as now permit me to speak with greater confidence 
of the value of antiseptics in alcoholic solutions. No 
other method has, in my experience, proved s) efficient 
as that which I suggested last year—namely, a pre- 
liminary wash with soap and hot water, followed by 
rabbing the hands with sublimate-alcohol—1 in 1,0c0o— 
and then polishing with a dry sterile cloth. During the past 
twelve months several valuable papers have been published 
by other workers on this subject, to some of which I must 
briefly allude. The opinion as to the efficiency of alcoholic 
solutions of antiseptics has been steadily gaining ground, 
though there are many points about which the various experi- 
mentalists still differ. My condemnation of spirit-soap has 
been confirmed by Engel.' This preparation, which, when 
introduced by the late Professor Mikulicz in 1899, was hailed 
with much enthusiasm as a sure and rapid means of attaining 
the desired sterility. thus receives further adverse criticism. 
I have tested it in al] sorts of ways, and find nothing to justify 
its retention as a serviceable disinfectant. 

Within the last few months two important works have been 
published, one by Engel? and the other by Sarwey.* From a 
large number of carefully-devised experiments both have 
arrived at certain conclusions which largely agree with my 
own that antiseptics in alcoholic solution are much more 
efficient than aqueous ones, and that Fiirbringer’s method, 
where the alcohol is followed by an aqueous sublimate solu- 
tion is much less efficient (Engel says 25 per cent.) than an 
alcoholic solution of the mercuric salt alone. Engel, how- 
ever, goes on to say that an alcoholic solution of ‘‘ sublamin”’ 
(mercuric-sulphate-ethylenediamine) is decidedly superior to 
a similar solution of perchloride of mercury. He quotes a 
number of experiments with a view to prove that in ‘ sub- 
Jamin”-alcohol we have a practically ideal sterilizing agent. 
free from all irritating action upon the skin, and capable of 
rapidly destroying not only the bacteria on the surface of the 
hands, but also the microbes in the deeper layers of the epi- 
dermis.‘ If this indeed were so, then the Jong and toilsome 
search for a perfect disinfectant would be at last rewarded. 

I wish I could speak with the same confijence in confirma- 
tion of this view, but I am obliged to confess that 1 cannot. When 
I compared the bactericidal powers of sublimate alcohol and 
“sublamin”-alcohol on test objects, such as silk threads and 
glass beads infected with the ordinary pus cocci, I was unable 
to detect an appreciable difference in their relative powers ; 
but when tested against more resistant microbes, the 
sublimate-alcohol proved much the stronger. When I com- 
pared their relative efficiency as hand sterilizers it was seldom 
that the sublimate-aleohol did not give the better results. 
The difference, it is true. was not very great, but still it was 
appreciable. It is claimed by Engel that ‘‘sublamin”- 
aleoho]—2 to 1,c0oo—has unusutl powers of penetrating 
the skin, and is thus able to destroy the microbes in the 
deeper layers of the epidermis. This, he states, is due to 
its loosening the epidermal tissues, and rendering the skin 
soft and smooth. I am very sceptical of this penetrative 
action. I remember how this qualify was strongly claimed 
for the aqueous solution of this antiseptic. which, however. 
in my own hands, and now in those of other investigators,’ 
has proved to be of little valne. 1 attribute the inferior results 
I obtained with ‘‘sublamin”. alcoho! partly to its lower bac- 
tericidal power, but principally to the very fact which Engel 
régards as a special virtue of the sublamin solution—namely, 
the very slight astringent power it possesses. The astringent 
action of the sub!imate-aleohol causing the skin to harden 
and the epidermal cells to adhere more firmly together, is to 
my mind one of its great advantages. For, as I pointed out 
last year,’ the value of the alcoholic method is largely due to 
its power of hardening the skin and rendering the detach- 
ment of the superficial cells and the adherent microbes less 
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easy, ani it is because sublamin-alcohol has a softening 
rather than an astringent action on the epidermis that it is 
of less value as a skin disinfectant than sublimate-aleohol— 
at least, so ithas proved in my hands. Therefore, I believe that 
in sublimate-alcohol we have the most efficient agent which 
has yet been discovered for the disinfection of the hands; but 
it is to b2 remembered that, even with the use of this superior 
agent, the hands are never rendered sterile in the strict 
bacteriological sense of the word. The most that can be ob- 
tained is a material reduction in the number of organisms 
and such changes in the surface of the skin as to render the 
microbes still present less easily detachable. 

I have explained elsewhere’ that the most powerful agent 
known is not necessarily the most suitable one to adopt in all 
cases. It may be that for some susceptible hands one of the 
less-astringent solutions—for example, sublamin-alcohol, 
lysoform-alcoho]l, or even plain alcohol—is the best for 
frequent use; but it is none the less important to know 
which agent is the most powerful in cases where special care 
is needed. 

I have thought it might be useful to show graphically the 
relative values of the more-commonly used agents as revealed 
by my own experiments. Such a representation cannot for 
many reasons be more than a rough guide as to the efficiency 
of the various methods; it is designed to show the relative, 
rather than the actual, value of the several agents. Itseemed 
to me an effective way of bringing home to the surgeon the 
vast difference there is between the earlier methods and those 
advocated in recent years. 

I have hitherto spoken of the sterilization of the surgeon’s 
hands. I now wish to present to you the result of a research 
made on somewhat similar lines, in order to determine the 
most efficient method of sterilizing the skin of the patients 
prior to operation. 

At first sight it would seem reasonable to suppose that the 
method found to be most effectual in the one case would also 
prove to be the best in the other. This has been assumed by 
almost all investigators, but I think I shall be able to show 
that it is not a just conclusion. Each has its own special 
difficulties to be overcome. 

In the case of the surgeon’s hands we have to recognize two 
important facts: First, that the nail-folds and any accidental 
euts in the skin afford admirable lurking places for dirt and 
micro-organisms, against the removal of which these rough- 
nesses of the skin present considerable mechanical obstacles. 
Besides this, the hand of the surgeon almost of necessity 
comes into frequent contact with virulent septic matter, and 
therefore is liable to become severely contaminated. 

But in the case of the patient, unless he is suffering from 
some septic condition, it is exceptional for his skin to be 
virulently infected. I do not by this statement mean to infer 
that pathogenic organisms are not frequently found on the skin 
of persons who have not come into contact with septic matter, 
but I wish to emphasize the fact that the organisms which are 
there under ordinary circumstances are usually of slight 
virulence and are unlikely to give rise to severe septic 
trouble. 

It might, therefore, readily be inferred that it is a much 
easier task to effect the sterilization of the patient’s skin than 
of the operator’s hands. But those observers who have made 
comparative tests of these have generally come to the conclu- 
sion that the hands are more readily sterilized than the skir. 
Haegler® accounts for this by the fact that the firm cuticle of 
the hands permits of a vigorous and effective mechanical pre- 
liminary scouring, which would be inapplicable to the tender 
skin of the other parts of the body. So that the use of the 
nailbrush, loofah, and sand, which may play a considerable 
part in the mechanical cleansing of the hands, is almost 
wholly prohibited from use on the skin elsewhere. 

There are, however, other facts which have not so far, I 
believe, been considered by experimentalists, but which must 
be carefully regarded before any decision upon the best 
—— of sterilizing the skin of the patient can be arrived 
a 


When placing the conclusions of my experiments before 
you last year, 1 drew particular attention to the fact that any 
method of sterilization which causes the hands to become 
rough and cracked is at once to be condemned for habitual 
use, no matter how efficient soever the method may be theo- 
retically. For I showed that a roughened or cracked skin 
could not be sterilized by any means whatsvever. This con- 
siderably limits the surgeon in his choice of efficient methods. 
It entirely prevents him from using any spirituous solutions 
of antiseptics—the most powerful of all the sterilizing agents 





—for more than avery short period. This limits: 
not apply so strictly when dealing with the naitatien does 
So long as the antiseptic employed does not give oy ckin 
acute dermatitis, it is of little or no moment if it. 
the skin slightly rough for a few days. Again, in namie? 
conditions which are used for sterilizing the hands, the 
necessary to limit the time employed in the process, R'y 
speaking, any method that requires more than fifteen ~ Buly 
is impracticable for ordinary use. But here too the limitati 
does not apply in sterilizing the patient’s skin. Ther Itation 
—— 7 ens vg Ay? “thoi requires even trent 
our hours to complete, if by that means a sati x 
can be obtained. ‘ atisfactory result 
y method of procedure was on the lines of . 
éxperiments,’ though I have made more extensivs ~~ 
preliminary artificial inoculation of the skin with a cult ie 
a readily recognized non-pathogenic micro-organigm er 
ally one of the sarcinae. Asa preliminary to all the mone ed 
tested, the skin was first shaved and then thoroughly waded 
for five minutes with soap and hot water, with the use 
loofah and fine marble dust. at 
In seeking an effective method of sterilizing the skin g 
the patient, my first step was to determine whether : 
aqueous solution of antiseptics which was found to be 80; 
efficient in hand sterilization, would be more effective whey 
applied to the skin generally. 


A Graphic Illustraticn of the Relative Efficiency and A i 
Value of Various Methods Lmploged in she Sterilization y 
the Hands. Beene — am, 
The figures represent the appearance of agar Petri plate 

cultures after inoculation with a scraping taken from 

hands which had been previously cleansed by a variety 9 

methods. 

For the purpose of this comparison the hands were art. 
ficially inoculated with a pure culture of a non-pathogenic 
microbe (one of the sarcinae), which, when tested with r 
to its power of resistance to antiseptics, had been found to le 
almost exactly that of the staphylococcus aureus, 

For this special purpose each method was tested eight 
times, and the average number of colonies which develope 
after the incubation of the plate for six days is depicted in the 
several diagrams. mp umereanes 

The small pointed object in each figure represents th 
sterilized ivory slip used to take the scraping from the hands, 








Fig. 2.—Soap and hot water for five minutes, followed by the use of an 
aqueous solution carbolic acid (1—20), lysol (2 per cent.), oF pel 
chloride of mercury (1—1,0co) for five minutes. 
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x Blumberg’s method. Soap and water for ten 
m ersnage Sy . hot aqueous solution of sublamin (mercuric- 
~ Iphate-ethylenediamine), 3—1,coo, for five minutes. 





Saturated 


Pig. 4.—Kelly’s method. Soap and water, five minutes. 
"4 : Saturated 


solution of permanganate of potash, five minutes. 
solution of oxalic acid, five minutes. 


Fig. 6—Ahlfeld’s method. Soap and water, five minutes. Methylated 
spirit, five minutes. 


When criticizing the use of aqueous antiseptics for the 


hands, it was pointed out that the most powerful that could be 
used had repeatedly been shown to be incapable of killing 







Fig. 7.—Fiirbringer’s method. Soap and hot water,five minutes Methr- 
lated spirit. five minutes. Aqueous solution of perchloride of 
mercury, five minutes. 





Fig. 8.—Engel’s method. Soap and water, five minutes. Alcoholic 
solution of sublamin (mercuric-sulphate-ethylenediamine), 2—1,coo, 
five minutes. 


Fig. 9 —Soap and hot water, five minutes. Alcoholic solution of 


binioidide of mercury (1—1,coo), five minutes. 





Fig. 10 —Soap and water, five minutes. Alcoholic solution of per- 
ebloride of mercury (1—1,0co), five minutes. 


pure cultures of the common pus organisms with any certainty 
under fifteen to twenty minutes, even when the microbes 





were purposely fully exposed to the action of the antiseptic— 
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a condition which is certainly not fulfilled in the case of the 
microbes of the hands, where they are mixed with the dirt 
and fatty and albuminous débris, and are thus protected from 
the action of the antiseptic. 

But though this is an obstacle in the way of their use for 
cleansing the surgeon’s hands, the same does not necessarily 
apply in the case of the patient’s skin, which admits of being 
prepared by a prolonged process. It has been therefore sug- 
gested by various surgeons that after the preliminary washing 
the skin be rubbed with an antiseptic solution, and a com- 
press moistened in the solution be kept in contact with the 
surface for any length of time, from twelve to twenty-four 
hours prior to the operation. 

At first sight this appeared to offer a distinct advantage, for 
not only would it give a much longer time for the antiseptic 
to act, but the maceration of the surface epithelium occa- 
sioned by the compress would afford the chemical greater 
opportunity to penetrate the deeper layers of the epidermis. 

But experiments with aqueous solutions of all the anti- 
septics in common use, even those of the greatest strength 
that could be tolerated, proved that this method, so far from 
rendering the skin more sterile, had rather the opposite effect. 
For not only did the compress, how frequently soever renewed, 
fail to destroy the micro-organisms situated on the skin, but 
it loosened the surface epithelium, rendering it easily detach- 
able under the surgeon’s manipulations. In other words, 
these watery, antiseptic compresses do little for and much 
against the desired sterilization. The watery solution of 
sublamin was found to be no exception to this statement. 
I then turned my attention to thespirituous solutions. I was 
curious to learn whether, by prolonging the action of these by 
means of a compress, it would be possible to obtain an appre- 
ciable improvement in their efficiency. 

The time at my disposal does not permit of my entering 
into the details of these experiments, the relation of which I 
must leave to subsequent publication. 

To state the results briefly: I found a decided advantage in 
this prolongation of the action of the spirituous antiseptics 
over the manner of using them as advocated for the steriliza- 
tion of the hands. A greater proportion of the tests proved 
sterile, and in no case was there any marked infection. The 
results of the tests with the various solutions applied thus to 
the skin worked out in the same order of efficiency as when 
used in sterilizing the hands, though in an enhanced degree. 
Although these experiments are as yet incomplete and 
imperfect, they leave no doubt in my mind that we have in 
the alcoholic compresses a means of readily and materially 
reducing the infectivity of the skin to a degree which at 
present it is not possible to attain when treating the hands. 
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A NOTE ON CONGENITAL DISLOCATION OF 


HIP-JOINT AND ITS MODERN TREAT 


By J. Jackson CLarKE, M.B.Lond., F.R.C.8 
Surgeon, North-West Londoa Hospi ba, 

. na sesetoe Nag Heep d City of London 
CoNnGENITAL dislocation of the hip must ; 
congenital club-foot among omulie affections r classed with 
great advance in surgery is due to Lorenz! who any 
that in this condition certain muscles are length 
not shortened, as was formerly believed, and a a 
manipulative and gymnastic system of treatment, “ty te 
patient is submitted to treatment at a suitable age and 
surgeon is experienced in the various steps of the o se the 
the method involves no serious risk, and patients pier 
improve in general health and strength during the mad 
treatment, most of which can be carried out at home uw" 
the supervision of the family medical practitioner, ie 

The scientific basis of this treatment, its technical detai 
and results, have hardly yet been appreciated by sur ls 
generally, or even by many of those who devote partion 
attention to deformities; this is evidenced by the fact tha 
in recent years before this Association statements have be : 
made which have left the impression in this country that the 
Lorenz open operation gives better results than his mani 4 
lative method ; and also to the effect that the latter methog 
is better suited to unilateral than to bilateral cages, 

From the study of a series of 17 consecutive cases which | 
have treated by the manipulative method since January 190 
when Professor Lorenz kindly operated on one of my patient 
for me, I have arrived at the opposite conclusions, namely 
that the open operation is no longer justifiable as & primary 
surgical procedure, and that the manipulative method of 
treatment is called for in bilateral cases, Later in the 
present year I intend to publish a detailed and critic) 
account of this series of cases. The method itself I haye 
described elsewhere.” 

In this short paper I can only deal with general conclusions 
based on those cases in which two years or thereabouts have 
elapsed since the commencement of treatment, illustrating 
those now well-established results by photographs and 
skiagraphs. ; ‘ 

The condition of a child with double congenital hip dish. 
cation is shown in Fig. 1, taken from a patient aged 8, on 
whom I operated in November, 1904, and whose course of 
treatment is not yet completed, but is so far most satisfactory, 
The marked lordosis and the elevation of the great trochanter 
are well shown. Other features are marked limitation of 
abduction, an undue hollowness of Scarpa’s triangle, and, 
above all, the well-known and distressing waddling gait. As 
a contrast to this the present appearance (Fig. 2) of the patient 
who was operated on in January, 1903, may be given. There 
is no trace of lordosis, and the previously stunted appearance 
of the patient is transformed into a perfectly just proportion, 
and the anterior superior spine and the great trochanter are 
in their normal relative positions. 

The child walks well without any trace of the previously- 
marked waddling. There is no comparison between such 
a result as this and what can be obtained by the ope 
operation, not to mention the more serious risks of the 
latter. My own experience has taught me that no one, 
however practised he may be in general surgery, can obtain 
successiu) results without considerable practical trial of the 
method. Even after ten years of persevering work with 
manipulative methods—first a method based on my own 
pathological studies, and later an extensive trial of Lorenz» 
manipulative method—it was only by personally assisting 
Lorenz that I really grasped the essential features of his 
method, and even then I had to repeat the first two opera 
tions that I did after Lorenz’s visit to London. Only experi: 
ence of all the details, and of all the modifications of the 
operation and after-treatment required by particular cases, 
can enable the surgeon to obtain success, ; 

‘As an example of a successful result in a case of unilater) 
dislocation, I may adduce the results shown in Figs. 3 and 4, 
When I operated, on June 17th, 1904, the patient, then aged 
3 years, presented the typical symptoms, and the diagnosis 
was confirmed by the skiagraph reproduced in Fig. 6. ‘The 
child now walks and runs in a normal manner, and se 
weight-bearing power of the limb is normal. This =~ 
feature is seen still better in another equally <r 
case (Fig. 5) operated on about the same time. A sli 
degree of abduction (as shown in Fig. 4 in the skiagrapl, 
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Fig.2.—A typical ease of double congenital 
hip dislocation two and a half years 
after operation. Patient aged 8 years. 





Fig. 4—The same patient as in Fig. 3 
seen from behind; the previously 
shortened limb is now apparently 
longer than its fellow. 
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Fig. 5.—Another unilateral case (right-side) showing the weight- 
bearing capacity of the limb after operation. 








Fig. 6.—Skiagraph of the pelvis of the patient shown in Fig. 3, before operation, 



































Fig. 7.—Skiagraph of the same patient two years after operation, 


TO ILLUSTRATE MR. JACKSON CLARKE’S PAPER. 


Fig. 1—A typical case of double congenital 
hip dislocation before operation, Patient 
aged 8 years. 








Fig. 3.—A unilateral case (right 
side) two years after operation. 
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maintained, and it makes the previously 

Fig. 7) ot ssa a time virtually longer than its fellow. 
“—_ hs are helpful in enabling us to distinguish that 
nog tion congenital coxa vara and other conditions 
rare affec they also help in demon- 


i ip dislocation ; 0 
trom wake cual treatment. They should be taken with 
8 


; i inverted position. : 
" yen vel oi icon said concerning the anatomical effects 
: yrenz's manipulative operation. Doubts have_ been 
of Lo das to whether the reduction is a true one. It has 
exp proved to be so in some cases where patients have 
pen Lae to infective fevers after or during the course of 
eon nwa The point is really not so important as it might 
— So long as the functional effect is satisfactory, all 
q previous disabilities being permanently removed, it 
eats matters whether or not a portion of the joint capsule 
~ feasth between the femoral head and the acetabulum till 
ey removed by pressure-atrophy. In nearly every case 
; ak ofthe femur can be brought to rest on the acetabular 
ote whether at the time of operation or subsequently. 
The dangers of the treatment have been greatly exaggerated. 
Up to the age of 4 years there is no need to cause anything 
4 roaching to violent laceration of muscles ; a deep massage 
tr the stretched adductors is all that is necessary to prepare 
dot reduction, in addition to passive hip flexion and extension 
done rhythmically and gradually increased. | 
In older children up to the age limit the necessary 
manipulations can be rendered free trom danger by suitable 


preliminary preparation. 


; pAN Lioyp said he had been present at Professor 
te emmatenion in Liverpool, and had followed his 
methods precisely since in several cases. The results on the 
whole had been eatisfactory, but in every one of his cases a 
certain amount of limping still remained. He thought the 
public had been led by the public press a few years since to 
expect too much from the surgical treatment of congenital hip 
dislocation. Absolute cure—in the lay sense of the term—is 
practically impossible, but that immense improvement by 
treatment can usually be attained is undoubted. 
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OBSERVATIONS ON STERILIZATION OF THE 
HANDS. 
By C. Yetverton Pearson, F.R.C.S., 
Professor of Surgery, Queen’s Coliege, Cork. 

In consequence of the discussion which took place last year 
at the Oxford meeting, and more especially as the result of 
Mr. Leedham-Green’s communication at that meeting, I 
modified the method which I had been previously employing 
for hand disinfection, which consisted up to that time of a 
slight modification of the method used by Mr, Lockwood. 
The method I now employ is as follows: 

A. Preparatory.—For hands not already prep:ired for steri- 
lization a preparatory process has to be gone through, which 
consists of careful trimming of the nails, washing with 
ordinary soap and hot water, then, if the skin is at all rough, 
they are well rubbed with Brooks’s ‘‘ Monkey Brand” soap 
or with sterile sea sand so as to render the skin smooth and 
temove redundant epithelium. This preparatory process is 
not necessary in the case of those whose hands are already in 
good cosmetic condition. The only form of nail-cleaner I 
employ is a piece of sterilized orange wood. 

B. Disinfection Process.—This is divided into three stages : 

1. Washing for five minutes with spirit of green soap and 
very hot water. The scrubbing is done under a tap of 
tunning water, and two sterile nail brushes are used in 
succession. 

2. Dehydration by carefully rubbing the hands and fore- 
arms with pieces of gauze soaked in methylated spirit; this 
‘occupies three minutes. 

3- Disinfection proper, by rubbing for two minutes with 
gauze soaked in a1 in 500 solution of mercuric biniodide 
in 70 per cent. alcohol. The biniodide is washed off with 
methylated spirit; the hands are then washed in normal 
saline: solution. 

With the aid of our pathologist, Dr. A. E. Moore, I had this 
method of disinfection carefully tested by bacteriological ex- 
periments according to the method used by Mr. Leedham- 
Green, that is, the hands and the grooves around the nails 


5 





were scraped with roughened pieces of ivory, which were then 
dropped into culture tubes containing glycerin-agar at 42° C., 
incubated at 37° C. for six days, and then carefully examined 
with a magnifying lens. 

The first series of experiments were made on normal hands. 
The scraping of the right and left hands was conducted 
separately, and regarded in the tables as distinct experi- 
ments. In the eighteen experiments recorded in the fol- 
lowing table, eight distinct individuals were experimented 
upon, 





TaBLE I.—Experiments on Normal Hands. 














No. of Individual 
Hand No. of 
Experi- | Experimented ; Remarks. 
ment. upon. | Tested. Colonies. 
I Surgeon Right I Accidental contamination o§ 
surface from air. 
2 « Left 3 
3 Sister Right 6 
4 ” Left o 
5 Matron Right ° 
° ad Left 10 Wedding ring worn. 
7 | Nurse Right ° 
8 | a Left I 
9 Nurse Right I 
Io id Left ° 
II Matron | Right ° 
12 ‘ Left 2 Wedding ring worn. 
13 Nurse Right I 
14 pe Left ° 
15 Sister Right I 
16 es Left ° 
17 Dresser Right ° 
Left I 


18 ” 





Thus, out of 18 experiments, absolute sterility was obtained 
in 8; and, as Mr. Leedham-Green regards those cases as being 
practically sterile in which the number of colonies does not 
exceed twenty, it will be seen that practical sterility was 
obtained in all the experiments. In only one instance was 
the same individual experimented upon a second time. The 
number of individuals experimented upon, in my opinion, 
largely enhances the value to be attached to the observations. 

In the second series of experiments an emulsion of hay 
bacillus, with spores well developed, was rubbed into the 
hands for about two minutes. Tne hands were then disin- 
fected by the same method, and tested as before. Tubes 
containing glycerine-agar were inoculated at 42° C., and 
incubated at 37° C. for five days, and examined. Theexperi- 
ments were conducted on six separate individuals, and, as 
each hand was tested separately, the results are recorded in 
the following table as twelve distinct experiments, 

TABLE IIl,.—Z£ periments on Infected Hands. 








No. of Individual | | 
; = | Hand; No.of 
— ee ented rested. Colonies. Remarks. 
i } 
I Matron | Right | I 
2 ” Left | ° Ring worn. 
2 Nurse Right 23 
4 % Left | 3 
5 Nurse Right 50 
6 ee Left 42 
7 Student Right 16 
8 a Left 5 
9 Dresser Right I 
10 ee Left 2 
II Student Right 8 
I2 ” 


Left | to 





Thus, out of 12 experiments conducted on hands infected 
with the highly-resisting organism, the spore-bearing hay 
bacillus, practical sterility was attained in 9, absolute 
sterility in 1; in 3 there was moderate infection; in no 
case was there severe infection. 

In the experiments numbered 7 to 12 inclusive, owing 
to the absence of ivory slips, the hands in each case were 
scraped with sterilized steel nibs. In order to test whether 
the lacquer, which dissolved off somewhat in the agar, had 
any inhibitory action on the growth of the bacillus, after the 
colonies had been counted, the tubes, without interference, 
were boiled for ten minutes, sloped and again inoculated on 
the surface with the same bacillus, which grew as luxuriantly 
as usual. The experiments were otherwise carried out under 
the same conditions as the others in the series. 

Experiments Nos. 3 and 4 were made on the hands of a 
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nurse who had little previous experience in hand disinfec- 
tion; and Nos. 5 and 6 were done in the case of a nurse who 
had only just returned from a holiday in the country, and 
whose hands presumably were not in good cosmetic 
condition. 

In all instances control experiments were made to prove 
the sterility of the culture medium, with satisfactory results, 
Very special care was taken to remove the mercuric biniodide 
by washing with plain methylated spirit. The hands were 
then washed for some timein hot saline solution so as to 
render them soft, and favour the separation of epidermis by 
the scraping process with the ivory slips. 

Observations.—Judging from the results which I have 
obtained, I think the following conclusions are justified : 

1. It is possible by the method I have used to secure com- 
plete disinfection in the case of normal hands. 

2. With reasonable care it is possible to obtain practical 
disinfection in the case of those whose hands are already 
infected. 

I may further point out that the time taken in the process 
may, in the case of those who are accustomed to practise it, 
be safely reduced, thus :—Washing and mechanical cleansing, 
three minutes ; dehydration, three minutes ; disinfection with 
biniodide, two minutes. 

Although it has been shown by Mr. Leedham-Green that 
spirit soap possesses no advantages as a disinfectant, I con- 
tinue to employ it because it is more easily applied than scft 
soap, and readily penetrates beneath the nails. 

Finally, I think it will be generally admitted that even if 
the operator and his assistants wear gloves, it is just as 
necessary that they should disinfect their hands with the 
same degree of care as if none were worn. The method I 
have advocated I believe to be reliable; and, though it may 
not suit all hands, up to the present I have only met with one 
or two who found any marked irritation from employing it. 





ON SPONTANEOUS GANGRENOUS FORMATIONS 
IN THE VERMIFORM APPENDIX, WITH 
TWO CASES. 

By Joun D. Matcorm, F.R.C.S.E, 


Surgeon, Samaritan Free Hospital. 
In this paper [ propose to record certain facts which have 
led me to believe that small gangrenous patches may develop 
in the wall of the vermiform appendix without causing any 
symptoms until after the dead part is well defined. These 
patches must be carefully distinguished from a _ general 
sloughing of the appendix or of any considerable portion of it. 

In the first case of this kind that came under my care, a patient, 
whose age was 46, had a history of abdominal pains extending over 
fifteen years. For more than a decade, however, there had been only 
two serious attacks, and in these the pain, although very severe, did 
not last more than about twelve hours. These attacks occurred respec- 
tively fifteen months and three months before the illness now under 
consideration. On this occasion the patient was seized suddenly with 
an intense pain in the abdomen, followed by vomiting, slight intestinal 
distension, and a complete absence of any evidence of a passage down- 
wards of the bowel contents. I have no record of the temperature and 
pulse, but they were only a little above normal, and the mischief was 
attributed by the gentlemen in charge of the case to obstruction of the 
intestine rather than to inflammatory trouble. 

The vermiform appendix was removed twenty-eight and a haif hours 
after the pain began. There was some slightly turbid fluid like very 
thin milk in the pelvis. The small intestines were partly collapsed 
and partly distended. There were no peritoneal adhesions. A 
gangrenous patch was found near the tip of the appendix. The 
patch was less than } in. in diameter. It extended through the walls 
of the appendix, and was well defined but still continuous with the 
adjoining tissues, so that the tube had not burst. 

This operation was performed ten years ago, and I have 
seen similar gangrenous patches on several occasions since, 
but the explanation of the condition which I now suggest did 
not occur to me until after one of these cases came under my 
care last year. 

A lady, aged 71, complained of slight pain in the right side of the 
abdomen ; this was persistent for over thirty hours. The bowels did 
not act, but constipation was habitual. The temperature rose to 100° F. 
and the pulse to 90. The patient did not appear to be seriously 
indisposed. During the following twelve hours, however, the abdomen 
became distended and hard, and vomiting commenced and was soon 
constant. The patient rapidly lost strength and was obviously very ill. 
The pulse rose from go to 130, but the temperature only rose from 100° 
to 100.69 F. 

The abdomen was opened forty-four hours after the illness began. 
The vermiform appendix lay high up outside the ascending colon, and 
in contact with the small intestines. 

It was surrounded by flaky lymph, but was in no way shut off from 





the sac of the peritoneum by adhesions. T 

st ae a Ber was free “a gectio pete a of 
et was collectedin the i a ra 

ye ns nly hollow of the loin pouch around the vat er 

There were no peritoneal adhesions, unless i 
flaky lymph adjacent to the appendix could “hee descrretet- dom 
testines were greatly distended. There were three separate gan The in- 
Lo panned ech ac reem nape than 4 in. in diame en 
a issues O ix : 
was no rupture of its tube. ee aT that there 

The only points to which I wish to direct a ion i 
cases are the presence of well-defined gangtencns ae 
the walls of the appendices, and the symptoms which — 
in association with the development of these patches ies 

It seems to me that such gangrenous patches when fo 
so early in the course of an illness, and when the evide _— 
of inflammation are not well marked, cannot be the results of 
inflammatory changes. An inflammation terminatin 
gangrene gives rise to symptoms of febrile disturbance of 
asthenic type. It is attended by an increasing pulse-rate, 
The pulse beats are full and bounding at first, but beco 
small and feeble later. The temperature rises to co ae 
104° F. or higher. The tongue is furred. Perspiration a 
be profuse at the onset, but the skin is more often hot, q 
and harsh if gangrene takes place. The inflamed area is 
tender, and, when the parts are expozed, there ig unusual 
vascularity and obvious swelling of the tissues in the nej h- 
bourhood. Moreover, the symptoms of such an inflammation 
become progressively more severe for about three days before 
the process terminates in recovery, in pus formation, in loca} 
sloughing, or in death of the patient. ; 

Such a history was entirely absent in both the cases I have 
referred to. In both, the evidences of inflammation were very 
slight, and yet, twenty-eight and a half and forty-four hours 
respectively, after the first symptoms were noted, well-defined 
gangrenous patches were found. 

It is important to note that there are conditions in the 
human body in which a spontaneous gangrene, unaccompanied 
by pain or symptoms of any kind, is well known to take 
place. For example, senile gangrene is occasionally painless, 
In the wall of an ovarian tumour, also, it is not uncommon to 
observe large patches of tissue, with a well-defined irregular 
margin and of a greyish-yellow colour, in which the circula- 
tion has evidently ceased. These patches are always at 
a distance from the pedicle, and there can be little doubt that 
in such conditions and in senile gangrene a chief cause of 
the local death of tissue is a deficient vascular supply to the 
affected part. The gangrenous patches in the walls of an 
ovarian tumour may be so smooth and unirritating that they 
cause no symptoms whatever, and, even when the abdomen 
is opened, there may be no peritoneal adhesions or other 
evidences of irritation. A death of tissue without pain or 


. other symptom also frequently takes place in the walls of the 


stomach and of the duodenum. The first sign of this condi- 
tion in these organs may be a profuse haemorrhage into the 
alimentary canal ora sudden onset of symptoms of perfora- 
tion of the bowel. This last form of local death has a very 
special significance when considered in association with the 
small gangrenous patches sometimes found in the vermiform 
appendix. 

It has for a considerable time been known—and Sir William 
Macewen, in the Huxley Address' delivered at Charing Cross 
Hospital last October, brought together the evidence—that, 
especially in herbivorous animals, including man, the secre- 
tions of the caecum exercise a distinct and powerful digestive 
action on the contents of the colon. 

He stated that ‘‘in the herbivora the caecum is enormously 
developed, and in the solipedes the caecum is the chief 
digestive organ, the stomach occupying a secondary place.” 
Moreover, he associated the secretions of the appendix in 
man with those of the caecum as exercising a digestive action. 

It seems to me that the resemblance between the appendix 
and the stomach in their functions extends to their pathology, 
and that localized patches of gangrene may develop in the 
wall of the appendix, as in that of the stomach, without 
causing any immediate symptoms. 

In the case of the stomach it is fashionable to call per- 
forating ulcers “ peptic”—a description which indicates that 
they are induced by a digestive action of the gastric juices. 
It seems, however, quite certain that such action must be 
preceded by some change which either kills the tissues or 8 
lowera their vitality that a digestive effect becomes possible. 

This preliminary change has been attributed to nervous 
and to vascular influences, and it seems not improbable that 
both are concerned, There can be no doubt that a shutting of 
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appendix is concerned, because the whole diseased part may 
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ly is one of the earliest changes leading 
of the, vase en a7 penqvenonl patch, whether in the stomach 
to the fo vermiform appendix. It is equally certain that if 
or in on arrest of the blood supply to a small area or to 
suc. ‘al small areas in a vermiform appendix, or in 
geve emaal should take place without causing any 

a “the dead tissue, as in the case of the dead wall of 

paid, rian tumour, might at first give rise to no irritation 

o ne peritoneum. So far as I am aware, there are no 

of to show how long a gangrenous patch may exist in the 

- fan ovarian tumour without causing symptoms. _ In the 

= Of the appendix also it is possible that a patch might be 

p oe for an appreciable time beiore any symptoms of mischief 

dea id develop, but in this organ septic influences would 

pore permeate the dead tissue, and the further develop- 
av nt of the case would depend on the nature and quantity of 
ne septic germs first gaining access to the peritoneum. 

It ig quite certain that in the two cases especially under 
discussion the irritating material first entering the peritoneal 
sac was not markedly, if at all, pyogenic in character. Prob- 
ably a staphylococcus having a strong tendency to induce a 
serous exadation was the first organism to escape. In the 
second case in particular there was evidence that a very 
slight peritonitis existed for thirty hours before any serious 
symptoms arore, and in both cases the indications were those 
ofa diffusing peritonitis of an asthenic type causing paralysis 
of the intestine and symptoms of ileus rather than those of 
au inflammation in the appendix itself. It seems to me that 
the symptoms followed the formation of these patches, and 
that there was —— indicate exactly when the localized 

f tissue occurred. 

on haces that if gangrenous patches may occur without 

in or inflammation, they may also be found jn association 
with a true appendicitis. When these conditions develop 
together, if there should be an obstruction to the exit of the 
contents of the appendix into the caeeum, the internal pres- 
sure would be apt to lead to an early rupture at the site of the 
gangrene. If this occurred much flaky Jymph would be 
rapidly thrown out, and ina very few hours only a sloughy, 
ragged perforation would be observed when an operation or a 
vost: mortem examination was performed. 
“It seems to me possible also that, as in the stomach so in 
the appendix, a gangrenous patch may form, ani may give 
rige tono symptoms of sufficient severity to attract attention 
until the dead tissue separates. 

Iam inclined to think bag eee a in bo be 
may be not uncommon. It is very difficult to understan 
a the vermiform appendix should rupture so frequently as 
it does, and so very early in the history of the illness—or at 
least in the obvious history—unless there is some weak place 
in its wall. We know that this tube occasionally becomes 
distended toa considerable size, and our knowledge of inflam- 
matory mischief in other parts—in the l'allopian tube and in 
the gall bladder, for instance—would lead us to expect that 
universal adhesions would almost invariably occur around the 
appendix before its rupture took p!ace if the mischief was due 
to an inflammation extending from the mucous membrane 
outwards, either with or without distension of its lumen. 

I submit, then, for consideration that. cases in which 
symptoms begin very insidiously, and others in which a 
very rapidly fatal issue is determined, may be due to a spon- 
taneous formation of a gangrenous patch in the wall of the 
appendix, or to such a condition associated with a catarrhal 
appendicitis. It is obvious, on the other hand, that if the 
pathology which I have suggested affords a true explanation 
“of some of these conditions, the mischief may be localized 
by adhesions, and an abscess may form, as frequently hap- 
pens in the case of a perforating gastric ulcer. 

Iby no means intend to suggest that the occurrence of a 
spontaneous gangrene explains more than a limited number 
ft instances of mischief in the appendix; but it seems to 
me not improbable that a considerable number of those 
cases in which a rupture of the appendix is found when the 
parts are not shut off by adhesions, and when there has 
been no violence, may eventually be attributed to this 
cause. If such mischief may arise the fact is of the utmost 
importance, and it is clear that immediate operative treat- 
ment is as urgently necessary as it is when the wall of the 
stomach or of the duodenum is involved. 

The mortality from operations for such conditions should 
be exceedingly low if the treatment is undertaken sufficiently 
early before a peritonitis spreads and the small intestines 
‘become paralysed. This is especially true when the 








be removed. But the diagnosis of these conditions so early 
is a matter oi great difficulty. Itis, therefore, of the greatest 
importance to determine whether such early operative treat- 
ment would prove harmful in the numerous cases in which 
recovery might be expected to take place without surgical 
interference. 

In suéh cases the inflammation usually commences in the 
mucous membrane and in this condition also it would appear 
that by operating sufficiently early it must be possible to 
remove the whole of the disease before the peritoneum 
becomes affected. Under such circumstances operative treat- 
ment should be nearly, if not quite, as safe as it is when all 
inflammation has subsided. Ii, then, it is possible that a 
spontaneous gangrene may occur, and if it is considered how 
doubtful the prognosis of a case is during the first twenty-four 
hours of a disease of the vermiform appendix, and how safe 
an operation is at this time, theconclusionis forced on us that 
if we are to save the cases of spontaneous gangrene it is 
necessary to operate as soon as possible whenever appendix 
trouble is diagnosed. 

I do not think that the mortality of the simple cages would 
be increased by adopting and acting on this view, and there 
cannot be the slightest doubt that those conditions in which 
the mischief is of a very serious kind, whether the symptoms 
be urgent or not—conditions such I have recorded in the early 
part of this paper—would have their mortality very greatly 
lowered. 

It is true that, by waiting until it is certain that an operation 
must be performed, many patients would be saved from surgi- 
cal interference for a time at least ; but it is impossible to be 
sure that by delaying interference we do not lose the only 
chance of helping the patient. If we try but are unable to 
tide the patient over the acute condition, those cases in which 
we are forced to interfere will be subjected to operation at the 
worst possible time for surgical treatment, that is, when the 
evil effects of the initial inflammatory mischief have full 
developed. Both the cases of which I have given notes died, 
whereas both would almost certainly have recovered if the 
operations had been performed early. 

The view that a spontaneous gangrene of a small patch, or 
of patches, in the wall of the vermiform appendix may occur 
enables us to understand many of the misleading conditions 
which may arise, although the suggestion that a patient may 
for a time appear quite well and yet may have such a very 
serious lesion does not seem to facilitate the making of a 
diagnosis. Nevertheless, this fact—if, as I believe, it be a 
fact—shows how exceedingly dangerous it may be to delay the 
removal of a diseased vermiform appendix, even where there 
seem to be no urgent symptoms. 

The object of these notes is to emphasize this view and to 
give a rational explanation of some of these cases, rather than 


. to discuss the large and difficult questions of the diagnosis of 


these conditions and the indications for treatment. There is 
no organ the diseases of which present themselves with a 
greater variety of symptoms than those found in connexion 
with mischiet in the vermiform appendix. I think, however, 
that we will gain something towards understanding the 
diseases of the appendix—and this is the first step to their 
treatment—if we recognize that certain conditions hitherto 
regarded as due to an inflammation of the appendix are 
really caused by a peritonitis arising as a consequence of a 
non-inflammatory disease of this tube. 


REFERENCE. 
1 Lancet, 19¢4, Vol. ii, p. 995. 





REPORT ON THE SURGICAL TREATMENT OF 
CHRONIC GASTRIC ULCER AND GASTRIC 
DILATATION BY THE OPERATION OF 
GASTRO-JEJUNOSTOMY AND 
JEJUNO-JEJUNOSTOMY. 


By T. Getston Atkins, B.A., M.D., M.Ch., 
Surgeon, Cork S. Infirmary and County Hospital. 

I wap the pleasure of reporting to the Oxford meeting of the 
Association 20 cases of chronic gastric ulcer and dilatation 
treated by the combined operation of gastro jejunostomy and 
jejuno-jejunostomy, and I then stated that 15 of the cases 
were absolutely free of all their old symptoms, and that 
4 complained more or less of dyspeptic troubles, though in a 
much lesser degree than before their operation, and that 
1 did not seem to be benefited. I now propose to lay before you 
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the life-history of these cases since the date of their operation, 
from which we will be able to gather whether the primary 
benefit they obtained has been maintained, as by this means 
alone can we judge whether the operation is capable of con- 
ferring lasting benefit or not, as by some more or less scep- 
tical people the operation is yet regarded as being on its 
trial. 

These sceptics assert that in a considerable number of cases 
the old symptoms return, and that other new ones arise, in con- 
sequence of, and as a direct result of, the operation, such as 
peptic ulcer of the duodenum, conditions produced by fresh 
adhesions, giving rise to various vague pains in the upper 
abdominal segment. They also assert that the anastomotic 
opening is very likely to close, and hence the original state of 
things is reproduced, and that, therefore, the operation does 
not give the lasting benefit that has been expected of it. To 
answer these objections, I have instituted a careful inquiry 
into the history of my 20 case3 reported last year. I am aware 
that the number is not large enough to draw any absolute 
conclusions from, but yet I think we can obtain a very con- 
siderable amount of information from them. With a view to 
try and formulate some uniform standard by which to judge 
these cases, I sent to nineteen of them the following questions 
(one case is now in America, Case No. 16 in my series, and I 
learn she is quite well, never suffers any distress, and has 
been able to resume her duties as a housekeeper) : 

1. Have you any pain, if so, when ? 

2. Do you vomit, if so, when ? 

3. Have you vomited blood since your operation ? 

4. Has your weight increased ? 

5. Are you able to resume your usual occupation without discomfort ? 

To these questions I have received sixteen replies; the 
remaining cases cannot be traced. 

Subjoined is an analysis, in tabular form, of the replies 
received. From these tables it will be seen that: 

93-4 per cent. were free of all pain, 

93.4 per cent, ” " vomiting, 

100 per cent. ja am vomiting of blood, 

73 2 per cent. had increased in weight, and 

1co per cent. were able to resume their usual occupation 
without discomfort. 

There was no death in the series, nor have I had a death in 
another series of 20 cases since operated upon. 

This result shows that 93.4 per cent. of the cases were cured 
by the operation, and that 6.6 per cent. were greatly relieved, 
but that all were well enough to resume their occupations—a 
result that Ido not think any other operation in surgery of 
such magnitude can show better results. On further analysing 
these cases we find 11 were males with an average age of 32.5 
years, 9 were females with an average age of 30.3 years, and 
the individual ages varied from 12, the youngest, to 73, the 
oldest, both being males. 

On turning now to the conditions of the stomach found, I 
find that chronic ulcer causes various forms of white hardish 
flat patches, various forms of linear and circular or stellate 
sears, and adhesions, some velamentous and hard, and others 
very vascular, which bind the stomach to neighbouring organs 
or omentums. In one case there were ridges as thick as a lead 
pencil on the posterior wall, and in another a globular.tumour 
mass surrounding the pylorus, but this was not stony hard, 
and it was quite regular and smooth. These being apparently 
the characters of a simple non-malignant growth or inflamma- 
tory mass, as distinguished from the stony hardness and 
irregularly-shaped aad bossed appearance with infiltrating 
edges of malignant growth, by close attention to these 
characteristics we can distinguish a{simple from a malignant 
mass. 

The situation of the ulcer is important, and I find out of 
the 20 cases it was situated thirteen times nearer the pylorus, 
six times nearer the cardiac end, and the ulcers were multiple 
in 9 cases, the additional ulcers being situated in both anterior 
and posterior walls in about equal proportions. 

With reference to the position of adhesions, they were found 
in all parts of the stomach, the latter being adherent to gall 
bladder, liver, anterior abdominal wall, and omentum. Thus 
in the majority of cases we find we have to deal with an ulcer 
more often situated near the pylorus than near the cardiac end 
of the stomach. It would be very important before operating 
in such cases that we should have some idea of the locus of 
the ulcer, and I think a very close analysis of the various 
symptoms—pain, and its time relation to the taking of food, 
the direction in which it shoots, together with the time relation 
of vomiting to the intake of food, and the effect of change of 
posture either in producing pain or aggravating pain already 
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existing—will help us to form a correc i 
seat of the ulcer oF ulcers. f conclusion a8 to the 

I think op tong, Aegon -e _ a fact that the 
commences after the intake of food the nearer j 
the cardiac end of the stomach, and this, whether mi be 
the pain as being produced by the direct contact of th 
with the base of the ulcer or whether it is produced 5 : 
contraction of the muscular walls of the stomach o bon 
ulcer and its surrounding irritated tissues, including the the 
toneal coat. I have always found that pain commencing 
to 23 hours after the intake of food enabled me to dingo? 
the ulcer as situated at or near the pylorus, and then 
sige sr by —— de vivo. 8 was 

gain, pain produced by pressure over the regi 
pylorus indicates that the ulcer is at or near the ps ~ 
radiating pain upwards and to the right—especially when oe 
pain is aggravated, as I have frequently seen it, by an un “ 
motion of the body—indicates adhesions in that region." I 
have at present under my care a male patient who has inte 
pain on slight pressure near the ninth costal cartilage on th 
left side and who always gets pain about half an hour after 
eating even simple food, and I am sure he has an ulcer near 
the cardiac end, and most probably near the lesser curvature, 
I have come to regard a fixed pain increased by presgure, 
located about an inch above and to the left of the 
umbilicus, as indicating adhesion of the gall bladder to the 
pylorus and contiguous portion of the greater curvature as I 
haveseen theseadhesions so frequently in both gall-bladder and 
stomach operations, in cases where this pain was wel} 
marked. é 

As regards the value of vomiting, I think the sooner it 
occurs after the taking of food does it show that the ulcer ig 
located near the cardiac extremity of the stomach, and that 
when it does not occur for two to two and a half hours after 
it indicates that the ulcer is nearer to the pyloric extremity, ’ 

I do not think the occurrence of haematemesis will give ug 
any clue to the locus of the ulcer, at least, in my cases it has 
not done so, yet when symptoms of pain, vomiting, haema. 
temesis, and tenderness be all absent and only{the symptoms 
of inveterate dyspepsia present, the stomach may be 
crippled by ulceration and tied down hy adhesions, This 
condition was well shown in case No. 19 of my series, where 
theistomach was literally dug out of a bed of adhesions, and 
yet the only symptoms complained of were “pain in the 
centre of the stomach and inveterate dyspepsia.” 

I think this case proves that when there is inveterate 
dyspepsia, together with motor insufficiency as indicated by 
test meals, the surgeon is warranted in exploring the stomach 
and giving the patient the benefit that is jikely to ensue from 
the separation of adhesions, thorough rest, and drainage of 
the stomach contents, by means of a properly-conducted 
gastro-jejunostomy or gastro-duodenostomy. 

I am therefore of opinion that in all caseg of chronic 
gastric ulcer and in all cases of inveterate dyspepsia the sur- 
geon should at once proceed to one or other.of those opera- 
tions, and I would hope, now, that gastric surgery has made 
such strides, that the physician will send such cases on to the 
surgeon at once for operation when he has exhausted all that 
medical treatment can do, and not keep them over on purely 
medical treatment until they are worn out both in mind and 
body and reduced to such a degree of chronic starvation that 
they are hardly in a fit condition to undergo any operation. 

Surgery cannot be expected to undo the pathological havoc 
produced by the cicatrization and contractions of ulcers, with 
its attendant loss of motor power, and its functionally-useless 
peptic glands. Surgery can step in and cure chronic ulcera- 
tion if the ulcers are single and the above-mentioned patho- 
logical states-have not taken place. 

As regards the technique of the operation, I have nearly 
always done the posterior gastro-jejunostomy of von Hacker, 
modified to suit each case. I have always sutured both ends 
of the jejunal loop to the opening in the gastro-colic omentum 
as it serves to prevent hernia into the lesser peritoneal sac, 
and it also serves to give the necessary oblique direction to 
the anastomotic opening so necessary to direct the passage of 
the food into the distal jejunal loop. I frequently do a jejuno- 
jejunostomy, where there are adhesions, as explained in my 
former paper. I only once used the Murphy button, I now 
invariably use simple suture and clamps. 

As regards the after-effects of the operation, I nearly lost 
one case from regurgitant vomiting, in which a vicious circle 
had clearly been established, but a timely jejuno-jejunos- 
tomy relieved the condition, and the patient made a rapid 
recovery. The semi-erect position is always adopted aiter 
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ted. In the case of hour-glass stomach mentioned In one very remarkable case—that of a lady sent to me by 
moastra rte was made plain, for when the left pouch got | my friend Dr. R. H. Townsend of Queenstown—in which there 
the diagno ded the left side of the upper abdomen, further | was a dilated stomach reaching well below the umbilicus, and 


isten : siaee 
ee the bag distended the pyloric pouch, a hissing 


i listinctly heard, and the interval between the 
ee was pee an. that one of the students standing by 
ee aveed “Are there two stomachs there?” Then pressure 
ye the cardiac pouch is made and the gas flows back into the 
two-gallon bag, and then the pyloric pouch can be emptied 
into the cardiac, by pressure on it, and this, again, by further 

ressure, can be emptied into the bag. In this way I have on 
several occasions distended two or three stomachs with the 
same bag of gas. Of course, the thinner and more lax the 
abdominal wall, the easier this hour-glass condition can be 
diagnosed in this way, but I have seen one case where there 
was a good deal of abdominal adipose tissue in which the hour- 

Jas3 condition was easily made out. As regards the treat- 
ment of this class of case, I think each case must be treated as 
geemeth best to the surgeon at the time of the operation. 

In one of my cases the pyloric pouch was small, and the 
opening between it and tne cardiac pouch seemed large 
enough, so I simply did a gastro-jejunostomy to the cardiac 
pouch. This operation was done in February, 1904, and the 
patient is now quite well, but he says he suffers from flatu- 
lence if errors in diet are made. In another case I did a gastro- 

astrostomy, and then a gastro-jejunostomy and jejuno- 
jejunostomy, and this case too is quite well. Unfortunately 
the case referred to above, in which the diagnosis was £0 
plain, declined operation, and I have lost sight of the case. 

I have never done partial gastrectomy in simple non- 
malignant cases. but [ have done if on two occasions in 
malignant cases, both of which died. Monprofit’s operation I 
have never done. 7 . 3 Pa 

Dilatation of the Stomach.—Dilatation of the stomach is, in 
my opinion, a much commoner affection than is generally 
supposed, and it and a certain degree of gastroptosis is 
frequently found in women who have borne many children 
and who have lax abdominal walls and a tendency to uterine 
and kidney displacements. I believe in by far the larger 
number of cases of gastric dilatation—even in simple atonic 
dilatation—there is more or less narrowing of the pyloric 
orifice, either from old ulceration or from pressure exerted 
on it from without, either by adhesion or from the pressure 
of growths, or from the direct pressure of a mobile right kidney 
on the- duodenum, or from the kinking of the duodenum pro- 
duced by the dragging of perirenal adhesions. 

In many of our textbooks this condition is hardly alluded 
to, though Osler' says considerable attention has been 
directed in Germany by Litten, Ewald, and others to the 
association of dilatation with dislocation of the right kidney. 
I would be inclined from my experience to go much farther 
than this, and say that there is a direct causative condition 
produced by the dislocated kidney either pressing directly on 
the duodenum or by causing a kink in it by perirenal 
adhesion. I have on several occasions heard patients remark 
that, when lying in bed and on their right side, their re- 
sulting stomach discomfort was much less, and this I ex- 
plained by the fact that for the time being the drag or 
pressure of the kidney on the duodenum is released, and then 
a passage of the food takes place quicker and with less 
difficulty, as the narrowing of the duodenum is for the time 
being released. 

Whenever I see a case of gastric dilatation, which is not 
clearly produced by contraction of the pylorus, I look out for 
movable right kidney as a cause, and I invariably find it. 

Simple atonic dilatation otcurs generally in patients who 
are debilitated from one cause or another, and whose general 
nutrition is below par, und whose fat is generally absorbed, and 
these are the cases where one is likely to find movablekidney. 

I am firmly convinced that even when a freely-mobile 
kidney is not found, in a large number of atonically-dilated 
stomachs, cinder-shifting kidney will, and that this exerts an 
influence on either the pylorus or duodenum, narrowing its 
lumen, and so acting as a cause of pyloric obstruction, and 
then the weakened muscular tissue of the stomach stretches, 
under the back pressure of the food that cannot be propelled 
through the narrowed pylorus, In the treatment of this class 
of case, dilatation of the stomach associated with dislocation 
of the right kidney or a cinder-shifting right kidney, I have 
found the operation of fixing the kidney relieve all the gastric 
symptoms at once, and in time, under a properly-regulated 

hygiene, diet and strychnine, I have seen the stomachs 
restored to, or nearly restored to, their normal size and regain 
their lost motor and digestive functions. 


in which violent vomiting was an almost constant symptom, 
I decided to do at once a gastro-jejunostomy, but on further 
examining the case I found a freely mobile kidney, and as the 
patient was not at all in a fit condition for such an operation 
as gastro-jejunostomy, I fixed the kidney, with the result that 
the vomiting ceased at once, and has never recurred; and 
now, four and a half years after the operation, she is in 
perfect health, with no evidence whatever of a dilated 
stomach. I have gained similar results in a good number of 
similar cases, so that [ am of opinion that in simple gastric 
dilatation, and in atonic diiatation, before gastro-jejunostomy 
is decided upon, a careful examination of the right kidney 
should be made, and if there is the least reason to suspect 
that it is mobile, it should, in the first instance, be fixed and 
the result awaited, before recourse is had to gastro-jejun- 
ostomy ; and it is, in my experience, in theze cases of simple 
atonic dilatation that the operation of gastro-jejunostomy 


gives its worst results. 
REFERENCE. 
1 Principles and Practice of Medicine, 1904, p. 474. 


A DISCUSSION ON 
THE SURGICAL TREATMENT OF MALIGNANT 
DISEASE OF THE RECTUM. 


I.—Sir Cuarztes Batt, M.Ch., F.R&.C.S., 


Regius Professor of Surgery, ye of Dublin; President of the 
ection. 


INTRODUCTORY REMARKS. 
THE surgical treatment of cancer of the rectum has been much 
discussed of recent years, the literature of the subject is 
voluminous, and the published statistics of radical operation 
very considerable, relating both to immediate mortality and 
the question of recurrence, 

Some enthusiastic surgeons have published results showing 
such low death-rate and frequent. freedom from recurrence 
that they excite the envy of less fortunate operators, while 
others, discouraged by frequent failure and rapid recurrence, 
have apparently restricted the radical operation within very 
narrow limits indeed. 

Although this is not the first time that this subject has 
been chosen for discussicn at an annual meeting of the 
British Medical Association, it was thought that the time had 
come when it might be useful to review the large amount of 
work which has been already accomplished, to endeavour to 
estimate what real progress has been made, and to attempt to 
detine the scope of the various operations for extirpation of 
cancer of the rectum. It is not probable that the discussion 
will disclose anything in the way of sensational innovations ; 
but by ‘‘marking time” when the glamour of novelty has 
passed away, we can appreciate with a more judicial mind 
what are the methods of treatment likely to receive general 
acceptation and to be adopted as standards until that time— 
which we all, I am sure, look confidently forward to—when 
that earnest band of men who are devoting their lives to 




















cancer research solve the problem of the cause of this terrible 
disease, and show us how its cure may be effected; then 
possibly the hypodermic needle may be enabled to claim a 
greater success than can to-day be achieved by the most 
extensive surgical procedures conducted with scrupulous 
attention to elaborate technique. 

The more encouraging results obtained in recent years are 
due to many causes—early diagnosis, better selection of 
suitable cases, greater attention to the preparation of the 
patient, improved methods of operation and the details of 
operative technique. 

Early Diagnosis. 

The trivial symptoms which mark the onset of cancer of the 
rectum render its recognition in the early stages a matter of 
some difficulty ; how often have we in the past seen cases in 
which a slight ‘diarrhoea has gone on for months, or in which 
a considerable loss of blood at stool is attributed to piles or 
other rectal trouble of little consequence, when a rectal 
examination reveals a cancerous mass so extensive that a 
radical operation cannot be seriously considered. 

The importance of these apparently trivial symptoms is, 
however, becoming more fully recognized by medical men, 
and the number of early cases seeking surgical relief is now 
certainly greater than it was a few years ago ; a larger propor- 
tion of cases, therefore, are suitable for radical operation when 
first they come under the surgeon’s notice. 
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Although the early symptoms may be so slight, diagnosis by 
digital examination is usually simple, as the great majority of 
cases originate within easy reach of the finger. Adeno-carci- 
noma, the form occurring within the rectum, commences in 
the mucous membrane, infiltrates the muscular tunic and 
subsequently the perirectal tissues, consequently involve- 
ment of the mucous membrane can readily be detected by 
touch, and if a tumour is detected over which the mucous 
membrane can be felt uninvolved and freely movable, it may 
be confidently asserted that the case is not one of carcinoma, 
although it may possibly bea sarcoma, Again, if the tumour 
is obviously in the mucous membrane, but has not yet impli- 
cated the deeper tunics, as indicated by its free mobility over 
the muscular coat, it may with equal confidence be asserted 
that the tumour. although probably adenomatous, has not as 
yet, at any rate, become malignant. 


Selection of Suitable Cases. 

Reckless operation on cases that are too advanced, in which 
the immediate risk is great, and rapid recurrence, if the 
patient recovers the operation, certain, has done much to dis- 
credit operations in these cases, and published statistics, so 
often fallacious on surgical subjects, are possibly more mis- 
leading upon results of excision of cancer of the rectum than 
of almost any other surgical procedure. It is, however, 
eertain that if adeno-carcinoma of the rectum is operated 
on early enough, before the perirectal tissues are much 
encroached upon, the results now attainable are admirable, 
both as regards immediate recovery and freedom from 
recurrence. 

In my own practice several cases of excision of undoubted 
adeno-carcinoma of the rectum have remained well after 
periods of from ten to fifteen years. 

In estimating the suitability of a case for operation, evi- 
dence of secondary infection either in the liver or deep abdo- 
minal lymph glands must be carefully looked for, and next to 
this the most important point to pay attention to is the 
mobility of the mass in the pelvis, as estimated by digital 
examination ; if freely movable, the case may be considered 
favourable, as it is probable that the disease is as yet confined 
to the bowel tunics ; a less degree of mobility indicates that 
the surrounding soft parts are to some extent involved, and 
it may in consequence be inferred that the difficulties of the 
operation will be much increased, and the danger of rapid 
recurrence so great, that if this evidence of involvement of 
soft parts is at all considerable—especially if the bladder, 
prostate gland, or uterus are adherent to the tumour—radical 
operation is best declined. If the mass is quite fixed, indi- 
cating involvement of the bony pelvis, operation is usually 
contraindicated. 

Preliminary Preparation. 

A thorough and intelligent preliminary preparation of the 
patient is of real importance. Four or five days before, free 
purgation should be commenced, and continued till 
the day previous to operation, when a copious enema 
should suffice to completely empty the colon; the 
patient is to be well fed with food that will leave 
but little residue, and the night before operation a full 
opiate is to be administered to check peristalsis. Another 
enema may be given a couple of hours before operation, and 
when the patient is well under ether, a thorough washing-out 
of the rectum and lower part of the colon with a 2 per cent. 
solution of creolin or other antiseptic solution should be 
employed. This preliminary preparation is quite essential ; 
it is well known that the septicity of the intestinal contents 
increases the longer they are retained, and that a thorough 
evacuation—carried out during several days previously, tends 
iargely to diminish the risk of wound contamination in these 
cases; but it may not be possible to effect this thorough 
evacuation, large masses of scybala may block the colon above 
the seat of disease, or the stricture may be so tight that com- 
plete obstruction has supervened ; these are cases in which 
a previous colotomy is clearly indicated; some surgeons, 
indeed, recommend colotomy previous to all excisions of the 
rectum, but where the bowel can be efficiently evacuated I am 
satisfied that it is unnecessary and objectionable, as it causes 
delay and subjects the patient to a double operation; where, 
however, complete evacuation is impossible without colotomy, 
it should be certainly undertaken as a preliminary, or, if 
obstruction is complete and attended with much meteorism, 
the method of intestinal drainage introduced by the late Mr. 
Greig Smith is probably preferable. 


; Methods of Operation. 
The choice of operation depends largely upon the situation of 


the cancer, if involving only the anal canal, e : 

portion of the circumference of the bowel yi if only g 

perineal route is still probably the best; in al ote the 

the choice of route lies usually between the sacral ps. 

abdominal. Of the vaginal route I have no an 

experience, Persona] 
Perineal Route, 

Perineal excision, formerly the only metho 
the removal of rectal cancer, is cm a eo ployed for 
undertaken, and should, I believe, only be adon ted 
cases which involve the anal canal, as incontinen 
faeces is a necessary result of excision of cancer Pipe of 
way. If only a portion of the circumference of the bi 
is infiltrated, an incision is to be carried round that portion 
the anus corresponding with the disease, and the levator of 
divided to a similar extent. Vertical incisions are then to be 
made on either side, but well free of the growth, and carri 
up the rectum to a point sufficiently above the cancer: the 
flap thus formed is to be freed from its connexions, drawn 
down, anda clamp applied to the healthy tissue above: the 
disease is then cut away, any vessels bleeding are to be liga. 
tured, and the cut end of mucous membrane attached to the 
skin by deep and superficial sutures. In passing the dee 
sutures care must be taken that they are passed not only 
through skin and rectal wall but also under all the perirecta 
tissues, and in sufficient number to obliterate any cavity 
outside the rectum in which blood or serum mg 
collect; this is a matter of high importance in the 
prevention of sepsis. The contrast between wounds of 
the anal canal alone—such as pile and many fistula opera. 
tions—and those wounds which penetrate the entire recta] 
tunic, and so open up the superior pelvi-rectal space, ig very 
marked, sepsis to any serious extent being excessively rare 
after pile operations, but common after wounds, such ag 
excision of the rectum, which open through the rectal wall 
above the pelvic diaphragm; yet both these wounds are ex. 
posed to the same sources of infection from intestinal con. 
tents. There can, I think, be no doubt that the difference ig 
due to the fact that, once the superior pelvi-rectal space ig 
opened up, blood and serum are likely to be widely diffused, 
and form a suitable culture medium for the growth of 
bacteria. It is therefore imperative to close the deeper por- 
tion of the wound efficiently by deep sutures, or, if this ig 
found to be impracticable, to ensure free drainage by means 
of tubes, iodoform gauze packing, or by leaving the wound 
freely open. 

When the disease extends round the entire circumference of 
the anal canal, excision can be carried out in like manner, 
the amputated rectum being sutured to the skin. 

In connexion with perineal excision, it is well to remember 
that, in some rare instances, it may he possible to prolapse 
the entire disease through the anus. This may be the case in 
single nodules occupying portions of the circumference of the 
bowel low down, and also when the disease completely sur- 
rounds the intestine, either rectum or colon, an intussuscep- 
tion may be induced which becomes long enough for the cancer 
to reach the anus; when it is possible thus to extrude the 
entire growth through the anus, excision can be very easily 
accomplished, the wound, carefully sutured, being returned 
within the anus; such cases usually do well, as the fact that 
the disease can be protruded indicates that the perirectal 
tissues are not as yet involved. 


Sacral Route. 

In the early days of perineal excision it soon became evi- 
dent that this route was unsuitable for cancers which extended 
a considerable distance up the rectum ; it was therefore sought 
to obtain more room, first by posterior incision, then the 
coccyx was removed, and finally, by Kraske’s sacral incision, 
a great impetus was given to the efficient treatment of 
extensive cases. Kraske’s original incision has been much 
modified by other surgeons. The method which appears to 
be best is as follows : , 

The skin over the sacrum is to be cleansed antiseptically 
and an incision made from the middle of the sacrum to 
within about an inch of the anus; this ¢xposes the fibrous 
coverings of the bone with the attached ligaments, and the 
connexions of the levatores ani to the coccyx and to one 
another in the middle line. An incision is now made 
through the musculature below the tip of the coccyx, 
and with American pruning shears the ligaments—first 
on one side of the coccyx and then on the other— 
are severed, while a third section is carried trans- 





versely through the fifth sacral vertebra, and the triangle 
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e thus separated from its attachments is easily 
of — his transverse division of the sacrum is 
rem‘tically that recommended by Bardenheuer, which I 
Pemeider far the best line of section. When made through 
Coe atth sacral vertebra sufficient room is usually secured ; 
saa a further bone section can readily be made if 
js ired ; it is, however, of great importance to keep it as low 
pe ssible, so as to insure the safety of the nervous supply 
af the sphincteric apparatus. The removal of theentire piece 
of pone is unattended with subsequent trouble, and is, J think, 
t be preferred to any of the osteoplastic operations which 
ae a recommended. The American pruning shears cut 
_ pone cleanly without much bruising, and more rapidly 
than other instruments. The posterior surface of the rectum 
‘s now exposed, and a clean dissection made exposing the 
external muscular coat of the bowel, all connecting bands 
being divided, between ligatures, if likely to contain any 
s of considerable size. It is somtimes easy and 


vessel , 
i as suggested by my colleague Taylor, to open 
airetonecin on both sides early, and free adhesions 


i op of bowel can be drawn out; the rectum 
eet ted with a powerful clamp and divided between 
two ligatures above the disease, the cut mucous surface being 
disinfected with crude carbolic acid or the actual cautery, and 
the diseased portion widely removed. At other times it is 
more convenient to divide the intestine in the first instance 
pelow the disease, while in a few cases I have found it neces- 
gary to make this preliminary division through the cancerous 
mass, removing both diseased ends subsequently. We now 
have to decide whether the case is one in which a sacral anus 
should be made; an end-tc-end resection be performed ; or 
the lower portion completely removed without injuring the 
pelvic diaphragm or sphincteric apparatus, and the upper 
portion brought out and fixed at the normal anus. Formerly 
a very large proportion of cases were completed by the forme- 
tion of a sacral anus; and in my own series a large number of 
the earlier cases were thus terminated, although I now know 
that many of them were suitable for an operation that would 
retain sphincteric control with an anus normally situated. I 
believe that a sacral anus is necessary only in a very small 
proportion of cases—namely, those in which the disease 
is extremely extensive and involves the anus to such anextent 
that it is impossible to retain the surrounding musculature in 
any useful condition, and also in those rare cases in which it 
is found impossible to free the upper segment sufficiently to 
bring it down for a resection or normally-situated artificial 
anus, Such cases are, however, exceptional. Should, how- 
ever, the case be considered one in which a sacral anus is 
necessary, the upper segment is to be freed above the disease 
which is to be removed, making sure that the section 
traverses the bowel well free of infiltration. The free lumen 
is now to be brought out over the divided sacrum and sutured 
to the skin. ? ae é 

A resection, with end-to-end junction, if a fair amount of 
healthy bowel exists below the disease, may sometimes be a 
possibility, and in the rare cases in which it succeeds 
the result is very perfect. The conditions under which 
this operation is performed are extremely unfavourable 
for good union; in the first place, there is not a uniform 
covering of peritoneum; secondly, the solid faeces of the 
colon exercise a considerable tension upon the bond of union. 
To dilate the anus for the passage of faeces, even under 
normal conditions, necessitates a very considerable strain, 
and if, as is usually the case, the bowels are kept confined for 
many days after operation, thestrain will be so great as almost 
certainly to tear through the new bond of union even if 
tolerably firm, It is well therefore, if the surgeon attempts 
this method, to commence free saline purgation after the 
second day, and in this way as far as practicable to assimilate 
the case to that of the small intestine with its fluid contents, 
where we know the results of end-to-end junction are so much 
better than they are in the colon. The method of junction 
may be by suture, decalcified bone ring, or Murphy button at 
the discretion of the surgeon. 

In three cases in which I attempted to get end-to-end junc- 
tion a posterior fistula formed, and although a good result 
was finally obtained after closing of the fistula, 1 now think 
it better to suture only the front and sides of the bowel in the 
first instance, leaving the posterior portion open, and close 
this posterior opening by a subsequent plastic operation. In 
acase in which I adopted this method the line of union was 
more satisfactory. 

The method which promises the best results in a very large 
majority of cases is undoubtedly that of Moulonguet (Soc. de 








Med. d’Amiens, July, 1890). He dissects out the lower portion of 
bowel to the upper suriace of the pelvic diaphragm, and the 
entire mucous membrane down to its junction with the scaly 
epithelium of the anal canal, but carefully preserves the entire 
sphincteric apparatus from injury, and then frees the upper 
end sufficiently to bring it out at the anus, without tension, 
and suture it there,tnus making an artificial anus at the 
normal position. completely provided with an efficient sphinc- 
teric contro). There is usually no great difficulty in freeing 
the upper portion sufficiently to bring it down to the anus, 
even where an extensive excision has taken place. It isa 
good plan to keep the ligature on the proximal end of the 
intestine for forty-eight hours, so as to permit some adhesions 
to take place before the wound becomes soiled with faeces. The 
danger of necrosis of the intestine is the one drawback to the 
employment of this method. In my own cases a small portion 
of the gut sloughed in two instances, but not sufficiently to 
prevent an excellent result from being eventually obtained. 
By this operation an opening directly external, controlled by 
an efficient sphincter, is obtained. 


Vaginal Route. 

As involvement of the recto-vaginal septum occurs early in 
many cases, excision of a portion of the posterior vaginal wal! 
together with the cancer has been tolerably frequently practised, 
and in three cases under my own care this was done without 
difficulty, the vaginal wound being closed by sutures ; but in my 
cases, although the operation was primarily successful, re- 
currence was rapid, and such must very frequently be the 
case where the perirectal tissues are so much invaded. The 
excision of cancers confined to the rectal tunic by incision 
through the healthy vagina appeara to present a better 
prospect, and has been put in practice by many surgeons, 
especially by Murphy of Chicago, and in suitable cases it is 
no doubt a good method, but Iam unable to speak of it from 
personal experience, 


Abdominal Route. 

Excision of the rectum from above appears first to have been 
performed by Czerny in 1883, in a case in which he found the 
perineal route to be impracticable, and although its claims have 
been strongly advocated, especially by Quénu and Hartmann, it 
has not yet assumed the position in surgery which I believe it 
will eventually hold, The advantages are (1) after the abdomen 
is open it is possible to estimate exactly the extent of disease, 
and the degree, if any, of lymphatic and peritoneal involve- 
ment, so that if the disease is found to be too extensive the 
operation can be terminated as an ordinary colotomy, or if 
this is considered to be unnecessary, the abdominal wound 
may be closed and the case allowed to run its course; (2) as 
the mesocolon is divided the superior haemorrhoidal artery 
is secured, and also the two middle haemorrhoidal arteries at 
an early stage, so that the operation isalmost bloodless ; (3) a 
complete removal of the lymph glands and ducts most likely 
to be involved is quite possible ; (4) as the bowel is securely 
tied above and possibly below the disease, wound soiling from 
intestinal contents is reduced to a minimum. 

These are very important advantages, which appear to me 
sufficient to extend largely the scope of the operation; many 
cases which have been treated by trans-sacral incision would, 
I believe, have given a better result by this method, which 
has hitherto only been adopted in very extensive cancers of 
the rectum, and usually terminated by bringing out the 
divided colon either at the original abdominal wound or 
through a separate incision in the iliac region. If, of course, 
it is necessary to terminate the case by a permanent colotomy, 
this must be considered a very serious objection, but I am 
convinced that it is possible to bring the divided 
colon down to and fix it in the anus in a large pro- 
portion of cases, without any wound whatever of the ana) 
canal or pelvic diaphragm, and so obtain a perfect sphincteric 
control. The operation is best conducted as follows: The 
preliminary preparation having been carried out as previously 
indicated the patient is placed in the Trendelenburg position 
as nearly vertical as possible, in order that the intestines may 
fall out of the pelvis and so give plenty of room. The abdo- 
men is opened bya long vertical incision, which separates 
the fibres of the left rectus muscle, and the extent of disease 
determined. If movable, and the peritoneum free from in- 
fection, excision may be proceeded with. A loop of pelvic 
colon is drawn out, and the point at which the megocolon is 
Jongest determined. The average greatest length is about 
6 in., and, if found as Jong as this, the divided colon can be 
brought to the anus without undue tension. If, however, it 
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proves to be considerably shorter than this limit, the case 
will probably have to be terminated in colotomy. 
The colon is ligatured after crushing firmly in two 
places, and divided, the cut ends being disinfected 
with crude carbolic acid and tied up in aseptic gauze. 
It will be observed that the point selected for divi- 
sion has no direct reference to the seat of disease; it is 
chosen so as to give as long a mesocolon as _ possible. 
The megocolon is now divided between clamps down to 
its attachment, and, if the Paquelin cautery is used, top 
sewing of the divided edge is rendered unnecessary ; the 
attachments of the lower portion are ligatured piece by piece, 
and divided until a point is reached at which the posterior 
surface of the rectum ceases to be covered by peritoneum ; 
the superior haemorrhoidal artery will have been Iigatured 
in the lower portion of the mesocolon thus tied ; the lateral 
ligaments are then tied with the peritoneum covering them 
and divided; these will include the middle haemorrhoidal 
artery upon each side; the peritoneum in front, as it is 
reflected off the front of the rectum, is now divided, thus 
completing the separation of the peritoneum from the rectum. 

By blunt dissection the bowel can now be cleared right 
down to the pelvic diaphragm, and, if possible, firmly 
ligatured below the seat of disease. An assistant should 
now thoroughly wash out the anal canal and rectum up 
to the point at which it is ligatured, after which it 
may be divided from above, below the seat of liga- 
ture. The end of the colon is now brought out at 
the anus and fixed there, after the mucous membrane 
of the lower segment has been dissected away after the method 
of Moulonguet; this appears preferable to any attempt at 
end-to-end junction, for reasons already given. If itis thought 
desirable to employ drainage, an incision for the insertion of 
a tube or iodotorm gauze can be made through the pelvic 
diaphragm at the apex of the coccyx. In three cases of this 
operation I had no difficulty in bringing down the pelvic 
eolon to the anus as above described. Where the meso- 
colon is too short, the operation must be completed by 
eolotomy,. 


II.—F. Swinrorp Epwarps, F.R.C.S§., 
Surgeon, West London Hospital. 

Mr. SwInrorD Epwarps said: I think it probable that most 
of us are in accord that the operation cf excision of the 
rectum is a satisfactory one, and, indeed, an imperative one 
in certain selected cases of carcinoma recti—that is, in cases 
in which we can be morally sure of removing the whole dis- 
ease. Unfortunately, most cases do not present themselves 
to the operating surgeon until either the growth has passed 
beyond the limit of the bowels, or the glands and ]ymphatics 
have become involved. The position of the growth, whether 
high up or low down, makes no difference with regard to the 
question of excision, but early diagnosis is of vital impor- 
tance. With this object in view no symptom of rectal or 
lower bowel trouble, however slight, should be disregarded by 
the practitioner. 

A careful examination should at once be carried out after 
a thorough evacuation of the bowel contents. First, by the 
finger, and if the trouble is not then apparent the whole of 
the rectum and possibly sigmoid colon should be inspected 
by means of Strauss’s aero-proctoscope. This does not entail 
anaesthesia, and is by no means a difficult proceeding. 
Within the past week I have, by means of this instrument, 
located a commencing carcinoma, beyond the reach of the 
finger, and on many occasions it has been of the utmost use 
in diagnosing lesions above the pelvic brim. I have recently 
published a small monograph on carcinoma of the rectum 
based on forty consecutive cases of excision of the rectum by 
the coccygeal or sacro-coccygeal route, showing a mortality of 
only 7.5 per cent. 

Of these 40 cases (the last of which was operated upon in 
October, 1903), 10 were traced for only a year or under, I 
regret tolsay. Of the remaining cases, 13 are now in good 
health—1 after ten years, 2 after four, 3 after three, four after 
two, and 3 after one year. 

Recurrence took place in 1 after eight years—if indeed this 
ean be called a recurrence—in 1 after four years, in 1 after 
three, in 8 after two, and in 3 within one year. 

I would like to ascertain the opinion of this meeting on three 
points : 

1. The question of a previous colotomy. For my part, and 
in spite of the necessary delay, I strongly advise this course 
where the peritoneal cavity is likely to be opened, and in 
cases where, owing to rectal stenosis, there is likely to be 





= 
a large faecal accumulation for which ey ' 
aperients and enemata extending over many. Prd mH 
ineffectual. In such a condition one runs the risk of hey be 
the wound flooded with faecal matter during theo ving 
This unfortunately happened in two of my cases, Be ae: 
of septicaemia, and the other recovered, but only alti bet 
longed suppuration. i ; T Mo- 
2. As to laying open the peritoneum as a routi 
Ihave always endeavoured to avoid opening he ‘Dee 
cavity in cases in‘which colotomy hays not previously 
performed. Nor do I find that recurrence ig appreciab} 
higher in these cases, but rectorrhaphy or suture of. 7 
proximal to the distal segment is not so easily carried out 
and one has to content oneself oftener with the formation of 
a sacral nano - ‘seated 
3. As to whether a partial excision is to be reco 

in any case. In other words: Suppose a carehnoumtne 
limited to the posterior or postero-lateral wall, ig it 
advisable to leave the anterior wall intact, or should a com- 
plete segment of gut be removed, looking to the fact—if 

it is—that cancer of the bowel tends to spread laterally rather 
than upwards and downwards. In No.5 of my series of cases 
—that of a middle-aged lady operated upon ten years ago— 
I performed this limited operation after excision of coceyx 
and she is alive and well up to this day, though troubled 
with some prolapse through the sacral anus, which I ‘have 
offered to rectify by operation. Another much more recent 
case has proved equally satisfactory ; indeed, in this cage 
recovery took place with use of normal anus, and the patient, 
who is a golfer, writes me that he is playing better than ever, 


III.—HeEnri Hartmann, M.D., 
Paris. 

Dr. HartMANN said: Since January 1st, 1896, I have had the 
opportunity of treating surgically 64 cases of malignant dig- 
ease of the rectum. In 43 cases I have been obliged to limit 
myself to a palliative operation, which has always been 
inguinal colostomy. In 21 cases I was able to excise the 
tumour. 

Inguinal Colostomy.—I employ in inguinal colostomy 
Mcburney’s method of opening the peritoneum, as in the 
operation for appendicitis. I make on the left side the same 
incision and the same muscular dissociation, without cutting 
anything except the skin and the peritoneum. I draw the 
colon forwards until its mesenteric attachment is on a level 
with the external incision. I pass through the mesentery, 
close to the gut, a Kocher forceps, and through the slit I 
insert with the forceps a roll of iodoform gauze, and I pack 
with gauze all the wound around the bowel. Two days later 
I make with the thermo-cautery a small longitudinal opening 
of the bowel beyond the spur. The tenth day I remove the 
gauze. At last, after three weeks, the patient has a regular 
anus whose mucous membrane spontaneously turned out is 
exactly fixed to the skin. Such an operation is very simple 
and the results are excellent. One patient only died, a very 
old man, who twelve days after the operation was afflicted 
with senile insanity, and died on the twenty-second day. The 
other forty-one patients made a good recovery, with cessation 
of their troubles and great improvement during a time vary- 
ing from four months to two years anda half. I have never 
observed the eventration of the cicatrix, nor prolapse of 
the gut. 

Ridical Treatment.—Out of 21 excisions of rectal cancer, 
20 were cured, 1 died. These excisions were carried out by 
various methods. In a case of malignant tumour of the 
ampulla, with prolapsus, I made the excision directly, and 
reduced the parts after a continuous suture. The patient 
operated on on February 7th, 1903, is, two years and a half 
later, without recurrence. Several patients have been 
operated on by the old proceeding of Lisfranc; one remained 
well nine years, and has now cancerous disease of the liver 
without any local recurrence. 

At the present time I only operate in two ways: 

When the cancer is situated below, involving the anus 
more or less, I content myseif by extirpating the tumour, and 
bringing the superior part of the section to the skin, pre- 
serving, if possible, part of the normal anus. p 

When the cancer is higher, I take out through the perineum 
the rectum without opening it. I operate in the following 
way: After having closed the anus by a purse-string suture, 
and done the toilet of the region, I cut the skin. The incision 
begins behind the scrotum, divides itself at the level of the 
anus, which it surrounds, and continues on the left lateral 
part of the coccyx; I excise this bone, and I put the finger 
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sacrum, pushing forward with the rectum 
Then I make a _—— = in a 

ing it from the urethra and from the prostate, just as 
separating tt a of the perineal prostatectomy. At this 
™ ment the rectum is only fastened by the levator ani and 
the fascia sacro-recto-genitalis. I cut these parts from the 
pack to the front with a pair of scissors, bringing down the 
ectum and opening the peritoneum. The operation is then 
the easiest one; you can draw down the rectum, tie the vessels 
of the mesorectum beyond the tumour, cut the bowel between 
two elastic forceps, and suture the margin of the remaining 
powel to the skin. I never employ a preliminary inguinal 
MY obtained in this way 12 recoveries in 12 cases ; 3 have 
had a recurrence after six, seven, and eight months; the 
g others are cured after five years and a half, two years, eighteen 
months, sixteen months, fifteen months. The last are too 
recent to be able to judge. ; ; ; 

The operation seems now to me quite benign, and without 
doubt we should have many permanent cures if the diagnosis 
were made sooner, and if, in cases of patients with rectal 
troubles, the physician would make a digital examination 


which they too often neglect. 


‘not in front of the 
oe involved glands. 


1V.—E. Stanmore BisuHop, F.R.C.S., 
Surgeon, Ancoats Hospital, Manchester. 
My contribution to this discussion is based upon the experi- 
ence gained from 35 cases, of which I have complete records 


f 22. 

: Ido not think that it is possible to diagnose absolutely in 
every case between adenomatous and carcinomatous growth 
in the large intestine. The age of the patient is no criterion. 
One of the most swiftly-growing carcinomas I have seen was 
in a young woman of 38. Indeed, the younger the patient the 
more rapid has been the growth and the swilter the recur- 
rence. ‘Che absence of bleeding on touch is perhaps the most 
dependable sign; but even this in the earlier stages is not 
certain, as in Case1i, where at first rectal touch was not 
followed by blood, yet the growth developed rapidly, and 
recurred quickly after removal. Besides, this test is not pos- 
sible in sigmoid growths which the finger cannot reach. The 
one feature to which I should attach most importance is the 
loss of flesh which accompanies the malignant growths. 
This is, however, a late symptom if we are to interfere with 
advantage, and should not be waited for. If a growth of any 
kind is present, it is, I conceive, our duty to remove it, and 
leave the determination of its character to post-operative 
examination. 

The symptoms and signs presented by these cases are 
variable within certain limits, but the presence of any one 
and @ fortiori of any two should render an examination of the 
rectum compulsory. Such an examination will in the 
majority of cases, though not in all (Case xxi) clear up the 
diagnosis sufficiently to determine our course of action, 

Pain may be entirely absent, as in my sixth case. As a 
tule, some variety of it—-either dull aching in the region of 
the sacrum, as in Case xv, colicky pain as in Cases xx11, xvi, 
iv; pain in the rectum itself, as in Cases 1v and vii; aching 
in one or other inguinal region or down the legs—will show 
itself sooner or later. Pain is usually paroxysmal when 
noticed in the abdomen, and is often succeeded by an 
imperative desire to defaecate. 

One of the most constant signs is the passage at some time 
of mucus and blood per rectum. This was noted in 13 cases. 
It is frequently accompanied by tenesmus, although this 
symptom most often is associated with the formation of an 
intussusception if the growth is above the rectum. The pre- 
sence of a growth in this situation appears to have a great 
tendency to invert itselt into the more fixed bowel below. the 
growth itself forming the apex of the intususceptum. Yet in 
Case xxu, although tenesmus was present, no blood or mucus 
was ever seen, and at operation there was no trace of intussus- 
ception, 

_ Defaecation is usually modified in some way. Either there 
18, a8 most frequently happens, a steadily-increasing constipa- 
tion, ending somewhat suddenly in absolute obstruction, as 
in Cases vill, xiv, Xv, Xtx, and xx, or there are attacks of 
diarrhoea alternating with this, as in Cases 11, Iv, XI, and xv. 
Occasionally, if the growth is low down, there may be ineon- 
tinence of faeces, as in Cases xtand xvi. Tenesmus with 
passage of blood and mucus has been noted in Cases 1, Iv, 
VI, 1X, and xm. The desire to defaecate may be more 
irequent and imperative than usual, and there may be diffi- 








culty and pain during the act itself. Some alteration in the 
manner in which this function is discharged is, indeed, the 
symptom which most often first attracts the attention of 
the patient or his medical attendant to the condition present. 

I have never found micturition affected, except in very late 
cases, and but very seldom even in these. 

Vomiting is of course a very late symptom. I have seen it 
in 5 cases, always associated with entire obstruction and 
some distension of the abdomen. This distension of the 
abdomen is not always alike. It has been markedly confined 
to the region of the caecum, as in Case xv, in the early 
stage. The caecum could be clearly outlined below, and was 
distinctly tender. In another (No. xv) the flanks were 
flattened, whilst the central region was distended. Ina third 
(x1) the swelling was entirely below the umbilical level. Later, 
of course, the entire abdomen becomes barrel-shaped. 

Borborygmi have only been noticed three times, and visible 
peristalsis twice. The sphincter is usually unaffected, together 
with the first 13 in. or 2 in. of the rectum. In one case (xvi) 
the growth appeared to start as an epithelioma at the junction 
of the anal skin and mucous membrane, growing outside as a 
mass the size of a small fist, and upwards in the lumen of 
the gut for 6 in. or 7 in. in scattered patches, mainly on the 
posterior wall. 

I have learnt to be very suspicious of all cases of haemor- 
rhoids, and of fistula in ano, especially if multiple; and would 
suggest that no such case should be operated upon until the 
surgeon has perfectly satisfied himself that carcinoma higher 
up the rectum is not present. Case x11 is illustrative of this 


oint. ; 

Prolapse of the rectum was said to have been present in 
Case x11, but it was not so when seen, and personally I have 
never come across such a condition. 

Examination with the finger usually detects the disease. It 
may be an isolated growth, usually on the posterior wall, as 
in Cases v, vil, and x. It may take the form of a stricture, or 
appear as an invagination, the lower edge of which is covered 
by a hard, friable mass, breaking down easily, and bleeding 
almost on touch. It may, if seated at the junction of the 
rectum with the sigmoid, require bimanual examination to 
detect it. It can usually be seen with the proctoscope, and 
then presents a reddened, nodular appearance; but the sense 
of sight does not give nearly so clear an idea of the condition 
present, or its possibility of removal, as does that of touch. 
{t may not be possible to say more than that some increased 
resistance can be felt, asin Case xxt. 

I have practised almost every operation advised for the 
removal of these growths. If very high and invaginated, 
I have found Maunsell’s operation very satisfactory. I have 
a case—but this was a non-malignant adenoma of the sigmoid 
—alive and working at his old trade. whose growth was 
removed in this way in March, 19co. If lower, 1 believe the 
Kraske operation to be the best. This method gives very 
good access and perfect control over the affected segment. 
If the peritoneum is boldly sought, and divided early 
in the operation, the bowel descends with fair readi- 
ness, and the healthy proximal end may easily in most 
eases be sutured to the unaffected segment above the anus, 
which with that segment should always be preserved if pos- 
sible, the peritoneum being previously united to and around 
the drawn-down gut so as once more to completely close the 
abdominal cavity. All operations from within the dilated 
rectum or from the perineum or vagina I have definitely given 
up; they have always proved unsatisfactory in my hands. 
Weir’s operation I have performed once with a fatal result; I 
do not propose to repeat the attempt. Gouilloud in France 
removes everything below the colotomy wound. This would 
be useful in certain cases, but I have no experience of it and 
it would necessitate maintenance of the colotomy opening. 

Bat in all cases I venture to put in a plea for preliminary 
colotomy. At the time this is done the descending colon is 
drawn down as far as it will come. Ihave never seen this 
proceeding impede the descent of the gut at the time of 
excision, and the additional safety to the patient and comfort 
to the surgeon when once this is done—and the area of his 
more important operation is made and kept free from faecal 
soiling during the process of healing—is so great that I feel 
sure that any surgeon who will fairly compare two cases 
treated the one with and the other without this previous 
diversion of the contents of the intestine will never after 
undertake an excision without it. 

When once the lower gut is reunited and all probable 
danger of return of growth excluded, the reclosure of the 
inguinal opening is very easy and safe. Without this pre- 
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liminary the operation of excision and the after-treatment 
becomes a never-ending struggle with sepsis, which is almost 
inevitable, and the wound breaks down, becomes filthy, 
intensely painful, and, if at last it heals up, the bowel is so 
distorted and compressed by scar tissue as at last to require 
the colotomy which ought to have been done at first. I have 
had one experience of this kind which has convinced me of 
the absolute necessity of this preliminary measure in all 
cases. It has, moreover, the advantage that, if excision 
should prove impracticable, the most urgent danger is 
removed and the patient is rendered safe from death by 
actual obstruction. What plumber would attempt to remove 
and reunite sections of piping unless he had first turned off 
the gas or water circulating through them ? 

In some cases of localized growth ia the sigmoid this may 
be included in the loop drawn out at the time of colotomy, 
and be removed after union has taken place to the abdominal 
wall. I prefer this to excision and immediate reunion for 
two reasons: First, the presence of the growth and the con- 
sequent distension of tne colon above in patients who prc- 
crastinate, a3 all tend to do, may have produced mucous 
colitis in the colon above, and the temporary opening and 
drainage of the gut will be the best means of restoring the 
healthy condition required for satisfactory reunion; and, 
secondly, the calibre of the two segments which we propose 
to reunite will become much more equal if some delay is 
allowed after the opening of the proximal gut. 


CASE I (15). 

Mrs. H., aged 40. Growth at junction of sigmoid with rectum. 
Colotomy, January, 1899. Bowel had no mesosigmoid, sutured to 
abdominal wall. Bowel opened second day. Much sickness and 
straining. Union of bowel to abdominal wall yielded. Faeces escaped 
into peritoneum. Death third day. 


CASE II (35). 

Mr. W. (seen with Dr. Smith), aged 38. Smooth stricture felt at first 
examination per rectum at junction with sigmoid. No ulceration, 
bleeding, or special tenderness. Admitted index finger easily. Faecal 
masses felt above, which were removed by use of glycerine supposi- 
tories. Some mucus, no blood. Dilatation by bougies for some weeks. 

On July sth, 1890, the stricture had become hard, fixed posteriorly, 
although fairly free in front, and much narrower, so as no longer to 
admit the finger tip. Thestools were liquid, containing blood and 
mucus in small masses. She had lost flesh and was beginning to look 
haggard. Colotomy in inguinal region was done on July reth, and the 
bowel opened three days later. Kecovery. Ssen on November 26th, 
1890. Still felt pain in back and anus, but had lost the look of 
malignancy, and was gaining strength. Since lost sight of. 


CASE III (416). 

On November 2sth, 1890, I was requested to perform colotomy by 
Professor Hare on a patient of his with symptoms of obstruction from 
rectal carcinoma. There was some difficulty in bringing up the sig- 
moid, owing to the shortness and fatness of its mesentery. The large 
intestine generally was smaller and more empty than is usual in these 
cases; the parietal peritoneum was fixed to the skin, and the bowel 
itself to this edge, it being also supported by two silkworm-gut stay 
sutures through the mesosigmoid. The bowel was opened on the third 
day ; all went well with the exception of a small abscess which burst 
in front of the anus. This incident, and the rapid emaciation of the 
patient, together with some facts in his general history, induced Pro- 
fessor Ilare to think that the growth felt per rectum might be tuber- 
culous ; and, as about that time there was a great belief in Koch’s 
tuberculin, Dr. Gumpert was asked to inject the patient. 

On February 23rd, 1891, 4 mg. was injected subcutaneously without 
any apparent result. 

On February 27th, 1891, 14 mg. were againinjected. The temperature 
began to rise within eighteen hours from that time, and reached 103° 
on March rst, falling to 999 on March 2nd. At11.30 a.m. on the same 
day another injection of « mg. was given. The patient died twenty-four 
hours later. At the autopsy both rectum and bladder were found to 
contain a large amount of epitheliomatous growth. 


CASE Iv (66). 

Mrs. L , aged 54, admitted April 25th, 1892. For twelve months she 
had suffered from per:istent diarrhvea, with passage of blood and pus. 
There was great pain on defaecation, with incessant tenesmus, also 
pain across the sacrum. Per rectum, the sphincter and bowel for 1 in. 
appeared healthy, then carcinomatous growth could be felt extending 
upwards forsome 2in. The finger could, however, be passed througao 
this, and recognized apparently healthy bowel above. 

Ono May 6th the sigmoid colon was fixed in the abdominal wall by two 
silkworm sutures. Tnere was some little difficulty in finding the large 
intestine, owing to the immediate prolapse of omentum and distended 
small bowel immediately on opening the peritoneum. When these 
were replaced the sigmoid was found bysweeping the finger inwards 
from the outer pelvic brain. Its mesentery was contracted, and it was 
with some difficulty brought to the surface. A good spur was thus 
slnost imp rssible to obtaia, and the continuity of the two segments of 
gutremained andcdmplicated all the course of the later rectal excision. 
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The bowel was opened on May roth, four da 
threads removed on the roth. YS later, and the spy, 

On May zoth, excision of the rectum by the Kraske incisi 
growth had now spread dowaowards, nearly involving the velie he 
whole lower portion of the bowel including the anus wag ame » the 
proximal portion of the gut sewn to the skin abova by silk The te 
toueum was opened in front during the operation mat 
closed by catgut suture. The deep wound caused by 
closed by six silkworm suture3, and two large drainage tube 
so as to drain the deeper portions. The vagina was not opened 
operation lasted two hours, most of the time being taken wire 
stasis. The patient was much collapsed but rallied well a temo. 
21st was very comfortable, and everything appeared in good condit 
Already, however, some faeces had passed through the Posterior w, tion, 
showing inefficiency of the inguinal anus. Ato pm. on the coal 
the posterior wound had yielded, the bowel was retracteq ands 
faeces were passing ioto and between the raw surfaces, ‘There an 
much offensive serous discharge from the drainage tubes, ™ 

On the 22nd afree stool had passed both by the inguinal ang 
sacral openings. The patient was placed in a hammock and slung in 
bath of weak creolin. This was repeated daily for an hour at a ti 4 
and later for several hours, but the posterior wound could not be ken 
clean. 

On May 31st she vomited some clotted blood. The wound sloughed 
and on June 3rd she began to be delirious, the breath acquired an odour 
of acetone, and she died_on June ro‘). 


but was at 
the remcval 


CASE V (141). 

W. W., aged 58, admitted August 18th, 1894. Nine months Previous 
to admission a rectal polypus was removed peranum. Then for six 
months he was treated by Dr. Carne Ross with cinnamon with mug) 
improvement, gaining 3 st. in weight during eight months, Five or 
six weeks previous he noticed blood in the faeces, sometimes accom. 
panied by mucus. There was no pain. Frequency in defaecation had 
been present for two or three weeks. There was a growth on the 
posterior wall about the size of a walnut, sessile, nodular, fairly hard, 

On August 21st the rectum was opened by a posterior incision 
beginning at the coccyx and reaching down as far as the upper limit of 
the sphincter, which was untouched. The growth and surrounding 
wall for a distance of r in. was removed. The mucous membrane of the 
neighbouring rectum was united to the skin, and the wound packed 
with gauze around a large rubber tube. The tube was removed on the 
fourth day, the gauze remaining. 

On September 8th the wound was noted as slowly healing. There 
was incontinence of faeces if there was auy tendency to diarrhoea. 

Ono September 14th the wound was healthy; the mucous membrane 
was smooth as far as the finger could reach. 

On October 2nd healing was complete, but the internal scar, though 
smooth, presented three hard nodules. Examination produced np 
bleeding. 

On January 13th, 1895, he presented himself again. There was a patch 
14 in. by x in. of recurrent growth on the left side of the rectum about 
3 in. above the sphincter. This was quite movable on the parts 
beneath. The surface was breaking down, but did not bleed much om 
examination. 

On January 15th, the rectum being dilated, this patch was removed 
by scissors from within. There was very free haemorrhage, and several 
pressure forceps were left in situ owing to the collapse of the patient, 
which, however, began to pass off before removal from the table. The 
plugs and forceps were removed on the secood day. During con- 
valescence several small abscesses under the skin required opening; 
but on February roth the rectal wound was-healed, ana the examining 
finger could feel no sign of recurrence, only the smooth scars of the 
previous operations. 

He was discharged on February 22nd apparently well, but cannot 
since be traced. 

CASE VI (148). 

W. E , aged 20, admitted November 30th, 1894. Since February, 1894, 
had been in Mullingar Army Hospital. Before this, during parade, hehad 
noticed rumbling sensation in the abdomen, followed by sudden desire 
to defaecate, blood and mucus escaping. An inch and a half from the 
anus was a long 1 in. stricture, which was firm and gristly to touch, 
with a nodulated lower opening. 

On December oth it was noted that during his stay in hospital the 
bowels had been moved daily, the stools consisting of small fragments 
the thickness of the little finger. No blood had been passed. 

On December 14th the rectum was dilated and examived under chloro- 
form. There was a reddened crescentic rim at the lower end of the 
stricture, projecting into the Jumen. No ulceration. 

On December 21st inguinal colotomy was performed. The abdomen 
was much distended, and it was impossible to bring the sigmoid outside 
the abdominal wound, so a tube was stitched into a small opening made 
in the gut. Through this there was at once a free passage of a large 
amount of thin faeces. The wound was packed and closed around by 
suture of the gut to the skin. On December 23rd the tube was removed. 
On December 2oth an ulcer was found at the upper point of the junction 
between the skin and mucous membrane of the intestine. This wes 
dressed with arg. nit , and soon healed. 

January 8th, 1895. Kraske’s operation. The coccyx and 1+ in. of te 
left side of the sacrum were removed. With much difficulty the mast, 
which had grown rapidJy, was detached from the bladder in front aad 
from the sacrum behind; when loose all round the upper extremity wa 
clamped by elbowed forceps and cut away. The lower :in., including 
the anus, asit appeared to be healthy, was left, although it had beeo 











figee a |/* 


though 
iced no 


& patch 
m about 
he parts 
nuch op 


emoved 
| several 
patient, 
le. The 
Dg con- 
pening ; 
amining 
s of the 


; cannot 


ry, 1894, 
p, hehad 
n desire 
from the 
0 touch, 


pital the 
agments 


r chloro- 
d of the 


abdomen 
1 outside 
ng made 
f a large 
round by 
-emoved, 
junction 
This was 


n. of the 
he mast, 
ront aud 
mity was 
neluding 
had been 


MALIGNANT DISEASE OF THE RECTUM. 


| ee JouRNAL 7 99 





gxrr. 30 1995-] 





e—_”™ 
vided steriorly in order to gain room. This was vow reunited. 
di po 


Jeft, and the large cavity remaining packed with gauze. 
The clamps ort The cavity was lined with healthy giaoulations, but 
January i ‘difficulty in keeping the wound clear cf faeces, althe ugh 
gent of the distal segment of bowel was plugged by gauze trom 
e a 
ng. 
the a yon The posterior cavity was noted as contracting, but 
Freel passed in spite of the gauze plug. The dressing was very 
_—, The paticnt was very emaciated, though taking food well. 
eal 17th. Similar condition, but wound has still further con- 
er oath. Fazces ceased t> pass through the posterior wound, 
filling up well: : 
ee at. Tied gained nearly a stone in weight; is now 8st. 64lb. 
The wouod was nearly closed. ; : 
March 29th. The mucous membrane was removed for a distance of 3 in. 
‘m the upper portion of the distal end of the'bowel at the inguinal 
= on of the intestine was then closed above by sutures, 


. This porti , ; 
—— Boosh membrane of the proximal extremity united to the 


it. , 
Tee ith. The posterior wound was still open, but practically dry. 
the weight of the patient had increased to 9 st. 6 lb. ; 
May 1st. The finger passed into the anus, touched a small opening 
the size of a pin’s head bythe sacrum. There appeared to be no cavity 
peyond. The surface of the internal scar was puckered, but smooth. 
The colotomy wound acted well. The bowels acted regularly, and 
there was no diarrhoéa. Control! was wanting. Was very useful in 
the ward, so that he ‘oe romewhat longer than was necessary, 
ow disckarged. 
_ CASE VIt (185). 

Mary R., aged 43. Io January, 1895, this patient had vaginal hyste- 
rectomy performed for carcinoma uteri. The growth recurred in and 
around the scar, producing rectal obstruction, for which inguinal 
colotomy was done on June 1 1th, 1895. She recovered, but died about 
six months later from the original disease. 


CASE VIII (204). 

Mr. J. W., aged 71. Constant wish to defaecate, with pain for two or 
three months ; always worse after food, relieved by brandy or by a free 
evacuation. The pain, however, was increasing, and at the time of 
examination he was never more than half a day without it. This was 
sometimes followed by sickness. There was no blood or membrane in 
the faeces. Rectal examination showed a hard cartilaginous ring, com- 
pletely encircling the gut ata height oi 4in.fromtheanus. Bimanually 
a hard mass could be felt blocking up the pelvis. 

January 218t, 1896. No stool had passed for seven‘days; tkere had 
been persistent tenesmus. Inguinal colotomy was performed. The 
omentum was adherent, and contained carcinomatous nodules, which 
were also spotted over the small intestine. The sigmoid was empty, 
and was readily brought to the surface. The parietal peritoneum was 
sewn to the skin, but the bowel was simply fixed by spur sutures of 
silkworm gut. Two days later, there having been much straining, two 
loops of small intestine were found at the morning dressing to have 
forced themselves out, one above and one b:low the sigmoid. Tre 
large intestine was opened. Noresult. As at the first operation the 
sigmoid had been found empty, and some of the small intestine col- 
lapsed, it was considered probable that the obstruction was higher up 
in the ileum, owing to secondary growths; so, as the upper loop of 
small gut was distended, and appeared the most unfit for return, it also 
was opened. Merely gas and mucus escaped. 

On the 24th some formed faeces had escaped from the sigmoid. Only 
fluid from the small intestine. The skin around soon began to be 
excoriated by the material escaping from the small intestine, and a 
tube was tied into the proximal extremity, so as to carry its contents 
away from the wound. This tube was, however, soon forced out: it was 
replaced, and still more firmly secured, but was again pushed out by 
the intense peristalsis its presence appeared to produce. It was there- 
fore discarded. The surrounding surfaces had been protected by ung 
boracis, but this had but little effect. Ung. plumbi acet. with Janolin 
_ amg Rg ae it the surface of the skin became 

r, bu e patien i 
la Pp steadily lost ground, and died on 

—_ — Rs IX (244). 

_Mrs. T., aged so. a mitted December sth, 1896. Sent by Dr. . 
Gorton. First noticed frequency in defaecation, with ees, Mi a ese 
and mucus, ia January, 1896. For the last few months had had diffi 
culty in defaecation. Began to lose flesh three months ago, and during 
that time had noticed a sensation of great coldness about anus and 
buttocks, Ttere had been pain with tenesmus for nine or ten months 

Examination, December 6th, 1896. About 4in. from the anus there 
— harged “egg —— - the rectum, the upper margin of which 

- Bimanually i i 
race itech taco a: — to be continuous with some 
cember rith, 1896. Inguinal colotomy. The growth could s 1 
be felt from above with the han ’ ig aes 
nt alld ag abdomen. The sigmoid came 

a 13th. The colon was opened : flatus escaped. 

- — 18th a well-formed spur hadformed. Ward scybalae had been 
pe 8 away daily with some assistance. All went on well, though 
nD was felt from time to time over the sacrum, and the patient greatly 
mproved in general condition until J anuary 6th, 1897, when she left the 
ee bo further operation. ; 

18t, 1597. Her medical attendant, Dr. Scott, reported that the 
lower bowel wag impervious and fixed. The artificial anus acted per- 





fectly : there was no incontinence. here was not much pain, but a 
good deal of tenesmus, with passage of blood and mucus per anum. 


CASE X (267). 

Mrs. E, aged so, Barrow-in Furness. History wanting. 

Examination, October 24th, 1895. By the leit side of the uterus was 
a mass the size of a fist, not movable, hard, apparently connected with 
the uterus, and passing outwards without defined external margin to 
the wall of the pelvis. 

November 3rd. Median laparotomy. The mass previous]y felt was 
found to be the hardened, nodular, and fixed sigmoid flexure, which 
was altered in this way for 10 to r2in. There was no mesosigmoid, 
the bowel being only covered for two-thirds of its circumference. Cclc- 
tomy was done on the right side, a new incision being madein the right 
inguinal region. The caecum was also fixed by the disposition of tke 
peritoneum, and could not be brought up, but a circular area of its 
wall was fixed by Lembert sutures to the wound and leftexposed. The 
median incision was then closed. 

November sth. The caecum was opened. 

November 1oth. The patient wis much improved in condition, the 
new anus acting well. The median incision had healed per primam. 
She recovered and returned home. Nothing further was ever heard 
of her. 

CASE XI (340). 

Mrs L., aged 47. Admitted December 14th, 1898. Had noticed for 
the last three years that she had some difficulty in defaecation. Had 
suffered from haemorrhoids for about eighteen years more or less. Two 
years previously to examination she began to have intermittent swelling 
of the abdomen with pain, lasting for a few days and then disappearing. 
Was examined nine or ten months ago, when some tightness was found 
intberectum. At that time she was passing at times some blood and 
mucus. There had heen marked want of control over the faeces for 
about two months. Sometimes she was free from pain, then diarrhoea 
came on with pain. The pain she described as being similar to labour 
pain, and was most intense on the leit side in the inguinal region. She 
had not Jost weight, but thought that she had become somewhat thinner 
during the last two weeks. 

December 16th, 1898. The abdomen was slightly distended, entirely 
below the umbilical level. The caecum and transverse colon were dis- 
tended. No glands could be felt in the sacral cavity or in the upper 
course of the intestine. On opening the vulva, dark venous blood 
escaped, which came trom the os uteri. Two inches above the anus a 
circular nodular stricture was found in the rectum, with some scattered 
nodules on the posterior wall. The bowel was adherent behind, but in 
front the vagina appeared to be free. 

December 18th. Left inguinal colotomy was performed, the bowel 
being opened on the 2oth. 

January 8th, 1899. The patient being in the lithotcmy position, the 
anus was dilated, and the mucous membrane was separated from the 
skin at the muco-cutaneous junction. Above the internal sphincter the 
wall of the bowel was cut across transversely, and brought down through 
the anus until healthy gut was reached. The freed portion was gradu- 
ally cut across, the upper intestine being united to the skin, as it was 
divided by siJk sutures. A gauze plug was introduced for a short dis- 
tance. 

January 13th. The wound was somewhat tense and reddened on the 
second day, but this soon disappeared under the use of boracic fomen- 
tations. Irrigation with dilute iodine solution was repeated twice daily 
after the third day, when the gauze plug was removed. She made a 
good recovers, but Jeit the hospital, refusing closure of the colotomy 
wound, to which she had become accustomed. Leticrs of inquiry have 
been returned through the Dead Letter Office. 


CASE XII (385). 

W. S., aged 43, sent by Dr. J. Wilde Smith, March 26th, 1900. S'xor 
seven months previously, on lifting some heavy bales, the patient felt 
pain over the hypogastrium, and some prolapse cf the rectum. One 
month later there was a second prolapse after defaecation. Thirteen to 
eighteen months ago had an attack of nausea, with some regurgitation 
of green, bitter material, which lasted about fourteen days. Since 
noticing the pain, had passed small amounts of blood, sometimes és 
often as twelve times in a day, with great tenesmus, which is increasing. 
Mucus has also been passed frequently. There had been neither 
tenesmus nor passage of blood or mucus previously to the attack of 
pain. The patient had never been stout, and did not think that he had 
Icst flesh, and his weight was always between 9 and ro st. 

On examination, the s'gmoid flexure appeared to be invaginated™ 
into the rectum. A long smooth mass could be felt projecting from 
above into the lumen of the latter, around which the fioger could be 
passed with ease except on the left side. At the apex of the intus- 
susception its orifice could be felt, surrounded by a tight constriction. 
The walls of this stricture, which does not appear to extend beycnd 
j in.. are rough, firm, easily broken down, but do not readily bleed. 

Left inguinal colotomy was done on March 27th, 1900, the bowel beirg 
opened on March 2oth. This openivg functionated well, no further 
stool passing per anum ; mucus, however, was still, with diminishing 
frequency and amount, passed by this route. 

April roth. Median coeliotomy. Peritoneum was found perfectly 
healthy. An intussusception was easily found of the sigmoid into the 
upper part of the rectum. It was isolated by flat sponges and treated 
ala Maunsell. The secticn of the intussusceptum was made just belcw 
the posterior reflexion of the peritoneum. The abdomen was closed and 
sealed by celloidin. The anus wzs later blccked off from the wound ly 
a gutta percha barrier. 
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Some difficulty resulted from a severe cough from which the patient 
suffered, and the wound became infected by discharges from the anus, 
necessitating its reopening down to the muscular wall, but eventually 
it perfectly healed. 

On July 3rd the artificial anus was closed. 

Perfect recovery and maintenance of good health up to June, 1905 
(last report). 

CASE XIII (440). 

M. N., aged 31, admitted June 4th, ro0or. For three or four years 
before admission the patient had noticed some pain around the anus. 
Twelve months before the present date she had had an attack of 
influenza, since which time there had been losses of blood more or less 
ever since per anum. She had always suffered from constipation, but 
for the last eighteen months this had been much more marked. Walk- 
ing had been difficult, mainly trom asthenia, for twelve months, during 
which time there had been loss of flesh. Five weeks previous some piles 
had been removed. 

Examination, June 7th. At the upper extremity of the rectum was a 
circular hard mass, which had become somewhat invaginated down- 
wards ;: the parts were movable, painless, and did not bleed on touch. 

June roth. Left inguinal colotomy. This was very easily performed. 
The bowel was opened two days later. 

On June rsth, after a weak formalin injection on the rath, an 
urticarial eruption showed itself on the extensor surfaces of the arms, 
thighs, knees, pharynx, and palate, which disappeared by the roth. 

June zoth. Exploratory abdominal incision. Intussusception seen 
from above, but it was so low in the pelvis as not to be reachable from 
this direction. Abdomen closed. 

June 24th. Lithotomy position. Douglas’s pouch opened and peri- 
toneal reflexion divided. Rectum dilated, growth seized and brought 
down; 2 in. of bowel resected and healthy portions reunited. Some 
small patches of growth felt above; these were curetted away, but 
probably all was not entirely removed. Patient was becoming still 
more emaciated. This operation was followed by much sickness and 
much foul discharge from the rectum. 

July r2th. Discharged; some improvement, but rapid return of the 
rectal growth. 

September 21st, roor. Returned; carcinoma filled the rectum from 
x4in. above the anus to the base of Douglas’s pouch; offensive dis- 
charge from the rectum; the growth was, however, movable on sur- 
rounding parts. The risk of further interference being explained to 
her and her friends, and Weir’s operation appearing to give some 
chance of a good result, on September 27th, the patient was placed in 
the elevated pelvic position, and Drs. Hutton, Walker, and Mr. Rodo- 
canachi undertook the work from the side of the perineum. The abdo- 
men was opened by a long median incision to tke right of the previous 
one. The rectum was identified and traced upwards to a point in the 
sigmoid flexure, where the mesentery appeared long enough to permit 
of the proximalend of the bowel being brought down to the level of the 
anus. Here it was divided, and the proximal end brought up and out 
of the median wound. The distal portion was then separated by 
successive ligatures and snips of the scissors. The anus being already 
dilated, a curved forceps was now passed up it, appearing in the lumen 
of the gut. Onreaching the level of Douglas’s pouch the peritoneum 
was divided all round, and further attempts were made to loosen the 
attachments of the bowel at this point. Sutures being placed in the 
upper extremity of the distal poriion, their long ends were placed in 
the grasp of the forceps, and attempts were made to invaginate the 
bowel from above downwards. This failed, because the bowel began to 
yield at the level of the growth. The bowel was then divided trans- 
versely above the sphincter from below and separated upwards. The 
vagina was opened during this mancwuvre. The bowel being now free 
it was removed through the anus. The proximal end of the sigmoid 
was now drawn down and through the anus, to the invaginated mucous 
membrane of which it was firmly united. A drainage tube was placed 
on the left side of the bowel projecting through the perineum. A 
gauze drain was placed on the right side also, projecting through the 
perineum. The operation, which was long and tedious, was followed by 
great collapse and later by peritonitis ; death on October rst. Itis not, 
I think, an operation to be recommended. 


CASE XIV (500). 

Mrs. M., aged 62, sent by Dr. Edlin, Levenshulme, September 18th, 
1902. Had always been constipated. On several occasions had passed 
three or four days without an alvine evacuation. For the last fourteen 

* days before examination neither flatus nor iaeces had been passed. 
She had previously had three severe attacks of pain, the first two 
months before, the last fourteen days before, all with pain located in 
the right hypochondrium, and in epigastric region, requiring morphine. 
At intervals since the last attack there had been severe griping pains, 
accompanied by borborygmi, and the visible contraction of distended 
coils which at the time of examination occupied the central region of 
the abdomen. The lateral areas were rather flattened. Even in the 
central area the distension was not very marked. There had been no 
vomiting, and food of alight character had been taken and retained. 
Several times in past years there had been pain in the right hypo- 
chondrium associated with transient jaundice. Temperature, 98.6°. 
Pulse 84, regular and full. Countenance placid. Tongue clean and 
rather dry. Per rectum: Uterus small, senile; behind and to the 
right very high up was a small mass rather harder than the rest, tender 
to touch and slipping away from the finger. No rectal stricture was 
found. The diagnosis made in view of the history was that a gall stone 
was impacted in the ileum. Small doses of calomel and belladonna 
were given with terebinthinate enemata. 








September roth. A small soft stool was passe k 
— ae _ the pulse smaller and —. - abdomen wag 

September 21st. As no further action of the bowe 
and the distension was increasing whilst the vatieae vra 
weaker, a median incision was made in the pubo-umbilical lin — 
was no peritonitis. The small and large intestines alike pase Ty 
distended. A large volvulus of the sigmoid presented At its. . 
twist a small hard nodular stricture was found. This ‘Was is = at 
sponges, whilst the bowel above was opened, allowing the prises. 
large quantity of gas, with fluid greenish-brown faeces. This a 
open until the end of the operation. The bowel above and bela 
stricture was clamped and divided, the strictured portion helen 
moved. A purse-string suture was placed in each end and the ry wheg 
ments reunited over my own decalcified bone bobbin. A double 1s ; 
of Lembert sutures were carried around the gut, the mesente hes and 
united by Lembert sutures. The drainage opening in the count a t 
was then washed and closed by a double layer of Lembert su “ 
arranged vertically so as to prevent narrowing of the lumen. Th 
whole was then reduced into the abdomen, which was*closed most ; 
the ee — ne No great amount of shock, 4. 
operation was completed by 2 p.m. At 0.30 p.m. the bow 
freely several times. sin bowels ta 

September 22nd. There had been two actions during the night, but 
these were not so free. There had been some griping pain, ang the 
pulse was less strong and somewhat irregular. 9 p.m. Some pain over 
the epigastrium, passing down towards the caecum. . 

September 23rd. Pain less, but deep breathing excited it. There had 
been no further action of the bowels since 5 p.m. on 2end. Tem 
ture had never been above 99°. The abdomen was supple, the pulse 
regular and fuller, 88. 

September 24th. Pulse became more rapid, 120. Temperature 101° 
Abdomen supple, but large intestine, especially descending colon, Was 
becoming distended. Face became pinched, and general expression 
apathetic. 5 p.m. No flatusor stool. Pulse irregular, very rapid. 

September 2sth, 11.30 a.m. Death. 

This case appears to show that the use of bobbins, or indeed any 
mechanical means of union in the large intestine, is unwise. Fluid 
faeces passed easily ; when more solid masses began to come down, the 
appliance became blocked, and in view of the patient’s condition any 
further interference was impracticable. 


CASE XV (503). 

Dr. W., aged 52, seen April 24th, 1902. Had always had regular 
alvine evacuations except for the first day or two whenever he went for 
a holiday. There had been some dyspepsia for about one year. 

On the night of April 18th, 1902, he was awakened by intermittent 
spasmodic pain, which was chiefly felt over the sacrum; by the mom- 
ing it had passed round to the front on the right side. It was associated 
with much borborygmi, but could be alleviated to some extent by lying 
on the back and flexing the thighs. On this day, there was a slight 
action with the passage of much flatus. 

On the 22nd, flatus ceased to pass. 
caecum was noticed on the 21st. Enemata of soap and water were used 
on 22nd without result. Hunyadi Janos and p. rhei co. were taken on 
the same morning, and vomited in the afternoon. This was the first 
vomit. The same day, in the evening, he took mag. sulph. and pot, 
bitart. followed the next morning by a liquid stool. 

On the 24th, the abdomen was found to be moderately distended. 
There was a firm, rounded, tympanitic mass in the right iliac fossa; 
this could be clearly outlined below as clear from the pelvic wall, and 
was tender on pressure. There was also tenderress over the left upper 
half of the abdomen, especially in the splenic region, which was re- 
moved by vomiting, which has occurred twice since the first note. 
Temperature 08.4°; pulse 76, thin. The pain, which had been easy on 
the 23rd, returned on the 24th, and was severe. This was most marked 
over the caecum, and intensified when the swelling there was most 
prominent. Sixteen ounces of warm olive oil was passed into the bowel 
by a funnel and long tube and retained. 

April 25th. Some of the oil had returned, bringing with it some faecal 
hard masses. At noon another stool, which was thin and soft. There 
was no further sickness, and the caecal mass was less tender. The rest 
of the abdomen was supple and free from pain or tenderness. The oil 
was repeated. Calomel and belladonna were given in small doses. In 
half an hour another soft stool was passed. f 

April 26th. Three free evacuations of liquid material mixed with small 
soft faecal masses. No mass could now be felt anywhere in the 
abdomen. 

April 29th. Had steadily improved, but this morning he passed about 
an ounce of bright blood per anum. For the first time he admitted 
that he had passed this before about half a dozen times during the past 
five years. ; 

He returned home apparently well on May xst, and went as ship’s 
surgeon to New York, but on the voyage home he had apparently an 
exactly similar attack, and returned on June 14th, 1902, having passed 
no stoolsince June 7th. There had been no vomiting, but the abdomen 
was much more distended than before, and a dull area about the size 
of a cricket ball was found above Poupart’s ligament on the left - 
The same treatment was again tried, but with no result ; soon June 17 i 
inguinalcolotomy was done. The abdomen was extremely tense, th 
on opening the peritoneum some clear serum escaped in a jet. ra 
sigmoid was fixed in the wound, and opened slightly on the 18th 
pexmit of escape of flatus: morefreelyon the roth. As a consequence 
of the long delay, owing to his refusal to consent to operation, this vi 
followed by the discharge of large amounts of mucus, due to the coli 
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" . This continued uatil July r6th. Its passage 
Bad hee rot oflamed the parts around, and a small abscess 
tly ame subcutaneous tissue; but ultimately all healed perfectly, 
— nes to the seaside on July 28th. 
and he wer vised to be content with what had been done, but he, 
we pore his friends, were anxious for the removal of the growth. 
aad CsPO ea a London surgeon, who also advised excision, and ulti- 
He reg geome to Scotland, where he was operated upon for this 
oon and died three days later. 
CASE XVI (553). 
Admitted September rotn, —_ Bowels = — 
i ee months previous to examination, since whic 
po ng ee conationted. * tte condition was associated with 
- goon over the sacrum and right lumbar region. There were also 
= Monsations in the calves of the legs; this mainly on the leit side. 
it been passage of blood and mucus for six weeks. : 
Trexamination per rectum. There was a nodular growth projecting 
jnto the upper lumen of the rectum, bleeding on touch, apparently 
> ited to the wall of the gut, and not infiltrating the parts around. 
wopeeetion., September 24th. A vertical incision made in the outer 
porder of the left rectus permitted an examination of the growth from 
e. This was nodular, very deeply placed in the pelvis, but circum- 
cr Afresh opening was made inside the anterior superior spine, 
er the sigmoid drawn through and fixed there. On the 26th the 
towel was opened. A free action was obtained through the new anus on 
Thee rs teworthy occurred during his convalescence, but on 
November rth the growth was found immovably connected with the 
sacrum. He refused any further interference. 


J. L., aged 50. 


CASE XVII (580). 

Mr. U., aged 47. Sent iato private hospital December sth, 1903. 
sleeding from the rectum had first attracted his attention. Tnois was 
seen in February, 1903. This was followed by frequency in defaecation, 
which had increased, until at the time of examination he was forced 
by pain to rise three or four times in the night. He would then pass a 
gmail amount with relief, which lasted for a short time. Lately the 
powels had been relaxed. The amount ox blood lost was increasing, and 
this loss occurred once or more every day. ? 

Per rectum, a thickened condition of the rectal wall very high up 
gould be felt, which bled on examination, and obstructed the lumen of 
ithe gut, but it was so high, and the patient was so stout, that it could 
notbe Outlined distinctly bimanually. With Kelly’s rectal speculum it 
gould just be seen—a reddened, finely nodular growth, entirely sur- 
roundiog the lumen. 

December 13th, 1903. Inguinal colotomy was done. Through the 
ound some exploration was attempted, but everything in the abdomen 
was loaded with fat, and the patient showing sigus of collapse the sig- 
moid was brought up and fixed in the wound. 

December 15th. Tue bowel was Opened. There had been very slight 
distension, but some hiccough. The patient became faint during the 
removal of the superfluous gut, which bled freely. He, however, 
quickly recovered. 

December 20th. The artificial anus functionated perfectly, and the 
tissues around healed rapidly. On this date, whilst in the Trendelen- 
burg position, the abdomen was opened in the median line. All the 
tissues were loaded with fat; the bladder, mesentery, omentum, 
appendices epiploicae were all thick with adipose deposit. The rectal 
amass could be felt, but it was impossible to get beneath it, and removal 
in this direction being obviously impossible, the abdominal wound was 
elosed. 

December 24th. Healing of the median wiund had been uninter- 
rupted. Hardly avy chloroform sickness. Temperature, pulse, and 


great improbability of safe removal without excision of a large amount 
of the sacrum, and as bleeding had ceased since the formation of the 
artificial anus, he was advised to be content with what had already been 
done. Convalescence was delayed by the formation of an abscess in 
the thick fatty subcutaneous layer, but ultimately he recovered 
perfectly, and returned home well un January 2oth, 1904. 


CASE XVIII (671). 

Mrs. J.S., aged 57. Admitted February 13th, roos. 

First noticed momentary pain in the rectum avout two years pre- 
viously, Had found a growth near the anus for the last eight or nine 
months. There had been faecal incontinence at times for four to five 
months. A great deal of mucus and some streaks of blood had been seen. 
There had been some loss of tlesh. 

Qn examination a mushroom-shaped growth was seen springing from 
the skin around the anus on the leic side, and from the mucous mem- 
brane lining the rectum for about 4 inches from the anus. Tne ischio- 
rectal tissues were somewhat infiltrated. The lower part of the rectum 
was transformed into a rigid tube. 

February 16th. Inguinal colotomy; the bowel being opened on the 
ith. The patient did not improve very rapidly, and for this reason 
any attempt at excision was postponed from time to time until 

March oth, when the rectuw, sphincter, cocecyx, and part of the 
posterior vaginal wall were removed through a posterior median incision 
starting well above the base of the coceyx, and after passing downwards 
diverging just above the sphincter, sv as to enclose the exteroal growths 
andr inch of healthy skin all round. The growth now could be felt to 
extend fully 4 inches ¢ mntiouously up the bowel, Then about 2 inches 
“normal gut intervered, before isolated dep: sits were found once more 


extending for about-14 inches. The bowel was well pulled down; shad 
fixed by mattress sutures of silkworm gut, so as to open just below the 
sacrum, ‘the wholly diseased lower segment being taken away. The 
vaginal wall was reunited by catgut sutures, and the large posterior 
cavity filled with iodoform gauze. The bowel itself was ligatured before 
division, and this ligature was left on. This was removed on the roth 
owing to the fact that the temperature rose to ror.8°. On its removal, 
about 6 drachms of foul material escaped. Some sloughy lower portion 
of the bowel was removed on the rsth. 

The catheter was used from the rst until the 24th. 

March arst. The vagina had opened up again, and that canal was 
common with the wound. 

April r4th. All looked healthy, but the vagina had not completely 
closed. A large amount of mucus came at first from the lumen of the 
lower gut, but this had at this date almost ceased. One or two spots in 
the calibre of the bowel immediately above the sacral anus have a 
suspicious feel. 

May r4th. Discharged well. The suspicious spots had disappeared. 


. CASE XIX. 
Seen with Dr. E. E. Smith. Sudden obstruction, great distension ; 
stricture felt. Death same day as that of visit. 


CASE XX. 

Seen with Dr. E. E. Smith. Sudden obstruction, distension, vomiting. 
Death after colotomy, M.R.I. 

CASE XXI. ’ 

Mrs. L. B., aged 28. Admitted June sth, 1905. Frequency of defaeca- 
tion with slime and blood three or four weeks before birth of last child, 
April rith, 1905. For seven months has felt ill andrun down. The 
labour was prolonged, but otherwise normal. On rising afterwards 
diarrhoea began again with blood and mucus, and has steadily 
increased, with pain and tenesmus, as well as a feeling as if the bowel 
was not completely emptied. Has lost flesh. Mass in rectum 
about 3in. above anus. The finger could reach justabove. The growth 
was mainly on posterior wall. 

Colotomy June 22nd. 

Kraske’s operation. Reunion of intestine June 29th. 

The growth appeared to fill rectum from 3in. above anus to sin. 
Bowel removed at level about 2in. above. Vagina opened, reclosed. 
After dividing peritoneal reflexion bowel came well down and was united 
without tension. Gauze was packed into wound below reunited perito- 
neum. Removed gradually up to July 3rd. Temperature on July rst 
103° F., fell to roo° F.on 3rd. Then after removal went up at night 
to 103° F. with a rigor, and fell again on 4th to 97.6° F. 

Oa July oth a second mass was felt apparently at the hepatic flexure. 
This did not perceptibly move with respiration, and a clear area on per- 
cussion was found above it. It was about the size of a Tangerine orange, 
and lay at a level with the umbilicus, about 2 in. to the right of it. It 
was believed to be a secondary growth in the colon, and any attempt at 
removal appeared to be negatived both by the state of the patient and 
our own belief that other secondary and more generalized deposits were 
probably in existence. Seven days later sudden collapse occurred, and 
death followed July 16th. 

At the autopsy the colotomy wound was perfect; there being absolute 
adhesion of the bowel to the anterior wall, and no adhesions of omentum 
or of other intestinal coils. The pelvic peritoneum had united per- 
fectly, producing a complete pelvic floor. The mass felt was one of 
several masses of new growth in the liver. It was firmly adherent to 
the hepatic flexure of the colon, and had elongated and thinned the 
right lobe of the liver greatly. Below this lobe was a greatly-dilated 
duodenum, continuous with a still more dilated stomach. Probably this 
accounted for the clear sound found on percussion. The duodenum 
was distended up to its junction with the ileum. The root of the mesentery 
had apparently acted as a constricting band. At the point of union of 
the two ends of the intestine below, leakage of faecal material had 
occurred through two gaps in the line of suture. At the time of 
operation the patient had been so severely collapsed that the later steps 
had been hurried, and only one line of through and through suturing 
had been used. The space around was sloughy. 


CASE XXII. 

Mr. W., aged 48. A healthy, vigorous-looking mav, with much- 
distended abdomen. Admitted July oth, 19005. Had been in perfect 
health until eight or nine weeks before admission, when he began to 
vomit. This vomiting came on immediately after taking food. The 
bowels were costive, hut responded to purgatives and enemata until the 
last three weeks, during which time they have only been slightly moved. 
There were numerous attacks of colicky pain, with tenesmus, but pever 
apy passage of mucus or blood. Borborygmi were frequent. There had 
been some loss of flesh. On admission there was well-marked 
peristalsis, culminating in a marked local swelling just below, and to 
the left of, the umbilicus. Per rectum, no ballooning. High up there 
appeared to be some increased resistance, but no alteration was felt in 
the mucosa, and no defined mass could be detected even with bimanual 
examination. 

Operation, July rr1th. Trendelenburg position. Median incision. The 
greatly-disteuded sigmoid lay immediately below. Traced downwards, 
the distension ended at a narrow annular stricture, which completely 
encircled the bowel. The loop, with the growth at its centre, was 
brought to the surface and a glass rod passed through its mesentery 
below. At first an iliac incision had been made, and the loop was 
drawa towards it, but, owing to the tension on it, this was found to be 
impracticable, so this opening was closed and the loop fixed in the 
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median incision. A catgut suture on both sides held the surfaces of the 
wound together against the bowel. 

July rath. Fairly comfortable. 
be opened on the following day. 

July 13th. Vomiting came on at midday, and at 3.30 the wound gave 
way, and loops of small intestine protruded on either side. These were 
washed and put back and the wound resutured, the original coil being 
fixed as before. A Paul’s tube was tied into an opening made on the 
proximal side of the gut. It was noticed that a fair amount of ‘sangui- 
nolent fluid was present in the abdomioal cavity. After this there was 
a considerable amount of collapse (pulse 150). 

July r4th. Slightly improved. Faeces escaped freely from the tube. 
Abdomen became retracted, but perfectly supple. 

July 18th. Paul’s tube became loose and came away. 

July 21st. There had been no signs cf peritonitis. 
steady. 

July 3st. The expo3ed loop, including the growth, was freed from 
the abdominal wall and excised with 2 in. of healthy bowel on each side. 
The two bowel ends were then united by a double lsyer cf silk sutures, 
the outer beiog Lembert sutures, the inner layer passing through all 
the coats, and so arranged as to cut through the bowel walls during the 
process of loosening, so removing the turned-in area. The abdomen 
was closed. Wn ee 

August rst. Flatus pasred 8 p.m. Urine sine catheter from the first. 

August 7th. First stool passed with a sma]l amount of blood. 

August 17th. First suture came away per anum. 

September 2nd. Discharged, apparently perfectly well. 


V.—T. Getston A1kins, B.A., M.D, M.Ch., 
Surgeon, Cork South Infirmary. 

In considering the surgical treatment of rectal cancer I think 
we must consider the question from the standpoints of whether 
the given case we happen to be dealing with at the time is one 
suitable for (1) palliative or (2) radical treatment, and as our 
aim, whenever at all possible, should be towards the radical 
removal of the disease, let us apply ourselves firat to that 
question. It is universally admitted that the earlier we can 
recognize the disease, like all other cancers, the easier and 
more successfully can it be radically dealt with. Hence our 
first aim should be early diagnosis, and in reference to this 
point I think we should try and impress on the general practi- 
tioner the importance of this early diagaosisa, which in a large 
number of cases can be made. When a patient complains 
of chronic constipation, alternating with diarrhoea and of 
mucous diarrhoea in the early morning, e:pecially when the 
stools are blood-stained, then a digital examination of the 
rectum should at once be made and any alternation from 
the normal noted, such as any hardness or unevenness on 
the wall of the bowel, any patch that bleeds easily. 

The diagnosis of growth high up in the rec:um or in the 
pelvic colon is diffizult, and up to quite lately had to be made 
entirely from the symptoms. I have always adopted the 
bimanual method in the Trendelenburg position under deep 
anaesthesia, and I have found that even a small growth can 
be often in this way detected ina thin subject. But now that 
the electric pneumatic sigmoidscop2 or proctoscope of 
H. Strauss has come to be more largely used, 1 think we may 
hope that by this instrument the entire rectal tube, and 
the greater part, if not the whole, of the pelvic colon can be 
clearly inspected and any neoplasmic deviation from the 
normal condition of the mucous membrane be detected. Itis 
also possible to detect the size and degree of mobility of the 
growth. Failiog diagnosis by this means, I think, considering 
the importance of early diagnosis, we should proceed at once 
to exploratory operation, and, if removable growth is found, 
proceed to the radical cperation at once. This, of courze, 
entails that all necessary preparations for the proper per- 
formance of the radical operation should be made before the 
examination is begun. 

I think tl e chiet indication that the growth is capable of 
being removed is that it is movable, that it has not attached 
itself to any of the asjoining viscera or to the tissues in the 
concavity of the sacrum. Another important point is that 
there should not be any extensive infections of the sacral or 
lumbar glands, and, generally epeaking, that the patient 
should be in a fair condition of health, not suffering from 
chronic heart or kidney disease, and that there should not be 
any metastatic deposit in any of the other organs. Given 
these conditions, I think we may fairly say the case is one 
that should have the benefit of a radical operation. 

With regard to the question of radical operations, they 
should be done with as strict an antiseptic preparation as 
possible. Of the various; routes, [ think, when the growth is 
iow down, we can adopt the perineal route; but that when at 
all high up we must adopt the sacral or abdominal route or 
the perinec-abdominal route. 


It was intended that the bowel shc uld 


Improvement 





The more I see of cancer of the rectum the 
I am that, with our improved technique, we will fay 
inclined to attack these cases by the ebdominal route 
described by Sir Charles Ball in his Erasmus Wilson leet Fn 
If we adopt the sacral method, the important points = 
keepas low down as possible, to avoid injuring thes hinotent 
nerve supply, and then to ligature the bowel well above n® 
growth with two ligatures, and not to divide the bowel if ; 
all possible until the greater part of. the wound ig Closed ‘ 
generally then insert a Paul tube, giving the gut a half ty; 
in its axis before fixing the retaining sutures, and from thir 
method I have got very good results. I lost a cage dealt vith 
by this method on the fourth day, of an elderly man, from ; 
weakness. ; cats oo 
ave at present under my care the case of a gi 
years, with very extensive growth, extending from aoe tl in 
within the anal orifice up to the top of the pelvic colon ‘al 
which could be eeen and felt as a distinct pelvic tumour which 
on bimanual examination was found to be freely movable. and 
which caused nearly complete obstruction. [ explored her 
through the abdomen in the Trendelenburg position and | 
found the growth freely movable, and a case where there. 
would have been no great difficulty in removing the growth 
but unfortunately the sacral and lumbar glands were exten: 
sively involved, and the mesocolon was short. I had there. 
fore to content myself with a colotomy to relieve the obstrue. 
tion, not that I look on colotomy at all as an alternative to, 
the radical operation. 

[ think, when at all possible after excision, the proximal end 
of the gut should be brought down and invaginated into the. 
anal segment of the rectum, which has been denuded of its. 
mucous coat. When this cannot be done we generally have to. 
finish the operation as a colotomy. With regard to the posi- 
tion of colotomy, I do not think we can look upon it ag ap, 
alternative to excision. I have never seen a case where } 
could say a colotomy stayed or arrested the growth, nor does 
it relieve any of the pressure pains of the later stages, } 
think, then, colotomy should be reserved to relieve obstrua 
tive symptoms, and in this respect it gives relief, and so is of 
advantage to the patient. 


VI.—Sinctarr Waits, M.D., F.R.C.S., 
Senior Surgeon, Sheffield Royal Infirmary. 
Mr. SinccatR WHITE said that during the last ten yearshe 
had performed Kraske’s operation for cancer of the middle 
rectum twenty-six times. He exhibited a specimen from one 
of his cases which showed a small tube, not unlike a verni- 
form appendix, attached to the centre of the cancerous mass 
on its posterior surface. It was lined with epithelium and 
opened into the rectum. The diverticulam was a relic of the 
neurenteric canal which in early embryonic life unites the 
primitive alimentary and spinal canals, and which occasionally 
Jeaves permanent reminders of its former existence in post- 
anal dermoids and dimples. It marked the spot where the 
proctodaenum joined the upper rectum, and explained the 
relative frequency with which cancer in this region occurred, 
Everywhere in the alimentary tract the incidence of the 
disease was intensified at the janction of parts which differ 
from each other either in their developmental origin or in their 
functions. Rectal cancer in young people was almost hope 
less from an operative standpoint. The best cases for excision 
were the slowly-growing, hard, circumscribed cancers ip 
elderly people. ; 

Mobility Pwas essential to successful removal, but this 
point could not always be settled bya rectal examination. 
In borderland cases it was best to open the abdomen ané 
examine the growth fromabove. Rectal cancer sometimes 
disseminated early in its career, and an exploratory Japat- 
otomy was the only means by which we could avoid operating 
on such cases. 

Whether a preliminary colostomy should as a rule be 
done was still an open question. His practice was to avoid 
colostomy in elderly patients if the disease was quite recen 
and to resort to it in all other cases. He left the artificial 
anus for at least a year, because if Jocal recurrence should 
take place it mitigated the patient's sufferings. me 

The operation was most conveniently performed with 
patient in the prone position, with the thighs hanging = 
the end of the table. It wag, however, a trying posture me 
the patient, and seriously interfered with respiration. ie 
had given a = apa of the gemiprone on the right 
with the thighs fully flexed. 

The annuh Sheet in operating was to get clear of the disease, 
and it was rarely wise to strain after brilliant plastic e 
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— 7 . . 
is early cases he had obtained primary union of 

In 9 few 4 bowel pie good sphincter control, but even in 
the cases stricture was apt to supervene. He had latterly 
nage ambitious, and endeavoured to operate as rapidly as 
ible, so as to minimize the shock, which was always con- 
en ple in this operation. The plan he followed was to slit 
a “recta posteriorly from the anus up to the growth and to 
= ove the entire lower bowel, leaving the internal sphincter. 
When the disease had been freely removed, the upper end 
drawn down and stitched to the skin at the anus, or if 
¢his was not possible, a sacral anus was formed. It was 
necessary to devote much time to the closure of the peri- 
‘s eum. When the patient was turned over on his back, the 
rer of small intestine always retracted from the opening, and 
it was an advantage to have free dependent drainage. The 
j hhe had hadin resection of the rectum from peritoneal 


oa ration was inafemale where the disease was removed 


: eo ting cases for operation he had declined only those 


‘ ich the local and general conditions were such as to 
ei operative interference hopeless. Roughly these 
amounted to one-half of the total. f 

Of his 26 cases 5 died from the operation; 1 from acute 
mania on the fourteenth day; 1 from volvulus of the small in- 
testine on the fourth day (this patient had her uterus, which 
was involved in the disease, removed with the rectum); 1 from 
erebral apoplexy on the third day; 1 from exhaustion on the 
fourteeenth day ; 1 from shock twelve hours after operation. 
One patient who recovered had her right ureter cut across. 

‘Of the 21 who survived the operation 9 were operated on 
qore than three years ago. (f these recurrence took place at 
intervals of from seven months to two years in 5 cages. 

Of the remaining 4, 2 had been lost sight of, but both were 
geen alive and free from recurrence upwards of three years 
after operation. The remaining 2 were seen quite recently 
and were in good health and showed no evidence of recurrence. 
Of the 12 recoveries operated on during the last three 

ears 4 had already recurred. 

In all his cases except one the clinical evidences of cancer 
mere corroborated by microscopical examination. The excep- 
tional specimen was pronounced to be inflammatory, but as 
the patient died fourteen months afterwards of cancer of the 
liver it is probable the microscopist was in error. On the 
whole he was not satisfied with his experience of Kraske’s 
operation. Apart from the numerous recurrences he had had 
most of his successful cases were not more comfortable than 
‘they would have been with an iliac anus, and he had decided 
‘o give up the sacral route for the abdominal one, cutting 
through the sigmoid, and after isolating the rectum as low 
down as possible removing it perineally. 


VII.—E. Deanesty, F.R.C.8., B.Sc., 
Surgeon, General Hospital, Wolverhampton. 

Dr. DEANESLY said: Experience has shown that the whole or 
any part of the rectum, irom the sigmoid flexure to the anus, 
can be successfully removed. Epithelioma of the rectum is 
usually s0 slow of growth and so late in metastasis, that long 
duration and extensive size of the growth are no contraindica- 
tions to radical operation provided the bladder or ureters are 
aot actually involved in the growth. Some of the most 
successful results have been obtained in advanced cases. The 
difficulty and danger of the operation are of course greatly 
increased by delay. In early and limited cases only can ideal 
operation be performed with restoration of normal function. 

Palliative colotomy should be performed only where much 
obstruction exists. The rectum should then be divided 
‘opposite the sacral promontory, the lower end closed and 
dropped back, and the upper end brought out through the 
separated rectus fibres. if the artificial anus is established 
‘in this manner, a daily evacuation can be brought about by a 
simple enema in the early morning, and little faeces escape 
for the rest of the day. Managed in this way, a colotomy 
may cause little offence, and is by no means the intolerable 
uuisance which it is sometimes represented to be. Never- 
theless, in cases beyond the possibility of successful removal, 
4curetting of the growth gives great relief, may be repeated 
When necessary, and is much to be preferred to colotomy. 
on have discarded the perineal route in all cases, and prefer 
wie sacral or coccygeal route. The position of the patient is 
oo. Iemploy the prone kneeling position similar to 
‘. t used in the dissecting rooms—that is, an inverted litho- 

my position. It is important that the pslvis should be 


block beneath the pelvis. The advantage is two-fold—it 
facilitates abdominal respiration, and it allows the small 
intestine to drop away from the pelvis and prevents prolapse 
during the operation. 

With regard to the amount of bowel to be removed, the 
whole of the rectum (pelvic colon) should be removed in all 
cases, whether the growth be high or low. If this be done 
the sigmoid flexure in almost ali cases can be brought down 
to the anus and is well supplied with blood. If the upper 
part of the rectum is preserved and united to the bowel below 
the growth, union fails in all but the most limited resections 
owing to necessary tension and interference with circulation 
in the upper end. 

Preservation of sphincter ani should be aimed at wherever 
possible. but free removal of the disease should not be en- 
dangered by attempting this where the growth is too near the 
anu:. When the anal portion is free its mucous membrane 
should be dissected away and the end of the sigmoid brought 
through it. The sphincter should, in my opinion, be always 
divided posteriorly in order to allow free passage of faeces 
during convalescence, and contamination of the wound is pre- 
vented by securing a large Paul’s tube in the sigmoid. This 
procedure greatly lessens the danger of wound infection and 
facilitates healing. 

Preliminary Colotomy.—Where the anus is involved in the 
growth and must be sacrificed there is much to be said in 
favour of establishing a permanent preliminary colotomy and 
subsequently removing the growth and closing the whole 
pelvic wound. The only alternative is a sacral artificlal 
anus, which on the whole is less easy to manage. Preliminary 
coiotomy as a temporary measure is unnecessary,and hampers 
the radical operation. 

The abdomino-perineal route has lately been recommended, 
and has certain advantages. I have practised it in one case 
only, with an unsuccessful result, The growth was found to 
involve the vagina, and tore at this spot during the abdominal 
operation. It was not therefore a suitablecase. I donot, 
however, see any advantage in the combined route except in 
avery high growth. The sacral route is more direct in most 
cases, and the lower end of the sigmoid can be reached by it 
at least as easily as in the Trendelenburg position. 


VIIL.—A. B. Mrrcnett, M.B., F.RC.S.L, 

Surgeon, Royal Victoria Hospital, Belfast. 
Mr. MircueEtt said: The age of the patient materially 
influences the prospect of succegsiul operation. It oc- 
curred to me early in 1904 to operate ona young married 
woman not 23 years old. Six inches of the rectum were 
removed, but recurrence took place six months later, 
and she died nine months after the operation. Pro- 
fessor Lorrain Smith reported the case to be one of 
columnar carcinoma. With a view to securing as complete 
asepsis as possible I havea very high opinion of the advisa- 
bility of commencing the operation at the anus by separation 
of the mucous mémbrane from the sphincter ani, followed by® 
ligation of the tubular process thus formed to prevent escape 
of the rectal contente. After this the rectum above is 
attacked by the sacral route and brought down without 
opening the lumen and fixed to the skin edge. Where 
a sacral anus requires to be made, I should like to ask 
Sir Charles Ball and the members of this Section whether any 
material advantage is to be obtained by making a half turn on 
the bowel so as to obtain more efficient control over the 
escape of faecal matter. 


IX.—Cuarues' Ryatt, F.R.C.S., 

Surgeon, Cancer Hospital, Brompton. 
Mr. RyvAtt said that in all cases of doubt as to the possibility 
of excising the growth examination should be made under 
an anaesthetic, as then the muscular connexions were 
relaxed, and, moreover, one could in a large measure ascer- 
tain the extent to which the presacral glands were enlarged. 
Fixation to surrounding structures was not entirely due to 
malignant, but sometimes to inflammatory, infiltration, and 
therefore in those cases with partial fixation an attempt at 
radical extirpation should be tried ; and occasionally some of 
these apparently bad cases gave surprisingly good results, in 
his experience, after excision; in fact, one case that at the 
time of operation might have been regarded as hopeless was 
now well, and able to work eight years after excision without 
any sign of recurrence of the disease. With regard to the 
question of a preliminary colotomy, he had never had recourse 





higher than the shoulders. This is effected by placing a firm 


to this, nor had he yet found cause to regret not doing so. 
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Transacral excision of the rectum was a very severe opera- 
tion, for which it was necessary to take every precaution to 
husband the patient’s strength. With preliminary colotomy, 
the patient underwent two operations, and after the first the 
patient’s streugun was considerably reduced, and he was 
therefore re idered less fit to resist the effects of the second 
and moe serious operation. Colotomy might claim to prevent 
faecal c,utamination of the wound during the second opera- 
tion, but equally satisfactory results could be obtained by 
carrying out the details as recommended by the President, 
and thus avoiding the performance of a preliminary colotomy. 
Early opening of the peritoneum facilitated the stripping 
of the rectum from its attachments, and also the freeing 
of the upper portion of the bowel, and this procedure was 
therefore essential to a rapid completion of the operation. 
Moreover, it did not add any extra or special risk to the opera- 
tion. In dealing with the diseased portion of bowel it was 
necessary to take every possible precaution not to cut or tear 
into the growth, as, in his opinion, such an.accident was 
likely to liberate active cancer cells, which would reinfect the 
wound and be the cause of early recurrence of the disease. 
On the importance of this point he could not lay too much 
stress, and was convinced that such a mishap was likely to 
be followed by the gravest consequence in dealing with any 
malignant growth. Inclosing the wound after excision too 
much care could not be taken, especially in bringing the 
deeper parts in apposition, to promote rapid healing, and to 
prevent cavities or pockets being left in which fluid could be 
retained and be the source of sepsis. By attention to details 
such as these, the risk of operation was very much minimized, 
and an early convalescence was assured, so much so that one 
expected to have the wound healed by the end of a fortnight. 


X.—J. Jackson OLarKE, M.B., F.RC.S., 

Surgeon, North-West London and City Orthopaedic Hospitals. 
Mr, Jackson CrnarKE said: The first observation that 
I wish to make concerns diagnosis. I have seen 
an unusual case of ulcerative colitis in which the sym- 
ptoms were but slight, though of over a year's duration, 
and there was an ulcer with raised and indurated edges in 
the middle part of the rectum. Many experienced observers 
had examined the patient, but it was only after the removal 
of the rectum, by a modified Kraske’s operation, and a com- 
plete histological examination, that the pathological con- 
dition was determined. A second point—the difficulty of 
emptying the bowel above a narrow cancerous stricture, even 
by a long period of preparation, has been alluded to by Mr. 
Swinford Edwards, and I have had experience of it. Another 
consideration that should be well weighed is the general one 
—namely, that accumulated experience tends to show that in 
cases of high rectal cancer complete excision of the rectum, 
except the anal canal, combined with bringing the distal end 
of the sigmoid flexure to the anus, is giving better results 
than Kraske’s operation and its modifications, valuable 
though the latter were. Now, whether for complete diagnosis, 
for ascertaining whether a preliminary colotomy is required, 
or for inspecting the sigmoid, mesocolon, and the peritoneum 
generally, I have come to the conclusion that, in addition to 
the usual clinical examination, the abdomen should be opened 
in the middle line; then the surgeon has the fullest available 
information before him, and thus only can he do the best in 
the individual case before him, either concluding the opera- 
tion at the same time that the laparotomy is done or deferring 
it to another time, according to the operation decided on, to 
thecondition of the patient, and as to whether drainage of the 
bowel by temporary colotomy is required. 





AN UNUSUAL CONDITION OF THE LARGE INTES- 
TINE ASSOCIATED WITH CARCINOMA IN 
TWO SISTERS, TOGETHER WITH CAR- 
CINOMA IN A THIRD SISTER. 


By Cuarues P. Cuinpe, B.A., F.R.C.S., 

Assistant Surgeon, Royal Portsmouth Hospital. 
THE selection of the treatment of malignant disease of the 
rectum as one of the subjects for discussion in this Section 
has induced me to bring to your notice the two following 
cases, and to add to them a third which has come to my 

knowledge while preparing this paper. 

The first patient, 7 in. of whose rectum I have in this bottle, was a 
domestic servant, aged 35, who came under my care at the Royal Ports- 
mouth Hospital about a year ago. She gave the following history: For 





= S=—= 
the past nine years she had felt a desire to go to sto i 
day, describing what'she passed as ‘‘ creamy in coma times a 
offensive.’ She sometimes had difliculty with her bowels Pn 
noticed blood in the motions, and sometimes had pain after h metimes 
but — of — symptoms was of a very severe character “Shey 
latterly lost flesh, was very thin, and looked in w : 
in suffering. retched health ang 
On examining the rectum, about 1 in. from the anus a 
ulcer was felt, occupying chiefly the posterior and later 
gut. Above its upper limit there were several soft gro 
movable in the bowel, and attached to it by distinet Pedicles, ot y 
sessile but not infiltrating its wall. As except for this polypoid p= 
tion the case was one suitable for excision, the bowel was removed ty 
Kraske’s operation, it not being found necessary to take away an 
except the coccyx. Although I could feel through the wall of the 
that I had freed the rectum well above the hard, cancerous infiltration 
yet numbers of softer masses could he detected in the intestine above 
this, and these in no wise diminished as more intestine was pulleg 
down. The bowel was therefore divided 7 in. above the anus, and abo 
4in. above the cancerous ulcer. On splitting the removed vovee 
longitudinally this specimen was obtained, which with your Per missio; 
I shall pass round. About 1 inv. above the anus, it will be seep am 
mences a typical deep, cancerous ulcer, with hard, infiltrating ‘ed ‘ 
and base. be9 


hard, Cancerg 
al aspects of the 
wths, some { 


This is a columnar-celled carcinoma extensively involving 


the muscular coat of the rectum. Above the cancerous ulcer, 
the upper limit of which is clearly detined, the whole of the 
interior of the rectum is filled with growths of different sizes 
and shapes—some pedunculated, others sessile; some wi 
single heads, others lobulated and mulberry-like, Thgseate 
seen crowding the gut as far as the upper limit of the Me 
men, and they could be plainly felt through the bowel “= 
above the line of section. Two of these growths were repor 
on by the Clinical Research Association as follows: i 

The polypoid tumour has a villous surface, with much overgro 4 
of the mucous membrane, but we find no definite evidenee 0 
"Grin a d th t says 

e secon e repor : 

the papilloma is oman saieaniee malignant, as parts of ° = 
exactly the same characters as the malignant growth. Its actua — 
however, cannot be seen in the section, so we cannot say whether 
is invasion of muscle or not. : ’ 
:. The result of the microscopical examination, therefore, 
seems to-show a transition from the simple to the erg 
tumour, the report on one of the growths stating that — 
is no definite evidence of malignancy, that on the 0 
stating that the papilloma exhibits exactly the same 
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ne t th, and is apparently becoming 
lignant growth, and i : 

= era at This 18 well shown in the section under the 

m e 


microscope. the patient, who was in a poor state to 

I re; ite peepee or sank from exhaustion on the 
atond 60 having never really rallied from the operation or 
fifth ay expectation of her recovery from it. I regret, too, 
giver nol not permitted a post-mortem examination, 20 that 
9 m unable to give the meeting any farther information as 
to the extent of the disease. : 

[now come to the second case : “ — 

tient was a younger sister of the above, aged 32, also in 
rvice. She was admitted to the hospital on the same day as 
pene hea case. For four years she had suffered from a bearing ddwn 
oa ectum, and a desire to go to stool frequently, passing at times 
eather dblood. She came under notice for these symptoms at the 
ess as her elder sister. On examination, her rectum presented 
eonre ine same features. Shortly above the anus was a typical, hard, 
noel cancerous ulcer. Above its upper limit the bowel was 
me r ol high as the finger could reach with masses of pedunculated 
one ssile growths. I intended to give her the chance of excision the 
= oe week, but, hearing of the death of her sister in the meantime, 
ellos ft not unnaturally, declined operation and left the hospital. 
- Oe therefore, in a position to exhibit her rectum, but it was an 
vvet facsimile of the one in the bottle which has been handed round. 

These two cases—namely, two sisters suffering simultane- 
ously from multiple polypoid adenomata, in both of whom 
earcinoma had supervened—appeared to me of sufiicient 
interest to bring before this Section. On visiting, however, a 
little time back, the last-named patient, whom I had not seen 
ince she left the hospital a year ago, she said, in the course of 
eonversation, ‘‘ My sister”—that is, a third sister—“is just in 
the same way as iam.” I have visited her, and obtained the 
following history, which is hardly less remarkable than the 
incidence of her disease. 

She is 34 years of age. For fifteen years previous to r904 she had 
been in domestic service in London, had always had good nealth, and 
had never suffered in any way from her bowels; no irregularity, no 
goustipation, uo blood ormucus. Hearing that her two sisters were in 
the Portsmouth Hospital she came down from London to visit them, and 
«vas very much shocked at seeing them and learning of their condition. 
Immediately after seeing them—she is positive on this point that it was 
onthe very day she visited her sisters in the hospital—she felt for the first 
‘time a severe pain in the lower part of the back like toothache. Al- 
though she had left London feeling and believing herself to be in her 
‘agual health, she returned the next week feeling very unnerved and 
wery unwell, and the pain in the back continued. She therefore con- 
suited Dr. Morriston Davies, of 55, Gordon Square ; that is, two or three 
weeks after her visit to Portsmouth. After examining her he asked Sir 
Victor Horsley to see the case in consultation with him. Sir Victor 
‘Horsley concurred with him in the fact that the patient was suffering 
from ‘‘a large mass of carcinoma in the anterior wall of the rectum, 
and that no operation was advisable.’’ Since then she has suffered from 
severe pain ia the rectum, passes blood and mucus, and latterly the 
growth has ulcerated into the vagina, giving an outlet to the faeces by 
that passage. She has positively declined to allow me to examine her, 
out I’have a letter from Dr. Davies to say that when he and Sir Victor 
Horsley examined her last year there were no adenomatous growths as 
far as the finger could fcel, and that the case was one of uncomplicated 
darcinoma. 

We have here what, so far as I know, is a unique series of 
cases. Three sisters, all between the ages of 30 and 35, 
saffering simultaneously from carcinoma of the rectum, ia 
two of whom the disease had supervened on multiple polypoid 
adenomata,' Hardly less extraordinary is the fact that the 
third sister—although she must have been suffering from car- 
cinoma for a long time previously—was totally unconscious of 
its presence until the shock of seeing her sisters in such a 
grave condition seems to have stirred up the disease, as it 
were, toassert its presence. Although she is positive that, 
owing to the entire absence of any symptoms previous to her 
visit to Portsmouth, she was entirely unconscious of there 
being anything whatever wrong with her bowels, yet within a 
month of that visit she is pronounced by competent authori- 
ties to have such a large mass of carcinoma in the anterior 
wall of the rectum as to render operation inadvisable, and her 
subsequent history has fully confirmed this statement. On 
inquiry into the family history of this series of cases, ‘it 
was discovered that the father died of some rectal trouble 
associated with fistula, and it is not unlikely, therefore, that 
he had carcinoma. One sister died of typhoid at 12 years, 
and one brother is alive and perfectly well and with no rectal 
symptoms, but. declines to be examined. 

In so far as I have been able to inquire into the literature 
of the subject and the experience of those who have had 
Special opportunities in diseases of the rectum, the complaint 
of multiple polypoid adenomata is an exceedingly uncommon 
one. Thus Mr. Harrison Cripps says: 





Some few years ago, in a search through the London museums, I 
could only find three cases. . . . In the living subject I have met with 
but three instances. . . . One of the most remarkable facts is that the 
patients were all members of one family. 


Of these three cases in one family, two were women and 
oneaman. The man, after undergoing at intervals several 
operations at St. Bartholomew’s Hospital for his disease, was 
proved post mortem to have subsequently died of adenoid 
carcinoma of the sigmoid. The after-histories of the two 
women are not given, and presumably were not known. Mr. 
Allingham in his large experience knew of three families, in 
whith three members in each of two families were affected, 
and in the other case two members. With one exception 
they were all young women. Their subsequent histories and 
termination are not given. In the British MEepIcaL JoURNAL 
of July 23rd, 1904, Dr. Pope, Senior Physician to the Leicester 
Infirmary, reported the history and necropsy of a patient 
admitted there with this disease. She was also a young 
woman. Her condition apparently resulted from a septic 
state of the rectum associated with syphilis, and Dr. 
Pope suggests that the disease is a hypertrophic colitis, which 
he terms colitis polyposa, as opposed to the ulcerative and 
atrophic colitis of dysentery. Alluding to the three cases in 
one family, reported by Mr. Cripps, he is of opinion that this 
fact rather suggests a common and infective origin. In this 
connexion, referring to my cases, the two sisters who had the 
polypoid condition of the intestine had lived together in 
service, and had occupied for ten years the same bedroom, and 
for*several years the same bed. They had not used any utensil, 
such as an enema syringe, in common. Papillomata occurring 
on the skin in large numbers are considered to be due to local 
infection from micro-organisms; and the fact that these two 
sisters had lived in such close companionship for years, 
occupying for a considerable period even the same bed, lends 
support to the supposition that both may have been subject 
to a common infective agent, or that one may have infected 
the other with papillomata, and even subsequently with car- 
cinoma. The third sister, who has carcinoma only, without 
adenomata, had lived for fifteen years in London away from 
the other two; she had been with them for a week or two 
during her holidays in each year, and had slept in the same 
bed with one or other of them on some occasions during these 
holiday visits. The possibility of her having become infected 
with carcinoma by one of them is not, therefore, out of the 
question. 

The cases which I have been able to collect of multiple 
polypoid adenomata seem to bring out the following points: 

1. Its tendency to attack members of the same family, or as 
an alternative suggestion, its infectivity. 

2. Its marked predilection for women. Of the 14 cases men- 
tioned here, no less than 12, or 85.7 per cent., were women. 

3. The tendency of the disease to terminate in or be associ- 
ated with carcinoma. Of the 14 eases, the terminations of 4 
are given, namely, Dr. Pope’s case, one of Mr. Harrison 
Cripps’s cases, and both of my own. Of these 4, 3 have 
terminated in carcinoma. The after-histories of the other 
10 cases are not noted, and presumbly were not known by the 
authors. But even if none of the remaining cases terminated 
in this disease, 3 out of 14 at all events, or 21 per cent., are 
known to have ended in carcinoma,'and of the cases the 
terminations of which are known, 3 out of 4, or 75 per cent., 
resulted in this disease. From a prognostic point of view 
alone, therefore, multiple papilloma of the large intestine is 
a grave disorder. You will observe, then, that this 
rare complaint presents several singular features for further 
investigation and elucidation. Is it a family disease, or is its 
undoubted prevalence in certain families apparent only, and 
due to their being exposed toa common infective source, or 
to their infecting one another? What is the reason of its pro- 
clivity to attack women in the very large proportion of eases 
which these figures seem to show? Is it so frequently fol- 
lowed by carcinoma as to be a precancerous condition? The 
few cases the after-histories of which I have been able to 
follow would seem to show that it is. Of 14 cases the termina- 
tions of 4 are known; 3 of these have been in carcinoma. In 
conclusion, the cases which I have brought before you might 
be cited as a striking illustration of the apparent infectious- 
ness of cancer, which all who see much of this disease experi- 
ence examples of from time to time—three sisters simultane- 
ously affec.ed with carcinomaof the rectum, two of whom had 
lived in very close companionship for years, occupying even 
the same bed for a considerable portion of that time, and the 
third of whom had occupied the same bed with one or other 


| of them on several occasions. 
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A CASE OF GANGRENOUS 
APPENDICITIS. 


By T. Getston Arxins, B.A., M.D., M.Ch., 
Surgeon, South Infirmary, Cork. 
TuE following is the history of the case: 

At r p.m. on May 2sth I saw Master A. C., aged 12 years, when I 
obtained the following history: He had always been a boy subject to 
bilious attacks, but was otherwise hardy and strong. The previous 
evening about 8 o’clock he ate very heartily of some cold meat and 
chutney pickle sauce. At 6 a.m. the following morning his mother 
noticed him crying and he said he had some pain, but not a bad pain, 
in his stomach ; his bowels moved freely, but notwithstanding this his 
mother gave him a dose of castor oil, some of which he did not retain. 
He then slept soundly until 10 o’clock, when, the pain continuing, I was 
him at 1 o’clock. 

He then lay in bed and complained ‘of no pain or sickness. His 
temperature was normal, his pulse 72. His abdomen was quite flat, no 
distension or rigidity, no general tenderness, but McBurney’s point was 
distinctly tender on very deep pressure. As he lived 4 miles out in the 
country, I suggested to his father to bring him up to town, in case an 
operation might become necessary. He was brought to town in the 
afternoon. 

At ro p.m. that night his temperature was 100.4°, his pulse 76, and he 
had less tenderness over the appendix. Ats8 a.m. the following morn- 
ing, after a thoroughly good night’s rest, his temperature was 98.8°, his 
pulse 90, and every trace of pain and tenderness on deep pressure had 
gone, but there was some rigidity of the right rectus muscle. His 
facial expression, however, looked as if he was in more trouble than his 
symptoms indicated. On carefully considering his case and feeling 
sure from the deep tenderness of the day before that appendicitisrwas 
present, and that now that his pulse had risen to 90 while his tempera- 
ture fell, and that there wasan entire absence of pain on deep pressure, 
I came to the conclusion it was most likely the appendix had become 
gangrenous and that therefore an immediate operation was indicated. 

At ro a.m. I opened the abdomen by an incision along the outer 
border of the right rectus muscle, when at once this large appendix 
was seen, and in drawing it and the intensely inflamed omentum out 
the appendix was found to be intensely iniamed and to have a large 
gangrenous patch about its centre; the peritoneal coat had not, how- 
ever, ruptured. Theappendix was then removed in the manner I always 
adopt—by incision of the peritoneal eoat, crushing of muscular and 
mucous coats, and then tying of the appendix with either cumol gut 
or celluloid thread, and sinking the base of the appendix with a purse- 
string suture, and suturing the cut edges of the meso-appendix. On 
careful inspection of the pelvis and rest of the abdomen, there was not 
the least soiling of the peritoneal cavity nor was there the least sign 
of peritonitis. The abdominal incision was closed in four layers. 

The little lad bore the operation well, there being noshock. His 
further history for four days was one of what seemed an uninterrupted 
convalescence, his pulse and temperature never having risen. His 
bowels moved freely and he was able to take light food. 

On the evening of the fourth day after operation the nurse noticed 
him getting listless, and he did not seem to take such interest in his 
surroundings a3 he did. Quite suddenly he screamed out, as if in 
terror, and asked where he was. It was almost impossible to allay this 
feeling of terror. He then gotvery restless, his pupils became unequal 
and reacted badly to light, and his eyes had a sort of lateral oscillation, 
without however recognising any one, and after a few hours he seemed 
to be quite unconscious. His breath had a sweetened hazy odour, and 
his urine became scant and high-coloured. His temperature continued 
formal and his pulse varied from 86 to 114. There were no abdominal 
symptoms. 

Fearing that there might be some septic focus in his abdomen, I 
reopened the wound at 8.30 a.m. on the morning of the fifth day after 
the operation, and found the wound in the caecum and mesentery 
perfectly healed, and not the least evidence of peritonitis or any intra- 
abdominal septic focus ; the abdomen was thoroughly flushed with hot 
normal saline solution and a drainage tube placed in Douglas’s pouch, 
nor fear any septic focus may have been concealed, and the abdominal 
wound reclosed. He spent a very restless day, the temperature remain- 
ing normal, but the pulse went to 126. The urine now had a sweet 
smell and was found to contain a large quantity of acetone. 

At 5 p.m. he got general convulsions, and these were frequently 
repeated until his death in coma at 11.30 p.m., when his temperature 
was 105° F. and his pulse 126. 

His. death was clearly due to acute acetonaemia. The treatment I 
adopted was free purgation, normal ealine under breasts, and frequent 
washings out of tis rectum with normal saline solutions. 


NOTES ON 


REMARKS, 

This case is, I think, a rare one. It is the only case of gan- 
grenous appendicitis 1 have seen at such a short time after 
the onset of symptoms. This appendix was removed fifteen 
hours after the first rise of temperature and pulse and twenty- 
nine hours after the initial abdominal pain. The points in 
the diagnosis that I think are important are the rapid subsi- 
dence of pain and tenderness, a slight rise in the pulee rate, 
while the temperature fell a degree, and the lower right 
abdominal quadrant of the abdomen was hard and tense, the 
muscles being somewhat rigid, 
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__ The more I see of appendicitis, the m iti 

it is impossible for us to state what are the Pane Tam that 
ditions present from the symptoms and physical sia 
therefore, then, I believe the best practice we can Pe a It ig 
once a case of appendicitis is diagnosed, and when int When 
has been fever, some rise of pulse, pain and tendern ap 
region of the appendix, and abdominal rigidity, to — 
once, and explore the condition of the appendix pete, at 
it. I do not think we should allow any time limit remove 
or twenty-four hours, but that we should operate at in twelve 
should know no day, no night, a few hours’ delay ual We 
the difference as regards success or failure, the pathol €8 al 
processes proceed with such startling rapidity that iy _ 

number of cases delay in operating is fatal, I am well a 
that a small percentage of cases get well without 0 — 
but in all probability at some future date, either for Renan 
of acute pain, etc., these cases have ultimately to be one 
upon, and they may just as well be operated upon at Pemer 
so save the initial great risk of a fatal termination orsi 
tedious illness, and convalescence, and then a aubees *: 
interval operation. I believe were this Practice ge ~~ 
adopted, of operation, if possible, within the first Pr 
of the attack, in which time there is practically no _ 
danger from the operation than there is from the intent 
operation—I believe we would hear much legg of i 
disastrous catastrophes that seem such an opprobriy e 
surgery. Statistical evidence proves this too, for if woul 
at the latest statistics, so clearly put forward by Mr Ohare 
Ballance in the BririsH Mepica Journat for July 15th of the 
present year, we shall see it abundantly proved that dela fe 
procrastination in operating is the chief cause of death’ and 
if not of death, of producing those severe complications which 
make the ordinary operation so dangerous when not under 
taken for three or four days after the onset of the illnese, 
I plead, therefore, for operation at the earliest possip) 
moment after the onset of symptoms. . 

As regards the cause of death, acetonaemia in my case, I fing 
on looking up the literature of the subject it is a rare ‘catse, 
Brewer, as mentioned in Howard Kelly’s recent work, has 
reported a fatal case, following, like my case, an operation for 
acute gangrenous and perforated appendicitis.’ 

_ Acetonaemia may be looked upon as a sort of auto-intoxica. 
tion, characterized by a well-marked sweetish odour of the 
breath, delirium, and a rapidly-fata! coma. It may be, and 
most probably is, connected with some septic state of the 
pancreas. I was unfortunately not able to obtain a necro 
in my case. Acetonaemia was first noted to occur in fatal 
cases of diabetes, but it is now known to occur in infections 
fevers, intestinal fermentations, and in putrefactions, 

‘It constitutes ‘a form of acid intoxication’ or ‘acidosis; 
which results in a marked diminution of the alkalinity of the 
blood, diminishing its power of absorbing carbon dioxide 
from the tissues, so that the clinical symptoms are due toa 
carbonic acid poisoning, as well as to the acetonaemia,”’? 


REFFRENCES. 
1 Annals of Surgery, October, 19¢2. 2 The Veriform Appendix, Howard Kelly, 
p. 668. 





CYSTIC TUMOUR OF OMENTUM. 


By Lzonarp A. Biwwett, F.R.C.S., 
Surgeon, West London Hospital. 
I must first state that the title of the paper should bea 
cystic tumour of unknown nature. 

Mr. G. F., aged 62 years, had enjoyed good health until December, 
1903, when he began to get easily tired, and to lose his appetite. He 
had always been rather a stout man, but latterly his abdomen had 
increased in size, and his face, arms, and legs had become quite thin, 
There had been incontinence of urine for some months, and con- 
siderable oedema of legs. When I saw him first (in consultation with 
Dr. Fletcher Little), on July 28th, 1904, his face was pinched and dusky, 
the breathing was embarrassed, but the pulse was good ; he was sweating 
profusely. The abdomen was enormously distended, with dullness in 
both flanks and in the middle line to the umbilicus; there wasa 
well-marked thrill. The bladder was not distended, and nothing was 
felt by rectal examination. As relief was urgently needed, the 
abdomen was tapped at once, and 4 gallons of blood-stained fluid 
were evacuated. When this was done, a hard mass was felt in 
the umbilical and right hypochondriac regions; this was quite 
distinct from the liver and was movable ; it was about 6 in. in diameter, 
and appeared to be solid in consistence. The patient was much relieved’ 
by the tapping, and the oedema of legs diminished. He was kept in 
bed for three days, but when he was allowed to get up his pulse became: 
feeble, the face dusky, the legs oedematous, and the fluid collected 
again quickly. Sir W. Bennett saw him with me on August :st, and 
agreed with my diagnosis of malignant disease of the omentum, but he 
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condition was too bad for exploration. The 
considered that the seers peolately at rest; his pulse and appetite 
patient wat mewhat, but the abdomen filled up quickly, and it was 
jmproved ie again on August r4th, when 3 gallons were removed ; 
necessary fe repeated on August 27th and on September 8th ; on the 
the Pn OD the mass felt after tapping was found to be much larger 
tter 000 impression of being cystic. The abdomen filled up very 
~ ir he was tapped again on September 16th, when the abdo- 
qaickly, nes appeared to have diminished in size. The general con- 
inal tums improved considerably, and I urged him to have an 
a operation. Mr. Butlin saw him and concurred in my 
ae on September 23rd the abdomen was opened by an inci- 
he outer border of the rectus sheath, after a trocar Lad been 
aye the umbilicus and left in, so as to regulate the rate of 
inserted of the ascitic fluid. On opening the abdomen a cystic-looking 
emptying exposed, and this was punctured with a trocar, but only 
mass Was ed, and when the trocar was removed blood spurted out of 
dlood om . the abdominal incision was enlarged and the tumour 
the tt outside ; it was then found that it was free from intestinal 
brough ns, and that it arose by a distinct broad pedicle from the great 
or a The pedicle was ligatured after transfixion, and the 
9 ; 
NE a tory of the case was quite satisfactory; there was no 
a collection of ascitic fluid, and the patient returned to his home 
ithin one month of the operation. Isawhim in June last. He has 
p nad a day’s illness since; there is no oedema of legs, the face is no 
= er thin, and there is no incontinence of urine. 
a tumour was found to be cystic, with a large, solid, intracystic 
owth; the capsule was very thick and composed of plain tissue ; the 
t of the growth consists of a pliin stroma with a number of round 
walls a few spindle cells, and spaces containing blood. I have not been 
able to obtain a definite opinion of the nature of the growth. The 
¢amour and sections are to be seen in the Museum. 


REMARKS. 

The case is of considerable interest from the clinical point 
gf view, a8 the general appearance of the patient was highly 
suggestive of malignant disease, and the mass felt in the 
abdomen gave support to the suspicion. I believe that 
¢umours arising from the omentum are very rare, and that it 
is practically impossible to diagnose them without an 
exploratory laparotomy. 

The case illustrates the advantage of an exploratory opera- 
tion ina case of ascites which was supposed to be due to 
malignant disease. That ascites often diminishes after 
laparotomy for malignant disease is in itself an indication for 
operation, but, as the cause may turn out to be removable, as 
in this case, a prospect of cure as well as of alleviation may 
be held out. - 





ACUTE OSTEOMYELITIS AND PERIOSTITIS OF 
THE SPINE. 


By A. H. Tussy, M.S., F.R.C.S., 


Surgeon, Westminster Hospital ; and in charge of the Orthopaedic 
Department, etc. 


TaxsE affections, generally believed to be rare, are of great 
importance, on account of the serious symptoms to which 
they give rise, and of much interest because of the difficulties 
in diagnosis and treatment. 

References to the literature of the subiect show that the 
eatlier records speak of exceedingly acute cases ; but extended 
experience and a more discriminating diagnosis have verified 
the existence of less acute and non-suppurative cases, which 
mua a benign course as regards the life of the patient and the 
integrity and mobility of the spine. Records of cases dealing 
with this subject are to be gathered from French, German, 
and English literature. Some of the earliest cases were 
observed and accounts of them given by English observers, 
aotably by Messrs. Ballance’ and Clement Lucas,? and an 
excellent article was written by Messrs. Makins and Abbott.? 
carefully summarizing the cases published up to April, 1896, 
including eight which had come under their personal 
observation, all of which were acute. 

Three degrees of the affection are recognizable : 

1.4 comparatively mild form, from which the patient 
usually recovers, in which there is inflammation and thicken- 
ing of the periosteum, which subsides without apparently 
causing denudation of the bone, and ultimately leaves the 
spine in a practically healthy condition. 

2, A severe form, involving the periosteum and superficial 
layers: of bone, associated with considerable inflammatory 
softening, often with considerable deformity, which may or 
may not go on to suppuration. 

3. The intense form, in which the bodies of the vertebrae 
are the sites of numerous purulent foci, or the neural arches 
and processes are bared and necrosed. This form usually goes 





on to suppuration ; inflammation of the spinal membranes 
and medulla is a constant complication, and it is, therefore, 
exceedingly dangerous to life. , 

One of my objects in bringing this subject before your 
notice is to draw your attention to the existence of the less 
acute varieties. In order to emphasiz* this point, I append 
the notes of a case of this description which has come under 
my notice: 


Acute Periostitis of the Cervical Spine: Rzsolulion without Suppuration : 
Complete Recovery. 

Gladys W., aged 44 years, was brought to me by Dr. Garnham on 
account cf pain in the neck, loss of mobility, and malposition of the 
head. The history was that four months previously the child had a 
very severe attack of stomatitis, which was accompanied by much 
prostration, high fever, and great depression. When the acute sym- 
ptoms inthe mouth were passing off, sudden onset of pain took place in 
the back of theneck and radiated towards its anterior aspect. The 
nape of the neck became very oedematous and thickened. This oedema 
lasted from three to four days, but no fluctuation was ever detected. 
When the swelling passed away the neck was found tobe stiff. At no 
time were the glands enlarged. 

When I saw tne child, the first glance gave me the impression tat 
she was suffering from torticollis of that variety which is commonly 
described as of the rheumatic type. The neck was stiff and rigid, the 
head was inclined to the right shoulder, with the chia rotated towards 
the left side. The loss of movement was absolute, and attempts to move 
the head in any direction gave rise to great pain. I inqwired of Dr. 
Garnham if he had observed at the time of the illness any change in the 
pupils, or their action, and he told me that no difference had been 
perceptible. All the cervical vertebrae were fixed and immobile, the 
normal cervical curve forwards was flattened, and some thickening 
could be felt about the transverse processes. A diagaosis of an infective 
periostitis was made, and as there were no signs of suppuration a 
favourable prognosis was given. The treatment which was carried out 
was atsolute rest in the recumbent position, with a pillow beneath the 
cervical vertebrae, for three months, and then she was allowed to get 
up for half the day, wearing a cervical collar. 

A year afterwards I saw the child again with Dr. Garnham, and found 
her well. She had lost all pain and distortion of the neck ; she could 
move the head without discomfort in every direction; the cervical 
vertebrae were mobile in all directions, aud the only sign of the previous 
trouble was a slight prominence of the fifth cervical vertebral spine. 


This case ran a benign course from beginning to end, and 
was never accompanied by any definite symptoms of involve- 
ment of the nerves beyond the pain whi¢h was present for a 
considerable time. I am inclined to suspect that a good 
many cases which are called rheumatic torticollis, occurring 
in children after acute illnesses, are of this nature. 

As an examp!e of the more severe form, which certainly 
involves the bone to a varying depth, I quote the following 
case : 


Acute Periostitis and Rapid Softening of Bone Associated with Double 
Pneumonia and Necrosis of the Alveolar Margins of the Jaws: 
Recovery. 

In roor I was asked by Dr. Henry Huxley to see with him a little 
girl aged 5. Six weeks previously she had been taken ill with an affec- 
tion of a doubtful nature, and her brother, too, had- suffered in the 
same way. The symptoms were so anomalous that no certain diagnosis 
could be arrived at. As influenza was rife at that time, the opinion was 
hazarded that this was the cause. However, double pneumonia occurred, 
and then acute stomatitis, with gangrenous destruction of the gums 
and acute osteitis and periostitis of the alveolar margins of the 
upper and lower jaws, particularly well marked in the incisor regions. 
I may add that sequestra formed, and these I subsequently removed. I 
regret that no bacteriological observation was made at the time. 

Three days previously to my seeing the child with Dr. Huxley, she had 
complained of pain in the lower part of the back and down the legs, 
and on looking at the back there was discovered a large prominence, 
involving the second, third, and fourth lumbar vertebrae. The little 
child resented any attempts to move her. There were no signs of 
paralysis. On feeling the prominence the impression which was 
received was that the affected lumbar vertebrae had sunk bodily back- 
wards, and the spinous and transverse processes were felt to be much 
thickened. The temperature was not raised, and no evidence of abscess 
was found at any time. 

From the history, the rapid appearance of the prominence, the rigidity 
of the muscles, and loss of mobility, and the tenderness, it was not 
difficult to recognize that the case was one of infective periostitis, and 
the opinion was hazarded that if suppuration did not ensue, the child’s 
recovery would be entirely satisfactory. 

The treatment consisted simply in complete recumbency in the supine 
position, with a convex pillow beneath the lumbar spine, for part of the 
day, and for the remaining part the position was changed to the prone 
one, so as to assist in inducing the resumption ofthe normal lordosis. 
This treatment was carried out for two months, and then a spinal sup- 
port fitted. 

Eleven months afterwards a letter of inquiry to Dr. Huxley elicited 
from him the following remarks: ‘‘The back has gone on absolutely 
well, and beyond the fact that the lumbar curve is a little flattened it is 
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difficult to detect anything abnormal. She is in every respect as 
healthy a child as one could wish to see.’’ 

The points of interest in these cases are the appearance of 
the spinal mischief after an acute osteo-stomatitis, the sudden 
and unexpected onset of the spinal symptoms, the rapid 
appearance of deformity, particularly in the second case, its 
almost entire disappearance subsequently, and the practically 
complete restoration of the affected region to its normal 
functions. The connexion of oral inflammation with septic 
periostitis of the cervical spine has been dwelt upon by other 
observers, and Eichel*‘ records a cage which was preceded by 
a boil on the lower lip. 

I cannot help thinking that some cases of spinal rigidity, 
occurring in weakly and ill-fed children, are wrongly ascribed 
to tuberculosis, especially if, as sometimes happens, menin- 
gitic symptoms complicate the affection. But if the history 
were carefully inquired into, and the case thoroughly observed 
from the first, some will be found to be of septic origin and 
not tuberculous. So far, I have not come across a post-mortem 
observation made on these milder cases, which do not go on 
to suppuration. They are distinct varieties, of which, now 
that attention is drawn to them, no doubt further examples 
will be forthcoming. And one of my objects in making these 
remarks is, if possible. to elicit further information and 
observations on the subject. 

With regard to the third variety, or those exceedingly acute, 
and too often fatal cases, they are rare. In the middle decades 
of the last century, and in the later ones, a good many cases 
of acute osteitis of the long bones were either overlooked or 
were not accurately diagnosed, and it is quite possible that 
this has occurred in osteo-myelitis of the spine. I venture to 
suggest that in all cases of children and young adults suffer- 
ing from septic disorders and exanthemata, a careful watch 
should always be kept on the spine and frequent examinations 
made. Further, if the patient die, no post-mortem examina- 
tion can be called complete unless the spine be examined in 
its whole length in these cases. 

Since Messrs. Making and Abbott wrote their valuable paper 
4 good deal of information has accumulated, and I venture to 
give you a brief digest of it. 

The cause of acute osteo-myelitis is doubtless the deposit in 
the bone of pus-producing organisms of any kind. In twenty 
cases alluded to by J. R. Hunt,’ the staphylococcus pyogenes 
aureus was found in 15, the staphylococcus pyogenes albus in 1, 
the streptococcus in 2, staphylococci and streptococci in 1. 
and the micrococcus tetragenus in 1. Also in Weber’s case® 
the staphylococcus was found. Now that attention has been 
drawn to pneumococcic osteitis, cases will doubtless come to 
hand in which this organism will be found to be present, 
either in the articulations of the spine or in the bones. 

The exciting causes are local septic disorders, such as boils, 
inflammation of the gums, osteo-stomatitis, acute nasal and 
naso-pharyngeal affections, stinking mastoiditis, whitlow, a 
foul puerperium, or osteo-myelitis elsewhere. 

Chipault’ alludes to pneumococcic and scarlatinal peri- 
ostitis. In 1895 a case came under my notice of a girl, aged 
10 years, the subject of marked deformity of the cervical 
vertebrae, the head being deviated to the right, and abso- 
lutely fixed there. The whole of the cervical vertebrae were 
immobile, and had been so since an attack of scarlet fever a 
year previously. A discharging sinus was situated in front of 
the right sterno-mastoid muscle, into which a probe could be 
passed in the direction of the upper cervical vertebrae, but 
no dead bone could be felt at the bottom. There was no 
severe pain except on attempting to move the head, and the 
child could walk about without requiring any support. At the 
time this was regarded as periostitis of septic origin, and, I 
believe, rightly so. 

To speak of primary and secondary acuie osteo-myelitis of 
the spine seems, in the light of the details given in the pub- 
lished cases, rather dubious, unless by secondary is meant 
en disease secondary to osteo-myelitis of the long 

ones. 

An account of local injury occurs in 6 of the 41 cases 
referred to by Kichel, but the exact relationship of injury to 
acute bone inflammation has not yet been traced, although a 
wide experience of osteo-myelitis occurring in the long bones 
shows it to be a constantly antecedent condition. In the 
Guy's Hospital Reports of 1889 I showed that if in rabbits a 
blow be given on the growing line at the lower end of the 
femur, andacultureof streptococcus besimultaneously injected 
into the jugular vein, pus is formed in the cancellous tissue 
there before it.is found elsewhere. But howa blow on the skin 
influences the exact site of onset of the disease is not known, 





except it may be, as I surmised, that . 
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_ Parts of the Spine affected.—Every portion. with” 
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vertebrae, the neural arches, wo. other pethes Page. 
are of interest because of the meningitic and myeliti . 
plications. Briefly it may be said that these are mor she 
to ensue when the arches or their processes are involved «2 
pus is formed. Pus arising from diseased bodies mahanie 
way forwards or laterally, and appears in the neck ag 2 
pharyngeal or cervical abscess, and it causes psoas iliac 
pelvic abscesses, when the dorsal, posterior mediastinal : 
lumbar regions are affected. The exposure of the n 2 
= - direct yd —_ ferve to explain the 

requent occurrence of the disease in these gi ions i 
acute cages. - © stbuatlons iam 

ymptoms.—These vary, not only according, to t 

the affection, but according to the locality affected” oe . 
two cases I have quoted give a tolerably fair reflex of the 
signs which are observed in the non-suppurative and peri- 
osteal types. There are general symptoms of malaise, with 
slight fever, local pain and tenderness, Stiffness, loss of 
mobility of the area affected, and that osteophytic prolifer. 
tion so often observed in subacute spinal inflammation, byt 
rarely seen in the very acute form. No implication of the 
meninges nor of the cord follows, aithough reflected pains 
are present from an extension of pathological processes to 
the nerve roots, and these cases show a striking power of 
recovery, as I have already mentioned. 

Very different is the clinical picture presented by the 
violent type of cases. The general symptoms are closely 
analogous to those of osteo-myelitis in the limbs, The 
sudden onset, the initial rigor, the early delirium, the signs 
of general septic intoxication, rapidly deepening in intensity, 
are all present, and persist until pus is found and evacuated 
or the patient dies, either from exhaustion, metastatic 
deposits, or meningitic and?myelitic complications. 

The local symptoms are excessive tendeyness of the affected 
portion of the spine, agonizing pain on attempting to move 
the patient, marbling and distension of the superficial veins, 
and an intense disinclination to be moved from the supine 
position. 

If the neural arches are the sites of inflammation, loca 
swelling, with inflammatory oedema extending over a large 
area, and later on fluctuation, are in evidence. But when 
the bodies are affected, on account of their depth from the 
surface, such localizing signs are not in evidence, and the 
diagnosis rests on the history of the affection, the nature of 
the general symptoms, and the exceedingly acute pain and 
tenderness, which the patient refers to some portion of his 
back. Later in the course of the disease the discovery of an 
abscess or the onset of acute nerve symptoms may clear up 
the diagnosis; and of these it may be said that they are 
more common when the neural arches are affected, but ip 
rare instances they may be the first symptoms. One caseof 
Morian’s,’ on account of the paralysis of the legs and of the 
bladder and rectum coming on so rapidly, was diagnosed in 
the first place as Landry’s paralysis, but the discovery of an 
abscess led to an accurate diagnosis. ; 

In the earlier stages of nerve involvement there are pains 
in the limbs, hyperaesthesia, and paresis, with increase of 
reflexes. Later there follow paralysis of motion, sensation, 
micturition, defaecation, and finally convulsions. The local 
symptoms necessarily vary with the region. In the cervieal 
portion of the spine, in 7 cases quoted by Hahn,’ there were 
present stiffness of the neck, interference with the move 
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i 1 arches are inflamed, and more par- 
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fn the lnm pocaminant symptoms when the bodies of the 
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° om of confusion, and one fruitful of error. ; 
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condary metastatic abscesses. While acute osteo-myelitis 
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i is and treatment, still more so is this the case wi 
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i sed a hundredfold. Time does not permit me to 
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ora) the rigidity of the spine coincidently with the 
onset; (3) the early appearance of nerve symptoms; (4) the 
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fp careful examination by the Roentgen rays may be of 
service in localizing nt —* in —" with = ing 
e vertebrae; an arren’’ records a case where, by 
sin of the Roentgen rays, an abscess between the bodies 
of the second and third re ae ee peta 

Prognosis.—The prognosis in the periosteal cases is favour- 
able, but the more —T ‘Go are — oe ge —— 
of the latter is said by J. K. Hunt to be at least 50 per cent. 
put evidence shows that it should be placed considerably 
Ea) fe ahonit be: nubed (hac cikenmhs te samneliig 
correct. shou en 
greater in the earlier records, it diminishes in the later ones, 
doubtless owing to the wider recognition of the disease and 
amore perfected diagnosis. In formulating a prognosis, it 
may be said that the neural-arch cases compel recognition 
sooner than the body cases, and therefore invite treatment 
earlier. But, again, _ should be ee _— — 
arch cases, if untreated, are more likely to be the cause o 
involvement of the spinal canal and its contents than are 
centrum cases. 

It is somewhat striking that in the bad types of the disease 
deformity is —— ee se ge certainly -—_ ay ere than 
10 to 20 per cent., probably owing to the fact that there is 
no — Sa cp, ap a as Bara ee is yore — 
ordead before it can do so. But in the milder forms deformity 
isa constant sign, often transient, and one from which the 
patient entirely recovers. 

Treatment.—It is not necessary to allude at any length to the 
best method of treating the periosteal cases. Sufficient rest 
in the recumbent position, followed by support, will do all 
that is necessary. In the suppurative cases the pus must be 
found and let out, and in disease of the bodies of the dorsal 
vertebrae 1 venture to throw out the suggestion that Ménard’s 


operation of costo-transversectomy affords undoubtedly the l 


best means of getting at the pus. 
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TWO CASES OF OPERATION INVOLVING THE 
THORACIC DUCT. 


By R. Bucknatt, M.D., M.S., F.R.C.S., 
Assistant Surgeon, University: College_Hospital, London. 

IN the first case now recorded the thoracic duct was accident- 
ally torn open during an operation for the removal of some 
tuberculous glands from the root of the neck in a man 
aged 54. The wound of the duct was not recognized at the 
time of operation, but twenty-four hours later there was a 
copious flow of lymph and chyle from the wound, and the 
patient lost strength and weight in a remarkable manner. 
Plugging having proved ineffectual, the torn ends of the duct. 
were exposed and ligatured on the sixth day. No more fluid 
escaped, and with the reabsorption of chyle the patient. 
rapidly recovered his strength and gained in weight. Two 
months later, however, he suddenly developed signs of wide- 
spread general tuberculosis, and rapidly died of this malady. 

In the second case the convexity of the thoracic duct in the: 
root of the neck was caught up in some malignant glands in 
the posterior triangle, secondary to a cancer of the breast, 
which had previously been removed. The lumen of the part 
of the duct involved was entirely obliterated ; it was therefore. 
removed with the glands and its free ends were ligatured, 
without giving rise to any definite symptoms afterwards. 


CASE I. 

A robust drayman of 54, weighing 16 stone, had a solitary tuberculous 
gland removed from the left side of the neck, because it was breaking 
down and threatening to point. His wound healed, but two months 
later it broke down again, and other glands could be felt lower down 
along the course of the carotid. As they were definitely softening, and 
the process of infection was rapidly spreading, they were freely removed, 
and the wound was closed. : 

After a further interval of two months, the patient again appeared, 
with a number of glands in the root of the neck rapidly growing and 
softening, like the ones previously removed. An extensive operation 
was performed for their remova}, and during the course of it some glands 
were extracted from the lowest part of the posterior triangle, in the 
region of the thoracic duct. The wound was closed and the patient 
very rapidly recovered from the effects of the anaesthetic, as he had 
always done after the two previous operations. Instead of progressiug,. 
however, and rapidly recovering his strength, as he had formerly done, 
he complained of weakness at the end of twenty-four hours, and sank 
back in bed, apparently very exhausted. It was then noticed that the 
dressing was soaked with a large uantity of clear yellowish fluid, and 
on exploration similar fluid was seen to be oozing rapidly from the 
wound. The wound was opened up and plugged for five days, witha 
view to checking the discharge. The plugging proved of no avail, how- 
ever, and from 2 to 3 pints of fluid leaked away every day, at times 
slowly, and at times more rapidly, clear and thin on the whole, but 
definitely chylous after meals. The fiuid coagulated in the wound, 
coating its surface so as to look like pneumonic lymph on the surface of 
the lung. The patient lost strength in a remarkable manner and grew 
visibly thinner, so much so that it was obviously imperative to check 
any further leakage without delay. 

On the sixth day, after a feed of cream three hours previously, the 
wound was carefully cleaned and explored and the torn duct found. A 
large area of the convexity of the duct was missing, and the two ends 
could not be sufficiently approximated to permit of ‘an end-to end 
anastomosis. The free ends of the duct were severally ligatured there- 
fore. The end connected with the innominate vein did not leak; the 
one emerging from the thorax, on the other hand, discharged chyle and 
lymph freely until the ligature was applied. The ligature on the latter 
was so placed that the jugular lymphatics still discharged into the 
ascending trunk of the thoracic duct. Chyle could therefore pass from 
the duct into the jugular lymphatic vessels, unless prevented by the 
valves. After ligature no more fluid leaked from the wound, and the 
reabsorption of the chyle was at once evinced in two ways : 

1. The patient at once recovered his strength and spirits and put on 
weight. 

2. The tissues of the head, face, and neck became cedematous on both 
sides, haviug a yellow tinge, as though the chyle were passing from the 
thoracic duct to the right lymphatic trunk, via the lymphatic 
anastomosis, between the left and right jugular lymphatics. 

The patient soon leit hospital with the wound healed, and the oedema of 
the head and neck rapidly vanishing. He improved for a short time, 
and then other glands formed in the neck, and two and a-half months 
later he died, having rapidly developed ali the signs of general tuber- 
culosis. Post mortem, the cervical, mediastinal, and other glands were 
crammed with miliary tubercles, which were also present in large 
numbers in the lungs, liver, kidneys, spleen, peritoneum, and pleura. 


CASE II. 
The second case was that of a woman of 62 whose left breast and 
axillary contents had been removed for cancer two years previously. 
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She complained of an excessively painful lump in the left posterior 
triangle which was evidently fixed to deep structures, but which 
demanded removal owing to the great pain it caused. 

Toe lump consisted of a mass of cancerous glands, involving the 
thoracic duct and obliteratingitslumen. It was removed with adjacent 
structures, and the free ends of the thoracic duct were ligatured. 

+ There were no immediate or remote symptoms of any kind referable 
to the duct, and the patient lived two and a half years afterwards, and 
died of internal recurrences in the lungs. 

The second case is merely of interest as an instance of the 
fact that gradual occlusion of the thoracic duct, even when 
complete, does not as arule give rise to any symptoms, the 
chyle reaching the blood stream by means of anastomoses, 
particularly with the right lymphatic trunk. 

The first case is of interest in several ways. 

1, As an example of the extraordinary loss of strength and 
energy which occurs when the chyle is allowed to leak away 
owing to a wound of the thoracic duct. 

2, As an example of the equally rapid restitution which 
occurs as soonas the leakage is stopped and the chyle is again 
absorbed. 

3. Asan instance of the fact that the chyle may be efficiently 
absorbed, even when the main thoracic duct is suddenly and 
completely occluded. 

4. As affording some evidence that the chyle under pressure 
may ascend the left jugular lymphatic trunk, in spite of the 
valves present, and so bg anastomosis reach the right jugular 
trunk and enter the right innominate vein. 

5. The case is a curious example of tubercle beginning and 
pursuing a rapid course in the glands of an apparently robust 
adult, in spite of very radical treatment. 

6. 1t is also possible that the attack of general miliary 
tuberculosis, which proved fatal, may have been due to 
organisms entering the blood stream from the neck wound, 
via the torn thoracic duct. Its onset, within two months of 
the accident, its rapid course, and the fact that the tubercles 
present were of the miliary type, all bear out this suggestion. 

It may be stated, in conclusion, moreover, that the glands 
removed at the second and third operations were examined 
microscopically and by means of inoculation to ascertain their 
true pathology, as a possible diagnosis of actinomycosis had 
been suggested, owing to certain peculiar features present. 

30th sets of glands afforded ample evidence of tubercle by 
both methods of examination, and the tubercles removed 
post mortem similarly afforded conclusive evidence. 

From a practical aspect the case is of some importance in 
view of the difficulty of either performing an end-to-end 
anastomosis when the thoracic duct is torn, or of grafting the 
proximal end into a vein, as some have suggested, for it shows 
that the far simpler operation of ligature does not of necessity 
lead to any untoward results, as might otherwise be expected. 
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THE OPENING OF PERITONSILLAR ABSCESS, 
Me. T. F. Huau Smitn’s letter in the British Mepican 
JouRNAL of June 17th directed my attention to the article by 
Dr. StCiair Thomson on the above subject, which I had over- 
looked. He mentions three methods as “ equally safe,” and 
to these I would suggest, with great diffidence, the addition 
of a fourth not often employed in emptying abscesses in this 
situation. 

Ii. E., an epileptic girl, 21 years of age, developed a large 
peritonsillar abscess after scarlet fever. She opened her mouth 
wide enough to admit a finger with difficulty. The abscess 
fluctuated for the first time on May 31st, and Mr. Ritson 
having given ‘somnoform I opened it by drivinga Pagetknife 
through the soft palate into the centre of theswelling. I made 
a halt-inch incision, and the patient slept fairly well that 
night. That evening I was disappointed to find the wound 
no longer discharging, the abscess wall again tense, and 
the patient once more unable to speak or to swallow. Some- 
thing had to be done at once, sol got together a large glass 
syringe, a piece of rubber tubing, and a trocar and cannula. 
I sprayed the soft palate with 10 per cent. of cocaine, and 
passed the trocar and cannula into the centre of the swelling. 
Tue patient held the cannula with her teeth while I withdrew 
the trocir and slipped on one end of the rubber tubing, the 
other end being already attached to the nozzle of the syringe. 











At one stroke I drew off 2 oz. of pus, 
experienced instant relief. This tapping was pert Patient 
Jaue 1st. There was a very severe epileptic olen! 
June 2nd, followed by many slighter attacks, She pes 
had fit wc ngees. Pi illness he thirty days, but che yo 
quickly made up her average of two per . ; 
re Tole & eth uneventfal. ° Per week; otherwise hr 
ois method seems to me to have some 
patient does not need to be moved if vey aa . 
abscess can be effectually emptied even in the dorsal ¢ 
bitus. Little room for working is required, and the mo — 
not deluged with pus. The instruments are in every a 
and are not likely to cause much alarm. If the disee! 
between the soft palate where it is to be punctured oa 
lower incisors is measure off on the trocar and cannula thj 
method should be quite free from danger. ® this 
Points of interest in the case were the return of the epil 
with the return to a normal state of health, and the com . 
disappearance of the abscees with simple evacuation _ 
I made a few films from the contents of the syringe 
stained in different ways, finding pus cells and numer 
pst ages — adh as to make me think 3 
-ott’s disease and stain a strea the Ziehl-N 
with a negative result. 2 celson method 
Reading. 
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A CASE OF MALADIE DES TIC CONVULsIon 
A MAN, now aged 28, informed me that at the age of 14 he 
developed chorea, and was treated for it for fully two years 
Not deriving any benefit he gave up treatment for some 
time, and again continued it on and off up to the time of 
his coming to see me six months ago. Previous to the com. 
mencement of the symptoms there were, I understand, no 
sigos or symptoms of any specific disease or nervous trouble 
and the family history was a particularly good one. : 

On watching the patient I noticed that the movements were 
quite different from an ordinary case of chorea, and came to 
the conclusion that it was a case of maladie des tic convul. 
sion, The involuntary muscular movements are well marked 
affecting chiefly the brachial muscles of the face and arms, 
The hand is often raised, when the face will be sudden} 
turned towards it, and the patient will blow at the back of the 
hand as if he wanted to blow a smut from it, and will at times 
spit on it in a most convulsive manner. The head will some. 
times be suddenly jerked to one side without the hand being 
raised, when he will not only spit convulsively on the floor 
or on any one near him, but will often bark like a dog, and 
will at times repeat the words “blast” or “damn” in quick 
succession; more often the words are indistinct. The bark is 
soloud that it will attract people’s attention some 15 yardsaway, 
The bark will occur sometimes in a room when everything is 
quiet, and any one who is strange to him is somewhat startled, 
The latter movements will often occur when he sees any one 
in the street he knows. When at the table he will beata 
tattoo on his plate with his knife or fork or spoon, or what- 
ever he may have in his hand. When rising from a chair he 
will shuffle his feet before commencing to walk as if he is 
going to give a step dance. 

The lights in the street at night have a great attraction for 
him;notonly dothe movements—spitting, barking, etc.—occur, 
but he will fix his eyes on the light and will walk some 
distance beyond it, having to turn his heaa round to keep his 
eyes fixed on it, and will at times stagger as if he is drunk. 
Imperative ideas force the patient to execute certain move- 
ments—he must satisfy an impulse—feels miserable if he 
cannot do so. : 

When the symptoms are severe I have actually noticed 
people cross the road outof his way, presumably because afraid 
that he was non compos mentis. The movements are always worse 
when patient is busy, and vice veraa, The patient otherwise 
is in perfect health, and can always attend to his duties, and 
carries on a very good business, . 

Treatment for this last six months, as cold sponging, 
glycerophosphates, phenazonum, nux vomica, bromides, and 
general hygienic treatment, has been of no avail. 

JAMES JOHNSON, L.RC.P., etc, 
Medical Officer of Health for Bispham and Norbreck. 





Blackpool. 


M. Bertiiton has proposed that in future cheques should be 
signed, not with the pen, but with the thumb. He considers 
that the thumb mark would be an infallible mark of identity, 
and that bankers who adopted this method would be saved 
from all chance of forgery. 
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TEXTBOOKS = a E. ee 
i , ubject, it is bec 
wine to ao eimicult pggthnt martys cediatactons textbook of 
bys Core which shall be at once comprehensive enough to do 
medic! to the claims of new matter, and shall not exceed the 
jaar of size which not only the publisher, but the reader, 
= upon. The first volume of Professor KLEMPERER'S 
err kof medicine deals only with diseases of the digestive 
— including the liver and spleen, the urinary system, 
gr male sexual apparatus, yet it occupies more than 
and es: it seems probable, therefore, that the completed 
| 2 Pill form a series of volumes which, however valuable 
s book of reference, will be more than the most industrious 
pe = can be expected to digest. So far as we have read the 
ye unts given of the various diseases, they are clear, but not 
eed by any special originality. A good example of the 
mehor’s rational method of exposition is his account of the 
*1iology of gastric ulcer. After stating that it is known that 
the gastric juice will not digest the living mucous membrane, 
he postulates as the primary cause of the ulcer the death of 
Portion of the membrane from a contusion of the 
*dominal wall, embolism, or wounds or burns of the 
sncous membrane itself, such as might be caused by 
pones or other hard substances or by hot food too quickly 
swallowed; in healthy animals, however, such ulcers heal 
readily enough, while it is the distinguishing characteristic of 
tric ulcer in man that it does not heal, but tends to grow 
ever wider and deeper. Such breaches of surface he believes 
in the ordinary course often heal, and when they do not, it is 
robably because there is some other factor present in the 
shape of anaemia or tuberculosis or other depreciation of the 
neral health or hyperacidity of the gastric juice, which last 
must favour the process of auto-digestion. He seems to be of 
opinion that cases of ulcer are wrongly diagnosed as neuras- 
thenia, but in this country, whatever may be the case in 
Germany, the exact converse is the common mistake. For 
the treatment of ulcer he recommends rectal feeding, but says 
thatit should not be maintained for more than ten days, even 
in the case of strong men; he uses the colossal doses of 
bismuth favoured in France, 150 to 225 grains daily, given 
suspended in water the first thing in the morning on ten 
suecessive days; he also speaks favourably of olive oil, but 
considers silver nitrate irrational in pill form, although it may 
be useful in a weak 1 per cent. solution, of which a table- 
spoonfal may be given foradose, The sulphates of soda and 
magnesia he employs only as aperients. He speaks very 
highly of thiosinamine in perigastric adhesions, pyloric stric- 
ture, hour-glass stomach, and other conditions in which there 
isnew formation of connective tissue. He gives it hypoder- 
mically in a 10 per cent. solution, with 20 parts of glycerine 
and 70 of water, and speaks of the results as “ very striking : 
He directs the stomach to be washed at night instead of in 
the morning, a8 sO many authors mistakenly recommend, 
leaving the stale and over-acid contents in contact with the 
stomach wall throughout the night. He is also an advo- 
cate of early tapping in cirrhosis of the liver, rightly contending 
that if it is to be useful it must be done before the abdominal 
walls have got overstretched. We can speak very highly of 
this book as a sound source of information, and shall look for 
the succeeding volumes with interest. 


The American edition of Dr. E1icunorst’s Handbook of 
Medicine? was reviewed in January, 1902; the sixth German 
edition has now appeared, and we welcome the opportunity of 
warmly recommending this advanced textbook as one of the 
most practical, and at the same time most scientific works of 
itgkind. To know that a textbook of medicine has reached 
its sixth edition arouses misgivings lest we should encounter 
antiquated notions which, however representative of the 
state of knowledge twenty years ago, are no longer acceptable 
in the light of modern progress. In the present volume this 
tendency may be detected, but, on the whole, Professor 
Eichhorst has performed his task admirably. The purel y his- 
torical treatment of the various subjects is not attempted ; 
only those facts are retained which are in complete harmony 

‘Lehrbuch der Inneren Medizin. (A Textbook of Medicine}. Von Dr. med. 
Georg Klemperer, Universitaets-Professor in Berlio. Erster Band. 
Berlin: A. Hirschwald. 1905. (Demy 8vo, vp. 582. M.15) 

4 Handbuch der speziellen Pathologie und Therapie innerer Krankhetten [A 
Handbook of Medicine]. Von Dr. H. Eichhorst. Sixth edition. Vol. i. 


Berlin and Vienna: Urhay and Schwarzerberg. 1904. (Demy 8vo, pp. &8; 
193 illustrations, M 15.) illic , ™ 








with present-day developments ; indeed, in this respect the 
volume is invaluable, while itcontains also admirable clinical 
accounts and elaboratedescriptions of modes of treatment. It 
deals with diseases of the circulatory and respiratory systems. 
Well established and common features of diseases are printed 
in large type, and all that is most modern in the pathogenesis 
and treatment of disease is well described ; the general plan is 
much the sameas that of most English textbooks. With regard 
to unusual forms of disease, we do not hesitate to say that 
even the specialist will find very adequate references in the 
compressed sentences printed in small type; in many caser, 
the author who has made special investigations is quoted, 
though the full reference is wisely avoided. The present 
edition will maintain the high place that former editions have 
already won; it shows once more that it is still possible for 
one writer to publish a complete survey of the whole of medi- 
cine and if the succeeding volumes are as accurate and as 
authoritative as the present we are sure that our appreciation 
of this edition will not be misplaced. Professor Kichhorst is 
to be congratulated on his whole-hearted zeal and unflagging 
patience which for so many years has enabled him to keep 
abreast of medical advances and to publish so useful a 
treatise. 


The first volume of the textbook of clinical methods of 
examination® by Dr. EuLENBURG a others was reviewed 
about a yearago. A perusal of the Jcond volume contirms 
the impression derived from the first—that this publication 
will serve as an admirable survey of the whole field of clinical 
investigation. The three distinguished writers who have 
edited the work have sought the aid of many well-known 
workers, who have by their combined efforts succeeded in 
placing before the reader a kind of encyclopaedia of methcds 
of clinical investigation. As the title implies, these volumes 
are concerned chiefly with the actual means of diagnosis and 
with the deductions to be drawn from them; etiology and 
treatment are not dealt withat all. It would be impossible to 
exact from such eminent contributors a perfectly uniform 
method of dealing with the special subjects allotted to each, 
and here, as in the first volume, we find a certain amount of 
repetition : |Professor Moritz. in the section dealing generally 
with the methods of clinical examination, traverses ground 
which subsequent writers must again cover in order to give 
their special ideas prominence; facts mentioned by Professor 
Eulenburg in the exhaustive section on the examination of 
the nervous system are again referred to by Dr. Sommer in 
that dealing with examination of cases suffering from mental 
disease. Such defects are inevitable, but fortunately do not 
militate against the usefulness of the volume, for it would 
rarely be used as a textbook, but rather as a reference book. 
The busy practitioner will find in it an admirable summary of 
the advances in clinical investigation and an impartial 
estimate of the value of each special method. The bewilder- 
ment as to Babinski’s observations on the response to 
plantar irritation is shown to have much foundation, 
for experts are unable to agree that extensor respon:ze is in- 
dicative of disease in adults because it is so often found in 
health. Professor Weintraud’s sections dealing with cardiac 
and pulmonary disease will prove a vast store of informa: 
tion, but the former is weighted tco heavily, from the 
general practitioner's point of view, with observations on 
sphygmometry, etc. Dr. A. Buschke. is responsible for two 
well-written sections on diseases of the skin and of the 
lower urinary tract. He considers that Caspar’s instrument 
for drawing off urine from the ureters separately is more 
useful than that designed by Luys. Dr. Grawitz gives a well- 
balanced account of blood diseases, He agrees with Monti 
and Berggiiin that “anaemia infantum pseudoleukaemica ” 
is really a condition of severe anaemia with leucocytosis, and 
not a special disease. The section on the examination of the 
eye is by Professor Axenfeldt; that on diseases of the digestive 
tract by Professor Gerhardt; that on the kidney and renal 
pelvis by Professor Strauss ; on the female genitalia by Professor 
Freund; the ear, nese, mouth, larynx, joints, ete.. by Pro- 
fessors Hinsberg, W. Kiimmel, A. Henle, and Dr. Georg 
Avellis. The names of these workers are sufficient guarantee 
that the sections confided to them by the editors will be 
authoritative. It must suffice for us to say that we find such 
anticipations have been thoroughly realized. These two 





3 Lehrbuch der klinischen Untersuchungsmethoden und ihrer Anwendung auf 
die specielle arzlliche Diagnostik [& Textbook of Clinical Methods of 
Eximination and their Application to Special Diagnosis]. Herausgegeben 
von Professor Dr. A. Eulenburg, Professor Dr. Kolle, und Professor Dr. W. 
Weintraud. Vol ii. Berlinand Vienna: Urbanard Schwarzenberg. 190s. 
(Demy 8vo., pp. roco, 309 illustrations. M 24.) 











Tas Barris 
Mupicat Jounmaz. 


812 


REVIEWS. 





i [Szpr, 30, 1905, 





volumes will serve as an admirable reference book for all 
clinical workers. The information is very complete, and the 
= passed upon the newer methods sympathetic and 
air. ; 





DIAGNOSIS OF GASTRO-INTESTINAL DISEASES. 
In his manual of diseases of the digestive tract * Dr. Paun 
CoHNHEIM has attempted with considerable success to give a 
practical and comprehensive account of the results of the 
recent study of his subject by the Berlin school, which has 
done so much for the advancement of this department of 
medicine. Nothing could be better than his description of 
the method of examination, including the interrogation of 
the patient, the latter being of the greatest value, when 
properly managed, in guiding the physician to a correct pro- 
visional diagnosis which his subsequent examination should 
confirm. The duration of the illness, the presence of pain, 
its constancy or intermittence, whether real pain or only a 
sense of weight, its relation to eating, the occurrence of 
vomiting, the state of the bowels, emaciation, loss of appetite. 
hunger, thirst, sleeplessness, and so on, should be inquired 
into before the examination is made. Dr, Cohnheim says that 
in Berlin two types of patients are recognized, one with a 
broad thorax and wide angleat the costal margin; the other 
with a narrow thorax, and an acute angle between the 
borders of the costal .cartilages; the first is normal, but 
the second is called the habitus enteroptoticus, and is 
predisposed to functional diseases of the stomach, 
as well as to phthisis and nervous affections. Such 
patients are asthenic, and the great curvature of the 
stomach is never more than 1 or 2 fingerbreadths above the 
navel, anc may be 4 fingerbreadths below without there being 
any dilatation. For recognizing the position of the lower 
border of the stomach he prefers Obrastzow’s method of 
percutory palpation. The patient drinks from half a pint 
to a pint of water, and lies on his back with the surface of 
the abdomen exposed; the physician palpates with the tips 
of his fingers, beginning near the costal margin and pro- 
ceeding downwards, feeling for the water, until he has 
reached the lowest limit. Of the three functions of the 
stomach—secretion, absorption, and motility--the last, he 
says, is the most important, and the true test of this is by 
the examination of the stomach a definite time after a meal. 
He fixes this at seven hours, but allows also that twelve 
hours may be required for graver degrees of the affection. 
We may say that, in our experience, if the stomach is quite 
empty in twelve hours the amount of obstruction is not 
serious, but a shorter period is needed to exclude minor 
degrees, which may not, however, have any real significance. 
We read with interest on page 33 that “for therapeutic 
purposes the stomach tube is nowadays seldom used; it is 
_. almost exclusively employed for washing out the stomach in 
eases of pyloric stenosis.” As these cases ought to be 
treated by gastro-enterostomy the stomach tube is practically 
no longer needed as a means of treatment. This marks a 
great change of opinion in Germany, where a few years ago 
this instrument was the panacea for stomach ailments and 
grossly abused. We have nothing but praise for the dia- 
gnostic portion of this book, which abounds in evidence of 
sound clinical observation; but when we come to treatment 
we feel no longer able to accept Dr. Cohnheim as a satis- 
factory guide. For example, a patient suffering from acute 
catarrh of the stomach is treated with tincture of belladonna, 
spirits of peppermint, and tincture of valerian, while for diet 
during the first two days he gets peppermint tea—whatever 
that may be—black tea with cognac(!), and oatmeal gruel. 
This kind of thing may suit German patients but does not 
prove satisfactory here. Neither his drugs nor his diet seem 
‘go rational and appropriate as those recommended in English 
and French books. In the matter of diet the Germans seem 
incorrigible; a few years ago an English schoolgirl was taken 
ill with influenzain a Continental city, and was attended by 
a German doctor; in due time she asked if she might havea 
little meat of. some kind, and was promptly ordered roast 
goose ! 





MUCO-MEMBRANOUS ENTERITIS, 

Dr. A. Compe has written a work on muco-membranous 
enteritis ° containing a great amount of information on the 
~4 Die Krankheiten des Verdauungskanals : Oesophagus, Magen, Darm). 
[Diseases of the Digestive Tract: Oesophagus, Stomach, Intestine]. Von 
9r. Paul Cohnheim. Berlin: 8. Karger ;and London: Williams and Nor- 
gate. xooxs (Demy 8vo, pp. 247. 58. 9d.) 

5 Le Traitement de Ventérite muco-membraneuse (Treatment: of Muco-mem- 
branous Enteritis]. Par le Dr. A. Combe. Paris: J. B. Baillicre et Fils. 
1905. (Crown 8v0, pp. 272; 4 plates. Frs. 3.50.) 











pathology, etiology, and treatment of the conditi 
tinguishes a pure intestinal neurosis which “ pers: de din. 
névrose muco-membraneuse ” from inflammatory dig Me 
advises treatment for the disordered nervous eyatem ee 
former class of cases (Weir Mitchell’s methods or 't' at the 
Dubois of Berne). The real muco-membranongs enteri 
according to Combe, an intestinal infection comm is 
arthritic subjects, and the nervous symptoms accom : 

it are secondary to, not the cause of, the intestinal Ties 
‘The nerves play a large part in regard to the complications 
of muco-membranous enteritis, but they have nothin 
with the causation of the disease.” e neuvasting’ 
symptoms may be diminished or even got rid of “ 
proper treatment of the intestinal affection, In by 
tain cases attacks of appendicitis may be y, a 
as exacerbations of chronic muco-membranous enteritj 
and in such cases the author points out that ablation of tht 
appendix, though it may be required, cannot be expected ; 
itself to cure the patient of his colitis. In regard to the tr > 
ment of muco-membranous enteritis, one of the chief ple 
to be aimed at is, by the arrangement of diet, etc., to dimin 
putrefactive processes in the large intestine. Great value j 
this respect is attached to milk and farinaceous food he 
microbes of the colon being, of course, affected by the altera 
tions of the nutritive media on which they live. In 4 
complicated by constipation Combe strongly recommends 
use of oil enemata injected carefully, so as not to provoke 
increased spasm. Amongst the various poinis as to diagnosis 
and prognosis raised by the author is the great importance of 
distinguishing cases of muco-membranous enteritis second 

to a new growth in the bowel. The author has evidently 
thought well over his cases, and his book should be widely - 
read, as it is full of valuable information and suggestive 
remarks as to the nature and treatment of the disease, 


THE CLINICAL ANALYSIS OF FAECES, 
Tueaccount which Dr. Rent Gautier has published ofrecent 
studies of the chemistry of faeces * may be usefully compared 
with that of Baron Oefele, whose book was reviewed last 
January (p. 23). Contrary to the generally-received opinion, 
Oefele holds that the healthy faeces are derived not from the 
food, which has little influence on their composition, but from 
the secretions modified by the action of the bowel organisms, 
Healthy average faeces are said to be alkaline to litmus paper, 
to contain ammonia and urobilin, but no bilirubin or native 
bile pigment. As meconium does contain the latter, but no 
microbes, he suggests that the disappearance of the bile pig. 
ment in adult life is due to the presence of these organisms, 
He believes that the presence of bile in the stools after a-d ose 
of calomel is the effect of the inhibiting action of this drug on 
the intestinal microbes. Another paradox of his is not that 
constipation favours absorption, or that constipated faeces 
are poor in bacteria, which is true, but that there is in per- 
sons so affected a reduction of intestinal putrefactions and 
fermentations, and that ‘‘the great majority do not suffer 
from headaches, languor, irritability, or neurasthenic mani- 
festations.” Gaultier, on the other hand, finds that the 
faeces are generally neutral, often acid but rarely alkaline, 
and that they vary greatly with the composition of the food. 
He attaches importance to the use of test meals of known com- 
position for the study of the bowel functions—an absolute 
meat diet giving alkaline stools, while an exclusive or too 
abundant. regimen of hydrocarbons or fats determines an acid 
reaction. The reaction may also be modified by alterations in 
the mobility of the bowel, its glandular secretions and its 
absorption. Acid diarrhoea he attributes to gastric hyper- 
chlorhydria associated with insufficient secretion of bile and 
pancreatic juice. Both authors attach a high value to 
the analysis of the faeces for fats. Oefele quotes a 
case of Ebstein’s, a diabetic patient fed on fat as a substitute 
for carbohydrates, whose faeces contained from 25 to 45 per 
cent. of neutral fat, the result of the failure of the pancreatic 
secretion. This discovery led to the substitution of split fat 
in the form of cod-liver oil. Gaultier has chiefly studied 
the faeces in diseases of the liver with defective secretion of 
bile, and, to a less extent, in pancreatic disease. He finds 
that for this purpose a test meal containing a known quantity 
of fat is essential for accurate results. Where there 1s a0 
undue amount of fat in the faeces we may infer defective 
absorption if the fat has been duly split up; where the bile is 
defective the split fat is hardly one-third of the whole, while, 


a 








6 Essai de coprologie clinique: De Vexploration fonctionelle de Vintestin par 
Vanalyse des feces. Par René Gaultier. Paris: J. B. Baillidre et Fils. 1905. 
(Demy 8vo, pp. 226. Fr. 6.) 
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f ic juice fails, the quantity of split fat is very 
hey ee iat when both biliary and pancreatic secre- 

ions are absent the utilization of fat falls almost to zero. He 
= ne to the old words ‘‘diarrhoea” and “constipation,” and 
ange our conception of these ; the former being only applic- 
abl to those cases in which, after a test meal, it is found that 
th “faeces appear in a time shorter than habitual], and contain 
‘ smaller proportion of dry substance ; and, conversely, con- 
atl ation should only express that the time is too long and 
the proportion of dry matter too great. Undoubtedly, great 
credit shiould be given to those who undertake there laborious 
researches in a neglected department of clinical study. The 
establishment of institutions for clinical research has greatly 
aided practitioners in obtaining help in the more tedious and 
complicated investigations called for by modern methods of 
diagnosis, and there seems no reason why the analysis of 
faeces should not become more general. In relation to fat 
digestion especially, the information to be derived from it is 
of practical value in the diagnosis and treatment of disease. 


In one of the series of handbooks published by the firm of 
J.B. Baillicre et File, under the collective title of Les Actuahtés 
Médicales,’ Dr. Renf& GAULTIER describes briefly the methods 
employed in the wards of the Paris hospitals under such masters 
of clinical method as Professors Dieulafoy and Robin, Drs. 
Parmentier and Le Noir. All the methods are, as Professor 
Robin says, not always available in practice, but are useful 
because they serve to give precision to the value of old sym- 
ptoms while extending our appreciation of their significance. 
The procedures followed are clearly described and are gene- 
rally well known, but too much stress seems to be laid upon 
the importance of quantitative chemical analyses and too 
little on simpler means, such as the examination of the state 
of the fasting stomach. The presence of too much or too 
little hydrochloric acid in the product of a single test meal 
is not a fact upon which we can rely with certainty, and even 
if established by repeated examinations may afford little help 
in the diagnosis and treatment of a given case. Influenced 
by Professor Robin’s teaching, M. Gaultier exaggerates the 
importance of the chemical functions of the stomach, and 
tends to lose sight of the more serious factor in the produc- 
tion of symptoms, its motor power and the free exit of its 
contents. It is well known that diminished secretion of 
gastric juice may exist without giving rise to any symptoms 
at all, while excessive secretion causing pain and pyrosis is 
rare in the absence of structural changes, such as chronic 
gastritis, pyloric stenosis, and ulcer. The marvellous results 
of the operation of gastro-enterostomy prove that once a free 
exit has been provided for the stomach contents, the whole of 
the symptoms disappear in spite of the persistence of dis- 
ordered chemistry. The section devoted to M. Gaultier’s 
special subject, the examination of the faeces, is of excep- 
tional interest and value. It describes in detail the various 
procedures he recommends, and the text is illustrated by 
several useful figures of the apparatus he employs. Any one 
desiring to follow this line of research will find this an easy 
guide suitable for the use of a beginner. 








MEDICAL AND SURGICAL APPLIANCES, 


A Portable Cooler of Boiling Water—Dr. Howard B. Glad- 
stone, Public Vaccinator for Sydenham, etc., writes: It is a 
matter of common inconvenience that when plain sterilized 
water, without antieeptics, is wanted ina hurry much time is 
wasted while the boiling water cools down toa temperature 
at which it is fit for use. There is risk of contamination if the 
water is poured from vessel to vessel ; whilst if the cooling is 
attempted by adding cold unboiled water, the resulting liquid 
is not wholly sterile. I have designed the little apparatus, 
made by Messrs. Down Brothe:s, as a means of reducing the 
temperature of boiling water by 1co° F. in a few minutes. It 
should be of value in cases of post-partum haemorrhage to 
prepare, without delay, a hot douche which can be relied 
upon as sterile. To prepare a saline fluid for intravenous 
injection, the necessary number of tabloids of sodium chloride 
(supplied in the case) are to be added toa kettieful of boiling 
water before it is cooled down. Again, in operations where 
aseptic lotions are to be preferred, tne apparatus will be useful. 
It is very portable and can easily be carried by a surgeon to 
2 operation in a private house, and will enable him to work 
there with aseptic lotions. The apparatus consists of a coil of 








7 Technique de Exploration dis Paka bee 
See 4 oe b Tubg Digest. Par le Dr. Reve Gauabtnia. 
Paris: J. B. Bailliere et Fils. 19c5. (Crown 8vo, pp. 96, Fr. 1.50) 











flexible metal tubing connected at one end with a rubber tube 
and metal funnel. Into this the boiling water is poured, 
suitable folding handles enabling it to be held comfortably. 
At the other end a rubber tube is attached to carry off the cool 
fluid to douches or other receptacles. A small thermometer 
is included in the case. When the coil is immersed in a 
vessel of cold water, with a stream running into it from the 
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tap, a quari of boiling water is reduced to 110° F. in three 
minutes. If the coil is immersed in a pail of unchanged 
water the cooling reduces the temperature to about 120° or 
130° F. The contents of the pail must be changed after a 
quart has run through, as it is necessary that the surrounding 
fluid should exceed in volume twice that of the fluid passed 
through the coil. The whole apparatus can be sterilized by 


boiling. It is packed in a small metal case, which can easily 
be carried in an instrument bag. 








THE DIET OF THE PRECIBICULTURISTS. 


By Harry CAampseEtt, M.D., F.R.C.P., 


Physician, North-West London Hospital and to the Hospital for Diseases 
of the Nervous System, Welbeck Street. 
VI. 
THE BUSHMEN. 


WE now come to the precibicultural peoples of Africa, 
They are to be met with only among the Pigmy tribes. The 
bushmen are a dwarf, moderately prognathic, negroid race, 
with coppery red skin and hair arranged in tufts on the scalp. 
Their cranial capacity is about 1,250 c.cm. as against the 
European 1,500¢c.cm, Judged by the European standard they 
are therefore microcephalic, and according to my system of 
classification they should be referred to the 12.5 grade of evolu- 
tion; though, if due allowance be made for their small stature, 
we ought probably to place them at a higher grade than this. 
| Moraliy they are greatly superior to their cruel Bantu 
oppressors, and they are bright and intelligent, possessing a 
rich oral folk-lore, and in their well-known rock paintings 
displaying an artistic talent of no mean order. 


The Bushmen are a primitive nomad people, living by the 


hunt and on the uncultivated products of the soil. They live 
in caves, or rock shelters, or in holes dug out in the sand; or 
again, in veritable nests made in the Bush, whence their 
name of Bosjemans, or Bushmen, given them by the Boers. 
More rarely, when from the abundance of game they make a 
lengthy stay in one district, they build temporary huts con- 
sisting of poles covered with branches, rushes, or skins. The 
latter constitute their only form of garment. For carrying 
water they employ an ostrich egg covered with netting. 
Their chief weapons are the spear, which is tipped with bone 
or flint, and the bow and arrow, the latter being similarly 
armed. For digging they employ a pointed stick weighted at 
the top by being thrust through a perforated stone. 


Of late years these people have been hunted down by neigh- 


bouring tribes and gradually driven into the Kalahari Desert, 
north of the Orange River, a region which largely consists of 
“bush”; and though scattered in isolated groups over a 
large portion of South Africa, it is only here that they can be 
seen in anything like their original state. They will probably 
ere long be extinct. 


Animal Food, 
Animal food enters largely into the dietary of the Bushmen ; 


they appear, indeed, to depend more on it than on vegetable 
food, and are, therefore, ‘‘obliged to know all about the 
habits and instincts” ofanimals. The following are among 
the varieties of animal food they consume: The antelope, 
zebra, quagga, hyaena, lion, hippopotamus (the liquid fat cf 
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which they drink with much relish), various kinds of small 
game (for example, hedgehogs), the ostrich and other birds, 
birds’ eggs, fish (fresh-water presumably), lizards, frogs, 
snakes (after the removal of the venom-bag), locusts, insects, 
white ants, worms, and grubs. The domesticated dog is 
occasionally eaten. 

Methods of Procuring Animal Food.—The spear and the 
bow and arrow are employed in the hunt, the arrow point 
being frequently poisoned (for example, with snake venom 
mixed with the juice of certain deadly Euphorbiae, which is 
said to kill even the larger game in a few hours). In stalking 
the ostrich the hunter dons ostrich feathers and paints his 
legs in imitation of that bird. They watch the sky for 
carrion birds, and in this way can find the spot where a lion 
or other carnivorous animal is devouring its prey, which they 
are then able to secure. 

In their search for game the Bushmen are continually 
wandering about, and are compelled to live in small parties, 
so as not to scare away the game; they are, in fact, nomad 
hunters, and follow large herds of game just as other 
carnivorous animals do. 

Methods of Preparing Animal Food.—Animal food is some- 
times eaten raw, and is at best but slightly and hastily 
cooked. Farini (1886), who journeyed through the Kalahari 
Desert, saw some Bushmen devouring the raw offal of a sheep ; 
on another oceasion he witnessed one of them on his knees 
licking up the marrow which fell from some bones that were 
being broken by his companion. The food is cooked either 
by being put on the fire, or by means of underground ovens. 

All kinds of putrid meat are eaten, apparently with im- 
punity. The locust is highly esteemed; the bodies, divested 
of wings and legs, are mixed with grease, or with the warm 
blood of the quagga or hyaena, or, again, they are dried in 
the sun, ground between two stones, and after being mixed 
with hay baked over a fire. 

When their supply of food runs short. they will steep an 
old dried gnu-skin in water and afterwards roast it over a 
fire, and they allay the pangs of hunger by gpemng a piece of 
it till their very,jaws ache; and we are told that in the last 
resort they have to be content with tightening the waist-band ! 


Vegetable Food. 

According to Featherman, the Bushmen have a large 
variety of vegetable foods at their disposal, but I have been 
unable to obtain as detailed an account of them as in the 
case of the Australians and Californians. 

Roots.—Farini found many different kinds of edible roots 
in the Kalahari Desert. One of them is ‘‘as long as a man’s 
arm and much thicker, full of strong fibres which would 
make a good rope, and between the fibres a kind of starchy 
substance, which when cooked tasted very much like arrow- 
root. When roasted it was not a bad substitute for a potato.” 
On the other hand, Barrow says: ‘‘ The bulbs of the iris and 
a few gramiverous roots of a bitter and pungent taste are all 
the vegetable kingdom affords him. By the search of these 
the whole surface of the plain near the horde was scratched.” 
‘The roots are grubbed up by means of a pointed, stone- 
weighted stick, and, as usual, all the gathering of the 
vegetable food is done by the women. 

Luscious Fruits.—A wild water melon is a favourite food of 
the Bushmen, who in seasons of plenty grow fat on the oily 
seeds, scarcely taking the trouble to hunt then. This melon 
yields two crops annually. They also fatten on the fruit of 
the giant cream of tartar tree, which they gather in large 
quantities, and on the anona, which Chapman pronounced 
to be *‘ the most luscious ” fruit he had ever tasted. 

Other vegetable foods are: The core of aloes stems, wild 
garlic, and a brownish-red berry the size of a marble, called 
**wait-a-bit”; it is bitter and astringent, and apparently too 
indigestible for the white man. Honey is largely consumed, 
a nest when found being regarded as the property of the finder. 
Acacia gum is collected and chewed. 

Method of Preparing Vegetable Food.—I have not found any 
detailed description of the way the Bushmen prepare their 
vegetable food, but the evidence goes to show that their 
methods are similar to those adopted by the Californians and 
Australians, The pulpy acid substance of the cream of tartar 
tree is converted by cooking into.a sort of porridge. They 
remove the bitterness of the water melon by cooking it in the 
underground oven; and inasmuch as many of the roots they 
eat are in the raw state bitter and acrid, we may assume that 


they understand how to remove objectionable ingredients. , 


‘Toe oven thry employ for cooking their water meions is of 
interest as being of a more primitive kind than that employed 





dh pa ateaming. it yoy a 4 hole dug in the sana 
under a fire, in 8 hole the food is} pl : 
carered als ashes. * Placed, and is thos 
uantity of food.—The Bushmen are capable : 
enormous quantities of animal food. A. so Keone? mee 
an instance of five Bushmen devouring a whole zebr. Ons 
a couple of hours, and Farini relates how a couple of tae 
consuined an entire hyaena, never ceasing until ‘the had 
placed themselves outside the entire carcass,” It z 
therefore, surprising that they have, as Herbert Speen t 
observes, a remarkably large alimentary system, and that ther 
can for days together endure fatigue without tasting food 
They are said oiten to go four or five days without eati 
Their ability to do this Hillier associates with the abundart 
deposit of fat which they often possess—a feature they share 
with the camel, dromedary and South African sheep, and 
evidently adapted to meet the exigencies of desert life, - 

Drink.—The only artificial drink among them of which 
I have any account is the following: “ Having cut the throat 
of the sheep, they opened the belly to let the blood run 
among the entrails; then cutting these with a knife, ang 
passing in a quantity of water, they stirred up all together 
and drank the nauseous mixture with an appetite which suf. 
ficiently showed it to be suited to their taste.” (Barrow,) 
They also drink the fat of the hippopotamus with much relish, 
The Bushmen appear to use a primitive filter. Featherman 
describes how the women come to the brink of a stagnant 
pool and suck up the water through a reed stuck into a per. 
forated ostrich egg tightly packed with grass. The water thus 
filtered being transferred to gourds (sic), and preserved under. 
ground for future use. [A second account I have read of this 
process makes me doubt whether it is a genuine instance of 
filtering. ] 

Children are nursed for a long time, but are said from the 
very firat days of life to be fed upon chewed roots, meat and 
other hard foods. 

THE KATTEN (VAALPENS). 

An even more primitive race than the lowest Bushmen are 
the Vaalpens, who are by some supposed to be a cross between 
the former and other African Nigritoes. They are said to 
average 4 it. in height, and their complexion is nearly pitch 
black. They still survive, in some regions north of the Trans. 
vaal, in small groups of thirty or forty, under a patriarch, 
They dwell in holes, into and out of which they crawl “‘like 
burrowing animals,” and it is the dirty appearance they thus 
acquire which has led the Boers to call them Vaalpens. They 
are a feeble, harmless people—certainly one of the most de- 
graded in the world, occupying a lower position even than 
the Fuegians. As to their diet, they are the ‘‘ dogs,” or 
‘‘earrion birds,” of the surrounding Bantu peoples, and we 
read that in return for menial services rendered to the 
they are thankful for the offal of the game they have helped 
to skin. The only other fact I have been able to gather con- 
cerning their dietary is that ‘‘ their meals are often of the old 
and infirm persons of the family circle.” 


Tar PicMIES OF THE Conco ForEst, ; 

I have not been able to obtain any detailed information 
concerning the diet of the remaining pigmy tribes of Africa, 
The following notes refer to the diet of the Congo pigmies, 

Animal Food.—Beasts, birds, and reptiles, white ants, bee 
grubs, the larvae of certain burrowing beetles, other insects, 
They are not cannibals. Meat is cooked in ashes. ‘This is 
said to be the only native method of cooking. 

The only domesticated animal is a prick-eared dog. ; 

Vegetable Food.—Many kinds of roots, wild beans, fruits, 
mushrooms. According to Sir Harry Johnston, they eat their 
vegetable food raw, and if such is the case, it is a very interest- 
ing fact. He, however, states that when in contact with friendly 
agricultural negroes they borrow earthenware pots from the 
latter, and boil leaves, roots and beans over a fire, Wild 
honey is obtained in the forest. 


THE BuRGANDAE, : : 
These people consist of highly prognathic dwarf pariah 
tribes found in the forest regions and borderland of the 
Uganda Protectorate. They subsist on such animals as they 
can shoot with arrows or trap in the forest, also upon bee 
grubs and wild honey. They are said to eat their animal food 


raw. 
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THE CAUSE OF RETURN CASES OF INFECTIOUS 


DISEASE. 


Report TO THE METROPOLITAN ASYLUMS Boarb. 
{ur Metropolitan Asylums Board has issued the report on 
‘return cases” of scarlet fever and diphtheria, by Dr. 
“@. R. Cameron, who was appointed to investigate this 
subject from July 1st, 1901, to July 31st, 1902. The main 
object of the work has been to ascertain the conditions under 
which return cases arise, and to discover, if possible, whether 
the incidence of those cases bears any relation to their period 
of detention in hospital. The total number of inquiries made 
during the thirteen months amounted to nearly 900, about 
800 being in connexion with return cases of either scarlet fever 
ot diphtheria. The report, which extends to some 190 folio 
es, contains a large mass of statistics ; it is divided into 
two parts, the former dealing with scarlet fever and the latter 
with diphtheria. Dr. Cameron inquired into 688 alleged 
‘infecting cases” of scarlet fever, or 4.1 per cent. of the total 
number of patients discharged from the Board’s hospitals 
during the period, and found that 46 5 per cent. were, 1n his 
view, the cause of return cases. These return cases occurred 
in all months of the year, but especially from November to 
April; no close correspondence was found between high 
infectivity-rates and a short average period of detention in 
hospital. When the largest number of return cases occurred 
the infecting cases suffered from mucous discharges after 
leaving hospital more frequently than during the remaining 
months. It appears that between the ages of 4 and 10 years 
patients carry home infection more frequently than at any 
other age-period, and that return cases contracted in this way 
have a higher mortality than ordinary cases. Dr. Cameron 
attributes the infection of return cases to complications, such 
as nasal discharge, in the patient rather than to failure of dis- 
infection in the home or length or shortness of detention in 
hospital, and he believes that such complications lead to a 
recrudescence of infection, though nasal and other discharges 
may not necessarily be infectious per se. He reports that in the 
majority of instances return cases are due to a delay in the pro- 
cess of elimination of infection in the infecting case. He con- 
cludes, therefore, that return cases are due to premature dis- 
charge, even though the infecting case may have been detained 
longer than usual. ‘“hough the facts prove that the discharge 
was premature, yet, as arule, thiscould not beforeseen. It is 
recommended that for patients, particularly those predisposed 
to mucous discharges, the usual warm bathsshould not be given 
immediately before discharge but on the previous evening. 
Finally he concludes that it is impossible under the present 
conditions of hospital treatment to avoid the occurrence of 
return cases, but with more extended means of isolation, 
combined with asepsis, a reduction in their number would 
result and the number of complications and superadded 
diseases might be considerably lessened. 

Much the same general conclusions are held by Dr. Cameron 
to be true in respect of diphtheria. He investigated 87 in- 
fecting cases of diphtheria resulting in return cases of the 
same disease and 55 of scarlet fever resulting in return cases of 
diphtheria. In 19 at least of the latter, and possibly 37, he 
considers the alleged infection was the true cause, and of the 
total 142 infecting cases 30 per cent. appeared to be the cause 
of the return cases, and these occurred mostly in the winter 
months. From these figures it is evident that return cases 
are less common after diphtheria than after scarlet fever, and 
that a larger proportion of alleged cases are doubtful or 
proved to be coincidences. A larger proportion of diphtheria 
return cases are, he considers, not preventable as no abnormal 
condition is detectable apart from frequent bacteriological 
examination of patients who may be acting as “‘ carriers.” 

The value of the report is considerably enhanced by an 
appendix of observations on the report by the medical 
superintendents of the Board’s Fever Hospitals. In their 
statement the superintendents make a number of minor 
oe of some of Dr. Cameron’s statistics and conclusions, 
on With many others they find themselves in agreement. 
; ey conclude that patients with discharging or inflamed 

ses are more likely than any other class to cause infection, 
he that many such cases occur for the first time after leaving 

ospital, and therefore cannot be foreseen. They think that 





late desquamation is not itself evidence of infectivity, and 
that sometimes scarlet-fever infection is carried by persons 
free from the disease and its sequelae. They consider that 
some of the recommendations of the report should be tried 
experimentally, but with regard to many of the points raised 
they desire further investigation and more evidence. An 
interesting short appendix on mixed and cross infection is 
added, and the superintendents make various suggestions for 
the better management of convalescents, the establishment of 
discharge wards, more adequate preparation of patients for 
discharge, and for the treatment of cases in one hospital as a 
trial on the separate partition system, in order to obtain com- 
plete isolation during the whole period of detention. They 
also consider that inquiry into the subject of return cases 
should be continued on lines to be suggested by them. The 
whole report is a valuable contribution to the question of 
hospital isolation which is now attracting much attention, 
= we — that the Board will act upon the recommenda- 
ions made. 


LIVERPOOL SMALL-POX AND SMALL-POX 
HOSPITALS. 


A synopsis of part of a report by Dr. Reece, of the Local 
Government Board, on Liverpool small-pox and small-pox 
hospitals, particularly in relation to the question of the 
influence of such hospitals on spread of the disease in the 
surrounding neighbourhoods, was published in the Bririsz 
Mepicab Journat of April 29th. On July 22nd was published 
@ synopsis of observations by Dr. Hope, the medical officer 
of Liverpool, on Dr. Reece’s report. There has now been 
printed an interdepartmental memorandum by Dr. Reece on 
Dr. Hope’s observations. 

In it Dr. Reece points out that before his inquiries had 
begun Dr. Hope had stated in a report on small-pox in Liver- 
pool, and in tendering evidence in a court of law, that the 
administration of the hospitals had been successful in pre- 
venting spread of the disease from them. An opinion had 
sometimes been expressed that the Local Government Board 
should investigate the circumstances of a case in which it 
was believed that a small-pox hospital in a populous district 
had done no harm, and the Liverpool epidemic appeared to 
offer such a case. The first requisite was to get at the facts, 
and to ascertain in particular whether there had or had not 
been any excess of incidence of small-pox upon houses around 
the hospitals when these were in use for small-pox. The 
result was as stated in Dr. Reece’s report, the facts being 
almost wholly supplied by Liverpool officials. Dr. Reece 
holds that Dr. Hope has failed to reconcile the facts brought 
out, with the view that none of the hospitals had exerted an 
adverse influence. 

Dr. Reece next quotes Dr. Hope’s ten conclusions, and dis- 
misses two of them to which no reference was made in our 
previous synopsis. Regarding No. 3, he writes that his report 
showed the topographical distribution of small-pox invasion in 
Liverpool as a whole, and in the mile areas round each hospital 
used for small-pox, and in particular that he showed the time 
incidence of the house invasion, the opening of one or another 
hospital for acute small-pox being followed by special 
incidence of the disease in houses in the neighbourhood. 
Regarding Dr. Hope’s seventh conclusion (quoted in our 
synopsis), Dr. Reece points out that in the quarter-mile area 
round Priory Road Hospital there were only 85 dwellings, of 
which 80 were in a cluster near the circumference, and holds 
that, when the larger and more populous areas round the hos- 
pital are considered, excessive incidence of the disease 
becomes apparent, Dr. Hope’s other conclusions are next 
discussed. Dr. Reece had found as follows : 

‘¢1, Inhabited areas within a mile of each of the three 
Liverpool small-pox hospitals have suffered more severely 
from small-pox than the city as a whole. es 

‘‘2, Exceptional incidence of small-pox within these areas 
has corresponded in point of time with the use of these 
hospitals for the treatment of acute small-pox cases; and 

‘¢3. Broadly speaking, within these hospital areas the 
dwellings nearer to hospital have sustained a far heavier 
incidence of small-pox than those further away.” 

He says that these conclusions are ‘‘ based solely upon data 
as to the accuracy of which Dr. Hope and I are completely in 
accord.’ Having regard to similar experiences in Londonand 
the provinces, he drew the inference that Liverpool supplies 
a notable example of small-pox hospital influence. Regard- 
ing Dr. Hope’s views he writes, ‘‘ Dr. Hope, however, appears 
to entertain seriously the suggestion that the whole mat:er 
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was fortuitous. This seems to be his sole argument on the 
main issue. I understand him to contend that the Liverpool 
experiences are not instances of true ‘hospital influence’; 
that the excess of incidence of small-pox round Liverpool 
hospitals, the correspondence of such incidence in point of 
time with hospital operations; and the gradations observed 
have had none but accidental relation to the hospitals them- 
selves.” Regarding ordinary sources of infection near hos- 
pitals Dr. Reece writes: ‘‘ Of course scores of such instances 
could be brought forward in which persons living: near a 
small-pox hospital were in all probability infected indepen- 
dently of it. Living close by a small-pox hospital does not 
confer immunity from small-pox by direct infection—this 
point is indeed too elementary to need stating. The question 
at issue is not whether a// cases living within a mile of a hos- 
pital contracted small-pox from the hospital, but whether the 
exceptional incidence round the hospital is attributed to the 
hospital.” Asregards the numbers unaccounted for, Dr. Reece 
says it is useful to recall that Dr. Hope stated recently ata 
meeting of the Epidemiological Society that he had succeeded, 
through the efforts of his staff and with the aid of special 
powers to which he has referred. in tracing a probable source 
of infection in “abou: 1,000 cut of 2 082 cases,” which occurred 
in Liverpool during 1902 3. Dr. Reece holds that the recorded 
evidence of contact with small-pox in some of the cases was 
slight, but that in any event there is a large balance left 
** unaccounted for.” 

In his observations, Dr. Hope pointed out that Netherfield 
Road Hospital, which had not been used for small-pox during 
the epidemic, yet showed in the zones surrounding it an 
exceptional and graduated incidence of small-pox. Concern- 
ing this, Dr. Reece writes as follows: ‘‘ The analogy is hope- 
lessly incomplete. If it is desired to show by analogy that 
the occurrences round the small-pox hospitals were accidents 
and nothing more, there is wanted something of this kind— 
namely, a series of facts as to the incidence of small-pox 
round three establishments, which are the only three of their 
kind in or near the city—say three skin hospitals, three piano 
factories, or three gas works, provided they are in each care 
the only three—and are placed in different parts of Liverpool, 
and outside the small-pox hospital areas. If the analogy is 
to be of value, there should be found an excess of incidence of 
small-pox round each establishment, and a graduation of 
incidence round each establishment, and it would not be 
enough to find that this excess of incidence and this gradua- 
tion occurred when the whole period was taken. In the case 
of establishment A, they must be found during the period in 
which Park Hill Hospital was receiving cases, and not at 
other times; in the case of establishment B, solely while 
Priory Road Hospital was receiving cases; and in the case of 
establishment C, solely when the Fazakerley Hospital was 
receiving cases. In the absence of some such demonstration, 
i do not see how to attach weight to the comparison to which 
Dr. Hope invites attention.” 

Dr. Reece next proceeds to comment on the question of 
cases and rates, and on other points not included in our 
previous synopses. As was said on July 22nd, for due con- 
sideration of the questions involved it is necessary to yead all 
the documents together, and these now include Dr. Reece's 
memorandum. 





THE CANADIAN MEDICAL ASSOCIATION. 
[From OUR CORRKSPONDENT. | 
TaE thirty-seventh annual meeting of the Canadian Medical 
Association was held in Halifax, N.S., August 22nd to 25th. 
The attendance was large and the programme excellent. 

The first business was the presentation of the report of the 
General Secretary, Dr. Kxxuiotr of Toronto. The report 
showed that 237 names had been inscribed in the treasurer’s 
eer at the previous annual meeting held in Vancouver, 

.C 


A meeting of the Dominion Protective Association was held 
immediately after the 1eading of this report, at which the 
officers were re elected. ‘ 

In the afternoon an address of welcome was given by 
Lieutenant-Governor G. H. Murray, and Dr. H. A. Marcu, 
President of the Nova Scotia Medical Society, also spoke 
welcoming the visitors. 

Dr. JoHN Srewart, President of the Association, delivered 
the opening address. and was followed by Dr. D. A. CampbgELL 
who delivered the address on medicine, taking as his subject 
we Growth and Deve’npment of the Profession in Nova 
scotia. 








The Association then divided into two secti 
and Surgical—under Dr. F. P. Taytor = Dr = edical 
MoLsmus seapeotively. > MURRAY 

he address in surgery was given by Mr. Fr 
CaikD, Surgeon, Royal Infirmary, Edinburgh ; in ophthahes 
Jogy by Dr. J. W. Stirxina, Montreal; and in gynaecolo “ 
Dr. H, A, Kety, Baltimore, ey by 

The entertainments for the visitors were most euccessiul 
They consisted of a reception, a garden party and concerts 
at the Public Gardens Rowing Club and Armouries, ag w. TT 
as excursions on the Harbour. ‘ ¥ 

t was decided that the annual meeting next year 
he held in Toronto, at the same time as the British Meat “1 
Association’s meeting. a“ 

The following officers were elected for the ensuing year: 

President: Dr. Alex. McPhedran, Toronto. ‘ 

General Secretary: Dr. George Elliott, Toronto. 

Treasurer: Dr. H. B. Small, Ottawa. 

Vice-Presidents: Prince Kdward Island—Dr. H. D. Johnston. Nova 
Scotia—Lieutenant-Colonel G. C. Jones, Halifax. New Brunswick—pr 
Emery, St. Jobn. Quebec—Dr. II. 8. Birket. Ontaric—Dr. J. p 
Courtney, Ottawa. Manitoba—Dr. S. P. Probe, Winnipeg. North. 
West Territories—Dr. H.G. Mekod, Calgary. British Columbia—pry 
R. E. MeKechnie, Vancouver. ’ 

Provincial Secretaries: Dr. Simpson, New Glasgow, P.E.I.: Dr. J 
Corston, Nova Scotia; Dr. J. E. Scammell, St. John, N.B.; Dr, R 
McKenzie, Montreal, Quebec; Dr. Harold Parsons, Toronto; Dr, J. 
R. Davidson, Winnipeg, Manitoba: Dr. J. Hyslop, Edmonton, North- 
West Territories ; Dr. SutherJand, Revelstoke, British Columbia. 








THE INTERNATIONAL CONGRESS OF SURGERY, 


BRUSSELS. 
[FrRoM OUR CORRESPONDENTS, | 

THE discussions at each meeting of the Congress have been 
well attended, and the interest has been well sustained, a 
series of reports written by surgeons specially qualified to 
deal with the subjects chosen, which had been drawn up and 
issued to members in August last, formed the basis of discus- 
sion. The time limit was enforced for each speaker, and it 
was known beforehand who was going to speak. The discus- 
sions were held, for the most part, in the afternoon, the 
mornings being devoted to shorter communications by 
different surgeons, given as far as possible in tke form of 
demonstrations. The hospitals and the scientific institutions 
were thrown open to all members of the Congress. 


TREATMENT OF ProstaTiC HyPERTROPHY, 

The discussion upon the second day of the meeting dealt 
with the treatment of prostatic hypertrophy. The ‘‘reporters” 
were M, Rydygier of Lemberg, Mr. Reginald Harrison of 
London, and M, Rovsing of Copenhagen. 

M. Rypyarkr, in his report, contented himself with advo- 
cating the method of operation which he had described in 
1900; this consists in the partial removal of the prostate by 
the perineal route, without opening the urethra. A median 
incision is made in the perineum, and deepened until the 
prostate is exposed. Two lateral incisions are made in the 
capsule of the gland, and the lobes stripped by the finger or 
by closed scissors. The two lobes are enucleated, and the 
wound drained by gauze. Rydygier considers that operation 
should be practised early, so as to avoid the complications. 
When the cystoscope reveals a median enlargement only, the 
suprapubic operation should be performed. : 

Mr, RecinaLp Harrison considered that periaeal pro- 
statectomy was only of limited application, and in his own 
experience it had been almost entirely confined to some 
partial removal of the gland. Pendulous outgrowths of the 
so-called middle lobe of the gland could be dealt with 
satisfactorily by the perineal route (an_ opinion at 
complete variance with that of Rydygier already mentioned). 
Suprapubic operation was considered ‘‘the operation of 
choice in the majority of cases.” With regard to the nature 
of the operations of suprapubic prostatectomy, he wrote: “I 
feel sure his (McGill’s) cases, as well as those of others, might 
have been divided into two classes: First, those where the 
enlarged gland was to all intents and purposes removed ; and, 
secondly, those where the extirpation was only partial. 
With regard to other operations, Mr. Harrison said: “It is 
impossible to go through the published records of orchi- 
dectomy and vasectomy without recognizing the influence 
that these processes frequently exercised, or are distinctly 
stated to have done, in arresting and aborting prostatic over- 
growth. I do not say that either of these operations are 











sates i #8 4 = Beer BH 


ob 








RRAY 


been 


ad to 
) and 
scus- 
nd it 
scus- 


8 by 
m of 
tions 


dealt 
ters” 
n of 


\dvo- 
ve se 
e 

aun 
1 the 
1 the 
er or 


tion 
ions, 
, the 


pro- 
own 
ome 
the 
with 


ned), 
n of 
ture 
HL 
ight 

the 
and, 
ial.” 
It is 
chi- 


ctly 
ver: 








THE INTERNATIONAL CONGRESS OF SURGERY. [asm Jovmus 917 





Sept. 3° 1905. ] 





ing by atrophy, or otherwise, large masses of 

ble — - ian Tink at instances of vasectomy, 
rostatic Z operated on as far back as eight or ten years ago, 
for ee eailer forms of prostatic obstruction appeared to be 
when nt, and who are now alive, with their health and 

5 ss y anjmpaired, it seems to me that evidence of this kind, 
‘elativeto the whole subject of prostatic hypertrophy and its 

vention, should not be entirely disregarded. 

i Rovsina discussed catheterism hom partial — —_ 

4 . He performs partial suprapubic pr - 
ee te a cases oi retention is due to a nodule 
projectig into the bladder. when infection is not acute, and 
foe the patient is weakly. Complete prostatectomy he 
wera only when he believes a sarcomatous or Carci- 
PD matous enlargement to Be yrosent,. “ oe there is abscess 
tate or serious ble . 

i rcone of Paris considered total prostatectomy as the 
only curative operation. The suprapubic operation should be 
ceserved for small prostates ry — sepa ‘ iii ani 
. Hartmann considered total prostatectomy the 'y 
efestive operation and “‘ performed it suprapubically. His 
lity was 9 per cent. 

at CANLIER af Lille only performed perineal prostatectomy 
when the suprapubic — —, eee —_ 
rr FREUDENBERG Of Berlin reported 152 cases of Bottini’s 
aan which he tn a ee oe — 
.Kiapr of Bonn urged the use of spinal anaesthesia in 
as of a general anaesthesia. ; 

Herr Kummeti of Hamburg considered suprapubic total 
prostatectomy the best operation. He closed the wound in 
the bladder entirely and Fm bya — — ia 

M. ALBARRAN also considered complete prostatectomy the 

most satisfactory procedure ; the perineal route being prefer- 
able except in those cases in which the prostate projects into 
the bladder. Cancer of the prostate should not be operated 
apon. 

DiaGnosis oF KipNEY DISEASES. 

The second subject for discussion was the diagnosis of 
diseases of the kidney. : 

M. Bazy (Paris) remarked that in the pursuit of the newer 
method of investigation, ureteral catheterism, the intravesical 
separation of the urine, and so forth, there was danger of 
neglecting the older methods of careful clinical examination, 
to gt pig of py Ang mesma e ry ine 

M. Leaueu (Paris) on the contrary attached very little im- 
portance to clinical examination. The intravesical separation 
of the urine, though theoretically inferior to catheterism of the 
ae 

io: 1 ys. 

Herr KAPSAMMER (Vienna) considered the ureteral cathe- 
terism the ideal procedure. The rapidity of the action of the 
Bie anes blog ot ntactcm oneeec catteade othe 

accurate estimate of their 
conditions led to safe operative work. 

M. Hannecart (Brussels) spoke highly of the value of 
skiagraphy in the detection of renal calculi. 

M. Hartmann of Paris considered it necessary to pay 
pe apg the cn Palpation gave important 
information. ress was laid upon the necessity of in- 
ing the patient in different ceaiiane and upon the gmat kalo 
> ogee oe derived a er examination with 

é peivis elevated, Percussion after inflation of the intes- 
tine was often helpful. Skiagraphy, if it gave meaitive seamiie 
dsp i bg oa result ea ae ae The most 

aid to diagnosis was afforde the i i 
separation of the urines, introduced by M. Lave an ee 
to Professor Hartmann, An experience of over 300 cases in 
his clinic showed that this method sufliced for all purposes, 
An hour and a half before making the separation a centigram 
of methylene blue is injected subcutaneously. The urine 
taken from the bladder is examined with reference to the 
intensity of colour, a chemical analysis is made, and micro- 


— and bacteriological investigations are always carried 


TREATMENT OF Non-Cancerous DisfASES OF THE STOMACH. 


The third day’s meeting was devoted to a discussion of the 
surgical treatment of the non-cancerous conditions of the 
— The reporters were Monprofit of Angers, Mayo 
pe te of London, Rotgans of Amsterdam, Mattoli of 
ae i-Piceno, von Kiselsberg of Vienna, and Jonnesco of 

Ucharest, Monprofit’s report was largely literary, and the 
personal element in it was too little in evidence. Itis surely 


and practice of the surgeon in order that experiences may be 
correlated, and discussion be the prelude to further advances. 
This purpose, however, was not realized by all those who 
were reporters, to the manifest disadvantage of all those 
warmly interested in the matters under discussion. The best 
reports were those of Mayo Robson’ and von Eiselsberg. 
Jonnesco’s was characteristically emphatic, but his experi- 
ence in this subject was so slight that his views did not carry 
conviction. The debate was lengthy and interesting. With 
regard to haemorrhage occurring in connexion with gastric 
ulcer, the opinion was universal that in acute haemorrhage, a 
large quantity of blood being lost in a few moments, no 
surgical treatment should be contemplated. These haemor- 
rhages cease spontaneously in the majority of cases. It isthe 
repetition of bleeding that makes operation necessary. The 
views, indeed, were those accepted in the discussion of this 
subject at the recent meeting of the Association at Leicester. 

The relative merits of gastro-enterostomy and of gastro- 
duodenostomy by the procedure of Finney and of Kocher were 
discussed. It was held, with only one dissentient, that the 
operation of choice in almost all cases was gastro-enterostomy 
performed by suture on the posterior surface of the stomach. 
For certain cases, especially those in which no pyloric ulcera- 
tion was present, Finney’s or Kocher's operations are pro- 
bably indicated. The incidence of cancer in the scars of old 
ulcers was referred to, and the question of peptic ulcer was 
discussed. Professor Garrf&, who succeeds his late friend 
Mikulicz at Breslau, believed that peptic ulcer did not occur 
in those cases where accurate mucous apposition was ensured 
by means of suture; it was due to the leaving of raw surfaces 
which the gastric juice could digest. This suggestion is not 
unlikely to be the tirst accurate one that has been made upon 
this moot question. Herczel of Buda Pesth and Czerny of 
Heidelberg both recorded cases of peptic ulcer which had 
perforated into the colon. The discussion was certainly 
keener on this topic than on any other previous one, though 
it was a matter of regret that one or two notable authorities 
did not speak, and that no representative of America was 
asked to ‘* report.” 

CoNCLUDING MEETING. 
The last general meeting was held on Friday, September 
22nd, and it was then agreed that the Society should meet at 
Brussels in congress once in three years, and that the sub- 
scription to it should be 40 francs triennially. Each country 
is to be represented by a national Committee of three mem- 
bers, one of whom is to be chosen as a delegate to the Inter- 
national Committee. The members selected for England are 
(subject to their consent) Mr. Reginald Harrison, who has 
already acted as English Secretary; Mr. Edmund Owen, and 
Mr. D’Arey Power. Professor Czerny, of Heidelberg, was 
chosen President for the next three years in place of Pro- 
fessor Kocher. 
SociAL ENTERTAINMENTS, 
Although much good work was done in the course of the 
week the members found time to amuse themselves and be 
amused. On the first evening there was a reception by the 
Belgian Society of Surgery, and on the second evening a 
reception by Professor Kocher. On the third evening there 
was a gala representation at the Theatre Royal, given by the 
Belgian Committee ; whilst the fourth evening was devoted 
to a subscription banquet in the Bourse. The banquet was 
very largely attended by the members and their wives, who 
spent a most pleasant evening in a polyglot manner, making 
new friends and cementing old friendships. The banquet 
being ended all adjourned to the Hotel de Ville, where they 
were received by the Commercial Administration in the most 
hospitable manner. The members thus had an opportunity 
of seeing the magnificent building under the most favourable 
circumstances. 
GENERAL ARRANGEMENTS, ° 

The future of the International Society of Surgery seems 
assured. Its subjects for discussion will be thought out care- 
fully beforehand, and the issue of preliminary reports facili- 
tates the discussions. The limitation of languages to French, 
English, and German is absolutely necessary, though many, 
had it been possible, would have been glad to see Italian 
included. 
Lastly, the delegation of authority to small national 
committees working under a central council is distinctly 
practical, and is likely to conduce to the permanent vitality 
and well-being of the Society. The proceedings ended with a 
vote of respect to Lord Lister, which was ordered to be com- 
municated to him by telegraph. 








€ purpose of these ‘‘reports” to elicit the personal views 





1 Published in full this week, p. 761. 
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CONTRACT MEDICAL PRACTIOE. 
Noricg as To Districts IN WHICH DisPuTES Exis7. 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medieal men who may be thinking of applying for appointments 
in connezion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 75. 

BRIDGEND. 
WE understand that applications are being invited for the 
post of medical officer to the Oddfellows Club, Bridgend. We 
would recommend all intending candidates before applying 
for the post to communicate first with Dr. E. J. Maclean, 
Honorary Secretary of the Cardiff Division of the South 
Wales and Monmouthshire Branch of the British Medical 
Association, 12, Park Place, Cardiff, or with the Medical Sec- 
retary of the British Medical Association, 429, Strand, London, 








THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA. 

DURING the weeks ending August 26th and September 2nd the deaths 
from a ia India amounted to 2,050 and 2,330 respectively. The prin- 
cipal figures were: Bombay Presidency, 1,497 and 1,694 deaths; Bengal, 
54 and 61; North-West Provinces and Oudh (United Provinces), 66 and 
110; Punjab, 14 and 19; Rajputana, 1 and 3; Central Provinces, 45 and 
82; Central India, 22 and 29; Mysore, 107 and 55; Madras Districts, 87 and 
178; Burmah, 97 and 69. In Hyderabad, during the week ending 
September 2nd, there were 30 deaths from plague. 


SOUTH AFRICA. 

No case of plague was discovered at any town in South Africa during 
the weeks endivg August 26th and September 2nd. Plague-infected rats 
and mice continue to be found at Port Elizabeth, East London, and King 
Williamstown. 

AUSTRALIA. 

Queensland.—The report for the three weeks ending August} 12th shows 
that but x case of plague occurred anywhere in Queensiand, namely, at 
Townsville on August 4th when a fatal case of plague was notified. 
Several plague-infected rats have been found on the Townsville wharf ; 
pa — a boy, lived on board a coal hulk moored at the jetty 
whari. 

MADRITIUS. 

During the weeks ending September 14th and a:st, the fresh cases of 
plague numbered 9 and 12, and the deaths from the disease to 8 and 8 
respectively. 

HONG KONG, 

During the week ending September oth, fresh cases o, death from the 
disease 1. On September 12th Hong Kong was declared free of plague and 
clean bills of health resumed. . 

IAM. 

In Bangkok plague seems to have recurred. Between June 2oth and 
July 29th, 17 deaths from plague were believed to have occurred, but as 
the majority of the deaths were reported only after the patients had been 
buried or burned, the diagnosis may be at fault. On July zoth there were 
3¢-patients in the huts in the plague compound. A new plague hospital 
was opened for patients during the second week of August. 








MEDICAL NEWS. 


THE medical exhibition at the Royal Horticultural Society, 
Vincent Square, Westminster, 8.W., will be open from 
Monday till Friday next week from 2 to 10 p.m. daily. 


Str THomas Bartow, Bart., will take the chair at the 
University College Hospital Old Students’ dinner, as Dr. 
Markham Skerritt, owing to a family bereavement, will be 
unable to attend. The dinner takes place on Monday next 
at the Hotel Cecil. 


THE National Health Society has arranged for a course of 
thirteen lectures on public and private hygiene, to be delivered 
at the offices of the Society, 53, Berners Street, London, W., 
on Tuesdays and Fridays, at 2p.m. The first lecture was 
delivered on September 26th by Dr. W. H. Willcox, Lecturer 
se Public Health, St. Mary’s Hospital, the subject being 

e alr. 


At Cinderford, a mining district in Gloucestershire, thirty- 
two out of the thirty-four candidates of the Cinderford Am- 
bulance Association satisfied the examiners of the St. John 
Ambulance Association in September. Three secured medals, 
eleven first-class certificates, and eighteen second-class certifi- 
cates. This assoclation has been in existence for some three 
years, and grew out of a series of classes in first-aid work for 
mainers which Dr. Macartney, of Cinderford, conducted for a 








great many years. When the formal assgocjati 

Dr. Macartney acted for a while as its Tectnon, 88 starteg 
handed over the work to his assistant, Dr. Cam; belt then 
latter has conducted the classes for the past two ven i 
the che sage of the yyy of the awards was tepaud 
present to him a case of silver instruments j 

ment of the value of his services. mts a acknowledge. 


PROFESSOR EBERTH, Director of the Pathologi : 
in Halle and discoverer of the bacillus of typhi 
celebrated his 7oth birthday on September 2ist, He fever, 
ping and ate ga his medical education tn h 
1865 he was appointed Professor of Pathologi heal 
Zurich, and was called to Halle in 1874, = Anatomy in 


A coursE of lectures and discussions has be 
the Childhood Society and the British Child Study needy 
tion, London Branch, acting conjointly. The lect cia. 


i : Ures Will be 
given at the Parkes Museum, Margaret Street, 
on Thursdays during October, November, i W., 


The first will be delivered by the Hon. Sir 
K.C.M.G., M.D., on October roth at 8 p.m. 


THE Middlesex Hospital, which has been closed for 
months for cleaning and repairs, was opened’ on Monday 
September 18th. During the first week (Monday to Saturday 
132 patients were admitted to the wards. The repairg wie 
the age of the building necessitated were very coat] 
Extensive alterations have also been carried out in the cue 
research laboratories. 


The session of the Clinical Society of London for 1905-06 
will commence on Friday, October 13th, at 8.30 p.m. ° ‘ 
first ordinary meeting of the Society for the Study of Disease 
in Children will be held at 11, Chandos Street, W, on 
Octcber 20th. The Wightman lecture will be delivered 
M. A. Broca, President of the French Society of Pediatrics, 
and Surgeon to the Hospital «les Enfants-Malades on Friday 
May 18th, 1906. 

Messrs. THos. CooK AND Son have issued a programme {yr 
travellers in Egypt. Special arrangements have been made 
for combined bookings by Messrs. Cook’s steamers and the 
Egyptian and Soudan railways. Tickets will be issued » 
Khartoum and Gondokoro. The steamers will commen 
running between Cairo and the First Cataract in November, 
and there will be connecting steamers between the First an 
Second Cataracts. 


A puBLIC meeting of octogenarian vegetarians will be held 
at the Memorial Hall, Farringdon Street, E.C., on Friday, 
October 13th, at 7 p.m. Among those who will address the 
meeting is Dr. Mayor, Professor of Latin in the University of 
Cambridge ; he has attained the age of 80, but is comparatively 
juvenile when compared with Mr. Samuel Saunders, deseribet 
as an agriculturist, who has attained the age of 91, and cm 
still face a public meeting. 


Dr. J. Brinptey JAmEs, Registrar of the Guild of St, Luke, 
83, Bridge Road, Hammersmith, informs us that the cus 
annual service of the Guild will be held in St. Paul’s Cathedn! 
on Thursday, October 19th, at 7.30 p.m. The annual meeting 
and festival service of the Birmingham branch of the Guild 
will be held on the same day, when the sermon will be 
preached in the Pro-Cathedral by the Rev. Canon Horsley. 


AccorDING to the Medical Record, a law has recently com 
into effect in the State of New York which deprives medial 
men of some part of the exemption which they have hitherto 
enjoyed from the necessity of disclosing knowledge whic 
they have acquired during professional duty. In future & 
plea of professional privilege will not hold good in a crimim) 
action when the patient is under the age of 16. 


Dr. Heman Spatpina, Chief Medical Inspector, Chicag, 
reports that the appointment of a staff of vaccinators for tie 
public schools was completed before the beginning of the 
school term. ‘Over two hundred vaccinators are equippe 
and ready to furnish free vaccinations to all school children 
who apply at the school premises. Last year a few entered 
school upon false certificates of vaccination signed by dome 
Some of these contracted small-pox and a few died as 4 
result of this criminal practice. One child permitted by 
principal to enter school without any certificate of 
tion remained in school two weeks, contracted small-pox, ‘i 
died of that disease a week later. No vaccinated school 
contracted the disease, though exposures to small-pox wet 
numerous. The vaccine to be used by the public vaceln ' 
is tested in the department laboratory, and is rejected if ap 
impurities are found.” 


m) 
John Cockine 
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HYGIENE AND ELEMENTARY SCHOOLS. 


Now that the schools are about to reopen, it will be 
interesting to see how hygiene, so urgently recommended 
on all sides, will be taught. That it must be taught is 
certain. In the Code for 1905 issued by the Education 
Department we read: “ Physical training should be accom- 

nied by instruction in the elementary rules of personal 
health in respect of food, drink, cleanliness, and fresh air ; 
and by careful cultivation of a correct posture at writing 
and other lessons.” Again, in the companion volume— 
Suggestions for the Consideration of Teachers and Others 
concerned in the Work of Public Elementary Schools, 
«go5—there is an important chapter on the school and the 
health of the scholars. This chapter is excellent, and there 
would be a sensible improvement in the state of health and 
personal cleanliness of the scholars if the advice were 
carried out. 

Every one admits that in these days it is criminal that 
teachers and children alike should be in ignorance of the 
simplest laws of health ; one and all will acknowledge that 
itis essential they should understand such questions as 
ventilation, lighting, good and bad postures, signs of good 
health, and so on; and there are many other matters 
related to the health of the children in elementary schools 
which the teacher in her present position of great responsi- 
bility should understand. It is hardly sufficiently realized 
how responsible is the position held by elementary school 
teachers, the majority of whom are women. Its responsi- 
bilities will continue to increase as preventive medicine pro- 
gresses, Yet the Board of Education seems to expect men and 
women, ignorant of the rudiments of medicine and hygiene, 
to deal with cases fit only for the medical practitioner. The 
position is this: the importance of hygiene is recognized 
in theory, the medical profession has spoken, and teachers 
are only waiting for an opening, and in many instances 
have already made the most praiseworthy attempts to 
start it; the Board of Education has assented, and only 
books are vile. No textbook which would give teachers a 
sound grounding in hygiene and physiology, for these 
two subjects cannot be divorced, exists. There are 
endless textbooks of the most unsuitable nature, and 
others equally unsuitable keep appearing periodically. It 
would seem as if everybody, including Sir Michael Foster, 
imagined that hygiene was inborn in the teachers. But it 
should be clearly realized that if hygiene is to be properly 
taught teachers must themselves be grounded init. Lord 
Londonderry said some fifteen months ago that two years 
would be necessary for the grounding of teachers, and this 
prophecy, which seemed very pessimistic at the time, 
would appear to have been in reality too optimistic, 
for the systematic preparation necessary has not been 


present system is want of co-ordination. A certain 
amount of hygiene is now taught in training colleges ‘to 
those teachers going in for special examinations. But the 
chief instruction is done by itinerant lecturers, each with 
special fads and ideas, their lectures as a rule being de- 
livered from notes. Not long ago we heard a lecturer who 
has a wide reputation speaking on the question of teeth, 
and he explained that it was very important that boys’ 
teeth should be properly looked after, as so many soldiers 
were rejected on account of bad teeth; they were, he 
said, allowed by the War Office to have false sete, to be 
paid for, by the way, out of the soldier’s own pay, but the 
War Office were going to stop allowing them to use false 
teeth, as they so often put them down on the bank when 
they were bathing and lost them. 

Sir Michael Foster a few months ago wrote for the 
Board of Education a criticism of the syllabus of lessons 
on hygiene issued by the Committee of medical men who 
organized the memorial presented to the Board§of Educa- 
tion last year. This criticism was of a somewhat remark- 
able character, as was pointed out in the British MEpiIcaL 
JOURNAL at that time.’ We, indeed, hesitated to take it 
quite seriously, but the respect which a Blue Book inspires 
led us to believe that Sir Michael Foster had not been guilty 
© apractical joke at the expense of the Board of Education. 
This surmise proved to be correct, for in the preface to 
a primer which he has just published* he speaks of the 
somewhat “ violent abuse” which his criticism provoked ip 
certain quarters. Sir Michael Foster replies to his critics 
and explains himself to the Board of Education in a 
primer; it consists of four lessons addressed apparently to 
very young children. He calls carbon-dioxide “ invisible 
smoke,” and generally talks down to the intelligence of his 
hypothetical hearers. His primer is intended to be a “rough 
sketch of how the reasons for some of the rules which 
ought to guide us in the physical conduct of life may, with 
almost unostentatious simplicity, be explained even to the 
very young.” But by whom is the explanation to be 
given? We have no doubt that Sir Michael Foster could 
give very interesting lectures to young children, and make 
such subjects as fresh air, food and drink, light, and cleanli- 
ness intelligible to the childish intelligence ; but we cannot 
multiply Sir Michael Foster by 20,000. He speaks out of 
the abundance of his knowledge, but the actual teaching 
in schools must be given by elementary school teachers, 
whose knowledge of the principles of hygiene and physiology 
under existing conditions is a minimum quantity. It is 
clear, therefore, that in issuing this primer Sir Michael 
Foster has fallen into what we fear must be considered a 
very British custom of putting the cart before the horse. 
Before hygiene and the elementary physiology upon which 
it rests can be taught efficiently in elementary schools, 
elementary school teachers must be trained in the subject 
themselves, and it is quite possible that were this done the 
necessity for a primer would disappear. We are inclined 
to think that an experienced school teacher would, for 
instance, refrain from a manner of treating the subject 
which might lead achild to suppose that the risks of tea 
drinking were really comparable to the risks of alcohol 
drinking. It is quite true, as Sir Michael Foster told the 
Board of Education, that it is possible to drink too much 
water, or breathe too much oxygen (at a certain pressure), 
or drink too much tea, but we cannot subscribe to the 
doctrine that alcoholic beverages belong in any sense to the 





1 BRITISH MEDICAL JOURNAL, 1905, Vol. i, p. 725. 
2 Simple Lessons on Health for the Use of the Young. By Sir Michael Foster, 





generally begun in training colleges. The curse of the 
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same class as tea or coffee, a thesis which Sir Michael Foster 
still appears to be anxious to maintain. 

It is very important at this moment, when the public 
mind is so much interested in education, and when 
the administration of the Education Acts has passed into 
the hands of new authorities, that a correct direction 
should be given to their efforts. The teaching of teachers 
should be sound and reliable from approved textbooks. 
There is such a thing as fancy dancing, but in a matter 
like hygiene and physiology accuracy is of the first 
importance. There is an outcry in many quarters that 
too much of the ratepayers’ money. is being spent on 
education. We do not accept this doctrine on the 
contrary, we believe that such expenditure is the best 
possible form of investment, provided that the money is 
wisely expended. We fear that it must be admitted 
that a good deal of the money is not wisely expended, 
and we are glad to see from a report issued on September 
25th by the Board of Education that one source of 
unnecessary expenditure is likely to be checked. The 
Board eighteen months ago instructed some of its women 
inspectors to inquire as to the desirable age of admission of 
infants, and some thousands of children have been carefully 
examined; all the inspectors agree that the mechanical 
teaching in many infant schools seems to dull rather tauan 
awaken the little power of imagination and independent 
observation which the children possess, Children admitted 
at a later age can in six months or a year reach the same 
standard as those who have been in the school for two 
years previously; they are less glib, but have a better 
grasp of the sense. It is an inversion of the proper method 
of teaching to say to these small children, “Sit still while 
teacher talks.” The object of the teacher should be not to 
impose her ideas and phraseology upon the children, but 
to draw out their ideas in their own phraseology. The 
chief inspector suggests that in future children under 
5 yeara of age should be excluded from the ordinary ele- 
mentary schools altogether, and that in the case of families 
where the mother is able to remain at home the children 
should stay with her until they have passed that age. The 
difficulty is with regard to children of the poorest class 
whose mothers go out to work; for them the chief in- 
spector believes that a new form of school is necessary, 
and he points out that the trained and certificated teacher 
is not the best person to manage such schools. What 
is wanted is a class of infant teachers, girls of good 
motherly instincts, who would stay for a few years 
before marriage, and would not expect or need so high a 
salary as a teacher trained for a life profession. If this 
special class of teachers is called into existence, a large 
part of their training should consist in instruction in the 
elementary principles of physiology and hygiene, not in 
order that they may be competent to teach hygiene as such 
to their infant pupils, but that they may know how to 
conduct their classes upon hygienic principles, 





THE DISCUSSION ON ECLAMPSIA. 
THE discussion at the annual meeting at Leicester on the 
treatment of albuminuria and eclampsia in pregnancy, a 
full report of which was published last week, aroused 
much interest. Eclampsia is alarming and, we fear we 
must add, at present inexplicable and intractable. The 
position of the profession towards it is that of guessers at 
an apparently insoluble problem. Dr. BoxalJ, who opened 
the discussion, did so rather by reflecting, ia a clarified 





and orderly way, current opinion than by putting f 
convictions of his own, and by so doing Provided 
excellent basis for debate. - 

The title implied that there were two subjects for dig. 
cussion—albuminuria and eclampsia. Dr, Boxall took 
view that these two things were different phages or st 
of the same disease. He spoke of it as “a complex mnt 
at present little-understood condition, of Which lh 
minuria is the main expression, and eclampsia its chig 
ultimate development.” No one will deny that eclampsis 
is often preceded by the symptoms which accompany alby 
minuria. But it is not always so: eclampsia may sudden 
attack a woman apparently in perfect health, Handfield- 
Jones has published a case in which the urine was examined 
three hours before the first fit, and found to be then 
freefromalbumin. This is important, for Dr, Boxall urged 
that by attention to the general hygiene of pregnancy 
eclampsia might be averted. This may be so, and insig, 
ence on the observance of the laws of health can do nothing 
but good. But is it certain that by regulating diet, exer. 
cise, ventilation, dress, etc, eclampsia can be prevented? 
Dr. Boxall spoke of a case “induced solely by saturation with 
alcohol taken to the extent of two bottles of brandy a day 
and continued for months.” No doubt this was bad for the 
patient, but the inference that the brandy alone caused the 
eclampsia may bean instanceof the fallacy of post hoc propier 
hoc reasoning. John Stuart Mill, in his treatise on Logie, 
after remarking that Bacon failed through not recognizing 
that an effect may be produced by a plurality of causes, 
goes on to say, “and on this rock every one must split who 
represents to himself a3 the first and fundamental problem 
of science to ascertain what is the cause of a given 
effect rather than what are the effects of a given cause” 
Dr. W. C. Sullivan’ investigated this question (of alcoholin 
pregnancy) in the proper way, going from the cause to the 
effect ; and he did not find that inebriety in pregnancy 
caused eclampsia. 

Dr. Boxall told his audience that ‘much may doubtless 
be done by testing the urine in all cases during the last two 
or three months of pregnancy.” This is a good thing todo, 
but Handfield-Jones’s case shows that eclampsia cannot 
always be thus anticipated. Albuminuria in pregnancy is 
not in itself a grave disease, for, as Dr. Boxall pointed out, 
it gets well when pregnancy is over. Its importance is 
that it makes the patient more liable to have eclampsia 
Eclampsia is so sudden and so terrifying a thing that it is 
almost impossible for the obstetrician to refrain from 
doing something. To the patient’s friends, not to do some- 
thing would seem almost criminal. But what is to be 
done? Is there any treatment from which benefit can be 
predicted ? 

The proceeding which is suggested by the fact that the 
disease is peculiar to pregnant women, is the prompt 
termination of the pregnancy. For more than fifty years 
there have been those who have taught that to empty the 
uterus was the necessary treatment, and who have eve 
said that when this was done not only was the patient 00 
the road to recovery, but the fits at once stopped; but 
although there has been ample time for the correctness af 
this teaching to have been demonstrated, it has never been 
universally accepted. In 1902 Dr. Herman read a papeét 
before the Medical Society of London, in which he com- 
pared some 2,000 cases, and showed that the cases in which, 
after the uterus had been emptied, the fits continued were 
as numerous as those in which they ceased, and that the 





2 Journal of Mecical sevence, July, 2&9. 
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es treated by the rapid evacuation of the 
j hat of cases in which labour was 

aterus —— oi: course. In the discussion which 
allowed to a eared that the experience of most of those 
followed, it yo them to agree with Dr. Herman’s con- 
who — aaa of moment has been published upon 
aggre ve since. Dr. Boxall was ambiguous on this 
the a oint. In his paper he said that if the case was 
> eal nature” it was better not to waste time over 
siher measures, but “to empty the uterus with as little 
delay a8 possible.’ In his reply to speakers in the dis- 
sion, he said he was % by no means an advocate of 
js shement forcé.’ But what is emptying the uterus with 
rae delay as possible but accouchement forcé? And 
pe De. Boxall speaks of not wasting time over other 
pet t ask, Ara these rmeasures beneficial ? 
qf they are, how can it be waste _of time to 
employ them ? Dr. Boxall said in his reply, “it 
did undoubtedly happen that, no matter what treat- 
ment be adopted, in some few cases the Patient's 
condition would be found t) be gradually going from 
jad to worse, aud it was obvious that unless some- 
thing further was done a fatal result must necessarily 
goon occur. In those cases evacuation, though it might 
not be successful in saving the patient's life, at least 
offered her a chance.” ‘This is hardly worthy of Dr. 
Boxall’s reputation. Why must “something” be done? 
{To bring the sentence into harmony with sound practice 
it should run: “something that will alter the course of 
the disease.” Is there anything that will alter the 
disease? Dr. Boxall apparently thinks not, as he 
describes measures other than evacuating the uterus as 
“wasting time.” Evacuating the uterus he thinks “gives the 
patient a chance.” But is this the fact? If the result of Dr. 
Herman's analysis of some 2,000 cases is correct, it gives 
the patient no better chance than she had before. Dr. 
Hastings Tweedy stated that at the Rotunda Hospital, 
Dablin, Jabour is never induced, nor is its onset desired. 
This is one of the most important questions—we might 
say the most important question—in the treatment of 
eclampsia. In the hands of Dr. Boxall, or any practitioner 
skilful in midwifery and careful of asepsis, the evacuation 
of the uterus, even if it does no good, will probably do no 
harm. Bat if every village midwife should think it her 
duty, when she is called to a patient who is having fits, 
to empty the uterus with the least possible delay— 
well, the mortality of eclampsia in country districts 
will not be diminished. Jt is inconsistent to say, 
4s Dr. Boxall said, that it is to be done “if the 
patient is going from bad to worse.” If it is 
beneficial at all, it should be done before the patient gets 
into a moribund condition. In any case it is not in accord 
with the principles of scientific medicine to perform a 
serious obstetric operation merely on the ground that 


death-rate of cas 


measures, one mus 


“something” must be done, whether there is a clear 


prospect of benefit from it or not. This therapeutic 
problem cannot be settled by the multiplication of ex- 


pressions of opinion. Proof must be brought forward, and 


‘up to the present time this has not been done, 

But this question, though important, is not the only one. 
‘We may note in passing that Dr. Boxall spoke of the disease 
a8 “a process of fatty degeneration in the renal cells.” We 
‘elieve that those who have examined kidneys from cases 
of eclampsia speak of it as a granular rather than a fatty 
degeneration. The important point is that, as Dr. Boxall 
recognized, it is a degeneration, not an inflammation. 





We come next to the measures to which Dr. Boxall 
referred as “wasting time.” Those which he mentioned 
are chloral, potassium bromide, the hot batb, the hot-air 
bath, the hot pack, the ice cap, the irrigating water car, 
hot linseed and mustard poultices, dry cupping of the 
loins, chloroform and morphine, phlebotomy, and saline 
injections. Veit, in his Jecture on the treatment of 
eclampsia by morphine, said that in most cases known to 
him in which that treatment appeared to have failed, it 
was because not enough was giver. Had he been able to 
revisit this planet, and take part in the discussion at 
Leicester, we fancy he would have explained in this man- 
ner Dr. Boxall’s want of therapeutic faith; for Dr. Boxall 
spoke of giviog { gr. or } gr. of morphine. The master 
of the Rotunda Hospital said that there they began with 
3 ge., and repeated it uatil two grains had been given in 
twenty-four hours. Perhaps Dr. Boxall would have given 
as much, but he did not defioitely say so. Tae Assistant 
Master of the Rotunda looked at the matter in the same 
way as Veit, and other speakers expressed their confi- 
dence in morphine. 

The induction of labour and morphine, either combined 
or geparately, appeared to be the treatment most used. 
Speakers in the discussion introduced propositions for the 
cure of eclampsia upon which Dr. Boxall had either not 
touched or had not expressed any opinion. One speaker, 
a man of experience, said he “limited the ad- 
ministration of chloroform to a few whifis at the 
height of severe fits.” But a fit is over long before 
there has been time to get the patient under the influence 
of chloroform, and at the height of the fit the chest is fixed, 
so that the patient cannot inhale. The “few whifis” of 
chloroform may please the patient’s friends and satisfy 
them that ‘‘something” is being done, but it is to be sus- 
pected that as to influencing the disease, the whiffs might 
just as well be of lavender water. If chloroform is to affect 
the fits the patient must be kept continuously and deeply 
narcotized, and many think continuous deep narcotism is 
better effected by morphine. 

There are those who hold, with a correspondent whose 
letter is published in another column, that the key to the 
disease is in the high arterial tension usual in the 
beginning of the disease. This may be s0; but the 
attempts tbat have been made to prove it by the sphygmo- 
graph have failed to show a bearing of the tension of the 
pulse on prognosis. 

Dr. Maclean, of Cardiff, gave his experience of the treat- 
ment of eclampsia with thyroid extract, a remedy which 
somes have advocated on account of the influence of that 
preparation on metabolism. He had had nine cases, with 
on3 deatb, a number sufficient, perhaps, to prove that 
thyroid extract is not injuriou:, but not enough to show 
thatit is beneficial. It is curious to note that while some 
people advocate thyroid extract because it increases meta- 
bolism, one speaker gave a3 a reason for morphine that it 
diminished metabolism. 

The Master of the Rotunda Hospital drew attention to 
the liability to dangerous pulmecnary complications in 
eclampsia, and the importance of putting the patient in 
such a position that fluid in the air passages should flow 
freely away through the mouth. Dr. Boxall, in his reply, 
supported this, and warned the Section of the danger of 
giving pilocarpin in eclampsia. 

If the great primary necessity in treatment is to empty 
the uterus, it is obvious that this must be done quickly. 


If labour be induced by the slow and gentle imitation of 
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nature, which is recognized to be the best course when the 
object is, for instance, to prevent the difficulty which 
will occur in labour at term with a contracted pelvis, 
the stress of the disease will be over before the 
uterus is empty. There are at present three ways 
in which a patient may be very quickly delivered: 
(1) Caesarean section, (2) vaginal Caesarean section, 
(3) rapid dilatation of the cervix with Bossi’s dilator, or 
one of the modifications of that instrument. Dr. Boxall 
candidly stated that he had had no experience of these 
methods of treating eclampsia. Caesarean section has 
been performed in London with a success as great as that 
attained anywhere else; but we know of no one who 
claims that it as safe as natural delivery, or premature 
delivery by a method which imitates natural labour. 
Professor Spencer regarded it as “quite unjustifiable” in 
eclampsia. He expressed alarm at the number of 
mechanical dilators on the market, which he believed 
were capable of inflicting severe injuries. Dr. Wilson, of 
Birmingham, preferred vaginal Caesarean section to 
Bossi’s dilator. No statistics were adduced to show the 
actual mortality of delivery either by vaginal Caesarean 
section or by Bossi’s dilator; nor do we know ofany. The 
literature at present consists of small groups of cases, 
which only show that these things can be done without a 
very heavy death-rate. But it is pretty certain that the 
mortality of these methods of rapid delivery is higher than 
that of natural labour, and probably as high as Caesarean 
section. It seems unnecessary to labour this point, 
because it yet has to be shown that rapid delivery is bene- 
ficial. When the benefit of evacuation of the uterus has 
been placed beyond doubt, then will come the necessity of 
considering how this can best be done. If we take the 
mortality of Caesarean section at 8 per cent., which is 
that shown by the most recent statistics (although we 
believe that in favourable circumstances it is less) yet that 
of eclampsia is 20 percent. If an operation with a risk 
amounting to 8 per cent. will cure a disease having a death- 
rate of 20 per cent., we think that Professor Spencer would 
admit that it is justifiable. The flaw in the argument is 
the doubt whether the operation wiil cure or even benefit 
the disease. 

The sum and substance of the whole matter is this: that 
there is no treatment of eclampsia from which benefit can 
be certainly predicted. The test of therapeutic efficiency 
is the power of predicting the result. When we tell 
a patient with scabies to rub in sulphur; when we pre- 
scribe arsenic for a case of pemphigus, quinine for ague, or 
salicylates for acute rheumatism, we can predict that, if 
the remedy is used, the patient will be quickly benefited ; 
and that, if it is not used, the patient will go on suffering 
considerably longer. If one of these diseases were made 
the subject of discussion, we should not have a dozen 
different remedies proposed, and diametrically opposite 
opinions expressed as to their effects. The late Dr. Matthews 
Duncan used to tell of his being summoned to see a case of 
eclampsia at the Edinburgh Maternity Hospital. It was 
not convenient for him to go; and the anxious house- 
surgeon asked what he was to do. “Do nothing,” said 
Duncan; “let the patient alone.” This was advice that 
could hardly be given by a smaller man than Duncan. 
We are inclined to think that of all the therapeutic 
measures mentioned in the discussion, the only one the 
benefit of which was beyond doubt was that simple method 
mentioned by the Master of the Rotunda—putting the 
patient in such a position that fluids can flow freely out of 





the mouth, instead of falling back t 
bronchial tubes, . — *rachea ang 
If the officers of some lying-in hospital 

courage to treat a series of cases a solamente all 

purely expectant plan we should get a knowled Wr, 
natural history of the disease, and conditions an of the 
prognosis depends, better than we can do now limit ; 
we are to reports of cases all of them treated with — 
drugs, or modified by interference in one way ae 
with natural processes. At present we are, in relatj - 
this disease, still in the position of Sydenham, wh = 
that what we wanted was not more remedies but ho 
knowledge of the effects of those we have, - 








THE TREATMENT OF ARTERIO-SCLEROSIg 
Nor long ago we reviewed in these columns an address b 
Professor Clifford Allbutt on the prevention of apople . 
and gave some account of his views regarding the diagnge 
and treatment of arterio-sclerosis. An important Paper op 
this subject is contributed by Professor Romberg of 
Tiibingen, to the Deutsche medizinische Wochenschrifi ye 
August 31st, and it may be of interest to summarize his 
conclusions. We do not propose to institute any com- 
parisons between the two essays; suffice it to say. that 
Professor Romberg’s may be fairly taken to represent the 
German school of thought in this matter and deserves the 
most careful consideration, both for intrinsic reasons ang) 
in relation to the writings of English and French autho. 
rities. A «regards the latter, we shall take occasion to note 
the principal points of difference from the well-known 
views of Professor Huchard. 

As to etiology, Professor Romberg has but little to say 
he holds, however, that nervous disorders, especially neur. 
asthenia, with its marked oscillations in vascular tone, 
may be important causes of arterio-sclerosis. Taking wp 
the local incidence of the sclerosis, its treatment when the 
the heart is mainly affected comes first under considera. 
tion. Coronary sclerosis may precede that of other arteries: 
and give rise to definite symptoms of cardiac insufficiency, 
The old remedy for this was digitalis, which, of course, 
should not be given in cases where there is actual or 
threatened haemorrhage. Sawada, however, has shown 
that in cases of arterio-sclerosis, without involvement of 
the kidneys, the arterial tension is not high; digitalis in 
small doses may be given with good results. Groedel’s 
method of giving a couple of grains of fresh powdered 
digitalis leaves once or twice a day for a prolonged period 
is particularly recommended. For long-continued use 
strophanthus may also be of value; in plethoric indi- 
viduals it is better to follow Huchard’s advice and to 
enjoin strict milk diet for five days, combined with the 
use of digitalis. 

In angina pectoris Professor Romberg considers that 
digitalis is indicated in slight or moderately-severe cases 
in which cardiac weakness is obvious between the attacks 
In very severe cases, and when the cardiac power is 
normal, it is useless. In cardiac asthma, especially when 
it recurs nightly, a narcotic together with camphor o 
caffein is recommended, but morphine is contraindicated 
in angina pectoris, Here dionin may be given, with 
nitroglycerine in alcoholic solution, or sodium nitrite in 
water subcutaneous!ly; the author has found the inhalation 
of amy] nitrite of little use in severe cases. When cardiae 
weukness from coronary sclerosis is combined with abdo- 
minal plethora the arterial pressure is often raised. Ip 
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ion i uable, and a course at Carlsbad, 

such cases gg eoeg often advisable. When the 
Marienbad, af ted early, severe and sudden breathless- 
gidneys are 4 , oananeuniel sign: the pulse tension is 
woes It “ped it the heart is feeble the amount of urine 
inoreate, a aialsbdhnel Here also the indications are 
is Se deahétion and cardiac tonics; digitalis must be 
serge ibe utmost caution, but in severe cases may 
eS e the arterial tension ; it is best given together 
- cae Any heart-weakening procedures, such as 
weal diaphoresis or an exclusively milk diet, are to be 
avoided. 4 bigs 
hs of a temperature less than 33° C. are 

ec tonics, and are valuable in slight attacks 
rt weakness and in recovery from severe attacks ; they 
. Tcamdameate after severe attacks of angina pectoris, 
sn porsistent orthopnoea, in severe oedema, in grave general 
weakness when emboli or haemorrhages are present or 
threaten, and in nervous or excitable subjects. The treat- 
ment should commence with indifferent baths of the body 
temperature and containing very little CO,, and should 
eed very gradually to cooler and stronger ones. Too 
much CO, tends to overstrain the heart and to do more 
harm than good; the at Mien = >t Penge 

: to the needs o e individual patient. 
~ nel procedures passive movements are to be recom- 
mended, those which suddenly increase the blood-content 
of the heart being avoided; even passive movements are 
ansuited to the subjects of physical or nervous prostration 
or of an overstrained heart. The Oertel treatment is 

indicated. 

vith regard to cerebral manifestations, apart from 
haemorrhage and thrombosis there are certain functional 
disorders which betoken intracranial arterio-sclerosis. 
These are more especially a sense of weight in the head, a 
feeling of precordial oppression, and sleeplessness ; there 
may also be slight vertigo, tinnitus, and gastro-intestinal 
disturbance. The patients are often irritable and excitable, 
while their mental accumen and memory for recent events 
diminishes. The onset of these neurasthenic symptoms 
alter the age of 40, and especially of 50, should be 
regarded with suspicion. Special points in the 
treatment are removal from customary surroundings, 
attention to the digestion, frequent nourishment and 
the consumption of a considerable quantity of 
water. This last remedy is of great service in lessening 
discomfort and helping sleep. Gastro-intestinal ‘symptoms 
may occur in severe paroxysms, which yield best to atropin 
orsmall doses of opium; diuretin is also well spoken of 
in this condition. 

Vascular neuroses of very various types are common 
complications. The first indication is to reduce the vascular 
excitability, best by mild local baths at the body tempera- 
ture; galvanic baths are particularly recommended by Erb. 
Excitant baths are inadvisable. The best drugs are quinine, 
potassium bromide, and valerian. 

For the general treatment of arterio-sclerosis the best 
medicinal remedy is potassium iodide. This does not, 
according to Professor Romberg, reduce the blood pressure, 
a8 Huchard maintains, nor has it a direct action upon the 
pathological process, or a specific influence through its 
alkaline constituent. He believes, on the ground of Otfried | 
Miiller and Inada’s experiments, that it reduces the 
viscosity of the blood and so lessens the work to be done 
by the vascular system. It is not to be given when 





there is oedema of the lungs or where the arterio-sclerosis 


is complicated by Graves’s disease. It should be adminis- 
tered to the extent of not more than 15 grains a day, in five 
doses, and its use should extend, with intermissions, over 
two or three years. In order to minimize gastric distutb- 
ance it can be given with sodium bicarbonate, and acid 
foods are to be avcided. For cerebral arterio-sclerosis a 
mixture of sodium bicarbonate, sodium nitrite, and 
potassium nitrate is recommended ; the author has found 
nitroglycerine, as prescribed by Huchard, in the intervals 
of iodide medication, of but little use, though most valu- 
able in anginal attacks. 

Of ‘great importance is the regulation of the patient’s 
habits. Arterio-sclerosis is regarded by Marchand as a 
nutritional affection of the vessel wall resulting from wear 
and tear; unless syphilis is present, a direct remedial 
action of drugs upon the process is not to be expected. It 
is therefore essential that any source of added strain upon 
the vascular system be avoided. Physiological rest is 
hence indicated ; obesity, for instance, should be reduced 
by diet and not by exercise. Sleep is also an important 
necessity, and it may be advisable to give a hypnotic for 
three or four consecutive nights, after which natural 
repose is often established. Indifferent and brine baths 
are useful, but must not be too hot or too cold. The use 
of alcoholic liquors, tea, coffee, and tobacco is to be 
restricted, though small quantities may be allowed as 
stimulants to the appetite. Abstinence from tobacco is 
compulsory in angina pectoris. With regard to diet, Pro- 
fessor Romberg treats each case individually, according to 
the state of nutrition and the condition of the alimentary 
canal. He disapproves of the rigid regimen of Huchard 
and Rumpf; on the whole, he recommends a mixed diet 
with very little condiment and not too much meat. 
Plenty of fluid should be taken, and sudden changes of 
diet avoided. 

The remedies for arterio-sclerosis are essentially mild 
ones ; the two chief lines of treatment to avoid are, on the 
one hand, a procrustean rule, and on the other, too fre- 
quent and fussy interference. Such is the final conclusion 
of this sane and well-reasoned paper. 


—_—»>—- 


THE MEDICAL PROFESSION AND PARLIAMENTARY 
CANDIDATES. 
Ix the SuprLeMeENT for this week is published a report, 
founded upon information furnished by the Honorary 
Secretary of the Division, of interviews which the repre- 
sentatives of the Hampstead Division of the Metropolitan 
Counties Branch have had with the candidates at the by- 
election about to take place at Hampstead. The spokes- 
men of the deputation dealt seriatim with the legislation in 
which the Association is at the present time more particu- 
larly interested. They placed first the Medical Acts 
Amendment Bill, indicating its importance from the point 
of view of the public as well as the profession. Both can- 
didates expressed themselves in sympathy with ‘his Biil, 
but the Conservative candidate showed a more friendly 
disposition than the Radical towards the Public Health 
Bill. which would give security of tenure to medical 
officers of health ; the Radical candidate based his objec- 
tion on the ground that local authorities would be likely to 
resent the measure, thus showing that he has at present 
not adequately studied the subject. With the proposals 
of the Association for the amendment of the law with 
regard to death registration and the Coroners’ Act, both 
candidates expressed themselves in complete sympathy. 
With regard to the Revaccination Bill the Conservative 
candidate expressed his approval, but the Radical candi- 
date dissented on the ground that vaccination ought not to 
be compulsory. Both candidates approved of the proposed 
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legislation for the reorganization of the Local Government 
Board and the reform of the lunacy laws. The report will, 
we have no doubt, be valuable to secretaries of other 
Divisions who may either now or in the near future be 
called upon to organize similar deputations to candidates 
in other constituencies. 


THE ARMY MEDICAL ADVISORY BOARD. 
Ir is said, we do not know with how much truth, that 
certain members of the Army Medical Advisory Board are 
disposed to recommend the abolition of that body on the 
ground that the reorganization of the Army Medical 
Service has been effected. However perfect that reorganiza- 
tion may have been, and however excellent its constitution 
may be at the present moment, we cannot think that the 
need for the existence of the Board has disappeared. 
Medicine, surgery, and hygiene are always changing, and 
the general sum of that change is progress. It is only by 
close association with the civil profession that the military 
medical service can maintain itself in the forefront of 
medical science. But while believing that the abolition of 
the Advisory Board would be a retrograde step, we are 
strongly of opinion that it requires to be rejuvenated 
from time to time. It is a defect in its constitution that 
no machinery exists for the retirement of members after a 
certain period, so that their successors, untrammelled by 
routine, may bring new ideas to its deliberations. When 
men become permanent advisers they are apt to grow con- 
servative and to become imbued with official ideas. We do 
not wish to suggest that this has happened as yet, but we 
must reckon with a common tendency of human nature. 
It would have been a wise precaution to have placed a 
limit to the period during which a civilian member 
retained his seat on the Board. Lord Esher’s Committee 
piaced a limit of four years on the tenure of military 
offices ; after that, the office holder must spend at least 
one year at general duty before he can be readmitted toan 
administrative post. We commend the application of this 
principle to the Advisory Board. It is certain that the 
infusion of fresh blood would strengthen the Board in the 
discharge of its duty of advising the War Office on medical 
matters, and would at the same time foster a livelier 
interest among the civil profession in army medical 
matters by increasing the number of those who have a 
practical acquaintance with the War Office, as well as of 
those who might look forward to an opportunity of apply- 
ing principles which as onlookers they had elaborated from 
their acquaintance with the general scheme of medical aid 
in civil life. 
SIGHT-TESTING OPTICIANS. 

WE have received from the Secretary of the British Optical 


‘Association the draft of a Bill about to be presented by the 


Council of that Association to Parliament for the Reguia- 
tion and Registration of Sight-testing Opticians. In a 
memorandum which accompanies this document we are 
informed that it follows the line of the Dentists Act, and 
that this attempt to obtain Parliamentary sanction for the 
claims of opticians has been ‘' hastened by the publication 
of a Bill proposed by the British Medical Association, 
wherein one of the principal clauses lays down that testing 
the sight for spectacles must not ba practised by any 
person but a qualified medical man.” The memorandum 
goes on to say that not only would such a clau:e “ pres 
very badly upon that great majority of the spectacle- 
wearing public which invariably consults a sight-testing 
optician in preference to an oculist, but an enormous 
number of fully qualified and certified opticians would bs 
absolutely deprived of a livelihood.” The Bil), which is 
called “A Bill to regulate the Practice of Opticians a3 
regards the testing of Sight,” proposes to set up a register 
under the control of a body appointed partly by the 
Crown, partly by the British Optical Association, the 
Spectacle Makers’ Company and the general body of 
registered members, each constituent body appointing four 
members of the Council which is to be styled “the 
General Optical Council”; to this register all sight- 
testing opticians over 21 years of ag® in practice for the 


space of three years prior to a certai 

admitted on payment Ot 103. 6d., cobesguael Fie be 
to cost £5. The Bill penalizes the use by an registra 
upon the Register of the title of “ sight-testin, ye 
or the use of any initials or letters implyin B pbtician, 
registered under the Act or qualified to sata t he is 
testing. The penalty is a fine not exceeding £20 8@ sight. 
legislative project as this, which in effect pro Such , 
establish another privileged corporation, will Poves to 
justify itself by showing that it is in the ‘public re 
that diplomates of the British Optical Associatin 
Spectacle Makers’ Company possess the qualification: 
claim for eyesight testing, and if this Bill ever ean 
as to be referred to a Parliamentary Commities 
will be no difficulty in proving that they he 
qualified, and that, so far from giving them a mono © not 
the right to sell spectacles, it would be better to acy 
them from publicly announcing their ability to corr . bit 
errors of refraction, which, as we have repeatedly ect all 
out, is impossible without the use of mydriatic dn 
which can only be entrusted with safety to ualif 
medical practitioners. As to the alleged renein rg 
found in the draft Medical Act Amendment Bij] be 
moted by the British Medical Association wo ‘a, 
somewhat at a luss. The only portion of that di ” 
ment which might bear the meaning discovered hy 
the writer of the memorandum is Section xxxr (Defi 
tions), which says: “In this Act the expression ‘mediea 
or dental treatment’ includes the application of any req) 
‘or pretended art, science, method, or system cae 
to the prevention, cure, or alleviation of any disease 
or defect (the italics are ours) of, or any injury to the human 
body. and the performance of any surgical or dental opera- 
tion.” This passage is undoubtedly somewhat comprehen 
sive, but the medical profession has no desire to interfere 
with the legitimate business of opticians, or to deprive 
them of their prescriptive right to sell spectacles, but we 
protest against the pretensions so constantly made by a 
certain section of the trade of ability to deal efficient 
with all refractive errors, and against the publication x 
announcements which we contend are grossly misleading 
to the public. 


THE INDEPENDENCE OF MEDICAL OFFICERS oF 
HEALTH. 
Aw excellent example of the capricious treatment to which 
many provincial medical officers of health are liable is to 
be found in the recent expericace of Dr. William Mason 
who for the past 25 years has been the medical officer of 
health for the urban and rural districts of St. Austell, 
The urban district council desired to extend the boun. 
daries of their district, and to include within its ares 3 
portion of the adjoining rural district, and as their sanitary 
adviser Dr. Mason reported in favour of the extension, 
whereupon the rural council called upon bim to resign his 
position as medical officer of health to the rural district, 
Fortunately for Dr. Mason he is one of the few provincial 
medical officers of health who are not subject to re-election 
at stated intervals, and as he refused to give up his posi- 
tion the district council stated the facts to the Local 
Government Board, and asked the Board to sanction his 
dismissal from office. After inquiring into the circum- 
stances, and hearing from Dr. Mason tba’ the course he 
had taken was entirely in the interests of the inhabitants 
of the two districts, the Board decided tiat there were not 
sufficient grounds to justify sanction being given to his 
removal from office. .\ pleasing feature in this disputeis 
the support which Dr. Mason has received from the local 
press, {mn a leading article, written before the Local 
Government Board had given its decision, the St, Austell 
Star said : “We very much doubt if the Local Government 
Board will take such an extraordinary course as that of 
removing a capable and industrious officer because after 
many years of conscientious work for the Board he has 
expressed an opinion on a sore subject which does not meet 
with the approval of certain members of the rural council 
If they do the position of every medical and other officer 





to any Board will not be worth a month’s purchase.” 
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JAPANESE NAVAL SURGERY. : 
er which, as we announce 
A BRIEF ee Oe erate Suzuki, the representative 
ane ee peril Japanese Navy, was to read at the annual 
of end of the Association of Military Surgeons of the 
mit States at Detroit has been telegraphed by Reuter’s 
Us Surgeon- General Suzuki attributed much of the 
ABs with which wounds had been treated to a regu- 
ar 0m requiring each member of the crew of @ warship 
ern an engagement to bathe and to dress in perfectly 
<7 ws underclothing. In a great many shot wounds 
t cements of clothing were carried into the body, but the 
aavane? of this regulation was held to have prevented 
: any cases of b!ood poisoning. Before every engagement 
wen eons carefully examined the eyes of all gunners; any 
. oe found to be suffering from an impairment of vision 
‘hich would not yield to immediate treatment was trans- 
ferred to another station and his place filled by one whose 
eyes were perfect. During engagements the crews were 
supplied with a lotion of boracic acid (1 per cent.) 
with which to wash their eyes when affected by powder, 
smoke, and dust. A cotton plug for the ears, to prevent 
rupture of the ear-drums was also issued to every man in 
the fleet before action. This is a precaution to which 
Fleet Surgeon Lloyd Thomas called attention in a paper 
read at the annual meeting of the British Medical Associa- 
tion at Oxford last year, and published in the columns of 
the BritisH MepicaL JouRNAL of August 13th, 1904. He 
believed that cotton-wool afforded a certain amount of pro- 
tection, but added that gun-deafness was sometimes to be 
observed without rupture of the tympanum; in such 
cases it was probably due to injury of the nerve termi- 
nations in the internal ear. Surgeon-General Suzuki 
said that it was found impracticable to attempt anything 
beyond the first dressing of severe wounds during an 
action; after action absolutely necessary operations were 
performed, but wherever possible the wounded were 
hurried to the base hospitals before being operated upon. 
There had not been a single case of frost-bite among the 
men engaged during the winter operations before Port 
Arthur, and this was attributed to the extra heavy clothing 
supplied; no case of sunstroke occurred during the 
summer, owing, he believed, to the wide-brimmed 
straw hats. 


VACCINATION CONFUSION. 
THERE isa strong objection to codifying law in the minds 
of many English legislators, because they fear that codifi- 
cation annuls the value of common law rigbt. Such objec- 
tion may be valid when the complete codification of large 
Acts of Parliament affecting complex interests is proposed, 


‘but cannot be urged against the better arrangement of 


short and highly technical Acts. The correspondence 
which reaches us shows how widespread is the annoyance 
and trouble caused by the Jack of arrangement and system 
in the Vaccination Acts. The Act of 1898 appears at first 
sight to be a very simple document, filling two pages of 
large type, grouped in ten short sections; but a great 
deal lies behind. There are twelve pages of “ Amended 
Regulations” included in the “General Orders,’ which 
gives a variety of instructions toa variety of officials and 
bodies, followed by ten pages of schedules, which include 
vatious fresh instructions,and eleven pages of forms, 
letteredfrom A to P. If we confine our attention to public 
vaccinators, we find that the body of the Act contains one 
set of instructions, the main body of the amended regula- 
tions contains another, the schedule contains a third, and 
vatioug other duties have to be traced through previous 
Acts, parts of which have not been repealed. One concrete 
example may suffice: Article 6 of the (ianeral Orders," Duties 
of Public Vaccinator,” says that “every public vaccinator 
shall diligently perform the duties imposed upon him by his 
contract or by this Order.” There is no word in the three 
articles defining those duties as to the important points of 
certificates of successful vaccination, duplicate certificates, 
or certificates of insusceptibility. From the presence of 
vatious forms of certificates in the last schedule we gather 
that such certificates have to be filled up. The first 





schedule gives further “ duties” of public vaccinators; the 
third schedule gives further “instructions.” If, baffled by 
all thie, we search further, we may find a clue in “Dotv 
No. 9, Schedule I.” He will perform any “other duty in 
regard to vaccination which may be imposed on him by 
the Vaccination Acts 1867 to 1898, or by any Order of the 
Local Government Board ucder those Acts.” These Acts 
must then be successively traced by the light of Section 1x 
of the Act of 1898, which states that in a schedule to this 
Act “the enactments mentioned in that schedule are 
hereby repeated to the extent specified in the third 
column of that schedule,” and at last we find 
in the Act of 1867 the clauses which govern the issue of 
certificates—important to the vaccinator, who will not be 
paid unless they are issued in strict accord with the Act, 
and important to the parents who are threatened with legal 
procedure. A missing-word competition is child’s play to 
this kind of search. Thus it happens that many private 
practitioners and even public vaccinatora often send in 
certificates of successful vaccination incompletely filled 
up; for they dislike the needlessly clumsy form of this 
certificate, which requires the statement of the child’s 
place of birth, in spite of the fact that identification is. 
established by the reference number on each certificate. 
form entered by the registrar. How many practitioners 
are aware that by failing to fill up these certificates. 
completely, or even by writing tbem illegibly, they render 
themselves liable to a fine, upon summary conviction,, 
of twenty shillings? They are so liable by Sect. xxx, 
Vict. 30 and 31, cap. Ixxiv (1867), and the fact is empbasized 
by many vaccination authorities in hugs red letters all 
over the outsides of certificate forms which pass through. 
the post. These admonitions, like the liturgical rubrics. 
of the 15th century, imply a waning knowledge of ritual, 
excusable in vaccinators, whoze sources of authority are 
more obscure than those of the early Courch and nearly as 
ancient. At small cost the Department of State could 
issue to medical practitioners, Boards of Guardians, vac- 
cination officers and the public, to each class separately, a 
concise clear list and summary of their duties properly 
compiled, with the schedules analysed and arranged, and 
the forms inserted in their right places, with reference to 
the sections to which they apply. The Vaccination Acts 
are never likely to be popular among the masses, and in 
their smooth working much must always depend upon the 
loyal co-operation with the Government of the profession 
most concerned. But we regret that the Local Government 
Board shows little disposition to assist smooth working by 
a careful arrangement of instructions, 


BILE BEANS. 
It is seldom that the ways of the quack-medicine vendor 
are so thoroughlv exposed and so trenchantly condemned 
as were “Bile Beans for Biliousness” in an aztion at 
Edinburgh at the beginning of September. The plaintiffs 
in the action were the ordinary vendors of the componnd 
with this alliterative name, and they sought an order to 
restrain an Edinburgh firm of chemists from selling any 
other preparation than that of the plaintifi’s under the 
title of “bile beans.” Lord Ardwall refused the order with 
costs against the plaintiffs oa the ground, amongst others, 
that they were entitled to no protection from the law,, 
because their whole business was founded on, and con- 
ducted by, fraud. So far from these beans being, as they 
were represented to be, the product of “a great discovery 
ofan ancient Australian medicine by an eminent scientist 
using the most advanced scientific methods and apparatus,” 
they were simply composed of ordinary drugs, which had 
no special connexion with Australia, and were to be found in 
every chemist’s shop. The beans were not, and never bad 
been, even made by the plaintiffs; they were simply turned 
out to their order by contracting chemists out of stock 
goods. Even the eminent scientist had no existence; he 
was simply one of the plaintiffs under another name; he 
was not a man of science at all, and had never made any 
investigatioos what:oever, being nothirg more than a man 
with five years’ experience as a mere unqualified chemist's 
assistant. He and his partner—a young stationer ard 
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printer—had put their heads together in Australia and de- 
cided to place some pill or other upon the market under a 
catchy title. Having hit upon the phrase “ Bile Beans for 
Biliousness,” they flooded the English-speaking world with 
advertisements and pamphlets, in all of which was pro- 
minent the false statement that Bile Beans were composed 
for the most part of a natural vegetable substance dis- 
covered in Australia, and hitherto unknown to civilization. 
This was the foundation of the success of a business en- 
tirely built up on fraud, impudence, and advertisement. 
In such terms did Lord Ardwall deliver himself on the 
bench, and they might undoubtedly be used with equal 
truth of many other of the quack remedies with which the 
public doses itself. 


ROYAL COMMISSION ON MOTOR TRAFFIC. 

Mr. W. REEs JEFFREYS, Secretary of the Joint Committee 
of the Automobile Ciub and Motor Union of Great Britain 
and Ireland, writes to ask for assistance in connexion with 
the collection of evidence for the Royal Commission on 
Motor Traffic. He points out that those who advocate 
increased taxation and further restrictions upon the use of 
motor cars argue inter alia: (1) That the motor car is used 
almost exclusively for pleasure purposes. (2) That the 
owners of motor cars are wealthy men who can well afford 
to pay increased taxation in respect of their cars, and 
heavier penalties for breaches of the law. (‘ What,” it is 
asked, “is afine of £10 toa man who can afford £1,000 for 
acar?”) (3) That motor cars are more destructive of roads 
than horse-drawn vehicles, and therefore should be heavily 
taxed. (4) That the owners of cars on the average pay less 
in the way of rates towards the maintenance of roads than 
the non-motoring public. The Joint Committee desire to 
ascertain accurately, by a thorough statistical inquiry, how 
far these statements are correct. Individual returns will 
be regarded as strictly confidential; they will be used 
solely for statistical purposes, and general results only will 
be published. A form containing a list of questions can 
be obtained on application to Mr. Rees Jeffreys, Secretary 
of the Joint Committee A.C.G.B.I. and Motor Union, 16, 
Down Street, Piccadilly, W. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 

VERY sanguine anticipations have been formed in Paris as 
to the number of persons likely to attend the International 
Congress on Tuberculosis which is to be opened by 
M. Loubet on Monday afternoon next. The hall which has 
been prepared in the Grand Palais will seat about 5,000 
persons, but some apprehension is expressed that it may 
not be large enough, as the French public are taking a 
great deal of interest in the Congress. As already 
announced, the scientific business of the Congress will be 
conducted in four sections—medical, surgical, prevention 
of tuberculosis in childhood, and its prevention in adult life. 
An exhibition in connexion with the Congress will be 
opened in rooms in the Grand Palais; it also will be divided 
into four sections—scientific, social, historic, and in- 
dustrial. The latter will include exhibits of foods, 
pharmaceutical products, and antiseptics. Three rooms 
will be arranged to illustrate the fittings of a room in a 
sanatorium for the rich, for the poor, and for the inter- 
mediate class respectively. Two other rooms are being 
fitted up by the Touring Club of Fran¢e; one will show the 
ordinary hotel bedroom of France, with its heavy hangings 
and immovable carpets, the other will display, in contrast, 
a bedroom furnished on hygienic principles. The Congress 
ends on October 7th, but the exhibition will remain open 
until October 29th. 


SUDDEN ABDOMINAL PAIN. 
Tue significance of sudden severe abdominal pain is a well- 
worn text, but the lay sermon upon this theme by Dr. 
Babier, of St. Louis, published in the New York Medical 
Journal, shows how little the moral has been taken to 
heart. It is easy to say, “Thou shalt not give morphine,” 
and the commandment lays but little less heavily when 
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the clause “until the diagnosis is established ” ; 

For if there is one point clearly made in this cena dded 
extreme difficulty of deciding by which of the wake 
abdominal catastrophes a particular attack of sud 
severe pain has been determined. The general practiti den 
who gives morphine does so often against his better oan 
ment, certainly against the best interests of the te 
but “ constrained.” if at all, by the patient’s friende anes 
circumstances. Every surgeon of experience hag see) by 
fatal efiects of masking severe abdominal pain, ~ 
hypnotics, and nearly every one will agree with 
conclusions of Dr. Babler, which are broad po the 
to include sound clinical knowledge as a “sacred au . 
bold enough to ask for an early call to the consultant, a | 
precise enough to indicate the importance of a clear hi 
tory, and prompt but complete examination, ineludip the 
original site of pain. He attempts to give indications { 
the differential diagnosis of appendicitis, extranterine 
pregnancy with rupture, intestinal obstruction, perforating 
ulcer, acute pancreatitis, renal colic, perforative choke 
cystitis, pedicle torsion, and pyosalpinx; but the frequent 
repetition of the same signs and similar adjectives in the 
successive descriptions only serves to point the ex 
difficulty—-sometimes amounting to an im possibility—of 
determining at any given moment the actual cause; often 
indeed, is the operation for such a grave abdominal crisis 
an “exploratory Japarotomy.” Dr. Babler does not suff. 
ciently insist on the importance of examining the natural 
orifices and the dejecta. An omission to examine the 
rectum is a serious sin against the canons of diagnosis—tfar 
worse than inaccuracy in some such debatable obserya. 
tion as the absence of liver dullness. Indeed, “ Neyer 
neglect an orifice” is almost as sound a dictum as “ Neyer 
obscure the diagnosis with morphine.” 


LAMINECTOMY IN TUMOUR OF THE SPINAL CORp, 
Dr, J. COLLINS WARREN had published’ a report of three 
cases of much interest in showing the satisfactory results 
of operative treatment of tumour of the spinal cord in 
regard both to the restoration of function and to the relief 
of severe pain. In two of these cases extramedullary and 
easily-enucleable tumours were removed, and the symptoms 
of pressure on the cord were relieved; and in the third 
case, which was one of diffused intramedullary growth, 
probably endotheliomatous in nature, laminectomy did 
good service as a palliative procedure by arresting for 
a period of seven and a half years progressive paralysis, 
and setting the patient free from what before the operation 
had been noted as pain of great severity. The effects of 
removal of pressure in this case, in which nothing more 
than a relief of symptoms was expected from laminectomy, 
is regarded by Dr. Warren as most gratifying. In this, ana 
in the second casein which a soft and vascular fibroma was 
removed from the dorsal portion of the cord, operative 
treatment was followed at once by a rapidly-progressive 
improvement. The first case, on the other hand, presents 
some rather puzzling features,and shows that laminectomy, 
though followed by complete relief, may effect this good 
result very slowly, and probably in an indirect way. In 
this interesting record the removal of a small fibroma from 
the surface of the cord at the level of the ninth dorsal 
vertebrae is stated to have resulted in practically complete 
recovery, but not until after a prolonged persistence of the 
painful symptoms and a very tardy restoration of the 
muscular function of the lower limbs. 


SIR THOMAS CHAVASSE. 
ARRANGEMENTS have been made by members of the pro- 
fession in Birmingham and the surrounding districts to 
entertain Sir Tnomas Chavasse at a dinner to be held at 
the Grand Hotel, Birmingham, on Thursday, October 5th. 
We are asked to say that if any medical practitioner in the 
neighbourhood has been overlooked in sending out the 
circulars he can obtain a ticket by applying to Dr. Thomas 
Nelson, 70, Hagley Road, Edgbaston. 








1 American Medicine, August 26th, 1905. 
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honey aaah ae ircular to the 
I rnment Board has issued a circular 
Tus, Loci ary authorities calling their attention to the fact 

; cerebro-spinal fever has recently been somewhat exten- 

‘vely prevalent in Central Europe and in America. While 
eve Tear considers that there is no ground for the 

hension that the disease has newly extended to or 
Joped in Scotland, it yet advises local authorities to be 
ply alert to detect the presence of the disease in their dis- 

o tg, or to satisfy themselves of its absence. The Board 
fi aoe transmits a copy of the memorandum on cerebro-spinal 
} issued recently by the Local Government Board in 

. This memorandum deals generally with the 
aegacteristic symptoms of the disease, and especially with its 
inor andanomalous manifestations. It is pointed out that, 
ro the event of the discovery in any districts of groups of cases 
of illness that may be of the nature of cerebro-spinal fever, it 
would be important that the facts should be made the subject 
ofa'special report to the local authority by the Medical Officer 

{'Health, and that a copy of such report should be forwarded 
to the Board. Inthe event of such an occurrence the Board 
would be prepared to render the local authority such advice 
orfassistance as might appear to be necessary. In particular 
the Board would be prepared to approve of a resolution of the 
local authority extending the provisions of the Infectious 
Disease —e Act, 1889, to cerebro-spinal fever for a 
limited period. 

EpinspurGH Royat INFIRMARY. 

At a meeting of the Managers of the Edinburgh Royal 
Infirmary on Monday, September 25th, the following minutes 
with reference to the retirement of Professor A. R, Simpson 
and Mr. G. A. Berry, the senior ophthalmic surgeon, were 

d:— : 
"TG Gide leave of Professor A. R, Simpson, on his retiral 
from the staff of the Royal Infirmary, in consequence of his 
resignation of the Chair of Midwifery in the University, the 
Managers desire to record in their minutes, and convey to 
him the expression of their gratitude and their sincere thanks 
for the conscientious, untiring, and sympathetic way in which 
he has performed his duties during the long period of thirty- 
five years. - They regret to lose the able services of one who 
has not only kept in the van of his science, but who has 
greatly aided its progress, and who, notwithstanding advancing 
years, yet maintains unabated his strength and zeal. They 
earnestly hope that, although now withdrawing from some of 
the more active duties of his calling, Professor Simpson may 
be spared for many years to continue the good work in other 
directions which it had ever been his aim and his pleasure to 
render on behalf of his fellow-men. In accepting Professor 
Simpson’s resignation, the Managers, as a mark of their high 
appreciation of his services, and in order to preserve his con- 
nexion with the Royal Infirmary, have pleasure in appointing 
him one of the consulting physicians to the Gynaecological 
Department of the institution. 

“The Managers regret that, in consequence of ‘the expiry 
of his term of office, they must lose the services of Mr. 
George A. Berry as Senior Surgeon in the Eye Department. 
They desire to convey to him their sincere thanks for the able 
and untiring servive which he has given the institution 
during the long period of twenty-three years. They are grate- 
fal that a man possessing a world-wide reputation, because of 
his ability in his special department of surgery, has devoted 
80 much time to the gratuitous care of the afilicted poor. 
They hope that Mr. Berry’s extensive knowledge, operative 
ability, and other talents may continue to receive that public 
confidence and recognition which they so richly deserve. In 
token of their esteem and of their appreciation of his work, 
the Managers appoint him one of the consulting surgeons to 
the Eye Department of the institution.” 

Dr. E, Scott Carmichael was elected Surgical Registrar for 
another year as from November 13th next. The following 
appointments were also made: 

Clinical Tutors for the ensuing \Vinter and Summer Sessions: George 
Lyon, M.D. (winter session only), W. E. Carnegie Dickson, M.D., and 
Edwin Bramwell, M.D., to the University Medical wards; Alexander 
Goodall, M.D., to Dr. James's ward; W. T. Ritchie, M.D., t2 Dr. Gibson’s 
ward; J. Harvey Pirie, B.Sc., M.B., Ch.B., to Dr. Alexander Bruce’s 
wards; W. J. Stuart, M.B., F.R.C.S.Edin., to Professor Annandale’s 
wards; H. J, Thomson, M.D., to Mr. Cotteriil’s wards; John Struthers, 
F.R.C.S.Edin., to Mr. Catheart’s wards. Instructor in Anaesthesia: 





ing were appointed for the ensuing six months as from October rs : 
Resident Surgeons: Louis Fourie, M.B., Ca.B., to Professor Sir T. R. 
Fraser; Hugh R. Macintyre, M.B., Ch.B., to Professor Greenfield ; 
A. D. M‘Callum; M.B., Ch.B., to Professor Wyllie; H. J. Stewart, 
M.B., Ch.B., to Dr. Andrew Smart: Norman S. Carmichael, M B., 
Ch.B., to Dr. Alex. James: William W. Greer, M.B., Ch.B., to Dr. 
Bramwell ; John Cunningham, M.B, Ch.B., to Dr. George A. Gibson; 
F. D. Crosthwaite, M.B., ChB., to Dr. Alex. Bruce; George LD. 
Mathewson, M.B., Ch.B., to Dr. Barbour; J. G. B. Shand, M.B., Ch.B., 
to Professor Annandale; Archibald Oliver, M.B., Ch.B., to Professor 
Chiene, C.B.; W. L. Robertson, M.B., Ch.B., to Dr. MacGillivray ; 
Andrew M‘Kendrick, L.R.C.P. and S.Edin., to Dr. Berry Hart ; Geoffrey 
Cowan, M.B., Ch.B., to Mr. Cotterill ; and Archibald C. M‘Master, M.B., 
Ch.B., toMr.Catheart. Non-Resident House-Surgeons: A.O. P. Reynolds, 
M.B., Ch.B., to Dr. Mackay; Wm. J. Fraser, M.B., Ch.B., to Dr. Sym ;, 
A. M. M‘Intosh, M.B., Ch.B., etc.,to Mr. Thomson. Clinical Assistants : 
Charles M‘Neil, M.A., M.3., Ch.B., to Professor Sir T. R. Fraser ;. 
J. Z. H. Rousseau, M.B., Ch.B., to Professor Greenfield ; E. A. Elder,. 
M.A., B.Sc., M.B., Ch.B., to Professor Wyllie ; J. A. Cruickshank, M.B., 
Ch.B., to Dr. Bramwell; J. C. Dalmahoy Allan, M.B., Ch.B., to Dr. 
Gibson; John S. Mitchell, M.B., Ch.B., to Dr. Bruce; E. Simmers, M.B., 
Ch.B., to Mr. Cotterill; W. M. Hewetson, M.B., Ch.B., to Mr. Cathcart ;_ 
A. W. Beveridge, M.B., Ch.B., to Dr. Mackay ; Wm. Darling, M.B., Ch.B., 
to Dr. Philip(Ward 6); James J. Galbraith, M.D., to Dr. Philip (medical 
waiting-rooom); John L. (ireen, M.B., Ch.B., to'Dr. Russell (observation 
ward); Hugh Jamieson, M.D., etc., to Dr. Russell (medical waiting- 
room); Arthur J. Brock, M.D.,to Dr. Murdoch Brown(medical waiting- 
rooiz); John M. Bowie, M.D., to Dr. Lovell Gulland (medical waiting- 
room); John Sullivan, M.B., Ch.B., to Dr. Braham Brown (medical 
waiting-room.) 


THE EDINBURGH District Lunacy Boarp. 

The General Board of Lunacy for Scotland have had before 
them the plans for the proposed recreation hall at the new 
asylum at Bangour, estimated to cost £8,000 or more. It 
appeared to the Board that the proposed outlay was excessive, 
and that a building of more simple arrangements which 
would adequately fulfil its purpose could be erected at a cost 
considerably less. In reply the District Lunacy Board asked 
the General Board to explain how they proposed to reduce the 
cost of the recreation hall, and if a building of a less size 
would be sufficient, or if their objection was to any incréase 
on the probable estimated cost of 48,000. The reply of the 
General Board is in these terms: 

In reply to yours of the sth instant I am directed to say, in reference 
to the plans of the recreation hall, that, in the opinion of the Board, 
the stage is far too large and elaborate in its equipment for any 
theatricals or concerts such as are usually given at asylums. The per- 
formers at such entertainments are few, and their requirements as to 
accommodation need not be on anything like the scale shown on the 
plans. A stage of half the depth—that is, from front to back—would 
suffice; the retiring rooms are too large, and private dressing rooms 
are far too numerous. The property room above, which must add 
largely to the cost of the hall, should be dispensed with, and a far 
more economical method of storing the small amount of scenery 
required for asylum theatricals can easily be found. If these views are 
given effect to the cost will be reduced and the adequacy of the hall for 
its purpose will be unimpaired. 


. Ireland. 


THE BETTER EQUIPMENT OF QUEEN’S COLLEGE, BELFAST. 
Generous Offer by Sir Donald Currie. 

Str Donatp Currie has addressed a letter to the Rev. 
Dr. Hamilton, President of the Queen’s College, Belfast, in 
which he recognizes the necessity of further extensive im- 
provements to bring the College into line with the best 
schools, and most generously makes three offers as follows: 
1. I am ready to give a contribution somewhat proportionate to tha 


which others of your friends have given, if you think the whole scheme 
cannot be successfully carried out. 


2. Or Iam willing to offer to you £10,000, provided others will con- 
tribute to an equal extent. 


3. In the hope that the whole scheme as sketched out by me can be 


successfully carried out, and that you can obtain from others an equal 
amount, I will give £20,000. 


A meeting of the Executive Committee of the Better Equip- 
ment J'und was held in the College on September 22nd to 
consider the letter, and a vote of warm thanks was passed to 
Sir Donald for his most generous offer. Arrangements were 
made to appeal on behalf of the fund to the graduates and 
the general public to raise £20,coo before Christmas. Sir 
Donald, although born in Greenock, was the son of the late 
Mr. Currie of Belfast, and lived and was educated in Belfast 
till he was 15 years old. President Hamilton must be con- 
gratulated on the energy and perseverance with which he 

















TD, Luke, F.R.C.S.Edin., to Professor Annandale’s wards. The follow- 


keeps the work of college improvement moving. 
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TYPHUS IN DONEGAL. 

A sharp epidemic of typhus broke out in the parish of 
Cionmany, in Mishoten, some few weeks ago, and the 
district was so terror-stricken that it was with difficulty 
assistance could b2 obtained to carry out interments. Nurse 
McGinnis, niece of Dr. Sigerson (Dublin). died, and this was 
rendered the more tragic owing to the circumstance that her 
sister, who had preceded her as nurse in the hospital, had 
also died in the discharge of duty; two wardswomen and two 
patients also succumbed. Dr. D. Doherty, medical officer of 
the district, reported that possibly the purchase of old clothes 
had started the affection. Thorough disinfection had been 
carried out, and no new cases had occurred since. 


INADEQUATE WATER SurpLy FOR DONEGAL LUNATIC 
ASYLUM. 

At the September meeting of the Committee of Manage- 
ment Dr. Moore, Resident Medical Superintendent of the 
Donegal Lunatic Asylum, drew attention to the total 
nadequacy of the water supply for the institution. A limited 
supply had been turned on to the sanitary annexes on August 
21st. and patients had been bathed for the first time for eight 
weeks on September ist. If typhoid fever or other epidemic 
had broken out the results would have been terrible. Two 
springs from which a good supply had been obtained had 
begun to fail in May, and it had become necessary to depend 
upon the storage of water in the reservoirs since March. 
After some discussion, a committee was appointed to meet a 
deputation from the urban council, who were desirous of in- 
creising their own supply, so as to obtain water for both town 
and institution from Lough Salt. 


Dontor Memoria HOME, 

On September 14tha large gathering assembled to join in the 
opening of a home in connexion with the Holywood District 
Nursing Society erected to perpetuate the memory of the late 
Dr. Archibald Dunlop, who practised for many years in Holy- 
wood. He was exceedingly popular, and held in much 
affection and esteem. The home is very comfortably and 
artistically fitted up for the accommodation of the nurses. 
Mr. Richard Patterson presided, and among those present 
was Major Dunlop, son of the late Dr. Dunlop; Dr. Shekleton, 
and many others. The Chairman said that the Society had 
been working for twenty years; three years ago, when 
Dr. Dunlop died, every one thought it would be a proper thing 
to provide a memorial of his name, and at the same time 
a centre and home for the Society. The debt incurred by the 
erection of the building had been fully defrayed, and a small 
sum remained to form the nucleus of an endowment fund, 





THE ABUSE OF OUT-PATIENT DEPARTMENTS. 


Hosritat abuse in connexion with out-patient departments 
is by no means limited to London. It exists—and, in some 
degree, is even more felt—in many provincial towns. Cardiff 
is one of them, and there the question was recently brought 
under the consideration of the Board of Management of Cardiff 
Infirmary by Mr. T. Garrett Horder. 

In claiming attention for the subject, Mr. Horder gave an 
account of its past history in Cardiff. it appears that as far 
back as 1891 a joint committee representing the infirmary, the 
Provident Dispensary, and the Charity Organization Society, 
was formed to consider the organization of the medical 
charities of the town and to see what improvements could be 
introduced into their administration. The Committee’s de- 
Jiberations resulted in their making sundry recommendations 
in respect of the work of the infirmary, of which the following 
are the more important, 

1. That a wage limit for out-patients at the infirmary 
should be adopted of a kind suitable to the locality, that 
suggested being as follows: Single man or woman, 18s. per 
week; man and wife, 223. per week; each child, 18. 64. per 
week, Inthe event of persons applying for outdoor medical 
relief being found on investigation to be drawing wages in 
excess of this scale, it was recommended that (unless for 
special reasons it seemed to the out-patient medical staff de- 
sirable to retain them as patients at the infirmary) they 
should be referred to the provident dispensary, or refused 
attendance, as the case might be. 

2. No peraon in receipt of parish relief or belonging to a 
elub providing medical attendance, or being a member of the 
Provident Dispensary, should be deemed eligible for relief at 
the infirmary, except for the purpose of a consultation on a 
recommend@ation in writing by the respective medical officers. 
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3. That minor accidents and urgent cases : 
tion ia the first instance without iain, oe ae atten. 
referred to their club doctor, the Provident Dispeas ently be 
private practitioner, according to circumstances, if ther vt 
prove ineligible for treatment according to the rules a should 
_The Infirmary Board approved and adopted theses 
—_. = peng the — cn a man and his wile to 238, 
made an allowance of 23. ild i , 
ag of 18. 64. on a family 
ther important recommendations which the C : 
put forward, but which were not ado omimittee 
date, advocated : Pted by the Board of that 
I. e appointment of a paid officer to inquire j 
circumstances of out-patients presenting G = the 
and applying ond — . & \rovernors’ Letterg 
2. at a letter should habitually be held to enti 
attendance only unless the medical officer for the aa ae 
it desirable that further attendance should be given wee 
domestic servants in actual employ should, in any oul le 
referred to the Provident Dispensary after one attendance’ : 
_In dealing with the future Mr. Horder drew special atten 
tion to one very important question—namely, How and to 
what extent should a wage limit be applied to patients euler. 
ing from diseases of a special nature, such as those of the 
eyes or ears, or those peculiar to women? The number f 
— of nyt ype with at Cardiff Infirmary ig ni: 
only great, but constant rowing, as is sh 
following table: ie » — ne 























a 
3900, Igor. 1902. 1903, | 1904, 

ee | ag 
Surgical eee ee 1.370 1,449 2,158 2 | ° 
Medical a. se 2,247 2,158 | 2.44) pif | oa 
Ophthalmic ... aps 3,287 3,662 3,883 4.825 | se 
Women’s diseases ...| 610 649 7o2 903 sC«dS 16 
Aural ... eee sett 853 993 1,143 1,260 | 1,404 
Dental... sos ae 523 646 573 813 | 965 
Minor casualties ..| 3,025 35595 3,655 3.923. | 4.505 

| et id Ces |... es 
Total ... ee | 10,915 13,157 14.559 17,170 18,307 





There seems to have been an idea on the part of the original 
Board that the wage limit shou!d not apply to cases of this 
cnaracter; but no formal resolution to this effect was ever 
passed, and, even if the present Board approved of such 
a regulation, Mr. Horder considered that it would be impos- 
sible for the Secretary or for any of his staff to examine the 
cases, and thus ascertain whether, so far as their diseases were 
concerned, they stood within or without the wage-limit regu. 
lation. On this account alone, therefore, he considered that 
a new committee of inquiry into the general question would 
prove very useful. 

From a financial point of view, likewise, such a committee, 
he thought, was desirable. Relatively and actually the 
expenses of the out-patient department have most materially 
increased of Jate years. It is not possible, in his opinion, 
entirely to separate outgoings cn in-patients from those 
on out-patients, but he thought that the following table 
showed that much of the general increase of expenditure could 
be correctly attributed to out-patient work : 











! 
Igor, 1902. 1903. 1904. 
$8. Lea | 6 ee 4 8. 4, 
Drugs, chemicals, | | 
disinfectants, etc. 576 10 8 67218 7 | 96417 2 | 1,253 6 8 
Dressings and ban- | 
dages, etc. ... - 49716 1 588 4 6 | 78 9 2 G67 12 1 
Instruments and 
appliances... eo 23317 2 418 o 2 | 508 2 4 | 585 Of 
Ice, mineral waters 37 7 9 | a6 <0 6°) 4t 0 0 50 19 3 
Wines and spirits .. 5717 3 92 9 9 1615 8 7615 1 
Sundries ies et 6o 7 8 93 10 6 95 8 10 15412 6 
To'al 1.539 15 7 | 1,903 5 0 | 2,505 12 2 | 3,018 12 6 





{n concluding his remarks Mr. Horder said that the Cardiff 
Infirmary did not stand alone in having to deal with this 
problem. Itexisted in the metropolis, and, he believed, in 
every large provincial town. Quite recently the D.stribution 
Committee of the Metropolitan Hospital Sunday Fand had 
issued a letter to the secretaries of the eighty hospitals in the 
Metropolis having out-patient devartments. This body ex- 
pressed the view that the serious increase of late years in the 
number of out-patients (many of whom had trivial com 
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: imental to the welfare of hospitals and of the 
plaints) was Cerives, inasmuch as‘they were a burden to the 
pation the hospitals and prevented the medical officers 
pends me from giving ‘efficient’ attention -to serious Cases. 
once mmittees of the various hospitals addressed were in- 
re consider the matter, and if they could agree on any 
aware to lay it before the Fund before the end of the present 
fmancial year. , rr —e" 

ff itself it must be gratifying not only to the 

Aa I ie cement, but also to the medical staff of its in- 
— to find the services of the institution are in such great 
ear put Mr. Horder thought it should be borne in mind that 
the physical capabilities of the medical staff were not un- 
limited, that the financial resources were not capable of being 
indefinitely extended, and that it was not possible for the pro- 
fessional officers adequately to deal with the large number of 
gerious cases that came into their hands, when their energies 
qere to such a large extent exhausted by having to deal with 
cases of a trivial nature. They could not but admire the 
enormous interest taken by the working men of South Wales 
in their hospital, and he thought they could confidently 
appeal to them to support the movement. 

“Mr. Garrett Horder’s remarks seem to have been well 
received, and, after some discussion of detail, a committee of 


inquiry was forthwith appointed. 








THE MIDWIVES ACT, 1902. 


LonpDON. 

Tae London County Council, at its last meeting in July, 

resolved to promote legislation in the next session of Parlia- 

ment to give it power to pay the fee o: a medical practitioner 
called at the instance of a midwife to a case of emergency as 
defined under Rule E. 17 of the rules made by the Central 

Midwives Board, and also to enable tbe Council to recover 

from the patient, or from any person liable by law to maintain 

her, the amount of such fee should it be discovered after pay- 
ment that the patient or her friends were in a position to pay 
the whole or a portion of the fee. 

This proposal has been under the consideration of a 
special Committee of the Metropolitan Counties Branch, and 
aletter has been prepared and forwarded to the Clerk of the 
London County Council, expzessing the hope that in the 
interest of the patient, and in order to prevent delay, the 
Council will make it clear that (a) the receipt by a 
medical practitioner of the midwife’s requisition to 
attend, and (4) his consequent attendance, will together 
entitle him ipso facto to receive the fee from the London 
County Council direct. The hope is also expressed that 
the proposed legislation will authorize payment in all cases 
enumerated in Section E.17, and not in those only in which 
the patient pleads inability to pay, seeing that the midwife 
is by law required to send in all cases of emergency as 
enumerated. 

As a basis for fixing the amount of the fee, the Committee 
suggests those paid by the Metropolitan Police for attendance 
without operation, and for cases where operative interference 
is required those paid by the Poor-law authorities, namely, 
visit by day 38. 6d., by night 7s. 6d., attendance on cases requir- 
ing operative interference 42, administration of an anesthetic 
4118 The Branch further suggests that it is desirable that 
powers should be obtained to pay special fees in special cases 
with the consent of the Local Government Board. 

The Committee also advises the County Council to forma 
list of medical practitioners within the area under the control 
of the London County Council who are willing to attend in 
answer toa request made by a midwife, and to supply such 
fist, in 80 far as it concerns the l¢cality in which they practise, 
to all midwives. 

_ The matter will, we understand, be considered by the Par- 
oa Committee of the London County Council early 








LITERARY NOTES. 


Massks, Bamntiiire, TinpALL aND Cox announce that they 
have in the press a fourth edition of Sir William Broadbent's 
treatise on Heart Disease, which has been prepared with the 
Co-operation of Dr. John F. H. Broadbent. ‘The same firm 
> rage the early appearance of a Manual of Military 

ene by Lieutenant Colonel R. Caldwell, R A.M.C., 
+f Bene late member of the War Office Committee on 

ield Sanitation ; a work on Sound and Rhythm, by Mr. Walter 


tions; and a volume on Nodal Fevers, by Dr. A. A. Lendon 
of Melbourne, which will be illustrated by coloured plates. 


Mrs. Watt Smyth has in the press a Textbook of the Principles 
of Hygiene based on Physiology, for the Use of School Teachers. 
The volume is intended .to supply the infurmation required 
by teachers to enable them to carry out the advice in the 
chapter on the School and the Health of the Scholars in the 
Sugyestions for the Consideration of Teachers issued by the Board 
of #ducation this year. The Elementary Education Code for 
1905 directs that *‘ physical training should be accompanied 
by instruction in the efementary rules of: personal health in 
respect of food, drink, cleanliness, and fresh air, and by 
careful cultivation of a correct posture at writing and other 
lessons.” Mrs. Watt Smyth has therefore given special atten- 
tion to a description of the action of the muscles in relation 
to the Syllabus of Physical Evercises issued by the Board in 1904, 
The book, which will be illustrated by sixteen special plates 
mostly reproduced from photographs of specimens taken for 
the purpose in the Museum of the Royal College of Surgeons, 
will be published by Messrs. Simpkin Marshall and Co. 


The County Press has been established at 17, Ball Street, 
Kensington, to publish volumes at a moderate and, as far as 
possible, uniform price on matters relating to the country 
and country pursuits. Its first publication, which is to appear 
very shortly, is a re-issue of Mr. Francis George Heath’s The 
Fern Paradise. 


The popularity of the volume of addresses to medical 
students, nurses, and practitioners of medicine, collected 
by Professor Osler, under the title Acguanimitas, is shown 
by the fact that a third impression has recently been 
issued. The volume was reviewed at some length in the 
BritisH Mepicat JOURNAL of June 24th, 1905, p. 1391. 








The Znglish Illustrated Magazine for October publishes*some 
extracts from the diary of Lieutenant L. B. Halloran, of the 
toyal Marines, who served at Trafalgar in the Britannia,‘the 
ship which followed third after the Victory through the 
enemy's line. He was botha playwriter and anactor, and men- 
tions a long series of pieces, some new and some old, which 





were played on board during the weary days of waiting before 
the enemy’s fleet put out to sea. One of the pieces was The 
Mock Doctor. The battle itself is described briefly -and 
modestly, but fuller details are given about the distress ex- 
perienced in the fleet afterwards. The weather became very 
bad, and the writer thus describes the situation on the day 
after the action: 


We had now an enormous number of prisoners, and our situation may 
be better imagined than described, crowded to a dreadful degree, a large 
proportion of prisoners wounded in addition to our own, numbers dying 
hourly, and the ship labouring in a heavy sea, in one of the most severe 
gales I ever witnessed—thunder, lightning, and torrents of rain—the 
ship leaking copiously through her sides from her great age and also 
from the concussion of her guns, which shook the timbers to such a 
degree that they became quite loose. The oflicers mostly sick and laid 
up from fatigue and great exertion, so that the Captain had to take 
charge of a watch, the wardrobe mess crowded with double and treble 
our number, our stock all out, nothing left but salt junk, no vegetables 
—such was our disagreeable situation. 








THE CHOLERA. 
A CASE of cholera in Berlin was ofticially announced on 
September 23rd, the victim being a canal bargeman, who died 
on his coal barge in one of the Berlin canal harbours. 

The total number of cases officially reported in Prussia 
since the outbreak down to September 26th was 246, and the 
total number of deaths 85. 

Eight more cases were reported at Lodz down to Sep- 
tember 25th, making a total of 13 there since the outbreak. 
Single cases have also been reported at Pabianice, near Lodz, 
and at Wloclawek, in the Government of Warsaw, the latter 
terminating fatally. 








Bequests TO Mepicat CHaArities.—The late Mr. James 
Thomas Hast, of South Hackney, who died on August 2oth, 
left £250 to the North-Eastern Hospital for Children, and 
£100 each to the London Hospital, the City of London 
Hospital for the Diseases‘of the Chest, Victoria Park ; Guy’s 
Hospital, the City of London Truss Society, and the Tottenham 
Hospital for the general maintenance of the ward for children 
known as the Howard Ward. The London Hospital is made 
residuary legatee of the estate, and, in addition to the sum 
already mentioned, seems likely to receive between £2,000 and 





Edmunds, M.B, F.R.O.S., with numerous original illustra- 





43 000. 
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SPECIAL CORRESPONDENCE, 


LEEDS. 

Opening of the Winter Session of the Medical School of the 
University.— Annual Meeting of the Leeds Public Dispensary. 
THE session begins on Monday, October 2nd, and the Dean 
will attend in his office from g to 10 a.m. during the week 
for the enrolment of students. On Tuesday afternoon the 
Right Hon. G. W. Balfour will give a short address to the 
students, and Lady Betty Balfour will distribute the prizes 
to those who have been successful in the competitions during 
the past year. Mr. Balfour has accepted the invitation of the 
medical profession of Leeds and district to dine with them 
the same evening, and it is expected that there will be a large 

gathering. 

The report which was laid before the annual meeting of the 
Leeds Pablic Dispensary was of especial interest, inasmuch as 
it dealt with the work done during the first complete year of 
the occupation of the new buildings. In all departments 
there was a marked increase in the number of cases treated. 
The accidents attended amounted to 4,449, an increase of 764 
on the previous year. Eye and ear cases numbered 1,276, an 
increase of 120. Ordinary medical and surgical cases numbered 
23,971. The dental department has now been working for 
some months, and the public. is showing an increasing 
appreciation of the benefits of this section of the work, It 
is satisfactory to know that the members of the honorary staff 
—physicians, surgeons, and dental officers—-are unanimous in 
praise of the excellent accommodation which has been placed 
at their disposal for carrying on the work of the dispensary. 
The clinical Jaboratory, which is under the direction of Dr. 
O. C, Gruner, has been satisfactorily equipped for the carrying 
on of tre usual investigations required in clinical work, and 
has been much appreciated by the staff. 





SOUTH WALES. 


South Wales University College and School Hygiene.—Brynmawr 
Council.—Llanelly Water Dispute.—Glamorgan Asylum.— 


Llandrindod Wells Common.—Cardiff Poor-law Expenditure. 
Last session a very successful course of lectures in school 
hygiene was given at the University College of South Wales 


and Monmouthshire on Saturday mornings. Among the 
lecturers were men of eminence in their several departments. 
The course was attended by over 120 students. A course on 
similar lines will be established for next session, provided a 
sufficient number of students signify their desire to attend. 

At the meeting of the Brynmawr District Council, held on 
September 2oth, Dr. J. L. Thomas, Medical Officer of Health, 
reported that of the 11 deaths during the past month 6 were of 
children under the age of one year, “a truly lamentable pro- 
portion, considering that none are due to zymotic disease.” 
No case of typhoid iever had occurred, and there had been no 
prevalence of summer diarrhoea. 

At a meeting of the Roads Committee of the Llanelly 
Urban District Council, held on September 22nd, the Cierk 
read correspondence with reference to the supply of water by 
the council to the rural area. The Clerk to the rural district 
council wrote, stating that his authority were now arranging 
for a supply of: water from Llandilo, having failed to obtain 
the same from the Llanelly Urban Council. The letter 
continued : 

The Local Government Board having condemned your water in 1893 
and again in 1901, when they asked you to filter the same, and having 
repeated the same in 1904, when they also informed you that until you 
had provided for efficient filtration they could not consent to your 
supplying us, we had no alternative but to look for water elsewhere, as 
nothing was being done in the direction of filtration, and we are being 
very much pressed to provide a supply for several parts of our district. 
The Clerk to the urban council submitted a draft reply, which 
was approved by the Committee. It stated that the rural 
council had not as yet made application to the urban authority 
for a supply of water to any additional area. When they did 
so the urban council was both able and willing to give such a 
supply within its statutory limits. 

Touching the filtration of the water, you have perhaps not noticed 
in the local press that very considerable progress has been made, the 
local authority having visited various towns in which systems of filtra- 
tion, recommended to the notice of this council, were in vogue The 
urban council are quite alive to the importance of the matter, and, | 
having regard tothe fact that the water supply has proved quite satis- 
factory so far asthe town of Lianelly is concerned, and also as Liwyn- : 
hendy and the surrounding neighbourhood is involved, and also in view | 





; any further expenditure in this 


of the fact that at a large expenditure i 

wash have been ne wth tt was ean et —_ 

re — ‘ - may say that any analysis of the water ane = be 

favourable results, provision of the new works referred to Shows most 
e fortieth annual report of the G 

Asylum, just issued, states that the admissions ta th 

— 58 aed 1,coo of the population, 

€ preceding year, an increase of 3. Thi 39, 
superintendent (Dr. R. S. Stewart. DP jane medica} 
sociological point of view, an unsatisfactory feature pee te 
difficult to find an explanation for its occurrence, Th x is 
an entire absence during the year of any noteworthy dist : 
bance affecting the industrial or social conditions of theonl 
munity. The apparent increased prevalence of intem vey 
in the district, as judged by the proportion of persone tal 
for the offence of drunkenness, which rose from 1,276 int " 
to 1,414 in 1903 per 100,000 of the population, and the ae 
mously greater proportion of the offence in Glamorgan "a 
compared with the country generally, the proportion of : 
secutions in the county in 1903 was just double that "ol 
England and Wales, might be thought to be a sufficient 
planation ; but against this was to be placed the fact that 
intemperance was found in only 16 per cent. of the Cages ad 
mitted in 1904, as compared with 26 in 1903. So far as figures 
can show, the increase cannot be attributed to any material 
extent to the religious revival which was sucha promirent 
feature of the last quarter of the year, for in only 1 per cent 
of the admissions was religious excitement deemed to bea 
contributory factor in causation. Dr. Stewart hopes that the 
apparent increase for the year under review may prove to be 
only a temporary feature. 

town’s meeting was held at Llandrindod Wells on 
September 22nd to consider the proposed purchase of the 
beautiful Pamp House Common—thirty acres in extent—in. 
cluding the lake, for £25,000, the council to have the right of 
selling the fringe for building sites, and the remainder to be 
kept as an open space. The Chairman of the council pre 
sided, and said that if they wanted to make Llandrindod 
Wells the finest health resort in Wales the ratepayers must 
rise to the occasion and purchase the common. The proposa) 
to purchase was unanimously carried. 

Mr. F, T. Bircham, Local Government Board Inspeetor, 
attended the weekly meeting of the Cardiff Union Board of 
Guardians on September 23rd, and in addressing the members 
referred to the tact that his report on the cost of Poor-law 
administration in the district under his supervision, 
comprising fifty-three unions, during the past ten years 
report showed that the expenditure in the Cardiff Union had 
very largely increased. It behoved every guardian to takea 
deeper interest in the duties of the Board, and to attend 
regularly the meetings of the Committees, especially the 
Relief Committees, to see that every care was taken in the 
expenditure of public money, because, unfortunately, the 
guardians were not the only spending body in connexion with 
the poor-rate. What was known as the poor-rate amounted 
last year in the Union to something like £300,000, yet only 
about a third of this amount went to the relief of the poor 
and the expenses incidental thereto; in fact, only 480,000 or 
£90,000 out of £309.c00, so that about £220,coo of this sum 
went to purposes other than Poor-law relief. There was no- 
doubt that Poor-law relief was largely on the increase, but 
while it was necessary that what was known as ‘“‘adequate 
relief” should be given, yet when it was borne in mind that 
the amount of outdoor relief in the Union had gone up to» 
the extent of 77 per cent. during the past ten years, it was 
incumbent upon the guardians to use every possible means to 
prevent unnecessary expenditure. While outdoor relief had 
gone up to such an extent, notwithstanding the systems of 
cottage homes for aged couples, children’s houses, ete., which 
had been introduced, the cost of indoor relief had only gone 
up 36 per cent. He said that to inspire the Board. with greater 
care, because there was a tendency to be lavish in the matter 
of expenditure for outdoor relief, and the guardians were apt 
to forget that the standard of independence of the poor was 
sometimes affected by such lavish expenditure. It was true 
that with such a high assessable value in that Union the 
amount raised for the purposes of Poor-law administration 
was only at the rate of 1s. 1d. in the £1. Mr. Bircham said 
he had always great pleasure in going round the various Union 
institutions in connexion with the Cardiff Union. They had s 
excellent a system of grouped and scattered homes, hospital, 
and so forth that he hoped it would not be necessary to make 
direction for some time to 
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CORRESPONDENCE. 


EATMENT OF PUERPERAL ECL AMPSIA. 
may be permitted, by way of postscript to 
erperal eclampsia, to relate a case anony- 


THE TR 
Sir,—Perhaps I 
the discussion on pu 
mously. ; ; 
ient, a delicate lady, a near relative, had been 
Pe gael without conceiving. The first intimation of 
her pregnancy reached me at the end of the sixth month, when 
ghe was suffering from headache and had slight oedemaof the 
ankles. The next thing wasa telegram saying that she was 
in violent convulsions. As she was 2co miles away the oppor- 
tunity for treatment would: have passed before I could reach 
the bedside. Holding the view that puerperal convulsions, 
like uraemic convuisions, are toxaemic, and that the causa- 
tion is not the direct action of the poison in the nervous 
system, bat indirect through the intervention of high arterial 
tension, I telegraphed to the medica! man in attendance to 
give 5 gr. of calomel—it is not a matter of indifference what 
purgative is used in such cases—and repeat it, if necessary, 
and to induce labour. This was done, and by the time 
I arrived the span-long fetus of six anda half months was in 
an incubator, and the patient was sleeping peacefully, waking 
to perfect consciousness and freedom from symptoms. The 
mother is. now well and strong, the child a strong sturdy boy 
of 14 or 15.—I am, etc., 
bal W., Sept. 25th. M.D. 





A SANATORIUM FOR CONSUMPTIVE CHILDREN. 

Srr,—I am delighted to see from Dr. Allison’s letter in the 
British MEDICAL JOURNAL of September 16th that a children’s 
ganatorium will so shortly be established in the North of 
England. At the same time, will you permit me to say that 
the sanatorium of the Committee of which I am chairman, 
and to which you referred in the JournaAtL of September oth, 
was projected before 1904, and my Committee first met to 
formulate their scheme on May roth in that year. It is our 
misfortune that we have not so far found so munificent a 
benefactor as Mr. Roland Philipson, and therefore are not in 
such an enviable position as Northumberland in this respect. 
But there is room, not for one but for many such institutions 
in the country, and if, through your mention of our scheme 
in the JOURNAL, any persons of wealth can be moved to 
support the Children’s Sanatorium in Norfolk, I should indeed 
he grateful.—I am, etce., 

Epwin C. BEDFORD. 


Sept.26th. Chairman of the Committee of the Children’s Sanatorium. 


SELF-SUPPORTING SANATORTUMS FOR CONSUMPTION 
AMONG THE WORKING CLASSES. 

Srr,—All must hope that a very generous response will be 
made to the appeal for funds for the establishment of sana- 
toriums for the treatment of consumption among the working 
classes which appears in the British MepicaL JOURNAL over 
the signature ot Her Royal Highness Princess Christian. The 
frst sanatorium, for the foundation of which funds are asked, 
is to accommodate 200 patients and to cost 450,000. This 
works out at £250 a bed, a figure which is a very great 
improvement on those of other sanatoriums for the working 
classes recently founded. 

A still further material diminution in the initial cost per 
bed could be effected were the separate chalet system 
adopted. Chalet sanatoriums can be established, as has 
been shown by actual experience, at a cost- including the 
chalets with their equipment, an efficient central adminis- 
trative block, and the jreehold of the ground—of less than 
£100 per bed. It is objected that the chalet system is not 
applicable to large sanatoriums. ‘The objection is a purely 
theoretical one, and does not come from those who have 
practical experience of the chilet system. Having had some 
experience in the management of a sanatorium in which all 
the patients occupy separate chilets, I have no hesitation in 
expressing the opinion that the chAlet system is as applicable 
toa sanatorium of 200 as it is to one of 20 beds. 

The main difficulty in dealing with the problem of con- 
sumption among the poorer classes is the question of the cost 
of the necessary treatment. The problem can never be solved 
by the erection of palatial masses of bricks and mortar; the 
cost is absolutely prohibitive, regard being had to the magni- 
tude of the evil to be dealt with. If, however, 4100 per bed 
: all that a Sanatorium perfectly equipped for the open-air 

reatment of patients on modern lines need cost, the solution 





of the problem should not be beyond the combined efforts of 
wealthy philanthropists and public authorities. 

Apart jrom the question of cost, there is an added reason 
for the wider adoption of the chalet system in the fact that 
open-air treatment is far more perfectly carried out in a 
chalet with windows on every side—those on the weather 
side being shut if necessary—than it can be in tne mest 
perfectly ventilated room in a building, and, as a result 
of the very thorough hyperaération, chalet patients suffer 
markedly less from haemorrhage, night sweats, and other 
complications than room patients.—I am, etc., 

F. S, Arnotp, M.B.Oxon. 

Hailey Sanatorium, Wallingford, Sept. 25th. 





THE OPEN-AIR TREATMENT OF .CONSUMPTION, 

S1r,—Dr. Cooke’s letter in the British Mrepicat JOURNAL of 
September 23rd, p. 755, expresses some views which seem to 
be very generally held by those who have not any long or 
intimate personal experience of the sanatorium treatment of 
consumptives. These views, however, seem to me—if I 
understand them correctly—to be erroneous, or at least to 
require considerable modification. The dictum, “once a 
consumptive, always a consumptive,” is unnecessarily pessi- 
mistic, and is hardly warranted by clinical and pathological 
observation. Cure is undoubtedly possible, but it can very 
rarely be attained in a few weeks. To speak of cure in go per 
cent. of cases on leaving a sanatorium after an average stay of, 
say, three months seems to me to be giving undue elasticity 
to the meaning of the term “cured.” But though it may be 
premature to call the patients cured when they leave the 
sanatorium, it is, I think, beyond question that many early 
cases are cured, though the fact cannot be definitely asserted 
until some twelve months’ freedom from symptoms has shown 
the permanency of the cure. 

Granted an equal knowledge of the symptoms of activity 
and equal skill in physical examination, the practitioner who 
watches the patient after he has left the sanatorium is there- 
fore undoubtedly better able to judge whether he is cured or 
not than the physician who has not seen him since he left 
the institution. It must be borne in mind that if a lung has 
been damaged physical signs of this damage will remain, 
though the cause has been completely removed, and it may 
require great care and perhaps some special knowledge to 
distinguish such signs from those of active mischief. 

I quite.agree as to the harm and disappointment which may 
be caused by erroneous statistics and by leading patients to 
expect the impossible. Complete cure or even arrest of the 
disease in a few weeks is, in the majority of cases of con- 


sumption as they present themselves to us in practice, if 
not impossible, at the least improbable ; I find six to twelve 


months much more likely. In the more advanced cases, 
where cure is not to be anticipated, complete arrest may not 
be attained for several years. I have had patients in whom 
the disease ultimately became arrested who were subject to 
periods of renewed activity at intervals during three or four 
years. These patients were, of course, following their ordinary 


employment during this time.—I am, etc., 
London, W., Sept. 23rd. J. EDWARD SQUIRE. 





THE BRITISH MEDICAL BENEVOLENT FUND. 

Sir,—Any one who has read the letter of ‘‘J.P.” on the 
above fund in the British MEepIcAt JoURNAL of September oth 
must have been struck with the terrible state of distress and 
affliction that has befallen some of those dependent on the 
medical profession for their means of support. The instances 
“J.P.” mentions are touching indeed. Surely we can do 
something for those who have become, from family loss or 
other cause, so poorly off. Our profession is the noblest and 
most self-sacriticing of vocations; it is truly hard that. 
devotion to it should end so sadly. I feel certain that we can 
all afford, as ‘“‘ J.P.” suggests, a yearly sum of 5s. at least to 
such an object. This, from each member of the profession 
in the United Kingdom, means over £7,oco annually, and 
would do something to help deserving cases. Such a small 
sum as 58. could be spared by every one of us, however hard 
we may be driven in these days: and it seems to me that 
the public would help if they had it brought before them. 
Thousands are given to far less deserving causes. 

I would suggest that each district or town (vide list of 
towns, ete., in Directory) should have its collector. a doctor, 
who would send the subscription of himself and colleagues in 
his list, and any other sums he received towards the fund up 
to the Secretary at the beginning of each year. 
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The local branch of the British Medical Association could 
easily draw up a scheme and allot areas. 

In a cause like this we must sink any personal differences 
or professional jealousies and think of others. Every doctor 
ought to subscribe—at least 5s., but more if he can do so. 

The aims and objects of the society might be given a para- 
graph in the columns of the Jougnat, and the influence of 
this and other medical journals brought to bear on their 
readers.—I aw, etc., 

September 16th. Toe G. 


*.* The British Medical Benevolent Fand already has 
honorary local secretaries in various parts of the country, 
some of whom annually collect considerable sums of money. 
The system might probably be extended with advantage, pos- 
sibly in the way suggested by our correspondent. ‘The 
honorary local secretaries also investigate and report on any 
application made from their district. 





CHEESE-MAKING. 

Sir,—As an old cheese-maker I have read with much 
interest your note on ‘‘Cheese-making.” and should be glad 
to be allowed to make a few remarks on it both frem a 
technical and a medical point of view. I have not yet read’ 
M. Mazé’s articles on which your note is founded, but if his 
views are correctly represented they seem to be open to some 
criticism. 

That acidity plays an important part in the process of 
cheese-making has, as you observe, been known for many 
years to practical cheese-makers ; but I believe I was the first, 
at any rate in this country, to «xplain to them what the pre- 
cise role of lactic acid in cheese-making is, and to provide 
them with a convenient arrangement for estimating it.! The 
importance both of promoting and regulating the formation 
of lactic acid at the outset of the process ot cheese-making 
lies in the fact that the ferments in unsound milk 
which are fatal to the manufacture of good cheese 
only exist in milk which is slightly alkaline and are 
destroyed by the lactic fermentation. [But in addition to this 
fundamental function of acidity in the cheese-vat it exercises, 
as you point out, an indispensable influence also in the proper 
maturation of the curd. The organisms which accompany 
the lactic fermentation gradually convert the insoluble and 
indigestible casein of the curd, by a peptonizing process, into 
the semi-solubie and highly-digestible material of which a 
ripe cheese is composed, to which Duclaux gave the name of 
casease, 

The production of ammonia, or ammoniacal salts, in the 
curd is one of the consequences of insufficient acidity; at the 
outset of the process or of want of care in the maturation of 
the curd. To most untutored palates it gives an offensive 
character to cheese, but when present in a moderate degree, 
as it is in the Jiquefactive stage of the ripening of Camembert 
and similar soft-curd cheeses, it is accompanied by the develop- 
ment of a flavour which the epicure much appreciates. 

It is at the stage at which the fermentation of the lactose 
of the milk has come to an end, and almost the whole of the 
lactic acid has been either drained or pressed out of the curd 
in the whey with which it is at first permeated when it comes 
out of the vat, that the cheese, whether it be of the pressed 
or the unpressed type, is most digestible, and at the same 
time, I venture to think, most appetizing to all but those 
who have accustomed their palates to the highly sapid 
flavours by which all fully-ripe cheese is characterized. 
These flavours are the result primarily of the butyric fermen- 
tation of the butter fats, reinforced, secondarily, by moulds of 
the Penicilium group, which find their way into the curd 
either during its exposure whilst draining, or through the 
rind whilst ripening. You speak of Penicilium album as if it 
were an anaérobic organism; but it is really airborne, and 
requires air for its multiplication. Hence in Stilton, Roque- 
fort, and other cheeses of the ‘‘blue-moulded” type, this 
mould is always found in crevices or fissures of the cheese 
which are in communication. however minutely, with the 
air. either directly or through the rind. 

The importance of recognizing the difference between these 
two stages in the maturation of cheese, the lactic and the 
butyric, lies in the fact to which I have already alluded— 
that all who appreciate the merits of cheese as a highly 
nutritious, katabolically unobjectionable and appetizing form 
of proteid nutriment, but who are unable to gratify their 
penchant for it because when they eat the cheeses ordinarily 
found in the British market they find them interfere more or 


1 Journal of the Royal Agricultural Society, March, 1891. 
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less seriously with their digestion, should 

hali-ripe stage, when it has a delicate flavour eae in i 
tible curd, before the butyric stage sets in. Untorian diger.. 
for reasons which it is not necessary to explain her mntely, 
the stage in which the bulkier kinds of cheese are ©, this is 


obtainable of ordinary cheese vendors. Oh nek cals 
made in this country or imported, with all the ech bathe 


forms of English cheese, including Stilton 
the market or cut for sale until they are {ull Tipe, whe on 
flavour is very pronounced and when they are proportion he 
indigestible. But there is reason to think that in chetant 
in the case of butter and some other comestibles, the fast, pe 
the public is undergoing a change and that a demand for 
milder-flavoured article is growing u2. Some years Or a 
designed a small cheese of the Stilton type which cont te 
obtained when half ripe, and it met with considerable a be 
ciation, both from connoisseurs and from the public gener 
I have ventured to occupy your space at this length os 
only because the process of cheese-making isa fascinatin i 
interesting one from a scientific and technical point of vie 
but because cheese itself has for some years been experiencin, 
@ growing neglect as an article of diet in favour of meat which 
its real merits are far from justifying.—I am, ete., 
Gloucester, September 2sth. Francis T. Bonn, M D. 





TREATMENT OF RINGWORM OF THE SCALP BY TRE 
X RAYS. 

Sir,—Dr. Oram, in his letter to the British M 
JOURNAL Of September 23rd, says that he does not conaille 
that we have at present any ‘really reliable radiometer to 
measure the rays directly,” and he therefore prefers ‘to give 
frequently-repeated exposures, and to watch the reaction as 
it develops rather than give a large dose at a single Sitting,” 
His experience in the treatment of over tiity cases without a 
permanent alopecia would seem to establish the safety of this 
method of procedure. My own experience, on the other hand 
has convinced me that the radiometer of Sabouraud and 
Noiré, used with proper precautions, affords a reliable means 
of measurement. I believe, too, that it is safer, and it is cer. 
tainly more convenient, to give the necessary dose in one 
exposure. The method of short, repeated exposures seems to 
me to involve a risk of over-dosage; for the hair does 
not begin to fall until two weeks after the sufficient amount 
has been given, and it follows that if one continues to give 
bi-weekly doses until the hair commences to fall, those given 
during the last two weeks are unnecessary, and it is con- 
ceivable that they might be harmful. Moreover, I think that. 
it would be possible, with a high-vacuum tube and a strong 
current passing through it, to produce a dermatitis, even with 
a single ten-minute dose; certainly it might occur with two 
ten-minute doses in one week. Although, by taking care 
always to use a moderately low vacuum tube with a-small 
current, so as to get rays of feeble penetration, there may be 
but little danger of accident by the method of small repeated 
doses, yet the time occupied in treating any case willbe 
considerably longer, and the method is certainly less 
scientific than that of accurately-measured single doses. 

I am quite in agreement with Dr. Oram that where the disease 
is at all extensive it is better to remove the whcle of the hair 
from the head. Lalso prefer to divide the scalp into four 
areas for separate exposure—namely, the vertex, the occiput, 
and the two sides—and I use lead-foil shields, though applied 
in a somewhat different manner, which I have described ina 
paper published in the Lancet of June 24th.—I am, ete., 

Weymouth St., W., July 25th. H. G. ADAMSON, 





TEETHING AND CORNEAL ULCERS, _ 

Srr,—The assumed causal relation between dentition and 
simple local affections such as corneal ulcer, as well as a whole: 
string of widely-differing serious systemic disorders, is 
characterized by Dr. F. G. Howorth as an ** antiquated 
bogey.” 

The belief should be denounced as a gross and grotesque 
superstition. When accepted as true, and acted upon, it is 
the cause of unnecessary suffering and death. That it is still 
so accepted is evident from the fact that at inquests upon the: 
bodies of infants one of the commonest verdicts, under the 
guidance of medical practitioners, is ‘‘ teething.” As Dr 
Howorth points out, teething is a physiological process. The 
instances in which it becomes pathological and capable of 
exciting distant disease through the nervous system are in 
the last degree rare. If no other effectual cause were dis- 
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i t be in the vast majority of cases rejected. 

coverable to reaible seriously to discuss such a cause when 

ae ross, palpable, and sutlicieat—tbrust themselves into 
ey vow it the most superficial observer ?—I am, etc., 


London, W:, Sept. 23rd. HeEnkyY StwWILu. 
E EXPLANATION OF SOME DROWNING 
A PROBABIL ACCLDENTS. 
read with great interest the article on the above 
bject by Dr. Hugh Lawrie in the British MEDICAL JOURNAL 
o tember 16th, 1905. Dr. Lawrie explains very clearly the 
¢ > a of what is by no means a rare condition, and he 
ay eonnte for the cause of many deaths said to be due to 
oon put which are probably due to cerebral anaemia, I 
ove experienced these symptoms myself when I have been 
out of training and when swimming in a very cold sea, and as 
[have been a member of two well-known swimming clubs, I 
have had ample opportunity of hearing the experience of 
others. The cases which have come under my notice have 
occurred in the open sea, when the water was exceptionally 
cold and when swimming on the back. I do not consider that 
cramp can possibly account for many deaths. because I have 
seen 80 many cases of cramp amongst athletes, who have 
enerally managed to get out of the water somehow in spite 
of thecramp. [ have heard of accidents said to be due to 
cramp of the heart muscle, but it is far more likely that these 
cages are due to anaemia of the medulla and cerebellum 
which would ee Lp oo reve och — 
‘at ig certainly worthy of further investigation.—i am, etc., 
—_— . B. W. Loneuurst, Major R.A.M.C, 
Hygeia, Ventnor, Isle of Wight, Sept 23rd. 


AN ASH SUPERSTITION. 

Sir,—The note on the above subject by Lady Owen calls to 
my mind another interesting ash superstition, which, at 
any rate during the latter part of the last century, was carried 
on in Somerset and other parts of the West Country. It con- 
sisted in taking a young ash, splitting it down the centre, 
pulling the two halves apart sufficiently to pass a baby 
through—the victim was invariably a child suffering from 
congenital hernia. In the presence of all the relations and 
friends who could be collected together the child was passed 
three times through the tree by some one, who repeated, as 
in the case Lady Owen mentions, some doggerel rhyme. After 
the ceremony the two halves of the tree were brought 
together and bandaged in position. If they united, the idea 
was that the child would be cured. 

Two such split ash trees can be seen in the Taunton 
Museum.—I am, etc., 

Leytonstone, Sept. 15th. 


SELECTION BY PULMONARY TUBERCULOSIS. 

Sir,—It is to be hoped that the forthcoming congress at 
Paris will not pass without somebody drawing attention to a 
much-neglected aspect of pulmonary tuberculosis. We have 
had any number of demonstrations of the individual suffering 
andthe expense to the community that it causes, but verg 
little mention, indeed, of its racial benefaction. Some remarks 
by Dr. Berry of Edinburgh and passing references by Dr. 
Maudsley and others are all that I have (perhaps for want cf 
searching) come across on the subject, while lately there have 
been made some authoritative but surely mistaken statements 
apparently in direct contradiction to the view that pulmonary 
phthisis is, and has been even more in the past, a physical 
selective agency powerfully operative in combating racial 
physical degeneration. 

This view seems to me to be incontrovertible. A glance at 
the ‘early cases of any sanatorium is enough to show that 
most consumptives are, as they were in Hippocrates’ time, of 
an originally weak physique. The others, as I hope to show 
shortly, nearly always fall ill at a later age, and much more 
often under the stress of one or more unfavourable antecedent 
ena cnr * — mage or alcoholism ; in fact, 

ey are almost to be placed in a different etiological categor 
to that of the first rood sei ~— 

Let us now turn back for a minute to a subject with regard 
to which paeans constantly ascend from lay newspapers—to 
wit, the diminution in the death-rate from tubercle for the 
last fifty years, Taking this into consideration, we have, of 





Sir,—l 





ARTHUR Topp- WHITE. 





Course, the following state of things: Improved hygiene is 


checking the ravages of pulmonary phthisis amongst (chiefly) 
ey. built people; of the decreasing numbers who fall 
ll, sanatoriums arrest the course of the disease ina pro- 
portion of cases which, although not very large, would, seven 


or eight years ago, have seemed incredible ; a proportion, too, 
probably again to be expanded very soon by the advent of 
effective serum therapy. Could there be a more direct re- 
versal of the natural process of carelessness of the individual 
and care of the race, a more conspicuous neglect of such 
| advice as Sir Oliver Lodge gives, to the effect that if you in- 
| terfere with nature it is best not to dothings by halves? Is it 
only coincidence (not to underrate for a minute urban life asa 
cause, and puericulture and hygiene generally as preventives 
of stunted physique) that already there is a great deal of talk 
about physical degeneration? The time seems ripe for the 
profession to say something very definite on the subject of 
reproduction for the majority of recovered consumptives.— 


Iam, ete, : 
North Wales, Sept. 23rd. W. C. Rivers, Lieut., R.A.M.C, 





THE IMPORTANCE OF VAGINAL EXAMINATION 
EARLY IN PREGNANCY. 

Srr,— Referring to the letters on the above subject in the 
last two issues of the British MEDICAL JouRNAL, | venture to 
raise the question whether a routine examination might not 
with advantage be made late in pregnancy, that is, during the 
seventh month, An examination early in pregnancy (however 
desirable this may be) might not reveal anything wrong—no 
tumour obstruction—pelvic measurements might reach the 
average, and yet there might be the greatest difficuity in 
labour at term in consequence of the large size of the child. 
A prolonged use of the forceps or perforation might be 
necessary; to the mother the consequences may be very 
grave. All this would be avoided if a routine examination 
was made during the seventh month, applying the rules laid 
down by Dr. Herman ( Difficult Labour, 199:, pp. 429 et seg.). If 
it were found that a difficult labour at term may be considered 
inevitable labour should be induced at a time arrived at by, if 
necessary, more than one examination, 

In the case of patients who come in good time to engage 
our services the matter of examination is practically in our 
own hands. Unfortunately many of our difficult cases are 
those in whick a midwife (trained or untrained) has been 
engaged, and we arenot sent for until the patient has 
advanced in labour and is already in difficulties. 

If the importance of early or late, or early and late examina- 
tion in pregnancy is admitted, what instruction is given to 
midwives in this matter during their training ?—I am, etc., 

Darwen, Sept. 25th. E, A. Opie, M.B. 
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THOMAS JOHN BARNARDO, F.R.C.S.Ep1n. 
WE are indebted to a fellow-worker of the !ate Dr. Barnardo 
for the following note on another aspect of his life than the 
history which has been so ably given in the daily press of the 
spiritual and philanthropic work that grew under his genius. 

His career at the London Hospital, where he is still remem- 
bered, was brilliant, though narrowed, doubtless, to some 
extent by his evening work among the poor children. As was 
remarked by one who laboured long with him, he would easily 
have taken the first place had he not attended so many prayer 
meetings. 

He had a military carriage, but was of small stature. His 
head was high, round, massive. The centre of the forehead 
was very prominent. The great characteristic lay, however, 
in the enormous development in the back of the head— 
parieto-occipital. The forehead baldness showed the massive 
head at its best. His neck was short and thick, while his 
chest was proportionately developed. The lower part of his 
body was that of a much smaller man than the upper part. 

His powers seemed to be altogether developed for an un- 
ceasing flow of energy, endurance, and capacity. Whatever 
he read he gleaned quickly and made it his own, storing it: 
for future service. He was remarkable for the ease and 
rapidity with which he could pass from one subject to 
another. However deeply engrossed and eager, in a twinkling 
he was at home in the new matter. Instead of having calmly 
and quietly to reason a matter out (or think it over), his judge- 
ment appeared to come as intuition, clear and decisive. 
Nothing seemed to disturb him for long; he was always ready 
and imperturbable. From the deepest problems that bore so 
heavily upon him, he could ever turn with boyish joy to 
welcome a little toddler in the Homes. 

More than a quarter of a century has passed since the writer 
first joined him in reply to a telegram. As he looked at the 
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boyish, dapper gentleman, the writer could only say, ‘‘It is 
your father we want.” One great hindrance existed all these 
years. Barnardo was very deaf, Only with difficulty could 
he hear aspeaker at any meeting, yet a child's words he easily 
understood. As to his powers of management, from the 
organization of a large display in the Albert Hall to the 
minutest detail in child-life, he was equally at home. 

All along he was a constant reader of the British MEpIcar. 
JOURNAL. His knowledge of medicine and surgery was wide 
and good. Hewas always intensely anxious that the utmost 
should be done in every case. Several cases of incontinence 
were selected to be forwarded one by one to one of the largest 
London hospitals, to see if anything further could be done, 
but the reply was, ‘‘ All has been done that could be done. 
I only advise the same. Don’t send any more cases.” 

Deeply was he interested in Koch’s discovery of the 
tubercle bacilli, and fondly did he hope for great results 
therefrom. He wasa careful student of the sanatorium results, 
and longed eagerly for some first-class place where he could 
place hisconsumptives. Many large houses were visited and 
inquiries made. At last he had the pleasure of establishing 
one at the Village Home. 

Greatly did he rejoice over the beneficial results to the 
children in the homes from the Convalescent Home he 
established at Felixstowe, where year by year the delicate 
ones are sent in companies of fifty for three weeks. The good 
resulting from this cannot be too highly spoken of. 

Dr. Barnardo always did his utmost for the sick and 
crippled children under his care. Nearly twenty years ago 
he planned and built Her Majesty’s Hospital in Stepney 
Causeway with over eighty beds. Every convenience was 
supplied, and a beautiful tiled operating room. In addition 
to this there is the Infirmary Cottage at Ilford with twenty- 
five beds and sanatoriumsforanequalnumber. For many years 
he was most anxious, and had planned, for a hospital 
at the Village Homes, but could not spare the funds 
necessary for a sufficient building. 

Never once did he grudge any expense for the medical or 
surgical treatment of his large family of invalid children, in 
whose welfare he ever had the kindliest and deepest interest. 
Only a few months ago one of the ablest surgeons in London 
inspected all the cripples in the London homes to see if any- 
thing further could be done for them. After examining 
about two hundred, he said: ‘‘ Oh, give mea few minutes to 
think; I have never seen anything like this. Only I know 
nothing further can be done, for everything has been done 
that could be done.” 

Dr. Barnardo spared no effort that could benefit the cripples 
whose care he undertook. The tailors’ and harness-makers’ 
shops were full of crippled lads. Two, we remember well, 
who, by accident, lost both their legs. One could mount the 
rain-water pipes like a monkey and go over the four-story 
building. When application was made for a situation he was 
rejected again and again because he had no legs. Yet he was 
a first-rate cricketer and wrestler. He said to the Governor, 
‘‘Let me apply for the next situation.” He was soon in a 
distant village. The master scratched his head as the boy 
turned round before him and said, ‘‘ Well, willI do?” “I 
don’t know how you can do without Jegs.” ‘ This,” said the 
lad, ‘‘is the first time I have heard of a tailor working with 
his legs. Give meachance.” Years have passed since then, 
and he still holds his situation. The other legless boy is one 
of the best of swimmers and divers. The surgeon referred to 
above was amazed at his power in the water, and could only 
believe it when he saw him in our magnificent bath. Among 
the Cripples’ Homes those at Birkdale and Tunbridge Wells 
deserve special mention. There all will be found that can 
give instruction and pleasure to the crippled. 

For the mentally crippled. I know of nothing to compare 
with the wonderful embroidery school at the Girls’ Viliage 
Home. There may be seen fifty or sixty girls at work of all 
kinds in cotton, wool, and silk. The workers were unable to 
take upan ordinary school education, years only bringing them 
into Standards I, II, or III; but the fancy work has drawn 
them out and developed their powers in an indescribable 
manner. The artistic work they produce must be seen to be 
believed. 

Before the children passed int» the world from the shelter- 
ing care of the Homes Dr. Barnardo saw each of them 
individually in his private room, and talked to them plainly, 
warning them of dangers ahead upon which so many have 
made shipwreck. 

During the past six years Dr. Barnardo was in failing 
health. For some time he was troubled with insomnia. 





Repeatedly we urged upon him to cycl 

exercise. The pressure of his work Bead . rpcestary 
have symptoms of cardiac failure and attacks of Ban to 
pectoris. Repeated rests had to be taken, Anging angina 
became both more frequent and more severe, Again h 

to Nauheim, where he had been repeatedly and derived — 
benefit; but on this occasion failing strength warned oe. 
return home by easy stages. On his return to his num to 
Surbiton he appeared to rally, but quietly departed this” i 
on September 19th while sitting at tea. 18 life 





Major Haroitp ArtTHuR StTaLKartt, M.B 
Army Medical Corps, died at Kaslaria, India, On ee 
11th, at the age of 37. His commissions were dated: § male 
—— —- =. 1892; Surgeon-Captain Jan 
30th, 1895; Captain, Janua 4 
—, 95 ptain, ry 30th, 1904. He had no we 
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: SURGERY AND CONSENT. 
THE following observations upon a recent case in America were pu 
in the Law Journal of September 23rd: ‘‘Whena dentist extracts oun 
or a surgeon takes off our leg, each is committing (though we never | 
on it in that light) what, if it were not justified by our consent, woul ot 
a very barbarous assault, and this consent is the measure of the con " 
tion. In a recent American case a surgeon by telling his lady pation am 
a very slight operation was necessary induced her to take ether — 
moved an important organ—the uterus. For this the patient was h 
entitled to recover exemplary damages, and the Court expressed a g a 
opinion that a surgeon cannot be permitted to remove an organ from 
body witlout the patient’s actual concurrence. This is the general 
but there may be circumstances where to save life an operation must be 
performed before consent can be obtained—the patient may, for instance, 
be unconscious. In such a case it should be left to the jury to decide 
whether the surgeon could fairly assume that the patient would ha 
consented.” ’ 








OPTICIANS AS OCULISTS. 
A CORRESPONDENT sends us copies of a circular issued by a firm of 
so-called **Optelogists” in Manchester, from which we cull the folloy. 
ing: ‘‘Wecontend that no man should tamper with so delicate an 
as the human eye unless he thoroughly understands its structure and 
optical requirements. As optologists we claim to have this 
knowledge. We are equipped, both by experience and qualifications (by 
exam.), to deal with every form of optical defect. If disease is Present, 
our examination enables us to locate the same, in which case we 
advise consultations with a physician or surgeon.” Under the h 
‘Points to be Remembered” the advertisers say: “Small defegts, i 
allowed to accumulate, become as productive of eyestrain as large defects, 
As the constant dropping of water wears away the stone, so a smalld 
of eyestrain, if uncorrected, gradually saps the vitality of nerve ani 
brain.” These circulars afford auother iulustration of the excessive clains 
put forward by opticians to deal successfully with all refractive errors of 
the eye, although, as we have pointed out repeatedly, it is impossiblew 
do this without the aid of mydriatic drugs. The law, as it stands a 
present, does not appear to afford any means of checking these practices, 
and it remains for all medical practitioners to refuse their countenance 
and support to opticians who mislead the public by such advertisements, 





RELATIONS WITH CHEMISTS, 

PERPLEXED writes: a medical man whose practice I am buying sends all 
his patients requiring’ medicines with prescriptions to a neighbo 
ehemist. The chemist prescribes the medicine required free to th 
patient, but charges the doctor, on an average, about 6d. a prescription. 
‘the prescription is sent round again to the doctor. so that all return to 
the prescriber. A patient cannot therefore get a repeat of his medicine 
without calliog again at his house. In addition, prescriber uses certain 
symbols known only to himself and chemist, so that in any eventm 
other chemist would dispense the prescription. The doctor chi i) 
an average 3S. 6d.a prescription. Are these relations professional? 


*.* We see no objection to the arrangement described. 





FEES FOR ISLAND VISIT. 

R. C. MacD.—We are of opinion than three guineas would not bea 
excessive fee for a night visit to the lighthouse under the circumstances 
related. Two guineas would be fair remuneration for a day visit, 
and half a guinea for a visit if our correspondent were on the island 
when called in. 





CONSENT FOR POST-MORTEM EXAMINATIONS. 

P.-M. encloses a cutting trom a daily paper, as follows: In the course ¢i 
an inquest yesterday at Battersea Mr. Troutbeck, the corover, pointed 
out that the law did not permit a medical practitioner to make a pot- 
mortem examination for the purpose of finding the cause of death with- 
out the formality of summoning a jury. In so per cent. of the inquests 
held in London a verdict of natural causes was returned, and a lam 
proportion of these cases under an amended system would be unneces- 
sary. He hoped that amendment would yet be made. 

*,* The law directs that in all cases of sudden death where the caus 
is unknown an inquest shall be held, and a verdict of “* Death from 
natural causes” is no criterion as to the necessity or otherwise is 
holding a public inquiry. The question of a safe and suitable amend 
ment of the law which would give discretion to a coroner to order ani 
pay for a post-mortem examination without the necessity of an inquests 
often discussed, and some reform might be desirable, provided the 
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s properly secured. With respect to the right of 
safety of — pope pega be we scarcely think the coroner has 
a medical tly reported. Apart from the many cases in which death 
_ ny hospital and the authorities obtain permission from the 
ca ~ make a post-mortem examination, they are also made by 
aoe attevding private patients, either to satisfy the relations 
re tical man himself that the cause of death is correct. We 
ool a coroner’s remarks should read: ‘*The law did not permit the 
_— to order and pay a medical man to make a post-mortem examina- 
we the purpose of finding the cause of death without the formality 


of summoning a jury.” 





RIDERS BY CORON SS ie sins aia 
TITIONER sends us a cutting from the /uxeter (azelte 
A Mapicay, Pn incest held on a woman who died suddenly. Her 
ee sband stated that when his wife was taken ill he went at once for a 
aaator living in the neighbourhood, and that he saw a person whom he 
ook to be the doctor's wife. She told him that the doctor could not 
jo e, and tliat he had better go for the family doct6r. Upon this the 
= passed a rider to the effect that they thought the doctor was to 
blame for not attending immediately on being summoned, as it was an 
entcase. As the doctor was not present at the inquest the coroner 
hesitated to censure him in his absence, and the toreman said he 
should like an explanation. Nevertheless a censure was passed. The 
medical man concerned has _ since written to the Fxeter Gazette as 
follows : The witness Henry B. came to my house about 2am _ on the 
nd inst., and asked for me to come and see his wife, who was 
seriously ill. I was out, and he was told to get his usual medical 
attendant. He left, but returned shortly. and said the doctor at the 
medical association was away. My wife then informed him she would 
ask me to come when I returned. He said that would not do, and 
went away.” 

*,* These were the facts of the case, unknown to the jury; and we 
agree With our correspondent in thinking it manifestly unfair that a 
censure should be passed on the practitioner in his absence, and upon 
uncorroborated evidence. This is not the first time we have called 
attention to similar riders which are calculated to bring discredit upon 
medical men, and we think it well within the discretion of the coroner 


to refuse to accept such riders. 





LIABILITY FOR FEES. ; 

y. V. V. writes: While attendiog a confinement a short time ago I left 
the patient and promised to return within two hours. In my absence 
the nurse got excited, and sent the maid in haste to my house to fetch 
me. Unfortunately the messenger did not know my house, and left the 
message at a neigh)ouring practitioner’s. This gentleman went with- 
out delay, but on arriving at the patient’s louse was informed that 
the maid had made an awkward mistake in going to the wrong house, 
Ihaving been in attendance during the morning. His services there- 
fore were not required, and he did not see the patient at all. I have 
expresecd to this Dr. B. the patient’s extreme regret at the incouveni- 
ence he was put to He, however, tells me that he expects a fee of 5s. or 
78, 6d. for his trouble. I should mention that his house is situated 
about seven-tenths of a mile from the patient's. I havetold him that I 
cannot ask much, as the mistake was caused merely by the stupidity of 
the servant, and as he did not see the patient. What should I do in this 
matter ? 

** Dr. B. is within his right in asking to be paid, for it is not reason- 
able to ask a medical man to attend without paying him, and we think 
our correspondent ought to support Dr. B.’s claim. The mistress is 
responsible for the mistake of the servant, and ss. is not a large sum to 
ask under the circumstances. The public should not be encouraged to 
believe that they cau fetch a doctor in an emergency and yet refuse to 
pay him if his services are not required. There is no justification for 
refusing to pay except poverty, and the claim for remuneration under 
these circumstances ought to be supported and not opposed by the 
medical profession. 





__ ASSESSMENT OF FEES. 

A CORRESPONDENT writes that he was called to attend a patient for a dog 
hite, four miles away from his residence. The patient isa member of a 
well-to-do family, who live in a large liouse, and keep a motor car and 
several carriages. He wishes to know what fee he ought to charge. 

*,* It is impossible to give useful advice in such matters, as medical 
fees differ so much in different parts of the country. Their amount is 
mostly governed by the custom oi the local profession, which is best 
known toour correspondent. In some places a {ee of hali a guinea a 
visit would be considered reasonable, but in other places twice this 
amount would be considered not unreasonable. 


A.B. asks: (1) What would be a reasonable charge to make for a three 
months’ attendance on an hotelkeeper in a good position, residing at 
the opposite end of the town trom his own residence 2 During the 
attendance he had to pass a catheter three or four times daily, and {lat 
operation, owing to the presence of a stricture, was by uo means 
easy. (2) What course it would be best to take in a case, wherea lady 


had employed him to arrange with a dentist to extract some oj her | 


cook’s teeth, under gas, and to settle with thesame? The lady now 
repudiates liability, and tells him to send in the account. to the cook, 
who has leit her service. The original instruction was given 
verbally. 

*."(}) It is impossible to advise as to such fees. The usual 
course would he to charze a certain {fee for each visit, but the 
amount would depend on what was usually charged by medical 
Practitioners in that locality to patients of the same social position. 





(2) Our correspondent appears to have acted as the agent of this lady, 
and if he can prove the agency would be entitled to recover in the 
county court. As the instruction was verbal, some difliculty might 


arise; and it would have been wiser to have had the iastructions in 
writing. County court proceedings would seem to be the only remedy, 
but a letter from a solicitor might induce the lady to act honourably. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


APPOINTMENTS TO COLONIAL CONTINGENTS. 

IN reply to a correspondent with regard to temporary rank of captain 
being granted to certain officers who served in South Africa, we can only 
say that the phrase was quoted from the London Gazetle with the exception 
that the word ‘‘respective” was introduced to avoid repetition in each 
case. Evidently the rank granted was only while serving in South Africa, 
and would be continued only by courtesy. Why these announcements 
were made so long after the service rendered is one of those War Office 
mysteries which pass understanding. 





SERVICES OF VOLUNTEER MEDICAI, OFFICERS. 

CAPTAIN L. DEMETRIADI, 2nd. Voluntecr Battalion, West Riding 
Regiment, M.D., writes: I am much surprised at the reply oi 
“A.M.R.,” in the BRITISH MEDICAL JOURNAL of September 16th, to 
Surgeon-Captain Orton’s letter of the previous week. I do not know 
what position ‘‘A. M. R.” occupies in the reserve forces (if any), but 
he certainly shows the very greatest ignorance with regard to volunteer 
medical officers, and I consider that his remarks are most unjust and 
unfair. I will state my own case, and leave those readers who probably, 
like himself, have no idea of the duties we have to perform, to judge 
whether we do anything to serve our country: 

Each year I have something like from 2co to 250 recruits to examine. 
Lungs, heart, hernia, varicose veins, flat foot, straight legs. eyesight, 
hearing, and teeth are the things specially laid down in the King’s 
regulations for us to pay attention to, and no medical man can do this 
in each case under ten minutes; then after the examination we have to 
fillinalongform. Furthur, if we reject many our work increases, as 
we have to state fully on what grounds the rejection is—if heart, say 
where the disease is, etc. 

The battalion to which I am attached is composed of five outlying 
companies and five head quarters ditto, and in the case of these former 
it is necessary for me to go down to their different drill halls and there 
examine their men, the farthest being sixteen miles off and the nearest 
five. I naturally have to go in the evenings, as the men all work during 
the day ; I also pay my own expenses whenever I go. And now an order 
is issued that we have to examine every man who did not go to camp 
for his physical fitness for foreign service, and in my battalion it 
—— that I must again overhaul 150 men, many of whom I only passed 

n the spring. 

What ‘A. M. R.” means by referring to camp as a holiday I cannot 
think. It is certainly evident that he has never been to this ‘* pseudo- 
military picnic.” I know when I go—and I have only missed once in 
nine years—I have to work extremely hard and have not one minute 
for myself. This year we took 850, and the number of cut heads, cases 
of diarrhoea, colds, small injuries, to say nothing of the more serious 
cases, came to over so per day, all of which I had myself to attend to; 
and certainly Ido more dispensing that week by a long way than I do 
all the rest of the year—in fact, when I get back from camp I always feel 
thoroughly done up. 

Then with regard to the drill: we have our ambulance section, and 
we must turn up one night a week at least ; we must drill the men, and 
each year give them a course of first-aid instruction and get them 
through their proficiency examination. 

In conclusion, I wish to say that I quite agree witli every word that 
Dr. Ortop says, as he is evidently aman who knows: but I must say 
that *“‘A. M. R.’s” letter does not in any way give any credit to men 
who give a very large amount of work, time, and money for the love of 
their King and country. 


PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


FAILURE TO NOTIFY AN ALLEGED CASE OF TYPHUS FEVER. 
AT Helston on September roth, Mrs. Mary J. Hall Williams of Penzance, 
described as M.D.Boston, U.S.A., was convicted of failure to notify an 
alleged case of typhus fever, and fined £1 and 328. 6d. costs. The Town 
Clerx of Helston, who conducted the prosecution, said that the local 
authority only heard of the case by the death certificate. The patient 
was a sister-in-law of the defendaut, and had been ill and died at a school 
during the vacation. The defendant was unregistered. For the defence 
it was alleged that there was no intention to defy or,evade the law, but 
there had been merely an inadvertence. On August rith tle deceased 
had been to a picnic, and was taken ill the following day with what was 
alleged by the defendant to be typlius fever, and died on August 22nd. 
The diagnosis was uncorroborated. We understand that in future 
death certificates signed by unregistered persons in this district will be 
referred to the coroner. 





CERTIFICATION OF INSANE PATIENT FOR COUNTY ASYLUM. 

Dr. I’. W. PILKINGTON (Lechlade, Gloncester) writes: May I point out to 
‘* Private Practitioner ”(BRITISH MEDICAL JoURNAL, September oth, rcos, 
p. 614) that he is under no obligation to hand over his patient to the 
union medical oflicer. If he will take the trouble to supply himselt 
with the necessary forms, a magistrate will see the case with him, and 
the certificate, properly filled in, can be then sent to the relieving 
officer for the district. who will see to the patient’s removal. The 
Board of Guardians will pay the fee of onc guinea. 
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~ QF Queries, answers, and communications relating to subjects to which special 
departmenis of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


MORPHINOMANIA. 

Mopar wishes to know whether there is any establishment in Great 
Britain where moiphinomania is treated by the administration of 
hyoscine. 

Justus, who has a patient taking from 3 to 4 gr. of morphine a day, 
believes that he might be broken of the habit ir the vomiting and retch- 
ing that ensues when the morphine is not taken could be avoided. He 
asks for suggestions. 

LEPROLIN. 

FsxANKFIELD desires to know whether subsequent observations by other 
hacteriologists have substantiated the statements regarding the cultiva- 
tion of the bacillus of leprosy and the preparation and use of Jeprolin, 
which were contained in a paper by Major Kost (BRITISH MEDICAL 
JOURNAL, February rrth, 1905). 

*,* Subsequent observation has not up to the present substantiated 
the statements of Major Rost as to the successful cultivation of Hansen’s 
bacillus (bacillus lepra). Major Rost was not able at the Pasteur usti- 
tute of Kasauli (India) to cultivate the bacillus and confirm his Rangoon 
experiments. Whether difference in climate or some other factor led 
t». failure remains to be shown. Major Rost has published favourable 
results with his leprolin ; indeed, he has claimed cures by its means. 
All this, however, requires to be confirmed by further experiment 
especially as a variety of drugs, serums, etc., have given good results up 
to a certain point. Cases require to be kept under observation for 
some time to be able to judge of the ultimate effects of any new remedy. 
Major Rost’s leprolin will have to be tested by others. At the moment, 


apparently, no fresh leprolin is being prepared, as a result of failure to 


cultivate at Kasauli. Rost’s article and subsequent observations will 
te found in Lepra, vol. v, pp. 131 and 268. 





ANSWERS. 


THE Editor has received a number of replies to the query of * Dickens” 
published in the BRITISH MEDICAL JOURNAL of September 23rd, 1905, 
page 759. They have been forwarded to the inquirer. 


TREATMENT OF MUCOUS PATCHES. 

M.D.—If *“ Punjab” will apply liq. ferri perchlor. fort. to the white 
mucous patches I think he will tind they will rapidly disappear. 1do 
not think they are of importance; at allevents, I have never seen 
anything serious result from them. 


EXTENSION OF SICK LEAVE. 

J. C. 8.—An officer at home on ordinary leave from India, finding himself 
unable to return from illness, should apply—a month, it possible, before 
the leave expires—to the Secretary of state for India, requesting per- 
mission to appear before the Medical Board in London, attaching to the 
application a medical certificate, as to the nature of his illness, from 
his usual medical attendant, and he will then be ordered to appear 
before the Board, which sits weekly, at the India Office. His letter to 
the Secretary of State and the envelope should be marked ‘' Medical 
Board” on the left hand corner. 


PosTt-MORTEM CHANGES. 

Mr. R. HENSLOWE WELLINGTON (Veputy-Coroner for London and West- 
minster) writes: That bodies swell and distend from the gases of 
decomposition is an everyday occurrence, and that different parts of 
the anatomy swell more than others is frequently seen, especialiy in the 
mouths of May and June. These gases are a mixture of sulphuretted 
hydrogen, carburetted hydrogen, ammonia, carbonic oxide, phospho- 
retted hydrogen, nitrogen, and carbon anhydride, called. in general, 
marsh gas, which is really light carburetted hydrogen (CH,), They are 
found during the earlier days of decomposition, averaging about six 
days, and if the parts be punctured, and a lighted taper be held to the 
escaping gases, along bluish flame is produced, like from a blow-pipe, 
and wil] sometimes burn from two to four days. Putrefaction at first 
gives rise to the aérobic colonies of the bacteriologist, which produce 
carbonic acid chiefly, and which is uninflammable; then we have the 
anaérobic and amphibious colonies, which generate hydrogen, carbonic 
acid, and hydrocarbons, which are mostly inflammaole; finally the 





reduction becomes more and more complete 

hydrogen, and compounds of ammonias, the ped Sari8e t0 nitrogen, 
bustible. At the Morgue, in Paris, prior to 1832. when ihe ae ineom: 
apparatus was introduced, ' phosphorescence was the 
especially in warm weather - the “Will o’ the Wisp which. ae 
around the bodies,” or the ignis fatwus, or corpse candle as tae 
times called. These gases meet with greater resistance eo it is some. 
in the tissues of the face, the eye sometimes protruding, -otutit escape 
forced out in consequence ; this has a medico-legal aspestari the tongue 
as many witnesses say that the protruding can on] hen 


lation ; 33 cases out of 34 have been given as such in evidewee strange 
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STEREOSCOPIC VISION, 


Dr. A. W. HARRISON (Mossley) writes: May I be allowed ti 


to a curious error which occurs in the sheet o oe attention 
Cameron’s paper in the BRITISH MEDICAL jewenak ae cope M0 Ie 
Fig. 1, a stereograph of carcinoma of the Fallopian tube, is r erat? 
regards right and left, with the consequence that, as it stand & 
quite unintelligible ; whereas, if the two photographs are cut Dds, it jy 
iransposed the specimen is seen to perfection. Iam glad oy ( 
stereographs are becoming more and more used in medical mi 
tions, as they are infinitely more instructive than the ordi 
photograph, and when | ageing on a highly-finished paper, such rey 
used for the purpose in the JouRNAL, they are the next best thi 
seeing the object itself. In this connexion I am rather curious to “de 
whether any considerable number of medical men make use of * sur 
stereoscopic vision.” I have come across very few among we 
medical acquaintances, and yet the ability to do so is very 4 “ 
acquired, and in my experience causes no strain to the eyes Furie 
one has not always a stereoscope at hand when reading one’s journal 
treo a < your ta could oe me whether the ability 
nite the two im»ges of a stereograph withou 
stereoscope is at all common. _— oe ota 
*,* The error to which our correspondent calls attention cccurred a 


the last moment in the final adjustment of the blocks for printing, 
IMPORTANCE OF VAGINAL EXAMINATION EARLY IN PREGNANCY, 


A CORKESPONDENT, who has read the letters on this subject published 


recently in our columns, sends us the following story: Ay 

about 35 years, married about twelve years, had never been preque 
At this time she noticed her abdomen gradually enlarging, wal con. 
gratulated herself, and received the congratulations of her frien on 
her condition. She engaged a medical man to attend her, but he dig 
not make a vaginal examination. Time went on, and the end of the 
usual term of gestation arrived, and she found herself in pain (pre. 
sumably labour). Her medical man was sentfor. The pains continued, 
and he said she would be longer in labour than usual on account of he 
age, etc. However, twenty-four hours passed, and, I suppose, 
puzzled and grasping at any straw, he said it was a face presentation 
However, after several more hours had passed, they insisted on , 
in another man. He diagnosed no labour, no pregnancy, but ovarian 
tumour, with peritonitis, or twisted pedicle. Our correspondent ob. 
serves that the ludicrous side of the story, though apparent to th 
laity, would not appeal to one at least of the medical men concerned, 


CORK THE BOTTLE. 


M.D. writes : It isnota general custom, but I find that in several largeingti- 


tutions and hospitals it is the custom for messengers and patients when 
fetching their medicines to be compelled to cork their own bottles, Par. 
ticularlyin the case of the dispensaries, the messengers arechildrenof; 
to 14 years of age. For these children to be handed bottles of medicine 
containing perhaps large doses of morphine or other poisons, liniments, 
lotions, and various staining, astringing, or more or less caustic applic. 
tions, and be told to cork their bottles themselves seems to me to bea 
ridiculous and dangerous procedure. Every medical man and ever 
dispenser that I have so far spoken with condemns the practice, ani 
agrees that the proper corking of the bottle is an essential part of the 
dispenser’s duty. To expect a mere child to properly cork up a bottle 
is an absurdity. and absolutely dangerous when they contain strom 
solutions of carbolic acid, nitrate of silver, or such a thing as liniment 
of iodine. That the corks may be removed from their bottles on han¢- 
ingthem in isadifferent thing, and to save trouble may be done without 
objection. It is certain that all medical men dispensing for themselves, 
or having their medicine dispensed for them at home, try to cork their 
medicine bottles properly ; all chemists doit ; most institutions who 
have thought about the matter also do their duty to the patients in this 
respect, but others do not. Probably in those institutions where thir 
laxity prevails it is done without the knowledge of the medical staf, 
and a little publicity through your columns may bring about its removal. 
When so small a final effort gives the dispenser trouble, little hope can 
be entertained that more troublesome details will be accurately 

out. 
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A Lecture 


ON. ; 
OMBINED AORTIC AND MITRAL DISEASE 
IN RHEUMATIC CHILDREN. 
Delivered at the Hospital —— Children, Great Ormond 


By F. J. POYNTON, M.D., F.R.C.P.Lonp., 


i iversity College Hospital; and to the Hospital for 
Assistant Paguicia®, & Onilaren, Great Ormond Street. 


C 


NTLEMEN.—I have already in three of my 
ee oe weated of some aspects of rheumatic cardiac 
ieee in early life. In the first I dwelt upon the important 
ae thet micro-organisms take in producing endocarditis ; in 
second, upon damage to the heart wall in rheumatism ; 
ted in the third, I endeavoured to show the parallelism in 
the couree of the rheumatic lesions in various organs, and 
differentiated three types of rheumatic in jury—namely : 

1, The simple, as in simple endocarditis. ie) 

2, The malignant, as in rheumatic malignant endocarditis. 

" The fibroid, as in mitral stenosis. ' 

Ia this lecture I shall direct your attention to an exceed- 
ingly serious group of rheumatic heart lesions, and illustrate 
them by a series of clinical cases, giving also the results of a 
study of twenty-one examples which have been under my care 
at one time or another during their illness. In all these cases 
there were evidences of mitral and aortic endocarditis, and it 
ig to this combination of lesions in childhood that I would 

k your attention. 

Pi cvametian, as is well known, damages all parts of the 
heart—the pericardium, myocardium, and endocardiam— 
sometimes one, sometimes the other; and generally, if it is 
severe, all three. Recognizing this fact, you will not be sur- 
prised that these cases of combined mitral and aortic disease 
in some instances also present such other lesions as an 
adherent pericardium. It is, however, usefu!, in studying so 
complicated a subject as heart disease, to differentiate a 
group which shows distinct evidences of mitral and aortic 
incompetence. . yan es 

The auscultatory evidence of mitral regurgitation is the 
presence of a systolic murmur, the maximum intensity of 
which is over the impulse, and the direetion of conduction 
towards the axilla. wid . 

The auscultatory evidence of aortic regurgitation is a 
diastolic murmur, the maximum intensity of which varies in 
p»sition. In childhood this murmur is most often at its 
loudest to the deft of the sternum in the second or third inter- 
costal space on the left si: e¢; and as the child grows up this 
point generally shifts from the left to the right. This murmur 
is also often very audible behind the sternum, and can be 
traced down to its lower end. 

The combined lesions will then clearly present two very 
different murmurs : 

One the mitral, systolic in time and conducted towards the 
axilla; the other the aortic, diastolic in time, and conducted 
from the base, usually on the left side, downwards. 

The occurrence of these two braits, together with changes 
in the heart and pulse to which I shall allude later, enable us 
to diagnose with confidence the combined lesion, for no one 
should mistake the aortic regurgitant murmur, with a maxi- 
mum intensity to the left of the sternum, for the rare pul- 
monary diastolic bruit. 

How are we to explain this combination of valvular lesions ? 
Is it that in the first place the aortic valve has been damaged 
by rheumatism—that as a result the left ventricle has become 
dilated and hypertrophied, and then in turn mitral incom- 
petence has followed as a result of relative incompetence of 
the auriculo ventricular valve? In most cases this is not the 
explanation, and what actually occurs is that both valves are 
damaged by rheumatism. In most instances the mitral valve 
suffers first and the aortic later, either in the same attack of 
rheumatism or in a subsequent one; and it is clear that if the 
aortic valve is damaged the later of the two, the mitral incom- 
petence cannot be entirely dependent upon that lesion, 
— no doubt the aortic incompetence tends to aggra- 
vate j 

Multiple valvular lesions are common in childhood— 
the tricuspid valve, for instance, is often slightly damaged ; 
but this combin» ion of lesions we are considering is of especial 
Importance in a. .ual practice. 





From a study of experimental heart disease I believe the 
infection of the aortic valve is often by direct continuity from 
the mitral, and in these cases the infection is, as you will see, 
usually agevere one. In fact, this series of mine convinc- 
ingly illustrates the severity of the rheumatism, Take first 
of all that important point—the early age of the first attack. 
In 7 out of 19 this began before 6 years, and two of the 
children were under 3 years of age. 

Again, many of the first attacks were very severe, and no 
less than four were fatal; fatal, that is to say, after a long 
illness, in which there was no real cessation of the symptoms 
after their first appearance. Two examples will be suf- 
ficient : 

1. In the first attack there were: multiple endocarditis, 
pericarditis, pleurisy, and multiple arthritis, and it proved 
fatal at the age of 3 years 2 months. 

2. In the first attack, which extended over many months, 
there were: polyarthritis, pleurisv, endocarditis, pericarditis, 
nodules, chorea, and nephritis. Ia this case the tendency to 
rheumatism was inherited from both sides of the family. 

Yet another proof of the severity of the rheumatism is the 
high percentage of deaths in this series: 10 out of the 21 
ch1}dren died before reaching the age of 12! 

In 7 of these fatal cases necropsies were obtained, and some 
interesting points concerned with them are worth recording. 
In 6 of them the “ diplococcus rheumaticus ” was isolated by 
Dr. Paine. 

I. In 1 case the actual cause of death was apparently a 
rheumatic septicaemia, and 1 am indebted to my collesgue, 
Dr. A. E Garrod, under whom the child was a patient while 
7 the hospital, for leave to make use of the notes of the final 
illness. 

This patient, a boy aged 6, came first under my care in 
1902 for hemichorea, arthritis, and mitral disease, and when 
3 years old had suffered from epistaxis, which, as Dr. Sidney 
Phillips has pointed out, is not unusual in rheumatic 
children. He was admitted to the hospital, and there deve- 
loped aortic regurgita'ion. After a long illness he again 
became an out-patient, only to break down two months later 
with a severe attack of pericarditis. Three months after this 
he again returned to me and remained tolerably free from 
rheumatism for some while, then once more signs of the 
active disease commenced and persisted until his death in 
November, 1903 

At the necropsy an adherent pericardium and mitral and 
aortic disease were demonstrated. but the point of especial 
interest was that a film of the blood in the heart, taken by 
a pipette after death, showed great numbers of the diplococcus 
in pure growth. This drawing, which is an accurate repre- 
sentation of the film under the microscope (see Fig.), shows 
the condition. Now rheumatism is essentially a disease with 
local lesions, and it is in these local lesions that the infective 
agent is usually found, and not, as a rule, in the blood, which 
is but a channel of conduction. A general rheumatic blood 
infection is, s0 far as is at present known, a rare event. Yet 
in this case it would appear that this’ child died in such 
a condition, for the terminal symptoms pointed to a profound 
blood poisoning. 

II. Another child died of the malignant type of endo- 
carditis. In his case the illness commenced with rheumatism, 
and mitral and aortic disease as results; next pericarditis 
developed, from which the boy recovered only to be attacked 
by arthritis, from which he also recovered. This prolonged 
illness extended over three months, and during that time 
there was persistent irregular fever. At length infarction and 
other signs of malignant endocarditis became apparent, and 
ended in death. The necropsy proved the occurrence of the 
malignant type of endocarditis, and this specimen illustrates 
the disease reproduced by inoculation of a pure growth of the 
diplococcus which was isolated from those cardiac valves. 

II. Three of the other children died from rheumatic 
pericarditis, and in all these cases the diplococcus was 
isolated. 

1V. One died with chorea, and the diplococcus was isolated 
from the cerebro-spinal fluid. 

V. One died from chronic heart disease, and the cultures 
were negative. 

Here I would emphasize a very important practical point. 
The cause of a fatal termination in these cases of severe 
valvular disease is an attack of rheumatism; they rarely die 
solely from the mechanical difficulties of an injured heart; 
but almost invariably with the symptoms of another attack of 
rheumatism. 

None of these cases, for example, died from a sudden 
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syncope such as occurs now and again in the alult suffering 
irom aortic regurgitation. 

These combined lesions of the aortic and mitral valves can 
be grouped clinically into three classes : 

In Class 1 there is no sure evidence of aortic disease, and it 
is only at the necropsy that some beading or thickening of 
the aortic segments is discovered. In this group the aortic 
lesion is of merely academic interest, but the finding of these 
slight lesions in the aortic valve throws a good deal of light 
upon a practical point, to which I shall allude again shortly, 
namely, the disappearance of an aortic regurgitant bruit. 

ln Class 11, the physical sigrs show plainly enough that 
mitral and aortic disease exist, but the mitral disease pre- 
ponderates, and the aortic lesion appears hardly to influence 
either the symptoms or the course of the disease. 

In Class 111, both lesions are apparent, but the dominating 
one is the aortic regurgitation. It is these cases in which 
one is tempted to explain the mitral incompetence as a 
secondary result, yet post-mortem evidence shows that the 
mitral valve is almost invariably damaged by endocarditis, 
and not only relatively incompetent. 

It isa curious fact that it is difficult to produce primary 
aortic endocarditis by experiment, although mitral endocard- 
itis and the combined lesions can be easily produced. In 





A film of blood withdrawn in a sterilized pipette from the left 
ventricle of a child dead of persistent and virulent rheumatism. 
Neither the illness nor the tever suggested pyaemia, and there 

Thiscondition in acute rheumatism 

is a very exceptional one. Drawn under Zeiss obj. }',th oc. 3. 


were no suppurative lesions. 


childhood also, I think, primary aortic endocarditis is rare, 
although this case I believe to be an example: 

M.B., aged 13, had an attack of rheumatic fever last 
Christmas, in which the knees and ankles were swollen and 
painful, and later she developed chorea. In May she was 
brought to me at University College Hospital because there 
nad again been some slight chorea. On examination of the 
heart { found an aortic diastolic murmur. ‘There were 
capillary pulsation and a collapsing pulse, and the heart 
was h trophied. The mitral valve, if it is damaged at 
all, is damaged so little that it has given rise to no physical 
sigas of mitral regurgitation. It is worth mention that the 
mother had no suspicion that there was any heart disease. 

Even more rare than simple aortic regurgitation is, I think, 
aortic stenosis. The following case, however, I believe to 
be an example of this condition: _ 

F..C., aged 53, whose father and mother have both suf- 
fered from ‘‘rheumatism,” had an attack of rheumatic fever 
following measles; in this there was multiple arthritis, and 
for it he was laid up eleven weeks. His mother was not, 
however, aware that the heart was damaged. 

There is a loud, grating, aortic murmur, systolic in time, 
and reaching its maximum over the aortic cartilage. This 
murmur can be traced upward into the neck, and along the 
subclavian vessels,.and over the base ofthe heart there is a 





systolic thrill. The area of the heart ig j creas 
impulse is definite and forcible. There ig ase 8nd the 
murmur audible over the impulse, which I believe t Sy8talie 
ducted from the aortic region. ‘ 0 De con. 
e pulse is in character deliberate. I do ; ; 
a congenital condition, for there is nothing ny — this ig 
hypothesis ; —~ ge a me Case as one of primary, adttig 
stenosis in a child, the result of, that prol 
rheumatiem. ; Prolonged attack j 
e next case is a Classical example of : 
lesions, and in his case the aortic symptome cee iat 
minent ones. He first came under my observation ‘omen 
ago with a history of three attacks of rheumatic feve 
which attacks polyarthritis and profuse sweating occurred iu 

At that date he had very clear signs pointing to the doy 
lesion—namely, an aortic diastolic murmur at its maxi 
intensity behind the sternum at the level of the second inte 
costal space, and a mitral systolic murmur which Was cop. 
—— into vd axilla. There were at that time pallor, g 
collapsing pulse, great nervousness and breath) “ 
na heart was much ae a CASH€RS, And 

‘or over three years he remained, free of an 
rheumatism, and then last Christmas he hada fourteen 
He is now 13. A very interesting feature in his case hag beer 
his intense nervousness. If he goes to school he gets denst 
fally flurried and upset. There have not been any 
evidences of the mitral disease in his symptoms, alth 
the lesion is a very obvious one. There has not been Gropy, 
or cyanosis, or a puffy face, or bronchitis; it is the aon 
regurgitation which is troubling him, and that remarkable 
nervousness and flurry is in accord with that particulg 
valvular lesion. 

In the heart disease of childhood the detection of the 
auscultatory signs of valvular defects in their early stage), 
clearly an important matter, and in my former lectures I gaye 
the usual physical signs in some detail. It will be remem. 
bered that the first result of an attack of rheumatism ist 
cause an acute dilatation of the heart. The pulse then rise, 
little in frequency and the tension falls. The impulsebecome 
diffase and extends beyond the vertical nipple line. The 
cardiac dullness is increased to the left, and sometimes to the 
right and also upward. On auscultation the first sound y 
the impulse is detected as short, and the second sound at the 
pulmonary base is accentuated. A systolic murmur also may 
be audible internal to the nipple line. 

At first it may be exceedingly difficult to decide whether ip 
addition to the dilatation there is organic mitral disease, but 
the occurrence of a systolic mitral murmur which is conducted 
towards the axilla, together with the supervention of hyper. 
trophy and dilatation of the left ventricle, are convincing 
signs of mitral endocarditis, and this lesion is the mo 
likely when there is persistence of the so-called reduplicated 
second sound below the left nipple. 

Any case of rheumatism in which there is definite dilatation 
of the heart, and in which the first sound is short or notclea, 
may also be a case of commencing mitral endocarditis, forit 
is manifestly impossible to decide without looking inside the 
heart when the earliest changes of endocarditis commence, 

The early signs of aortic regurgitation need even closer 
attention. ‘The second sound at the base becomes suspiciously 
faint and blurred, then there appears a systolic murmur, 8001 
followed by the appearance of a diastolic one, or it maybe 
that the diastolic murmur only becomes audible. The second 
and third intercostal spaces on the left side as well as the 
classical second right intercostal space must be carefully 
searched for this bruit. 

In some of these cases of combined valvular lesions a pre 
systolic murmur also makes its appearance. Most of the 
children who show this have suffered from the mitral and 
aortic disease for some considerable period of time before this 
murmur becomes audible. It may bea result of the aortic 
regurgitation, an ‘‘Austin Flint” murmur, or it may be it 
some cases due to a slight narrowing of the mitral orifice 
The practical importance of this murmur, however, is m0 
gréat, and it need not detain us longer. 

If the morbid changes in the valves are considered, ant 
especially those in the aortic valve, it becomes apparent thet 
they are frequently very slight. If death occurs and 
disease is acute, only tiny vegetations may be found. If the 
disease is chronic, only a slight thickening and puckering o 
the segments. The changes in the mitral valve, however, a 
generally more severe. The actual causation of the bruitsil 
heart. disease is still rather mysterious, and I have bee 
astonished, when studying experimenta\ heart disease, to fiat 
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eee in one case causing a loud murmur, and 
bo other no murmur at all. If this is the case with 
odor ns, it is very reasonable to suppose that during 
large vegetation®, | "aortic disease—that is, during the tran- 
the healing ae shenete from tiny vegetations to fibrous 
nee hog the valve—a murmur which was originally 
— later disappear. There is, I admit, considerable 
ye a senned as to the possibility of such a disappearance 

“meager regurgitant bruit, but in two cases under my ob- 
seer and here to-day, this gradual disappearance of the 

n place. ; 

Case tat oie little girl is the child of foreign parents, and 
the history of her illness very imperfect, When 4 years of 
she developed chorea, and this persisted without any 
beolute cessation for two years. In 1904 this child had well- 
rked double mitral disease and aortic regurgitation with 
an aortic diastolic murmur, which was audible at its maximum 
intensity in the second left intercostal space. These valvular 
defects I observed repeatedly for two months, and then, after 

‘Tong rest, she commenced to improve in her health, and in 
Tapusty, 1905, the aortic murmur disappeared. Now the 

e appears as acase of well-marked double mitral disease. 
bs 11.—This is a more recent case, and is remarkable for 
the wonderful improvement in the child’s condition during 
the last two months. Last November this boy, who is 7years 
of age, had a terrible attack of rheumatic fever; chorea, 

leurisy, pericarditis, polyarthritis, and endocarditis all 
occurred in this illness. In April I detected a mitral systolic 
murmur and an aortic diastolic. Atthe beginning of May, 
although the aortic second sound was faint, 1 could only just 
detect the aortic diastolic murmur. To-day I cannot find it 
at disappearance of an aortic regurgitant murmur should 
pesharply distinguished from the same occurrence in a patient 
in whom acute failure of compensation as occurred. In 
those cases also an aortic diastolic murmur will disappear, 
but when the heart recovers itself and compensation is 
restored the aortic murmur again appears. It is never wise 
to commit yourself to an absolute diagnosis of the condition 
of a heart when you see it in a condition of acute failure, for 
both aortic regurgitant and mitral presystolic bruits have a 
way of disappearing until the heart begins to recover. 

A mitral systolic murmur disappears much more often than 
a diastolic, and there are various reasons for this. It may be 
that the murmur is the result of a simple dilatation of the 
lett ventricle, and when this dilatation is recovered from the 
murmur goes, Then, again, in some cases of mitral stenosis 
a systolic murmur due to regurgitation may disappear, and 
a presystolic bruit slowly appear. This murmur may also 
disappear, owing tothe slight nature of the original lesion— 
a natural cure. Thus, in one of my fatal cases both the mitral 
and aortic bruits disappeared for a while, but the aortic one 
again became very definite, with a renewed attack of 
rheumatism. ; ¥ 

The necropsy showed considerable aortic disease, but 
only _ damage to the mitral, and this had been well 
repaired, 

The clinical results of these combined lesions differ con- 
siderably. If the mitral regurgitation predominates, the 
pulse does not show the features of the aortic lesion ; it is not 
sudden or collapsing, and on this account the aortic lesion 
may be entirely overlooked, for the face need not show any 
marked pallor. On the other hand, when the aortic lesion is 
the predominant one, there are the collapsing pulse, the facial 
pallor, and capillary pulsation which are always associated 
with descriptions of aortic regurgitation. 

The size of the heart is greatly altered, for both aortic and 
mitral regurgitation cause hypertrophy and dilatation of the 
left ventricle, and, further, the mitral lesion tells back upon 
the right side of the heart. In addition, it is not unusual for 
an adherent pericardium and possibly mediastinal adhesions 
to complicate the combined valvular lesions, There may be 
— _— enlargement of the beart, as in the case of this 
ittle boy. 

J. N., aged 11 years, suffered from chorea at 8 years. 
Last August, after a sore throat, he developed very severe 
theumatic fever, and was a patient in the London Hospital 
for five months, His heart is enormous, and I have no doubt 
that the pericardium is generally adherent in addition to 
the severe combined valvular lesions. A casual glance at his 
face would never lead you to suspect his condition, for he has 
good colour, and is neither pale nor blue; yet his heart 
occupies almost all the left axilla, and the left lung must be 


<n 


Several of the other cases also show great enlargement of 
the heart. 

The remarkably natural appearance of this little boy’s face 
leads me to make a few remarks upon the relation of the 
physical signs to the symptoms in heart disease. That 
relationship is a very deceptive one. An adult, for instance, 
may have an attack of angina pectoris, and the heart on 
examination shows so little that is decisive that the physician 
is tempted to underrate the gravity of the symptoms. The 
cardiac sounds may be short or clearer than natural, but there 
need be no bruit or even enlargement of the heart, and yet 
the patient may die in another attack of angina within a few 
months. In childhood also this relationship is deceptive, but 
the converse is more usual, The symptoms may be very 
indefinite, and yet the gravest valvular lesions may be 
present. This peculiarity is well worth special notice, for 
it is not at all an uncommon occurrence for organic heart dis- 
ease to be overlooked in early life because of this absence of 
grave symptoms. : 

I need not detain you longer with the diagnosis of these 
combined lesions, for that has occupied most of this lecture. 
Just one word of warning is needed against mistaking the 
aortic lesion for pericardial friction, or vice versa. 

The prognosis in these cases is very grave. I mean by this 
the prognosis as to the future of the child and not only the 
immediate outlook. No doubt with care and every attention 
much may be done to keep them in fair health, and some, 
no doubt, grow up, but they are invalids. - 

When these 21 cases of mine are reviewed (it must be re- 
membered they are children of the poor), itis found that already 
10 are dead. I have lost sight of 4, but of theseI feel sure 
1isdead. Thisleaves 7, One is now 14, and can go to school, 
and keeps in fair health, though he is very pale and easily 
gets short of breath. Another has reached the age of 13, but 
has lately had a fourth attack of rheumatism, and the aortic 
lesion in his case has made him so nervous that he has not 
been able to attend school. 

One, a girl aged 6, has lost the aortie murmur, but the 
mitral lesion is so severe that her development is much inter- 
fered with. One, a boy of 10, probably cannot live another 
six months. Two are only recovering now from the severe 
attack of rheumatism that damaged their hearts, and we can 
have no feeling of confidence that another attack may not 
follow in the course of a year or two. 

It is a very melancholy list, and brings home to us clearly 
that the great hope in treatment lies in the prevention of 
rheumatism. This prevention of acute rheumatism is a big 
problem, full of difficulties, but with great possibilities. It 
is a disease apparently much more common among the poor 
than the rich, which in itself suggests that prevention is 
feasible to some degree. On the other hand, it is difficult to 
determine whether it is possible to prevent rheumatic fever 
— a rheumatic child, who has already suffered from it 
severely. 

It seems to me that careful mothers—and some of these 
children have had most careful mothers—-do manage to keep 
their children free for some long periods of time, when these 
children have made a good recovery from an acute attack, but 
many cases only partially recover, and the disease seems to 
lurk about them. These seem to be liable to develop more 
rheumatism in spite of every care, and I would compare their 
position to that of a child with partially-healed tuberculous 
disease. A damp house or a damp neighbourhood are, in my 
experience, detrimental. I cannot say that the rheumatic 
infection is actually a result of this damp, for there is no 
proof forthcoming, but I have observed that several of | 
most terrible cases have lived in damp surroundings, and 
always try to rescue rheumatic children from them if the 
parents are in a position to change their home. 

I cannot bring myself to believe that any remedies have a 
direct action in preventing severe cardiac rheumatism, or in 
arresting its progress; salicylates, blisters, iodides, quinine, 
etc., seem to me powerless to cope with it, and I have seen 
them all tried in different ways, and by different physicians. 
A great deal can be done by rest and drugs which tend to 
improve the child’s strength, but such recovery as occurs 
seems to me to depend rather upon the antidotal juices of the 
child than upon any particular drugs. 

You will not mistake my meaning. I readily admit that a 
mild attack of cardiac rheumatism with acute dilatation will 
get well with skilful treatment, but the cure appears to be 
quite a natural process, for if the same methods are used for 
a severe case, there seems to be no specific result which is to 
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be accredited to the drugs. Iam of opinion that the many 
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drugs in use for the treatment of virulent rheumatism in 
childhood are no more specific than the drugs that are used 
in the treatment of acute tuberculosis, and no more effectual. 
There is much to be done for a child with valvular disease, 
much fhat will help him. Yet it is at the best but a treat- 
ment of the third order of merit, for if the first is prevention, 
and the second cure, this is but palliative. 





STRAIN AS A FACTOR IN CARDIO-AORTIC 
LESIONS. 
By H. B. ANDERSON, M.D., L.R.C.P.Lonp., M.R.C.S.Exa., 


Associate Professor of Clinical Medicine, University of Toronto. 





Tue clearest conception of the influence of mechanical stress 
per se in the causation of cardio-aortic lesions is obviously to 
be obtained by the investigation of cases wherein all other 
factors can be eliminated. For this reason the effects of 
strain have been studied, especially in soldiers, athletes, and 
others, who, by reason of occupation or practice, are subjected 
to severe sudden exertion or to prolonged over-exertion at a 
time when the general health is good and the heart normal. 
Thus Larrabee defines heart-strain as ‘‘the untoward effects 
of over-exertion in the previously normal héart,” and Allbutt 
says, ‘‘when we enter upon a discussion of strain of the heart, 
we are understood to reter to the ¢ffects of muscular exertion 
upon hearts which, before the strain, were either strictly or 
virtually sound.” In other words, the influence of strain has 
been considered chiefly with reference to persons whose 
physical condition renders them least liable to show its ill- 
effects. From a systematic standpoint, the advantages of 
approaching the subject in this way are readily apparent, In 
fact, it seems the only way of appreciating its importance as 
a single, determining, etiological factor. It would also seem 
a very obvious conclusion that if over-exertion is capable of 
doing injury to normal structures, much more readily will 
its untoward effects be produced when these structures are 
unsound ; yet, paradoxical as the statement may appear, the 
consideration of strain from the view point of the healthy and 
vigorous has undoubtedly led to an under-estimation of its 
power to do harm in cases where the myocardium or aorta is 
already weakened by age or disease. The morbid opportunity 
offered under these circumstances not only allows of the more 
ready production of injury by over-exertion, but, what is even 
more important to the clinician, degrees of strain borne with 
impunity by the healthy structures may here become factors 
of the most serious significance. It is the influence of these 
lesser degrees of strain acting on structures alréady weakened 
that is often not fully appreciated. lor this reason, it would 
be better from the clinical standpoint to consider strain in 
a relative rather than in an absolute sense, to indicate an 
increase in intracardial or intra-aortic pressure, due to unusual 
or controllable conditions, out of proportion to the capacity 
of the tissues concerned, to withstand it. The qualifying 
phrase ‘‘ unusual or controllable” is used in order to limit the 
term ‘‘strain”’ soas to exclude the pressure which is normally 
incident to the function of the heart and aorta under the most 
favourable circumstances. I wish to emphasize, however, 
that to grasp the practical significance of strain it is even 
more important to appreciate the condition of the tissues 
exposed than the absolute amount of violence to which they 
are subjected. 

Perhaps another reason for the failure to fully apprehend 
the ill-effects of strain on the cardio-aortic tissue is due to 
the general tendency in the past to rely too much on the 
stethoscope for the detection of cardiac disease. Useful as 
the stethoscope may be in the recognition of valvular lesiong, 
it is, unfortunately, of very limited service in detecting the 
much more important myocardial changes. Myocardial 
changes are rather to be suspected from a knowledge of 
their association with certain general diseases or of their 
being the result of certain causes. Therefore a broad view of 
the pathology of any particular case is a more reliable guide 
to the recognition of myocardial changes than stethoscopic 
or other form of physical examination, especially at an early 
stage, before hypertrophy or dilatation have occurred. This 
applies. particularly to the appreciation of the myocardial 
trouble associated with the acute infective diseases. 

The capacity of the cardio-vascular system, when sound, to 
withstand severe mechanical stress is very great. Thus Liwy 
has shown that the heart when exerted to its uttermost is 
capable of doing thirteen times as much work as when the 
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body is at rest ; and Sherrington states tha ‘ 
of the healthy arteries require nearly twenty ones 
strain as the body can possibly exert upon them Tal much 
no experimental data giving any definite statement 
increase of pressure in the chambers of the heart $ 
during severe exertion. An investigation to ascertal, Sorta 
point, desirable as it is, would be beset with great diffi n th 
Clinical observation has abundantly shown, howey paltien 
severe or even irreparable damage may result : and beat that 
mind the great reserve strength of these structures in el 
the increase of pressure necessary to produce such Pi th, 
et indeed ae agp tl The effect of such de mere 
stress on weakened structures m ort : 
imagined. v6 en ae 
ut apart from this we need only recall h 
observe the insufficiency ‘of the cantinc aioe Teteenty bs 
the requirements of ordinary quiet life, that in conse u a 
dilatation is a common, and rupture not a very rare event ft 
understand how powerful a cause of mischief severe exerti : 
“on d th % 
aving in mind these well-established facts, i 
markable that in special treatises on diseases of te 
and in systems or textbooks of medicine, the influence of 
strain is frequently disposed of in a few words mane 
mentioned incidentally or in some cases ignored, aid 
relatively unimportant place thus often assigned to this 
factor in dealing systematically with etiology of cardio. 
vascular diseases, does not indicate an adequate appre- 
ciation of the potency of strain to cause cardisc mit- 
chief in the previously healthy, as shown by many cop. 
tributions by competent observers, to be mentioned 
later; nor is it in keeping with the  frequene 
with which its influence is seen in the routine a 
practice. The unrestrained athletics often permitted jp 
schools and colleges, contests or undertakings requiring 
strength and endurance, entered into by the young, weakly 
or untrained, or what is even worse, misguided exercise 
laborious holidays, or over-taxation incident to occupation 
(occasional or continuous) in the sedentary and out-of-trained 
at a later period of life, or after convalescence from acute 
infections, all go to show that the possibilities of harm from 
muscular stress are not generally appreciated. I wish, there. 
fore, within the compass of this paper to deal—of necessity 
brie fly—with the physiological and pathological phenomena 
of severe exertion with reference to the heart and aorta, to 
review in a fragmentary way the literature of the subject, to 
relate a number of illustrative cases which have come within 
my personal experience or that of some of my colleagues, and 
to attempt to outline some special circumstances wherein it 
appears to me the importance of mechanical stress is not 
kept definitely enough in view in the guidance of the healthy, 
nor in the management of the sick and convalescent. 

The work of the heart is represented by the amount of 
blood expelled from its chambers during contraction and the 
resistance to be overcome in forcing it through the peripheral 
circulation. The energy exerted by the heart during con- 
traction is in part changed into kinetic energy, represented 
by the momentum imparted to the blood stream, and in part 
into potential energy stored up as tension by the dilatation 
of the elastic walls of the arteries. The amount of the latter 
will depend on the elasticity of the vessel walls. At the 
beginning of exertion there is a rise of arterial pressure due 
to compression of the intramuscular vessels by the con- 
tracting muscles and to an increased output by the leit 
ventricle. The left ventricle, therefore, has to expel a 
larger amount of blood against increased pressure. Under 
the stress of severe exertion the ventricles are unable to 
empty themselves as completely as under ordinary con- 
ditions, so there is a resulting increase of residual blood 
within them which tends to over-distension, and from this 
cause also there is increased stress thrown on the muscular 
walls. The initial effect of exertion is, therefore, to throw 
increased work on the left ventricle for three reasons, nawely, 
(1) from increased amount of blood to be expelled, (2) from 
distension of the cavity, and (3) from increased peripheral 
resistance. It will, therefore, be readily understood that the 
brunt of sudden exertion and the primary effect of prolonged 
exertion is borne by the left side of the heart and arterial 
system. The initial rise of pressure is of short duration. 
Owing to reflex influences from the muscles. and possibly to 
the action of fatigue products on the vaso-dilators, dilatation 
of the intramuscular vessels soon takes place; the cutaneous 
vessels alco dilate, as shown by reddening of the sur/ace and 
sweating; and the more active respiratory movements increase 
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he right side of Ln sea oe factors 
ial pressure anda flooding of the veins 

all tend petty In all cases, therefore, of pro- 
and right rtion increased strain is secondarily thrown on the 
longed my f the heart, which, especially if emphyeema or 
right si Bed obstraction to the pulmonary circulation exist, 
other caus iously or hopelessly strained in its efforts to main- 

Bee cxward flow of the blood. On account of its thinner 
walls the right ventricle is less able to accommodate itself to 

; tress. e ° : : 
the increaet of repeated or habitual exertion, within the limits 

f the heart’s resistance, as in proper athletic training and 
ttended by muscular exertion, is to produce a 
occupations atte cf both sides of the organ, with 
compensatory hypertrophy of both sides _. eo al ™ 
some enlargement of its cavities. This must be regarded as a 

erfectly physiological and conservative process, analogous to 
ae hypertrophy of the skeletal muscles under systematic 
exercise, and it affords a ready explanation of the value of 
proper training in increasing the staying power of the heart 
in severe or prolonged exertion. : 

It i3 also important to note that the observations of Allbutt 
and others go to show that while the initial effect of exertion 
is to raise the arterial blood pressure, habitual exercise lowers 
the mean arterial pressure. Consequently, when at rest, the 
plood pressure of athletes and others habituated to proper 
exertion is found to be lower than that of persons leading 
sedentary lives. Athletic and other exercises, therefore, 
when properly regulated, are beneficial to the heart by pro- 
ducing physiological hypertrophy of the organ and lowering 
the average of peripheral resistance. . : 

Having dealt briefly with the physiological mechanisms by 
which the cardio-vascular system reacts to strain, we are now 
in a position to deal with cases where, owing to excess of 
effort or defect in the tissues, the reserve streugth or regula- 
tive mechanisms are unable to adapt themselves to demands 
out of proportion to the capacity of the myocardium to bear 
them without suffering injury. ; 

From the experimental side, Roy and Adami have shown 
that overstrain, produced artificially by narrowing the ascend- 
ing aorta by ligature, is capable of causing not only valvular 
incompetence but organic changes in the flaps. The latter 
consisted of oedematou; swelling, subendothelial haemor- 
rhages, opacities, etc., occurring at the margins of the valves. 
Tnese experimental findings, especially their situation, are 
suggestive of the results on the valves of the high blood- 
pressure incident to many cases of arterio-eclerosis, and of the 
influence of repeated mechanical stress in initiating slowly- 
developing organic mischief, as in sclerotic changes in the 
valves, 

From the clinical side, we are indebted to the military 
surgeons for first directing attention to and carefully investi- 
yating the effects of over-exertion on the heart. As late as 
1871 the lack of literature on the subject was referred to by 
Al butt in the statement ‘‘that the mechanical causation of 
heart disease is either omitted or treated in a way so meagre. 
by both English and foreign writers, as to be worthless.” 
During the early part of the American Civil War so many 
cases presenting symptoms of cardiac trouble developed in 
the otherwise healthy soldiers, that an investigation of the 
subject was undertaken by Morse K. Taylor and Da Costa, 
and their observations were published from 1864 to 1871. 
Myers, of the Coldstream Guards, published in 1870 an article 
on Diseases of the Heart among Soldiers from observations 
made in the British service; while Frantzel, in 1873, reported 
the results of some of his observations during tne Franco 
Prussian War. Morgan, and especially Allbutt, were the 
earliest investigators of this factor as seen in civil life, the 
Jatter publishing his observations in St. George's Hospital 
Reports in 1871. Since that time the subject has been studied 
in the military service and civil life by Herz, Wilson, 
McCarthy, Treadwell, Stengel, Larrabee, Darling, Williams 
and Arnold, Balfour, Powell, Weber, Schott, and others. 

_ Among soldiers, certain contributory factors appear to 
increase the liability to injury from overstrain. In this con- 
nexion the wearing of closely-fitting uniforms and bearing 
heavy accoutrements, by interfering with respiratory move- 
ments and enforcing strained positions; the mental stress 
incident to battles ; the proneness of soldiers to excesses in 
alcohol and tobacco; and the frequency of syphilitic infec- 
tion, have all been mentioned Both Da Costa and Taylor 
emphasized the influence of diarrhoea, dysentery, and ty phoid 
fever as predisposing causes. Apart from such possible 
modifying conditions in the soldiers’ surroundings, the 
influence of over-exertion in civil and military life is to 
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produce similar effects on the cardio-vascular system. 
Different observers have noted that exercises in which the 
legs were employed were especially likely to be associated 
with cardiac trouble. The explanation of this is stated to be 
the greater formation of fatigue products where the legs are 
used owing to the greater bulk of musular tissue involved. 

The symptoms of overstrain described by different observers, 
as well as their conclusions, are remarkably in accord. Cases 
in which definite symptoms arise may be divided into acute 
and chronic. The acute form is most often seen as the result 
of severe or prolonged exertion in the young, weakly, or 
untrained. The subject shows symptoms of dyspnoea, pre- 
cordial or epigastric distress, is pale or cyanosed, dizzy and 
faint, and may fail tothe ground. Vomiting mayoccur. The 
pulse is rapid, weak, and may be irregular or intermittent. 
Che transverse cardiac dullness is increased, the impulse faint, 
and the apex beat somewhat out, The termination of these 
cages varies, Usually the symptoms soon pass off, without 
evidence of any permanentinjary. As already explained, the 
brunt of the injury is borne by the right side of the heart; 
aod Taylor states that the damage done in the first instance 
will depend on the degree of dilatation and the length of time 
the organ is subjected to the distending force. ‘‘In some 
instances, sudden death takes place, and aut»psy reveals 
marked dilatation of the right side of the heart aud engorge- 
ment of the venous system.” In other cases a condition 
termed ‘‘irritable heart” remains, sometimes permanently. 
Allbutt classifies the ‘‘irritable heart” among the functiona) 
cardiac disorders, though as seen in soldiers and in the later 
years of life the difference between it and the more definite 
organic disability of heart-strain is only one of degree. It is 
more commonly the result of repeated over-exertion, coming 
on gradually, than the sequence of the acute dilatation just 
described. The form appearing in the young, due to the 
restless activity of youth, Allbutt says is a very recoverable 
condition. 

In the irritab!e heart there is an incapacity for exertion, 
necessitating the avoidance of all but the mildest forms of 
exercise In the more pronounced cases the patient’s ‘‘ stay- 
ing power” is permanently gone. Under favourable condi- 
tions, in the cases just mentioned, compensatory hypertrophy 
develops alter some time, which may enable the patient to 
attend to the ordinary affairs of life without discomtort. 

Chronic heart strain presents in an aggravated degree the 
symptoms already described in the unrevoverable cases of 
irritable heart, with more definite evidence of myocardial 
changes, with failing compensation, and perhaps valvular 
lesions. eventually supervening. Myers says that recovery 
never takes place in these cases, and Taylor takes practically 
thesame view. The latter states that if compensatory hyper- 
trophy develops in from four to six months, it is a good 
recovery—that is, a recovery so far as to enable the patient 
to attend to the ordinary affairs of life without discomfort. 
Da Costa, in 300 cases of all degrees of severity from the 
irritable heart to the more pronounced condition, had 38 per 
cent. of permanent recoveries. The subsequent history of 
the recovered cases, however, is not given, or perhaps they 
would show a considerable percentage of cases of cardiac 
breakdown at a later period. 

In addition to injury to the myocardium, mechanical stress 
is a well recogniz: d cause of aortic valvular lesions. While 
more likely to cause injury where the valves are already dis- 
eased, still it may damage these structures when sound. The 
inflaence of muscular stress in this connexion was noted by 
Morgagni, and more recently by Peacock, Barr, Seitz, Allbutt, 
and many others. Peacock in his Croonian Lectures related 
17 cases in which rupture of an aortic segment resulted from 
muscular strain, Thefollowing cases are instructiveexamples 
of such results. 

CASE I. 

For the notes of the first case I am indebted tu Dr. Hi. A. McCullough 
of Toronto. 

C. R, aged 19, a healthy, robust farmer’s son, at the end of a day’s 
threshing, a3a feat of strength, undertook to lift the wheel of the 
threshing engine. Suddenly he felt something snapin hischest He 
had to be carried home, and for six weeks was confined to bed, being 
quite unable to walk, from breathlessness and weakness. A double 
aortic murmur devel»ped after the injury, with collapsing arteries and 
other evidences of aortic incompetency. He never regained strength. 
After some time, dropsy and other signs of cardiac failure developed, 
from which he died in three years. No autopsy was made, but the 
history of the case points definitely to rupture of an aortic segment 
with subsequent regurgitation and failure ci compensation. 


CASE II 





The second case occurred in the practice of Dr. J. L Davison 
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Toronto. The patient was a vigorous man, of about ss years of age, a 
captain on a lake steamer. During the fall of r9c0, while his vessel was 
being loaded with lumber at Manitowaning, he became enraged at the 
slowness of the men engaged at the work. In order to encourage them 
by example, he picked up a scantling himself, placed it on his shoulder 
and began to walk through the sand towards the vessel. He had only 
gone a short distance when he experienced a severe pain in the chest, 
with the sensation of something having given way. He fell to. the 
cround in a faint, and had to be carried to his room. In a few days he 
was brought to Toronto, where he placed himself under Dr. Davison’s 
care. He was quite unable to endure any exertion, which would imme- 
diately produce extreme rapidity of the heart and dyspnoea. During 
the winter, notwithstanding the greatest care, he had recurring attacks 
of syncope, with dyspnoea, tachycardia, and precordial distress. In the 
following spring, e:1ght months after the injury, he died during one of 
these attacks. At the autopsy, I founda rupture of one of the segments 
of the aortic valve. with the formation of a small aneurysmal dilatation 
in the. sinus of Valsalva behind it(Fig. 1). There was no marked 





evidence of arterial sclerosis or other valvular disease. The patient had 
never suffered from syphilis, nor was he given to alcoholic excess, and 
up to the time of the accident was in good health. 

This is a striking example of an acute rupture in one pre- 
viously healthy. Atlbutt mentions two other classes of cases 
in which forcing of the aortic segments results from over- 
strain—-namely, first, ‘‘chronic forcing of a valve previously 
weakened by some constitutional poison such as syphilis,” and 
second, ‘‘chronic forcing of the valves by the importunity of 
repeated strains, none of which was suflicient to break downa 
healthy valve, but all of which, by molecular rather than 


massive strain, contributed gradually to increase valvulitis ; 


and to break down the resistance of the part.” An example 
of the former recently came under my observation in the 
Toronto General Hospital. A longshoreman, of excellent 
physique, and previously healthy, had been infected with 
syphilis a few months before. After a night’s debauch, on 
attempting to work the next day, he was taken ill and brought 
to the hospital, with the most pronounced signs of aortic 
incompetency, which has since quite incapacitated him from 
work. He had never had rheumatism or other acute disease. 

Two other cases which I shall relate show that parts of the 
aorta other than the valves may suffer. 


CASE III. 

This case I am permitted to report through the courtesy of Dr. N. A. 
Powell of Toronto. A young man, aged 24 years, of rather delicate habit, 
@ photographer, had suffered from syphilis a few years before. He had 
shown no previous evidence of cardiac trouble. Ooe evening he walked 
briskly about half a mile to call on a young woman. Arriving at the 
house he felt faint, and asked for a glass of water. As it was being 
handed to him, he fell forward on the floor and died instantly.. Autopsy 
revealed an irregular Y shaped rupture of the ascending aorta, a short 
distance above the aortic orifice (Fig. 2). The vessel appears of about 
normal thickness, but shows slight irregularity of the intima, probably 
from degenerative changes due to the syphilis. The early age of the 
patient and the slight strain, if such, indeed, it may be callea, due to 
the walking, are interesting features of this case. 


CASE Iv. 

This case occurred in a financier, of about 58 years of age. One of 
his brothers hai died from aneurysm. The patient was short in stature 
and rather cbhese. He had been in usual health, and on the day of his 
death had come from Montreal to visit his brotherin Toronto. Arriving 
at his brother’s residence, he had ascended the steps, entered the house 
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and was just in the act of taking off his overcoat, wh 

seized with pain in the chest and faintness. He was Dut to rely 
Peters and Davison were sent for. When they arrived, they f, — 
in a collapsed condition, pale and with a weak and rapid pn hin 
diagnosed rupture of an aneurysm. Restoratives : They 


were used Without 





Fig. 2.—Y-shaped rapture of acria. Patient aged 24 years; 


effect beyond slightly rallying. About four hours after the onset of 
symptoms, the patient’s condition having remained about the same, the 
nurse had gone out of the room for a moment. Hearing a Noise, she 
immediately returned to find him dead. I made an autopsy next day 
The body was that of a large, well-developed man. There was a great 
deal of subcutaneous, omental and mesenteric fat. The arteries showed 
well-marked diffuse sclerosis, the kidneys showed interstitial nephritis, 
Death was due to an irregular rupture of the aorta, 1} in. in length, 
3 in. above the valve (Fig. 3). The rent, which was irregularly traps. 





Fig. 3.—Rupture of aorta, with formation of dissecting aneurysm. . 


verse in direction, had gone through the intima and media and this was 
followea by tne formation of a dissecting aneurysm, which had separ- 
ated the media from the adventitia as far as the iliac vessels below, and 
backwards towards the heart, beneath the reflection of the pericardium 
over the first part of the aorta. The aneurysm had then ruptured 
through the adventitia into the pericardial cavity, which was found dis- 
tended with blood. The secondary rupture had evidently been the 
immediate cause of death. The blood between the adventitia and 
media had pressed the latter inwards so as to indent it into the lumen 
of the vessel and so greatly reduced its calibre. The aorta was ab- 
normally thin, and the intima showed extensive degenerative changes. 


The vessel was not pouched at the seat of rupture, nor was the site of 


the rent apparently more diseased than other parts of the vessel. 
patient had been a moderate drinker ; he had never had svphilis, ..: 
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e the important factor was obviously the advanced de- | worked very hard, sweat freely, and when through was very tired. He 
In this ov in the walls of the vessel. The over-exertion wrs so | was referred to me some three months and a half later. He complained of 
generative . warrant the term strain. The general arterio- | feeling weak, with numbness in various parts, dizziness, and was unable 
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a mead in a stockbroker, 54 years of age. No his- 
— rheumatism, syphilis, or other serious disease; no previous 
pth trouble. Patient was in his usual health, and was coming down 
get. As he was getting out the boy suddenly started the 
» her and the man was forced to make a sudden violent effort to 
ener tha caught between the cage and the walls of the shaft. He 
pony ee and ill, and the doctor was immediately sent for. The pulse 
ees soa id and ‘weak, and continued so throughout his illness. No 
watiao murInUrs were present at any time. Obscure cardiac symptoms 
continued and he died in four weeks. Autopsy showed a moderate 
— ae atheroma and a sacculated protrusion of the wall at the base 
of an atheromatous ulcer 14 in. above the valve. 

I shall not here enter upon a discussion of the generally- 
recognized influence of strain in the etiology of atheroma of 
the aorta, nor of the part which it plays in the causation of 
aneurysms, by producing rents in the media, with con- 
sequent weakening of the wall, tending to protrusion. In 
these cases strain acts in association with other causes, and 
itis difficult to apportion proper relative weight to each. 

In lower animals severe exertion at times is a cause of 
eardio-aortic lesions, in some cases leading to broken wind, 
in others torupture. Two cases of rupture of the heart have 
come under my notice—one in a valuable young stallion, 
while mounting a mare, where the right beart ruptured, and 
one in a cavalry horse at the Niagara military camp during 
the past summer, when the right heart ruptured during the 

ercises. 

“ youth and old age theinfluence of strain presents such im- 
portant differences from those which occur. during the 
vigorous soem - early manhood and middle life as to call for 
special consideration. 

mn youth the processes of waste and repair are more rapid, 
the vessels more elastic, and the nervous mechanism governing 
them more sensitive. Youths consequently bear severe stress of 
short duration better than prolonged exertion. The latter, by 
reason of the rapid waste and the influence of fatigue products, 
goon leads to exhaustion. The nervous apparatus readily in- 
tiuences the elastic vessels, so that the initial rise of pressure 
is very brief, consequently the heart is soon relieved of strain, 
and therefore seldom suffers. Where the exertion is more 
prolonged, however, the stress falls on the abnormally 
thin walls of the right heart, as already explained, and this 
may be severely damaged. ‘The hearts of youths are, there- 
fore, ill adapted to withstand trials of endurance or prolonged 
stress. Sir Douglas Powell has called special attention to the 
unsuitability of paper chases and similar strenuous sports 
calling for staying power beyond the strength of carly life, 
and warns of the irreparable cardiac damage which may result 
from unwise indulgence in them. 

In eld age we have to bear in mind not only the gradual 
lessening of general nutrition and the degenerations in the heart 
and vessels normally incident to that period but also the fre- 
quent occurrence of premature advanced arterio-sclerosis with 
secondary myocardial involvement. The heart is weaker, the 
arteries more rigid, and the nervous mechanism perhaps less 
sensitive than normal. As before stated. the work of the heart 
is expended partly as kinetic energy in imparting momentum 
to the blood stream and partly as potential energy, stored up 
in the elastic walls of the vessels. As the elasticity of the 
vessels is lessened there is a corresponding loss of potential 
energy to assist in maintaining the arterial flow. Strain 
under these circumstances, therefore, means that a weakened 
heart, with part of its energy (potential) lost, has to work 
agaiust increased peripheral resistance, and that, owing to 
the rigidity of the vessel walls and reduced sensitiveness of 
the vaso-motor nerves, the initial rise of pressure due to 
exertion is longer maintained. It will therefore be readily 
understood why the left heart and aorta, under such unfavour- 

able conditions, are especially exposed to injury from sudden 
strain or at the beginning of prolonged strain. Clinical 
observations substantiate these statements. Dilated left 
heart and ruptured valves of aorta are not uncommon results 
of misguided exertion in the old. Somestriking examples of 
a have come under my observation during the past few 

ars, 

CASE VI. 
In one case, a patient of Dr. Bowles of Woodhill, a vigorous farmer, 
50 years of age, who had never been seriously ill, in January, 1904, 
spentsome hours turning a sausage machine. He stated that he had 





to withstand exertion. He suffered from indigestion, with occasiona) 
nausea, had lost considerable weight, and felt miserable and depressed. 
He also complained of pain in the chest. These symptoms he definitely 
fixed as following the work before mentioned. Physical examination 
showed considerable sclerosis of the peripheral vessels; the apex beat 
was in the fifth space, three-quarters of an inch outside the nipple, and 
was weak and diffuse. Therewerenomurmurs. The pulse was regular, 
and only slightly rapid. Examination of the urine showed increased 
quantity, specific gravity roog, urea 6 gr. to the oz., phosphites reluced 
one-half, a trace of albumen, and excess of indican. A few hyaline 
casts and cylindroids were found. I considered the case to be one of 
heart strain, due to severe exertion in a man suffering from arterio- 
sclerosis with interstitial nephritis. With careful regulation of diet 
and exercises, baths, and cardiac tonics, all his urgent symptoms have 
disappeared, and he feels very well, but he has to ‘avoid all severe 
exertion. 
CASE VII. 

Another case occurred in a farmer, aged, 70, who had never shown any 
evidence of. cardiac trouble, and was unusually vigorous for his time of 
life. One day in April, 1903, he chopped down a tree, and, with the 
assistance of a neighbour, sawed it into blocks. He then felt sufficiently 
well to undertake splitting the blocks, but before he had finished he 
was obliged to give up from exhaustion. He was weak, faint, and 
complained of pain in the chest. He went to bed, oedema of the 
extremities soon developed, and he died in less than a month with al} 
the evidences of dilated heart. 

This was an example of severe muscular exertion overtaxing and 
producing dilatation in a senile heart, which until the time of the 
overstrain had been able to meet the requirements of ordinary liie. 


CASE,WpII. 

Another instance was in a gentleman, aged 63 years, who had always 
taken good care of himself, was never used to severe exertion, and had 
never suffered from any severe illness. For the year and a half previous 
to the occurrence now to be related he had been subjected to unusua} 
worry. Jn April, 1899, he left Toronto in good health to undertake 
some business in the country. In order to reach home on a certain 
Saturday, he hurried)y walked 10 miles on Friday afternoon and drove 
30 miles to the railway station (Peterborough) the next morning. When 
he reached the town he felt so weak and breathless that he consulted a 
physician, Dr. Scott, who prescribed for him and put him on the train 
for Toronto. He was unable to walk up the steps to the doctor’s office. 
When he reached Toronto, some 80 miles, he.was weak, breathless and 
only semi-conscious. A fellow-traveller helped him to a carriage, and 
he was driven to his home. I saw him shortly afterwards and found 
him panting for breath, deeply cyanosed, voice weak and tremulous, and 
he was unable to express himself intelligibly. The pulse was running 
about 200, and was weak, irregular and intermittent. The cardiac 
impulse was weak and fluttering, and the whole precordium appeared 
throbbing weakly and irregularly. The transverse diameter of cardiac 
dullness was increased both to the right and left. No murmurs were 
present, but the first sound at the apex was valvular and the second 
pulmonic greatly accentuated. He became profoundly unconscious, 
Cheyne-Stokes breathiog and occasional attacks of ‘‘ goose-respiration’’ 
with a peculiar hissing expiration, developed, and continued for 
weeks. No oedema ever developed. Urinalysis excluded any 
definite renal trouble. In this condition he hovered between life and 
death for weeks. Thrombosis occurred in the right brachial artery, the 
pulse disappearing, and the extremity becoming cold. After some 
days, however, colJateral circulation was re-established and the arm 
became warmer, though the pulse never returned. In a couple of 
months he began to show marked loss of flesh, and this continued, the 
weight dropping from 180to120lb. After about two months he began 
to show slight signs of improvement, and in six months he was able to 
be about a little. He was, however, weak, nervous, very emotional and 
depressed, and was unable to withstand the slightest exertion or excite- 
ment. The pulse continued irregular and intermittent, was rarely 
below 120, and on the slightest provocation would become uncountable. 
After a year he had improved sufficiently to enable him to enjoy the 
quietest sort of life. Helived on the narrowest margin for four and 
a half years, and finally died from cardiac failure following a slight 
attack of bronchitis. e 

There seemed no human reason why this man might not 
have lived for years had a senile heart not been overtaxed by 
unwarranted exertion. These cases, to my mind, show the 
extreme danger in advancing years from exertion much 
beyond the ordinary, especially if prolonged, even though, 
considered in an absolute sense, the exertion may not have 
been very severe, but such as would have been borne in early 
manhood without the slightest harm. _ : , 

The specimen of ruptured left ventricle shown in Fig. 4 
illustrates, so far as I can learn, a unique though quite intel- 
ligible result of the strain thrown on the heart during the 
passage of a stomach tube. The patient was an extremely 
anaemic woman of 60 years of age, who had consulted a 
physician in reference to some stomach trouble. Daring the 
passage of. a tube, while investigating the case, the patient 
was noticed to become slightly cyanosed. then pale, and before 
the tube was withdrawn she was dead. I was asked to make 
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an autopsy by the coroner, Dr. W. J. Greig. Examination 
showed a rupture of the left ventricle, near the ventricalar 
septum, about midway between the base and the apex. The 
myocardium was very pale, soft, friable, und fatty. There 
was no valvular disease, but slight atheroma of the aorta and 
the orifices of the coronary arteries were not involved, though 
there is a fair amount of sclerosis along their curse and some 
thrombosis near the beginning of the right coronary. 

I have already mentioned incidentally, in connexion with 
the case of dissecting anevrysm, the tendency to chronic 
heart strain in cases of obesity, but wish now to deal with the 
subject a little more in detai], The occurrence of breathless- 
ness in the corpulent, on slight exertion is an everyday 
experienre. In the absence of any valvular lesion this is 
commonly attributed to degenerative changes in the myo- 
eardium, or to the mechanical interference with the action 
of the cardiac muscle, owing to the excess of fat deposited 
about the heart and between the fibres. R»cent investigations 
go to show that the influence of fatty infiltration and fatty 
degeneration, so-called, in producing cardiac symptoms have 
been greatly exaggerated. Pratt states that the size of the 





Fig. 4.—Rupture of left ventricle during passage of stomach tube. 


heart is proportionate to the size of the skeletal muscles, but 
the work of the heart is proportionate to the bulk of the body. 
In the corpulent, owing to the sedentary life and other causes, 
the muscles are usually small and flabby, although the bulk 
of the body is greatly increased. Hence there isa relative 
disproportion between the size of the heart and the work it 
has to perform—in other words, there is a condition of chronic 
overstrain. The hearts of the corpulent are therefore poorly 
adapted to withstand the additional increase of work attendant 
on over-exertion. 

Goitre is another disease in which the heart is usually small 
in proportion to the body weight. thongh [ do not know of any 
observations on the capacity of goitrous subjects to beur 
exertion. 

Other conditions, wherein unwarranted exertion may be 
followed by the most serious consequences, are the myo- 
cardial changes following acute diseases. The toxaemia of 
the acute infective diseases—typhoid fever, diphtheria, 
rheumatism, pneumonia, influenza etc.—as is well known, 
produces serious damage to the myocardium, the effects of 
which are shown both in the parenchym itoas and interstitial 
tissues, Of the parenchymatous changes, cloudy swelling, 
fatty and hyaline degeneration, vacuolation and segmentation 
of the cells, and fragmentation of their nuclei have been 
described. The interstitial changes include swelling of the 
intima of the vessels, hyaline degeneration of the media, and 
leucocytic infiltration of the adventitia. Numerous capillary 
haemorrhages occur at times. and especially important is the 
formation of hyaiine thrombi in the small vessels in some 
instances. Degenerative changes have also been detcribed in 
the cardiac ganglia and vagus nerve. Curschmann believes 
that the overwhelmingly prep»onderating ré!e in the morbid 
process is played by the interstitial changes, which account 
for most of the clinical manifestations. 

The anatomical relations of certain diseases may account 
for variations in the gravity of the prognosis in c:ses 
exhibiting similar myocardial changes. Thus in pneumonia 
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other causes of obstruction to the pulmonary cj 
resulting increase of work thereby Raows on the righ the 
the heart is a danger superadded to the myocardial d tideof 
tion. In diphtheria especially, in addition to thee 
influence of the toxins on the muscle, there are wal direet 
believing that the cardiac ganglia and vagus nerve pe 
be involved, in a manner similar to that which conan abo 
peripheral neuritis, The cardiac manifestations “ic In 
disease would therefore be in part analogous to the : ihe 
occurring in the skeletal muscles from peripheral tt 
with this important difference—that the latter may oat 
physiological rest until the comparatively slow pen, 
nerve and muscle regeneration takes place. There is Hitt 
wonder, theref ore, that the damaged heart, forced to beara 
pressure of the circulation, sometimes fails in its task, e ; 
when this has been reduced to the fullest possible extent 
Much less wonder is there that failure occurs in a case msc, 
over-exertion has been allowed. A consideration of me. 
facts will explain the greater severity, more prolonged den 
tion of symptoms, and the greater frequency ot eudden 
death in the myocardial trouble folli wing diphtheria, " 

In rheumatism, the fre quent coincidence of endocarditis and 
pericarditis, with possibly valvular detects, are factors to be 
borne in mind in forming an estimate of the gravity of the 
myocardial changes. In addition to all these dist ases we 
must not lose sight of the effect of the toxines on the central 
nervous mechanism controlling the circulatory apparatus and 
blood pressure which, though ill understood, are no doubt of 
importance. In rheumatism the use of the salicylates algo 
possesses elements of danger. The pain attending this disease 
to some extent is conservative in its action by enforcin 
bodily rest. The salicylates, themeelves depressing to the 
cardio-vascular system, relieve the pain without preventing or 
ameliorating the myocardial mischief. This enables the 
patient to get about at an earlier period than would otherwise 
be possible. with consequent danger to the weakened heart 
before sufficient time has elapsed for myocardial repair, 

In typhoid fever. acute cardiac manifestations may occur at 
the height of the fever or during convalescence. The former 
usually disappear with the decline of the fever, while the 
latter, according to Curschmann, may persist for two monthg 
or more. HHeadds, however, that ‘it is comforting to know 
that the condition is almost invariably attended by a favour- 
able prognosis.” He states, moreover, that he has never seen 
acase of myocarditis, with or without dilatation, following 
typhoid, though he notes the mention of isolated cases in the 
¢xperience of other observers. My own limited experience 
does not accord with Curschmann’s favourable view, as i)lus- 
trated by the following two cases, in which death from cardiac 
failare occurred at a late period fullowing the disease: 


CASE IX. 

In the first, a previously robust man of 23 years of age, a physician, 
had a rather severe attack of typhoid fever in January, roo, 
He was confined to bed for two months, and apparently made a good 
recovery. Two months more were spent in recuperation, when he felt 
sufficiently well to resume practice. His practice was in the country, 
and the following autumn, seven months after getting out of bed, there 
was a gathering of the farmers of the neighbourhood at a barn-raising, 
which the doctor also attended. Not to be outdone in feats of strength 
by his rural friends, he undertook his share of the heavy lifting required 
on the occasion. He complained of no immediate il] effects, but the 
next morning, while sitting in his chair talking to his housekeeper, he 
suddenly died. No autopsy was made, but death was attributed to 
cardiac dilatation following on the severe exertion of the previous day, 


CASE x. 

For the notes of the following case I have to thank my colleague, 
Dr. J. T. Fotheriogham, of Toronto. The patient was a physician and 
professor in the Ontario College of Pharmacy. He was 45 years of age, 
ofexcellent physique and athietic tendencies. Ile had never suffered 
from any serious illness until the midsummer of rgor, when he Con- 
tracted a mild and irregular form of typhoid fever while at his summer 
home on the Muskoka Lakes. Although feeling very miserable he con- 
tinued to go sbout for about a month, when he came to Toronto, and 
entered the General Hospital under Dr. Fotheringham’s care. His 
temperature at this time did not exceed 101°. Defervescence soon 
occurred, and within two weeks he insisted on leaving the hospital, 
about the end of August. Atthe middle of September he undertock 
his academic duties, and continued them throughout the winter. Eaily 
the following summer he attended the military camp at Niagara in 
charge of the ficld hospital, and afterwards went to Muskoka for his 
holidays. Ever after his attack of typhoid he was subject to syncopal 
attacks, especially on suddenly arising from bed at night. He also 
found himself unable to undergo exertion, such as hurryivg for & car. 
His pulse was slow and irregular. No valvular lesiou was present. 
While at the college one Saturday during the Christmas holidays of 


or in acute infections in persons suffering from emphysema or ; 1902, after ascending a flight of stairs, he was suddenly seized with s 
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an 
the floorin a fainting condition. When 
feel 08 es: am © short time after he was extremely cya- 
aay heart’s impulse diffused and fluttering, and the pulse 
posed, aie After a few hours he was removed to his home. Evi- 
Pr atation of both ventricles was present, most markedly of the 
effort to overcome the condition was of no avail, death 
doh. aay a week from the onset of the attack. Autopsy reveaied 
ons ertropby of both sides of the heart with extreme dilatation 
sete wJatricles. The cardiac muscle was pale, soft and flabby, and 
— « tapby-cat” streaking beneath the endocardium. There was 
sone lar trouble. The fatal issue of this case was nearly a year 
_ velwalt after his attack of typhoid fever. The splendid muscular 
pals ent of the patient, with the imoatience to restraint so often 
devel qo who have always enjoyed vigorous health, unfortunately 
peed causes for overtaxing the myocardium, weakened out of propor- 
tion to the general strength. — . b ‘ nae 
These two cases, occurring in members of our profession 
certainly suggest a lack of apprehension of the dangers. even 
at a remote period, from over-exertion following typhoid 
fev convalescenc? from diphtheria, the occurrence of sudden 
death trom cardiac failure, evenin the most carefully managed 
cases, ig a common unpleasant experience of every physician. 
{n other cases, however, death or severe disability could in 
all probability have been averted by the exercise of care. The 


following case will illustrate the point: 


CASE XI. 

Miss P.,aged 23, anurse in a Brooklyn Hospital, had an attack of 

diphtheria in December, 1903. Until this time she had been quite 
stroog and showed no signs of heart weakness. Antitoxin was 
administered, rapid improvement followed, and she was better within a 
qeek. Being anxious to return to Toronto for the Christmas holidays, 
though warned of the danger by her physician, she left the hospital in 
two weeks, went to New York, spent the afternoon shopping, and 
took the night train for Toronto. On her arrival the next morning she 
was cyaposed, suffered from extreme dyspnoea and precordial distress, 
and the pulse was rapid, irregular, and almost imperceptible. The feet, 
legs, and face were much swollen. The apex beat was weak and 
diffused, and the point of maximum impulse was out as far as the 
anterior axillary line in the fourth interspace. The urinalysis showed 
no evidence of reoal trouble. No cardiac murmurs were present, 
though the first sound at the apex was weak and valvular in character, 
andthe second pulmonic sound was greatly accentuated. The trans- 
verse cardiac dullness was much increased both tothe right and left of 
the sternum. Under absolute rest and treatment, the oedema soon dis- 
appeared, the cyanosis and dyspnoea passed off, and the pulse became 
slower and more regular. After six weeks, however, the point of 
maximum impulse was inthe fourth interspace, 14 in. outside the nipple 
and was very weak. Tne pulse-ra‘e had fallen to between 80 and 90 but 
was increased on the least exertion or excitement. Owing to her 
urgent importunity, she was allowed to be gradually propped up higher 
in bed, and after some days to be lifted into a chair at the side of the 
bed, for a carefully-lengthened period each day. She was in- 
structed of the danger of attempting any exertion beyond that 
specified. I had not visited her for some days, and as 
she felt well and apparently concluded that the dangers 
had been exaggerated, she finally dressed and went downstairs. As 
there was no apparent ill-effects from her venture, she undertook to 
gallon some friends, and finally surprised me one day by calling at my 
office to inform me of her intention to return to her duties at the hos- 
pital. I impressed her with the extreme danger attendant on such a 
course, but she was insistent. The next day, however, I received an 
urgent message to visit her. She was very nervous, breathing rapidly, 
complained of distress over the lower part of the precordium, and the 
pulse was weak and rapid. The point of maximum impulse was again 
fonad out to the anterior axillary line. Three months of absolute rest 
followed, during which time the urgent symptoms had disappeared, and 
the apex beat had returned to about 14 in. outside the nipple. She was 
then allowed to gradually sit a little higher in bed, then to be placed in 
a wheeled chair, and after three months more to carefully begin walk- 
ing about the room. The slightest over-exertion, however, would 
produce an anginal attack. At the present time, fifteen months from 
the beginning of her illness, she looks well, and if extremely careful no 
symptoms arise. The apex beat is still an inch outside the nipple, 
most evident in the fourth interspace, and the impulse is weak. No 
murmurs have developed. 

In attempting to form an opinion as to the ultimate prog 
nosis in this case, one is struck with the dearth of literature 
bearing on the subject. A cure must involve nerve and musc'e 
regeneration, with efficient compensatory hs pertrophy—a 
process, of necessity, prolonged if at all possible in an orsan 
continually subjected to a degree of functional stress. 
Revovery much beyond that which she has attained at present 
is unlikely,* 

During the acute stages of these infective diseases, while 
the patient is under the physician’s supervision, the danger 
Of cardiac trouble is generally apprehended, its manifestations 





* June 1st, 1925. This patient returned to her hospital duties some two 
mouths ago. She has been very careful to avoid excessive exertion, and 
‘80 far has developed no bad symptoms. 





watchei for and appropriate treatment carried out. But 
unfortunately this sopervision is not extended over a sufficient 
‘ength of time. The question, therefore, naturally arises, how 
long should this time be? The answer involves the question, 
how long does it require for the disappearance of the inflam- 
matory exudation into the myocardium and for the regenera- 
tion of muscle, nerve, and other tissues? Until this has 
occurred the possibility of danger must be constantly kept in 
view and carefully guarded against. The data for a satis- 
factory answer to the question are difficult to obtain. 
Regeneration in such highly-organized tissues as muscle and 
nerve are known to be slow. In the muscular paralysis 
fol!owivg peripheral neuritis a year or more may be necessary, 
and there is no reason for believing that in the heart, an organ 
functionally more unfavourably circumstanced, the processes 
of repair will be more rapid. In cases, of course, where the 
changes affect the muscle only, the nerves not being seriously 
involved, the outlook is better. After a severe illness, how- 
ever, the opinion may be ventured that probably a year will 
be required in favourable cases before the organ has regained 
its former strength. 

In all these cases of acute infection, it cannot be too strongly 
argued that a broad view of the pathology of the disease is the 
only safe guide to an appreciation of the myocardial condition. 
even in the absence of all symptoms and physical signs of 
its involvement. 

There are other important phases of this subject, such as 
the influence of muscular stress in valvular disease, with which 
one might deal, but their importance will have been suggested 
by the consideration of the points already discussed. 
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AN INQUIRY INTO THE CAUSE OF ANGINA 
PECTORIS. 
By JAMES MACKENZIE, M.D., 


Burnley. 





For many years I have been noting carefully the individual 
symptoms that are present in cases of angina pectoris, in 
order to find the immediate cause of the symptoms included 
in this term and the mechanism by which they are produced. 
In this paper I deal only with the train of reasoning that 
leads towards the discovery of the immediate cause of angina 
p»ctoris, and at the same time I illustrate the field of inquiry 
that is opened up by the study of heart failure from the point 
of view of impairment of the individual function of the heart 
muscle fibre. 


Definition of the Term “ Angina Pectoris.” 

The term ‘‘angina pectoris” includes a number of distinct 
symptoms that are evoked by certain conditions of the heart. 
The symptoms included in this term may vary in number, in 
intensity, and (as in the case of pain) in situation. For the 
purpose of this study I limit my remarks to those cases that 
+xhibit three of the most characteristic symptoms, namely, 
(1) pain situated over the region of the heart, (2) a sensation 
of t'ghtness or constriction of the front of the chest, (3) a 
sensation of exhaustion referred to the chest, amounting at 
times to a feeling of impending dissolution. 

The reason for the limitation of the term ‘‘ angina pectoris” 
in this paper is to enable the argument to be presented clearly 
and definitely, by showing that those well-defined symptoms 
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may be associated with widely-divergent gross pathological 
changes. To enter into the consideration of other phases of 
angina pectoris would lead me beyond the point I want to 
elucidate here. Suffice it to say that the underlying prin- 
ciples on which this argument is based is applicable to all 
forms of angina pectoris. 


Conditions in which Angina Pectoris is Produced. 

In looking over my notes of a very large number of cases I 
find that the three symptoms mentioned may arise in patients 
with most diverse forms of lesion, and even in patients with- 
out any evidence of cardiac disease. From among a number 
of conditions I select the following six: Cases of (1) aortic 
aneurysm, (2) aortic valvular disease, (3) atheroma of the 
eoronary arteries, (4) myocardial degeneration (fatty and 
fibrous), (5) increased arterial pressure of the elderly (usually 
associated with 3 and 4), and (6) arterial spasm of the young 
(vasomotor angina pectoris of Nothnagel). 

It is manifest that identical symptoms produced from con- 
ditions so diverse cannot be directly due to the organic lesion, 
to the aortic aneurysm, to the disease of the aortic valves, to 
the atheroma of the coronary artery, or to the increased 
peripheral resistance. We must therefore look for a cause 
common to all six conditions. 


Conditions Giving Rise to an Attack of Angina Pectoris. 

In order to find what this common cause may be, considera- 
tion of the conditions giving rise to an attack of angina pec- 
toris will help materially. In the first place, it is to be noted 
that angina pectoris in the six conditions cited appears as a 
late symptom, after the heart has been struggling a long time 
against obstacles opposed to its efficient action, or after the 
nutrition of the muscle has been impaired by gross patholo- 
gical changes in the coronary artery or when the muscle fibres 
have become impaired through slowly advancing degeneration 
of the fibres. We find, further, that many patients when at 
rest do not suffer from pain, but that any cause inducing 
increased work on the heart provokes an attack. Bodily 
exertion in any form, excitement, increased peripheral resist- 
ance (as in exposure to cold air, a period of high arterial) pres- 


sure in the elderly, spasm of the arterioles in the young) may | 


bring on directly an attack of angina pectoris. That is to 
say, in predisposed individuals all circumstances that throw 
more work on the left ventricle induce an attack of angina 
pectoris. 


Association of Angina Pectoris with Exhaustion of the Muscle of 
the Heart. 

Such considerations lead to the conclusion that angina 
pectoris arises from certain conditions of the muscular sub- 
stance of the heart, when the contraction meets with a 
resistance greater than it can easily and efliciently overcome, 
whether a fairly strong muscle struggles against an increased 
resistance (as when there is great peripheral resistance or a 
narrowed aortic orifice) or when a weak or degenerated 
muscle has opposed to its contraction a normal or even 
a lowered pressure, but a pressure greater than the weakened 
muscle can readily overcome. 


Association of Angina Pectoris with Impairment of the Function 
of Contractility. 

If we inquire into the question of what function of the 
muscle fibres is concerned in the production of angina 
pectoris we shall find additional confirmation for the foregoing 
conclusion. 

I have already called attention in the British Mgpicau 
JouRNAL to the fact that affections of the various functions 
of the muscle fibres (Gaskell’s functions) can be demonstrated 
by means of graphic records of the cardiac movements. 
have taken a large number of tracings from patients who have 
suffered from angina pectoris, during the attacks and when 
free from pain, and an analysis of these tracings enables me 
to say with confidence that angina pectoris can occur when 
the excitability, the conductivity, and the power to produce a 
rhythmical stimulus are unimpaired. There only remain now 
the functions of tonicity and contractility. The evidences of 
failure of the function of tonicity have not so far been 
analysed, and I am at present engaged on this subject. I have 
specially studied the matter in connexion with angina 
pectoris, and I can state with confidence that angina pectoris 
may occur without any evidence of the impairment of the 
function of tonicity. Seeing, then. that angina pectoris can 
eccur in patients when four out of five functions of the heart 
muscle are demonstrably intact, we are forced to the con- 





clusion that angina pectoris is an evidence o i 

of the remaining function, that is, contractility Pairtent 
come to look for facts in support of this view we fing ee wy 
fold evidence: (a) Ana priori evidence in the fact + tee 
the function directly concerned in supplying the moti {hii 
to the circulation of the blood, and that it is the functic dy. 
will necessarily become exhausted when an excessive nit 
ance is opposed to the contraction of the heart muscle ; (j 
symptoms associated with and the conditions givin, Othe 
the characteristic sign of depressed contractility (me” 
alternans) are of a similar nature to the symptoms in 
pectoris; (c) angina pectoris may be associated with ina 
pulsus alternans. be 


The Pulsus Alternans a Sign of Depressed Contractitit 
The form of irregularity to which the term ‘‘pulsus alternan,» 
is applied is where a large beat regularly alternates wi 
small beat, the beats, however, appearing at regular interya 
—that is, the pulse may be perfectly regular in rhythm, -e 
every second beat varies in strength, as in Figs 1 and 2, 2: 
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Fig. 1.—Simultaneous tracings of jugular and radial pulses during ap 
attack of angina pectoris. ‘1he radial pulse shows a regular 
rhythm in regard to time, but there is an alternation in the sizes 
pe Be beats—a small beat regularly following a large—the pulsug 

ernans. 
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Fig. 2.—Tracing of the radial pulse showing the pulsus alternans, 
— ~ case of high arterial pressure during an attack of angina 
pectoris. 


Sometimes there may be a slight delay in the appearance of 
the smaller beat. This regularity in the rhythm or with a slight 
delay in the appearance of the smaller beat distinguishes it 
sharply from a more common form of_irregularity—the 
so-called pulsus bigeminus, where the smaller beat is due to 
an extra systole, and appears ata shorter interval after the 
large beat (Fig. 3). 
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Fig. 3.—Bigeminal pulse. The spaces between the larger and smaller 
beats is less than the spaces between the smaller and greater 
beats, in contrast with the regular rhythm shown in Figs. 1 and. 








The alternating action of the heart which produces the 
pulsus alternans has been explained by F. B. Hoffmann » 
veing due to an impairment of the function of contractility, 
and is thus described by Wenckebach: ‘‘When the contrac 
tility is lowered, the contraction is made more quickly than 
the normal one—that is, it does not last so long, and this is 
quite independent of the manner in which the contractility 
of the heart was reduced (say, by high frequency or by stimu 
lation of the vagus). In this condition both systole and 
diastole are shorter; the cardiac muscle sooner reaches the 
maximum of its contraction, and sooner returns into 4 
position of rest.. Hence the pauses between each pair of 
beats are longer. If now one period becomes a very lit 
longer from some cause or other (by changing the frequency 
once, for example, as in Hoffmann’s experiments), the 
systole will be a little larger by reason of the longer rest 
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ulsus alternans has been demonstrated to be 
impaired contractility, it does not follow that 
s intact in the absence of the pulsus alternans. 
Patients may die of depression of contractility, and this 
alternating action of the heart neverappear. Its appearance 
may be very transient, due to some temporary cause. Fig. 1 
was obtained from a patient immediately after exertion, and 
with the symptoms present of angina pectoris. As soon as I 
taken the tracing the pulse became perfectly regular, 
though the other symptoms of cardiac exhaustion persisted. 
In the quotation from Wenckebach’s book just given, it is 
stated that in experiments by changing once the frequency 
of the heart’s action the alternating rhythm may be started. 
This is well seen in Figs. 4 and 5, where, after a long pause— 
due probably to a ventricular extra-systole—the alternating 
rhythm is started and continued for a brief period. 
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Fig. 4.—Tracing of radial pulse showing the appearance of the pulsus 
alteroans after a long pause. From a patient suffering from 
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Fig. s.—Showing the same thing as Fig. 4. From a patient aged 72 
suffering from great exhaustion atter an attack of bronchitis. 


It may be asserted that while the absence of the pulsus 
alternans must not be taken as evidence of the integrity of 
the function of contractility, its presence is, on the other 
hand, a distinct sign of the impairment of this function. 


Symptoms Associated with the Pulsus Alternans. 

All patients who exhibit this form of heart action invari- 
ably show a great limitation of the field of cardiac response; 
that is to say, while at rest the heart may seem to be doing 
its work efficiently, very slight exertion will at once produce 
symptoms of cardiac distress. 


Conditions giving rise to the Pulsus Alternans. 

When we inquire into the conditions in which this symptom 
appears, we find a striking resemblance to the conditions that 
provoke an attack of angina pectoris. Thus, I have found it 
appear for a short time in a patient with an enfeebled heart 
after walking hurriedly (Fig 1). Ihave found it in several 
cases when the heart was exhausted after struggling against 
avery high arterial pressure (Figs. 2 and 4). I have found it 
in a patient after a long attack of paroxysmal tachycardia 
associated with profound exhaustion ; and Dr. John Hay has 
shown me tracings of the pulsus alternans from a similar 
case. Wenckebach mentions that Huber had also found the 
pulsus alternans in the course of an attack of paroxysmal 
tachycardia. Ihave also found it in a youth with acute 
dilatation of the heart a few days before death, and in a 
female aged 72 after an attack of bronchitis (Fig. 5). Inthe 
record of two cases by Wenckebach and of a case by Volhardt 
the pulsus alternans was associated with other evidences of 
great exhaustion of the heart muscle. 


Association of Angina Pectoris with the Pulsus Alternans. 
I am confident that if tracings were systematically taken of 
radial pulse in cases showing the symptoms of angina 


the association of angina pectoris with exhausted contrac- 
tility will be found. In five of my cases of pulsus alternans 
the symptoms mentioned as characteristic of angina pectoris 
were present. In six other cases the pain was absent, but the 
symptoms of exhaustion, shortness of breath on exertion, and 
general distress, showed that practically the symptoms were 
identical with those of angina pectoris, minus the pain, 


The Arterial Pressure is not a Guide to the Condition of the 
Contractility. 

It might seem at first sight that the condition of the arterial 
pressure would be a guide to the state of the fanction of 
contractility. Asa matter of fact it does not serve as a guide, 
as the pulsus alternans may be present in cases with an 
abnormally-high pressure, as well as with a very low pres- 
sure. In the case of a man whose heart had been exhausted 
by lifting very heavy weights, and who suffered from attacks 
of angina pectoris with the aasecrner 4 rhythm, the blood 
pressure was 120 mm. Hg, as measured by Martin’s modifica- 
tion of the Riva-Rocci instrument. The pulse of the patient 
when Fig. 1 was taken was extremely soit and compressible, 
The pulse in the patient from whom Fig. 2 was taken was very 
hard and resistant, and the arterial pressure equalled 210mm. 
Hg. When the pressure fell to 170 mm., the pulsus alternans 
and all anginal symptoms disappeared. In this case (and in 
that from whom Fig. 4 was taken) the association of the 
pulsus alternans and angina pectoris with the high arterial 
pressure, and the disappearance of both phenomena when the 
pressure was lowered, demonstrated the intimate connexion 
between the exhausted function of contractility and the 
symptom of angina pectoris. 


Conclusion. 

From the consideration of the fact that angina pectoris 
occurs in lesions of great diversity, some condition common to 
all must be the cause of the symptoms. The fact that angina 
pectoris appears only after the heart muscle has been long 
exposed to excessive strain points to the cause being situated 
in the muscle. All the functions of the muscle fibres save 
that of contractility can be shown to be intact in many cases 
that suffer from angina pectoris. The alternating action of 
the heart is a demonstrable sign of exhausted contractility, 
and its presence is always associated with symptoms that are 
included in the symptom complex of angina pectoris. The 
same exciting cause—extra strain on the heart—may provoke 
both the angina pectoris and the alternating action, and both 
may disappear with removal of the cause. The inference to 
be drawn from the consideration of these facts is that the 
symptoms that are included in the term “angina pectoris” are 
so closely associated with an impairment of the function of con- 
tractility of the muscle fibres of the heart that in all proba- 
bility angina pectoris will be found to be an evidence of the 
impairment of the function of contractility. 








A CASE OF SYNCOPAL BRADYCARDIA SHOWING. 
THE INDEPENDENT ACTION OF THE 
TWO SIDES OF THE HEART. 
By J. SEYMOUR MAYNARD, M.B., C.M., 


London, 





Cases of persistent, bradycardia are still sufficiently rare to 
justify their being reported when an opportunity has 
occurred for their more or less continuous observation; in 
the following case, moreover, there were certain clinical 
signs which appear to invest it with additional interest : 


History. 
On November 24th, 1904, I was consulted by Mr. P., aged 
57, whose occupation involved a good deal of standing, but 
without any violent exertion. He stated that two years 
before he had felt giddy, and fainted for a few seconds; he 
was seen by a medical man, who remarked on the slowness of 
his pulse, but said his heart was otherwise normal for his 
age; from that date till six weeks before he came to me 
he had no return of the symptoms, and there is no evidence 
as to the state of his pulse in the interval. For a month 
or six weeks he had been suffering from palpitation, short- 





pectoris the pulsus alternans would be found fairly frequently. 


ness of breath and giddiness, and on the morning of 
































































BNA Rete Ade ican ce SEES RRL 





em enn 


848 by SR 


THE ALBUMINURIA OF ADOLESCENTS, 








Somensmer 24th he had actually lost consciousness for a few 
seconds, , 

The pulse-rate was 34 a minute, increasing on exertion to 
37; there was a systolic bruit, heard best in the aortic 
urea. Three days later he consulted me again, saying he 
had had repeated attacks of giddiness. I found that his 
heart intermitted at intervals, had a rate of 32 per minute. 
and that during the periods of intermission ne manifested 
symptoms of syncopal giddiness. ; 

On. November 30th I saw him in consultation with Dr. 
Alexander Morison. We found the pulse-rate had dropped 
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Fig. 1.—November 30th, 1903. Left radial recumbent; pulse 24; left 

ventricular systole, followed by two weak systolic sounds over 

right heart, the latter, of course, not registered by sphygmograph. 
to 24 there was a well-marked systolic bruit in the aortic 
area and a full heaving systolic impulse, followed imme- 
diately by two impulses perceptible to the hand over the 
position of the right ventricle, and associated with two sub- 
sidiary cardiac sounds previous to the recurrence of the suc- 
ceeding left ventricular systole; and, moreover, that these 
succeeding sounds were not registered by the sphygmograph, as 
the appended illustrations will show. 

The patient, observed for some days later, evinced practi- 
cally the same physical signs, although on the whole he felt 
more comfortable. 

On December 6th Dr. Morison again saw the patient with 
me, and we found that the subsidiary heart sounds follow- 
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Fig. 2.—December 6th, 1903. The same, with slower pulse-rate, showing 
irregular length of diastolic interval. 


ing the left ventricular systole at times numbered three or 
four, the more forcible of them being associated not only 
with sound but with impulse; the sounds could be heard 
both over the heart and over the large veins at the root of 
the neck ; in detecting the sounds the straight stethoscope 
was found to be distinctly more useful than the binaural. 

The prognosis was necessarily grave, and the patient was 
enjoined to avoid all stress calculated to affect him injuri- 
ously, as experience shows that the termination of such cases 
is frequently in fatal syncope. 

The subsequent history of the case need not be given in 
detail, the physical signs remained practically the same; 
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Hig. 3.—December rath, 1903. The same ; pulse 32, and more regular. 


at times the patient felt better, and had more regular pulsa- 
tion with fewer syncopal attacks; at other times the inter- 
missions were well marked, and the longest duration of 
such an intermission, timed by myself, was eight seconds, 
while the pulse rate varied from 18 to 4o. 

It was noticed that, on the whole, when the heart was 
slowest, which was usually when the patient was in the 
recumbent position, the subsidiary sounds were most 
numerous, but they were never registered by the sphygmo- 
graph, which only recorded the systole and diastole of the 
left ventricle. 

Ono April 17th the patient, who had improved so much in 
health that I had not seen him for some weeks, went to his 
bath-room, and at some period of his ablutions evidently fainted 
and died suddenly, as his head and shoulders were found 











under water,.and the rest of his bod ont of ta aan 
post-mortem examination was permitted. 1 the bath, Yo 


The patient treat a mith 
e patient was treated with various i 
strychnine, with and without strophanthus, aie teladlag 
chloride, and trinitrin ; strychnine, on the whole ap 
be most beneficial, while trinitrin was abandoned : 
seemed to have somewhat an injuriouseffect. The acer] a8 
influence on the heart's action of either stimulants €xerti 
or trinitrin was very slight. This is in accordance with 
“e ——— enete —_, ‘ the 
ne chief point of physiological and clinical int 
to be the undoubted evidence the case affords of an inne 
dent action of the two sides of the heart; it will be noticed 
by reference to the sphygmographs that the descendin 
diastolic position of the curve shows no evidence of subsidy : 
pulsations communicated by the heart, and yet the ear ni 
the hand detected secondary impulses which could not he 
failed to have been registered by the instrument had then 
originated in the left heart. The conclusion is that the 
sounds and impulses referred to were produced in the righ; 
side of the heart during the diastolic pause of the lef 
ventricle. \ 








THE ALBUMINURIA OF ADOLESCENTS +* 


By CLEMENT DUKES, M.D.Lonp , F.R.C.P Lonp., 
Physician to Rugby School and Senior Physician to Rugby Hospital, 





Durinc the brief time at my disposal I propose to submit for 
discu-sion a subject at which | have worked for a lifetime 
with ever-widening interest and instruction—the albuminuria 
of adolescents. 

I do not mean the albuminuria which occurs during 
adolescence, for that would include scarlet fever and diphtheria 
nephritis. I intend that specific form to which an infinite 
variety of names has been assigned, such as ‘‘early,” “ latent,” 
‘‘fanctional,” ‘‘cyclic,” ‘‘intermittent,” and “postural,” 
Each of these terms connotes some feature of the ailment; 
but the most appropriate name I leave to you to decide, * For 
myst]f, [merely describe the disease as I have found it among 
boys and girls at school, where it is most commonly to be 
obverved. 

Tne subject is obviously one which intimately concems 
every member of the medical profession, whether he be con- 
sultant or general practitioner. The interpretation of its 
significance is still open to debate, and I feel that it ought to 
be discussed in all its bearings. For without precise know. 
ledge ereat hardship is apt to be inflicted upon the young who 
are affected by this form of albuminuria. 

In contirmation of the latter observation I mention the 
following facts: 

1. Boys exhibiting the signs of the malady are sometimes 
sent from school on the ground that they are thus unsuited for 
the “‘rough and tumble” of school life. Only a year agoa 
lad, a patient in whom I[ was interested, was discharged from 
school, ‘‘ because the doctor would not be responsible for him if 
he were allowed to remain.” During his stay at school pro- 
teids were removed from his diet ; and yet he was expected to 
do his work, and also to provide suitable material for his 
growth. [ admit that at one moment his urine would boil 
like boiled white of egg, though in half an hour not a trace of 
albumen might be perceptible. The lad was in good health, 
and the condition of his kidneys indicated no p+rmanent 
detriment to him—nothing beyond the present loss of 
albumen. I have no doubt that he will develop into a 
vigorous man, free from organic kidney disease. 

What a blight upon a young life to be removed from school 
associations and games and from the comradeship of schook 
fellows so essential to growth in manliness, and doomed to 
the solitariness af a private education and to recreation suit: 
able for an adult instead of a boy ! 

The only case of this description which I have ever had 
occasion to remove from school was an only child and father- 
less, He was a feeble, delicate, overgrown boy, continuously 
ailing, and albuminuria was only one of his many weaknesses. 
I sent him, with a tutor, round the world, and he returned 4 
strapping fellow, hearty and strong, and free from aibumin- 
uria All his troubles apparently arose from excessive 


growth, entailing too severe a strain upon a somewhat feeble 


constitution, 


* Read before the South Midland Branch of the British Medical Association 
at the Annual Meeting held at St, Albans on June 22nd. 
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* ets all publicappointments in the navy, army, and 
¢ 


oo vice at home and abroad. About 1o per cent. of 
Sey are refased on this ground at the re 
: da similar number at those of the Civil Service, 
tions an therwise qualified for appointment. Is it not time 
although Orvcd this state of things? It is not to our credit, 
— ~ ppt ruin to the prospects nA —_ “ the ore 
and’. ; ithout the justification of any vali 
por eeeion, a2 T shall endeavour to show. ; 
renscrife assurance is deferred, or refused to these applicants, 

‘apt at prohibitive rates ; although the instances in which 
— ‘nuria is present, in those who seek assurance below 
— of age, must be ee oe oe. i 

i ffice it has fallen to my lot to m - 

- ere the posi of the albuminuria of adolescents. 
~~ this time many hundreds of sufferers from the ailment 
= assed through my hands, under close observation day 
after day, and — times . oe and in several cases their 

ended over years. . ; 

ated Betas to review the history of this malady during the 
last five and thirty years, you will discover numberless 
theories, and some of them of the wildest character, respect- 
no its cause and its importance to the individual. 

Ne, papers I have myself written you will be struck by the 
fact that, while I retain my judgement as to the cause, I have 
eompletely changed my conviction with respect to its 

igni e. 
ory in the Seventies I had under my charge many 
poys poorly from time to time, who, while improving under 
treatment, did not completely recover their usual health, and 
the reason quite eluded me. Constantly puzzling over the 
facts, I definitely diagnosed my first case of this form of 
albuminuria in 1876, as belonging to a series which subse- 
quently proved —— _ its yr agen _ a 

awhile I found that, by placing the sufferers from 
reniat in bed and giving milk only as food, recovery 
immediately occurred, quite irrespective of the amount of 
albumen present, —— sometimes was so copious as to 

me in those early days. 
Taeteally learnt that, after the first few days, the worst 
eases even could be kept free of albumen in the vertical posi- 
tion, provided no other food but milk was partaken. ; 

In the process of investigation it was further ascertained 
that a full meat died could be borne when in the horizontal 
position without inducing a return of the albumen; while, on 
the assumption of the vertical position, albumen recurred as 
abundantly as before if the — form . diet _ — 

Then I began to examine the urine of every boy who came 
before me, eo A Yp the — of ae a : _ 
number of unsuspected cases when apparently it entailed no 
discomfort whatever. - 

A great number of those who had albuminuria I kept under 
ebservation day after day; then week after week, and term 
after term, until the albuminuria had either disappeared, or, 
its presence persisting, until the boys had left school, and 
had passed out of my bag I —— for _— i 

From its continuance, from its frequent recurrence, an 
from the pulse tension in a large proportion of instances, I 
eame to the conclusion that I was witnessing the prologue of 
a performance whose final scene would be organic disease of 
a: so that = - year 1891 ery : “IT am con- 
vinced that a considerable proportion o e cases never 
recover, but progressively increase.” 

Yet now, after another long period of investigation, new 
facts have so forced themselves upon me, that I have com- 
pletely changed my front, and I hope have arrived nearer to 
the goal of accuracy. 

This reversal of judgement was thus produced. Having 
held the same appointment for more than thirty-four yeara, 
some of the sufferers from this form of albuminuria when at 
school return as men to visit the scenes of their happy school- 
days. By various stratagems (imagine their amusement when 
Tacquaint them with my ruse in the pursuit of science), I so 
inveigle those who presented at school marked and prolonged 
signs of the malady, that I secure a specimen of urine, and in 
no instance but one—and in that case this renewed examina- 
tion occurred shortly after the boy had left school—have I 


ever found albumen present in the man. 


You will naturally say, the experience of one investigator, 
however assiduous, is not worth much. ThisI admit. But 
{ beg you to weigh it thoughtfully for what it is worth, as at 
least one stepping-stone towards the attainment of truth. 

ear this in mind, ho~ever. If you were to ask my friends 


ring from this form of albuminuria are also 





what are my manias—as our experimental philosopher 
Locke says, ‘’ Where is the head that has no chimeras in it ?” 
—they would probably reply, looking at the throat, inspecting 
the skin, and testing the urine. The value of the service 
which these propensities have rendered me in the position 
which [ hold, I can never gauge; but they have rescued me 
from many pittalls, my boy patients from much unnecessary 
suffering, and parents from excessive anxiety and needless 
expense, 

For [have many times pointed out that a boy who was 
supposed to be suffering from overwork was merely the victim 
of albuminuria. Another, who had apparently a weak heart, 
and all its accompaniments, culminating in fainting, was in 
reality afflicted witn albuminuria, the heart being actually 
sound, but incommoded, so that neither his work, nor his 
exercise required restriction. Indeed, so frequent an accom- 
paniment of albuminuria is fainting amongst adolescents, 
thus clearly revealing the condition of the cardio-vascular 
system, that, when a boy faints. I examine the urine rather 
than the heart, and rarely fail to find what I seek. 

Adolescents who suffer from attacks resembling those of 
petit mal are invariably albuminurics when the attacks do 
not arise from prolonged detisiency of sleep. from known fits 
of epilepsy, or from injuries tothe head. Such a patient is 
under my care at the present moment, who had two attacks 
at breakfast time on two consecutive mornings during the 
vacation, and who was ordered bromides for two years by an 
eminent physician. He is, however, a well-marked albu- 
minuric as well as astigmatic, and has now recovered. 

Iam so familiar with the most common form of this ail- 
ment. that I can often make an accurate diagnosis even before 
examining the urine, from the dull, heavy aspect of counte- 
nance, from the unstable tension of the pulse, or from the 
cardiac impulse on the thorax. 

There are three types of constitution in which this form of 
albuminuria chiefly manifests itself : 

1. The first, and by far the largest class, exhibit increased 
arterial tension in consequence of irritability of the vaso- 
motor nerves; the tension, however, is so unstable that it 
varies from hour to hour and from day to day, which is patho- 
gnomonic of the disease. It is most frequently produced by 
excess of nitrogenous food, by imperiect action of the 
scavengers of the body, and by a hereditary tendency to 
gout. The albuminuria of adolescents, in all its varieties, is 
to a considerable extent prevented, and greatly diminished 
when present, by efficient mastication and by resting a 
reasonable time after meals—points too little regarded during 
adolescence. A dose of blue pill and alkalies work wonders, 
though the proteids may need to be temporarily diminished 
if the invalid is to continue his school duties. 

2. The next most extensive class comprises those who have 
cold, clammy, swollen, congested extremities, accompanied 
by a large, feeble, compressible pulse, arising from deficient 
vasomotor control. Tne heart participates in the general 
deficiency of tone, and dilates. Chilblains are frequent, and 
continue well on into the month of June. The treatment 
resolves itself into abundance of food, especially proteids, and 
the administration of tonics, such as strychnine and arsenic. 

3. The remainder are the spare, highly-strung, over-sensitive 
neurotics. Their relief includes the most equable and least 
anxious mode of life obtainable. 

The strain of examinations and habitual insufficiency of 
sleep are answerable for many of these cases; while slowness 
of progress in school position, implying working under the 
perpetual dread of superannuation, claims its victims. The 
pulse in this class is thin, thready, with unstable tension. 

The bromides judiciously administered, with occasional 
doses of blue pill, affurd alleviation to patients of this type ; 
but the only efficien:: remedy is the removal of anxiety as 
far as possible in adaptation to the circumstances of each 
case, 80 that the inte!lectual work may be undisturbed by the 
intrusion of depre-sing feeling. 

I enter a decided protest against thesealbuminurics having 
their education interfered with, their games prohibited, their 
food supply curtailed, with consequent insufficient nutriment 
for growth, and their life assurance deferred, 

Especially would I urge that they should join in every 
description of exercise that does not involve competition for 
prizes, a8 an exceedingly important element in their cure, 
through ensuring a firmer stability of the cardio-vascular 
system. 

In the year 1899 the governing body of Rugby School 
arranged that I should make a complete physical examina- 
tion of boys on their entrance to the school, and, as a result 
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LIGATURE OF PROFUNDA FEMORIS, FEMORAL AND COMMON ILIAC, 








of that inspection, I specify the exercise most suitable for 
each with as little interference as possible with school rules. 
From the data furnished by these examinations I am engaged 
in preparing an interesting record, which will occupy me for 
another three years at least to complete. An analysis of my 
register up to the present date in relation to albuminuria 
shows that at the ages of 13 and 14—that is, the age for en- 
tering on public-school lite—16 27 per cent. of boys are 
affected with albuminuria. I have further unravelled these 
figures, and find that in January 14.44 per cent., in May 14.26 
per cent., and in September 17.84 per cent. of boys are im- 
plicated, the largest proportion occurring after the summer 
and after the long vacation—an experience contrary to what 
would be anticipated. 

I may add, although I have not figures to produce, that 
this albuminuria increases rather than decreases between the 
ages mentioned and the close of school life. 

One of the greatest difficulties in the knowledge of the 
history of this malady is the mode of ascertaining the length 
of time during which the albumen has been in evidence. Has 
it been unobserved for years, or is it merely a transient 
condition ? At present Iam not acquainted with any secure 
method of judging. The amount of albumen is no criterion, 
in consequence of its exceptional variation—the oldest and 
the newest cases showing each a mere trace, or the largest 
possible quantity. 

At the commencement of this term, I examined a ‘‘ new 
boy,” in rotation, who looked the picture of health, but on 
boiling his urine it assumed the colour of milk, so loaded was 
it with albumen. I had never seen him before, and no 
mention was made of this ailment in the personal medical 
history which was furnished. Next morning there was the 
merest trace, and the following morning none. He may have 
had it, on and off, for years, or I may have seen its first onset. 
Although I bave worked at these cases for more than a 
generation, I am no nearer the solution of this question of its 
duration. 

The albuminuria of adolescents appears to arise from the 
want of adjustment of the cardio-vascular system to changes 
of blood pressure, depending upon a certain state of the vaso- 
motor system—which is too readily excited, and as readily 
inhibited—so that the nerves exert an ineffective control over 
the blood vessels, and allow serum-albumen to transude 
through the over-distended capillaries of the kidneys. In 
fact, we perceive a congestive neurosis, and so long as the 
hyperaemia is present, which perpetually fluctuates, the 
liability to the transudation of serum-albumen through the 
dilated capillaries must continue. 

The albumen, therefore, mostly occurs when there is any 
special stress upon the circulation, as in assuming the vertical 
position, during active exertion, or after meals. On the other 
hand, wher the strain is diminished, as in the horizontal 
position, the most copious albuminuria will immediately dis- 
appear, and abundant food may be administered ; while in 
the vertical position the taking of milk aione may be able to 
prevent a recurrence of the albumen. 

When the circulation is thus unstable from defective inner- 
vation of the blood vessels—a condition exceedingly common, 
as L have shown, during the years of growth—the albumin- 
uria may repeatedly recur, even after apparent recovery. The 
most trivial causes throw the system out of gear in this 
respect—such as an indiscretion in diet, a constipation, a 
chill, a cold bath, standing on wet grass, the position of the 
body, emotion, nervous depression entailing imperfect 
assimilation of food and the circulation of impurities in the 
system—with resulting headache, fainting, momentary loss of 
consciousness, and albumiauria. 

The main features, accordingly, of the albuminuria of 
adolescents are its intermission, the variability in the amount 
of albumen present from hour to hour and from day to day, 
its duration, and the infinite variety of causes and the slight 
nature of each—the whole of these conditions depending upon 
the state of the cardio-vascular system. 

The increased cardiac impulse against the chest wall ap- 
parently arises, as Sir William Broadbent suggests, from the 
right ventricle. He remarks “that the apex beat proper, or 
left ventricle impulse, is, in my experience, weak. This 
difference has enabled me to diagnose the albuminuria before 
examining the urine.” 

The conclusion which I desire to enforce is the fact that, 
when the albuminuria of adolescents is recognized and 
treated, there is little likelihood of its proving the precursor 
of organic disease of the kidneys, even when its duration has 
been many years. 








‘The general treatment resolves itself into 
regulation of life as to ensure the hi ~ reasonable a 
uring: adolescence : ighest state of Vitality 
1. Work, while it may be ample, must 
and work is always excessive Pres a the ne. rh a, XCCSBive; 
sleep is insufficient. The hours of both must we dete ten 
— to age, = . have so often urged. etermined 
2. Exercise should be recreation rather than ; i 
rae “4 the a enon, income the ton 
e whole nervous and vascular syst ; : 
should be daily. ystem ; ard such exereigg 
3. Food should be sufficient for the provisi 
well as the renewal of wear and tear, bearing in mint eyes 
tg pong more food than the adult, and the ne 
ore nt +8 
growth, a e boy, on account of her greater rapidity of 
4. The duties of the scavengers of the bod 
disciplined as to be brought under the habitual poe A 
will. Natural action should not be replaced by the perpe & 
stimulus of aperients, for this vicarious duty obvious} on 
firms ve peveccncani in sluggishness of work, and tends ‘p 
convert a temporary inactivity into a 
= : function. . Permanent aaa 
e line of treatment of the individual I have indicated ; 
speaking of the varieties of constitution j i ‘ie 
oo is ee a 
thank you for the close attention you have giv 
paper; I hope that you will devote an earnest and thounaal 
consideration to.its suggestions in the interests of the comin 
and future generations. 8 





CASE OF LIGATURE OF THE PROFUNDA FEMORIS 
ARTERY, COMMON FEMORAL ARTERY, AND 
COMMON ILIAC ARTERY ON THE SAME 
SIDE, WITH PERFECT RECOVERY. 

By HENRY E. CLARK, C.M.G., 


Senior Surgeon, “lasgow Royal Infirmary. 





H. B., porter, aged 26, was admitted into Ward 25, Glasgow 
Royal Infirmary, on April 25th, 1899, suffering from a smal? 
punctured wound at the inner side of the left thigh, at the 
junction of the upper and middle third. 

His story was that he and another man were having a fight, 
when the latter whipped out a penknife, and came at him, In 
trying to escape from the assault, he fell, and his assailant 
fell on the top of him, and the blade of the knife ran into the 
thigh, right up to the hilt. The wound bled very freely, but 
a doctor was soon in attendance, who put on a and 
bandage. When he reached the hospital the bleeding had 
ceased, and on the following morning, when I saw him at the 
usual visit hour, the wound was so well plugged with clot that 
{ thought it unwise to disturb it. All went well till May :2th, 
when the wound was found to be bleeding freely, suppuration 
having taken place, and the clot having consequently broken 
down. I thoroughly opened up the wound, and exposed the 
main trunk of the profunda femoris artery, which had been 
incompletely divided; this was double ligatured and cut 
across. The vein was also found to be injured, and was more 
difficult to secure effectively than the artery. 

Three days afterwards (on May 15th), when the patient was 
using the bedpan he became suddenly blanched and pulse- 
less, and the dressings became saturated with arterial blood 
I was fortunately on the spot at the time, and at once took 
him to the operating theatre, where I ligatured the common 
femoral artery just at its emergence from beneath Poupart’s 
ligament. This arrested the bleeding, and he very rapidly 
recovered from the loss of blood, until five days later (May 
2oth), when a still more serious haemorrhage took place. Op 
this occasion also I happened to be in the infirmary, and at 
once applied an elastic bandage round the pelvis and hip, but 
as this did not control the bleeding it was decided to ligature 
the common iliac artery. This was done by Sir Philip 
Crampton’s method, as described by him in the Medio- 
Chirurgical Transactions, vol. xvi, p. 161, a8 far 
back as 1828. The incision commenced at the anterior 
extremity of the last rib, proceeded downwards directly to the 
ilium, then followed the line of the crest, but keeping a little 
within its inner margin, until it terminated at the anterior 
superior spine. The abdominal muscles were divided in the 
full extent of this incision till the peritoneum was reached, 
when.that structure with the contained intestines was lifted 
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—— * ; 
ili mbar fasciae. The ureter was raised 
up off the —_ = An excellent view of the external and 
iliac arteries was obtained, and the bleeding 
right and easily controlled. By means of a helix-curve 
aoe needle the common iliac artery was freed from a 
snearyenount of fat, and a strong chromic gut ligature passed 
onell ommely tied. The large wound was for the most part 
and ap in layers, but the part in the loin was packed with 
stitch gauze. The patient stood the operation well, and 
iodoform® rapidly for the loss of blood. Unfortunately, the 
mate, Fuppurated, but this was not wonderful, considering 
wat there had been all along an infection of the original 
that d, probably from septic material carried in by the knife. 
beg however, materially delayed the healing, and it was not 
it August rith that he was dismissed to the Convalescent 


Home. ” h 
ing the wards he was only seen once by me, as he 
ae oe possible to come to the infirmary on week days. 
aoe seen by one of my dressers and also by my staff-nurse 
‘all six months after leaving us, and was then in full em- 
lo out as an outside porter at the (:lasgow Central Railway 
tation. I understood his work to consist mainly in taking 
commercial travellers’ large sample boxes on a hand-barrow 
pout the town—a sufficiently trying and laborious occupa- 
‘len. It is not too much, I think, to claim this not only as a 
“recovery” but as a perfect cure. at ; 

Although ligature of the common iliac artery is not a 
common operation, there are a considerable number of cases 
recorded, most of them belonging to the early half of last 
century. J. D. Bryant (Operative Surgery) states that it has 
been ligatured sixty-nine times with only sixteen recoveries, 
but there are no doubt many unrecorded cases, A former case 
in my wards about two years earlier than the above has not 
yet been placed on record. The operation was done by my 
colleague, Dr. H. Rutherford, in my absence, for secondary 
haemorrhage following an amputation at the hip for osteo- 
myelitis of the iliam. Crampton’s ivcision was used, and the 

tient made a good recovery from the ligature operation, but 
succumbed about a month later to remote pyaemic conse- 
quences of the original disease. la 

My purpose in this present communication is to show that 
even with a triple ligature—in common iliac, common 
femoral, and profunda arteries—the nutritional condition of 
the limb may still remain excellent, and its functional 
effectiveness be perfectly restored. I do not suppose that the 
case is unique, but such experiences must be rare, and my 
gearch into the literature of the subject has not resulted in 
the unearthing of another. 

It may be asked why I did not adopt the shorter, easier, and 
moredirect method of ligaturing the common iliac by the intra- 
peritoneal method. The sufficient answer is that the case 
was a septic one, and I was not prepared to run the risk of a 
septic peritonitis, which would probably have proved fatal. 





“INNOMINATE ANEURYSM: SIMULTANEOUS 
LIGATURE OF RIGHT CAROTID AND 
SUBCLAVIAN ARTERIES : RECOVERY. 


By H. N. DUNN, 
Major, R.A.M.C. 


H. §,, an ex-soldier, aged 40, single, contracted syphilis in 
1886, when he was under treatment for some weeks. 

Farly in July, 1904, he suffered from severe neuralgic pains 
radiating from the right side of the chest to the back of the 
head, and extending into the right shoulder. He attended 
the out-patient department of the Royal Arsenal Hospital, 
but no physical signs were apparently present at the time. 

On September 27th, 1904, the pains being more severe, he 
,again presented himself at the hospital, and when seen by me 
4 well-marked pulsatile swelling occupied the episternal 
notch, and extended from the sternal origin of the left 
sterno-mastoid muscle to the junction of the inner and 
middle thirds of the right clavicle; the tumour measured 
37 in. laterally, and projected upwards above the clavicle for 
izin., the lower margin being ill-defined, well-marked expan- 
sile pulsation with a systolic murmur being present. The 

chea was displaced to the left, dysphagia on swallowing 
solida, and dyspnoea on exertion or assuming the prone 
position were also complained of. He also suffered from 
severe pain along the right side of the head and neck and 
right shoulder and arm, the radial pulse on the right being 
also smaller than that on the left side, and its rhythm some- 





what delayed. His voice was reduced to a whisper, and his 
cough ‘‘brassy” in character, the right voval cord being 
fixed and motionless, due to direct pressure on the recurrent 
laryngeal nerve, but no ‘‘tracheal tugging” was observed. 
As the man was exceedingly ill and the tumour enlarging 
rapidly, Mr. Bidwell, of the West London Hospital, kindly 
saw the patient, and confirmed the diagnosis of innominate 
aneurysm. 

The case was admitted to the Royal Arsenal Hospital and 
put on a modified Tufnell’s diet, and large doses of pot. iod., 
30 to 50 gr., administered three times a day. An attempt to 
get an z-ray photograph of the tumour was unsuccessful. 
For the first few weeks after admission marked improvement 
—due to the rest and the dieting—took place, but as the 
tumour subsequently increased in size operation was decided 


upon. 

Avith Mr. Bidwell’s assistance the right common carotid 
was ligatured above the omohyoid muscle and the subclavian 
tied in its third stage; the patient being a man with a long 
spare neck there was no particular difficulty about the opera- 
tion, the subclavian being easily reached below the clavicle, as 
suggested by Mr. Bidwell, by elevating the shoulder; both 
arteries were apparently healthy at the site of ligature, and 
double strands of silk were used. Both wounds, with the excep- 
tion of one small stitch point, healed without suppuration. 
His temperature rose to 99.6° F. on the day following the 
operation, and fluctuated between that and normal until the 
fourteenth day, when it finally settled down. He complained 
of severe pain along the right arm, but no oedema occurred, 
nor did any head symptoms supervene. 

Immediately after ligature of the arteries a decided diminu- 
tion of the sac took place, and that portion in the episternal 
notch became firmer and less expansile, but subsequently the 
remainder of the tumour enlarged slightly upwards and out- 
wards, and pulsated somewhat more freely than before liga- 
ture. His condition on March 29th—filty-one days after 
operation—was as follows: That portion of the sac in the epi- 
sternal notch has consolidated, and feels firm to the touch, 
although faint pulsation is still felt, and the sac itself is 
tender on pressure. His voice has much improved, but 
cough is still ‘‘ brassy,” and paralysis of the right cord per- 
sists ; some difficulty in swallowing solids continues, but pain 
has disappeared. 

The patient was discharged from hospital on April 7th, at 
his own request, and on May 1st—eighty-one days after the 
operation—was recommended for light employment. He now 
walks about a mile and a half to and from his work daily, 
without dyspnoea, and can follow his occupation of cleaning 
tools at the bench without inconvenience of any sort except 
slight fatigue of the right arm and shoulder. The tumour has 
shrunk considerably, and is firmer and less expansile, 
measuring 2?in. laterally, and extending for ?in. above the 
clavicle. Paralysis of the right vocal cord is still present, and 
on inspection there is a slight fullness immediately above the 
right clavicle, and the external jugular vein is more promi- 
nent than that on the opposite side. No temporal pulse is to 
be felt, although a faint radial pulse is present, and coldness 
and slight weakness of the right arm remains. 

The following statistics, taken from records available at the 
Medical Graduates’ College, London, may be of interest : 

Mr. Bennett May, F RC.S., in the Zancet of June 14th, 
1884, reported the result of 35 cases of distal ligature of 
carotid and subclavian for innominate aneurysm; of these, 
in 29 both arteries were ligatured simultaneously and 6 con- 
secutively ; 23 died, death being hastened by the operation; 
in 6 the disease was not checked, and 6 were practically 
cured. He also reported 29 cases in which the common 
carotid alone was tied, and ot these 19 died from operation or 
soon after; in 6 the disease was not arrested, and 4 were prac- 
tically cured or showed marked improvement. 

I have also been able to find accounts of 10 other cases of 
simultaneous distal ligature of both arteries, reported in the 
medical journals; in 5 the sac became firmer and smaller, and 
the patients were able to do light work; in 4 death occurred 
in periods varying from ten days to one year (2 from lung 
trouble, and 1 as the result of hemiplegia); in 1 the condition 
was relieved but not cured ; inno case, however, was there 
complete consolidation of the sac, although in one case it was 
reported to have shrunk to the size of a “ walnut.” 


Brqussts.—The late Miss Eleanor Tamlin Reid, of 26, St. 
Petersburgh Place, Hyde Park, whose will has now been 
proved, bequeathed £1,000 to the British Home and Hospital 
for Incurables. 
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THE STAGES OF PULMONARY TUBERCULOSIS, 


By THOMPSON CAMPBELL, M.D., 
Ellerslie Sanatorium, Crieff, N.B. 





In order that a common basis may be established for 
tabulating results obtained under sanatorium treatment it 
is essential that the physicians in charge of these institutions 
should agree upon the terms used to denote the stage of the 
disease in patients coming under treatment ; and, again, that 
they should give a clear explanation of the headings under 
which the results are tabulated. 

The commonly-accepted terms for the clinical stages of the 
disease—early, intermediate, and advanced—cannot be im- 
proved upon, as they harmonize with the pathological condi- 
tions of condensation or commencing consolidation, marked 
consolidation with softening, and distinct excavation. The 
difficulty arises in coming to such an agreement regarding the 
interpretation of the physical signs as will lead to cases being 
similarly classified in the different sanatoriums; and the 
following descriptions are submitted as the result of the 
writer’s experience in drawing up institutional reports. 

The early stage of condensation presents such physical 
signs as defective expansion over the apex of one lung, slight 
increage of vocal fremitus and vocal resonance, diminution of 
percussion resonance in the supraclavicular and supraspinous 
regions, with an alteration of the respiratory murmur which 
may display itself as prolongation of expiration, cogged-wheel 
respiration, or feebleness of the breath sounds ; and as regards 
adventitious sounds, a series of rales may be audible during 
quiet respiration or after coughing, baving the character of 
crepitations, medium-sized muco-crepitant sounds, or even 
an occasional small click. Along with the physical signs the 
quantity of expectoration must be taken into account in 
putting a case into its proper category ; and it may be stated 
that in the early stage the sputum does not average more than 
a few drachms in the twenty-four hours, unless there is con- 
comitant bronchitis. The importance of considering the 
amount of expectoration is apparent in those cases in which 
the focus of diseage is covered by normal lung tissue and the 
abnormal physical signs are masked, when a fairly abundant 
expectoration would indicate a degree of softening of the lung 
not otherwise apparent. 

The intermediate stage of marked consolidation with 
softening is indicated by the following physical signs: Defec- 
tive expansion over one lobe of a lung; marked increase of 
vocal fremitus and vocal resonance; dullness to percussion 
above the level of the second or third rib on one side, or over 
the lower half of the posterior aspect of the lung; bronchial 
or tubular breathing, with a series of medium-sized clicking 
rales accompanying the breath sounds. The expectoration 
in this stage averages 1 0z. to 2 oz. in the twenty-four hours. 

Cases in the advanced stage of distinct excavation are 
easily demarcated, presenting the following classical features : 
Visible hollowing in the supraclavicular and subclavicular 
regions, or retraction of the chest wall over the site of the cavity 
elsewhere ; a tympanitic or absolutely dull note on percussion ; 
cavernous respiration and pectoriloquy, with an abundant 
series of large rales possessing a metallic tinkling quality. 
The quantity of sputum averages several ounces in the 
twenty-four hours, though frequently cases of excavation are 
seen with a very small amount of expectoration. 

The following classification adopted by the writer may be 
useful as a guide, taken in conjunction with the foregoing 
clinical pictures. One Jung affected: Early, intermediate, 
and advanced stages. Both lungs affected: Early stage in 
both; early in one, intermediate in other; intermediate in 
both; advanced in one, early or intermediate in other; ad- 
vanced in both. 

At times it may not be easy to classify cases in a transition 
stage between the early and intermediate, or between the 
intermediate and the advanced, but as stated above the quan- 
tity of expectoration will serve as an index. 

In explanation of the terms used to denote the state of the 
patient at the end of the period of treatment, it should be 
stated that the term ‘‘well” implies that cough and expec- 
toration have practically disappeared, or if a slight expectora- 
tion of mucus persists, that it should be entirely free from 
tubercle bacilli; while at the same time the patient’s vigour 
is perfectly restored, so that he is able to undergo consider- 
able exertion without fatigue or any marked rise of the 
evening temperature being induced. 

It would be too much to demand that, in every case where 
it is claimed that an individual has been restored to health, 





ace we 


there should be absolutely no abnormal physical 
remaining, as in — seinen of 
resonance over an apex, slight prolongation of i 
possibly a series of fine crepitant rales may persiot qectsand 

Again, in cases in which a cavity has formed belies 
disease has been arrested, abnormal physical elgah the 
remain for a period of some length, but a patient mi hee 
classed as ‘‘well” if the cavity were dry, and tubercle tbe 
could not be found in the last specimens of sputum h 
expectorated, provided also that his bodily vigour had wt 
restored to enable him to follow some occupation, been 

Under the heading ‘‘almost well” are included cas 
which there remain slight cough, and a small quantite in 
expectoration in which a few tubercle bacilli are found th z 
the other symptoms of the disease have disappeared 
while percussion resonance has become clear over the aff; a 
area, a few railes of muco-crepitant character remain 
these cases, also, the patient’s bodily vigour has been perfec 
restored, and his weight is above standard, so that all i 
individuals in this class should be able to undertake emplo 
ment with every prospect of remaining well, r 

The third heading, ‘‘ much improved,” comprises the casey 
in which there has been a considerable improvement in 
vigour, and increase of body weight varying from 1 to 12 st, 
with a marked improvement in the physical signs, while 
cough, and the amount of expectoration, are moderate, but 
tubercle bacilli remain in fairly large numbers, 

The term ‘‘slightly improved” includes cases in which the 
improvement in vigour is not so marked as in the Previous 
class, the increase in body weight does not extend beyond, 
few pounds, and the improvement in the physical signs ig not 
very marked. 

The last heading requires no elucidation, and should include 
a very small proportion of the cases in a properly-conducted 
sanatorium. : 

In stating theresults obtained in sanatoriumsit would bewe)) 
to present them first in detail, giving the percentage of results 
in each class, and the aggregate results in a further table, 
Taking a group of 60 cases treated in an institution for the 
working classes, the results are appended in the form 
suggested. 
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The aggregate results take the following ‘orm: 
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the after-history of the cases, these ultimate 
Li might be tabulated as under: 
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SECTION OF SURGERY. 
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0N SIXTY-SEVEN CASES OF CONGENITAL 
CLEFT PALATE TREATED BY OPERATION: 
WITH SPECIAL REFERENCE TO THE AFTER RESULTS. 


By James Berry, BS., F.R.CS., 
Senior Surgeon to the Royal Free Hospital. 

Tax object of this communication is to give a faithful and 
detailed account of all the cases of cleft palate that I have 
treated by operation both in hospital and private practice. 
I propose to dwell upon those points in the operative treat- 
ment which seem to me to be of importance; and jin the 
accompanying tables I have endeavoured to indicate the 
ultimate results which have ensued as regards the con- 
dition both of the palate and of the speech of the patients, 
[hope that I may thereby induce other surgeons who operate 
on different principles and by different methods also to give 
ussimilar details of their cases. By these means we may 
hope eventually to be in the possession of much-needed 
information-as to the comparative merits of the different 
operations now in vogue. The advantages of some of the 
methods which have lately been somewhat loudly advocated 
seem to me to rest at present more upon theory than upon 
actual evidence. I refer more especially to the so-called flap 
operation of the late Mr. Davies Colley and others, to the 
operations performed in early infancy, and to the operations 
involving wiring and forcibie displacements of the superior 
maxillary bones. The advantages of these operations do not 
seem to me to have been at present proved by any one. 

All my cases have been treated upon a uniform plan. I 
have never operated during the first twenty-two months of 
life, believing as I do, that some time daring the third year of 
life is, in the vast majority of cases, the time at which the 
operation is undertaken with most advantage to the patient. 
In some few cases of delicate children and especially ill- 
nourished children in whom the soft tissues covering the 
palate bones are thin, it may be advisable to postpone the 
operation to a somewhat later date. But the cases in which 
it should be performed after 4 years of age are, in my opinion, 
extremely rare, 

It will be seen from the table that in no less than 43 cases the 
patients had already paszed the age of 4, so that the operation 
had to be performed ata period later than I should have desired. 
These were mostly patients on whom operation had been un- 
successfully performed by other surgeons, or had been declined 
by the surgeon or by the parents, or had been advised by 
surgeons or dentists to wait for obturator treatment in adult 
age or had been utterly neglected by careless parents. Most 
of these were sent to me after they had begun to attend 
school and when the grave inconveniences of faulty articula- 
tion had become more fully evident. I may say that in no 
cage under the age of 20 have I ever declined to attempt an 
operation, however wide and unpromising the cleft ; and that 
some of my cases were sufficiently unpromising, reference to 
the accompanying photographs will show. Nor have I ever 
advised treatment by mechanical apparatus rather than by 
operation in any patient under the age of 20. 








With regard to the operation itself, I desire to claim no- 
originality, except perhaps with regard to some minor details. 
New operations are not necessarily better than old ones, and 
are sometimes worse. 

The operation performed in all my cases has been on the. 
lines of that originally introduced by Langenbec« and: 
Fergusson, and perfected in this country by my old master, 
Sir Thomas Smith, to whom, for all that he has taught me on 
this subject, I owe a debt of gratitude that I can never 
adequately repay. 

Briefly, the operation consists in dissecting upa broad band 
of soft tissues from the hard palate on either sive of the cleft, 
in detaching the soft palate completely from the posterior 
margins of the horizontal plates of the palate bones, and then, 
after these soft tissues have thus been brought down, in 
sliding them towards the middle line. Their inner edges are 
then united by sutures, either before or after lateral incisions. 
have been made through the anterior part of the soft palate 
and posterior part of the muco-periosteum of the hard palate. 
By these means even the widest clefts in the hard palate can. 
be closed, although more than one operation may be 
necessary. 

Two points are essential for success, One is that the soft. 
palate shall be completely detached from the posterior edges 
of the palate bones. If this isnot done (even in most cases of 
cleft limited to the soft palate) the soft tissues in bad .cases 
cannot be brought down enough to enable the edges to meet. 
in the middle line. This separation must be effected by 
scissors much curved on the flat, introduced as shown in this 
diagram (Fig. 4). Experience has taught me that the more freely 
this division is effected the better will be the result obtained. 
Incomplete division is apt to prevent proper approximation of 
the flaps, and to cause failure of union. Aiter the division. 
has been effected by scissors in the usual manner, the corre- 
sponding side of the soft palate should be gently grasped with 
forceps and drawn towards and across the middle line. If it. 
does not come readily the scissors must be reintroduced, and 
free division must be effected of a band of mucous membrane 
that will be found running from the upper surface of the soft. 
palate to the outer side of the nasophary nx. 

It is well to remember that in cleft palate there is no actual 
absence of tissues in the soft palate ; the whole of the palate 
is there, only it is divided and drawn asunder like a pair of 
curtains. By grasping the soft palate on either side with a. 
long pair of forceps and drawing it towards the middle line, 
the restraining folds of mucous m+mbrane are put upon the 
stretch and may readily be divided without the least fear of 
wounding any extra-pharyngeal structure, among which, I 
fancy, the internal carotid artery looms unnecessarily large 
in the mind of the inexperienced operator. 

The other point which demands consideration is the 
position and extent of the lateral incisions that must be 
made to relieve tension and to temporarily paralyse part of the 
soft palate (see Figs. 6, 7,8). In ordinary cases in which the 
cleft is not very wide these incisions should be made after the 
palate has been sewn up. In cases o! very wide cleft they 
must be made before the edges can be approximated. In my 
earlier operations I used to make these incisions too near the 
middle line from fear of wounding the posterior palatine 
artery, and too far forwards from fear of encroaching too much 
upon the soft palate, and thus endangering the vitality of the 


flap. 

Of late years I have come to pay little or no attention to. 
the palatine artery. I cut close to the teeth, and often right 
across the artery near its exit from the palatine foramen. 
One rule with regard to haemorrhage I consider important, 
and that is, that if a smart haemorrhage occurs, the knife 
should not at once be withdrawn, but should be made to cut 
a little further, so as to ensure that the vessel, whether 
artery or vein, is completely divided. A sponge is then 
quickly clapped on to the bleeding part, and pressure thus 
exerted quickly stops the haemorrhage. I may add that I 
have never had any serious trouble with haemorrkage, either 
primary or secondary, in any of my operations. The lateral 
incision should extend as far backwards as the middle of the 
soft palate at its junction with the lateral wall of the 
pharynx. 

It should not extend nearly as far forwards as is repre- 
sented in many textbooks. it is seldom necessary to carry 
it further forwards than the first or second premolar tooih 
in young children, or the first or second molar in older 
children who have cut these teeth. 

In a recent textbook of surgery there is a beautiful diagram 
of a lateral incision extending from close to the incisor 
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teeth backwards nearly to the posterior border of the soft 
palate. If such an incision were actually made in a living 
patient, sloughing of the flap would inevitably occur. 
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Fig. 1.—Cleft of soft and ae of hard palate before operation. 
(Case No. 7, see Table.) 

The exact distance to which the incision may be carried 

forwards must depend upon the width and length of the 

cleft in the hard palate and upon the amount of difficulty 
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Fig. 2.—Complete cleft of -hard and soft palate before operation 
(Case 3r. 





which the operator has experienced in 
the soft palate together. If there has been meet ® ema 
it is better to leave the anterior part of the hard palate 














Fig. 3.—A similar case (Case 21.) 


Figs. 1, 2 and 3 are from photographs taken in direct sunlight, The 
— the clefts have subsequently been whitened to make them mon 
istinct. 














Fig. 4—Complete double cleft palate seen from below (semi-diagram- 
matic). The blades of a pair of scissors (which should have 
drawn much shorter and curved on the flat) are introduced 
illustrate the separation of the soft palate from the posterior edge 
of the hard palate. 
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Fig. 5.—Longitudival vertical section through the hard and soft 
palates. (a) Before operation. (b) Palatine mucoperiosteum de- 
tached and brought down. Blades of scissors introduced to cut 
attachment of soft palate to the bony palate and to the nasal 
mucous membrane. (c) The same after the cut has been made and 
the soft palate thus brought down. 














Fig. 6.Semi-diagrammatic view of complete left cleft palate. The 
septum nasi is attached to the palate on the (patient’s) right side. 
The mucous membrane on the left side of the septum may be de- 
tached and es down if necessary to help in the closure of the 
anterior half of the cleft, 





risk of spoiling the whole operation by endangering the 
vitality of the flap. 


























Fig. 8.—Cleft of soft palate only (the anterior part of the cleft has 
been drawn a little too wide). The dotted region shows the area 
over which the mucoperiosteum should be detached from the 
bony palate in such a case. 

Figs. 6, 7 and 8 are intended mainly to show the exact s tuation in 

which the lateral incisions should be made. 
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OPERATIVE TREATMENT OF CONGENITAL CLEFT PALATE. 
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i inion, be too strongly insisted upon that 

It cannot, ~ quod articulation it is essential that the soft 
dor purposes he well formed. It is far better to make at the 

- eration a good soit palate than a good hard palate. A 
t opene hard palate can always be closed unless extensive 

“ hin has occurred. It may, on the other hand, be ex- 

pak F flicult to make a good and efficient soft palate, if 
oars operation has been followed by a faulty union of this 
pat. -os-Colley claimed for his flap operation that it 
het year He in the hard palate to be closed which 
herr not be closed by the ordinary method. I find it very 
cviealt to understand how that can be, and I would point to the 
e tographs (Figs. 1 and 2) and ask whether anybody will 
i is that such wide clefts as those can be satisfactorily 
+ one! py Mr. Davies-Colley’s operation, or by any modifica- 
tion of it, after eruption of the teeth ;* and yet those par- 
ticular clefts were closed by the ordinary operation.  _- 

It has been urged by some that these lateral incisions 
damage the palate and prevent it from performing its func- 
tions properly. Toa certain but very small extent this is 
t1 would point out that these incisions really do little 


aan is done in every tenotomy. The muscular and 
nervous mechanism of the tensor palati is not interfered with 
at all. 


Almost the whole of the levator palati and palato- 
pharyngeus muscles lie on the proximal side of the incisions, 
andare not interfered with or deprived of their nerve supply to 
an appreciable extent. It is only the azygos muscle and 

3 of the muscular insertion of the levator palati and 
palato-pharyngeus that are damaged by the incisions. _ ; 

I would particularly ask those who are interested in this 
subject to examine the soft palates of the ten patients whom 
Ishow here to-day. They will see that in most cases the 
soft palate is good and movable. Indeed, asa rule, after a 
successful operation the soft palate can scarcely be distin- 

ished as regards shape or movements from one that has 
never been clett. p 

I come now to what seems to me to be one of the two main 
advantages of operating upon the hard palate in young 
infants before the eruption of the teeth, namely, that at this 
age if the hard palate be closed by the flap operation it is 
possible to make use of a much larger flap by including in it 
the tissues of the gum, or even of the tissues outside this, 
according to the method recommended by Mr. Arbuthnot 
Lane. 

But this advantage, applicable to the hard palate, is, as it 
seems to me, more than outweighed by the disadvantage of 
the method as regards the soft palate. For by this operation, 
as I understand it, the cleft in the soft palate is closed by 
placing over it a necessarily thin flap derived from the sott 
palate or from the posterior part of the hard palate. No 
attempt seems to be made to detach and bring down the soft 
palate from the bony palate in the way that is, in my opinion, 
— necessary for the formation of a really good soft 
palate. 

This leads me to the consideration of the mechanism of 
speech in connexion with cleft palate, and the reason why 
patients with cleft palate articulate with a nasal twang. I[ 
should have thought it searcely worth while to allude to this 
subject were it not for the fact that much ignorance appears 
to prevail upon the subject even among some surgeons accus- 
tomed to operate upon cleft palates. 

A surgeon whose experience of cleft palate cases ought to 
have given him a better knowledge of the subject has recently 
published a statement so extraordinary and so utterly 
opposed to the facts that I cannot well pass it by in silence. 
Hesays: “‘ The reason that the patient’s intonation is peculiar, 
or, a8 it is usually called, nasal, is that the outgoing air does 
not pass through the nose, and when the cleft is closed at the 
usual time, there is in the extremely undeveloped nose very 
little space through which air can be transmitted ; and so far 
as I am aware, no effort is made by surgeons to develop this 
space after operation.’ + 

In my opinion, and I should have thought in the opinion of 
everybody who has paid any real attention to the matter, 
there can be no doubt whatever that the faulty articulation is 
due almost entirely to the fact that in speaking some of the 
air which should be forced through the mouth escapes through 
the cleft and out by the nose. Normally, in the articulation 





* Because the amount of tissue on one side available for the flap is less 
in width than the width of the cleft. 


tArbuthnot Lane, Clinical Lectures, 1900, p. 13. 


of certain consonants, the soft palate rises and shuts off the 
nose from the pharynx. : 

A patient with a cleft palate or with a faultily united soft 
palate cannot thus shut out the stream of air from his nose. 
fhe improvement in speech which takes place, to a certain 
extent, as the child grows up, is due to the fact that he learns, 
by contracting his facial muscles, to partially close the 
anterior nares, and thus produce the desired effict. A similar 
effect is produced by anything which tends to block up the 
passage of air through the no:e—the obturator of the dentist, 
for example, or even adenoid vegetations. A lady who 
brought her child to me with a cleft palate (No. 55 in my list) 
volunteered the statement that, some little time before, an 
operation for adenoids had been performed, and that after- 
wards the speech had become much worse. 

Let us take now some of the ordinary consonants which the 
cleft-palate patient cannot pronounce. The dentals (D, T), 
and labials (P, F, B, V) require for their proper pronunciation 
not only that the lips and teeth should be well 1ormed (condi- 
tions often absent in complete cleft palate), but that a 
sufficient blast of air shall be driven forcibly through the 
mouth. If air escapes by the nose B at once becomes M, 
D becomes N, and so on. If a patient with a faulty soft 
palate tries to pronounce the syllable “ bood,” he says “moon.” 
This is the exact converse of what happens when a norma) 
person has a cold in the head causing obstruction to the 
passage of air through the nose. If such a person tries to 
say “‘moon” the word appears as “‘ bood.” 

Similarly the gutturals K (hard O) and G require that the 
current of air shall be completely cut off from the nose. 
These letters become H—‘‘king” becomes “hing,” “cat” 
becomes ‘‘hath,” and soon. The patient with a farlty soft 
palate usually has little or no difficulty in the pronunciation 
of Mand N. It is especially with combinations of guttural 
and other corsonants that a cleft-palate patient, even after 
closure of his cleft. by operation, has much difficulty, especi- 
ally if the soft palate be too short, as it so often is after faulty 
operations. Words like ‘‘ kid gloves” and ‘* Ladbroke Grove ” 
are particularly difficult to pronounce. An adult with a faulty 
palate learns to a certain extent to avoid the use of words 
that he cannot pronounce. 

It is well known that a young child beginning to speak 
prefers to make use of consonants that he can easily pro- 
nounce, such as P and M—for example, in ‘‘ papa,” “‘ mamma” 
—and avoids the more difficult ones, such as gutturals. Only 
later still does he learn to pronounce complex combinations 
of consonants. 

A cleft-palate patient in time learns to a certain extent. 
to form his consonants in a manner different from normal 
people. ‘Thus an §, so far as he can pronounce it at all, 
is formed by him at the back of his mouth rather 
than with his teeth. It follows from this that an 
operation for cleft palate should be performed either 
before the child has learnt to speak or before his faulty 
method of articulation has become thoroughly establishea. 
There is much to be said for performing the operation before 
the age of 3 whenever possible, and I should like to perform 
it before the age of 2. But, so far as I can learn, the results of 
the operation when performed at a very early age are not so 
good as when it is performed somewhat later, and it seems to 
be admitted by most people that the very early operation is 
not unattended with considerable danger to life. Exact in- 
formation on these points is much to be desired. None of 
my patients have ever been even seriously ill after the 
operation. 

Time does not allow me to say much about the recent, and, 
to my mind, brutal operation of forcibly fracturing the 
superior maxillae and endeavouring to draw them together by 
wires. It seems to mea terribly severe proceeding. I know 
that it has led to death in at least 4 cases out of 10, which are 
all that I have at present heard of as having been performed 
in this country.* In another case necrosis of the bones 
occurred, but the child recovered. 

Moreover, it is in my opinion not necessary, since a cleft 
palate normally undergoes very great closure in the first few 
years of life, especially if the hare-lip has been operated on in 
early infancy, as it ought to be. The two casts shown illus- 
trate this point taken from the same patient at different 
periods of life. 

The after-results of operations upon cleft palate have to be 
discussed from two yoints of view: that of the condition of 
the palate, and that of the speech. The results as regards the 
nalate in mv cases ia aufficiently indicated in the aceompany- 











* 3luCe Lhls paper WaS read 1 have heara of anutuer Case, also lata. 
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ing list of cases, and in the summary on the second sheet. I 
‘would merely draw your attention to the fact that out of the 
whole number of cases there have been three in which the 
operation failed. Two of these (Nos. 27 and 44) were mentally- 
defective children. with comparatively narrow clefts of hard 
and soft palates. I have not yet thought it advisable to do a 
second operation, although [ shall probably do so later. The 
third (No. 26) was to have returned for a second operation, 
but has not yet done so, and I have lost sightof her. In two 
-cases (Nos. 8 and 29) the first operation failed, but a second 
succeeded. 

The number of cases in which supplementary operations were 
performed for holes left after the first operation in the hard 
palate is shown inthe tables. It will beseen that, as regards the 
soft palate, closure was effected after the first operation in 60 out 
of 65cases ;* and in the last 23 cases there has not been a single 
failure as regards the soft palate. Of these 65, in 57 the hard 
palate, as well as the soft, was more or less affected, toa 
degree varying from a mere notch in its posterior border to a 
complete cleft of the whole palate, complicated with single or 
double harelip. Of there, in 26 the hard palate was com- 
pletely closed after the first operation ; in 10 complete closure 
was effected after the performance of supplementary opera- 
tions, mostly for small holes; in 16, small holes were still 
present when the patients were last seen or heard of—a few of 
these are patients who cannot now be traced, and whose holes 
‘have probably already healed; others are recent cases, in 
which small supplementary operations may or may not be 
required hereafter, and some are patients with very small 
holes, which I propose to close as soon as may be con- 
venient. 

As regards speech, it is difficult to make a satisfactory and 
trustworthy report, because it is so difficult to estimate what 
constitutes good, bad, or indifferent speech. It is easy enough 
to say whether there is or is not a hole in the palate, whether 
the soft palate is of normal shape or whether it is short and 
-contracted, whether it moves or does not; but with speech 
there is no definite criterion. What one operator considers 
to be a good result another will say is very bad. Ihave 
endeavoured to be fair in my estimate of the degree of 
excellence of the speech in my cases, and the results are 
‘recorded in the accompanying table. 

I may say at once that in no cases has epeech after 
operation become absolutely normal, and that there are 
comparatively few in which | should call it very good. On 
the other hand, I have been very much struck by the 
marked improvement which has occurred even in cases done 
quite late—as No. 31 (Fig. 2), done at the age of 16. It is 
possible that I am overcritical, and that many of the patients 
whose speech [ consider to be good would be classed as very 
good by others. Possibly the reverse is the case. 

I have been at some pains to trace as far as possible all 
my patients and actually to hear them speak. In testing 
‘the speech I make them repeat a long list of words,embracing 
first of all the different single consonants and their various 
groups of consonants, which are of course more difficult to 
pronounce. Then if possible I get the patient to recall a 
passage from a book or to repeata piece of poetry. I hope 
that some of you will yourselves apply these tests to the 
patients I have brought here to-day, and who will be on view 
in the neighbouring room until 1 o’clock. 

May I be permitted to observe that I have not shown you 
exclusively my best cases? May I also remind you that in 
two-thirds of my cases the operation was performed later than 
I could have wished ? 

The best results as regards speech are obtained if the 
operation is performed before the age of 4, and much depends 
after the operation upon the amount of training the patients 
receive, and upon the care and attention which the patient 
himself bestows upon his articulation. The surgeon can do 
no more than restore the palate as nearly as possible to its 
normal condition ; the patient himself must do the rest, For 
years after a cleft-palate operation the speech steadily 
improves. I have every reason, therefore, to believe that 
eventually I shall be able to promote a very much larger 
number of my patients from the classes of those in whom it 
is a or fair, into those in which it is good or very 
good. 

To the surgeon, if there be such a one, who thinks 
more of the immediate effect to himself of an apparently 
brilliant operation than of the ultimate benefit to his patient, 
unere 18 a very Obvious temptation to operate on cleft palates 


“ I exclude the two cases in Column IV, in which the operation was done 
merely for holes in the hard palate left by previous uperators. 











19a, 
by the flap method in early infancy. Hep] 
mother by closing the most obvious part Of the ekny gua, 
the hard palate. He is able to demonstrate hag in 
some improvement in drinking takes place, He PE, that 
loudly sung by all the friends and relations and heat 
credit and renown. At least two years or more mi , 
before the powers of epeech can be put to the teat e 


the result of the operation as regards » Adit 
found to be a failure it does not pone pred to then. 
or, in the meantime, the child may h bin 


ave died, poggj 
some gastro-intestinal or pulmonary iow i whina 
presence of a large open wouud in the mouth may - 


nave ag ger OF MAY th 
may be tha ave drawn too gloom i Me 
results of operations in early iatemey.” I dc net Loe Of the 


haps the results that are obtained are better Tr Pe 
them to be or than I have seen them to be in bene 
perience of the operations of this kind practised by o “i 
But I do think that the advocates of an operation then, 
appears to be condemned by nearly all those surgeons wh, 
have had most experience of cle{t-palate operations oy ht 
bring forward more proofs than they have hitherto done th 
their methods are better. Let them follow up their 

and tell us definitely and boldly what their results 
really been, and not content themselves with the publicatig 
of isolated cases or with the enunciation of more or | 
vague theories. Cas 

Then, but not until then, if they can show that their results 
equal or surpass those that can be obtained by a well-eatah. 
lished and tried operation, can they expect reasonable gy. 
geons to follow them in their practice. 

Many years ago a determined opponent of all Cleft-palate 
operations as then performed wrote: ‘‘Certain it is that it 
(the operation for cleft palate) has been performed ma 
times, when the only apparent object was to gain éclat by the 
skilful use of the knife in a difficult case before an admirip 
audience, and with no possible hope of even a union or gay. 
gical success.” + 

It may be that these cynical words still have some truth in 
them, even if applied at the present day. 

In conclusion, I am inclined to think that the extensive fap 
operation performed in infancy may safely be left to those who 
do not care to learn the details of a somewhat delicate if not 
difficult operation, or have not sufficient manipulative der. 
terity to perform it; to those who do not consider the shaye 
and condition of the soft palate and uvula to be of any great 
importance in the correction of the defective articulation; 
and especially to those who hold that this defective articul, 
tion is due to the outgoing air not passing through the now, 
rather than, as I have attempted to show, to the precisely 
opposite .condition. 

Finally, the violent operations upon the maxillary bone 
themselves, I think, may reasonably be left to those who 
prefer to overcome difficulties by force rather than by crait, 
at least until it can be shown that these proceedings are les 
free from risk to life than appears to be the case, and that the 
advantages of operating upon a wide cleft in early infancy are 
greater than those of waiting a couple of years until the cleft 
has spontaneously become much smaller. 





GASTRO-DUODENOSTOMY AS A SUBSTITUTE 
FOR GASTRO-JEJUNOSTOMY. 


By Sinciair Wuitk, M.Ch., F.R.C.S., 
Senior Surgeon, Sheffield Royal Infirmary ; Lecturer on Surgery, 

University of Sheffield. 

Few surgical procedures have given more satisfactory results 

than the operation of gastro-j+ejanostomy for non-malignant 

pyloric obstruction. It is remarkably safe, easy of perform- 

ance, and in the majority of instances effects a marvelloui 

improvement in the patient’s condition. It has nevertheless 

certain defects which occa-ionally not only mar its usefulness 

but may lead to the death of the patient. 

The commonest of these is the occurrence of regurgitant 
vomiting. Improved technique has no doubt greatly reduced 
the frequency with which this regrettable incident is met 
with, but unless recourse be had to a subsidiary operation 02 
the jejunum—involving as it necessarily does an inch 


* It should be remembered that after the more common operation for 
cleft palate, the apg ey left is est vr on the nasal surface of 
the palate, where it is tar less exposed to sepsis. 

Tt ae Kingsley. quoted by F. Newland Pedley in an excellent article 
on the treatment of cleft palate from the dental point of view; in Guys 
Hospital Reports, 1894, Pp. 204. 
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 _emare hink, not possible to prevent in all cases 
aged otal og aeke vitiosus. Another objection 
OCC Oe janostomy is that it may cause a peptic ulcer at 

to eer here the acid gastric juice enters the jejunum. I 
we lieve that this untoward occurrence is at all a com- 
pages but several undoubted cases have been recorded. 
mois defect that cannot be wholly eliminated by improved 
methods. sion is that it rudely upsets one of Nature’s 
A third object Oe <i known ret A acid contents of the 
ey on entering the duodenum stimulate the flow of the 
stoma the pancreatic juice, and to do away with this physio- 
Sicieal factor cannot be altogether a matter of no conse- 
quence.  . tions have especial weight in the very large 
thee Sern affections nn the indications for surgical 
fall under the heading of expediency rather than 
and it is our duty to ascertain whether they can 
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interference 
of necessity, 
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Fig. 1. 


he avoided by dealing with the pyloric obstruction locally. 
Many procedures of this kind have been devised, but up till 
the present time none of them has established a widespread 
and enduring place in this country. 

Of the older methcds, pylorectomy is rightly held to be too 
severe an operation for the relief of non-malignant obstrac- 
tion, while Loreta’s pylorodiosis and its various modifications 
have been rejected because, apart from their dangers, they 
fail to secure permarent relief. 

Pyloroplasty as designed by Heineke in 1887, and by 
Mikulicz in 1887, was at first received with enthusiasm as the 
ideal operation for non-malignant pyloric stenosis. By deal- 
ing with the obstruc!ion at its site it was supposed to elimi- 
wate all the objections to ‘short-circuiting,” while the 
incision in the stomach and duodenum being confined to the 
anterior walls of these viscera demanded a less complicated 

chnique and a shorter time for suturing than is required for 
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Fig. 2. 


gastro-jejunostomy ; but notwithstanding its apparent advan- 
tages it has failed to maintain its early prestige, and is now 
seldom practised. The reasons for its decadence are to be 
found in its failure to establish a dependent opening for the 
drainage of a dilated and often atonied stomach, and in the 
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fact that the new opening, surrounded as it often is by 
cicatricial tissue, has a decided tendency to contract. 

Koeppleni’s operation of dividing the peritoneal muscular 
and submucous coats, but leaving untouched the mucous 
membrane, reduces the risk of septic infection, but has little 
else to commend it. 

Jaboulay, in 1892, broke fresh ground by introducing sub- 
pyloric gastro-duodenostomy. Later Villard (1897) and 
Henle (1898) improved on Jaboulay’s method, and reported 
several successful cases. None of these writers, however, 
suggest that the operation is likely to supplant gastro-jejunos- 
tomy as the routine procedure, but merely claim that it may 
be usefully employed in some cases. 

Kocher, early in 1903, reported 5 successful cases of gastro- 
duodenostomy, and his lucid paper on the operation has done 
much to establish it as an alternative to gastro-jejunostomy. 
He points out that the superior flexure of the duodenum, owing 
to its attachment to the right margin of the gastro-hepatic 
omentum containing the portal vein, the hepatic artery, and 
the common bile duct, is incapable of being freed to any great 
extent, but that the whole of the descending portion together 
with the inferior flexure can be made freely movable. To effect 
the freeing of these portions of the duodenum be divides the 
peritoneum over the front of the right kidney 1 in. away from, 











Pyloroplasty, illustrated by five successful 
appropriate name for his operation would. ye A Mate 
patie oa na na Pago. it may be described aa 
gastro-duodenostom e upper end i . 8 
crt ylorus. fe ” of which extends Tho 
e operation is commenced by dividing adhesj , 
the pylorus, and freeing as much as possible the Ons around 
of the stomach and the upper portion of the deat 
‘*Upon the thoroughness with which this freeing poe 
depends in large measure the success of the operatio 
the ease and rapidity of its performance.” m) ad 
A suture, to be used as a retractor, is passed through 
musculo-peritoneal walls of the pylorus on its upper g 
A second similar suture is inserted into the anterior wall 
the stomach, and a third into the anterior wall of the degce ’ 
ing duodenum at equidistant points—12em. from the i) reek 
suture. Traction on the pyloric suture upwards and 1 
other two downwards keeps the stomach and duodenal wall) 
taut, and facilitates the subsequent steps of the Operati ' 
The contiguous surfaces of the stomach and duodenumare mm 
sutured together bya silk suture (Fig.1). The suture should be 
of the continuous type, and concerns only the musculo-perj 
toneal coats. It begins at the lower border of the pylo . 
and is continued downwards for 2, 3. or more inches, aceesdie? 
to the necessities of the case. After being tied, itg end it 
left long and secured by forceps. A horse-shoe-shaped inei- 
sion is now made around the upper end of the silk suture 


-| and downwards jin. away from it on either side through ali 

















Fig. 4. 


and parallel to, the right margin of the duodenum. The 
fingers are inserted behind the duodenum, and it together 
with the head of the pancreas are drawn forward and to the 
left. An anastomosis is then established between the 
descending duodenum and the right side of the great curvature 
of the stomach. It will be observed that Kocher’s opening in 
the duodenum is made lower down than in subpyloric gastro- 
duodenostomy, and in order to emphasize this point he calls 
his operation lateral gastro-duodenostomy. He is so favour- 
ably impressed by his procedure that he announces his 
intention of using it in all cases of pyloric obstruction except 
where dense adhesions exist. 

I have satisfied myself as to the value of Kocher’s method 
for freeing the descending portion of the duodenum, and 
when this is thoroughly carried out it should be quite as easy 
to perform lateral gastro-duodenostomy as it is to do gastro- 
jejunostomy. The only criticism that occurs to one as being 
adverse to his operation is that ina much dilated stomach it 
would not provide so dependent an opening for drainage as is 
given by gastro jejunostomy. This point is conceded by 
Kocher himself, and rather accentuated by his instructions to 
make the anastomotic opening not too large, and as high as 
possible. a 

The last procedure to which I shall allude is that of Finney, 
who in 1902 published a paper entitled A New Method of 














Fig. s.—Anterior walls of stomac!) and duodenum refiectsd upwards 
to show the appearance from within. 


the coats of the stomach and duodenum. The ends of the 
incision should terminate jin. above the lower limit of 
the silk suture. In cases where the lower half of the 
pylorus is thickened and indurated some of the tissues may 
be excised with advantage. A continuous catgut suture, 
engaging all the coats of the stomach and intestine, is 
commenced at the lower margin of the pylorus and carried 
downwards, uniting their contiguous (posterior) edges. It 
is then carried forwards and upwards, uniting their outer 
(anterior) edges (Figs. 2 and 3). The operation 18 completed 
by continuing the silk suture round the lower margin of the 
anastomosis and upwards to a point } in. above the incision 
in the pylorus (Fig. 4). Finney, in his description of the 
operation, limits the catgut suture to the posterior part of the 
opening, and makes use of long mattress sutures tor closing 
the anterior surface of the opening. The operation abolishes 
the pyloric ring and enlarges the pyloric end of the stomach 
at the expense of the upper part of the duodenum, whichis 
thrown into it, just as the breaking through of an in 
wall will throw two adjacent rooms into one. The outlet of 
the stomach is lowered 2in. or more, and is into the descend- 
ing duodenum, which, being usually free from scar tissue, 8 
not likely to contract subsequently. ae 
During the past six months 1 have performed Finney’s 
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: ccasions. In each case there had been 
operation ool ‘snd other typical symptoms of gastric ulcer 
= had resisted prolonged medical treatment. In three of 
which there was narrowing of the pyloric outlet, with 
rf ra of the stomach. In all the pylorus could be easily 
data on aide the abdomen—that is to say, there were no 

Te adhesions present. All my patients made good re- 
sonar and are relieved of their symptoms. 
orb Kocher’s and Finney’s operations are worthy of an 
fe sive trial, and should one or both fulfil the high expecta- 
meat their authors it is probable that gastro-jejunostomy 
wil cease to be the operation of choice for pyloric obstruc- 
ni Of the two, Kocher’s operation 18 the more generally 
tvlicable but for cases where the pylorus is not buried in 
a adhesions, nor greatly indurated, nor yet the seat of 
pene ulceration, Finney’s procedure is, I think, an excellent 
poss In conclusion, I wish to express my indebtedness to 
Or Donald Armour, who first called my attention to Finney’s 
operation, ' also to my colleague, Dr. A. Cuff, for the illus- 
trations. 

REFERENCE. 
1 BRITISH MEDICAL JOURNAL, January 218t, 1905. 





APPENDICOSTOMY. 


By C. B. Krettey, F.R.C.S., 
Senior Surgeon, West London #Hospital. 

By “appendicostomy” is meant the establishment of a 
passage from without the body to the interior of the caecum 
by way of the appendix vermiformis fixed in and opened out- 
aide the abdominal wall. Actual experience has demonstrated 
the following indications for perfoming this operation: 

1, Mucous colitis. ; a 

2, Dysentery (that is, amoebic colitis). 

3, Obstinate chronic constipation. 
‘ 4. Ileo-caecal intussusception ; to prevent recurrence, to 
prevent collapse, and to treat haemorrhage and inflammation. 

. Syphilitic ulceration of colon, with haemorrhages. 
lt is possible to suggest other indications, and I shall 


- mention some in the course oi this paper. 


The mode of performing the operation will differ somewhat 
according to whether the abdomen is unopened or already 
opened in the region of the appendix or elsewhere. Generally, 
if the abdomen be opened in the middle line or anywhere near 
the appendix, the abdominal wall can be button-holed near 
McBurney’s point, a long forceps passed through, the 
appendix placed in its jaws and drawn out. Care should be 
taken not to twist the appendix, and.also to see that it is free 
from adhesions. 

Ordinarily the operation can proceed as follows: Make a 
yery short oblique incision at the outer edge of the rectus 
near McBurney’s point and ina l{ne with the fibres of the 
external oblique, split or divide underlying aponeurosis with 
its adherent muscular fibres (it really does not matter which), 
and seize and open the peritoneum. The incision should be 
just large enough to admit two fingers. Ina very fat patient 
it is convenient to make the skin and fat incision dispropor- 
tionately long, and even the muscle incision may have to be 
enlarged if there is much subperitoneal fat. Now make two 
fingers glide in between the parietal peritoneum and the 
caecum and feel for the appendix. If it is found and free 
from adhesions pull it out. If it cannot easily be found or is 
adherent to intestine or omentum, bring out the caecum with 
the structures adherent and deal with them outside the body; 
in fact, operate as if for appendicectomy, enlarging the 
parietal wound if necessary. But all the cases of appendi- 
costomy as yet described have been found simple and easy. 
{have given the above directions partly because I should not 
consider the mere presence even of considerable adhesions or 
even of the remains of an evacuated or old abscess a positive 
bar to appendicostomy. The base of the appendix should be 
pulled home to the parietal peritoneum. The mesoappendix, 
unless very wide and short, should not be cut. The catgut 
sutures used to narrow the hole in the parietal peritoneum 
should be used also to anchor the mesoappendix, after being 
knotted, and the second knot should be easy, 80 as not to 
strangulate any vessel in the mesoappendix. One or two 
buried sutures may be required to narrow «he aponeurotic 
openings round the appendix and a silkworm gut suture or 
two to narrow the skin wound. Of course all depends on the 
original size of the wound. A mere button-hole may for itself 
require no suture. A free incision must be carefully closed 
according to rule, but two silkworm gut sutures should fix the 





seromuscular coats of the appendix to the skin, and not be 
drawn needlessly tight. 

There can be no doubt but that in case of urgent necessity 
the appendix could now be opened immediately, as in my 
second case, but no such urgency generally occurs; therefore 
it is as well to defer the opening till the next day. No 
discomfort is caused to the patient by the delay. 

In fact, a more painless, easy. and speedy operation than 
this it is difficult to imagine. No anaesthetic is required at 
the opening, and the original operation can easily be done 
under gas and oxygen, or under local anaesthesia. The 
patient whose photograph is shown was quite happy a few 
minutes after her return to the ward, although I had examined 
—gently, of course, but carefully—the whole course of her 
large intestine through a median incision, and had had the 
caecum, the sigmoid, and the transverse colon successively 
outside the incision: The careful but gentle examination of 
a single organ, even if it be large like the colon, is:emuch less 
trying to 2 patient than putting the hand into the abdomen on 
a roaming commission to disturb everything on ‘the chance of 
hitting by good luck on a diagnosis. 

The first reeorded case of appendicostomy is that of 
Dr. Robert F. Weir of New York. He was about to perform 
Kader’s caecotomy on a young man with persistent chronic 
diarrhoea, ‘‘when the appendix came so suggestively into 
view that” he*‘determined to employ it to make the desired 
fistula.” Two months after the operation, when the case was 
published, the patient was steadily and rapidly’ improving. 
The case is fullyreported in the New York Médieal Record for 
August 9th, 1902, p. 201. 

Dr. Robert’ H. W. Dawbarn, of New York;.operated on a 
young ex-soldier with severe dysentery, and irrigated the 
large intestine with a ;5}55 solution of permanganate of 
potash (10 pints), alternating every six hours: with the same 
quantity of normal saline solution at a temperattrre of 120° F. 
“The result was highly satisfactory,” Annals: of Surgery, 
vol. xxxvii, p. 613. This case was reported at' the’ New York 
Surgical Society, and in the debate Dr. Willy Meyer said he 
had recently done the operation in a case.of ‘syphilitic ulcera- 
tion of the Jarge intestine with haemorrhages:. He reported 
that the patient was always clean and dry.. It:was Dr. Meyer 
who suggested the name “‘appendicostomy.” Dr. Murrell, in 
the Birmingham Medical Review for June, 1905, p. 339, reports 
that in one of his cases of ulcerative colitis, ‘‘ Mr. Walter 
Spencer attempted catheterization of the appendix, washing 
out the bowel freely from above with douches of norma! saline. 
The result was unsatisfactory, but it is possible that if it 
had been performed earlier it might have been successful.” 
The word ‘‘ attempt” seems a little out of place here, as the 
washing out was actually done. 

Mr. Jonathan Hutchinson, jun., in the British MEpIcaL 
JOURNAL for May 13th, 1905, reports a case of membranous 
and ulcerative colitis cured in seven weeks by douching with 
silver nitrate solution through the appendix. The same 
author refers to a case mentioned by Mr. Stanmore Bishop 
(Manchester Medical Society, March 1st, r905, mentioned in 
the JournaL for March 8th, but not reported). 

Mr. Moynihan reported a case of appendicostomy ‘“‘ done for 
the purpose of flushing the large intestine, affected with muco- 
membranous inflammation. The patient recovered.” (Lancet, 
November 21st, 1903, p. 1450. ) 

I hear that my colleague, Mr. Armour, has recently (July, 
1905) operated on a similar case. With the two I am about to 
report there are now, therefore, nine cases reported, none of 
which have been any the worse for the operation, while in 
seven it has been entirely successful, the issue of one remains 
to be seen, and in the other the disease was too far advanced 
for the appendicostomy to have a fair chance. 

My own cases, which have already been mentioned in a 
letter to the British Mepicat JouRNAL, June 17th, 1905, briefly 
are as follows: 

CASE I. 

E. B., a tall, well-built, well-nourished, and fat girl of 15, with 
heavy-looking eyes and imperfect teeth was transferred to me for 
operation by Dr. Seymour Taylor. She had suffered from constipation 
ever since she could remember, and had been treated for it both as an 
in-patient and as an out-patient without benefit. She went for long 
periods without a motion, on one occasion as long as three weeks and 
three days, and suffered continually from recurring headaches. Last 
year she had been worse than ever. Sometimes she had slight and 
sometimes severe pain near the umbilicus and on the left side. She 
occasionally had periods of continual vomiting and giddiness. Dr. 
Seymour Taylor handed her over for surgical treatment. Instead of 
anastomosing her ileum to her sigmoid flexure I proceeded as follows : 
Through a median incision below the umbilicus the whole course of the 





large intestine was carefully examined. The only thing positively 
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abnormal found was the position of the transverse colon, which hung 
nearly down to the pubes. The sigmoid fiexure, and also the caecum 
and appendix, were brought into the wound, and looked and felt 
healthy. A button-hole was made near McBurney’s point, a long pair 
of forceps passed through it, and by this means the appendix pulled 
through the ‘‘ button-hole.’’ The median incision was then closed. By 
an unfortunate oversight I now allowed the appendix to slip back again. 
I preferred to slightly enlarge the ‘‘ button-hole”’ rather than undo 
the carefully-sutured median opening again. On getting the appen- 
dix into position a second time, it was secured with buried 
catgut, and the superficial silkworm gut sutures (about four 
altogether) used to narrow the enlarged parietal opening through 
which it came. As the girl was from the first comfortable 


Fig. 1.—Girl of 15 with appendicostomy. A rubber catheter is in the 
opening and nearly half of it in the caecum. Itis passed in by 
the patient once a day for the injection and removed afterwards. 
No truss or belt is required. 

and not in pain, the opening of the appendix was deferred until my next 
visit. to the hospital four days afterwards. The meso-appendix was 
ligatured close to the surface of the skin, and a short piece of rubber 
tube tied to this ligature as a further protection against the appendix 
slipping back or being pushed back when giving injections through it. 
No sensation was felt when the distal part of the appendix was cut off. 
A pint of warm water was now injected. It has been found ever since 
that the injection through the appendix stump of 2 oz. of ‘‘ mist. 
alba’? and a pint of warm water, and latterly of the warm water 
alone, ensures daily action of the bowels and keeps the girl well, 
painless, and comfortable. She now administers this herself 
through a No. 10 rubber catheter, which she takes out afterwards 
and replaces before each injection. There is absolutely no leakage. 
The appearance with the catheter inserted for half its length is shown 
in the photograph. I see no reason for removing the appendix or even 
for permitting it to close spontaneously, whichI think it might do if 
allowed (owing to contraction of the skin cicatrix); I prefer to let 
well alone. In the meantime, I hope the transverse colon, now re- 
lieved from all weighing down by faeces and distension, is gradually 
recovering itself and rising to a proper level. ; 


CASE II. 

J. T. H., aged x: year and 10 months, suffering from vomiting 
and abdominal pain since 10.30 a.m., passed blood at noon, and, 
being admitted at 2 p.m., passed 5 oz. of blood between 2 and 4. 
Swelling tender and palpable in umbilical region. 

Operation.—An incision 1 in. to right of umbilicus 4 in. long (three- 
fourths of it below level of umbilicus). An intussusception of the lower 
end of the ileum, caecum, and vermiform appendix with part of the 
ascending colon into the ascending and transverse colon was found and 
reduced. A portion was much inflamed, oedematous, and darkened by 
haemorrhages. 

Through an incision 4 in. long, between Poupart’s ligament and the 
umbilicus, but twice as near ‘to the former as to the latter, a very long 
appendix was pulled (it measured 64 in.), anchored by sutures, and the 
distal 5 in. or 6 in. cut off. The child was not collapsed after the opera- 
tion, and was soon comfortably asleep. But later in the afternoon, the 
child, which was being carefully watched, changed for the worse and 
did somewhat collapse ; the pulse could not be counted. Ten minims 
of brandy were given by the house-surgeon at 6 p.m., 8 oz. of neutral 
saline were. passed through the appendix stump into the intestine. 
Bowels opened at 7 and at 9.45 p.m. The stools were dark-brown and 
offensive at first. The bowels were washed through with, at first, 





neutral saline, latterly warm water, daily for ten 

the rectum, the water began to flow > nae the omen tube 
had been passed into the appendicostomy Opening. A fort Pi = 
the operation, the child being quite well, the appendix wags penned. 
amputated, but its site sutured to the parietes immediate} beneath 
appendicostomy wound, now closed (by the same poms i 
number). The temperature—roz.2° the day after the first on - 
fluctuated for a few days and then came down. From the Attn 
twelfth day after the appendix stump was removed it was steadiive 
to about 97°. Stayin hospital thirty-three days. (The not Ans. 
these cases are by Dr. Burstal, house-surgeon. ) i Os of bath 


_I think it is proved that appendicostomy is a 

tion with, possibly, a great future Lelore it. How cette 
must all have felt how convenient would be a sim 1 ps 
safe, side entrance to some portion of the alimentary ¢ ang 
one with a sphincter and which would not leak! Can it tea 
be said that even the most improved forms of gastrosto 

enterostomy, caecal colotomy, or even of inguinal colotomy’ 
fulfil this desire? Now the situation of the appendix iso 
happy for the purpose in question, that it could scarce] “o 
improved, unless it opened like a two-way tap on both ad 
of the ileo-caecal valve and both ways were separately = 
trollable. That would be a glorious arrangement which would 
make easy the effective local treatment of typhoid and of 
many other serious conditions. Even as it is, appendicostom 
has a conceivable value in the treatment of typhoid nearly 
all the serious local lesions of which are in the near neigh. 
bourhood of the ileo-caecal valve, which will often admit ficid 
injections to pass upward through it. 

With regard to the indications for appendicostomy eny. 
merated at the beginning of this paper, 1 hope it will not be 
supposed that I suggest them as abso!ute. 

On the contrary, take the first—mucous colitis. It is we 
known that it can often be cured by copious enemata of 
silver nitrate solution, or, still better, of argyrol. Dr. Murrelj 
in reporting six cases treated by the latter salt (vide supra) 
described incidentally a case which shows to what a height in 
the alimentary canal injections given per anum can reach, 
This patient, a young man, in the knee and elbow position, 
was being injected slowly per anum with 5 pints of a 1 per 
cent. solution of argyrol, temperature 80°, when some of the 
fluid began to flow from his mouth within four minutes of the 
commencement of the injection. Murrell has collected g 
number of analogous cases ; and there are others—for example, 
Sir Thomas Myles, of Dublin, has related one in which the 
fluid of a water enema flowed out of the mouth as fast asit 
was pumped into the rectum. These cases are very 
exceptional ; but I have in many patients with caecal fistula 
observed how easily, in nearly all of them, the caecum can be 
injected from the rectum. In spite of these facts, however, it 
is certain that a long tube can be much more easily washed 
out or medicated when it is open at both ends than when it is 
practically closed at one end. 

The usefulness of appenhdicostomy in the case of intu- 
susception was very obvious. It served to anchor the caecum, 
to sooth and reduce the inflammation (the injections were 
practically internal fomentations), to check haemorrhage, 
and to rescue the patient from collapse. 

I must say a few words on appendicostomy as a treatment 
for constipation, though I have far more to say on that subject 
than can be said here. 

The alternative operation for constipation, of _ ileo- 
sigmoidostomy, is certainly not devoid of danger, whatever 
sanguine enthusiasts may proclaim about it. In the hands of 
a majority of operators, and especially in very fat subjects, it 
can become decidedly dangerous, incomparably more so thap 
appendicostomy. aim 

Secondly, it is clear from the communications of the 
surgeon, who writes most on the subject, that after a time the 
patients again have to resort to enemata. This is exactly 
what might have been expected from the result of Drucberts 
experiments on animals, Even after end to side implantation 
of the lower end of the ileum into the sigmoid, the colon 
became once more a reservoir of faeces which passed back- 
wards to the caecum and the motions became once more as it 
were a solid extract of the overflow.’ ; ; 

At the same time there will doubtless be certain cases m 
which appendicostomy cannot be effectively substituted for 
ileo-sigmoidostomy. The appendix may be too imperfect, or 
the colon may be the seat of serious mechanical obstruction 
such as stricture. : 

Caecal colotomy is an infliction trying to both patient and 
attendant. Even a small and oblique caecal fistula is & 
nuisance, managed only with a good deal of trouble. 

Enterostomy of the lower end of the ileum has the disad- 
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, but has. on the other hand, the 
ena once appendicostomy of completely 
cane TE and putting at rest the large intestine. 
exclu ft published suggestion of appendicostomy as a mode 

adr chronic constipation came from Mr. R. W. Murray 
of treating 2 It happened, however, that my case of ap- 
af se eetomsy for chronic constipation had been performed 
pendicos ns before, and I published a brief note of it in 

BateISE MeEpicaL JournAL of June 17th, 1905, p. 1358. 

the va the appendicostomy be left open as in my first case, or 

Josed after a time as in my second ? ; ‘ 
¢ long as the appendicostomy is causing no more incon- 

- ce than it does in my first case, why should it be 
inte fered with? If Macewen’s views about the appendix are 
poe even its stump may be useful. And there are future 

mect, ¢r“s in which it may be wanted. As the old lady said 
pone minister who inquired why she always bowed at the 
nine of Satan, ‘‘One never knows, you know.” 
maatly perhaps, I may be excused for adding that I called 

ttention to the advisability of what is now known as 
: endicostomy ” as a substitute for caecal colotomy in a 
debate at the Medical Society more than ten years ago 
briefly noticed in the British MeprcaL Journat for 
Covember 17th, 1894, p. 1112). I then recommended it as a 
substitute for caecal colotomy in the treatment of intestinal 
obstraction—as a spout to let the faeces out rather than as a 
ipe to let fluids in. Appendicostomy, when the appendix 
was found well developed, would have over caecal colotomy 
for this purpose the advantage of quickness and simplicity of 
formance, and of permitting the prevention of those dis- 
tressing excoriations which are the bane of all caecal colc- 
tomies, and are due to inability of either truss or pad fo 
thoroughly control a caecal colotomy with its flow of fluid 
faeces, The normal appendix, though with a lumen not 
apparently 80 large as a lead pencil, is capable of great 
enlargement, as may be seen when it is distended with fluid 
or by a large concretion, and still more when the subject of 
intussusception. I have excised an appendix intussuscepted 
into the caecum the size of a walnut, and with an intussus- 
cipiens which would admit a finger. Nevertheless, the 
operation of Dr. Weir inaugurated appendicostomy as an 
operation for flushing out the large intestine. , 

Since this paper was read, Dr. Crombie of Sidcup and I 
have performed appendicostomy as a substitute for caecal 
eolotomy, and found the appendix easily dilatable. 
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4 NOTE ON A SPECIMEN OF BLADDER AND 
URETHRA REMOVED TWO YEARS AFTER 
SUPRAPUBIC PROSTATECTOMY. 


By J. W. THomson Waker, M.B., F.RC.S., 
Assistant Surgeon to the North-West London Hospital and to St. Peter’s 
Hospital for Stone, 

TuE technique of the operation of suprapubic prostatectomy 
has of late been brought to so high a point of excellence that 
in future, I believe, attention will more profitably be directed 
towards examining the later reeults of the operation. These 
later results will, [ think, prove eminently satisfactory when 
the complete operation introduced by Mr. Freyer has been 
performed. Such, at least, is my personal experience. The 
importance of an anatomical basis for clinical observations is 
as great here as in the operation itself. I have, therefore, 
ventured to place before you a note upon a specimen removed 
two years after the operation. 

[ am indebted to Mr. Henry Morris and to the Cancer 
Committee of the Middlesex Hospital for their kind per- 
mission to publish this case. 

The operation of prostatectomy was performed by the Jate Mr. Herbert 
Allingham at St. George’s Hospital At alater date the patient entered 
the Cancer Wards of the Middlesex Huspital, where he died. I examined 
him, with Mr. Morris’s permission, in April, 1905, and made the follow- 
ing notes: C. D., aged 64; three years ago he noticed the gradual onset 
(i difficulty in micturition. At that time he passed urine in small 
wantities seven or eight times a day, and had to rise twice or three 
umes at night. His symptoms increased until he only passed a few 
drops of turbid urine from time to time with considerable difficulty. 
His average frequency of micturition was every two hours during the 


day and six times at night. There was slight pain along the urethra on 
micturition. 


He attended St. George’s Hospital on acc: unt of complete retention 





of urine. Ilis urine at that time was turbid, and sometimes contained 
a little blood. 

Suprapubic prostatectomy was performed by the Jate Mr. Herbert 
Allingham two years ago, and on leaving the hospital he was free from 
urinary symptoms. 

Fifteen months ago he noticed blood in his uriue. The blood ap- 
peared at the commencement of micturition, and was sometimes in the 
form of dark clots. Since he noticed the blood he had steadily lost 
weight. The family history was unimportant. Ile had suffered from 
gonorrhoea, which had been fullowed by gleet for a time. 

When I saw him he was a spare, rather feeble lovking man, but showed 
no very striking degree of emaciation. 

There was a broad suprapubic scar, which bu'gsd on exertion or on 
coughing. In the right groin there was the scar of a bubo, and in both 
groins were discrete shotty lymph glands. 

Rectal examination in the genu-pectoral p’ sition showed that the 
prostate was wanting and its place taken bya smooth, firm surface, 
which paszed out to the side walls of the pelvis. Above this the bladder 
base could be felt hard and fixed. The upper limit of this thickened 
part of the bladder base was concave upwards. The rectal mucous 
membrane was freely movable over this indurated surface. No mass 
could be felt by the suprapubic hand on bimanual examination. 

Post-mortem Examination.—Body emaciated. No enlargement of the 
superficial lymph glands. At the suprapubic scar the peritoneum had 
formed a pouch in front of the bladder above the pubic bones. The 
pelvic contents were removed entire. Tne rectum was normal and was 





Fig 1.—A, cavity from which prostate was removed, B, portion of 
prostatic urethra ; cc, termination of urethral mucous membrane; 
D, ledge formed by bladder base ; & F, anterior wall of cavity ; 
F F, growth in bladder. 
readily dissected from the bladder. The bladder was opened along the 
middle line anteriorly, and the incision was extended through the wall 
of the prostatic cavity and urethra. The cavity from which the prostate 
had been removed (Fig. 1, A) was the size uf a hazel-nut and was 
roughly quadrilateral in shape. Above, it was continuous with the 
bladder and below with the urethra. The aperture leading into the 
bladder was reduced by a ledge which partly roofed in the posterior 
part of the cavity (Fig. 1, p). The tip of the little finger could be 
inserted into the aperture. The ledge was white and tough, with a 
smooth, thin border. The upper surface of this ledge formed the 
trigone of the bladder. The remaining part of the circumference 
of the opening into the bladder was smooth, and even at the cut 
surface along the middle line anteriorly there was no indication of 
thickening or contraction at the junction of the b!adder with the 
prostatic cavity. 

The opening from the prostatic cavity into the membranous urethra 
was narrower than the opening into the bladder. The calibre was about 
that of an ordinary lead pencil. The junction of the urethra with the 
prostatic cavity was not defined anteriorly or laterally. On the posterior 
aspect a tongue of urethral mucous membrane was continued along 
the posterior wall of the prostatic cavity to,about its middle (Fig. 1, B). 
This process was fixed to the posterior wall of the cavity and evidently 
represented the posterior wall of the prostatic urethra from the level of 
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the veru montanum downwards. At the point where this process joined 


the membranous urethra, a well-marked fold passed out on each side | 


(Fig. 1 cc). These folds were white and smooth. They disappeared at 
the sides of the opening, and the remaining part of the circumference 
was smooth and unbroken. 

The lining of the prostatic cavity was forthe most part smooth. The 
process of urethral mucous membrane already referred to adhered to 
the lower part of the posterior wall. At the upper part, just under the 
ledge, was a small rounded nodule about tlie size ofa split pea, which 
on microscopical examination was found to consist of tough fibrous 
tissue, with some distorted prostatic gland tubules embedded in its 
substance. In the fibrous stroma were numerous isolated s.iriped 
muscle fibres. On examining the cut surface of the specimen 
the bladder wall was found somewhat thickened, and passed 
gradually into the wall of the prostatic cavity. The latter 
(Fig. 1, E) was composed of tough granular-looking tissue, 
and was of considerable thickness. Embedded in it were 
several large veins of the ascending limb of the prostatic plexus. 

Microscopical ex- 
amination of this part 


| 


| 


out dilatation of the pelvis and kidney. There w 

deposits in any of the organs of the body. The bodies of th secondary 
were examined but contained no growth, nor could an 4 Vertebras 
be discovered on examination of the other parts of the skel ae tangy 


One of the most important questions i mee 
removal of the prostate is whether it is posite ther 
tion to take place to such a degree ag to form a stri = 


cause obstruction to the outflow of urine. citare ang 
nution of the cavity left after removal of the. prose, ia 


take place by the heaping up of inflammat ee 
when this becomes organized and contraction ‘eke Ho 
a 


| still further reduction of the space must oceur, 


On examining this specimen, removed tw 
operation, there is no sign that complete obliteration be 
cavity is likely to take place. And here the Contract 
must have reached its limit. Two points of real 7 


do, however, exig 





of. the wall showed 
dense fibrous tissue, 
with a large amount 
of striped muscle 
tissue in the form of 
isolated fibres. No 
prostatic gland tissue 
was visible. The 
lateral and posterior 
walls were much 
thinner, and, after 
dissecting away the 
rectum and levatores 
ani, were about the 
thickness of brown 


paper. 
Microscopical ex- 
amination showed 


that the walls of the 
prostatic cavity, were 
lined py a layer of 
cells varying in depth. 
In some parts there 
appeared to be only 
a single or double 
layer, but elsewhere 
the cells were heaped 
up into several rows. 
The cells showed a 
tendency to flattening 
in the superficial 
rows, while the deeper 
cells were rounded 
and loosely set. At 
some parts these cells 
were ‘wanting, and no 
nucléi could be. de- 
tected. at. the smooth 
edge of the section. 
The bladder wall was 
rather thicker than 
normal, but_no fibrous 
change could be de- 
tected. A malignant 
growth (Fig. 1, F F) 
occupied the whole of 
the bladder base and 
extended for a short 
distance to the right 
side of the trigone. 








moval of the 
state joing 
normal stru 
There if an 
Contraction woulj 
mean obstruction, 
have sh 
elsewhere! that jn 
Specimensremoyed 
immediately atte 
the operation of 
prostatectomy 4 
ledge formed 
the trigone of the 
bladder _ partially 
roofs over the poe- 
terior part of the 
prostatic cavity 
(Fig. 2). In the 
specimen " under 
consideration this 
ledge is still pre 
sent after two 
years. The edge 
is rounded and the 
ledge itself firmer 
in consistence, but 
it remains confined 
to the posterior 
part of the aper 
ture, and the re 
mainder of the 
circumference 
smooth without 
any ridge or fold to 
separate the blad- 
der from the pro 
static cavity; one 








On the left side it 
passed backwards and 
outwards as high as 
the upper third of the 
viscus. At the lower 
part of the growth a margin of about 4in. of smooth non-infiltrated 
tissue separated it from the openiog between the bladder and the 
prostatic cavity. The openings of the ureters were obscured by the 
growth. The growth consisted of irregular nodules with a granular 
surface. At the posterior and left lateral part of the growth this 
appearance was replaced by a leathery infiltration of the mucous mem- 
brane, the surface of which was smooth and had lost much of its 
plication. 

Microscopical examination of the bladder growth showed a papillo- 
matous ‘surface, beneath which the bladder wall was infiltrated by 
spheroidal cells. On the outer surface of the bladder was a thick indu- 
rated.mass which extended upwards and outwards in each side in the 
form. of two thick horns. On dissection it was found that this consisted 
of the greatly enlarged and thickened seminal vesicles surrounded by 
inflammatory material. There were no enlarged lymphatic glands in 
the pelvis or abdomen. The right ureter was distended with fluid. The 
right kidney was much smaller than normal, and the pelvis and calyces 
dilated. The left ureter was thickened and slightly dilated. The left 
kidney was enlarged and showed acute suppurative pyelonephritis with- 


urethra ; F, ejaculatory ducts; G, I, layers 
urethrae; L, L, levatores ani. 


of sheath ; H, prostatic plexus; k, coustrictor 
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may conclude, 
as therefore, that no 
ys” contraction of the 
structures sur 
rounding the aper- 
ture has taken 
Fig. 2.—Post-mortem specimen. Death eight hours after prostatectomy. A, bladder; place. 
B, B,fureters ; c, sphincter vesicae; D, D, cavity left by removal of ‘prostate; £,r, prostatic The second point 


of danger is the 
junction of the 
prostatic cavity with the membranous u'ethra. Atthis situation 
a portion of the posterior wall of the prostatic urethra is found 


- adhering to the posterior wall of the prostatic cavity. This 


I have already shown to be the most common condition in the 
recent specimens of enucleated prostate (Fig. 2, ©). From 
this two folds pass out, one to either lateral wall, and repre 
sent the limit of the mucous membrane of the membranous 
urethra, These folds are confined to the posterior wall and 
not pass round the lateral or anterior walls. There is there 
fore no sign of contraction at this point. 

On passing an instrument on a patient after prostatectomy, 
the point of the instrument frequently hitches just at 
entrance into the bladder, and it is only after re 
attempts that the instrument is passed into the bladder. 0s 
looking at this specimen it is easy to see that the instrument 
catches under the ledge at the posterior part of the opening, 
and it is readily appreciated how such obstruction tothe 
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F o i? 
instrument might be mistaken for a stricture. | it would form an isolated tube in a cavity filled with urine, 
_< eels large proportion of striped muscle tissuein | which was probably septic. The diaphragm which Mr. 
he presen the rostatic cavity has been noted. The amount | Jordan Lloyd had referred to was the base of the bladder 
walls 0 : 3 to be much in excess of that found in | which Mr. Walker had pointed out formed a partial roof for the 


apap ar 
of this tissue pene normal or enlarged prostate. 


this situation triped muscle plays in preventing the 
a Pine See Gan the bladder I am unable to say, but 
a appear to me that the fibres, however numerous, 
—_— of reat value in this relation. It may be that this 
can be o ienifies an attempt to re-establish some continuity 
— he bladder and urethral contraction, which usually 
heer aa wave along the whole length of this part of the 
_ apparatus, and which might conceivably be impaired 
wae bladder and urethra merely connected by a fibrous 
ee i from the point of the retention 
the specimen from point ¢ 

ee, cae 4 struck by the continuity between the 
bladder and the prostatic cavity. The bladder sphincter 
a 3 hardly likely to perform satisfactorily its retentive 
on and the constrictor urethrae probably acquires an 
pone reater importance than under normal conditions. At 
ome time some rearrangement of the impulse to micturi- 
tion probably takes place, for the greater portion of the pro- 
static urethra has been removed. ea 
In conclusion, a word must be said in regard to the condi- 
tion of the seminal vesicles. The condition of chronic inflam- 
d obstruction in these viscera found in the specimen 


am camel. I think, however, that the condition here 
is likely to occur frequently after the operation; for 


preter ihe ejaculatory ducts are left intact, as they sometimes 


the inflammation in the walls of the cavity following the 
operation will probably compress and block these tubes. 


ag gh ye a Med.-Chir. 8 
MEDICAL JOURNAL, July oth, “1904; ans. Med.-Chir. Soc., 
_ vol, Ixxxvii; Archives of the Middlesex Hospital, vol. iv. 


Mr. H. L. Barnarp (London) mentioned a case of supra- 
pubic prostatectomy, in which he thought he had detected 
some tendency to stricture after operation. He had heard of 
other cases from other surgeons. He thought it important to 
wash out the bladder through the urethra steadily after 
operation, and to remove the suprapubic drainage tubes as 
goon as possible. a ws : : 

Mr. JonpaN Lioyp (Birmingham) said the time had passed 
when it was necessary to discuss the practical facts of 
Freyer’s operation. The operation was now an established 
surgical procedure of great value and of wide limitations, but 
professional opinion was not yet satisfied as to the per- 
manency of the good results. Subsequent strictures had been 
met with by several surgeons, and had called for special 
secondary surgical treatment at their hands. Mr. Lloyd re- 
ferred to a form of prostatic obstruction, in which the opening 
from the bladder into the prostate was stenosed and consti- 
tuted a real prostatic stricture. This condition was associated 
with the small, hard prostate, and was satisfactorily dealt 
with by prostatic nucleation. 

‘Mr, Wint1aM SHEEN (Cardiff) said: In Mr. Freyer’s absence, 

which I also regret, 1 shall endeavour to confine myself to 
the pathological aspect of the discussion. I have here 4 
specimen which is of some interest in view of what has been 
said, It is a hard fibrous prostate, weighing 5 dr. 4o gr., 
which I removed by the suprapubic route on April 25th of 
this year from a man aged 60, who had had prostatic 
symptoms for six months. The man’s after-progress was all 
that could be desired. He passed water naturally on the 
eighteenth day, the suprapubic wound closed in a month, and 
heis wellnow. The points of interest in the specimen are, 
first, its small size, although causing prostatic symptoms; 
and, secondly, its showing not only the prostatic urethra, but 
also a portion of the membranous urethra, which appears as 
a butterfly-like excrescence. Yet the man recovered com- 
pletely, and is so far free from stricture. I should like to 
hear the experience of others with regard to injury to the 
membranous urethra, 

Mr. Waker, in reply, said that he hardly expected, in 
bringing forward this case, to discuss the broad question of 
prostatectomy. Mr. Barnard had raised the question of 
stricture following the operation, and the most important 
point shown by this specimen was that here, at least, no stric- 
ture had formed. Mr. Walker was not inclined to place much 
reliance upon cases of stricture unless these were actually 
published. He had already published much upon the con- 
dition of the urethra after prostatectomy, and he would 
merely point out that if the prostatic urethra were left intact 








prostatic cavityin all cases. This caused difficulty in passing 
instruments, but did not obstruct the flow of urine. The 
small, hard prostates were those which caused the greatest 
difficulty both in suprapubic and in perineal prostatectomy. 
Mr. Walker had had personal experience of these cases, 
and agreed that the operation for their removal was 
a very arduous one. The cases which Mr. Jordan 
Lloyd had referred to where a stricture was present 
at the outlet of the bladder in cases where the pro- 
state is not enlarged had already been noted by American 
observers ani had been named “contracture of the neck of 
the bladder.” It was difficult indeed to know what the best 
treatment for such cases was which might give them per- 
manent relief. The question had been asked why a prostate 
weighing less than the normal gland should cause obstruction. 
Mr. Freyer had previously replied to this that the normal 
weight of the prostate as stated by Sir Henry Thompson was 
estimated by weighing the prostate, sheath, bladder base and 
prostatic urethra. This could not be compared with speci- 
mens of enucleated prostate where the sheath and bladder 
base were left behind. 





THE TALMA-MORISON OPERATION, WITH A 
REPORT OF A SUCCESSFUL CASE. 


By W. I. pE C. Wueerer, M.D., F.R.C.S., 
Surgeon, Mercer’s Hospital, Dublin; Demonstrator of Anatomy, Trinity 
College, Dublin. 

Ir is now some sixteen years since the operation for the cure 
of ascites was suggested by Talma of Utrecht. During this 
time many hundreds of cases have been recorded which, when 
analysed, prove beyond all question that the procedure has 
been mere successful than was ever anticipated by its 
originators. ‘It is the object of this communication to furnish 
additional evidence, however meagre, in favour of the more 
general adoption of the procedure in certain cases of hepatic 
cirrhosis. ‘fhe ease which is about to be described is one of 
the now many records of how a patient suffering from a sym- 
ptom generally considered an immediate precursor of death 
can, after the operation, resume his usual avocations and be 

restored to health. 





Fig. 1.—Patient thirteen months after hepato-epiplopexy. The umbi- 
licus is prowinent, a fine scar above shows the incision through 
which the Talma-Morison operation was performed ; the promi- 
nence is a small ventral hernia. There is a small amount of 
ascites, since the operation, not necessitating paracentesis. 


W. K. was admitted into Mercer’s Hospital in August, 1904, suffering 


from an enormous ascites. The patient was 47 years of age, and was 
employed in well-known Dublin ironworks as a“ fitter.’’ His duties 
entailed heavy manual labour, but this he was well able to perform 
until fourteen days previous to his admission into hospital. From that 
date he had noticed his abdomen becoming rapidly: larger, until it 
reached the huge dimensions seen on the day of his first appearance in 
hospital. 

Tue patient was not addicted to the use of aleohol, im fact it was 
afterwards evident he disliked intoxicating -liquors.:.No history of 
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syphilis could be elicited ; he was not jaundiced, and there were no 
symptoms, such as vomiting, referable to the digestive tract. He had 
noticed that he was becoming thinner and only weighed 8 st., though 
nearly 6 ft.in height. An analysis of the urine was negative ; it was acid 
in reaction, the specific gravity was 1022, and there was no albumen. 

No examination of the abdominal viscera could be made owing to the 
distended condition of the abdomen, so on the day following his admis- 
sion into hospital he was tapped in the middle line below the umbilicus, 
the fluid withdrawn measuring upwards of 24 gallons, The liver was 
now felt to be enlarged, reaching about two tingerbreadths below the 
costal margin ; the spleen could not be palpated. Examination of the 
chest revealed nothing abnormal except slight crepitation over the base 
of the lungs behind. The temperature was normal. Purgatives of calomel 
and pulv. jalapae co., together with suitable diuretics and diaphoretics, 
were ordered, and the patient confined to bed. Fourteen days after 
the first paracentesis of the abdomen, the latter was as distended as 
ever, and two gallons of fluid were removed through a trocar puncture 
in the left loin. In afew days the ascites was agaiz developing with 
its former rapidity, and the patient showed signs of further emaciation. 
As the diagnosis was not clear, there being no definite signs of cirrhosis, 
I decided to perform an exploratory laparotomy before the condition 
of the patient became such as to render such an operation inadvisable. I 
feared that this might be a case of malignant disease in the neighbour- 
hood of the portal vessels, or perhaps tuberculous disease might be the 
cause of the ascites and explain the slight crepitation heard over the 
pulmonary area behind. In any event I felt convinced that the proper 
procedure was to open the abdomen and see if any operation would im- 
prove the condition of the patient, which was steadily becoming more 
critical. The ascites could be by this means, at all events, thoroughly 
relieved in a manner impossible by tapping with a trocar and cannula. 
For these reasons the abdomen was opened below the umbilicus, and 
the ascitic fluid allowed slowly to drain away. Injections of suprarenal 
extract were had recourse to in order to maintain the blood pressure, 
which fell considerably as the fluid escaped. 

The hand was introduced into the abdominal cavity, and the region 
of the liver carefully examined for the presence of any tumour; the 
spleen was next found, and appeared normal in size and consistency. 
The intestines showed no signs of tubercle or other disease. The 
result of the operation was not, however, negative, for in adgiticn to 
the emptying of the cavity of fluid, the enlargement of the liver was 
eonfirmed, and this organ was felt to be tough and fibrous, but not 
nodular or ‘‘ hob-nailed.’’ Adhesions were found to exist between the 
omentum, abdominal wall, and the liver, a point of special significance, 
showing that Nature had to a certain extent anticipated the 
Talma operation. It was also possible to ascertain that the vessels 
of the great omentum were much enlarged. All these conditions 
fortified me in the belief that should the ascites recur after this 
exploratory laparotomy, no time should be lost in performing the 
radical cure as recommended by Talma, Drummond, and Rutherford 
Morison. 

The fluid had been entirely drained away, and the abdomen was quite 
flat, yetonly a very few days had elapsed before it began for the fourth 
time to fill theabdomen. The mav, who had been sent to a convalescent 
home twelve days after the operation, returned a fortnight subsequently 
with an ascites equal in size to that seen in August when he first pre- 
sented himself for examination. In addition to this, a yellowish tinge 
was apparent in his conjunctiva, and the scar below the umbilicus had 
stretched as the fluid accumulated. He had otherwise, however, not 
lost much ground, the change of air, he thought, had made him feel 
stronger. His weight was 7 st. rolb. 

With the following reasons in my mind I had nofhesitation in advising 
the Talma-Morison operation : 

1. The patient had been tapped three times, and the fluid had in 
addition been drained thoroughly by means of an exploratory lapar- 
otomy, without curing the ascites. 

2. The progressive emaciation and the slight appearance of jaundice 
showed that he would not bear the repeated tappings for any length of 
time. 

3. The previous laparotomy demonstrated that the Talma operation 
tJnad been anticipated by Nature, inasmuch as adhesions were present 
between the omentum, liver, and abdominal wall. 

4. The liver was enlarged, notatrophied, consequently there could be 
mo question that there were sufficient cells in that organ to carry on 
the necessary functions of life. 

s. There was an absence of cardiac or renal complications, and on the 
whole the general condition of the patient was good. 

6. I had reason to suppose that this case, like the majority of the 
kind, would rapidly progress to a fatal issue unless something could be 
done to relieve the portal congestion and thereby have a beneficial 
influence on the condition of the liver itself. 

Operation —On November 11th, 1904, the Talma-Morison operation 
was performed as follows: The patient having been anaesthetised, 
an incision was made through the abdominal parietes, extending 
from 1 in. below the ensiform cartilage to the same distance above the 
umbilicus. The peritoneum having been incised, the great omentum, 
which, as before noted, was adherent to the abdominal wall and also to 
the liver, was now found to be contracted up in a mass which presented 
in the abdominal wound. This mass of omentum was drawn out of the 
abdomen, the fine adhesions breaking down as this was done. The 
great distension of the vessels was very noticeable, the whole structure 
looking like a huge network of veins with delicate walls held together 
by the remnants of a normal omentum. Some bleeding which occurred 
from these veins was controlled by silk ligatures. Attention was now 
turned to the liver. Having drawn the omentum out cf the way a clear 
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view of this organ was obtained. It wa3 enlar 
appearance, and was tough and fibrous to tne toon _ its glossy 
means nodular. The next step in te operation was t ough by no 
scrape the upper surface of this organ with a hear thoroughly 
spoon, which did admirably for the purpose. The Volkm 
persisted in until gentle oozing of blood was noticed oe 
surface, care being taken not to use suflicient violeegs tea be 
troublesome haemorrhage. A cloth was used to irritate th plums. 
the diaphragm adjacent to the liver by gentle rubbing The pi 
was next dealt with, and this part of the operation ig °uluw 
importance, inasmuch as an epiplopexy alone is ofteu consid - 
cient to cure an ascites. On either side of the main incisi ered suit. 
toneum was stripped from the abdominal wall. Some dificulty he pee 
this was, however, experienced behind the recti muscles a =" 
adherent. The peeling of the peritoneum from the anterior pred... 
en _ carried out over as extensive an area as the incision would 

The omentum (which had been spread out like an 
insinuated as far in between the peritoneum and abdominal m 
possible on each side of the original incision, and it was thes 
tained by several irregular points of silk suture passin praee: 
muscles, omentum, and peritoneum. 8 trough 

It was by no means possible to get the omentum 
position, a large amount of it remaining in a mas3 in the 
the oe na ae mass was sutured with silk to the divides 
muscles, a procedure which made it difficult afte 
the abdomen. terwards to firmly clog 

This was accomplished, however, bearing in mind the Possibility 
a ventral hernia afterwards forming, a complication whi a 
many of the reported cases. ‘ ch occurred in 

The operation occupied about three-quarters of an hour, ‘and th 
patient was at the end of it suffering greatly from the effects of shoek, 
No time was lost in getting him back to bed. Intracellular injections 
of saline solution supplemented by rectal injections, together with the 
usual remedies employed, were soon successful in improving the pul “ 
and general condition of the patient. The following day the terapent 
ture was roo° F., afterwards falling tonormal. The wound was dressed 
on the fifth day, and was well healed. In connexion with the skin 
suture, I may here mention in this case, as in all aseptic Operations 
I have used Michel’s metallic skin clips for the past twelve months, 
These seem to me to have the following advantages over other 
methods of skin suture: (1) They are metallic, and are therefore easily 
and surely sterilized ; (2) they are extremely rapidly applied, if two 
introducing forceps are at hand, the sister loading one while the 
surgeon is using the other; (3) they permit free dainage to take place 
between the points of suture ; (4) they are more easily removed, and with 
less pain than other sutures ; (5) they leavea scar which is almost equal 
in fineness to that left after the subcuticular suture. They must not 
however, be introduced tightly ; they should be removed on the fifth 
dsy, and where there is tension on the skin edges they are better not 
employed. The clips must be good and not, as often sold in this 
country, too flexible. 

The most distressing sympt»m after operation was the intense thirst 
the patient suffered from; for a few days it could not be satisfied, 
although saline injections were administered continually, and draughts 
of water were given frequently. This latter is particularly mentioned, 
because the routine of giving sips of water and ice to suck was departed 
from, and the patient allowed a tumblerful of water at a time, warmed 
if preferred. True, slight vomiting followed when he drank water the 
day of the operation, but the washing out of the stomach, which was 
a necessary consequence, had a most beneficial effect. 

After three days, when the shock following the operation and the 
intense thirst had passed off, the patient made rapid advances towards 
recovery. ‘His temperature remained normal, he had no pain whatever, 
and in ten days the wound was soundly healed. He was allowed up on 
the seventeenth day, and was sent to the convalescent home the 
following week. Six weeks after the operation the patient again pre- 
sented himself for examination. There was no ascites, except an 
inappreciable amount whick had been noticed collecting during the 
first two weeks following oreration. This was accounted for by the fact 
that no drainage tube was used, and the fluid collected while adhesions 
were forming. 

To make the operation complete, this remaining fluid was withdrawn 
on March 23rd, and measured 37 0z., or a little under 2 pints. After six 
months’ observation, in which the patient increased 2 st. 3 Ib. in weight, 
he was allowed to resume his ordinary occupation as a fitter in iron 
works in co. Longford, where he has since been employed. 

A short account of the history for the last sixteen years of 
this rather novel procedure, known as Morison’s operation, may 
not be out of place. In 1888 Talma began to investigate why 
certain cases of cirrhosis of the liver ended fatally without 
showIng any signs of ascites, while others exhibited this 
symptom generally a few months before death. In all the 
former cases it was found that the natural channels of com- 
munication, between the portal and general circulation (such 
as the communicating veins between the stomach all 
oesophagus, the paraumbilical vein, and connexions between 
the superior middle and inferior haemorrhoidal veins), were 
always enlarged ; whereas in the Jatter, where the ascites was 
a marked symptom, there were not suflicient collateral vessels 
to carry the portal blood into the general circulation. Agald, 
it was found where cases of ascites were operated upon that 
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‘ , almost invariably present between the 
enor an tthe abdominal wall; further evidence that 
rae making an attempt to open a way for the portal 
Nate nto the systemic vessels. Talma’s idea was: Could 
blood operation do what Nature attempted to do in these 
= af ascites ? It required no great thought to see that, if 
‘sions were formed by artificial means between structures 
oe portal blood and others carrying systemic blood, 
Cae nication might easily be effected between the two 
a vonlations. With this object in view, Von der Meule per- 
= he operation at Talma’s suggestion in 1889. The 


pa died of shock, and the second one operated on by 


j 1 from peritonitis. aaa! 
Say neve Moricon and Drummond were working inde- 
dently in England with the same objects in view, and 
first successful case was recorded by the former in 1895. 
This case of Morigon’s brought the operation into prominence. 
The report was very complete and the data so definite that 
there could be no doubt that the operation had produced the 
desired effect, both clinically and pathologically. The case— 
which has now many times been quoted by various authors— 
notwithstanding numerous tappings, showed no improvement 
until the operation of hepato-epi plopexy was performed ; the 
patient was in excellent health for two years afterwards, but 
succumbed after an operation for the cure of a ventral hernia. 
Theautopsy revealed adhesions between the liver, spleen, and 
intestines on the one hand and the abdominal wall on the 
other, with veins in these adhesions as large as the radial 
tery. 
a passing on to the results of others another case of 
Rutherford Morison’s is worthy of note. In 1903 he recorded 
a case Which had been tapped on fourteen different occasions 
before operation was resurted to, the interval between each 
acentesis being on an average about fourteen days and 
the total amount of fluid withdrawn 2,930 fluid ounces. At 
the operation the liver was found to be about of normal size 
and finely granular on the surface. The spleen was hard and 
at least double its normal dimensions, The technique of 
the operation is but briefly described, but an interesting 
feature of it was that a drainage tube was allowed to remain 
in for forty-three days through which fluid discharged for 
that time. 

Nearly four months afterwards the patient appears to have 
had a recurrence, and 230 cz. were removed by tapping. From 
this date he never looked back; there was great enlargement 
of the superficial veine on the wall of the abdomen, and the 
liver could be felt adherent to the latter. Rutherford Morison, 
in discussing this case, says that the efficacy of the operation 
is no longer in doubt. 

Branan of Baltimore also confirms the presence of adhesions 
in cases Of aseites secondary to cirrhosis of the liver, more 
especially between the omentum and parietal peritoneum. 
This observer records a case of a woman operated upon with 
success. There were 63 gallons of slightly blood-stained fluid 
withdrawn from the aodomen. In this patient the liver was 
atrophied to about half its normal size; there was oedema of 
her ankles, and the skin was a muddy-yellowish colour. The 
omentum, which was already adherent to the parietal peri- 
toneum, was very vascular. It was sutured to the muscles of 
the abdominal wall on both sides of the main incision. 
A gauze drain was left in for two days, at the end of which 
period the oedema of the feet had disappeared. The tempera- 
ture ran an irregular course for over three weeks, although 
there was no sign of infection. (The temperature in 
my case, though normal until the wound had healed, 
at intervals during the next few months ran an irre- 
gular course, though no cause could be discovered, and the 
patient felt nothing which would account for it.) The patient 
some months afterwards developed a pleural effusion without 
asciteg, which Brapan thinks a point in favour of the efficacy 
of the operation. He considers it a mistake to irritate or 
curette the surface ot the liver, but holds, with other authori- 
ties, that it is useless to operate on patients suffering from 

advanced atrophy of the liver. Yet in his own patient the 
liver was only half its normal size, with oedema of the 
extremities and jaundice. According to most authorities, the 
operation would not succeed in many euch cases. 

Sinclair White records two cases successfully treated by the 
‘alma operation. The first, a lady, aged 38, who had given 
way to drinking habits, ceveloped oedema of her legs and 
feet, followed a few weeks later by ascites. Three months 

terwards paracentesis was performed, and 16: pints of fluid 
Were withdrawn from the abdomen. In threeweeks she again 
Tequired tapping, and 19} pints were removed. One month 





later the Talma operation was perform Fo afew weeks @ 
small collection of fluid was noticeable in the abdomen, but 
at the end of six weeks it had disappeared, and there was no 
recurrence. A drainege tube was employed in this case and 
removed on the sixth day. The weight of the patient 
increased from 7 st. to 11 st. 

In the second case the patient, after a more prolonged ill- 
ness, recovered completely. The drainage tube was allowed 
to remain in for four weeks. Shortly after its removal it was 
deemed advisable to reopen the tube track, and about a quart 
of thin inodorous pus allowed to escape. 

Koslowski discussed epiplopexy and its results. From an 
investigation of 168 cases he finds the percentage of good 
results to be about 46. He says that though the operation 
removes the ascites its effect on the liver is not known. 
M. L. Harris speaks unfavourably of the operation except in 
the early cases, saying that the ascites should even be antici- 
pated by the operation if possible. All the cases reported by 
him were in the advanced stage of alcoholic cirrhosis. As 
most authorities are agreed that to get good results the opera- 
tion should be done early, if possible in the hypertrophic 
stage, the large mortality which Harris seems to have experi- 
enced does not condemn the operation when adopted in 
favourable cases. Keen and Fisher report a case on whom 
epiplopexy was performed two years previously. The abdo- 
men required tapping at intervals for six months after the 
operation, but from that time the ascites had entirely disap- 
peared. The patient gained in weight, but suffered from pain 
over the splenic region of a persistent character. Greenough 
has collected and summarized 105 cases in which Talma’s 
operation was performed ; 42 per cent. were improved by the 
operation. Arcoleo and Neilson also contribute to the litera- 
ture on this subject. They report 9 cases, their results corre- 
sponding closely to those of other surgeons which have been 
mentioned previously. 

Kocher confirms the observations of Morison and Drum- 
mond when he says that vessels as large as the radial artery 
have been found in the adhesions formed after epiplopexy. 
He refers toa monograph of Friedmann’s, who also has investi- 
gated the pathology of three cases. 

Sinclair White considers the operation a severe one, and 
necessarily involving considerable danger to the patient’s 
life; but this is assuming that the condition of the patient is 
so bad that any operation would be attended with grave 
anxiety. There is no doubt that the actual operation is 
easily performed. . 

Sheen gives the history of 4 case of alcoholic c:rrhosis from 
which 24, 16, 22, and 15 pints of flaid were withdrawn at 
intervals of about three weeks before the abdomen was 
opened and the Talma-Morison operation performed. The 
liver was enlarged, and could be felt about three finger- 
breadths below the costal margin. Athesions between the 
omentum and abdominal parietes were present, the liver and 
spleen were vigorously rubbed, and three points of suture 
employed to fix the omentum to the parietal peritoneum. A 
glass drain was left in through a small wound made below the 
umbilicus and removed on the ninth day. Sheen attaches 
importance to the use of the drainage tube, and suggests that 
it is beneficial on account of the new vascular channels 
formed round its track. Hestrapped the abdomen firmly on 
the completion of the operation in order to bring the peri- 
toneal surfaces into close contact. Four months alter the 
operation the patient wrote saying he was in capital health. 
In recording this case, Sheen draws attention to the natural 
processes, anticipating to a considerable extent the usual 
operative procedure. He says: ‘‘The numerous strong 
vascular bands of adhesions formed between the omentum 
and the parietal peritoneum were obvious to all who watched 
the operation.” 

I was in a position to demonstrate some time ago the large 
vessels formed in the adhesions after an epiplopexy in a case 
which succumbed to pneumonia a few months after the 
patient had been discharged from hospital. The case was 
that of a child on whom a laparotomy had been performed 
below the umbilicus for ascites supposed to be of tuberculous 
origin in another hogpita]. This child was brought to Mercer’s 
Hospital with a Jarge amount of fiaid in the abdomen but 
otherwise apparently in good health. There was no history 
of syphilis and no apparent signs of tuberculosis. As the 
flaid was increasing in amount I opened the abdomen above 
the umbilicus. I could find nothing except a greatly enlarged 
liver of otherwise normal appearance. Although I did not 
consider this a case likely to benefit much by Talma’s 





operation, it was a matter of no difficulty to unite the 
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omentum to the abdominal wall bya few points of suture, 
and I thought this advisable as hepatic congestion was 
present. The child made a rapid recovery, and was dis- 
charged from hospital with a small amount of fluid in the 
abdomen three weeks after the operation. In about three 
months he was again admitted to hospital suffering from 
acute bronchopneumonia, to which he succumbed. Firm 
adhesions were found at the autopsy to have formed between 
the liver, omentum, and abdominal wall at the site of the 
sutures, and in these large blood vessels could be demon- 
strated. There was evidence in the liver of marked chronic 
eongestion. Death was due to bronchopneumonia and old- 
standing pericarditis. 

. After a careful analysis of the recorded cases, it seems to 
me that a very definite distinction can be drawn between 
those cases of ascites in which the operation is indicated 
and those in which no good can be expected. Amongst those 
which will be decidedly benefited in most cases by the Talma- 
Morison operation are the following : 

1. Ascites in which the liver is not so atrophied that 
sufficient cells are wanting to carry on the necessary 
functions. 

2. In cases where the ascites has been present for a short 
time or has only just become manifest. 

3. The best cases for overation are those in which the liver 
is hypertrophic. 

Amongst the cases unsuited for this operation are: 

1. Advanced atrophy of the liver. 

2. Jaundice and other complications, especially renal and 
cardiac. 

3. Where the ascites has existed a long time and the patient 
is greatly wasted. 

4. The operation is contraindicated in cases of ascites not 
secondary to cirrhosis of the liver. 

Many of the bad results following the Talma operation can 
be traced to the fact that it was performed in cases where in 
reality it was contraindicated, whereas the large mpjority of 
the successful cases were those in which the liver was byper- 
trophied or normal in size and the patient sought advice 
immediately on the onset of the ascites. 

Before concluding it must be stated that though 
difference of opinion exists among pathologists as to the 
causes of the ascites, that it can be cured by operation is no 
longer in doubt. Morison in a few words sums up the situa- 
tion when he says: ‘ Other factors besides mechanical 
obstruction of the portal vein doubtless aid the develop- 
ment or retard the arrest of ascites due to cirrhosis, but my 
cases prove at least that the establishment of an artificial 
accessory circulation can cure it.” Perhaps these other 
factors are also counteracted by the operation. Reported 
cases seem to indicate that they must be if they exist. There 
are many evidences to prove that the operation does even 
more than relieve the portal congestion; fcr instance, the 
gain in weight and the improvement in the general health of 
the patient after an epiplopexy suggests that the liver cells 
themselves are regenerated. Admitting that the ascites can 
be cured by operation, then if this symptom is caused by 
degeneration of the liver cells, as some hold, it follows that 
the operation must produce a beneficial effect on the liver, 
either indirectly through the relief of the portal congestion, 
or directly by means of the increased vascular supply to the 
organ itself, In this connexion Sinclair White, referring to 
the operation, says: ‘‘The additional blood supply to the 
surface of the liver which it brings about can hardly fail to 
benefit the nutrition of the hepatic cells, which are known to 
possess regenerative power of a high order. Indeed, so 
strongly has this view taken root that the principle has 
already been extended to the kidney, decortication of which 
is now practised with apparently remurkable success in 
chronic Bright’s disease.” 

Finally, I would urge, reasoning from the results of hun- 
dreds of cases besides my own, that an operation should be 
performed after the manner described in all uncomplicated 
eases of ascites secondary to hepatic cirrhosis. I can find no 
authority who does not speak in the highest terms of praise 
of the results obtainable in such cases. The finding of the 
large vessels referred to in the adhesions definitely substan- 
tiates the claim that the operation is not only indicated, but 
positively called for, and there should be no hesitation in 
recommending it if the opportunity should arise. 

With regard to the employment of a drainage tube entered 
below the umbilicus, all I can say is that it is reeommended 
by Morison and others, but I did not employ it in my case on 
account of the additional risks of sepsis, preferring to tap the 
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abdomen once again after operation if > closes 
called for it. Probably when the acaienan tube Is ree a 
adhesions are produced more rapidly, no collectin flu si the 
allowed to disturb their formation. Yet great pods uid being 
taken not to allow the abdominal cavity to become ine 
— — ae opening. © infected 
Since writing this paper the patient ha 
having developed from his hard work a smell vermesil mh 
in the lower part of the wound above the umbilicus One 
advice (on account of the hernia) he has abandoned th hi mi 
manual labour. He is in excellent health. hag gained ner 
3.8t. since the operation was performed thirteen months 
The condition of the abdomen is shown in the accom’ ot 
photograph. Panying 
Kocher, Texibook of O, ae. acaiee Vane 
Surgery. ’ Sinclair White, BRITISH MEDICAL JOURNAL, Octoten prude 
Sheen, ibid., October roth, 1903. Rutherford Morison, annals grey 
Replonber. joes, Branbim, "Medion! News. March ih, wm Goth 
Applied Anatomy. international Cliniques, as. se Treatise of 





A CASE OF LIGATURE OF THE INNOMINA 
ARTERY. 
By Wittiam SHEEN, M.S., F.R.C.S., 

Surgeon, Cardiff Infirmary ; Consulting Surgeon, 

“ A roses Hospital Cardiff. es Hamadryad 
I sHALL only occupy the time of the Section for a fey 
moments with this case, it being my wish simply to place it 
on record, and briefly indicate the methods which brought 
about a successful result, hoping thereby to afford material 
for discussion. Those who take a special interest in cages of 
ligature of the innominate will find a table and abstract of 
previous cases which I have compiled in the Annals of 
for the current month. As far as I have been able to agog. 
tain, mine is the thirty-seventh case of ligature and the eighth 
successful case. In seven further cases the artery has 
cut down upon but not ligatured. Death resulted in four, if 
not five, of these seven cases. 

The patient, W. T., a man aged 46, a labourer, formerly a soldier 
was adinitted to the Cardiff Infirmary on February 2nd, 1904. He gave 
a history of six months’ tingling, numbness, and impaired movement 
of the right limb. He noticed the lump above the right clavicle only 
six days before admission. and attributes it to a ‘‘ jar of the hammer” 
whilst at work. He is receiving compensation for his ‘‘ accident.” Op 
examination, there is a swelling above the right clavicle giving the 
ordinary signs of aneurysm of the second and third parts of the sub 
clavian. The right radial pulse is onlyjust perceptible. The veins over 
the right shoulder are dilated. There are ‘‘dead’’ fingers and tingling 
in the right arm. The general visceral condition is good. There is no 
evidence of venereal disease. 

Scabies and numerous boils necessitated delay of the operation for 
some weeks, during which time the patient had an ordinary diet and 
was allowed to get about. 

Operation, March 31st, 1904 —Ligature of the innominate. The pre. 
paration of the patient’s skin was commenced forty-eight hours 
previously. The anaesthetist was screened off by a sterilized’ linen 
cloth stretched over a copper-wire framework. Cotton gloves were 
worn. The slit in the linen shect was stitched to the skin imme 
diately adjacent to the site of the incision. The artery was reached 
through a median incision with separation of the sterno-laryngeal 
muscles. I stood on the left side near the patient’s head. The 
carotid was reached and followed to the bifurcation. On attempting 
to clear the commencement of the subclavian with a view to ligaturing 
it, a slight hissing sound occurred in its situation, which ceased on 
packing in a piece of gauze. 

About half an inch of the innominate was exposed lying obliquely 
against the right side of the trachea, and by means of a right-angled 
Macewen’s hernia needle a ligature of stout floss silk was carried round 
the vessel from without inwards. The two ligatures thus provided were 
tied in Ballance’s ‘‘ stay knot,’ the first turn of a reef being taken in 
each in the same direction, and the knot completed by treating the two 
ends on each side as one in making the second turn. The intention in 
tightening was to occlude the artery without injuring its coats. Pulsa- 
tion ceased in the aneurysm and in the temporal artery. The empty 
flaccid carotid was tied with a surgical knot. The wound was closed 
without drainage with deep and superficial sutures, and sealed with 
collodion and gauze. Chattering, restlessness, and mental disturbance 
occurred for the first two days after the operation. Pulsation returned 
in the aneurysm on the day following operation, but was nevér 80 
marked as before, while the aneurysm had a more solid feel. On the 
eighth day the stitches were removed, on the twelfth day all dressings 
were leit off, and on the fourteenth day the paticnt got up. Tempera 
ture, pulse, and respiration were normal throughout. During May 
certain dyspeptic symptoms were accounted for by the man being found 
drunk in the hospital. grounds. ' 

Second Operation, May 19th.—The old wound was reopened, a portion 
of the ligature round the innominate identified, and about half an ineh 
of the vessel exposed on its cardiac side. On passing the point, of the 





mn @ & oo swe, «tt 


~~“2e = > “> «| © ef © 


owt @ @D et et — oUt eer ae DP a Se wD OL eS et 


aw re @ ae 4 © 


owas" oe 


—_e hat e- OD 


~~ = ee oe 





adryad 


& few 
lace it 


A8ER of 
racts-of 


O aRcer- 
eighth 
68 been 
four, if 


soldier, 
He gave 
ovement 
cle only 
ammer’”? 
it.” On 
ring the 
the sub: 
sins over 
tingling 


bre is no 


tion. for 


liet and 


The pre- 
t hours 
ed linen 
es were 
1 imme 
reached 
\ryngeal 
1. The 
empting 
zaturing 
ased on 


bliquely 
t angled 
d round 
led were 
taken in 
the two 
ntion in 

Pulsa- 
e empty 
8 closed 
ed with 
urbance 
eturned 
ever 80 

On the 
ressings 
empera- 
ng May 
g fount 


portion 
an inch 
Of the 





TOTAL ENUCLEATION OF ENLARGED PROSTATS. 


= 
‘Tus. Bairisa 
Mepicat JouRNAlL 


871" 





Oot. vi ‘ 1905. 





i then behind the vessel an alarming’ gush 
MacemeD ee ine ey wound ; on withdrawing the needle the 
of blo eased. Each further attempt at passing the needle produced 
pleeding pon I thought that the innominate vein or one of its 
a similar oe wounded, these parts having become adherent to the 
tributaries result of the former operation. The wound was closed with- 
artery i e as before, and healed uneventiully. 
out es rn Satter, June 2end.—A transverse incision was made above the 

rile directly ever the aneurysm. When the aneurysm was reached, 
elaviele ection was carried on its inner side to the scalenus anticus, the 
per ait of which was divided transversely. The muscle and phrenic 
— peing retracted inwards and the aneurysm outwards, about three- 
poner 6 of an inch of the artery was exposed and tied with two separate 

: 5, the first half an inch from, the second close against, the 
ligatures, Chinese twist was used, tied in a surgical knot. The wound 
ps agp without drainage and sealed. Pulsation ceased in the 
= sm and in the arteries of the limb. The circulation in the 
> ai the ordinary precautions, kept fairly good. The wound was 
limp, i on the ninth day and found healed. 

The man was kept under my personal observation until the 
middle of December, 1904, when he left Cardiff to live in 
Portsmouth. Pulsation never returned in the aneurysm, the 
sac gradually subsiding “we . flat, slightly ee = of Po 

i of half a crown. e pressure symptoms down the 
leone much less. The pulse returned feebly in the 

cht radial and temporal arteries. The man has done no 
work since the operation, and his doctor at Portsmouth, on 
attempting to find him for me the other day, was informed 
that he was away on a drinking bout. This accounts for my 
not being able, as I intended, to show the man here to-day. 
Time.will only permit me to make exceedingly brief com- 

ts on the case. 
*o sepsis, with its appalling complication of secondary 
haemorrhage, is what is most.to be feared, the precautions 
to procure asepsis should be most minute and thorough; ‘th 
one or.two special ones that I took Lhave indicated. : 

Asepsis being secured, cerebral trouble is most to be feared 
as a. cause of death. To lessen this danger I suggest the 
ligature of the carotid about a fortnight before the innominate. 
Favourable cases are those in which the general condition of 
the- patient is. good, the vessels fairly healthy, and the 
aneurysm, although it may be large, circumscribed. Unfavour- 
able cases are those in which there is marked debility with 
visceral disease, the aneurysm being only one feature of a 
generally-dilated and diseased condition of the arteries. 

Ligature of the innominate should only be done when lesser 
operative measures have failed or are impossible. If the 
vessel adjacentis healthy it can be ligatured close up against 
theaneurgsm, and this might have sufficed for cure in my 
case. ao — ere oe hyrgee the best 
means of approach, and it can be prolonged if necessary so 
as to permit access to the anterior mediastinum by longi- 
tudinal and transverse division of the manubrium. 

The ligature material must be certainly sterile, and suffi- 
ciently strong to stand the necessary strain. Fatal results 
have: been attributed by operators to the ligature material 
whenthey have really been due to septic infection at the site 
of ligature. Silk appears to be the best material. 

The question whether or not the inner coats should be 
ruptured in tying has been much debated. I think that 
injury tothe inner coats only becomes a dangerous factor 
when sepsis supervenes. A study of the cases shows that 
since it has become the fashion to aim at occlusion only 
return of pulsation has become much more frequent. There 
is experimental evidence that the inner coats of the healthy 
innominate may safely be ruptured, and one of the successful 
pe — oar 9 may be done even when the vessel is 
extensively diseased. 

_ With regard to the kind of knot, even the stay-knot is 
Leo i slip, “are wit when only eer = used ; 

e that it slipped in my case. e ‘breakwater ” 
method is the best. Two separate ligatures are used, the first 
turn in the proximal one being held tighi to keep back the 
blood while the distal one is tied completely; the proximal 
ligature is then. completed. This necessitates a. certain 
komh-of 5 eer wae anton ame “ = — to. an 
a » Bo ese difficulties can, I think, be overcome 
in the majority of cases. Where separate ligatures are not 
er think it more than ever advisable to divide the 

In conclusion, I must ask you to forgive me if the necessity 
for brevity has made me somewhat dogmatic, and to note 
that the conclusions which I have arrived at are formed not 
from my case only, but from as careful a study as I have been 
able to make of all the recorded cases and of all the experi- 
mental work which bears on the subject. ; 


TOTAL ENUCLEATION OF THE PROSTATE FOR 
RADICAL CURE OF ENLARGEMENT OF 
THAT ORGAN : 

WITH A REVIEW OF 206 CASES OF THE OPERATION.* 


By P. J. FREYER, M.A., M.D., M.Cu., 


Surgeon to King Edward VII’s Hospital for Officers ; and to St. Peter’s 
‘ Hospital. 





Four years ago, in a Jecture delivered at the Medical 
Graduates’ College and Polyclinic, and published in the 
British Mepicat JourNaL of July 2oth, 1901, I first placed 
before the profession at large my operation of total enuclea- 
tion of the prostate for radical cure of enlargement of that 
organ, and described the anatomical and pathological condi- 
tions that rendered the operation practicable. Four success- 
ful cases of the operation were then detailed. Since then 
I have periodically published lectures and papers on the sub- 
ject, dealing with series of cases of the operation, gradually 
increasing in number as time has gone on; and a record of 
my work in this direction has been presented at each of the 
last three annual meetings of this Association. In the paper 
read by me at the Oxford meeting last year the record was 
brought down to my 110th case. I[ have now the honour to 
present for your consideration a further series of 96 cases 
operated on by me. of which 19 were in hospital and: 77 in 
private practice. Details of the first 60 cases of this series 
have already been given in the JouRNAL of May 2oth, 1905, so 
that to-day I shall refer to them merely for statistical pur- 
poses. There remain 36 cases, of which I give a tabular state- 
ment containing the more important features of each of them ; 
but I wish to bring to your notice in detail a few of the:more. 
important cases, illustrating some important features of this 
operation ; and I shall conclude with a brief review of the 
results obtained in.206 cases of the operation performed by me 


to date. 
CASE CLXX?. 


A well-known London surgeon, aged 68, consulted me in 1903, on the 
advice of the late’ Dr. T. Gilbart Smith, for prostatic symptoms which 
had existed three years. No operation was then consiaered advisable, 
but he was directed to empty the bladder by catheter once or twice 
daily if necessary. The symptoms’ having slowly but gradually 
increased, I. was-again consulted on March rst, 1905. There was 
much irritability of the bladder, urine being passed every two, hours 
by day and five or:six times in the night. Latterly there was some 
blood at the commencement of micturition. Residual urine; 4 oz., 
contained some albumen. Prostate decidedly, though not greatly, 
enlarged per restum; bilobed, smooth,.rather hard, but movable ; felt 
bimanually. Patient extremely averse to entering on so-called ‘‘ catheter 
life,’ preferring operation to the annoyance and danger connected with 
the habitual use of the catheter. 

On March oth, Dr. Dudley Buxton being anaesthetist and Mr. Percy 
Jakins assisting, I enucleated the prostate, which weighed:1} oz. entire 
in its capsule. On opening the bladder I found that the prostatic out- 
growth therein was 1 in. long, deeply grooved along its upper surface, 
resembling an epispadian penis. The urethra behind the veru montanum 
was removed with the prostate. The time occupied from commencing 
the suprapubic incision till the prostate was delivered from the bladder 
was five minutes. There was scarcely any bleeding or shock. 

Recovery was rapid and uneventful. some urine passed 
per urethram on March 16th, and entirely in this way after 
March 28th. On April 6th he Jeft the surgical home perfectly 
well, passing and retaining his urine, which was normal, as 
well as he ever did. He is now in perfect health, in active 
pursuit of his profession, and recently at a medical society 
spoke in most eulogistic terms of the result_of the operation 
in his own case, 

CASE CLXXIII. 

, Gentleman, aged 62, who had come from Rio de Janeiro for the 
purpose of’ having. his prostate removed; seen March r4th, 1905. 
Prostatic symptoms had existed five years. Had retention of urime six 
months previously in Rio; metal catheter tied in for three days; 
cystitis followed ; laid up in hospital several weeks. Catheter employed 
since then. Residual urine, 10 0z., contains pus and mucus, fishy in ‘ 
odour. General health good. Prostate much enlarged per rectum; 
bilobed, smooth, soft, movable, felt bimanually. 

On March 17th—Dr. Gould May (London) and Mr. R. McCausland 
(Dublin) being present—I enucleated the prostate easily and rapidly, 
entire in its capsule, with a thin band of the sphincter of bladder 
adherent. Thetime occupied from commencing the suprapubic incision 
till the prostate was delivered from:'the bladder was four minutes. The 
prostate, which was pear-shaped, presented in the bladder like a hyper- 
trophied cervix uteri; weight 2{0z. ‘There was considerable bleeding 
—much more than usual—but no shock: On March 28th he passed 
some urine per urethram ; wound dry April 3rd. 


* This paper Mr. Freyer was unavoidably prevented trom reading at the. 








Eatooeren meeting of the Association. It 1s now published in its original 
orm. : ; : 
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On April 13th he left the surgical home in exceilent 
health, able to pass and retain his urine, which was 
quite normal—‘‘better than he ever did before,” as the 
patient putit. On June 18th he wrote from Rio de Janeiro: 
**T can pass water so easily that I often forget that until 
recently it was very much the reverse, and my dreadfal 
sufferings are now but a faint recollection.” 


CASE CLXXIV. 

Eminent scientist, aged 82, seen in consultation with Mr. G. H. 
Makins and Dr. E. A. Roberts (London), March esth, 1905. He had 
suffered for fifteen years from prostatic symptoms, the most pronounced 
of which was gradually-increasing frequency of micturition. A catheter 
had been passed on March 23rd and 14 pints of urine drawn off. Next 
day the temperature rose to 101° F., and there was much difficulty in 
passingthe catheter. I introduced a coudée No. 8 with some difficulty, 
and drew off 15 oz. of thick urine containing pus and mucus; specific 
gravity low. The prostate per rectum was much enlarged, broadly 
bilobed, smooth, soft, movable ; felt bimanually. Patient thin but wiry ; 
high-tension pulse. Bowels moved when he strained to pass urine. 
Obtained scarcely any sleep from constant desire to pass water. The case 
was regarded as one very suitable for removal of the prostate ; but, as the 
patient was suffering from acute septic absorption from the bladder, we 
considered that it would be advisable to postpone operation if possible 
till this condition should have passed off. But the difficulty and pain 
attending the introduction of the catheter decided us on fixing the 
operation for March 28th. On March 26th, however, the temperature 
rose to r02° F., and this was accompanied by nausea, vomiting, loss of 
appetite, drowsiness, and scanty secretion of urine ; there was, in short, 
partial suppression of urine. Under these circumstances we decided to 
vostpone operation for the time, lest the shock attending it might cause 
complete suppression of urine. The patient was extremely disappointed 
at the postponement, became much depressed, and his strength began 
rapidly to fail. We consequently decided that the proper course was 
to risk operation, the extreme gravity of the situation being fully 
placed before his relatives. 
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Fig. r.—Prostate weighing 2} 0z , removed from a patient aged 82 ; 
al right lobe; B, left lobe; oc’, pedunculated outgrowths in 
bladder. 


On March 2oth, in consultation with Mr. Makins and Dr. Roberts | 


Dr. Hewitt being the anaesthetist, I removed the prostate, both lobes of 
which were very prominent in the bladder. The enucleation was easily 
accomplished, the time occupied from commencing the suprapubic 
incision till the prostate was delivered from the bladder being six 
minutes. There was scarcely apy bleeding and no apparent shock. 
But there was much nausea and vomiting for some days, and on 
March 31st the patient brought up some altered blood from the 
stomach; rext day there was blood and mucus in the stool after 
a dose of castor oil. At this period we had the advice of 
Sir Thomas Barlow in consultation. These symptoms were regarded as 
uraemic in origin. After the bowels were opened there was a profuse 
discharge of urine in the dressings, so that the functions of the kidneys 
were re-established. From this pericd onwards the patient made sure 
though slow progress towards recovery. Though the wound kept per- 
fectly clean throughout, the temperature did not sink to normal for a 
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fortnight, till, in fact, the se ptic poison that was a’ 


b 
tion had been eliminated from the system. Sorbed before oper, 
On April 22nd, on inserting the nozzle of the irrigator 
pubic wound and filling the bladder, the lotion was passe 
in a continuous stream. On April 26th 8 oz. of urine we 
naturally. The wound was dry on May 1st and 2nd, and all ped. 
oer mance dh Rey 4 reopened on May 3rd. On May ne pt. 
catheter was tied in, and kept there till May 14th, al 
the means. ; iii being Passed 
e catheter was removed on May 14th, when ¢ 
pubic wound was thoroughly healed, and all the a: a ms 
— — — —- Psa, gen is now in excel 
ent health, able to pass and retain his urine as w ‘ 
he did. ell a8 ever 
e prostate (Fig. 1), which weighs 23 oz., is symmetri 
enlarged, each of the lateral lobes presenting a peduncuany 
outgrowth in the bladder the size of a cherry. 


in the sy 
d per urethin 


CASE CLXXx. 

Gentleman, aged 66, seen in consultation with Dr. J. J. Mac 
of London, April rrth, 1905. Has had difficulty in micturition twee’, 
years. Ten years ago catheter passed, followed by rigors, Since ee 
has employed catheter regularly ; entirely dependent thereon for e rm 
years. Has had orchitis twice, cystitis repeatedly, and heematant 
occasionally. Patient’s condition very distressing ; great loss of fan 
and appetite during last two months; extreme dryness of mouth me 
throat ; urine turbid, specific gravity ror10, contains pus and albumatt 
prostate enormously enlarged, bilobed, smooth, soft, rather dense ne 
movable ; easily felt bimanually. a. 

On April arst, Dr. Silk being the anaesthetist and Dr. Macgregor 
assisting, I removed the prostate entire. On opening the bladder the 


prostate was found projecting into it like an enormously hypertrophied 





Fig. 2.—Prostate, weighing &} oz., removed from patient aged 60, 
A, B, right and left lobes respectively. The transverse constric- 
tion is the boundary between the intravesical and extravesical 
portions. 

cervix uteri, the left lobe being more prominent than the right. The 
inner orifice of the urethra was distorted into an irregular deep slit 
between the lobes. The enucleation was easily accomplished, but much 
difficulty was experienced in delivering the prostate from the bladder. 
Eventually it was grasped by one lobe and withdrawn like an open 
oyster. There was considerable bleeding, and the time occupied was 
eight minutes, five of which were spent in dclivering the prostate 
from the bladder. Some urine was passed per urethram April 22nd, 
but the suprapubic wound was slow in closing. It was thoroughly 
healed by June 7th, after which all urine was passed naturally. 

The patient left for home on June 2tst in excellent health, 
passing and retaining his urine, which was quite clear, 98 
well as he ever did, The prostate (Fig. 2), which weighs 8} 02. 
is a fine specimen of almost symmetrical enlargement of both 
lobes. The enormous size of the gland, considering the age 
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te le. It is obvious that the 
is very remarkable. is 

of the eon a \ maiderably advanced before the age of 50. 
CASE CLXXXV. an sini - ” 

een with Mr. E. D. Madge, London, May sth, 

contlemaD, 9600 57+ ms for seven years: complete retention of urine 
«gos. Pro8 “* relieved by catheter, which had to be employed for 
in August, a auring which patient was laid up in bed with cystitis. 
some weeks, eral attacks of pyrexia from urinary sepsis. Much blood 
certnight ago. I introduced a catheter and drew off 8 oz. 

ia urine toes acid, specifc gravity 1012, containing pus. Prostate 
rede arged pilobed, smooth, soft, movable, easily felt bimanually. 
muc i 


General —_ = Thomson Walker assisting, and Mr. Madge being 

On May consultation, I enucleated the prostate, weighing 2 0oz., entire 
present in Cosine time occupied being 34 minutes; scarcely any bleed- 
in its caps “4 . During the first fortnight there was not an unfavourable 
ing OF shoc in fact, healing was more rapid than usual, urine being 
sy ely per urethram May 26th, and the suprapubic wound being 
passed t day. On May 2oth, whilst straining at stool, some blood was 
oy in the urine, and this continued off and on for some days. The 
asned of a soft catheter temporarily relieved the bleeding ; but on 
tying a large clots blocked the catheter, and there was much painful 
pc oor straining in spite of repeated washing out of the clots. I 
. oo Ha reopened the suprapubic wound, which was firmly healed, 
i der an anaesthetic, and inserted a large-sized drainage tube. After 
th ibleeding entirely ceased. The.tube was removed after a week. On 
= rth the suprapubic wound was quite healed, and all the urine 


passed naturally. : 

On June 24th patient left the surgical home, passing and 
retaining his urine as well as he ever did, and he is now in 

ealth. ” ‘ 

etry haemorrhage was due to the too rapid closing 
of the suprapubic wound, and straining to get rid of a hard 
faecal mars, which caused rupture of a vessel in the prostatic 
cavity. Haemorrhage at this stage has occurred in three or 
four cases, and has been dealt with in the same manner-— 
namely, first, by tying in a soft catheter in the uretbra, which, 
by allowing a free flow of urine, relieves the spasm that is 
liable to occur when the suprapubic wound closes before the 
prostatic wound has sufficiently healed to permit of the 
bladder functioning normally; and, secondly. should this 
fail, the suprapubic wound should be reopened, and a large 
drainage tube inserted for a few days. 


CASE CLXXXVI. 

Gentleman, aged &1, consulted me May rsth,.1905, on the advice of 
Dr. D; Leighton Davies(Wisbech). Four years previously had retention 
of urine, which was relieved by the catheter. Cystitis supervened, 
necessitating the bladder being washed out twice daily for a month. 
Catheter employed since then. In December, 1904, had a severe rigor, 
followed by fever and great pain. An abscess formed in the corpus 
spongiosum, which was opened, a penile fistula remaining. All urine 
passed by catheter since then. The prostate was felt only slightly 
enlarged per rectum ; it was very dense, but smooth and movable. 

On May 18th—Dr. Davies assisting—I removed the prostate easily and 
rapidly, the time occupied being only :4 minutes. Bothlobes wereslightly 
prominent in the bladder. The prostate, which only weighs 4 cz.—the 
smallest I have removed—is a pretty specimen, entire in its capsule, the 
portion of urethra behind the veru montanum being adherent thereto. 
There was very little bleeding or shock. Some urine passed naturally 
June 2nd, and the suprapubic wound was permanently closed by 
June 16th. 

On June 26th the patient left for the seaside in good health, 
able to pass and retain his urine normally. 


CASE CLXXXVII. 

On August 3rd, 1904, 1 was summoned to Colchester to see, in consulta- 
tion with Dr. E G. Renny, a gentleman, aged 86, who had been suffer- 
ing from prostatic symptoms for five years. The catheter had been used 
off and on for six months. I drew off 16 0z. residual urine, turbid but 
acid. The prostate was much enlarged per rectum, bilobed, smooth, 
movable,and bimanually was felt the size and shape of a medium-sized 
pear, with the apex in the bladder. Patient’s general health was good, 
and the case was regarded as a very suitable one for operation ; but as 
he was notinclined for this, I advised the catheter being employed 
three or four times daily. I was sgain consulted on May rsth, 1905. 
All the urine had been passed by catheter since August, r9c4. Patient 
was now in great distress, having to pass the catheter every half to one 
hour night and day, with resulting loss of sleep. He had lost ground 
decidedly during the last six months; his general health was broken; 
heart irregular and intermittent ; both the lower limbs oedematous, 
Had recently suffered from phlebitis of left thigh. Urine acid, specific 
gravity 1,012, contained pus and albumen. The case was therefore a 
very grave one ; but, as the patient had come to the end of bis tether as 
far as the catheter went, I determined to operate. 

Consequently, on May 22nd, Mr. C. Braine being the anaesthetist, 
Dr. Renny assisting, and Colonel J. Moorhead, I M.S, being present, 
T enucleated the prostate entire, easily and rapidly, the time being five 
minutes. On commencing the suprapubic incision, the pulse and 
breathing ceased, and artificial res piration had tobe adopted ; but I pre. 


ceeded with the operation, and the enucleation of the prostate seemed 
to stimulate breathing. There was scarcely any bleeding, and after the 
operation the pulse was stronger and more regular than before. The 
prostate was pear-shaped, symmetrically enlarged, one-half of it Jying 
in the bladder, and weighed 34 0z. No unfavourable symptom super- 
vened till May 30th, when the temperature rose to 102° F , due to am 
attack of bronchitis, which, however, gradually subsided in a fortnight. 
The wound was perfectly clean and healthy throughout, but the fistula 
was very slow in closing, owing to the feeble health of the patient. 
Began to pass urine per urethram June 30th; wound closed July oth, 
and the whole of the urine passed naturally. : 

Though this patient is still feeble, so far as his general 
health is concerned, he is making steady progress towards 
complete recovery. 

CASE CXCIII. 

This gentleman, aged 67, who had come from California on the advice 
of Dr. Tom Davis, Los Angeles, for the purpose of having his prostate 
removed, consulted me on May 31st, 1905. Prostatic symptoms had 
existed fifteen years. Retention of urine 6 years ago, since when he 
has employed the catheter ; entirely dependent thereon four years. Has 
had repeated attacks of cystitis, and latterly difficulty in introducing the 
catheter. The prostate was much enlarged per rectum, bilobed, smooth, 
soft, movable; easily felt bimanually, being very prominent in the 
bladder. General health fair ; thin but wiry. 

On June sth, in the presence of Pgofessor J. Kaarsberg and Drs. 
A. Helsted and A. F. Just, of Copenhagen, I removed the prostate 
entire in its capsule, rapidly and easily, the time from commencing 
the suprapubic incision till the prostate was delivered from the bladder 
being three minutes. There was practically no bleeding and no shock. 

The recovery was uneventful, some urine being passed 
naturally on June 16th, and entirely in this way after 
June 22nd. By June 29th he was walking about, | pion. 
and retaining urine, which was quite clear, as well as he ever 
did. He is now in excellent health. : . 

The prostate (Fig. 3), which weighs 3} oz., is an interesting 





Fig. 3.—Prostate weighing 3} oz, removed from poten aged 67. 
B, left lobe; A, right lobe, terminating in bladder in the out- 
growth c, so-called “ middle” lobe. 


specimen, displaying a large so-called “ middle” lobe (c) the 
size of a Tangerine orange, growing mainly from the right 
lobe. This portion, which Jay entirely in the bladder, was 
merely covered by mucous membrane. 


CASE CXCIV. 
Gentleman, aged 87, seen in consultation with Dr. H. Roger Smith, 
Hampstead, May 3st, r905. Bladder symptoms for seven years. Stone 
crushed by another surgeon five years ago. Since then has had to use 
the catheter, at first once daily, gradually increasing in frequency till 
he now passes it six times daily. Passes a little urine naturally, 
accompanied by much pain and spasm. Urine alkaline, fetid, contains 
much pus and mucus. Has passed blood frequently. Patient’s condi- 
tion most distressing; feels, as he says, that he can no longer go on 
with the catheter. Prostate much enlarged per rectum, bilobed, soft, 








smooth, movable, felt bimanually. General health fair, but troubled 











8 THe Bririsx# ] 
74 MeEpDIcAL JOURNAL 


TOTAL ENUCLEATION OF ENLARGED PROSTATE. 





| Owe: ” 





with bronchial catarrh. 
double hydrocele. 


Suffering from double inguinal hernia and 


On June 6th, Mr. C. Braine being anaesthetist, Mr. Thomson Walker: 


and Dr. Roger Smith assisting, I enucleated the prostate entire in its 
capsule easily and rapidly. There was a small phosphatic stone, weigh- 
ing 23 gr., found in the bladder. Time occupied, including removal of 
calculus, five minutes. The prostate was the size cf a large Tangerine 
orange, almost symmetrical, and weighed 2 0z. There was scarcely any 
bleeding, and no shock. The recovery was unaccompanied by any un- 
favourable symptoms, the temperature remaining practically normal 
throughout. In fact, the patient scarcely felt the operation in any way. 
He passed urine naturally June 2oth, and the wound was dry July rst. 

After July 3rd he was sitting up and walking about his 
room. He is now quite well, able to pass and retain urine as 
well as he ever did. The urine is normal. The ease with 
which the operation was borne and the rapidity of convales- 
cence are extremely remarkable at this great age. 


CASE CXCV. 

‘This gentleman, aged 74, who is a resident of New Jersey, was sent 
for operation by Dr. Thos. P. Fitch (East Orange, U.S.A ), and seen with 
Dr. James Moorhead (London), June 3rd, 1905. Prostatic symptoms for 
séven years; entirely dependent on the catheter six years. Catheter 
used every three hours, with much pain and occasionally bleeding. 
Urine alkaline, fetid, containing Much pus and mucus; suffering from 
double inguinal hernia and hydrocele ; prostate not felt per rectum, but 
easily felt bimanually, very prominent in the bladder and very 
movable ; general health fair. 

On June 13th—Dr. Moorhead assisting, Dr. George Luys (Paris) and 
Colonel P. A. Weir, I.M'S., being present—I opened the bladder supra- 
pubieally, and found four uric calculi, weighing 316 gr., which were 
removed. The prostate was entirely intravesical, gutter-shaped, and 
terminating in the form of four rounded polypi. It was easily and 
rapidly enucleated entire in its capsule, the whole being merely.covered 
by. mucous membrane. Time occupied, including removal of the 
calculi, five minutes. The prostate weighs 24 07. 

The recovery was uninterrupted by any unfavourable symp- 
tom. Some urine passed per urethram June 2oth; wound 
dry June 30th. Left the surgical home July roth, in excellent 
health, passing and retaining his urine, which was quite 
clear, as well as he ever did. 


CASE CXCIX. 

Gentleman, aged 63, seen in consultation with Dr. D. W. Patterson 
(Newcastle on:Tyne), March rst, 1904. Prostatic symptoms for ten 
years. Residual urine, 43 oz ; prostate much enlarged per rectum, 
particularly the right lobe, soft, smooth, movable, and felt bimanually. 
The case was considered a most favourable one for removal. of the 
prostate, which was advised. Other counsels, however, prevailed. 
Acute retention:set in in July, followed by severe crystitis. Perineal 
prostatectomy was performed by another surgeon in September, 1904. 
Patient apparently did well till the perineal. wound healed, when there 
was great difficulty in micturition from stricture, which, how- 
ever, yielded to dilatation. Since that time, however, he had not been 
able to empty his bladder, the residual urine varying from 4 to 14 0z. 
Bladder emptied by catheter and washed out daily for months, as the 
urine contained:much muc>)-pus. 

I saw the patient: again with Dr. Patterson, June 26th, 1905. I drew 
off ro oz. residual urine, containing much pusand mucus. I could find 
no trace of the prostate per rectum, but on bimanual examination I felt 
a lump the size-of a walnut in the median line atthe neck of the bladder, 
which was regarded as a portion of the prostate left behind. 

On June aoth; Mr. C. Braine being anaesthetist, I opened the bladder 
suprapubically: The inner orifice of the urethra was found stenosed 
and surrounded by a beaded prostatic collar, from the base of which 
a teat-like proecess:projected into the bladder. This-collar was forcibly 
burst open by the finger, and the remaining prostatic substance 
scraped out ofithe sheath by the finger-nail. This wasa slow procedure, 
as, though the-collar presenting in the bladder was easily detached from 
the mucous membrane, the anterior portions of the prostatic tissue were 
stoutly adherent to the sheath from cicatricial union, the result of the 
perineal prostatectomy. The remaining portion of the prostate came 
away piecemeal, and weighed 3 oz. After its remova) the sheath felt 
quite: smooth, and the neck of the bladder gaped widely opén: There 
was much more bleeding than in an ordinary case of enucleation of the 
prostate entire. 


Reeovery, though rather slow, has been uninterrupted. 
Some urine was passed per urethram on Jnly 15th, and 
wholly in this way on July 24th. He can now pass his urine 
naturally as well as he ever did, and can retain it three or 
four hours. There is no residual urine. 


GENERAL OBSERVATIONS. 

‘Amongst this series of 36 operations there was one death, 
which occurred in a hospital patient (Case cLxx xviii) aged 57, 
who had been for nine years entirely dependent on the 
catheter, and had frequent attacks of cystitis. On May 24th, 
1905, I enucleated the prostate, which weighed 330z., entire, 
easily and rapidly, the time occupied being three and a half 
minutes. There was more bleeding than usual, and the 
operation was followed by severe shock. Two hours after 





“Tgpy, 
operation the patient passed into a state 

from which all efforts failed to revive him, He, Collapse 
in seven hours. No autopsy was obtained, but no dow 
kidneys were extensively diseased. The patient, OUDE the 
extremely nervous temperament, and dreaded be Of ay 
which he had postponed on several occasions d PeTation, 
previous year, tili driven to it by his sufferings, TIN. the 
_ [have now performed this operation on 206 patient 

ing in age from 53 to 87 years, the average being 6 Vary. 
The prostates removed varied in weight from 1.97 to mm 
with an average weight of a little less than 302, "That 
majority of the patients were entirely dependent one 
catheter for periods varying up to 24 years, and ve few te 
free from serious complications. ave in previous » 
emphasized the fact, as the detailed records of then we 
show, that most of them were in broken health and cates 
moribund, the operation being submitted to as a last _ 
The vast majority of them were, indeed, in such a pa 
condition that life was simply unendurable, Then wt 
have to be borne in mind when considering the mo fal 
attendant on this operation. tality 


Tabular Statement giving Particulars of a Recen : 
36 Cases of Total Enucleation of the Prete " 
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Z os | 22 Medical Man with whom Seen, or by 23 °3 
S| Sh | ws whom Sent. wae! BS 
S| Ag |sé) BE| 8s 
- o | sh) ag 
rgos_| Yr. ; . rn 
171|March o/| 68 | The late Dr. T. Gilbart Smith, London | 13 Surccessiuy, 
172| 4 33 66 | Dr. J. Dudley Price, Dudley Sere 
173; +9 =| 62 | ae B 
174s, 29) 82 | Sir Thomas Barlow, Mr.G. H.Makins,| 2}| ” 
| Dr. E. A. Roberts, London a 
17t| 4. 30| 71 | Dr. E. L. Adeney, Tunbridge Wells g 
»76|April —s| 56 | Hospital case i be 
177}, -t| 64 | Dr. C. Dudley Burney, New Cross 2 “ 
173| 4, -19| 70 | Hospital case; Dr. R. Julyan George,} 4 : 
| Port Isaac 
179, », 20) 66 | Dr. H. E. Friend, London y ‘ 
180] 4, 21| 60 | Dr. Macgregor, Colchester 83 Hs 
SStl ss: 24| 64 | Mr. W. P. Cowper, London 2 < 
182} ,,  27| 60} Dr. J. F. Wolfe, Heavitree 3 i 
183|May 3| 56 | Sir Henry Blanc, Cannes; Dr. Powlett) 1; Mi 
| De Ht Freser, Bl h 
184) 45 4| 74 | Dr. H. Fraser, Sloug 4 , 
185] 15 15| 57 | Mr. E. D. Madge, London é : 
186] 4, 18} 8x | Dr. D. Leighton Davies, Wisbech 3 Bi 
187] 22| 86 | Dr. E. G. Kenny, Colchester | 2 ‘i 
TES) 4, 24| 57 | Hospital case } 34 Death, 
180] 45 25| 64 | Mr. H. Huxley, London 2? |Successial, 
190] 30| 71 | Mr. E. F. White, Putney 1 Me 
191] 45 31| —- | Hospital case 1 os 
192|June | 65 | De. F. Falconer, Lytham 2 ts 
B0ale 4s 5| 67 | Dr. Tom Davis, Los Angeles, California} 3; B 
194] 35 6| 87 | Dr. H. Roger Smith, Hampstead 2 - 
i eve 13| 74 | Dr. Thomas P. Fitch, East Orange, New| 23 ‘. 
Jersey, U.8 A.; Colonel J. Moorhead, 
| | I.M.8., London 
196] 495 14| 67 | Dr. H. H. Phillips, Penge 3} a 
197] 5,  19| 72 | Dr. E. A. Bell, New Brighton 3t| 
198] 4 28| 63 | Dr. P. W. Cockle, Kaling 13 rs 
190] 9 30| 63 | = D. Wells Patterson, Newcastle-on- 3 kA 
| Tyne 
200| July 1|\ 66 | Dr. E. G. Hewer, Stratford-on-Avon i = 
201| 4, 3| 62 | Dr. D. Gentle, Edinburgh 1; | *Under 
202| 45 12! 68 | Dr. A. J. Campbell, Ross, Hereford 1 * 
203! 45 12| 75 | Hospital case 1; ” 
204 ” 15) 54 | ae ba | ” 
2034 4, 1¢| 70 | Hospital case | 25 Pe 
206} 4, 21| 69 | Drs. J. D. Davis and F. J. Wadham,| 3; " 
| Ryde, I.W. | 





*The6 cases marked “‘ under treatment” have all been successiul, 


Excluding 3 undoubted cases of cancer of the prostate (0f 
which 1 died and 2 made good recoveries), there remap 
203 uperations, in connexion with which there were 16 deathe, 
about one-half of which were due to contingencies of old age 
apart from the operation. But, accepting them all in cor 
nexion therewith, there is a mortality of less than 8 per cent 
Amongst my first 100 cases there were 10 deaths, ora me 
tality of 10 per cent.; amongst the last 103 cases therewer 
6 deaths, or less than 6 per cent.; and amongst the present 
series of 36 cases, details of which I have just given, there was 
only 1 death, or a mortality of less than 3 per cent., 80 Wat 
the results have markedly improved as time has gone on. Ib 
a previous paper I ventured to forecast that: ‘‘ As the open 
tion became more widely known and more popular patients 
will no doubt seek relief therefrom at an earlier period of the 
disease, whilst their constitutions are sound and, above 
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i unimpaired, with a much greater prospect of 
(a - Ficesemned experience and dexterity.in operating, 
eee vernent in the details of the after-treatment, and 
a aa perfection in the nursing are all factors that will 
a choubted|y tend to-reduce still further the death-rate.” It 
will pe observed that my hopes in this respect have been fully 


realised. t these 206 cases there were 14 octogenarians, vary- 


Amongs : , : 
nel f up’to 87 years. in all of which the operation was 
Ing vvetoly S comnalak One of the most remarkable features, 


indeed, of the operation is the manner in which it is borne by 
persons of this advanced age. 
oo ———— 





REVIEWS. 


HYGIENE IN ELEMENTARY SCHOOLS. 

Ons of the results of the public interest aroused during the 

last few years in the question of physical degeneration has 

peen the awakening of the central educational authority to a 
sense that it has responsibilities with regard to the teaching 
of hygiene in elementary schools. Whether the Board of 
Education as yet appreciates the extent of its responsibilities 
may be doubted, but it is a distinct step in advance to have 
the subject specifically mentioned in the Code of Regulations 
for Public Elementary Schools for 1905, though it 1s assigned a 
subsidiary place. Article 2, laying down the curriculum for 
scholars other than infants, contains the following 
paragraph (9): mene 

“ Physical Evercises, including exercises in proper breath- 
ing. As a rule, the official syllabus of physical 
training should be followed. Physical training 
should be accompanied by instruction in the ele- 
mentary ruies of personal health in respect of food, 
drink, cleanliness, and fresh air; and by careful 
=— of a correct posture at writing and other 
essons. 

It may seem to some an inversion of the natural order to 
make instruction in the elementary rules of personal health 
in respect of food, drink, cleanliness, and fresh air, a kind of 
appendage to physical training, but we are too glad to have 
the subject recognized officially to quarrel with the manner of 
its recognition. The code is of universal application, though 
it may be modified ‘‘when the Board is satisfied that the 
needs of the scholars or the circumstances of the school 
require it.” It is difficult to imagine needs or circum- 
stances which would render physical training unnecessary, 
and from this point of view it may even be a matter for satis- 
faction that hygiene is to be linked with physical training, 
since it ought to ensure that wherever the latter is given it 
will be accompanied by the former. 

It follows, then, that in future all elementary school teachers 
will be expected to make themselves competent to give 
instruction in ‘‘the elementary rules of personal ,health in 
respect of food, drink, cleanliness, and fresh air.” This will 
render necessary some modification of the ordinary curriculum 
of the training colleges, a point rather laboured by the 
President of the Board of Education in his reply to the medi- 
cal deputation last year. But the Board has really gone 
beyond this, for in the Suygestions for the Consideration of 
Teachers,’ issued a few months ago, we find a very excellent 
chapter on the school and the health of the scholars. It 
shows very clearly that the Board expects teachers to do 
something more than give theoretical lessons in elementary 
hygiene; it expects that they will be guided in the conduct 
of their classes and the management of their class rooms by a 

tactical knowledge of the principles of healthy living. 
feachers are told that it is their duty to have constant regard 
tu the ventilation, lighting, and heating of the schoolroom, to 
the shape and position of the desks, and to the posture of the 
children as they sit at them ; that they must learn the nature 
ba son a “a a at least arouse. a suspicion of 

L ase; an a e insi 
pg aneuhalen y should insist on the personal 
— policy embodied in the Suygestions is to be carried out, 
iers must be thoroughly grounded in elementary hygiene. 
the information imparted to them need not be extensive, but 
— be correct. There is reason to fear that in too many 
meet. this is: not the case. The lecturers employed to 





1 Suggestions for the Considerati i 

; + JO , on of Teachers and Others Concerned in the 

aes 9) Public Elementary Schools. London: Wyman; Edinburgh: Oliver 
ya: Dublin: Ponsonby. 1905. Price 8d. (Cd, 2,638.) 





give special courses are often persons who have themselves 
had no thorough grounding, and their teaching is therefore 
amateurish, wanting in method and even in accuracy. One 
of them was heard: not long ago to inform the class that in 
the evening, after a day’s labour, the cerebro-spinal fluid 
became milky! Suitable textbooks have hitherto been 
wanting. There has been nothing between textbooks of 
physiology or textbooks of hygiene. intended for the use of 
candidates for the examinations in those subjects of the 
Science and Art Department and little primers or pamphlets 
written down to the intelligence of young children, or Readers 
not usually very judiciously compiled. ‘This want is met by 
the Textbook of Hygiene for School Teachers,* which Mrs. Warr 
SmyvtaH has published this week. 

We have often been led to think that the faults to be 
observed in the methods and the matter of lectures on 
elementary hygiene were due to the speakers not possessing 
any accurate knowledge of elementary physiology. Mrs. 
Watt Smyth is undoubtedly right when she says in the 
introduction to her volume that: ‘‘ Physiology is the science 
of the action of the body in health, hygiene the practical 
application of this science; it is obviously impossible to 
understand the laws of hygiene without a knowledge of the 
fundamental principles of physiology.” She has written 
from this standpoint, and throughout the book her aim has 
been to give first a brief account of: the physiology of the 
subject discussed, to point out special characters of the: 
physiological processes in the child, and then to inculcate 
the hygienic principles and practices which rest upon these 
foundations. Presented in this logical order the teaching of” 
hygiene becomes simple and easily grasped, since the reason. 
for every rule and recommendation has been fully explained. 

As an example of the method the section on respiration and 
air may be taken. Thenose, larynx, tracheaand lungsare first 
briefly described; then the mechanism of respiration is ex- 
plained and the nature and amount of the respiratory ex- 
changes are stated; next the constitution of the air, ite 
humidity, and the common impurities are enumerated, and: 
this leads on naturally to the discussion: of ventilation and: 
heating, and of the ill-health, the wandering of the attention, 
and the debility traceable to prolonged hours spent in ill- 
ventilated class-rooms. The circulation, the digestive system, 
and the nervous system are dealt with on the same principle; 
their physiology is briefly but adequately described, and the 
causes whieh may derange their action explained, so that, 
when the means which should be taken to maintain health 
are finally stated they must appear obvious to any person of 
average intelligence. In the section on the special senses a 
good deal of space is given to vision, and the exceptional im- 
portance of the subject fully justifies the somewhat fuller 
treatment, The anatomy of the eye, and the action of its. 
parts in accommodation are well described, and refraction, 
its errors, and the school conditions which tend to produce or 
aggravate them, are fully explained. 

The subject which has been treated in the most original 
way is the muscular system. Mrs. Watt Smyth has based her: 
description on the Syllabus of Physical Exercises issued last 
year. 

The muscles are described not by enumerating their 

anatomical relations to each other in the kind of meaningless 

Chinese puzzle which used to be presented to medical students 

in their first year—a method not yet, we fear, altogether | 
obsolete. How many enthusiastic young men will not have. 

their ardour damped during this session by the cart-before- 
the-horse way in which the anatomy ofthe muscles is taught-? 
This muscle arises by a flat tendon-from the rough surface: 
on such and such a part of such and such @ 
bone, the tendinous bundles extend rather further down- 
wards on the posterior than on the anterior surface; the. 
belly of the muscle has a somewhat flattened form, but: 
tapers towards the end, and terminates in a rounded tendon in- 
serted into the x tuberosity of the y bone. Om its outer side 
it is in relation with musclea, on the inner with muscle 6, 
posteriorly it rests upon muscle c, and anteriorly it is crossed’ 
by the lower part of the belly of -muscle d; ' Quite inciden- 
tally, perhaps in some other part of the book its action is 
given, often incorrectly. This is, we submit, not only a 
dry, uninteresting way of teaching anatomy; it is the con- 
verse of the right way. It might not be scientifie to say, This 
muscle exists to produce, or to assist other muscles. to produce, 
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such and tuch a movement, and consequently it occupies a cer- 
tain position, is attached to certain parts of certain bones, and 
is placed in re’ation with certain other muscles, but it would 
be much nearer the truth, would be a much closer approach to 
a seientific method. At any rate, this is the plan which Mrs. 
Watt Smyth bas followed, and her success in dealing with an 
admittedly d'fficult subject may be worthy of the considera- 
tion even of the pundits uf anatomical science. This descrip- 
tion of the muscular system has necessitated a fairly full 
account of the skeleton, and it might have been more con- 
sistent to have placed this in immediate relation with the 
section on the murcles, which is properly made to follow the 
sections on the nervous system. Thedescription of the bones 
is illustrated by very excel!ent plates made from photographs 
of specimens in the Museum of the Royal Collegeof Surgeons. 
The section on the circulation contains two striking plates 
from photographs of a normal heart in the same collection. 
The concluding sections of the book deal with the child and 
the diseases of school life, and with personal and domestic 
hygiene; they are illustrated by a plate showing good and 
bad attitudes, after photographs taken by the late Professor 
Marey in the International Institute in Paris, which now 
forms his most fitting memorial. In the section on the 
skeleton, the growth ot bone and the significance of the epi- 
physial cartilage are explained in simple Janguage, and the 
large extent to which the skeleton in early life is made up of 
cartilage is indicated not only in words, but by plates of pre- 
parations at the College of Surgeons. 

The b»ok meets a distinct want, and meets it well, in the 
right epirit, and with sufficient but not excessive fullness. 
It has evidently been very carefully prepared and reviéed ; 
we have noticed only one misprint—‘*cuniform” for ‘‘ cunei- 
form ”—but this is corrected in the index. 





DISEASES OF CHILDREN. 

THE subject of congenital pyloric stenosis is one which has 
called forth an immense amount of writing during the last 
few years. Dr. Jussur Iprantim’s account of iv’ is the most 
interesting we have seen, and deals with all sides of the 
subject. He begins with an account of the growth of know- 
ledge regarding the condition, and then describes its well- 
known symptoms. These, except just at first, he regards as 
quite unequivocal. As to the nature of the stenosis, three 
views have been propounded: (1) Pfaundler’s (no real stenosis 
or hypertrophy—only physiological spasm of normally- 
developed muscle). (2) Thomson’s(no real stenosis, but real 
hypertrophy—with spasm—secondary to overwork, probably 
due to nervous; inco-ordination). (3) Hirschsprang’s (real 
stenosis and real hypertrophy of a primary nature, and not 
secondary to overwork). Dr. Ibrahim is inclined to agree 
with Hirschsprung. His personal experience of treatment 
includes undoubted cases which recovered under medical 
treatment, as well as two which were operated on by gastro- 
enterostomy (unsuccessfully). While he does not go so far as 
Professor Heubner, who regards all operation as unjustifiable, 
he agrees with most recent authorities that a great deal more 
can be done for these cases by medical measures than used 
to be thought. The first aim of the medical treatment is 
to soothe the vomiting by means of very small meals, 
lavage, and poultices, and so to induce the infant 
to allow through its pylorus sufficient food to keep it barely 
alive. If this can be managed for any length of time, there is 
a strong probability of compensation taking place—that is to 
say, the stomach wall strengthens and the pylorus increas- 
ingly dilates, so that ultimately enough gets through to 
thoroughly nourish the child. No medicines are to te used 
except antacids, such as lime-water and Carlsbad salts. If 
the medical treatment does not soon lead to improvement, it 
is well to proceed without delay to operation before the child 
is too far exhausted. He recommends pyloroplasty or Loreta’s 
operation in cases of very weakly children and gastro- 
enterostomy in those who are stronger. We can strongly 
recommend Dr. [brahim’s work as giving an excellent account 
of our present knowledge of the subject derived from con- 
siderable personal experience, as well as from an unusually 
thorough study of recent medical literature. 


The seventh edition of Dr. GoopHart’s Diseases of Children' 
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was published in 1902, and it is satisfactory to find that itg 
merits continue to be so well appreciated that an ej hth 
edition has been called for. We have expressed our tated 
able opinion of the book on geveral previous occasions re 
no long notice of it is now necessary. Dr. Goodhart in the 
preface, states that he was fortunate in the selection of 
foster parent for his child, and in this we agree, for Dr, Smits 
contributions to the work are both numerous and valuabl : 
No great alterations would seem to have been made in th : 
text in the present edition, nor were many called for -s 
desirable. The work is at first somewhat disconcertin 
reading, for the personal ‘“‘I” in many places ig unmie 
takably Dr. Goodhart and in others Dr. Still. This unusual 
arrangement doubtless arose from the reluctance of Dr, Still 
to interfere with or alter in any way the happy phraseol 
of Dr. Goodhart. In our review of the last edition we dis- 
sented from the advice to give hereditarily syphilitic infants 
when suffering from diarrhoea from 1 to 3 minims of liquor 
hydrarg. perchlor.; such doses seem too small to have an 
appreciable effect upon a diarrhoea, and we expressed the 
opinion that the advice was even dangerous, as it might lead 
the unwary to believe they were treating the syphilis with 
doses of mercury adequate for that complaint. ‘The dan 
of this last belief arising is increased by the authors addin 
that these doses may be gradually increased ‘if necessary.” 
Nevertheless, for reasons doubtless good and sufficient to 
themselves, but far from obvious to us, the authors have 
thought it right to retain the passage. Apart from this one. 
instance, however, we have found nothing that would give 
the slightest occasion for cavil, and we reiterate our high 
appreciation of the work. 


We canvot do more than mention the appearance of the 
eighth edition of Dr. ADoLF Baainsky’s well-known textbook 
of diseases of children.’ The first edition appeared in 1882, 
and the book still maintains its pcsition as one of the most 
complete and authoritative treatises on the subject ; its value, 
especially as a guide in treatment, has been increased with 
the growing experience of the author, who is director of the 
Emperor and Emprees Frederick’s Children’s Hospital in 
Berlin, as well as extraordinary professor of diseases: of’ 
children in the University. 





SURGERY. : 
THE many additions to the scientific and practical branches ot . 
surgical study made within so brief a period as six years have - 
rendered it advisable to effect extensive modifications and 
alterations in the latest issue of the excellent Manual of 
Surgery® by Messrs. RosE and Carxess. Professor Carless, who 
has been deprived, to a considerable extent, of the co-opera- ' 
tion of his senior colleague, and now assumes the sole responsi- 
bility for the preparation of the new edition, has naturally, 
in his onerous task, sought for the aid of other workers. In his 
¢fforts to maintain the practical and educational utility of. 
this work by eliminating useless and obsolete matter, and. 
incorporating fresh views and methods, he has, in the 
essential element of surgical pathology, been aided very 
effectually by Dr. W. D'Este Emery, who has rewritten the 
section on Bacteriology, and added a new chapter on The 
Blood in Health and Disease. The discussion of these 
important subjects could not, we think, have been entrusted 
to better hands, but the latter chapter, though instructive and 
clearly written, suffers from compression and the unavoid- 
able condition of its being a mere outline of the chief facts. 
The increasing importance of radiography in diagnosis, and 
also, though with less definite results, in surgical therapeutics, 
has been fully recognized; and in the necessary revision of 
the sections on lupus, rodent ulcer, and cancer, much 
information relating to treatment by the x rays has been 
given by Mr. Reid. The report of his results in diagnosing 
the presence of renal and ureteral calculi is very interesting, 
as it proves that, by proper and careful methods of radio- 
graphic research, it is possible, if not with invariable success 
yet certainly, in a fair proportion of cases, to obtain reliable 


5 Sammlung medizinischer Lehrbiicher VI. Lehrbuch der Kinderkrank- 
heiten fiir dane und ——_——. — Dr. Adolf —* Achte Auflage. 
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rk undertaken by Professor Carless in the 

pene aie om edition, which has been enlarged by nearly 
ist) hundred pages, must have been very laborious. In addi- 
yi to the difficult task of keeping within due limit the bulk 
ons yolume whilst adding to its contents, ‘he has prepared 
he gh chapteis on modern surgical technique and on the sur- 
~ ] aspects of gynaecology, and improved the sections on 
oaiel and abdominal surgery. Attention has also been 
= to the illustrations, many old blocks having been 
gmoved and others substituted, and the number increased by 
forty. To this favourable estimate of the Manual of Surgery 
in its sixth and improved edition a recognition might be made 
of the useful service rendered by Mr. Legg in revising the 


index and making it areally useful one. 
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MEDICAL AND SURGICAL APPLIANCES. 


An Aseptic Wallet for Nurses.—A wallet for nurses to hold 
surgical instruments has been invented and patented by 
Nurse Barry, late of Vincent Hospital, Dublin, and all those 
at heart aseptic methods will be thankful that the 
who have P : 

unsanitary leather wallet has been 
supplanted. The new wallet has 
everything to recommend it: made 
of washing material, it can be kept 
sterilized by ordinary washing, or 
boiled if necessary without injury to 
the fabric. It is within every one’s 
means, the cost being only 23., and 
it looks extremely businesslike and 
smart with its red cross on the out- 
side of the bag. The wallet is fas- 
tened into the belt by means of a 
claep of the same material, fastening 
with a patent detachable button, to 
which the bag is attached by straps 
also of washing material. With this 
bag before us it seems astonishing 
that surgeons and matrons of hos- 
pitals should have so long allowed 
the leather cases and chatelaines to 
be worn by their nurses, for there 
must always be a risk that through 
them the microbes of disease may be 
spread, and so long as they are tole- 
rated there is a possibility of the care 
and skill expended by surgeons on 
operations being thrown away. Itis 
a shock in these days of scientific 
progress to be told that one well- 
known firm, who supply nursing re- 
quisites, and to whom this wallet was 
mentioned, said that they would not 
touch it because leather wallets which 
sold at double and treble the price 
were far more profitable. Whenit was 
pointed out that these were dirty and 
unganitary, they <aid that was not 
their business. Matrons in hospitals 
should take up Nurse Barry’s invention, and insist that their 
nurses and vrobationers should use them, and so should 
eurgeons. We wish her much success, and wish that other 
aurses would follow her example, and come forward with 
sound practical ideas. The washing wallet may be obtained 
from Messrs. Maw, Son and Sons, 7, Aldersgate Street, E.C, 

The Need of Cleaning or Disinfecting the Stethoscope, and how 
to Conveniently do it.—Dr. W. A. Bonney, Chelsea, writes: In 
the British Mepicat JourNAL of September 16th, p. 657, I see 
that Mr. Herbert Robson has drawn attention to the desira- 
bility of keeping our stethoscopes clean, and given a picture of 
the apparatus by which he keeps his own instrument in a 
condition of asepsis. To me, also, the need for attention to 
this matter had occurred, and two years ago I had made, and 
have used ever since a chest-piece of aluminium which can be 
at once made sterile by dipping it in boiling water, or by 
pouring boiling water over it. Such chest-pieces cost 23., and 
while they are certainly quite as effective, they are also a 
simpler means of meeting the need indicated—at all events so 
far as the users of the binaural form of stethoscope are con- 
cerned. Now that attention has been publicly drawn to the 
matter, I anticipate that the existence of the need for caution 
will be generally recognized. 

Vaccination Dressing.—Dr. T. Garrett Horder (Cardiff) 








It consists simply of a 2-inch square of boric lint with a tape 
sewn to each corner. It is simple and inexpensive, and could 
be easily made by a nursee or mother. The dressing seems to 
us hardly large enough, and it would be improved by 
lengthening the upper tapes, so as to tie round the child’s 
neck, to prevent slipping. The manufacturers are Messrs. 
Ferris, Bristol. 
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OPENING OF THE MEDICAL SCHOOLS. 


CHARING CROSS HOSPITAL. 


By Sir James CaicHton-Browne, M.D., LL.D., F.B.S., 
Lord Chancellor’s Visitor injLunacy. 


EFFICIENCY. 
[ABSTRACT ] 

AFTER some introductory remarks, Sir James Crichton- Browne 
proceeded to say that they had heard a good deal about effi- 
ciency of Jate, and were likely to hear more. Wordsof warn- 
ing aa to the physical deterioration that was going on in our 
big towns, uttered by Mr. James Cantlie twenty years ago, 
and treated then with neglect and ridicule, were now being 
taken seriously to heart. While it was still a moot question 
whether as a race we were degenerating or regenerating or 
merely standing still, it was indubitable that there was 
a deplorable amount of deterioration amongst us, and 
that inefficiency abounded. There were on our hands 
hordes of undergrown, underfed, blemished, diseased, 
debilitated men, women, and children, who were indus- 
trially and socially inefficient, and many of our public in- 
stitutions were as incompetent as the stenosed valves of 
a damaged heart. Our educational machinery was ineffi- 
cient, or we should not have so much ignorance, stupidity, 
and hooliganism amongst us. Our economic system was 
inefficient, or we should not have crowds of unemployed and 
of starving school children and desertion of the land by the 
people. Our municipal administration was inefficient, or we 
should not have the shocking housing conditions that dis- 
graced our towns. Our army was inefficient, or we should not 
have the Commander-in-Chief telling us so. Inefficiency was 
widespread and disastrous in its effects, but the encouraging 
fact was that it was at length recognized, that the dangers 
attending it were perceived, and that in many directions 
measures to ensure efficiency were being adopted. This more 
healthy and hopeful state of affaira that was dawning on us 
must, he thought, be attributed in some measure to a 
great object-lessson in efficiency they had had lately. 

The rise of Japan had been almost catastrophic, setting at 
nought received notions of tardy uniformitarianism in ethnic 
evolution. Some internal force nad been at work in producing 
this startling eruption, a force necessarily emanating from the 
brain, and as biologists they would now await with lively 
curicsity information as to the cerebral configuration and 
structure of their new allies in the East. He remembered 
receiving with some incredulity, a number of years ago, 
reports from his old pupil, Dr. Crotchley Clapham, as to the 
large size and convolutional complexity of the brains 
of some Chinese pirates captured in the Pelew Islands. 

But he was now inclined to think that Dr. Crotchley 
Clapham’s observations were not exceptional, and that the 
Yellow races might be endowed with high-grade brains of 

great latent capabilities that only required an appropriate 

stimulus to te up and doing. He felt confident that the 
Japanese brain would be found, when careful measurements 

and observations were made, to be not inferior to their own 

in weight, in proportion to body weight, in fineness of folding, 

and in depth of grey matter, though doubtless with structural 

characters of its own, the demonstration of which would be 

of the utmost anthropological significance. Should this prove 

to be so, and should the Uhinesge brain be found to participate 

in the characteristics of that of Japan, then the ‘ Yellow 

Peril” was not a mere fancy-bogey, but, in some form or other, 

a possible contingency. While still without precise in- 

formation as to the constitution and differentia of the 

Japanese brain which might explain the rapid emergence of 
that race from obscurity into conspicuous greatness, and its 
remarkable efficiency, it was plain that they were giftei with 
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a power of rapid and discriminative mental assimilation. 
which enabled them to select, appropriate, and make part of 
themselves the useful ideas brought to them by the life- 
stream of the world. Like the accomplished chess-player, 
they could perspicuously anticipate events, presage the after- 
thought of their opponent, and provide for remote combi- 
nations. They associated with genuine artistic perceptions 
and feelings inhibitory control over emotional disturbance 
to a singular degree. Above all, they were inspired by a 
lofty patriotism and devotion to duty that involved the 
subordination of the individual interest to the common 
good. He referred particularly to this altruistic trait 
of the Japanese character because it was one which 
medical men were bound to cultivate if they were to 
prevail in their campaign. They, too, must sink the 
individual, be ever ready to undergo toil, to face hardship, 
to spend and be spent, and sacrifice their lives, if need be, in 
their.endeavours to.save the lives of others, either in the heat 
and blaze of battle, or in the chill obscurity of the pestilence 
that walketh in darkness. In reviewing the history of the 
profession he thought its members had succeeded more, 
perhaps, than those of other vocations, in laying aside that 
individualism into which it was said our western civili- 
zation threatened to degenerate, and to the subjugation of 
which the successes of the Japanese had been ascribed. But 
individual'sm was of two kinds, good and bad. There was 
the individualism that consisted in self-sufficiency, sensual 
indulgence, and personal aggrandisement; and there was the 
individualism that found its subsistence and finest expression 
in the service of others, and that jealously fostered every 

rsonal faculty that might be of use in that service, 
‘This was the kind of individualism that he would enjoin upon 
them. If they were to be efficient medical men they must 
improve their personal efficiency, and see to it that they were 
physically efficient, intellectually efficient, and morally 
efficient too. The first bit of advice he would offer to those 
who were entering upon or continuing their studies there, was 
to buckle to their work without an hour’s delay—advice 
founded not on any fear that they would by postponing their 
work fall into indolent habits, but on the scientific ground 
that this was the season of the year in which they could 
most profitably employ their brains. Extensive dynamo- 
metric experiments had shown that the energy of attention 
steadily increased from October onwards, was abundant until 
March, and then diminished; and it was a curious fact 
that they who, at some remote period, fixed the medical 
eurriculum, somehow arranged it in the best possible way; 
for the curve of psychic activity rose from October till 
December, when it attained its maximum, remained high 
until March, and then fell, reaching its low-water mark in 
July. But while the curve of psychic activity pursued one 
course, that of physical activity followed an entirely different 
one. The power of attention notably diminished during the 
late spring and summer months, but muscular power increased 
in a remarkable way up to June or July. The higher atmo- 
spheric temperature then seemed to depress the nervous 
function engaged in attention and to stimulate muscular 


energy. All the year round, of course, a_ certain 
amount of muscular exercise was necessary for the 
medical student. They would very soon learn for 


themselves the physiological requirements of the body 
as regards muscular exercise, the essential part that it 
played in the furtherance of many functions, and in 
the maintenance of health, and he doubted not they would 
judiciously apply the knowledge thus acquired in the 
gymnasium, on the river, on the road, or in the playfield. 
Athletics and sports not only recuperated the overworked 
brain and refreshed it when it was jaded, but they militated 
against mental vacuity, for they supplied to those who followed 
them a wealth of interesting topics of conversation. 
Moreover, they afforded a vent for energies that might 
find less creditable outlets, while they kept alive a high 
standard of honour anda wholesome sentiment of camaraderie 
opposed to the narrow individualism he had denounced. 
He had referred to the importance of being seasonable in 
work and play, and that led him to exhort them in work, at 
any rate. if not in play, to be systematic and avoid hurry- 
scurry. The world seemed to whirl much faster than it did, 
and in the excitement of its gyrations they were apt to forget 
the warning of the preacher that the race was not always to 
the swift. and were incessantly tempted to quicken their 
paces to keep up with the panting crowd around. The very 
insects seemed to have caught the contagion and to be ina 
feverish hurry: ‘‘I could quote many facts,” says Darwin, - 


° . Cite.. — 
“showing how anxious bees are to save time—for; 

the habit of cutting holes and sucking thas 
at the base of certain flowers which the Nectar 
with very little more trouble enter by the - can 
Like bees, medical students were often’ in the Oath, 
of taking short cuts to get at the nectar of know] 
and novi only so, but in many instances they unduly pele: 
their working hours, which the bee never did, and abbreviate 
the intervals due to healthful observances in order 
moie time to devote to their studies. The student Who de. 
sired to remain free from the evils of indigestion and to oni 
comiort, keenness, elasticity, and mental alertness us| 
take time over his meals, and would bear in mind that 
ever the comparative anatomists might say, man was 
ruminating animal, who, if he would chew the cud of refi 4 
tion effectually, must use his molars with diligence and de. 
liberation. If food should be taken by the medical student 
with deliberation, £0 should sleep. Want of sleep was one 
the causes of the degeneration that was going on in 
towns, and he was surprised that it was not noted 
Committee on Physical Deterioration. The medical sty 
should have regularly nine hours’ sleep in the twenty-fow, 
The allowance for the adult man was eight hours; 

the growth period more than that was required, aniig 
amount of sleep that in maturity might prove Sufficien, 
would during adolescence be wholly inadequate, They 
should insist on their nine hours of sleep, and keep-clemrg, 
long as possible of insomnia, which was the bane: offi, 
medical profession. In his own experience he had: 
more medical men break down from insomnia: than:‘igg 
almost any other cause. When severe and 

induced cerebral exhaustion or irritation, ora:resortito regs. 
dies which were ultimately more pernicious in theireffigg 
than the disorder they were taken to relieve. Thie:integy, 
distress it caused, and the stimulants or hypnotics—of: 
they had now so many of subtle and: insidious: 
command—indiscreetly taken to counteract. it, not ramly 
ended in complete overthrow of the mind. The 
stimulants suggested to him that he might venture togy 
a word about alcohol in connexion with efficiency. Ttwasmg, 
against the vulgar abuse of alcohol thatthe medicalistudg 
of the period had to be warned. It. was to the 

use of alcohol that his attention should be 

to the question which still agitated the profession: whetlr 
alcohol was a wholesome article of diet, and in moteratip 
harmless to the brain-worker. He was not going to enter 
that large and very thorny question further than to say: 
he was not of those who denounced alcohol up hill and.dom 
dale, an admission which would add weight to his\opinim 
that the medical student had best avoid alcohol altogether, 
He thought all were agreed that in the growth period, wha 
that was normal, it was not wanted, and that at epochsef 
rapid cerebral evolution it was apt to prove deleterious. I 
was a noteworthy fact that in nearly 90 per cent. of casesaf 
confirmed inebriety the addiction to drink began per | 
and 25 years of age. That was the danger period and 
caeaiianien need be felt as to the future career, @ 
regarded sobriety, of any man who had voluntarily abstainel 
from alcohol till 25 or even 21 years of age. It was much 
to be wished that there should grow up one of those com 
ventional understandings which were almost more binding 
than legal enactments, that it was ‘‘bad form for a youth 
to indulge in alcohol till he had attained his majority. Ip 
conclusion Sir James Crichton-Browne said that whatever 
physical and intellectual efficiency they might attain to, they 
would be of smail avail if not united with the moral efficiency 
which gave them stability.and completeness. High — 
and divine pity were not less necessary than skill and learni 
to success in medicine, which was not merely a bread-earning 
profession, but a ministry of science. It was the all-embracing 
compassion, sympathy, and generosity of the profession that 
had gained for it, if not the material recompense to ree 
it was entitled, yet the high place it held in public 
mation. 


~ 





ST. GEORGE’S HOSPITAL. 


Bv Rosert Brupenetr Carter, F.R.C.S., 
Consulting Ophthalmic Surgeon to the Hospital. 


MEDICAL ED a 

[ABSTRACT. | — : Pres 
Mr. Carter said the great problems ot lifeand of Society, using 
the words in their widest sense, were mainly problems 
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rofession and the medical profession alone, 

hese the ee ae was able fully to acquire, the knowledge 
either Po for the guidance of the public. Their object at the 
to impart this knowledge to the students, 
such a manner that in their hands it 


ful agent for the promotion of the 


was not only to 
a to impart it in 
might become a power 


] welfare. - A 
lements of medical education, regarded from 
The ret ie. were a knowledge of the structure and func- 
yo or the several parts of the human body, and of their rela- 
send each other, together with a knowledge of the manner 
ee jah they were calculated to res pond to the various 
agencies, which from time to time constituted their environ- 


ment. ‘ i 
4 of the forces which surrounded man was rapidly 
Penge old conceptions of chemistry were fast giving 
to a belief that both the inanimate universe and all 
iviog creatures were alike built up of units of electricity of 
almost inconceivable minuteness, arranged in varying com- 
pinations with an all-pervading ether. In order that medical 
men might perceive the applications of this new and growing 
knowledge to the varying conditions of the human body in 
health and disease it was necessary for them to be, if not in- 
dependent investigators in physical science, at least’ com- 
petent and appreciative observers of the investigations of 
others; and this object could not be attained either by the 
chiefly didactic instruction in the so-called ‘‘ chemistry” and 

“physics” of four or five years ago, as given in many boys’ 

schools, or even by the perfunctory teaching and the imper- 

fectly-equipped laboratories of some of the existing medical 
gchools in London and elsewhere. [He was convinced that the 

future of physics was the future of medicine, and that a 

real and thorough training in physics should form, and even- 

tually must form, the essential groundwork of medical 
ducation. 

rer this reason he gladly welcomed the changes which 
enabled the University of London to undertake the education 

in physics of the medical students of the future, thus leaving 
the schools of the metropolitan hospitals at liberty to devote 
themselves entirely to what he conceived to be their proper 
task—the instruction in the phenomena of sickness and in 
the methods of dealing with them of students whose minds 
had been rendered at once cautious and receptive by pre- 
iiminary scientific culture. 

The groundwork of all error in medicine and in every- 
thing else must be sought in the willingness of man- 
kind to accept dogmatic assertions which were not supported 
by trustworthy evidence, and this habit of mind which 
didactic education tended to foster, it should be the aim and 
tendency of real education to banish and drive away. At no 
time in the course of the world’s history had truth been less 
regarded than at present, or reckless assertion and even direct 
mendacity in trade, in politics, and in many other forms of 
human activity, been as prevalent as now. 

In medicine, however, nothing that was not true was useful, 
and. hence medical education should from the first be so 
directéd as to afford a mental touchstone by which the truth of 
mere assertions might be tried. Such assertions with regard 
to diseases and remedies were put forward in great numbers, 
and sometimes with such circumstantiality that they micht 
deceive the very elect. When they heard them medical men 
should be promptly on guard, and be alle to fall back upon 
experience for tests of their accuracy. The only experience 
which was available for this purpose was experience not only 
ofthe nature and meaning of proof, but also of the actual 
methods of investigation by which error could be excluded or 
eliminated ; and experience of this kind, if not precisely con- 
fined to the domain of physical science, was at least more 
oo and more accessible within that domain than 
elsewhere. 

Therefore, for these reasons he regarded not mere informa- 
tion about the conclusions of physical science, but instruc- 
tion in the methods by which those conclusions had been 
reached and by which they might be verified, as the 
indispensable foundation of a sound and comprehensive medi- 
¢al training ; and he was disposed to think that most of the 
errors which in times past had exposed the medical profession 
to harsh but not always wholly unjustifiable criticism had 
been due, in the main, to a very imperfect appreciation on 
the part of those who controlled schools and examinations of 
the real bearing of physical science upon the daily work of the 
Practitioner. On these grounds he respectfully but very 


strongly disapproved of the course recently pursued by the 


endeavours of the General Medical Council to raise the 
character and standard of the so-called “ preliminary ” science 
teaching. He would also deprecate the action of those medi- 
cal schools the authorities of which aimed at retaining the 
science teaching in their own hands, subject to all the dis- 
advantages which must arise from what, as compared with 
the probable future development of the University, would be 
paucity of equipment in the laboratories, and something less 
than due eminence of position for the professor. He looked 
forward to a time when the training in science of medical 
students would no longer be regarded as a matter of com- 
paratively unimportant drudgery, to be undertaken chiefly 
as a possible stepping stone to a more inviting career, but 
would become, in the hands of the University, at once an 
important part of the life-work of those who were engaged in 
conducting it, and a fertile source of intellectual activity 
and of growing knowledge among those by whom it was 
received. 

The argument that science teaching should be continued in 
the hospitals’ schools, because elsewhere it would be more 
expensive, he could not accept. It was not in the interest 
either of the public or of medical practitioners that young 
men should be encouraged to enter the profession if 
too poor to be able to afford any but a very inexpensive 
education. 

The medical profession was not a refuge for the destitute, 
and it required from its members, alike for their own dignity 
and for the safety of the public, the observance of standards 
of conduct from which poor men might have many tempta- 
tions to deviate. As a rule, the persons charged before the 
General Medical Council with conduct infamous in a profes- 
sional respect during the time that he was one of its members 
had been weak men, imperfectly educated, and compelled to 
struggle against adverse circumstances, among which their 
own unfitness for their calling had usually been one of the 
most conspicuous. It would be legitimate, of course, for 
wealthier men and for the University to help into the pro- 
fession poor men of proved diligence and ability, but the 
requirements of the licensing bodies should certainly not be 
adjusted with a view to the supposed financial position of the 
students of the future. It would be a sounder and a wiser 
policy to point to the necessary cost of medical education 
and to the wide scope of medical attainments as grounds for 
demanding increased remuneration, primarily in the public 
service of the country, and afterwards in many cases as 
between the patient and his doctor. 

Next in importance to a thorough training in physical 
science he would place a thorough study of the use of 
language—such a study as would confer upon those who 
pursued it a capacity for forming clear ideas themselves, 
and for expressing those ideas, at any rate in English, in a 
manner clearly intelligible to others. By what percentage 
of nominally educated persons were either of these powers 
possessed? He had an absolute conviction that no 
one who did not thoroughly understand at least one language 
could ever thoroughly understand anything else; and he 
begged all medical students to remember that such an 
understanding was essential, not only toa complete mastery 
over the facts and doctrines with which they were called 
upon to acquaint themselves, buf also to the attainment of 
that power of lucid exposition which was one of the secrets 
of establishing influence over the sick. A man who showed 
that he had a perfectly clear comprehension of what he was 
talking about and that he could render it intelligible to 
others had made a long step towards securing that con- 
fidence on the part of the patient which was a tower of 
strength to the practitioner. One of the results of the per- 
vading neglect or ignorance of English was the invention of 
an inordinate quantity of quasi-classical jargon for the 
expression of simple scientific facts or doctrines. The term 
“eugenics” was a case in point; such phrages no one could 
be expected to understand without a preliminary explanation 
in a modern language. 

In due time would come to each student the period of ward 
study, and then he should be gradually initiated into the 
ethical relations which should subsist on the one hand 
between the physician and the patient, and on the other 
between any one member of a great profession and his 
brethren. It was somewhat to be regretted that neither of 
these two sets of relations had yet been made a subject of 
definite instruction in their school, and that by reason of this 
deficiency there was some danger lest the best traditions of 
the great men of the past should be but imperfectly handed 
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disposed to regret the days when the ordinary door of entrance 
to the profession was by domestic pupilage to an established 
practitioner, and when the experience of the methods of con- 
ducting a practice smoothly and honourably preceded the 
teachings of the schools. There was much to be said in 
favour at least of an attempt to retain some of the best 
features of that system. 

The best foundation of medical ethics, of their dulies towards 
their patients and towards each other was furnished by the 
simple principle of saying or writing only what was true, a 
course of conduct which could only be consistently followed 
as a result of knowing what was true; that is to say, by the 
assiduous cultivation of the power of distinguishing truth 
from error. This power in its complete development, 
was the last attainment of an intellect originally vigorous 
and carefully trained in scientific methods, but it was 
probably attainable in some degree by all who would really 
strive for itand who would seek to bring their minds under 
proper discipline. The gravest sins against truth committed 
by medical men arose from the hasty adcption or hasty 
putting forth of unverified conjectures about the nature of 
disease or its treatment; and the more prevalent or the more 
fatal a disease or the more it might occupy public attention at 
the moment the more certain it was to be made the subject 
of such conjectures. In their origin they were oiten 
eminently laudable and their legitimate use was to serve 
as starting points for complete investigation. A man 
to whom it occurred, for example, that appendicitis or 
gout or acute rheumatism was produced by come particular 
habit or mode of life, had before him an interesting subject of 
inquiry, and if he pursued the inquiry in silence, and carefully, 
by the accurate observation of a sufficient number of facts or 
instances, he might possibly be able to establish the truth of 
his conjecture, although it was many times more probable 
that he would find himself ccmpelled to abandon it. But if, 
instead of investigating, he published his conjectures as the 
latest contribution of science to the welfare of humanity, and 
if, for example, he urged abstinence from tea or from pickles 
as a proceeding certain to afford exemption from the malady 
in question, he was not only deceiving those to whom he 
offered himself as a guide, but he was also destroying his own 
capacity to distinguish truth from falsehood. He was 
descending by a voluntary act from the pedestal of accuracy 
upon which men of science should stand, and was seeking 
temporary profit or temporary notoriety at a price which was 
paid not by himself alone but also by those who did not share 
his blunder. 

As for the future of medicine, it would rest largely upon 
research, and upon research conducted in clinical Jaboratories 
with all the precision which previous training in physics was 
calculated to impart. It was, therefore, a matter for much 
congratulation that for the future the energies of their hogpital 
staff would no longer be expended upon preliminary instruction. 
This change would leave its members free to devote themselves 
to the investigation of disease, and thus to apply the oppor- 
tunities of the hospitals to use the greatest and noblest of all, 
and the most far-reaching influence for good upon mankind. 
This work was of public importance, and in order that it 
might be carried out it was necessary that the support of the 
public should be extended to it. So far, therefore, as hia 
voice could reach he would urge upon all contributors to 
hospitals that a portion at least of their contributions should 
be so earmarked as to be available not merely for the support 
of clinical laboratories, but also for the support of those who 
were woiking in them, and thus aid in the revelation of new 
a re and in their application to the control and prevention 
of disease, 





UNIVERSITY COLLEGE HOSPITAL. 


By H. R. Kenwoop, M.B., D.P.H., 
Professor of Hygiene and Public Health, University College, London. 


PREVENTIVE MEDICINE: PAST AND PROSPECTIVE. 
Prorsssor H. R. Kenwoop, after some preliminary remarks, 
went on to say that the medicine of the future would be 
increasingly exercised in the direction of keeping patients 
in health rather than of prescribing for them in sickness. 
Thanks to the press, public health problems were now 
discussed with intelligence even by the man in the street, 
and the last person who could afford to neglect any 
opportunity of keeping himself au courant was one be- 
longiog to the profession of medicine. The latter owed 
it to the community to advance the general health, 
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and he could best fulfil this duty by helpin iid 
among the masscs the knowledge which they noueem ; 
before progress in many diseases could be possible Tete 
ing use, therefore, should be made by moines studente 
practitioners of the opportunities afforded by the echoolg 
acquiring a knowiedge of hygiene and public health for 
fields of research in this connexion remained untouched ¥. 
owing to the regrettable paucity of endowments the Wo rh 
were few. The science of public health embraced evey th 
which bore upon the nature and cause of disease, and the ing 
task of hygiene was to teach men how to live healthily ste 
the conditions imposed upon them by social and econom 
interests, and to point out really practicable ways in which 
adveree conditions could if necessary be modified, 

If any modern sanitarian, imitating the late Sir Benjami 
Ward Richardson, set himself to describe a city of Hygeia, he 
would throw the pergonal factor more and the sanitary brn 
ment factor lees into relief than did nis predecesscr, The pubjj 
health policy likely to yield the best results was one directed 
towards increasing the fitness of the individual to withs 
the strain of environment, Sanitary improvements could do 
much to better the outward circumstances of the people, bug 
they could not amend faulty habits of life; and if ever the 
Utopian death-rate of 5 per 1 cco was to be obtained a satis. 
factory standard of healthy and decent living must be adopted 
by cach individual. By the development of a public 
conscience in matters of sanitation surrounding condition 
would be made unfavourable to disease-causing organiem 
protective measures would be intelligently applied, and the 
communicable diseases of the day would gradually disa 

In a somewhat obscure way this conception had alr 
partially been realized. Typhus had practically been exte. 
minated, the mortality from scarlet fever had fallen to % 
cent. in the past thirty years, and that of typhoid fever by 50 
per cent. in the same period. Cyclical diminution in the 
virulence of certain diseases of course existed, but there wa 
ground for believing that some of the diminution would le 
permanent. Measles and whooping-cough, on the othe 
hand, remained nearly as prevalent as ever, but it was to be 
remembered that there were economic conditions in modem 
life—such as the aggregation in schools of children of a an. 
ceptible age—specially favourable to their spread. Their 
control was difficult, but much of the mortality was pre 
ventable, and it certainly would be prevented so soon as the 
magges were adequately instructed on certain points of vita 
importance. a a a 

‘he science of bacteriology, although still in its infancy 
and necessarily imperfect, had already done excellent service 
by assisting in the diagnosis of certain specific diseases, by 
furnishing the means of immunization to them, by provi 
ing cures for others, by making the rational selection and 
employment of disinfecting agents possible, by indicating 
the modes of conveyance of infection, and by aiding in the 
detection of dangerous forms of pollution in food and drink. 
It was destined to become a tremendous force in preventive 
medicine, and the time was coming when every sani 
authority would regard its own well-equipped _bacteriologi 
laboratory, directed by a medical man well ‘skilled in the 
science, as the mainspring of its administration ; when al} 
but the ‘‘conscientious objectors” would avail themselves of 
the protection afforded by preventive inoculations, and whe 
curative serums would be acknowledged by every practitioner 
to be the most potent and satisfactory drugs for the cure 0 
infectious disease in hig pharmacopoeia, _ . 

It was commonly stated that tne practice of hygiene and 
preventive medicine tended to preserve the physically unfit, 
and that this was a disadvantage. But if hygienic measures 
while raising above the line of viability a few degenaras 
raised the whole community to a corresponding degree in tl 
scale of good health, who should measure the enormous gail 
and who could question the value of the labours of the sani 
tarv reformer ? 

The public health pol’cy of the country had enorineas 
improved the circumstances of the poorer classes, and ie 
conspicuously outweighed the evil effect of progres 
urbanization that the general death-rate was now 26 per stant 
less than filty years ago. In this decrease, however, the in " 
mortality had not shared to the extent even of 1 Lash 
This was in any case a serious matter, but when it my 
sidered in connexion with the fact that the birth-rate - . 
Britain had fallen move rapidly than in any other — 
country it became a matter of grave national coneeee “a 
vitality of the nation was to be preserved, the expenditure 





infant life muzt be curtailed. The excessive infant mortali 
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orer classes, and was the result of many 

confined ao? Among these were the employment 
d Com ee ne of those about to become mothers, and of 
Wi cently confined who should be nourishing their 
those re d the great ignorance among women as to the feed- 
infants, vig and management of infants. Su-h ignorance 
ing, Cor ect was responsible for the fact that approximately 
= jee every six children born jailed to complete its first 

ife. : 

gear of life. life of the working clgsses was not now what 

. The ee oulsoty school stientenee and early female 
empapme od nurse, “Machol the precious 

i fthechild nurse. ucho e pre 

the heme edovenociations of the family and the home seemed 
ine been lost. This was deplorable, for a child who had 
- ot home life and motherly solicitude in their full- 
pao d been deprived of an _ hao a —- 

: mends. Although it was probably true tha 
Se et aay mothers hae able to soar — —— 

i kling their offspring an formerly, it was 
pent that a large number yg? abo the infante of their 
d through selfishness, laziness, and indifference ; 
palate em pe eelf-enjoyment many of the rich and 
ae alike were =, to ee Lag maternal aspirations and to 
i aternal instincts. 
entordin’ortion of hand-fed children to those suckled 
increased yearly, though everywhere the same testimony was 
forthcoming that children fed naturally from the breast had 

: rospect of life far in excess of those fed artificially. Even 

aader the most oe epee brags” se rn Ps 
infant’s natural food of an artificial diet was dis- 
pel and under commonly-existing conditions the 
results were disastrous, not only as regarded immediate 
mortality but in respect of those who survived, but with 
eonstitutions permanently damaged. It was the task of 
preventive medicine to deal with the matter, and among 
the possible remedies beater on rs _ with the eo 
after the baby had made its appearance, and to 
ge help them, and the mothers of the future must 
be educated while under control at school and while their 
minds were plastic and receptive ; and breast-feeding must 
be advocated, especially among the poor. Among subsidiary 
measures, to be discarded when better methods became 
practicable, were municipal milk dépéts and créches. These 
had an educative value, and the provision of the latter in 
most urban districts was increasingly necessary now that 
education authorities were beginning to recognize that evils 
of a public health — a — ee) Pl 
the educational benefits to be derived from admitting babies 
owe een ag ‘iepots for the supply of infants’ 
ile munici 
milk were good, the radical cure was to be found in clean cow’s 
milk; a pure milk supply was at the present day one of the 
greatest os —s one if — 
section of the public only knew the conditions under whic 
milk was drawn = —_, _ rege it ~— — je ae 
before it strengthene e hands o ose who did already 
know a oe an Lame gargs ay oe with 
the care of infants the value of lady health missioners was 
becoming recognized, but medical men also had their duties. 
A medical man attending a confinement had not completed 
his duty, either to the patient or to the State, when he had 
safely delivered the patient and handed over the child to the 
on on was required as to its feeding 
and management. 

Other work for preventive medicine lay in attempting to 
abolish the prevailing ignorance regarding the caches he 
selection of food. It was directly responsible for much ill- 
health, and in great measure for the half-starved condition in 
iro — oe — — to Age aie _ pe use- 

sand cruel to attempt to educate a child whose body was 
ill nourished. Even if all the children arrived in school in 
good condition preventive medicine still had its task. The 
cultivation of child life in school at school ages was a highly 
artificial process for which Nature had made no provision. 
Even under the best conditions it must be carried on to some 
extent in defiance of her laws, and to reduce the resulting 
evils to aminimum continuous medical inspection of the 
children was essential. It was a national shame that England 
seemed likely to be the last nation to make provision for the 
latter. To all objections raised he could only reply that what 
bis pe, ony Lig in Germany, Japan, and else- 

ere must be practicable in our own country. 


mt 


cn the proper education of the people. Given this, many 
existing hygienic evils would cease; and proper education 
should include likewise the training and education of girls 
for the functions which awaited them. At present the gar- 
castic comment of Herbert Spencer on the absence of any 
instruction likely to be useful to future parents still had full 
application. 

Dealing with phthisis, Professor Kenwood remarked that it 
was easy to understand why the disease should be one of the 
leading causes of pauperism, for each of the 17,0co deaths 
amongst males at the 20 to 50 age-period of life was preceded 
by three years of illness on an average. To control it in any 
way, compulsory notification was necessary, and to obtain 
the best broad results reliance must be placed less upon sana- 
toriums than upon continuing to improve the general condi- 
tions of life. Consumption must be met by different measures 
for its different stages; sanatorium treatment with a view to 
cure, or education in how to manage his disease of the man 
in a very early stage, and isolation for the one whose every 
cough disseminated tubercle around him. The selection of 
suitable employment for those predisposed to the disease was 
also of much importance. 

The rest of his address Professor Kenwood devoted to a 
consideration of the prevalence of cancer, the great value of 
workshop legislation, the enormous importance and supreme 
difficulties surrounding the question of the housing of the 
working classes, the evil effects of over-indulgence not only in 
alcohol, but in animal food, and the advances in tropical 
medicine. The solution of many public-health problems, he 
pointed out, depended upon the solution of the problems 
which were social and political. The former, moreover, 
changed with altered circumstances, and new ones were con- 
stantly evolving; many of the old ones were becoming more 
complex year by year, and some were so dependent upon a 
high ethical level among the generai public for their complete 
solution that only the millennium could be expected to see 
them solved, The public health worker, therefore, could 
never hope for a complete realization of his ambitions, and to 
his labours there could be no end. But his reward was the 
satisfaction of witnessing almost daily beneficent results from 
his work, and it was from this that he drew his stimulus. In 
conclusion he quoted: 

Does the road wind uphill all the way ? 
Yes, to the very end. 

Will the day’s journey take the whole long day ? 
From morn to night, my friend. 


MIDDLESEX HOSPITAL. 


By R. A. Youna, M.D., B Se.Lond., F.R.C.P., 
Assistant Physician and Pathologist, Middlesex Hospital; Assistant 
Physician, Brompton —_ a tc, and Diseases 

of the Chest. 





THE introductory address at the Middlesex Hospital Medical 
School was delivered by Dr. R, A. Young. In the course of it 
he made a number of observations on the application of 
method to the study and practice of medicine, of which the 
following is a summary: 

Perhaps the two most valuable attributes of mind a student 
of medicine could possess were those of method and enthu- 
siasm, for method would afford him both range and perspec- 
tive, while enthusiasm wou!d sustain him and spur himon to 
advance. Zeal or enthusiasm came soon or late to most men, 
for medicine with its attendant sciences offered so wide a field 
that there were but few who did not develop at least an 
interest in some phase or other of their work. On the other 
hand, both student and practitioner had in most cases much to 
learn of the value of method. 

There was a difference to be drawn between method and 
system. System implied limitation, something confined or 
stereotyped. Too o!ten in the past, systems had delayed and 
even prevented progress, whereas method (used in its literal 
sense of ‘‘a means of transit or advance”) was elastic, and 
permitted of readjustment, rearrangement, and modification. 
Method, in the sense in which he used the term, meant the 
orderly acquisition of facts, the adoption of the critical 
attitude of mind in examining and marshalling those facts, and 
in deducing conclusions from them. In this sense, as Sir 
William Hamilton had said, all method was a rational pro- 
gress, a progress towards an end. Science had been tersely 
defined as measurement, but it would be more correct to 


regard it as the application of method to observation and 


record. 





The hygienic reform of the future depended almest entirely 


It was this very application which had raised 
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medicine to the level of a science and which would eventually 
make it an exact science. 

Method as applied to medicine might be considered, first, 
as it affected teaching and study; secondly, in regard to 
research in medical subjects; and, thirdly, as it concerned 
the actual practice of medicine. It was the application of 
method to teaching which was responsible for the great 
changes within recent years in all grades of education, 
leading to the substitution of the science of education for 
an empiric system of pedagogy. From the very nature of 
the science of medicine the educational course preparatory 
to its practice was bound to be practical if it was to be of 
value, and from the time of the establishment of medical 
schools it had followed a more or less definite sequence or 
order. So far, he thought, it had proceeded on correct lines, 
but it was essential that both students and teacher should 
acquire a grasp of the whole scheme of medical education. 
The student was too apt to have his horizon limited by his 
next examination, and it was not until he returned for post- 
graduate instruction that he realized the utilitarian aspect of 
his studies; while the teacher had perhaps a tendency to 
exaggerate the importance of his own particular subject, 
especially if he be a good teacher. 

If conscientiously pursued a medical training was one of 
the finest forms of education, for from the very commence- 
ment it required the education and refinement of the senses, 
particularly those of sight, hearing, and touch, and the 
formation of sound and logical judgements from the informa- 
tion obtained by them. The chief aim and object of the 
earlier subjects in the medical curriculum, such as physics, 
chemistry, biology, anatomy, and physiology, were to 
inculeate the importance of exactness in observation, of 
care and method in recording observations, and thus at 
once to educate the senses and to afford a logical and scientific 
basis on which to construct the superstructure of actual 
medical knowledge. 

He who observed the most was bound to be the best phy- 
sician, provided his experience was ample and his judgements 
sound; moreover, most human mistakes were due less to 
ignorance or wrong observation than to lack of observation. 
Method in observation was perhaps the greatest safeguard 
against such omissions. 

In these days of mechanical means of diagnosis they were 
apt to lose some of the refinement of observation of the phy- 
sician of a bygone day; and he would like to see held, at least 
weekly throughout the wholecourse of a student’s career, obser- 
vation classes where the student might be taught to observe 
minutely and rapidly, and to observe for himself; while in 
the later years of study these might give place to or develop 
into diagnosis classes, where the whole facts observed in 
regard to cases should be elicited and placed in their true 
order of importance, so that a true perspective of the value 
of each fact and of each means of diagnosis employed might 
be taught. This was particularly desirable now, when 
there seemed a danger lest the student shouid lose sight of 
the importance of the actual study of the patient, and 
expect his diagnosis to be worked out for him by the bac- 
teriologist, haematologist, chemist, or radiographer, for 
whom he became, as it were, the collecting agent. 
While the information supplied by these was invalu- 
able, and indeed almost indispensable, yet it should 
be used at the bedside in conjunction with the informa- 
tion. obtained by direct observation, for they were apt 
to forget that disease was a condition and not an entity. 
He did not wish to minimize the importance of bacterio- 
logical, chemical, and other means of diagnosis, but he wished 
to. insist on the importance of studying the patient and his 
condition as well. By such means they could obtain the most 
valuable information upon which to build prognosis and those 
details of treatment which made for comfort of the patient as 
well as cure, since temperament, habit, diathesis, or whatever 
name they applied to the subtle differences in personality, 
must of necessity count for much in practical medicine. It 
was a-useful occupation occasionally to dip for an odd half- 
hour or so into the pages of some of the medical classics of a 
ormer generation—such as the textbooks of Sir Thomas 
Watson and of Graves or the interesting clinical lectures of 
Trousseau.. Apart from the charm of their style they afforded 
evidence of minuteness and of method in observation, and there 
was..much to be learnt from them, even from their mistakes. 
Both in reading and in note-taking method was also of very 
great value. Much time was apt to be wasted in indiscriminate. 
reading. It was not the actual amount read which was of 
value, but that part which they understood and assimilated. 





To speak of method as applied : 
tautological, since method ar the jase... WAS almogi 
of all research. It might safely be said that and essentia) 
great principle had been evolved without persian’ 
and methodical investigation, with stages often ofan 
fruitless effort. Indeed, the study of almost . apparently 
great research was one of the best means of ae, Diece of 
scientific method, and one which was extensively nr 
some American universities—where students pi adopted jn 
to read some of the most important work in the wee 
papers. Few could read the history of the disc © origina) 
anaesthetic effects of chloroform by Sir Jemaa Of the 
without great admiration for his persistence i, ~ Ua 
failures. The brilliantly-methodical researches , ry of 
Rernard and the ingenuity with which he prosecuted \ 
light into many of the dark places of physiol them 
years of patient research into the processes of ferme, + The 
by Pasteur paved the way for the beneficent disco a 
Lister, themselves again the result of patient and verles of 
labour in face of failures and opposition. Peralatent 

There was a tendency nowadays to limit the use of th 
“research” to experimental investigations, but it shoal 
be forgotten that there was such a thing as clinical ng 
in the literal sense, and that this was a field open to all 
orderly and careful observation of groups of cases especi 
those showing variations from recognized types woul; — 
in advance in our knowledge, and if each medical ana 
to keep records of anomalous cases it might help event 
in the elucidation of some difficult problems—just 
William Gull and Dr. Ord separated myxoedema then 
disease with which it was previously wrongly grouped meh 
Pierre Marie discovered acromegaly and Sir James P, , 
osteitis deformans, by a study of their variations from ¢ 

Paget’s description of his discovery of trichina spiralis ip 
human muscle was worth quoting, in illustration of the 
of observing instead of merely seeing: “I may justly ascribe 
it to the habit of ‘looking out’ and wishing to find nop 
things which I acquired in my previous studies of botany, Al} 
the men in the dissecting-room, teachers included, saw 
little specks in the muscles, but I believe that I alone “looked 
at’ them and observed them. No one trained in natur) 
history could have failed to doso.” Most of them were ty 
ready to acquiesce in or take for granted what was out of the 
common, whereas the spirit of the true investigator was tp 
inquire into and explain even the apparently obvious, 
‘*Prove all things ” was an excellent motto in research, where 
fore in investigation of the greatest importance there was often 
a great deal of work which might have apparently but little 
that was startling or novel about it. 

It was too often assumed that that intangible, indefinable 
attribute of certain minds which was called genius was 
superior to method, being rather a matter of inspiration or 
intuition, but in science, at any rate, it certainly was nots, 
The genius lay in the man who brought order where chaos 
reigned, who, perhaps taking the tangled threads which other 

had spun with tedious labour, wove them warp and woof into 
the great web of established truth with unerring skill. 

The scope of method in the practice of medicine was no less 
extensive. Treatment should be methodical, not a matter of 
routine or hazard. The first essential for treatment was 
undoubtedly diagnosis, and it should not be forgotten that 
diagnosis was a purely intellectual exercise, and there was 10 
room for emotion or feeling, even for sympathy, since emotions 
above all things tended to warp judgements. In diagnosis 
the condition of the patient must be regarded as a problem 
which had to be solved. That being done, treatment became 
a matter of the selection and adjustment of such remedia 
and curative means as existed to the special condition of the 
particular patient, due attention being paid to his history, his 
temperament, and his idiosyncrasies, if known. In giving 
directions to the patient, or to those responsible for his care, it 
was wise to beexplicit, methodical, and decisive. Moreover, the 
public was beginning to look for more than mere symptomatic 
relief intime of actual serious bodily affection; it e 
and had a right to expect, adviceas to its mode ‘of life, so ast 
retain health when it had been restored. It was their dw to 
so educate themselves as to be able to afford that inf 
in a practical and practicable form, adapted to each man'sow) 
particular needs. For this purpose a knowledge of human 
nature with its limitations and its weaknesses was of the 
greatest value, and if there was no room for the finer feelings 
or emotions in diagnosis it was far otherwise in trea 
There the ready sympathy, the gentleness, the sensibility and 
the sensitiveness which a medical training should and 
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the most valuable qualities a The central object of general intellectual education was 
d to foster, es ceri It was this aspect of treatment | (1) the development of the pure knowledge interest, and (2) 
medical man d the expression of the ‘‘ healing art” as applied | the aim was to develop it in general as a well-balanced 
which justific Let them, however, discount the statements | interest in all that human beings cared to know. It would 
to their wor ‘to the nobility and altruism of the profession | generally be conceded that such an education was on the 
ften made as membering that it was the manner in which | intellectual side the best foundation that could be laid for 
of medicine, ee which ennobled it, rather than its intrinsic | special studies, professional, commercial, or industrial, to 


any work ‘a them therefore do their duty in no spirit oi 


¢ j i iity, puffed with no sense of elation from 
mandlin sent es of a beneficence of their art, but with 
the * acute, mind alert, and sympathies awake, let them all 
wathe pest of which they were capable. 





N SCHOOL OF MEDICINE FOR WOMEN. 
Eig By Mrs. Bryant, D.Se., Litt.D. 


IDEALS OF STUDY. 
al of a dy, to be helpful to the 
aid that an ideal of study, to be helpful to 

ee aust “primarily be conceived, not teleologically as a 
> urse of reading or even of research, but in its psychologic 
> ence as a living growth rooted in the primitive intellectual 
o eerests of human beings. (An examination syllabus pre- 
seribed py the University described an ideal of study in the 
teleological sense, but she was there concerned with that 
nbtle development of powers and interests and aspirations in 
the student's mind which was to him at once the reality 
and the motive of the achievement proposed.) Inthe healthy 
capable little child were seen: (1) The interest in knowing 
what things were and why they were so—fact and cause; and 
(2) the interest in making things other than they were and in 
some way better. It was out of these interests and in accord- 
ance with the development of them that ideals of study in all 
their variety and complexity grew, and it was by the cultiva- 
tion of the interests that the life of the ideals was made 
healthy and strong. They might be called the theoretic 
interest which made direct for knowing, and the practical 

interest of which doing was the aim, _ j ; 

The ideal of knowledge was like an inaccessible mountain 

ak visible from many different points of view. All knew 
that the ideal in itself was one, though they said it differently 
according to their circumstances. Their various interests in 
knowledge were the expression of those circumstances. They 
differed according to intellectual types of brain and habit. 
Built in one way, they were, as it were, full of eyes without, 
rejoicing in their exercise, prompt to see and to think about 
things seen. Built otherwise, they were full of eyes within, 
finding their happiness in the exercise of their formative 
ability, strong in their regions of abstract thought. Some 
there were, indeed, like the four beasts in the Book of Revela- 
tion, full of eyes before and behind, and full of eyes within. 
These were the Jeaders of knowledge in every age. 

Habit was the ally of brain type. It was the agent by 
which in education they sought either to counterbalance 
exaggerations of congenital type by developing a supple- 
mentary brain habit—as by setting the dreamy, absorbed child 
to do something for which close observation was required— 
or to increase the utility of the type by habits auxiliary to it, 
or even by emphasis of its natural ability. They were all apt 
to have dominant tastes corresponding to their powers, and 
universally their highest efficiency corresponded to that con- 
junction of power and taste. 

The taste for a pursuit, however, might, and often did, 
exist without any special facility for it. No person could be 
interested in a pursuit which was entirely beyond his powers, 
though, from motives of duty, of affection, or of interest in 
some ulterior end, he would make the attempt. The practical 
question was as to the development of interests which would 
givea lead to dormant powers and nurse them into active 
life. Herein lay one chief work of education, to be accom- 
plished by playing on the personal, social, and moral motives 
under the influence of which they made themselves do, and 
hoe pd preferred to do, that which taxed their powers and was 





Education, however, proceeded with the minimum of strain 
and the maximum of permanent efficiency when it worked on 
the individual mind, in the main, as a development of 
interests in order of their natural strength, the weaker being 
practised'as a means to the satis‘action of the stronger until 
it was strong enough to be self-sustained. That procedure 
would result in a life-habit for each individual highly con- 
ducive to his moral as well as his intellectual efficiency. 





follow. 

As for the moral side, it was, above all, necessary that con- 
science, industry, responsibility, the habit of helpfulness, the 
desire to serve, should be developed to form the backbone of 
character. This was the highest educational end in itself; it 
was also the best guarantee of intellectual efficiency. 

In regard to the practical interest in general, Mrs. Bryant 
said that to the man whose mind was centred on some result 
to be achieved—the cure ofa disease, the sanitation of a town, 
etc.—the interest of any knowledge that would help him to 
his practical end was immense. Knowledge, to him, was 
power to achieve human ends. 

In our day the variety and complexity of human ends were 
very great, every great advance in science having brought with 
it new power to achieve with the desire of achievement and 
enjoyment corresponding. Human needs, and desires and 
hopes of immunity from suffering multiplied and became 
more exacting as the knowledge and skill to supply them in- 
creased. In the region with which their own practical 
science was concerned, there was, of course, no limit to the 
human demand for health, but it was by the progress of their 
knowledge and skill that this vast demand had become deve- 
oe into the multitude of special needs of which they knew 
to-day. 

In all this necessary specialization one found the starting 
point to a train of reflection that suggested the desirability of 
keeping alive the round of theoretic interests the more, in 
view of the large demands that must be made for concentra- 
tion in the professional and industrial life of all who served 
the world by their brains. 

This was less likely to be forgotten in relation to the pursuit 
of medical studies than in almost any other special depart- 
ment of intellectual work. The need of ahigh standard in 
preparatory general education had always been steadily a 
in view by the leaders of medical education. A highly 
educated person whose intellectual interest was closely 
limited by his special work was after alla somewhat inhuman 
kind of person, apt to be in general out of sympathetic touch 
with other minds. In dealing with the sick and suffering the 
highest knowledge and the finest skill lost something even of 
knowledge and skill when administered by a human nature 
thus dulled and chilled to human touch. It was greatly to be 
hoped, therefore, that the traditions of medical schools and 
the reading habits of medical men and women would be main- 
tained, so that, in spite of the growing demands of their 
practical interest in highly specialized knowledge, the theo- 
retic interest in general might not wither in their breasts. 

On the other hand, it should be considered whether there is 
not ahead of them in general education a problem hitherto 
much neglected. True as it was that the essential contribu- ‘ 
tion of general intellectual education to the outfit of the 
individual was the cultivation of the theoretic interest, it 
might be no less true that partly as a means to this very end, 
and partly as an end in itself, the development of the prac- 
tical interest in some form should be clearly conceived as an 
object in education from the beginning. She did not, of 
course, mean by the practical interest in this context all that 
was understood by duty and morality. For the moment they 
were dealing with practical interests and the practical interest 
in knowledge as power in the sense of the artisan, the prac- 
tical chemist, the engineer, and the doctor. The doubt in her 
mind was whether in all their zeal for education—technical 
education included—they were at all as clear as they ought to 
be about the psychology of its natural beginnings in the 
human mind. Certainly she was not clear, except that there 
was a problem to be solved. The solution might, perhaps, 
be conceived as the finding of the true mid-channel course 
between the Scylla of forcing skilled work on children before 
their powers were ripe, and the Charybdis of neglecting their 
practical nature altogether. 

Every child shou!d be interested in doing something. Most 
children were immensely interested, and for those who were 
not motives should be found to stimulate such interest. To 
do is on an average at least as natural as to know, and for 
both impulses there is the danger that they will be too de | 
satisfied, that is, that they would be satisfied without the re 


achievement of theiren?, It was the educator’s business to 
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see that the step is taken from interest in doirg the thing to 
interest—with determination—in doing it weil. This was 
half the battle, and a good general would make the most of 
his forces by leading on the child's interest in doing to fasten 
on things that obviously failed of their purpose when done 


ill. 

The other half of the battleremained. From the interest in 
doing the thing well sprang the interest fn knowing how it 
was done. To know how might be entirely by rule and imita- 
tion, or it might be also or entirely by rule and imitation, or 
it might be algo or entirely by misunderstanding the causes 
at work. There was the parting of the ways between the mere 
mechanic and the scientific workman. 

_ Itwas obvious that the neglect of the practical interest in 
the education of the practically-minded was the loss of great 
opportunity for the cultivation of the scientific habit. The 
very essence of the old-fashioned grammar-school tradition 
was that boys should be trained morally and mentally by dis- 
cipline as sach—the discipline of literary or any other kind of 
studies—without the least regard to their ideas—of what they 
would like to do in life. ‘he result in discipline might or 
might not have been successful: the result in scientific out- 
look on things and practical intelligence in affairs was inevit- 
ably what they knew it to have been—-dislike of knowledge 
all too common, and well-nigh universal contempt. The 
remedy was in raising up a generation carefully trained 
throughout to associate practical excellence with understand- 
ing in all the common eversday pursuits as well as in the 
special business of life. That for the practically-minded an 
increase in theoretic interests would grow out of such educa- 
tion of the practical interest no one could doubt. She 
supposed it was a fact that practically-minded persons were 
in a majority—that those in whom the pure theoretic interest 
led were, in comparison, few. Nevertheless, there were such 
persons, and in some of them the interest in doing things 
was congenitally subnormal. That was a defect of serious 
import, not only as regards common serviceableness in life, 
but even as a bar on the full development of the 
theoretic interest itself. For not only was Doing dependent 
on Knowing, Knowing was also dependent on Doing, as the 
progress of science by collection of facts and by experiment 
made more apparent yearby year. The persons who loved to 
know but hated to co could be—relative to the advance of 
knowledge in their day—but very imperfect knowers at the 
test. Nor was it enough—though it was good—to attempt 
their cure by putting them through a course of general 
elementary science at school. The knowledge-loving child 
would fall into an interest in doing for the sake of knowing, 
and thus do well enough probably in his experimental 
science. The problem in his education was to interest him 
tirst in the application of knowledge to practical things as a 
development of knowledge, and hence to provide a natural 
means for the growth of the practical interest itself. 

The conclusion was (1) that there should be in every per- 
son’s education provision for some practical work of an 
obviously useful kind, such as carpentry, cooking, house- 
wifery, agriculture; (2) that it should be of such a kind as to 
require intelligence of an all-round £c‘entific ty pe—not purely 
mathematical, for instance—but involving problems in the 
concrete sciences ; (3) that to this end it should be of a some- 
what miscellaneous character, such as would fit a boy or girl 
for managing a house ora farm without servants in a remote 
district far from shops; (4) that it should be associated with 
the regular instruction in general elementary science, but 
more by way of sympathy and general sense of mutual 
dependence than by any parallelism of courses. And thus 
the two ideals of study might from the beginning help to 
develop each other. The complete student tended to conceive 
them as one, the ends of practice ever formulating inquiries 
which were the points of departure for new developments in 
science, and the applications of science ever leading to visions 
of development in art. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. 
By Sir Boverton Repwoop, D.Sc. 


GENERAL STUDY AND SPECIALISM. 
[ ABSTRACT. ] 
At the opening of the School of Pharmacy Sir Boverton 
Redwood delivered an address, in which he said that it was 
generally admitted that education should be progressive 
throughout life, but it was not equally well recognized that 
éven ¢xaminations had their equivalent in the frequently- 
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recurring opportunities which our fellow-me 
forming a judgement of our behavour in circumstance 


difficulty. It had been ssid by the a 

address that there were but Ai lames of eatll revions 
grade, the stationary, and the progressive, But he th Te 
that the man who was stationary was in imminent 4 , 
retrogression, and he urged every one to striveto acquire 
day a little, if only a very little, more wisdom, quoting Sy 


Smith’s remark that it was no more i vdney 
idle man to keep together a certain Pd + by 
ledge than it was possible to keep together a ve 
of ice exposed to the meridian sun. After q 
with the conditions of general study, he proceeded to 

of specialism, the dominant note of advanced knowled i 
these days. The two dangers to te guarded against were the 
premature commencement of specializing and superficialits 
in acquiring special knowledge. A man making his livin 
the exercise of a special cailing, such as that of a pharmagj 
was the better qualified for his avocation in proportion roe th 
extent of his general knowledge, and he shared the view that 
the prevailing tendency of our schools and universities : 
far too much in the direction of specialization. At the al 
time, he thought that if they were to keep before them the 
Jaudable aim, not merely of earning their daily bread po 
being useful members of the community, but algo of 
adding something to the sum of human knowledge, it wag 
needful to specialize, and to specialize not only in th 
sense in which the pharmaceutical chemist fitted him. 
self for his calling, but subsequently to select some 
particular subject of study with a view to learning somethi 
more about it than other people knew. It was, however 
impossible to specialize advantageously until they had first of 
all Jaid a sufficiently substantial foundation of wide general 
knowledge, and it was, no doubt, increasingly difficult to 
resist the temptation to abbreviate the preparatory course of 
training andstudy. Nothing but a firm resolve to lead the 
strenuous life, of which President Roosevelt afforded go con- 
spicuous an example, would enable them to carry out whathe 
advocated, but such a life would assuredly bring a more or less 
rich reward to all who led it, No student should be discour. 
aged by the thought that he had few opportunities for doing 
anything more than his daily duties. Let him remember the 
career of Scheele, the illustrious Swedish chemist, who spenta 
laborious life in working up an ultimately prosperous business 
as a pharmacist, but who, nevertheiess, found timeto prosecute 
researches resulting in discoveries which still ranked amongst 
the most important that chemists had made. It should 
further be borne in mind that this research work was not 
carried out in a well-equipped laboratory, such as students 
had at their disposal on the Pharmaceutical Society’s 
premises if they qualified themselves to make proper use of 
it, but was conducted in a back shop during tuch hours as 
could be spared from an exacting business. In conclusion, 
he strongly insisted on the absolute necessity for thorough- 
ness in specialism, pointing out that there were times when 
even the conscientious student needed strength of will to 
resist the temptation to ‘‘scamp” his work. 1t was the more 
necessary for the specialist vigilantly to guard against super- 
ficiality, for as soon as a man rose above the average level in 
respect of knowledge of a particular subject, he became to a 
considerable extent removed from the healthy atmosphere of 
argumentative and corrective criticism, and it was then that 
his inherent qualities were put to the test. 





ROYAL VETERINARY COLLEGE. 
By Witutiam Hont1na, F.R.C.V.S. 


THE VETERINARY PROFESSION AND COMPARATIVE 
PATHULOGY. 
[ABSTRACT | $ 
AvTER reviewing the history of the veterinary profession 
since the foundation of the College in 1791, Mr. Hunting said 
that comparative pathology had already elucidated problems 
which a few years ago were not considered within practical 
solution. It offered such probabilities of controlling, pre- 
venting, and curing disease in men and animals as were once 
only dreamed of. It was safe to say that they were on theeve 
of pathological discoveries which would eclipse in value any- 
thing which had been done before, and that these discoveries 
would beas applicable and useful to veterinarians as to medical 
men. Comparative pathology covered the whole animal 
kingdom, and required workers in all its divisions. Veteri- 
narians had already contributed a fair share to the 
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of knowledge, but they were hampered by 
general tung financial considerations. What was required 
= some endowment, and their claim should be pressed 
poe the Board of Agriculture. If the Board endowed 
eterinary research, its action would not be a one-sided gift ; 
what it cowed it would reap tenfold. They wanted laboratories 
bm veterinary pathological research. Theirs was not a sub- 
sidiary Givision of pathology; it was a part of the whole 
ecience, and a special and well-marked branch more easily 
d profitably followed by those who had had previous train- 
= in the peculiarities and diseases of animals. He ventured 
poo that the founder of the Brown Animals Institute 
would agree with him that an institution dedicated to the 
study of pathology and the relief of animal sufferings, such as 
existed at Vauxhall, would be more reasonably and success- 
fully conducted by a veterinary surgeon than bya professor 
of human medicine. They had in that school a pathological 
laboratory capable of fully supplying the wants of the 
students and providirg for the post-graduate workers 
who had been invited to share its benefits. They had, too, in 
Professor M’Fadyean a scientist whose research work was 
known and appreciated all over the world; but they wanted 
further opportunities and more workers to enable them to 
reap the rich harvest standing in the field of veterinary 
patnology. Looking into the future, Mr. Hunting said he did 
not think that the sphere of activity of the veterinary profes- 
sion must decline owing to the ever-increasing importation of 
dead meat, the advent of motors, and the progress of Jegisla- 
tion for the extirpation and prevention of disease. On the 
contrary, he looked forward very confidently to a large 
increase in other directions—to growth in bygienic work and 
expansion in classes of patients. The smaller domestic 
animals kept as pets and companions now formed part of 
most households, and afforded ever-increasing opportunities 
for veterinary practice. Their diseases were more varied than 
those seen in the horse and ox, and were of the greatest 
pathological interest. He looked forward also to a great 
increase in the number of appvintments which must neces- 
sarily accompany the growth of hygiene and preventive 
medicine. Every large town would soon have a veterinary 
officer as they now had a medical officer. The inspection of 
abattoirs, dairies, and cowsheds must inevitably be entrusted 
to veterinary surgeons as the authorities became aware of 
their epecial fitness for such posts. There were few diseases 
about which they knew enough to render their preventive 
action certain, and therefore he anticipated that research in 
comparative pathology would be insisted upon by the State 
and by local authorities. 











OPENING OF THE WINTER SESSION IN THE 
MEDICAL SCHOOLS. 


ST. BARTHOLOMEW’S HOSPITAL. 
TuE annual old students’ dinner took place in the Great Hall 
on Monday, October 2nd, Mr. Anthony A. Bowlby, C.M.G.. in 
the chair. No less than 202 guests, the largest number on 
record, were present, and among them were Lord Ludlow, 
Treasurer to the hospital; the Provost of King’s College, 
Cambridge, and the President and Secretary of the Royal 
College of Surgeons of England. After the usual loyal 
toasts the Chairman proposed ‘‘The Hospital and the 
Medical School.” He observed that it seemed quite unneces- 
sary that the hospital should shift its quarters to a suburb 
such as Wimbledon, merely retaining a receiving-houge in 
Smithfield. The hospital had for 800 years served the medical 
wants of the City of London, which still needed medical aid 
close at hand, just as other quarters of the metropolis had 
hospitals in strategic positions suited for local medical needs. 
As fora suggestion which had been raised that the present 
site of the hospital ought to be sold, money had little 
to do with the question, and the hospital was the 
very best building which could exist on that site. What 
was wanted most urgently was a pathological depart- 
ment, and that, the Chairman believed, would soon be 
erected. Great credit was due to the past Treasurer, who 
started the appeal for subscriptions to the necessary enlarge- 
ment of the hospital, and the present Treasurer was the right 
man to continue the task. In reply, Lord Ludlow said that 





48 guest and as Treasurer at the same time, he considered 


that he was a ‘‘ Bart’s man.” St. Bartholomew's was their 
—the staff's—hospital, since the staff made its reputation. 
The pathological laboratory would, he believed. be com- 
menced within eighteen months. Dr. Norman Moore pro- 
posed * The Guests,” coupling with the toast the name of 
Mr. Tweedy, the President of the Royal College of Surgeons, 
who replied that he never entered the quadrangle of the hos- 
pital without a feeling of reverence ; and as to its eight cen- 
turies of prosperity, he wished it eight hundred years more. 
Professor Howard Marsh proposed ‘‘ The Chairman,” who, he 
said, was equally distinguished from his student days for 
proficiency in his profession and for excelling in manly 
sports, The Chairman replied, and also proposed the toast 
of ‘‘The Secretary,” Dr. Herringham, who, in responding, 
noted the phenomenal success of the annual dinner, which 
was better attended than any which had preceded it. 





CHARING CROSS HOSPITAL, 
THE annual dinner of the past and present students of the 
Medical School of Charing Cross Hospital was held at the 
Hotel Cecil on Tuesday. Dr. Cecil Bosanquet presided, and 
the attendance numbered some 135 past and present students, 
in addition to sundry guests. After the toasts of ‘‘The King” 
and ‘‘The Royal Family” had been duly honoured, the 
Chairman proposed the toast of the ‘t Charing Cross Hospital 
and its School.” He coupled it with the name of Mr. Stanley 
Boyd, who presently made due reply. The toast of ‘‘The 
Guests” was proposed by Mr. James Cantlie and acknow- 
ledged by Sir James Crichton-Browne in a speech in which 
he expressed the opinion that, though the medical schools 
had never lacked men of first-class ability, the average 
medical student of tc-day was in every way the superior of 
his predecessor. The only other toast upon the list was that 
of ‘‘The Chairman,” which was proposed by Dr. H. Montague 
Murray, and suitably received and acknowledged. The 
centre point and principal event of the evening, however, was 
a presentation from past and present students to Mr. John H. 
Morgan, C.V.O., who has this year retired from the position 
of Senior Surgeon to the hospital. Mr. F. C. Wallis, who 
made the presentation, explained that his pleasant duty had 
been placed upon him because, as he had so long been Mr. 
Morgan’s Assistant Surgeon, he had been more closely in 
touch with him than any of them. He drew attention to the 
fact that Mr. Morgan was resigning his position before 
his term of office came to a natural close and 
while still at his best. In doing this he was 
exhibiting the same spirit which had so endeared 
him to the whole schoo), and which had Jed to ‘Johnnie 
Morgan” being recognized by all who had ever been 


connected with the school as a thorough sportsman both 
figuratively and literally. They were all thankful that, 
although he had given up his position on the staff, he still 
intended to serve the school in other capacities. The testi- 
monial, which was then presented, took the form of a silver 
salver and a handsome loving cup bearing the following 
inscription: Presented to John H. Morgan, Esq., by the Past 
and Present Members of Charing Cross Hospital Students’ 
Club on the occasion of his retirement from the post of Senior 
Surgeon to the hospital in gratitude forhis unfailing kindness 
and invaluable assistance to the Club as Treasurer and Presi- 
dent. Mr. Morgan, in acknowledging the gift, said he had only 
two words to say, short in themselves but difficult in utterance. 
Farewell, and thank you. Farewell he had already said to 
the wards, but he hoped long to continue to do good work for 
the hospital as Treasurer of the School Committee. He had 
always held ita principle that young men should be given 
their chance: it was acting on that principle that he had re- 
signed his position. He sketched the history of the Students’ 
Club since its foundation, and said he was greatly pleased 
with the progress it had made. He considered that a students 
club properly managed and supported was the most important 
factor in the promotion of that esprit de corps which was so 
valuable a factor in the building up of a hospital’s reputation. 
Thank you, he said, for the charming present I have jast re- 
ceived at the hands of Mr. Wallis. He felt he did not merit 
it, and he knew not what he had done to deserve such a 
tribute of kindness and affection. He then thanked those mem- 
bers of the staff who had been asscciated with him in the 
management of the Students’ Club and the various secre- 
taries without whose kind help all his endeavours and aspir- 
ations would have been in vain. Gentlemen, he concluded, 
from the bottom of my heart, I thank you and wish you ali 
farewell. 
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ST. GEORGE’S HOSPITAL. 

THE annual dinner of St. George’s Hospital Medical School 
was held at the Whitehall Rooms on October 2nd, Mr. A. 
William West, Treasurer of the hospital, being in the chair. 
The dinner, which was attended by over 130 St. George’s men, 
was most successful. The Chairman, after the loyal toasts, 
in which reference was made to the recent visit of the Prince 
of Wales to the school, proposed ‘‘The Health of the Hospital 
and its Medical School.” Mr. Warrington Haward, in re- 
plying for the Governors, emphasized the close relations 
which had always existed between the hospital authorities 
and the staff of the Medical School. Dr. Arthur Latham, 
in replying for the school, gave an _ interesting re- 
view of the changes in the school, which had cul- 
minated in the transference of the preliminary and 
intermediate portions of the medical student’s curriculum 
to the University of London. He drew attention to the altera- 
tions which had been made in the laboratories of the school, 
at a cost of £690, to meet these changes, and laid much stress 
upon the value of the magnificent pathological and research 
laboratories which were available in what would in future be 
known as St. George’s Olinical School. Dr. Latham then 
dealt with the financial condition of the school, and said that 
in order that the fullest advantages might be taken of the 
recent changes it was necessary to appeal to the public for 
funds. He said that there were many reasons why the public 
should remember the school with gratitude. During 170 years, 
four St. George’s men had had monuments raised to their 
memory in Westminster Abbey, and 31 had held royal ap- 
pointments, no fewer than 11 having been serjeant-surgeons. 
In those 170 years the school had given to the world John 
Hunter, the founder of modern surgery; Edward Jenner, the 
discoverer of vaccination; Thomas Young, who was the first 
to propound the undulatory theory of light; Sir Benjamin 
Brodie, the first to treat scientifically diseases of the joints, 
the first surgeon in England to practise lithotr:ty, and the 
founder of the Fellowship of the Royal College of Surgeons ; 
Mathew Baillie, the first to define cirrhosis of the liver, and 
James Hope, who first discovered the causation of the heart 
sounds. Dr. Latham drew attention to the connexion of 
Snow, the father of modern anaesthetics, with the school, 
and to the fact that here the first lectureship in the world on 
tropical medicine had been established. He thought that a 
school which had done so much deserved well of 
rublic generosity. In concluding, Dr. Latham announced 
that Dr. Oaler, Regius Professor in the University of 
Oxford, wou!d in future lend a hand in the teaching in the 
school. Mr. Clinton Dent, in a few happy phrases. pro- 
posed the health of the orator of the day, and Mr. 
Brudenell Carter replied. The Dean of the school, 
Mr. I’. Jaffrey, in proposing the health of ‘‘Past and 
Present Students,” referred to the many changes among 
the hospital staff, with regrets at the loss of so 
many tried friends and colleagues, but with good wishes 
for those who had replaced them. Colonel Hartley, V.C., 
replied for the past students, and Mr. Hetherington for the 
present students. The health of ‘‘The Chairman” was pro- 
posed by Sir William Bennett, who emphasized the sym- 
pathetic solicitude which Mr. West had always shown 
towards the medical school in its relations with the hospital. 
and the attention which he had paid to any little detail 
necessary to the welfare of the hospital. 





GUYS HOSPITAL MEDICAL SCHOOL. 
THe winter session began without formality on Monday, 
October 2nd. In the evening a house dinner was held 
in the College Dining Hall, at which Dr. Pye-Smith, F.R.S., 
President of the Students’ Club, was Chairman. The 
Treasurer of the Hospital, Mr. Cosmo Bonsor, Dr. Frederick 
Taylor, Dr. Newton Pitt. Sir Cooper Perry, Sir Thomas 
Stevenson, Mr. Golding-Bird, Mr. C. J. Symonds, Dr. 
G. H. Savage, Dr. Eason, and other members of the staff, 
and a large number of past and present students, among 
whom were several freshmen, were present. In proposing 
the toast of ‘The Students’ Club,” the Chairman said 
that the dinner served the useful réle of bringing together 
men Of various years, who-had become scattered over the 
world, but who had met in that room for the renewal 
of friendships, and to show their interest in Guy’s 
Hospital. He thanked the Treasurer and other members 
of the governing body for their presence; and, referring to 
the men of the past (whose portraits adorn the walls of the 
Dining Hall), he mentioned with kindly touch Birkett, Owen 





Rees, Sir Astley Cooper, Moxon, and Cooper 

gratulating the freshmen, he remarked that ye Con. 
Guy’s Hospital to be a ready passport in other comme 
especially the United States and France. The Treasures? 
welcomed the freshmen, and said that if they had come - 
their duty they would find themselves from the firsts 
rounded by a spirit of good fellowship. Dr. Morton P = 
proposed the health of the Chairman, who still came to 
meetings of the Committee of the Club, although no Jo 

a member of the teaching staff. Dr. Pye-Smith, in reply, said 
that one of the saddest days of his life was that on which 
had, from flux of time, given up his post as a teacher at Guy’ 
and he accounted it a great privilege to be able to veture hs 
those revered walls. Inthe course of the evening, Mr, Chapple 
and Mr. Wyatt each sang a song, and Mr. Edridge gave 
amusing recitation. an 





KING’S COLLEGE HOSPITAL, 

THE annual old students’ dinner was held at the Hotel Cegi 

on Tuesday, October 3rd, under the chairmanship | of 

Dr. Arthur Napper, of Cranleigh, an old King’s man, The 

number of guests who sat down was 112, and several m 

of regret were received from those who had promised to 

attend, but were unavoidably detained. Amongst the visitor 

present were Dr. Clifford Allbutt, who had delivered the 

introductory address in the afternoon, the Rev. Dr. Bourne 

Head Master of King’s College School, and Mr. W. A. Pite, the 
architect of the new hospital buildings. The toast list wag 
short and the speeches bright and not too long, thereby gain- 
ing a degree of attention which is not always forthcoming in 
these convivial gatherings of old friends, many of whom haye 
not seen one another since their student days. Dr. Napper, 
in proposing the toast of ‘‘Success to King’s College Hospital 
and its Medical School,” stated that it was forty-two years 
since he had joined as a medical student, and recalled man 

reminiscences of those who in the past had held distinguished 
positions in the medical and surgical world. He had been 
house-surgeon to that great master of surgery, Sir William 
Fergusson, and recalled how the operating theatre was always 
crowded with visitors to see and admire his skill and dex. 
terity. The work of a house-surgeon in those days was no 
sinecure, since the wounds subsequently required two 
or three dressings a day, and much pain resulted from the 
efforts to squeeze out all the laudable pus that was secreted, 
Appreciative references to Lord Lister’s work, and to the 
modern facilities for scientific study which he had seen that 
day in the laboratories at King’s College, were made by Dr, 
Napper, whose speech was heartily applauded and_much 
appreciated for its humour and genial bonhomie. It was 
replied to by Dr. Buzzard, on behalf of the Council of King’s 
College, and by Dr. Ferrier for the Hospital Staff. The former 
took the opportunity of referring to the recent changes which 
had been made in the status of the medical school. Two 
factors had led to these changes, namely—the desire of the 
University of London to dissociate the early and later medical 
studies, and the necessity for removing King’s College Hoe- 
pital to some less central site than that at present occupied. 
The objection raised by other hospitals to sending their 
students to University and King’s Colleges for their earlier 
studies was quite reasonable when the association between 
the college and hospital was close and intimate. At King’s 
College a complete separation had now been arranged between 
the two parts, the earlier studies being conducted under the 
control of the Faculty of Science, and the Faculty of Medicine 
consisting only of the School of Advanced Medical Studies. No 
member of the staff in the former had any connexion with 
the hospital, and the financial arrangements were entirely 
distinct. One of the first results of this rearrangement was 
that. Westminster Hospital had agreed to send its students 
to King’s College for their early medical studies, and that 
another hospital had opened negotiations with the same end 
in view. As regards the new hospital, Dr. Buzzard was able 
to announce that the roads and sewers on the site had been 
completed, and that plans had been prepared for the casualty 
and out-patient departments, which were under consideration 
by the medical staff, so that it could be hoped that early in 
next year the work would be put out to contract. The - 
remaining toasts were ‘‘The Visitors,” responded to by Dr. 
Allbutt, and ‘ The Chairman,” proposed by Mr. Boyce Barrow. 
The evening was thoroughly enjoyed by the company re 

The staff was represented by Drs. Ferrier, Tirard, 


Pritchard, Ernest White, Phillips, R. Crawfurd, and silk and 


Messrs. Watson Cheyne, McHardy, Underwood, B 
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less, The army was represented by | longed burst of applause. In a speech full of touches of quiet 
Cheatle, Beale, “ on ‘Moberly, Simpson Powell, and | humour he sketched the outlines of his nine years’ work * the 


Hientenerrncan, and by Major Holt, D.S.0. Old King’s 


m near and far, and amongst those who 
men noe dletance were Drs. Bateman (Richmond), 
Craiters (Reigate), Cheatle (Burford, Oxon.), Lewis (Folke- 
tone), East (Malvern). Dimmock (Harrogate), Wedgwood 
King’? Lynn), Lace (Farningham), Sprawson (Blackpool), 
Crariatte (Plymouth), er Ward (Southampton), Milles 

c nd many others. : 
oo ~ the ii hospital were hung in the reception 


The p ; : - 
Mr. Pite, the architect, was good enough to explain 
i. aaturally they formed a subject of great interest to 


the men present. 


THE eS ‘ ; 
n Hospital Medical School made a new departure 
Pay holding its annual dinner at the Princes Restau- 
rant instead of in its own habitation in the hospital precincts. 
Owing perhaps to this cause, but more probably because a 
resentation was to be made to the popular Warden of the 
school, Mr. Munro Scott, the room was exceedingly well 
filled. The number of old ‘‘London” men was alone 
upwards of 260, while the total assemblage must have been 
close on 300 persons. The Chairman of the evening was Sir 
Frederick Treves, and behind his chair a screen covered with 
challenge cups and shields bore silent testimony to the 
modern success of the school in inter-hospital athletic com- 
petitions. After the toast of ‘‘The King” had been duly 
honoured, the Chairman, on rising to propose the remaining 
loyal toasts, evoked a natural outburst of applause by the 
announcement of his receipt of a telegram from Her Majesty 
Queen Alexandra, which read as follows: ‘‘On this auspi- 
cious occasion my best wishes will be with you, and I hope 
that every success will attend this splendid hospital 
which has been such a Godsend to the poor of the Kast 
End of London.” He was sure that they would all desire that 
he should send an answer to Her Majesty, their President, 
saying how very greatly they appreciated her very gracious 
recollection of them. He next dealt with the toast of the 
evening, “‘ The London Hospital”; in doing so Sir Frederick 
Treves gave an amusing account of things as they were at the 
schcol twenty-five years ago, a time when little provision of 
any kind was made either for the minds or the bodies of the 
students, when discipline was not, and when the Dean of the 
day combined innumerable functions in his own person in- 
cluding those of lecturer, dissecting-room porter, and general 
adviser, and was ready to ‘‘sign up” anybody for anything 
all for the modest fee of half-a-crown. The school at that 
time might be regarded as a senile individual undergoing a 
rest cure; it had been growing younger ever since, and 
passing its ten competitors, now held the premier position in 
point of the number of fresh students who were attracted to it. 
As for their hospital they could justly claim that it was now 
the greatest hospital in the world. It had come to be regarded 
as a standard of reference for what the equipment of 
a hospital should be, and for this progress they mainly 
had to thank the skilled management and unceasing 
energy of their Chairman, Mr. Sydney Holland, while to 
their matron, Miss Liickes, they and all London were also 
indebted as one of the pioneers of modern nursing. Before 
sitting down Sir Frederick Treves alluded to the presence 
among them of Dr. Brushfield, a medical man who had 
become a ‘‘ London ” man as far back as 1844, but who, as they 
could see for themselves, was still in the very best of mental 
and physical health. Lord Stanley, in acknowledging the 
toast, invited those present to believe that his office as 
Treasurer of the hospital was an easy one, inasmuch as its 
Chairman not only told him what money he must pay, but 
algo found the wherewithal todo so. They were sometimes, 
he said, accused of extravagance, but the indictment was 
untrue; every penny expended was a matter of anxious 
thought and consideration. They, of course, spent a good deal 
of money, but that was because they all recognized that there 
was one thing in which they could not indulge—the extrava- 
gance of being second-rate and not up to the needs of the time. 
There was some talk of State aid for hospitals, but he hoped 
tae never come to pass. State aid for medical educa- 
on might well be forthcoming, but State aid for hospitals 
themselves meant more or less interference from the House 
of Commons, and that, although a member of that House 
x one was a thing he advised them at all costs to avoid. 
inhi ydney Holland, the Chairman of the hospital, on rising 





hospital and of his relations with the staff. Giving a list of the 
various improvements which had been effected, he showed 
that the hospital had practically been rebuilt and the number 
of its beds raised to 927. Their policy was one of constant 
progress and their aim that of making the dissemination of 
the knowledge and the education of the medical men of the 
future march hand in hand with the relief of actual and exist- 
ing suffering. That this policy was the right one was shown 
by the fact that, although it had been necessary to spend some 
4£500,0co on improvements, they were just as well off now 
financially as when they started improving. Their success 
was mainly due to the exceedingly happy relations which 
existed between all the officers of the hospital, lay and 
professional, and he specially desired to thank the honorary 
medical staff for the assistance which its members were 
ever willing to afford him. Dr. Percy Kidd, Chairman of 
the Medical Council of the ‘hospital, who also replied 
to the toast, warmly confirmed all that had been 
said by the previous speakers on the _ subject of 
| the great services rendered alike to the patients and the 
students and to the school by Sir Stephen Mackenzie, and 
dilated on the great loss the retirement forced upon him by 
ill health would cause to those whom he was leaving. The pre- 
sentation to Mr. Munro Scott was then made; it took the form of 
asilver centre-piece and four candlesticks of eighteenth-century 
work, enclosed in an oak cabinet bearing the following 
inscription: ‘‘To Munro Scott, Esq., from the Staff, House 
Committee, and Past and Present Students of the London 
Hospital Medical College, in recognition of his valued services 
for 25 years as Warden. Jan. 12th, 1905.” In a speech of 
warm testimony to Mr. Scott’s services, Sir Frederick Treves 
said that it was a mystery to all of them how he had managed 
to master the intricacies of medical education so thenoenly 
as to be a perfect guide to the students, and had also found a 
way at once to manage the medical student himself and to 
gain his respect and affection; that he had done all three all 
present knew. Mr. Munro Scott’s health was then drunk with 
great enthusiasm, and he made acknowledgement of the gift 
in a speech of much feeling. The toast-list then concluded 
with ‘‘The Health of the Chairman,” which was proposed by 
Dr. Rice Oxley. 








ST. MARY’S HOSPITAL, 
THE old students’ dinner in connexion with St. Mary’s 
Hospital Medical School took place at the Whitehall Rooms 
on Tuesday evening. It brought together some 170 old 
students and guests, and Mr. Herbert Page, Senior Surgeon, 
took the chair. After the usual loyal toasts had been pro- 
posed and duly acknowledged, Mr. Page rose again to 
propose the toast of ‘‘ Prosperity to St. Mary’s Hospital and 
its Medical School.” He referred to the absence of Dr. Carey 
Coombes, whose place he was taking as Chairman, and read a 
telegram from him wishing success to the evening, and 
explaining that his absence was due to his illness. He 
sketched briefly the rise and progress of the school, and com- 
mented with satisfaction on the fact that the attitude of the 
public towards medical schools was altering. Their impor- 
tance to the public was now being recognized, and many men 
of position and influence outside the medical profession now 
took a practical interest in their welfare. A development 
of intellectual activity was now in progress, and uni- 
versities were springing up in all directions. In London 
in particular the resuscitation and rejuvenation of the 
London University was destined to change the whole 
character of medical education, and he hoped _ that 
before long all medical students in London would be 
numbered among the undergraduates of this University. 
As for their own school, they were greatly indebted to the 
Dean, Dr. Caley, for its efficiency and for the position among 
its fellows which it had gained. The toast was acknowledged 
by the Chairman of the Hospital Board, Mr. Henry Harben, 
J.P., L.C.C., who made allusion to the recent decision of 
King Edward’s Hospital Fund to discountenance the allot- 
ment of any portion of the funds of a hospital to the support 
of its medical school. This, he thought, was a mistake, 
because it was of importance to the public that due provision 
should be made for the education of medical students. It 
should be a recognized function of the hospitals not only 
to apply knowledge but also to provide for its dissemina- 
tion for the benefit of the public at large. In the long run, 
however, he thought that medical education would gain by 





his turn to acknowledge the toast, was greeted with a prc- 





the change, since the necessity of providing for it by endow- 
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ments would be forced upon the public notice. Dr. H. A. 
Caley, the Dean of the School, also replied to the toast. He 
gave uw brief account of the changes in the school staff which 
had recently taken place or which were anticipated, and of 
the success with which the schoo) was meeting both in 
examination rooms and elsewhere. The new athletic ground 
was doing much for their games, and the teams this year had 
won two shooting cups. Much of the school’s future would 
depend upon the Clarence Wiog, and he appealed to those 
present to assist in getting funds to open it. The final toast 
was that of “ The Chairman,” which was proposed by Dr. Lees 
and duly honoured. During the evening a number of songs 
were sung; the intentional brevity of the sveeches enabled 
avery pleasant evening to be passed, and afforded plenty of 
time in which old acquaintances could ¢xzhange remi- 
niscences and bring old friendships up to date. 





MIDDLESEX HOSPITAL. 

THE annual gathering of past and present students of the 
Middlesex Hospital Medical School was held in the Empire 
Hall of the Trocadero Restaurant on October 2nd, W. Essex 
Wynter, M.D., F.R.C.P., Physician to the Hospital, being 
in the chair. Dinner was served soon after 7 pm, 144 
sitting down. The Chairman proposed the usual loyal toasts, 
while ‘' Prosperity to the Middlesex Hospital and Medical 
School, and its Students Past and Present.” was proposed by 
the President of the Royal College of Physicians, Sir R. 
Douglas Powell. The replies to it were delivered by Mr. E. A. 
Fardon (Resident Medical Officer) on behalf of the Hospital, 
Mr, John Murray (the Dean) on behalf of the School, and by 
Mr. H.S. Acton (Senior Broderip Scholar) on behalf of the 
present students. The toast of ‘ The Visitors” was proposed 
by Andrew Olark, D.Se., F.RC.8., and replied to by 
Chevalier Wilhelm Ganz, who, with the assistance of Messrs. 
R. E. Miles, Richard Green, and J. A. Bovett, kindly carried 
out a charming musical programme. The Chairman’s health 
was proposed by his colleague and contemporary Mr. J. Bland- 
Sutton, and after due acknowledgement the guests adjourned 
to the adjoining Alexandra Saloon for coffee and conversation. 
This plan and all the arrangements for the evening met with 
high approval, and the gathering did not break up until 
11.30 P.m. 





ST. THOMAS’S HOSPITAL. 

Sr. Taomas’s Hospitat Mepicat ScHoor this year led off the 
annual series of Old Students’ Dinners, its festival taking 
place on Saturday last, or two days earlier than that of any 
other medical school. The place of reunion was the Hotel 
Cecil, and that the selection of a Saturday night was a happy 
choice seemed amply proved by the large number who were 
able to attend. Upwards of 160 old St. Thomas’s men put in 
an appearance, while a considerable number of guests were 
also present. The toast list was commendably short and thus 
enabled a very pleasant sociable evening to be passed under 
the chairmanship of Mr. Bernard Pitts. The Chairman him- 
self took charge of the usual toasts, and in proposing that of 
the Queen and the Royal Family, of course paid special 
honour to H.R.H. the Duke of Connaught, the President of 
the Governing Body of the Hospital. It fell to his lot like- 
wise t> propose that of ‘‘Success to the Hospital and the 
Medical School,” for the Archbishop of Canterbury, who had 
undertaken to do so, was unfortunately prevented from attend- 
ing the dinner. The change of proposer, however, made no 
difference to the enthusiasm with which the toast was re- 
ceived. Mc. Pitts coupled it with the names of the Treasurer 
of the Hospital (Mr. J. J. Wainwright), and of the Dean of 
the Medica! School (Mr. J. H. Fisher), and each of them in 
his turn made suitable response. The final formal toast of 
the evening was that to the health of the Chairman himself. 
It was proposed by Mr. W. F. Haslam and excellently re- 
ceived by those present. Mr. Bernard Pitts made a brief 
reply, and the evening so far as official proceedings were con- 
cerned then terminated. The band of the Royal Artillery 
was in attendance and played at intervals throughout the 
evening. 





UNIVERSITY COLLEGE. 
THE annual dinner of the old and present students of the 
Faculty of Medicine of University College was held at the Hotel 
Cecil on October 2nd, under the presidency of Sir Thomas 
Barlow, Bart., M D., K.C.V.O. Among the invited guests were 
Dr. T. Gregory Foster, Principal of University College, and 
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Mr. Henry Lucas, Chairman of the Hospital Jommities 
toast of the evening, “Success to rm Mediny nite 
University College Hospital,” was proposed by the Oho and 
After welcoming the guests, Sir Thomas Barlow indicate , 
lines upon which the incorporation of University Colt 
the University of London would take place and ther ins 
which would in the fature exist between the Medical stony 
and the Hospital. The new buildings for the school in whi 
the advanced medical studies would be conducted had a 
been commenced. The Chairman referred in very sym ready 
terms to the loss which their many friends had suet 
the death of Mr. Christopher Heath and Dr, Vivian Prt 
Dr. T. Risien Russell, the Dean of the Faculty, replied oa 
Chairman’s Health” was proposed by Mr, Henry Lue; 

Sir Thomas Barlow replied. Dc. F. T. Roberts, Dr, 
Stoddart, and Dr. W. F. Addey contributed to the musical 
programme. Dr. Roberts—who seemed, if possible, in belie 
voice than ever—had a most enthusiastic reception, 





” _ petit row HOSPITAL, " 

HE past and present students of the Westminster : 
celebrated their annual dinner on Monday, October sen 
the Trocadero Restaurant. The chair was occupied 
Mr. Gustavus Hartridge, F.R.C.S., Ophthalmic Surgeon to the 
Hospital, who presided over a large and representatiye 
gathering of Westminster men. In proposing the toast of 
‘The Hospital and Medical School,” Mr. Hartridge lamented 
the loss which staff and students alike had sustained by the 
resignation of the senior physician, Dr. Allchin. Mr, Charles 
Stonham, Senior Surgeon to the Hospital, in replying, pointe 
out that the term ‘‘small” applied to a hospital was a purely 
relative one. The future of Westminster was, he said, a 
a Clinical school, and as such there were ample opportunitig 
for every student to obtain as complete and practical a knog. 
ledge of his profession as would be possible at any hospital 
however large and however much flooded with clinical mate. 
rial. Mr. Perey Paton, F.R.C.S., Dean of the School, followeg 
up these remarks by a reference to the excellence of the 
examinational results obtained, even in those subjects for the 
teaching of which arrangements had now been made with the 
science department of King’s College. It was to be under. 
stood that there was no amalgamation with King’s College 
Hospital or Medical School ; Westminster was the pioneer of 
that inevitable movement to bring the teaching of the pre. 
liminary studies of the ancillary subjects in the London 
University to a standard that would brook no comparison— 
—-that movement which even the largest of the London schools 
were now beginning to recognize. The toast of ‘' The Past 
and Present Students” was proposed by Dr. de Havilland 
Hall, and associated with the names of Dr. Frederick Palmer 
and Mr. Scott. Dr. Palmer, in his acknowledgement, referred 
to the death of Mr. Christopher Heath, at one time surgeon 
to the hospital. ‘‘The Chairman” was given by Mr. Walter 
Spencer, and drunk with enthusiasm. ‘The secretary of the 
dinner, Mr. Arthur Evans, is to be congratulated on the 
extremely successful evening that rewarded his efforts. 








INTERNATIONAL CONGRESS ON THE EDUCA 
TION AND PROTECTION OF CHILDHOOD 
IN THE FAMILY. 


Tus Congress has lately been held at Liéze, being one of the 
many Congresses which have assembled there ducing the time 
that the Exhibition has been open. 

The Congress was divided into four sections: The first 
dealing with the study of childhood ; the second with general 
questions on the subject, education in the family befor 
school age, education in the family during the time the child 
is attending school,and education in the family after the child 
has ceased attending school; the third with abnormal 
children; and the fourth with various leagues which have 
been formed for the protection of children. 

The papers read were in the form of reports, and are con- 
tained in seven volumes, printed in French, and issued to the 
members and delegates before the date of the opening of the 
Congress. Other volumes containing a {ull report of the pre 
ceedings will be sent in due course. 


INAUGURAL CEREMONIES. sane 
The delegates were received by the local authorities in the 
Hotel de Ville on Sunday evening, September 17th. Monsiett 
Dupont, Vice-President of the Senate, presented the dele- 
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ieut Micha, who received them in the absence 
maater, and welcomed them to Liége._ The open- 
as held on September 18th in the University, 

der the presidency of Monsieur Van den Heuvel, Minister 
astice who ‘gave the inaugural address, after which the 
. abers and delegates interested in different sections made 
their way to the rooms set apart for the reading and discus- 


gion of the reports. 


THE STUDY rh ent i , 
section one 0 e most important reports was 
na TERED Binet, Director of the Laboratory of Physio- 
logical Paychology at the Sorbonne, Paris, on the utility of 
= ting an international and permanent commission on 
pedagogy: The object of this commission is to avoid the loss 
of useful ideas, to put in practice happy innovations which 
pave been proved to be of service, and to draw nearer the 
gcientific and executive authorities. In order to put these 
views into practice he proposed an international commission 
which should meet every year in a different country and be 
composed of permanent subcommissions, which should work 
in each country. The Congress would have to nominate one 
member in each country, whose duty would be to put himself 
in communication with the Board of Education, so that an 
executive subcommission on pedagogy might be formed. The 
section agreed to this, and nominated M. Binet as president 
and M. Ufer as secretary. Names of ladies and gentlemen 
were then put forward to represent different countries, Miss 
Ella Pycroft representing England. Other important reports 
were those by MM. Mataprert and LaBERTHONNIERE, and 
which were entitled Experimental Researches into the Amount 
of Intellectual Fatigue and the Conclusions to be drawn there- 
from, and the Use of Experimental Psychology in connexion 
with Education, and by Mr. Witt 8. Monrog, Miss ANNA 
BuckBeEx, and Miss Harriet A. MarsH on child study in the 
United States. Another report which created considerable 
discussion was that by M. Bargituss of Toulouse on moral 
inquiry, in which he said it was necessary to make many 
observations on the good and bad tendencies of children, and 
to geek for the causes which had determined these moral 
acts, for by means of this knowledge greater moral power would 
be given to the child in the family and in the school by the 
instructor. . 
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EDUCATION. 

The second section was the busiest, the reports filling up no 
jess than four volumes, and necessitating an afternoon as well 
amorning sitting. To describe fully the work of this section 
would take up too much space. The chief papers in the first 
volume dealt with the necessity of diffusing knowledge about 
education in the family, the education of children at home, 
prejudices and superstitions, the aesthetic education of the 
child, art and the method of teaching it by pictures, and how 
‘to educate children to fulfil their social duties. In the second 
volume were reports on education of the senses, the relation of 
games to education, culture by the parents of the faculty of 
observation and will power, and the organization of the per- 
sonality. The papers in the third volume dealt almost entirely 
with the question of the way in which the family and school 
should work together for the good of the children, how to 
organize meetings between the parents and the teachers, and 
the subjects that should be discussed at these meetings, while 
the reports in the fourth volume were concerned with the 
education of the young girl, so as to fit her to take her place 
in the family, 

: ABNORMAL CHILDREN. 

In the third section there were lively discussions between 
the doctors and the pedagogues, or schoolmasters as we 
should call them, after the reading of a report by Dr. Demoor, 
the President of the Section, on the Education to be given to 
Undiseiplined Children, Dr, Demoor, in his paper, had 
advocated that their treatment should be medico- pedagogic, 
and that the greatest latitude should be given to the 
instructors under the direction of the doctor, who should 
be the director of the school, a man skilled in education 
and a psychologist. The pedagogues objected to be placed 
under the direction of doctors, but preferred to be at liberty 
todo as they pleased. In the end a compromise was effected, 
and the doctors and the pedagogues undertook to draw up 
tables to give the histories of cases which came under their 
care, In another report the coeducation of the sexes came 
2 and the usual arguments for and against were discussed. 
ta oa og reports read were: Classification of Abnormal 
ps tren, by Dr. Decroly, Director of the Institution for 


Mentally-defective Children, by Monsieur A. Binet and 
Dr. Simon; The Present Provision for Abnormal Chil- 
dren, by Dr. Boulanger, Assistant Physician at the Insti- 
tution for Special Teaching at Brussels: the Education 
of Abnormal Children and their Obligatory Instruction, 
by Dr. Ley, Physician to the Special Schoo] at Antwerp; 
the Education which should be given to Undisciplined 
Children, by Dr. J. Demoor; Undisciplined Children (Boys), 
by Monsieur Menard; Formation of the Staff who have to 
Educate Mentally Defective Children, by Monsieur Tobie 
Jonckiere, Assistant Physician at the Normal School at 
Brussels and one of the Secretaries of the Third Section ; 
How to Teach Deaf Children who have attained Normal Age 
to Speak and to Articulate, and How to Teach Them later on 
with Those who Hear, by Miss Garrett of Philadelphia; and 
Measures Taken in Favour of Mentally Defective, Physically 
Defective, and Epileptic Children in England and Wales, by 
Dr. Fletcher Beach. Reports were sent by Dr. Bourneville 
(Paria) and Dr. Shuttleworth (England), but were not read, as 
their authors were not present. Indeed, in this section, as 
in others, there were too many papers for the time at dis- 
posal (three days), and the consequence was that reports were 
not allowed to be read in full, but only the gist of them 
given. 
PROTECTION OF CHILDHOOD. 

The Fourth Section dealt with the societies for the pro- 
tection of children, and more especially of the young girl; the 
Minisiering Children’s League, founded by the Countess of 
Meath, the object of which is to complete the work of the 
school, to influence for good the character of young people of 
both sexes, and habituate them to work for the good of 
others ; the protection of children from tuberculosis, alco- 
holism, and abuse of tobacco; holiday colonies; and the 
protection of illegitimate children and poor orphans. 


CoNncLUDING MERTING. 

The resolutions attached to many of the reports were dis- 
cussed and finally put to the meeting for confirmation. These 
were read by the respective secretaries at the closing meeting 
of the Congress on Wednesday afternoon, September 2oth, and 
were approved by the members present. Visits to the exhi- 
bition were made on three afternoons after the meetings were 
over to see the work of a Kindergarten school, the hygiene of 
milk, and the créches. 








CONTRACT MEDICAL PRACTICE. 
NOTICE aS TO DistTRICTS IN WHICH DispuTES Exist, 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 83. 


COLLIEFY APPOINTMENTS. 

GLYNDWR complains that although he and his partner have been 
surgeons toa colliery for about six years, a card has been circulated 
signed by a workman asking his fellows to reserve their contributions 
for another medical practitioner, and he wishes to know whether any- 
thing can be done to put a stop to this ** unprofessional conduct.” 

*,.* Our correspondent has not made clear to us the position occupied 
by the signatory to the card or how far the doctor named on it is a 
party to the proceeding. We know no means of preventing the work- 
men of a Colliery, with the consent of the management, changing 
their medical adviser, but we agree that no medical practitioner should 
attempt to disturb without due cause relations of the kind that have 
existed between our correspondent and the colliery for six years. We 
should advise him to bring the matter before the local Division of the 
British Medical Association, as although the practitioner in whose 
interest this canvassis presumably made is not a member of the Associa- 
tion, he will probably be amenable to local professional opinion, and the 
merits of the case can at any rate be threshed out there. 





The Local Government Board having asked the Aston 
Board of Guardians to give further consideration to the 
appointment of Mirs Fraser as resident medical assistant to 
the medical officer at the Aston Workhouse, on the ground 
that it would be her duty to act as medical officer-in-chief 
during the absence of that officer, the Guardians have adhered 
to their previous decision. ‘The chairman of the Infirmary 
Committee stated that the appointment had met with the 
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complete approval of the Committee, 
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THE PREVENTION OF CONSUMPTION. 


BRADFORD. 

THE sixth annual report of the Bradford Union Hospital, 
which covers the period from July 1st, 1904, to June 30th, 
1905, includes a report: of the Poor-law Sanatorium for Con- 
sumptives at Eastby, covering the period from the opening 
of the institution in November, 1903, to June 30th, 1905. 
During this period 83 patients wereadmitted. Less than one- 
third of these (24 in all) were early cases, whilst over a half (43) 
were moderately advanced, and 15 were advanced cases. Of 
the early cases, only 7 were admitted during-the first year, 
but, since medical men have been informed by circular that 
patients could be admitted to the sanatorium without first 
going through the Union Hospital, a much larger proportion 
of early cages has been recommended. The average duration 
of treatment was fourteen weeks for the early cases, and 
twenty-two weeks for the more advanced cases. The average 
weekly cost per head for the year ending March 31st, 1905, 
was £2 38. 53d. As to results, the report justly observes that 
the time is too short to say anything definite ; so far, however, 
as it is possible to judge, the results have been very satis- 
factory. The visiting physician, Dr. Ralph H. Crowley, who 
signs the report, shortly sums up the problem of how to deal 
with the consumptive poor, which, as he says, still remains 
far from solved. He emphasizes the need for a colony for 
those who, after treatment, are able to work, but who so 
quickly relapse on returning to the unfavourable conditions 
of work and life in the town. 





MEDICAL NEWS. 


ACCORDING to the Monthly Homoeopathic Review of Septem- 
ber ist, there are less than three hundred homoeopathic prac- 
titioners in the United Kingdom. America, we learn from 
the same authority, rejoices in the possession of some twelve 
thousand disciples of Hahnemann. 


THE Odontological Society is prepared to receive applica- 
tions for grants in aid of scientific research in connexion with 
dentistry. Particulars and forms of application can be 
obtained from the Honorary Secretary, Scientific Research 
Committee, Odontological Society, 20, Hanover Square, W. 


THE first meeting of the Pathological Society of London 
for the session 1905-6 will be held on Tuesday, October 17th. 
Four laboratory meetings have been arranged. The first will 
be held at University College on November 21st, the second 
at the Lister Institute on February 6th, 1906, the third at the 
laboratory of the Royal Army Medical College on March 2oth, 
= — fourth at St. Bartholomew’s Medical School on 

ay 1st. 


THE Royal Commission on the Care and Control of the 
Feeble-minded has deputed five of its members to visit 
America in order to inquire into the arrangements in force in 
that country in respect of such persons as come within the 
terms of the reference to the Commission. The Commis- 
sioners selected for this duty are:—Mr. W. P. Byrne, C.B., 
of the Home Office; Mr. W. H. Dickinson, L.C.C., Chairman 
of the National Association for Promoting the Welfare of the 
Feeble-minded ; Dr. H. B. Donkin, one of the Commissioners 
of Prisons; Dr. J. C. Dunlop, Inspector under the Inebriates 
Act in Scotland; and Mrs. Pinsent, of Birmingham. The 
deputies left for New York last Saturday. 


THE annual meeting of the Association of the Public Vacci- 
nators of England and Wales will be held at the Midland 
Hotel, Manchester, on Friday, October 27th, at 3.30 p.m. The 
annual report. and balance sheet will be submitted and the 
president and officers for 1905-6 will be elected; subsequently 
Dr. J. M. Ferguson (Burnley) will read a paper entitled, The 
Necessity of Revaccination ; Dr. Brassey Brierley (Manchester) 
another on the Relationship between Public Vaccinators and 
other Practitioners, and Dr. Arthur Drury (Halifax) one on 
the Parliamentary Aspect of Vaccination. After the papers 
have been read a general discussion will take place. The 
annual dinner will be held at the Midland Hotel on the same 
day at 6.30: p.m. Members intending to be present are 
requested to communicate with Mr. Charles Greenwood, 1, 
Mitre Court: Buildings, E.C., on or before October 13th. 


An exhibition of drugs and appliances has been open during 
the week in the new Royal Horticultural Hall, Westminster. 
The exhibition has been organized by the staff of The British 
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and Colonial Druggist, which has for some 
chemists’ exhibitions.’ This is called a medical exp tue 
and the object of the promoters has been to induce Pition, 
men to visit it; in this they have, we are infor tical 
successful. The public have been practically excluded been 
admission fee of 58. The exhibition is not large, but by an 
the firms having stalls are some leading houses, 
Duncan, Flockhart and Co., in addition to specim 
chloroform, ether, and ethyl chloride, exhibited a numbe ot 
pharmaceutical preparations, among others a li ba 
stimulans viridis containing capsicum and mus wa 
and intended to supply the want of a simple rubefaae 
liniment. This firm also showed an ointment 4 
soluble in water, and, therefore, easily washed of. In 
addition to various pharmaceutical preparations, 
Burgoyne, Burbidges and Company showed some ice Or hot 
water bags made of Japanese paper ; when treated with wz 
water they become soit and pliable, adapting themselyeg wel} 
toany surface. As they are cheap they can be destroyed 
use, and seem, for this reason alone, well worthy of attenti 
Messrs. Maw, Son and Sons, in addition to the nurse's : 
wallet mentioned elsewhere, exhibit a good portable instry. 
ment case and sterilizer combined of plated copper; the prie 
is moderate, and the appliance is calculated to be uselul to 
general practitioners, since it would, in the ordi “Way 
serve as a convenient sterilizer for the surgery. It could:ty 
heated over a small gas ring at very small cost. Mr. Willian, 
Martindale exhibits a number of drugs and Preparations gs 
well as the well-designed bacteriological test case 2 
described in these columns. Messrs. Parke, Davis and Qom- 
pany exhibit antitoxic serum and organic preparati 
Messrs. Armour a number of products of the latter clagg a 
well as digestive ferments. 


AmERICAN NAvAL Hospitats.—It is proposed to remodelall 
the old hospitals of the United States Navy. The hospital a 
Norfolk will be enlarged so as to make it capable of accommo- 
dating 250 patients, and the building arranged so thatthe 
facilities for the care of the sick and wounded may in time 
of war be increased to 5co beds. The naval hospital a 
Pensacola is also to be remodelled. 


Tar Mepicat Socizrty or Lonpon.—A general meeting of 
the Medical Society of London will be held on Monday next 
at 8 p.m. Immediately afterwards, an ordinary meeting gil) 
be held, when the incoming President, Sir Lauder Brunton, 
F.R.S., will deliver an opening address, and Dr. StChir 
Thomson will read a paper on Cerebral and Ophthalmic Con- 
plication in three cases of Sphenoidal Sinusitis. At the 
second meeting of the Society, on October 23rd, a series of 
surgical papers will be read, and on November 13th a clinical 
meeting will be held. The Lettsomian Lectures will be de 
livered on February 5th and 19th and March 5th, 1906, by Mr, 
C. A. Ballance, who has chosen for his subject Some Points 
in the Surgery of the Brain and its Membranes. The anni- 
versary dinner of the Society will take place at the Whitehal 
Rooms, Hétel Métropole, on March 14th, 1906, at 7 p.m, 


MepicaL SIcKNESS AND AccIDENT Socigty.—The _usuab 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held at 
429, Strand, London, W.C., on September 2oth. Im the 
absence of Dr. de Havilland Hall the chair was taken by 
Dr. Brindley James. The sickness experience of the Socieiy 
for the current year is so far about normal. A large sum wa 
disbursed for claims during the early months of the year, but 
both in number and severity the illnesses which bring the 
members on the funds always lessen in the summer season, 
and 1905 has been no exception to the rule, Of late yeas 
there has been a distinct tendency to an increase in the 
number of claims arising from accidents. In addition't 
what may be called professional aceidents, such as septic 
poisoning from operations, etc., there are a large number 
arising from the growing use of the cycle and motor car. The 
latter in particular has produced a considerable nunaber of 
claims on the Society this year, and more accidents seem 
happen to those using the motor cars than to those run down, 
etc., by them. Railways have also sent their quota of 
to the Society. In the deplorable accident at Witham two 
members of the Society were injured, one rather seriously. 
The half-yearly audit just furnished shows a consid 
addition to the funds, which now amount to nearly ine 
and are ample to secure the important benefits granted by 
Society to its members. Prospectus and all partieulars 02 
application to Mr. F. Addiscott, Secretary, Medical Sickness 
and Accident Society, 33, Chancery Lane, London, W.C. 
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HOUSING REFORM IN GERMANY. 

From recent reports it is evident that the housing question 
in Germany is not less acute than in this country. Tt 
appears also to derive its importance in both countries 
mainly from similar conditions—namely, from congestion 
of population in industrial localities inadequately supplied 
with habitable dwellings. This condition of things leads 
to overcrowding of houses on the land and overcrowding of 
persons in the houses, with two chief results: First, an 
ever-increasing rise in rent, which absorbs such a large 
proportion of a man’s earnings that he is unable to afford 
the necessary outlay on food and clothing ; and, secondly, 
in consequent disease and physical degeneration. This is 
the problem—and it is by no means a new one—which 
appears to have led in Germany, as here, to all sorts of 
abuses due to house-owners’ greed on the one hand and 
to various ill-considered attempts at solution on the other. 
Rents have become extortionate when one “heatable” 
room in Berlin costs £11 12s.a year,orin Schinberg £12 4s. 
We have, of course, the same experience in London, where 
whole streets of tenement houses have small one-roomed 
occupancies let out at 411 14s.a year, or 4s. 6d.a week. 
Further, though the rents are high, the sanitary standard 
is low, and the rooms are frequently dark, dirty, and 
dilapidated. 

Much has been done—particularly in central London 
and in many of the large provincial municipalities—to 
remedy this condition of things, yet it is not difficult in 
the metropolis or elsewhere to discover numerous instances 
which still show how backward we are in respect of 
sanitary and habitable accommodation for the poorest. 
The recently-issued Report of the Medical Officer of the 
Local Government Board for 1903-4 records a typical case 
of overcrowding of houses at Whitehaven. This borough 
¢ame under the notice of the Board in 1901 for this very 
offence of insanitary houses overcrowded on the area. 
Blocks of ill-contrived back-to-back houses were built on 
the gardens originally attached to the earlier houses, and 
thus were constructed the squalid alleys and courts now 
existing, and in which the occupants live “in gloom the 
whole year round.” The Medical Inspector reports that 
“hardly a single house in the courts has any through 
ventilation. Those that are not back-to-back are built 
against dead walls of larger houses or against the cliff face. 
Avery large proportion of these tenements face a blank 
wall less than 3 ft. from their front or look into neighbours’ 
windows from a similar distance.” Of 166 such courts and 
alleys in Whitehaven the Inspector visited 150, and in 
more than 120 of these he found obstructive houses or 
blocks ; and though some action has been taken by the 
local authority, “the squalor, moral, physical, and social, 
which at present exists in the slums of Whitehaven has 


not been effectively diminished.” What is wanted is 
additional house accommodation, and that raises the whole 
financial question. Another report, just issued by the 
Local Government Board of Scotland with respect to the 
sanitary condition of Lewis in the county of Ross, 
reveals “ the disgraceful housing conditions” there exist- 
ing. Many of the annual reports of medical officers of 
health in London and in the provinces tell the same tale. 
There can be no doubt that in both towns and in country 
villages much remains to be done in the direction of 
sanitary housing. 

These things being so, it is not without interest to 
observe what is being done in Germany for the mitigation 
of such evils, and the TJimes published recently an in- 
structive article on the subject. In the first place, the 
Imperial Government is fully alive to the importance of 
the problem, and has endeavoured to supply the smaller 
officials and workpeople in the service of the State with 
suitable dwellings at low rentals. There is also in opera- 
tion a system of financial loans, at 4 per cent., to societies 
which do not work for profit, in cases where there is an 
obvious lack of houses provided by private enterprise. It 
is required that the houses shall be satisfactory in size, 
arrangements, and sanitary condition, and that the rents 
shall be lower than those offered in the open market. The 
Imperial Government also grants building sites on lease 
for sixty-five or eighty years for the erection of small 
houses for the working classes, the rents of which may not 
exceed what is necessary to cover interest and repayment 
of capital and costs of administration. Still referring to 
financial assistance, it should be stated that much excellent 
work has been done by the State insurance societies by 
the use of accumulated funds under the Workmen’s 
Insurance Laws. It is only recently that profitable 
employment of these enormous funds has been found in 
the establishment of agencies concerned with the welfare 
of the working classes, such as sanatoriums, convalescent 
homes, and working-class dwellings. Up to the end of. 
1903 upwards of 53 millions had been lent for the last- 
named purpose at between 2 and 4 per cent. interest. 

In the second place, great advance has been made in 
housing legislation. Particularly is this the case in Prussia, 
where the urgency of the matter was emphasized in the 
Speech from the Throne in igot. A Bill is now before the 
Prussian Governmsnt for further safeguarding the citizen’s 
right to fresh air and light, for the requirement of broad 
streets and open spaces, and for a more liberal interpreta- 
tion of internal sanitation. In this latter respect various 
minimum requirements are mentioned as #4 basis for regula- 
tions—as, for example, no dilapidated or damp rooms may 
be used for habitation, houses must be supplied with 
kitchens, persons above 14 years of age (apart from married. 
couples) must sleep in separate rooms according to sex, 
and special provision for domestic servants to have at 
least the minimum air space required for their employers. 
Every town with more than 10,000 inhabitants is required 
to establish a housing bureau (Wohnungsamt) for the 
carrying out of these provisions, and for thorough and 
systematic inspection of the district, and each bureau is to 
be “ provided with the requisite staff trained beforehand 
in suitable manner.” Smaller towns may also establish 
bureaux at the direction of the Minister of the Interior, to 
whom authority as to regulations is given. Itis permissible 
for private citizens to be members of these housing bureaux 
in an honorary capacity. All this is excellent, and reveals 





a determination to grapple not only with the legal and 
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financial matters involved, but with the Jarger humani- 
tarian issue, England might well follow the example of 
Prussia in some of these particulars. 

Thirdly, mention should be made of a practice which is 
now in vogue in several of the larger German towns for the 
establishment by the municipal authorities of house 
registries where working-class people in search of accom- 
modation may obtain full information as to what is avail- 
able and vacant without the aid of house-agents and their 
various subordinates. Cologne, we understand, was the first 
town to set this example, and it has proved a great success. 
Of course the authority leaves landlords and tenants to do 
their own bargaining. Here, then, we have three channels 
through which assistance is being rendered in Germany— 
financial, legislative, and municipal—and, whilst one 
nation cannot exactly imitate the methods of another, there 
i3 at least useful suggestion for reform in this country. 








THE DRUMMOND-MORISON OPERATION. 

In the BritisH MEDICAL JOURNAL of September 19th, 1896, 
@ paper was published, by Dr. David Drummond and Mr. 
Rutherford Morison, giving an account of two cases of 
ascites which had been treated by a new method. The 
method was founded upon observations made in the course 
of post-mortem examinations on hepatic cirrhosis, which 
showed that in many, where ascites was absent, there were 
vascular adhesions connecting the parietes to the viscera. 
These observations suggested that operation might be 
useful in selected cases, with the object of develop- 
ing vascular anastomoses between the portal and 
systemic venous systems. Two cases were operated 
on by Mr. Morison: in one the clinical diagnosis of 
hepatic cirrhosis was not verified at the operation 
or by post-mortem examination, while the operation 
in the second case showed the condition to be 
typically hepatic cirrhosis of the large hobnail variety. 
The abdomen in this second case was dried out with 
sponges, and the parietal peritoneum and that covering the 
liver and spleen were scrubbed with a sponge, while the 
omentum was sutured across the anterior wall, and a glass 
tube was left in the pouch of Douglas. The operation was 
entircly successful in curing the ascites. Two years 
later Talma’ published a paper on the opening of new 
anastomotic channels for the blood of the portal vein by 
surgical means, in which he recommended and recorded 
an operation similar to that performed by Morison. His 
work was founded on independent observations in 
ignorance of those of Drummond. The Drummond- 
Morison operation was not immediately taken up by 
surgeons, but during the last six years it has been per- 
formed, sometimes with slight modifications, in a com- 
paratively large number of cases. Among the most 
important modifications introduced is that suggested by 
Schiassi, who recommended extraperitoneal rather than 
intraperitoneal fixation of the omentum. Turner fixed the 
omentum between the liver and the diaphragm, while 
others paid more attention to the attempt to develop 
adhesions between the viscera, the liver, spleen, and gall- 
bladder, and the parietal peritoneum. The importance of 
the latter was magnified by Ito and Omi who by extensive 
tamponning of the peritoneal cavity, sought to form 
adhesions between the coils of intestine and between these 
and the abdominal wall. 

In addition to the clinical work, experiments have been 


4 Berl, klin. Woch., No. 38, 1893. 








performed on animals, demonstrating that when fixati 
the omentum is carried out the animal will toler 
ligature of the portal vein if a sufficient time is allowed 
elapse between the two operations, and that this tolera to. 
depends upon the development of new vascular channelsiy 
the omental adhesions. * 

Bunge e has recently contributed to the literature of: 
the subject a monograph in which he gives ap 
account of fourteen cases operated on in the Konigs 
Clinic during the last five years, and also tabulates 
274 cases which he has collected from the literature, 
Among the 14 new cases there were 4 recoveries, in 
improvement followed, and in 7 the condition was 
unaltered. Dr. Bunge discusses the indications and contra. 
indications for the operation. The general indication jg 
the presence of symptoms pointing to portal obstruction 
from whatever cause, and it is therefore applicable when 
the portal vein itself is obstructed by thrombosis or by 
compression from without; but in the great majority of 
suitable cases the portal obstruction is due to cirrhosis 
of the liver. The contraindications to the operation 
have been discussed by several writers, and the mBjo- 
rity view a3 such the presence of signs pointing 
to defective liver function, jaundice, lowered nitrogenous 
excretion, alimentary glycosuria, and laevulosuria, (p 
clinical grounds and from actual observations Dr, Bunge 
argues that it is only when these signs are present toa 
pronounced degree that they should be held to contra. 
indicate the operation, and that the greatest importance in 
this respect is to be attached to icterus and other signs of 
interference with biliary secretion. 

The condition which it has been sought to improve 
by operation is ascites, but the haemorrhage from the 
mucous membranes, which is often associated with 
atrevhic cirrhosis and is sometimes its most dangerous 
complication, may also be regarded as a distinct 
indication for the operation, and merits, in this 
respect, more consideration than has hitherto been 
given to it. Occasionally it occurs early compared with 
other symptoms and may prove a valuable aid in the early 
diagnosis of portal obstruction. When the operation is 
undertaken for the relief of such haemorrhage it should be 
done early ; when ascites is the chief symptom which calls 
for relief, in all cases it should first be ascertained what 
effect puncture has upon the condition, because it is un- 
doubted that occasionally the drawing off of the fluid has. 
been followed by its complete and permanent disappear 


ance, no doubt through the spontaneous development of 


collateral channels for the portal blood. On the other hand, 
it is necessary for success that the operation should not be 
long postponed, and should be undertaken while the 
general condition of the patient is still good; if adopted 
as a last resource it cannot be expected that it will show 
other than an indifferent record. It is more than probable 
that many of the recorded cases have been operated on at 
too advanced a stage of the disease for success, yet in 
about 30 per cent. the patient has been entirely relieved of 
his ascites, and a great improvement in statistics may be 
expected when the advisability of earlier operation is recog- 
nized by pbysicians. With strict aseptic technique the opers- 
tion itself is comparatively free from risk. 

No important modification in the technique of the 
operation has been introduced since it was first prac- 
tised by Morison, and some suggested additions are 


2 pie Talma-D-ummondsche Operation. Vou Dr. Bunge. Jena:G. Fischer. 
3925. 





Cor 
ex] 
fro 
fro 
Tes 
ant 
rea 
Cor 


‘int 
the 





05, 


—= 


ion of 
lerate 
ed to. 
TAC. 
els in 





Te of 
8 an 
aber 
Ulates. 
ature, 
» in 3 
| Was 
Ontra. 
tion is 
uction 
| When 
} Or by 
rity of 
Thosis: 
ration 
majo- 
inting 
Zenous 
% On 
Bunge 
nt to a 
20ntra- 
10¢e in 
igns of 


oprove 
m the 
| With 
gerous 
istinct 
| this 

been 
d with 
e early 
tion is 
uld be: 
bh calls. 
1 what 
is un- 
‘id. has. 
\ppear- 
ent of 
‘ hand, 
not be 
le the 
dopted 
| show 
obable 
on at 
yet in 
ved of 
nay be 
| recog- 
opera~ 


of the 
; prac- 
18 are 
Fischer. 





Oot. 7» 1905-] 


HYDROCHLORIC ACID IN STOMACH DISEASES, 
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‘n'y inadvisable—for example, the attempt to 
ee putanaive intestinal adhesions. The proper de- 
aati of the procedure is the Drummond-Morison 
sign although the observations of Talma were 


Toot, this fact confers no right to the associa- 
rag his name with the operation. It is on priority of 


nblication that a claim to such a right is to be decided, 

don these grounds there is no justification whatever for 
an ociating any other name with those of Drummond and 
pat 0 Dr. Bunge calls the operation the Talma- 
iT mand operation in the title of his paper, but in the 
text usually calls it Talma’s operation. On one page we 
find it stated that Morison performed Talma’s operation on 
one of his cases ; this way of putting the matter would be 
humorous if it were not a glaring breach of the rules of 
proper scientific nomenclature. 








THE THERAPEUTIC VALUE OF HYDROCHLORIC 

ACID IN DISEASES OF THE STOMACH, 
Tue value of acids in the treatment of digestive disorders 
has long been recognized in this country—their use dates 
pack certainly as far as the time of Cullen ; but the indica- 
tions for their use, the rational grounds for their employ- 
ment, and even the methods of administration have never 
been determined with precision, so that we see one man 
giving nitric, another hydrochloric, and a third nitro- 
hydrochloric acid, while this man prescribes,it to be 
taken before meals, and the other after meals, all agree- 
ing only in their belief in the excellent results of the 
particular practice followed. After the discovery that 
hydrochloric acid was an important constituent of the 
gastric juice, its presence being essential to the action of 
the peptic ferment, it was naturally assumed that a satis- 
factory explanation of its beneficial action had been found. 
Farther investigation, however, showed not only that the 
quantity given in medicinal doses is far below that which 
would be required to make up the deficiency, but that its 
absence is not necessarily attended by those symptoms 
which its administration is held to remedy—in fact that 
individuals may enjoy all the comfort of a perfectly un- 
conscious digestion without secreting a single drop of 
hydrochloric acid. 

These discoveries led on the one hand to attempts to 
administer far larger quantities by giving repeated 
doses ab short intervals after a meal (Ewald), and on 
the other to a shifting of the theoretical stand- 
point to the position that the acid acts only 
as a@ stomachic stimulant (Reigel) or a disinfectant 
(Linossier), Ina recent article, Dr. Richard F. Chase! has 
reopened these questions, and has endeavoured by certain 
earefully-conducted clinical experiments to test the truth 
of the old answers or to supply new ones. The dilute 
hydrochloric acid of the United States Pharmacopoeia, which 
contains 10 per cent. of absolute acid, was that used in these 
experiments. In the first case,a woman aged 34, who suffered 
from pain with a fasting stomach, relieved by eating, and 
from nausea, eructation, regurgitation, and vomiting, the 
result of an Ewald test breakfast showed no free HCl, 
and only 0.4 per mille combined HCl, while the stomach 
reached 2; in. below the navel, and when fasting 
contained 30 ccm. of food and mucus. In this case 
(5 minims of hydrochloric acid, repeated twice at 
intervals of fifteen minutes after meals, diminished 
the secretion of hydrochloric acid by the stomach, 





1 Boston Medical and Surgical Journal, vol. cliil, No: 2, p. 297. 
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but under its use the symptoms improved, and 
the case recovered. In a second case,a woman aged 26, 
with similar but less marked symptoms, 20 drops of acid 
after each meal effected a cure after lavage and diet had 
failed. Ina third case, that of a woman also aged 26, with 
pain after meals, eructation, regurgitation, and rausea, but 
no vomiting, the stomach was normal in size and position, 
was ernpty when fasting, and an Ewald test breakfast 
showed no hydrochloric acid, eiiher free or combined. 
Here administration of the acid did no good, but the 
patient underwent a surgical operation apparently for 
some pelvic disease, after which she reported herself as 
free from stomach trouble, although free hydrochloric acid 
was still absent. After the administration of repeated 
doses of hydrochloric acid at short intervals after a meal 
the total acidity of the gastric contents was always 
increased and free HCl generally present, but was once 
absent. Slightly larger doses given after a meal containing 
meat gave the same result as to increased acidity, but free 
HCl was never present. Dr. Chase thinks these results are 
not surprising when we consider the quantity of acid 
required to make up the deficiency, which he estimates at 
I oz., whereas he at most gave 75 minims. He therefore 
concludes that “the object attempted by large dcses of 
acid is either not at all or only partially attained.” 

He lays stress on the decrease of the secretion of hydro- 
chloric acid after the prolonged use of the acid in the first 
case, and althougi the result was less decided in the second 
case, he believes that the same effect was produced. He re- 
marks that this depressing action of the acid is not generally 
recognized, and is opposed to the conclusions of Reichmann 
and Mintz, although he considers the observations too 
limited to justify the deductions to be drawn from them. 
Du Mesnil’s observations to the same effect are also dis- 
credited, Riegel’s statement that “the results do not 
exceed the normal fluctuations of gastric acidity” being 
quoted with approval. Reed’s work comes in for even 
sharper criticism, his recommendation of “HCI, five to 
thirty drops combined usually with pepsin,” provoking the 
comment that “the use of pepsin combined with HCl has 
for some time been abandoned by most men familiar with 
gastric therapeutics. Its inutility is so well recognized by 
practically all who are acquainted with the subject that its 
discussion seems entirely uncalled for,” a criticism with 
which, in its general sense, we agree. At the same time we 
are not quite sure that Dr. Chase’s cases afford conclusive 
evidence of the diminution of the secretion of hydro- 
chloric acid where it is administered by the mouth. He 
quotes Jaworsky as also having observed depression 
of the secretion after prolonged use of the acid, but 
neither he nor Dr. Chase can claim to have originated 
the idea, which was many years ago formulated in the 
dogma, “ Acids check acid secretions,” though with what 
truth we know not. The admitted fluctuations observed 
normally in the quantity of acid present in gastric contents 
obtained for examination by means of test meals, and the 
recognized untrustworthiness of these estimations, render 
a suspension of judgement advisable. 

Dr. Chase found that peptic digestion was accelerated 
by the use of HCl, in which he is in harmony 
with general opinion, but we are unable to follow 
his statements very clearly, a: he _ gives no 
details of his experiments and the times men- 
tioned—twenty-four hours, for example, without acid, 
and eighteen hours when it was used—seem abnormally 
long. Even this conclusion is not left quite free from 
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doubt, as in four tests the acid appeared to retard digestion 
—a result of which he is unable to offer any explanation. 
His experiments throw no light on the alleged antiseptic 
action of the acid or its effect on gastric peristalsis. He 
thinks they show that it is questionable if the use of acid 
ever improves any function of the stomach, and afford some 
evidence that it may be harmful. He believes the good 
results obtained depend upon the fact that most of the 
cases in which it is employed are of nervous origin ; 
but he adds somewhat inconsistently: “It is generally 
conceded that the use of the acid is not indicated in such 
cases.” Yet we may be permitted to say that in our 
experience a combination of hydrochloric acid with 
strychnine or nux vomica is the most generally useful 
remedy in the common cases of nervous dyspepsia among 
women with which out-patient departments in this 
country are overcrowded. 

We are grateful to Dr. Chase for trying to solve in a 
rational manner clinical questions of considerable interest, 
but we should like him to extend his researches and to 
carry them out in a greater number of cases before asking 
us to accept all his conclusions. 


> — 
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THE MEETING OF THE BRITISH MEDICAL 

ASSOCIATION IN TORONTO. 
Our Toronto correspondent writes: The announcement 
that the British Medical Association will hold its next 
annual meeting in Toronto has been received with the 
greatest satisfaction and delight by the Branch here and 
by the profession in general in Canada, who look forward 
to the meeting as an opportunity for learning to know 
many of those whose work and writings have made 
their names familiar and admired, and an opportunity 
of comparing our work here in its beginnings with 
_ what to us at least constitutes the world’s standard. 
To many it means a meeting with old teachers, for 
the majority of Canadians take their post-graduate work 
in London or Edinburgh; and to many the reunion with 
class-mates in the British and European hospitals and 
laboratories. Dr R.A. Reeve, B.A., M.D., LL.D., Dean of 
the Medical Faculty of the University of Toronto, has been 
chosen President, a man whom all who know delight to 
honour, and already meetings have been held to undertake 
the preparations for the meeting, which should be a most 
successful one. 





THE CORONER FOR SOUTH-WEST LONDON. 
WE are informed that Mr. Cockerton, the Local Govern- 
ment Auditor of the accounts of the London County 
Council, has fixed Tuesday, October 31st, at 11 a.m., for the 
hearing of the case in which the British Medical Associa- 
tion, as ratepayers of the County of London, are disputing 
repayments made by the County Council to the Coroner 
for the City of Westminster and South-West London for 
fees paid to a certain pathologist. As the officers of the 
County Council wish to have some idea of the amount of 
accommodation which should be provided, members of the 
profession desiring to be present are asked to communicate 
with the Medical Secretary of the British Medical Associa- 
tion, 429, Strand, W.C. 


AMERICAN RESEARCH ON THE PNEUMOCOCCUS. 
At the request of the Department of Health of the City of 
New York a medical commission was formed for the 
investigation of acute respiratory diseases. This com- 
mission, which contains, amongst other eminent members, 
Drs. Osler, Welch, and Theobald Smith, began its work in 
October, 1904, and decided to open the inquiry by a com- 
parative study of pneumococci isolated from cases of true 
lobar pneumonia and organisms, generally assumed to be 
identical with the pneumococcus, which were obtained 
from normal mouths and throats. For the execution of 


this scheme the excellent plan has b 
securing the co-operation of bacteriologiste ye Of fing, 


places, who were instructed to nde ious 
studies along the lines suggested, and thn teen, 
ing a central laboratory, or “clearin h i 
which cultures from the various 8 ee 


ind to 
were to be sent for a comparative wees Workers 
a single observer. Ly 


The preliminar Under 
ous laboratories have now been siblioneds Lip the yay. 


the Journal of Experimental Medicine for 18806 of 
fessor Philip Hanson His, who whi lo, par a Ft 
the work of organizing and directing the central la b Meg 
reports that the organisms which have couneta Oratory, 
investigation were chiefly obtained from two po der his 
from the mouth and naso-pharynx of apparently: (a 
persons and persons sufiering from minor inflammate 
the naso-pharynx; () from definitely pathological g — 
such as pneumonic sputum, pneumonic lungs pia. 
the circulating blood of pneumonic patients septic ie 
meningitis, and various minor lesions, most of which 
due to infection with pneumococci. He finds that o ne 
which are indistinguishable by morphological cha; mo 
or by any physiological peculiarities from true ont 
cocci occur with frequency in the mouths of h oan 
persons and those sufiering from slight inflammatio 
the naso-pharynx, and therefore regards it as fh 
established that these organisms are true pneum | 
Other organisms, obtained both from normal mouths 
from pathological sources, were also found which = 
indistinguishable morphologically and in staining renelien 
from pneumococci, but could be differentiated by a carefy} 
study of their fermentative activities and agglutinati 
reactions. A characteristic of these organisms was that 
they didenot ferment inulin. The organism known as the 
streptococcus mucosus was at times found in cultivation 
from the mouths of apparently healthy individuals 
although not identical with the typical pneumococcus, i 
regarded by Professor His as a variety of this species, and 
as being very closely related to the typical form. (ther 
organisms, again, were found which in their fermentation 
tests were indistinguishable from pneumococci, byt 
showed some aberration from the latter either in their 
morphology or in their agglutination reactions, Some of 
these forms were isolated from pneumonic lungs 
at autopsy or from some internal source, such gg 
the circulating blood ; and the suggestion is made that 
their modifications in saorphology or physiology wer 
brought about by long residence under relatively adverse 
conditions. The occurrence of true pneumococci in the 
mouths of healthy persons appears to be remarkably 
frequent, and Professor His infers, as the result of his own 
investigations, that during the winter season practically 
every individual in New York City harbours thes 
organisms at some time or another, and probably # 
repeated intervals. Amongst the contributions sent in by 
the independent investigators we notice an_ interest 
ing article by Dr. I. C. Wood on the vitality of the 
pneumococcus outside the body. In moist sputum it 
generally remains alive more than one but less than two 
weeks, unless the material is exposed to direct sunlight. 
But as such sputum does not give off bacteria, even 
exposed to strong currents of air, it may be considered 
innocuous except to persons handling bedclothes or other 
material which have been recently contaminated with it 
Under ordinary circumstances, however, the sputum dries 
in the course of a few hours or days. In dried masses of 
sputum the virulence is retained for a long time, often for 
a month; and when this material is reduced to powder 
infective organisms may become disseminated in the air 
by sweeping or dusting. Fortunately, however, the 
bacteria in such powder die within an hour when exposed 
to sunlight or diffuse daylight, and in about four hours 
if kept in the dark. When a person suffering from 
pneumococcus infection coughs, sneezes, expectorates, or 
talks, the particles of sputum or saliva which are expelled 
from the mouth may contain virulent pneumococci. These 
particles remain suspended in the air for a number 





of hours, if the ventilation of the room is go0d, 
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fe be inhaled by persons in the vicinity 
aud consequent'y be deposited at ‘asieun articles in the 
ofthe Pat whether suspended in the air or dried on 
r00M. sing objects, Dr. Wood finds that they become 
ae in a very short time—about an hour and a half 
ne extreme limit—while many of the pneumococci 
‘ spray perish in a few minutes, especially if exposed 
os co light. Dr. Wood’s general conclusion, there- 
aha that the risk of infection is largely confined to 
prog direct contact with persons whose excreta contain 


the organism. 


har! 
peing th 


CEREBRO-SPINAL FEVER. sais 
a last a number of cases of cerebro-spina 
pew ig secured at Irthlingborough, a town of 4,664 
aeebitants in Northamptonshire. The outbreak, as men- 
= ned in the BRITISH MEDICAL JOURNAL of May 27th, p. 1168, 
bo peen the subject of inquiry by Dr. Reginald Farrar, one 
tthe medical inspectors of the Local Government Board. 
Fret his report now received, it appears that during the 
frst five months of 1905 four deaths in one house were 
erred to this disease, and in the nasal mucus or cerebro- 
spinal fluid taken from two of these cases, Dr. Mervyn 
Gordon found the intracellular micrococcus which is be- 
lieved to be the cause of the disease. About this time 
there occurred in the same town groups of cases clinically 
resembling acute influenza, but nearly all characterized by 
spinal pains and tenderness. Most of the patients had 
peen in personal communication with each other or with 
one or more of the original group of fatal cases. In the 
report before us these cases are divided into four groups: 
(a) the first, including six cases in one family; (b) the 
second and third, a series of cases in two other families, 
and (c) the fourth, among teachers in the mixed depart- 
ment of the elementary school. A clinical outline is given 
of each of these cases, amounting in all to twenty-nine 
records, showing the usual symptoms which as far as 
known characterize the disease, namely, an acute disturb- 
ance of the central nervous system, accompanied by 
shivering, headache, vertigo, vomiting, spasms of certain 
muscles, especially the posterior muscles of the neck, 
increased sensitiveness of the body surface, and including 
some’ signs, as the ache cérébrale and Kernig’s sign. Dr. 
Farrar shows that these groups of cases occurred in certain 
households, and that the disease appeared in families sub- 
sequent to personal relations between them and the sick 
orother members of already invaded households, and in 
several instances striking examples of such occurrences 
were met with. On the other hand, the periods of infec- 
tion, incubation, or invasion were extremely irregular; 
there were a number of cases where no evidence of such 
transmission was forthcoming, and in the case of four 
school teachers who were attacked there were no apparent 
eases among the children in their classes. On the whole, 
therefore, this outbreak still leaves it uncertain that the 
disease is transmitted from pérson to person, although 
there is strong probability of infectiousness, possibly 
through the channel of nasal mucus. In any case, isolation 
and disinfection are desirable. The Local Government 
Board has indeed recommended compulsory notification 
in affected localities for a limited period, in a circular just 
issued to local authorities. In the same circular, an 
abstract of which was published in the BririsH MEDICAL 
JourNAL of September oth, p. 613, the Board states that 
there is no ground for fearing any great extension of the 
disease, although sanitary authorities should be alive to 
the possibility of its occurrence from time to time, and 
should at once inform the Board of any outbreak. For the 
convenience of sanitary authorities the Board has issued 
with the circular a memorandum setting forth clearly the 
usual symptoms and diagnostic signs. 


ABSCESS OF KIDNEY SECONDARY TO BOILS. 
At the Berlin meeting of the German Surgical Association 
in April,’ Jordan of Heidelberg reported a dozen cases of 
renal and circumrenal abscess consecutive to furunculus or 








Soe : 
+ Report in the Revue de Gynéc. et de Chir. Abd., July-Au7ust, 1905, p. 739. 








to other relatively small foci of peripheral suppuration 
Israel of Berlin related one instance of abscess of the 
kidney in which infection was traced to the nasal mucous 
membrane ; whilst Riedel and Schnitzler brought forward 
other cases of peripheral septic foci and subsequent renal 
abscess. Jordan found that, according to the cases which 
he had collected, the abscess was, as a rule, solitary, 
one kidney alone being involved, but he admitted 
that multiple abscesses were not unknown, indeed some 
were so very minute as to escape exploration. This ex- 
plained the prolonged high temperature which in some 
instances persisted after nephrotomy, the treatment 
usually successful in these cases. In two of Jordan’s own 
patients these lesions were so grave that he removed the 
kidney. Diagnosis was exceedingly difficult asa rule. No 
doubt many renal abscesses might be the result of for- 
gotten or overlooked boils and ulcers, and as the patient 
was very ill when persuaded to seek medical relief no 
stress would be laid on a peripheral suppuration even when 
detected, or it might be considered as secondary to the 
renal disorder. Appendicitis was diagnosed in some cases, 
on account of abdominal tenderness, whilst in others the 
fever following the renal suppuration was mistaken for 
typhoid and the delirium which was associated in one 
patient with the rise of temperature led to the diagnosis of 
meningitis. Early correct definition of the seat of disease 
was desirable as the prognosis of nephrotomy depended 
upon it. Jordan held that there were two signs of 
diagnostic value—increase in the size of the kidney and 
tenderness on pressure below the twelfth rib. 


MEDICAL TERMS IN THE ‘NEW ENGLISH 
DICTIONARY.” * 

ALTHOUGH carrying the alphabet enly from Pennage to 
Pfennig, the present part of Dr. Murray’s great dictionary 
contains a host of words which have an interest for the 
medical man. There is, for instance, the group of the 
Perv’s, from peri-adventitial to peri-vitelline, and from peri- 
cementum to peri-visceritis, Among these we meet with 
the names for all the inflammations surrounding organs, 
suck as periadenitis, perimetritis, perinephritis, periphlebitis, 
and the less familiar pericowperitis, as well as a large 
number of anatomical terms, such as pericardium, peri- 
cranium, perichondrium, periosteum, periotic, and peritoneum. 
Some of the peri’s would puzzle most medical men to 
define: there is periapt, which means a charm or amulet 
against a disease (one of the illustrative quotations speaks of 
“a spider sewn up in a rag and wornas a periapt about the 
neck to charm away the ague”); there is perisystole, the short 
interval of time between the systole and the following 
diastole of the heart; and there is pericystomatitis, the 
inflammation of the surrounding membrane of an ovarian 
cystoma. Period has now its special meanings in con- 
nexion with intermittent fever and the menstrual function, 
but formerly it referred to the time during which a disease 
ran its couse; thus, an eighteenth-century Lexicon defines 
it as “the Space in which a Distemper continues from its 
Beginning to its Declension, and such as return after a 
certain Space with like Symptoms are called Periodical 
Distempers.” Perkinism was a method of treatment intro- 
duced by the American physician, Elisha Perkins, for the 
cure of rheumatic diseases, and it consisted in drawing two 
small pointed rods—one of steel and one of brass—called 
metallic tractors, over the affected region. Perkins died in 
1799, but Perkinism, or tractoration (as it was called), evi- 
dently lived a little longer (perhaps still lives under 
other names!), for in 1803 a book was published 
with the title Terrible Tractoration: a Poetical 
Petition Against Galvanizing Trumpery and the Perkinistic 
Institution. Other interesting words are Pest and its 
associates (Pest-house, Pestiduct, Pestiferous, Pestifugous), 
and Pestilence and its derivatives. Pest, at first, meant 
any deadly epidemic disease, but came to mean the 
bubonic plague, especially in Scotland in the sixteenth and 
seventeenth centuries, A quotation from the history of 

14 New English Dictionary on Historical Principles. October 1st, 1905. 
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burgh, Glasgow, New York, and Toronto: Henry Frowde. 
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John Knox says: “Within the Casteil was the pest, and 
diverse thairin dyed.” The curious obsolete word, Pesti- 
duct, meant a channel.of the plague or of any infectious 
disease. Pestilence has similar meanings. Pestilence wort, 
which once had a reputation asa cure for the plague, is 
the Butterbur, Petasites vulgaris; Pestilential Fever is an 
old name for typhus. The Pesile is a word specially inter- 
esting to the compounder of drugs, and is derived from 
pinsére, to pound or bruise. ‘‘ His medical science,” wrote 
Washington Irving in his book on Goldsmith, “could not 
gain him the management of a pestle and mortar.” Petit- 
mal, meaning a mild form of epilepsy with abortive or 
incomplete fits, is a recent introduction into the English 
language (1878), and is, according to Dr. Murray, not yet 
naturalized. Pennyroyal has long been esteemed for its 
medicinal virtues, but few people probably have any 
notion that it has nothing to do with the coin of 
that name, but is derived trom pulegium, thyme, and 
“real,” royal. Pepsin, peptone, pepto-toxvin, percussion, per- 
tussis, pessary, petechta, and many other medical words, or 
words used in a medical sense, are defined, and appro- 
priately and copiously illustrated by Dr. Murray; and all 
students and admirers of his work can only thank him 
and his co-workers for another part of the invaluable 
Oxford English Dictionary. 


SUICIDE AND SEX. 

Not long ago attention was drawn in these columns to an 
analysis of the official suicide returns of fifty cities in the 
United States, by a well-known American statistician, Mr. 
F. L. Hoffmann. The figures with which he dealt were 
those relating tothe year 1904; they showed that out of 
every 109,000 of the population 19 5 persons had committed 
suicide during the year and that the rate had been per- 
sistently rising for fourteen years. Another statistician, 
Professor W. B. Bailey, of Yale, appears to have been in- 
vestigating the same question from another point of view. 
Dealing with the 29,344 cases of suicide officially recorded 
between 1897 and 19o1 he finds that the male suicides out- 
number those of the “ weaker sex” by seven to two, while 
as regards ‘the age-incidence of a morbid inclination to- 
wards felo de se the age-period of 20 to 50 covers nearly two- 
thirds of all the cases. In the absence of any information as 
to the relative numbers of pergons in the United States at the 
different age- periods this statement is not very informing, but 
so far as it goes it would seem to indicate that under the 
lower age-limit there are few to whom life seems 
unattractive, while after 50 a natural end‘looms so near that 
it is scarcely worth while to precipitate its arrival. Other 
results’ ara more illuminating. It would appear that, 
other things being equal, a married man is more likely to 
commit suicide thau either a single man or a married 
woman, while women who are single, either because 
widowed or divorced or because they have never 
been anything else, seem to find life less attrac- 
tive than similarly circumstanced men. Neither ill- 
health nor alcohol are such potent causes of suicide 
a3 business losses, and to the latter even absorb- 
ing sentiment such as is represented by a love afiair 
has to yield the palm. Since business plays so prominent 
a part in the production of suicide, it is comprehensible 
that Saturday should not be a popular day on 
which to riog down the curtain. Those who meditate 
this step have worried through the week, have 
received their pay, and have anyhow a day of rest 
before them. Monday—Black Monday—is the day when 
those faced by business disaster or crushed by personal 
ill-health seem least disposed to continue the struggle. 
Ono the other band, Sunday is the day when, for 
women at any rate, domestic troubles prove most un- 
bearable. As for the hour of greatest weakness, this is 
apparently from 9 to 12 in the evening. 


CORPORATE INSANITY. 
Ir is generally balieved that the position of a Board or a 
Committee is one of special privilege, inasmuch as it has 
neither a body to be kicked nora soul to be saved. This 
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belief, which it is to the interest of such bodies 


encourage, doubtless explains how e : 
departments, whose moun. taken singly, areas 
men, so often behave as no self-respecting individual 

The feeling of personal responsibility, when di te 
among a number of men, is in danger of 

ing attenuated to a degree that can be exe et 
only in terms of homoeopathic dilution. With th 

tion of the moral responsibility of public bodies { i 
mately connected another of still greater practical Pe 
tance—to wit, whether they are liable to what may boa ; 
corporate insanity. Many, looking simply at the 
Boards and corporations, may be disposed to aneuael i 
question offand in the affirmative. Ina matter ft a 
gravity, however, it is necessary to guard against hn 
conclusions. If it be determined that such bodi 
can be the subjects of corporate insanity, it i 
lows that measures must be devised to’ reataill 
their potentialities of mischief. Perhaps the Lord 
Chancellor may see his way to introduce into i 
long-expected Bill (st qua fatu aspera rumpat!) a cla 
providing the necessary legislative machinery, Doubtlee 
the terms of the writ De lunatico inquirendo could e it 
be made applicable to Boards, departments, councils, ay 
committees; it might also with advantage include 
Cabinets, were it not that such inner rings of Government 
are unknown tothe British Constitution. If such bodies 
could when necessary be certified to be of unsound ming 
and thus deprived of their power for mischief, a long-sufferi 
public would be spared much trouble and vexation of 
spirit. It is only fair to state that the credit of the 
suggestion here made belongs to Mr. Homer Fol 
Secretary of the State Charities Aid Association of Ney 
York. In a speech on philanthropic work delivered not 
long ago before the New York Summer School, he proposed 
thas bodies which mismanage hospitals and asylums might 
be dealt with under the Lunacy Law. ‘He pointed 
out that the present tendency is to hold the officers of, 
corporaticn individually responsible for such acts of the 
corporation as are under their respective supervision, He 
argued, however, that when responsible persons are, by 
judicial action, relieved of responsibility, the legitimate 
procedure is to treat the corporation as a person, declare it 
insane, and suspend its functions and compel reformation, 
But why should the treatment be confined to bodies having 
the management of charities? The plan might profitably 
be extended to all public bodies. It would supply a check 
on the blundering of the War Office, and the august Mother 
of Parliaments herself would have to follow the advice 
given to “Goody” in the song, and moderate the rancourof 
her tongue and restrain her foolish impulses in view of the 
ever-present possibility of the appearance of a new Crom- 
well in the shape of a Visitor in Lunacy. 





THE BACTERIOLOGY OF APPENDICITIS. 
In a recent article’ Dr. Perrone adds an_ interesting 
contribution to the literature on the bacteriology of 
appendicitis. Reviewing previously published work, Dr. 
Perrone calls attention to the researches of Kelly, who 
reported on the bacteriological examination of 201 cases, 
94 of which wera acute and 107 chronic. With regard to 
the acute cases, in 73.4 per cent. the bacillus coli was the 
only organism found; io 13.85 per cent. this organism was 
found in conjunction with the staphylococcus aureus; and 
in the few remaining cases either streptococci, staphylo- 
cocci, or the bacillus pyocyaneus were noted. In the 107 
chronic cases, again, very much the same types of 
organisms appear to have been present, and there is agains 
marked preponderance of bacillus coli, the percentage of cases 
in which this organism was found alone amounting to 89.71. 
More recently Lanz and Tavel published the results of 
another extensive series of investigations. These authorities 
examined 8 normal appendices and 138 which were 10 
a pathological condition. As the result of their observa 
tions they declared that the normal appendix is never 
sterile; it generally contains several organisms similar to 
those ordinarily met with jin the large intestine; the 


lAnn, de l’Irst. Pasteur, June 25'h, 1995. 
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: i ays present, and in one instance this 
bacillus pwc pata kent. The pathological appendix 
yoasher to be sterile in 10 per cent. of their cases. In 
they or the organisms present were of the same types as 
the ret ‘ed in the normal appendix, but it was observed 
ary cy re the disease was more advanced the variety of 
ak w ranistne was less. In explanation of these facts 
ecg out that in the pathological appendix there is 
they Prive leucocytosis, and the vigorous phagocytosis 
e ensues may result in producing complete sterility. 
wile rone’s own observations cover the examination of 
Dr. Per He lays much stress in these investigations on 
sae portance of testing for anaérobic as well as for 
ue hie organisms. Io 1 case the appendix was sterile 
or io 10 cases the colon bacillus was present, but the 
oor oint on which he insists is the large proportion of 
sr A: varieties of auaérobes which was found. Conse- 
pe he does not think that scientific deductions can 
vel a drawn from records of work in which anaérobic 
poe were not made. His own opinion is that the 
eo bacillus cannot be regarded as the pathogenic 
2 ism of appendicitis, but he bas formed the con- 
viction tbat it is amongst the anaérobes that the bacterial 
cause of the disease must be found. 


THE SEYCHELLES ISLANDS. 

ually lengthy report which the Colonial Office 

Tas et isened upon the Seychelles Islands furnishes some 
details on matters medicalin that colony. Few of our 
oseessions are more scattered, and the difficulties of com- 
munication must be very great, for the only Government 
yessels are & 30-ton steam Jaunch and a small 8-ton cutter, 
so that many of the islands must be only rarely visited, 
god medical aid by no means easy to obtain. Fortunately 
the islands are very healthy—indeed, in this respect they 
compare favourably with almost any other of the tropical 
sessions of Great Britain. At Victoria, the capital, is 

the only general hospital in the group, but there are six 
local dispensaries, three being on Mabé, the main island, 
two on the island of Praslin, and one on La Digue. 
The medical wavts of the other islands are looked 
after by the Assistant Medical Officer at Victoria, 
who makes a round of visits periodically, though 
how often they are undertaken we are not in- 
formed. The hospital, which is satisfactory both as 
regards construction and equipment, admits about 300 in- 
patients every year, and has a death-rate of 65 per cent. 
only. The dispensaries treated 3,301 cases in 1904, and the 
numbers are everywhere increasing, though the natives are 
in common maladies much given to the use of local 
medicinal plants, of which a list, amplified and extended 
from that published by Dr. Daruty in Mauritius, is in 
course of preparation. Witch doctors, who are credited 
with a practical knowledge of poisons and philtreg, still 
exist, but for serious cases the people generally come to 
the dispensaries, Malaria,so common and so serious in 
Mauritius, in unknown in the Seychelles, and enteric fever 
israre,as also is beri-beri,a few cases of the latter only 
occurring in 1904. While 1903 was an extraordinarily wet 
year, characterized by the prevalence of diarrhoea and 
dysentery, 1904 seems to have been tolerably free from these 
diseases, thanks to an unusual drought, which had the effect 
of destroying 30 per cent. of the vanilla plants—the most 
important culture of the archipelago. There being no 
lunatic asylum in the Seycheller, all lunatics have to 
be sent for treatment to the Government Asylum at 
Mauritius, a costly system, for the rates for the long sea 
passage are often excessive, the regular mail steamers 
refusing insane passengers. It has accordingly been 
decided to establish a small asylum at Mahé, where a 
site has been secured. There is, however, a leper asylum, 
which at the beginning of the present year contained nine 


. Inmates, but this gives no indication of the actual number 


of cases in the islands, for segregation is not compulsory. 
The Medical Officer is nevertheless of opinion that the 
disease is not increasing. ‘I'he estimated population of the 
Seychelles is slightly over 20,000, the density per equare 


mile being 137, which is considerably in excess of the 
capacity of the Colony to feed ; the bulk of the food supply, 
mainly rice, is imported from Burma and Indo-China. The 
birth-rate is 34.94 per mille, and the death-rate only 16 12. 
A marked feature in the mortality returns is the large 
number of aged persons who have died during the year, 
among them being two centenarians of 114 and 106 respec- 
tively. It is stated that the longevity of the Creoles and 
the liberated Africans landed in the Colony from men-of- 
war engaged in the suppression of the slave trade is 
marked. 


TREATMENT OF CONGENITAL DISEASE OF 
THE HIP. 

At the last annual session of the American Medical Asso- 
ciation, Dr. Park Weed Willis advocated repeated gentle 
manipulation in the treatment of congenital disease of the 
hip. This method has, he points out, the advantage of 
much diminished danger, and, in case of failure to main- 
tain and accomplish reduction, the patient is better pre- 
pared for the open incision, whicb, it is held, must be 
resorted to in a certain proportion of cases in order to 
accomplish the best results. The comments of the author 
of this paper and of those who took part in its discussion 
show that in the States as elsewhere knowledge amongst 
surgeons of the prognosis of modern methods of treatment 
of the deformity is at the present time in an uncertain 
condition. There is still much disputing as to the relative 
advantages of the bloodless and the open plang, and 
whilst some assert that good and really useful 
results have been obtained from both, others hold 
that, whatever the kind of surgical treatment, the 
effects, even though they may be promising at first, are 
usually transient, and of a more or less unsatisfactory 
character. An allusion by one of Dr. Willis’s critics to an 
instance of a woman, aged 60, to whom a congenital luxa- 
tion of the hip had never given trouble, suggests that this 
deformity need not generally be regardea as a pressing 
indication for surgical iatervention. The drift of the dis- 
cussion was decidedly against the manipulative method of 
treatment, and especially against that associated with the 
name of Lorenz, whicb, in the opinion of Dr. Moore of 
Minneapolis, so tar from being “a bloodless operation,” is 
‘the most sanguinary and the most unsurgical procedure 
that he had ever had anything to do with.” The dis- 
appointing results of both tbe open and the bloodless 
method will doubtless remicd surgeons that they 
have been inclined to expect and promise more 
than could be reasonably expected in face of the 
degree of developmental arrest at the root of this 
deformity. There seems, however, to be a good pro- 
spect of a much improved and lets uncertain progno:is 
in a fair proportion of such cases, consequent on careful 
selection by means of recent diagnostic methods, especially 
the use of the x rays, and on the exercise of much eare and 
patience during the after-treatment. In this country a 
hopeful view has been taken by Mr. J. Jackson Clarke, 
whose paper was published last week. He holds that, 
thanks to Lorenz, congenital Juxation of the hip must 
now be classed, like club-foot, among curable affections. 
He is an advocate of the manipulative method of treat- 
ment, and contends that, as modified and practised by 
himself, it is capable of affording, with regard to the 
restoration of function, good and durable results. 


As may have been observed by students of the calendar 
of the Association published in the SupPLrMENT, the central 
committees of the Association and their subcommittees 
have during the last fortnight resumed work. The matter 
of the application for a charter has also been taken up and 
a conference with counsel was held on October 4th. 


Tne American Ambassador in Paris has received a 
message from Mr. Root, the Secretary of State, conveying, 
in the name of President Roosevelt, an invitation to the 





Bureau of the International Tuberculosis Congress to hold 
its next meeting in the United States, eet 
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_Drrect ReprRESENTATION IN IRELAND. 

Tar elections of direct representatives to the General 
Medical Council, although always interesting to the pro- 
fession, have not hitherto attracted much of the attention of 
the general: newspaper press. But we notice that in 
Ireland the approaching contest has formed the topic of 
discussion in the Freeman’s Journal, and that our contemporary 
has managed to drag in for the consideration of the electors 
matters which ought to be rigorously excluded from all 
professional contests. The objection is raised that Sir 
William Thomson, the present member, and Dr. Kidd, 
the new candidate, are both Protestants and Unionists, while 
there is “‘a substantial Nationalist and Catholic majority on 
the electorate.” ‘The Editor goes on to urge that a candidate 
acceptable .to the Catholics and Nationalists should be put 
forward. “it would be deplorable that apathy or lack of 
agreement on the part of the Catholic and Nationalist 
doctors should hand over an appointment of such power 
and importance to a very able and dangerous opponent.” 
Speaking as members of the profession, we are bound to say 
that,all this is very deplorable. Candidates for the office of 
direct representative on the General Medica) Council ought 
to be chosen not for their private convictions upon 
religious or political subjects, but for their ability to 
help on the work which the Council has to do in relation 
to medical education and the purity of the Register. 
A mischievous ‘suggestion of the kind we have referred to 
would not be tolerated for 2: moment in England or Scotland. 
Our Irish brethren have a right to put forward as many can- 
didates as they choose, but we hope that they will never lend 
themselves to methods which will allow it to be said of their 
chosen representative that he was successful because of his 
religion or his politics, and not because he was the man best 
capable. of discharging the duties of his office. 


QUEEN’S COLLEGE, BELFAST. 
President's Annual Report. 

The report of the President for 1904-5 has just been issued. 
Many satisfactory particulars are mentioned; a noteworthy 
increase of students in all the faculties is recorded, the largest 
being in the medical school. The total entry for first-year 
men was the record for 13 years, and the gross total of all 
students was ‘so1. Special interest also is attached to the 
encouragement given to modern languages, for proficiency in 
which several scholarships are now given; in this depart- 
ment also:an assistant lecturer has been appointed. 

The death: of Dr. McKeown, Lecturer on Ophthalmology, is 
mentioned with deep regret; Dr. Cecil Shaw has been elected 
to the post ; and it is pointed out that this is the fourteenth 
case of an alumnus of the College being appointed to a posi- 
tion on the staff during the past 16 years, as against 
5 during the previous 4c years. 

Dr. St. Clair Symmers was appointed Musgrave Professor 
of Pathology in room of Dr. Lorrain Smith. 

Several honours and appointments were received during 
the year by Queen’s men. Amongst others, Sir William 
Whitla received the honorary degree of LL.D. of the Univer- 
sity of Glasgow; Dr. Henry O'Neill, B.L., was appointed 
High Sheriff of the City of Belfast ; and Professor Symington, 
Examiner in Anatomy by the India Office. 

An additional laboratory, Soft. long, for junior classes in 
biology has been erected, and smaller laboratories for 
geology, and for advanced classes in biology. The Museum 
of Sanitary Science continues to receive the anxious and 
kindly attention of Dr. Henry O'Neill. 

In eonclusion, President Hamilton once more reiterates 
the serious disadvantayes the College suffers owing to defects 
in the University arrangements of the country ; and to the 
hindrances to full and eflicient work caused by the still- 
pressing want of means. This want has been partially 
removed of late by the Better Equipment Fund ; and there is 
every hope it wili be soon still further relieved ; but it is 
claimed that.the State should do something, and there is 
much that the State only can do. 

It is to be hoped that medical students will take full advant- 
age of the new opportunities in the study of modern lan- 
guages ; and that in particular provision will be made to facili- 
tate their acquisition of French and German, which would be 
useful to them. in their profession. In the past only those 
students who with desperate perseverance taught themselves, 
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or attended outside tuition, were 

Berlin, or Paris with any knowledge of ties pal Palen) 
Considering how large a factor the medical schon’ : 
whole College, it is sincerely to be hoped that thie in the 
defect may be remedied, and that the teaching in th Blating 
may not be of the purely literary, grammatical, and : 
type, which is excellent as a mental trainingand as Scholae 
ment of culture, but which after two years’ labou: tot 
leaves the student unable to read a medical book in see often 
German with facility, to make himself intelligib) 
foreigner, or to profit by clinics in those langu - pb, 
first few weeks or months of a too short stay abroad — 


The P . ie oct REFORM, 
e Poor-Law Reform Commissioners —} i 
(Chairman), Mr. George Murnaghan, IP. and ee Ma 
Biggar, —— sige of - Local Government Bae! 
pene eir public inquiry for th 
ee 25th. iieiad © county of Cork 
_ The question of the proposed establishm 
tive sanatorium for the county of Cork was Saguie eetm 
Dr. P. J. Cremen, the Chairman of the Cork Branch rn 
National Association for the Prevention of Consumpti haf 
examined. A rate of 1d.in the £1 had been levied ow 
brought in about £5,300, for the purpose of erecting’a s 
torium. A site had been chosen, but it had doe. 
been approved of by the Local Government B ye 
Referring to the desirability of erecting such jngti 
tutions, Dr. Cremen urged that it was not the = 
panacea for the cure of consumption, but it must occupp 
minor, although important, position in any scheme for emit 
cation of this disease. The mortality in England and Wales 
in the years 1851-5 was 28.05 per 10,000; in the period to 
igco it diminished to 13.23 per 10,000, and the best ante 
ties on the subject thought it was brought about by: 
(1) Better feeding, owing to rise in wages and fall in price of 
food; (2) better housing, owing to increased Prosperity: 
(3) better conditions of factory life after Factory Acts imposed 
shorter time, more space, better ventilation, and removal of 
injurious products ; (4) better drainage, lessening dampness of 
dwellings and workplaces. As regards the mortality in 
City of Cork, the increase from 1881-1904 was 16 per 10,000, In 
the Cork County the deaths from tuberculosis increased from 
1,194 in 1902 to 1,388 in 1904. The number of deaths in Cork 
Union alone increased in the same period from 550 to 703, 
Dr. W. A. Cummins, Professor of Medicine, Queen's (i). 
lege, Cork, and Visiting Physician to Cork District Hospital, 
stated that 150 to 200 cases of consumption were admitted 
during the year. They were able to put the female cases into 
separate wards, but owing to the size of the male wards other 
cases had to be put with the consumptive cases. He found it 
absolutely impossible to get rid of the horrible habit of 
expectoration all about the place, and when it was remem. 
bered that a single advanced case would expectorate 20,000,000 
tubercle bacilli in the twenty-four hours they would under: 
stand how the disease was spread. He had again and again 
seen wardsmen attending these cases develop consumption. 
In the course of further evidence Dr. Cummins said he 
strongly approved of the boarding: out system for children, a 
children reared in the workhouse imbibed workhouse ides 
and were apt to return. He had seen three generations of the 
one family return to the house. The equipment of district 
hospitals should be the best possible, and then if the 
guardians were able to send cases from country hospitals to 
district hospitals at a fixed rate a great deal of expense would 
be saved. He thought the Cork District Hospital was under 
staffed ; they had only two visiting doctors and two resident 
doctors. There should be two assistant medical officers 
appointed at small salaries, who would eventually succeed 
to the higher posts. 


CENSURE OF A DispENSARY MEDICAL OFFICER, 

Dr. Gavin of Edenderry Union has been, as the result of 
an inquiry, severely censured by his Board of Guardians 
The charge was that Dr. Gavin had left his district without 
having made proper provision for the attendance of a m 
man upon urgent cases of illness occurring during his absence: 
Unfortunately a man became ill, was not attended, and 
Dr. Gavin did make private arrangements for the dise 
his duty, but they proved inadequate. The Local Govem 
ment Board admitted that there were some extenuating cit 
cumstances in that Dr. Gavin made an attempt to see the 
relieving officer before he went away and made a: vert 
arrangement with a neighbouring medical practitioner, and 
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-ould have removed him from office 

wn valed tho Boarnne relieving officer was cautioned for 

Pe ee at once procured a doctor for the patient. 
no > 

ot AUTHORITIES AND CORONERS. 

OxmrIFICATES FOR och of the Irish Medical Association 

abe Ford dispensary medical officers not to give certificates 
has adv children under the Elementary Education Act 
an the certificates are paid for as arranged between the 
unless nal authorities and the medical officers. The Branch 
-~— addressed a letter to the coroners of the county con- 
paral that there is no obligation on medical men to give 
ea eeetion as to the cause of death to the coroner or his 
nr short of becoming particezs ervmints. 








Srotland. 


i ith the review by His Majesty of the Scottish 
Sr amen at Edinburgh, the King has nominated 
Major John Seott Riddell, M.B., Royal Army Medical Corps 
(Volunteers), Aberdeen Companies, to be a member of the 
Royal Victorian Order. 


Tae CaAIR OF MIDWIFERY IN THE UNIVERSITY OF 
anyon ol a . ' 

rators of Patronage of Edinburgh University met on 
fans of Monday, October 2nd, to consider the 
vacancy in the Chair of Midwifery caused by the resignation 
of Professor Simpson. The names of the seven candidates 
have already been given in the British MepicaL JOURNAL. 
The curators present were Lord Stormonth-Darling, Lord 
Dundas, and Sir Patrick Heron Watson, as representing the 
University Court ; and Sir Andrew McDonald, Bailie Richard 
Clark, and Treasurer Brown, as representing the Town Council 
of Edinburgh, Lord Provost Sir Robert Cranston, the fourth 
representative of the city on the Board of Curators, was absent, 
he having been summoned to Balmoral. After a sitting of an 
hour and a quarter, the Curators adjourned without making 
an appointment. It was intimated that they would meet 
again on Monday, the 16th, to make an appointment, The 
reason for the delay has not been made known, but it is satis- 
factory to feel that the Curators are giving serious considera- 
tion to a question of very great importance to the future 
welfare of the University. It is generally understood that the 
duties of the new professor will be restricted to obstetrics, 
and that the University Court will subsequently appoint a 
Lecturer in Gynaecology. The session of the Medical School 
opens on October 17th. 





EpINBURGH Roya INFIRMARY. 

At the weekly meeting of the managers of the Royal 
Infirmary of Edinburgh on October 2nd it was intimated that 
payment had been made of the sum of 44,0co to account of 
the residue of the estate of the late Patrick Shaw, advocate, 
of Charlotte Square. Other sums to the amount of nearly 
£500 were also intimated. The following appointments for 
the ensuing six months. as from October 1st, were intimated: 

Resident Surgeon: D. P. D. Wilkie, M.B., Ch.B., to Mr. Caird. Non- 
resident House-Surgeon: J. S. Fraser, M.B., Ch.B., to Dr. R. McKenzie 
Johnston. Clinical Assistants: John M. Darling, M.B., Ch.B., to 
Dr. R. McKenzie Johnston ; J. Gilbert Hope, L.R.C.P. and S.E., to 
Dr. W. Allan Jamieson; and Robert W. Buchanan, M.B., Ch.B., to 
Dr. Francis D. Boyd in the medical waiting-room. 


Low Mortanity IN EDINBURGH. 

In the week ending Saturday, September 3oth, the mortality 
of Edinburgh was 67, or equal to an annual death-rate of 
10.35 per 1,000. This is the lowest death-rate recorded 
in the city since September, 1904, when it was 9.86 in two 
consecutive weeks. 


THE LATE Miss Frora STEVENSON. 

Although she was not immediately connected with the | 
medical profession, we note with deep regret the death of 
Miss Flora C. Stevenson, by which the philanthropic and 
educational world is much the poorer. She was known not 
ouly in Edinburgh, but throughout Scotland and even 
England as a pioneer worker on education, and at 
the time of her death was Chairman of the Edinburgh 
School Board. In the university education of women, 
including medical education, she was a strenuous worker till 
this had become an accomplished fact in the University of 
Edinburgh: Two years ago the University conferred on her 


the honorary degree of LL.D., and this year she received the 
freedom of the city in which she did her life’s work. 

As the Spectatoraptly puts it, ‘‘ Miss Flora Stevenson, while 
capable and practical in a bigh degree, was possessed of great 
charm of manner, and her loss will be deeply felt throughout 
Scotland.” 





INOCULATION AGAINST PLAGUE IN BOMBAY. 


THE Government of Bombay has lately issued some papers in 
which are summarized the results of the inoculations against 
plague in the recent outbreak at Aden. Extracts from these 
papers are published in the Times of India. 

The Surgeon-General of Bombay, in forwarding a report 
from Aden by Dr. E. S. Winter, with comments by Colonel 
Bannerman, Director of the Plague Research Laboratory, 
Parel, says: It will be seen that the figures refer to 1,052 per- 
sons uninoculated and 898 inoculated among communities or 
persons living under similar conditions. Among the uninocu- 
lated there were 368 cases and 294 deaths. and among the 
inoculated there were only 37 cases and 14 deaths. Had the 
latter suffered in the same proportion to the former, there 
would have been 314 cases and 250 deaths, and acase-mortality 
of 78.6 per cent. instead of 37.8 percent. Thus these figures 
indicate that inoculation afforded a somewhat more than 
eight-fold degree of immunity, and a degree of protection 
among the attacked equivalent to rather more than double. 

Colonel Bannerman says: It is disappointing to find — 
it was impossible to verify the figures of inoculation for the 
whole community, as so large a part were houseless wan- 
derers and famine refugees. However, the results among 
special communities, where reasonable accuracy was obtain- 
able, are very good. Specially striking is the case of the 
Aden troop and their families, where it may be said that 120 
lives were saved out of this small isolated community. 

Dr. J. Turner, Health Officer of the Bombay Municipality, 
has (says our contemporary) organized measures with a view 
to popularize inoculation among the men under his control 
and to set an example to other large employers of labour. In 
previous years everything was done by way of. persuasion to 
induce the halalkhores, the bigaries, and the scavengers to 
get themselves inoculated, but it was felt that as these men 
played an important part in the measures adopted for the 
suppression of plague and for the sanitation of the city, 
further systematic efforts should now be made to 
give them and their families protection against plague. 
With this object in view, meetings of these men 
have been held in the different wards of the city, 
and the advantages of inoculation were explained to them. 
After some persuasion a number of them consented. Dr. 
Turner and Colonel Bannerman, I.M.S., personally superin- 
tended the operations. In carrying out the inoculation the 
greatest possible care was taken to sterilize the syringe in 
white vaseline, which was boiled at the temperature of 160. 
degrees Centigrade, that is to say, 60 degrees above the boiling 
point of water. The quantity injected was 5c.cm., or 
15 minims, in the case of an adult, and half the quantity in 
the case ofa child. After the operation each man, woman, cr 
child was given half a rupee and sent home. It has been 
arranged to continue the work of inoculating municipal 
employ¢s in different places. With a view to create interest 
among the general public, Dr. Turner has written a small 
pamphlet in English, in which the advantages of inoculation 
are lucidly set forth. He intends to have it translated in the 
different vernaculars and distribute them broadcast. In order 
also to make it attractive, he intends to distribute photo- 
graphs, which may take the shape of picture postcards, 
illustrating the advantages of inoculation, and the dis- 
advantages arising from the negiect of taking that 
precaution. As showing the interest taken in inoculation 
by the Government. it may be mentioned that it has sent to the 
Mill-Owners’ Association 6,000 copies of a leaflet printed in 
Gujarati, Marathi, Urdu and other vernaculars, for distribu- 
tion among mill-hands. The scheme for affording greater 
facilities for inoculation than at present exist in up-country 
districts of the Bombay Presidency, has since been extended 
to Satara. Mr.S. R. Arthur, the Collector, having summoned, 
by proclamation, a meeting of the municipal councillors and 
leading citizens, appealed to them to use their utmost 
endeavours to popularize the measure, and then introduced 
the Superintendent of Plague Operations, who explained the 
advantages of inoculation. Later, the main points of the 
Collector’s appeal were translated to a large assembly, and the 
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immunity which inoculation had produced in his regiment in 
the preceding year, and to the total absence of any untoward 
effects. Dr. Walsh, Supervising Medical Officer of the 
Division, then inoculated the Collector, the District Superin- 
tendent of Police, the Executive Eagineer, Rao Bahadur 
Pathuk, Vice-President of the Municipality, Mr. R. R. Kale, 
Pablie Proseeutor,.the Huzar Deputy Collector, the Chief 
Constable of Police, and seventy-one others, including sixteen 
private individuals, forty-two policemen, and fourteen other 
Government servants. Travelling inoculators are at the same 
time being sent into different parts of the district so as to 
bring the measure within reach of villagers, and those unable 
to visit larger centres. 





LITERARY NOTES. 
Dr. WititaAM W. IRELAND, the well-known author of The Blot 
on the Brain and The Mental Affcctions of Children, has written 
a life of Sir Henry Vane the Younger, with a sketch of the 
history of his time. The book will be published by Mr. 
Eveleigh Nash of London in the course of the present month. 

Messrs. J. and A. Churchill have lately published a Te:t- 
book of Materia Medica. by Pro‘essor C. R. Marshall; an Introduc- 
tion to Chemical Analysis. by Hugh C. H. Candy; a seventh 
edition of Professor Starling’s Elements of Human Physiology, 
anda ninth of Dr. Hale White’s Materia Medica, Pharmacy, 
Pharmacology, and Therapeutics. They a'so have in the press 
a Manual of Pathology, by Professor Richard T. Hewlett, and 
a work entitled Tre Managem:nt of a Nerve Patient, by Dr. 
A. T. Schofield. 

In the Octvber number of the St. Bartholomew's Hospital 
Journal Dr. Norman Moore gives an account of Roman 
remains at St. Bartholomew’s. Twice on the land of the 
hospital he has witnessed ihe discovery of such remains. 
The first time was in 1877 when the sarcophagus, now on the 
staircase of the medical school, was found; the second was in 
the summer of the pre:ent year, on a site cleared for the new 
out patients’ rooms. On the former of these occasions, when 
excavations were being made for the foundations of the school 
building, the workmen came, at a depth of 11ft., upon two 
great stone coffins lying side by side. In one was a leaden 
ease containing a woman’s skeleton. The other sarcophagus 
contained two skeletons—a man’s facing east and a woman’s 
facing west. The next day they were further exposed, and 
near their east end two fragments of Roman brick and a 
short broken stone pillar were found. It was clear that the 
sarcophagi had lain undisturbed from their first entomb- 
ment to the day of their discovery. The less massive 
of the two sarcophagi had been so much injured during the 
excavation that it fell into several pieces. The bones were 
those of adults. The enormous muscular ridges on those of 
the man showed that he must have been of extraordinary 
strength. He was probably somewhat above 50 years of age. 
The woman was younger. The sarcophagi had all the Roman 
characteristics of form. The situation of the tomb was in 
accordance with Roman usage of burying outside the city 
walls. The excavations on the part of the site of Christ’s 
Hospital, acquired by St. Bartholomew’s, have also yielded 
traces of the Roman occupation of Britain. Near Windmill 
Court Dr. Moore saw a small fragment of Samian ware in the 
earth, and two bronze Roman coins were also discovered. 
They are examples of the coin known as a dupondius, and are 
both of the reign of Nero. 

The Chronique Médicale, which is ably conducted by Dr. 
Cabanés, supplies its readers with matter which, if not always 
edifying, is olten interesting to persons who find pleasure in 
turning over the dust-heaps of medical history. It is seldom, 
h»wever, that they find a gem so precious as a discourse on 
medical poets which appeared in the issue of September 15th. 
The author, a Dr. Michaut, comes forward, with that air of 
setting everybody right with which even a slight experience 
of journalism makes one familiar, to correct a previous writer 
on the subj2ct who, it would seem, had referred to Keats as a 
poet whom the medical profession might be proud to claim. 
**Pooh!” cries this learned Theban: ‘ Keats has remained 
obacare, and the imperfection of his uncompleted works leaves 
him outside English literature. Dr. Henri Fauvel might 
easily have found more illustrious examples of poets, full of 
talent and very well known, who deserted medicine!” And 
where dors our intelligent critic fiad his more “ illustrious 
examples?’ In Mark Akenride (the name is so printed 
throughout the article), who is presumably the forgotten 
author of The Pleasures of the Imagination ; and John Armstrong, 
author of a poem, if such it can be cal'ed, which figures in the 





description, ‘‘Carious”! After thi : ifi 
Goldsmith dismissed as the author of ‘the te ated to tt 
wearisome Vicar of Wakefield,” the sole merit of eae and 
assured, is that ‘ it served our illustrious comded re 
Bon in learning English.” May we hint that it D Ustave I, 
would use it for the same purpose the knowledse iu 
might help him to a saner judgement as to what j 8° gained 
English literature ?” Charles Lamb expressed a wish Outside 
the bumps” of a man who asked if John Milton ¥ to fea 
We confess to a similar desire in regard to the ga jent Piet 
who denies the title to John Keats, Plent person 

In the September number of Janus, Dr. Meunj 
Pontoise, gives an aceount of a treatise on ‘medical 43 of 
which was published at Hamburg in 1614 under the hie 
Medicus Politicus. ‘The author was Roderigo de Gltle at 
Portuguese physician. Born at Lisbon about 1 555 he wit & 
at Salamanca, and practised for some years in his natin 
About 15965 he migrated to Hamburg, where he died Mabon. 
Castro claims to be the first to write on the duties ie 
medical practitioner since the Father of Medicine nie 
who, he adds, had said very little on the subject. The 
was written when the author was nearing the age of Ay 
consists of three principal parts, the first dealing with i 
position of medicine among liberal professions : the ee 
with the knowledge that should be possessed by the phygi 
cian and the books he should read; the third with the lool ‘ 
which he should avoid; the qualities which he should ha x 
and his relations with his patients. A fourth part 
lesser importance is devoted to philters, incantations 
therapeutic uses of music, ete. In the first part the 
author descants on the high and holy mission of maj 
cine in the style of an introductory address. He adopta 
the old definition of a physician as Vir bonus medicinae perit 
which recalls Nothnagel’s favourite maxim that only a goog 
man can be a good physician. A practitioner should spate no 
pains to discover truth and to give relief to sufferers, If he 
practises from love of money, fame, or honours, he ig yp. 
worthy to be accounted a professor of the art of healing, Itig 
noteworthy that Castro insists that a physician should hayes 
practical knowledge of surgery; he should not, however, he 
says, sell drugs. On the other hand the druggist should not 
sell wine or candles or anything not within the sphere 
pharmacy. 

In an es3ay on the origin of forensic medicine Dr, Andy 
Cousin states that the first attempt to regulate the admission 
of medical evidence in French courts of law was made about 
the beginning of the fourteenth century, in the reign of Philip 
the Fair. That monarch, who is known in French history 
the rot légiste, forbade the practice of surgery by any who had 
not been examined and pronounced competent by a Board of 
sworn surgeons. It was further enacted that duly-swom 
physicians, surgeons, and matrons should present reportson 
the cases of wounded and dead persons found in the streels 
or public ways. Later, sworn surgeons were appointed a 
experts in the courts of the chief cities of the kingdom. As 
a specimen of such reports, Dr. Cousin quotes one delivered 
on July 318t, 1332, by Henri Tristan on the case of Pong 
de Canderon, who had been wounded on the head, 
The same surgeon declares that he has ‘‘seen, examined, 
and handled the body of Tristan Jegannin, of Troyes, 
dead without fracture, bruise, or wound, and without aay 
blow, but carried off by the disease of the brain known to the 
art of surgery and medicine as ‘ apopelaicie,’ which purged 
itself through the nostrils, ears, and mouth, and ended in 
death on August 25th, 1332, after the feast of St. Bartholo- 
mew the Apostle.” Examinations of women in cases of rape 
or attempted outrage were, till the Revolution, left to matrons, 


The surgeons held the knowledge of these ladies in light 


esteem. Paré says their ignorance made them unworthy of 
belief. Later Blégny says that the surgeons would hare 
nothing to do with them ; they preferred to send in separale 
reports than to compromise themselves by association wilh 
persons who often fell into error by reason of ignorance, epite, 
or obstinacy. The following is a specimen of the reports 
the matrons: On July 13th Jacqueline la Cyriére was 

on the complaint of her daughter Johannette, aged 15 yeatt, 
whom she had abandoned to a Lombard. After being swom 
the jury of matrons declared that they ‘‘ have seen, exam 
felt; lcoked at, and handled, well and thoroughly, in the 
manner suitable in such cases: the which Johannette was 
found deflowered and pierced through and through and 80 
villanously abused as is and was horrible to see, oa 
utterly corrupt and vilely wounded and torn in all t parts,” 
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‘a much to the credit of the Committee that the opening 
arbor stages of the Congress, which is being held in Paris 
ae week, went off so smoothly, for the task which they set 


themselves was unusually heavy. 


OpENING CEREMONY. 

The opening ceremony took place on Monday in the Rotunda 
of the Grand Palais, which was built in 1900 for the last €xhibi- 
tion. The hall itself is most beautiful. It is vast in extent butits 
proportions are excellent, and it is adorned by exquisite relief 
work which reaches high into the dome. Gaily decked out 
with flags and drapery, lit up by a series of electric lights 
ghich did-not cast a blue hue on the faces of those present, 


the hall could not have been improved on. — : 

At one o’clock the members and their wives flocked in by 
the hundred, and by half-past even the magic word ‘‘ Press” 
printed on my pass was not sufficient to allow me to find my 
place easily. The platform was retained for the President of 
the Republic, the Ministers, the President and Committee of 
the Congress, and the international delegates. Other elected 
delegates found places in the body of the arena, while the 

ress benches were placed to the right. Various galleries 
held the overflow from the hall, and one was allotted to the 
ladies of those officiating on the platform. In all between 
3,000 and 4 0co ladies and gentlemen were present. 

‘The band of the Republican ‘Guard Regiment played the 
“ Marseillaise,” shortly after two o’clock, from the gallery 
facing the platform. Then the President entered, all present 
rising to their feet, and the Body Guard, arranged about the 
hall on the numerous stairs, drawing swords. The sight was 
picturesque and impressive. 

Oi the speeches that followed little need be said. For the 
most part only a few were able to hear, and as nothing new 
was said, as all the old compliments were passed, as one 
anticipated they would be passed, and as the sum total of all 
the speeches was that every country had done great good in 
the fight against tuberculosis, and wished to do more, and La 
Belle France had the opportunity this time of bringing men 
from all parts together to discuss the question, one’s expecta- 
tions were realized, 

The first speech was delivered by the President of the 
Congress, Dr. HiRAUD, whose 86 years had not robbed him 
of his stock of spirits, although they had weakened his voice. 
He alluded, in the course of his remarks, to the place which 
France had taken in the combat against tuberculosis. Before 
even Germany had mustered herself together in this fight, 
Brouardel organized a means of attack against the dire 
disease, The consequences of this early movement could be 
plainly seen, He gave a cordial welcome to all congressists. 

Following him, General Stabsarzt ScHsERNING spoke for 
the German Empire, After paying a graceful compliment 
to the authorities for the convocation and organization of the 
Congress, he made it quite clear that the subject was not 
a national one, but essentially an international fight 
against a common foe. He touched on the work which 
each country had done, and then dealt briefly with that 
done in Germany since the London Congress. Behring was 
first mentioned, and Kossel and Weber also received a few 
words of recognition. The increase in the number of sana- 
toriums had, he said, gone on apace, and other institutions 
which assist in the attempt to limit the ravages of and cure 
the disease were Springing up on all sides; 127 such esta- 
blishments, representing the sum of 54 million marks, existed 
in Germany to-day. The results of treatment were touched 
on, and the speech was brought to an end by the expression 
of the speaker’s assurance that the present congress will 
aseist materially in gaining the upper hand of the disease. 

tr, THEODORE WILLIAMS, speaking in French, followed in 

the name of England. He referred to the part France has 
played in the luvestigation of tuberculosis, and mentioned 
the names of Bayle, Andral and Laénnec, Louis, Trousseau, 

lemin, and many others. Turning to the work in England, 


direction, and the Governmental departments also had taken 

up a part of the work. He illustrated this by quoting the 
Royal Commission, which investigated the relation of human 

and bovine tuberculosis, and the gratuitous bacteriological 

examination of the sputum by local authorities. In conelu- 

Fah he spoke briefly of hygienic measures to combat the 
iseage. 

Professor voN ScHROITER spoke for Austria. He stated 
that a great advance in the direction of social hygiene had 
followed upon the last Tuberculosis Congress. He made 
especial reference to M. Nocard in well-chosen words. 

Dr. B&co spoke for Belgium, M. pE Gouveavu for Brazil, 
M Zouirowitz for Bulgaria, M. Gramm for Denmark, Signor 
Espina ¥ Capo for Spain, Dr. Beyer for the United ‘States, 
M. Horyre for Hungary, Professor Baccrenu1 for Italy, 
M. ReprcHENSKI for Russia, M. Henscuen for Sweden, 
M. Banks for Roumania, M. Spronck for the Netherlan@s, 
M. Scumip for Switzerland, M. Syau-Cuum-TsiH for the 
Chinese Government. Professor BacceLu1 spoke in Latin, 
while ScHJskNiNG employed his mother tongue. All the other 
gg paid their host the compliment of speaking in 

repeh. 

Following the delegates’ speeches, Professor M. Lurutue, 
General Secretary, gave adescription of the organization and 
work of the Congress. He stated that over 5 000 had joined, 
including 3,500 members and 1,500 exhibitors, The Com- 
mittee had chosen twenty important questions to be dealt 
with, and forty papers had already been printed for the dis- 
cussion of these questions. The programme contained 8co 
other papers. 

M. Lovuset, the President of the Republic, then addressed 
the meeting. He said that he was happy to have been in 
part personally instrumental in the calling together of the 
Congress. He had taken an active interest in the publie 
health for the past fifteen years. Brouardel and Prou-t had 
been especially to the fore in working for the prevention of 
infectious diseases. He touched on the social and practical 
side of the question. He welcomed the members of the 
Congress heartily, and expressed his belief that their work 
would be fruitful, and justify the co-ordinate action of all 
countries in coming together for the purpose of discussicn. 
The speech was much applauded. 

” The President and other officials then visited the exhibi- 
ion. 

The official opening having terminated, many of the mem- 
bers congregated at the invitation of Le Figaro toan ‘ At 
Home,” or “ Five O'clock” as it was termed, where various 
artistes gave excellent performances. Among them may be 
mentioned M. Coquelin, Mile. Margyl, Mile, Raineri, Mile. 
M. Deval, and M. Sarmiento, 


GENERAL ARRANGEMENTS, 

The first sittings of the Congress itself took place on 
Tuesday in the Grand Palais, its vastness and numerous 
rooms rendering it exceptionally fitted for the holding of a 
congress. On either side of the Great Hall large vest:bules 
leading to handsome staircases and many partially-enclored 
rooms are to be found. In these spaces and rooms and in the 
galleries the Exhibition is placed, while in four departments 
the Sections held their meetings. 


THE EXHIBITION. 

The exhibition is worthy of some deseription, but to-day I 
propose merely to mention the chief characteristics, ana to 
leave the more detailed account of some of the exhibits to a 
further report. On the ground floor, to the right, the greater 
part of the space is occupied by the Museum. Here one finds 
a very careful arrangement of excellent specimens, pr+¢ pared 
by some of the most accomplished pathologists and bacterio- 
logists of the day. Among the names of the exhibitors. in 
this section may be mentioned: the Gesundheit+amt of 
Berlin, Dr. Lydia Rabinowitsch (pathological specimens), 
Dupuytren (tuberculosis of the skeleton from the museum), 
Boucicault, Letulle, Lannelongue, Courmont, Arloing, and 
l’ Ecole Nationale Véterinaire d’Alfort. 

Unfortunately the catalogue will not be completed until a 
week has passed. Some very fine models of pathological 
changes produced by tuberculosis and by other aff-ctions 
simulating tuberculous lesions are worthy of close study. A 





he said that His Majesty King Edward VII had set an excel- 


few cases of lantern photomicrographs exhibit histological 
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and bacteriological material. Dr, Bushnell and others placed 
some tubercle bacilli specimens under the microscope. 
The majority of the specimens in this section are excellently 
prepared and mounted, but do not show any lesion with which 
’ one is unfamiliar. An exception to this is found under the 
specimen shown by the Veterinary School and by Dr. Rabi- 
nowitsch. 
The part of the museum devoted to the description of sana- 
toriums is also excellently carried out. Here one finds fascina- 
ting models of the grounds of various sanatoriums, with their 
. woods and walks, hills and meadows, and the sanatoriums 
themselves; models of sputum, disinfecting rooms, and 
models of the internal arrangements. There are, besides 
tables illustrating the results obtained in the German sana- 
toriums, maps showing the distribution of sanatoriums for 
the poor and for the rich, hospitals fitted up to 

‘receive phthisical patients, sanatoriums for the _ re- 
‘Jaxation of the overworked and predisposed (LErholungs- 

‘ staette) and other places of a like nature. Photo- 
graphs of patients in sanatoriums, illustrating the life and 
method of treatment, and photographs and skiagraphs 
relating to the morbid changes in pulmonary diseases are 
also presented. 

A novel and most striking feature consists of two rooms ; 
one is furnished in the old-fashioned hotel way, with bed 
curtains, pe sagpeamte ge. Te gue nrc quilts, heavy wooden 
bedstead, dirty carpet, cloth curtains, and a very plentiful 
deposit of dust on everything This is the dangerous room. 
Opposite is a model of a hygienic bedroom, fitted up in the 

‘ most modern way, showing nota speck of dust on the brightly- 
varnished, lacquered, or polished surfaces. As a pendant to 

‘this is a model ward for two patients, showing wax figure 
patients and nurses, and all the necessary concomitants of an 
up-to-date ward. ! 

The next Section is that of the trades. Cases of instru- 
_ments for recording the’ changes in the pulse, etc.; 
“improvements in the direction of spittoons, disinfectors, 

bacteriological instruments, microscopes and their ap- 
purtenances, vaporizers, pulverizers, mechanical exercise 
apparatus, monophone in the place of telephone, dustless 
carpet sweepers, ventilators, and many other objects 
are set forth, and an abundance of leafly literature is 
displayed on each stall. Nor are the druggists absent; 

Bryer’s preparations, Plasmon biscuits, and the usual variety, 

including menthol cigarettes and a new tooth soap, meet 

one almost offensively. In parenthesis, I may say that 

I strongly object to a _ scientific exhibition being 

turned into a market. In some stalls such articles 
‘as fountain pens and the like are found, and one 
naturally fails to follow the connexion between the 
articles exhibited and tuberculosis. Mention should be made, 
‘however, of a specimen of inosite crystals, which is particu- 
larly excellent. A few sanatorium modelrooms exhibit a new 
wall paper, which appears to be well adapted to its purpose. 
Ingenious, but expensive, is the ‘‘thermophile”—an apparatus 
for warming carpets, hearth rugs, and bed quilts by electricity. 
The principle appears to be similar to that of the well-known 
electric thermophores, which are mostly used in Berlin. 

One is in a little doubt as to the meaning of a model ser- 
vant’s bedroom copied from the Champs Elysées. The 
room is not comfortable-looking, but it certainly shows no 
excess of furniture, nor any odd corners for dust to collect. 
The modern prison cell, too, is hygienically arranged. Dis- 
tinctly bad are some exhibits of so-called aseptic night tables, 
which have crevices, one would almost say, to collect dust. 
The rest of the exhibits in this Section do not even require 
mention. ; 
MEETINGS OF THE SECTIONS. 

The meetings of the Sections began on October 3rd at 9 a.m. 
or shortly after. Unfortunately the room chosen for the 


First Section, that of Medical Pathology, was totally in- , 


adequate to contain the number of members who wished to 
attend. The subject for discussion chosen was the relations 
of the bacillus tuberculosis and 
bacilli. Nothing strikingly new was spoken of, but 
the generally accepted view may be stated to be that 
er ically the various tubercle bacilli and pseudo- 
ubercle 


their virulence is concerned, there are marked differences. 
Professor voN Brurina spoke of what he termed the 
**philogenetic” differences, and referred in general terms to 
the importance of this in following up the subject of immu- 
nization. Dr. Lyp1a RaprnowiTscH gave a very able paper on 
‘ 


the other acid-fast . 


acilli are identical, culturally there are slight | 
differences, which, however, are not reliable, but, as far as | 





her recent work on acid-fast bacilli, Pp 

again described his work with dead bacilli” es Marcia, 
In the Second Section, the subjects chosen prs 

Surgical Pathology) were the study of the various fe wilh 


tuberculosis, introduced by Professor Ko | 
Dr. RowEnp (U.S.A.), and Professor Prana. ‘s ieee, 
Serum-therapeutics was introduced by Lanneton Lyon, 


GAILLARD, BeRANECK, AIGUILLERE. and GuERDEn. * Acta, 
also made a communication on i + Veta 
tnbereatosi. : the virulence of Sanglion| 
he Third Section, which deals with the Pr 
Assistance of Children, had for its chief disenesie ta 
home means of protection of children against tube The 
and was introduced by Marran and HEvusngr. The { 
received able treatment, and but few new mean am 
suggested. Several other communications were also ete 
In the Fourth Section, that of the Protection and Tr 
of the Adult and Social Hygiene, the discussions related 
questions of insurance. The Sections continued their . 
in the afternoon, but, as far as I have been able to gather 
no startling announcement was made at any of them, , 


oe =e a es. 

e social functions, a very well arranged goir 
the Hétel Continental by the President Dr. new : 
Madame Hérard, was a brilliant suceess. The Municipality 
of Paris gave a reception on Tuesday afternoon. 

The members and delegates present are naturally 
eentative chiefly of France. The British representatiyy 
number about 100. Among them are Dr. Theodore Williams 
and Dr. Bulstrode, representing the Government; Sir W 
Broadbent and Dr. Perkins, representing the Nations 
Association for the Prevention of Consumption; with 
are Mr. Malcolm Morris, Drs. L. Robinson, and Philip, ang 
Sir J. Moore. Mr. J. Chiene is the delegate for the Royal 
College of Surgeons of Edinburgh. 

The number of German members present is considerable, 
Among them are von Leyden, v. Behring, Schjerning 
Miller, Lydia Rabinowitsch, and Klempner. rofessors Bang 
of Copenhagen and Schrotter of Vienna also are present, 








MANCHESTER, 

What is Soda Water ?—New Workhouse Infirmary at Bury- 
Municipal Action at Preston in regard to Alcohol qi 
Alcoholism.—Free Bathing for School Children and Others 
Gift to Skin Hospital.—Guardians and Underfed Children—A 
Baby Show —Poverty and Longevity.—Royal Infirmary Dow 
tions to and Alterations in its Rules. 

WHEN is soda water not soda water? may well be asked ip 

view of a case heard at Rochdale against a mineral wale 

manufacturer, who was summoned for having sold soda wate 
not of the nature, substance, and quality demanded by the 
purchaser. The bottle sold cost one penny, and its eontents 
on analysis were found to contain only 2 gr. of bicarbonatedt 
soda to a pint of water. According to the experience of the 
public analyst of the town a pint of soda water should contain 

8 gr. to 10 gr. of the salt. It was contended that this smal 

amount of the salt caused the fluid to have no more effect ih 

aérated water, and that as soda water was prescribed by 
medical men as aa cure for acidity of the stomach, therefore 
from that point of view, this soda water was of no value. Th 
defence contended that there was no standard for soda water 
and that if the bottle contained any soda at all, it was, there 
fore, soda water. A fine was imposed. | 

A new infirmary, which has been built at the Bury Unim 

Workhouse at Bury, was opened on September 2oth by the 

Chairman of the Hospital Committee. The Inspector of the 

Local Government Board has urged for some years the necet 

sity of providing a new workhouse infirmary, but it was not 

until about four years ago that the guardians took definite 
steps for providing one. The infirmary consists of an admini- 
strative block, with accommodation for a superintendent name 
and sixteen nurses, two large pavilions, and a maternity ward. 

The pavilions and ward provide accommodation for 1% 

patients. The cost amounted to about £21,000. A new 

laundry boiler-house and other works are being erected at 
cost of nearly £10,000. ; 

- Preston, tee birthpiace of Joseph Livesey, the founder ol 




















o = ES B we § 5s = 
Bite * 28g: 











SPECIAL CORRESPONDENCE. 





ee Pe FOB 





Oot. 7 1905: | 


SausReEEEEEnentel 
ee 





has made a new departure by introducing 
wre tectotal Plot perance as an item in municipal under- 
the teac The Medical Officer of Health, Dr. Pilkington, and 
takings. Chairman of the Health Committee, have drawn 
Dr. Bro plic notice on physical deterioration and alcoholism, 
0 eit js proposed to affix in the public stations and on the 
= of the places of worship, and in mills and workshops. 
doors @ mbodies the most important of the conclusions 


The aay she Committee appointed by Parliament to con- 
; ject. - - 
sider th ration Baths Committee have once again tried the 


i making arrangements for the free bathing of 
experi oo daring the summer months. The experiment 
ono eminently successful, From a report just issued we 

that at the second-class baths which were open free 
Jeo Auguat ist to 25th inclusive, for males and females, the 
we number of bathers was 194,538, and that not a single 
accident occured. This number exceeds that of 1904 by 16,501 

ae males and 11,176 females. The scholars bathing free 
yy the echool regulations numbered 1, 347, and those paying 


weer | 1d, on days other than those when the baths were free 


2 . 

oo rand a the Manchester and Salford Skin Hospital, 
in view of a gift of £5,000 from the surviving trustee of the 
late Mr. Manasseh Gledhill, resolved that a ward of not less 
than six beds shall be maintained as the Manasseh Gledhill 

ard, and that two of its beds shall be appropriated to 

tients to be nominated by the surviving trustee during his 
7, proposals adopted by the Education Committee’ for the 
feeding of underfed children have not commended themselves 
to the representatives of the three Boards of Guardians who 
will have to carry out the recommendations. Ata conference 
held on September 25th it was resolved to seek a further con- 
ference with the Education Committee as to the means of 
carrying out the Relief (School Children) Order, 1905. A sug- 

tion was made, and well received, to the effect that, 
instead of setting up new machinery, the cost of meals might 
be met by the Board subscribing, under conditions sanctioned 
by the Local Government Board, to the funds of charitable 
institutions, who would supply meals to the children of 
parents out of work, leaving the Guardians to deal with the 
children of parents who neglect their responsibilities. 

A novel “show,” with the object of reducing the heavy 
infantile mortality by spreading knowledge amongst mothers 
of the best means of feeding their babies, was held in Salford 
on September 25th. The offer of prizes to the value of £25 
was sufficient to secure an entry of nearly two hundred baby 
competitors. The judges had to decide not only which were 
the heaviest and fattest babies—that was done by the scales 
in side rooms—but also which were the healthiest as well. 
One of the purposes in bringing the babies together was to 
direct the attention of the mothers of Salford to the value and 
importance of proper feeding. (ne of the lessons taught was 
that the finest babies are still reared on the breast. Of the 
total of 180 babies shown, less than a score had been ‘‘ brought 
up on the bottle.” The champion baby turned the scales at 
231b.; its age was 4 months. A pair of twins, aged 8 months, 
each weighed 17} lb., and there were many babies under 
6 months who weighed more than 20 lb. 

Poverty under appropriate hygienic conditions seems to be 
no bar to longevity. Out of 127 persons in receipt of out-door 
relief in Hayfield Union at the present time one has reached 
her 95th year, 9 are between 80 and go, 55 are between 70 and 
§o, and 30 are between 60 and 7o. : 

A special meeting of the trustees of the Royal Infirmary 
was held on September 26th, at which it was resolved to alter 
the rules so as to provide for the appointment ofan additional 
honorary surgeon, and the appointment on the honorary staff 
of the Professor of Pathology at the University of Manchester, 
In this way complete co-ordination will be obtained between 
the teaching of pathology at the University and that at the 
Infirmary. Moreover, in Professor Lorrain Smith the 
infirmary staff will have amongst its members a thoroughly 
competent pathologist. The infirmary will contribute 425 
per annum to the University for services rendered to its 
pemological department. Dr. Thomas Harris remarked that 

years the infirmary had received very considerable 
services from Owens College, for which, in his opinion, no 
adequate payment ha ever been made. The arrangement 
af beiween the infirmary and the University authorities is 
e — by six months’ notice on either side, At a meet- 
g ofthe Board of Management. held on the same day, it 


1 BRITISH MEDICAL JOURNAL, September 23rd, p. 752. 











was announced (1) that the Misses Esther and Mary Barnes, 
of Fulshaw House, Wilmslow, had given £2,500 to the insti 
tution in memory of the late Rev. W. 8. Barnes-Slacke, 
formerly incumbent of Lindow, near Wilmslow. Of that sum 
£1,000 has been allocated to the general fund, and £1,500 
devoted to the endowment of a bed in one of the male wards; 
and (2) that under the will of the late Mr. John Harding, the 
infirmary will benefit to the extent of £45,000. 





BIRMINGHAM. 

Opening of the New Women’s Hospital at Sparkhill—The Stage 
and the Hospitals.— West Bromiwich Hospital.— Consumption in 
Birmingham.—Asylums and Private Patients.— Contributions 
to Wolverhampton Hospitals.—Infantile Mortality at Walsall. 
—Dudley Education Committee.—Blind and Deaf School a 
Stoke-on-Trent. 

THE new Women’s Hospital, whieh has been built at a cost of 

442,000, was opened on September 2oth by Mrs, Nettlefold. 

‘The scheme for rebuilding the hospital first took form in 

1902. Mr. Arthur Chamberlain gave £2 000, and Mr. Burrow 

Cadbury also £2,coo. and a sum of £13,000 was raised by 

private gifts. Mrs. Unite bequeathed £20,000, and so the 

new hospital, through the aid of other generous contribution: 

has started free from debt. The building is of red brick an 

white stone. On the ground floor, in the administrative 
block, are the nurses’ dining room, patients’ waiting room, 
surgeons’ rooms, kitchens, and offices. On the first floor are 
the matron’s and sisters’ rooms, and on the second floor the 
servants’ bedrooms. In the nurses’ block there is a recreation 
room and twenty-five bedrooms. The hospital block consists 
of four wards, each containing ten beds; there are four ward- 
kitchens, a dispensary, surgery, sewing-room, patients’ clothes 
room, anaesthetic room, and sterilizing room. Two operating 
theatres are provided. There are, in addition, a laundry 
block, isolation hospital. and mortuary. At the opening 
ceremony, the Bishop of Birmingham offered prayers for the 
hospital and its work. The old hospital, in its inadequate 
buildings and with its scanty accommodation, did a great and 
lasting work. In the new buildings the work will be carried 
on under proper and up-to-date conditions, and subject to the 
necessary additional income of £1,coo a year being forth- 
coming, there is a great and useful future before the hospital. 

The Committee of the Birmingham Theatrical and Variety 
Theatres’ Annual Charity Sports has just issued its statement 
of accounts. A satisfactory sum of 4245 was realized in 
February by the sports then held, and has been allotted 
among the different hospitals in the city and to certain 
benevolent institutions in the neighbourhood. Since 1892, 
when the sports were first held, more than £5,000 have been 
handed by this Committee to the hospitals and charities of 
Birmingham. The Committee has also announced a further 
generous intention of setting aside a sum of money in the 
future in order to endow a permanent bed in the Birmingham 
Children’s Hospital. 

As a result of the Charity Sports held this summer, the sum 
of £40 has been apportioned to the West Bromwich Hospital 
a Fund, and £26 to the West Bromwich Nurses’ 

ome. 

At a meeting of the Birmingham Health Committee on 
September 26th, Alderman Cook being in the chair. 
Dr. Roberts, the Medical Officer of Health, was empowered 
to make an inquiry into the ‘‘open-air” treatment of con- 
sumptive patients as adopted in other large cities. He will 
visit a number of institutions and. make a report to the Com- 
mittee, in order that it may see how far Birmingham would 
be justified in providing a building especially for such 
treatment. 

The Lunatic Asylums Committee of the Birmingham City 
Council has arranged for private patients to be received at 
several of the institutions under its control. Thescheme was 
sanctioned some months ago by the Council, and it isone which 
is in accordance with the powers granted to committees by 
the Lunacy Act. There are many patients who do not belong 
to the poorest classes, but who are not sufficiently well off to 
pay the charges of maintenance in private asy.ums. Two 
wards in the Winston (;-een Asylum, one for females and the 
other for males, have been entirely set apart for paying 
patients. When convalescent these patients will be removed 
to Leveretts and to Glenthorne, at each of which there is 
accommodation for forty patients. The minimum charge will 


be 15s. per week, and it is thought that these convalescent 


homes will be sel‘-:upporting. «: 
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The annual collections in aid of the hospitals in Wolver- 
hampton were made at the chief industrial establishments on 
September 16h. A sum of £1,400 was handed into the 
District and Counties Bank, as against £1 538 last year. 
For the Eye Infirmary a sum of £190 was handed in to 
Lioyd’s Bank, while last year £302 were received for this 
institution, 

Dr. Wilson, the Medical Officer of Health for Walsall, 
states that the in‘antile mortality for that town during the 
last seven weeks is alarming. Out of 211 deaths, 96 were of 
children under 1 year of age, and of these 75 died from 
epidemic enteritis. Nearly all these children were bottle-fed ; 
Dr. Wilson urges the necessity of proper nursing, feeding, and 
treatment, pointing out that if the infantile mortality is to 
be reduced, these matters must be better attended to. 

The proposed exclusion of children under 5 years of age 
from the schools was discussed on September 18th by the 
Dadley Education Committee. Financially it would result 
in a loss in grants of £1,775, as it would affect 947 infants ; 
but, owing to the increased grants of 78s. a head in respect 
of 2035 children between 5 and 7 years of age and of 
2s. a head for 6 711 children between 7 and 14 years of age, the 
total loss would be £392. The estimated gross saving on the 
scheme would be £657, and the extension of school buildings 
would be unnecessary for many years. There was opposition 
to the sudden.exclusion of those children under 5 years of 
age, and it was suggested that in future none under that age 
should be admitted, as thereby less hardship would be 
inflicted upon parents and teachers. It was pointed out 
that in, Germany children do not go to school, at any rate 
compulsorily, unt'] they are 6 yearsfold. ‘The question was 
referred to a special committee, 

In his report for the year, Dr. Eichhoiz, H M. Inspector of 
Schools for the Blind, Deaf, and Defective, comments in most 
gratifying tey-ms upon the work done by the Blind and Deaf 
School at Stcke-on Trent. A marked improvement is shown 
in the physique of the children in their progress through the 
school... All the childien who have left the school are in 
satisfactory employments. In reference to the speech of Sir 
John Gorst at Han'ey with regard to the physique of school 
children, every record and every examination tnat he recom- 
mended as being desirable, and which he quoted as being 
made in Germany, was made at this school. Physical 
examination of each child is made at entrance and 
also at the beginning of every term, so that any 
physical change is noted. There are now 25 blind and 105 
deaf children in the school, and one blind and deaf. The 
headmaster and staff are to be congratulated upon the 
excellent results they have obtained. 





LEEDS. 
Underfed Children and Infant Classes.—Changes at the 
Infirmary.— The Public Health. 
At a meeting of the L-veds Education Committee the Chair- 
man was empowered to invite representatives of the Poor- 
law Guardians to meet representatives of the Education Com- 
mittee for the purpose of formulating a scheme for the relief of 
underfed school children. It was mentioned that the fund 
which was established last winter by the Lord Mayor had been 
administered from about sixty centr+s. Meals were given five 
days a week and in this way between 5 oco and 6 000 children 
had been fed, the total number of meals supplied being 
322.477. Theam untraised by private subscriptions to meet 
the cost was £1,720, and the cost per head of the dinners was 
13d. This work does not inciude that of Mr W'l'iam 
Hall, to which ref. rencehas been madein this co!umn(April2‘h, 
ly¥>). Mc ciatl, w.to the assistance of his friends, continues 
tu carry on his wo'k among the poor children of St. Peter’s 
Square Oouncil School. In a letter to the local press, 
Mr. Hall, in commenting on the recently-issued report of 
the Board of Education, which contains an expression of the 
view that children under 5 years of age do not henefit from 
attendance at schol as at present arranged, says he belie ves 
that the medical profession as a whole is of opinion that up 
to the age of 7 the child’s bodily nutrition and technical 
developm: nt are of far greater importance than its mental 
cu'ture. He points out that were there even a partial with- 
drawal of the grant for all children under the age of 7. about 
£1,000,0co0 could be saved and applied to the better nou-ish- 
ment of ch Idren in necessitous schools, and also that by an 
extension o the ‘‘wastrel” clause of the Education Act, 
‘raudalent wage-earning parents could be compelled to con- 








tribute directly to the maintenan-e of thei 
taxing the wage be'ore it left the ¢mployer's hands O78 by 
At the weekly meeting of the Board of the [y eda 
Infirmary a letter was received from Dr. 0. M Chester 
announcing his resignation of the position of honor, wick, 
sician, The announ:ement was received with re eh LS 
resolution was unanimously passed placing on recon 
hearty appreciation of the Board of the great Service 
Dr. Chadwick had rendered to the patients and the imu 
tion during the last thirteen years” In consequence a 
resignation, Dr. T. Wardrop Griffith, at present poy this 
with charge of out patients, will succeed to the posit 
pesca oo agortrny a A Chadwick, and ay, an 
created on the staff which will be filled b i a 
assistant physician. | ¥ the election of 
e birth-rate for last week was 24.7 and the r 
Sixty cases of infectious disease ae reported, of aaa 
were removed to hospital. There remained in hospital at 
end of the week 86 cares of scarlet fever, 25 of diphtherj 
of enteric, 2 of erysipelas, and of other diseases 19, or a tou 
of 159, a8 compared with 141 in the previous week, 





SOUTH WALES. 

Cardiff Workhouse Nursing Staff.—School Nurseries,—Sqnj 
Inspectors’ Association.—Porth Cottage Hospital.— University 
of Wales. 


THE question of the nursing staff of the Cardiff Workhonsg 
came before the Visiting Committee at their mecting @ 
September 27th, upon a report presented by De. A. Sheen, the 
medical officer. Dr. Sheen pointed out that he had previ 
called attention to the necessity for increasing the numbr gf 
probationer nurses and otherwise improving the staff Ther 
were fourteen wards in four blocks, with about 184 occupan' 
and for these they had five charge nurses and eight proty. 
tioners, and of these one charge nurse and two probationey 
were employed on night duty. He suggested that ther 
should be twelve probationers instead of eight, and instead 
of five charge nurses, four charge nurses, and a night sister of 
superior qualifications. The Chairman said that it mustbe 
obvious that one charge nurse and two probationers could 
not possibly effectively supervise fourteen wards at night, 
He therefore moved that they recommend Dr. Sheen's g 
gestion with regard to probationers to the Board for ap f 
This was agreed to, but on the question of appointing a ni 
tister it was decided that the clerk should obtain informa 
from other institutions before agreeing to the proposal, 
Miss E. P. Hughes. a member of the Education Committe 
of the Glamorgan County Council, has devoted much tim 
and attention to the subject of school nurseries, and ina 
recent issue of the Western Mail is published in detail the 
results of her observations. The Glamorgan County Co 
some time ago, for educational and financial reasons deci 
that it would be wise to exclude from the council's schools all 
children under Fe Ti was discovered, however, that under 
Eoglish law children between 3 and 5 must be admitted if they 
applied and there was room. The Board of Education regule 
tions are now altered, and such children can be excluded, 
Miss Hughes maintains that much money is being wasted at 
present in education, and, at the same time, many educa- 
tional areas are cramped for lack of money. She believes that 
much of the money exptnded on infants’ schools at presentis 
wasted, and that a similar amount. or probably Jess, mor 
wiselyexpended, would produce fargreaterresults. In Japanthe 
desire for education among parents and children and personsol 
every class is very much keener than in Wales, but the law does 
not allow children to enter a publicschool until the beginning 
of the school year after they are 6 years of age. The Japanese 
believe that science has conclusively proved that school eda 
cation before that age is not only waste of money, but phy: 
siologically and educationally detrimental. The question 
remains, What do children from 3 to 6 really want? (1) Vey 
healthy physical condition. A child at that age is delicate, 
After the first year, it is probable that about 5 to 7 and from 
13 to 15 are the most serious physiological crises in a child’s 
life. They should be very much in the open air, have pe 
of air, light, and warmth; great freedom of movement, ing 
plenty of exercise. From 3 to 7 is probably the most in . 
tious time in a child’s life, hence the maximum of a child 
time in school or nursery should be small. Sleep is of the 
greatest importance, and a class-room for children ' 
3 to 5 without arrangements for sleep would be amusing 
were not so pathetic. (2) Good mental conditions. A 
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s to be useful, but he cannot work long, 

5 to work: ie to spend much time in doing what he 

and it 18 a and in work; indeed, for him the dividing line 

jikes 10 4 two scarcely exists. Miss Hughes promises at 

ber date to give what seems to her to be a reasonable 
a 


‘ational nurseries. PRA tes 

echeme for ef cies of the North Wales District Centre of 
oars Inspectors’ Association was held at Criccieth on 
ibe sa 28th. An inspection was made of the sea defences 
Septer side of the Castle Rock. a visit to the castle being 
on bot route theex Chairman of the Criccieth Urban Council 
de em Ghairman of the Sanitary Committee acting as guides. 
ant routine business of the Association had been con- 

a Dr. H. Gladstone Joner, Chairman of the Sanitary 
on mittee of the Criccieth Council, opened a discussion on 
ale ofa Health Resort. At the outset, Dr. Jones made 
i reference to the great difficulties sanitary officers and 
. vi authorities have to contend against, owing not only 
a apathy, but very often to the antipathy of a large 
: tion of the public. The first essential of so-called health 
penser undoubtedly was a pure and abundant water supply 
pe the control of the public authority. He strongly ad- 
a greater vigilance in the matter of drainage and a re- 
Hable map of the whole of its drainage system, added to from 
sime to time whenever new drains were laid. On the subject 
of the removal of house refuse, street scavenging, and 
guisances, he referred in strong terms to the dangers of road 
and street sweeping in the dry state. Regulations with 
respect to dairies. cowsheds, milkshops, the Food and Drugs 
Acts, ete., were all touched upon in turn, and several practical 
suggestions made by the speaker were received with much 
applause. Dr. Fraser, the medical officer of health for 
the Carnarvonshire Combined Districts, thanked Dr. Jones 
for 80 ably opening the discussion and referred in detail to 
the climatic conditions which obtained in Criccieth, the dis- 
enssion being further continued by the Chairman of the 
Ass ciation and others. 

The annual meeting of the trustees and governors of the 
Porth Cottage Hospital was held on September 27th, Dr. 
fvan N. Davies, J.P., presiding. The Secretary’s report for 
the year ended June 30th showed a credit balance of £1 383 
us, Sir W. T. Lewis was re-elected President ; Alderman 
M. Williams, treasurer, Messrs. J. Preece and D. M. Jones, 
auditors, and T. H. Davies, hon, secretary. The management 
committee was elected for the year. Subzcriptions were 
received from-Mr. G. F. Insole, £10 103.; Ystrad Rhondda 
Convervative Cub, £5 5°.; Dr. W. E. Thomas, £1 18, and 
Dr. Ivor H. Davies, £1 18. 

Principal Bebb. Lampeter College, has been appointed a 
member of the Welsh University Court, as one of the repre- 
sentatives of the Lord President of the Council. Principal 
Bebb takes the place vacated by Mr. A. G. Legard, Chief 
Inspector of Schools for Wales, who, in common with the 
other inspectors of schools, has been instructed by the Board 
of Education that he ought not to be a member of the 
Voiversity Court. 
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THE BRITISH MEDICAL BENEVOLENT FUND. 

§in,—As President of this Fund, I ought not to leave 
aonoticed the letter of “J. P.,” who has been moved by 
a perusal of last year’s report to plead with the profession on 
behalf of the unhappy clients of the Fand. The wretched 
eases he has taken from the list of applicants could be matched 
atevery monthly meeting of the Committee; and I am asking 
Mr Sargant, the Honorary Secretary, to send a brief abstract 
of the cases seeking assistance this month. 

Even more pathetic than the display of poverty and distress 
month by month is the fact that there are 120 annuitants, to 
whom the £20 a year (increased to £26—103. a week—in the 
case of nine, who must be medical men, not widows or 
daughters) given by the fund constitutes arefuge from destitu- 
tion and the workhouse, 

‘Toa considerable proportion of the medical profession pro- 
vision against old age and failing strength or for children is 
imporsible, Year by year the income can scarcely be made to 
meet the expenditure by the greatest care and self-denial. 
Broken health or early death at once plunges the individual 


— or the family into poverty and distress, all the worse to bear 
= the respectable appearance and position a medical man 
ashadtokeep up. It is not to be denied, of course, that 





intemperance, improvidence, and vice are responsible for 
aggravated forms of suffering and distress to the families. 

The fund has grown during the forty odd years of my asso- 
ciation with it, but the demands upon it have grown much 
faster. The £7 009 a year which, as ‘J, P.” points out, 
would be availavle if every member of the profession sub- 
scribed 53., would, no doubt, relieve far more effectually than 
is possible at present all existing distress; but, absurd as it 
may seem, 53. a year would press hardly on many of the 
humbler medical men. A minute self-imposed income-tax 
would be a more equitable way of raising money, ora guinea 
from every Fellow of the different Colleges of Physicians and 
Surgeons would go a long way towards the relief of the appli- 
cants to the Fund. 

It is quite true that—as your correspondent, “ Sweated,” 
says—the medical profession has a strong claim on the public. 
On this we have cunstantly insisted. We cannot hope, how- 
ever, that hospitals, cottage hospitals, dispensaries, and con- 
valescent homes will contribute, as is suggested by ‘* Sweated.” 
They do not even pay their medical offivers, and hospitals are 
now not to be allowed to contribate to the support of their 
own medical schools, 

It is sometimes said that the medical profession is over- 
stocked, and that medical men underbid each other, In this 
last allegation there is some truth, but as regards the first, 
there is more work todo, both among the scattered population 
in country districts and among the working classes and poor 
of industrial centres than there are medical men to do it. 
The position of a conscientious medical man, who is so unfor- 
tunate as to have what is calleda “poor” practice, is most 
painful. He wears himself cut under a sense of duty 
for what can scarc+ly be called a living wage, and 
this often paid grudgingly. The medical profession 
ought to combine in defence of its weaker members, and 
public authorities and the public generally ought to be 
aroused to a senve of their ubligation to the medical men who 
are working among the poor, and through them towards the 
poor whom they help and serve. In the meantime we have to 
try and bring 41d and succour to the victims of circumstance 
and of imperfect professional and social organisation,— 


I am, ete., 
London, W , Sept. 29th. W. H. Broapsent, M.D. 


Sir,—At the request of Sir William Broadbent I am sending 
you an abstract o1 the applications at the last meeting of the 
Committee of this Fund.—I am, etc., 

W. E, SARGANT, 
Honoraty Secretary for Cases. 

St. Bartholomew’s Hospital, E.C., Sept. 30th 
Abstract of Applications at Monthly Meeting of Committee, September, 1905. 

1. Widow (aged 31) of MB., C.M.Glas. Two children, one in 
St. Anne’s. Is a district nurse, and wants a little help towards expense 
of canvassing to get second child into an institution. Voted £s. 

2. Widow (aged 45) of LF P.S Glas. Quite upprovided for, Six 
children, of whom three are, or should be, self-supporting, and three 
at school. Is in receipt of parish relief, and consequently no grant was 
made. 

3. Daughter (aged 59) of M R.C.S., L.S.A., who has until now supported 
herself since father’s death more than twenty years ago. No income and 
unable to obtain employment. Voted £10 in ten monthly instalments. 

4. Widow (aged 70) of M.RC.S recently deceased, who was an 
annuitant of this Fund. Voted £:2 in twelve monthly instalments, 
and case to be considered for an annuity as soon as vacancies arise. 

5. Daughter (aged 37) of M D.Durh. For seve-al years has maintained 
herself as a shorthand typist, but health has broken down and applicant 
is obliged to seek lighter work out of London. Voted £5. 

6. Wife (aged 30) of MB, C.M Edin. Has had a six weeks’ illness, 
by which she will be incapacitated for some months, and husband is 
iu an asylum. Practice could not be sold and furniture was seized 
by the landlord for rent. Voted £10. 

7. Postponed for further inquiries, 

8. Daughter (aged 35)of L R.C.P,L.R.C.S Edin. At father’s death, 
four years ago, started a nursing home, but failed for want of capital. 
Now attempting to support herself by taking boarders. Voted £5 and 
recommended to obtain a situation. 

9. Daughters (aged 41 and 33) of L S.A. Permanent occupation pre- 
vented by physical detects aud ill health, and therefore dependent on 
mother whose only income is a pension of £50. Voted £12 in twelve 
montbly instalments. 

1o. Daughter {aged so) of M.R.C.S., L.8.A. Has kept herself for 
thirty years by nursing, etc , but is now incapacitated by ill healtk, 
Voted £10 in two instalments ‘ 

tr. Daughter (aged 60) of L R.C.P.Edin., M.R.C.S Eng. Noincome;- 
has been supported by a relatioa, but help withdrawn owing to 
financial losses. Father and grandfather both practised for many years 
in town where applicant lives. Voted £12 in twelve monthly insta)- 
ments. 

12. Widow (aged 60) of M.R.C.S.Eng., L.F.P.8.Glas. Dependent on a 
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son who is obliged to temporarily withhold assistance owing to an ill- 
ness. Voted £5. 

13. Widow (aged 54) of M.R.C.S.Eng., L R.C.P.Edin. Applies for help 
owing to the death of a son in South Africa by whom she was supported. 
Voted £10 in two instalments. 

14. Widow (aged 54). Noincome; slighi help from friends. 
by a broken leg and is in a hospital. 
until discharge. 


Disabled 
Consideration of case postponed 





THE PERPLEXITIES OF SECRETARIES. 

Srr,—I should be glad to find out the opinion of my fellow- 
secretaries on the following points: 

1. Do they find that members as a whole take any interest 
in medico-legal matters ? 

2. Do they find that the attendance at the meetings 
diminishes in proportion to the amount of medico-legal 
matter on the agenda paper? 

The long distances and the difficulties of transit make it 
hard enough at any time to whip up a fair meeting in my 
Division. If the agenda paper is mainly a mass of medico- 
legal matter I can depend ona poor attendance. Let me 
cut out that matter and offer a clinical programme and there 
is at once an effort made by members to come, even at great 
inconvenience. That there are certain matters on which it 
is well to obtain the obtain the opinions of members I grant; 
but I feel very strongly—and in this am backed up by the 
bulk of the members of my Division—that the best interests 
of the Association are not served by the constant discussion 
of material of itself of comparatively small importance. 

If the Association is to grow, it can only grow by being 
made popular, and it can only be made popular by making 
the meetings interesting. As things are now I can always 
depend on enough matter being sent down from the ‘‘ Office” 
to fill the agenda paper, and only by practically shunting 
that can I depend ona fair attendance. Busy men will not 
try to get to meetings when they know that the discussions 
will be dry and the results probably futile. The great diffi- 
culty I find in getting new members to join is that they 
think our meetings too dull to attend. That they are so is 
due to the excess of business matter. These things may be 
different in big towns. I speak of a widespread country 
district. 

I trust that other secretaries will write and let the 
authorities know through the British Mepicat JouRNAL 
the general feeling in the matter.—I am. etc. 

Mark R. TAYLor, 


October 3rd. Honorary Secretary, Truro Division. 





THE TREATMENT OF PUERPERAL ECLAMPSIA. 

Sir,—I have been in practice since 1866, and have seen ina 
large midwifery practice many cases of puerperal eclampsia 
in my own practice and in consultation. I have followed one 
system of treatment, namely : 

(a) Chloroformization. 

(6) Speedy delivery. 

(a) I have not given a whiff; I have kept the patient for 
hours under chloroform. In some of the consultation cases 
the medical attendant had previous to my arrival kept the 
patient for some time under chloroform. 

(5) Under chloroform the os usually dilates or is dilatable, 
and I[ have been able to introduce a dilator. I have only used 
one kind—namely, Barnes’s. Bossi’s instrument I have never 
used. and it appears to me very dangerous for this purpose. 

I always assume that the object is to save the mother and 
not simply deliver her. Delivery might be made a very simple 
measure by simply slipping in a bistoury and dividing the 
cervix, but what of the patient afterwards? The ‘‘doing of 
something,” I quite agree with your leading article, may 
satisfy the patient's friends, but the doing of something with- 
out some definite object in view seems to be very poor 
midwifery practice. 

When one has followed a uniform practice for so many 
years as I have, it may be possible to draw some deductions 
therefrom. In spite of the numerous suggestions made, 
through all these years [ have seen no reason to change my 
practice. I hold it to be a good, sound principle of medical 
practice that when you have a line of treatment which 
secures you a fair amount of recoveries it is wise to adhere 
. to that line. 


ifit were midwifery would be even more 

is. When it occurs it is most alarming to patie ne than 
in country practice certainly the relatives would Tens; 
content with Dr. Matthew Duncan's advice « to do re. 
A midwifery practice could not be built on such lines, a 
administration of enemas to clear out the bowels does ; 
impress the relatives, and after thorough aseptic treatm 
the vagina, when chloroform is taken in hand and ad bed 
tered, the alarm of the patient’s friends is appeased, g Pad 
of confidence is established and this rational doing oft 
—— is a good prelude to the next step, namely, g consul 

ion. 


I cannot at present, until | have looked upm 
the number of cases of eclampsia that I have attenden yam 
shall doso, I content myseli for the present with brie} but 
of a few consecutive consultations: Totes 

1. A., 2-para, aged 36 years. Violent convulsions. Previous to 
arriving the medical attendant had given ch!oroform, attended to 4 
Os dilated to size of halfpenny. Small bag introduced. Gradual 
tion. Delivery of live boy. Good recovery. Mother since hag 
more children, adopting one of the modern systems of prevention, 

2. B., primipara, aged 23. Bad case, urine recognized album: 
legs oedematous. Convulsions incessant. Two medical men in atten, 
dance. Chloroform given for two hours before my arrival, 
were cleared, uterus dilated ; delivery of fine girl alive. Mother Made 
slow convalescence ; is now in good health. Child living. Has had 
more children, and, is she says, ‘‘she does not intend to ey, “4 

” er again 
run such a risk. 

3. L., aged 30, 2-para. Violent convulsions. Os dilated. Chi 
and forceps. Child dead. Mother made good recovery. The 
attendant informs me she has since been confined without any trouble, 

4. R., aged 33, 5-para. Urine albuminous; legs oedematous ; violent 
convulsions. Medical attendant with her for six hours; labour, twenty. 
three hours ; os size of half-crown, easily dilated ; forceps after chloro. 
form ; child asphyxiated ; brought round with great trouble, Patient 
made good recovery. 

5. C., aged 26, 1-para. Violent convulsions; medical attendant gare 
chloroform for two hours; os dilatable; boy delivered with forceps, 
dead, Mother made very slow recovery. 

In these cases the os was dilatable, but there are cages jp 
which there is great rigidity, and the accoucheur is perplexed 
as to the best measures to adopt. The following is a cage iy 

oint : 

- L. C., aged 40; 3-para. Patient had been in labour, with convulsions 
for thirty-six hours when I saw her. Medical attendant had been with 
her for ten hours; had tried chloroform, enemas, chloral injection, 
morphine to relieve eclampsia and help to dilate. <A well-experienced 
practitioner was called in consultation, who had suggested sever 
methods. Dilatation was tried, but desisted fom for fear of tearing or 
rupture. Head presentation, uterus thin, head pressing on os hard, rigid, 
and about size of a shilling. The patient was in almost continuons cop. 
vulsions, and seemed in a moribund state. We discussed the case, and 
this is the conclusion we came to: 

We were agreed that the woman was in a critical state and that deli 
very was essential. There was a child still living. The woman should 
not die undelivered. The child deserved consideration. 

Dilatation by forcible means was discussed. To use one of the insin- 
ments on Bossi’s principle would inevitably cause tearing or ruptun. 
Barnes’s bags made no impression. I said: ‘‘ There is only one course, 
namely, to do something which the mechanical dilator would do, butip 
what way or direction you cannot te!l—bricfly, to incise the os.” This 
we agreed to; I incised the os. The effect was immediate without 
tearing. The child was born alive. The convulsions continued for six 
hours, but the woman died on the third day. F 

In the midwifery practice of the old_school--the timed 
Ramsbotham, Tyler Smith, and Robert Barnes—eclampsia, | 
think, was not as common as it is, and the mortality was no 
as excessive. This, however, opens up a fresh subject, and 
I have already trespaseed on your space.—I am, etc, 

October 2nd. Verve. 





THE IMPORTANCE OF VAGINAL EX AMINATION 





EARLY IN PREGNANCY. s 

Srr,—The unhappy result would not have occurred in the 
following case if a vaginal examination had been allowed 
early in pregnancy : 

A oesbaatat caine (unmarried at the time) came to see ahi 
some time ago with the object of engaging me for her co! a 
ment. Her mother, who accompanied her, stated she 
not know how far the pregnancy had advanced for she 





menstruated regularly all the time, but her abdomen 
| increased in size. I made an abdominal examination, 
‘found a round tense swelling reaching two fingerb 


All cases of eclampsia I have seen have been associated | below the umbilicus ; the breasts were larger, and prone 


with albuminuria. Speedy delivery has not put an end at 
once to the eclamptic condition, convulsions have continued 
for a time, and a slow convalescence has followed. 


' Fortunately for us eclampsia is not a common complication ; j ‘“‘unwell” at the time). I saw nothing of them 


girl was pregnant, and to bring her again in three oF four 


days, when I would make a vaginal examination (she ¥# 


| was occurring. I told the mother I was not satisfied that 
| 
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when I was sent for to see the girl. The tumour had 

- in size, now reaching above the umbilicus, causing 
10 e and intestinal symptoms. On. vaginal examination 
omgirs rus was normal. In the meantime the girl had got 
~ “ed to the good-for-nothing fellow who was supposed to 
be the cause of all the trouble. On operating a large uni- 


ved. — 
jocalar cyst Ne gitl | had submitted to a vaginal examination 


if this C ‘ 
ee have saved her from a marriage of convenience and a 
- which she is now undergoing.—I am, etc., 


life of misery yr cINaLD W. T. Camper, M.B.(Univ. Dub.). 


Huddersfield, Oct. 1st. 


FOR INSTRUCTION OF THE LAITY IN THE 
4 PLEA TOR NRLY SIGNS OF OANCER. — 
gir,—Professor Wertheim, in his address on the diagnosis 
and treatment of uterine cancer,’ draws attention to the 

nerally-admitted necessity of seeing the patients in the 
early stages of the disease, if they are to have the best chance 
which operation can give. He quotes, with approval, the 
effarts which are being made in some parts of the Continent 
to instruct the laity in the early signs of cancer, and says: 

“Winter of Kininesberg has done much in this direction by 
his well-directed aims in addressing himself to the public as 

well as to the midwives in popular writings. His suggestions 
geem to have fallen on fertile soil in Austria and Germany, 
and everywhere others are following his example.” — Howard 
Kelly, speaking at the same meeting, after describing the 
steps of his operation of abdominal hysterectomy. says : More 
hope, I think, lies in the direction of Winter's efforts in the 
dissemination of knowledge touching the early symptoms of 
cancer, 80 that women shall apply at once when they note an 
att pical bleeding or discharge.” Fieh 

To be efficacious, this instruction of the laity in regard to 
theearly signs of uterine cancer must be extended so as to in- 
clade the early signs of cancer in other regions of the body. 
It is illogical to appeal for early treatment based on early 
diagnosis, and at the same time to neglect, or object to, the 
only means of bringing the patient to the medica) man while 
the disease is still localized and curable by operation. / 

Who is to instruct the laity’ Obviously the instruction 
must, in the firat instance, emanate from those who are fami- 
luc with the early signs of cancer; in other words, the mem- 
bers Of the medical profession. The laity has been freely 
instructed in the elementary facts relating to consumption. 
Instruction or similar lines must be given in regard to cancer. 
fae objection that such instruction would create among the 
publica morbid dread of cancer is invalid. ‘The fear of can- 
cer is already universal. At the present time almost the 
fist rema:k addressed to a medical man by a patient is the 
query ‘‘Is it cancer’’’ Unfortunately the layman regards 
cancer as a disease which is painful in all its stages, and con- 
sequently wastes no time in consulting his medical man 
abyut a painful inflammatory swelling, but troubles little 
about a nodule of cancer so long as it is painless. The public 
must be taught that: 

1, Care of cancer is only possible by an operation performed 
while the growth is in an early stage. 

2, The early stages of cancer are free from pain; and 

3. Among the first signs of cancer are: (a) The appearance 
of a. small painless swelling ; (4) the occurrence of discharges, 
hot of necessity blood-stained, from the genito-urinary or 
rectal orifices, unaccompanied by pain. 

Vatu this teaching is carried out it is useless to hope for a 
teduction in the number of cancer cases which reach the 
*urgeon 10 su -h an advanced stage that cure by operation is 
impossible,—I am, etc., 

Plymouth, Oct. rst. 





C. HAMILTON WEHITEFORD. 





sa FEVER, CHRONIC RHINITIS, AND ASTHMA. 

8,—There are two great questions involved in this dis- 
A tr one theoretical, the other practical. Theoretically, 
all systematic medical writers in all ages, either formally or 


by implication, have taken one philosophical view or another. 


alen a8 an ancient and Broussais as a modern writer—not to 
oe the prolegomena to Alibutt’s System of Medicine— 
~_ 0 one’s mind at once. When writers have attempted 
natty this necessity or give it the go-by, they have still 

“toe one line or another. Even the medical agnostic, 
who may think he cares for none of these things, and says, 
48 we so often hear, that “each case must be dealt with 
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on its merits,” accepts a philosophy. There is no escape 
from Aristotle’s position: Eire g:Aovopntéov, pidovopnréov; etre 
Mi) pidocodytéoyv, Picocogntéov ; Kal mdvTws pidovopntéov. AS OUr 
philosophy affects and must affect our practice, I could not 
help saying that fundamentally I take the view that 
energy is the cause of substance and not substance 
of energy, well though I know that they are never 
empirically separated. Now, when Dr. Wynne says that 
electric energy does not come from the Ewigkeit, since we 
know how and where it is generated to be used in our motor- 
trams, that is perfectly true for our uses and adaptations of 
it, but it may or may not be true of electric energy in 
genera]. Look at gravitation, which is invariably associated 
with matter, yet however long it acts and however actively, 
never suffers either increase or diminution, so far, I mean, as 
a given mags of matter is concerned. Dr. Wynne says that 
‘*the best modern steam engine . . . wastes from 80to 9 r 
cent. in the development of heat. The proportion is probably 
similar in the case of the living body.” I doubt this very 
much. I think the living body does not waste anything like 
this proportion, and I strongly think that when this question 
is further investigated it will be found that there has been a 
fundamental fallacy. But of course so important, a question 
as this cannot be dealt with in a letter ; and I am very anxious 
to make mine short. But when I am twitted with using 
rough calculations, I must observe that ‘‘ 80 or 90 per cent.” 
is not very accurate either. I do not say Dr. Wynne is to 
blame for this, but I should like to ask for a like indulgence 
if I am unable to be exact either. So much for this theoretical 
question. 

I have delayed this letter for a few days in order that I 
might relate the following case: On October 14th, 1904, @ 
medical man wrote asking me to prescribe for his wife, aged 
47, who had suffered from asthma for fifteen years, and had 
been the unfortunate cause of his “‘having been compelled to 
give up one or two good practices, and try to get a more suit- 
able climate, but the trouble seems to come on again after a 
short time.” I saw the lady, and told her that her asthma 
was a catarrhal affection, that it would end, if not treated, in 
chronic recurremt bronchitis and broncho-pneumonia with 
emphysema, that it was not due to climate but to food, that 
she could live anywherein England that she liked if she lived 
properly, and that change of climate, therefore, was unneces- 
sary. In these opinions [ was in acute collision with the other 
medical authorities who had seen the lady; but I have become 
very dogmatic in this matter, and I spoke with the confidence 
of conviction. What was the result ? She called on me, but 
unfortunately I was out; so I wrote asking her how she was, 
and this is her reply: 

‘*T wanted to tell you how very grateful I am to you for 
curing me of asthma. [ have not had the least touch of it 
since December, and am, if anything, stouter than when you 
saw me. I have had anxiety for months, and have nursed a 
favourite old nurse for twelve months, only once resting for a 
few hours, This I could not have done before.” 

The chief thing I did for her was to advise her to reduce her 
food. In point of fact, she lives now on two mealsaday. In 
her letter she repeats her husband’s statement and says that 
for years ‘her life had been a burden, her husband having had 
to remove several times, giving up good paactices, etc., all 
through doctors recommending change of air from whi~h she 
never derived any benefit.” This letter is dated September 
25th, 1905. The cure of an annoying ailment lasting for 
fitteen years seems to have been effected in about three 
months, and I do not think it wonderful that my conviction 
of the truth of my views on this question has not been 
weakened but strengthened by this experience. Dr. Wynne 
must excuse me if I detail no more cases; but I may say I 
have had many with like issues, the important thing, of 
course, being that any one who likes can have equally gratify- 
ingexperiences. The whole thing is as'simple as noonday to 
anv one who wants to see, and, seeing, to act. 

One word more and I have done. Dr. Wynne says it isa 
‘*tremendous conclusion” of mine, that nine-tenths or three- 
quarters of our diseases are due to wrong dieting. Well, I do 
not think so. It is a reasonable conclusion which I have 
verified again and again, since some fifteen years ago 
I began to get my eyes opened on this subject. So much 
for practical proof. I can well believe that I may be supposed 
to be romancing, but I am told truth is stranger than fiction. 
Bui theoretically, no less a man than the Father of Greek 
Medicine himself said that disease was one. I agree with 
this ; in fact have rediscovered it ; and I say that malassimila- 
tion is the one, and that in nine cases out of ten, or at least in 
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three out of four, the form which the malassimilation assumes 
is due to too much food ani not to too little.—1 am, ete., 
Sept. 2oth. . M.D. 


S1r,—In the enforced tranquillity of sleep recuptration of 
energy would not take place unless it had been first sought in 
the food; the absence of exhaustion would perhaps conduce to 
conserve it. With that restricted rest the energy expended by 
the muscles produces half the heat; and, though as much as 
three-quarters of that energy be expressed as heat, a great 
deal of it and the waste of the sub-tance of the muscles must 
be made good by the food. Surely, then, a good deal of the 
other part of the heat and energy of the body also comes from 
food. We have been pleasantly retold of the old accepted 
precept of lightening and emptying the abused or over-loaded 
stomach in asthma, but we generally now further recognize 
the dietetic practice, if found to be necessary, of correcting an 
over-burdened state of any other abdominal viscus that will 
act as a reflex cause or as participating in the cause of asthma. 
I have noticed the harmful effect of milk in one or two cases 
of asthma in thin people, where their predilection for this 
with their hominy, porridge, café-au-lait, milk puddings, 


or as a beverage, has been marked. There the proscrip-: 
tion of the milk diet was credited with improving, and, 


for practical purposes, temporarily curing their con- 
dition. I account for it acting, like so many other passing 
abstentions, as a rest of some over-taxed function in the 
system. If such a call be curtailed, and general or sedative 
measures taken, the rest of functions may be expected to 
prove beneficial to an exhausted nervous system so signally 
present in asthma. On the other hand, in another class of 


eases, Such as biliary and catarrhal jaundice, I have found 


the anticatarrhal, or perhaps cholagogue, activity of milk 
most advantageous. In my case small quantities of very hot 
milk were given fairly frequently with hardly any other food, 
and, though intended to also allay colic and spasm, it quite 
successfully cleared up the catarrh and obstruction and 
diminished the jaundice. It does not always apply, except 
secondarily, to biliousness, because the usual coexisting 
plethora has to be attended to first. A further dietetic aid 
that has served me in a confirmed case of asthma has been 
alcohol, ordered to be taken medicinally, as a diffusible 
stimulant in small repeated doses. One expects oxygen 
hunger to lie at the base of a good deal of the patient’s 
anxieties and fears, but the giving of oxygen might not 
always be practicable in the country, nor be considered worth 
while. Alcohol thus presents a convenient way of supplying 


a certain amount of this missing oxygenating material in the | 


way of a substitute, and it also saves tissue waste for the 
time being. 

The want of sufficient oxygen has at times something to do 
with the condition of the upper air passages. One form of 
asthma with narrowing of the nasal orifices [ look upon as 
nasal-asthma. Associated with this nasal interference, too, 
one can recognize a form of frequently recurring insomnia, 
which I do not think is at all sufficiently recognized. The 
altered flow of air, the altered whorl through the bronchi, 
with particularly its accompanying asthmatical distress in 
the case of a nose-breather, may not be altogether corrected 
by a substituted air-flow through the opened mouth. This is 
why dilatation of the nostrils forcibly with the thumb nails 
will help as an adopted measure in this class of case to give 
immediate and very marked relief. For asthma or nasal- 
asthma, and for nose- breathers, including old mountaineers, 
experiencing difficulty by the narrowing of the inferior 
meatus narium during debilitated health, catarrhs, crooked 
septum, ete., [ have devised two nasal dilating blades, in 
the form of a speculum. Anyone, however, can try the 
value of this direct remedy for cases of nasal-asthma, 
recurring asthma, nasal obstruction aud for any analogous 
state, with the help of either the pull of the thumbs and the 
tirst fingers of the two hands on opposite sides, or the tips of 
two thin penholders, so as to make the alae nasi well stretch 
apart.—I am, etc., 


Bognor, Sept. zoth. H, Exvrior-BLake. 





PROBABLE EXPLANATION OF SOME DROWNING 
ACCIDENTS, 

Srr,—Several communications have lately appeared in the 
BartisH MEDICAL JOURNAL on the cause of death in drowning 
accidents, and the ‘‘etiology of what is commonly known as 
‘‘oramp,” this, it is stated, most frequently happening when the 
water is exceptionally cold, by inducing cerebral anaemia.” it 
seems to me that when the water is cold an opposite effect 





would be induced. My opinion is, the sud 

ing cold water and the prolonged pevecbe Offenter. 
contracts the capillaries throwing a larger quantit 

on the internal organs, principally the heart which, 2 blo 
to receive the increased supply until the power of conned 
is lost and that organ stops in diastole; this ig Aone tation 
by a spasm of pain, the swimmer throws up his } raat 
agony and sinks like a stone. I think the person die in 
away, and even then would be beyond all help. We alle 
from experience the pain of a distended bladder or "Katy 
and can therefore realize somewhat the results of a soma, 
heart. There is no remedy; but it might be preva 
gradually cooling the surface of the body before plossai 
thus giving the heart time to deal with the extra flow ae 
—I am, ete., ae 


Darwen, Oct. and. 





F . G. Haworrg, 


OPEN-AIR TREATMENT OF CONSU) 

Sir,—The statements made by Dr. W. On, 
letter to the British Mepicat Journat of Septembenst® 
will be confirmed by the experiences of all general ayn 
tioners who see the sequel of sanatorium “cures,” — 

Sanatorium treatment is very valuable, consymin 
patients get into good habits, and most of them im: 

a great deal, but does any one believe that a case of Phthig 
can be cured in six months? The disease in itg inception 
not sufficiently obtrusive to make the patient consult a doce 
until it has made considerable advance. A case CADNOt he 
considered cured unless for at least twelve months there 
no physical signs or symptoms. * 

Four patients now under my care here have been in varioy 
sanatoriums. They all improved whilst there, and two were 
declared to be cured. Of these, one went back to work ig 
a solicitor’s office in London, and relapsed in three monthg- 
the other was also a solicitor’s clerk, who some two years gn, 
was for some months at one of the best known German gan. 
ioriums. Healso soon relapsed when he went back to office 
work. Probably every general practitioner practising ig 
a town could give similar instances. To tell a patient whey 
leaving a sanatorium that he is practically well is sufficient in 
many cases to send a man back to work for which he ig no 
longer fit. One must not forget the hopeful mental state of 
most consumptives, nor the great anxiety a man my 
naturally feel to get back to his means of livelihood. 


I am, ete., 
Sidmouth, Sept. 30th. G. A. Laox, 





THE FIRST BRITISH SANATORTUM FOR CONSUMP. 
TIVE CHILDREN. 

Sir,—In reply to the Rev. E. C Bedford’s interesting state. 
ment that the Children’s Sanatorium in Norfoik “ was pro 
jected before 1904, and my Committee first met to formulate 
their scheme on May toth in that year.” may I be permitted 
to very courteously say that the Children’s Sanatorium in 
Northumberland was projected before 1903, and that my 
Committee met in October, 1903 to formu'ate my suggestion? 

In the report of the Newcastle Poor Children’s Holiday 
Association for the year ending October 3183t, 1903, there isa 
public appeal for a Children’s Sanatorium, and tne following 
statements appear :, ei 

‘‘For some time past our Hon. Physician, Dr. T. ML 
Allison has been pressing upon us the urgent necessity 
for a Children’s Consumption Sanatorium, and your 
Committee recently met specially to consider the 
matter.” 

And again: oe 

“Till provision is made for tuberculous children (and 
at present there is no Children’s Sanatorium, so far as is 
known, in existence), the duty of our Association is plaia, 
and that is to provide, as soon and so far as they can, for 
the children who at present appeal to them in vain for 
what they so vitally require, viz., food and fresh aif, 
shelter, and sunshine.” ; 

Oa December 9th, 1903, a public meeting was held advocat- 
ing the sanatorium, and in May, 1904 (when Mr. Bedford's 
Committee first met), we had already obtained funds from the 
late Mr. John Spencer for a Children’s Sanatorium. 
money was, however, more urgently needed for a girl's con 
valescent home, and, with wide-minded generosity, 
Spencer allowed the money to be diverted for that purpose. 

In the Brirrish MepicaL JournaL of September gth, you, 
Sir, very properly referred to maintenance, and [ may 
Mr. J. W. Spencer (the son of Mr. John Spencer) has 
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3 +t7 1,000 towards his father’s home) offered 
reek notes a p dae Endowment Fund, provided other 
t, ‘ 
Pe ntlemen do tive, be no question that Northumberland 
There away in dealing with consumptive children, and 
led a right in claiming—through the generosity of 
that 4 sae Philipson, who gave £5,coo to complete the 
r. Roland “edit for the North of England. ‘There are 
ag points on which I should very much like the opinion of 
your readers : es on record where patients have infected 
"i pode crganatoriums ? And are there any sources in early 
-_s f infection except the sputum and the spray from 
ase in » We intend to have large wards; isolation of 
vane ~y seems impossible, hence the question, If the 
_ and spray be destroyed one child cannot infect the 
7 “eg in avy case there is infinitely less fear than in a 
pa e awelling where children sleep in the same bed. 
*Rest in motion, in fresh air (in summer especially when 
ti nts do worst), is, I believe, the best method of open-air 
oor Wind is bad, air in motion is good for consump: 
ives The vitiated air of a ballroom is refreshing if get in 
ie by afan. We havea slope and two pits (disused) full 
oer ‘and a self-acting incline (water driv‘ n) like those at 
5 borough and Saltburn appeals to me. It would not cost 
— and on creosoted sleepers over grass there would be no 
‘oat no expenditure of energy, but refreshing .rest, increased 
appetite and sleep, ——— fever and waste. Is the 
: ientifically sound i 
- en aie local treatment should be combined with 
ri n-air methods. Is there any objection to doing so through 
my tube ? 
7 oar building is of stone and brick and is expected 
to cost under {50a bed. At this cost it is ‘‘worth while,” if 
only as an isolation hospital. And personally my experience 
and belief is strongly against the dictum, ‘‘ Once a consump- 
tive, alway @ consumptive.”—I am, etc., 
Newcastle-on-Tyne, Sept. 3oth. T. M. ALLISON. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


EFFICIENCY OF THE ARMY MEDICAL SERVICE. 
«Procress”’ writes: Referring to my remarks in the BritisH 
MepicaL JOURNAL Of September gth, p. 610, on the efficiency 
ofthe Army Medical Service, I iear, from information that 
has reached me, that those remarks have been somewhat 
misunderstood. Earl Roberts, in a public speech, pointed 
out, among other army defects, those of the medical service, and 
implied that the state of the army generally was little, if any- 
thing, better than it had been before and during the South 
African War. Apparently to controvert his remarks, so far 
at least as the medical department was concerned, certain 
information was given by the War Office. I ventured to point 
out that this intormation was somewhat misleading, as no 
reference was made to matters of importance, to wit: (a) The 
progress that had been made to fix responsibility on com- 
oatant officers for not carrying out the reasonable suggestions 
of sanitary officers, and the result of the steps so taken; (6) 
the result of the steps taken to instruct combatant officers in 
hygiene. The public is not enlightened as to who are in- 
struacted—the ofticers already in the service, without reference 
to rank (which would be the rational proceeding), or only 
those joining the army for the first time. 

I further inquired 1i the training of army quartermasters 
had been continued. I did not refer to otuer important 
medical questions, upon which no information has beea given 
by the War Office: one such—‘he question of dentistry— 
vecurs to me. This question had a peculiar history, character- 
istic of the War Office method of doing business. For years 
army medical officers urged its importance without effect. At 
last @ principal medicai officer at Alderghot, supported by a 
popular general commanding there, induced the War Office to 
place a sum of money at his disposal to make a trial of the 
system of dentists for the army. A local dentist was engaged 
tw attend the garrison, and at the end of six monthsa report 
had to be furnished on the scheme. ‘This was so satisfactory 
that the experiment was continued for another six months, 
and at the end of that period the advantages to the soldier 
were 80 great that a few properly-qualified dentists—I think 
four—sere appointed for the principal military stations at 
home, Outside such stations in the United Kingdom there 











must be thousands of soldiers serving, and what qualified 
dental aid do they receive? Will the War Office inform 


the public? We see from time to time that army 
medical officers receive, after examination, certificates 
as to their knowledge of dentistry. What is the 


force of that certificate, and what knowledge does it imply ? 
We know the dental course prior to qualification extends over 
three years and includes a long period passed in the mechanical 
work of the profession. How can this be managed by any 
medical officer in addition to their usual duties ? 

The question of soldiers’ teeth is of vital importance, as 
any doctor who served in South Africa can corroborate. The 
number of men invalided from that country during and alter 
the war, whose illness or inefficiency was caused directly or 
indirectly by bad teeth, was truly astounding. 

All that has been stated points in one direction—the advan- 
tage that would result if, when the War Minister next presents 
his memorandum to the House of Commons with the army esti- 
mates, he would include a report on the progress made in the 
different branches of the army in promoting its efficiency, 





THE ARMY BOOT. 
A scHooL cf instruction is to be formed at the Royal Army Clothing 
Department, Pimlico. for the training of candidates for the appointment 
of sergeant-master shocmaker. It is proposed to make one such appoint- 
ment to each battalion of infantry and foot guards—the battalions on the 
Indian Est.blishment excepted—under the same conditions as sergeant- 
master tailors. Whena sergeant has been appointed to a battalion at 
least four men per company are to be instructed in elementary shoc- 
making, so that both in quarters and in the field micor repairs can be 
effected without delay. As not more than forty can be received at one 
time at the schoo! of instruction, it will be some time before all battalions 
can possess certificated master shoemakers. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE PRETENSIONS OF TEACHERS OF PHYSICAL EXERCISES. 

PHYSICAL EXERCISES writes to say that he gave permission to a lady 
whom he has known as a teacher of physical exercises, to use his name 
as a reference, but is somewhat disconcerted to find that in a circular, 
upon which his name appears, she speaks of breathing and remedial 
exercises as “specially beneficial to children and adults suffering from 
curvature of the spine, flat chest, round shoulders, indigestion, head- 
ache, adenoids, or constipation,” and he asks for our advice. 

*," We are of opinion that medical practitioners should not lend their 
countenance to the teachers of physical exercises who put forward these 
unwarranted claims. It may be true that some of these conditions are 
benefited by the methods they teach. but it should be sufficient for the 
teachers to state that they are qualified to carry out breathing and 
remedial exercises under medical direction in suitablecases. Weshould 
adyise our correspondent to ask the lady to issue no more of her 
circulars, which can only cost a very few shillings to print, and either to 
remove the paragraph to which he rightly takes exception, or his name 
from future announcements. 








PRIVATE HO#*¢PITALS AND NURSING HOMES. 

NEWCASTLE writes: 1s it straighiforward for surgeons and physicians to 
ruo pursing homes or private hospitals to which to send surgical or 
medical cases of theirown? Many of them do it, and are getting rich 
thereon. Is it not just as derogatory to do this as for me to take £1,°co 

worth of shares in a noted minera) water, and prescribe it wholesaie 2 
*,* There is nothing wrong in a surgeon or a physician starting a 
nursing home for the treatment of his own cases prcvided that he has 
in view the cure of the patients, and not merely his own profit. We 
hardly think our correspondent can intend to imply that those who 
have these private homes send patients to them unnecessarily and 
merely for gain. Such an imputation would be a libel upon the profes- 
sion as a whole, and aserious accusation if well founded in any indi- 
vidual case. He probably means that there is acert: in temptation to a 
man who has such an establishmeut,to do his best to find patients for 
it, and we agree that itis on the whole better that neither physicians 

nor surgeous should te pecuviarily i.terested in running such home:, 





A CARELESS PURCHASER. 

W. R. R. writes: A practitioner buys a practice for £700, payable in 
yearly iustalments or £100. The veudor gives a month’s introduction, 
and at tnetime of sale informs the purchaser that he has never kept 
any bouoks, but that he considers his practice brings in an annual 
income of some £300 or £400. After buying on these terms, the pur- 
chaser discovers tnat the practice is worth at the utmost no more than 
4200 peraonum. Hethen endeavours to make the vendor reduce the 
terms of the sale, but the latter declines. He wishes to know what 
remedy he has. 

*.* Our correspondent can only make the best of his bargain. To buy 
a@ practice on a month’s introduction, and where no books have keen 
kept, is not very judicious. Un the other hand, there is nothing in the 
agreemeat forwarded, or in the :tatements of the case, suggestive cf 
jraud on the part of the veidcr. 
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INDIA AND THE COLONIES, 








OBITUARY. 


Deputy SuRGEON-GENERAL HEeNry Crocker, M.D., late of 
the Madras Medical Department, died at Kew on Sep- 
tember 19th, in the 75th year of his age. He was appointed 
Assistant Surgeon, August 2nd, 1855, and became Deputy 
Surgeon-General on retirement from the service, March ist, 
1883. He had no war record, 





The death of Major Harotp ArrHur StTALKartt, M.B., 
C.M.Ed., noticed in last week’s British Mrpicat JOURNAL, 
adds another victim to the already long list of those who may 
be said to have sacrificed their lives for ones’ fellow-creatures. 
This mail brings the news that his death was due to septi- 
caemia following infection received whilst operating on a case 
of septic peritonitis. The death of so young and promising 
an officer under these sad circumstances is all the more 
deplorable, and that so brilliant a career should have been 
cut short in its prime is a source of additional grief to his 
relatives, as well as a loss to the corps to which he belonged. 
Major H. A. Stalkartt joined the Army as Surgeon-Lieu- 
tenant in January, 1892, being promoted Surgéon-Captain 
in January, 1895, and Major in January, 1904. We can but 
express deep sympathy with his young widow, thus sadly 
bereft, and with his sorrowing relatives, who have the con- 
solation that he died at his post in the discharge of his duty. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Edward Sas Korczynski, Professor of 
Medicine in the University of Cracow; Dr. Ludwig Winter- 
nitz, Physician to the Rudolfstiftung Hospital, Vienna, 
aged 52; Surgeon-General H. Schafer, Director of the Charite 

ospital, Berlin, aged 65; Dr. Thomas Menees, sometime 
Professor of Materia Medica and Therapeutics in the Uni- 
versity of Nashville, and afterwards of Obstetrics in Vander- 
bilt University, aged 82; Professor Alfred Schaefer, of the 
Anatomical Institute of the University of Breslau; and 
Dr. Kohlschutter, Professor of Internal Medicine in the 
University of Halle. 


PUBLIC HEALTH 


AND 


MEDICAL 


GLOUCESTERSHIRE. 

DR. MIDDLETON MARTIN, the County Medical Officer of Health for 
Gloucestershire, has summarized in his annual report for 1904 the reports 
of the medical officers of the fourteen urban and twenty-three rural dis- 
tricts, and introduces the summary by a general statement as to the 
health of thecounty. The estimated population is 3331900, the birth-rate 
22.9,and the death-rate 132 per 1,cco. Infant mortality is 96 per 1,000 
births. Of the thirty-five districts wholly within the county it appears 
that ten have no accommodation for isolating cases of infectious disease. 
Bacteriological examination in doubtful cases has been established, as 
well as county notification of infectious disease. Summaries of the local 
water supplies and methods of sewage treatment are incorporated, in 
addition to information as to school closure. A list of 600women who 
have acted as midwives in the county has been obtained from various 
sources—that is, about 1 in 550 of the total population ; the number who 
had registered with the Central Midwives Board and had given notice of 
their intention to practise in the county up to June was 173. An abstract 
of the report of each local medical officer is appended, and the usual 
statistical tables, f 








POOR-LAW SERVICES. 








CERTIFICATION OF INSANE PATIENT FOR COUNTY ASYLUM. 

“ANOTHER PRIVATE P#ACTITIONER” writes: Dr. Pilkington’s letter in 
the BRITISH MEDICAL JuURNAL of September joth, p. 835, is my reason 
for writing, for if the facts are as he states they should be made widely 
known, for I, with many other private practitioners, would .be glad to 
receive the fee which is morally ours. My past experience has always 
been that the patient was handed over to the parish doctor, and that 
there was never any suggestion from the relieving officer or the 
magistrate that we could fill in his papers. Why should nota private 
practitioner be able to do so? He is always a large ratepayer, and 
therefore should receive some of the benefits of the huge rates he has 
to pay towards paupers and other Poor-law luxuries. 





VacCINATION, 
AMESTRES writes: Can a parent be prosecuted under the Vaccination 
Act for not having his child vaccinated, the circumstances being as 
follows: The child is now nearly cage old. No notice was sent to the 
parent from the vaccination officer or the public vaccinator un il 
August this year, when the public vaccinator, after sending the 
ordinary notice of his visit on the prescribed form, sent his assistant, 
who offered to vaccinate. The parent refused, and then received a 
notice of default from the vaccination officer. Surely the vaecination 
officer will be non-suited if he attempts to prosecute the parent under 





3 ane the statutory requirements of 


*,* The parents can certainly be p 


which have not been 
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reason for previous notice not having reeched:thas stat be valig 

is a deputy authorized by the Local Government Board ne aaistany 

ments of the Act will have been fulfilled, as far as that the 
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E COLONIES; 
INDIA IN 1903. 
THE Report or THE IMPERIAL SaniTary Cox 
(Continued from p. 685.) 

Ove etemeeniied sae one 

T of a stren OI 124,660, 19,625 were i 
Delhi durbar, 1,745 in China, ~ s ig Bain at the 
in the Aden Hinterland, and 3,174 in Somaliland, the eo” 
cantonments. The health of the whole army was % oneal a 
ally good,” the sickness-rates the lowest on record _— 
death-rate 11.19, against 11.51 in 1902, and 12.66 in 189 3 * 
Ague, dysentery, venereal diseases, and chest diseases, wa 
the chief causes of sickness, and pneumonia, remittent { 
and phthisis of mortality. There was an increase in oda 
sion rates for influenza, cholera, enteric fever and phthi 
and in death-rates from cholera and enteric fever. The death. 
rate of the China garrison was 12.03, chiefly caused 
phthisis. Considerable sickness due to SCUrvy, ague, and 
pneumonia prevailed in Somaliland. and the death-rate was 
25 83. The death-rate of the Aden column field force wag 11 
and of the Thibet force 11.84, both very moderate, na 
North-West and Western frontier hill stations and the Indug 
Valley stations were, as usual, very unhealthy, Cholera, 
caused 135 admissions and 8o0deaths. There was a severe ont. 
break at Mian Mir, caused apparently by polluted canal 
water. From small-pox there were 78 admissions and 
2 deaths, fewer in proportion to strength than in the Karo- 
pean army. The admission-rate of ague was low. There wag 
also a marked fall in the incidence and mortality of remittent 
fever ; also in simple continued fever. Both termeare vague 
and statistical variations are very apt to be influencea by 
diagnostic changes. The admissions from enteric fever were { 
with 27 deaths. Goorkha regiments, asusual, gave higher figures. 
Eight cases were diagnosed as Malta fever. Plague accounted 
for 184 cases and 115 deaths. Attacks were fewer than in 
1902, notwithstanding the increase in the civil population, 
There was a decrease in the number of cases of cerebro- 
spinal fever, which amounted to 6 with 4 deaths, against i$ 
and 17in 1902, The udmission-rate for scurvy was about the 
same as usual, but in Somaliland 839 cases occurred with 6 
deaths. A report by Lieutenant Barnardo, I.M.S., is referred 
to, in which Professor Wright’s views are supported, and the 
use of fresh milk and meat juice and the administration of 
alkalies to correct hyperacidity of the blood lauded. Lime 
juice is said to lose its antiscorbutic values by keeping owing 
to chemical changes. The admissions and death-rates 
phthisis were high, and considerably above those of the 
European army. Goorkhas again gave excessive rates. There 
was a slight fall in the mortality caused by pneumonia, but 
it is about six times as high asin the European army. 
was a decided fall in the prevalence and fatality of dysentery 
and diarrhoea; venereal diseases caused 24.5 per 1,c00 a 
sions, about one-tenth of the rate in the European army. 
There were 122 cases of beri-beri with 8 deaths in the 
Madras command, and 710 cases of guinea-worm, most of 
them in Central India. The corresponding figures of the 
European army were 26 and 1. The most urgent sanitary 
problem connected with the native army is the prevention of 
chest diseases. 

Vaccination. 


There was a slight advance in vaccination during the year 
ending March 31st, 1904, the total number of operations 
performed by public agencies being 8,457,298, agains 
8,431,564 in the preceding year. There was a falling off in 
work in the provinces of Bengal, Assam, Madras, and Coorg, 
and an increase in the rest. Primary vaccinations were Con 
siderably more numerous and revaccinations less so. This 
was due to the diminished prevalence of small-pox, and in 
some places to the prevalence of plague and measles. The 
percentage of success in primary operations was 95 05, and it 
revaccination 68.19. 


MISSIONER, 


Successful operations held a ratio of 
33.2 to the population, and taking the birth-rate at 40 per 
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infants protected was 39.53. Experi- 
mille the P b oe W. F. ‘Harvey, I.M.S., indicate that 
ments made t 4 valuable agent in purifying lymph the sterility 
ghloroform afterwards retained by glycerine. He further 
of which 8 © cerinated lymph is superior to vaselinated 
shows is wy otal cost. of vaccination amounted to 
* 942, and the cost of each successful case to 2 annas 
Ks.1, 161,233, ae facts indicate some progress in protecting 
Dilation of India against small-pox, but this is still 
> Ries of being adequate or exhaustive. 
: Administration and Work. 
se apeeted to ‘‘Sanitary Works” consists of a 
ovincial sanitary reports and a summary of the 
ngs of sanitary Boards. The information is largely 
P tisti 1? There is a regrettable absence in this chapter of 
aiatistict atements regarding sanitary administration in 
‘ustricts towns, and villages: what arrangements 
Indian made, and what agencies employed for sanitary 
= oo and what steps are being taken to investigate 
: eauses and devise preventive and remedial measures. 
ae, however, indications of interest, effort, and pro- 


There mA large amount of money is being spent on sanitary 


The secti 
digest of Pr 
1 


‘acts and purposes, and endeavours are being made to. 


haa a skilled sanitary executive. The septic 
unin and ey ng introduced in many places. Utilization 

ae and sewage farming are being tried in some 
: vinces. Rewards for sanitary improvements are being 
a and money is being contributed or lent for sanitary 
ervice Village sanitation is obtaining attention, but the 
Nllage notebooks appear to have turned out a failure. There 
«490 much note-writing and too little practical work in 
india. Sanitary Boards in some provinces have been diligent 
ad useful, and others perfunctory and idle. In future 

rts some details ought to be given as regards the provin- 
gal research laboratories which constitute a prominent 


jeature of the new sanitary organization. 


een: " iacniiiadnil 
J he head of ‘‘ General Remarks” several subjects o 
cone are dealt with. The Red Sea pilgrim traffic was 
notattended with any notable sickness or mortality, notwith- 
standing the great prevalence of plague and cholera. Allusion 
it made to the poverty and improvidence of many of the 
pilgrims. The subject of malaria and its prevention is dis- 
eugsed in some detail, and investigations made by Captain 
James, I.M.S., at Mian Mir, Meerut, Allahabad, and Fategarh 
are recorded. An elaborate account of the _ so-called 
leishman-Donovan parasite is given, and _ researches 
regarding Delhi-boil and cancer presented in summary. The 

of the Pasteur Institute at Kasauli had not come to 
hand, but Major Semple’s admirable proceedings have since 
the issue of this report been made public. Finally, a sketch 
is furnished of the resolution of the Government of India, 
published in September, 1904, remodelling the sanitary 
department and providing for more extensive and searching 
sanitary effort. 





Dg. JAMES JAMIESON, the Health Officer for Melbourne, furnishes an 
anaual report for 1904 in which he estimates the population at 67,760. 
The death-rate was 12 8, the lowest return for twenty years. There has 
also Deen marked decline in infectious diseases, and the year seems to 
dave been a particularly healthy one. The infant mortality was 83.4. The 
death and sickness rates compare favourably with London and other 
English cities. Adulteration of food appears to be diminishing, but the 
weof preservatives of various kinds is steadily increasing and is now 
reaching a serious degree, necessitating fresh legislation. Special 
examinations have been made of the water supply and the milk supply. 
Out of thirty samples of the latter not one was found which contained 
the tubercle bacillus. The dairy cattle of the city have also been inspected 
quarterly with good results. In an appendix an account is given of a 
large amount of sanitary work carried out. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE EARLSWOOD ASYLUM. 
From therecently-issued report for the year 1904 of this useful 


charity we learn that satisfactory progress has been made in: 


the structural restoration of the asylum, which, it will be 
remembered, was after fifty years’ occupation found to have 
been unsoundly built, and was manifesting signs of dangerous 
decadence, About £22,000 has already been spent on necessary 
works. investments having had to be realized to supplement the 


special contributions for this purpose, which are still urgently: 











needed. The Board refers to the boon conferred upon the 
asylum by the establishment of the Earlswood Seaside Home 
at Walton-on-the-Naze, through the generous arrangements 
made by Mr. Benjamin Densham as regards its tenancy. 

The medical superintendent, Dr. Charles Caldecott, reports 
that during the year 1904, 45 cases (33 males and 12 females) 
were admitted (5 of these being readmissions), 49 cases (26 
males, 23 females) were discharged, 2 only being considered 
‘* not relieved,” and there were 29 deaths (20 males, 9 females). 
The total number of cases under care during the twelve months 
had been 546 (369 males, 177 females), and on December 31st, 
1904, there remained in the asylum 468 (323 males, 145 
females). The average number resident during the year was 485 
(330 males, 155 females). The death-ratehad been abnormally 
high, giving a percentage of 597 on the average number 
resident, and 5 3: on the total number under treatment for 
the year. The explanation of the exceptionally high mortality 
given by Dr. Caldecott is the natural termination of the span 
of life of several of the 109 ‘‘life patients,” the virulence of 
epilepsy in 3 fatal cases, and, finally, the unfavourable 
environment and unavoidable exposure during the building 
operations. It is interesting to note that the number of 
deaths from tuberculosis has been comparatively low, not 
more than 27.5 per cent. of the total deaths, the usual per- 
centage having been about 50. No cases of infectious disease 
had occurred beyond a few of chicken-pox, but pulmonary 
complaints had been prevalent. 

Post-mortem examinations were made in 86 per cent. of the 
deaths, and amongst the causes noted were 3 of cancerous 
growths, 4 of “‘ status epilepticus,” and ‘‘ premature senility ” 
in a male and female patient respectively, each of whom 
seems to have attained the advanced age of 69 years. 

In an institution primarily intended for improvable cases, 
it is satisfactory to note that last year’s admissions were 
mainly of this class, though the question of provision for 
idiotic children of the lower grade is an urgent one. Thatand 
the still larger question of the permanent care of the majority 
of the congenitally ‘‘ feeble-minded” class are amongst the 
problems to be dealt with by the Royal Commission now 
sitting, and Dr. Caldecott comments upon the fact that in the 
composition of that Commission there is no representation of 
the authorities of the imbecile institutions of the country. 





INCIPIENT PHTHISI3 IN A COTTAGE HOSPITAL. 

MEDICAL OFFICER asks for opinion as to danger to other patients arising 
from treating cases of incipient phthisis in a cottage hospital where 
there are grounds and outdoor shelter. Also to what extent have the 
present views concerning tuberculous disease affected the custom of 
treating such cases in general hospitals. 


*,* There should be no danger to other patients from treating cases 
of incipient phthisis (pulmonary tuberculosis) in a cottage hospital. In 
the early stages of the disease there is often no cough, more frequently 
there is cough without expectoration, and when expectoration is 
present it may be free from bacilli. In such cases there is in all 
probability no danger whatever to others. The patient may, how- 
ever, whilst under treatment develop a cough with expectoration 
containing bacilli, or this condition may be present on admis- 
sion. If the necessary precautions are taken—and one essential 
part of treatment should be the education of the patient in the 
measures required to prevent the spread of his disease—there is 
still practically no danger to other patients. The patient's bed- 
clothes, blankets especially, should be stoved when he leaves, on the 
chance of his having spluttered droplets of phlegm containing bacilli 
on to these when coughing. The early or incipient case of phthisis 
would presumably bei the grounds most of the day, and would thus 
be away from any other patients. Granting that the case is really onc 
of incipient or very early pulmonary tuberculosis, there seems no 
reason to fear any risk to other patients if ordinary precautions are 
observed. The present views as to tuberculosis have not greatly affected 
the custom as regards treating cases of pulmonary tuberculosis in 
general hospitals. These are, asa rule, most unsuitable places for the 
treatment of early cases, tlfough special provision is made in several 
general hospitals both in London and in the provinces. Such patients 
are not, as a rule, accommodated in the general wards. Patients suffer- 
ing from advanced consumption are always undesirable cases for a 
general hospital on account of the chronic nature of'their disease ; they 
are now considered still less desirable because of the risk to other 
patients, which, in these advanced cases, is undoubtedly real. 








A Coneress oF Mrpican Womsin.—lIt is said that the 
medical women of Russia propose to hold a congress. A 
principal feature of the programme is the preparation of a 
petition to the Government asking that women shall -be 
declared eligible for professorial chairs. The question of the 
unrestricted admissiin of women to hospital appointments 
will also be discussed. | . 
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UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
Dr. D. MACALISTER has been appointed Assessor to the Regius Professor of 
Physic tor the ensuing year. E 
The following candid tes have satisfied the Examiners for the Diploma 
in Tropical Medicine and Hygiene: 
P. W. Bassett-Smith, H. a Foy, W. M. G. Guinness, J. T. C. Johnson, 
R. M. Kalapesi, D. Mackin«.on, A. R Wellington. 


UNIVER ALY OF LUNDON. 
University Cul ge, London (Transfer) Act, 1905. 
THE University College Trauster Commissioners give uotice that they 
have made an order appointing september rst. 1906, as the appointed day 
under the said Act gouera'ly, but without prejudice to the power of the 
said Commissioners hereafter to appoint a later day or days. A’ y body or 
person affected as in the said Act desirous of maki g any representat'on 
10 the said Commissioners may do so by writiigtvu Mr Arthur Paget, 
Secretary of the Commissiouers, 9, King’s Bench Walk, Temple, EC., by 
October 24th, 1905. 
Lectures in the Physiological Laboratory. 

A course of eight lectures on renal activity will be given by Professor 

T.G Brodie, M.D., F.RS., on Tuesdays, commencing on Uctober 24th at 


.m. 
vir Meeting of Convocation. 

At the general meeting to be held at the University on Tuesday next, 
October roth, at 5 30 p m., acommunication from the University « ollege 
‘Travsfer Commission is to be considered It1s addressed to the Clerk of 
Convocation, and notifies that the Commissioners have appointed the 
first day of September, 1906, to be the appointed day under the University 
College, London (Transfer) Act, 1905. _1he Commissiovers further inform 
Convocation that if the latter body desires to make any representations 
to the Commissioners in reference to the business devolved upon them 
under that Act such representations should be ready for submission on 
or before October 24th next, It wJl be moved by the Chairman that the 
communication be referred to the Standing Committee. who shall have 
power to make such representations to the Commissioners. 

Mr. E. C. Williams, B A, will move that Convocation would welcome 
the formation of a University Union on the lines of those existing at 
Oxford and Cambridge, and desires that a subcommittee be appointed to 
consider what steps can be taken for the purpose. 

The Rev. W. J. Foxell M.A., B Mus. will move that Convocation 
welcomes the formation of a University of London Musical Society. 


WESTMINSTER HospiIrAL MEDICAL SCHOOL. 

Applied Physiology. —A course of lectures on applied physiology will be 
delivered by Dr. Bertram Abrahams on Thursdays at 5 p.m , commencing 
on Oc.ober rath. They will be oper without fee to #]l graduates and 
students of the University The Jectures will be devoted to the cor sidera- 
tion of the application of physiology to the study of disease. Th:e first 
three lectures will deal with general questions, including that of 
jmmuvity, and the remaining five lectures will be devoted mainly to 
dietetics and metabolism. 


UNIVERSITY OF DURHAY. 
Tur following candidates have been approved at the examinations 
indicated : 
First M B. 


Elementary Anatomy and Biology, Chemistry, and Physics.—O. F. D. 
Airth. E. Hudsop, M.RCS,L.R.C.P., J. A. C. Scott. 

Chemistry and Physics.—Harriet A. R apps, W. Barkes, ©. C. Beatty, 
J. G. Campbell, B.A. H.A Cooper. [. 8. Gabe, P. A Galvin, C. Gray, 
J. P Jackson, E. P Martin, Kuth Nicholson, T A. Peel, R. Rafite, 
H. W. Sykes, G. H. Wood. of 

Elementary Anatomy and Biology —¥. F. T. Hare, H. M. Macgregor, 
Theresa de Gournay Miller, L. M. Stewart, Dorothea Mary Tudor. 


SECOND M.B. 
Anatomy, Physiology, and Materia Medica —*C. F. M. Saint, *H. G. 
Davison, *F. A Kobinsop, K. B. Allan, C. M. Brown, I. Hodgkinson, 
E. P. L. Hughes, H. C. Ke'lgreu, F. W. Melvin, C. J. Neilan, F. 
Rahtkens, B. Taylor, E. F. Waddington. 


THIRD M.B. 
Pathology, Medical Jurisprudence, and Public Health._—*H. M. Levison. 
Pass Iist.—H. H Blake, G. EP. Davis, G. R. Ellis, Elizabeth Niel 
Havelock, H. fF. Joynt, E P. H. Joyut, C.G. Kemp, Jessie Margaret 
Murray, E. L. Markham, W. Rollin, J. W. Smith, L. H. Walker, G. 
Walker. * Secoud class honours. 














UNIVERSITY OF SHEFFIELD. 
THE NEW MEDICAL BUILDINGS. 
On September 27th, at the invitation of the Professor of Pathology (Dr. 
Arthur Hall), the members of the Midland Medical Uuion visited the new 
medical buildings of the Sheffield University 
The various class rooms, laboratories, museums, etc., were shown by 
the members of the Steff in charge of them, and after they had been 
thoroughly inspected, the members partook of tea and refreshments in 
the Pathology Department. > 
The geveral arrangement of the buildings, and the very compiete equip- 
ment of the various laboratories produced a most favourable impression, 
and there was a strong feeling that this, the youngest of the English 
Universities, need not, as regards its medical side, fear comparison with 
any of its seniors. Amongst the visitors were: Dis. J A. Goodfellow, 
E. Wearne Clarke, W. C. Rainsbury, W. B. Ransom, W. Duncan, 8 Worth- 
ington, G. Booth, H. Peck. KR A_ Barber, and Messrs. J. Mackie, A.M. 
Pilcher, H. B. Fletcher, V. E. Sutcliffe, and A. W. Shea. 


SOCIETY OF APOFHECARIES OF LONDON, 

— <0 id candidates were approved at the September examinations 
indicated : 

Surgery.—A. G C. Findlay,*t J H K. Sykes,*¢ R. H. Terry. 

Medicine.—M. L. A Boileau,*t J. M. Lynch, R. J. 8. Verity. 

es ——- L. A. Boileau, C. G. Grey, T. R. St. Johnston, 

8. H. Sugden. 

The diploma of the Society was granted to Messrs.'A. G.C. Findlay, 

T. R. St. Johnston, J. d. K. Sykes, and R. dH. Terry. 
* Section I. { Section II, 





LETTERS, NOTES, AND ANSWER 
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Ee” Queries, answers, and communications relati i 

’ ’ ng to sub 
departments of the BRITISH MEDICAL JoURNAL are dovetad aa 
their respective headings. 


which : 
be found wait 


QUERIES, 
WE would request correspondents who desi ; 
column not to make use of such treme beni ay Mestions in thiy 
Puch coutslonnguin bo ance ejriey attention to this reg 
voided. 
upon one side of the paper only. onrespoudents are sales to wri 


Onyx desires to have a list of education authoriti 
ophthalmic surgeons, the salaries paid, and the senna Ap Dointeg 
each case. He also wishes to know from what source th sh Laren iu 
purchase glasses prescribed is obtained. © money tp 


E. A. G. asks whether any reader of the BritisH 
recommend a place in Hampshire or Surrey, — Southew 
line, standing high, at least 400 ft., and on a Sandy o 
suitable for incipient consumption ° . 


OURN. 
esters 5 = 
gravel toil, 


A MEDICAL MAN writes t pre a 
SAL writes to us as follows: I have h 
lose my leg at the hip-joint, and have practically mo eee arta 
there any apparatus known in the vrofession that would’ ke all Is 
roan wnaeuae the be d - an ee support? I have never had! 
ny, e grateiul to an 
=> Z ybody who could make any SURgEstion 
ISPOSAL OF IMLECILE ADULT. 
ype vs ged bergen 3 omen exists into which a man aged 60, 4 
eeble miud (not insane) could be admitted. 1 iends 
from 7s. 6d. to 103. a week. — could pay 
*,* If the patient can be certified as ‘‘of unsound mind,” the coup 
or borough asylum (a3 the case may be) for the place of his Settlement 
or chargeability, would probably receive him, accepting the par. 
payment mentioned. Heil 





LELrERS, NOTES, Ete. 
Dr. HuGH RITCHIE ( Shaukill Rot” joltast 
z IE (257 ao oad, Belfast) writes: I 
ledge with mauy thanks the following subscriptions conan ae 
At the end of August the Committee decided to give Mrs Dunean { 
Drs. Foss cre > age tong and saan deputed to convey thi 
sum to the widow, whic ey accordingly did. Ith 
to close this fund in a week or two. ad ei: 





Total already acknowledged... us awe ae z : . 
Lieutenant-Colonel C. F. Willis, M.B., Bombay ... “1 1 0 
460 30 


REMOVAL OF A TUMOUR FROM A HERMAPHRODITE. 

DR. MARION B. ANDREWS (Belfast) writes: From Prote:sor Corbys 
description ot his hermaphrodite patient, ‘* Willie Mary,” as reported 
in the BririsH MEDICAL JOURNAL of September 30th, p. 710, I quite fii 
to understand why the case is classed as one of true hermaphroditism, 
and should be glad to knowif anything has been omitt-d Howdy 
Professor Corby recoacile his statement that ‘*as my patient can clip 
to be the possessor of a uterusand now one ovary [he other presumably 
being the one removed at the operation], and of a penis and two halvy 
of a scrotum. he is clearly a true hermaphrodite,” with the dictum 
quotes from McMurrick that ‘“‘true hermaphroditism is a term hich 
should be reserved for possible cases in which the genital ridges gin 
rise in the same individual to both ova and spermatozoa”? Was ary- 
thing in the nature of a testicle or even of vesiculae semivaies dis 
covered or suspected? Mclturrick’s definition includes 8 mpsovs 
Jateral and vertical classes of true hermaphroditism, but exe nudes his 
transverse type, to which possibly ‘‘ Willie Mary” might have som 
claim, though as far as the description goes the case seems to beon 
of the much commoner type of simple spurious hermap»roditismin 
the female, the nurse’s “intuitive perceptivity” notwithstanding. 


ERRATA.—In the BRITISH MEDICAt JOURNAL of September 30th the ful- 
lowirg corrections should be made: Page 779.C0l 1, line 14, for ‘gastro 
jejunostomy” read ‘“‘jejunostomy.” Page 820, col. 2, foornote, for 
cmap read * Mental.” Page 82s, col. 2, line 11, for ‘‘ repeated” real 
‘*repealed ” 








SCALE OF CHARGES FOR ADVERTISEMENTS IN Til 
BRITISH MEDICAL JOURNAL. 


eee 


Eight lines and under ooo ove we ~=£0 4 0 
Each additional line... cee see wow © Oe 
A whole column ane ai ove oo ££ OF 
A page eee aoa ‘ie 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, ti 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference 

Post-Office Orders should be made payable to the British Medial 
Association at the General Post-Office, London. Small amounts mv 
be paid in postage-stamps, 

N.B.—It is against the rules of the Post Office to receive leer # 








Postes Restantes addressed either in initials or numbers. 
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An Address 


MEDICAL EDUCATION IN LONDON. 
King’s College Hospital on October 3rd, 1905, at the 
Delivered at At ye of the Medical Session, 
py T. OLIFFORD ALLBUTI, M.D CantaBs., F.R.C.P.Lonp., 


Regius Professor of Physic, University of Cambridge, etc. 





—When your Dean conveyed to me the dis- 
GENTLEN DN vitation to open this session he lightened my 
responsibility by giving me the subject of my address— 
Sealy Medical Education in London. London, like every 
oer great centre of education, has its own problems and 
its own difficulties, but these preblems and these difficulties 
cannot be solved without the illumination of the principles 
which are true for education everywhere and always. If in 
England these principles are little heeded by the public, and 
if accordingly secondary education in England is in grievous 
defect, it is not for want of preaching. From Matthew 
Arnold and Michael Sadler to the humble empiric who 
yentures into the pulpit to-day, of preachers there has been 
no lack. If I am qualified to deal with the subject yet 
again, it is that all my life [ have been engaged in teaching 
in centres so different as Leeds and Cambridge, and ought 
from such conflict of conditions to have won some wisdom, 
If without the added dignity of my office I should scarcely 
dare to address you, on the other hand I must beware lest I 
give an official colour to my opinions, lest I seem to engage 
my University in doctrines which it might have no mind to. 
Cueullus non facit monachum ; whatsoever then may be incon- 
yeniently said by the professor, pray write down quickly to the 
account of the individual. 


EDUCATION V. INSTRUCTION. | ; 

Education, as contrasted with instruction, is a drawing 
forth of faculties, a quickening, enlarging, and refining of 
them when brought out, and an establishment of them in 
habits, so that virtue and reason become easy and pleasant 
tous. The word is used of mind rather than of morals or of 
the powers of the body, but by mind we signify both intellect 
and imagination, and their issue in right action. The more 
complex the organism can become the more stable it will be, 
the more it will be in touch with outward contingercies, the 
more it can use and modify these conditions the more wil be 
the play at the periphery of the organism, the more, in a 
word, the life. Education, then, is not the formation of a 
rigid framework, but of the capacity for ideas and for various 
and supple adaptations. But, speaking generally, and within 
civil societies, individuals vary more than circumstances; in 
other words, out of similar circumstances individuals draw 
widely different advantages, so that, although up to a certain 
period of life education may be laid out on broad indis- 
criminate lines proper for all young persons, yet for 
adolescents by rapid degrees it must become more and more 
diverse and several, dividing itself into the education of 
classes, of groups, and of individuals. Now, such specific or 
technical educations are difficult only in the sense of the 
difficulty of persuading the British parent of the value of any 
edacation whatever; the ends and the methods are pretty 
clearly seen; the means it is which are wanting— 
the means of money, of equipment, and of time, 
which is money, and the provision and endowment of those 
engines for making knowledge, called universities, without 
which sources the technical colleges would soon dry up. 
The problem of education in modern England is that of 
general schooling, of ascertaining the modes which shall 
prove most valuable, in the first instance, to put each man 
during his youth in touch with the sum of conditions under 
which he is to lead the best life possible to him; this dore 
he may the more efficient)y be adapted to specific or personal 
functions. Although these personal and specific conditions 
are never so narrow and so specific as to prevent some 
occupation with those wider conditions which were held in 
view during his general education, yet, without a somewhat 
fuller sense of the sum of the conditions of life, he cannot 
measure the relative values of things; he will, a3 we say, 
lack common sense. The importance of a univirsal training 
of the instrument of mind before the adaptation of it tu 


within us, but is a function of fact and temperament. Now 
temperament is partly native, but largely also the creature 
of habit, and habits—euch as the. habit of virtue and of 
comprehensive and precise thinking—are the creatures of 
education, and especially of education and the plastic years 
of life. Thus the man whore mind has been built up on 
universal lines, whatsoever his calling, is enabled to free 
himself from the conventions and temporary notions of the 
‘practical man,” to distinguish the important from the 
unimportant truths, and to drop swiitly upon cardinal 
features, upon the facts which matter. 


Postic ScHOOLs. 

Now—to consider preliminary education first—to teach 
every boy everything is obviously impossible; the difficulty 
is so to select certain things from the whole of things as 
best to educe universal conceptions or ideas. That we have 
been successful in creating such a general education no one 
will be hardy enough to assert. From our public schools our 
young men derive many fine qualities. As Herodotus says 
of the Persian youths, they are taught to ride and to speak 
the truth; and indeed, when our country loses its manli- 
ness and its veracity it will lose all things. But there 
fine qualities do not meet the sum of conditions under 
which the Englishman has to live; he has to do more than to 
speak and to act with spirit and uprightness, and to read the 
sporting papers with intelligence. If he is to be equal to the 
conflict of modern life he must be able to reason upon man 
and Nature, to measure his capacities, andjto see the trend of 
events. For these ends, besides energy and will, he must 
have some intellectual seriousness, some endurance of atten- 
tion, some self knowledge, and some ideas: qualities 
eminently in defect in the average products of our public 
schools. Mistrusting their own capacities these youths 
become entangled in an awkward and artificial sel!-conscious- 
ness ; devoid of ideas they become encrusted with a cake of 
convention and imitativeness. Thus in later life they remain 
but too often incapable and even intolerant of ideas—that is, 
of large and systematic conceptions of present and coming 
events; and consequently they are incurable empirics and 
have no higher philosophy than that of muddling through. 
Now, even if such may have been your start in life from 
school, you have before you in the education of a physician 
a training no less manly, but one which, as a moral and 
intellectual training, I had almost said is incomparable. Even 
for those of you who are unable to undertake the more arduous 
and more costly course of a university education, the educa- 
tion of the hospital and technical school is one to develop the 
highest qualities of the mind. and to kindle them in tie 
warmth of hope and charity. With all men you will learn the 
evil in the world, but you will go from strength to strength in 
the faith of making it better. 


UNIVERSITIES, 

Now the word university means originally a corporation, 
but it happens also to connote an education dealing chiefly 
with these universals—with habits of common sense and 
breadth of faculties, without which even multifarious learning 
will be disfigured by pedantry or crankiness. Erasmus tells 
us that in Rome he discussed the immortality of the soul 
with a great scholar, who rested his denial of a future life on 
the authority of the elder Pliny. Every man has to be 
educated for more than one set of duties, As no two men 
are alike, so each of us can expand and vary only within a 
certain preordained quality or scheme about his own possi- 
bility of development. In most people, perbaps in all of us, 
some of the innate capacities must be sacrificed—an uneasy 
reflexion; but, if so, then which, or how much of them? 
The all of each of us is not wanted ; which part of us shall 
be renounced? About this, at some stage, teachers and 
pupil may begin to disagree, but out of it the pupil should 
learn at least the chief of lessons—the lesson of humility. 
Sacrifice is one of the laws of life, yet it must be sacrifice 
for scme higher end. Admirable, for instance, as is an 
education of all the faculties—‘‘culture,” as we are wont to 
call it—yet culture turns into a selfish pride if no part of 
it is subordinated to education in good citizenship. An 
ageregation of cultured and fulfilled personalities with- 
out some higher unifying influence would not make 
for the highest national life. The sacrifice of culture 
for the more specific, and often indeed drier and narrower, 
purposes of aw trade or profession—the Erwerbsfrage—is 





Special engagements wiil be better understood when we 
realize that truth is neither wholly without us nor wholly | 


more common and painful. And unhappily only too fre- 
quently it is a wasteful sacrifice ; for want of private means 
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or of public aid, the pupil at a critical age is compelled to 
renounce extent of learning, and the training of some of his 
higher faculties, for a technical instruction which may 
narrow his outlook on life and starve those potential 
qualities for the rest of his days. Yet even such renuncia- 
tions, if inevitable, are sanctified by a submission to duty 
and by the faith that after all each man is his own best 
educator. 

We can scarcely hope that the time is at hand when most 
people will be able to devote time to general training in 
all three stages of education; many of us must turn to 
special duties even after the primary school and many after 
the secondary school; so that the students who for the 
larger development of their faculties can proceed to a uni- 
versity must always be comparatively few; still fewer are 
they who can spare the time to complete a university course 
before turning aside on the narrower lines of professional or 
commercial instruction. The man who can do this will go 
much farther in later life than he would have done had he 
turned aside into technical lines at an earlier stage; still, 
as things are, most men have to sacrifice more or less of 
their future to the needs of present livelihood. And happily 
the alternatives are not so deeply separated as at first they 
may seem to be; it is found, as we might expect—such is the 
teeming wealth, the infinite interweaving, and the essential 
analogies in men and things—that there is no difficulty, at 
any rate in the later stages of education, in using for general 
training broad principle in any one of many faculties; so 
that for him whose technical instruction must begin pre- 
maturely a general training may still be continued on prin- 
ciples of that kind which in their more and more special 
application will form the substance of his calling in life. For 
university training differs from technical, not so much in the 
kind or field of the subjects taught as in the more compre- 
hensive, more deliberate, and more disinterested methods of 
teaching them, the wider outlook upon them, and the awaken- 
ing of curiosity and research. Nevertheless, it remains true, 
and even obvious, that for the best education a completer 
general training in fields other than those of the future calling 
must be richer in results. How lamentably the prevalent 
literary education fails in that evigua cognitio naturae which 
even the humanists prescribed scarcely falls within our 
subject to-day. But with a pardonable pride I may recall an 
early advocate of scientific education in the person of my 
great-grandfather, John Allbutt, a successful schoolmaster 
in his day, who wrote a primer for this purpose which had 
some vogue. I quote from the twelfth edition (1817): ‘‘I 
am convinced by experience that children might be taught 
much earlier than they are the elementary principles of 
many sciences if these were sufficiently simplified and 
divested of technical phrases, and these,” he adds, ‘‘ would 
give correct ideas of things with which men are daily con- 
versant.” 

It is freely said of the abler men in our laboratories that 
those of them who enter them with minds already expanded 
on other kinds of study, such as Janguage and literature, 
bring to the sphere of scientific studies a riper uaderstanding 
and draw from them larger immediate powers and a richer 
endowment for later life. Professor Ostwald told me that it 
is the good custom of students in the German universities to 
attend other lectures than their ‘‘ Fach,” so that in every 
university there are always one or two professors whose 
lectures on some such subjects perhaps as _ history, 
literature, or philosophy attract large bodies of students 
from all faculties. By these undergraduates to stick wholly 
to one’s own is regarded asa poor and narrow thing. Once 
more, if the enrichments of a university education consist in 
its own breadth and variety and in the maturing of the 
student’s understanding, it confers another endowment no 
less precious: it establishes the habit of study—a habit 
which rarely gains any strength or fixity at school or 
technical college, but when once established belongs to a 
man for the rest of his life. Jn the university he sees 
maturer men devoting themselves to a disinterested love of 
knowledge, to a steady and faithful pursuit and furtherance 
of it for its own sake; he sees, also, the infinite variety of 
intellectual operations, and perceives that knowledge and 
wisdom are not summaries, schemes, or mysteries, but quick 
and glowing with a manifold and many-coloured life. And 
not only does he admire the leaders of research but he is 
also shoulder to shoulder with eager undergraduates them- 
selves pressing forwards not on one only but on an infinite 
variety of pursuits and interests, with the general bearings 
of which he also gains some familiarity. 





————= 
THE FUNCTION OF A UNIVERSITY, 

It appears, then, that the function of university educati 
is not instruction in the special lines of a profession or sation 
however these ends may incidentally be promoted baw 
expanding and enlarging the mind and making it a nt. - 
more perfect instrument of knowledge and progress whee 
ever its destination. The mind so educated will regard 4 
ever is laid before it more truly and will think upon itn 4 
truly; it becomes analogous and assimilated to a per 
horizon of the world in which it is to live and work, Christe 
pher Wordsworth ' writes that a university, ‘while aimin 
educating professional men, never pretended to give the oa 
practical training which is required for every profession 
Even in the education of the clergy, to which they oo 
special attention, the universities attempted to educate the 
in scientific theology rather than to impart even the 
elements of the pastoral profession” ; and so, he adds, « it 
was with medicine (and, as we may now add, with engineer. 
ing); the student received the grounds of a valuable educa. 
tion and some theoretical instruction, but was sent to look 
elsewhere” for the technical work of qualification. If this be 
so—and no one will seriously contend to the contrary—g 
university which lays itself out chiefly to instruct in 
the technical attainments of a trade or profession departs 
from its proper function of training the mind and increagin 
knowledge, and enters into competition with schools of 
technical instruction, such as the hospitals, the Inns of Court 
workshops, and the many other various special institutions, 
In testing, then, from stage to stage the progress of its 
students the university will look not so much for technical 
and empirical knowledge and adroitness, or to the massing of 
detail for particular uses, as to the training of their minds 
and their grasp of principles. And for these results, for the 
breadth, ease, and naturalness with which they have learned 
to think and to conceive, will its degrees and distinctions be 
bestowed. It is too commonly supposed, and very erroneously 
supposed by some who ought to know better, that if a pro- 
fessional or technical instruction be screwed up a little higher 
and examination made somewhat stiffer the successful candi- 
date should have a claim for a university degree—for the 
degree of M.D., let us say. Or men will submitthat twelve or 
fiiteen years in the practice of a profession should give them 
claims to such university stamp. But we have seen that the 
function of the university is not qualification for the practice 
of any art or trade, but is a training of the mind, a formation 
of habits of study, of insight, of easy handling of ideas, and of 
methodical research—an opportunity which is available before, 
and unless in exceptional cases, only before, the technica) 
stage of study is entered upon. Under the pressure and cares 
of after-life such a training is rarely achieved. 

The universities of the United Kingdom then step out of 
their functions when they undertake, as they do, to issue with 
their degrees in medicine a licence to practise. In my own 
university the M.D. degree is often bestowed, and is properly 
bestowed, on persons who never intend to practise medicine 
and who would be much embarrassed if in any emergency 
they were called upon for this office. Nor should it be any 
specific concern of the university how well or how ill its 
graduates may practise medicine; all that the university 
should be responsible for is that its graduates have had a 
certain development of mind and imagination. And, asa 
matter of practice, its tests for these results are much 
hampered by its incongruous responsibility for the lives of 
His Majesty’s subjects; its examinations have consequently 
to deal with many matters of memory and mechanical device 
which throw little or no light upon the breadth or depth of 
training or upon the formation of habits of study or research ; 
indeed, they crowd out more or Jess the proper tests for such 
edification. Now the safety of the public being a State con- 
cern, the testing of medical efficiency is the duty of the State 
itself, and this responsibility the State assumes in. practically 
all other European countries. In the United Kingdom the 
medical corporations, under the supervision of the General 
Medical Council, ought to be entrusted by the State with this 
function. 

THe NeEDs or MEDICINE. : 

Now, gentlemen, I know you cannot all have university 
educations—or, at any rate, not in any near future. Many 
of you on leaving school have no choice but to complete 
your professional education in the five years’ minimum, & 
period shorter by a year than in other European countries, 
In this case you have to be satisfied with what your schoo 
may have done for your general education—too often, I fear, 
a paltry result enough, not so much by your fault or even by 
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ers, but of our defective methods of 
the fan! ee ae learn your profession in five years 
that you will get some education and suffer inevitably 
— aly You cannot then make yourselves into philo- 
ee or investigators unless by a happy turn of Nature you 
sop in in yourselves some rare capacities and aspirations 
— by chance were not choked by the public school; such 
= must be content, then, with the honourable ambition 
Tame at any rate a competent practic:l physician, 
seed, resourceful. and unselfish, a guide to health, and a 
tay inadversity. !.venin the narrower field of professional 
- Y action—I am speaking of the ordinary man-—-a_large 
jr ntific education is not to be had in five years. Let us 
think for a moment what it must contain: The elements of 
physics, something more than the elements of chemistry, a 
large and minute knowledge of anatomy and physiology—in 
itself no mean education ; then on this foundation to build 
the superstructure of pathology, medicine, and midwifery ; 
to spend a few weeks in a fever hospital, in a cbildren’s 
hospital, in a dispensary, 1n several institutions for diseases 
of the eyes, ears, throat, and skin: to practise anaesthesia ; 
and to obtain some knowledge of diseases of the mind; and 
to add to these the elements at any rate of medical juris- 
prudence, hygiene, and public health is formidable indeed. 
And still upon this burden of subjects many enthusiasts are 
earning to pile more, such as fuller courses on biology, 
chemical physiology, bacteriology. and pharmacology, not to 
mention such subjects as the history of medicine, in the 
absence of which it is said, truly enough, that a medical 
education cannot be complete. ; : 
Now, gentlemen, in the all-round or university sense this 
is true; without these subjects and without a considerable 
familiarity with the principles of them a university ought 
not to grant its degree of M.B.or M.D. But, happily, there 
are among us men loved and respected as members of our 
beneficent profession who have never been grounded in these 
principles, farnished with these ideas, or stored with all this 
knowledge. None of us are more ready to lament this 
deficiency than such men themselves ; yet when we fall sick 
we thankfully avail ourselves of their aid and consolation. 
Nay, may we not go still farther and admit--we university 
men and consultants—that when it comes to the cure of 
disease it is by the closer converse with the patient, the 
little daily dexterities, the cautious but shrewd empiricism, 
the tact and attention which, by easing and modifying 
abstract lines of the treatment, adapts them to the 
peculiarities of the individual, day by day meeting quickly 
every new symptom and contingency by this incidental drug 
or that little change in diet, that a family physician who 
may have enjoyed little beyond the ordinary advantages of 
a technical training, nevertheless compasses the cure of 
the individual case on which the consultant can but advise 
in general terms? Each has need of the other; the 
practitioner who had not the advantage of a university 
education desires the easy grasp of co-ordinating principles,the 
wider range of experience and of outlook on facts, the richer 
knowledge and the keener perception of the mists of ignor- 
ance of the university graduate ; the graduate, on the other 
hand, admires the more homely but not less indispensable 
and even more varied abilities and adroitnesses of the country 
doctor. The most accomplished physician is, of course, he 
who has combined both real and practical education, who is 
armed with technical dexterity, versatility, and :esource, as 
well as illumined by the ideas and guided by the mental and 
imaginative discernment which are born of a large, deliberate, 
and inventive education. How the unhappy division of our 
profession into medicine and surgery has deteated this integra- 
tion of faculties I need not repeat here, as I have set this 
aspect of our education forth at length in my Historical Rela- 
tions of Medicine and Surgery. 


ComPROMISES. 


If, then, it is a heavy task to get into five yeara evena 
technical education, let alone a more liberal and extended 
training of the mind, to get into five years an instruction to 
which in Germany, France, Italy, Holland, Belgium, or 
Switzerland six years at least are devoted, and which in a 
aniversity course, modelled from the beginning on larger 
lines, must occupy from six years to seven, how are we 
to occupy to the best purpose this five years’ course 
for the man who has not the means, or perhaps not the 
kind of ability, to enable him to enter upon a full university 
career? One way of doing it is to drag the university training 
down to the level of the technical, to give the M.B. and M.D. 


Cegrees for a course which scarcely pretends to rise above the 
ordinary five years’ professional instruction, however crowded 
and crammy this may be. Orif we resign the university to 
more fortunate men, what are we to think in our serious 
moments of a technical instruction in which, as now arranged, 
medicine, surgery, and midwifery, by all the many branches 
which we have enumerated, are to be taught in part of the 
fourth year and the fifth—in sixteen or eighteen months? No 
wonder at the development of coaching—that is, not of 
making men, but of stuffing them; no wonder at the stream 
of cram books pouring from the printing offices; no wonder 
at the ‘‘ window dressings” for examination: our wonder we 
will keep for the young men who, under such a drill, come 
out of it with any freshness of mind left and with any better 
mental furniture than trite professional formulas. Now, 
although universities must be designed from beginning to end 
on other and more deliberate lines, yet for those students who 
cannot afford a university education what they have time for 
ought to partake of a university character, and, generally 
speaking, this means for the Institutes of Medicine teaching 
in universities and by university professors. A few excep- 
tional teachers, men of remarkable natural endowments, 
may teach admirably a subject which is not to be the business 
of their lives, but this can rarely be the case. A teacher who 
devotes an inconsiderable part, or none, of his best hours 
to research cannot long hold his place as a fertile and 
effective teacher. Moreover, if I may contribute my dole 
to a current controversy, I would opine that no teacher 
reaches his best till middle life. Not till then does 
he gather the fruits of a rich experience or attain to a rich 
and vital sense of our ignorance ; not till then does he wholly 
escape from formula and routine; not till then does he learn 
what to leave unsaid; thenit is that erudition mellows into 
wisdom.* It is fatal to good work for the teacher to see 
ahead of him and beside him other purposes, other ambitions 
in life, than those with which he is immediately and provi- 
sionally concerned. Education, then, speaking generaily, if it 
is to be of a university character—if, that is, it is to be more 
than stuffing—must be in the hands of men whose lives are 
devoted to it. If it is to be a development of mental faculties 
and to penetrate to the principles of its subjects it must give 
time for reflection, for earnest investigation, and for surrender 
to the personality of the teacher. Yet it is this very time 
element which is wanting, time in which we are to learn medi- 
cine, surgery, midwifery, fevers and mental diseases, the 
elements of ophthalmology, otology, laryngology, dermato- 
logy, and all the rest of them, not forgetting the many 
elaborate methods of modern diagnosis of which the family 
physician—often far from expert help—cannot afford to be 
ignorant of, but which after he has left the special fields in 
which such instruction is provided he cannot easily learn. 
I repeat that to devote, as at present, but some year and a half 
to these manifold final professional classes is, on the face of 
it, absurd. Surely one moiety of his whole period—two years 
and a half—is barely enough to devote to the subjects which 
are to be the main business of his life. For the summary 
education for a diploma I repeat we have been moving on the 
wrong tack, and moving away from .the stouter and truer 
methods of two generations ago. 


OVERLOADING. 

For two generations we have been loading and loading this 
brief curriculum as if we desired to teach many things ill 
rather than a few things well. Now we have seen that one 
may spend a lifetime on many acquirements and yet be un- 
educated. Our forefathers thought—and I agree with them— 
that the backbone of medical education is anatomy, that the 
right way to educate is to teach a few subjects broadly and 
deeply, and that the right way to build is to begin with the 
backbone. Young men love to do something with their 
fingers, and their instinct is a true one. Finger-work does 
more than add itself to ‘thought and memory—it multiplies 
them. The fingers are the busy builders of the brain. How 
admirable a discipline anatomy is for the young student ; 
how it confirms him in quickness of eye, in accuracy of fact, 
and in co-ordination of facts; how it displays to him the mar- 
vellous contrivances and adjustments of organized bodies ; 
and, with the sidelights of modern biology and embryology, 
the stupendous achievements of mutation and selection are 





* It is some thirty years since I read a paper to the Leeds Philosophical 
Society to illustrate what 1 believe to be the truth—namely, that the 
greatest achievements of the human mind have nearly always found their 
consummation notin the earlier but in the riper decades of life. Thus 
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advantages which need not be laboured over regain ky me, 
As an initial training anatomy is better suited tu youth than 
the more abstract principles of chemistry and physics. And 
as modern research is integrating physiology more and more 
with anatomy, so the study of structure and function—two 
aspects of the subject-matter—are becoming more and more 
associated tothe aavantage and enlightenmentof the student. 
The movement towards university teaching of these cardinal 
subjects—a movement which I am here to-day to celebrate— 
hag, then, my cordial goodwill and advocacy. 

In bis first two years the student who only seeks a diploma 
should make his own a knowledge of anatomy and physiology, 
as broad and thorough as university teaching can make it, a 
discipline to be broken jnto as little as possible by inter- 
current diversions. The elements of physics the student 
should bring with him from school, where mechanics should 
form a vitalizing part of his mathematics, aud to construct the 
apparatus of heat and electricity might well occupy some part 
of the echool hours of every boy. With chemistry the case is 
different. I agree with Sir William Ramsay that this is not a 
good subject for boys ; nor, indeed, in the course for a diploma 
has it proved possible toteach chemistry on the scale of a pure 
science, to teach it comprehensively for its own sake and as 
mental training. In a five years’ course it is, and perhaps 
can be, taught only as a technical department—introduced, 
that is to say, partially and incidentally as immediate utility 
requires; but after this manner, as pharmaceutical chemistry, 
as physiological chemistry, as an instrument of clinical 
diagnosis, and so forth, it should accompany the pare- 
mount and thorough training in anatomy and physiology. 
and be carried forward with the whole course of medical 
instruction. Under present methods the student in 
his first year fags up some rule-of-thumb chemistry, with 
no great scientific advantage and on no comprehensive scale ; 
and when his first examination is over dismisses this 
subject from his mind; his receptiveness has its limits and 
the ship must be lightened. Anatomy and physiology, on 
the other hand, should be taught scientifically and for 
their own sakes—taught, that is, on university methoda, 
taught as education for universal as well as for technical ends: 
and, as at least as much chemistry would be learned ina 
utilitarian way as is learned at present, in two full yearsa 
really solid scientific foundation would be laid; the three fol- 
lowing years would give a more adequate time for the medical 
studies of men whose minds had received this sound training, 
and the anxious candidate need not spend his last and most 
precious year with his nose in his book. 


APPRENTICESHIP. 

There are nota few physicians who, unable to avail them- 
selves of a fuller education at the commencement of profes- 
sional study, would gladly enlarge their education at some 
later time of life ; what facilities do we offer for advanced 
study? Is any student, indeed, when just released from the 
wards of a hospital at the end of his fifth year, quite fit for 
private practice? Weare assured that he is not, uot even if after 
qualification he has held the usual house appointments; that 
for private practice there is still much in which even a highly- 
educated student is ignorant or unskilled. My old friend and 
colleague, Mr. Wheelhouse, used to impress this upon us time 
after time, and on the ground of such deficiencies to lament 
the abolition of apprenticeship. Recently, Mr. M. A. Wardle, 
of Bishop Auckland, hastemperately and persuasively expressed 
thefsame opinion.? For my own part, while I admit how much 
the young diplomé or graduate has to learn in the way of little 
adroitnesses and tact in the management of private patients 
and in the conduct of trivial but vexatious disorders which 
do not find their way into hospitals, yet surely to revive 
the bond of apprenticeship for these comparatively minor 
accomplishments is io burn a house for roast pig. Manual 
dexterity, it is true, can on)y be gained in early life, but this 
would cume with the earlier application to anatomy which I 
advocate. The apprentice did not always get the best or 
most conscientious of masters; in any case he was liable to 
be infected, and too often was infected, at a critical time of 
his life with an incurable empiricism, and became habituated 
to a narrow routine. A convenient and elastic routine and a 
wise and discriminating empiricism are good, but these 
resources should not be the beginning of wisdom; after the 
scientific habit of mind is established, these can be added to 
it, and I am of opinion that, especially with our excep- 


*In place of formal examination in chemistry fora diploma, I am dis- 
posed to prefer—at any rate in part—the submission of laboratory books, 


tionally short period of pupilage, six months’ ; 
with an able and intelligent femal) physician wocga Pation 
an invaluable finish to hospital instruction. ButI think the, 
fuch residence should be with masters recognized for thei 
— fitness by the ieee Medical Council. bj 
_Gradua‘e or advanced work, both in the fiel ‘ 

tion and research, has received of late much Of the ata: 
which its great importance demands, and I think the a 
fession does not quite realize the debt we owe to th 
Jonathan Hutchinson for his enthusiastic and indefati able 
exertions in the development of such advantages for qualif a 
practitioners who have still much to learn, a class co-extensiy 
with the whole of us. We ought not to be satisfied unti? 
such advanced studies are so organized as to lead up | 
university degree, though it follows from what I have ead 
before that in this case they must include some subjects 
—such as history, philosophy, or literature—to enlarge and 
enrich the mind beyond the scope of medicine, and even 
—— the wider but far from catholic dominion of ecience 
or ‘ ita —_ oe, 

ne undergraduates who are listening to me will ex 
to touch at least upon the Sutveatted eubject of pare de 
tions. It has been inferred, no doubt, from what I[ have 
already said that, like every disinterested observer of 
medical education, I am in favour of that ‘one portal” 
which is established in virtually all the other nations of 
Western Europe, and the advent of which is certain in our 
own, though, after the way of Englishmen, we shall waste the 
usual time in trying to apprehend any idea not materialized 
in custom. To all persons thus qualified the appellation of 
‘‘doctor” has so long been granted by English custom that 
it must now have official recognition; and the Conjoint 
qualification should carry with it the membership, not of one 
only, but of both the Colleges. The multiplication of 
modern universities 1n England—one of the most in- 
spiriting features of our day—must compel the _insti- 
tution of one portal; the steam roller of the General Medica) 
Council cannot even pretend to equalize so multiform 
a system. Jn my university I find that the one portal is 
virtually in force, for from 70 to 80 per cent. of our men take 
the diploma of the Colleges before presenting themselves for 
our more advanced graduation. Sometimes I say to them, 
‘‘Get qualified and then we can proceed with your educa- 
tion.” But as this proceeding of theirs is not universal or 
compulsory we do not derive the benefit of it; still are we 
obliged to load our examinations with tests of the memory, 
and of the sharpness and fluency of our candidates, which 
indeed tend rather to stifle real study, and at any rate testify 
in no direct way to the broader training and enlarged 
capacities which are particu’arly our concern. For qualifica- 
tion I regard the Conjoint examination as excellent; the exa- 
mination of a university, however, ought to have a somewhat 
different aim and method from a test of conventional equip- 
ment and efficiency ; it ought to be much less inquisitive and 
exacting, much more of a leisurely, continuous, and indi- 
vidual appreciation. We want to move away from tests of 
results without methods, of practical habits which stand still 
while knowledge is progressing of bookish acquirements 
without experience, of seedlings on stony ground which have 
no root in themselves and so endure but for a time ; to move 
away from the reproduction of other men’s notions, and 
towards the recognition of a critical and flexible judgement, 
and a habit of looking problems fully and intelligently in the 
face. For these qualities it is that a university degree is to 
be conferred; and to this end it is that in Cambridge—I 
believe with the loyal consent of all our medical graduates— 
that we retain and attach a cardinal importance to our 
thesis for M.B. In the thesis for M.B. the student— 
too often for the first time—realizes that he, too, can grapple 
with the interpretation of things, that he has got beyond the 
stage of beseeching his coach ‘‘to tell him how to answer 
but not for heaven’s sake to explain the reasons of the 
answer.” 

CorrvuPTIO OPTIMI. 

Yet in addressing a university, as virtually I do to-day, ! 
cannot forbear to warn my brother professors that even the 
blessed word “research” does not deliver us from’ the 
bondage of formula and routine. Much that goes to-day 
by this name is mechanical routine of a more deadening 
effect in that it is a corruptio optimi. The mere plotting of 


curves, the mere watching of levers or thermometers, the 


mere piling up of undigested or over-elaborated ng 


is clerk’s work which may provide material for a professor, 





iuit.alled weekly or monthly by a university demonstrator. 
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in the bulk of published theses—do not 
Bawa Sele stimulate, that germ of originality 
/ ~—- normal man varies from his kind. The 
in which hing of the hospitals is so much improved of late 
clinical teac this subject I have little advice to give either 
years that te student. But there is still too much trooping 
to teacher ont teachers, too little quiet study of the patient. 
after om of textbooks at home is eating sawdust; I counsel 
ding . your treatise into the wards, moving from bed 
you toca . read. Thus you will! get living knowledge which 
< ho into another man. The close neighbourhood of 
mrinical laboratory whereby disease is studied in its 
the a aspects from rudimentary beginnings to perilous 
dynamic even to wreck will teach you a lesson which the lay 
storm sa ofa hospital conceive with difficulty, and never learn, 
Medicine is not a Samma or Corpus of fixed axioms or 
that iples, better or worse applied by this physician or that, nor, 
ewe Toonsists in ‘surgery and placebos,” but is a living and 
ressive organ, only to be kept vigorous by incessant 
proerh and renewal. And is not this living medicine 
gO" ting not us only but also the butcher and the milkman, 
pnp ont and the town council, nay, the State itself and 
oe ulere, shaming the complacencies of the unidea’d and 
° solving the formulas of the “ practical man”? For clinical 
Tiles has always been not only itself a sphere of scientific 
wiscovery but also the cause of discovery in other spheres. 
Over and over again clinical medicine has led the way for the 
ysiologist as well as for the pathologist, and day by day has 
demonstrated an interlocking of processes and sequences of 
events which no experimental work could compass, even if 
such combinations could be foreseen. Kvery hospital, there- 
fore, Jarge or small, if its work is to thrive and its patients 
are to reap the benefit, should be open to students. In teach- 
ing his pupils the teacher stimulates himself—reveals to him- 
self his own latent capacities. Thus not only should the 
{ondon hospitals enter into a union of free interchange of 
students but all country hospitals also should be gathered 
into the system. I often urge our own men to escape for a 
few weeks from the hustle of a great metropolitan hospital 
into the quiet wards of a county institution where a few cases 
can be thoughtfully considered, and not rarely shrewdly 
interpreted, by an e¢flicient and unassuming physician or 
surgeon of the staff who is glad of an intelligent hearer. 


will 


THE OUTLOOK, 

Never was there a time when the study of medicine offered 
guch visions of reward—social, scientific, and beneficent— 
asat present. From these manifold visions it is bewilder- 
ing even to choose a few illustrative glimpses. A recent 
address by Sir John Burdon Sanderson revealed to us the 
wider significance of oxidation in the animal body. Each 
in his own direction, physiologists, such as Langley and 
Sherrington, have traced the intricacies and yet the integra- 
tion of parts and functions; while others, such as Starling 
and Bayliss, have detected the wonderiul functions and 
reciprocities of internal secretions. Allied to these are the 
specific products of cells, every cell of the body a microbe 
with its own juice—its toxin, if you will—all playing 
against each in mutual attractions and repulsions, and not 
with each other only, but in marvellous fore-ordination 
with extrinsic agents capable of entering into relation with 
this or that specific tissue or cell, for good or evil, and 
if we can but tame them to our uses, potent for therapeutical 
ends. We are shown how digestion is but one phase of these 
equivocal processes—food or poison as circumstances may 
determine; and, by how a ferment in one phase un- 
doing molecules, in another is no less efticient in con- 
structing them. The busy, curious spirit of modern 
physiology is not arrested even before the riddle of 
the complexity of the albuminous molecules, probably a 
finite series, and is reading them, as Ehrlich, Fischer, and 
pe gro are, indeed, doing now, by analysis or synthesis; 
and not their own constitution only but also, as Pavy is 
discovering, their relation to the molecules of carbohydrate 
and fat. How, again, with the disappearance of foolish 
mediaeval divisions of the practice of our profession, the 
influence of workers in all branches will reinforce each 
other is remarkably illustrated by the light thrown upon 
some of the gravest problems of general disease in the 
sessions of tLe new Dental Section of the British Medical 
Association. Dietetics, again, which had made some inde- 

nite advance by the empirical observations of the pbysiciar, 

been raised nearer to the rank of a scientific study 


‘by eo of food values by Chittenden and 
m 





Atwater, and of the purin bodies by Fischer, Walker Hall, 
and others. And if these brilliant prospects are opened out 
to the private physician, how far more dazzling are the 
promises of preventive and public medicine! By the hands 
of Koch, Manson, Ross, Bruce, Leishman, and their peers 
plague-swept areas of the world are being restored to 
culture and civilization; by the work of Nuttall and Haldane 
and many others, as chronicled in the Journal of Hygiene, 
the standard of health is raised, dangerous occupations are 
made wholesome; and the conditions of child-life and educa- 
tion are being moulded for infinite good by the pbysician, 
who thus, from the private duties and modest social 
ambitions of a healer of the ailing individual, is rising 
to the functions and dignity of the statesman. Could I but 
touch, as hitherto I have failed to do, the imagination of a 
rich man that he might see how much this progress would be 
accelerated if we could rise above our present anthropo- 
centric medicine and establish a laboratory and professor of 
comparative medicine! For in disease, as in generation, all 
life is kin, and by a universal pathology our conception of 
these problems of the perversions of health would be infinitely 
enlarged and our knowledge of them increased, not for man 
only but for our herds, our fish, and the fruits of the earth. 
Bat no; the unimaginative Englishman is content to blunder 
along knowing littie of the natural world about him and 
content to spend his money in charity to mitigate calamity 
and suffering which by more timely aid he might have pre- 
vented. But “for knowledge,” said Sir William Wharton 
shortly befcre he was taken from us, ‘‘ money is hard to get 
until the necessity for its expenditure is patent to the smallest 
intelligence.” 
THE Morat. 

In all this cry about learning you may ask me, Where is 
the wool? Where does action come in? Now, if I am 
earnest with you for learning, I would be even more robust 
with you for action. Revolve, agitate, test continually 
the stuff of your knowledge till you have to act; then 
ponder no more. If you have made a good machine of 
yourself you will act better by your acquired nature, by the 
instincts you have truly constiucted, than by looking back 
for your learning. Whether as teacher or practitioner come 
to a decision, and then stick to your course dogmatically and 
imperiously. To pretend to know more than we do is one 
thing; to be vague and indecisive in counsel or action is 
another. Vacillation spells failure. Doubt breeds diffidence. 
When tried by an anxious case do not keep turning it over 
and over again in your mind. To carry through a second best 
course is better than to falter in the best. To let a case hang 
about your mind while neither observing it nor reading it up, 
and especially to do this by night, throws the facts out of 
perspective, and harasses you when your mind with a little 
rast would create a truer conception by itself. If you want 
more information, if events be not as expected, seek more 
light by book or bedside. If after all you are in doubt, go 
back formally to the beginning ; examine the patient as if you 
had never seen him before, 1f porsible with an intelligent 
m :dical friend. Some forgotten fact of the early history ora 
sign of local change may thus come to light to bear significantly 
upon the subsequent events. 

We have dwelt upon education as progress from ignorance 
to knowledge, from feebleneses to stiengih; but as we cannot 
regard intellect apart from imagination so we cannot separate 
the moral from the mental part of man. Either without its 
supplement is incomplete. None knows better than the phy- 
sician that emotion, religious or other, must have a strong 
skeleton of intellectual principles; conscientiousness without 
enlightenment has to account for some of the darkest chapters 
of human history. At my time of life I feel that I may never 
again address so important a body of students as those of this 
great College, and if I must not thrust upon you thoughts of 
a kind which to-day we may scarcely be in the mood for, I 
cannot conclude without touching upon some graver matters 
of that higher life without which we can never prosper either 
as a nation or as individuals. It was by what Sir Philip 
Sidney called ‘‘ the ancient piety and integrity of the English 
people” rather than by far-seeing wisdom that this nation 
weathered the storms of the last two centuries. There are 
now many rich men among us, and there has never been a 
time when in their monotonous amusements they have 
seemed—to us poor men—farther from the kingdom of 
heaven. But England will never dance to the pipe of Omar 
Khayyam or take for its motto ‘‘Sopias, vina liques, et 
spem longam reseces.” If there be some ominous signs of 
conuption cf m:ral habits, on the other hand we may 
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see still more vividly the signs of a new ethical earnestness 
and insight as pure and intense as the awakening of Wesley 
and Newman, and far more permanent in its elements. It is 
your great privilege to be born in a time of breaking up of 
dogma, or the deliverance of the spirit from the bondage of the 
letser, of the scrapping of the machinery of religion for the 
recovery of its essence and for a new embodiment of it. 
Such was the breaking up of ancient ritual by Christ himself, 
and, in their measure, by Wycliffe and Luther. Now in this 
our time we are set free to return not to the sixth century 
but to the first, to the original source of the Christian life. As 
to dogma, hear what all men say but follow no man; follow 
the lights which you will find within you. In the growing 
purity of your hearts you will not fail of your revelation, and 
by this touchstone you will distinguish even in your con- 
templation of Nature the true irom the false, you will 
interpret that higher secret which by her eyes you see that 
she knows but cannot express, and will read into her message 
ideas which no analysis, scientific or even philosophical, 
ean reveal. Remember, if you are ever bored with your own 
self there is something wrong with you. Physiology tells you 
that you must always be building or you must degenerate ; 
no impure, petty, or rancorous thought but makes a mark 
not to be undone and weakens the habit of virtue. It 
has been said, and with some truth perhaps, that men 
of science are apt to forget we cannot play curiously with 
base and shameful things and then wipe them away as if we 
had never been occupied with them. Upon those physicians 
whose painful duty it may be to examine psychological 
filth rests the heavier responsibility of a jealous concern for 
their own the purity of hearts. Our decisive moments, as 
George Eliot says, are not those of our better hours—pro- 
tected by wholesome happier dispositions, but when we have 
in us less devotion—for so we vary; when we give way to 
little insincerities, little uncharitablenesses, shiftinesses, low 
standards, tampering with worldly folk, little tempers, and 
jealousies. In the Paaedrus we find the profound truth that 
if the soul be not destroyed by its own proper evil 
it cannot be destroyed by any other; a lesson there 
enforced by the figure that the soul is the charioteer of two 
winged horses, the one of noble the other of ignoble breed, 
and sooner or later it may be dragged to earth by the 
aoe of the ignoble steed and there lose its own wings 
also. 
ETHICs. 

The opinion is current since the time of William Henry 
Green that spiritual goods are essentially non-competitive, 
that the survival of the fittest does not apply to the field of 
the highest ethics, which isa field rather of inward than of 
outward occupatiou. This has always seemed to me a shallow 
distinction ; surely a race is set before us and we run all, 
Competition is, indeed, now rather between large social than 
between individual units, but the strongest bond of the parts 
of the social unit, that by which it survives, is surely the 
higher ethics. Wecan no more get out of Nature’s methods 
than out of our own skins. That progress comes by adversity 
has been told us by Christ and St. Paul, by ‘lauler and 
Herbert, as well as by Darwin and Haeckel. Tauler says: 
‘* If we were wise and industrious the devil’s opposition and 
his discipline would be more useful to us than those of the 
good angels; for were there no conflict there could be no 
victory.” A knowledge of the highest endowments, deeds, 
and creations of man must therefore form not only a part of 
the universal education but also of our personal meditation, 
whether it be found in Greek, Latin, or Hebrew. 

The physician is wont to learn how noble is his profession, 
how profound the debt of the public to him, and how devoted 
. society is to his lofty calling, in after-dinner speeches. But 
it is true that our calling 1s gentle, unselfish, wise in its 
intimate converse with Nature and mankind. ‘ Humanumque 
genus communi nomine fovit.” We know, with George Herbert, 
it is some relief to a poor body to be heard with patience.” 
Furthermore, it teaches us the secret of the “simple life,” 
which for society too often means a clean slate on which to 
daub new excitements, for there is no ennui like the ennui of 
the man of pleasure. By the realism of its daily practice it 
hardens us against carnal temptations. It saves us from the 
withering sin of cynicism, as it inspires us with the 
building. of a world ever better and better—a work in which 
we are the artificers, for if the world may not be very good 
we think it possible for us to make itso. No good physician 
was ever a misanthrope. Yet, if all professions have their 
safeguards they have also their temptations, and our own is 
no.exception. Laymen—even those most friendly to us—tell 








us of our testiness, of our jealousies, of a Pri. 
relations with our brethren, especially with ne 1D Our 
near us and ought to be our colleagues, but who S€ Who liye 
apt to call our ‘‘opponents” and so to re ard aan too 
This, to say the least of it, is bad policy it a8 
enemies a handle against us and grieves even our f one 
discern our fault bat not our temptations That who 
of other professions are free from this person I dist 
comes of the different conditions of their engagemente mt 
Unfortunately the game of medicine is played with th 
under the table. Whether the clergyman be a good et 
or pastor, whether a barrister conducts a case wee 
whether a tradesman sells good soap or bad, is not or ill, 
matter of which the public can form some fair jud saly.a 
but also these transactions are, so to speak, in merkerwt> 
In the intimacies of medical counsels, on the pri ne 
who is there to note the significant glance, the shr 3 
hardly-expressed innuendo of one or other of our brethe the 
whom it might be said, as it was said of Roderick len 
Queen Elizabeth’s physician—that ‘‘he 1s none on 
learnedest or expertest physicians, but one that maken? 
great account of himself?” Thus we work not in the li ; 
of public opinion, but in the secrecy of the chamber, ~ 
perhaps the best of us are apt at times to forget the delic = 
and sincerities which, under these conditions, are essential 
harmony. But the more careful we make ourselves of th 
loyalties the less we shall suspect others, and the more candla 
and sincere we become with our brethren the less they vill 
suspect us. Most of such offences are due not to malevolen 
but to want of imagination or good breeding. In any 
let us always remember that, as we have many benefits com 
must be vigilant and forbearing in the perils to which the 
temper of the physician is exposed. For such trial and 
unrest as we have let us dwell on the words of Montaigne 
that ‘‘we have the most sweet and gentle medicine jp 
philosophy ; for of others no man feels the pleasure of them 
but after his recovery, whereas she pleaseth, easeth, and 
cureth all at once.” : 

; Tae Hicuer Lire, 

_It was said before Chaucer that the physician is no 
ritualist; in this audience I am addressing men of 
creeds, and some, perhaps, who fondly think they have none, 
At any rate, the physician learns to follow a true instinct in 
seeking the ideal not in dreams, emotions, or transcend. 
encies but in the actual, in the high choice and promise of 
the real. No delicacy, or remoteness, or fantasy can make 
a false idea into a true one. Yet Professor Lloyd Morgan 
has well said, ‘‘the prime condition of progress is to believe 
more than can be demonstrated.” In the rough and tumble 
of all callings, however, the higher life gets obscured, and 
we have to seek quiet moments when we can enter into 
that inner chamber of the mind wherein dwells that self 
by which we differ from all other individuals, for 
which we are responsible, and yet wherein, by this 
difference, are—even those whose hearts are warmest— 
alone. To this end, whether [ could or would go 
to church or not, I have always ‘‘differentiated” my 
Sundays. If I stay away from a place of worship the greater 
my responsibility, the more my duty to the higher life, 
Whether your ‘‘studies be on the Bible” or with Shake 
speare is for each of you to choose—or perhaps both; but 
for that one day of the week be thankful to eschew idle 
books and newspapers, petty cares and business, and even 
professional usages which can be postponed, so that we may 
live one day in the presence of men greater and purer than 
ourselves. And what I say of one day in the week I say also 
of some minutes in every day ; in that inner chamber storefor 
the day some sweet verse, some line of gentle wisdom or lofty 
thought which—to repeat a phrase with which I began—shall 
still make the habit of virtue and reason easy and pleasant to 
us. Then when the new song is sung we may find ourselves 
among those who could learn that song, for they were 
redeemed from the earth. 
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Dr. CaBants Dominic FRaNcIs DE Matuv, of Poona, who 
has recently had the honour of knighthood conferred upon 
him by the Portuguese Government, was entertained by his 
friends in August at a grand reception. It was attended by 
many military officers and by several consuls of foreign 
Powers who came from Bombay for the purpose. The health 
of the guest of the evening was proposed by his Excellency 
Viscount de Wrem, Consul-(ieneral for Portugal. 
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invitation to deliver an address to the members of 
fag conveyed to me by your Honorary Secretary, 
first impulse was to refuse, for I felt I had nothing new to 

jes unicate to you; but when Dr. Anderson was good 
ports to suggest that a paper on miners’ phthisis, as met 
beg men returned from the Transvaal, would be acceptable 
hg the Branch, I acceded to the request of the Council, not 
e + I could throw any fresh light upon the important 
oblems connected with the malady, but that, living as we 
in a large mining centre, it seemed to me to bea subject 
t had interest for all of us, and one to which in discussion 


you could contribute more than I could give. 


EN th 
b Bran 


ETIOLoGy. —— 

The circumstance that brought gold-miners’ phthisis into 

rominence in this country were more or less accidental. 
Mhree to four years ago I happened to be consulted by men 
who had returned from the Transvaal, and who were suffering 
from a type of phthisis something different to that which is 
ordinarily met with in tuberculous subjects, and which struck 
meas being probably connected with the dusty occupation 
which they had followed when mining in South Africa, Till 
then I had no idea of the high death-rate of miners on the 
Rand, nor had the medical profession and the public in this 
country. The publication of my paper in the Lancet of 
June 14th, 1902, drew the attention both of the Home Govern- 
ment and that of the Colonies to the high rate of mortality in 
poth the white and native populations at the South African 
mines. A commission of local mining engineers and medical 
men was appointed by the South African Government to 
inquire into the subject and report upon the same. 

The report of the Miners’ Phthisis Commission was pub- 
lished in Pretoria, May, 1903, and itis for all persons who 
are interested in the subject a store of useful information. It 
forced the hand of the Government to introduce certain 
reforms in methods of mining, and to apply some of the 
remedies that had been previously recommended. 

The rock of the Transvaal mines is extremely hard; it is of 
a quartz like nature compared with the coal of this neighbour- 
hood, which although hard, yet comparatively speaking, gives 
off little dust. Asa measure of the activity and the importance 
of the coal mining of this district, and fora few miles around 
Blyth, mention need only be made of the fact that 25,coo men 
are employed underground, and that the output of coal, accor- 
ding to Professor Merivale, is something like 9,000,coo tons a 
year. Rotary hand drills are used both in rock and stone, and 
coal cutters driven by compressed air and electricity are 
coming into use. When we compare the methods in use in 
this district with those on the Rand for getting the ore we 
findin South Africa a harder stone, greater depth of mines, 
higher temperatures, longer hours, and in addition the use of 
—— drills to an extent unparalleled by anything in this 
country. 

From the North of England, especially Northumberland, 
there had been a steady migration for years past of young 
healthy miners to the Transvaal, attracted thither by the high 
wages which mining in South Africa offered, and the rapidity 
with which fortunes could be made. But there was another 
side to this race for wealth. Many of the men after working a 
few years died in South Africa, while others returned home 
shattered in health, although enriched in pocket. These cir- 
cumstances pointed to mining in the Transvaal as an unhealthy 
occupation, and as calling for some change in the method of 
conducting underground operations. It was known thatthe 
ventilation of the mines was bad, that rock drills were almost 
in universal use, that they were worked on the dry system, and 
thatthe hicher explosives were used with a lavishness which 
far outstripped anything of the kind at home. 

We shall never know the number of white miners who 
found a grave in South Africa, nor shall we ever know the 
number of Kaflir boys whose life was brought to an early 
close by working underground on the Rand. Many of the 





boys when ill crept away to their kraals where they died with- 
out the fact ever coming under the knowledge of the inspector. 
How far the work there is responsible for creating a taste for 
alcohol and its attendant evils it is impossible to say. In the 
returns presented to the House of Commons in August, 1903, 
it is stated that lung diseases formed 428 per cent. of the 
deaths of the natives on the Rand and that pneumonia 
formed the greater part of the cause of this high mortality. 
Taking the mortality returns of natives employed at the 
mines for the six months ending December 31st, 1903, the 
number of deaths from pneumonia was 45 per 1,oco living and 
3.8 from phthisis; for the same period in proclaimed labour 
districts the deaths of natives from pneumonia were 27 per 
1,coo, and from phthisis 3. This is a high mortality from 
pneumonia towards which the dust given off by the rockdrills 
when in the mine, exposure to rapid changes of temperature 
on leaving the mine, overcrowding in the compounds and the 
absence of sunlight from the dwellings all contribute. 

The South African Government Commission had consider- 
able difficulty in obtaining information, statistical and other, 
regarding miners’ phthisis in the ‘[ransvaal, notwithstanding 
the -fact that the medical men who were members of the 
Commission had made the malady the subject of previous 
study. Still, the labours of the Commission brought many 
interesting facts to light, which, but for the ravages of the 
war, would have been more numerous. Out of 4,403 miners, 
who were working underground in the Witwatersrand district, 
1,210 were medically examined on behalf of the Commission, 
and of this number 187, or 15.4 per cent., were certified by the 
doctors to be suffering from phthisis, while a further 88 were 
suspected cases. These numbers may not be absolutely re- 
liable, but the facts confirmed the general impression regard- 
ing the prevalence of the disease and of the urgent need there 
was of reform in methods of mining. While pulmonary 
phthisis affects all classes of miners, itis the rock-drillers 
who suffer most. Rock-drillers formed 91.9 per cent. of the 
cases ; the average age of the men at death was 35.5. Some 
of the miners had only worked at the drills for five years, 
others from seven to nine. It is estimated that in the Wit- 
watersrand district, out of 1.377 rock-drillers, 225, or 16.34 
per cent., had died during the two and a-half years imme- 
diately preceding the Boer war. 

Inhalation of fine dust is the cause of Rand miners’ 
phthisis; and while most of this dust is created during 
machine drilling by the dry methods, we must also incrimi- 
nate the dust that rises during the dislodgementand breaking 
up of stone by the use of explosives, and the shovelling aside 
of the débris of fallen stone. There is danger in all mining 
operations where there is much dust; but since the white 
miner and Kaffir boys are longer incontact with drills, working 
often in confined spaces. or at the head of a level where 
ventilation is imperfect, the danger from such is correspond- 
ingly greater. What has happened to the white miners and 
the Kaflirs will undoubtedly happen to the imported Chinese 
if pains are not taken to keep down the dust. Perhaps, after 
all, dust is not the sole cause of the malady. The men—after 
a hard and fatiguing day’s work in a hot mine, when perspir- 
ing, are suddenly transported in a cage to the surface, where 
the temperature is much lower. At many of the mines there 
are now ‘‘change houses,” where the men can have a warm 
bath, put on warm, dry clothing, leaving their wet working 
clothes behind, and which they find there next day dry and 
warm. In addition to dust and rapid changes of tempera- 
ture, the miners are far too hasty in returning to a working 
after explosives have been used, and when the atmosphere of 
the working is thick with dust, and ladened with the gases 
given off by explosives. Some idea of the vitiation of the 
atmosphere of the Rand mines may be formed from the fact 
that in the Witwatersrand mines alone there were used in 
the six months January to June, 1902: 





Ib. 
Blasting gelatine 1,412,600 
Gelignite 383,200 
Dynamite No. 1 3,250 
A total of ... 1,799,050 


All miners are agreed that in underground work the opera- 
tions known as “developing,” raising,” and ‘‘ driving” are 
much more dangerous than working in “stopes.” In the 
Phthisis Report mention is made of two brothers who worked 
rock-drills for four years, always ‘‘raising.” At the end of 
the four years both died from lung disease at the ages of 28 
and 30, In “ raising ’ and “ driving ” it is extremely difficult to 
secure adequate ventilation. During the boring ofthe holes a 
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very fine dust is given off, which quickly renders the atmo- 
sphere thick and irrespirable. It is in such an atmosphere 
when rock-drilling is carried on by dry methods that the 
miners have to work; the work, too, is fatigueing, and obliges 
the men to take deep inhalations. At the Geldenhuis Deep 
Mine 21 men who had worked rock-drills for 5.5 years 
died from lung disease at the average age of 35.5 years: on 
the Geldenhuis Estate 33 men died at the average age of 34 4 
after 6.9 years spent in rock-drilling; on the Jumper Deep 
Mine 39 men died at the age of 37 after 6.8 years of rock- 
drilling. On the Crown Reef Mine 32 men died at the average 
age of 32, after having spent 8 8 years in rock-drilling. The 
dangers of rock-drilling are not the same in all mines, acircum- 
stance to be explained either by the character of the dust— 
some dust being harder than others—the manner in which the 
drills are used. wet and dry methods, and the ventilation of 
the mines. The shortest time of rock-drilling followed by 
death from phthisis in a Rand miner was 3 years. 

Many of the mining engineers in Johannesburg are of the 
opinion that miners’ phthisis is not caused by dust but by 
the deleterious gases given off during the use of explosives. 
The explosives used in the Tcansvaal mines belong t6 the 
nitro-glycerine group, and are mostly blasting gelatine, which 
is composed of nitro-glycerine with 7 to 8 per cent. of col- 
lodion cotton. When nitro-glycerine explodes under proper 
conditions the gases produced are carbonic acid, nitrogen, 
water, and a small surplus of oxygen, the oxygen being 
sufficient to burn up all the combustible elements in the 
nitro-glycerine. It is only when a ‘ missfire” takes place 
that gases are produced which are dangerous— namely, 
oxides of nitrogen with carbon dioxide and carbon mon- 
oxide. The nitric-acid fumes are extremely irritating to the 
lungs and have caused death in twenty-four hours by inducing 
a peculiar form of inflammation of the lungs. As medical 
men we are not disposed to under-rate the harmful effects of 
nitrogen-oxide fumes; but they are only capable of setting 
up, as already mentioned, an acute congestion of the lungs 
like what occurs in the first stage of pneumonia or in the 
less acute cases, and after frequent exposure they bring 
about a diminution of the vital resistance of the individual. 
It is impossible to see how the gases given off by imperfectly- 
exploded cartridges, apart from dust, can produce in the 
lungs the hard unyielding fibrosis which is characteristic of 
gold miners’ phthisis. 

In corroboration of the statement that dust, especially that 
given off by machine rock-drills, is the cause of miners’ 
phthisis, let us consider briefly the fate of the tin miner in 
Cornwall. The tin miners of Cornwall have had for many 
years an unenviable notoriety for a high mortality from lung 
diseases. Until 1892 this was specially true of men above 
40 years of age, but since that date, and especially within 
more recent years, there has been an enormous increase in 
the death-rate from phthisis of the younger men between the 
ages of 25 and 4o. The cause of the high death-rate of 
Cornwall miners is to be found in the occupation. Tin 
miners in drilling a hole upwards have often to breathe an 
atmosphere containing as much as 14 mg. of dust per cubic 
foot of air. Machine drills always give off more dust than 
those worked by hand. The average age at death of Cornwall 
miners who did not work the machine drills was 53 years, 
while that of the men who had worked drills was 37.2. Com- 
paring the death-rate of these men with that of men engaged 
in other mining operations, it was found by Haldane that the 
death-rate among machine men from disease of the respiratory 
apparatus was about thirty times, and the total death-rate 
about ten times, as great as that among colliers and ironstone 
miners of the same age. Of 142 rock-drill men who died in 
Cornwall, 120 were certified as having died from miners’ 
phthisis and 13 from other forms of respiratory diseaser, 
whereas among the other miners not engaged in rock-drilling, 
of 178 deaths 68 were ascribed to phthisis and 48 to bronchitis. 

To Cornwall just as to Northumberland several miners have 
returned from the Transvaal, many of them only to die. The 
average number of years worked by rock-drillers in Cornwall 
was 8.4. Those who had returned from the Transvaal and 
worked in the Rand mines alone had only spent 4 7 years in 
rock-drilling, while the length of time spent in the same 
occupation by men who had worked both in Cornwall and the 
Transvaal was 11.6 years. Tae fact that in the Transvaal the 
average length of time a rock-driller followed his occupation 
was 47 years as compared with the 8 4 of the Cornwall miner 
is proof of the disastrous condition of things thit until lately 
prevailed in the Rand mines. Compare the:e death-rates 
with those of coal miners of this country. It is the boast of 





Northern coal-mining districts that they c 

men whose health above 60 and 70 years of agenem any 
The British coal mines are extremely well ventilated th. 800d, 
are short, and the coal dust, although it often contain: - shite 
of stone, is yet soft when compared with the quart S Particles 
South African mines. I quite agree with Dr Tre Of the 
Bedlington, when he says in his very interesting pa Otter, of 
is not coal as coal that causes miners’ phthisis bar th that it 
particles to which the carbon is adherent, and that ny me 
the main causes of phthisis as affecting mining po probably 
are to b2 found not in the occupation followed by thee 
butin the homes. Between the ages of 25 and 333 © men 
of the deaths of tin miners are due to lung disiece rie 
coal miners it is 2.1 per cent. ; between the ages of 2- ae 
the percentages are for the Cornwall miner 95 pad Pra. 
coal miner 3.5. In certain districts the percentages fa. 7 
~~ gnawed eh ge for the voal miner, © stil 

No doubt on the part of the Transvaal gol j 
has been a recklessness and a disregard tor Tarn et, these 
that have been quite inexcusable. In his haste to a : 
larger wages he has worked hard—io to 11 hours a Fi ; 
and he has returned to the working far too mig 
after explosives have been used—before, in fact, the aime 
sphere has had time to clear. The miners in South Atria 
who are paid by piecework can make from £50 to £60 a month: 
hence the temptation to work hard. Severai Northumberland 
miners have come home after three to four years’ residence in 
the Transvaal with £700 to £900 saved, but the conditions 
under which this money has been made have been unusuall 
hard and exacting. There is no home life for the men om 
there, and no social comforts. If the wages are high food is 
expensive. Away from such a town as Johannesburg the men 
at the mines sleep in corrugated iron huts, and get their foog 
at boarding houses. 

SyMPIOMATOLOGY. 

In nearly all the Transvaal miners who have consulted me 
there has been a marked bronzing of the skin, which gives 
the patient a deceptive appearance of health. As the disease 
progresses this bronzing of the skin is often followed 
desquamation in the form of light branny scales. One of the 
peculiarities of Rand miners’ phthisis is the silence with 
which it invades the lung without producing symptoms, also 
when it has gained a footing, the rapidity with which in some 
cases it advances, One of the distinctions between gold 
miners’ phthisis, or silicosis, and ordinary tuberculous 
phthisis is that in miners’ phthisis a man does not feel he is 
really ill until he is practically speaking past all work, whereas 
in the tuberculous form the patient is often ill long before 
there is extensive disease in the lung, owing to the fact that 
toxins are secreted by the tubercle bacilli, while there is no 
soluble poison in miners’ phthisis. 

An early indication that a miner is becoming ‘‘ lunged” is 
shortness of breath. When this symptom has become fully 
developed it is apermanent and distressing feature all through 
the remainder of his illness, for it tends to get worse rather 
than better. Itis aggravated by the slightest exertion, and 
is often far in excess of the physical signs of disease in the 
chest. In the early stages of the malady there may be little 
cough and no expectoration. Some miners, on the other 
hand, are the subjects of recurrent cold on the chest, of the 
nature of bronchial attacks, which they never throw of 
thoroughly, but as the men feel fit for work they continue to 
follow their employment, although there is a loss of flesh, 
which is slowly progressive. 

Once the disease is fully developed the miners themselves 
are of the opinion that if they remain in South Africa their 
chances of life are better than if they come to Britain, Sea 
air and a sea voyage, which are usually helpful in other 
recat seem to aggravate the symptoms of Rand miners’ 
phthisis. 

If the shortness of breath is not severe a miner may con 
tinue to follow his employment, when all at once he feels 
obliged to give up work on account of debility and increasing 
dyspnoea. The dyspnoea is a pronounced symptom. It is 
accompanied by rigidity of the walls of the chest. In some 
instances the breathing is suggestive of advanced asthma, but 
there is an absence of the loud wheezing and musical rdles 
which are heard in bronchitis and asthma. Physical examina 
tion of the chest in the early stages of the disease often 
reveals but very little; there may be inequa’ity or jerkiness 
with coarseness of the respiratory murmur without any rile. 
In other pitients there may be weakness of the respiratory 
murmur, particularly so of the expiratory murmur, which at 
some parts of the chest may be quite inaudible and yet accom: 
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: ion of the vocal resonance. The chest 
led Dee wonderfully resonant on percussion, but 
ae net there is flattening of the percussion note amounting 
ro vat ct dullness over one of the apices or bases. In some 
or the breathing is coarse and tubular, and instead of 
“ ee expiratory murmur inaudible it is prolonged over 
~— of the dullness. N otwithstanding this alteration of 
= Ge iratory murmur in the direction of coarseness and 
the i. no rale or moist sound may be heard. Occasionally 
— in the chest ia complained of, and over the painful area 
sion ean be heard. The dullness on percussion may be 
bp dat the apex or base. Before the disease has advanced 
pee great extent there is observed a marked diminution in 
ratio observed in the measurement of the chest in inspira- 
bf mend expiration to the extent of rin. or 13in, There is no rise 
vovemperature in uncomplicated cases and no sweating. AS 
the disease advances and dyspnoea Increases, cough, if more 
frequent, is accompanied by very little, often by no expecto- 
ration at all, but moist rales may be heard, crepitant and 
uberepitant, with tubular or cavernous breathing. It is 
‘ifficalt to obtain sputa for examination owing to the 
comparative absence of expectoration, but in most of my 
cases when examined no tubercle bacilli have been found. 
When tubercle bacilli are present the patients have exhibited 
to a greater degree catarrhal signs in the chest, and have 
usually had a rise of temperature. Haemoptysis is an unusual 
event. In nearly ali cases the pulse is rapid and the breathing 
is quickened. When, therefore, a miner who has had signs of 
slowly-developing disease of the lungs, accompanied by 
marked dyspnoea but unattended by rise of temperature and 
sweating, rapidly changes for the worse and becomes hectic, 
these symptoms are extremely suggestive of some tuberculous 
infection having become grafted on to the original malady. 
‘In the report presented by the Transvaal Medical Society 
to the South African Commission on Miners’ Phthisis it is 
stated that, out of a series of over 30 sputa from cases of 
disease of the lungs of miners examined by a member of the 
Committee, only 2 or 3 were found to contain tubercle bacilli, 
which led the Committee to conclude that while in some 
cases a true tuberculous phthisis may co-exist or may be 
superadded, the conjunction is only seen in a minority of 
cases. The disease, as already stated, develops insidiously. 
In the case of some of the miners who had returned to North- 
umberland, the men had been at home for several months—a 
year or two—before the symptoms attracted attention. 


PaTHOLOGY. 

The essential pathological feature of gold miners’ phthisis 
is the formation and retraction of fibrous tissue of a low type. 
The disease once developed is seldom interrupted ; it tends to 
become progressive. If the malady becomes arrested it is 
only by its being detected early, and by the miner renouncing 
underground work and taking to some out-of-door employment. 
On attempting to remove the lungs from the chest of a person 
who has died from Rand miners’ phthisis, these organs are found 
to be extremely adherent at places. The lungs are brownish- 
black in colour, and on section there can be squeezed out of 
them a dirty, ink-like fluid. The lungs are smaller but weigh 
more than normal organs, owing to the large amount of 
foreign matter they contain. A distinct gritty sensation is 
felt on cutting them with a knife. The substance of the lung 
is observed to have been replaced by hard, unyielding tissue, 
hence its inability to functionate during life and the explana- 
tion of the extreme dyspnoea that was such a prominent 
symptom. The walls of the bronchi and blocd vessels are 
thickened ; dense strands of white fibrous tissue are observed 
radiating through the lung and ending on the surface in 
thickened pleura. Here and there can be felt small nodules 
which are harder than the surrounding tissue. Cavities are 
often absent; if present they are necrotic in origin. The 
— glands are enlarged and on section are as black as 
In . 

Oa incineration of the diseased lungs of tno Transvaal 
miners, the total ash found by J. R Williams was 49 and 
228 grams respectively. The bulk of the ash was made up of 
silica and iron; but aluminous, calcareous, and manganese 
particles were also present. When the insoluble ash is sub- 
mitted to microscopical examination, it is observed to be 
composed of fine angular gritty particles exactly resembling 
the tine rock dust itself, 

Microscopical examination of sections of the lung confirms 
naked-eye appearances. The alveolar structure of the lung is 
found to have disappeared here and there, and to have been 
replaced by fibro-connective tissue. Small fibrotic nodules 





are observed in which the fibrillae are arranged in a con- 
centric or ring-like manner. Myriads of black pigment par- 
ticles lie freely distributed between the fibrillae, or they are 
heaped together in places to form small black masses, Occa- 
sionally in the centre of a small nodule there is seena clear 
circular mass somewhat defined from its surroundings. It 
looks at first like a giant cell of tubercle, but more carefu} 
examination shows it to bea thrombosed artery. In advancep- 
forms of the disease, nearly all the lung is taken up by the 
deeply-pigmented connective tissue, but here and there 
groups of still fairly healthy alveoli are detected or the 
alveolar walls are thickened, and the epithelium which lines 
them is proliferating. Lying free within the alveoli or 
imbedded in their walls can be geen several large cells filled 
with black granules, often so crowded together and diffused 
through the substance of the cells as to obscure their structure 
and to conceal their nucleus. When the pigment particles 
are fewer, the cells are observed to be well developed, and to- 
contain a large nucleus. 

Running through the section can be seen lines of dark pig- 
ment, which are the trail of lymphatic vessels blocked by 
pigment particles. In addition to these large cells lying 
inside the alveoli, there are evidences of catarrhal inflamma- 
tion. Similar conditions are observed within the small 
bronchi. In some instances tubercle bacilli are detected, in 
others not at all. Since during life no tubercle bacilli are 
found in the expectoration, and after death none are found im 
the lungs, it is apparent that in Rand miners’ phthisis 
we have an illustration of a true pneumokoaiosis— 
that is, of a lung that has been irritated by dust, 
and in which, while the changes become progiessive and 
ultimately lead to death, the malady from first to last can 
be non-tuberculous. During the course of his illness, if 
it is of lengthened duration, the miner may become the 
subject of recurrent colds on the chest, and may become 
accidentally infected by the tubercle bacillus. When this 
occurs the illness, which up till that time was unaccompanied 
by fever and was of slow progress, now advances rapidly, cough 
becomes more frequent, expectoration more profuse, the 
temperature rises, sweating occurs, and emaciation is quickly 
progressive. The advent of hectic fever marks the graiting of 
a tuberculous lesion on to structural conditions of lung that 
until then had not been tuberculous, so that when tubercle- 
does invade the lung it finds these organs already fibrotic. 
To the production of the fibrosis, which is the essential 
feature of gold miners’ phthisis, tubercle, therefore, in no 
way contributes. What [ have said of gold miners’ phthisis 
and its non-tuberculous origin applies with greater force to 
anthracosis or coal miners’ phthisis. Some physicians main- 
tain that coal dust exercises a protective influence upon the 
lung so far as tubercle is concerned. 

he large dust cells in the alveoli are phagocytes, and they 
play an important part in the development of the disease. 
They are endowed with powers of locomotion, and can engulf 
the particles of pigment and transport them by way ot the 
lymphatics to the bronchial glands, where the cells rid them- 
selves of their burden, or they disintegrate and deposit the 
particles of dust in the gland substance. These phagocytic 
cells or scavengers remove not only particles of dust but 
micro-organisms as well from the lungs, for in cases where- 
there is no tuberculous disease of the lung tuberculous bacilli 
have been found in the bronchial glands, and most of these- 
bacilli could only have reached these glands by means of the 
lymphatic vessels through the phagocytes of the respiratory 
passages. 

TREATMENT: PREVENTIVE AND CURATIVE. 

Since gold miners’ phthisis is so clearly the result of the 
inhalation of dust, the best efforts of mining engineers should 
be put forward to render dust as innocu us as possible by 
means of water-spraying at the time the rock is being drilled. 
The contemporaneous use of the water-spray and the drill not 
only cools the rock, and keeps down the temperature, but- 
allays the dust, so that the men can work in a clearer atmos- 
phere, and thus run fewer risks to health than when no water 
is employed. Good ventilation and water-spraying are there- 
fore the first essentials. Miners ought not to return too soon 
to a working after detonation of expiosives. Respirators have 
been recommended, but it is difficult for men to do the 
laborious work of rock drilling wearing a respirator. Two 
years ago the Rand Chamber of Mines offered a prize for the 
best practical suggestion and devices for obviating the occur- 
rence of miners’ phthisis. The competition was open to the 
world; 229 competitive suggestions were received. 
In July of this year the prize was awarded te. 
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Mr. T. J. Britten, one of the oldest mining engineers 
in South Africa, for his water drill and atomizer to allay the 
dust and gases during blasting and shovelling. Britten’s 
atomizer was found to allay 75 per cent. of the dust and was 
also successful in allaying the nitrous fumes after blasting. 
There is not the least doubt that by using water-spray drills 
and the atomizer and by better ventilation a considerable 
reduction in the death-rate from miners’ phthisis will occur 
in South Africa. 

There is no medicine or combination of medicines that I 
know of that will check the onward course of the disease once 
it is fully established. Cod-liver oil, nux vomica and pot. iodi, 
liq. strychniae, calcium glycerophosphates or the hypophos- 
phites will help to maintain the general health, but the best 
treatment of all is for men not to work too long at rock drilling, 
to work fewer hours per day than they have been doing, and 
on the first indications of failing health and strength to give 
up the work and seek for a life in the open. 








PULMONARY ATELECTASIS IN ADULTS. 


By WILLIAM R. HUGGARD, M.A., M.D<R.U.L), 
F.R.C.P.LOND. 

ATELECTASIS, or imperfect expansion of the air cells, in so far 
as it affects a small portion of lung in adolescent or adult 
life, receives very scanty notice in most textbooks of medi- 
cine. Itseems to be considered a rare condition except at 
the base, and as a result of hypostasis. As a matter of fact, 
however, it is an extremely common condition at the apex, 
but is overlooked owing to the ordinary method of examining 
the chest. Only within the last few years have I become 
myself acquainted with the frequency of its occurrence. 

Nearly every practitioner has, as a student, been well 
drilled into method in the examination of the chest; and 
to see a man deviate from the orthodox order of inspection, 
palpation, percussion, and auscultation causes a feeling akin to 
what we should have if we sawa man trying to fix the crupper 
on the head of a horse and the bridle on the tail. We 
——* think that he does not know much about what he 
is doing. 

A change from the orthodox order, however, is not merely 
justified but is indispensable for the ascertainment of the 
facts. The hitherto usual method requires a little modifica- 
tion. The deep breathing that we call for during inspection 
frequently clears away or diminishes the evidence of atelec- 
tasis. If percussion is employed both before and after the 
patient breathes deeply, dullness—slight, medium, or pro- 
nounced—will often be observed over the apex of the lung at 
the firat percussion, while a clear note will be elicited after 
deep breathing. In very early apical tuberculosis this is 
common—I had at first written ‘‘almost invariable.” In 
slight bronchial catarrh of growing young people, also, it is 
extremely frequent. 

The usual physical signs in the form of atelectasis now 
described are dullness on percussion with feeble breath 
sounds, the dullness diminishing or passing off after a few 
deep breaths, the breath sounds at the same time becoming 
more distinct. A few sticky or viscid rales can often be heard 
towards the end of the first two or three deep breaths, but 
they get gradually fainter, and then disappear. 

The signs of atelectasis may reappear with extraordinary 
rapidity. Ia a case where the patient was systematically 
doing deep breathing exercises every hour, and where the 
physical signs usually disappeared completely with the deep 
breathing, | have on more than one occesion observed dullness 
within an hour after a deep breathing exercise was said to 
have been performed. 

In some cases the dullness does not disappear so quickly. 
Sometimes it may remain for months, or may even become 
permanent; and I have seen retraction of an apex—distinct 
falling-in—occur from this cause in the course of a few days. 
Such eases are apt to be ascribed to infiltration with tubercle 
or with the products of inflammation, all the more so as a 
patch of tubercle or a patch of inflammation may be present 
as a nucleus. Indeed the presence of apical atelectasis justifies 
a suspicion of tuberculosis, and may be an aid to diagnosing 
the disease in an early stage. 

The most frequent seats of pulmonary atelectasis in the 
adult, according to my observation, are, first, from the ap+x 
to the second interspace in front; next, the suprascapular, 
and then the interscapular region. 

It is obvious that, in order to find out whether atelectasis 
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TRACHEOTOMY UNDER LOCAL ANAESTHESIA. 
By StOLAIR THOMSON, M.D. F.R.C.P.Loxp 
F.R.C.S.ENG., " "y 


Physician for Diseases of the Throat, King’s College Hospital : { 
Physician to the Throat Hospital and Surgeon t pital ; formerly 
Ear Hospital. . 0 the Bagel 





THE last nine cases of tracheotomy I have ha 
have been carried out quite easily aedee the aa pall ar 
action of cocaine (Schleich method). 

It is always well to avoid the usual drawbacks and risks f 
a general anaesthetic when an operation can be done ag satis 
factorily without one. But this avoidance is still more 
desirable in the condition for which tracheotomy is general] 
required—namely, considerable obstruction to the alr-wep 
This may be so marked that the patient cannot assume the 
horizontal position without choking. Breathing in such Cages 
is sometimes only maintained by the use of the acceggo 
muscles of respiration. If their action is arrested by the 
administration of a general anaesthetic, the patient’s narrow 
margin of breathing capacity may be lost. Many a death has 
occurred ‘‘on the table,” not always because the operation has 
been deferred too long, but often because the anaesthetic hag 
induced complete asphyxia before the trachea was opened. Ip 
any case the increased stridor and congestion add greatly to 
the anxiety and difficulty of the operation. As pointed out by 
Sir Frederick Treves, ‘tthe hurry and excitement of the opera. 
tion, and the fear that the child is ceasing to breathe, are in 
the main answerable for the accidents which so often occur 
during tracheotomy.” 

The patient may be only semi-conscious, and his restlegs- 
ness, the rapid movements of the trachea’ with every 
struggling breath, the increased vascularity, and the 
imminent fear of some false move or of complete cessation of 
breathing, only too often lead to a scene which the elder 
dramatists would have described as one of ‘ wild excursions 
and alarums.” 

Besides, tracheotomy is an operation which any practitioner 
may be called upon to carry out, not infrequently at short 
notice, and without the help of a skilled assistant to 
administer a general anaesthetic. 

With local anaesthesia these drawbacks are avoided. Re 
spiratory difficulty is not increased, congestion is lessened, 
the patient is always able to assume a comfortable position 
and remain quite passive ; his retention of consciousness may 
be of use for the purpose of coughing, or so that he may hold 
his breath in order to leave the trachea quiet for a few seconds 
at any stage of the operation. The surgeon is relieved from 
the special anxieties attending a general anaesthesia in re- 
spiratory stenosis, the operation is practically bloodless, and 
it can, therefore, be carried through more deliberately, rapidly, 
and satisfactorily. 

The following is the method I have adopted. ‘the first and 
most important point is to limit the amount of cocaine 
employed. I have never exceeded 1 cg. (; gr.), and have 
never seen the slightest toxaemia from this dose. In many 
eases half the quantity has sufficed. A tabloid containing 
cocaine hydrochloride ; gr., morphine hydrochloride ,'5 gr.,and 
chloride of sodium ! gr.. is dissolved in 56 minims of 
sterilized water. To this adrenalin chloride ot full strength 
(that is, 1 in 1,000) is added in the proportion of 1 drop to 
every 15 of the solution, co that 4 minims of adrenalin would 
be contained in 60 of the prepared liquid. 

The skin over the trachea having been purified, a drop of 
pure carbolic acid is deposited on 1t at the two extremities of 
the proposed incision—that is, for high tracheotomy, over the 
centre of the thyroid cartilage and over the situation of the 
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see figure); and for low tracheotomy, at the 


thyroid — _ cartilage and over the manubrium sterni. 


jevel of the ee produced are useful guides in indicating 


The slight esc extent of incision through the skin, and 
oe it 80 mene that the first prick of the needle 
t ey Te felt, Or chloride of ethyl may be sprayed on the 
a int the points indicated. I have used the usual needle of 
oe dinary hypodermic syringe, about 1; in. in length. Itis 
an or 3 at hand in emergency, and a good length of skin can 
= eaded on to it; or the antitoxin syringe, with its 2-in. 
be le can be employed. The needle having been thrust a 
need short way into the cutis, through the spot stained with 
baa ure carbolic, a drop of the lotion is extruded and a pause 
ps to allow of its local action. This permits of the needle 
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Tracheostomy under Ioc.l anaesthesia. Semidiagrammatic drawing, 
showing the spots on the skin where the drop of pure carbolic 
acidis deposited. The reedie is inserted through these points, 
and the cocaine-adrenalin solution is slowly injected. 
being painlessly pushed a little farther and of another drop 
being expelled. The process is repeated at short intervals 
until the whole length of the needle has been introduced. 
‘The proceeding is then repeated from the other carbolic spot 
(see figure). This injection should be carried out slowly, to 
allow of absorption and so avoid the painful feeling of dis- 
tension. 

It is important to give sufficient time for the cocaine- 
adrenalin solution to act, and disappointing results are 
frequently encountered by those who are impatient. At least 
twenty minutes are required to obtain satisfactory analgesic 
and haemostatic effects. The track of the injection is then 
generally blanched, as if frozen, and it will be found that all 
the incisions are perfectly painless, particularly if a very sharp 
knife is used. The only discomfort experienced is in any 
dragging or tearing movements during blunt dissection of the 
layers of fascia. These are sometimes inevitable in pulling 
down the deep fascia detached from the cricoid cartilage so as 
to expose the trachea bloodlessly ; but the incisions through 
skin, fascia, and muscles, the insertion of the hook, and the 
opening of the tracheal rings, are all quite painless. No patient 
has ever complained afterwards of anything except ‘the 
dragging,” or “ the pushing” when the opening in the trachea 
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was somewhat small for the cannula employed. The haemo- 
static effect of the injection is remarkable. Unless the thyroid 
veins or the thyroid isthmus itself are cut across, no vessel 
requires clamping, and sponging is hardly needed. The 
adrenalin also appears to remove any remote chance there 
may be of such a small dose of cocaine producing any depress- 
ing action, and as never more than 4 drops ofitare used, there 
is no possibility of excessive vaso-constrictor action. 

Although I prepare 60 minims of solution, the whole 
amount of it is not always required. On one occasion 
only 30 minims were necessary, and hence ,; gr. of cocaine 
and 2 drops of adrenalin was the total amount injected. 
The patient immediately afterwards walked upstairs. 

Taese tracheotomies have been performed for the following 
conditions: Cancer of the larynx, cancer of the oesophagus, 
tuberculous laryngitis, lupus of the larynx, tertiary syphilis 
of the larynx, and malignant disease of the thyroid gland. In 
the latter case—in which I was assisted by Dr. Style, of 
Moreton-in-Marsh—the disease had descended so deeply on 
each side of the trachea, and had pushed it so far back, that 
the lowest possible tracheotomy was required, and Messrs. 
Mayer and Meltzer had specially to make the longest 
tube they had ever manufactured. The operation was a very 
deep one—the horizontal branch of the cannula measuring 
32 in.—yet it was practically bloodless and painless. 

Although in some cases the dyspnoea was intense, it was 
never increased by the local anaesthesia, and in every case 
the patients were quite willing to dispense with chloroform. 
‘hey were told they might feel a very little. If they winced 
at any dragging during blunt dissection they were told that it 
would soon be over, but that if it became intolerable they 
might ask for chloroform. They never did this, although in 
one or two instances a few drops were scattered on the towel 
which had been placed below the patient’s chin so as to con- 
ceal the sight of the instruments. Doubtless it acted chiefly 
by suggestion. A confident and encouraging manner does 
much to remove any apprehension and minimize anxiety. In 
every instance the patient said afterwards that the pain was 
nothing, and that he would never want chloroform if he had 
to undergo the operation again. Indeed, all my cases 
appeared only too glad to escape a general anaesthetic, possibly 
an instinctive feeling consequent on the dyspnoea for which 
they sought relief. 

My youngest patient was a boy of 14. He appeared an 
intractable subject of the ‘‘coster” class, yet in his case the 
method was most successful. I have not had an opportunity 
of trying it in small children, and I hardly imagine that with 
them it would be entirely satisfactory. I would suggest, how- 
ever, that it might diminish the risk of complete general 
anaesthesia in laryngeal stenosis in young subjects, if a 
‘‘ mixed” method were adopted—that is, if chloroform were 
given only to a sufficient degree to quiet the child, so as to 
allow of the cocaine-adrenalin injection being made. 

My attention was first drawn to the possibility of perform- 
ing tracheotomy under cocaine by an article by Professor B. 
Fraenkel,? and the method is becoming generally employed 
by laryngologists. But I have not noticed that tracheotomy 
is mentioned as particularly suitable for local anaesthesia by 
those who have devoted articles to the subject, and I trust 
that this description may help to make it better known. 

PS.-—The above notes were written, and most of the cases 
observed, before the publication of Mr. Arthur Barker’s Notes 
on Local Analgesia in the British MepicaL-JourNAL for 
December 24th, 1904. I am pleased to see that his much 
wider experience of the method confirms my favourable con- 
clusions. His article reminds me that I omitted to mention 
that it is advisable for the patient to have a light meal, with 
a little stimulant (brandy, tea, or coffee) shortly before 
operation, and that a preliminary hypodermic of morphine 
would help to soothe a nervous patient. 

In view of Mr. Barker’s warm commendation of beta- 
eucaine as equally effective, I feel inclined in future to sub- 
stitute it for cocaine. 

REFERENCES, 
1 Manual of Operative Surgery, vol. ii, 1892, Pp. 141. 2 Berl. klin. Woch., 
1898, NO. 23, 6 June, 8. 505. 








Bequest or A Bratn.—General Isaac J. Wistar, of Phila- 
delphia, who died recently, bequeathed his brain and right 
arm, which is said to be a good specimen of gunshot anky- 
losis, to the Wistar Institute of Anatomy and Biology, which 
he founded. He leaves to the institution the bulk of his 
fortune, which is estimated at £400,000. 
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TRAUMATIC PNEUMONIA. 


By CHARLES MARSH BEADNELL, 
Fleet Surgeon, Royal Navy. 




















































































AcuTE inflammation of the lungs bearing a definite relation 
to the application of pbysical violence is, I think, of sufficient 
rarity to warrant publication. The following are the notes of 
such a case recently under my Care. 

History.— Arthur M., an A.B. in H.M. navy, age 20, while on 
duty in a steamboat at 7 p.m, May 28th, tripped and fell, 
striking his left arm and left side of chest violently against 
the gunwale. When he returred on board the dépét ship he 
made no complaint, and ‘‘turned in” without assistance. 

Admission to Sick Bay.—At 7 a.m. the following day, 
feeling very faint and stiff, he lay down in the galley until 
7-30 a.m., when he was brought to the sick bay. He then 
complained of headache, inability to move his left arm, vague 
pains over the left side of the chest, and a desire to pass 
water. His skin was hot and dry, his cheeks flushed, and his 
bladder distended. Temperature was 104° F., pulse 120, 
respirations 28. He was put to bed, 30 oz. of clear non- 
albuminous urine were drawn off by catheter, an enema was 
administered, and a diaphoretic prescribed thrice daily. No 
physical signs were observed in the heart or lungs. 
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At noon, dry, crepitating 14les could be heard over the left 
base; there was also impaired resonance and considerable 
tenderness to percussion over this region. By 9 p.m. the skin 
was acting moderately. 

Progress.—May. joth. Percussion of the left base showed marked 
dullness with inereased V.F. and T.V.F. Short, painful cough with 
rusty sputum was also present. At 8 p.m. he had an attack of 
shivering fits and vomited. 

May 31st. He passed a restless night. At 4 a.m. he again vomited. 

June 1st. Slept well. Cough is not so painful and expectoration is 
less tenacious. but stiJl contains altered blood. Tubular breathing is 
marked over the left base, the right lung remains normal. He can now 
move his leit arm freely. There has beenno more vomiting. 

June 2nd. Temperature fell by crisis. 

Result.—June 15th. He was allowed up, and from this date onwards 
‘made an uninterrupted recovery. Treatment throughout was diaphoretic 
and stimulant, and diet consisted of broths, milk, and eggs. 


RaMARES. 

The interest of this case centres in the fact that a severe 
‘blow over the le’t lung of a robust and temperate young man 
was followed, some few hours later, by the onset of a definite 
lelt-sided pneumonia. It is possible, of course, that at the 
time of the accident the victim was already in the incubation 
stage of the disease, but against this possibility it may be 
urged that there was no history of chill from exposure to wet 
or cold, or of any previous attack of the malady ; the weather 
had for long been perfect,and pneumonia was not prevalent in 
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I am indebted to Surgeons Elystan O'Leary and No nen, 
Jacob for some of these notes and for much of the po = 
attention bestowed upon this case. The pneamococens Pe 
been discovered in the saliva of some 5 or 10 per pe hg 
normal individuals. See Mr. J. Eyre on the bacteriolog a 
pneumonia in Quain’s Dictionary of Medicine, 1902, ere 





HYSTERECTOMY FOR FIBROID DISEASE Iy 
THREE SISTERS: RECOVERY. 


By ALBAN DORAN, F.R.C.S , 
Surgeon, Samaritan Free Hospital. 





Tn the course of the Harveian Lectures on Fibroi 
Uterus and its Ligaments I dwelt on the family huteoi 
fibroids. I referred to the case of three sisters under my care 
all single, all between the ages of 30 and 4o years, and all 
troubled with fibroid disease of the uterus. In ‘two the 
tumour suddenly increased in size, and I operated with good 
results. I further stated (speakiog in November, 1902) that 
in the third the tumour was the largest of the three six yearg 
ago; it remained stationary for five years, and recently 
seemed to have grown smaller and harder, Hence, [ observed 
family history is not a sound guide to prognosis and treat. 
ment. The further history of the third case will now he 
related and compared with the first and second. 

I must note that since [ delivered the Harveian Lectures the 
subject of family predisposition to uterine fibroid disease hag 
been discussed by Macpherson Lawrie’ who operated upon 
four sisters, whilst a fifth underwent the same operation in a 
London hospital. Three of these five sisters who submitted 
to subtotal hysterectomy for uterine fibroid ? also suffered 
from cataract; two other sisters had cataract without fibroid 
disease, and two others were free from either of these maladies, 
In the Harveian Lectures I spoke of a family under my own 
observation; I removed a fibroid ute1u3 from a patient, anda 
fibroid polypus from hersister. Two other sisters had uterine 
fibroids, and one had died of uterine cancer. Their mother 
had undergone hysterectomy for fibroid, and her sister had 
died of uterine cancer. 

The three patients under my own care were Dutch women, 
all single and between the age of 4oand 45 at the date of 
operation. They were free from any history of acute or 
chronic disease. 

CASE I. 

B. H., age when operation was performed 42. An attack 
of dysuria occurred in October, 1897; soon afterwards the 
patient noticed a lump in the abdomen. Jt began to grow 
much Jarger early in 1£98. Un February 28th in that year 
Dr. Clibborn, of Bridport, detected a Jarge fibroid. The 
catamenia were regular every twenty-four days, the show 
rather free for five days, but not freer since the appearance of 
the tumour. I could define a deeply lobulated solid growth 
filling the lower part of the abdomen. It extended upwards 
to about 2in. above the umbilicus, and downwards deeply 
into Douglas’s pouch. The cervix was bigh up under the 
pubes. I operated on March 15th, 1898 Part of the tumour 
was enucleated out of the left broad. ligament, the bladder 
was drawn up on the anterior surface of the tumour, which 
posteriorly was united to the pelvic peritoneum by very 
vascular adhesions.? Both ovaries were removed, and no 
period was ever seen after the operation. The patient, never 
troubled with any severe menopause symptoms. was in g 
health in July, 1905, seven years after the operation. 


CaSE IL 
H. H., age when operation was performed 4c. . Early in 
1898, her attention being turned to the subject by her sisters 
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—t—“‘“O : 
she discovered that she had an abdominal tumour, 


illness, oted ‘‘small uterine fibroid, no trouble- 
and Teese, = bleeding.” The period was regular, 
some in every twenty-eight days. In the course of the 
a aye I examined the tumour, the show became more 
one bo and small clots passed. In January, 1899, I found 
frequen.” tumour was much enlarged, a lobule buiged into 
that ias’s pouch, and another into the right fornix. The 
Doug’ limits of the tumour lay 3 in. above the umbilicus, 
J, Ar part occupied Douglas’s pouch ; the posterior lip 
Me cervix was involved in the growth, the anterior being 
or wn upwards nearly to the level of the pubic arch. 1 

rated on February 21st, 1899. I enucleated part of the 
0 mour out of the left broad ligament and sigmoid mesocolon 
pe another lobe out of the right broad ligament. The bladder 
= drawn up on the anterior surface ot the main tumour, 
bat there were no adhesions. Both ovaries were removed. 
Nevertheless, the period persisted, though it became irregular 
for two years; at the same time the patient was troubled 
with flashings. Abel‘ would attcibute the continuance of the 
eriod to the presence of some endometrium, the uterus 
| ame amputated abou’ half an inch above the os internum. 
After the cessation of the period there were no more flush- 
ings, and when I saw the patient last July—six years after 
the operation—she was in perfect health. 


CASE III. 

J. H., age when the operation was performed 43. The 
abdomen began to enlarge a year or more before I operated on 
Case. In August, 1898, she came over from Holland and 
consulted me, declaring that the swelling had been stationary 
for some time. I detected a typical fibroid deeply lobulated, 
reaching about 3 in. above the umbilicus, but it did not 
extend downwards below the level of the pelvic brim. 
I advised her to see me from time to time, and for five years 
Ifound from my notes that if tended rather to diminish in 
bulk than to increase, and it certainly became harder. But 
in 1904 it began to grow again, and a lobe extended down into 
Douglus’s pouch. I advised operation, which the patient 
postponed for a year, by which time the abdominal enlarge- 
ment had become very unsightly. The catamenia, quite 
unaffected by the tumour, were regular, appearing every twenty- 
six days, and the show was always moderate. a 

In June, 1905, I noted ‘‘ solid, elastic tumour, consisting of 
several distinct lobes, one reaching epigastrium, another 
passing deeply into Douglas’s pouch.” The cervix was drawn 
up very high under the pubes. I operated on July 6th, 1905, 
removing a lobulated tumour weighing 81b.20z. There was 
no difficulty as in the other cases, for the broad ligaments were 
not opened up; on pulling the mass out of Douglas’s pouch, 
the cervix was rotated backwards, it was rather elongated, 
and contained two very hard interstitial fibroids of the size of 
cob-nuts, which I dissected out, but I amputated the uterus 
above the os internum, removing the leit ovary only. The 
patient made a good recovery. 


OBSERVATIONS. 

The fibromyoma of the uterus was of the same type in all 
three cases. The growths were interstitial, subserous and 
submucous in all, the first type prevailing, least marked in 
Case 1, and most in Case 111, where there was a large pedun- 
culated lobe. In all, the cervix was involved and displaced. 
None of the cases was of the typical ‘‘ bleeding fibroid” type; 
the catamenia were quite unaffected by the tumour in Cases 
1and 111, although there was a submucous growth of some size 
in Case 111. There was, it is true, distinct menorrhagia in 
Case 11, but it was quite trifling compared with the growth of 
the tumour, and caused no anaemia. The fibroids in all cases 
grew slowly at first and quickly afterwards. Case m1 
remained stationary forsometime. ‘Their history shows the 
importance of closely watching all cases of fibroid when for 
any reason operation is postponed, All the patients, being 
single women, desired operation mainly on account of the 
unsightly abdominal enlargement, and all were in an ideal 
general condition for a surgical operation when hysterectomy 
was performed, being free from obesity, alcoholism, and vis- 
ceral disease, 

REFERENCES 
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PAROVARIAN CYST WITH TWISTED PEDICLE. 
By COMYNS BERKELEY, M.B., B.C.Canrtan., 


Assistant Obstetric Physician, Middlesex Hospital ; Senior Physician to 

Qui-patients, Chelsea Ho: pital lor Women. 
Tuis case is interesting, since so far as I can ascertain, it is 
unique. I removed the cyst froma married woman, aged 23, 
who had never conceived. She first menstruatea when 15 
years old, and this function though regular was accompaniea 
by dysmenorrhoea and IJatterly menorrhagia. The patient 
was admitted into the Chelsea Hospital for Women com- 
plaining of a dull aching pain in the left lower abdomen, 
dyspareunia, and painful micturition with difficulty of 
control. 

On examination the uterus was found retroflexed and a 
round cystic swelling was detected lying on its anterior 
surface. 

On opening the abdominal cavity the appearance first sug- 





gested a supernumerary ovary, but a clcser examination 
proved that the Fallopian tube as the result of the cyst’s 
axial rotation had invested the ovary and cut it nearly in half. 
Its removal was quite simple and the recovery was normal. 

I showed the cyst ata meeting of the Obstetrical Society, 
and the following is the report of its Pathological Com- 
mnittee: 

This cyst was removed from the right side of the body. The pedicle, 
consisting of Fallopian tube, mesosalpinx, and including the ovary and 
its ligament, has been twisted upon itself by rotation in the antero- 
posterior direction. Inthe twist the Fallopian tube has invested the 
ovary and by pressure atrophy has divided the gland nearly completely 
into two portions. There is, however, a part of the ovary which has 
escaped division and which still unites the two segments by a narrow 
band of ovarian tissue in the neighbourhood of the hilum. The portion 
of the tube engaged in the strangulation has been completely divided. 

The pedicle was untwisted for illustrative parposes so that 
a plainer representation could be made of the divided ovary. 








COLLOID CARCINOMA AT TWELVE YEARS 
OF AGE. 


By JAMES A. MILNE, M.B., 
Resident Medical and Surgical Officer, Her Majesty’s Hospital, Stepney. 





THE following case appears to me to be unusual, not only in 
the occurrence of colloid carcinoma at so early an age, but also 
in the unusual type of symptoms manifested : 

The patient, A. C., aged 12 years, first complained of 
abdominal pain about 7a.m.on August 1oth. The tempera- 
ture was97° F., and soon afterwards the bowels acted and he 
vomited once. He was given castor-oil. 

No particulars about his previous health could be obtained, 
beyond the fact that he appeared to be in his usual health on 
the previous day, though never very bright. 7 

By noon he had passed four or five motions, which were, it 





was said, not offensive nor blood-stained, but simply leose. 
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When seen at 2.30 p.m. there was less pain and the diarrhoea 
seemed to have ceased. The tongue had a whitish fur. After 
this the diarrhoea returned, and the eyes were noticed to 
become of a darker shade; later ne became restless, with 
slight low delirium. 

At 830 p.m., when I saw him again, the patient was col- 
lapsed, the aspect being that of abdominal disease. The 
respiration was jerky ana somewhat laboured, the pulse small 
and rapid, and the abdomen was somewhat distended, hard, 
and tympanitic; the temperature was ico5° F. Nothing 
abnormal could be detectea in the chest, 

The patient was brought to Her Majesty’s Hospital (in con- 
nexion with Dr. Barnardo’s Homes) and warmth, stimulants, 
and turpentine enemata applied. Later, the patient became 
somewhat anaemic, the dyspnoea and restlessness becoming 
more marked. Dr. Richardson, of Commercial Road, saw the 
patient with me and agreed that he was not fit to stand any 
operation ; ergotin and morphine were administered. Marked 
tenesmus was present while in the hospital. Gradually the 
patient sank and died at 11.40 p.m., after one day’s illness. 

At the necropsy on August 11th, made with the co-operation 
of Dr. Richardson, nothing abnormal could be seen in heart, 
mee (except adhesions of both pleurae), kidneys, spleen, or 

iver, 

Oa opening the abdomen, the large intestine was found 
to be much distended (to a diameter of 2} in. to 3in.); the 
small intestine was not so distended. There was a little free 
sanguineous fluid in the peritoneal cavity, but no sign of 
peritonitis. The stomach and small intestine contained a 
yellowish fluid ; the mucous membrane of the stomach being 
somewhat congested. The contents of the large intestine 
consisted of much gas and a dirty-brown fluid; the mucous 
membrane was somewhat congested. 

In the upper part of the rectum a hard mass was found, 
which, on removal, was seen to consist of a concentric growth 
in the rectal wall, extending for 2 in. along the rectum and 
constricting its cavity. Behind this mass there were several 
enlarged glands, one of them being as large as a cherry. 
On opening the gut, the wall was seen to be thickened to 
<in., while the mucous membrane was eroded and 
ecchymotie; the stricture admitted the tip of the little 
Soest ; the growth and enlarged glands were all remarkably 

ard. 

A report trom the London Hospital Pathological Institute 
on the microscopical appearance of the growth states as 
follows: 

“The section at one spot shows mucous membrane with 
thickened basement membrane and much round-celled infil- 
tration ; elsewhere it has been completely destroyed. For the 
most part the section consists of irregular fibrous septa 
enclosing spaces; these spaces are subdivided by delicate 
strands, which stain blue with Gram. Arranged irregularly 
in the spaces, and more densely along the fibrous septa, are 
polyhedral cells of an epithelial type whose nuclei stain well 
with haematoxylin. In one spot there are ducts lined with an 
epithelium, which is proliferating in irregular fashion, but in 
places has a columnar arrangement. In a few places colloid 
material is recognizable, but the method of preparation has 
destroyed it in most of the spaces. The peritoneal coat is 
thick and fibrous. The section is that of a colloid carci- 
noma of the large intestine.” 








A CASE OF HAEMATOMA OF THE LABIUM 
. MAJUS FORMED DURING LABOUR. 


By JOSEPH JONES, M.B., Ca.B.Vicr., 
Leigh, Lancashire. 





In the Epitome for September 16th, paragraph 168, an account 
is given of the spontaneous development of a haematoma 
during the seventh month of pregnancy. A record of the 
formation of one during Jabour may be of interest. 

The patient was a primipara of 35 years, and rather un- 
intelligent. At the beginning of the second stage the head 
was still at the brim of the pelvis and not properly engaged. 
Asit remained there an undue length of time it was drawn into 
the cavity with the forceps which were then at once removed, 
and the cage left to Nature. The child was born forty minutes 
later in the first cranial position, and weighed about 6 lb. 

About two hours before birth a painful swelling the size ofa 
hazel-nut was observed in the mother’s right labium majus, 
at the junction of its lowest and next fourth. There was no 
change of colour. It continued to increase in size until, when 





the head had begun to distend the soft parts, it h ; 
the dimensions of a hen’s egg. As it appeared veewaniee the 
its bulk, in a part already on the stretch, would cause a oy 
tear, an incision ,°, in. long was made into it, parallel with 
the vulva; some liquid venous blood was liberated, and mor 
continued to flow in a thin but continuous stream {or ion 
minutes, amounting to about 20z. altogether. The tamon, 
however, did not disappear until the vertex had become 
plainly visible through the vulva, when the pressure caused 
the vaginal wall to rupture over the tumour, which was ejected 
from the vagina as a clot measuring 2}in. by 2in, by 2in 
Delivery soon followed. There was no further bleeding of 
importance. 

The tear thus started continued for an inch on the skin sur- 
face of the perineum, and to the extent of 2} in. up the pos- 
terior wall of the vagina. It was duly suturea. 

The subsequent history of the patient was satisfactory 
except for a rise of temperature beginning about the end of 
the second week, and lasting four or five days, which wag 
traced to an attempt to douche the vagina with an enema 
syringe, using only the bone rectum nozzle. ‘The tempera- 
ture tell from 102° F. to normal within twenty-four hours of 
this error being corrected. 

The only etiological factors noted, apart from such increased 
blood pressure as always occurs in parturition, were: (1) The 
advanced age of the primipara, the effect of which in causin 
degeneration of the blood vessels was probably negligible; 
(2) the prolonged lodgement of the head at the brim, which 
apparently obstructed the venous return by pressure on the 
common iliac, since it was in this stage that the tumour 
began to form; and (3) the mental condition of the patient, 
which, perhaps, may have had some analogy with the state of 
mind of lunatics in whom haematoma of tne ear is relatively 
very common. 

The nature of the influence of insanity in producing blood 
tumours is unknown, and in the absence of more obvious 
cause it would appear reasonable to attribute to the patient’s 
general stupidity a possible share in the bringing about of 
the haematoma in this instance. 








RATS IN RELATION TO PLAGUE. 


By BRUCE SKINNER, 
Lieutenant-Colonel, K.A.M.C. 





Il, 


THOSE who have become sufficiently interested in this ques- 
tion will desire to have available some means of distinguish- 
ing the tick which may prove to be the vehicle of plague to 
men and rats. 

Before proceeding, attention must be called to an address! 
on Plague in India, given by Dr. Creighton before the Society 
of Arts on May 18th last. There are two points in this 
address which have a bearing on the subject under considera- 
tion. Dr. Creighton points out that there are two great seats 
of plague, ‘‘one the plains of the North-West, the other the 
alluvial valleys of the Deccan und Gujerat.” These areas, 
marked on a map of India on p. 811 of the report of his 
address, show ‘‘ fairly enough where the interest really lies.” 
The other point is that Dr. Creighton draws attention to the 
comparative freedom from plague of stone-built villages, as 
shown in Ratnagiri; while the mud-built villages of Satara 
have suffered heavily. It can be readily understood that in 
the latter there would be every facility for the operations of 
ticks. The bearing of the point first mentioned above will 
become obvious on reference to the accompanying chart. | 

Out of some 250 species of tick noted by Professor Neumann in 
the Mémoires de la Société Zoologique de France, vols. ix, X, Xil, 
the distribution of Hyalomma aegyptium forces itself upon the 
observation as coincident with tnat of the endemic plague 
areas, Yunnan excepted. Its occurrence in Bombay points to 
the West as the source of its arrival in India; from Bombay 
its spread may be found to coincide with the extension ef 
plague. But there is another focus. Kumdon and Garhwal 
have long figured in the Indian reports” as plague centres im 
which an advance of the area of the disease was noted at each 
fresh outbreak. ‘‘This disease, which first commenced in 
the snowy range, is undoubtedly coming lower and lower 
every year.”? We probably shall find an extension southwards 
from Lob Nor, across Thibet, of the Hyalomma aegyptium. The 
early history of the latter invasion will never be aetected step 
by step, but it may be safely inferred that it entered Garhwal, 
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then Kumion, and thence the Punjab. With a view, there- 
fore, to facilitating the recognition of this member of the 
Ixodidae in India, the following description and distribution 
ig extracted, with his permission, from Professor Neumann’s 
paper in vol. xii of the Mémoires de la Société Zooloyique de 
France, p. 285 : 


1. HYALOMMA /GYPYTIUM (LINNE), 

Description: Mile. Corps ovale, plus large en arriére, plat, long de 
64 7mm. (rostre compris), large de 3.5mm. &4;mm. _ Ecusson brun 
marron foncé, parfois plus clair dans le milieu, couvrant toute Ja face 
dorsale en laissant (surtout sur les gros individus) une étroite bordure 
marginale blanc jaunatre, prolongée en pointe, de chaque coté, au deli 





Hualomina aegyptium( 4) doigt 
de la chélictre gaucne, face 
dorsale (x 140) et palpe 
gauche, face ventrale( x 40). 


Hyalomma aegyptium (4) face 
ventrale. 


des premicres hanches et jusjue pres du milieu de la longueur de la 
base du rostre ; sillons cervicaux et latCraux sembiables 2 ceux de la 





femelle; yeux semblables 4 ceux de la femelle, submarginaux ;* 
ponctuations nombreuses, inégales, sur toute la surface, plus grandes et 
plus abondantes 4 la périphérie ; quelques poils trés courts, épars ; 
souvent trois sillons postérieurs, le médian plus long ; onze festons 
marginaux postérieurs, le médian triangulaire, parfois blanc jaunatre. 
Face ventrale blanc jaunitre ou brunitre: poils nombreux et courts; 
orifice sexuel en regard du premier espace intercoxal; anus vers le 
tiers postérieur, en regard des | orifice des stigmates ; 6cussons adanaux 
brun plus ou moins foneé, allongés, étroits, arrivant presque jusqu’au 
niveau du bord antérieur des péritr¢mes, leur bord interne plus long 
que leur bord postérieur, les cOtés courbés en dedans chez les individus 
replets; en dehors de chaque écusson adanal et séparé de lui par le 
sillon coxal, un autre écusson accessoire plus petit, chitineux seule- 
ment dans son tiers postérieur ; en regard et en arricére des écussons 
adanaux, deux saillies coniques, chitineuses, brunes, dépassant parfois 
le bord postérieur. Péritr¢mes en forme de longue virgule, dont le pro- 
longement postérieur atteint presque et parfois. dépasse le niveau de 
l’extrémité des écussons accessoires. Rostre différant de celui de la 
femelle par les details suivants; doigt des chélictres long de 200p : 
apophyse interne 4 base étroite, i deux dents successives, la postérieure 
plus forte ; apophyse externe i deux dents, l’antérieure faible, la pos- 
térieure trés forte. Paties semblables 4 celles de la femelle, plus 
épaisses, surtout celles de la quatric¢me paire, 4 éperons tarsiens plus 
forts. 

Femelle —<A jeun, corps plat, 4 contour ovale, plus large en arriére, 
brun rougeitre foncé, long de 7mm. (rostre compris), large de 3.5 mm. 
Ecusson ovale hexagone, glabre, aussi large ou un peu plus Jarge (3 mm.) 
que long, l’angle postérieur, en courbe surbaisée et reliée aux angles 
latéraux par une ligne un peu concave, les bords latéraux antérieurs 
régulicrement convexes; sillons cervicaux profonds et convergents 
dans leur partie antérieure, larges, superficiels et divergents en arriére ; 
sillons latéraux indiqués par une saillie rectiligne, rapprochée de 
l’oeil correspendant; celui-ci noir, brillant, hémisphérique, éloigné et 
l’angle, au fond d’une orbite, vers le milieu de la longueur de 1’¢cusson, 
au niveau des hanches de la deuxitme paire; des ponctuations nom- 
breuses, tres inégales. Face dorsale parcourue par trois sillons longi- 
tudinaux, les latéraux divisés en deux branches inégales 4 leur origine ; 
un sillon marginal assez rapproché du bord; celui-ci divis¢ en onze 
festons dans le tiers médian postérieur; de gros plis transversaux 
entre les sillons ; des poils blanchitres et courts sur toute la surface. 
Face ventrale pourvue de poils semblables. Vulve étroite, en regard des 
hanches de la deuxitme paire. Anus plus rapproché du bord postérieur 
que dela vulve. De courts sillons pairs, longitudinaux, de chaque 
coté du sillon ano-marginale. Stigmates grands, brun marron, triangu- 


* Un individu ma'e de l’Espagne méridionale (coll. E. Simon), tré3 repu, 
présentait deux yeux égaux du cé'é aroit, places l'un derricre autre et 
séparés par une distance 4 peu prés égale & leur diamétre; la méme 
anomalie n’existait pas 4 gauche. 
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laires, presque aussi larges que longs, 4 base postérieure, 4 angles 
antérieur et interne arrondis. Rostre long de 1.5mm. (de son bord 
postéricur dorsal a l’extrémité de \’hypostome), 4 base bien plus large 
que longue, les angles postérieurs 4 peine saillants ; aires poreuses un 
peu allongées, peu profondes. Chélicéres & doigt long de 230, ; 
apophyse interne p:¢3 de l’extrémité antérieure, transversale, a trois 
pointes, la médiane plus forte; apophyse externe 4 trois dents, les deux 
postérieures fortes et aigués. JIypostome un peu spatule, arrondi en 
avant, & nombreux denticules terminaux; sur chaque moitié, trois 
files de 10-12 dents Gzales, suivies, presque jusqu’d Ja base, de dents 
squamiformes en 3-4 files, les externes plus lopgues. Palpes longs, 
étroits ; premier arucle & face dcrsale moitié moins longue que la face 
ventrale, quise yrolopge en dedans par une apophyse longitudinale, 
plus longue que )’article, convexe 1 son berd interne, sur lequel sont 
insérées de longues soies dirigées en ¢edans et en avant; deuxiéme 
article un peu p u3 court qu3 le troisitme 4 sa face ventrale, prolongé 





Hyalomma aegyptium (Q) doigt dela chélicére gauche (x 135). 


da sa base dorsale en une pointe obtuse et plate par dessus le premier ; de 
longs poilsau bord ventral interne du deuxiéme et du troisi¢me article ; 
le quatriéme trés petit, subterminal, en forme de papille velue, dans une 
fossette ventrale du troisiéme. Paties longueg, fortes, celles de la 
quatriéme paire dépassant l’abdomen par leurs deux derniers articles 
au moins. Hanches grandes, presque contigues, brurdétres ; celles de 
Ja premiére paire partagées en deux longues épines, dont l’interne plus 
Jarge et plus courte; une tubércsi é prés de l’angle postéro-externe de 
la deuxiéme et de la troisieme, et une 4 chacun des angles postérieurs 
de la quatri¢me. Les troisiéme, qua'riéme et cinquiéme articles brun 
rougeatre, avec l’extrémité dorsale blancha're, parfois concolore. 
Tarses de Ja premicre paire inermes, 4 pseudco-article terminal en tronc 
de cone court, Glargis en arriére de cette fausse articulation ; ceux des 
autres paires & cOtés paralléles, atiGnués doucement 4 leur bord dorsal 
avec deux courts éperons consécutifs 4’ leur extrémité; ceux de la 
quatriéme paire au moins quatre fois aussi longs que larges ; caroncule 
courte, atteignant 4 peine la moitié de Ja longueur des ongles. 

La femelle rvepue peut atteindre 2omm. de long sur 18mm. de large. 
Corps 4 peu pré3 aussi large en avant qu’en arriére; cOtés paralléles ; 
épaisseur parfois égale i la largeur: giabre ou presque glabre. Ala 
face dorsale, deux sillons antérieurs, divergents en arriére; trois pos- 
térieurg, dont Je médian s’avance plus en avant, entre les antérieurs. 
Avant la rép]étion compléte, le sillon marginal et les poils persistent. 
Hanches trés écaritées, réparties sur piés de la moitié antérieure. 
Couleur de corps brun marron, plus claire que l’écusson, parfois 
blanchatre avant la réplétion com pléte ; parfois aussi le sillon marginal, 
avant ea disparition, se montre comme un liseré blanchatre sur fond 
marron. 

Nymphe.—Corps en ovale ccurt, p'us ou moins renfié, de teinte 
variant du blanc jaunitre au brun marron, longde2a4mm. Ecusson 
rappelant celui de lafemelle. Péritremes petits, presque circulaires. 

Observations.—La description qui précéde repose sur l’examen de 87 
lots com prenant 430 individue, dont 217 males, 212 femelles, et 1 nymphe 
faisant partie de ma collection personnelle, de celles des Muséums de 
Paris, de Hambourg, de Berlin, de celles de Simon, de Mégnin, de 
R. Blanchard, etc. 

Dans la collection de Berlin, se trouvent Jes formes indiquées par 
Koch s1u3 les noms de H. hispanum(Q), H. lusitanicum (3), H. impres- 
sum (Q), H. dromedarii (¢). Elles justifient leur assimilation avec 
H. aegyptium. 

L’espese se trouve répandue en abondance dans les divers points de 
l’ Algérie, jusqu’au Sahara, en Tunisie, en Egypte, en Abyssinie. Elle 
se retrouve au Sénégal, dans le Loango, au Cap de Bonne-Espérance et 
il est possible que toute |’ Afrique en ait ¢:é plus ou moins infestée par 
les caravanes. H. rufipes et H. latum de Koch lui venaient de 
l’ Afrique du Sud: H. truncatum et H. impressum, du Sénégal; HH. excava- 
tum, de l’Egypte. 

H. aegyptium rayonne de |'Afrique en Asie: Asie mineure, Perim, 
Djeddah, Jérusalem, Perse, Téhéran, Turkestan oriental, Lob Nor, 
Boukkara, Maralbaschi; Mongclie (Kouldja); Indes, Bombay. 
A. grossum et H. anatolicum sont attribués par Koch 4 l’Asie mineure 
4{Smyrne, Sardes), IZ. syriacum i la Syrie. H. dromedarii serait répandu 
aussi bien en Syrie et en Boukkara qu’en Egypte. Kolenati indique 
Ixodes hispanus dans les steppes des Khirghis et son Jzxodes cornuger 
dans celles de Kisil-Kum, au nord de Kiwa. 

L’espéce se rencontre quelquefois en France sur le bétaijl aJgérien : 
‘On l’a vue ainsi 4 Vincennes (Mégaoin), 4 Veseul (Romary), 4 Troyes 
{(Mor9t) et elle est peut-étre acclimatée dans les départementes médi- 
terrancens. C’est certainement le cas pour 1l’Espegne (H. hispanum, 
Koch) et le Portugal (H. lusitanicum, Koch), l'Italie (1. marginatum, 
Koch). La collection Simon en renferme bon nombre de ij’Espagne 
Dumestre en a recueilli 4 Bastia sur des Boufs de 


méridionale. 
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Sardaigne. Berlese le signale aux environs de Florence 
en Tcscane, en Vénétie et en Sicile. is 
J’en posstde une femelle trouvée parmie des Amblyomma » 


et Canestrini 


des Boeufs de la Guadeloupe. Grdegatum 
H. aegyptium s’attaque aux animaux les plus variés, Le B 

Dromadaire, le Chameau sont ses hétes de prédilection. 1) est rent le 

en Algérie sur le Cheval, le Mulet et 1’Ane. Téquent 


Oo Va é 
Sanglier, le Mouton, le Cerf, le Chien, leChat. I1 se fixe souvent 
SY) 


sur ]’Homme. Frauenfeld dit l’avoir trouvé (IZ. his 
a’un Lanius ruficeps i Messine.j Il recherche de préférenee les tte ms 
& peau fine et surtout le scrotum et les mamelles. Les jeunesingien 
abondent dans les herbes et Jes buissons; les femelles pleines y vids 
cacher sous les pierres pour y pondre leurs innombrables on hg 
raison des dimensions considérables que la femelle peut atteind: * 
aussi de sa pullulation, cette espcce est une des plus préjudiciables 
bétail des pays chauds. €s au 
LJ lof the Society of A Pager 
ournad O. vé 0 rls, JUDE I » 1905, P. 8ro. 2 
Commission, 1858-9, vol. ii, p. 335, contains asummary of these aul 
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CASE OF POISONING FROM TINNED SARD)Ngs. 
COMA: DEATH: NECROPSY. 


By HERBERT CAIGER, M.B.Lonp., F.R C.8.Ena., 
Burghersdorp, Cape Colony. 





THE following case of poisoning from tinned sardines seems 
worthy of record, as vomiting and diarrhoea were absent, and 
coma was the prominent symptom. . 

M. W., a healthy white girl, aged 7 vears, ate freely from q 
tin of sardines at her midday meal on Friday, July 2ist, 1905 
The sardines were noticed to have a “‘ tunny” taste. Nothing 
unusual was noticed when the tin was opened. Soon after 
she began to complain of headache, and felt queer for the 
rest of the day, saying that she did not feel right since she had 
eaten the sardines. During the night she woke up at intervals 
complaining of pain in the abdomen, which was quickly 
relieved by rubbing. There was no vomitirg or diarrhoea, 

Next morning she still complained of stomach ache, and 
her mother therefore gave her a little whisky, after which she 
went to sleep. Her mother was not specially alarmed until 
about midday she tried to rouse the ‘child and found that 
she could not wake her, and the child’s arms and Jegs were 
getting cold. I was called to see her about 1 p.m. The child 
was then in a state of profound coma. There was no corneal 
reflex, the eyes were divergent, and the pupils dilated when 
first seen but of medium size soon alter, varying from time to 
time. The skin was pale and the extremities rather cold, 
Breathing was noisy from the accumulation of mucus in the 
air passages. 

The stomach was well washed out, first with a weak solu- 
tion of potassium permanganate and then with warm water, 
The washings from the stomach contained little besides a few 
curds of milk. No special odour was detected. A hypo- 
dermic injection of atropine sulphate (,); gr.) was given, which 
was repeated after about half an hour as the pupil did not 
remain dilated. After the second injection the pupil became 
dilated and remained so; the skin became flushed and hot. 
The patient still continued deeply comatose, and was quite 
unable to swallow. Attempts made to pass the stomach tube 
again in order to introduce a purgative had to be given up, as 
the breathing got bad when the tube was introduced. A 
simple enema was given to induce an evacuation of the 
bowels, but with little result. During the afternoon a third 
injection of atropine sulphate was given. About 9 p.m. the 
child’s condition was about the same, but the coma seemed 
not sodeep. The stomach tube was passed and some castor- 
oil introduced into the stomach ; while this was being done 
some movements of the limbs—probably reflex movements— 
were made. About 11 p.m. the patient vomited for the first 
time, and again about 1a.m. The bowels acted a little later, 
but at 3 a.m, the child died without having recovered 
consciousness. 

A post-mortem examination was made nine hours after 
death. Nothing abnormal was found in the stomach or 
bowels. The brain was much congested, and showed 
numerous small petechial haemorrhages scattered over the 
surface as well as in its substance. There were some similar 
haemorrhages beneath the pericardium covering the surface 
of the heart. Beyond these lesions nothing else of interest 
was noted. 

Tbere seems to be no other explanation of the facts than to 








+ Von Frauenfeld, G. R., Zoologische Miscellen. xi (Das Insektenleben 
ur See), Verhandl. der Zool.-bot. Gesellech. zu Wien, xvii, p. 461, 13€7- 
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se that the child died from some poison generated in the 
As coma gh . — — 
: wenty hours after the sardines were swallowed, 
eighteen Or ear’ that the quantity of poisonous material 
al in the alimentary canal after ingestion, or, in other 
rds, that the sardines contained micro-organisms still 
vetive, and able to multiply and produce toxic products in the 
stomach and bowels. The absence of vomiting and diarrhoea 
permitted the absorption of a sufficient dose of these toxins 
fo cause coma and death. Other cases are on record where 
tinned foods have contained products which acted as a 
powerful nerve poison, and not as an irritant poison. 


ed sardines. 





than at theearlier ages, Probably the boys measured for the 
Anthropometric Committee’s report were on the average a 
jew months older, but this can hardly be held to account for 
the whole of the very considerable differences. 


TaBLE I,—Height and Weight of Boys, Artisan Class, 
Salford (1904). 








Artisans, Salford, Anthropometric Com- 
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Held at Leicester, July 24th, 25th, 26th, 27th, and 28th, 1906, 


PROCEEDINGS OF SECTIONS. 


SECTION OF INDUSTRIAL HYGIENE 
AND DISEASES OF OCCUPATION. 


H, W. Lanaiey Browne, M.D., President. 


A DISCUSSION ON 
PHYSICAL DETERIORATION: ITS CAUSES AND 
EXTENT. 
I.—Dawson Wituiams, M.D., F.R.C.P., 


London. 
In accepting the flattering invitation of the President of the 
Section to open this discussion I was influenced mainly by the 
hope that the result might be to elicit facts and opinions from 
others far more competent than myself, as to the effect on 
physical development of conditions prevailing among the 
population of industrial centres. 

Whether there is any real increase in the proportion of the 
unfit in the population of (reat Britain isa matter upon which 
opinions differ widely, and as data for comparison between 
the present and the past hardly exist it is not possible to 
expect general agreement. It must be admitted, however, 
that there is sufficient evidence of a great deal of physical 
unfitness at various ages from infancy to manhood, and the 
national significance of the admission is increased by the fact 
that the birth-rate has been declining steadily for the last 
thirty years, from 34.3 in 1874-8 to 29.1 in 1894-8, 

Dr. Butterworth has made tor the Physical Instruction Sub- 
committee of the Salford Education Committee a series of 
observations on the height and weight of boys in six Salford 
elementary schools. The general result was in accordance 
with the expectations founded on his acquaintance with the 
respective schools and the surrounding districts, that is to 
say, the anthropometric records were better in the schools 
serving the better districts. 

In Table I, Dr. Butterworth’s figures for two schools in 1904 
are taken out for comparison with the standard averages for 
the artisan class and for all classes given by the Anthropo- 
metric Committee of the British Association in its report 
presented in 1883. The Salford measurements were made at 
three age-periods—8, 10, and 13 years—only those boys being 
measured whose ages fell within the following periods: 
(1) from 7? to 81; (2) from 93 to 10}; (3) from 122 to 133. 

he number of boys examined by Dr. Butterworth is 
relatively | small, but it is to be hoped that he will 
g0 on with his investigations, for each year will add 
to the value of the statistics he is collecting. The boys 
at school T. are chiefly drawn from the artisan class, but in- 
clude children of dock labourers, and the district surrounding 
the school is thickly populated. The boys at school G. are 
largely drawn from the skilled artisan and clerk classes: they 
are well dressed and nourished and the school is near a large 
park. It must be said, again, that the numbers measured at 
the several ages in Salford were small, but it is worth noting 
that the weights of the Salford boys in 1904, even in a school 
such as G., where the general conditions would seem to be 
very good, are below those of the averages for boys of the 
artisan class in 1882, and the difference is greater at age 13 











1904. mittee, 1582-3. 
' 
Age. = x. G. | Artisans. General. 
——_— ee | 
8 | Height 45 6in. 47.1 in. 46 4in. 47.05 in. 
| Weight | 4 8 Ib. 486)b. | 5431b. 54.90 Ib. 
: | : 
10 | Height | 49 6 io. | 505 in. |  50.72in. 51.85 in. 
| Weight | 53.2 Ib. s7 1b. | 64 00 Ib. €7 50 Ib. 
| ! 
13 | Height 540in. 547 in. 55 81 in. 55 or in. 
| 66.9 Ib. 68.8 lb. yg.colb. | 82.60 1b. 


Weight | | 





A good many years ago Mr. Cantlie made the assertion that 
a Londoner of the fourth generation did not exist, and Iam 
not aware that his challenge has been taken up. He meant, 
I take it, that after the third intermarriage among London- 
born people the union was sterile or the infants did not 
survive. Mr. Wilson, H.M. Inspector of Factories and Work- 
shops, appears to maintain that in Dundee there is a race of 
degenerates. He told the Committee on Physical Deteriora- 
tion: 

The present race of mill workers in Dundee are the descendants of 
generations of operatives, there being little intermarriage in this class 
with persons of rural origin. 

As to the cause of deterioration, he said: 

Many of these children are born and brought up in single and double- 
roomed houses, or in large tenements, where the conditions of life are 
almost as unnatural and injurious as it is possible to imagine. Over- 
crowding often exists in conjunction with general squalor and in- 
temperance on the part of one or both parents. Injudicious and 
unsuitable feedirg during the susceptible period of infancy, exposure 
to inclement weather, and general neglect appear to be largely the 
cause of infantile deaths, and the children who survive seem to suffer 
more or less from weak constitutions throughout life. The latter class 
are often very short and far below the normal standard in weight. 
Undoubtedly, factory life, although not specially injurious to workers 
who have naturally strong constitutions, or who commence labour after 
having reached maturity, nevertheless neither fosters growth nor 
development, and has a distinctly harmful effect on undersized or 
badly-nourished young persons. Thus I have frequently conversed with 
full-grown men of zo years and upwards who do not stand more than 
sit. or 5 ft.1in. in height, and who scale less than 9 st. These men 
have not the physical strength for heavy manual labour, or indeed any 
task which demands prolonged efforts, but must accept unskilled 
labourer’s wages in mills or factories all theirlives. . 

Table II contrasts the height and weight of:boys employed 
in Dundee jute mills in 1899, with the averages of the 
Anthropometric Committee: 


TabLt ll.—Height and Weight of Boys in Dundee Jute 


























Mills (1900). 
Aathengeeen ric Committee, 
1882 3. 
Ages. | — | Dundee, | : 
Artisans. General. 
Ir Height 5c oin. | 52.€8 in. 53-50 in. 
Weight 628lb. | — 69.colb. 72 00 Ib. 
12 Height 5275 in. | 53.72 in. 5499 in. 
Weight 635ib. | 730 1b. 76.70 Ib. 
13 Height 53 5oin. es 8rin. 56 gt ic. 
Weight 68 go lb. 79 co lb. £2 60 lb. 
14 Height 540in. 58 61 in. 59 33 in. 
Weight 70.5 lb. 87.3 lb. g2.0 lb. 
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Unfitness in the individual may be due to morbid heredity, 
to the effect on the mother during pregnancy of infiuences 
inimical to health, or to unfavourable hygienic conditions in 
the environment of the child after birth hindering regular 
development during the period of growth. 

Statistical data for determining the relative importance of 
these three factors can hardly be said to exist, but the general 
conclusion of the Committee on Physical Deterioration was 
that from 80 to 85 percent. of children are born healthy. The 
defect in the remaining 15 to 20 per cent. must be due either 
to morbid heredity through father or mother or both, or to 
causes acting on the fetus through the mother. 

The evidence, 89 far as it goes, leads to the conclusion that 
a morbid heredity acting without check tends towards the 
more or less rapid extinction of the tainted family, and that 
its effect in producing unfitness must therefore be limited. 
But as a rule there are checks ; we constantly see the morbid 
tendency diluted by marriage between healthy and tainted 
stock. The effect of this crossing may be to extinguish the 
taint, more often, perhaps, to extend its sphere of influence. 
The laws of heredity are so complex that it is impossible to 
foretell whether a transmissible morbid tendency will be bred 
out, or whether some of the offspring may not throw back and 
develop it in full force. Civilization introduces many factors 
which affect the operation of the law of the survival of the 
fittest. Many children who under primitive conditions would 
have been eliminated are by good care and hygiene brought 
to a more or less robust maturity ; on the other hand, many 
others apparently born robust are killed by the effects, direct 
or indirect, of overcrowding in towns. 

Again, an inherited morbid tendency may not declare itself 
at birth, but become apparent only in later childhood, at 
puberty, during maturity, or at the climacteric. 

If we leave aside the statistics as to the increase of the 
number of persons of unsound mind, statistics as to the true 
significance of which there is much room for difference of 
opinion, there appears to be little evidence of progressive 
deterioration of the race, although there is abundant evidence 
that avery large number of individuals in every generation 
fall far below the standard of health and physical develop- 
ment which they might have attained in a suitable environ- 
ment. This is, of course, a far more hopeful view, since it 
teaches that a large part of the total unfitness in any future 
generation may be prevented. The object of this discussion 
ig:to examine the preventable causes of unfitness, and in par- 
ticular those which are traceable to industrial conditions, 
using that term in its widest sense. 

The class of preventable causes first to be considered are 
those which affect the child through the mother. It is not 
easy to form any general estimate of the effect on the offspring 
of such injurious influences as bad housing, insufficient food, 
and over-work acting on the mother during her pregnancy, 
although every one must have been struck by the fact that 
infants apparent)y well nourished and well developed are often 
born of mothers who during their pregnancy havesuffered many 
privations. It seems to be proved, however, that the average 
weight of children whose mothers have worked throughout 
pregnancy is lower than that of mothers who are able to rest 
even only for a few weeks before the birth of the child. 
Apparently hard wock during the later months of pregnancy 
has a more injurious effect on the child than a deficiency in 
the mother’s diet during the same period. It would be 
interesting to hear from those who have experience in 
districts where it is usual or common for women to work in 
factories to as late a period as possible before confinement, 
whether enforced abstention from work for a period of two or 
three months before the birth of the child would really cause 
a to be deprived of the means of obtaining adequate 

ood. 

It may be suspected that the answer will depend very much 
upon the habits of the futher with regard to alcohol. The 
influence of alcoholism on the question under consideration 
is complex. The child may b2 doomed from the moment of 
its begetting—that is to say, the fetus may be tainted by the 
alcoholism of the father. Sabraz¢3 and Brengnes have 
recorded an instance in which a robust and temperate woman 
married an inveterate drunkard; she had five children, of 
whom four died within a fortnight of birth, and the fifth 
before attaining the age of 5 years. Last of all the husband 
died, and the woman married again, a rohust, temperate man, 
by whom she had twohealthy children. Triboulet, whose view 


is supported by other French writers, goes so far as to assert 
that alcoholism in the father has a more important influence 
on the offspring than alcoholism in the mother, even though 





—= 
continued throughout the whole of pregnancy go that 
developing tissues of the fetus are constantly poisoned fe 
alcohol of which its blood continually contains a considerab} 
percentage. This chronic poisoning may, however, ¢q “ 
abortion. If the pregnancy reaches term the infant ma WA 
weakly, surviving only a few days or weeks, Demone > 
studied the history of ten alcoholic families chosen at rando % 
found that of fifty-seven children born alive twenty-five died 
within the first week. If the child survive it may Prove to 
be defective mentally or physically. 

The influence of alcohol in producing unfitness does not. 
end with these congenital defects. The poverty due to the 
inebriety of the father may deprive the child of food and. 
when the mother also is alcoholic itis deprived of much more. 
The child of alcoholic parents born debilitated is ill-fed, j)}: 
clothed, and ill-housed, because the money which would Teed 
it, clothe it, and house it well is either not earned, or ig spent 
on alcohol. 

The statistics collected by Dr. Reid in Staffordshire, jp 
which the infantile mortality-rates are compared with the 
amount of industrial employment of women, are well known, 
They show a general correspondence between a high 
——_ of female employment and a high mortality among 
infants. 

Miss Anderson, H.M. Principal Lady Inspector of Factories, 
gave a memorandum on the subject to the Committee on 
Physical Deterioration. The general conclusion is that the 
extensive employment of mothers in factories is attended 
by a high infant mortality, but this conclusion is founded 
rather on a general impression than on statistical evidence. 
She suggests two directions in which further statistica) 
information is required : 

1. As to the infant mortality-rates in different areas of the 
same town, so that the rate in those areas in which workers 
in certain industries chiefly live could be compared with 
other areas. 

2. As to infant mortality-rates for selected industries 
throughout the country. 

OF these two lines of inquiry, the first would seem the more 
practically important, and if combined with anthropometric 
observations on children attending school and at the age of 
nn. aaa might be expected to yield very valuable 
results. 

It is very difficult to estimate the relative importance of 
the various conditions in the environment of the child after 
birth hindering regular development. That the public health 
reforms of the last two generations have very greatly 
diminished some of the worst evils, such horrible conditions 
as existed in Manchester, for instance, early in the last 
century, must not be allowed to blind us to the fact that even 
now the net result of the conditions commonly existing in the 
poorer quarters of a large town is to interfere with the norma) 
physical development of children born and living there. The 
point may be illustrated by quoting some further statistics 
collected by Dr. Butterworth in Salford in the course of the 
inquiry to which reference has already been made. Table III 
gives the average measurements of the boys in two schools, 


TaBLE III.—Height and Weight of Boys in a Weil-to-do anda 
Poor Neighbourhood, Salford (1904) 





























Salford, Anthropometric 

1G04. Committee, 1882-3. 
Age. a. a. Difference. Artisans. General. 
8 Height 469in 451 in. 1.8 in. 46.45 in. 47.05 in. 
Weight 46.61lb 46.4 1b 0.2 Jb. 54.30 Ib. 54.90 Ib. 
10 Height 50.3 in.| 48.2 in.| 2.rin. 50.72 in. 51.84 in. 
Weight 56.0lb.) 53.2}b 28 1b. 64 00 lb. 67 50 lb. 
13 Height 55.5in. 533in 2.2 in. 55.81 in. 56.91 in. 
Weight 7rolb. 6621b 4.8 Ib. -3 09 lb. 82.60 lb. 


the difference—which is in every case in favour of the school 
in the better neighbourhood—and the averages of the Anthro- 
pometric Committee. In School I the boys were drawn 
chiefly from the class of clerks, warehousemen, and shop- 
keepers. They were clean, well-nourished, and sufficiently 
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ed; only 3 boys out of 87 showed signs of vermin. The 

ool js surrounded by a large open space and has a very 
8c ” playground. In School II the boys were mostly drawn 
from the class of unskilled labourers ; clothing was deficient 
woth in quality and quantity ; not one boy was wearing an 

dervest ; of the 62 boys examined, 20 showed marked signs 
a vermin. In the |petter-class school the height of the boys 
posts up fairly near to the average of boys of the artisan 
pen twenty years ago, but the average weight is lower at all 
: eg, The boys in the poorer-class school are deficient in 

ects. 

OE aly is there a difference in favour of the boys in the 
better-class school, but it increases progressively at each age- 

riod. An attempt to enumerate the causes which produce 
this depressing effect on the vitality of the growing boy must 
the present stage of inquiry resolve itself into a series of 
questions: What part, it may in the first case be asked, does 
mere overcrowding play, using the term to include not only 
too many people ina house or tenement, but also too many 
houses on an area, so that open spaces are deficient in number 
and size? In nearly all large towns the proportion of single- 
room tenements is very considerable, and it seems certain 
that children spending many hours out of the twenty-four 
under such conditions must be handicapped in their chance of 
crowing robust, owing not only to want of ventilation at night, 
put to the absence of opportunities for physical exercise 
under reasonable conditions. Moreover, when the whole 
family sleeps in one room, the number of hours of sleep 
which the children get is commonly far too few. Dr. Acland 
has shown that even in the large public schools boys 
may suffer mentally aad physically from want of sleep, and 
the evil is more constant among the children of the poorer 
quarters, who may be seen running about the streets Jocked 
out of their homes until midnight or later. This subject is 
intimately bound up with the question of over-fatigue, as to 
which the Brussels Congress recommended that governments 
should direct special inquiries to be made. 

Next it may be asked what is the real importance of child- 
labour as a factor in producing physicat unfitness? The 
number of half-timers in factories is rapidly diminishing, and 
local authorities now have it in their power to control street 
trading by children, but there does not seem to be much 
reliable information as to the extent to which children are 
employed in small workshops and in home industries. 

Finally, to pass over many other topics to which there is no 
time even to allude, it must be asked, What importance is to 
be assigned to the question of feeding? It is of course 
universally admitted that every effort should be made to 
induce mothers to suckle their infants. Is it necessary to 
seek fresh legislation to exclude women from factories for a 
longer period after confinement, or is it sufficient to trust to 
the work of health missioners ? 

In the discussions which have taken place during the last 
two years as to the conditions which interfere with the 
normal development of the child after the age of infancy, 
attention has been directed almost exclusively to the question 
of underfeeding. This is the primary factor in the complex 
problem to be solved, for it is obvious that normal develop- 
ment is impossible without an adequate supply of suitable 
food. I do not propose to discuss it here, because Dr. William 
Hal!, of Leeds, to whose painstaking investigations and 
public-spirited action every one interested in this subject is 
s0 deeply indebted, will be able to deal with it from the 
vantage ground of a Jarge practical experience. 

The reforms called for are general and special. Among 
the general reforms needed the most urgent is a reorganiza- 
tion of the Public Health Service beginning with the central 
Government office. It is called a Local Government Board ; 
itis in reality a ministry with departments, the heads of 
which have not the authority necessary to force their opinions 
on the titular president, nor, it may be added, the men or 
the means to make the scientific investigations to give those 
opinions the confidence which carries conviction to the public 
mind. With efficient central control we might see the 
housing question dealt with on a sound general principle, 
whereas at the present day we too often find those very evils 
growing on the outskirts of a large town which are being 
slowly remedied at great cost in the centre. 

{do not, however, propose to discuss these large questions 
of general public health administration. When we turn to 
the special reforms called for to diminish the causes of unfit- 
ness which operate in childhood, we are at once struck by 
the need for organized scientific inquiry which is apparent 
in the wider field of general hygiene. For instance, every 
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student of the causes of physical deterioration is embarrassed 
by the absence of adequate anthropometric data. The appeal 
of the Physical Deterioration Committee, backed up as it was 
by scientific opinion. bas as yet met with no general or 
national response. Possibly the scheme proposed was too 
ambitious. 

Again, the Brussels Conference asked that an inquiry 
should be instituted in every country into the influence of 
over-fatigue. Nothing more seems to have been heard of this 
proposal. 

With regard to the remedies for underfeeding, reference will 
here, for the reason already stated, be made only to two 
schemes recently promulgated. The one is embodied in the 
Order of the Local Government Board in England as to 
Underfed Children at Public Elementary Schools. It autho- 
rizes guardians, on the application of a relieving officer, or 
of the managers or of a duly authorized teacher of a public 
elementary school, or of an officer empowered by the locai 
education authority, to grant relief by way of meals to 
children attending public elementary schools who are 
without adequate nourishment. The relief is to be given 
‘‘on loan”—that is to say, the guardians must attempt to 
recover the cost from the fatherif they are satisfied that 
there is parental neglect. The effect of the Order—which is 
to be cited as the Relief (School Children) Order, 1g905—will 
no doubt depend very largely on the attitude of the guardians, 
but it gives education authorities and teachers employed by 
them a means of calling public attention to the existence and 
extent of underfeeding. 

The other scheme is the interesting experiment the London 
Education Committee has decided to make. Children in 
certain selected schools are to be provided with one meal a 
day at a cost of 13d. or 2d. each; if the parents declare their 
inability to pay, the case is to bereferred to the Committee on 
Underfed Children for inquiry. The experiment will afford 
information as to the number of children uncerfed owing to 
parental poverty or neglect, and as to the proportion of well-to- 
do parents who would like to have meals provided, presumably 
at mid-day by the education authority but at the parents’ 
expense. The special interest of the experiment, however, 
lies in the proposal that the meal should be cooked by children 
receiving instruction in cooking. This plan was, I believe, 
firat suggested by Mrs. Watt Smyth in the articles on 
Physical Degeneration in the British MEpIcAL JOURNAL, 
and afterwards in her book on Physical Deterioraticn. It has 
much to commend it. It would, as the Committee point out, 
give a practical direction to the training in cookery, and one 
cannot but feel that the candid criticisms which the young cooks 
are likely to hear from the consumers of the meals will be 
beneficial both to cooks and teachers. The Committec will, 
it is to be hoped, direct that the children who are to be the 
subjects of this experiment shall be weighed and measured at 
regular intervals, otherwise the information obtained as to 
the effects on their physique will be wanting in precision. 
Judging from the experience of Birmingham, the estimate of 
cost appears to be rather high, as Dr. Airy told the Committee 
on Physical Deterioration that the organization there of 
which he is chairman found it possible to produce a meal con- 
sisting of a basin of good lentil soup made with meat stock 
and a “slab of bread and jam” ata cost of less than a half- 
penny. 


II.—Witi1am Hatt, M.R.C.S., L.S.A., 
Late Lecturer on Diseases of Women and Children, Leeds School of 
Medicine. 

Dr. Hatt said that without good bony nutrition—antenatal, 
infantile, and juvenile—there could be no escape from physical 
deterioration in after-life, Fifty-six years ago he commenced 
his medical career in the slums of Leeds, and for twelve years 
he spent much of his life amongst slum people, attended them 
in sickness, and was present at the birth of some thousands of 
their children ; since then he had examined some 120,0co boys 
and girls as to their fitness for factory labour. He had, there- 
fore, had much opportunity of knowing their physical condi- 
tion and their mode of living. During the last two years he 
had spent much time in the same slum district, and again had 
had much opportunity of observing the physical condition 
and mode of living of slum children, for he had weighed, 
measured, and carefully examined some thousands of them. 
and for two years had fed, for five days a week, upwards of 
100 of them. 

The contrast was very marked. Fifty years ago the slum 
mother was much more sober, cleanly, domestic, and motherly 
than she is to-day. She was herself better nourished, and she 
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almost always sucklei her children, and after weaning they 
received more nutritious bone-making food, as she was able 
to prepare more wholesome food at home. All this was done 
away with, An elaborate educational system, costing upwards 
of 27 millions yearly, had swept all the poor man’s children 
into the schools, and where his family was at all numerous 
(and the good p2ople told them he must not b2 limited in that 
regard) it wai imp ssible for him single handed, to provide 
forthem Formerly his elder children were allowed to help 
him a little, and the mother stayed at home, but now the 
wife must leave the fireside. Suckling the infant was no 
longer thought imperative; indeed, more than 8) per cent. of 
Eaglish mothers did notdo so. The preparation of nutritious 
meals had ceaied, and the children were fed on garbage; 
stale food, well seasoned with condiments, and cheap, but 
proju:ing in these little creatures a tendency to scurvy, 
rickets, and purpura, and certainly denying them the oppor- 
tunity of good physical development. Even where the 
mother stayed at home, she had now learnt how easily 
children could be satisfied with bought food containing but 
little nutriment, but stimulating to the pilate, and educating 
the child for the love of stimulants in a'ter-life. 

A little while ago he examined more than roo adult skeletons 
in the cryp’ of Hythe church, where several hundred had lain 
for severai centuries. The bones were small, but notrickety ; 
the bony palates were not much vault2d, and the alveolar 
arche3 were regalar, and no doub’ the teeth had been good, 
as some still remaining were. He wai told that the same 
description applied to the skull; in the Hunterian Museum. 
It had been truly said that there were hundreds of thousands 
of their fellow-countrymen now living whose skeletons, if 
preserved, would some day show highly-vaulted bony palates, 
contracted dental arcades, anterior protrusion of the upper 
jaws, the remains of unsound teeth, and abundant general 
signs of rickety bony framework. 

It was knowa that children as a rule were born with highly- 
vaulted pilates, and that during lactation the palate became 
relatively lower, forming what had been termed a wagon arch 
with a perfect dental arcade, thereby giving plenty of room 
forthe teeth. This descent of the palate gave greater space in 
the nasal chamber. There was clinical evidence that in the 
maj rity of cases where artificial feeding was resorted to in 
infancy the palate remained highly vaulted, the dental arcade 
was imperfect, the teeth were crowded and badly formed, and 
the nasal chamber was contracted, its septum distorted, and 
the capacity for nose breathing materially diminished or 
absent altogether. Yet. with all this, they had been 
accustomed to place sadly too little stress upon improper 
feeding in infancy, not onlyas the causes of bad bone-making, 
but also as inducing albuminoid and fibroid degeneration of 
the vital organs. Happily, more attention was now being 
directed by acute observers, such as Ballantyne and Prochow- 
nick, to the importance of iavestigating the minute anatomy, 
physiology, and pathology of the fetus, and also to the 
— inflaence of the parent upon its physical develop- 
ment. 

It was said that city life and overcrowding were the chief 
causes of physical deterioration. He very much doubted 
that. He had carefully examined upwards of 1,800 Jewish 
children, most of them born and bred in the poor districts of 
the City of Leeds, and had compared them with an equal 
number of Gentile children of the same age—half the number 
born and bred in the same districts, one-quarter in the best 
suburbs, and one-quarter in the country. The Jewish children 
in the slums were superior in weight, in teeth, and in general 
bony development, and they seemed less susceptible to infec- 
tious disease, which might possibly be due to their more 
abundant nutrition. Yet these Jews overcrowded, they 
took little exercise, and their insanitary environment was 
obvious. The fact was, their children were much better 
nourished. Tae pregnant Jewess was more cared for, and no 
doubt supplied better nutriment to the fetus. After the 
children were born, 90 per cent. received breast milk, and 
during later childhood they were abundantly fed on bone- 
making material ; eggs and oil, fish, fresh vegetables, and 
fruit entered largely iato their diet. 

He was struck with the large amount of oil used in pre- 
paring their children’s food, knowing as he did its value in 
bone-making; with their passion for eggs for the same 
reason; with their predilection for soft food, such as fish, 
knowing that children’s power of masticating was not great; 
with their love of fresh vegetables and fruit, knowing the power 
of these in preventing a tendency to purpura, so common 
amongst Gentile poor children, so rare amongst Jewish. 


» 





Fortunately, the present serious physical i 
the Gentileproletariat was genevational catives trioration of 
or racial, but ns — oe to repeat itself cata Mary 
young—antenatal, infantile, and juvenile— insti 
a pede 9 — ——- 7 instinctively 
i e aid of friends, he had given duri 
years 46,000 meals to poor council school childrew fre aat tm 
to 12 years of age, and had noticed the remarkable im 
ment in their physical development by the daily use of in 
antiscorbutic food. These had been fed five days aw 
except during the summer holiday, and not merely twi 
week on the average during the winter months, as seemed hy 
be thought sufficient by, in his opinion, the * underfeeding» 
Committee of the London County Council. 8 


ILI.—W. D. Spanton, F.2CS.,, 
Hanley. 

Tuat physical degeneration exists there can be no doubt and 
the strongest proof of this consists in the amount of discussion 
as to how it is to be overcome. The causes are numero 
among the most prominent being the efforts made to 
premature and diseased infants. who are to become the 
parents of a degenerate race. Others who might grow up 
strong and healthy are crammed and dwarfed in their egy] 
years by the absurd educational high-pressure system of the 
present day. Cigarette-smoking comes in the first rank alte 
this. You have only to look at the shaky hands and nervong 
tremors in a large proportion of the rising generation to con. 
firm this point. 

Work now begins late and ends early, so that the young 
men and women may, presumably, lead healthier lives, Bat 
do they ? To cease work early in order that the evenings 
may be available for the unwholesome atmosphere, moral 
and physical, of music and dancing saloons, leading to late 
hours at night, is not, to my mind, the right way t 
invigorate. ‘This does not apply only to the working classes, 
The hunting man used to think 1t no hardship to be off toa 
distant meet of the hounds by 5.30 a.m. Now he will not 
leave before 8 or 8.30 a.m., or later, then, with a big hunti 
breakfast thrown in, he rides home in a motor car or other 
luxurious carriage, in time for a good dinner. Then 
“bridge,” or Heaven knows what, until the small hours of the 
morning, when he is mentally and physically used up. What 
wonder if he degenerates! So it is all through society— 
from top to bottom. 

The fact is the love of pleasure is now the root of all evil; 
and, in my short remark2, what I intend to show is tha 
ergophobia is one of the principal causes of physical degene- 
ration. Work is at present out of fashion ; and one reason is 
that work which involves no trouble is never interesting. As 


soon as work interes!s any one it becomes a pleasure; and such | 


labour is the greatest safeguard against mental and physical 
decay. Who are the healthiest and longest lived? Those 
whose daily work is so regulated as to lead to a healthy mental 
and physical equilibrium. If you allow the mind to lie fallow, 
to lose control of its accompanying body, it is very much like 
allowing a feeble and incompetent driver to run a motor car. 
We know what happens, A skilled driver with a modest cat- 
body will reach his goal and accomplish his task, whilst the 
other goes to perdition. 

We hear a good deal of the dignity of labour nowadays, 
but, so far as I am able to discover, those who advocate work 
so freely are the first to devise some method of life which will 
enable them to do without it. This is one of the difficult 
problems associated or likely in the future to be closely cor 
nected with physical degeneration. Philanthropists and 
others, with the best possible intentions. are sometimes led 
astray by their tender hearts to listen with too ready an eat 
to the tales of woe so freely told them, and set themeelves to 
take steps which they consider will make life easier for othert 
There is too much cheap philanthropy about. It has already 
begun to penetrate into public bodies which are responsible 
for public moneys, but, having to contribute very little them- 
selves, are ready to spend on any scheme which has apparently 
for its object the betterment of those for whose welfare they 
are responsible. I say apparently advisedly, because it often 
happens that money is recklessly spent, and more harm that 
good done by it. The manner in which the Poor Law 18 
managed by some Boards is a direct incentive to idleness an 
love of ease, 

Go astage higher among boys and girls, and what do you 
see? They are taught, as far as Education Boards and 
teachers can do it, that to do anything besides lessons is 
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t wicked. The girl must not nurse the young baby at | develop rheumatic and cardiac affections; dark-haired people 
map she is not to be allowed to help her mother in any of | tend rather to become phthisical or cancerous. The speaker 
hom nousand and one things she might learn with the greatest | pointed out the difference between life in town and country, 
Ge eat home. These things, forsooth, must be taught | and considered that the migration of people from the country, 


sive asa part of school routine; and her leisure from 


ing to the code, is to be spent in any manner 
hese ae ot valving a little self-denial, a little gentle sym- 
—- or as an outlet for her love for her parents. No wonder 
¢ gee such ignorant and helpless mothers. , 
“e for the boys, it is the same. The boy must do his 
jessons, and, still more, not neglect the football and other 
eo on any account whatever; but, if his father wants him 
gait little service, and teach him how to do it, that boy is 
= told this is all wrong; he can learn everything far better 
tt school, and there he is made to do it. As for home teaching 
por home morality, everything possible is done by the educa- 
tionalist to make it as difficult as possible. The chief and 
essential point is the principle that play is more important 
than work. Naturally in time the boy comes to think so too, 
and act upon it, growing in selfishness every day. 

Parental discipline is made almost impossible in these days. 
Ifa father canes his boy, or a mother smacks her little girl, 
the §.P.C.C. is down upon them at once, and the child is 
taught to believe the parents are always in the wrong. In 
old days boys and girls were taught what we now pride our- 
gelves in refusing to allow them to be taught—that is, to 
obey. Obedience is at the root of all discipline, and unless it 
isenforced, not only in school but outside in early life, the 
community must suffer, 

What is the remedy? Itissimple enough. Revert to more 
natural lives ; cease the hurry and worry of the present, work 
more, rush after pleasure less, and there will then be 
little need for all the absurd artificial methods proposed to 
make men healthy and strong. 

With regard to the young, what applies to the lower will 
apply equally to the upper classes. Ladies in Society (with a 
large 8) don’t want to be bothered with children. They take 
every precaution they can to be troubled as little as possible 
with them—leave them to be brought up artificially, often by 
irresponsible persons—and the maternal care so valuable, and 
indeed essential, at that stage of life is sadly wanting. What 
wonder if others follow suit ! 

The result in each case isthe same—the rearing of children 
physically and mentally unfit. The whole thing is artificial, 
and the sooner we revert to more natural modes of life among 
voth high and low the less shall we hear about deterioration of 
ourrace. The converse is equally true—that the more we as a 
nation trust to others to do what ought to be done by parents 
themselves the more will our race tend to degenerate. 


IV.—Professor Rh. J. ANDERSON, M.D., 

Professor of Natural History, etc., Queen’s College, Galway. 
ProFESSOR ANDERSON emphasized the importance, in consider- 
ing the subject under discussion, of noting the racial type in 
each individual case, owing to the fact that most European 
people are of a composite type. He considered that it would 
bea most important thing to obtain a complete anthropo- 
metrical survey of the British Isles, but owing to this racial 
difference anthropometrical figures should be received with 
caution. He pointed out the alteration that had taken place 
in many trades in recent years, and said that many agricul- 
tural operations, such as reaping corn with the hook, sickle, 
or scythe, had disappeared. Many trades that were great 
educating instruments for both hand and eye, and which im- 
planted and fostered the taste for graceful and harmonious 
useful labour, were now curiosities. Some trades produced 
certain changes in the skeleton, muscle, or skin of those who 
exercised them, and the family that followed a particular 
trade through several generations seemed to have gained per- 
sistent impressions. Many would remember the de- 
pressed xipho gladiolar part of sternum and large sebaceous 
openings of the old shoemakers, and the hairless outer 
surface of the legs and malleolar flaps of the ancient 
tailors. The trade mark appeared to have run beyond 
the limits of the trades, and one found artistic traits 
i some modern men referable to the artistic skill of an 
‘ancestral craftsman. Thus J. W. M. Turner was probably 
artistic because of his father’s calling, and not in 
spite of it. Permanent changes have taken place in 
civilized man. Shortsight, shortening of the jaws, diminution 
of the teeth in number and falling off in their structure, 
arching of the palate are all now placed amongst permanent 
anatomical changes. Light-haired, blue-eyed people tend to 
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where life was more simple and families more united, to 
towns, where the conditions of life were so much harder and 
more complex, had a great deal to do with physical deteriora- 
tion. He laid particular stress upon the great amount of 
laudanum that is habitually administered to young children 
in large towns, with disastrous results. He said that the 
town child looks to idleness and the country child to work as 
a source of happiness. in the country, also, the children are 
much more under the surveillance of the clergy than they are 
in towns. He considered that a great deal of good could be 
done by teaching town children toy-making and other similar 
manual operations, and that the clergy might give a great 
deal more help in this direction than they do at present. 


V.—Mrs. F. M. Dickinson Berry, M.D., 

Assistant Medical Officer, Education Committee. 
Mrs. Dickinson Berry said it was not so much that children 
in London schools were ynderfed as that they were improperly 
fed. They fed on bread and pickles, dried fish, ete., and had 
to be forced to eat a wholesome dianer. She quite endorsed 
what had been said about the better feeding of Jewish 
children; but, in spite of this, there were more cases of 
mental defect among Jewish than among Christian children. 
She did not agree with Dr. Hall’s prognostications as to the 
number of deformed skeletons that the present race would 
furnish for the survey of coming generations. 


VI.—D. CHatmers Warson, M.D., 
Edinburgh. 

Dr. CHALMERS WATSON emphasized the importance of fresh 
facts being looked for from the standpoint of experimental 
medicine. He briefly referred to some results obtained in 
the course of an experimental investigation on diet carried 
out in the Physiological Laboratory of Edinburgh University, 
which showed the necessity of an extended investigation 
along lines calculated to determine the influence of 
different diets on the structure and functions of different 
organs and tissues of the body. 





VII.—V. H. RutHerrorp, M.B., 

Physician, St John’s Hospital for Diseases of the Skin, London. 
Dr. RUTHERFORD said that he was struck by the attack which 
had been made on education, and could not agree with it. 
One speaker seemed to grudge the 20 millions annually spent 
on education, but surely that was a sma]l sum compared with 
the 7o millions spent for defensive and offensive purposes, 
and education was more important than either of these. He 
considered that proper feeding was most important, and that 
alcoholism was a most potent factor in physical unfitness, as 
recorded by the Departmental Committee. 160 millions 
sterling were spent every year in intoxicating drink, which 
was a very serious thing for the industrial classes, who had 
not so much to spend on fvod. He thought that the extinc- 
tion of slums and the provision of h+althy houses at reason- 
able rents should be met by municipalization, and strongly 
advocated the appointment of a Minister of Pablic Health, 
with Cabinet rank. 


VIII.—H. W. Lanetey Browne, M.D., 

President of the Section. 
THE PRESIDENT said that physical deterioration was very 
often only a matter of locality. In his district he believed 
that the development of children up to the age of 13 was 
better than it used to be thirty years ago, and that diseases of 
malnutrition were less numrrous owing to better feeding of 
the children of the poor up to that age. After the age of 13 
the improved development had not been kept up, owibyg 
chiefly to irregular feeding, smoking cigarettes, and to some 
extent drinking, among youths; and among girls to the fact: 
that they spent too much money upon dress and not enough 
upon food. He considered that a great deal of harm would be 
done by increasing the cost of food. The housewife would not 
be given more money to meet the increase in the cost, and 
that would mean that the family would get less good whole- 
some food than they could at present obtain. Tor thig reason 
he could not agree with the prepored change in cur fiscal 
system, 
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IX.—Joun Strracuan, M.D., 
Dollar, Clackmannan. 


Dr. STRACHAN said: Of general and what may be considered 
permament causes of physical degeneracy, as hereditary.and 
congenital conditions, unfavourable environment, insufficient 
food, etc., there is and always has been a great deal that may 
be preventable. But it is to be noted that sanitation, social 
habits, quality and price of food, and facilities for healthful 
change of air and scene, have greatly improved during the 
last thirty years, and longevity has, on the whole, increased. 
Caeteris paribus, such improved conditions of public health 
might have been expected to result in a higher standard of 
bodily physique and mental stability. Yet recruiting for the 
army, the report of the Royal Commission of 1903, under Lord 
Mansfield, and other evidence point clearly to an increase of 
physical degeneracy ; while the statutory returns of the Com- 
missioners in Lunacy show an average annual increase of 
insanity in England and Wales of 2,513 during the last ten 
years. 

The explanation of this anomaly is to be sought for in the 
conditions of life specially affecting the young during the 
time specified, and this at once points us to the school as the 
most direct and potent influence bearing upon the child, 
which has been worked more or less at high pressure during 
the last thirty years. 

By the Education Acts of 1870 hard and fast standards of 
school attainment were set up, and the payment of teachers 
was made to depend on passing their pupils through these 
standards according to age, without regard to the mental 
capacity of the pupil, or to the coercive measures which 
might be applied with a view to earning the grant. 

inthe old parish school there was no push or hurry. When 
one class was at work, another would be out playing, and there 
were frequent intervals to encourage natural activity in the 
open air. The teacher devoted his energies chiefly to the 
diligent and promising pupils, while the careless and idle had 
a comparatively easy time of it. Some of these developed 
their faculties in the line of greatest potentiality with 
remarkable results. 

In the new Board School all kindly consideration and 
indulgence were thrust aside, and a fierce struggle for grants 
over the corpus vile of the child became the rule. The so-called 
dull and stupid pupils had a hard time of it, Kxtra hours, 
extra lessons, and extra punishments were freely dealt out to 
those who had a difficulty in keeping up with the class, the 
pressure increasing as inspection time drew near. Soon 
a cry of overpressure and angry protests by parents and others 
against the cruelty being infiicted arose, and became so urgent 
that the Government of the day was forced to appoint a Com- 
mission to examine into the facts. After a careful and 
searching inquiry, the Commission reported that overpressure 
in schools undoubtedly existed to a considerable extent, and 
that many cases of illness and some of actual death had been 
directly caused by it. It is certain that a course of treatment 
tending to such results must have been more or less damaging 
to growth and development in all to whom it was applied. It 
may be objected that this is all ancient history, and 
that the admitted evils of the earlier arrangements for 
working the Education Acts have since been obviated; 
but there are two considerations which I wish to put 
before you. 

First, it has to be kept in mind that the children of those 
days who for years and years were subjected to overpressure 
are, so far as they have survived, the men and women of the 
present day, among whom are signs of imperfect or faulty 
development, especially of the brain, to which the pressure in 
question was directly applied. The effect of strain upon the 
young growing organism is not, except in extreme cases, 
breakdown or illness at the time, but a poor physique in the 
adult, with little staying power. 

But the point to which [ specially wish to direct your atten- 
tion is that the lines upon which the educational machine is 
now being run are no more safe than they were in the early 
days of the Education Acts. No steps have been taken to 
adjust the lines to physiological principles, and the medical 
profession—the only experts on physiological law—have been 
all but silent on the subject. I shall now state very shortly 
where I think the lines of school life depart from sound 
principle, and suggest a remedy which might well, I think, 
be taken up and promoted by the medical profession: First, 
to a large extent the school places child life in the position of 
a sedentary and indoor occupation, more especially in winter, 
when it monopolizes practically the whole of daylight. This 
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tends to lower the standard of health and 
for and power of assimilating food. Secondig de eae 
hours the rule and prompting of Nature are replaced petal 
arbitrary rule and discipline of the schoolmaster ney the 
and restraining natural developmental activity.’ r poking 
learning is presented in the form of the printed word ey > 
is far less intelligible and more difficult of assimilatio be 
the spoken word, familiar from infancy, The printed tn than 
like a foreign language, and requires translation by th in 
into the spoken word before it can be understood, Foul 
the compulsory methods by which this struggle nly, 
Nature is carried on are chiefly directed to the emot 
fear of personal injury. The nervous strain and excitem, Ms 
thus produced cannot fail to be injurious to the deli : 
growing organism of the nervous system. Fifthly, the 4 
labour of lesson learning is, as a rule, undertaken in . 
evening, after the brain is exhausted by six hours of oe 
work. It is open to the schoolmaster to drive it to almest 
extent, and as it is liable to be enforced by paing — 
a a yer eget | —— for a prize, we be 
eive the state of brain ferment in i 
— ona oe to rest. nee ae meer 
i e remedy which I suggest for the many evils no 
ing school life is to forbid absolutely the emplonean * 
either punishment or prizes as applied to brain work at school 
The effect of such a law would be the elimination of all te. 
pugnant, because unnatural and injurious, brain work, and to 
throw the teacher back upon his own powers of teaching, ag 
distinguished from forcing the child to learn from the book, 
I am far from denying that many teachers already act 
this principle. Such would, of course, be little, if at all 
affected by the proposed law; but I assert most strongly, 
from my own knowledge and experience, that such protection 
of the pupils from wrong and injurious school methods is 
most urgently called for, and ought, I think, to be taken 
= LA — profession as a most important field of preventive 
e. 





A DISCUSSION ON ANTHRAX. 


I,—J. H. Brun, M.D., 
Consulting Medical Officer, Bradford Royal Infirmary, 
I APPRECIATE very much the invitation given me by: the officers 
of this Section to open the discussion on anthrax. I wish 
also to acknowledge my obligations to Dr. Legge for hig 
courtesy and modesty in recommending (as I believe he has 
done) that I should take precedence of himself, 

I have nothing new to say to you. My work on woo)sorters’ 
disease was done many years ago, when medical men generally 
hesitated to accept the statement that woolsorters’ disease, or 
anthracaemia as I called it, was something more than the 
ordinary weil-known forms of disease. I am here now to 
listen, and to learn what has been done during recent years by 
many earnest and able investigators. 

The extent of the subject is overwhelming; I will therefore 
confine my remarks tc what has come within my own know- 
ledge of anthrax as it affects the manipulation of wool, bear- 
ing in mind, however, its prevalence in some other industries, 
As indicating the connexion of the British Medica! Associa- 
tion with our knowledge of anthrax, I may state that at. the 
annual meeting held in London in 1862, Dr. William Budd, of 
Bristol, read a paper on the Occurrence (hitherto unnoticed) 
of Malignant Pustule in England. In the following year, Dr, 
Budd, at the request of the Association, drew up a memoran- 
dum on the Investigation of Epidemic and Epizootie Dis- 
eases. In that memorandum Dr. Budd anticipated the dix 
coveries of Lister, Davaine, Pasteur, Koch, and others regard- 
ing the bacterial origin of diseases. At the annual meeting 
held at Bath in 1878 a paper was read on woolsorters’ disease. 
It was not then known that the bacillus anthracis was the 
cause of the disease. Again at the Cambridge meeting in 
1880 a paper was read on Anthrax and Anthracaemia (from 
Mohair) in Woolsorters, alsoin Heifers and Sheep. It appears, 
therefore, that several of the annual meetings of the Associa- 
tion have been centres from which the knowledge of anthrax 
has been spread abroad. 

Ineed not mention the names of those who by their labours 
five and twenty years ago will always be associated with the 
history of anthrax in this country, but I must record my 
hearty appreciation of the work which has been done by 
recent investigators. Among others, I would especially notice 
the valuable and extensive researches of Dr. Legge on 
Industrial Anthrax in the Milroy Lectures of this year, 4 
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n Anthrax by Professor Delépine, presented to It is a question whether noxious wools and hairs can be 
ebernora de County Council, and the reports of Dr. Wilson | disinfected by steam at 230° F, without injury to the mate- 
Ge he Cause of Anthrax and its Prevention, and Dr. | rials for manufacturing purposes. I think they can, but this 
on ham on the Bacteriological Examination of Specimens | remains to be tested scientifically. 
Le re ax, submitted to the Lanark County Council. These More than 25 years ago I predicted that pulmonary 
for tigations give an immense amount of minute detail | anthracaemia would be found at Kidderminster, Norwich, 
intn acientitic exactness respecting the incidence of anthrax, | Leicester, Halifax, and other places. That prophecy has 
a! must refer you to them if you wish to know the extent | been fulfilled. I will again venture to predict that this form 
oa importance of the work which has been done. of anthrax will be found wherever persons inhale dust arising 


ort time at my disposal I wish to notice—without 

tg be Great Britain—the different types of the 

disease met with in different industries, and alsoin the same 

industries at different periods, giving some probable reasons 

why these vary so much ; afterwards I will submit to you 

gome rec ommendations bearing upon the prevention and treat- 
ment of the disease. gat P 

Allow me to remind you that a distinct and definite disease 
may repeatedly attack persons in a community and escape 
detection. Anthrax has come to us from the Far Kast, 
through all the ages. It is probable that it stalked abroad in 
this country for generations before it was recognized as 
a separate disease. Daring recent years, by the labour of 
many in all civilized countries, it has become more and more 
known to us as affecting an increasing number of persons, 

yarticularly those employed in certain industries where 
foreign infective materials are used, : 

It is generally agreed that dry and dusty hides from the 
fast are more dangerous than other kinds. The maximum 
weight of these imported into this country in any one year was 
reached in 1872. Towards the end of that year, a keen observer, 
Bryant of Guy’s, which is near to the centre of the London 
anthrax district, wrote: ‘‘ Malignant pustule is a disease with 
which I have no personal experience.” Surely many cases of 
both internal and external anthrax must have occurred among 
the workers where these dry hides were used, and were passed 
without recognition. After another ten years, in 1882. when 
the disease had become better known, the number of 
fatal cases had increased and the quantity of dry hides 
imported had diminished. This increase of cases indicates 
that many previously had been overlooked. If the external 
type of anthrax escaped detection for so many years, is it not 
probable that the internal form—of which very few had been 
noticed—-had also escaped detection? I think it is, for we 
may be certain that wherever dust laden with anthrax germs 
ig inhaled some persons will become infected. 

In the Bradford worsted district, where what was cailed 
woolsorters’ disease had been noticed for more than thirty 
years, external anthrax had not been found among wool- 
workers before 1880, that is, until after it had become known 
that woolsorters’ disease was an internal form of anthrax. 
it is very probable that cutaneous cases occurred repeatedly 
among those exposed to infection before 1880, and were over- 
looked. Since then the number of external cases has increased 
and the number of internal cases has diminished. 

Wemay now inquire how can these differences of type in 
different industries and change of type in the Bradford dis- 
trict be explained? (1) In the London anthrax district work- 
people have been educated to know the appearances of the 
eutaneous form of the disease. By notices on the walls of 
their workrooms they have been warned of the danger which 
might follow slight injuries to the skin, and of the impor- 
tance of applying at once for treatment, Of the internal form 
they know very little from experience, not because these cases 
do not occasionally occur, but because they have not been 
‘liscovered. These pulmonary patients do not apply to the 
hospital for treatment, the severe cases die too rapidly to allow 
this; the milder cases appear so simple, so like an ordinary 
‘‘eold,” that a fatal result is not anticipated until it is too 
late to avoid it. (2) The diminished quantity of dry, dusty. 
infectious hides imported has lessened the frequency of 
attacks, and has alsc reduced thenumber of pulmonary cases. 
{n the Bradford anthrax district the prevailing type of the 
disease has changed from the pulmonary to the cutaneous 
form. This change has been due (1) to the greater care taken 
ia foreign countries, where the materials are packed to exclude 

dead” fleeces. (2) To the precautionary regulations which 
have been enforced in factories where noxious materials are 
manipulated, These regulations, when acted upon, lessen 
very much the amount of dust arising from dangerous wools 
and hairs, and also ensure greater cleanliness of workrooms 





and workpeople. Thus by damping dangerous materials | 


before being sorted, and withdrawing dust during sorting by | 


from anthrax infective materials, whether these be wools, 
hairs, hides, skins, rags, or anything else. I believe that 
cases of pulmonary anthracaemia are not infrequently oveér- 
looked. I have myself made this mistake. I have also found 
cases when not expected. I have been told by medical men, 
over and over again, when seeing a patient suffering from pul- 
monary anthrax, that some time before they had attended 
one or two very similar cases, and had certified the deaths as 
from pneumonia, which now they believe to have been anthrax. 
This mistake may very readily be made, even when the 
patient is examined with great care ; the diagnosis in many 
cases is extremely difficult and nigh to impossible before the 
heart fails and collapse threatens. In an ordinary case when 
the patient lives from three to five days the aE oe for the 
first few days are so slight, and like to those from common 
forms of catarrh, that I do not know how a correct diagnosis 
can be determined. In other cases heart failure is manifest 
at the commencement of the illness, and diagnosis is easy. 
For instance, a previously healthy man felt somewhat “ out+ 
of-sorts” on a Sunday morning; he went out for a walk, and 
noticed that his hands were cold ; he therefore called to see 
his doctor on his way home ; within twenty-four hours he died 
from pulmonary anthracaemia. Again, a woolsorter at his 
work felt ill. Hesaid to his mates on either side of him, “ I 
have done; I will go home; if you think it will do you any 
good, when [am dead you can have me opened!” On the 
second day following he died from woolsorters’ disease, that 
is, pulmonary anthracaemia. 

Notification.—The Factory and Workshops Act requires the 
notification of all cases of industrial anthrax. This has 
brought to our knowledge many cases which otherwise would 
not have been discovered. Itis very desirable that notifica- 
tion should be extended and made to include all cases— 
industrial, agricultural, and others. This should be as com- 
plete and general as it is with regard to animals under the 
Diseases of Animals Acts. 

I would suggest that in addition to the Woolsorting Regu- 
lations, copies of which are placed in wool-sorting rooms, a 
notice should be fixed on the wall of each room where possibly 
infectious materials are manufactured, advising workpeople of 
the symptoms of external anthrax, and the importance of seek- 
ing medical advice at once if there is any suspicion of 
infection. 

Treatment.—The remedy for all kinds of anthrax is at 
present Professor Sclavo’s anti-anthrax serum, introduced into 
this country by Dr. Legge, and commented upon in the 
Milroy Lectures. I have great confidence in its efficiency, and 
we are very much indebted to Dr. Legge for the investigations 
he has made respecting it. 

Many cases of cutaneous anthrax recover without medical 
or surgical treatment, a greater proportion recover if the 
lesion has been excised, but the greatest number if besides 
excision or destruction the serum also has been given. 
In some cases the serum may be sufficient, in severe cases 
excision and serum are both necessary. When the lesion is 
situated on the eyelids I would not depend upon the serum 
alone, but would also inject a non-toxic germicide in several 
places locally, or excise; the risk to life would be less, and 
the resulting deformity would not be greater than would 
result from sloughing if left alone. 

For internal anthrax serum is the only remedy; unfor- 
tunately, the patients generally are dying before the 
diagnosis’can be made, and it is too late for anything to do 
good; I therefore recommend that when persons who have 
been exposed to possible anthrax infection are taken ill— 
whatever may be the illness—that it be reported to the 
manager of the departmentat once ; that the patients be seen by 
a doctor on behalf of the firm, and that in all cases, excepting 
when anthrax can be positively excluded, 40¢c cm. of serum 
he given, and repeated if necessary, to determine the diagnosis. 
By this treatment in the earliest stages of the disease, 
and before a correct diagnosis can otherwise be made, 
some lives would be saved, and, so far, employers would 


exhaust fans, the type of the disease has been changed be relieved of the incubus of the ‘“‘ Workmen’s Compensation 
Act.” 
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II.—J. L. Strerron, M.R.C.S., L.R.C.P., 
Senior Surgeon, Kidderminster Infirmary. 

THE points I wish to discuss are: (1) Diagnosis; (2) the 
methods of control adopted in this country; (3) treatment. 
Before proceeding, I should like to refer to the decision in the 
House of Lords in the case affecting the Employers’ Liability 
Act. Itis hardly a matter which we can now discuss, but, 
as I gave the medical evidence, I may be permitted to state 
that, much as I welcome the verdict from the patient’s point, 
I did not expect it to be upheld. My own opinion was that 
there should have been proof of some accident at the work 
which rendered the entrance of the anthrax bacillus into the 
body possible. Diagnosis: I have known cases where the 
disease has not been recognized until after death. I have 
examined several which had been pronounced anthrax which 
were not. Clinical examination by an expert is seldom at 
fault. Bacteriological confirmation is desirable, but t‘e 
negative evidence of such an investigation is not conclusive. 
It would be an advantage if permission could be obtained to 
perform inoculation experiments in centres where anthrax is 
likely to occur. The methods of control adopted in this country: 
So far as I am aware, cases occurring in factories must be 
reported to the Home Office, cases occurring in other workers 
are not reportable at all, and cases occurring in cattle 
must be reported to the Board of Agriculture, Here, then, 
we have three sets of cases ; two of them governed by a dual 
authority, which is always unsatisfactory; and the third 
under no control whatever. To understand the effect of such 
an arrangement, I may mention some illustrative cases which 
have occurred in my own practice. 

{A youth who was working in a garden became infected with anthrax. 
It was ascertained that a brother who occupied the same bed was em- 
ployed in a factory sorting Persian wool. This case was not notifiable, 
so the presence of anthrax in the factory would be unknown to the 
Home Office. 

A woman was infected by her husband, who was employed in a factory 
sorting Persian wool. Although I informed Dr. Legge of the occurrence, 
it was not a reportable case. 

A third case occurred in a brewer’straveller. It was ascertained that 
two of his sons worked in a spinning mill, and were in the habit of 
using the same towel as their father. 

Another instructive case occurred in the person of a drayman, who 
was evidently infected by conveying bales of Persian wool from the 
railway station to a factory. The Home Office would be unaware of the 
reception ofthis consignment of wool. No precautions whatever were 
taken with the dray or railway wagons in which it was conveyed. Itis 
quite possible that food was carried in them immediately afterwards. 
Many cases in animals are due to the refuse from factories 
being used as manure, but, as these are not reportable to the 
Home Office, they may be unaware ofthe fact. Notification is 
not necessary to the local authority, so they are not able to deal 
with such questions as drays and railway wagons. The Home 
Office takes no action with respect to the infected individual. 
The Board of Agriculture slaughter and cremat? infected 
animals. The latter method of disposal should apply to human 
subjects. All cases should be reported to the same authority, 
and action ought to be taken with regard to the infected 
body, the domicile, and the fomites. Treatment : The treat- 
ment of these cases should not be conducted in the wards of a 
general hospital. Bearing on this point, I may mention that 
I myself was infected last year. There was a case in the 
wards under the care of one of my colleagues, and although 
every precaution was taken, I have no doubt that it was the 
eause of my infection. Special wards should te provided. 
The manufacturers and insurance companies, who are the 
gainers by eflicient treatment, ought to provide such accom- 
modation. Sclavo’s serum is a great advance, and for cases of 
anthracaemia and malignant anthrax oedema is the only 
treatment we can adopt. From the cases which I have 
inoculated, I feel sure that it is also of great value in malig- 
nant pustule, It is our only hope in cases where it is 
impossible to excise the pustule, but when excision is 
possible [ fee! strongly that it ought to be practised as wellas 
inoculation. In case of death, Ishould feel guilty of criminal 

neglect if I had not adopted this course. 


IL1..—W. H. Horrocks, M.B., F.R.C.S., 
Senior Honorary Surgeon, Bradford Royal Infirmary. 
Me. Horrocks said that many cases of both external and 
internal forms of anthrax were unnoticed, and such cases must 
vitiate any statistics on the subject. In Bradford lately a 
considerable amount of a certain quality of wool had been 
used which was answerable for an increase of anthrax. As 
regirds anthracaemia, a peculiar state of well-being occurred 
which was very deceptive, and generally preceded a fatal | 


issue. In all cases where it was possible t i 
it was advisable to do so freely, in addition. 
doses of the serum, 
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1V.—Davip Goyprr, M.D., 

Consulting Medical Officer, Bradford Royal Infirmary 
Dr. Goyper, after alluding to the facts pointed out b 
Bell, referred to the results of the Commission on Wools + > 
Disease appointed by the Bradford Medico-Chirurgica] So uae 
and emphasized the necessity in treatment of come set 
serum as that advocated by Dr. Legge. The course of int — 
anthrax was so rapid, and the insensibility of the patient 
his dangerous condition was so complete, that he was = & 
seen by a medical man until he was in the jaws of i 
There was no time for treatment in that case. No kiste 
treatment had succeeded until this serum was introduced : 
was, of course, on its trial, and the results would be watch d 
It was said that the serum caused cerebral and other effusion ‘ 
but the Commission proved that effusions into serous cavities 
were exceedingly common. He advocated a more extended 
trial of the serum. 


V.—H. W. Lanatry Browns, M.D., 
Presideut of the Section. 

THE PresipENtT said that as he did not live in an anthrax 
district he had not had much experience of the disease, He 
treated cases of external anthrax by an antiseptic applica. 
tion, as in cases of acute septic inflammation. He applied 
strong iodine liniment with a brush to the part affected, and 
over that gauze soaked inatr per 1,coo solution of corrosive 
sublimate. He then applied a layer of cotton wool, ana 
a firm bandage over all. : 


REPLy. 

Dr. Bett, in reply, said he considered ‘that notification of 
anthrax cases was most important, and that a bacteriologica) 
examination should always be made in a municipal labora. 
tory. He could not agree with Dr. Stretton that anthrax 
cases should not be admitted into the wards of a general hos 
pital. He saw no more objection to admitting such cages 
than to admitting cases of syphilis, provided proper precau- 
tions were observed. Cerebral haemorrhage often occurred in 
anthrax, but he was not sure that this could be attributed to 
the use of the serum. 


A DISCUSSION ON 
ACCIDENT AND POISONING REPORTS. 


I.—W. F. Dearpen, M.R.C.S., D.P.H. Vict., 
Certifying Factory Surgeon, North Manchester. 

In the Factory Act of 1844 provision was made for the fencing 
of dangerous parts of machinery, and at the same time the 
cleaning of machines in motion was prohibited. It was also 
ordered that any accident occurring in a factory which pre- 
vented the injured person returning to work before 9 a.m. the 
following morning must be reported to the district certifying 
surgeon, who was directed to send on a copy by the next post 
to the local inspector and to proceed to the factory and make 
full investigation as to the nature and cause of such injury, 
and report within twenty-four hours to the district inspector. 
Of this report the latter official was directed to send a copy to 
the Factory Department. Power of entry was granted by this 
measure, and the present scale of fees was then fixed. At the 
same time a factory was defined as any building or premises 
‘‘wherein or within the close or curtilage of which steam, 
water, or other mechanical power shall be used to move or 
work any machinery employed in preparing, manufacturing, 
or finishing, or in any process incidental to the manufacture 
of cottun, wool, hair, silk, flax, hemp, jute, or tow, either 
separately or mixed.” Bleach and dye works and lace fac- 
tories also came within the scope of the notification of acci 
dents provision. This list of factor.es was considerably 
increased by the Acts of 1864 and 1867. 

The Factory Act of 1871 made the obligation to report and 








investigate apply only to fatal accidents and those caused by 


' machinery in motion, the period of absence from work quali 


fying for report being altered to forty-eight hours. _ . 
The Act of 1878 added to the. list of notifiable accidents 
those caused by any vessel containing hot liquid, molten metal, 
or other substance, exolnsion, escape of steam, or metal. The 
time-disablement qualification was altered to five hours om 
any of the three days tulluwing the accident by the Act of 
1891. The Act of 1895 brought back the requirement, which 


eta ee she. ot om one. > ck 


Fee ee ee Oi Om eee oe 


Sree wéaAs owe scHas 4ewe Bee: 


ft 


fe OD wee et OO 2 wD Ott Of OS Oi OD ered a 





ACCIDENT AND POISONING REPORTS, 





[ee 6937 





Qor. 14. 1905-] 


ee 





— 
had been repealed in 1871, to have all factory accidents 
orted, but this time to the inspector only, the quali- 
Feation ’ being, as in other cases, five hours’ absence 
_ It also materially extended port some of - 
’s work, the provisions respecting notification an 
A vestigation being made to apply to laundries, docks, 
qharves, quays, sidings, warehouses, and certain buildings. 

That the different enactments which have thus been briefly 
summarized have had for their object the dealing with pre- 
yentable accidents must be readily appreciated. It is true 
that many of the earlier reportable accidents were not of a 

reventable character, but as it would have been impossible 
Pechedule such a class with the limited experience available 
at the time, the inclusion of all meant that none of those 
apon which a report was a necessity could escape an inquiry. 
The attempt made, in 1571, to define accidents requiring 
investigation must have proved the cause of many prevent- 
able ones escaping notice. The defects of 1871 were, to a cer- 
tain extent, rectified in the 1878 Act. but the regulations do 
not even yet cover the non-fatal accidents brought about by 
hand or treadle machines, electric shock, escape of corrosive 
uid, falling bodies, or falls from unfenced scaffolding or 
platforms. On the other hand, the widening of the field of 
investigation, in 1895, increased very materially the useful- 
ness of the existing provisions. _ , . 

It is very noticeable that Parliament has been rather fickle 
in the fixing of a time limit of disablement to qualify for 
notification, As a time-disablement qualification is neces- 
sarily illogical, itis but to be expected that any fixed limit 
must give rise to some fault-finding, and the several altera- 
tions in the law on the matter have quite confirmed this view. 
Variations in schedule and time-disablement qualification do 
not, however, affect the main principle which has guided the 
different enactments, and the methods of giving effect to this 
principle are the same to-day as they were sixty years 
ago. The notification by the employer to the surgeon, the 
investigation and report by the surgeon, the devising and 
ordering by the inspector, in suitable cases, of efficient 
means for protection against subsequent occurrences, still 
constitute the modus operandi for the prevention of factory 
accidents. 

The employer utilizes the same form of notice to advise 
Soth the inspector and the certifying surgeon. The employer’s 
notice is much inclined to inaccuracy, mistakes being often 
made in connexion with the most simple details. Describing 
the position, nature, and degree of an injury is scarcely the 
function of an employer, who is supposed to devote his talents 
mainly in the direction of furthering his business, so that it 
cannot with justice be supposed that he can supply these par- 
ticulars with any pretensions to correctness. [hese deficiencies 
are, however, adequately compensated for in the certifying 
surgeon’s report. ‘Che true estimation of the causation of an 
accident is naturally of the first importance, as on such 
depends the ability to arrange precautionary measures against 
future occurrences. After obtaining his elementary idea of 
the facts of the case from the employer’s notice, the surgeon 
visits the works and makes an examination of the structure 
and surroundings of the machine, or other main factor con- 
cerned, and collects evidence from those who understand 
the process or who saw the actual occurrence. He then 
visits the injured person to take his evidence and to 
ascertain particulars of the injury. The surgeon has thus 
four factors on which to base his judgement of the 
actual causation of an accident—namely, the evidence 
of the employer or his agents; the evidence of the injured 
person; the understanding he has acquired of the machine, 
apparatus, and process, and his knowledge of the necessary 
particulars respecting the injury. When there is no direct 
evidence as to causation, or when that of the different parties 
concerned differs materially (as is not infrequently the case), 
the last two factors provide the necessary supplement to 
help him to his conclusion. Professional knowledge of 
the relationship between cause and effect in the creation of 
surgical injuries is often of incalculable service in settling 
what to a lay mind might prove an impossible problem. For 
example, in the case of a man found dead in a hoist, a verdict 
ofdeath from natural causes would probably have been re- 
turned if the certifying surgeon’s investigation had not shown 
it to have been due to electrocution. Again, a boy fell 
between two machines in a faint, and was supposed to have 
injured his head by coming into contact with the framework 
of one, whereas the surgeon was able to prove that the damage 

the cranium had been caused through its being crushed 
between the floor and a moving part of the machine. 











The duty of devising methods of protecting dangerous 
machines devolves upon the inspector, and the surgeon’s 
report enables him to decide when a visit from him will be 
necessary. This preliminary sifting by an expert ensures the 
right kind of accident being brought to notice. 

The question has been raised as to whether accidents 
causing slight injuries are of suflicient seriousness to demand 
the surgeon’s investigation. The answer to this is that as 
accidents of an exactly similar nature and causation may be 
the means of producing either a slight, severe, or fatal injury, 
the degree of this can really have nothing whatever to do 
with the necessity or otherwise of rendering a dangerous 
machine or process safe for the future. 

The whole of this country is mapped out into certifying 
districts, to the number of about 2.000, so that whenever a 
factory accident occurs it can be promptly investigated by 
a surgeon who is practically on the spot. The appointments 
are mostly held by medical men in general practice, so that, 
being well known to both employer and employed, thesurgeon 
has seldom any difficulty in obtaining the information 
required. The system is very popular with the workpeople, 
as it enables the injured person to give his version of the 
occurrence. It is also very acceptable to employers, as 
a qualified surgeon visiting an injured person acts as 
a check to the magnifying of a slight injury into a severe one 
for compensation purposes. 

During my recent attendance at an International Congress 
on Industrial Accidents, held in Liége, | was much impressed 
with the large amount of interest taken in the subject by our 
Continental brethren. This interest appears, however, to be 
mainly centred in the study of industrial accidents from a 
compensation point of view. With regard to the investigation 
of accidents for preventive purposes, we are still in the fore- 
front, no other nation possessing a similar method of sys- 
tematically sifting out the right kind of accident for preventive 
treatment. In France and Holland, however, the subject has 
certainly been dealt with from both points of view, so that 
it should prove interesting to briefly summarize their 
methods, 

In France, every accident occurring to a workman whilst 
engaged in his occupation must be reported within forty-eight 
hours to the mayor of the municipality, who in turn notifies 
the inspector of factories or mines, and also the magistrate of 
the ward in which the accident has occurred. The latter 
makes an inquiry into the cause, nature, and circumstances 
attending the accident, and can call in medical or other expert 
evidence to assist him. The magistrate transmits the result 
of his inquiry to the President of the Civil Court of his divi- 
sion, and he, in accordance with agreement or judgement of 
the Civil Court, as the case might be, has power to make an 
order, in permanent disablement and fatal cases, fixing the 
amount of instalments and methods of payment. The magis- 
trate appears to settle cases of temporary disablement. An 
Act of 1893 deals with the protection of dangerous machinery. 
By a recent Order, under the Act, dated November 29th, 1904, 
a series of stringent regulations were brought into being, and 
these are now rigorously enforced. 

In Holland, since t901 the whole system of administration 
of the law concerning industrial accidents has been under the 
control of a department of State insurance. Any medical 
practitioner can, on application, be appointed a medical 
officer of the department, so that, on the occurrence of an 
accident, the employer, in forwarding the particulars on the 
prescribed form, as he must do, to the doctor attending the 
injured person, is communicating with a responsible official. 
The medical man supplies a few more essential facts and 
transmits the document to the central office in Amsterdam. 
A local official of the department, of whom there are filty 
appointed for different districts of the country, then makes a 
searching inquiry into all the circumstances of the accident. 
When his report is sent in the case is considered by a 
directorate of three, who, acting under the advice of a chief 
medical adviser, make the order for payment of compensation, 
which is granted to the extent of 70 per cent. of the average 
weekly earnings, and the order can be cashed at the local 
post-office. The medical attendant is paid by the Depart- 
ment. There are eight special medical officers, stationed in 
different centres, who devote their whole time to the service 
of the Department, and exercise a general supervision over 
the whole system in their own neighbourhoods. They check 
the different reports, see that the local doctor or his patient is 
not making too much of a case, and make any special investi- 
gation into the circumstances of an accident which either 
they or the Central Office might think desirable. They have 
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power to enter the factory for investigation purposes, and can 
order the fencing of machinery. For the purpose of devising 
particular guards, they are entitled to call upon the services 
of certain engineers attached to the Department. 

The system of insurance is entirely a State one, and the 
different firms are required to pay to the (;overnment a per- 
centage on their average yearly amount of wages. 

These two systems form a very good object lesson for our 
legislators, demonstrating as they do how investigation for 
preventive purposes can be usefully combined with investiga- 
tion for compensation purposes. I would suggest that the 
factory surgeon’s report would prove a useful adjunct to the 
present available means for arriving at a judgement as to the 
possible length and degree of disablement, and that with a 
few desirable additions it could be rendered more so. The 
surgeon’s complete knowledge of the case from the first 
should render him a useful adviser to any tribunal which had 
to settle the amount of compensation. Owing, I believe, to 
the convincing evidence given by our President, a Depart- 
mental Committee on Workmen’s Compensation has already 
recommended the utilization of the certifying surgeon in this 
direction. I am further of opinion that the present system-of 
investigating accidents suffers from the want of a general 
supervision by a principal surgeon who should have a 
thorough practical understanding of the work. 

The reporting upon cases of industrial poisoning by the 
certifying surgeon is quite a modern requirement, though it 
has already borne excellent fruit. 

The Factory Act of 1895 directed every medical practitioner 
to notify every case of anthrax or poisoning by lead, arsenic, 
or phosphorus contracted in the factory or workshop. The 
Secretary of State was further empowered to add any other 
disease or poison to the list; mercury, though appearing in 
the Act of-igo1, being first added by virtue of this authority. 
The certifying surgeon has right of entry as in the case of 
accidents, and his report must be ‘‘full, explicit, and 
accurate.” 

A very large number of occupations come under these regu- 
lations. Anthrax mainly attacks those handling foreign 
hides and skins, woolsorters and workers in foreign hair. 
The effects of lead are most prominent in connexion with the 
manufacture of white lead, electrical accumulators, paints 
and colours, metal smelting, printing, tinning and enamel- 
ling, file cutting, glass polishing, and the use of paints in 
such trades as coachbuilding and shipbuilding. (ialvaniz- 
ing works and the manufacture of emerald green are mainly 
responsible for arsenic cases. 

Phosphorus poisoning is brought about by the employment 
of the yellow variety in lucifer-match making. The effects of 
mercury are noted among hatters, furriers, makers of ther- 
mometers, barometers, electrical meters, detonators and 
fuses, electro-gilders, and manufacturing chemists, 

The following table of cases, taken from the recently-pub- 
lished annual report for 1904 of the Chief Medical Inspector 
of Factories, demonstrates very graphically the beneficial 
effect of these regulations : 








_—_ 1904. 1903. 1902. 1901. 1g00. 1899. 








Lead poisoning bes soo! *SO7 614 629 863 | 4,053 | 2,258 
Phosphorus poisoning _... I ° 1 4 | 3 8 
Arsenic poisoning ..._... 5 5 5 12 | 22 — 
Mercury poisoning a 3 8 8 18 | 9 10 
Anthrax bs nits azo 47 38 30 | 3 55 





The remarkable reduction in the cases of lead poisoning has 
mainly taken place in the pottery industries and the manu- 
facture of white lead, due to the careful supervision exercised 
over these trades by the special rules brought into force. 

There are many other manufacturing processes injurious to 
health, and I should like to see a free hand given to certify- 
ing sargeons to report on any such coming to their 
knowledge. 

I have to acknowledge my indebtedness to Dr. M. L. de 
Hartogh, of the Société d’Assurances contre les Accidents, 
Amsterdam; and M. N. Mamy, Directeur de |’ Association des 
Industriels de France contre les Accidents du Travail, for 
providing me with information respecting the methods of 
Gaaling with industrial accidents in their respective 
countries. 








II.—Tuomas Warts, M.D., B.Se., 

m Poy Factory Surgeon, Hyde. 

R. Watts said he was very pleased that the 
had dropped the Accidents (Mines and Factovieap ti 
was of opinion that the passing of that measure in j 
original form—involving as it would have done doj a ad 
with direct notification to the certifying surgeon—wouly 
have been a retrograde step in factory legislation Pt 
practice would have meant that very few reportable acei ve 
would be notified at all. He also mentioned cases show; 
what a great advantage it would be both to the employer a 
to the injured person if the surgeon’s report could be 
use of in connexion with the Workmen’s Compensation Act, 
He considered that inspection by the certifying surgeon was 
most important in the case of carbon bisulphide poigoni 
occurring in the process of vulcanizing rubber. ne 


III.—C. F. Bryan, M.R.C.S., 
Chief Factory Surgeon, Leicester. 
Mr. Bryan considered that, as regards the Workmen's 
Compensation Act, great benefit would accrue from the 
certilying surgeon’s report. A case described as slight at 
the time of accident might produce serious results 
later. He instanced a case which came under hig super. 
vision of a simple cut across the thumb which severeq 
the tendons and so caused a useless thumb. The certifying 
surgeon was as a rule well known by the employers, who wonld 
give evidence much more freely to him than to the inspector 
of whom they seemed to have a dread. He would like to gee 
the time limit abolished, Many injured persons who were 
probably able to be at work for five hours on the three days 
following an accident developed serious symptoms afterwards, 
such as septicaemia or nervous complications. He would algo. 
like to see cases of accident not due to machinery—for 
example, from faulty stairs —reported to the certifying 
surgeon. 


IV.—Srymour Knyvett, M.A., 
H.M. Inspector of Factories in charge of the Birmingham and 
Warwickshire District. 
Mr. Sezymour Knyvett regretted the absence of so able a 
representative of the Factory Department as Dr. Legge, pay 
ticularly in connexion with the discussion on anthrax. He 
agreed with previous speakers ag to the importance of reports 
from certifying surgeons on industrial accidents, and in the 
view that, owing to the intimate and personal relations he- 
tween those gentlemen and the employers and workpeople 
locally, there might exist a greater opportunity for un- 
fettered inquiry than possibly existed in the case of the in- 
spectors. ‘There was ample room in the Factory Department 
for energies of various sorts, not less special on the part of the 
surgeons than on that of the lady inspectors, whose work on 
certain sides of Factory Act administration had obtained such 
general approval. The speaker could not entirely agree with 
the suggestion that the investigations made by the surgeons 
should gerve the double purpose of conveying information to 
the Government and of forming an item of expert evidence 
for general use in cases taken for compensation to the courts 
of law. The reports following these investigations at present 
possessed a confidential character, absolutely essential to 
their utility, which would be lost in their preparation for 
public evidence. The investigations themselves would 
inevitably assume a character quite different to that origin: 
ally intended when they were first instituted. The defects 
of the present regulations centred chiefly in the time 
test at present enforced. A previous speaker had alluded 
to the system obtaining in France, where, in some respects, 
greater economic use was made of accident reporting 
than was the case with themselves. But in France the em 
ployer was left, even more than in England, in the dark as to 
what constituted a reportable accident, and the difficulty of 
the employer on this point must be well known to every 
practising certifying surgeon. The speaker earnestly adver 
cated an extension of the time during which inability to work 
should arise; and, even further, he had often reported upon 
the desirability of making reports of certain classes of acc 
dent necessary, whether or no the occurrences had been 
accompanied by personal injury. Knowledge of dangerous 
and avoidable occurrences was the desideratum, the im 
portance being, without doubt, intensified by the aceompanl- 
ment of injury, but primarily existing for the sake of 
prevention. With regard to the compulsory reporting 
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f industrial illness, the recent history of factory 
of cinistration bore eloquent testimony to its utility. There 
q marked decrease in the number of cases arising from 
the remedies secured through improved knowledge and appli- 
cation of scientific methods of prevention. On such asubject, 
for instance, as the alleged brass-casters’ illness, the reports 
prought out the realization of the morbid conditions. In the 
absence of reports a general ignorance had prevailed, and was 
still prevailing ; but it required no very great effort to 
discover, by detailed inspection, such as had been undertaken 
py Dr. Legge and the speaker, that a very general condition 
of illness, of a gravity upon which opinions varied largely, 
did so exist ; and although there might be difficulties in the 
way of requiring reports to be sent of such cases, general 
gnowledge would be greatly served by the information thus 


aequired. 


V.—H. W. Lanarity Browne, M.D., 
President of the Section. 
Taz PresipENt said that the notification of accidents to the 
Factory Department of the Home Office was of great impor- 
tance, ag it was the only existing method, though an imperfect 
one, and without it they would have no record whatever of 
accidents. He considered that much more might be made of 
the early report of the certifying surgeon. Records should be 
kept of the duration of disablement of injured persons. A 
valuation table should be made, taking the number too as 
representing fatal accidents, or permanent total disablement, 
and the number 1 as the slightest accident causing disable- 
ment from work. It would be easy to draw up a list and 
grade all injuries according to this method, as was done in 
France, Germany, and Austria. He thought that the position 
of certifying factory surgeon should be combined with that 
of medical referee, and in many places with that of medical 
officer of health. The post should be well paid, no private 
practice being allowed ; but the certifying surgeon should be 
put in the same position as other Government inspectors both 
as to salary and pension. He did not agree with the sugges- 
tion that this post should be combined with that of public 
See’ as he thought the two ought to be kept quite 
istinct. 


Mr. DEARDEN brieily replied to the remarks of the various 
apeakers, when the discussion closed. 





A DISCUSSION ON 
POVERTY IN RELATION TO DISEASE AND 
DEGENERATION. 


I.—Cuowry Muruv, M.D., 
Physician, Mendip Hills Sanatorium, Wells. 


Our subject should be approached as a national question, and 
should be dealt with both from the scientific and * ince 
point of view. If you think for a moment, you will find that 
all the social evils of the present day have been the outcome 
of trying to enjoy the sweets of civilization, without attempt- 
_ " a up the responsibility which that civilization brings 
Those who are authorities in social and economic questions 
‘have emphasized the connexion of poverty with ‘aan and 
pares degeneration. When men like Mr. Charles Booth 
eclare that 1,300,000 people, or 30 per cent. of the entire 
population of London, are found to be unable to obtain the 
necessaries for a sound livelihood; when Mr. J. 8. Rowntree 
states that we are faced by the startling probability that from 
z » per cent. of the town populations of the United 
og om are living in poverty ; when we are confronted with 
€ fact that about 4co ooo people in London alone are living 
a re te life—a life where decency is not possible, and 
rei ity is a farce, then England is face to face with a terrible 
prot em requiring all her strength and wisdom to solve. 
iu we try to go into the causes of poverty we come across 
a “3 eS Ay 7 as the unemployed question, the question 
cabihe pe of wealth, fair wages, the land question, ete.— 
thi “pe 8 which, though important, are beyond the scope of 
ahik ne In all large centres poverty is to a very large 
porte € product of Social and economic wrongs, and the 
pane” he modern civilization. It is one of the terrible 
atanti 0 oe present day that while this country is con- 
dontre, “ ending its borders in circumference, in the very 
live al the Empire its sons and daughters find no room to 
» and go ubout the streets in want of the barest 





sustenance that is not denied to the so-called savage or the 
Hottentot. 

Effects of Poverty.—(a) One of the first effects of poverty is 
that the very person who would hide his want and would 
rather die than ask for outside help loses, after a while, all 
dread and shame, and suffers himself to live on charity which 
he once despised. 

(6) There are others more vigorous who will not submit so 
quickly, but hunger goads them on to crime, and in course of 
time they become habitual criminals. 

(c) Poverty tells on the intellect—the nervous system 
becomes dulled, the thinking powers lose their brightness 
and activity, the brain gives way under constant. dread of 
hunger, and the man either becomes insane or ends his 
unfortunate life by committing suicide. 

The curse of poverty follows a man from childhood to the 
end of his life. The child that is born of poverty inherits the 
weakness of its parents, and begins its little life very much 
handieapped. Add to this that a large majority of children 
cannot get the natural food of their mothers. The want of 
breast-feeding is part of the price paid to modern civilization, 
and is due to: 

(a) Want of Milk.—The struggle for existence, the strain 
and stress of life, the keen competition, the bare and 
abstemious living, have dried up the mother’s strength and 
physical energy, and therefore she cannot feed her offspring. 

(6) Want of Opportunity.—Hundreds of mothers who leave 
home daily and go to work the whole day have no opportunity 
to nurse or attend their children. 

(c) Want of inclination in those mothers who by feeding 
their children would be unable to fulfil their social duties. 

The consequence is that the growing generation is to a very 
large extent fed on artificial food. The terrible mortality 
among infants is either due to insufficient nourishment in 
the food, which results in slow starvation, or to milk poisoned 
by bacterial organisms, bringing on gastro-enteritis, debility, 
and malnutrition. No wonder Dr. E. W. Hope, of Liverpool, 
says that the deaths in that city among children under 
3 months old, either wholly or partially fed on artificial foods, 
are fifteen times as great as among an equal number of breast- 
fed infants. Of the 150,cooinfants that die annually in this 
country during the first year of life, 112,500o—or three-fourths 
—have been fed artificially. Certainiy overcrowding increases 
the evils of poverty, and aggravates the number of infant 
deaths, though not to the same extent as improper feeding. 

The slaughter of the innocents is not the only result of 
poverty and overcrowding. The condition of the children 
who survive is worse than that of those who die in infancy. 
Mr. Percy Alden states that, in his opinion, 60 per cent. of 
the children attending schools are underfed. Sir William 
Anson has declared that there are in London 60,0co children 
physically inferior, and therefore unable to get the benefit of 
teaching in the schools. How can the child who goes to 
school constantly hungry do justice to education? The lack 
of food impoverishes the body, interferes with the calcifica- 
tion of teeth and the formation of sound bone, so that many 
of the school children suffer from decayed teeth and bad 
digestion, stunted body and rickety constitution. And as the 
brain is also starved they suffer from languor and weariness, 
loss of memory and nervous energy. 

My experience in the East End of London corroborates the 
views of Dr. William Hall, of Leeds. Jewish mothers stop 
at home and nurse their children, and as they grow older feed 
them with wholesome and nourishing food. The result is 
that the Jewish children are stronger and heavier, better 
developed, and suffer less from bad teeth and rickets than 
the unfortunate Gentile children, who are mostly fed on 
bread and dripping, tinned meats and pickles, sausage or 
polony, black pudding, and tea. Dr. Hall found that in a 
Gentile school in a poor district 50 per cent. of the children 
had rickets and 60 per cent. bad teeth, while only 7 per cent. 
of Jewish children in a similar district had rickets and 25 per 
cent. bad teeth. 

That poverty is a greater cause of disease and death among 
the poor than slums and overcrowding is also affirmed by my 
experience of consumption, which I make bold to say is not 
so much a microbe or filth disease as a disease of poverty. 
If the body is well nourished and fortified it can withstand 
any amount of disease and microbes. With all these factors 
in view we can scarcely doubt the relation of povertyt> 
disease and deterioration. Ushered into the world by a half- 
starved mother, cursed with pangs of hunger all their little 
lives, ill-fed and underfed by artificial and poisoned food, 
reared ina filthy and vitiated atmosphere, deprived of home 
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life and all its hallowed influence, and handicapped by 
impaired physique and ill-developed body, thousands of 
young Britons begin the race of life, and bring up in their 
turn a race as degenerate as themselves. No wonder it is 
said that the mass of slum dwellers in London, Glasgow, and 
other big towns never reach the fourth generation. 


Remedies. 

The remedies we already employ, instead of alleviating, 
only increase the distress of the poor. England spends 
millions every year in the cause of the poor, and yet the poor 
go cold and hungry, and the children are in want. The 
system of workhouse and Poor-law relief has not been a 
success, because it is worked on the principle that no man 
shall receive help till he is destitute and broken-down. We 
allow our people to become paupers, vagrants, criminals, 
drunkards, and lunatics, and then build workhouses, alms- 
houses, prisons, and asylums for them, which is like letting a 
patient reach the last stage of consumption, and then erecting 
a sanatorium to save his life. We want such a system as the 
Elberfeld system, which is worked in Germany with splendid 
results, and is an example of German thoroughness. I[t is an 
organized attempt where the well-to-do city men give their 
services freely to look after the poor, and relieve their several 
necessities without pauperizing them. There is no demorali- 
zation, no overlapping of charities. All help to the needy, 
the unemployed, the sick, the aged and infirm, the orphanages, 
asylums, and hospitals, is controlled by one central agency 
without fuss or friction. So elastic is its work that even the 
provision of coals, blankets, garments, soup kitchens, etc., is 
administered by this system, and so economically is it 
managed that it has saved hundreds of pounds to the rate- 
payers since it has been instituted. Some such modified 
system could be easily adopted in all our principal towns 
with real benefit to the poor and the ratepayers. The system 
of insurance of working men against accident, sickness, 
convalescence, old age, and death, as adopted in Germany, is 
also well worth the study of England. 

One or two suggestions on behalf of the children: 

1. Milk dépéts, and women inspectors to instruct the 
mothers in the feeding and hygiene of children. 

2. Day nurseries where children can be nursed and looked 
after while the mothers are out working. 

3. Open-air schools in the country for sickly children, where 
they can enjoy fresh air and sunlight. 

4. Free meals for poor children. 

Some of these suggestions have already been carried out 
with great success in some districts, but we want a system- 
atic organization all over the country, undertaken by the 
nation on behalf of the children. The money spent on the 
rising —— is a good investment, and will yield a 
hundredfold in years to come. 

In conclusion, poverty is a national question, and it is the 
duty of the State to look after the health and the well-being 
of its citizens. The evils of poverty are gathering force every 
year, the vicious circle is enlarging, and the army of the 
unemployed, the paupers, the vagrants, the submerged, and 
the castaways is a serious menace to the State. In the 
interests of the coming race, England should make an organized 
effort to grapple with this evil and its causes. 


II.—Caartes REINHARDT, M.D., 
Physician, Hailey Open-Air Sanatorium, Wallingford. 

Dr. REINHARDT said the poverty of England could be traced 
to four conditions: (1) The condition of land tenure in which 
the man who did the least work reaped the greatest benefit. 
(2) Overpopulation—the most fertile people were those who 
live in the worst surroundings. (3) Disease, especially con- 
sumption, due in great measure to want of fresh air. (4) 
Aicohol—though he was glad to say that the consumption of 
alcohol was diminishing, and that the value of brewing con- 
cerns, etc., had gone down 33 per cent. The remedies he 
suggested were: (1) A garden city scheme, in which the land 
would belong to the people, pure air and good houses would 
be guaranteed, and the benefits of prosperity would accrue 
to the residents. (2) A scheme advocated by Mr. Richards of 
Lincoln, in which children would be given free education and 
rendered self-supporting on leaving school], thus leading to 
trade efficiency. (3) Reduction of alcoholic consumption. 
(4) Hygienic education. The responsibility of the two last 
points devolved especially on the medical profession, but the 
speaker was afraid that medical men as a rule set a very bad 
example with regard to the importance of fresh air. 








OS 

III.—Joun Brown, M.D., D.PH, 

Medical Officer of Health, Bacup, 
Dr. Brown considered that alcohol was the ch; 
poverty and disease. Milk dépdts were useful teat of 
more important to assist mothers during the first 
months of lactation, to nourish them sufficiently go that 
might be able to provide their own milk for their babies, 
Huddersfield efforts were made to have the births of all chilg 
known in the proper quarter within forty-eight hours of ther 
occurrence, er 
IV.—J. Dartey Wynne, M.B., D.P.H,, 
Clonmel. 

Dr. DARLEY Wynnk referred to the fact that the death-rate 
from consumption in Ireland had actually increased durin 
the last forty years, whereas it had markedly decreased i¢ 
England and Scotland in the same period. Though the 
people in Ireland were often very poor, yet there wag not 
probably so much abject poverty as in many large English 
towns, and he thought they should not lose sight of the fag, 
that dirt and bad sanitation were equally important factor. 
with poverty in the causation of disease. 


V.—C. SIE Bryan, M.R.C.S., 
Certifying Factory Surgeon, Leicester. 
Mr. Bryan said that Leicester was about to start a milk dépot, 
Although he was a member of the Sanitary Committee, he 
was not much in favour of the scheme. He thought milk 
ought to be given free to those in need of it. He was in favour 
of medical men giving free lectures on hygiene much mor 
frequently than they did at present. 


VI.—H. W. Lanaiey Browne, M.D., 
President of the Section. 

THE PRESIDENT thought it was a very good thing to sen@ 
children to school, as their surroundings were better there 
than at home, and they were made to be clean. Also it relieveg 
the mothers for a considerable part of the day, and gave them 
an opportunity of keeping their houses clean. He thought. 
milk dépdts ought to be supported. He considered that they 
were going the wrong way about the treatment of consumption, 
and that it would be better to begin by spending money op. 
improving the houses of the poor, instead of spending iton 
sanatoriums, as patients who derived benefit from a residence 
in those institutions were liable to relapse again when they 
returned to their insanitary surroundings at home. 


Vote OF THANKS TO PRESIDENT. 
The proceedings of the Section terminated with a hearty 
vote of thanks to the President for his dignified and courteous 
conduct is: the chair. 








Ir is stated that a Tuberculosis Exhibition will be held in 
New York in November under the joint control of the 
National Association for the Study and Prevention of Tuber- 
culosis and of the Committee on the Prevention of Tuber- 
culosis of the Charity Organization Society. 


VACcCINATING A SHIPLOAD.—According to the Medical Record, 
a steamship arrived at New Bedford, Massachusetts, from 
Lisbon, at the end of August, having on board a great number 
of Portuguese fishermen, among whom was one case of small- 
pox. As the authorities at this port were unable to deat with 
so large a number of persons, they sent the vesse? on to New 
York, where the ship was placed in quarantine until all of the 
558 cabin and steerage passengers had been vaccinated. 


Brqugsts TO Mepican CuaAritizs.—The late Miss Mary 
Eliza Gorst, of Chester, whose will has now been proved, leit 
£500 to the infirmary in that town. The late Mr. Aspinall 
Ciayton of Great Harwood, Lancashire, whose will has now 
been proved, bequeathed £1,000 to the Blackburn and East 
Lancashire Infirmary, ana £500 to the Accrington Cottage 
Hospital. The late Mr. Charles Edward Blundell of Norwood, 
whose will has now been proved, left £250 to the Hull General 
Infirmary and £1,coo to his executor to distribute among, 
the London hospitals at his discretion, The late Mr. Clement 
Cheese, formerly of 9, Strand, left 4100 each to the King 
Edward's Hospital Fund for London, the Soho Hospital for 
Women, the London Hospital, and the Buckinghamshire 
General Infirmary. 
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alcohol disease, and incidental stress and strain, finding in 
SECTION OF PSYCHOLOGICAL them merely the reaciest victims. The necessity of this 
MEDICINE migration, as determined by the state of agriculture, makes 
se ; it none the less an evil, and it is a symptom in the evolution 


ALEXANDER REID URQUHART, M.D., President. 


A DISCUSSION ON 
CCUPATION AND ENVIRONMENT AS CAUSA- 
TIVE FACTORS OF INSANITY. 


By Tueo. B. Hystor, M.D., 


ital; L rer on Mental 
Medical Soper Ty's Beal Ra cat moe oor of — Section. . 
My task to-day is one of great difficulty, and it has occasioned 
me not a little anxiety as to how best to present to you this 
complex subject for consideration. At first I was prompted 
to deal seriatim with various trades and occupations as 
causative factors of insanity ; but, when I began to search the 
records avi 


0 


ailable for statistics, I found that my observations 
would have to depend mainly upon the records of those who 
were under official cognizance as certified lunatics. A little 
thought, moreover, convinced me that such observations 
would not be of sufficient value unless supplemented by 
observations based upon records of those who are not under 
official cognizance, yet who are incapable by reason of mental 

rversion or defect from taking active part as citizens. It 
also appeared essential to take account of those who remain 
as citizens, yet who are incapable of aiding in their own 
survival, or of adding to the vigour of the race, and those who 
by reason of mental hebetude or other psychological factors 
are unable to support either themselves or their progeny, 
and who fall into the category of the “ unemployed” or 
‘‘ynemployable.”’ 

An almost insuperable difficulty rests in the fact that it is 
wellnigh impossible to obtain a complete census of the 
physical and mental states of the people. Statistics are, as 
you are aware, so full of fallacies that, in the present instance, 
[have treated them with extreme diffidence and even distrust. 
For present purposes, therefore, I prefer to deal with broad 
issues, and in order to facilitate discussion I shall confine my 
remarks to the consideration of a few of those larger problems 
which seem to have direct bearings upon the mental health of 
the community. 

Now, in dealing with the factors of causation of the insani- 
ties, we must always take into account, and allow for, those 
which are internal—that is, either due to inheritance, or to 
the existence of some fundamental capacity which cannot be 
explained as the result of immediate ancestry. It is also 
necessary that we should form clear conceptions as to what 
may be traceable to various sociological factors, or, in other 
words, tothe social environment, and those which have their 
origin in physical causes either affecting the physical 
= or having their seat in the physical mechanism 
itself, 

At a quarterly meeting of the Medico-Psychological Associa- 
tion, held at York this year, I read a paper on the relation- 
ship of pauperism, overcrowding, and insanity. I then 
endeavoured to deel with such subjects as rural and 
urban life, the influence of trades, overcrowding, 
pauperism, crime, alien immigration, emigration, ergo- 
phobia (or work shyness), the unemployed, and the 
unemployable, the residuum of social wreckage, the vagrant, 
education and its influence for good or ill, and trades-unionism 
with its influence on the working unit. Each of these 
roblems has a psychological aspect and significance in the 
ife-history of our race as yet but imperfectly understood. 
With these problems I have now little to do, except to repeat 
that, when we come to take an actual survey of the welfare of 
the British race, we see that a remarkable transformation has 
taken place. We have passed from our natural state to an 
artificial one of enferced brain activity with all its atten- 
dant evils. The effects of rural and urban life have 
never been accurately or comprehensively determined. 
On comparing various reports upon this question, it 
appears to be certain that education is responsible for im- 
proving the people off the face of the country districts, inas- 
much as it sets alight an ambition to migrate to the cities 
where the struggle for life is continued under circumstances 
totally at variance with what has been destined for some both 
by habit and heredity. For such people, the stress and strain 
of city life is disastrous, and the step from country to town is 
but one of the commonest of all the steps towards mental and 
physical deterioration ; the accidents of civilization, such as 











of an essentially agricultural race which is fraught with 
extreme danger to the maintenance of its nervous and mental 
stability. This migration also leaves its stamp upon the rural 
districts, where the residuum may not only be weak or even 
degenerate, but there is apt to be intermarriage of near 
relations and the production of a relatively greater number of 
lunatics, 

To the various aspects of education—to its objects and aims, 
to its false notions as to the economic management of brain 
power, to its often ridiculous waste of nervous energy, and 
to its results as evidenced by the mental condition of the 
people, both inside and outside our asylums—{ have nothing 
to add to what I said in my opening address at the Winchester 
Diocesan Conference held last year. Ithensaid: ‘‘The policy 
of endeavouring toraise the peopleand improve their capacity 
for resistance and survival by an enforced and often useless 
method of education is not always true economy in the 
management of the available nervous and mental force 
of the nation. The transplantation of pauper children from 
the gutter or the field to the Board echo)! at am age when their 
little lives cry out for freedom and expansion, while suggested 
as being necessitous, is not in itself an unmixed good. The 
gutter of the pauper child is its parentage, and a heritage of 
disease brought about, in part, by the abuse of alcohol and 
other things. The mere transplantation in such instances 
only too oiten serves but to expose the corruptions of the 
soil, and the sins of the parents are but paid for in full by the 
ratepayers who contribute to the maintenance of our 
asylums.” This question was dealt with at some length in a 
discussion on Brain Fag in Children held at the recent 
Sanitary Congress in London, find the key to the whole 
situation would appear to be, not that education wisely 
directed is in itself an evil, but that ever since the Education 
Act of 1870 we have been with faulty methods striving after 
the unattainable. With the increase in the impositions of 
every grade of education from the Board school to the highest 
university curriculum the brain tax on the people has become 
more and more irksome, and, instead of ameliorating their 
distress, the amount of pauperism, overcrowding, and insanity 
has but increased by leaps and: bounds far beyond anything 
ever before known in the history of our empire. Nowadays 
we are faced with the grave question as to whether the physical 
and mental health of the rising generation is not of more 
practical moment than that of mere accumulation of know- 
ledge, and I speak with no uncertain voice when I claim for 
methods of faulty and over-education a grave responsibility 
in the bringing about an exposure of the barrenness of our 
brain-soil and an ever-increasing residuum of failures. 

Everywhere throughout the land we hear the same cry, 
‘‘ Educate! educate!” and the results have been wide and far- 
reaching. Pupils and teachers have increased a thousand- 
fold ; standards have been raised ; competition as determined 
by examination, has become more than ever a test of memory 
of acquired: knowledge. Everywhere we meet the same 
struggle for mental culture, until we have become brainy and 
unstable to a degree that threatens the possibility of a 
reversion. , 

The public mind is at present much agitated by the alleged 
prevalence of physical deterioration, by the diminished birth- 
rate, and by the increase in infantile mortality. In the House 
of Lords, not long ago, the Bishop of Ripon gave it as his 
opinion that the tacts revealed in the report of the Inter- 
departmental Commission on Physical Deterioration were 
pregnant with danger to the empire. He contended that, 
unless some steps were taken, the British race would no 
longer be able to maintain its position as a colonizing and as 
aruling power. He specially referred to the decline in the 
birth-rate, and to the large increase in infantile mortality, 
and he pointed out that as many as 144,coo infants were lost 
every year through preventable causes. He also noticed the 
remarkable decline in the birth-rate in British Colonies. _ 

On several occasions I have urged that whereas education 
and the requirements of this age necessitate a constantly- 
increasing output of mental energy so as to enable all to reach 
the highest possible standard, the output of physical energy 
is undergoing a constant diminution in a downward direction, 
owing to the standardization of labour at the very lowest 
possible standard of labour, be it skilled or otherwise. This 
appears to be a melancholy fact, and we are faced, on the one 
hand, by the problem of over-education and the possibility of 
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a false economy in the brain system of the nation, and, on the 
other hand, the problem of the trades-unions and other 
agencies as affecting the vital energies of the people. 

I am fully aware that I lay downa challenge when I state 
that on considering the diminution of the hours of labour, 
and all the various impositions and shackles of trades- 
unionism, there is, or appears to be, no escape from the 
melancholy conclusion that the process whereby the standard 
of physical and mental energy is turned to the level of the 


least fit does much to vitiate and render inert the vitality of | 


the British unit. According to the Registrar-General the 
agricultural industry is the most important in the United 
Kingdom. In 1881 there were of the agricultural class 
2,362,331 males; in 1891 the number had fallen to 2,109,812, 
showing a decrease of 6.2 per cent. The proportion borne by 
male agriculturists to the total population of the United 
Kingdom aged 10 years and upwards had fallen from 188 per 
1,0Co in 1881 to 136 per 1,coo in 1901. 

The decline in the numbers engaged in this industry, which 
amounted to over a quarter of a million of men in the twenty 
years, does not by any means represent the fluctuation from 
the fields to the streets, inasmuch as no cognizance is taken 
of the wives and families. 

The numbers employed in building trades show an increase 
of 35.6 per cent. in the last decennium. Metal trades and 
mining industries also show an increase by 26.1 per cent. and 
24.4 per cent. respectively. Many other employments show 
an increase, but for present purposes I prefer to refer to them 
in connexion with the movements of the female population. 
From the census of 1901 we learn that the population of the 
United Kingdom was 41,458,721, of whom the mentally 
deranged numbered 177,995, and of whom 84 936 were men, 
bat the larger number—93,059—were women. The total 
shows a proportion of 1 in every 233. These figures show a 
serious increase in every year since 1871. The statistics for 
England and Wales show that of the total insane under care 
on January 1st, 1904, 54.2 per cent. were of the female sex, a 
proportion in excess of that obtaining in the male popula- 
tion ; for, according to the census return in 1901, the females 
were 51.6 per cent. of the total population. 

The causes of this increase amongst females are interesting. 
Alcoholic intemperance more readily affects their nervous 
systems. The numbers of those who have had previous 
attacks are greater, and heredity forms a more important 
factor than formerly. Pregnancy, parturition, the puerperal 
state, and other conditions incidental to the female sex, are 
greater sources of danger in the new modes of life, and 
the females are less fitted to withstand the strains upon their 
systems. Similarly, worry, overwork, adverse circumstances, 
domestic troubles, and other mental and moral factors 
— ww upset constitutions fashioned in a more nervous 
mould. 

In a word, the removal of woman from her natural sphere 
of domesticity to that of mental labour not only renders her 
less fit to maintain the virility of the race, but it renders her 
prone to degenerate and initiate a downward tendency which 
‘ gathers impetus in her progeny. 

Max O’Rell has stated that ‘‘so long as there is one woman 
left on the face of the earth and one man left to observe her. 
the’ world will be able to hear something new about women.” 
Woman’s. mission in this world is, according to Napoleon, 
that of breeding as many children as possible. Moralists are 
more generous. however, and assign her a double réle of wife 
and mother. We may go further still and recognize that her 
mission is not only tamilial but social also, with a duty to 
perform toward her fellow-creatures and to help the destiny 
for which she was created. We grant her the rignt of being a 
great civilizing agent as well as an ornament, but, intending 
woman to be mother, Nature fashioned her destiny for her. 
The departure of woman from her natural state to an artificial 
one involves a brain struggle which is deleterious to the 
virility of the race. Nowadays the average female child—at 
the period of greatest susceptibility to mental, moral, and 
physical influences—is subjected to the pressure of modern 
methods of education ill calculated to prepare her for any- 
thing but a mental or nervous réle in life. The physiological 
processes of puberty make greater demands on girls than on 
boys, and girls are handicapped by considerations which 

ought to make them realize the futility of forcing education 
and undertaking work which only too frequently renders 
them neurotic and sexually incompetent. When we look the 
facts in the face and note the divergence of our women 
from the life-réle entrusted to them by Nature, are we 
inspired with confidence as to the results for future genera- 








a 
tions? It is true that the more our women aspire 
exercising their nervous and mental functions go to 
become not only less virile, but also less capable of generatiny 
healthy stock. Now not only is this a question concernine 
the virility of the race, but it has very direct bearings upp 
the increase of our nervous instability. In fact, the higne 
women strive to hold the torch of intellect the dimmer rt 
the rays of light for the vision of their progeny. 

In the ten years 1891-1901 there was a decrease by 6.2 pet 
cent. of women engaged in domestic service, whereas the 
number of female workers and dealers in dress—comprigj 
dressmakers, milliners, shirtmakers, seamstreeses, machinists, 
ete., increased by 3.8 per cent. in England and Wales, Ta 
England and Wales there has been an increase in the num 
of females engaged in the textile industries, but Scotland anq 
Ireland show a decrease. 

When we consider the number of schoolmistresses, teachers 
and lecturers, however, we see that they have increased from 
146,014 in 1881 to 170,377 in 1891, or by 16.7 per cent. ; and the 
number has further increased to 201,716 in 1go1, or by 18.4 per 
cent. in the ten years 1891-1901, It 1s of interest to note that 
in England and Wales there was in 1901 one schoolmistregs 
for every thirty-four females at ages from 3 to 20 years; jn 
Scotland there was one for every forty-seven ; and in Ireland 
one for every 61. In the ten years 1891-1901 male teachers 
increased by 15 9 per cent., as compared with 18.9 per cent, of 
females, At the vensus of 1871, which practically corresponds 
with the introduction of compulsory elementary education, 
there was one teacher enumerated, on the average, for every 
sixty-seven persons living at ages from 3 to 20 years. This 
proportion has changed to one in fifty in 1901. I would ask 
you to note also, that, according to the returns of the Board 
of Education, there were 36,207 male and 113,597 female 
teachers in elementary day-schoo!s in 1901, the maie teachers 
having increased since 1891 by 15.1 per cent., and the females 
by no less than 50.5 per cent. ; and, whereas there were 24 
female to 1co maie teachers in the earlier year, the ratio in 
1got had increased to 314 to 100. : : 

Literary and scientitic pursuits (including authors, editors, 
journalists, reporters, and shorthand writers) are represented 
by an increase of 31.1 per cent. among males, and 58.7 per 
cent. among females. Under the headings, “ merchants, 
agents, accountants; business and other clerks,” a considerable 
increase is shown. Those concerned as merchants, salesmen 
and buyers show an increase by 36.6 per cent. on the males 
and 200.2 per cent. on the females. I might enumerate many 
more facts derived from statistics, but I have given sufficient 
to demonstrate that the female population is gradually drift- 
ing to modes of life incompatible with the proper maintenance 
of the functions designed for woman by Nature. 

The outcome of this drifting process has been prejudicial to 
the coming race, and although much has been done by Miss 
A. M. Anderson, H.M. Principal Lady Inspector of Factories, 
and others to improve the physical fitness of factory girls to 
become housewives and mothers, yet right throughout 
the whole range of womankind and womanhood the 
obligation to Nature is becoming more and more perverted. 
It is not alone the freeing of mothers from factories which 
calls for help, but there is required a universal recognition by 
woman that she does more than half to fashion the destiny of 
our race, and that her obligations begin with childhood, 
reach their crises in childbirth, and only erd when she has 
nourished her young and imparted to them a vigour and 
impetus which cannot be obtained by any artificial methods 
of feeding so much in vogue at the present day. 

These are indeed important questions, and the human race 
would benefit more by the return of woman to her place in 
Nature than by the realization of any system of univergal 
suffrage. Miss Marie Corelli has granted in her J’rce Opinions 
that ** it seems to be a rule of Nature that if we gain in one 
direction we must lose in another.” She then goes on to say, 
“One of the most remarkable changes, perbaps, that has 
taken place in the passing of the years is the different position 
assigned to Woman from that which she occupied when 
Dickens and Thackeray wrote their wonderful novels .... 
but as time has progressed, and women have arisen one after 
another in the various departments of Art and Literature, 
men have begun to fall back and look askance, and somewhat 
threateningly, on the fair trespassers in their hitherto guarded 
domains. And the falling back, and the looking askance con- 
tinue in exact proportion to the swift and steady onward march 
of the white-robed Amazons into the Battle of Life. Braced 

with the golden shield of Courage, helmeted with Patience, 
and armed with the sword of Faith, the Women-warriors 
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i e field, and are to be seen now in massed ranks, 
are taking Hting themselves in more compact order, firm- 
pee A and fearless, prepared to fight for intellectual freedom, 
fn aie rather than yield. They, too, will earn the right to 
-. they too, will be something greater than the mere 
odin of man’s desire-- whether maids, wives, or mothers, 
o will prove themselves worthy to be all these three, and 
; ~4 than these, to the very utmost extent of their moral and 
vatellectual being. .... There is one thing that women 
aanaaell in the struggle for intellectual free life, should 
ev remember—one that they too often are apt to forget, 


always > 

hat the laws as they at present exist are made dy 
een.” Such are the ‘‘free opinions” of this champion 
e If woman is to attain to the sublime 


male sex. a iy 
of Oe cleimed for her ty Miss Marie Corelli, it is an unfor- 


ing for the human race that man is prevented, by 
eee over which he has no control, from undertaking 
for himself unaided the exclusive privilege of gestation. 

Natural laws must be obeyed, and with Nature the great 
piological laws of evolution must take precedence over the 
aspirations of even the most vain of her ornaments. Certain 
it is that Nature has designed motherhood to nourish the 
oung, and departures from the claims of Nature are not due 
to faults in Nature but to perversions of womanhood. : 

In making these statements I am fully aware that there is 
trouble ahead, and, belonging as I doto the male sex, I also 
know that the last word has not been said. Doubtless my 
criticisms will raise a storm of angry protest, and the ques- 
tion will be asked why men do not make it unnecessary for 
women to work! The reply is obvious. Men will be better 
able to support their wives and families if not handicapped 
by female competition, and by giving up many of the so- 
called claims of society—personal adornment, and a restless 
demand for amusement; or, in other words, by being content 
with a simpler life, women will make the task of man much 
easier of accomplishment. In conclusion, I would say that it 
isa miserable travesty of the scheme of evolution that the 
brains of our babes should be State-fed by mental arith- 
metic whilst their little bodies are nurtured by artificial food- 
stuffs derived from every available source other than their 
own mothers. 

Moral Environment. 

I now pass to the consideration of certain moral factors 
which are well worthy of our consideration, and I propose 
to speak upon the influence of our religious life as affecting 
the welfare of the people. 

Religious excitement is not infrequently assigned as a 
cause Of insanity. I have stated elsewhere my belief that 
the philosophy of the infinite, far from being a source of 
aberrations of thought which may be deemed insane, is the 
ultimate point of our mental evolution, and I here repeat 
that a true and philosophical religion raises the mind above a 
mere incidental emotionalism, and gives stability. With no 
religion and no moral obligation the organism is apt to 
become a prey to the lusts of the flesh and their consequences. 
Gasquet observes that religion may either produce or tend to 
hinder unsoundness of mind; that it may cause certain 
symptoms of insanity or modify them; and, lastly, that itmay 
be employed as a means of moral prevention and treatment. 
He believes that every form of religion, however widely it 
may differ from our standard of the truth, if it enforces the 
precepts of morality, is a source of strength to the sound 
mind that sincerely accepts it. 

Clouston has justly observed that far more depends upon 
the brain that goes to Church than upon what it may obtain 
in the Church. That is to say, there must be the predisposi- 
tion to break down, the religious influence being often merely 
an accident. It must also be remembered that religious over- 
enthusiasm may be merely a symptom and not a cause. 

_ The relationship of religion to insanity suggests two ques- 
tions which must always be of great interest, namely: (1) 
Religious functions in connexion with sane life; (2) religious 
excitement and enthusiasm as a cause or symptom of insanity. 
In regard to the former, I believe that, from a general point 
of view, if religion under determined conditions is found 
useful or essential for the sane, it is likely to be so under con- 
ditions otherwise determined and arranged for the insane. 
Many insane patients, of course. are totally incapable of 
attending any religious function. Some must be prohibited ; 
others may be encouraged. I may state my opinion, as an 
asylum physician, that a generic case of religious excitement 
or enthusiasm may most advisedly be restrained from religious 
functions until at least the acute symptoms have subsided. 
I presume there can be little doubt that no religious officer 





will be likely to succeed in accomplishing much for patients 
without accurate knowledge of insanity and the mental ex- 
periences of those whom he seeks to influence. The fact that 
mental aberration forms a special study and phase of life of 
course increases his difficulties and limits his possibilities. 
Otherwise, where there is apparent failure both inside asylums 
and without, such failures may very possibly be attributed to 
the deficiencies of the doctrine. the discipline of the religion 
itself. the organizations peculiar to it, or the functionaries 
associated with it in our day. Nor will I seek to add more to 
what I have stated upon this point than a saying I have heard 
somewhere, that the Christian religion, rightly understood, is 
the truest piece of philosophy which is! If so, I doubt not 
we shall be told that it is the duty of all who profess 
Christianity to assist in the practical application of its pre- 
cepts where such can be judiciously and safely applied, taking 
religious things perforce as they find them, and utilizing 
their own special knowledge to the best possible advantage 
according to the conditions they find. 

In stating that ‘‘a true and philosophical religion raises 
the mind above a mere incidental emotionalism,” I used the 
word ‘‘religion” in its literal sense, as derived from re and 
lego, to gather and consider, as opposed to negligens. I have 
in no way extended its connotation so as to include 
fanaticism. When witnessing the outbursts of fanaticism in 
Morocco and in the East, I regarded the demonstrations as 
examples of ‘‘incidental emotionalism,” but I have expressed 
no opinion upon the question of the sanity of such emotional 
outbursts. So far as I am personally concerned. I disclaim 
any plea on behalf of religious superstition. Religion and 
moral obligation I take to be almost convertible terms, and 
to me both are equally compatible with intuitionalism, 
utilitarianism, or any other ‘‘ ism” derived from the study of 
the laws of life and mind. Moral laws are generally principles 
of action which an intelligent being must apply for himself 
in the guidance of his conduct, and the translation of such 
general principles (expressed either in general abstract form 
or in the form of a command) into particular actions. Con- 
formity with such precepts of morality I take to be the safe- 
guard against the “ lusts of the flesh.” 

In regard to the second point, a study of the phenomena of 
insanity has taught me one thing—that great care must be 
exercised not to form rash or prejudicial conclusions. 
I apprehend that religious enthusiasm in itself cannot justly 
be called an evil. Rather, 1 suppose, does it embody the 
most healthy and preservative development of our social 
forces. Like many other tendencies of the mind, it is subjeet 
to exaggeration, misapplication, and a predominance of the 
emotional over the intellectual. As a matter of fact, the 
typical cases of religious insanity directly developable from 
sectarian or even undenominational religious enthusiasm, 
from religious meditations, exercises, devotions or supersti- 
tions, are by no means so common as they are supposed to be 
by the uninitiated observer. The true point lies in this—that 
very many mental cases bear a strongly-marked religious, or 
at least moral, aspect. The psychology of the subject will 
show, for example, that acute depression—a predominant 
phase of Abnormal emotional life—leads almost necessarily 
to a religious interpretation. And this is even more the case 
with many actual sense perversions. Such, I mean, as have 
ever been associated with the ideas of the supernatural. 
These are not necessarily caused by religious over-excitement 
or enthusiasm. They may assume the appearance of it, 
because, being the deepest and most real feelings, desires, 
and convictions of the perverted organic life or of the moral 
reaction which accompanies it, they cannot well be expressed 
or described except in strong moral terms. Over and over 
again does this appear, and often among those least likely to 
be suspected of any religious predisposition. That these 
feelings should be clothed according to the prevailing ideas 
and creed of the patient is an essential reproduction of the 
mind. But, after all, this only relates to the form of 
js appearance, and there are many things which lie 

eeper. , 

In a paper read before the Society for the Study of Child- 
hood I urged that the mental hygiene of childhood was not to 
be determined by any special denominational method. Sach 
limited methods may result in the fixity of an idea or belief 
quite compatible with usefulness in any sphere of activity, 
bat they do not deal with the broader and deeper question of 
the preservation of the mental health of the individual. The 
exaggerated importance of the denominational question whieh 
has engendered passive resistance ought to give way to the 
question of mental health, and engender a strong and active 
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resistance to all that tends to narrow or circumscribe the 
mental life of the infant. I believe it to be our object as 
teachers and physicians to fight against all those influences 
which tend to produce either religious indifference or intem- 
perance, and to subscribe as best we may to that form of 
religious belief, so far as we can find it practically embodied 
or effective, which believes in ‘‘the larger hope,’ though it 
condemns unreservedly the demonstrable superstition and 
sentimentality which impede its progress and power. As an 
alienist, and as one whose whole life has been concerned with 
the suffirings of the human mind, I would state that of all 
the hygienic measures to counteract disturbed sleep, depres- 
sion of spirits, and all the miserable sequelae of a distrait 
mind, I would undoubtedly give the first place to the simple 
Aabit of prayer. Let the child be taught to believe in an 
anthropomorphic God the Father, or in an all-pervading 
medium of guidance and control, or in the integrity 
of a cosmic whole, with its transmutations, evolutions, and 
indestructibilities. It matters little, for they all lead 
in the same direction. Let there but be a habit of nightly 
communion, not as a mendicant, or repeater of words more 
adapted to the tongue of a sage, but as a humble individual 
who submerges or asserts his individuality as an integral 
part of a greater whole. Such a habit does more to clean the 
spirit and strengthen the soul to overcome mere incidental 
emotionalism than any other therapeutic agent known to me. 
Our schools are as gardens for the cultivating, judicious 
pruning and sustaining young life by gardeners who have, or 
who ought to have, full knowledge of the tender plants under 
their care. Our churches are to the moral welfare of the com- 
munity as ourschools areto the intellectual. The church has 
been aptly termed “God's Garden,” where the art of living 
good lives and the making of character is helped by specially- 
appointed gardeners. It is needless to say, however, that the 
light of reason or sanity, as bestowed upon us by Nature, is the 
light to which all other considerations must give way lest we 
> our turn too soon pass the borderland of knowing things as 
they are. 

In view of the fact that we have to face so many problems of 
vital interest to the welfare of our race, it seems strange that 
the medical faculty should be numerically so poorly represent d 
in Parliament. Individual efforts can sometimes modify 
public opinion, but the protesting voice of even the whole 
medical faculty is only too frequently utterly ignored in a 
Chamber where the health and sanity of the people ought at 
all times to be regarded, not only as of paramount importance, 
but also as urgent and imperative. Until the medical faculty 
is more fully represented in Parliament and has a medical 
authority in the Cabinet at the head of a State Department of 
Public Health the country must suffer from the want of 
legislation in matters of urgent necessity. and it is needless 
to say that in no department of medicine is there more 
st nampa necessity for immediate help than that to which we 
belong, 


Dr. Ronert Jones referred to the influence of mental over- 
pressure in the production of insanity, and as supporting this 
the statistics of insanity in governesses were referred to, 
which showed a higher percentage of insanity in this class 
than in the class of licensed victuallers and barmaids. These 
statistics could be obtained in the Report of the Lunacy 
Commissioners to the Lord Chancellor of a few years ago, 
when the numerical lists of employment and employed weie 
published after the last census. He agreed that there was a 
considerable migration of the inhabitants from rural into 
urban districts, and that marriage of the residue probably 
produced a deficient offspring, but there was now a higher 
rural population than existed half a century ago; the propor- 
tion of increase was, however, much higher in urban districts 
than rural, but the environment in the latter tended to 
natural health and vigour, and the inhabitants of country 
districts were not subject to fluctuations of occupation suchas 
occurred inevitably among town industries from various 
economic causes. Dr. Robert Jones did not agree with the 
general strictures passed upon women by Dr. Hyslop, but he 
did heartily agree with him in the necessity, where possible, 
to encourage mothers to bring up their own children. The 


birth-rate was a matter of the utmost importance, and cer- 
tainly did bear a definite relation to occupation, as was shown 
by Dr. Shadwell in his interesting investigations into this 
aspect of health and vigour in cities and towns where textile 
industries were carried out. The emotional aspect relating to 
religion discussed by Dr. Hyslop had the hearty concurrence 
of Dr, Jone3, as he thought everybody would admit the’ 








influence of high ideals in enabl.ng perso 
mental and physical health. Persons to Preserye 

Dr. W. LLoyp ANDRIEZEN said that the vast iney 
lunatics, idiots and imbeciles, tramps, vagrants anna 
stitutes required serious consideration, hese wa 
examples of mental (cerebral) degeneration. The cou all 
19co and his own observation bore this out, They were faily 
of evolution such as were inevitable in the progress of life 
of races. A comforting factor in regard to the heredj 
transmission of evil traits was the ‘regression tendeney? 
expounded by Galton. On the other hand, the tendencies j 
evil might assume such prepotency as to constitute wha 
would be called a ‘‘true pathogenic mutation.” The Tuk 
family was cited by the author, and its development thro ; 
five or six generations pointed out as a classical example, | 
four to five generations the descendants of such degenerai 
stocks ended in extinction, the stray survivals being but, 
very small number, while the victims exhibited all the ” 
varied developments of vice, crime, insanity, and neurotic 
disease. Migration was also shown (added Dr. Andriezen) ty 
be a cause of decay and degeneration in the Jand depleted 
thus of its best blood yearly and for decades, as wi 
Ireland. Woman by Jong aeons of evolution had been 
mother—the bearer of offspring. Neglecting, by choice ip 
some cases and by force of necessity in others, the bearip 
and upbringing of children, and entering into fierce Com- 
petition with men—underselling his labour, and Promoting 
abuses like sweating by the small wages she accepted—wo 
kad benefited herself but little, and had neglected her duty of 
motherhood by this unwise rivalry against man. She had 
crowded him out from the labour market, not content with 
the feminine occupations which had hitherto satisfied he 
sex—namely, nursing, cooking, domestic duties, the cap 
of children, music and the drama. But entering into the 
strenuous life, ‘she had grown exhausted and prematurely 
worn-out. neurasthenic, thin and spare, and with & tendency 
to sterility. Engelmann’s observations, based on gynaecg. 
logical experience at Boston, were then cited fully. Dp, 
Andriezen concluded with remarks on religion as the embod. 
ment of cosmic law and the tendency of the Eternal 
righteousness, a view developed by the writings of Matthey 
Arnold and Herbert Spencer. a 

Dr. A. T. ScHOFIELD rose to comment on two points in Dr, 
Hyslop’s paper: the onewasthe position of womenand theothe 
that of religion. Referring to women, it had been laid dom 
that employment was bad for them, and that they should bette 
qualify themselves for motherhood, Was Dr. Hyslop awar 
that women had not the choice of marriage? Dr. Hyslop hai 
pointed out how the physique of men was deteriorating, ‘bat 
he had not pointed out that women were not only rapidly 
evolving mentally but physically ; and there could bem 
doubt that women as a race were improving faster tha 
men. There were now thousands of matured, strong women 
fitted in every way to become mothers of a noble rac 
who were condemned to an enforced sterility. No week 
passed but that he saw lamentable cases of nervous and 
sometimes mental disease due to this enforced sterility, 
Was Dr. Hyslop aware that the employment of women wass 
self-protective measure instinctively adopted on account ol 
their enforced celibacy? He considered personally that it 
had saved thousands of women from nervous disease. So far 
from condemning professional life as a bar to matrimony, Dr. 
Hyslop should look on it as a wise measure for preserving t 
women a healthy and profitable existence till married lil 
could begin. He considered that much that had been said 
against women as to professional life was not borne out by 
facts. They laboured under great disadvantages, and welt 
often disgracefully underpaid owing to their want of trade. 
unions. Dr. Andriezen had given figures in American sterility. 
But nowadays asmall family was no proof of partial sterility. ln 
North Paddington, where the poor live, the average size of 8 
family was six; in South Paddington it was three. Tt he 
took these figures as representing the relative sterility of 
the parish of Paddington he would be greatly misled, Tum 
ing now for one moment to religion, he thought all realized 
that the cause of much functional nerve disease was due to 
such a weakening of the higher mental centres that they wet 
nnable to exercise their usual inhibition over the emotions 
Now, religion and love were two most powerful emotional 
excitants, and it need excite no surprise that these often 
appeared as factors in neurasthenia. As Dr. Hyslop said, 
religious enthusiasm was not primarily an evil, but it often 
was secondarily in nerve disease. At the same time, true re 
ligion was an important factor in health, as Profeseor Jame 
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: in his Gifford Lecture. The beneficial factor 
had pointed oacnologically, was no doubt due to the harmony 
in rell oo oH the organism. If there was, as he believed, a 
it pro ae conalily, a law—above them, no man could be in 

= vet Health who was not in harmony with it in every part of 

erfect nality. Health, wholeness, and holiness were all words 
his pee oot, and had a similar meaning. With regard to 
from = profession, this was pointed out by the late lamented 

a Nothnagel, when he said, ‘‘ Only a good man can 

sician.’ . 

“— eee (Leeds) said that the question of environ- 

{ might be divided into three; (1) Physical surrounding:, 
arose ‘and educational ; and (3) mental conceptions drawn 
oe surroundings, and after being reflected upon committed 
pan er in their writings, and which were still affecting man- 
boty He quoted examples from Homer, Virgil, Lord Byron, 

Lord Tennyson, and three examples from Horace. And quo- 

tations were given from Gray, Mark Twain, and Dryden. 

Then a comparison was instituted between the three profes- 

ions—divinity, law, and medicine—showing the advantage ina 

lifetime of medicine on the general character of the physician, 
the result being induced by the sympathies of the doctor 
peing continually and entirely utilized for the benefit and 
welfare of mankind. ’ 

Dr. Morrison (Hereford) said that two years ago he very 
sintedly drew the attention of the local authority to the 
effect that continous emigration from the rural and urban 
districts of the county of Hereford had on the production of 
congenital insanity in the county. They had, he believed, a 
larger proportion to population of congenital insane than any 
county in England and Wales, and if there was one that was 
higher he did not at this moment remember. One-tenth of the 
total population had been emigrating annually for a number 
of past years, taking away the fit mentally and physically, 
and leaving behind the unfit to reproduce a family of astandard 
distinctly inferior in the aggregate to the parental standard. 
This deterioration was so marked, and revealed with such 
prominence, that the unusual proportion of insane in the 
county with a diminishing population was and had been the 
puzzle of the local authority. Whether subsidized industry 
established in such counties would help to check this deteriora- 
tion was a subject for national investigation and pronounce- 
ment, and might well be incorporated within the purview of 
the larger question of social reform. As one would expect, 
with few industries beyond that of agriculture, crime took the 
form in a larger proportion of instances of offences against 
the person rather than against honest industrial speculations 
and dealings. Alcoholism also played a prominent part in 
the habits of the people, and cretinism was not unknown. 
Thyroid disease was on the increase, adolescent dementia was 
abundant, and he ventured to think that malignant disease 
was now more frequently seen in the asylum population than 
before—all the foregoing being evidence of hereditary degenera- 
tion. Tuberculosis, which was almost unknown among the 
asylum population, was now more prevalent. In short, all 
the evidences of hereditary degeneration shown in the 
character of the ailments was found to be more in evidence, 
and could only be regretted, both from the local economic 
standpoint and the larger national issues of race and empire, 
and on this association rested the duty of awakening the 
nation’s consciousness to the evils and calamities likely to 
overtake the equivalents of racial prosperity. 

Dr. FLetcHER Bracu said it seemed to have been forgotten 
by the author of this paper and by the various speakers that 
there was a great excess of women over men that came into 
the world. Now, many of these women never could marry, 
and asthey were better educated than the parents, they forsouk 
domestic service, and became teachers, typewriters, and so 
on, The great increase in the number of teachers was, of 
course, due to the great increase in the number of children 
thathad to be taught. Of coursea great deal depended upon the 
way in which the child was taught. Teachers were now 
joining societies, such as the British Child Study Association, 
and were studying the children they had to teach, and more 
interest was taken in them, A Jarge number of women, it 
was quite true, did not nurse their children because they had 
to go out to work to earn their own living. Many men were 
unemployed, and the wives had to earn wages to feed their 
families, A speaker mentioned that there were a larger 
number of governesses who became insane than barmaids. 
That, no doubt, was due to the anxiety which many 
governesses had as to whether or no they would earn 
their living, but the remark did not apply to the large number 
of teachers of elementary schools throughout the country, 





be anes as a rule, well nourished, well educated, and well 
rained. 

Mr. JAMES Stewart (Clifton) said that the number of men 
who entertained the idea of matrimony was decreasing, partly 
because the young women of the present day engaged in 
gymuastic exercises to such an extent that their mammary 
development was reducing their figure to the flatness of the 
male. A man is more naturally drawn to a womanly woman 
than to one who tries to reduce to a minimum the difference 
between the two sexes. He (Mr. Stewart) agreed fully with 
De. Hyslop as to the value of religious influence in arresting 
degeneracy. 

Dr. Hystop replied that he had derived his information 
from the Registrar-General, the Commissioners in Lunacy, 
and the Interdepartmental Committee on Paysical Deteriora- 
tion, and that it did not advance the matter to merely regard 
his statements as evidences of pessimism. He agreed that 
greater numbers of governesses broke down mentally, and he 
attributed this mainly to the increased stringency of exami- 
nations and competition. After thanking the various mem- 
bers who had contributed to the debate, he urged the neces- 
sity of compulsory service as a means to avert some of the 
distressing problems of the unemployed and unemployable. 





A SHORT ACCOUNT OF LUNACY IN 
LEICESTERSHIRE, 


WITH SPECIAL REFERENCE TO THE NEW COUNTY ASYLUM, 
By R. C. Srewarrt, 
County Asylum, Leicester ; Vice-President of the Section. 


THE early records are extremely meagre, and very little is 
known of the provisions made for the care of the insane before 
1771. 

A Dr. Arnold, one of the chief physicians practising in 
Leicester, kept a private asylum in West Bond Street; it was 
provided with an underground passage by which the patients 
could reach a walled garden opposite for exercise. The 
celebrated Robert Hall was a patient here. Another one 
existed in Belgrave Gate under the care of Dr. Hill, and [ 
have been told there was another in Humberstone Road, the 
gates of which now adorn the grounds of a certain house on 
the London Road. 

The infirmary was opened in 1771, and in 1781, on receipt of 
legacies of £1,coo from Mrs. Topps and £200 from Mrs. Ann 
Wigley, a south-west wing was added tor the reception of 
patients who could not afford to pay the fees of a private 
asylum. This was, I believe, the origin of what is called “The 
Charity” now attached to the county asylum. For many 
years the poorer class of the insane population were provided 
for in this way, and it was not till 1837 that a public asylum 
was erected. On May toth of that year the present building, 
designed to accommodate 104 patients, was opened at the cost 
of £17,948 193. 1d., and named the Leicester County Asylum. 
The first staff consisted of Drs. Arnold, Freer, and Shaw as 
visiting physicians, Mr. Needham and Mr. Thomas Paget, 
jun, as surgeons. and Mr. Prosser as house-surgeon and 
superintendent. [For several years the funds of the asylum 
were helped by the aid of bazaars and balls, for in early 
records there are such items as these: Net produce of a 
bazair at Cold Overton, £266 73. in 1839; net produce of a ball 
on November 2oth, 1844, 415493. The ball seems to have been 
an annual function, for in the report of 1849 I tind that ‘‘the 
decease of Her late Majesty, the lamented Queen Adelaide. 
prevented the holding of the annua! bill.” There were (1842) 
four classes of patients—the county, out-county, charify, aud 
independents, which Jatter paid a much larger sum than any 
of the others. As the accommodation was already becoming 
very restricted, the Committee erected in 1844 two new wing~ 
for 25 patients in each. In 1847 the borough authorities asked 
leave to j»in the county, but this was declined; on the other 
hand, the county of Ratland was invited to do so. In the 
following year the borough again appealed for admission, and 
offered tu give twelve acres of land towards an increase of the 
estate, and finally an agreement was arrived at by which their 
number of patients was limited to 25. Farther additions were 
made in 1849 owing to the admission of Rutland; henc2forth 
the institution was to bear the name of the Leicestershire and 
Rutland Asylum, and, it was hoped, would proceed upon a 
new and enlarged sphere of usefulness. The hopes of the 
visitors had not been disappointed, for they considered that 
Leicester was ten yeara in advance of any other, and they had 
reason 01 their side. They well kuew their duty towards the 
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public in those days: ‘‘ The visitors,” they asserted, ‘‘have 
acted, and will continue to act, on the principle that the insti- 
tation is rather a place of cure than of detention, a hospital 
in fact where the inmates are treated as invalids, and where 
no expense is spared in providing whatever the superintendent 
considers necessary for their health and comfort. They have, 
in various reports and public notices, urged upon the public 
that mental disease, like any other illness, required medical 
treatment at the outset, that to delay the transmission of a 
patient until the disease had taken such hold as to become 
ehronic and incurable was a course of proceeding the most 
cruel and unjust to the patient, and in the end most costly 
and burdensome to his parish.” 

In May, 1853, Mr. Buck was appointed superintendent on 
the resignation of Mr. Prosser, and continued to carry on the 
work singled-handed till 1867, when Dr. Finch, who now so 
ably guides the fortunes of the Borough Asylum, became the 
first assistant medical officer. Owing to the continued 
increase in the number of patients the county and the borough 
parted company and the borough opened its own asylum at 
Hamberstone in 1869, to which Dr. Finch was appointed as 
superintendent. 

In 1879 the number of patients in the county asylum was 
467, and the want of more room was severely felt. Dr. Buck 
had for some years previous urged the erection of another 
asylum, and an estate had been purchased at Newtown Unthank 
with a view to removal; butall these plans came to naught 
owing to the death of Dr. Buck in 1880, and perhaps fortu- 
nately, for the site at Newton was by no means an eligible 
one. Dr. Higgins succeeded Dr. Buck, and, during his period 
of office, made several important alterations in the structure 
of the asylum ; but the overcrowding still went on. 

During the last twenty-three years the question of accom- 
modation has been one of the main topics of discussion, and 
it has been partially solved by the unsatisfactory (not to say 
expensive) method of boarding-out in other asylums. The 
matter has now, Iam glad to say, been finally settled, and a 
new asylum designed to accommodate 912 patients is now in 
course of erection at Narborough. 

Some plans of the new asylum are now placed before you 
and afew of the leading features will be touched upon. 

Owing to the contour of the estate it was not deemed pos- 
sible to carry outthevilla system. At the top of the building 
site, though narrow, is fairly level, and the front is occupied 
by the infirmary which is of easy access to the medical 
otficers’ quarters. 

The heating and ventilation will be a modified plan of the 
Plenum system, the flooring of most ofthe wards will be laid 
in teak, the kitchen, laundry, and engine house will be in 
Ruabon tiles. One of the chief features isa block for male and 
female patients of the private class, connected to the main 
asylum by 2 corridor, and will contain thirty patients of each 
sex. 

The building will probably be opened in two and a half 
years, and we look forward to having a meeting then of the 
Medico-Psychological Association shortly afterwards. 


Dr. Davip Bower, as a private asylum proprietor, welcomed 
the provision for private patients just above the pauper class, 
bat suggested that one detached block would be a more 
perfect plan could it be managed. 





CAUSATION OF MENTAL DEFECT IN CHILDREN. 
By W. A. Ports, M.D. 


Assistant-Lecturer on Pharmacology, University of Birmingham. 
In investigating this subject so many conflicting theories 
were found and so few facts, that it seemed necessary to obtain 
definite information. In conjunction with Mrs. Hume 
Pinsent, Chairman of the Birmingham Special Schools 
Committee, and a member of the Royal Commission con- 
cerned with the Feeble-Minded, I examined 200 defective 
children. The children were first inspected at school, 
and full particulars tabulated on the forms that have been 
handed round. They were subsequently visited at home in 
order to check the facts of heredity already obtained from the 
school teacher, and to elicit further information. It was not 
possible to gain the knowledge wanted in every instance. 
Some were union children, and nothing was known of their 
parents. Such cases were of no use for this inquiry and are 
excluded, but—and I particularly want to emphasize this— 
those were not excluded whose parents were seen, and yet 
after cross-examination and personal examination if 
mecessary, no abnormality detected. These constitute 





a definite group which I have termed « : 
from the Normal.” The 2oochildren were in five vistions 
drawn from different districts. In each localit Ools 
real causes were found to be the same, though differ the 
their comparative numbers; hence too much im 48 in 
— ey be ——- to 4 a figures. It is better 
speak of groups as large and small, rather than to tj 
with a fixed percentage. © ticket them 
I wish now to put before you a classification, based on ti 
investigation, and framed on pathological lines. In thig there 
are two classes, one termed ‘‘ Deviations from the Norma].” 
the other ‘‘ Degenerative.” Only 5 per cent. belong to the 
first class, while all the rest may be included in the second 
Degeneracy is therefore the chief root of the evil. It ig pow 
sible that some obscure form of degeneration may -undetlie 
the whole, but this is not evident. A small number chow no 
other abnormality; their brothers and sisters are health 
with no bad history, either in the direct line or among ¢ol- 
laterals. Such cases are very rare. We all know health 
people who are colour blind; others whose only blemish ies 
hernia or strabismus. It is not unreasonable to place the 
group in question in a similar category. The defect here is 
not poor brain substance, but an absolute want of a certain 
part, just like those cases of congenital aphasia due to the 
absence of a speech centre. In this class will be found some 
of the so-called cases of moral insanity, who, bright and 
healthy in other respects, utterly lack appreciation of social} 
responsibilities. True moral defectives, without other weak. 
ness and without stigmata of degeneration, form a very smal! 
group, which does not include the ordinary inmates of our 
prisons and other places of correction. When I examined 
100 consecutive cases admitted to a Magdalen Home I found 
30 per cent. to be feeble-minded, and that 7 per cent, 
were best classified as morally insane. Those 7 per cent. were 
intelligent and robust, without any of the physical irregu- 
larities usually’ found in the feeble-minded. Without sense 
of honour or shame, they did not benefit by the ordinary 
moral and religious training. Such results, and the failures 
in education recorded in the cases of certain good-looking and 
apparently-healthy backward children, support the view that 
the defect here is absence of some important part of the 
mental machine. 


CLASSIFICATION OF DeFEcTIVE CHILDREN, 


A. Deviations from the Normal. 


i Not congenital { + deammati. 


‘. : fc. Traumatic 

(i, Latent at birth | d. Post-febrile 

(e. Eclamptic 

| f. Simple X 
|g» Microcephalic | - 
| he Hydrocephalic ’ y 
‘7, Mongolian 

| 7. Cretin 

| k, Syphilitic 

\ 2. Neurotic ) 
Tnsane or feeble-minded parent. 
Physically degenerate parent. 


——_ 


| 


< 


| 2. Congenital | 


ii. Dating from 
birth 


B. Degenerative, 


x. 

The degenerative group is divided into non-congenital and 
congenital. Cases have been recorded of healthy adults who 
after a severe head injury or a prolonged fever have eventually 
deteriorated mentally or morally. The same might happen 
with children, and therefore such a group finds a place in the 
classification. As a matter of fact, however, I have not yet 
come across a case either among the 2co who formed the 
subject of the inquiry or a large number of others. When 
the defect was said to be traumatic in origin I have always 
found either physical marks of degeneration, or a family 
history too suggestive to be ignored. 

The congenital cases may be divided into those where the 
mental inferiority is noticeable shortly after birth and into 
those where the hereditary weakness is at first latent, but is 
intensified and brought into prominence by some disaster in 
the early years of life; these latter represent the traumatic, 
post-febrile, and eclamptic groups usually described by writers 
on this subject. The cases recognizable from birth constitute 
the various types all of which may be included in the prin- 
cipal ones I have noted—simple, Mongolian, microcephalic, 
hydrocephalic, cretinoid, neurotic, and syphilitic ; these 
groups may be extended or reduced at choice. 

Except the small number classified as Deviations from the 
Normal, I ascribe practically a'l cases to physical degenera- 


| 





~~ ot mw OO eT OT CS” 


mm 


Qo et oe 














and 


ally 
pen 
the 
yet 
the 
hen 
ays 
rily 


the 
nto 
t is 
rin 
tic, 
ers 
ute 


lie, 
pge 


he 
ra- 





Oct. 14; 1905. | 


CAUSATION OF MENTAL DEFECT IN CHILDREN. 


Tae Bririsn 
MepicaL JovunNaL 947 








; ier stage. How is that produced? When we 
tion a Te ccumenteall y degenerative cases it soon became 
ee shat there were two great groups, to one or other of 
evident might be assigned. One comprises the offspring of 
which ®)r feeble-minded parents, the other memoers of 
pene in which there has been no actual mental trouble 
rar though health is conspicuous by its absence. The 
oup includes from 30 to 50 per cent., according to 

Bre Bo 4o per cent. being a fair average. ‘Those who have 

pon . among defectives have long recognized that the 

pote =e often require control as much as the children ; here 

Pe the actual numbers. The size of this group disposes of 

he fallacious argument that in the ordinary course of events 

7 feeble-minded will die oat. If Nature were not interfered 
er they would soon starve to death, but indiscriminate 
charity steps in to prevent that, and to preserve the large 
families they often breed. . : 

I know one feeble-minded woman who has given birth to 
nine children, and I once saw a feeble-minded girl whose 
defective mother had had eleven illegitimate children, three 
of whom were known to have inherited the mother’s mental 
weakness. In another family of six, three were found to be 
wanting. It is common to find more than one in the same 
family, and also to find cousins of asimilar type. It is not 
reasonable to suggest that because all the children of such 
parents are not degenerate, the influence of heredity may be 
ignored. Nature has an extraordinary capacity for reverting 
to the normal, and health may be restored when least expected. 
Yet it is not wise to sail too near the wind. The method of 
dealing with this large and important group is obvious ; such 
children should never have been born. Just listen to this 
tale; No. 2, the child of an alcoholic father and a phthisical 
mother. The father’s grandmother committed suicide, and 
his mother attempted suicide ; among collaterals two uncles of 
the father ard a brother also committed suicide. In another 
case, No. 3, the mother is feeble-minded; her grandfather 
died in an asylum, and one of her uncles and one of heraunts 
also died in an asylum. The class derived from insane or 
feeble-minded parents cannot be dismissed without a reference 
to those curious cases in which only one side of the family, 
usually the male, exhibits mental weakness; here we have a 
distinct heredity of a type comparable to what obtains in 
haemophilia. : 

The ne just described is simple in origin; one cause 
is sufficient explanation. On examining the other it at 
once came home to us that the cause is multiple. The 
outstanding features in the family histories are phthisie, 
alcoholism, nervous disease, and a certain amount of cardiac 
disease, cancer and syphilis. The instances in which one 
only of these unfavourable elements is to be detected are sorare 
that one is tempted to think all are complex in their origin, 
and that more effective investigation would discover this, 
The difficulties of complete inquiry are great; the parents 
sometimes know more than they will tell, and are often 
ignorant of much that is important. To illustrate the 
complex origin, consider No. 66: father phthisical and 
alcoholic; the father’s father died of cancer, one of his 
brothers of phthisis, and an uncle of alcoholism; the mother's 
mother died at 34 of phthisis, and her father of apoplexy at 48. 
Again, No. 35: the father, who belonged to a consumptive 
family, died at 28, of phthisis; the mother is alcoholic and 
immoral. No. 37: thereisa history of insanity in the father's 
family; the mother is alcoholic and phthisical, 

In regard to phthisis and alcoholism, this inquiry has 
demonstrated that it is not a sporadic case among collaterals 
that need alarm us, but the fact that the family tree is honey- 
combed with such disorder. This is not an uncommon 
history. No.1: father, father's father, and a sister all died of 
phthisis. Often both father and mother are phthisical. In 
one case, No, 30, the mother is phthisical, her mother died of 
phthisis; the father died of phthisis, as did his only sister. 
It is not surprising to find both the children of such parents 
feeble-minded. It has been said that a history of phthisis 
counts for very little, because it is so readily obtained that 
you can prove anything is due toit. Granted, for ther2 is an 
element of truth here; the crusade against consumption is, 
then, only the more necessary. As regards feeble-minded- 
ness, phthisis has a contributing influence in 30 per cent. of 
cases, 

In the ca3e of alcoholism there are divergent views; one 
school blames it for nearly the whole mischief, another pro- 
tests it has little or nothing to do with it. Both extremes are 
wrong. Alcohol cannot be disregarded, because the childr.n 
ofaleskelic pirents are sometimes healthy, or apparently s) ; 





and because in countries like Norway, where legislation has 
done much to reduce intemperance, the number of defectives 
has not diminished. Those who take this line ignore the 
antecedents of the inmates of our prisons and lunatie 
asylums, and also modern researches into the far-reaching 
effects of alcohol. I think I am right in saying that alienists 
attach even more importance than formerly to its excessive, 
and even to its moderate, use. Error has arisen because, 
apart from direct inheritance, the cause of mental weakness 
is nearly always multiple; even alcoholism in both parents 
may be insufficient to produce it, unless there is also some 
other unfavourable element—traumatism, phthisis, or other 
constitutional disease. I found an alcoholic inheritance in 
30 per cent.; often it was extended through more than one 
generation, and that is what is so unfavourable. Neglect of 
the laws of health tells comparatively little at first, but when 
the children and the children’s children continue the bad 
habits a heavy penalty must be paid. 

It is time to speak of the traumatic cases. Every one who 
has investigated this subject knows that the relations usually 
attribute the defect to an accident, sometimes quite trivia). 
Is there any truth inthe popular idea? I have not found one 
instance in which injury developed mental weakness in a. 
healthy child with no blot on its scutcheon, yet I believe that 
in members of degenerate families, where the strain has. 
nearly reached the breaking-point, an accident, evena slight 
one, just, makes all the difference in bringing the scale down on. 
the wrong side. This explains why sometimes only one 
member of a family comes under the ban, and ‘is illustrated 
by the case of a boy, No. 20. who has five brothers.and sisters 
in the ordinary school; both parents are alcoholic; while the 
mother was pregnant with this child she fell and broke her 
arm badly in two places ; this probably decided the boy’s fate. 
In this connexion [ may mention some curious cases occurring 
after severe illness of one parent; thus, in two instances the 
mother has attributed the defect of the child to the fact that 
the father had a severe attack of small-pox some twelve 
months before the child was born. I accept this explanation, 
but must mention that in each case there was a history of 
alcoholism, aud in onealso of phthisis. So when the mother’s 
bad health during pregnancy is blamed, there is usually 
another contributing cause ; when a mother had had typhoid 
at the fifth month it was found that the mother’s father died 
of phthisis and alcoholism at 40, and three of her sisters of 
phthisis. 

Under this heading come the illegitimate children; except 
with the most depraved this must have an influence on the 
child of the nature of a trauma. One woman whose eldest 
child was defective attributed it to the fact that she was not 
married till the fifth month; during the earlier part of preg- 
nancy she was in a state of the greatest anxiety, took a large 
amount of medicine to produce an abortion, and with the 
same object repeatedly undertook severe physical exertion. 
The illegitimates are, however, only a small group. 

At this juncture I may remind you that Langdon Down 
disproved the suggestion that the midwifery forceps are to 
blame; in many cases of defectives I found that forceps had 
not been used, nor was the labour long or difficult. 

The age of the parents cannot fail to make a diffrence. yet 
is an insufficient explanation in itself. Mongolians often 
come at the tail of a long family, but their record is 
always bad. Ina case where the mother thought her marriage 
at 40 and birth of a child at 42 was the reason, I found that 
the father was alcoholic and peculiar, and that one of his 
uncles had died of melancholia. 

Consanguinity is occasionally noticed, but does not aecount. 
for many; it merely emphasizes the modern view that if there 
is an unfavourable strain such a marriage accentuates it. 

Certain occasional causes merely require mention—nervous. 
disease other than the insanity group, syphilis, cardiac 
disease, cancer; these, except perhaps syphilis, are always 
associated with other factors. 

Too early education, and especially education too entirely 
on intellectual lines without manual training, is certainly 
injurious, The same may be said of malnutrition; no doubt 
when the mental defect is latent at birth this does contribute, 
but underfeeding in early Jife will not develop the cranial an@ 
other anatomical characteristics of many defectives. 

A rickety type of feeble-minded child is sometimes 
described. Many of these children are rickety, but are best 
placed in another category, as stigmata of degeneration other 
than those produced by rickets are in evidence. 

Now, it may be objected that I have proved nothing; it 
may be said that histories such as I have related occur with 






































































oe ane RC 
Lee 2 Pern ee 


—<— 


Be Oe AP 

















THe BritisH ] 
Mevicat JouRNAL 


948 


SEOTION OF PSYCHOLOGICAL MEDICINE, 


LOcr, 14, 1905, 








normal children, many of whom are the offspring of drunkards 
and consumptives. I think you mustadmit, however, that such 
are not the antecedents of really healthy children. Whena 
number of school children in Glasgow were examined physical 
defects were so numerous as to elicit the cry, ‘Are there any 
healthy children left?” Glasgowisno exception tothe other large 
towns. Physical and mental defects develop on parallel lines. 
In one family of three, impregnated with consumption, two 
intelligent children died of phthisis, the other grew up to be 
feeble-minded. I should have liked to have compared the 
histories of a number of healthy children, but so tar I have 
, not been able to find a sufficiently large group I could really 
call robust ; my cases would be so invidiously selected that 
adverse criticism would be easy. As the only alternative we 
examined a consecutive number of children in the third 
standard of the ordinary school in the same district. Instead 
of finding 40 per cent. sprung from insane or feeble-minded 
parents, we found only 5 per cent.—a marked difference. As 


regards physically-degenerate parents, the difference was Jess: 


marked, though quite definite. Many in normal schools had 
a bad family history, but not so many, and the histories were 
not nearly so bad; whereas at the special schools the striking 
fact was the conglomeration of phthisis, alcoholism, and 
nervous diseases, in the ordinary schools each of these factors 
was frequently found alone. There is yet another important 
point in favour of my view, and that is the interesting relation 
of the chief cause at work with the type of mental defect 
produced. Take the simple congenital group—a group well 
described by Dr. Fletcher Beach—and which I may briefly 
define as showing abnormality of feature, head, and hand 
without, however, those special attributes determining the 
microcephalic, hydrocephalic, cretin, or Mongolian. This 
type is nearly always descended from insane or feeble-minded 
parents. Again, take the neurotic class. recognized by their 
weakness, ye3tlessness, and characteristic hand balance; these 
are the offspring of alcoholics. Phthisical and syphilitic 
types arerecognized byall. These relationships so frequently 
hold good that it is often possible in the case of a feeble- 
minded child to say after a short examination what its 
antecedents have been. Cause and effect are here intimately 
associated; that association justifies the view I have put 
forward, and which I may sum up by saying that nearly half 
the feeble-minded are the offspring of insane or feeble-minded 
parents, and that the others are the outcome of physical 
degeneration, such degeneration, if we extend our horizon, 
, being really the origin of the whole trouble. 


Dr. FLercHerR Beacu congratulated Dr. Potts on his paper. 
The causation of idiocy and imbecility had been worked out 
by himself and Dr. Shuttleworth some years ago, but the 
causation of feeble-minded children was not so well known. 
This was a valuable contribution to this subject. Many of 
the causes which he had discovered were already well known 
as causes of idiocy and imbecility. Mongolian cases were 
often the last-born children of a Jong family, and were, in 
fact, unfinished children. Syphilis was nota frequent cause. 


’ Hypertrophic cases, apparently, had not been noticed, but 


they formed a fair proportion of the cases. 
Dr. Ports, in reply, said that syphilitic cases probably formed 
4 per cent., but the signs were often so slight that one could 
not be quite definite. He had found about 6 per cent. of 
« hypertrophic cases which he had not separately classified, as 
he regarded them as a variety of the simple congenital, and 
due to the same cause; the types were made as few as 
possible, and arranged in relation to a common cause. 





THE EXTENSION OF MEDICAL PSYCHOLOGY. 
By A. T. Scnorretp, M.D.Brux. 


WE must move with the times, and the unwritten law that 
practically limits the labours of this Section to the discussion 
of pathological or unsound mind is of ancient date, and does 
uot fit the times in which we live. 

Advances have been made in every branch of medicine, and 
new departments of study are ever arising, and certainly 
inedical psychology has not stood still. 

Let me give, then, one or two reasons why I would here press 
this ‘“ wider view” of the mind in medicine. 

Since this Section was established, physiological psychology 
his sprung up, and has taught us much we did not know 
before of the relations of body and mind. We find, amongst 
mapy other things, that although mind may not be measured 
by space, its action can be measured by time, and that there 





is a certain correlation between speed of thousht uae 
circulation. é' . thought and that of 

Such physiological experiments, few as 
are placing the science of psychology on “differere nt, 
from what it had when it was merely the result ooting 
spection and inductive reasoning. OF intro. 

aychology is ceasing now to be what Pr 
called it, ‘‘a mere string of raw facts, a little toa ‘a 
opinions; a little classification and generalization ‘on . 
mere descriptive level ; a strong prejudice that we hay eae 
of mind, but not a single law in the sense in which tates 
shows us laws.” A psychology so futile lands us in : ne 
difficulties, and I for one would never seek to exieal leeg 
Section if a great advance had -not been made since the 
waste Poise or " " O8e 

r. Charlton Bastian has well remarked that 
are, a8 so many philosophers tell us, to regard ithe aes te 
mind as coextensive with the sphere of consciousness, 
shall find mind reduced to a mere imperfect disjointed 
series of agglomerations of feelings and conscious state 
various kinds.’ h " Sof 

sychology has, however, advanced beyond thi 
where more remarkably than in the rrr of inediann 
The presence of mind in medicine is wellnigh ubiquitous 
and enters into the cause and cure of disease in a way poe ) 
of us are dimly beginning to understand, but that has never 
yet been scientifically studied. 

Now that it is known that consciousness is not synonymous 
with mind, and is but as a mental eye which reveals some of 
the mental processes to its possersor, we can see that mind 
includes all actions of a psychic character. 

Professor James defines psychic action “as the pursuit of 
definite ends with choice of means,” and, adopting this ag, 
workable definition of mind, we know now it embraces much 
that is beyond the ken of consciousness, and especially when 
we study it in relation to disease, 

The powers of the unconscious mind, too, which is another 
and a better name for the vis medicatrix Naturae, or Nature 
with a capital N, or other female deities of cur textbooks, are 
becoming widely recognized. 

Sir F, Treves as a surgeon, and Dr. Mitchell Bruce aga 
physician, may be congratulated as being two amongst many 
who have: Jearned to treat symptoms with great honour and 
respect as the purposive actions (with choice of means) of the 
great central controlling force—the unconscious mind, Names 
matter little, so that we begin to see that here in this subject 
lies a vast unexplored field of medical psychology well worthy 
the attention of this Section. 

Again, now that all the ridicule attending Metchnikoffs 
discoveries of phagocytes and their amazing actions in the 
body has died away, and we are beginning to grasp that dis. 
ease is less and less a mechanical or chemical process, and 
more and more the result of the purposive action of living 
beings, to be only successfully combated by the action of 
other living beings under the control of a central mind, we 
find how wide and all-embracing: medical psychology is 
becoming. 

But besides these reasons, which are found in the advance 
of medicine and the extension of psychology, I have one otha 
to adduce, to which I alluded last year at Oxford, and which 
has not become less urgent during the past year. I refer to 
the flooding of this country with varieties of mystic quackery 
and pseudo-scientific cults, that mostly come to us from 
across the Atlantic. 

These would be impotent with intelligent men, and certainly 
would not merit any reference here, were it not the fact that 
clever and educated people of the highest standing are flock- 
ing to these importations; and the matter has become too 
serious for our profession merely to stand aloof from and 
close its eyes. 

The force of the coming flood was beginning to be felt even 
in Sir James Paget's days. A letter of his { read last year 
runs thus: ‘* What unsatisfactory cases these are! ‘This 
clever, charming, and widely-known lady will some day dis- 
grace us all by being juggled out of her maladies by some 
bold quack, who by mere force of assertion will give her the 
will to bear, or forget. or suppress all the turbulencies of her 
nervous system.” This letter was written to Sir H. Acland 
at Oxford, 

The only reason why I allude to this subject now is because 
it presses more each year, and because there can be no dou t 
that the hold these systems have got amongst educated people 
is due to their containing some therapeutic power or agency 
that the medical profession ignores. This therapeutic agency 
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ind in therapeutics ; and had applied medical 

is the Bee peaned for the last twenty years an integral part 
education of every medical student, the British public 
ne never have been exploited by quacks in the way it has 
wou’ Only truth and light can kill error and darkness ; and 
and light on these questions have not yet been seriously 
hap our profession, and that is why error and darkness 
-—_ urish. Why, it is only within the last year or two that 
“ chology has become a necessary subject for the London 
op. raduced some reasons for the extension of the study 

f medical psychology to the sound mind in its relation to 
P cause and cure of disease ; it now remains for me to indi- 
- some methods whereby this could be carried out. I 
yt suggest, therefore, that out of the three days annually 
allotted to psychology, two be devoted to the study of the 
i sane mind and all in relation therewith, and one—say the 
last day—to the study of the relations of the sane mind to 
— ne a subject, so far, alluded to everywhere and taught 
nowhere, and yet no single day passes in a medical man’s life 
put he and his patients must suffer in some way, consciously 
or unconsciously, from his ignorance of it. | 2 

Once the subject is seriously considered innumerable topics 
suggest themselves. Amongst others, I may note: 

1. The general facts connected with the unity of the body 
and the interdependence of the psychic and the physical in 
all parts of the body and in all the different organs—first of 
all in health, thus taking up the great question as to how, as 
a whole, the body lives; then the special interactions in all 
varieties of disease, and the general enumeration and con- 
sideration of the various mental agencies that act, consciously 
or unconsciously, as causes of disease, predisposing or ex- 
citing; and another list of those that act therapeutically. 

2, Another distinct subject of study might be that of 
temperaments, mental conditions compatible with sanity and 
yet with a pathological aspect; nervous states and phases, 
and mental backgrounds or habits of thought—fixed, mobile, 
and erratic. To some extent this is already done, 

3. Again, different characters might be studied, and the 
way in which education, reasoning or emotional powers, or 
instinct, aided or retarded the action of psycho-therapeutics. 

4. Many other subjects of a general nature will suggest 
themselves. For instance, we might proceed to consider a 
little-known subject, and that is the psychology of drugs, or 
a study of their psychic as distinguished from their mere 
physical action. These psychic effects can of course be 
studied throughout the whole range of natural therapeutics, 
such as baths, manipulations, electricity, health resorts, etc., 
the psychic action of many of which is still more marked than 
in the case of drugs, which is doubtless the great reason why 
they are so popular and eflicacious. 

5. Then we may consider the grand natural therapeutics of 
the vis medicatrizx Naturae that in power transcends all our 
efforts; and we may study how this agency may be stimulated 
and retarded in various ways. 

6. All forms of suggestion, direct and indirect, plain or 
wrapped up in various treatments, would form a large and 
fruitful field, and might include various forms of auto- 
suggestion and hypnotism, etc. 

7, Lastly, I would mention a careful consideration of the 
psychology of the physician; taking as our text these words of 
Sir James Paget’s: ‘* Nothing appears more certain than that 
the personal character, the very nature, the will of each student, 
has afar greater force in determining the career than any 
other help or hindrance whatever.” The way, too, in which 
this subject could be best taught in our medical schools, 
colleges, and hospitals would be a matter for discussion of 
the greatest value. 

There can be no doubt that, once it became known in the 
profession at home and abroad that the third day of the 
annual meeting in this Section was set aside for the con- 
sideration in all its bearings of the sane mind in relation to 
disease, the session would be full of interest and the Section 
crowded, not only with our own men, but strangers from 
France and America would be attracted by the opportunity 
of discussing professionally what after all is one of the 
coming and most vital and interesting and important ques- 
tions affecting medicine. 


Dr. James Stewart (Clifton) said that the study of the 

= ge action of drugs was well worthy of their consideration. 

ere they to take up seriously such a question they would be 

able to give a lead to other members of the profession. ‘The 
6 





argument in favour of their taking up those questions was 
founded on the trite saying, ‘‘What’s everybody’s business 
is nobody’s business.” Every medical man was supposed to 
study psychic subjects, but they found as a matter of fact the 
majority of men did not. 





SOME OBSERVATIONS ON CONFUSIONAL 
INSANITY. 


By L. D. H. Bava, M.B., Ch.B.Edin. 

TuHIs paper is an attempt to set forward in a brief manner a 
few points bearing upon the confusional insanities acecompany- 
ing or following toxic causes, such as sepsis, fevers, alcohol, 
the puerperium and lactation. As the data used are entirely 
clinical I have intentionally omitted from my group cases of 
dementia praecox and general paralysis of the insane, as there 
is clinically a more or less well-defined marginal line 
pc their symptoms and those of the toxic group that are 
selected. 

The symptoms—mental and physical—brought to your 
notice in the paper I hope to group in such a way as may 
help to make these insanities more of a clinical entity than 
they have hitherto been. The exciting cause is ascribed to a 
physical condition of toxic origin, and to meet the often-used 
quotation—‘‘an insatiable desire to find a cause for every- 
thing ”—I shall attempt to justify my selection, and will do so 
partly by observations made among the chronic insane. Fur- 
ther, I will endeavour to bring into prominence the relation- 
ship that exists between these toxic insanities and a 
hereditary psychosis. The material used has been collected 
from 47 of the cases of confusional insanity which have been 
under my care during the past three years. 

The cases show a fairly definite group of symptoms, 
psychical and physical, and, as is to be expected from the 
wide area of causation, the bodily symptoms are more diverse. 
I shall draw your attention to the following of the numerous 
symptoms: 

Mental Symptoms.—A purposeless resistiveness, confusion, 
absence of emotion; and a facial expression which is perhaps 
best termed embarrassment, 

Physical Symptoms.—Cutaneous vasomotor changes, leucocy- 
tosis, the presence of indoxy] in the urine, and the symptoms 
proper to the physical ailment. 

Purposeless resistiveness is the term selected to represent the 
insane contrariness shown by these cases—for example, they 
resist milk or tea offered, they resist being dressed and being 
undressed ; the delirious case resists energetically, the merely 
confused resists, and the very lethargic is a determined 
passive resister, and yet all resist automatically and purpose- 
lessly—this symptom, which I have called purposeless resis- 
tiveness, is found in all 47 cases. 

Confusion, with its train of intellectual impairment, was 
present in all of the 47, and could be subdivided as follows: 
Confusion alone, confusion of delirium, confused lethargy. 

Emotion was absent in 32 of the 47, and in the remaining 
15 was only occasionally present, and that merely for short 
periods; these figures show a great difference from those of 
ordinary mania and melancholia, in which an emotional state 
is always a constant factor. 

Embarrassment as a fixed facial expression was present in 
my 47 cases. 

The leucocytes were counted in 33 cases, and in 24 there was 
a leucocytosis of ‘over 9,000 per c.mm, 

The presence of indoxy] has been tested for only in the last 
19 cases, and has been present in excess in all. 

A persistence in a cutaneous vasomotor condition has been 
noticeable—23 cases showed persistent pallor unaccompanied 
by any changes in the red corpuscles or haemoglobin to 
account for the same, and in 20 of the 23 the skin was always 
dry and rough to the touch. Twenty-four cases showed what 
might be termed a persistent flush or blush; in 15 of these 
the skin was dry and rough, in 9 moist. I do not feel compe- 
tent to go into the question of vasomotor control, but 
apparently there is a close relationship between these cases 
and what is probably loss of vasomotor control. 

The wide area of causation previously mentioned introduces 
many special symptoms, alterations in temperature, etc., 
which have not been touched upon, but it is to be hoped that 
the figures stated, without being set forth as definite per- 
centages of frequency, will show that the psychical and 
physical symptoms, namely, purposeless resistiveness, con- 
lusion, absence of emotion, embarrassment, persistent 
cutaneous vasomotor conditions, signs of intoxication, and 
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the history and symptoms of physical derangement, form a 
definite group of confusional insanity. 

The following are the statistics with regard to the causes 

assigned : 

(a) Direct toxic insanities, 3—that number consisting of: Mixed septic 
infection, 4; pneumonic influenza, 2; influenza, 2. 

(b) Indirect toxic insanities from toxines, acting probably through 
auto-intoxication, 34. In this larger number are included 
alcoholic, puerperal, lactational, and the visceral cases. 

(c) Syphilitic infection: 5 were apportioned to this cause. 


The physical conditions resulting from these poisons 
appear to act more or less rapidly on what are in the majority 
of cases unstable nervous systems, and to produce the group 
of mental phenomena considered as symptomatic of con- 
fusional insanity. 

The relationship of such physical and mental conditions 
appears not a mere case of post hoc ergo propter hoc, but ought 
to be regarded as the phenomena of cause and effect. In the 
histories, accounts from the relatives of the mode of onset 
support the argument. The fact that in the milder cases of 
confusional insanity the mental symptoms disappear after 
the subsidence of the physical is another proof. 

The brevity of the paper will not allow lengthy discussion 
of these points, but I should like to draw your attention to two 
phases of the condition: (1) The leucocytosis present in the 
majority of the cases in which the blood was examined is 
indicative of toxaemia; this fact is an argument against its 
being a result of insanity, as leucocytosis occurs in the 
mentally sound who suffer from toxaemia. (2) The marked 
presence of indoxyl in the urine is proof of putrefactive 
absorption from the intestinal tract, and is an evidence of 
auto-intoxication; in cases that recover, disappearance or 
diminution of this sign, along with the other physical 
phenomena, and the improvement in the general health of 
the patient, all precede mental recovery—another point in 
favour of the toxaemia being causal and not resultant. 

Overone-sixth of the 47 cages are considered to be the result of 
a toxin acting directly on an unstable nervous system, and in 
these a preliminary confusion led toa febrile or post-febrile 
delirium ; symptoms of auto-intoxication judged by indoxy]l, 
ete., were not present until after delirium. On the other 
hand, proof of toxaemia (sepsis, bacteria, and leucocytosis) 
were present before and during the stage of delirium. 

The conclusion that the mental symptoms were in these 
cases the result of direct toxic action was arrived at in an un- 
usual manner. A pleasant, somewhat grandiose, chronic 

atient (D. D.), well known to me, in March, 1902, became 

istless ; his temperature rose to 102.4° F., and he showed con- 
fusion and symptoms of tonsillitis. The following day his 
mental symptoms were those of acute delirium, his tem- 
perature reached 103.5° F., and the throat condition was now 
suppurative. He continued to shout and mutter incoherently 
until he became aphonic. Pyrexia continued for eight days ; 
on the seventh day the resistive delirium passed gradually 
into a resistive stupor, which persisted for nine days. His 
condition then cleared up slowly but surely, and by the end 
of three weeks he again displayed an interest in horse-racing, 
the study of which was his ruling passion. Numerous swabs 
were taken from the throat and examined; all showed 
organisms of mixed infection, and cultures threw no 
further light on the subject. The four cases of my group 
ascribed to mixed septic infection were studied and classified 
after the object-lesson received from this transient con- 
fusional insanity in the chronic patient D. D. Pneumonic 
influenza is also mentioned as an instance of a toxic agency 
acting apparently directly in a causative manner in 2 cases. 
Here, also, deductions were drawn from an epidemic of 
pneumonic influenza among the chronic patients in a Scotch 
asylum. Stated briefly, a group of 10 quiet chronics stricken 
down by the epidemic all developed delirium after they were 
in a febrile state, and in all, except 3 who died, delirium was 
replaced by post-febrile torpor—the term torpor is used 
here instead of confusion as more applicable to such a group. 
The mental states of the 10 cases were—3 delusional in- 
sanities, 2 imbeciles, 4 secondary dementias, and a senile 
mania. It is of interest to state that one dement was deaf 
and had not spoken for months before his illness. During 
his delirium he shouted incoherently and was very re- 
sistive. 

To the kindness of a friend I became indebted recently for 
the following facts regarding the frequent occurrence of 
delirium in pneumonia cases treated in a general hospital. 
During eight months (winter and spring) there were 25 cases, 
all of whom recovered ; 16 of these became delirious during 
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the stage of pyrexia, 6 being almost unman 
tunately, inquiries as to hereditary predisposition we Unfor. 
were Solicited at too late a period, as the cases had beceu’ 
submerged in the outside world, because investigation ke aes 
the lines desired might have furnished instructive info — 
tion. Undoubtedly these deliria—more numerous — 
anticipated—were instances of transient confusional insani 
and their frequency in hospital patients showed that ty 
ratio in the asylum epidemic of pneumonic influenza w 
— — —— _ been expected. —— 

oug stated that over one-sixth of the i 
were ascribable to direct toxic action, this proportion ana 

- . “ not 
mentioned as a definite percentage. It is probable that the 
number of these cases is even larger, and that in ma 
instances cases admitted to an asylum in a lethargic phase a 
confusional insanity, and who show signs of auto-intoxica. 
tion, have previously passed through a febrile delirious 
stage. It is also probable that auto-intoxication is continued 
after apparent recovery from the pbysical ailment til] th 
lethargic mental condition of the patient attracts attention : 
the case is sent to an asylum and the history of delirium not 
supplied, for however carefully a history is obtained a 
transient toxic delirium may be overlooked or wrong] 
assigned. An instance of the latter occurred in one of the 
four cases I considered due to mixed septic origin. A dock 
hand met with an accident and was removed to a hospital 
There, despite all treatment, the case went septic; he became 
delirious, and was sent to the asylum. The hospital authori- 
ties ascribed the delirium to trauma and previous drinking 
as an alcoholic odour from his breath was noticed on admis. 
sion. I investigated the matter carefully, corresponded with 
his employers, etc., and found that certainly alcohol had 
nothing to do with it, and the incident of the breath was 
explained satisfactorily, as, after the accident, he was given 
alcohol before removal from the docks. 

At this point it will be suitable to take into consideration 
the relation of heredity to confusional insanity. In 46 of the 
cases a history was obtained ; investigation into family ante. 
cendents was made as thoroughly as possible, and as a control 
the cases were examined for stigmata of degeneration, as in 
addition to meeting histories that are honestly imperfect, it is 
soon appreciated that to concern ourselves in other people’s 
affairs is a delicate matter, for the relatives of the mentally 
afilicted at times resent the pursuit after knowledge and forget 
that dissimilation is criminal and pretend to be ignorant, 
The stigmata systematically looked for were—malformations 
or asymmetry of head and face, strabismus, pigmentations of 
the iris, inequalities of the pupil, overlapping of the jaws 
crowding, excess, or malinsertion of the teeth, and variations 
of the palate—in the last mentioned, Berkley’s classification 
(high, narrow, broad, flat) and his plates were selected as the 
standard. 

The causal classification adopted in the paper is adhered to 
as far as possible in showing the presence of nervous insta- 
bility in the cases selected. 

(a) It is found that in the 8 cases ascribed to the action of direct 
toxiues, a parent or grandparent had been insane in 6, the other 2 had 
an alcoholic parentage and showed stigmata. In all the mental 
symptoms appeared soon aiter the toxic infection and a short period 
of confusion preceded the delirium. These facts support the theory of 
direct action proposed. 

(b) Of the 34 cases due to toxines acting indirectly, probably throug 
auto-intoxication, 31 are reviewed under this heading, the remaining 
three await consideration along with those in Group C. In these 31 
cases it is noticeable that there had been a longer period of ill health, 
or that signs of insanity appeared at the termination of a stress during 
which auto-intoxication-was likely to occur, such as pregnancy; 29 
of these cases had an hereditary predisposition, or showed stigmata to 
a greater or less degree. In the two reinaining cases no hereditary pre- 
disposition could be established, and they showed no stigmata. In 
both there were leucocytosis and excess of indoxyl. One came from 
the maternity hospital within 24 hours of the induction of labour for 
eclampsia, and made a speedy recovery; the other gravitated to the 
asylum several weeks after puerperal sepsis, and is still insane. 

(c) In this group are cases which as arule show no hereditary predis- 
position and no stigmata of degeneration; the toxic action is a slow one, 
and apparently the change in nerve cells is secondary to the changes in 
the arterial circulation generally. Here are placed the 5 syphilitic and 
the 3 chronic renal cases. In 6 of the 8 cases (3 renal and 3 syphilitic) 
no hereditary predisposition was ascertained, no stigmata were detected, 
and years had elapsed between the date of toxic infection and the 
appearance of the first mental symptoms. The other 2 specific cases at 
first sight appear exceptions to this class in that phenomena of delirium 
became manifest during the phase of syphilitic eruption; but pro- 
bably, instead of being exceptions to the theory stated above, they are 
not really so, and that, as there was in both an hereditary predisposi- 
tion, their central nervous systems were unstable, and the specific virus 
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3a direct toxin, instead of being resisted successfully 
acted mee in cases without nervous instability. The theory on 
for gna (c) is formed has long been accepted by many with regard 
whee iis and probably the hypothesis is equally applicable to long- 
nding pathological conditions such as are present in the renal cases 
8 


seen el, the 47 cases considered point to the contention that 


igi toxic, that in the majority the toxines act on 
the Ofariiy predisposed nervous systems, andappear to do so 
: aa of three ways: (a) directly through the blood or lymph 
channels ; (6) more indirectly, probably through auto- 
intoxication ; (c) still more indirectly, where nerve changes 
: ar secondary to arterial changes. . 
all there is a definite causal relationship between the 
hysical and the mental, and, if dementia praecox and general 
‘alysis of the insane are excluded, the constant symptoms 
*namely, a persistent vasomotor condition, presence of tox- 
aemia, such as leucocytosis and indoxyl, together with con- 
{usion, absence of emotion, a fixed facial expression, and 
urposeless resistiveness—complete the entity of a definite 
clinical type of insanity. The conviction that it is the type 
of insanity from which so far we can obtain the most satis- 
factory results has led to the writing of this article, and its 
interest is the excuse for any theories or unorthodox views 
expressed in the paper. 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, 
THERAPEUTICAL, PATHOLOGICAL, Etc. 











CASE OF PRIMARY TENDON SUTURE. 
In June last an inmate of the Andover Union, aged 55, acci- 
dentally cut his left hand with a billhook. On examination 
I found a somewhat lacerated wound 3 in. in length on the 
dorsum of the hand, and that tendon of the extensor com- 
munis digitorum which obtains insertion into the middle 
finger completely severed in two places. A piece of tendon 
about 1; in. in length was thus almost excised. As I saw the 
patient immediately after the infliction of the injury, and 
there was very little muscular retraction, I quickly sutured 
the divided ends into close apposition with chromicized 
catgut. I inserted these laterally (as recommended in Cheyne 
and Burghard’s Surgical Treatment), and by tying the ends to- 
gether obtained perfect approximation, and so restored the 
partially-excised piece of tendon to its normal position, I 
then cleansed the wound with an antiseptic lotion and closed 
it with five stitches, applied the usual gauze and wool 
dressing, and by means of a forearm splint put up the hand 
ina position of over-extension. The splint was kept applied 
for a fortnight, and the wound was dressed from time to 


time. 

It healed by first intention, and then passive movement of 
the fingers was begun, and so satisfactory was the union of 
the tendon that the middle finger is now as useful as the 
others, and enjoys complete freedom of movement. 

Andover. E. A. Farr, M.R.C.S., L.R.C.P.Lond. 





THREE CASES SIMULATING PEMPHIGUS, 
I wave recently had brought under my notice three cases 
which, I think, are well worth recording. 

The first case is one in a woman aged 35 years, who 
when first seen had her forearms, legs, and thighs covered 
with a large number of bullae varying in size from a bean toa 
walnut, also by a number of scabs of an equal size. The 
bullae were tense, hemispherical, and contained slightly 
turbid contents. The skin around was quite normal, to com- 
mence with, but subsequently acquired a very narrow, pink 
areola. After three or four days the bullae either ruptured 
or the fluid was gradually absorbed, and drying up, left flat, 
yellowish-brown scabs, which were subsequently shed, leaving 
a temporary stain but no permanent scar. A few of the bullae 
contained a slight quantity of blood. Successive crops con- 
tinued to come out for about another week, all running the 
same course. 

The health of the patient remained entirely good from the 
beginning to the end of the eruption. It is interesting to 
note that, as showing a distinct relation between pregnancy 
and the outbreak of the bullae, that the latter were first 
noticed three days before her confinement, she being first 
seen by me on the eleventh day following it, 





The second case occurred in a healthy girl, 4 years of age, 
and was almost identical with the above. The blebs, as 
before, were almost entirely limited to the arms and legs, but 
their size was not so great, the large majority being the size 
of a shilling, and the others about that of a threepenny-piece. 
The skin around remained normal, and showed not the slightest 
trace of inflammation, not even developing a faint areola 
around the bullae. They ran a similar course throughout, 
and caused no disturbance to the general health. 

The third case was perhaps the most interesting. This 
occurred in a robust lad, 4 years of age. When first brought 
under my notice he had a large bulla, situated over the 
lumbar region of the spine, about the size of the palm of the 
hand. It was so distinctly like a scald that I asked almost 
unconsciously how the accident had happened. Whilst 
asking the question, however, I noticed another one on the 
back of the neck about as large as a pigeon’s egg. 

On further examination a number of smaller vesicles were 
found on the abdomen, giving it the appearance as if it had 
been sprinkled with drops of boiling water. These rapidly 
enlarged until most of them attained the size of hazel nuts. 
A number of others were seen to be forming on the limbs. 
These were carefully watched, and were noticed to commence 
with slight hyperaemic patches. The epidermis over these 
areas was rapidly raised by an effusion of serum into bullae, 
which increased in size until they were as large as those on 
the abdomen. Their contents were, at first, clear and trans- 
parent, but later became purulent. 

The bulla on the back of the neck continued to travel for- 
ward, being preceded bya slight hyperaemia until it reached 
within an inch of the middle-line of the neck in front. As it 
spread forward the fluid from behind was absorbed and shrunk 
down into its base. The one over the lumbar region shrunk 
from the time I first saw it. Successive crops continued to 
come out on various parts of the body for a period of sixteen 
days. Thesmaller ones were, for the most part, hemispherical 
in shape, but the larger ones were more irregular and never 
tense (as in the two previous cases), They never coalesced. 
The contents of the bullae, in this case, almost all disap- 
peared by absorption, very few bursting, the epidermis later 
becoming detached and subsequently leaving only slight 
staining. 

In none of the 3 cases was the mucous membrane of the 
mouth, nose, or pharynx affected, neither did the laryngoscope 
reveal anything in the larynx, though the last case suffered 
from a mild attack of bronchitis during the second week. 
There was never any tingling, itching, or other unpleasant 
sensation, and only in the first-named case were the hands and 
feet affected. The temperature remained normal throughout. 
No glands were enlarged. There was nothing suggesting 
syphilitic origin. 

The treatment adopted was the same in all cases, the 
patient being put on a nourishing diet, whilst lig. arsenicalis 
was administered internally. Externally the parts were 
dressed with the boracic acid ointment. 

A striking feature of these cases is that they have all 
occurred in the same borough within the last ten weeks and 
I have just heard that a colleague has dropped on a similar 
case during the week. 

Quain, in his Dictionary of Medicine, says that epidemics of 
pemphigus occurred at Halle in 1869 and in Paris in 1874, but 
in both these instances it occurred in newly-born infants, and 
doubt seems to have been thrown as to whether these were 
really cases of pemphigus and not rather allied to varicella. 

Since writing the above I have had my attention drawn to 
the cases reported by Dr. J. Leslie Foley, of Montreal, in the 
British MEDICAL JOURNAL, April 8th, 1905, under the head- 
ing ‘ Pemphigus Neonatorum.” 

Eccles. Ep@ar Leacu, M.R.C.S8.(Eng.) 





POLYNEURITIS FOLLOWING PUERPERAL SEPSIS. 
THE following case presents,some points of interest, as, though 
a multiple neuritis may supervene upon some acute specific 
diseases, I have not observed in the course of many years 
practice an instance of such a sequela of puerperal infection. 

Mrs. A. H., aged 36, multipara, was confined in May, 1905, 
an untrained midwife attending the labour. I had seen her 
for an acute weeping eczema of the thighs and vulva for some 
days preceding delivery, there being much foul discharge from 
the affected surface. This rapidly improved under compresees 
soaked in hydrarg. biniod. solution, but the treatment was 
interrupted by the onset of labour. This was followed by 
septic fever, probably caused by the renewal of the dischar 
before-mentioned, and requiring douching during the whole 
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puerperium. The temperature became normal at the end of a 
jortnight, leaving her very weak and anaemic. While lying-in 
she complained of a numb, useless feeling in the hands and 
arms, which became worse, and spread to the legs and feet. 
When she got up—about seventeen days after delivery—she 
presented a picture simulating tabes dorsalis, but evidently 
dependent on a peripheral neuritis of wide distribution. The 
knee-jerks were absent, the feet felt numb, and she could not 
tell whether they were raised on a box or resting on the floor. 
She could not touch the tip of the nose with her eyes shut, 
and presented ataxic movements of the hands on purposive 
movement. Everything felt like ice to the touch, except 
hot water; the fingers were numb, but were sensitive 
to a pin-prick. The muscles of the limbs, and especially 
of the legs, were hyperaesthetic on pressure, and she 
complained of a girdle sensation round the chest, which 
was worse at night. The grip was extremely weak, and 
she could not feed herself nor stand up, owing to muscular 
weakness. The pupils were somewhat dilated, and reacted 
slowly to light but not to accommodation. The patient was 
put on strychnine with small doses of arsenic and iodide, and 

’ the battery applied daily to the principal muscles, and the 
neuritis gradually disappeared, the upper extremities recover- 
ing first and the lower limbs last. The knee-jerks were not 
re-established until the end, the whole illness lasting over 
three months. 

There was no history of syphilis, alcoholism, plumbism, 
nor any usual cause of a widespread neuritis. The absorption 
of mercury by the large eczematous surface, or by the douches, 
could not have produced such a condition, and there was never 
any tremor, ptyalism, or other symptom of hydrargyrism. 
The only theory that seems possible is that the nervous system 
was invaded by toxines formed by the septic processes in the 
uterus; and I should be much obliged if any reader who has 
observed a similar sequence of events would communicate a 
few notes of the case. 

R. CarMIcHAEL WorsteEy, M.R.C.S.Eng., L.R.C.P.Lond. 

East London, South Africa. 


PRIMARY SYPHILIS OF CONJUNCTIVA. 
Durinc May and June, 1905, I attended Mr. A. H. for syphilis, 
commencing with chancre on the penis followed by fever, 
roseolous rash on the chest and limbs, and glandular 
enlargement. 

On June 23rd Mrs. B. came to consult me about her eye. 
She stated that she was housekeeper to Mr. A. H., and that 
she had been attending on him during his illness. She said 
her eye had been bad about twenty-four hours. It was pain- 
ful; the conjunctiva was chemosed, projecting over the edge 
of the cornea, and there was a slight discharge of watery fluid. 
Halfway between the limbus and fornix (under cover of the 
upper lid) was a small grey patch on the ocular conjunctiva, 
2mm. in size, with a shreddy surface. It was not an 
ulcer, but appeared like a slough. The whole of the ocular 
conjunctiva was engorged and swollen, but more particularly 
so towards the slough. The palpebral conjunctiva was not 
affected to any appreciable extent. The patch was the 
primary syphilitic sore. 

Theeye was gently washed and fomentation applied frequently. 
The condition continued for ten days without much change. 
The upper lid began to feel stiff and the swollen bulbar con- 

unctiva seemed firmer as though thickened with cellular 
elements, as the inflammation began to subside the patch or 
slough did not separate; at no time was there any ulcer or 
loss of tissue, but it gradually disappeared, leaving no mark 
on the conjunctiva, and about a month elapsed from the 
A le of the attack until the total disappearance of the 
slough. 

About the third week the pre-auricular cervical and sub- 
maxillary glands began to cause pain and they separately 
became enlarged and hard. Thetemperature rose every night 
to about 100° F., the patient had pains and aches throughout 
the body, and at the end of the sixth week a well-marked rash 
had appeared on face, trunk, and limbs. 

Infection was probably acquired by means of the fingers and 
carried up by movements of the lid. There were no genital or 
other sores. This was without doubt a primary syphilitic sore 
on the ocular conjunctiva—apparently a rare condition. 

Kalgoorlie, West Australia. W. J. ForsHAW. 


A NEW TREATMENT FOR “ HOUSEMAID’S KNEE.” 
In submitting this case as “a new treatment,” I mention it as 
such tentatively, as I have not read of a case of the kind or 
met with it in practice. 











= 
Miss C., aged 29, came to me on August 1 i 
racteristic swelling of substantial atusiens” Prova = 
I instructed her to paint with iodine and see me agate, "te 
August 23rd she came and reported as follows: The vit.,. 
morning (August 23rd) the swelling had increased very ae 
About two hours after, while descending the stairs she _ 
dently knocked the knee against the bannisters, and the rer ak 
was a complete disappearance of the swelling. Certainly 
there was no trace of it in the evening when she saw Po 
There was fullness above the patella and this was treated by ; 
the same iodine application. On August 38st she saw : 
again, and there was very little swelling to be seen anywh — 
Locomotion was easy, painless, and apparently natural se, 
I consider the incident interesting and worthy of note. Th 
bursting of a ganglion by violence has an historic interest, b 4 
the ‘‘collision” treatment of an enlarged bursa patellae 
unknown to me until I met with this case. ™ 


Birmingham. BuckKLEY Pogson, 





OBSTRUCTION OF THE SUBCLAVIAN, 

On January 27th, 1905, I was hastily summoned to see Migs 
H. R., a perfectly healthy woman, aged 37. I found her 
suffering from intense headache, with conjunctivae sul- 
fused, pupils contracted, marked photophobia; pulse 100: 
temperature 99°; heart and lungs normal. During the 
following night she was very restless, and had some nausea 
and sickness, The next day but one she complained of pain 
in the right arm, which became very severe towards night- 
fall. There was some incoherence of speech and psendo- 
hysterical symptoms, and also a certain amount of rigidity and 
spasm of extensor muscles of left arm; pulse 120; tempera- 
ture 99°. During the following days (January 31st and 
February 1st) the symptoms slightly ameliorated; urine 
specific gravity 1022; no sugar or albumen, On February 2nd 
the tips of the fingers of her right hand grew numb and 
shrivelled, the pulse being scarcely perceptible, and severe 
pain existing. During the next two days spreading gangrene 
began; the hand and wrist were discoloured, the forearm 
cold; no pulsation in the brachial artery. A consultation 
with Dr. Sidney Turner, Surgeon to Norwood Cottage 
Hospital, being held, a diagnosis of clot of fusiform aneurysm 
of subclavian was made, and the patient sent to Guy’s 
Hospital. 

Three or four days after admission the patient again 
showed symptoms of brain trouble and developed facial 
paralysis. On February 15th convulsions set in and coma 
followed, death ensuing the same evening. 

At the post-mortem examination an ante mortem clot, slightly 
adherent, was in right subclavian and carotid. The valves of 
the heart were normal, but the mitral a little shortened; the 
lungs were slightly congested, patch of collapse and wasting in 
the left side; the kidneys were normal, the spleen soft. In 
the brain an ante-mortem clot was found in the basilar artery 
and in right middle cerebral; the arterial coats were quite 
healthy. There was softening of the right corpus striatum. 

REMARKS.—The absolute want of any evidence as to the 
origin of obstruction and the uncert2inty as to whether the 
clots were emboli or thrombi makes, I think, this case one of 
great interest. For permission to publish the occurrences 
while in Guy’s Hospital I am indebted to Mr. Clement Lucas, 

R, Wiixinson, M.D.Brux., M.R.C.S., L.R.C.P. 

Upper Norwood, 8.E. 





OEDEMA OF THE UVULA. 
Ir is a curious coincidence that I had a case of acute oedema 
of the uvula on the same day that Dr. Clampett’s case was 
published in the British MEpicaL JOURNAL. 

An old lady was suddenly attacked in the street with a 
sudden swelling in her throat. Her companion took her 
home inacab and immediately sent for me. I found her 
speechless and hardly able to breathe. On examination, I 
found the uvula very much swollen, and filling the'whole of 
the fauces. I sprayed the throat with cocaine, and made 
several incisions into the uvula. The result was immediate 
relief, and the next day the uvula had resumed its normal 
size, and the patient appeared quite well. She told me she 
had had several similar attacks, coming on quite suddenly 
and without any other symptoms. The treatment had been 
the same. She was decidedly gouty, so probably the sudden 
oedema was a manifestation of that disease. 

Tunbridge Wells. Freperic Vicars, M.D,Brux. 
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ROYAL INFIRMARY, NEWCASTLE-ON-TYNE., 


ASE OF CANCER OF THE CERVIX AFTER SUPRAVAGINAL 
HYSTERECTOMY FOR FIBROID. 


By G. GreY TURNER, F.R.C.S., Surgical Registrar to the 
odie Infirmary.) 


in the Infirmary this patient was under the care of 
big ee ord Morison, and I am very much indebted to him 
for permission to publish the case. I was encouraged to 
write up the notes after reading one of the papers in Mr. 
Bland-Sutton’s Essays on Hysterectomy, for he says in effect 
“that it is a duty incumbent on all surgeons practically 
interested in hysterectomy to record all cases in which 
earcinoma of the cervix develops after supravaginal 


hysterectomy.” 


History.—The patient was a4 woman aged 47, the mother of five 
hildren, the youngest 19 years of age. She came to the hospital com- 
plaining of @ large abdominal swelling which she had noticed for 
fifteen months, during which time it had gradually increased in size, 
with exacerbations at each menstrualepoch. The periods were always 
regular, but during the previous two years the loss had been excessive. 
From time to time she had attacks of pain in the left side, accompanied 
by vomiting. She was a big, stout, well-nourished woman, but with a 
uterine tumour the size of a six months pregnancy. There was nothing 
noted about the cervix to suggest malignant disease. 

Operation —Oa March roth, 1899, Mr. Morison opened the abdomen, 
and found a large soft myoma extending into the left broad ligament. 
The uterus and its tumour, with both sets of appendages, were 
removed by supravaginal hysterectomy after Kelly’s method, the whole 
cervix (which appeared pertectly normal) being left behind. The 
tumour was a soft oedematous fibroid, with nothing about it suggestive 
of malignancy. 

Result.—The woman made a good recovery, and returned to her home. 
Eight months later—November, 1899—she was impelled to seek advice 
on account of an aching pain in the left side above the iliac crest and 
shooting down the thigh. Fora period of four months following the 
operation there was no haemorrhage; then there was a little, which 
eased, but soon reappeared; beyond this there was no vaginal 
discharge. There were no bladder or rectal symptoms. Her general 
health was good, and she had gained weight during the two months 
preceding her readmission. There was nothing abnormal to be made 
out on abdominal examination. On the left side of the cervix there was 
an old laceration surrounded by some hard nodules; the os was suffi- 
ciently patulous to admit the forefinger; the walls of the canal felt as 
though covered by soft friable granulations. 

Second Operation —Mr. Morison removed the cervix by the vagina on 
November r4th. Its friability made the operation difficult, as well as 
the fact that it extended high up on the left side and forwards to the base 
ofthe bladder. There was a soft papillomatous growth in the interior 
of the cervix, and this was reported upon by the Clinical Research 
Association as ‘‘ typical carcinoma.’’ 

Further Result.—Recovery was uneventful, and in May, 1900, she 
reported herself as very well, and was free from any sign of recurrence, 
but soon afterwards a suspicious hard area was detected on the vaginal 
vault. Soon afterwards the patient placed herself under the care of 
Mr. H. D. Levick, F.R.C.S., of Middlesbrough, on account of pain and 
haemorrhage. He found a growth about the size of a shilling on the 
anterior vaginal wall, which he successfully removed on April 2nd, r90r. 
The growth was submitted to microscopical examination, and Mr. 
Levick, with great kindness, sent me the slide, together with particulars 
ofthe case. The appearances of the section show undoubtedly that the 
growth was an epithelioma. 


AC 


Remarks.—When examined on December 29th, 1904, there 
was no suspicion of recurrence. Thus the patient was 
apparently free from cancer more than five years after 
removal of the cervix for that disease, and three years and 
eight months after removal of a recurrence from the vagina. 
In the light of the after-events it is very much to be regretted 
that the parts removed at the first operation were not exa- 
mined microscopically, and, worse still, that, as they have not 
been preserved, it is impossible to make good the omission. 
It is, however, quite certain that there was nothing dis- 
eovered when the patient first came to the hospital either on 
examination or during the operation to make the surgeon 
Suspicious of malignant disease. Nevertheless, the growth 
had advanced so far when the cervix was removed eight 
months after the laparotomy that it seems probable that it 
Was In existence at that time. It was worthy of note that the 





growth was far advanced in the cervical canal, while there 
was little abnormal on the external surface of the os, and it 
is just such a growth that is likely to be overlooked in the 
early stages. Sucha case as this seems to me to show the 
importance of a very careful examination of the cervix when 
subtotal hysterectomy is contemplated rather than that this 
excellent operation should be relegated to the lumber room 
with such methods as extraperitoneal treatment of the 
stump. 





SUNDERLAND INFIRMARY. 
A LARGE OVARIAN CYST: OPERATION : RECOVERY, 


(By THomas F, Horcoop, M.R.C.S8., L.R.C.P., Surgeon to the 
Hospital.) 

A.J. M., aged 48, spinster, was admitted into the Sunderland 

eet on February 2nd, 1905, with a large abdominal 

swelling. 

History.—The patient, who was a dressmaker, had had 
a very healthy life, and until July, 1904, had never been 
seriously indisposed. At this time she noticed that she 
was stouter than usual, but paid little attention to the condi- 
tion, which gradually became aggravated until the end of 
December, 1904, when it commenced to grow rapidly until the 
end of January, 1905, at which time she first sought medical 
advice. When I saw her I diagnosed the condition as one of 
large multilocular cyst of the ovary, and advised early opera- 
tion. There had been amenorrhoea since September, 1904. 

Condition on Adinission.—There was avery large abdominal swelling, 
which had the classical signs of an ovarian cyst. The waist measure- 
ment was 514 in. Her general condition was good, and there was no 
contraindication to operation. 


Operation.—The abdomen was opened by a median incision 
on February 7th, and it was then found that the tumour con- 
sisted of two large and several small collections of cystic 
fluid, together with a large, solid growth springing from the 


left ovary, there being a oroad, flattened pedicle of some 5 in. - 


in length. The two larger cysts were tapped and their con- 
tents evacuated by means of a Spencer Wells trocar and the 
remainder of the tumour was removed entire. The latter part 
of the operation was one of great difficulty and anxiety on 
account of the extensive and intimate adhesions that the cyst 
had formed with the great omentum and the parietal peri- 
toneum. Practically the whole of the great omentum had to 
be removed, whilst considerable difficulty was experienced in 
detaching the growth from the parietal peritoneum in the left 
hypochondrial and lumbar regions and in the arrest of 
haemorrhage. These difficulties were, however, satisfactorily 
overcome, and the peritoneal cavity was freely irrigated with 
hot normal saline solution, and was then closed, a Keith 
drainage tube being placed deep in the pelvis and left pro- 
truding from the lower angle of the wound. 

After-progress.—This was entirely uneventful. The tube was removed 
after forty-eight hours, and the wound was not again dressed until 
February 16th, when it was found firmly healed and the superficial 
stitches were removed. 

ReMARKS.—The dimensions of the cyst were as follows: 
Weight of solid tumour, 7 lb. 100z. avoirdupois ; measure of 
cystic fluid, 596 fluid ounces; giving a total weight of about 
51lb. avoirdupois. In Howard Kelly’s Operative Gynaccology, 
vol. ii, page 264, there is a description of a cyst weighing 1161b., 
which he removed, whilst Garrigue records one of 146 lb. 
(Diseases of Women, p. 608), and the records of the Rotunda 
Hospital describe a case in which the waist measurement was 
62in. This tumour, therefore, is nothing like a record, but 
there are several points of interest in connexion with it, and 
it is undoubtedly a very large tumour in these days of early 
operative interference. The following are the points which 
are most interesting in this case: The patient’s almost entire 
indifference to her condition. Had she been a married woman 
one could have understood her not taking much notice of it in 
its early stages, but it is indeed remarkable that a spinster 
should allow such a large abdominal swelling to progress 
without seeking advice. The next point to be noticed is the 
remarkable freedom from pain during the whole course of 
her illness. She stated that she had never had any pain at 
all, and, accepting this statement, it was quite expected that 
no adhesions would be met with, but they were very extensive, 
which undoubtedly indicated several attacks of localized peri- 
tonitis, The last point of interest is the wonderfully 
uneventful recovery that the patient made. There was no 
shock and in fact no constitutional disturbance at all. Ihave 
to thank Dr. Raw, House-Surgeon of the Infirmary, for the 
notes of this case, 
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MEDICAL SOCIETY OF LONDON. 


Sir Lauper Brunton, M.D., F.R.C.P., F.R.8., President, in 
the Chair. 
Monday, October 9th, 1905. 
INTRODUCTORY ADDRESS, 

Sir LaupER Brunton, the incoming President, delivered the 
opening address of the session, in which he described the 
important advances in medical science that had occurred 
within his own experience since his presidency of the Royal 
Medical Society, #dinburgh, including the introduction of 
the clinical thermometer, the ophthalmoscope, laryngoscope, 
and the sphygmograph, the recognition of the relation of 
chemical constitution to physiological action, and the first 
use of synthetic remedies, Advances were prognosticated in 
relation to diseases due to animal microbes, the prevention of 
disease, disease due to alteration of metabolism, and methods 
ot increasing bodily resistance. Reference was made, among 
other things, to knowledge recently acquired as to various 
parasitic tropical diseases, and the essential pathology of 
phthisis and cancer. 


CEREBRAL AND OPHTHALMIC COMPLICATIONS OF SPHENOIDAL 
SINUSITIS. 

Dr. StCiarr THOMSON read a paper on this subject based 
on 2 cases with necropsies. An analysis of 9,000 cases of 
necropsies at Guy’s Hospital showed only 1 case of cerebral 
abscess from nasal disease. The frequency of pus formation 
in the sinuses of the nose in patients dying from all causes 
was emphasized. Suppurative meningitis was the cause of 
death in 1 of the cases recorded, and septic thrombosis of the 
cavernous sinus and other cerebral sinuses of the other. 
Reference was made to other recorded fatal cases, 34 in 
number, chiefly with meningitis and thrombosis of the 
cavernous sinus, either alone or in combination. The 
symptoms of sphenoidal sinusitis were enumerated and 
the pathological findings described. Drainage of the sinus 
containing pus was probably always indicated. The methods 
of opening the affected cavernous sinus were described. 

Dr. C. E. Brevor referred to the case published by himself 
and Dr. F. Buzzard of sinusitis with meningitis. 

Dr. Tinney remarked that the pus from the sphenoidal 
sinus was not fluid, as from other sinuses, but dried and dark- 
brown in colour ; and alluded to the difficulty of keeping the 
opening made in the sphenoidal sinus free. 

Dr. ScANEs SpiceR mentioned some points in the operation 
of opening the sinus, including the giving of a general 
anaesthetic, which allowed of al! the sinuses being explored 
at one operation. 

Dr. DunpAs GRANT alluded to the inconclusiveness of the 
position of pain. The mere presence of pus in the sinus did 
not prove the sinus itself to be diseased, because fluid from 
other nasal cavities might gravitate into it. The best way of 
obtaining a permanent opening was to remove the floor of the 
sinus, using instruments of sufficient strength. 

Mr. H. H. Jessop mentioned 3 cases of caries of the body of 
the sphenoid he had recorded, and asked if the proptosis was 
not always directly forwards. 

Dr, StCiair THOMSON replied. 





OBSTETRICAL SOCIETY OF LONDON. 

R. Daxin, M.D., F.R.C.P., President, in the Chair. 
Wednesday, October 4th, 1905. 
Carcino-SarRcoMA UTERI. 

Dr. H.R. Spencer, in the course of a paper under the above 
title, said the name “carcino-sarcoma” had been given to 
cases in which cancer and sarcoma coexisted side by side in 
the same uterus, and that of sarcoma carcinomatodes to 
cases in which a malignant growth was partly cancerous and 
partly sarcomatous in structure. The disease usually 
affected sterile patients after the menopause. The sarcoma 
usually arose in the endometrium, and was lobulated, often 
polypoid, and, by comparison with cancerous growths, smooth 
upon the surface. The writer believed that if all cases of 
sarcoma were carefully examined the association with them 
of cancer would be found to be less rare than would appear 

from the number of published cases, 

Dr. W. 8. Hanpiey suggested that the association of 
sarcoma with carcinoma might be due to the simultaneous 
invasion by a parasite of both the epithelial and the con- 


nective tissues. But it seemed more probable 

in the uterine wall, _ whether sasie or pret P 
character, might occasionally so irritate the endometrius in 
to cause a cancer, in much the same way as a cariou ‘ 
might cause epithelioma of the tongue. 8 tooth 


mLOR ee GESTATION, 

r. J. C. HoLpicH Letcrsrsr, I.M.8., recorded a ‘ 
which an ectopic gestation sa Case in 
Ho pic ¢g ¢ had apparently ruptured 

A Hindustani female, 35, was admitted 
Calcutta, on account of severe pain in the ‘he ae ™ protpital, 
abdomen, following two missed periods. She was detained ae 
days, and then discharged; but two days later she had an seute anal 
of pain in the lower abdomen on the left side, and said she press. 
When readmitted a cystic tumour the size of a large orange was f ted, 
to she Set ant Senet Se wieeas. The shies we ee ands 

istended left Fallopian tube and clots w ; 
made an te ers recovery. ore removed. The peligg 

Mr. H. J. Paterson described the case of a woman a 
32, who, after three months’ amenorrhoea, was admitted to 
hospital suffering from pain in the lower abdomen Th 
case was diagnosed on admission as one of ruptured extn: 
uterine gestation with pelvic peritonitis. But after fey ; 
days the patient’s condition rapidly improved, the interna) 
bleeding apparently ceased, and all pain disappeared, The 
lower abdomen was occupied by a globular, tense, elastic 
swelling, which continued slowly to increase in size, On 
July 2z2nd—six months after the last normal period—the 
abdomen was opened in the middle line and ailiving fetys 
removed; it died ina few minutes. The free haemorrhage 
was controlled temporarily by packing. After a short interval 
the sac was irrigated with hot water and many bleeding 
points were clamped and ligatured. About 2 pints of fairly 
recent blood clot were removed from the bottom of the gac 
but much laminated clot was left as it was densely adherent, 
The sac was secured to the lower end of the abdominal wound 
and its cavity packed with sterilized gauze. Severe vomiting 
followed. On the third evening the patient’s condition 
seemed desperate. As a last resort 3 gr. of calomel were 
given, followed in a few hours by a turpentine enema, 
Relief followed. The patient made a tardy convalescence, 
The sinus into the sac persisted for over a year, ligatures 
being discharged from time to time. 

Mr. AusaNn Doran considered that packing the sac and 
ligaturing its vessels were often unavoidable. Unfortunately 
the ligatures were apt to become infected, especially when the 
gestation sac was of the posterior tubo-ligamentary type, in 
which case the deeper part of the sac was formed by walls of 
the large intestine. 

Dr. GaLaBIN thought that a great advantage was gained if 
it was in any way possible to remove the whole placental 
site. Ina recent case, operating at about the fifth month, and 
about a week aiter the death of the fetus, he had found it pos- 
sible, by commencing the separation of the unaffected side, 
removing the whole uterus, and tying both uterine arteries 
before interfering with the sac, to remove entire the adherent 
fetal sac, including the whole broad ligament in which it 
originated. The result was that the haemorrhage was con- 
trolled after the ligature of the uterine and ovarian arteries, 
an aseptic field was obtained, the abdomen was closed with- 
out drainage, and the patient recovered rapidly without any 
disturbance. 

Dr. AMAND RovurH considered that packing the sac with 
gauze was almost invariably followed by infection of the liga- 
tures and a resulting sinus. He thought that calomel was 
more likely to succeed than morphine in the treatment of the 
severe vomiting. ‘ 

Dr. GALABIN also showed a specimen of tubal abortion 
which was produced by bimanual examination. It was asso- 
ciated with a trivial amount of haemorrhage only and was. 
accompanied by no distinctive symptoms. 





West Lonpon Mepico-CuiruraicaL Socirety.—The first 
meeting of the twenty-fourth session of this Society took place: 
on October 6th, the President, Mr. L. A. BrpwE xt, in the 
chair. Mr. Bipwet delivered the presidential address on 
The Progress of Intestinal Surgery. After a brief review of 
the history of the surgery of this region in which he gave an 
account of the almost accidental but successful resection and 
suture of a piece of intestine by Randohius in 1727, he poin 
out that the advances made during the past thirty years were 
so extraordinary that they seemed almost beyond belief. He. 
traced these advances to the advent of anaesthetics, the work of 





Lord Lister inthe field of antiseptics ; the introduction of aseptic 
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ds; improved knowledge of the anatomy | we find that he corroborates many observations previously 

tr Set ogy of the ran contained in the abdomen, which | made, but also contributes some solid facts which may prove 

and phy to be of great prognostic value. The infectious diseases 


hat a great extent they might be interfered with 
iowet Camaging, the health of the patient; lastly, to the 
wit overy that with cleanliness it was by no means dangerous 
- the peritoneal cavity, but that the rapid manner in 
tx peritoneal surfaces adhered to one another, and the way 
in which they were able to deal with a considerable amount of 
= . semipurulent fluid, entitled the peritoneum to be called 
evther thesurgeon’s friendthanhisenemy. Another thing which 
hed contributed to progress had been the recognition of the 
oper methods of suturing gut, and the lecturer paid a fitting 
iributeto the work in this direction of Lembertand Halsted. Re- 
ference was also made to the ease with which haemostasis is now 
obtained by Spencer Wells forceps, and the methods of com- 
pating shock by means of saline injection and heated operating 
tables, both of which are of no small assistance to the abdominal 
aurgeon in attaining his present good results. In the conrse 
of a rapid review of the present attainments of the surgeon in 
the abdomen it was noted that two former Cavendish lecturers 
of the Society had been the means of making epoch-making 
advances, the late Professor Mikulicz having been the first in 
1880 to operate successfully for perforating gastric ulcer ; 
while Sir Frederick Treves in 1887 first recommended the re- 
moval of the appendix during the interval between two 
recurring attacks. 
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REVIEWS. 


THE EOSINOPHILE REACTION. 

Or all the various forms of clinical examination of _the 
plood, that which deals with the enumeration of the various 
cell contents has so far been the most fertile; we have 
advanced very far along the road which commenced with the 
recognition of a general leucocytosis affecting all forms of 
white cells, and Dr. MEYER’s essay on the clinical significance 
of eosinophilia’ is one of the last efforts to wrench from 
numerical estimation some facts which may be of diagnostic 
and prognostic use. The idea of making use of the eosino- 

hile reaction has occurred to other investigators in the past ; 
these have shown. that there are certain conditions in which 
the eosinophilous cells of the blood undergo marked varia- 
tions. These cells are easy of recognition, for there is no 
difficulty in establishing the acidophile reaction of the large 
granules which constitute such a well-marked feature of their 
appearance. Further, they are much less numerous than 
their associates, and this has especially tempted some 
observers to make the eosinophile cells the indicators of a 
defensive response to morbid agents, Unfortunately it is the 
very sparsity of their numbers which to other observers has 
proved a stumbling block: so small is their number, 0.5 to 4.0 
per cent. according to Dr. Meyer, that they cannot be taken 
except in cases of extreme increase as useful indicators. 

Apparently Dr. Meyer does not find this objection serious, 
but we are bound to submit that some of the nebulous conclu- 
sions to which he comes are due as much to this fact as to the 
variations in the three factors which, in common with accepted 
authorities, he holds to be responsible for different degrees of 
eosinophile reaction in different individuals suffering from 
the same malady, for the different degrees of reaction at 
different stages of the malady in the same person, and for the 
contradictions met with in the observations of different 
observers. 

Eosinophile reaction depends upon the chemical nature of 
the toxic material (positive or negative chemiotaxis), upon 
the degree of concentration of such substances, and the power 
of reaction of the body. Variations in these factors account 
for the discrepancy of the observations already referred to, as 
well as for the fact that, besides the changes met with in the 
number of eosinophile cells in such disorders as infectious 
disease, skin disease, and parasiticism, there are slighter 
changes met with in circulatory, intestinal and other 
disorders. Following Ehrlich, Dr. Meyer accepts the view 
that the granules of eosinophile cells are products of the 
activity of cell protoplasm ; hyper-eosinophilia is an attempt 
on the part of the body to combat harmful agencies by the 
production of defensive substances or by the dilution of the 
toxic substances (Kdelstein). 

Turning to the practical results of Dr. Meyer’s investigation, 


1 Die kiinische Bedeutung der Eosinophilie (The Clinical Significance of 
Eosinophilia}. Von Dr. mei. Karl Meyer. A prize essay of the Medical 
Faculty of the University of Rostock. Berlin: $8. Karger; and London 
Williams and Norgate. 1905. (Demy SvO, pp. 106. 38.) 








generally are associated with a reduction of the number of 
eosinophile cells in the blood—for example. in typhoid fever 
and pneumonia, though this hypo-eosinophilia is in favour- 
able cases succeeded by hyper-eosinophilia during con- 
valescence—a fact which has important bearings in 
prognosis ; in scarlet fever there is, however, hyper-eosino- 
philia during the active stages of the disease. Parasiticism 
(hydatid disease, intestinal worms, etc.) and skin diseases, on 
the other hand, are frequently associated with hyper- 
eosinophilia, and this fact may be of importance in the 
diagnosis of hydatid as opposed to malignant diseases of the 
liver and in the exclusion of syphilitic skin lesions. 

The attempts made to define diseases by a formula derived 
from an analysis of the white corpuscles of the blood are very 
numerous, but, like all efforts in this direction which aim at 
a definition by results rather than causes, an enormous 
number of observations must first be made before we can hope 
for success; in the meantime we must be grateful for such 
contributions as this of Dr. Meyer, which so notably advances 
the study of blood reaction in disease. 





PATHOLOGY. 
Success in all pathological work depends on a cultivation of 
the powers of observation, and therefore Dr. OxsTrEIcH 
approaches his subject from the right standpoint when he 
declares that the main object of his work is to teach the 
medical student how to utilize and develop his senses of 
sight and touch. But whether his general guide to diagnosis 
in pathological anatomy? will fulfil this purpose depends to a 


- large extent upon the temperament of the student in whose 


hands it is placed. The average youth, at least in this 
country, is apt to become restive if he is overburdened with 
too much preliminary advice, however excellent it may be, 
and we dcubt if he will have the patience to settle down to 
tke study of a whole volume devoted to those preliminary 
considerations in morbid anatomy which are here elaborated 
into what may be described as a practical philosophy of 
method. If Dr, Oestreich had concentrated his advice into 
forty or fifty pages it would probably have proved most 
helpful to the student who wishes to apply his general 
knowledge of morbid anatomy and histology to the practical 
diagnosis of material met with in the post-mortem room. But 
when expanded into a volume of over six times this bulk, one 
is apt to weary of advice which is redundant in its prolixity 
and is padded with common-sense observations which would 
be self-evident to the dullest of students. It is impossible, 
even for the temperately-minded, to withbold a certain 
amount of sympathy for those who think they could assimi- 
late their intellectual stimulants better if they were diluted 
with rather less water. 


In their book, Methods of Morbid Histology and Clinical 
Pathology,’ Drs. WaLKER HALL and HERXHKIMER acknow- 
ledge their indebtedness to Schmorl’s Die poenees- 
Histologischen Untersuchungs-methoden, and indeed they have 
taken that work for their model, besides drawing largely upon 
its pages. Without being comprehensive enough for a work 
of reference, the sections—on staining methods at least—have 
that lack of individuality which, inseparable as it must be 
from the columns of a pure work of reference, deprives the 
student for whom these pathologists are writing of the benefit 
of their experience; in the multitude of prescriptions there is 
but little discrimination. The chapters on general principles 
are, perhaps, the best part of the book, and will really repay 
the student. ‘Clinical pathology ” cannot be said to occupy 
more than fifty pages of the book at the outside. The best 
feature is the accuracy of the text; it is evident that great 
care has been expended both in compilation and in reading 
the proofs. There is a useful bibliography and a good index, 
two points which help to atone for defects already indicated. 
In a future edition the authors will perhaps embody the 
mature fruits of their own experience with the many 
technical methods they have collected and set forth. 





2 Allgemeine pathologisch-anatomische Diagnostik. Von Dr. R. Oestreich, 
Berlin: 8. _——— and London: Williams and Norgate. 1905. (Demy 8vo, 
Pp. 323. 68. 

3 Methods of Morbid Histology and Clinical Pathology. By I. Walker Hall 
and G. Herxheimer, M.D. Edinburgh and London: William Green and 
Sons. 1905. (Demy &VvO, pp. 3c6. 98.) 
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The tenth edition of Dr. T. HENRY GREEN’s Introduction to 
Pathology and Morbid Anatomy' has been revised, enlarged, 
and otherwise brought up to date by Dr. W. C. BosanQueEt. 
The previous edition was recast and practically rewritten 
by Dr. Montague Murray, and the section on diseases of 
the nervous system by Dr. F. W. Mott. The present edition 
combines the good qualities of its predecessors with additions 
necessitated by advances in pathological science, particularly 
in relation to animal parasitology, immunity to infectious 
diseases, auto-intoxication, and nutritional diseases. The 
book is too well known to need any lengthy notice, and too 
favourably known to need any special praise. The high 
opinion of its merits expressed in the review of the ninth 
edition published in the British MrpicaL JOURNAL on 
October 6th, 1900, p. 1025, may be reiterated. As an introduc- 
tion should be, the book is plain, simple, sound, well illus- 
trated, and, in a word, essentially helpful. 





MEDICAL JURISPRUDENCE IN INDIA. 
Tue third edition of Lyon’s admirable treatise on Medical 
Jurisprudence for India® has been revised and brought up to 
date by Lieutenant-Colonel L. A. Wapprut, M.B, C.1.E., 
LL.D., F.L.8., of the Indian Medical Service, who by mental 
gifts, varied and active work, and special experience possesses 
almost unique qualifications for such a task. While the 
general plan and to a large extent the construction and 
material of the work have been retained, alterations and 
additions of an important character, many of them the out- 
come of Dr. Waddell’s own researches, have been made. The 
length of the book has been somewhat increased, but by the 
judicious use of small type its bulk does not greatly exceed 
the original. The psychology of crime in India constitutes a 
more conspicuous feature of this edition than of its predeces- 
sors, and the dependence of criminal acts and practices upon 
the personal and hereditary character of indian races, 
their environments, political, social, domestic conditions, cus- 
toms, and religions is well brought out throughout the volume. 
The peculiarities of the science and practice of medical juris- 
prudence in India are in fact more clearly and fully displayed 
in this work than in any other, and the author has made 
excellent use of all that has been written by Chevers, Macleod, 
Harvey, Mackenzie and others, and all that has been pub- 
lished in books, periodicals, and reports. The illustrative 
cases which were in the earlier editions relegated to an 
appendix have very properly been incorporated in the text. 
One of the most striking things in Indian social life is the 
light estimate in which life is held, and associated with this 
is a remarkable callousness to suffering whether of self or 
others. When with these traits are combined the wiliness 
and deception to which Macaulay assigns a defensive function, 
but which are also employed for purposes of offence, very 
curious manifestations of crime result. Homicide and 
suicide for purposes of imputing crime to enemies are 
the most notable examples of these peculiarities, and they 
are fully illustrated by strange cases. Self-wound- 
ing and the fabrication of injuries for revenge or 
aggression are also described; but the characters of 
wounds and injuries sustained in defence are not 
specially alluded to. The chapters relating to poisons are 
excellent, and include not only poisoning, homicidal and 
suicidal, but the effects on health, mind, and morals of 
habitual indulgence in drugs, such as opium, cannabis, and 
cocaine, and such physical disabilities as ergotism, lathyrism, 
and plumbism. The subject of snake poisoning is also dealt 
with in a very instructive manner, and recent researches by 
the editor himself, and by Lamb, Rogers, and others, are em- 
bodied. The important matter of cattle poisoning by arsenic 
and abrus is referred to in sufficient detail. Altogether this 
work in its present form constitutes a most able and ex- 
haustive exposition of forensic medicine in India, and in- 
cludes every circumstance and occasion on which medical 
observation and testimony may be called into requisition for 
the purpose of maintaining personal, social, and legal rights. 
Waddell’s edition will materially enhance the reputation 
which Lyon’s work has so deservedly won ; and the book may 
be profitably read and consulted, not only in India, but 





4 An Introduction to Pathology and Morbid Anatomy. By T. Henry Green» 
M.D., F.R.C.P. Tenth edition, revised and enlarged by Dr. W. C. Bosanquet. 
London: Heury Renshaw. 1905. (Demy 8vo, pp. 644. 188.) 

5 Medical Jurisprudence for India. By J.B. Lyon, C.1.E.. F.C 8., F.1.C., 
Brigade Surgeon, I.M.S. (Retd.). Third edition, by L. A. Waddell, M.B.. 
CLE, LL.D., F.L.8., I.M.S. Calcutta: Thacker, Spink, and Co.; and 
London: W. Thacker and Co. 1904. (Demy 8vo, pp. 720; 6 plates, so 
illustrations. 18s.) 
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The second edition of Major Conus Barry’ : 
and Toxicology’ is virtually a reproduction Topel edicine 
published only two years ago. This fact indicates th, fret, 
work has been found useful. The new edition gives dette 
of careful revision, and contains the most recent infor = 
on the subjects with which it deals. For exampic a 
discrimination of human from other mammalian blood by o 
method of ‘serum precipitation” founded on the reg y 
of Bordat, Uhlenhuth, Friendenthal, and Nuttall et 
described and its limitations indicated. Recent work b iy 
and others on the subject of snake poisoning and its pa te 
treatment by antivenene is also described. illustrative wt 
are still, for the most part, contained in a Separate vol 
but a few of them are included in this volume, and refere 
are supplied to the remainder, which have been nemioel 
serlally. The excellent plates of poisonous plants contrib 
by Lieutenant-Colonel Kirtikar, 1.M.S., constitutes q plena 
feature of the book. The general index has been carefull 
drawn up, and there is a separate index of vernacular 7 
This work has established itself as a good textbook, and with 
its copious record of cases, will be found very serviceable f 
reference by magisterial and medical officers in India. 7 


In his Manual of Medical Jurisprudence for India’ Lj 
Col. Ginpons, I.M.8., has embodied the not ll of eight mae 
experience as police and coroner’s surgeon in Calcutta and 
Professor of Medical Jurisprudence in the Calcutta Medical 
College. He has compiled asystematic treatise embracing al] 
the subjects usually dealt with in a work on legal medicine 
and made copious use of his own observations and those of 
his predecessor, the late Brigade-Surgeon S. Coull-Mackenzie 
of the Indian Medical Service, who for years held the Offices 
above mentioned, and published a valuable work on Medicy. 
Legal Experiences in Calcutta. Colonel Gibbons’s book has a 
two-fold aspect and value as a systematic exposition and ag g 
repository of medico-legal facts accumulated in Calcutta and 
gathered from responsible official work. As a manual of 
forensic medicine and toxicology it is somewhat sketchy. It 
is written in a pleasant style, and is carefully arranged and 
indexed, and is well adapted for conveying a sound general 
knowledge of the subject. It would serve well as a textbook 
in Indian medical schools. The treatment of Indian medico. 
legal specialities is somewhat meagre, and references to 
previous Indian publications, excepting Mackenzie’s, rare and 
casual. The most valuable element in the work is the Calcutta 
experience, which is likely to be of great local utility and 
which also furnishes matter of general interest. 


TRE THYROID AND PARATHYROID GLANDS. 

In The Thyroid and Parathyroid Glands* Dr. Huserr 
RIcHARDSON, of the University of Maryland, has endeavoured 
to present a comprehensive account of our knowledge of these 
organs and their disorders. Soimmense has become the mass 
of literature upon the subject that some work of the kind was 
inevitable; and this, it is stated in the preface by Professor 
Hill of Baltimore, the author is eminently qualified to under- 
take. The preface was apparently written before the book was 
commenced, but, nevertheless, we think the foreword is justi- 
fied by the text, which is careful, and in the main thorough. 
The author has either inserted but little of his own researches. 
or has been careful to conceal his personal connexion there- 
with. His treatment of Basedow’s disease is worthy of note; 
it was suggested by two observations—the physiological 
antagonism of the thyroid and adrenal secretions, and the 
inertness of the iodine-saturated thyroidin molecule. The 
exhibition of desiccated adrenal and Lugol’s solution (iodine 
dissolved in potassium iodide), thus rationalized, has been 
successful in some marked cases, particularly those associated 
with the establishment of the sexual functions—that is, 
puberty and their crises, menstruation and pregnancy. 
Serum treatment, the use of cytotoxins, and of the milk of 
thyroidectomized goats, as suggested by Lanz, receive the 
slight meed of space their present success demands. The 
chapters on the anatomy, physiology, and in particular the 

6 Legal Medicine (in India) and Toxicology. By Major Collis Barry, 
F.RS.E, I.M.S., F.I.C. Vol. i. Second edition. London and Bombay: 
Thacker and Co., Limited. (Demy 8vo, pp. 622.) 

7A Manual of Medical Jurisprudence for India. By J. B. Gibbons, 
Lieut.-Col., 1.M.S. Calcutta: G. W. Allen and Co. (Demy 8vo, pp. 483. 


Rs. 12.8). 
8 The Thyroid and Parathyroid Glands. By Hubert Richardson, M.D. 


Philadelphia: P. Blakinston’s Son and Co. 1905. (Demy 8V0, pp. 275+) 
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: he glands, are well and clearly written. The 
chemistry Ore of foi tre and the general account of myxoedema 
clinasedow’s disease contain all that is necessary, whilst 
- are two excellent chapters, one upon the thyroid in infec- 
— diseases, and one upon thyroid feeding in general thera- 
ort The chapter dealing with myxoedematous infantilism 
: "Gisproportionately lengthy: and in view of the author’s 
adh eme indebtedness to Dr. Hastings Gilford, whose papers 
on ithe subject were published in the British Mupicat 
JOURNAL in 1904, it is a blemish to misspell the name; 
Hutchison, too, is spelt Hutchinson throughout. The defect 

fthe book, however, is in the histological descriptions. On 
pat 139 the statement occurs that ‘the lesion (syphilis) is 
differentiated from tubercle by the absence of giant cells and 
degeneration ;” surely a highly fallacious criterion. It would 
bedifficult, indeed, to recognize the varieties of enlargement 
of the thyroid, and discriminate specimens by the light of 
Dr. Richardson’s verbal account, and the illustrative figures 
of sections are quite inadequate. The part of the book deal- 
ing with cancer of the thyroid is meagrein the extreme. The 
yalue of the radiographs of epiphyses in infantilism of the 
“type Loraine” is considerably diminished by a comparison 
with Poland’s At/as, which demonstrated the great variation 
normally existing between the first and last child of healthy 
arents as regards ossification and junction. The surgery of 
the thyroid gland is fairly well sketched, but the extreme 
argency of operation when once an attack of nocturnal 
dyspnoea has occurred in a goitrous patient is not sufficiently 
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MEDICINE AND WITCHCRAFT IN THE DAYS 
OF SIR THOMAS BROWNE. 
By JOHN KNOTT, M.A., M.D.Univ.Dvus., M.R.I1.A. 





“Jr is a riddle to me, how this story of oracles hath not 
wormed out of the world that doubtful conceit of spirits and 
witches; how so many learned heads should so far forget their 
metaphysicks, and destroy the ladder and scale of creatures, 
as to question the existence of spirits; for my part, I have 
ever believed, and do now know, that there are witches. They 
that doubt of these do not only deny them, but spirits: and 
are obliquely, and upon consequence, a sort, not of infidels, 
but atheists. Those that, to confute their incredulity, desire 
to see apparitions, shall, questionless, never behold any, nor 
have the power to be so much as witches. The devil hath 
made them already in a heresy as capital as witchcraft ; and 
to appear to them were but to convert them.” ‘* Again, 
I believe that all that use sorceries, incantations, and spells, 
are not witches, or, as we term them, magicians. I conceive 
there is a traditional magick, not learned immediately from 
the devil, but at second hand from his scholars, who, having 
once the secret betrayed, are able and do empirically practise 
without his advice; they both proceeding upon the principles 
of nature ; where actives, aptly conjoined to disposed passives, 
will, under any master, produce their effects. Thus, I think, 
at first, a great part of philosophy was witchcraft; which, 
being afterwards derived to ome another, proved but 
philosophy, and was indeed no more than the honest effects 
of nature: what indented by us is philosophy; learned from 
him, is magick.” 

Thus wrote the author of Religio Medici, in the year of grace 
1635, regarding the special item of his creed which was con- 
cerned with witches and witchcraft. The writer, who was 
then aged 30, retained this article of faith through life with 
unyielding conservatism, for we find him after another period 
of thirty years giving ‘‘expert” evidence at a trial of two 
women accused of witchcraft, which aided most materially in 
procuring their conviction and execution. As_ associated 
landmarks in the history of human opinion, I will just call 
the attention of the reader at this preliminary stage to the 
fact that the date of Sir Thomas Browne’s birth (1605) corre- 
sponds to that of the publication of the first issue of Bacon’s 
Advancement of Learning; that his Religio Medici was published 
ten years after the appearance of Galileo's Dialogo; and that 

é now noted witch trial in which he figured was coeval with 
the Great Plague of London—whose horrors inspired the 
genius of Defoe, and also led to many strange demonstrations 
of spiritual belief among numbers of the more emotional of 

is contemporaries. As this same trial underwent some con- 
siderable discussion a few months ago in the pages of the 
British MrpicaL J OURNAL, in connexion with the question of 








the completion of a monument to the memory of one of the 
most celebrated of England’s physicians, it has occurred to 
me that a bird’s-eye view of some of the more prominent. 
opinions of Browne’s generation regarding the supernatural 
and the unknowable might be of interest to the readers of this 
JOURNAL in connexion with the celebration of his tercentenary 
birthday. The voice of an eminent Irish physician has been 
raised in opposition, with the gruesome protest that ‘‘ His 
record is stained with innocent blood,” and the very neces- 
sary corollary that he, on this account, remains unworthy 
of having a national or municipal, and still more so of 
having a medical, monument erected to the honour of his 
memory. 

In connexion with this criticism, I hope to lay before my 
readers suflicient material for the formation of an unbiassed 
opinion regarding the claims of the author of the Religio Medici 
on the homage of professional posterity, and for a fair estimate 
of the value of the ‘“‘ blood accusation” with which an attempt 
has been made to neutralize the same. 

In order to the formation of anything approaching fairness 
of judgement regarding the opinions of Thomas Browne on 
matters supernatural, it will be necessary to divest ourselves, 
as far as possible, of all latter-day prejudices and precon- 
ceived notions, and to fancy ourselves, for the time being, 
transferred, in deed as well as in thought, to the very 
different surroundings and conditions in which he and his 
contemporary compatriots lived their strenuous lives. We 
must, in imagination, divest England’s harbours of their 
steamships, torpedo-boats, and destroyers; strip the country 
bare of all its steam-engines of every denomination; its 
railroads, locomotives, and railway whistles; of its electro- 
magnetic machinery, its telegraphs, telephones, arc-lights, 
swan-lights (and even gas-lights); of its anaesthetics, anti- 
septics, microbic pathology, scientific sanitation and drainage ; 
its microscopes, its spectacles, and its artificial dentures ; of 
its universal education, unlimited journalistic reading, its 
broadcast free libraries, its manhood suffrage, and its stereo- 
typed democratic denial of the ‘‘right divine of kings to 
govern wrong.” The author of the Religio Medici may be said 
to have been ushered into the world on the agitated—we may 
even denominate it earthquake-shaken—borderland which 
connected, and separated, the old world of thought from the 
new. Inhis generation England was the theatre of violent 
social and religious convulsions—a fact which will be vividly 
brought home to every reader on being reminded that he was 
junior to Charles I by five years, and that he was knighted 
eleven years before his death by Charles II, on the occasion 
of the latter’s visit to Norwich. Born in 1605, he had reached 
the age of 44 at the time of the execution oi Charles 1: 53 at 
the death of Oliver Cromwell; and 55 at the ‘‘ Happy 
Restoration” of the monarchy. It thus, very evidently, 
appears that he lived through one of the most unsettled, and 
even gruesome, periods of England’s history. It was a gene- 
ration in which strange sounds were heard in the air, strange 
portents were witnessed in the firmament, and for a large 
proportion of England’s population all hope was directed 
towards the future world, for none seemed to be vouchsafed 
for their reliance in the present. 

At the opening of the seventeenth century, indeed, many of 
the fossilized, time-honoured beliefs had been exploded or 
very badly shaken so far as the inner cirle of the leaders of 
thought was concerned ; but it still required generations for 
the rays of enlightenment to penetrate to the multitude; and 
even the ‘learned vulgar,” to whose ranks Browne so sugges- 
tively alludes, managed to long screen their mental vision 
from the irritating scintillations of novel and entirely 
undesired items of philosophic and scientific doctrine. The 
old blend, produced by the original adaptation of Christian 
doctrine to the preceding Pagan nature-worship still con- 
stituted the true foundation—firm, even if apparently sub- 
merged—of the stock-in-faith of the rural districts. England’s 
Caledonian King, James I, died when Browne had arrived at 
the age of 20. This monarch was all through life an 
explosively demonstrative believer in the witch-and-witch- 
craft articles of faith, He even took the trouble of publishing 
under his own name a treatise on Daemonologie, which 
expresses the orthodox views of the period on this subject in 
the most uncompromising—and uncharitable—form. Some 
dozen years before he ascended the English throne he had 
taken the most active personal interest in the trial of a Scotch 
lady of rank, who, in the trying period of her parturition, had 
summoned to her aid a wise woman who bore the somewhat 
prophetic name of Agnes Simpson. This latter enjoyed in 
her locality a high reputation for her powers in shortening 


wa 






























pana 








Tus Barriss ] 
MegpicaL JouRmMAL 


MEDICINE AND WITCHORAFT. 





958 


[Ocr. 14, 1905, 





the period of childbirth and diminishing the intensity of its 
agonies. Such practice constituted an act of rebellion against 
the primal curse pronounced against Eve as a punishment 
of her disobedience—according to the interpretation of 
the then young King of Scotland and his spiritual advisers. 
His Majesty watched the trial, and his interest pro- 
moted the conviction of both wise woman and her lady 
patient of witchcraft and blasphemy. Both were burned 
at the stake! Such were royal opinion and religious 
doctrine in Scotland towards the close of the six- 
teenth century. They were assiduously impressed upon 
England by the same monarch and his advisers when the 
opportunity came. (Let inquiring readers remember that it 
was under the auspices of James [ that the Authorized Ver- 
sion of the Bible was prepared, and ponder well the associa- 
tion.) Another century saw comparatively little change of 
opinion on these heads among the average members of the 
population. But, let us now skip over another intervening 
century anda half of human existence, and we are doomed 
to hear, in the very middle of the “scientific” and ‘‘ progres- 
sive” nineteenth century, quite as noisy an explosion of 
clerical opinion—on closely similar grounds—against Sir 
James Simpson, for his free use in obstetric practice of the 
newly-discovered anaesthetic, chloroform! The arguments of 
the prosecutors were as of old; clerical methods do not lend 
themselves to changes of fashion. Fortunately for suffering 
humanity in general, and for its great benefactor, Sir James 
Simpson, in particular, the secular arm had in the latter part 
of the long interval pared down the clerical claws; otherwise 
the ‘‘ blasphemous” practice of Sir James Simpson in the 
middle of the nineteenth century would have been as warmly 
rewarded as had been that of Agnes Simpson of the same 
city some two and a half centuries before. 

The germs of witchcraft faith would almost appear to have 
invaded the organisms of our original parents with the 
forbidden fruit itself, for distinct traces of it have been 
found to exist among all primitive nations and races whose 
habits and beliefs have been studied with suflicient care. 
I have also no hesitation in stating that the connexion 
between witchcraft and medicine is probably almost as 
old as the earliest developments ot the former, and 
accordingly incalculably older than the oldest regular or 
scientific practice of the latter. The mysteries of disease, 
the unknown mechanisms of the bodily organs, and their 
utterly incomprehensible functions—all were entirely out- 
side the jurisdiction of primitive intellectual conception 
or scientific attainment; and accordingly no rational 
ways or means could under such conditions possibly 
be devised for the treatment of the physical ills of 
the human frame—other than, perhaps, those of the 
simplest forms of mechanical lesion. Precisely on that 
account, the victims of suffering—of mysterious internal, or 
of loathsome external, disease—prompitly turned to any, and 
every, supernatural agency which promised any hope of relief. 
The Egyptians of old, and their Hebrew guests after their 
exodus, had recourse to priestly advice and treatment. The 
medicine-man, as wizard and miracle worker, has had a 
correspondingly conspicuous position among the native tribes 
of Africa, the aborigines of remotest Australia, and the 
Indians of the Western continent. Indeed, Cotton Mather 
attributed the frequency of witchcraft contamination in New 
England, at the time of its great epidemic visitation, to the 
influence of evil spirits sent among the colonists by the 
Indian ‘‘ Paw-waws.” In both Old and New Testaments, the 
healing of the sick is nearly always attributed to supernatural 
influence, The leaning of Oriental! belief in the same direction 
bas been maintained even to the present generation. The 
miraculous cures effected by Christ were aped by Apollonius 
of Tyana. It has been suggested that the Emperor Vespasian 
may have been a pupil of the latter; for, when residing at 
Alexandria, he appears to have become transitorily endowed 
with corresponding powers: multa miracula evenere, quibus 
celestis favor, et quedam in Imperatorem inclinatio Numinum 
ostensa est. The special modes of operation would appear to 
have been familiar to the populace of the (then) most learned 
of civic communities: for a blind man threw himself at his 
feet imploring him to touch his dim orbs with the imperial 
saliva; while another person lame of one hand (manu eger) 
begged to be honoured by a kick (ut pede ae vestiyio Cesaris 
calearetur). Both had been persuaded by the authority of 
Serapis that such were the proper procedures for the cure of 
their respective ailments. The Emperor, evidently cultivat- 
ing popularity, obligingly consulted his own medical ad- 
visers, who made the courtier-like reply: id fortasse cure 








oe oe ‘ a 
duis, et divino Ministerio Principis lectum, i 
on the suggestion, Vemuain spat oper aa i 
and kicked the other. Both were, of course Miome 
on the spot! The popular faith in the curative’ fh 
of touch was transmitted down through all the Cary 
and inspired the recourse of the physically afflicted to¢ me 
with holy relics, to the touch of the royal hand, and ablee 
or aspersion with the waters of holy wells and streams ee 
in the times and localities where such supernatural pow. Am 
healing existed, there were aiso found the antagonistic vo 
of evil—the latter, as a rule, very highly predominati 
Amulets, incantations, charms, and philters were all vaste 
outward and visible sigas of the inward and spiritual beli 
in the powers of supernatural agents to effect certain moti 
cations in the human economy which were not attainable 
any known physical methods. In Germany the belief 
tensively prevailed that muskets might be charmed = 
firing, that an amulet prevented the escape of blood from 
wound, and that even a cannon-ball recoiled when it collided 
with a specially efficacious specimen. During the whole 
period of the Thirty Years’ War most of the officers wore 
— — ——T- 

The more familiar forms of disease and other modificati 
of the ordinary course of natural phenomena mt py 
need hardly be gaid, so likely to be attributed to witchcrait, 
(or correlated demoniacal influence) as the more rare and 
startling. Among those likely to arouse suspicion were a 
sudden attack of acute illness—especially if of comparatively 
unfamiliar type—prostrating a person in previously good 
health; convuisive affections, such as epilepsy and its con- 
geners ; atrophic affections: infantile atrophy was a specia) 
result of a glance of the ‘‘evil eye ;” diseases accompanied by 
delirium and spectral illusions. The ligature was a specially 
characteristic manifestation of witchcrait influence; it meant 
the sudden suspension of any natural function. Impotence 
was one of its notable results. It was not, however, confined 
to the human body, or even to animated nature: a fleet might 
be fast bound in port notwithstanding the presence of favour. 
able winds and the most strenuous exertions on the part of 
the mariners; the most prolonged churning of milk might 
fail to collect its butter. etc. The appearance of very unusual 
substances in vomited (and other ejected or excreted) matters 
pretty surely led to suspicion of witchcraft. On this account 
— a and the hysterical were often believed to be 
subjects. 

That the existence of witchcraft was always recognized by 
the Church is, of course, well known to every tiro in ecclesiag- 
tical history. That it received a new lease of existence at the 
time of the Reformation—and one recognized in even more 
emphatic terms—is a fact which is perhaps less familiar. The 
devil and his angels—all manner of demons and witches 
included—were probably never more permanently present to 
the mind of any (even semi) sane individual than to that of 
Martin Luther. Calvin’s estimate of the facts of such associa- 
tion was correspondingly genuine, if somewhat less explosive. 
Why it was that those opinions were so widely—almost 
universally—entertained is the question which probably 
seems strangely unanswerable to the average reader and 
thinker of the twentieth century. In order to diminish the 
difficulty of recalling those now strange conceptions, I will 
endeavour to throw upon the mental screen of the reader who 
has adopted my former suggestion of divesting his mind of 
modern scientific facts and inventions, and the theories and 
physical comforts and responsibilities therewith associated, 
some of the views of the general and special phenomena of 
this mysterious universe of ours which passed for profound, 
and even (in part) inspired knowledgeduring the long centuries 
which preceded the modern developments of seience and 
criticism. Preparatory to this attempt, I will just call his 
attention to two short quotations from the text of the Religw 
Medici—the first and second of a series of three which were 
brought under the notice of readers of this JouRNAL for the 
purpose of proving the author’s ignorance of science and 
incapacity for reasoning. They are as follows: (1) “Conceive 
the distinct number of three, not divided or separated by the 
intellect, but actually comprehended in its unity, and | 
is a perfect trinity”; and ‘In brief, conceive light invisible, 
and that is aspirit.” The selection is a peculiarly happy oue 
for my purpose on the present occasion ; the critic was wise In 
a sense liametrically opposite to what he thought in makingit; 
for there are no better or more appropriate texts in the whole 
of the famous Religic to serve as starting-points in a cursory 
examination of the special opinions and attainments of the 
author, end those which prevailed among the learmed 
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’ is age. Accordingly, I propose to harp on each 
ry nee at some length. Before proceeding to details, 
Lhe ro t mention with regard to the second quotation that 
Ewill again saturated with the theology of St. Augustine, as 
sg eareful reader of his works must have observed. 
ast the most important of the controversial writings of 
Ag test and the most logical of the Latin Fathers 
pe those directed against the Manichaean heresy. In that 
oecial theological atmosphere, the second person of the 
Trinity was frequently referred to as the Lwz visibilis—an 
vithet devised to indicate the contrast between his illumi- 
ting powers and those of the Zuz inviszbilis, or third person 
7 the Divine Triad. A critic who undertakes to reverse the 
sudgementt of the learned of all nations and tongues of more 
than two and a half centuries regarding the merits of the 
Religio Medici should surely have made himself acquainted 
with such alphabetical items of theological information 
pefore launching some clumsy sarcasm at the diction and 
reasoning of one of the most deservedly famous of English 
Tynan the descendants of the Exiles of Eden became suffi- 
ciently numerous to suffer from the competition of their con- 
temporaries in the appropriation of the roots and the acorns, 
the bananas and the grapes, which had been spontaneously 
supplied by the beneficent hand of Nature, they were obliged 
to emerge from their cave and forest homes, and concentrate 
the greater part of their economic attentions on the practice 
of the original professions of Cain and Abel. Hunting and 
Gshing formed intermediary and occasional pursuits and 
amusements ; partly dictatea by the excitements of the chase 
and the angle, and partly by the desire for the acquisition of 
nutritive tit-bits. With the gradual growth of dawning 
intelligence, a goodly proportion of the time which was not 
occupied in the provision for animal existence, and in the 
gratification of the passions, must have been devoted by pre- 
historic man to contemplation of the phenomena around, 
above, beneath, and within him, One of the characteristic 
jucubrations of the author of the elivio Medici is ‘‘Of the 
erectnesse of man.” He there refers to the opinion of Galen: 
“Who in his third, De Usu Partium, determines that man is 
erect because he was made with hands, and was therewith to 
exercise all Arts which in any other figure he could not have 
performed, as he excellently declareth in that place where he 
also proves that man could have beene made neither Quad- 
ruped, nor Centaur.” The Galenic hypothesis was formu- 
lated in opposition to the well-known venerable one—perhaps 
even more flattering to man’s innate vanity—which had 
been made familiar to all readers by the oft-quoted lines of 
the Latin poet : 
Pronaque cum spectent animalia caetera terram 
Qs homini sublime dedit, coelumque tueri 
Jussit, et erectos ad sidera tollere vultus. 

And the continuation of Browne’s comment has a further 
special interest as indicating the blundering origin of opinion 
which is so prone to occur among superficial commentators 
who are unable to penetrate the veil of metaphoric expression 
in which the members of the intellectual oligarchy of every 
ageand nation have been so prone to infold their sublimest 
thoughts : 

The ground and expression of this conceit was a literall apprehension 
of a figurative expression in Plato, as Galen plainely delivers, the 
effect of whose words is this: To opinion that man is tolooke up and 
dehold the heavens, is a conceit onely {it for those that never saw the 
fish Uranoscopus, that is, the Beholder of heaven; which hath its eyes 
so placed, that it lookes up directly to heaven, which man doth not, 
except he recline, or bend his head backward ; and thus to looke up to 
heaven agreeth not onely unto men, but Asses; to omit birds with long 
necks, which looke not onely upwards, but round about at pleasure ; 
aad therefore men of this opinion understood not Plato when he said 
that man doth swrswm aspicerc, for thereby was not meant to gape or 
looke upward with the eye, but to have his thoughts sublime, and not 
onely to behold, but speculate their nature with the eye of the 
understanding. 

When primitive man commenced to “‘ speculate” the nature 
of his environments, the intellectual data furnished by his 
innate ideas must indeed have been limited in quantity and 
crude in quality. But Plato’s observation was sublimely 
true; he was distinguished from all other created beings by 
the fact that he concerned himself with things above. And 
with this hankering for indulgence in intellectual aeronautics 
developed that restless spirit of inquiry into the mysteries of 
the unknown which some profess to think remains still as far 
from its goal as was the point from which it originally started. 
The contemplation of the continuous—and innerited, if not 
satisfactorily progressive—effort, and its results, cannot fail 
tointerest every inquiring and enlightened mind. He pre- 





bably felt fairly satisfied from an early date regarding the 
definiteness of the qualities of the sure and firm-set earth on 
which he trod, and which experience had taught him to 
utilize in the pursuits of agriculture. Water, although so 
very transparent and passive, in appearance and physical 
qualities, was in other respects a good deal more mysterious. 
Although so very yielding to all manipulation, it was able to 
overcome fire, the most destructive of all agents; and to 
destroy life inall kinds of animals not specially made to exist 
within it. Its presence, too, in appreciable quantity was 
absolutely necessary to life, both vegetable and animal. And 
it existed not only on the face of the earth, but in the firma- 
ment or heaven above, and beneath the foundations of the 
earth everywhere. Accordingly, the fact could not be ques- 
tioned that the earth, which was undeniably flat—with 
the qualifying irregularities of mountains, valleys, and 
their adjuncts—was completely surrounded by and rested 
upon the aqueous fluid, which could always be de- 
monstrated by digging to a sufficient depth. As homo 
sapiens waxed in wisdom—or in curiosity—he found himself 
far more puzzled by the intangible things than he had ever 
been by the solid and fluid elements of the earth’s surface. 
Three things were too wonderful for him; there was even a 
fourth which he knew not, as every inquiring mind has been 
made to feel in its turn. Overarching the whole field of Nature 
was the inscrutable and impenetrable “sky,” ‘‘ heaven,” or 
‘‘ firmament,” which in time became incarnate among pre- 
siding powers as Jupiter Diespiter. Crossing, day after day, 
the bosom of this almighty “ Father” of Day and Light, the 
‘* Son” (sun) passed from east to west, to rest each night after 
the labours of the day. His presence was productive of, and 
essential to, light and heat, vegetable growth, and animal 
comfort. With the increasing intensity of his rays came the 
‘“‘ resurrection” of vegetable life, to be succeeded by an annual 
decay during their recess. He, accordingly, was recognized 
as the friend and ‘‘Saviour” of not only the human race, but 
of animal and vegetable life all over the world. Then in 
closer proximity, but mysteriously defiant to the powers of 
vision, and, in a more restricted sense, to those of the other 
senses, was the something which must pass into his nostrils 
in order that the phenomena of life may be maintained. Was 
this essential factor in the reguiating support of vitality 
identical with the invisible air whose motions produced 
storms of every variety, or did it merely reside within the 
subtle element? ‘The definite answer to this question was 
slow indeed in coming, but some strangely prophetic guesses 
were made in the longinterval. The life-giving ‘‘ Spirit” was 
certainly in the air, if not wholly of it; and of these three— 
over-ruling, saving, and life-giving—powers a Trinity was 
formed by every one of the early religious systems. Accord- 
ingly, the parabolic symbolism and metaphoric nomenclature 
were, in part at least, adopted by the founders of Christianity 
itself, and have in that way been transmitted down to our 
own matter-of-fact twentieth century. The nature of the 
subtle and dangerously powerful ‘‘element” of fire necessarily 
presented special mysteries. But, in a general way, the four 
elements indicated—earth, water, air, and fire—formed the 
essential constituents of the known world, probably of 
the whole universe. They formed concentric shells round the 
terrestrial globe(aqua, alv,ignis—in order) during the prevalence 
of the Pythagorean system when the rotundity of our planet 
was recognized, In addition to the four elements enumerated, 
Pythagoras also postulated the existence of a fifth something, 
more inexpressibly subtle by far, 4 réuxrn oicia; Whose presence 
penetrated and permeated all, and was essential to every 
functional activity. This quintessence played a necessary 
role in the development of every physical and vital pheno- 
menon. Various philosophic leaders—as might be expected 
—criticized and modified the number of primary e)ements: 
Hermes Trismegistus considered two—fire and earth—suffi- 
cient for all known productions; Thales taught that every 
form of matter originated from the single element of water. 
All students of the history of human opinion—philosophical 
and theological—know something of the mystical symbolism 
attributed to numbers in the teaching of Pythagoras; which 
was, of course, but a Hellenized version of a mixture of 
Brahminiec, Zoroastrian, Chaldean and Egyptian doctrines. 
Nothing conceivable by human intellect seemed more purely 
simple and more unquestionably immortal than the nature of 
number. Nothing more abstract or more immaterial. The 
Pythagorean philosophy—with its Platonic, Neo-Platonic 
Philonie (and very many other less important) modifivations 
and adaptations—perecolated the successive strata of all the 
generations cf Western intellect down to that of Thomas 
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Browne. Its nomenclature has left very visible traces in the 
literature of Christian theology. The learned and accom- 
plished Synesius—soldier, diplomatist, orator, philosopher, 
and poet—was consecrated a bishop in the year 410. In_his 
hymns are to be found references to the Deity as the ‘‘ Unit 
of Immortal Numbers and of Immaterial Kings,” and to the 
Son of God as the “Unit of Units and Number -of 
Numbers.” The latter epithet is one attributed by Hierocles 
to Pythagoras, in an effusion in praise of the Deity. As 
ultimate representatives of the abstract and the imma- 
terial, Plato dropped number and_ substituted idea. 
He refers to the Divinity es the ‘‘Idea of Ideas.” The 
pride of place of the ‘‘idea” would appear in turn to 
have been usurped by the Aoyos, which figures s0 pro- 
minently in the philosophy of ‘‘ Philo the learned Jew” (who 
was evidently a favourite author with Browne), and whose 
presence has always afforded so much turbid inspiration to 
the commentators on the opening verses of the fourth Gospel. 
Then came angels. Next aeons. The conception of a super- 
subtle spiritual emanation from the eternal and unchangeable 
underlies every one of these terms, 

The number one, the unit or monad, was with Pythagoras 
and his followers a symbol of Divinity, and of a good and pure 
intellect; while it was figured in the celestial world by the 
sun, in the intellectual world by the anima mundi, and in the 
human microcosm by the heart. 7wo—duality—on the other 
hand, represented the principle of Evil, and a corresponding 
type of human intellect ; it was the number of disunion and 
strife, but it must be added that it also came to be recognized 
as the number of mutual love and marriage, of memory, of 
science, and of man himself. 

The symbolism of the number three presented vastly greater 
and wider complications. It was early recognizea as a 
specially sacred number : it was the number of perfection ; it 
represented the composition of the primitive trinity to which 
I have already alluded. All known things may be said to 
exist in threes: beginning, middle, and end; past, present, 
and future. Not only is all time thus contained in three, but 
80, too, is all space: in length, breadth, and thickness—cir- 
eumscribed within line, surface, and body. God, as the 
prophet pointed out, orders the world by three: number, 
weight, and measure, The huchan microcosm consisted of a 
trinity: body, soul, and spirit. The soul itself was triple: 
vegetative, added at the moment of conception; sensitive, at 
the time of quickening; and intellectual, at the instant of 
first breathing. Accordingly, we are not surprised to learn, 
at a later period, of three grades in the angelic hierarchies ; 
of three degrees of beatitude: innocents, martyrs, and con- 
fessors; of three theological gifts: faith, hope, and charity ; 
of three intellectual powers: memory, mind, and will; etc. 
The squaring of three gave the solid nine, which numbers the 
angelic choirs around the throne of the eternal: seraphim, 
cherubim, thrones, dominations, powers, virtues, princi- 
palities, archangels, and angels; the corresponding series of 
orders of condemned spirits: false spirits, Jying spirits, 
vessels of iniquity, avengers of wickedness, jugglers, powers 
of the air, furies sowing mischief, sifters or triers, and 
¢empters or ensnarers; the numbers of the senses, four 
.nternal: memory, cogitation, imagination, common sense ; 
land five external: sight, hearing, smell, taste and touch. 
Besides many other less important series of nine, this was 
alsothe number of the movable spheres, an item to which I 
will afterwards return. 

More strangely mystical still in its demonstrable associa- 
tions is the number seven—formed by unity acting as a bond 
of connexion between two threes. Its influence on the human 
body was so conspicuous in their eyes that the Pythagoreans 
denominated it the vehiculum vitae. It included both body 
and soul: the body consisting of four elements and endowed 
with four qualities, while the soul, as above noted, was of 
triple nature, and was endowed with the threefold series of 
qualities—rational, irascible, and concupiscible. It was thus 
the bond of junction between the soul and the body, and, in 
virtue of this function, it regulated the generation of mankind 
—the conception, development. birth. nutriment, and, indeed, 
whole existence of each individual. If the semen of the male 
was retained within the uterus for seven hours it surely pro- 
ceeded to fructification ; at the end of the first seven days it 
had become coagulated and was capable of assuming definite 
shape; at the end of the seventh month the (still immature) 
fetus was viable; the capability for survival is determined by 
the end of the seventh hour after birth; at the end of seven 
days the relics of the umbilical cord dropped off; after twice 
seven days the infant begins to turn its eyes towards the 





light; after the third seven it turns t 

freely; in seven months alter birth terre te ot 
twice seven months it sits firmly; in thrice seve eeth ; 

it speaks; in four times seven months it walka- con 
and begins to run; after seven years new tecttely 
developed and speech is perfected; at the close ° 
twice seven years comes puberty; at the end of 
third seventh year manhood is reached, with full ge OF the 
powers and characteristic hirsute appendages; by the a 
seventh year increase of stature has finally eum ee 
fifth seventh year the perfection of strength hand the 
attained ; during the sixth period of seven years the sta: . 
of strength remains the same; at the close of the 8 ndard 
seventh year the maximum discretion is reached—the be. - 
age of man; the ninth seventh year closes with the an _ 
climacteric—a period at which death has almost reached hi 
full powers of conquest; the end of the tenth seventh e rs 
the ordinary period of human life, according to the anthori . 
of the inspired prophet. Then the limit of human stata, 
was 7 ft., and the human body was composed of seven distin 
constituent structures—skin, flesh, arteries, veins nese 
bone, and marrow. There were seven principal divisions o 
the human body—head, breast, hands, feet, and generative 
organs. There were seven black members of the bod *: 
tongue, heart, lungs, liver, spleen. and (two) kidneys 75 
cases of apparent death, life might be regarded as absolutely 
extinct if there appeared no sign of breathing for seven hours 
In cases of absolute starvation, death occurred at the end of 
seven days. The seventh day was critical in all acute 
diseases; it was then that a reliable judgement could be 
framed by the physician. The four cardinal points of the 
horizon, with the zenith, nadir, and the position of the indi. 
vidual observer, formed a number seven. There were seven 
planets, whose concentric crystalline spheres rotated around 
our globe as their centre: in order from without towards the 
earth these were—Saturn, Jupiter, Mars, Sun, Venus, Mercury 
Moon. Their revolutions were respectively guided, each by 
one of the seven angels which stood in the Divine presence— 
Zaphiel, Zadkiel, Camael, Raphael, Haniel, Michael, and 
Gabriel. Each planet presided over a day of the week, regpeo. 
tively in the same order—Saturday, Thursday, Tuesday, Sun- 
day, Friday, Wednesday, and Monday. Each had confided toits 
special charge one of the integral members of the human frame 
according to the dispdsition adopted: right foot, head, right 
hand, heart, organs of generation, left hand, left foot; algo 
one of the seven openings of the head: right ear, left ear 
right nostril, right eye, left nostri], mouth, left eye. To each 
was also sacred one of the birds of the air: lapwing, eagle, 
vulture, swan, dove, stork, and owl; one of the beasts of the 
field: mole, hart, wolf, lion, goat, ape, cat; and one of the 
fishes of the sea: cuttle-fish, dolphin, pike, sea-calf, thy- 
mallus, mullet, and sea-cat. The mineral kingdom was also 
recognized in its more specially estimable representatives, 
The seven metals were under special planetary protection, 
in the same order: lead, tin, iron, gold, copper, quicksilver, 
and silver; so were the seven gems: onyx, sapphire, diamond, 
carbuncle, emerald, agate, and crystal. The incalculable in- 
fluence of the number seven was demonstrated by the fact 
that it governed the movements of the nearest of the planets, 
and its evolutionary phases—new to firat quarter, first quarter 
to full, full to second quarter, second quarter to evanescence, 
and return in form of next renewal. By the same ineffable 
power it regulated the ebb and flow of the ocean tides; and, 
more mysterious still, its regulating power extended to, and 
superintended the, periodic phenomena of that most incom- 
prehensible of terrestrial entities--the human female. The 
strange coincidence of periodicity of ocean, moon, and 
woman was emphasized—in the judgement of those who be- 
lieved in the mystical inflaence of numbers—by the fact that 
the sum of the added digits, up to seven, happens to be 
twenty-eight (1 +2+3+4+5+6+7=28). In presence of 
so many associations and influences, it is not a matter of sur- 
prise that the seventh day should be regarded as a natural 
period of rest and recrudescence—even before the general 
revelation of the Divine will on the subject. The influence 
of this number (and its associations) with the chosen people 
is amply testified by the vast number of its repetitions in 
the Old Testament and the special functions with which itis 
connected. 

Perhaps even more mysteriously significant in the range 
and complexity of its cosmic influences was the number 
twelve. It included the number of the constellations of the 
Zodiac, those specially-grouped battalions of the “heavenly 
host,” at the head of which the Sun—the source and preserver 
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: ife on the earth—appeared to preside during 
of light an? ding monthly sections of his annual course. 
the “signs » were usually reckoned from the vernal equinox: 
ee Taurus, Gemini, Cancer, Leo, Virgo, Libra, Scorpio, 
Sa ittarius, Capricornus, Aquarius, and Pisces. Each was, 
f eourse, ruled bv a presiding angel: Malchidia!, Asmodel, 

‘mbriel, Muriel, Verchiel, Hamaliel, Zaviel, Barbiel, Adna- 

hiel, Haniel, Gabriel, and Barchiel respectively. They 

; responded naturally to the twelve months of the year, in 
pe March, April, May, June, July, August, September, 
October November, December, January, and February. Kach 
was the special guardian of one of the tribes of Israel: Dan, 

Reuben, Judah, Manasseh, Asher, Simeon, [ssachar, Benjamin, 
Naphtali, Gad, Zebulun, and Ephraim, Each was associated 
with one of the twelve orders of blessed spirits: Seraphim, 
Cherubim, Thrones, Dominations, Powers. Virtues, Princi- 
palities, Archangels, Angels, Innocents, Martyrs, and Con- 
fessors respectively; with one of the twelve minor prophets : 
Malachi, Haggai, Zachariah, Amos, Hosea, Micah, Jonab, 
Obadiah, Zephaniab, Nahum, Habakkuk, and Joel; with one 
of the twelve Apostles: Matthias, Thaddaeus, Simon, John, 
Peter, Andrew, Bartholomew, Philip, James the Elder, 
Thomas, Matthew, and James the Younger. The superin- 
tending care of the signs of the Zodiac extended, as might be 
anticipated, to the sections of the human organism: head, 
neck, arms, breast, heart, belly, genital organs, hams, knees, 
legs, and feet, in the same respective order. Each had also its 
special plant to which it functioned as patronizing guardian : 
Sang, upright vervain, bending vervain, comfrey, ladies’ seal, 
ealamint, scorpion grass, mugwort, pimpernel, dock, dragon 
wort, and aristolochia respectively ; and its own consecrated 
gem: sardonyx, cornelian, topaz, chalcedony, jasper, emerald, 
beryl, amethyst, hyacinth, chrysoprase, crystal, and sapphire, 
in corresponding order. Classic Greece and Rome did not 
neglect to appoint an aristocracy of Dii majores, which were 
distributed in order to the governing supervision of the Zodiac, 
one to each sign, The arrangement is referred to by Manilius 
in these verses : 

Lanigerum Pallas, Taurum Cytherea tuetur 
Formosus Phoebus Geminos; ( yllenie Cancrum, 
Jupiter et cum matre Detim regis ipse Leonem ; 
Spicifera est Virgo Cereris, fabricataque Libra 
Vulcano ; pugnax Mavorti Scorpius haeret. 
Venantem Diana virum, sed partis equinae ; 
Atquo angusta fovet Capricorni sidera Vesta; 

E Jovis adversum Junonis Aquarius astrum est ; 
Agnoscitque suos Neptunus in aeequore Pisces. 

Even the genesis of a special wind was attributed to each of 
the twelve signs of the Zodiac: of Africus to Aries; Circius 
to Taurus; Aquilo to Gemini; Septentrio to Cancer; Thras- 
cias to Leo; Argestes to Virgo; Zephyr to Libra; Africus to 
Scorpio; Auster to Sagittarius—sometimes to Capricornus ; 
Notus to Aquarius ; and Eurus to Pisces. 

(To be continued.) 








THE official calendar of the University of Vienna for the 
winter session, 1905-6, announces that 386 separate courses 
will be given by 29 professors, 62 extraordinary professors, 
and 133 privatdozenten in the faculty of medicine, 

ErioLocy oF PiLacur.—In the Indian Medical Gazette of 
September, 1905, Major Browning-Smith, Chief Plague Medical 
Officer of the Punjab, criticizes Dr. Creighton’s views that 
infective air rising from the ground and inhaled by man is 
the cause of plague epidemics. He brings forward five ques- 
tions for answer which do not require to be dealt with here, 
As a matter of fact, the cause of the spread of plague—that 
is, the transference of the bacillus from man to man or from 
rat to man—is not yet accurately determined. It is quite 
conceivable that Creighton’s opinion or idea would explain 
some of the cases of pneumonic plague—for example, the 
cases.that occurred in the small outbreak in Vienna—but, of 
course, as Browning-Smith points out in his queries, it could 
not explain all cases, such as the bubonic types, nor the fact 
of one or two individuals living in a room getting the disease 
while others escaped. That the presence of the infection in 
tats precedes human epidemics is undoubted, but as to 
whether the flea is the transmitting agent is not proved. 
Though a rat flea may have bacilli alive and virulent for seven 
to eight days, as Zirolia of Rome affirms, it is not very clear 
how these are to pass into its proboscis and so into the wound 
inflicted on man. More investigations of a thorough and 
scientific nature are required to determine many of these 
pointe, and Major Browning-Smith, with his exceptional 


The International Congress on 
Tuberculosis. 


[From our SpgciaL CORRESPONDENTS. | 





AFTER a week's work and feasting, the Congress held in Paris 
has come to an end, but not without some element of that 
sensationalism which appears to be the delight of the p2ople 
of Paris. On October 5tn the Matin published an article cal- 
culated to arouse the wildest hopes of all interested in the 
struggle sgainst tuberculosis, in the shape of an announce- 
that Professor von Behring had discovered a ‘‘cure” for 
consumption, that the details would not be published for 
about a year, and that the greatest confidence could apparently 
be placed onthe statement that the research would revolu- 
tionize the treatment of the disease. Together with this 
article was printed an extremely bad likeness of the Marburg 
bacteriologist. On the following day the report that 
von Behring had been prevailed upon to make his statement 
on the next day was freely circulated and published. Those 
who stood on intimate terms with a certain section of the 
Parisian bacteriological world may have gleaned some further 
information, but if that is so, they kept their secret well, 
for, in spite of theories and conjectures, no one seemed to 
have any idea of what Behring was going to say, save that 
his book was already in the press, and was decidedly volu- 
minous. It was not difficult, however, to pick up several pieces 
of information, and, patching these together, to make out 
that the reason given for the announcement of his so-called 
discovery was notthe question of priority, nor yet the pressure 
of others who had been following the development of the work, 
but lay rather in a desire of certain individuals to ‘‘ squash ” 
another work which seemed to be securing for itself a firm 
hold of the members of the Congress. If this conjecture 
is well founded. von Behring was approached and 
| pressed to make the sensational statement, and, not being 
| averse from a somewhat dramatic effect, consented, without 
| actually being a party toany jealousy. But one must be very 
| careful, especially after the way in which the French and 
English lay press has taken up the subject, to issue a solemn 
and loud warning not to accept indefinite statements, without 
even any experimental details. Von Behring failed to con- 
vince the majority of the scientists of Europe that he had 
done a great work when he delivered his address in Cassel, 
and it is not too much to say that if it were not for his name 
having become great in connexion with diphtheria antitoxin 
this work would not have aroused much notice. It has not 
been accepted, and therefore one fails to see how this new 
research, which is to a certain extent built up on the im- 
munizing experiments, can be even provisionally accepted. 
Going a little further into the inquiry, we are given to under- 
stand that the active immunization, which he believed that 
he had previously produced, could be substituted by a passive 
immunization, and by means of these antibodies the curative 
process can be achieved. This of course applies to laboratory 
animals, such as guinea-pigs and rabbits; so that even if 
von Behring can show later, and others can confirm his work, 
that a true passive immunity can be produced on these 
animals, it does not by any means follow that the same 
applies to man. From this it may be inferred that it was 
premature of the Paris papers to speak of a cure of tuber- 
culosis. It may therefore be pointed out that, as far as the 
material which von Behring has laid before us is concerned, 
there is no reasonable justification to anticipate any important 
progress in the treatment of tuberculosis. 





THE ORGANIZATION OF THE CONGRESS. 

Turning to the general impressions gained at the Congress, 
it may be said that, in spite of much careful preparation and 
organization, and in spite of the most propitious surround- 
ings from a scientific point of view, there was much with 
which one could find fault, and which one would have liked 
different. In the first place, up to the end the Sections were 
often overcrowded, and little or no attempt was made to pre- 
serve sufficient silence to ensure that every one could follow 
easily. Next, an overwhelming number of the communica- 
tions were merely repetitions of papers which had been 
read over and over again in other places, and which we sup- 





opportunities, may be able in the future to solve them. 





pose could only be given by the authors for the purpose of 
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bringing themselves forward. Most of these were of little 


ientific value, and time was thus occupied which would 


have been more beneficially spent in the discussion of more 
important subjects. 
the next Taberculosis Congress, to be held in Washington 
in 1908, will exercise a_ stricter 
communications in arranging the programme. 
point which was forcibly felt as an error in management 
was the method of carrying out the work of chairman. On 
several occasions heated discussions took place between 
the members and the officiating Chairman, who failed signally 


It is to be hoped that the Committee of 


censorship over the 
The next 


preserve a decorous order and to dispatch the business 


in a dignified way. The little hitches which took place with 
the organizing of the social functions could be easily forgiven, 
since they were always remedied in a short time. 
that the control of the doors was not strict enough, and that 
| many of those attending the Congress were not members at 


Itappeared 


l. It cannot be good for the public to be allowed to listen 


to medical discussions, and there is nothing to recommend 
the plan of the Committee of throwing the museum, 
with all its ‘“‘ pickle” specimens, open to the whole of Paris 


r the rest of the month, as a means of educating the public 


mind. It was only on the opening day tiat one was asked to 
show one’s membership card, and at the closing séance that 
barricades were put up, so that the unauthorized person would 
have difliculty in obtaining a seat in the body of the hall. 


THe Museum. 
The official catalogue of the museum appeared earlier than 


was anticipated, but was merely a list of the names of the 
exhibitors and the class of exhibits. 


A supplementary cata- 
gue of the specimens shown by the German Central Com- 


miteee appeared on Friday and contained a descriptive 
account of the pathological exhibits, and of the plans, maps, 


This catalogue shows the divisions of the 


end models. 

German Museum. First, there are the plans and tables refer- 

* ying to the diffusion of the disease. This division also 
includes such publications as the ‘‘ Statistics of the Imperial 
Aealth Office” (Kaiserlichen Gesundheitsamt), and ‘ Instruc- 


on against Tuberculosis.” The second division deals with 


the causes of tuberculosis, and includes anatomical and 
pathological specimens and curves. 
showing the changes after the inoculation of varlous animals 


There are preparations 


ith the different forms of tubercle bacilli. The Imperial 


Office of Health of Berlin has a fine collection of such speci- 
mens, and also of cultures and temperature curves, ali of 


hich may be regarded as teaching material for students who 
ish to learn the pathology of tuberculous infection. The 


next subsection under this division is that of Dr. Lydia 
Rabinowitsch and Dr. M. Koch, a mention of which was made 
in the first account of the museum. The first eighteen speci- 
mens represent a very fine demonstration of the pathological 
changes in the spontaneous tuberculosis of birds. 
these are rare and exceptional in character, and form an 
instructive series. 
mental tuberculous infection in birds, and these serve as an 
excellent comparative study to the preceding series. 
Institute of Pathology of the University of Munich shows a 
long series of good specimens of the morbid changes in human 
tuberculosis. 
tuberculous. 
of sanatoriums and other material referring to this branch of 
the subject. 


Many of 
Next are the changes produced in experi- 
The 


The third Section deals with help for the 
There were plans, photographs, and models 


Visits tO SANATORIUMS. 
Many other plans, models, tables, etc., in connexion with 


the sanatoriums of the various countries are exhibited, and 
one is able to obtain a fairly good impression of a large 
number of these establishments by the exhibits. 
interest was centred around the 
children’s sanatoriums, both inland and at the seaside. 
was well amplified by an excursion, which formed part of 


Much 
plans and models of the 
This 


hursday’s programme to the three children sanatoriums in 


Ormesson, Villiers-sur-Marne and Noisy-le-Grand. The first 
of these was founded in 1888 for boys between the ages of 3 
and 9 years. 
these little boys were actually suffering from tuberculosis. 
One was told that the majority were in the ‘‘ pretuberculous ” 
stage, and that but few of them showed any physical signs 
of disease in the lungs or elsewhere. There seems to be some 
doubt whether all these little ones should be included among 
the tuberculous, and therefore the statistics prepared from 
the three sanatoriums may be oyen to some criticism. The 
arrangements at Villiers, where the patients were boys of from 


It was extremely difficult to learn how far 


to 14 years, are very elaborate, a1a the place is most com- 








fortable. With some surprise, however, I i 

windows were of the codianay English type (the Frese 
guillotine or English), which we are accustomed to re Mae: 
a faulty one. The last named contains little girls, ene 
building is most picturesque, as part of it appears toh 
once been acountry resiclence of the Empress Josephine Th 
excursion was carried out by special trains and by carri The 
which drove the members from the station to the three me 
and back. At Noisy-le-Grand, refreshments were nt. ma 
and speeches were made by Dr. Blache, the President of t 
Committee of the Society, under the auspices of which 
sanatoriums were erected, M. Radovici. a member of the 
Sanitary Board, and Dr. Vaquier, the Medical Superintendent 
of the sanatorium. 

The speeches were of the nature of brief explanations of the 
mode of charitable support which the sanatoriumg reggiy, 
and also welcomed the Congress members on the Occasion 
It was interesting to note that ladies took part in this as wel 
as in the other excursions a1ranged for the members of the 
Congress. 

On October 5th the chief function of the day was the Official 
inauguration by the President of the Republic of the Sang 
torium of Montigny-en-Ostrevent, in the department of the 
Nord, at a distance of 140 miles from Paris. Two hundreg 
and fifty members of the Congress started in special traing gt 
$.50 am. The special train conveying the President leit 
Paris at 11 a.m., and to it was attached a dining car in which 
the President and his 4o guests lunched en rowte. Among those 
who had the honour of travelling with the President were 
M. Ruau, Minister of Agriculture, M.Casimir-Périer, M. Léop 
Bourgeois, Professor Brouardel, Professor Grancher, Profesgor 
Bouchard, Professor Landouzy, Professor Chauveau, von 
Behring (Germany), Sir William Broadbent (England) 
de Raptchewski and Bertkeuson (Russia), de Laneastre 
(Portugal) Espina y Capo (Spain), Senator Paul Strang, 
M. Lozé, Deputy for the Nord Department, Dr. Letulle, Dr, 
Léon Petit, M. Liard, Rector of the University of Paris, 
Dr. Charrin, and others. The train arrived at Montigny at 
2p.m., when the President was greeted by the officials 
of the department and town, and Dr. Calmette with 
the staff of the sanatorium. After the Mayor had said a few 
words of welcome, to the sounds of the ‘‘ Marseillaise,” every. 
body started on foot for the sanatorium, which is situated 
at an altitude of 1,200 metres. The Chateau Lambrecht, 
which forms the administrative block, contains rooms for 
consultations, lectures, etc., and is situated in the centre of 
a large park, in which are placed the pavilions forming a 
miniature village, so to speak, for consumptive patients 
belonging to the poorer classes of society. ‘The sanatorium 
was founded by the Ligue du Nord contre la Tuberculose, and 
contains 76 beds either for patients coming alone or for 
families. There are 12 small villas each containing rooms 
for two families each with a separate entrance, which are the 
characteristic of the ‘‘family sanatorium.” [ach semi- 
detached portion is arranged as follows: On the ground floor, 
separated from the ground by a 2-{t. air space, are a kitchen, 
a watercloset, and a dining-room for the air cure, with a 
large window facing south and opening ona small garden in 
which the patient does his rest cure on a long chair. Oa 
the first floor there are two rooms, one facing south for the 
patient with a large window and a large balcony, the other 
facing east for the adult accompanying the patient. On the 
second floor there is one room looking west tor the children, 
and not over the patient’s bed room. Everythingis provided 
by the sanatorium, but the actual preparation of the foodis 
done by the patient’s companion. al 

There are, in addition to the villas, two pavilions, each 
aontaining twenty-six beds for men and women respectively. 
The ground floor consists of a large entrance hall, with 4 
cloak-room ; facing south are a large dining-room, with smal) 
tables of enamelled lava for six persons, and a reading and 
writing room; facing north the assistants’ dining-room, some 
with food lift, etc., and a spare room; at the western end isa 
large room for recreation, reading, games, and for any work 
authorized by the doctor; to the north of this are the water: 
closets, bath-rooms, and a room for douches. ? 

Each upper floor is divided by a corridor running east and 
west; in the centre is the assistants’ room with windows 
looking on to each lateral dormitory, which contain six beds, 
and lit by three large windows with a balcony outside ; facing 
north corresponding with each ward are a watercloset ands 
lavatory with six distinct basins ; at the eastern end is a room 
with a balcony for new patients to accustom them to eleep 
with the window open. ” 
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hese pavilions there is a gallery in the park 
For aac rhea long chairs for the rest cure. The 


containing is divided into twenty-!our portions, to be 
vegetable Bare rents who are able todo so. The cost to the 
eat is as follows: For patients coming alone and housed 
E "ie large pavilions the price is 3f. 50e. per day; for 
families in the villas the price is 5f. daily for the patient, 
: h adult companion 2f. daily, each child from 5 to 15 years 
daily each, each child under 5 years soc. daily, everything 


included. —_ ’ 
esident and the guests visited the sanatorium under 
ssrpnidance of Dr, Calmette and returned to Paris at 6.40 p.m. 


ee. ‘ ™ ‘ 
excursion party went to Berck-sur-Mer, where a 
Py maritime establishment, the Hopital Roth- 
gchild, and some private sanatoriums was afforded. The 
first named consists of three parts, and is devoted to the 
care of consumptive children. The paying patients, num- 
bering 100, pay Fr.2.10 per day; the gratuitous portion con- 
sista of 19 wards, containing 5co beds, 4 isolation wards for 
children, and a ‘‘hospital” for 60 sick children. In all, 

«so beds comprise the whole number. Another sanatorium 
x children contains 250 beds. The Rothschild Institution 
was founded in 1870, ana used for the treatment of the wounded 
in the war, and was materially enlarged in 18S2 by the widow 
of the founder, James de Rothsenild, and now contains 
200 beds. The latest hospital for tuberculous children here is 
that of Cazin-Perrochaud, which has 400 beds. ; 

The Sanatorium of Bligny (Seine et Oise) was visited by 100 
members of the Congress, who spent the day there. The 
sanatorium, a little over 20 miles from Paris, contains 120 
beds for males, but the administrative part has been made to 
allow of managing an equal number ot beds for females, and 
the building to house them will soon be begun. The existing 
establishment for males was opened in August, 1903, and is a 
charity due to private initiative and is managed by the Oeuvre 
des Sanatoriums Populaires de Paris. Fifty-six beds are kept 
ap by railway companies, assurance societies. the Conseil- 
Général of the Seine-et-Oise Department, private donators, 
ete, and the work itself keeps up free beds as the funds 
permit; other patients paying cost price. The sanatorium is 
reserved for curable patients and those whose condition can 
be 80 ameliorated as to give them a certain capacity for work. 
Alunch was given at the sanatorium, and when coffee was 
served speeches were made by Prince a@’Arenberg, Chairman 
of the Committee, and Dr. L. Guinard. the Medical Director. 

An automobile excursion was organized for the afternoon 
of Oetober 5th by the syndicate of the sporting press in the 
political papers, with the aid of the Antidust League. Most 
of the principal motor-car manufacturers placed machines at 
the disposal of members, who, starting from the Automobile 
Club, made an interesting excursion in the country near Paris, 
and saw the different methods of treating roads with tar, oil, 
and other preparations. Due to the recent wet weather, it was 
difficult to appreciate the comparative value of the various 
methods of dust prevention. 

On Saturday, October 7th, a number of Jadies and gentle- 
men received invitations to visit the Abbey of Vaulx de 
Cernay. Many who would otherwise have been glad to go 
were forced to absent themselves on account of the closing 
stance of the Congress taking piace at the same time. 
The arrangements were as follows: A special train con- 
veyed the members to Le Perray station, where carriages 
and motors were in readiness to drive the party to the Abbey. 
The afternoon was cold and many of the ladies found the 
drive somewhat trying. At the Abbey, Dr. Henri de 
Rothschild and the Baronne Rothschild received their guests 
in the grounds, but no one was allowed to enter the building, 
while men-servants were stationed about the place to keep the 

guests off the grass. The ruins were looked at from a respect- 
ful distance and refreshments were served in the grounds 
before the party returned. Dr. Rothschild did not remain 
poss ea his guests. At the station, which has no accom- 
modation for passengers waiting, a full hour had to be passed 
before the train arrived to convey the cold and somewhat 
depressed members back to the warmer atmosphere of the Gay 
City. For Sunday, arrangements were made for a visit to the 
Sanatorium de Pins, while for Sunday, Monday, and Tuesday, 
a visit to the Riviera, where many entertainments were 
offered, was likewise planned. 


SocraL FUNCTIONS. 


attended. The reception by the ™ ynicipality of Paris at the 
Hotel de Ville was a brilliant afi r,and the members had 
every reason to be satisfied with ti.c manner in which official 
Paris behaved to her guests. Un Wednesday evening at the 
Théatre du Chatelet, one of the largest of the Parisian 
theatres, the daily paper, Ze Matin, issued invitations to the 
congressists to a gala performance. The house was packed 
from the top of the gallery to the stalls, and presented an 
extremely festive appearance. In oneof the boxes, facing the 
stage, the President of the Congress and his ladies sat, while 
the ladies’ committee, comprising some very handsome and 
well-dressed women, adorned the boxes to the right. The 
effect of décolleté bodices and hats worn by many ladies, 
sitting side by side with others in elegant walking dreeses, 
is one which one does not easily get accustomed to, and 
yet which is far from unpicturesque. The house was 
beautifully decorated with flowers, and brilliantly lit. With 
regard to the programme, one may divide it into purely 
musical, which part was carried out by such excellent per- 
formers as M. Note, M. Rousseliére, and others from the 
Opera, while the orchestra was directed by Saint-Saéns, 
Fontbonne, and Baggers; light music performed by fine 
artists of both sexes; dancing and comedy. The latter was 
carried out with almost an excess of talent, and, fitting the 
play to the occasion, “Le Médecin malgré lui” and “Le 
Secret Professionel” were chosen. It is impossible to speak 
too highly of Coquelin cadet’s acting. The long programme 
was not terminated until an early hour in the morning. 


THE BANQUET. 

On Friday the Congress dinner took place at 7.30 p.m., or 
rather was timed for that hour; only one of those little hitches 
took place, and was not remedied for half an hour or more. 
But one soon forgot the pangs of hunger when sitting down 
among a gathering of some 300 learned men and fair ladies, 
and the rest of the evening passed as pleasantly as possible. 
The menu was short, but of a dainty quality, and the wines 
light and sound. Before dessert was served the speeches 
were delivered. A telegram was read from the King of Spain 
and another from the Prince of Wales, wishing success to the 
Congress. The latter was entrusted to Sir William Broadbent, 
The President, Dr. Hfrarp, followed, and Von LrypeEn, 
ScHrOtTTER, and BaccEtxI spoke in turn for Germany, Austria 
and Italy. The last-named spoke eloquently in Italian and 
received much applause. 

Dr. GrorGE Oainvig spoke in French, After some intro- 
ductory remarks he proceeded : 


Messieurs, nous sommes réunis pour étudier les maladies tubercu- 
leuses, et trouver quelque moyen de soulager nos fréres. Sans nul 
doute 11 sortira de cette r¢union de savants des résultats s¢érieux. Ne 
dit, on pas d@’ailleurs que du choe des idées jaillit la lumiére ? 
Patience donc! Maintenant, Messieurs, permettez-moi de vous conter 
une petite histoire curieuse d’un tuberculeux. Un jour, un homme se 
présente ’ l’hopital; il avait, mafoi, l’air bien portant. Qu’avez vous 
mon ami’: Il répond d’une voix ¢raillce: Docteur, le poumon gauche 
est complétement pur’. J’<tais un peu ¢tonné, et je lui dis—Eh bien, 
mon ami, le poumon droit? Le poumon droit, docteur, résonne comme 
les clOches de Corneville. Messieurs, le diagnostic était trés simple—il 
souffrait sans doute du délire des grandeurs pulmonaires, d’origine, 
grandpcere para-tuberculeux. Continuez i rire, Messieurs, ca aidera i 
votre digestion, et une bonne digestion est toujours la preuve d’une 
conscience pure. 

Maintenant il faut que je termine, car vous savez, Messieurs, aprés ma 

visite de mai dernier, lorsqu’un ecossais se lance, vos salles, méme vos 
boulevards, ne sont pas assez larges pour arréter son essor. Je ne 
dirai donc qu’un mot, non seulement de ma part, mais aussi de Ja part 
de mes coli¢gues d@’outre Manche et de toutes les nationalités ici 
réunies—Ja science, Messieurs, n’ayant pas de frontiére. 
Je citerai ce mot de l’Amiral Caillard quand il a quitté les rives 
fleuries de ]’Angleterre, avant qu’il traversit le petit fil d’argent qui 
scpare nos deux pays. II] sigaala du haut de son grand mit cette phrase 
mémorable, (ui peut justement s’appliquer aux circonstances présentes 
—Remerciements les plus forts, les mémes espoirs. 


Portugal, Spain, and Denmark were next represented. The 
last two speeches were made by M. Leon Bourasxois and M. 
CasIMIR-PERIER. 

M. BouraEorts, the President of the Permanent Commission 
in France for Defence against Tuberculosis, remarked that now 
for the first time were science and action in accord, and that 
the representatives of Governments and science had met. The 
first result of this had been to show that tuberculosis was u 
social disease and demanded social remedies. It was not 
only scientific laboratories but Governments that must carry 
out the prescriptions of science. Now, 100 years after the 
‘declaration of the rights of man,” they had to-day the 





In Paris the social functions were also organized and well 
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a resolution had been carried that in all nations of the earth 
laws should be voted granting compulsory powers for the 
expropriation of unhealthy dwellings, which, said M. Bour- 
géois, would be the most useful and the most ‘‘social” gift 
that one could give to humanity. The Congress was social 
in its causes ; the obligation and the risk were mutual for the 
patient to protect himself and for society to do likewise. It 
was not difficult to do away with a house which was unsafe 
and was dangerous to circulation in the street, but it was 
much more difficult when the public health was in question, 
and yet how much more important was human life than 
human property. 

The speech was greeted with much applause. 

M. Casimir-P&£RiER then made a short speech, in which he 
referred to the spectacle of the recent gatherings in Paris as 
proof of the seasoned alliance which exists between the 
scientists of all nations against the most terrible scourge of 
tuberculosis. 

M. Roau, the Chairman, brought the speeches to a close, 
and expressed the regret of M. Etienne, the Minister of the 
Interior, at not being able to preside, and declared he found 
it a perilous honour as Minister of Agriculture to preside over 
such an illustrious meeting of savants. In the name of 
the Government of the Republic he praised this modern senti- 
ment of solidarity, which has replaced the struggle for exist- 
ence by union in life. He then raised his glass in honour of 
the Sovereigns of all the nations who had sent representatives 
to the Congress, and to the President of the Republic, who is 
possessed of the truly French qualities of straightforwardness 
and goodness of heart. 

An interesting item was presented by the menu. The 
frontispiece was a sepia drawing of an Angel of Hope 
taking a consumptive child under her care, while on tne 
ground lay a skeleton, near to which was a microscope and a 
museum specimen bottle. Thesketch is artistic, even though 
the subject is morbid. 


PRESIDENTS RECEPTION. 

The last entertainment to be mentioned is the reception 
by the President, M. Loubet, of the members of the 
Congress at the Palais de l’EKlysée. This followed a grand 
dinner given to the International delegates and other 
specially honoured members, and was an extremely success- 
ful gathering. The menu was of the choicest, and consisted 
of a very long series of courses. Mme. Loubet was the only 
lady present, and she gave M. Casimir-Périer the place of 
honour to her right, and General Stabsarzt Schjerning that to 
her left. Professor Hérard and Professor von Schritter sat next 
to the President. The only speech made was by M. Loubet, 
who offered a toast to the Sovereigns of the representatives 
who were present. The reception took place at 10 o’clock. 
The guests, who must have numbered over 3000, were 
ushered through the magnificent apartments, which still 
remind one of the times of the Louis’s, with 
the wonderful tapestries, gorgeous decorations, and 
extravagant luxuriousness, passed into a gallery, where they 
each shook hands with the President and bowed to Mme. 
Loubet, and then were requested to pass round into a 
spacious set of rooms which accommodated everybody. The 
(cuard stationed in the reception room added to the pictorial 
effect of the sight. A very large number of those present 
were decorated with various Orders, and several wore 
military and diplomatic uniforms. Nor were the ladies less 
interesting than the men, while the babble of many tongues, 
softened by the dulcet strains of the band of the 28th 
Infantry Regiment, completed an extraordinary effect. The 
refreshment room was well patronized, and one noticed 
that the fair guests were every bit as successful in winding 
a way through the crowd as were the sterner sex. As far as 
I could make out, every one of distinction in Paris was 
present. 


Laviss’ CoMMITTEE, 

One Jast word must be given to those elegant and beautiful 
members of the Ladies’ Committee. Their efforts to welcome 
and assist their sisters from the provinces and from foreign 
Jands were met with marked success. On the occasion of the 
first reception, five distinguished daughters of Great Britain 
found themselves practically alone to receive the cordial wel- 
come of these ladies. With winning tact, Mrs. Theodore 
Williams, claiming the post of leader of her small party on 
account of the honoured position which her husband held, led 
the way and sealed a firm bond of union between the ladies of 
France and of our couniry. 
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PROFESSOR VON REBRING’S ANNOUNCEMENT 

I will next deal with the Séance Solennelle de (| 
which was the occasion utilized by Geh, medizi othe 
Professor E. von Behring to make his announcement Nalrath 

The great Hall of the Grand Palais was chosen, and 
place was well filled. On the platform were seated thes 
national delegates and the members of Committee, The 
speaker was the President, M. le Dr. Hérard, who called 
von Behring to speak. The latter, speaking in German at 
that during the last two years he had come to the recognith 
of an entirely new (curative) principle, which differed on 
pletely from the antitoxic principles which he had described 
fifteen years before. This curative principle plays a part j 
the immunizing action of his bovo-vaccine, which has proved 
of practical value against bovine tuberculosis dur 
four years. The principle depends on the impregnation at 
living cells by a substance derived from the virus of tuber. 
culosis which he calls TC. When TC forms an integral par 
of the cells it becomes metamorphosed, and he calls 
product TX. TC possesses extraordinary qualities, having g 
‘‘ formative ” and a ‘‘ fermentative ” function, while it assume 
a selective absorption, and also has, under certain conditions 
assimilative qualities. TC is the cause of the hypersengi. 
bility towards Koch’s tuberculin and of the protective rege 
tion against tuberculosis. He would never have had the ide 
of this cellular immunity, as opposed to the “humoral” 
immunity of the antitoxins, if he had not closely studied the 
work of Metcbhnikoff on phagocytosis. He stated that if his 
hearers wished to hear the details of the proofs for the correct. 
ness of his work he would have to keep them for many hours 
but referred them to an article, which he had published in 
Tuberculosis of September, on some historical facts, and to g 
book which he is bringing out. He did not wish to describe 
the nature and mode of action of his new treatment 
there. He believed that it was capable of protecting 
men threatened by phthisis against the noxious conge 
quences of tuberculous infection. 

He presumed that the audience was familiar with his method 
of immunizing cows. He has considered the possibilities of 
applying this procedure to human beings, but has come 
definitely to the conclusion that one must avoid using living 
tubercle bacilli in the case of man. He arrived at the results 
by means of experiments in vitro after long and painstaking 
research. He succeeded in transforming the “ active” immu- 
nization into a passive one. Putting the matter briefly, in 
order to liberate TC it is necessary to distinguish three sub- 
stances produced by the bacilli. The first of these is only 
soluble in water, and possesses a fermentative and a catalytic 
action. It contains the toxic portion of Koch’s tuberculin, 
and has all the chromophilic, physical, and chemical qualities 
of volutine—a substance described by Arthur Meyer. He 
therefore calls the substance TV. One gram of TV is more 
powerful than 1 litre of tuberculin. The second substance is 
a globulin, and is soluble only in neutral saline solution, He 
calls it TGL. It is likewise toxic, in the sense of tuberculin, 
The third substance, or group of substances, is soluble in 
alcohol, ether, chloroform, etc., and is non-toxic. Having 
removed the three groups, there remains the body of the 
bacillus, which he calls the restbacillus (bacillus remains), 
The restbacillus retains the shape and_tinctorial qualities of 
the tubercle bacillus. By means of suitable preparation one 
is able so to modify the condition that an amorphous sub 
stance can be delivered, which is directly resorbable by the 
lymphatic cells of the guinea-pig, sheep, rabbit, goat, ox, and 
horse. The amorphous substance can render the cells 
oxyphilic or eosinophilic. The state of immunity of the 
organism evolves parallel with the metamorphosis of the 
cells under the influence of TC. The fundamental fact is 
that TC possesses the power of giving rise to tubercles. 
The tubercles thus produced do not caseate, nor do 
they break down. He is convinced that TC can be 
prepared in vitro in such a form that it can be employed 
safely in human therapeutics. The therapeutic portion of his 
work will appear next year, when the harmleseness and 
therapeutic value has been demonstrated by clinicians of 
repute. He further wishes that other observers working 
in other laboratories shall control the effect of the remedy on 
animals. ‘‘ Youknow,” he continued, “that up to the present 
the tuberculin of Koch and his new tuberculin (TR), the 
serum of Maragliano, and that of Marmorek, as well as many 
other preparations designated as specific, are supposed to have 
a preventive or curative action, according to their inventors, 
but you also know that in their turn many other observers 
have not been able to obtain the same good results, even 
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: ene gs to have more success, and that others 
guinee Pee ee istowatonion be able to confirm his results. 
gh cluded by referring to the assistance he had received in 

. cortheriDg of his work from Emile Roux, his great friend, 

© i noping that the next Congress will take notice of this 
po erable progress accomplished in the struggle against 

isis. 

home eh was received with much applause, and the author 
isacknowledgements with somewhat theatrical gravity. 

translation in French was then read by one of the Com- 
ae ox whose fine voice, delivery, and excellent intonation 
Miled for admiration. At the conclusion of this translation, 
pe in, von Behring was freely applauded, and again bowed 
pgm acknowledgements. We noted that in spite of the fact 
a according to the official programme, the languages of the 
Congress were German, English, and French, only the two 
were used on this occasion. This was not the first time 
during the Congress, when this leaving out the English tongue 
was felt, and we were pleased to hear that the representative 
of an esteemed medical contemporary protested against such 
an occurrence in the Fourth Section. ; 

Following this, the reports of the Sections were read. Be- 
fore this was proceeded with, however, the President made 
some general remarks on the success of the Congress. The 
«“ wishes” of each Section were read and voted on, according 
tothe programme. Practically nothing new transpired, and 
will be briefly dealt with in the reports of the work of the 

ions. 
Coenen Next MEETING. 

Dr. L. Flick, the international delegate of the United 
States, then made a proposition that the next congress should 
be held in Washington. This invitation was seconded by 
Dr. H. B. Jacobs, and supported by Drs. Beyer and Knopf. 
On a vote being taken, the invitation was unanimously 
accepted, and it was announced that the date had been fixed 
for 1908, 

- FAREWELL SPEECHES. 

The farewell speeches preceded the final closing of the Con- 
gress. Suffice it to mention that von Leube spoke first for 
Germany, expressing his thanks for the excellent scientific and 
hospitable arrangements, and saying Au revoir, Then Theo- 
dore Williams spoke for England, making reference to the 
instructive visits to the hospitals, dispensaries, and museums 
of France, and also pointing out that epoch-making dis- 
coveries, such as those of Pasteur and Lister, were few and 
far between ; and then the representative of Brazil, Denmark, 
Italy—-Baccelli, whose eloquence was once more much appre- 
-p iagmaaes Russia, and Switzerland brought matters 
to a close. 








MEDICAL NEWS. 


The anatomical collection of the University of Penn- 
sylvania, said to have been one of the most valuable in the 
world, was recently destroyed by fire. The loss is estimated 
at £30,000, 

TuE Ninth Congress of the Italian Society of Laryngology, 
Otology, and Rhinology will be held in Rome under the 
presidency of Professor Vittorio Grazzi, of Florence, on 
October 24th, 25th, and 26th. 

Baron K, Takakt, of Tokyo, President of the Sei-I-Kwai 
Medical Association, has accepted an invitation to deliver the 
Cartwright Lectures on Surgery in the Columbia University. 
Surgeon-General Takaki will sail for America towards the end 
of December. 

AmERICAN Pusnic HEALTH AssocIATION.—The American 
Public Health Association recently heid its thirty-third 
annual meeting in Boston. It was attended by medical prac- 
titioners and bacteriologists from all parts of the United 
States and from Canada and Mexico. 

THe South-Eastern Division of the Medico-Psychological 
Association will meet at Normansfield, Hampton Wick, on 
Wednesday next, by the invitation of Dr. Langdon-Down, who 
will read a paper on the Mongolian type of imbecility, and 
Dr. W. H. B. Stoddart will make a communication on 
instincts, 

Ava meeting of the Penybont Rural District Council held 
on October 7th, a letter was read from the Local Government 
Board intimating their intention to hold an inquiry into the 
question of the drainage of Pare Gwyllt Asylum. It was 
resolved to recommend the parish council to be legally repre- 
sented at the inquiry. 





THE London companies, Royal Army Medical Oorps 
(Volunteer), will attend a service at St. Bartholomew-the- 
Great, West Smithfield, on Sunday, October 22nd, at 11 a.m. 
The sermon will be preached by the Rev. Sir Borradaile 
Savory, Bart., M.A., Rector of the Church and Acting 
Chaplain, R.A.M.C.(Vol.). 

THE presidential address of the Glasgow Medico-Chirurgica} 
Society was delivered on October 7th by Dr. J. Lindsay 
Stevens. It was of an historical character, and gave an 
account of the makers of medicine from the earliest times. 
The epoch beginning with Morgagni and ending with Virchow 
was treated in detail, and those which preceded it sketched 
briefly in outline. 


Proressor RatpH Stockman, President of the Glasgow 
Southern Medical Society, opened its winter session on 
October 5th, with an address on Heredity in Disease. At the 
same meeting Dr. C. E. Robertson was for the seventh time 
selected to represent the Society on the Board of the 
Victoria Infirmary. 


THE opening lecture of the winter session of the North-East 
London Post-Graduate College will be given at 4.30 p.m. on 
Friday, October 2oth, at the Tottennam Hospital, N., by 
Dr. Perey Kidd, consulting physician to the hospital. The 
subject of the lecture, which is open to all qualified medica} 
practitioners, will be Pericarditis and its Effects. 


A Tax on ALCOHOLIO MEpiciNEs.—By a recent ordinance of 
the United States Internal Revenue Department all druggists 
who sell proprietary medicines containing whisky or other 
distilled spirit as their chief ingredient will have to pay the 
special liquor dealer’s tax. The manufacturers of such medi- 
cines will have to pay the special tax imposed on rectifiers 
and liquor dealers, The ordinance will come into force on 
December 1st. 

RusstAN OFSICERS AND JAPANESE SurGEONS.—The Sei-J- 
Kwai Medical Journal publishes the following letter addressed 
by several wounded Russian naval officers in the Sasebo 
Naval Hospital to Fleet Surgeon S. Iwasaki, who was lately 
transferred from the hospital to a battleship: ‘‘ Dear Doctor,— 
During our stay in Sasevo Naval Hospital we were so kindly 
and skilfully treated by you that the news of your departure 
from us makes us very unhappy. We bid you the most hearty 
farewell and wish you good health and prosperity for yourself 
and for the development of your precious medical science 
which we had so much enjoyed.” 

Tae Unitep States ARMY AND Civit PRACTITIONERS.—The 
United States War Department, we learn from American 
Medicine, has issued an order discontinuing the practice of 
employing civil physicians at recruiting stations. The fees 
to civilian physicians for this work have averaged £12,000 
annually. Complaints from army officers of the bad physical 
condition of recruits have been increasing, and the Govern- 
ment has been put to great expense in issuing equipment and 
paying transportation for men who had to be discharged. 
before they had rendered any service. Under the new plan 
recruits will be examined by recruiting officers, who will 
follow strictly the manual of the army. On acceptance, the 
recruit will be sent to the nearest post, where he will undergo 
a medical examination by the regular post surgeon. No 
equipment will be issued to him until he has passed this final 
examination. It is hoped that in this way the Government 
will avoid many pension claims. 


Tse Vitanity or Mosquitos.—In American Medicine for 
September oth, 1905, is an interesting paper by J. D. Berry, 

.D., on the ability of the larvas and pupas of Stegomyia 
fasciata to withstand desiccation. Some of the experiments 
narrated are very remarkable and interesting from the point. 
of view of prophylaxis. Several pupas were placed in a glass. 
jar whose bottom had been covered by a 2 in. layer of fine, 
almost dry, river sand, and were left there to see what would 
happen. Instead of dying, as one would have expected, it 
was found that they hatched out and became adult mosquitos, 
the last emerging exactly twenty-four hours after being placed 
in the jar. This experiment indicates at once the danger of 
simply emptying out pupas out of water barrels for the pur- 
pose of destroying them. Many, it is evident, especially if 
turned out oncioudy days or latein the afternoon, would become 
adult insects and so infest the neighbourhood. The point is 
important and should not be lost sight of by those engaged in 
the destruction of mosquitos. Perhaps the best method to 
avoid this mishap would be to paes the water through a fine 
gauze or muslin and then to dip this, with the adhering pupas. 








and larvae, into boiling water. 
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TUBERCULINS AND ALLIED BODIES. 
OwING to the interest aroused by Professor Behring’s com- 
munication to the International Congress on Tuberculosis 
(p. 964) it may be useful to notice briefly various state- 
ments and theories which have been promulgated during 
recent years concerning the characters and alleged specific 
action of some of the more important tuberculins, or 
substitutes for tuberculin, which their discoverers have 
regarded as useful in the prevention or cure of tuber- 
culosis. The number of these so-called remedies is so 
large, and the controversial criticisms which they have 
excited are so complicated, that it is impossible here to 
attempt anything approaching an exhaustive survey of the 
subject. Much enlightenment, however, will be found in 
a recent article by Dr. Jolles on the chemistry of tuber- 
eulin.' To this article, on which most of the following 
statements are based, we refer those of our readers who 
wish to consider more fully the details of preparation, and 
the chemical and physiological properties of the various 
substances referred to. 

The original tuberculin, by means of which Koch at first 
thought he was going to cure human tuberculosis, was 
brought before the notice of the scientific world in 1890. 
Without entering into certain variations in the mode of 
preparing this substance, it is sufficient here to say that 
the material isa clear, brownish fluid, obtained by filtering 
through a porcelain filter a glycerine broth culture of 
tubercle bacilli which has been evaporated on the water- 
bath to one-tenth of its volume. This is “ crude” tuber- 
culin. Its physiological properties are so remarkable and 
so selective in their action that we cannot be surprised 
that their discoverer regarded them as specific. When in- 
jected in small doses into persons or animais suffering 
from tuberculosis a marked elevation of tempera- 
ture results, and an inflammatory reaction is set up 
around the tuberculous foci present in the body. Con- 
ecomitantly with this reaction a necrotic change in the 
peripheral part of the tubercle rapidly occurs, with the 
consequence that, when possible, the tuberculous focus is 
thrown off en masse as dead material. Unfortunately, this 
material, though dead so far as tissue cells are concerned, 
may contain living bacilli; and therefore, in cases where 
the necrotic material cannot be immediately extruded 
from the budy, the rapid disintegration of the diseased 
tissue may facilitate rather than restrain the dissemination 
of the infective organisms. As soon as this danger was 
brought to light, it became obvious that “crude” tuberculin 
could not be used with safety for remedial or prophylactic 
purposes, 





1 Die chemische Pathologie der Tuberculose. Herausgegeben von Dr. A. 


Ott. If Capitel. Chemie des .Tuberculins. Von A. Jolivs. Berlin: August 
riirschwald. 1903. 








As the result of further investigations, Koch adopted 
new method of preparing tuberculin, which he Publish : 
in 1897. Young, highly virulent cultures were taken " 
after being thoroughly dried, were finely triturated it : 
agate mortar, small portions of bacilli only being taken 
a time, in order to render the trituration complete, ] 
this way the bacilli were reduced to fragments and the 
specific substances which they contained, being liberateg 
from the fatty envelope which surrounds the bacill 
were capable of passing into solution. To this material 
distilled water was added and the mixture Was centri. 
fugalized, the result of this process being a Separation 
into an upper, transparent but opalescent layer contain. 
ing no bacilli, and a lower layer of deposit. This deposit 
was dried, again pounded, mixed with water, and centri 
fugalized; then the same process was repeated until the 
transparent layer obtained after centrifugalizing became 
perfectly clear. The upper layer obtained after the 
tirst centrifugalizing is designated by Koch as TO, while 
the upper layers obtained by subsequent treatment are 
designated Tht. An important difference between the two 
is that glycerine gives a precipitate with TR but not with 
TO, TO, therefor?, is regarded as containing thos 
elements of the bacilli which are soluble in glycerine 
and is considered comparable to the old, “crude,” and 
dangerous tuberculin obtained from glycerinated cultures: 
whilst TR, on the other hand, is supposed to be free from 
these dangerous properties, and to contain valuable bacil- 
lary substances insoluble in glycerine. All the immuniz. 
ing substances of the tubercle bacillus, according to Koeh, 
are contained in TR, ahd a man immunized with TR will 
not react against large doses of TO. Many experiments 
have shown that Th certainly possesses a distinct im- 
munizing power. One objection, however, which some 
critics have brought against its use is that it is not always 
possible to feel certain that in every sample of this pre 
paration the possible presence of living bacilli can be 
completely excluded. 

Klebs, after an investigation of Koch’s “crude” tuber- 
culin, came to the conclusion, in 1891, that the deleterious 
element which this substance contained was of an 
alkaloidal nature. He therefore endeavoured to obtaina 
tuberculin which, whilst retaining its activity, was free 
from alkaloids. His preparation—termed “tuberculo- 
cidin”—is said by its inventor to have a powerfully de- 
structive action on tubercle bacilli, to be free from 
injurious properties, and to be of therapeutic use. 

Maksutow, in 1897, raised an objection against tuberculin 
on the ground that it was prepared from bacilli grown on 
artificial culture media, and that the chemical constituents 
of these media and their disintegration products intro- 
duced a complicating factor; a toxin so obtained, he 
argued, was not necessarily identical with the specific 
toxin of the bacillus’ According to this view, tuberculin is 
an artificial product not identical with the specific poison 
produced by the bacillus in the living body. In order to 
obviate this difficulty he made extracts from the tuber- 
culous tissues of diseased guinea-pigs, and from this 
material obtained a “tuberculosetoxin,” which was free 
from bacilli, and was found capable of producing immunity 
in experimental animals in the course of from three to 
three and a half months. 

Hirschfelder, in the same year, advocated the use ofa 
preparation which he termed “oxy-tuberculin.” Useful 
therapeutical results were attributed to this substance. 
All that need be said about it is that its preparation was 
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pased on & chemical application of the theory that “ anti- 
toxin is only oxidized toxin. 

In 1898 Landmann announced that he had discovered a 
substance, termed “ tuberculol,” which was free from the 
pjections attaching to other tuberculins. ‘The distinctive 
; tre’ about his preparation was that the bacilli were 
pron with normal saline, distilled water, and glycerine 
at progressively increasing temperatures, the first extrac- 
tions being made at 40° C.and the last at 1co° The 
different extracts were then added together. The advantage 
claimed for this method of fractional extraction is that all 
the important properties of the bacilli are recovered with- 
out the loss of those which would be destroyed at tempe- 
ratures lower than 100°. The substance thus obtained, to 
which the name “tuberculol” was given, is said to pro- 
duce immunity, and it is also alleged that patients will 
recover if they can be kept under its influence until the 
living bacilli contained in their bodies are dead. 

Many pathologists have endeavoured, by applying the 
principles of serum-therapeutics to tuberculosis, to provide 
us with an antitubercle serum. One of the best known 
amongst these scientists is Maragliano, This authority 
uses the horse as the serum provider. The horse is immu- 
nized by inoculation with a mixture of “tuberculous tox- 
albumins” and “ watery tuberculin,” in gradually-ascending 
doses. The ‘watery tuberculin,” as its name implies, is 
obtained by making an extract of tubercle bacilli by means 
of water ; the “toxalbumins” are, in Maragliano’s opinion, 
important substances which he has succeeded in isolating 
from other substances termed “toxoproteids.” By means 
of the first two mentioned substances, then, immunity is 
produced in the horse, and the serum of the animal so 
immunized is antitoxic. When put to practical test, this 
serum, in the hands of many observers, appears to have 
proved remarkably less useful than it has when used by 
Maragliano. 

Perhaps the statements here made are sufficient to illus- 
trate the discordance of opinions which exists concerning 
the value, as remedial agents, of various tuberculins and 
allied bodies. Each discoverer has claimed for his own 
particular substance a much higher value than many com- 
petent critics are willing to accord to it. Theoretical 
considerations, therefore, as to the mode in which these 
substances may exhibit a specific action must necessarily 
remain involved in obscurity until it is more clearly 
established that immunity is actually produced by one or 
other of these methods. 





UNDERFEEDING AND BRAIN-FAG. 
Tue discussion on physical deterioration in the Section 
of Industrial Hygiene at the Annual Meeting, and that on 
occupation and environment as causative factors of 
insanity in the Section of Psychology, have perhaps not 
contributed much that is new to a subject which has 
attracted a great deal of public attention during the last 
three or four years. Nevertheless, they may have helped 
to clear the air, and to give some increased precision 
to current views. The most solid contribution to either 
discussion was that of Dr. Wm. Hall, who, on the strength of 
observations and experiments made recently in Leeds, felt 
justified in advancing a definite proposition that the 
physical unfitness which seems to be undermining the 
foundations of the empire is due to underfeeding, and, unless 
we have misunderstood him, to that cause alone. He drew 
4 striking contrast between the physical development of 


Jewish and Gentile children, and could find for the superi- 
ority of the former no other explanation than the greater 
solicitude of the Jewish mother, who is more careful 
than her Gentile sister to suckle her baby, and to 
feed her child at school. The Jews not only feed their 
children more abundanily and more wisely, but they take 
better care of the pregnant woman. Assuming that Jew 
and Gentile families euffer to an equal extent from over- 
crowding and other injurious conditions associated with 
life in the slums of a large town, it is not to be wondered 
at that the Jewish child is better developed than the Chris- 
tian. Dr. Hall’s investigations would then have almost the 
force of a scientificexperiment. Weshould still want to know 
whether the standard attained by the Jewish child would 
not fall below that which it might have attained had its 
sanitary surroundings been satisfactory. Dr. Hall has 
made some observations. which would bring us to the 
rather surprising conclusion that sanitary defects—over- 
crowding and so on—have little or no effect in retarding 
development, but the answer to the question is so impor- 
tant that it calls for investigation by other observers on 
as large a scale and in as thorough a manner as the 
inquiries instituted by him. The investigations ought to 
include the examination of children at all ages throughout 
the period of growth. 

Of all the circumstances suggested with more or less 
plausibility as the cause of physical or mental unfitness, 
that which would attribute either condition to overwork of 
the brain possesses, we venture to think, least inherent 
probability. If we regard the brain as the organ of mind, 
we may fairly ask the exponents of the doctrines of over- 
pressure and brain-fag to quote some other instance of an 
organ deteriorating by use. The dancer’s leg may not be 
beautiful, may be out of harmony with the development of 
the rest of the body, but it would be a curious perversion 
of language to call it degenerate, or to claim it as an 
example of deterioration. 

We would venture the assertion that the more the brain 
is used the better it develops in childhood and the more 
nimble and efficient it is in adult life as the organ of 
mind. Is there any evidence that the mind, which mani- 
fests itself through the action of the brain, ever becomes 
fatigued? We may go further, and ask, Is there any 
evidence that the brain, even if we have regard only 
to its higher functions as the organ of mind and exclude 
from consideration the part it plays in the regulation 
of the functions of organic life, ever rests except when we 
gotosleep? Dr. Watts told us long ago that Satan finds 
some mischief still for idle hands to do, and the assertion 
is perhaps of greater significance than he understood. We 
may claim the moralist as a witness to the contention 
that during waking hours the brain does not rest, especially 
the brain of the child. Let us admit that there isin the 
healthy child a transition period when it is on the 
threshold of sleep, not fully awake and not quite 
asleep; this stage lasts perhaps five minutes, per- 
haps half an hour; all the rest of its wakeful twelve 
hours the mind, and therafore the brain, is active. 
Whether it is building castles of bricks, or castles in the 
air like the well-nurtured child, or scurrying about the 
streets and hanging round public-house doors, as is -the 
fate of too many town children, its mind is at work all the 
time ; and one reason why the town child’s brain ceases to 
develop at the normal rate is that it has had nothing 
informing and elevating to work on, not because it has 





been worked too much. 
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It would be most unfortunate if the medical profession 
were to associate itself with the diminishing minority who 
decry compulsory education. Let us condemn the errors 
into which imperfectly-informed educationalists have 
fallen, but do not let us condemn the system because 
after thirty years’ experience we are beginning to see 
some of the faults of method into which its pioneers fell. 

Does not over-pressure mean want of ventilation in 
achool-rooms, and a deficient number of hours of sleep? 
Does not brain-fag mean underfeeding, and unintelligent 
mechanical methods of teaching, producing physical 
fatigue or an irrepressible desire to think about something. 
else? The mind of a healthy child, properly fed and living 
in a pure atmosphere, is always at work; itis the part of 
wise teachers and parents to give it wholesome stuff to 
work on. Part of the child’s energy should be ex- 
pended in physical exercises, but its mind is working 
all the time. This is one reason why free games are 
better than formal exercises, why football is better 
than drill. Drill is learnt in half-a-dozen lessons, the 
movements become automatic and the mind is some- 
where else. In football the commutations and variations 
are infinite, and the mind is occupied in the game and 
kept out of grooves. It is for a similar reason that golf 
has been such a godsend to somany middle-aged men. Ifa 
man plays his best at golf he keeps his eye on the ball; if 
he is thinking about his business worries he foozles, 
and becomes annoyed, even to strong langusge, and 
his business worries pass from his mind, being over- 
shadowed and blotted out by the insistence of the present 
shame in losing his match. Therefore, for the reasons 
perhaps rather frivolously illustrated in these instances, 
we would respectfully ask those who would set down 
insanity or mental or physical unfitness to brain-fag to te]! 
us what they understand by the term, and what evidence 
they have that any such condition exists. We must rule out 
in anticipation all conditions due to overfeeding or under- 
feeding, or to poisoning by the products of respiration or 
of imperfect digestion. 





OBESITY AND THIRST-CURES. 
THE treatment of obesity is not a matter which requires 
to be discussed at great length, but those who desire to 
learn all about its history and practice in ancient as well 
as modern times will find it in a new and enlarged edition 
of Professor Wilhelm Ebstein’s book on corpulence and its 
treatment on physiological principles.’ It is written in a 
lively style, the corpulent being described as passing 
through three stages—first, the enviable, in which the 
moderate degree of fat gives dignity to the port and grace 
to the figure ;. second, the comic, well known from many 
famous characters in literature, of whom Falstaff is the 
most popular; and lastly, the pitiable, when the muscles 
weaken, the various organs suffer, and many diseases may 
supervene, He agrees with the popular belief that the fat are 
good-natured, quoting the well-known words which Shake- 
speare puts into the mouth of Caesar, those of E. Augier 
—Virlue only is fat; the wicked do not benefit by their 
meat and drink”—and those of Cervantes, who said, even 
more emphatically, ‘“ He was a fat man, therefore a good 
man.” Professor Ebstein says that the use of alcohol, if 
taken in quantities which do not impair the appetite or 








\ Die Fettleibigkeit (Korpulenz) und Ihre Behandlung nach physiologischen 
Grundsaetzen. By von Dr. Wilhelm Kbstein. Acht auflage. Wiesbaden: 
. “ee and Glasgow: F. Bauermeister. 1904. (Demy 8vo, 
PP. 202. 3S8.od. 





digestion, tends to produce obesity; that want o 
may lead to obesity, by causing anaemia; by 
most violent exercise will not prevent it in perso 
predisposed. Nor do all fat people eat too much 
cases collected by Bouchard 50 atea normal 
too much, and Io less than normal. 
cases, 35 lived moderately-active lives, 
the average amount of exercise, and 37, 
sedentary occupation, took too little. 
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from laziness or 


The principles of treatment which Ebstein lays dow 


are, first, that a reduction must not be looked for 
result of a few weeks’ treatment followed by a ret 
the patient’s former habits ; on the contrary, the diet mut 


urn 


8S the 


to 


be maintained for years, or even for the remainder of the 


patient’s life; secondly, that fatty food, though undoub 
a source of body fat, may be eaten in quantities propor 


tedly 
tional 


to the amount of hard bodily work performed by the 
patient; thirily, that the total quantity of focd must jy 
reduced, a result which is materially helped by the addi. 
tion of a certain amount of fat which stays hunger and 
thirst; and, lastly, that carbohydrates must be limited, ang 
sugar, sweets, and potatoes altogether eschewed. The dict 
he allows in his private hospital is as follows: Breakfast. 
Two small cups of black coffee and two small starchless 


rolls, with 30 to 40 grams (1! oz.) of butter. 


Midday meal: 


Soup, with marrow, fish with butter or cream sauce, green 
vegetables, meat with green salad or mushrooms, peas 
pudding or haricot purce, wine jelly or stewed apples, 


butter and cheese, with fruit in season. 


Evening meal: 


Cold meat, or fried ham, or eggs and bacon, butter and 
cheese. Apparently no bread is allowed except at break. 
fast, and the diet in other respects would require a good 
deal of modification befora being acceptable to English 


palates. 


“'Thirst-cures” have not yet become popular in this 
country, probably they never will], but in Germany they 
have attracted a good deal of attention as a means of 
diminishing an excessive rotundity of form. Professor 
von Noorden and Dr. Hugo Salomon, in an essay recently 
translated into English,* confess, if not in words, yet by 
that they might never have written on 
the subject had not Germany produced Oertel and 
“Both these authors. 
we read, “collected their material in Bavaria, a country 
in which from time immemorial very much more fluid 
(beer) is taken during meals than in any other country 
in the world.” The experiments detailed by von Noorden 
and Salomon tend to prove that restriction of fluid 
has no influence in reducing obesity and certainly 


implication, 


Schweninger and their systems. 


does not 


cause 


increased consumption of oxygen. 


Moderate restriction of fluids to 1 or 1} litres (1} to % 
pints) daily is advocated in certain cases of heart disease, 
in contracting kidney, in cirrhosis of the liver with ascites, 
if the patient refuses paracentesis, or to prevent the reaccu- 
mulation of the fluid, in dilated stomach, and in haemor- 


rhages. 


The authors remark in connexion with the last 


condition that it is easier to withhold all fluid if solid food 
is at the same time withheld—in other words, that patients 
stand total abstinence from food and drink better than 
abstinence from drink alone, but such a fast would only be 
possible for twenty-four cr forty-cight hours. 

We are glad to find that no encouragement is given to 





2 Drink Restriction(Thirst Cures) Particularly in_ Obesity. 


Being Part VI 


of Several Clinical Treatises on the Pathology and Therapy of Disorders of 


Metabolism and Nutrition. By Frofessor Dr. Car 
Hugo Salomon. Authorized translation under the direction of B 
Reed, M.D. Bristol: John Wright andCo., and London: 
shall, Hamilton, Kentand Co., Ltd. 
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a 
she barbarously cruel system of withholding fluids in 
‘abetes insipidus, & disease in which the thirst is suffi- 
oo tly distressing without torturing the patient by 
ie to allow the only means of allaying it, even 
oni the relief may only be temporary. A horrible 
story went the round of the newspapers not long ago of 
uch an instance of medical torture in Vienna, We hope 
; was not true, but a German with a theory is a dangerous 


adviser. Ls 
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THE MEETING OF THE BRITISH MEDICAL 
ASSOCIATION IN TORONTO. 

eeting of the medical profession of Toronto a 
eating Committee was elected to name a Representa- 
tive Arrangements Committee for the coming meeting of 
the British Medical Association. Great enthusiasm was 
shown and an efiort will be made to make the Toronto 
meeting one of the best in the history of the Association. 
It was thought well that the meeting should begin on 
August 21st in order that members might have no difficulty 
in arranging for accommodation, for the National Exposi- 
tion begins the week after, and not only are hotels and 
poarding houses crowded at that time, but private houses 
aswell. After the meeting of the profession the Toronto 
Branch met, and Dr. R, A. Reeve was recommended for 
President. This was a popular choice, for throughout 
Canada he is most highly respected. Dr. Reeve is Dean of 
the Faculty of Medicine in the University of Toronto, 
President of the Alumni Association, and Professor of 
Ophthalmology and Otology. 








—= 


SIR THOMAS BROWNE. 

On October 19th the three hundredth anniversary of the 
birth of Sir Thomas Browne will be celebrated with appro- 
priate pomp and circumstance at Norwich, the ancient 
city of which he is the chief literary glory. A statue of the 
author of the Feligio Medici will be unveiled by Lord 
Avebury, and a memorial service will be held in the 
Church of St. Peter Mancroft, where he was a worshipper 
and where he was buried. His bones still lie there, except 
his skull, which, to apply his own prophetic words, was 
“knav'd out of the grave,” the coffin having been acci- 
dentally broken open by the stroke of a workman’s pick, 
and is now preserved in the museum of the Norwich Hos- 
pital. An address will be given by Bishop Mitchinson, the 
Master of Pembroke College, Oxford, which now represents 
Broadgate Hall where Browne received his academic 
training. October 19th is also the anniversary of Browne’s 
death, which occurred in 1682, when he had just completed 
his 77th year. On October 12th Professor Osler, who, as is 
well known, holds the author of the eliyio Medici in 
special veneration, delivered an address on the man and 
his works before the Pupils’ Paysical Society of Guy’s Hos- 
pital. The text of the address will appear in our next 
issue, The portrait which we publish in the present num- 
ber is from one in the vestry of St. Peter’s at Norwich. It 
was exhibited as a lanterneslide by Dr. Osler. Elswhere 
will be found an essay in which Dr, John Knott, of Dublin, 
discusses with much curious learning the notions of 
Sir Thomas Browne concerning witches, and the relations 
between medicine and witchcraft in his day. 


THE SCANDAL OF THE ARMY NURSING HOME. 
A Home for the Military Nursing Service is to be erected 
in connexion with the new military hospital at Millbank, 
The plans were, we believe, drawn some time ago for 
the War Office by an engineer officer, and have, we 
understand, been finally adopted in the teeth of criti- 
cisms which on investigation we find to be well 
founded. The Home is intended to provide accommo 
dation for a matron, 7 sisters, and 15 staff nurses actually 
employed in the hospital, and for to sisters and 30 
stafi nurses to be sent out to other hospitals, or for special 
nursing service as required. The home will be the house 
to which army nurses and sisters who may have become 








ill in the discharge of their duties will be sent. For 
their use the plans have provided a large ward with ten 
beds, and a small ward with one bed tor special cases. 
This is on the top floor, and near by there will be a 
so-called quiet room for sick nurses and sisters who 
may be able to leave their beds. The matron will be given 
a bed-sitting-room, an office, and a waiting-room for 
persons calling upon her. So far so good, though it would 
have been better to have provided two sitting-rooms for 
sick sisters and nurses. Serious fault must, however, be 
found with the arrangement made for nurses and sisterson 
duty, or waiting to be sent out in an emergency. The bed- 
rooms for nurses are not well planned: they are too small, 
they are not properly ventilated, and they have no fireplace. 
There is a common dining-room, which with a little man- 
agement may be made sufficient, but there is only one 
sitting-room for the whole staff of sisters and nurses. Even 
this single room is, when the number of the staff is remem- 
bered, very small, measuring, as it will, only about 18 ft. by 
16 ft. Two sitting-rooms ought to have been provided, one 
for nurses and the other for sisters; there ought also tobe a 
library, where silence could be enforced, and a visitors’ 
waiting-room, where nurses or sisters might receive 
callers. In the newer nursing homes recently erected, 
such as those at the London Hospital, and that 
which is partly completed at Charing Cross Hos- 
pital, the arrangements are far superior. In the 
Charing Cross home thera are to be three sitting- 
rooms, one for sisters, another for staff nurses, and a third 
for nurses and probationerz, as well as a library. At the 
nurses’ home of the St. George’s Union Infirmary there are 
separate dining and sitting-rooms for ward sisters, and 
private sitting-rooms for the assistant matron and the 
home and other sisters who are not ward sisters. The 
nurses have their own dining, sitting, and waiting 
rooms. The Army Nursing Home at Millbank is the 
first to be erected by the War Office, and will no doubt 
ba taken as a model towards which other quarters for 
army nurses, and other homes erected in connexion with 
other military hospitals, may be expected to approach. Ib 
cught, therefore, to represent the last word on nursing 
homes, and, at any rate, not be inferior to homes erected in 
connexion with voluntary civilian hospitals or Poor-law 
union infirmaries. That it will be inferior there is clearly 
no doubt, unless public opinion can still restrain the War 
Office from carrying out the amateur plan which it has 
evolved. We understand that this imperfect plan has 
been passed in spite of the criticisms and objections 
of the Army Narsiog Board. We understand also that 
Her Majesty has interested herself in the question, and 
has triea to obtain for the nurses of her Imperial Military 
Nursing Service the accommodation which Poor-law 
guardians provide in connexion with their infirmaries. 
Her Majesty has been so distressed by the inadequacy of 
the War Office plans that she has herself offered to make 
a substantial money contribution towards the extra expense 
which might be incurred in improving the plans of the 
home, but, incredible as it may seem, this generous offer- 
has been declined by the War Office. Even Her Majesty, 
geoerous a3 is her nature, and warm as is her sympathy 
with the nurses of her Service, would not offer to give 
£2,000 to the State unlets she were convinced that a fatal 
mistake was being made. That a very stupid mistake is 
being made there can beno doubt. The War Office is un- 
moved by the protests of its expert advisers, it is unmoved 
by the generous appeal of the Queen, and it only remains. 
to ask public opinion to as:ect itself and insist that Mr. 
Arnold- Forster shall listen to reason. 


THE FUTURE OF THE UNIVERSITY OF WALES. 
THE inaugural meeting of the Cardiff Cymrodorion and 
the Cardif Ejucational Society was held on O:tober 3rd, 
when Professor Henry Jones, Professor of Moral Philo- 
sopby in the University of Glasgow, delivered a weighty 
aidress on the University of Wales: the line of its growth. 
Wales, he was convinced, would not let its Colleges fail for 
want of means; everything pointed the other way. The 
present circum: tances of the University of Wales called 
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for their best reflection, for any action taken might carry 
consequences which would extend far into the future. 
The University was democratic down to its very roots, 
and on that account it was capable of the highest service 
to the community. These considerations seemed to him 
to apply to the question of appointing a “ working head,” 
principal, dean, or rector of the University, to perform 
amongst other duties the function now entrusted to the 
principals of the .colleges acting in rotation as Vice- 
Chancellors. He thought the proposal ill-considered, 
unnecessary, wasteful, and mischievous, and hoped it 
would meet with the fate it deserved. It was too soon 
to pull to pieces the administrative methods of the 
University. They were the product of prolonged con- 
ference and of the most loving care of some of the best 
minds of the Principality. No doubt the difficulties of 
administration were real, but the greater part could 
be removed by the simple methods of readjustment. 
The time for three universities in Wales had not come. 
But neither had the time for changing the constitution of 
the existing university with the view of greater centraliza- 
tion, either academical or political. The ideal of tbree 
universities, he continued, was not at war with the ideal of 
“Cymru’n Un.” It could not be shown that any country in 
the world had had its unity endangered by having more 
than one university. Wales to-day would be religiously 
and educationally more united were it more free. There 
was a unity sometimes which was the result of constraint, 
and which was of little value, and eventually unstable; 
and there were bonds which did not unite, but irritated— 
a truth sometimes forgotten by the advocates of artificial 
centralization. Napoleon converted the provincial univer- 
sities into faculties of the University of France; but in 
1896 the French Government completed the process of 
converting them back into independent universities. The 
result under the law of 1896 was that fifteen of the former 
faculty groups had been organized into independent 
universities. They registered 29,377 students in 1900, an 
increase of 11,772, or 68 per cent., above the number 
enrolled in the faculties in 1888, The increase in the 
number of students had taken place in every one of the 
universities, and before they were thus made independent 
more than one half of the universities of France contained 
fewer students than the College of Cardiff did that day. 
He did not, however, cite these facts as a reason for imme- 
diate change. He advocated no immediate change. He 
pleaded against a change which militated against the 
natural evolution of their institutions for higher learning 
and involved the sacrifice of an ideal of which he believed 
Wales would yet prove itself worthy. 


VENEREAL DISEASE IN THE ARMY. 
A THIRD report dealing with the important subject of the 
treatment of venereal disease and scabies in the army has 
been issued by the Advisory Board for the Army Medical 
Services.' This recent issue, like the others, is mainly 
the work of Major C. E. Pollock, R.A.M.C., and constitutes 
a valuable summary of the methods of treatment employed 
in foreign military and civil hospitals. The various centres 
of France, Germany, Austria-Hungary, Italy, Russia, 
Sweden, Denmark, and Belgium have been visited by 
Major Pollock, and he gives descriptions of the curative 
methods adopted by the ablest clinicians who deal with 
these diseases on the Continent. It is practically impos- 
sible to summarize the mass of detail contained in this 
report, but in reading it one is impressed with the follow- 
ing facts and views: Thus, in all the countries mentioned, 
with the exception of Sweden, Russia, France, and Belgium, 
syphilis is not diagnosed till the appearance of constitu- 
tional symptoms, and mercury is withheld until these are 
noted. The weight of German opinion appears to be 
against the preventive treatment of syphilis, mainly for 
the following reasons: (1) The difficulty of diagnosing 
syphilis with certainty‘from the appearance of the chancre 
only ; (2) the early exhibition of mercury does not prevent 
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the ultimate development of the disease or even 
the period of treatment necessary to secure a cure * 
secondary symptoms yield more readily to mereur (3) the 
the administration of this drug is delayed. Major Pil : 
accounts of his visits to the various clinics emphasi Ock's 
fact that in all the military hospitals on the Continent Cm 
venereal division has a room fitted up as an 


theatre, with sterilizers, sterilized instrum po 
specially-trained orderly in charge. The dort 


feature of the whole treatment, which j 
by the medical officer himself or under his ineaal 
supervision, is strict asepsis, the whole procedure being 
carried out in this special room and never mB 
ordinary wards or lavatories. It further appears tha 
mercurial inunctions and injections are almost uve. 
sally used. In the out-patient departments of the 9 
hospitals in Paris only are mercury pills given: ig Berli 
the administration of mercury in pill form ig consid ; 
very unsatisfactory. A feature in all these clinics ig the 
excellence of the arrangements for the plan of trea 
and the thoroughness with which it is carried out dur 
the four or five years deemed to be necessary. In all Casas 
elaborate printed advice is given to each patient ag to his 
mode of life and the precautions to be observed, As 
regards the treatment of gonorrhoea, the employment gf 
Thompson’s two-glass test as to the condition of the 
posterior urethra is very general, especially in Berlin 
Janet’s siphon irrigation does not seem to be much 
employed in Germany, where Neisser’s views as to gonor. 
rhoea and its treatment have been generally adopted, (jf 
remedies, silver nitrate, protargol, argonin, ichthargan, and 
argentamin are usually employed as long as gonococci ate 
present. Various salts of zinc, copper, and bismuth are 
preferred when gonococci are no longer present, but 4 
mucoid secretion persists. Resorcin, sublimate, and Potae- 
sium permanganate are used in cases of mixed infection 
and for irrigating the urethra preparatory to the introdue. 
tion of instruments. For the treatment of scabies, styrar 
or pure balsam of Peru appear to be largely used. The 
latter medicament is, however, expensive. It is a matter 
of regret that this able report does not touch upon the 
question of results or enable us to estimate the relative 
value of the different lines of treatment described. Both 
Major Pollock and the Advisory Board are to be con- 
gratulated on the appearance of this issue, which deserves 
to be studied carefully by every practitioner. 


WORKMEN’S INSURANCE IN GERMANY. 
OnE of the weightiest questions in German medical polities 
is that of reform of workmen’s insurance, which was one of 
the subjects for debate at the Seventh International Work- 
men’s Josurance Congress, held in Vienna from September 
18th to 22nd. The whole question is fully discussed by Dr. 
Mugdan in an article in the Berliner klinische Wochenschrifi 
of September 25th. One remedy recommended for the 
acknowledged evils of the present system is an amalgame- 
tion of the various kinds ot workmen’s insurance—sickness, 
accident, and invalid. Dr. Mugdan, however, considers 
that the time is not yet ripe for amalgamation, but that 
an immediate reform of the sickness insurance law is 
urgently necessary. He enumerates the following, amongst 
other disadvantages, of the present system. In the first 
place, there are too many sickness insurance societies in 
Germany ; the number is at present 23,214, with an average 
membership of 433. Yet Berlin with 600,000 ineured 
persons has only two more sick clubs than Schwarzburg- 
tudolstadt, with 20,000 insured. The nominal self-govern: 
ment of these clubs only exists on paper, the real manage: 
ment being in the hands of paid officials, the honorary 
committees, elected from the insured members, having 
very little power. lomestic servants and agricultural 
labourers are not at present entitled to the benefits 
of sickness insurance. in certain clubs the members 
only work for a part of the year. For instance, 
stonemasons hardly do any work during the winter, the 
season when they are most liable to rheumatism and 





; allied complaints. It thus happens that, as the club funds 
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orted by members’ contributions, expenses 
po eo ihe caer when income is lowest. The un- 
ae club doctor suffers from this bad management, 
es if the income of a club is diminished from any 
nee is salary is the first to be docked, In Dr. Mugdan’s 
< the only remedy for this state of affairs is a terri- 
7 ay organization of all sick clubs, and the formation of 
et gocieties in every town or country district, which 
pe workman, no matter what the nature of his occupa- 
eee night join. Owing to the saving thus effected in 
oa expenses of management, a more liberal and 
A equal distribution of sick relief would be possible 
jon free medical treatment might be granted to the 
families of all workmen insured. The medical profession 
in Germany is much interested in this question, and is 
making great efforts to bring about reforms. A committee 
selected from medical men in all parts of the Empire has 
been appointed by the German Medical Union. This 
Committee has drawn up a report, which has been sent to 
members of the I nternational Congress, to members of the 
Reichstag, to the authorities of a number of sick clubs, 
and to every medical man in Germany. The whole subject 
is discussed in this report, and the following recommenda- 
tions are made: First, free choice of their medical 
attendant by all members of sick clubs. Secondly, the 
clubs to be managed by a trust committee (Vertrauens- 
kommission), which is to control the medical service and 
the supply of drugs, and exercise disciplinary authority 
over the medical officers of the club. A superior court to 
be appointed, consisting of certain officials (Hinigunysamter) 
selected equally from doctors and club members, presided 
over by an official, either of judicial rank or belonging to 
the higher civil service. This court will finally decide 
all disputes between doctors and club members. As both 
the Imperial Chancellor and the Secretary of the Interior 
have publiely expressed themselves in favour of reform, it 
is probable that contract medical practice will before long 
bein amore satisfactory state in Germany than it is in 
this country. 


THE MEDICAL STUDENT OF TO-DAY. 
A wriTER in the St. James’s Gazette bewails the “ passing” 
of the medical student. He explains that, although there 
are still young men who devote themselves to the study 
of medicine, “all that made the medical student dis- 
tinctive—the gay, irresponsible, irrepressible youth of 
our imaginations and of our literature—has faded into 
the light of common day, and the difference be- 
tween the medical student of these years of grace and 
the theological student, for example, is that one is 
studying the Thirty-nine Articles and the other the 
metacarpal articulations.’ The modern student, we 
gather, is bored by the lectures he has to attend, and a 
genuine interest in his work, or a real scientific curiosity, 
is rare. Nevertheless, having the fear of the examiner 
before his eyes, he reads hard, but the whole system of ex- 
aminations is “ soul-killing, destroying originality, destroy- 
ing continuity, and bestowing the prize on the man who 
patiently ‘swots’ up his subjects and mechanically 
gives forth the answers he has been told to give.” That 
lectures often cause boredom is true enough, but that is 
not altogether the fault of the student. That the passing 
of examinations is to a considerable extent a mechanical 
art cannot be denied, but that is mainly the fault not 
of the system, but of the way in which it is too often 
applied. As long as mere book knowledge is accepted 
as & passport by those who guard the portals of 
medicine, so long will cramming continue. But for keen 
interest in his work the medical student compares favourably 
with any other class. This is a frequent subject of remark 
at the older universities, where he is marked out among his 
fellows by the eagerness with which he strives after know- 
ledge. He has to work much harder than other students, 
and that necessarily leaves him less time for frolicking. No 
one, however, better knows how to put in practice the maxim 
Dulee est desipere inloco. Vortunately, drinking and other un- 
desirable manifestations of the “flamboyancy and sparkle” 


which are said to be wanting in the medical student of 





to-day are now generally looked upon as “ bad form.” The 
“chronic,” who was the prototype of the medical student 
as painted by Dickens, Albert Smith, and Thackeray, has 
disappeared under the stress of the modern curriculum. 
He is as much oat of place in a modern school as Sawyer. 
late Nockemorff, would be in modern practice. If the 
medical student has lost in “ flamboyancy,” he has gained 
vastly in true manliness of character, as well as in scien- 
tific spirit and range of mental outlook—a result of achange 
in thought and feeling with which the profession and still 
more the public have every reason to be satisfied. 


THE ELIMINATION OF THE MOSQUITO. 

In the Journal of the American Medical Association of 
August 26th, Dr. Doty, of New York, publishes some 
practical facts which have a direct bearing on the possi- 
bility. of exterminating the mosquito, and discusses at 
some length the methods by which such work may be 
effectually done. The importance of this subject, and the 
necessity of bringing it under public notice in regions 
infested by the mosquito, are rendered evident by our 
recently-acquired knowledge that this insect is the cause 
not only of personal annoyance, but also of widespread 
and deadly disease. As Dr. Doty points out, yellow fever 
is transmitted by the variety of mosquito known as the: 
Stegomyia, and malarial fever by the Anopheles, and that so 
far as is known at present this is the only means by which 
these diseases are propagated. The proper means of 
effecting with any success the removal of this troublesome 
and dangerous creature are indicated by certain well- 
attested facts in regard to its propagation and habits. We 
know that mosquitos cannot propagate without water, and 
thus we acquire definite information regarding the situation 
of breeding places. The first crop of mosquitos, which 
appears in the early summer, particularly in inland towns, 
is held to be principally due to eggs which have remained 
dormant during the winter months. In discussing the 
disputed «juestion as. to whether or not the mosquito goes 
far from its breeding place, Dr. Doty gives it as his opinion. 
that the insect is not a voluntary traveller, and so it may 
be assumed that if a district be infested, breeding places 
are to be found close at hand. The practical import of 
the results obtained from the researches of Dr. Doty and 
others is that the chief aim of efforts to eliminate the 
mosquito should be to prevent the propagation of this 
insect by abolishing, by both direct and _ indirect 
means, swamps and ground depressions holding 
water, and removing receptacles about buildings. If 
ground depressions near the premises cannot be drained 
or filled in, petroleum oil may be poured over the surface: 
of the water as a temporary measure. The addition to the 
standing water of solutions of toxic agents such as car- 
bolic acid and mercury perchloride is regarded by Dr. 
Doty as dangerous and much less efficient than the use of 
petroleum. As is said by our contemporary in an editorial 
comment on Dr. Doty’s paper, the dwellers in mosquito- 
infested regions know enough to relieve themselves to a 
large extent of the danger and discomfort caused by these 
insects. As the mosquito is by no means an ephemeral 
creature, and as the Stegomyia, the bearer of the infection 
of yellew fever, is apparently generally to be found within 
certain degrees of latitude, it is feared by many that the 
opening of the Panama Canal may be the cause of the 
introduction of this disease into the Orient. This dis- 
quieting suggestion, however, is put aside by Dr. Doty, who 
has been led by his researches to believe that the treat- 
ment of luggage coming from yellow-fever ports is 
unnecessary, provided the period of transit has exceeded 
two days. 


A NEW USE FOR DEAD BODIES. 
Tuk disposal of the dead is a matter which still exercises 
the minds of sanitarians. The method in common use is 
generally condemned by all but undertakers, but neither 
the crematory nor the wicker coffin is yet generally 
accepted as a completely satisfactory solution of the pro- 
blem. Some years ago an ingenious American suggested 
that corpses might be petrified by a process of his inven- 








Tue Britise 
97 2 Museost Sel 


PREVENTION OF CONSUMPTION IN GREAT BRITAIN, 


[Oor, 14, 190s, 








tion and utilized for house decoration; in this way an 
ordinary citizen might have about him memorials of his 
defunct relations more permanent than the ancestral 
statues which adorned the stately homes of ancient Rome. 
A German engineer, Herr Karl Schott, of Cologne, has 
improved on this suggestion. He proposes to “reduce the 
cemetery to its simplest expression” by surrounding dead 
bodies with masses of cement. Nothing, he assures us, 
could be simpler. The coffin itself would be of concrete, 
reinforced, if deemed necessary, withsteel. It may besaid, 
in passing, that however admirable the plan may be in 
itself, its costliness would stand in the way of its general 
adoption. Herr Schott himself is alive to this difficulty, 
for he says the coffin could be made more simply, the 
original one being used as a mould. The coffin is provided 
with an opening through which, at the time of burial, is 
poured a liquid cement which sets quickly. Hardening 
takes place immediately, and the body is thus impregnated 
with silicic acid and lime from the cement. Petrification 
is thus brought about. Herr Schott holds that this is a 
process of preservation superior to embalming even as 
practised by the ancient Egyptians. Another point in 
favour of his method, in his opinion, is that no objection 
to it can be raised from the standpoint of theology. The 
German engineer further suggests that the blocks of cement 
into which the bodies of the dead would be transformed 
should be used to build vast monuments to form the future 
cities of the dead. He modestly leaves to the architects 
the task of designing artistic forms for these sepulchral 
monuments. But why does the inventor stop here’ If 
his scheme is adopted, why should not the cities of the 
living also be built of the materials thus created? 
This would solve two problems at once—the hygienic dis- 
posal of the dead, and the provision of solid dwellings for 
the living. 


THE DRAINAGE OF ANCIENT BABYLONIA. 
WE all remember the dictum of the John B. Robinson of 
the Biglow Papers that “ They didn’t know everything down 
in Judee.” Yet even Judasa could teach the modern world 
somethingabouthygiene. Indeed, thefurtker archaeological 
research is pushed, the more evident it becomes that in some 
parts at least of the ancient world sanitary problems were 
grappled with by men possessed of knowledge and practical 
skill that would do credit to modern science. ‘I'wo years 
ago we published an account of drainage works in the 
palace at Knossos, laid bare in the excavations of Mr. 
Arthur Evans, which showed that many centuries before 
the siege of Troy and 2,000 years before the foundation of 
Rome, difficulties of drainage were overcome in a manner 
that could not be surpassed at the present day. Now 
it appears that 6,000 years ago the sewerage questicn 
was dealt with in a highly-successful manner in Asia. 
Professor Edgar J. Banks, Field Director of the 
Babylonian Expedition of the University oi Chicago, 
has recently described in Scientific America the 
drainage system of Bismya, the Sumerian city which 
flourished on the site of Babylon many centuries before 
that famous capital was built. In the excavation of tha 
ancient city a system of drainage excellently adapted to 
local conditions has been discovered. Professor Banks 
says that Babylonia is perfectly level, and in most places 
there is a crust of hard clay on the surface which, baked 
by the sun, has become as hard as stone. This crust ai 
Bismya is seldom more than 4 ft. in thickness, and under- 
neath it is loose sand reaching to an unknown depth. 
Drainage in such a country, he says, without sloping hills 
or streams of running water, might tax the ingenuity of the 
modern builder. In constructing a house, the ancient 
Sumerian of more than 6,000 years ago first dug a hole of 
considerable depth in the sand; at Bismya several places 
were found where the shaft had reached the depth of 
14 metres below the foundation of the house. From the 
bottom he built up a vertical drain of large, cylindrical, 
terra-cotta sections, each provided with grooved flanges. 
+o receive the one above. The sections of one drain were 
48cm, in diameter and 60 in height; others were larger and 





much shorter; the thickness of the w 

tiles were punctured at intervals vit ke *. Ps The 
2em, in diameter. The section at the top of the des About 
hemispherical, fitting over it like a cap, and provides : 
an opening to receive the water from above, g od with 
potsherds were then filled in about the drain, awe ad 
ready for use. The water, pouring into it, was It 
absorbed by the sand at the bottom, and if it heblly 
clogged there the water escaped through the holes ie 
sides of the tiles. The temple at Bismya was et 
with several drains of this kind; one palace eee 
Some were still half fall of the’ filth of bygone 
In the Bismya temple platform, constructed ee 
2750 B.C. the excavators uncovered a horizg ‘i 
drain of tiles, each of which was about mer 
long and 15 cm. in depth, and not unlike tho 
in use at the present day. This drain conducted rs 
rain water from the platform to one of the vertical drai 
One of the tiles was so well made that it served for la 
time as a chimney for Professor Banks's house : 
Babylonians of a later period, who buried instead of 
mating their dead, carefully provided their cemeteries wid 
drains. The graves were small house-shaped structures 
entirely or partly above ground, and, whenever they were 
found upon the sloping side of a mound, they were r0- 
tected above by a breakwater, while along the sides a 
square, open brick drains. The result was that some ot 
the graves, although thousands of years old, and constructed 
of unbaked clay, are still in a perfect state of preservation 





PATHOLOGY AT LEEDS. 

Some time ago the Council of the University of Leeds 
sanctioned the appointment of an additional demonstrator 
to devote the whole of his time to work in the medical 
school, more especially in connexion with the increasing 
amount of municipal and county council work. To this 
post Mr. R. Smedley, M.B.Cantab.,, D.P.H., has been ap. 
pointed. Mr. Smedley has come with strong recommends. 
tions from his former chief, Professor Sims Woodhead 
and has already been on duty some weeks. Profesior 
Griinbaum has now under him two demonstrators devoting 
all their time to the work of the department, for Dr. Scoti 
has held the post of Demonstrator of Pathology for some 
years, Mr. Lawford Knaggs acts as Honorary Demon. 
strator in Surgical Pathology. The authorities of the 
General Infirmary are advertising for an Honorary Curator 
of the Laboratory atasalary of £200, As already mentioned, 
an increase in the laboratory accommodation will, in ali 
probability, soon be effected, and the position is one which 
should provide abundant opportunities of doing good 
work. Though the appointment is not a university one in 
the strict sense of the term, the holder of it is encouraged 
to do a certain amount of teaching, and this will doubtless 
enhance the value of the post. 


THE PREVENTION OF CONSUMPTION IN GREAT 
BRITAIN. 

At the final meeting of the International Congress on 
Tuberculosis, held last week in Paris, Dr. Nathan Raw, of 
Liverpool, presented a report on the work done in regard 
to the prevention of consumption in Great Britain. The 
report stated that the movement against tuberculosis in 
Great Britain has been one of steady progress. In addition 
to devising and formulating methods of prevention, the 
National Association for the Prevention of Consumptin 
circulates a large amount of information regarding th? 
disease and the means by which it can be prevented. 


Numerous new branches of the Association have been esta . 


blished in the larger cities and towns of the United Kingdom. 
All these branches are doing excellent work in their owa 
districts. The problem of improving the social conditions 
of the poor is receiving attention, and the different mun: 
cipalities of which Liverpool is a pioneer are providing 
healthy houses for the working classes and otherwise 10- 
proving their surroundings, A great deal of attention is 
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: wards isolating advanced cases ot consumption 
directed Teavent infection, and in the Poor-law infirmaries 
trod thousands of poor corsumptives are isolated 
od treated. Voluntary notification of the disease 
ba the health authorities is in force _in almost 
every town, and notification is compulsory in Sheffield. 
During the last few years numerous sanatoriums for 
the poorer classes have been founded. In Liverpool, 
a sanatorium for the poor has been established at 
Heswall for the treatment of suitable cases without 
gyment. Other sanatoriums—such as Brompton, North- 
wood, Winsley, and Kingswood in Delamere Forest, with 
Mr.Crossley’s new one, also in Delamere Forest—have been 
established with satistactory results. It is felt to be of the 
highest importance that similar institutions should be pro- 
vided for the treatment of early cases amongst the poor, 
and that other sanatoriums for the isolation of advanced 
eases are absolutely necessary to prevent the spread 
of the disease amongst the poor. Opportunities for 
scientific research are being provided, and Sir John 
Bruoner has established a speciil tuberculosis re- 
search department in the Wonaiversity of Liverpool. 
The Association hopei soon to establish dispensaries in 
each large city, with a view to assisting and advising con- 
sumptives in their own homes. The education of the 
people is spreading, and it is felt that this is of great 
importance in induciog people to take an interest in the 
work. By-laws are in torce throughout England against 
spitting in tramcars, carriages, and covered places with 
excellent effect. The problem of dealing with consumption 
in London is a colossal one, and it is hoped that some 
central authority may be induced to undertake the work 
under the direction of the Local Government Board. It is 
estimated that there ara 27,000 persons in London suffering 
from consumption, a great proportion of the cases occur- 
ring amongst the poor, who are helpless to assist them- 
selves, and who are daily spreading the disease to healthy 
persons with whom they come in contact. 


THE ADA LEWIS NURSES. 
THROUGH the generosity of Mrs. Lewis-Hill an institute 
for providiog daily visiting nurses for the poor and 
middle classes is about to be opened at 62, Oxford Terrace, 
Hyde Park. It will be managed by a Committee, and 
arrangements have been made for a staff of trained nurses 
who will make daily visits as required, or attend opera- 
tions, on p3yment of certain small fees. The duty of 
the nurses, who will b2 known as the Ada Lewis nurses, 
are quite distinct from thos3 of the district nurses whose 
gratuitous services are intended only for the sick who 
cannot afford any payment. The institution is intended 
solely for the benefit of those poorer members of the 
middle class who cannot afford the expense of ordinary 
nurses resident in the house, and the Committee hope that 
medical men will safeguard the interests of the institution 
by preventing the abuses which attend so many medical 
charities. The minimum fee will be 53. a week, the 
maximum 1o:., the exact amount being regulated by the 
medical man in attendance on each individual patient. 
The duties of the nurse are confined to washing and 
dressing the patient, making the bed, and, under the 
direction of the medical attendant, dressing wounds 
or applying medical or surgical treatment or any nursing 
for the immediate comfort of the patient. The nurse will 
leave a written report for the medical attendant of any 
matter to which she thinks his attention ought to be 
drawn. Attendance at operations will include the 
preparation of the patient and room, assisting the 
surgeon, and clearing away afterwards. Within a 
radius of two miles from the home no charge will be 
made for travelling expenses; bayond that distance 
omnibus fares, or if off the omnibus routes, cab 
fares will be charged. Infectious cases will not be 
attended, and if by mischance a nurse enters an infected 
house a charge will be made for disinfection. We believe 
that an institution of this kind is much wanted in all the 
residential districts of London, and that if properly con- 








ducted on the lines indicated hera it will be exceedingly 
useful, and ought not to be attended by any abuses. The 
institution will, we are informed, be in working order on 
the 28th inst, and after that date applications may be 
addressed to the Lady Superintendent, 62, Oxford Terrace, 
Hyde Park, W. (telephone number, 2822 Mayfair). 


THE NORMAN KERR LECTURESHIP. 
THE first of the Norman Kerr lectures, founded by the 
Society for the Study of Inebriety, was delivered on 
Tuesday, October 1otb, at the rooms of the Royal Medical 
and Chirurgical. Society, Hanover Square. Professor 
T. D. Crothers, M.D., Secretary of the American Medical 
Society for the Study of Alcohol and Narcotics, responded 
to the invitation of the Society, and came over from 
America to deliver the address. The event was cele- 
brated by a reception by the President and Council 
of the Society before the lectura and by a conversazione 
afterwards. The Society now includes 8co members, 
and there was a large gathering of members and guests. 
Dr. Crothers received a warm welcome, and his lecture, 
which was highly appreciated, was made the more interest- 
ing by the fact that he and Norman Kérr had been for 
many years before the death of the latter friends and 
colleagues, and helped each other to develop a rational 
and scientific treatment of inebriety in both continents. 
At the conclusion of the lecture a vote of thanks to 
Dr. Crothers was proposed by Sir Victor Horsley and 
seconded by Mrs. Scharlieb. Dr. Crothers made a suitable 
but all too modest reply. A good selection of music was 
subsequently performed and a very pleasant evening spent. 


THE MEDICAL REGISTER. 

Tue Registrar of the General Medical Council informs us 
that the Eoglish Branch Council has this year sent cir- 
culars to all practitioners whose names begin with any 
letter from P. to the end of the alphabet who originally 
registered at its office, inquiring whether the address in 
the Medical Register for this year is still correct. Any 
medical man whose name begins with a letter from P. to Z. 
inclusive who has not received the circular, or who has not 
yet sent in his answer is asked to communicate with Mr. 
H. E. Allen, Registrar of the Eoglish Branch Council, 299, 
Oxford Street, London W., without delay. It is hardly 
necessary to insist upon the importance of all members of 
the medical profession assisting the General Medical 
Council to keep the Medical Register correct. Any change 
of address should bea notified at the office of the Branch 
Council at which the practitioner originally registered. 
From the letter of the Registrar, it would appear that there 
may be still confusion in the minds of some between the 
very useful but unofficial Medical Directory published by 
Messrs. Churchill, and the official Medical Register pub- 
lished by the General Medical Council. 


On assembling after the holidays the Ethical Committee 
of the British Medical Associatioa elected Mr. Rt. H. Kinsey, 
of Bedford, chairman, in succession to Professor Saundby ; 
the Science Committee chose Dr. Norman Walker, ot 
Edinburgh; and the Medico- Political Committee re-elected 
Dr. Buist, and the Organization Committee Mr. T. Jenner 
Verrall, as chairmen. 


PROFESSOR WILLIAM OsLER, the Regius Professor of 
Medicine, Oxford University, will distribute the prizes at 
the Medical School of University College, Bristol, and 
address the students on Thursday, October 26th, at 
430 p.m.; the annual medical dinner will be held on that 
date, when Mr. R. W. Doyne, F.R.C.S, will ba in the chair, 
with Professor Osler as “guest of the evening.” We are 
asked to say that if any old Bristol student has been over- 
looked in sending out the circulars he can obtain a ticket 
by applying to the Honorary Secretary, Dinner Committee, 
Royal Infirmary, Bristol. 
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Tae Canadian MevicaL ASSOCIATION. _ 

THE annual meeting of the Canadian Medical Association was 
held at Halifax on August 220d to 25th, ata distance of almost 
4,0co miles from Vancouver, where the last was held. It was 
a well attended and successful meeting. A report, regretting 
that their efforts had been unavailing, was presented from the 
special committee appointed last year to press the important 
step upon the Dominion Government of the creation of a 
Department of Public Health under one of the existing 
Ministers. Toronto was chosen as the next place of meeting, 
on invitation from the profession of that city, to meet at the 
same time as the British Medical Association. The following 
officers were elected: President, Dr. Alexander McPhedran ; 
General Secretary, Dr. George Elliot; Treasurer, Dr. H. B. 
Small; Executive Committee, Dr. W. P. Caven, Dr. A. A. 
MacDonald, Dr. F. Le M. Grasett. The address in medicine 
was by Dr. D. A. Campbell, of Halifax, on the growth and 
organization of the medical profession in Nova Scotia, and 
was an extremely interesting ratory of the days since the first 
settlement was made at Port Royal three centuries ago. 


CANADIAN ‘MEDICAL PROTECTIVE ASSOCIATION. 

The annual meeting of the Canadian Medical Protective 
Association was held at Halifax on August 22nd, during the 
meeting of the Canadian Medical Association. It was reported 
that as far as the litigation of the year was concerned the 
Association had been fortunate in the small number of claims 
presented against its members; no claim was successfully 
urged against any member. At present there are two or three 
cases pending against members, none of which appeared to be 
of importance. At the meeting the officers of the year were 
re-elected; a recommendation was adopted that members 
joining later than July 1st should be admitted for half the 
fee, all subscriptions becoming due on January ist. In 
accordance with the advice of the solicitor, it was determined 
that no member shall have a claim upon the Association for 
assistance in the defence of any action based upon facts that 
occurred in the practice of the said member prior to his join- 
ing the Association. 

Toronto HospPitTaLs. 

Mention has already been made in these columns of the con- 
dition of the hospital problem in Toronto and the plans 
suggested for its solution. It is generally conceded that at 
least one and a half or two millions of dollars would be required 
to build and equip an institution which would supply the 
needs of the city and of medical education in a satisfactory 
manner, and friends of the project have bent their energies 
in the direction of realizing such asum. A single benefaction 
of a large sum a year ago was the beginning, and since that 
time upwards of 2co,cco dols. has been made available; the 
trust of the present General Hospital will possess resources 
and the money arising from the sale of the present property ; 
the Province of Ontario has promised half a million in recog- 
nition of the value of such an institution to education, and 
the University will advance 50,ocodols. To complete the 
amount required private generosity must be depended on, 
and promises of such assistance have been received. In 
addition a grant of 2co coo dols. was asked from the city of 
Toronto, and this brought the question into the domain of 
civic politics, where it but narrowly escaped being wrecked. 
Objections appeared in the press on various grounds, among 
others that such action would be followed by demands from 
other institutions and these could not very well be refused, 
that the present General Hospital serves a want in its situation 
in the eastern part of the city, that the city should not make 
such a large grant to an institution not directly under its 
control, and finally that a grant of money of this character 
should have the authorization of a by-law. 

Opposition was shown also by members of the profession 
outside the faculty of the University, and representing hos- 
pitals that do not grant clinical facilities, it was feared that 
this hospital would attract patients on account of the superior 
facilities it would offer, and that they would be attended only 
by the regular staff of this hospital. At a meeting of the pro- 
fession the whole subject was discussed and the city health 
officer, Dr. Charles Sheard, on behalf of the city authorities, 
gave assurances that the city would require before making this 
grant that all patients who contributed to their own support 
should have the privilege of selecting their physician, and 
that he need not necessarily be a member of the staff. On 
this ground the opposition was withdrawn and a resolution of 





support was passed. The city made the grant 

these conditions, but it remains to he sen whether they 
feasible; in the opinion of the members of the teaching we 
of the Faculty of Medicine they would too seriously interfer 

with clinical teaching. At present the public patient “4 
Toronto hospitals pays 50 cents a day, a sum which doeg . 
represent more than half the cost of the service he recelt 
and such patients have not the right of being attended kr” 
physician who is nota member of the staff of the hospi : 
they enter. As the city will only havea comparatively fre 
financial interest in the new hospital, many think that it ig 
asking too much for the money and it is improbable that th 

Province and the University will submit to such conditions. 
the outcome will be awaited with interest by those connected 
with hospitals in other places. 


A Norsss’ Home, 

Mr. J. Ross Robertson is giving a residence for nurses to 
the Hospital for Sick Children, Toronto; it is to Cost 
75,0co dols. Mr. Robertson has in the past been a generons 
benefactor to the institution. The building, which is now in 
course of erection, is a gift to the hospital as a memorial of 
Mary Louisa Gilbee, the first wife, and Helen Goldwin the 
only daughter of Mr. Robertson. The site for the building ig 
on the grounds to the south of the hospital, and it will exteng 
isoft. It will be constructed of red brick, colunial style, and 
will have about 80 rooms for narses and employ é3. 

On the ground floor will be situated a large lecture hall 
reception room, library, and waiting rooms: there will be 
accommodation for 60 nurses, with a general kitchen and 
diet kitchen for the instruction of the nurses. It will algo 
contain a large demonstration room, so that nurses Tay 
receive in the residence the necessary instruction before 
entering the wards. The diet kitchen wil! be under the 
supervision of an expert in domestic science, so that eve 
nurse will have a full knowledge of cooking before her course 
is finished, 

The second, third, and fourth floors will be for the lodgin 
of the nurses, with sitting rooms on every floor, and speci 
study rooms. The fifth floor will be for domestics, and the 
centre part will have a gymnasium, in which the nurses will 
have manual and athletic exercises; while in the centre of 
the building will be a roof-garden. The building has been 
designed after study of many of the best and most up-to-date 
homes in the United States. 


~ ‘Tar Hospitats or ONTARIO, 

The thirty-fifth annual report on hospitals, refuges, and 
orphanages in the Province of Ontario has just been published, 
There are 61 hospitals, 35 refuges, 32 orphanages, and 2 Mag- 
dalene hospitals. The total number of patients in all the 
hospitals was 39,223, there were 2,241 deaths, or a percentage 
of 5.7. The Government grant was 110.000 dols., the amount 
received from other sources was 738,681.69 dols., and the 
subscriptions, donaticns, ete , were 123,858 80 dols., being 
over 28,000 dols. less than the previous year. The total 
expenditures were 852,240.51 dols., or 89 cents per day. The 
Government grant to those entitled to it is 17 cents per day. 
The report condemns the practice of placing tuberculous cases 
in wards of hospitais devoted to general cases, and suggests 
the use of tents. The hospital accommodation of the city of 
Toronto is criticized severely, and the construction of a new 
central general institution is recommended. 


A TRIAL FOR MURDER. ' 

The medical evidence at the recently-concluded trial for 
murder of one King at Edmonton, in the territory of Alberta, 
was of very special interest. The history of the crime was 
that two men were seen by some Indians to enter a small 
wood remote from any white man’s habitation, and after some 
time one emerged and went away; the fact that the other 
did not appear aroused their curiosity and they made a 
search, finding the remnants of a fire but no trace of the man. 
The police were notified, and a thorough search revealed in 
the ashes and at a stream some remnants of cloth‘and charred 
bone and flesh; these were sent to Professor Primrose, of 
Toronto University, for examination, and he was so fortunate 
as to find that four of the pieces of bone together formed the 
posterior part of the right parietal, a bone whose special 
characteristics served to determine that it was from the 
human skull. Another fragment formed part of the jugular 
process of the occipital and was obviously human, parts 0 
the head and glenoid cavity of the scapula, while evidently 
human, did not permit of absolute differentiation from the 
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imals, while other fragments of bone were | water supply and sewage in a number of towns and villages 
es of some *iatinctive themabans the Province, indicating a healthy state of interest 


: distinctive. There were some soft parts sub- 
not in a7 weerved in formalin, and among these were deter- 
mi d the following tissues—namely, lung, stomach, aorta, 
St hagus, pancreas, heart muscle, and striated muscle fibre, 


oesop ; : anUe eh 
rese the human tissue but not distinctive. There 
= emysren stains on cloth which showed the following 


ed blood corpuscles, haemin spectroscope, and 
tee pacmetin spectroscope, but the precipitin test was 
+ suecessiul. There was hair which resembled human, and 
no etallic substance which proved to be zine, and was appa- 
: ntly the filling of a tooth, but of all these various remnants 
ps the first two only could positive evidence of human origin 
be rested. The man King was captured and identified as the 
man who had gone into the wood and come out unaccom- 
panied, and at the trial was condemned to be hanged. Ona 
technicality in the evidence a new trial was granted, at which 
he was finally found guilty and was hanged. 


A CanapriAN Army Mepican Corps. ; 
The Militia Council has approved of the establishment 
drawn up by Lieutenant-Colonel Fiset, Director-General of 
the Medical Corps, for a permanent army medical corps. The 
force will number 150 of all ranks, of whom 9 will be sta- 
tioned at London, 10 at Toronto, 11 at Kingston, 9 at 
Montreal, 9 at St. John, 11 at Quebec, 9 at Fredericton, 20 at 
Halifax. and 1o at Winnipeg. The remainder will be located 
in the West at places not yet stated. 


THE Lunacy PROBLEM IN ONTARIO. 

A meeting was held recently in the Ontario Parliament 
Buildings to consider the question of the treatment of 
lunatics and cases of incipient lunacy ; The Hon. W. J. Hanna, 
the Provincial Secretary, called the meeting, and it was 
attended by many of those occupied in the treatment of such 
cases in the large asylums of the Province, and by specialists 
onnervous disease. The number of patients under the care of 
the Government in public institutions for lunatics in the 
Province is constantly increasing and at a rate which makes the 
question one of the most serious problems the Provine ehs 
to face. The standard of comfort and general intelligence 
and of prosperity is probably higher in Ontario than in any 
similar area in the world, which leads to the suspicion that 
we owe some of these cases at least to undesirable immigra- 
tion, and rigorous inspection of those coming into the Province 
wasadvocated. The importance of the study of the large 
amount of material at hand in Government institutions was 
emphasized by Dr. McCallum of the London Asylum, and he 
suggested the appointment of an official pathologist for this 
purpose. Hewas supported by the heads of other asylums, 
who held that the present staff was inadequate to the work, 
and that it was impossible for them to undertake the research 
that they knew should be done. 

Dr. Myers read a paper on the treatment of the pre-insane 
stage. By proper treatment, he claimed, many cages could 
be prevented, and suggested as a practical method the setting 
apart of certain wards in the general hospitals for the treat- 
ment of cases of neurasthenia, nervous prostration, and the 
minor forms of derangement; this method would afford a 
means for the student to acquire some experience in the 
diagnosis and treatment of such cases, and would remove the 
stigma attaching to asylum treatment. 

Mr. Flavelle, representing the trustees of the Toronto 
General Hospital, offered to devote a part of that building 
which is now vacant, the residence of the ex-Superintendent, 
to this purpose if the Government would undertake the capital 
expenditure entailed in fitting it up, and that in this way a 
limited number of the poor could get the treatment that the 
tich received in private institutions. 


CEREBRO-SPINAL MENINGITIS. 

An outbreak of cerebro-spinal meningitis has occurred 
during the last few weeks in the counties of Ontario situated 
tothe south of the River Ottawa. The statistics have not 
been made up yet, but there were 20 cases in one district, with 
aconsiderable mortality. Bacteriological examination made 
at the Provincial Laboratory failed to determine the infective 
agent, probably on account of the time that elapsed before 
cultures could be made, 


. Pusiic HEALTH IN ONTARIO, 
The third quarterly meeting of the Provincial Board of 
Health was held at Port Carling, Muskoka, on August 2nd and 


with regard to such matters, which has been confined in the 
past chiefly to the larger cities. Where advised, the Board 
inspects and reports on systems of water supply or sewage 
disposal for municipalities, and now such are rarely under- 
taken without the advice and sanction of the Board or its 
officers. ; 

The meeting in the summer is generally held at some point 
outside Toronto where local conditions can be studied, and 
this year Muskoka was chosen on account of the importance 
of the water and sewage question in this district, which is 
made up largely of lake and island, and is the summer home 
and playground not only of thousands of Canadians but also. 
of equally as many from the United States. As the water 
supply for cottages and hotels is in most cases taken from the 
lakes, the importance of preventing their pollution is 
apparent, and the Board has regulated the disposal] of eas a4 
and refuse by the inhabitants and by the vessels which ply 
daily on the lakes. 

After the meeting had closed Dr. Hodgetts, the 
Secretary, and Dr. Amyot, the Bacteriologist of the 
Board, made a tour of the whole district,examining the 
hygienic arrangements at cottages and hotels and giving 
necessary advice. The dry-earth system is unsuited to this 
country, because there is not much soil on the rock, and 
soakage is bound to result in contamination of the water 
supply. The difficulty arising in the regulation of matters of 
this kind is due to the fact that the responsibilities rest with 
the municipality, and they are slow to move, especially as it 
will mean increased burdens; then, too, attempts to coerce 
wealthy corporations, such as railways and navigation com- 
panies, often meet with powerful opposition. The hotels are 
more easily managed, as their success depends on their 
reputation. 

ViTaL STATISTICS. 

The report of the Registrar-General for 1903 shows that the 
marriages registered for that year numbered 19,830, corre- 
sponding to a rate of 9.0 per 1,000 of the total estimated popu- 
lation, 2 198,692. ‘‘The increase of 1,842 over the preceding 
year,” the report says, ‘‘is most marked, for in 1902 the 
increase was only 37 over igot.” The marriage-rate is 
regarded as satisfactory. There were registered during the 
same year 48,742 births, including stillbirths, 25,071 being 
male, and 23,671 female, the rate being 22.1 per 1,coo of living 
persons. Therate is lower than that of any European country, 
with the exception of France, in whichin 1900 it was 21.9. In 
comparison with adjoining States and provinces it is found 
from the latest returns that the birth-rate in the year 1902 
was as follows: Quebec, 34.05; Rhode Island, 25.09; Con- 
necticut, 22.5; Vermont, 21.9; New Hampshire, 20.04. The 
deaths for 1903 numbered 29,664, including stillbirths, a rate 
of 13.4 per 1oco. This wasa little larger than in 1902, but is 
satisfactory as compared with adjoining States and provinces 
for 1902. In that year (Juebec had a death-rate of 18.2 per 
1,0co, and the nearest approach to that of Ontario was Con- 
necticut, with a rate of 15.2 per 1,coo. These reports thus 
show for Ontario in 1903 a marriage-rate of 9.0 per 1,c00,a 
birth-rate of 22.1,and a death-rate of 13.4 per 1.0co, the former 
and the latter being officially regarded as satisfactory, and the 
birth-rate as unsatisfactory. 








a Ireland. 


QUEEN’8S COLLEGE, BELFAST. 
Meeting of Medical Graduates in Support of the Better 
Equipment Fund. 

A MEETING of medical graduates who had been students of the 
Queen’s College, Belfast, was held in the Medical Institute on 
the afternoon of October 5th, in support of the Better Equip- 
ment Fund. Onthe motion of Professor Lindsay, Dr. Calwell, 
President of the Ulster Medical Society, was called to the 
chair; and amongst others present were Professor Sinclair, 
Professor Byers, Professor Lindsay, Drs. J. R. Davison, 
Mackenzie, Mitchell, E. Bell, St. Clair Boyd, M. Andrews, 
Mair, J. Milroy, R, Graham, Hanna, King Kerr, Killen, Shaw, 
J. Walton Browne, Burnside, Storar, White, Greenfield, 
Kirk, N. O. M‘Connell, Fallerton, M‘Kisack, and T. Houston. 
The Chairman said he was sure they would all recognize the 
uniqueness of the occasion on which they met, and that all 
felt pleasure in joining in the effort which was being made to 








3td. Reports were received and considered with regard to 


meet Sir Donald Currie’s most generous and liberal offer. 
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The history of the necessities of the College and of the Better 
Equipment Fund was known to them all, The College had 
sulficient funds from the Imperial Exchequer to keep it alive, 
but not to keep pace with the advances of modern times, and 
public interest, till lately, had not been aroused in the 
College, as it had been thought that a Government 
had founded the institution and a Government might 
support it. Now, however, pride in their local College 
was growing, and the public felt that they were, and should 
be, more or less responsible for its efficiency, and for the 
means to enable it to take its place with the well-endowed 
and well-equipped seats of learning of America, the Continent, 
and England. They should all give to this fund, not only on 
account of education generally, and of university education in 
particular, but also as an evidence of their interest in their 
college, and to spread abroad its claims. It was perfectly 
-vident that the best way of showing their gratitude to Sir 
Donald Currie was to meet his offer in the same ready, liberal, 
and generous spirit in which it had been made. ; 

Dr. J. R. Davison said he had great pleasure in moving the 

following resolution : 

That this meeting of the medical alumni of Queen’s College, Belfast, 
express its appreciation of Sir Donald Currie’s munificent offer, and 
that it declares its intention to assist the Committee of the Better 
Equipment Fund in its efforts to secure the full benefits of the 
proposed gift. 


Dr. Davison reminded his audience of the splendid donations 
already given, of the effect of higher education on civic life, 
of the present-day appreciation of university learning amongst 
industrial communities as a valuable commercial asset, and 
of the services rendered to the State and to science by former 
students of the College. He then referred to what had been 
done by the Fund, and to the proposal that with the further 
sum which it was hoped would be obtained a large number of 
new lecturers and assistants in all departments would be pro- 
vided. He appealed to all to give the Fund their most favour- 
able consideration, and to bring its advantages under con- 
sideration of their friends, that Sir Donald Currie’s generous 
offer of £20,coo might be accepted in full. 

The resolution was seconded by Dr. W. M. Killen and 
passed unanimously. 

Dr. J. King Kerr proposed, Dr. Mackenzie seconded, and it 
was unanimously agreed that those present should form a 
general committee, with power to add to their number. 

On the motion of Surgeon Kirk, seconded hy Dr. M. 
Andrews, the following were elected an Executive Committee, 
with power to add to their number : 


Drs. Elizabeth Bell, Allen, Blakeley, St. Clair Boyd, J. W. Browne, 
Byers, Calwell, Colville, Donnan, Fallerton, W. Graham, Hall, 
Jas. Huston, King Kerr, Kirk, Lindsay, Mitchell, H. O’Neill, 
P. Redfern, G. Robb, T. Sinclair, Mackenzie, M‘Caw, Kevin, 
M‘Quitty, and Williamson. 


Dr. Boyd proposed, Dr. Hanna seconded. and it was resolved 
that Sir Wm. Whitla, and Drs. J. R. Davisov, M‘Kisack, and 
}. Houston be appointed honorary secretaries. 

On the motion of Dr. Fullerton, seconded by Dr. White, a 
vote of thanks was accorded to the Chairman for presiding. 

Dr. Calwell replied in suitable terms, and drew attention to 
the fact that the sub:criptions from medical graduatesalready 
amounted to almost £1,100. 

It is very satisfactory to record that the total subscriptions 
promised in answer to Sir Donald Currie’s offer amounted on 
October 7th to £12,554158. As this has been raised in three 
weeks there is little doubt that the full 420,000 will be ot- 
tained before Christmag, but no relaxation of effort should be 
permitted till the full sum is exceeded. Old collegians are 
agked to send in their names as goon as possible. 


THE O'Nei_tt Memorrat ScHoon, CROSSNACREEVY, 
co. Down. 

Many old Belfast medical students will read with much 
pleasure of the opening of this memorial schoo]. The late 
Mr. James O’Neili, M.A., was a familiar teacher and grinder 
in Belfast for many years, and helped many medical men, now 
prosperous, in their early days to pass their examinations, 
doing so sometimes for a nominal fee, sometimes for none at 
all. Mr. O'Neill was Manager of this national school for many 
years up to his death, when his brother, Dr. Henry O'Neill, 
High Sheriff of Belfast, took over the office. The old buildings 
were in many ways unsuited, and it was considered by many 
that it would be an act most pleasing to the late Mr. O'Neill 





to build a model school-house, with all the } i 
ments, both educationally and hygienically, to replecapeors 
one. This has been done, and the new buildin old 
declared open on October 1st, and named the O'Neil] A bare 
National School, by Mrs. Andrews, who acted for Dr Stas 
Resident Commissioner for Education in Ireland. The _ le 
Honourable Mr. Justice Andrews presided. The 8 seh 
rooms, tasteful architecture, ample ventilation, “b. , 
improvements were much admired by the large numbe 
friends of the late Mr. O’Neill who were present. Most of . 
cost has already been raised by subscriptions, but a a 
£100 is still required to clear the building of debt. Many nt 
pupils of the late Mr. O'Neill will doubtless be glad 
subscribe. 


Royat ACADEMY OF MEDICINE IN IRELAND. 

The twenty-third annual general meeting of 
Academy of Medicine in Ireland was held on Octobe ae 
the Royal College of Surgeons, Dublin. The Coungip 
report shows a satisfactory financial position, due to ; 
efforts of a special Committee appointed to deal with the 
subject. The income amounted to £548 18s. od., leavin a 
balance in the. bank of 461 58. 9d. The expenditure for 
year includes the payment ior two volumes of Transactions 
(xxii and xxiii), which was an unusual occurrence, go that the 
account is really better than it looks. The report states 
further, that the President (Sir Thornley Stoker) has been 
nominated by the General Council to represent the Academy 
on the Executive Committee in connexion with the Dro. 
posed meeting of the British Association in 1907. 


RoyaL VETERINARY COLLEGE OF IRELAND. 

The sixth session of this College was opened on Saturday 
October 7th, when Sir Christopher Nixon, M_D., the President, 
— the chair. His Excellency Earl Dudley distributed 
the prizes. 

Professor Mettam announced that the Council of the Ro 
College of Veterinary Surgeons had elected Sir Christophe 
Nixon to be an Honorary Associate—a distinction conferred 
upon few English-speaking men. It was particularly gratify. 
ing that the distinction had been given in recognition of what 
their President had done for veterinary science in Ireland, 

Professor Wooldridge gave an introductory address, Refer. 
ring to epizootic lymphangitis, he agreed with the law that 
all infected animals should be compulsorily slaughtered, But 
he would go further, All horses that had been in contact 
with the infected animals should be inspected at frequent 
intervals for six months, and the sale of such animals or the 
stabling of them in other than their own stavles during that 
period should be prohibited. If that were done we should 
soon hear the last of the disease. Only 57 horses had been 
the subject of glanders in the first 37 weeks of the year, a 
campared with 1,545 in Great Britain. He thought that one 
half of the estimated value of the horses slaughtered should 
be given in cases clinically affected, and the full market value 
in cases reacting to the mallein test but not clinically 
affected, with a maximum limit of £40 or £50, and a minimum 
of 40s. This was a national question, anc the logs should be 
paid out of the Exchequer. ’ 

The President, in the course of his speech, intimated that 
the subject of granting a degree in veterinary medicine was 
before the Senate of the Royal University. 

His Excellency the Lord Lieutenant, in ya ong, ag & vote 
of thanks, moved by Sir C. Cameron, seconded by Mr. Hedley, 
said it would be the greatest pity if the useful work of the 
College should be in any way cramped for lack of funds, It 
might be worth their while to turn their attention to the 
question whether funds might not be available out of the 
developmental grant. 








CONTRACT MEDICAL PRACTICE. 
Notice as To Districts in walcH DisputEs Exist. 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice art 
requested to refer to the advertisement on page 83. 
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Tug COLLEGE OF HyGIENE AT DUNFERMLINE. 
Eg College of Hygiene, erected and endowed through the 
be ificence of Mr. Carnegie, was opened at Dunfermline last 
—_ the Secretary for Scotland, the Marquis of Linlithgow. 


week by 
History of the College. 

Dr. Ross, who was in the chair, speaking in the name of the 
Carnegie Dunfermline Trustees, gave a short history of the 
College. It had, he gaid, grown out of the Carnegie Gymnastic 
Club established to promote the health and bodily development 
ofyoung men who belonged to it. Five years ago Mr. Carnegie 
ounced his intention to present new baths to the town, and 
it was suggested that a gymnasium might beadded; underthe 
adviceof Dr. Tuke, a member of the Trust, and othermedical men 
the scheme grew, and through the increasing generosity of Mr. 
Carnegie the trustees came into possession of buildings, appar- 
atus, and endowments. Competent teachers were fortunately 
obtained, and it was found possible to offer instruction 
in every day-school in the town, and to hold numerous 
classes for older persons. Then the fact that while 
gome of the children were robust, some suffered from 
physical defects, led to further inquiry, which was assisted 
by the reports of the Departmental Committee on Physical 
Deterioration and of the Royal Commission on Physical 
Training; the consideration thus given to the subject Jed on 
to the creation of the College of Hygiene. ‘The trustees had 
appointed Dr..Ash, whose duty it would ke not to cure but 
¢o prevent disease by improving the physical condition of 
theehildren ; he would, it was hoped, make observations on 
the physical condition of each child as it entered the 
gchool and communicate his observations to the teacher 
and to the ordinary medical attendant of the family, 
go that proper steps might be taken for their remedy. 
With regard to the second part of the work undertaken in 
Dunfermline, Dr. Ross said that while there was a strong 
feeling throughout the country in favour of pbysical culture 
and instruction in hygiene, the number of compe t2nt teachers 
was small. The trustees had therefore resolved to provide 
for the training of teachers to serve not only Dunfermline, 
but the country at large; a hostel had been provided which 





’ was already overflowing. 


The Marquis OF LinLITHGOW, Secretary for Scotland, 
aid that it was well the public should understand 
what physical training meant; it did not merely mean 
the teaching of gymnastics for their own sake, or the 
undue cultivation of a particular set of muscles, but careful 
development of the general health to the advantage of the 
whole body, and indirectly to the advantage of the mind. 
The Carnegie trustees, in taking up this subject, were doing a 
very valuable service to Scotland. At present he doubted 
whether public opinion had ripened sufficiently to justify the 
Education Department in applying any considerable portion 
ofthe national funds to such a purpose, but he believed the 
time would come when that might be done, as the public was 
taking an increasing interest in all that concerns the feeding, 
management, cleanliness, and physical welfare of the younger 
generation. It would be necessary to havea special class of 
teachers who could deal with questions of the health and 
physical fitness of children. In conclusion he again thanked 
the Carnegie trustees, and expressed the opinion that the 
College deserved public recognition and support. 


: Address by Sir John Batty Tuke. 

Sir Joun Batty Toke said: The trustees of the fund 
presented by Mr. Carnegie to Dunfermline has to conduct a 
most interesting sociological experiment for the good of a 
comparatively small community. Not the ieast interesting 
part of their work will be the administration of the College 
of Hygiene and Physical Training. I hope that the 
College will be the place to which will flock those desirous 
af studying practical hyglene in its manifold bearings, 
and that it will become for this purpose the centre 
for Scotland. The Royal Commission on  Pbysical 

ining had, I believe, been appointed in conse- 
‘quence of the forcible manner in which the subject was 
Reoaght before the Government by the Scottish Department. 
hortly after, the public mind was disturbed by a statement 
powers J from the Royal Army Medical Department to the 
elect that only two out of every five men offering themselves 


hastily came to the conclusion that a general and progressive 
deterioration of the national physique was in progress. The 
feeling was so strong that the Inter- Departmental Committee 
was appointed. These two bodies, aiter taking exhaustive 
evidence, issued reports, and [commend the study of these 
documents to all interestedin sociology and anthropology, con- 
taining as they do a mass of valuable information, the study 
of a large partof which should give us pause. I do not propose 
to analyse these reports. After the speech you have listened 
to it is unnecessary even to quote the recommendations 
of the Committee and Commassion. For our present purpose 
it is suflicient to say that as regards the necessity for physical 
training in association with mental training, they were fully 
agreed. The recommendations of these reports have not 
been without effect. In the Scotch Educatien Bill of this 
year it was proposed to give power to the Department, to 
gechool boards, and to local government authorities, with a 
view to enabling these bodies to carry into effect some of the 
more important recommendations, and had not the Bill failed 
to pass, active steps toward this end would probably not long 
been delayed. ndependently, however, of contemplate 
legislative action, and in that wise and benevolent exercise of 
autocracy which is one of its characteristics, the Scottish 
Department has to a great extent taken the matter into its 
own hand, and has appointed an Inspector of Physical Train- 
ing, whose duty it is to exercise supervision on the methods 
adopted in the various schools; it has also prepared and 
issued a model syllabus of physical training, the employment 
of which is strongly urged in a special memorandum, 


Impending Legislative Changes. 

So much has been gained, and that gain is of no slight impor- 
tance, for it is indicative of the deep interest taken in the 
matter by the central authorities at Dover House, and it may 
be regarded as a growing feeling on the part of the community 
of the necessity of prosecuting this branch of education. 
Had the Scotch Education Bill been persevered in, I believe 
this feeling would have received further impetus, but as the 
subject did not come up for discussion in the House qne had 
to gauge its intensity by the expression of members in con- 
versation, Iam glad to say that the impression thus formed 
was that a large number of members took a deep interest in 
the subject, and I feel certain that when the next Education 
Bill is presented it will receive the fullest consideration. The 
main objection advanced to making physical training in 
schools compulsory was that we do not possess a suflicient 
number of competent instructors, and that if drill 
and exercises are applied unscientifically or to wrong 
subjects they might do more harm than good. This 
College sweeps away that objection, for it will turn out 
highly-educated teachers, and it can only mean a very few 
years before sufficient are provided for the whole country. 
For my own part, I would prefer that such training should 
not be compulsory, but that a sense of its-‘value should per- 
meate the public mind through the medium of the school- 
master, without whose collaboration efficient progress cannot 
be made. Judging from reports of meetings of scholastic 
associations and from the memoranda of inspectors of schools 
and training colleges, it is evident that the whole subject of 
physical training is receiving year by year increased attention 
from the schoolmaster. It is interesting to note that the 
inspectors of training colleges report that the staffs and 
students take a keen interest 1n the work, for it indicates that 
the schoolmaster recognizes the principle, and admits it to be 
an important factor in brain education. 


The Teaching Profession and Physical Training. 

When I was asked to join in this day’s proceedings, it was 
hinted to me that it would be well if I could apply myself to 
the demonstration of this axiom—for it is a scientific axiom. 
I tried to comply, but I soon found that I would be led into 
a maze of technicalities irom which I could not escape in the 
short time at my disposal. I tried to select one phenomenon 
illustrative of the physiological dictum on which to enlargein 
support of it; but when 1 say that [ should have had in so 
doing to consider the apparently simplest proposition from its 
developmental, anatomical, physiological, and psychological 
aspects and relate it with others, 1am sure you will be glad 
that I did not pursue the attempt. It would take more than 
one lecture specially devoted to the purpose to marshal the 
reasons founded on these sciences in support of the conclusion. 
Were it desired by the Trust [ should be glad to give a demon- 
stration, but I believe this duty would be as well or better per- 





8 tecruits were fit for service, founding on which many people 





formed by Dr, Ash, the Medical Surerintendent of the College. 
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In the meantime I ask you to accept itasanaxiom. As I 
have said, it is generally accepted by the teaching profession. 
It is of the utmost importance to the nation that the teacher 
of the present day should relate his special function with the 
institutes of medicine. He must take his own way of im- 
pressing on the minds of parents and guardians that (I quote 
the words of a deep thinker, Richard Haldane) education isa 
bigger thing than learning; that it means attention to the 
physical conditions of life as well as conditions that sur- 
round the mind, that unless the one is dealt with the other 
will fail. I donot wish to lecture the schoolmaster. I often 
think he is too much lectured by the outsider—but it may be 
submitted to him without offence that if he avails himself of 
the opportunities afforded by this College he will materially 
advance the interests of his profession, and consequently the 
interests of those committed to his charge. 


Medical Inspection of Children. 

It is interesting to learn that the community of Dunferm- 
line is fully alive to this, for its School Board has not only 
accepted the instruction in physical exercises proffered by the 
trustees, but it has taken another and very important step in 
accepting the services of the medical officer of the College for 
the medical inspection of children. Does not this introduc- 
tion of these two agents into school life suggest that the 
College has perhaps insensibly exercised an influence on its 
immediate neighbourhood? And here it suggests itself to me 
that, in dealing with physical training in the first instance, 
I have put the cart before the horse, for after all this isa 
college of hygiene, of which physical exercise is only one of 
the instruments. In promoting and carrying into effect the 
medical inspection of children, the Trust and your School 
Board are exercising one of the highest hygienic measures, 
and are setting an example which it is to be hoped will soon 
be widely followed. 

Physical Deterioraticn. 

It is obvious that underlying any scheme for the improve- 
ment of the general health of the community some system of 
medicas inspection in schools is an absolute necessity. In 
the adult, the bodily conformation is fixed and determined ; 
it is only the growing animal that we can hope to mould. It 
is only through him and her that the national organic struc- 
ture can be strengthened. In this connexion I should like to 
refer to an interesting and suggestive part of the evidence 
given before the Inter. Departmental Committee already 
alluded to. It was advanced that the changed conditions 
under which the people of our country now exist, such as the 
flocking of the labouring class to the cities and large towns, 
and the consequent diminution of the number of workmen 
employed in healthy out-of-door work in the country. over- 
crowded houses, badly situated and ill-provided, insufficient 
and inferior diet, would tend or was tending to deterioration 
of the race. The question arose, Would this deterioration be 
permanent? The answer came from my friend Professor 
Cunningham: ‘‘In spite of the marked variations which are 
seen in the physique of the different classes of the people of 
Great Britain, anthropologists believe, with good reason, that 
there is a mean physical standard, which is the inheritance of 
the people as a whole, and that no matter how far certain sec- 
tions of the people deviate from this by deterioration produced 
by the causes referred to, the tendency of the race as a whole 
will always be to maintain the inherited mean. In other 
words, those inferior bodily characters which are the result 
of poverty, and not vice, such as specific disease and 
alcoholism, and which are therefore acquired during the life- 
time of the individual, are not transmissible from one genera- 
tion to another. To restore, therefore, the classes in which 
this inferiority exists to the mean standard of national 
physique, what is required is to improve the conditions of 
living, and in one or two generations ail the ground that has 
been lost will be recovered.” 


A Lesson from the Animal Kingdom, 

Confirmation of this important dictum is afforded by obser- 
vation of the animal kingdom. I shall only allude to one 
instance. You may have seen in Zoological Gardens speci- 
mens of the pigmy cattle of Afghanistan, the Zebu cow, which 
having for many centuries existed under the most dis- 
advantageous circumstances of climate and food, have become 
stunted to a size approaching that of a big dog. When they 
are brought to this country and well fed and housed, their 
progeny increase in size far exceeding the dimensions of their 
parents, and the tendency is to further increase in Jater 
generations. Thus. as the Professor says, all that had been 





————= 
lost during many generations is under improved conditio 
living restored in one or two generations. [| adduce thy. 
opinion in order to show that the position, although diff, “4 
is not impossible. In fact, we have all had opportunitios 
observing how healthy surroundings have raised the physi : 
and mental characteristics in individual cases. §stjjj “9 
tinuity of evil conditions means continuity of low physine’ 
and how to break it is one of the chief problems of the pg 
It is not one that can be solved by any general enactment 
the mere mechanical difficulty appears almost insuperab] 
but that is no reason why we should not apply remedial 
measures to the case that lies to our hand, 






















. Remedial Measures. 

The State takes the child into its care for the fourth part of 
nine years of its life for the purpose of education ; it ig 
fore the duty of the State to see that he or she is ing fit coy 
dition to be educated. Although I freely admit I accept the. 
report on the physical examination of 1,200 childrenin Eins 
burgh and Aberdeen with some reserve, there cannot bea 
doubt that it revealed the existence of a distressing amount of 
disease, a large proportion of which was preventable and ra 
mediable. The Royal Commission held that the absence of. 
any system of medical inspection was a very serious defect in, 
our school organization, and the Inter-Departmental: Com 
mittee reported that a systematized medical inspection of, 
school children should be imposed as a public duty on every: 
school authority, and that a contribution towards the: cog 
should be made outvuf the Parliamentary vote. I: wish ] 
could say that the same amount of interest was taken in thig: 
subject as in that of physical training in the Home 






















of Commons when the Education § Bill was before: 
it. Attempts were made to introduce new clauses: 
into the Bill by which medical inspection would 






have been rendered something more than permissive, 

This did not seem to be acceptable in high quarters, at any 

rate the new clauses were watered down to such an extent 

as would have rendered them almost futile in practice, The 
objection taken to these clauses was that it would cost money; 

the objectors not even attempting to strike a balance between: 
expenditure and value received. I will only say that in any 

debates sentiment should not enter, but that the whole should 

be regarded from a business point of view. It may be well to 

state that the establishment of a general system of medic) 

inspection is favoured by the Scottish Department. The Inte. 

Departmental Committee was of opinion that with teachers 
properly trained in the various branches of hygiene a system 
couid he so far based on their information and record as would 
be sufficient. With this I agree. With a medical inspector 
in each area or district the intelligence of the schoolmaster: 
trained in the principles of hygiene would suffice to fulfil 
(with exceptions here and there) the necegesary conditions, 
And here comes in again the Carnegie College, which through’ 
its system of teaching within its own walls and the 
missionaries it will send forth, wili render an inestimable 
service to the country. 



















Individual Measurements. : t 

There is another point I desire to make in connexion with 
the medical examination of children. ‘To arrive at a know 
ledge of the well-being of a school as a whole, it is necessary 
to acquire information as to particulars in regard to ind 
viduals, and this can only be got by careful systematic series 
of individual measurernents. Were such a system adopted it 
would conduce not merely to the good of the particular school 
but would lead to the establishment of data of high scientific 
value. As to the school itzelf, although certain of the children 
might be passed as healthy at any particular moment, if itwere 
shown by systematic measurements that the rate of growth was 
unsatisfactory, it would point to something wrong In the 
general conditions of the school; as to the individual, it 
would indicate special consideration and treatment. Whatis 
true of a section of the community, such as a school, is true 
ofanation. The mass of information from the measurement 
of school children acquired would be of great national 
value. Our knowledge at the present moment of the laws of 
giowth is very defective. We mainly depend on tables 
framed in the United States by Bowditch and Baxter, supple 
mented by observations conducted by the British Associa 
tion upwards of twenty-five years ago. Useful as the date 
afforded by these tables is, the observations are not.so exten- 
sive as to warrant the drawing of definite deductions. If, 0 
take one example, we consider the extraordinary scienti 
value and utilitarian importance of having trustworthy data 
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: i nnexion with the highly complex question 
established’ tf ‘hoe it is affected by the intellectual training 
ay the prain is subjected during school life, and 
parte _ the rate of growth ditfers or is the same in the stupid 
ee clever, no one can doubt the desirability of pro- 
and ting inquiries through which a definite pronouncement 
econ ne made. We have some information on this point 
on red by Venn from observations made on the heads" of 
gat orl dge students, which, although they do not establish 
va definite law, are atrongly suggestive of the results which 
ary it be obtained by a systematic survey of the manner in 
ooh intellectual effort is related to brain growth. So 
prsee was the evidence on these and other points, and on 
. ir bearing on anthropology, that the Inter- Departmental 
. vmmittee urged strongly in its report that a consultative 
committee should be appointed to determine the measure- 
sent and observations to be made, and the establishment of 
central bureau in London to collate observations, to prepare 
statistics, and to disseminate information on anthropological 
work, in order to interest the public in regard to the 
importance of maintaining the national physique. 


A Central ogy = pC ‘iia 

Iam going to take the liberty of asking the trustees to 
tans Shaner they cannot adopt a policy by which the 
recommendation of the Committee can be adopted in Scot- 
jand. By proceeding cautiously in co-operation with School 
Boards and other institutions, systematic measurements 
might be conducted in this city and its neighbourhood. The 
interest in the investigation would spread, the teachers sent 
out from the College would gradually diffuse the interest 
farther and further, till, in a comparatively short period, it 
would make itself felt far and wide. As to the connoting of 
facts, Ican assure them they will find no dearth of willing 
workers. Thus the College would become the central bureau 
for Scotland, and another instance of the genius of our country 
for administration would be afforded to the kingdom at large. 
{ have only alluded to three lines of action which have been 
taken, or may be taken, by the College. The field of work 
opened up by a school of practical hygiene is almost bound- 
less. It, is perhaps unnecessary—certainly it is impossible— 
to enlarge on that subject to-day. But i would venture to 
make one further statement, and to say that, although this 
College has great inherent power, it is not altogether inde- 
pendent of extraneous support. If it be admitted that it will 
exercise influence on education at large, it should receive co- 
operative surport from all educational institutions. Itshould 
especially, in one form or another, be recognized as a teaching 
body by our Universities. 


At the conclusion of Sir John Batty Tuke’s address the 
(uaIRMAN read a telegram from Sir Henry Campbell- 
Bannerman expressing regret at his unavoidable absence, and 
afterwards thanked Sir John Batty Take for his address and 
the Marquis of Linlithgow for his presence. The proceedings 
were brought to a close by a vote of thanks to the Chairman, 
adopted on the motion of Sir Ropert CRANSTON, 


EpiInsurGH Roya INFIRMARY. 

At a meeting of the managers on Monday, October 9th, 
Dr. D. H. McCallum was appointed anaesthetist to Ward 36, 
ander the charge of Dr. Berry Hart, and Dr. Malcoim 
Campbell was appointed clinical tutor for gynaecology in the 
extramural class of clinical medicine, both appointments 
being for the ensuing winter and summer sessions. L.C. Peel 
Ritchie, M.B., Ch.M., L.R.CS.E., was appointed clinical 
assistant to the Surgical Out-Patients’ Department for six 
months, as from October 1st. 


Motor AMBULANCE FOR EDINBURGH. 

Ata meeting of the Edinburgh Town Council on Tuesday, 
October ioth, it was agreed, on a recommendation of the 
Public Health Committee, to get a motor ambulance for the 
City Hospital at Colinton Mains, ata probable cost of £500. 





Dr. W. A. Taytor, of Perth, was the recipient at the begin 
ning of this month ofa massive silver tea service from the 
members and late Commanding Officer of the 13th Company 
1st Forfarshire R. G, Artillery (Vols.). Dr. Taylor has been 
connected with this company for five years as Surgeon- 
Captain, and the interest which he has shown in its ambu- 
ance and other work has apparently been greatly appre- 
ciated. The gift was made on the eve of Dr. Taylor’s wedding, 


4n event which presumably influenced the form which the 
testimonial took, 


THE DIET OF THE PRECIBICULTURISTS. 


By Harry CAMPBELL, M.D., F.R.C.P., 
Physician, North-West London Hospital and to the Hospital for Diseases 
of the Nervous System, Welbeck Street. 
VIL. 
Taek ANDAMANESE. 

WE now have to consider the diet of the Oceanic Negritces. 
These people were formerly diffused throughout the Malay 
lands, but now only survive in the Andaman Islands, the 
Malay Peninsula, the Philippines and parts of New Guinea. 

The Andamanese are a Negrito race (men 4 ft. 10} in., women 
4ft. 6in.) inhabiting the Andaman Islanas in the Indian 
Ocean. They are supposed to have reached these islands in 
the stone age and to have since given up making stone imple- 
ments in favour of shell and bone, with which they tip their 
darts and arrows. At the present time they also employ iron. 
To Colonel Man, who spent eleven years among these people, 
we are indebted for a detailed knowledge of their dietetic 
customs, such as we do not possess of any other Negrito race. 
Some of them live on the coast and are fishermen and have 
canoes; others dwell inland in the jungle. The men are 
naked, while the women wear aprons of palm leaves, 
They build temporary huts of branches of trees. Before the 
arrival of the white man they knew nothing of agriculture, 
and possessed no single domesticated animal, not even the 
dog. Attempts have been made to teach them agriculture, 
but though they prefer the products of cultivation to the 
produce of the jungle, they do not consider the harvest they 
reap by tilling the soil worth the labour it entails. They 
are said to make earthenware pots, though without using the 
potter’s wheel. If such is the case, it is the sole instance of a 
— people being acquainted with the art of 
pottery. 


Animal Food, 

The wild pig is a favourite food, and is sometimes caught and 
fattened up. Other varieties of animal food are the ignana, 
turtle, fish—both fresh and salt water, including prawns—and 
molluscs, and, to a less extent, pigeons, jungle fowl, flying 
fcxes, bats, rats, sea snakes, turtie eggs, insects, grubs and 
the larvae of the great Capricorn beetle. They have a great 
relish for bone marrow, brains, and turtle blood. To extract 
the marrow they crunch the smaller bones with their teeth, 
using a stone hammer to break the larger ones. : 

Domesticated Animals.—Before the arrival of the white man 
they possessed no domesticated animal, not even the dog, 
the only instance, go far as I know, of a precibicultural people 
being without this animal. Now they have dogs, which they 
prize highly on account of the help they afford in the hunt. 

Methods of Securing Animal Food.—The bow and arrow—the 
latter being long and unfeathered—and the spear are employed 
in the hunt. Fish are speared and caught in nets made of 
bark fibre. 

Methods of Preparing Animal Food.— At one time they appear 
to have eaten their animal food half raw ;. now they cook it 
thoroughly. A pig is cooked as follows: The viscera being 
removed, the carcass is stuffed with leaves, which are then 
set on fire and the carcass placed on burning logs till the 
skin is scorched, when the meat is ready for consumption. 
Another plan is to boil portions of the animal in small pots 
(kind not specified); or again, the flesh is placed in under- 
ground ovens between layers of heated stones, the chief con- 
cern of the cook being to prevent the juices from being dried 
up. Turtle blood is boiled in the turtle shell till it becomes 
thick. Insects and grubs are collected in quantity, wrapped 
in leaves and placed on burning embers, the bundle being 
turned from time to time so that the contents may be 
thoroughly cooked. : 

Storage of Animal Food.—Meat is smoked on a grating 
made of twigs or bamboos placed two or three feet above the 
hut fire.* Another method of preserving is to pack the 
interior of dried canes with cooked meat, such as pork or 
turtle, and then gently heat them over the fire till steam 
issues, when they are sealed up with leaves and set aside. 
Thus prepared, the meat will keep for several days. When 
required for consumption the canes are again placed on the 
fire, the Andamanse being very partial to hot food, which is 
somewhat remarkable considering their beautiful teeth. 


Vegetable food. ; 
Colonel Man estimates that one-third of their food consists 
of roots, fruits, and honey, the remainder being derived from 








* Certain Brazilian tribes preserve their fish and game in thes’ me way. 
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the animal kingdom—a fact of great interest, as showing the 
strong tendency of early man to carnivorism. 

Roots.—Man mentions six esculent roots, including yams, 
as furnishing food for the Andamanese. 

Seeds.—Several varieties of seeds are eaten, including those 
of three varieties of mangrove and of an artocarpu3, or bread 
fruit. Seeds of a species of seaweed are carefully cooked and 
eaten as a relish. 

Fruits.—Colonel Man gives a list of several of these. Some 
are simply sucked for their flavour; of these he mentions 
seventeen. The stones of others are cracked for the kernel. 
Some of the more acid varieties are eaten with the ash 
ee the pinewood hut fire in lieu of sugar; others are 
cooked. 

Green Foods,—Among these may be mentioned the heart of 
a species of palm. 

oney.—This, especially the black variety, is procured in 
considerable quantity. When Colonel Man had charge of the 
settlements, ‘‘a large sum was annually realized by the 
aborigines towards their support from-the sale of honey to 
free residents.” Nothing could better show the important 
part occupied by honey in the food of primitive man. 

Methods of Preparing Vegetable Food.—Some of the vegetable 
foods are eaten raw; others are simply cooked, while others, 
again, are put through special processes for the purpose of 
removing bitter and other objectionable ingredients. As 
showing what skilful cooks the Aandamanesge are, I may refer 
to the fact that one particular root is cooked in three 
different ways—either being heated over a fire till it becomes 
soit. when it is freed from the burnt earth and eaten; or 
washed, cut into small pieces and boiled ; or, again, wrapped 
in large leaves, and baked on burning logs after being first 
washed and cut into pieces. Another method of cooking 
roots is to surround them with hot stones, and then to cover 
both with leaves and weights so as to confine the heat as 
much as possible, a method of stone cooking without employ- 
ing the underground oven. 

Instances may now be given of methods of preparation 
involving the removal of nocuous ingredients. 

One variety of root is cooked as found, and, after the skin 
has been peeled off, cut into slices, which are immersed in 
water for two days, after which they are baked by means of 
hot stones, or boiled. Mangrove seeds are prepared as 
follows: After being freed of their outer covering, they are 
boiled till quite soft, when they are cut into slices and left 
to soak in fresh or salt water for a couple of days or more, and 
are finally baked in leaves or boiled again. The seeds of a 
species of bread fruit are prepared in a still more elaborate 
way: First, the skin is removed; a quantity of the fruit is 
then placed in a wooden platter, and each person present 
’ renders assistance by sucking it; it is then half boiled, 
wrapped in leaves and buried in moist soil: here it remains 
several weeks, until the monsoon breaks, when the decaying 
and malodorous deposits are dug up and the seeds freed from 
the decaying matter, dried in the sun or by the fire, and sub- 
sequently stored in leaves or nets. When required for use 
they are again cooked. This is the only instanve among the 
Audamanese of food keing sun-dried. 

Storage.—The above may be regarded as an example of 
storage. Other seeds are also stored. 

Quantity of Food Available.—According to Man, the 
Andamanesze ‘‘find ample provisions for their simple wants in 
their immediate surroundings without exerting themselves to 
any great extent.” 

Drink.—The only drink available is water; they employ 
nautilus shells as cups, and large flat shells as plates, and 
joints of bamboo for holding water and food. Admirable 
examples of both are to be seen in the British Museum, 


THE NEGRITOES OF THE MALAY PENINSULA: THE SEMANGS. 

Like the Andamanese these Negritoes are sooty black, and 
have short woolly hair. They peopled the Malay Peninsula 
in the stone age, stone implements having been found in the 
Peninsula, but, like the Andamanese, they have abandoned 
their use. Although the two people are undoubtedly of com- 
mon descent their languages are entirely different. ‘‘ Hence 
the two groups have been separated for many thousands of 
year:,and their speech has diverged too widely to be now 
traced back toa common source.” (Keane.) 

For ages past the Malay Negritoes have been oppressed by 
the surrounding Malays, some nearly as wild as themselves. 
They go about almost naked, the women wearing a waistbelt 
of upas bark or a girdle of leaves, and they live in tempcrary 
shelters made of props and matted palm leaves, choosing 





for these temporary abodes spots whe 
be plentiful. . never game happens 
Animal Food. 


Monkey, deer and other game. Fish { 
— are ry orn _ their country. Tom the streams 
ethods o, taining Animal Fvod.—They u 
arrow, the bow being made of palm wood and the ov aud 
bast tissue. Their chief weapon, however, is the blowat”! 
6 to7 ft. long, from which they shoot poisoned darts Que 
(made of bamboo) full of these darts are to be seen ial 
British Museum, as is also a spatula for mixing i 
poison obtained from the upas tree. They also make ¢ the 
pointed spears from bamboo. Fish are caught in bg 
traps. eket 
Preparation of Animal Fvod.—Fish are cooked by bein 
over a fire with a cleft stick. Monkey and other flesh is sup 


dried, 
. adits a. Food. 
am unable to give in detail the vegetable foods : 
Clifford merely referring to ‘‘ yams el. other jungle roo , 

Preparation of Vegetable Food.—Doubtless elaborate methog 
are adopted, but I have not found any description of th 
In the British Museum is a wooden pestle and mortar (my 
shaped) used for pounding the food of the semang men whee 
suffering from toothache. This suggests that they have special 
methods of preparing their food. 

Salt is greatly appreciated. Clifford and two companions 
came on a camp of these people—a dozen squalid aborigines 
sitting round a fire—and were entertained to a meal Which 
consisted of smoking yams and _ other mealy jungle roots, a 
few fish fresh caught and cooked over a fire, and ‘the meat 
of some nameless animal—monkey, I feared—which had been 
dried in the sun until it was as hard asa board.” After the 
meal Clifford produced a bag containing a few pounds of 
coarse Chinese rock salt; and he tells how with eager fingers 
they clutched at it, and how in an incredibly short time the 
whole four pounds had disappeared. Clifford says that lack. 
ing salt they look upon it as a luxury, ‘much as a child looks 
upon the contents of a bon-bon box.” 

Drink.—This is confined to water. 












































e 
THE PHILIPPINE NEGRITOES: AETAS, — 

These are a dwarf, sooty-black people, with woolly hair 
‘like Astrakan.” They were formerly masters of the Malays, 
but after atime the Malays got the upper hand and fored 
them to retire to the high lands, and since the arrival of the 
Spanish, terror of the white man has kept them more th 
ever within these limits, 

They are now found scattered among mountainous region 
over the entire group of islands. Some have formed with the 
Malays a mixed Negrito race, but others are more or leg 
entirely cut off from their Malay neighbours, and wander 
about almost naked in the forests in groups of twenty to 
sixty under a chief or elder, living in temporary dwelling 
made of saplings and canes covered with leaves. They are 
fond of lying in warm ashes and close to fires. They an 
remarkably agile, and are said to climb trees like monkeys, 
using their toes like fingers. Intellectually they appear to 
be very low in the human scale, Sawyer remarking of then 
that the only use they ‘‘can be to the United States will k 
as a sutject of study in the elucidation of problems in 
ethnology, and to furnish skeletons for mugeums.” _— 

The more isolated and primitive tribes do not cultivate the 
soil but subsist on jungle fruits, edible roots, mountain rice, 
and wild honey (which they regard as a great luxury), a8 well 
as upon everything that ‘‘ crawls, runs, swims, or flies.” 
chief animals they hunt are the deer and the wild pig. 

Those living in touch with the Malays have developeda 
barter trade, exchanging edible roots and medicinal plants, 
said to be of extraordinary virtuc, for tobacco, textiles ani 
scraps of iron with which they tip their arrows and darls 
They also barter bees’ wax for rice and potatoes. : 

The only animal they have domesticated is the dog which 
assists them in the chase. The weapons employed areth 
bow and arrow, the bamboo lance and the wood lance, ii 
bow is 53 ft. long, and is made cf palm wood; the arrow # 
iron-poiluted and poisoned. ; i 

It ig much to be regretted that we have no information # 
to the manuer in which they prepare either their animal 0 
vegetable food. I can find no mention of their employitt 
underground ovens or stone cooking, nor of their rem 
acrid or poisonous principles from vegetable substances. 

The Quantity of Food.— According to Sawyer the stomachs 






































the Philippine Negretoes are generally greatly distended, 
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wing to the large quantities of innutritious vegetable food 

0 

they consamis ke, They chew a substanc 
- 7. —Aleohol they do not make. eychewas ance 

hin bag0," which they obtain from the Malays. 


THE VEDDAHS OF oe : ; 
isting Precibiculturists are two Caucasian peoples 
one — Veddahs and the Ainus. The Veddahs 
Sa enters) are a primitive Caucasian dwarf race dwell- 
~ in Oeylon, the men averaging 5 ft. 2in., with a cranial 


ing 20¢.em., and the women 4ft. 1oin., with a 
opel acy ol 1,230¢.em. They were the sole inhabitants 


i before its conquest by the Hindus (Cingalese) 
ofthe omy a At the present time they are found in the 
2 ot eastern part of the island. Some live on the coasf, 
peel intermingling with their Cingalese neighbours ; others 
are semi-nomad agriculturists ; others, again—the ‘‘ wild,” or 
“rock” Veddahs—live among the rocks and cliffs of the in- 

ecessible forests, and apparently have done for the last 2.000 
pane entirely cut off from their civilized neighbours. They 
may be regarded as pure pre-agriculturists. They roam almost 
naked in small groups about the forests, live in caves or 
rock shelters, or huts made of boughs and bark, and subsist 
almost entirely by the chase. 

Animal Food.—This includes the scaly ant-eater and pengo- 
jin (both prime favourites), the deer, monkey and pig; birds 
and fish; eels are greatly songht after. Certain animal 
foods are tabooed—for example, the elephant, bear, jackal, 
jizard, batand snail. 

Modes of Securing Animal Food.—They use a large bow and 
arrow and two kinds of axes. The bow is 6 ft. long, the arrow 
3ft.6in., and the weapon demands great strength of arm. The 
arrow heads are often made of iron obtained in barter. Birds 
are caught with bird-lime obtained from the juice of the 
po-tree, or ate followed to their nests and taken at night; fish 
are stupefied by impregnat'ng the water with certain veget- 
able substances. They employ dogs and the buffalo in the 


hunt. 

Preparation of Animal Food.—Meat is often eaten very high, 
sometimes raw, and is rarely more than slightly cooked. 
Honey is used to preserve meat: a hole is cut in a tree, 

ked with honey and meat, and finally sealed with clay. 

Vegetable Food.—Particulars as to the kind of vegetable food 
consumed by the Veddahs are wanting, but they are known to 
dig for wild yams with a pointed stick, this being apparently 
the work of the women, for it is expressly stated that a girl 
can dig for them when very young. Nor is anything known 
as to their methods of preparing vegetable foods. 

Honey and the grub in the comb constitute a staple food. 

Drink.—Water only is drunk. They chew betal if they can 
get it; if not, they make a substitute, the astringent bark of 
the demette tree, or leaves of an aromatic plant, taking the 
place of the betal leaf, the bark of other trees that of the 
areca nut, and calcined snail shell that of lime. 

Quantity of Food.—Food is evidently at times scarce; for we 
ate told that when short of it they mix honey with decayed 
wood in order to satisfy their cravings. 


TaE Harry AINUvs. 

_ The Ainus are a hairy race of Caucasian stock. Originally 
inhabiting Japan and portions of the neighbouring mainland, 
they are now for the most part confined to the islands north 
of Japan collectively known as the Hokkaids. Many of them 
are half-breeds, The pure race is still in the pre-agricultural 
stage, living by hunting, fishing, and on wild vegetable pro- 
duce, but is now fast dying out. The Ainus are said to make 
pottery without the wheel, but whether this art is indigenous 
or has been acquired from without does not appear. Accord- 
ing to Landor, they subsist chiefly on fish, meat and seaweed, 
but other travellers assert that they secure a considerable 
quantity of vegetable food. Thus B. 0. Howard refers to 
‘the season for collecting various roots and bulbs which are 
used for food all the year round; the women, in groups, start 
out very early in the morning, taking with them nothing 
whatever to eat. Not until they returned with their loads on 
their backs at night would they break their fast ;’ and he 
says that the women are busily occupied throughout the 
summer in laying in wood and edible roots for the winter, 
their habit of carrying heavy loads slung from the forehead 
toducing great hypertrophy of the cervical muscles. 
atchelor, who has carefully studied the ‘‘Ainu economic 
Plants,” gives forty-four varieties of medicinal plants and 
nineth-three which are used for food, the latter including 
avigand stems, rcots, root-3tocke, bulbs, fruits and acorns. 


Some of the vegetable foods are eaten raw and some are 
dried for winter use. Such as are cooked are either boiled or 
roasted. Presumably the boiling is done in earthenware; I 
have found no mention of stone boiling nor of the employ- 
ment of underground ovens. Whether, like some other pre- 
agriculturists, they adopt elaborate methods for getting rid of 
nocuous ingredients from their vegetable foods I cannot say. 
They do, however, remove bitter principles by boiling. Thus 
we are told that the bitterness of the Corydalis ambigua bulb 
is removed by ‘‘repeated boilings in water,” a certain kind 
of earth being sometimes added; and, again, that acorns 
“are usually boiled in two or three waters,” sometimes so 
completely as to convert them into a kind of paste. Acorns 
of the Quercus datata are especially chosen as being the least 
bitter and astringent. 

Fish are dried and preserved for winter use. There appear 
to be no regular times for meals. 
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OPENING OF THE WINTER SESSION IN THE 


MEDICAL SCHOOLS. 


MEATH HOSPITAL AND COUNTY INFIRMARY, 
DUBLIN. 

THE educational work at the Meath Hospital for the winter 
session began last Monday, its commencement being graced 
by a ceremony at which the Earl of Meath presided. The 
principal event of this was an address by Sir John Moore, 
M.D.Dabl., D.Sc.Oxon., F.R.C.P.I., Pbysician to the Hos- 
pital. On its conclusion sundry votes ot thanks were moved 
and the formal proceedings brovght to a close by a short 
speech from Lord Meath, who complimented Sir John Moore 
on his paper and alluded to his own connexion and that of his 
family in past times with the Meath Hospital. It appeared 
to him that great improvements had of late years taken place 
in the majority of hospitals not only in Dublin but through- 
out the United Kingiom. He wished that some millionaire 
would come forward and enable the cleverer young medical 
men to pay visits to hospitals throughout the world. He 
thought they had much to gain by knowledge of what their 
neighbours were doing and that further intercommunication 
between hospital and hospital would be to the advantage of 
all concerned. 

Sir John Moore in his lecture covered, as will be seen, a 
good deal of ground, but addressed himself mainly to older 
students, and especially to those who have reached the period 
at which they are eligible for admission to the clinical classes 
held at the Meath Hospital. 

After speaking of the difliculties which surround the practice 
of medicine and urging the importance to the practitioner of 
a liberal education in Arts, Sir John Moore said that his 
special object was to impress upon those present the para- 
mount importance of a regular daily attendance at the hos- 
pital, or rather at the bedside of the sick. He was far from 
wishing to decry work in the dissecting rooms, the labora- 
tories, and the lecture theatres of the medical schools. A 
ripe and practical knowledge of anatomy and a sound 
acquaintance with physiology and histology, chemistry, and 
physics was essential, and medical authorities did well to 
insist upon a curriculum which would teach, and on examina- 
tions which would ensure, a knowledge of these all-important 
ancillary subjects. But, when all was said and done, the 
preparation for their life-work would have to be carried on in 
the out-patient department, the clinical wards, the operating 
theatre, and the post-mortem room of a well equipped general 
hospital. The student's powers of observation must be trained 
day by day till they became part of his being—even his 
second nature. He should learn to reason about observed 
facts, to arrive ata diagnosis from symptoms and physical 





signe, and to form an op’nion as to the proper treatment of 
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his patients, as to the prospect of recovery, and as to the 
future management of the case. 

In support of these views, Sir John Moore then quoted 
passages from the published works of Osler, Oliver Wendell 
Holmes, and Abernethy, and referred to Graves and Stokes, 
both of whoee illustrious names are on the bead-roll of Meath 
Hospital, as having been equally firm in the belief that all 
teaching should have an actual patient for a text. Continuing, 
he said that he insisted on the value of hospital practice to 
the student of medicine, because of late years he had observed 
a growing tendency to neglect the golden opportunities of 
acquiring professional knowledge and experience which the 
clinical ward afforded. Case-taking, in particular, had not 
kept pace with other departments of medical study. The 
attendance at hospitals nad become spasmodic and inter- 
mittent. Over and over again he had missed familiar faces 
from the clinical class, and, asking for an explanation, got 
the unvarying reply, “Oh! they are reading for such and 
such examination.” This was the deadly peril of sessional 
examinations at the end of each Annus Medicus in Ireland 
under the modern five years’ scheme of medical education. 

Sir John Moore then briefiy outlined the alterations in 
its regulations which the School of Physic in Dublin has 
introduced by way of remedy for the conditions noted, and 
recommended a similar course to the other licensing bodies 
in Ireland, finally completing this part of his address by re- 
iterating his opinion that the present system is prejudicial 
to the student because it tends to slacken his attendance in 
the wards. 

CASE: TAKING. 

Speaking of bedside work, Sir John Moore said that too 
many of those in the clinical class were content with perfunc- 
tory attendance. They arrive, he observed, punctually per- 
haps at nine o’clock in the morning, mechanically follow the 
physician or surgeon as he passes through the wards, but are 
all attention when a rare or ‘‘interesting” case is reached. 
They may even come armed with a notebook, in which ‘ tips” 
of all kinds are duly entered. Or they may appear half an 
hour late, and spend some precious moments in seeking the 
whereabouts of their clinical teacher. Or they may come 
one day and stay away the next, thereby losing all 
continuity of work in the wards. Those who thus attend 
hospital will never gain experience—that priceless possession 
which at one time was within their reach had they but 
realized the fact, but which perhaps they have for ever lost. 
The point J. desire to emphasize, continued Sir John, with all 
my power is the absolute necessity of case-taking if a student 
really wishes to turn his hospital attendance tothe bestaccount. 

The term ‘‘ clinical clerk” in the regulations of the various 
licensing bodies meant simply a case-taker—but the cases 
should be taken fully, one daily visit at least being paid to 
the patient who at the time being was the ‘‘case.” He and 
his colleagues were at all times ready to entrust one or more 
of their patients to members of the class who expressed their 
desire to become ‘‘case-takers.” Let the students see that 
they were equally ready to fulfil their part. It is true that 
‘*they which run in a race run all], but one receiveth the 
prize, yet so run that ye may obtain.” If they did they 
would never regret the effort, for, even should they fail to 
win the prize for clinical case-taking, the insight into 
disease which they would have obtained, the practice in ex- 
pressing themselves clearly which they would have acquired. 
would in themselves be a prize worth far more than ‘‘ gold 
that perisheth.” 

LITERARY COMPOSITION. 

In connexion with case-taking, Sir John Moore dwelt on the 
necessity for constant practice in literary composition and 
recommended to the notice of the students Dr. Clifford 
Allbutt’s Notes on the Composition of Scientific Papers. From 
this work he quoted a number of amusing instances of literary 
errors, among them being phrases such as ‘‘ Twenty-eight 
patients were treated with hypodermic injections, of which 
8 died.” “Of the 276 deaths, 16 had gall stones.” ‘I could, 
when killed, discover nothing abnormal.” ‘‘He was struck 
down by an attack of brain tever, produeing acute delirium 
which lasted two months, but from which he completely 
recovered before the autumn.” It was failure, Sir John 
Moore added, to study the right order of words which resulted 
in such absurd sentences as, ‘' Erected to the memory of John 
Phillips, accidentally shot as a mark of affection by his 
brother.” Another mistake to be avoided was the manufac- 


ture of Latin plurals for words which either were not Latin or 
which had meanings in Latin which differed from their 
English meaning. 





‘Sach words as sera and sanatoria, for: 


I 
example, he considered simply showed an ‘ehevelal 
Latin language, and should be shunned. Ail eoumn 
expected to write with the noble diction and g not be 
grace of Lord Macaulay, but they could at leaste tite 
to express their thoughts clearly and with ” Strive 
Servance of the rules of grammar. After quoting 
description by Lord Macaulay of the death. a the 
Mary irom small-pox in the year 1694, he said that (teen 
it was seldom a disease secured such literary treatment 
had small-pox on that occasion, there were nevertheless & 
and always had been, masters of English in the ranks of 
medical profession. To say nothing of living writen the 
more graphic descriptions of disease existed than those - 
found in the works of Thomas Watson, Robert Jameg Guy 
James Paget, Charles Murchison, or Charles Hilton Papen’ 
Such men should be taken as examples, and every effort he 
made to uphold the glorious traditions of medicine 
learned as well as a beneficent profession. Finally 1° 
added a few words on prescription writing, which het ‘he 
was nowadays sadly neglected. One was sometimes inclined 
to be angry on reading the attempts at writing a pregcri tion 
in Latin made even by qualified practitioners. Let stalen 
practise prescription writing in unabdbreviated Latin if 
liked, but it might be better for the compounder and for th 
patient if the directions and what was technically called the 
‘“‘signatures” were written legibly in English; there Would 
then be no such monstrosities as “Cap. coch. mag, DP. cit, 
t. I. a." and the like. . wt ee 
n his concluding words, Sir John held up as ane 
all alike I-em-Hotep, the learned ehepetbhies. who warden 
Egypt about the year 35008.c., and_became for later gener. 
tions the special god of medicine. His name meant “Hewhy 
cometh in peace,” and he was, as described by Caton, “the 
gooa physician of gods and men, a kind and merciful god 
assuaging the sufferings of those in pain, healing the dig. 
eases of men, giving peaceful sleep to the restless and guffer. 
ing.” They could desire no more splendid charaeter for g 
physician. It must have been such a man that the writer of 
Ecclesiasticus had in mind when he wrote: ‘* Honour'a phygi- 
cian according to thy need of him with the honovra due unto 
him: for verily the Lord hath created him. For fromthe 
Most High cometh healing: and from the king he shal} 
receive a gift. The skill of the physician shall lift up his 
head ; and in the sight of great men shall he be admired,” , , , 
‘‘There is a time when in their very hands is the issue for 
good. For they also shall beseech the Lord, that He may 
prosper them in giving relief and in healing for the main- 
tenance of life.” 





THE VICTORIA UNIVERSITY OF MANCHESTER, 

MeEpicaL Facutty. 
THERE was no formal ceremony this year to mark the opening 
of the winter session in the Medical Faculty of the Victoria 
University of Manchester. Work began on October 2nd, and 
in the great majority of the departments of the Faculty the 
ordinary routine of the session was commenced forthwith, 
In the physiological department, however, Professor Stirling 
gave something in the way of an introductory aduress, He 
chose for the subject of his first lecture Adaptation and 
Co-operation in Digestion; and instead of treating it m 
purely scientific lines, as presumably on any other occasion 
would have been the case, he dealt with it 1n popular fashion, 
and largely from the historical point of view. After giving 
an account of the various researchers who in early and recent 
times have contributed to our knowledge of the methods by 
which vegetable and animal substances are converted into 
fuel: for the human engine, he showed that the act of diget 
tion, though a chemical rather than a vital process, depended 
for its completeness on the co-operation of the nervous 
mechanism of the body. There was no absolute standard, he 
remarked, for the composition of a digestive juice, while that 
secreted by the human body Pawlow had shown even to valy 
in constitution with the nature of the food with which it was 
called upon to deal. 





UNIVERSITY OF LEEDS, 
Facutty oF MBgDICINE. 
Tue medical session was opened on Tuesday, October 34, 
when the Right Hon. G. W. Balfour delivered an address and 
Lady Betty Balfour distributed the prizes to the succesefa! 
students. The Vice-Chancellor presided and there was & 


attendance of the students and of the general public. ie | 


the prizes which were distributed was the gold medal w 
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by the Faculty of the Leeds Infirmary to 
oo ee graduate of his year. The recipient of 
: don this occasion was Mr. A. Gough, who thus 
this swan highly distinguished academic career. In the 
ay f his highly interesting and scholarly address Mr. 
— “tated that in his judgement the medical profession 
angen only to be honoured but also to be envied, and 
~— om reason for this was that the greatest authorities 
“ng Ohicine and surgery were those who were actually 
4 rie the teaching of the students. In other professions 
ne certainly not so to the same extent. In his eloquent 
— vation Mr. Balfour exhorted the student to see to it that 
f a rived a wide calture from their association with a 
oe ‘it and to beware of narrowness. ‘‘ While I speak 
poe vamility,” he said, ‘‘I venture to think that a pre- 
ee ily scientific education has one besetting sin, the sin 
domarrowness. In particular it is liable to mistake the part 
> the whole, and to think that the conceptions of science, 
yd ven the conceptions of physical science are in themselves 
onficient to explain the mysteries of this most wonderful 
oad en If there is one thing more certain than another, it 
i that ‘no materialistic hypothesis can ever explain 
th se mysteries. ‘Great are the works of the Lord, 
: a worthy to be sought out by those that have pleacure 
Tote,’ But they are great because they are God’s works, 
ym ifwe, the humble searchers aiter knowledge, are able to 
distingzish truth from error and good from evil, it is because 
in Him we also, every one of us, live and move and have our 
being.” Mr. Balfour was in the evening the guest at dinner of 
the medical profession of Leeds and district, who, to the 
aumber of 112, assembled to receive him. The dinner was 
one of the most successful that has been held. Dr. Eddison, 
who occupied the chair, was in his happiest vein when he 
proposed the health of “ The Guest of the Evening.’ 


arded annu 
re sce distingu 





UNIVERSITY OF BIRMINGHAM, 
Factnty OF MEDICINE. ; : 

Avery successful conversazione was held at the University 
on Monday. October 2nd, to open the new session of the 
Faculty of Medicine. The guests were received by the Dean 
of the Faculty, Professor Barling, F.R. CS. The new Univer- 
sity Club, which ‘adjoins the University Buildings, was open 
for inspection by the kind permission of the Club Committee. 
The accommodation provided by the Club is most excellent, 
and consists of a dining room. writing-room, kitchen, and 
servants’ premises on the first floor, acommon-room, reading- 
room, and committe¢ -room on the ground floor, and a bilJiard- 
room, Javatory, dressing and bath-rooms, etc., in the base- 
ment. Such aclub has long been felt to be needed, and its 
acquisition will add greatly to the comfort of the students, 
and will increase the opportunities for the social life which is 
so necessary @ part in the education of young men. At the 
conversazione a most excellent concert was given, and the 
pathological, anatomical, dental and materia medica museums 
were open for inspection. There were also many scientific 
exhibits in different parts of the building. 





UNIVERSITY OF DURHAM. 
FacuLty oF Mrpicinn, NEWCASTLE-UPON-TYNE, 
THE classes of the College of Medicine commenced on 
October 2nd without any public opening ceremony, The 
students have already returned in large numbers and there is 
the prospect of a good entry. The new wing which is now 
being built to provide additional laboratory accommodation 
for physiology and bacteriology is being rapidly pushed for- 
ward. A great part of the roof has been closed in and it is 
expected tbat the laboratories will be ready for occupation 
next summer, Considerable changes have taken place within 
the last few weeks in the teaching staff of the College of 
Medicine. The duties of the Professor of Medicine are to be 
shared by Dr. D. Drummond, who will this winter deliver a 
portion of the lectures. The change has created a vacancy in 
the Chair of Pathology which has been filled by the pro- 
motion of Dr. R. A. Bolam, Pathologist to the Royal In- 
firmary and Children’s Hospital, who has hitherto been 
associated in the College of Medicine with the teaching of 
normal and morbid histology. Dr. Bolam’s elevation will, 
therefore, create a vacancy in the Practical Physiology De- 
partment which at a not far distant date it is the intention of 





the Council to fill by the appointment of a Demonstrator of 
Physiology. The work of the Chair of Surgery is to be | 
facilitated, Mr. H. Brunton Angus having been appointed 


to deliver part of the lectures in systematic surgery, with 
the title of Demonstrator of Surgery. Owing to the death a 
few months ago of Dr. James Murphy there was a vacancy 
in the Chair of Forensic Medicine, and Dr. James Limont 
has been nominated lecturer. These are important changes. 
The gentlemen who have been nominated to the Senate of the 
University of Durham are known to pos:ess the confidence ci 
the Council and the respect of the students, so that their 
appointment, when confirmed, will enhance the reputation of 
the College for efficiency and will help to increase the teach- 
ing advantages that arise from a closer union of College and 
Infirmary. 








LITERARY NOTES. 


Mr. Gossk’s volume on Sir Thomas Browne in Messrs. 
Macmillan’s series of English Men of Letters appears by 
a happy coincidence at the time when the tercentenary of the 
famous physician’s birth is being celebrated at Norwich. 
Commemorative articles on the author of the Religio Medien 
also appear in Macmillan’s Mayazine and the Fortnightly 
Review. 

Some little time ago it was announced that Climate was to 
be discontinued owing to Dr. Charles F. Harford having taken 
up new duties which made it impossible for him to go on with 
the work of editing the journal. We are glad to learn that 
Climate will, aiter January 1st, 1906, be incorporated with 
the Journal of Tropical Medicine. 

Dr. B. Kirkman Gray has written a work entitled A History 
of English Philanthropy (from the dissolution of the monas- 
teries to the taking of the first census). In it an attempt is 
made to trace measures of relief in connexion with the problems 
of distress, and to describe the aims and the achievements of 
successive generations of philanthropists. Fresh light is 
thrown on the way in which benevolent persons in the seven- 
teenth century co-operated with public officials in carrying 
out the policy of finding work for the unemployed, and the 
origin and growth of the voluntary philanthropic associations 
of the eighteenth century are described. The work will be 
published almost immediately by Messrs, P. 8. King and 
Son, Orchard House, Westminster. 

The_ publication of a quarterly periodical, to be called 
the Journal of Tropical Veterinary Science. has been 
undertaken by Messrs, H. T. Pease, M.R.C.V.8., Major, 
C.V.D., and Principal of Lahore Veterinary College; F. 8. H. 
Baldry, F.R.C.V.S., Captain, C.V.D., Professor of Sanitary 
Science. Punjab Veterinary College ; and R. E. Montgomery, 
M.R.C.V.S., I.C.V.D., Assistant Imperial Bacteriologist, 
Imperial Bacteriological Laboratory, Muktezar, U.P. Each 
number will, as far as possible, consist of original articles of 
scientific interest, with reviews and extracts from current 
literature. Nothing of a personal or political nature will 
appear in the journal. Amongst the subjects to be dealt with 
in the forthcoming numbers, for which arrangements have 
already been made, will be a series of articles on the anatomy, 
physiology, and pathological conditions of the camel and the 
elephant ; the intestinal and other parasites of animals; the 
biting flies and the ticks of India, together with their impor- 
tance in the transmission of disease. The first number will 
appear on January ist,.1906. The publishers are Messrs, 
Thacker, Spink, and Co., Calcutta. 

We know that the Z/iad and the Odyssey were not written by 
Homer, but by another man of the same name, and that Bacon 
wrote not only Shakespeare, but most of the tlays which 
make the spacious times of great Elizabeth the golden age 
of dramatic literature. In fact, it would almost seem that in 
the case of the works which have made the names of their 
reputed authors immortal, the onus probandi that they 
were not written by some one else rests on those who uphold 
the traditional belief. The latest claim for the rectification 
of such erroneous attribution of fame is made on behalf of a 
Jewish physician named Chasdni-Kas, who is said to be the 
real author of the poems and otker writings which for 
six centuries have been foisted on a credulous world 
as the work of Dante. This, according to the Revue Universelle, 
is the discovery of a gentleman named Linowitz, who is safd 
to have spent forty-five years in grubbing among the dusty 
shelves of old libraries. We should be prond to claim so 
great a poet asa member of our profession; but, as Huckle- 
berry Finn said of the Filgrim’s Progress, Mr. Linowitz’s state- 
ment, though interesting, strikes us as decidedly tough. 

That poetry and anatomy are not incompatible is sufficiently 
proved by the instance of Oliver Wendell Holmes. As 
another example we may point to Professor Eterned, who 
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presided over the International Anatomical Congress held at 
Geneva last summer. At the banquet with which the 
Congress, as is the custom of such learned assemblies, wound 
up its labours, the Professor read the following verses in 
praise of biology: 

V enir de tou3 les points de Ja machine ronde, 

I ci, pour cultiver une science chére ; 

Venir, pour étonner savants et gens du monde, 

E st, 4 coup sir, un fait propre 4 nous satisfaire. 

Le microbe 4 1’oei), le scalpel 4 la main, 

A vec habileté nous scrutons Ja nature. 

Bientét, sous nos assauts, 4 ce qu’un nous assure, 

I 1 ne sera plus d’ombre en notre corps humain. 

Or. moi j’ose affirmer que sur i?’ Anatomie, 

L ’Histologie normale et l’Embryologie, 

Ou la Zoologie, on voit, plus haut encore, 

G randir quelque chose, et—c’est la Gastrononie! 

I 1 faut donc l’avouer, bien manger, c’est la vie! 

“Et la disiection, mes fréres, c’est la mort. 

A. E. F. E. 
(Potte mort prématurément dans 1]’oeuf et ressuscité embryologiste. ) 


In the Guy’s Hospital Gazette of October 7th a very interest- 
ing account is given of John Keats’s career as a student and 
dresser at the great hospitalin the Borough. The medical 
history of the man of whom it has been said that ‘‘had he 
lived and realized the promise of his younger years [he] would 
have been the greatest of English poets” begins with his 
apprenticeship to a surgeon named Matthews at Edmonton, 
with whom he remained two years. His articles, for which 
he paid £210, were cancelled by mutual consent. From an 
expression which occurs in one of the poet’s letters it may be 
gathered that his hand had ‘‘clenched itself” against his 
master; it is probable therefore that they parted in anger. 
Afterwards he entered as a surgical pupil at Guy’s. In his 
second term he was introduced, apparently by Sir Astley 
Cooper, to two senior students, with one of whom, George 
Cooper, afterwards demonstrator of anatomy at St. 
Thomas’s, he shared rooms. When his companions left 
the hospital a few months later, Keats shared rooms 
with two students of his own year, George Wilson 
Mackereth and Henry Stephens, the latter of whom has left 
some reminiscences of him, Stephens himself was a wooer of 
the muse, and at the time of his association with Keats was 
engaged in writing the inevitable tragedv of the youthful 
poet. We learn from him that “little Keats” was fairly 
popular, but was often teased about his poetry and his 
personal peculiarities. The three friends used to spend even- 
ings in literary readings, in which improving exercises they 
were joined by two ‘ Bart’s” men. In their literary discus- 
sions they paid great attention to the opinions of Keats, which 
generally, it is stated, were entirely opposed to theirs. 
Between 1814 and 1817 Keats attended Mr. Green’s Jectures on 
anatomy and made notes which are now in the possession of 
Sir — Dilke. Mr. Sydney Colvin says in his life of the 

oet : 

- ‘* T have before me the MS. book in which he took down his own notes 
of a course, or, at least, the beginniog of a course, of lectures on 
anatomy, and they are not those of a lax and inaccurate student.. The 
only signs of a wandering mind occur on the margins of one or two 
pages, in the shape of flowers (rather prettily touched), but the notes 
themselves are both full and close so faras they go. Poetry had, in- 
deed, become Keats’s chief interest, but it is clear, at the same time, 
that he attended the hospital and did his work regularly, acquiring a 
fairly solid knowledge, both theoretical and practical, of the rudiments 
of surgical and medical sciences, and he was always able to speak of 
such subjects with a certain amount of mastery.’’ Keats himself, 
writing to his friend Clarke, tells us how little he relished these lectures 
at times. ‘*The other day, during the lecture, there came a sunbeam 
into the room, and with it a whole troop of creatures floating in the 
ray, and I was off with them to Oberon and fairyland.”’ 

It is probable that Keats did a fair amount of dissecting, for 
the Minute Book of the Society of Apothecaries shows that he 
was admitted after passing his examination on July 26th, 
1816. From other sourcesit may be gathered that he passed 
with credit. That Keats retained some interest in medicine 
after he had found his true vocation appears from the 
following passage in a letter written in 1818: 

Were I to study physic, or rather medicine, again, I feel it would not 
make the least difference in my poetry ; when the mind isin its infancy 
a bias is in reality a bias, but when we have acquired more strength a 
bias becomes no bias. Every department of knowledge we see 
excellent and calculated to a great whole. I am soconvinced of this 
that Iam glad at not having given away my medical books, which I 
shall look over again to keep alive the little I know thitherwards. 

On March 3rd, 1816. Keats was appointed dresser to Mr. 
Lucas, whom an unflattering contemporary describes as ‘‘a 
tall, ungainly, awkward man, with stooping shoulders and a 





shuffling walk, as deafas a post, not overburdenea ean 
: * en 
of any kind, but very good-natured and easy apy it thing 
every one.” Among the poet’s contemporaries was pan by 
Bright. Of Keats’s surgical experiences we get a gli Chard 
one of his letters. He says: Shmpse in 
My last operation was the opening of a man’st 
it — — ap a but reflecting on ‘ae peased a ood 
mind at the time, my dexterity seemed 8 
the lancet again. J re tok op 
While he was at Guy’s he wrote several of his : 
among them the ballad beginning: Shorter pico, 
Oh! what can ail thee, Knight at arms 
Alone and palely loitering ? ; 


At the end of 1817 he bade farewell to the h 
afterwards he started on a walking tour, in the pis Son 
he went out of his way to pay a visit to his old chum Stemk 
who had by that time awakened from his dream of fea : 
playwright and subsided into medical practice. To him nS 
confided his determination to forsake medicine and give hi 
self up to poetry. him 
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Dr. M Hay, Medical Officer’ 

rk. MatrHEw Hay, Medical cer of Health, A 

received from Lady Lumsden, widow of the late nee 
Lumsden, the offer of £1,000 for the purpose of start 
sanatorium for consumptives. The offer is made subject to 
the condition that, if nothing should be done within the next 
six months towards building such a sanatorium, it wij} be 
withdrawn. Dr. Hay points out that such an offer igy 
gratifying and encouraging to those who are moving for the 
establishment of a sanatorium for poorer people in this part, 
of Scotland. It serves to show that if a proposal to erect, 
sanatorium were definitely accepted by an authoritative com. 
mittee the necessary funds might soon beobtained. He addg 
as showing how real is the interest in the question, that when 
the proposal fora sanatorium was being seriously discussed in 
Aberdeen a few years ago, the late Mr. Yeats of Aug 
offered £1,000. We learn from the Aberdeen Free Press that 
the question of providing a sanatorium in Aberdeen has been 
frequently discussed, and some ago was thoroughly invest. 
gated by the directors of the Royal Infirmary. Matters ha 
indeed reached such an advanced stage that the directors had 
practically an offer of about £16,oco of trust funds to buildg 
sanatorium. A legal difficulty, however, arose which hadthe 
effect of putting an end to all further action. The infi 
directors visited several similar institutions in the Southo 
Scotland, and had practically decided upon, and had almost 
purchased a site, for a sanatorium at Pitfodels. It was stated 
that £15,000 or £16,oco would build an establishment suitable 
for the needs of Aberdeen. The difficulty is said to be notin 
the main one of securing funds, or the question of a site, but 
the problem of how an establishment of the kind is to bk 
maintained in a state of efficiency. 


CHESTER. 
We learn that a Chester Association for the Prevention and 
Cure of Consumption is being formed, under the presidency 


of the Duke of Westminster. The objects of the association 
is the gratuitous treatment of the poor; patients will be 
received and examined and special attention will be directed 
to children. The danger of disseminating the disease by 
sputum will be explained, as well as the value of fresh ait 
in promoting recovery. When the circumstances of the 
patient warrant it, the necessary medicines, disinfectants, 
sputum bottles, and food will be distributed ; the patients 
will be visited in their own homes by a band of lady workers 
acquainted with the elementary principles of the laws of 
health. Under the guidance of the medical staff cases wil 
be selected for treatment in institutions—early cases iD 
sanatoriums and advanced cases in incurable institutions. 
The objects of the association include also the education of 
the public by literature and lectures. The honorary medical 
staff includes Dr. Herbert Dobie, Dr. J. Daff, Dr. J.1.M. 
Giffen, Dr. T. 8. Parry, and De. T. Carlyle Sutton: the 
Honorary Secretary is Mr. George W. Haswell, 43, (ueen 
Street, Chester. 


‘A MAN was recently operated upon in St, Luke’s Hospital, 
New York, for recurrent appendicitis, when there was foun 
in the appendix a 22-calibre bullet. The patient had shot 
himself accidentally thirteen years before, but the bullet had 
caused him no inconvenience until recently. 
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PARIS. 

eting and Dinner of the Continental A ngls- American 

 aaacuiiad Medical Society. 
1 meeting of the Continental Anglo-American 
THR sm Boolety car ead on October 5th, at 5 p.m., at the 
Medics rary Secretary, Dr. Leonard Robinson. 

house of the Honorary Se y, Dr i 

Dr. StClair Thomson occupied the chair. After the minutes 
ft the previous meeting had been read and approved, the 
- tary read his report on the work of the Society during the 
See ewelve months, and referred to the loss sustained by the 
Path of one of its original members, Dr. Freeman of San Remo 

d Varese. The Treasurer reported that only 27 members 
ad paid their subscriptions during the year, anda discussion 
followed as to the best remedy for this state of affairs, The 
Secretary then read a summary of replies he had received 
from members as to the best way of making the Society known 
to the travelling public. He stated that the list of members 
was supplied annually to the British and American Consuls on 
the Continent, to Bradshaw, to Baedeker, and to the Health 
Resorts Bareau in London, and that Professor Osler had dis- 
tributed some 300 copies among the profession in the United 
States. A discussion followed in which many members took 
art,and it was eventually decided that the Secretary should 
sa a copy of the list of members and the report of the 
annual meeting to the physicians and surgeons of all 
teaching hospitals in Great Britain and to representative 
medical men in the United States. The following five new 
members were elected: Dr. C. E. Dashwood of Taormina, 
Sicily, Dr. E. A. Gates of Florence, Dr. A. Hugh Gibbon of 
Naples, Dr. H. C. Mamlock of Paris, and Dr. Hugh Munro of 
Viareggio, Italy. The proceedings terminated with a hearty 
vote of thanks to the Chair. ; : : 

The annual dinner of the Society was held in the evening 
at the Hé‘el du Palais d’Orsay, and was one of the most 
successful in the annals of the Society. Dr. StClair Thomson 
occupied the chair in the place of Professor Wm. Osler, who 
was prevented at the last moment from being present. Nearly 
6o members and their guests were present, among them being 
Sir Wm. Broadbent, Dr. Lawrence Flick (of Philadelphia), Dr. 
Theodore Williams, Dr. Brannan, Mr. Malcolm Morris, Dr. 
J.J. Perkins, Dr. Barton Jacobs Professor John Chiene, Dr. 
Philip (Edinburgh), Dr E. J. McWeeney, Dr. Argyll Robert- 
son, Dr. Steegman, Dr. Bulstrode, Dr. Habershon, Dr. 
Hartley, Dr. Weathered, Dr. Galliard, Dr. Castex, Dr. 
Bottentuit, Dr. Rist, Dr. Landolt, Dr. Landolt, jun, Sir 
William Hingston (Toronto), Dr. Klebs, Dr. Walsh, Dr. 
McCarthy, Dr. Norton, Dr. Leonard Pearson (Philadelphia), 
Dr. Evans (San Francisco), Dr. Pottinger (Los Angeles), Dr. 
Lowman (Oleveland, Ohio), Dr. Maher (Newhaven, Conn.), 
Dr. Fagan (British Columbia), Mr. H. W. Armit, Dr. Glen- 
dinning, Mr, M. P. Main, Dr. Triboulet, Dr. Hon. Alan 
Herbert, Dr. Stanley Rendall, Dr. Biden, Dr. Stuart Tidey, 
Dr. Mills, Dr. Johoston-Lavis, Dr. Hugh Gibbon, Dr. Danvers, 
Dr, Maguire, Dr. Ball, Dr. Jarvis, Dr. Mamlock, Dr. R. H. 
Turner, Dr. Mercier, Dr. Koenig, Dr. Suzor, Dr. C. C. Whit- 
man, and Dr. Leonard Robinson, At dessert the Chairman 
proposed the toast of the Past, the Present, and the Future 
Patrons of the Tuberculosis Congress, King Edward VII, 
President Loubet, and President I osevelt. 

In proposing the next toast ‘Success to the Society,” 
Dr. StClair Thomson, one of its original members, gave a 
short account of the history of tte society, which now has 
110 members ; it published no transactions, but was a mutual 
fraternity of good fellows‘ ip, its ubject being to serveasa 
bond of union between the E sglish anu American practitioners 
settled on the Continent ot Europe and in North Africa. 
Dr. Bull, a former secretary of the Society, replied. Dr. Alan 
Herbert proposed “ the Guests,” thanking them for honouring 
the Society, and some of them for coming from such a 
distance, and for taking so kindJy an interest in the Society. 
Dr. Galliard replied for France, asserting that all English and 
Americans would always have a hearty weleome in this 
country. Sir William Broadbent replied for Eagland, and 
expressed the extreme pleasure his visits to Paris gave him. 
The Congress on Tuberculosis had created immense public 
loterest, and would aid greatly in the solution of sscial 
qustions in the prevention of tuberculosis. Professor John 
Uniene replied for Scotland in a delightful speech. To show 
the character of the country for which he spoke he told the 
story of a man who on his death bed had bequeathed a con- 





siderable portion of his fortune to the man who would place 
45 in his coffin. At his death an English friend placed a 
45 \Bank of England note ‘by his side, an Irish 
iriend placed a Bank of Ireland note. A Scottish friend 
took out the two 45 notes and left a cheque for 415. He was 
proud to represent Scotland on French soil, for France and 
Scotland had always had many ties, and Scotland had much 
for which to thank France. The Scota Coliege was founded in 
Paris in the fourteenth century, and many Scottish students 
came to Paris t> study and take their degrees. Peter Low 
became Surgeon to the King of France, and returned to Scot- 
land with great distinction; John Major studiedin France, 
and returned to found the College of Surgeons in Glasgow; 
and there was John Knox, who had rowed in the galleys for 
France. Mr. Chiene was wearing the mess-jacket of the 
Scottish Archers, who in days gone by had sent cadets to act 
as a bodyguard to the Kings of France, and Joan of Arc had a 
bodyguard of Scottish Archers. He had on his chain a seal 
which had belonged to his grandfather, who, as a lieutenant 
in the British Navy, had landed inthe South of France to 
take a fort and got taken himself; but his watch and _ 
the seal he was allowed to keep as he marched 
as a prisoner across the country to the north coast, 
where he was exchanged, probably, for ‘a)§ French 
general, a prisoner in British hands. Professor Chiene said 
how glad he was to meet Americans and to thank them for 
all they had done in founding the Royal Infirmary in Edin- 
burgh, forit was the Edinburgh graduates settled in America 
before the separation of the two countries who sent home 
the money with which the building was started. He was 
sorry that Professor Osler was unable to attend the banquet, 
but was glad that he had come back to the old country as 
professor in Oxford, where he still had four years of useful 
work before him before he joined the ranks of old men, who 
he believed still had the privilege of making after-dinner 
speeches. Thespeech was frequently interrup‘ed by applause. 
Dr. McWeeney spoke for Ireland and referred to the ravages of 
tuberculosis in Ireland, which caused one-seventh of the 
total death-rate. Dr. Lawrence Flick (Philadelphia) responded 
for the United States, and said how glad they were to come 
and learn from their uncles in Europe, but looked forward to 
the opportunity of the next International Congress on Tuber- 
culosis, which would probably be held in Washington, when he 
thought they would acknowledge that theirnephews in America 
could show them a thing or two of interest, and when every effort 
would be made to make it an event to be remembered. Sir 
William Hingston spoke for the British dominions beyond 
the seas, and made an interesting speech calling attention to 
the healthfulness and curative properties of the open-air life 
in the cold north, 

The Chairman brought the proceedings to a close by 
proposing the healths of Dr. Herbert and the Honorary 
Secretary. 





MANCHESTER. © 
Pathology at the University and Infirmary.— Education of Dairy 

Farmers by Means of Lea fl:ts.— Analys*s of Samples of Milk: 

Addition of Preservatives.—The Extent of Cigarette Smoking 

amongst Schoolboxys.— Professor Drzsch‘eld and the Royal 

Infirmary. 

ManNcuestER stujents may now look forward to a more com- 
plete co-ordination of their work in pathology at the univer- 
sity and infirmary than was possible hitherto. The new 
scheme whereby the professor of pathology becomes amemter 
of the honorary medical staff has made this possible. The 
infirmary authorities have drawn up the following rules in 
regard to the duties of the professor at the infirmary : 

He is to superintend and take part io the posi-mortem demonstratiens, 
and, when practicable, he must himself make or attend to the makiog 
of post-mortem examinations, especially in such cases as maybe iadi- 
cated b7 other members of the honorary staff as requiring special study 
and experience. Ia cases in which post mortem observations involve 
important medicolegal issues, he shall advise any officer of the paid 
staff of the infirmary who may have to give evidence in the law courts. 
He shall not himself give evidence in the law courts with respect to 
apy work conducted at the infirmary, unless by agreement with others 
wh? may be concerned. 

E \ucation by means of leaflets is part of the policy of the 
B. ard of Agriculture, and it will not te for want of the supply 
of knowledge if prosecutions of mi'k dealers in Lancishire 
should still continue. Tae Board has issued two carefully 
prepared leaflets which are to be scattered broadcast amongst 
dairy farmers and others connected with the milk trade. One 
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of the leaflets is on ‘‘ Cleanliness in the Dairy” and the other 
on “Tests for Farmers’ Milk.” In order that the practical 
shall have‘relation to the theoretical the Department has 
arranged for tests to be made of samples of milk at the very 
low cost of 6d. per sample. Lancashire farmers may have the 
milk analysed on sending it to the Director of the County 
Farm, Hutton, near Preston; Cheshire farmers will send 
theirs to the Agricultural College, Holmes Chapel. Similar 
arrangements obtain for Derbyshire. 

The analyst for the Borough of Salford in his quarter y 
report states that he has analysed 183 samples of goods, com- 
prising 73 milks, 56 butters, etc. Wuth regard to milk, not a 
single sample had suffered adulteration by either the addition 
of water or abstraction of fat. This is more that neutralized, 
however, by another and perhaps more dangerous form ot 
sophistication, namely, the use of preservatives. Certain 
samples contained formalin in proportion varying from 1 part 
in 200,000 to 10, 12, 24, and 26 gr. of boracic acid to the gallon. 
Formalin seems to rank first in favour with those who add 
preservatives to milk, as a very small amount will keep milk 
sweet for several days, for example, 0.0125 per cent. (8.73 gr. 
per gallon). 

The Cheshire Education Authority recently issued a 
circular asking school teachers to endeavour to suppress the 
cigarette evil. In one school at Winsford the teachers of the 
upper standards asked the boys who did not smoke cigarettes 
to put up their hands. Only four of fifty-six responded. 
Ultimately all the boys voluntarily signed a pledge of 
abstinence from the habit. 

The authorities of the Royal Infirmary have allotted five 
beds to Professor Dreschfeld. The usual rule with regard to 
the honorary staff is that they shall retire at 60 years of age. 
Having regard to the great services of Professor Dreschfeld 
and his work in connexion with medical education, this 
special mark of distinction has been conferred on him. Thus 
the students will still have the advantage of Dr. Dreschfeld’s 
tuition and experience both at the University and at the 
Infirmary. 





LIVERPOOL. 
The Alterations in the Medical2 Institution Buildings.— Annual 
Service for the Medical Profession. 

THE progress of the alterations in the Medical Institution 
Buildings which were commenced early in the summer has 
been considerably retarded by unforeseen difficulties, and the 
Council has been compelled to extend the time allowed the 
contractors by several weeks. The meetings will not, there- 
fore, commence this year in October, as is the usual custom, 
and the precise dates cannot yet be fixed. 7 

The annual service for medical practitioners in Liverpool and 
the neighbourhood will take place in St. Luke’s Church, Liver- 
pool, on Sunday next, October 15th, at 3 p.m. The sermon 
will be preached by the Right Rev. the Lord Gishop of Ripon, 
and a collection will be made on behalf of the Medical Bene- 
volent Fund. Owing to the fact that structural alterations are 
in progrees at the Medical Institution it will not be possible 
to provide afternoon tea in the building, as has been done on 
the last two occasions, but it is understood that as regards 
those coming from a distance the deficiency will be supplied 
by private hospitality on the part of members of the profes- 
sion residing near the church. 





BIRMINGHAM. 

Complimentary Dinner to Sir Thomas Chavasse.—South Stafford- 
shire Small-pox Hospital._—Care of the Blind in South Stafford- 
shire.—Typhoid Fever at Stoke-on-Trent.—The Nuneaton 
Small-pox Epidemic. 

Sir THomas CHAVASSE was entertained, on October 5th, to 

dinner by a representative gathering of members. of the pro- 

fession in Birmingham and the Midlands. The dinner was 
held at the Grand Hotel, and Dr. Edwin Rickards, Consulting 

Physician to the General Hospital, presided over a gathering 

which numbered over 160 medical practitioners. After dinner, 

in a few appropriately-expressed remarks, Dr. Rickards pro- 
posed the toast of “Our Guest.” He was followed by Mr. 

Jordan Lloyd, who, on behalf of his local surgical brethren, 

eulogized the life work of Sir Thomas, and expressed the good 

feeling which had always existed between Sir Thomas and his 
surgical confréres, As representing the general practitioners 








of the city and district, Dr. T. Edgar U i 

Green, spoke to the toast, and dwelt-u pon Sean of Ba 
practitioners derived from consultations with him oa bre 
to the professional help and support which ther addition 
received on such occasions. The toast was ans. always 
enthusiasm and drunk with musical honours Sir 1 With 
Chavasse, in his reply, after expressing his homas 
thanks for the great honour the profession had 4d, Sincere 
in assembling in such large numbers that evening” 
upon the great amount of practical surgery carried e dnelt 
cessful issue in Birmingham and the populous districts 
Midlands, and thought that his inclusion in the last Bi 
day Honours list was not merely a personal matter 
recognition of the unselfish devotion to duty of man M 
surgeons over a long term of years. Allusion vam 

the long professional connexion of his family with the ~ 
land Counties, and the surgery of thirty years ago cont aid 
with that of to-day, the present position being main) . 
result of the work of his old teacher, Lord Lister whose the 
would rank amongst the immortals in the history of g 

It was pointed out that the interest society took in modem, 
surgery was somewhat morbid, and that the everyday 
conversations on symptoms and treatment were olen 
decent, though somewhat amusing to the professional lig 
That the present status of the profession was never higher in 
the estimation of mankind was due to the age of myst 
being passed, and to their tangible results being plains 
every one ; that never before had the training of the mene 
of the profession been so elaborate, or the general standard f 
excellence amongst its practitioners so high, and altho ; 
conservatism in its best form was indelibly stamped y 
the profession, no other was so liberal in its efforte 
advance knowledge or more unselfish in its ractice, 
Therefore it was a satisfaction to find these facts 
nized from time to time in high quarters, and it vu 
in acknowledgement of this general principle that the 
success of the present gathering was attributable. The health 
of The Dinner Committee was proposed by Mr. Bearli 
In the absence of Dr. Saundby, who was unable be 
present, it was replied to by the Secretaries, Dr. Nelson and 
Mr. Heaton, who stated that in addition to the members 
present, apologies had been received from more than gj 
other members of the profession who were unable from various 
unavoidable causes to be present. Dr. Malins then pro 
the Health of the Chairman, to which Dr. Rickards suitably 
replied. This brought to a conclusion a most pleasant pp 
fessional gathering, 

The new small-pox hospital at Moorcroft, Bilston, will te 
completed very shortly. It was about two years ago that the 
Sanitary Committee of the Staffordshire County Council 
suggested the building of such a hospital under the Isolation 
Hospitals Act. The South Staffordshire Joint Hospital Board 
represents many small towns and villages, with a total popu- 
lation of 337,387. ‘he new hospital has accommodation for 
40 beds, and has been erected at a cost of £8 493. There are 
three blocks, with two wards in each block, and sites have 
been prepared for further extensions in case of such an emer 
gency as anepidemic. Dr. Reid, Medical Officer of Health 
for the county, has been appointed Consulting Medical Officer 
to the hospital. 

At the annual meeting of the supporters of the North Stal- 
fordshire Workshops for the Blind it was reported that a 
present the workshops are not self-supporting, and would pr- 
bably always need help. They have, however, been fortunate 
in obtaining plenty of orders for work during the past year. 
On the average thirteen male and five female workers have 
been employed and fully occupied, and £480 have been paid 
in wages. Although the sales have been satisfactory, there 
was a deficit in the revenue account of £229. By the male 
department 11,001 baskets have been turned out, an increate 
of 1,760 over the previous year. The health of all the workers 
has been excellent. A small library fund has been started to 
keep up a regular supply of books in the Braill type. 

The medical officer of health for Stoke-on-Trent reports at 
outbreak of typhoid fever at Trent Vale; he attributes it 
the water supply. Bacteriological examination has show 
that the water of a certain well is polluted with sewage toa 
dangerous extent. This well is to be permanently closed at 
once by order of the Borough Council at the recommendation 
of the Health Committee. 

No more cases of smali-pox have been notified at Nuneaton, 
and the authorities are of opinion that the outbreak has 
exhausted itself. In all, seventy-six cases have been notified, 
and only one death has occurred, 


but the 
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NEWCASTLE-UPON-TYNE. 

mfirmary: Appointment of Surgeon.— Armstrong College 

ae: Annual Report.—Expected Visit of the King.— 

Lhe Tyne and the Cholera Scare. 

the Royal Infirmary two important changes have taken 
he in the personne/ of the staff. Dr. Hume, after thirty-six 
ears’ service in the infirmary as assistant surgeon and full 
y n, has retired on the age-limit; aud, after a keen and 
= iting contest between two of the assistant surgeons, 
ote, B, Angus, the Senior Assistant Surgeon, has been 
elected to fillthe post of Surgeon. Mr. Angus is fortunate in 
having secured this appointment at an age when he still 
ossesses the elasticity of youth with the experience he has 
Tained as Assistant Surgeon to the Royal Infirmary during the 
Jast nine years. , 

At the annval meeting of the Governors of the Armstrong 
College, the Principal, Sir Isambard Owen, presented a very 
satistactory report, in which it was stated that the number of 
students attending classes had risen from 1,619 in the pre- 
ceding session to 1,651 for 1904-5, the increase of students 
peing most marked in the mining and engineering depart- 
ments. An effort is about to be made to establish a chair of 
Naval Architecture, a scheme which is likely to receive the 
hearty support of the shipbuilding community on Tyneside. 
Externally the Armstrong College is now completed, and 
a very handsome building it is. ‘The hope has been expressed 
that next year the King may be induced to open the building, 
and already steps have been taken to convey the Governors’ 
desire to His Majesty. 

It is an interesting fact that during 1906 two or three large 
enterprises will be nearing completion in Newcastle-upon- 
Tyne. One is the new high-level railway bridge, an excellent 
piece of engineering which reflects the greatest credit upon 
the ability and management of the Cleveland Bridge and 
Engineering Company. Another is the Royal Victoria 
Infirmary, which it is hoped will be ready for the reception 
of patients in 1906. As the foundation stone of the building 
was laid by the King five years ago, when he was Prince ot 
Wales, the wish is fervently expressed that His Majesty may 
be pleased to open: the new infirmary when he is in the North 
next year. His Majesty is known to be capable of under- 
going greater physical fatigue than most men. It is probably 
unusual fora member of the Royal Family to open a railway 
bridge, a college of science, and an infirmary all in one day, 
but the distances between the college and infirmary. and 
between these and the bridge are not great. The old Royal 
Infirmary, wherein students and medical practitioners have 
passed many pleasant days, is being rapidly encroached upon 
through the alterations consequent upon railway require- 
ments in the neighbourhood. These have not, so far, in any 
way interfered with the work inside the Infirmary, but they 
have considerably diminished the garden space outside for 
atients, 

. Of the cholera outbreak on the Continent there has been no 
tangible evidence, so far as the arrivals of ships in the Tyne 
areconcerned. It has not, however, been found advisable to 
relax any of the preventive measures that were adopted a few 
weeks ago. The Medical Officer to the Tyne Port Sanitary 
Authority still enjoys the assistance of three qualified medical 
men. There have been two or three suspicious cases, but 
in none was the suspicion confirmed by bacteriological 
diagnosis. 
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THE PERPLEXITIES OF SECRETARIES. 

Sir,—The letter of Dr. Mark R, Taylor, Secretary of the 
Truro Division, which your have inserted in the BritisH 
MEDICAL JouRNAL of October 7th, under.the heading of ‘‘ The 
Perplexities of Secretaries,” is one which I think ought to be 
provocative of a correspondence in your paper, and I am 
hopeful that, after the manner of the lay press, it may result 
in @ series of communications to you from various otticers and 
members of Divisions in the country. He is clearly of 
opinion that Divisional meetings are scantily attended when 
the agenda papers for the same are filled with medico-legal 
matter, and he thinks that the members attend in the largest 
numbers when the subjects for discussion are to be of a 


nature. 
Tam afraid that there is a good deal of truth in this view 








which he takes of the matter. And yet what are to do? 
Too long, in my opinion, has the British Medical Association 
busied itself with questions of a scientific nature, to the 
exclusion of ethical and medico-political ones. And if, under 
the awakening to such matters which is now taking place, 
owing to our new constitution, the general body of members 
of our Association will still be contert to lie supine; if they 
can only te croused to action when their individuai interests 
are assailed ; and if they will persist in relegating this impor- 
tant work to the small body of men who take the subject up, 
devoting to it much time and thought, I do not very 
well see what can be done to spur them to action. That. 
these questions must be debated and their issues pursued 
to definite ends, is the opinion held, I think, by 
a large and increasing number of the members of° 
our Association. For it is hardly to be borne with 
that we should stand by idly and allow our poorer brethren 
to be exploited by Friendly Societies, Medical Aid Associa-- 
tions, and other kindred bodies, bringing them to that con- 
dition of poverty which is well described by Sir William 
Broadbent in the last issue, where he is pleading for a 
greater support than has hitherto been given to the British 
Medical Benevolent Fund. I maintain that it is only by un- 
remitting work on the part of our great Association, now 
numbering 19,200 members, and by a determination of indi- 
vidual men to stand in with others to enforce our just claims 
to proper remuneration for our work, that we shall ever 
obtain proper payment for our services to the public. And I 
believe that the best means for attaining this end is by the 
adoption of the Divisional system, by wnich each such body 
becomes an expressive unit voiced py its Representative at 
the General Representative Meeting of the Association. 

I would not have Dr. Taylor, or any other secretary of a 
Division, be discouraged by the small attendances he gets at 
his meetings. A somewhat lengthy experience of the meet- 
ings of public and charitable bodies has shown me that it is 
only a comparatively small body of people who can be 
depended upon for attendance or work at the same. If you 
look over the list of such attendances, and take the names of 
workers in these causes in any provincial town, you will find 
this statement to be absolutely correct. Even in Parlia- 
mentary and municipal matters, although there are multi- 
tudes of people who criticize and who grumble, very few 
attend meetings of candidates, and a great number will not 
take the trouble to walk into the polling booths to record 
their votes. But the work goes on in spite of their apathy, 
=_ still a supply of public-spirited men is found to fill public 
offices. 

I take it that those of us who, like myself, feel strongly that 
the economic questions of our profession must be regulated 
and advanced, must continue to work in season and out of 
season for the same, and I am hopeful that in time the 
general body of members of the Association will rouse them- 
selves from their apathy and do all they can to push forward 
this work of our body. Meanwhile, I willsay, in closing, that 
if it be found that a clinical agenda will attract men better 
than a business one, I would advise that the paper should 
contain a mixture of both these subjects at each Divisional 
meetings ; and arrangements by which the meetings shall be 
preceded by a lunch or followed by aiterncon tea will help to 
encourage men to attend them.—I am, etc., 

H. A. Latimer, M.D., 


Oct. 7th. Chairman and Representative of the Swansea Division. 


Sir,—The difficulties of the conscientious secretary between 
the mass of material sent out for the consideration of the 
Divisions, and the indifference of members who do not wish 
to look at it, call for and receive hearty sympathy. The solu- 
tion of the difficulty lies in the autonomy of the Division 
which can choose what it wishes and refuse to form opinions 
or even to consider matters in which it feels no interest. The 
Division would, therefore, be within its right in authorizing 
its secretary—or, perhaps better, its chairman and secretary— 
to put on the billet of a meeting only such of the matters sent 
down from from the head office as they consider of interest to 
the Division. As all the matters sent down are published in 
the SUPPLEMENT, so that the individual member can gee them 
if he wish, and may at the Division meeting raise any ques- 
tion omitted from the billet, his rights and privileges would 
be preserved, and the short political programme combined 
with a scientific programme would interest more the members 
in general. Local health and vigour, as shown in active Divi- 
sions and popular meetings, are essential for the Association, 
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and a physiological arrangement by which the flow of material 
not wanted for the Division could be diverted would be only 
wholesome.—I am, etc., 

Dundee, Oct. roth. R. C. Boist. 





THE BRITISH MEDICAL BENEVOLENT FUND. 

Sir,—The minute details of the disbursement of the moneys 
of the British Medical Benevolent Fand are painful reading! 
How much longer are we to stand by and see the widows and 
orphans of our unfortunate brethren going about seeking 
charity? How much longer are we to offer alms to 
these poor creatures in microscopic doles? Again and 
again it has been proposed that our Association should 
create a scheme of benevolence, but permissible help 
is useless. As I proposed at the last annual meeting, 
let a yearly subscription be levied, and a substantial 
sum be added from the funds of the Association each year, 
and ensure that every member of the Association should 
establish a claim for help, and not suffer his wife and children 
to go about begging should he be taken away before making 
adequate provision for them. 

I say unhesitatingly that the leaders of our profession—the 
men who are enjoying the immense privileges attaching to the 
appointments they hold at our medical charities, have failed 
to do their duty—they should have moved yearsago!- It will 
be said this thing has been done. How? Iwouldask. There 
are numbers of men of wealth who, single-handed and without 
but little disturbance of their well-tilled coffers could give 
vearly as much as any one of our benevolent institutions does. 
I shall be glad to hear from any one who cares to help to push 
forward this urgent question.—I am, etc., 

Manchester, Oct. 11th. J. Brassey BRIERLEY. 


Sir,—It may be true, as Sir William Broadbent writes, that 
a contribution of 5s. a year to the above fund would press 
hardly upon many of the humbler medical men, but it is 
equally true that 103. would not be felt at all by certainly a 
-greater number ; hence there should be no difficulty in raising 
at least £7,000 a year from the medical profession alone. I 
have for the first time sent 5s., and mean to do so annually. 

The abstract of cases relieved proves, however, that in many 
instances a little forethought would have enabled the medical 
men in question to leave those dependent upon them with 
something to start their struggle. Surely in these days of 
insurance there should be no need to urge every man without 
a private income to insure against both death and sickness 
before daring to marry. Oi life societies it is not necessary to 
speak, there are so many good ones; but of sickness and 
accident societies there is but one which should commend 
itself to every medica! man, and which each should join—the 
Medical Sickness and Accident Friendly Society, which 
insures against all illnesses and gives far mo: e for its premiums 
than any other society. It also treats the members with a 
kindness and consideration which I cannot extol too highly, 
having quite recently experienced such treatment myeelf. 
Let each insure his life for £500, his health for 4 guineas a 
week—which for a man of 30 would cost about £25 a year—and 
we shall soon cease to hear of savings exhausted by a long 
illness, widow and children left penniless. No practitioner 
who is unable to so expend 425 per annum has apy moral 
right to marry.—I am, ete., 

October oth. M.R.C.8. 





NEXT YEAR’S ELECTION OF DIRECT REPRESENTA- 
TIVES TO THE GENERAL MEDICAL COUNCIL. 
Sir,—In reference to the letter which has been gent by our 
Medical Secretary to the Honorary Secretaries of Divisions 
in England and Wales, and published on page 218 of last 
Saturday’s SuprLEMaNT to the British Mepicas, JOURNAL, [ 
wish to state at once that under no circumstances could I 
sign the ‘‘declaration” candidates for nomination by the 
Association will be called upon to make, and therefore my 
name will not be submitted to the Divisions as an Associa- 
tion candidate. It is, however, my intention when the 
proper time arrives to again solicit the support of my 
brother practitionera, members as well as non-members of 
our Association, as an independent candidate.—I am, etc., 
GEORGE Brown, 
A Dirsct Representative for England and Wales 


Cornwall, Ost. :rth. on the Gereral Medice2l Council. 





—————= 

. anne thie i PAU VOARDLA, 

18,—You publish in the British Mrpica 
October 7th a well-marked case of the so-called Stokoe $ 
disease, reported by Dr. Maynard under the title of AG 
Syncopal Bradycardia Showing the Independent Action of 
Two Sides of the Heart. As the patient’s age was 57 this 
probably belonged to the more common class associated be 
arterio-sclerosis. Dr. Maynard noticed that with a pulse-ta 
of 24 and a full heaving systolic impulse at the same fos: 
there were two intermediate impulses, presumably at 
but still perceptible to the hand, and each accompanied by, 
distinct cardiac sound, These intermediate impulseg wal 
felt over the right ventricle, but were imperceptible phy 
pulse at the wrist and were not registered on a Sphy 8 
graph tracing. I have not myself had an opportunity of 
seeing this type of cardiac rhythm in the three Cases at 
Stokes-Adams disease which I have had under my care but 
it has been comparatively frequently observed by others 
including Stokes in his first case. These feebler cardia’ 
sounds and impulses have been generally ascribed to feeb] 
abortive contractions of the ventricles. Dr. Maynard how. 
ever, gives a novel interpretation of the phenomena he has 
observed and concludes from the position of the impulse and 
the non-registration of the contraction by the sphygmo raph 
that the right side of the heart was contracting alone. eeble 
contractions of the ventricles followed by stronger ones are 
commonly observed in various types of cardiac disease, but I 
do not know of any case where one ventricle has been’ found 
to contract without the other. The occurrence of such an 
abnormal rhythm is, moreover, physiologically very im- 
probable and we should require strong evidence to convince 
us of its possibility. Sphymographic records have been ob. 
tained in several of the cases of Stokes-Adams disease where 
the forcible cardiac contractions have been accompanied 
by intermediate feebler ones imperceptible at the wrist, 
In some of these the feebler contraction is shown 
on the tracing, but in others it is not recorded, 
Indeed, Huchard* implies that all gradations are found 
between a bigeminal pulse and the condition described by 
Dr. Maynard. It has been suggested that in all caseg of 
Stokes-Adams disease these feeble intermediate beats occur 
too feeble, as a rule, to be appreciated by our senses. 

In many of the cases with this curious false bradycardia 
a marked pulsation of the jugular veins has been observed, 
the venous pulsations being invariably much more frequent 
than the radial pulse. Considerable controversy has taken 
place over the causation of this jugular pulse since Chauveau 
first suggested that it was due to an isolated contraction of 
the auricles not communicated to the ventricles—that is, 
a phenomenon like Gaskell’s experimental ‘heart block.” 
Recent careful investigation of one of Dr. Oaler’s patients at 
Baltimore supports this theory, but the question is hardly yet 
definitely settled. Some observers have even considered that 
some of the audible intermediate beats heard in these cases 
are caused by isolated auricular contractions—an obviousiy 
untenable view. 

Dr. Maynard’s observations are interesting and valuable, 
but I do not think the evidence is strong enough to support 
— conclusion as to the isolated action of the right ventricle, 
—I am, etc., 


London, W., Oct. rcth, ALFRED M, GossAGE, 


Sir,—In the most interesting ‘‘case of syncopal brady- 
cardia” recorded by Dr. Maynard in the British MEDICAL 
JOURNAL, October 7th, p. 847, there are several points which 
deserve further consideratiou. 

The most important are, first, the statement that ‘‘ the case 
affords undoubted evidence” of ‘‘an independent action of 
the two sides of the heart”; secondly, that the sphygmograph 
‘‘ shows no evidence of subsidiary pulsations communicated 
by the heart.” 

On very carefully reading the record of the case I do not 
think that the first assumption is entirely justified. That 
there is evidence of an unusual method of contraction of the 
heart is certain, but there is no evidence that the right 
ventricle was ever in systole while the left was in diastole, 
which I take it is what Dr. Maynard suggests by “ inde- 
pendent action of the two sides of the heart.” 

The points adduced in favour of this supposition are that 
impulses were felt over the area of the right ventricle during 
the diastole of the left ventricle; that two or more sounds 


1 Vide Osler, Lai ce!, August 22nd, 1903. 
2 Ma’atvies du Creur ef dcs Vars-auz, P. 3°30 
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vious to the recurrence of the systole of the 
entricle, and lastly that in the sphygmograph there is 
left vance of subsidiary pulsations. ; 
no ve absence of a tracing of the venous pulse in the neck, 
4 Int haps impossible to state that the right ventricle did 
it is per e these sounds and pulsations, but in my opinion 
moe ye almost certainly produced by the contractions of 
nricle? for there is evidence in the rpbygmograph that 
ee or ieles contracted regularly, and that only every third 
ee arth contraction was able to initiate a systole of the 


yentricles. : ' ‘5 

t that the case is one of ‘‘heart block,” or at 
. eo ee eked depression of conductivity. If one carefully 
ony ines the tracings published, more especially the first at 
9 top of page 848, one notices certain small waves occurring 
ing the diastole of the left ventricle: these are beautiially 
sown in the record of the first pulse wave. 

Mackenzie has proved by means of simultaneous records of 
the venous and radial pulse in similar cases that these sma]l 
waves in the downstroke are synchronous with contractions of 
the auricles. and therefore almost certainly due to those con- 
tractions. The absence of a tracing of the venous pulse in 
this case precludes an absolute demonstration of the fact that 
the right venticle ouly contracted with the left, but in very 
similar cases recorded by Mackenzie, Gibson, and in three 
such cases observed by myself, two of which are in process of 

nblication, the venous-pulse tracing proved that the auricles 
were beating rhythmically, more frequently than the ventricles, 
and that the right and left ventricles beat in unison. 

Small waves in the radial sphygmograph, such as are seen 
jn Dr. Maynard’a tracings, have also been observed by 
Wenckebach and Webster, and recognized as due to contrac- 
tions of the auricles. Therefore I think that one must conclude 
that the ‘‘ subsidlary cardiac sounds ” were caused by contrac- 
tions of the auricles, and also that the impulses felt synchron- 
ous with these sounds were due to the samecause. Judging 
fom analogous cases, I do not see how the right ventricle can 
be held responsible for them.—I am, etc., 

Liverpool, Oct. oth. JOHN Hay. 
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TEETHING AND CORNEAL ULCERS, 

Sr,—As one of those who still believe in a more or less 
direct association between teething and a number of the 
symptoms incidental to infants and children during the 
periods of the first and second dentition, I venture to 
question the correctness of the views expressed by Dr. F. G. 
Haworth and by Mc. Henry Sowill in their recent letters. 
These correspondents respectively describe the belief in a 
causal relation between dentition and such local affections 
as corneal ulcers as an ‘‘antiquated bogey” and as a “ gross 
and grotesque superstition.” 

If { may, I would remind your correspondents that con- 
temporary medical opinion is too evenly balanced on this 
question to justify such statements as these. It was chiefly, 
I believe, owing to the publication in 1892 of Kassowitz’s 
Vorlesungen ither Ainderkrankheiten in Altem der Zihnung that 
medical opinion in certain cases veered round from solid 
faith in the ‘‘symptoms of teething” t» the sceptical 
attitude which is reflected in Dr. Haworth’s and Mr. Sewill’s 
letters in the BartisH MevicaL JouRNAL. Kassowitz was, I 
believe, also responsible tor the parrot cry that ‘teething is 
a physiological process,” a cry which has since then served 
ag the basis of all argument by those who deny a causal 
association between the physiological act of teething and 
pathological symptoms 

This truism has about as much force in the argument in 
which it is employed as would the contention that the act of 
parturition cannot be accompanied with manifestations of 
pain becouse it also is essentially a natural and physiological 
function, In fairness to your correspondents I must admit 
that no less distinguished physiciansthan Drs. Jacobi, Adolph 
Baginsky, Lewis Starr, and Koplik are of the same way of 
thinking. Nevertheless, there is a no less distinguished array 
of physicians, who also have made the study of tne diseases of 
children a speciality, who take a diametrically opposed view. 
Among these may be mentioned Drs. Cheadle, Henoch, Holt, 
Roteh, Heubner, Bernard Bendix, and a host of others. Dr. 
Rotch’s excellent account on page 635 of his Pediatrics, of the 
symptoms of teething is well worth reading in this connexion. 
I would further refer your correspondents to what Dr. Cheadle 
says On page 152 in his lectures on the Practice of Medicine and 
to & paragraph in Dr. Holt’s Discases of Infancy and Childhood 
(page 277), which is to the following effect: 

Although I strongly believe that the importance of dentition as an 








etiological factor io disease has been in the past greatly exaggerated, and 
although I once held the opinion that simple dentition never produced 
symptoms, I have been compelled by clinical observation to change my 
opinion upon this subject, aad I am now willing to admit that, particu- 
larly in delicate, highly nervous children, dentition may produce many 
reflex symptoms, some even of quite an alarming character. 

In the light of such conflicting views held by diverse authori- 
ties of such high standing on a question which is apparently 
£0 simple it appears to me that a solution of the difficulty 
may be found in the supposition that these differences have 
arisen owing to the loose and ambiguous usage of the terms 
‘‘eause” or ‘‘ causal factor.” When we speak of any condition, 
physiological or otherwise, being the ‘‘ cause” of any concomi- 
tant symptoms, owing to the ambiguity of the terminology to 
which I have referred, the term ‘cause’ may signify, to 
quote Professor Hueppe’s simile, either the spark or electric 
current which precedes or evokes the explosion, or the true 
scientific ‘‘cau-e” (Ursache) which lies in the potential energy 
or in the exp!osive character of the material which explodes. 
In place of the unscientific use of the term ‘‘ cause” as an 
equivalent for the spirk which leads to the explosion, Pro- 
fessor Hueppe has proposed the alternative expression 
‘‘liberating impulse” I*, then, we apply the term in its 
true scientific interpretation to une symptoms of teething, it 
is clear that the physiological aet of the rupture of a tooth 
cannot be regarded as a real ‘cause.’ of, for instance, the 
manifestation of pathological energy which is involved in 
eclamptie convalsions, or in the determination of a corneal 
ulcer. ‘The true cause must lie in the explosive character of 
the nervous elements—a characteristic which is doubtless de- 
termined by the independent etiological factors (feeding, 
bygiene. etc.), which Kassowilz so ably summarizes in his 
Vorlesungen. To deny. however, that the rupture of a tooth 
during the period of tne first or of the second dentition can be 
the ‘‘cause”—in the sease that it is the liberating impulse— 
of many of the nervons explosions which occur during the 
periods of dentition, appears tu me to be as unscientific and 
untenable as to believe that by lancing the gums of a 
teething infant we can counteract the effects of bad feeding, 
want of hygiene, and hereditary instability of the nervous 
system.. 

I take it, therefore, that when Dr. Haworth and Mr. Sewill 
describe the belief in the so-called symptoms of teething as a 
relic of antiquity they range themselves in line with Pro- 
fessor Hueppe’s conception o: the term *‘ cause” in its appli- 
cation to the determination of disease processes rather than 
that they mean to imply that the reflex irritation of a rup- 
turing tooth is different to other forms of sensory impression 
which reach the central nervous system and produce distant 
pathological effects which are altogether disproportionate in 
magnitude to the stimulus applicd.—I am, et., 

London, 8.W , Oct. 6th. fric PriTcHARD. 





THE TREATMENT OF CIRRHOSIS OF THE LIVER BY 
THE ESTABLISHMENT OF A COLLATERAL 
CIRCULATION, 

Sir,—I am in entire agreement with the opinion expressed 
in your interesting article on this subject that the proper 
designation of the procedure is the Drummond-Morison 
operation, although I differ from you on the grounds assigned 
for arriving at the conclusion. You say: ‘It is on priority 
of publication that a claim to such a right is to be decided, 
and on these grounds there is no justifivation whatever for 
associating any other name with that of Drummond and 
Morison.” If this is to be taken as the criterion, it should b: 
known a3 the Lens operation. Lens first performed the 
operation on June 6th, 1891, at the Military Hospital, 
Paramaribo, Dutch Guiana, on a negro aged 61, named 
James Charles Anon. There was avd alcoholic history, 
and the diagnosis was ‘‘ cirrhosis hepatis atrophica.” He 
had well-marked ascites, and suffered much in conse- 
quence from dyspnoea. His pulse was weak and frequent, 
and his general condition was unsatisfactory. An incision 
was made tothe right of the umbilicus, and a fold of the 
omentum was attached to the edge of the wound with thin 
silk. It healed by first intention, there was no elevation of 
temperature, and the patient felt quite well a few days after 
the operation. The ascites returned, and the patient had to 
be tapped several times, although ‘the intervals between the 
tappings increased as the collateral circulation improved. 
The patient died on November 24th of the same year, appa- 
rently of general weakness. At the autopsy it was found that 
the blood vessels were greatly increased in size, and that the 
omentum was ‘thick and rich in blood.” The paper is 
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entitled: Hechting Van Het Omentum Majus aan den 
Baikwand bij Cirrhosis Hepatis Atrophica” and is dated 
December 318t, 1901. It is illustrated by two blocks from 
photographs showing the post mortem appearances. It was 
published in the Ween. Neder. Tyd. v Genes, May, 1892. The 
Drummond-Morison paper was published in the BritisH 
MEpIcAL JouRNAL of September 19th, 1896. so that there can 
be no question as to priority. I may say that I have seen a 
copy of the Lens article. 

in an article on this subject published in 1902, Isaid: ‘The 
operation is generally known as the ‘Drummond-Morison’ 
operation, and there can be no doubt that this description 
should be retained. Dr. Drummond and Mr. Rutherford 
Morison were the first to bring tne mode of treatment into 
general use. It is true that Lens had previously performed 
the operation, and much credit is due to him for his origin- 
ality, but his paper was published in an obscure medical 
journal, in a language with which most physicians are not 
familiar, and he seems to have taken no steps to bring his 
discovery to the notice of his fellow-workers. The credit of 
a discovery rests not so much with its originator as with 
those who take the requisite steps to ensure its adoption.” 
This opinion I still maintain, and whilst agreeing with your 
conclusion, venture to differ from you on the grounds on 
which that conclusion is arrived.—I am, etc., 

London, W., Oct. oth. WILLIAM MURRELL. 





THE ALBUMINURIA OF ADOLESCENTS. 

_ S1r,—It is many years since Dr. Clement Dukes first pub- 
lished some of his observations upon albuminuria in public 
school boys, and it is interesting to learn that he has con- 
tinued to investigate the subject in a comprehensive manner. 

Perhaps, however, the words “ albuminuria of adolescents” 
may imply that intermittent albuminuria is especially charac- 
teristic of this period of youthful life. That may be so, but 
intermittent albuminuria is certainly not very uncommon 
during early childhood, as may be seen by testing specimens 
of urine, passed at different times of the day, of children 
attending the out-patient department of a hospital. 

Although swelling of the eyelids occurring in children 
on rising from bed in the morning does not by any means 
always indicate the presence of intermittent albuminuria, 
such swelling will not uncommonly be found associated with 
albumen in the mid-day urine, and perhaps also in the evening 
— while that passed in the early morning is free from any 

race. 

The swelling of the eyelids, like the albuminuria, is 
apparently vasomotor in origin. A vasomotor origin is 
a by such a case as that of a little girl whose eyelids 
used to swell to the size of halved walnuts about half an hour 
after she had been given a warm bath. In this case, however, 
no albuminuria was associated with the swelling. 

Both swelling of the eyelids in children and intermittent 
albuminuria appear to be symptoms of low vasomotor tone, 
but they may occur independentlv of one another. 

It may be interesting to mention that swelling of the eye- 
lids when associa‘ed with intermittent albuminuria need not 
affect both sides of the face. One side only may be affected. 
The swelling may not, however, be limited to the face. 
Swelling lasting a few hours may affect the hands, or one hand 
and one foot. Such cases of swelling of the extremities seem 
in some degree to approach in nature cases described as angio- 
neurotic oedema.—i am, etc. 


Clifton, Oct. 7th. THEODORE FISHER. 





THE IMPORTANCE OF VAGINAL EXAMINATION 
EARLY IN PREGNANCY. 

Srr,—It would appear from a recent experience of mine 
that one must never forget the importance of subordinating 
correct practice to expediency. I was unwise enough to over- 
look this fundamental rule in following a custom I have 
adopted during fourteen years, that of making a preliminary 
examination on being engaged to confine a primpara. 

My examination was speedily followed by a call from the 
husband, who expressed his astonishment at such a proceed- 
ing, and cited the opinion of a medical man with an immense 
experience of obstetrics, who stated that he had never heard 
of such a custom. 

Being desirous of further knowledge on the point, the cir- 
cumstances were laid before an experienced general practi- 
tioner, who stated that any one could have foretold what had 
happened, and who clearly had no sympathy with young men 
adopting such hospital methods. . : 

I now learn from your columns that opinion is not quite so 
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unanimous against the custom as these two ij 
suggest, and I have the farther comfort of kno 
least one distinguished London specialist disagrees ;, 
with the above expressed opinions. CCB tn tot 
One of the latest works on obstetrics, in advocatip, 
preliminary examination, says it is ‘indispensable 
makes the assertion that ‘‘to neglect in this respect = 
attributed the deaths of untold numbers of wom ne te 
children” (Whitridge Williams), a and 
is an undoubted fact that the practitione 
the precept as to expediency will caine to grief, a8 Loo oe 
bulk of medical men are content to perform their dutie i 
this respect in the present haphazard manner, but pd 



























there ought to be no such difference of opinion i me 
everyday affair as the conduct of midwifery.—I am, ett , 
October 4th. REFORMER, 







UNIVERSITIES AND COLLEGES, 


: UNIVERSITY OF OXFORD. 
Regius Professor's Lectures.—Professor Osler will commence his course 
instruction introductory to the study of practical medicine on Monday 






OE aaa 

ospital Scholarships.—Mr. C. G. Douglas, B.A., Magdalen 

been elected to a senior scholarship for Universite students, ef"5 
Hospital ; Mr. M. W. Flack, B.A., Keble College, to a Price (Universiit’ 
Scholarship at the London Hospital; and Mr. J. F. Hornsey, B.A, 


Wadham College, to a Universities Exhibiti 
moe. 4 xhibition at Charing Crog 































UNIVERSITY OF LONDON. 
CONVOCATION. 
A GENERAL meeting of Convocation was held at the University on October 
roth. Ten minutes elapsed before the requisite quorum (50 members) 
was present. 
The Chairman, Sir E. H. Busk, who presided, stated that the minutes 


= — would for the future be published in the University 
‘azette. 


























Incorporation of University College. 

In reference to the incorporation of University College in the University 
he remarked that the University would henceforth cor duct the Coller 
by means of a Committee of the Senate; but that the University could not 
take over the University College Hospital or the boys’ school. After 
some discussion as to the part to be taken by Convocation in represents. 
tions to the University College Transfer Commissioners, it was moved 
Dr. T. L. MEARS, Deputy Chairman, seconded by Dr. 8. RUSSELL Weuzs, 
and carried unanimously: 


That the communication from the University College Transfer Commis. 
sioners be referred to the Standing Committee for consideration and 
report, and that the Standing Committee have power to confer with 
the Senate or any Committee thereof. 


















































University Union. 
Mr. E. C. WILLIAMS, B.A., moved the following resolution: 


That Convocation would welcome the formation of a University Unio 
on the lines of those existing at Oxford and Cambridge, and desires 
the Standing Committee to consider what steps can be taken towards 
the inauguration of such a society. 


Mr. J. L.S. Hatton, M.A., seconded the resolution, which was carried 


nem. con. 
Musical Society. 
The Rev. W. J. FOXELL, M.A., B.Mus., moved, Mr. L. F. WINTLE, LLB, 
seconded, and it was resolved : 


That Convocation welcomes the formation of the Society which it's 
proposed to call the University of London Musical Society, as tending 
to increase that corporate spirit amongst members of the University 
which it has been the aim of Convocation to foster and develop. 


The discussion showed that it is the intention of the originators of the 
Musical Society to arrange the members in two sections, choral and 
instrumental, which will meet respectively on alternate Tuesdays at6p.m. 
at University College, and also give occasional concerts. 

















































Library. 
The CHAIRMAN reported that all the books of the University Library 
— — been rn upon the shelves, and that the new catalogue is far 
advanced. 














UNIVERSITY OF DURHAM. 
AT the Comeniien: — = Saturday, September 3oth, the following 
degrees were conferred, namely: 
MDG. nage ag RS . French, A. H. Hobbs, J. G. 0. H, Lane, 
A. A. Miller, G. J. ams. 
M.D. for Practitioners of Fifteen Years’ Standing. —W. B. Cockill, LS : 
Coleclough, F. Fowler, G. M. Fox, C. R. Handfield-Jones, B.T. 
Herron, T. W. Kelly, J. Paterson, C. E. Solomon, D. W. Wright. 
FT GG Tane, J.C. Stewart 
.S.—J.G. O.H. Lane, J. C. Stewart. 
M.B.—F. D. Atkins, G. N. Biggs, H. B. Cunningham, S. J. Fielding, 5.6. 
Gibb, M. Haver, F R. H. Laverick, C. C. Lavington, W.E. ¢ . ail 
8. L. McBean, J. C. Norman, R. Rutherford, H. J. Slade, F. R. Sn! 
T. Visser, J. L. Wilson. 
B.S.—F. D, Atkins, G. N. Biggs, H. B. Cunningham, 8. J. Fielding, J. ~ 
Gibb, M. Haver, F. R. H. Laverick, C. C. Lavington, W. E. 4 nel 
8. L. McBean, J. C. Norman, R. Rutherford, H. J. Slade, F. BR. 
T. Visser, J. L. Wilson. ‘ 
The following received the Diploma in Public Health: T. H. Bishop, 
H. Curwen. 
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F APOTHECARIFS OF LONDON. 
rE eae EXAMINATION, PART I. ; : , 
wing candidates have been approved in the subjects indicated : 
eo. f. Malden, J. B. Moore. 
iy — 4 e, S. W. 3 
Chemisiry J. Bind Pharmacy.—U. J. Bourke, A. C. J. Elwin, E. C. R. 
Mo her, J. B. Moore, E. A. Mordaunt, N. C. Wailis. 
a Eg. H. Crawley, M. Graves, J. G. Morgan, V. P. Norman, H.B. 


aaucaey "_w. J. Gibson, J. G. Morgan, G. Packham, H. B. Waller. 
—— —————— — 














MEDICO-LEGAL AND MEDICO-ETHICAL. 


EXAMINATION OF BOYS COMMITTED TO 
elo oa sar camatae s before His Honour 
ional fees for examination wa : C 

A QUESTION GF Paon at Exeter County Court on October oth in an action 
ean against the Devonshire Standing Joint Committee by Drs. Harris 
wont r, medical practitioners of vartmouth, to recover £2 23. Dr. 
and ee at the request ofthe Dartmouth magistrates, examinea two boys 
: totheir admission to a reformatory. The fee of one guinea for each 
an objected to by the Committee, who asserted that they had never 

fa more than 78. 6d. for an examination, and had paidas little as 33. 6d. 
Ker hearing a good deal of evidence pro and con, His Honour said he 
af uite satisfied, speaking as @ man of the world, that the value of the 
morrices which men of the reputation of the plaintiffs performed for these 
two boys was certainly not over-rated at one guinea for each case; but 
pi Honour had to apply a different principle to work done under 
riminal and Poor-law admistration to that whieh was applicable to 
private patients. He gave a verdict for one guinea. 








RIGHT OF A SUBSTITUTE TO RECOVER FEES. 

B. H.—There can be no doubt that when a practitioner is summoned to 
‘attend @ patient. who is under the general care of a colleague, he is 
entitled to be paid for his services, although he may recognize that he 
is acting as a substitute—that 1s to say, he may make no claim to con- 
tinue in attendance or to regard the case as his own ; in law hecould 
recover fair charges from the patient. In the present case it will 
probably be sufficient for our correspondent to make a claim for pay- 
ment of what he thinks fair, which so far he does not appear to have 
done; he will, of course, ask for his out-of-pocket expenses in supplying 
the instrument mentioned. 


OBITUARY. 


LIEUTENANT-COLONEL EUGENE VALENTINE MacSwinry, 
M.D., died at Stechford, near Birmingham, through a fall from 
arailway train on October 3rd. His commissions were thus 
dated: Assistant Surgeon, March 31st, 1868; Surgeon, March 
ist, 1873; Surgeon-Major, March 1st, 1880, He retired from 
the service, April 25th, 1388, He was the Medical Officer for 
the Liverpool Recruiting District. 








Mason ALEXANDER GIBB GRANT, Indian Medical Service 
(retired), died at Hove, Sussex, on October 5th. He entered 
the Bengal Medical Department as Assistant Surgeon, April 
1st, 1868, becoming Surgeon- Major, April 18st, 1880. He retired 
from the service in 1886. He was with the Kandahar Field 
Force during the Afghan war in 1879 80, receiving the medal 
granted for that campaign. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


WEST RIDING ASYLUM, WAKEFIELD. 

Senile Dementia. 
At this asylum, as at many others, the increasing tendency 
to foist on to asylums the care of large numbers of senile 
dements, on whom the costly appurtenances of these institu- 
tions and expert skill are worse than thrown away, has been 
sorely felt. This tendency, to which we have frequently 
invited attention, has been the subject of unfavourable com- 
ment by the Lunacy Commissioners on more than one occa- 
sion, and they have recently attempted to elicit from the 
medical superintendents of asylums expressions of opinion 
as to how far these cases could be suitably accommodated in 
workhouses, The answers of the medical superintendents, 
however, have In many cases been expressed very guardedly 
and with considerable reservation. We therefore welcome 
the outspoken opinion of so well known an authority as 
Dr, Bevan Lewis, the Medical Superintendent of this asylum, 
who says in his annual report for 1904: 

A large accumulation of senile, feeble, and harmless cases 
crowd up our available space, many of whom should, in my 
Opinion, be treated in the ordinary union infirmary, or even 
Placed under the care of friends ; the only other alternative 
would be the construction of a cheap intermediate asylum by 
the county authority for this class, where without the costly 
expenditure involved in the buildings, fittings, staffing, and 











special requirements of a first-class asylum, such simple 
nursing as these subjects demand could be carried out.” 

We have said that asylum treatment is worse than thrown 
away on these cases, for whilst the waste of public money the 
whole country over must be indeed considerable, the main 
evil engendered by the overcrowding consequent on this abuse 
is that it makes impossible that individual attention to acute 
and curable cases which is essential in the successful practice 


of psychiatry. : 
Statisties of the Asylum. , 

On January 18st, 1904, there were 1,811 patients resident in 
this asylum, and on December 31st last there remained 1,824. 
The total cases under treatment during the year numbered 
2,316, the average number resident being 1,811. Both the 
average number resident and those remaining at the end of 
the year are record numbers for this institution, but are only 
slight increases on those of the previous year, the increments 
being 5 and 13 respectively. During the year 505 patients 
were admitted, of whom 385 were first admissions. in 187 the 
attack was a first attack within three months of admission, 
and in 74 above three months, but within twelve months of 
admission; in 141 the attack was nota first attack, but was 
within twelve months of admission, and the remainder were 
either of more than twelve months or of unknown duration, 
or of congenital origin. In 160 the bodily health and condi- 
tion were good, in 162 fair, and 183 were in either feeble, very 
feeble, or exhausted condition. Altogether the admissions do 
not seem to have been of a favourable character, 41.50 per 
cent. being the subjects of incurable conditions. They were 
classified as to the forms of mental disorders into: Mania of 
all kinds, 181; melancholia of all kinds, 157; dementia of all 
kinds, 59; general paralysis of the insane, 42; acquired 
epilepsy, 27; and cases of congenital or infantile defect, 39. 

As to the probable causes of insanity amongst the admis- 
sions, alcoholic intemperance was assigned in no less than 103, 
or over 20 per cent., venereal diseases in 18, giving a total 
from vicious courses of over 24 per cent. ; hereditary influences,, 
direct or collateral, were ascertained in 159, and congenital 
defect in a further 22, giving a total percentage of inherited 
instability of 37.8; previous attacks were alleged in 145; 
periodic causes, puberty, old age, and the menopause in go; 
parturition, the puerperal state and lactation in 18, other 
bodily disorders in 111, and ‘‘moral” causes in 166, During 
the year 225 were discharged as recovered, of whom 128 were 
admitted in 1904. This gives a recovery-rate on admissions, 
exclusive of transfers, of 4455 per cent., which is slightly 
lower than that of last year (48.35), but above the average for 
this institution (41.60). There were also 70 discharged as 
relieved, or not improved, and there were 197 deaths. This 
gives a death-rate on the average numbers resident of 10.88 per 
cent., which, though lower than that of last year (12.62), is 
higher than the average for this asylum (9.14), or that of al} 
asylums in England and Wales, namely, 9 95. 

The deaths were due to 81 cases to cerebro-spinal diseases, 
including general paralysis 41; to thoracic diseases in 
50, to abdominal diseases in 15, and to general dis- 
eases, including tuberculosis of lung (30), tuberculous 
peritonitis (1), other forms of tuberculous disease (4), 
and colitis (2) in 51 cases, The total tuberculous deaths were 
thus 35, or 17.7 per cent. of the total deaths. The causes of 
death were verified by post-mortem examinations in over 
go per cent. of the cases, and a good deal of pathological work 
was Carried on, as is usual, at this asylum. During the year 
11 cases were the subjects of a coroner’s inquiry, but all were 
of a character not requiring further note. ; 

The general health appears to have been good, and the in- 
stitution was, Dr. Lewis states, remarkably free from all 
epidemic disease. In this connexion, Dr. Lewis discusses 
the origin of colitis or asylum dysentery, strongly opposing 
the opinion that this disease is due to defective sanitation, 
overcrowding, or dietetic errors, and affirming that, apart 
from the infectiveness of the disease, when once it has 
originated, its real origin is to be found in atony of the bowel 
and habitual constipation. Impressed with this view, he has 
put the matter to test from and including the last two 
quarters of 1903, with the result that whereas during the last 
three quarters of 1902 and the first two quarters of 1903 there 
were 94 cases of colitis with 27 deaths, there have been in the 
succeeding eight quarters but 21 cases with 3 deaths, and of 
these, 11 cases and 2 deaths belonged to the first two quarters 
in which the treatment was employed. 


Idiots and Imbeciies. F 
Dr. Bevan Lewis’s report contains also an interesting 
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INDIA AND THE COLONIES. 
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account of the work done at the Stanley Hall Idiot and 
Imbecile Department, ‘in which he utters a forcible protest 
against the glaring injustice of incarcerating feeble-minded 
children in asylum wards, and urges the establishment of 
custodial homes for their separate and special treatment and 
education. The question is, of course, a very large one, and 
ye — refer inquirers to Dr. Lewis’s report for further 
etails. 





THE CARDIFF INFIRMARY. 

THE winding-up meeting of the committee of the Cardiff Charitaria was 
held at the Iofirmary on October 3rd, under the presidency of Mrs. Henry 
Lewis, Greenmeadow. . Mr. J. L. Perry, one of the honorary secretaries, 
stated that the receipts amounted to £1,283 128. 7d., and_the expenses to 
4285 169. 8d., leaviog a balancein hand of £1.003158. 11d. ‘This he said, 
with theinterest added, would make the total balance available for the 
Iofirmary about £1,010. .Mrs Lewis said she was sure every one must be 
pleased with this most satisfactory result. The statement of sccounts 
was adopted. It was decided to delegate General Lee, the Honorary 
Treasurer, to deal with the money in the way the Board of Management 
desired. It was further agreed at the suggestion of General Lee to hand 
over to the Infirmary £1,000, and keen the small balance for a 
— Fund, it being thought possible to make it an annual 
affair. 





INDIA AND THE COLONIES: 


VICTORIA. 

Thirty Years’ Sanitary Progress in Melbourne. 
Dr, JamiEson, the Health Officer of the City of Melbourne, 
has drawn up a brief and interesting survey of the progress 
made in that city in public health during the last thir'y 
years. He selects as indicitions of advance or otherwis:: 
(a) the general death-rate, (6) the mortality from typhvid 
fever, (c) the phthisis death-rate, (d) the infant mortality, 
and (ce) the cancer death-rate. With the exception of the 
last named he finds a marked improvement. The death-rate 
from all causes has delined from 18.4 in 1870-2 to 14.7 in 
1900-2, though there was an increased rate of 19.6 in the 
eo period—which is frequently taken as a standard— 
1380 2, 

The mortality from typhoid fever was 65 per 100,coo persons 
in 1870-2, and has now fallen to 16 per 100,coo in 1900-2. This 
decline Dr. Jamieson considers to have been largely brought 
about by the extension of the system of deep drainage. 

The phthisis deaths per ico 000 were 210 in 1870-2 and 146 
in 19002, and other tuberculous diseases have declined, 
though not at the sameratio. The triennial period of chief 
decline was in 1890-2 and subsequently. The lessened 
mortality from consumption jis attributed to ‘‘general 
measures of improved sanitation, as better drainage and 
house construction, but, above all, to more general recog- 
nition of the benefits to be got from good lighting and 
ventilation, both in private dwellings and in factories, work- 
shops, and offices.” 

The infant mortality has fallen from 177.9 per 1t.oco births 
in 1873-5 to 1215 im 1900-2. In 1904, owing to exceptional 
conditions, it fell to 92 7 per 1.coo births. 

As to cancer, Dr. Jamieson has a different report to make, 
for in 1870-2 deaths from cancer numbered 301 per too oco of 
the population of 45 years of age and upwards. In 1880-2 the 
rate was 324, in 1890-2 420, and in 19co-2 50g. Allowing for 
fallacy owing to age-incidence and the proportion of persons 
of cancerous age living, Dr. Jamieson is of opinion that the 
increase is so great and so uniform that it is hardly con- 
ceivable that it is to be explained by any changes in medical 
nomenclature or improvement in methods of diagnosis. Oa 
the whole, the record shows that in Melbourne preventable 
diseases have been in fair measure prevented, 








LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDENTS. 

COMMUNICATIONS respecting Editorial matters should he addressed to the Editor, 2, Agar 
Street, Strand, W.C., London; those coneerning business matters, advertisements, non- 
delivery of the JOURNAL, ete., should be addressed to the Manager, at the office, 420, 
Strand, W.C., London. 

ORIGINAL ARTICLES and LETTERS forwarded Jor publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C.. on receipt of proof, 

CORRESPONDENTS Who wish notiee to be taken ot their communications should autheuti- 
cate them with their names—of course not necessarily fur publication, 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNO UNDER ANY 


CIRCUMSTANCES BE RETURNED. 
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IN order to avoid delay, it is particularly requested that ALT, ’ 
ness of the JOURNAL be addressed to the Editor at the Odin et ae m the Cditorial hus 
at his private house. OURNAL, ang Lot 


TELEGRAPHIC ADDRESS.—The telegraphic address of the KE y 
MEDICAL JOURNAL is Aitiology, London. The telegraphic pr aa P| the Rarrise 
of the BRITISH MEDICAL JOURNAL is Articulate, London. of the MANAGE) 


TELEPHONE (National) :— GENERAL SECRETARY 
EDITOR, 2631, Gerrard. , 0 Ger AND MANAGE, 
1B” Queries, answers, and communications relating to subjects t 
departments of the BRITISH MEDICAL JOURNAL ate devoted will 
their respective headings. 


0 which rpeeia 
be found ae 


QUERIES, 
A COMMUNICATION on congenital dislocation of the hi 
received, but it is unsigned, cwing probably to an oversighgi nt hasbeen 


A.G. W. asks whether a chlorodyne habit is usually con 
cr worse prognosis than other forms of narcomanis. aldered of Detter 


A W. asks whether. in the case ofinjurvto a joint followed by arth 
of rheumatic nature, it is possible (in the case of claim for insuranen Ms 
draw the line definitely between injury and disease, ) to 


J.8. has been consulted by a young ladv whose hands are disfigured 
white spots-under all the nails; he finds that books attribute + 
appearance to air between the nail cells. He would be Sratelul {ce 

further information on this point, and as to apy treatment which coulg 


be adopted. 





ANSWERS, 
ARTIFICIAL LEGs. 
T. McC. recommends ‘‘ A Medical Man” to communicate with Mr, Gijlir 
ham, iostrument maker, Chard, Somerset. He can fit a most weld 
limb after amputation at the hip-joint. - 


Mak. HORATIO P. SYMONDS (35, Beaumont Street. Oxford), writes to say thy 
Messrs. Lindsay, 8, broad Street, Oxford, fifteen years ago ma n 
attiticial leg for a case in which he had performed amputation at ty 
hip-joint. ‘he paticat walks about without a crutch, aud Mr, Symondy 
is ready to give fur.her intormation. 


Messrs. ALLEN AND HANBOYs (48, Wigmore Street, W.) also write 
state that they have made artificial legs for amputation at the hip. 
joint, and will be prepared to supply others. 


MUMPs. 

D.P.C.L.H.—(«) It is not common for mumps to affect the submaxillay 
glandsalone. Osleria The Principles and. Practice of Medicine, sixth ed. 
tion, 1905, says after describing the swelli: g of the parotid gland “Ihe 
submexillary and sublingual glands bevome swollen, though not 
always ; in a few cases they may be alone attacked.” (2 and 3). Neither 
the nature of the infecting agent, nor the route by which it enters the 
bodyis known. («) The Code of Rules for the Prevention of Infectious ad 
contagious Diseases iw Schovuls, issued by the medical offivers of Schools 
Association (London: J. and A. Churchill, 1f99. 19. 6d.) states that, 
child may be considered free from infection and fit to return tosehoo! 
*\in not less than three weeks from the commencement, provided 
that one clear week has elapsed sitce the subsidence of 
swelling.” 





LECFERS, NOLES, Etc. 


FOUND. 

THE Secretary of the medical exhibition held last week in London asksu 
to state that a note-book containing addresses, etc., belonging ina 
medical practitioner. was found in a hansom cab, and has been for 
warded tu Scotland Yard. 


DFATHS UNDER ETHYL CHLORIDE. 
Dr. A. G. WILKINS (Ullswater) writes: If may interest anaesthetists to 
know that I have collected 17 cases of death occurring during ethy! 
chloride anaesthesia. ° 


DEGENERATE CHILDREN AND INFANT I'£EDING. 

Dr. J. HOPE POTTER (Porlock) writes: The interest taken in infant feed: 
ing at the present time must be my excuse for addressing you. Ner 
milk, whether boiled, pasteurized, or modified, is quite beyond the 
means of those parents to whom the great majority of degenerate 
children belong. Might I urge the claims of skimmed milk and cot 
liver oil? The former can be bought for 1d. per quart, and the latte 
for 6s. per gallon, and therefore come within the means of the poorest. 
As faras my experience goes, children do quile as well, if not better, 
than when fed on new milk, owing to the fact that the fat or oil canbe 
more easily regulated than is the case with diluted milk in which fat 
is nearly always deficient, as parents among the poor will not take the 
trouble to add cream. 








6CALE OF CHARGES FOR ADVERTISEMENTS IN THB 
BRITISH MEDICAL JOURNAL. 


ight lines and under eos ooo w £040 
Each additional line ... tae eco ow O1Or6 
A whole column eee ove con wo’ 18 
A page ow § § 0 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, ui 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts mar 
be paid in postage-stamps 

N.B.—It is against the rules of the Post Office to recelvé levers 
Postes Restantes addressed eithey in initials or numbers, 
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An Address 
giR THOMAS BROWNE. 


Delivered at the Physical Society, Guy's Hospital, October 12th. 


By WILLIAM OSLER, M D., F.B.S8., 
Regius Professor of Medicine, Oxford. 





it was my good fortune to come under the influence 
ae priest of ‘the Gilbert White type, who followed the 
seasons of Nature no less ardently than those of the Church, 
and whose excursions into science had brought him into con- 
tact with physic and physicians. Father Johnson, as his 
friends loved to call him, founder and Warden of the Trinity 
College School near Toronto, illustrated that angelical con- 
junction (to use Cotton Mather’s words) of medicine and 
divinity more common in the sixteenth and seventeenth cen- 
tories than in the nineteenth, An earnest student of 
gir Thomas Browne, particularly of the Religio Medici, he often 
read to us extracts in illustration of the beauty of the English 
language, or he would entertain us with some of the author’s 
naint conceits, such as the man without a navel (Adam), or 
+ woman was the rib and crooked piece of man. The copy 
ghich I holdin my hand (J. T. Fields’s edition of 1862), my 
companion ever since my schooldays, is the most precious 
pok in my library. I mention these circumstances in 
extenuation of an enthusiasm which has enabled me to make 
this almost complete collection of the editions of his works 
[show you this evening, knowing full well the compassionate 
feeling with which the bibliomaniac is regarded by his saner 


colleagues. 
I.—THE Man. 

The Little Thomas was happy in his entrance upon the 
October 19th, 1605. Among multiplied acknowledge- 
ments, he could lift up one hand to Heaven (as he says) that 
he was born of honest parents, ‘‘that modesty, humility, 
patience, and veracity lay in the same egg, and came into 
the world” with him. Ot his father, a London merchant, but 
little is known. There is at Devonshire House a family 
pictare which shows him to have been a man of fine presence, 
looking not unworthy of the future philosopher, a child of 
30r 4 years, seated on his mother’s knee. She married a 
second time, Sir Thomas Dutton, a man of wealth and posi- 
tion, who gave his stepson every advantage of education and 
travel. We lack accurate information of the early years—of 
the school days at Winchester, of his life at Broadgate Hall, 
now Pembroke College, Oxford, and of the influences which 
induced him to study medicine. Possibly he got his inspira- 
tion from the Regius Professor of Medicine, the elder Clayton, 
the Master of Broadgate Hall and afterwards of Pembroke 
College. That he was a distinguished undergraduate is 
showa in his selection at the end of the first year in resi- 
dence to deliver an oration at the opening of Pembroke 
College. Possibly between the years 1626, when he took the 
B.A., and 1629, when he commenced M.A., he may have been 
engaged in the study of medicine ; but Mr. Charles Williams, 
of Norwich, who is perhaps more familiar than any one living 
with the history of our author, does not think it likely that 
he began uotil he went abroad. In these years he could at 
least have ‘‘entered upon the physic line” and could have 
ed to the MB. He was too early to participate 
in the revival of science in Oxford, but even after that 
had occurred Sydenham flung the cruel reproach at his Alma 
Mater that he would as soon send a man to her to learn 
shoemaking as practical physic. It was possible, of course. 
to pick up a little knowledge of medicine from the local 
oo and from the Pnysic Garden, together with the 
ectures of the Regius Professor, who, as far as we know, had 
tot at any rate the awkward failing of his more distinguished 
ton, who could not look upon blood without fainting, and in 
— had to hand over his anatomy lectures to a 
y. 
Ulayton’s studies and work would naturally be of a some- 
what mixed character, and at that period even mapy of 
Whose chief business was theology were interested in 





natural philosophy, of which medicine formed an important 
part. Burton refers to an address delivered about this time 
by Clayton dealing with the mutual relations of mind and 
body. The Anatomy of Melancholy, which appeared in 1621, 
must have proved a stimulating donne bouche for the Oxford 
men of the day, and I like to think of the eagerness with 
which so ardent a student as Browne of Pembroke would have 
pounced on the second and enlarged edition which appeared 
in 1624. He may, indeed, have been a friend of Barton, or 
he may have formed one of a group of undergraduates to 
watch Democritus Junior leaning over the bridge and laughing 
at the bargees as they swore at each other. It is stated, I 
know not with what authority, that Browne practised in. 
Oxford for a time. 

Aiter a visit to Ireland with his stepfather he took the 
grand tour—France, Italy, and Holland—spending two years 
in study. Of his Continental trip our knowledge is very 
meagre. He went to Montpellier, still famous, but failing, 
where he probably listened to the teaching of Riviere whose 
‘*Praxis” was for years the leading textbook in Europe— 
thence to Padua, where he must have heard the celebrated 
Sanctorius of the Medicina Statica—then on to Leyden, just 
rising into prominence, where it is said he took his doctor’s 
degree in 1633. Of this, however, there is no certainty. A 
few years ago I looked through the register of that famous 
University, but failed to find hisname. At the end of two 

ears’ travel he may have had cobwebs in his pocket, and the 

eyden degree was expensive, as that quaint old contempc- 
rary of Browne, the Rev. John Ward of Stratford-on- Avon, 
tells us (Diary) “Mr. Burnet had a letter out of the Low 
Counties of the charge of a doctor’s a which is at Leyden 
about £16, besides feasting the professors; at Angers in 
France, not above £9, and feasting not necessary neither.” 
No doubt he got of the best that there was in the teaching of 
the day, but from the Religio one learns that the young 
Englishman got an extraordinary breadth of culture, and a 
charity not always granted to travellers in hisday. Beneath 
the shell of nationalism he got into the heart of the people 
among whom he lived, feeling at home everywhere and in any 
clime. For a Protestant he got a rare charity expressed so 
beautifully in the lines: ‘‘I can dispense with my hat at the 
sight of a cross, but scarce wi the thought of my 
Saviour.” 

He must have made good use of his exceptional opportunities 
as he was able to boast, ina humble way it is true, that he 
understood six languages. 

In 1634 he settled at Shibden Hall, near Halifax, and here 
before his thirtieth year, he wrote the Religio Medics, the book 
by which to-day his memory is kept green among us. In his 
travels he had doubtless made many observations on men 
and in his reading had culled many useful memoranda, He 
makes it quite clear—and is anxious to do so—that the book 
was written while he was very young. He says: ‘ My life is 
a miracle of thirty years.” ‘I have not seen one revolution 
of Saturn.” ‘‘My pulse hath not beat thirty years.” Indeed, 
he seems to have been of Plato’s opinion that the pace of life 
slackens after this date, and there is a note of sadness in his 
comment, that while the radical humour may contain 
sufficient oil for seventy, “in some it gives no light past 
thirty,” and he adds that those dying at this age should not 
complain of immaturity. In the quiet Yorkshire valley, with 
leisurable hours for his private exercise and satisfaction, the 
manuscript was completed and ‘‘ communicated to one it te. 
came common to many,” and at last in 1642, seven years after 
its completion, reached the press in a depraved form. In 1637, 
at the solicitation of friends he moved to Norwich, with which: 
city. so far as we know, he had not had previous affiliation. 
At that date the East Anglian capital had not become famous 
in the annals of medicine. True, she had given Caius to the 
profession, but he had only practised there fora short time 
and does not seem to have had any special influence on her 
destinies. Sir Thomas Browne may be said to be the first of 
the long list of worthies who have in the past two and a-half 
centuries made Norwich famous among the provincial towns. 
of the kingdom. Here for forty-five years he lived the quiet, 
uneventful life of a student-practitioner, absorbed, like a 
sensible man, in his family, his friends, his studies and his 
patients. It isa life of singular happiness to contemplate. 
In 1641 he married Dorothy Mileham, ‘‘a lady of such 
& symmetrical proportion to her worthy husband — that 
they seemed to come together by a kind of natural 
magnetism.” In the Religio he had said some hard 
things of the gentle goddess and had expres:ed him- 
self very strongly against Nature’s method for the 
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propagation of the race. He believed, with Milton, that the 
world should have been populated ‘without feminine,” and 
in almost identical words they wish that some way less trivial 
and vulgar had been found to generate mankind. Dame 
Dorothy proved a good wife, a fruitful branch, bearing ten 
children. We havea pleasant picture of her in her letters to 
her boys and to her daughter-in-law in an orthography sugges- 
tive of Pitman’s phonetics. She seems to have hadin full 
measure the simple piety and the tender affection mentioned 
on her monument in St. Peter’s Church. The domestic cor- 
respondence (Wilkin’s edition of the Works) gives interesting 
glimpses of the family life, the lights and shadows of a 
cultured English home. The two boys were all that their 
father could have wished. Edward, the elder, had a dis~ 
tinguished career, following his father’s footsteps in the 
profession and reaching the dignity of the Presidency of the 
Royal College of Physicians. Inheriting his father’s tastes, 
as the letters between them show, his wide interests in natural 
history, and archaeology are shown in his well-known book 
Travels, a copy ot which [ here show you, and it may interest 
some of you to see this copy of the Hydriotaphia with his 
autograph. His son, the ‘‘Tommy” of the letters, the 
delight of his grandfather, also became a physician, and prac- 
tised with his father. Hé died in 1710 under rather unfortu- 
nate circumstances, and with him the male line of Sir Thomas 





ended. Of the younger son we have, in the letters, a charming 
picture—a brave sailor-lad with mauy 
of his father’s tastes, who served with 
great distinetion in the Dutch wars, in 
which he met (it is supposed) a sailor's 
death. The eldest daughter married 
Henry Fairfax, and through their 
daughter, who married the Earl of 
Buchan, there are to-day among the 
Buchans and Erskines the only exist- 
ing representatives of Sir Thomas. 

waves and storms of the Civil 
War wearcely reached the quiet Norwich 
home; He was a staunch Royalist, and 
his’name occurs among the citizens 
who’ in 1643 refused to contribute toa 
fund for the recapture of the town 
of Newcastle. It is astonishing how 
few references occur in his writings to 
the national troubles, which must have 
tried his heart sorely. Only in the pre- 
face to the Religio does he give vent 
to his feelings, lamenting not only the 
universal tyranny of the Press, but the 
defamation of the name of His Majesty, 
the depravation of Parliament, and 
the writings of both ‘* depravedly, 
anticipatively, counterfeitedly im- 
printed.” In one of the letters he speaks 
of the execution of Charles I as ‘‘ horrid 
murther,” and in another hecalls Crom- 
well a usurper. In civil wars phy- 
sicians of all men suffer least, as 
the sérvices of able men are needed by both parties, and time | 
and again it has happened that an even-balanced soul, such | 
a3 our author, has passed quietly through terrible trials, , 
doing the day’s work with closed lips. Corresponding with 
the most active decades of his life, in which his three 
important works were issued, one might have expected to 
find in them reference to the Uivil War, or, at least, echoes of 
the great change wrought by the Commonwealth, but, like 
Fox, in whose writings the same silence has been noticed, 
whatever may have been his feelings he preserved a discreet 
silence. His own rule of life, no doubt, is expreseed in the 
advice to his son: ‘‘ Times look troublesome, bat you have an 
honest and peaceable profession which may employ you, and 
discretion to guide your words and actions.” 

Busy with his professional work, interested in natural 
history, in archaeology, and in literature, with a wide circle of 
scientitic friends and correspondents, the glimpses of his life, 
which we have from the letters, are singularly attractive. He 
adopted an admirable plan in the education of his children, 
sending them abroad, and urging them to form early habits 
of independence. His younger boy, Thomas, he sent at the 
age of iq to France, alone, and he remarks in one of his letters 
to him: “He that hath learnt not in France travelleth in 
vain.” Everywhere in the correspondence with his children 
there is evidence of god, practical sense. He tells one of the 
boys to “ cast off putor rusticu, and to have a handsome garb 





Fig. 1.—Mante}piece of Sir Thomas Browne's 
house. 


” ———— 
of his body.” Even the daughters were taken to F 
Through the kindness of Mr. Williams | am able to show 
a picture of his — hayes oergunsie fs was torn dace 
some years ago, bu e handsome mante!pi 
— (Fig. 1). ee 
n interesting contemporary account has 
Evelyn, who paid a visit to Sir Thomas in 0 ey 
‘‘, ... the whole house being a paradise and a cabinet 
rarities, and that of the best collections, especially medaiy 
books, plants, and natural things. Amongst other curiosities’ 
Sir Thomas had a collection of the eggs of all the foule me 
birds he could procure, that country, especially the prominte: " 
of Norfolck, being frequented, as he said, by several kind 
which seldom or never go further into the land, as cranes, 
storkes, eagles, and a variety of other foule,” = eh, 
After Dr. Edward Browne was established in London. the 
letters show the keen interest Sir Thomas took in the seieg. 
tific work of the day. Writing of his son’s lecture on an 
at the Chirurgical Hall, he warns him that he would have 
more spectators than auditors, and after that first day, as the 
lecture was in Latin, ‘‘ very many will not be earnest to Come 
here-after.” He evidently takes the greatest interest in hig: 
son’s progress, and constantly gives him suggestiong With | 
reference to new points that are coming up in the literatuye. 
Here and there are references to important medical cases, ang 


| comments upon modes of treatment. It is interesting to note 


the prevalence of agues, even of the 
severe haemorrhagic types, and his upe 
of Peruvian bark. In one of the letters, 
a rema:kable case of pneumothorax ix 
described: ‘‘ A young woman who had | 
a julking and fluctuation in her chest 
so that it might be heard by’ s 

by.” Evidently. he had a large and ex. 
tensive practice in the Eastern Counties 
and there are numerous references to. 
the local physicians. There isa poem 
extolling his skill in the despaired-of 
case of Mrs. E. 8., ‘three or four of the 
lines of which are worth quoting: 

He came, saw, cur’d! Could Caesar’s gelf 

do more ; 

Galen, Hyppocrates, London’s.four-acore 
. OF ffamous Colledge .. . hed these heard 

him read 

His lecture on this Skeliton, half dead; 

And seen his modest eye search every part, 

Judging, not seeing. 

The correspondence with his son is 
kept up to the time of his death. Only 
part of the letters appears in Wilkins 
Life. and there are many extant worthy 
of publication. 

In 1671 he was knighted by Charles fi, 
In 16°4 he was made an honorary Fellow 
of the Royal College of Physicians, 
with which, through hisson, he hadclose 
affiliations. Hisnamedoes notappearin 
the roll of the Royal Society, with the 
spirits and objects of which he must have had the warmest 
sympathy. He was in correspondence with many of the lead- 
ing men of the da; —Evelyn, Grew, Elias Ashmole, Dugdale, 
Paston, Aubrey, and otners. The letters deal with a remark- 
able variety of subjects—natural history, botany, chemistry, 
magic and archaevlogy, etc. The Psewdodorta Epidemica 
(1645) extended his reputation among all clasges and helped to 
bring him into cloze relationship with the virtuosi of the 
period, There is in the Bodleian a delightful letter from Mr. 
Henry Bates, a wit of the court, a few extracts from which 
will give you an idea of the extravagant admiration excited 


| by his writings : ‘‘ Sir.— Amongst these great and due acknow- 


ledgements this horizon owes you for imparting your sublime 
solid phansie to them in that incomparable piece of invention 
and judgment, R M. gives mee leave, sir, here at last to 
tender my share, which I wish I could make proportionable 
the value I deservedly sett upon it, for truly, sir, ever since 

had the happiness to know your religion I have pe fern 
honoured you; hug’d your Minerva in my bosome. an voted 
it my vade mecum.” ... ‘‘I am of that pe we still, that next 
the Legenda Det, it is the master piece of Christendome; and 
thougn I have met sometimes with some omnes ste ego vero nom 
sic men prejadicating pates, who bogled at shadowes in t, and 
carpt at atoms, and have so strappadoed me into impatience 


with their genseless censures, yet this still satisfied my zeal 
- toward it, when I found non intellyunt was the nurée 
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-theire vituperant, 
Japthorne. * 
While ib 
pave been OD 
Harvey, Syde 


and they onely stumbled ‘for want-of a 


terested actively in medicine, he does not seem to 
intimate terms with his great contemporaries— 
nham,or Glisson—thougn he mentions them, 


aud always with respect. Hewas a pradent, prosperous man, 


anerous to his c 
}rberally to toe re 
Cumbridge, and 
life placid, uae 
happy 10 his frie 
in it that 


hildren and to his friends. He subscribed 
building of the Library of Trinity Coilege, 
to the repairs at Christ Church, Oxford. A 
neventful, and easy, without stress or strain, 
nds, his family, and his work, he expressed 
harmony of the inner and of the outer man which it 


' im of all true philosophy to attain, and which he 
ateaed: so nobly and in such noble words in the Relryio 
Medici and in the Christian Morals, 

A description of him given by his friend, the Rev. John 


itefoot, is worth quoting: | t 
+ sar with mirtn or dejected with sadness; always 
al butrarely merry, at any sensible rate; seldom heard 


tran-ported 
cheert 


‘He was never seen to be 


j-st, and when he did he would be apt to blush at 
ne Li it. His gravity was natural, without affectation.” 
The end came unexpectedly in his 77th year, after a sharp 
attack of colic, on his birthday, October 5th, 1682—a enrious 
coincidence of which he speaks in the Letter to a Friend: 
‘But in persons who outlive many years, and when there are 
no less than 365 days te determine their lives every year— 
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Fig. 2.—Frontispiece of surrep- 
titious edition. 





that thefirst day should make 
the last, that the tail of the 
snake should return into its 
mouth precisely at that time, 
and they should wind up 
upon the day of their na- 
tivity—is, indeed, a remark- 
able coincidence, which, 
though astrology hath taken 
witty pains to solve, yet hath 
it been very wary in makirg 
predictions of it.” 

There are three good por- 
traits of Sir Thomas—one in 
the College of Physicians, 
London, which is the best 
known and has been often re- 
produced, and is the frontis- 
piece of Greenhill’s edition ; 
a second is in the Bod- 
leian, and has frequently 
been reproduced; the third 
is in the vestry of St. Peter’s 
Mancroft, Norwich.* Through 
the kindness of Mr. Charlies 
Williams, [ am able to show 
you this beautiful photograph 
of it. In many ways it is 
the most pleasing of the 
three, and he looks in it a 
younger man, closer to the 


days of the Religio. There is a fourth picture, the frontis- 
piece to the tifth edition the Psewdodozia, but it is so unlike 
the others that I doubt very much if it could have been 
Sir Thomas, If it was, he must have suffered from the artist, 
‘asdid Milton, whose picture in the frontispiece to the Poems, 
1645, is a base caricature, but Browne has not had the satisfac- 
tion of Milton’s joke and happy revenge. 


II.—TuE Boox. 

Asa book the Religio Medici has had an interesting history. 
Written at ‘‘leisurable hours and for his private exercise and 
satisfaction,” it circulated in manuscript among friends, ‘‘ and 
was by transcription successively corrupted, until it arrived 
in &@ most depraved copy at the press.” Two surreptitious 
editions were issued by Andrew Crooke in 1642 (Fig. 2), both in 
‘small octavo, with an engraved frontispiece by Marshall repre- 
senting a man falling from a rock (the earth) into the sea of 
eternity, but caught by a hand issuing from the clouds, under 
which 1s the legend ‘A Coelo Salus.” Johnson suggests that 
the author may not have been ignorant of Orooke’s design, 
bat was very willing to let a tentative edition be issued—‘‘a 
Stratagem by which an author panting for fame, and yet 
afraid of seeming to challenge it, may at once gratify his 
Vanity and preserve the appearance of modesty.” 

There sre at Jeast five manuscripts of the ‘Religio in 
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existence, all presenting minor differences, which bear out 
the author’s contention that by transcription they shad 
become depraved. Had he been party to an innocent fraud 
he would scarcely have allowed Crooke to issue within a year 
a second imperfect edition—not simply a second impression, 
as the two differ in the size and number of the pages, and 
present also minor differences in the text. The authorized 
edition appeared in the following year by thesame publisher 
and with the same frontispiece, with the following words at 
the foot of the plate: ‘' a true and full copy of that which 
was most imperfectly and surreptitiously printed before under 
the name of Reliyio Medici” (Fig. 3). 1t was issued anony- 
mously, with a preface, signed ‘: A. B.”: ‘* To such as have or 
shall peruse the otservations upon a former corrupt copy of 
this Booke.” A curious incident here links together two 
men, types of the intellectual movement of their genera- 
tion—both students, both mystics—the one a_ quiet 
observer of nature, an antiquary and a pbysician; the 
other a restless spirit, a bold buccaneer, a politician, a philo- 
sopher, and an amateur physician. Sir Kenelm Digby, com- 
mitted to Winchester House by the Parliamentarians had 
heard favourably from the Earl of Dorset of the Religio 
Medici. Though late in the day, “the magnetic motion, as he 
gays, was impatience to have the booke in his hands,” so he 
sent at once to St. Paul’s churchyard for it. He was in bed 
when it came. “This good n:tur'd creature I could easily 
perswade to be my bedfellow 
and to wake me as long as I 
had any edge to entertain 
myselfe witn the delights 
I sucked in from so noble 
a@ conversation. And truly 
I closed not my eyes till [ 
had enricht myselfe with 
(or at least exactly sur- 
veyed) all the treasures that 
are lapt up in the folds of 
thore new sheets.” Sir 
Kenelm holds the record for 
reading in bed; not only did 
he read the Religio through, 
but he wrote ‘“Ooservations” 
upon it the same night in 
the form of a letter to his 
friend, which extends to 
three-fourths of the size of 
the Religio itself. As John- 
son remarks, he ‘returned 
his judgement of it not in 
the form of a letter but of 
a book.” He dates it at the 
end ‘‘the 22nd, (I think I 
may say the 23rd, for | am 
sure it is morning and I 
think itisday) of December, _ Fig. 3.—Frontispiece of authorized 
1642.” Johnson says that its edition. 
principal claim toadmiration 

is that it was written within twenty-four hours, of which part 
was spent in procuring Browne’s book and part in reading ‘it. 
Sir Kenelm was a remarkable man, but in connexion with ‘his 
statements it may be well to remember the 1:eputation he had 
among his contemporaries, Stabbes calling him ‘the Pliny 
of our age for lying.” However this may be, his criticisms of 
the work are exceedingly interesting ana often just. This 
little booklet of Sir Keneim has floated down the stream of 
literature, reappearing at intervals attached to editions of the 
a while his weightier tomes are deep in the ooze at the 

ottom. 

The Religio Medict became popular with remarkable 
rapidity. As Johnson remarks, ‘‘ It excited attention by the 
novelty of paradoxes, the dignity of sentiment, the quick 
succession of images, the multitude of abstrusive allusions, 
subtility of disquisition, and the strength of language.” A 
Cambridge student—Merryweather—travelling in Europe, 
translated it into Latin, and it was published in 1644 by 
Hackius at Leyden in a very neat volume. A second 
impression appeared in the same year, end also.a Paris 








edition—a reprint of the Leyden. The Continental scholars 


were a good deal puzzled and not altogether certain of 
the orthodoxy of the work. Merryweather, in a very 
interesting letter (1649) says that he had some difficulty in 
getting a printer at Leyden. Salmasius, to whom Haye, a 
book merchant, took it for approbation, said ‘‘ that there was 


'| indt.many things well said, but that it contained also. many 
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exorbitant conceptions in religion and would probably find 
much frowning entertainment, especially amongst the 
ministers.” Two other printers alsu refused it. The most 
interesting Continental criticism is by that distinguished 
member of our profession, Guy Patin, professor in the Paris 
Faculty of Medicine. In a letter to Charles Spon of Lyons, 
dated Paris, October 21st, 1644, he mentions having received a 
little book called the Reliygto Medici, written by an English- 
man, ‘‘a very mystical book containing strange and ravishing 
thoughts” In a letter, dated 1645, he says the book is in 
high credit here ; the author has wit, and there are abundance 
of fine things in the book. He is a humorist whose thoughts 
are very agreeable, but who, in my opinion, is to seek for a 
master in religion may in the end perhaps find none. Patin 
thought the author in a parlous state, and as he was still alive 
he might grow worse as well as better. Evidently the work 
became a favourite one with Patin, as in letters of 1650-1653- 
1657 he refers to it again in different editions. It is remark- 
able that he nowhere mentions the author by name, but sub- 
sequently when Edward Browne was a student in Paris Patin 
sends kindly greetings to his father. 

Much discussion occurred on the Continent as to the ortho- 
doxy of the Religio. Itis no slight compliment to the author 
that he should have been by one claimed as a Catholic, by 
another denounced as an Atheist, while a member of the 
Society of Friends saw in hima likely convert. The book 
was placed on the Index. In England, with the exception of 


. ; —— 
1845 appeared Pickering’s beautiful edition, edited with 
original notes, by the Kev. Henry Gardiner, in many W ony 
most choice of nineteenth-century issues. In 1862 a78 the 
Ticknor Fields, the well-known Boston scholar and Publishe, 
brought out a very handsome edition, of which, for thane, 
time in the history of the book an editivn de lure appeal 
this large paper copy. In 1869 appeared Sampson Low ‘a 
Co.’s edition by Willis Bund; and in 1878 Rivington’s edie 
edited by W. P. Smith. Then in 188: appeared what a 
always remain the standard edition edited by Dr. Groce 
for the Golden Treasury Series, and reprinted auccessivels . 
Macmillan and Co, To his tatk Dr. Greenhill brought” 4 
only a genuine love of Sir Thomas Browne, but the ace ws 
of an earnest, painstaking scholar. Since that date a den 
or more editions have appeared, of which t may mention the 
excellent one by Dr. Lloyd Roberts, of Manchester, | : 
finish ‘his dry summary by asking you to contrast thig lite, 
parchment-covered surreptitious edition of 1642 with the 
sumptuous folio of the Vale Press. In all, including thoge 
which have appeared with the collected works, there have 
been about fiity-five editions. Browne states that the work 
had also been translated into High Dutch and into Italian 
but I can fiod no record of these editions, nor of a German 
translation, 1680, mentioned by Watt. 

Time will allow only a brief reference to his other Writings 
Pseudodoria Epidemiea ; or, Inquiries into very many received Tenet, 








Pfeudodoxia Epidemica; 
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_ INTO 
Very many received 


TENENTS 


And commédnly prefumed 
TRUTHS. 


By Txomas Browse Dr. of Phyfick. 
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Digby’s Observations, 
there were no adverse 
criticisms of any note. 
Alexander Ross, that in- 
teresting old Southamp- 
ton schoolmaster, who 
seems always to have 
been ready for an intel- 
lectual tilt, wrote a criti- 
cism entitled Medicus 
Medicatus. or the Phy- 
sician’s Religion cured by 
a Lenitive or Gentle 
Potion. 

In England there were 
two reprints in 1645, and 
it appeared again in the 
years 1656, 1659, 1669, 
1672, anid in 1682, the 
year of Browne’s death. 
As you may see in these 
examples, all have the 
same frontispiece and 
are, with slight varia- 
tions, reprints of the 


and commonly-presumed Truths, appeared in 1846 in this smajj 


folio (Fig. 4). In extent this 
is by far the most pretentious 
of Browne’s works. It f.rms 
an extraordinary collection of 
old wives’ fables and popular 
beliefs in every department 
of human knowlecge, dealt 
with from the standpvint of 
the science of that day. Ina 
way it is a strong protest 
against general credulity and 
inexactuess of statement, and 
a plea for greater accuracy 
in the observation of facts 
and in the recording of them. 
Walter Pater has drawn atten- 
tion to the striking resem- 
blance between Browne's 
chapter on the Sources of 
Error and Bacon’s doctrine 
of the Idola—shams which 
men fall down and worship. 
He discusses cleverly the 
use of doubts; but, as Pater 
remarks, ‘‘ Browne was him- 
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A Difcourfe of the Sepulchrall 
Uraes lately foundin 
NORFOL K. 
Together with 
The Garden of C YRVS, 
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Quincunciall, Lozenge, o 
Net-work Plantations of the Ar 
cients, Artificially, Naturally, 
yftically Confidered. 
With Sundry Obfervations, 
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Printed by T. H. for Edward Dod, and are 


obs foldin Pri Lane. 16.46 1643 edition. The work 


also began to be re- 
printed with the Pseudo- 
doxia Epidemica (third 
edition, 1659). The 
Latin editions followed each other rapidly. As [ men- 
tioned, it first appeared at Leyden in 1644, and was reprinted 
the same year there and in Paris; then in 1650 in Leyden 
again, in 1652 in Strassburg, and in the same place in 1665 
and 1667. Tne most important of these editions was that of 
Strassburg, 1652, with elaborate notes by Moltkius, of which 
Gay Patin speaks as “‘ miserable examples of pedantry,” and 
indeed stigmatizes the commentator as a fool. The Dutch 
translation appeared in 1655 and a French in 1668, so that 
altogether during the author's lifetime there were at least 
twenty editions of the work. 

In the seventeenth century there were in all twenty-two 
editions. In the eighteenth century there were four English 
editions, one Latin, and one German. Then a long interval 
of seventy-seven years elapsed, until in 1831 Thomas Chap- 
man, a ycung Exeter Cullege man, edited this neat little 
volame avery precious book, as it is fall of marginal notes 
by 8. T. Coleridge, who was one of the earliest and most 
critical among the students of Sir Thomas. In the same year 
the first American edition was published, edited by the Rev. 
Alexander Young, of Boston. In 1838 appeared an excellent 
edition by J. A. St. John, ‘traveller, linguist, author, and 
editor,” and in 1844 Longman’'s edition by John Peace, the 
librarian of the City Library, Bristol. This edition was 
republished in America by the house of Lea and Blanchard,’ 
Phi'adelphia, the only occasion, I believe, on which the 
Religio has been issued by a firm of medic] publishers. In 




















Fig. 4.—Title-page of the Pseudodozia. 








self a rather lively example Gun in Ivy-loas, 1658. 


of entertainments of the 
Idols of the Cave—Iiola 
Specus—and, like Boyle, 
Digby, and others, he could 
not quite free himself from the shackles of alchemy and 
a hankering for the philosopher’s stones,” The work was very 
popular, and extended the reputation of the author very 
widely. Indeed in 1646 Browne was not known at large as the 
author of the Religio, as his name had not appeared on the 
title-page of any edition issued at that date. It was reprinted 
in these editions which I show you, and it appeared in French 
both in France and in Holland. : 
Equalling in popularity among certain people the Religi, 
certainly next to it in importance, is the remarkable essay 
known as Hydriotavhia—Urne- Burial; or, A Discourse of the 
Sepulchrale Urnes lately found in Norfolk (1658). Printed with 
it is Tae Garden of Cyrus, @ learned discourse on gardens of 
al) forms in all ages. Natural'y when sn unusual number of 
funeral urns were found at Walsingham they were brought 
to the notice of Browne, the leading ant'quary of the county. 
Instead of writing a learned disqaisition upon their date—te 
thought them Roman, they were in reality Saxon—with 
accurate measurements and a catalogue of the bones, he 
touches upon the whole incident very lightly, but, using it 
as a text, breaks out into a noble aud inspiring prose poem, 
@ meditation upon mortality and the last sad rites of all 
nations in all times, with learned comments on modes of 
sepulchre, illustrated with much antiquarian and historical 
lore. Runniog through the work is an appropriate note of 
melancholy at the sad fate which awaits the great majority 
of us, uponwhom the iniquity of oblivion must blindly scatter 





Fig. 5.—Title- page of the 
Urn- Burial. 
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“ reater part must be content to beas though 
- Fee not ag to be found in the register of God, not in 
the record of man.” 


in his wri 
Nowhere in NTake, for example, this one thought: ‘‘If the 


masjestic roll. last necessity b ht f it 
vessity brought a nearer conformity 
ae ve et a happiness in hoary hairs and no calamity 
— senses. Bat the Jong habit of living indisposeth us 
in 4 ing, when avarice makes us the sport of death, when 
~ David grew politically crael, and Solomon could hardly 
oa id to be the wisest of men. But many are too early old 
i before the days of age. Adversity stretcheth our days, 


— makes Alcemena’s nights, and time hath no wings 
<4 9) 


unto. it. 
Closely 


tings does the prose flow with a more 


connected in sentiment with the Urn- Burial is this 
thin folio pamphlet—the rarest of all Browne’s works, printed 
osthumously in 1698— 4 Letter to a Friend on the Occasion of 
Nie Death of his Intimate Friend (Fig. 6). 1t is a splendid 
dissertation on death and modes of dying, and is a unique 
study of the slow progress to the grave of a consumptive. It 
is written in his most picturesque and characteristic vein, 
with such a charm of diction that some critics have given 
it the place of honour among his works. Pater, in most 
enthusiastic terms, speaks of it with the Urn- Burial as “ the 
pest justification of Browne’s literary reputation.” _ : 
The tender sympathy with the poor relics of humanity which 
Browne expresses so beauti- 
fully in these two meditations a: 
has not been vig agi —— A 
“Who knows the fate of his 
bones or how often he is to LETTER 
pe buried?” he asks. In 1840, eine 
while workmen were repairing 





the chancel of St. Peter Man- FRIEND, 
croft, the coffin of Sir Thomas 

was os ag ic =< Upon occafion of the 

ne of the workmen too e 

skull, which alterwarés came DEATH 


into the possession of Dr. Ed- nee 
ward Lubbock, who deposited ; 7 

it in the Museum of the Norfolk Intimate Friend. 
and Norwich Infirmary. When 
I first saw it therein 1872 there 
was on it a printed slip with 
these lines from the Hydrio- 
taphia: ‘‘To be knaved out of 
our graves, to have our skulls 
made drinking bowls, and our 
bones turned into pipes, to de- 
light and sport our enemies, are 
tragical abominations escaped 
in burning burials.” The skull 
has been carefully described by 
Mr. Charles Williams, to whom 
lam indeoted for these photo- 
graphs which I here show you. , 

In addition to the ‘‘ Letter to a Friend,” there are three 
posthumous works, Certain Miscellany Tracts (1684), edited by 
Archbishop Tenison, ani Posthumous Works, 1712, containing 
chiefly papers of antiquarian interest. In the same year, 1712, 
appeared the Christian Morals. edited by Archdeacon Jeffrey 
of Norwich, from a manuscript found among Browne’s papers. 
Probably a work of his later life, it forms a series of ethical 
fragments in a rich and stately prose which, in places, 
presents a striking parallelism to passages in the Hebrew 
poetry. The work is usually printed with the Religio, to which 
in reality it forms a supplement. 

Of the collected editions of Browne’s works, this, a fine 
folio, appeared in 1686. In 1836, Simon Wilkin, himself a 
Norwich man, edited the works with the devotion of an ardent 
lover of his old townsman, and with the critical accuracy of a 
scholar. All students of Sir Thomas remain under a lasting 
debt to Mr. Wilkin, and it is pleasant to know, through the 
kindness of his daughter-in-law, Mrs. Wilkin, of Sidmouth, 
a Sir Thomas Browne Library has been founded in connexion 
with the Norwich Museum, in which Mc. Simon Wilkin’s 
collections have been placed. A three-volume edition of the 
works is in course of publication by Grant Richards, 1904-5. 





By the Learned 
Sir THOMAS BROWN, Knight, 
Doctor of Phyfick, late of Norwich. 
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Printed for Charter Brome at the Cun at the West-End 
of S. Paul's Church-yard. 1690. 








Fig. 6.—Title-page of A Letter to 
a Friend. 


III.—Comments. _ 

In this country from Johnson to Walter Pater critics have 
ree on record their estmate of Browne and of his place in 
iterature, and among whom for keenness of appreciation Pater 
takes the first rank, Lamb and Coleridge dearly loved the 


old Norwich physician, in whom they found a kindred spirit. 
In America the New Ev gland writers, Ticknor Fields, Holmes, 
and Lowell were ardent students of his works. Lowell in par- 
ticular is fond of apt quotations from him, and in one place 
speaks of him as “our most imaginative mind since 
Shakespeare.” But noone has put so briefly and so clearly 
the strong characters of our author as the French critic, 
Taine: ‘ Let us conceive a kindred spirit to Shakes peare’s, a 
scholar and an observer instead of an actor and a poet, who in 
place of creating is occupied in comprehending, but who, like 
Shakespeare, applies himself to living things, penetrates their 
internal structure, puts himself in communication with their 
actual laws, imprints in himself fervently and scrupulously 
the smallest details of their figure; who at the same time 
extends his penetrating surmises beyond the region of obser- 
vation, discerns behind visible phenomena a world obscure 
yet sublime, and trembles witha kind of veneration before the 
vast, indistinct, but populous abyss on whose surface our 
little universe hangs quivering. Sach a one is Sir Thomas 
Browne, a naturalist, a philosopher, a scholar, a physician, and 
a moralist, almost the last of the generation which produced 
Jeremy Taylor and Shakespeare. No thinker bears stronger 
witness to the wan‘ering and inventive curiousity of the age. 
No writer has better displayed the brilliant and sombre 
imagination of the North. No one has spoken with a more 
eloquent emotion of death, the vast night of forgetfulness, of 
the all devouring pit of human vanity which tries to create an 
immortality out of ephemeral glory or sculptured stones. No 
one has revealed in more glowing and original expressions the 
poetic sap which flows through all the minds of the age.” 

The growing popularity of Browne’s writings testifies to the 
assured position he holds, if not in the hearts of the many, at 
least in the hearts of that saving remnant which in each 
generation hands on the best traditions of our literature. 

We, as members of his profession, may take a special pride in 
him. Among physicians, or teachers of physic, there is, 
perhaps, but one name in the very first rank. Rabelais. 
stands apart with the kings and queens of literature. Among 
the princes of the blood there are differences of opinion as to 
their rank, but Sir Taomas Browne, Holmes, and John Brown 
of Edinburgh, form a group together high in the circle. Of 
the three, two were general practitioners; Oliver Wendell 
Holmes only in the early part of his life, and for forty years 
a teacher of anatomy; but all three have far closer ties with 
us than Goldsmith, Smollett, or Keats, Whose medical affilia- 
tions were titular rather than practical. 

Burton, Browne, and Faller have much in common—a rare. 
quaintness, a love of odd conceits, and the faculty of apt. 
illustrations drawn from out-of-the way sources. Like 
Montaigne—Burton even more—Browne’s bookishbness is of a 
delightful kind, and yet, as he maintains, his best matter is 
not picked from the leaves of any author, but bred among the. 
‘“‘weeds and tares” of his own brain. In his style there isa 
lack of what the moderns call technique, but how pleasant it 
is to follow his thoughts, rippling like a burn, not the stilled 
formality of the technical artist in words, the cadencies of 
whose precise and mechanical expressions pall on the ear. 

As has been remarked, the Religio Medict is a tour de force, 
an attempt to combine daring scepticism with humble faith in 
the Christian religion. Sir Thomas confesses himself to be 
‘naturally inclined to that which misguided zeal terms 
superstition.” He ‘‘ cannot hear the Ave Maria bell without. 
an elevation.” He has no prejudices in religion, but sub- 
scribes himeelf a loyal son of the Church of England. In clear 
Janguage he says, ‘In brief, where the Scripture is silent the 
Church is my text; where that speaks it is but my comment. 
When there is a joint silence of both, I borrow not the rules of 
my religionfrom Rome or Geneva, but from the dictates of my 
own reason.” He is hard on the controversialist in religion, 
‘“‘every man is not a proper champion for truth, nor fit to take 
up the gauntlet in the cause of verity,” etc. While he disclaims 
any ‘‘ taint or tincture” of heresy, he confesses to a number 
of heretical hopes, such as the ultimate salvation of the race, 
and prayers for the dead. He freely criticizes certain seeming 
absurdities in the Bible narrative. His travels have made him 
cosmopolitan and free from all national prejudices. ‘‘ I feel 
not in myself those common antipathies that I can discover 
in others, those national repugnancies do not touch me, nor do 
I behold with pr: judice the French, Italian, Spaniard, or 
Dutch ; but where I find their actions in balance with my 
countrymen’s, I honour, love, and embrace them in the same 
degree. I was born in the eighth climate, but seem for to be 
framed and constellated unto all. Iam no plant that wil! not 





prosper out of a garden; all places, all airs, make unto me one 





Tu B 
998 Meprcat ll 


ECIENTIFIO RESEARCH IN MEDIOINE. 


[Oor. 21. 1905, 








country; I am in Englani, everywhere, and under any 
meridian.” Only the ‘‘ fool multitude” that chooses by show 
he holds up to derision as *‘ that numerous piece of monstrosity, 
which, taken asunder, seem men, and the reasonable 
creatures of God; but confused together, make but one great 
beast, and a monstrosity more prodigious than Hydra.” He 
has a quick sympathy with the sorrows of others, and, 
though a physician, his prayer is with the husbandman and 
for healthful seasons. No one has put more beautifully the 
feeling which each one of us has had at times about patients: 
‘*Let me be sick myself, if sometimes the malady of my 
patient be not a disease unto me; I desire rather to cure his 
infirmities than my own necessities ; where I do him no good, 
methinks it is scarce honest gain; though I confess ’tis but the 
worthy salary of our well-intended endeavours.” 

He has seen many countries, and has studied their customs 
and politics. He is weil versed in astronomy and botany. 
He hus run through all systems of philosophy but has found 
no restinany. As death gives every fool gratis the know- 
ledge which is won in this life with sweat and vexation, he 
counts it absurd to take pride in his achievements, though 
he understands six languages besides the patois of several 
provinces. 

As a scientific man Browne does not take rank with many 
of his contemporaries. He had a keen power of observation, 
and in the Pseudodoxia and in his letters there is abundant 
evidence that he was an able naturalist. He was the first to 
observe and describe the peculiar substance known as adipo- 
cere, and there are in places shrewd flashes, such as the 
suggestion that the virus of rabies may be mitigated by trans- 
mission from one animal toanother. We missin him the 
clear, dry light of science as revealed in the marvellous works 
of his contemporary, Harvey. Busy as a practical physician, 
he was an observer, not an experimenter to any extent, though 
he urg‘s: “Join sense unto reason and experiment unto 
speculation, and so give life unto embryon truths and verities 
yet in their chaos.” He had the highest veneration for 
Harvey. whose work he recognized as epoch making—‘‘ his 
piece, De Circul. Sang., which discovery I prefer to that of 
Columbus.” He recogniz-d that in the faculty of observa- 
tion the old Greeks were our masters, and that we must return 
to their methods if progress were to be made. He hada much 
clearer idea than had Sydenham of the value of anatomy, and 
tells his young friend, Power of Halifax, to make Autopsia his 
fidus Achates 

That he should have believed in witches, and that he should 
have given evidence in 1664 which helped to condemn two poor 
women, is always spoken of as a blot on his character; but a 
man must be judged by his times and his surroundings. 
While regretting his credulity, we must remember how hard 
it was in the sixteenth and seventeenth centuries not to 
believe in witches—how hard, indeed, it should be to-day for 
any one who b-lieves implicitly the Old Testament !—and 
men of the stamp of Reginald Scot and Johannes Wierus, 
who looked at the question from our point of view, were really 
anomalies, and their strong presentation of the rational side 
of the problem had really very little influence on their 
contemporaries. 

For you, young men, the writings of Sir Thomas Browne 
havea very positive value. The charm of high thoughts clad 
in beautifal language may win some of you to a love of good 
literature ; but beyond this is a still greater advantage. Like 
the Thoughts of Marcus Aurelius and the Enchiridion of 
Epictetus, the Religio is full of counsels of perfection 
which appeal to the mind of youth, still plastic and un- 
hardened by contact with the world. Carefully studied, from 
such books come subtle influences which give stability to 
character and help to give a man a sane outlook on the com- 
plex problems of life. Sealed early of this tribe of authors, 
a student takes with him, as compagnons de voyaye, life-long 
friends whose thoughts become his thoughts and whose ways 
become his ways. Mastery of self, conscientious devotion to 
duty, deep human interest in human beings—these best of 
all lessons you must learn now or never; and these are some 
of the lessons you may glean from the life and from the lips 
of Sir Thomas Browne. 


REF&RENCE AND NOTE. 
1 Wilkin, vol. I., p. 253. 2They did not issue an edition in 1848, as 
mevtioned by Greenhiil on the authority of J.T. Fields. 





A Memoriat To OuiieR.—A statue of Ollier, the famous 
surgeon of Lyons, has recently been erected in his native 
place, Vaus, in the Ardeche. It was formally unveiled a few 
days ago in the presence of a number of notabilities. 
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An Address 
SCIENTIFIC RESEARCH IN MEDICINE 


Delivered at the Opening of the London 
Tropical Medwine. 


By GEORGE H.F. NUITALL, M.A, M.D., Pu D,, FRE 


School of 


Tat great benefits to mankind have followed the discoverj 
of recent years is obvious to all of us, especially with cal 
to the causes and prevention of yellow fever and malaria and. 
the results already obtained give abundant promise of the 
good that may result from like researches in the future, 
Research is a word we hear on all sides today. It ig the 
enemy of mere authority—that tyrannous spirit which baa, 
hampered progress and retarded the advauce of scientific. 
medicine for centuries. The spirit of research is restless of | 
restraint ; it chafes at limits; it leads us ever onward to new 
questionings and new discoveries, and these in turn lead op, 
to further inquiries. The spirit of research has come to stay 
with us as long as the hope and the desire of progress in any 
domain of human knowledge continue to stir the minds of 
men. 

Experimental medicine is responsible for the greatest 
advances which have been made in our knowledge of the. 
cause, prevention, and cure of disease. These advances 
have been based on the labours of many workers 
exploring often along different lines. Most important 
discoveries have exerted but a slight direct eff ct at 
their inception; their full significance has remained 
hidden, except perhaps to the few and far seeing Of 
such discoveries the majority have been made by those 
engaged in research in the realms of pure science, and rarel 
by those guided by principles of direct and imm+diate utility, 
Pare science is in this respect unselfish ; its aim is not prefit, 
but truth ; it makes for light rather than gain. Yet it is the 
forerunner of that applied science which is more obtrusively 
the servant of man. Its guiding principle is that knowledge 
must be sought for its own sake, and not primarily for its 
possible or probable applications. And experience hag. 
shown that new and fruit-bearing knowledge is seldom 
revealed to those whose sole purpose is merely utilitarian, 
Problems of the greatest importance to humanity are await. 
ing their solution at the hands of those who are willing to, 
labour thus unselfishly, to devote themselves to science for 
the sake of science, and not for that of the material serviee 
which ecience can be made to yield. If we study disease, we 
must study disease for the sake of knowledge; the scientific 
spirit must enter into our work. Devotion to the study,, 
actu by such motives, is certain to bring its reward, 
although the reward may not be material. It seems scarcely 
necessary to dwell on this before an audi+nce composed 
chiefly of men belonging to the medical profession, which of, 
all professions is the most unselfixh. All that can be asked 
is that those who devote themselves to advancing the science. 
of medicine shall bring to their work the same nuble motives. 
which guide the ideal physician in his efforts to alleviate the. 
sufferings of his fellow men. The spirit of commercialism. 
should be as foreign to the man of science as it is to the: 
physician, for both should be idealists in the best sense of the 
word. The fruits of their labours may be gathered by others, 
but none can rob them of the joy of having brought them: 
forth. The “practical man” may not appreciate such ideals, 
he may deride those who cherish them ; but he is ever ready: 
to use the discoveries of science for his own ends. — 
reward of the true pioneer does not lie in what is said by 
“the fool multitude who choose by show”; he seeks only 
‘‘the wages of going on”’; he finds his recompense in delving 
into the wonderland of Nature with all its hidden beauties, 
and thereby forgetting the smallness that enters into all men’s: 
lives. And there is no meanness in the exultation of the 
explorer when a new peak rises on his view, of the searcher 
of the skies “when a new planet swims into his ken’ The 
joy of the hunter at the kill is felt by the scientific worker : 
when a fact which has hitherto escaped observation rewards, 
his patient search for truth. ; ; 

Research has also its joys in the ever-changing picture that 
it brings before us; the phenomena we study fascinate 
through their very elusiveness. We must be prepared for 
many disappointments and much laboar lost; we must be 
ready to give up much.of the old, if we wish to grasp the news. 
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row with our growing knowledge, per amplira a 
poe must emulate the chambered nautilus : 
p F Year after year beheld the silent toil 
That spread his ney coil ; 
till, as the spiral grew, 
—n left the past year’s dwelling for the new. 
Stole with soft step its shining archway through, 


its idle door, 
eae in his last found home, and knew the old 
no more. O. W. HOLmEs. 

Weare not all born with instincts fitted for research, but 
there are many in whom the talent for investigation lies 
dormant and unused. It should be one of the functions of 
educational institutions to detect such men, and to lead them 
on to do the work for which they are adapted, to place the torch 
within the grasp of hands that are fit to bear it onwards. 


ENDOWMENT oF RESEARCH NEEDED. 

All who are engaged in teaching and research have met 
with such men, and often with regret have been forced to see 
them drift away into other fields of activity, too often from 
mere lack of means to offer them encouragement. In this 
country we constantly see men abandon research for practice, 
‘though it is all too obvious that, in the interest of science, 
we cannot afford to lose them. Ia such cases the distinction 
attained by research is used but as a stepping stone to 

sitions which shall secure a means of livelihood. To carry 
on research successfully a man needs an assured income 80 
that his mind may be at peace with regard to his material 
‘wants. How little encouragement is needed to bring forth 
‘such men is seen to-day in many parts of the world. I need 
scarcely remind you of the devotion to work for its own sake 
exhibited by such men as Lazear, Myers, Dutton, Piehn, and 
others, who have sacrificed their lives in the study of tropical 
medicine. These men consciously risked their lives in their 
devotion to science, they sacrificed themselves for humanity, 
and there are many who are prepared to follow in their foot- 
et possible that those who are able and willing to help on 
human progress can continue to ignore the devotion and self- 
sacrifice which such men are all too ready to render to their 
fellow men? We should do all in our power to bring the need 
in this respect betore the educated public, in whose mind 
there still exists no proper understanding of the material con- 
ditions that render scientific research and discovery possible. 
The average man is scarcely interested in how discoveries sre 
made, provided that they are made; but an appeal to him 
“pased on grounds of public benefit may meet with success ; 
and such an appeal 1s justified by what has been accom- 

lished. 
Pithe needs of experimental medicine are so great and 
ent that every means short of the undignified should be 
‘taken to bring the matter forcibly before the public, which in 
this country does so much for charity, so pitiably little for 
the advancement of learning. Medical research needs endow- 
ment. For those who are willing to devote their lives to 
research, means of subsistence should be found in the interest 
of the public g.od. In the regrettable absence of State aid we 
are forced to appeal to the intelligent public, proving again 
and again that we need help and still more help, and that we 
are worthy to receive it at their hands. In this appeal all 
medical men should join. 
' The wealthy classes of this country would do well to 
imitate their brethren in America, where, though the State 
does much more for learning, private beneficence has never- 
theless come to the fore in splendid fashion, endowing 
universities institutes, and laboratories in a truly regal 





‘manner. It is high time that medical science should become 


a more favoured object of benevolence in this country. 


Our LABORATORIES AND TEACHERS, 
In an address delivered by my fried, Professor W. H. Welch 


‘of Johns Hopkins University, some nine years ago he said : 


“At the present day no country, no university, no medical 
school can hold even a respectable place in the march of 
education and progress unless it is provided with suitable 
laboratories for scientific work.” Laboratories are the work- 
shops of those who engsge in research, although there are 
some in which much routine work is done and original 
research neglected. Laboratory work alone does not con- 
stitute research. Laboratories should be thoroughly ¢ quipped 
and guided by men of capacity, by well-trained teachers and 
investigators who can give their whole time to the work, not 


bd men ‘‘deep versed in books and shallow in themselves.” 


e teachers should be men capable of fostering the scientific 








spirit in medicine and of training the students under them in 
objective methods. For this purpose the best teachers are 
unquestionably those who are also investigators, but to fulfil 
both the functions of teacher aad investigator requires’ so 
much time that it is almost impossible to perform any other 
duties. A non-investigator may cram his students «x ellently 
for such purposes as examinations, but he wil! not stimulate 
his men to progress in independent thought and work. To 
teach science as it should be taught, in properly. equipped and 
organized institutions, is far more expensive in the case of 
medicine than in that of any other professional school; and 
this is the reason why support is so much required : pure 
science does not pay for the material needs of those who 
cultivate it. 

In former times our needa were fewer, but it no longer holds 
true that “‘ what was good enough of old is good enough yet.” 
The result of clinging to the old traditions has brought about 
an untenable. position amongst science teachers in this 
‘country. In many of our institutions one man is often 
expected to perform duties which in more enlightened Ger- 
many are allotted to two, three, or even more teachers, each 
provided at least with a living wage, apart from the neces-ary 
support given for their laboratories. Mort teachers of science 
in this country receive pittances of which few are sufficient, 
many totally inadequate. The same holds for many of our 
laboratories, which remain ill provided with the means of 
making use of the costly bricks and mortar of which, in some 
cases, they are constructed. I know of cases where even 
university teachers have to sacrifice a large share of their 
ineuflicient salary in carrying on the work of research in their 
laboratories. It does not suffice to bud laboratories ; they 
must also be provided with sufficient funds and equipment to 
enable them to become working entities. In brief, we need 
living laboratories ; we must see that the teacher is supported 
in a manner commeneurate with his functions, and that aid, 
however modest, is found for such students as show a marked 
talent for research. 

I have cited conditions in Germany as an instance of what 
is done ina neighbouring country by a ‘‘ paternal Govern- 
ment.” A closer study of these conditions should certainly 
tend to ruffle the national pride of an Englishman. Takea 
single instance with which I am especially familiar—the 
hygienic laboratories. In May of this year the new Hygienic 
Institute of the University of Berlin was opened. The build- 
ing, which contains all modern appliances, was constructed at 
a cost of £35 oco. Ten years ago the Institute received £925 
per annum for current expenses, this year the “ Etat” has 
been brought up to £1,750 per annum; this apart from the 
salaries to the teaching body, and apart from grants for special 
investigations. Every German University and most towns of 
importance are provided with hygienic institutes, all, as far 
as practicable, supplied with means adequate to enable them 
to perform their useful functions. Even in poverty stricken 
Italy practically every university is provided with a hygienic 
institute, which serves, as in Germany, as an active centre for 
research and teaching. Compare this with what is found in 
this country. There are hygienic laboratories in Edinburgh 
and Manchester, which may modestly compare with some of 
the institutions abroad. Take Oxford and Cambridge, our 
oldest Universities, and we see that no provision exists for 
research or even proper teaching in hygiene. It seems incon- 
ceivable to outsiders that these Universities are poor, and 
cannot found new institutions, and that there are other and 
perhaps more pressing needs, All I can say, in the words of 
a talkative Irish patient I knew, ‘‘ Poverty is no disgrace, but 
it is mighty unhandy” and we must continue to hope for 
better days. We in Cambridge are earnestly hoping that a 
he]ping hand may soon be extended to the relief of a condition 
which cannot persist. 


Toe Lonpon ScHoon oF TropicaAL MEDICINE AND ITs 
STUDENTS 

Those of us who have watched the pregrees of this schoo) 
from its inception have witnessed a struggle upward which is 
worthy of all praise and felicitation. This and the sister 
institution in Liverpool are known throughout the world for 
the excellent work accomplished by the members of the teach- 
ing staffs and some of the students they have sent forth. 
Your schoo) has a great mission to fulfil. It has to train men 
in the methods they will be called on to employ in many parts 
of the world, and to give them the latest and the best to take 
with them on their distant journeys. The amount crowded 
into your courses already shows the rapidly: increasing impor- 





tance of the subjects treated, and the need, some day in the 
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future, of making certain modifications inthe planof study soas 
to relieve the increasing burden on the teacher and student. 

It is to be hoped that the public will second the noble 
efforts you have made to establish a centre for the study of 
the diseases which affect the inhabitants of the tropical 
countries of this vast empire. You have already made your 
influence felt throughout the world, for the men trained 
within these walls are constantly being distributed over the 
empire, and occupy places where they will continue to 
transmit the stimulus which radiates from this institution. 
We are at length beginning to see the dawn of better days, 
when we ourselves can supply men to solve the great problems 
which it is our duty to investigate without calling in, as here- 
tofore, the men whom Germany and France have trained and 
ient us in our helplessness. 

How many things by season season’d are 
To their right praise and true perfection! 
(Merchant of Venice, v.1.) 

There is much for us to do before we reach ‘‘ perfection,” 
and we must continue to strive onward and upward. I should 
like to see some means devised, for instance in this school, to 
maintain a form of union between those who have enjoyed 
the opportunity of studying in its laboratories, to see arise a 
feeling of corporate attachment between the institution and 
those who. have passed through its portals. This might be 
accomplished by the publication of a bulletin or the like, which 
would serve to keep the men in touch with each other and 
with their teachers after they have left the school. The 
school, for its part, would surely benefit by fostering the ties 
which unite it with its former students. The grown-up sons 
who are out in the world would be encouraged to remember, 
and on occasion to support and assist, their Alma Mater. 

The examination which we have instituted at Cambridge 
cannot fail to react upon the schools where tropical medicine 
is taught in the direction of broadening and deepening the 
knowledge imparted to those destined to present themselves 
as candidates. For instance, it has already become obvious 
to us that the subjects of tropical hygiene and bacteriology 
require more attention than they have received at the hands 
of those desiring to attain to our diploma. It is fully recog- 
nized that there are difficulties in the way of lengthening the 
curriculum or of increasing the amount of study in the period 
‘which is at present allowed for the courses in tropical medi- 
eine. Bat it is obvious that some gain might result from a 
stricter choice of subject-matter. The study of tropical 
medicine has often been referred to as a special study, but it 
embraces a very wide range of knowledge, and in practice is 
constantly spreading into the realm of general medicine. To 
have a sound knowledge of tropical medicine presupposes as 
good a knowledge of general medicine. It follows that those 
who turn to the study of tropical medicine should do so ona 
basis of sound general knowledge. 

The necessity of giving as much practical instruction as 
possible is obvious to us all in an institution such as this. 

en can take books with them to the tropics, but they rely on 
their practical training for methods. To put a cookery-book 
in the hands of a woman who cannot ditinguish between 
pepper and salt would be to court disaster. Instruction in 
general principles will make it clear that methods are not 
stereotyped. They are but aids to obtaining a result; they 
must be varied according to conditions, and new methods 
must be evolved to meet unexpected difficulties. That is 
where the untrained man breaks down; in face of a new situa- 
‘tion he cannot go beyond his book. If he has not learned in 
the laboratory how methods are evolved and adapted to par- 
ticular problems as they arise, he is helpless and barren; he 
has ‘‘no root in himself.” 

It would be well to sound a warning to young workers as to 
the value of good methods and thoroughness in work—to 
counsel patience in research, to emphasize the wisdom of 
avoiding the tendency to undue haste in publication, and to 
ridicule the love of publicity and advertisement that has 
‘seized upon some of our brethren at home and abroad. These 
failings discredit not only scientific men but science itself, 
for they lead to over-hasty and unwarranted generalizations, 
and to the premature application of discoveries that are but 
half-born. A carelessly worked-out contribution to science, 
even though it be but a maiden effort, often throws discredit 
on the good work which a man may do in after-years. This 
damaging result is often risked in the struggle for recognition, 
but the penalty is sure, for it is at least as difficult to recover 
a@ reputation in science as it is in morals. If some seem in- 
<lined to deprive others of their due by loud trumpeting and 
“ pushfulness,” let us not beof them: reputations so achieved 








have no enduring quality. At the same time. i weensne) 
if those holding established positions did all im tows ee Ra 
assure just recognition of the work done b younger 

To win the praise of the masters should be the ambitio eur 
the attainable reward of the aspirant. Finally, well-trane 
men, when entrusted with investigations or sent out o 
peditions, should not be burdened with too many instructi : 
from committees and the like—composed frequently of 7 
intentioned gentlemen at home who scarcely understand. - 
conditions at the front. We speak of fair play in sport : the 
us see that there is more fair play in science, i let 


Tae TREND OF RECENT INVESTIGATION, 
_ A survey of recent work in tropical medicine shows us th 
investigation is chiefly being directed to the study of " 
tozoal diseases. No advances of fundamental importancelny 
been made with regard to malaria since the classical invests 
gations were published with which the names of Ross an 
Manson, Grassi, B:gnami, and Bastianelli will ever remain 
associated. The earlier work has been confirmed and extended 
by many investigators. The prevention of malaria by m 
of mosquito destruction and other measures directed against 
mosquitos has been tried in various localities, in some in 
stances with success, in others with doubtful results, This is 
however, only what might be expected in view of the diversi. 
fied difficulties which must necessarily arize. Such difficulties 
must be met and overcome by ripening experience. There hag 
been a veritable flood of malaria literature of recent years, in. 
cluding an annual volume of Atti deila Societd per gli stuij 
della Malaria, the series commencing in 190, which has come 
to us from Italy. Mosquitos have received an immense 
amount of attention after being much neglected in the past, 
The number of generaand species and their classification haye 
become subjects to bewilder all but specialists, 

The important discoveries on sleeping sickness ushered in 
by the researches of Castellani, a pupil of this school, haye 
been confirmed and extended by Brace and his collaborator 
of the Sleeping Sickness Commission. The relation of the 
flies belonging to the genus Glossina to the transmission of the 
trypanosomes is being actively studied, and many important 
questions, we must hope, are nearing their solution in 
connexion with this most fatal malady. A contribution hag 
just come to hand from Gray and Talloch with regard to the 
multiplication of the parasites in Glossina, indicating that the 
belief recently expressed is warranted, namely, that the para 
sites undergo a cycle of development within the insects. Ot 
importance in their bearing on the question of the develop. 
ment of trypanosomes in other than their vertebrate hosts 
are the investigations of Schaudinn on Trypanosoma noctuae 
in Culex, those of Brumpt on certain trypanosomes of fishes 
which undergo their cycle of development in leeches, and 
those of Prowazeck on the rat trypanosome which he has de- 
monstrated undergoes development in the rat louse (Haema- 
topinus spinulosus). 

Of recent diecoveries, the one which to me appears to carry 
the greatest weight is that of Novy and McNeal. They have 
been the first to obtain pure cultures of protozoa, maintaining 
trypanosomes of different especies alive in vitro for 
generations. There is no telling whither the methods they 
have given us may lead; they directly stimulated Leonard 
Rogers to experiments wherein he succeeded, by an ingenious 
method of his own, in cultivating another protozoon—the 
Leishmania—obtained from cases of kala-azar. 

The work on the tick-transmitted diseases known as the 
piroplasmoses (redwater, etc.), occurring in cattle, sheep, 
horses, and dogs, has been pursued in various parts of the 
world with great activity. The results appear to me to indi- 
cate, what I believe also holds for human malaria parasites, 
that we shall in time learn to distinguish different parasites 
which we at present consider to represent single species. _ 

Toward the end of last year, the presence of spirochaetes in 
the blood of persons suffering from tick fever was demon- 
strated by Philip Ross and Milne in Uganda. ; 

The investigations of Dutton and Todd on tick fever in the 
Congo Free State, announced in February, have given scientific 
proof that this disease is transmitted by a tick (Ornithodores 
moubata) after it has infected itself with blood containing the 
spirochaeta. This has been confirmed by Koch, if we may 
rely on what has appeared recently in German newspapers. 
It is, however, quite premature to assume that African tick 
fever and European relapsing fever are due to one and the 
same species of spirochaeta—in fact, it is highly probable that 
this is not the case, although the report in question refers to 
the spirochaetae as one species. 
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ing fever in Europe the bedbug (Cimer) has long 

> nm re 0 bea prone of the infective agent, a proba- 
en which was considerably heightened by Karlinski’s 
S eerration of motile spirochaetae in the bodies of the insects 
: to thirty days after they had fed on relapsing fever blood. 
3 haudinn, moreover, informs me that he has observed the 
multiplication of the Spirochaeta obermeiert in Cimez. 
These observations, following closely upon those published 
by Marchoux and Salimbeni, are ot greatest interest and 

7 otical import. The last named authors demonstrated that 
PY atal disease of the fowl in Brazil is due to a spirochaeta 
which is transmitted through the agency of a tick (Argas 
miniatus), and this is capable of conveying the disease even 
six months after feeding on infected blood. These spiro- 
chaetae multiply in the tick, and are present in large quanti- 
ties in its body cavity throughout this period. These observa- 
tions are very suggestive since they demonstrate the long 
persistence of the parasites in their carriers, and render it 
—" that they will be found to be harboured much 
onger. . ; , en ee 

inally, the finding this year of Spirochaeta pallida in 
syphilis by Schaudinn and others in man, and by Metchnikoff 
and Roux in experimentally-infected apes, cannot escape a 
passing notice even though the disease is, unfortunately, not 
confined to thetropics. It is of some interest to note that the 
close blood relationship existing between the apes and man, 
demonstrated independently by means of the precipitins by 
Griinbaum and myself, served as a direct incentive for the 
experiments of Metchnikoff and Roux, Lassar, and Neisser, 
which proved that human syphilis is communicable to the 
chimpanzee and ourang-outang. . : 

Of interest have also been the further discovery this year of 
a number of new protozoal parasites in the blood of different 
animals, in addition to numerous new species of trypanosoma. 
{refer to new forms called ‘‘leucocytozoa” because they in- 
nabit the white blood corpuscles of their vertebrate hosts. 
Leucocytozoa were first discovered by Bentley in dogs in 
india, and were described, without sufficient mention of this 
fact, by James. Another species has been found by A. 
Balfour in the rat (M. decumanus) in Khartoum ; and, lastly, 
W. 8. Patton informs me that he has found a species in the 
squirrel (Sciurus palmarum) in India, and apparently observed 
developmental forms thereof in a louse. Balfour has, more- 
over, described a new haemogregarine occurring in the jerboa 
(Jaculus jaculus), and Graham-Smith, in our laboratory, has 
found another new endoglobular parasite in the mole. This 
by no means exhausts the ‘ finds” of this year, but it will 
suffice to show that British workers are doing their share in 
furthering our knowledge in this regard. 

Of the diseases due to vermes I can say but little. The 
discovery of Catto’s Schistosomum in this laboratory is familiar 
toyouall. It is interesting to note, following on the experi- 
ments with Ankylostoma duodenale by Looss, proving that 
the embryo worm can infect by penetrating through the skin, 
that Boycott in London and Tenholt in Germany have con- 
firmed the fact this year in two experiments conducted on 
medical men who volunteered for the purpose. 

Again, it is apparent that the subject of immunity in 
relation to protozoal diseases is proving to be one of great 
difficulty, and the results hitherto obtained indicate that new 
methods will have to be devised if the problem is to be solved 
from a practical, and still more so from a scientific, stand- 
point. it is also obvious in this connexion that the problems 
before us can only be solved by animal experiment, and this 
accentuates the need of our giving an increasing amount of 
attention to comparative pathology as we push on toward the 
alleviation of the ills to which our own flesh ig heir. 


Gentlemen, I must apologize for the very sketchy nature of 
the summary which I have just given you. There are many 
matters left untouched, including even such important 
diseases as yellow fever and Malta fever, on which active 
work has been done. My object has been to seize upon a few 
salient facts with a view to showing how much has been 
accomplished within a short period, and how great are the 
opportunities of the workers in this school who are destined 
to labour in new fields in different parts of the world. Perhaps 
what I have said—in no spirit of presumption—will serve as 
an incentive to some of mv hearers. Let me conclude with 
some wise words from the Talmud: 


The day is sbort and the work is great: 

It is not incumbent upon thee to complete 
the work, but thou must not therefore 
cease from it. 


A NEW OPERATION FOR MODERATE SHORT SIGHT. 


By ERNEST E. MADDOX, M.D., F.R.O.8. Ep1n., 


Ophthalmic Surgeon, Royal Victoria and Royal Boscombe Hospitals, 
Bournemouth, 


Havina already described in the British MepiIcat JourNAtL of 
October 15th, 1904, p. 1042, an example of the amelioration of 
short sight by pressure-massage of the eyeball, it may be of 
interest to communicate the sequel. It is, indeed, more for 
its interest, as the first of its kind, than as a precedent, that 
I narrate the operation which follows, since it is of too 
hazardous a nature to be justifiable except under the excep- 
tional circumstances of this special case. Though very high 
degrees of myopia have for some years, by nearly all ophthal- 
mic surgeons, been satisfactorily treated by removal of the 
crystalline lens, no operation for moderate degrees of short 
sight has, to the best of my knowledge, been ever attempted 
hitherto, much less carried to a successful conclusion, The 
history briefly is as follows: X , aged 16, while training for 
Woolwich, was discovered by Dr. Heygate Vernon of Bos- 
combe to be disqualified for the medical examination by a 
slight excess of short sight in both eyes, but rather more in 
one than in the other. Owing to family circumstances, the loss 
and disappointment were so great that Dr. Vernon sent him to 
me on April 25th, 1904, to see if I could possibly do anything 
for him. ‘This led me first to try the pressure-massage treatment 
recommended by Dr. Domec of Dijon, which improved his 
vision to the extent described in my former communication, 
and which would have passed him through the army medical 
examination with ease, had it been held sooner. 

By December, 1904, however, the improvement had disap- 
peared and repetition of the pressure massage was now insuf- 
ficient to bring his vision to the required standard. This I 
attributed to the eight months of hard study causing ogarave- 
tion of the defect by further lengthening of the eyeball. 

On presenting himself for the army visual examination in 
January, 1905, one eye was passed, with just ,%, and the other 
rejected as ;*,; and, though appeal was allowed, he failed 
again. Upon his pleading that I had proposed to do an 
operation to make the eye pass, he was told that since there 
was none that could be done, it was quite impossible. Unable, 
therefore, to get a respite for the purpose, the candidate had 
to work for two more terms of study, and go over the whole 
knowledge examination again before he could get a chance to 
reapply, with all the risk of thereby increasing his myopia.* 

I therefore took measures to prevent increase of myopia in 
his better eye, and after fully laying before him the risk, and 
not withholding the fact that it had never been done before, 
I yielded to his repeated requests to attempt the operations 
which I had planned. They consisted in flattening the cornea, 
first in one meridian aud then at right angles, the idea being 
borrowed from aninformal and then untried suggestion which 
I had made, during a brief communication to the Ophthalmo- 
logical Society, for the correction of myopic astigmatism by 
conjunctival sutures. Taking the patient into my nursing 
home on January 2oth, 1905, and without chloroform, I thought 
it best to commence with the most difficult meridian, namely 
the horizontal, first, so that should the experiment fail, he 
might be spared two operations. It is impossible, with most 
eyes, to make a large /ateral corneal incision with a straight 
cataract knife. I, therefore, first of all dissected up a con- 
junctival flap, and threw it over the cornea, then introduced 
a triangular iridectomy knife between the reflected conjunc- 
tiva and the sclera, and entered the anterior chamber. 

This route I had never traversed before, and it made the 
operation an exceedingly delicate one, for the peripheral 
nature of the incision, in his unusually nervous and mobile 
eye, made the iris prolapse again and again, and especially 
after enlarging the incision above and below with a probe- 
pointed knife, which formed the next stage of the operation, 
for only a very large incision is capable of producing a regular 
flattening of the cornea. At last the iris was comfortably re- 
posed, and the conjunctival sutures inserted so as to exert con- 
siderable traction on the flap. Healing was painless and 
uninterrupted. The second operation was done on April 7th, 

after another term of study, and was a much simpler matter 
than the first. The incision was made with an ordinary 
cataract knife, this time downwards, and the healing was 
equally speedy. On August 23rd, after another term of study, 
he wrote: ‘I passed the medical successfully yeaterday.” 
~* Since discovering that the Visual improvement by Lomec’s pressure 
massage has an evanescent factor, I have (as in the case of auother 
effective, but temporary, measure) not felt justified in practising it just be- 
fore army and navy examinations, as it would manifestly defeat the inten- 
tion of the authorities. Operative or radical treatmentis of course different. 
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the body, by which periods of activity PR 
. e body, by which periods of activity al : 
SEVENTY: THIRD ANNUAL MEETING During the activity of the nerve celle” their wang set 
OF THE accumulate and tend —— to diminish the foradiucta 
B it 4 sh) D f al Ass ctatton activity of the cell, until at Jast it becomes inactive, tional 
Tl if 4 u 0 o the period of rest, these waste. products are either ronating 
pe tao _ — of ——, whereby their physiologint 
. action is altered from a stimulating to an exciting one ; 
Held at Leicester, July 24th, 25th, 26th, 27th, and 28th, 1906. | 41, narcotic principle of the-poppy, morphine, 4 may mes 
; coos ba v- rted into a strychnine-like substance by a simple chemical 
PROCEEDINGS OF SECTIONS. alteration. 
The products of nervous waste are removed by the dlooa 
; and lymph which circulate through the brain, and these algo 
SECTION OF MEDICINE. supply new material to repair the waste of the nerve cells and 
is oxygen to maintain their functional activity. Daring g) 
Frank M. Pops, M.D., F.R.C.P., President. the protoplasmic processes of those cells which keep up eon 
aan meaprens nexion with the outer world are so much withdrawn from 
A DISCUSSION ON each — — ore psc a, while the cellg cop. 
nected wi e vital processes of respiration and cireylati 
THE TREATMENT OF SLEEPLESSNESS AND _ | Continue their work uninterruptedly, aod sometimes the 
PAIN. connected with thoughts and ideas may also be functionally 
‘ ; ‘| active, as evidenced by dreams. We cannot, as yet, | localize 
I.—Sir Lauper Braunton, M D., F.B.S., these cells anatomically. We may suspect that they ar 
Consulting Physician to St. Bartholomew’s Hospital. : the links between the cerebrum and the basal ganglia, 
Sir Lavupsr Brunton said: Two of the most important | but this is no more than a suspicion, and at Dre- 
symptoms connected with the nervous system are sleepless- | sent we can only class them more or less vaguel 
ness and pain. It is proverbial that the longest way round is | according to their function. The functional activit 
sometimes the shoriest way home, and in discussing the | of the cells which maintain communication between thoughts 
treatment of sleeplessness it may really be best to begin with | or ideas and the external world muy be excited, and this com: 
the vital properties of a simple cell, such as an amoeba or a | munication which has been broken by sleep may be at once 
leucocyte, consisting only of protoplasm surrounding a | restored by powerful stimulation from without, by aloud noige 
nucleus. This protcplasm sends out prolongations freely. in | squoding in the ears, a bright flash of light thrown upon the 
all directions, and sometimes several ce!ls meeting together | eyes, or an unwonted or painful stimulus to the surface of the 
may become fused in the form ofa plasmodium. Theactivity | body. All such stimuli tend to maintain the connexion 
of the protoplasmic movements varies with different condi- | between the outer world and the sensory nervous centres, and 
tions. They are accelerated by heat, they are retarded by | thus either to awaken from sleep or to prevent sleep from 
cold, they are quickened by some foreign substances, and | occurring; but stimuli coming from other parts of the nerye 
lessened or abolished by others. The same drugs which in | centres may havea similar effect t > those coming from without, 
minute quantities quicken their movements usually retard or | and painful ideas, anxiety, or even pleasurable excitement 
abolish them tn large doses, and, while moderate heat quickens | keep up the communication with the outer world and prevent 
movement, excessive heat abolishes it either temporarily or | sleep. 
for ever. The waste p-oducts of tissue change in the cell Functional activity of the nerve cells is usually associated 
itself, as theyaccumn!'ase lessen its movements, anddiminish | with a more rapid flow of arterial blood through the brain, and 
its vitality. A m»bile cell. like a leucocyte or amoeba, can | it has been observed by Darham and others that the cerebral 
move away from the spot where its waste products have accu- | arteries dilate at the moment of awakening, while during sleep 
mulated, justas a nomad moves his tent, but where cells are | they bec me contract-d and the circulation through then 
fixed the waste products mast be removed from the cell, just | diminished. In coma tle condition of the circulation which 
as the refuse of cities must be carried away by a system of | obtains in sleep is still further »c :entuated, so that while the 
sewerage while the inhabitants remain in their places. arteries become very contracted the veins become much 
Now, nerve cells, although in some respects the most highly | dilated and engorged, just as we see in the hands that the first 
developed of all those forming the tissues, are in other | effect of cold 1s tu cause paleness, but later on it produces 
respects the most primitive, and this dual condition of a | venous engorgement with blueness. Usually, the circulation of 
nerve cell is necessitated by the functions it has to fulfil, for | arterial blood through the brain is regulated by the contractile 
its duties towards the organism are definite and permanent, | power of the arteries, but when arterial blood flows to the brain 
and at the same time the external conditions under which | in large quantity, and under high pressure, sleep is more 
‘the organism lives are constantly varying, and an extra- | difficult of attainment. For example, when the carotid 
ordinary amount of mobility in the nerve cell is | arteries become atheromatous, and thus lose their cor 
required to meet them. We find, then, that a nerve | tractility, insomnia is apt to become a very distressing 
cell has two kinds of connexions—(1) a definite pro- | symptom, and the same thing occurs in cases of gouty 
longation, or nerve, which undergoes no very evident | kidney, where the high arterial tension drives the blood 
change during its functional activity, and (2) numerous | forcibly through the brain. External stimuli not only act 
protoplasmic processes by which connexions with other nerve | reflexly upon the tissue change in the nerve cells but they 
cells may be established in ways which are so varied that, | tend to cause contraction of arterioles in the bocy generally, 
when we consider the number of cells in the nerve centres, | and thus raise the arterial tension. Thus, if the eet are too 
the variations may be looked upon as infinite. It is now | cold, if the feet are too hot, or if there be any peripheral irri- 
generally assumed that the connexion between the nerve cel's | tation, painful or even uncomfortable, the tension will rise 
in the centres is affected by their protoplasmic prolongaticns. | and sleep be interfered with. But the tension may be increased 
When theee are in touch the nervous force may pass from one | from the heart.as well as from the vessels, and anything that 
cell to another, but when these are withdrawn from oneanother | stimulates the*heart to excessive action will raise the tension, 
the nervous current is at once cut off, just as an electric | and consequently interfere with sleep. Irritation of the 
current is broken by turning a switch and disconnecting the | stomach by undigested food, by food that is too hot, by exces 
ends of the wire through which the current ought to pass. | sive acidity, by tobacco, tea, coffee, or other drugs, will raise 
Such an explanation appears to fit in well with many com- | the arterial pressure and interfere with sleep. The effect of 
monly-observed facts, such as that of sudden loss of memory | blood pressure on the brain upon the states of sleeping and 
for a name, and its sudden return when one is not thinking of | waking was well shown by Fried!inder. After giving an 
it.. The loss is explained by the retraction of the amoeboid | animal a large dose of isoporopylic alcohol, he found that he 
prolongations, so that the current of memory is broken and } could determine the condition of sleeping or waking by 
its re-establishment is affected by the extension of the pro- | altering its position. If it were held up by the legs, 80 a8 to 
longations, so that they again touch. In old age the pro- | increase the supply of blood to the head, itat once awoke, but 
longations become fewer and less mobile, so that the mental | when held up by the ears it fell asleep. 
faculties become more limited and more sluggish. Like In treating insomnia, we have, then, first of all to consider 
the leucocyte or amoeba, the functions of the nerve cells can | the remedies which bear upon the circulation. Where the 
be greatly influenced, either by the products of their own | arteries are atheromatous we must restore their contractility, 
waste, or by the products of tissue metabolism in other parts ; if possible, by means of iodide of potassium and of massage, 
of the body. There is a natural process of self-regulation in | and this method is sometimes very efficacious. Under it 
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the carotids of an elderly lady, which previously | lately introduced—veronal, which is diethy!]-malony]-urea— 

have set +0 be as hard and rigid as tobacco-pipe stems, | appears to be the most efficacious of this group hitherto 

appa’ comparatively soft and elastic, whilst the patient | introduced into practice, and in doses of 7 to 15 gr. it appears 

— to a corresponding extent, the power to sleep which | to produce refreshing sleep. It is quite possible that bodies 


regeinet ost, Where the arterial tension rie eeae higo, bes in 
esses of arterio-sclerosis or contracting kidaey, e - gh- 
frequency current is sometimes use!ul by lowering the blood 
ressure. — a . ae 
remove sources of local irritation, relieve pain if 
it pment warm the feet or other parts of the body by hot 
haga or bottles, if necessary, or else by friction. In cases 
ghere indigestion produces insomnia, we should give no food 
during four hours or more before sleeping time, or, if this is 
found to be disadvantageous, the food should be of the lightest 
description. Where flatulence and acidity prevent sleep, 
some bicarbonate of soda and peppermint is sometimes more 
efficacious than a sleeping-draught. Occasionally, when the 
hole body gets too hot and the circulation excited, merely 
woteiD out of bed and walking a few times round the room tu 
on cool will allow the patient to obtain sleep When theskin 
ig uncomfortable from dryness, want of elasticity or the 
esence of waste products, a hot bath or hot sponging, 
followed by very gentle drying, will sometimes bring on sleep. 
Where the feet are persistently cold and not relieved even by a 
hot bag, putting them in cold water, rubbing them hard until 
they are red, then drying with a warm soft towel, may relieve. 
The splanchnic area is able to contain a large quantity of 
blood, and one may sometimes, as it were, bleed into this 
area, and lessen the circulation in the brain by dilating the 
vessels of the intestine and stomach. This may be done by 
the external application of a hot bag to the abdomen, or, still 
better, by a wet compress, or by the introduction into the 
stomach of a little bland, warm food, such as gruel or soup. 
When patients awake in the middle of the night and cannot 
get to sleep again, this food may be kept warm at their bed- 
side during the night, so as to be ready at the proper moment, 
by placing it in a baby’s food-warmer. If the food is too hot it 
tends to excite the heart, which is only divided from the 
stomach by the diaphragm, and the local heat passing through 
and stimulating the heart directly will raise the arterial pres- 
sare, and undo the good that might be otherwise obtained by 
dilating the vessels of the stomach. . 

Where the action of the heart is kept up by a high tempera- 
tare, as in: fevers, sponging the skin with hot water, dabbing 
itafterwards with a soft napkin and leaving the patient’s body 
exposed under a. cradle, with only one blanket over it, will 
lower the temperature and bring on sleep. In place of this, 
antipyretics, such as phenacetin, antipyrin, etc., will some- 
times:act as narcotics when more purely narcotic substances 
entirely fail. Chloral hydrate, by its depressing action upon 
the heart, combined with its sedative action on the nerve cells 
themselves, is a powerful hypnotic, either alone or combined 
with others, and where the tension is high may be more suc- 
cessful than others which act only upon the nerve cells. 

We must now pass on from the circulation to consider the 
effect of drugs upon the nerve cells. Some of them appear to 
increase the power of the cells to put forth protoplasmic 
prolongations, while others lessen or abolish it. 

Amongst those which increase the power of the cells to put 
forth protoplasmic prolongations, or perhaps to prevent their 
retraction, the most powerful appear to be certain substances 
nearly allied to uric acid, and belonging to the so-called 
xanthin group. These are the active principles of tea, coffee, 
cocoa, and Paraguay tea, etc. In many people tea or coffve 
tends to produce great wakefulness, so that they may either 
lie quiet in comparative comfort or toss about without any 
apparent reason, and in all such cases it is well for the patient 
to avoid taking tea or coffee for a good many hours before 
going to bed. Some people, indeed, are so sensitive that it is 
unsafe for them to take it later than breakfast time. 

Perhaps in place of drugs I ought to say chemical sub- 
stances, for lactic acid, which is a product of muscular waste, 
appears, according to Preyer, to have a considerable power to 
lessen cerebral activity and produce sleep without exerting 
any marked influence upon the circulation. The most 
abundant nitrogenous product of muscular waste is urea. 

, When pure, does not seem to act as a soporific, but some 
bodies allied to it in chemical composition are powerful and 
useful hypnotics. The first of those to be introduced was 
urethane, or perhaps I ought rather to say urethanes, which 
are compounds of various alcohols with urea, The one 
to which the name of urethane is given is a com- 
pound of ordinary ethyl-aleohol with urea. Another— 

edonal—contains methyl and propyl-alcohols, while one 





belonging to this group are formed in the muscles or glands 
during their functional activity, and that they may play an 
important part in inducing natural sleep aiter muscular 
fatigue. As long ago as. 1839, Dr. Perey showed that in all 
probability aleohol has a peculiar affinity for the cerebral 
substances, as a much larger proportion could be recovered 
from the brains of animals poisoned by it than from their other 
organs. In the compounds of which I have sp k-n it is not 
improbable that the alcohol may form a link which binds the 
urea to the nerve substance. 

Alcohol itself is sometimes a powerful hypnotic, partly 
by drawing blood to the stomach, and partly by its sedative 
effect upon the nervous structures themselves. One of the 
first fruits of the recognition of the relationship between 
chemical constitution and physiological action was the 
introduction of chloral by Liebreich. This body contains 
more oxygen than ordinary alcohol, and also contains chlorine. 
By its double action in enfeebling the heart and thus lowering 
the blood pressure, while at the same time lessening the 
functional activity of the nerve cells, it is a powerful hypnotic. 
1t has fallen of late years into comparative disuse, on account 
of the dread of its weakening the heart, but in cases of high 
tension, as in chronic Bright’s disease, its power of lowering 
the blood pressure makes it very useful. Three other bodies 
in which sulphur is combined with alcoholic radicles, are 
sulphonal, trional, and tetronal. The tetronal seems to be 
the least useful, and trional now the most useful. They 
usually produce sleep without any bad ¢ffects, but [| have seen 
the administration of a dose of sulphonal followed for a few 
hours by marked symptoms of disseminated sclerosis. The 
bromides appear not only to lessen the excitability of those 
nerve cells which bring the inner consciousness into relation- 
ship with the external world, but to depress nervous excita- 
bility generally. They are therefore exceedingly useful in 
maby cases, not only in aiding sleep but in diminishing 
general irritability of various kinds, and in combination with 
other drugs, such as chloral, trions], and verunal, or witha 
more powerful narcotic, such as opium, they are most useful. 
Valerian is another substance which lessens excitability, and 
although its mode of action is practically unknown to us, its 
utility in the excitable conditions known as hysterical is. 
unquestioned. It has no power to compel sleep, but some- 
times, when given at night, by lessening nervous irritability, 
it may induce sleep. The more powerful narcotics, such as 
opium and its alkaloids, cannabis indica, hyoseyamus, and 
hyoscine, have a double action, namely, they tend to relieve 
pain as well as to induce sleep. 

One of the great advantages of morphine and hyoscine is 
that they can be so readily administered subcutaneously, and 
thus they are rapidly absorbed, and their action is obtained 
quickly and certainly. We do not exact y know where the 
sensory centre for pain is situated in the brain, but we know 
that painful impressions are probably conveyed, to a great 
extent at least, by the grey matter, or perhaps by Gowers’s 
tracts in the spinal cord, and usually originate in some severe 
stimulus being applied to peripheral nerves. Thoughit is the 
application of sucha stimulus that generally gives rise to pain, 
yet pain may be produced by irritation of nerve trunks, of the 
spinal cord itself, or of the cerebral centre, although there may 
be no peripheral cause. Thus, in so-called bysteria, pain has. 
been felt in the joints so severe and so persistent as to lead to 
the limb being amputated, although the joint was perfectly 
healthy, and no cause for the pain could be assigned except a 
mental impression on the part of the patient to which the 
name of ‘‘ hysterical” is applied. There can be no doubt that 
not only is there a very great difference indeed between 
sensibility to pain in different individuals, but even in the same 
individual under different circumstances, A local injury which 
aman in health would scarcely heed or would indeed hardly 
feel may cause the same man, when broken down by illness, to 
feel the pain most acutely, and express his feelings in terms 
which those around him think exaggerated. In trying to 
relieve pain, we must, if possible, remove the cause; for if we 
simply try to deaden the sensation we may do serious harm to 
the individual. Pain is Nature’s warning that something is 
going on which we ought to avoid. Therefore it is to a certain 
extent beneficial, but when the warning cannot be taken, when 

the pain continues, it is one of the greatest possible evils that 
man can experience, and death itself will be gladly welcomed 
in order toavoidit. Strong acids and strong alkalies will both 
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destroy the tissues and act as caustics, but the pain produced 
by the two is very different; that of the a'kalies being heavy 
and dull, while that of the acids is sharp and stinging. In 
testing the reflex action of the frog, no one thinks of using 
dilute caustic potash as an irritant to the foot, but uses dilute 
acid. When the acid is washed off and neutralized the 
irritation ceases. ‘This observation may be very useful to us 
in practice. Oae of the commonest causes of severe pain is 
toothache, and this is very frequentiy indeed due to the 
irritation of an exposed nerve by acid substances or acid 
secretions in the mouth If these be neutralized, the pain 
ceases in a marvellous manner, and I have found the 
prescription of my friend, sir Dyce Duckworth, exceedingly 
useful. It consists of a little bicarbonate of soda with 
laudanum, put on a pledget of cotton wool and introduced into 
the decayed tooth. Som~-timesa general aching of all the teeth 
is caused by the action of acid saliva upon the teeth just 
where they emerge from the gums, and this may be relieved 
or cured by frequently washing the mouth out with a solution 
of bicarbonate of soda, or sucking tabloids of the same 
substance. 

In a paper which I read before the British Medical 
Association three years ago, I mentioned that increased 
sensibility to pain may sometimes be due to lessened alkalinity 
of the blood, and that the administration of alkalies may thus 
tend to relieve it. The severe pain of gastric or duodenal 
ulcer may be relieved almost certainly by large doses of an 
alkali, but as these may tend to soften the tissues of the 
ulcer and increase the liability to haemorrhage, I usually give 
along with bicarbonate of soda a little chalk to act as an 
astringent to the tissues, and some carbonate of magnesia 
to counteract the-constipating effect of the chalk. In renal 
pain, especially where a calcalus is present in the pelvis of 
the kidney, and where the urine at the same time is excessively 
acid, I think we get relief of the same kind by lessening the 
acidity of the urine by alkaline bicarbonates, citrates, or 
tartrates. Pressure upon peripheral nerves, especially when 
their excitability is increased by inflammation, produces 
intense pain, and this may frequently be relieved by 
fomentations, poultices, or compresses, which soften the 
tissues and thus lessen pressure. These same applications to 
the abdomen relieve pain, though here their action is probably 
due, in part at least, to their effect in producing more even and 
gentle peristaltic movement, with relaxation of spasm to the 
muscular fibres.. In the pain of joints a similar relief may 
sometimes be: experienced from their use, but when 
inflammation has taken place under some unyielding structure 
like a tense fascia or in bone, the application of heat, instead 
of relieving pain, tends to increase it, because the heat dilates 
the vessels of the-part, which thus press more powerfully 
upon the nerve fibres and intensify the pain. In such cases, 
icebags do more good than hot p»ultices, and in the case of 
a tooth where the pain is due to inflammation in the alveolus, 
cold to the cheek may relieve a good deal more than warmth, 
although warmth to other parts may ease the patient by 
drawing blood away from the tooth. <A large number of 
drugs, ‘belonging to the aromatic group, have a powerful 
action, as analgesics, salicylate of soda, antipyrin, phenacetin, 
exalgin, phenalgin, etc. 

We do not quite know the modus operandi of these drugs, 
but it would almost seem as if they diffused the painful 
impression in the spinal cord, so that 1t no longer reaches the 
sensorium. Where, however, the impression is 80 very 
extreme that it reaches the sensorium in spite of the action 
of these drugs, they may appear to intensify rather than 
relieve it. This is not very common, but I have seen cases in 
which it seemed to occur. Where the pain is due to irritation 
in the cord itself, these drugs appear to be more powerful than 
morphine or opium, but the most general of all analgesics 
are certainly opium and its alkaloids. They are frequently 
applied locally to painful parts before the fomentations, but 
it is questionable how far such fomentations are any better 
than those made of plain hot water. It is after absorption, 
and after it has reached the nerve centres, that opium or its 
alkaloid, morphine, acts. In most cases all the benefits 
which opium can confer may be obtained by the use of 
morphine, and this has the great advantage, as already men- 
tioned, thet it may be given subcutaneously and its rapid 
action thus ensured, but apparently this is not always the 
case, and sometimes opium suits better than morphine. 

1 have found that a most useful way of giving opium con- 
sists in mixing 3 drachm to 1 drachm of tincture of opium or 
liquid extract of opium with enough water to bring it up to 
2 fluid drachms, and inject it into the empty rectum by a 
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glycerine syringe, In half an hour to three-qu : 

is usually absorbed, and I think relieves pain alm pit 
efficiently and fora longer time than a subcutaneous inj wrt 
of morphine will do. This method of administration 10 
the advantage over that of the stomach, that the et 
comes in contact at once with mucous membranes and j oa 
diluted by other substances, whereas in the stomach ri 
may be a large quantity of food which interferes with ab - 
tion. Some of the most severe pains in the body are dee 
combined spasm and distension of hollow muscular or _ 
for example, of the stomach and intestines by flatulence ot 
the bladder by urine. of the biliary ducts or ureters by caler et 
of the heart and aorta by high arterial pressure in an nag 
pectoris, and in simple headache to spasm of the vessels ’ ih 
all these cases, if the pain be very intense, opium or morphi 
may be required for its relief, and sometimes—as, for exam le 
in biliary colic—I have seen pain so intense as to resist the 
action of morphine injected subcutaneously in large doses, 
In such cases, a plan suggested by the late Mr. Morrant 
Baker is sometimes most useful. A few whiffs of chloroform, 
are given, just enough to put the patient under. The chloro- 
form anaesthesia passes into the opium narcosis, and the 
patient will sleep for hours a: conecious of pain. In the cage 
of angina pectoris, the lowering of the tension by vascular 
dilators, such as nitrate of amyl, nitro-glycerine, or nitro. 
erythrol, generally relieve the pain at the time, and its recur. 
rence may be toa great extent lessened by reducing the ten. 
sion generally through a diet containing but little nitrogen, 
and by the continuous use of nitro-erythrol or other vascular 
dilators. One of the newest of those which seems to promise 
much is the hippurates of soda or of ammonia introduced 
Dr. George Oliver. The pain of headache is, I feel sure, from 
very many observations in my own person, due to what one 
might term a colic of the arteries in the head, there being 
peripheral contraction and central dilatation. The quickest 
way of relieving this is usually by the use of such substances 
as antipyrin or phenacetin, and their action is rendered more 
efficacious by the combination of those drugs with small 
quantities of citrate of caffein. I have found that headaches 
can usually be not only arrested, but prevented, by a more or 
less continuous use of bromide of potassium and salicylate of 
soda, combined with some aromatic spirit of ammonia to. 
avoid depression. There are some headaches where these 
remedies are of little use, that is, the nocturnal headaches 
associated with specific disease, and in them large doses of - 
iodide of potassium are most useful. Occasionally, this drug, 
renders most signal service, even when no history of specific 
disease can be obtained, and in cases where there is much 
tenderness of the scalp, benzoate of soda, which is nearly 
allied in its chemical constitution to salicylate, may relieve 
the pain while the salicylate is powerless. 

I had intended to say more about the use of electricity and 
massage in the treatment of sleeplessness and pain, but I 
have already somewhat exceeded the limits allowed me, and 
would only remurk in conclusion that, comparing our present 
means of ensuring sleep and relieving pain with what thep 
were thirty or forty years ago, we have great cause for 
congratulation and great hope for the future. 


II.—ArtuHuR R. Cusuny, M.A., M.D., 

Professor of Pharmacology, University College, London. 
ProFessor Cusuny said: The treatment of sleeplessness and 
pain consists primarily in the removal of their causes, where 
that is possible. But in many cases the cause is imperfectly 
understood, or it may be beyond the reach of our therapeutic 
agents at present. In such cases it is necessary to take 
measures to benumb the central nervous system, so that 
although the cause of the pain or sleeplessness may still be 
active. the impulses from the seat of the disease to the brain 
may find the latter unable to react to them. I propose to 
devote the time at my disposal to this aspect of the subject, 
to the study of the hypnotics, their several advantages ané 
drawbacks. But I must first discuss the objections to the use 
of hypnotics in general, especially as these objections have 
been emphasized in recent years and from different points of 
view. The first—that the hypnotic treatment is purely 
symptomatic and does not touch the fons malt, appears. 
scarcely pertinent. For pain and sleeplessness in themselves 
lead to exhaustion, and in relieving these symptoms we may 
break a vicious circle in which the disease causes sleeplesé- 
ness, and this leads to exhaustion and thus promotes the 
further development of the disease. The tendency has 
recently appeared among bacteriological observers to re 
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including the hypnotics, as dangerous, 
aed ee ere experiments have Pahown, that the re- 
caeanie to pathogenic micro-organisms 18 ic pe bs 
shel administration in many cases. Bat a be =p ’ 
the other hand, that the exhaustion fo er a is 
jessneas and pain has a very similar result, and i is 

; be relieved by drugs the benefit accruing may more than 
cr tweigh the slight decrease in the resistance noted from the 
pe f drugs. ‘his point can scarcely be determined by 
ase eriological experiments, because the mental factor in 
jon in man is infinitely more important than in animals, 
-» which it is often a negligible quantity. A third argument 
sade has been urged against the use of hypnotics is the 
danger of their leading to drug habits; and there is no ques- 
tion that this has occurred in a certain number of instances. 
Fortunately, the proportion of cases in which abuse has 
arisen from the therapeutic use of the hypnotics is almost 
insignificant ; and in the United States, where, perhaps, 
more than anywhere else, the ‘drug fiend” abounds, the 
vast majority of sufferers cannot blame the medical profession 

ir weakness. 

a jacal hypnotic should depress the central nervous 
aystem, especially the cerebrum, and should be devoid of 
important effects on other organs. It should act in small 
doses, and a large interval should be interposed between 
the quantity ordinarily sufficient to cause sleep and that 
capable of inducing serious symptoms of poisoning. It 
ghould be unnecessary to increase the dose even after pro- 
longed use, but it may be questioned whether this will not 
remain an ideal incapable of fulfilment. There ought to be 
no excitement before sleep, which must follow the drug with 
certainty, and no feeling ot fatigue or drowsiness should be 
resent on awakening. It should be easily administered, and 
should not have a disagreeable taste or odour. _ ; 

In these days, in which almost every year brings forth its 
quota of new hypnotics, it is difficult to realize that until 
1869, less than forty years ago, the only reliable remedy for 
sleeplessness and pain was opium, though a few other drugs 
were advocated as occasional substitutes, such as hyoscyamus, 
bromides, cannabis indica, or alcohol. The first of the modern 
hypnotics, introduced some twenty years after the anaes- 
thetics, was chloral. hydrate, which we owe to Liebreich. It 
was the forerunner of a series which continues to lengthen, 
but of which it is necessary to mention only the chief mem- 
hers. They may for convenience be divided into two classes, 
first, those whose molecule contains chlorine or bromine— 
chloral and its compounds, chloralamide, hypnal and chlora- 
lose; chloretone and isopral; bromoform, bromal and 
neuronal—and, secondly, those which contain no halogen, of 
which I may mention alcohol, amylene hydrate and paralde- 
hyde; the sulphon compounds. sulphonal, trional and 
tetronal, and the urea compounds, urethane, hedonal and 
veronal. 

It was found soon after chloral had been introduced that 
large doses injected intravenously into animals exercised a 
distinctly depressing action on the heart and also induced 
changes in the nutrition of the tissues. In fact the same 
eomplaints were made in regard to chloral as have pursued 
chloroform with ever-increasing effect on its popularity. And 
there can be no question that large doses given in this way 
depress the heart, although I think the dangers of chloral for 
the human heart were much exaggerated. This disability is 
inherent in all the chlorine compounds of methane hitherto 
examined, and it seems a general law that when a hypnotic 
eontains chlorine in its molecule its effects are not limited to 
the brain and central nervous system, but extend to the heart 
and the tissues in general. This rule has not prevented the 
invention of new chlorine hypnotics, each of which is reported 
superior to its predecessors, the latest arrival being isopral; 
and some bromine compounds have similarly been advised, 
although they share the disadvantages of their chlorine homo- 
logues. But none of these has any advantages over 
chloral, which is the most readily administered and the most 
certain of them all, and which has hitherto survived all its 
would-be successors in popular favour. 

The agitation against the use of chloroform led to the in- 
creased administration of ether, and as the drawbacks to the 
use of chloral were recognized, efforts were made to obtain 
hypnotics which, like ether, were free from chlorine and thus 
devoid of the dreaded action on the heart and metabolism. 
Among these alcohol must be mentioned, for much of the 
benefit accruing from the use of alcohol in therapeutics is to 
be ascribed to its dulling the central nervous system. Un- 
en it often fails to induce sleep and tends to disturb 





digestion, and there are many other objections to its use. 
Other hypnotics which, like alcohol and ether, are devoid of 
important action, except on the central nervous system, are 
paraldehyde and amylene hydrate, but here again the dose is 
large, the taste and odour repulsive, »nd in some cases sleep 
is preceded by a condition resemtiing alcoholic intoxica- 
tion. These difficulties were believed to be overcome 
a few years ago in sulphonal, trional, and tetronal, three 
nearly related compounds, free from chlorine, easily adminis- 
tered, and acting in small doses. But while free from the 
drawbacks of the chlorinated hypnotics, this trio was soon 
found to induce even more serious symptoms, and occasionally 
deaths, from a mysteriou3 change in the metabolism attended 
by the elimination of haematoporphyrin in the urine; this 
was seen most frequently in cases of prolonged administra- 
tion, but a single moderate dose has been known to induce it. 
In addition, the sulphon compounds proved somewhat 
capricious in action, the effects often following late and being 
very prolonged. This group has undoubtedly caused more 
fatalities than chloral, and contains the most dangerous 
hypnotics in extensive use at present. 

The last group of chlorine-free hypnotics comprises the urea 
compounds, the first of which—urethane—was introduced by 
Schmiedeberg, and was followed recently by hedonal, and two 
years ago by veronal. These three act only on the central 
nervous system, as far as is known, and are easily adminis- 
tered. Unfortunately, urethane is uncertain and weak in 
action ; and while hedonal is an improvement in this respect, 
it is not so reliable as chloral. Veronal appears to combine 
certainty of action with the advantage of inducing sleep in 
such small doses (5 to 10 gr.) as have hitherto proved effica- 
cious only in the chlorine compounds. Some idiosyncrasies 
have been recorded under its use, it is true: a small propor- 
tion of cases show the symptoms of alcoholic intuxication 
rather than sleep, and there is some tendency to skin rashes. 
But nothing of serious import has been brought against it 
as yet, and if, remembering sulphonal, we may demand 
further experience in its use -before granting all that is 
claimed in its favour, it may fairly be stated that it appears 
the best of the chlorine-free hypnotics, as chloral is the best 
of those that contain chlorine. And as surgeons find room 
for both chloroform and ether in their armamentarium, the 
physician may well use chloral and veronal, the former per- 
haps in the more robust and less easily reacting cases, the 
Jatter when there is reason to fear circulatory complications. 
When hypnotics have to be used for long periods, the changes 
may be rung on the less desirable members of this series, and 
mapy will doubtless continue to induce the hypnotic effects 
of alcohol. 

The older vegetable hypnotics have also undergone exa- 
mination and improvement in these years. Instead of opium, 
the morphine salts have been widely adopted, the facility 
with which they may be injected hypodermically enabling 
them to displace the cruder preparations formerly in use; 
this facility of administration in itself has proved a danger in 
many instances, for there is no doubt that in some neurotic 
conditions the fatal attraction of the hypodermic syringe has 
promoted the use of the Crug. 

Hyoscyamus as a hypnotic has largely given way to its 
alkaloid hyoscine, and in this connexion it may be stated that 
byoscyamine is practically devoid of sleep-bringing properties. 
Ryoscine is unfortunately capricious in action, and in any 
except the smallest doses may induce delirium, or such minor 
unpleasant symptoms as dilatation of the pupil and dryness of 
the throat. Some of these drawbacks may be avoided by 
using the pure alkaloid and by accuracy in dosage. Hyoscine 
exists in two forms, one of which is uptically active (laevo- 
rotary), while the other is indifferent to the ray of polarized 
light or racemic. These two have the same effect as hyp- 
notics, but the racemic form has only half the action of the 
laevorotary base on the pupil, glands, and heart. Some of the 
disabilities of hyoscine might thus be avoided by the substi- 
tution of the racemic for the ordinary hyoscine. 

Cannabis indica has never obtained much recognition as a 
hypnotic, because, while in some persons the sleep induced 
leaves little to be desired, in other cases it is preceded by pro- 
longed excitement. In its favcur may be urged the fact that 
it never proves fatal in even the largest doses. Itis possible 
that the active principle, which has only recently been 
isolated, or some modification may prove more reliable; there 
is no question that much of the Indian hemp on the market is 
quite inactive and valueless. And while hyoscine and cannabis 
are not very reliable alone, better results are obtained from 
their combination with small doges of chloral or bromide. 
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When acute pain is present all of the artificial hypnotics 
fail to cause sleep or relieve the pain, though chloral is rather 
more efficient than the others. Here recourse must be had to 
opium or morphine, which, in addition to the general brain- 
depressant action which it shares with the hypnotics proper, 
exercises a specific effect on pain sensation. This is not due 
to any action in the periphery, as was formerly believed, but 
to some change in the central nervous system. In recent 
years a new series of remedies for pain has been introduced in 
the antipyrin-acetanilide group. Morphine relieves pain, but 
only with drowsiness and sleep, while the antipyretics relieve 
pain with very much less effect on the general cerebral 
activity. This permits of their use in circumstances in which 
opium and its alkaloid are excluded, and they have the further 
advantage that habit appears to be formed only very rarely. 
Unfortunately they are efficient only in certain forms of pain, 
and it is very difficult to define under what conditions they 
are likely to prove of benefit. Headache, neuralgias, and 
similar conditions, in which the disease is located in the 
nerve centres or peripheral nervous tissues, seem to react 
much better to these analgesics than others in which the 
nervous tissue is not the seat of the disease, but becomes 
— through pressure and inflammation in the neighbour- 

100d. 


III.—Sir Witt1am Broapssent, Bart., 
K.C.V.O., M.D., F.R.S., 
Consulting Physician, St. Mary’s Hospital; Physician-in-Ordinary to 

His Majesty the King. 
Sir Wittram Broadbent emphasized the importance of 
identifying the cause of the sleeplessness before giving drugs. 
It was very important to be on the look-out for indigestion as 
a cause of sleeplessness; its influence was often largely 
mechanical, and a drink of water, by displacing a few cubic 
inches of gas, might be effective. For high arterial tension as 
a cause a calomel! pill was the best remedy ; it often induced 
sleep long before acting on the bowels. He uttered a warning 
as to the establishment of drug habits, and considered that 
the depressing effect of chlorai on the heart was especially 
evident in such lung conditions as emphysema and 
bronchitis. 


IV.—W. Hare Wuire, M.D., F.R.C.P., 
Physician, Guy’s Hospital. 
Dr. HALE Waits said: The distinguished speakers who have 
preceded me have dealt so fully with the general principles 
underlying the treatment of sleeplessness and pain that 
nothing is left to me but to mention a few points coming 
within my experience. In ordinary practice the treatment of 
sleeplessness and pain are quite distinct, for when we speak of 
treating sleeplessness we do not usually mean that due to 


in. : 
PeThe first thing to make out is whether sleeplessness is real ; 
some persons imagine they have not slept when really they 
have; some certainly dream that they have had a sleepless 
night; a good way to settle the point is to ask the sutferer 
how many times he heard the clock strike. 

Worry.—The simplest form of sleeplessness is that which 
arises from the fact that the patient is worrying. Sometimes 
the worry is a real trouble, such as the loss of a dear friend ; 
sometimes it is hardly worthy of the name of a trouble—for 
example, he wonders whether he offended some one, or whether 
he voted the right way at some unimportant meeting; and he 
lies tossing in bed, constantly turning the trivial question 
over in his mind, and greatly exaggerating its importance; 
this may go on till 5 in the morning, when at last sleep 
comes. People liable to this form of sleeplessness should not 
be called, for they may perhaps sleep on; but, unfortunately, 
they generally wake at their usual hour. Some successfully 
court sleep by counting; one patient used to count up his 
golf score, and usually fell asleep in so doing; others alter 
the train of their thoughts by reading for half an hour. 


Indigestion.—The next commonest cause for sleeplessness | 


is indigestion ; it may be very slight and hence is often over- 
looked. Fcr example, the patient wakes up about 3 a.m., 
sometimes with a feeling of discomfort in the stomach; this 
is probably only a variety of hunger—the secretion of gastric 
juice has not been dormant through the night, as it should 
oe. If the patient takes a little milk or a biscuit, or a little 
whisky or gin and a biscuit, after a while he drops asleep; 
one patient could get to sleep again by taking some bismuth 
and bicarbonate of soda. This form of sleeplessness may be 
very distressing ; the patient may lie awake from about 2a.m. 
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till 6a,m. and then drop to sleep, and 
thoroughly tired and quite unrefreshed. M 
sleeplessness may be cured by taking a little food on 

in the night, even if the connexion with indigestion { 
obvious, but no case is ever thoroughly investigated a 
every care has been taken to discover indigestion, § a 


when called is 


generally, forms of indigestion associated wit Peaking 
do not lead to wakefulness; those associated with een 


of the bowels often do, and flatulent dyspepsia ig 

; Kresge Y particular} 
prone to be associated with insomnia, ‘ re 
ane cases is obvions. The treatment of 

icturition.—It might be thought that those 
get out of bed frequently to an water would Tee ee 
but this is not so; many a sufferer from frequent micturition 
hardly really wakes when he gets out of bed, and is “ = 
— directly he a back. : ound 
vhaustion.—Another cause of sleeplessness j 

exhaustion. It is literally true, as ee cakienie pr 
they cannot sleep because they are too tired. A man atte 
hard day’s work goes for a long walk, in the vain hope at 
thereby ensuring sleep, or, again, he works in the evenin til 
thoroughly exhausted. Sometimes the long walk ig bel 
dinner ; a man tired out walks four miles home from the 
oftice, to tryand make himself so tired as to compel slee 
The result is he arrives home so fagged that he cannot digest, 
his dinner, suffers from indigestion, and therefore cannot 
sleep. The treatment of these cases is likewise patent, 

Priapism.—I remember a case in which priapism wag the 
cause of insomnia; it was quite unassociated with uby desi 
and the poor sufferer used to get up and walk about the room 
in great agony, and with two patients I have known a legge 
degree of the same trouble lead to sleepless nights. In none 
of these cases was there any emission. Successful treatment 
is very difficult. 

Fever.—Sometimes insomnia is due to a fever. I have 
known prolonged sleeplessness follow convalescence from 
phthisis and from typhoid fever, but no special treatment is 
necessary. As the patient’s strength increases the power to 
sleep returns, 

Many other Diseases.—Sleeplessness commonly accompanies 
many diseases. It is a mere truism to say that as far ag 
possible the sleeplessness must be cured by dealing with the 
cause, but usually the disease which is the cause is incurable, 
or it will get well when its course is run. In such cases drugs 
will often be required, and opium is not given as frequentlyas 
it might be. 

Morphine for Heart Disease and Pneumonia.--Many a patient 
with heart disease is much benefited by an injection of 
morphine; he sleeps, and during sleep the heart is rested, 
Morphine is often withheld quite unnecessarily in. pneumonia 
from a fear that as the drug depresses the respiratory centre 
it must be bad for the patient. But usually a small quantity 
(10 gr. of Dover’s powder) isample; these patients are generally 
not livid, so no dangerous depression of the respiratory centre 
will result from so small a dose. This is perhaps the best 
place to state what ought to be our attitude with regard to 
giving morphine generally. 

General Indications for Morphine.—li the patient is incurable, 
and will die in the course of a few weeks, cr even months, it is 
very cruel to withhold from him the great ease that will 
follow morphine should he be sleepless or in pain; on the 
other hand, it is even more cruel to give it if the disease is 
long-lasting or incurable, because of the great risk thereby 
run that the patient may attain the degradation of becoming 
a habitual devotee to morphine. Morphine for suchrecurrent 
and long-lasting diseases as rheumatoid arthritis, sciatica, 
neuralgia, or habitual sleeplessness from, say, indigestion is 
a pernicious prescription. 

Various Helps —(a) Warm Bath.—There are a few helps 
which may aid sleeplessness, whatever may be its cause, A 
warm bath immediately before getting into bed is often & 
great help. 

(6) Bedclothes.—A proper arrangement of bedclothes may 
lead toa good night. Cold feet keep some awake; this may 
be avoided by wearing night socks. As a rule it is better to 
start the night with few bedclothes, for it is more easy to get 
to sleep by pulling up an extra blanket if the sleeper Is 
awakened by feeling cold than it it is to regain sleep by 
throwing off a blanket if awakened by being hot. It Ws 
notoriously difficult to sleep on very hot nights. 

(c) Fresh Air.—Fresh air often aids refeeshing sleep; the 
open-air treatment of phthisis has shown that dreawless, 
restful sleep follows sleeping out-of-doors. 


(7) Noises.— Unfortunately, what with the noises of civilize. 


¥ 


con 


slot 
nig 


dru 
pro 
lin 


rific 
rare 
rate 
chi 
Cc: 
dvlo 
the 


tage 
but 
the 
stir 
drir 
asa 
afte 
day 


act 
Si 





S 25S 5ReGeH Se 


aoe 


be, 


will 
the 
e is 
eby 
ing 
rent 
ica, 
n is 


e] ps 
A 
Nn a 


may 
may 
y to 
get. 
r is 
) by 
) ls 


ess, 


lize 





Oct. 2 i, 1905. | 


TREATMENT OF SLEEPLESSNESS AND PAIN. 


1007 


Cacssreus Jovasas 





— 
a 





SS 
tion in towns, and natural noises, such as those made by 
pirds and dogs, in the country, the advantages of fresh air are 

- uently much diminished. The ideal is the association of 
fresh sic with quiet. Happily, most of us become accustomed 

oises that recur every night; for example, the Londoner, 
eo h terribly distressed by the noises of birds when he 
a win the country, is often not awakened by milk carts. Of 
or noises, that made by the sea is the least obnoxious to the 
light sleeper; on the other hand, recurrent noises are among 
the worst, for the unfortunate would-be sleeper lies awake 
pecting. them to recur; hence, a clock that strikes the 
quarters has epoiled many a night. Some light —— fit 
their rooms with double windows ; others put cotton wool in 
tne) Position. —t is usual to sleep better in one position than 
another; perhaps the favourite is to lie on the right side, but 
most persons can quickly learn to sleep in a new position, as 
is seen in the fact that although few sleep naturally on their 
vack, this is soon acquired alter abdominal operations. 

(f) Darkness.— Every one knows that darkness conduces to 
sleep. The harmfulness of light at night is seen in the 

pular belief that if the moon shines on a sleeper he or she 
will become a lunatic. It is surprising what a small thing 
may make the difference between a good and abad night. 
Some people will not sleep away from home because they 
cannot sleep ina strange bed. : 

(g) Alcohol.—Many people believe that their chance of a 

ood night is enhanced if they take a little spirit and water 
before going to bed. This may be so with some, but it is 
certain that with others it has a contrary effect, for it stimu - 
lates their faculties and keeps them awake. Such persons 
would have to take so much alcohol that the harm would 
outweigh the good. 

(hk) Mill. Tea, Coffee-—On the other hand, a glass of 
warm milk or a basin of Benger’s food the last thing 
at night certainly helps some to sleep, and so may a pipe. 
Poor sleepers should never take tea or coffee after dinner, and 
many a good night is spoiled by falling asleep after dinner. 
Different persons require different amounts of sleep, and it is, 
as a rule, harmful to curtail the amount natural to each 

rson. Less sleep is required after middle life than before 
it, but the very old often sleep a large part of the twenty-four 
hours. 

Indications for Drugs.— Unless, as already mentioned, sleep- 
lessness is caused by a disease which will soon in its natural 
course get well, or is due toa malady which will be fatal in a 
few weeks, soporific drugs should not, generally speaking, be 
allowed, for there is a great fear that the patient will be 
unable to do without them, and, finally, even harmfully large 
doses will fail to bring sleep. An exception may occasionally 
be made when sleeplessness is due to some trouble which 
time will heal, or to some anxiety or excitement which will 
pass a then an occasional dose of some soporific will be 
useful. 

Tablets.—Soporific drugs should not be given in the form of 
compressed tablets, for they may be useless, because they are 
passed through the bowel unchanged, or they may dissolve so 
slowly that they are not absorbed until the end of a sleepless 
night, with the result that the patient is drowsy the next 
day. Often, if a peaceful night has been won by one of these 
drugs, a second good night will follow without another dose, 
pcr eames the whole of the first dose has not been 
eliminated. 

Chloral.—Chloral is probably used more than any other sopo- 
tific; it has the great advantage of being easily soluble, and 
rarely produces any disagreeable after-effects if given in mode- 
rate doses, and children take it well. Its disadvantages are that 
chloral-taking is a vice to which many people are addicted ; 
occasionally it upsets the stomach; that, as it depresses the 
blood pressure and the cardiac muscle, it is undesirable, if 
the heart is diseased or the blood pressure low. 

Chloralamide.—Chloralamide has not any of these disadvan- 
tages, andis an excellent hypnotic for cases of heart disease, 
but it must be given in solution ; this is best done by putting 
the desired dose—usually 25 gr.—in an ounce of brandy, 
stirring till the drug is dissolved, adding water to taste, and 
drinking about an hour before bedtime; if the drug is given 
a3 a powder, it is dissolved and absorbed so slowly that often | 
alter a sleepless night the patient sleeps heavily all the next 

ay. 

Chloretone.—Chloretone is not much used, but it appears to 
act exactly like chloralamide. 

Sulphonal, Trional, Tetronal.—Sulphonal, trional and 


great advantage of not depressing the heart nor upsetting the 
digestion ; they usually produce refreshing sleep. They have 
the disadvantage of being insoluble, and are therefore best 
given in a cachet and not in a compressed tablet as is often 
done; owing to their insolubility they sometimes do not. take 
effect until many hours after they are swallowed. None of 
them should be given if the kidney is diseased, as all may 
cause haematoporpbyrinuria. Trional is probably the best; 
some persons have got into the habit of taking sulphonal con- 
stantly ; any one of the three should be taken an hour before 
bedtime and the cachet washed down with a draught of hot 
water. 

Veronal.—Veronal, as far as our experience goes, is an ex- 
cellent drug with all the advantages of trional ; it is, however, 
insoluble and should therefore be taken in a cachet. 

Paraldehyde.-—-Paraldehyde is a very good hypnotic, it does 
not depress the heart and quickly produces refreshing sleep. 
It has the great advantage of being soluble in 1 in io of water, 
therefore 13 drachms may be given in 2 oz. of water; the dis- 
gusting taste may be best covered by adding both tincture 
and syrup of orange. The disadvantage of it is that the most 
disagreeable odour of it is exhaled from the lungs for days 
after a single dose. This prevents its use unless the patient 
is too ill to be up and about; it is particularly valuable when 
insomnia is associated with delirium or any mental aberration, 
it may then succeed when other hypnotics have failed. It 
may be given per rectum. Its very nasty taste nearly always 
prevents habitual abuse of it, but I once knew a doctor who 
became a slave to it. 

Hyoscine.—Hyoscine should be rarely given, for it is such 
a powerful poison that it would never do for patients to be 
under the impression that it is an ordinary hypnotic, but it 
may be used for cases of insomnia accompanying severe 
illness, especially if mental disorder is present; but it 
should not be ordered if the pulse is weak, the blood pressure 
low, or respiration very laboured. 

Bromides.—Bromides have not lately been used so much as 
other soporific drugs, for it has been found that if doses sufli- 
cient to produce sleep are given there is often next day 
much general depression and malaise. 

Heroin.—If want of sleep is due to a troublesome cough a 
tenth of a grain of heroin hydrochloride at night will often 
ensure a@ good night, as it stops the cough. Want of time 
prevents my discussing hypnotic suggestion, but it may 
certainly in a few cases lead to a restful night. 

Pain.—The first point to observe about the treatment of 
pain is that in some cases it should not be treated, foritisa 
valuable aid to diagnosis; it is better medicine to let a 
patient with abdominal pain suffer for twenty-four hours, and 
then for the doctor to come to a correct diagnosis, than to stop 
the pain and by so doing come toa wrong diagnosis. Much 
judgement is required to give opium properly in cases of 
abdominal disease. Ithasalready been pointed out thatin many 
cases it is very wrong to give morphine for insomnia, and in 
similar cases it is very wrong to give it for‘pain ; for example, 
if morphine is given for the pain of osteo-arthritis or neur- 
algia, the patient may easily become a confirmed taker of 
morphine. It is impossible to discuss the treatment of pain 
in general terms. and to discuss it in detail would take the 
whole morning, for the pain of almost every disease has its 
especial treatment; for example, pain in the head due to 
errors of refraction is relieved by glasses, the pain of angina 
pectoris is relieved by nitrites, neuralgia is relieved by 
gelsemium, rheumatic pains by agpirin, the pain of labour by 
chloroform, and so forth. 


V.—ARTHUR FoxweE tt, M.A., M.D., F.R.C.P., 
Physician, Queen’s Hospital, Birmingham ; Professor of Therapeutics, 
University of Birmingham. 

Dr. FoxweE tt said: Too little attention is usually paid to the 
cerebral circulation in the treatment of insomnia. It is 
generally admitted now that, though anatomically a vasomotor 
system exists in the cerebral arteries, yet physiologically it 
has little, if any, action. It follows from this that any raising 
of pressure in the aorta must increase the flow of blood 
through the brain, and thus increase the activity of the 
cerebral cells. Hence high aortic pressure must terd to 
sleeplessness, and sleep may often be procured by lowering it. 
It is not a steady chronic high pressure which is likely to 
cause wakefulness (though probably high-tension individuals 
are more likely to suffer from this than others), but it is a 
variation in the blood pressure to which the individual has 





tetronal are all powerful and certain hypnotics having the 
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cause of bouts of high pressure is imperfect metabolism, due 
either to improper food or to incapacity of the metabolic 
viscera. The best drugs to set this right are calomel and 
rhubarb, given three to six times daily in doses of ,;'5 to ;'5 gr. 
of the calomel, of 1 to 2 gr. of rhubarb. These will often 
succeed after the whole army of soporifics (including opium) 
have been tried in vain. 


VI.—Bertranp Dawson, M.D., B.Sce., F.R.O.P., 
Physician, London Hospital. 

Dr. BERTRAND Dawson said: One of the most crying needs of 
treatment is a peripheral anodyne which will be effective— 
safeandenduring in its action—a drug which will be moderately 
soluble, and permeate unbroken skin and mucous membrane. 
What a boon if we could apply a drug to a painful part and 
assuage its pain for, say, ten to twelve hours. Let me instance 
a burn or an ulcer of the mouth, larynx, stomach, or rectum. To 
lessen pain due to such causes we are at present driven to 
use central remedies such as morphine on the one hand or 
antipyrin, phenacetin, aspirin, pyramidon, chloretone, etc., 
on the other. Though morphine must always remain our sheet 
anchor in the relief of pain, there are obvious objections to its 
constant use. Tae other central drugs are too transitory in 
their effects and sometimes depress the patient. Cocaine, 
eucaine, and adrenalin are good peripheral anodynes, but 
their action is too brief for general service. The drugs which 
come nearest to the description I have given are orthoform 
(meta-amido-para-oxy-benzoic acld) and anaesthesin (ethyl- 
para-amido benzoate). They resemble one another closely. 
Both are crystalline powders and practically insoluble in cold 
water. They are insufflated or dusted or may be used as oint- 
ments, For burns, ulcerative stomatitis, tuberculous and 
malignant ulceration, whether of larynx or other regions, they 
are most efficient in allaying pain for many hours. I have 
seen patients in so much pain from stomatitis or ulcerated 
larynx as to be afraid to eat, swallow a meal with ease after 
the application of orthoform. Both drugs may be given 
internally—orthoform up to 3 gr. and anaesthesin up to 8 gr.— 
for gastric ulcer, carcinoma, or nervous dyspepsia. Both 
orthoform and anaesthesin have the same disadvantages— 
that is, they are both so insoluble as to prevent their use on 
unbroken skin or hypodermically. Thus their usefulness is 
considerably limited. The ideal peripheral anodyne has yet 
to be discovered. I should like to urge the importance of 
combining anodynes with hypnotics for administration at 
night-time where there is pain. A small dose of aspirin, for 
example, added to trional or veronal will produce sleep under 
many circumstances where the hypnotic alone will fail. 





DIAGNOSIS OF THE VARIETIES OF PLEURAL 
EFFUSION. 
By Witrrep Haptty, M.D., F.R.C.P., 


Physician, London Hospital. 
THE importance of making a correct diagnosis lies in the fact 
that a very large number of cases of pleurisy with effusion is 
in reality tuberculous, and as the treatment may differ con- 
siderably according to its true nature, it behoves us to 
inquire into the means at our disposal for arriving at a 
diagnosis. 

The varieties of pleural effasion may roughly be classed as: 

1. Inflammatory or septic (in its widest sense). 

2. Tuberculous. 

3. Mechanical (that is, due to renal or cardiac disease). 

4. Cancerous. 

Renal and cardiac disease, as also cancer, will usually 
definitely disclose themselves, the chief difficulty being in the 
diagnosis between the inflammatory or septic and the tuber- 
culous cases, the importance being, chiefly, that of not over- 
looking a tuberculous effasion. 

The means we have for arriving at a conclusion as to the 
nature of any particular effusion may be summarized as 
follows: 

1. Clinical. 

2. Cultural. 

3. By inoculation. 

4. By tuberculin. 

5. Jousset’s microscopical. 

6. Cytological. 

7. Sero-diagnosis. 

Now to review these means. 

1. Clinical,—Rapidity of onset and acuteness of symptoms, 





nearly always some definite history of 
mischief—pneumonia, bronchitis, ‘and the Hien acute ln 
with acute or chronic rheumatism, with or with. ted 
carditis or endocarditis, often with a high Pa out peri 
these are clinical characteristics of an inflammator Perature— 
effusion; whilst insidiousness of onset and cena OF septic 
symptoms, with no previous lung trouble to account #2 at 
often showing a much lower range of fever and te, fort, 
suspicion of rheumatism, are more the clinical f Vitel 
tuberculous pleural effusions. In the case of ne of 
cardiac or renal origin you will have many other sna . 
symptoms of these diseases to guide you; whilst ine gs 
effusion you will have an apyrexial, frequently-remen 
often sanious collection of fluid, sooner or later associat 
onl the signs and symptoms of malignant growth of the 

2. Cultural.—This consists in taking cultur 
the fluid withdrawn. The method 13 fairly reliable vans 
positive result is obtained; but so frequently the Pas 
remain sterile because the organisms are usually verys mu 
scattered in the flaid. For tubercle the best culture ele 
is found to be glycerinated-gelose-blood. In positive re “ne 
colonies of tubercle will appear about the twenty-sixth dae 
This isa long time to wait, and a negative result canng 
always be taken to prove the absence of tubercle, for the 
— — eg ‘ , 

3. By Inoculation, that is to say, the introducti 
the effused fluid into an animal, such as a rane "This 
a fairly reliable means. It gives on an average about 40 : 
cent. of positive results, but leaves many cases doubtful and, 
of course, necessitates many days’ delay in arriving at a 
diagnosis. The percentage of positive results is higher thap 
above stated in the hands of some observers, 

4. By Tuberculin,—This test is of undoubted value, ang 
gives over 70 per cent. of positive results. Unfortunately it 
is not quite free of danger to the patient; and, further there 
is often difficulty in using it, because, for the proper applica. 
tion of this test, it is necessary for the patient to be more or 
less apyretic, which in acute cases of pleurisy he rarely ig 
and, in any case, a positive result only proves the presence of 
tubercle somewhere in the body, not necessarily in the 
diseased pleura. 

5. Jousset’s Microscopical Method.—This is at once reliable 
and easy of application, whilst the necessary technique is 
not complicated. It has already been said that organisms in 
a pleural effusion are generally but sparsely scattered in the 
flaid, and consequently it has been fuund practically useless 
to attempt a diagnosis by simply making cover-glass prepara- 
tions from the fluid. Even when a good amount of fluid is 
withdrawn and thoroughly centrifugalized, cover-glass pre 
parations made from the deposit thus obtained give very 
unreliable results. Jousset’s method gets over these diffi- 
culties in the following way: 

(1) A few ounces of the fluid are withdrawn. 

(2) This is allowed to clot. 

(3) The clot, which has entangled in its meshes all the 
organisms present, is next digested with artificial gastric 
juice. This dissolves the fibrinous clot, but has no action on 
tubercle bacilli, which, as you know, are ‘‘ acid fast.” 

(4) The digested material, now fluid, is thoroughly centri- 
fugalized, when the tubercle bacilli, if present, being prac- 
tically the only solid bodies left after digestion, will form the 
precipitate, and may be demonstrated in appropfiately- 
stained cover-glass preparations. In reporting on this method, 
Jousset says that in 20 cases of primary, sero-fibrinous 
pleurisy he was able to demonstrate tubercle bacilli in all of 
them; and certainly in ordinary work one finds it a most 
useful and reliable help in arriving at a diagnosis. 

6. Cyto-diagnosis.—This turns on the different numbers of 
the various cells present in pleuritic effusions, according to 
their causes. A good large syringeful of fluid is withdrawn, 
rapidly centrifugalized, and cover-glass preparations made 
from the deposit. Now, taking the three large groups of effa- 
sions which I have given—namely, (1) inflammatory or septic, 
(2) tuberculous, (3) mechanical—the cell elements will be 
found, approximately, as follows: 

(1) Septic.—The cells are almost exclusively polymorpho- 
nuclear, with a few red cells and an occasional large mono 
nuclear. 

(2) Tuberculous.—Cells almost exclusively small mono 
nuclear (lymphocytes), only rarely a polymorphonuclear cell. 

(3) Mechanical.—Cells much fewer 1n number than in either 
of the other two varieties, the characteristic ones being We 
flat endothelial cells from the pleural lining itself, and in 
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ss : 
are seen in plates of several together. This 
typical cases Wey extensively aad. and authorities agree that 
Hope reliable. Itmay be accepted that an exudate show- 
ey “half or more of the cells as small mononuclears (lympho- 
oe is tuberculous in origin. The cautions one would give 
B this connexion are these: , 
The longer the effusion has been present the more poly- 
se nonuclears there will be, so that even in tuberculous 
poet of long standing the polymorph may be the most 
oemerous cell. Indeed, a majority of lymphocytes goes to 
; ve tubercle, but a majority of polymorphs does not 
Fefinitely prove the absence of tubercle (if of long standing). 
2) Those effasions which are becoming inflamed or purulent 
naturally show more polymorphs, whatever the primary cause 
een. : 
may _ anon may occur in a case of tuberculous pleurisy 
oa the cell content will showa majority or polymorphs. 
Thus, I have seen @ case of pneumonia followed by pleural 
effasion, in which the cell count was almost entirely poly- 
morphs, but on searching for tubercle bacilli by Jousset’s 
method, they were found to be present. 

7. Serum diagnosis. —For completeness this method must be 
mentioned. 1t is an agglutination test, analogous to Vidal’s 
test, now so widely used in the diagnosis of typhoid. It is, 
however, a method which is not applicable to general practice, 
as it needs an expert, constantly at it, to obtain anything like 
reliable results, and even then Arloing, in speaking of it, says 
that it is not by any means always to be trusted. 

It will therefore be gathered that, guided by one or other of 
these methods, we shall generally be able to arrive at a 
diagnosis. Whatever the means employed, the. results all 

pint to the same conclusion—namely, that the vast majority 
of primary, idiopathic, sero-fibrinous pleural effusions is 
tuberculous. In conclusion, I would submit the following 
suggestions: — ‘ 

(1) That it is most important to appreciate the frequently 
tuberculous nature of pleural effusions. ’ 

(2) That clinically, if an effusion takes place without any 
apparent cause, either in the shape of trauma of inflammation 
from without, or some definite trouble in the lung, media- 


.gtinum, or pericardium, from within, if there is not heart 


or kidney disease to account for it, and if there is no strong 
rheumatic taint, then it is almost surely tuberculous. 

(3) That pathologically we have several very reliable ways 
of definitely determining its true nature the two most reli- 
able, as well as convenient, being (a) the estimation of the 
cell content of the fluid, (4) Jousset’s method of demonstrat- 
ing the presence of tubercle bacilli. 


Professor OsLER said that the onset in tuberculous pleurisy 
was not always insidious, but might be most acute, with very 
rapid effusion. Two cases were cited—one in which death 
occurred within a week in a convalescent from acute rheum- 
atism and chorea; the other, a man who had acute pleurisy 
after exertion. Tubercle bacilli were present in the exudate 
within the first week of the illness. He emphasized the 
value of inoscopy; in a large proportion of recent cases 
bacilli had been detected by the clotting and digestive 
method, A third diagnostic guide was the discovery of tubercle 
elsewhere in the body—a nodule in the testis, a tuberculous 
gland, or in the slight amount of sputum present. In 19 in- 
stances out of a series of 200 cases of pleurisy with effusion 
bacilli were found in the sputum, and in only 6 of these cases 
were there marked signs of pulmonary disease. The bacilli 
might only be found after repeated examinations—in one case 
on the thirty-first! Another feature pointing to the fre- 
quency of tuberculous infection in this disease was the per- 
centage of cases which ultimately became tuberculous. The 
figures varied from about 30 per cent. in one series to 50 or 
60 in those of some other observers. 





INFLUENCE OF POSTURE ON ADVENTITIOUS 
BREATH SOUNDS, WITH ESPECIAL RELATION 
TO THE EARLY DIAGNOSIS OF PHTHISIS. 


By W. B. Ransom, M.D., F.R.C.P., 

Physician to the General Hospital, Nottingham. 
TaaT a cardiac murmur is often heard when the patient lies 
down though absent when he is upright, and that many 
people wheeze on lying down who breathe comfortably when 
sitting or standing, are familiar facts. The facts to be men- 


tioned in the present note are not, I think, so generally 
appreciated. 


For many years I have noticed that in patients liable to 
attacks of bronchitis, and who usually have more or less 
emphysema, as well as in those who suffer from asthma, 
though, when examined standing, the chest is free from 
adventitious sounds, on Jying down one immediately may 
hear widespread rhonchi and sibili, both inspiratory and 
expiratory. A 

For some time I thought this phenomenon was limited to 
this class of cases, but eight years ago I had in hospital a 
middle-aged woman, wit: the physical signs of capillary 
bronchitis, in whom the difference was strikingly marked, the 
breathsounds being usually clear when she sat up, but full of 
riles when she lay down. The sputum of this patient con- 
tained large numbers of tubercle bacilli and the autopsy re- 
vealed disseminated tuberculosis of the lungs. At intervals 
somewhat similar cases have presented themselves, and 
within the last year some definite cases of localized pulmonary 
tuberculosis have impressed me with the importance of this 
observation. 


CASE I —A young man, with a strong family history of phthisis, who: 
had in the preceding four months had six severe attacks of haemoptysis, 
was sent to me by his doctor with the statement that he could detect no 
morbid signs in the lungs. I examined the patient standing up, and 
likewise failed to find by inspection, percussion, or auscultation any 
departure from the normal. I then made him lie down, and imme- 
diately heard distinct crepitations in the first and second spaces on the 
right side. This patient remained free from fever or other physical 
signs for another month. (Indeed, I hear that even on lying the 
adventitious sounds were not always present.) However, he has since 
developed fever, moist crepitations with rhonchi and sibili in the 
three upper intercostal spaces on the right side, and a copious 
expectoration. 

CASE Il —A nervous young man, who had lost strength and flesh for 
a year, and who, in spite of a slight haemoptysis six months ago, had 
been treated only for ‘‘ general debility,’’ having little or no expectora- 
tion, came as an out-patient last autumn to the General Hospital, 
Nottingham. The wasted and pale face suggested advanced phthisis.. 
but a careful examination of the lungs while he stood up revealed no 
signs of disease. On lying down, however, one at once heard inspira- 
tory rhonchi and sibili, with a few crepitations, in the first two spaces 
on the right side and extending for a short distance into the upper part 
of the axilla. After a number of deep breaths the rhonehi and sibilé 
almost cleared up, but the crepitations remained. The signs at the 
right apex have since developed, and tubercle bacilli have been found 
in his sputum. 

CASE 111.—A third case is that of a young woman who, a year ago, had 
been treated in a sanatorium for tuberculosis of the right apex, and in 
whom there had been no adventitious sound at the right apex. She 
remained in good health for a year, when, after severe strain in nursing: 
her father, she had a slight haemoptysis. When examined (March 3rd, 
1905) in the upright position there was slight dullness under the right 
clavicle, and only weak, harsh breath sounds. When she lay down, 
however, distinct crepitations, mainly inspiratory, were heard in the 
first two intercostal spaces on the right side. 


Cases in which this phenomenon is to be found are not very 
common, and for some time I have hesitated to make these 
few observations public, but it seems worth while to draw the 
attention of others to it for the purpose of confirmation or the 
reverse. 

The cause thereof is to me at present obscure. 

When the patient lies down the breath sounds are oftem 
louder than when he is upright, probably because the sup- 
porting couch acts as a resonator. 

(For the same reason slight loss of resonance to percussion 
is less obvious in the supine than in the upright position.) 

This may explain the becoming audible of very faint. 
crepitations, but it will not explain the loud wheezes and 
rhonchi which the supine position evolves in the lungs of the 
asthmatic and of some persons with a tendency to bronchitis. 
A reflex nervous spasm seems the important factor here. 

On listening to the chest one has often thought that expira- 
tion is unduly prolonged in the horizontal position, and the 
idea suggests itself that this might be connected with a less 
ready descent of the diaphragm. 

But tracings which I have taken of the thoracic movements. 
in healthy persons show no changes in the relations of the 
inspiratory and expiratory curves. I have not yet. had an 
opportunity of taking such tracings in the subjects of pul- 
monary disease. 

Possibly some persons, when horizontal and the diaphragm 
does not descend so easily during inspiration, bring the 
upper respiratory muscles more intoaciion than they do when 
— and thus tend to stretch the adherent apices of the 
ungs. 

Whatever the explanation may be, the point brought out in 
this note is that, not only in cases of bronchitis and 





emphysema, but in a few cases of limited pulmonary tuber- 
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culosis, adventitious sounds may be heard in the supine while 
absent in the erect position. 





A DISCUSSION ON 
THE PATHOLOGY, DIAGNOSIS, AND TREATMENT 
OF VARIOUS FORMS OF MENINGITIS. 


I.—Howarp Toortu, M.D., C.M.G., F.R.C.P., 
Assistant Physician, St. Bartholomew’s Hospital; Physician, National 
Hospital for the Paralysed and Epileptic. 

Dr. ToorH said: In the short time allowed to me it would 
be futile for me to attempt a systematic account of the 


symptomatology of this disease; I propose, therefore, to . 


treat my subject from the point of view of comparative 
symptomatology only, leaving the bacteriological and patho- 
logical aspect of the subject to Dr. Horder. We both take as 
the basis of our observations the cases of meningitis of the 
last year admitted to St. Bartholomew’s Hospital, together 
with a number of those of this year, making in all a con- 
secutive series of 65 cases for the last eighteen months. 
They are classsfied in the following table—and I must here 
take the opportunity of thanking my colleagues for their 
permission to make use of their notes: 











Recovered. Died. Total. 
Variety. aie 

M. F, M. F, M. F. _ 
Tuberculous or ba — 21 10 er | 40 3t 
Meningococcus ., 5 2 9 I 14 3 17 
Pneumococcus .. _ _— | 2 4 | 4 7 
Streptococcus _... _ = 3 = 3 roa 3 
Undetermined .. = = 4 3 4 3 7s 





It will be seen that they are classified on bacteriological 
lines. The only objection to this method of classification at 
the present time lies in the diverse clinical manifestations of 
the meningococcus group, which appears to include the form 
described under the names ‘posterior basic,” ‘‘simple 
meningitis of children,” ‘sporadic cerebrospinal” and 
“epidemic cerebro-spinal meningitis.” Whether the diplo- 
coccus found in all these forms is the same organism, but of 
varying degrees of virulence, or whether there are patho- 
genically distinct though morphologically similar organisms 
in these apparently different clinical types, has yet to be 
determined. 

Age at Onset. 

Speaking generally, all forms of meningitis are commoner 
in children than in adults. In our 65 cases of all forms, 4 
only were over 20 years of age. 

In the list of tuberculous cases we find 1 over 20 and all the 
others under 17, and the larger number between the first and 
third year. 

In the meningococcus group this tendency is so marked 
that we find 12 of our 17 cases fall under 1 year—that ig, 70.5 
per cent. (Barlow and Lees 76 per cent., but their figures being 
derived largely from a children’s hospital would naturally 
not include older persons). There can be no doubt that no age 
ean be said to be exempt from meningococcus infection, and 
that when the disease becomes epidemic the age-incidence 
becomes more general. 


Source of Infection. 

Tubercle of the meninges is so uncommon without some 
evidence of tuberculous infection elsewhere (only 1 in our 
31 cases), that one may look upon the meningeal affection as 
almost always a secondary incident in a more or less 
generalized tuberculosis. 

But in the other forms of infective meningitis the question 
of the gate of entrance of the infective organism is one of con- 
siderable interest, though after the <lisease is fully established 
it is doubtful whether attention to the supposed source of 
infection can influence the course of the disease in any way. 

In the meningococcus group we find 4 had otitis media. 
One a serous discharge from the nose on admission, and 
another “‘snufiles” from birth. The pneumococcus cases 
show one purely secondary to pneumonia; one otitis media; 
another had a profuse sudden nasal catarrh the day befo:e 
onset. In our 3 cases of streptococcus meningitis, one had a 








rather severe pharyngitis, one otitis media and 
general infection with septic endocarditis, Seven le 
of undetermined infective origin, and among these 2 Mee 
otitis media, and 2 a general septic infection, 3 Presented 
Attention may be drawn to the comparatively 

occurrence of otitis media; in fact, the naso-phay on 
mucous membrane, together with the Eustachian toe ge 
middle ear, have long been suspected ag channels of 

tion. These facts may be tabulated as follows : OF inkee. 




















\NoSource | | Pa 
| of Infec- Otitis | General | 
Variety. tion Media. | Pharynx, Fec- Pew. 
| Found. | i. —o Nose. mouia, 
| , 
ee ee an er era ay ra —e 
Meningococcus (17) ir yi = ~ dy ge 
Pneumococcus (7) 4 I — a ‘ 
I 
Streptococcus (3) — I 1 1 ei 
Undetermined (7) | 2 | 3 - | 2 = bse 
a ——|_ ae 
Total aay 17 9 I | 3 | 3 ; 











Eyes.—The condition of the eyes offers some interes “a 
points. In tuberculous cases optic neuritis is common, ; 

nearly half our cases, 13 out of 31. In two of these the diac he 
came blurred on the third day, both of these cases being ra id 
(seven and twelve days) and of well-defined onset, with head. 
ache and vomiting. The date of the first appearance of optic 
neuritis is of some interest. It is probably most commog] 

about the fourteenth day. J 

In the meningococcus group it is a striking fact that dig 
lesions are much less common than in the last-mentione 
variety. Amongst our 17 cases only 2 showed active optic 
neuritis, and both of them recovered; the dise ch 
were first seen on the thirteenth and fourteenth day 
respectively. One of them I have seen a year after, and his 
sight is apparently quite good, but the edges of the discs ar 
less defined than normal. One other child developed optic 
atrophy and became quite blind. He ultimately recovered, 
but is blind now a year after. The infrequency of optic 
changes in this disease is most remarkable considering the 
long course of the disease. Barlowand Lees record that iny 
cases in which the discs were examined 7 only showed more 
or less inflammation and 8 some pallor. 

Amaurosis without obvious changes in the fundus, and 
generally temporary, is a comparatively common symptomin 
meningococcus meningitis, but it was noted in only one of 
our cases, on the seventeenth day, and lasting for about ten 
days. The patient ultimately recovered. 

The pupils are very variable, even in the course of any one 
ease. They are frequently dilated or unequal. ‘Their condi- 
tion possesses no differential diagnostic value. A common 
symptom is retraction of the upper eyelid, giving a peculiar 
staring appearance resembling that sv often seen in Grave's 
disease and named after Stellwag. 

Paralytic Symptoms.—It is surprising how comparatively 
uncommon paralyses are in all forms of meningitis when one 
considers the extent and intensity of the inflammatory pr- 
cess. Not only would one expect paralyses of many cranial 
nerves from consecutive inflammation of their trunks, but 
also it is strange that nuclei seem to escape, even though a 
tracking of the infective exudation along the lymphatics 
around the vessels that nourish these nuclei can be shown by 
microscopic examination. Whatever the explanation, the 
fact remains that paralyses of cranial nerves are uncommon 
with the notable exception of the nerves of the eye muscles, 
Squints, in fact, are extremely common, squints which may 
be variable in the same patient from time to time bothin 
degree and kind. The most usual form is an internal strabis- 
mus due to lesion of thesixth nerve. The longand exposed 
course of this nerve right across the area most liable to 
inflammation renders it peculiarly liable to lesion. Other 
squints are external of one eye, due probably to irritation of 
the sixth nerve or double divergent equints. Conjugate devia- 
tion is not uncommon; it may be due to lesion of the sixth 
nucleus, or more often, perhaps, to inflammation of the 
cortex. 

As might be expected from the common basic sea' of the 
inflammation, squints are most common in meningococcts 
meningitis, 14 out of 17. In 8 cases that recovered all except 
2 hud some form of squint in the course of the illness, £0 the 
symptom has no sinister significance in respect of progaosis 
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tuberculous cases the symptom appears to be less fre- 
auently observed—14 out of 31. renee 7s 
Of the remaining forms taken together we fin at squints 
are less common than in the two last mentioned—7 out of 17 


cases. 
her than those referable to the eyes, as above 
ate. In tuberculous cases 2 only—a left hemiplegia 
da paraplegia ; there was also 1 case of aphasia. Among 
he meningococcus cases only one temporary paresis, left arm ; 
the patient recovered. Among the other forms we find one 


legia. 

only, & paraPiCe Tonic ae ——,. ‘ _ 
up of symptoms included under this term is of con- 
site Dcencstio interest. Muscular rigidity may be 
neral of all the muscles of the body, or it may affect pre- 
dominantly certain group3, so producing definite clinical 
ictures. The spasm may be in existence for long periods of 
fime—many weeks even—and then finally disappear and the 

cover. 

ies the earliest evidences of hypertonia is a stiffaess of 
the neck muscles and a slight resistance to passive flexion, 
often with some evidence of pain. Later this becomes more 
marked, and the familiar appearance of cervical opisthotonos 
igproduced. A further extension of the same condition pro- 
duces extreme general opisthotonos, in which the head may 
be bent back so as to touch the buttocks almost. This hyper- 
tonia is not confined to the spinal extensor group, but affects 
alsothe abdominal and thoracic muscles more or less, produc- 
ing retraction of the abdomen, or, as a variety, the so-called 
seaphoid abdomen. The limbs also share in the general 
rigidity, the position assumed being flexor if the spasm is 
only of temporary duration, but in prolonged opisthotonos the 

limbs are usually in extreme extensor spasm. : 

The resistance of the hamstrings to passive extension of 
theknee when the thigh is flexed on the abdomen to about a 
right angle—the value of which was pointed out by Kernig— 
is a useful method of demonstrating local hypertonicity of the 
lower limbs. Probably the retraction of the eyelids, giving 
the peculiar staring appearance named after Stellwag, is 
only another local manifestation of muscular rigidity. 

Tonic spasm, local or general, occurred in 50 of our 65 cases 
of meningitis, or 76.9 per cent. It was absent in 12, and no 
record existed in 3. 

Analysing these cases, we find that of 31 tuberculous cases 
head retraction occurred in 15, rigidity of the limbs alone in 4, 
Kernig’s phenomenon alone in 4—that is, some evidence of 
tonic spasm in 23 of 31 cases, or 74 percent. In 6 there was 
nospasm, and in 2 no record made. 

In the pneumococcus group tonic spasm is a less frequent 
event—only 3 in 7 cases; but figures in so few cases are of 
little value. 

On the other hand, in the group of meningococcus infection 
tonic spasm, more or less, was noted in every case—in fact, it 
may be regarded as an almost invariable symptom of this 
disease, aud an extreme persistent opisthotonos rarely occurs 
in other form of meningeal infection. 

There can be no doubt that the rigidity of meningitis must 
bedue to some disturbance of balance between controlling 
mechanisms in the cerebellum, optic thalamus, and cortico- 
pyramidal systems, which in health maintain the muscular 
tone. How complex this matter is, even from the com- 
paratively simple standpoint of experimental lesion, may be 
found by reference to the work of Sherrington and others and 
the literature summarized in Dr. Thiele’s interesting paper on 
the thalamus and Deiter’s nucleus.! 

Reflexes.—The condition of the tendon-jerks and plantar 
teflexes was noted in 36 cases. No note is made in 30. 











State of Knee jerk. With Tonic Spasin. Without Tonic Spasm. Total. 





Natural oe ots 7 . : 

Increased both sides ... 10 I | om 

Increased one side... 4 or | 4 

Se a ; | 2 
| 





In 28 of these cases there was some abnormality in the 
tendon-jerks, most often in the way of increase—16 in all. 
But one is struck by the considerable number in which the 





Thiele. On the Efferent Relationship of the Optic Thalamus and 
Deiter’s Nucleus, ete. Journ. of Physiol., vol. xxxii, P. 358. 1905. 





knee-jerks were absent—12 in all -11 of them being associated 
with tonic spasm. The extensor plantar response as an added 
symptom was noted in 10 cases—1 rather doubtiul—and it is 
interesting to find that 4 of these were among those with 
absent knee-jerks, an apparent contradiction, 

In meningitis, then, the reflexes are very variable. They 
may be absent even when there is intense hypertonia, the 
reverse of what we find in cerebral hypertonia—for instance, 
in the diplegias. They may be natural or increased, or they 
may vary in the course of the disease from time to time. For 
instance, in one case the knee-jerk was natural on admission, 
absent on the twenty-seventh day for some days, and finally 
rather increased. This child ultimately recovered, but an 
unsteady cerebellar(?) gait has persisted to the present time. 
In another case the left knee-je1k was in excess of the right, 
and finally both disappeared, but there was an extensor 
plantar response nevertheless. It is conceivable, in explana- 
tion of this apparent anomaly, that in the same case there 
may exist two causes of hypertonia—one cerebellar, the other 
cerebral—or due to some affection of the pyramidal system, 
which is detected by that most delicate of all tests, the 
extensor response of Babinski. 

Fever and Pulse.—The course of the fever in meningitis. 
seems to me to be worthy of study, for though in many cases. 
the chart presents no distinctive features, yet in the larger 
number there are certain broad characteristics which afford 
help not only in the general diagnosis of meningitis, but even 
in the distinction between its varieties. 

The relations between temperature, pulse, and respiration 
present many vagaries, and the dictum that they tend to be 
at variance with one another is in the main true. One point, 
however, seems to come out on consideration of the cases at: 
my command, namely, that whether the temperature rises or 
falls in the course of a fatal case the pulse-rate rises, and the 
respiration tends to go with it, and this applies to all forms 
of meningitis with few exceptions. 

In tuberculous menixgitis an irregular oscillatory tempera- 
ture generally above normal, but oiten not much, and with 
frequent sudden falls to normal or below, is perhaps the most- 
common type. High continued fever is less common than in 
the other infections. 

Towards the end there is commonly a terminal rise, rapid as- 
a rule, that is, in twelve to twenty-four hours, or the rise may 
be spread over three or four days. The pulse and respiration 
accelerate apparently pari passu. 

A less common event is a terminal fall, also rapid, but with 
no corresponding diminution in pulse-rate. (Charts to illus- 
trafe these two points were exhibited.) 

The more one thinks about the relations between fever and 
pulse in meningitis, the more one seems forced to the assump- 
tion that there are separate mechanisms governing the two, 
the result being independent action. 

If this tendency were not common to all forms of meningitis 
we might be tempted to explain it in tuberculous meningitis. 
by the frequent existence of general tuberculosis, which 
existed more or less in all our cases except one. This was the 
case of a child, aged 7 months, under the care of Dr. West; 
he died on the thirty-third day of illness, during twenty-seven. 
of which he was under observation. The temperature rarely 
rose above, and was generally about or below, normal, falling 
rapidly before death. The pulse-rate was between 120 and 
150, and the respiration 48, most of the time, but both fell 
rapidly in the last twelve hours. Post mortem there were 
found a few tubercles in the Sylvian fissure, some purulent 
exudation in the interpeduncular space, and distension of the 
ventricles, but all the other organs were natural. These 
simple cases are rare in tubercle. 

The fever of the meningococcus infection possesses distinc- 
tive features. In the sporadic forms, including the posterior 
basic group, a prolonged course is the rule, whatever the 
ultimate result. The most common and characteristic type 
of fever is that marked by periodical great oscillations of 
temperature. There may at first be a continued fever, such as 
occurs in the epidemic form more often (Osler), but this soon 
gives way to the oscillatory type. The oscillations may be 
daily, pseudo-hectic, or, at longer intervals, pseudo-inter- 
mittent. These three characters may he seen in the course of 
the same case, as, for instance, in the temperature chart I 
now pass round. This belonged to a patient of Dr. West, 
referred to later under ‘“‘recovery cases.” There is -a short 
continued fever of about nine days, then wide daily oscilla- 
tions for a month, and then a postponing intermittent for: 
nearly three weeks. 

A word about this pseudo-hectic typeof temperature. By this 
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‘ig meant a rise to a considerable height, in this case generally 
-over 102°, and a fall to the normal or below, each extreme 
occurring once in the twenty-four hours, so that the chart 
presents a superficial resemblance to the hectic of phthisis. 
But it differs from this Jatter in that there is no sort of cer- 
tainty when the rize or fall may occur, though perhaps on the 
whole the rise occurs more often in the evening. 

This characteristic comes out equally well in a four-hourly 
reading, as may be seen by the chart of another patient of Dr. 
West’s, in which the extremes occur night and morning, 
though there are occasionally minor secondary oscillations. 
This pseudo- hectic character is very common in meningococcus 
infection, a disease of violent daily fluctuations of temperature 
independently of pulse and respiration. 

In the pseudo intermittent type of temperature the rises 
dire separated by normal or subnormal intervals. In the 
chart ¢xhibited there is a certain degree of regularity in the 
intervals, but more common are sudden unexpected rises with 
equally sudden falls. There may be no corresponding consti- 
tutional disturbance, but sometimes the rise is marked by a 
chill and a general feeling of illness. The pulse may show no 
corresponding alteration, 

In the epidemic form of meningococcus meningits the course 
of the disease appears to be much shorter, in the fatal cases at 
any rate, and the temperature in such cases of more pro- 
nounced continued fever type (Councilman, Mallory, and 
Wright,” Netter,* Osler‘), but among the more chronic cases 
recorded we notice the oscillatory chart so characteristic of 
the sporadic form. 

Pneumococcus meningitis has the shortest course, and is 
ee the most invariably fatal of all forms of meningitis. 

he temperature rapidly mounts to 103° or 104°, or higher, as 
in one of our cases in which it rose on the third and last day to 
106.8°. In another case it fell to 95° before death. In two 
cases the pulse-rate remained very moderate, 70 to 80 in spite 
of high temperature, rising, however, in last ten hours 
according to the general rule. 

I have some diffidence in discussing the febrile characters 
of the streptococcus infection, because I have only three cases 
to deal with, and in one of these there was infective endo- 
carditis, so that the meningeal affection may have been a 
terminal incident. The other two, however, were probably 
more definitely primary infections. 

One, a boy aged 15, with a history of otorrhoea, was ill five 
days only with high continued fever (maximum 104.4°) and 
—_* headache; admitted on the fourth day and died on the 


The other, a boy aged 14, was ill 27 days with high continued 
fever of pronounced enteric character, the resemblance being 
all the more striking from the fact that the pulse was rarely 


above 90 There was a rapid fall to 95.2° on the last day. 
This child had albuminuria and haematuria, and the 
kidneys were found post mortem to be pale and swollen. The 
meningitis was, therefore, probably a terminal event. 


Duration and Prognosis. 

In the tuberculous form the average duration in 29 cases in 
which the date of onset is fairly certain is fourteen days, the 
shortest five, and the longest thirty-three. As to prognosis, all 
authors agree that tuberculous meningitis when fully estab- 
lished is invariably fatal. 

In meningococcus meningitis the average duration in our 
17 cases, taking fatal with recovery cases, is fifty-one days. 
In the 7 cases that recovered the average duration was sixty- 
four days (the shortest 20, the longest 120 days). In tlie 
10 fatal cases the average duration was considerably shorter— 
that is, forty days (the shortest ten and the longest ninety 
days). From this we may infer the apparent truism that the 
longer the patient can be kept alive the better the prognosis. 

Barlow and Lees find the average duration in 30 fatal cases 
to be 78 weeks (54 days) in the posterior basic group ; where 
the inflammation is more on the convexity of the brain the 
duration is much shorter, only 8.7 days, and it is this cireum- 
stance that probably influences the prognosis vitally. 

In the epidemic form the average duration is very much 
shorter than in the sporadic, 11.3 days (Mallory and Wright), 
so that if the organism is the same in either type of disease, 
as it appears to be morphologically, the toxic virulence must 
be much greater in the former. 


# Councilman, Mallory,and Wright. Epidemic Cerebro-Spinal Meningitis, 
Report of state Board of Health of Massachusetts, 1898. 
3 Netter. Cerebro-Spinal Meningitis. Twentieth Century Practice of 
Medicine, vol. xvi, 1899, P, 143. 
4Qsler, Etiology and Diagnosis of Cerebro-Spinal Fever. 
Medical Journal, 4, 1899, P. 145. 
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The prognosis in meningococcus meningitis j 
of light piercing the gloom which overshadows tema 
subject of meningeal inflammation. The recover pee 
according to Barlow and Lees, amount to 15 in 4 Wall: 
Io in 22, Our own cases 8 in 17, but it is to be feareq that te 
proportion of recovéries in the last two groups of figy the 
— high. Compare these figures with those in the evident 

orm—35 im 111, or 31.5 per cent. (Councilma 

Wright), ¢ n, Mallory, ang 
. The long course of this disease and the Comparatively 
avourable prognosis encourage us to hope that an antitoxj 
treatment may eventually be discovered which may tue 
improve the chances of recovery in this still terrible diseane 

OF all the varieties of meningitis the swiftest to a fatal 
termination is that caused by the pneumococcus, [| ha 
notes of 7 cases in which this organism was found, and in 6 of 
them (I exclude an exceptional one of fifty-one days irregular 
fever in which it was impossible to date the meningeal 
infection) the average duration was six days (the shortest 
three and the longest nine days). One of these was clinical] 
acute lobar pneumonia, no suspicion of meningitis havi : 
existed until it was found post mortem. ng 

It would appear, however, that occasionally the pneumo- 
coccus may give rise to a lingering clinical type, and I have 
come across one case of recovery recorded by Achard and 
Grenet.° The pneumococcus was found in the fluid with- 
drawn by lumbar puncture, end the writers record that the 
cultures possessed so little virulence that they were not lethal 
to mice, and that the patient recovered, the temperature 
falling about the nineteenth day. Among the symptoms were 
neck rigidity, Kernig’s sign, absent knee-jerks, and left-sided 
paresis. 

Recovery Cases and their Subsequent History. 

OF our 65 cases, 7 ended in recovery; 3 of them were un- 
doubtedly meningococcus infections verified by lumbar pune. 
ture, 4 were not so verified, but clinically they were more than 
probably of this class. 

I have endeavoured to trace these patients since their 
leaving hospital, but have failed to get hold of three, As 
regards the other 4, the main facts are as follows: 

1. G. M., boy, aged 17, admitted August 17th, 1904, under care of 
Dr. West. Sudden onset with headache and vomiting. Leucocytosis of 
60,000. Optic neuritis slight on fourteenth day, more marked later. 
Retraction of head and Kernig’s sign; knee-jerks increased; duration 
seventy-three days. Temperature chart already referred to as showing 
distinctive features. Pulse generally between 60 and 80 all through. 
Meningococcus found by lumbar puncture. I have seen this boy 
(June 26th, 1905), and find him apparently in perfect general health, at 
work as a tea-packer, able to enjoy sports, cycling, cricket, etc. There 
is a slight nystagmus on conjugate deviation to the right, and the edges 
of the disc are slightly blurred, but vision is good; knee jerks natural. 

2. H. W. R., boy, aged ro months, admitted February 2oth, 1904, 
under Dr. West. Onset marked by vomiting and head retraction. 
Kernig’s sign and absent knee-jerks. Double internal squint. Meningo- 
coccus found by lumbar puncture. Continued fever with wide oscillations 
for a week after admission, then very irregular, generally below normal ; 
pulse always rapid, 140 to170. Four months after admission optic 
atrophy was found and the child was also found to be blind. Duration 
of meningitis thirty-three days, perhaps longer. I saw the child on 
June 26th, 1905. He is now quite blind with double optic atrophy. His 
mental development is much retarded. He can say only a few words; 
he had screaming attacks when annoyed. He has had one fit since 
leaving hospital, probably epileptic in character. He is dirty in his 
habits, is constantly kicking about restlessly. Knee-jerks are present, 
and the plantar response is flexor. Can stand and walk a little with 
assistance, and he can crawl vigorously. 

3. J. W., boy, aged 7, admitted May 28th, 1904, under care of Dr. 
Moore. Onset sudden with pain in right ear, vomiting, delirium and 
convulsions, also incontinence of urine and faeces. Later rigidity of 
limbs with Kernig’s sign. Knee-jerks natural. Planlar Jeft extensor. 
The temperature was never above normal, but pulse was frequently 
irregular. Duration twenty days There was some indefinite ear trouble 
and adenoids. No clinico-pathological record. I saw him on June 26th, 
1905, and found him to be a bright, intelligent boy, in excellent general 
health. Knee-jerks natural. Plantar doubtful extensor left, no response 
right. 

4. E.C., girl, aged 25 years. Admitted December rath, 1903, under 
Dr. Hensley. Onset sudden with convulsions, vomiting and squint. 
Later, retraction of head and Kernig’s sign. Discs natural. Eyelids re- 
tracted. Knee-jerks natural at first, absent on the twenty-seventh day 
and for a short time after, finally increased. Duration, four months. 
No clinico-pathological record. Temperature 100° only on admission, 
normal or below after. Pulse generally about 80, but up to r2o0at first, 
frequently irregular and intermittent. Secn again June 2oth, 1905. 
Found her mentally very backward, generally good tempered, but has 
occasional outbreaks of temper. Not destructive, and takes interest in 


5 Wall. Cerebro-Spins] Meningitis, Med.-Chir. Trans., 1903. 
6 Achari and Greanet, Méuingite Poeumococcique Terminé 
Gvériso, etc., Gazette Hebdom. de Méd., 1902, p. 1059. 
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rally. Can only saya few words and short sentences (is now 
ne yo Has : n alternating internal squint (? refractive). Discs rather 
oe n coloured. Slightly unsteady in movement of right hand. Gait very 
_ ds to fall backwards with eyes shut. Knee-jerks absent. 


en 
Se cenpeane flexor. The marked ataxy suggests some permanent 


lesion. 
ber cases I do not quote because I have been unable 


hem since leaving hospital. 
ae meningococcus was found by lumbar puncture, 
in another this operation gave negative results, and in the 
last no clinico-pathological examination was made. Two of 
these recoverel apparently completely, and the other was 
taken out whilst recovering. 

In 2 cases out of 4, then, that I have been able to find a year 
after, we see evidence of serious permanent damage to the 
brain, and there is no warranty that the two patients now 
apparently sound may not eventually develop epilepsy. 


Treatment. 

I fear there is little that I can say of any value upon 
treatment. There are, of course, no drugs that have any 
specific effect upon any ofthese organisms. Barlow and Lees 
mention the apparently beneficial action of mercury and 
jodide of potassium. One frequently meets with cases of 
rickety, ill-nourished children with muld, irregular fever, who 
develop symptoms strongly suggestive of meningitis—that is, 
headache and vomiting, retraction of head (often marked), 
and even convulsions and coma, After a few days of this the 
patient recovers. If is in such cases that mercury seems to 
have so good an influence. These cases are called pseudo- 
meningitis or meningismus, bothto my mind rather meaning- 
less terms. 

When a meningocephalitis is fully established it is not in 
reason to expect any relief by any conceivable operation. I 
have seen the brain exposed by trephining often enough to 
convince myself upon this point. It is not a question of 
removing fluid from ventricles and subarachnoid space ; the 
substance of the brain is universally hyperaemicand generally 
swollen. An operation to relieve pressure would amount to 
removal of half the skull almost, and would still leave an 
irretrievab'y-damaged and softened brain. 

It is thought by some that the removal of some fluid by 
lumbar puncture may influence for good the course of some of 
the meningococcus cases. In the milder cases of this disease 
the infective process shows a marked tendency to limit itself 
to the arachnoid membrane of the base of the brain and 
spinal cord, with the effusion of fluid. comparable, perhaps, 
with the local effect of, say, tubercle of peritoneum or pleura. 
The removal of fluid in these circumstances may aid an 
already strong tendency to recovery, but that is all. My im- 
pression is that the more lumbar punctures are practised the 
less will befound their influence upon the course of thedisease. 

It is in the direction of some antitoxin treatment that our 
best hope must lie. And it is in the meningococeus group, 
with their long course and natural tendency to limitation of 
ssa processes, that such a treatment offers great possi- 

ilities. 

It is, I fear, futile to expect to be able to do much in 
this direction with such fulminating types of meningitis as 
are produced by the invasion of the pneumococcus. 





II.—Tuomas Horper, M.D., M.R.C.P., 
Medical Registrar, St. Bartholomew’s Hospital ; Physician, Great Northerv 
Hospital. 
Dr. Horper said: It falls to my lot to deal with certain 
pathological aspects of the subject under discussion. I shall 
base my remarks largely upon the same set of 65 consecutive 
cases of acute meningitis which Dr. Tooth has already utilized 
for purposes of clinical analysis. The pathological considera- 


pe, meted with the disease can be brought under three 


1, Clinical pathology. 

2. The causal organisms, 

3. Post-mortem findings. 

1. Clinical Pathology.—Here the investigation which is of 
og importance in a suspected case of meningitis is 
umbar puncture. In studying meningitis lumbar puncture 
occupies an analogous position to blood culture in the study 
of septicaemia. However carefully the clinical features of a 
- may be observed, there is often an unavoidable element 
0 doubt as to the existence of meningitis, and always an 
uncertainty as to the nature of the infection unless the 
examination of the patient includes a lumbar puncture. 


Toxaemic states sometimes simulate meningitis so closely 





that the very elect are deceived; lumbar puncture enables 
us to decide the moot point within a fairly small margin 
of error. Again, the signs of meningitis may be clear but. 
the nature of the infection may be uncertain; lumbar punc- 
ture gives us a means of isolating the causal organism. Not 
only is diagnosis made accurate, prognosis and treatment 
are also assisted. The operation is easy, and is well within 
the scope of the practitioner. Even if the associated bac- 
teriological investigation requires at times special knowledge, 
the technique of the puncture is simple, and a diagnosis 
bearing a high degree of probability may often be arrived at. 
by means of a brief chemical and histological examination of 
the fluid obtained. The risks to the patient are none, and 
the discomfort, if the puncture be performed promptly, is 
much less than might be supposed. We owe so much of our 
present knowledge of meningitis to the introduction of lumbar 
puncture, that it may not be out of place briefly to review the 
steps in the process and the interpretation of its results. 

In performing the puncture, the patient lies upon his side, with knees 
drawn well up, head bent down, and spine arched with its convexity 
backwards. Some opisthotonos incidental to the disease may render 
this position impossible, and the puncture accordingly more diflicult. 
The skin over the lower lumbar spine is thoroughly scrubbed with soap 
and water, and is then treated with ether. Meanwhile, a glass syringe 
and a long stout needle are being boiled close by. The needle used for 
ar adult should be 34 in. long, for an infant it should be 2sin. long. 
The spinous process lying nearest to the line joining the highest points 
of the iliac crests is that of the fourth lumbar vertebra. The puncture 
is made midway between this spine and the one next above or below 
it. In an adult a point is chosen 4in.,in an infant somewhat less 
than 4in., from the middle line. The direction of the needle in an 
adult is important; it should be forwards, inwards, and upwards. In 
infants the direction may be almost straight forwards. The necdle is 
pushed firmly onwards until the gap between the laminae is entered, 
and fluid flows from the needle. If the course of the needle seems 
obstructed it must be withdrawn a short distance, any faulty direction 
corrected, and afresh attempt be made. Suction by the piston is not 
required ; if the needle is in the spinal canal and its orifice is patent 
fluid will flow, whether there be meningitis or not. A dry puncture 
may mean that the needle has not entered the cana), or that it has struck 
a nerve root, or that the pus present is too inspissated to flow. 


The fluid obtained may be clear.and free from albumin and 
cells; the existence of meningitis is then very improbable 
indeed. The presence of albumin and cells indicates mening- 
itis; the more abundant these are the more likely is the 
meningitis to be acute and due to pyogenic organisms. A 
differential count of the cells present is of great value, con- 
stituting what is termed ‘‘cytodiagnosis.” In cases of 
meningitis due to thetuberclebacillusand in the chronic stages 
of meningitis due to the meningococcus the cells present are 
chiefly lymphocytes, sometimes to the extent of over 90 per 
cent. In the cases of meningitis due to the pyogenic organisms 
(meningococcus, pneumococcus, and streptococcus) the cells 
are chiefly polymorphous, again often as high as 80 or go per 
cent. The films have been stained for the purpose of this 
count by Canon’s or Leishman’s fluid. They are now carefully 
searched for the presence of bacteria. The meningococcus is 
the organism most often found in this way, usually in quite 
scanty numbers, so that it may require several minutes’ 
search before a single pair is found. But the appearance of 
the organism is typical, and the diagnosis rendered thereby 
so nearly certain, that a prolonged search should always be 
made. The tubercle bacillus must be looked for in the 
deposit after use of the centrifuge, by the usual staining 
method. Finally, some of the fluid obtained by the puncture 
is transferred to tubes of nutrient media and the cultures are 
placed in the warm incubator. The media chosen should 
always include agar slopes smeared with a little blood. 
Wassermann’s nutrose ascitic agar makes an excellent 
medium for the meningococcus. Failing these media, 
ordinary ascitic or glycerine agar may be used. Sterile 
cultures, the fluid having contained albumin and a high pro- 
portion of lymphocytes, point to the probability of the 
meningitis being tuberculous. 

In our series of 65 cases, lumbar puncture was performed 
twenty-eight times. In 10 of these cases the meningococcus 
was isolated, in 1 case a streptococcus; in 15 cases the fluid 
was sterile, and in 2 cases it wascontaminated. Of the 15 cases 
yielding sterile fluid, 11 were proved post mortem to be tuber- 
culous, 2 were convalescing from a probable meningococcus 
infection, and in 2 cases the nature of the infection was not 
determined. Lumbar puncture has now become a routine 
investigation by the house-physicians at St. Bartholomew’s 
Hospital in cases of suspected meningitis. f 

The question of a possible curative effect following lumbar 
puncture in meningitis is an important one. In at least two 
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of our cases undoubted improvement appeared to follow the 
removal of the fluid. I am of opinion that in those of the 
meningococcus ‘cases in which the temperature and general 
condition undergo long periods with little or no change, 
some systematic drainage might with advantage be employed. 
Experience sometimes shows that good effects follow the 
removal of inflammatory exudates, even in small amount, 
from the pleura; and, although the subarachnoid space’ is 
not a serous membrane, it is like it in many respects. I hope 
this aspect of the question will be discussed. 

As in other acute inflammations, some assistance is given 
to diagnosis by a leucocyte count. The figures obtained are 
usually high, but it must be remembered that most of the 
patients are children or infants, in whom the number of 
leucocytes is normally higher than in adults. The meningo- 
<oceus cases show a very high leucocytosis; in one of our 
cases, a boy aged 17, the tigure was 60,coo upon the twelfth day 
of the illness. In this patient the sputum was at the time of 
the blood count rusty and crowded with pneumococci, sug- 
gesting a mixed pneumococcus and meningococcus infection 
of the patient. The fact that in most sporadic cases of meningo- 
coccus meningitis the patient’s resistance is good seems to 
account for mach of the high leucocytosis found. Pneumo- 
coccus cases yield a lower leucocyte count than this, 
and streptococcus cases a count that is lower still; this is 
probably due to the intensely virulent nature of the infection 
and the rapid decline of resistance in both these instances. 
In the tuberculous cases there is usually a Jeucocytosis of 
some magnitude during the firat week of the disease, varying 
from 15,000 to 25,009. Meningitis, therefore, arising in the 
course of general tuberculosis, changes the leucopenia seen 
in that disease to a decided leucocy tosis. 

Blood cultures sometimes yield collateral evidence as to the 
nature ofa meningitis. I havenot myself succeeded in culti- 
vating the meningococcus from the blood stream, and [ 
think it cannot be regarded as causing a general blood infec- 
tion. As in the case of the influenza bacillus, a true septic- 
aemia is only likely to occur if opportunity be given for ex- 
tensive growth of the organism within the heart or blood 
vessels. In pneumococcus and streptococcus meningitis, 
however, the matter is quite different. Both these organisms 
have been frequently grown from the blood stream in cases 
of meningitis. In one of our cases a blood culture and a 
_lumbar puncture done at the same time both yielded a strep- 
tococcus in considerable quantity, and it was possible to 
demonstrate the identity o1 the organism obtained from the 
two sources. 


Siaty-firve Consecutive Cases of Acute Meningitis. 


' Recovered. Died. Total. 





Causal Organism. 

8B. tuberculosis ° 3 3 
Meningococcus... 4 6 10 
Pneumococceus ... ° 7 7 
Streptococcus ... ne sap = ° 3 ] 
Mixed infection (B. influenzae 

and pneumococcus) oe ° I I 
Ondetermined— 

Meningitis proved ... eee ss ° 7 7 

Meningitis unproved oie 2 3 2 oe 6 


Passing trom the spidal tluta and the blood we come to 
certain secretions which may call for investigation. They are 
those which, in a fair number of the cases, indicate by their 
morbid state the probable avenue of infection by the causal 
organism. Several observers have recently called attention 
to the occurrence of the meningocccens in the nasal and 
aural discharges of the patients; I shall return to this point 
later on. Weichselbaum’s observation that a meningococcus 
infection may supervene upon bronchopneumonia in children 
is interesting in this connexion. The importance of examining 
all ear discharges in cases of meningitis of course needs nu 
emphasis. 

2. The Causal Organisms.—The commonest by far is 

(1) B. tuberculosis, which appears to cause nearly so per 
cent. of all cases of acute meningitis. I will only say here 
that tuberculous meningitis is usually part of a generalized 
tuberculosis. It may be the whole of a generalized tuber- 
culosis, as in one of our 31 cases. The focus of dissemination 
in children is most often a softened caseous bronchial gland, 
less often a mesenteric gland, and rarely a cervical gland, 
similarly diseased. In adults the focus is usually old tuber- 
culous disease in the lungs or other viscera, joints, bones, ete. 
Occasionally no focus can be discovered, as was the case after 
careful searcn in one of our series. 








(2) The meningococcus was proved to be the ' 
in 15 of our cases. On clinical grounds Dr, Tooth. reanism 
it to have caused 25 per cent. of the cases. Much inten 
present centres around this organism, which apnea it at 
its essential characters, to be a staphylococcus, The individ . 
members are chiefly diplococci ; they have a marked] i ~y 
cellular disposition in the inflammatory exudate, and the } 
Gram’s stain very readily. Like the gonococeug eae 
less degree, the organism is haemophilic, Blood-agar ill 
generally ensure a successful cultivation in the first inst — 
and subcultures will grow well upon ascitic or glycerine agar 
or even upon ordinary agar. I have kept subcultures ofa 
particular strain alive for many weeks. I am unable ts 
confirm the views expressed by some observers that 
organism differs in its cultural properties according ag it j 
obtained from a case of cerebro-spiual meningitis, or ten 
so-called ‘‘ post:-basic” case. In the absence of experience of 
epidemic cases I cannot say what variations, if any, the 
organism in these cases shows from that obtained in sporadic 
cases. I should not expect to find any differences which are 
greater than those often found between pneumocoegi or 
between gonococci, obtained from different sources, Mere 
variations in the ease, or otherwise, of cultivation of an 
organism obtained from different sources must not be taken 
as evidence of a difference of kind. The meningococcyugs is 
distinguished from the gonoccecus—ancther intracellular 
Gram-negative diplococzcus, which itself occasionally Produces 
meningitis—by the fact that the latter is a much stricter 
parasite, requiring blood for its first culture, and by Yielding 
colonies which are highly crenated in outline. From 
M. catarrhalis, which is a third non-Gram-staining diplo. 
coccus, it is distinguished by the large size of the M. catarth- 
alis cocci and the opacity of the M. catarrhalis colonies, 
M. catarrhalis must be carefully differentiated from the 
meningococcus, because the former is not uncommonly found 
in nasal secretions, and it has probably been mistaken in this 
situation for the organism of meningitis itself. The mere 
demonstration of the existence of a non-Gram-staini 
diplococcus in large numbers in a nasal or other discharge, 
without resorting to cultural characters, is no proof that the 
organism is the meningococcus. Drs. M. H. Gordon and 
R. A. Dunn have recently investigated an epidemic of an 
influenza-like disease in Hertfordshire, where the casual 
organism appeared to be M. catarrhalis; in some of the cases 
the clinical picture approximated very closely to cerebro- 
spinal meningitis. The resuits of this investigation will 
shortly be published, 

The characteristic lesion of meningococcus meningitis 
has not been reproduced in animals; but the organism 
is usually pathogenic to guinea-pigs when inoculated intra- 
peritoneally. An intense peritonitis is set up, and the viscid 
exudate contains many leucocytes which are crowded with 
intracellular organisms, to a degree never seen in the cellular 
elements occurring in the subarachnoid fluid in man. [shall 
hope to demonstrate this upon the screen. The question of a 
bactericidal serum naturally arises. Two months ago I sent 
to Dr. Dowson, of the Wellcome Research Laboratories, 4 
vigorous culture derived from the lumbar puncture in one of 
our cages. With this organism Dr. Dowson has inoculated a 
horse, using 50 ¢.cm. of serum broth cultures at each injec- 
tion. The swellings produced, and the reaction on the part 
of the animal, have only been slight; the probability of an 
active serum being obtained is therefore not great. Immuni- 
zation is now, however, sufficiently advanced to test the 
serum, which it is proposed to do at the next opportunity. 

(3) ‘be prevalence and the features of _pneumococcus 
meningitis have been already alluded to by Dr. Tooth. Ten 
per cent. of our cases were of this nature. Pneumococcus 
infection of the meninges is undoubtedly the most vicious 
and quickly fatal of all forms of meningitis. Most of the cases 
are too rapid even to allow of bacteriological investigation. 
The meningeal infection sometimes exists with other pneumo- 
coccus lesions—in the lungs, pleura, pericardium, ear, ete. ; 
but quite as often it occurs as an isolated disease. ‘The use 
of the terms “primary” and “secondary” in regard to 
pneumococcus infections is by no means satisfactory. 

(4) Streptococcus meningitis is seen to be less common— 
only 5 per cent. were of this nature. But it must be remem- 
bered that this series of cases does not include the instances 
of meningitis complicating chronic ear disease admitted to 


the surgical wards, where streptococci play by far the na 
important part. The streptococcus causing acute mening! 8 
is sometimes S. pyogenes, sometimes another variety. ; 


We have met with no case of staphylococcus meningitis in 
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escaped the disease. In one of our meningococcus cases the 


: oa: the condition is known to be rare, apart from 
this i nel bathe or pyaemia due to S. pyogenes aureus. 
orn) Mixed infections of the meninges I believe to be less 
iat than is usually stated. Strict account meet Se 
taken of the fact that a subarachnoid exudation _— y 
pecomes the seat of post-mortem contaminations of consider- 
ble number and variety. Hence the great value of bac- 
iological investigations conducted intra vitam. If the 
vontaminations be carefully excluded, I think that the occur- 
rence of a mixed infection in meningitis points strongly to 
the lesion being secondary to old ear disease; the aural filter 
has become totally inadequate, and a variety of organisms is 
he meninges. This was the case in our 
allowed to reach th ninges 2 
single instance of mixed infection of the meninges, where a 
condition of extensive ear disease was discovered post mortem, 
and the pus which covered the whole of the cord and base of 
the brain contained the influenza bacillus in large numbers 
and the pneumococcus also. This specimen 1s in the Museum. 
Mixed infections of the patient are, I believe, quite common. 
I have already referred to a case of pneumococcus and 
meningococcus infection. In another of our meningococcus 
cases, influenzal pneumonia was demonstrated post mortem. 
. Post-mortem Findings.—Acute meningitis is a disease of 
the pia arachnoid, the inflammatory exudate collecting in the 
otential subarachnoid space and distending the perivascular 
lymph spaces and loose areolar tissues of the membrane. 
Occasionally the effasion, if purulent, overflows to the sub- 
dural space, where it is exposed immediately the skull and 
dura mater are removed. In one of our streptococcus cases, 
shown in the Museum, this has occurred, and a very unusual 
degree of irregular compression of the cerebral hemispheres 
has been produced by the pent-up pus. In meningitis 
following ear suppuration, on the other hand, the exudation 
lies chiefly in the subdural space, and can often be peeled or 
washed off the surface of the arachnoid. Many of these latter 
cases are in reality subdural abscesses. 

Of the nature of the exudate there is little Ineed say; in 
the tuberculous cases it is gelatinous turbid lymph, rarely 
pus. The pneumococcus cases suppurate with great rapidity 
—a continuous sheet of thick pus may be found over the 
whole convexity of the brain within thirty-six hours from the 
commencement of the illness. The streptococcus cases also 
suppurate with a fair degree of constancy, but vary much with 
the duration of the disease. In meningococcus meningitis 
the exudate is usually definitely purulent at the autopsy, but 
it must not be inferred that it is necessarily so in the cases 
which recover; indeed, this is unlikely. 

With regard to the seat of the effusion, it is probable that 
the customary notion which ascribes particular situations to 
particular organisms must be modified in the light of recent 
and more extensive bacteriological studies. It is true that 
the great majority of tuberculous effusions are found to 
invade the base of the brain and the region of the Sylvian 
fissures, but even in the case of the tubercle bacillus very 
marked variations are common, as illustrated in the Museum. 
In the case of the other organisms, however, it is quite im- 
possible to do more than hazard a probable diagnosis of the 
one present in any particular instance by naked-eye 
examination of the central nervous system. It seems 
clear that ali cases tend to become cerebro-spinal. 
Certainly the most extensive cerebro-spinal involvement 
may be due to the pneumococcus, or to the streptococcus, 
as wellas to the meningococcus, Again, effasions localized 
around the post-basic region in infants may be due to the 
pneumococcus, as well as to the meningococcus. Evenwhenthe 
meningitis follows suppurating otitis media, the situation of 
the exudation is by no means always adjacent to the petrous 
bone, though this is usually the case. The pus may be 
strictly post-basic in its disposition, or the whole of the cord, 
as well as the post-basic region, may be involved, simulating 
very closely the state of things found post mortem in many 
meningococcus cases. Our case of mixed pneumococcus 
and influenza bacillus infection shown in the Museum was of 
this kind. The meningeal pus may be still more remote 
from the suppurating ear; it may be confined to the lumbar 
region of the cord, as in a case of meningitis due to B. pyo- 
cyaneus which I recently described. Too frequently the 
spinal cord is not examined in cases of meningitis; if it is, 
some degree of involvement of it is exceedingly common, 
whatever the organism may be. S )netimes a part only of 
the cord is affected, and this part . :s0t seldom the lumbar 
enlargement. Hence it must not be concluded that because 

€ upper cervical cord, as seen through the foramen 
magnum, is free from exudation, therefore the cord has 








post-basic region and the lumbar portion of the cord were the 
parts affected. In this connexion it may be said to be highly 
improbable that the spinal arachnoid fluid should contain 
virulent organisms and products of inflammatory action, as 
we know it does from the results of lumbar puncture, without 
there being actual involvement of the cord itself. 

Such considerations as these lead to the conclusion that our 
present ideas of the extent of the lesion in acute meningitis 
as projected along the membranes are too narrow, and are 
determined by the grosser accumulations of the inflammatory 
exudate at certain points. But it is also doubtful if our 
conception of the disease as a meningitis pure and simple is 
not also inadequate. The extreme softness of the brain and 
cord in some of our cases was particularly noted. In one 
instance the brain could not be removed intact from the 
cranium. In two cases, also, there was very definite epen- 
dymitis. It has been suggested on clinical grounds that the 
totally disproportionate relation between the symptoms seen 
during the third week of a case of tuberculous meningitis and 
the appearance of the meninges post mortem is only to be 
explained by assuming the presence of encephalitis. Now, 
not only in tuberculous but also in other cases histologicat 
examinations are proving this to be the truth. I think that 
the term ‘‘acute meningo-encephalitis,” recently suggested 
by Councilman, very fitly expresses the morbid entity which 
at present goes by the term ‘*acute menigitis.” 

{[Dr. Horder illustrated his remarks by a series of morbid 
anatomical specimens and by lantern slices. | 


IIL.—Witu1am Oster, M.D., F.R.C.P., F.R.S., 

Regius Professor of Medicine, University of Oxford. 
PROFEsSOR OSLER said: In the present outbreaks cerebro- 
spinal fever is repeating features well known to all epidemi- 
ologists—features which have varied but little in the century 
since Vieusseux first described it in 1805, and which make it 
one of the most peculiar of the acute infections. Among 
these may be mentioned: The curious limitation of the epi- 
demics to one or two districts, or to one or two cities. The 
disease never becomes pandemic. New York has had fora 
year perhaps the worst visitation in its history. To a slighter 
extent the disease has prevailed in Philadelphia, but Boston 
and Baltimore have shown no marked increase in the number 
of cases. So far as I have heard, there have been no very 
extensive outbreaks in the country districts of America, 
though there has been probably a slight increase in the 
sporadic cases all over the country. In Silesia there has 
been a very severe epidemic, and there are reports of its 
prevalence in several other places. Densely - populated 
insanitary parts of the large cities, very poor agricultural 
regions, mining districts, and camps and barracks afford the 
most suitable conditions for the spread of the disease. The 
epidemics recur at intervals of from twenty to thirty years, 
and an outbreak rarely lasts more than six or eight months, 
Some countries have escaped altogether. These islands enjoy 
almost complete immunity. ‘'here have beena few epidemics 
in Ireland, but in England and Scotland the occasiona) 
increase of cases of the disease, as recently, for example, in 
Nottinghamshire, has never been to an extent worthy to be 
termed an epidemic. 

It was pointed out years ago by Stillé and others that after the 
subsidence of an epidemic, sporadic cases continued to occur, 
and the observations of Still, Carr, Wal], Hunter, and Nuthal? 
and Koplik have demonstrated that the posterior- basic menin- 
gitis of Gee and Barlow is really the sporadic form of cerebro- 
spinal fever. Probably a large percentage of the 6,341 deaths 
in England and Wales from simple meningitis in 1903 come 
in this class, as 66 per cent. of them were under 5 years of age. 
If so, it ranks among one of the most fatal infections of early 
life, killing more than diphtheria, and running a close second 
to the tuberculous form. It is to be rem:mbered that these 
figures do not represent, as in pneumococcus and tuberculous 
meningitis, the actual incidence of the disease. In the 
sporadic form of cerebro-spinal fever from 30 to 50 per cent. 
of the cases recover. 

In epidemic peculiarities, cerebro-spinal meningitis most 
closely resembles pneumonia. Sporadic cases cccur con- 
stantly. There are also house epidemics and widespread 
outbreaks in barracks. Sometimes in large cities it prevails 
in epidemic form. The pneumococcus and the meningococcus 
are very much alike, so much £0, indeed, that good observers 
have claimed a very close relationship. The diseases are 
alike in our absence of precise knowledge of the modes of 
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infection. Both organisms possess but slight vitality outside 
of the body. In pneumonia the organism is present normally 
in a large number of healthy persons, chiefly in the buccal- 
pharyngeal secretions. The same holds good for the meningo- 
eoccus, which, in the recent Silesian epidemic, has been found 
in the mucus of the nose in g per cent, of healthy persons in 
eontact with patients. 

It seems probable that infection of the meninges takes 
place through the nasal and naso-pharyngeal regions, as sug- 
gested by Councilman. Westenhoeff-r, ina recent study of 
29 cases, found, almost constantly in the acute forms, swelling 
and redness of the phaiyox and of the lymphatic tissues, and 
swelling of the mucous membranes of the antrum and of the 
a@phenoidal cells. He thinks it is through the latter and not 
through the cribriform piate of the ethmoid that the infection 
reaches the meninges. These are suggestive points in the 
etiology of the disease, but it cannot be said that they shed 
much light on the remarkable peculiarities in its epidemiology 
to which I have referred. 

A question much debated in the recent epidemic in the 
United States is the contagiousness of the disease. The death 
of Dr. Craig in Philadelphia following devoted attendance 
upon a patient, the infection of several nurses in New York, 
have calied special attention to this feature of the disease. 
It probably has an infectivity of the same grade as pneumonia. 
Special virulence of the organism, concentration of many 
eases together, debilitating circumstances in individuals, may 
favour contagion. The discovery of the meningococcus in the 
masal secretion of healthy persons in the neighbourhood of 
patients indicates how the virus inay be spread, as in tuber- 
¢culosis, by minute droplets of fluid from the nasal and 
pharyngeal secretions. We had one remarkable instance of 
house epidemic of the sporadic form, in which five persons 
were attacked. The mother died in two days, one daughter in 
four days, a son in five days, and one sister was desperately 
ill for two weeks and then recovered. The patient admitted 
to hospital had recovered after an illness of eight weeks. 
This illustrates the house epidemic exactly parallel to the 
remarkable outbreaks of pneumonia. The risk. as a rule, is 
very slight, and there is no reason why cases should not be 
admitted to general hospitals. 

Exclusive of cases due to middle-ear disease, to abscess, 
and secondary to typhoid fever, among g3 cases of lepto- 
meningitis at my clinic at the Johns Hopkins Hospital, 35 
were tuberculous, 32 due to cerebro-spinal fever, 21 due to the 
pneumococcus, 3 tv the staphylococcus, and 2 to the strepto- 
eoccus. The majority of the cerebro-spinal cases occurred 
in 1898-9, when there was a slight epidemic in Baltimore, 
twenty of the cases having occurred at this period. Three cages 
occurred in 1893, four in 1900, one in 1901, and three in 1905. 

The diagnosis israrely in doubt. In ordinary hospital prac- 
tice, unless a severe epidemic is prevalent, one rarely sees the 
fulminant cases. The general features are those of mening- 
itis plus certain special symptoms, more frequently met 
with in this than in any other forms. Foremost among these 
are the purpura, herpes, and other skin lesions which have 
occurred so widely in some epidemics that the name of 
spotted fever has been given to the disease. Then. on the 
whole, the spinal overshadow the cerebral symptoms. The 
cervical opisthotonos is much morecommon. Arthritis is a 
not infrequent feature in some epidemics. 

By far the most important single diagnostic point is the 
presence of the meningococcus in the fluid of lumbar punc- 
ture. Nowadays, in the hands of an expert bacteriologist. 
there is no difficulty in determining the specific character of 
the meningococcus. 

And lastly, recovery is an important diagnostic feature, 
apparently limited to this special form of lepto-meningitis. 
Given a case with all the well-marked clinical features of 
meningitis, a recovery is strong warrant that we haye had to 
deal with the form due to the diplococcus intracellularis, All 
of my pneumococcus cases, 21 in number, died. The same 
event of course happens with the tuberculosis, the strepto- 
coccus, and the staphylococcus forms. Of the 32 cases of 
<erebro-spinal fever, 17 recovered. 

Dr. Osler, in conclusion, said he thought the prognosis more 
hopeful than Dr. Tooth stated. The cases in his series which 
recovered seemed to do so completely, though it was often 
slow. Blindness followed in only one case. He believed in the 
value of lumbar puncture, particularly when the pressure in 
the spinal fluid was very high. The centrifugalization of the 
exudate in tuberculou» meningitis helped greatly in the 
detection of the bacilli. Out of the last 17 cases, the bacilli 
thad been found in the spinal fluid of 12. 








IV.—H. Montacur Murray, M.D., F.R.O,P 
Physician, Charing Cross Hospital and Victori re 
Children. 4 Hospital for Bick 


Dr. MonracuE Murray said: Statementa c i 
duration of tuberculous meningitis are generally limieeatt® 
cases commencing subacutely. On this evidence it is beli 
that the duration of the disease rarely exceeds a month i 
those are included in which the onset cannot be so definit : 
fixed, it will be found that the disease may take nearly thre, 
months before it reaches a fatal issue. In young infants 
suffering from meningococcus meningitis the muscular 
rigidity may vary both in intensity and distribution even 
from day to day, so that equint, head retraction, Kernig’ 
sign, or retraction of upper eyelid may be present on one a 
and not on the next. This leads to difficulty in the diagnosis 
of mild cases. Thus an infant may be taken ill suddenly with 
convulsions or rigors and vomiting followed by a remittent 
temperature and slight varying muscular rigidity without an 
definite disorder of gums or alimentary tract. If careful 
regulation of diet and other ordinary routine treatment do not 
in any given case lead rapidly to a fall of temperature and dig. 
appearance of rigidity, lumbar puncture should be performed 
and search made for the diplococcus intracellularis, Such 
cases may apparently recover completely in three or fou 
weeks. The immediate prognosis in cases of meningococeus 
meningitis is thus probably much better than usually stated, 
Concerning the ultimate recovery, Dr. Murray quoted the cage 
of a girl who suffered from meningitis probably of this nature 
in which unconsciousness persisted for ten months, The 
disease occurred when the child was 3 years old. She was now 
g, and’ although backward had good mental power and had not 
suffered from fits. 


V.—F. M. Pops, M.D., F.RC.P., 
Physician, Leicester Infirmary ; President of the Section. 

THE PRESIDENT showed specimens from two cases of mening- 
itis due to the pneumococcuys. In one there was a definite 
history of pneumonia followed by pneumococcal pyaemia. In 
the other no such history existed, and until the true nature of 
the disease was determined by the examination of the spinal 
fluid the diagnosis was uncertain. Photomicrographs and 
lantern slides of the fluid in this case were shown. He also 
showed photographs illustrating some typical attitudes of 
patients suffering from the nasal form of cerebro-spinal 
meningitis. He then described a case of pachymengitis 
haemorrhagica producing external bydrocephalus. The skull 
was opened with a view of draining the ventricles, as it was 
supposed to be a case of internal hydrocephalus, but the fluid 
was found to be subdural in location and the hemispheres 
shrunken, A very large amount of fluid escaped in the next 
three days, and the patient died. Large haemorrhagic patches 
were found post mortem beneath the dura mater. 


VI.—C. N. B. Camac, M.D., 
Cornell University, New York, City. 
Dr. Camac said: I have listened with much interest to this 
instructive paper. Removed from notes and statistics, Mr. 
President, I will not trust myself to quote from memory on 
this important disease about which we are so much in need of 
accurate information. There is one point, however, which 
our experience in the out-patient department at the Cornell 
University Medical College has demonstrated. I refer to the 
importance of more careful study of all nasal and bronchial 
secretions and excretions irrespective of other signs and sym- 
ptoms. These out-patient departments, such fertile fields for 
the study of those obscure initial stages of disease, are usually 
in charge of too few men to properly examine the cases or the 
physicians are young men eager for larger physical signs than 
those afforded by bacteriological examination. It is not until 
some marked symptom has developed necessitating the care 
of the physician at the home or the hospital that these more 
searching examinations are made. At the Cornell out-patient 
department the sputa, and, in many instances, the nasal 
and faucial excretions and secretions are submitted as a 
routine practice to accurate bacteriological examination. A 
most interesting series of findings has resulted. Dr. 
Hastings, in charge of our clinical laboratory, has not a8 yet 
reported in full his results, but they are thus far of such 
interest to warrant urging the adoption of a similar plan in 
out-patient departments elsewhere, that our knowledge may 
antedate that at which it usually begins, The observation of 
cases after meningitis, as well as after other acute diseases, can 
be carried out in the out-patient department with much value. 
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t mention epilepsy in connexion with the subject 
tom pa to have this suggestion appreciated. 
thank you, Mr. President, for the opportunity which you 
have so graciously afforded me of making these few observa- 


tions. 


VII.—StCLair THomson, M.D., F.R.C.S., 
Physician for Diseases of tle Throat, King’s College Hospital. 

Dr. StCLain THOMSON wished to make a suggestion which had 
been anticipated by their distinguished visitor from New 
York. It was the proposal that the nose and its accessory 
cavities were more frequently the source of meningeal infection 
than was commonly appreciated. Their American confrére 
had referred to the investigations now being undertaken in 
New York. Dr. Thomson, in association with Professor 
Hewlett, had ten years ago read a paper on the subject before 
the Medico-Chirurgical Society, which showed that, while the 
yibrissae and vestibules of the nose were swarming with 
a variety of micro-organisms, they rapidly decreased as the 
nasal chambers were entered, and the depths of the nose and 
the naso-pharynx in health were quite sterile. Therefore, 
micro-organisms in the depths of the nose were always patho- 
logical, Suppuration in the accessory cavities of the nose 
was much more common than generally supposed. He 
had no figures at hand, but he would not be surprised 
if post-mortem examinations showed pus as common 
in the accessory cavities of the nose in adults, as 
otorrhoea was in childhood. Unfortunately, the nasal 
sinuses were not examined systematically in all intracranial 
lesions, a8 they should be. One reason was the fear of dis- 
figuring the cadaver, but this could easily be avoided. The 
figures of Newton Pitt showed only 1 cerebral lesion from 
nasal infection in 9,000 autopsies, which was in contrast to 
» from the ear. Unfortunately it was not stated if the nasal 
chambers had been opened in all cases. Dr. StClair 
Thomson’s own experience was limited to 5 cases. Two were 
of cerebro-spinal rhinorrhoea; one case died in the country 
with what evidently was meningitis. The other, still under 
his care, had been under two colleagues, one of whom treated 
her for pachymeningitis, and the other for cerebral tumour. 
Yet, except for cerebro-spinal rhinorrhoea and optic atrophy, 
that patient was now in good health. The other 3 cases were of 
sphenoidal sinusitis, which he had diagnosed in life. All 
three died with cerebral symptoms, and in two the origin of 
infection in the nose was demonstrated by post-mortem 
examination. As these cases finished in the hands of the 
physician, he threw out the suggestion that a further investi- 
gation of the nose and its accessory cavities might be as 
fruitful as had been the investigations of the ear. 


VIIL.—Samvuzx. West, M.D., F.R.C.P., 
Physician, St. Bartholomew’s Hospital. 
Dr. West drew attention to the peculiar type of respiration 
which occurs in meningitis. He said: Periodic respiration is 
the name given to that peculiar form of breathing in which the 
respirations are separated by long intervals or pauses, during 
which no breaths are taken. Of periodic respiration there are 
two forms : the first is well known—namely, Cheyne-Stokes 
breathing. In this the pauses are often very long, even as 
much as forty or forty-five seconds. Then the respirations 
begin at first small and shallow, then rapidly increasing in 
range, until a maximum is reached. They then rapidly de- 
crease, until they finally stop and the pause begins again. 
The respirations, while they last, are extremely rapid. Thus, 
in a case where the pause is forty seconds, in the twenty 
seconds that breathing continues, twenty breaths may be 
taken, so that the rate of breathing is 120 per minute. These 
three features are characteristic of Cheyne-Stokes breathing— 
namely, the long pauses, the crescendo and diminuendo of 
respiration, and the extraordinary rapidity of breathing. In 
all these respects the second form of periodic respiration 
stands in strong contrast. In this the pauses are not so 
long—ten to fifteen seconds ; the respirations occur in groups 
of two or three. They are equal in range and extremely slow, 
80 that their number is not more than eight to ten in the 
minute. Both these forms occur in meningitis, but they 
stand in contrast also, I think, in respect of prognosis. 
Cheyne-Stokes breathing appears to be always fatal. Grouped 
respiration has, on the other hand, occurred in many cases 
which recovered, The causes of periodic respiration are un- 
known, and there may be transitional forms, though it is not 
usual to see one form pass into the other. The distinction 


between these two forms in meningitis seems to have some 
importance. 


IX.—W. B. Warrinaton, M.D., F.R.C.P., 
Physician, David Lewis Northern Hospital, Liverpool. 
Dr. WARRINGTON said: I wish to briefly give my experience 
on the value of lumbar puncture in meningitis. 

Is lumbar puncture a procedure to be adopted in general 
practice as well as in hospital wards ? 

It is probably true that it rarely furnishes information 
requiring the revision of a judgement based on careful clinical 
observation and that its therapeutic effect isnot large. Yet 
it has been of great service in aiding in the recognition of the 
various forms of meningitis, and in doubtful clinical cases 
may furnish positive and reliable information, whilst in the 
— basic meningitis it is probably of some therapeutic 
value. 

To tap the lumbar theca requires some skill and great 
cleanliness ; when so done I believe that in cases of meningitis 
it is devoid of danger. 

No value can be placed on the apparently normal appear- 
ance of the fluid to the naked eye. A clear fluid may on 
microscopic examination yield unequivocal evidence of the 
presence of meningitis. Some difficulty is not infrequently 
experienced in preparing good films for examination. 

it is always necessary to centrifugalize the fluid ; the super- 
natant liquid is poured off, the drop or two remaining falls to 
the bottom of the tube and furnishes sufficient liquid for the 
deposit to be withdrawn by a capillary tube and blown out on 
to a slide. If heat is used to fix the deposit it must be 
cautiously applied. I think it best to allow the deposit to 
= in the air and to fix afterwards by means of alcohol and 
ether. 

Difficulties are also met with in the staining of the cells 
present, for these readily undergo degeneration, and even in 
perfectly fresh specimens the granules are often found dis- 
solved from the cells, making the recognition of the different 
types uncertain. I find a weak solution of carbol-fuchsin or 
methyl-green very serviceable. Jenner’s and Ehrlich’s stain 
may be used. Loefiler’s methylene-blue has a tendency to 
stain too deeply. 

All observations have in the main confirmed the original 
statement of Widal, Rivaut, and Sicard, and it is from France 
that most of our knowledge has come. The best account in 
English that I know is given, with full references, by Mactie 
Campbell in Dr. Bruce’s journal for January, 1904. In all my 
cases in infants, diagnosed as posterior basic meningitis, and 
in one adult with similar symptoms, the polynuclear variety 
of leucocytes greatly preponderated in the early stage, to be 
replaced at a later period, whether the termination was in 
recovery or not, by lymphocytes; but the early appearance of 
a large number of lymphocytes has generally been coincident 
with a favourable prognosis. 

A study of the cytology in this varietyand in the epidemic 
forms furnishes, I think, another reason for considering these 
two types to be essentially similar in etiology. Koplik has 
recently published an interesting paper on an epidemic in 
America, but opportunities for a similar study have not yet 
occurred with us. In my single adult case the symptoms 
were those of the posterior basictype. The cytology followed 
the general rule, and the termination was in recovery. 

In the meningitis of the vertex the polynuclear forms 
remained until the usual fatal termination. 

The preponderance of lymphocytes is the rule in tuber- 
culous meningitis. The appearance of a large number of the 
polynuclear form usually indicates the existence of a secondary 
septic meningitis, the source of which may often be found 
by examination of the other organs; this was in one of my 
cases an otorrhoea, in another a purulent epiphysitis. It 
is in tuberculous cases that the diagnostic value of lumbar 
puncture is greatest: either those in which the symptoms 
commence abruptly and hemiplegia perhaps soon appears, or 
in those which, by their absence of definite cerebral sym- 
ptoms, simulate typhoid fever. Sometimes the nature of an 
illness may unexpectedly be cleared up by lumbar puncture. 
May I briefly cite a case ? 

A man, aged 30, was admitted to hospital on account of repeated 
attacks of numbness on the right side of the kody. He had suffered in 
this way for a few weeks, and after the last of the attacks said that he 
had lost power on the same side of the body. The patient was per- 
fectly rational and able to walk about; temperature was 101°, pulse 94. 
There was a Kernig’s sign on the right side, but at the time of admis- 
sion no other general or special symptoms werefound. He continued 





in this ccndition for ten days, and then became quite suddenly mildly 
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delirious aud rapidly passed into a state of coma. There appeared to 
be some paresis of the right upper and left lower limbs. The cerebro- 
spinal fluid withdrawn by puncture of the lumbar theca contained a 
large number of cells of both the polynuclear and lymphocytic variety 
in nearly equal proportions. A post-mortem examination showed the 
case to be one of tuberculous meningitis. 





























Had the cerebro-spinal fluid been earlier examined the 
diagnosis need not have been so long doubtful. Its utility in 
distinguishing between the pseudo-meningitis and true 
meningitis of typhoid fever is constantly alluded to, yet 
pure lymphocytosis has been noted in this disease when the 
after-history showed that presumably there was no gross 
meningeal lesion. I have also found a great preponderance 
of lymphocytes over the multinuclear forms in a case of hemi- 
plegia in a child aged 4. This was probably syphilitic in 
origin, but the acutely ill condition of the patient might have 
suggested a tuberculous meningitis. 

in ear cases the examination may be of service. What is 
its condition in abscess? A child has tuberculous otorrhoea 
and cerebral symptoms—has it an abscess or meningitis ? 

I cannot find many references to such examinations. I 
examined the fluid in a patient with cerebellar abscess ; a very 
few cells only were present. This freedom from cells would 
not have been found had there been meningitis either alone or 
with the abscess. The only occasion on which I withdrew 
pure pus from the lumbar theca was a case in which the 
complete post-aural operation had been done; this was 
followed by a continuous rise of temperature, with only a few 
direct meningeal symptoms. I was asked to see the case 
because the surgeon contemplated further operation, shown, 
however, by the exploration to be useless. 

The significance of blood has been fully discussed by 
Froin in his Paris thesis. In rare cases there is a true 
meningitis with haemorrhage into the arachnoid space ; one 
such case was shown to be tuberculous. Here the cerebro- 
spinal fluid is uniformly red; on standing a fibrinous clot 
forms witha yellowish liquid above. In the coagulum are 
found many leucocytes and red cells in the process of disso- 
lution by haemophagocytes. 

These cases are to be distinguished from those of simple 
arachnoid haemorrhage; here the cerebro-spinal fiuid is 
tinged by blood with leucocytes in their normal proportions, 
does not form coagula, and on centrifugalization leaves a 
clear supernatant liquid. This condition aiso 1s rare. 


A labourer, aged 33, apparently in good health, was suddenly seized 
with violent pain in the back of the head and rapidly became semi- 
comatose. On admission the head was markedly retracted ; temperature 
slightly raised, pulse 48; no other objectivesigns. The cerebro-spinal 
fiuid withdrawn on several occasions always had the characters men- 
tioned above. The patient apparently completely recovered in fourteen 
days. 


Blood-stained fluid removed due to an accidental prick of a 
vein can be easily recogaizad. 

Examination of the fluid for micro-organisms has not in my 
experience been of much immediate clinical value. I was 
able to find the tubercle bacillus in only two out of seven cases 
recently examined, and in basal meningitis have been even 
less fortunate. The pneumococcus and septic organisms can, 
on tke other hand, be readily recognized. 


X.—T. F. S. Cavernityt, M.B, F.R.C.P., 
Medical Officer of Health, County of Haddington. 


Dr. CavERHILL stated the difficulty in diagnosing cases of 
so-called epidemic cerebro-spinal meningitis. He related the 
main symptoms in a succession of outbreaks in an institution 
jin the South of Scotland. He believed that there were foci of 
infection scattered up and down in various communities only 
awaiting favourable conditions for further extension. The 
outbreak was usuallyin winter, and attacked adolescents of both 
sexes. In one cutbreak the digestive system seemed to be 
most affected ; in another the lung symptoms were most in 
evidence; while the brain seemed alone attacked in others, 
making the diagnosiseasy. What they always found, however, 
in an outbreak was that patients went to bed quite well and 
were found dead in the morning. Uncontrollable outbreaks 
had occurred in Silesia, in Germany, and in America. Tre 
Local Government Board should be ready to cope with an 
epidemic and whenever it threatened he would recommend 
= the disease be temporarily added to the list of notifiable 
iseases. 
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At the last meeting of the British Medical Associati 

in Oxford, I had the honour to read a paper on Chan oy hela 
and although the views then expressed were not capableet 
scientific prooi, a good deal has occurred in various Parts of 
the world since that time to support the dictum of Koch 
human and bovine tuberculosis were different varieties of 
disease and were not identical. The most important addition 
to our strictly scientific knowledge on this difficult and 
absorbing problem is the report of the German Imperia} 
Board of Health, which was established at the instance of 
the German Government to investigate this question, 

I wiil refer in detail to their findings later; at the present 
time it is sufficien‘ to say that their exhaustive experiments 
have entirely confirmed the views held by Koch, and showed 
various distinct points of difference between the two species 
of tuberculous bacilli, on the ground of which distinctions 
these could be separated into two types which are called by 
them the typus humanus and the typus bovinus, 

The two types are distinguished one from the other ip 
their morphologic, cultural, and animo-pathogenic properties, 
This is a great step in our scientific knowledge of tuberculosis 
but it is not capable of proof or confirmation, since experi- 
mentation of humans cannot and never will be permitted, 
The elucidation of this scourge which kills 50,000 persons in 
England alone every year, and permanently cripples thousands 
more, can only be arrived at by accurate and careful clinical 
examination combined with pathological research, when we 
may hope to arrive at some fairly accurate data on which to 
work for its extermination. 

I am thankful to say that Ihave a unique opportunity to 
investigate this disease in a large Poor-law infirmary contain- 
ing 900 beds, and, through the generosity of Sir John Brunner, 
facilities for research in the University of Liverpool. 

The views which I set forth ta-day are based on an observa- 
tion of 3,500 cases of tuberculosis, with, in addition, a study 
of 650 autopsies on such cases. 

Koch holds that human and bovine tuberculosis are separate 
and distinct diseases, and that bovine tuberculosis, if conveyed 
to man, cannot setup human tuberculosis. och, in addition, 
believes that phthisis is conveyed from one person to another 
by direct infection, especially from contact with an advanced 
case of the disease, and that this is by far the commonest. 
cause of the spread of phthisis pulmonalis. Von Behring, on 
the other hand, holds diametrically opposite views. He says 
that human and bovine tuberculosis are the same disease, and 
that nearly all tuberculosis is the result of infection during 
infancy by means of infected milk, and that direct infection 
from person to person is not proved. 

How confusizg! and yet I believe that in this country the 
great majority of doctors favour the view that the diseases are 
identical, and that milk plays an important part in the dis- 
semination of tubercle amongst children. In general one 
takes for granted that the infection with tuberculosis must 
progress through the body, so that the nearest organ must 
become affected first, and more severely so than all the other 
organs. According to the ‘‘law of localization,” for example, 
we muss take the phthisis of lungs to be the result of an 
infection by inhalation, whereas the primary tuberculosis of 
the intestines must be the result of infection by nutrition 
(Hueppe). The phthisis of lungs of the adult depends on the 
predisposition of the lungs, and the tuberculosis of the intes- 
tines of children depends on the predisposition of the 
intestines. The tubercle material for the infection of children, 
in my opinion, isina great manvinstancesinfected by milk from 
cattle suffering from Perisucht. In short, my view is this: 
the lungs are generally infected by inhalation of bacilli from 
a previous case of phthisis, or accidental inhalation of dried 
tubercle bacilli. ‘This is by far the commonest way, and 
accounts for the great majority of cases of phthisis 
pulmonalis. . 

In a few cases, however, the apex of the lungs is attacked 
by the extension down the neck of tuberculous lymphatic 
glands, and I have myself seen three instances of this. ‘The 
lungs are frequently attacked, especially in children, by direct 
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hatic extension from the mesenteric glands through the 
to the pleurae and lung. : ; 
an intestinal a — — iss 
+g probable also that in the case of tuberculosis of the 

mates glands the infection is conveyed to the lungs by 
means of the thoracic duct, and would account for many cases 
which we see of acute disseminated miliary tuberculosis, 
especially virulent in the lungs and pleurae. aa 

1 hold that human and bovine tuberculosis are distinct and 
different varieties of the same species, and are capable of 
setting up a different train of symptoms at different periods 
of life, and according to localization of infection, and that 

rimary intestinal tuberculosis and tabes mesenterica are 
generally bovine in origin from infected milk. The intestinal 
infection may remain !ocalized and limited by the mesenteric 
Jands in children, as it often does, or it may extend to the 

eritoneum and through the diapbragm, thus causing acute 


Diliary tuberculosis, which [ hold is bovine tuberculosis, and 


not human. a ; 
I am also firmly of opinion that man is attacked by two 


distinct varieties of tubercle: one conveyed by infection from 
one person to another, the other by receiving into the body 
the bovine bacilli in meat or milk. From an observation of 
over 3,500 cases of phthisis pulmonalis I have been particu- 
larly impressed with the fact that the tuberculous process is 
nearly always confined strictly to the Jungs. The usval his- 
tory of phthisis is obtained, and the disease progresses to 
death, the necropsy revealing destructive lesions of the lungs 
and nothing more. Out of these cases of phthisis I have only 
geen neck glands and joints affected in 15 cases, and in the 
later stages one often sees the intestines and mesenteric 
glands involved as a secondary infection. Phthisis pul- 
monalis is essentially a disease of young adultlife. Itis rare 
to see it as a primary infection under the age of 12, the great 
majority of deaths taking place between the ages of 30 and 40; 
on the other hand, strumous or tuberculous joints, enlarged 
glands, spinal disease, and abdominal tuberculosis, with 
tabes mesenterica, are essentially diseases of infancy and 
childhood, and are only rarely seen in adult life. For many 
years I have given particular attention to the clinical mani- 
festations of these various tuberculous affections, and it is 
rare to see a patient with enlarged glands, strumous joints, or 
spinal disease develop true phthisis pulmonalis. 

They as a rule die from some non-tuberculous disease, but 
if their tuberculous lesion persists they usually die from waxy 
disease or exhaustion. or, as in some cases, from a general 
miliary tuberculosis. Human and bovine tuberculosis appear 
¢linically to be antagonistic to each other, attacking the 
body at quite different periods of life, and exhibiting generally 
opposite symptoms. [ have at the present time under my 
care 131 cases of phthisis pulmonalis in all stages of the dis- 
ease, and in no single cage is there any other gross tuberculous 
lesion evident, such as tuberculous joints, spine, enlarged 
glands, or lupus, which would certainly be the ease if these 
lesions were al] caused by the same bacillus, which would be 
free to be conveyed all over the body. 

Again, I have had the opportunity of seeing over 650 
mecropsies on cases of phthisis, and I have noticed that even 
the lungs are attacked by two distinct varieties of tubercu- 
losis—one of a slow and insidious nature, the other rapid and 
acute and generally associated with tubercle in other parts of 
the body. If one compares the appearances seen in cattle 
dying with tuberculosis with those ot children dying of tabes 
mesenterica and abdominal tubercle the almost €xact counter- 
part is seen. 

From theve general clinical and pathological observations, I 
am inclined to think that primary intestinal tuberculosis, 
tabes mesenterica, and other tuberculous affections of the 
serous membranes in children are probably bovine tubercu- 
losis conveyed by milk, and are not true human tuberculosis, 
although the bacillus of Koch is found in them all. 


ae Tabes Mesenterica. 

_ By this disease we mean what is properly called consump- 
tion of the bowels, and it is one of the most common forms of 
tuberculosis in children. I retain the name simply for 
purposes of convenience, as it is known on the Continent by 
that description. 

_Infants and children suffer from tuberculosis of the intes- 
tines and abdominal glands, but it is, perhaps, more common 
before the age of 3 than afterwards. 

My own experience of this affection is limited to 
of whom 103 have come to post-mortem examination. 
I grant it is extremely difficult to exactly diagnose the onset i 





382 cases, 


of tabes mesenterica, and it is not to be assumed that a great 
many of the cases of diarrhoea, wasting, and general inanition 
in children are tuberculous, as they certainjy are not, but I 
believe that tabes mesenterica is a great deal more common 
than is generally believed, and, what is more, a great number 
of children who receive a mild infection which is confined to 
the mesenteric glands recover absolutely. I have frequently 
seen this in the hospital, where enlarged, palpable mesenteric 
glands have slowly subsided, and under proper treatment the 
child has quite recovered. 

In several cases in which I have opened the abdomen during 
life for hernia and other abdominal disorders, to my surprise 
I have found the mesenteric glands enlarged and apparently 
cheesy, with sometimes nodules on the peritoneum, yet these 
children were not suspected of being tuberculous and left the 
hospital well. Many other physicians and surgeons will be 
able to confirm this point. Assuming these mesenteric glands 
to be tuberculous, the question arises, How do the tubercle 
bacilli find their entrance ? 

This diflicult problem cannot he proved like an ordinary 
scientific experiment, since it is impossible to inoculate the 
human ; but by careful consideration of all known facts bear- 
ing on the question we ought to be able to find an answer 
which in all human probability will be approximately 
accurate. I will claim your indulgence when I attempt to 
lay before you all the evidence which I can in support of my 
view that tabes mesenterica is caused by bovine tuberculous 
bacilli in milk. 

Ii we consider for a moment the remarkable diminution in 
human phthisis during the Jast fifty years, amounting to over 
45 per cent., we would naturally expect that other fcrms of 
tuberculosis would have fallen in the game ratio, were they 
caused by the same bacillus. 

But this is not so; on the contrary, the death-rate from 
abdominal tuberculosis in children has increased, and, what is 
more significant, tuberculosis amongst English dairy cattle is 
also increasing. 

Veterinary authorities such as Nocard, Bang, Dollar and 
MacFadyean agree that about 20 per cent. of dairy cattle 
suffer from tunereulosis, and recent official figmes from 
different parts of Great Britain show that in London dairies 
25 per cent., in Edinburgh 30 per cent., Midlothian 23 per 
cent., Durham 19 per cent., aud Yorkshire 25 per cent. of the 
dairy cows are tuberculous. 

If, however, every tuberculous cow produced milk contain- 
ing living tubercle bacilli the whole community would be in 
danger, but it is now generally admitted by experts that only 
cows with a tuberculous affection of the udder are really 
dangerous, and the percentage of such cases is really smal), 
only amounting to 2 or 3 per cent. 

The average number of cattle ina dairy supplying a large 
town is about20, sothat probahly only one cow is dangerous, and 
possibly none at al). The milk is generally all mixed together 
before delivery, thus apparently increasing the danger, but 
experiments by Sidney Martin and others have proved that 
the fewer the bacilli contained in the milk the milder the in- 
fection, in fact it seemed to be confined to the intestines, and 
in some cases the mesenteric glands were affected without any 
lesion of intestine, the healthy mucvsa havirg apparently 
allowed the bacilli to pass without causing ulceration. I heve 
myself seen this on a score of occasions, where at the autopry 
the mesenteric glands were extensively caseating without any 
lesion in the intestines. 

Bollinger in Germany found that 16 per cent. of samples of 
commercial milk contained tubercle bacilli; Martin in Paris, 
30 per cent.; Bang in Copenhagen, 155 per cent.; Delépine 
in Manchester, 25 per cent. There is thus no doubt that the 
milk as sold to the public is seriously contaminated all over 
the world, and if drank in the raw state is a most serious 
danger. 

It is my custom at the infirmary to carefully inquire into 
the milk history of all tuberenlous children on admission, 
and the usual history is as follows: 

Child fed on the breast for a few months, then on cow’s 
milk, which is bought at milkshops in halfpennyworths or 
pennyworths. 

Two children, aged 8 months and 1o months respectively, 
had consumptive mothers, and had been nursed by them. 
The mothers both died of phthisis, and the children shortly 
afterwards. 

Although the children had been nursed by their mothers up 
to three or four months before death, yet the post-mortem 
appearances of the children—namely, extensive ulceration of 
intestine and general infection of abdomen extending to the 
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pleurae, led me to believe that they must have been infected 
from the mother, so that I am inclined to believe that human 
tubercle bacilli may possibly be able to set up primary abdo- 
minal tuberculosis, although one cannot prove or disprove it. 
With a view, however, to excluding infection from parents I 
have made a careful inquiry, and of the 46 deaths from tabes 
mesenterica only 4 had a phthisical parent, so that the 
probability of infection in this direction is extremely small. 

The clinical history of a case of tabes mesenterica is highly 
important, and in a Poor-law infirmary one often sees the 
child from the commencement of its illness. I have examined 
very many such cases with symptoms of intestinal catarrh, 
diarrhoea, and general wasting, with distension of the 
abdomen, and have invariably found the chest apparently 
healthy in the early stages of the illness. As the disease 
slowly progresses and the atrophy and the wasting consequent. 
on the diseased mesenteric glands continue, the general 
tuberculous symptoms are more pronounced, the temperature 
becomes more hectic, the child begins to cough, and on 
examination the lungs are found to be tuberculous and the 
child invariably dies. The point I wish to make is this : The 
infection commences in the mesenteric glands, with or with- 
out ulceration of the intestine, slowly spreads to the retro- 
peritoneal glands, then through the diaphragm to the glands 
in the posterior mediastinum, and finally to the pleura and 
lungs. 

If the child lives long enough the brain may be affected 
too. At the necropsy this has been corroborated again and 
again. 

In 13 fatal cases the lungs have not been attacked at all, the 
disease being confined to the abdomen and peritoneum. 

If we compare the course of this infection with that seen in 
the calf which is fed on tubercu'ous milk, we see an exact 
mimicry of the disease in every detail. The direction of the 
lymph stream and thoracic duct would certainly be strongly 
in favour of infection from the intestine to the thoracic 
organs. 

‘The experiments recently reported by Mr. McConkey and 
Mr. MacFadyean and others are most valuable, and show that 
active tubercle bacilli are present in a Jarge number of cases 
not suspected of being tuberculous. The experiments have 
shown that in the non-tuberculous autopsies on children 
virulent tubercle bacilli were present to the extent of 25 per 
cent. The bacilli, it appears, are present much more fre- 
quently in the mesenteric glands than ordinary post-mortem 
examination would lead one to suppose. 

This evidence strongly supports the view tnat I have fora 
long time had—that a great many children receive a mild in- 
fection of mesenteric tuberculosis through cow’s milk and 
recover absolutely, the infection getting no further than the 
glands. Wehave all seen cases of tuberculous peritonitis 
eompletely recover after opening and draining the abdomen, 
— so far, no satisfactory explanation of this result has been 

ven. 
¥ My own opinion is that it is a localized bovine infection 
which has died out, and that relief of the fluid is sufficient to 
cure the patient. Taking also these facts into consideration, 
I am of opinion that bovine bacilli are very virulent for 
children, and are accountable for tabes mesenterica and other 
forms of abdominal tubercle; in fact, I believe bovine to be 
more virulent for children than human tuberculosis. In arriv- 
ing at this conclusion I lay great stress on the fact that out of 
nearly 400 cases of tabes mesenterica observed during the last 
twelve years, with the exception of two children with con- 
sumptive mothers, I have never known oneto occur in a child 
which has been fed strictly on the breast, the whole of them, 
without exception. having been reared for some considerable 
time on cow’s milk. 

The finding of the German Commission, issued in April of 
this year, is of the highest importance. 

The bacillus bovinus was found to be the sole cause of 
tubercle in six children, all under 7 years of age, and ranging 
from 13 to 63 years. 

The nature of the cases was as follows: 

1. Tubercle of mesenteric giands. 

2. Tubercle of mesenteric glands. 

3. Intestinal tuberculosis, with caseating mesenteric glands. 

4. Caleareous tubercle of mesenteric glands, with tubercles 
in spleen and pleurae. 

5. Miliary tuberculosis (general), including lungs and 
meninges. 

6. Acute miliary tuberculosis, involving practically all 
organs. 

These findings are of the highest importance. As shown in 
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eall know that scrofula, so-called, is nothing m 
less than tuberculosis of the lymphati & more or 
— greasy P yinphatic glands, ta ee 
must confess to a difficulty in understandi : 
that these tuberculous lesions, such as enlarged eae ws 
neck, pulpy joints, and caries of the spine, should pa ™ 
develop in childhood, and in the majority of cages r vay 
and never occur again. For it must be admitted that th 
cases rarely develop tuberculosis of the lung, excepting in the 
——- a general ye ee Came 
ut of 3,500 cases of phthisis, I have only s 
glands in the neck in 9 cases and tuberculous joints S reed 
1 have never seen a carious spine associated with phthigis- 
and although one occasionally, but very rarely, sees phthisi 
mer med as el nn se on these glands, it might Pe 
explained by direct extension of the deep cervi 
= _— = the a , cal glands to 
uberculous glands in the neck are usually prim 
the tonsils, mouth, and pharynx, and meena dg downall 
towards the chest, or upwards to the base ot the brain, settin 
up tuberculous meningitis. It must, however, be borne is 
mind that the cervical glands may be infected from the apex 
of the Jungs upwards, and may actually be a late symptom jp 
a general upward infection from the abdomen. 

I am, however, inclined to the opinion that the bacillus 
humanus does not attack the lymphatic glands of the neck, 

How many scores of strong, healthy, vigorous children and 
adults do we see who have suffered from tuberculous glands 
in the neck, with never a symptom in after-life ? Surely these 
people cannot be classed as tuberculous. They have 
suffered from a mild infection of tubercle bacilli, which was 
in all probability bovine in origin and absorbed from milk, 
The most reasonable theory is that scrofulous glands in the 
neck are produced by the absorption of tubercle bacilli ip 
milk through the tonsil and pharynx, and is, as a rule, a 
purely local infection. 

This view is supported by feeding experiments on animals, 
If pigs are fed on tuberculous milk they invariably develop 
enlarged tuberculous glands of theneck and throat—hencethe 
name ‘‘scrofula”—which on inoculation produce bovine 
tuberculosis in cattle, and tuberculous glands from the human 
when inoculated into calves produce a general infection. 

This is strong presumptive evidence of their bovine origin, 
During the course of my investigations I have repeatedly seen 
children, and in some instances adults, suffering rom enlarged 
neck glands who had been drinking the milk of a cow which 
was affected with tuberculosis of the udder. In view of the 
danger of extension, tuberculous glands of the neck should 
always be thoroughly removed by the surgeon as soon as pos- 
sible before caseation commences. I have removed during 
life a large number of tuberculous neck glands, and on inocu- 
lating guinea-pigs, a virulent tuberculous infection invariably 
results. I find, however, that the infection rarely extends 
upwards to the brain after 10 years of age. 

If this view is correct, it would help to explain the occur- 
rence of acute general tuberculosis occurring in those suffer- 
ing from an unhealed focus, such as a gland, strumous joint, 
or a psoas abscess, for we are all aware of the danger of 
operating on caries of the spine, a tuberculous bone lesion, or 
—— of glands, lest a general blood infection should 
follow. 

If we observe closely this acute general tuberculosis, we 
find it closely resembles that seen in cattle, affecting chiefly 
the serous membranes and the lungs—a condition which rarely 
accompanies phthisis pulmonalis., 


Tuberculous Meningitis. ; 
It is often a matter of perplexity to explain the onset in 
a previously healthy child of an attack of tuberculous 
meningitis. It generally occurs in the milk-drinking period, 
and is often the only tuberculous symptom. Out of 123 cases 
of meningitis occurring under the age of 4 years, I have never 
seen a case which had been fed only on the breast; they had 
invariably been fed on cow’s milk. Again, I have only 
observed three patients die of tuberculous meningitis a8s0- 
ciated with phthisis. It is a remarkable fact that cases of 

phthisis do not often develop brain symptoms. All cases 
meningitis, however, even in children, are not tuberculous; 
and I have seen quite recently a child who died from 
pneumococcal meningitis associated with bronchopneumonia. 
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eercianed with phthisis. In my series of 3,500 cases I 
i only seen I case of lupus, and I have never seen an 
past here lupus and phthisis pulmonalis were found 


—,. i 1 tuberculosis, but 
e seen lupus with general tuberc ’ 
mace BA pid phthisis. Ido not include, of course, 


ee calosis of the skin occurring on scars or joints, but true 


~— in D k and other countries 
ore common in Denmar 0 : ’ 

i oattle suffer more from tubercle than in this country, 
be d last year, when visiting the Finsen Institute, I ventured 
to suggest to the distinguished head of that institution that 
jpes might be a bovine infection, and not due to human 
——. oat eet permit me to further consider this compli- 
eated problem, but I am at present engaged at the University 
in collecting information from all parts of the world on this 

vestion, which I hope to put before you later. — ‘ 

In Liverpool I have noticed a diminution in abdominal 
tuberculosis and enlarged glands during the last two or three 
years, due in a great measure to the rigorous inspection of all 
dairies, and the supply by the City of sterilized milk for the 
poor. In fact, I believe that when tubercle is stamped out 
from cattle surgical tuberculosis in children will to a great 
extent disappear withit. Briefly, I hold that the human body 
is affected by two varieties of tubercle: one producing phthisis 

ulmonalie, and generally attacking adults ; the other, bovine 
tuberculosis, attacking children during the milk-drinking 
period. I suggest that these two diseases are antagonistic to 
each other in the human body, and that children who have 
suffered from bovine tuberculosis in the form of strumous 
glan‘s, spinal disease or joints, will not develop phthisis 
pulmonalis in later life ; in fact, I argue that this mild bovine 
infection confers a certain immunity against phthisis, in the 
game way as vaccinati»n against small-pox. ; 

Endeavours have been made to immunize cattle against 
tubercle, and so far only the human bacilli have been success- 
ful. Dr. Romer, of Marburg, has succeeded in producing 
eomplete immunity in over one thousand cattle by using 
human bacilli. — 

Ifhuman bacilli will protect cattle, it is natural to suppose 
the converse—that bovine tubercle in children will protect 
them against phthisis, and I propose to utilize the serum of 
tuberculous cattle for the purpose of protecting young adults 
agiinst phthisis pulmonalis. 

[conclude by expressing the opinion, based almost exclu- 
sively on clinical and pathological evidence, that human and 
bovine tuberculosis are separate ard distinct varieties of 
disease, as shown by Professor Koch, but that the human 
body is susceptible to both, and especially to bovine tuber- 
eulosis in the early periods of life. The two diseases are so 
rarely seen together in the human that there seems to be 
some ground for presuming that they are antagonistic to each 
other, and that bovine tuberculosis may possibly confer an 
immunity against human tuberculosis. If this opinion 
should prove correct—and I hope later to submit more 
evidence to you—I venture to think that it would reconcile 
the conflicting opinions which have been so frequently ex- 
pressed on this most terrible of all diseases. ; 

The problem can only be solved by the steady co-operation 
of the clinician with the pathologist, and is not capable ofa 
scientific settlement, since inoculation of the human can 
never be permitted. Some organized attempt must be made 
to stamp out tuberculosis in dairy cattle, which [ admit isa 
colossal problem to attack, and until that is done children 
should not be permitted to drink unboiled milk, 


Dr. Reginatp Pratt (Vice-President of the Section) said : 
On the question whether bovine and human tuberculosis 
are the same or different diseases I am unable to offer 
an opinion, but that human abdominal tuberculosis is due to 
the ingestion of contaminated milk and not to infection from 
cases of lung disease seems probable from the fact that in my | 
experience, whilst the source of infection in cases of phthisis 
pulmonalis was usually discoverable, in cases of abdominal 
tuberculosis 1 have failed to find that there are probable 
sources of infection present. He drew attention to the fact that 
the tubercle bacilli were not scattered broadcast, but to be 
found only in certain definite places, namely, where consump- 
tive persons had been, and in the absence of probable sources 
‘of infection from sputum in cases of tabes mesenterica it seemed 
probable that the infection was derived from tuberculous milk. 


whilst the source of infection by means of sputum from per- 
sons suff-ring from phthisis had diminished so regularly and so 
greatly during the last half-century (the death-rate had fallen 
by one-half), cases of tabes mesenterica were not less common. 
It seemed probable, therefore, that some other mode of infec- 
tion was present, and from the known contamination of milk 
by the tubercle bacillus, it was extremely likely that that was 
the source of the infection in these cases. 

Dr. SamuEL West said: In discussing the source of infee- 
tion in phthisis, a fact seems to be often neglected to which 
Buhl drew attention nearly 100 years ago, and which is as 
true now as then. Buhl stated that there was no phthisis 
without an antecedent caseous focus—that is to say, in a 
phthisical patient evidence of long antecedent tuberculosis 
was present. In other words, an adult does not as a rule 
become phthisical unless he is already tuberculous. These 
antecedent tuberculous foci are most frequently found, as 
Laennec stated, in the mesenteric or mediastinal glands and 
in the glands of the neck. It seems as if the seeds of tuber- 
culosis could be traced back to so early a period in life that 
their only source could well be the food—that is, milk; and 
whatever the truth as to the relation of bovine and human 
tuberculosis may be, if the only result of the difference of 
opinion be in an agreement to render the sources of the milk 
supply safe, a great step will have been taken towards the 
prevention of tuberculosis. The prevalence of different 
forms of tuberculosis at different periods of life does not 
involve a different mode or kind of infection. It may 
be explained in another way by the different resistance 
offered by the different tissues at these periods of life. 
Tuberculous meningitis is especially the disease of childhood. 
At a later period of childhood comes the time of prevalence of 
bone tuberculosis, then of the cervical glands, and it is only 
as a rule as adult life is reached that tuberculosis of the lung 
or phthisis becomes common. Another of Laennec’s state- 
ments may well be borne in mind, namely, that if any organ 
is secondarily involved in tuberculosis it is especially likely 
to be the Jungs, for the tuberculous infection may be conveyed 
from the original focus by direct extension through the lym- 
phatics or through the blood vesgels, as well as through the 
air tubes. Infection by the air tubes no dcubt occurs some- 
times, but in many of these cases in man the form in which 
it develops in the lungs is that of tuberculous bronchopneu- 
monia, which is certainly by no means the common form of 
phthisis. Yet this ought to be very frequent, if the primary 
infection of tubercle be, as seems to be so often assumed, by 
the direct inhalation of infected dust. Lastly, it is important 
to bear in mind the fact that the evidence of direct infection 
of the healthy by the sick is very scanty. To take the common 
instances of infection of husband and wife, the rarity of con- 
clusive cases is well established. Phthisis is so commona 
disease that it is possible for a given man who was to die of 
phthisis anyhow to meet a woman who was to die of phthisis 
anyhow and marry her. Longstaff made a statistical cal- 
culation as to the chances of this occurring, and found it to 
be as great as the actual number of supposed instances of 
infection between husband and wife. This result deprives 
the instances of such infection of nearly all their value. 
What little value might remain would vanish if the fact be, 
as Buhl asserted, that adults rarely become phthisical unless 
already tuberculous. 
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In August, 1904, I published in the Lancet a paper upon a 
method of feeding infants with milk to which citrate or soda 
had been added. Another year’s experience has encouraged 
me to bring this method forward again, for it is exceedingly 
valuable in a large out-patient department, and often very 
useful in better-class practice. When a child gains ground by 
this treatment nothing can be more easy to manage, cheaper, 
or more satisfactory ; and if the few details of procedme are 
adhered to, there is no danger of losing touch with the pro- 
gress of the case and so of finding onerelf in the awkward 
predicament of having prescribed a treatment which was 
excellent for the occasion, but which by inadve:tence has 





Another indication pointing to the same conclusion was that 
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I need not dilate here on the difficulties in the feeding of 
infants, but, at the present time, there are two dangers to which 
children are particularly exposed ; one is a Jack of fresh food 
on account of the wide use of proprietary preparations, the 
other a Jack of sufficient nourishment from the use of over- 
diluted milk. 

I have repeatedly met with cases in which parents have 
been giving children three parts of barley water to one of 
milk, even at the age of 2 or 3 months. Itis only necessary 
to recall the average percentages of the important constituents 
in human and cow’s milk respectively to realize how little 
nourishment the child gets on such a diet. 

The percentages of proteid, fat, and carbohydrate in human 
milk are 1.5, 3 5, 6.5, and in cow’s milk by 3, 4, and 5 respec- 
tively. Adilution such as the above reduces the proteid in 
cow’s milk below 1 per cent., and the fat to 1 per cent. instead 
of 3.5 per cent. There is little wonder that the child screams ; 
is pale, puny, and prepared for sachitis. On the other hand, 
if the cow’s milk is not diluted the child’s digestion is some- 
times upset at the very commencement of life, and this 
original failure may take months to counteract. 

Among the poor there are but few possibilities as to the 
diet, while among the rich there are so many that they are 
in themselves a source of confusion and danger. For the poor 
there is condensed milk, the best brands of which are invalu- 
able during the heat of summer, butit is not a fresh food, 
and the excess of sugar may do harm. Substituted milks are 
expensive, and peptonizition and humanization are gener- 
ally beyond the skill, and take up too much of the time, of 
a voor and not clever mother. For the rich, asses’ milk is a 
valuable assistance, and, of course, the wet nurse, although, 
unfortunately, it is not easy to get a wet nurse in this 
country; and one is sometimes compelled to pack off an 
embarrassed and shy husband to Paris to bring back the 
requisite need, and she soon after her arrival may cease to be 
able to provide the nourishment. 

There is room, then, for another device, and the action of 
citrate of soda, for a knowledge of which I am indebted to 
a paper by Dr. A. E. Wright published in the Lancet in 1893, 
helps to supply this need. 

The principle of the process I will give in, I hope, com- 
prehensible language, and as it bas been explained to 
me by eminent chemists: The caseinogen of milk is acid, 
and in the process of clotting combines with the calcium 
salts in the milk to produce the thick casein clot which is 
seen in this tube (No. 1), containing 1 oz. of milk rennin and 
5 minims of 0.3 per cent. hydrochloric acid. It is this curd 
which is so often the cause of milk dyspepsia, and which 
this method modifies. Sodium citrate, when added to the 
milk, combines with the caseinogen and produces with it a 
sodium compound. This is of lower molecular weight than 
the calcium compound and hence of less density. The 
calcium salts of the milk combine with the citric acid to 
produce calcium citrate, which, much diluted by the stomach 
contents, is absorbed into the system and the calcium is not 
lost to the economy. The milk curd is altered in a very 
remarkable way, and this method cannot be compared, in my 
epinion, with the familiar device of adding bicarbonate of 
soda to milk. 

I have used this method in a great number of cases during 
the last two years, and have found it most useful. 

I use it for weaning healthy children 

1. When the mother is compelled to abandon nursing, or 
where the mother’s milk does not suit the child. By means 
of it I give cow’s milk in a more concentrated form, and 
always aim at reaching at least two parts of milk to one of 
water. » 

2. Among the poor, too, I often add with success a pro- 
prietary preparation of bone marrow which contains about 
20 per cent. of fat, and thus supply a great need, for cream is 
not only often beyond their means, but is often in the present 
day most unsatisfactory. 

3. It is most useful in milk dyspepsia, and the best testi- 
monial in support of this is that mothers have sometimes run 
out of the supply of citrate, and have volunteered that the 
vomiting and indigestion have returned. 

There is no danger of scurvy with this method. 

The procedure is simple. If carried out in the most scientific 
way, thecurd of the particular sample of milk that is used each 
day is tested by adding rennet and a little hydrochloric acid. 
This is the most exact proceeding, for the curd of milk differs 
at different times. It need hardly be said that I never expect 
the poor mother to do this; and I am content to judge from 





———_——=== 

the character of the case and my experience j 
we as to _ appropriate dose m 3 citrate a cam ne of the 

very useful proportion is 1 gr. of citr . 
ounce of milk, but IL often use Asif or mn ca ry to the 
case. The citrate can _be dispensed in a fluid form altho 
since my paper in the Lancet Messrs. Burroughs and Wellene” 
have prepared a convenient tabloid. I have used chiefly 
fluid preparation, and advise that the tabloids should fe ~ 
broken up before use, otherwise, in my experience bes 
preg bo a ge a saggy the fluid preparation aa 
even then not quite so good. Their handi : y 
advantage for travellers. ' diness is a great 

the fluid is used it is clearly not advisable wy 
in any considerable bulk of flaid which will act soe aneet 
of the milk. The great solubility of the salt avoids thie 
difficulty, for as much as 20 gr. can be dissolved in a drachm 
of water, and no such dose as that is ever required, xs 

If, in illustration, a child is taking 6 tablespoons (3 02.) of 
milk and 3 of water at each feed, and citrate of soda is giv 
in the proportion of 1 gr. to the ounce of milk, clear] ~ 
will be required for each feed. This is prescribed in 0 tae. 
spoonful of water and added by the mother to the bottle 
before every meal. It is as well to add a drop or two of 
chloroform to a 12-0z. bottle of the citrate solution because 
dilute salts sometimes get a mould growing in them, and this 
a drop of chloroform will prevent. 

In spite of the great simplicity of this method mistakes 
are made; the milk in each feed is increased, but the citrate 
of soda is sometimes not increased in proportion, but the 
same amount as at first is ordered. This is not giving the 
remedy a fair chance. For example, if the milk in the case 
quoted above is raised from 3 oz. to 6 oz., the citrate would 
increase from 3 to 6 gr. 

Each week the child is weighed, and the amount of food 
and the amount of citrate are revised. I press the milk 
cautiously on until it reaches at least the proportion of 2 parts 
of milk to 1 of water, and when the child is thriving I slowly 
—" the proportion of citrate until it is entirely aban- 

oned. 

Tosummarize the chief uses of citrate of soda in the feeding 
of infants, they are: 

1, For weaning the healthy infant. 

2. For increasing the amount of milk taken in the twenty- 
four hours. 

3. For correcting milk dyspepsia ; and 

4. For the avoidance of scurvy. 

Another useful feature is its cheapness. 

On the other hand, it is not a powerful remedy, and the 
action is not antibacterial or antitoxic. For severe gastro- 
enteritis from food poisoning this treatment is inadequate, 
and many of these cases are better without milk at all. When 
convalescence is established and milk is resumed, the citrate 
may then be very useful. 

In severe milk indigestion suitable remedies must be used 
to limit the flatulence and vomiting, and the improvement 
may take some little time. Provided there is a gain in weight, 
eventhough the motions are still whiteand the vomiting has not 
altogether ceased, it is often wise to persist. I believe it tobe 
a valuable practical point to insist, as far as possible, upon a 
routine of weekly weighing, for in many cases it is only time 
that the medical man wants. If he is only left in peace for 
some days the child will improve, but daily weighing and in- 
cessant changes of food are demoralizing to the doctor, the 
child, and the household. i 

Like every other device, it sometimes fails, for some 
children will not take milk. I have never had an oppor- 
tunity of treating one of these cases quite early, but I have 
failed signally with some which have come to me later. 

There is another occasion on which it fails completely. 
One sometimes meets with a method of feeding which I would 
term the prize-pig method. A baby, healthy enough but 
neither very big nor very strong, is either raced against a 
rival baby, or treated on the principle that the more it gains 
the more it ought togain. Such children are sometimes given 
a ridiculous amount of fat in the form of cream. _They hold 
up bravely for a week or more, then there is a terrible break- 
down ; vomiting, acid stools, and acid eructations result, and 
then one is driven to a latent form of starvation in the form 
of water, aloumen, or whey. Citrate of soda alters the curd, 
but cannot cope with the fat. A 

In conclusion, I shall be interested to hear if any 
other members have tried this method. I have read that 
Dr. Variot, in Paris, has recently reported success with 
this method. 
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A DISCUSSION ON 
THE DIAGNOSIS AND TREATMENT OF 
DEGENERAT 10N OF THE HEART APART FROM 
VALVULAR DISEASE. 


IL.—J. DrescHFretp, M.D., ae Leese ies 
ici i i i ity o anchester ; 

Professor of Medicine. \iyal Infirmary, Manchester. é 

4 said: n I was asked to open a discussion 
~S ee ok te heart, their diagnosis and treat- 
—? serhapa too readily consented to this honourable 
a uest, for the field is a very extensive one, and I felt that 
thers much more competent than myself would have dealt 
better with this subject. As, however, I am only to intro- 
duce the subject, and as several very distinguished clinicians 
have promised to take part in it, I trust that the discussion 
will not suffer by the shortcomings on my part, and that many 
of the points which I a Resi with will be considered by 

subsequent speakers. oe 
ove O tintoal pre of least affections has within the last 
few years shown some new and important developments. 

The careful application of the x rays has enabled us to make 
out very definitely the size of the heart under varying condi- 
tions. We have more accurate instruments to determine the 
blood pressure, and the important researches of James 
Mackenzie in this country and of Wenckebach, Kraus, His, 
Hering, and others, based on the researches of Gaskell and 
Engelmann, have given us new views and a clearer under- 
standing of some of the irregularities of the heart’s action in 
disease. I hope that some of the members present will speak 
on the latter subject, for the time at my disposal is too short, 
nor do I feel contident enough to speak with any authority on 

is subject. 
ag ni to consider the degenerations of the heart under 
the following heads: : ; . ; 

1. Acute Myocarditis in connexion with acute infectious 
diseases, especially diphtheria, typhoid, influenza, pneumonia, 
rheumatic fever, and septic infections. In most acute fevers 
the heart may become affected ; and the affection often impli- 
cates both the endocardium, myocardium, and pericardium, 
or limits itself principally to one of these. I will only 
consider the affection of the myocardium, The high 
fever temperature itself may, directly or indirectly, as 
proved by experiments, cause a degeneration of heart 
muscle, but the principal agent is the toxin of the specific 
organism of the disease from which the patient suffers. 
With the beginning of the myocarditis no anatomical changes 
are found; though the function of the heart muscle may be 
seriously interfered with, the first anatomical changes noticed 
are generally those of a degenerative nature (parenchymatous 
myocarditis), which is soon followed by inter-muscular exuda- 
tion (interstitial myocarditis), and by segmentary myocarditis 
and myolysis. The toxins acting on the heart also affects in 
some fevers—as, for example, typhoid—the arteries, producing 
endarteritis and changes in the middle coat (Wiesel, Congress 
f.i, Med., 1904) and also the nerve centres in the brain and 
medulla, the heart nerves themselves, and the vaso- 
motor nerves. We can thus easily understand that all these 
intracardial and extracardial changes will give rise to various 
disturbances of the heart’s action. 

The heart complication in the infectious diseases varies 
considerably with each affection, both as regards the fre- 
quency of the occurrence, the time of its appearance, and as 
to the presence of other complications. 

. I will briefly refer to the myocarditis seen in diphtheria, 
as the affection has been studied experimentally in animals 
(Romberg, Sidney Martin, and others), and most recently 
by Bown, a research student of this Assuciation, and we have, 
therefore, more reliable data to go upon. Itoccurs not infre- 
quently (in 10 to 20 per cent., Schmalz and Romberg), and it 
ig essential that we should try to recognize it by a careful 
-and repeated examination of the heart, and thus by proper 
treatment prevent, if possible, a fatal issue, which may often 
occur suddenly, The myocarditis in diphtheria sometimes 
comes on early in the disease. The patient has a pale, rarely 
a cyanotic appearance, complains of pain or discomfcrt in the 
chest or abdomen; sometimes there is vomiting, the pulse 
shows a low tension, is small, and may be slow, or more fre- 
quent and irregular. Examination of the heart shows, as 
pointed out by Lees, dilatation, the heart’s sounds vary, there 
may be a systolic bruit, or they may assume the embryonic 
character, or the first sound becomes weak, the second sound 
at the base (pulmonary) beeomes accentuated. The albumen 





which is generally present in the urine increases, whilst the 
secretion of urine diminishes ; the patient becomes somnolent, 
then comatose, and death may occur in a few hours, or the 
patient may linger on a few days, or, after a tedious con- 
valescence, the patient recovers. 

The symptoms are due in this stage partly to myocarditic 
changes, partly, as shown most recently by Bown and by 
other experimenters, to fatty degeneration, but they are also 
due, as pointed out by Romberg, to vaso-dilatation of the 
vessels supplied by the splanchnic nerve, and perhaps by a 
neuritis of the heart nerves, though these were found normal 
by Bown. 

The affection may also come on during, or even weeks after, 
convalescence ; it may, without giving rise to any subjective 
symptoms, cause sudden death, hence the importance of care- 
fully examining the pulse and heart in all cases during con- 
valescence ; or the subjective symptoms are only slight, the 
patient complaining only of slight pain in the chest, giddi- 
ness, or palpitation ; he becomes apathetic, sleepy, the pulse 
shows low tension, is quick or irregular, or, what is still more 
ominous, slow; the heart shows on percussion and ausculta- 
tion signs of dilatation or weakened action ; the affection may 
terminate fatally after some time from right-sided dilatation ; 
many recover completely, and in some the acute myocarditis 
may go on to chronic myocarditis. In typhoid fever we often 
have, also, as a complication myocarditis, both during the 
height of the fever and during and after convalescence. 
Besides the myocarditis which has frequently been observed 
in these cases of typhoid, we have as a further factor in the 
production of the heart symptoms changes in the arteries, as 
pointed out by some Continental observers, changes which 
probably account for the peculiarity of the pulse in persons 
long after they have recovered from typhoid. 

When occurring during the height of the fever we get the 
usual signs of heart failure: quick, small, or irregular pulse; 
dilatation of the heart with displacement of the apex beat; 
the presence of a systolic bruit, or weakening or almost com- 
plete disappearance of the first sound; accentuation of the 
second pulmonary sound, or we get the embryonic heart 
rhythm. The patient becomes restless, the face pale, or, if 
there be much dilatation, cyanotic; the patient shows wan- 
dering delirium, and often soon passes into a state of coma, 
— by death; in rare cases gradual recovery may take 
place. 

The affection, as in diphtheria, may come on during con- 
valescence or some weeks after convalescence, as pointed out 
by Romberg, and probably some of the subsequent speakers 
may refer to this torm. 

There is no time to do more than allude to the myocarditis 
complicating the other infectious diseases. Myocarditis 
occurring in acute rheumatic arthritis will, I believe, be dealt 
with more fully by Dr. Herringham. In septic diseases, due 
to pyogenic micro-organisms, we have, besides myocarditis, 
abscess formation, which may lead to further changes, but 
this we cannot consider. 

In epidemic influenza, both during the attack and more 
often during convalescence, or some time after convalescence, 
we meet with marked disturbances of the heart due to the 
action of the toxin on the heart muscle or on the nervous 
system. The affections may give rise to various symptoms, 
the true{nature of which is sometimes made out by a more 
accurate analysis of the pulse, as in a case recorded by 
J. Mackenzie.’ In many cases we have to deal with functional 
derangement and not an organic degeneration of the heart 
muscle. This is beyond the scope of this discussion. 

So-called ‘‘ failure of the heart” in croupous pneumonia is a 
common and very serious complication. Besides the toxic 
effect of the pneumococcus, we have here the additional strain, 
thrown especially on the right side of the heart, by the solid 
and impervious lung, which explains to us the marked dilatation 
of the right side of the heartand its train ofsymptoms : cyanosis, 
swelling of the veins of the neck, oedema of the lungs, 
and the physical sign of right-sided dilatation. Pulmonary 
oedema may often be an early sign, and, as Sir Isambard Owen 
has shown, may come on before all the other signs, and its 
early recognition is of great importance. Heart failure is 
most frequently observed in influenza pneumonia, though 
this is in most cases due to the pneumococcus and not to the 
influenza bacillus. It is, I believe, very likely that the latter 
organism prepares the soil for the further action of the 
pneumococcus toxin. The anatomical changes typical of 
myocarditis are not often seen in pneumonia; thisis probably 
due to the fact that the affection runa ite eonree an qnickly 
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that the changes due to exudation and the degeneration of the 
muscular fibres have as yet not had time to form. 

Some authors (Krehl and others) also describe a primary 
acute myocarditis where persons perfectly healthy, without 
apparently suffering from any of the known iufectious 
diseases, may sicken with myocarditis which may terminate 
fatally. I myself have not seen sucha case, but perhap3 we 
mav hear more about such cases in the discussion. 

The treatment of myocarditis during the course of the 
infectious disease will vary somewhat with the primary 
disease, with the age of the patient, his previous habits, and 
whether there is marked dilatation of the right side of the 
neart and increased pressure in the veins; the patient should 
be kept quiet and at rest; local applications of ice to the 
heart may well be tried first, but if not weil borne warm 
applications may be substituted; digitalis is not often 
indicated, as we deal here not only with a weakened heart 
action but also with vasomotor paralysis; we give, therefore, 
camphor, ether, citrate of caffein, and strychnine; alcohol in 
large doses produces vasomotor paralysis, and it acts directly 
also on the muscular fibres, and should therefore be only 
cautiously given and in small doses, as in such small doses, 
according to some observers, it raises the pulse tension and 
may therefore help the heart by vasomotor constriction of 
splanchnic vessels. Depletion by leeches or by venesection 
is indicated when there is marked right-sided dilatation and 
still a fair pulse, and in those cases in which we notice as an 
early sign oedema of thelungs. Tympanites, with or without 
constipation, as it increases the discomfort of the patient and 
still further increases the difficulties which the heart has to 
eontend with, requires also to be treated. In post-febrile 
myocarditis practically the same measures, especially bodily 
and psvchical rest, are indicated. 

2. Chrenic Myocarditis.—This is an affection which may de- 
velop from an acute myocarditis or commence in an insidious 
way. Anatomically we have here as in the acute form partly 
inflammatory, partly degenerative changes of the myocardium 
in various forms and degrees. We have here interstitial 
changes in the form of tracts of fibrous tissue, parenchymatous 
in the form of atrophy and fatty degeneration of the muscle 
cells and vascular changes, often very extensive in the form 
of periarteritis and endarteritis. The left side of the heart is 
more often affected than the right side, and more particu'arly 
in its upper posterior and its lower anterior parts (Késter), 
besides the myocardium, pericardium, and endocardium are 
often implicated in this process. 

The affection is, according to some observers (Késter, 
Romberg Krehl) very common, according to others it is rare ; 
and the discrepancy is easily explained ; for, as will be seen, 
the anatomical changes are the same as those found in the 
heart, in which we have primary affection of the coronary 
arteries, in some syphilitic affections of the heart, and in the 
other toxic and chronic affections to be presently described, 
and the symptoms are also practically the same: The patient 
complains of feeling soon tired, of dyspnoea on exertion; 
often, also, has a feeling of oppression in the chest. These 
subjective symptoms may last a shorter or longer time; the 
patient for a time may still be able to get about and do his 
work. till at a later stage we get all the signs of laboured and 
insufficient heart action and chronic heart failure. The 
physical signs at first may show only an irregular, unequal, 
and quick pulse, the apex beat may be weak or forcible, the 
first sound at the apex impure; at the base we may have 
accentuation of the second sound. At a later stage we have 
all the signs of a dilated right heart. To distinguish this 
form of chronic myocarditis from nervous heart affections, 
from heart strain in the earlier stage, from syphilitic affec- 
tions, from an alcoholic heart, from the heart in arterio- 
sclerosis, or affection of the coronary arteries, is often quite 
impossible, unless the history of the case helps us, 

Wecome now to the myocardial affections in connexion with 
chronic infectious disease, and of these the only ones I can 
deal with are the syphilitic heart affections. We may have 
affections of the heart in congenital and in acquired syphilis. 
The former is rare; it was found only 4 times in 153 
autopsies on children who died from congenital syphilis 
(Mracek) [ remember one case in which a girl, aged 20, 
whose father had had syphilis, and who herself had shown 
some signs of congenital syphilis (Hutchinson’s teeth, kerat- 
itis), had sudden attacks of breathlessness and precordial pain 
—symptoms which were looked upon as due to hysteria. She 
died suddenly in one of these attacks. ‘The autopsy showed 
marked fibrosis of the left ventricle, with induration of the 
coronary artery ; the peripheral arteries showed no atheroma. 
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Acquired syphilis affects the myocardium 
years after the primary infection, se may etther a Some 
the form of gummata or of diffused myocarditis, The diff > 
syphilitic myocarditis cannot even anatomically be ~ 
tinguished from the non-syphilitic form, and as we know thet: 
persons suffering from syphilis are often affected with arteri : 
sclerosis, we may have as a further complication asclerosis of 
the coronary arteries with syphilitic myocarditis, We 8 of 
thus readily understand that clinically it is only in g he 
cases that we can diagnose the affection ; yet as, from the ion 
cases recorded, antisyphilitic treatment often gives consider. 
able relief in these cases, it would be well to bear in mind that 
in persons who have had syphilis, or who present some indica 
tion pointing to syphilis, such an affection may occur and to 
treat the case accordingly. ’ 

Breitman? gives a full and detailed account of the syphilitic 
heart affections; gummata of the left ventricle may cause 
sudden death and give rise either to no symptoms during life 
or may give rise to symptoms of a weakened heart; if the 
gumma acts only as a foreign body on the muscular fibres 
surrounding it, it may give rise to an irregular and excited 
action of the heart, with a forcible, impure and loud first 
sound ; gummata of the right ventricle give rise to dyspnoea 
and an increased frequency without irregularity of the heart’s 
action, but accompanied by cyanosis. Dealing with syphilitic 
myocarditis, Breitman speaks of four different forms ag 
regards the symptoms: (1) a form in which there is weakened 
heart’s action with dilatation; (2) a form in which, owing to 
the rigidity of the fibrosis, we get weakened kinetic force 
without dilatation; (3) a form in which in addition to dilata. 
tion we get hypertrophy, this the most common form and 
presents all the symptoms seen in arterio-sclerosis ; (4) a form 
in which the wall yields to the intracardiac pressure, in which 
case a partial aneurysm of the heart results. Breitman algo 
gives certain peculiarities of the pulse, but I think most 
observers will agree that all these signs and symptoms 
may occur in non-syphilitic heart affections. In malaria 
myocarditis has been noticed as a complication which I need 
not further consider; and as regards tuberculosis we find 
occasionally a small atrophied heart, or a dilated right heart, 
Tubercle either appears as miliary tubercle or as a solitary 
tubercle, and neither of these affections can be diagnosed. 

Heart affections due to chronic intoxication. Of these we 
have: 

1. Exogenous toxins, chiefly alcohol and tobacco. The effect 
of alcohol on the heart has been studied by many observers, 
and I can only allude to a few of the more salient points, and 
hope that subsequent speakers will deal more fully with this 
subject. 

The physiological action of alcohol on the circulation has 
been made the study of numerous observations, but the 
results obtained vary considerably. The best observers, with 
whom the most recent writer, Kochman,’ agrees, state that 
alcohol in smaller doses causes a temporary rise of the blood 
pressure by bringing about a vaso-constriction of the vessels 
supplied by the splanchnic nerves and vaso-dilation of the 
peripheral arteries; in larger doses it causes, according to 
some observers—Schule, Sevientochowski—a fall of the blood 
pressure; according to Weissenfeld, who worked under Pro- 
fessor Binz, a rise of blood pressure. On the heart muscle 
also alcohol acts very much like some of the toxins of infectious 
diseases,‘ and its effects on the nervous system, the kidneys, 
and on the peripheral arteries, producing arterio-sclerosis, 
will explain to us that in considering the heart affections due 
to alcohol we have several factors which underlie the faulty 
action of the heart. It is thus easily understood that the s0- 
called ‘alcoholic heart” may show both pathologically and 
clinically various types; thus Bollinger, Bauer and Rieber, 
and others describe a form of alcoholic heart in which there 
is marked hypertrophy and slight dilatation, but without 
marked change in the myocardium ; in other cases we meet 
chiefly with dilatation of the right side of the heart and 
venous engorgement of the liver and the other abdominal 
organs; sometimes we meet with chronic myocarditis, whilst 
occasionally we find fatty degeneration. ; 

Of the clinical types, 1 may mention a more acute affection 
of which Dr. Drummond spoke in a paper read before this 
Association.’ In this general oedema is an early symptom, 
and along with this the patient complains of breathlessness 
and palpitation, the pulse is small, compressible and rapid 





2 Gaz. des Hépitauxz, 1902. 
3 Deut. med. Woch., June 15th, 1905. 
4 Woodh2ad, Lees and Roper Memorial Lecture, 
5 BRITIS'I MEDICAL JOURNAL, 1902, VOI, ii, 1417. 
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i counted, at times a distinct pulsus 
and "Seog eld is noticed; the cardiac impulse is 
vias and the apex beat is displaced; on pay seared 
systolic apex bruit may be heard orareduplicated first sound, 
or both these conditions may obtain. 

In the chronic affection we have: | , . m 

1, Bollinger’s beer heart, occurring chiefly in those who 
consume very large quantities of beer; the patient fora lon g 
time only complains of a sense of weight in the chest, then of 
a sense of oppression coming on during the night, later on of 
weakness, inability to do much physical work and dyspnoea ; 
physical examination of the heart shows the signs of hyper- 
trophy, and if the patient does not recover we get as a further 
stage signs of dilatation of the right heart with increased 
stagnation of the venous blood. 

2. A type which my colleague, Dr. Steell, has drawn atten- 
tion to. In these cases, which also occur in beer drinkers, the 
patient looks pale, complains of weakness, and marked 
dyspnoea ; the oedema may only affect certain parts, such as 
the scrotum or the upper extremities, and is not only due to 
central but also to peripheral causes; the urine is scanty and 
often contains albumen, the liver is often considerably en- 
jarged. Physical examination shows a dilated heart with all 
the other signs—systolic apex bruit, reduplication of first 
sound, druit de galop, sometimes an aortic, sometimes a pul- 
monary accentuated second sound, the pulse often shows low 
tension and is quick, irregular, or intermittent. ; 

A third form, resembling Bright’s disease, has been noticed. 
The patient looks pale, has slight oedema of the ankles, 
complains of dyspnoea, and physical examination shows 
signs of hypertrophed and dilated heart. The urine may even 
contain a small quantity of albumen. These cases simulate 
Bright’s disease, but under treatment all the symptoms 
disappear. . , : ; 

The alcoholic heart, like alcoholic neuritis, has been 
frequently observed in Manchester and the neighbourhood, 
and has often been noted in beer drinkers, and it is a curious 
fact worthy of notice that with the disappearance of the 
epidemic of arsenical neuritis cases of alcoholic peripheral 
neuritis and of alcoholic heart have become very rare. ’ 

The distinction of the alcoholic heart from the heart in 
arterio-sclerosis, from valvular heart disease, from Bright’s 
disease, from fatty heart, isoften very difficult, and may become 
sometimes quite impossible, as these affections often attack 
persons addicted to alcohol. The treatment of the alcoholic 
heart consists in rest, and attention to diet, and digitalis, 
which Dr, Steell strongly recommends. Whilst the promi- 
nent symptoms of heart failure exist, Dr. Steell strongly 
recommends to give alcohol in fairly large doses; with the 
subsidence of these symptoms the patient should abstain 
altogether from alcohol, and if he does so the heart may 
completely recover itself. Some, no doubt, will object to the 
large doses of alcohol given in these cases, yet we can only 
say that most of Dr. Steell’s patients recovered. 

The tobacco heart: The toxic effect of tobacco on the heart 
is well known, and is chiefly due to the toxic action of 
nicotine. Tobacco, though it gives rise to marked symptoms, 
such as a very quick, and very irregular and intermittent 
pulse, angina-like attacks, and attacks of syncope, only 
rarely causes dilatation of the heart, as pointed out by 
Clifford Allbutt, Krehl, and others, and cannot be said to 
cause by itself a degeneration of the heart muscle, and hence 
scarcely comes under the subject for discussion; this also 
explains the fact that, with the cessation of the exciting 
cause, the symptoms more or less rapidly subside. When 
they persist, and when we get marked signs of heart failure, 
then most probably other causes, such as alcohol or arterio- 
sclerosis, complicate the case. 

_, The action of lead on the heart need only be mentioned ; 
itcauses hypertrophy of the heart mainly by virtue of its 
causing gout or a gouty or granular kidney. 

2. Endogenous Torins.—Many chronic diseases have a direct 
or indirect effect on the heart, but come scarcely within the 
range of the discussion. Bright’s disease causes hypertrophy 
and dilatation of the heart ; in amyloid disease of the kidney, 
if we group this degeneration under Bright’s disease, we find, 
as a rule, an amyloid degeneration of the myocardium, which, 
however, cannot be clinically diagnosed, and is said not to 
give rise to either hypertrophy of the heart or to increased 
arterial tension. . 

In diabetes we occasionally meet with hypertrophy and 
dilatation, according to Meyer, Israel, and others ; and in the 
majority of these cases the kidneys were also hypertrophied ; 
occasionally the fatal termination of diabetes may b2 ushered 


in by rapid cardiac failure and collapse. A form of diabetic 
coma and post-mortem atrophy of the heart, with fatty 
degeneratiou and sometimes giycogenic degeneration of the 
cardiac musc'e, is found. 

Gout, besides giving rise to affections of the endocardium 
and pericardium, often causes arterio-sclerosis, and when 
affecting the coronary arteries may give rise to changes in the 
myocardium. 

In Graves’s disease we have an instance of the effect of an 
internal secretion on the heart muscle, and on the nerve 
apparatus regulating the heart. The pulse, always quick, is 
oiten regular, but in chronic cases, and sometimes in acute 
cases, may become very irregular showing various forms of 
arrbythmia, and the heart may show signs of dilatation. In one 
case which [ recently had under my charge, thearrhythmia was 
due to a heart block—a dropping out of the auricular contrac- 
tion, as shown by the tracing of the radial pulse and jugular 
vein. Under treatment with antithyroid serum the patient 
improved, and the pulse became regular. 

In cancer, like tuberculosis and other exhaustive diseases,we 
meet with atrophy of the heart, either simple atrophy or 
atrophy with fatty degeneration. This occurs at a late period 
of cancer, and is not easily diagnosed. Breathlessness is a 
common symptom, but need not be due to atrophy of the 
heart ; oedema of the dependent parts is also not an invariable 
sign of atrophy of the heart ; physical examination may reveal 
a diminution of the area of dullnes:; the heart’s sounds are 
weak ; the pulse is quick, and of low tension. 


Arterio-Sclerosis and Heart Degeneration. 

Arterio-sclerosis whether primary, due to local changes in 
the arterial wall,-or secondary due to increased tension in the 
small peripheral vessels, and subsequent compensatory end- 
arteritis, interests us as far as this discussion is concerned, 
inasmuch as it is the cause of changes in the heart, more espe- 
cially those coming under the head of degeneration. Arterio- 
sclerosis of the peripheral arteries may exist for a long time 
and not give rise to any disturbance of the heart’s action. 
When combined with arterio-sclerosis of the renal arteries, or 
in rarer instances with sclerosis of the intestinal arteries,® 
we get marked hypertrophy of the left ventricle. Arterio- 
sclerosis of the coronary arteries will naturally lead, by inter- 
fering with the proper blood supply of the myocardium, to a 
number of changes: the muscular fibres may show atrophy 
and be replaced by tissue at first rich in cellular elements and 
afterwards forming firm fibrous tracts which according to their 
extent and situation may become the seat of further changes, 
namely, calcification, partial dilatation of the wall, so-called 
aneurysm of the heart and thinning of the wall, or if the lumen 
of the artery is very much narrowed and the blood supply to 
the heart very much diminished, we get fatty degeneration of 
the muscular fibres with thinning of the wall and occasionally 
rupture of the ventricle ; occlusion of the smaller branches of 
the coronary arteries gives rise to the so-called ‘‘ white 
infarct” with a necrotic centre and fibrous periphery. The 
symptoms, as I need scarcely say, will vary considerably, 
according to the extent of the sclerotic changes—the presence 
of other abnormal conditions, as, for example, sclerosis of the 
heart valves, affections of the kidney, ete. Sclerosis of the 
peripheral arteries may give rise to very few heart symptoms, 
or we get the symptoms and signs of cardiac hypertrophy, 
with more or less dilatation, dyspnoea, cardiac asthma, etc. 
With the affection of the coronary arteries we get symptoms 
of angina pectoris. 

On physical examination we may have the signs of cardiac 
hypertrophy, or we get galop rhythm, embryocardia, or an 
occasional missed heart beat, and in some cases nothing 
abnormal may be found on examining the heart. 

The pulse also shows various conditions : There may be 
bradycardia, with all the signs of Stokes-Adams disease 
(syncopic attacks, epileptiform,;pseudo-apoplectic, and anginal 
attacks). As recently shown by H. Gibson, the bradycardia. 
is mostly due to a missed ventricular systole. We may have 
paroxysmal tachycardia or a markedly irregular or inter- 
mittent pulse—such as pulsus alternans, pulsus bigeminus— 
the true interpretation of which we are, by the help of 
Mackenzie’s methods and his observations and those of others, 
beginning to understand. The pulse tension is generally in- 
creased. Besides these symptoms, we get sensory symptoms 
in the form of a tight feeling in the chest, slight discomfort 
about the heart, up to all the signs of typical angina pectoris. 
(In those cases in which there is marked and extensive 








6 Romberg and Stansfeld, 4. /. klin. Med., vol. lix. 
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fibrosis of the myocardium we have sometimes the symptoms 
of chronic myocarditis.) 

The diagnosis of this affection is often easy, at times, how- 
ever, difficult, for other affections both of the heart and other 
organs—as, for example, the kidneys—may give rise to a 
similar train of symptoms. 

The diagnosis is easy when the peripheral arteries show 
distinct arterio-sclerosis ; and when with this there is either 
hypertrophy of the heart with or without dilatation, and some 
of the above-mentioned symptoms, especially cardiac asthma 
and attacks of angina; in a good many cases it is difficult to 
distinguish this affection from an alcoholic heart, a fatty 
heart, chronic myocarditis, or valvular disease of the heart. 
When anginal symptoms predominate then one has to dis- 
tinguish between the true angina and the false or pseudo- 
angina due either to reflex causes, distension of the stomach 
(Broadbent), or purely nervous causes. It is impossible in 
the short time allowed to me to go further into the differential 
diagnosis. 

As to treatment, we have in the first place to regulate the 
diet. Some recommend milk diet, others a mixed diet, and 
others, again, a diet which may be rich in proteids and green 
vegetables, but in which the carbohydrates are only very 
sparingly given. I certainly have seen very good results from 
this diet. Alcoholic stimulants, tea, coffee, and tobacco 
should be avoided, or only very sparingly allowed. The 
bowels should be well looked after, and all dyspeptic sym- 
ptoms treated at once. 

The patient should remain quiet, and exercise should only 
be allowed if it does not give rise to dyspnoea or pain in the 
region of the heart. As regards drugs, we give in those cases 
in which there is marked hypertrophy and increased tension 
iodide of potassium and the nitrites, and may have recourse to 
slight depletion; if there be signs of failure of the heart’s 
action, strychnine often acts better than strophanthus or 
digitalis; and in some cases belladonna may be given, as it 
acts well in certain pulse irregularities due to heart block, for 
it has been found that the auricular beat is under the influ- 
ence of atropine whilst the ventricular beat is not. For the 
dyspnoea, pain, and insomnia opium often acts beneficially. 
Of the treatment of the anginal attacks I need not speak. It 
is impossible to diagnose the thinning of the myocardium or 
the partial aneurysm of the wall of the heart, which 
aaa lead to sudden death from rupture of the 

eart. 

Heart- Muscle Failure in Chronic Lung Affections. 

We have already spoken of the heart in relation to tubercu- 
losis. Of the other diseases of the respiratory tract it is chiefly 
chronic bronchitis and emphysema, which in their course give 
rise to disturbance of the heart and which so often eventually 
cause the death in these affections. Chronic bronchitis and 
still more emphysema, by increasing the resistance in the pul- 
monary vessels, make an increased demand on the right 
ventricle, which hypertrophies, and as long as the hypertrophy 
is maintained the heart is able to cope with the difficulty and 
the patient feels no discomfort, except on extra exertion— 
physical examination shows in these cases, as I need scarcely 
say, the signs of increase of the right side of the heart and 
accentuation of the second pulmonary sound—but as the diffi- 
culties increase and as the right heart can only hypertrophy 
to a very limited extent, it will then dilate and then we get all 
the subjective and objective signs of right-sided dilatation. 
In emphysema we notice the most marked degree of cardiac 
dilatation, as in this affection the left as well as the right 
ventricle becomes hypertrophied and then dilated, probably, 
as Krehl believes, on account of the accompanying arterio- 
sclerosis or on account of myocarditis. 

The advent of the cardiac dilatation in emphysema and 
chronic bronchitis should always be borne in mind in the 
treatment of these pulmonary affections both before and 
during the compensating effect of the hypertrophy of the 
right ventricle, for with the onset of the dilatation of the 
right heart the affection runs a slow but progressive downward 
course. 

The treatment of heart-muscle failure I need scarcely allude 
to.. Digitalis, in the form of either digitalin or digitalis 
leaves, I found to answer best when there is as yet-no great 

oedema or ascites; if these are very pronounced it is well to 
give aperients—calomel or sulphate of magnesia, or com- 
pound jalap powder; to increase diuresis I have lately, with 
good effect, given the acetate of sodium theocin, especially 
if there is only a small quantity of urine passed, and if there 
is albuminuria either due to venous congestion or Bright’s 
disease; for the sleeplessness and cardiac dyspnoea small 
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doses of morphine, with atropine or oxophor ; 
there is much arterio-sclerosis the siteihen rie mr fie wre it 
be much enlargement of the liver repeated doses of cal 
and application of leeches to the hypochondrium meng 
good ; in advanced cases rest is of necessity ; in legg advan - 
cases very gentle and graduated exercises are indicated 
Carbonic acid baths, such as the bath of Nauheim 
may be recommended ; venesection is indicated if there i 
marked dilatation of the right side with distension of th 
veins; paracentesis may be necessary, and with proper e 
a : pogetog = raged of the feet and legs, the 
withdrawal o e fluid from these parts wi } 
trocars is often beneficial. * th Southey’s 

e patient wi eart failure should take small i 
of food and often, and not overload the stomach ae 
diet may be recommended; whilst some advocate a diet j 
which the carbohydrates are left out. Alcoholic stimulants 
should be given as medicine only, and not as an article of 
reso and the patient should not take very large quantities of 
uid. 
Heart Strain. 

It is stated by some that excessive muscular work may give 
rise not only to insufficiency of the heart’s action but to dig. 
tinct degeneration and myocarditis, but it seems very doubtiy! 
if simple overstrain of the heart, even if continued for a long 
time, may give rise to such a degeneration, and in these cages 
probably some of the other causes already mentioned, such 
as alcoholism, a former infective disease, etc., are responsible 
for degenerative changes ; but that a functional disturbance 
a hypertrophy, and in some cases a dilatation of the heart, 
may arise is a well-established fact, as pointed out more than 
thirty years ago by Dr. Clifford Allbutt. It is well known 
that in animals which do a good deal of work—for example, 
the racehorse—the heart is larger in proportion to the body 
weight than in animals that live a quiet life, and the obser- 
vations of Miller and Hirsch have shown that men who do 
heavy work have heavier hearts than those who do light work, 
That heavy work and excessive muscular exercise may be 
carried on for years without giving rise to any disturbances of 
the heart was shown by the late Dr. Morgan, but, on 
the other hand, Peacock states that miners who, after a heavy 
day’s work, had also to climb on ladders from the bottom to 
the top of the pit suffered from cardiac insufficiency. 

The observations of Moritz’ and others have shown that 
excessive physical exercise carried on for several days—as, for 
example, repeated long cycle rides—does not produce any 
changes in the size of the heart when examined immediately 
after with the Roentgen rays, but these observations have no 
bearing on heart strain. 

The symptoms of heart strain may come on sometimes 
acutely after a violent muscular exertion of short duration: 
the patient complains of pain in the chest, dyspnoea on exer- 
tion, and great prostration. On physical examination we 
may find nothing abnormal, or only a small, irregular pulse, 
or, in some of the more severe cases, all the signs of dilata- 
tion of the heart. Most of these cases recover after a longer 
or shorter period, but not infrequently the heart does not 
quite regain its former strength, and when the heart’s action 
gets excited the signs of deficient action may show them- 
selves, and in a few cases a sudden fatal issue has been 
noticed. 

When the heart strain is due to excessive muscular work 
which has gone on for a long time the first symptoms are that 
the patient finds that the work which he has been able to per- 
form easily becomes now a heavy task for him; he complains 
of dyspnoea and occasional pain on exertion, the physical 
examination often shows nothing beyond an irregular pulse, 
and later on we get all the signs of dilatation of the heart. As 
Krehl justly remarks, in many of these cases more than one 
cause must be looked for; some of these patients have been 
excessive smokers, in others excessive indulgence in alcoholic 
drinks may play an important part, and in others again we 
notice marked arterio-sclerosis. I need say little about the 
treatment of heart strain. In the acute cases absolute rest, 
application of ice to the heart, sinapisms to the feet and legs, 
the administration of alcoholic stimulants, subcutaneous 
injections of citrate of caffeine often give immediate relief; if 
the pulse is quick digitalis may be given, but its effect should 
be watched. In the chronic cases we should carefully 
examine into the history and previous habits, and if the 
symptoms are likely to be due to heart strain the case may 
be treated as one of cardiac insufliciency. : : 

Fatty Heart.—A good deal has been written on this subject 

7 Miinch, med. Woch., 1904, 
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iverse opinions have been expressed, and it is 
or nore find Phat the views now held are practically 
aa expressed in the classical work of Stokes. ne ; 

In speaking of the fatty heart we have to distinguish 
between fatty infiltration and fatty degeneration: by the 
former we mean a deposit of fat on the serous surface of the 
heart, which in very stout persons may assume very large pro- 

ortions, may dip in between the muscles, and cause in some 
eases wasting of the muscular fibres, and in others, but only 
very rarely, fatty degeneration of the muscular fibres. By fatty 
degeneration we have, up to recently, understood a degenera- 
tion of the albuminous protoplasm of the muscular fibre into 
fat granules. We now know that this in most cases is not 80, 
and that in fatty degeneration the fat granules are imported 
from outside and the muscle cell is unable to use them up; 
and as regards fatty degeneration of the heart theobservations 
of Leick and Winckle1® have shown that when dogs were fed 
with mutton fat and afterwards poisoned with phosphorus, 
the fat in the fatty degenerated heart muscle showed that it 
was derived from the mutton, _ . : 

Clinically fatty degeneration gives rise to no definite sym- 
ptoms, and we know now that it may exist without giving 
rise to any symptom of heart failure, and I could if time 
permitted relate several cases in which death occurred from 
an accident and extensive fatty degeneration was found ; or it 
gives rise to symptoms different to those seen in the fat 
people, as for example in pernicious anaemia. 

When we speak of fatty heart, then, we have therefore 
chiefly to deal with symptoms releting to the heart from 
which stout people suffer, and this is fatty infiltration. We 
know that there are many stout persons who are very active, 
and do not suffer from the heart at all, and in theese persons 
we find that the muscular system is well developed; and in 
them, though there may be a great accumulation of fat on 
the heart, the heart is able, as the muscular fibres are still 
normal, to do the work which even such a large body demands. 
If we get signs of heart failure, these are due to the heart 
being too small in proportion to the body weight but need 
not necessarily be diseased, as shown by the old observations 
of Robinson,’ and by the recent ones of Reichman and 
Parrott,'° who found that in stall-fed animals the heart was 
small. 

The symptoms of fatty heart vary, for often some of the 
symptoms are due to other pathological conditions—to myo- 
carditis, to cardiac hypertrophy from over-indulgence in beer, 
from incipient granular kidney, or to sclerosis of the coronary 
arteries. 

In many cases, when the heart muscle is still in a good 
condition, the symptoms only consist of vertigo, dyspnoea on 
exertion, and palpitation, and these symptoms disappear 
when the body weight is reduced; in others these symptoms 
are succeeded by a more serious disturbance of the heart’s 
action—we get constant dyspnoea, angina-like attacks, Cheyne- 
Stokes breathing, the pulse may be quick or show irregular 
rhythm, or there may be brad scardia with the other signs of 
Stokes-Adams disease. The size of the heart is not easily 
made out, auscultation may show the signs of cardiac dilata- 
tion; in a few, according to v. Noorden, we may have signs of 
hypertrophy. Death occurs eventually from dilatation, often 
suddenly. 

Treatment.—In milder cases we should, observing proper 
caution, reduce the body weight; the patient should not take 
much fluid and avoid stimulants, gentle exercise may also be 
of use, and the baths of Marienbad, Carlsbad, etc., may do 
good, and also gentle exercise; if there be arterio-sclerosis, 
potassium iodide or iodipin may be given, and especially if 
there are attacks of angina or symptoms of Stokes-Adams 
disease, rest and the nitrites and strychnine are indicated, 
and if there te signs of dilatation of the heart we should give 
at first digitalis, and then try to reduce the weight. 


: Senile Heart. 
The subject under discussion would not be complete with- 

out few words about the senile heart. 
_ it is a well-established and long known fact that the heart. 
in old people is a little larger and heavier than that of middle- 
aged persons, is in fact hypertrophied, and the pulse is 
quicker (Balfour); and we can readily understand if more 
than ordinary demands are made on the heart of an old man, 
or if the arterio-+clerosis which is incidental to old age 
Increases and thereby increases the peripheral resistance, the 





rae ’ * Arch. f. exp. Path., vol. xlviii, p. 163. 
* Dissertation on Food and on the Discharges of the Body, London, 1748. 
10 Quoted by Hirsch, Mii-ch med. Woch., 1901, p. 1867. 





heart muscle may fail; morecver, according to French 
observers, the myocardium of old people shows an increase of 
fibrous tissue,’’ which may be another cause for insufliciency 
of the heart’s action. 

An irregularity of the pulse or occasional intermissions 
may be noticed without any other subjective or objective 
signs; we may also notice in old people during sleep Cheyne- 
Stokes breathing. Most of the heart symptoms from which 
old people suffer are primarily due to arterio-sclerosis; we 
thus notice the Stokes-Adams symptom-complex, delirium 
cordis, or heart tremor, often also a mild form of angina, often 
associated with vertigo, the latter probably due to sclerosis of 
the cerebral arteries. The arterio-sclerosis of the renal arteries 
will often help to bring about insufficiency of the heart's 
action. Balfour believed that the tendency to venous con- 
gestion, the altered metabolism, gives rise to a gouty diathesis 
in the old, and that many of the heart troubles are due toa 
gouty heart. It is also well known that old people are liable 
to bronchial affections, and these may easily cause failure of 
the heart’s action in the normal senile heart. The senile 
heart is therefore a mere general term, and includes many of 
the disorders already considered. 


IIl.—W. P. Herrincuam, M.D., F.R.C.P., 
Physician, St. Hartholomew’s Hospital. 

Dr. HERRINGHAM said: The term ‘‘cardiac degeneration ” 
implies anatomical change, but Dr. Dreschfeld’s opening 
speech proved clearly how impossible it is to form a satisfac- 
tory classification from our present anatomical knowledge. 
The case of physiology is still weaker. Whether we turn to 
the older knowledge of the paths of nervous conduction by 
the vagus and sympathetic, or to the later experiments on 
the intrinsic condition of the myocardium, it must be allowed 
that they afford no secure ground for classification. No one 
would decry the value of experiment. But it can never 
reproduce the conditions of disease, and is useful chiefly as a 
hint in what direction to turn clinical observation. 

Clinical experience is still the best guide for treatment, and 
to a classification and a pathology which must still be in a 
high degree imaginary. 

The largest class of patients with cardiac failure is formed 
of elderly people, with arterial degeneration, generally with 
cardiac hypertrophy, and often with chronic renal disease. Of 
these patients those whose hearts hypertrophy live five or six 
years longer than those whose hearts do not. That implies 
that hyptrtrophy is a salutary process, or, to put it more 
logically, it is a response to stimulus which can only be made 
by those who are of the stronger sort. Tnose who cannot 
hypertrophy die more quickly. 

What, then, is the stimulus to which this is the response ? 
It is generally allowed to be increased resistance. The resist- 
ance must be situated in the periphery, for the evidence shows 
that the aorta,and probably the larger arteries too, are passive 
in the process, and merely yield to the pressure to which they 
are subjected. In my belief, it is due chiefly to endarteritis, 
and this to impurities in the blood. Ofsuch impurities there 
may be many. We know syphilis and diabetes mellitus are 
causes of endarteritis. We must also recognize nephritis, for 
in young persons, in whom endarteritis is so rare as to bea 
natural experiment, endarteritis is a)most always the con- 
comitant and evitently the result of chronic nephritis. But 
the commonest impurity in the elderly is due to over-eating 
and drinking, eitherin the form of mfich dining or in the 
mere continuance, at a time when the muscular machinery is 
being run at half-speed and for half-time, of habits of eating 
and drinking which were tolerated and perhaps needed in the 
time of greater activity. This I, believe, leads to incomplete 
combustion, and thus to impurity of the blood. 

The next largest class is that in young persons after fevers. 
Typhoid is one of the best examples. Many officers came 
back with this condition after typhoid in South Africa, and 
many whv have typhoid in India appear to suffer from it too. 
Degeneration of the cardiac muscle is well known in typhoid, 
and we should readily refer the cardiac failure seen after 
typhoid to intrinsic weakness of the myocardium. Thayer, 
however, has lately shown the great tendency of typhoid to 
raise the blood pressure, and we are there ore obliged to allow 
that increased resistance may be adced to cardiac weakness. 
In rheumatism cardiac dilatation is frequently observed before 
or without endocarditis, and is probably referred to some 
intrinsic poisoning of the muscle. ‘there are, too. 
acute and often fatal cases of cardiac failure in rbenmatic 





41 pay-Leissier and Sesquis, Revue de Méd , 13)9, Te 9. 
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fever, which were long ago referred by West and others to 
myocarditis. This hypothesis was confirmed by actual 
observation in a recent case of my own. To the same class 
must be referred cases of syphilis of the heart. Gumma, and 
the fibrous scar that results from gumma, is a form we some- 
times see. But I am inclined to think that there is another 
form of cardiac affection due to syphilis. The idea was sug- 
gested by three patients whose cases [ could never satisfac- 
torily explain. All were big, mascular men, none had had 
rheumatism, and none gave satisfactory evidence of valvular 
disease, but all had had syphilis. One, who died, showed no 
lesion but hypertrophy and dilatation. It may be that 
acquired syphilis causes an interstitiai myocarditis such as 
occurs rarely in congenital disease. Or it may be that it pro- 
duces a condition of weakness unaccompanied by any even 
microscopic change.* 

Tobacco and alcohol are other examples of poisons acting 
intrinsically upon the muscle fibres. 

All of us know the irritable heart of adolescents originally 
described by Myers in young recraits drilling under conditions 
which unduly raised blood pressure. We cannot usually dis- 
cover a definite cause to raise pressure in ordinary adolescents. 
But youth is a period of great growth which gives the heart 
much work to do, and it may perhaps be that the heart does 
not grow proportionately to the rest of the body or to the work 
it has todo. Lastly comes the case of acute dilatation from 
overstrain due to climbing or bicycling. 

But looking back upon these cases from clinical experience 
how impossible it would have been, standing before a patient, 
to say what was the anatomical condition of his heart. Any 
of the known degenerations may produce the same train of 
symptoms, or the symptoms may occur with no visible 
degeneration at al]. Nor could I give a physiological explana- 
tion with any greater confidence. I should not dare, for in- 
stance, to say that irregularity of the pulse or of the heart 
before middle life is due to irregular impulses travelling down 
the accessory fibres of the vagus. 

All I feel justified in concluding is that cardiac failure 
is due either to increased resistance or to intringic weakening 
of the heart, and that in any given case we can usually say 
with fair confidence which of these factors is the chief, though 
we may have to allow that both are at work. This appears to 
me the only reliable classification we yet possess, and it has 
the advantage of giving a very clear and, I think, sound indi- 
cation for treatment. 


III.—ArtHuR Foxwe tt, M.D., F.R.C.P., 


Physician, Queen’s Hospital, Birmingham ; Professor of Therapeutics, 

University of Birmingham. 
Dr. Foxwett said; Syphilis rarely affects the myocardium 
alone or even principally. The large arteries—the aorta and 
its immediate branches with the main divisions of the pul- 
monary and coronary arteries—are the chief victims. The 
smaller arteries usually escape. Hence if, with a large heart, 
there is a healthy radial and no renal cirrhosis, but evidence 
of disease in the large arteries, then a diagnosis of the 
—— degeneration being due to syphilis may reasonably 
be made, 

Hypertrophy and dilatation of the right ventricle from 
chronic lung disease is well known. Cases were quoted and 
specimens exhibited showing that it was probably always 
accompanied by ateroma of the pulmonary artery. This 
atheroma was always widespread throughout both lungs, 
whether the pulmonary disease affected both or was confined 
to a portion of one only. The hypertrophy and atheroma 
were joint results of a persistent increase in blood pressure, 
and their amount was a measure of the amount of this. In 
other words, the hypertrophy and atheroma did not measure 
the amount of lung disease present, but the increase of blood 
pressure necessary to maintain a pulmonary circulation ade- 
quate for the needs of the patient. Hence a patient of con- 
siderable physiological activity might require a greater 
hypertrophy of his right ventricle than another who led an 
invalid life although the lung disease of the former was but a 
fraction of that from which the latter suffered. _ 

Fatty degeneration of the myocardium is a diagnosis too 
often made. It must be very seldom that it can be stated 
with any degree of certainty. It is difficult to see how a 
dilated heart can possibly be fatty to any marked degree 





* The third has since died. The wall of his left ventricle is in one 
place a thin sheet, almost all fibrous tissue. I am sure it isa scar froma 
gumma. 





unless the patient be bedridden. A myocardium go weak 


ened caunot be capable of the very power 

sary to contract a dilated cavity ageinst a nen ‘wan 
pressure. Obesity and" fatty degeneration are us od 
mutually exclusive; obesity is an instance of plus nut ee 
whilst fatty degeneration indicates lack of this. nition, 

The symptoms of acute strain of the heart muscle are usual 
much in excess of the pathological change wrought b thie 
for the strain is often but the last straw to the burden Pa 
already degenerated heart. The difficulty of the dia vn 
lies in the due estimation of the amount of pre ental 7 
disease. After 30 years of age it is rare for a heari to reebine 
completely from a strain of any great severity. Apparently 
perfect recovery may exist for ten years or so; but as th. 
time approaches when the healthy heart has normal] rs 
work nearer and nearer the limit of its strength, symptom, 
distress occur and the latent weakness becomes manifest se 

In most cases of chronic disease of the myocardium th 
arteries are also affected; indeed, often it is their affection 
which brings about the myocardial degeneration. Both the 
affection of the myocardium and of the arteries is at first a 
true hypertrophy endeavouring to produce high blood pressure 
necessitated by errors of metabolism. In theradial artery it ig 
rare for it to go beyond this hypertrophy [sections were shown 
exhibiting considerable hypertrophy of the media with a quite 
healthy intima], but in the myocardium patches of fibrosis 
appear in the increased muscle tissue, 

There is nothing more fascinating in therapeutics than the 
treatment of patients with myocardial degeneration. One 
has to remember that the myocardial degeneration and the 
atheroma of the largest arteries is a fait accompli, and can be but 
little, if at all, remedied. But the heart’s output of strength 
can be lessened or increased by dilating and contracting the 
hypertrophied but healthy muscles of the brachial, radial 
and smallerarteries. Usually the patient comes to us because 
his heart is beginning to fail to cope with its difficulties, 
then the thing to do is to dilate the thickened arteries with 
trinitrin and iodide, to rectify the metabolism by stimulating 
the metabolic glands with minute (gr. »; to gr. 75) doses of 
calomel given three to six times a day, and improve the nerve 
tone generally with full doses of strychnine. The digitalis 
group is of doubtful service, and should be given in small 
doses only, and not unless there be rapidity or irregularity of 
cardiac action. 

On the other hand, if we lower the blood pressure too much 
we shall have a too feeble circulation with resvlting oedema; 
to hit the happy mean is very difficult; moreover, the blood 
pressure which suits the patient best at one time is not that 
which is most suitable at another, 


IV.—Joun Hay, M.D., M.R.C.P., 
Physician, Stanley Hospital, Liverpool. 


Dr. Hay said: I wish to confine my attention to certain 
changes noted in the venous pulse indicating a fundamental 
variation from the normal manner of the heart’s contraction. 

As a rule tracings taken from the jugular vein in cases of 
myocardial degeneration demonstrate that the inception of 
the cardiac rhythm is abnormal. 

In the normally-contracting heart the stimulus exciting the 
coutraction originates at the mouth of the great veins, from 
which point the contraction passes over the musculature 
spreading on to the auricular wall, then across the auricular 
canal, and so to the ventricle. This sequence can be observed 
in the tracing of a normal venous pulse (see Figs. 1, 2, 3). 
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Fig. 1.—Tracing to show the auricular type of venous pulse. The 
space E indicates in all the tracings the period of ventricular 
systole during which the semilunar valves are open. The wave a, 
preceding the period E, can only be due to the systole of the right 
auricle. The fall zis due to the diastole of the auricle causiLg 4 
rush of blood out of the jugular vein into the auricle, and the wave 
cis due to the impact 0: the carotid pulse. The time marker 
records one-fifths of asecond. This applies to all the tracings. 
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These three records, although somewhat dissimilar in 
appearance, show when analysed a similar sequence of events. 
FThe wave a, due to the contraction of the auricle, occurs 
before the period representing the sphygmic portion of 
ventricular systole, nawely, that portion of the tracing 
included between the two vertical lines, and labelled E. 
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Fig. 2—Tracing to show the auricular type of venous pulse. The form 
of the jugular tracing is slightly different from rig. 1, but its iater- 
preiauon 1s the same. 
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Fig. 3 --Tracing to show the auricular type of venous pulse, taken from 
aman of 65, with definite arterio-scierosis of the radial artery. No 
palpitation and no dyspnoea. No cardiac murmurs; occasional 
tainting atiacks. 

The lever, after recording the wave a, is arrested in its fall 
by the impact of the carotid wave, and thus is produced the 
wave c in the tracing. 

Tne dip z is due to auricular diastole, which allows the 
blood to pour from the jugular vein into the flaccid auricle. 

The wave v, which ends before the auricle has begun to 
contract, and begins before the ventricle has ceased to 
contract, is caused in some way by the ventricular systole. 

In a large preportion of the cases of myocardial degenera- 
tion, in which the diagnosis is based upon cardiac insufficiency 
without evidence of valvular disease, one notes an absence of 
the wave a in the tracing obtained from the jugular vein. 

This implies that the auricles are not contracting before the 
ventricles. The auricles are therefore either paralysed or, if 
not paralysed, contracting simultaneously with the ventricles. 
Such a venous pulse is recorded in Fig. 4. 
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Fig. 4.—The tracing taken from the jugular vein shows the ventri- 
cular type of venous pulse. Here there is no rise in the tracing 
corresponding with a in the first three tracings ; the auricle has 
not contracted before the systole of the ventricles. The patient, a 
mav aged 65, suilers from slight mitral incompetence, and there is 
marked diminution in his ‘area of cardiac response.” Two months 
ago he was at work. 


If we examine this tracing, we notice that there is no sign 
of the wave a before the period E. Now, if the auricle haa 
contracted before the ventricle, as is normally the case, the 
wave a would have been present, as in Figs. 1, 2, 3. 

The inference that there was no auricular systole preceding 
that of the ventricle is inevitable. 

in all probability the auricle and ventricle contracted 

simultanevusly. This conclusion is based on the presence of 
the marked depression at «, which represents a sudden 
emptying of the veins in the neck, and can only be due to 
one Oi two causes—first, diastole of the auriele; secondly, 
diastole of the ventricle; as ‘‘z’’ occurs during the period E 
the ventricle is in systole, and so one is forced to look upon 
© In this tracing as an evidence of auricular diastule. 
Diastole of the auricle necessitates a preceding systole, there- 
fore the wave in the tracing preceding « is due to auricular 
systole, and as it occurs during the period E the auricle and 
ventricle must be contracting together. 











This condition of affairs is beautifully explained by Dr. 
Mackenzie in the British Mepicat JourNat for March 5th, 
1904. oa nae 

Fig. 5 shows a similar condition of affairs in a patient with 
marked valvular disease. 
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Fig. 5.—The tracing taken from the jugular vein shows the ventricular 
type of venous pulse. There is no sign of any contraction of the 
auricle preceding the period of ventricular systole, E. The heart 
was beating infrequently, 40 to 45 beats per minute. The patient, a 
man of 41, suffers from witral stenosis and regurgitation, and 
there is very marked diminution in his “area of cardiac re- 
sponse.” 


This patient has attacks of transient tachycardia, in which 
his heart beats at the rate of 160per minute. Fig. 6isatracing 
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Fig. 6—Tracing taken from the same patient as gave Fig. 5. The 
heart is here beating very frequextly, 120 to 160 heats per minute. 
The jugular pulse is of the veutricuiar type. The radial pulse 
was weak and rapid, only the more forcible beats being palpable. 
Here either the muscular fibres of the auricular caval or those of 
ee are responsible for the inception of the cardiac 
rhythm. 


taken during such an attack and is a beautiful example of the 


ventricular rhythm, I reproduce it because of its marked 
resemblance to Fig. 7. And yet in the one case the patient 
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Fig. 7.—Tracing similar in every respect to thatin Fig.6. Thejugular 
pulse 1s ventricular in type. Here, however, there is no organic 
disease of the valves. Tue frequent and irregular action or the 
heart dated trom a year previous to this traving, aud was caused 
by a forced march. ‘the autopsy revealed normal valves, some 
incompetence of the mitral and tricuspid orifices, due to dilata- 
tion ot the ventricles, and a soit fatty myovardium. 








suffered from serious mitral mischief, while in the other the 
valves were healthy. At the post-mortem examination of this 
latter case the pathologist described the heart muscle as soft 
and fatty. 

The history given by this patient bears very pertinently 
on the present discussion. He was not conscious of any 
trouble vill last July, when he undertook a heavy march 
which induced cardiac distress. From that time his pulse 
was frequent and irregular, and he was incapacitatea for 
any hard work. 

When I saw him with Dr. Glynn Whittle, and took this 
tracing, the venous pulse was ventricular in type, and [ am 
of opinion that the sudden onset of cardiac insufliciency was 
due to the inception of this ventricular rhythm. 

The patient referred to by Dr. Foxwell was an example of 
sudden onset, though, as he pointed out, there must have 
been myocardial changes for a ong period. An examination 
of the venous pulse would, I believe, have demonstrated the- 
ventricular form, 

Myocardial degeneration is not produced in a few hours. 
It had probably existed here for months and years without 
giving rise to any appreciable discomfort. 

That the auricles and ventricles can, under certain circum- 
stances, beat simultaneously has been proved experimentally 
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by’'Lohmann.' He initiated the condition by the application 
of ‘electrical stimuli to the auricular canal at the site of 
Gaskell’s bridge On the cessation of the electrical stimula- 
tion the abnormal rhythm continued; the stimuli originating 
in the auricular canal and passing simultaneously upwards to 
the auricle and downwards to the ventricle. 

As Ga-kell* has pointed out, the more embryonic portions of 
the heart, such as the fibres at the junction of the sinus and 
the auricle, and the fibres in the auricular canal, possess 
certain characteristics différent from those of the more 
developed portions, one characteristic being that of a much 
greater rhythmicity or power to develop a rhythmical beat. 
{f, therefore, from any cause the circular fibres at the junc- 
tion of the large veins with the auricle fail to initiate the 
contraction. and so fail to dominate the rhythm, there are 
still the embryonic fibres of the ‘auricular canal” possessing 
this power in a marked degree. 

Last year Dr. Mavkenzie, in the valuable paper already 
referred to, gave several instances in which the inception of 
the rhythm proceeded from the ventricle, and he also gave a 
detailed account of a most instructive case where the auricles 
and ventricles undoubtedly contracted simultaneously. In 
such cases one finds that the heart’s action is practically 
always irregular, and that the abnormal rhythm tends to 
persist. 

When the pulse is very frequent, the action is more regular, 
the irregularity reappearing as the heart slows down (see 
Figs. 5,6,and 7). In my opinion many patients in whom 
the diagnosis of myocardial degeneration is made are 
in reality cases in which the muscular fibres in or near the 
auricular canal have usurped the domination of the rhythm 
at first intermittently, then sooner or later permanently. 

As a rule, one does not see the patient until the abnormal 
inception of the rhythm is established, and then the dyspnoea, 
the irregular pulse, the dilatation of the heart, the altered 
venous pulse, and the diminished area of cardiac reponse are 
all ascribed to the supposed changes in the myocardium. 

One must not forget that all these signs and symptoms of 
cardiac insufficiency do sometimes occur in hearts where there 
is no reason to suspect any lesion of the myocardium or of the 
valves. Such happens undoubtedly in cases of paroxysmal 
tachycardia, where a heart normal in its past history, in its 
size, in activity, and in area of cardiac response, suddenly 
bursts into a frequency of 160 to 200 beats per minute. In a 
few hours we find that heart dilated, its area of response 
diminished, possibly signs of visceral congestion, and, most 
important ofall, that the auricle has ceased to contract before 
the ventricle. 

This is well shown in Fig. 8, a tracing taken from a small 
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Fig. 8.—Tracivg taken on February 23rd, ros, from a child of ¢} years 
suffering from * paroxysmal tachycardia.” Heart frequeucy of 190. 
The venous pulse is of the ventricular type; there is no sign of 
any coutraciiou of the auricle. T’nere is nothing in the history of 
the child to suggest the presence of any cardiac degeneration. 
Owing to the tachycardia the cardiac dullness is increased to the 
right and to the lett; the heart is dilated. 


boy of 63 years suffering from an attack of paroxysmal tachy- 
cardia. The tracing from the jugular vein shows no sign of 
auricular contraction. There 1s only one wave, and that is 
ventricular. The heart was beating at 190 per minute; it was 
dilated, and the boy suffered irom dyspnvea on exertion. 

In this case the attack did not cease suddenly, and one is 
able to note in the tracings of the venous pulse the gradual 
oe oi the normal auricular contraction (see Figs. 9 
and 10). 

In Fig. 9 the normal inception of the rhythm by the auricle 
occurs after every two or more beats. 

In Fig. 10 one tinds every second, third, or fourth contrac- 
tion is dominated by the auricle. 
2;ur Automatie der Rriickenfasern und der Veutrikel aes Herzens. 
sie _ Archiv jiir Anat wud Physiologie, 1904. p. 43%. 
*The Contraction us Cardia Mu-cle  7extlouk of Physivlogy. 
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Fig. 11 shows a tracing taken immediately after th 





the radial pulse is regular, the venous pulse hag —— 

wholly to the auricular type, every systole of the vente 

oe pom ap cong a own Pie heart rapidly reconmitl 

its normal size and tone, and the child is 

strong. now healthy and 
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Fig. 9. —Tracing from the same patient as gave Fig.8. Tak 
6th, 1905. Note thatthe ventricular rhythm is a contiowene a 
pulse is irregular. ‘There is a large beat followed by several smaj] 
ones. On analysing the veuous pu'se tracing one finds that 
Pomay enced there — full > ag the radial artery there is a wave in 
e jugular vein due to the contraction of the auricle 
that or the ventricle. na 





I have referred to this case in order to emphasize two 
points, first, that the ventricular rhythm can occur ina normal 
heart; secondly, that the inception of the ventricular rhythm 
even ina normal heart, can, and does, give rise to all those 
signs of cardiac insufficiency which in the absence of valvular 
— are said to justify a diagnosis of myocardial degenera- 

ion, 

Through the kindness of Dr. Mackenzie I had an opportunity 
of seeing and examining a woman, aged 57, in whom this 
ventricular rhythm was present, and persistent. There 
was marked cardiac insufficiency, but no valvular disease, 
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Fig. 1o.—Another tracing taken from the same patient, March 6th, gos, 
showing the transition stage from the ventricular to the auricular 
type of ve:ous pulse. When the auricle dominates the rhythm 
there is a full and stropg response ou the part of the ventricle, 
otherwise the contraction is weak and ineffective. 


She has since died, and this latter statement corroborated 
—myocardial changes were found post mortem. 

He had observed the onset of this condition of ventricular 
rhythm in an apparently normal heart. the first variation from 
the normal being attacks of a frequent, irregular pulse; 
during these attacks of irregularity the rhythm was ven- 
tricular, between the attacks the cardiac action was uormal. 
Here the cardiac distress and disab lity were not the cause of the 
ventricular rhythm, but were secondury to its inception. The 
cardiae action cannot be other than inefficient when the stimulus 
ortyinates in any site other than the normal. 
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regular with a frequency ot a ut 2o p:r minute, The venous pulse 

is of the auricular type and tie cardiac duilness normal, 

This is well illustrated in Figs. 9 and 10, for one sees in 
these tracings that whenever the auricular systole precedes 
the ventricular, that the action of the heart is strong and 
effective, and a good full wave is sent to the periphery; on 
the contrary, when one sees from the tracing that the auricle 
has not contracted before the ventricle, the contraction of the 
heart is feeble and unable to send a powerful pulse to the 
radial artery. When the auricle dominates the rhythm of the » 
heart, the action is markedly more efficient than when the 
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eee 
or auricular canal take on the inception of the 
and this quite irrespective of myocardial degenera- 





ventricle 
rhythm ’ 


oo wy and probably will be suggested that this form of 
rhythm, in which there is no contraction of the auricle pre- 
ceding that of the ventricle, is due to changes in the cardiac 
musculature, and that the degeneration of the cardiac fibres 
is always the primary factor. ; : . 

If it had not been for these peculiar and interesting cases 
of paroxysmal tachycardia and such eases as that of Dr. 
Mackenzie’s, with others of similar nature, one would have 
felt inclined to accept the above view as probably correct ; 
put, 23 Lohmann has demonstrated experimentally, and as 
we have seen in the patient suffering from tachycardia briefly 
described above, this ventricular rhythm does occur in hearts 
where there is no reason to suspect any degeneration of the 
musculature. We must therefore admit the possibility of the 
inception of this form of rhythm apart from any myocardial 
degeneration, and also that the onset of this abnormal rhythm 
ig sufficient in itself to produce cardiac distress and disability. 

Why the heart should take on this abnormal rhythm I cannot 
say. it must be due to a depression of the musculature at the 
mouth of the large veins as they open into the auricle—a 
‘negative chronotropic condition,” in the language of 
Engelmann and Wenckebach—or to an exalted condition of 
the auricular canal and surrounding cardiac muscle. 

What the factors are which produce changes in the excita- 
bility of these parts is not known, though it is quite con- 
ceivable that changes in the nutrition of the myocardium may 
act in this manner. What I would specially like to empha- 
size is that the onset of marked symptoms is largely inde- 
pendent of the presence of the myocardial degeneration, and 
is synchronous with the onset of the abnormal inception of the 
rhythm. 

The cardiac insufficiency is due to this factor rather than to 
any associated myocardial disease, and even though the post- 
mortem examination reveals some sigi's of myocardial 
degeneration, still the heart owed its inefficiency not to the 
degeneration, but to the abnormal inception of the rhythm. 

To summarize, in conclusion: 

1. The venous: pulse is of the ventricular type in the 
majority of those cases of so-called ‘“ chronic myocarditis” 
in which there are signs of cardiac disability—namely, palpi- 
tation, dyspnoea, irregular pulse, and diminution of the area 
of cardiac response. 

2. This abnormal inception of the cardiac rhythm, as 
demonstrated by the ventricular type of the venous pulse, 
can and does frequently occur irrespective of myocardial 
degeneration. The paroxysmal tachycardia met with in the 
boy aged 63 years 18 @ case in point, where there are no 
grounds for assuming the existence of any myocardial 
degeneration. The dilatation of the heart, the cardiac dis- 
tress, the irregular action, and the diminished area of cardiac 
response were all secondary to the onset of the tachycardia, 
and disappeared almost as suddenly as they had appeared on 
the heart resuming its normal mode of action. 

3. The conditions are not known which alter the excitability 
of the musculature of the auricular canal and adjoining por- 
tions of the ventricle. It is probable that changes in the 
nutrition of the myocardium act in this manner. 

4, The onset of marked symptoms is largely independent 
of the myocardial degeneration, but is synchronous with the 
onset of the abnormal inception of the rhythm. 

5. This rhythm, with its consequences, sometimes occurs in 
the absence of any evidence of myocardial degeneration. 

6. The heart’s action is always inefficient in the presence of 
the ventricular rhythm, whether myocardial changes be 
present or not. 


V.—SamMvuEL West, M.D., F.RC.P., 
Physician, St. Bartholomew’s Hospital. 


Dr. West said: Complex as the heart structure appears its 
essential constituents are simple: a meshwork of fibrous 
tissue, carrying the blood cells and nerves, and forming 
lymphatic spaces within which the muscle bundles lie. The 
morbid changes in these tissues do not admit of any great 
variety, but the causes of such lesions may be numerous, 
Many defects of function are associated with no recognizable 
lesion, and there may be disordered action with tissues 
apparently healthy. A clinical classification might therefore 
prove more satisfactory than an anatomical. But whether 
there be recognizable lesions or not, the signs of cardiac 
failure reveal themselves plainly. 








A degenerate heart is a weak heart, a weak heart acts imper- 
fectly or irregularly, and easily dilates. Dilatation brings 
with it increase in the cardiac dullness; altered heart sounds 
and murmurs, with secondary symptoms, namely, palpitation, 
shortness of breath on exertion, and cardiac pain, which in 
its most extreme form becomes angina. 

The clinical diagnosis presents no difficulties except in the 
early stages. 

The remarks I have to make refer to one or two clinical 
groups. Cardiac dilatation is common in fevers and with 
high temperature. 

High temperature alone causes cardiac dilatation and de- 
generation. This has been demonstrated experimentally, and 
is the prime cause of the most serious symptoms in sunstroke. 
In rheumatic hyperpyrexia, though no doubt this affection is 
primarily a germ disease, still the chief symptoms and risks 
are due to the high temperature and are removed by its re- 
duction. 

In specific fevers there is the toxic factor to consider, which 
is independent of the temperature, so that serious signs of 
cardiac failure may develop when the temperature is far from 
high, as is often seen in diphtheria or influenza. The risk of 
cardiac failure would, of course, be greatly increased where 
both factors concur. 

The earliest effect produced upon the heart is the alteration 
in the character of the first sound, which becomes muffled or 
it may be absent. Stokes long ago drew attention to this, 
and taught that more could be learnt from listening to the first 
sound of the heart in fevers than from feeling the pulse. Itis 
not uncommon to find the first sound greatly weakened or even 
absent when there is nothing in the patient’s condition to 
draw attention to the heart, and the dilatation as the patient 
lies quiet in bed may be but slight. This absence or impair- 
ment of the first sound of the heart does not necessarily occur 
in the most severe cases of fever. It is in any case a warning 
of trouble tocome, though not necessarily from the heart only. 
Thus, in a very mild case of typhoid the only bad symptom 
observed. was great enfeeblement of the heart's first sound, 
yet a relapse occurred in which the patient nearly died. 

Rheumatic fever produces a poison which profoundly affects 
the heart even when the valves are not attacked. Dilatation 
is extremely common during the fever, and the weakness of 
the heart persists long into convalescence. This may be 
frequently demonstrated. A young house-physician is always 
in a hurry so soon as the pains in the joints have gone, if there 
be no sign of valvular disease. to get the rheumatic fever 
patient up. The unwisdom of this is shown by the dilatation 
of the heart which follows the slight strain of being in the 
erect position, before the heart is strong enough to bear it. 
A few days longer rest will give the necessary strength, and 
the getting up is followed no more by dilatation. I have no 
doubt that hurrying a patient up too soon greatly delays 
recovery, and may make a cardiac lesion permanent which 
might with longer rest have disappeared. 

In acute fevers and in severe illness cardiac failure may set 
in with great rapidity and cause death rapidly with signs of 
extreme dilatation. The so-called cardiac form of influenza 
is an illustration of this. I can recall a case of this kind in 
which devoted nursing and constant watching alone saved life 
in many such attacks, and the patient remained a cardiac 
cripple more or less for twelve months, though in the end 
recovery was complete, 

If heart strain in a healthy athlete takes so long to recover, 
how much more serious must the effects of heart strain be if 
the heart be already diseased or degenerate, and how much 
greater care should be taken to avoidit. The heart is very 
feeble in chlorosis, and in extreme anaemia is found to be 
fatty after death. There is no better disease than chlorosis 
to show the effect upon the heart of even moderate strain. 
Standingalittle while or walking often readily produces dilata- 
tion, which rest allows speedily to subside. The extraordinary 
way in which dilatation can be made to come and go can be 
also demonstrated in valvular disease. Thus I recall a case 
of mitral incompetence in which the fatigue of medical 
examination and a little excitement was sufficient to send the 
apex 2in. to 3in. outside the place it was in at rest. Itis 
especially in connexion with pericarditis that dilatation is 
prone to occur, and the diagnosis between dilatation of the 
heart and pericardial effusion is very difficult; many of the 
fatal cases of paracentesis pericardii have been due to the 
confusion between them. 

There is a special reason in pericarditis why the heart 
should be so weak and so readily dilate. The porous mesh- 
work of the myocardium is direct)y continuous with the 
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pericardium, and the inflammation spreads along it into the 
substance of the heart, and thus involves the muscle fibres 
directly. In fatal cases the lymphatic spaces are found filled 
with small cells. 

In those remarkable cases in which an interstitial fibrosis is 
found the condition is similar to that of cirrhosis of the | 
liver, and the tender muscle cells of the heart are affected in 
the same way as the cells are in the liver. The last point to 
which I wish to refer is the effect of failure of the heart upon 
the heart itself. When the heart begins to fail and backwards 
pressure or congestion sets in the veins near the heart are the 
first to feel it, and then those veins farther and farther away. 
It is often forgotten that the last set of veins are those 
of the heart itself—namely, the coronary veins which open 
into the right auricle. These will consequently be the first 
to feel the back pressure. They bring the blood back from 
both sides of the keart. The effect of their congestion is to 
interfere with the circulation through the heart, and there- 
fore with its nutrition. If the nutrition is thus affected, the 
muscle will be weak and the heart will dilate. This weakness 
still further increases the venous congestion, which in turn 
increases the weakness again. So a vicious circle is esta- 
blished and an explanation given of the extraordinary rapidity 
with which the heart failure often develops when once it has 
getin. This is what Jenner years ago described as congestion 
of the heart, but the condition, important as itis, does not 
seem to be often referred to. 

The only point in treatment to which I have here to refer 
is the extraordinary susceptibility of degenerate hearts to the 
action of digitalis. In small doses it is of the greatest ser- 
vice, but it has a curious cumulative effect upon the de- 
generate muscular tissue. Thus, in a case where the heart 
has been beating at the rate of 140 or so, the administration 
of digitalis will reduce them to 100 or less with great advan- 
tage. Then suddenly the beats may drop to 50 or 40, and that 
without anything in the general condition of the patient to 
suggest what has occurred. The further administration of 
the drug would be dangerous, and its use must be imme- 
diately suspended. Ido not think that this effect of digitalis 
is as generally known as it deserves to be. 


VI.—Witut1aM Ewart, M.D., F.R.C.P., 

Physician, St. George’s Hospital andiBelgrave Hospital for,Children. 
Dr. Ewart dwelt upon the value of the ‘ peripheral” 
methods of cardiac therapeutics; and upon the risks 
attaching to medication by digitalis in some varieties of 
cardiac failure. He had had good results from small doses 
<mij) of the 1 in 1,0co solution of adrenalin hydrochloride 
administered continuously every few hours in cases where 
contraindications did not forbid its use. He considered it to 
be a safe method as compared with the administration of 
massive doses. 





THE DIAGNOSIS OF GASTRIC ULCER. 
By Bertranp Dawson, M.D., F.R.C.P., 
Assistant Physician, London Hospital. 


Dr. Dawson said: Now that certain gastric disorders are 
being, and I think rightly, surgically treated, their differential 
diagnosis becomes of even greater importance, in order that 
operation may be employed to the advantage and not to the 
detriment of the patient. 

To ensure clearness, I must begin by stating that, in this 
paper, gastric ulcer does not include superficial erosions and 
abrasions of the gastric mucous membrane, but comprises 
two well-defined types of ulcer—namely, the round, punched- 
out ulcer without any thickening of its edges (the so-called 
acute, perforating ulcer), and the chronic ulcer with its 
thickened, shelving edges and adjacent induration. It will 
be convenient to consider the diagnosis of gastric ulcer, first, 
from other non-malignant conditions, and, secondly, from 
cancer, It is by many authorities laid down that epigastric 
pain related to food, vomiting, and localized tenderness, 
especially if they occur in an anaemic young woman, con- 
stitutes a combination which points to the presence of ulcer, 
and that if baematemesis is superadded the existence of ulcer 
is certain. My theme is that that view is incorrect, and that 
there are conditions other than gastric ulcer which present 
the same symptoms. Such are the dyspepsia of anaemic 
ycung women (anaemic dyspepsia), gastritis caused by oral 
and pharyngeal sepsis (septic gastritis), hyperchlorhydria, 





and neurasthenic dyspepsia with or without gastroptosis. 


. 


SS 
; Anaemic Dyspepsia. 

In studying the statistics of gastric ulcer, there ig a ma k 
discrepancy between the pathological and clinical rec oa 
Thus in all clinical records women outstrip men though thr 
preponderance varies much in different statiatics—foe 
example, 5 to 1 (Martin), 3 to 2 (Fenwick), and of the fous 
cases 75 per cent. are said to occur under 30 years " 
age. Yet, with pathological records, subjects under 30 ye . 
of age only account for 28 to 40 per cent. of the deaths 
and there is no such preponderance among the females Thig 
discrepancy between the pathological and the clinica] records 
with regard to the age-incidence of gastric ulcer re : 
explanation. Some seek it by pointing out that a 
majority of the mild cases occur in the young. But we 
no ground for thinking that proved cases of gastric ulcer have 
a tendency to run a mild course in the young. To commence 
with, the chronic variety is fairly common in the young. Thus 
out of 24 patients under 30 in which ulcer was found at the 
operation at the London Hospital, in 6 it was of the chronic 
variety. And the acute perforating ulcer, which is specially 
prone to occur in youth, by iis very character suggests so acute 
and destructive a process that it is difficult to conceive ofa mild 
form of it. It either must heal quickly, or go rapidly towards 
perforation, or erode a vessel before doing so. It is a morhid 
condition from which one would expect a high mortality. Yet 
in a large number of female cases the clinical manifestations 
have endured weeks, months, and even longer. Such cases 
cannot be due to acute ulcer, and one is forced to the conelu- 
sion that they erroneously classed as such. Again, note the 
rapid way in which this group of cases responds to treatment, 
Put them in bed, open their bowels, and after two or three 
days give them solid digestible food and iron, and they rapidly 
get better. The symptoms of gastric ulcer disappear far more 
slowly, and solid food and iron are only tolerated after a lapse 
of time when the patient is convalescent. 

If haematemesis is added to the foregoing symptoms tke 
evidence for ulcer is stronger, though not even then conclusive, 
Blood from the stomach does not necessarily have a focal 
source, but often has multiple points of origin even when it 
is profuse. This is the case in certain blood diseases—anaemia 
amongst them—and such conditions as post-operative haemat- 
emesis, septic gastritis, and haemorrhagic gastralgia. The 
stomach will bleed, too, and profusely, at the time of the 
menstrual cycle, and from many points of its surface, in the 
same way as the uterus. That so-called ‘‘vicarious menstrua- 
tion” occurs a complete study of the evidence makes certain. 
The term ‘‘ vicarious” is misleading, for the bleeding is not 
substitutive, but an extension of the range of the disturbance 
in the uterus. 

Again, cases with the symptom-complex pain—tenderness, 
vomiting, haematemesis—have been operated upon, and yeta 
most careful search of the inside of the stomach has failed to 
disclose an ulcer. In 5 out of 24 cases under 25 years of age 
operated on for gastric ulcer, a careful search failed to disclose 
the ulcer. In all the 5 cases there had been repeated attacks 
of haematemesis. Since only the cases with severe symptoms 
indicating haematemesis are operated on, and 5 out of 24 
showed no ulcer, one may justifiably draw the conclusion that 
an even larger proportion of the cases with mild symptoms 
are not due to ulcer. Similar cases have died, and no focal 
lesion has been found at the autopsy.* 

Hale White’ and the present writer? and others have 
described these cases, which are conveniently styled haemor- 
rhagic gastralgia. The following are further illustrations: 

M. S., female, aged 25, under Mr. Mansell Moullin. Illness began 
when 23 years old. Symptoms: Pain, vomiting, haematemesis, anaemic, 
no wasting, tender epigastric spot. First atiack, August, 1900; in bed 
two months. Second attack, February, z9or, in bed six weeks. Third 
attack, January, 1902, on nutrient enemata. Fourth attack, July, 1904, 
on enemata. 

Operation by Mr. Moullin during fourth attack. Nothing seen on the 
outer surface of stomach. Gastrostomy performed, and a small erosion 
found on the posterior wall which oozed blood. Base ligatured. Many 
fresh haemorrhages after operation. Patient’s condition not improved. 
A second operation was performed for another attack of haematemesis. 
Nevertheless the attacks have continued to the present date. . In this 
case the blood had no doubt multiple points of origin. a 

E. L., female, aged =8, under myself. Symptoms: Pain, vomiting, 
skin tenderness in epigastrium and behind, dcep tenderness, haemat- 
emesis. The patient had had recurrent symptoms during the past eleven 
years. At the operation performed by Mr. Frederic Eve nothing was 
found but a congested patch of mucous membrane. 

C A., female, aged 30. This patient had been suffering from pain 

* For the collection and critical arrangement of the cases which serve 


this paper I am much indebted to Dr. Thompson, Medical Registrar, 
London Hospital. 
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—— ff for the last twelve years. Onadmis 
or the la rey : - 
” ay ogee ty Sesaes ago she had profuse haematemesis, 
a operation was performed. At the operation a small abrasion 
oe vol ras which blood was oozing. Up to the present time there 
a on no recurrence of the haematemesis but tne paia and vomiting 
po rontinued. The origin of the blood here was probably not focal, 
paren case either falls into the same category as the two foregoing, or 
is an example of anaemic dyspepsia. i ons th 
But though these milder anaemic cases are not u cer they 
have a greater proneness to Invasion by acute ulcer, which is 
acomplication of their dyspepsia as duodenal ulcer is of a 
purn. By removing these anaemic cases from the category of 
astric ulcer, the seriousness of the latter is brought out in 
fuller light, the proportion of deaths and perforations and 
other serious complications to the total number of cases 
becomes higher, aud the importance of radical treatment 
emphasized, for it is the inclusion of the milder anaemic 
eases which accounts for the uniformly favourable results 
obtained by come physicians from the simple ‘‘ rest and milk 
ent. 
— Septic Gastritis. 

Another and important cause of which I may call the above 
cardinal symptoms is a gastritis following oral or pharyngeal 
sepsis, as was first pointed out by Hunter,® and again at the 
Oxford meeting. On examining the mouth and throat the 
gums will be retracted, the edges red, swollen, and shiny; the 
teeth are often loose, and round their exposed necks are foul 
débris and tartar; or there is pus discharging from dead 
stumps; or, again, muco-pus is continuously running down 
from the naso-pharynx. . 

When one recalls how virulently septic the pus from teeth 
may be, that severe gastric symptoms result is not surprising, 
especially if the hvdrochloric acid in the stomach happens to 
be diminished. The wonder is that consequences are not 
more frequent and serious, 

Extract the stumps, clean and treat the mouth, nose, or 
pharynx, as the case may be, and the symptoms rapidly 
abate—too rapidly for gastric ulcer to be the cause. At the 
same time, the view that oro-pharyngeal sepsis may predis- 
pose to the promotion of gastric ulcer seems a very probable 
one. The following is an illustrative case: 

C. C., admitted under me complaining of epigastric pain and deep 
tenderness. The patient had had vomiting for the previous three weeks, 
and on the day of admission had brought up one cupful of blood. The 
teeth were few, decayed, and loose; rus was seen to be discharging 
from the dead roots. The gums were in asimilar condition as described 
above. The teeth were extracted and the patient given mouth-washes, 
which led to a rapid subsidence of the symptoms. 

Having described some of the conditions which may show 
clinical resemblance to gastric ulcer, it will be well to consider 
what slender means we have of distinguishing between them, 


Gastric Ulcer and Anaemic Dyspepsia. 

The more acute the symptoms, and the shorter’the time 
since their onset, the more likely is the case to be ulcer. The 
fact that a young girl has been continuously ill for some 
months is, as far as the presence of ulcer is concerned, some- 
what reassuring, and comp'ete cessation of symptoms between 
acute attacks, which have not been systematically treated, is 
rather suggestive of ulcer. 

If the symptoms are not subsiding after a few days in bed, 
or if there is any recurrence, especially of haematemesis 
daring or at the end of such treatment in bed, ulcer is pro- 
bably present. 

If a case that has presented the features of pain—tender- 
ness, vomiting, bleedinc—suddenly relapses with haemat- 
emesis only (pain and tenderness being absent), the proba- 
bility of an ulcer is increased. A large amount of blood is 
more likely to be caused by ulcer, especially if it recurs in 
large quantities, though there is no certainty about this, as 
the cases of haemorrhagic gastralgia quoted above show. 


Pain. 

In most ulcers this, if present, is made worse by food, 
though with those of the pylorus it will be occasionally 
relieved by it. 

Ido not think the length of time pain occurs after food 
throws much light on the locality of the ulcer. In examining 
102 Cases Operated on for gastric ulcer at the London Hospital, 
the time of onset of the pain was not influenced by the 
Position of the Jesiom; nor, I think, does the relation of 
posture to the severity of the pain afford aid. Pyloric ulcers, 
for instance, do not get relief by lying on the left side. 

In anaemic dyspepsia and septic gastritis the sequence 
between food and pain is rather less close than in ulcer, 
wiatene in hyperchlorhydria and neurasthenic dyspepsia 
ood more often relieves pain than promotes it. 


Deep Localized Tenderness, 

This, if constant in position, and not larger than a shilling, 
is suggestive of ulcer. But most often it covers a wider 
area, and is then equally characteristic of other non- malignant 
gastric affections. Frequently rigidity of the rectus makes 
accurate localization ditticult. The long continuation of a 
strictly localized tenderness after the other symptoms have 
disappeared is in favour of ulcer. 

The explanation of localized tenderness is uncertain. It 
cannot be caused by pressure on the ulcer, for it is often 
associated with ulcer on the posterior wal! and with cases 
where ulceration is absent. 1ln two cases under the writer 
the points of tenderness at the subsequent operation were 
over the liver. The tenderness is perhaps due to the parietal 
peritoneum, though adhesions are generally absent from the 
parts immediately beneath the spot. 


Superficial (Skin) Tenderness. 

This is found in the epigastrium, and Jess frequently on the 
back outside the lower thoracic vertebrae, or it may form a 
complete band from front to back. Skin tenderness is not 
always present in ulcer, nor when present is it distinctive of 
ulcer. Thus, of 20 cases operated on at the London Hospital 
for gastric ulcer in which skin tenderness was present, in 4 
there was no ulcer present. 

That skin tenderness occurs in gastric conditions other 
than ulcer—for example, anaemic and neurasthenic dyspepsias 
—is undoubted, but [ think in the Jatter it disappears more 
quickly after a short rest in bed, whereas in ulcer it will 
become more contracted in area and then persist a while. The 
degree of pressure within the stomach is sometimes a factor 
in the production of superficial tenderness. The Jatter will 
be more marked with a distended viscus, especially if the 
motor power of the wall is good and the emptying of the 
stomach is impeded at the pylorus. 

The situation of superficial tenderness is not a guide to the 
exact position of a stomach lesson. 


Examination of Stomach Contents. 

The contents frequently show an increased quantity of 
hydrochloric acid, and this, considered with other signs, is of 
the greatest value. In anaemic dyspepsia it is not increased, 
and in septic gastritis frequently diminished. In nervous 
gastralgia, on the other hand, it may be increased, as it is in 
ulcer. 

In discussing the diagnosis between gastric ulcer and 
carcinoma I shall confine my remarks to early cases of cancer 
before marked wasting, pallor, and cachexia have put in an 
apvearance. 

If a tumour is present the probabilities are strongly in 
favour of cancer, and if in the wall of the stomach more 
strongly than at the pylorus. In the search for the beginnings 
of failing function lies the hope of early diagnosis, which is 
so important. 

By the examination of stomach contents after test mea’s, 
we determine the presence of free hydrochloric, lactic, ard 
butyric acids and pepsin. 

By a microscopic examination of the fasting contents, 
which should amount to about 1o to 15 ¢.cm., the following 
may be observed : 

Food Particles. 


Epithelial cells or their free nuclei (Jaworski’s kernels), 
pus, blood, yeast cells, sarcinae, Oppler-Boas bacilli (large 
non-motile organisms, often with an end-to-end arrangement). 

As the result of the observations of several workers, (Oppler, 
Boas, Ackerman, Gompertz, Jaworski, Cohnheim, and others), 
the following conclusions may be drawn: 

Free nuclei of epithelial cells and of leucocytes (Jaworski’s 
kernels), mean presence of iree hydrochloric acid. Epithelial 
<— and leucocytes entire, mean absence of hydrochloric 
acl . 

Large clumps of leucocytes with blood cells point to an 
ulcerating surface. Sarcinae go hand in hand with the 
presence of hydrochloric acid and stagnation of stomach 
contents. 

Oppler-Boas bacilli in large numbers go with the presence 
of lactic acid and stagnation of stomach contents. 

Thus stagnating contents with presence of hydrochloric 
acid, sarcinae, yeast and free nuclei, would point to pyloric 
stenosis of a non-malignant character. 

Stagnating contents with absence of hydrochloric acid, and 
presence of lactic acid, Oppler-Boas bacilli, would point to 
malignant pyloric stenosis. The presence of masses of pus 





cells with blocd cells points to ulceration. If hydrochloric 
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acid is present, especially in excess, that ulceration is simple. | diagram (Fig 2) is an accurate representati eee 
If hydrochloric acid be absent, it is malignant. The cardiogram demonstrates the slow thyties eee 

e 


I think, from trial of numerous cases, these microscopic and 
chemical investigations do help in the diagnosis between 
ulcer and early cancer, though I am far from suggesting they 
do not err. 

In the majority of cancer cases the free hydrochloric acid is 
absent, at any rate after a proteid meal, and in the few where 
it is present it may be that malignant disease is grafted on 
the seat of an old ulcer. 
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THE PATHOLOGY OF BRADYCARDIA. 


By JOHN HAY, M.D, M.R.C.P., 


Honorary Physician. Liverpool Stanley Hospital ; Assistant Physician, 
Hospital for Consumption and Diseases of the Chest. 





THERE is a form of bradycardia termed ‘ paroxysmal” or 
‘‘intermittent.” Two varieties are described: (1) In which 
the pulse is permanently infrequent, and in which there are 
sudden accesses of greatly-diminished frequency ; (2) where 
the pulse is of normal frequency between the attacks. 


SuMMARY OF OASE. 

The case which I shall now relate belongs to the first 
variety. The following are the important points to be noted 
in reference to it : 

(a) Marked bradycardia, the pulse frequency ranging from 
17 to 30 per minute, ‘'d pouls lent permanent.” 

(6) Lransient loss of consciousness, associated with cessa- 
tion of the pulse at the wrist. 

(c) Auricular contractions occurring twice or thrice as fre- 
quently as the ventricular, the cause of the bradycardia being 
‘* heart block.” 

(d) An enormous heart, the autopsy revealing no cause for 
the hypertrophy and dilatation. 

I give a brief summary of the case: 

R. M., aged 25, was healthy till May, 1898, when he suddenly lost 
consciousness. Some time later he was admitted to the Royal Infirmary 
under the care of Dr. Barr, to whom with Dr. Raw I am much indebted 
for permission to publish this case.. On admission he complained of 
‘* breathlessness on exertion and attacks of unconsciousness.’’ On 
January 8th, 1900, he entered Mill Koad Infirmary suffering from 
extreme cardiac failure. He died on January 15th, 1900. 

ee he was in the Royal Infirmary 1 uuteu the following 
points: 

1. The apex beat was situated well outside the nipple line, 
slow, heaving, and forcible in character, 20 beats per minute. 

2. Palsations or small beats, numbering 50 or 60 per minute, 
occurred regularly over the third left interspace, just to the 
left of the sternum. 

Synchronous pulsations were observed in the veins of the 
nec 

4. Definite systolic retraction in the third, fourth, and filth 
leit spaces. 

5. Cardiac dullness (deep) extended 7 in. to the left, 2 in. to 
the right of the middle line. 

6. A systolic murmur at all areas, loudest and harshest over 
the conus of the right ventricle. It was conducted to the left 
and well heard along the vertebral border of the scapula. 

7. No sounds were audible accompanying the small pulsa- 
tions mentioned above. 

8. Pulse varied from 17 to 30 per minute. 

Fig. 1 is a pulse tracing. A cardiogram was taken simul- 
taneously with a record of the venous pulse in the neck. The 








Fig. 1.—Pulse tracing taken by Dr. Barr. Rate, 20 per minute. 


ventricle and the more frequent rhythm of : 
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contraction. The waves in the venous pulse tracine 
synchronous with those of the Ps coll The pF 
show, therefore, the two independent rhythms, auricular and 
ventricular, 

The pulsations visible over the conus of the right ventricle 
were due, in my opinion, to the strong right auricle forcing 
blood through into the right ventricle, the ventricle being in 
diastole and permitting the impact of blood to make itself 
evident by a slight movement of the chest wall! over the 
conus. 

Later, when admitted to Mill Road, it was noticed that the 
cardiac dullness (deep) had increased to the right by 1 in., 
that the only murmurs persisting were a marked tricuspid 
regurgitant and a faint mitral regurgitant and that the fre. 
quency of the pulse had reached 40 to 80 per minute, 


NECROPSY. 

The necropsy, to my astonishment, gave little assistance, 
There was some cyanosis of the lips and ears, slight genera) 
jaundice, and a little puffiness about the ankles. The chart 
of the deep cardiac dullness, dated January 14th, was mapped 
out on the chest, and long needles were inserted at right 
angles to the surface. To the right the needle was found to 
have entered the pericardial sac without touching the heart; 
at the apex the needle just entered the edge of the left ven- 
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Fig. 3 —Diagram drawn by Professor Keith. It compares the heart of 





present at the auricular canal. (Drawn to scale.) <i 





the patient with a normal heart, aud demonstrates the condition — 
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_Simultaneous tracings of the radial and jugular pulses, showing that the a-c intervai (space A) is twice the normal period (two-fifths of a 
second in place of one-fifth), indicating a delay in the passage of the stimulus from auricle to ventricle. It shows also that only every other 
systole of the auricle is followed bya systole of the ventricles. x= murmur due to ventricular systole. mitral regurgitation ; y = murmur 
produced by auricular systole discharging blood into an almost empty ventricle. The time marking bere represents one-fifth second. The 
space E indicates the period of ventricular systole during which the semilunar valves are open—the sphygmic period. 


Fig. 4 


tricle, thus demonstratiug that the deep cardiac dullness as on the ventricular walls due to the forcible pumping in of 
elicited ante mortem was correct. hlood by the auricles would produce dilatation, and the large 

‘The pericardium was normal, and contained 1 oz. of clear volume of blood dealt with would necessitate hypertrophy. 
The discussion of this case would be incomplete if it did not 


fluid. The heart weighed 29 oz., and showed marked hyper-  _ J : i 
trophy and dilatation. The valves were aJl transiucent, and_ include a brief reference to the ‘‘attacks of unconsciousness ” 


of a norma! appearance. The tricuspid and mitral valves were | of which the patient complained. Twice on March 23rd, 1899, 
incompetent. The lungs were tough and doughy, and com- | it was noted that during an attack of dizziness his pulse 
paratively pale and dry. There were old pleural adhesions, | became imperceptible, returning gradually to its normal rate 
and there were two pulmonary apoplexies in the right lower _ of 2oaminute. I believe that this explains the loss of uncon- 
lobe. The liver was engorged and nutmeg. The kidneys sciousness, and brings this case into line with the more 
weighed 15 z., and on microscopical examination were found | pronounced forms of the ‘‘ Adams-Stokes syndrome.” 

to be normal, except for signs of back pressure. There was In this case such attacks were infrequent and not at all pro- 
no evidence of arterio-sclerosis. 7 nounced ; convulsions in relation to them were not noted at 

a ode -— —_ ng eg to a i — 7 _ — es yr Br ea — {noes a 
of the London Hospital, for his opinion. ith exception i uming tha e dizziness and fainting wer oa 
kindness he has drawn a diagram showing its condition, and temporary cessation of ventricular contraction. ; 
more particularly that of the auriculo-ventricular junction. | A case, somewhat similar but. much more marked, is 
His method of examining hearts may be as new to others as it | recorded by A. Webster.* His patient complained of taking 
was to me. I therefore reproduce the diagram (Fig. 3). From | what he called ‘‘ weak turns associated with palpitation, 
his report I quote the following : | sensations of giddiness, and occasional loss of consciousness.” 

“The two marked changes in your specimen (besides the , The record is illustrated by a series of most beautiful tracings 
hypertrophy and ec sepia tag oe a : i age err ge the ee a te . bp — pulse coincident 
ing of tue auricular cana e part normally within the wi e dizziness and loss of con ° 
striculo-ventricular groove); (2) separation, orrather attenua- | We may take it, then, that in the case I have described the 
tion. of the bond between the bases of the valves (tricuspid) bradycardia was due to a condition of heart block so complete 
and base of the ventricle.” These points are well shown in | that the auricles and ventricles beat independently of each 
the diagram. | other, 

- eo vapor iin ts — _ There are other cases, mes in —_ a in the 

ere is an undoubted case of ‘‘heart block.” Normally the | auricular canal is not complete, and where the ventricies 
stimulus to contraction is initiated in the remains of the respond to every second contraction of the auricles, or even to 
Gy post vcine oud eijvining partion of the right wastele, | sesléeeans tn whites Gee Renanemaae Wen Samed ap tenmte 
i >, ase in , 

= wave - —e — — auricle and through | depression of conductivity, the bape —~ to —— to 

e auricular canal on to the ventricle “with varying speed, | every second contraction of the auricle. Two similar cases 
sara over tne barge hay“ has be moditied so a8 to are described and figured by Mackenzie® in — Lope ering 
approach more nearly in its properties to ordinary striated | paper in the British MepicaL JourNAL of March 11th, 1905. 
muscle—namely, the reticulated bulged portion of the auricle | ” The patient I refer to is 62 years of age. His commas 
and ventricle ; more slowly over those parts which retain a | to the present illness was that of a baker. This entailed the 
ee ee ee the auriculo-ventricular — + loads up and down stairs. He denies 

<cMlar ring e bulbus arteriosus,”’ 8 ilis or aleoholic excess. 

Normally the ventricle responds to a stimulus spreading *The present illness began three years ago with a sudden 
down to it from the auricle ; 1f by any means the ventricle is loss of consciousness. Since then he has occasionally suffered 
. isan olga — a = oe oe om “ a — aera ae — _ — 

o take on a rhythm different from and | t im eighteen months ago he notice a 
independent of the auricle. Gaskell] demonstrated this in the | pga aan ye a cateanai there was ion some bronchitis, 
haga be ee en the encima ge - | with considerable dyspnoea; the extremities were cold, but 

© stimulus could cross from auricle to ventricle. e | there was no cyanosis or oedema. 
Mg gs igh mid 7 Passat gy — Since that. time be _ ae ae infre- 

2 icle dominates the | ates from then. 
rule beats with normal frequency. When the si th | pa getters oo ve = ame dt th presented by the 
ventricular action arises in the ventricle itself there isa slow man. He had a good colour, and was well nourished, but I 
gh a bigness - ‘heart — . pA ineccig” . oe noticed signs of ee rye: of ey" an bs a. 

. ion was present in "ase ; | i ' a 
in all probability occurred of te cihewentadl pose map ‘he | br bec oe iakaaas concn “He felt antral 
crane claire at ~ base of the ventricle at its | well with the exception of great yg oe <a. The 
2 auricular canal. ss j - 8 imited. ere was 

An interesting question arises as to the cause of the great maeatine conaiigama ae chest: “The radial and temporal 
hypertrophy and dilatation of the heart. It is too great to be arteries were uniformly thickened and tortuous. The pulee 
= for satisfactorily by the strain of work. [twas not was 32 to the minute, regular in force and frequency, of large 
Th pts nephritis ; there was no sclerosis of the valves. volume and good tension. I noticed two beats in the n«ck to 
some degroa reapenaibie but this pertains mtier te the fates | na eS ee ecciaa ittwill be noon that the owes 
Stages than to the period of comparative compensation,when, due to auricular systole occur at regular intervals, and that 
a Foe Pe tag — was a ee sesohor a cardiac dull- — Re — — is oe by the — say It “ 

13 . enture the following suggestion : almost impossible to recor e venous pulse in the nec 
‘ Since during each ventricular diastole the auricles contract without at the same time recording the carotid. This is 
wice or thrice, the resulting condition of the ventricleswould rather an advantage than otherwise, as it gives a fixed point 
i" one of over-distension, and they would during their systole in the analysis of the tracing. In the record of the jugular 

ave an excessive amount of blood to deal with. The strain pulse the distance from the beginning of the contraction of 
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the auricle to the first appearance of the carotid beat corre- 
sponds roughly to the time between the auricular and 
ventricular contraction. This interval is called the a-c 
interval, and is normally about one-fifth of a second in 
duration. Where, however, there is depression of con- 
ductivity, and the stimulus finds greater difficulty in passing 
from auricle to ventricle, this a-c interval is lengthened. It 
is so here; instead of being one-fifth of a second it is two- 
fifths of a second. An examination of the tracing shows, 
first, an auricular contraction a, followed by the carotid 
pulse c, and that the a-c interval is double the normal dura- 
tion ; then we meet with another wave a, due to a second con- 
traction of the auricle, but this time there is no sign of a 
ventricular response. The stimulus has not been able to 
reach the ventricle. This sequence is repeated without varia- 
tion in all the tracings. 


a 


ip { 
Brite { 
VS J ‘ { 
ae I pare ; 


Fig. 5. —Diagram constructed to show the action of the heart when 
Fig. 4 was taken. 

To demonstrate the action of the heart when Tig. 4 was 
taken I have constructed the diagram I'ig. 5. It is built on 
the plan adopted by Wenckebach and Mackenzie. The down 
strokes in the upper division, A s, represent the auricular 
systoles and correspond with the waves ‘‘a” in Fig. 4, while 
the down strokes in the lower division, v s, represent the ven- 
tricular systoles, and correspond to the ragial and carotid 
pulses in Fig. 4. The short, thick lines connecting these 
down strokes represent the passage of the stimulus through 
the fibres jvining auricle ana ventricle. In this cage they ure 
two-fifths of a second in duration—that is, double the 
normal length. The absence of this line indicates that the 
stimulus has failed to pass these fibres, and hence a ventri- 
cular systole drops out. 

I also obtained a tracing combining a cardiogram anda 
sphygm gram, which demonstrates that in this case every 
ventricular contraction is represented by a pulse wave in the 
peripheral arteries. The heart is little, if at all, enlarged, the 
deep cardiac dullness measuring 1) in. tothe right and 4 in. to 
the left of the middle line. On auscultation I found that it 
was difficult to hear the heart sounds at the base owing to the 
emphysema. At the apex I made out a wheezy systolic bruit, 
followed by a clear second sound, and then during the diastole 
of the ven'ricle, and synchronous with the extra pulsation in 
the neck { heard a short, whiffing murmur, due, I take it, to 
the auricular tystole forcing blood into the partially-filled 
ventricles. 
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Sir Tuomas CHavassE in the Chair. 

Slough from the Stomach.—Dr. SHort showed a large slough, 
measuring 7 in. by 5 in., which had been vomited from the 
stomach of a woman aged 30 eight days alter she had swal- 
lowed about an ounce of sulphuric acid. The slough was so 
long that part of it might have come from the lower part of 
the oesophagus, but the width made it evident that the 
greater part must have come from the interior of the stomach, 
and appeared to have stripped the mucous membrane and 
part ot the muscular coat. Fortunately perforation had not 
occurred, and the woman seven weeks after the accident was 
up and about. The stomach was now dilated, and there was 
evidence of some obstruction to the free emptying of the 
viscus, with great diminution if not complete destruction of 
its digestive powers, 





Resection of Carcinoma of the Caecum — 
showed a man, aged 44, from whom he bad sent 
September 15th last, in the Queen's Hospital, a poets. on 
caecum, together with adjacent portions of ‘NesncetOus 
ascending colon—8 in, of bowel in all, The patient Fee and 
previously under the care of Dr. Power of Atheraton 
had attended him for several attacks closely simul Who 
appendicitis. The presence of a painful Jump in the ating 
iliac fossa confirmed this view, and removal of the a pene 
was advised. On opening the abdomen, however, a meh 
growth was found in the caecum close to the appendir a 
there were enlarged infected glands in the mesentery pe 
peritonitis had glued tegether two points in the stcenane 
colon several inches apart, the intervening portion he Ing 
forming a loop resembling the sigmoid flexure. The dige ve 
area having been resected, the colon was opened late 
above this adhesion, and junction with the cut end of ileun 
effected by means of a Murphy button. Infecteq glands 
were removed. The free end of the large bowel was closed by 
a double row of fine silk sutures. Provision having 7 
made for drainage of the extensive raw space left by th 
operation, the rest of the wound was closed. The button war 
passed on the twentieth day—October 4th. The growth 
which was a columnar-celled carcinoma, was also shown, ’ 

Endemic Dysentery.—Professor SaAUNDBY read a paper op 
endemic dysentery, or so-called ulcerative colitis, in which 
he drew attention to the occurrence from time to time of 
sporadic cases of dysentery. These cases were frequently 
overlooked, as was pointed out by Dr. Hilton Fagge, on 
account of the absence of marked symptoms; but in othe 
cases they were called ulcerative colitis, a term which had 
received acceptance by the profession without due ground, 
Dysentery had always been recognized as a disease of thig 
country; and although improved sanitary conditions hag 
tended to make it rare at the present day, it undoubtedly 
occurred at times. The opinion that there were two forms of 
dysentery, one belonging to temperate climates and the other 
confined to the tropics, would not stand examination, while 
the doctrine of amoebic dysentery, upon which the sup. 
posed specific difference of tropical dysentery rested, had not 
been strengthened by the observations of the last few years, 
Modern researches had tended to show that the bacillus dig. 
covered by Shiga in the dysentery of Japan, was the cause of 
dysentery all over the world, as it was found by Flexner in 
the Philippine Islands, by Kruse in Germany, and by Vedder 
and Duvalin the United States. The bacteriology of faeces 
presented great difficulty, and therefore it was not altogether 
surprising that the researches made into the bacteriology of 
asylum dysentery by Goodliffe and by Durham did not arrive 
at apy detinite result. Professor Saundby had been equally 
unsuccessful in several of his cases, but at length Mr, 
Hewetson had found the bacillus Shiga in the stools of a case 
of dysentery recently under the care of Professor Saundby at 
the General Hospital. The paper was illustrated by prepara 
tions and photographs showing the state of the intestine, and 
by microscopical specimens, photographs, and culture tubes 
showing side by side the bacillus isolated by Mr. Hewetson 
and the bacillus Shiga. This case was believed to be the first 
in which the bacillus Shiga had been identified in this country. 
Prcfessor Saundby pointed out that as the bacillus Shiga 
gave the serum reaction (Widal reaction) when brought in 
contact with a drop of blood from a patient suffer 
ing from dysentery, it afforded a means of identifying 
the disease which ought to aid in the early diagnosis of thete 
eases, In the discussion that followed, Drs. NewTon. Mate, 
IKXAUFFMANN, Vokgs, and HeratH took part ; and Dr. Saunpsr 
replied. 

The Roentgen Rays in Diagnosis.—Mr. Hatt-Epwarps then 
reada paper on Recent Advances in the Application of the 
Roentgen Rays to Diagnosis and Therapeutics, under the 
following heads: The use of the diaphragm and compressor 
in the diagnosis of calculi and of diseases of the hip-joint; 
the measurement of dosage in the treatment of various 
diseases; the treatment of ringworm; the action of the 
rays upon the blood; the early diagnosis of phthieis; the 
treatment of eczema, acne, and malignant disease. The 
paper was discussed by Drs. SHort and Hear, and Messra, 
Morrison and Heaton, and Mr. Hatt: Epwarps replied. 








Brgursts. TO Mepicat Cuarities.—The late Miss Mary 
Elizabeth Wilson, of Calverley Park, Tanbridge Wells, whoee 
will has now been proved, bequeathed £100 each to the Eye 
and Ear Hospital, the Homoeopathic Hospital, and to the 
General Hospital, all in Tunbridge Wells. 
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INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 
Sir SHIRLEY F. Murpny, President, in the Chair, 
Friday, October 13th, 1905. 


{ae RELATION OF THE MEDICAL OFFICER OF HEALTH TO THE 
MrpicaL PRACTITIONER WITH RESPECT TO THE 
ADMINISTRATION OF THE INFECTIOUS 
DisEask (NOTIFICATION) ACT. 


' RLES SANDERS (West Ham) opened the discus- 
ao sag subject. He said he had been asked to 
open the discussion more particularly from the point of 
view of the medical officer of health, who devoted the 
whole of his official time to the duties of his office, and 
who had no direct control of a hospital. Ile understood the 
proposal for such a discussion emanated from a suggestion 
that some representation ought to be made to some 





of the local authorities in London with the view 
of seeing whether some steps could not be taken 
+o reduce the enormous number of cases improperly 


sent to the hospitals of the Metropolitan Asylums Board. 
The reports of that Board showed that during last year about 
so per cent. of the cases admitted were not euffering from the 
disease certified. It was not clear what the local authorities 
had to do with it, but the subject merited the attention of the 
profession. In the BriTisH MEDICAL JOURNAL of August soth 
the following words appeared: ‘‘In hoth scarlet fever and 
diphtheria the possibilities of mistake on the part of the 
medical practitioner, and of mistake and of delayed diagnosis 
and expensive quarantine on the part of the medical superin- 
¢endent of the hospital, would be minimized if these two and 
the medical officer of health were in closer touch with each 
other. The attitude usually taken by the metropolitan 
medical officer of health is that he cannot in any form be 
responsible for the accuracy of the diagnosis of notified cases, 
We incline to the view that if medical officers of health have 
not the time to he]p medical practitioners in the diagnosis of 
doubtful cases, it is desirable that assistant medical officers 
of health should be appointed in every large borough in order 
that this help may be given. At present medical officers of 
health cannot undertake this duty, and they urge that it doesnot 
come within their schedule of duties. A wider and more states- 
‘manlike view of the position would lead to another conclusion. 
What, after all, isthe main function of both medical officer 
of health and of medical superintendent of fever hospital ? It 
is, surely, to prevent and diminish the incidence of infectious 
diseases, And what will more certainly conduce to this result 
than the searching out of doubtful cases and their efficient 
isolation either at home or in hospital? ... If the Metro- 
politan Asylums Board rises to the importance of its position 
a8 hospital authority, it is not beyond the range of possibility 
that in the future such ‘improperly’ removed cases will pro- 
portionally increase to a very great extent, the isolation of 
doubtful cases becoming recognized as the most: efficient 
means of preventing strain on the accommodation from 
undoubted cases of the chief infectious diseases.” Thus, in 
that article there were set forth the complaint and a remedy. 
He would pass lightly by the complaint, because Dr. Goodall 
would supply correct figures, and he trusted general practi- 
tioners would be heard on the subject that evening; stil), he 
could not refrain from questioning the magnitude of the com- 
} ns for however much perfection might be desired, a correct 

agnosis could not be attained in all cases. He asked the 
gentlemen present who had never made a mistake in diagnosis 
to stand up boldly and say so. Was the percentage of 
inaccuracies increasing ? and, secondly. how far could it be 
hoped to diminish that percentage? But in discussing that 
it must not be allowed to go forth to the public that the pro- 
fession was or had been at fault. The fact was that the 
members of the profession were so often right that the public 
had been led to imagine that they ought never to be wrong—a 
‘Standard scarcely expected in other professions. And when 
one compared the diagnosis made amid the squalor an@ dirt 
of the houses of the poor with those made in the aristocratic 
comfort of the modern, fully-equipped hospital, it would not 
be surprising to find considerable variance, nor should there 

¢ hurriedly-cast_ aspersions on the good faith and ability of 


j the spirit of the schoolboy, the lowest depths of whose 


Gehenna were reserved for his colleagues who ‘‘did not play 
the game.” But assuming the existence of the complaint, 
what about the remedy ? He was not quite sure what the 
writer in the JouRNAL really considered his remedy. 
He confessed that at first sight he said, “Here 
is snother case of hygienic chorea, public health 
St. Vitus’s dance, in which misdirected energy fails to 
achieve the ot ject aimed at.” The argument appeared to run as 
follows: Therewereseveral hundred of faultily-diagnosed cases 
sent into hospital, which at 38s. per week cost the Board 
£12,cco a year. If the medical officer of health were in touch 
with the medical practitioner it was presumed the diagnosis 
would be accurate and the cases would not be sent into the 
hospital. But the medical officer of health had not time for 
that, therefore the large boroughs should appoint assistant 
medical officers of health to undertake the work of verification. 
But the obvious reply was that an assistant medical officer of 
health of sufficient qualifications should command at least a 
salary of £400, and thirty London boroughs at £400 amounted 
to £12,0co ©=Therefore, as the French said, ‘* Where does the 
public arrive?” There was a transfer of the £12,0co to the 
Health Department, who spent it instead of the hospital, 
leaving the doubtful cases, a large proportion of which were 
infectious, at home. He feared that in the present matter, as 
in many others, the medical officer of health served as the 
handiest peg on which to hang the newest prophylactic hat. 
When the Notification Act was firat passed an injudicious 
medical officer of health felt constrained to personally verify 
notification diagnoses, a course which aroused a wholesome 
fear that the relationships of the medical officer of health 
and medical practitioner would indeed be semi-hostile, and 
which produced two important pronouncements of the Local 
Government Board: (a) That the Board did not consider it 
part of the duty of the medical officer of health as such to 
make a personal examination of persons notified, with the 
view to certifying that the case was a proper one for removal 
to an isolation hospital; (6) where, under exceptional circum- 
stances, the medical officer of health deemed it desirable that 
he should make a personal examination of the patient, that 
could only be done with the consent of the patient, and in 
any case the medical practitioner in attendance on the case 
should always be communicated with, and his co-operation 
secured, if possible. Those decisions of the Local Govern- 
ment Board were founded on the ordinary ethical principles 
ruling the profession, and from them, he thovght, none would 
dissent. Speaking for himself, as medical officer of health of 
a large borough in Greater London, he had endeavoured to 
carry out the principles in practice, and had on several occa- 
sions, when requested, seen cases of infectious disease with or 
for the notifying practitioner; but, except in the case of 
small-pox, such cuses had been comparatively few in number, 
while the experience of the last small-pox epidemic, in 
which he saw about 30 per cent. of notified cases, and 
the havoc which such visitation occasioned in his other 
work, enabled him to sympathize with those medical officers 
of health who were said to absolutely decline to see cases at 
all. Though he (Dr. Sanders) could not bring himeelf to adopt 
such a rigid rule, he was at one with them in supporting a 
non-possumus argument against the suggestion that the medical 
officer of health should be recognized as available to all and 
sundry for the purpoee of acting as a filter between the medical 
practitioner and the medical superintendent. He submitted 
it was in the ultimate interest neither of the public nor of the 
profession that such a course should be adopted. The man 
who was paid to notify ought to accept the responsibility. If 
easy facilities were offered for shirking responsibilities, the 
ability to undertake them would proportionately lessen. He 
could see no more grounds at present for assuming that each. 
locality should have a special certifier of infectious disease 
because a percentage of irregular cases entered the hospital, 
than for assuming that each district should have a special 
pathologist for autopsies because a percentage of poison and 
murder cases required expert investigation. Thelast sentence 
in the article in the Journat offered a different and far more 
important remedy. It opened out tothe medical officer of 

health the pleasing prospect of a hospital which should 
not be restricted to a few diseases, but one which should 
isolate the cases which he desired to remove from home, 
while it was a challenge to the hospital authorities to recon- 
sider the whole question of hospital construction with refer- 
ence to infectious disease, with the view of affording accom- 
modation for many more diseases than were at present sent 
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of attempting to isolate in hospital all the cases of such a 
disease as scarlet fever. He personally felt that there was 
much abuse of isolation hospitals, an abuse forced on the 
medical officer of health partly by an unnecessary fear on the 
part of the public, and partly by an exaggerated and un- 
reasonable practice which had grown up in dealing with the 
occupants of infected houses, namely, excluding adults from 
attending their places of business until the patient had been 
removed to hospital, a removal which, but for that practice, 
would not be desired. Probably other speakers would show 
how it was possible to carry out the suggestion of the 
JOURNAL. His own position was that if the medical 
officer of health curried out the duties which were 
specified in the schedule and laid down by the 
Local Government Board as his duties in the Memorandum 
of March 23rd, 1891, he would be properly carrying out his 
functions, and that it was no part of his duty to annex piece- 
meal the duties of the general practitioner. The difficulty at 
the present time, owing to the different circumstances of 
different localities, was to find out exactly the real position of 
the medical officer of health, because all of them in different 
localities took up different phases of their work. One man 
was a medical officer of health pure and simple. Another was 
half medical officer of health and half medical superintendent of 
a hospital. Another medical officer of health was half that 
and half surgeon of police; and latterly one found the medical 
officer of health leaving the duties prescribed by the Local 
Government Board, sometimes in order to become a school 
physician, or something very near it. He (Dr. Sanders) 
desired to take up the position that the executive duties of 
the medical officer of health in large urban districts ought to, 
and did, occupy the whole of his time. He could well believe 
that on that subject unanimity of opinion would not be 
arrived at, for that very reason. He thought that the cases 
which had been apparently irregularly diagnosed, and of 
which complaint was made, arose largely from a want 
of due humility on the part of the profession from 
the desire to make a speedy diagnosis rather than 
to, a8 many were taught in days gone by, suspend 
judgement and wait until sufficient evidence was forthcoming 
to diagnose the disease properly. But, failing that, he 
thought the suggestion of the JourNaAL offered the best 
remedy, and was the right one, namely, to make the hospitals 
available for suspicious cases. He regarded his duty in open- 
ing the discussion to be to raise a discussion. Accordingly 
he would place the apple of discord in the centre of the 
chamber by laying “down the following propositions : 
(t) That the irregular diagnoses under the Notification Act 
will diminish in number by eflilax of time owing to the 
improved professional training of the members of the profes- 
sion in infectious diseases; (z) that the statutory duties at 
present devolving upon the medical officer of health preclude 
his undertaking consultative work in relation to infectious 
disease; (3) that the relationship of the medical officer of, 
health to the medical practitioner is that already Jaid down 
in the decisions of the Local Government Board, and that it 
is contrary to public and professional interest that such rela- 
tionship should be altered; (4) that it is expedient for hos- 
pital authorities to endeavour to arrange for a larger isola- 
tion of suspicious infectious cases than pertains at present. 
Dr. Howarp-Jongs (Newport) said he had been requested to 
deal with the question under discussion from the point of view 
of the provincial whole-time mejical officer of health whose 
duties included the superintendentship of the fever hospital, 
and who acted as bacteriologist. He would not ask those 
present to ‘‘ listen to his tale of woe,” because he had only one 
unpleasant incident to relate. The medical officer of health 
in the moderate-sized provincial towns, where most of the 
public-health work was in his hands, occupied a most advan- 
tageous position in respect to his relations with the general 
practitioner under the Notification Act. But one constantly 
saw cases of unp!easantness between the medical officer of 
health and the general practitioner ventilated in the inquiry 
or correspondence columns of the medical journals. His own 
view was that such difficulties should be conspicuous by 
their absence when the medical officer of health devoted his 
whole time to his official duties, provided tact were exercised 
and the ordinary rules of courtesy followed. That could be 
done without in any way sacrificing efficiency. In his 
relations with the general practitioner on that sub- 
ject he had always endeavoured to establish the 
principle that the general practitioner was responsible 
for the welfare of the patient and the medical officer of 
health for all matters dealing with the prevention of the 





spread of infection. If the two parties recoon; 
those principles, the friction between the medical vet 
health and his colleague, the general practitioner sh me 
reduced to aminimum. The relations of the medical ue 
of health and the general practitioner were most satish = 
Se : F . ac 
and the administration of the Notification Act most effi tory, 
other things being equal, where it was possible for the mal 
officer of health to get to know the general practitig i 
his town intimately in his official capacity, so that Pea of 
be looked upon by the latter in the capacity of a friend we 
to assist him in all difficulties under the Act, That ey 
best occur in towns of moderate size, where most on 
public-health work was in the hands of the medica] Office 
health. The larger the town the greater was the offen 
distance between the medical officer of health and the g : 
practitioners, who acted as his scouts in reference tp 
the discovery of infectious diseases. When the medica} 
officer of health and the general practitioner 
comparatively strangers to each other, the latter 
naturally loth to seek his assistance in Cifficultieg 
without very grave reasons, with the result that patients 
were sent to hospital who, in the opinion of the medicy 
oflicer of health, were pot suffering from an infection, 
disease. He differed from Dr. Sanders in respect to 
sultative work in regard to the general practitioner jg 
moderate-sized towns. He could not speak with regard tp 
very large urban districts, where it was impossible, There 
were decided advantages in being medical superintendent to 
the fever hospital. The medical officer of health, who had 
daily clinical experience of infectious disease in all stages, 
stood in the position of a specialist in those diseases, in the 
eyes not only of the public but of the general practitioner, 
It was well known that in districts where isolation of infections 
disease was not carried out there was a greater likelihood of 
doubtful cases being notified than obtained in places where{} 
was the routine for such cages to be sent to hospital, Ye 
even in the latter class of towns errors in diagnosis were 
common. Those errors were a source of great 
and trouble to the medical officer of health, and 
unnecessary expense to the authorities, besides being s 
source of danger to the victims concerned. He maintained 
that those troubles were less likely to occur in towns wher 
the medical officer of health was in charge of the fever 
hospital, av he was sought after by both general practitioner 
and parent in doubtful cases. Where the medica 
officer of health was divorced from the fever hospital the 
specialist in such cases was the medical superintendent, who 
was naturally debarred from assisting in such difficulties, 
When errors in diagnosis were discovered after admission 
hospital, in towns where there was a separate medical supe 
intendent, the general practitioner had to deal with tw 
officers. That state of affairs increased the difficulties of the 
situation for all parties. In the provinces it was decidedly 
advisable that the medical officer of health should retain the 
position of medical superintendent of the fever hospital for 
many reasons, as he ought to be the official head in all public 
health matters. The London borough medical officer of health 
was apparently at a great disadvantage in such matters. Bat 
he was prepared to stand corrected if it could be proved other- 
wise. He lost control of all cases once they were removed to 
hospital, and had no voice whatever in deciding a 
the date of giving ‘‘ pratique,” as one might say in port 
sanitary parlance. It was in reference to that matter 
he sometimes collided with the medical superintendent 
of the fever hospital. On the other hand, he avoided 
all responsibility in reference to the troubles arisiig 
from return cases or so-called return cases, whereas 
medical officer of health of a provincial town who wi 
responsible for the discharge of patients from hospital was 
to a certain extent, liabie to have stones thrown at him by 
any general practitioner who imagined he had a geod 
against him. The Notification Act was passed not only 
provide the medical officer of health with information in 
spect to the amount and locality of dangerous ine 
disease in his district, but also to supply him with special llr 
formation as early as possible. In order to encourage, y 
diagnosis a bacteriologist had been called in to asrist 10 
matter. In towns where medical schools existed ert 4 
teriological work was done generally in the patholog es 
partment of such institution by special arrangement. 
ordinary provincial towns the work had either to be done 
distance or by the medical officer of health himself. 
advantage of the latter plan was great, for two especial a 
First, the work could be done more expeditiously, 
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medical officer of health was brought into closer 
gecondly, tne general practitioner, and his relations with 
ee ier were thereby improved. With regard to the supply 
the ntitoxins, the Corporation which he (Dr. Howard Jones) 

0 dthe honour to serve had for the last eight years, on his 
poe acted as the local stores for antitoxins. By that 
means the general practitioner was saved the trouble of 
keeping a stcck of perishab’e serum, besides having the satis- 
faction of being able to obtain fresh antitoxin at all times. 
In cases where the patient could not pay for the cost of the 
remedy, and where it was used as a preventive, it was pro- 
vided at the expense of the public authority. It might be 
asked, What had that to do with the relations of the medical 
officer of health and the general practitioner under the 
Notification Act? As a matter of fact, it was a powerful 
instrument in the hands of the medical officer of health, for 
geveral reasons : First. every means which helped to render 
the medical officer of health serviceable to the general prac- 
titioner reacted in favour of a satisfactory working of the 
Notification Act; secondly, it brought the medical officer of 
health and the general practitioner together as early as 

ssible in dealing with cases of infectious disease, such as 
diphtheria and puerperal fever; thirdly, it afforded the 
medical officer of health an opportunity of impressing upon 
the general practitioner the importance of using diphtheria 
antitoxin as a preventive in the case of contacts, 
and thus obtaining his assistance in preventing the 
further spread of the disease. He (Dr. Howard-Jones) had 
restricted his remarks, as ‘ar as possible. to the particular case 
of the many-handed medical officer of health, who was to a 
certain extent Lord High Everything Else in public health 
matters, but he desired to refer briefly to one ditficulty which 
might occur toany medical officer of health, namely, his rela- 
tion to the general practitioner who would nut diagnose cases 
ofinfectious disease. He feared there was one such in his 
own district. However, he had occasion to fall foul of 
him recently in reference to the death of a child aged 

12 years, which was reported as due to tonsillitis. On 
making inquiries into the case he found that another 
practitioner had been called in at the last minute, and his 
statement was that the death was due to post-diphtheritic 
paralysis. The history of the case, as given by the mother, 
was that of a typical well-marked case of diphtheria, followed 
by post-diphtheritic paralysis, and from this the child 
apparently died. The matter was reported to the Sanitary 
Committee and he (Dr. Howard-Jones) was asked to write to 
the general practitioner for an explanation. The reply of the 
general practitioner in question was that he was still of 
opinion that the child had been suffering from and died from 
tonsillitis. Under the circumstances it was useless to take the 
case into the law courts with any prospect of obtaining a con- 
viction. If any of those present knew of a remedy for such a 
ease he would be glad to receive the benefit of their expe- 
rience for futare guidance if necessary. There was one other 
matter in reference to the relations of the medical officer of 
health and general practitioner under the Notification Act 
which might be of serious importance to the former, namely, 
the handicapped position of the medical officer of health who 
was appointed for a term of years only. 

Dr. J.G Guover staid he felt greatly honoured by the in- 
vitation of his old friend Sir Shirley Murphy to take part in 
the present discussion. The subject was one which very 
deeply affected the general practitioners of the country. He 
took pleasure in recognizing the extreme courtesy and con- 
sideration with which the position of the general practitioner 
had been recognized by previous speakers, and he was one of 
those who believed that with the smallest tact on both sides 
there should not be the slightest difficulty in reducing the 
number of errors of diagnosis. He never saw a statement 
about those errors without feeling regret that they should 
occur. Of course they were public property, and they re- 
presented the profession in an unfortunate aspect. Theerrors 
were very numerous, and he feared that even with the 
suggestions which had been made that day they would not be 
altogether obliterated. All had had failures. He himseif 

d made many mistakes, and he felt sure that those who had 
had most failures wou'd be the most lenient in judging. But 
it was most desirable that the errora should be arrested, and 
a8 an old practitioner he would have nothing but pleasure in 
pers. the opinion of the medical officer of health in his 
| espe in confirmation of a doubtful case. He did not think 
- rules should be too drastic for either of them. He 
pi ps it should be possible to hold the medical practi- 

€rresponsible for the diagnosis in a case which he was 








not sure about, and it should be possible and legal for him to 
ask for the assistance of the medical officer of health ; and he 
thought that was very desirable, not only from the practi- 
tioner’s point of view, but also from that of the public—the 
public expenditure point of view, and with the very desirable 
object of reducing the cost to the Metropolitan Asylums 
Board ; and it was reasonable that the authorities representing 
those Boards and hospitals shculd have the right of reducing 
those errors to aminimum, The suggestion o! Dr. Sanders to 
increase the accommodation of the Metropolitan Asy]ums Board 
hospitals so as to admit suspicious cages was, it seemed to 
him, open to very great objections. The obstruction of 
medical work and medical practice was already very great; 
the tendency of the public to abuse aud to over-use the 
Metropolitan Asylums Board was already so great that he 
strongly objected to that proposal. He did not agree with 
the idea of introducing both infectious cases and suspicious 
cases into the institutions, and he hoped that influential 
Society would think before it agreed to use those hospitals 
for that purpose. Personally he would have the greatest 
possible pleasure in meeting the medical officer of health in 
his district to clear up the diagnosis of any doubtful 
case, and it would be much better if that were set 
about in a conciliatory spirit on both sides. A _ great 
deal of error, Dr. Sanders said, arose from the haste 
in diagnosis. That, he believed, was quite true, and it 
should have a great deal of weight. Instead of hurrying 
off a patient in the first twenty-four hours, it was neces- 
sary that the patient should be kept at home fur a time. 
He suggested it would be desirable to make the removal 
from home within a certain time only optional and not 
compulsory. It was not desirable to unduly diminish the 
responsibility of the medical man. He believed there 
was a tendency in the public service now to elevate the 
official man at the cost of the private practitioner. With re- 
gard to vaccination, it was often impressed upon the public 
that the best vaccinations came from the public officer, and 
that he should be iavited to perform it at the patient’s house. 
That seemed to be an undue concession altogether from the 
point of view of the general practitioner and very objection- 
able. Let all preserve the responsibility of the medical prac- 
titioner as far as possible, and when that was done he felt 
sure there would be no serious difficulty in meeting the views 
of the medical officers of health of that Society for perfecting 
diagnosis. Only Jet no one be unreasonable, and do not let 
any one think that all that element of error would be obliter- 
ated. He had notes of a case of a friend of his who was 
resident officer in one of the large hospitals. He had a case 
of sore throat, which he regarded as a very suspicious throat. 
Accordingly he took a swab from it, and received a report from 
the bacteriological officer of his own hospital that 1t showed 
nearly pure culture of the Klebs- Loe filer bacillus. He received 
the reportand signed up thecase. In four days a polite note was 
received from the superintendent of the hospital saying that 
as no bacilli could be found and no clinical evidence of diph- 
theria the case had been discharged. In that case there was 
a difference between experts, and when experts differ who 
should decide? He believed he had sufficiently stated his 
view as a practitioner, as one who felt that the profession was 
very much divided, but he was sure that with a fair eonsidera- 
tion of the difficulties in question, the inevitable difficulties 
in diagnosis, a satisfactory conclusion would be arrived at 
with regard to the public. 

Dr. KE. W Goopatt reminded the meeting that Dr. Sanders 
had deseribed how the matter under discussion had 
arisen. He (Dr. Goodall) did not know, only he heard 
from Dr. Howard-Jones recently, that the question was 
coming forward at the Society’s meeting. But the way 
in which it had come forward elsewhere was one which 
the Society should take notice of, as it made out that 
in very many cases the general practitioner in London 
was a fool, a condition of affairs which wa3 quite untrue. He 
believed that in the majority of instances thoce errors which 
were made in diagnosis were made bona fide. In a large 
number of c2ses the general practitioner had given that atten- 
tion to the case whicn he ought to, and it was only because 
the case was in itself a doubtiul one that any error arose. On 
the face of it, it did seem somewhat absurd that there should be 
an error of 10 per cent., but personally he did not regard 10 per 
cent. as a very great deal. He would like to say something 
as to the kind of case about which mistakes were made in 
diagnosis. He desired to say a few words about diphtheria, 
The largest number of cases comprising those which had been 
erronecusly diagnosed as being diphtheria and turned cut to 
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be something else were measles, laryngitis, stomatitis, and, 
of course, tonsillitis, and also other acute inflammatory affec- 
tions of the tonsils and neighbouring parts. In the present 
state of bacteriological knowledge he was sure that, in respect 
of a large number of cases of tonsillitis, the general practi- 
tioner was right in certifying them as diphtheria. It was well 
known that in the first instance diphtheria might very closely 
simulate tonsillitis. It was impossible to tell for two or 
three days. That was a most important fact from the point 
of view of the patient and also that of the public, because if 
such cases were to be removed it should be done early. 
The cases were sent. in for laryngitis, not for tonsillitis, 
and it was extremely difficult to say whether such patients 
really had diphtheria. Moreover, it was very important from 
the patient’s point of view that he should have treatment. 
The patients whom he saw in his part of the world could not 
be looked after at home ; they were mostly the poorest of the 
poor, and hospital treatment was essential for them. They 
could not be sent to a general children’s hospital. If that were 
done, they would be sent on to the fever hospital], and there- 
fore they might as well go straight to the fever hospital. 
Therefore, taking tonsillitis, measles, laryngitis, and other 
minor affections, such asrunning atthe nose, he found that they 
made up 86 per cent. of the erroneous diagnoses, and those 
were the cases in which mistakes could hardly be helped. 
A very large proportion of the cases which were sent in in 
error consisted of those in which it was difficult for 
the general practitioner to know whether the disease was 
present or not unless he waited a long time, and in so waiting 
a great deal of mischief was done from the point of view of 
both isolation and treatment. The same applied, to some 
extent, to cases of scarlet fever. Measles cases were often sent 
in in error, largely because of the prodromal eruption in that 
disease, but he himself had mistaken the prodromal eruption of 
measles for scarlet fever. He had made othermistakes in that 
way, just as the general practitioner and anybody else had. So 
if one went through those cases he would find that, though the 
large number of the errors appeared absurd, it could be easily 
understood by anybody who knew the clinical history of such 
eases. It had been insinuated in the public press that those 
cages were sent up to the hospital and lumped together with 
the general run of cases, that they were all sent into the 
general wards, and that if a patient were certified to have 
scarlet fever and he was not found to have signs of it, he went 
into the scarlet fever ward and thus ran the risk of getting 
the disease. That was an absolute lie as far as the 
Asylums Board was concerned. The Board had a very 
large accommodation for the doubtful cases, and steps were 
being taken to make it even larger. Many of those present 
had seen the Asylums Board reports, and he invited them to 
turn up those for 1904 and read a little paper by Dr. Turner, 
Medical Officer of the South-Eastern Hospital, on that question. 
Dr. Turner had studied the matter from the point of view 
of accommodation for the doubtful cases. Dr. Turner was 
asked what number of isolation beds he would require. He 
had 735 cases which were sent to the hospital certified as scarlet 
fever, and he had notes made in the receiving room by the 
medical oflicer as to whether those cases on admission showed 
undoubted scarlet fever or whether they were doubtful. If 
they were doubtful they were separated until the doubt con- 
cerning them was removed. Of those 735, in 538 the diagnosis 
was confirmed in the receiving room of the hospital on ad- 
mission. But a very large number—namely, 197—Wwere 
doubtfal in the receiving room, although there was evidenceoi 
scarlet fever. Of those 197, 158 afterwards turned out to be 
cases of scarlet fever. Every one present would see how im- 
portant that was. And, of course, those cases, if left at home, 
would have done mischief in that time. The case was even 
more pronounced with regard to diphtheria. Of 551 cases of 
that disease sent in, 317 were diagnosed as diphtheria in 
the receiving room, 234 being recognized as doubtful cases ; 
bus of those 234, 154 turned out to be diphtheria, either 
because they had paralysis, or because of the bacteriological 
examination yielding positive results, or something of the 
kind; so that many of the cases, though doubtful at the time 
they were received, ultimately showed that the practi- 
tioner's diagnosis was correct. All that was in print. A 
great deal had been made about those errors in diagnosis, but, 
a3 far as he could see, they were unavoidable. With regard to 


the remedy, he believed that possibly things would improve 
somewhat but perhaps not very much. He had read through 
the reports of the Board for many years, and the errors in 
diagnosis remained very much the same—namely, to per cent. 
It hid been suggested that the medical officer of health or the 
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medical superintendent should go and see By 
as far as he could see, in London they io ee Bat, 
already without going to see doubtful cages, It on to do 
required of him to go to Stamford Hill, and then be alin 
Stepney, and then on arriving back have to go a led tg 
else. He could not do it, and it would be necessary toma 
some special man for that work. And, as had been epbein 
pointed out, the work which would be required { Teady 
would be the same as that for sending them to hos ite 
keeping them there. He did not think anything sho ae 
dene to encourage the general practitioner to send i - 
more cases which were doubtful ; it would be a wron at stil} 
encourage the medical man to send to hospital cages Few. to 
was not sure about. The fever hospitals were legally . 
to refuse cases which were sent up as query diphtheria, 
they were certified as diphtheria he would take them i : 
if a case were not diphtheria he would refuse it, and 
‘course was clear. Toreceive cases regarded as doubtinl Would 
also send up the expense, and it would be necessary to build 
more isolation accommodation. His relations with the 
practitioner were very pleasant. In thirteen years he could 
only remember one discourteous letter from a 
practitioner, and that was in answer to a letter which } 
wrote to that practitioner informing him that he di 4 
with his diagnosis. In all the cases except that one the 
practitioner had very courteously told him what he wanted to 
know. Dr. Glover mentioned a case where a genera} 
practitioner had had a case of diphtheria returned, but the 
point to know about that case was whether the medica} 
superintendent was informed of all the facts. (Dr. Glover 
replied that he did not know.) 

Dr. SyKxs (St. Pancras) said his remarks would be confined 
to the question of the errors of diagnosis, and he would like 
to state how the question had been most recentiy raised. The 
Statistical Committee of the Metropolitan Asylums Board 
had reported that 1,993 patients, equal to 107 per cent, of 
the total number admitted to the hospitals of the Boar 
were after admission found not to be suffering from 
the diseases stated on the medical certificates upon 
which they were removed to hospital, the percentage 
of scarlet fever cases being 6.7, and of diphtheria 16,1, while 
that of enteric fever was 25.9. It was well known that 
enteric fever usually required prolonged and close observation 
before even a possible diagnosis could be made, and the 
medical superintendent of one of the Board’s hospitals had 
stated that 27 per cent. of cases admitted as possibly 
suffering from scarlet fever, and 42 per cent. as possibly 
suffering from diphtheria, required to be isolated and kept 
under observation until a definite diagnosis could be 
formed. In other words, patients suspected of, or possibly 
suffering from, those diseases must be kept under observa 
tion until a probable diagnosis could be formed. The true 
criterion of the difference between the diagnosis of genet) 
practitioners and of medical superintendents of hospitals was 
the percentage of cases returned home immediately by 
ambulance, and not detaived for observation. In 1902, d 
24.410 patients conveyed to hospitals suspected of sulfering 
from fevers, only 33 were returned home as not suffering from 
the diseases certitied. 3 

Dr. GoopaALt said he would like to interpose at that pointto 
say that a great number of those cases were much too ill to 
think of sending home again; for instance, such cases a 
ppeumonias it would be criminal to send such back at once. 

Dr. SyKEs asked whether the same thing applied to scale 
fever. 

Dr. Goopaty replied that it did not apply so much to 
ecarlet fever, but one could not think of sending bad cases 
back at once. 

Dr. Sykes repeated that the remarkable fact occurred that 
the number of cases removed to hospital, and in which the 
diagnosis had been found to be wrong, were only 33 out of 
over 24,0C0. 

Dr. Goovatt gaid Dr, Sykes had no right to take that as 
a criterion of errors of diagnosis. 

Dr. Syxes said the difference, viewed in that way, wass 
great that it required explanation. He thought that 
would probably represent the number that were immediately 
diagnosed as not suffering from the disease. There must 
a certain number retained because they were too ill, but the 
percentage of them would not be large. ; that 

Dr. GoopaLL repeated that it was not fair to make 
criterion which Dr. Sykes had made. Many of the cases 
not be sent away until they had been observed. It was vay 





seldom that he gent a patient straight back from the door, lr 
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. One of those reasons was that the patient 

eye another was that he had respect for any man’s 

pao outside, which prevented him being too positive 
0 ° ° 

i ting the case. we : 

before ayes continuing, said the practitioner in many cases 

Pe. n! five minutes in which to make the diagnosis, 

i , resident in the hospital might have five days or 


a8 many vere eal he also was on the side of the medical 


peactitione®:- difficulties in question were very great, 

i. set pran “ compare the “Ginqnosie of the general 
= titioner with that of the medical superintendent. 
aay cases it was impossible to confirm the diagnosis 

a the early stages of the disease. Every one knew how 
Hangerous it was to leave the patients at home when 

— were poor, and therefore the question arose as to 
jc it was better that suspected cases of dangerous in- 
Jectious disease should be kept under observation in the 
homes of the poor or under observation at hospital. Only 

e answer could be made to that by those who had true 
= ard for the protection of the public health. In reference 
‘De Howard-Jones’s remark, he would point out that it was 

ecessary to differentiate between the aims of a medical 
saperintendent of a hospital and those of the medical officer of 
heilth. Dr. Howard-Jonessaid theaims were thesame. They 
might be ultimately, but the immediate object of the medical 
superintendent was, naturally, to prevent any person who was 
not suffering from infectious disease being sent to hospital 
and catching that disease in the hospital. The object of the 
medical officer of health was to get all the infectious cases away 
thathecould. The only way in which the difficulty could be 
met was by observation wards in the hospital itself. In the 
homes of the well-to-do the cases should be isolated in the 
house, and the isolation carried out on the premises, but that 
was notso in regard to the homes of the poor. The pointraised 
was whether the medical officer of health should come in to 
jaige the case for the medical practitioner. He wished to 
ask a question of the medical officers of health present: 

Would any medical officer of health take upon himself the 
reaponsibility of going to a house, to which he was called at a 
moment’s notice, and examine the case for a few minutes and 
say whether it was or was not a case of the supposed disease ? 
Tne medical officer of health would say: ‘‘ li you want me 
to make a correct diagnosis, give me the observation 
ward which you give to your superintendents, then I will 
watch the patient and be able to tell you whether 
he has the disease or not.” But why put him into a 
worse position than the medical superintendent? That 
brought him back to the point that no medical oflicer would 
be prepared to say at a moment’s notice that his statement 
was the right one. In some towns, where the medical 
officer of health was also the medical superintendent, it 
must be remembered that the medical superintendent of a 
hospital visited the cases, not in his capacity of medical offiver 
of health at all, but as medical superintendent of the 
hospital, and it saved him the journey to the hospital. The 
most important point to him (Dr. Sykes) was that one would 
not only have the expense of having to appoint assistants to 
the medical officers of health in London, but would have to 
¢all, sooner or later, upon the pockets of the ratepayers to 
establish in certain districts observation wards in order that 
those very assistants might be put into a position to observe 
the cases sufficiently long to form acorrect diagnosis. Would 
they not rather bear those ills they have than fly to others 
that they know not of ? 

_Dr. RacinatD Duprieip said there was no legal obliga- 
tion for the medical officer of health to visit any 
cases Of doubtful diagnosis to help the medical prac- 
titioner, but ever since he was appointed medical 
officer of health he had made it a rule to render 
such assistance as he had been able to any practitioner 
asking for his advice. He disagreed with Dr. Sykes as to the 
tisks which the medical officer of health ran in so doing. He 
(Dr. Dudfield) had found no difficulty in giving the time 
required, and, on the belief that two heads were better than 
one, he rendered such assistance as was inhis power. He did 
‘not think one was expected to give such an absolute opinion 
a8 was the man who had charge of an observation 
watd. In one sense the aims of the general practitioner 
and the medical officer of health were the same. The 
general practitioner was anxious to cure and prevent 
— as far as possible. It was inevitable for some mis- 
akes to be made, and if the patient was sent to a hospital 


and it was found to be a mistaken diagnosis, what mischief 
was done to the patient? He had inquired of one medical 
superintendent as to the number of patients who were 
admitted as errors in diagnosis, those who had not the disease 
which they were certified to have and who ultimately 
acquired the disease. He was informed that the proportion 
was a guite insignificant one—a mere nothing. 

Dr. Brown (Ayr) pointed out that in Scotland medical 
officers of health were differently situated to those in 
England, because in Scotland the principal duty of such 
officer seemed to be to act as medical detectives, so as to keep 
down the notification fees, ete. It had been well said that a 
good understanding between the medical officer and the private 
practitioner was not only desirable from the point of view of 
the public but also from the point of view of himself. It was not 
the duty of the medical officer of health to review the diagnosis 
of the private practitioner. With regard to the point raised 
by Dr. Sykes as to returning cases immediately if they were 
wrongly diagnosed, he(Dr. Brown) was also superintendent of 
the hospital, but he agreed with what Dr. Howard-Jones and 
Dr. Goodall said, that it would be impossible to return them 
at once from the hospital. It was impossible to make up one’s 
mind at the moment that it was doubtful, and, moreover, there 
must be the feeling that the other man’s diagnosis was as 
likely to be correct as one’s own. Care also should be taken 
than no injury was done to the practitioner by hurried 
diagnosis. He did not think the matter was one of such great 
m ment as had been made out. (Quarantine was not a very 
expensive matter. The patient was kept isolated fcr a few days 
and he was then senthome, and by keeping on the safe side in 
such cases one prevented harm arising. He deprecated 
letting the public know about all these things. Ata meet- 
ing he recently attended, of a public character, a medical 
officer of health began complaining of the general! practitioner 
not taking? advantage of one thing and another, explaining 
also the number of cases which had been sent in wrongly 
diagnosed. That was not desirable from any point of view. 
His (Dr. Brown’s) relationship with all practitioners was of 
the most cordial nature, and whenever he was asked he 
went to a doubtful case, and had_never, encountered any 
difficulty in that way. 

Dr. BuTLER (Willesden) said the difficulties which medical 
officers had in connexion with the administration of the Act 
did not arise from the genuine errors of diagnosis which were 
made; they always settled themselves easily by communica- 
tion between the general practitioner and the medical officer 
of health. But there were cases which did raise very serious 
difficulties where the notification could not be looked upon as 
bona fide. Those cases were very rare, but they created very 
great difficulty when they did arise because of a flaw in the 
state of the law with regard to the interpretation of the Act. 
The medical officer of health must act upon it without 
question, and he took it that acting upon it carried 
with it the need to act in accordance with his 
knowledge of the disease. It frequently occurred that a case 
had been notified to him as being nursed at home. and within 
a day or two he had received a request to disinfect the 
premises. But without reviewing the diagnosis it was 
impossible to sanction the expenditure of public money upon 
disinfection within so short a period of the date of onset of 
the illness. And there an official difficulty arose: one must 
either go behind the diagnosis, or must refuse to disinfect. 
His own practice had been to refuse to disinfect until the 
diagnosis had been reviewed by the practitioner and a no‘e 
had been sent certifying the original opinion. It had 
been said that scarlet fever ceased to be infectious at the end 
of three weeks. One was bound to take up a position with 
regard to a disease of that kind, and he had had a notification 
to disinfect for erysipelas on the day following the illness. 
Those were genuine difficulties, which were not readily over- 
come. The difficulty in regard to the law was that there was 
no provision in the Act with regard to disinfection afterwards. 
It was true that the medical officer of health had charge of the 
case 80 far as the spread of infection was concerned; but if 
the case were isolated at home he could not see the 

case from day to day, and he was therefore at the 
mercy of the practitioner;in charge of the case, and upon 
that practitioner he was dependent for his future action 
as to when he might send a certificate to say that the case was 
free of infection. There was no obligation upon the attending 
practitioner to notify freedom from infection. Where the 
practitioner refused to notify freedom from infection a 





genuine difficulty arose, and it required, he thought, a sup- 
plementary Act to provide for that. With regard to small-pox, 
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one saw the supreme importance of not leaving the cases | clearly the position of alesion. Hedemonstr t 
until the diagnosis wasclear. Repeatedly in his district he had | the special projector the appearances seen thr — Theans of 
had cases which it was impossible for the practitioner to notify | scope, so arranged that only a portion oft the 
as small pox, but he had been called in and there was no | was illustrated at one time upon the screen, B the dia 
reasonable doubt as to their nature, still until the rash | diagram, the appearance of the mucous membranes 
appeared they could not be pronounced to be smal!-pox. But | bit by bit, as in an inspection with the cystoscope, . Fen 
- He 


he had not hesitated to have the patients removed and 
isolated. The effect of such measures often was to check an 
epidemic at its outset. 

Dr. Bond (Ho'born) said he thought the well-known diffi- 
culties in the diagnosis of fever cases, and also the dangers 
attzibuted to segregation, made it desirable that there 
should be an increase of strictly isolation accommodation 
in all fever hospitals. Oue had read of the Pasteur 
Hospital in Paris, in which the wards were divided into 
separate cubicles by means of glass partitions, and various 
kinds of infectious diseases had been there treated in the 
same ward. Yet, according to all the reports, no disease had 
been conferred there on the patients. He had gone over the 
reports of the Metropolitan Asylums Board for an average of 
four years, and he thought that they showed the great need 
existing for strict isolation, and it would also help to diminish 
the number of returned cases. 

D-. Brown (Bermondsey) said he had been very pleased to 
hear some one taking up the cudgels for the general practitioner, 
because every one knew that those infectious diseases were very 
difficult to diagnose, especially the type of scarlet fever and 
diphtheria prevalent at the present time. Somebody asked 
the late Dr. Washbourn the way to diagnose scarlet fever, and 
he repiied: ‘‘Isolate it for six weeks and observe it closely.” 
In Bermondsey he (Dr. Brown) had acted as consultant or 
expert in infectious diseases, and he had never found any 
troubie, either on the score of it taking up too much of his 
time or in any other way. With one exception he had 
never had any trouble with practitioners, and he had 
always gone to see doubtful cases if asked to do so. He 
went in a friendly spirit and gave the practitioner to 
uaderstand that he was under no legal obligation to go, 
but that in the interests of public health he was pleased to 
give them any assistance in his power. As to visiting all the 
cases of doubtful diagnosis, as suggested in a recent circular, 
he regard-d that as quite impracticable. And it would do 
much harm, because while admitting that the medical officer 
of health should beavailable for practitioners for the purpose 
of diagaosis, he certain!y did not think that any responsibility 
should be taken from the general practitioner. If that respon- 
sibility were taken from him, it would invite carelessness 
in diagnosis. He found the same thing happen when chicken- 
pox was notifiable. If he (Dr. Brown) were expected to 
visit a case, and the practitioner did not know what it was, 
he would notify it to the medical officer of health, and leave 
him to decide. That was an extremely wrong position, 
because the law had placed the onus on the practitioner, who 
had the necessary knowledge, especially if he were pro- 
vided wit a bacteriological laboratory in which he could test 
diphtheria and typhoid and such-like diseases. 

The PresiDENT, in closing the discussion, said the publica- 
tiom of the speeches would indicate to the public and to 
medical officers of health the feeling of the Society on the 
matter under discussion. 





CLINICAL SOCIETY OF LONDON. 
H, H. Ciurton, M.A., M.C., F.R.C.S., President, in the Chair, 
Friday, October 13th, 1905. 
Cystoscopic APPEARANCES IN RENAL DISEASE. 
Dr. Davin Newman (Glasgow) demonstrated by means of an 
opaque projector the cystoscopic appearances of the urinary 
bladder as presented by the mucous membrane of the trigone 
and the orifices of the ureters in certain diseases of the 
kidney. He described his first electric cystoscope (January, 
1833) still armed with the first electric lamp introduced into 
a human bladder, and his present cystoscope, which fulfilled 
the following requirements : (1) Comparatively small lumen of 
stem to avoid injary of urethra or neck of bladder ; (2) large 
field of vision and a clear view ; (3) easy means of clearing the 
field, should it become obscured, without removing stem of 
instrument from bladder; (4) good illumination without danger 
of scalding the mucous membrane of the bladder; (5) ease in 
sterilizing the instrument ; (6) facility in emptying the bladder, 
should it be necessary, without removal of cystoscope ; (7) 
ability to demonstrate to a second observer the object seen; 
and (8) means of steadying the instrument during examina- 
tion, of fixing prism of cystoscope at any point, and of defining 





illustrated some easily-recognized lesio fret 
mucous membrane, such as hyperaemia of the ieee 
case of injury to the medulla oblongata, and then an &r ihe 
series of morbid conditions, such as ulcers, encysted extensive 
calculi, new growths, ascending and descendin Mi dother 
etc. Finally he drew the following conclusiong: CW 
ureter orifice is altered, the other normal, the renal fe ote 
on the side of the morbid ureter. (2) When the urinersaee 
are more frequent on one side than on the other: ( Y shoots 
functional activity is indicated by the shoots being j 
in size and regular in rhythm ; (4) undue irritation OL ti 

is inferred when the shoots, while frequent, are irregular 
rhythm, unequal, and small in size; (ec) Stricture, stone a 
chronic ureteritis is suspected when the shoots are dig Af 
in form or irregular in amount. (3) When the urined 
escape in distinct jets: (a) Dilatation of ureter without p 
lysis of sphincter is indicated when urine dribbles inty 
bladdey at intervals; (6) paralysis of sphincter ig shown 
urine flowing into bladder almost continually, (4) nd 
character of the morbid fluids escaping from the ureter Or of 
clots, ete., occupying its opening, denotes the morbid ch 
taking place in the corresponding kidney. (5) The deform; 
of the orifice also indicates the character of the renal Cisease: 
(a) Pin-head contraction (chronic infl:mmation, or impges 
calculus); (4) elongated and distorted (distension of 
pelvis or infected nephritis); (c) swollen or pouting (pro 
but not acute inflammation of renal parenchyma); (4) dilatea 
(advanced tuberculous orcalculous pyonephrosis); (e) U. 
(significance doubtful; usually denotes prolonged irritation oj 
renal pelvis). 


A DIVERTICULUM OF THE BLADDER IN AN INGUINAL 
HERNIA. 

Mr. Eprep M. Corner and Mr. Crom W. Rownrarp 
ported the case of a boy, aged 18 months, admitted to the 
Hospital for Sick Children, Great Ormond Street, whohai 
had a swelling in the right side of the scrotum since bith, 
It varied in size, and in the recumbent posture almost disap. 
peared. On the whole it had increased in size. There wer 
no urinary symptoms. On admission the sweiling extended 
from the external abdominal ring to just above the testicle, 
and was regarded as an ordinary irreducible hernia in a mm, 
which was separate from the tunica vaginalis of the testis 
At the operation the inguinal canal was opened up throng)- 
out its length, but no peritoneal sac was present, the cam) 
being filled with dense fibro-fatty tissue. Inside this tism 
was found a diverticulum of the bladder, containing a fv 
drachms of urine. The diverticulum was excised and th 
bladder and inguinal canal sutured, the wound healing by fir 
intention. Two months later the boy was readmitted in 
tuberculous peritonitis. Laparotomy was performed, mud 
fluid evacuated, and the viscera were found to be covert 
with miliary tubercles. From this date the boy improved, mi 
was now well, a year after the first operation. The diveti 
culum was 2in. long and lined in part with a smooth men 
brane like that of the bladder. At the lower pole it ms 
enormously thickened and resembled an os uteri. Micw 
scopical examination revealed the presence of tubercles. 

The PrestpEnT had seen the bladder entering a hernia, bt 
never so far protruded as in this unique case. Possibly th 
diverticulum was produced by the tuberculous disease. 

Dr. W. H. B. Brook (Lincoln) had seen haematuria follor 
an operation for radical cure, whilst a subsequent ope 
showed that a portion of the bladder had been excised. 

Mr. Corner, in reply, said that the swelling had been pr 
sent since the child’s birth, so that probably it was w 
secondary to tubercle. ; 





PATHOLOGICAL SOCIETY OF LONDON. 

P. H. Pye-Surrn, M.D., F.B.S8., Vice-President, in the Chait 
Tuesday, October 17th, 1905. 
PRIMARY TUBERCULOSIS OF THYROID. 

Dr. H. A. Lepiarp exhibited a specimen of this rare ct 
dition. The gland was the seat of a chronic abscess: | 
infection site was discovered. The same author alsoe 
a specimen of diverticulum of the bladder. 
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Necrosis or Cortexgor Born Kipneys.73 0 “= 

Drs. W- P. HerrincHaM and W. S. A. GRIFFITH recorded 

aa of the above kind associated with thrombosis 
-" Rom cortical arteries, and occurring in the puerperal 
- te. The patient, a woman aged 35, was delivered 
state. dead child in Queen Charlotte’s Hospital. 
: atterward : suffered from chronic nephritis, as evidenced 
= ntiness of urine and the presence of casts ; there was 
ef rat oedema. For six days before death no urine was 
, nt The symptoms were those of obstructive suppres- 
= No marks of uraemia were present—a further corrobora- 
on ol the fact that those symptoms do not result from 
po ed suppression per se. After death no effasion was found 
in the cavities; no oedema; heart valves normal ; kidneys 
ra oz. and 7} oz. respectively. On section the cortex of each 
was found in a state of general necrosis. The interstitial 
tigeue was increased. ‘The cortical arteries were thrombosed: 
the presence of endarteritis was doubtful. An almost exactly 
similar case had_ been recorded by Dr. Rose Bradford and 
Mr. Lawrence. There was no evidence that endarteritis was 
the cause of the thrombosis. The authors thought the 
necrosis due probably to thrombosis set up by an intoxication 

PHAGOOYTOSIS. 

Mr. L. 8. Duperon and Dr. ATHOLE Ross read an abstract of 
gome experimental work which they had recently carried out 
on phagocytosis. They had investigated the blood, bone 
marrow, peritoneal exudate, and the great omentum subse- 

uent to intraperitoneal injections of the following micro- 
organisms, toxins, and certain other substances, namely: 
Staphylococcus pyogenes aureus, staphylococcus albus, 
streptococcus pyogenes, pneumococcus, bacillus pyocyaneus, 
pacillus typhosus, bacillus coli, bacillus coli killed by heat, 
bacillus aérogenes capsulatus, bacillus coli 
vious injection of morphine, filtered cultures of the 
pacillus pyocyaneus, a 2 per cent. sterile solution of 
nucleic acid, sterile normal saline solution, and a sterile 
guspension of finely-divided chalk in normal saline. 
The inoculations were made into rabbits and guinea-pigs, 
which were killed at the end of the following intervals of 
time: 15 minutes, 1 hour, 2 hours, 4 hours, 6 hours, and at 
a4hours. The blood was examined, in every instance, before 
and immediately after each injection of the above substances. 
The total count of leucocytes per c.mm. of blood, differential 
counts of 500 leucocytes, a differential count of 1,000 marrow 
cells, and a similar examination of the cells in the peritoneal 
exudate was made in every instance. In addition, the 
peritoneal fiuid was examined in the fresh state, and stained 
film preparations from the great omentum were made. 

The Great Omentum.—This was found to play a very important 
part in every instance. The authors agreed with the researches 
previously made by Durham that cells may be found on the 
great omentum in large numbers, though extremely scarce in 
the peritoneal exudate, and the tendency is for bacteria and 
phagocytes to be deposited in large numbers on the great 
omentum in all peritoneal infections. For instance, sub- 
sequent to intraperitoneal injection of the bacillus aérogenes 
capsulatus they found 902 per cent. of finely-granular poly- 
nuclear cells in the peritoneal exudate, but none contained 
micro-organismg, while on the great omentum 99.6 per cent. 
of these cells were found, and every one wus phago- 
eytic. In such cases the omentum is rolled up and 
retracted towards the diaphragm, and very much injected. 
Three guinea-pigs received intraperitoneal injections, with 
strict bacteriological precautions, of sterile normal saline 
solution and were killed at the end of two, four, and eight 
hours respectively. In every instance the peritoneal fluid 
was sterile, but the staphylococcus albus was grown from the 
omentum. Seven guinea-pigs received intraperitoneal injec- 
tion of a sterile suspension of chalk in normal saline, and were 
killed at the end of two, four, and eight hours and twenty-four 
hours respectively. In every instance the peritoneal exudate 
was sterile, but in six out of seven cases the white staphylo- 
coccus was cultivated from the great omentum. 

The Blood.—They found that within a period of fifteen 
minutes from the time of inoculation the total number of 
finely-granular polynuclear cells was increased in every 
Instance, while the percentage total was raised in most cases. 
In the later experiments similar results were obtained. The 
Coarsely-granular eosinophiles were sometimes increased in 
the first three instances, and diminished in the last three in 
every experiment. 


‘ Towards the expenses of the research a grant was made by the Scientific 
Grants Committee of the British Medical Association, 








after pre-. 








The Peritoneal Exudate.—Fluid was present in large amount 
in all the earliest experiments and diminished in the twenty- 
four-hour cases, with the exception of those examples in 
which the peritonitis was dve to the colon bacillus and bacillus 
pyocyaneus. In most instances the chief cell in the 
peritoneal fluid in the fifteen-minute experiments was 
either the small lymphocyte or the coarsely-granular eosino- 
phile, while in all other experiments the finely-granular poly- 
nuclear cell predominated. Macrophages in the earliest and 
latest experiments were frequently found in fair numbers. 
One of the most important phagocytes in the fifteen-minute, 
one-hour, and two-hour cases was the coarsely-granular 
eosinophile, which very often contained many micro- 
organisms, and, in some _ instances, a large number 
of these cells were found to be phagocytic. In one 
case, 82.2 per cent. of the cells in the peritoneal 
exudate were of this variety, and 208 out of sco 
contained micro-organisms. Bacilli which were ingested 
were found to be swollen and in many instances beaded. 
The finely-granular polynuclear cells were, however, the most 
important phagocytes from one hour onwards in nearly every 
case. These leucocytes were found to be ingested by the 
macrophages in some examples. Agglutination of every 
variety of cell—with the exception of the small lymphocyte 
and the coarsely-granular eosinophile—was a regular phe- 
nomenon. In the guinea-pigs which had been inoculated 
intraperitoneally with the bacillus coli subsequent to hypo- 
dermic injection of morphine, intraperitoneal phagocytosis 
was unaffected, but the number of leucocytes in the blood 
were diminished in most of the experiments. 

The Bone Marrow.—The authors of this paper always 
examined the bone marrow in every experiment, from a 
period of fifteen minutes up to, and including, twenty-four 
hours after the onset of infection, and they have almost 
invariably found the granular lymphoid type of cell to be 
the most important leucocyte in these cases. They also 
pointed out that their results could not be in any way 
compared with those of the vast majority of other observers 
who have examined marrow in these cases after a lapse 
of several days. They agreed with Dr. Price Jones as 
to the scarcity of the finely-granular polynuclear cells 
in the bone marrow. Although they found that the 
nucleated red cells were increased in many instances 
after inoculation in both guinea-pigs and rabbits, this 
was especially so in the case ot the pneumococcus 
and of the streptococcus pyogenes when inoculated into 
rabbits. They found that the type of marrow in these 
cases was of the lympho-erythroblastic class. No phago- 
cytosis was ever seen. The “neutrophile reaction” type 
of marrow described by Muir in septic conditions of 
many days’ standing was not observed by them in their 
experiments, within a period of twenty-four hours. 
Mitotic figures were never seen and giant cells did not 
appear to play any important part in marrow reaction. ‘lhe 
coarsely-granular eosinophiles were only present.in small 
numbers in the bone marrow in nearly every instance. 





British GYNAECOLOGICAL Society.—At a meeting on 
October 12th, Dr. Wittiam ALEXANDER, President, in the 
chair, Dr. BEpForD FENWICK read notes of a case of pulmonary 
embolism occurring directly after removal of a small cervical 
polypus which had caused haemorrhage for two years, in a 
patient aged 53. She was anaemic, and had a history of 
rheumatism ; a rough systolic murmur was noted at the apex. 
The operation occupied less than one minute, and there was 
no bleeding. Eight hours later the pulse increased in 
frequency, and there was insomnia and dyspnoea; four hours 
later the pulse rose to 130, the temperature to 102° F., and 
respiration became rapid and shallow. Death occurred 
eighteen hours after operation. On post-mortem examination 
the tricuspid valves were found diseased; on the edge of 
one cusp was a calcareous nodule about the size of a split pea, 
from which a decolorized clot extended through the ventricle 
into the pulmonary artery; here it bifurcated, one branch 
extending for 2 in. into the leit pulmonary artery, while the 
other passed 1} in. into the right, almost blocking both; both 
lungs were oedematous.—Dr. MacNavGuHTon-JoNES showed a 
specimen of primary tubercle of the Fallopian tube which was 
removed from a patient, aged 33, for periodic metrorrhagia and 
pelvic pain. The patient had been married one year. There 
was no history of tubercle elsewhere. Odphorectomy was 
performed with some difficulty, owing to the numerous adhe- 
sions. On examination tubercles were found in the muc sa 
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of both tubes; the right ovary was oedematous and 
the left healthy.—Dr. Breprorp FENwIcK read a paper 
entitled, Four Years of Hospital Abdominal Surgery. 
His records extended from March, 1go1, to the end of 
February, 1905, and comprised 185 sections altogether. with 
6 deaths. He drew the conclusions : (1) That when a fibroid 
tumour of the uterus in a patient aged 40 or over fills 
the pelvis, it should be removed, because in the majority of 
cases it exercises a dangerous pressure on rectum, bladder, or 
ureter; (2) when in such a patient the tumour extends only 
half way to the umbilicus, but is hard and nodular, it should 
likewise be removed, because sooner or later it will undergo 
degenerative changes; (3) when the patient suffers from 
frequent and prolonged losses, unchecked by rest or medicine, 
and the uterus is nodular and enlarged to the pelvic brim, 
hysterectomy ought to be performed as the safest and most 
certain cure for the condition. As for cases of tubal disease, 
he thought the risks involved by removal of the affected parts 
were less than those to which the patient was exposed if left 
alone or treated in less radical fashion, 


GLascow PATHOLOGICAL AND CxinicaL Socirety.—At the 
first meeting of the session on October oth, Professor Muir, 
the President, in the chair, the following were among the 
cases and specimens shown :—Dr. A. N. McGrraor: A uterus 
(removed by Dr. Adams) containing two myomas, one in the 
cervix, the other in the posterior wall.—Dr. J. H. TeacHER: 
An enlarged heart with atheromatous aorta, thickening of 
the aortic valves, and complete obliteration of the peri- 
cardium; a healed localized empyema had also been found. 
—Dr. A. N. McGrecor: A baby from whom he had suc- 
cessfully removed a Jarge teratoma of the neck when 
the child was 3 weeks old. The tumour, present at 
birth, was situated on the left side of the neck, 
extending from the middle line in front to the sterno- 
mastoid muscle posteriorly, and reaching from about 
the level of the clavicle upwards to the middle of the cheek. 
It interfered to some extent with respiration. It had no 
connexion with the thyroid gland. The tumour was formed 
partly of cysts lined by columnar epithelium. The rest was 
solid, highly-vascular, and contained cartilage; its general 
structure resembled that of around-celled sarcoma. The tumour 
was regarded as a branchial anomaly, although the possibility 
of its relationship to an accessory thyroid was also enter- 
tained.—Dr. WaLKER Downie: Two patients on whom he 
had successfully operated for persistence of a branchial cleft. 
They had been shown at the Society previous to their opera- 
tion.—Mr. Henry E. Cuark: A plaster cast and skiagraphs 
of a case of multiple digits. At the position of the thumb 
there were two extra digits ; the longer central digit had three 
phalanges, and was regarded as the index finger of another 
hand, and on either side of it two short digits with two 
phalanges regarded as the thumb of the hand, and an 
additional thumb. The two smaller digits were removed, and 
a very serviceable hand obtained. 


ASSOCIATION OF RaGISTERED MepicaAL Women.—At a meet- 
ing held on October 3rd, Mra. Scuaruirs, M.D., M.S., in the 
chair, Miss ALDRICH-BLak#, M.S., read a paper on the after- 
results of stomach operations based on 13 cases divided into 
classes, malignant and simple. The malignant class was 
subdivided into (1) those treated by pylorectomy, (2) those 
treated by gastro-enterostomy, the growth being too extensive 
for removal. Three patients, aged respectively 54, 38, and 60 
years, were treated by pylorectomy (Kocher’s method). All 
recovered. The first was well (three years and two months 
after operation), the second remained well for a year, during 
which she gained 3 st. in weight. When seen a year and 
a half after operation there were signs of recurrence locally 
and in the glands of the left posterior triangle. The third 
was well and free from any sign of recurrence (one and a half 
years after the operation). Tne growth was adeno-carcinoma 
in the first case and spheroidal-celled in the second and third 
(a point of some interest was that in the first and third cases 
there was hourglass contraction necessitating gastroplasty 
in addition to the pylorectomy, giving evidence of old ulcera- 
tion near the cardiac end quite apart from the new growth at 
the pylorus). Two patients, aged 54 and 44, with malignant 
disease obstructing the pylorus and extending all along the 
small curvature, were treated by gastro-enterostomy. The first, 
an extremely feeble woman, died on the twelfth day. Post- 
mortem examination showed the junction secure, and no sign 
of peritonitis or lung complication. The second made an 
excellent recovery, picked up flesh and strength rapidly for 
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the first four months, but now, eight mo 

though still able to take and retain oolld tae wa, 
ground again. Of the simple cases, two had been Pi losing 
excision of the ulcer, one by choice who did well : j Teated by 
gastro-enterostomy was intended, but the aitemnh’ © other, 
the stomach towards the wound tore open an ieee to dray 
occupying a large portion of the anterior and eau 8 ulcer 
faces and small curvature of thestomach, The floor rive) Sur. 
formed in front by the left lobe of liver, behind bene ™® 
There was a second hourglass contraction close to the 
The stomach was freed in order to close the gap by sut 

the patient, who was extremely anaemic from Pass but 
haematemesis, died about four hours alter the operation a 
cases were treated by posterior gastro-eaterostom on. Bix 
pyloric obstruction, with much dilatation, and 4 to A. 2 for 
The oldest patient was 64, and had suffered from pea poe 
vomiting off and on for thirty-seven years; eympton yp 
pyloric obstruction had been present seven or eight va ot 
The shortest history in any of the cases of ulcer ton 
extended over four years. The 6 cases treated by an 
enterostomy all made uneventful recoveries, One Begs 
lost sight of, one was very little better than before the 9 : 
—_ — the _ four were well or greatly improved alte 
intervals varying from seven months to two a 
from the date of operation. nd a halt yeon 


r Operation 


pylorus, 


HUNTERIAN Society.—The opening meeting of 

was held on Wednesday, October 11th, thee Preside 
Frepk. J. Situ, in the chair.—-Dr. H. Lewis Jonrs delivered 
the first Hunterian Lecture, on Some New Lines of Work in 
Electro-therapeutics. After alluding to the increased faci. 
ties for the use of electricity, he gavea brief sketch of the 
growth of electro-therapeutics, beginning with the work of 
Duchenne, Remak, and Erb. He pointed out the great 
advances made possible by the introduction of public 8up- 
plies of current for electric lighting, and showed that the in. 
vention of the Edison-Swan lamp had rendered possible the 
surgical exploring lamp, which had been particularly ad. 
vantageous for cystoscopy and for the illumination of the 
antrum. The importance of the therapeutic uses of the 
Roentgen rays was emphasized. He pointed out thatas more 
serious conditions of disease came under the care of the 
medical electrician, and as the methods became more precise 
so the work would tend to fall less into the hands of unquali- 
fied electricians. He thought that high-frequency currents 
and the light-bath were destined to lose the prominence that, 
they had enjoyed recently. Electrolysis had done good 
service for many years in the treatment of naevi, etc., but 
recent work opened up a far wider field for electrolytic 
applications, namely, the introduction of chemical substances 
into the body for local medication. The writings of Professor 
Ledue of Nantes, on The Ions in Medicine has led Dr, 
Lewis Jones to treat some cases of rodent ulcer and of lupus 
by the electrolytic introduction of zinc ions, using for the 
purpose a1 per cent. solution of zine chloride, The result of 
this treatment to rodent ulcers was extraordinarily encour 
aging, two cases at least being perfectly healed by a single 
application, and remaining so up toAhe present time after the 
lapse of from six to nine months. His results with lupus had 
not been so successful, but they were sufficiently good t 
encourage him to persevere in the attempt to treat that 
disease by electrolytic applications. The electrolytic intr- 
duction of substance differed from subcutaneous injection, 
because the latter conveyed the injected substances into the 
lymphatic spaces, while the former forced the ions into 
intimate union with the protoplasm of the actual cells. 


REVIEWS. 


SMALL-POX AND LIFE ASSURANCE, 

Dr. Preirrer’s book on vaccination clauses in life assurance 
world policies: forms Heft 5 of the Veréffentlichungen des 
Deutschen Vereins fiir Versicherungs-Wissenschaft—that is 
of the publications of the German society of Actuarles—an 
is dedicated to the Fourth International Congress for 
Medicine in relation to Life Assurance, which will be held ia 
Berlin in September, 1906. The preface informs us that the 
work is written on account of the great interest which ba 
been evoked in the actuarial world by Mr. A. F. Burridge’ 

1 Die Impfklauseln in den Weltpolicen der Leben sversicherungs- Gesellschafe 
[Vaccination Clauses in Lite Assurance World Policies]. By Ur. wed. 
Ludwig Pfeiffer, Geheimer Hof und Medizinairat in Weimar. 
Mittler and Sohn, 1905. (Demy 8vo, pp.92. M. 4) : 
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raccination and the Act of 1808, read before the 
peper on V.tuaries, London, and published ia the journal of 
= Y titute of Actuaries, October, 1902. From it we learn 
~ ai of seventy-one English insurance oflices sixty-nine 
cade uestions as to vaccinaticn, while only seven were in- 
eas on the question ; bat Germany is so free from small- 
< it has become, in fact, such a rarity in the large towns 
at out of thirty insurance offices ten now ask no question at 
y about vaccination, and six more are indifferent upon 
th subject as regards payment of the sum assured. But 
. recent office had a case of ineradicable small-pox 
casceptibility to report. The person insured had sur- 
= d natural small-pox in childhood, was afterwards 
vaccinated and yet died of smallpox at the age of 
bo From recent statistics of ‘‘second attacks” of +mall- 
am the author concludes that: (1) The disposition to 
auch varies in different epidemics (for example, v per cent. in 
Leicester, 0.13 per cent, in Sheffield, 4 8 per cent. in Dewsbury, 
per cent. in Chemnitz, 7 2 per cent. in Preslau, and as high 
ys 12 per cent. in Warrington); (2) the second attack occura 
many years after the first—at least 10 to 20 years; (3) the 
fatality in second attacks varies from 3 to 28 per cent. of the 
cases, A severe first attack protects better than a lighter 
one. Some have stated that second attacks are always light, 
put in the Leipzig Hospital out of 22 second attacks 6 were 
fatal (27 per cent.). On the whole, the author finds second 
attacks so rare that general statistics on small-pox are not 
affected. The author has given in this work an interesting 
summary of small-pox and vaccination statistics throughout 
the last century, and most of the wel!-known tables are given 
in an appendix (for example, Méhls’s, Marson’s, Gregory’s, 
Simons’s, with others more recent). We are referred evidently 
to the wrong footnote on p. 85, for Austria ought to rank 
with Belgium as being still without compulsory vaccina- 
tion, though in both countries vaccination at school 
age is sharply looked after. The Leicester “method” 
receives a good deal of attention; also the recent 
Glasgow epidemics, which cost £50,000, and which 
caused the building of a special hospital for small-pox. Dr. 
Pleiffer characterizes as an ‘‘egg-dance”’ the attempts of 
Dr. Killick Millard in Leicester to argue in favour of compul- 
gory vaccinations wholesale in epidemic times, while at the 
same time arguing that compulsory vaccination in non-epi- 
demic times is not necessary, and adds that the cost of 
vaccination in Germany, though absolutely high, is small 
compared to the cost of a small epidemic in England. ‘‘The 
report of Dr. Killick Millard gives no cause for altering the 
German method. There are no small-pox epidemics of ten or 
fifteen months’ duration in Germany; also costly permanent 
small-pox hospitals are not needed.” But the supervision of 
“contacts” is admitted to be better carried out in England, 
One of the author’s graphic methods consists of squares con- 
taining smaller squares, but a still better one consists of 
horizontal columns each side of a middle line. 





RECENT GERMAN RESEARCHES ON TYPHOID AND 
PARATYPHOID FEVER. 
Ir is a matter of regret that the word ‘‘typhus” has become 
stereotyped in both the English and the German languages to 
mean two entirely different diseases—typhus or spotted fever 
in English, enteric or typhoid fever in German. The con- 
fusion in nomenclature has become accentuated of late by the 
omission in German literature of the adjective ‘‘ abdominal.” 
What used to be called ‘‘abdominal typhus” is now simply 
“typhus,” as in the title of the work before us, Beitriige zur 
Typhusforschung? (Contributions to Typhus Research). These 
contributions are seven in number, and all of them refer to 
enteric or typhoid fever, and its alter ego—paratyphoid fever. 
In the first paper, Dr. J. Borntraeger of Diisseldorf traces 
an outbreak of enteric fever which occurred during the autumn 
of 1904 in the urban district of Griifrath, county of Solingen, 
with about 8,000 inhabitants, to contamination of the water 
supply of a portion of that district. Briefly, the soiled linen 
from a case of enteric fever was washed in a washing tank 
situated in close proximity to a well which supplied the 
drinking-water of certain houses. The result was an explosive 
outbreak of fever affecting 118 persons, of whom 11 died, or 
a mortality of 9 3 percent ‘Che epidemic was limited to the 
part of Giiifrath called Oben-Flacksberg, and 80 of the 112 
- Beitriige zur Typhusjorschung. Von Dr. J. Borntraeger (viisseldort), 
- _ (Idar a d. Nahe), Dr. Julius Tietz (Idar a. d. Nahe), Stabarz 


a ‘ige (Saarlouis), and Stabarzt Dr. Vagedes (Berlin). Abdruek aus 
em klinischen Jahrbuch. Vierzehnter Band. Jena: Gustav Fischer. 





patients, or 7.8 per cent., owed their illness to water infec- 
tion, while 37, or 31.35 per cent., of the cases, were the result: 
of contact infection. In 1 case, oro 8 per cent., the source of 
the illness could not be traced. The epidemic quickly died 
out when the washing tank was emptied and it and the well 
were disinfected. 

The second, third, and fourth papers are by Dr. Lentz of 
Idar-on-the-Nahe. Une is a clinical record of a case of 
enteric fever in a maidservant, whose blood did not react to 
Widal till the twenty-eighth day of her fever, although the 
iliness began with haematemesis and bloody stools, and she 
had severe intestinal haemorrhage on the twenty-fourth day. 
In the second of his three communications Dr. Lentz dis- 
cusses an outbreak of enteric fever in August, 1904, which the 
acting district physician regarded as a well-epidemic and 
caused the well to be closed. ‘ And yet,” adds Dr. Lentz, 
“ the question in this case is not one of a well-epidemic but 
of a contact-epidemic, as could scarcely be mcre clearly 
demonstrated.” He gives a table which certainly lends 
countenance to his views. Dr. Lentz’s third paper is a very 
suggestive one; the subject of it is “chronic baci!lus- ty phosus 
bearers,” and its object is to show that convalescents from 
enteric fever carry about with them the germs of the malady, 
perhaps for many months after they have themselves quite 
recovered from their illness. These facts have been esta- 
blished by bacteriological investigation. Since 1904 certain 
suggestions made by him for dealing with these chronic 
infection-bearers have been put in practice in the princi- 
pality of Birkenfeld. These suggestions are as follows: 
(1) An abundant supply of disinfectants, for the disinfection 
of all excreta from the infection-bearers, provided at the 
public expense. (2) Disinfection of the latrines in the houses 
inhabited by such persons by means of chlorinated lime—if 
possible every three months, at all events immediately before 
the latrines are emptied—the cost of this likewixe to be borne 
by the public funds. (3) Police notification. (4) Continued 
control through the institute for bacteriological investiga- 
tions. (5) Strict exclusion of chronic infection-bearers from 
the milk industry generally, the milk from farms where such 
persons are employed to be debarred from the dairies. 

Of the last three papers of the whole series, two—the fifth 
and seventh—relate to paratyphoid fever. In the fiith article 
Dr. Lentz and Dr. Julius Tietz, who have been investigating 
the method of proliferating the bacilli of enteric and of para- 
typhoid by means of a preliminary culture on malachite-green 
agar, make a further communication on this subject. It is 
rather technical. 

In the course of a paper—the sixth in this book—on contact 
infection as an etiological factor in enteric fever, Surgeon- 
Major Dr. Seige concludes that an epidemic described in his 
paper teaches us that an effective conflict cannot be waged 
against this disease where it is impossible to isolate the 
patients, since in the presence of ever so slightly unhealthy 
sanitary conditions, in consequence of the indolence of the 
population, the danger of infection by contact is constantly 
forthcoming. 

In the seventh article, Surgeon-Major Dr. Vagedes narrates 
the history of a terrible case of poisoning by a pudding made 
of groats, biscuits, apples, milk, sugar, vanilla powder, as 
well as three duck eggs. Bacteriological investigations carried 
out in the Bacteriological Institute of the second Garrison 
—— Berlin, revealed the presence of paratyphoid 

acilli. 








NOTES ON BOOKS. 


CooKING IN THE TROPICS. 

In many parts of the tropics the diet the white man has to 
depend upon is of a poor quality, owing either to the inferior 
nature of the food or to bad cooking. Sister Cocknurn, late 
Colonial Nursing Service, Sierra Leone, having appreciated 
this, has tried to mitigate some of the evils by putting her 
experiences in book furm, entitling them A Practical Guide iv 
Cookery in West Africa and the Tropics. The scope of the 
book is wide, covering the making of soups, the preparation 
of sweets, fish, entrées, breakfast dishes, etc., while a special 
part is devoted to sick-room cookery. The contents might, 
with advantage, have been divided into special chapters, and 
the usual summary have been given at the beginning of the 
book. It should, however. prove very usefn! to sisters in 





1A Practical Guide to Cookery in West Africa ant the Tropics. By Sister 





1905. (Demy 8vo, pp. 2. M.3.) 


Cockburn, l.te Colonial Nursing Service, Sierra Leoze, West Africa. 
London: Scientific Press. (Crows 8v¢c, pp. 16>. 38) 
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hospitals abroad, and also to the wives of Government officials 
and other settlers. Jts sphere will be limited to houses in 
which the European mistress herself does the cooking, or at 
least personally supervises it, because the native likes to do 
things in his own way, and objects very forcibly to be inter- 
fered with in such matters. 








MEDICINE AND WITCHCRAFT IN THE DAYS 
OF SIR THOMAS BROWNE. 
By JOHN KNOTT, M.A., M.D.Univ.Dus., M.R.I.A. 





(Concluded from p. 961.) 
Accorp1ne to the ancient cosmic system, then, the universe 
was formed by twelve concentric spheres, beyond the circum- 
ference of the outermost of which was the immobile empyrean, 
the abode of the ineffable Deity. The terrestrial division of this 
series, which was destined for the abode of man, was formed by 
the superimposed elemental strata of earth, water, air, and fire 
—in order of gravity. Each of the seven planets—in the order 
already referred to—was set in the transparent wall of a 
erystalline sphere, by the diurnal revolution of which it 
was carried round the central earth. A single crystalline 
shell was made to function as supporting frame to the 


whole ‘‘heavenly host” of the fixed stars. The 
rotatory movements of each and all of the series 
were regulated by the investing primum mobile. Being 


thus placed at the centre of a mysterious universe of 
unthinkable vastness, and very obviously influenced by the 
powers residing in its remote regions, it is easy to understand 
how man, as soon as he began to exercise his uniquely charac- 
teristic function of sursam aspicere, was led to believe in the 
individual and collective influence of the heavenly host on 
matters mundane. Also, how—aided by the dictates of the 
universal prevalence of human vanity—he came to regard 
himself as an actual microcosm, a “ picture in little,” of the 
immeasurable vastness of which he formed the centre. Radii 
from every point of the circumference of the cosmos met at a 
focus in his person. Hence the genesis and subsequent 
development of the idea of the human microcosm, and the 
presiding influence of the various planets and constellations 
on special regions and organs of the human body, on the 
passions and moral qualities of the mind, and on the whole 
life-pilgrimage and fortunes of the individual. The ancient 
Egyptian by the banks of the Nile, to whose annual supply of 
mud he looked for the means of existence, the Chaldaean 
shepherd on his scorched or storm-swept plain, and the 
speculative Persian on his inspiring mountain summit, 
studied the mysterious movements of the starry host, and 
tried to spell out the influences which governed man’s 
chequered course in life. They all saw the continuous struggle 
between good and evil upon earth, and the corresponding con- 
tention between light and darkness in heaven, Heat and cold, 
storm and calm, pain and pleasure, agitation and rest, were 
obviously destined to perpetual opposition and contrast. 
There is, indeed, little reason to be surprised on finding the 
primitive amateur theologian formulating a fixed belief in the 
co-existence of the dual principles of good and evil, as the 
only conceivable explanation of the course of events which 
formed the daily, and universal, experience of life. The 
longer he observed the prevalence of cruelty and injustice on 
earth, the more he felt constrained to centre his only hopes of 
bliss on things above, and to nourish the consoling idea of 
the immortality of the soul. With the course of ages, the 
notion came to be definitely formulated that everything sub- 
lunar was essentially and hopelessly bad, that there was no 
attainable beatitude below the sphere of the moon. There 
were not wanting in the the early ages of Christianity some 
anarchical leaders of thoughts heretical, who announced that 
the omnipotent Deity, after he had ejected Lucifer from 
heaven for his rebellious pride, permitted that fallen angel 
to construct a world of his own, where he was allowed to 
exercise his untrammelled discretion in the management of 
matters moral and political. Our globe was the product of 
this licence; and the framers of the hypothesis triumphantly 
pointed to it as the only one which could satisfactorily 
account for the facts of the daily experience of human life! 
Spiritual emanations were specially suggested by observa- 
tion of the rays of the sun, and the effects of the movements 
of the invisiblewind. There undoubtedly permeated each of 
the principal pagan systems to which I have referred a notion 
of the origin of all such spiritual agents from a great over- 
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seeing first cause. In the grandly mysti 
Hindus, the Chaldaeans, and the f hem a often Of the 
of Plato, the antma_ mundi was an emanation of ‘ihe 
and unknowable Supreme Power, and the animg pe. effable 
was an offshoot of theanima mundi. The messengers 

of the Supreme Power descended to the earth along vy (angele) 
the sun (or thesteps of Jacob’s ladder), The meggen “ ray 
Evil Principle tried to make up for lesser power y op: 
activity. Collisions often took place in theair, Tot 
ment of human agents was, of course, always most er 
pursued. There was no denying the fact of the existe “ 
large numbers of men of distinctly evil disposition ee, po. 
spiritually and physically enemies of their kind, ’ And = 
since the fatal episode connected with the forbidden fryi ee 
idea has largely prevailed throughout the ages and nati > 
and—I incline to think—a majority of individuals that th 
evil spirit more easily obtains an entrance into the h ba 
female than the male. On this very account, the number 
witches has always been greater than that of the m of 
practitioners of sorcery and necromancy. The periodic 
(menstrual) uncleanness of the human female functioned ag 
most productive germ in the culture and expansion of the 
witchcraft doctrine. The following extract from an P.., 
mous authority on such mysteries in the palmy days of the 
‘black art” tells a plain story, if not a convincing one: 


Of these, the first is menstruous blood, which, how much Power it 
has in sorcery, we will now consider :—First, if it comes over y 
wine, it will turn it sour; and if it does but touch a vine, it will 8 
it for ever; and, by its very touch, it renders all plants ang ps 
barren, and those newly set die; it burns up all the herbs in the 
garden, and makes fruit fall from trees ; it makes dim the brightness of 
a looking glass, dulls the edges of knives and razors, dims the beauty of 
polished ivory, and makes iron rusty; it likewise makes brags 
and to smell very strong; by the taste, it makes dogs run mad and 
being thus mad, if they once bite any one, that wound is incurable: it 
destroys whole hives of bees, and drives them away, if it does but 
touch them ; it makes linen black that is boiled with it; it makes mare 
east their foals by touching them with it, and women miscarry; it 
makes asses barren if they eat of the corn touched by it. The ashes of 
menstruous clothes cast upon purple garments, that are to be washed 
change their colour, and likewise take away the colour of flowers, It 
also drives away tertian and quartan agues, if it be put into the wool of 
a black ram, and tied up in a silver bracelet; as also if the soles of the 
patient’s feet be anointed therewith, and especially if it be done by the 
woman herself, the patient not knowing what she uses. It likewise 
cures the falling sickness; but most especially it cures them that are 
afraid of water or drink after they are bitten by a mad dog, if onlys 
menstruous cloth be put under the cup. Likewise, if a menstruons 
woman shall walk naked, before sun-rise, in a field of standing com, 
aH hurtful things perish; but if after sunrise, the corn withers; also, 
they are able to expel hail, rain, thunder, and lightnings, more of 
which Pliny mentions. Know this, that if they happen at the decrease 
of the moon, they are a much greater poison than in the increase, and 
yet much greater if they happen between the decrease and change; but 
if they happen in the eclipse of the sun or moon, they are a most 
incurable and violent poison. But they are of the greatest force when 
they happen in the first years of the virginity, for then if they but touch 
the doorposts of a house no mischief can take effect init. And some 
say that the threads of any garment touched therewith cannot be burt, 
and if they are cast into a fire it will spread no farther. Also it is noted 
that the root of piony being given with castor, and smeared over with 
a menstruous cloth, it certainly cureth the falling sickness. Again, let 
the stomach of a hart be roasted, and to it be put a perfume made with 
a menstruous cloth ; it will make crossbows useless for the killing of 
any game. The hairs of a menstruous woman, put under dung, breeds 
serpents, and if they are burnt will drive away serpents with the fume. 
So great and powerful a poison is in them that they are a poison to 
poisonous creatures. 

The perusal of this extract demonstrates to every reader the 
presence, in the opinion of certain professors of wisdom of the 
past centuries, of a vast magazine of power—potential and 
actual, curative and destructive—in the menstrual blood. It 
was, at least when under proper sup-rvi-ion, controllable 
during the period of its natural (physiol vical) formation and 
discharge from the body. But when the ‘change of life” 
arrived,'and the elimination of this strangely powerful agent- 
for good or for evil—ceased to be carried out, the human female 
became, if evil influence came to obtain the ascendancy, al 
agent (or rather mainspring) of the moet malevolent capabili- 
ties and tendencies. Hence the suspected witches were 
usually found among females who had passed the menopause. 

To the details of mischief which were effected by witches— 
not only upon human beings, but on various animals. and 
plants—there was, as might be expected, practically no limit. 
{ have already mentioned the principal types of disease whi 
were attributed to their influence, and details would but weary 
the reader. But the perusal of the description of some oft 
special remedies usea by a noted expert has an illuminavilg 
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— 
: i is connexion. The famous astrologer, William 
cages ot three years before Thomas Browne, and died 
Li taal before him His reputation was such as to induce 
pao Dean of Westminster (in 1634) to employ him to use his 
pecs It powers for the purpose ot discovering hidden treasure 
pe cloister of Westminster Abbey. This was in the year 
nefore Browne wrote his Religio Medici. Lilly obtained a posi- 
tion of influence and credit in the England of his day which 
‘as reached by very few of his medical contemporaries, if by 
= He publithed his Christian Astrology in 1647, the year 
after the appearance of Browne’s magnum opus. the Pseudo- 
peed Epidemica, This volume contains, among its innumer- 
able gems of s*ventcenth-century wisdom, the following: 
«“ Naturall Remedies for Wircucrart. Having by the Figure 
discovered and de-cribed the Party, either by that Planet who 
is Lord of the 12th, or posited in the 12th, and doth behold the 
Lord of the ascer.dant with a malicious aspect, you must let 
one watch the party suspected, when they goe home to thir 
owne house, and presently after hefore any bedy goe into the 
house alter him or her, let one pull a handfull of the Thatch, 
or a Tile that isover the Doore: and if it be a Tile, make a 
ood fire and heat it red hot therein, setting a Trevet over it, 
then take the parties water, if it bea man, woman or child, 
and poure if upon the r«d hot Tile, upon one side first, and 
then on the other, and againe put the Tile in the fire, and make 
itextreamly hot, turning it ever and anon, and let no kody 
come into the house in the meane time.” 


If they be Cattle that are bewitched, take some of the Haire of every 
one of them, and mix the Haire in faire water, or wet it well, and then 
lay it under the Tile, the Trevet standing over the Tile: make a lusty 
fire, turne your Tile off upon the Haire, and stir up the Haire ever and 
anon : after you have done this by the space cf a quarter of an hour, let 
the fire alone, and when the ashes are cold, bury them in the ground 
towards that quarter ot heaven where the suspected Witch lives. 

If the Witch live where there is no Tile but Thatch. then take a great 
handfull thereof. and wet it in the parties water, or else in common 
water mixed with some salt, then lay it in the fire, so that it 
may molter and smother by degrees and in along time, setting a Trevet 

r it. 

~~ else take two new Horse-shooes, heat them red hot, and naile one 
of them on the Threshold of the Door, buf quench the other in Urine of 
the party so Bewitched ; then set the Urine over the fire, and put the 
Horse-shooe in it, setting a Trevet over the Pipkin or Pan wherein the 
Urine is; make the Urine boyle, with a little salt put into it, and three 
Horse-nails untill it’s almost consumed, viz. the Urine; what is not 
poyled fully away poure into the fire: keep your Horse-shooe and nailes 
in a cleane cloth or paper, and use the same manner three severall 
times; the operation would be farre more effectuall, if you doe these 
things at the very change or full Moon, or at the very hour of the first 
or second quarter thereof. If they be Cattle bewitched, you must mix 
the Haire of their Tailes with the Thatch, and moysten them, being 
well bound together, and so Jet them be a long time in the fire con- 
suming. These are naturall experiments, and work by sympathy, as I have 
found by severall experiments : I could have prescribed many more, Mu'ta 
creduntur ratione experientiae, non quod videntur verae vi rationis. 


The various theological ways and means of dealing with 
witchcraft were far too complex for more than a passing 
allusion, One remarkable fact in this department of science 
deserves to be noted: ‘‘It is somewhat more difficult to 
conjure the devil out of one bewitched than out of one 
possessed, because in the bewitched he is double, in the 
other single.” When all attempts at conjuration and exor- 
ci m failed, reasons were promptly provided in either case. 
It isno matter for surprise, too, that such efficient reasons 
formed a series of seven: 


First, for that the faith of the standers by is naught; secondly, for 
that theirs that present the party is no better: thirdly, because of the 
sins of the bewitched ; fourthly, for the neglecting of meet remedies : 
fiftly, for the reverence of virtues going out into others: sixtly, for 
the purgation ; seventhly, for the merit of the party bewitched ; ”’ 


and it need hardly be added that, with so formidable a bar- 
ner of excuses every failure could be eflectively defended 
from vulgar attack. 

Before closing our series of descriptive quotations, there is 
one taken by Scot, from the very curious volume, De 
Fascinatione, by Leonhardus Vairus, which is, I think, worthy 
of the perusal of all who are interested : 


But this giftand naturall influence of fascination may be increased in 
man, according to his affections and perturbations ; as through anger, 
feare, love, hate, ete For by hate (saith Vairus) entereth a fiery in- 
flammation into the eye of man, which, being violently sent out by 
beames and streames, etc , infect and bewitch those bodies against 


whom they are opposed. And therefore he saith (in the favour of 
Women) that is the cause that women are oftener found to be witcnes 
thanmen. For (saith he) they have such an unbridled force of fury 

concupiscence naturally, that by no means it is possible for them to 


and 





temper or moderate the same. Soas upon every trifling occasion, they 
(like brute beasts) fix their furious eyes upon the party whom they 
bewitch. Hereby it cometh to passe, that whereas women have a 
marvellous fickle nature, what griefe soever happeneth unto them, im- 
mediately all peaceablenesse of minde departeth; and they are so 
troubled with evil humours, that out go their venemous exhalations, 
ingendred thcerough their ill-favoured diet; and increased by means of 
their pernicious excrements, which they expel. Women are also (saith 
he) monethly filled full of superfluous humours, and with them the 
melancholike blood boileth ; whereof spring vapours, and are carried 
up, and conveyed through the nostrels and mouth, etc., to the bewitching 
of whatsoever it meeteth. For they belch up a certaine breath, where- 
with they bewitch whomsoever they list. And of all other women, 
Jeane, hollow eyed, old. heetlebrowed women (saith he) are the most 
infectious. Marry he saith, that hot, subtil, and thinne bodies are most, 
subject to be bewitched, ifthey be moist, and all they generally, whore 
veines, pipes. and passages of their bodics are open. And finally he 
saith, that all beautiful things whatsoever, are soon subject to be be- 
witched, as namely goodly young men, faire women, such as are 
naturally borne to be rich, goodly beasts, faire horses, ranke corn. 
beautiful trees, etc. 


The general belief in such phenomena as those of witchcraft, 
fascination, demoniacal possession, etc., was, in fact, shared 
by all in those ages except the very small minority, who, in 
a corresponding attitude in the twentieth century, would 
probably ke designated as ‘‘cranks,” but, in the more torrid 
mental atmosphere of Thomas Browne’s day, were, when- 
ever they ventilated their opinions, promptly branded as 
‘atheists.’ In peculiarly troubled times, such as those of 
his generation, bewildered humanity has always tried to 
offer an explanation of the deplorable conditions which eur- 
round them, by attributing them to the activity of the 
supernatural agents of the Evil Principle. And let it not 
disturb the materialistic equanimity of the cockesure 
scientist of the twentieth century to have the fact indicated 
that strange coincidences do occur, which tend to keep alivethe 
faith in the occasional interference of the supernatural powers 
in the course of matters mundane. Let the most accomplished 
astronomer and the most up-to-date geologist proceed, armed 
with charts and diagrams and lantern slides, to prove to the 
ruined Calabrian peasantry, whose earthly all has been sub- 
merged or wrecked by the recent earthquake, that there was 
no essential connexion between that catastrophe and the 
occurrence of the warning eclipse of the sun which had taken 
place nine days before, and [ will confidently promise them 
that their scientific crusade will prove a complete failure. 
One of the specially vivid impressions of the boyish days of 
the present writer is that of the thrilling descriptions given 
hy the devout Catholic peasantry of the West of Ireland of 
Donati’s great comet, which formed so portentous a phe- 
nomenon night after night on the concavity of the heavenly 
vault during the winter of 1858-9. The prophetic reality of 
its significance was (to them) absolutely proved by the 
trowhles which involved the head of the Church in a few 
months afterwards. The combined impression on the glowing 
Celtic imagination was sufficient, it was remarked, to give 
unrestful Ireland, in 1859, the only year of the nineteenth 
eentury in which it enjoyed freedom from ‘‘agitation”! In 
the winter nights of 1870, when the Prussian siege of Paris 
was in progress. there were seen on repeated occasions in the 
West of Ireland vast streaming aurorae, which actually 
covered the whole of the visible veult of the sky. No 
auroral phenomena of corresponding dimensions have been 
observed since that date, and aged spectators at the time 
declared with fervour that they had seen none such before. 

The failure of Sir Thomas Browne to recognize the fallacies 
of witchcraft faith have been referred to as if that werea 
peculiarity of opinion. It should be remembered that twenty 
years hefore the occurrence of the trial at which he figured, 
the witch-finder, Matthew Hopkins, discovered (or invented) 
no Jess than sixty witches, in one year, within the precincts of 
a single English county, every one of whom was executed. 
The efforts of the Inquisition gave slender results compared 
with these; the agents of that body were accused of having 
caused the burning of 30,cco witches in the course of 150 
years, but their harvest included all Christendom. The 
Puritanical movement in Great Britain is said to have num- 
bered among its triumphs the execution of nearly 4 oce 
witches in the period of twenty years which intervened be- 
tween 1640 and 1660 (the date of the Restoration)! At Leith 
in 1664—the year before the Browne witch trial—nine women 
were burned together on one occasion ; £0 that the compara- 
tive merciful and sceptical Charles II was not able to ext'n- 
guish the practice. as he surely felt disposed to do. Six 
Matthew Hale. who presided at that trial, was an enthusiastie 
amateur theologian, and declared that he based his judge- 








Txs Sxrrics 


MEDICINE AND WITOCHCRAFY. 





1048 MapicaL JouRMas 


[Ocr, 21, 190g, 





ment regarding the truth of witchcraft on the direct testimony 
of Holy Writ. The eminent theologian of that day, Dr. 
Joseph Glauvil (1636-1680), is the most cogent of all writers 
on the subject of witehcraft, whose reality he strenuously de- 
fended agsainst all comers; although he wrote very philo- 
sophically on the Vanity of Dogmatizing, and is believed by 
some to have anticipateu Hume’s famous Theory of Causation 
» and—the electric telegraph! Henry More (1614-1678), the 
most eminent scholar, according to the testimony of many, in 
the Eoxlish Church of his generation; and Raiph Cudworth 
(1617. 1688), who was unquestionably its most eminent philo- 
sopher by far, were both staunch supporters of the orthodox 
guperstition. So was the accomplished divine and classical 
scholar, Meric Casaubon (1599-1671); and the Calvinistic 
Richard Baxter (1615-1691), the author of the famous volume 
on The Saints’ Everlasting Kest. 

Pretty exactly a century after the earthly pilgrimage of 
Thomas Browne followed that of the Apostle of Methodism, 
John Wesley (1703-1791). This relatively mild exponent of 
Christianity steadtastly maintained to the end of his life that 
to give up witchcra't was to give up the Bible. His belief in 
its appropriate treatment was, it need hardly be added, corre- 
spondingly orthodox. 

But not only were the orthodox theologians and philc- 
gophers thorough believers in witchcraft and witches, but 
even the most responsible, grave, and prominently-placed 
physicians. In fact the treatment of the effects of witchcraft 
was 80 frequently called for in medical practice that almost 
every therapeutist had his own favourite demonagogue. The 
herbalist au: horities all notice some plants which were be- 
lieved to bz of special efficacy. And many practitioners em- 
ployed power‘ul cathartic and antispasmodic remedies, on 
the supposition of their possessing specific powers in this 
department. Dr. Thoner, a high authority in the seventeenth 
century, extols the powers of the mercurius vitae in expelling 
praeternatural substances from the body. At the same time, 
he considers some special local application necessary to com- 
plete the extraction of the matter in which the principium 
seminale of the sorcery was lodged—for example, the vewitvhed 
bread or fruit given originally to the patient. In a case 
successfully treated by himself, which he reports with some 
display of honest pride, the local application employed by 
him was a cataplasm ‘‘exr stercore maleficiati.” Dr. Mynsicht, 
whose famous elixir enjoyed a cosmopolitan reputation which 
extended over more than one century, cured various victims of 
witchcraft by means of asafoetida plaster. Two theories were 
advanced to account for the success of this application: that 
the devil thought himself insulted by the adoption of so 
loathsome an application, and abandoned the patient in scorn 
for the bad taste of the latter; or, that the dark-complexioned 
spirit, having quick eyes and ears, had also a sensitive nasal 
apparatus, and was induced to void the premises simply on 
account of the smell. 

In the light of twentieth-century science, and in associa- 
tion with the recent discussion of Sir Thomas Browne’s faith 
and practice, it is almost weirdly interesting to peruse the 
dissertation, De Diaboli Potentia in Corpora, ot Friedrich 
Hoffmann, who may be regarded as the fauher of the modern 
theory and practice of medicine. This production was included 
in the collected edition of his works published by the author 
himself in 1747, 82 years after the date of the Browne witch- 
craft trial. Ihe great Teutonic physician accepts in full the 
usual views of the demonologists: that the facts by which it 
was established wereas reliably attested as any in history ; 
that the devil notably rules in the atmosphere, where he can 
raise storms at his pleasure ; that he possesses the power of 
creating insects ; and that, in the case of the human organism, 
he is able to influence the animal spirits, and even the 
imagination, although he is unable to decipher our thoughts. 
In this connexion, Hoffmann takes the opportunity of dis- 
playing his high estimate of his sable majesty’s intimacy 
with the facts of natural and physical science, based as it 
was on his prolonged experience: semmus opticus et physicus, 
propter diuturnam experientiam. Tnis epoch-marking pnysician 
paid special attention to the study of spasmodic diseases, 
and explained the genesis of a vast proportion, at least, of 
them by witchcratt influence. He regarded the witches 
pretty much as passive instruments, or transmitters, of 
demon power. Some of his illustrative cases are quaint 
indeed, as read in a generation of microscopic anatomy and 
microbie pathology. He tells us, for instance, of a woman 
who suffered from severe continuous headache from the date 
of her refusal to sell a calf’s head to a reputed witch; and 
entertains no doubt that the suffering was an effect of the 





witch’s malignant power of revenge, A i 
more memorable in the history G the “prog tneldent stil] 
opinion was the publication, in 1775, by Antonius d . 
one of the most prominent physicians of Vienna, of ee 
De Magia, specially written in defence of the rea volume 
old and orthodox views of magic and witchcraft hk Of the 
110 years after the witchcraft trial, at which Thoma his wag 
gave his expert testimony in favour of the same vie Browne 
an additional item of interest is added to the expave 
ee P A Pression 
opinion by the fact that de Haen is said to have been th be 
physician who systematically employed the clinical th, 
meter in the study of fever. This item of evidence alone 
that he was a man of progressive views and practice gic, 
directions, especially in the domain of physical gcien ome 
not a mere fossilized conservative, ce, and 
n presence of such a cloud of witnesses, who 
great Norwich physician of either cruelty or ignorance? 
I have now brought under the reader’s notice some of th 
strange groupings of mental fancy-work and creations , 
luxuriant imagination by which contemplative man, in a 
ages which preceded the birth of modern science, endeavou i 
to puzzle out for himself the ever-present and ever-besilan 
ing riddle of the universe. It had been weil recognized that 
the principle of evil which infected the whole subly . 
space included within the realm of its influence the 
mental and moral qualities of all dwellers on the face of - 
world. Plato’s first man, in common with the privil ed 
spirits which emanated directly from the Supreme Diving 
was admitted to the enjoyment of all knowledge, Man's 
present ignorance is an encrusting shell representing the 
deposits due to impure contact. Wherever it is broken of 
the original enlightenment is allowed to appear; ‘‘all knoy. 
ledge is but remembrance.” The ill-mated union of matte 
and spirit produced all the evils of man’s physical and mental 
existence, The spiritual emanations from the Divine Being 
of the Pythagorean and Platonic systems had the power of 
passing through all forms of matter without any appreciable 
opposition whatever. There would almost seem to be some 
unconscious—although self-inflicted—sarcasm in the adoption 
of the 7 wéurrn otcia by modern physicists as their ether, and 
their endeavour to explain previously-inexplicable phenomena 
by its agency as a medium. A closely-correlated item of 
satire upon the claims for the march of intellect, based upon 
the evidence of materialistic progress. is the adoption of the 
view of the atomic structure of matter, which is said to have 
been evolved from the inner consciousness of one Moschug 
before the date of the siege of Troy, and was certainly 
preached by Democritus and Epicurus, and sung by the 
philosopher-poet, Lucretius. The previously ultimate atoms 
having been badly shattered by the fusillade of twentieth 
century ‘‘radiations,” we are landed (in a backward direction) 
on a borderland between the physical and metaphysical 
domains, in which the spiritual emanations of the latter 
almost seem to dovetail with the radiations of the former. 
The subtle spiritual emanations recognized in the grand old 
philosophic systems were, of course, luminous before they 
became obscured by contact with matter. The anima mie 
cosmi, derived from the anima mundi, was the active agent in 
the conveying and maintenance of life and heat in all forms 
of the animal kingdom, It was the ‘‘ vital spark of heavenly 
flame” which is so familiar to readers of Pope—and % 
seldom understood in his meaning. The flame of hit, 
according to Plato, was continually burning in the left ven- 
tricle of the heart. Philip Melanchthon was_ thoroughly 
saturated with Greek philosophy ; and he, accordingly, recog- 
nized that the spiritus vitalis, which presided over all the fane 
tions of life, withits sprcial activity and characteristic heat- 
production, was continuously generated within theheart, and 
from the purest blood: therefore in the left side of the organ, 
The bond of spirit and matter was always destined to be a more 
or less galling one. And when Death set free the soul, it 
hastened to fly beyond the sublunar precincts—when the 
recording angel saw no special reason to forbid. Some of the 
apostles of the Manichaean heresy displayed remarkable 
ingenuity, indeed, in their speculations in this connexion 
The escaped soul was allowed to pass through the sun's rayé, 
which washed away any adherent traces of earthly stain. On 
escaping beyond the range of the sublunar sphere, it regaie 
its luminosity, and took up a temporary abode in the moo. 
From this transitory residence there was a monthly discharge 
towards the sun; hence the succession of the moons phases. 
The sun was the seat of the cecond person of the Trinity; @ 
the throne of the Redeemer, and his accompanying hos 
angels, After having passed the scrutiny of the latter, and 
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—o 
F e all-saving favour of the former, ratification was 
reoelree and the pe soul was allowed to take up its 
ternal abode in the Zur Zodiaca. Such was the history of 
ne “invisible light,” with the doctrine of which Thomas 
Browne was so familiar.in his day. _ 
I will now express the concluding hope that I have not 
entirely exhausted the patience—or the interest—of my 
readers by the length of the story of the spirit, and 
the trinity, and the witchcraft, with the lore of which 
the learned atmosphere of Browne’s generation was 80 
thoroughly saturated as almost to exclude the light of the 
(physical) understanding. Yet a closer investigation may, 
perhaps, give the materialistic scientist more scope for 
modesty than he seems usually disposed to assume. If no 
hypothetical medium is now spoken of as the “invisible” 
light, it is none the less glaring a fact that the ‘‘ potential” 
light of the twentieth-century physicist is the same 
mysterious fluid, whose vibrations are made the agency of 
its transmission. The assumption is as completely artificial 
in the one case as in the other. The physicist of the present 
day can no more prove his ethereal hypothesis of the trans- 
mission of light by transverse vibrations, than could Plato 
have proved the emanation of the human soul from the 
Divine essence and its perpetual drag in the direction of 
return. The only thing that has been established in either 
case is the adaptation of a theory to the explanation of the 
great bulk of the known facts, not to all. And now that the 
atoms, which were adopted from pre-Trojan hypothesis, and 
made to fit in so well with the mathematical and chemical 
hysics of the nineteenth century, have been so badly 
shattered by the radio-active emanations of the twentietb, we 
find hypothetical entities of another dreamy idealist called 
out in order to be made the tenants of the newly-formed 
scientific pigeon-holes. There is, perhaps, after al], about as 
much circular as rectilinear movement in the progress of 
science; some would say even more in that of the human 
understanding. ; 

If I have made this communication an exceptionally pro- 
longed one, my sole motive—and, of course, my only possible 
justification—is the desire to contribute my mite towards the 
cosmopolitan tribute of admiration of one of England’s most 
justly celebrated medical men. Much of the literature with 
which Browne’s mind was saturated has been almost entirely 
lost sight of. Accordingly, his modes of thought and points 
of view can be appreciated only by those who have taken the 
trouble, or the interest, to make themselves familiar with 
such sources of forgotten lore as those from which I have 
culled the above rather chaotic coilection. If I find reason 
to believe that I have aided the average reader who is de- 
sirous to form a just opinion of a true Christian, an earnest 
physician, and ‘a high-minded philosopher, I will consider 
that the (already pleasant) labour expended in this task has 
been more than amply rewarded. 














ENTRANCE SCHOLARSHIPS, 


Tae competitions for entrance scholarships at the various 
= schools in London have resulted in the iollowing 
awards : 

St. Bartholomew's Hospital.—At this school six exhibitions 
and scholarships to entrants have been allotted. Of these, 
Messrs. J. L, Joyce and R. Crawford gained the two Senior 
Entrance Scholarships in Science (each being of the value 
of £75). The Junior Entrance Scholarship. also in Science 
(of the value of £150), was divided between Messrs. K. Brewer 
and W. ©. Dale; the Preliminary Scientific Exhibition 
(of 450) went to Mr. R. Pearse; the Jeaffreson Exhibition in 
General Education (value £20)to Mr. C. H. Prada; and the 
Shuter Scholarship (of £50) to Mr. R. B. S. Sewell. 

Charing Cross Hospital.—The successful candidates at this 
medical school are Mr. E. G. H. Cowen, the Epsom Scholar- 
ship (of the value of 100 guineas), Mr. R. H. Harrison, the 
Livingstone Scholarship (also of the value of 60 guineas), and 
Mr. M. A. Parr, the Huxley Scholarship (of the value of 55 
guineas). In addition two University Scholarships (each of 
72 guineas) were awarded to Messrs. F. S. Poole and W. A. 
Powell, as well as two University Exhibitions (each of the 
= of 36 guineas) to Messrs. A. V. Poyser and J. P. 

ornsey ; finally, an open Entrance Scholarship of 40 guineas 
was won by Mr. M. B. Bayley. 

Pe George's Hospital.-Two Entrance Scholarships in 
atomy and Physiology have been awarded at this school, 


and another of the value of 450 being won by Mr. G. D. H. 
Carpenter. 

Guy’s Hospital.—The Senior Science Scholarship for candi- 
dates from the universities has been allotted to Mr. C. G. 
Douglas, B.A., late of Magdalen College, Oxford ; it is of the 
value of £50. A certificate in connexion with the same 
competition was also awarded to Mr. H. G. Chapple, B.A., 
late of St. John’s, Cambridge. Of the two Junior Science 
Scholarships, the first, value 4150, was won by Mr. A. E. 
Duvivier, while the other, of the value of £60, was divided 
between Messrs. T. D. M. Strut and A. Neville. The winner 
of the First Entrance Scholarship in Arts, of the value of 
41co, was won by Mr. H. L. Hopkins, of Owens School, 
islington, and that of 450 by Mr. A. H. Todd from Sherborne 
School. In the competition for the Entrance Scholarship in 
Dental Mechanies, of £20, Messrs. E. J. Archer and W. E. 
Guilding were declared equal. 

King’s College.—At the medical school of King’s College 
Hospital, the Epsom Scholarship, conferring free tuition, was 
won by Mr. H. L. Burton; while the Medical Entrance 
Scholarship, confined to the competition of candidates from 
the universities, and of the value of £50, went to Mr. J.8. 
Owen. The successful candidates for the two Warneford 
Scholarships (each of £100) were Messrs. A. L. Burke and 
R. H. Hodges. Finally, the Sambrooke Exhibition in Science, 
likewise of the value of £100, was won by Mr. H. M. Burke. 

The London Hospital.—At the medical school of this hos- 
pital the three Price Science Scholarships have gone respec- 
tively to Messrs. George Taylor, E. C. Lindsay, and T. W. 
George ; the first is of the value of £120, the second of £60, 
and the third of £25. The Price Scholarship in Anatomy and 
Physiology, which is only open to candidates from the 
universities, went to Mr. M. W. Flack, of Oxford ; its value 
is £60. Of the two Buxton Entrance Scholarships in Arts, 
the first, of the value of £30, went to Mr. E. Clouston, and the 
second, of £30, to Mr. C. W. Wilson. For the Epsom Scholar- 
ship the successful candidate was Mr. G. V. Bakewell. 

St. Mary’s Hospital.—At the medical school of the hospital 
there are four Open Scholarships in Natural Science, of the 
value of £145, £78 158., £52 108.,and £52 103. respectively. 
Oa this occasion the competition resulted in Messrs. T. 
Hare and D. Scurlock being declared equal, so the two first 
scholarships were equally divided between them; while the 
two 50 guinea scholarships went to Mr. J. Menzies and Mr. 
A. G. H. Lovell. Two University Scholarships, competitors 
for which must be graduates from universities, were also 
awarded, one to Mr. A. Hamilton, of Christ’s College, Cam- 


. bridge, and the other to Mr. R. Knowles, of Downing; each is 


of the value of £60. 

Middlesex Hospital.—Four scholarships open to new entrants 
have been awarded at the medical school of this hospital. Of 
the two entrance scholarships. the first, having the value of 
£100, was won by Mr. F. W. Hamiiton, and the second, value 
£60, by Mr. H. Rountree. The successful candidate for the 
reer Lucas Scholarship, which confers free tuition, and is 
open to thuse who have been educated at Epsom College, was 
Mr. W. H. Eggar, while the University Scholarship went to 
Mr. W. H. F. Eales. 

The Royal Free Hospital.—At the London School of Medicine 
for Women which is attached to this hospital, the St. Dunstan’s 
Medical Exhibition was gained this year by Miss H. M. Hood 
Barrs. Its value is £60 a year for either three or five years. 
The successful competitor for the School Scholarship (value 
£30) was Miss G. M. Dobrashian. 

St. Thomas’s Hospital.—At this medical school the scholar- 
ship open to candidates from the universities was won by 
Mr. G. R. Girdlestone, of New College, Oxford. The other 
entrance scholarships at the school were not awarded at all, 
the work of none of the candidates being deemed to be up to 
the requisite standard of merit. 

University College Hospital—The winner of the Bucknill 
Scholarship of £30 for four years in the medical school con- 
nected with this hospital was Mr. E, E. A. Rigg, of Victoria 
College, Wellington, N.Z. Ot the two Exhibitions of £80, the 
one went to Mr. F. J. F. Barrington, of the Grammar school, 
Lynn ; the other was equally divided between Messrs. J. R. C. 
Canney, of Christ’s College, Cambridge, and J. Lewis, of 
University College, Cardiff. Two Exhibitions of £60 each 
were also allotted, one going to Mr. G. E. Shattock, of 
University College, London, and the other to Mr. C. J. Roger- 
son, of Brighton Grammar School. : 
Westminster Hospital.—The successful candidates for 
scholarehips open to entrants to the medical school attached 





one of the value of 70 guineas going to Mr, A.G. Atkinson 


to this hospital were Messrs. R. Spence, 8. Hoyte, A. J. 
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Hicky, and L. Harwood. The first won the Epsom Scholar- 
ship of 110 guineas, the second the Natural Science Scholar- 
ship of £60, the third a Scholarship in Arts of the value of 
£49, and the fourth a Dental Scholarship of £20. 








The International Congress on 
Tuberculosis. 


{From our SpgecraL CORRESPONDENTS. | 





THE WoRK OF THE SECTIONS. 

Tae Congress, following the lines of the British Congress 
held in London in tgo1, was divided into four sections, and 
each was piaced under the presidency of a special well-known 
member of the Faculty of Paris, and had its secretaries. The 
first section deait with medical pathology, and further 
included therapeutics, At the opening of the proceedings on 
Tuesday, October 3rd, before the Presipent (Professor 
Bouchard) called for the first paper, Dr. A. Manmorek pro- 
posed that as the section was overcrowded, and had such a 
long and varied programme before it, it would be advisable to 
make a subsection to deal with therapeutics. After some 
opposition and hesitation the matter was pushed by the 
majority present, and finally carried. The subsection, how- 
ever, did not commence its independent deliberations until 
the following day. 


Kocn’s Bacittus anp P ra-TUBERCLE BACILLI. 

The morning of the first day war devoted to the discussion 
of the relations of the bacillus of Koch and the para-tubercle 
bacilli. The early speakers did not adhere strictly to the 
subject, but went into discussions of the general characteris- 
tics of acid-fast bacilli. They failed to elucidate any new 
biological points. Courmont spoke of the variations of 
Koch’s bacillus. He found marked differences between the 
ordinary chromogenic bacilli and his homogeneous type. The 
majority of German and French bacteriologists, however, 
seem to be of opinion that the homogeneous bacillus of 
Arloing and Courmont are in reality para-tubercle bacilli. 
Cantacuzéne gave an interesting paper, which was well 
received. He dealt with the peculiarities of the Timothy 
graves bacillus. The young forms are not acid-fast but are 
easily recognizable. ‘Chis recognition of young form appears 
to be a generally-accepted fact at present, and here we notice 
a change in views during the past year or two. Another 
point of interest in his paper was the demonstration that the 
guinea-pigs infected with Timothy grass bacilli are as 
susceptible to tuberculin as are guinea-pigs which have 
received Koch’s bacilli. The last paper which should 
be mentioned in this discussion is that of Dr. Lydia 
Rabinowitsch. She pointed out that there are no 
constant differences between the mammalian, avian, and 
cold-blooded tubercle bacilli as far as their tinctorial and 
morphological properties are concerned. The only cultural 
differences between the human and bovine tubercle bacilli 
rest in the experience that the latter are in general more 
difficult to grow, and develop more slowly. At times, how- 
ever, the reverse condition is met with. Although some 
cultures of mammalian tubercle bacilli behave precisely as 
avian tubercle bacilli do asarule, there are marked differ- 
ences. between these two groups. OCold-blooded animal 
tubercle bacilli grow best at much lower temperatures than 
do the other forms. She distinguished a human and a bovine 
type of the mammalian tubercle bacillus. Guinea-pigs are 
equally susceptible to both, but rabbits are more susceptible 
to the human than to the bovine form. Avian tubercle 
bacilli are pathogenic forall birds. She mentioned the degree 
of virulence which this form of bacillus possesses for various 
animals. The causal organism of cold-blooded animal tuber- 
eulosis is, asa rule, non-pathogenic for warm-blooded animals, 
and the converse also holds good. As arule. the humanus 
type is found in man, but occasionally in children the bovine 
is metwith. It is possible that after prolonged sojourn in the 
human organism it may become transformed into the typus 
humanus. In oxen one mostly meets with the bovine type. 


Occasionally one sees avian bacilli in pigs and horses. 
Monkeys are mostly infected with the human type. but bovine 
infection and rarely avian have heen met with. Birds may be 


on}y kinds in which she has been able to determine an in 
tion of mammalian origin. Mice and rats are susceptib) 
avian tuberculosis, and may be regarded as the curren 
this infection, The three types have common agelutinatin 
properties, and also common tuberculin sensibility, Also, 8 
far as the immunity processes are concerned, the three tales 
members of one group. She therefore regards all these { “ 
as varieties of one kind, and explains their differences 
being due to the adoption of a peculiar host. Thig a 
met with general approval. In the afternoon a number of 
papers were got through. For the most part, it required g 
very patient man to sit quietly listening to all that wag gai 
and it was first during this alternoon session that one noticed 
a restlessness and wandering spirit on the part of many cog, 
gressists and an inclination only to look in at the section 
and to hold conversations at the back of the rooms, Andit 
must be said that not only were a Jarge number of the pai 
merely redished from former occasions by their authors, byt 
also many were on the same subject, and expreesed in ote 
words the same views as those preceding and as those {fo}. 
lowing. Maurel said that the safest means of gauging the 
virulence of tubercle bacilli is by directly observing the pro- 
tective attempts made by the leucocytes. Jousset attempted 
to strike out a new Jine by calling attention to the condition 
of tuberculous bacillaemia. The subjects principally dealt 
with at this sitting were the hereditary influences and the 
nutritive and metabolic changes. 


Tue Earty Draanosis or TUBERCULOSIS, 
The third session was started with the discussion on theearly ° 
diagnosis of tuberculosis. The three papers introducing this 
subject were by Drs. Achard, Mariani. and Theodore Williams, 
They were printed in the volume of Rapports, and were taken 
as read. Achard thinks that auscultation and the study ot 
the inspiratory anomalies remain the basis of diagnosis. One 
can, however, call on other means of assisting to a diagnosis, 
Among the methods which he mentions are radioscopy, eyto- 
diagnosis, inoscopy, tuberculin reaction, and agglutination, 
Urinary changes, chemical respiratory changes, ete., are 
not to be relied on at present. Mariani dealt with 
inherited and acquired predisposition, and describes 
each point separately. Among the physical signs, he 
mentions spirometry, radioscopy, and auscultatory changes 
after injections of iodate of potassium and of tuber 


culin. Dr. Theodore Williams paid a warm tribute 
to Latnnec, and believed that auscultation still re 
mained the most reliable means of diagnosis. He 


spoke further of the value or uselessless of 2 rays, 
bacteriological examination, tuberculin injections, the 
diazo and dimethylamidobenzaldehyde urine tests, 
agglutination reaction. The first-named three methods ate 
of use, but be fails to recognize the last three as meansoi 
diagnosis. In the discussion Turban, of Davos, eupported all 
that Theodore Williams had said. He. however, did not con- 
sider radiography of value. Arthaud followed and Rualt spoke 
of a method of palpation of the apices, which he regarded as 
an advance. Replying, Mariani dwelt on a method of dealing 
with the urine. This has to be concentrated in the cold, 
dialyzed, and then tested for tuberculin, antitoxin, and 
agglutinin. This may be of prognostic as well a8 diag. 
nostic value. Dr. Williams demonstrated Laénnec’s original 
stethoscope. Achard also spoke. After these deliver- 
ances, a number of authors spoke on the serum 
diagnosis of tuberculosis. This was to be expected, and 
only those who had not read the literature of the last 
eight years and who had not attended Congresses were 
in the least interested. A new study was introduced by 
A. Robin, who demonstrated an apparatus for determining 
the chemical changes of the respired air. He contends that 
in phthisis the respiratory changes are increased from 25 pet 
cent. to 80 per cent., and that while this increase may 
observed in other conditions, such as typhoid fever, per 
ete., it may be distinguished when affecting tuberculous ond 
jects. It appears to be a form of manifestation of the atta 
of the bacillus or a reaction of defence, Without paying 
minute attention to this subject, and studying it for some 
time, it is naturally impossible to deliver oneself as . 
probabilities of the value of the procedure; but all roe 
independent observers who were in a position to form 
an idea, and with whom I was able to speak on an 
subject. doubted if this work would assist the diagn 
of phthisis. It therefore appears that as far a 
early diagnosis is concerned we are in precisely the 





infected with all three kinds. 


The parrot and canary are the 





position as we were in 1901, when the London Congress was 
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ecasional difficulty of diagnosis was well exem- 
nena =; case described by Professor von Schritter of 
Tn. The case was diagnosed during life as one of peri- 
arditis due toa sarcoma of the mediastinum. Post mortem 
t roved to be one of tuberculosis of the glands, dipping 
jou pelow the left clavicle, and inducing a simple but enor- 
mously extensive pericarditis with effusion. Ostrovsky, 
on behalf of Moeller, Loewenstein, and himself, spoke of a 
new method of applying Koch’s tuberculin, which had given 
yery good results in a long series of cases. This method de- 
ndson theemploymentof very small doses, and has theadvan- 
e of not producing the noxious effects which the ordinary 
injection of tuberculin brings with it at times. During a 
discussion as to the importance of x rays in the diagnosis of 
emphysema Beclére spoke in favour, and much surprise was 
manifested when Barré rose and excitedly denied the use- 
fulness of radioscopy. He made a fierce personal attack on 
the previous speaker, and, when a third person intervened, in- 
cluded him in the argument. The President attempted to 
pacify the interposer, and, as he signally failed, ruled that 
conversational discussion could not be admitted. 


Mrixep INFECTIONS IN TUBERCULOSIS, 

On Wednesday afternoon the subject chosen was the mixed 
infections. Ravenel spoke of multiple infections accompany- 
ing tuberculosis, and others speakers dealt with the combina- 
of alcoholism, syphilis, typhoid fever and other diseases, and 
tuberculosis. Bouchard and Balthazard read an interesting 

aper on the study of the heart in tuberculous subjects, as 

determined by Roentgen rays. They found that in the first 
and second stages the heart is smaller than normal, and 
therefore this smallness may be taken to be one of the 
characteristics of the tuberculous diathesis. In the third 
stage the heart increases above the dimensions of normal; 
this is due to a hypertrophy, and dilatation does not 
play any part. The enlargement takes place in response 
to a hypertension of the pulmonary circulation. On 
Friday, the subjects for discussion included tuberculosis 
in exotic countries, pregnancy in connexion with tubercu- 
losis, and other special conditions complicating tuberculous 
infection. 


New METHODS IN THE TREATMENT OF LUPUS, 

The therapeutic discussion on new methods of treating 
lupus was undertaken by Jeanselme and Chatin and by 
Lesser. The former dealt with phototherapy (Finsen), which 
can be successfully applied in small localized untreated 
patches of lupus vulgaris; radiotherapy, which has many ad- 
vantages over the Finsen treatment, and should be applied 
first; high-frequency currents, which are also at times useful, 
while the older methods must not be neglected, especially 
the scarification with the actual cautery. Lesser finds that 
Finsen treatment leads to better cosmetic results than any 
other treatment. Roentgen rays are also of great value. 


SERUMTHERAPY OF TUBERCULOSIS. 
_ On Friday afternoon a large number of members gathered 
in the therapeutic section, to hear the discussion on the 
serum-therapeutic remedies. At the outset, it was clear that 
those in authority were disinclined to allow certain papers to 
have a prominent place, and much disorder followed the 
announcement by Bouchard that the discussion on the treat- 
ment of lupus, which had not been completed in the morning, 
would first be continued. It was pointed out by Marmorek 
that the programme had been made out for serumtherapy, and 
that asa number of members had come specially there to 
read papers on the subject or to listen to them, it was reason- 
able to require that the programme should be adhered to. 
After a somewhat, heated discussion the announcement was 
made that the discussion of the lupus treatment would be 
continued in another room, and Dr. Bouchard vacated the 
chair and was followed by about six gentlemen specially 
interested in the subject of lupus. Thus some time was 
wasted. Then one or two unimportant papers were interposed, 
the first paper of real interest being that of Beraneck, who 
described a new tuberculin, This is composed of two parts; 
the first he calls TB (toxin bouillon), and is gained froma 
bouillon culture, the medium having a special composition, 
and consists only of the metabolic products of the bacilli; the 
second consists of extracts of the protoplasm of the bacilli and 
aeents an albuminous material. He calls this AT (acid 
aarp The mixture of these parts is little toxic, and acts 
actericidally m vitro. It possesses a curative and a pre- 
ventive action both to the guinea-pig and to man. ‘The 


latter action is the better marked in the guinea-pig. 
Cuguillére also recited the manufacture and application of 
another new serum, which he believed to be curative. 
Marmorek next spoke of the results gained up to date with 
his serum. This has now been introduced two years, and in 
response to his invitation numerous clinicians have given it a 
trial in cases which are chiefly advanced. All forms of 
tuberculosis have been treated by its means, and in al} 
eighteen observers have published their results. Nearly alk 
these have been favourable. The action in pulmonary 
tuberculosis, which forms the majority of the cases, 
is manifest and specific. The fever recedes rapidly, 
either by crisis or by lysis; dyspnoea also lessens 
rapidly. The expectoration at first increases, but soon 
diminishes and the number of bacilli becomes proportionally 
less. The disappearance of all physical signs had led some 
authors to speak of cure in a number of cases, but Marmorek 
does not press this, being contented to consider that the 
disease is arrested or markedly ameliorated in 75 per cent, 
He claims that the proper administration of the serum is free 
from all danger, and discusses certain technical details of its 
employment. Levin of Stockholm gave his experience of 
this serum. He spoke of the manifest capabilities of the 
serum in curing tuberculous ulceration; 14 out of 18 cases 
were thus successfully treated. His material consists of 
156 cases, and the results obtained were extremely good, con- 
sidering that 75 per cent. of the cases were advanced. In 
pulmonary disease he obtained a result of considerable 
improvement in 46 per cent. In conclusion, he finds that 
Marmorek’s serum has opened out a new field in the treat- 
ment of tuberculosis. Stephanie also gave a favourable 
account. Schwartz detailed the results of the treatment of 
a case of traumatic tuberculosis of the eye, in which one could 
watch the rapid curative effect of the serum in a most 
convincing manner. He also spoke of the results of 
ulcerative tuberculosis of the larynx. These, too, were strik- 
ingly good. Veillard and Dubard also spoke in favour, and 
Habershon said that although they had scarcely given 
Marmorek’s serum a fair trial at the Brompton Hospital, he 
was certainly favourably impressed with its action. The dis- 
cussion lasted till about one hour after the usual time for 
rising, and thus the attempt on the part of some of the mem- 
bers of the Committee to interfere was in vain. Among other 
papers dealing with the so-called specific treatment of tuber- 
culosis may be mentioned Dewar’s intravenous injections of 
iodoform. He claims a specific action for this method of 
treatment in early cases and gives an account of the possible 
methods of action of the iodoform. These include a direct. 
germicidal action, an excitation to microphages and macro- 
phages to aid phagocytosis, and, lastly, the substance may 
undergo decomposition, and nascent iodine may be split off, 
and this “I” may form new iodo organic compounds. capable 
of exerting direct action on the bacteria. Tuberculin treat- 
ment of tuberculosis was also the subject of some papers, but 
nothing new transpired. 


METABOLISM IN TUBERCULOSIS. 

At the last session of the first section, the papers dealt 
chiefly with metabolism in tuberculosis. Among numbers of 
other papers read before this section, mention may :urther be 
made of the following :—Lorand, on the insufficiency of the 
thyroid regarded as an etiological iactcr in the pathology of 
tuberculosis; Favreau, on the powder therapy of tubercu- 
losis of the respiratory passages: Canu, on phagocytic 
action in the tuberculous; Denys, on the bouillon filtrate in 
the treatment of human tuberculosis; and Landuzy and 
Labbé on the chlorotic form of tuberculosis. 


Forms oF TUBERCULOSIS. 

In the second section, the Rapports dealt with the com- 
parative study of the various forme of tuberculosis, ileo-caecal 
tuberculosis, surgical intervention in tuberculosis of the 
meninges and traumatism and tuberculosis. Taken as 
essays by capable exponents, these Jtapports were of great 
interest, but practically all that was said had been heard 
before, and had been put by other authors just as forcibly. 


AN ANTITUBERCULOUS SERUM. 
The President of this section was Professor Lannelongue, 
and he was, further, the author, together with Achard and 
Gaillard, of a paper on some attempts to produce an anti- 
tuberculous serum. They explain the mode of investigation, 
and conclude by saying that while the serum of animals 
which they have accustomed to injections of a toxin extract 
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appears to have some curative power, they are not justified in 
regarding the action as a specific one. Beranek did not miss 
the chance of communicating to this as well as to the first 
section on his serum, and received the support of Dr. Roux 
of Lausanne. Cuguillére also spoke on his serum. The next 
series of papers dealt with tuberculous lesions of bone and 
their treatment, and here we note that merely an expression 
of opinion, rather than conclusive proofs of clinical or patho- 
logical facts, was in evidence. The same may be said of 
the discussion on the tuberculous lesions of the intestines 
and genital organs, but the general tone of the com- 
munications was instructive, and the interposed re- 
marks assumed the nature of true discussion. Perhaps 
this was toa great extent due to the presidency of Lannelongue, 
who not only frequently took active part and Jent interest to 
the debates by his excellent remarks, but also stimulated 
others to put their views briefly before the meeting. Never- 
theless, the habitual Congress-man was just as irrepressible 
here as elsewhere, and nearly succeeded in spoiling many of 
the discussions. Surgical treatment and local therapy for 
laryngeal and other forms of tuberculosis were the subjects of 
many papers, and yet, in spite of the wealth of new remedies, 
one has not gained the impression that even surgical tuber- 
culosis can be more effectually dealt with now than a few 
years ago. Among the names of some of those speaking 
may be mentioned: Villemin, Castex, Ombredaune, Rollier, 
and Lardennois. 

The results of the deliberations of the two sections com- 
bined was expressed by resolutions which were proposed at 
the closing séance and accepted. The first was to the effect 
that public authorities shou:d take the necessary precautions 
to avoid contamination of man by bovine bacilli; itis danger- 
ous to rely on Koch’s statement as tothe differences of bovine 
and human bacilli, since it is accepted that the two are of the 
same origin. The milk should be either sterilized, paste ur- 
ized, or boiled, or obtained from a tuberculin-tested cow. The 
wish of the second section alone was that there should be 
special hospitals and other institutions in the outskirts of 
2 cities, especially for the treatment of surgical tuber- 
culosia. 


TaE ROLE OF SANATORIUMS AND DISPENSARIES, 

In Section LV (Social Hygiene. Preservation and Assistance 
to the Adult) one of the most interesting subjects under 
discussion was The Rd!e of Sanatoriums and Dispensaries 
in the Struggle against Tuberculosis. MM. Courtois- 
Suffit and Laubry (of Paris) called attention to the 


fact that in France, without denying the importance 
of the sanatorium in the antituberculosis campaign, 
opinion is not nearly so affirmative and favourable 


as in Germany. and many leading physicians consider that 
the results obtainable by this means are not in ratio with the 
sacrifices demanded. The reporters say that in constructing 
a sanatorium society must only think of the humanitarian 
side, without seeking to draw any benefit from its generosity. 
As to dispensaries, which are created rather to make up for 
the insufficiency of the sanatorium than to assure recruits for 
it, they also are a form of assistance in which the humani- 
tarian side outweighs the social, and have the same fault of 
requiring a large amount of funds. The dispensary should 
not be an establishment for cure, but rather for preservation, 
rest, and regeneration. The popular sanatorium should 
not be looked upon as the principal weapon in the 
fight against tuberculosis. This idea must be abandoned 
for (a) theoretical reasons: it does not take into considera- 
tion the true nature of tubercle, which is less an infectious 
disease than a social fact; on the other hand, it mis- 
represents its curability, which only exists in a very exceptional 
manner, under certain conditions and subject to much reser- 
vation. (6) Reasons of fact: the attempts which have been 
carried out, in an isolated manner in France, on a vast scale 
in Germany, have not been followed by immediate or remote 
results which can compensate from the social point of view 
for the enormous sacrifices they demand. Their prophylactic 
role is illusory, and their therapeutic and utilitarian rdle, if 
not by cure, at Jeast by the restoration of power to work, is 
very doubtful, depending on the natural evolution of the 
disease and the progression of the patient. Their 
existence is justified by their humanitarian side. 
Sanatoriums can only persist and work fruitfully when 
social measures shall have changed the life of the masses, 
and sanitarv legislation shall have assured them more air 
and light. These sanatoriums should be built with the least 
luxuriousness possible, and be rererved for candidates for 
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tuberculosis—in fact, be sanatoriums for pr i 
forcure. The great mass of confirmed ‘tubecomeall and n 
should only be housed in isolation hospitals. ‘fhe pcs 
should predominate in the installation and workin ra 
dispensaries for tuberculosis. : & Of the 

n his report Dr. Bang of Silkeborg consid : 
necessary if rightly understood. He defines oom ose 
ments where poor tuberculous patients get good food Ith. 
from fatigue and worry, personal discipline, and a h Fre 
education. The poor man, unlike the rich, cannot get thee 
advantages in his home. Asto the results obtained in D: = 
sanatoriums, without being as brilliant as those in pe 
sponding German statistics, and although the stay © 
the sanatoriums is not three months, but, re 2 
average, nearly six, they are worthy of interest, ‘especial] 
as they concern patients admitted in a more advanced cond. 
tion than elsewhere, and to merit the diagnosis of ‘relative 
cure” there must be complete disappearance of every rile of 
bacilli, and of all other morbid symptoms, With ¢hi 
severity in appreciating the cure of patients, the statistics of 
Boserup relating to indigent patients shows that three years 
after treatment 58.8 per cent. are fit for work. In Denmark it 
is not considered that sanatoriums are sufficient to alone 
fight tuberculosis. With State aid, hospitals for tuberculoys 
patients are to be started, destined partly for grave cases and 
partly to serve as eliminating establishments for patients jp 
whom the prognosis is for the time uncertain. A certain 
number of those cases improving will later be admitted to 
sanatoriums, while hopeless cases will as long as possible 
have the hope of in their turn being able to follow the former, 
In this way is avoided the inhuman character of establish. 
ments destined exclusively for despaired-of cases, For 
chronic cases, incapable for a long. time for wor 
tuberculous asylums should be established, and, finally, 
to complete the sanatorium, convalescent establishments 
are to be created, where patients, on leaving the sanatorium, 
will be able to still stay some months, and in which they wil] 
be gradually accustomed to their usual life and made to 
work, their labour being carefully regulated, as has been done 
for the last two years in the sanatorium of Silkeborg during 
the last few months of the patient’s cure. 

M. Beco, in his report, considers that the dispensary, from 
its prophylactic point of view, should, without doing away 
with its mission of assistance, constitute more especially an 
educative organ. Under a single medical head, its objective 
should not be to institute treatment but to hunt out the 
patient—the pret uberculous subject especially—to givehim the 
best indications for preserving his own health and to assure 
the preservation of his family. 

In the lengthy discussion which followed about thirty 
members took part. Dr. Espina y Capo said that the tuber. 
culosis question was a question of money, and for this reason 
dispensaries would be of the greatest service to the poor 
patients. Hygienic education against tubercle should begin 
in primary schools. Dr. Kairerling says that in Berlin 
patients are divided into two classes—infected and infectious, 
He gave statistics of the results obtained in Berlin dis 
pensaries and the means of assistance they utilize. M. Otto 
spoke of the working of the Marseilles dispensaries which 
give food especially, and although the amount distributed is 
restricted, excellent results have been obtained. Dr. Knopf 
(of New York) says that in that city besides distributing food 
to poor patients, dispensaries can admit the dangerous 
patients into hospitals. Dr. Philip (of Edinburgh) considers 
that too much importance is given to sanatoriums. He 
for the creation of a public health department. | ; 

M. Romone says that sanatoriums are expensive, but their 
importance remains. The popular sanatorium 18 only pos 
sible with compulsory assurance. _ ; 

Dr. Bielefeldt contests the conclusions of the report of 
MM. Courtoie-Suffit and Laubry, and insists that the statistics 
of sanatoriums are most encouraging. After the discussion 
the following resolutions were passed : ; ‘ 

1. The degree of utility or of necessity of. dispensaries 
and sanatoriums according to the institutions, customs, al 
resources of each country may be open to discussion, but they 
must be recognized in principle. It is agreed that they con: 
stitute a means of fighting tubercle which is by no meals 
exclusive or predominant. ; ial alm, 

2. Dispensaries open to alJ, have as their essentia - 
prophylaxis, hyglenic education, and at the same bape rare 
tance. They can, moreover, be a valuable source ol! 
mation. ; ; a for 

3. Sanatoriums are hospital establishments reserve 
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uberculous cases susceptible of definite cure or of 
yale elioration. Tney are likewise instruments of 
rophylaxis and education. The problem of the healthy 
Fwelling will always dominate the prophylaxis of tuber- 
culosis. es 
is important that a similar plan should as much as 
possible control the working of these establishments. While 
keeping their autonomy and their liberty, they can but gain 
from being in relation to one another and with concomitant 
institutions of hygiene or aid societies (laboratories, bacterio- 
logical institutions, hospital or relief administrations, anti- 
dicoholic leagues, mutual aid and assurance societies, com- 
mittees of ealubrity, various antituberculous societies, and 
with the medical profession, etc.). : 

4. As desiderata to be realized concurrently with the de- 
velopment of dispensaries and sanatoriums, the Congress 
points out the necessity of certain reforms : 

(1) To the Assistance Publique, which should take on a 
more preventive character and be more occupied with hygiene 

it is. 
ar) To the Friendly Societies, whose rules should be directed 
towards the more rational application of providence and of 


iene. 
oye SICKNESS ASSURANCE AND TUBERCULOSIS. 

An interesting discussion took place on insurance among 
the working classes against illness and invalidity resulting 
therefrom. Privy Councillor Bielefeldt in his report de- 
scribed the system in Germany, where he considers that 
among all the factors in the fight against tuberculosis the 
compulsory insurance among the working classes holds the 
first place. From 1885 to 1903 these insurance societies have 
distributed a sum of nearly 1,118 million marks in aid to the 
sick, to their families, to women in labour, etc. From 1891 
to 1903 815 million marks have been given out in pensions, in 
relief for sickness or invalidity, ete. The pecuniary aid to 
the workman who is incapable of work or who has lessened 
wage-earning capacity and to his family provides them 
with necessary material conditions of existence which 
prevent them from dying and from becoming a prey 
to tubercle from insufficient nourishment. Alongside 
these general results from this insurance in Germany it is 
necessary to bring forward the special reasons taken for the 
eure of tuberculosis. The insurance societies against inva- 
lidity and disease and the placing of tuberculous patients in 
sanatoriums must now be considered. From 1897 to 1904 
101,806 patients with pulmonary tubercle have been sent for 
treatment during 7,687,803 days, which represents a total cost 
of more than 35 million marks, Of this number 83,000 were 
sent into special establishments for tuberculous patients, and 
4,0co to the most renowned seaside resorts in Germany and 
abroad. The results of the treatment have answered all 
expectations. From the annual calculations, and in spite of 
the strictest care in calculation, it is found that for 100 cases 
treated during the years 1897-8-9, and 1900, there remained 
respectively 27, 31, 32, and 31 who were still capable of 
working after five years without having required aid for 
invalidity. The insurances against disease and invalidity 
render marked services in preservation against tuberculosis, 
By lectures and leaflets the necessary etiological and prophy- 
lactic notions are disseminated. ‘The insurance societies 
have expended more than 211 million marks in sanatoriums 
and other institutions, and more than 133 million marks for 
the construction of workmen’s dwellings, ete. The tuber- 
culous death-rate in Prussia in 1886 was 88,283; in 1892 it was 
only 66,726. In German towns of more than 1co,cco inhabi- 
tants the mortality in 1886 was 37.36 per 10,000, while in 1902 
tt was only 22 per 10.000. From observations in Germany it 
appears that this happy result is due especially to compulsory 
Workmen’s insurances, which allows of the simultaneous 
action of all the factors in the fight against tuberculosis. 

M. Edouard Fuster, as the French reporter, considered 
that measures of general prophylaxis taken by the public 
authorities, as well as medical attendance and assistance to 
incurables, should be completed by workpeople insuring 
against disease and invalidity resulting therefrom. This 
insurance should not only guarantee indemnities, but should 
oe everything aim at being preventive. Moreover, it 
should become promptly generalized, and, if need be, have re- 
course to compulsory powers. The partisans of social insurance 
£0, Without success moreover, so far as to ask, like M. Mirman, 
or hs organization of Government pensions without the 
ie men roncerned giving any contribution, or, at least, like 

- Vaillant, for a régime under which the employers and the 


for the assimilation of tuberculosis to accidents of work, and 
at the charge of the employer. Germany supplies a real 
example of workpeople’s insurance applied to invalidity, and 
notably to tuberculosis. This has greatly contributed to 
prevention, but among its other faults the method of esti- 
mating the degree of physical incapacity for work intro- 
duced abuses which French customs would only eggravate. 
The proposed French law on pensions has chiefly as its 
object old-age pensions. The situation of widows and 
orphans, and especially that of early invalidity iz, however, 
more worthy of interest. Without avoiding the drawbacks 
referred to with regard to Germany, the proposed law does 


not, however, assure to the invalid a_ sufticient 
protection. Moreover, it neglects prevention, and it 
excludes the employment of capital. It imposes 


on the State, on the working man, and on the 
employers such sacrifices that the organization of other 
methods of insurance or prophylaxis would be hindered 
fora long period. The legislation might organize old-age 
pensions, completing this reform by an insurance payable at 
death, but it would be better to separate the insurance of 
invalids from the proposed law, the latter forming part of a 
more general scheme for insurance against illness. Immediate 
needs would be covered by the two suggested laws. This 
separation presents two dangers, inasmuch as insurance 
against disease and invalidity have already been started by the 
Friendly Societies. Mutual aid societies, by their elasticity and 
educational character, offer real advantages in the eyes of the 
hygienist. They themselves have an imperative interest to 
fight against tuberculosis. For this end they should change 
the method and exercise a preventive action by means of 
education, inspection of dwellings, and early treatment. 
State-aided compulsory scholastic mutuality, united by 
young men’s associations to the societies for adults, should 
become the principal weapon in the fight against tubercle, while 
at the same time it offers the easiest solution of the problem 
of pensions, As for assistance to adult consumptives, it 
could be organized by united societies. Reinsurance funds 
against prolonged diseases, especially tuberculosis, should be 
encouraged and receive help from other special antituber- 
culosis undertakings such as dispensaries. It is, moreover, the 
organization of these unions which will render possible a 
fuller solution of the problem of invalidity. Societies which 
insure against sickness should for this purpose receive 
material encouragement. The benefits of the institution 
might later on be generalized by compulsory membership. 
Mr. Charles H. Garland, Chairman of the National Asso- 
ciation for the Establishment and Maintenance of Sana- 
toriums for Workers Suffering from Tuberculosis, algo 
presented a report, in which he said that very little 
consideration had yet been given by British insurance 
companies or Friendly Societies to the question whether 
they would derive financial benefit by the reduction of 
their liabilities should they allocate some of their funds to 
the curative treatment of their policy-holders and members 
suffering from tuberculosis, or to general preventive work by 
educational means. Such material as it was possible to 
collect did not prove that insurance companies would be 
justified in expending money in curative treatment of their 
policy-holders, as there would be no chance of reimbursing 
themselves from the additional premiums paid during the 
period of the prolongation of the policy-life which would 
result. But there would probably be ample justification for 
the utilization of their agents as educational propagandists, and 
the cost of printing leaflets and cards, etc., to assist the agents 
in this work. For Friendly Societies and Trade Unions paying 
sick benefits the case was different. Returns, and calculations 
based thereon, showed that in the Ancient Order of Foresters 
a consumptive member cost the Society £14 more in sick 
pay than other invalids, whilst returns from the Hearts of 
Oak Benefit Society showed that consumptive invalids cost 
417.178. more than other invalids. If the curative treatment 
of these consumptives were undertaken by the societies at an 
estimated cost of £16 per invalid, it was probable that the 
amount of sick pay drawn by them would be reduced to the 
level of that of other invalids, or even below. There seemed, 
at any rate, ample justification for the societies engaging in 
the experiment of curative treatment of their consump- 
tive members without serious risk of financial loss and 
with some hope of financial benefit. Legal power for 
this experiment was already in their possession on the 
condition that they claimedit intheirrules. Prompted rather 
by the general desire to benefit their members than by any 





te would bear all the cost; and as a transitory measure 





demonstrated money gain, amovement was already afoot among 
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Trade Unions and Friendly Societies for the purpose of erect- 
ing and maintaining sanatoriums for the use of their mem- 
bers suffering from tuberculosis, and excellent progress was 
being made. Much had also been done already in the matter 
of educational work in the methods of prevention. It was 
hoped that the experience of this movement, when practical 
results began to emerge, would afford convincing evidence 
of benefits, both financial and social, and would lead to 
such a large deveiopment of the work that it would be 
possible to erect and maintain many sanatoriums for the 
use of members of Friendly Societies and other benefit 
organizations. 

ae discussion which followed was largely of a social 
nature. 

M. Milleraud remarked that in the actual condition of 
affairs it would not be possible to centralize all the forms of 
insurance in France as had been done in Germany. France 
should take inspiration from Germany and make an effort to 
employ her capital in works of preservation. It was important 
to facilitate the use of capital furnished by workpeople and 
employers in social works. That this capital should be utilized 
to the best interests of those concerned, a necessary precau- 
tion would be to interpose a responsible person and take 
guarantees for their repayment. For this reason the mutual 
aid societies would benefit by combining to play this rdéle 
between the State, which takes the responsibility of the 
insurance and the individual to be guaranteed. 

M. Mabilland stated that it had been proposed to demand 
of the working man for his old-age pension a sum which 
represents 2 per cent. of his salary, which is a considerable 
amount, and enough to drive people away. To avoid this all 
insurance societies should be centralized. This insurance for 
old-age pensions will not interfere with the other forms of 
insurances, as it will be possible then to judge of the propor- 
tion of each form. Why should not the existing insurance 
against disease be associated to one against invalidity ? Local 
groups of mutualities should be formed in view of the in- 
surance against invalidity. The existing mutual-aid societies 
should be grouped and controlled by the State to mature this 
problem. ‘The question of invalidity should be separated 
irom the old-age problems. Mutualities must not be asked 
for capital to found sanatoriums, etc.; this belongs to the 
Government. 

It was finally voted that: “Itis desirable that invalidity, 
which in the majority of cases is only a _ prolonged 
disease, should be protected by the same insurance organiza- 
tion as disease itgelf.” ‘‘It is desirable that the insurance 
= be promptly generalized so as to reach the poorest 
classes.” 

Dr. Newsholme (Medical Officer of Health for Brighton) 
made a very suggestive report on the connexion between 
the treatment of consumption as in-patients in general 
institutions and the reduction in the tuberculosis death-rate. 
He said: Improvements in food and hygiene have certainly 
lowered the general death-rate, but cannot sufficiently explain 
the decrease in the mortality from consumption. Isolation of 
consumptives in sanatoriums and other special institutions, 
which was brought in as a therapeutic measure, has recently 
been considered as a probable cause of the reduction in the 
tuberculosis morbidity. Up to the present these measures 
have not been applied long enough now on a sufliciently 
large scale to exert an appreciable influence on national 
statistics. The help afforded to consumptive paupers has 
been partly outdoor or domiciliary and partly indoor or 
institutional. In some countries assistance ot this kind 
has been rendered on a big scale for philanthropic or social 
motives without its being considered as a capital pre- 
ventive measure. The statistics we dispose of at the 
present time to study the connexion between the 
help afforded to paupers and the prevalence of tuber- 
culosis are far from being complete. They seem, how- 
ever, to indicate that the decrease in mortality from 
consumption is not marked in those countries where 
the proportion is greater between indoor or _ institu- 
tional and outdoor or domiciliary assistance. It would 
seem that indoor assistance should act in segregating the 
most important infectious foci which domiciliary assis- 
tance allows to multiply in social circles, and consequently 
that the substitution of indoor assistance has been one of the 
most important factors in the decrease of mortality from 
tuberculosis. In practice it insures (a) that segregation of 
consumptives, even in general institutions, should be 
encouraged by rendering the institutional treatment as 
pleasant as possible, and (4) that substitution of outdoor for 





, . : —— 
indoor assistance would be a reactionist measure which 
tend to increase not only pauperism but also tuberculosis 

Section III was devoted to assistance to children, Rep, 
were presented by Dr. Marfan (Paris), Dr, 0, Hen 
(Berlin) on protection of children from tuberculogig in 
families; by Dr. H. Méry and Professor F. Gag hofner 
(Prague) on prevention of tuberculosis in school: Sy Dr 
Armaingaud and Professor A. d’Espine on seaside Sana. 
toriums and social defence against tuberculosis, 


PREVENTION OF TUBERCULOSIS IN ScnHoors. 

Dr. Méry, in his report, divided cases of tuberculosis jn 
school into two classes—(1) open, or contagious cageg and 
(2) latent, or closed ones, which are far more numerous, Om. 
tagion in school may arise indirectly or directly—indireetly 
by the contamination of the premises through the use of the 
buildings for public meetings, adult classes, ete. ; directly 
through teachers, servants, and other children with open, 
lesions, contagion through teachers being the most frequent, 

Closed and latent lesions are extremely frequent in child. 
ren; they do not originate in school, but in the family, Th 
are not to be met with by measures of collective prophylaxis 
but by measures of individual protection. This, according to 
Professor Grancher, is probably the most important part of 
the work of preservation from tuberculosis in school. 

All those measures of collective prophylaxis or of individual 
protection have a common foundation—the necessity of a 
clear, accurate, and early diagnosis, which cannot be reached 
without an individual examination of teachers and pupils, 
This examination should be conducted according to the rules 
laid down by Professor Grancher, and based on the methodical 
auscultation of breath sounds, especially the auscultation of 
the inspiratory murmur, which alone is modified in the early 
stages of the disease. Auscultation alone can give positive 
information ; data supplied by anthropometrical measurements 
can only lead to presumption. The examinations performed 
up to this date in the Paris schools by Professor Grancher 
and his pupils show that the proportion of children suffering 
from closed tuberculous lesions of the glands and lungs is 
from 11 to 14 per 100 in boys and 17 to 20 per cent. in girls, 

The collective measures of prevention of tuberculous con- 
tagion in school are the following : 

1. Measures relating to hygiene of the class-rooms and 
furniture ; ventilation, disinfection, prohibition of dry sweep- 
ing and of sweeping by the children, suppression of public 
meetings, prohibition from spitting on the school pre 
mises, etc. . : 

2. Measures for the exclusion of such as are contagious, 
whether teachers or pupils ; these should receive proper cate, 

As an indirect measure ot prevention we should develop the 
antituberculosis teaching in school and the scholastic mutuab 
aid associations. ; ; 

The measures of individual protection, which should be 
applied to children suffering from tuberculous lesions, closed 
or iatent, are as follows: . . ; 

1. For children presenting mild lesions, and who remain at 
school; over-alimentation ; distribution of powdered meat 
extract, of cod-liver oil, of iodo-tannic syrup; a course of 
respiratory exercises. ‘ 

z= For childees. presenting more advanced lesions a stay in 
the country is necessary. : 

A passing stay of a few weeks in the country, such as that 
afforded by the holiday colonies or the school colonies, it 
absolutely insufficient. What is wanted is a permanent stay 
away from cities, either in the country, or in the mountains, 
or by the sea; or, again, open-air schools such as the one—an 
incomplete one, it is true—which has been founded at 
Charlottenburg. ' 

This rural exodus, which has been so well realized for the 
predisposed by Professor Grancher in his work of fai y 
protection, should be insisted upon with as me 
not with more energy for those who are already slightly 


attacked. 


DEATHS IN THE ProFEssion Aproap.— Among the members 
of the medical profession in foreign countries who have 
recently died are: Dr. James Read Chadwick, a well-known 
gynaecologist of Boston, one of the founders and ween 
years Secretary of the American Gynaecological ans on; 
Dr. Chevallier, Surgeon to the Paris hospitals; Professor 
Karl Grunert, Lecturer on Ear Diseases in the University 
Halle, aged 38; and Dr. Herman Munster, Extraor 
Professor of Midwifery and Diseases of Women i 
University of Kinigsberg, aged 58. 
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MEDICAL NEWS. 


trance scholarship of £20 at the School of the Royal 
Dontal Hospital, Leicester Square, has been awarded this year 


to Mr. Wilton Thew. 


Tax Professorial College of the University of Cracow has 
expressed itself in favour of the eligibility of women for 
appointment as assistants in the University clinics. 


FREDERICK TREVES will give an address on the Army 
Medical Service before the Brighton and Sussex Medico- 
Chirurgical Society on Friday, October 27th, at 3.30p.m. The 
meeting will be held in the Royal Pavilion, Brighton. 


Dr. Hervert Jones of Hereford, Dr. Ernest Hugh Snell of 
Coventry, and Dr. J. Ashburton Thompson of Sydney, New 
South Wales, have been elected Fellows of the Royal Sanitary 
Institute. 


Tar Huxley Memorial Lecture of the Anthropological Insti- 
tute of Great Britain and Ireland will be delivered on Tuesday, 
October 31st, by Dr. John Beddce, F.R.S., on Colour and 
Race. The lecture will be given in the hall of the Society of 
Arts at 8.30 p.m. 


Tue Traill-Taylor Memorial Lecture of the Royal Photo- 
raphic Society of Great Britain will be delivered at the New 
Gallery, Regent Street, London, on Tuesday next at 8 p.m. 
by Mr. Chapman Jones, F.I.C., F.C.S. The subject will be 
Photography, the Servant of Science. 


TuE winter course of lectures at the Hospital for Consump- 
tion and Diseases of the Chest, Brompton, will commence on 
Wednesday next, October 25th, when Dr. Greg will lecture at 
4pm, on 2-ray examination of the chest, and will demon- 
strate methods. ; seidbitiiag 


Tae Royal Sanitary Institute and the Coal Smoke Abate 
ment Society have jointly arranged for a conference and exhi- 
pition on smoke abatement to beheld in London on December 
iath, 13th, 14th, and 15th. The exhibition will be held in the 
new hall of the Royal Horticultural Society, Westminster. 


Art the annual general meeting of the Wigan Medical 
Society which took place last week, Dr. John Blair was 
elected President for the ensuing session, and Messrs. E. H. 
Monks and W. Berry Treasurer and Secretary respectively. A 
new Committee of seven members, including the outgoing 
President, Dr. James Chronnell, was also appointed. At the 
annual dinner, which followed the meeting, several distin- 
guished visitors from Liverpool, Manchester, and other towns 
were present, 


Princess CHRISTIAN, the Hon. Mrs. J. G. Talbot, Miss 
Louisa Twining, and Miss J. Wilson, acting in the name of 
the Workhouse Nursing Association, have forwarded to the 
Prime Minister and the President of the Local Government 
Board the following resolution: ‘In view of the increasing 
number of sick cases in Poor-law institutions, this Associa- 
tion begs respectfully to draw attention to the extreme im- 
portance of the appointment on the Royal Commission of at 
Jeast one woman who possesses a wide practical acquaintance 
‘with the working of the Poor Law in relation to sick and infirm 
inmates in both large and small workhouses.” 


Dr. Niven, M.O.H. Manchester, will deliver the first of six 
lectures forming part of the course of advanced public-health 
lectures of the Public Health Laboratory of the Victoria Uni- 
versity of Manchester on Thursday next at 4 p.m. The 
lectures will _deal chiefly with four notifiable diseases— 
small-pox, diphtheria, scarlet, fever, and typhoid fever 
~taken as examples for the purpose of illustrating 
the methods and the difficulties of administration. 
Among the matters specially dealt with will be the 
place of notification in public-health law, the powers 
= sanitary authorities, the relations of medical officers of 
— to medical practitioners, sanitary committees, and the 
: ocal Government Board ; the sanitary service ; public health 
aboratories; and hospitals for infectious diseases. The 
‘Course is open to medical men interested in public-health 
= and to candidates for the diploma in public health the 
ee isone guinea. Further information cai be obtained on 





aptica poli ~ shia the Director of the Laboratory, York Place, 


Mepico-LrGcat Socrety.—The Medico-Legal Society has for 
its President for the ensuing year the Hon. Sir John Walton, 
K.C, The Vice-Presidents are Sir William Collins, Dr. Henry 
O’Niell, Dr. Wynn Westcott, and Dr. F. J. Smith. The new 
members of Council are Mr. D. Cotes-Preedy, Dr. Toogood, 
and Mr. H. Wells Thatcher, Barrister-at-Law. Mr. R. 
Henslowe Wellington, Barrister-at-Law, and Dr. Stanley B. 
Atkinson, have been re-elected as Honorary Secretaries. 


ConGREsS OF Mipwives.—The Italian Midwives held their 
sixth Congress at Naples on October 1st and following days. 
About one hundred midwives from all parts of Italy attended 
the meeting. Addresses of welcome were delivered by Pro- 
fessor Novi, the octogenarian obstetrician of Naples; Pro- 
fessor Morandu, who spoke in the name of the University ; 
and Professor Vairo, representing the Prefect. Professor 
Jovi expressed the sympathy of the medical profession of 
Lombardy. 


West Somerset Mepican DinnER.—We are asked to state 


that the sixth annual dinner for medical men residing in 
West Somerset will be held at the London Hotel, Taunton, 
on Friday, November 3rd, at 6 for 6 30 p.m. 
be occupied by Mr. Gordon Henry, of Minehead. 
dinner, Mr. Paul Bush, C.M G., late Senior Surgeon Princess 
Christian Hospital, Natal Field Force, will give a lantern 
demonstration of photographic slides, taken by himself 
during the recent war in South Africa, 
intend to be present are requested to communicate with the 
Honorary Secretary, Dr. W. B. Winckworth. 


The chair will 
After 


Gentlemen who 


BeQuests TO MEpIcAL CHARITIES.—The late Mr. Thomas 


Worthington Cookson, of Seaforth, Lancashire, whose will 
has now been proved, bequeathed £200 each to the Liverpool 
Royal Infirmary and the Liverpool Northern Hospital, and 
sums of £100 each to the following medical institutions in 
Liverpool: The Stanley Hospital, the Convalescent Home 
in New Brighton, the Blind Asylum, the Deaf and Dumb 
Institution, the Infirmary for Children, the Nurses’ Home, 
Dover Street, and the Liverpool Cancer and Skin Diseases 
Hospital. 


ASSOCIATION OF WOMEN PHARMACISTS.—The Association of 


Women Pharmacists which was founded a few months ago 
has been fortunate enough to secure as its President Mrs. 
Clarke-Kerr, who is the first woman who qualified as a phar- 
macist. 
Miss Barltrop, have been very energetic and already over fifty 
women pharmacists have inscribed their names as members 
of the Association at Gordon Hall, Gordon Square, London. 
Some of the objects of the Association are to bring forward 
and discuss questions relating to the employment of women 
in pharmacy, both from an ethical and practical standpoint ; 
to keep a register of those members requiring assistants, an? 
to put them into communication with such members as m@ 

be desiring employment, of whom a list will also be kept, 
and to compile, as far as possible, a register of all qualifiea 
worien pharmacists. We learn that several of themembers have 
already derived considerable benefit from their connexion 
with this Association. 


The Honorary Secretaries, Miss E. 8. Hooper and 


SocteTy FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 


Men.—A quarterly court of the directors of the above society 
was held at the offices, 11. Chandos Street, Cavendish Equare, 
on October 11th, Mr. Willett, sen., Vice-President, in the 
chair. 
dent of the Society, was reported. Mr. Heath was elected a 
member in 1874, Director in 1879, Vice-President in 1892, and 
President in 1900. j r 
was only absent on two occasions from the meetings of the 
Society. The following resolution was moved from the chair, 
and a copy sent to Mrs. Heath, together with the assurance of 
the sincere sympathy of the Court of Directors with the 
family of Mr. Heath in their bereavement: ‘The Court of 
Directors of the Society for Relief of Widows and Orphans of 
Medical Men hereby records its great regret at the death of 
Mr. Christopher Heath, who held the office of President since 
the year 1900, and who had for many years taken great interest 
in the Society’s welfare.” Three other deaths among mem- 
bers were reported. The ‘death of a widow was announced 
who had received a total sum of £1,295 in grants, the amount 
‘of subscriptions paid by her husband having been 421. Two 
new members were elected. The sum of £603 was voted as a 
Christmas present to be distributed among the annuitants of 
the charity. 


The death of Mr. Christopher Heath, late Presi- 


During his term of office as President he 
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PHAGOCYTOSIS AND IMMUNITY. 

In order to comprehend recent developments in the science 
of immunity a knowledge of Metchnikofi’s work and 
theories is indispensable; and the best way to understand 
and appreciate Metchnikofi is to read his volume on 
immunity, published in 1901, which “sums up the labours 
of twenty-five years,” and contains the latest and most 
matured expression of his views. In undertaking the 
arduous task of translating this important work,’ and for 
the careful and painstaking way in which he has performed 
it, Mr. Binnie will earn the gratitude of many English 
readers to whom the original treatise has not been 
accessible. 

The literature on immunity has of late years become so 
appallingly complicated, partly owing to the intrinsic 
complexity of the subject and partly from the confusion 
of an ever-increasing jargon of newly-coined technical 
terms, that it is a genuine relief to resort to a writer 
such as Metchnikoff who has the gift of expressing himself 
in terms intelligible to a wider audience than the inner 
circle of those actually immersed in some particular detail 
of research and controversy. Metchnikoff is essentially a 
man who knows his own mind; his leading ideas are 
clear and simple; and when he plunges into details of 
technical discussion and criticism he always emerges 
again, before the reader has had time to lose himself in 
their depths, with a confident reaffirmation of his original 
standpoint. Perhaps his confidence sometimes betrays 
him into dogmatism ; but his dogmatism never degenerates 
into bias; his appreciation of his opponents is sincere and 
often generous, though, in his eagerness to dispel the clouds 
of philosophic doubt from the horizon of scientific impar- 
tiality, he may sometimes decide against their views a little 
too categorically. 

“There is only one constant element in immunity, 
whether innate or acquired, and that is phagocytosis.” 
That is the keynote of Metchnikofi’s doctrine. The cells 
which perform this function of phagocytosis occur partly 
in the circulation and partly in the fixed tissues. Those 
in the circulation are of two kinds—macrophages and 
microphages. The macrophages are the “large lympho- 
cytes” of many writers, and possess a large amount 
of protoplasm which is not granular; the microphages 
correspond to the leucocytes which are often described as 
“ polymorphonuclear,” and exhibit a protoplasm filled with 
granules which are either “ eosinophile” “amphophile,” or 
“neutrophile.” The “fixed” phagocytes occur in the 
spleen, endothelial and connective tissues, muscle fibres, 
and neuroglia; they are all macrophages, and resemble the 
“free” or circulating macrophages so greatly that “it ‘is 

In in Infectious Diseases. By 1 M Translated 
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very often extremely difficult, if not impossible, to diffe 
tiatethem.” In protecting the animal organism against an é 
bodies introduced either experimentally or by spontan a 
infection the macrophages and the microphages dienes 
differences in their phagocytic activity. The former nelnaael 
devour inaterial of animal origin, such as blood corpuscles 
spermatozoa, and other elements derived from animals. 
they also have a predilection for the infective micro. 
organisms which set up chronic diseases, such ag leprosy, 
tuberculosis, and actinomycosis, and for those which are of 
animal nature, like the amoeboid parasites of malaria ang 
Texas fever and the trypanosomata. The microphages, on 
the other hand, are especially concerned in the destruction 
of the bacteria which produce acute infections, and play 
very little part in attacking animal cells, parasites of 
animal origin, or bacteria which set up chronic diseases, 
These differences correspond to differences in the soluble 
ferments or cytases (the “ alexins” or “ complements” of 
other writers), which the phagocytes secrete in the process 
of intracellular digestion. Thus “macrocytase,” the 
ferment of the macrophages, is a substance which possesses 
a solvent action upon red blood corpuscles and other 
animal cells, but has little or no action upon bacteria; 
whereas “ microcytase,” the corresponding ferment of the 
microphages, destroys and digests easily many micro. 
organisms, but has little or no action upon the red blood 
corpuscles and other cells belonging to the animal 
kingdom. 

The cystases are soluble ferments which are essentially 
intracellular; like the zymase and the proteolytic diastase 
of the yeasts, they adhere with tenacity to the phagocytes 
which produce and contain them. Immediately these 
cells are injured, however, they allow a part of their cytases 
to escape. This phenomenon is closely comparable to the 
formation of fibrin ferment. So long as the white cor. 
puscles are intact, no fibrin ferment is secreted by 
them; but when they are damaged, as in the blood 
withdrawn from the animal body, fibrin ferment is at once 
formed and coagulation sets in. Similarly, when blood is 
withdrawn from the body, the contained phagocytes give 
up some of their cytases and consequently communicate 
to the serum haemolytic and bactericidal properties which, 
according to Metchnikoff, were not originally present in 
the normal plasma. On this general principle Metchnikof 
explains many experiments which have been adduced to 
show that extracellular destruction of bacteria may take 
place in the fluids of the body; he maintains that this 
destruction is due to the presence of cytazes, and that these 
cytases have been thrown out by the leucocytes which have 
been damaged by the shock associated with the introduc: 
tion of the experimental material. This, then, is Metch- 
nikoff’s leading idea by which he explains the phenomens 
of natural immunity. “The cytases,” he says, “rid the 
animal of the micro-organisms without the slightest 
observable co-operation on the part of other soluble 
ferments.” . 

In the case of acquired immunity the factors at work are 
more complicated. Here, as a general rule, there exist, in 
addition to the microcytases, other substances which play 
an important part in the defensive action of the animal 
organism against bacteria. These substances are termed 
“fixatives”; they are not in themselves bactericidal, but 
by fixing themselves upon the micro-organisms they render 
the latter much more susceptible to the bactericidal action 
of the microcytasos. The fixatives, too, belong to the 





from the French by Francis G. Binnie. Cambridge: University Press. 
1905. (Roy. 8vo, pp. 591; 45 illustrations. 18s.) 
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: from the cytases. They resist much higher 
Te eaeres; whilst the latter are completely destroyed 
at 55° C., the fixatives, to be completely altered, must be 
heated to beyond 60° or even 65°. They are also distin- 
ouished by a high specificity, which is never observed in 
the cytases. The majority of the fixatives are incapable of 
fixing themselves upon more than a single species of 
pacteria or a single class of animal cells, and only certain 
of them can fix themselves upon allied species or cells, 
such as the red corpuscles of several species of animals. 
gn the other hand, the same microcytases are able to 
attack all kinds of micro-organisms, and the same macro- 
cytases attack all kinds of animal cells. | 

Another important point of difference is that the fixatives 
are not anchored to the cells which produce them, but 
readily pass into the surrounding fluids, and may there- 
fore be described as “humoral.” Nevertheless, Metchnikoff 
strongly insists on their cellular origin, and quotes the 
work of Pfeiffer and Marx, who found the specific fixative 
of cholera vibrios in the spleen, lymphatic glands, and 
pone marrow at a period before any was present in the 
plood. The particular cells which produce them Metchni- 
koff confidently asserts to be phagocytes. Under the 
influence of the introduction of alien organisms into the 
body a phagocytic reaction is produced which has as a 
consequence not only the absorption of the micro- 
organisms or animal cells ingested by the phagocytes, 
put also a production by these same cells of large 
quantities of fixatives. These fixatives, being produced 
in superabundance as a consequence of the phagocytic 
stimulus, pass into the blood plasma and thence into the 
Auids of exudations. 

Metchnikoff is anxious to dispel the misconception, not 
infrequently met with, that his theory of acquired 
jmmunity is fundamentally opposed to the theory of side- 
chains or receptors formulated by Ehrlich. There is no 
essential opposition, he points out, between the doctrine 
of the German authority and his own view that intra- 
cellular phagocytic digestion is followed by the over- 
production of the specific fixative, of which a part is 
excreted and passes into the plasma, Ehrlich simply 
attempts to penetrate more deeply into the mechanism of 
the phenomena observed as taking place between the 
micro-organism and the cell. “The act which we simply 
term ‘intracellular digestion’ is divided by Ehrlich into its 
constituent parts. According to him there is a combina- 
tion of the fixative, on the one hand with the molecule of 
the micro-organism, on the other with that of the soluble 
ferment or cytase. According to Ebrlich, it is the ambo. 

ceptors of the cells which become detached in order to 
furnish the fixative that circulates in the plasma. Tor us 
there is simply an over-production of one of the two fer- 
ments of intracellular digestion, without defining more 
exactly what constituent part of this ferment passes into 
the circulation. The two theories may supplement each 
other, but are in no way contradictory in principle.” The 
one important point in which they do not accord is, as 
Metchnikoff makes clear, that whereas Ebrlich thinks the 
“cytases” are always free in the body fluids, Metchnikoff 
holds that they are only free in the animal during phago- 
lysis, and that under normal conditions they remain closely 
bound up with the phagocytes. 





We regret to have to record the death of Dr. Frank 
Baller, Professor of Ophthalmology in McGill University, 
Montreal. We hope to publish a biographical notice in 


THE SANATORIUM AND AFTER. 


THE prolonged correspondence which has taken place 
during the last few months in our columns with regard to 
sanatoriums for consumption has disclosed very great 
differences of opinion as to the ultimate value of sanatorial 
treatment. But, though we have had root-and-branch con- 
demnation of sanatoriums, it will, we think, be noticed that 
the advocates of the treatment have been far less positive 
in their assertions; they contented themselves with 
claiming a small percentage of cures in suitable cases, 
the exact percentage varying with different observers, 
and a large percentage of cases in which there was notable 
amelioration. The tendency appears to be more and more 
te insist on the educational value of sanatorial treatment, 
an aspect of the problem which was already fully grasped 
in the early stages of the movement by those responsible 
for the administration of the Victoria Consumptive 
Hospital at Edinburgh. Some of our correspondents 
engaged in general practice appear disposed to maintain 
that the word “cure” as applied to pulmonary tuber- 
culosis is still inappropriate, and that even those 
cases in which physical signs, including the presence of 
the tubercle bacillus, and symptoms entirely disappear 
after prolonged residence in a sanatorium, must still be 
reckoned merely as instances ofimprovement. It is impos- 
sible absolutely to decide this question from material at 
present available, although it must never be forgotten that 
the post-mortem room of every hospital from time to time 
affords evidence of the cure of tuberculous lesions of the 
lung. Whether these lesions have in any case been £0 
extensive that if can be assumed that they would have 
afforded clinical evidence of their existence is a matter 
open to doubt, and a point upon which pathologists might 
afford more conclusive information. 

The mere fact that a patient who has apparently 
recovered again shows signs of the disease after returning 
to his home and his work is, of course, no conclusive 
evidence that the primary lesion was not cured; it 
may be that the return to the conditions under 
which his disease was in the first place contracted 
has led to a second infection. Obviously it will 
be very difficult to settle this point, but happily 
for practical purposes it is not necessary to arrive at a 
positive conclusion. Those who believe that some cases 
are cured, and those who hold that, even in the most 
favourable ‘cases, the disease is only in abeyance, will 
agree that allowing such a patient to live, after his dis- 
charge from a sanatorium under unfavourable hygienic 
conditions is a sure way of neutralizing what good has 
been done, and therefore, from an economic view, of 
throwing away the money which has been spent on his 
treatment. 

Here, then, as in so many other social and public-health 
questions, we come as the final term of our analysis to what 
is called the housing question. It may, we believe, be taken 
as proved that among the well-to-do classes a patient who 
has recovered his health in a sanatorium and has taken 
full advantage of the education in personal hygiene 
which he there receives may retura to his home and 
his work, and continue to pursue his business or 
profession as vigcrously as before. We are not now dis- 
cussing the question a3 to ihe proportion of cases 
in which this happy result ensues; we are merely 
assuming that it may cccur. If this be true—and 
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favour—then it is difficult to see how any reasonable person 
can deny the benefit which the individual in such a case 
derives from sanatorial treatment, The conditions, how- 
ever, are altogether different when we come to deal with 
the working and poorer classes ; even the skilled artisan is 
quickly reduced to the verge of poverty or to dependence 
if he suffers from pulmonary tuberculosis. 

Sir John Burdon-Sanderson, in the remarkable address 
on Our Duty to the Consumptive Bread-earner, which he 
delivered to the conjoint meeting of the Oxford, Reading, 
and Upper Thames Branches of the British Medical Asso- 
ciation rather more than four years ago, said: “ No one, so 
far as I know, doubts that the overcrowded, sordid dwell- 
ings that the poorer class of working people are compelled 
to occupy contain in themselves sources of danger, nor 
does arly one question the disease-producing influence of 
poverty.” Again he said: “ We know that the prevalence 
of phthisis is now recognized as one of the most serious 
indications of sanitary defects.” 

If weask, What then is to be done? the answer will be, 
Attack the housing problem with renewed vigour. A great 
deal has been done during the last decade—something in 
London, and more in many of the great towns—but 
it is to be feared that little or nothing has been done in 
villages. We still see throughout the length and breadth 
of the country cottages which too often do not even com- 
pensate by their picturesqueness for their insanitary squalor. 
We still see in the outskirts of rising health-resorts rows of 
wretched two-story, jerry-built little houses springing up. 
Under the strong hand of a progressive municipality with 
an energetic medical officer of health insanitary hovels 
disappear, and the houses in the new district conform at 
least to the elementary rules of sound construction. But 
in the country and insmall growing places things are very 
different, and must so remain until we have a therough 
reconstitution of rural public-health administration. No 
one who has studied the matter can, we think, deny that the 
first step in that direction must be to define the position 
of the medical officer of health and to give him greater 
independence, that is to say, security of tenure subject to 
an appeal to the Local Government Board. 








FEVER. 

Our knowledge of the meaning of fever has advanced very 
considerably since the earlier theories as to its nature were 
enunciated. Elevation of temperature has long been 
considered to be one of the principal signs of this 
condition ; the facility with which it may be detected 
by means of the thermometer has led in the past to 
considerable misapprehension as to the meaning of fever, 
etc., and it was an easy transition from the idea 
that elevation of temperature was the cause of various 
clinical manifestations spoken of as fever to the practice of 
reducing the temperature by means of various synthetic 
drugs—a practice which still survives in contemporary 
medicine, so slowly do therapeutic methods, even when 
based upon obviously false ideas, die out. 

It was soon recognized, however, that elevation of tempera- 
ture was nota constant accompaniment of febrile states, and 
that many of the cardinal features of the latter must occur 
without any rise of temperature. The occurrence of asthenic 
types has long been recognized and they still continue to 
supply surprises in the post-mortem room, one of the most 
common being the discovery of pneumonia in the case of 
persons who, though they had been very il], showed no rise 
of temperature, 





These discoveries, however, did not militate 
another more plausible theory, the teleological yj 
which saw in hyperpyrexia an effort on Nat 
part to cause the death of infective otganigns it 
developing a temperature greater than the or by 
concerned could tolerate. If afebrile disease Sena wes 
companied by elevation of temperature, then it was Soaatl 
that the vitality of the individual was so low that the hee 
regulating mechanism was not in good working order It 
was argued that if the centres for the conservation or di 
sipation of heat were not ina condition to act normale 
the destruction of the infective agent by the elevation % 
the body temperature became impossible, and that this 
a account for the fatal termination of so many such 

Dr. Bergel has published recently a rather laboured and 
lengthy essay’ reviewing the position, ard has shown 
by reference to the work of Liebermeister, Unverricht 
Ringer, Naunyn, and the more modern workers in the 
field of bacterial infection and production of immunity 
that the observations of the past can best be harmonized 
with our more modern conception of the nature of feyer 
by accepting the view that, just as in health, norma} 
temperature is maintained by the oxidation of tissues and 
of various foodstuffs taken in as food, so in disease the 
elevation of the temperature is due to the increase of 
oxidation dependent upon the changes which take place 
when toxin and antibody combine. Dr. Bergel develops the 
argument with judgement; he contends that this reaction 
depends upon two factors—the virulence of the invading 
organism and the reaction on the part of the hosts. Low 
virulence of the organism may produce only slight 
symptoms or none at all; in another case the infective 
process terminates early, aborts, as is said; in another the 
host does not react to the irritant, so that vigorous 
chemical changes do not occur, and such a cardinal sign of 
fever as temperature is absent, or there is no obvious 
affection of the pulse and respiration. In different. 
patients the cells of homologous organs are supplied with 
receptors which are not of the same pattern in each 
individual, with the result that the same infective agent 
may manifest itself by quite different symptoms in dif- 
ferent individuals. Applying this generalization, it is pos~ 
sible to understand how the bacillus entericus may produce 
renal symptoms in one patient, cardiac weakness in a. 
second, and signs of cerebral irritation in a third. Dr. 
Bergel’s essay is, in fact, an application of the theories. 
elaborated by Ehrlich, Metchniko#, and others. 

The natural result of these hypotheses has been 
the endeavour to institute “causal” treatment for 
the infectious diseases. We know how meagre is 
the harvest: diphtheria, plague, small-pox and 
hydrophobia are successfully treated by these means; 
but those great scourges—tuberculosis, typhoid fever, 
and dysentery—still manage to remain beyond the 
pale of successful scientific treatment. Until such 
causal treatment is developed for each and every 
infectious disease, we must have recourse to hydrothera- 
peutic measures, to dieting, rest, etc, the: ordinary 
methods, in fact; but we shall do well to remember 
the points so carefully insisted upon by Bergel: 
hydrotherapy is useful and legitimate because it 
lessens the intensity of the chemical activity by 
which febrile temperatures are produced, not 80 much 
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ing the virulence of the poison, organism or 
es, by siding the vitalism of the host by increasing 
jeucocytic activity ; treatment by antipyretic drugs, 
on the other hand, may produce @ fall of tempera- 
ture of the same temporary character, but this 
effect, unlike that produced by hydrotherapy, is purchased 
at the expense of the nervous and muscular mechanisms 


"which control respiration and circulation. Dr. Bergel’s 


disquisition may be tedious, but will well repay perusal ; it 
is an admirable antidote to the common tendency towards 
treating symptoms instead of making a direct assault upon 


the causative agent. 
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THE MEETING OF THE BRITISH MEDICAL 
ASSOCIATION IN TORONTO. _— 
g nnounced last week, a meeting of the medica 
eeotession in Toronto was held, under the chairmanship of 
Dr. A. J. Johnson, on September 19th, to make preliminary 
arrangements for the annual meeting of the British 
Medical Association there next year. An Executive Com- 
mittee representing all parts of the Dominion was elected 
as follows: The President of the Canadian Medical Associa- 
tion, Dr. Alexander McPhedran, of Toronto; the President 
of the Ontario Medical Association, Dr. George A. Bingham, 
of Toronto; the President of the Ontario Medical Council, 
Dr. Aibert A. McDonald, of Toronto; the Hon. Dr. R. A. 
Pyne, Minister of Education and Registrar of the Medical 
Council; the Presidents of the Toronto Clinical, 
Medical, and Pathological Societies; the Secretaries 
of each of the medical colleges of Ontario; the former 
Dean of Trinity Medical College, Dr. J. Algernon Temple ; 
one representative from the staff of each of the Toronto 
hospitals, and five to be chosen by Dr. R. A. Raeve, 
President-elect of the Association. Ata subsequent meet- 
ing of the Branch under the chairmanship of Dr. I. H. 
Cameron, the arrangements indicated above were con- 
firmed. A local Arrangements Committee has been 
appointed, consisting of Drs, A. McPhedran, H. A. Bing- 
ham, J. A. Temple, A. A. Macdonald, C. J. O. Hastings, 
F.N. G. Starr, D. J. Gibb Wishart, J. J. Mackenzie, and the 
President-elect. Eleven local subcommittees have been 
organized in various parts of Canada. We learn also that 
suitable buildings have been selected in Toronto for the 
pathological museum and exhibition. The Honorary Local 
Secretaries are Drs. F. N. G. Starr, J.J. Mackenzie, and Gibb 
Wishart. 








THE ARMY NURSING HOME. - 

THE criticism published in this column last week of the 
proposed arrangements for the new army nursing home at 
Millbank has aroused a great deal of public attention, and 
the War Office now probably understands that the country 
is in thorough syrapathy with Her Majestv’s desire to see 
the new home for Her Imperial Military Nursing Service 
made a model of what such homes should ba, and will not be 
satisfied with any makeshift. The War Office ought to call 
to its assistance the services of an architect of eminence 
experienced in the designing of hospitals and their appur- 
tenances, and he should be given a free hand to bring the 
plans into harmony with modern requirements. The 
matter is of the more importance as the plans of army 
nursing homes the War Office may erect in fature in con- 
nexion with other military hospitals will doubtless be 
largely influenced by the precedent now established. 


DEATH OF MR JONES MORRIS. 
Ir is with very deep regret—a regret which will be shared 
by every one who knew him—that we have to record the 
death, at the age of 57, of Mr. Jones Morris of Portmadoc, 
on Sunday, October 15th. He had undergone a serious 
operation about a week earlier, and appeared to be making 
satisfactory progress, when unfavourable symptoms 
suddenly set in, We hope to publish in our next issue 
a full account of a strenuous life spent in work for the 





profession and for the Principality. Suffice it to say now 
that Mr. Jones Morris was for many years Secretary of the 
North Wales Branch of the British Medical Association, 
was President in 1899 when it celebrated its Jubilee, and 
was for long an active member of the Central Council. He 
was a member of the Carnarvonshire Education Committee, 
Chairman of the Portmadoc District Council, and deeply 
interested in political affairs. All the work he undertook 
he did with ali his might, and the transparent honesty of 
his character combined with his racy style of speech to 
make him a powerin North Wales and one of the most 
valued -members of the Council of the British Medical 
Association, upon which he had for many years represented 
the North Wales Branch. 


POOR-LAW ADMINISTRATION AND THE TREATMENT 
OF CONSUMPTIVES. 
THE apparent apathy of so many unions in the matter of 
provision for the isolation and treatment of poor consump- 
tives, in view of the enormous{mortality from this prevent- 
able disease, can only be accounted for by supposing a 
lack of knowledge or of appreciation on the part of the 
Poor-law guardians concerning the extent and nature of 
tuberculosis. It is therefore eminently desirable that the 
subject should be brought prominently forward at the 
Poor-law conferences which take place from time to time 
in various parts of the country. Though this has been 
done on more than one occasion—and most ably done—the 
results have as yet been small. Dr. Weatherly found by 
inquiries addressed to 695 unions last year that only some 
32 had then made any special provision for the treatment of 
their tuberculous poor, and although this number has been 
increased in the past twelve months, there is still room for 
much more general and systematic attempts on the part of 
Poor-law guardians to cope with this great national 
requirement. Dr. David Goyder of Bradford, himself a 
Poor-law guardian, was therefore doing good service 
when he undertook the task of presenting to the 
delegates of the Yorkshire Poor-law Conference on 
September roth last a sketch of the relation of the Poor 
Law to the treatment of consumption. The Bradford 
Union shares with Liverpool the distinction of being 
amongst the earliest of the Boards of Guardians to erect 
sanatoriums for the treatment of their own consumptives. 
That Dr, Goyder’s address was delivered at the Eastby 
Sanatorium gave additional point to much of what he said, 
and allowed the delegates who attended the conference to 
see for themselves what a sanatorium is like and 
to examine into some of the details of administration. 
Dr. Goyder explained to his audience what consumption is 
and how it is spread. He classified the cases as, first, 
incipient cases in which the process in the lungs has just 
commenced; secondly, cases in which the disease has ex- 
tended over a sixth or a fourth of either or both lungs; and 
thirdly, cases in which one or both lungs are largely in- 
volved with tuberculous masses. This classification, accord- 
ing to the extent of lung involved rather than by the stage 
which has been reached by the pathological process in any 
one part of the lung, is fully in accord with the experience 
of those who have watched the effect of sanatorium treat- 
ment. The probability of cure depends largely upon the 
extent of the disease and to a far less degree upon the stage 
reached by the local pathological process, The main interest, 
however, of this classification in Dr. Goyder’s paper is in 
his suggestion that the three classes of consumptives should 
be kept separate and that three distinct institutions are 
required for the accommodation of the three classes. There 
is no doubt that to send any but the early cases tends to 
crowd the sanatorium, to reduce the number of recoveries, 
and to damage the value of the open-air treatment in the 
eyes of those to whom such institutions look for financial 
support. The presence of advanced cases by their depress- 
ing influence also affects injuriously the earlier cases. We 
agree with Dr. Goyder that it is a grievous state of things to 
mix up the possibly curable with the confirmed and hope- 
lessly incurable. It is, however, insufficient when advo- 
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insist merely upon the success of treatment. The question 
of expense must of necessity be considered. The initial 
cost of erecting a sanatorium is great, and the cost of main- 
tenance is not inconsiderable. The Bradford Guardians have 
already expended over £9,000 at Eastby, and have accom- 
modation for thirty patients. The average weekly cost 
per head amounts to £2 3s. 53d., which compares favourably 
with that at other similar institutions. To determine 
whether such an outlay is economically justified, we must 
attempt to compare it with the cost of the maintenance 
of the consumptives thrown on the rates by incapacity, 
which might be avoided were the cases treated in their 
initial stage. This comparison has been frequently drawn, 
but we cannot here discuss the conclusions. Dr. Goyder 
sums up the matter in a sentence. He points out that it 
is the difference between twelve months in a sanatorium 
and from three to four years in the wards of the work- 
house infirmary. In order that the consumptive may be 
treated whilst recovery is still possible, power must be 
given to insist on treatment before the individual becomes 
incapacitated. This implies compulsory notification as an 
essential preliminary. If we are to have a national 
crusade against consumption, the whole subject must be 
approached in a statesmanlike manner. Therequirements 
must be carefully considered, and the necessary measures 
must be applied to the whole country with the authority 
of the Government. The isolated action of a few local 
authorities, though reflecting the greatest credit upon 
those who have the courage to set an example, will hardly 
affect in any appreciable degree the terrible mortality from 
tuberculosis. In the meantime much good work is done 
by those who attempt to educate Boards of Guardians as 
to the enormous influence of consumption in causing 
pauperism, and in showing how this may be diminished. 
We commend this work to the further attention of the 
National Association for the Prevention of Consumption, 
which has already done much in this direction. 


SPECIAL PLAGUE OFFICERS IN ITALY IN THE 
SIXTEENTH CENTURY. 

THE recent appointment of special referees to assist in the 
early and accurate diagnosis of small-pox may be paralleled 
by the appointment in several Italian cities in the fifteenth 
and sixteenth centuries of special plague officers fora similar 
purpose. The custom is picturesquely illustrated by an 
incident in the life of Erasmus, related in the preface to 
the 1540 edition of his works. The following translation is 
taken from Mr. F. M. Nichols’s Epistles of Hrasmus, igot: 
“‘ At last by the persuasion of his friends, having always 
had a strong desire to see Italy, he accompanied John and 
Bernard, the sons of Baptist Boerio of Genoa, the King of 
England’s physician, to Bologna.... He had hitherto 
worn the regular costume of his Order, but was constrained 
to change it by the following occasion. There isa laudable 
practice in the city where he was that if there is any sus- 
picion of plague, a surgeon appointed for the purpose is 
to be sent for at once; and in order that he may more 
easily be avoided by all that meet or pass him, he carries a 
white napkin hanging across one of his shoulders, and a 
rod in his hand. It so happened that one day Erasmu: 
wa3 walking along an unfrequented lane in his usual 
canon’s dress, and was met by two or three inexperienced 
youths, who, seeing his white tippet, took him for the 
plague inspector; and as he was proceeding on his way 
without suspecting anything of the kind, they picked up 
stones and pursued him with threats and abus:, but with- 
out proceeding to blows. He inquired with surprise what 
was amiss, and some people looking on from one of the 
houses, who heard the disturbance, explained that it was 
the scapular tied in a knot to his side which had caused 
their anger, as they were misled by the similarity of the 
dress, and thought he was returning from some infected 
patient, and yet took no pains to go out of their way. To 
prevent a recurrence of this danger Erasmus sent a petition 
to Pope Julius II to grant him a grace either to use or not 
to use the dress of his religion, which in consideration of 
his singular merits was granted without difficulty, with the 








proviso that he should wear the dress of a priest, 
privilege was for various considerations confirmed j; 
fullest form, as the term is, by Pope Leo X.” The we 
in the Encyclopaedia Britannica regards the state 
improbable, but Mr. Nichols believes it genuine Th 
— of name ead precautionary measures - 
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PROFESSOR OSLER AT GUY’S HOSPITAL 

At the opening meeting of the Pupil’s Physic 
Guy’s Hospital on Thursday,,. Oetaher oth, tee ’ 
Professor of Medicine of Oxford University delivere 
address upon “Sir Thomas Browne,” which is published 
at p. 993. The meeting was held in the Ph ai 
logical Theatre, and several members of the staff es 
present, besides a large number of the students, Professor 
Osler was entertained beforehand at dinner in the Dini 7 
Hall of the College, Dr. Frederick Taylor being in the 
chair. The large company then adjourned to the theatre 
and the lecturer met with much applause on entering the 
room. Sir Samuel Wilks, Honorary President of the Phy. 
sical Society, first rose and said that, as he had knee 
De. Osler for many years, he had made an effort to come to. 
the meeting to welcome him. But as it was doubtful unti 
that day whether he would be able to attend, his namehad 
not been published, so he would be one of the audience 
and would ask Dr. Frederick Taylor to preside. Dr. Taylor 
thereupon took the chair, and briefly introduced Professor 
Osler to the meeting. Professor Osler dwelt on Sir 7. 
Browne’s parentage and family, his education, public career 
and writings. He remarked that three members only of 
the medical profession were in the front rank of lite 
giants—Rabelais, Browne, and Oliver Wendell Holmes; of 
these three, Browne was the only one who was g 
medical practitioner all his life. He exhibited the 
books which he had collected during many years 
and presented a complete copy of Browne’s works 
to the students’ library. He exhibited many photographs 
upon the screen; these included views of Norwich and its 
cathedral, portraits of Browne, and representations of the 
title-pages of his books, especially of the Religio Medici, 
Some of these are reproduced this week, and a special plate 
after the Norwich portrait was issued with the Brimsx 
MEDICAL JOURNAL of October 14th. At the conclusion of the 
aidress Dr. Frederick Taylor proposed a vote of thanks to 
Professor Osler. Alluding to him as practically ap 
Englishman, he welcomed his arrival and his assumption 
of his present important office at Oxford. He said thats 
well - known biographical work gave his recreation as 
“bibliography”; it seemed to him (the speaker) that the 
result of Professor QOsler’s professional work and of his 
recreation was their regalement that evening. In student 
days the history of medicine was not perhaps interesting, 
but as life wore on history became more and more attrac- 
tive. The University of London had lately added the 
history of medicine to the subjects of examination for tie 
M.D. degree, so that students taking up that subject 
would be doubly thankful for what they had heard. Lastly, 
as Guy’s men, they were grateful for Professor Oslers 
valuable presentation of Sir T. Browne’s works to their 
magnificent library. Dr. Hale White, in seconding, said 
that it was a great achievement of the Physical Society 
to entice Professor Osler there. In one of the volumes 
which had been handed round he found a friend 
writing to Sir Thomas Browne, “And I kindly thank 
you for the courteous present of your book.” That 
sentence might equally well apply to Professor Osler’s 
gift to them that evening. They were all members 
of a learned profession, and. each of them should have 
an acquaintance with the thoughts and sayings of previous 
thinkers, Indeed, other things being equal, the physician 
with the widest general culture was the better mav. The 
vote was passed with acclamation. Professor Osler, ID 
reply, said it did not need much pressure to induce him 
to come to Guy’s, for which place ever since his student 
days he had had an absorbing love. He had been the 
student of a physician who was himself the friend of 
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ddison, Bright, and Hodgkin, and who constantly 
Adc ted that the best knowledge of English medicine in 
— days was to be obtained from their works. Later 
meal! had listened to Wilks, Moxon, and Fagge, so 
ah he considered he owed to no onea greater clinical 
pee than to the men of that schoo], and he was delighted 
ha be able to come among them. Mr. H. C. Cameron, M.A., 

d Mr. F. W. M. Palmer proposed a vote of thanks to 
Dr Taylor for presiding, which that gentleman briefly 

knowledged. Sic Samuel Wilks thought the occasion 
marked three important events: One was the recent 
increase of the good feeling linking the Mother Country 
to the Colonies; the second was the fact that such a con- 
servative body as the University of Oxford had gone to the 
ther side of the Atlantic to find its Regius Professor of 
Medicine ; and the third was that Professor Osler had come 
to Guy’s to deliver his first address outside Oxford. 


SHALL WE TAKE OUR THERAPEUTICS FROM THE 

DRUGGIST ?P i 
blished an annotation some time ago under the 
pall title in reference to the kind of circulars which were 
being sent out by certain firms of manufacturing chemists 
who venture to deliver lectures which would be more 
suitable to a professor in a chair of therapeutics than to 
those whose business it is to supply such remedies as 
the profession may demand. Weare forcibly reminded of 
our complaint on that occasion by a circular which has 
just reached us from a firm of American druggists. This 
circular lectures us not only upon the treatment of atonic 
dyspepsia, but upon its pathology, in a way which would 
make us blush for the profession if we thought it would 
not resent such impertinence. We read: “One of the com- 
monest causes of atonic dyspepsia is the absorption of 
toxins from the intestinal tract. Constipation, therefore, 
is one of the factors against which remedies should be used 
on all occasions ; but such remedies must of course be used 
with intelligence and foresight. Violent purgation is to be 
avoided, but at the same time sufficient stimulation is to be 
produced to overcome the hepatic torpor and lessened peri- 
stalsis which characterize the condition; atony of the 
involuntary muscular fibres of the small intestines 
being one of the prime causes not only of the con- 
stipation but also of the dyspepsia. It follows, 
therefore, that the liver and lower bowel have to 
be gently stimulated. Aloin is generally regarded 
as an unloader merely of the large intestine. This 
is in reality a very narrow view of its activity, for it 
is, when properly employed, one of the best of the hepatic 
stimulants. One of the most effective as well as the most 
gentle of the increasers of peristalsis is belladonna. 
Strychnine is known and highly regarded as a general 
gastro-intestinal tonic which has a direct action upon the 
great sympathetic nervous system. The exact mode of 
activity of ipecacuanha is not thoroughly understood, but 
clinically it is prized as one of the most efficacious of liver 
stimulants. On physiological grounds the combination of 
these drugs might be regarded as fulfilling all the indica- 
tions of cases of atonic dyspepsia, and so indeed clinical 
experience has proved it to be, but it is necessary that the 
drugs employed should not only be of the purest but should 
also be most carefully standardized, acting uniformly 
without undue activity and without griping.” The last 
paragraph of this letter explains the reason why these 
commonplaces are inflicted on us. It is to introduce to us 
so-called “lapactic” pills, which are said to commend 
themselves by “ their minuteness, their tastelessness, their 
solubility, and their purity; they always act pleasantly 
and painlessly.” We know it is said that there are practi- 
tioners who are content to take their therapeutics from 
the advertisements which reach them through the post, 
and that in spite of the numerous protests we receive 
against the plague of druggists’ circulars, especially from 
across the Atlantic, our waste-paper baskets overflow with 
them, so that it seems possible that they fulfil their 
immediate object, which is the sale of the articles recom-. 
mended, Probably the greatest hindrance to the healthy 


development of rational therapeutics, not only in the pro- 
fession as a whole but in each individual member, is the 
influence of advertising by which particular remedies are 
pufied into notoriety altogether out of proportion to their 
merits, and the quiet voice of criticism is drowned by the 
brazen trumpet of the nostrum vendor. 


MEDICINE IN THE FAR EAST. 

THE Legislative Council of the Straits Settlements has 
passed an Ordinance this summer which is intended to 
provide for the establishment of a schoo] of medicine at 
Singapore. A favourable report upon it has been made to 
the Secretary of State by the Attorney-General for the 
Colony, and there seems every reason to believe that the 
Ordinance will become effective by receiving the Royal 
assent. The new school is to be managed bya medical 
man, who is to be selected for the post of Princi- 
pal by the Governor of: the Colony, and who is 
to do his work under the supervision and con- 
trol of a School Council. The President of the 
latter body must be the person for the time being filling 
the office of Principal Civil Medical Officer in the Colony, 
and one of its six “ official” members must be a medical 
practitioner not in Government employ, holding British 
qualifications, and nominated to the Council by the Straits 
Settlements Branch of the British Medical Association. In 
addition to the foregoing the Governor may permit sub- 
scribers to the school to elect persons to represent them 
on the Council. This Council is to have complete 
control of the funds and property of the school, 
such funds being derived partly from voluntary 
donations and partly from subventions by the Governments 
of the Straits Settlements and the Federated Malay States. 
The appointment of the professors, Jecturers, and other 
officials of the school rests with the Council, as does also 
the duty of drawing up rules for the admission of 
students, for the courses of instruction, and the grant- 
ing of scholarships, and other matters. Finally, the 
Council is to be empowered to grant diplomas in medi- 
cine, surgery, and midwifery to those who shall have 
passed the qualifying examinations to be established, 
and the persons thus licensed will be entitled to admission 
to the Medical Register of the colony. Provision is also 
made for the cancelling by the Council of any diploma 
granted by it should the holder be convicted of a heinous 
offence, or be found guilty of infamous conduct in a pro- 
fessional respect. In addition, it may be noted that the 
Ordinance confers powers upon the Council to grant cer- 
tificates of efficiency to hospital assistants and nurses. 
As for the kind of knowledge which the successful 
future students of this school may be expected to 
possess, the Ordinance lays down that the majority of 
examiners who take part in any examination must be 
persons nct engaged in teaching in the school, and that the 
standard of knowledge required must be such as sufficiently 
to guarantee the possession of the knowledge and skill 
requisite for the practice of medicine, surgery, and mid- 
wifery. The Attorney-General in his report interprets this 
as equivalent to establishing the same standard of know- 
ledge as that entailed by the British Medical Act of 
1886. This may be true verbatim but is certainly not 
accurate literatim, for the degree of knowledge which 
candidates at examinations within the British Isles must 
acquire, if they can reasonably bope to be successful, 
depends not upon the law in itself but upon what the 
visitors of the General Medical Council from time to time 
choose to think about the matter. For the rest it is a point 
of particular interest to note that although this scheme 
has been fathered by the local Government, the idea of 
establishing a medical school is not of official origin. It 
has been urged upon the Government chiefly by the 
Chinese residents in the Colony itself and in the adjoining 
native States, and large sums have already been cffered by 
them for its support. 


FINGER-PRINT EVIDENCE. 


.AT the opening meeting of the autumn session ofthe 





Medico-Legal Society Dr. J.G Garson delivered a lecture 
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on finger-print evidence. He dealt with finger prints both 
from the medical and from the legal point of view. He 
explained the nature of the creases and ridges of the 
palms and fingers, and demonstrated the precise method 
of taking finger prints. By means of admirable lantern 
slides, he showed clearly the varied kinds of prints 
obtained, which are classified as the arch, the loop, the 
whorl, and the composite; the latter is usually a combination 
of the loop and the whor]. The relative frequency of occur- 
rence of the different patterns is, in round nnmbers, arches 
5 per cent., loops 60 per cent., whorls 35 per cent. It is 
comparatively uncommon to find the same pattern on the 
ten digits of one individual, but between the two hands 
of the same person tiliere is a certain amount of co- 
relation, which is most marked on the middle fingers. 
On the question of the value of finger-print evidence, 
Dr. Garson insisted on the need for examination with 
great exactitude and with a knowledge of anatomy and 
physiology. He also maintained that the evidence of 
discrepancies in prints under examination is of the 
utmost importance. To be led away by resemblances, 
without weighing the evidence of differences, is only too 
likely to resuit in erroneous conclusions. This is especially 
the case in comparing casual and unintentional finger 
prints with those carefully taken. The staff of the 
Prison Service receive special training in the taking, 
reading, and classification of prints. From evidence 
obtained up to the present time by means of the examina- 
tion of thousands of prints, it was shown that no two sets 
of prints of even a single digit have been found identical 
uniess they belonged to one and the same person, and 
comparisons of prints of the same digits after a series of 
years show that there has been no material change. 


THE VALUE OF POST-GRADUATE COURSES. 
Ar the opening of the winter session of the West London 
Hospital Post-Graduate College on October 11th, Mr. 
Tweedy, President of the Royal College of Surgeons 
of England, delivered an introductory address, in which 
he said that the post-graduate course was a great experi- 
ment in medical education, and one which, he believed, 
was likely to become one of the greatest forces for good for 
the advancement of medicine and for the improvement of 
the knowledge and skill of the medical practitioner. 
Notwithstanding the higher requirements from _ the 
student, the additional subjects that were being made 
from time to time to the meaical curriculum, and even the 
increasing paternal solicitude of the Gsneral Medical 
‘Council to make medical education more and more com- 
plicated and examinations more and more difficult, or, at 
any rate, at least more irritating in their application, it 
was his conviction that the curriculum of the present 
day did not afford necessarily the same guarantees 
for thorough and efficient training and for the com- 
petency of the medical practitioner that the smaller 
and less exacting curriculum of twenty-five or thirty years 
ago did. He believed that, nowadays, the carriculum was 
so full that it was impossible for the medical student to 
receive that adequate and sufficient training, either of his 
physical powers or of his mental and moral faculties which 
would equip him for the full and efficiennt discharge of 
his duties as a medical man. That, it seemed to him, was 
the justification of the post-graduate course. The reforms 
in medical education he would suggest were chiefly two. 
First of all, one of the innovations in the medical 
curriculum of late years, with which he was thoroughly 
in accord, was the requirement from all medical students 
of a training in the preliminary sciences—physics, 
«h3mistry, and biology. That part of the student’s train- 
ing had, however, encroached too much upon the purely 
technical training; and he, for one, would like to see the 
preliminary sciences removed entirely from the medical 
curriculum and become an essential preliminary course 
of study through which a medical man ought to have 
passed. He hoped that before long the University 
of London would have an institution fully equipped for 
the teaching of the preliminary sciences, Already they saw 





; —_= 
arrangements being made between the i 
schools for teaching those earlier ocienteu"tatl . 
centres, and he hoped that before many sessions w, a 
the whole of the preliminary sciences would be alee Over 
from the ordinary curriculum of the medical nchoaie 
delegated to proper science institutions, Another ~ 
the West London Post-Graduate College had aan 
begun. He would suggest that one of the great rae 
from the educational standpoint which wag n we 
in the ordinary curriculum was that many oe » 
subjects which were now crowded into the the 
course should be transferred to the post-graduate pron. 
Time, in medicine, worked great changes, and pena 
even greater changes in surgery. No matter how aps 
equipped a man was five or six years ago, if he had ¢ — 
his connexion with a large medical schoel or a large h 
pital, he would find, if he returned there, what great ve 
in advance had been made, not merely in the rectificatio 
perhaps, of opinion, but in improvements in therapeutier 
and, above all, in surgery and medical technique, Th 
post-graduate course should, it seemed to him, be aloes 
compulsory after a certain period in a man’s career. 


AFTER-CARE OF TrmE FEEBLE-MINDED, 
UNDER the auspices of the After-Care Committees of 
Birmingham, Leicester, and Nottingham, a conference wag 
held in the Board-room of the Pcor-law Offices, Notting. 
ham, on October 12th. Amongst those present were: The 
Sheriff of Nottingham (Dr. Dabell), who presided over the 
morning meeting; Mr. Councillor Black, Chairman of the 
Nottingham Education Committee; the Hon. Frederick 
Strutt, Mr. J. Kent Wright ; the following members of the 
medical profession: Drs. Evan Powell, J. Gill, Marriott (of 
Nottingham), Potts and Foxcroft (Birmingham), Crowley 
(Bradford), Damer Harrisson (Liverpool), Ida MeNiel 
(Wolverhampton), and Shuttleworth (London); Miss Dendy 
(Manchester), and many ladies and gentlemen connected 
with educational committees and Boards of Guardians, 
Dr. Potts, Chairman of the Birmingham After-Care Com. 
mittee, read a paper on the causes of mental deficiency in 
children, dividing the cases into two groups—the devia. 
tions from the normal and the degenerative—in each of 
which he traced a subgroup depending respectively upon 
heredity and upon adverse physical and mental conditions 
in the parents. He did not consider alcoholism held the pre 
dominant position asa cause assigned by some or the negative 
position assigned by others, though there could be no doubt 
that habits of intemperance had greatly increased the 
number of defectives. Too early education could not be 
overlooked as a contributory cause in the next generation, 
Children under 5 were not fit to go to school. Legislation, 
too, which would prevent the employment of married 
women in factories would do more to solve this problem 
(the prevention of feekle-mindedness) than any method of 
dealing with the feeble-minded that could be devised. Dr. 
Evan Powell, of Nottingham City Asylum, said that 26 per 
cent. of the children admitted into the special schools of 
that city were the result of hereditary predisposition to 
insanity in the parents; alcoholism accounted for 28 per 
cent.; but the largest proportion—namely, 32 per cent— 
was due to consumption in the family. Other direct causes 
were: epilepsy io per cent., injury to the head 9 per cent, 
and physical weakness 11 per cent. Mr. Green, of the 
Nottingham Deaf-mute School, stated that 70 of his 112 
children came from io families (an argument for hereditary 
predisposition), these 70 being congenital cases ; 20 became 
deaf from accident, and 22 from fevers. Dr. Snuttleworth 
quoted etiological statistics gathered by himself and Dr. 
Fletcher Beach from the histories of 2,400 cases of 
idiocy and imbecility which tallied closely with thos 
that had been brought forward, and alluded to the 
figures given by Dr. Tredgold as the result of a scrutiny of 
150 families producing mental defectives. He stated his 
own opinion that mental defect was usually due not tos 
single factor (for example, neuropathic inheritance, alco 
holism, or tuberculosis), but to a combination of such 
factors. Dr. Damer Harrisson (Liverpool) read @ pape 
entitled A Plea for the Special School, in which he cot 
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noglish special schools had shown very good 
tended oy i he had gone, in spite of injudicious 
roeulations with which they had been hampered. 
D ‘Shuttleworth deprecated premature criticism of results 
Le re special methods had had time to mature, and 
™ “ had had the benefits of the nine vaars’ 
staing now provided by law. Statistics of results after 
peree two or two and a half years’ training were valueless. 
AY $e afternoon session Miss Weinrich, delegate from 
Peasiktort, read a paper on after-care work in Germany, 
where there were now 250 special schools with 15,000 
upils. Their work in Frankfort, started sixteen years ago, 
was comparatively young, but they had found the necessity 
for an After-Care Committee, each “graduate” from a 
special school being provided with a “patron.” In Frank- 
fort they had recently started a Kindergarten for quite 
oung feeble-miaded infants, and they hoped to establish a 
residential colony to which all who had passed through 
special instruction might be sent for at least a year in a 
probationary way to see what they would be fit for in after- 
life. Miss Dendy (Manchester) followed with a paper on 
the value of continuous care in the treatment of the 
feeble-minded, in which she urged strongly the view that 
as most mental degeneracy is inherited, the true social 
remedy is life-long segregation. She did not believe that 
rental intemperance was an efficient cause of mental 
defect in offspring; it was more often a sign of feebleness 
of intellect of an inherited and heritable character. In 
conclusion, a resolution was passed urging on Government 
to obtain powers for the detention of feeble-minded per- 
gons over school age, and another pointing out the urgent 
importance of the establishment of after-care committees 
wherever special schools existed. 


NOISE. 
Tue result of an appeal case which was tried a little time 
ago before the Supreme Court of Massachusetts will make 
a great many people in London and other towns in 
England feel envious. In the case in question the plaintiff 
was given a verdict and damages upon the ground that the 
production of noise is good legal cause of complaint and 
proper reason for exacting compensation from those 
responsible for it. That noise is good moral ground for 
complaint no one can have any doubt who has ever been 
unfortunate enough to live in a house near which building 
operations were going on, or close to which some railway 
had elected to place aline. In these days, when iron is so 
much used in the construction of houses, large and small, 
building operations are noisier than ever, while to many 
people the intermittent whizz of a train is quite insufferable. 
The disastrous effect of noise upon the progress of many 
illnesses is well recognized both by the public and 
by the profession; and if the sight of straw-laid 
streets is somewhat less common than it used to be, it 
is merely due to the fact that the introduction of wood 
pavements has reduced the noise of ordinary traffic in 
many streets to a not very penetrating ramble. The noise 
of building operations and of railway traffic is quite 
another thing, and in many cases of illness may be abso- 
lutely fatal. It is not, however, the sick alone who are 
liable to suffer. The modern mason, slack as he may be in 
comparison with his forefathers, nevertheless gives an 
occasional, if lazy, bang with his trowel at an earlier hour 
than that at which most brain workers and others leave 
their beds or even care to be awakened, while it takes a 


-very long while for any one to learn to sleep undis- 


turbed by the roll of passing trains. To some 
such psople the noise may merely be a temporary 
cause of annoyance, but there are many others to whom it 
18 something much more serious. There are, indeed, not a 
few people nowadays whose nerves are habitually “ taut,” 
and to such unaccustomed noise may easily prove that last 
straw which, to mix our metaphors, breaks the camel’s 
back. Camels are replaceable, but nerves very commonly 
are not, and once a nervous person has acquired insomnia 
he is very likely to retain it, and eventually break down 
altogether, Rich people, of course, can go away until the 
period of noise has ceased, if it is ever likely to cease; but 


to those who are less happily situated it would be some 
satisfaction, and often a positive advantage, if they were 
easily able to mulct their enemy in damages by way of 
compensation and deterrent. 


LONDON SCHOOL OF TROPICAL MEDICINE. 
THE inaugural address of the winter session of the 
London School of Tropical Medicine was delivered by 
Professor G. H. Nuttall, F.R.S., and is published at 
page 998. Mr. Antrobus, in moving a vote of thanks to 
Professor Nuttall, observed that at the Colonial Office they 
felt that the development of the tropical colonies was 
dependent upon the development of our knowledge of 
tropical medicine. They were beginning to see the advan- 
tage which the tropical colonies were deriving from the 
work which was being done by the schools of tropical 
medicine. In the evening there was a dinner, Sir Ralph 
Moor being in the chair, and having on his right Professor 
Nuttall as the guest of the evening. There were also 
present Sir Alfred Jones (President of the Liverpool School 
of Tropical Medicine); Sir Patrick Manson, Mr. Percevah 


Alfred Moloney, and nearly every member of the teaching: 
staff of the school. In addition there were 30 or sostudents. 


School since it was opened in October, 1899, is 554. Of 
these 231 were from the Colonial Service, 22 from the 
Indian Medical Service, 4 from the Royal Army Medicab 


32 from other Governments, and 200 wera private 
bridge diploma in tropical medicine. Forty-two students 


entry on record at the opening of asession. Among them 
are twelve medical officers of the Colonial Service, five 
medical missionaries, two officers of the Royal Army 


Corps, one medical officer of the East India Railway, one 
medical officer of the United States Army, and six private 
students. In the list are three ladies. 


Dr. BEVERLEY, of Norwich, has been re-elected Chairmar 
of the Hospitals Committee, and Mr. ©. H. Watts 
Parkinson Chairman of the Public Health Commitiee of 
the British Medical Association. 


Mr. HENRY Morris, F.R.C.S., Senior Surgeon to the 
Middlesex Hospital, has made the munificent gift of 
£1,000, to form the nucleus of a Permanent Endowment 
Fund for the maintenance of the Medical School of the 
Middlesex Hospital. 


Uganda to complete his researches on trypanosomes and 
sleeping sickness, is said to be on his way home, and is 
expected to reacn Berlin on October 23rd. 


THE Central Council of the British Medical Association 
met on Wednesday afternoon for the dispatch of ordinary 
business. It was reported that the work of drafting the: 
memorial to the Crown praying the grant of a charter had: 
been begun, and that it was hoped to present the draft, 
settled after consultation with counsel, to the next meeting 
of the Council which will be held on December 13th. , 


THE Fitz-Patrick lectures before the Royal College of 
Physicians, London, will be delivered by Dr. Norman 
Moore on November 14th and 16th. The first lecture wilh 
be on John Mirfield (1393) and Medical Study in London 
during the Middle Ages; the second lecture will be on Dr. 
Edward Browne (1644-1708) and the Education of Physi- 
cians in London in the Seventeenth Century. The 
Bradshaw lecture will be delivered by Dr. George R. 
Murray, Physician to the Newcastle Royal Infirmary, the 
subject being Exophthalmic Goitre and its Treatment. 
The lectures will be delivered at the College at 5 pm. on 





each day. 


se 4 


A. Nairne (Chairman of the Seamen’s Hospital Society), Sir: 


The total number of students who have attended the- 
Corps, 3 from the Navy, 62 from missionary societies,. 
students. Nineteen students have gained the Cam-. 


have entered for the present session, the largest. 


Medical Corps, one medical officer of the Natal Medical: 


ProFEssor Ropert Kocn, who spent a considerable time: 
af Amaris in West Usambara, and afterwards proceeded to- 


ae nn ee ar nel 


Se 








. 


THe BRITISH 
1664 Mepicat | 


IRELAND. 





[Oor. ar, 1995, 





Ireland. 


THE CENTRAL Mipwives Board AND THE BELFAST 
MAtTERNI1Y Hospitat. 
TaE dispute between the Central Midwives Board and the 
authorities of the Belfast Maternity Hospital has been settled 
by a compromise, and it may interest our readers to know 
what led up to this arrangement. 

The Central Midwives Board having declined at its meet- 
ings in March and again in May to place on the Roll of 
certified midwives, nurses trained and certificated pre- 
viously to March 31st in the Belfast Maternity Hospital, 
though it had done so in the case of the maternity hos- 
pitals in Dublin, Cork, and Limerick, it was decided to 
approach the Lord President of the Privy Council, who is 
the final referee or court of appeal in such matters. Accord: 
ingly it was pointed out to him that there was strong dissatis- 
faction in Ireland at this decision of the Central Mid- 
wives Board; that the medical papers—the BritisH 
Mepican JournaL and the Lancet—had_ severely criti- 
cized the Midwives Board for its line of action, 
that the Central Council of the British Medical Asso- 
ciation, at its meeting on July 5th, had asked the 
Central Midwives Board to reconsider the question ‘‘so 
that nurses trained in ali the Belfast maternity institutions 
prior.to March 318t, 1905, and who present certificates of hav- 
ing passed the examivation at the end of their practical 
training, shall be placed in the same position as nurses 
trained under similar circumstances in the Dublin maternity 
hospitals, and in the lying-in hospitals in Cork and 
Limerick, and who up to March 31st, 1605, have been placed 
‘on the Roli of certified midwives.” Finally, it was shown that 
the reason assigned by the Central Midwives Board for not 
acceding to the request of the Belfast Maternity Hospital, 
which was that it had not been made in time, was inaccurate. 
This answer had been given by the Chief Secretary for 
Treland in reply to a question put on the subject by an 
Irish member. As a result, a long correspondence took 
place between the Privy Council and the Central 
Midwives Boaid on tbe one hand, and the_ Belfast 
Maternity Hospital on the other. The officials of the Mid- 
wives Board said that it was only on March 22nd that the 
Belfast Maternity Hospital applied to the Board for the 
recognition of its certificate for the purposes of Section 2 of 
the Act, a date so late that the Board was of opinion that 
nothing could be done to render the application effective 
before April 1st, when the provision in question expired. To 
this it was replied on the part of the Belfast Maternity Hos- 
pital that this application on March 22nd was really _a second 
one (the previous one being on February 14th), But even 
granting for the sake of argument it was the legal first 
application, it was made on March 22nd, the day before 
the meeting of the Central Midwives Board, which 
left eight clear days before April 1st—that is, ample 
time jor the nurses to apply. The attention of the 
Lord President was also drawn to the fact that the 
Central Midwives Board had made no attempt to face 
the real issue between the Central Midwives Board and 
the Belfast Maternity, which was simply why the nurses of 
the Maternity Hospital in the largest city in Ireland were 
treated so unfairly as compared with the nurses of the 
maternities in Dublin. Cork, and Limerick; in other words, 
why was there one law for these jatter institutions and 
another for the Belfast Maternity Hospital? Finally, the 
Lord President suggested the following compromise: that 
those nurses trained in the Belfast Maternity Hospital who 
had applied to the Central Midwives Board before April ist, 
1905, should be placed upon the J?o// of certified nurses, The 
authorities of the Belfast Maternity Hospital agreed to this 
settlement, because having by public notice drawn attention 
to the matter in the Belfast press, and having advised their 
nurses to make application, they thought it would, under all 
the circumstances, be wiser to accept this compromise, rather 
than by refusing it run the risk of shutting out all their 
nurses from the advantages of being placed on the Roll of 
certified nurges, and also because their previous two experi- 
ences of the Central Midwives Board led them to fear that 
that body—so much out of touch with medical opinion— 
would again refuse to do justice, as, most unfor- 
tunately, a weak majority could do under their powers. 
‘Tae authorities of the Beliast Maternity Hospital, taking all 
the circumstances into consideration. accepted the com- 
promise as the minimum of justice, al‘hough they feel that 








all their nurses, irrespective of havin . 
should have been placed on the same level poe 8PPlication 
institutions in Dublin, Cork, and Limerick The me 
grateful to Sir W. J. Sinclair and Mr. Ward Goussy 
cordial aid and assistance in a fight against a 8 for thej 
majority; to the Baitish Mrpica. Journar, and the onary 
for their support, and to the Lord President of the C 
(the Marquis of Londonderry) whose good sense and f; vot 
of justice brought about a settlement of the dis ae he : 
hoped that the present ruling will also apply toth elt 
Hospital for Women in Belfast, and to the maternits he 
ae ee sera hy npr vag covered by the tea 
on passed by the Council of the Briti i sate 
on July 5th, 1905. sh Medical Associatiy 


a. : ea Acuna oF MEDICINE, 
_The annual general meeting of the Royal A ‘ 
— in ere se aye in = Royal College of Saget 
riday, October 13th, when the following offi 
for the ensuing year : i 


President : Sir Thornley Stoker. 
General Secretary: James Craig. 

Secretary for Foreign Correspondence : Sir J. W. Moore, é 
MEDICAL SECTION.—President: Sir William Smyly. Council: H 
Bewley, M. J. Dempsey, H. C. Drury. T. P. Kirkpatrick, G. Pea oe 
F. C, Purser, R. Travers Smith, W. Langford Symes, \y 3 Th — 
W. A. Winter. me 
PATHOLOGICAL SECTION —President: J. F. O’Car . . 
Coleman, H. C. Earl, E. J. M‘Weeney, H. C. Pete ¢ eae 
A.C O'Sullivan, J. A. Scott, John B. Story, A. H. White, Jv Wi — 
Peg ee aa : Arthur Chance. Council : ECE 
aunsell, Sir Lambert Ormsby, E. H. Ta ‘a Pir 
Wheeler. : = W. ae. 
PP ansaid ANATOMY AND PIYSIOLOGY.—President : E. Taylor. 
Founcil: A. F. Dixon, P. J. Fagan, A. Fraser, I. M. . ; 
aa ’ g M. Johnston, J. Alfred 

OBSTETRICAT. SECTION —President: RK. D. Purefoy. Council: Pay) 
Carton, J. H. Glenn, R. P. Farnan, A. J. Horne, H. Jellett, F. Kidd, 
A. J. Smith, T. H. Wilson. f 

SECTION OF STATE MEDICINE —President: IF. C. Martley. 
T. P. C, Kirkpatrick, Sir John Moore, A. Roche, \W. A. Winter, 


Council : 


St. Vincent's Hospitan, 

At the opening of the session at St. Vincent’s Hospital op 
Tuesday, Uctober ictb, the chair was occupied by Sir William 
Smyly, President of the Royal College of Physicians, Dr, 
M. F. Cox, one of the physicians, delivered an address in 
which he eulogized the founders of the hospital and described 
the excellent work which had been done there. He combated 
the general idea that seemed to exist that hospitals wer 
wealthy. This was entirely false. He appealed for mor 
generous support for the sick. Mr. M. Bodkin, ({K.C., Sir 
J. W. Moore, Mr. A. Chance, P.R.C.S., Mr. McArdle, and Mr, 
Tobin also spoke. 

The annual dinner of the staff and students of the hospital 
took place in the Shelbourne Hotel, Dublin, under the preti- 
dency of Mr. McArdle. 


THE S1GNING OF ScHooL CERTIFICATES, 

The question which has been raised as to the signing of 
school certificates by dispensary medical officers, in the case 
of children sufftring from illness and unable to attend, is one 
of some importance, both as to the principle and substan 
tially. There can be no doubt that there is no oblig- 
tion upon the medical officers to do this. It is 
not in their bond, and if the practice were not at 
once protested against it might become established 
by simple acquiescence. The Local Government Board has, 
however, set the matter at rest by declaring that the Act 
imposes no duty on a dispensary medical officer to give 4 
certificate in regard to a child’s inability to attend school. 


PRESENTATION. 

A cheque for £233 103. has been handed by his friends to 
se Shanley, of Athlone, who has just recovered from a tevere 
illness. 

JERVIS StrEET HOSPITAL. .; é 

Sir Francis Cruise presiced at the opening of the sessionat 
Jervis Street Hospital on Tuesday, Ce'ober 17th, when the 
introductory address wa: delivered by Dr. W. J. Thompso. 
In the couree of some interesting remarks he said the average 
death-rate for 76 great towns of England and Wales was 172 
per 1,0co, while the mortality of infants (under 1 year 
was 160 per 1,eco births, an average of alm 
1 in 6; in other words, out of every 6 children bom 
one child died before it reaches the age of 12 months. In 
certain large towns the death-rate was even higher—in Bit- 
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es : 
‘ngham 197 per 1,000 births, in Preston 218 per 1,000 births ; 
ag the highest borough rate was Bermondsey, which 
— 2 per 1.000, and the lowest was Marylebone with only 
~ “ye ooo. The average infant death-rate for Dublin for the 
: ret wO years was slightly above the average for 76 large 
Boglish towns—162 5 per! coobirths, It was higher than Belfast 
ib 144 per1,oco births, and much higher than Cork with 116 per 
ps harths. The average death-rate for Dublin for the same 
ciod was about 24 per 1,coo, and about 20 for Belfast and 
Cork This high mortality amongst infants was a question of 
xtreme importance, both from a public-health point of view 
pe from the physical deterioration aspect, of the latter 
*f which they were at present hearing a great deal 
wa deservedly so. They must not forget that while 
thousands of infants perished annually, there were 
thousands of others who barely survived, and these later 
op, when they faced the hard struggle for existence, 
ew up both mentally and physically weak; institutions and 
asylums were being filled, and, indeed, in many cases over- 
crowded. Although very much had been done in England 
and Scotland, and in every country in Europe and in the 
United States, not as much had been done as might directly 
be done in their city to try and remedy this evil of high infant 
death-rate. Among the subsequent speakers were the Lord 
Mayor, Sir W. Smyly, Sir F. Cruise, Sir John Nutting, Mr. W. 
Stoker, and Dr. Cox. | 








Scotland. 


OPENING OF THE WINTER SESSION AT ABERDEEN. 
Tux winter session at the University opened on Monday, 
October 16th, both at King’s and Marischal Colleges. There 
was no formal opening ceremony, and no introductory 
addresses were delivered by any of the professors in the 
medical faculty on this occasion. 

Professor T. Arthur Thomson, of the Natural History Chair, 
devoted his opening lecture to a consideration of the recent 
experiments of Mr. J. Butler Burke, of Cambridge, which 
raise the perennial problem of the ‘Origin of Life.” Pro- 
fessor Thomson treated the subject in his usual fascinating 
and lucid style, and while advising caution in the 
acceptance of Mr. Burke’s results so far pointed out 
that even if the wonder of making a little living thing 
from what was regarded as non-living were achieved, we 
should not understand how it happened; we should be, 
moreover, ‘‘explaining” life; we should still be unable to 
interpret the vital phenomena in terms of mechanism. Not 
that there was any stigma in a thing having a mechanical 
origin, but we had to avoid giving a false simplicity to 
things. Evenif living creatures arose now or arose once from 
what was called ‘‘non-living,” the digni yand valueof life would 
be unaffected. Moreover, the ultimate real ty—the inscrutable 
power which lay behind the manifestations which formed the 
routine of our sense-experience—would be as much as ever 
beyond science. In concluding, Professor Thomson pointed 
out that experimentation and discussion of this apparently 
very theoretical subject had led to most valuable practical 
results, such as antiseptics and the germ theory of disease. 

In the Medical School the classes were all well attended, 
though it is as yet impossible to say how the numbers 
compare with previous years until the class lists are 
completed. 





_ Tae CHAIR OF OBSTETRICS IN EDINBURGH. 

An adjourned meeting of the curators of the University of 
Edinburgh was held on Monday, October 16th, for the pur- 
pose of electing a professor to the vacant Chair of Midwifery 
and Diseases of Women in succession to Professor A. R. 
Simpson. All the curators were present, and the Lord Provost 
presided. After private deliberation for about three-quarters 
of an hour, it was intimated that Sir J. Halliday Croom had 
been unanimously elected to the vacant Onair. 

The new Professor took the degree of M B., C.M., in 1868 ; 
M.D, in 1882; F.R.C.P.E., in 1880; F.R.CSE, in 1873. 
When Professor Simpson was appointed to the Chair in 1870, 
Halliday Croom became his assistant and University tutor, 
and he organiz+d and for seven years conducted large tutorial 
classes in connexion with the Chair both in midwifery and 
gynaecology. When he resigned his University appoint- 
ment he began to teach midwifery and. gynaecology 
in the Extramural School, and continued to do so 


twenty years he was a Physician to the Royal Maternity 
Hospital ; for fifteen years he was one of the Gyna¢ cologists 
to the Royal Infirmary. He has been Examiner in Midwifery 


j and Gynaecology to the Universities of Edinburgh, St. Andrews, ' 


and Oxford, as we)] as to the two Royal Colleges of Edinburgh. 
He has heen President of the Edinburgh Obstetrical Society, 
of the British Gynaecological Society, of the Section of 
Obstetrics in the British Medical Associaticn, and of the 
Royal College of Surgeons of Edinburgh. He has made 
many contributions to the literature of his subject. 


EpinspurGH Royab INFIRMARY. 

Ata meeting of the managers on October 16th, Mr. Henry 
Wade, F R.C.8.E., was reappointed Clinical Tutor for the 
ensuing winter and summer sessions to the wards under the 
charge of Mr. Caird. Mr. D. Morley Mathieson, M.A., M.B.; 
Ch B., was appointed Clinical Assistant, for six months as 
from October ist, to Dr. James. 








THE TRAFALGAR CENTENARY. ' 


NAVAL SURGERY IN NELSON’S TIME. 

THE average naval surgeon at the beginning of the nineteenth 
century was probably not very far above the level of those 
described by Smollett, who had himself served as surgeon’s 
mate on a line-of-battleship about the middle of the eighteenth 
century. He was, p rhaps, less coarse in his habits, and he. 
was a good deal better educated, but his standing in the 
service was not high, and his social status was decidedly low. 
How he was regarded by snobs is shown by the insolent 
manner in which a Quarterly reviewer of Barry O‘Meara’s 
Voice of St. Helena speaks of the author’s low class in life. 
As late as 1831 an order was issued that naval surgeons must 
not present themselves at Court levées ; and although the 
offensive edict was afterwards withdrawn, the fact that it 
should have been issued is a proof of the lowly rank 
assigned to medical officers in the Royal Navy only 
a few years before the accession of Queen Victoria. 
It is true that things were still worse in some foreign’ 
navies in which it was part of the duties of the surgeon 
to shave the ship’s company. In his Curiosities of Medical 
Experience Millingen states that for refusing to act as barbers 
to the crew, some Engiish surgeons who had joined the 
Swedish navy were summarily dismissed the service. This 
was in 1801. Tonsorial operations appear to have been in- 
cluded among the duties of Portuguese army doctors in the 
Peninsular war, for Millingen tells us that in 1809 one of his 
assistants in the Portuguese service wished to shave him and 
was much hurt at his refusal of the offer. From Marryat it 
may be gathered that the surgeons held a fairly good position 
among their brother officers, but it is clear that such recogni- 
tion as they rer+ived was given not to their rank but to their 
personal qva ities. Onthe whole the conditions of the service 
would appear to have justified Abernethy’s emphatic declara- 
tion to young Ri -hard Owen, when told by him that he thought 
of going to sea, that he might as well go to the devil ! 


THE PERSONNEL OF THE MEDICAL SERVICE. 

From some interesting notes and extracts from medical 

officers’ journals, preserved at the Public Record Office, which 
were published in the Statistical Report of the Health of the 
Navy in the Year 1902, by Deputy Inepector-General Preston, 
it appears that at the beginning of the last century the 
medical service of the navy was recruited principally. from. 
Wales, Ireland furnishing but a few surgeons’ mates. Scottish 
names appear in any number only after the reduction of the 
navy in 1820 There were many foreigners in the serviee; 
this, indeed, was the case throughout the navy. Itis a shock 
to British prejudice to learn that on the average one-eighth of 
the crew of one of Nelson’s battleships were foreigners, while 
in some ships the proportion was much higher.? 
French, Dutch, and Russian surgeons seem to have been given 
warrants, probably after the ships in which they were serving 
had been captured—a curious illustration of the maxim that 
medicine has no limitations of nationality. In the ‘‘ Journals”’ 
there are not a tew examples of the difficulty which the foreign 
surgeons found in expressing themselves in English ; some of 
the records are written in Latin. 








up to last summer. He had large classes. For 


1 Jchn Masefeld, Sa Life in Nelson’s Time, London ; 1905. 
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ExaMINATIONS FOR ADMISSION. 

The. same. language was also used as a medium for the 
examination of candidates. Dr. Bozzi, a doctor of the 
Upiversity of Pavia, who afterwards took the name of 
Granville and settled as a physician in L don, applied for 
the post of Assistant-Surgeon on board a British warship in 
1807. _He gives an amusing account of his adventures in his 
Autobiography: 

Admiral Robért. Montagu directed the medical officers of Haslar 
Hospital to examiae me as to my being qualified to serve as assistant- 
eurgeoo, which operatioh:.accomplished, and a certificate of my titness 
oDtained,. fhe admiral confirmed Captain McKinlay’s nomination to the 
same vessel,.dated May zsth, 1807, the day after the examination. The 
medical officers at Haslar were Dr. Hope, Dr. Magennis, and Mr. Vance. 
The latter gentleman became. in after-years well known in the 
metropolis, where he settled as a physician, acquiring great reputation 


28 a successful practitioner in complaints of the stomach, for which he- 


used to prescribe certain famous pills, known under the name of Vance’s 
pills: Ft was my lot, when it came to my turn to practise in London, to 
meet himin consultation, and later to commiserate, in common with the 
xest of the profession, the sad and-singular fate he met at the hands of 
an insane patient he had just visited’ in. the upper floor of a house in 
Sackville Street, who threw the doctor over the bannisters to the 
bottom, killing him ov the spot. At my examination at Haslar none of 
the gentlenien spoke any other European language than theirown. Of 
that Ianguage I was then, if not completely ignorant, at all events 
little able to understand more than a few words or an expression 
or two picked up during the very short time I had been 
on board the Raven, the surgeon of which ship, a Mr. Francis 
Jéhnstone, a Scotchman, spoke Latin. with a. certain facility 
atid # pronunciation analogous to that of tbe Italians. Indeed, 
otit own official intercourse on board had been carried on in that 
TIanguage as the only possible medns‘of communication. And so it was 
the case at the Haslar examination, to which: Mr..Juhnstone had 
accompanied me, suggesting that it should be conducted in that 
Sanguage, a task which Drs. Hope and Magennis undertook, Mr. Vance 
interpolating now and then a few practical surgical que-tions, which 
were translated to me into Latin by the other two examiners, Mr. Vance 
possibly. not feeling himself competent to employ the more Jearned 
language. Whilst noticing here the first difficulty I encouctered on 
English ground, and which was thus: overcome, I must not omit to add 
that it was followed ty more than one of the same sort during the first 
twelve months of my professional experience in this country. I 
allude to the number of: times I was subjected officially to 
medical examinations, for having not long after been tranus- 
ferred. from the Raven to the Millbrook, a war schooner with a 
sfiding keel invented by Sir Samuel Bentham, carrying sixteen sixty- 
four pound carrovades on a flush deck, commanded by a Lieutenart 
Leach anda sublieutenant, with an assistant surgeon only, I felt 
maturaliy anxious to make my appointment a permanent instead of a 
temporarg one. To attain’ this object it was imperatively necessary 
that: I shouldappear before the Lundon naval authorities to prove my 
fftoess: for the: office. Presuming myself sufficiently acquainted with 
the’ Ecglish tongue, to which I had. applied myself in the meantime, I 
obtained leave. to go up to London to present myself before the 
Transport Board,. by whom I was directed to the Royal College of 
SHirgeons to be examined for the rank of permanent assistant surgeon 
im the mivy. Tais examination was followed by another befvre Dr. 
Weir, Medical Commissioner of the Transport Board, on which occasion 
Tebtained my first parchment warrant (now called, I believe, a com- 
nrigsion)as a regular assistant surgeon in the Royal Navy, dated Novem- 
ber grstj r8o7: ‘Fhen again in less than ten months‘I was examined 
heforé: the same two .bodies. for the attainment of my full rank of 
surgeon, which.was conferred on me not long after on my appointment 
to His Majesty’s sloop of war Cordelia, Captain Kennedy. 


Granville’s account of his examination before the President 
and Censors of the London College of Physicians in 1817 will 
serve to give an idea of the’ way in which those old medial 
examinations in Latin were conducted. He had as com- 
panions in the adventure two remarkable fellow-candidates. 
‘These were 


The surgeon who had received the last words and sigh of Nelson on 
board the Victory and a Doctor Armstrong, author of a treatise on fever 
which had created quite a fwrore’among the profession, and had secured 
ati enormous practicé to its author, for which latter reason he was pulled 
up by the Censors; and made to come before them for his licence. 
Armstrong was, however, rejected not from malice nor because he was 
almost entirely ignorant of the Latin language, but for gross ignorance of 
anatomy and physiology. Dr. Paris told Granville some time after that 
Dr. Armstrong had failed.to answer almost every question as regards the 
internal organization and functions of the body, although the examiners 
patiently waited a considerable time after every question. ‘‘ At last,’’ 
said Pr. Paris, ‘‘ I thought of one of the simplest possible questions that 
should give him a chance to come: off well, and so I asked, ‘ Dic, mihi, 
domine; ab? locatum est hepar?’ ‘ In corpore, domine,’ was the immediate 
reply (* Whereis the liver placed?” ‘In the body, sir.’) ‘ Satis est,’ 
exclaimed the President, ‘you may retire, sir,’ and he was accordingly 
not admitted.’’ ' 


ft is gratifying to read that “Nelson’s surgeon ”—doubt- 
less William Beatty—paszed the ordeal successfully. 
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SurGceons’ Assi-TAnts, 


If a knowledge of Latin was common amo 
their assistants were not as a class well oducauat” Wh 
the At/as, in 1800, complains of the want of medica] ede 
and the conduct of the surgeons’ assistants, He Write ‘ 
‘The third mate possessed activity, and so lon a 
entertained a hope of becoming first mate he was willi ret 
zealous ; but his medical as we)l as common educatioy i 
been entirely neglected ; he neither understood Latin 
could he spell properly the most common English words, “ 
The present first mate . . . incompetent for the Performanes 
of his duties . . . his exterior plausible . ,”, bet nae 
ignorant than the third mate. Concerning the Irish B he 
second mate . . . he could neither perform the simple o ra 
tion of venaesection nor make up the most common medi 
cinal preparations.” ‘| 


UNPOPULARITY OF THE SERVICE, 

The service was very unpopular, except in vessels cruiii 
in home waters. One surgeon asked for his discharge: 
death will soon put an end to my troubles.” Another writes 
bitterly of “the noise, the intemperance, the dissension ofa! 
ship of war.” In 1708, when a surgeon went on board the 
Serapis, then in India, and produced the warrant of hig: 
appointment to the commanding cfficer, he was informed 
that gentleman that ‘‘ he was surgeon himself, and had been: 
so near four years; tnat no surgeon was.allowed, and that he 
wanted none.” 


THE SuRGEON’s. PostTION AND Doutizs. 

Of the naval surgeon’s position and duties a good idea may 
be obtained from the account given by Mr. John Masefield in hig 
abundantly ‘‘ documented ” book to which reference has alr 
been made. The surgeon messed with the ward-room Officers, , 
and slept in a cabin near the ward-room. He was “ generally 
the most independent officer in the ship,” as his duties were. 
essentially different from those of the executive. On com 
aboard a ship commissioning he had to examine the medi 
stores, and to see them duly stowed away in the medicine 
chests or sea-dispensary below decks. When the newly raised 
or pressed men were brought aboard he had to examine. 
them in regard to their fitness fur the service; and 
also for infectious or contagious disease. Under hig 
direction the ‘‘quota men” or ‘‘my Lord Mayor’s men,” who 
were criminals chosen from among those in prison, had their 
heads shaved and their bodies scrubbed ‘from clue to earring;” 
their clothes were thoroughly boiled before they mixed with 
the crew. Atsea the surgeon had charge of the sick-bay, “a. 
small sea-hospital shut away from the rest of the ship by 
wooden screens covered with canvas.” There a certain 
number of the ‘‘ waisters,” or least necessary of the crew, acted 
as nurses. These attendants kept the place scrupulously 
clean, well fumigated, and sprinkled with vinegar. The 
surgeon was expected to have oressings always ready in case: 
of action. He was also expected to instruct the crew in the 
use of the t-urniquet. He had to visit his patients twicea 
day. Mr. Masefield gives an interesting account of the 
measures taken to prevent infection. It was the surgeon's 
duty to ask the captain to fix a general washing. day once in 
each week, whenever there was pienty of rain water, so that. 
the men’s clothes might be washed and then dried in the sun. 
Atintervals he was to ask that all the hammocks should be: 
aired on the forecastle, the lashings taken off, the blankets. 
shaken, and the mattresses hung in the sun. Now and 
then he had to fumigate the ship. The most common means 
of doing this was by burning a preparation of gunpowder, 
soaked in vinegar, in iron pans about the decks. 
flowers of sulphur gave good results, and many found fires of 
firwood satisfactory. In dock, when a ship was very badly 
infected, they seem to have used tobacco, burning it in great 
pans about the gun-decks, with the ports and hatches closed, 
and the men standing at their quarters “as long as they can 
bear it.” Sometimes the seamen’s kit bags were hung up 
over ‘‘pots of burning brimstone.” Sometimes pots of bum 
ing brimstone were placed between the guns and sp 
with vinegar. A method of disinfecting the sick-berth whet 
there were many sick was the immersion of red-hot irons, 
called loggerheads, into buckets of tar. A surgeon was 
expected to ask the captain from time to time to cause iro 
fire buckets, containing burning charcoal, to be low 
into the hold. The red embers were sprinkled with vinegar 
and brimstone as goon as the buckets were in position 
The well, the bilges, and the recesses of the hold, were thus’ 
both dried and disinfected at the same time. Another way of 
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b i ] boric acid and the powder of 
: ouring su 
fomigation yen ey S ee Nelson’s death this was the 
nitre ae rally adopted. N oheriitannieg these precautions, 
ate ae always more or less stench aboar the best-regulated 
ship; the stench was, however, less penetrating, and the 
S0'P* of infection always slighter, in those ships which were 
“frequently dried by portable fires. ; : 
One of the surgeon’s duties was to superintend the floggings, 
which were of daily occurrence, and often ended fatally. Even 
a dozen lashes not infre quently stripped the muscles from the 
pack, and laid bare the spinal columa.” 


TREATMENT OF THE SICK AND WOUNDED. 

The sick and wounded men were, rays Mr. Masefield, treated 
with comparative humanity. They were given nightcaps, hair 
‘mattresses, free vaccination, and sheets of real linen. The 
cook was sometimes bidden to boil up some ‘‘sowens,” or 
‘«fiammery,” from the ship’s oatmeal for them. The very 
sick were given soft bread and ‘‘portable soup.” When fish 
were “caught for the thip’s com, aay ” they got the first 
helping. When the officers had any fowls or similar 
-deicacies iu the ward-room, they often sent portions forward 
for the sick-bay, with any wine they had. Lint, however, was 
reckoned too expensive to be used for the dressing of wounds. 
Sponges were used instead, but the supply was limited, and 
in action one sponge was often used to dress the wounds of a 
dozen men. The supply of mercury was restricted, as *‘ being 
requisite only for complaints that might be avoided.” 

When a ship went into action at the beating of the drums 
to quarters the surgeon and his assistants repaired to the 
after-cockpit, to prepare it for the reception of the wounded. 
‘The purser, the stewards, the chaplain, and the captain’s 
clerk accompanied them, to give such help as lay in their 
power. The midshipmen’s chests were drawn together to 
make an operating table. Over this was spread a sail. Light 
-was supplied by large candles in tin sconces placed on the table, 
-while others in heavy ship's lanterns were arranged about the 
‘bulkheads. A portable stove was lighted, for the heating of oils, 
ete.,during the operations. A kid of water was generally heated 
there, in which the surgeons could warm their saws and 
knives before commencing amputations. The object of this 
was not to sterilize the instruments but spare the sufferers 
the pain caused by a cold knife. Mr. Masefield does not 
mention the interesting fact that this practice was adopted in 
consequence of an order issued by Nelson after the amputa- 
tion of his own arm; during that operation he had felt the 
eontact of the cold steel with the sundered tissues. Near the 
table were ranged eeveral kids, or half-tubs, some of them 
empty to receive amputated limbs, some of them fall of 
water for the washing of the surgeon’s hands and the 
cleansing of wounds. Ready at hand were open bottles of 
spirits for the restoration of fainting patients. It was an in- 
violable rule that a wounded man should take his turn. The 
first brought down was the first dressed. ‘No favour was 
shown to any man, were he officer or swabber.” An unfor- 
tunate result of this otherwise just rule was that many men 
jo to death before the ‘surgeon could work his way round 

em. ‘ 

The operations were necessarily hurried, and records of 
them in the Journals is of the scantiest. As Deputy Inspec- 
ter-General Preston points out, very few remarkable surgical 
operations are recorded during a period when amputations 
alter gunshot injuries were of almost daily occurrence. Con- 
sidering this as a part of routine duty, the surgeon simpy 
noted the injury, the bare fact of the amputation and the sub- 
sequent dressings, the entry usually ending with the remark : 
“There were no surgical cases worthy of record during the 
peried.” Even when an admiral loses an arm, the record is 
of the‘baldest. The following is the note of the amputation 
of Nelson’s arm ; 

Theseus, 1797, July 24th and 2sth. 

Admiral Nelson. Compound fracture of the right arm by a musket 
hall passing thro’ a little above the elbow, an artery divided ; the arm 
was immediately amputated and the following given him: B Opii. gr. ij, 
ft. Pil. statim. s., etc., 26 J uly. Rested pretty well and quite easy. 
Tea, soup, and sago. Lemonade and Tamarind drink. 31 July. One 
of the ligatures came away; looks well. 1x Aug. Continued gett ng 


well very fast, stump looked well, no bad symptom, sore reduced to the 
size of a shilling. 


No further remarks upon this interesting case are found 
until August 20th. and in the journal of the Seahorse, wherein 
the surgeon, Mr. Thomas Eshelby, writes : 


' Iwas appointed from the Theseus to attend the Admiral to England 
+». One of the ligatures not come away. Twitching Pains at times, 








Opii. g*xl h.s. sumendus et rep pro.re nata. Dress’d with Cerat Lap 
Calamin and dry Lint ; he landed at Portsmo. rst Sept. would not suffer 
the ligature to be touched. 


UNIFORM AND Pay. 

__ Neither the surgeon nor his assistants wore uniform until 
the beginning of 1805. The pay varied with the length of 
service. A surgeon who had served twenty years received 
183. a day ; one who had served six years received, 118. a day. 
The assistants had to serve three years: before they ranked as 
full surgeons. There were three.grades of assistant surgeons, 
and the regulations enforced a year of service in each grade. 
The pay of the lowest grade was 4s, a-day; the other two 
grades received 5s.aday. Both surgeon and assistants were 
expected to supply their own instruments. Medicines ‘were 
supplied by the Government. 


NELSON’s PERSONAL EXPERIENCES OF SURGERY, 

Nelson was a man of weak frame and of a constitution which 
in these days would be called neurotic. This makes his 
physical courage and the vigorous vitality which enabled him 
to bear the rough life of the navy as it was in his day all the 
more remarkable. While he was ‘still a midshipman the 
Indian climate broke down his health for a time. Southey 
says: ‘‘The disease baffled all power of medicine; he was 
reduced almost to a skeleton; the use of his limbs was for 
some time almost entirely lost.” He was brovght home, and 
had it not been for the care of a kindly captain he would never 


he at this time that he almost despaired of ever -risin 
in his profession. He says himself: “After a long a 


and presented my king and country as my patron. ‘ Well, 
then,’ I exclaimed, ‘I will be a hero? and, confiding in 
Providence, I will brave every. danger.” Later in the 
West Indies he suffered from poisoning from d) inking at a 
spring into which some boughs of the machineel. had been 
thrown. The effects were so severe as,:in the opinion of 
some of his friends, to inflict a lasting injury on his constitu- 
tion. Not long afterwards he suff-red from dys nt-ry, which 
reduced him so much that when the ‘expedition reached Port 
Royal he was carried ashore in ‘his cot. He was again 
invalided home. He went to, Bath in a mieerable state—sp 
helpless that he had to be carried to and from his bed, and 
the act of moving him caused the most violent pain. Before 
his health was thoroughly re-established he was sent to the 
North Seas and kept there a whole winter, as if, he said, to 
try his constitution. Throughout his life he had often ‘to 
contend with ill health, and he never went to sea without 
suffering from sickness for the first few days—a fact which of 
mers saeevenne to his indomitable spirit ag much as his heroie 
exploits. 
Loss or AN Eyz, — 
At the siege of.Calvi in Corsica in 1794 .he.received an 
injury which destroyed the sight of his right eye. He was 
ashore in command of a battery ; Captain Mahan’s account is 
that on July 12th Neleon was in a battery ashore when ashot, 
which on the ricochet cleared his head by a hair’s breadth, 
drove sand into his face and right eye with such violence as to 
incapacitate him. He made light of the injury, and writing to 
Admiral Lord Hood the same night he said: — 

Reports, we know, get about, and as neither ‘time, or many other cir- 
cumstances, may be mentioned, it is best to say it myself~that I got a 
little hurt this morning ; not much, as you may judge by my writing. 
Curiously enough, the account he gave to his wife a month 
or more later differs materially ; even the date mentioned is 
not the same. The letter is dated Off Leghorn, August 18th, 
1794. In it he wrote: 

As it is all past, I may now tell you that on the roth July, a shot 
having hit our battery, the splinters and stones from it’ struck me with 
great violence in the face and breast. Although the blow was so 
severe as to occasion a great flow of blood from my head, yet I most 
fortunately escaped, having only my right eye nearly deprived of its 
sight ; it was cut down, but.is so far recovered as for me to. be able fo 
distinguish light from darkness. As to all the purposes of use, it. is 
gone ; however, the blemish is ‘nothing, not to be perceived unless told. 
The pupil is nearly the size of the blue part ; I don’t Know the name. 
At Bastia I got a sharp cutin the back. You must not think that 
my hurts confined me; no, nothing but the loss of a limb would: have 
kept me from my duty,:and I believe my exertions conduced to preserve 
me in this general mortality.. . . one bundred and fifty of my people 
are in their beds; of two thousand men J am.the most healthy. 


ConTusION OF. ABDOMEN, 





ly by night. I gave the following: 8 Haust. Salin. c. Ir. 


At the battle of Cape St, Vincent on February 24th, «797, 


have lived to reach his native shores. So depressed was - 


gloomy reverie, in whieh I almost wished myself over-— 
‘board, a sudden glow of patriotism was kindled within me, — 
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where his pendant as commodore was hoisted on the Captain 
he received a comparatively slight injury, which he thas 
describes to Sir Gilbert Elliott in a letter written the day 
after the battle from the Irresistible, to which he had trans- 
ferred his flag : 

The Captain is a wreck in bull and masts. We know not, exactly, 
hut suppose near sixty killed ; amongst the slightly wounded is myself, 
but is only a contusion and of no consequence, unless an inflammation 
takes place in my bowels, which is the part injured. But they who play 
at balls must expect rubbers, 

Again on February 17th he wrote to his brother: 

As reports may get abroad concerning me,I know it will be satis- 
factory to hear immediately from myself, I am, in reality, not near so 
much hurt as the dcctors fancied, and two days will restore me to per- 
fect health. | 

The injury was not quite so trivial as he supposed, for in a 
= to his uncle, William Suckling, on February 23rd, he 
wrote: 

My hurt at the moment was nothing. but since it has been attended 
with a suppression of urine, but the inflammation is gone off, and I am 
‘nearly recovered. 

_. oss or Rient Arm. 

In the expedition at Teneriffe in 1797, in a boat action by 
night he was badly wounded in the arm The official account 
of this wound as given in the medical officer’s ‘‘ Journal” has 
already been quoted. The following is Southey’s account: 

In the act of stepping out of the boat, Nelson received a shot through 
the right elbow, and fell; but, as he fell, he caught the sword, which 
he had just drawn, in his left hand, determined never to part with it 
while he lived, for it had belonged to his uncle, Captain Suck'ing, and 
he valued it like a relic. Nisbet, who was close to him, placed him 
at the bottom of the boat, and laid his hat over the shattered 
arm, lest the sight of the blood, which gushed out in great abundance, 
should increase his faintness. He then examined the wound, and, 
taking some silk handerchiefs from his neck, bound them round tight 
above the lacerated vessels. Had it not been for this presence of mind 
in his son-in-law, Nelson must have perished. Oveof his bargewen, by 
name Lovel, tore his shirt into shreds, and made a sling with them for 
the broken limb. They then collected five other seamen, by whose 
assistance they succeeded at length in getting the boat afloat; for it 
had grounded with the falling tide. Nisbet tock one of the oars, avd 
ordered the steersman to go close under the guns of the battery, that 
they might be safe from its tremendous fire. Hearing his voice Nelson 
roused himself, and desired to be lifted up in the boat, that he might 
look about him. Nisbet raised him up; but nothing could be seen except 
the firing of the guns on shore and what could be discerned by their 
flashes upon the stormy sea. In a few minutes a general shriek was 
heard from the crew of the Fox, which had received a shot under water, 
and went down. Ninety-seven men were lost in her; eighty-th ee were 
saved, many by Nelson himself, whose exertions on this occasion greatly 
increased the pain and danger of his wound. . The first ship which the 
boat could reach happened to be the Seahorse ; but nothing could induce 
him to go on board, though he was assured that if they attempted to 
row to another ship it mignt be at the risk of his life. ‘‘ I hadrather 
suffer death,’’ he replied, ‘‘than alarm Mrs. Freemantle by letting her 
see me in this state, when I can give her no tidings whatever of her 
husband.”” They pushed on for the Theseus. Whea they came alongside 
he peremptorily refused all assistance in getting on board, so impatient 
was he that the boat’ should return, in hopes tha’ it might save a few 
more from the Foz. He desired to bave only a single rope thrown over 
the side, which he twisted round his left hand, saying, ‘‘ Let me alone; 
Ihave yet my legs left, and one arm. Tell the surgeon to make haste 
and get his instruments. I knowI must lose my right arm; so the 
sooner it is off the better.”” The spirit which he displayed in jumping 
up the ship’s side astonished everybody. 


Nelson made no mention of his wound in his official dis- 
patches, but in a private letter to Lord St. Vincent—the first 
which he wrote with his left hand—he says: ‘‘1.am become 
a burthen to my friends and useless to my country.” Ina 
subsequent letter he says: ‘' A left handed admiral will never 
be considered as useful, therefore, the sooner I get to a very 
humble cottage the better, and make room for a sounder man 
to serve the State.” Writing to Lady Nelson. he says: ‘I 
beg neither you nor my father will think much of this mis- 
hap; my mind has long been made up to such an event.” 
Soon afterwards, however, we find him assuring the Duke of 
Clarence that not a scrap of that ardour with which he had 
hitherto served his King had been shot away. His record of 
service at this time showed that he had been in action 
upwards of one hundred and twenty times, and had lost his 
right eye and right arm, and been severely wounded and 
bruised in the body. 

Nelson suffered severely from the consequences of the 
operation. A nerve had been included in the ligature of one 
of the arteries, and caused intense irritation and prevented 
healing. For three months after his return to England he 
had scarcely any intermission of pain, day or night. Lady 
Nelson, at his earnest request, was present at the dressing of 
his wound till she had acquired sufficient skill and resolution 





to dress it herself. Writing in September a 
to the Rev Dixon Hoste, father of the midshiprsan en. 9 
eft an account of Nelson’s return to his shi , 
was received, he says: P alter the wound 

As to myself, I suppose I was getting well too fast, for 1 am beset 
poh pigs ag ty and ae to say the truth pes With 
ng much pain with some fever, but time, ' auer. 
tolerable Health 8th h nia i: sss Me to 

n September 1 e wrote from Lo 
Vincent : ndon to Lord &, 

I had a very miserable passage home, and this day am not th 
better than when I left good Dr. Weir (physician to the Earl of re 
pcr Reet _ a een ~ we hand. I foy “ae 

omestic happiness perrect, an ope time will 
but I have sate great misery. . bring me about Again, 

Writing again to Lord St. Vincent on October 6th, he gays: 

My poor arm continues quite as it was, the ligature still fast in the 
nerve, and very painful at times. The moment I am cured T shall offer 
myself for service, and if you continue to hold your opinion ot 
shall press to return with all the zeal, though not with all the persons 
tn I formerly. D » i " 

he ligature came away on December 4th, and four 
Nelson, who was lodging at 141, Bond Street, sent the mite 
ing notice to the Rev. Mr. Greville, then Minister of Bt, 
George’s, Hanover Square: : 

An officer desires to return thanks to Almighty God for his perteg, 
recovery from a severe wound, and also for the many mercies bestowed 
upon him, December 8th, 1797 (for next Sunday). 

M wares to Captain Albemarle Bertie on December uth, 

e said: 

I am now perfectly recovered, and on the eve of being employed, 

On December 8th he wrote to Captain Berry : 

If you mean to marry, I would recommend your doing so s 
or the to be Mrs. Berry will have very ittle of your company; for Isn 
well, and you may expect to be called for any hour. 

The ways of officialdom are amusingly displayed in the 
manner in which even such a man as Ne'son was dealt with 
when he claimed the compensation due to him for his wounds, 
Not having been in England since he had lost his eye he wy 
entitled to receive a year’s pay as emart money. Payment 
was, however, refused because he had neglected to brings 
certificate from a surgeon that the sight was ac 
destroyed. A little irritated that this formality should 
insisted upon, though the fact was not apparent, he tg 
it was sufficiently notorious, he procured a certificate at 
same time for the loss of his arm, saying they might justa 
well doubt the one as the other. This, says Southey, put him 
in good humour with himself and with the punctilious official, 
On his return to the office, the clerk finding that the amount 
claimed was only the pay of a captain, observed that he 
thought it had been more. ‘Oh,” replied Nelson, “ thisis 
only for an eye. In a few days I shall come for an am; 
and in a little time longer, God knows, most probably for 
a leg.’ 

‘ ‘WOUND ON THR Hmap. 

At the battle of the Nile, in 1798, Nelson was again severe 
wounded. In his dispatch reporting the battle of the ™ 
to the Commander. in-Chief (Lord St. Viucent) he wrote: . 

I was wounded in the head, and obliged to be carried off the deck; 
but the service suffered no loss by that event. Captain Berry was fully 
equal to the important service then going on.... 

According to Captain Mahan it was about half-past eight ia 
the evening that he was struck in the forehead by a Jangri 
shot or a piece of iron, and the skin, being cut by it at right 
angles, hung down over his face, and, as it covered his sound 
eye, rendered him quite blind. He was persuaded himeell 
that the wound was mortal, but when Mr. Jefferson, the 
surgeon, went to him he refused to be taken out of his tum. 
Jefferson tried to reassure him, but at first withoutavail. Alter 
the wound had been dressed, however, Nelson recovered 
energy, and insisted on beginning to dictate his dispatch. 
Writing to Lord Minto, from the Vanguard off Rhodes, 
August 29'h, 1798, Nelson says: 

I doubt if I ought to stay here; my brain is in such a state that rest 
of mind, if that be possible for me, is, the doctors say, absolutely 
necessary. ‘ 

_On September 1st he wrote to Lord St. Vincent: 

As to myself, I know I ought to give up fora little while; my head 
is splitting at this moment, but of this hereafter; you will give me 
credit for serving as long as I can. 


Toe DeatH Wounp. 

Last of all comes the closing scene of Trafalgar, Octobe 
2tst, 1805. Nelson received his last and fatal wound from 6 
ball fired from a distance of not more than fifteen yards, 
the part of the deck where he was standing. It stru 
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= 
-epaulette on his left shou'der carrying part of it into his | of comparative study. Every member of the depart- 


F . When raised up, he said to Captain Hardy, “They 
= done for me at last, Hardy.” On Hardy’s saying that he 
hoped not, Nelson replied, ‘‘ Yes, my backbone is shot 
through.” He insisted that the surgeon should leave him 
and attend to those to whom he might be useful, saying that 
nothing could be done for him Soon all sensation below the 
reast was gone, but he still suff-red such acute pain in the 
track of the wound that he told Mr. Beatty, the surgeon, he 
wished he were dead. He died a little more than three hours 
after he had received his wound. Con 
More than six years before the battle of Trafalgar Captain 
Hallowell had sent Nelson a suggestive reminder of his mor 
tality in the shape of a coffin made of part of the mainmast of 
I’Orient, the famous French ship in which Casabianca and 
this little son went down at the battle of the Nile. The follow- 
ing is the text of the letter: 


The Bight Hon, Lord Nelson, K.B. 
My Lord, 

Herewith I send you a Coffin made of part of L’Orient’s Main mast, 
¢hat when you are tired of this Life you may be buried in one of your own 
Trophies—but may that period be far distant, is the sincere wish of 
rgour obedient and much obliged servant, 


Swiftsure, May 23rd, 1799. BEN. HALLOWELL, 


Nelson was actually buried in this coffin. 

The medical history of Nelson’s last hours was told by 
Beatty in a book entitled An Authentic Narrative of the Death 
of Lord Nelson, with the Circumstances preceding, attending, and 
subsequent to that Event; the Professional Report of His Lord- 
ship's Wound; and Several Interesting Anecdotes, which was 
published in 1807. In that book Beatty gives a representation 
of the ball which killed Nelson, with the pieces of the coat, 
gold lace, and silk pad which remained fixed init. The sur- 

n kept the ball in a crystal care mounted in gold. It may 
be added that Beatty was in 1806 appointed physician to 
<reenwich Hospital, and continued to fill that post till 1840. 
He was knighted by William the Fourth in 1831, and died in 


4842. 





NEW CANCER RESEARCH LABORATORIES AT 
. THE MIDDLESEX HOSPITAL. 


CANCER research in connexion with the Middlesex Hospital 
may be said to have been in progress for more than 150 years. 
Records of cases of malignant disease have been accumulated 
since 1747, and are now -being more fully investigated. The 
mew cancer research laboratories, situated in its cancer wing 
in Nassau Street, enjoy a quite unusual opportunity for 
-assisting in the attack on the cancerous diseases, because 
they receive material for investigation from at least two 
different classes of cases: from such as are seen in 
general hospitals that are susceptible of amelioration by 
<peration, and from such as are seen as a rule in 
the Poor-law infirmaries alone, cases that are hopeless, 
aid must prove fatal while under hospital care. 

The laboratories date from 1900, coinciding in time with the 
pening of the present cancer wing, which holds 49 beds for 
dncurable cases. Under the first director of reeearch, Dr. A. G. R. 
‘Foulerton, much valuable work was done, and under the 
present holder of that post, Dr. Lazarus-Barlow, the work and 
facilities for work have been greatly extended. In 1900 the 
‘director had three assistants, now he has eight, including 
‘four trained men as paid assistants, two holders of research 
scholarships, themselves advanced men experienced in 
laboratory methods and in scientific work, and two voluntary 
workers who are in a certain sense in training for advanced 
research, but who unquestionably add to the working power 
~f the place. Each researcher has a separate laboratory, and 
‘there is yet room for other workers. 

In addition to the laboratories, which are conveniently- 
sized rooms fitted up with all the more recent apparatus for 
‘histological, bacteriological, and bio-chemical work, there is a 
workroom whereapparatusareconstructed, altered, or repaired; 
4 preparation room where the tissues, organs, etc., are 
hardened, imbedded, and cut for the researchers; a library 
containing not only the mest recent and valuable monographs 
on malignant disease, but current periodical literature on the 
aubject ; cold storage rooms in the basement, which are used 

or specimens, and the director’s offices. 

Re specimens and material in all its forms are so carefully 
classified and catalogued, that any case from 1747 onwatds 





ment undertakes at least two pieces of work at one 
time—one statistical, based on this accumulation of years 

and the other a piece of research. The value of the statistica 

work, being chiefly concerned with verified cases of malignant 
disease, is very great. The value of the research work depends 
equally on the positive and negative results, and both are 
published in the reports issued from the department. These 
annual reports comprise not only the description of such 
researches but also the detailed pathological findings in some 
300 fresh cases of malignant disease, and the features of the 
disease as it affects various parts of the body are studied im 
relation to all the statistics. Each of the lofty, light, well- 
ventilated laboratories could accommodate two workers, and 
thus places could be found for four or five more investigators. 
While there is room the tradition of the laboratories has been 
that no one wishing to do workand showing aptitude has been 
discouraged, and the work of each, under the inspiration of 
the director, is brought within the knowledge, scrutiny, 
criticism, and confirmation—or the reverse—of all. 

It is doubtful whether anywhere else the conditions of 
research into the nature of cancer are better, and that the 
worth of the laboratory is being widely recognized is 
evidenced by the cosmopolitan character of its scientifie 
visitors; on two consecutive days within the last week 
visitors came from India and Iceland. 








LITERARY NOTES. 


WE have received from the publishers, Messrs. Jarro]d and 
Sons, of Norwich, an advance copy of a Souvenir of Sir Thomas 
Browne with twelve illustrations and notes by Mr. Charles 
Williams, F.R.C S8.Edin., one of the highest authorities om 
everything relating to the author of the Religio Medici. The 
illustrations, which are most artistically executed, comprise 
reproductions of the Norwich portrait; the Browne family ; 
Shibden- Dale, where the Religio Medici was written ; a facrimile 
of the first page of the manuscript copy of that work; Sir 
Thomas Browne’s house at orwich; the drawing- 
room of the house, with an exquisite piece of oak 
carving over the mantelpiece (now in the library 
of the Hall at Stoke, Holy Cross, near Norwich); 
the Church of St. Peter Mancro{t where Sir Thomas ‘‘ attended 
the public service very constantly when he was not withheld 
by his practice,” and where he was buried ; an impression of 
the plate on his coffin; the memorial statue unveiled this 
week by Lord Avebury; and the palace of the 
Duke of Norfolk at Norwich. Mr. Williams’s descrip- 
tive notes give within a short compass a most 
interesting and appreciative account of the man, his 
works and his environment. It is a graceful and loving 
tribute to the memory of the great writer whom Norwich de- 
lights to honour and whose life Mr. Williams has done so 
much to elucidate. 


Mrs. Martin Hood Wilkin has put out (Elliot Stock, 3s. 6d.) 
a small book of Quaint Sayings from the Works of Sir Thomas 
Browne. It is dedicated to the memory of her husbind, who 
died last year. He was the son of Mr. Simon Wilkin of 
Norwich, who edited Sir Thomas Browne’s works, and formed 
a notable collection of Browniana. This collection wags 
presented to the Norwich Museum on Thursday, the tercen- 
tenary of Browne’s birth, and the day on which his statue 
was unveiled in Norwich. We do not very much like 
Mrs. Wilkin’s title, for, though Browne’s writings may be 
counted quaint, it is not for their quaintness that they are 
esteemed to-day. Her selection may, however, serve very 
well to introduce to Browne many who as yet know him only 
by name. Remembering the celebration in Norwich, it is 
rather ironical to find among her earliest quotations this : 


‘*At my death I mean to take a total adieu of the 
world, not caring for a monument, history, or Epitaph, 
not so much as the bare memory of my name to be found 
anywhere, but in the universal Register of God.” 


At a meeting of the Académie de Médecine on October 3rd, 
M. Antonin Poncet presented in his own name and that of a 
collaborator, M. René Leriche, :nterne of the Lyons Hospitals, 
a medical study of Scarron, the first husband of Madame de 
Maintenon, and Couthon, one of the leaders inthe Reign of 
Terror. Both men were hideously deformed. Scarron, in hig 
twenty-fifth year, had suffered from acute rheumatiem, which 
resulted in general stiffening of his joints. His condition 





‘may be reinvestigated at short notice for purpoges 


became steadily worse, and when at the age of 36 he mairied 
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Francoise d'Aubigné, he had lost: the power of movement 
except in his hands, tongue, and eyes. M. Poncet’s diagnosis 
of his disease is generalized tuberculous ankylosing 
rheumatism. Couthon, he says, before he became the subject 
of Pott’s disease with consecutive paraplegia, had suffered 
from polyarticular tuberculous rheumatism. 








CONTRACT MEDICAL PRACTICE. 
Notice as To Districts In waicH Dispores EXIsvr, . 

A notice'as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 

.m connexion with elubs or other forms of contract practice are 
requested to refer to the advertisement on page 79 
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MANCHESTER. 

Arrangements for Feeding Underfed Children in Manchester.— 
Lead in Water Supply at Mossley.—Miskading Symptoms in a 
Supposed Case of Typhoid Fever.—President of the Pharma- 
ceutical Society and the Sale of Drugs by Limited Liability 
Companies.— Diseased Meat. 


THE Manchester Guardians have approved of arrangements 
_ being made with proprietors of eating-houses situate within a 
convenient distance of the several public elementary schools, 
_ to supply dinners on five days of the week at a charge of 31. 
per meal for children who are in course of attendance at public 
eleme:tary schools, and to whom the guardians have resvlved 
to give relief under the provisions of the Relief (School 
Children) Order, 1905. Tickets will be issued to the children, 
entitling them on preventation of the same at the appropriate 
eating-house, to have dinner served to them. The eating- 
houses will be frequently visited by an officer of the guardians 
during the dinner hour, 
' . Ia Mossley some nine months ago there were ‘several cases 
of lead poi-oning, due to the water supply. Assurances were 
“given subsequ ntly that the water supply was good and 
' potable. At an inquest, however, held on the 11thinstant; on 
the body of a woman who died suddenly, the medical man 
who attended her stated that she had the typical blue line on 
~ t-e gums which indicated lead poisoning. Death was not 
dae to'lead poisoning, but to syncope. It was mentioned 
incidentally that there have been many-other cases of lead 
poisoning, and, indeed that it was a very common complaint 
. fm Mossley. The medical men did not report these cases to 
the medical officer. No remuneration is given for any cages 
reported. The coroner was asked to communicate-with the 
local authority, calling attention to the extent to which lead 
po'soning existed in the town. 

The City Coroner on October 11th had occasion to inves- 
tigate the cause of death in a case where thesymptoms during 
life seemed to have been misleading. - It was that of a young 
man who was taken to Monsall Infectious Diseases Hospital 
on September 14th, against, it was stated, the will of. his 

' father. The case at the time was diagnosed as one of enteric 

’ fever, and its removal to hospital ordered accordingly. Sub- 
sequently, and while in hospital, it was discovered that the 
patient was not suffering from enteric. The Medical Super- 
intendent stated that the symptoms were compatible with 
enteric. The cause of death was inflammation of the brain. 
The jary returned a verdict, ‘‘ Death from natural causes.” 

Tae President of the Pharmaceutical Society of Great 

Britain, at a meeting of the Manchester Branch held in this 
' eity on October 11th, did an important public service by 
directing the attention of the community to the great danger 
' there is of the safeguards provided by the Pharmaceutical 
Act of 1868 being over-ridden or disregarded by persons 
usurping the business of chemist, and using the title without 
pissing an examination. The title ‘‘chemist and druzgist”’ 
is, 80 far, a protected title, and is obtained after a technical 
training and statutory examination. The House of Lords 
‘ gome years ago decided that a limited liability company of 


‘ness—the owner—should be a properly quali 


unqualified persons, whether as shareholders or director 
not come within the restrictions of the Pharmacy Act, did 
ground that a company was not a person. Thus what he 
illegal for one person to do, seven persons formed intog is 
pany could do without infringing the Act. It wag hot meg 
cient answer that the company employed qualified 
the real intention of the Act was that the er of the ben’ 

ed rn 
private Bill will be reintroduced into Parliament te wine 
protect the title of chemist. While a registered che 
druggist is subject to the regulations of the law, a limited 
company can evade these regulations; therefore it i8 pla} 
that there exists a danger to the public. As Professor Was 
remarked, ‘‘ It is as much to the danger of the public to hays 
poisonous drugs and substances distributed am . 
community by irresponsible hands as it is to have an ™- 
trapped sewer. The regulation of the sale of poisons is a 
much a part of public-health legislation as are the regulations 
relating to sewers or to infectious diseases. The directorsof, 
company that carried on a pharmacy department should hayp 
the necessary qualification.” 

The Stockport magistrates had before them at the beginniay 
of the month two butchers who were found in poesession 9 
diseased meat—stated to be tuberculous, and intended for 
human consumption. The decision of the magistrates wi 
we think, meet with general approval. The case was a very 
bad one. The culprits were not given the option of a fine, bat 
were sent to prison with hard labour. Imprisonment is th, 
only punishment that fits so serious an offence a the 
public wellbeing. This conviction has brought home the tag 
that Manchester has no power to deal with parties 
beef unfit for food to Manchester. The commission salesma, 
will not sell before the consignments have been examined and 
passed by the inspectors. It has been found impossibleto 
prosecute successfully the senders of these disease-laden 
supplies for sale, as the consigning party did not offer then 
for sale. The evil is a serious one when one takes itty 
account the fact that of about 100 tons of unwhok- 
some meat condemned at the abattoirs last year, ‘ovr 
25 tons which had been carefully ‘‘dressed” in the country 
was confiscated. Even four cases of anthrax were detected, 
Daring the last two years there have been sent ‘to the Man. 
chester market from the country ten carcasses affected by 
anthrax. Of six persons who assisted in dressing these ca 
casses and were attacked with anthrax, two died. Ina 
proposed new omnibus bill the Corporation will seek power 
to prosecnte the consignee of diseased carcasses. Powershowli 
also be obtained to prvhibit dressed meat being sent introm 
the country unl«ss accompanied by a detailed statement wh 
the animals were slaughtered. During the last few days four 
cases of anthrax have been reported in the Marton distriet 0 
-of Cheshire. , 


LIVERPOOL. 

Annual Service for the Medical Profession. 
Tsrannual service for the members of the medical profession, 
held at St. Luke’s Church on October 15th, was in many 
respects the most successful that has taken place sineethe 
service was instituted a few years ago. The attendance wm 
unusually large, in spite of the fact that many had to come 
from a distance, and the weather showed a pronounced for 
taste of winter. The Lord Mayor and the Lady Mayors 
were present and were received by Councillor Dr. Caton uni 
Mrs. Glynn. The service was conducted by the V 
Archdeacon Madden, assisted by the Rev. F. Chantler. ‘The 
lesson was read by the Bishop of the diocese. 

The preacher, the Bishop of Ripon, took as his text’ Revel: 
tions x. 8. He said they were sometimes under the imp! 
that the age in which they lived was an age in whioh the 
presence of the problems of life was felt with peculiar acilt- 
ness; but, as a matter of fact, the solution of these pro 
must have seemed far more hopeless in the 4 on 
age, when the world lay at the feet of i 
men as Nero. He thought it would be. a mistake 
they were to imagine that their lot was cast in an «4 
painful age, seeing that in all times the problems of life 
pressed very heavily upon the hearts of men, but tee ‘oe 
ledged that life was very often a closed book, a riddle pe 
universe. Though he acknowledged that the book was enith 
yet through it all there ran a kind of glorious ie . 
refused to surrender itself, and was determined to 


the domination and pre-eminence of good. [t seemet — 
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golution of life’s problem. One was that man must be | the requirements for the clinical side of a dental school. He. 


eady 
the angel sta 


to face facts of al! kinds just as they are, symbolized by | stated that the University authorities had viewed this develop- 
nding with one foot upon the earth; the other | ment with the greatest interest, and that the whole subj: ct of 


‘he must be a participator in the sp:rit from which the | the establishment of a complete scheme of dental education 


whole universe took its being, symbolized in accordance with 


was already engaging their attention. While deprecating 


the imagery of the ancient Hebrews, by the other foot being | prophecy as being a dangerous indulgence, the Dean ven- 
placed upon the sea. It was by carefal observations of the | tured to predict as probable that by next October, if not at 


inexoraly¢ was the way with the honourable profession of 
hich they were members to carry out such observations. 
They who lived in the enjoyment of the great advances which 
made in medical and surgical science of late years knew 
ve well. that it, was the diligence, patience, and observation 
of those who had made it their business to try to understand 
the great and strange phenomena arvund them which had 
resulted inso many blessings to the sick and suffering. The 
gs of the world had not, however, arisen solely from 
the observation of external physical facts. They must bring 
into line the soul of man, his imagination, and that wonderful 
poetic. deity which they carried in their bosoms. In his 
farther remarks the Bishop of Ripon said that it was in the 
participation in the right spirit in the two features he had 
mentioned that Jay the real power of reading the book which 
was to solve the riddle of life. The possession of knowledge 
was not the capacity to heal. The man counted for some- 
thing beside his knowledge. It was the spirit that was in the 
man more than the knowledge he possessed that was requisite 
to make-a true success in life. 
The offertory, which will be given to the Medical Benevo- 
lent Fund, amounted to £32 16s , the largest collection which 
hag ever been made at any of these services. 


LEEDS. 


The Supply of Pure Unsterilized Milk to the Poor.—Annual 
Dinner of the Members of the Dental Profession of Leeds and 
District. 

Sous weeks ago the Lord Mayor, after taking legal advice on 

the subject, ruled, at a meeting of the City Council, that the 

Corporation had no power to enter into any arrangement with 

dairymen to purchase milk from them with the object of 

selling this to the public. This, it appears. is a form of 
manicipal trading which the powers of the Corporation do 
not sanction. The Lord Mayor, however, felt so strongly 
that the scheme, which the Council desired to see carried out, 
and which was referred to in the British MepicaL JoURNAL 
oa Jaly 1st, should not be allowed to fall through, that he 
suggested it should be carried out by voluntary effort, and set 
anexcellent example by generously giving £100 to assist in 

starting the work. A further step was taken when, at a 

meeting called last week by the Lord Mayor, a committee was 

appointed to carry on and extend the undertaking. The 
work, which has up to now been carried out by the temporary 

Committee, has consisted in the purchase, at slightly above 

the ordinary wholesale market price, of the milk from the 

farm of a dairyman in the Potternewton district. The dairy 
is under strict conditions as to cleanliness; the sterilization, 
a8 fax. as possible, of the hands of the milkers; and the 
cleansing of the udders of the cows: The milk is at once 
enoled and bottled. It is then conveyed to the dépét in 
Kirkgate and to several subsidiary centres, where it is sold at 
the ordinary retail price to those who are provided with 
tickets given by the Association. Should any others desire to 
purchase the mi}k, a somewhat higher price is charged. The 
favourable terms on which those supplied with tickets may 
obtain the milk enables a system of supervision by the female 

éanitary inspectors of the Corporation to be imposed as a 

condition, and it is gratifying to learn that the advice and 

assistance given to the poor by these inspectors as to the 
manner of dealing with the milk has been willingly accepted. 
annual dinner of the Leeds and District Section of the 

North Midland Branch of the British Dental Association was 

held at the Hotel Métropole, Leeds, and was attended by 

about. 50 members and guests. The chair was occupied by 
the President of the Section, Mr. Percival Leigh, and among 

L guests were the Dean of the Faculty of Medicine of the 
aiversity, Professors Wardrop Griffith and Littlewood, 

= members of the medical profession, and Dr. Forsyth, 

yee master of the Higher Grade School. The speech of the 
tan in proposing the toast of ‘‘ The Society” was of especial 
interest, as he was able to allude to what has been com- 
on in this column on more than one occasion— 
amely, the establishment and satisfactory equipment at, the 





facts of life that the world had progressed as it | an earlier date, the dental school would be in full operation. 


Replying for the guests, Dr. Forsyth, the head master of the 
largest educational institution in the city, speaking, of course, 
as a Jayman, but as one who came much in contact with the 
young, made a most eloquent appeal to the medical aud 
dental professions to influence public opinion towards securing 
by legislation that in all schools systematic, periodical, and 
skilled examinations should be made as to the condition of 
the teeth in the vase of all the scholars. It is well known to 
the medical men of Leeds that Dr. Forsyth has always had a 
keen eye for anything in the way of physicial handicap 
among his scholars, and has in numerous instances pointed 
out to parents and guardians the necessity of consulting their 
medical men as to their children’s health. Dr. For-yth seemed 
to consider the infant schools of the country as doomed to 


would in future be prevented during the most important 
years of a child’s life from taking his part in assisting in 
the great work of educating the public as to the importance 
of looking to the development of the children’s teeth. 





SHEFFIELD. 
Opening of Session.—Medico-Chirurgical Society.—Leetures to 
Teachers. 
THE Medical Department is in fall swing at the new Uni- 
versity buildings, and the students are having the advante ges. 
of the well equipped laboratories. This year there was no 
formal opening of the session, but the annual dinner of the 
Medical School, now the Medical Faculty of the University, 


attended. Dr. Cocking, Dean of the Faculty, was in the 
chair. Besides honouring the King and Queen, there was 
only one toast, that of the University. proposed by Mr. 
Simeon Snell, and responded to by the Vice-Chancellor, Sir 
Charles Eliot, 


with a room for its library and its meetings in the University, 


ance is anticipated, as the anatomical, physiological, patho- 
logical], and bacteriological laboratories are to be open for in- 
spection under the guidance of Professors Patten, MacDonald, 
Hall, and Dr. Charles Porter. 

Evidence of the life which has been imparted into educa- 


interest shown by the elementary teachers in school hygiene. 
Dr. Charles Porter, who has in the past delivered two lectures 
on School Hygiene to the Sheffield Branch, and to the 
Chesterfield Branch of the Teachers’ Guild, has been appointed 
by the Educational Committee of the Oity to give a series of 
lectures to the teachers on the same subject. To a request 
that those desirous of attending the lectures should give in 
their names, an affirmative response has been received from 


large numbers, must. be very gratifying to the authorities and 


have met with so much appreciation. 





SOUTH WALES. 
Welsh University.—Cardiff Infirmary.—The Tramp Plague.~. 


ments.—Tenby Cottage 
Association. 

AT the meeting of the Standing Executive Committee of the 
Welsh University to select the short list for the registrarship, 
some little difficulty was experienced with regard to the terms. 


meant an academical degree, or experience in academical 


to decide when the final selection will be made. Three of the 
candidates in the short list are Welshmen, and another, 





Leeds Public Dispensary of a dental department meeting all 





extinction, and felt that in consequence the schoolmaster , 


was held on October 2nd, at the Victoria Hotel, and was well | 


The Medico-Chirurgical Society, which has been provided — 
holds its opening meeting on October igth. A large attend-. , 


tional matters by the University movement is aff.rded by. the 


no fewer than 685, a result which, whilst surprising in such | 


pleasing to the lecturer, as showing that his previous efforts 


Rhondda Miners and Doctors’ Poundage.— University: Settle- - 
Hospital.—Sanitary Inspectors’ : 


of the advertisement. The advertisement stipulated that | 
candidates must have academical qualifications, and the 
Committee were not in a position to decide whether that . 


routine. This point has been referred to the University Court — 


_Profesgor Angus, is an acclimatized Welshman, having been . 
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for thirty-three years at Aberystwith. Of the two remaining, 
one is a Scotchman, and the other an Englishman. 

Arrangements for the concert at which Madame Patti has 
60 generou:ly promised to sing in aid of the Cardiff Infirmary 
are now practically complete. The concert will be held at 
the Park Hall, Cardiff, at which the Baroness Cederstré6m 
will be assisted by a highly-talented company. Lord and 
Lady Bute and party have notified their intention of being 

resent. 

. At the meeting of the Cardiff Board of Guardians held on 
Oct ber 14th the Chairman said they had no fewer than 217 
tramps, a great number of whom came from the neighbouring 
unions of Mertbyr, Bridgend, and Newport. This was be- 
coming a very serious question; he did not know what should 
be done to remedy the evil, but he suggested that the 
Guardians might turn the matter over in their minds. They 
had not had such a gerious state of things for many years. At 
a meeting of the Newport Board of Guardians it was reported 
that for the week ended October 13th 367 males, 11 females, 
and to children were returned as vagrants. They had been 
obliged to send 185 of these to the lodging-houses. 

Tae ballot on the doctors’ poundage question at the 
eollieries in the No. 1 Rhondda District of the Miners’ Fede- 
ration has resulted as follows: For the establishment of a 
Medical Committee, comprising officials and workmen, 18 615; 
against, 5,391—majority for, 13 224. Six collieries, representing 
5 550 workmen, were unable to take a ballot, but of the 
33,c00 ballot papers sent out 25,868 were distributed. There 
were 1179 unrecorded and 683 spoilt votes. The proposed 
committee. which will have control of the poundage, will be 
substituted for the present system, whereby the doctors are 
being paid by the colliery proprietors direct. It is, however, 
understood that further action will be held in abeyance until 
after the negotiation of the new agreement has been 
completed. 

Under the auspices of the Cardiff University Settlement a 
public meeting was held at Cardiff on October 14th, at which 
Sir John Gorst, M.P., delivered an address, the chair being 
occupied by Sir Alfred Thomas, M.P. 

At a half yearly meeting of the Committee of Management 
of the Tenby Cottage Hospital, held on October 14th, the 
secretary stated that the subscribers to the institution were 
decreasing, the number now being 112, a decrease of 23 since 
January, 1904 The question of building a new operation 
ward was brought forward and a resolution passed to the effect 
that the House Committee be empowered to obtain plans and 
estimates, to be submitted at the annual meeting. 

At the meeting of the South Wales and Monmouthshire 
Branch of the Sanitary Inspectors’ Assoriation of Great 
Britain, Dr. W. Williams, County Medical Officer for Glamor- 

an, was re-elected President of the Branch. Dr. Williams 

as been Pr-sident of the Association since its inception. 
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THE PERPLEXITIES OF SECRETARIES. 

S1r,—I think the Honorary Secretary of the Truro Division 
has touched on an important point in referring to the amount 
of medico-legal business which is offered for the consideration 
of Divisional meetings. 

Speaking for my own Division, I may reply to his first 
question as to whether members as a whole take any interest 
in medico-legal matters by a qualified negative. In matters 
of paramount importance to the profession they certainly do 
take interest, and are in no way behind their brethren in 
wishing to maintain a high ethical standard in the pro- 
fession; but they would, I think, suffer from some amaze- 
ment, and perhaps weariness of spirit, if they sat through the 
endless deliberations over the hundred odd items on the 
agenda paper of the Annual Representative Meeting. 

Many of these items have been, or should have been, laid 
before every Division before this meeting; many more are 
the individual efforts of certain Divisions which seem to take 
their pleasure in ‘‘standing orders” and “amendments.” I 
do not know how often these Divisions meet, or what their 
average attendance may be, but I do know that if in oar 
Division discussion was invited over all the material that I 
receive from head quarters our meetings would need to be far 
more frequent, and would certainly be very thinly attended. 

In answer to Dr. Taylor’s second question as to the 
attendance being in the inverse ratio to the amount of medico- 
legal matter on the agenda paper. I would state that the 
**Oxford Division” carries on the tradition of the old 











‘Oxford Branch,” which was instituted mai 

pose of clinical and scientific discussion. merits: 
meetings in the year, including the annual meetin 
conjoint meeting with the Reading Branch, held altel 
at Keading and Oxford. All of these are clinical and eclen 
meetings, except the annual, when I take the pode 
placing on the agenda paper the more important matte, 
ethical or medico-legal busicess. Should the Opinion of 
Division be required on any such matter before the dateal 
annual meeting in June it would be asked for on the Mi 
paper of one of the ordinary meetings ; but, so far a4 i ~ 
the discussion arising therefrom would be kept within ve 
and not be allowed at the expense of the time allotted for 
reading of papers and showing of cases. the 
By these means we secure a very fair average atten 
and members from the surrounding counties never {aij to. 
offer — and to take a keen part in the discussions — 
am, etc., ' 


W. Dutean, 
Honorary Secretary, Oxford Division, 


THE BRITISH MEDICAL BENEVOLENT FuNp 
Sir,—In the British MEpicaL Journat of October | 
letters appeared advocating an annual levy on all the members 
of the British Medical Association for the above, I would 
also suggest that all on the Medical Register be appealed to, 
We have the necessary organization to work it thoroughly and: 
successfully in our wide network of Divisions, and can in this 
way get into personal touch with all medical men in and ont. 
side of the Association. From personal conversation with. 
medical men I feel sure that the Central Council, if they will 
promote a scheme which will provide for the pressing needs 
of the widows and orphans ot medical men, that they yil) 
respond to the appeal. The question is an urgent ani 
pressing one. Itis high time that the British Medical Aggo- 
ciation dealt ina practical manner with this charitable aspect 
of our moral obligations to those who need our help.—Iam, 


ete., 
Bacup, Oct..17th. Jno. Brown, M.D.Vict, 


Oxford, Oct. rath. 








TRACHEOTOMY UNDER LOCAL ANAESTHESIA, 

S1r,—If I read Dr. StClair Thomson’s communication co 
rectly, he claims a certain amount of novelty for this form of 
procedure. 

Surely it must have been performed any number of times, 
as tracheotomy, I should imagine, would be one of the first. 
operations to commend itself to the surgeon as eminently 
adapted to the use of local anaesthesia. I tried it first in 
1898 on a patient in the Brighton, Hove, and Sussex Throat. 
and Ear Hospital; and again on March 25th, 1899, for a case 
of malignant disease of the tonsils. In both cases (adult 
males) it was perfectly successful. 

With regard to the use of adrenalin and eucaine, I am more 
than satisfied, never having had more than two minutest 
wait, provided care be taken to inject it strictly sub- 
cutaneously,—I am, etc., 

EDWARD TREVES, 
Honorary Consulting Surgeon to the Brighton, Hove, 

Hove, Oct. 16th. and Sussex chroat and Ear Hospital. 

S1r,—The most interesting portion of Dr. StClair Thomeon’s 
article in the British MxEpicaL JouRNAL of October agth in 
my opinion lies in the PS. Since reading Mr. Barker's notes 
in the JourNaL of December 24th, 1904, I have done a large 
number of operations both large and small under the influ. 
ence of beta-eucaine and adrenalin, and the results have been 
uniformly satisfactory. 3 

I had already almost discarded the use of cocaine owing 
several untoward circumstances which had occurred alter its 
administration even in very small quantities, but since using 
Mr. Barker’s formula, I have injected the full 33 02. on more 
than one occasion, and have never experienced an anxious 
moment. f 

The time required for its full effect is rather longer than 
that of cocaine; but allowing for the application of the pure 
carbolic and the injection of the cocaine solution 
drop, the time —. Mi — insensibility by bet 
eucaine is proba ess.—I am, etc., 

Kendal, ai 17th. . Rosr. W. LeEMING, 


SYNCOPAL BRADYOARDIA. 
Sim,—Dr. Gossage, in his letter published in the Barris 
MEpIcAL JOURNAL of October 14th, criticizing the conclusia® 








arrived at by Dr. Maynard, agrees with me that the evidence 
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‘ i 9 support the conclusion that there was in- 
. eetiecion of she right ventricle. He is, however, of 
po ore that the feebler impulses and sounds heard between 
oP fall heaving systolic impulses were cau-ed by abortive or 
pa yentricalar systoles, and regards the view that the 
weiible intermediate beats heard in these cases are caused by 
au at auricular contractions as ‘‘obviously untenable.” 
~ se statements, and particularly the latter, are much 
at oncer than the facts warrant, and as in my letter discussing 
7 Maynard's case of syncopal bradycardia I upheld this 
yiew as to the causation of these audible intermediate beats, I 
take this opportunity of giving reasons for the faith that is in 
me. Dr. Gossage underestimates the power of the auricles, 
po in addition, has apparently not fully appreciated the 


‘import of the small waves on the down strokes of the sphygmo- 


Fr crpeon has referred to this question in his paper 
on bradycardia as follows:' “It must be recalled that 
‘many years ago the fact that the auricle ia health can 
rodace a distinct sound on contraction was demonstrated by 
Malet and myself. The force exhibited by the presystolic 
thrill and marmaur in cases of mitral and tricuspid obstruc- 
tion, and the behaviour of the right auricle in obstraction of 
the right auriculo-ventricular opening giving a distinct 
hepatic impulse, as Mackenzie has shown, are proof of the 
possibilities of this part of the heart. Ona caretul review of 
the subject in all its bearings, the conclusion has been forced 
apon me that the sounds heard during the interval, as well as 
the small waves in the cardiographic and sphygmographic 
tracings, are produced by auricular pulsations alone.” _ 

The above view, considered by Dr. Gossage as ‘obviously 
antenable,” is also supported by such authorities on cardiac 
activity as Mackenzie and Wenckebach. If we take for 

anted that the more recent views concerning the pathology 
of permanent and paroxysmal bradycardia are sound, and that 
the infrequent pulse is due either to depression of conductivity 
or to complete heart block, then it is obvious that in such 
eases there is everything in favour of hearing any sound that 
may be produced by the auricles in their systole, for they 
contract alone during the long period of ventricular diastole. 

My experience of this condition includes three cases of per- 
sistent and one of paroxysmal bradycardia. In one of the 
three no subsidiary sounds were audible, but small beats were 

Ipable and visible in the third left space. In the second 
and third no subsidiary impulses were seen or felt, but occa- 
gionally during the diastole of the ventricle very faint sounds 
were audible, 

In each of these three cases records of the venous pulse, 
andin one case a cardiograph, prove that the auricles were 
beating rhythmically and more frequently than the ventricles; 
and, further, there was no evidence of any ventricular systole 
of even the most feeble character. 

In one of these cases—that of complete ‘‘ heart-block ”—the 
smaller pulsations sometimes occurred shortly before the full 
strong ventricular systole, and it is opposed to all our know- 
ledge of cardiac activity to imagine that a weak and ineffec- 
tual ventricular systole could be followed at once by a strong 
forcible contraction. As Wenckebach? says when discussing 
the “ various causes of bradycardia,” ‘ Extra-systoles can be 
easily recognized,” and there are certainly no signs of them 
in Dr. Maynard’s tracings; there is evidence on the other 
hand of numerous auricular systoles. and judging from analo- 
gous cases published by Mackenzie,? Wenckebach,* Webster,® 
‘and Gibson, and from those observed by myself, the subsidiary 
sounds and pulsations were due to those same auricular 
contractions and to them alone.—I am, etc., 


Liverpool, Oct. 16th. JoHN Hay. 





OPEN-AIR TREATMENT OF CONSUMPTION. 

Siz—Dr. Leon’s letter which appears in the BritisH 
MepicaL Journa of October 7th is well to the point and 
deserving of careful consideration. His recognition of the 
value of sanatoriam treatment is in keeping with his remarks 
showing disappointment with results. Of course the pro- 
fession generally is aware that phthisis cannot, except in 
rare instances, be stamped out and the seat of disease 
rendered inert in the short space of aix months 

1G. A. Gibso», Bradycardia, Edinburgh aed Jvurnal, Jusy, 1905. 

ea 2 Wenckebach. Arhythmia of the Heart, p. 178. 
. New Methods of Studying Affections of the Heart,” Mackenzie, 

RITISH MEDIvAl. JOURNAL, March-April, 1g05. ‘*The Cause of Heart 
Irregularity in Influenza,” BRITISH M«picAL JOURNAL, Pp. 1411, 1902. 

* Wenckebach, Arnythmia of the Heart, p. 87. 


5 A: Webster, * Cardiac Arrhythmia in Relation to Cerebral Anaemia 
and Epileptitorm Crises,” Glasgow Hospital Reports, 1921. 








I quite agree with Dr. Leon that to tell a patient on leaving 
&@ sanatorium that he is practically well is to court disaster. 
Patients do not and, I think, cannot understar d the insidious 
nature of a chronic form of infective disease, and if the jul} 
value of sanatorium treatment is to make itself apparent, the 
public, and the consumptive section of it, require to be 
educated up toa point which will enable them to appreciate 
the subtle working of the disease, and the necessity for 
giving Nature sufficient time to effect the neediul changes 
in lung tissue and in the system generally. When this has 
been effected—a tedious but humanitarian process—then we 
shall cease to hear of a patient applying for admission to a 
sanatorium for a month or six weeks because he has learned 
that his disease is in the “‘ early stage.” It certainly will not 
assist in the direction of public education if patients are dis- 
charged from a sanatorium as ‘‘ cured” and then left to go 
their own way or to ‘‘ carry out the treatment at home.” Nor 
will it assist in establishing the undoubted value of sana- 
torium methods when properly applied. 

In conclusion, may { make brief reference to my own per- 
sonal experience—the outcome o1 six years devoted exclu- 
sively to the application of sanatorium methods? Although 
@ patient may remain with me long enough to lose his cough 
and expectoration and all signs of active disease, and is 
apparently ‘‘cured,” I invariably have about twenty minutes’ 
conversation with him, in which I endeavour to impress him 
with the fact that he will require to be on his guard for a 
period of two years at least, and I strongly advise him to 
report himself from time to time to his regular medical atten- 
dant, so that any tendency to recurrence may not remain 
unnoted. In fact, I am confident that a few well chosen words 
spoken to an out-going patient may be of incalculable value 
to him if delivered in a manner that will properly impress the 
individual concerned. I do not hesitate to attribute the 
highly satisfactory and permanent results which it has been 
my good fortune to witness to this individual influence and 
education of the patient. 

If education of the public were conducted upon a system- 
atic and thorough plan the value of sanatorium treatment 
as a means of permanent cure would need no advocate but 
would be startlingly self-apparent.—l am, etc., 

Shotley Bridge, October roth. E. W. Diver, M.D. 


THE FIRST BRITISH SANATORIUM FOR CONSUMP- 
TIVE CHLLDREN. 

§1r,—Under the above heading appears a letter in the 
Britis MepicaL JOURNAL of October 7th, p. 9 8, claiming 
that Northumberland led the way in the open-air treatment 
amongst the poor children, and that their work was begun 
about 1903 or 1904. 

Allow me to state that the committee of the ‘‘Fresh Air 
Fortnight,” who look after the poor children of the Tent Hall, 
Glasgow, has had this work in hand for many years before 1903, 
and have all along been doing good work amongst the poor 
children. 

I acted as dispensary surgeon for upwards of thirteen or 
fourteen years in the Tent Hall, Glasgow. And in this way such 
a large number of tuberculous cases came under my obeerva- 
tion, that to do any lasting good for them, I became convinn@ 
that somethirg more than we were then doing must be done, 
Consequently, I made the following appeal in the Glasgow 
Herald on behalf of the poor children of the Tent Hall, as far 
back as 1893: 





(Copy.] 
CHILDREN IN NEED OF A FRESH-AIR FORTNIGHT. 
Glasgow, 17th July, 1893. 

Sir,—Permit me to bring under the notice of your numerous readers 
the fact that none of our seaside homes or even the Fresh- Air F: rtnight 
managers do anything for the class of children affected with soves, 
strumous and otherwise. etc. Indeed, it is one of the conditions of the 
seaside homes and the Fresh-Air Fortnight that the children have no 
open sores. I can to some extent sympathize with this, but there are 
many children quite able to go to the seaside or country who are thus 
afflicted. To them fresh air is of the utmost importance. Indeeo, we 
can never hope to help some of them, unless their surrcunding condi- 
tions are for a time changed. I hope some kind friend or friends may 
be led to give a home for this neglected cles: of children, and f.r them 
alone. The propriety of keeping these children by themselves w')! be 
obvious to every ore Iam convinced that the expenses of such a hcme 
would not be great, while it would confer a blessing upon this class of 
children. who stand so much in need of achange of air. Such a home 
might be under control of the Fresh-Air Fortnight Committee. i 

Iam, etc, 
FREsH ATR. 

The result was the presentation of a fine mansion, situated 

in South Ayrshire, which was handed over to the Fresh-Air 
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Committee specially for open-air treatment of ‘tuberculous~ 


cases. And since 1893 the Committee have done good work. 
It was called merely a “home,” not sanatorium; but the 
obj-ct of each is the same. 

From this Dr. Allison will see that Northumberland did 
not lead the way in this work. I have no ‘need to enter into 
the details of the work itself, and I am glad to see that other 
places are doing a good and noble work as well —I am, etc., 

Glasgow, Oct. oth. JOHN C. EDMISTON, 





SIR THOMAS BROWNE AND WITOHCRAFT. 

Sir —I have been much interested in the article on the 
above subject from the scholarly pen of Dr. John Knott. 
] should lise, however, to point out that even in Sir Thomas 
Browne’s own days there were not wanting men of enlightened 
intellect who entirely dissented from his expressed views on 
the subj-ct of witchcraft. 

fn the Annotations on Religio Medici, printed by Robert 
Scott in 1636, the author particularly mentions the existence 
of cultivated opinion adverse to the belief in witchcraft in 
its trae ‘sense, namely, the wielding of a preternatural 
power obtained by some secret compact with the devil him- 
self Hesays: ‘* But for the opinion that there are witches 
which co operate with the Devil, there are Divines of great 
note, and far from the suspicion of being irreligious, that do 


oppose it.”—I am, etc., 
ALFRED H, CoprMan, M.A., M.D. 


OBITUARY. 


JOSEPH COLLIER, M.B., B.S., F.R.C.S., 
Lecturer on Practical Surgery in the University of Manchester, and 
Honorary Surgeon to the Royal Infirmary. 

Tue list of members of the medical profession in Manchester 
who within the last two decades have been cut down in their 
prime is already long. One more has been added, to the 
universal r-gret of friends, colleagues, and, indeed, to the 
community which he served so well, by the death at the age 
of so of Mr. Joreph Collier, on October 13th. 

’ Mr. Collier was born at Hyde, in Cheshire, in 1855, and was 
educated at the Manchester Grammar School and at Owens 
Ovilege. Entering the profession at an age somewhat older 
than is usual—for he began the study of medicine when he 
was 21—he graduated M.B. of the University of London in 
1833. He was the Uaiversity Scholar, and won the Gold 
Medal in Forensic Medicine, besides taking honours in phy- 
siology and histology and in medicine, This was in the days 
when the most brilliant medical students at Owens College 
had to resort to London to obtain a degree in medicine. In 
the following year (1884) he took the B.S. degree, with a Uni- 
versity Fellowship, and the Gold Medal in Surgery. He 
became a Fellow of the Royal College of Surgeons in 1885, 
having taken the Membership and also the L.S.A. in 1882. 

Mr. Oollier’s brilliant career at the College, and his equally 
suvcessful achievements at the University of London, secured 
for him the position of Hlouse-Surgeon in the Royal Infirmary 
under the late Professor Tom Jones. For a time he acted as 
Assistant and Demonstrator in Anatomy in the College under 
Professor Morison Watson, and when Professor Watson was 
suddenly struck down by an apoplectic seizure in the full 
plenitude of his powers and activity, Mr. Collier carried on 
the work of the department for some time. This training 
gave him a perfect command of anatomical details, and 
proved most valuable to him and to his pupils when he 
became Lecturer and Teacher of Practical Surgery. 

He held the offices of Resident Surgical Officer and Surgical 
Registrar at the Infirmary, and when he completed this 
admirable course of clinical training he began private prac- 
tice as a surgeon. His practice grew steadily, and in the last 
few years with extraordinary rapidity, so that he came to be 
one of the most sought after and busiest of surgeons. The 
amount of work he did was not only large, but extended over 
a wide area. For fifteen years he was an active Surgeon to 
the Children’s H»spital at Pendlebury. For some years he 
wis also Visiting Surgeon to the Workhouse Hospital at 
Crumpsal), and at his death one of the Consulting Surgeons. 

‘When the annual meeting was held in Manchester he was 
Vice- Pe-ident of the Section of Diseases of Children. 

1n 1899 he was appointed honorary Assistant Surgeon to the 
Royal Lutiemary, and shortly afterwards obtained full rank as 
one of the Honorary Surgeons, a position he held at the time 
of his death. At the Owens College when it was merged in 














the University he’for several years was 
surgery. Mr. Collier had also been Pree of arated 
= Society and of the Medical Society, the Patho. 
success in practice came to Mr. Collij : 
such large measure that little time was left big ay Balin 
work, Nevertheless, in such scant leisure as he ps litennny 
the numerous offivial and private calls on hig ti » Amongst 
tributed papers on various surgical subjects to the » heen. 
Chronicle and other medical papers, © Medieg) 
Keen, alert, active, endowed with exuberant energy. ‘thon, 
not possessing to outward appearances a muscular f nn a 
Collier was a fine fvotball player in his youth - in big? : 
mature years he took to golf and became captain of th 
It was as an expert and daring mountaineer however 
he found an outlet for his energies in his holidays Hed 
to have been one of the best rock climbers who nal 
lived. He was tamiliar as a climber with the height eever 
Alps, with the pinnacles of the Dolomites and with thew 
more distant and less known altitudes and snow-ca rho 
nacles of the ‘ frosty Caucasus.” He was a membaaae 
party of climbers on the Jast day of December 1884, a @ the 
which the Manchester School of Medicine lost amet 
brilliant teachers by the death of Professor Milnes y 
the Professor of Zoology in the College. Mr. Collier wag’ 
first to climb the whole length of Moxs Ghyll and to a 
the Oblique Chimney on the Great Gable, and, it is said 
only man who has ever climbed Piers Ghyll, » the 
His activities manifested themselves in other dir 
He was a captain in the Royal Army Medical Corps (Volun. 
teers), in which he took an active interest, regularly attending 


camp. 

Mr. Collier as usual went to the Continent after 
the summer sestion. Before he left he had not Nemes 
well, and complained of pains in the neck muscles, ‘ : 
pains were attributed to various causes, but shortly after 
arriving on the Continent he felt so ill that he was obliged ty 
return home early in Avgast, when he was said to bes 
from neuritis. Complication after complication set in, ang 
after a long, exhausti: g, and trying illness, he passed amy 
in spite of the assiduous and devoted attention of his q. 
leagues. After some weeks the fatal drift of the lin 
illness was only all too apparent, but the fons et origo ‘ther 
seemed to be shrouded in obscurity. 

On every hand there was manifestation of grief, obviowly 
sincere and profound, when it became known that Mr. Collier 
was dead. Speaking at the University, Professor Wright said 
that asa surgeon and as a teacher he was one of ‘the mot 
brilliant members of the staff, whilst his energy and enth- 
siasm were inspiring in the highest degree. The samequalities 
were prominent in the social aspect of his personality, He 
was always ready to devote himself to increasing the enjoy- 
ment of otheis. His intense earnestness carried men with 
him, yet with a}l his vigour and activity, or perhaps by reason 
i he had the tenderest heart and the keenest seni- 

lil y. ' 

He was immensely successful as a teacher because'he loved 
to help and instruct. Indeed, many students who had 
through his course at the University were attracted to look in 
on occasions to renew their acquaintance with the teacher and 
to profit by the mastrly exposition which he gave m 
apparently commonplace, yet all-important, subjects. The 
attraction of a vivacious personality, the complete mastery o 
his subject, and the painstaking and successful efforts of 
Joseph Collier will long be remembered in the Manchester 
Medical School, using that term in its widest and nor 
happily co-ordinate significance. 

The funeral took place on Monday last, and was attended 
both by private friends, by students, and by deputations from 
the University, the Infirmary, and kindred institutions; and 
also by members in uniform of No. 2 Company of -the Royal 
Army Medical Corps, of which Mr. Collier was Captain. Mr 
Collier had endeared himself to all members of the corps, and 
his loss will be mourned by all ranks. ; 

As a mark of the appreciation and respect in which Mr. 
Collier was held by the University no lectures were given a 
the Medical Department on the day of the funeral. 





THE death is reported of Captain Gzoras Crorts BEaMIsi, 
Indian Medical Service, on September 24th, at Jhansi, from 
enteric fever, aged 29. He j»ined the department as Lier 
tenant, January 27th, 1900, and was made Captain, Janus] 
27th, 1903 He was in medival charge ot the 87th 
which he was 2ppointed in April, 1904. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


. TOY THE ARMY MEDICAL SERVICE. 
e aaa Rt Your correspondent, “ Progress” ’ may, 
~— ested to know that at the present time there are 
be inte aly- qualified dental surgeons doing duty with the 
eighty army in the United Kingdom (one for each command), 
regn ose with the Royal Navy (at Portsmouth, Devonport, 
~ Chatham). I am unable to say how many R.A M.C. 
yer 3 have received “certificates as to their knowledge of 
peor ” but it is to be hoped that the number is small. 
tae hospital course for the L.D.S. diploma extends over three 
= (besides’ ‘at pong Mg years’ previous tuition: in 
i and it is 
pram ag eaten by RA.M.C. officers in a few weeks’ 
o oe at a dental hospital. My medical friends in the 
Services have nothing but praise for the results which have 
tended the appointment of duly-qualified dental surgeons 
for the army and navy at home, but the numbers are hope- 
jesel inadequate. For our soldiers and sailors serving abroad 
othing whatever is done, for there is not even a dental 
surgeon for the troops in the Channel Islands; but the fault 
lies with the Treasury, and not with the War Office or 
Admiralty, who are fully alive to the importance of the 
@ ibject. 


_—— a 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


VALUE OF A PRACTICE. 
«“TusHINBACK” aske what would be a fair price for a third share in an 








uaopp rei country practice with gross receipts of £1,700 and expenses 


ow If the income is chiefly derived from good-class patients, such g 
share might be worth two years’ purchase; if not, one-and-a-half years: 
purchase would be enough. Such an estimate as this is necessarily but 
a rough-and-ready one. Much more would have to be known about the 
practice in question before any accurate estimation could be made. 


THE MIDWIVES ACT. — 

J. A. M.—The Midwives Act of 1902 does not contain any clause providing 
‘for the compulsory attendance of medical practitioners when called 
by midwives certified under the Act to render thém assistance in cases 
of difficulty, or serious illness of the mother or the child. The local 
supervisipg authorities in some districts have obtained the names of 
medical men who are willing to besummoned by the midwives prac- 
tising within their areas. In other districts no special arrangements 
exist at the present time, and the midwives are directed to send for the 
nearest practitioner whenever they require professional help. 








: APPORTIONMENT OF FEES. ’ 

X.Y. X. was engaged to attend Mrs. B. in her confinement, which took 
place sooner than expected = X.’s holiday. Mrs. B. would not 
have X ’s locum, and sent for Y.—a local practitioner—who finished the 
attendance with X.’s consent. What portion of the .fee should X. 
send Y.? 

** Under such circumstances it is usual to divide the fee, and X. 
should send Y. half the fee he receives from the patient. 





Mes mek iy gtipg oe a ttend her in h 

f. writes that he was engaged verbally by alady to attend her in her con- 
finement, and asked te supply a nurse, which he did. When the confive- 
ment took place the patient sent for another doctor, who attended her. 
F. was put to great inconvenience, and had to postpone his holiday. He 
wishes to know: (rt) Can he recover the fee due under the contract ? 
«:) Could he be informed of any cases of this kind that have been before 
the Courts? (3) Is there any book on medical ethics stating the law on 
this point ? 

*,* («) If he can prove the contract, he is entitledat lawtorecover. As 
the contract was verbal it might be difficult to prove, but the fact that 
he supplied a nurse would be corroborative evidence on his side; 
«many cases have occurred in county courts of this nature, and have 
been decided sometimes for, but mostly—it is to be feared —against, the 
practitioner, on account of the difficulty of proving the contract. We 
do not Know of any High Court cases ; (3) we do not know of any book 
that specially deals with this subject. 





SUPERSESSION. 

D. E. B. writes: A certain patient calls upon a medical man B, and asks 
him to treat him professionally. During the consultation it trarspires 
that he has been treated during the same illness (we shall even suppose 
up to date) by another medical man A. The patient now wishes to 
trapeler his patronage from A. to B, but does not wish to explain the 
matter bimself to A. (rt) Is it de rigueur that the patient should himself 
explain to A. his ‘ntention of leaving him for B ? (2) If he refuses to do 
this shou'd B_ refuse to have anything to do with the case? (3) Is it 
sufficient for B. to either write to A. or see him personally and explain 
the circumstances under which he comes to treat this patient ? 

*,* (1)and (2). When the patient calls on the practitioner, as is usual 
in the case of a specialist, it often happens that he changes his adviser 


BRITISH MEDICAL JOURNAL, October 7th, p. 909. 





absurd to suppose that this | 





Lew, 107g 

a on 
without any notice, the understanding apparently being that there 
is no obligation for the patient to come a second time, each visit being 
paid for at the time may be regarded as a completed transaction. There 
is an obvious difference where the practitioner attends at :he patient’s 
house and will certainly come again unless informed that his services 
are no longer required. In the latter case, if unpleasantness is to be 
avoided, the superseding pi actitioner must insist upon his predecessor 
being courteously informed that his services are no longer required be- 
fore he takes charge of the case, although he may when summoned do 
anything that may be urgently needed. (3) In the former case, that is, 
where the patient goes to the practitioner’s house only, it is not neces- 
sary and is not always advisable to communicate with the superseded 
practitioner as he may be disposed to take offence and to regard thes 
explanation as a justification for doing so. In the case of two personal 
friends it may be worth while to run the risk. 





RELATIONS OF MEDICAL OFFICERS OF HEALTH TO THEIR 
PROFESSIONAL COLLEAGUES. 


ISOLATIONS asks whether a medical officer of heal‘h is entitled to visit a 


private patient suffering from diphtheria and suggest to the patient 
her removal to the fever hospital without inquiring from the medical 
practitioner in attendance as to the desirability of such a removal in 
the patient’s interests. The M O.H. admits that the isolation was as 
effective as can be procured in a private house. 

*,* This question was the subject of a good deal of correspondence 
last year (July 2nd, p. 49, and October aoth, p. 1200). In a letter written 
to the Borough Council of Hammersmith by the Local Government 
Board, dated October 22nd, 1904, the Board says: “It must be 
remembered that personal examination can only be made with the 
consent of the patient or of those having charge of the patient, and 
it is desirable that co-operation of the medical practitioner in charge 
of the case should be secured where it is possible to do so without 
involving undue delay.” There is no doubt that this medical officer of 
health. did not act with the “tact and discretion” which the Board 
has enjoined, and we would recommend our correspondent to com- 


municate the circumstance to the Secretary of the Incorporated Society « 


of Medical Officers of Health, 9, Adelphi Terrace, London, W.C., this. 
body having expressed its desire to promote harmonious relations 
between medical officers of health and their professional colleagues. 








UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
Gift by the Royal College of Surgéons —The Royal College of Surgeons has 





generousiv presented to the Meiical Department of the University a 
nuuber of portrait engravings of eminent physicians and surgeons of the 
seventeenth and eighteenth centuries. 


strator of Comparative Anatomy: J. J. 
a of Physiology: 
8. 


Appointments.—The following appointments have been made :—Demon- 
Lister, M.A., 8t. John’s College ; 
I. L. Tuckett, M.A., Trinity College, and 
-, Cole, M.A., Trinity College; Demonstrator of Surgery: H. B 


Roderick, M.D., Emmanuel College. : 


Degrees. —The tollowing degrees were conferred on October 12th :— M.D.: 


F. sanger, Joh.; B. L. Thurlow, Gonv. and Cai. M.C.: A. J. Fairlie Clarke, 


Emm. 


Trin. ; H. Boulton, Cla.; H. N. Burroughes, Trin. ; G. K. Footness, Pemb ; 
8. A. Owen, Trin. B.C.: H. J. D. Birkett, Trin ;G R. Footver, Pemb. ; 
H. N. Burro. vhes, Trin.; 8. H. Dankes, Gonv. and Cai. ; H Boulton, Cla. 


Sanitary Svience Examination.—The following have satisfiea the Ex- 


aminers 1n both parts of the examination: W. Archibald, M. B. Arnold, 
J. Booth-Clarkson, A. J. Chalmers. R. N. Coorlawala, L. D. Cruickshank, 
R. Denman, J. J Dickinson (Peterhouse), G A. Edsell, A. O M. Fehrsen 
(Gonv. and Cai), W. L. T. Goodridge, kK. Hatfield. 8. H. Hawley, H. L. 
Heath. J. Hutson, H. Kerr, H.R. Kidner, N. MacFadyen, E. W. 8. Martin, 
C: W. P. Moffatt, (Clare), G. H. Pearce, R. Pollard, W. Sisam, E. Watt, E. a. 
Wright (Selwyn). 





UNIVERSITY OF GLASGOW. 
FACULTY OF MEDICINE. 


THE following candidates ‘have been approved in ithe subjects 
indicated :* 


First Professional Examination —D. R. Adams (B., C.), W. 8S. Alexander 


« Z., P.,C.) A. G, Anderson (B,, P.), W. Anderson (B). A J. Archi- 
bald (B ), D. Barbour (B., P.), A, M. Bayne(B , C ), C.8, Black (8., P ), 
A M‘A. Blackwood (B.), D. M. Borland (B., P., C.), J rroadioot (B.), 
A. H. Brown (P.), J. Buchanan (B., P), J. A M. Cameron (B., C.), 
J.A.S. Campbell (B., Z), A. H. Clark (B.. P.).W. G Clark (B. P), 
J L. Cochrane (P., C.), J. Cook (Coalburn), (P.). R. Craig (B., Z), R. 
Cramb (Z., C), W. Dawson (B.. Z.), J. T.. Dick (8.. P.), J. N. 
Dobbie (Z., P ). A, Dunlop (B.), J. K. Dunlop (B,, Z.), P Figdor:(Z ), 
J. Findlay (B), D. Fisher (B., P.), T. S. Fleming (B, P., C), A. 
Fraser (8, P), D. T. C. Frew (B., P.), R. Gale (B.,C ) W. E. Gemmell 
(B., P), J. Gibson (B., P.), B. Gilchrist (B,. P.), P. Giuliani (Bb. P), 
£. G. Glover (P., C ), R. D. Goldie (8., P.), G. 8. Gordon (C.), J. Gray 
(C). K. ©.G. Gray (B, P.) A. W. Gregorson (Z), G Haddow (C), 
A. B. Hamilton (B., P), W. Hamilton (8.. Z.), W. Howat, M.A. (B., 
Z.).W. H. Howat (B., P.), W. Howie (B.,Z), B. M. Hunter (8, P.), 
¢ Johnston (P),J.W. Jones (B.. P.), J. P. Kinloch (C.), a. Leishman 
(8.. P), W. T. Lindsay (B, P.), W. M‘Adam, M.A. (B, P.), J. Macallan 
(C), W. C. Macartney (C.), I. Macdonald (B., P), M. A. Macdonald 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
MEETING OF COUNCIL. 
A QUARTERLY COUNCIL was held on October 12th, 1905. Mr. JOHN TWEEDY, 
President, in the chair. 
The late Mr Christopher Heath. 

The Council passed a motion expressing their deep regret at the death 
of Mr. Christopher Heath, and their appreciation of the many services 
rendered by him to the College in the conscientious discharge of the 
several duties which devolved upon him as President, member of the 
Couvcil, and examiner. To Mrs. Heath and the members of her family 
the Council tendered their sincere sympathy. 


Presentation to the Museum. 

Mr. Morris, on behalf of the Museum Committee, reported that Lieu- 
tenant.Colonel K. Havelock Charles, I.M.8, M.D., had presented to the 
College his collection of 248 skulls, 16 skeletons, and other specimens, 
representative of many of the castes and tribes of Indtaand other parts 
of Asia, ana explait ed that the collection was especially valuable, as the 
collector bad been able to identify the majority ot the skulls as belonging 
to certain individuals known before death. 

The best thanks of the Council were given to the donor. 


Annual Report of Council. 

The report drawn up by the Committee appointed for this particular 
purpose was adopted by the Council. This report will be presented to 
the Fellows and Members at the annual meeting on Thursday, November 
x6th, 1905, at 3 O'clock p.m. 


Board of Examiners in Dental Surgery. 
Mr. Arthur 8. Underwood was re elected a member of the Board. 


Examinations in Tropical Medicine. 

A report was adopted upon the above subject. It was decided to ask 
> Royal College of Physicians to hold a conference for further discus- 
sion. 

Memorial lo Sir Thomas Browne. 

Mr. Edmund Owen, Vice-President, and Mr. Howard Marsh were a 
pointed to represent the College at the unveiling of the memorial to Sir 
Thomas Browne at Nurwich. 





CONJOINT BOARD IN SCOTLAND. 
Tux fo'lowirg gentlemen have beea approved at the Examination for the 
Diploma in tub ic Health: 
H. 8 Ballantyne, L. F. Bianchi, J. Jardine, P A. Harry, R. C. Mon- 
nington, F. L Keisler, K. A, Moody-3tuart, A.L van Someren. 
M. E. Sufi, J. W. sutton. D. L. Williams, R. A. Cunningham, A. J. 
MacGregor, and G. Wight, 
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RDEN asks as Treatment for turbidity of the vi 
ol vision and distortion. . ‘reous causing detest, 


ENQUI ne ive Steuliaaen souaeealin as 

QuIRER asks for information concerning the treatment of mol 

small, but disfiguring, is it best to exvise e8, If 
satisfactorily treated by any caustic P them, or can they be 





ANSWERS. 


THE TEACHING OF HYGIENS IN ELBMENTARY SoHOOIs 
H. D.—The Teztbovk of the Prin-iples of Hygtene based on Phystology Jor the: 
Use of School Teachers by Mrs Watt Smytn (London: Simpkio 
= Co 1 68), hie eS ee ag! CoFrespondent’s requirements: a. 
review of the book was puviished in the BRITIsm MEDICAL Jo ‘of 
October 7th, 1905, p. 875. URAL of 
INcoMB Tax. 


G. R. H.—Money received for the sale of a prac 
able witb inomne tax, but is regarded in the hands of tae ee ee 
capital. On the other hand, the amount paid out of income to liquidate 
@ loan by means of which tue practice was bought is chargeabie with 
tax. The repayment 1s looked upon as an expeuditure of capital, and 
therefore may not be déducted as a working expense in calculating the 
assessable income. 

Sal Inne INFUSION. 

‘* BRISTOL” asks for references in regard to salineinfusion, 

*,* For the voluminous contributions on the subject in British 
periodical medical literature reference might well be made to Dr 
Neale’s Medical Digest. The following textbooks might be consulted: 
Modern Surgery, by Da Costa (London: W. B. Saunders and Co., 1903, 218,), 
Pp. 332; Manual of Surgery, by Rose and Carless, sixth edition (London: 
Bailliére, Tindail and Cox, 1905, 218.), p. 225 ; Surgical Handbook, by Caird. 
and Cathcart, eleventh edition (London: Charles Griffin and (Co... 
Limited, 1902, 88 6d.), p. 64; and Sci &fer’s Textbsok of Phystology, (Edin- 
burgh and London : Young J. Pentland, 1900, 428.), vol. ii, p. 75, Dr. 
Crile’s book on Sock (London: J. B. Lippincott Company, 1899, 12s. 6d.) 
should also be consulted. 





LECrERs, NOLES, Me. 
INSURANCE WITHOUT EXAMINATION, 

A CORRESPONDENT sends us a prospectus of tne Scottish Union an¢ 
National Insurance Company coutaiuing particulars of a scheme of life. 
assurance for which no medical examination 1s required ; it is added, 
however, that a report may be asked for from the medical attendant of. 
the proposer. What exactly is intended by this qualification we do not 
know. The correspoudent who forwards us the prospectus su 
that medics] men should charge the same fee for this report as for an 
ordinary medical examination and report, if not more. 


‘*A NEw TREATME‘T FOR HOUSEMAID’S KNEB.” 

Dr. A. M. Pi.cHER, MB, Ch.B. (Mosborough) writes: Dr. Buekley 
Pogson’s report on ‘‘New Trea'mevt for Housemaid’s Knee” in the 
BRITISH MEDICAL JOURNAL of October 14th, p. 952, reminds me ofa 
case which had beeu uvder treaiment for over two months, with the 
usual warning against injury audexercise One night she knelt down 
to ‘say her prayers” when she felt it give way suddenly with a “rush,” 
followed by a painful sensation of subcutaneous distension, which 
passed off ina day ortwo. Th's happeved five years ago, and during 
that time there has not been the siightest symptom of weakness or 
recurrence. 

TRACHFOTOMY UNDER [OCAL ANABSTHRSIA. 

Dr. THOS. NORTH (New Southgate, N.) writes: Keferriog to Dr. StClair 
Thomson’s paper on local ansesthesia, I have used for some time, and’ 
found extremely useful, a preparation of beta-eucaine with adrenalin 
made by Parke, Davis, and Co, under the name of eudrenine. For 
those who are only occasionally using this method, to make the pre- 
paration each time would be very incouve: ient and take some time. 
In addition, this preparation can he used for producing anaesthesia in 
nose, throat and errno erat onehrs ravi go rinctilling. 








GCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL 


Eight lines and under ose ooo aw £040 
Each additional line ... woo one oon eo eo 6 
A whole columa ooo ooo ose ww 200 
A page ‘ ose ove wo §-53 O 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, % 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Ofice, London. Small amounts may 
be paid in postage-stamps 

N.B.—It is against the rules of the Post Office to receive letters # 
Postes Restantes addressed either in initials or numbers. 
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A ecture | 
GRAVES’S DISEASE. 


By HECTOR MACKENZIE, M.D., F.R.C.P., 


‘| 
, St. Thomas’s Hospital, and the Brompton Hospital for | 
wageleien Consumption. | 





GENTLEMEN,—Graves's disease, the main features of which 
1 propose to discuss to-day, is one of the most interesting 
of maladies. While it is easy, as a rule, to diagnose it, it 
is often most difficult to treat it successfully, or to make a 
correct prognosis. Although we know something about the 
pathology, there are many points, such as the origin or 
exciting cause of the disease, which remain obscure. At one 
time it was generally considered to be a disease of the nervous 
system, with changes in the brain or the sympathetic, and 
you will find it still included in textbooks of neurology. It 
is only of recent years that.it has been recognized how the 
various symptoms of the disease hang together and are 
dependent on and have their origin in changes of the thyroid 
land. 

. PaTHOLOGY. 

Let me first remind you of the facts which are known 
relating to the morbid anatomy of the disease. If we 
have the opportunity of examining a case after death we 
observe that the body is emaciated sometimes to an extreme 











Fig. 1.—Section of normal thyroid of dog. 


degree. We notice that the thyroid gland is enlarged, that 
this enlargement is general, that the veins on its surface are | 
dilated, and that its nutrient arteries are dilated and tortuous. 
Its substance, we probably find, is rather softer in consistence 
than normal, but in an old-standing case it may be firmer than 








Fig. 2.—Section of thyroid from a case of Graves’s disease. 


normal from growth of fibrous tissue. If we cut a section of 
the gland we probably are able to see that there is a marked 
hypertrophy of the blood vessels. Under the microscope we 
observe that the vesicles, instead of being, as they are 
normally, round or square, have become branched or stellate, 
and their lining membrane has become involuted. The 
secreting cells, instead of being cubical, are columnar, and 
the colloid matter, which normally fills the interior of the 
vesicles, has partly or entirely disappeared, its place being 


Mr. Walter Edmunds, to whose kindness I am indebted for 
the accompanyirg illustrations, has shown the striking simi- 
larity there is between the microscopical appearances of the 
gland tissue in Graves’s disease and in the case of an animal 


from which the greater part of the gland has been experi- 

















Fig. 3.—Normal secreting cells lining vesicles of dog’s thyroid. 


mentally removed. After the operation the emall portion left 
behind undergoes changes of the nature of compensatory hyper- 
trophy; and if you compare the two you will find that a 
section of gland from a case of Graves’s disease is practically 
indistinguishable from one from the gland of an animal with 
this experimental compensatory bypertropby. It would, 





Fig. 4.—Altered secreting cells lining vesicles in a case of Gravess 
disease. 


therefore, seem that in Graves’s disease the thyroid, for some 
reason at present obscure, takes on increased functiona 
activity and undergoes hypertrophy. 

Attention bas lately been directed to certain small bodies 
which anatomically are in intimate relation with the thyroid, 
and have been called paratbyroids. Although in man 








Fig. 5.—Changes in remaining portion of thyroid of dog after partial 
thyroidectomy. 
actually embedded in the thyroid, these bodies differ from it 
entirely in their microscopic structure. Instead of being 
made up of colloid-containing vesicles they are formed 
entirely of cells which are arranged in columns separated by 
capillaries. It has been suggested that they are embryonic 
thyroid tissue, but as they develop in advance of the thyroids 





Fig. 6.—Thy roid from a case of Gr ves’s disease. 


themselves, this cannot be the case. Physiologically these 
bodies are of grest importance. It is found that their 
removal, although the thyroids themselves are left i: tact, 
almost invariably cau-es the death of an animal, preced d by 
symptoms which very closely resemble th se we see in cme 





taken by a mucous substance which stains badly. 
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Fig. 7.—Altered secreting cells aeee vesicles after partial thyroid- 
ectomy. 


. 1c.—Section of thyrsii of dog from which par 
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Fig. 9. -Normal parathyroid of dog. Vig. 12.—Monkey after nine weeks’ thyroid feeding- 
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tremor, which are all present in varying degree in most cages, 
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found -to ha 
f Graves’s disease. Changes are found- ve 
total ewtece in the thyroid glands like those of compensatory 
- om y, save that the glands do not enlarge. It seems 
ny able that the parathyroids play an important part in the 
athology of Graves’s disease, and that their atrophy may be 
the cause of some of the more serious sy mptoms. Atrophy of 
the parathyroids has been observed in some cases of Graves’s 
disease, but we cannot say as yet whether it is an essential 


feature or 
As regar 





t. 
by the morbid anatomy, there is another important 
matter to which I must refer: that is the persistence of the 
thymus gland. Inall the fatal cases of Graves’s disease iu which 
[ have had the opportunity of seeing or making a post-mortem 
examination, the thymus gland has been found to be persis- 
tent, and I think that all pathologists who have looked for 
the thymus in fatal cases of Graves’s disease have noticed 
the same persistence. Sometimes the thymus is more than 
persistent—it is hypertrophied. Here is a drawing which 
Mr. Lapidge made for me in one of those fatal cases, showing 
the persistent thymus spread out in a thin Jayer over the sur- 
face of the pericardium. The microscopical appearances of 
the thymus in Graves’s disease differ in no way from those of 
the ordinary gland. The persistence of the thymus in adult life 
isa curious matter. The persistent thymus has been there 
before obvious symptoms of the disease manifested 
themselves. Perhaps every case of persistent thymus is one 
of potential or latent Graves’s disease. 

Other changes which are found in Giraves’s disease are few. 
Sometimes the spleen is found enlarged; sometimes there is 
increased connective tissue in the neck ; sometimes there is 
welling of the lymphatic glands in the neck, in the thorax, 
and in the abdomen. The heart may appear normal, but 
usually there is dilatation of the left ventricle, or there may 
be evidences of old endocarditis, the latter, however, a lesion 
which has originated independently of the disease. 

There are no obvious naked-eye changes in the nervous 
system, but in some cases certain microscopic lesions have 
been found after death, such as minute haemorrhages in the 
neighbourhood of the medulla. My belief is that these are 
secondary changes, the result and not the cause of the 
disease. The great probability is that the hypertrophy and 
over-activity of the thyroid is the cause of the symptoms of 
the disease, and of most of the changes in the organs of the 
body, just as the atrophy and loss of activity ofthe gland is the 
cause of myxoedema, or its non-development the cause of 
cretinism. 

What it is that starts the hypertrophy of the thyroid and 
what part the persistent thymus plays we do not know. In 
some cases the disease seems to be set up by shock or by 
emotion, which we know may be followed very rapidly by 
swelling of the thyroid gland. It is possible that the disease 
in some cases may be due to microbic infection. That the 
most conspicuous symptoms of Graves’s disease are the result 
of over-activity of the thyroid is shown by the effects which 
have been obtained by the administration of large doses of 
thyroid gland in human beings and in the lower animals. 
Mr. Walter Edmunds has shown that, if dogs or monkeys are 
fed with large doses of thyroid, there results accelerated action 
of the heart, increased metabolism, loss of weight, increased 
action of the skin, and sometimes marked exophthalmos. 
Indeed, you find that practically all the symptoms of Graves’s 
disease, including exophthalmos, can be produced in animals 
by the administration of large doses of thyroid gland. I do 
not know of any case in man in which exophthalmos has been 
caused by the administration of thyroid gland, but I have 
observed the production of practically all the other symptoms. 
Of course, we could not give the extremely large doses of 
thyroid gland to human beings which have produced 
exophthalmos in lower animals. 


SYMPTOMS, 

I propose now to consider the symptoms of the disease. 
The disease is met with much more commonly in the female 
than in the male; but it is not so rare among men as is 
generally supposed. For 5 cases in women I see about 1 case 
inaman. It may occur at any age, but it is rare in children 
or over the age of 50. 

The chief symptoms of the disease are no doabt familiar 
to you all. Exophthalmic goitre is one of the first diseases 
which the medical student learns to recognize by simple 
inspection, for the diagnosis can generally be made as soon 
a8 you set eyes on the patient. There are, as you know, four 
cardinal symptoms, gi itre, palpitation, exophthalmos, and 


The goitre as a rule is only of moderate size, although it 
may be very large. It is important to remember that in some 
cases while the other symptoms are well marked the goitre 
may be small or hardly perceptible. The enlargement is 
usually more apparent on the right side than on the leit, just 
as the right lobe of the norma] thyroid is larger than the left. 
You often find that the goitre pulsates, and if you put your 
hand over it you feel a thrill. If you listen with the stetho- 
scope you will likely hear a long whifling systolic murmur. 
Often the goitre has not been noticed by the patient until the 
doctor has looked for it and pointed it out, but it will probably 
have been observed that the collar or the dress was too tight 
round the neck. The goitre itself seldom causes serious 
inconvenience, and very rarely produces pressure symptoms. 

Rapid action of the heart is an almost invariable symptom, 
but the patient is not always conscious of palpitation. One 
finds on examining the pulse that it is abnormally rapid— 
from go to 140; 110 to 120 being about the average rate. As 
a rule, however, you do not get such an extreme degree of 
rapidity of the heart as you get in those cases of purely 
nervous functional disturbance, known as tachycardia, The 
rate of the heart is increased, and palpitation induced, by 
emotion or any form of excitement. You can usually see 
pulsation in the carotids. 

The exophthalmos is generally obvious, but you may get 
all degrees of it. and in some cases it is only the trained 
observer who will detect it. 1t is quite common to find 
it more marked in one eye than the other. In some cases 
you will notice that the eyes have merely a staring and 
glistening look, due to some oedema of the conjunctiva, 
and to a slight retraction of the upper lid. It is hardly 
necessary to refer to what is well known to you as 
von Graefe’s sign. When the patient follows with the eyes 
the finger or a pencil held in front of them and gradually 
lowered, the upper lids lag behind, so that the sclerotic 
becomes exposed between the lid and the iris. Another 
interesting eye symptom is known as Stellwag’s sign, the 
retraction of the upper lid, producing widening of the 
palpebra! fissure, and accompanied by fixity of the eyelids 
under reflex excitement. If you wave your hand or a paper 
before the patient’s eyes you will notice she does not blink. 
The prominent eyes are apt to water, and to become inflamed. 
Sometimes more serious troubles ensue, such as ulceration of 
the cornea, which has led to the loss of the eye in some of my 

atients. Ina few cases there has been oculo-motor paralysis. 

ifficulty of convergence first noticed by Mobius is not 
uncommon. You will notice in some cases that there is 
swelling of the eyelids. This is most marked in chronic 
cages, and is due toa kind of solid oedema, You will also 
observe raising and arching of the eyebrows. The pigmenta- 
tion to which I shall presently refer is often specially marked 
in the neighbourhood of the eyelids. 

Tremor is present in practically all cases of Graves’s disease. 
If you get a patient to put out the hands you will see a fine 
tremor affecting them. In addition to this form of tremor of 
the extremities the patient suffers from greater degrees of 
trembling affecting the whole body, liable tocome on withany 
excitement or emotion. Restlessness is another common 
symptom closely aseociated with trembling. 

Besides these four cardinal symptoms there are other sym- 
ptoms which are somewhat less known but are hardly less im- 
portant. In all acute cases of Graves’s disease, and in chronic 
cases which are doing badly, there is general emaciation, and 
this may be extreme. You will always be anxious about a case 
of Graves’s disease if the patient is emaciating, for as long as 
weight is being lost the patient is going downhill.. An 
emaciated patient is one who is doing badly. If, on the other 
hand, you find the weight of the patient is increasing, you 
can feel more satisfied. ‘The emaciation of Graves’s disease is 
directly related to an increase in the metabolism of the body. 
It is not simply the result of less food being taken, for it 
may occur even when patients are eating well. Excessive 
metabolism is one of the observed effects of taking large doses 
of thyroid gland. There is increase in the intake of ee seh 
with a corresponding increase in the output of carbonic 
acid. ae with the emaciation goes progressive loss of 
strength. 

Slight degrees of pyrexia are not uncommon, the elevation 
of temperature generally not exceeding 1° or 1.5° F.; higher 
temperatures, however, are uncommon. But even when the 
temperature is not above normal, the patient often complains 
of feeling abnormally hot, in contrast with the patient with 
atrophied thyroid gland, who generally feels abnormally cold. 








The patient with Graves’s disease, moreover, is intolerant of 
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heat, but is tolerant of cold, while the reverse is the case in 
myxoedema. 

You know what marked changes in the skin occur in 
myxoedema, and those occurring in Graves’s disease are no 
less interesting. In myxoedema, as you know, there is 
arrested action of the sweat glands, and the skin becomes 
coarse, dry, and scaly. In Graves’s disease there is increased 
action of the sweat glands, and the skin is generally supple 
and moist, as a result of which we find there is diminution in 
the ‘electrical resistance of the body. Perspiration is 
unusually freely induced by exertion. The patient readily 
flushes on excitement or when conscious of being under obser- 
vation, and a bright blush sometimes appears on the body as 
well as on the face. Pigmentary changes are common, and 
the skin sometimes becomes as bronzed as it does in Addison’s 
disease. The complexion usually becomes sallow, and there 
may be a uniform or irregular darkening of the skin over 
nearly the whole of the body. The pigment may be irregu- 
larly distributed, giving rise to what is called leucoderma or 
vitiligo, Another symptom affecting the skin which I have 
sometimes observed is itching. It may be very troublesome 
and annoying, like that which occurs in jaundice or after the 
administration of opium. That it is a toxic symptom due to 
the thyroid secretion is shown by the fact that similar itching 
of the skin is sometimes experienced by patients who are 
taking medicinal doses of thyroid gland. Itching is some- 
times accompanied by an urticarial eruption. Too much 
thyroid seems nearly as bad for the hair as too little, for the 
hair very commonly becomes thin and dry; but I have never 
seen actual baldness as in the case of my xoedema. 

No important blood changes have been observed as the 
result of the disease. I have had the blood examined in a 
good many cases, and, as arule, it has been found to be normal, 
which gives no support to the theory put forward at one time 
that Graves’s disease was the result of anaemia. It is true 
that in some cases of Graves’s disease the patient is obviously 
anaemic; that, however, is probably a coincidence owing to 
the fact that Graves’s disease is commonly met with among 
girls just at the age at which anaemia prevails among them. 
Although we find no characteristic blood changes, patients with 
Graves’s disease occasionally suffer from haemorrhages, such 
as epistaxis and menorrhagia. 

Respiratory troubles are uncommon, with the exception of 
dyspnoea, especially felt on exertion, due to the cardiac weak- 
ness, and nervous cough, which may be due to the pressure of 
the thyroid on the trachea and the nerves adjoining, although, 
as I said, serious pressure symptoms are unusual. 

I should like to call your attention next to the occasional 
occurrence of oedema. Oedema may be very marked in the 
extremities, and sometimes you find a considerable degree of 
ascites. It is usually met with, as far as I have observed, 
near the commencement of the disease and appears to be due 
to cardiac weakness. At a later stage you will notice some 
patients get a somewhat solid form of oedema. I have ob- 
served a number of cases in which the lower extremities have 
become very much thickened from solid oedema infiltrating 
the subcutaneous tissues, like the thickening which you see 
in myxoedema. It occurs in patients who, instead of getting 
thin, appear as the result of the disease to increase in bulk. 
There is no pitting, but the circumferences of the thighs and 
calves are much increased, and the patients wil] tell you they 
find it difficult to get stockings large enough to fit them. 

The digestive functions are nearly always altered in some 
way or another. The appetite generally remains good, but 
sometimes it is voracious, which is partly accounted for by 
the increase of the metabolic changes in the body to which [ 
referred just now. Unfortunately in some cases the appetite 
fails or becomes perverted and the patient may exhibit, like a 
pregnant woman, a taste for unwholesome or almost unpro- 
curable forms of food. Sometimes there is almost complete 
loss of appetite, and when that is the case it is a bad sign. 
There is often excessive thirst, and patients will gulp down 
almost greedily large quantities of liquids. This, no doubt, is 
partly due to the increased action of the skin. A symptom 
which sometimes makes one anxious is vomiting. Vomiting 
is common in severe and acute cases, and very often precedes 
a fatal termination. I am always much concerned when 
vomiting occurs in an emaciated subject. In chronic cases 
also you may find that the patient has bouts of vomiting 
without apparent cause. Another trouble which tends to 
occur all through the course of the disease is looseness of the 
bowels, alternating sometimes with constipation. In cases 
which are doing badly there is often troublesome diarrhoea. 

Occasionally you may observe some abnormality in the 





urine in the disease. Sometimes there is albuminuria, 

may be intermittent and variable in degree, or there Hick 
uria, and sometimes you find glycosuria. In connexio Po 
the latter, it is an ‘interesting fact that glycosuria s 
more readily produced by administering glucose in a po 
Graves’s disease than in a normal person. Ing person taal 
Graves’s disease a smaller dose of glucose will cause g a 
appear in the urine than in the case of a healthy person In 
severe cases you may find diacetic acid in the urine as sh 
by Gerhardt’s reaction with ferric chloride. None of th 
urinary symptoms are of much clinical importance, a 

The catamenial functions frequently become irregular, and 
menstruation is too profuse or too scanty, or is in abey 
altogether. — 

The toxin of the disease has evidently a marked affini 
for the nervous system, which, as a rule, is profound) 
affected, and the mental condition of the patient ig seldon, 
quitenormal. The tremor and trembling have already beep 
described. Painful cramps are sometimes a source of trouble 
and when walking the patients complain of a feeling of givi . 
way of the legs. Paresis of the lower extremities may be 
observed in severe cases. Patients with Graves’s diseage are 
nearly always restless, excitable, irritable, and emotiona} 
One of the first duties of the physician, to which I shall again 
refer, is that of prescribing rest for them, and preventing them 
from overtaxing the small reserve of strength they possess, 
Their sleep is often disturbed and unrefreshing. More serious 
mental changes, unfortunately, may occur. Cases of Graveg’s 
disease sometimes develop symptoms of insanity, and require 
treatment in asylums, the type of insanity being either 
melancholia or mania. I may say, however, that out of the 
many cases I have seen in hospital and in private practice, ] 
nec recollect only one case which required removal to an 
asylum. 

We may speak of two varieties of the disease, the acute and 
the chronic, and we may divide the cases of each variety into 
the severe and the mild. The acute type is comparatively 
rare. The symptoms of the disease become well marked in the 
course of a few weeks or even a few days. As a rule, in the 
chronic cases it is months or in some cases years before the 
symptoms become well marked. Acute cases not infrequently 
terminate fatally after a few weeks’ duration, exceptionally they 
end in recovery, but usually they become chronic. Chronic 
cases may have exacerbations or relapses of an acute type. 
We have an important variety of the disease—the incomplete 
type, or forme fruste—in which some of the characteristic 
symptoms of the disease are wanting, in which exophthalmos 
is absent, or there is little or no enlargement of the thyroid. 
This type is not an uncommon one and you will see many 
cases if you look for them. At least two of the cardinal 
symptoms, and some of the other secondary symptoms 
which I have mentioned, should be present before you 
can justifiably make the diagnosis of this incomplete type. 
Another division which youcan make of the disease is into 
primary and secondary cases, the secondary cases being 
in which the symptoms of the disease come on alter an 
ordinary goitre has lasted for a considerable length of time. 
Here in London we see far more primary cases than secondary, 
A very important clinical division, I think, is into the lean 
type and the fat type, the forme maigre and the forme grasse. In 
diabetes we are familiar with these two types, and we are 
generally satisfied as to the outlook if we have to deal witha 
well-nourished person, and the reverse when we have to treat 
an emaciated person. The same holds in Graves’s disease—il 
we havea thin patient to treat we feel much more anxious 
than when we have a well-nourished patient to look after. 


PROGNOSIS. : : 

As regards the prognosis, you should give a guarded one in 
all cases but especially in acute cases. You can never tell 
how an acute case is going to do. Sometimes, even although 
the symptoms are not very severe, an acute case will all at 
once rapidly go to the bad, and sudden death may occur 
without obvious cause. The proportion of deaths among the 
acute cases is very considerable—I should say, roughly, 
about jo per cent. In chronic cases, the prognosis a8 & 
is good as regards life, but not favourable as regards the -_ 
plete disappearance of the disease. It is very seldom, alter 
the disease has lasted several years, that you get anything like 
a complete cure or a complete removal of the symptoms, 
the proportion of deaths among the chronic cases 18 much less 
than that among the acute cases. Another point is thet the 
prognosis is considerably better in patients who are well-to- 
do than among the poorer classes. Of all cases of G 
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‘ say about 25 per cent. die from the disease 
re iater, 25 per cent. drift on in a condition of chronic 
mae and about 50 per cent. make a fairly good recovery. 


F begy soage se . ey 
consider the treatment o e disease. 
We maya ind that for a particular disease there are 
bs umerable remedies, you may know that there is something 
iptfal about the action of the remedies, and that probably 
an are particularly efficacious. Graves’s disease is a 
= lady for which many remedies have been employed and 
pen ested from time to time, and I think we may admit that 
pa hold an altogether secondary place in the treatment. — 
The first essential when there are signs of serious illness is 
to give the patient rest of mind as well as of body. As long 
3 the patient is losing flesh let the rest be absolute, for you 
i to husband the strength as much as possible. Remember 
how impressionable the patients are. You must therefore 
keep away from them all disquieting influences. You must 
help them with encouragement and cheer them with the hope 
of recovery by and by. But you must let the friends clearly 
understand that it will take long to recover and that time is 
an all-important element in battling with the disease. Of 
hardly less importance are good food and an abundant supply 
of fresh air. At St. Thomas’s Hospital I find that cases of 
Graves’s disease do best when kept out on the balconies in 
en air. : < 
tne open-air treatment is perhaps more easily carried out 
in the case of Graves’s disease than in almost any other dis- 
ease, because, as I have already pointed out, the patients are 
very tolerant of cold, always feeling better when the weather 
is cool, and they thoroughly enjoy being out in the fresh 
air, If you carry out open-air treatment in cases of Graves’s 
disease [ am sure you will be doing what is good for the 


ients. 

You must feed them carefully and give them an abundant, 
wholesome and nourishing diet. If weightis beinglost, youmay 
supplement the ordinary food with milk, so that they get an 
addition to their diet of 2 to 4 pints of milk aday. An adequate 
amount of fat in the food is very important. Im cases where 
there is vomiting you may try citrate of potash or bismuth to 
check it, but if it be frequent it is advisable to suspend feed- 
ing by the mouth and to feed for a time by the rectum. 
Diarrhoea, which is sometimes a difficulty in acute cases, must 
be treated by the careful selection of food and the administra- 
tion of bismuth or preparations of tannin, such as tannalbin 
or tannigen. . 

Massage may prove beneficial in the case of patients 
who are confined to bed, as well as in the case of those 
who are able to go about, but massage must be judiciously 
employed. You must pay great attention to the skin, remem- 
bering the excessive sweating, and if the patient is confined 
to bed she should be washed over twice daily. In other cases 
you may with advantage allow a warm bath (temperature 98° 
to 100° F.) to be taken every night. Warm sea water or 
brine baths are sometimes useful, or you may try the effer- 
vescing saline baths which can be prepared with Sandow’s 
tablets. The latter seem sometimes to have a quieting 
influence on the heart. 

Later on we have to consider whether good may not 
be done by a change of air and climate. When a patient 
is able to be up and about [ think change of climate 
often proves beneficial. But there is no rule as regards 
what climate will suit a patient with Graves’s disease. 
One case will do well at the seaside, another inland, one at 

a high elevation, another ata low. You cannot predict what 
will suit any givencase. But the patient’s own knowledge of 
thekind of place that suits isa guide. I think I have seen 
more cases benefit by residence at the seaside than elsewhere. 
Sometimes, however, the seaside is too exciting and too 
stimulating. In summer the glare of the sun may 
be very trying, and shelter from the sun and wind and 
protection from dust should be provided. A few Cases 

have sent to the higher altitudes in Switzerland 
have done well, but I can conceive nothing worse for 
@ patient than one of the popular Swiss resorts in the 
month of August. Care, on the whole, is of far more impor- 
tance than climate. The great thing is to get our patients to a 
place where they can get peaceful quiet and rest, with free- 
om from noise and nuisances, where they can have real 
comfort and wholesome food, and where they can enjoy pure 
and bracing air among pleasant and cheerful surroundings. 
Sea voyages, as a rule, are prejudicial, and, of course, can 


towards recovery, is known to be a good sailor and oan travel 
in comfort. 

I must now say a few words about drugs. One of the drugs 
which I have found useful is potassium bromide, Ina case 
where the nervous symptoms predominate, and you have to. 
deal with a restless, excitable, emotional subject, bromide of 
potassium may be given with benefit in doses of 20 to 4ogr. 
at bedtime. 

Preparations of iodine are useful in cases where the géitre 
is large, or where it is increasing in size. Lately I have been 
giving the syrup of hydriodic acid, which is better borne than 
iodide of potassium, and seems as effective. The syrup can 
be given in doses of a drachm three timesa day. The tinc- 
ture or liniment of iodine may be applied externally over the 
goitre, but has the disadvantage of sometimes making the 
skin sore. I now use for the same purpose iodipin, which is 
a solution of iodine in sesame oil; 20 minims of the 20 per 
cent. strength is gently rubbed into the skin over the gland 
every night. If you find that during treatment with prepara- 
tions of iodine the patient is not doing well, is losing flesh, or 
is having an aggravation of the cardiac or nervous symptoms, 
then you should at once discontinue their use. 

Another drug which I have found useful is belladonna, 
of which one generally gives the tincture in doses of mx three 
times a day. Patients say they feel better when taking it, 
and it seems to act best in cases where the cardiac symptoms 
predominate. I have thought that perhaps its action might 
be due to its lessening the activity of the thyroid gland. 1 do 
not think that under any circumstances it is wise to continue 
the administration of belladonna for any very long time, and 
I recommend that if you do use it you should suspend it 
from time to time. Professor Mébius, I notice, says he has 
found belladonna useless, and considers it strange that we in 
England should think at all highly of it asa remedy. I may 
mention that digitalis is well spoken of by a good many 
authorities. You give the tincture or infusion, or, as some 
prefer, Nativelle’s digitaline. I have never seen the adminis- 
tration of digitalis make any difference in the rate of the 
heart, and one may say the same of strophanthus. 

Phosphate of soda has come into favour of recent years, and 
is given in doses of 15 to 20 gr. three times a day. One can 
say that it will do no harm, and in some cases I fancy that it 
has done good, although it is difficult to say why. Chloride 
of calcium is another drug which is said to have been found to 
be useful. If anaemia be present you may prescribe iron and 
arsenic. Strychnine is useful when the heart needs stimula- 
tion. Cod-liver oil and pancreatic emulsion may be given 
in the case of poorly-nourished subjects. 

Treatment with thyroid gland, I think, usually makes the 
patient worse, but there are certain cases where I have seen 
it beneficial. Tinese are cases of old standing where the sym- 
ptoms seem to be due rather to deficient than to excessive 
secretion. The cases with solid oedema, for instance, are 
nearly always benefited, and I have seen the swelling to 
which I have referred almost entirely disappear under its 
use. Thymus gland I have used fairly largely, but I cannot 
say that [ have had any very marked results from it. I treated 
20 cases with thymus, and compared them with 20 similar 
cases treated without thymus, but could see no decided 
difference in the results obtained, Suprarenal gland has 
been thought to be useful by some physicians. 

Extract of spleen has also been tried. I believe I was the 
first to make use of the animal glands in the treatment of 
Graves’s disease ; for in 1892, as soon asI had satisfied myself 
of the activity of thyroid gland when given by the mouth in 
myxoedema, I tried it in the fullest doses in cases of the 
malady we are now considering. I then gave pituitary body, 
cerebral tissue, orchitic extract, as well as thymus, but found 
them all without effect. 

I must not omit to mention a preparation called thyreoid 
serum, which was introduced a year or two ago on the sug- 
gestion of Professor Mébius, It is a serum derived from 
sheep which have had the thyroid gland removed by opera- 
tion six weeks previously. It is supplied in sealed phials 
containing 10 c.cm., the dose by the mouth being from 
1 to 5 c.cm. three times a day. I have made a very complete 
trial of this in a series of cases, but I am sorry to say that 
I obtained no good effects from it whatever. The remedy is 
expensive, and, as far as I can judge, is quite useless, but 
Isee it is still advertised, and I suppose it is still being 
employed. 

ln addition to or in place of general remedies, treatment 
may be directed locally to the thyroid, the eyes, or to the 





only ee where the patient is well on the road 
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heart. The application of cold compresses or of Leiter’s 
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¢ubes over the thyroid seems sometimes to be followed by 
diminution of the swelling. I have already referred to the 
local use’ of iodine. We may also employ for the same 
purpose glycerine of belladonna, or, what is a cleaner prepara- 
tion, glycerine of atropine (St. Thomas’s Hospital Pharma: 
copoeia). The latter may be applied over the precordium: for 
the relief of palpitation: 

Local electrical treatment and light treatment have also 
been tried. Electrical treatment has proved disappointing, 
and my belief is that any beneficial effect it has‘depends on 
the impression made on the patient’s mind. Electrical treat- 
ment has been diligently applied to the neck 'to influence the 
cervical sympathetic as well as over the thyroid, the eyes, and 
the heart.. Recently the x rays have been used, being applied 
locally over the thyroid gland ; and reports of benefit obtained 
have’been published, especially where the z rays have been 
ased after thyroidectomy. 

Medical treatment, general or local, it must'be admitted 
is sometimes most disappointing. In spite of all our efforts 
the patient occasionally does not improve. Our best results 
are obtained in cases which have required least help from 
drugs. Where we most want them, drugs seem to fail us. It 
‘is not surprising that surgical methods of treatment have 
long been advocated and employed, with the object of bring- 
ing about a more certain and speedier cure. 

If we could assure ourselves that the disease was nothing 
more or less than a hypertrophy of the thyroid gland it would 
seem that the most rational method of treatment was to 
reduce the enlarged gland to something like normal propor- 
tions by surgical means. But we cannot altogether ignore 
the part obviously played by the thymus in the disease. Itis 
many years since partial thyroidectomy was first performed 
for exophthalmic goitre. and a good many successful results 
ihave been published. Unfortunately, the operation is, even 
in the hands of the most skilful surgeons,-a dangerous one, 
and the risks are greatest in the class of case which responds 
jeast to medical treatment. Some surgeons, such as Kocher 
-of Berne and Friedheim of Hamburg, appear to have been 
particularly successful with their operaticns, but even Kocher 
speaks of the operation as sehr gefahrlich. 

In cases where there has been little or no exophthalmos I 
have had good results from thyroidectomy, but I have also 
had lately two patients who have died as the direct result of 
the operation. The risk from operation is an immediate one, 
the patient dying usually within twenty-four hours. Kocher 
and others maintain that the operation should be performed 
ander local anaesthesia, and that a general anaesthetic adds 
greatly to the danger. I have, however, no personal experi- 
ence of operations on exophthalmic goitre performed in this 
country under local anaesthesia which enables me to form a 
judgement as to the comparative merits of operations done 
under local and general anaesthesia. My friend Dr. Nicholson 
of Marlow’ has informed me that one of his patients was 
gouty benefited by thyroidectomy: performed by Professor 

ocher. 

The statistics of Allen Starr, published some years ago, 
showed that there was a mortality of 16 per cent, directly 
from operation. I am indebted to Dr. P. Frank, and to my 
chouse-physician, Dr. Inman, for the following references to 
more recent surgical literature. 

Of Kocher's cases, 59 in number, there were: 


Cured ts 76 per cent. 
Improved me ee os Se 
Slightly improved ae at IS oe 
Died 6.7 


A general anaesthetic was only employed three times, and in 
every case marked thyroidism followed, 2 being fatal. 

Friedheim of Hamburg has recently reported observations 
On 20 cases treated by thyroidectomy, and says a lasting cure 
has’ been effected in 14 and in 5 others improvement has 
occurred. He thinks that the cases in which only a better- 
ment has occurred have still too much gland left behind. 
Un the report which I have seen no details, either of the cases 
or of the technique of the operation, are given. 

Thomas Huntingdon, in reviewing the detailed histories of 
a considerable number of cases resulting fatally within a 
short time after operation, says: ‘‘We cannot escape the 
conviction that general anaesthesia is in a very large propor- 
tion of them seriously at fault. There is no difference of 
opinion among operators as to the impropriety of general 
anaesthesia in this relation, and especially in advanced 
cases,” 

Thyroidectomy, however, often fails to cure the disease. A 
patient was recently shown at one of the provincial medical 





societies in whom the exophthalmos: b 
after the operation. It mae ts as Friedheinn argues, teat 
ose patients who are not cured t i ‘tha, 
has been removed. 0 little of the thyrig 
arious other operations, such as resect 
pathetics, have been performed. Sympatheotons, be 
be quite as dangerous as thyroidectomy, and alt ter 
immediate results, if the patient survives, are said to: 
superior to those of the latter operation, it is diffi, ne ts 
understand how it ‘can exercise a curative effect; Cultito 
Ligature of the thyroid arteries is another operation wh 
has been frequently: performed, but, if less dangerong: 
thyroidectomy, it is also less likely to cure. than 
_ On the whole, I consider the risk attending thyroidectomy 
is too great to justify the adoption of the operation say nf 
exceptional circumstances. For the present, one must trast 
to medical treatment on the lines I have indicated, and ih 
good care and perseverance, there is a fair chanceof our efi : 
being rewardea by the recovery of the patient. = 





A CASE OF ADDISON’S DISEASE 
IN WHICH GREAT IMPROVEMENT TOOK PLACE UNDER .OPREN. 
AIR TREATMENT AND THE ADMIN 'STRATION. OF 
SUPRARENAL EXTRACT. 
By BYROM BRAMWELL, M.D., F.R.C.P.E,, 
Physician, Edinburgh Royal Infirmary, ete. 





THE beneficial effects of the open-air treatment in m 
tuberculous affections, and especially in phthisis, is now well 
established. So far asI know, this plan of treatment hag not 
been as yet employed in Addison’s disease. In the following 
case remarkable improvement took place under the open-air 
treatment and the simultaneous administration of suprarenal 
extract. The notes of the case are as follows: 

R. W., aged 36, married, a ship’s steward, was admitted to 
the Edinburgh Royal Infirmary on November 2nd, 1903, com 
plaining of great weakness, loss of weight, and occasional pair 
in the stomach. 

History. 

The patient stated that he had been ill for eighteen months; 
during this time he had lost 4st. in weight, but recently hat 
gained 8 1b. of this loss. The fact that the patient had gained 
weight seemed to negative the view that the symptoms 
might be due to malignant disease of the stomach. The 
examination of the abdomen and the subsequent progress of 
the case confirmed this view, and showed that there was‘no 
malignant disease. 


CONDITION ON ADMISSION. 

On examination the patient was found to be well covered 
with fat. Theloss of weight was evidently due to loss‘of 
muscle, not to loss of fat. The asthenia was extreme. The 
pulse was small and soft, the heart’s impulse could not be 
nee and the heart sounds were very faint and difficult to 

ear. 

The appetite was good. There had been no vomiting. The 
pain in the stomach was not aggravated by food, and was only 
occasionally felt. The tongue was clean. There was slight 
tenderness on pressure in the upper part of the epigastric 
region, but no hardness nor tumour could be felt. Chemical 
analysis showed that the stomach contents contained no free 
hydrochloric acid—a fact which has been previously obser 
in cases of Addison’s disease, and which is presumably dueto 
impaired digestive function. 

The mucous membranes were somewhat anaemic. Thered 
blood corpuscles numbered 3800 0co per c.mm., the white 
blood corpuscles numbered 8,000 per c.mm., and the 
haemoglobin equalled 70 per cent. Stained films showed that 
there was a considerable excess of lymphocytes (40 per cent.); 
this was suggestive of a tuberculous lesion. 

The skin of the face, hands, and wrists which had beet 
exposed to air was deeply pigmented ; the nipples and scrotum 
were deeply pigmented, and there were two or three pig: 
mented spots on the lips, both the upper and lower lips, ab 
the junction of the skin and mucous membranes, but n0 pig: 
mented patches on the interior of the mouth. There were 
several brown patches on the abdomen, which were, We 
patient said, the result of poulticing. ; 

The patient complained of some pain in the back overt the 
region of the suprarenal capsules, but there was no tenderness 


on pressure in the lumbar region. . 
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D1aGNnosis. 
The diagnosis was Addison’s disease. 


a. — none 
tient had been in hospital for three weeks it was 
(eater some hesitation (owing to the fact that most 
tients affected with Addison’s disease are very susceptible 
to cold, and that the weather at that time in Edinburgh was 
cold and inclement), to try the effect of open-air treat- 

pa A The patient was placed on the balcony outside the 
ad. The weather at the time, as has been already stated, 
po cold and inclement, wet, windy, stormy, and sometimes 
a sharp frost at night. The patient stood the exposure well ; 
he felt quite comfortable, and did not complain of cold. At 
the same time, suprarena! extract (5 gr., three times daily) was 


administered. 


Resutt OF TREATMENT ~~ SUBSEQUENT PROGRESS OF THE 
JASE. 
rkable improvement resulted from the open-air treat- 

en The nile gained 1st. 6lb. in weight; the pigmen- 
tation of the skin and the asthenia became markedly less. He 
was discharged from hospital on 21st March, 1904. _ : 

After his discharge he presented himself from time to time 
as an out-patient, and on each occasion expressed himself as 
feeling well. Soon after I last saw him (November 23rd, 
1904) he returned to work (he was a steward on board a ship) 
without asking my permission todo so. _ ; 

On Friday, February 24th, 1905, while on board ship 
returning from the Baltic, he complained of great weakness 
and inability to do his work. On Saturday, the 25th, he was 
able to move about and attend to his duties. About 5 p.m. 
on that day he asked for whisky, saying ‘‘ lam one for now”; 
he went to his bunk and lay down. On Sunday, the 26th, he 
appeared to the captain to be unconscious—he did not respond 
to questions and was unable to take nourishment. The ship 
arrived at Montrose on Sunday, the 26th, at 5 p.m. Dr. 
Middleton Connon, to whom I am indebted for these particu- 
lars, was at once called to see him, but found, at 5.45 p.m., 
that he was dead. The final attack and death seem to have 
been due to rapidly developed asthenia and failure of the 
heart’s action, perhaps the result of auto-intoxication—a not 
uncommon cause of death in Addison’s disease. There was, 
unfortunately, no post-mortem examination. 


REMARKS, 

This history is very interesting and very important. It 
shows that in Addison’s disease, even when marked improve- 
ment takes place, the patient’s life, owing to the abolished 
function of the suprarenal glands, is an extremely precarious 
one, There can be no doubt, I think, that patients who have 

tly improved, or apparently recovered from Addison’s 

isease should lead inactive lives; the fact should be im- 
pressed upon them that they are not cured, that although 
greatly improved the disease is still in existence, and that 
any strain or over-exertion, anything likely to depress the 
heart’s action, such as diarrhoea, exposure to cold, etc., may 
be attended with great danger. 

The improvement which resulted from the open-air treat- 
ment (together with the administration of suprarenal extract) 
in this case was remarkable, and suggests that a further trial 
should be given to the treatment in cases of Addison’s dis- 
ease. It is probable, however, that it is only in a certain 
proportion of cages of Addison’s disease that the treatment 
can be satisfactorily borne. In the only other case in which 
Thave had the opportunity of employing the treatment—that 
of a ploughman, aged 25, who was admitted to the Edinburgh 
Royal Infirmary on March 13th, 190;—the treatment was not 
successful. In that case all the symptoms of Addison’s 
disease were extremely well marked—I have never seen more 
marked pigmentation of the skin and buccal mucous mem- 
brane than there was in this (second) case. This patient was 
unable to bear the exposure in the inclement, variable 
weather which we were at that time experiencing in Edin- 
burgh ;, the open-air treatment consequently had in his case 

given up. 

I may say that in this second case there was no anaemia =) 
the red blood corpuscles numbered 5,300,000, the white 
blood corpuscles 8,800 per c.em., and the haemoglobin 
equalled 80 per ceat. The condition of the blood in this case 
was interesting, since Addison himself laid stress upon 
meaiie a8 a Symptom of the disease ; Sir Samuel Wilks has, 
oe pointed out that in this respect Addison’s descrip- 
lon Was érroneous. My own experience confirms Sir Samuel 


Wilks’s observations, for in most of the cases of Addison’s 
disease which have come under my notice, the lips, gums, 
and conjunctivae were well—indeed, in several cases deeply— 
coloured. 

I may also add that in this second case, as in the first case, 
analysis of the stomach contents showed the complete 
absence of free hydrochloric acid. 
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TuHE following case is interesting, both from its comparative 
rarity and from the difficulty in diagnosis which it presented. 
R. W., aged 24 years, a spring maker, was admitted inte the 
St. Marylebone Infirmary on August 14th, 1903, complaining 
of pain in his back. 
Family History.—His mother died of cancer ; there was no 
history of consumption. 


History of Present Illness. 

Kight years before he had fallen downstairs, striking his. 
back as he fell; the pain soon passed off, and the following 
day he was about as usual, and free from pain. Four months 
later he began to suffer with dull aching pain in the lower 
part of his back; this pain was constant, worse at night, 
increased by stooping, and especially severe on raising the 
body from the stooping to the upright position, and in every 
way resembled lumbago; for which, as a matter of fact, he 
was treated in the institution for three months, at the end of 
which time he was discharged as cured. He then remained 
quite free from pain for two years, when a series of exactly 
similar attacks began ; these attacks would last for about two 
weeks at a time, incapacitating him from work for the time 
being, recurring about every three months, and spread over 
a period of five years. In January, 1903, seven months before 
admission, the pain became worse, but still remained 
localized to the lumbar region of the spine; he had to give up- 
his work altogether, and had the greatest difficulty in getting 
up and down stairs, which he could only doa step at a time. 
He described the pain ‘‘as feeling as if the spine was being 
compressed in a vice”; he couldSnot lie down, for;that 
made the pain worse, and he always slept propped up 
in bed. Six months before admission he had what he called 
a hard soreon his glans penis, but did not consult a doctor 
about it; there was no discharge from it, and no buboes, rash, 
or sore throat followed. He had a breaking-out on his legs 
soon after, and there are some coppery stains there now. 
There is a well-marked depressed scar on the glans penis, 
which is more like that left by a soft sore. On August 14th, 
1903, he was again admitted into the St. Marylebone Infirmary, 
ana at that time had slight weakness of the legs, but said that 
sensation in them was perfect. He was kept in bed for two 
weeks, and then allowed up for a few hours daily, when he 
noticed that his legs were rather weaker than on admission, 
especially the right; some days later, while walking along the 
passage, his knees suddenly gave way under him and he fell 
forward ; he was unable to get up by himself, but after being 
picked up he managed with assistance to walk back to his 
bedside; afterwards he got up in the wheel-chair only, and 
noticed, whenever he rested the ball of his right foot on 
the foot-board with his heel clear, that clonic spasms of the 
calf muscles would take place, shaking his whole body; a 
week or so later the left leg began in the same way, and about 
this time, too, his legs first began to get stiff,and he noticed 
numbness in the groins, with shooting pains round his body 
and girdle sensations; the numbness gradually spread down 
his legs, and for some time he could feel better below the 
knees than above; he was at this time having the faradic 
current, and so had frequent opportunities for testing his 
sensation. From this time until the following notes were 
taken the pains in the back persisted, with shooting pains and 
girdle sensations round the body from the upper lumbar 
region behind to a point midway between the pubes and the 
umbilicus in front. 

The following notes were taken on October 20th, 1903: 
The patient has marked spastic paraplegia, with no volun- 





tary control of any muscle in either lower limb; the spasticity 
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is so marked that on attempting to abduct one leg the 
other leg and pelvis follow. The knees bend like a piece of 
lead piping. He is quite unable to sit up in bed or raise 
himself without help, or even to turn on his side. On 
throwing the rectus abdominis into action the umbilicus is 
markedly drawn up, showing that the lower part of the muscle 
is much weakened. His legs are often spasmodically drawn 
up, causing pain in the back, and he is quite unable to lower 
them again without assistance. 

Reflexes.—Tendon reflexes are clonic. Superficial reflexes— 
Babinski’s sign present both sides; cremasteric, absent ; lower 
abdominal, absent; epigastric, present. The arms are in 
every respect normal. .- 

Sensation is not entirely lost, but very numb and delayed 
all over both legs; upper limit reaches midway between the 
pubes and the umbilicus, and passes thence more or less 
horizontally round the body, crossing the crest of the ilium, 
and joining the mid-line behind about the third lumbar 
—e and cold can be distinguished, but are also 

elayed. . 

Spine.—There is pain on movement in the upper lumbar 
and lower dorsal regions, there is also pain in the same region 
on tapping the spines of the vertebrae, most intense over the 
ninth and tenth dorsal spines; there is also pain in this 
region on jarring the head in a downward direction. There is 
rigidity in the lower two-thirds of the dorsal region and in 
the lumbar spine. There is a slight kyphotic curve involving 
the spines of the seventh, eighth, ninth and tenth dorsal 
vertebrae, the ninth and tenth being especially prominent. 
For the last two days there has been a patch of oedema over 
the sacrum and lower dorsal vertebrae. 

Sphincter.—He has difficulty in starting micturition. He 
has no incontinence of urine and can hold his urine well. 
There is incontinence of faeces when liquid. 

Eyes.—The pupils react well to light and accommodation, 
the fundus is normal, there is no nystagmus and no paralysis 
of any ocular muscle. 

Progress.—The patient has been treated with gradually in- 
creasing doses of potassium iodide upto 90 gr. daily combined 
with mercury during the last three weeks, but has become 
worse, sensation being now completely Jost in both legs up to 
a point midway between the pubes and the umbilicus. The 
pain and cramp-like spasms of the muscles are undiminished 

Operation. 

On November 12th, 1903, having decided to remove the 
ninth and tenth dorsal spines and laminae, a free incision 
with these spines for a centre was made. Preliminary intra- 
muscular injections of adrenalin chloride were made into the 
erector spinae in several situations on either side of 
the intended incision, and this I found to be a very 
valuable help in the subsequent steps of the operation, the 
bleeding, which is usually very profuse in these operations, 
being easily controlled. The spines and laminae of the ninth 
and tenth dorsal vertebrae were separated with saw and bone 
forceps, and as soon as they were removed the dura mater 
bulged through the opening. It was then seen to look like a 
cyst filled with transparent fluid, through which the posterior 
‘surface of the cord could be dimly seen. On palpating the 
cord a tumour could be felt almost entirely filling the canal. 
The dura mater was now incised, when immediately fluid 
under great pressure gushed out, and the posterior roots 
protruded through the opening thus made; when the first 
gush of fluid had lessened fluid was also seen to be spurting 
out in a tiny stream from between the strands of the pos- 
terlor roots; no tumour was to be seen, but it could be felt 
as a distinctly localized growth about the size of a 
walnut, quite hard, covered in by the posterior roots 
which were stretched over it, and situated somewhat more on 
the right side than the left, the cord itself was not to be seen, 
being completely covered in by the roots. Thestrands of these 
roots were carefully separated with a director and the tumour 
exposed, it was then shelled out quite easily by suitably curv- 
ing the director and passing it round the tumour in all direc- 
tions, care being taken to keep it pressed against the tumour 
so that no damage should be done tothe cord. Free oozing 
followed and immediately filled the cavity from which the 
-growth had been removed, so that the cord itself could not be 
‘geen, and as the patient was now rather collapsed no time was 
wasted in examining the cavity, but owing to the size of the 
tumour the cord could not have been much thicker than a 
piece of ribbon. The dura mater was closed by a continuous 
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Diagrammatic post-mortem view of 
spinal cord, showiug adhesion of 
cord to dorsal and leit wall of cyst, 
which consisted of expanded dura. 
The tumour was reached at the opera- 
tion by separating fasciculi of the 
posterior nerve roots. Approxi- 
mate position of tumour dotted in. 
a, tumour; b, cyst, to the dorsal 
wall of which cord is adherent; c, 





fine catgut suture, and the wound closed except for a drainage 
tube. The wound healed by first intentior, but there was a 


dura; d, pia arachnoid; e, anterior 
rerve root; f, posterior nerve root. 


discharge of cerebrospinal fluid from th iname 4k 
for three weeks afterwards. At first this wall age-tube hole 
soaking the dressings through in a few hours, but fr 

y 


ini dita a. 

e following morning the patient was sti 
paralysed in his legs, but the previous spastic pi platy 
had given place to an absolutely flaccid itt 


one with logs 


For two weeks followi 

- ond = of urine, which Owing the operation 
complete incontinence. Anaesthesia 

same level as before operation, was absolute and to 

had complete relief from the distressing pain in hig back and 


gradually gave way 
plantar reflex extengor, He 


His condition remained practically the same until hj 
twenty months later from extensive bedsores, exes 
contractures developed. He had not had any pe. 
his pain, and was very cheerful and thankful for what bat 
been done. He used to get about in the wheel-chair, 


a iiciaia nd a. 

e tumour had evidently grown from the i 
sheaths, which is a very frequent site for bal core 
weighed 75 gr. Microscopically it was a fibro-sarcoma evi- 
dently of siow growth, from the large amount of fibrous tissue 
in it, and from the fact that it was entirely encapsuled, 


” Pos a ee 
necropsy was made by Dr. Gordon Holmes on J 
1905. The following is an extract from his notes: i 


Scar extended from the ninth 
dorsal vertebra to first lumbar 
spine. The laminae of the tenth 
and eleventh dorsal vertebrae haq 
been removed, and the space was 
filled up by firm fibrous tissue 
on dissecting off which a ; 
cyst was felt in the position of the 
laminae, and the vertebral canal 
was here enlarged by absorption 
of the bone of the vertebral pedi. 
cles by pressure. 

The cord was normal except for 
ascending degeneration in the 
posterior columns down to the 
level of the tenth dorsal segment; 
here the dura mater became adhe. 
rent to the pia arachnoid, and 
was tightly bound down to the 
cord. From the lower partofthe 
eleventh dorsal segment to the 
third lumbar segment the dur 
mater was distended to form a 
large cyst containing clear fluid, 
The operation opening in thedura 
mater was closed by fibrous scar 
tissue, and it seemed to be owing 
to the stretching of this that the 
cyst formed. 

The cord was normal in shape 
down to the eleventh dorsal seg- 
ment: here it became contracted 
and flattened out, and at the level 
of the twelfth dorsal segment and 
first and second lumbar segments 
it was not recognizable until the 
whole. was cut transversely, and 
then it was seen that these seg- 
ments were completely disorga- 
nized, and bound down by the 
thickened pia arachnoid to thesur 
face of the dural cyst. Below the 
third lumbar segment the cord was 
normal in shape, although softened 
in places. There was no evidence 
of any recurrence of the growth, 
either macroscopically or micro- 
scopically ; all that remained of 
the cord at the site of pressure was 
a strip of fibrous tissue. 


It will be seen that the 
post-mortem report does not 
agree with the operative a8 
regards the spine and laminae 
removed. 1 counted most 
carefully both before and 
ater operation on several 0 
casions, and was quite ce 
that those removed were 
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is would fit in more accurately with Starr (1904) collected 58 cases submitted to operation, in 
ninth and tenth, ae of spine to segments of the | which the tumours were removed in all but 3; 16 were suc- 


ore t of course, was not due to giving way of the 


fibrous tissue of the scar in the dura mater, as it was present 


at the time of the operation. 


REMARKS. ; : ‘ 
owing table from Schlesinger gives the variety, site 


The amen d position of 400 tumours of the spinal cord: 
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This table shows that intradural tumours are more than 
three times as common as extradural ones, and of these 
intradural ones that medullary tumours are very nearly as 
common as extramedullary ones, and that nearly all these 
medullary ones are composed of inoperable tumours, as 
tubercle, sarcoma, and glioma. ; 

The commonest variety of tumour is sarcoma, usually 
meningeal in origin and in 25 per cent. of cases multiple. 
Tabercle in all but two cases is medullary, and single in most 
cases; it most often occurs in children, An unusual number 
of gummata appear to be medullary, and the tumour is not 
nearly so frequent as it is in the brain; it occurs most fre- 
quently in middle age. Sarcoma is met with at any age. 
Echinococcus is much less common in this country than 
this table would lead us to suppose. Looking at these facts 
from an operative point of view, we may take it that a large 
aumber of the meningeal sarcomata, if taken early enough, 
would have been capable of removal; tubercle would not be 
benefited by operation, and fibroma could in all cases have 
been completely removed. 

Operability of Tumours.—This depends on their nature and 
situation; intramedullary tumours are very rarely to be 
benefited by operation; meningeal ones, whether intradural or 
extradural, if taken early enough are capable of removal; as 
to whether the relief will be permanent or not can only be 
proved by following up the cases for some years after opera- 
tion, but from the nature of the growths in many cases and 
from experience of operations on similar growths in other and 
more accessible regions of the body, one cannot but believe 
py recurrence is bound to take place in a large percentage 
of cases, 

Collins has collected 70 cages from literature up to 1902; 30 
of these cases were operated on ; 12 of these operations were 
successful, 8 partially successful, and 10 were unsuccessful and 
the patient died. By success he means cessation of pain with 
recovery of motor power; by partial success, cessation of 
pain with slight recovery of motur power; and by unsuccess, 
death in a few weeks, 

Of these 30 tumours operated on, 6 were fibromata (all except 
‘one Of which recovered and that died of sepsis), 12 were sar- 
comata, 3 endotheliomata, and 1 myolipoma (also died of 
Sepsis), The causes of death in the unsuccessful cases were 
Sepsis 4, shock and haemorrhage 4 pneumonia1. The suc- 
cessful cases do not seem to have been followed up, so that 
recurrence probably took placein some. The death-rate from 
sepsis and shock is very high. This givesan average of 40 per 


cessful, 10 partially so, and 32 unsuccessful, which gives 28 per 
cent. of cures, The majority of the deaths were due to either 
shock and haemorrhage or sepsis. 

It seems clear from the above statistics that the percentage 
of immediate recoveries should be considerably increased by 
cleanliness and quickness in operating and by earlier 
diagnosis. For it is obvious that the majority of partial re- 
coveries would have been converted into complete ones by 
earlier operative interference before the delicate tissue of the 
cord had been irretrievably ruined by the prolonged compres- 
sion; and if we take the successful and partially successful 
cases together as possible cures we get in Collins’s cases 
66 per cent., and in Starr’s cases about 45 per cent. of cures. 
And, again, if we may reckon that those cases which died from 
sepsis and shock, and which will be saved in the future, as 
counterbalancing those in which recurrence is likely to occur, 
I think that 50 per cent. of complete cures will be as good as 
we can possibly expect. 

The most important symptoms from a diagnostic point of 
view are the following : 

Pain.—This is intense neuralgic, sharp-shooting, burning, 
and agonizing, persistent in one locality; the pain is not 
associated with tenderness over the nerve trunks, or tender 
spots on the skin. Noother disease causes such definitely 
localized, recurring, and persistent pain. The pain is related 
to the segment first affected, and is at /first unilateral, 
later becoming bilateral (a very important diagnostic sign). 
Tne painful areas are often hyperaesthetic, there is rarely 
any rigidity of the spine, and kending the back does not in- 
crease the pain. Painis usually the first symptom to appear, 
and has often caused mistakes in diagnosis, patients having 
been operated on for appendicitis, gall stones, renal stones, 
and treated for angina pectoris, lumbago, and indigestion. 

Motor Symptoms.—These are usually the next to appear, and 
take the form of spastic paraplegia, with increased tendon 
reflexes, imperfect control of bladder and rectum (the paralysis 
-_— being at first limited to one side, or more marked on that 
side). 

Senscry Symptoms.—Anaesthesia soon follows to the level of 
the lesion. A typical Brown-Séquard paralysis may occur in 
the early stages, or dissociated anaesthesia. 

In intramedullary tumours the paraplegia is usually not so 
complete, and pain is much less severe and rarely an initial 
symptom. 

Diagnosis.—Starr says that this prescnts no difficulty, and 
should be made very early—in fact, as soon as spinal sym- 
ptoms are associated with intense, persistent pain in one 
locality, at first often one-sided and later becoming bilateral ; 
and the same applies to the motor symptoms, which are occa- 
sionally one-sided at first. When multiple tumours are 
present multiple pains will be present, and there will be a 
mixed paralysis with atrophy ot the muscles supplied from 
each segment involved. It may be difficult to diagnose from 
caries in the early stage, but the appearance of marked 
deformity decides the question (Starr). 

Treatment.—According to Schlesinger’s table, gumma only 
occurs in 28 out of g4oocases. Valuable time may be lost in perse- 
vering with potassium iodide treatment, and if improvement 
does not soon appear with large doses of this drug operation 
should be resorted to. If the tumour is not removable the 
posterior nerve roots at, above, and below the invoived seg- 
ments should be divided to relieve the intense pain. 

Localization.—Experience has proved that there is a great 
liability to locate the lesion too low in the cord. The level of 
the pain and the anaesthesia are the most reliable localizing 
signs, and in the dorsal region the lesion is usually situated 
about 4 in. above the upper level of the anaesthesia. A prac- 
tical point to be borne in mind when operating is to remove 
the laminae opposite the highest point of the supposed lesion, 
and if not found to eniarge the wound upwards. 

Although the operation in this case cannot be written down 
as an unqualified success, yet I think [ may fairly call it a 
partial success, in that it undoubtedly prolonged his life and 
entirely freed him from his distressing pain; he was enabled 
to enjoy the remainder of his existence, and was, in fact, 
quite bright and cheerful, and managed to get himself about 
in the wheel-chair, and never, up to the last moment, gave up 
hope of again being able to walk. 

From a diagnostic point of view the case was extremely 
interesting and rather difficult. The three conditions to be 
considered were : Syphilis (gumma), spinal caries with pressure 





cent. of cures, 


paraplegia, and tumour of the cord. 
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The history of sy philis was indefinite, and the scar left on the 
glans much in favour of his trouble having been a chancroid 
rather than a Hunterian chancre; nevertheless, there was 
suflicient doubt to render a thorough course of potassium 
iodide and mercury necessary, The differentiation between 
caries and tumour was much more difficult, the pain, tender- 
ness, and rigidity, coming on after an accident and accom- 
panied by a decided kypnotic curve of an angular nature, 
built up a clinical picture of Pctt’s disease, and made this 
diagnosis extremely probable. Asa matter of fact, that was 
the conclusion I came to in this case. The one great 
symptom in favour of tumour was the intense and persistent 
localized pain, and I am quite ready to admit that this should 
have put me on the track, the pain being much more marked 
than that occurring during the course of Pott’s disease. 
Against tumour was the rigidity and tenderness of the spine, 
which we can now explain by the erosion of the vertebrae 
seen at the zost-mortem examination. 

Another extremely interesting point to me is the occurrence 
of a flaccid paralysis after the operation. One would expect a 
certain amount at least of spastic paraplegia to remain after the 
removal of the tumour, owing to the descending degeneration 
of the pyramidal tracts already set up by the pressure of the 
growth. I can only account for this fact by suggesting that 
either the sudden relief of tension in vessels which had for 
some time been compressed, and consequently damaged, led 
to thrombosis, and caused a previously incomplete lesion to 
become a complete transverse one, or that thrombosis 
oceurred on the day in which he suddenly lost the use of his 
legs in the ward and fell down, the spastic condition being 
subsequently kept up by the irritation of the tumour. 


I must here express my indebtedness to Mr. J. R. Lunn, 
Medical Superintendent of St. Marylebone Infirmary, for | 


leaving the entire treatment of this case in my hands, and for 
much kindly advice in the subsequent preparation of my notes 
for publication. I have also to thank Dr. Gordon Holmes for 


his careful post-mortem examination and report of the | 


condition of the spinal cord. 
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SECTION OF PATHOLOGY. 
F, W. Mort, M.D., F.R.S8., President. 


A DISCUSSION ON THE RELATIONSHIP OF 
HEREDITY TO DISEASE. 


I,—F. W. Mort, M.D., F.R.C.P., F.R.S., 

Pathologist to the London County Asylums; Physician to Charing 
Cross Hospital. 
THE resemblance of offspring to parents is a commonplace 
observation which may be stated in the formula “ Like begets 
like,” but as variations which make the offspring differ from 
the parents constantly occur, rendering the likeness incom- 
plete, the formula is more correctly expressed as “ Like tends 
to beget like.” 

The resemblance of the offspring to the parents or one 
parent in particular may be general or minute in physical and 
mental characteristics, and this applies not only to normal but 
to abnormal characters as well. 

The ancients were quite familiar with the fact that the 
heritage of an individual is that of the stock from which the 
individual springs. Thus the theory of the continuity of the 
germ plasm is foreshadowed by Lucretius, who says: ‘‘Some- 
times, too, the children may spring up like their grandfathers, 
and often resemble the forms of their grandfathers’ fathers, 
because the parents often keep concealed in their bodies many 
first beginnings mixed in many ways, which, first proceeding 
from the original stock, one father hands down to the next 
father; and then from these Venus produces forms after a 
manifold chance, and repeats not only the features but the 
voices and hair of forefathers. And the female sex equally 
spring from the father’s seed, and males go forth equally 
formed from the mother’s body; since these distinctives no 
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more proceed from the fixed seed of one or other 
our face and bodies and limbs, the birth j Parent than 
< = —_ two seeds.” th is always fo 
e inheritance of an individual ma 

mosaic built up from many ancestors ; onda to toa 
independently of Weismann, disproved the Lamarckia (Who, 
trine of the transmission of acquired characters ha 
continuity of the germ plasm) showed that each past 
tributes to the offspring one-fourth, and each oul “ 
one-sixteenth, and so on. So that any statistics of 


con- 


relationship of heredity to disease, to be of 
based upon a family history including the a, shoul be 
uncles, aunts, and first cousins, with the history of dis 


and cause of death ofeach. This is evident from a 
the family tree in which there isa hereditary transmiggj 
of defective durability of some special tissues—for pa ™ 
idiopathic muscular atrophy or hereditary ataxy; or in woe 
there are inherited morphological defects of blastogenic orig; 
—for example, Daltonism, haemophilia, polydactylism, deaf 
mutism, albinism, etc. ; conditions in which there can be no. 
possible doubt as to their existence or not, therefore cond. 
tions which would be known to all the members of the fami 4 
Moreover, such instances of family disease offer the very het 
examples for the study of hereditary transmission becange 
the personal bias of the inquirer is reduced toa minim 
though not necessarily an irreducible minimum. ie. 
I will now throw on the screen some examples of . 
Brown’s family of Friedreich’s disease: Daltonism ; 
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’ : dactylism and haemophilia. In one of my cases 
eg ca disease, in which three members of’ the 
: ily were affected, there was no history’ traceable ‘back 
oer as grandparents; father and mother were first cousins, 
pe’ this convergent heredity may have been the cause of 
foeussing a diseased strain of remoter ancestral origin. 
These particular instances are in some way suggestive of the 
Mendelian doctrine; but as we have Mr. Hurst present, 

eat authority on this subject, I will leave him to explain 
we Mr. Bond is also here to bring forward his valuable 

’ on deaf-mutism. ; 
ea tie is true of physical defects, why may it not be 
true of mental defects? since such an able observer as 
Professor Karl Pearson, by his long and remarkable investi- 

tions upon inheritance, has come to the following con- 
oie inherited our parents’ tempers, conscientiousness, 
shyness, ability, even as we inherited their stature, forearm, 
and span. Again, within broad lines, physical characters 
were inherited at the same rate in man and the lower forms of 
life, The irresistible conclusion was that if man’s physical 
characters were inherited, even as those of the horse, the 

yhound, and the water-flea, what reason was there for 
demanding a special evolution for man’s mental and moral 
side? If the relation of the psychical characters to the 

ysical characters was established, what was its lesson P 

imply that geniality, probity, and ability might be fostered 
by: home environment and by provision of good schools 
and well-equipped institutions for research, but that their 
origin, like health and muscle, was deeper down than those 
things. ‘They were bred and not created.’ There can be 
no doubt that we tend to inherit our parents’ ability—their 
powers of making mental acquirements plus their powers of 
learning to utilize these acquirements to advantage. But 
would any man be ‘able,’ if reared amongst fools, or genial 
if trained by ill-tempered people or dour fanatics, or upright 
if taught by thieves?” 


LONGEVITY AND PRESENILITY. 

Aman is as old as his arteries is a pathological belief founded 
on’experience, and the hereditary factor is admitted by most 
authorities to be of importance in the determination of arterio- 
sclerosis, whether that morbid condition is transmitted by an 
inherent deficiency of durability of the vessel walls, or by an 
inherent tendency to defective metabolic processes—for 
example, the gouty diathesis leading to prolonged and con- 
tinuous stress from high pressure in the arteries and capil- 
laries, which, associated with imperfect or deranged nutrition, 
causes a degenerative process that in manifold ways leads to 
bodily decay and dissolution. That specific vitality and dura- 
bility of the tissues is inherited.is a popular belief founded on 
observation and experience. I will throw on the screen a 
lantern-slide illustrating some remarkable special instances— 


Examples of Family Longevity. 
Pierre Czortam ( Hungary) died aged 183 years when his younges 
son’ was 97 and the eldest son 155 years of age. 





Jean Surrington ( Beighen, Norway) died aged 160 years when his 
eldest’ son was 103 and the youngest son 9 years of age. He 
conceived the latter at the age of 151. 





Thomas Parr (England ) died aged, according to some authorities, 
153 years and according to others 168. His son died at the aye of 127. 





oe (Cumberland) died aged 138. She left a daughter 
age 5. 





‘Ganini (Rome) died ayed 138 years, His son died at the age of 
113, 





Henri'le Boucher (Caen) died aged 115 years. His father lived to 
108 years. 





Jean Filleul (France) died aged 108 years. His father lived to 104 
years, his yrandfather 118 years, and he left a daughter aged 80. 





Anne Pesuel at 110 years of age, preserved all her teeth, her hair 
twas still black and intellect unimpaired. Her father, a labourer, 
dived to 105 years of age. 





Anne Canetine (Dieppe), an intelligent centenarian whose father 
ved to 124 years and uncle to 153 verrs of age. 





not that I believe special instances area sufficient proof, but 
the statistical investigations of Professor Karl Pearson have 
shown that fecundity, fertility, and longevity are inherited. 


TRANSMISSION OF ACQUIRED PROPERTIES. 

As regards the transmission of acquired properties, all are 
agreed that the Lamarckian. doctrine of. the transmission 
of modifications of the formed body: in consequence of 
mutilations, of use, and disuse must be abandoned ; but are 
we to believe that the germ cells live a charmed. life in 
the body uninfluenced by changes in their nutritive 
environment? We should not. expect that use or disuse 
of structures under the control of the will could modify pro- 
foundly and specially the chemical environment of the germ 
cells in such a way that it could impress any effect on the 
chemical reactions of the cells to their environment, much 
less mutilations; for how could it be supposed that circum- 
cision, piercing the ears or nose, compressing the feet or 
flattening the head could exert a bio-chemical influence upon 
the germ cells? It is impossible, however, to deny that there 
is a harmonious co-operation of all the organs of the body 
which have differentiation of structure and specialization of 
function; and all the trend of modern investigation tends to 
show that this harmony is due toa bio-chemical and bio- 
physical association, so that if one organ having an important 
function in metabolism suffers, all may suffer—although to 
an unequal degree. The internal secretions of organs and 
tissues continuously pour into the circulating fluids of the 
body chemical stimuli which excite or inhibit the activities 
of functionally correlated organs or tissues independently of 
the nervous system. 

There is evidence to prove that the reproductive cells them- 
selves produce an internal secretion which has a profound 
influence on the metabolism of the body cells. The absence 
of the chemical stimulus afforded by that secretion produces 
profound physical and mental changes in the developing 
animal and human being. It also exercises a profound influ- 
ence upon the adult. The secondary function of the germ 
cells, by virtue of their internal secretion, is to modify the 
activities of the body cells; are we to believe that there is no 
chemical reaction of the body cells upon the germ cells? 
Rather we should believe that it is insufficient to modify an 
organized bio-chemical activity which, laid down in the long 
procession of ancestors, tends always to react in a particular 
way; unless the chemical changes have been profound, pro- 
longed, and maintained through successive generations by 
predisposing environment, in which this ancestral tendency 
has not been eliminated by interbreeding with stocks that 
are entirely free from it. 

It is necessary, however, to distinguish between conditions 
‘which are inherited and those which are congenital—namely, 
those which are directly derived from the two reproductive 
cells before conjugation; after conjugation the developing 
organism is influenced by the materna! blood, and therefore 
conditions can be acquired which are not truly inherited. 

Diseases may therefore be divided into (1) inherited, (2) 
congenital (those of intrauterine acquirement), (3) post-natal. 
If we make this distinction it limits our subject at once to the 
effect on the: germ cells before conjugation and while in the 
bodies of the respective parents.' However, we have seen 
that the reproductive cells, although latent as regards their 
special function, yet by the production of internal secretion must 
be undergoing certain active chemical changes, consequently 
they are subject to the environmental influence of the lymph 
which surrounds them. The question arises, therefore, 
whether profound bio-chemical changes of the lymph and 
blood, due to poisons produced in the body by specific micro- 
organisms, for example, tuberculosis and syphilis, or intro- 
duced into the body as in chronic alcoholism and plumbism, 
can so modify the specific vital energy of the germ’cell in the 
male that the fertilizing spermatozoa carry specific morbid 
characters in conjugating with a healthy ovum and lead to 
the transmission of the disease to the resulting offspring ** A 
— point is whether mutations can be thus pro- 
duced. 

Few will deny that these conditions can cause a devitalizing 
influence upon the spermatozoa, and the result may be such 
a debility of the offspring that premature death in utero or 
afterwards may occur. Yet experience shows that if the 
spermatozoa at conception have enough vitality to fertilize the 
ovum, asa general rule the embryo will develop and live— 
provided the maternal blood is able to maintain its nutrition 





1 See Heape’s, Galton’s, and Ewart’s experiments. — 
2 See experiments. 
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(see Table II). We cannot believe that the micro-organism of 
syphilis and the bacillus of tuberculosis pass into the head of 
the spermatozoa, and could exist there without destroying 
them and rendering conjugation impossible. 


TasLE I1,—Statistics Relating to Birth and Death Rate of 
Tabice and Tabo-paralytic Patvents. 
22 married females suffering with tabes or tabo paralysis: 
xo Children still alive. 
i). dass born alive and died in infancy or later. 
18 born dead. 
31 miscarriages. 
54 married males suffering with tabes or tabo-paralysis : 
151 Children stil) alive. 7 
75 ” born alive and died in infancy or later. 
52 born dead or miscarriages. ‘ 

There is no lack of fertility or recundity on the part oi the male para- 
syphilitics, but the death-rate of offspring is higher than the normal 
average. ‘Che female parasyphilitics, however, show a very high death- 
rate, !ack of fertility and sterility. ' 

Over 30 per cent. are absolutely sterile and never conceive. 


Fortunately in the great majority of cases, however, the 
syphilitic poison does not appreciably affect the male sperm 
cells, and syphilis transmitted to the next generation is almost 
always associated with maternal infection; although the 
mother herself, as I have found in numbers of cases of con- 
genital syphilis, has not been ill or in any way aware that she 
had suffered from blood poisoning, yet she has had mis- 
carriages, abortions, stillborn children, or children too feeble 
to live any time, followed by children that had signs of con- 
genital syphilis. This may be explained by the fact that the 
syphilitic poison has caused disease of the placenta and in- 
fection has taken place by the maternal blood, but this ex- 
planation does not suffice for all the cases of parasyphilitic 
affections of which I have had the opportunity of studying 
a large number in the form of juvenile general paralysis. It is 
pretty generally admitted that syphilis is a most important if 
not the essential factor in the causation of general paralysis 
in the adult. The juvenile form of the disease, of which I 
have had the opportunity of studying 40 cases, in 80 per cent. 
of whom there were signs or a history pointing to congenital 
syphilis, andin none of whom could it be excluded, is the 
best example of a parasyphilitic affection. There are two 
types of the disease, one in which there is an arrest of 
development with offspring infantile in body and mind, the 
other of fair physical and mental capacity until the stress of 
puberty or adolescence arises, when the highest, most 
differentiated, and latest developed structure of the body—the 
central nervous system—undergoes a progressive decay and 
death. A juvenile general paralytic may show no obvious 
signs of congenital syphilis upon the body, nor even may the 
viscera, yet a brother or sister who is not affected by any para- 
syphilitic condition may exhibit the characteristic facies or 
stigmata of congenital syphilis. Many of these patients have 
an infantile development of the testes orovaries. Nosperma- 
tozoa are formed by the males, and in the females Graafian 
follicles are absent from the ovaries, and menstruation never 
occurs. Microscopic examination of the reproductive organs 
shows a failure of maturity of the reproductive elements and 
a substitution fibrosis. The poison has produced an arrest of 
development or decay of these perpetual specialized elements. 
There is also deficient durability of the highest and latest 
developed body cells, the cells of the central nervous system, in 
a number of cases associated with arrest of development. 
The nerve cells have become so specialized in structure and 
function that they are incapable of regeneration, but never- 
theless in the healthy individual they are capable, under 
normal conditions of environment, of living as iong as, or 
even outliving, many of the other less specialized tissues of the 
body. Parasyphilitic affections are characterized by a defi- 
ciency of the specific vitaiity of systems of neurons having 
special functions. This is shown by the fact that these 
juvenile paralytics are frequently intelligent, capable children 
at school, indicating that there has not been an arrest of 
development of the brain; but their brains are in a state of 
nutritional instability, the specific vitality of the neurons is 
low, so that the stress of the increased functional activity 
incidental to puberty and adolescence is more than they can 
—" against, and premature and progressive decay is the 
result. 

It is a remarkable fact that in 20 per cent. of these cases the 
father was a general paralytic. I have met with a number of 
instances where there was no obtainable hereditary history of 
insanity, the father having acquired syphilis; the offspring 
became either imbeciles, idiots, juvenile genezal paralytics, or 





eufferers from early epilepsy, chorea, optic atrophy and tabes 





—several members of the same fami] i ‘ 
trom, different iaftections. y suffering with, Or dying 

IT agree with Koenig that general paralysis j 
disease due to syphilis, and that _ effeot of ayphin 
the germinal plasm is to produce, in highly-civilize q Upon 
a neuropathic tendency, if not ad initio, then by ar Taces, 
a latent tendency which would otherwise have di pp 
There would undoubtedly be a considerably larger pro bs 
“ nee ae from this cause were it not for ‘aoe a 

igh rate of sterility, miscarriages, stillbor 
offspring that it produces. . orn and short-lived 

Still there can be no question that the baneful effect 
syphilis are much more pronounced when the moth 8 of 
affected, and still more so when both mother and father 
suffering with the disease. My experience shows that 
father not infrequently acquired syphilis during the the 
of parturition of the mother, for after several healthy child 
follow miscarriages, abortions, stillbirths, weakly _ 
diseased children—the earlier ones born alive, too debilitated 
to live; the later ones afflicted in various ways—yet th 
mother will say that she was never ill. (See Table II.) / 

There can be no doubt that the majority of children wh 
are born of syphilitic parents have some immunity conferred 
upon them when infected in later life ; either they have the 
disease in a mild form, or there is a complete immunity, | 
have only once seen a typical secondary rash in a man with 
well-marked stigmata of congenital syphilis. There ig a 
tendency, therefore, for the disease to be self-eliminating in its 
effects, but it is quite possible that many of the mild forms of 
syphilis, which may indeed be so modified by immunity that 
they escape notice, nevertheless produce in the individuals 
parasyphilitic affections such as tabes and general paralysis 
However, the fact that uncivilized races which are saturated 
with syphilis donot develop these affections shows that other 
factors must be present, which may be summed up in all the 
conditions, whether hereditary or acquired, that would pro. 
duce neurasthenia in a non-syphilitic person—a neuropathie 
temperament with stress of environment. 

Syphilis may be an eliminator of the unfit, but if the premises 
which I have advanced are true it can produce degeneracy 
of a healthy stock; for, unlike other infectious diseases, 
such as measles, scarlet fever, typhoid, diphtheria, small-pox, 
etc., owing to its long duration and persistency, it tends to 
devitalize the reproductive elements as well as the body 
cells. The poison of syphilis is due to a micro-organism 
(possibly the spirochaete of Schaudinn) which multiplies in 
the body, and by the toxins produced may therefore affect 
every living cell; but can poisons like alcohol and lead con- 
tinuously introduced modify the germinal plasm so that itis 
devitalized, and the highest, most complex, and latest deve- 
loped structures of the central nervous system suffer; or do 
these poisons merely increase the inherent potential insta- 
bility, or arouse a latent ancestral instability which under 
normal circumstances would have died out in the stock? 
With regard to the devitalizing influence of lead poisoning, 
there is some evidence which Adami quotes, and, therefore, I 
presume is reliable, I will put it on the screen (Table III). 


TasLE III].—History of 32 Fregnancies in which the Father 
suffered from Lead Poisoning; the Mother was Sree from 
that Condition. (Constantin Paul,) 
12 resulted in the death of the infants before term. 
zo Children born alive, and of these 
8 died during the first year, 
4 during the second year, 
5 during the third year, 
1 died later in childhood. 
2 alone — to be alive-—one aged 20 years, the other only 2 
months. 


It shows that not only can lead produce abortions and mis- 
carriages in females, but that male workers in lead, suffering 
with lead poisoning—the wives being free—have devitalized 
offspring, which either die in utero or survive only a short 
time after birth. A striking instance occurred at Charing 
Cross Hospital, where a perfectly normal woman (as regards 
her reproductive organs) attended my colleague, Dr. Routh, 
for sterility. He inquired about the husband, and found that 
he had been attending Dr. Murray for lead poisoning, from 
which he had suffered for years. a 

At my suggestion, with the aid of a scholarship given by 
the British Medical Association, Dr. G. Watson conducted & 
number of experiments on guinea-pigs and rabbits, with the 
object of determining whether an immunity »gainst abrin ani 
ricin poisoning can be transmitted to the offspring. The in- 
vestigation was attended with many difficulties, owing to the 
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fact that either the animals died, or did not breed, or the 
ffspring died. The results, however, as far as they go, are of 

considerable interest, and tend to show the same results as 

Jead and syphilis upon the germ cells. A preliminary report 

of this work is given in an appendix (page 1091). 

A more important question, however, because more common 
than lead, is that of alcohol. It is a popular belief that the 
body of the father may be so saturated with alcohol at concep- 
tion that the drunken sperm cell fertilizes the ovum in sucha 
way as to transmit to the offspring the tendency to drunken- 
ness. Numbers of special instances could doubtless be cited, 
put no effort has been made to find instances numerous 
enough where under the same circumstances offspring with a 
tendency to drunkenness have not been the result. 


EXAMPLE OF DRUNKEN FATHER AND INSANE OFFSPRING. 


FaTHeErR. Born 1830. No family 
history of insanity, fits, or 
nervous disease. Chronic 

drunkard from boyhood. 
In asylum, 12.6.76 to 11.7.76; } 
and 19.1.92 to 8.2.92. 


| ! | | 


| il | 
nter. Daughter. Son. Born Daughter. Son. Born Son. Daughter. Daughter. 
Mena ASS, Born 1860. 1862. Ad- Born 1869, 1872. Ad- SS ea 
Admitted Admitted mitted to Admitted mitted to 
to asylum asylum 
2.1.92 24.11.88. 


MoTHER. No history of 
insanity in family. 





Not been in asylums. 
¢oasylum toasylum asylum 
10.74. 6.10.74. 29.6.7. _ 2.1.92. . : 
Mischarged Discharged Discharged Discharged Died ot | 
and re- and re- and re- and re- tuberculosis 
admitted admitted admitted admitted. 4.9.02. 
‘onsubse- onsubse- and Stillin asylum. 
uent quent discharged 
occasions. occasions. on two 
Still in Stillin subsequent 
asylum. asylum. occasions. 


Itis assumed that alcoholism isa potent factor in the produc- 
tion of mental and physical degeneracy of the offspring, but 
there are no certain data to show whether the transmission to 
the offspring is the inherent defect of control, vicious tempera- 
ment, or the unbalanced mind which led to the drunkenness 
of the parent or parents, or a defect induced by the poison. 
Probably there is a transmitted mental defect increased by 
the poison, fixed and made permanent by the force of imita- 
tion. Drunkennegss in several generations of the same family 
may be the resultof several factors, and it goes on until re- 
gression to the normal by conjugation with a healthy stock 
occurs, or terminates by degeneration and elimination of the 
stock. Iam strongly of opinion that alcohol is a poison to 
all neuropathic stocks. The locus minoris resistentiae in the 
feebleminded, the epileptic, the potentially insane, and the 
degenerate is the nervous system; and a qnantity of alcohol 
which is insufficient to affect a stock with a stable nervous 
system will, in a short time, poison the nervous system of the 
mentally unstable, rendering him antisocial, and bringing 
him into a hospital, workhouse, lunatic asylum, or prison. 
Thus, in all my extensive experience at the London County 
Asylums, where 20 per cent. of the inmates are said to be 
there on account of drink, I have only once seen a case of 
cirrhosis of the liver with ascites, and that was a 
notorious police-court character, Jane Cakebread, who was 
convicted nearly 400 times before she could be certi- 
fied as incapable of taking care of herself. Yet I have 
during the past six months in my hospital practice had 
several cases of alcoholic cirrhosis with ascites from long 
persistent spirit drinking, without mental symptoms; and 
Haycrait states that drink may be looked upon as a selective 
agency constantly thinning the ranks of those who are weak 
enough by nature to give way to it, and leaving unharmed 
those with healthy tastes and sound moral constitution. 
{ will leave it to Dr. Archdall Reid to develop further this 
view of alcohol as an eliminator of the unfit. 


TUBERCULOSIS AND DEGENERACY. 

We cannot believe that tuberculosis is inherited, but the 
evidence is decidedly in favour of the transmission of a pre- 
disposition to attack by the tubercle bacillus, and actuaries 
are 80 convinced of this inherited transmission that they 
therefore place a higher rate of premium for life insurance of 
tuberculosis stocks. The frequency with which imbeciles, 
idiots, and the insane suffer with tuberculosis, especially 
certain forms of insanity, as melancholia and primary dementia 
of adolescence, has led to the belief that tuberculosis is 

rgely acquired in the asylums, and could be prevented. 
Mm observations show that between 40 to 50 per cent. of 

ose who die in the London County Asylums have obsolescent 
or active tubercle, and that 25 per cent. of these die from 
active tuberculosis ; but that the great majority did not 
acquire the tubercle in the asylum, although there may have 


been reinfection, or relighting up of disease while in the 
asylum, Tuberculosis is especially common as a cause of 
death in melancholia and primary dementia of adolescence. 
A history of tuberculosis is very common in the parents or 
collateral ascendants of the insane or feeble-minded, and 
it is often assumed that tuberculosis is a cause of insanity; 
and even a “tuberculous insanity” (Clouston) has been 
described. Certainly my experience shows that the onset of 
tuberculosis and insanity (especially certain forms) is often 
coincident, but the tubercle occurring in such cases appears 
to me to be rather an expression of an enfeebled and 
degenerate stock—the circulation of the toxins in the blood 
developing the latent inherent insanity. 

Instead, therefore, of looking upon tubercle as a cause of 
insanity, it might be regarded as an eliminator by cutting 
off the mentally unfit in the early period of adolescence. 
Haycraft' suggests that man has been selected by the action 
of the microbes of fever, and that if we stamp out infectious 
diseases we perpetuate poortypes. ‘‘ The germs of phthisis and 
scrofula, although destructive to the individual, are conserva- 
tive to the race; for the bacillus of tubercle cannot gain 
access to, or multiply in, the tissues of a healthy and vigorous 
man or woman.” In support of his statement I would refer to 
the statistics of tubercle in the London County Asylums. 
There were 1,3¢o deaths last year, and post-mortem examinations 
were held in 1,204 cases, and in these active pulmonary tuber- 
culosis was found in 15 2 per cent. From my own observations 
at Claybury and Colney Hatch, this is much under the real 
estimate, the percentage at these asylums being nearly 25 per 
cent. There were singularly few cases of tuberculosis reported 
among the staffs. Again, the interesting observations of 
Haldane upon the phthisis of miners using the percussion 
quartz drills show that although 7o per cent. of the miners 
with fibroid phthisis have tubercle bacilli in the sputum, yet 
the wives and children are singularly free from the disease. Itis 
probable that the chronic irritation of the fine quartz particles 
has produced a congenial soil for the tubercle bacilli to grow in; 
but the nutrition of the wives and children has been maintained 
by the constant employment of the miners, and their tissues 
are in a healthy enough state to resist the invasion of the 
bacilli, although they must be constantly exposed to infection. 

The probable explanation, then, of the frequency of associa- 
tion of phthisis and insanity is the ubiquity of the tubercle 
bacillus, which finds a congenial soil ina degenerate stock with 
a neuropathic taint, especially when aggravated by alcohol, 
syphilis. and sexual excesses. 

A striking example of microbes eliminating the unfit is 
afforded by the gonococcus, which, by producing an adhesive 
inflammation of the oviducts, sterilizes a vast number of loose 
and immoral women of our cities and large towns. As these 
women are largely recruited from the morally defective and 
feeble-minded, it is a benefit to the race that conception is 
thus early and permanently prevented. 


THE RELATION OF HEREDITY TO NERVOUS AND MENTAL 
DISHASES. 

The comparatively small value of statistics in relation to the 
hereditary transmission of nervous and mental diseases is 
shown by the published statistics of the London County 
Asylums for the last ten years. It will be observed prima 
Jacie they are unreliable, and the reasons are as follows: 

Great variations occur in the percentages of heredity as an 
assigned cause of insanity in these asylums, the inmates of 
which are derived from the same class of population; even 
great discrepancies occur in successive years. Eeredityas an 
assigned cause of insanity at one of the London County 
Asylums is 11.7 per cent. one year, and 27.8 per cent. the next 
year. This can only be explained by personal factors, which 
should, however, be controllable. — 

One cause, a variable personal factor, has been eliminated 
in the subjoined statistics, for the histories were taken by one 
individual (Tables V and VI). 
There are, however, factors which are uncontrollable. They 
are: (1) Many patients have no friends and are not visited ; 
(2) many patients, especially feeble-minded and defective 
children. are illegitimate or orphans; (3) a number of patients 
are admitted to asylums suffering with organic brain disease 
or senile decay. a 
No allowance for the above is made in the published 
statistics referring to the influence of heredity upon the pro- 
duction of insanity, consequently the average in which 
heredity is an assigned cause is much below the real per- 
centage. On the other hand, recurrent cases may be dis- 








4 Darwinism and Race Progress. 
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charged as recovered, and it will be sern from the appended 
statistics that the great majority cf these cages have an 
hereditary history of insanity. 


TaBLE 1V.—Statistics showing the Percentage of Total Admis- 
sions of Cases with Heredity as an assigned Cause of Insanity. 
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1293 | 26.1 20.4 8.0 12.2 _ _ —_ 
1894 | 28.8 194 174 24.0 14.3 _ —_ 
1895 - 35-7 136 21.6 22.3 E5.3 —_ — 
1896 29.3 22.6 14.6 239 25.1 _ — 
1897 . 224 17-5 16.2 22.3 26.4 _ _ 
1898 21.1 225 17.0 20.1 28.9 _ 
1899 14.9 24.1 16 6 23.0 19.8 = _ 
1900 15.4 27.4 14.0 31.7 13.8 16.80 85 
1901 23-5 28.2 82 14.3 108 15.09. _ 
1902 23.0 24.9 10.9 147 11.7 | 21.7insanity1 114.6 
7.6 phthisis 2| 
44 alcohol 3 
1903 18.4 232 104 17.6 27.8 (42.2(1), 11 2 (2),) 20.5 
6.6 (3 
1904 21.3 27.0 7.2 15.4 27.0 |34.2 (1). 12.6 (2),; 27.8 
In the Asylum’s Report published 1902, Bexley added ‘Neurotic 


Heredity,” ** Phthisical Heredity.” and ‘‘ Aicoholic Heredity.” The former 
is added to the Insane Heredity in the above percentages. 


TABLE V.—Statistics relating to Hereditary History of Insanity 
or Epilepsy in 200 Young Women of 30 Years or Under 
Admitted to Colney Hatch for Various Forms of Insanity. 


MATERNAL. PATERNAL, 
Mother... ve aon meee Father ... aoe ooo a 
Grandmother - ot ee Grandparent ... ss 


Grandfather ... wee sae Uncles, auuts, and cousins 
Collaterals (uncles, aunts 


and cousins) 


S| 
° ono 


9 


Collateral convergenf, s. 
Brothers and sisters, 10. 


Recurrent Insanity in Women of 30 or Under. 

31 cases. In 17 there was a family history of insanity (55 per 
cent.). This does not allow for the elimination of a number 
of cases in which no reliable history was obtainable. Ina 
great many of these cases parents, brothers, sisters, and other 
rh were either at present in the asylum or had died 
there. 


TaBLE VI.—Statistics relating to Hereditary History of 
Insanity or Epilepsy in 208 Boys admitted to Colney Hatch 
for Imbecility, Epilepsy, and Insanity. 

Mother ... ove eee ove eee 


eee eo iF 

Father... a ms eae =e ae ae é 
Convergent (maternal and paternal) ... ae) HO 
Grandparent ... aes nee aa eae oo 2 
Collateral (uncles, aunts, etc.) ... ane eos 27 
Brothers... bes ae ~ ae sob ee 
Sister pas moe oD ace one nae was) 2 
Total ies oe eee sees 


Maternal heredity, 33 ; paternal heredity, 22. 


My house-physician carefully inquired into the family 
history of 300 cases admitted to Charing Cross Hospital, and 
found that in 18 per cent. there was a family history, direct or 
collateral, of either fits or insanity. Probably, however, this 
is considerably higher than the average population, for a 
number of epileptic, borderland cases, and people who have 
been in asylums are sent to me. However, this is much 
higher than the percentage given certain years at some of the 
asylums. Everything, therefore, points to the urgent neces- 
sity of a very careful research being required to determine 
whether the hereditary factor is of primary importance in the 
causation of the true insanities. 

There is reason to believe that an insane or epileptic 
stock must either die out or regress to the normal average. 
I will give a typical instance. We may naturally ask, 
if this be the case, why, when we are building asylums all 
over the country at great cost to cure or segregate the insane, 
we hear every year that insanity igs on the increase? First of 
all, we must ascertain whether insanity is really on the 
increase, or whether it is not due to the following reasons 





that more and more people are certified 
asylums : ond seat to 


1, The objections which were formerly raised 


asylums and the treatment of patients have been removed 
the public mind. 
in parks, where all the paupers are 
than they have been accustomed to in their own} 
managed by the people’s representatives, have done much 
to remove prejudice in the public mind 

treatment. 


Institutions, sometimes palatial, en 
probably better fed 


against asylum 


2. It is probable that the standard of sanity with the &pread 


asylums. 


of education has been raised. 
3. A number of old people whose first attack 


Of insanit: 
has occurred after three-score years, and quite a y 
sprinkling after three-score years and ten, are Sent to 


Yet, allowing for all these causes of apparent incr 


increasing. 


there can be no doubt that, in spite of all the present efforts 
which are being made to grapple with this important 
question, insanity is certainly not decreasing but probably 


EXAMPLE OF CONVERGENT COLLATERAL INSANITY. 


Sister insane. 


Daughter. 


Primary dementia. 


Claybury Asyluin. 


Sister insane, 


\ Z 


Father ___ . Mother, both total abstainers. 





H | > 
| j 

Daughter. 

Dementia praeecox, 


: Son. 
Dementia Praecox 
Bexley Asyluin. : % 


Hanwell Asylum. 


SHOWING THE EFFECT OF A NEUROPATHIC STOCK MARRYING INTO A SouND 
K 


Male, married. 
No offspring. 


Daughter 
inarried, 


| 

| 

| | 
Son. 

Healthy 

children. 


Daughter. 


AND NEUROPATHIC STOCK. 


| 


Female, epileptic. 


Female, 


y . ‘. Delusional insanity, 
Married Ist cousin, Sane Married into soundstock. 
not epileptic, \ 
! 
| 
Epileptic. Imbecile 
Not named, Hystero-epileptic. 
4 J 
‘, ra 
Termination of stoc\. 
' 
Daughter Daughter Son committed 
married. died. suicide. 
j } 
Daughter. Son. son. Son son. Daughter. Daughter, 
Petit mal. | 
Healthy No Son 
family. family. healthy. 


PROGRESSION TO THE NORMAL AVERAGE, 
THE STRUGGLE FOR EXISTENCE. 


To our large towns and cities a stream of the mentally 


and physically capable is constantly pouring; 


their 


success in the struggle for existence depends largely 
upon quickness of mental reaction rather than bodily 
physique. But quickness of mental reaction depends upon 
the increase of chemical katabolic processes in the nervous 
system, and provided that the anabolic processes are corre- 


spondingly capable of increase t 
ft othe factors which may render a previously stable 


stable. 


the nervous system remains 


nervous system unstable in a stock apparently free from 
hereditary neurosis or psychosis are (1) latent and undis- 
covered ancestral neuropathy, made potent and evident 
by the stress of environment ; (2) the development of neuras- 
thenia in a stock by stress of worry, anxiety, mental over 
work, and excessive sexual indulgence, especially when com- 
bined with intemperance. 

If neurasthenia, which may be looked upon as the first step 
in degeneration, can arise ab initio, then we can easily under- 
stand how our large cities and towns can continually develop 


a neuropathic stock. 


If a neurasthenic gets syphilis he 


stands a good chance of developing later general paralysis ;-in 


fact, we know that primitive races that 


are saturated 


syphilis do not develop this diseage unless the conditions 


leading to neurasthenia are added. 
The larger the city the greater is 


the proportion of general 
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paralysis to the population, and the two factors I have indi- 
en > proportionally greater. ’ 
There is a tendency for a general paralytic parent to have 
urasthenic children, clever, and inheriting the ambitions, 
ability and passions of their progenitor, but liable to break- 
4 wi it is not uncommon, also, to find a degenerate stock has 
pe in a previously healthy family stock, as evidenced 
py the children being epileptic, imbecile, paralytic, or 
developing various forms of insanity at the critical periods. I 
therefore believe there is much to support Dejerine in his 
views quoted by Ribot: “‘ La tendance actuelle est de voir la 
Jus commune, la plus banale des neuroses, dans la neuras- 
Fiénie (faiblesse irritable) le point de toutes les affections du 
syst¢me nerveux, la source de la grande famille neuropatholo- 
gique. Elle lentretient, car pouvant se développer de toutes 
jéces chez un sujet sans tare hércditaire, elle est par consé- 
quent la seule des affections du syst¢me nerveux qui ne recon- 
naisse pas toujours Vhérédité pour cause, qui puisse s acquérir 
gous l’influence de certaines circonstances, sans aucune pré- 
disposition antérieure. C'est la neurasthénie qui, fournissant 
sans cesse de nouveaux aliments 4 la grande famille neuro- 
athologique, s’oppose 2 l’extinction de cette derni¢re par les 
ois fatales de l’hérédité convergente, combinée avec les états 
dégénérescence.” 
a thus a vicious circle established. The mentally and 
physically capable migrate to the industrial centres and the 
successful even tend to develop neurasthenia, which, underthe 
influence of alcohol and syphilis, may lead to actual acquired 
degeneration of the stock. The less physically and mentally 
capable are left in the country to breed, and a degeneration of 
the agricultural population ensues. 


HEREDITY AND SUICIDE. 

The actuaries from long experience have found it neces- 
gary either to refuse a life in which there is a strong family 
history of suicide, or to increase the premium considerably. 
Not only have numerous instances been recorded of mem- 
bers of a family for several generations committing suicide 
at the same period of life, but in an identical manner. 
Of course, such episodic phenomena may’ be the result of 
imitative suggestion on the members of a neuropathic stock. 
I will throw on the screen an example of such which occurred 
at Cane Hill Asylum. 


Admitted to Cane Hill 
for attempted suicide 
. by poison 
Patient LV 


Anepileptie. Attempted | 
suicide mn 1874 by cutting Mother I11 
| 


Father, sane. 
her left arm; Was taken 
to Colney Hateh, where | 
she still remains. | 
| 
Committed suicide | 
by cutting his left Father II Mother, died insane 
arm and aying from So rNe 
haemorrhage | \ 
| \ Vs | 
| % Pa 
Ny | 
: | 
4 Children, 3 males | 
and] female; all Mother died insane 
confined in lunatic 
asylums 
Father I Mother, committed 


— . Cut — left — 
Asa rule, however, no particular form of insanity is here 
ditarily. transmitted, but only a tendency to mental insta- 
bility, which manifests itgelf in various and manifold ways. 
It..is therefore necessary in any careful statistics to learn 
whether any members of the family have suffered with 
neurasthenia, hysteria, epilepsy, petit mal, migraine, chorea, 
insanity of any ind, or suicide. Residence in an asylum in 
the great majority of instances would mean a neuropathic ten- 
dency ; but not necessarily, any more than the fact of a 
patient not having-been in an asylum does not necessarily 
mean that a patient has not been insane. The more care that 
is taken in going thoroughly into the history of the stock, 
direct and collateral, the more convincing will be the evidence 
of the importance of heredity in the production of all dis- 
eases, but especially of tuberculosis, rheumatism, gout. and 
nervous and mental diseases. 
Is the slow increase of constitutional immunity, and the 
securing of a better social environment for the masses, the 
only means which should be available for the prevention of 


social degeneracy ? Or should some other means be adopted, 
such as (1) encouraging the reproduction of the fit, by setting 
forth the national importance of Kugenics and obtaining its 
general intellectual acceptance ; (2) limiting more effectually 
the reproduction of the unfit; (3) preventive measures against 
the spread of alcoholism, syphilis, and tuberculosis ? 

Time does not permit me to discuss the last paragraph of 
the abstract of my address, but we have amongst us Mr. 
Schuster, the new Eugenics Fellow, who will be able much 
better than I to deal with the subject. Mr. Galton, our 
greatest authority on heredity, has developed the science of 
eugenics, with a view of educating the public conscience to 
the —_— importance of breeding our rage from healthy 
stocks 


APPENDIX. 
NOTE ON RICIN AND ABRIN EXPERIMENTS. 


By GreoraeE A. Watson, M.B., 
Assistant to Pathologist, London County Council Asylums. 
THE experiments were undertaken with the following objects 
amongst others : 

1. To estimate the amount of transmitted immunity 
through one and both parents. 

2. To estimate the amount of immunity obtained through 
the maternal blood alone and the maternal milk alone (in 
guinea-pigs only, this not being possible in rabbits). 

Altogether 27 inoculated animals were used and several 
which had not been inoculated. For various reasonsin only 
4 males (2 rabbits and 2 guinea-pigs) and 5 females (2 rabbits 
and 3 guinea-pigs) was the immunity in the possible parent 
raised to a sufficient degree to enableany definite results to be 
obtained in the possible offspring. 

Owing, however, to the low birth-rate in the highly immu- 
nized animals, and owing to the fact that when progeny did 
occur a very large proportion of the young were either born 
dead or did not long survive birth, only 4 positive results 
regarding transmitted immunity through the parents were 
obtained. So that the experiments in this direction were a 
failure, and success would seem to necessitate their perform- 
ance on a much more extended scale. 

1. Results of breeding experiments. 

2: —_— immunity through the male alone—3 experi- 
ments. 

2. ‘eee immunity through both parents—1 experi- 
ment. 

4. Transmitted immunity through maternal milk alone— 
3 experiments. 


1. Results of Breeding Experiments: 7 to 19 Months. 

These suggest the following conclusions, although they are 
much too few in number to admit of errors being 
eliminated : 

1. That, on the whole, the effect of prolonged and increas- 
ing doses of the toxin, to which the animal quickly becomes 
immunized, so that ultimately it will survive a very large 
fatal dose given at one administration, is to diminish the 
power of producing offspring in both sexes, although 
apparently not interfering with the sexual appetite. 

2. That when offspring are produced these, especially in the 
inoculated females, are often puny, and are either born dead 
or do not long survive birth. 

3. That so far as ascertained the generative organs do not 

show changes to account for the above. The testicles and 
ovaries present no evident alteration ; the spermatozoa were 
abundant and active. 
The non-inoculated males and females used for breeding 
purposes with inoculated members of the opposite sex were 
all good breeders, and had a very numerous progeny when 
both the male and female were not inoculated. 


2. Transmitted Immunity through the Male alone: 3 Experiments. 
A male guinea-pig highly immunized against abrin was 
placed to breed with non-immunized females on three occa- 
sions:(twice with the same female). Offspring. only resulted 
once; of four young, one was found dead, the other three 
survived. The latter when 7 weeks old were given doses from 
half to three-quarters of the minimum lethal-dose for an adult 
guinea-pig, but all quickly succumbed with signs of abrin 
poisoning, thus tending to show that no immunity was trans- 
mitted through the male parent alone. 


3. Transmitted Immunity through both Parents (? only Maternal 
Blood and Milk): 1 Experiment only. 








A male and a female guinea-pig, both highly immunized 
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Grand total trials ... oes oe oy ms stag 

Granda total progeny =. Se n pas 
Fate of progeny— 

Of 13 rabbits none survived birth. 

Of 10 guinea-pigs 4 survived birth. 


against ricin, were put together to breed on five occasions. | inheritance of disease which the statistician sets 


Offspring only resulted once. 


Of three young ones, two were | 


born dead (very small, probably premature) and one, also a | 


puny animal, survived. When 6 to 7 weeks old the latter 
(which had suckled its mother) was given an amount equal to 
four minimum lethal doses to an adult guinea-pig of ricin. 


Little effect was produced, and the animal survived. It kept | 


well, but grew slowly, and was not further inoculated. It 
died when about 43 months old, apparently from overfeeding ; 
there were no signs of ricin poisoning. 


This single experiment tends to show that the offspring | 


gained a considerable immunity, probably through the 


maternal blood and milk. 


4. Transmitted Immunity through the Maternal Milk alone: 
8 Experiments. 
In the case of a female guinea-pig not previously inoculated, 


A " a 
Grand total trials ... eas sa das ae. Ga 
Grandtotalprogeny .. 2.0) oo" B 
Fate of progeny— 
Of 5 rabbits none survived birth. 
Of 6 guinea-pigs 1 survived birth. 


: aly = aay hi 
solve is, when stated in its simplest form, as follows: Ging 


a certain disease in some or ail of a man’s parents, grand. 
parents, uncles, aunts, and so on, what is in each case the 
probability of the disease occurring in the man himself? 
The statistician relies on the medical man for his data: if the 
requisite data are supplied to him, he can solve the problem 
with mathematical accuracy and certainty. Now the requisite 
data for the complete solution of the problem are these: 
(1) A more or less homogeneous class must be defined—that 
is to say, a class of people belonging to more or legs 
the same race and living under more or less the same 
conditions with regard to climate, housing, nutrition, ete, 
The exact degree of sameness required with regard to each of 
these particulars would have to be determined by the amount 


' to which each of them affects the incidence of the diseage, 


injections of ricin were begun shortly after the birth of three | 


young ones. The latter continued to suckle, and when 7 
weeks old were found to have gained an immunity to ricin at 
least equal to the minimum lethal dose for an adult guinea- 
pig. An insufficient number of young ones was obtained to 
test immunity through the maternal blood alone. 

2, 3, and 4 agree with previous results—that is, of other 


workers. 


II.—G. ARCHDALL Rerp, M.B., C.M.Ed., F.R.S.E. 

Dr. ARCHDALL REIp said : In discussing questions of heredity, 
we must distinguish between variations and acquirements. 
When a toxin circulating in placental blood injures the germ 
cell and so produces degenerate offspring, it does not follow 
that the injury is a variation—an inborn character trans- 
missible to offspring. It may be a mere acquirement, and 
therefore not transmissible; in fact, we may be sure it is an 
acquirement, otherwise it is impossible to explain how it is 
that races which have long been afflicted by such a virulent 
poison as malaria have not become extinct by accumulation of 
injury. We are driven, by the fact of the survival of races 
when long exposed to disease, to the conclusion that the 
toxins of disease, even when they act directly on the germ 
plasm, cause, not transmissible variations, but non-trans- 
migsible acquirements. 


III.—E. Scuustsr, M.A., 
Galton Eugenics Scholar. 
THE DATA REQUIRED BY A STATISTICIAN FOR THE 
STUDY OF INHERITANCE OF DISEASE, 


Suc a subject as the inheritance of disease requires ulti- 
mately to be dealt with by a statistician. Statistical methods 
have been much abused as having led and being likely to lead 
to fallacious conclusions; indeed, some people believe that 
they always do so. They are, however, the only methods of 
displaying large bodies of facts in such a manner that they 
may be understood, and of arriving at any generalization pro- 
fessing to exactitude concerning them. Such fallacies as they 
give rise to are due not to the methods themselves but to 
their application in a manner which is either intentionally or 
unintentionally faulty. Their worst danger is that they give 


| cult to estimate. 


(2) One must know what percentage of the class defined above 
suffer from the disease in question. With regard to this 
point, the mortality statistics which are pnblished at present. 
do not help one much; for although the mortality from any 
disease must bear a certain relation to its incidence, this rela. 
tion would vary in each case, and would be exceedingly diffi- 
As far as I know, there is no record 


| published concerning the incidence of any non-infectious 
| disease—that is, the percentage of people of each kind and in 





| 
| 





each place who suffer from it without necessarily dying of it. 
Such a record, if published, would be most valuable, 
(3) Having defined one class, and divided it into those who 
suffer from the disease and those who do not, one must deter- 
mine for both of these divisions what number have parents, 
grandparents, uncles, aunts, etc., or any two or more of these 
relations suffering from the disease. If one wishes to estimate 
the exact amount of force exercised by heredity in the pro- 
duction of a disease, it is not sufficient to know the family 
histories of people suffering from it; one must also know the 
family histories of people of the same class who do not suffer 
from it. It is, of course, impracticable that every member of 
one’s class should be investigated; one can only deal with 
a sample, and care must be taken that one’s sample is truly 
representative of the class. Ifit is a genuine random sample, 
it will be so with a certain determinable error, which will 
vary inversely with the size of the sample taken, 


IV.—A. W. Gitcurist, B.Sc., M.D.Paris, M.R.C.S., L.R.0.P, 


Dr. GincuRist said: What is heredity and what is disease? 
This was the question put to himself two or three days ago by 
one of the ablest members of the local committee, u- 
consciously, I presumed. It was answered by his giving 
expression to the opinion that he hardly anticipated any great 
practical good could result from the discussion on morbid 
heredity which is engaging our attention this morning. 
My rejoinder to his remark was that the discussion, however 
academical it might prove—and it is not desirable, perhaps, in 
the present state of our knowledge that it should be otherwise 
—would have at least the utility of demonstrating that the 
British Medical Association was not indifferent to the aspect 
and claims of philosophicmedicine. I added that at the same 


| time I fully appreciated the sentiment that had prompted the 


facilities for comparing together facts which cannot be fairly | 
compared, and they offer various other pitfalls forthe unwary. . 
The problem, or one of the problems, with regard to the | 





remark, since it represented the prevailing tone of English 
thought, and reminded him that the British House of 
Commons, which claims with a certain amount of justice, I 
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on aga bly of the world 

‘the foremost deliberative assembly of the world, 

alleges were aware, been known to record a vote on 
tion. 

a purely abstract question se? I repeated this same 


i edity and what is disea 
at to maul when, some three weeks ago, I took up 


i self _ te 
eee of British MEDICAL JOURNAL containing the 
abstract of the extremely interesting address we have just 
heard from Dr. Mott, and when I learnt that Dr. Archdall 
Reid, whom I had known for some years to be an ardent and 

f ponent of what are really slightly-modified 


omising ex d : 
Weismannistic views, was also to take a prominent part in 
the debate. Could I find an answer to my question, I 


by invoking contemporary evolutionary theory or 
— Panes pocve Mr definition of the textbook, or 
shall 1 say with the abler and, it seems to me, the more 
philosophical school of Basile Conta—that brilliant young 
Roumanian, cut off so soon, unhappily, from his country and 
from science: Heredity is assimilation to reproduce the 
whole organism, just as nutrition is assimilation to reproduce 
a part; or, again, heredity is merely thus a virtually passive 
link in the succession of individual existences ; and shall I 
answer the second part of my question by propounding other 
questions such as these? Why do the anthropoids in 
captivity die, as we die, from pulmonary consumption, while 
the wild bird under similar condition succumbs almost in- 
variably to the hepatic form of the disease? and why can 
Professor Koch proclaim the dual nature of human and 
povine tuberculosis and find his position unassailed—perhaps 
unassailable ? ape 

What is heredity and what is disease? Doubtlessly Dr. 
Mott pondered at anxious length over these problems before 
he finally decided to declare that medical biology was so poor 
that the only knowledge it could lay claim to was exclusively 
empirical and statistical in its nature. He felt, we may be 
certain, the responsibility of utterances that would be re- 

ded as partaking, toa very great extent, of an official charac- 
ter ; but was it imperative, many would say, for him to exclude 
from his consideration all the consequences of theories such 
as that, for instance, which guided Professor Bouchard and 
his able school in the field of bio-chemical pathology? Could 
not the more recent development of these same theories of 
diseases due to retardation’—or, better still, to aberration of 
nutrition—of the bio-dynamical conception of life, enable him 
to introduce a synthetic principle, a system of generalization 
into the rich store of material he has shown us to-day? 
Could he not, I would still further insist, admit that there is 
acommon underlying tendency to accelerated nutrition, to 
excessive vital expenditure in the condition that precedes and 
heralds the approach of both phthisis and insanity; that, 
lastly, in the history of every modern urban community of 
rapid growth, of every rising industrial centre, there is 
distinct evidence of a wave of mental or nervous disease 
following the similar incidence in a previous generation of 
pulmonary tuberculosis ? ? 

What is heredity, and what is disease? The answer to our 
familiar questions can have offered no difficulty to Dr. 
Archdall Reid, for he has discovered, we know, a method of 
simplifying the conditions of the problem. He has en- 
throned Natural Selection as a deity, omnipotent and 
omniscient, the creator of good and of evil, and endowed 
with the additional and unusual attribute of sitting in judge- 
ment on his own imperfections. With this simplification Dr. 
Reid should have had no further trouble, and yet his views, 
expressed in a recently-published book, have met with ex- 
ceptionally severe censure from what we may take to be the 
pen of the biological critic of the Times. “No,” writes the 
reviewer in question, “it is not by exercises of this kind 
that the riddle of evolution will be read; and the de- 
mand that our lives shall be compulsorily regulated by 
laws based on such sandy foundations is nothing short 
of impudent.” And, might have been added by the 
reviewer, though perhaps loss rudely, “natural selection is 
not an active agent, an effective cause of transformation and 


> 1 Les Maladies par Ralentissement de la Nutrition. 

On another day, in this same section, [ hopeto have an ampler oppor- 
tunity of discussing these questions of general pathology. 1 intend, in 
fact, on Friday to refer to Dr. Gautrelet’s graphical method of urinary 
analysis, which was the outcome or his researches while acting as 
Chemical Assistant to Professor Bouchard and to Dr. Lecorché, and to 
demonstrate Robin and Binet’s apparatus for investigating the chemistry 
¢ velmonary respiration. By these means I think it is possible to show 
bn at before—in some cases long before -the appearance of any physical 
fom of disease there are perceptible chemical indications of serious 
: roememeery disturbances of nutrition. Nor are these indications merely 
a Sarminato in character; they are sufficiently definite to designate 

onditions that can be looked upon, for example, as pretuberculous and 
precerebral in their nature. It is this that has been implied above. 











of organic progress. Natural selection is nothing but a law 
of extinction of organized beings, a principle of a coming 
science of Thanatology. Its action on future modification is 
almost null; and its domain does not extend beyond the 
limits assigned to it by Malthus.” Dr. Reid must, Iam afraid, 
repeat our questions until he finds that heredity is a function 
of differentiation (I mean the word ‘‘ function” to include the 
sense of co-ordination); until he learns that Pasteur’s other- 
wise memorable discoveries in the world of bacteriology have 
led to the revival so inimical to progress of what Le Dantec 
calls the individualistic error; until he perceives that 
Weismann’s too arbitrary distinction between germinal and 
somatic plasm, and which he himself has unnecessarily 
accentuated, is little more than idealistic and superstitious 
dualism clothed in a thin scientific disguise. How would it 
have been possible, let Dr. Reid further reflect—and this is 
only one of many such considerations—for Farmer, Moore, 
and Walker to discover in the gametoid tissue of malignant 
growths a resemblance to the early stages of normal repro- 
ductive morphogenesis if such fallacious views had been 
generally prevalent ? 

Dr. Mott, in the concluding lines of his admirable address, 
follows Mr. Francis Galton and Professor Karl Pearson in 
asking for an expression of opinion on the desirability of 
setting forth the national importance of eugenics, and obtain- 
ing its general intellectual acceptance. Every student of 
sociology knows that in its essence this is no new or strange 
proposal. At all times what was virtually artificial selection 
has been practised in human communities in the interests of 
political, social, or religious attitudes. But here we would 
find for the first time the principle in conscious and 
intellectual activity. For the moment I cannot help thinking 
that it would be wisest for us to limit our endeavour to retain- 
ing eugenics as a branch of general hygiene. And let us first 
learn that there is such a thing as intellectual hygiene. Why 
should the aristocratic youth of the country—to retain, as an 
instance, a passing thought—educated in public schools and 
at universities, the youth destined to be the future governors 
of the empire, ignore the economic fact that nine-tenths of 
the causes of locomotor ataxy and of general paralysis are due 
to syphilis? Why should those entrusted with the instruc- 
tion of the young—clergymen, school masters, and school 
mistresses—be innocent of the same kind of fact? and why 
should even hospital nurses after three years’ training be leit 
with the prominent mental characteristic of modesty un- 
offended by similar and therefore useful biological truth ? 

As the views embodied in the preceding remarks are largely 
representative of French thought, I may be allowed to offer 
one further, though necessarily brief, contribution from the 
same source to the subject of Mendelism. Mr. Hurst, an 
authority on this question, has furnished us with many inter- 
esting results connected with his botanical and zoological 
experiments, and Mr. Bond, in addition to his able address, 
has drawn up for the purpose of our inspection and comparison 
a number of equally striking pathological facts. The latter 
have also been explained on Mendelian principles. Are, 
then, these new conceptions, we may ask ourselves, new at 
least in the sense of being recently revived, destined to exer- 
cise a marked and permanent influence on medical theories 
of heredity ? M. Le Dantec, to whom I[ have already referred, 
would not evidently concur in this opinion. In a compara- 
tively recent article in the Revue Scientifique® entitled L’héré- 
dité des diathéses ou hérédité Mendélienne, a title chosen, it 
should be added, because the facts in discussion are more 
clearly represented by the language of Pasteur than by that 
of Weismann,‘ he states that Mendel’s law is only applicable 
to a restricted number of characters of discontinuous heredity. 
It is not, therefore, he says, a question of heredity properly 
so called in these cases, but rather of a sort of contagion of 
which the gametes would be the object. In any case, it is 
evident, he continues, that these phenomena of discontinuous 
heredity cannot afford us the slightest information relating to 
facts of a general order. The examples of Mendelism are, so 
to say, accidents superadded to normal heredity as a disease 
is added to the normal physiology of an individual. 

M. Le Dantec has always opposed what he has called parti- 
culate theories of heredity, which include those that repose 
upon the conception of representative units. They are al} 





3 April 23rd, 1604. 
4Cette simple comparaison nous améne a baptiser diathéses les carac- 
téres que M. Cuénot appelle Mendeliens et alors, nous emploierons pour 
raconter les phenoménes de croisement entre individus pourvus de 
diathéses differentes, non pas le langage de Weismann mais simplement 
celui de Pasteur. Et les lois de probabilité nous feront trouver exacte- 
ment la régle de Mendel. (Loc. cit.) 
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based, he thinks, upon an error of method. It was chiefly 
because certain recent experiments depending for their value 
upon these interpretations ‘‘ had given rise in some minds to 
a revival of Weismannistic faith” that he undertook to write 
the paper I have been quoting. 


V.—C. C. Hurst, F.L.S. 

Mr. Hurst appealed to the medical profession to help in the 
good work of obtaining facts on the heredity of disease ; these 
facts should be collected by the careful study of individual 
cases, their histories and pedigrees. Mendel’s law of heredity 
had only recently become known, and though very simple was 
certainly of the utmost importance. The law had been 
demonstrated to hold for nearly all simple characters in 
plants and animals, and it seemed possible that the more 
complicated characters, such as diseases, if inborn, would 
also be found to follow the same law. 


VI.—C. J. Bonn, F.R.C.S.Eng , 
Surgeon, Leicester Infirmary. 
THE CORRELATION OF SEX AND DISEASE. 

Att facts which bear on the subject of the correlation of 
certain diseases with one or other sex have an important 
bearing on the larger subject of heredity. At present, though 
a little work has been done, the field is almost untrodden 
ground. Haemophilia is, perhaps, the best-known example 
of a disease associated in its manifestations with one sex— 
mamely, the male—while, at the same time, the abnor- 
mality is transmitted to offspring almost exclusively by the 
other, or female, sex. When onthe other hand, as very rarely 
happens, the disease appears in a female, then it is trans- 
mitted by the apparently healthy male members of the 
family and not the female. Thus, Dr. J. 8. Blaker records 
the case of a female haemophilic child at the Shadwell 
Children’s Hospital whose grandmother and two aunts on the 
father’s side were bleeders, while the father himself, and the 
mother and her relations, were all free from disease. 

This is one form of disease and sex correlation. There ig, 
however, another form of this association in which both sexes 
seem to be equally liable to a given disease; but if we take 
separate families in which there are children of both sexes, 
then, if in any one family the disease attacks the boys, the 
girls escape, whereas if in another family the girls are 
affected then the boys are healthy. 

Now, it ic to this form of disease and sex correlation that I 
wish to draw attention to-day, and there are reasons for 
thinking that the phenomenon is more important and more 
widely spread than medical men are apt to realize. 

Ichthyosis is an example of this form of correlation. Thus, 
Byrom Bramwell has recorded in his Clinical Lectures some 
interesting examples of families in which this disease had 
affected the females only in one family, and the males only in 
another. And I can record the following family tree in which 
the males only were affected : 


Walton. Great-grandfather, ichthyosis 


Father, healthy Grandmother 





| | 
} | 
Male, ‘ichthyosis Mother Male, ichthyosis 


Al FH r a! MH FH FH FH FH FA MIMHMH MIMIMHE 
E Fits Fits D. Dz 
: * I stands for ichthyosis. 

In this case the disease affected males only in three genera- 
tions, the fathers’ side being free from disease. 

Other examples of abnormalities illustrating this form of 
disease and sex correlation are congenital deformities, such 
as supernumerary digits and webbing of fingers. Congenital 
Jymph angioma also has been so recorded. 

It is, however, to deaf-mutism inits relation to sex corre- 
lation that I wish to draw attention to-day. 

Now this congenital abnormality affects both boys and girls, 
in-nearly equal proportions. Thus, out.of 108 congenital deaf- 
mutes in the Royal Institution for the Deaf in Derby in 1902, 
I learn from Dr. Roe that “ 60 were boys, and 48 were girls. 
There was no evidence of congenital deafness in either parent 
in any case, though there was evidence of deafness in col- 
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lateral relations (chiefly cousins) in 8 cases i Cages 
~ — . ——o a cousins.” watio-ineg 
y the kind help of Dr. Bennett and the offi 

deceased Leicester School Board, 1 have alse pected 
family relationships of 40 families, each having one or x “ 
cases of deaf-mutiem, in Leicester and the neighbourhood 

Out of these and the Derby families, there are twel 
families in which more than one child is a deaf-mute in i 
family. Now the important point is that in these twelve 
families the abnormality, though affecting both boys and 
— is — ee = one sex in each family, 

Lnus, 1f a case of deaf-mutism occurs in a family j 
child, his brothers may be deaf, or they may be healthy, bug 
his sisters will all be healthy. While if in another family a 
case of deaf-mutism occurs in a female child, her sister mai 
be deaf or healthy, but her brothers will all be healthy. , 

The following are the particulars of the twelve families; 
FemalesD*; | | | ee 

M F F Male F M 
D D D 





Males D ey | 
MM M M 





Females D 


Males D 





Females D 


Males D | 
M 
D 





FemalesD | | | 





Females D 


Females D | _ 


Males D 





Females D | 
M 


D 
* D = deaf-mutes. 
_I wish, however, to draw special attention to one family 
living at Kegworth which presents this correlation of sex and 
deafness in a striking manner. 


a . §6 Brothers 4 Brothers 
Healthy } ather 24 Sisters eens! ses { 2 Sisters 


| ! 
MoM M M M r F rp Fr M 
~*~ PP SB SS 

Here is a family of 14 children, the father and mother being 
healthy. The first 3 children were girls and healthy; the 
next 6 were boys, and all congenital deaf-mutes; the next.4 
were girls and healthy; and the last, a boy, also healthy. 

There were, in addition to these 12 families, 5, which we 
may Call exceptional families, in which the disease affected 
both sexes in each family. 


Twins: 
— 
| | 
¥ M 
D OD 








' 
F 
| 








Now the interesting point about these exceptional families 
is that in the first family the deaf boy and girl were twins; 
in the second family, the deaf boy and girl were the 
children in the family; in the third case, the deaf boy and 
girl were the second and third births in a family of 121 
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irls ; in the fourth case, the deaf-mutes were 

dren, boys and aes births in a family of 6 children. The 

she ing child is dead, and we have noaccurate information 

{he healthiness of this child. In the fifth case, the deaf 

rolapiee girl. were the sixth and seventh births in a family of 

ith the single exception of one doubtful case, the 

deaf-mutes in each family were either twins or contiguous 

births. ; : rs 
ze the facts about deaf-mutism: 

ee re, fitat, the absence of direct transmission of the 
disease from parents to children. s 

Secondly, the marked fertility or large number of children 
‘n the families in which deaf-mutes occur. The Leicester 
= Derby statistics give an average of nearly 7 children per 
family. whereas the average in normal familiesis5. 

Thirdly, that when deaf-mutism crops up in a family, it 
tends to affect one sex only in any one family, and not all the 

of that sex. renee J , 
erthly, in exceptional cases, in families in which children 
of both sexes are affected, the deaf-mute children are either 
twins or contiguous births. . 

Now surely these facts are important and suggestive. Put 
in other language, it seems likely that when the abnormality 
of deaf-mutism crops up asa character in the gametes pro- 
duced by the ovaries of any individual, or in the zygote 
resulting from the union of such gametes with others derived 
from the male, the deaf-mute character crops up in association 
with, or linked to a certain sex, wixereas in the case of the 

ates derived from another ovary and fertilized by other 
spermatozoa, the association may be with another sex. 

Can any explanation be offered of this form of disease and 

relation ? 
<— remember for a moment how little we know of the 
factors which control the determination of sex. __ 

Castle, in America, has brought forward some interesting 
suggestions,’ in which he points out that sex is an attribute 
of every gamete, and is transmitted—that is, inherited—in 
accordance with Mendel’s laws. ; 

Thus everything points to the fact that sex is a character, 
which is controlled by the same laws which control the trans- 
mission of other characters—colour of skin, ete. And while 
‘the female sex, or character, is always dominant in partheno- 
genetic eggs, in dioecious animals and plants—for example, 
human beings—the female and male elements alternately 
become dominant in pretty even numbers, the recessive sex 
being always latent in the other, hence the nearly equal 
numbers of male and female births. In fact, I think there 
are many phenomena which support the idea, that the 
struggle for the mastery on the part of the sex character, 
along with other characters, in any given gamete, occurs at 
the time of the early reduction division, or at the time of the 
sequestration of the reserve germ plasm (Weismann), the 
struggle being an attempt on the part of reserve or latent 
material to become active or patent; and the question of the 
sex, with other characters, is determined by the victory or 
otherwise of the male or female sex-bearing character, or allelo- 
morph; in other words, the dominance or recessivity of the 
germ plasm units representing a given sex at the time. 

Thus, in haemophilia, the abnormality is habitually linked 
with one sex—the female—in the latent or transmitting form, 
and the other—the male—in its patent or somatic manifesta- 
tion. Whereas, in exceptional cases, if linked with the 
female in the patent or somatic form, then it is correlated 
with the male in its latent phase. 

Now, in the case of deaf-mutes—the female or male sex— 
character, as the case may be, in each family has become 
associated with, or linked to, another character—in this par- 
ticular instance an abnormality or disease, namely, deaf- 
mutism. Any facts which bear on the manner of this asso- 
ciation or correlation, are of value as throwing light on the 
larger question of character and sex transmission, and it is for 
= a that I have endeavoured to bring forward the 

ve facts. 

Now, in the twelve families in which the disease affected 
more than one child of the same sex, the affected children 
were spread (with the exception of one family) equally 
throughout the births in the family. 

Whereas in the five exceptional families in which ehildren 
ge ae were eee the deaf-mute children were either 

§ or contiguous births. 

Thus it would appear as though the gametes produced at 

One period of the life of the parent, more nearly resemble each 
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other than those produced at another period, either earlier 
or later, and this is in strict accordance with what we find 
in experimental breeding in animals, and is corroborated by 
owe results in crossing pigeons, which I hope to publish 
ater. 

With regard to deaf-mutism the conditions are too compli- 
cated, and the absence of direct transmission from parent to 
child prevents us, at present, from bringing this disease into 
line with Mendelian formulas, but there can be little doubt. 
that investigation on Mendelian lines will enormously aid the 
study of the heredity of disease. 

Thus far we have spoken only of congenital diseases, but 
the question arises whether the correlation of disease and sex 
has not a wider application. Of this I feel sure—that a suffi- 
ciently wide investigation into the sex-correlation of even the 
infective diseases, such as tuberculosis, will show that in 
some families the same kind of correlation of tuberculosis 
and sex-character exists. Thus, in some families where infec- 
tion is equally open to all, the males are affected while the 
females escape, and vice versa. Of course, in this case, the 
correlation is between sex and resisting power—between sex 
pn —a not between sex and the infecting agent, or sex 
and seed. 





A DISCUSSION ON 
THE ETIOLOGY AND PATHOLOGY OF 
BERI-BERI. 
I.—Hamitton Wrieut, M.D. 


Dr. HAMILTON Wricur said: It is generally known that the 
diseasehas existed from time immemorial, and that no adequate 
explanation of its nature was given until a few years ago. 
The specific cause of the disease is still in doubt, but I hope 
to bring some facts before the meeting which throw, I am 
convinced, a flood of light on this debatable question. 

The general nature of beri-beri, and the chief anatomica? 
change, was made clear about 30 years ago by Baelz, Scheube, 
Pekelharing, and Winkler. ‘These observers brought the 
disease out of the region of mystery by showing that its chief 
phenomenon—sensori-motor paralysis—is due to a lesion of 
the peripheral terminations of sensory and motor nerves, ana 
that death is due ina great majority of cases to cardiac failure, 
the vagal terminations in the heart showing a special affinity 
for the beri-beri poison. 

Since these cardinal facts were made known, it has been 
the chief objects of all workers at beri-beri to determine the 
etiological factors, and the specific cause of the disease. The 
main result obtained, however, was confusion. One has only 
to read the latest textbook articles on the subject to find that 
for every observer there is a theory, and an average of at least 
one specific micro-organism. There are many theories which 
do not consider bacterial infection at all—Takaki’s nitrogen 
deficieney theory for instance. 

On such a fundamental point as the incubation period of 
the disease there has been but little close observation, and 
there is no unanimity of opinion. As to whether or not there 
are symptoms precedent to the actual nerve degeneration 
there is no definite record ; Malcommsen and others going so 
far as to say that beri-beri always begins with nervous sym- 
ptoms. The pathological anatomy of beri-beri isa patchwork 
made up of observations by separate workers, on different 
parts of different cases, few of which had been under clinical 
observation. Opinion as to the course of the disease from its 
inception to its termination is equally chaotic. 

Five years ago. when I accepted a commission from the 
Colonial office to investigate beri-beri, there was only one fact. 
surely known about the disease, namely, that it was in its 
developed form a sensory and motor paralysis, due to 
peripheral nerve atrophy. Changes in the central nervous 
system were denied, and all else was confusion. 

I set out with an intention to co-ordinate the facts already 
known, to study both clinically and pathologically each indi- 
vidual case that became available, rather than a patchwork of 
cases, and to determine the circumstances under which the 
disease arose and continued to exist. I felt diffident, but 
nevertheless hoped that I might determine the specific cause 
of the disease. 

The main results of my five years’ observations have been 
given to the profession, but I have not before had an 
opportunity to offer for inspection and open discussion the 

facts — I collected and the conclusions at which I 
arrived. 

The main facts which I determined and now offer for dis- 
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cussion, are, that the incubation period of the disease is silent 
but short—from seven to eighteen or twenty days. That the 
invasion is more or less abrupt and obvious in severe rapidly- 
fatal cases, while it is more or less insidious in the less severe 
cases. That this invasion becomes manifest by symptoms 
which suggest and are often diagnosed as acute indigestion. 
There are, for example, malaise, loss of appetite, a dislike of 
solid food, occasionally vomiting, catarrhal diarrhoea, and 
chilly or feverish feelings. Complaint is made of dull or heavy 
or burning sensations in the epigastric region, all intensified 
by deep pressure. The epigastrium soon begins to bulge. 
The throat is usually hyperaemic. There is no pyrexia now, 
or during the course of uncomplicated cases of the disease. 

Withina varying time—from 5 to 72 hours—nervous symptoms 
appear. The knee-jerks either become exaggerated, or more 
usually are found to be absent. The peroneal and anterior 
tibial muscles rapidly weaken and become flaccid. Foot-drop 
follows, and in pronounced cases the flaccid paresis marches 
rapidly to the leg, thigh, hip, finger, wrist, arm and shoulder 

irdle muscles. The laryngeal and pharyngeal muscles may 

ecome involved. The tongue has been affected in some of 
my cases, The internal ocular muscles may not escape. All 
forms of sensation may be disturbed or fail entirely. The 
ealf and arm muscles become tender, and pressure of them is 
resented by the patient. The sensory disturbance may be 
coextensive with the motor paresis, or may be confined to the 
legs and hands. 

There are varying degrees of oedema. In my experience a 
slight pretibial oedema is always present. Beginning as such 
it may rapidly develop into a general anasarca—the wet beri- 
beri of the older writers. 

The nervous mechanism of the circulatory system is early 
involved, perhaps as early as the sensori-motor system. There 
is first cardiac irritability, then palpitation on the slightest 
exertion, with a low tension, rapid, irregular pulse. The 
veins of the neck and the epigastrium pulsate a Signs 
of venous engorgement become apparent. Rapid dilatation 
of the right heart occurs. The precordia heaves alarmingly, 
contrasting markedly with the low tension weak pulse. 
Haemic murmurs are heard. There are reduplications of 
various sounds. Cardiac exhaustion becomes apparent. 
Delirium cordis so0o2 dominates the situation. Dyapnoea 
frets the patient, he gasps for air, clutches his chest, rolls 
from side to side, while his face betrays a terrible anxiety. 
He at last passes to death in an agony distressful to behold. 
The mind is clear to the last. I have had patients give mea 
clear answer as to their feelings, then wildly stare for a 
moment and suddenly pass. 

This is a bold outline of the more severe, rapidly fatal cases 
of beri-beri. Many cases exhibit but little sensori-motor 
disturbance, the cardiac and vasomotor systems bearing the 
brunt of the poison. 

Post-mortem examination of such severe rapidly fatal cases 
shows thefollowing conditions: The veins of theneck aregrossly 
swollen. Rigor mortis sets in early. The eyes are partially 
<losed, the fingers contracted, and there may be a blood-stained 
froth on the lips. The throatis generally found reddened. On 
opening the abdominal, pleural, and pericardial cavities a 
varying amount of clear, straw-coloured fluid is found. The 
stomach and upper part of the small gut are dilated and 
generally empty. The mucosa of these parts may, however, 
be covered with a slimy material resembling treacle. Both 
where the treacle-like substance is present or absent, the 
mucosa of the pyloric end of the stomach and duodenum 
is seen to be congested and spotted with fine punctiform 
haemorrhagic injections. These injections may form rings or 
patches, and occur at short intervals. I have seen them as 
low as the caecum, and then they are accompanied by a more 
or less marked general congestion of the intestinal mucosa. 
In one of my cases this condition had gone on to haemor- 
rhagic erosion of the pyloric and duodenal mucosa. In all 
eases the crests of the valvulae conniventes exhibit small dis- 
crete punctiform haemorrhages. I have never observed any 
sort of membrane on the affected parts of the mucosa. The 
primary chain of mesenteric glands is often swollen, but 
never haemorrhagic. 

Microscopically the affected parts of the gastro-duodenal 
walls exhibit the main features of an acute inflammatory pro- 
eess. There is active cong2stion of all parts, small-celled in- 
filtrations of the mucosa and submucosa, cloudy degeneration, 
and marked necrosis of the epithelium and support tissues of 
the mucosa. A considerable superficial sloughing of the 
mucosa always occurs. Lymphocytes are numerous in the 
affected tissues; also poi:ymorphonuclear leucocytes. The 
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plasma cells are enormously increased j 
necrotic mucosa is infiltrated by a bacill ot een 


- us of ‘ 
phological character. It varies from 4 to ae constant mor. 


: length 
from 1 to 1.05 ~ in breadth. The ends are 3)j » and 
have not seen this bacillus deeper in the toon, po I 
bodies of the mucous glands. The necrosis of an the 


C the epitheli 
always precedes it by the width of a mucous cell or tren 
several of my cases where the necrosis of the mucosa ig 


marked the bacillus is scanty, and is confined 


to semi. 
detached sloughs, or to the surface layers, I 
where there has been considerable sloughing of the ea 


mucosa the bacillus is almost absent from the ti 

in situ. In one of my cases this bacillus ig distr 
throughout the body, and is accompanied by numerous other 
organisms. This case died after a prolonged agony, Th 
gastro-duodenal mucosa was eroded in several places, and it 
seems likely that there was an escape of these organisms into 
the circulation during the last stage of the disease. I am 
convinced on both clinical and post-mortem evidence that in 
this gastro-duodenitis we have the primary lesion of the 
disease, and that the presence of the bacillus in the affected 
mucosa is significant. 

Next to the stomach and small gut the heart is of most 
interest in fatal acute beri-beri. The right chambers are 
found greatly dilated, and bulging with dark, semi- fluid clot, 
Occasionally, ante-mortem clotting is observed. The lef 
chambers may be moderately dilated, and the whole organ 
when freed of clot, collapses. The walls of the right heart 
often present a curious loose texture, as though there had 
been a slow but steady dissociation of the individual fibres, 
The tricuspids are generally incompetent as the result of 
enlargement of the auriculo-ventricular ring. The surface of 
the organ is spotted with a few petechiae. Microscopically, 
varying degrees of fatty degeneration are seen. ‘This jg 
always most marked in the right walls and papillary muscles, 
There may also be some cloudy swelling. Fragmentation ig 
sometimes observed, especially in those cases which have 
passed through a prolonged agony. There is always some 
dissociation of the individual fibres of the right ventricular 
wall. The intermuscular tissue is sometimes swollen, and 
where there has been marked anasarca it is oedematous, 4 
few foci of small cells may be found beneath the pericardium 
and endocardium. 

The kidneys are but slightly affected ; passive congestion is 
always present. The epithelium may be quite normal, but 
one or two of my cases exhibit slight cloudy swelling in the 
cortex. The lungs are hypostatically congested, and if there 
has been a great agony with dyspnoea, there is found an 
acute emphysema most marked in the apex and anterior 
border. In one of my cases there was thrombosis. The 
spleen may be moderately or greatly swollen from passive 
congestion. There is nothing else of note. The liver is also 
passively congested. There are no microscopic changes in 
uncomplicated cases of fatal acute beri-beri. Those muscles 
whose nerves have been poisoned are flabby. A slight fatty 
degeneration is present. It should be remembered in this 
connexion that in acute beri-beri the nerve fibres are not truly 
degenerated, but poisoned simply. . 

There are cases of acute beri-beri where the cardiac nerves 
almost alone are affected by the beri-beric virus. But these 
cases are exceptional. There is generally a motor paresis of 
the legs and arms at least. The change found in the cardiac 
and sensori motor nerves is the same in character but 
varies in degree. The earliest change that I was able to find 
by Marchi’s method consisted of a moderate flecking of the 
medullary sheath, both at the internodes and nodes. The 
nuclei and their surrounding protoplasm seem to be the first 
parts to be affected. If the case is one that has suddenly 
succumbed from the effect of the toxin on the whole mass of 
cardiac neurones, and in which there was a moderate general 
atonic paresis, rounded drops of altered myalin are not to be 
seen except in a few of the vagal cardiac fibres. In cases of 
two or three weeks’ standing the change in the fibres becomes 
more advanced. But a true degeneration is only found in 
those cases which fail to clear up on the elimination of the 
poison, cases which I have termed beri-beri residual paralysis. 
In fatal acute beri-beri the fibre changes are wholly periphers 
and involve the majority of the fibres in a given nerve “ 
The incidence of the beri-beric toxin seems to be in we 
following order: The vagal cardiac and gastric, the cardiac 
accelerator, the twigs that subserve the knee-jerk, , 
branches to the peronei, and anterior tibials, the posterior 1 
muscles to the recti of the legs, then the branches to 
extensors of the wrists and fingers. The fibres first aff 
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9 aT . 
change. In those cases where oedema is a 
chow the Grete. Nhe ae vasorum to the arterioles in the 
poe areas are also poisoned. : 
be Nissl’s method I have always found a mild degree of 
7 aatolysis in the trophic cells of all affected fibres. _ 
The chief anatomical changes in fatal acute beri-beri are 


then: . . iti i iated bacillus. 
ry gastro-duodenitis. with an associated bacillus 
iter. e mmetrical, toxic change in the peripheral 
inations of many or few sensori-motor and autonomic 
pone with axonal reaction in their parent cells. In all 
nevidly-fatal cases the nervous system of the heart is most 
deeply and widely implicated. 

Right cardiac dilatation, dissociation of the muscle fibres, 
and fatty degeneration. gs 

Qedema of various grades of eeverity. : 

Yow, a8 to the course of beri-beri. Cases which do not 
succumb from cardiac failure in the acute stage of the disease 

roceed along one of two lines. 

Prrirst, there are those cases which fully recover. Two or 
three weeks from the onset the gastro-duodenal irritation 
asses away, the appetite returns, the sensori-motor paresis 
reaches the limit of its extension, and, together with any 
oedema present, begins to subside, At the end of the eighth 
‘or tenth week the patient is apparently fully recovered. A 
close examination of such cases reveals that the knee-jerks 
are still absent. At the end of two years or so even these 
return, and the patient is fully recovered. I think that were 
all cases of acute beri-beri accorded the treatment of an 
occidental hospital, this would be their general course. _ 

But a great many cases proceed on a second and serious 
course. As in the first class of cases, the gastro-duodenal 
irritation clears up about the third or fourth week, the toxin, 
whatever be its nature, is eliminated, the various pareses and 
oedema cease to extend. If there has been cardiac disturb- 
ance with signs of acute dilatation of the right chambers, 
they, together with the senscry, vasomotor, and flaccid motor 
pareses begin to subside. There is every prospect that a 
rapid and full recovery is about to occur as in those cases 
which take the first course. 

But there is a halt. The toxic change imparted to the 
various systems of neurones in the active, acute stage of the 
disease begins, in some fibres of the various systems, to 
develop into a true degeneration which migrates centralwards. 
The true atrophy which thus develops in the nerve fibres gives 
rise to various residual sensori-motor and autonomic paralyses, 
which progress, become confirmed in time, and, according to 
their extent, distribution and duration, give us a picture of 
beri-berias studied by the older workers, and as still seen 
crowding the hospitals of the East. 

The different nerve systems are never separately and singly 
involved. But cardiac, or motor, or sensory, or vaso-motor 
symptoms may dominate in different residual paralytics, and 
thus give us a variety of symptom groups that cannot be 
satisfactorily classified. 

Ihave placed them in a general category, beri-beric residual 
paralysis, a classification which can be modified soas to indi- 
cate whether the residual paralysis ina given case is cardiac, 
sensory, motor, sensori-motor, or vaso-motor. 

In the residual cardiac cases the right heart gradually 
hypertrophies, becomes fatty, dilates; but compensation 
may be almost perfect until a new attack of the disease or 
some intercurrent affection throws an extra strain that cannot 
be borne, and cardiac failure and death results. 

Inthe residual sensori-motor cases the paralysis may be con- 
fined to the legs, but often remains in the hands and arms. 
If there is a rapid degeneration of the motor nerves, atrophy 
soon follows, and the affected muscles may almost disappear 
—the atrophic beri-beri of some writers. The paralysis is 
always of the flaccid type. In these cases it frequently hap- 
pens that the joints, especially the ankle-joints and knee- 
joints, loosen, retroflexion of the legs occurs, and the feet wag 
helplessly when the patient walks. Besides the muscles of 
the limbs, the intercostals and even the diaphragm may show 
signs of residual paralysis and wasting. 

Vhere oedema dominates the case, we have the wet beri- 
beri of the old writers. The oedema may fluctuate from a 
massive pretibial oedema to general anasarca. In these cases 

ere 18 generally a residual cardiac paralysis to be made out, as 
well as some sensori-paralysis of the legs and thighs. 

Cases of beri-beric residual paralysis of whatever variety 
reach a stage where the various nerve degenerations appear to 
halt, and they live more or less helpless until carried off by 


lyses oscillate between almost complete recovery and a 
paralysis that frequently reaches its original extent. Inter- 
current diseases, periods of treatment and rest in hospital, 
climatic and seasonal changes, are the chief factors in paretic 
oscillations. Cases with marked residual cardiac paralysis 
nearly all end within a year or so by cardiac failure. And 
just here I would expressly declare that there is no such 
thing as a group of symptoms typical of beri-beric residual 
cardiac paralysis. It will be readily understood that the 
cardiac symptoms must vary with the number of vagal 
cardiac fibres degenerated, with the extent to which 
each individual fibre is atrophied, and with the amount 
of fatty degeneration and hypertrophy which takes place in the 
myocardium. There is always some degree of palpitation. It 
comes on spontaneously, often at night in many cases. All 
violent movements induce it. Exposure to the sun, and 
heavy meals also. Dull pains are often complained of and 
referred to the heart. The pulse is soft, easily compressible, 
accelerated, and frequently irregular. At rest it is generally 
in the 80's, but on slight exertion runs to the 120’s or 
1308. Delirium cordis sometimes precedes death in a few 
cases. I have seen a large number of cases in which the 
pulse is decidedly slowed, with irregularity, etc. There is 
often a large precardial impulse with a small thready pulse. 
The sounds heard at the apex may be alike in quality, the 
spacing equal, or the pause prolonged. I have heard this in 
combination with a markedly reduplicated first sound and 
pulmonary second sound, or without reduplication. Haemic 
murmurs may be present. I have records of hearts that 
showed all of these signs, in combination or separately, in the 
course of a week’s observation. There is always an enlarge- 
ment of the cardiac dullness to the right from actual hyper- 
trophy or dilatation, or from both in combination. There is 
no anaemia in uncomplicated cases. 

Shortness of breath is common to all cases of residual 
cardiac paralysis. It is due to both impaired circulation and 
atrophy of respiratory nerve fibres. 

Cases of beri-beric residual paralysis may live from a few 
months to ten or twenty years, depending largely upon the 
extent to which the cardiac, pulmonary, and vasomotor ter- 
minations have degenerated. Death is generally due to some 
cause inherent in the disease itself, the chief of these being 
cardiac exhaustion. Pulmonary thrombosis is an infrequent 
cause, 

On the other hand, a large number of cases of residual 
paralysis die of some intercurrent disease, such as phthisis, 
malaria, or dysentery. One might dilate upon the question 
as to whether or not these intercurrent maladies are induced 
by the profound atrophy present in the different systems of 
neurons. There is some positive evidence that they are. But 
I will neglect this phase of the question for the sake of clear- 
ness, and to illustrate the post-mortem changes take a case that 
has died of cardiac failure. 

The anatomical changes to be found in such a case of beri- 
beric residual paralysis depend upon the duration of the case 
after the acute stage has subsided. If fatal six months after 
the acute symptoms have cleared up, the picture will be less 
striking than if fatal after five or ten years. But I will strike 
an average, and take a case of, say, two years’ standing. 

The cadaver of such a case will show muscular wasting in 
proportion to the extent of degeneration in the motor neurons. 
It may be slight and confined to the leg muscles, or be marked 
and involve the arms and trunk muscles:as well as those of 
the lower limbs. 

On opening the body varying amounts of clear fluid are 
found in the serous sacs. What immediately strikes one is 
the complete absence of the gastro-duodenitis, which is so 
marked a feature in the acute stage of the disease. I accept, 
of course, those cases where there is positive evidence of a 
second acute attack which has proved fatal. I will havea 
word to say on such cases later on. Be it observed now that 
in uncomplicated cases of beri-beric residual paralysis there 
is no gastric duodenitis. The chief visceral lesion is 
cardiac. 

The right walls are moderately, or in some cases greatly 
hynertrophied, the chambers are enlarged, even greatly 
dilated, and full of dark, semi-fiuid clot. ‘The left chambers 
are not asarule hypertrophied, but there is nearly always 
some dilatation. The right auriculo-ventricular orifice is 
generally enlarged. The empty heart is exceedingly flabby. 
In some cases there may be no hypertrophy at all, but on the 
contrary the right walls thinned aud wasted with fatty invasion 
at the apex and about the auriculo-ventricular ring. Brown 
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increase in the intermuscular tissue iscommon. There may 
be also many deep and superficial foci of small cells. Froma 
third to a half of the medullated fibres in the cervical and 
thoracic vagal cardiac fibres are found in an extreme state of 
degeneration, Wallerian in appearance. I have found these 
degenerated fibres as high as the middle of theneck. We 
have in them a plain indication that the originally slightly- 
poisoned fibres have failed to reintegrate, but have on the 
contrary actually degenerated, not only peripherally but 
centrally towards the bulb. The nucleus ambiguus and 
central nucleus of both sides in such cases contain numerous 
partially or wholly degenerated cells. 

The lungs, as a rule, show chronic emphysema, some fibroid 
thickening, hypostatic congestion of the bases, and occasionally 
thrombosis, where there has been a thinning rather than 
a hypertrophy of the right walls of the heart, Many of the 
medullated nerve fibres of the lungs are seen to be degenerated. 
The liver has all the signs of chronic congestion. Fatty and 
pigmentary degeneration is common. There is a moderate 
increase in the connective tissue of the portal canals. The 
capsule and trabeculae are generally thickened. The capil- 
laries are crowded with red cells. 

The spleen shows a moderate connective tissue hyperplasia. 
It is usually engorged. 

In the kidneys a mild change is to be observed in the cor- 
tices. The capsule is slightly thickened. There are a few 
subcapsular foci of small cells. The epithelium of the 
glomerulae and convoluted tubules stains badly in scattered 
places. There are occasional foci of small cells to be seen. 
The capillaries are always engorged. I have found in several 
cases a degeneration of the medullated fine fibres as they 
enter the kidney along the renal arteries. 

The muscles whose nerves are degenerated show all the 
signs of a simple chronic atrophy. There is not, however. 
the same amount of interstitial change seen in other forms of 
long-standing neuro-muscular atrophy. 

The affected nerves exhibit a chronic degeneration, 
Wallerian in appearance. The degeneration is no longer 
strictly peripheral. It has, as in the vagi, migrated towards 
the bulb. Inthe posterior spinal ganglia, and in the anterior 
eornuae of the cord, there are numerous cells in extreme 
degeneration. If the cranial nerves are involved—and I have 
seen, besides the tenth pair, the fifth, seventh, ninth, eleventh, 
and twelfth affected—their nuclei of origin contain an equal 
number of grossly atrophied cells, 

The cortical cerebellar and cerebral cells are always found 
normal. The only central nerve tract that I have found 
degenerated is that composed of the centripetal continuations 
of the posterior spinal ganglia. I will show a case of five 
years’ standing in which there was a distinct Romberg 
symptom, with marked degeneration in the sacral and lumbar 
fibres of Goll’s column. 

Where there has been long and persistent oedema the nervi 
vasorum are degenerated. In such cases cells of the solar, 
hypogastric, and the thoracic sympathetic cells show varying 
degrees of atrophy. 

After having observed all these facts I proposed a classifica- 
tion of beri-beri as follows : 

Acute pernicious beri-beri, in which the onset is 
sudden, with more or less severe symptoms of gastro-duodenal 
irritation and cardiac paralysis. Varying degrees of sensori- 
motor and vasomotor paresis are present, and the knee-jerks 
are early lost. On first examining such cases it can almost 
surely be predicted that they will die in the acute stages of 
the disease. 

Acute beri-beri, in which the onset is more quiet than in 
acute pernicious beri-beri, but where, nevertheless, distinct 
symptoms of gastro-duodenal irritation are demonstrable, 
soon followed by symptoms that indicated the action of the 
toxin on the cardic nervous system and loss of knee-jerks, 
fout-drop and other sensori-motor, and other vasomotor 
paralyses. 

Subacute beri-beri, in which the onset of the disease may 
be insidious, in which the symptoms of gastro-duodenitis may 
not be complained of or be readily demonstrable, in which the 
cardiac, sensori-motor and vasomotor paralysis may be slight. 
Except for an occasional attack of palpitation it would 
searcely be known that the cardiac nervous system was 
involved. 

Beri beric residual paralysis, or the disease as it persists 
after the gastro-duodenitis has cleared up, and the causal 
organism and its toxin has been eliminated, 

It will be evident that the clinical picture and the anatomi- 
cal lesion in a given case in this category depends entirely 





upon the fibres originally implicated ad mentoe, 
and extent of the ensuing degeneration in teat the rapidi 

It will have occurred to most of you that we ha 
beri a disease somewhat analogous to diphtheria me 
an acute attack of a mucous membrane bya specific There is 
followed by various paralyses. In beri-beri there te : 
no fever, no constitutional disturbance of moment, and ae 
various paralyses are inevitable and the most . Fe 
ron age se —— a - in diphtheria, go in beri-berl axe 

xin, whatever be its nature, sh i ilecti 
_ — pene system. OWS a special predilection for 

8 in all acute infections, there are j -beri 
relapses, and, as in diphtheria, one attack an —_ 
protect, but, on the contrary, opens the way to te 
attacks. I have many histories of second and oe 
third attacks before the paralyses engendered by th re 
attack had cleared up. ‘hese true relapses and reat a 
are not by most writers distinguished from the ouiiiane 
in — — in the residual cases, 

here is; of course, another possibility whi 
denied—namely, that after hee acute at ee M4 
there remains what Adami and others term a subiniestie’ 
It is possible that a recrudescence of the paralyses in a regi 
dual case, which always increases the cardiac distur rug 
may be due to the flaming up of the original primary legj 
I think that there is always a real second attack in Pt 
cases. They are seldom seen in patients long removed reo 
foci of infection. They are frequent in gaols, mining cam 
hospitals, and all areas where the disease is active. , 

T have studied and collected many cases of all classes of 
beri-beri under conditions where one’s enthusiasm for one’s 
view of the nature of the disease may be blinding. But if] 
have time I propose to read a couple of cases seen with 
Sir Patrick Manson and others at the London School of 
Tropical Medicine since my return from the East. In their 
course and onset they very well prove all that my Eastern 
cases declared. 

What working theory best fits the facts which I haye 
observed and place before you? I have propounded the 
following: That beri-beri is an acute or subacute infections 
disease of short incubation period. That it is due toa 
specific micro-organism not yet isolated. That this specific 
organism is not one whose special habitat is a particular 
food, such as rice or fish, but one that may nevertheless be 
ingested with any food or drink accidentally contaminated, 
That this organism, having gained entrance to the alimen 
canal, multiplies in the contents and mucosa of the stomach 
and small gut, but chiefly in the contents and mucosa of the 
pylorus and duodenum. That it there elaborates an extra 
cellular toxin, which, being immediately absorbed, poisons 
the peripheral terminations of, first, the vagi to the stomach 
and heart, and then other efferent, afferent, and autonomic 
neurones to different extents and degrees, thus giving rise to 
groups of symptoms which may be broadly classified as acute 
pernicious beri- beri, acute, and subacute beri-beri. That these 
cases run a definite course of about five or six weeks, and on 
the elimination of the causal organism and its toxin the 
poisoned neurones recover and the patient becomes whole 
again, or that the poisoned neurones only partially recover, 
and there develops in those of them which do not a true 
d-generation which migrates centralwards, For this persistent 
atrophy, and the various paralyses, atrophic disturbances, 
and oedema which result, 1 have proposed the term “beri- 
beric residual paralysis.” 

This theory not only applies to beri-beri beginning aso 
gastro-duodenitis, but also to those anomalous cases which 
follow surgical interference, parturition, and suckling. For 
there is nothing unusual in the supposition that a toxin- 
producing organism can act as effectively in a wound as in an 
exposed mucous surface. 

II.—C. Hoss, D.Se.Cantab., 
Divisional Resident, Sarawak, Borneo. 
As a contribution to the discussion on the etiology of beri- 
beri, I wish to urge that a long experience in a country 
infested by beri-beri shows me that the factor of diet cannot 
be ignored, as has been maintained by certain observers, and 
particularly by Dr. Hamilton Wright (in various publications, 
especially that in the Journal of Hygiene, April 7th, 1905). 

My reasons for holding the opposite view to that adopted 
by Dr. Wright may be briefly stated as follows: 

1. In the first place, I would point out that in a paper sub- 
mitted as long ago as 1901 to Mr. Strangeways, Demonstrator 
of Pathology at Cambridge, I gave the results of experiments 
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— 
self in the course of three or four years 
carried om Bete apon human beings as well as monkeys and 
sooth fowls. From the abstract of my paper published in 
Py Medical Review for June, 1901, I have taken the following 
extract: f elimination I arrived at the conclusion that the prin- 

By & process © is th sumption of mouldy rice 

al cause of beri-beri in Borneo is the con p : uldy i 
po jsease is much more prevalent among men than women ; it is fre- 
pe reontracted, as in my own case, on a journey in the jungles of 
ter: itis more prevalent at certain periods of the year than 
o thers and outbreaks have been frequent in gaols and among the 
C) coolies employed on tobacco and other plantations. The women 
eee who very rarely leave the villages for any length of time, 
- oor on freshly-husked rice, while the men are frequently absent 
page interior on rubber-collecting expeditions for several months at 
a They carry with them their rice in bags, and after a time it 
faseaeee mouldy in the damp climate. Imported bazaar rice, chiefly 
from Javaand Rangoon, is given to the inmates of gaols, and to the coolies 
on the plantations. ? . 

I further ascertained that the outbreaks of the disease in 
the Baram district of Sarawak are more noticeable in the 
mouths of April, May, and June, immediately after the period 
when the north-east monsoon has made it impracticable for 
ghips or native craft to enter the Baram river. To meet the 
local requirements, large quantities of rice are imported 
before the monsoon period. Probably this rice has been in 
bags for some weeks or months before it reaches Baram, and 
after being kept in bags for a further period it naturally 
becomes musty and mouldy. _ é 

Microscopic examination satisfied me of the existence of a 
minute fungoid growth on rice of this description. Having, 
as I believed, found a possible cause for the disease, I pro- 
ceeded to make further investigations. Thirty-nine male 
Dyaks who had contracted beri-beri during their expeditions 
in the jungle, where they had been living on bazaar rice, were 
placed in villages where none but freshly-husked rice was 
ased. Of the 39 men, 33 recovered and 6 died. On the other 
hand, of 120 Vyaks who had contracted the disease under 
similar conditions and continued to live after their return to 
the coast on imported rice, 47 died. : : 

Having made out what I believed to be a prima facie case 
against mouldy rice, I tried the experiment of feeding three 
monkeys (Macacus nemestrinus) on bazaar rice. One of the 
monkeys exhibited no special symptoms, but the other two 
developed some of the characteristic nervous symptoms of 
beri-beri, and in particular showed a decided lack of energy, 
which is one of the principal symptoms of the disease. But 
in none of the animals did the usual oedema in the lower 
parts of the legs occur. 

My investigations were then extended to fowls, and in these 
weakness and paralytic symptoms were produced, indis- 
tinguishable, so far as I could see, from the symptoms of beri- 
beri, Specimens of the subjects of these experiments and of 
the rice have been sent to Cambridge, where I am pursuing 
my investigations. 

My conclusion has been confirmed by Captain E. R. Rost, 
L.M.8., Civil Surgeon of Meiktila, Durmah, who has. been 
investigating, it seems independently, the connexion between 
beri-beri and a germ which he has found in rice and Jowari 
grain, and in the rice liquor which coolies and sepoys drink. 

2, Passing from cases under my personal notice, I would 
tefer in the second place to the Half-Yearly Report of the 
Superintendent of Police and Prisons of Sarawak dated 
January, 1905. In that report, the results which attended the 
efforts of the principal medical officer (Dr. A. J. Barker) to 
secure @ supply of fresh rice to all prisoners in that gaol, are 
recorded, I wish to point out that in that particular prison 
beri-beri had been practically epidemic. For 1904 the report 
shows @ reduction in percentage of patients amounting to 
42.95 per cent. in favour of the latter year. The report 
continues : 

In face of these figures, it is scarcely necessary to say that the 
health of the prisoners has been very greatly improved, while no altera- 
tion has been made in the sanitary condition of the gaol; it is, there- 
fore, quite clear that this radical change has been effected by the 
substitution of freshly-husked padi instead of the Rangoon rice used 
in 1903, and up to the end of April, 1904... There have been 
4 deaths among the prisoners as against 17 for the same period last 
year... There has been no fresh case of beri-beri in the gaol during 
= ‘vet ieglrodherpr’ a reduced to 4 in the gaol and: in 

I would add that I have recently learned that in conse- 
quence of this report, and the representations made by 
Drs. Braddon and Daniels, the practice of supplying fresh 
tice has now been adopted in the Federated Malay States. 

3 Insupport of the experimental evidence already adduced, 





I must next state that my experiments upon apes ard fowls 
have been repeated by the university authorities at Tokyo, 
with entirely confirmatory results; and that the Japanese 
evidently share my view as to the relation of diet and mouldy 
rice to beri-beri, is shown by the following note from the 
Times (weekly edition) of November 11th, 1904: 

The wet weather fermented the rice and produced much beri-beri 
among the troops. The number of cases from June to September was 
nearly 16,000. During the colder weather of October there has been 
practically none. 

4. I wish to make it quite clear that the foregoing remarks 
have not been made with a view to denying the existence of a 
bacillus, such as that to which, in Dr. Wright’s opinion, beri- 
beri may owe its origin. Ido notat this moment feel com- 
petent to express an opinion upon this part of the subject. 
But once more, I am concerned to insist upon the importance 
of the diet-factor. Otherwise I see no reason why my results 
should not be compatible with the existence of a bacillus, and 
so in accord with some of Dr. Wright’s conclusions. When 
the abundant material now collected by me has been further 
worked over at Cambridge, I hope to be ina position to make 
a more definite statement. Meanwhile and in conclusion, I 
desire to make two or three remarks. 

(a) I attach grave suspicion to the practically constant 
presence in mouldy rice of a certain small weevil (Calandra 
olyzae), although I am not at present prepared to explain the 
exact part played by this insect. 

(6) The marked difference as regards resistance to damp and 
the attacks of moulds and of the weevil, exhibited by rice 
from various countries seems to me very suggestive. Thus 
Rangoon rice is notorious for being quickly attacked by both 
foes, and Rangoon rice is now discarded both in the Kuching 
(Sarawak) prisons as also by the Chinese, who employ coolies 
pe = number of several thousands on the pepper-growing 
estates. 

(c) I have a strong impression that the incidence of beri- 
beri is distinctly heavier in those tropical or subtropical 
countries which import rice than in those which supply suffi- 
cient on the spot to meet all local demands. Naturally the 
opportunity for deterioration in transport is greater when 
rice is imported from a distance. 

(d) The preceding remarks refer principally to rice and the 
mould which attacks it; but I have observed apparently 
identical fungoid or mould-like growths upon maize, sago- 
flour, and even on dried fish, so that any of these articles of 
diet might convey the disease. In my opinion, danger from 
rice or other food-stuff is to be apprehended only when the 
fermentation has commenced and the mould has made its 
appearance. These conditions are favoured by the dampness 
of the atmosphere in Sarawak. Lastly, Ihave noticed that 
the weevil referred to above will attack imported English 
wheat: flour in Borneo. 


IIIl.—F. W. Mort, M.D., F.R.C.P., F.R.S., 


Pathologist, London County gr apne Physician, Charing Cross 
ospital. 
Dr. Mott said: The subject of beri-beri is one of supreme 
importance in the East at the present time; although 
Dr. Wright’s organism is not yet established as specitic, 
yet his work has done a great deal towards the elucidation 
of the causation of the disease. In a necropsy I made at 
the London School of Tropical Medicine there certainly 
was a duodenitis, and also haemorrhages in the liver; 
microscopically, a noticeable point was the exfolia- 
tion of endothelial cells. In that case, however, the right 
ventricle was much dilated, and the congestion of the intes- 
tine seemed to me to be due to that; the pain, tenderness, 
and hepatic congestion might surely be the clinical evidence 
of the cardiac changes. ls, then, the duodenitis cause or 
effect? The evidence afforded by the results of improved 
sanitation is of the greatest-importance. With regard to the 
absence of demonstrable degeneration in the nerves in the 
early stage, that may be only a matter of lack of time, since 
the Marchi method, for instance, only exhibits a typical reac- 
tion in lesions of at least eight days’ standing. In another 
chronic case which I had the opportunity of examining the 
findings were similar to those described by Dr. Wright. The 
nerves were degenerated, but the histological appearances 
were not absolutely identical with those obtained by experi- 
mental section. The technique is a little troublesome. I 
have found, as did Sidney Martin in diphtherial palsy, that 
the nerves are best examined in teased preparations. In 
other lesions of peripheral nerves, such as those of diphtheria 
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and alcohol, changes can also be demonstrated in the white 
matter and anterior horn cells of the cord. 


IV.—Major G. H. Finx, I.M.S. (ret.). 

Masor Fink said: On this question about beri-beri, I would 
desire to add a few remarks, since I reported some cases about 
a month or two ago in the Journal of Tropical Medicine. The 
cases I have seen were in the Assam hill tracts (Garo Hills). 
Rice and rice-beer is consumed as the staple article of food, 
and the people consume it and bring up their children, even 
infants, on it, because milk is not given to children, on the 
supposition that milk has urine mixed with it. The people 
of these hills make up a rice beer out of a particular rice, and 
it is consumed in large quantities as a drink, and their infants 
also are krought up onit. There is malaria in those tracts, 
and kala-azar with ankylostomiasis and beri-beri is often 
mixed up with these cases. Kala-azar and beri-beri, as you 
will remember, was at one time very much mixed up with 
malaria, as those who read Giles’s pamphlet would notice. 
I only come forward to mention these points as the reader 
of the paper on beri-beri might find it of some interest, 


V.—J. T. Cuarxe, M.R.C.S., L.R.C.P., 
Perak, Malay. 

Dr, CLARKE said he could hardly agree that the heart could 
be the cause of the petechial haemorrhages of the intestine, 
as the heart in the late stages when it gave way might do so 
suddenly, or over some time, and congestion might be expected 
at this stage as much as in the acute pernicious cases. Dr. 
Hamilton Wright apparently argued that the gastro-duodenitis 
of the early stage pointed to the stomach and duodenum as the 
site of the initial Jesion ; this was on the analogy of the diph- 
therial organism, but in syphilis the initial sore might be the 
least severe of all the lesions. 





DEMONSTRATION OF A CASE OF MICROGYRIA. 


By W. PacE May, M.D., D.S8e., F.R.C.P., 
Lecturer on the Physiology of the Nervous System, University College, 
London. 
In the course of his demonstration Dr. Page May said: In 
this case of microgyria the right side of the brain was less 





ig. x.~Brain seen from above and showing the striking relative 
os smallness of the right cerebral hemisphere. 


than two-thirds the size of the left, and its emvace 
though not simpler in form, were less hee aeie volutions, 
grey and white matter. On the affected side the es rich in 
and pyramidal cells were absent or markedly de = : 

whilst the pyramidal layer and inner line of Baillar mpc, 
notably diminished in size. There were similar ae 


and atrophic changes in the parietal and frontal pn pes 





Fig. 2.—Brain'from below, showing marked affection, more particu- 
larly of tne right frontal and temporo-parietal lobes. 


less so in the occipital. The basal ganglia on the affected 
side were much wasted, and also the pyramidal tracts and 
fillet. The opposite (right) lobe of the cerebellum was wasted, 
and notably the cells of Purkinje were absent or degenerated, 





Fig. 3.—Brain seen from in front. 


With that there was marked atrophy in the nucleus dentatus 
and the superior cerebellar peduncle. Whilst the tangential 
fibres in the cerebrum and cerebellum were slightly affected, 
the large associational tracts were normal. In the spinal co: 
besides degeneration in the affected pyramidal tract an 
antero- lateral column, there was marked degeneration in the 
anterior horn cells. 


Dr. Morr said it had been a great pleasure to him to listen 
to Dr. Page May’s very excellent demonstration, and he oo 
gratulated him on the extreme care and pains he 
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ois t CELL POLARITY AND CANCER. PPE, 1101 
ee cating such an enormous number of sections. | Stroebe and Zeigler. These cyst-like cavities are lined by 


ed ierogyri interest, and repaid 
icrogyria were of great interest, and repa 

ce aa of peabie, for the theories advanced in ex- 

os <= of them hitherto had not always been characterized 
veynableness or lucidity. Amongst other points Dr. 

y rea had demonstrated the course of certain projection 
ben os the systemic relations of neurones of the basal 
aoe upon which it was pleasant to hear Dr. May con- 
” his (the speaker's) own observations. The feature 





: icularly struck him in looking at the sections 
oon og oa amount of glial substitution to be 
observed. 


OBSERVATIONS ON 
CERTAIN FEATURES EXHIBITED BY CELLS 
IN THEIR RELATION TO CANCER. 
ByF. W. Forses-Ross, M.D.Edin., F.R.C.S.Eng., D.P.H.Lond. 


investigation into the pathological histology of 
acing place by parallel observations on normal 
tissues, certain points strongly impressed themselves, and 
appear be worthy of consideration, and briefly are as 
ae genesis of cancer, and indeed of malignant new growths 
erally, appears to be probably a question of alteration of 
gril polarity, and, therefore, work on cancer research should 
consider cell polarity in all its bearings. ; , 

Cell polarity has been defined as morphological, or organic, 
and physiological. The morphological or organic polarity is 
based on an axis drawn through the cell, having the nucleus 
and centrosome on the axis line, with the nucleus nearest the 
pasal or attached end of the cell, and the centrosome on the 
distal side of the nucleus towards the free end of the cell. 
The physiological polarity is based on an axis line drawn 
through the epithelial cell from its basal end, or source of 
nervous and food supply, to its free end, or end for discharge 
of its functions--for example, cuticular structures, cilia 
pigment, and zymogen granules. The two foregoing expres- 
sions of polarity correspond, as both are at right angles to the 
surface on which the cell grows. Heidenhain developed the 
above conceptions, and endeavoured to explain the position 
and the movements of the nucleus, the succession of divisional 
planes, and other properties and functions manifested by cells, 

The polarity of cells is various, however. In some cells it 
is fixed permanently when the adult cell is specially differen- 
tiated—for example, ciliated and goblet epithelial cells, cells 
of the taste-buds, and of the Schneiderian membrane in the 
nose, and nerve cells, Cancer arising from taste-bud cells 
and Schultz’s cells in the olfactory membrane has not been 
recorded, nor has any malignant tumour formed of neuron 
cells been described, as far as I know. 

The consideration of the réle of ciliated cells and goblet 
cells in cancer appears to throw valuable light on some of 
the life-phenomena of cancer cells. 

Gaylord and Aschoff describe the total disappearance of 
goblet cells in an intestinal follicle about to become cancer- 
ous, and described also the mutation of columnar cells to the 
cubicaltype. Mr. Pearce Gould has called my attention to 
the fact that the cells from a duct cancer in the mamma, 
which are cubical, become ovoid when found in secondarily- 
infected glands. Bland-Sutton mentions the mutability of 
the ciliated cells in parovarian cysts, the lining cells varying 
from the ciliated and cubical types to the total absence of 
‘epithelial cells. He also draws attention to the mutability of 
‘columnar epithelium to the squamous type, as in the trachea 
of the cat, 

Normal histology of the above cells teaches us that these 
cells (ciliated, goblet, tastebud cells, Schultz’s cells, and 
neuron cells) possess a peculiar nervous connexion indissol- 
ubly bound up with their function, and that for the most 
part the nervous control passes through the centre of the 
cell to its functional organs, for example, cilia. Henneguy 
and Lenhossek give reason to believe that the cilia are closely 
connected with the centrosomes of the cells. 

The only cells of this class occurring in cancer, ciliated cells, 
are comparatively rare, as indeed is the occurrence of primary 
cancer in tracts lined by ciliated cells, when we take into 
consideration the fact that there are present in ciliated cell 
tracts, other cells, which are not ciliated, and which probably 
in. the first place gave rise to the cancer, and which enclosed 
some ciliated cells in processof extension. In cancer contain- 
ing ciliated cells, a peculiar, benign modification appears to 
Tecur invariably, in the form of cyst-like cavities described by 





adult ciliated cells; which strongly tends to show that as the 
adult cell must have its cilia on a free surface, that when the 
polarity of the cell becomes fixed the cell must cease to grow 
as a Cell having non-fixity of polarity, that it ceases to grow as 
a cancer cell and invade surrounding tissues. In other words, . 
if a cell becomes cancergenetic, it must become so during its 
early divisional stages, or must mutate to a form of cell not 
having fixed polarity as an obligation, and that as in the case 
of the ciliated cell, cancer cells generally can cease to grow 
continuously as cancer cells, and that the process of cell 
growth which we know as cancer appears to be here shown to 
be terminable, resulting in the reversion to a cell whose growth 
is non-cancergenetic, 

If this change could be brought about in all the cells of a 
cancer simultaneously, then the arrest of the cancer would be 
inevitable and certain, and its malignancy would be lost. 
From the foregoing it can be gathered that cubical, columnar, 
and other epithelial cells whose nerve supply is in the form 
of end bulbs at the side of the cells in the intercellular spaces 
(Ranvier and Beale) are those cells peculiarly liable to 
cancerous growth, and such is the case,as a review of the 
known pathology will support, and shows that the method of 
nervous supply in the first place determines partially the 
liability of a cell to take on cancerous growth if suitably 
influenced. The polar axis of non-epithelial mesoblastic 
cells appear to be either permanently fixed—for example, 
striped and non-striped muscle cells—and in some, lost or 
various—for example, as in leucocytes, plasma cells, or con- 
nective tissue corpuscles, the centrosomes occupying situa- 
tions in the cell on any side of the nucleus. 

The mesoblastic tissue shows an example of high develop- 
mental differentiation and fixity of cell polarity—for example, 
striped muscles, whose nervous supply and control is inti- 
mate with the cell in the form of a fibre entering the capsule, 
— ending in a special structure or ‘‘ end plate” within the 
cell, 

If striped muscle be injured and reparative attempts take 
place, striped muscle is not the result, but fibroid tissue, 
through all the embryonic phases up from the simple round 
cell to the spindle cell, and finally the fibroid tissue, which is 
the finality in repaired mesoblastic tissue, always stopping 
short of the original highest specialization striped-muscle. 

The hypoblastic and epiblastic tissues, on the other hand. 
are for the most part capable of complete reproduction of the 
original cell, which would tend to show that any hypoblastic 
or epiblastic epithelial cel), however highly specialized, as the 
ciliated and goblet cell, is only on the same developmental 
plane as the mesoblastic spindle cell, and never attains 
normally the quiesence and permanence of fibroid tissue. 

In the epiblastic nerve cell we have an exception analogous: 
to striped muscle in all respects. 

There is therefore a feature in mesoblastic tissue, which the- 
hypoblastic and epiblastic epithelial tissues seldom attain to ;. 
hence the benign and orderly mesoblastic tumour. 

The less differentiated mesoblastic tissues with variable 
cell polarity, on the other hand, show the same features as the- 
hypoblastic and epiblastic tissues under certain conditions, 
and hence we get the sarcomata, from the rapidly growing. 
and more deadly small round cell sarcoma up to the less. 
rapidly growing and less deadly long spindle-cell sarcoma and 
the myeloma. The next stage above these is the benign slow 
growing myoma which occasionally retrogrades to the spind!e— 
cell sarcoma in the same tumour; which tends to place non- 
striped muscle on the same polar plane as the ciliated and’ 
goblet cell. 

The foregoing tends to support the contention of Mr. 
Jonathan Hutchinson (senior) that sarcomata and carcinomata- 
are identical manifestations in different tissues. 

It will be noticed that through the foregoing series we have 
variability of polar axis and nervous control till the myoma 
is reached, where fixity for the time being of axis and nerve 
control can be deduced from study of striped and non-striped. 
muscle normally. 

If a cell with a temporarily fixed nervous polar axis is going 
to invade, it must first structurally alter; if not, then it is 
highly likely that it cannot give rise to invasion. It appears 
that it is necessary for the cell to acquire non-fixity of its 
polar axis in order to allow its centrosome to swing or veer 
round, and so changing its plane of nuclear division variously,, 
after the manner of a leucocyte or connective tissue corpuscle,. 
or an ovoid cell, to be then able to invade surrounding and 
subjacent tissue. The applicability of this factor to the 
origin of the sarcomata is as feasible as it is to carcinomata. 
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The variation of polarity shown by some mesoblastic cells 
is apparently the case with cancer cells which have left their 
normal position or are about to leave their normal position to 
become invaders of tissues whose cell polarity is variable, as 
in the case of mesoblastic tissue cells, leucocytes, etc.,and less 
highly organized cells generally ; and these epithelial cells do 
not invade until non-fixity of polar axis has been conferred 
upon them by an agency whose influence is common to epi- 
blastic, mesoblastic, and hypoblastic cells throughout the 
piological kingdom wherever malignant growth occurs—for 
example, one or other of the forms of leucocyte—possibly a 
polymorphonuclear leucocyte. I briefly outlined the idea 
that cancer was due to leucocytes at Oxford last year, in the 
Gynaecological Section, when discussing Messrs. Smallwood 
Savage’s and Wilson’s papers on chorion-epithelioma, 

It will now be profitable to consider histological evidence of 
disturbance of polar axis in cells about to beceme cancer- 
genetic. In epitheliomata specimens I have observed that 
in the palisade cells, at a spot where invasion was about to 
commence, the polar axes of the cells were altered, and, as a 
result, the palisade line was irregular, and the centrosomes 
were seen to be at the side of the nuclei and not towards their 
free surface as normally. In other words, the polar axis was 
at right angles to the normal axis. Cell nests were present in 
the apparently normal layers of the prickle cells in the imme- 
diate vicinity of the original cancer focus, clearly showing a 
preliminary alteration of polar axes, and, therefore, of the 
centrosomal relations and their functions. 

Examination of many specimens of mastitic and cancerous 
mammae showed that the polar axes of the cells were at 
various angles, and the relations of the centrosomes and 
the nuclei were heterogeneous. There was a more than 
significant invasion of leucocytes preceding these changes. 
which was well shown in the neighbourhood of the original 
eancerous focus and growing margin. 

It is probably the case in epithelia and other cells whose 
nervous control is not closely and intimately bound up with 
the cell, that a stimulus could thus more easily give rise to 
eancer, preceded or followed by influences conferring the 
property of heterogeneous polarity such as is possessed, for 
instance, by leucocytes who may have the power to transmit 
this peculiarity. The ciliated cell and others of fixed 
polarity when fully developed, may have their polarity 
upset, probably during the early stages of cell division and 
multiplication before their nervous control has been 
definitely established. 

It would appear that where function was constant and 
kinetic, as in the case of ciliated cells, muscle cells, and nerve 
cells, etc., there was less tendency for the conversion of 
atimuli of function to stimuli of proliferation; on the other 
hand, where function was merely metabolic or passive, there 
is reason to suspect that such nervous control and energy 
could be more easily perverted to proliferative exuberance. 

It would appear that the nature of the stimulus leading to 
alteration of polar axis and breaking of alignment of cells in 
precancerous stages, was certainly not a negative one, nor was 
it a loss of nerve control alone; otherwise the planting of 
a skin graft, or the subcutaneous injection of epithelial cells, 
would give rise to cancer, which is certainly not the case, as 
attempts to produce true cancer in this way have failed. 

In this connexion Bland-Sutton mentions the spontaneous 
disappearance of epithelial bodies grafted on to the peri- 
toneum in cases of non-cancerous papillomatous cysts of the 
ovary. 

The stimulus must, then, bea positive or exciting one, deter- 
mining the wild ungoverned growth with invasion, which 
follows on the precancerous change of polar axis and irregular 
division with break in alignment. The answer is that more 
than likely the cause is a leucocyte or leucocytes. If normal 
tissues be injured, repair does not take place till the débris 
are removed ; this débris is removed by the biological action 
of leucocytes, and it is quite probable that cell proliferation 
is stimulated by the action of one or other kind of leucocyte, 
possibly a polymorphonuclear, and is controlled by another 
kind, a mononuclear or a lymphocyte. The clinical evidence 
of this is only ,.presumptive, but chronologically appears 
likely, as it is certain that no repair is attempted til! the 
advent of leucocytes to the area requiring reparation. 

Finally, reparation goes on while the leucocytes remain in 
that area, and it is only on its completion that they are 
entirely removed. In practice do we have any example of this ? 
In some recurrent fibroids (sarcomata) we do know that Coley’s 
fluid, which leads to intense chemiotaxis, often produces 
fibrosis and arrest of growth. In so-called atrophic cancers of 





the mamma, I believe that the fibroid reacti ' 
tive quiescence is due to one kind of jonsonpeal aa 
seen in a cancer specimen a line of leucocytes passin we 
re pesca sept es fibrosis in their wake, wine 
re e for the most part sta i 
epithelial cells. a 
“or these reasons it would appear that c 
_ by a ae agro gie ae with lence 
cal or symbiotic, just as leuc i 4 
eto _— cells. ne ne young 
am aware that many attribute to leucoc 
attempting cure; some leucocytes may and hear. 
whilst at the same time other forms of leucocytes are bus ry 
setting up the exact opposite condition. Research in This 
direction in the future may prove interesting and profitable. 
Norg.—Since depositing my paper with the Selection Con 
mittee of the Pathological Section of the Annual Meetin = 
Leicester early in July this year, and of which the Pit a 
is a short summary of the paper read, a paper by Messrs 
Farmer, Walker and Moore has appeared, from which it js 
evident that we have been working upon similar but pe 
pendent lines. I would like to remark, however, that the 
scheme of my paper was originally outlined in the discus. 
sion of the Gynaecological Section of the British Medica} 
Association meeting at Oxford in 1904 and subsequent] 
shortly referred to again this year at Leicester in the same 
Section, up to which time I was totally unaware of the regults 
obtained by Messrs. Farmer, Walker, and Moore, which had 
not yet been published. It is, therefore, worthy of notice 
that these very similar conclusions have been arrived at by 
workers whose efforts were entirely unknown to each other, 





OBSERVATIONS ON THE FAECES IN BILIARY 
OBSTRUCTION AND PANCREATIC DISEASE, 


By P. J. Cammipagr, M.B.Lond., D.P.H.Camb., ete. 


Ir is unnecessary here to enter into an account of the important 
part the pancreatic secretion and the bile take in the normal 
digestion of food, and particularly of fat, in the intestine; 
nor do I purpose occupying your time with a theoretical dig. 
cussion of the effects likely to be produced by preventing 
or obstru: ting the flow of one or both into the bowel. In this 
paper I propose summarizing the results obtained in the 
examination of the stools from 53 cases of biliary obstruction 
and pancreatic disease which have been sent to me for 
investigation during the past two years. 

In making an examination of the faeces my procedure has 
been, after noting the naked-eye characters, to make a careful 
microscopical investigation of specimens taken from various 
parts of the sample for fat globules. fat crystals, muscle fibre, 
inorganic crystals, etc. Then to take the reaction to litmus 
of a portion selected from the centre of the mass, subsequently 
estimating the percentage of fat and nitrogen, and finally 
examining for stercobilin. 

The nitrogen has been determined by Kjeldhal’s method, 
For the fat I have adopted a procedure which, while much 
more rapid than Soxhlet’s process, gives results which are 
quite satisfactory for clinical purposes. The method is an 
adaptation of the Schmidt-Stokes process of estimating fat 
in milk. It may be briefly described as follows: Two clean 
dry Schmidt-Werner tubes, labelled A and B, and provided 
with a 10 c.cm. mark are taken. Into the lower bulb of each 
is introduced an accurately weighed quantity of the thoroughly- 
dried and finely-powdered faeces, I usually employ about half 
agrarc:me. The residue on the watch-glass used for weighing 
and on the sides of the short-necked funnel with which the 
powder is introduced into the tube is washed down withs 
fine jet from a wash bottle, which for the A tube contains 
hydrochloric acid (1 in 3), and for the B tube distilled water. 
The sides of the tube are also washed down until the 
whole of the sample is collected into the lower bulb and 
the 10 c.cm. mark is reached. The A tube is then heated in 
boiling water for a quarter of an hour, occasionally rotatip 
it so as to well mix the contents. After it: has cool 
both tubes are filled to the 50 c.cm. mark with ether, 
securely corked, and inverted thirty or forty times, allowing 
the whole of the solid material to run through the e 
each time. Each tube is then rotated between the hands, 
fixed in an upright position, and left undisturbed for 
half an hour or more, so that the whole of the solid 
residue may be brought into the lower bulb. Considerable 
care is required in this part of the operation or a 4 
clear supernatant layer of ether free from solid may not be 
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. With a pipette exactly 20 c.cm. of the ethereal 
were drawn off from each tube and delivered into two 
CO, flasks of known weight, the amount of ether remaining 
in each tube being noted. The ether in the flasks is evapo- 
tated off, the residue dried _by heating on a water bath, and 
the flasks again weighed. From theamount of extract yielded 
by the 20 ¢.cm. of ether and the quantity of ether left in the 
tubes, the total amount obtained from the weight of dry 
faeces used may be calculated, and from this the percentage 
in the stool determined. For convenience of reference I am 
in the habit of describing the yield from the A tube as ‘‘ total 
fat”; that from the B tube as ‘‘neutral fat,” and the differ- 
ence between the two as “fatty acid,” and this is the meaning 
[shall attach to these terms when employing them subse- 
ently. 
Wmhe solid residue in the B tube can be used for detecting 
stercobilin. For this purpose it is filtered off, extracted with 
acid alcohol, the acid neutralized with ammonia, and an equal 
volume of 10 per cent. zinc acetate in alcohol added. ‘The 
precipitate which forms is removed by filtration, and the clear 
filtrate examined against a black background for the green 
fluorescence which indicates the presence of stercobilin. The 
intensity of the colour varies with the amount of pigment 

sent, so that by always using approximately the same 
quantities of faeces and of the reagents any marked variation 
from the normal is readily detected. 

In the above table the cases are classified according to 
the condition found at operation or post mortem in all but ten, 
and in these the clinical signs and subsequent histories of the 
cases confirmed the diagnosis of cancer of the pancreas. Many 
of the patients were operated on by Mr. Mayo Robson, who has 
kindly placed his notes at my disposal, and given me valuable 
advice and assistance in carrying out these investigations. 
For information concerning the remainder I have to thank 
those practitioners who have kindly replied to my letter of 
inquiry regarding the cases I have examined for them in my 
laboratory. In each group the extreme figures met with for 
that class of case are shown, and also an average figure (in 
italics) for the whole of the group, in order that they may be 
morereadily compared. I should, however, like to emphasize 
the fact that the latter are simply the mean results of a 


‘number of observations and do not represent the conditions 


met with in any particular case. 

Itwill be seen that in those cases where the entry of the 
bile and pancreatic secretion into the intestine was obstructed 
byacalculus or malignant disease of the pancreas (Groups 1 
and 3) the faeces were in all but 2 cases acid in reaction, and 
that in two-thirds of those diagnosed as chronic pancreatitis, 
but inwhich no stone was found at the time of operation 
(Group 2), blue litmus was turned red. On the other hand, in 
Group 4, where there was an obstruction high up in the com- 
mon bile duct damming back the bile alone, the faeces were 
In nearly all instances alkaline. 

_The percentage of total fat in the faeces shows wide varia- 
tions even in cases of the same group. This is no doubt in 
pattdue to differences of diet, but the intensity of the lesion and 
the possibility of anatomical variations have also to be taken 
into account. Asarule, however, the amount was in excess of 
thatfound in health with a normal diet. In cancer of the 

tadef the pancreas the amonst of fat was usually at least | 

















double the normal and in one instance as much as go per 
cent. of the dry weight of the faeces was of a fatty nature. 
Cases of pancreatitis with a gall stone in the pancreatic por- 
tion of the common duct have also given readings in excess 
of the normal, the highest being in a case where there was a 
stone impacted in the ampulla of Vater, which showed 68 per 
cent. of total fat. An excess of fat in the faeces was met with 
in all the cases of simple biliary obstruction with little or no 
affection of the pancreas, that have been investigated, but the 
amount was not as great as when the flow of the pancreatic 
secretion was simultaneously interfered with. In some of 
the 21 cases of chronic pancreatitis forming the second groupa 
considerable excess of fat was found, but in others there was 
no very marked variation from the normal, at least so far as 
the total fat was concerned. The same may be said of the 
two cases of pancreatic diabetes, in both of which glycos- 
_ occurred some years after an operation for pancreatic 
isease. 

Comparison of the percentages of neutral fat and fatty acids in 
the various groups reveals the interesting fact that in those cases 
in which the entry of the pancreatic secretion into the intestine 
was more or less completely prevented (Groups 1 and 3) the 
neutral fats were generally in excess, while those in which 
the obstruction was high up in the common duct tended in 
the opposite direction, and, as a rule, showed an excess of 
fatty acids over neutral fats. Most of the cases diagnosed as 
chronic pancreatitis (Group 2) gave a higher proportion of 
neutral fat than fatty acids, corresponding in this respect with 
those in which the action of the pancreatic secretion was 
interfered with mechanically. Both the diabetic patients 
showed some excess of neutral fats over fatty acids. 

Azotorrhoea has long been recognized as a symptom of pan- 
creatic disease, and although, as the table shows, muscle tibre 
was found in the faeces of a considerable proportion, and most 
frequently in cancer cases, the microscopical method of 
examination is not an ideal one. On considering the matter 
it appeared possible that an estimation of the percentage of 
nitrogen in the faeces might afford most accurate information 
as to the amount of undigested meat, but experience has 
shown that this method has no practical advantages which 
will compensate for the extra labour involved. 

The colour of the stools examined has varied from the 
characteristic white or lead colour of typical pancreatic: 
disease to a practically normal tint. Inall the cases of simple: 
pancreatitis and obstruction, even those with absolutely white 
stools, stercobilin has been found. Occasionally only traces 
have been met with, but usually a well-marked reaction has 
been obtained. Of thirteen cases diagnosed as malignant. 
disease of the pancreas ten showed no stercobilin, even when 
a considerable quantity of the faeces were submitted to 
examination, and three gave only a slight reaction. 

These results suggest, I think, that a chemical examination 
of the faeces may often be of assistance in arriving at » 
correct diagnosis in cages of jaundice or suspected pancreatic: 
disease. But I do not wish it to be thought that { am con~- 
tending that an investigation of the faeces, or even of the 
faeces and urine together, will invariably enable a correct 
conclusion to be arrived at. I do believe, however—and I 


| speak from a somewhat extensive experience—that when the 


analysis of the excreta is carefully performed by a competent 
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and experienced observer the results, when considered in 
conjunction with the clinical symptoms, may very materially 
aid in the diagnosis of an exceedingly difficult class of cases. 





A RAPID AND SIMPLE PROCESS FOR THE 
ESTIMATION OF URIC ACID. 


By A. F. Dimmock, M.D. (Harrogate) and F. W. Branson, 

F.1L.C., F.C.8. 
Tue method devised by the authors consists in taking 100 
c.em, of urine and adding to it 1 gram of lithium carbonate 
<L,CO,) after boiling in a conical flask (Erlenmeyer) of about 
300 ¢.cm. capacity for three minutes, the liquid is filtered 
whilst hot to remove the precipitated earthy phosphate, etc., 
which are washed with a little distilled water until the filtrate 
measures exactly 1o0c.cm. To 50¢.cm. of the filtrate, which 
contains uric acid as lithium urate, 5 grams of ammonium 
chloride are added, shaking the liquid until dissolved. After 
three minutes the contents of the fiask are warmed to 120° F., 
so as to secure a uniform aggregation of the precipitated 
ammonium urate. The whole is now poured into a tube 
graduated in parts per thousand of uric acid and deposition 
allowed to take place, the reading being taken after four hours 
have elapsed. 





DIPHTHEROID ORGANISMS IN THE THROATS 
OF THE INSANE. 
BY 
J. W. H. Eyre, M.D., and 
F.R.S.Edin., 


Bacteriologist to Guy’s Hospital 
and Lecturer on Bacteriology 
in the Guy’s Medical and Dental 
Schools. 


J. FROUDE FLASHMAN, 
M.D., B.Sce., 

Pathologist to the Lunacy 
Department, New South Wales, 
and Honorary Demonstrator in 
Neurology and Tutor in Psycho- 
logical Medicine in the 

University of Sydney. 


(From the Laboratory, Colney Hatch Asylum, and the Bacteriological 
Laboratories of Guy’s Hospital.) 
THE pathological investigation of insanity in the past has 
chiefly had for its aim the determination of the histological 
changes caused by attacks of mental disorder. The results of 
such investigations have been many and important, but it 
cannot, we think, be claimed that these results have placed 
the clinician of to-day in a very much more favourable 
position than his confi ére of twenty years ago. 

But had the workers in the domain of general pathology 
been content to rest satisfied with the results obtained by 
histological methods alone, it is plain that most of the 
modern methods at the disposal of the progressive physician 
would have remained undiscovered. It is, therefore, not 
only reasonable but absolutely imperative, that every new 
means for pathological research should be adopted by those 
whose particular work it is to investigate the etiology of 
mental diseases. 

In the past we have been accustomed to think of insanity 
as a spontaneous breakdown of the nervous system due, for 
the most part, to a bad nervous heredity ; and so it may be. 
but until we can assert without fear of contradiction that all 
the causes of the great bulk of insanity have been sought out 
and classed as unavoidable it is the bounden duty of investi- 
gators to seek in every reasonable direction for causes which 
may be avoidable or removable. 

Those, therefore, who are seeking by bacteriological or 
chemico-pathological means to discover a bacterial or toxic 
exciting cause for these diseases, occupy an unassailable 
position, and the work of Dr. Ford Robertson (with which we 
are at the moment concerned) entitles him to a place amongst 
the foremost of investigators pursuing this line of research. 
Dr. Robertson’s many recent papers have pointed to the idea 
that a member of the diphtheria group of organisms—possibly 
the Klebs- Loeffler bacillus itself—may play animportant part 
in the production of a great class of insanity—namely, general 
paralysis of the insane. His hypothesis is, we gather, that by 
syphilis, and perhaps other diseases, the defensive powers of 
the organism are so reduced in certain directions that the 
individual falls a prey to the destructive action of the diph- 
theroid organism, which, he contends, is almost constantly 
associated with this class of insanity; and, further, that it is 
this organism or its toxin which gives the paralytic aspect to 
the disease. 

On the other hand, he recogniz2s that this bacillus is also 
present in the throats and other tissues of cases of insanity 
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not having a paralytic character. That th 

show paralytic symptoms is probably due, he explaian tt mot 
pr veg gee pt ager = not been reamed by bo 
ceding attacks of syphilis, etc. is, we beli i 

Dr. Ford Robertson’s position. omeve, fairly states 


. Object of the Present Investigation. 

This hypothesis by its novelty, combined with the wei 
of the carefully-thought-out arguments Dr. Robertson eo 
to bear upon it, is an extremely attractive one, and the iss 
involved are far-reaching andimportant. We therefore deten 
mined to investigate the conditions that obtain in some of 
the large asylums south of the Tweed, with special refere . 
to the relative frequency of the presence of a diphtheroid 
organism in the throats of the insane, and particular} of 
general paralytics; and, further, to examine such fluids ed 
ead as —— easily obtained from the cadaver of the 
paralytic a e post-mortem inspection, with i 
— ret pe pln ‘ . ar oa 

e investigation appeared to us to be eminent] i 

in view of the possibility that the facts hitherto peri 
might not warrant the inferences drawn from them, We 
hoped that our inquiry might throw some ligbt on the ques. 
tion of whether Dr. Ford Robertson had to do with a “local 
infection” in the asylum from which he drew his materia] or 
whether his results in this particular held good in the cage of 
other asylums. 

In the course of our investigations we have examined 138 
living cases and material from 33 post-mortem inspectio 
with a great amount of care, and have subjected those organ. 
isms which we were able to isolate to fairly critical tests, 
Our material has been drawn from two asylums—the one, the 
London County Asylum at Co]ney Hatch, an old-established 
institution; the other, the London County Asylum at Clay. 
bury, a comparatively new one. The post-mortem material 
was obtained exclusively from Colney Hatch Asylum during 
a period of three months ending December 31st, 1903. 

And in this connexion we wish to express our thanks to 
Dr. Mott, F.R.S., at whose instigation the investigation was 
undertaken, and to whom the writers are indebted for much 
valuable advice and criticism. Alsoto Drs. Seward and Jones, 
the medical superintendents of the Colney Hatch and Clay. 
bury Asylums respectively, as well as to the medical staffs of 
those institutions for so freely placing clinical material atour 
disposal. 

Historical. 

As a preliminary, we deemed it advisable to ascertain the 
opinion of others as to the degree of frequency with which 
‘diphtheroid” organisms could be detected in the throats of 
normal individuals under varying conditions. With thisaim 
in view we have referred to a number of papers by different 
workers which appear to bear upon the question, and which 
have been published during the last decade—Ior we considered 
that by restricting ourselves to comparatively recent litera- 
ture we should be able to include results in which attempts 
had been made to differentiate between the B. diphtheriae of 
Klebs and Loeffler on the one hand, and other members of 
that large class of organisms (including the bacillus of Hott- 
mann) loosely grouped under the term ‘' pseudo-diphtheria 
bacillus” on the other. 





TaBLE I.—The Incidence of B. Diphtheriae in the Normal Throat, 
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The results of our search when averaged showed that the 
true diphtheria bacillus may be isolated, by suitable means, 
from the throats of nearly 7 per cent. of the presumably 
healthy populatior. On the other hand it is found, when 
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ning the throats of ‘‘contacts” that this percentage 
‘ges to 33 OF more. The authors consulted and the various 
pu obtained in this connexion may be conveniently 

alysed in the accompanying tabular synopsis (Table I). 
awith this we must contrast some figures compiled from Dr. 
ord Robertson’s papers, from which it will be seen that 
diphtheroid organisms were obtained from 85 per cent. of a 
pe a of 20 general paralytics examined. Of these diphtheroid 
rganisms we gather that he considered all were true diph- 
eerie bacilli. A percentage incidence such as this, if it can be 
shown to hold good generally, certainly affords grounds for 
the assumption that the association of general paralysis and 
the Klebs-Loefiler bacillus is not a mere coincidence. 


Technique Adopted. 

1) Material obtained during Life——The methods we em- 
ployed for obtaining and examining our specimens may be re- 
ferred to in some detai), for so much of the value of observa- 
tions of this character depends upon matters of technique. 

The apparatus employed for the collection of material from 
the throat consisted of a simple ‘‘swab” similar to that used 
py one of the writers for cases of suspected diphtheria for 
many years past. This is prepared by twisting a small 
piece of cotton-wool around one end ofa short metal rod and 

lacing this, wool downwards, in a clean test tube. The 
tube is plugged with cotton-wool, and the whole placed ina 
hot-air sterilizer at 150° C. for an hour to ensure complete 
sterilization. . 

In collecting the material a swab was removed from its tube 
and the cotton-wool-covered end pressed firmly against several 
different points of the fauces (special attention being directed 
to the surface of the tonsils, and particularly to any purulent 
collections in tonsillar crypts) and of the back of the pharynx, 
rotating the metal rod at the same time between the thumb 
and forefinger. The swab was then replaced in the tube and 
the latter replugged and labelled. 

Attention was also directed to carious teeth and swabbings 
made therefrom, but care was taken to prevent contact 
between the swab and either the tongue, palate, or the inner 
side of the cheeks. 

The next step was to inoculate culture tubes (containing 
blood serum inspissated in the slanting position) ‘‘ in series,” 
by rubbing the swab firmly all over the sloped surface of the 
medium in a first tube; passing a sterile platinum loop over 
the inseminated surface of the serum in this tube, and with 
the material collected in the loop inoculating the surface of 
the medium in a second, and, finally, a third tube. By 
following this procedure, a large number of the organisms in 
the throat are rubbed on to the surface of the serum in the 
first tube; by means of the loop a few of all these organisms 
are conveyed to the second tube, and still fewer to the third 
tube. The tubes were then incubated at a temperature of 
37° C. overnight, and examined early next morning—a period 
= about twelve to sixteen hours, never more than eighteen 

ours. 

After incubation, the resulting growth on the first tube was 
usually a fairly even, moist layer over the surface of the 
medium, in which no discrete colonies could be distinguished. 
In the second tube the growth was decidedly less luxuriant, 
and some separate colonies were frequently apparent. In the 
third tube, however, the growth was always sparse, and con- 
sisted of discrete, scattered colonies from which subcultures 
could easily be made. 

_ Coverslip films were then made from the abundant growth 
in No. 1 tube, a loopful of organisms being obtained by draw- 
ing the loop along the whole length of the sloped surface of 
the serum. These film preparations were then stained by 
carbolic methylene blue(thoroughly matured)and by Neisser’s 
method, and examined microscopically, using the ;, in. oil 
immersion objective. At the commencement of the work we 
also examined film preparations made direct from the swab 
and stained by similar methods. We soon, however, dis- 
continued this form of examination, for, like preparations 
direct from swabbings of suspected diphtherial throats, the 
results obtained were by no means commensurate with the 
trouble and labour involved. In the Neisser-stained prepara- 
tions the films were exposed to the action respectively of the 
acid methylene-blue solution and the bismark-brown solution 
for considerably longer periods than thefew seconds originally 
suggested, This prolongation of the staining process was 
fecly recognized as necessary by Neisser himeelf, and has 
n generally adopted in this country. Beaton, Caiger, and 
= ted ID a paper dealing with the examination of throat 
aterial, have suggested a two-minutes’ immersion in each 





staining fluid, and this was the modification of the original 
method we employed in our work. 

The detection, when present, of bacilli belonging to the 
diphtheria group, in which we include B. diphtheriae 
(Klebs-Loeffier bacillus), B. xerosis, B. Hoffmanni, B. seg- 
mentosus coryzae, and other unnamed but allied species, by 
microscopical examination presented but little difficulty in 
that the writers have had considerable experience in the 
microscopical examination of cultivations from swabbings 
taken from cases of suspected diphtheria—an experience, in 
the case of one of us. extending to over 20,000 such 
examinations during a period of more than ten years, 

The organisms detected microscopically were further 
differentiated into Klebs-Loeffler bacilli, Hoffmann’s bacilli, 
and diphtheroids (that is, some one or other of the remaining 
members of the group), and the complete diagnosis recorded. 
In only one instance has it been found necesvary, after fully 
working out the life-history of the bacillus in question, to 
alter the diagnosis first made. The one exception relates to 
the bacillus isolated from the throat of Stewart, and which, 
after a complete study, was found to be identical with the 
non-pathogenic bacillus isolated from a specimen of cow’s 
milk, some years ago, by one of the present writers. 

And we may here remark that the differential diagnosis of 
these diphtheroid bacilli was invariably made on the result of 
the examination of the methylene-blue stained specimen 
derived from the blood-serum cultivation, as we are of opinion 
that the Neisser-stained specimens afford no information 
beyond that given more obviously and conclusively by the 
methylene-blue preparation. The value of Neisser’s stain, 
moreover, is detracted from by the fact that quite 50 per cent. 
of the strains of diphtheroid bacilli other than the true 
diphtheria bacillus will, when examined under the conditions. 
laid down as to age, medium, etc., show polar granules iden- 
tical in appearance and situation with thove originally con- 
sidered as pathognomonic of the Klebs-Loefiler bacillus (see 
also Table VII). 

Then, too, the streptococcus longus—a common inhabitant 
of the throat—and especially that rapidly-dividing form often 
met with, and dignified by some observers by the title 
‘“bacillary” form, will occasionally give appearances indis- 
tinguishable from those presented by the Klebs-Loeffler 
bacillus, and these examples might easily be multiplied. On 
the other hand. species of B. diphtheriae are often met with, 
which, although typical as to morphology, cultural characters, 
hio-chemical reactions, and pathogenesis, fail to show the 
‘*Neisser’s stain.” even in the culture first obtained from the 
human body. Theapplication of Neisger’s method as an aid* 
to diagnosis has had a somewhat fictitious value attached to 
it as the reault of the observations of Beaton, Caiger, and 
Pakes, already referred to,'in that they used this method only 
and their results were not controlled by a competent observer: 
working only with methylene-blue stained specimens, except 
in 40 of their cases, and further that all the cases examined 
were cases admitted to the hospital and under treat-~ 
ment there for diphtheria. Again, we are inclined to think 
that many of the 25 cases recorded as diphtheria clinically, 
but in which they were unable to detect B. diphtheriae by the 
aid of Neisser’s method, would probably have given positive 
results if ‘‘methylene-blue”’ specimens had been prepared as 
well. This opinion is based on the results obtained in the 
Racteriological Department of Guy’s Hospital, which show 
that fully 20 per cent. of the strains of true B. diphtheriae do 
not give a positive result with Neisser’s method, although 
tynical culturally and in point of virulence. 

Mervyn Gordon, too, lays great stress on the differential 
value of the Neisser staining of bacilli isolated from the 
throat; but the observations on which he bases his conclu- 
sions are too few to need any comment. 

Next, in those cases where a diphtheroid organism was 
recognized an attempt was made to isolate it. Occasionally 
our efforts in this direction failed owing to the small number 
of this organism, and the enormous number of other organ- 
isms present in the specimens. In those cases where no 
diphtheroid organisms could be detected after examining 
numerous methylene-blue films in this way from the first 
tube of the series, the second tube was subjected to the same 
process. 

Whenever a diphtheroid organism was detected micro- 
scopically in the films, a careful search was made in the second 
and third tubes—where the growth was naturally less profuse 
—for isolated colonies, or for spots where the diphtheroid 
organism was relatively abundant. Occasionally a pure colony 





was found; when this happened it was transferred to a fresh 
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serum tube and a pure culture thus obtained. In other cases 
the organism sought was so mixed up with others that it was 
necessary to use plate cultivations in order to obtain a pure 
culture, and for this purpose the following method was 
adopted: A loopful from the most likely spot on the serum 
tube cultivation (as tested microscopically) was emulsified in 
5¢.em, of sterile broth, and two or three loopfuls of this 
emulsion were then rubbed over the surface of a “‘ serum” 
plate (that is, about 15 ¢c.cm. bullock’s serum, inspissated at 
80° C. in an ordinary petrie dish) by means of the short arm 
ofa previously sterilized L-shaped glass rod. Without re- 
charging or further sterilizing, this rod was immediately 
rubbed over the surface of a second and then a third plate. 
The few organisms adhering to the rod after rubbing the loop- 
ful of broth over the suriace of the first plate were thus 
deposited on these latter plates, and after incubation in the 
ordinary way usually yielded a scanty growth of discrete colo- 
mies among which pure colonies of the diphtheroid organisms 
were sought. 

Pure cultures having been obtained by one or other of the 
methods described above, the bacilli thus isolated were fully 
studied in parallel series with authenticated controls of the 
three chief members of the diphtheria group— namely, 
B. diphtheriae (two varieties), B. Hoffmanni, and B. xerosis— 
as to their (1) morphological characters, (2) staining reactions, 
<3)cultural appearances and chemical activities, and (4) patho- 
genesis, and their identity finally established after a careful 
consideration of all these points. 

With regard to the first of these—the morphological appear- 
ances—-we have already expressed the opinion that these are 
sufficiently characteristic to warrant a correct diagnosis in 
the majority of cases if specimens are prepared from eighteen- 
hour old blood serum cultivations and stained with thoroughly 
matured carbolic methylene blue. At the same time we sought 
further confirmation from the examination of microscopical 
preparations made from cultivations upon other media. Of 
such preparations, those made from cultures on alkaline 
potato incubated for thirty hours at 37° C. were undoubtedly 
the most helpful ; for on this medium the presence of enormous 
clubbed forms, either evenly or faintly stained or showing bars 
of deeply-stained protoplasm, readily differentiates the true 
diphtheria bacillus from the bacillus of Hoffmann and other 
members of the diphtheria group whose growth on this 
medium is characterized by oval and spherical involution 
forms and coccoid bodies—clubbed and segmented forms, 
except small and ill-defined ones, being conspicuous only 

y their absence. The xerosis bacillus, be it noted, shows 
ut a very scanty growth on alkaline potato, and even this 
scanty growth soon dies out. 

The recent observations of Abbott and Gildersleeve on the 
occasional branching of the B diphtheriae as distinguished 
from the non-pathogenic members of the group led us to hope 
that some assistance might be gained by studying the morph- 
ology of the bacilli we had isolated when cultivated for eight 
hours at 37° C. upon acid (+30)egg medium. In this hope, 
however, we were disappointed, as we were unable to obtain 
branched forms in any of the cultivations—not even in our 
control cultures prepared with virulent strains of B. diph- 
theriae. , 

Finally, in some cases in which we failed to detect a 
diphtheroid bacillus, one and often more fresh swabbings 
were made and examined as thoroughly as in the first 
instance, 

(5) Material obtained Post Mortem —At the post-mortem 
inspection of the bodies of general paralytics some of, 
and often all, the material detailed below was collected 
for examination, and generally in the order there given. 
The methods of examining the cultures prepared from 
this material corresponded exactly with those already 
described. In the event of some of the cultures failing to 
develop a growth, the period of observation was extended from 
= hours to seven days before being recorded as 
sterile. 

1. Cerebro-spinal Fluid.—The skin of the dorsum over the 
jumbar vertebrae was seared with a red-hot cautery iron, and 
as much cerebro-spinal flaid as possible (up to 5 cubic centi- 
metres) was drawn off by means of ‘‘lumbar puncture” into a 
sterile syringe. The syringe was then detached from the 
needle and the cerebro-spinal fluid transferred to a sterile 
test tube. The fluid was first reinforced by incubating at 
37° C. for twelve to eighteen hours, then thoroughly centri- 
fugalized, and cultivations prepared upon inspissated blood 
serum, nutrient agar, and in broth from the centrifugalized 
deposit, after a preliminary microscopical examination. 
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2. Swabbings from the Pharynx.—These we i 
examined in a manner precisely identical with Rpm and 
collected from the fauces during life. dings 

.3, Heart Blood.—As soon as the thorax was opened 
cision was made in the pericardium and the Surface of 
right ventricle, or occasionally the right auricle laid b 
This surface was then seared with the cautery iron, and th, 
point of asterile Pasteur pipette thrust through the he 
area into the heart cavity, and a small quantity of blood one 
cubic centimetres) aspirated into the pipette. From the blood 
so collected cultivations were established in broth, and 
agar, uaa Yee ee Pasar. 

4. Swabbings from Bronchi.—The lungs were re 
the body anc separated from the heart. ‘ A section saan 
or other lung, often both, was then madeat a convenient s i 
and a swab, such as was employed in the collection of material 
from the throat, was passed into an open bronchus (avoidin 
contact with the cut surface of the lung) and pushed onward ‘ 
gently rotating it meanwhile, as far as it would go. It was 
then carefully withdrawn, returned to its sterile tube, and the 
latter labelled. The further steps of the examination were 
esa as described for material from the throat and 
pharynx. 

5. Bile——When the abdominal cavity was opened the gall 
bladder was sought for and drawn forward from under the 
edge of the liver. The exposed surface of the bladder wag 
seared with the cautery iron, the point of a sterile Pasteur 
pipette thrust into the bladder through the seared area, anda 
few cubic centimetres of bile aspirated into the pipette, After 
collection, the examination of the material was proceeded 
with as described under heart blood. 

6. Scrapings from the Mucous Membrane of the Intestine— 
The apparatus used for collecting the material consisted of a 
small tin scoop mounted in an ordinary cork. This cork wag 
used to close the mouth of a test tube in such a manner that 
the scoop was enclosed in the tube. The whole piece of 
apparatus was then prepared for use by sterilizing in the hot- 
air oven for half an hour at 150° C. 

The caecum was found and drawn forward, the peritoneal 
surface of the intestine just above the caecum seared with the 
cautery iron, and an incision made through the walls of the 
intestine within the seared area by means of a sterile knife, 
The cork, with its attached scoop, was removed from a test 
tube, the scoop passed into the cavity of the bowel through 
the incision in the intestinal wall, and the mucous membrane 
thoroughly scraped. The scoop was then removed, and, with 
the material scraped from the bowel in its bowl, replaced in 
the tube. e 

Cultivations were established directly from the scrapings, 
upon inspissated blood serum and agar, by means of a 
platinum loop. 


Results Obtained from Examinations of the Throat during Life. 

The number of cases examined totalled up to 138, and com- 
prised 60 cases of general paralysis of the insane and 78 cases 
of other forms of insanity. Of these cases, Colney Hatch 
Asylum provided 88, 49 general paralysis and 39 other forms 
of insanity; and Claybury Asylum 50 cases, made up of 11 
cases of general paralysis and 39 other forms of insanity, as 
shown in Table II. : 


TaBLE II.—Source and Condition of the Patients Examined. 





General Paralysis | Other Forms of Total all Forms 








Asylum. =| “of the Insane. | Insanity. of Insanity. 
| 
| | | 
Colney Hatch ...! 49 39 | 88 
Claybury... ... | II | 39 | 50 
| | | 
Total... _...| | 138 


60 | 78 








Of these 138 cases, 24 gave positive results—that is, we were 
abie to detect the presence of a diphtheroid organism In 24 of 
this total, or 17.3 per cent. Unfortunately, owing toa variety 
of causes, we were able to isolate the organism from 15 only 
of these positive cases; in the remaining 9 cases the differ- 
ential diagnosis between B. diphtheriae and other members 
of the diphtheria group had to be based upon microscopical 
appearances alone. Even in these cases, however, we believe 
—for the reasons previously given—the margin of error to be 
extremely small, Assuming our results to be correct, we 
noted the presence of the B. diphtheriae in 7 of these 24 posl- 
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Tas III.—Showing the Occurrence of Diphtheroid Organisms 

















in the Throats of the Insane. 
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| | res 3 
7 i/o D2 o . qa ond =n Os 
6S | { - bo] 2) 
CH | = 8,5 xs OPSsae nay | 8s 
Davee | et | iat ao-Sh>e 82a) fe 
Source. owe SA5 oa ofnoad | S825! os 
Son /aao oa Z2Pong | 289 OD 
O-% Sm §9S o8ftdexn Bem 64 
mH GO as o & mM | RO ae 
Colney Hatch | 49 9 18.3 39 9 230 
Claybury [I I 90 39 5 12.8 
| == = 
Total | 60 10 16.6 58 14 17.9 
TanLE 1V.—Showing the Occurrence of B. Diphtheriae in the 
Throats of the Insane. 
| 8 S 
3 = aS A as - oa 
(Su8 $3 Sa | SPapes | $3 83 
Source. |$e—g 3S So 894898 gs yf 
| @ 3 ao Ca 2naVYona aco Qe 
oon aS 52 | ossosh | xm 58 
mw A ae MoM | A ha 
4 a 
Colney Hatch 49 2 408 39 2 5.1 
Claybury 11 I 9 02 39 2 5.1 





TaBLe V.---Showing the Occurrence of B. Hoffmanni in the 





Throats of the Insane. 
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Colney Hatch 49 5 10.2 39 6 15.3 
Claybury II ° ° 39 3 51 
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TaBLE VI.—Showing the Incidence of Diphtheroids (Exelud- 
ing B. Diphtheriae and B. Hoffmanni) in the Throats of the 
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|@nmel| ee | os ae2@VOHQ | HO |] OD 
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Ore! & | oa O8sSa4 | 2, oq 
gain | — ° -- [a] 
| me | =) | Pa Q | 
| | | 
~] | in) 
Colney Hatch “| 49 | 2 | 4.08 | 39 | r | as 
| 
Claybury pees ° - 39 | oo — 
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In Table VII we have shown the particular patients, 
together with the mental condition of each, from whose 
throats we have isolated “diphtheroid” organisms, divided 
into two sections according to the asylum from which they 
were derived. The further particulars given refer to the 
differential diagnosis of the organisms, tased on the result of 
the microscopical examination of methyiene-blue stained 








specimens, and show also the result of the examination of 
Neisser stained preparations, the sign + indicating that 
polar granules, indistinguishable from those characteristic of 
the B. diphtheriae, are present (see Neisser); the sign — 
indicating that polar granules are absent; whilst the sign + 
indicates the presence of atypical granules, 


Taste VII. 











Neisser 
Methylene-Blue 
Mental Preparation, 
Asylum. Name. Condition. BF enn Positive or 
| & : Negative. 
| 

Colney Hatch | Abbott a B. Hoffmanni | + 
ne Abrams — B. diphtheriae | + 
‘i Baker | G.P.I, | B. Hoffmanni | _ 
ee Denny GPF, B Hoffmanni | — 
a Galgaard G. P.I. | B. xeresis + 
a Haszell _ B. Hoffmanni | ad 
as Hollinghurst _ B. Hoffmanni | — 
ae Kirkby \ — | B. Hoffmanni | _ 
ae Leahay _ B. xerosis + 
a Moore _ B. Hoffmanni | _ 
i | Rummery | = B. diphtheriae | a 
a | Smith — | B. Hoffmanni | _ 
99 Solomons _ G.P.I. | B. Hoffmanni | + 
“a Stewart | G@P.I.  B dipntheriae | a 
aa Taylor — B. diphtheriae | + 
s9 Vail | @P.I. | 8. Hoffmanni | _ 
“a Wright, R. | G.P.I. | B. diphtheriae | ~ 
* Wright, W. ae 2 B. Hoffmanni | 
Claybury 3 a gal & B. diphtheriae | + 
es 23 _ B. diphtheriae + 
<a 45 —_ B. diphtheriae + 
‘<a 46 = B. Hoffmanni _ 
od 49 _ BK. Hoffmanni _ 
‘s 50 -- B. Hoffmanni a 


| 


Results Obtained from the Examination of Post-mortem 
Material. 

The total number of cases examined post mortem in this 
connexion amounted to 36. These were all derived from the 
London County Asylum at Colney Hatch, and comprised 10 
cases of general paralysis of the insane and 26 cases of other 
forms of insanity. Of these, 4 of the cases of general 
paralysis yielded evidence of the presence of diphtheroid 
organisms in the respiratory tract, but only 1 showed evidence 
of any general, and that probably terminal, infection. Of the 
remaining 5 cases, 1(W. W.) whose throat had been examined 
about a month before death with positive results failed to give 
any evidence post mortem of the presence of diphtheroid 
organisms within the body. Of the 26 cases of forms of 
insanity other than general paralysis, 4 gave evidence of the 
presence of diphtheroid organisms in the respiratory tract, 
none of general infection. 


Taste VIII. 


; Diphtheroid B. Diph- 








ea | é 
ac: b Bacilli | 
| -< found {| 5 | found | be me 
Examined inthe (| o in other | in any 
‘ ‘|Respiratory; © Situation | situation 
Tract. § £ aswell. | . 
| 
General paralysis 10 4 40.0 I ° 
of theinsane | 
Cases of insanity) 26 4 15.3 ° ° 


other than gene-| 
ral paralysis 0} 
the insane 


The full details of the post-mortem material examined from 
the cases of general paralysis and the results obtained are 
shown in tabular form in Table IX. 

In Tables X and XI are given the chief characters of the 
strains of diphtheroid bacilli which were isolated during the 
course of this investigation, contrasted with authentic stock 
cultivations of B. diphtheriae, B. Hoffmanni, and B. xerosis. 
Finally, the pathogenicity of most of these strains of diph- 
theroid bacilli, isolated from the cases we examined, was 
tested in the following manner : 

Experiment 1.—One loopiul (about 2 mg.) of a forty-eight-hour-old 
blood serum culture was emulsified in 1 c.cm. sterile broth and in- 
jected into the subcutaneous tissue of the abdomen of a small 
(250 gram) guinea-pig. 





Experiment 2.—A similar dose was injected into asecond guinea-pig 























Teak a cat 





























+ = positive result. 


and immediately followed by the introduction of sco units of anti- 
diphtheritic serum. 


None of the guinea-pigs showed any ill effects, either local or general, 


as the result of the inoculations. 


Note.—Three of the animals used in these experiments died during 


substituted for hay in their cages. 


the third week after inoculation, at which time peat moss litter was 
Post mortem no evidence of infection 
by B. diphtheriae could be detected. The intestines were enormously 
distended with macerated peat moss, and were ruptured in many places, 
the peat moss being found in the peritoneal cavity. 


—= negative result. 
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Taste 1X.— Results of Examination of Post-Morten Material from General Paralytics. 
= —$~eineiege 
Diphtheroid Organisms Noted. Organisms Isolated from — 
. = j Sah fe a a ee ee ee ee ee Se 
2 Name. | Swabbing of | Swabbing Swabbing | Cerebro-Spinal | Scrapin 
B| Tonsils during of of | Fluid. | Heart Blood. Bile. Tntestre™ 
a Life. Pharynx. Bronchus. | Mucosa 
} 
_ | BEE 5 
1 C.B., October 3, 1903 ° + + | Sterile B. coli Sterile T 
2| M. G., December 8, 1903 ° a _ | Sterile Sterile R. coli 2, 
3) R. B., December 7, 1903 + ° _ | Staphylococcus ° B. coli = 
| | aureus | 
4| G.C., September 23, 1903 ° o -- | Staphylococcus ° | Sterile r colon 
| albus and aureus | 2 caecum | oe 
; . il 
5, J. F., November 9, 1903 ° - me Sterile B. coli | Sterile — 
6| E. H., January 25, 1904 o - _— | Staphylococcus Staphylococcus Sterile ae 
aureus aureus j 
7\ RK. L., January 18, 1904 ° a — | = Sterile } Sterile ae 
albus 
8) J. 8., November 22, 1903 + + + ° B. coli | B. coli os 
9| G. H. V., October 6, 1903 + > + B.C.C. + Sterile ne 
1c| W. W.,December 12, 1903 - ° _ Staphylococcus Sterile | ° a 
| aureus | 
+ Indicates a positive result. — Indicates a negative result. o Signifies that this material was not examined. 
TABLE X.—Morphology and Staining Reactions of Diphtheroid Organisms Isolated. 
° | - | | ietaas (ae ae % a | oe 
| ee | § 
= (tte keto coe Morphology on | = 
3 Nameor | Morphology on Blood Serumafter | 488 22 G5 _ alkaline Potato | 3 
esignation o ource. 12-18 Hours’ Incubation at 35° C. an £2 | 23 isms after 24 Hours iagnosis, oe 
gq Designation o! 8 Hours’ Incubation at 35°C.and £2 28 Spc f Hours’ Di | 2 
5 Bacillus. Stained Carbolic Methylene Blue. | Os 2 S 2m ma at 37° C. | be 
z, | ) 3 | 7°! age! C.M.B. } gy 
| ino) | | @ 
| | <q } |; @ 
| seal Be 
| | | | | 
B. diphtheriae| Discharge from case oj Straight or slightly-curved rods 2» or 31 + | — | Nil./ Large involution) B. diphtheriae | Sane, 
(Powys) | diphtheriticrhinitis | —élongbyo s.—1u broad, ends rounded, | | forms, showing | 
| | frequently one or both slightly swollen : { marked clubbing 
| cell protoplasm aggregated into two, | and segmentation 
| three. or more darkly-staining masses, | | | of protoplasm, and 
| sometimes showing meta-chromatism exhibiting meta- 
| | |; chromatism | 
B. diphtheriae) Discharge from ear in| Straight or very slightly-curved rod,taper-) + aa oo, Ditto B. diphtheriae, | ,, 
(Wood) case of faucial diph-| ing toa fine point at either end; size as | var.sheath | 
= theria above; cell protoplasm aggregated into | | 
<a | a@Jozenge-shaped mass in the centre and | 
Hg | separated from the tapering sheath by a 
=| narrow unstained interval 
o | } | | 
© | B. Hoffmanni | Laboratory stock. Ori- Short wedge-shaped cylindrical or ova) + + |Short bacilli and, B. Hoffmanni | 
; | ginally isolated from bacillus 0.8u—1.cu in length by 0.3—0 Fy| | | coccoid bodies, 
| discharge of post| broad. Ends both rounded or one i some slightly pear- 
diphtheritic rhinor-| rounded and the other tapering to a | shaped. Noclubbed 
rhoea point. Parallel arrangement of indi- | or large barred | 
viduals. Usually stains evenly {| forms 
B. xerosis Laboratory stock. Ori- As B. diphtheriae (Powys) above | (ee a » | As B. Hoffmanni, | B. xerosis 
ginally isolated from | above | 
normal conjunctiva) 
{ sac | 
x Abbott... .. | Swabbing from pharynx As B. Hoffmanpi a + * | AsB.Hoffmanni | B. Hoffmanni | - 
2 Abrams oo.| ” As B. diphtheriae + + a As B.diphtheriae | B. diphtheriae, — 
3 Denny... _...| * As B. Hoffmanni + + as As B. Hoffmanni RB. Hoffmanni | GPL 
4Galgaard __... ” As B. xerasis + + ss As B. Hoffmanni __ B. xerosis | G.PL 
5 Haszell... __... ” As B. Hoffmanni + | + | ,, | ASB. Hoffmanni | B.Hoffmanni § — 
6 Hollinghurst + As B. diphtheriae } +] — i As B. Hoffmanni | B. xerosis - 
7 Leahay... ° ” As B. Hoffmanni + | + Sg AsB.Hoffmanni  B.Hoffmanni | — 
8 Rummery .. ” As B. diphtheriae + — | » As B.diphtheriae | B. diphtheriae) — 
9 Steward ” ” As B. diphtheriae + + | ,, | 48B.Hoffmanni | “ Diptheroid 1” GP... 
to Taylor ... o As B. diphtheriae + f= » | AsB.diphtheriae | B diphtheriae | — 
rr Vail _..- 9 As B. Hoffmanni 4+ | — | 4, AsB.Hoffmanni | &. Hoffmanni | G.PI. 
x2 Wright, R. 1” As B, diphtheriae se ee oe (oe As B. diphtheriae | B. diphtheriae | G.P.I. 
13 Wright, W. .. ‘0 As B. Hoffmanni +}/—|, As B. Hoffmanni B.Hoffmanni = G.P.L. 
14 Be nee we ” As B. diphtheriae oo ae “se As B.diphtheriae _B. diphtheriae, G.P.L 
| var. ‘sheath 
15 50.0 ‘” As B. Hoffmanni a = es As B.Hoffmanni | B. Hoffmanni a 


| 








+ = positive but atypical result. 


Experiment 3.—Possible toxin production was tested by filtering 4 
three-day-old broth culture through a porcelain candle, and injecting 
5 ¢.cm. of the filtrate so obtained into a guinea-pig of about 200 grams 
weight. 

The animals so treated showed no symptoms whatever. Control 
animals inoculated under identical conditions with cultivations of 
true B. diphtheriae (strains ‘‘Powys’’ and ‘‘ Wood’’) and toxins 
obtained therefrom gave positive results. 

Bearing in mind the possibility that the organisms isolated from the 
throats of the insane might be B. diphtheriae of extremely low viru- 
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Tapeew NI.—Biologieal Characters of Diphtheroid Organisms Tsolated. 
——— .o | 
as ve rs) =a j xe | & =) o 
“ a 5 7 ‘eo \Litmus ss | Ss | 5a | & 
‘ ° o = = eon | Milk “352 =3 | 
i. ~ Ss £2 7 ° > | ° st « 
= 3 2 =) 3 ° Cul- 605) 5 os a me . 
3 a bE 7 25 jtureat 39° Se "| o | 23 
: - 3 : : g | 8 pte Fes ee gs E | ak 
Ot * 3 S <a = | = 
| g os a 3 r) S .° j~—-[Bga/ a8/ 8) & | bz 
= Eg Ss “e * - Bcf oiga| ins |s8i°S! a | me 
he be » a P os ole 6H aS w ° 
he os rE) os On ° o=2 alo os aes ex % ian 
rr 5 as oO BA pt 8 wid Seto wn Ba o |eo 
3 ° 3 oe pe aA r came /Plegig2i Ss; & | 88 
: ° 3 Sz Be a4 & Bos 2, |§8 g F2) & | =e 
2 v, Fy < o o < S) | a & | 
aise — ee Le eee eee Se eee ee, Se 
Small round pul- Generallyason As onagar Cineofsmal] Delicate, Flocculent +|/— + + +- Nil + 
( vinate colonies, | blood serum, butdis- | spherical | moist, or powdery 
whitish or dirty- ‘ut translucent: linctly | coloniesto | glistening | growth 
diphtheriae yrey incolour, or continuous scantier bottom of | layer, so- |deposited on } 
. Wood Powys) opaque, darkeral dull whitish growth /(needletrack} called sloping side | | 
| ( ; centre, coarsely Jayer showing | ‘*invisible” of tube, or | ] 
- granular surface, | liscretecolonies growth | slipping to | 
3 | eulire margin at the margins the bottom | 
$4 —_ | ee ee ee ee Se + 
a B. Hoffmanni ” ° ” ” | ” | ” | | = T 
i As B. diphtheriae. Scanty Scanty Very scanty ee a Pad eat = + 
B gabcultures) but drier and bi growth as growth | “invisible” 3 } 
scaly upalescent growth ; i 
Streak bacillus | | 
\00n dies on | 
( )this medium} | 
« Abbott .. As B. diphtheriae * + ” - ” —|—| o/ +] + -— | + 
2Abrams «. “3 *8 ” * ” ” | ” Sie SSS a 
3 Denby eee ” ” ” Dirt ” isk ” | °o = , — 
4Galgaard see ” ” ” ” ir 'y Breyis 1 ” et ° 7 }; — ao) _— 
Jayer, very | 
limited in | 
. extent { 
i ; ” | 4} =a — +. 
5 Haszell ” ” ” ” from ” ° = tT | 
hurst ” ’ ” ” ery scanty — — ° + a —= i 
cmne ; “invisible” ™ 
eat 
h eee pe ‘<a ‘*Tnvis e” : al 3 ie | — a mA 
7 Lea ay ” ” growth ’ | 
g Rumery ... ee ” 9 * ’ ie a oe - hs =i as ES 
g Steward , .. 48 B diphtheriae, ‘a Ka Moist, dull. As B. diph- | o| — ° + — Yellow + 
but yellowish yellow layer, theriae, but 
colonies soon be- | very scanty 
coming dry growth 
and powdery; | 
roTaylor ww. re ; ae 4 be ss on (ee o rr . _ a 
nVail.. .  . As B. diphtheriae 9 9 " ‘‘Tavisible” ” Teese! eae? is + = = 
growth | Y 
wWright,R.... .. ‘i me pa - ve o f+i—| +) 44 + — = 
13 Wright, W. ee an <é +“ ° +0 +“ i ° os — —_ + 
148 nee ae ” 90 a 2 bi +{—| + -- ns as 
m5 50 oor ” ” ” ” ” ” —_ | —_ ° + + = 
4-= acid reaction, or presence of substance tested for. — = alkaline reaction, or absence of substance tested for. 
+ = faintly acid reaction, or traces of substance tested for. o =no change. 
TabLe NII. i Table XIII. 
Seemed on on Guinea-| Weight} ee — hey pl a — 
inea-| Wei aculat | OoKS pig __ in | _ Cultures (? Toxins) o i esuilt. 
7 |Welght with ‘Diph-| o&9°: ate at — No. Grams. Diphtheroid bacilli from | /2°culation. 
No. Grams | Sie Inoculation. , 
Asm | 
27 260 Abbott | Dec. 19, 1903} Unafiected. 
| | +8 2190 Abrams ” ” 
Abbott Ni Dec. 10, 19¢3 Unaffected. 29 190 Denn ” ’ 
: | pe baa S| Sener 30 pi Hollinghurst , 4% . 
3 | 200 Abrams |” Nal es Died Dec. 27, 1903. 3! 160 Leahay | ” ” 
4 | 200 x 500 Nnits " Unaffected. 32 270 Steward ” ” 
s | 200 Haszell { Nil a 33 2t0 Wright, W. | ” ” 
6 220 i 500 units ee me 34 200 Wright, R. | Jan. 10, 1904 ‘aa 
; 170 +©=Hollinghurst © Nil ia Died Dec. 29, 1903. 35 190 Haszell ts ” 
8 220 aie [seo units . Unaffected. 36 2i0 Taylor | - es 
eana Ni , ” | 
- a a d 309 units ms ” Con|trole. i 
as 190 Rummery ‘Nil Me : 37 | 220 Powys a Died Jan. 12, 1904. 
12 170 ” |sco units ve i 38 | 200 Wood pe “ 
13 180 Taylor Nil “ Be eee. Pees See a EER, Renee ee Se ee ee 
14 220 < 500 units ” aaj Sd ; 
. | 230 Steward Ni nes Died Dec. 27, 1903. | lence, a further set of inoculations was carried out—employing for the 
oe | pe Wright, R a aes ” ” ” purpose five strains of bacilli, diagnosed microscopically as true Klebs- 
8 | 250 om, =. annus +9 ici = Loefiler bacilli, two of B. Hoffmanni, and one of B. xerosis, as follows: 
to | 190 Wright, W. > Nal a o 2 Experiment 4.—3 cubic centimetres of a forty-eight-hour-old broth 
20 | 230 : |s00 units ‘3 Died Dec. 26, 1923. || Cultivation was injected subcutaneously into the abdominal parietes of 
’ 15 923+ |! 
21 152 Deuny | vil Dec. 11, 1903 Unaficcted. a guinea-pig of about 250 grams weight. 
ps 170 Loans isoo units "9 ” Control] animals were inoculated with 1 cubic centimetre of similar 
| = 8 | let Dec. 15, 19¢3 " cultivations derived from strains ‘‘ Powys” and ‘‘Wood”’ respec- 
Conltrole” “ enieaenien " " tively (Table XIV). 
25 | 180 Powys | NGI Dec. 1c, 1903 Died Dec. rx, 1903. The result of this experiment was that the animals inoculated with 
26 220 Unaffected. | Cultures from ‘‘Abrams”’ and ‘‘8’’ died at seventy-two and forty-eight 





|s00 units 





hours respectively, the necropsies affording typical pictures of the 
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death from infection by B. diphtheriae. None of the other animals 
were affected. 

The two control animals died within twenty-four hours. 

From these experiments it is clear that two of the strains 
of B. diphtheriae isolated during our investigations were 
virulent, although the virulence, as indicated by the large 
dose required and the length of time that elapsed before 
death, was distinctly lowered, whilst the remaining three 
strains were, so far as we were able to judge, avirulent. 














TABLE XIV. 
| Seg | 8 ee 
2\8,| Foe | gs #§ | os | ; 
| 2 mh mo | 2@ os | o~w | = 
@o6\/04 oe a2 of | of | 3 
© >| toe esa | fo |; ob | +3 | a 
aA oe Ss | bo | on | 80 | oO 
5 | Bo) 8828 | 68 — | Se | ws 
5 cha a | @}) @ 
| = | | 
—— ee igs deal | 
| | | | | 
39 | 300| Abbott | B. Hoffmanni| 3 c.cm. Jan. 12,1904; Unaffected. 
40 | 290} Abrams (8B. diphtheriae) “ | a | Died lan.1s, ’o4. 
4¢| 270) Haszell | B. Hoffmanni| ee mn | Unaffected. 
42 | 270| Leahay |B.xerosis | 9° | ” & 
43 | 240 Wright, R.|B. diphtheriae} a u ae 
44 270 | Rummery ” ” | ” j ” 
45 | 290 | Taylor | ” ” | ” F ” 
46 | 300 | ae + | ed Re | Died Jan. 14, 04. 
Con\trols. | | a5 | 
47 | 260! Powys (8. diphtheriae 1¢.cm. | ' | Died Jan. 13, ’o4. 
48 | 250 | Wood | - -o cs | Died Jan. 13,04. 











CONCLUSIONS. 

As the results of our observations we would formulate the 
following conclusions: 

1. That the percentage incidence of all ‘‘diphtheroid” 
organisms in the throats of the insane (17.3 per cent.) is not 
in excess of that noted in the sane population (18.5 per cent.) 
outside the walls of an asylum. 

2. That the percentage incidence of genuine B. diphtheriae 
(5.07 per cent.) in the throats of the insane is smaller still (a 
large proportion of the diphtheroid organisms noted were 
common saprophytic members of the diphtheria group of 
bacilli), and compares well with 69 per cent..in the healthy 
sane. 

3. That there is no evidence to show that B. diphtheriae is 
more common in the throats of general paralytics (5 per cent.) 
than in the throats of cases of other forms of insanity (5.1 per 
cent.). 

4. That the number of general paralytics examined post 
mortem is too small to enable any definite conclusions to be 
drawn therefrom. At the same time it is a significant fact 
the B. diphtheriae was not isolated from any of these cases, 

5. That the majority of the strains of B. diphtheriae isolated 
from the throats of the insane are of low virulence and slight 
toxicity, and so compare in these respects with the types 
found occasionally in the throats of the healthy sane. 

6. That having due regard to the above conclusions, we are 
unable to trace any causal connexion between B. diphtheriae 
and general paralysis of the insane. 
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Dr. Mort said that although Dr. Eyre’ 
negative in the main, he had done a valuable pie at 

it was time that some competent bacteriologist =o Work. 
his attention to the diphtheroid organisms jn ae tum 
general paralysis. It might be that at Morningsid pons 
organisms of this type abounded. But hig own ex © more 
concurred with that of Dr. Eyre; even if such an Pisa 
were found in the tissues of a general paralytic, it eonla: 
be causal. He would like to ask Dr. Eyre whether = { net 
the diplococcus pneumoniae with any frequency in hig — 
the point was of interest in view of the organism which a 
(the speaker) kad found in the lesions of the menin a » 
encephalons of sleeping sickness. Bes and 





CAFFEINE ENRICHMENT METHOD. 


By Lieutenant-Colonel C. Brrr, R.A.M.C, 

In charge A.M.S, Laboratory, Pretoria, 8. Africa, 
BaActTERIOLOGIsTS had long searched for a medium inimical to 
the B. coli communis while favouring the growth of the 
B. typhi abdominalis when E. Roth! announced his diseoy 
of the selective action of caffeine (trimethyl-xanthin), He 
found that the enteric bacillus thrived on agar which contained 
o.6 per cent, caffeine, but the colon bacillus was suppressed 
Twice that proportion of caffeine was necessary to arrest the 
development of the B. typhi abdominalis. In a later com. 
munication’ he admitted that caffeinated agar did not fuifij 
all requirements for the detection of Eberth’s bacillus ig 
faeces and water, since colonies of non-pathogenic bacteria 
might arisewhich might be confused with enteric at firg 
sight. He recommended a broth, faintly alkaline to phenol. 
phthalein, containing 0.8 to 1.0 per cent. caffeine. He claimed 
to have obtained constant results with diverse races of colon 
and typhoid bacilli. Hestated that five times as many enteric 
colonies grew on his agar as in Drigalski and Conradi’s when 
inoculated with a like amount of typhoid spleen. 

Hoffmann and Ficker* were successful in isolating the 
typhoid bacillus from enteric dejecta in the second and third 
weeks of the disease in 11 cases by employing a 0.6 per cent, 
caffeine broth to which had been added 0.007 per cent. erystal- 
violet. After thirteen hours’ incubation at 37° C. it was plated 
on Drigalski and Conradi’s agar. 

The experience of subsequent observers has not been so 
favourable. Rietsch bas shown that the greatest proportion 
of caffeine which could be tolerated by twenty-two strains of 
typhoid and four of the colon bacillus was variable, and that 
growths of the former were not infrequently arrested by small 
percentages of caffeine. ; 

Kloumann does not place reliance on the caffeine enrich 
ment method alone, but deems it of service when combined 
with the use of coloured media, such as Drigalski and 
Conradi’s, or lactose-litmus agar. His researches indicate 
that it is not possible to add such a quantity of caffeine toa 
medium, that the colon bacillus shall be entirely suppressed, 
when inoculated with a mixture of B. coli communis and 
B. typhi abdominalis. ‘ 

Courmont and Lacomme‘ inoculated 1 per cent. caffeine 
broth with 11 strains of the enteric and g of the colon 
bacillus. No development occurred in the colon tubes nor in 
40f the typhoid. The 7 remaining enteric cultures thrived. 
On varying the quantity of caffeine added, they ascertained 
that its action on the B. coli communis is very constant, but 
is irregular on the B. typhi abdominalis. Some of the 
latter are even more sensitive than the B. coli communis. _ 

The cultures of Eberth’s bacilius which failed to grow 0 
caffeine media were typical in every way, and did not 
approach the colon group in any particular. Their agglutin- 
abtlitv was not correlated with their vitality in the presence 
of caffeine. 

One interesting fact has been noted by them. From the 
blood of three patients typhoid cultures were obtained which 
would not live in caffeine broth. The cultures, hon 
derived from their urine thrived. Subcultures of the iy 
B. typhi abdominalis up to 50 generations did not aller 
this character. — 

W. EH. Horrocks’ has observed the same peculiarity Wi 
regard to the micrococcus melitensis. He states that } 
microbe isolated from the urine is able to grow in broth or 
taining 0.75—1 per cent. of caffeine, while micrococcus me 
tensis mine 4 the spleen = not develop in media con 
ing more than o.5 per cent. ; 

This would, tnerefore, appear to be an ideal method 

Unfortunately, it 





of diagnosing typhoid bacilluria. 
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successful; for, on inoculating o.5 per cent. 
not ane broth with the urine of 4 severe cases of enteric fever 
tate in the disease, I have obtained negative results only. To 
ain this want of success I have experimented with 31 
nrjeties of Eberth’s bacillus. One was an old stock culture 
= ht from England; 28 were from the spleens of cases of 
pote fever which succumbed in the Military Hospital, 
= during 1903-5. One was from the blood abstracted 


areoe life; one was Obtained by splenic puncture intra 


vita chese races were typical, and conformed with the text- 
pook description. None of them fermented glucose, and 
therefore were not paratyphoid. Milk remained perma- 
nently uncurdled by them. Their reactions in Proskauer and 
aldi's media were normal. They were clumped by anti- 
typhoid serum in high dilutions. These 31 typhoid cultures 
qere planted in 1 per cent. peptone water to which 0.5 per 
cent. caffeine had been added. The tubes were incubated for 
, days at 37°, and then transplanted on agar. 
five days at 37 sous 4 ; 

No growth was obtained in 26 out of 31 typhoid strains. The 
caffeine tubes were sterile at the end of five days. The 
experiment was repeated, incubating for three days only, 
withalikeresuli, Five races, including the stock laboratory, 

ew freely in the 0.5 pr cent. caffeine peptone water. 

The dejecta of 5 patients suffering from enteric fever were 
inoculated into o 5 per cent. caffeine peptone water, incubated 
for twenty-four hours at 37°, and plated on Drigalski and 
Conradi’s agar and ordinary agar. 

The typhvid bacillus was not discovered on any of the 

Jates. These results are analogous to Courmont and 

omme’s. They examined the stools of eight enteric 
atients on the tenth to the sixty-second day of the fever. 
No growth of Eberth’s bacillus was obtained in any of the 
numerous plates of the caffeinated cultures. 

Following Hotfmann and Ficker, I tested three water 
gupplies during the typhoid epidemic of 1904-5. Sterile solu- 
tions of nutrose, of caffeine, and of ecrystal-violet were added 
togooc.cm. of the suspected water, such that the mixture 
contained 1 per cent. nutrose, 0.5 per cent. caffeine, o ot per 
eent. crystal: violet. Plates were made after this had been 
incubated for twelve hours at 37°C. The typhoid bacillus 
was not recovered in any of the three waters. 

In a control experiment, in which I inoculated the water 
with a minute quantity of a culture of a recently-isolated 
B, typhi abdominalis, no better success was met with. 

Hoffmann and Ficker state that they thus succeeded in 
recovering Kberth’s bacillus in 1} litres of water containing 
63,000 bacteria per ¢c.cm., to which 1,600,000 colon and only 
1,872 typhoid bacilli had been added. 

The effect of caffeine on dysentery bacilli was tested. The 
dysentery cultures used were: 

Shiga’s bacillus; two sources, 

Flexner’s Newhaven dysentery bacillus, 

Flexner’s Manila dysentery bacillus, 

Vaillard’s Vincennes dysentery bacillus, 

Bruce’s South African dysentery bacillus, 

Firth’s South African dysentery bacillus, 

Firth’s Indian dysentery bacillus, 
and eleven cultures isolated in the Army Medical Service 
Laboratory, Pretoria, from eleven cases of acute dysentery 
treated in the Military Hospital, Pretoria, 1904-5. 

These strains were identical with Shiga’s; mannite was not 
fermented by them. They were clumped in as high dilutions 
as Shiga’s bacillus by antidysenteric serum, from a horse 
immun'z:d with the latter. 

All these were inoculated into o 5 per cent. caffeine-peptone 
water, incubated at 37°, and examined from day today. In 
none of the eighteen varieties of dysentery bacilli was growth 
observed, 

The dejecta of five dysentery patients from which the 
specific bacillus was recovered were inoculated into o5 per 
cent. caffeine-peptone water. Subcultures of these, aiter 
incubation at 37° from 12 to 48 hours, never gave Shiga’s 
bacillus, though in some the B. coli communis had survived, 
and appeared on the plates. It is therefore obvious that 
0.5 per cent. caffeine will not always arrest the development 
ot the B. coli communis. though this concentration uniformly 
restrain all the dysentery bacilli. 

Thave observed that the following thrive in 0.5 per cent. 
caffeine-peptone water : Streptococci, both from the intestine 
and from pus; staphylococci, every variety examined ; proteus, 
from the human intestine; B. pyocyaneus; paratyphoid b. 
type B. from a post-enteric abscess. 


genes aureus and B. pyocyaneus will live in bouillon saturated 


with caffeine. They also state that— 
Streptococci \ 
fa a mecca bacilli —_| wilisurvivein x percent. caffeine media 


B. subtilis > but growth is restained if caffeine is 


B. mesentericus J increased. 
Micrococci cremoides 


B. anthrax Will live in o 7 per cent. caffeine broth 


but not in higher concentrations. 


B. anthracoides 
B. prodigiosus — restrained by o6 per cent. 


In my experiments the micrococcus melitensis derived from 
the spleen would not develop in 0.5 per cent. caffeine broth, 
though this is not in accordance with Horrocks’s positive re- 
sult (see above). 

CoNCLUSIONS. 

1.05 per cent. caffeine in 1 per cent. peptone water does 
not always restrain the development of the bacillus coli com- 
munis. 

2. 0.5 per cent. caffeine in 1 per cent. peptone water in- 
hibited the growth of twenty-six out of thirty-one races of 
bacillus typhi abdominalis examined. 

3. 0.5 per cent. caffeine in 1 per cent. peptone water com- 
pletely arrested the development of eighteen varieties of 
dysentery bacillus. 

4. Caffeinated media are of service in isolating streptococci 
and staphylococci. 

5. Negative results with caffeinated media cannot be relied 
upon to exclude the presence of bacillus typhi abdominalis in 
water or dejecta. 
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Dr. JoHN Eyre said that he was glad Lieutenant-Colonel 
Birt had recorded the results of his observations, because in 
view of the highly eulogistic accounts of the value of ‘‘ Roth’s 
medium,” which at first reached this country from the Con- 
tinent, many workers even now were content to exclude 
B typhosus on absence of growth in caffeine broth, and when 
dealing with water supplies declare B. coli to be absent because 
growth had taken place in that medium. When the method 
was first published, towards the end of 1903, he (the speaker) 
had carried out an extensive series of tests on lines similar to 
those adopted by Lieutenant-Colonel Biri and with very 
similar results; and at the present moment he retained caf- 
feine broth amongst his routine media with a view to noting 
the percentage of strains of at any rate a large variety of 
bacteria most commonly met with, which would grow in it. 





ON THE MITOSES IN THE CELLS OF THE 
GRAAFIAN FOLLICLE. 


BY 
RoBErt CAtTTLey, and AxseErt 8. GRiNBAUM, 
B.S8c., M.B., C.M.Edin. M.A., M.D.Cantab., F.R.C.P. 
(From the Pathological Laboratory, University of Leeds.) 
In the rabbit’s ovary some of the mitoses found in the 
Graafian follicle bear a strong semblance to heterotype 
division—so much so that de Boinville described it as the 
prevailing form, and one of us (A. S. G.) for a time thought 
some, at any rate, of the divisions to be of that type. 
Further investigation has not confirmed this opinion. The 
ovaries examined include those of the human female, of the 
chimpanzee, of the rhesus monkey, as well as of other 
mammals. So far as we are aware there are no previous 
records concerning the mitoses in the Graafian follicles of the 
three first named. The best preservation was obtained with 
‘* weak” Hermann’s fluid—namely. the ordinary formula with 
half the quantity of osmic acid. Iron haematoxylin was the 
stain must frequently used. Many other methods of 
preservation and staining were tried. 
The appearances in the rabbit are peculiar and more diffi- 
cult to interpret than in other mammals, although in these 
also shortness and thickness of the chromosomes occasionally 
makes it difficult to say that a particular mitosis is not 
heterotype. But although these particular mitoses, all in 
metaphase, bear some resemblance to such forms, yet the 
absence of any heterotype prophase in all the numerous 
sections examined makes it extremely probable that these 
appearances are misleading and that there are only somatic 
mitoses present. Moreover, we feel confident, in spite of the 
impossibility of accurately counting the number of chromo- 
somes, that there is no reduction to one-half the ordinary 





Courmont and ILacomme remark that staphylococcus pyo- 


number. 








Tae Brivisn 
1112 MEDICAL nll 


SECTION OF 


oy 


PATHOLOGY. [Oor. 


28, 1905, 








The absence of heterotype divisions in other animals 
makes it unlikely that the apparently heterotype forms seen 
in the rabbit are really of that nature. Even in the rabbit’s 
ovary there are numerous mitoses obviously of the somatic 
type and it would be contrary to all experience for the 
majority to be heterotype. 








Fig. 2.—Mitcsis ia Humai Fig. 3.—Mitosis in Human 
Ovary X 65c. Ovary X 1,300. 

Since weighty deductions concerning the nature of cancer 
have been drawn from the supposed occurrence of heterotype 
divisions in the ovary and their existence would have sup- 
ported certain views as to the embryological origin of the 
cells of the Graafian follicle, it has seemed to us of some 
importance to establish, so far as possible, the negative 
proposition that heterotype divisions do not there occur. It 
is of further interest that this should be so in the human and 
anthropoid ovary. 





THE INFLUENCE OF CERTAIN MICRO-ORGANISMS 
ON THE CELLULAR CONSTITUENTS OF 
THE RED BONE MARROW. 

By Crecit Price-Jonss, M.B. 

[From the Bacteriological Laboratory, Guy’s Hospital ] 


THE following observations of the manner in which certain 
micro-organisms are able to influence the cellular constituents 
of the bone marrow were made during a more prolonged and 
as yet incomplete investigation into the comparative cyto- 
genesis and pathocytology of the blood. The striking and 
very suggestive nature of these results, and their possible 
close relationship to clinical and prognostic medicine, seems 
sufficiently to justify their separate and early publication. 

The procedure adopted in this research comprised : 

1. The examination of red bone marrow obtained from a 
number of presumably healthy animals, these being restricted 
in this present account to rabbits and guinea-pigs. 

2, The examination of red bone marrow obtained from a 
number of animals that have died from the effects of inocula- 
tions of virulent cultures of different micro-organisms, the 
rabbits being inoculated with diplococcus pneumoniae, and 
the guinea-pigs with micrococcus melitensis. 

3. The estimation of the watery content of the red bone 
marrow obtained from these healthy and inoculated animals. 

_4. The comparison of the above results with the examina- 
tions of a number of specimens of red bone marrow obtained 
from children that had died from various causes, especially 
from pneumococcic septicaemia, bronchopneumonia, epidemic 
diarrhoea, etc. 

The method employed in the microscopic examination of 
red bone marrow has already been described in a previous 
notice,’ and need not be detailed in this place; briefly 
it consists in preparing film specimens from emulsions of 
marrow in to per cent. neutral glycerine, drying partially in 


air without the application of heat, and stain 

and methylene blue (Jenner). For the sake of 
less than for the clearer and more ready appreciation of’ a 
results, particularly in the present instances, it seems ad 
able to abandon the extended and specialized classificati 
adopted in the former paper, and to consider on) “sy 
a groups, ——-: _ Y three 

1. Non-granular, lymphoid (or passive) cells, which ; 
the true ** primitive” lymphoid cells and their vation nclude 
tional modifications, also the “ mother” or giant cells “* 

2. Granular, leucocytic (active) cells, which include all th 
varieties of granular myelocytes and their derivatives the 
granular leucocytes of the blood. — 

3. The nucleated red cells, which include besides the typical 
normoblasts both the early atypical form that is only with 
difticulty to be differentiated from the *‘ lymphoid” cel] and 
free nuclei and megaloblasts. ‘ 

Samples of red bone marrow were obtained from 11 ap 
rently healthy rabbits ; a number of films were examined in 
each case and differential percentage enumerations mage: 
theee gave an average count that varied within only narrow 
limits, as under: 

Lymphoid cells, 31.3 per cent ; granular cells, 48.4 per cent,: 
and the nucleated red cells, expressed in percentages of the 
total number of the white cells that were counted, gave an 
average of 11.7 per cent. 

Samples of red bone marrow were obtained from 5 apparently 
healthy guinea-pigs; from these the differential percentage 
counts, also varying within narrow limits, gave average per: 
centages of: 

Lymphoid cells, 434 per cent.; granular cells, 56.2 per 
cent.; and nucleated red cells, 8.04 per cent. of the number 
of white cells counted. 

To obtain comparable differential percentages for healthy 
human marrow is of course extremely difficult, since it is only 
on rare occasions that an opportunity is afforded of examining 
the red bone marrow of a healthy human being. In the cage 
of the man referred to in the previous note, who died from 
internal haemorrhage, the result of a carriage accident, the 
marrow count gave 50.4 per cent. of lymphoids, 49.5 per cent, 
of granular cells, and the nucleated red cells were 8.2 per 
cent. of the number of white cells that were counted. If these 
last figures, obtained from the bone marrow of a presumably 
healthy man,are compared with the figures obtained from the 
marrows of healthy rabbits and guinea-pigs, it is at once seen 
how closely they agree, conforming to a scheme whereby the 
average percentage count is represented by 50 per cent, of 
non-granular and 50 per cent. of granular cells, the nucleated 
red cells numbering about 9 percent. of the total number 
of white cells counted. The count of the marrow cells in this 
case will therefore be taken as a standard for healthy human 
marrow. 

Thirteen small rabbits, averaging in weight about 7co grams, 
each received into the peritoneal cavity an emulsion made 
from a twenty-four-hour-old blood agar culture of a virulent 
strain of ppeumococcus. With the exception of three that 
died after three to four days, and two that died on the second 
day, all these animals were dead in eighteen to twenty hours, 
The film preparations from the bone marrow of these cases 
showed very marked variation from those that were obtained 
from the marrow of the healthy anlmals, and yielded an 
average differential count cf lymphoid cells 61.4 per cent, 
granular cells 38.1 per cent., and nucleated red cells 35.0 per 
cent.; this type of marrow may be described as Jympho 
erythroblastic. The rabbit referred to above, that survived 
until the fourth day, showed at the autopsy no unnatural 
signs, and no pneumococci could be detected in the blood ; 
the marrow of this animal gave a differential count of 
lymphoid cells 59.2 per cent., granular cells 40.7 per cent., and 
nucleated red cells 10.5 per cent., that is a lymphoblastic 
marrow without any erythroblastic change. _ 

Five small rabbits received similar emulsions of pneume- 
coccus culture subcutaneously ; four of these animals survived 
three days, one of them not dying until the sixth day, ani 
the fifth was killed after forty-eight hours. Marrow films 
prepared from these animals gave a differential count entirely 
different from that of the first series—namely, lymphoid cells 
34.3 per cent., granular cells 65 4 per cent., and nucleated 
cells 15 4 per cent., or a leucoblastic type of bone marrow. 
These results are in agreement with those obtained by Muir, 
although in his case the production of granular cells was 
greater; he says that the erythroblasts appeared fewer, an 
this is undoubtedly true in some cases, and in one of the 
rabbits ot the above series thig diminution was very mark 
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showing & percentage of only 1.16 per cent. of the total count TaBLE III, 
of the white cells. me - 
Tas_e I, Lymphoid Granular | Nucleated 
Cause of Death. Cells. Cells. Red Cells. 
—E° | | 
‘umber of | Lymphoid} Granular | Nucleated 
Nabbite ' Condition. | cells. cells. red cells. | Bronchopneumonia..._ ... | 34.4 65.6 74 
t) : ” ” eee tee 37-5 62.5 12.0 
: | ” ” wee aes 32.2 67.8 | 28.6 
—_—_—"| | | Pueumococcic septicaemia.. 32.5 67.8 | 2.4 
Healthy | 51.3 48.4 11.7 ” ” aa 37-4 62.5 7-1 
10 i linjection | | Pneumococcic septicaemia 
3 ae A geld 38.2 | 35.0 (associated with double 
Subcutaneous injection | | empyema)... wes nee 21.8 78.1 4:4 
5 of pneumococcus 34-3 65.4 15.4 Pneumococcic septicaemia.. 34-7 65.2 j 15.7 
Subcutaneous injection Resection of rib (empyema) | 27.3 72.5 14.2 
, of bacillus anthracis 60.9 38.7 | 123.3 
_ _ ee eee eee eee ey eae 








i inea-pigs received subdural inoculation of emulsions 
a - fo forty-eight-hour-old agar cultures of micro- 
coceus melitensis. Death occurred within periods varying 
from two to eighty-five days, depending on the strength of the 
emulsion and on the virulence of the culture employed ; those 
ing on the second day showed only slight change from the 
normal health percentage cellular composition of the bone 
marrow ; the average percentage for the series gave: lymphoid 
cells 61.1 per cent., granular cells 38.4 per cent.,and nucleated 
red cells 18.3 per cent. ; the animal that survived for eighty-five 
days showed a percentage count of lymphoid cells 65.8 per 
cent, granular cells 34.0 per cent., and nucleated red cells 
a1.s per cent. This series shows a lympho-erythroblastic type 
of bone marrow—such as also occurs after inoculation with 
B, anthracis, vibrio cholerae, and B. tuberculosis. 











TABLE II, 
Number of Lymphoid | Granular | Nucleated 
Guineapigs| Condition. Celis. | Cells. | Ked Cells. 
observed. | 
5 Healthy 43-3 56.2 8.0 
5 Subdural injection of 
micrococcus melitensis 61.1 38.4 18.0 
1 Subcutaneous injection of 
B. anthracis 61.5 | 38.2 34.4 
1 Subcutaneous injection of 
vibrio cholerae 67.1 32.6 34.8 
I Subcutaneous injection of | 
B. tuberculosis 61.8 38.1 13.3 














The watery content of the samples of bone marrow was esti- 
mated by submitting known weights of the marrow to desic- 
cation for four days; the loss in weight at the end of that 
period was regarded as due to the loss of water, and was 
expressed in percentages of the original weight of the marrow. 

The watery content of the marrow of ten healthy rabbits 
gave an average of 59.2 per cent.; similar estimations made 
with the marrow of eleven rabbits inoculated with pneumo- 
coceus yielded an average of 73.3 per cent. ; of these, seven 
had received intraperitoneal injections, and gave an average 
watery content of 70 per cent., and four had been injected 
subcutaneously, and gave an average of 78.9 per cent. 

In the case of guinea-pigs, the watery content of the marrow 
was not estimated in a sufficient number of.cases to afford 
reliable data. 

The watery content was estimated in a number of human 
marrows, but the results are not very consonant. owing 
probably to the varying periods after death at which the 
matrows were obtained for examination. 

Films were prepared from the bone marrow of a number of 
children that had died from various causes, for example, 
pneumococcic infections, epidemic or dysenteric diarrhoea, 
etc. Eight cases of pneumococcic infection were examined ; 
these include three cases of bronchopneumonia, four of 
pheumococcic septicaemia, and one of empyema, the marrow 
of this last case being obtained from a resected rib. From 
the subjoined table, showing the percentage differential 
counts of the bone marrow from these cases, there can be 
seen a remarkable uniformity, giving an average of 32.r7 per 
cent. lymphoid cells, 67.75 per cent. granular cells, and 6.1 
per cent. nucleated red cells, representing a pronounced 
leucoblastic type; excepting a greater diminution of the 
number of the erythroblasts, this average shows a strong 
relationship to that obtained from the series of rabbits in- 
a subcutaneously with pneumococcus (see Table I>: 

f) 


A number of cases of dysenteric diarrhoea were examined, 
but with these marrows the post-mortem changes take place 
so rapidly that the greater number of the films prepared stained 
badly and the cells were degenerated and not to be classi- 
fied with any degree of accuracy. Only 5 cases can therefore 
be considered ; they show great uniformity in the percentage 
counts of the marrow cells, and vary only slightly from the 
healthy type, yielding an average of 45.4 per cent. lymphoid 
— 54. 5 per cent. granular cells, and 1o per cent. of nucleated 
red ceils. 

In the subjoined table two cases of so-called marasmus are 
contrasted with these dysenteric cases. These two children 
showed no unnatural signs at the autopsy, and presented no 
obvious cause of death ; the films prepared from the marrow 
gave very similar percentage counts, which were of a leuco- 
blastic type. 

Tasre IV. 





Lymphoid Granular Nucleated 
Celis. 


Cause of Death. Cells. Red Cells. 
| 








48 5 | 51-4 3-7 





Dysenteric diarrhoea ese | 
” ” oe 44-5 | 55-5 15-7 
ae “a oe | 433 | 56.6 6.0 
‘a aa <a 41.2 58.8 15.8 
ie ee 49-7 | 50.2 } 10.2 
Marasmus coo wet 37.6 | 62.0 7-5 
. wee coe wee | 30.6 69.3 | 10.3 





A number of marrows from cases of tuberculosis and from 
cases of several varieties of the so-called blood diseases have 
been examined, but the results obtained will be reserved for 
a further contribution to this subject. 

It is too soon as yet to form conclusions from these results, 
but it is sufficiently evident from the observations recorded 
above 

(a) that different micro-organisms bring about different 
typ2s of bone marrow ; 

(6) that this depends not only on the virulence but on the 
specificity of the organism ; aos . 

(c) that apparently a lymphoblastic marrow is usually 
associated with an increased production of erythroblasts; 

(d) that a leucoblastic mairow is, on the contrary, not con- 
nected with an increased er;throblast production. 

In conclusion, the writer desires to express his indebtedness 
to Dr. John Eyre for material from guinea-pigs and rabbits 
which had been inoculated either with the pneumococcus or 


micrococcus melitensis. 
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A METHOD OF DEMONSTRATING INDIVIDUAL 
METABOLISM BY THE INVESTIGATION OF 
PULMONARY EXPIRATION. 


By A. W. Gitcarist, M.D.Paris, M.R.C.S., L.R.C.P., 
Nice. 
Tue theory upon which this method is founded is that which 
inspired Bouchard’s well-known work on Les Maladies par 
Ralentissement de la Nutrition. Bouchard attributed the 
retardation of nutrition to organic acidity, and incidentally 
I would suggest that the effect of physical conditions of the 
blood upon the estimation of arterial tension is not 





sufficiently appreciated. At the same time that this book 
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appeared, Gautrelet (Bouchard’s chemical assistant) published 
a very remarkable series of graphs, or diagrams (shown). 
Gautrelet found that these graphs fell naturally into two 
categories, one category that corresponded to Bouchard’s 
retarded nutrition, and which he regarded as representing the 
hyperacid diathesis, and the second that he referred to the 
hypoacid diathesis. 

You perceive at once the principle on which these diagrams 
are constructed. The urine of twenty-four hours is subjected 
to analysis. Its chief organoleptic and chemical characters 
are represented in numbers which are proportional percentages, 
and hence admit of comparison with a normal taken as Ico, 
The portion of the diagram above the line shows in what 
respect the renal excretion is excessive, and in what respect 
it is deficient. Of the coefficients indicated at the side of the 
graph, the most interesting is Robin’s coefficient of oxidation 
(may I mention here en passant of what advantage to French 
pathology Robin's early training as a mathematician at the 
Polytechnique has proved?), It is lowest in gouty con- 
ditions and in chronic alcoholism (Ralentis)—as low as 
65 to 75 per cent.—and highest in consumptive states such 
as tuberculosis—85 to 95 per cent. In rheumatic and 
diabetic conditions, if the ammonia is excluded, the 
coefficient represents roughly a mean between these figures. 
The introduction of this notion, let me add, suggests 
a connexion between a biochemical and a biodynamic concep- 
tion of nutrition. The idea of accelerated nutritive activity 
contrasts with that of retarded or inhibited activity, as rela- 
tive alkalinity contrasts with acidity. 

You will notice that I have collected a large number of 
graphs constructed on these principles. I have also had the 
advantage of consulting in a general way several thousand 
others in the collection of my skilful and able chemical colla- 
borator, M. Richard of Nice. Their study has led me to con- 
clude that a more useful distinction than that of Gautrelet’s 
is the division of these graphs into three classes. In the first 
class you will notice a large excess of chlorides correlated 
with a small and therefore very suggestive excretion of uric 
acid—I say suggestive because this fact points to a logical 
explanation of the much disputed significance of uric acid in 
the metabolism of gout. In the second a large excess of both 
the total acidity and the uric acid, and in the third class a 
marked diminution of acidity with an equally striking increase 
of urea or of phosphates. 

I say ‘‘ useful,” because it has suggested to me the links by 
which general pathology may be attached to evolution’ or the 
theory of descent, and because by using this apparatus I have 
been led to dwell on the possible utility of substituting the 
conception of organic cellular aérobiosis and anaérobiosis 
correlated to excessive or deficient oxidative energy for that 
of organic hypoacidity or hyperacidity. 

[Dr. Gilchrist then demonstrated his method of estimating 
the respective percentage amount of oxygen and carbon 
dioxide in expired air by utilizing Robin’s apparatus for the 
measurement of lung capacity, removing a sample from the 
measuring reservoir in a gas bag and transferring it to a gas 
burette, in which the percentages are read off from direct 
graduations afterabsorption with caustic soda and pyrogallol.] 

The rough notes contained in the second collection are the 
elements of a certain number of analyses of respiratory 
chemism. These analyses also fall naturally into three 
classes. And, as you will easily understand, it is highly 
interesting to note that they correspond generally to the 
three classes established by graphical representation of the 
urinary examinations. So much so that it is often possible 
to predict from the character of the urinary graph what 
features the pulmonary respiration is likely to present. Thus 
you see that a slight excess of carbon dioxide with a very small 
absorption of oxygen, as low as three(1) (the normalestablished 
by Robin and Binet being 9) is present in the first class; that 
an excess of both carbon dioxide and of oxygen is characteristic 
of the second; and that the third shows a significantly low 
excretion of CO, coupled with an exaggerated absorption of 
oxygen. The first class illustrates marked anaérobiosis, where 
the cells may be supposed to function in an atmosphere of 
CO,, and the third excessive aérobiosis unchecked by the 
inhibiting influence of this environment. 

The two methods I have thus summarily described point to 
excessive metabolism, local or general, in both pulmonary 
tuberculosis and in psychopathic conditions. It was this 
interesting relation, indeed, that induced me to take part in 
yesterday’s discussion in this Section on the relationship 
between heredity and disease. 

Some twenty analyses of the respiratory chemism of the 
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SOME ASPECTS OF CARCINOMA VENTRICULI 
ITS VARIATIONS IN MALIGNANCY. 
By 
F. G. BuSHNELL, and 
M.D., 
Pathologist, Stephen Ralli Memorial, 
Sussex County Hospital. 
THE subject of carcinoma ventriculi is tr in thi 
rather from a pathological point of tie: tae as = 
(F. H} points out, the knowledge of the nature of thes 
indurations of the stomach is of much importance to can 
ment. It may be added that a knowledge of the structures; 
a gastric carcinoma is of like import. The naked-eye a o 
ance of these two specimens shown is not destinctive. i, 
character of the thickening might be the gastric cirrhosi : 
linitis plastica of Brinton, or hypertrophic sclerosis, ag Mean 
names it; or it might be a carcinoma, of scirrhus or colloid 
type ; or, — might ete be sarcoma. : 
er a careful examination of numerous sgecti 
woman’s stomach (S. H.) is considered by one of mew cr @ Bi , 
also the intestines and gall bladder, and probably the ier 
and urinary bladder, to be the seat of a carcinoma of scirrhug 
type, and that of the man (I) to be in a state of chronic 
inflammation, which, in the opinion of one of us (F., G, B.) is 
probably not dependent on carcinoma. If opportunity allo 
it is hoped that a fuller examination of the viscus may be made 
than possible up to the present. In the opinion of Drs. Hillier 
Lawrence, and -Kastes, the sections of the second specimen 
show no evidence of malignancy, and are considered by two 
observers to be benign. Dr. Lawrence thinks that evi 
of carcinoma might be yielded by prolonged search. In this 
country Dr. Sidney Martin, Dr. Hunt, and others consider 
such cases to be carcinomatous in ultimate origin. Admit. 
tedly the evidence is slender. 


F. Hinps, 
M.D., M.R.C.S., 
Surgeon, Worthing Hospital, 


CASE I. 

Microscopically the case (S.H.) shows marked atrophy of 
glandular layer of mucosa and catarrh and desquamation of 
its epithelium. The interglandular tissue contains in scanty 
numbers round mononuclearcells orlymphocytes, anda certain 
number of cells identical in characters with others present in 
the submucosa and serosa and muscularis. These cells are of 
epithelial type with rounded and dark staining nuclei asa 
rule surrounded by a clear well-defined cytoplasm which 
takes a yellow colour with v. Giegen’s mixture. Sometimes 
the nuclei are pale and granular and _ irregular in 
shape, and the surrounding cytoplasm varies in amount and 
outline, though cubical as a rule and of a size approximating 
to chief cells of peptic glands, In some cases these cells 
have such a — round deep stained nucleus as to differ 
from a lymphocyte merely in the larger amount of cytoplasm, 
In other cases there is a resemblance to fibroblasts, with pale 
swollen vesicular nuclei and scanty cytoplasm. The mus- 
cularis mucosa is seen to be aplit up by the cells of the 
neoplasm, which are usually arranged in columns of single 
file on a delicate fibrillary connective-tissue stroma. Mitoses 
can be seen, with thick-bunched chromosomes; occasional 
leucocytes are present with distorted nuclei. Owing partly 
to degeneration and necrosis of mucosa and to imperfect 
fixing of details in alcohol, an actual penetration of basement 
membrane of glands by carcinomatous cells arising from chief 
cells of peptic glands cannot be established. In oneslide there 
was a suggestion in the section of an attempt at atypical 
glandular and alveolar formation in the submucosa of the 
stomach. No colloid change was present. . 

Similar infiltration is seen in small and large intestine, in 
the capsule of a mesenteric lymph gland, and in the gall 
bladder. The mucosa of the latter is degenerate. It is pro- 
bable that the infiltration had extended also to the uterus and 
urinary bladder. The name ‘‘carcinomatosis”” has been 
applied to this diffuse form of growth, but as this term may 
imply multiple discrete foci of carcinoma, I have not made 
use of it. Such a combination of malignant epithelial out 
breaks cannot be accepted without further og The 
museum of this meeting certainly shows in the beautif 
specimens of Drs. Lazarus-Barlow_ and Herbert Spencer 
examples of this condition, but limited to two separate malig- 
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“RED” DEGENERATION, 








_ Lhave myself seen, in a case of Mr. Verrall, a 
nant gored sarcoma of the ovary assoclated — early 
ar-celled cancer of the stomach. We know from 

oo s’s observations that carcinoma of the breast infects 
H. Beijacent lymph glands by a continuous chain ot infected 
the hatics. Mr. W. 58. Handley shows photographs and 
joe in the Surgical Section of a similar method of inva- 
or the abdomen in an early stage of the same disease, and 
a the process the permeation theory of the dissemination 
7 cancer, Ina similar way may well be explained the cases 
that have been cited as examples of multiple discrete lympho- 
sarcomata of the intestinal walls. ‘ 

Oo the other hand, it is thought by some that certain 

reomata have multiple discrete foci of origin—for example, 
the sarcomata that arise in the lymph nodules of the 
intestine are usually ‘‘secondary gastric sarcomata. 
Though serial sections have not been made of the 
case (S. H.) in point, I think there is little doubt that 
these growths are continuous by lymphatic paths. I may 
add that the arrangement of the cells in relation to 
the lymphatic vessels induces Dr. Hillier to classify the 
growth (S. H.)as a malignant endo-(or peri-)thelioma. From 
the general characters of the growth and from the similarity 
of the cells to the chief cells of the peptic glands I place it 
ander carcinomata. In this respect I may say that Nuthall 
and Emmanuel showed in 1902 as endotheliomata 3 cases of 
fatal diffuse growth of stomach and intestines, which they 
afterwards described as carcinomatous. They state that they 
formed the opinion in 1903 that these were carcinomata 
arising in deeper layer of gastric mucosa, undergoing colloid 
change, and they quote the Centralblatt fiir Gynikologie of 
October, 1902, as saying ‘‘many so-called endotheliomata of 
the intestines are only metastases of, for example, scirrhus 

mach.” e 

“i. 11 shows microscopically a diffuse inflammatory hyper- 
plasia of all the coats of the stomach, containing numerous 
fibroblasts and leucocytes. The mucosa is thickened, shows 
atrophy and catarrh of the peptic glands, and the inter- 
glandular spaces are packed with lymphocytes. The sub- 
mucosa is much thickened, and shows leucocytes and fibro- 
blasts in abundance, and collections of lymphocytes, which 
appear to follow lymphatic clefts. 

Delicate fibrillary connective tissue is present gener- 
ally, Here and there cells can be seen which cannot 
be strictly excluded from having an epithelial origin. 
There is hypertrophy of muscularis. Undoubtedly many 
observers would place this condition under the gastric 
cirrhosis or linitis plastica of Brinton and Cornil, 
which has been termed by Hanot hypertrophic sclerosis 
of stomach. This is described by Hemmeter as an inflam- 
matory hyperplasia of layers of stomach with excessive 
eonnective-tissue proliferation, with hypertrophic pyloric 
stenosis, and atrophy of the glandular layer, and sometimes 
of the muscularis (chronic hypertrophic gastritis). The mus- 
cular hypertrophy that accompanies these conditions may be 
explained by the rigidity of the stomach wall interfering with 
peristalsis, hypertrophy resulting. The question has been 
asked, Can complete healing be produced by fibrous scarring 
in older parts of a scirrhus, while younger parts progress 
slowly? If the answer is Yes, Case 11 might thus be explained. 
It is clear that no marked necrosis of new growth with 
secondary invasion of leucocytes was occurring. 

As to the other forms of malignant disease of the stomach 
the cylindrical celled, the medullary, the colloid, and the 
squamous, nothing need be said, but perhaps you will allow 
us to refer briefly to the classification of the sarcomata of the 
stomach. Such cases are certainly not so rare as thought to 
be. Dr, Salaman describes three kinds: (a) the lympho- 
sarcoma starting from a lymph follicle, (4) the round-celled 
sarcoma arising from the submucosa, and (c) the terribly 
malignant sarcoma secondary to one in an adjacent lymph 
gland (so-called secondary lymphadenoma sarcoma). 

Kundrat defines lymphosarcoma as a growth composed of 
lymphoid cells in a fibrillary meshwork. It may start ona 
follicle of the mucosa and spread in all coats, never causing 
constriction, but always dilatation of lumen. It may spread 
continuously. It infiltrates without restraint, thus differing 
from leukaemia and pseudo-leukaemia. The peritoneum, 
po ag and appendices epiploicae are distended with 
ray he Peyer’s patches and lymph follicles are not 

out and converted into isolated tumours. Its 
a deposits are not true metastases, because there is 
pi a a chain of growth continuous from one deposit ¢o 
another, and they occur in places apart from serous mem- 








branes, where true metastases are rare, 
collected and verified 12 such cases. 

One word may be said on sarcoma of the stomach. Dr. 
Thursfield describes one as follows: “ The walls were irregu- 
larly hypertrophied and thrown into deep folds, so that on the 
posterior and parts near the lesser curvature they were as 
much as t in. thick. There were no haemorrhages, nor did 
there appear to be any ulceration. The pylorus and cardia 
were free from growth. There was no enlargement of retro- 
peritoneal and mesenteric glands. There was a secondary 
nodule in the kidney and one in the transverse colon. Histo- 
logically the tumour was composed of mononuclear round 
cells about the size of polynuclear leucocytes. There were no 
large cells. The stroma was extremely scanty, and had not 
any resemblance to lymphoid reticulum. In the kidney the 
secondary growth spread between and destroyed the tubules; 
no large cells were here and almost no recognizable stroma.” 
Salaman has collected 4 such cases, and 8 of ‘secondary 
sarcoma’”’ of stomach, which we do not propese to describe. 

The salient features cf our cases are: 

1. The extraordinary diffuse, as contrasted with the more 
usual localized, character of the infiltration. 

2. The rarity of metastases. 

3. The proclivities and limitations of the disease. 

4. The absence of ulceration or erosion of neighbouring 
structure. 

They suggest a gradation both pathologically and clinically 
between chronic inflammation and carcinoma, This may 
seem a wild statement, but one of us (F. G. B.) has remarked 
elsewhere in the British MrepicaL JOURNAL on such grada- 
tions in cytology and histology. We are familiar with meta- 
plasia and heterology by which cells of one type become cells 
of another type, and also become atypical. Still more extra- 
ordinary is the transition of sarcomatous cells to those of 
columnar epithelium (H. D. Rolleston and O. Griinbaum). 
One of us (F. G. B.) has observed an adenosarcoma of the 
breast in which the cells of the acini were packed with cells 
which could not be distinguished from the neighbouring 
sarcoma cells. Then, again, histologically a normal placenta, 
a hydatidiform mole (be it simple or malignant) and a chorion- 
epithelioma have very close relationships ; as has a fibroma, 
a myoma and sarcoma of ovary and uterus; as has a glioma 
and gliosarcoma; a dermoid and teratoma; an adenoma and 
glandular cancer, and the simple and malignant forms of 
adrenal tumours. Such gradations are not infrequent. 
The second case may well be claimed by clinicians and patho- 
logists as innocent or malignant. 

In Case 1, the cells of the growth may have been 
deficient in ‘colonizing ” capabilities and in other intrinsic 
characters may not have been widely separated from their 
prototypes. On the other hand, the invaded tissues and 
secretions may have had an exalted power of resistance. We 
seek 7 experience on these variations in malignancy and 
would ask what might be the stimulus that leads to these 
poner tissue activities which ignore the laws of orderly 
growt 


Dr. Salaman has 





“RED” DEGENERATION, 
SO-CALLED “ NECROBIOSIS,” OF A FIBROMYOMA OF UTERUS. 


Demonstration by F. G. BusHnett, M.D., 
Pathologist, Sussex County Hospital, Brighton. 
Dr. BusHNELL exhibited a specimen which had been removed 
and lent by T. H. Ionides, F.R C.S., Surgeon to the Hospital. 
Dr. Bushnell said: The condition is due to a subacute form 
of necrosis. About 5 to 7 per cent. of fibromyomata removed 
are said to have undergone this degenerative change. The 
‘* soft fibroid” of the textbook is an ordinary fibroid which 
has undergone this degeneration or fatty oedematous cystic or 
myxomatous. Adenomyomata are, however, not included in 
this clinical class, which has no pathological basis truly. 
In appearance they are red or fleshy—softer, looser, more 
like muscle. On section the colour may be pink, light red, 
purple red, or livid, and diffused throughout the growth, as 
in the specimen shown. Bland-Sutton says a fibromyoma 
undergoing necrosis is usually dirty yellow, but it may 
become deeper, and even dark mahogany, in pregnancy, 
and in streaks, or evenly distributed, The change 
usually affects single or interstitial tumours, but 
W. W. H. Tate has {recorded nine multiple ones. The 
necrotic change usually begins in the middle as a red 
area, which loses its fibrous appearance, and is softer and 
more diftluent. There is a sharp distinction between the blood- 
stained growth and the white capsule of the uterine mugcle, 
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The smell is sometimes stale, fishlike. This may be due to 
the presence of amines, a product of the destructive distilla- 
tion of proteid. There is no excess of fluid or blood found 
present. Gebhard considers the condition one of necrobiosis 
or maceration, and as the nutrition runs centripetally the 
first change takes place in central portion. Tissues are softer 
and the colour is owing to the breaking up of red cells and 
diffusion of pigment. In later stages may be brown or 
greenish. The tumour cells lose their capacity for taking up 
nuclear stains. The differentiation from tissues around 
may not be clear. In cases with a pedicle, there is no 
twisting and there is no external change in growth. 
No bacteria have been isolated up to the present. 

Pregnancy per se appears to have an influence on the change, 
but the ultimate cause is unknown. It is not associated with 
extreme age. Vautrin suggests that it is an ischaemia 
produced by uterine contractions, and by the development of 
an inextensible fibrous capsule. The condition gives rise to 
definite clinical signs, such as severe pain, rapid pulse, etc. 
Microscopically the changes are those of necrosis. There is 
an absence or deficiency of nuclear staining, leaving bundles 
of fibres, which have taken up the diffuse stain. Sometimes 
the muscle bundles have granular or hyaline appearance, and 
nuclei may lie in clear spaces, and be faintly stained. In an 
interesting contribution to the Journal of Obstetrics and 
Gynaecology, August 1903, Dr. Fairbairn states that he did not 
find the vascular changes conspicuous, but admits, as my 
sections confirm, that there is congestion and haemorrhage 
into tissues. 
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NORTH OF ENGLAND BRANCH: TYNESIDE DIVISION. 
North Shields, October 17th, 1905. 
A. A. Martin, F.R.C.S., in the Chair. 


Ruptured Duodenal Ulcer.—Dr. A. A. MartTIN showed a case 
of ruptured duodenal ulcer. The patient had complained of 
pain for several weeks before he was seen by Dr. Martin. On 
July 6th, at 7 p.m., he suddenly felt intense pain in the epigas- 
trium, At 8 p.m. he was seen by Dr. Martin, who diagnosed 
ruptured gastric ulcer. Immediate operation was advised but 
consent was not given till midnight. Dr. Martin was assisted 
by Dr. Adams. He opened the abdomen in the middle line. 
The stomach was intact on the anterior aspect, and fairly free 
of contents. On tracing it past the pylorus a thickened mass 
was felt, and in the midst of this was seen a ragged ulcer 
about the size of a sixpence. Adhesions had to be broken 
down before this could be isolated, and with much difficulty 
a layer of sutures was put through all the coats of the duo- 
denum and tied. Another layer of Lembert sutures over this 
completely shut off the ulcer. The abdomen was fiushed and 
a large amount of lymph-flakes was washed out, about 
2 pints of sterilized saline solution being retained in the 
abdomen. The after-history was uneventful. The patient had 
little sickness, no fiunid being allowed by the mouth for forty- 
eight hours. At the end of the week he was practically con- 
valescent, and he has put on much weight since. 

Dislocated Elbow Treated by Excision.—Dr. LACHLAN FRASER 
showed a case of dislocated elbow treated by excision of the 
joint. The patient, a lad of 15, consulted a bonesetter, who 
put up the arm in the extended position between splints. 
He came to the Tynemouth Infirmary three weeks later, when 
Dr. Fraser found a dislocation of both bones backwards, the 
joint being swolien and firmly fixed. Under chloroform 
reduction was attempted, but was unsuccessful, so a com- 
pee excision of the joint was performed. The wound healed 

y first intention, and within two months all movements of 
the joint could be carried out. At the present time the lad 
ee that one arm is quite as good and useful as the 
other. 

Amputation for Sareoma of Femur.—Dr. LACHLAN FRASER 
also showed a case of amputation at hip-joint for sarcoma of 
femur. The patient, a lad of 17, came to the Tynemouth 
Infirmary three months ago for tumour of the thigh of ten 
months’ growth. A diagnosis of periosteal sarcoma was 
made by Dr. Fraser, and, having confirmed it by exploration, 
an amputation at the hip-joint was performed by Wyeth’s 


method. The patient suffered severely f 
the first twenty hours, but this was succes ty 
by Dr. Ritson, the house-surgeon, who gave po ] 
infusions. After this the lad soon rallied, and ey filing 
hospital cured six weeks after admission. : left the 
Specimens.—The following were shown :—Dr, J, & Ba 
A gangrenous appendix wrapped in omentum, and rene”: 
from a convalescent patient at present in the T ae 
Infirmary.—Dr. LacuLan Fraser: (1) Two spent 
perforated appendix removed from patients in rs ot 
mouth Infirmary, the result in each case being satisfactone rd 
(2) double ruptured pyosalpinx with cystic ovaries,’ ; 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETy 
Tuesday, October 24th, 1905. 


Sir Douctas Powett, Bart., K.C.V.O., M.D. 
President, in the Chair. » F.B.O,P, 


_— ; a. 

R. J. D. MAtcoum, in contributing a paper on thi i 
firat discussed the nature of inflammation, combating on ed 
that it was always caused by micro-organisms and maintaining 
that simple inflammation was physiological merging into 
normal action, but when severe associated with in 
tissue change constituting fever. As examples of gim 
peritonitis were adduced the changes resulting from the acute 
twisting of an ovarian pedicle or the rupture of an extra. 
uterine gestation sac. The adhesions that form were compared 
with the products of irritation leading to healing of a wound 
by first intention. Pus formation, it was argued, was 

by the exaggeration of these simple physiological 

Acute septic peritonitis was compared with the adhesiye 
peritonitis around a strangulated tumour. Febrile reaction 
was proportionate to the extent of the mischief when ther 
was no evidence of extension of septic influences along the 
lymphatics. The cause of increased temperature was al 
to be the messages sent by thedamaged tissue to the heatcentreg 
and not due to absorption of poisonous substances, Whens 
zone of demarcation formed round devitalized tissues the fever 
fell. These physiological changes round injured tiesueg jp. 
creased in activity for not more than three days after the 
injury ceased to act, its object being removal by absorption or 
the formation of a zone of demarcation. Septic inflammation 
was such a process plus the influence of irritating micro 
organisms. Any destructive or impaired action was excladed 
from the idea of inflammation. 

Mr. ALBAN Doran referred to the question of twisted 
ovarian pedicle and tubo-gestation. The trifling inflammatory 
changes in a tubal sac were produced by the products of 
conception, which were certainly not septic. But rupture of 
a tubal sac was followed by pain and pyrexia, although there 








was no sepsis. These phenomena, he thought, supported the 


doctrine enunciated in the paper. 

Mr. L. DupGEon considered that few people would describe 
inflammation as a physiological process. Ifa simple incision 
were made there was an increase of leucocytes and the finely 
granular polynuclear cells were increased in number. The same 
resulted if a sterile saline solution were injected into the peri- 
toneum. Many aseptic wounds contained staphylococci. 
Cocci in the tissues did not mean suppuration. The finding 
of the so-called sterile exudate of peritonitis was the result of 
faulty technique. Pieces of the omentum cultured showed 
micro-organisms, chiefly staphylococcus albus. The pyrexia 
after ruptured ectopic gestation had been attributed to the 
absorption of ferment, but the blood-clot contained the white 
staphylococcus. But this organism never gave rise to suppu 
ration. The same organism was found in twisted ovarian 
pedicle. He asked what evidence there was that the processes 
described in the paper were really of aseptic origin. 

Sir Lauper Brunton referred to the part played by ferments 
in inflammation, corresponding with that of the ferment 
of the digestive process. Phagocytosis was essentially con 
cerned with digestion by ferments. When white blood cor 
puscles were injured they produced plasmase, which ledt 
coagulation, but they also excreted a digestive ferment. 

Dr. G. Herman agreed that simple peritonitis was not aa 
uncommon condition, for whenever an abdomen was 0 
shortly after the healing of a laparotomy wound adhesions 
were found. 





Mr. Matcorm replied. 
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OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
PaiEsTLEY SMITH, F.R.C.S., President, in the Chair. 
Thursday, October 19th, 1905. 
CoLour SYSTEMS. 

4 ssort presidential address having been delivered, 
Dr. EpRIDGE-GREEN read a paper on colour systems, and 
explained how his non-elemental theory was evolved, and 
how it differed from the elemental colour systems of other 
observers. Heassumed that light falling on the eye liberated 
the visual purple from the rods, and thus a photograph was 
formed. The decomposition of the visual purple stimulated 
the cones and set upa visual impulse, which was conducted 
to the brain, and by it objects were seen monochromatically. 
The colour-perceiving centre was concerned with the quality of 
the impulse, and the colour system was developed in the 
following way :— When few cells were present in the centre, 
jt would only be able to differentiate between the longest and 
gmallest wave lengths, the red and violet; and, except for 
these coloured ends, the spectrum appeared grey. As more 
and more cells were added to the centre, the neutral band 
would gradually diminish until the two colours met in the 
centre of the spectrum. Then a third colour, green, was 
developed; then a fourth, yellow, its position being midway 
between the red and green. The next colour to be perceived 
was blue and then orange, and a very few individuals were 
able to perceive the seventh colour in the spectrum. 
Dr. Edridge-Greoan then showed how inconsistent the ele- 
mental theories were with the definite facts of colour 
blindness, which were a necessary consequence of the above 


theory. 
PARTIAL IRIDOPLEGIA. 

Mr. C. Marcus read some notes on a peculiar pupil 
phenomenon in two cases of partial iridoplegia. In two 
patients—a boy, aged 12, and a woman, aged 32—there was 
loss of direct and consensual light reflex, together with 
mydriasis in one eye only ; the fellow pupils were normal. In 
both cases, with accommodation, the affected pupil became 
quite small, and, in the case of the woman, even smaller than 
in the sound eye. Subsequent dilatation proceeded very 
slowly, and it took four or five minutes before they gained 
their original size. A slight contraction occurred when the 
lids were forcibly closed, but a touch on the cornea caused 
maximal constriction. Accommodation alone caused con- 
traction of the pupil, though convergence had no effect upon 
it, There was nothing to account for it in either the eye or 
the general condition of the woman, and in both the sight was 
normal, The boy, however, had absence of knee-jerks. A 
similar observation was made in the case of a medical man 
who was in perfect health, but one pupil was larger than the 
other and inactive to light. In another instance—that of a 
patient suffering from ophthalmoplegia interna—the left eye, 
though inactive as a rule, contracted when the patient closed 
his eyelids. He explained that a break in the efferent 
segment of the light reflex arc would account for the 
mydriasis and inactivity to light in the first three cases, and 
the peculiarly slow dilatation was due toa prolonged after- 
effect of a stimulus. The pathological condition was dis- 
cussed, but leit as ‘an open question, but it was suggested 
that it might be an instance of abiotrophy (Gowers). 


TSCHERNING’S LENSES. 

_ Mr. 8. Linpsay JOHNSON showed some lenses for spectacles 
invented by Dr. Tscherning of Paris. Their peculiarity con- 
sisted in having one surface forming part of a sphere which 
had a common centre with the cornea, while the other surface 
was curved to suit the various dioptres, identical in power 
with those of the ordinary trial cases. Owing to their 
peculiar form, all rays entering from the anterior principal 
through the entrance pupil passed through the lens in 
adirection nearly normal to a tangent to the surface. This 
— in a reduction of the distortion and astigmatism to 
= most imperceptible quantity, except in the case of very 
: Ique rays. Mr. Johnson also showed two photographs of 
y scone ruled ona large plain surface ; one was taken with an or- 
ae ens, having a diaphragm corresponding proportionately 
on ~ and position to the entrance pupil of the eye, and the 
“s aken with Dr. Tscherning’s lens, The improvement in 
coe the flatness of the field, and the absence of distor- 
po _ astigmatism was most marked, and he believed that 
enses would be of great value in all cases where high 


definition and rectilinearity were essential, 


MEDICAL SOCIETY OF LONDON. 


Sir Lauper Brunton, M.D., F.R.C.P., F.R.8., President, in 
the Chair. 
Monday, October 23rd, 1905. 
GASTRO-ENTEROSTOMY FOR + a GASTRIC AND DUODENAL 
LCER, 
Mr. C. MansELt MOULtin read a paper on this subject based 
on a series of 60 consecutive cases with 4 deaths; among the 
fatal cases 3 were from preventable causes. In 5 cases the 
operation was combined with excision of the ulcer, the advan- 
tages of which were pointed out. The posterior transmeso- 
colon method was preferred. Finney’s operation, which was 
considered a great advance on pyloroplasty, was done in 3 cases, 
The patients were always fed as soon as they had recovered 
from the anaesthetic. There was no instance of relapse from 
contraction of the opening. Of the 56 recovered cases, 4 were 
not cases of gastric ulcer, of the rest 42 were cured; nearly all 
put on at least a stone in weight and the power of digestion 
was as good as it had ever been. Of the 1onot cured, 3 were 
cases of duodenal ulcer ; the remaining 7 were incurable. The 
cases, as a whole, were grouped into those in which the ulcer 
had healed and had left some mechanical difficulty and could 
only be treated surgically with effect, and those with an 
extending ulcer, these should have one thorough course of 
treatment by rest, and if that failed gastro-enterostomy should 
be performed, particularly in view of an increasing liability 
to cancer in such cases. 


PERFORATED ULCER OF THE DUODENUM. 

Mr. MaynarpD SMITH communicated this paper based on a 
series of 13 cases in St. Mary’s Hospital, 10 of which were 
operated on, with 4 recoveries and 6deaths. Fluid introduced 
into the abdominal cavity through the mouth and a hole in 
the duodenum, produced experimentally in the dead subject, 
passed directly into the right kidney pouch and then 
descended to the brim of the pelvis towards the appendix. 
The same thing was shown by the results of operation and 
the situation of abscesses. The symptoms of perforation 
were given, those of most service in diagnosis being an 
increase in the pulse rate, the general appearance, the locali- 
zation of pain to the right hypochondrium and of the rigidity 
and the reference of symptoms to the appendix region with a 
sudden onset of pain in the right hypochondrium. In treat- 
ment immediate operation, irrigation—preferably suprapubic 
—and right lumbar incision were mentioned. 

Mr. CuTHBERT Wa.uace asked if in any of Mr. Moullin’s 
cases of hour-glass stomach there had been any difficulty in 
getting near enough to the cardiac end. The position of the: 
patient at the time of perforation largely determined the 
direction the fluid took. He approved of a low incision and of 
the method of irrigation, and referred to the absence of liver 
dullness as a sign of perforation. 

The PRESIDENT inquired as to the relative value of simple 
suture and Murphy’s button in weakened patients, and 
alluded to the confusion of cholelithiasis with gastric ulcer. 

Mr. Mansett Movwttin, in reply, said he had a great dislike 
for Murphy’s button in any circumstances, and acknowledged 
the difficulty in cases of hour-glass stomach, but did not think 
it unsurmountable. 

Mr. Maynarp Smir4, in reply, said the liver dullness varied 
greatly in his series of cases. 





LEEDS AND West Ripine Mepico-CHIRURGICAL SOCIETY.— 
At the first meeting of the Session held on October 2oth, after 
the exhibition of specimens, the President for the year, Mr. 
Epwarp Warp, read his presidential address, which dealt 
with some of the aspects of modern surgery. Among the 
papers which followed was one by Mr. Hersert Rosson on a 
sign connected with the lower eyelid which he had observed 
in certain acute and chronic cases of disease. This consisted, 
he said, in a slight eversion of the lower eyelid made evident 
upon protrusion of the tongue, the lid resuming its normal 
state when the tongue was retracted—in other words, the lower 
eyelid became displaced from the eyeball, or protruded from 
the eyeball for the space of 1, 2 or 3 mm. upon protrusion of 
the tongue. Hehad met with this sign eight times during 
the last two and three-quarter years, although his search for 
it had been by no means acareful one. This lower eyelid sign 
was apparently never present in health, therefore he thought 
it must be a sign of disease; and, since he could find no 
record of it in any published work or writing he regai.jed 





it as a new sign with some distinct significance and 
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one worthy of further consideration. He did not, however, 
think it was a reflex act, but was produced by the contraction 
of the malaris fibres of the orbicularis palpebrarum muscle— 
the malaris muscle as described by Henle. From the fact 
that the facial nerve supplying the malaris muscle and the 
hypoglossal nerve supplying the geniohyoglossus muscle 
communicated in the tongue; and, furthermore, from the fact 
that the nuclei of origin of the hypoglossal nerve and of the 
facial nerve were in close proximity in the medulla and the 
pons Varolii respectively, it was easy to see how the co- 
ordinate muscular act of the simultaneous protrusion of the 
tongue with the eversion of the lower eyelid was produced. 
In acute cases, he thought, it might be caused by the circula- 
tion in the blood of some toxin acting directly upon the 
common nuclei of origin of the hypoglossal nerve and of those 
fibres of the facial nerve supplying the orbicularis 
palpebrarum and its offshoot, the malaris muscle. In 
chronic cases it was probably caused by some peripheral 
irritation. Probably if the sign were regularly looked for, 
it would be often found present in acute cases as quite a 
transitory sign, and as indicating a severely itl condition—in 
a case of acute laryngitis complicated with influenza, in which 
the patient was extremely ill, he found the lower eyelid sign 
present one night, but it had disappeared the next day when 
the urgent symptoms had been relieved, and it had not since 
been observed in that case. When detected he thought that 
it should always put the medical man on his guard, whether, 
for instance, he were treating an acute case for some urgent 
symptoms, or, on the other hand, examining a case for life 
insurance. 


NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrety.—At a meeting at Liverpool, on October 2oth, the 
President, Dr. Liuoyp Roserts, in the chair, Dr. Lioyp 
RoseErts (Manchester) showed a specimen of cancer of the 
clitoris from a patient only 31 years of age, who had noticed 
the growth for seven years. Attention was called to the early 
occurrence of the condition, and to the absence of itching as a 
symptom. In these respects the case presented a marked 
contrast to one shown by him last year. The case was illus- 
trated by drawings and microscopic sections.—Dr. G. WHITTLE 
(Liverpool) considered that in cases of this kind itching was 
an accidental accompaniment without any direct correlation 
to the cancerous nature of the growth.—Dr. H. Briaas(Liver- 
pool) showed two fibromyomata which were characterized by 
the presence of ascites. In one case the pedicle was very 
narrow, and the other tumour was enveloped in omentum, 
which was extensively adherent to its surface. These circum- 
stances both pointed to feeble nutrition of the growth, and 
Dr. Briggs inclined to associate ascites with low vitality 
rather than with malignancy in abdominal growths. He 
mentioned a case of fibroids in which the Salisbury treat- 
ment was followed by ascites. The latter disappeared when 
the patient returned to her usual habits.—Dr. A. W. W. Lea 
mentioned a case in which a remarkable amount of ascites 
accompanied a growth which was regarded as a uterine 
sarcoma. After the removal of both ovaries the ascites dis- 
appeared and the tumour shrank so that the uterus became 
again freely movable. As no recurrence occurred within five 
years the case was clearly one of myoma accompanied by 
ascites. Dr. J. W. Martin (Sheffield) had recently seen an 
innocent ovarian tumour accompanied by ascites, the pedicle 
being much stretched. This case favoured the view that 
feeble nutrition rather than malignancy of the growth deter- 
mines the occurrence of ascites. Dr. Briacs, in reply, com- 
pared ascites of this kind to that caused by cirrhosis of the 
liver. While the one was cured by removing the tumour, 
the other was surgically treated by improving the circulation 
of the liver.—Dr. Gorpon W. FirzGERatp (Manchester) read 
& paper in which he distinguished between ruptures and 
lacerations of the vagina, and described several illustrative 
@ases. 


Harveran Socrety.—At a meeting on October 12th, the 
following were among the cases shown. Dr. ALEXANDER 
Morison: A man, aged 46 years, who apparently had 
had syphilis six years before, and became ill twelve 
months age with left pleurisy. Dyspnoea appeared, the 
other symptoms being a heart displaced to the left, 
dullness with diminished breath-sounds over the left chest, 
except for some resonance at the base. Over the upper 
art in front there was pulsation—a palpable diastolic shock. 

he cough was brassy, but there was no affection of 
voice or paralysis of vocal cords. A skiagraph showed a 


he attributed the 





dense shadow, but nothing characteristic, : 
suggested aneurysm of the aortic arch, bat ae Aingnosig 
regarded the case as one of retracted lung, with ex 
the heart and displacement. Dr. Macuire considered the, - 
was one of aneurysm on account of the dullness and : 
tion in the upper part of the chest, the presence of 
ance at the base, the displacement of the hea t 
characteristic diastolic shock and rebound: he - the 
the left radial pulse was emaller than the right’ 
Mr. JacKSON CLARKE showed a girl, now aged 8 years, on 
whom he had operated over two years ago for con ma 
dislocation of the right hip. Before the operation the chil 
had never walked properly, and she had attended a hog ite 
for three years, wearinga high boot. When the patient 
lying down there was a 1; in. shortening, and the be 
trochanter was elevated to the same extent above Nélaton’ 
line. A skiagraph confirmed the diagnosis, When chan 
‘there was no shortening ; the great trochanter toe in Nélaton’s 
line, the right limb in every respect as good as the lett, 
and the skiagraphic appearances those of a normal hip. Mr 
LaminG Evans remarked on the thickening of the goij 
tissues around the joint, which still persisted, to this 
remaining limp. He doubted 
whether so good a result was possible in every cage— 
Mr. Lamina Evans showed a case of tuberculous disease of 
the right knee-joint in a girl aged 7 years, which had been 
treated continuously for two years by a Thomas’s splint with 
extension. There was only ; in. shortening, and flexion of 
45° was possible. There was apparently complete arrest of 
the disease. Mr. Danixn drew attention to the good results 
obtained by Beer’s method (injection of iodoform ang 
glycerine) in these cases.—Mr. Lamina Evans also showedg 
lad, aged 17 years, suffering from spastic paraplegia. Ag q. 
result of division of the tendo Achillis in early childhood g 
secondary calcaneus had developed, due to the flexion of the 
knee-joints, which had increased with growth. He advocated 
correction of this flexion in such cases before dealing with 
the equinus by a suitable appliance producing extension and 
overcoming spasm of the hamstring muscle. 


CueELsEA CLINICAL Society.—At the opening meeting of . 


the Session on Tuesday, October 17th, the Presiden 
Dr. J. Barry Bat, delivered an address on the N 
Treatment of Bronchial Asthma. After giving an 
account of the pathology of the disease, and of the 
various physiological and pathological relations of the 
nasal and bronchial mucous membranes to one another, 
Dr. Batt proceeded to review the treatment of bronchiab 
asthma by the removal of polypi and other affections of the 
nasal mucous membrane with the knife or cautery; and, 
where no disease existed, by the application of the electric 
cautery to the healthy nasal mucous membrane. His own 
experience had not led him to take so hopeful a view of the 
treatment as some of the writers on the subject, but at the 
same time he had found the treatment permanently successfub 
in a certain proportion of cases, and, in a far larger proportion, 
completely successful for a limited period, requiring repeti- 
tion at the end of twelve months or more. The results appeared 
to be due to reflex nerve action. By far the greater percentage 
of cures was, according to all observers, in cases in which 
there was no disease whatever in the naal mucous membrane, 
Upon the whole, he considers the treatment highly satis- 
factory, as the relief of asthma, even for a limited period, was 
a great boon to those suffering from this trying affection, and 
the percentage of cases was sufliciently large to wake it 
generally applicable. 








A PROVINCIAL sessional meeting of the Royal Sanitary 
Institute will be held at the Guildhall, Northampton, on 
Saturday, November 4th, at 11 a.m., when a discussion will 
take place on the boot and shoe trade as it affects the health 
of the workers. , 

A LarGe APPENDIX IN AN Experty Supsecr.--M. L. More 
recently exhibited before the Anatomical Society of Paris “4 
large appendix measuring 18cm.. or a little over, 7in.; 1 
calibre was double the average. The most important feature 
about the specimen was the fact that it belonged to & mad 
65 years of age. Giant appendices, Morel observed, are 
chinfly met with in children, He himgelf has exhibited one, 
21 em. (under 8}in.) long, removed from a@ boy ag i 10, 
Gegenbauer described an appendix 20cm., or over 741. one 
and Cruveilhier another 22cm. or over 83in. long. 40 


record appendix, according to Morel, was reported by Lanne 
longue. 1t measured 23cm., or nearly 9 in. in length. 
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REVIEWS. 


A STORY OF EVOLUTION. | 

THe name of ALFRED RUSSEL WaLLace will always be 

membered in the history of science, owing to his associa- 
rs n with the chief incident in the world’s history during the 
— nd half of the nineteenth century. It is no new thing to 
find that a glimpse of the same great generalization has been 

on by two minds almost at the same moment, but that it 
hould have occurred in the case of a generalization which 
ia so profoundly affected the course of thought as the Dar- 
winian hypothesis, cannot fail to strike the imagination of 
any who realize that man doth not live by bread alone. After 
all, it is the things of the mind that count, and it is easier to 
imagine the twentieth century without electricity than with- 
out the theory of evolution. : : 

Mr, Wallace, already a voluminous writer, has recently 


4 to the long range of his volumes two, My Life: A 
oe of Events pe Opinions,’ which exceed in bulk any of 
his previous productions. It would be ungracious to grumble 
too much at their size, for their chapters are so well 
arranged, the reader is supplied with so many sign- 
posts and warning boards, that it is easy to skip— 
and the judicious will be inclined to skip—a good many 
of the earlier chapters of the first volume and not 
a few of the later chapters in the second. For 
on many subjects Mr. Wallace is an antibody. He 
ig anti-vaccination, anti-State endowment of education, anti- 
land laws, and soon. To compensate he is pro-spiritualism 
and pro-phrenology, so that he carries as cargo about as 
large a dead weight of fancies and fallacies as it is possible to 
float withal. But none can help admiring and respecting him, 
not merely because it is obvious that he quite honestly 
believes in the validity of the evidence by which he has been 
deluded, but because as soon as he begins to think and write 
about his own subject he becomes forcible, convincing, and 
lucid. Early in lite he grasped a great principle, and it has 
been a sure guide to his footsteps through the labyrinth in 
which so many systematists have lost their way. It is a real 
intellectual treat to follow him here, and we can easily forgive 
while we regret the rest. 

The book, as we have hinted, is most terribly spun out, and 
a keener sense of humour might have saved us many weary 
pages. It is difficult, too, to feel much interest in Mr. 
Wallace’s conjectures as to his ancestry, in the fortunes of his 
father, or in his own school days. 

After leaving school, Mr. Wallace worked with an elder 
brother as a land surveyor, and the many opportunities of 
leisure that this calling afforded him in various parts of 
England and South Wales seem to have confirmed a disposi- 
tion to a practical study of natural history which had shown 
itself still earlier inlife. Eventually, after a short experience 
asa schoolmaster, he resolved to make a venture as a col- 
lector, and, having arranged with Mr. S. Stevens, an enthus- 
iastic student of British coleoptera and lepidoptera, to act as 
his agent, he set sail for the Amazon in April, 1848, in com- 
pany with Mr. H. W. Bates, who spent many years there, and 
has recorded his experiences in a fascinating volume, 
Naturalist on the Amazons. 

Mr, Wallace spent four years on the Amazon, the Rio Negro, 
and their tributaries, and sent home many collections which 
made his name well known to entomologists and ornitholo- 
gists. He had the misfortune, however, to lose the whole of 
the | saan collection he had formed owing to the destruction 
by fire when at sea of the ship on which he was returning 
home. He spent nearly two years at home reviewing his 
collections, and the papers he wrote upon them gave him a 
considerable reputation among naturalists. Early in 1854, 
encouraged and assisted by Sir Roderick Murchison, he went 
to the Kast, and spent the next eight years in the Malay 
Archipelago, visiting Borneo, the Celebes, the Moluccas, and 
other islands ; it was this experience which enabled him to 
write his work on Island Life, perhaps the most important 
of his contributions to science. 

Before this he had read The Vestiges of Creation, a work 
which produced a great effect on his mind, as on that of many 
thoughtful students of Nature at that time. It is, of course, 
Well known that the theory of natural selection occurred to 
Wallace independently, but it may be interesting to quote 
the account he here gives of how the hypothesis first presented 





1 My Life: A Record of Events and Opinions. By Alfred Russel Wallace. 
With Facsimile Letters, Illustrations, and Portraits. Two volumes. 


London: Chapman and Hall. 1905. (Demy 8vo, pp. 448 and 468. 258. net.) 


itself to him as the true explanation of a problem which had 
been long present to his mind: 

‘At the time in question I was suffering from a sharp 
attack of intermittent fever, and every day during the cold 
and succeeding hot fits had to lie down for several hours, 
during which time I had nothing to do but to think over any 
subjects then particularly interesting me. One day some- 
thing brought to my recoilection Malthus’s Principles of 
Population, which I had read about twelve years before. I 
thought of his clear exposition of ‘the positive checks to 
increase ’—disease, accidents, war, and famine—which keep 
down the population of savage races to so much lower an 
average than that of more civilized peoples. It then occurred 
to me that these causes, or their equivalents, are continually 
acting in the case of animals also; and as animals usually 
breed much more rapidly than does mankind the destruction 
every year from these causes must be enormous in order to 
keep down the numbers of each species, since they evidently 
do not increase regularly from year to year, as otherwise 
the world would long ago have been densely crowded with 
those that breed most quickly. Vaguely thinking over the 
enormous and constant destruction which this implied, it 
occurred to me to ask the question, Why do some die and 
some live? And the answer was clearly, that on the whole 
the best fitted live. From the effects of disease the most 
healthy escaped: from enemies, the strongest, the swiftest, 
or the most cunning ; from famine, the best hunters or those 
with the best digestion; and so on. Then it suddenly flashed 
upon me that this self-acting process would necessarily 
improve the race, because in every generation the inferior 
would inevitably be killed off and the superior would remain— 
that is, the fittest would survive. Then at once I seemed to see 
the whole effect of this, that when changes of land and sea, or 
of ciimate, or of food supply, or of enemies occurred—and we 
know that such changes have always been taking place—and, 
considering the amount of individual variation that my experi- 
ence as a collector had shown me to exist, then it followed 
that all the changes necessary for the a of the 
species to the changing conditions would be brought about; 
and as great changes in the environment are always slow, 
there would be ample time for the change to be effected by 
the survival of the fittest in every generation. In this way 
every part of an animal’s organization could be modified 
exactly as required, and in the very process of this modifica- 
tion the unmodified would die out, and thus the definite 
characters and the clear isolation of each new species would 
be explained. The more I thought over it the more I became 
convinced that 1 had at length found the long-sought-for law 
of Nature that solved the problem of the origin of species, 
For the next hour I thought over the deficiencies in the 
theories of Lamarck and of the author of the Vestiges, and I 
saw that my new theory supplemented these views, and 
obviated every important difficulty. I waited anxiously for 
the termination of my fit so that L might at once make notes 
for a paper on the subject. The same evening I did this 
pretty fully, and on the two succeeding evenings wrote it out 
carefully in order to send it to Darwin by the next post, which 
would leave in a day or two. 

“T wrote a letter to himin which I said that I hoped the idea 
would be as new to him as it was to me, and that it would 
supply the missing factor to explain the origin of species. I 
asked him if he thought it sufficiently important to show it 
to Sir Charles Lyell, who had thought so highly of my former 
paper. 

* The subsequent history of this article is fully given in the 
Life and Letters, vol. ii, and I was, of course, very much sur- 
prised to find that the same idea had occurred to Darwin, and 
that he had already nearly completed a large work fully 
developing it. The paper is reprinted in my Natural Selection 
and Tropieal Nature, and in reading it now it must be remem- 
bered that it was but a hasty first sketch that I had no oppor- 
tunity of revising before it was printed in the journal of the 
Linnean Society, and especially that at that time nobody had 
any idea of the constant variability of every common species 
in every part and organ, which has since been proved to exist. 
Almost all the popular objections to natural selections are due 
to ignorance of this fact, and to the erroneous assumption that 
what are called ‘‘favourable variations” occur only rarely, 
instead of being abundant, as they certainly are, in every 
generation, and quite large enough for the efficient action of 
** survival of the fittest” in the improvement of the race.” 

Fortunately in this instance we were spared one of those 
unfortunate wrangles as to priority which have defaced the 





history of science. Darwin generously recognized the 
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originality of Wallace, and Wallace never ceased to praise the 
fullness and completeness of Darwin’s demonstration. 
Writing to a friend in 1860, after receiving a copy of the Origin 
of wg: he says: ‘‘I have read it through five or six times, 
each time with increasing admiration. It will live as long as 
the Principia of Newton. Itshows that Nature is, as I before 
remarked to you, a study that yields to none in grandeur and 
immensity. ... The most intricate effects of the law of 
gravitation, the mutual disturbances of all the bodies of the 
solar system, are simplicity itself compared with the intricate 
relations and complicated struggle which have determined what 
forms of life shall exist and in what proportions. Mr. Darwin 
has given the world a new science, and his name should, in my 
opinion, stand above that of every philosopher of ancient or 
modern times, The force of admiration can no further 
go !” Again, writing to Mr. Bates in the same year, 

e said: ‘‘I know not how, or to whom, to express 
fully my admiration of Darwin’s book. To him it would seem 
flattery, to others self-praise; but I do honestly believe that, 
with however much patience [ had worked and experimented 
on the subject, I could never have approached the complete- 
ness of his book, its vast accumulation of evidence, its 
overwhelming argument, and its admirable tone and spirit. 
I really feel thankful that it has not been left to me to give 
the theory to the world. Mr. Darwin has created a new 
science and a new philosophy, and I believe that never has 
such a complete illustration of a new branch of human know- 
ledge been due to the labours and researches of a single man. 
Never have such vast masses of widely-scattered and hitherto 
quite unconnected facts been combined into a system and 
brought to bear upon the establishment of such a grand, and 
new, and simple philosophy.” 

On returning to England in 1862, Wallace was sought out 
by Darwin, and friendly relations were maintained ever after- 
wards, although Wallace subsequently differed from Darwin 
on certain points, These were, as summarized by Mr. Wallace 
himself: First, with regard to the origin of man as 
an intellectual and moral being, Wallace holding that there is 
a difference in kind, intellectually and morally, between man 
and other animals, and that while his body was undoubtedly 
developed by the continuous modification of some ancestral 
animal form, some differentagency analogous to that which first 
produced organic life and then originated consciousness came 
into play in order to develop the higher intellectual and 
spiritual nature of man. The second point was that Wallace 
did not accept that part of Darwin’s argument for sexual 
selection which rested on the choice by the female of more 
musical or more ornamental male birds. The third point had 
reference to the distribution of arctic plants in the southern 
hemisphere and on isolated mountain tops within the tropics. 
Darwin’s suggested explanation of the distribution was that it 
was due to a cooling of the tropical lowlands, during the 
glacial period, to such an extent as to allow north temperate 
and arctic plants to spread across the continents to the 
southern hemisphere, and, as the cold passed away, to ascend 
to the summits of isolated tropical mountains. Wallace held, 
from his study of the floras of oceanic islands, that the 
greater part of their flora was derived by aérial transmission 
of seeds either by birds or by gales, and extended this view to 
the transmission along mountain ranges. The fourth point 
was that Wallace was led to reject Darwin’s theory of pan- 
genesis and the transmission of acquired characters; in this 
he followed the general trend of modern opinion, which has 
been influenced by the views advanced by Dr. Weismann to 
reject the hypothesis that acquired characteristics can be 
transmitted. 





NOTES ON BOOKS. 


WHETHER Algiers is gaining in repute as a winter resort we 
are not ina position to say, but any one who will read the 
pamphlet? issued recently by Dr. ALFRED 8. GuBB will come 
to the conclusion that it deserves to be visited by those for- 
tunate persons who can winter abroad and are not afraid of 
the sea. The voyage from Marseilles occupies from twenty- 
five to thirty-six hours. There is an alternative route via 
Barcelona from whence a steamer takes the traveller to Palma 
in the Balearic Islands, proceeding next day to Algiers. Dr. 
Gubb gives full particulars not only of these two chief routes 
but also of others, and the journey once accomplished 








1 From Cloud to Sunshine ; Notes on Algiersas a Winter Resort. By Alfred 
8. Gubb, M.D. London: Bailliére, Tindall and Cox. 1905. Price, 1s. net. 
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‘he is able to hold out many congolations to the pilgrim, 


When all is said that may be said of th ject 
Mustapha Supérieur, the residential suburb of Aigienn ae . 
the waters of Hammam R’irrha, the fact remai j 3 


great attraction of Algiers is the sun. The rainfall ty oe 


‘inconsiderable, but it comes down for the most part in 


showers ; the number of wet days is small heavy 
soon dries. Most visitors will go to one ‘of the A spe: 
which there are are a goodly number ; but to those who prefer 
to venture on a villa, Dr. Gubb gives some judicious advice, 
The climate favours an out-of-door life toa singular d 

and a residence in Algiers has often proved very beneficial to 
consumptives in the earlier stage. It suits also bronchitis 
and emphysema, and appears particularly well adapted to the 
old, whether suffering in this way or merely seeking an equit- 
able sunny climate at a season of the year when the fluctua. 
tions in temperature and humidity in these islands are 
extreme. The modern part of the city is well kept, and the 
streets are scrupulously clean ; while the old town presents to 
the untravelled Briton many unfamiliar types of humanity 
—— " accord under the strong hand of the French Governor. 

eneral. 


ALBERTO SALMON,’*in a pamphlet on the cause of sleep, brings 
forward a great number of arguments, quotations, and illus- 
trative cases to support the view that sleep, physiological or 
otherwise, is directly due to the internal secretion of the 
pituitary gland, or the anterior lobe of the hypophysis cerebri, 
Thus he endeavours to prove that bypertrophy, or functional 
hyperactivity of this part of the hypophysis, is constantly 
observed in diseases characterized by somnolence, such ag 
hypertrophic tumours of the pituitary body with or without 
acromegaly, myxoedema, sleeping sickness, chronic mening- 
itis, or other conditions associated with congestion or inflam- 
mation of the hypophysis, and acute intoxications that cause 
excessive glandular secretion—poisoning with pilocarpine, 
for instance, or with morphine. In diseases characterized by 
insomnia, on the other hand, destruction or diminished fune- 
tional activity of the hypophysis may be suspected, and some 
cases are quoted from the literature where such destruction 
has been found post mortem. Such insomnia occurs in 
destructive or degenerative tumours of the pituitary body— 
and here, it appears, the thymus or thyroid glands may take 
on a compensatory hypertrophy—in Basedow’s disease— 
which the author thinks may in all probability be referred to 
a functional perversion of the hypophysis—and in a 
variety of morbid conditions where some functional defect of 
the gland may be supposed to occur, such as inanition, old 
age, diabetes, arterio-sclerosis, and, indeed, almost any acute 
or chronic infectious process. The great majority of the 
author’s conclusions are highly speculative in character; a 
few are based upon the objective evidence of post-mortem 
examinations. Over four hundred references to the literature 
are given. 
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MEDICAL AND SURGICAL APPLIANCES. 


A Grip-eyed Néeedle.—Mr. Hrereert J. Paterson, F.R.C.8. 
(London) writes: The accompanying woodcut 
shows a needle-eye designed to obviate the in- 
convenience and delay caused by theaccidental 
unthreading of a needle during suturing. It 
may be conveniently termed a “grip-eyed” 
4 needle, and is especially adapted for con- 
2 tinuous sutures. By pulling the suture into 
| the narrow end of the eye the silk is firmly 








gripped so that it cannot slip out. This 
form of eye can be adapted to any pattern 
of needle, and I have found it of especial 
value in all forms of intestinal anastomosis. 
The needles are made by Messrs. S. Maw, 
Son and Sons, 














2 Sull’ Origine del Sonno, Firenze, 1905. 


Tue Glaegow Eastern Medical Society held its first meeting 
for the session of 1905-6 on October 18th, when the President, 
Dr. Miller Semple, gave an interesting account of practice in 
the northern territories of New South Wales. It was illus 
trated by limelight views, and bya collection of native curios 
and mounted specimens of the flora and fauna of the region. 
The other office-bearers for the year are Dr. T. C. Barras, 








Vice-President; Dr, T. Russell, Treasurer; and Dr. H. H. 


Borland, Secretary. 
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| The Committee for the Memorial had invited to the cere- 


THE TERCENTENARY OF SIR THOMAS BROWNE. | mony of unveiling the statue representatives of many learned 


STATUE UNVEILED AT api ‘i a 
iti f Norwich celebrated on October 19th, 1905, the 
any ot Sir Thamas Browne and signalized the 


ion by unveiling a statue erected to his memory and by | 


i ecial service in the Church of St. Peter Mancroft 
on Sir Thomas used to worship and lies buried. 

The obzervances in connexion with this festival began on 
the morning of October 19th with a meeting at the Path- 
ological Museum of the N orfolk and Norwich Hospital. The 

piect of the gathering was to thank Dr. Robert Barnes for 
his generosity in giving £500 for the restoration of the 
Pathological Museum of the hospital, and to express to 
Professor W. Osler the thanks of the hospital authorities for 


the handsome casket and pedestal for the reception of the | 


Sir Thomas Browne. Sir Charles Gilman, speaking on 
rary pe the Museum Committee, thanked Dr. Robert Barnes, 
and Dr. M. Beverley on 
pehalf of the medical staff 


and distinguished bodies, and these gentlemen were received 
| by the President of the Committee, Sir Peter Eade. The 
Royal College of Physicians of London was represented by the 
President, Sir R. Douglas Powell, by the Treasurer, Sir Dyce 
Duckworth, and by the Senior Censor, Dr. Payne. The Royal 
College of Surgeons of England sent as their representatives 
the Vice-President, Mr. Edmund Owen, and Professor Howard 
Marsh one of the Council of the College. The University of 
Oxford was represented by Professor W. Osler, Regius Pro- 
fessor of Medicine, and Professor Clifford Allbutt, ~ 
Professor of Medicine in Cambridge University, attended on 
behalf of that University. Dr. Michael Beverley represented 
the British Medical Association of the Council of which he is 
a member. Dr. Burton Fanning was present in his official 
capacity as President of the Norwich Medico-Chirurgical 
Society. Amongst the medical men present were Dr. C. J. 
Cullingworth, Mr. Regi- 
nald Harrison, and Dr. 





also conveyed to Dr. 
Barnes their thanks for 
his gift. Sir Charles Gil- 
man and Dr. Beverley 
were also the spokesmen 
in acknowledging the gra- 
titude of all connected 
with the hospital to Pro- 
fessor Osler for his con- 
tribution. Dr. Robert 
Barnes, in the course of 
his reply, said that the 
excellent arrangement of 
the new museum was a 
matter of congratulation 
to all concerned. and he 
was followed by Professor 
Osler who suitably ac- 
knowledged the thanks 
accorded to him. 





UNVEILING OF THE 
STATUE. 

The ceremony of unveil- 
ing the statue took place 
in an open part of the city 
of Norwich known as the 
Haymarket, and the office 
of unveiling the statue 
was performed by Lord 
Avebury, better known as 
Sir John Lubbock. 

The idea of erecting a 
special memorial to Sir 
Thomas Browne had been 
considered for many years 
in Norwich, and in 1897 
the citizens appointed a 
Committee to decide upon 
the most suitable and 
acceptable form of memo- 
rial. The result of the 
deliberations of this Com- 
mittee was the bronze 
statue which was unveiled 





W.S. A. Griffith. 

The numerous repre- 
sentatives and the mem- 
bers of the Memorial Com- 
mittee having repaired to 
the covered stands at the 
foot of the statue, an 
intimation was sent to the 
officials of the Corpora- 
tion, who thereupon ap- 
peared headed by the 
Mayor. The Rev. F, J. 
Meyrick, Vicar of St. 
Peter Mancroft, then 
offered up a prayer, and 
this was followed by Mr. 
F. R. Eaton, the Secretary 
of the Memorial Com- 
mittee, reading the fol- 
Jowing letter from F, 
Bacon, of Yale Univer- 
sity: 

With great regret I am 
Nbliged to decline the invita- 
tion with which your com- 
mittee has honoured me. In 
doing 80, however, I am not 
wholly deprived in participa- 
tion in the memorial observ- 
ances, for on the day which 
finds you assembled in 
Norwich it is proposed in 
this city, under the auspices 
of the Yale University, to 
celebrate the tercentenary of 
the birth of your renowned 
citizen, and I have been 
honoured by the appointment 
to deliver an address on that 
eecasion. With congratula- 
tions upon the completion of 
your meritorious labours, 

I remain, etce., 
(Signed) F. Bacon. 

To this letter the follow- 
ing reply was sent: 

Browne’s old city rejoices 


by Lord Avebury. The a ee eee ere with an illustrious universit 
artist is Mr. H. P. Pegram, Reproduced from “A Souvenir of Sir Thomas Browne.” Copyright, Jarrold and Sons, Limited. in perpetuating the life — 
and the site isin the Hay- From photo by Mouger, Photographer, Bream’s Buildings, E.C. work of a great and good man. 


market, close to the place where the house occupied by Sir 
Thomas Browne used to stand, and the statue is close to 
the Church of St. Peter Mancroft. The statue is placed 
upon a slight rise of the ground, and the architect is to 
be congratulated on the splendid position which the citizens 
of Norwich have found for his work. 

The bronze statue shows Sir Thomas Browne seated ina 
chair contemplating a fragment of an urn in his right hand. 
The statue measures 7 ft. in height and represents Sir Thomas 
Browne in the dress of the seventeenth century. The pose of 
the figure is quite natural, and the whole effect of the work 
upon the observer is to suggest a man in deep thought. A 
word of praise may be added in regard to the shape of the 
granite pedestal upon which the statue is placed, for it roughly 
resembles a huge urn and this is accomplished without in any 
way attracting too much attention to this detail. 





Dr. Bensuey then described the history of the movement. 
He said: The opinion has long been held, and the feeling often 
publicly expressed, both locally and elsewhere, that some per- 
manent memorial of our great philosopher and eminent 
writer, Sir Thomas Browne, M.B., should be erected in the 
city of Norwich, where he resided for forty-six years, and in 
which he died in the year 1682. During his lifetime and 
shortly after his decease his chief literary works, especially 
the Religio Medtci, Christian Morals, Vulgar Errors, and Urn 
Burial, passed through many editions. The first of these 
works at that time went through no less than thirteen 
editions in England and eleven in foreign countries ; and now 
after the lapse of more than two centuries since his death his 
books are being re-edited and widely read and studied. It ig 
not too much to say that they are regarded with ever- 
increasing appreciation, and with a recognition of the immense 
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power and profound learning displayed in them. It is true 
that Sir Thomas Browne himself modestly deprecated any 
posthumous monument in his honour, desiring that the 
remembrance of his name should bs found only ‘‘in the 
universal register of God”; but, notwithstanding this, it has 
been thought that he, likeother great men of eminencein litera- 
ture, art, or science, should have his memory perpetuated ina 
substantial form, in the locality associated with his name. 
Accordingly a responsible Committee was formed, under the 
presidency of Sir Peter Eade, M.D., and by it a sufficient 
fund has been raised to erect this statue of Sir Thomas 
Browne now placed in this most suitable position in the 
Haymarket, near the site of the house in which he resided for 
so many years, and near the Church of St. Peter Mancroft in 
which he was buried. It has been designed and executed by 
Mr. Henry Pegram, A.R.A., and Lord Avebury has most 
kindly consented to unveil it on this 19th day of October, the 
tercentenary of the birth of Sir Thomas Browne and also the 
anniversary of his death. The desire of the Committee has 
been that the memorial should not be a merely local one. 
Sir Thomas Browne made this city his home, but he was not 
a native of it, and his reputation is world-wide, and we are 
glad to be able to state that admirers of his writings, not only 
in Norwich and Norfolk but in other parts of the empire and 
in America, have taken an interest in this work and contri- 
buted to the fund in order that this statue may be for all 
time a worthy memorial of the great man whose memory it is 
intended to honour. After many delays and anxieties the 
Committee has to-day arrived at the last stage of its labours. 

Sir Peter Eape then invited Lord Avebury to unveil the 
statue, and in the course of his remarks referred to the 
prolonged efforts of the Memorial Committee which had at 
tength resulted in placing the statue of Sir Thomas Browne 
upon its pedestal. 

Lord Avgesury said that Sir Thomas Browne richly deserved 
the statue that had been so wisely erected, for he had long 
been a great honour to Norwich, and it was fitting that 
Norwich should do honour to him. Sir Thomas Browne held 
a@ unique place not only in English literature, but in the 
literature of the world. Lowell regarded him as ‘‘our most 
imaginative mind since Shakespeare.” It was to be hoped 
that the sight of his statue might induce many to read 
his books, and they would not be disappointed. The 
monument in Norwich Cathedral described him as ‘vir 
prudentissimus, integerrimus, doctissimus.” They could well 
believe the first two commendations, and could judge for 
themselves how well the third was deserved, and could the 
more readily believe that the others were true. Sir Thomas 
Browne was one of the most distinguished citizens of 
Norwich; his prudence was shown by the fact that he lived 
so prosperously through the disturbed times of Charles I, of 
Cromwell, and of Charles IL; his excellence was shown by the 
universal respect which was felt for him in Norwich, and by 
the love and affection of his own family. Sir Thomas Browne 
was an honour to Norwich, and conferred lustre on that city ; 
and in erecting that monument to one of its most distinguished 
citizens Norwich did honour to itself. 

Amid the loud cheers of the large assembly present Lord 
Avebury then pulled the cord of the covering sheet and 
unveiled the statue. 

Sir Samuet Hoarsg, M.P., in moving a vote of thanks to 
Lord Avebury, referred to the unveiling of the statue as the 
removal of a blot from the history of Norwich, for they had 
now a monument to their great citizen, Sir Thomas Browne. 

Professor CLirFoRD ALLBUTT, in seconding the vote of 
thanks, said they celebrated on that day the memory of a 
man great in Norwich and great also beyond the realms of 
the United Kingdom, for he was great as a man of science, 
great as a naturalist, and greater still as a man of letters. It 
was therefore with singular fitness that the statue of Sir 
Thomas Browne had been unveiled by Lord Avebury, who 
was a great man of science, a great naturalist, and dis- 
tinguished as a man of letters. 

Mr. G. Wuirt, M.P., also supported the motion for the vote 
of thanks to Lord Avebury, and this, on being put to the 
meeting, was carried with acclamation. 

Lord Avesury having made a suitable reply, Sir PETER 
EavE stepped forward, and, having referred to the ideal site 
on which the statue was placed, declared that it was his duty 
to ask the Mayor of Norwich to accept the statue from the 
very large and eminent body of subscribers to it on behalf of 
the city of Norwich. It was hoped that the statue would be 
what it was intended to be—namely, a monument to departed 
learning, genius, and moral greatness; a monument to a man 


N —————— 
of whom even his contemporaries were 
superlative, and to whom, immediately = Ae ae in tha 


mural monument in the adjoining church er" death, a 


Mancroft was erected, bearing an inscription probatty bs 


given to any other man in the world: ‘ 
most celebrated throughout the world Te eat known, the 
that Sir Thomas Browne was not a citizen of Norwich tint 
he was not born there ; but he lived in the city for neatly bas 
a century, his life-work was done within its walls he ae 
_ ay tp re i oe church, and they be 
proud to be assure at he would be i 
= anes Browne of Norwich. mnown for ot 
ir C, GILMAN, in supvorting the request : 
Peter Eade, stated that the statue was mildway bebwet an 
= of pron cag hn yp Ngee occupied by Sir Thomas 
rowne an e church o . Peter Man i i : 
— were placed. croft, in which hie 
e Mavor, in accepting the gift of the statue o 
the city, said that until this year of the sencentenaae rate 
birth of Sir Thomas Browne no public monument had saad 
erected to this citizen of Norwich, whose great literary and 
medical talent had become a national asset. The whole 
medical profession acknowledged how much they were in. 
debted to this eminent physician, who died near that spot 
222 years ago, and whose remains were interred in the parish 
church close by the spot where the statue was placed. The 
Mayor concluded by asserting that Norwich would faithfully 
preserve the statue as a tangible memorial to succeeding 
generations. 

This concluded the ceremony of unveiling the statue, and 
most of the company then proceeded to the church of St. Peter 
Mancroft, where the Vicar was kept very busy for some time 
showing to Lord Avebury and the representatives from the 
Universities and Colleges of Physicians and Surgeons the 
articles of interest connected with Sir Thomas Browne pre- 
served in a small chamber behind the communion table, 


LUNCHEON AT THE BLACKFRIARS HALL. 

The Memorial Committee entertained to lunch in the old 
chancel of the Blackfriars Hall the distinguished company of 
guests who had attended the tercentenary festival in memory 
of Sir Thomas Browne. The chair was taken by Sir Perse 
Eapg, who had on his right hand the Mayor of Norwich, the 
High Sheriff of Norfolk, Professor Osler, Mr. E. Owen, 
Mr. G. F. Buxton, Sir Dyce Duckworth, Dr. Payne, Dr. Cul- 
lingworth, Dr. Griffith, Professor Howard Marsh, Mr. H.§, 
Robinson, and Dr. Beverley. To the left of the Chairman 
were seated Lord Avebury, Sir R. Douglas Powell, Bart., the 
Sheriff of Norwich, the Dean of Norwich, Professor Stuart, 
Professor Clifford Allbutt, Dr. Robert Barnes, and Dr. Burton- 
Fanning. 

After Sir Peter Eapre had —— the toasts of “The 
King,” ‘*The Queen and the Rest of the Royal Family,” 
and these had been duly honoured, the Hicu SHERIFF oF 
NorFo.ix proposed the toast of ‘‘ Lord Avebury.” 

Lorp Avgpory, in reply, said that they were met that day 
to recognize what they owed to a great citizen of Norwich 
whose statue they had that morning unveiled. Mr. Gosse, in 
the English Men of Letters series, protested against the long and 
pedantic words which Sir Thomas Browne was 80 fond of coin- 
ing, but it must be remembered that some of his works were 
leit in more or less disjointed notes. They had not the benefit 
of his revision and perhaps he would have omitted some of 
the longest words. Mr. Gosse compared the style of Sir 
Thomas Browne to light “‘ shot with all the colours of the spec- 
trum, flashed out against a firmament of romantic gloom.” 
Some might, perhaps, consider that his writings had not, 
according to our present taste, the literary perfection 
which was so delightful in the prose of Ruskin or 
Matthew Arnold, or. to quote living authors, of Mr. 
Morley or Mr. Frederic Harrison, or Sir G. Trevelyan, or of 
Professor Bryce. But all must admit that the writings 
of Sir Thomas Browne had a peculiar charm of their 
own, a Sstateliness, quaintness, and raciness of expression 
which was quite unique; they offered a succession of pleasant 
surprises, and sparkled with exquisite wild flowers of speech, 
not without a rich supply of facts and picturesque stores of 
wise sayings. They charmed Dr. Johnson, who wrote his life, 
and also Pater, who was certainly a first-rate authority, and 
compared him to Jean Paul Richter among Germans, an 
Montaigne among Frenchmen. It had been well said that 
Browne was intensely rather than extensively admired. Per- 
haps his most celebrated work was the Religio Medict. | It was 
co died in various forms over and over again— Rela Philosopht, 
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~~ Laisi, Reliyio Juris Consulti, Religio Cleriei, Religio | oblivion, and let them be as though they had not, been 


tee, and so on. It was written in a reverent, but broad 
Mii airing spirit, for, as he said in his quaint language, 
» ery man’s own reason is hig best Oedipus.” He had by 
= been, most incorrectly, accused of incredulity and 
eyheism. On the contrary, he assured them that “he is of 
é Reformed Religion; of the same belief as our Saviour 
” ht, the Apostles disseminated, the Father authorized, and 
the Martyrs confirmed,” though he (Lord Avebury) was not 
ure that if he had lived in Italy or Spain, instead of East 
’ lia, he might not himself have confirmed his faith by 
martyrdom. No doubt, however, he was asincere member of 
the Church of England, which, in accordance with his habit 
of quoting authority, he assured us with evident satisfaction, 
as “ approved by Grotius.” Still, he felt that ‘‘ those who do 
confine the Church of God either to particular nations, 
churches, or families have made it far narrower than our 
Saviour ever meant it to be.” And elsewhere he observed that 
“persecution is a bad way to plant religion.” His religion was 
one of cheerfulness, and he always saw the happy rather than 
the gloomy side of life. It was a Christian mood, a state of 
mind, an atmosphere of reverence and gratitude rather thana 
ereed. He felt deeply the mystery of existence. He dwelt more 
on the hope of heaven than on the horrors of hell, and said 
that he had so fixed his contemplation on heaven that he had 
almost forgotten the idea of hell; he could, he continued, 
hardly think that there was ever any one scared into 
heaven, In another passage he said that were the happi- 
ness of the next world as clearly apprehended as the felicities 
of this, it were a martyrdom to live. Not that Sir Thomas 
Browne urdervalued life, for he wrote that his life wasa 
miracle of thirty years, which to relate were not history but 
a piece of poetry, and would sound like a fable. By that 
sage he meant to point out the value of life, not specially 
of his own life; his‘advice was neither to fear death nor desire 
it, for a miserable life might make them wish for death, but a 
virtuous one torest init. Sir Thomas Browne considered 
that whoever enjoyed not life was but an apparition, though he 
wore about him the visible affections of flesh. So far from 
being an unbeliever, he was perhaps too credulous ; from the 
point of view of the present day, indeed, he accepted 
certain dicta which would hardly be subscribed to nowa- 
days, a8, for instance, where he defined faith as bein 
not only above but contrary to reason; probably ha 
he lived now he would himself cancel that sentence. It 
did not seem clear whether he believed in touching for the 
King’s evil, it was, of course, a very general idea, and Charles 
II was said to have touched over 92,000 people. Browne once 
recommended it in the case of a boy whose mother appeared 
to have been set on it, and he did so, perhaps, to humour her. 
She took the boy to Bruges, where the King was then, and 


-brought the boy back cured, which so impressed the father, 


who was a Nonconformist and who had not till then believed 
in the remedy, that he adjured Dissent and joined the Church 
of England. Lord Avebury commended the argument to 
Dissenters, but scarcely thought it would convince them. 
Whether Browne did or did not believe in touching for King’s 
evil, there was no doubt that he did believe in witches. That 
had been described as a blot on his life, and led to the one act 
of his life for which he had been severely blamed. In 1664 
two wretched women were charged with witchcraft, and 
though Sir Thomas Browne took no part in the prosecution, 
he was unfortunately present in Court, and was called upon 
by the judge to express his opinion. He could hardly have 
refused to do so, and the unfortunate women were convicted. 
According to Mr. Gosse, their blood was on his head; but 
was that fair? for belief in witchcraft was general at the time, 
and though Sir Thomas Browne was in many respects in ad- 
vance of his time, unfortunately in that respect he shared the 
belief which had for ages been the general belief of mankind. 
They might regret it, they might feel surprised that sensible 
men should have believed such nonsense, but they could 
hardly blame Sir Thomas Browne for sharing a superstition 
that was general at the time, and held by Luther and Calvin, 
and even by the great and good Wesley. It was an unfor- 
tunate error of judgment, but ought not to be taken as a 
stain on his character. One of his most celebrated books was 
on vulgar andcommonerrors. Many of them seemed childish 
to men of the present day, but they were widely prevalent 
at the time of Sir Thomas Browne, and some were perhaps 
even now not quite extinct. In his book on Christian morals 
he gave excellent advice: Let not the sun, he said, go down 
upon thy. wrath, but write thy wrongs in ashes; draw the 
curtain of night upon injuries, shut them up in the tower of 





measure not thyself by thy morning shadow, but by the 
extent of thy grave. Continuing, Lord Avebury said that if 
time had permitted he would have referred to Browne’s 
other writings, and especially to his wonderful treatise 
on Urn Burial, which Pater regarded as perhaps his 
greatest work, and one which, in its own glowing 
and majestic style, had not been equalled, and which 
Mr. Gosse called most curious and unaccountable. Bein 
a naturalist himself, Lord Avebury, of course, PE acme 
to Sir Thomas Browne’s Notes and Letters on the Natural 
History of Norfolk, and, as an entomologist, Lord Avebury 
heartily subscribed to Browne’s dictum about ants and bees, 
that ‘‘in these narrow engines there is more curiouse mathe- 
matics, and the civility of these little citizens more neatly 
sets forth the wisdom of their Maker.” In conclusion, Lord 
Avebury declared that although geniuses were not always good 
to live with Browne was no solemn and melancholy autocrat. 
On the contrary, all that was known of his domestic life was 
charming. Devoted to his wifeand children, he fully appreci- 
ated the inestimable blessing of a happy home. There was, 
he said, a music in the beauty and the silent note of love far 
sweeter than the sound of any instrument. It was not there- 
fore by any means merely for his style, however striking, or 
for his language, however quaint and rich, but for the moral 
excellence and noble principles contained in them that 
Browne’s writings would always hold a high place not only in 
English literature, but in the libraries of the world, 

The next toast was ‘‘The Memory of Sir Thomas Browne,” 
which was proposed by Professor James Stuart, who said 
that he would confine himself to one aspect of the subject, 
namely, Sir Thomas Browne as a citizen of Norwich. Browne, 
by influencing others. eventually influenced the men of the 
present day. In Sir Thomas Browne’s time very few among 
the citizens of Norwich were able to appreciate the treasures 
of literature, but at the present day the vast mass of the 
population possessed that golden key which enabled them to 
unlock the treasures of literature for themselves. Professor 
Stuart concluded his speech with the words of Dr. Johnson— 
that Sir Thomas Browne will not be easily deprived of the 
esteem of posterity while learning shall have any reverence 
among men. 

Sir R. Dovaias PoweEtt (President of the Royal College of 
Physicians of London) said : I am deeply honoured in havin 
to respond to this toast, and as one of the representatives o 
the Royal College of Physicians I must express the gratitude 
of the College to the Memorial Committee for giving this 
opportunity of doing honour to the memory of our Fellow in 
the city where he lived his life of scholar, physician, and 
Christian gentleman. Sir Thomas Browne was a distinguished 
Englishman, a man of noble thoughts, which he expressed in 
the rich and stately language of his day. Although not born 
in this city of Norwich, yet he found his sphere of work and 
greatest influence here, and it was in connexion with some 
ancient Roman relics found here that he wrote what is 
perhaps the most subtle and charming of ‘his essays. It has 
not escaped notice how averse Sir Thomas himself was to 
tombstone and other memorials. ‘‘ At my death,” he said, ‘I 
mean to take a total adieu of the world, not caring for a 
monument, history, or epitaph—not so much as the bare 
memory of my name to be found anywhere but in the 
universal register of God.” And this shrinking from 

osthumous fame, which is manifestedin passages not only in 
his earlier but alsoin his later writings, has been respected for 
eight generations since his death. It may well be said that 
now it is somewhat late to be unveiling a memorial to him! 
But I think such belated monuments find their justification 
rather in the survival than in the perpetuation of their sub- 
ject’s memury. There are many reputations perhaps brilliant 
at the moment, yet so urgent in their need of perpetuation 
and so quickly evanescent that they are fittingly memorialized 
in waxen effigies which, quickly moulded, may endure for a 
few weeks, months, or years, and will then boil down to be 
reconstructed in the likeness of the next recipient of Fame. 
Other statues urgently constructed but of more enduring 
material may long and inconveniently out-last the oblivion of 
the subject whose fame they would fain preserve. It is not so 
with Sir Thomas Browne. We to-day celebrate that Sir 
Thomas Browne has lived three centuries in our memory, and 
our continued appreciation of his works, and his statue is here 
erected for the honour of the town and to remind its citizens 
of his great example. The Psalmist, in a striking but sombie 
passage, says: ‘“* When the breath goeth out of a man he 
returns to his dust, and all his thoughts perish.” I know not 
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how Sir Thomas Browne would have interpreted this text. 
But surely such thoughts as come to us through the great 
men of all ages are disembodied immortal spirits, 
divine inspirations which rule the world, and finding 
lodgment and expression in the winged words of men 
quicken the conceptions of literature, science, and art for 
successive generations. They are surely not within the 
meaning of the Psalmist as of the earth and as perishing with 
earthly things. It cannot be said that Sir Thomas Browne— 
excellent physician as he was—contributed anything to the 
science of medicine. Steeped in the learning of the centuries, 
his writings must be classics for all time. But his period was 
behind the seventeenth century as that of his great con- 
temporary, Harvey, was in front of it. His works and thore 
of Harvey furnish us with instructive illustrations of the 
overlapping of the old mystical medicine and the new learn- 
ing by way of experiment. The two great personalities seem 
to stand upon the watershed of Time, looking different ways. 
Let us treasure the memory and example of the one; the other 
lives with us in our daily work. 

Mr. Epmunp OwENn (Vice-President of the Royal College of 
Surgeons of England) said: I dare not attempt to make a 
speech after Lord Avebury’s and after Professor James 
Stuart’s charming addresses. Those speakers are, indeed, 
splendid examples of men whose poetic feelings and flowery 
diction have not been spoiled by long association with the 
House of Commons. Instead, therefore, of a speech,*I will 
venture to offer you only one thought: Sir Thomas Browne, 
though a deeply-religious man, walking humbly with his God, 
modest and charitable, was absolutely unspoiled by his 
religion ; his devotion did not cramp his thought or cripple 
his style; nor did it in the least place a check upon his desire 
for a fearless investigation into the meaning of things. He 
says: 

" Search while thou wilt ; and let thy reason go, 

To ransom truth, e’en to th’ abyss below; 
Rally the scattered causes ; and that line 
Which Nature twists be able to untwine. 
It is thy Maker’s will. 


More people like Sir Thomas Browne were wanted at the 
present day. What view would Sir Thomas Browne have 
taken of the miserable, unholy, uncharitable line of attack 
which was so often made by otherwise kind and well-meaning 
persons upon men of science? Had Sir Thomas Browne 
entered into the lists and taken part in the discussion, he 
would have begged them at least to be honest and charitable, 
and to extend towards those who thought differently from 
them that courteous liberality and the right to freedom of 
speech and action which they would at all times desire for 
themselves. 

The Dean of NorwicH, who also replied to the toast, said 
that Sir Thomas Browne had made all intelligent persons his 
debtors, for in his works he had taught them much that he 
never dreamt of teaching. ‘‘ At my death,” he said, ‘‘ I mean 
to take a total adieu of the world, not caring for a monument, 
history, or epitaph, not so much as the bare memory of my 
name to be found anywhere but in the universal register of 
God.” And yet what a loss he would then have inflicted 
upon humanity. How many hours have been in turn solem- 
nized, solaced, and stimulated by reflecting upon his contem- 
plation, so daring, so deep, and so far-reaching in the pages of 
the Religio Medici. There was nota student who would hesitate 
to allow that the works of Sir Thomas Browne proved that 
he made the utmost use of his time, for Browne’s estimate of 
time enabled him to move from subject to subject, and from 
scene to scene, and from age to age, with all the interest that 
belongs to original inquiry, and with all the joy that is 
generated by primary discovery. Time was used by him in 
the study of the sacred writings, the works of the Fathers, the 
geography of religion, the devotions of their disciples, and 
the manner and customs prevailing amongst creeds, cults, and 
even races. The whole field of nature was subject to his keen 
observation, and to his unfailing reverence, while it minis- 
tered >» his insatiable thirst for knowledge. The ocean, 
sweeping in all its majesty; the over-reaching heavens, in 
their impressive splendour, the animals in their might, and 
animaiculae in their millions, the earth and all that it 
inherits—yea, the spirit world, with its crowds of intelligent 
beings and man summoned to the sovereignty of well-nigh all, 
each was to him a museum founded by Omnipotence, fur- 
nished by Omniscience, universalized by Omnipresence. Its 
portals went flying open wide to the scores of men in all zones, 
and at all hours, and to all eyes. The man who could 
reflect, and reason -carefully about his reflections, must 








have been a conscientious economist ag 
time. The length of life was to be ee use of 
was put into it. Sir Thomas Browne saw y what 
seventeen years and lived centuries in that iene and 
memory gave to them another message in sedate and ¢ 
phrase on the recognition and realization of the Solemn 
place of mystery in religion; a religion from which 
was excluded forfeited every claim to supernatural orig 
never could rise above humanity and it never could ele 
— oe that i, it. ‘‘I love,” said Sir 2 
rowne, ose myself in a mystery, to 
to an altitude.” But whatever might ‘be t ought ‘tote 
Thomas bgoneae hae. A a ey his recognition of a 
essence of revealed religion and the sen 
— of on - Se of mystery as the 
rofessor W. OstER (Regius Professor of Medici 
University of Oxford) said: I claim to bea ville ond oe 
to this City of Norwich thirty-three years ago to visit the 
place hallowed by the memory of Sir Thomas Browne, There 
are three lessons to be gathered from the life of Sir Thomag 
Browne, all of them of value to us to-day. First, we see in 
him a man who had an ideal education. He was thorough} 
versed in the classics; he lived abroad for two years, ae 
thereby learned the hardest lesson in life, for he became 
denationalized so far as his intellect was concerned, and algo 
so far as his human sympathies were concerned. He became 
not a citizen of England, but a citizen of the whole world, a) 
places made for him but one country, and he was in En 
everywhere. The second important lesson we may gain from 
the life of Sir Thomas Browne is that he presents a remark. 
able example in the medical profession of a man who mingled 
the waters of science with the oil of faith. I know of no one 
in history who believed so implicitly and so simply in the 
Christian religion, and yet it is evident from his writings that 
he had moments of ardent scepticism. One might have wished 
he had been a little less credulous, andI was glad to hear Lord 
Avebury defend him so warmly from the charge brought against 
him in regard to the trial of the witches; but it must be 
remembered that a man must be judged by his day, by his 
generation, and by his contemporaries. There were very few 
men in the medical profession at that time who followed the 
teachings of Reginald Scott, who was the first Englishman to 
come forward and speak out honestly and say, “ Stop b 
those poor women.” The third lesson to be drawn from the 
life of Sir Thomas Browne is that the perfect life may be led 
in a very simple, quiet way. Norwich, in the days of Sir 
Thomas Browne, was provincial and small, and yet here isa 
man who lived perfectly, and who lived his life successfully, 
not only doing good, but also — able, through his 
industry, to carry out those extensive literary works which 
are now our pride and our joy. May I bear witness algo to the 
work of two other men, as I feel Sir Thomas Browne would: 
not have liked their names to be passed over? I refer to Mr, 
8S. Wilkins, a Norwich man, who reintroduced Sir Thomas 
Browne to this generation. It is a good thing to know that 
the books which Mr. Wilkins collected will be in the Norwich 
Museum, and will bear witness to the life and work of Sir 
Thomas Browne. The second name is that of Dr. Greenhill, 
who has studied the life and works of Sir Thomas Browne 
more closely than any other man, and who will keep his 
memory alive by means of the superb edition of the Rehgo 
Medici published by Messrs. Macmillan. 

The toast of ‘‘The Sculptor ” was proposed by Mr. E. Wma, 
and responded to by Mr. H. Praram, A.R.A. The list con 
cluded with that of “ The Memorial Committee,” which was 
suitably acknowledged by the CaarrMan, Sir Peter Eade. 

After the luncheon the visitors inspected an interesting 
collection of the works of Sir Thomas Browne which were 
displayed at the Blackfriars Hall, and arranged by Mr. 0. 
Williams of Norwich. Each guest was presented with 4 


bound copy of a souvenir of Sir Thomas Browne adorned 


with twelve illustrations and enriched with notes by Mr. (. 
Williams. 


Tue Memoria Service at S8t. PETER MANcROFT. 
The Vicar of St. Peter Mancroft celebrated a memorial ser 
vice in the evening at St. Peter Mancroft Church, and the 
occasion was signalized by the attendance in full official robes 


‘of the various representatives from the many scientific an 


learned bodies interested in the life and works of Sir Thomas 


'Browne. The Mayor, the Sheriff, and the members of 
| Corporation of Norwich were also present, and the membefs 


of the Memorial Committee attended. ‘The service, which was 
choral, was conducted by the Vicar, the Rev. F. J. Meyrick, 
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d Bishop Mitchinson, Master of Pembroke College, Oxford, 
= re Sir Thomas Browne was educated, delivered the sermon. 
i took as his text the first and portions of the follow- 
hae verses of Ecclesiasticus xliv. The Bishop said that in 
cheroh in the presence of God they might with advantage 
tudy the lessons of a dead man’s works. He proceeded to 
: ‘a brief sketch of the life of Sir Thomas Browne, and re- 

ring to the fact that his skull was preserved at the Norfolk 
= Norwich Hospital, declared that he could hardly conceive 
it ossible that the citizens should have inflicted such an 
dignity upon one of their most distinguished fellow-citizens 
ro to ever have removed his skall from its resting place in the 
pos where his body lay buried. The impressive service 
concluded with the evening hymn, “The night is come like 
to the day,” the words of which were taken irom the Religio 


Medict. — 


NOTES ON EXPERIENCES DURING THE RUSSO- 
JAPANESE NAVAL WAR, 1904-5. 


Read before the Annual Meeting of the Association of Military 
Surgeons, U.S.A. 
By 8. Suzuki, M.R.C.S.Eng., L.R.C.P.Lond., 
Surgeon- General, Imperial Japanese Navy. 


I FEEL it a great honour to be allowed to address this nonour- 
able meeting on the subject of my recent experiences during 
the present war. The limited space of time at my disposal 
does not allow me to go into details even on points of impor- 
tance: and I think therefore that my best plan will be to 
touch briefly on the several points which have been most 

rominent in my experience, so as to give you at least an out- 
line of the whole subject. ‘ Fat 

I divide my experiences as Surgeon-in-Chief“of the Com- 
bined Fleets serving on board the Flagship Mikasa under 
Admiral Togo, into two parts. 

(I). The treatment and management of the wounded. 

(IL). The sanitary arrangements of the combined fleets. 

And first as to the 








TREATMENT AND MANAGEMENT OF THE WOUNDED. 


In February of last year, before our fleets left Sasebo, I 
issued orders to the surgeons of the fleet that aseptic treat- 
ment should be adopted in the treatment of the wounded in all 
the battles of the war then imminent, and that all necessary 
preparations for the adoption of this treatment should be made. 
[ also ordered that the observation of conservative methods 
of surgery, amputations, etc., on board the warships should 
be avoided as far as possible, and every preparation made for 
transferring the wounded as soon as possible after the con- 
clusion of an engagement to the hospital ships, for convey- 
ance to the home hospitals, where complete asepsis could be 
enforced and better results obtained than on the warships, 
where our arrangements were of necessity more or less 
incomplete. 

All the gentlemen here present are aware that even in 
peace time complete asepsis is a matter difficult of attain- 
ment on board a warship. During an engagement it is ten 
times more difficult. The firing of guns, the hastening to and 
froof men engaged in combat, and a thousand other things 
fill the air around the temporary surgery with dust and 
particles of matter, a number of wounded cases are brought 
in, all demanding immediate treatment, and the constant 
need for dispatch in doing our work—all combine to make 
complete asepsis a thing almost impossible to enforce. We 
are, however, convinced believers in the immense value of 
the aseptic treatment of recent wounds, so that we have con- 
stantly endeavoured to combat all the difficulties that stood 
in our way, and, as I hope to show in this paper, our perse- 
verance has been abundantly rewarded. 

The total number of casualties from February, 1904, to 
August, 1905, was 3,682 ; of these, 1,891 were killed and 1,791 
wounded, ot which 117 died afterwards, 

Uf the 1,891 deaths, 1,445 were due to shipwrecks caused by 
= mines, and only 563 to wounds received in actual 

g. 

Of the 1,791 wounded, 647 received wounds requiring hos- 
pital treatment, and of these only 32 died. The rest were 
partly light cases, and partly cases requiring greater care. 

Our aseptic methods have been the same as those in general 
use in every part of the world. All dressing materials were 
sterilized by steam, and kept in close tin cases; surgical in- 


surgeon's hands, and the skin around the wounded parts, 
were washed in sterilized water, with soap applied by a brush. 
A solution of sublimate was next used, and this washing was 
followed by another washing with sterilized water. When 
the condition did not allow the use of soap and water un- 
hydrated alcohol was used to sterilize the skin around the 
wounds, 

Many opinions have been broached by the surgeons of 
various navies as to the proper treatment of the wounded 
during action. My own experience during the actions of the 
present war leads me to the conclusion that it must be divided 
into two stages. 

In the first stage, that is, whilst the action is still going on, 
we can hope to accomplish nothing except the most urgent 
aid. We can merely ligature or compress arterial bleeding, 
or apply ready-made splints in cases of fracture, or cleanse 
the wounds of the soft parts of the body, and apply sterilized 
gauzes and bandages; but thatis all. Itis not till we come 
to the second stage, when the action is over and the firing has 
ceased, that we can really begin to apply our healing art. We 
can then get the ship’s surgery ready for the work, and give 
orders for the wounded to be brought thither from the places 
where they have been temporarily stowed. We take the 
severer cases first, examine the wounds minutely and 
make notes on each case, try to extract any frag- 
ments of shell or pieces of cloth which seem as if 
they could be got without much difticulty, and where 
possible suture the skin. It will perhaps be thought that 
in these latter cases, primary union is hopeless, and that not 
much good can be obtained by suture. Our experience has, 
however, showed us that to cover a wound surface with skin 
is a great protection to it. In cases of compound fracture, 
free segments of bone in the wound cavity were extracted; 
but fissured fragments or such as were not completely 
detached were left im situ, and it was found that these would 
unite afterwards at the home hospitals. The dressings in 
the second stage were the same as those used in the first. 

The treatment given during the second stage was merely of 
the nature of urgent aid. I believe that it is better to give 
temporary relief to the wounded rather than to meddle with 
complicated operations, and to transfer the patients as soon 
as possible to the hospital ship. The action which has ceased 
for the time may at uny moment be resumed. It is not right, 
therefore, nor desirable to spend precious time in attending 
to the wants of a few, and thus to leave unattended the 
larger portion of the wounded. I believe that in crises like 
these it is a surgeon’s duty to give relief to all the wounded 
and not to a few only. 


Tae LocaTiION OF THE TEMPORARY SURGERY. 

Many ideas have been broached in the various navies as 
to the proper place for aship’s surgery. Ideally speaking, 
the right thing would be that at the time ¢ designing a ship 
a proper space below the water-line should be allotted for the 
purpose, with proper arrangements for the conveyance of 
wounded men ; but this ideal arrangement often interferes with 
combatant dispositions, not only on small vessels but even on 
battleships, and hence it has come to pass that not one of our 
men-of-war possesses a surgery ideally placed, though we found 
one or two on some of the captured Russian ships. My recent 
experience, however, confirms me in the thought that, in spite 
of certain drawbacks, the proper place for the surgery is below 
the water-line. Care must be taken to provide good light and 
good ventilation, and an elevator for the conveyance of the 
wounded is most desirable. It is not necessary that the sick- 
berths should be near the surgery; for the sick may be 
removed during the action to some place of greater safety ; 
the berths may be placed in any suitable situation on a proper 
deck above the water-line. 

The selection of a surgery for use during action is a point 
requiring the careful attention of the chief surgeon on each 
ship. The surgery ordinarily used is as a rule to be found on 
the main deck, but the position is too much exposed to be a 
safe one during an action. In battleships and armoured 
cruisers a suitable place may often be found on the lower deck, 
but this is still above the water-line; when we pursue our 
researches lower down in the ship, the difficulty is not so 
much to find a proper place as to provide convenient means 
for taking down the wounded. The ladders in the lower parts 
of a ship are generally too narrow and too steep to admit of a 
wounded man being taken below, except by an elevator, where 
there isone. In the engagements during theZpresent war our 
surgeries have as a rule been placed on the lower deck in 
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eruisers either the wardroom, the cockpit, or one of the larger 
cabins has been used for the purpose. 

As to the number of ship’s surgeries. every vessel, from 
battleship to destroyer, should have at least two. The disas- 
trous experience on board the Hiye: in the war with China 
in 1894-5 pointed to this conclusion, and our experiences 
during the present war have confirmed us in this opinion. It 
will be urged in opposition to this that, in smaller ships 
which carry only one surgeon, it is impossible for him to use 
two places at once; but the second surgery is intended for use 
in case the first should be destroyed (as actually hap- 
pened on board the Hiyei), and where such is the case 
the work of tending the wounded can be carried on without 
loss of time or expenditure of unnecessary labour. Theuse of 
the ordinary surgery at such times is fraught with danger, as 
the main deck is generally much exposed to the accidents of 
war. On the Mikasa the sick berths were damaged during 
the battle of the Yellow Sea last year, whilst the surgery was 
smashed by a shot during the battle of the Japan Sea last 
May. Had our surgical work during those battles been car- 
ried on in the ordinary surgery, both surgeons and patients 
would have been exposed to much danger. 

In unprotected cruisers the sides of the surgery should be 
covered with canvas screens or mantlets. While the gunboat 
Chokai was engaged in assisting the operations of our land 
forces to the west of Port Arthur, a shell burst quite near to 
the cabin which was being used as a surgery, but the canvas 
screens prevented the entrance of any shell fragments into the 
surgery itself. 

The following are the implements and instruments that 
should be provided in the temporary surgery : 

Steam sterilizers, buckets for the reception of soiled mate- 
rials, and ice boxes. An operating table may be improvised 
by the use of chests which are always to be found on board a 
ship. Wounded persons suffer much from thirst, and for this 
purpose jugs with long narrow spouts should be furnished. 
Tumblers or tubes for sucking are too inconvenient for use 
during action. 


RECEIVING PLACE FOR THE WOUNDED AFTER First AID. 

It is important, but extremely difficult, to find a safe place 
for the bestowal of the wounded after their wounds have been 
dressed. On battleships and armoured cruisers we used the 
passages on either side of the lower deck, placing the sick on 
each side of the rassage, with a narrow space left open down 
the middle; and in this way we found that we could provide 
for sixty or seventy men. When the wounded were in excess 
of this number, other places had to be found, and here we 
were confronted with a diiliculty to which I have already 
alluded. The only places really suitable were far down below 
the water-line, accessible only by narrow and steep ladders, 
which made the carrying of wounded men almost impossible, 
and devoid of light and proper ventilation. Fortunately, in 
none of our engagements did the number of wounded men 
requiring treatment exceed the limits of the space pro- 
vided on the lower deck. The difficulty was, therefore, not an 
acute one, but we have learned a lesson which may be of use 
to us in the future. 

In unprotected cruisers every part of the ship is practically 
alike exposed to danger, so that the placing of the wounded is 
not so difficuli a problem. They were, asa rule, placed on the 
lower deck. 

As soon as the battle is over, the wounded should at once 
be removed to the sick-berths, or chest-flat, etc., and prepara- 
tions be made for transferring them to the hospital ship. 

During an action nearly every hatch is closed, and the tem- 
perature on the lower deck rises very considerably not only 
in summer but even in winter. This causes much distress to 
the patients, for whose use electric and other fans should 
be provided beforehand. On ships carrying ice-making 
machinery care should be taken to provide the lower deck 
with abundance of that article. 

Dead bodies should be removed as speedily and as privately 
as possible, and placed in the temporary deadhouse. For the 
bodies of officers we used the engineer’s bath-room; the others 
were placed in the bathroom for seamen, 


CARRYING THE WOUNDED. 

It is the practice of the Japanese navy during time of peace 
to divide the ship’s complement into two portions for instruc- 
tion in first aid and ambulance work. 

The first division comprises clerks, riggers, servants, and 
fire brigade men (also the bandsmen on board the flagship), 
and receives instructions from the ship's surgeons in band- 





aging wounds, prevention and stoppageof bleedi 

ing of wounded men, for several ipaen per week, “aan 
therefore, are well qualified assistants in the work of ten 
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Ve found, however, that in the bustle and excit 

action it was impossible to put into practice all the ed a 
devices which our men had learned. In about one-third of 
cases, first-aid dressing was applied to the wounds and the 
men carried down on stretchers tothe surgery: in the remain. 
ing cases the men were just picked up as they fell and Carried 
straight to the surgery in the arms of their comrades, In 
cases of slight injaries, however, the dressing was at once 
applied, and the men went back to their stations without 
coming to the surgery at all, 

It might perhaps be inferred from what I have just said 
that our ambulance work was not very satisfactory. But this 
was not the case. It is not to be expected that work of thig 
nature should be carried out always ‘‘ according to the book” 
in the thick of a close fight, where unforeseen accidents are 
continually happening to upset one’s preconceived caleuls. 
tions. Let me instance a case. On the flagship Mikasa we 
had ambulance parties with first-aid dressings stationed in 
several places on the upper and main decks, the intention 
being that whenever a man fell he should at once have hig 
wounds dressed and be taken on a stretcher to the surgery, 
The Mikasa, however, as being Admiral Togo’s flagship, wag 
constantly in the very thick of the fight. In the battle of the 
Yellow Sea she was a target for many Russian guns, and seven 
ambulance men were killed and seven more wounded whilst 
engaged in the work of giving first-aid dressing on the up 
deck. After that experience it was considered unwise to risk 
any long exposure on the upper deck, and from that time the 
wounded were carried down to the surgery at once, without 
waiting to have their wounds dressed on the spot. 

It was but natural that we should have some anxiety as to 
the after course of wounds brought exposed to the surgery, 
but I am glad to say that all such cases did well after admis. 
sion to hospital. The wounded were often carried by two 
men, one at the head and one at the feet; but oftener still a 
single man would take his wounded comrade on his back, We 
Japanese are accustomed to this mode of conveyance, our 
babies are always carried about on the backs of their mother, 
nurses, and elder brothers and sisters. 

Our experience has been that no one kind of stretcher is 
adapted for the requirements of naval service, but this isa 
point on which I should like to invite your discussion later 
on. We had stretchers distributed in various places on the 
upper and main decks of our warships during action; but in 
many cases the stretchers were injured by fragments of shell, 
or buried beneath broken spars, etc., so as not to be readily 
accessible, or else the passages got so blocked with débris.as to 
be impassable. We were thus frequently obliged to have 
recourse to carriage by hand. 


men, 


DreEssiInc MATERIALS AND JNSTRUMENTS. 

A large consumption of dressing material is unavoidable 
during action. We foresaw this and provided each ship with 
a stock of material considerably larger than our usual enoual 
ratio. Thanks to this precaution, none of our ships suffered 
from a deficiency of dressings, not even after the battleof 
the Japan Sea, when we had to treat many Russian wounded 
in addition to our own. For instance, 120 Russian prisoners 
were treated on board the Aasuga after the battle, and even 
a large additional demand there was no shortage of 
supply. 

Packets of first-aid dressing for the use of the navy nece> 
sarily differ very much from those served to the army. Gun- 
shot or splinter wounds are usually much larger than those 
made by a small-bore rifle bullet. To cover a gunshot wound 
completely we require two or three ordinary-sized packets : 
dressing, and it generally happens that when a man 18 struck y 
a bursting shell he has more than one wound. My exp 
after the fighting on the oth of February last year showed metha 
much valuable time was lost in the mere opening of the 
packages hitherto in use, and I consequently wrote at once to 
head quarters to have the size altered. The packages or 
served out to our navy contained each three pieces of su 
limate gauze folded to the size of 3 in. in length, and from 
12 to 22 in. in width. This was enclosed within @ folded 
plece of triangular bandage and the whole tightly packed ina 
small linen bag. There was no time on emergencies for : 
ambulance men to open and properly unfold these little pact 
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go as to cover the whole surface of the wound, and the 
aerpequence was that very often only a part of the wound was 


covered. , ? : 
new package contains four pieces of sublimate gauze, 
win. long, and folded in a package 4 in. square. This pack- 

e is wrapped in Japanese paper and is placed in a loose bag 
of “ shibukami,” a stout Japanese paper fabric steeped in the 
‘nice of the bitter persimmon, which also contains a regularly 
folded triangular bandage, and is tightly closed with sterilized 

te. Our reports tell us that the new package is much 
easier to open, and that the larger size of the pieces of gauze 
materially facilitates the work of dressing. Packages of first- 
aid dressing should be carried by all ambulance men, besides 
peing distributed in suitable places in the batteries, on the 
pridges, and elsewhere. ; 

Each surgery should have a pair of large tailor’s shears, 
these being very useful for cutting off the clothes ot wounded 
men. Also a large number of dressed splints of different 
kinds and ready for use should be provided. 

Fenestrated zine plate splints are sometimes very useful. 
With them should be provided a pair of stout nippers for 
eatting them to the shape required. The aid of the black- 
smith cannot be invoked for this purpose during the heat of 
an engagement. 

Cotton rollers, 6 or 7in, wide, are sometimes uzeful, and 
ought to be provided in every surgery. Also for every surgeon 
and attendant there should be provided two or three changes 
of operating clothes, as the clothes worn during the action 
cannot be worn again for the operations during the second 
stage of treatment. India-rubber tubes, 4 or 5 ft. long, carried 
by an ambulance party will sometimes save life by stopping 
bleeding from the limbs. We have had afew instances of this 
during the present war. A transfusion apparatus of salt solu- 
tion will sometimes save from imminentdeath. We had one 
case of this on board the Jzumo. 

Note should also be taken of the identification label. Every 
member of our force carries on his body a small wooden label, 
marked with his nameand rank. This is of the greatest value 
to the surgeon in the identification of the dead. Bluejackets 
not infrequently borrow clothes from their comrades, so that 
the marking of the clothes is no infallible guide, and it some- 
times happens that the faces of the dead have been so dis- 
figured as to be unrecognizable. 


PROTECTION OF PERSONS. 

It stands to reason that in preparing a ship for action every- 
thing should be removed except what is absolutely indispen- 
sable or useful for protection. Hammocks are very useful for 
protective purposes, but all metallic objects should be taken 
away wherever practicable. For instance, during the battle 
of the Yellow Sea, a semaphore in the forepart of the Mikasa 
was struck by a shell, and 23 persons were either killed or 
wounded by splinters and fragments. If the semaphore had 
been removed—and it was not essentially necessary—this 
deplorable loss would not have been sustained. Bridges are 
always favourite targets for the enemy’s gunners; they should 
be protected as much as possible by layers of hammocks hung 
over the sides. The compass-box on the topmost bridge is 
of vital importance and cannot be removed: it also should 
be incased in hammocks for protection, and the sides of 
light guns should likewise be covered with hammocks 
or mantlets. We have had many illustrations of the 
protective value of hammock screens, for we have frequently 
found embedded in them fragments of shell and splinters 
— would have wrought much havoc if it had not been for 
: e screens. It might be thought that hammocks would be 
liable to be set on fire easily; but we have not had a single 
instance of this in the present war. 

a — be noted that gun crews, etc., on the non-firing 
Tae of the ship ought to be placed for rest on the firing side. 
ss 8 will perhaps seem strange, but a moment’s considera- 
os Snow that the action of the fragments of a bursting 
ell is radiative, and that the area of destruction is far 
arger at a little distance from the nlace of explosion. 
PPh found that hammocks could be used not only as protec- 
7 og but also as life preservers. On more than one occa- 
the} 7 en our ships sank after contact with Russian mines, 
a re our men were saved by clinging to their ham- 
oe ie hammock makes an excellent lifebuoy—it is not 
he _— like wooden gear, and is easily handled. 
is ae — are sent out for rescue work in cold weather it 
aa a e to take a number of blankets for the use of the 
danger ee. If this precaution is not taken there is the 
¢ some of the men may die from cold before reach- 








ing the ship. When there are many men to be picked up it 
sometimes takes a long time, especially in the dark, before 
the boat can get back to the ship. 

In order to prevent burns or scalds from exploding powder 
or the steam from bursting pipes, every part of the body 
should be kept covered. We had many such accidents, but 
we found that in every case the men who observed this simple 
rule escaped with nothing more than injuries to face and 
hands, I gave orders that before the commencement of an 
action every one on board should put on clean underclothing. 
I attribute much of the rapid progress to recovery made by 
our wounded to this precaution. 

When steam is ejected from a bursting pipe, the men 
standing by should lie flat down on the platform or deck. 
Men who have tried to escape by climbing ladders or ropes 
have invariably been severely scalded. 

It was once supposed that the conning-tower was the safest 
place on board a ship, but we can no longer believe that it is 
so. The observation-slits, though low, have to be made very 
wide, in order to secure a sufficient range of vision, and there 
have been several instances of shell-fragments finding their 
way into the towers through these slits, and inflicting severe 
injury on the inmates. One of the bridges, or even the 
compass-bridge, would seem to bea safer place for observation. 
Admiral Togo constantly used the compass-bridge of the 
Mikasa during action, both for observation and for directing 
the operations, and never received even the slightest wound. 

We know that there are many instances in which a life has 
been saved by some object which the wounded man carried. 
about his person, and which stopped the further progress of 
the bullet or shell fragment, and we have had several such 
instances in the present war. But we have also had instances 
of the opposite, where objects carried on the person have been 
driven into the body by the splinter, and have thus aggravated 
the injury considerably. We had one instance of a captive 
Russian officer who carried in his breech pocket a number of 
— — which had all afterwards to be extracted from his 

uttock. 

We have received from our surgeons many reports as to 
rupture of tympanic membranes and concussion of the 
labyrinth during firing, and I am sorry to say that Ido not 
yet know what is the best way to prevent these injuries, | 
though I gave the matter my most careful attention. 
remedy or preventive appliance which is to be used by several 
thousand men must not be of a complicated nature, and I 
could not think of anything more effective than plugging the 
meatus with cotton-wool. During the period of preparation 
the surgeons and officers instructed the men of each division 
as to how to plug their ears, and sterilized cotton-wool was 
distributed for the purpose not only to the gunners but to 
the whole crews, and yet both after the battle of the Yellow 
Sea and after that of the Japan Sea we had several cases of 
deafness brought to our surgeons, ‘These cases may some- 
times have been due to careless plugging of the ears, but 
there were some cases where the ears had been very carefully 
plugged, and yet deafness ensued. This will require further 
investigation. 

The eyesight of gunners has a great influence on the results 
of a battle, in which accurate shooting is of such paramount 
importance. We have always carefully examined the eyes of 
our gunners before action. If we have found any eye tzouble 
we have treated it at once; if we have found that it was not 
easily curable we have had the man transferred to some other 
station, and his place has been taken by some man with un- 
impaired eyesight. Wefound that the gases and dust which 
always accompany the firing of big guns irritate the eyes of 
our gunners and impair their vision. Every battery has 
therefore been freely supplied with a1 per cent. solution of 
boracic acid for the use of the men. 


CHARACTER OF THE GUNSHOT WOUNDS. 

Wounds inflicted by shell fragments or splinters due to 
shell explosions present the characteristics of laceration, 
whether in the soft tissues or in bony substances, The inlets 
of the fragments are generally smaller in size than the exits ; 
sometimes, however, the exact opposite is the case, though 
it is hard for us to explain the causes of these and other 
phenomena. We have often found in the cavities of blind 
wounds with comparatively small inlets fragments of shell 
several times larger than the inlets themselves. In other 
cases we found wounds with only one orifice, in which we 
could find no fragments of shells or splinters lodging, though 
we searched for them carefully with Roentgen rays. Aud 
sometimes (as in post-mortem examination) we found frag- 
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ments, _ presence of which in the body we could not account 
for at all. 

In the mutilated wounds of the limbs the blood vessels had 
often been cut right across, and yet there were but few cases of 
profuse haemorrhage owing to the curling up and closing of 
the divided ends of the vessels. 

In perforated and blind wounds fragments often pass quite 
close to the blood vessels without injuring them in any way. 
Arterial bleeding is therefore of comparatively rare occurrence 
in gunshot wounds, even though the wounds themselves may 
be large, and in several parts of the body. When the shell 
fragments strike bones, the bones are generally fractured to 
pieces, but it sometimes happens that only the superficial 
layer is sliced off, or the bone merely fissured. Shell-fragments 
may be considered as aseptic, hence a wound caused by a 
small shell-fragment generally heals by primary union. Of 
this we had several instances in the present war. We found 
however, that if a piece of cloth entered the wound along with 
the fragment of shell, there was always danger of the cloth 
being left behind when the shell-fragment was extracted, in 
which case suppuration was sure to follow. Whenever, there- 
fore, the healing process is retarded by suppuration, a careful 
search should at once be made for the presence of foreign 
bodies, such as pieces of cloth, in the wound cavity. Once 
these are removed the woundsheal very quickly. The number 
of wounds inflicted on one person differs greatly; often they 
are more than one, sometimes they amount to several dozen, 
or even over one hundred. The sizes of the wounds also 
differ greatly, from mutilation of the whole body to wounds 
as small as a millet seed. It is obvious, therefore, that in 
naval battles the number of the wounds greatly exceeds that 
of the wounded persons. 

There is no definite classification of gunshot wounds, but 
we find the following list shows the character of the wounds 
fairly well. 

Table of number of wounds classified (from the beginning 
of the war to the battle of the Japan Sea): 


Contusion a ; i ... 480 
Abrasion aye rs cok i . O02 
Incised and punctured wounds... ue sx 
Wounds with loss of soft tissue ae sx an 
Lacerated wounds ae pes me »» Got 
Blind wounds ... oF ae Ane o-. 984 
Perforated wounds ae me As OD 
Pulverized wounds _... vo me ws 
Mutilated wounds ses exh me oo. aD 
Burns and scalds ee i mc -. 129 
Concussion of labyrinth ; rupture and congestion 

of tympanic membranes uae - << 6 
Compound fractures, simple fractures, and dislo- 

cations = a oe nas sao eT 
Explosive wounds ee ‘is sis - SO 
Asphyxia Ss so we ~ an 
Drowned oS ea ae ene oo. Fe 


Total se ae ore xe oo» 3,764 
(This table exceeds the actual number of killed and 
wounded persons, as one person often received several 
wounds.) 
Location of the wounds in the killed and wounded: 
Wounds of the head, face, and neck _... sa 


Wounds of the chest ... os ae as SSF 
Wounds of the abdomen rom oe ~ 
Wounds of the upperlimbs _... a ~« a5 
Wounds of the lower limbs __... i xs ae 
Wounds of the back, loin, and buttock... -. 69 
Pulverization of whole body; burns and scalds 

of whole body bax sie ws os 
Asphyxia = fe ee a 
Drowned = me oe eae ws 916 





Total : ~ - sis ++ Ars 

(The number of wounds exceeds the number of killed and 
wounded, as one person often received several wounds.) 

Referring to the above table we see that contusions and 
lacerated wounds came highest; this may be a specific 
character of gunshot wounds. The great number of explosive 
wounds is due to wounds inflicted at the time of sinking of the 
Hatsuse and the Takasago. 


WouNDS OF THE IMPORTANT PARTS. 
To illustrate some of the more interesting wounds of im- 
portant parts the following short descriptions are appended : 
1. T. K., boy of the Tokiwa.—In the battle of Urusan on 





———= 
August 14th, 1go4, a semilunar lacerated wound of 35 
inflicted on the antero-inferior angle of the left pare ry Pal 
On admission to Sasebo Hospital on the1 5th he was a: —— 
ae - motor or wn a disturbance; on ‘aa oe 
sudden attack of nausea and faintin ‘ 
Ceayeisinne eppenrel. & followed by general 
e wound was at oncecut open, and the bone bei 
3 cm., and slightly depressed, the part was epee d 
blood clot of 3 or 4cm. in width and em. in thickness + . 
found. On removing it blood oozed irom the diploic rae 
this was stopped by plugging ; after the operation two or three 
slight convulsive attacks occurred, but after that he mad 
good recovery and was discharged on October 17th. st 
_2. J. W., signalman of the Fuso.—He was wounded on th 
signal station of Namakoyama on November 3oth 190, A 
lacerated wound on the left parieto-occipital suture and a bol 
of the size of a pea in the bone was present, from which 
cerebral substance was escaping. 

On December 2nd he was admitted to the hospital ghi 
Kobemaru. At the time his mental power was confused ba 
his speech clear, and he complained of headache and shootin 
pain ; there was no disturbance of sensation or motion the 
hearing was clear, but almost complete right hemiopia of both 
eyes was present. In the hospital ship depressed pieceg of 
the bone were extracted, and beneath the dura mater pieces of 
bone and blood clots were found, which damaged the brain 
substance. On December 28th he was transferred to Sasebo 
Naval Hospital. At his admission the wound on the head 
was nearly healed, but the hemiopia was persistent, algo head. 
ache and lightning pain toward the occipito-temporal region 
was complained of. In the hospital eyesight recovered more 
or less, but the course was tedious. He was transferred to 
Yokosuka Naval Hospital on May 15th, 1905. 

3. T.8., seaman of the Nakhimof.—He was wounded on 
May 27th, 1905, in the battle of the Japan Sea and captured, 
In front and above the left parietal protuberance and to 1 em, 
left to.the sagittal suture a wound of 1.5 cm. long was present, 
which passed through the bone and reached to the brain, 
Reaction of the pupils was sluggish, the right lower limb 
was slightly movable, but its action was greatly impeded, 
the action of the right upper limb was also lessened, 
urine was involuntarily discharged, knee jerks were 
lessened. The wound was cut open on the 29th, soon after 
admission to Sasebo Naval Hospital, where an inlet of about 
1 cm. in the bone was found and an irregularly-rounded dise 
of bone was extracted. No shell fragment was found in the 
wound. After the operation the action of the right limbs 
returned gradually, and on July 17th he was discharged com- 
pletely cured. . 

4. R. Y., stoker of the Mikasa.—Received the following 
wounds in the battle of the Yellow Sea on August roth, 1904: 
Lacerated wound of the face with fracture of lower jaw; 
lacerated wound of the left eye; blind wound of the left 
thigh. 

The lower lip was torn off, and the upper and lower incisors 
were lost, there were fractures in both rami of the lower jaw, 
besides destruction of the left eye and numerous small explo- 
sive wounds were present in the chest and upper and lower 
limbs. He was operated upon in the following way: 

(1) The soft parts were separated from the body of the lower 
jaw and the fractured pieces were sutured with silver wire, 

(2) A skin flap was cut up from the right cheek and right 
wing of the nose and brought down to form a lower lip. 

(3) Adhesion of the upper lip to the left corner of the mouth 
was separated and a semilunar incision was made in the left 
cheek, the right corner being cut open wide so as to obviate 
disfigurement of the lips. By means of the above operations 
and the application of false teeth the patient’s powers of 
mastication and articulation were much assisted. 

5. H.S., senior sub-lieutenant.— He was wounded on March 
27th, 1904, on the Mikawamaru when the second blockade of 
Port Arthur was beingattempted. A large perforated wound on 
the left supraclavicular region, probably i: flicted by the shell 
of asmall-bore gun, was present, its inlet was nearly round, 
measuring 9 5 cm. vertically and 7 cm. transversely ; the exit 
was oblong and smaller in size than the inlet, the two orifices 
being only separated by a flap of skin. A large wound cavity 
was formed, and both the superficial and deep muscles on the 
left side of neck were destroyed; also, the apex of the left 
lung and the brachial plexus were more or less injured. He “ 
fered from spitting of blood and emphysemaaround the woun 
though the progress of the wound was very good; but during 
the whole course he suffered constantly from hyperaesthesia, 
neuralgic pain, loss of power, and eruptions like herpes 0 
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the left upper limb. He left Sasebo Hospital relieved on 
1904. 
or SO Oe of the Irtuish,—He was wounded on May 27th, 
1 9s in the battle of the Japan Sea, having a penetrating 
aod of the size of a 20-sen piece on the right side of sixth 
Sonsal vertebral spine and passing deep into the spinal 
column. He had also a blind wound of the size of a pigeon’s 
egg on the right shoulder. He suffered from hemiplegia and 
retention of urine, and died on June oth of gradual exhaustion. 
‘At the post-mortem examination a fragment was found in the 
spinal cord by perforating through the right side of the base 
of the spine of the seventh dorsal vertebra; the cord above 
the injury was normal, whilst the part below it had altered to 
a mud-like substance. 
7, K, T., seaman of the Jwate—He was wounded on 
February 9th, 1904, in the battle off Port Arthur. A penetrating 
wound of the right axillary region, and a perforating wound 
of the right arm were inflicted. At first fracture of rib and 
penetration of the thorax were suspected, but after the injuries 
spitting of blood, shortness of breath, and dullness below the 
third intercostal space on the right side, combined with moist 
yales on auscultation, confirmed us in our suspicions. 
On February 27th the wound below the armpit was 
opened wide and a fracture of the sixth rib found; after 
removing the fractured ends a foreign body was searched for, 
but nothing was felt. Subsequently several examinations 
with Roentgen rays revealed the presence of a frag- 
ment in the part corresponding to the inferior angle of the 
right scapula. After the resection of the eighth rib an iron 
fragment, 1.7cm. dimension, was extracted. After the opera- 
tion the wound soon closed, but his chest was affected by 
burns from the Roentgen rays. 
Second, as to the 


SANITARY ARRANGEMENTS DURING THE WAR, 

There is nothing special about the sanitation of a warship, 
either in peace or in war time, but it is to be observed that 
men-of-war during peace time for the most part are stationed 
in naval and other ports, where provisioning is easy and 
abundant, and the crews can get their regular turns at shore 
leave. In war time the ships are mostly cruising away from 
land; fresh provisions and supplies are obtained with less 
regularity, and the shore leave of the men is entirely stopped. 
Coaling at sea or at the base stations gives a constant succes- 
sion of hard work to officers and men alike, and engineer sec- 
tions are never at rest, not even when the ship is at anchor. 
Steam must always be kept up in readiness for any sudden 
emergency, the watches are more than doubled, the labours 
of the crews are many times multiplied, and the hours of 
sleep and rest are reduced to the physiclogically necessary 
minimum. 

It is comparatively easy during war time to prevent the 
introduction of infectious or venereal diseases; on the other 
hand, infectious diseases, if once they break out, are serious 
obstacles to the fighting efficiency of the crew. Oursurgeons 
have throughout the war exercised great vigilance, and, with 
the exception of an outbreak of dysentery, which put in a 
transient appearance before Port Arthur, we have been 
singularly free from all infectious maladies, 


RAtTIONsS, 


Up to 1884, the men received a money allowance instead 
of food, each ship had its own rations, and the crews were 
allowed to choose their own food, very much according to 
individual taste. This system encouraged the men in their 
fatal fondness for an over-proportionate amount of rice with 
thelr meals, and the disturbance of the physiological equi- 
librium caused thereby led to a large and steadily increasing 
number annually of ‘‘kakke” cases, which seriously interfered 
with the efficiency of the force. A reform in the food supply 
became an absolute necessity, and in 1884 a new system was 
adopted by which rations of food took the place of a money 
allowance. The reform was not carried out without serious 
opposition. Several minor alterations have been made since 
that time, but the principle has constantly been maintained 
of observing a balance of nitrogen and carbon in the food sup- 
Plied so as to preserve undisturbed the physiological standard 
requisite for health. 

The following statistics will, I think, be found of interest. 

Health average for the last three years in ships of the 

Standing and other Squadrons: 
Total percentage of sick ae ee 
Total percentage of men in bed —— 
Total percentage admitted into hospital 0.66 


Health average for 1904 in the Combined Fleets : 
Total percentage of sick id we. Se 
Total percentage of men in bed see 092 
Total percentage admitted into hospital 0.26 


Health average for January to June, 1905, in the Combined 


Fleets: 
Total percentage of sick aaa ae en 
Total percentage in bed wes + 0.65 


I should observe that during war times there are, of course, 
more cases of wounds and other injuries, but cases of venereal 
disease became legs and less frequent. We paid much atten- 
tion to this subject before the outbreak of the war, bringing 
the subject before our men by meansof lectures, moral instruc- 
tions, and private exhortations. In spite of all our efforts a 
good many of the men went beyond the limits of prudence 
during the last few weeks of waiting at ‘‘Sasebo” previous to 
the declaration of war, and we started for Port Arthur with 
a comparatively long list of venereal cases, which, however, 
speedily succumbed to the treatment they received on board. 
Since that time the men have been perforce kept out of the 
way of contamination. 

The amounts of the rations given during this war were 
increased by 20 per cent. for all the men following the 
ordinary dietary scales, but the quantity of rice supplied was 
kept absolutely below 120z., and by the observance of this 
rule we managed to keep the health of the whole force in a 
good condition for the period of the long campaign. 


ScaLE oF Diet FOR THE CRiw. 

Daily :—Biscuit 60z, or bread 80z.; rice 120z., crushed 
barley 4 0z., preserved meat 5 0z., or fresh meat 70z.; pre- 
served or fresh fish 5 0z., dried vegetables 30z., or fresh vege- 
tables 15 oz., tealeaves 3 drachm, roast barley 1 drachm, sugar 
6drachms. 

Weekly (for cooking purposes):—Peas or beans 2} oz., 
wheat flour 20z., sugar 33 0Z., sOy 3 0Z., Vinegar 4 02z., 
sesame oil 1 drachm, salt 13 0z., fat 10z. 

Nightly (for supper):—biscuit 330z., or bread 50z.; tea 
3 drachm, sugar 4 drachms. 

Officers »ud warrant officers are allowed to receive money in 
lieu of retions. They are more careful in the choice of food, 
and have more regard for the Jaws of health. An exceptionis 
also made in the case of torpedo-boat crews, who are likewise 
permitted to draw money in lieu of rations. The number of 
these men is, however, comparatively small, and they have 
frequent access to ports and small harbours where they can 
buy themselves supplies of fresh provisions. Both theofflicers 
and the men on board these boats are well aware of the 
importance of a regular and wholesome diet. They never 
fall into excess of any kind, and when bread is not to be pro- 
cured, take a mixture of rice and crushed barley boiled to- 
gether. The health of the torpedo flotilla has been as excel- 
lent as that of the men on board the larger warships. 


SuprPLy cr PROVISIONS. 

Our ships in peace time obtain their supplies when in the 
naval ports from the victualling office, and when in other 
harbours from the agents. During the present war two 
victualling ships were fitted out for the sole use of the Com- 
bined Fleets. These ships were provided with cold storage 
arrangements for keeping meat and vegetables. Bullocks 
also were carried on board, and slaughtered as necessity 
required. The beasts were examined by veterinary surgeons 
at the victualling office before being shipped, and again on 
board, after being kiiled, by the ship’s surgeon. 

Our warships carry no baking ovens, the bread being sent to 
them by transports from the base. During the foggy season 
last year, the transports were frequently detained by fogs so 
that the bread grew mouldy and many thousand pounds of it 
had to be thrown away. This experience taught us to over- 
bake our bread, and in this way the danger of its goin 
mouldy was obviated. At one time we thought that it woul 
he necessary to organize baking ships for the supply of the 
fleets, but the scheme never materialized. The two victualling 
ships were sent home alternately to lay in fresh supplies, but 
whilst one is at home transports are continually bringing 
fresh provisions which they transfer to the victualling ship 


remaining with the fleet. In this way we have always man- 
aged to have a good supply of provisions for our ships, and 


there has never been any shortage. Some of the cruisess, 


however, when on scouting duty have had to do with 


biscuits and canned meats, as all fresh provisions were 
exhausted owing to their length of abeence from the base. 
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Water Suppty. 

Ships which possessed evaporators used distilled water for 
all purposes, and the supply was in all cases sufficient. 
Destroyers, torpedo-boats, and special service vessels are, as 
a rule, supplied from water-supply ships. There are two 
water-supply ships fitted with distilling apparatus which can 
disti) about 300 tons of water each per diem, and two water 
transports of 5,000 tons together, besides colliers and trans- 
ports which served as auxiliary water carriers. The ships 
were thus kept well supplied with water, not merely for 
drinking and cooking, but also for washing and bathing, for 
both of which liberal provision was made, frequent fresh- 
water baths being very good as preventives of boils, etc. 
Salt-water baths were always provided for the crews after 
coaling, together with an allowance of fresh water for use 
after the bath. 

CLorTHING. 


For use in cold weather the following additional articles of 
clothing were provided : 

Officers and warrant officers—1 woollen muffler, 1 pair of 
thick woollen gloves, 1 woollen undervest, 1 extra overcoat. 

For the men—2z pairs each of thick woollen gloves, long 
woollen stockings, and thick-soled Japanese socks, 1 woollen 
undervest, 2 pairs of flannel underdrawers, 1 pair boots, 
1 extra overcoat, 1 pair of straw boots. The crews of torpedo- 
boats and destroyers had further five extra blankets per man. 
For use in hot weather large-brimmed straw hats were 
specially provided. 

As a result of our precautions we note that frostbites were 
almost unknown during the cold season throughout the fleet, 
and that, at any rate, no case of frostbite was admitted to 
hospital. None of the men that wore the straw hats when 
working on deck during the hot weather suffered from sun- 
stroke, nor were any of the men in the engine room affected 
by heat-stroke. in spite of the high temperature of that part 
of the ship. Our stokers were instructed to drink as little as 
possible. Their usual beverage was cool distilled water, but 
sometimes, as a treat, they were allowed water mixed with 
arrowroot and sugar. 

War-TIME Work. 

During an engagement everybody on board aship is working 
as hard as he can, but the hardest part of a seaman’s work in 
war-time is coaling, an operation most laborious for officers 
as wellas for men. During the blockade of Port Arthur our 
men had from three or four to five or six hours of coaling on 
the average twice every week while at sea, and sometimes also 
at the base station. 

On board the smaller cruisers, destroyers, and torpedo-boats 
in close contact with Port Arthur during the blockade, or 
engaged in scouting work, the work was incessant. Ordinary 
routine work was almost entirely suspended, and when the 
men were not at work they were either eating or sleeping to 
make up for lost rest. In any case the life on a man-of-war is 
far more strenuous in war-time than in peace, yet the good 
health of our men under these trying conditions is shown by 
the following statistics of body weights based on the results 
of our half-yearly examinations: 


kan. kan. 
March, 1902 15.811 September, 1902 15.305 
March, 1903 15.783 September, 1903 ....-_ 15.235 
March, 1904 16.009 September, 1904 15 577 
March, 1905 15.997 


The daily average total of the crews in the combined fleets 
is 23,506. 

RECREATION. 

Life on board a man-of-war during a long expedition is 
always monotonous, and the men have no opportunities of 
going ashore. Our men have indeed been full of patriotism 
and have borne without a murmur all the hardships of their 
service ; nevertheless, we have felt that recreation in some 
form or other was necessary to their well-being. ; 

Whenever opportunity has allowed the men have been en- 
couraged to sing military songs and to practise ‘‘ kenjutsu ” 
(fencing), ‘‘jiujutsu,” and wrestling. Presents of various 
articles from home and abroad have given them great 
pleasure and been a great incentive to renewed energy for 
their country’s cause. Journals, papers, and books sent by 
friends from every part of the world have been received with 
great joy; but the greatest of all pleasures have been the 
letters received from relatives and friends at home. Japanese 
ladies, and foreign ladies living in Japan, have been very 
active in works of benevolence for the men at the front, and 
this has been much more the casein the present war than it 
was in the China war ten years ago. 





Hospitau SuHips, 


In the present war we have had two specially-fitted 
ships—the sister vessels Kebemaru and Saikiomary; 
are ships of about 3.0co tons each, and each contai 
beds, of which 18 are for infectious cases and 12 for off, 

My idea at the beginning of the preparations wag 
would be better to have two hospital ships of from 
4,0co tons each rather than one ship of larger dimeng 
By having two ships we can make better provision, for the 
speedy transference of our patients from the sick-berth of our 
warships to the wards of the base hospital, where they can be 
treated with greater chances of success. 

We have not attempted during the present war to transfer 
our patients by bringing the hospital ship alongside of the 
man-of-war for that purpose. We have merely brought her 
near and sent our patients across by steam launches or boats 
We found the sick men’s hammocks the most convenieni 
vehicles for transferring patients from the ships to the boat, 

The proper employment of hospital ships entails much 
thought and consideration from the Surgeon-in-Chief of the 
fleets. Except at the battle of the Yellow Sea, we had no 
need to send our wounded directly from the warships to’the 
hospital ships. Our hospital ships were always stationed. gt 
the base during action ; the Russians allowed theirs toaceom. 
pany their squadrons, but unfortunately had but little Oppor- 
tunity of availing themselves of their services. 
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InFEcTIOUS DISEASES AND THEIR PREVENTION, 

The only infectious diseases which made their appearance 
on board our ships during the campaign have been enteric 
fever and dysentery. Cases of enteric fever will occur sporadi. 
cally on war vessels even during peace time. Typhoid fever 
showed no special increase during this period; wheneverg 
cage occurred the possible sources of entrance for the morbid 
germs were carefully investigated, but never with suceegs, 
We are quite sure that the virus has in every case come from 
outside, and not been in the ship itself. We infer this from 
the fact that we have never had more than three or four eases 
occurring on any ship at any onetime. The total number of 
typhoid cases from the beginning of the war to the end of 
June, 1905, has been 241. Whenever typhoid cages appear 
they are at once sent on board the hospital ships and every- 
thing in the way of bedding, clothes, etc., likely to have come 
in contact with the patient is thoroughly disinfected. 

A few cases of dysentery broke out in the fleets during 
August and September of last year, while our — were 
engaged in the blockade of Port Arthur. This outbreak caused 
us much anxiety for the time, but, thanks to the strenuous 
labours of our surgeons, the danger soon passed over, | 
believe that flies were responsible for the outbreak. These 
insects invaded the ships in enormous numbers whenever 
colliers or transports were brought alongside, and whenever 
boats were sent to inspect Chinese junks they invariably 
brought back clouds of flies with them. Everything was done 
on board our ships to exterminate the flies, and orders were 
given to have all food thoroughly well cooked before eating. 
In due time the dysentery disappeared. The total numberof 
cases of dysentery in the whole fleet amounted to 151 during 
the period ending June, 1905. 

Wounded in Japanese Fleets during Russo-Japanese War from 
the beginning to August 15th, 1905. 
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education authorities and the schoolmasters, it is rare to meet 
TEACHING OF HYGIENE IN ELEMENTARY an Englishman, a Scot, a Welshman or an Irishman who has 


SCHOOLS. 

REPORT ON THE PRESENT CONDITIONS AND 

PROSPECTS OF EDUCATION IN HYGIENE IN 
SCHOOLS IN THE UNITED KINGDOM.* 


By G. A. Heron, M.D., 
City of London Hospital for Diseases of the Chest, 
Victoria Park. 

[ENGLISH VERSION. ] ; ; 
Memsbers of this International Society who are interested in 
the question of the teaching of hygiene in schools, know that 
the Society has stamped with its approval the proposals 
{ had the honour to submit to our inner Council at its 
meeting in Paris in May, 1903. 

The Inner Council unanimously accepted these proposals ; 
and with a modification made at the suggestion of the repre- 
sentative of the Government of Russia, the proposals were 
unanimously accepted by the Conference held at Copenhagen 
; 1904. 
inal devalls of these proposals were published in Tuder- 
culos, the journal of our International Society, in August, 
1903, and in September, 1904. : 

In the end of 1904, the Ventral Bureau of our International 
Society did me the honour to ask me to carry out in the 
United Kingdom the resolutions adopted at the Copenhagen 
Qonference, which authorized the appointment of “at least 
one person in each nation represented in our Central Bureau” 
¢o do what he could to further in his own country the 
teaching of hygiene in schools. ’ 

The Central Bureau, at my suggestion, gave me the great 
advantage of having as my colleague in this work Mr. G. L. 
Bruce, whose intimate knowledge of matters educational is 
very well known aod is held in high consideration by the 
English Board of Education. \ 

As a representative of our Society, I have had several 
interviews with some of those at the head of the English and 
of the Scottish Departments of Education. It is a pleasure 
toreport to this Society that these two principal authorities 
are fully alive to the very great importance of having school 
children educated in hygiene. Any representations made to 
either of them will certainly receive their most serious 
attention; and these two bodies are heartily with us in 
desiring that children should leave school with a clear view 
of the importance of living healthy and temperate lives, and 
ofthe means by which this end can surely be reached. 

It is my duty to give in this report a short statement con- 
cerning the present state of education in hygiene in schools 
in the United Kingdom. 


 physiclan, 


ORGANIZATION OF British EpvucatIon, 

But before doing so it may interest some of my hearers if 
I state some details of the organization of our Education 
Department. There is one central education authority for 
England and Wales, another for Scotland, and a third for 
Ireland. These three authorities are independent of one 
another, and each is responsible only to Parliament. 

The authority for Engiand and Wales is called the Board of 

Education. At its head is a Minister who is a member of 
Parliament and of the political party which, for the time 
being, happens to be in power. The permanent officials of the 
Board of Kducation are able men who have had long and 
special training in the affairs of education, and who take no 
active part in public political controversies. 
_ In the strict sense of the phrase, there are no State schools 
in the British Isles. Interposed between the State education 
authorities and the schools are certain local education 
authorities. Each of these local authorities, within its own 
locality, is responsible for the upkeep of the publicelementary 
schoola, Disagreement between the Government depart- 
ments and these local authorities is not infrequent ; and the 
powers of the Government are, in many ways, so circum- 
seribed, that the local authorities are, in no small measure, 
able to act very much as seems to them good. 

Again, there are in the United Kingdom our great public 
schools, and our very many private schools, over which 
porn the State nor the local authorities can exercise 

Idespair of making clear to you these affairs of school 
Soverament in my country. It is a fact that, outside of the 





even a hazy notion of the details of our very complex system: 
of education. From this it follows that the progress of 
reforms in education is of necessity slow, because the 
hn of so many different authorities have to be con- 
sidered. 

, In the United Kingdom, those who wish to become teachers 
in schools aided or supported by the rates are required to 
undergo a certain course of specialinstruction. Their studies 
are carried out in training colleges. In addition to the 
obligatory subjects of study, the pupils in those colleges may 
take up certain subjects which are optional, but for which, 
when the pupil passes his examination, he gets credit. 
Among the optional subjects is included a slight knowledge of 


hygiene. 
1. England and Wales. 

In England and Wales the ‘‘ Regulations for the Training of 
Teachers ” areas follows: ‘‘ A study in outline of the constitu- 
tion and operation of the body and mind in health; 
application of the results of these studies to the work of the 
teacher ; signs of distress and defect, and methods of dealing 
with them in school.” 

Among the optional subjects, but for female teachers only, 
is what is called ‘‘housecraft.” Under this head are the 
following requirements : 

(a) The chief needs of the body for the maintenance of health. 

(b) The hygiene of clothing, with special reference to the proper 
clothing of working people and their children. 

(c) The hygiene and practice of physical exercises. 

(d) The outline of food preparation ; the nutritive and other values 
of various foods in relation to diet, including the cooking, from simple 
and cheap materials, of such meals as are needed by working-class 
people and their children. 

(e) The elements of house management and hygiene. 

One cannot but regret that even this slender addition to the 
training in hygiene is not given to the men as well as to the 
women who propose to become teachers. 

In a certain number of schools the instruction in hygiene is 
entrusted to the ordinary teachers attached to the school. 
The Board of Education has indicated the lines on which 
that teaching should proceed, and these lines are followed, 
more or less closely, in schools subsidized by the State and 
in certain other schools which are not so subsidized. Where 
the youngest children are concerned the Board recommends 
that cleanliness, the uses of sunshine, eating and drinking, 
posture and movement, games and sleep should be brought 
under the notice of the scholars in the simplest words. The 
older scholars are also instructed in these subjects, but with 
considerable fullness of detail, and, in addition, they receive 
lessons on fresh air. Still older children, in addition to the 
subjects already mentioned, receive instruction concerning 
tobacco, accidents and illness, cuts, abscesses, burns, sprains 
and bruises, insect bites or stings, fits, haemorrhages, and 
‘¢+when to send for a doctor.” 

Although these subjects are taught to the eldest children 
with considerable fullness, it is to be regretted that much 
more attention is not given to the study of the commonest 
types of disease, and, above all, of infective diseases and 
their prevention, especially with reference to tuberculosis, 


2. Scotland. 

The Scottish Education Department is the central authority 
for Scotland. Its constitution is practically the same as that 
of the Board for England and Wales. The powers of the 
Scottish Department are, as is the case with the English 
Board, very greatly limited by the fact that there are inter- 
— authorities between the Department and the 
schools. 

Instruction in the laws of health is given in all save one 
of the training colleges, and they are twelve in number. In 
one of them each lesson lasts three-quarters of an hour, and 
one lesson only is given in each week of the summer college 
term. In another college one lesson in each week from 
September till Christmas constitutes the course of teaching 
of hygiene. The lesson lasts one hour. In another college 
twenty lectures are given during the winter. Four colleges 
have one hour per week of the summer term devoted to the 
teaching of hygiene. Another gives one hour and a half per 
week, and another two hours per week. Of the remaining 
two colleges, I have no information. on this point. In only 
seven of the colleges is the instruction given by medical 
men, 

The instruction given in these Scottish training colleges is 





"ee at ameeting of the Council of the International Society for the 
ention of Taverculosis, during the Paris Congress of the Society. 


intended to develop the power of recognizing the presence of 
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those physical defects which, from their frequency among 
school children, are common causes of backwardness in 
learning and of inability to master even the simple school 
lessons. 

The system of teaching hygiene is described in an official 
document to which I am allowed to refer. In substance this | 
is the plan: ° 

At convenient times, during the course of instruction, 
school children, having among them marked examples of 
common pore defects, were assembled and used by the 
teacher of hygiene to demonstrate to his pupils in the training 
college how these physical defects can be promptly 
recognized. 

‘*For example ’”’ (here I quote from the official document already men- 
tioned), ‘‘ atthe point where the lectures dealt with the organs of speech 
and the prevalence of adenoids, children were brought from a school, 
and a demonstration was given by the lecturer in which the effects of 
these growths were brought into prominence. Phonetic exercises, the 
examination of different sounds, reading aloud—all these and other 
means were taken to show that the child’s power of producing sounds 
was seriously affected.’”’ 

Defects of the eye, ear, skin, hair, etc., in short, the common 
diseases affecting children, sre demonstrated in the same 
way. Not the lectures, but these demonstrations are made 
the chief feature of the instruction in the laws of health given 
to pupils who intend to become teachers. 

After each lesson the teacher of hygiene examines his pupils 
in what he has taught them, and does what he can to correct 
errors and clear up misunderstandings. In this way it is 
sought to bring home to the pupil who is being educated to 
teach, that the schoolmaster should always be alive to the 
fact that it is a part of his business to see that physical defects 
in his scholars receive prompt attention, and that, where 
these defects are curable, they are not allowed to stand between 
the scholar and his studies. 

These courses of instruction are frequently inspected by a 
medical officer in the service of the Scottish Education 
Department, and he reports favourably upon the thoroughness 
of the instruction given. 

Three-fourths of the expenses incurred in connexion with 
these courses of instruction are paid by the Scottish Education 
Department. The remaining fourth is paid by the local 
authority, without whose consent this special instruction 
cannot be given. The payment of the Department is, how- 
ever, withheld from any training college in which the system 
of teaching hygiene is not favourably reported on by the 
medical inspector. 

Unfortunately, instruction in the laws of health is not an 
obligatory part of the school curriculum in England, Wales, 
or Scotland. It rests absolutely with the local education 
authority to exclude it or to include it in the curriculum. 
The same is true of the English and Scottish training colleges. 
Moreover, the instructors in the subject may or may not have 
themselves received instruction in hygiene as part of their 
training or subsequently. It is also, unfortunately, the case 
that it is only recently that the students in training took up, 
in any numbers, the subject as a branch of special study; in 
Scotland they did so for the first time only so lately as last 
year. 

It is true that in both England and Scotland school teachers 
are urged by the central authorities to give to the scholars 
under their care a clear view of the way in which disease 
spreads, and of how it can be prevented. Girls are to have 
their attention specially drawn to the proper care and feeding 
of infants. 

All this is well for a mere beginning; but surely the teaching 
of the laws of health isso important a matter to every country 
that among all peoples it ought to have a first place in any 
system of education, both in schools and in universities. 
Every scholar, every university student, should be required 
to show that he is possessed of a fair knowledge of the subject. 
This probably could best be done by including it in univeraity 
and school examinations among the compulsory subjects. 


3. Ireland. 

In Ireland the principals of the training colleges are re- 
quired to devote special attention to hygiene in connexion 
with the training of their pupils. No special programme has 
been drawn up, but the course in elementary science embraces 
the principles of the subject. 

In all schools the leading principles of hygiene are im- 
pressed on the pupils by the teachers, who are also required 
to satisfy themselves that children living in infected houses 
do not attend school. 





In December, 1994, the Commissioners of National Educa- 


: = . s ee 
tion in Ireland issued a notice to the managers and 
of national schools in that country, which emphasizes 
great importance of using ‘‘ their best efforts to encoura 4. 
adoption of hygienic precautions calculated to reduce the 
cessive mortality from tuberculosis, a disease so widespread 
and fatal in Ireland. The supposition, which very generall” 
prevails, that tuberculosis is mainly hereditary and not apreal 
by norms = ae _— for the indifference shown 
in regard to the adoption of preventive measures, j 
out by medical investigation.” > a 

Here is a paragraph of this official notice which I quote in 
full because it shows that the work of this Internationa} 
Society at Copenhagen already attracts attention: 

At the recent International Tuberculosis Conference hea im 
Copenhagen, special attention was directed to the great advan 
employing the schools as a medium of spreadinga knowledge of the best 
means of arresting the progress of the disease, and the CO-op 
of the various educational bodies of European countries was invited. 


Future Work. 

As regards the help which the action of this Society has 
already given in England to the promotion of the teaching of 
hygiene in our schools: Some months ago certain well-known 
medical men and others—among whom were representatives 
of the English branch of this Society—had an interview ip 
London with the principal officials of the Board of Education, 
A syllabus was then submitted to the Board for the guidance 
of school teachers of hygiene, and the importance of the 
subject was pressed upon the notice of the Board. 

At the invitation of the President of the Incorporated 
Societies of Medical Officers of Health, which is the repre- 
sentative Society of English medical officers of health, } 
addressed that body on the subject of the teaching of hygiene- 
in schools and universities. At the close of my addregg 
a committee was appointed to do what it thought best caleu- 
lated to promote the teaching of hygiene in schools, This 
Committee has frequently met during the past summer, an¢ 
has decided ona course of action which, in general terms, 
amounts to this: The Committee is of opinion that the 
teaching of hygiene in universities should be made a part of 
the studies of every student, but is agreed that the various 
—— authorities should settle this matter for them- 
selves. 

The Committee is strongly of opinion that the education 
authorities should be asked to entrust to medical men the 
teaching of hygiene in the training colleges, and believes that. 
if this could be ensured efficient teaching of hygiene in schools 
would soon be a part of our national education. : 

The Committee does not think it would be desirable to invite 
medical men to attempt the teaching of elementary hygiene 
to school children. The introduction of a special teacher 
into the routine of school Jife would, the Committee believes, 
give rise to friction, and would not tend to the public 
advantage. . 

The Committee strongly feels that it would be much better, 
in the interests of all concerned, that the pupils in the 
training colleges should alone receive the special instruction 
given by a medical man. , ; 

The Committee has drawn up a syllabus which embodies 
its views concerning the method which medical men should 
adopt in teaching hygiene to the pupils of the training col- 
leges, The syllabus will in a few weeks be presented to the 
Board of Education. 

This Committee, of which Mr. G. L. Bruce and I are 
members, has already received assurances that what it 
submits to the Board of Education will receive the fullest 
consideration. 

I have to thank the officials of the Board of Education, of 
the Scottish Education Department, and of the Nationa 
Board of Education of ers for vo help they have 8 
kindly given me in preparing this report. ; 

In pA alt a attitude of the peoples of the United 
Kingdom towards this subject may thus be summed up: the 
French word ‘‘ Rapprochement” expresses the present state of 
affairs. Let us hope that throughout the United Kingdom 
‘‘Rapprochement” will speedily give place to “1 Entente 
Cordiale !” ' L 

Professor BRovARDEL, President of the Council, received 
the report, and thanked Dr. Heron for it in the name of the 
Council. 


Dr. Heron then proposed, and the Council unanimously’ 


adopted, these resolutions : 
The Council desires that every effort should be made in = 
countries represented in it to ensure the teaching of hygiene 
schools and in universities. 
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requests the Central Bureau of the International 
Te ome 9 prevention of Tuberculosis to appoint in every country 
soclety ted in our Society at least one delegate, whose duty it shall be 
oe he can in his own country to promote the cause of education 
‘todo W: nein schools and in universities, and to ensure that this 
> ee shall have special reference to the prevention of infective 
ednce and particularly of tuberculosis. 
The delegate shall report to every congress and conference of our 
ational Society on the condition and prospects of education in 
per in the schools and universities of his country. 








NOVA ET VETERA. 


GLEANINGS FROM THE EXPERIENCES OF A NAVAL 
SURGEON A CENTURY AGO. 


[EXTRACTED AND ComPILED BY EpitTH S. STOKOE, 

GREAT-GRANDNIECE OF THE WRITER. | 

TOKOE, whose entrance into the career of a naval 
7 ph described in the British Mepican Journat of 
May 20th, 1905, Pp. 1119, was more keenly interested in the 
naval than in the medical side of his service, if we are to 
jndge from the greater space occupied by the former subject 
tf his autobiography; there are, however, a few details of 
disease and treatment to be gleaned therefrom. _ 

He has. little to say of the first months of his life on board 
the hospital ship Union, which he entered October 12th, 1794, 
but an examination of the Muster Book gives some 
interesting details which may supplement his meagre record. 

The 200 beds available were, on an average, occupied by 150 
to 170 patients. There were female nurses, varying in number 
from 9 to 12, who appear to have remained at their posts for 
aconsiderable time, as their names are repeated month by 
month at the end of the lists of patients. As regards victual- 
ling, they were classed with their patients, and provided for 
by the same contractor. The charge per head in 1794 was 
1s, a day, but it afterwardsroseto1s. 3d. The three assistants 
are not named, and the only record of their existence is the 
date of their joining the ship, yet they lived on board. 

The surgeon was not only responsible for the health of the 
patients under his charge, but for paying all expenses not 
classed as daily food. At the end of each month is a list of 
such outlays for ‘‘contingencies.” ‘* Messenger for the 
parson” is an invariable entry, but the amount rises and falls, 
leading to the conclusion that the parson’s services may have 
been required more or less frequently. ‘Thread 2s.” occurs 
once, but ‘‘affidavit 1s.” is a regular item. The surgeon 
affirmed on oath, on the last day of the month, that his 
patients had, one and all, been kept long enough and not too 
jong on the hospital ship. 

Considering the number usually under treatment, it does 
not appear that one, John Stiles, was very highly remune- 
rated, since for ‘‘one quarter’s shaving of the patients” the 
fee was only £2 58. 64.” ‘* Postage of letters” was a small 
amount—é6d. to 18. 6d... . never more, 

Three parallel columns are found in all Muster Books, headed 
respectively—‘ Cloaths,” ‘*Conduct Money,” ‘ Funerals.” 
In the Muster Book under consideration the firat is invari- 
ably blank. ‘‘Conduct Money,” always 4s., was given only to 
men ‘‘invalided,” whether as reward or as payment for their 
being conducted on shore is not explained. I incline to the 
latter view. Very few men died, and the expenditure for 
“Fanerals” cannot be regarded as lavish—1os. a head. 

When these entries in the Muster Book cease and the 
captain received bills on the Government, settling all 
accounts, Stokoe’s papers explain what was taking place on 
the Union between that date (August, 1795) and November 
of the following year, when they are resumed. He is, how- 
+ as is not infrequently the case, inaccurate in his dating. 

Says: 

“Late in the following spring (1795) a Russian fleet arrived 
at the Nore, when an order came to transfer our sick to the 
Spanker, a large floating battery, built after the plan, I 
believe, of Sir Sidney Smith, but much better adapted for 
a hospital than for the defence of a harbour. Our vacant 
wooden cradles were soon filled by Russians in a dreadful 
state of disease and filth, scurvy in its worst form and typhus 
fever making up nearly the whole of the number. Every 
attention on the part of the Sick and Hurt Board was paid 
lon] the representation of this state of things, and lemons, 
vranges, and vegetables were by their order supplied to the 
sufferers in great abundance with the happiest effect, for in a 


4 On the Africa rrs. was paid, 








few weeks scurvy had ceased to exist... . Fever continued 
to prevail in the Russian fleet for a long time, notwith- 
standing every endeavour to arrest its progress by ablution 
and fumigation with nitrous acid, under the direction 
of Dr. Menzies, who had been sent down by the Board 
for that purpose. When a fever patient arrived on 
board he was immediately placed in a warm bath, well 
washed, and put into a clean bed, his clothing removed to a 
distant part of the ship, and subsequently burnt on the isle of 
Grain. By this example the sheepskin coat with the wool on, 
then the principal article of clothing of the Russian sailor, 
forming his summer and winter dress by day and his bed at 
night, gradually gave place to the jacket and trowsers of the 
English sailor, much to the improvement of his appearance 
and safety in a gale of wind. Fumigation was continued for 
some time with little apparent benefit; it was also prac- 
tised on the most sickly ships, and on these occasions 1 was 
the constant assistant of Dr. Menzies, 

‘*The duty on board the hospital ship became at length 
very arduous; disease had spread itself to the attendants, 
many of the nurses and helpers had caught the fever... . 
The interpreter and his brother German flattered themselves 
in the protection of tobacco (being both inveterate smokers), 
but that hope was soon dispelled by the former being laid up 
with fever.” 

Mr. Stokoe had mastered the Russian language, and now 
found his knowledge of value. The other assistant also 
caught the fever, and a very heavy share of work fell upon 
him foratime. “At length,” he says, ‘‘ the fever subsided, 
and our numbers in hospital were considerably reduced.” 

A period of service on the Glatton yields nothing of medical 
interest. 

The surgeon in charge of the Africa, another Russian hos- 
pital ship, “‘ was a German, one of the oldest surgeons in the 
navy, and a very worthy man, but from his manner of speak- 
ing English it might be supposed that he had recently entered 
the service.” The lieutenant in charge interfered with 
internal affairs. The German merely remonstrated so long as 
this had no serious results. The lieutenant, however, ‘‘ pro- 
ceeded so far as to go down into the hospital at a late hour, 
and order the fires in the wards to be put out. An explosion 
was the consequence, and a curious and amusing scene took 
place between them on the quarter-deck on the following 
morning, when the doctor requested an interview. On 
the lieutenant’s appearance the former observed: ‘Mr. B., 
I have often pointed out to you dat dough you command de 
ship, you have no business in de hospital; dat is my depart- 
ment, and I am sorry to find dat you are too fond of riding de 
high horse; but take care dat you do not tumble off. And 
py Gott, I will make you tumble off!’” 

The number of patients was great, and typhus fever was 
again the prevalent disease. Mr. Stokoe was not to escape ; 
‘“*the disease assumed its most malignant form. 1 was 
covered with blotches and petechiae, and blisters that were 
applied to my legs produced a bloody discharge instead of 
serum. Delirium had subsided, leaving a degree of coma that 
rendered it difficult to get a reply of Yes or No, yet I was 
sensible to what was passing in conversation around me, and 
I heard the worthy doctor proposing toa brother surgeon .. . 
whom he had called in to see me, a change in the medicine, 
and the other’s reply that it would be of no use. Sentence of 
death thus announced had no terrors, disease having rendered 
me indifferent about living or dying, yetit dwelt on my mind, 
and, shortly after they left me, I crawled out of bed, and, 
supporting myself by the chairs and table, made my way 
towards the stove in the ward room. All around it fled at my 
approach, and I seated myself in a chair, where I sat fora 
minute or two, when I fainted, and was carried to my bed. 
As soon as I came to myself I called for wine, which at this 
period was the favourite remedy, combined with bark, for 
typhus fever; and I was told afterwards that in little more 
than four hours I had drank-full two bottles, by which my life 
was certainly saved. Profuse perspiration took place, and 
afterwards sound sleep for many hours.” 

The crisis past, convalescence soon followed, expedited by 
the kindness of the carpenter on the Union, who ‘* generously 
proposed to take me to his house in Rochester.” No one in 
the neighbourhood would receive a patient from the ship as 
lodger, ‘‘from the terror entertained of the disease.” 

In an engagement between the Acasta and “‘ the L’ Aventure, 
private vessel of war of Bourdeaux,”? two men were wounded. 

‘*One fine fellow—the captain of the forecastle—had both 
Jegs shot off ahove the ankle. When hroucht below the feet 


2 Captain’s Log Book, Acasta, 
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were hanging by the integuments, so that amputation was 
immediately necessary. He bore the operation like a hero, 
but, either from hurry or the exhaustion of the patient, one 
small vessel was leit unsecured, the bleeding from which 
obliged me to remove the dressings the following day. 

thought 1 had got hold of the neglected artery with the 
tenaculum, though it had ceased to bleed, but on the third 
day blood again appeared on the outer dressings and obliged 
me to have recourse to the needle and styptics, but without 
success. I an now to despair of saving my patient, when 
the idea struck me that if I could obliterate the artery in the 
ham and remove the pressure of the ligature of the tourniquet 
from the sides of the limb the stump might be nourished by 
the anastomosing branches. This was effected by a very 
simple invention—a strong bit of wood, 6 in. in length, 13 in. 
in width, and concave at both ends, to prevent the strap of 
the tourniquet from slipping off, was placed on the com- 
press (a roller) in the ham, above the external dressings and 
within the ligature of the tourniquet, which confined the 
pressure to the two points desired, and was completely suc- 
cessful. I had the pleasure at the end of the cruise of sending 
my patient to Plymouth Hospital ready to mount his wooden 
egs ” 


Captain Wood of the Acasta was not looked upon with 
favour by the medical officers who served under him. Mr. 
Stokoe was the fifth to be appointed within twelve months, 
but he succeeded in living at peace with his superior, by the 
simple means of avoiding discussion on his own duties. He 
yielded also on ans occasion when the captain certainly 
appears to have overstepped his prerogative. The prisoners 
taken from the L’ Aventure were on board and confined in the 
hold. ‘During the night the warrant officers, boatswain, 
gunner and carpenter, were required to keep watch over them 
at the main hatchway.” The captain, on one occasion, 
ordered the doctor to keep the watch of the carpenter, who 
was on the sick list. He says, ‘‘My detestation of tyranny 
strongly tempted me to resist this extraordinary demand, 
totally unnecessary, as there were a dozen officers and petty 
officers ... who might have been called upon... to per- 
form the duty. I obeyed, however, for the sake of peace, and 
mounted my cutlass and brace of loaded pistols for four 
er { was relieved by the convalescence of my 
patient. 

Captain Wood further deprived the doctor of his servant, 
obliging him to cause his assistant, a young Swiss, to do 
double duty, but, at the end of fifteen months, he appears to 
have grown attached to his surgeon, to the extent of resolving 
to take him to the West Indices with him at all costs. Mr. 
Stokoe was ill, and wished to go to hospital, but the captain 
succeeded in impressing the Transport Board with his own 
belief (real or feigned) that the doctor was ‘‘shamming.” His 
request for a survey was refused, and he was forced to have 
resort to a subterfuge to enable him to go on shore. ‘‘Here 
again misfortune seemed to pursue me, for Commissioner 
Coffin, a man notorious in the service for his severity, 
happened to be with the Admiral.” Without making the 
slightest examination the Commissioner ordered Stokoe to 
return to his ship immediately, and refused to accede to his 
repeated request for a survey. 

Stokoe “ took lodgings in the town, and sent for a surgeon, 
a stranger to me.” He was suffering ‘‘from a deep and 
sloughing ulcer, that threatened arterial haemorrhage at 
every dressing.” This surgeon, with litile hesitation, 
assured him that he had only the choice of two evils, ‘* either 
to yield at the risk of your life, or to abandon the service, and 
were it my own case I should prefer the latter.” Mr. Stokoe 
remained in bed. The officer sent to take him back by force 
was unable to carry out his orders, and was degraded to the 
forecastle in consequence, and the Acasta sailed without a 
surgeon! Captain Wood had permission from the Board to 
enlist a volunteer, but the prospect was not sufficiently 
tempting. Curiously enough he himself was the only 
sufferer from this deficiency, and that where he felt 
it greatly, namely—in his pocket. ... The Swiss assistant 
was equal to the few emergencies which arose on a short and 
healthy voyage, ‘‘but a single mortality took place that 
affected the Captain’s interest alone.” He had two cows and 
a bull calf of which he was obliged to dispose, and thought 
to do so in the West Indies to greater advantage than at 
Portsmouth; but, unfortunately, they fell ill one after 
another, and all three died on the way. Captain Wood 
owned that he had treated his surgeon in an unjustifiable 
manner, and Mr. Stokoe was, by his intervention, replaced 
on the list of surgeons from which his name had been erased, 





— es his pee seo career. 
n the year 1 tokoe was surgeon on underep. 
of the fleet sent to the Mediterranean in aid at pee » Part 
of Naples. Prince Hesse Philipstadt, Commander s4 ‘ 
garrison at Gaeta, “was wounded by a piece of atone . 
which fractured his skull. 1 was sent for, and I called mall, 
side the Juno, frigate, and took the surgeon on shore vie 4 
. - + When we arrived the Prince had been dressed, i ng 
surgeons gave the following description of the wound - « his 
a triangular piece of the left parietal bone, at its jun ti 
with the coronal and sagittal sutures, of about an ines 
diameter, had been driven in, and rested on the membr = 
of the brain; that they had not attempted its removal think” 
ing by the pulsation of the brain it would regain in 
place and again unite.’” The English surgeons cull 
not accept this diagnosis, for ‘* the patient gee ° 
to be sensible to what was passing around hi “ 
opening his eyes from time to time and directin’ 
them to different persons present, showing intelligence a 
with Scarcely any disturbance in the circulation,” Next 
morning his surgeon was prevailed upon to remove 
dressings. ‘‘There was a wound in the scalp about 4 in, in. 
length, and a triangular fracture, as described, but 
appearance of the bone resting on the membranes that had 
undoubtedly been driven out instead of in. The Prince 
ultimately recovered, but his poor friend—an attille 
officer—badly wounded in the knee, whom amputation ¢ 
the limb at first might have saved, died, according to the 
report of the surgeon to the Prince, of a bowel complaint!” 
‘The Duke of Orleans took passage on the Thunderer at 
Gibraltar when the fleet was on its way home. Stokoe wrote - 
‘‘ His Highness was then suffering from catarrh, which came 


on at Gibraltar and continued during the greater part of the 


passage, giving me the honour of attending him profession. 
ally and receiving many assurances of his friendship,” 
Twenty years later Mr. Stokoe, who was staying at Dieppe, 
was invited to visit the Duke at the Chateau d’Eu, when 
both he and the Duchess expressed their pleasure at being 
— to thank him for the skill and attention shown at tha; 
ime, 

_ The account of the later years of Dr. Stokoe’s life furnishes 
little that can be regarded as of purely medical interest, He 
made several voyages across the Atlantic as medical attendant 
to the daughters of Joseph Bonaparte, but these events are 
beyond the scope of the present paper. Of a sojourn in New 
York in, I believe, the year 1823 he writes thus: 

‘*On our arrival . . . in the month of August the weather 
was excessively hot, and on the first day, in passing the 
cemetery, my friend and I both noticed an unpleasant smell, 
which we mentioned to the inmates of the boarding-house, 
none of whom seemed to have observed it. The second and 
third day we felt the same, but in a less degree, the fourth 
not at all. Ina few days, however, after this the yellow fever 
broke out in a street bordering on the cemetery, where the 


inhabitants had noticed for weeks before an unpleasant stench . 


in their cellars. Notwithstanding these two striking facts, 
the majority of the profession being contagionists, they must 
account for its appearance by importation, and a ship from 
the Havana having landed a cargo of sugar a few hundrd 
yards from its locality a short time before, was sufficient to 
make many of them retain their opinion, my friend Dr. 
Hossack, I believe, was an exception. Every house in the 
street was cleared of its inhabitants, and the sick removed to 
a distant and healthy atmosphere, when the disease ceased to 
spread. It had advanced slowly from house to house to the 
neighbouring streets, and, as we were not far distant, our good 
landlady gave us all notice to quit... .” 

Epita §, SroKoz. 





THE MIDWIVES ACT, 1902. 


Duties or Insrectors oF MupwivEss. 
INsPKoToRS of midwives have been appointed by many of the 
county and county borough councils of England and Wales, 
and in most centres certified midwives have been selected to 
fill these important posts. They discharge their duties under 
the direction of the medical adviser of the local supervising 
authority, and they are appointed to exercise a general suptt- 
intendence over the midwives practising in the district, and 
also to report to the local authority any difficulties which may 
occur in carrying out the rules of the Central Midwives Bosrd. 
The - Cuiies of the oflice of inspector of midwives 
include : 





[Oor, 28, 1905, 
nor does it appear that this incident had any prejudiciay 
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nowledge of all the midwives, and a regular 
fs A persons it Siomses, so as to insure the practice of 
insper Jeanliness and attention to sanitary details in their 
: liances. 5 3 
clothing ont vestigation into the antiseptic precautions taken 
th midwives to prevent the entrance of infectious diseases 
: the lying-in room ; and also the facilities for the disin- 
pore of the women and their clothing after exposure to any 
ee gerous puerperal disorder. 2 ; 
To give assistance to the midwives in the discharge of 
oak duties, and to explain to the untrained women on the 
7 roll their obligations and responsibilities as. certified 
tora wives practising under the regulations and restrictions of 
idwives Act of 1902. 5 
om ter tuapest the hae which have to be kept by the mid- 
ieee containing full particulars of their cases, for the 
ba se of helping them in making the necessary entries and 


: eeepleting the records with regularity, so that they may be 


always ready to be submitted to the medical adviser of the 
it e 
ay a a maintaining a correct local roll, and also to 
coport to the local supervising authority, without delay, any 
charge of inattention, misconduct, or malpractice on the part 
idwife. renin 
by of cceprnerakion given to the inspectors of midwives for 
their services is very variaole in different districts, but the 
annual payment averages between £75 and £100. 


At the annual meeting of the Cumberland Nursing Associa- 
tion held at Carlisle on October 21st, the PRESIDENT (Lady 
Lonsdale) read the following special report of the Executive 
Committee : 

Midwives Act: The Executive Committee have very carefully con- 
gidered the positions of their nurses under the above Act. Nearly all 
¢he nurses are certified midwives under the Act, and the question as to 
how far they should act in maternity cases where a doctor has not been 
called in by the patient has been the subject of much consideration. 
After consulting with the presidents of the local associations, and ascer- 
taining through them the views of the local medical men, the Committee 
have come to the conclusion that the best course for the Association 
to adopt for the present is to leave the question to be dealt with by each 
local Association and their medical men. This will involve no change 
in the printed rules of the Association, and as it is not improvable 
some further alteration in the law may be made shortly, it does not 
appear advisable at this time to endeavour by any rule to enforce 
uniformity in all districts. The Executive believe that by leaving the 
matter open the good sense of the local committees and the medical 
men will establish a modus vivendi in all the districts. 

Signed on behalf of the Committee, 
September 27th, 1905. GRACE.C, LONSDALE. 


Lady MABEL ti0WARD, who moved the adoption of the 
report, said the Executive Committee thought that the report 
was one which is calculated to produce harmony and to leave 
each district a free hand to settle the matter in question after 
eonsultation with the local medical men. Last year there 
were 130 midwifery cases taken by their nurses either 
from emergency cases or by order of the medical 
men. If the report were passed, a very slight increase 
of these cases would be the result. No local associa- 
tion had any wish or intention that its nurse should 
undertake cases without the doctor except in the case of the 
very poor, and each case would be individually dealt with by 
the local association and their medical men; but it was all- 
important for the different associations to be able to do this. 
A typical case occurred in that county. Two years ago a very 
poor but most respectable woman was confined of a sixth 
child, She had previously engaged the local doctor and also 
the services of the district nurse, The doctor arrived too’ 
late and the nurse acted as midwife. The doctor, as was his 
due, claimed his fee of £118. The family, although intend- 
‘ing to pay, had hitherto been unable to do so, and the debt 
temained unpaid. Not long ago the same woman was expect- 
ing to be confined again. She requested the doctor to attend 
her, but he refused unless she could pay him part of the fee 
already due tohim. This was not possible at the moment. The 
woman had sent for the district nurse, who, with this hard- 
and-fast rule facing her, refused, without consulting the com- 
mittee, which, of course, under the circumstances she ought 
to have done. The woman was then left with her confinement 
imminent, face to face with the alternative of employing an 
unqualified woman from the neighbouring village or becoming 
4 receiver.of outdoor relief, which, as they knew well, was par- 
ticularly obnoxious to a hard-working, respectable member of 
the community. Some members of the local committee 
became acquainted of the fact—there was no time to call the 
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whole committee together—so they at once authorized the 
nurse to take the case, and in the event of a difficult or dan- 
gerous confinement to call in the doctor. The case was a 
difficult one, the nurse called in the doctor, and he came. 
The local association had made itself responsible for his 
fee. Ina case such as she had quoted, it appeared to her 
that the association must be given power to deal individually 
with each case, and to use its discretion. She was directed 
by the committee to communicate with all secretaries of the 
other county associations affiliated to the Queen’s Jubilee 
Institute, requesting them to send particulars as to how 
they were working the Midwives Bill. The following 
were the particulars :—Devonshire: Every local association 
is free to make its own rule as to what class of patient shall 
have the nurse as midwife. Somersetshire: Entirely rests 
with the local committee. Sussex: In some of the districts 
the doctors are glad to be relieved of all normal cases among 
the poor. In those districts no limit is made as to earnings. 
Where there is opposition the nurse does not act. Hants: 
Thirty-nine nurses act as midwives; ten act only in conjunc- 
tion with the doctor. Nottinghamshire: Nurses allowed to 
act as midwives; a charge of 5s.is made. Lincolnshire: All 
new districts insist on nurses acting as midwives for the very 
poor who have never been able to pay the doctor’s fees. 
Nurses only allowed in very poor cases. Derbyshire: Nurses 
all act as midwives for the very poor, and also to the better 
classes, except in five districts, and in these they act as 
monthly nurses. Although the committee endeavours for the 
really better-off people to have the doctor with the nurse, in 
a great many districts the doctors are only too glad for the 
midwifery to be done by the nurses. Cornwall: In twelve 
districts nurses allowed to act as midwives. In some districts 
where there have been difficulties nurse only does monthly 
nursing. 

Dr. Oaitvy-Ramsay moved as_an amendment : 

That it be an instruction from the general committee to the various 
local committees that no alteration of the rule be made unless the 
medical men of the district are unanimously in favour of the pro- 
posed alteration. 


Dr. GRAHAM seconded the amendment. Since the last 
meeting, as arranged, inquiry had taken place amongst the 
medical men through the medium of the Secretary of the Border 
Counties Branch of the British Medical Association to ascer- 
tain the views of the medical men with regard to the deletion 
of this rule, There were 160 medical men connected with this 
county, and out of 160 115 replied to the circular after some. 
times a second and third application, and out of those 115 
only seven advised that the rule should be deleted. The 
remaining 108 medical men strongly underlined the word 
“not” that the rule should not be deleted. Of the seven 
medical men one was the Medical Superintendent of the 
Cumberland Sanatorium, and therefore he might be taken out 
of account; two had left the county, and so it had resolved 
itself into five medical men who advised that this rule should 
be deleted, and of those five three were in one locality and 
two in another. In that locality where the three were there were 
three other medical men, and two advised that the rule should 
not be deleted. That showeda want of harmony in the work- _ 
ing of those associations, and he felt strongly that if the 
report were adopted as written it was calculated to disturb the 
previous harmony, and the medical men would lose interest 
in the Nuraing Association. 

Lady Masset Howarp said that they made inquiries from 
over thirty medical men. Of these eleven were in favour, 
twenty against ; four were willing on certain conditions, and 
one expressed no opinion. 

For the amendment three voted and for the motion a large 
majority. The motion was therefore declared carried. 








BRITISH MEDICAL BENEVOLENT FUND. 


THE monthly meeting of the Committee was held at the 
house of Sir William Broadbent, M.D., Bart., Mr. Parker 
Young in. the chair. The following is an abstract of the cases 
relieved : 

1. Widow, aged 73, of F.R.C.S., L.S.A., who practised in London. 
Has a small income, but, being a permanent invalid, is unable to meet 
absolutely necessary expenses. Voted £10, in ten monthly instal- 
ments. 

2. Daughter, aged 29, of late M.D.Edin., who practised in Hampshire. 
Has been supporting herself as a mother’s help, but is broken down in 
health, and requires a little rest before undertaking another engage- 
ment. Voted £5 in one sum. 

3. Daughter, aged 39, of late M.D.St. Andrews, M.R.C.S., who 
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practised in Devonshire. Has supported herself hitherto by teaching 
and taking lodgers, but health has given way, and a rest is unavoidable. 
Voted £5 in one sum. 

4. Widow, aged 46, of L.S.A., who practised in London. Since hus- 
band’s death has maintained herself by keeping a small school, but 
health is now such that continuous work is impossible. Two children, 
aged rr and 12. Voted fro, in two instalments, at intervals of six 
months. 

5. Widow, aged 45, of L.R.C.P., L.R.C.8.Edin., who practised in 
Japan. Is a nurse by occupation, but has been disabled for some 
months by rheumatic fever. Children barely self-supporting. Voted 
£12, in twelve monthly instalments. 

6. Daughter, aged 56, of late M.D.Lond., who practised in Sussex. 
Has supported herself for some years by letting rooms and giving 
painting and drawing lessons, but failing sight makes it most difficult 
to continue doing so. Voted £6 in six instalments, at intervals of two 
months. 

7. Widow, aged ss, of M.RCS.Eng. Quite unprovided for at 
husband’s death. Two children, but neither able to help. Voted £12 
in twelve monthly instalments. 

8. Daughter, aged 52, of late M.R.C.S.Eng., who practised in Wales. 
Has endeavoured to maintain herself by letting lodgings and knitting, 
but is no longer able to do so owing to a recent attack of haematemesis 
Voted £12 in twelve monthly instalments. 

9. Daughter, aged sr, of late M.R.C.S., who practised in Hampshire. 
Incapacitated by lateral curvature and general debility, and entirely 
dependent on friends. Voted £6 in one sum. 

10. Widow, aged 63, of M.D.Edin., who practised in Cornwall. Has 
been obliged to give up a situation owing to a breakdown in health, and 
is dependent on a daughter earning 358. a week. Voted £12 in twelve 
monthly instalments. 

1x. Deserted wife, aged 37, of L.R.C.P.Edin., M.R.C.S.Eng., who 
practised in London. Lives with a widowed mother, whose only 
income is a small annuity, and asks help towards providing an outfit as 
nurse for only child, a daughter, aged 18. Voted £5 in one sum. 

12. Daughter, aged 56, of late M.D.Lond., who practised in Harley 
Street. Quite unprovided for, and endeavours to maintain herself by a 
knitting machine, health being too delicate for more active employ- 
ment. Voted £12 in twelve monthly instalments. 

Funds are urgently needed. Subscriptions may be sent to 
the Treasurer, Dr. Samuel West, 15, Wimpole Street, 
London, W.; to the Secretary, W. E. Sargant, M.R.C.S., 
St. Bartholomew’s Hospital; to the Collector, Mr. Bethel, 11, 
Chandos Street, Cavendish Square, W.; or to any local 
secretary. 





THE PLAGUE. 
PREVALENCE OF THE DISEASE, 


INDIA, 


DURING the weeks ending September oth, 16th, and 23rd the deaths from 
plague numbered 2,482, 2,871, and 3,192 respectively. The chief mortality 
has been experienced in the Bombay Presidency, where, of the total 
deaths from plague, the numbers during the weeks mentioned were 1,745, 
2,103, and 2,354 respectively. 

In the Madras Presidency the deaths during the same periods amounted 
respectively to 251, 217 and 227; the Central Provinces, 124, 159 and 320 
(including the Berars) ; in Burmah the numbers were 67, 63 and 68. Inocu- 
lation against plague in Bombay city and districts is proceeding most 
eo el large numbers of natives coming forward voluntarily to be 
inoculated. 


SOUTH AFRICA. 

No fresh cases of plague were discovered in any part of South Africa 
during the weeks ended September oth and 16th. Kats and mice were 
—— during the period in question to be infected at Port Elizabeth 
only. 

HONG KONG. 
During the week ending October r4th, 2 fresh cases of plague ‘and 2 


deaths from the disease were reported. For several weeks Hong Kong ~ 


had been free of plague. 


MADRITIUS. 


During the weeks ending September 28th, October sth and 12th, the 
fresh cases of plague numbered 21, 19, and 31, and the deaths from the 
disease 12, 11, and 16 respectively. 


RUSSIAN ASIA. 

In Transbaikalia, on September 26th, a Reuter telegram announces 
an outbreak of plague. At Chita, in that province, 20 cases of bubonic 
plague were reported up to September 26th, of which number 10 had 
= At a Manchurian station 2 cases of plague were also 
reported. 





Brqussts.—The late Mr. George Forrester of Norwich, 
whose will has now been proved, left £100 each to the Norfolk 
and Norwich Hospital, the Jenny Lind Infirmary for Sick 
Children, and the Norwich Asylum and School for the 
Blind ; sums of £50 each were left to the Norfolk and Norwich 
Eye Hospital, the Yarmouth Convalescent Home, and the 
Lowestoft Convalescent Home, 
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MEDICAL NEWS, 





Dr, AUGAGNEUR, Mayor of Lyons, has accepted 
of Governor of Madagascar, vacant b te the 
General Gallieni. 6 : y the resignation of 


A NEw Medical Mission hospital was o ‘ 
Plaistow. It is to be worked in connexion with wha" Sel 
ment of Women Workers in Canning Town. etitle. 


Dr. W. OwEN Evans, of Pontardawe, R.S.0. 
has been appointed by ‘the Central Executive’ Comeine'® 
the St. John Ambulance Association one of its examinerg . 


At a meeting of the Special Committee fo : 
——— _ yo ee a of the Leeds Geneon “ 

cr. . H. Maxwe elling was appoi : 
Physician to the infirmary. ne an Assistant 


TxE Liverpool School of Tropical Medicine ann 
it proposes to appoint two qualified medical practitiones 
work on trypanosomiasis and spirillusis at the School Th 
salary to be paid is at the rate of £100 per annum, me 


Starr SURGEON GEORGE GIBSON, of H.M.S. Assi. 
been awarded the bronze medal of the Royal Homaee Sot 
or his gallantry in jumping overboard at se j 
seaman who had fallen from the ship. a 


At a meeting of the Pharmaceutical Society of G ; 
on Tuesday, November 7th, at 8 p.m., Sir dled Watt Priiae 
M.B., will deliver a lecture on shellac, and Mr. J.0, Umney, 
F.O.6.. will contribute a paper on the chemistry and analysis 
of shellac. 


THE November Dinner of the Aberdeen Univer 
London, will be held at the Trocadero Restaurant, Shave 
Avenue, W., on Wednesday, November 15th, at 7 p.m,, Dr 
James Galloway will be in the chair. Members desiring to 
be present should communicate with the Honorary Secretary 
Dr. R. J. Collie, 25, Porchester Terrace, Hyde Park, W. be. 
fore November 11th. : 


CONGRESS OF CRIMINAL ANTHROPOLOGY.—The sixth Italian 
Congress of Criminal Anthropology will be held at Turin in 
1906, the opening meeting being fixed for April 26th. There 
will be an exhibition in connexion with the Congress, 
Advantage of the occasion will be taken by the friends and 
admirers of Professor Lombroso to organize a public mani- 
festation In his honour. A Committee has been appointed 
for the purpose, of which Professor Pagliani, President of the 
Medical Faculty of the University of Turin, is chairman. 


Guitp oF St. Luxke.— The annual medical service at 
St. Paul’s Cathedral took place on the evening of Thursday, 
October 19th. A goodly number of members of the medical 
profession, some of whom were women, attended in their 
academical robes and walked in procession to their seats 
under the dome. Among those present were Dr. S. Russell 
Wells (Provost of the Guild), Surgeon-Colonei F. H. Welch 
(Vice-Provost), and Dr. E, Symes-Thompson (Past Provost), 
Mr. J. Brindley James (Registrar of the Guild) read the first 
lesson and Mr, Andrew Clark the second lesson. anon 
Childs Clark intoned the service, and the choral portion, 
which was of a high order throughout, was rendered by the 
special choir of the London Church Choir Association, under 
the direction of Dr. H. Walford Davies, organist of the 
Temple Church and honorary conductor to the Association. 
The anthem was ‘‘Thou wilt keep Them in Perfect Peace” 
(S. S. Wesley). An impressive sermon was_ preached 
by the Rev. A. C. Headlam, D.D., M.A., Principal of King’s 
College, London, from the text ‘‘Thy kingdom come. 
will be done” (St. Matt. vi. 10), in which he pointed out that 
the physician was the instrument of God. Referring to what 
is called Christian Science he emphatically denied that in 
sickness prayer could be successful without the added skill of 
the physician. While spiritual help was essential, nature 
demanded physical aid as well. The collection, after deduce 
tion for expenses, was devoted to the College Fund of 
Guild, which has done much in the cause of medical mission 
work. The Guild, we may add, sends out voluntary mission- 
aries, and assists medical missions with grants of money 
supplies. One of its great difficulties has been to find men 
undertake foreign work, and in order to supply the press 
need for foreign missionaries the Guild has fitted up a res 
dential college for candidates. In carrying out this a 
however, it has incurred considerable expenditure, 
appeals for financial aid. 
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SIR THOMAS BROWNE. 

Ir was a happy inspiration that made the erection of a 
monument in memory of Sir Thomas Browne coincide with 
the three hundredth anniversary of his birth. For few, 
indeed, are the men who, like him, have spent their lives 
in the obscurity of the sick room and the silence of the 
study, whose names escape oblivion even for a few years. 
The author of the Religio Medici himself cared not, he tells 
us, for.a monument, history or epitaph, nor so much as 
the bare memory of his name to be found anywhere but in 
the universal register of God. And, indeed, he needed no 
petier monument than his writings, which have placed 
him among the immortals of English literature. In erect- 
ing a statue to his memory Norwich has added nothing to 
the permanency of his fame, but it has redeemed itself from 
the reproach of having no adequate memorial of its most 
illustrious citizen. For the tardy act of reparation, of 
which a full account is published elsewhere, the capital of 
East Anglia is indebted to the persevering efforts of a 
Committee of which the leading spirits are members of 
Sir Thomas Browne’s own profession. 

It is remarkable that a man who, as pointed out by 
Sir Douglas Powell, contributed nothing to the science of 
medicine, should be held in such enduring reverence by 
his professional brethren. In the celebration of his 
tercentenary the other day representatives of the Royal 
Colleges and of our foremost universities took a prominent 
part. It: was fitting that this should be so, for although 
Browne has no place among discoverers of new truths or 
original thinkers in the domain of science, no man in the 
history of medicine has shed more lustre on his profession. 
This he has done not so much by his knowledge, great 
though that was according to the standard of his day, as 
by the simple grandeur of his character and the splendour 
of his literary style. His ideas are to a large extent 
antiquated and his reasoning to a modern mind is often 


absurd, but it is style that keeps books alive, and Browne’s 


style, though often enough pedantic and overloaded with 
fantastic decoration, has a subtle magic that must always 
make true lovers of literature blind to his faults. His 
style is the appropriate expression of one of the most 
fascinating personalities that have revealed themselves in 
literature. 

No physician has ever had a nobler conception of his call- 
ing than Sir Thomas Browne. “I feel not in me,” he says, 
“those sordid and unchristian desires of my profession; I 
“do not secretly implore and wish for plagues, rejoice at 
“famines, revolve ephemerides and almanacks in ex- 
“pectation of malignant aspects, fatal conjunctions, aud 
“eclipses. I rejoice not at unwholesome springs nor un- 
“seasonable winters: my prayer goes with the husband- 
“man’s; I desire everything in its proper season, that 
“neither men nor the times be out of temper. Let me be 





“sick myself, if sometimes the malady of my patient be 
“not a disease unto me. I desire rather to cure his in- 
‘‘firmities than my own necessities. Where I do him no 
“good, methinks it is scarce honest gain, though 
“T confess ‘tis but the ‘worthy salary of our well- 
“intended endeavours. I am not only ashamed, but 
“heartily sorry, that besides death, there are diseases 
“incurable; yet not for my own sake or that they be 
“beyond my art, but for the general cause and sake of 
“humanity, whose common cause I apprehend as mine own.” 
He knew that sin is often disease, for he says, “I can cure 
“vices by physick when they remain incurable by divinity, 
“and they shall obey my pills when they contemn their 
“ precepts.” He was aman not only of the largest tolerance 
at a time when differences of speculative opinion were too 
often settled by the irrefutable arguments of the prison and 
the stake, but he had the charity, rare in all ages, which 
forgives all because it understands all. In the true spirit 
of the physician he held nothing human foreign to himself. 
“For my conversation,” he says, “ it is, like the sun’s, with 
“all men, and with a friendly aspect to all, good and bad. 
‘‘ Methinks there is no man bad ; and the worst best, that is, 
“ while they are kept within the circle of those qualities ' 
“wherein they are good. There is no man’s temper of such 
“ discordant and jarring a temper, to whicha tunable dispo- 
“sition may not strike a harmony.” We can well believe 
that Browne, to use his own phrase, “ supererogated in that 
‘common principle, ‘Do unto others as thou wouldst be 
“ done unto thyself.’” 

Enlightened as Browne was in many ways, he was by no 
means free from errors as vulgar as any of those which he 
exposed. He believed in magic, and thought that “we do 
“surely owe the discovery of many secrets to the discovery 
“of good and bad angels.” He was a firm believer in 
witchcraft, and held that those who doubted the existence 
of witches were “obliquely and upon consequence, a sort 
“not of infidels but atheists.” This belief was the 
cause of the one incident in his life which, it were to be 
wished, could be blotted out of the record. In 1664 Browne 
appeared as a witness in a trial for witchcraft, the last 
which took place in England. Two poor widows of 
Lowestoft were charged with bewitching children. The 
evidence given by him may be gathered from the following 
official report : é' 

“There was also Dr. Browne of Norwich, a person of 
‘‘ great knowledge, who, after the evidence given, and upon 
“view of the persons in court, was desired to give his 
“ opinion what he did conceive of them. He was clearly of 
“opinion that the persons were bewitched, and said that 
“in Denmark there had been lately a great discovery of 
“‘ witches, who used the very same ways of afflicting persons 
“by conveying pins into them, and, crooked as these pins 
“ were, with needles and nails. And his opinion was that 
“ the devil in such cases did work upon the bodies of men 
“and women upon a natural foundation—that is, to stir up 
“ and excite such humours superabounding in these bodies 
“to a great excess, whereby he did in an extraordinary 
“ manner afflict them with such distemper as their bodies 
“were most subject to, a3 particularly appeared in these 
“children. For he conceived that these swounding fits 
“were natural,and nothing else but that they call the 
“mother, but only heightened to a great excess by the 
“subtilty of the devil, co-operating with the malice of 
“ those which we term witcher.” 

As seen by our modern eyes, the author of Vulgar Errors 
comes out of the witness-box médiocrement couvert de 
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lauriers, as Gramont returned from his Catalonian campaign. 
It is true that in regard to witchcraft Browne’s mental 
attitude was that of his day; this Dr. Knott has 
shown with abundant erudition in an article lately 
contributed to our pages. But without anathematizing 
Browne’s error so uncompromisingly as Dr. Conolly Norman 
did in a correspondence published in the British MEDICAL 
JouRNAL little more than a year ago, we cannot help feeling 
that he ought to have known better. If his philosophy was 
wrong, his humanity should have put him right. It was not 
as if the accepted doctrine about witches had never been 
challenged. Nearly a century before Browne’s day a 
German physician, Johann Wier, wrote a treatise, entitled 
De Praestigiis Daemonum et Incantationibus et Vene/fictis, in 
which he showed that witches were women suffering from 
nervous or mental disease, who required medical treatment, 
not punishment. If they were to be punished, he urged, at 
least let them not be tortured or put to death. Addressing 
authorities, legal and ecclesiastical], he said: “ Do you then 
“ believe that these poor women do not suffer enough that 
“you should use your ingenuity to devise further suffer- 
“ing for them ? Do you suppose that there is in the whole 
«¢ world wretchedness worse than theirs? Ah, if they seem 
“ to you to deserve punishment, be comforted : their disease 
“igs enough.” Wier denounced the judges who put these 
poor dementatae delusae to death as carnifices. 

That even in the darkness of the sixteenth century 
not a few minds were open to the light is proved by the 
fact that Wier’s book went through five editions in fourteen 
years ; it was also translated into German and in this way 
reached that people. Some of the most distinguished theo- 
1. gians and physicians of the time congratulated the author 
on his work. Naturally he was denounced by the champions 
of conservatism. Jean Bodin, Procurator of King Henry 
the Third of I'‘rance, passed among his contemporaries as 4 
broad minded man. Yet he wrote a book in which he 
bitterly assailed the “insignificant doctor” who had dared 
to question a belief affirmed “by the law of the Twelve 
“ Tables, by Jurisconsults, by Emperors, and by all peoples 
“and lawgivers, Persian, Hebrew, Greek, Latin, German, 
“ French, Italian, Spanish, English.” He bids Wier stick 
to the study of the “ hypostasis of urine,’ and crushes him 
with the following delectable logic: The book De Praestigiis 
is the work either of a very wicked or a very ignorant man; 
Wier, however, is not ignorant; argal, he is wicked! Bodin 
makes a kind of apology for his virulence, but excuses it 
on the ground that it is impossible for a man who has the 
honour of God ever so slightly at heart not to be moved to 
just wrath by such blasphemies. 

We should have liked to be able to claim for Browne the 
glory that belongs to Wier and to our own countryman, 
Reginald Scot. But when his fame is discounted to the 
fullest extent for his superstition in regard to witches, 
there remains glory enough to make the whole English- 
speaking people, and the members of his own profession 

particular, justly proud of him. Most fittingly has his 
memory been honoured in the city where he practised 
physic for half a century. As has been said, he cared 
nothing about a monument, and he would doubtless, could 
he have been present in the midst of his admirers on 
Thursday, have been more pleased with the eulogies, 
admirable alike in taste andin feeling, pronounced by Dr. 
Baverley, Sir Peter Kade, Lord Avebury, Professor Clifford 
Allbutt, Professor James Stuart, Sir R. Douglas Powell, Mr. 
Edmund Owen, and the Dean of Norwich. Ons form of 
posthumous reverence, however, we may be sure, would be 








especially agreeable to him if his “ spagiric body” 
revisit the pale glimpses of the moon. This ig A 
part of his remains should be allowed to figure j Bes 
pathological museum, a 

It is to be hoped that effect will be given to the suggesti 
made by Mr. Edmund Owen, in a letter published in ri 
Times, that the skull of Sir Thomas Browne, which be 
“ knav’d ” out of his grave, in spite of his prophetic deat 
ciation of such “ tragical abominations,” should be replaced 
in his coffin. Professor Osler, who throughout his life has 
been one of Browne’s most fervent devotees, has lately hag 
the skull enclosed in a crystal casket. It may seem a little 
ungracious, therefore, to suggest that the casket should 
be rifled of the precious relic which it contains, Mr, Owen's 
proposal that a perfect plaster cast should be substituted 
for the skull would, however, meet the difficulty in g 
satisfactory manner. 








DR. SCHAUDINN ON SPIROCHAETE PALLIDA, 
DurRING the last few months, Dr. Schaudinn tells us,! his 
recent discovery of the presence in syphilitic lesions of 
a characteristic spirochaete has been confirmed by mom 
than a hundred independent authorities. Considering the 
extreme delicacy of the organism and the difficulty of 
staining it, this is an eminently satisfactory result, and 
Dr. Schaudinn appears to be thoroughly justified in his 
conclusions that in primary and secondary lesions the 
spirochaete pallida is invariably present, and that failures 
to demonstrate it are merely due to inexperience and faulty 
technique. In the last seventy cases which Dr. Schanudinn 
has examined, including cases of congenital syphilis andalso 
experimental syphilis produced on the ape, he has not met 
withasinglenegativeresult. With tertiary syphilis, however, 
he has not been successful, and he is inclined to the opinion 
that in these late syphilitic manifestations the spirochaete 
pallida has become modified into an atypical, resting form, 
But this is ‘a ‘question into which he is pursuing further 
investigations. 

One practical result of this widespread stimulus to the 
search for the spirochaete pallida is that the presence of 
various spirochaetae in a large number of pathological 
products, particularly in human tissues which are com- 
mencing to break down, has been shown to be much more 
frequent than was hitherto supposed. Hence the difficulty 
is increased of distinguishing the true spirochaete pallida 
from other spirochaetae which are likely to be met with. 
Dr. Schaudinn’s guidance upon this point is particularly 
valuable. When the material is examined in the fresh 
condition the delicacy and translucency of the spirochaets 
pallida, together with the characteristic shape of its spirals, 
which consist of short, sharp, uniform turns generally from 
ten to twenty-six in number, ought to be sufficiently 
diagnostic to prevent confusion with other objects. Ibis 
important, however, to realize that the organism exhibits 
this typical spiral form not merely when in motion but 
also when at rest, whereas all other spirochaetae which are 
likely to be confused with it only exhibit spiral coils of 
this type when in particularly active movement ; when at 
rest their coils are much more shallow and approximate 
to the straight line. This characteristic permanence of its 
spirals, apart from rotatory movement, gives to the 
spirochaeta pallida a peculiar rigid appearance, “as 
though it had been turned on a lathe.” : 

In permanent preparations the difficulty arises that in 
the process of drying the smear other spirochaetae may be 

1 Deutsch. med, Woch., October roth, 1905. : 
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and killed in a moment of particularly active 
yement, when they are thrown into narrow spiral coils. 
Ms to obviate confusion which might arise from this 
In _ is necessary to pay attention to additional 
reel which are of diagnostic moment. The thickness 
athe organism, the number of its coils, the intensity with 
which it takes up the stain, the colour with which it stains 
by Giemsa’s method, and the shape of its extremities, are 
all points of importance. The spirochaete pallida is 
slender ; its coils are more numerous than those of other 
spirochaetae ; it never stains deeply ; by Giemsa’s stain it 
js coloured & delicate red, whereas other Spirochaetae are 
pluish; it has sharp, tapering extremities, whereas the 
- pseudopallida,” which is found in ulcerated carcinomata, 
for example, has blunt, rounded extremities. Fallacies 
may also arise owing to the films not being stained deeply 
enough. In this event, other spirochaetae, failing to take 
up the stain as intensely as they ought, may assume the 
pale appearance characteristic of pallida. A useful 
criterion, when Giemsa’s stain is employed, is obtained by 
examining the nuclei of the leucocytes ; they ought to be 
a deep, reddish-black colour; if they are blue, the staining 
nas not been successful. It is also desirable, in order to 
avoid artefacts, to fix the smears in osmic acid vapour. 
This process preserves the coils and the extremities of the 
organism better than ordinary drying and does not inter- 
fere with the staining properties, provided that exposure 
to the vapour only lasts for a moment. 

In order to demonstrate the locomotor apparatus of 
spirochaetae Dr. Schaudinn finds that the best stain to 
use is the old stain employed by Loeffler for demonstrating 
the flagella of bacteria. By this method he has, for the 
first time, brought out the undulating membrane of many 
spirochaetae so clearly that he has been able to photograph 
it,and by a careful study of his specimens he has gradually 
trained his eye to recognize this structure, both in speci- 
mens stained by Giemsa’s method and in the living 
spirochaetae. In his first observations on spirochaete 
pallida, however, he was unable to find clear evidence of 
any locomotory apparatus; he found no flagella at the 
extremities, but he thought he could detect in the living 
organisms some possible suggestions of an undulatory 
membrane. 

Further investigations, however, by the application 
of Loeffler’s method, have now led Dr. Schaudinn 
to the discovery of a highly interesting difference 
between spirochaete pallida and other spirochaetae. 
Whereas the many other spirochaetae he has examined 
possess an undulatory membrane but no flagella, the 
spirochaete pallida shows no recognizable undulatory 
membrane, but possesses at either extremity a long,slender 
flagellum equal in length to from four to six coils of the 
spiral body of the organism. Another valuable observa- 
tion he has made is that some specimens of spirochaete 
pallida possess two flagella at one end. These organisms 
are generally shorter and thicker than the average, and 
Dr. Schaudinn offers the suggestion—on the analogy of a 
similar process found in try panosomata—that this duplica- 
tion of the terminal flagellum is the preliminary stage of 
division by longitudinal fissure. But Dr. Schaudinn does 
not consider that he has, as yet, exhausted the possibilities 
of microscopical technique; he hopes to bring to light 
further details in the structure of this remarkable 
organism, and thinks that he may, perhaps, some day 


succeed in demonstrating the presence of an undulatory 
membrane, 





Dr. Schaudinn’s present communication, we must add, 
is only of a preliminary nature, and will presently be 
supplemented by fuller details and by photographie 
reproductions of his latest discoveries. Dr. Schaudinn does 
not belong to the school of scientists which finds it neces- 
sary to envelop its discoveries in a shroud of mystery. 
Acting in that genuine spirit of scientific comradeship 
which characterizes all his research, he makes these pre- 
liminary statements now, with the object of stimulating 
independent inquiry and criticism on the part of all 
pathologists who are working in the same field. 








ETHICAL ASPECTS OF THE HOSPITAL 
QUESTION. 

Tue discussion initiated by Dr. Ford Anderson on this 
subject in the St. Pancras Division of the Metropolitan 
Counties Branch has come at avery opportune moment. 
As Dr. Glover pointed out, the Hospital Sunday Fund is 
now engaged in inquiring into the subject, and has 
addressed a letter asking for information to each partici- 
pating hospital, the replies to which are to be sent in by 
the end of October. The South London Committee, which 
includes representatives from the Lambeth, Norwood, and 
Wandsworth Divisions of the British Medical Association, 
as well as of the Brixton Medical Society, the Camberwell 
Provident Dispensary, and the South-West London Medica? 
Society, has also recently been engaged, at the request of 
the Medical Board of King’s College Hospital, in formulat- 
ing the views of the medical practitioners of South London 
as to the best methods of safeguarding their interests in. 
connexion with the framing of rules for the out-patient 
department when the hospital is moved to Denmark Hill, 
as well as those concerning the admission of in-patients. 

It is quite in accordance with the traditions of the 
Association that, as the great representative body of 
general practitioners, it should take an active share in the 
discussion of this most important subject. So far back as 
March, 1874, we find a leading article in the BritisH 
MEDICAL JOURNAL advocating reform of the more 
glaring abuses of the out-patient system by the hospital 
authorities without waiting for the intervention of the 
public. It is, perhaps, useless now to reflect how many 
columns of letterpress, both in the medical and lay 
press, and how many heated discussions on the subject. 
might have been saved if the advice then tendered had 
been followed. The Out-patient Reform Association of 
that day was,as some of its members even then recog- 
nized, in advance of the public opinion of the time. It 
was Lord John Russell, if we recollect rightly, who said, 
in introducing one of his Reform Bills, that it takes thirty 
years in England to get any great reform carried out. At 
the present moment the demand for reform comes backed 
by the powerful influence and the force majeure of those 
wielding the power of the purse, and the hospital autho- 
rities cannot if they would avoid responding to it. 

A striking example of the financial straits to which some 
London hospitals are reduced is afforded by the formal 
statement upon the subject made at the quarterly meeting 
of the Board of Governors of St. Mary’s Hospital last week. 
It was then shown that, in addition to an outstanding 
building debt of £26,500 on the Clarence Memorial Wing, 
there is a floating debt for ordinary maintenance of soma 
£10,000, The yearly expenditure of this hospital on ordi- 
nary upkeep is about £30,000, but in 1903 its income, 
including that from invested property, subscriptions, and 
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donations and subventions from the King’s and other 
Hospital Funds, fell to less than half thatsum. Thepresent 
financial position would have been very much worse, or the 
crisis have been reached much sooner, but for the fact 
that the hospital seems to have been unusually lucky in 
the way of legacies, a sum equal to its whole ordinary 
income having been received from this source during the 
year, and having served to make incomings and outgoings 
in some degree balance. Since then the hospital has not 
been equally fortunate in this respect, and for the last 
eighteen months or more has been living at the rate of 
practically twice its income. It is quite natural, there- 
fore, that the Governors should now announce that, in 
default of very material assistance, they may not only 
have to realize their investments in order to pay off their 
accumulated debts, but to close a number of beds, in order 
to bring future expenditure down to a figure which shall 
bear a ratio to income very different from that of 2 to 1. 
It may, of course, be said that the Governors ought long 
ago to have realized that the hospital was drifting towards 
bankruptcy; and, remembering that only within the last few 
years they have incurred a very heavy capital expenditure 
by completing the large Clarence Memorial wing, it is not 
possible to acquit the Board of Management of want of 
foresight. It would‘not, however, be quite fair to judge 
this particular hospital too hardly, because the public has 
grown to regard the hospitals as institutions bound some- 
how to meet all the calls made upon them, forgetting 
that with few exceptions they are maintained by the 
charitable contributions of a relatively small number of 
persons. 

A curious example of this attitude of mind is afforded by 
a correspondence, recently made public, between the 
Board of Guardians for Southwark and the Treasurer of 
Guy’s Hospital. It appears that a woman suffering from 
heart disease who earlier in the year had been an 
in-patient at Guy’s Hospital for nearly three months, 
was brought back to the hospital in a cab on July 
11th. The house-surgeon recognized that the patient 
was in a serious condition, but as no bed was 
available, he gave the husband a certificate recom- 
mending the case to the relieving officer of the dis- 
trict as suitable for admission into the infirmary of 
Southwark. She was then driven to the relief station, 
where she was seen by one of the district medical officers, 
who found her tv be suffering from angina’pectoris. Sub- 
sequently she was seen at the same place by the medical 
officer of the district in which she resided; he remained 
with her until she was sufficiently recovered from the 
attack of angina to be placed in a bed ambulance and 
removed to St. George's Workhouse. She died on July 
29th, The incident was discussed by the Board of Guardians, 
who eventually addressed a letter to the Superintendent of 
Guy’s Hospital, pointing out that the St. George’s Work- 
house to which the patient. was admitted in consequence 
of her enfeebled state bas no infirmary accommodation, 
and asking why the case was sent away from the hospital 
and referred to the infirmary situated at East Dulwich 
Grove, some four miles distant from the hospital. The 
Treasurer, Mr. Cosmo Bonsor, in his reply, after stating 
the facts related above, pointed out that accommodation 
for in-patients was limited, and that;whilst most anxious to 
render Guy’s Hospital of the utmost service to those 
around them, the Governors are compelled to keep within 
the limits of their accommodation. H+ went on to make 
the sufficiently obvious retort that the law has imposed 








upon the guardians a responsibility limited :onkeaail 
necessities of the poor within their union, He re “i che 
the guardians with failing to equip a segue t 
hospital (reception station) within their boundaries a 
he said, was the real cause of the trouble which oe 
from time to time. The guardians having threatened 
Treasurer with the Committees of the Hospital Sy ~ 
and King Edward’s Hospital Funds, the Treasurer vehi ayy 
by threatening the guardians with the Local Govern = 
Board. While the technical validity of Mr Gal: 
Bonsor’s argument must be admitted, it does not <a 
go to the root of the matter. The correspondence aq 

to disclose the existence of a long-standing war beeae 
Guy’s Hospital and the guardians of Southwark aonb 
fact implied in the Treasurer’s letter that. similar casey 
have occurred in the past will not tend to reassure public 
opinion, The public will be more disposed to call for 
some drastic measure placing all agencies for the relief of 
the sick poor under one control. 

The important point at the present moment, however, jg 
to realize that the medical profession has a great duty to 
perform with regard to out-patient departments, the 
abuses in the conduct of which are more or legs “tally 
recognized by all who are concerned in their 
administration. It is of the utmost importance that 
the medical and surgical staffs of hospitals should show 
themselves in full sympathy with the general body 
of the profession on this matter, and that, if asked 
for their opinion by the hospital authorities, they should 
give it with no uncertainsound. The Hospitals Committee 
of the Association has done excellent service in formulating 
the twelve fundamental principles (or twelve command. 
ments, as one of their authors facetiously calls them) of 
hospital management ; and we cannot doubt that the good 
example set by the staff of King’s College Hospital, and of 
the Belgrave Hospital for Children, to which Mr. Nelson 
Hardy referred in the course of the discussion, will be fol- 
lowed ere long by those attached to many of the other great 
London hospitals. 

Dr. Walter Smith’s suggestion that the subject should 
be discussed in every London Division of the Association 
is well worth considering by the respective secretaries, and, 
if they can easily find as competent an opener as Dr. Ford 
Anderson, they may be;sure at least of an interesting and 
instructive discussion. 
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PRESENTATION TO DR. JEPSON® 

Dr. Jerson of Durham Jast week received what must have 
been to him a most gratifying expression of the gratitude 
of his medical brethren for whom he has worked with such 
energy and self-sacrificing devotion. He was entertained 
at dinner by the members of the County of Durham Medical 
Union, of which he was the President from 1898 to 1905, 
Dr. J. F. Armstrong of Newcastle was in the chair, 
and Mr. A. T. Shepherd of Sunderland in the vice- 
chair. Amongst those present were Dr. Farmer, Mr. H. 
Jepson, Dr. J. W. Smitb, Dr. J. Tavlor, Dr. J. Charlee, 
De. J. H. Robertson, Dr. A. Cox, Dr. W. Galloway, Dr. J. W. 
Mackay, Dr. W. Jaques, Dr. James Arthur, Dr. J. 
Hunter, Dr. M. Wardle, Dr. R. 8. Hubbersty, Dr. D. f. 
Todd, Dr. J. G. Modlin, De. G. H. Fulton, Dr. Andrew 
Smith, Dr. Robert Stuart, Mr. Rutherford Morison, Dr. W. 
H. Davis, and Dr. F. J. McArdle. Dr. Jepson was presen 

with a valuable roller-top desk and bookcase with silver 
plates bearing the following inscription: ‘Presented to 
“Edward Jepson, Esq, M.D, J.P., by the members 
“of the County of Durham Medical Union, 
“grateful recognition of his arduous and unselfish labour 
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1f of the profession in the county, and as Presi- 
7 oe ber ahe Walon trem 1898 to 1905.—October 13th, 1905.” 
Mrs, Jepson was at the same time presented with a hand- 
some silver tea service. The presentations were made by 
Dr. Wardle, who said they were an expression of goodwill 
“hich had been most thoroughly and most honestly earned 
py the manner in which Dr. Jepson had performed the duties 
of his office. The debt of gratitude they owed was all 
the greater because in what Dr. Jepson had done he had 
no personal end to serve. Dr. Jepson had been absent 
from only one of the sixteen ordinary and extraordinary 
meetings, and out of something like forty-six meetings of 
the Council he had been at forty-three. A record like that 
.was proof of the whole-hearted and devoted manner in 
which Dr. Jepson had sacrificed his own comfort and 
work in order to further the objects of the union. 
Dr, Galloway said that during the time Dr. Jepson 
oecuvied the chair he spared neither himself nor 
his purse to further in every way the objects of the 
County Medical Union. Dr. Jaques said the County 
of Durham Medical Union would not have been 
in anything like the position it was had it not 
peen for Dr. Jepson. Although they had altered their 
aame, they had not altered their constitution, and he was 
glad Dr. Jepson was still at their head. Dr. McArdle, as a 
Durham practitioner, also bore testimony to the purely 
unselfish motives which had actuated Dr. Jepson 
in this movement. Dr. Jepson expressed, in well- 
chosen words, his grateful sense of the kindness 
of the Medical Union towards Mrs. Jepson and himself. 
He reviewed the history of the foundation of the Union. 
There were two officers of their Union whom they must 
never forget—Messrs. Graham and Shepherd. They had 
been at the helm all through, and unless they had 
occupied that position he could not conceive how they 
eould have got along. He trusted that the British 
Medical Association would get stronger and stronger. 
Under the lead:rship of Dr. Cox, Secretary in the 
North of England, it must achieve great things. 
If spared, he should continue to do whatever he 
could for the best interests of the Association. Dr. J. 
Charles proposed “The British Medical Association 
(North of Eogland Branch).” He said that, in his opinion, 
the Association took a great step forward when, a few 
years ago, it reorganized itself on thoroughly representa- 
tive and democratic lines. Although~+the North of 
England Branch was numerically, perhaps, not so 
strong as some cf the London and Midland Branches, yet 
in some respects it was far more excellent, for it was 
certainly a most go-ahead, up-to-date, energetic, and 
enthusiastic Branch. Dr. Hunter responded. The British 
Medical Association was making great advance, and in 
the course of two or three years he hoped to see organiza- 
tion throughout the country perfected. Dr. A. Cox pro- 
posed “The Durham Committee.” Personally, he felt a 
sense of great gratitude and great relief at the fulfilment 
of what had been a very fond ambition—the organization of 
medical affairs in the North under one body, which had 
behind it the whole medical opinion and force of the 
Empire. They looked forward to the Durham Committee 
achieving great prosperity, more particularly as they still 
had at their head as president Dr. Jepson, and as they still 
would have the advantages of the services of Messrs. 
Graham and Shepherd as secretaries. We understand that 
the amalgamation of the Union with the British Medical 
Association, a process which the ability of Dr. Jepson has 
greatly helped to bring to a satisfactory completion, has 
already been the means of adding twenty-five new members 
to the Association. 


THE METROPOLITAN ASYLUMS BOARD. 
Iv our issue of August 26th was published a letter in which 
three assistant medical officers then in the service of the 
Metropolitan Asylums Board stated in general terms the 
reasons which had led them to take simultaneously the 
Serious step of resignation. A reply to this letter by Mr. 
Scovell, Chairman of the Asylums Committee, appeared 


— 


and was followed by a further letter from the medical 
officers which was published on September oth. Since 
then a formal inquiry has been held by a special sub- 
committee, and the report founded on its investigation 
and submitted at the general meeting of the Board of 
Managers on October 14th, will be found at page 246 of 
the SUPPLEMENT to this issue. From that document it 
will be gathered that all the complaints made by the 
medical officers were dismissed, and that the action 
taken by them was strongly condemned. It is doubtful, 
however, whether those who are acquainted with the 
history of the medical service of the Board will concur 
in this judgement, nor can we, while fully recognizing 
the good work which the Metropolitan Asylums Board 
has done and is still doing, refrain from expressing an 
opinion that the manner in which it has dealt with this 
particular incident is not calculated to satisfy either the 
medical profession or the public. The medical officers 
seem to have been careful not to depart from the im- 
personal line which they announced their intention of 
adopting, and to have contented themselves with an 
endeavour to show that the present arrangements 
of the Board in respect to its assistant medical officers 
are not conducive to efficiency in the discharge of their 
duties or to the welfare of the patients committed to 
their care. Under these circumstances it can scarcely 
be regarded as judicious that they should be treated as 
hostile witnesses, and that they were so treated must be 

sufficiently obvious to those in possession of shorthand 

rotes of the inquiry held. Moreover, the resolve to con- 

demn as trifling the instances which these officers brought 

forward in support of their contention seems to indicate 

that the Committee did not really appreciate the point at 

issue. No case in which the orders of a medical officer in 

respect of the patients under his care are either neglected by 

nurses or overridden by any person other than hisown imme- 

diate professional superior, can be looked upon as trifling, 

and once the giving of such an order has been established 

the Board can scarcely be regarded as entitled to go behind 

it and try to decide, ex post facto, whether its neglect was in 

itself important or otherwise. However this may be, it is 

certain that the Board cannot reasonably expect its asylums 

to work smoothly and efficiently so long as it keeps 

assistant medical officers in the same official class 

as porters, nurses, and other subordinates, while 

matrons, schoolmistresses, and stewards rank as principal 

officers. That the position of the assistant medical officers, 

under such circumstances, should be one of difficulty and 

unpleasantness is not remarkable. In its contention that 

this position is a matter entirely beyond its own control, 

we are quite unable to follow the Board. It must be fully 

aware that in the original rules drawn up for its guidance 

by the Local Government Board, all medical men in its em- 

ployment were classed as principal officers, and that assis- 

tant medical officers were reduced to their present inferior 

position at the urgent desire of the Metropolitan Asylums 

Board itself. The ignorance professed by the Board of the 

existence of any cause of discontent is also curious. Only 

a few years ago we published a series of letters containing 

the same complaints as those which have now been 

made; and, unless we are mistaken, matters at one 

time went so far that a committee was formed among 

the Board’s own assistant medical officers with the 

intention of urging upon it the necessity of reform. 

In any case the present condition of affairs is greatly to - 
be regretted, for knowledge of it will inevitably spread: 

and the Board will fail to get medical officers of the kind 

which in the public interest it should strive to attract 

and which it certainly would attract if it instituted re- 

forms and introduced a regular system of gradation and 

romotion into its medical department. Of such reform, 

owever, there can be little present hope if the Board is to 

consider itself outside the range of public criticism. 


ENTRIES AT THE MEDICAL SCHOOLS. 


WE have again this year endeavoured to procure materials 
upon which to found an estimate of the number of recruits 
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the various medical schools in England .and Wales. 
Figures we have obtained in plenty, but it is sufficiently 
obvious that in many cases they do not represent identical 
units; if arranged, therefore, in tabular form, they could 
only lead to the drawing of inaccurate deductions, whether 
in respect of the relative popularity of one school or 
another, or of the gross entries at all the schools in 
England and Wales taken together. This result is 
identical with our experience last year, when we investi- 
gated the matter with much care, and came tothe 
conclusion that the registers of the various medical schools 
and faculties were kept in such different ways, and some of 
them in such rough-and-ready form, that no returns of 
entries derived from them could be regarded as truly com- 
parable. This still remains the case, the net result being 
that the only way in which an accurate tabular statement 
could at present be prepared would be by one individual 
analysing for himself the records of all.the different 
institutions concerned. Last year we permitted ourselves 
to draw only one general deduction as to the question 
immediately in point, this being to the effect that there 
seemed an increasing tendency on the part of medical 
students to enter only for a section of the instruction 
offered by any one school, instead of for the whole of it. 
The same remark might be made this year with equal 
truth, while it may be added that the total number of new 
students at all schools seems to be dropping, the shrinkage 
not being confined to London schools alone. On this point, 
however, there is no certainty, nor can there be until 
registration of medical students by the General Medical 
Council becomes compulsory. 


THE SANITATION OF THE PANAMA CANAL. 
THE main difficulty in uniting the Atlantic and Pacific 
oceans by a canal through the isthmus of Panama has been 
not-so much an engineering as medical. The mortality 
amongst the labourers employed in the first attempt is 
well known, and now again the same difficulty has arisen 
and has to be faced. Any scheme that might minimize this 
danger should have the most careful consideration. and one 
by Mr. Lindon W. Bates, published in a monograph on the 
Panama Canal, its system and projects, is worthy of atten- 
tion. Whether it is feasible from an engineering point of view 
is for engineers to decide. This plan was, we understand, 
suggested by Dr. W. F. Arnold of New York, formerly 
surgeon in the United States Navy, and from the medical 
point of view it certainly presents some very good points. 
The isthmus of Panama is one of the most unhealthy 
spots on the face of the globe; and Mr. Bates shows that 
if a sea-level canal is made from ocean to ocean it will 
run through the disease-stricken swamps, maintaining all 
the pre-existing foci in its course; a frightful mortality 
amongst the people employed in its construction will be 
inevitable unless some method can be devised for obviating 
such difficulties. Mr. Bates and Dr. Arnold propose to make 
two terminal lakes, impounded at a level of about 30 ft. 
by low dykes and regulated by sluice barrages located 
where the Chagres and Rio Grande pierce the coastal 
ranges. This would make an open reach of 17} miles 
available for navigation, and would submerge entirely every 
swamp in thevicinity of the canal termini. By adding to 
a central lake, the effective width of the unsubmerged land 
at the isthmus along the canal axis would be reduced 
to 9 miles. Farther, a new Colon, built in aceord- 
ance with modern sanitary requirements, would have 
to be erected, and Panams, on the other side, 
would have to be cleansed thoroughly and made in- 
habitable. If those large lakes were made it would: be 
possible to employ floating plant everywhere, except at the 
jock and dam sites and on the summit section. Under this 
scheme, then, the men would live afloat, in the shade, shel- 
tered from sun and rain, and in well ventilated mosquito- 
proof quarters; they would have their drinking water dis- 
tilled and cooled on board; they would have proper and 
regular meals,-and the vessels or quarter boats would 
have an ideal sewage system. The work would be 


conducted from those vessels or barges by hydraulic plant, 
and for such work the men would be of a much more 
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intelligent grade. The Culebra cut, the locks and dams 
and terminal works would still have to be ex 
by land plant, and for those limited areas the 
medical and sanitary service would have to be 
ployed to preserve the health of the iuheaeen 
if, then, this scheme should prove satisfactory » es, 
an engineering point of view, there is not the sli 
doubt that it is correct medically. The flooding of 
the swamps would kill off all mosquitos, would 
put.a stop to dysentery, and it would completely coyer- 
and abolish the filthy soil and rank vegetation.” A Jif, 
afloat, as Mr. Bates shows, is much more healthy ; 
living on land in the tropics, and the ease with which 
sanitary measures as regards the men, mentionedg 
could be carried out is apparent. Any new towns required 
could be built on modern lines on sloping sites as 
indicated, and there would also be little risk to. 
the crews of vessels passing through the ana} 
after its completion. It is earnestly to be hoped 
that the United States Government will consider the views 
of Mr. Bates with care, A little extra expense ang 
thought bestowed on such a plan now will bear its fruit 
later, both as regards the lives of the labourers making the 
canal and as regards the lives of those who will afterwards 
live in its vicinity or use it in their journeys from ocean sto. 
ocean. 


CATSUPS AND SAUCES. 
Ir used to be said that the mechanism of an ordi 
Chicago factory was so perfect that of a hog which: oneg 
entered it nothing escaped but its squeal. Similarly in the 
fruit and vegetable industry of America it seems likely 
that nothing escapes “canning” but the original smell of 
the natural product. If this were all there might be little 
ground for complaint, but unfortunately the desire ‘to. 
convert into a saleable product every particle of raw 
material—good, bad, or indifferent—leads to the practice 
by manufacturers of all sorts of undesirable devices for 
concealing the inferior: value of many of their goods 
These facts, of course, are more or less commonly recog- 
nized, but if half what Mr. Paul Pierce,! Superintendent of 
the Food Exhibit at the late St. Louis Exhibition, has‘to 
say upon the subject is true, the real state of things as 
regards American tinned and bottled foods must be far 
worse than is commonly believed. Apart from the adulte- 
ration and substitution which he discloses, he draws. 
striking picture of the extent to which chemicals -are 
introduced into every kind of food and drink placed 
upon the home and foreign market partly by way 
of obtaining the desired colour and partly asa 
preservative. Aniline and other coal-tar dyes appear 
to be those most commonly used for both purposes, 
and there is no American, Mr. Pierce says, who bas. 
not swallowed these dyes and experienced their injurious 
effects. Consuming them, as he does, from his earliest 
childhood, he becomes more or less inured to the im- 
mediate effect of “poisoned foods.” But this is not the 
case with newcomers; these, according to Mr. Pierce, often 
suffer severely when first it becomes necessary for them to 
live habitually on American foods. Nor is it only in the 
preparation of foodstuffs properly so called that poisonous 
dyes are habitually employed. They enter very largely, it 
appears, into the sauces, catsup, and other food accessories 
which play so large a part in American cookery and at 
American meals. By way of illustrating this point, he 
gives some surprisingly Jarge measurements relating to the 
pumber of square inches of white nuns-veiling which the 
New York Bureau of Chemistry has succeeded in solidly 
colouring with the aniline dyes obtained from single ieee: 
of catsup, sauces, jellies, and thelike, Thisis the point whi 
makes Mr. Pierce’s disclosures of particular interest 00 
this side of the water, for during the last year or two there 
has been a strong and not unsuccessful effort to create 
demand in England for American catsups and. sauces;# 
addition to the other tinned American toods whieh have 
long obtained ready sale over here. 
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2 Public Opinion. -New York. April, 31905. 
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“DR. ASTBURY’S PILLS.” 
jme ago we gava an account of an action brought 
Ad their title’ by the ordinary vendors of “ Bile 
ome”; in this the plaintiffs failed, the presiding judge, 
Lord Ardwall, refusing them any assistance from the Court 
upon the ground that their whole business was built up 
a fraud, impudence, and advertisement. Since then 
another quack medicine vendor has fared almost equally 
badly at the hands of one of His Majesty’s judges. In this 
ease it was sought to obtain an order of court restraining 
the defendant from infringing. the copyright of a label 
affixed by the plaintiff to the boxes containing a compound 
allied Dr. Astbury’s Pure Herbal Pills, and described as 
worth their weight in gold, though sold at 2s. 9d. a box. 
The plaintiff was unable to say that any such person as 
Dr, Astbury had ever existed, and when induced to produce 
the recipe from which the pills were compounded it was 
found that. among the ingredients were calomel and soft 
gosp. Perhaps the most original part of the defence was 
the statement by the plaintifis solicitor, who said, 
«jt does not follow that in compounding the pill 
¢he: ingredients are used as given in the recipe.” 
Inthe event, Judge Mulholland, K.C., non-suited the 
plaintiff whom he described as simply seeking the mono- 
poly of a lie, Apart from other untrue statements, the 
iis contained a large proportion of the very thing which 
¢hose who had a fancy for herbal remedies were anxious to 
avoid, and he was not prepared to exercise the jurisdiction 
of' the court in favour of a man who practically acknow- 
jedged that he had obtained money by false pretencesin order 
to: protect the label which covered the false pretences on 
whch he had obtained the money. In the courseof the case 
thejudgerelated astory ofa medical man who wasapproached 
by a speculator with a request that he would write out a 
recipe for an aperient pill. The medical man asked what 
it:was for, and received the reply: “Never mind, I will 
give you f100.” The doctor wrote out the recipe. 
It cost’ £100, and a company was formed which was 


making a great deal of money by it. The specu- 
lator went to the compilers of the British Phar- 
mucopoeia, and gave them the recipe. It was 


called “Dr. So-and-So’s Original Recipe,” which was, of 
course, quite true. That. said the judge, was all 
the foundation of a company with a capital of 
450,000, There is nothing improbable in the tale, 
though if is not likely that the majority of 
those who have turned medical men’s receipts to com- 
mercial purposes have paid even 100 pence to those who 
originally wrote them. The vendors, for instance, of one 
very freely-advertised “Cure all” were formerly the dis- 
pensers of an old-fashioned medical man of our acquaint- 
ance who was fond of a particular mixture in dealing with 
cates of syphilis. This mixture has for years past been 
advertised as suitable to most disorders of the human 
frame, That, however, is another story, and what we hope 
now is that a good many infringements of copyright will 
becommitted and become the subjects of action ; in which 
ease the public will become acquainted with many things 
which it is to its interest to know. 


THE LONDON COUNTY COUNCIL. 

Tae Chairman of the London County Council, in the 
annual address which he delivered at the meeting on 
October 24th, gave some striking figures with regard to the 
financial responsibilities of the Council. In 1889 it took 
over from the Metropolitan Board of Works a net debt 
of seventeen and a half millions; at the end of March, 
1905, its indebtedness had increased to forty-four and 
a half millions; eleven and a half millions, however, 
were represented by the outstanding debt of the late 
School Board, and five and a half millions had been 
expended in respect to remunerative purposes not involv- 
ingany charge on the rates. It appears, therefore, that 
thé London County Council has during its sixteen years of 
‘existence increased the unremunerative indebtedness of 

ion by, in round numbers, ten milllions. The ex- 
penditure, however, has increased from three and a third 


1905. The total expenditure on local government in 
London reaches a. total of nineteen and a quarter 
millions, a sum exceeding the expenditure of the Argentine 
Republic, the Netherlands and Portugal, double that of 
Roumania and more than four times that of Denmark. 
With reference to the subject of public health he made the 
following observations: Attention to the claims of public 
health was not a duty which formerly pressed too 
heavily on local authorities, Happily that state 
of things was now past and there was no branch 
of local administration which received more zealous 
attention. The decline in the death-rate during the 
past sixty years had been very marked. In the period 
1841-50 the average rate for London was 24.8 per 1,000; last 
year it was 16.6, The true importance of these figures was 
only grasped when one realized that a reduction in the 
rate of 1 per 1,000 at the present time meant the saving of 
over 4,600 lives a year. The designers of the drainage 
system of London much underestimated the. future 
growth. of the population, and the consequence. had 
been that the Council had had to face the necessity 
for large extensions and had already decided to carry 
out the work, including a scheme of flood relief, 
estimated to cost over four and a half millions. Of 
this about £370,000 was expended during the year ended 
March 3ist, 1905. During the past year the Council had 
been engaged in the execution of five rehousing. schemes, 
involving the displacement of 4,218 persons and the 
provision of rehousing, accommodation for 4,434 
persons. Up to the end of the year the Council had, 
under Parts I and II of the Act, demolished insanitary 
property covering an area of 29 acres, displaced 12,290 
persons, and provided accommodation for 13,932 persons. 
Up to March 31st, 1905, the Council had incurred a net 
capital expenditure of £964,748 in respect of the clearance 
of insanitary property, and of £765,821 for the erection of 
working-class dwellings upon the cleared sites. The latter 
figure, however, was of the nature of remunerative expendi- 
ture, the income derived from rents more than meeting the 
debt charges. 


SANITARY WORK OF EDUCATION AUTHORITIES. 
It may be convenient at.the present time to point out that 
the duties of a medical officer of health are laid down in 
Article XVIII of the Order of the Local Government Board 
dated March 23rd, 1891. There is nothing in that Article 
which could be construed, either directly or by inference, 
into a direction to the medical officer of health to perform 
duties for any other body than the sanitary authority by 
whom he has been appointed. The Local Government 
Board has frequently pointed out that the administration 
of an isolation hospital is not one of the prescribed duties 
of a medical officer of health, and that when he does 
undertake the charge of such an institution he must be 
paid a distinct salary, no part of which must be paid from 
the Exchequer grants; and, although we are not aware of 
any specific case having arisen in connexion with the sani- 
tary supervision of public elementary schools, it is hardly 
likely that..the Board would depart from the lines laid. 
down with regard to hospitals. Many sanitary authorities 
—for example, those of Croydon, Newport (Mon.), South- 
port, and Pontypridd—have already arranged with the 
medical officer of health to advise the Education Com- 
mittee upon sanitary matters, but additional remuneration 
has been assigned for the extra work required. 


CUMBERLAND NURSING ASSOCIATION. 

THE annual meeting of the Cumberland Nursing Associa- 
tion was held at Carlisle on October 21st. Lady Lonsdale 
was in the chair, and among those present were the 
Speaker, Lord and Lady Morpeth, Lady Lawson, and 
Drs. Lediard, Macdonald, Graham, Bird, and Ogilvy- 
Ramsay. The report stated that thirty-seven nurses are. 
now at work in districts affiliated to the County Nursing 
Association, six of whom were Queen’s nurses, and thirty- 
one village nurses. Two grades of nurses are employed: 





millions in 1889 to a little over sixteen millions. in’! 


(a) Those who have been trained for not less than 
two years in a general hospital and nine months 
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in a district. The cost of such a fully - trained 
nurse is from £90 to £100 a year. (b) The village 
nurses who received as far as possible their nine 
months’ training at the expense of the Cumberland 
Nursing Association at Plaistow Training Home. Each 
candidate must, before commencing her work in Cumber- 
land, have gained a first-class certificate in midwifery as 
well as having acquired knowledge of general nursing. The 
cost of a village nurse to a local association is from £50 to 
£55 ayear. The Speaker, in moving the adoption of the 
report, said he was sure they would all agree that the 
report revealed a very satisfactory state of things in Cum- 
berland. He thought the doctors throughout the country 
recognized the immense value of the services which 
they had derived and could derive from having fully- 
trained nurses at their disposal to carry out their 
injunctions in attending cases for which they were called 
in. He thought, too, that ladiesand gentlemen of the county 
had recognized the immense assistance and value which 
was rendered by the Association, and he thought those 
who chiefly benefited, the poorer classes of the county, 
though at first they were perhaps somewhat indisposed to 
receive some of the nurses into their homes, had now also 
themselves come to recognize the valuable aid which those 
women rendered to them in their homes in cases of sick- 
ness and distress. The chief requisite, so far as he could 
gather from hearing the report read, was the means of 
extending the admirable work which the Association was 
doing. He was very much struck by some most admirable 
remarks to which he had the pleasure of listening from Dr. 
Henry Barnes on the occasion of the Carlisle Diocesan 
Conference about a month ago, when he pointed out that 
the value of the nurses in the homes was not limited 
simply to the attention which they gave to the particular 
cases, but that their example enabled the dwellers 
in our villages to learn a great deal connected with matters 
of hygiene and cookery, and that a nurse was able to show 
the possibility of having perfectly simple methods for 
attaining most admirable results in the matter of ventila- 
tion of houses and of the simple cooking of food for invalids 
and others. There was another matter which Dr. Barnes 
mentioned on that occasion, and that was the desirability 
of considering whether it would not be possible to have 
what was called a Nursing Sunday, when contributions 
could be asked for in chapels and in churches throughout 
the county towards this fund. He strongly recommended 
that to the Executive. The Bishop of Barrow, in seconding 
the motion, said the Association had now been at work for 
eight years, and he thought that, if the figures showing 
the number of visits paid by the nurses were given, 
they would be surprised at the amount of good that 
was being done among suffering people in many parts of the 
county. Dr. Lediard supported the motion, and said he 
desired to speak in the highest terms of the work done by 
the district nurse, which compared favourably in many 
respects with the work done by the private nurse. Lord 
Morpeth proposed that Lady Lonsdale should be re-elected 
President. He hoped that in the future they might see 
some co-operation between the medical profession, the 
Nursing Association, and the Education Authority of the 
county with regard to the schools. A great deal of preven- 
tive work could be done by that means. 


LAW AND THE LIQUOR TRAFFIC. 
THE sixth Lees and Raper Memorial lecture was delivered 
by Sir Wilfrid Lawson, Bart.,M.P., at the Albert Hall, 
Leeds, on Monday last. It dealt with the relation of the 
law to the liquor traffic. Its arguments were summed up 
briefly by the lecturer in the following syllogism: “Law 
should not protect but prohibit great public evils; the 
liquor traffic is a public evil of enormous proportions; 
therefore law should not protect but prohibit it.” The 
lecturer contended that modern civilization differed con- 
spicuously from ancient civilization by its preventive 
appliances. For thousands of years causes of disease and 
social disorder were allowed to grow up and the philan- 
thropist and legislator busied themselves in efforts for the 
abatement of the evils thus carelessly generated. Modern 


—.. 
civilization had adopted a wiser method in seekin social 


and sanitary reforms which, to be effectual, must be 
ried out through the law. He contended that until the hae 
1904 the theory of the law was that the sale of intoxicatin 
liquors should not be licensed, if licensed at all, except ~ 
the public good, whereas the theory of that Act was that the 
sale should be licensed for the good of the publican aa 
his master the brewer. The duty of the new Parliament 
would be in its first session to vindicate by just legislation 
the spirit of the British constitution, and the freedom of 
the people from the intolerable tyranny of the liquor 
trade. He reiterated his opinion that temperance reformers 
should not formulate or commit themselves to any licens. 
ing scheme which involved the perpetuation of the sale of 
intoxicating liquors. He was for total prohibition, ang 
would have no compromise with the evil thing. It cannot 
be said that the lecture was very helpful or informing- 
Sir Wilfred Lawson, in fact, fell far below the level of his 
predecessors, 


THE BRITISH SCIENCE GUILD. 

THE inaugural meeting of the British Science Guilg 
formed in April, 1904, will be held on Monday next at the 
Mansion House, when the Lord Mayor will take the chair, 
at 4.15 p.m. The objects of the Guild are (1) to bring 
together as members of the Guild all those throughout the 
empire interested in science and scientific method, in 
order, by joint action, to convince the people, by means of 
publicationsand meetings, of the necessity of applying the 
methods of science to all branches of human endeavour, 
and thus to further the progress and increase the welfare 
of the empire; (2) to bring before the Government the 
scientific aspects of all matters affecting the national: 
welfare; (3) to promote and extend the application of 
scientific principles to industrial and general purposes; 
(4) to promote scientific education by encou 

the support of universities and other institutions, 
where the bounds of science are extended, o 
where new applications of science are devised. The 
Guild claims the sympathy of the public in spite of the 
many other scientific societies which exist, because, unlike 
the Royal Society and the British Association for instance, 
it is founded not for the promotion of natural knowledge, 
but in order to educate the people to appreciate its value, 
and the advantage of employing methods of scientific 
inquiry, the study of cause and effect in affairs of every 
kind. The method, it is argued, is not less applicable to 
problems which confront the statesman, the official, the 
merchant, the manufacturer, the soldier, and the school- 
master, than to those which engage the attention of the 
chemist or the biologist. However this may be, we are in 
hearty sympathy with the view that the value of a scientific 
education lies in its cultivation of a power to grasp and 
apply the principles of investigation employed in the 
laboratory to the problems which modern life presents in 
peace and war. Farther particulars of the constitution 
and immediate objects of the guild, the President of which 
is the Right Hon. R. B. Haldane, K.C., M.P., can be 
obtained on application to the Secretary of the British 
Science Guild, 16, Penywern Road, London, 8.W. 


NEW} ZOOLOGICAL DEPARTMENT OF THE 

UNIVERSITY OF LIVERPOOL. ; ; 
TuE new zoological department of the University of Liver 
pool, including the museum and laboratories of zoology, 
and of the practical applications of zoology, will be opened 
on November 18th by the Right Hon. the Karl of Onslow, 
G.C.M.G., formerly President of the Board of Agriculture 
and Fisheries. The Chancellor of the University, the Right 
Hon. the Earl of Derby, K.G., G.C.B., LL.D., will preside, 
and addresses will be delivered by Lord Onslow and 
others. 


THE injury from which Mr. George Meredith is a 
is a simple fracture of both bones—tibia and fibula—o 
right leg, with a large amount of extravasation. Thoug 
the treatment is complicated by an old spinal lesion, 
Mr. Meredith is, we are glad to learn, doing very We 








suffers little or no pain, and is taking food well. 
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EpINBURGH CORPORATION AND CONSUMPTION. 
Ar the request of the City Corporation, a report on the 
pject of consumption, specially with reference to treatment, 
ys been prepared by Sir Henry Littlejohn, the Medical Officer 
of Health. This report was considered by the Public Health 
Committee on October 24th. , age) 
It showed that the annual mortality from consumption in 
the city has annually decreased from 548, which works out at 
1,81 per 1,000, in the year 1900, to 408, or 1.22 per 1,C00, in 
1904 the average for the five years being 485. That decrease, 
Sir Henry considers, has been due to the efforts of the 
Corporation, in their various Improvement Acts, de- 
molishing insanitary dwellings, and opening up_ to 
light and ventilation the poorer slums of the city. 
The City Parish Council had made an excellent begin- 
ning, 28 regarded the poorest class of citizens, in pro- 
viding well-constructed wards at Craiglockhart, but in Sir 
Henry’s opinion, the class for which the Corporation ought 
to provide was the class of respectable workman or small 
tradesman, who in hard times had often the hardest work to 
make ends meet, and could not procure medical comforts, 
medical attendance, or even adequate house room. Sir 
Henry advises the Public Health Committee to deal with 
such cases at once, because provision for fifty of the 
most necessitous cases could be made at the City Hospital 
without crippling its resources in any way. It was proposed 
to set apart one of the wards erected for scarlet fever patients 
for the purpose, this arrangement leaving 270 beds for ordinary 
scarlet fever patients. In Sir Henry’s opinion the proposed 
accommodation would suffice for a year’s trial in treating con- 
sumption. ° The selected ward had ample airing ground and a 
free exposure, and a special entrance would be avail- 
able for the public. Sir Henry hopes that as the 
result of the experiment the Town Council will be convinced 
that it is necessary to have compulsory notification, without 
which the problem of consumption cannot be dealt with 
satisfactorily. 
The Committee agreed to send the report to the Town 
Council with a recommendation that a pavilion be set apart 
for the purpose. 





OPENING OF THE WINTER SESSION AT EDINBURG. 

In opening the winter session of the University Medical 
Faculty and of the Extra Academical School of Medicine of 
Edinburgh, there seemed a general agreement on the part of 
professors and lecturers to dispense with the once common 
formal opening lectures and a desire to get at once to the 
work of the session. In only one case was there a deviation 
from this procedure, namely, in the class of midwifery and 
diseases of women in connexion with which the new professor, 
Sir John Halliday Croom. gave his inaugural address before a 
large company in the McEwan Hall on Monday, October 23rd. 
Sir Halliday was accompanied to the platform by the Prin- 
cipal, Sir William Turner, who presided, and by Professors 
Qrum Brown, Chiene, Wyllie, Cunningham, Schiifer, Mac- 

egor, Hunter Stewart, A. RK. Simpson (who sat on the 

ncipal’s right hand), and Sir Ludovic Grant. 

The Principat said that he felt that it would be superfluous 
on his part to introduce their new professor, because 
Sir Halliday Croom was a well-known figure in the city of 
Edinburgh, and he came to the University with a well- 
assured reputation which he was sure would be sustained. 

Sir Hattipay Croom said that in assuming the duties of 
the chair to which he had been called, he could not but be 
deeply conscious of the responsibilities which its traditions 

id upon him, for the great names which had adorned 
that University there were none greater than those who had 
n former occupants of the position he now held. Into the 
story of the Chair it would be out of place for him to enter, 
amiliar as it was to all who had interested themselves in 
university education, and in the marvellous advances of the 
— department, and that the more that its record had 

n left to them so recently in words that had been so aptly 
po by his immediate pred+cessor. It was a special 
a — to him to know himself in some fashion—some 
wold istant fashion— directly in the line of those who had given 
the -wide distinction to that Chair, for as a student he had 
the med fortune to sit at the feet of him whose name was one of 

glories of their University and of their country, Sir James 


“one of God’s best gifts to suffering humanity,” for it was to 
him, along with another, Lord Lister, that all the advances 
which had been made in recent times, both in midwifery and 
gynaecology, were due. Sir James, as a teacher, was not likely 
to fade in vividness from the memory of those who were 
privileged to hear him. His power of effortless persuasion, 
his genius in illuminating with sudden and unexpected 
interest what seemed an insignificant detail, and of fixing the 
truth by some apt illustration, making it impossible ever 
to forget it even if one would, were not only for those who 
heard him, but for this university, and for all succeeding 
generations of students a possession for ever. And if it was 
his privilege to learn under Sir James Simpson, it was a still 
greater privilege to him to work as his first assistant under 
his successor, who for so long had adorned the chair which 
had fallen to him to endeavour to occupy—in however a humble 
fashion. It was fortunate for him at the outset of life to be 
introduced to Professor A. R. Simpson, and for so many years 
to learn acquaintance with his methods of work. He could 
not there express what his heart prompted him to say, or even 
inadequately to estimate and acknowledge how much Profes- 
sor Simpson’s friendship and his counsel and example had 
always been to him. Nor could he venture to sum up the 
debt that generations of students owed to the Professor. 
While of Professor Simpson as a teacher and operator it 
would not be in taste for him to speak there, he might say 
that it would ever be a comfort to him to know that, though 
the University in his retirement sustained an irreparable loss, 
Professor Simpson yet remained to him one whom he should 
ever hold in affection and reverence, and on whose unfailing 
interest and counsel he could in future, in facing the difficul- 
ties and responsibilities which surrounded the chair of mid- 
wifery, always with confidence rely. In theirname, and in his 
own, he wished Professor Simpson a long and peaceful enjoy- 
ment of his well-earned repose, which would, as his long day 
of work had been, be spent in seeking the good of his fellow- 
men. Sir Halliday then went on to discuss the advances made 
in the art of obstetrics since the early days of last century, 
and especially in the period during which Sir James and 
Professor A. R. Simpson had occupied the chair. 


Royat Socrety oF EDINBURGH. 
At the annual general meeting of the Royal Society of 
Edinburgh, held on October 23rd, the following office-bearers 
were elected for the ensuing session : 
President.—The Right Hon. Lord Kelvin, G.C.V.O., F.R.S. 
Vice-Presidents.—The Hon. Lord McLaren, LL.D. ; the Rev. Professor 
Flint, D.D.: Robert Munro, M.A., M.D., LL.D.; Sir John Murray, 
K.C.B., LL.D., F.R.S.; Ramsay H. Traquair, M.D., LL.D.. F.R.S. ; 
Professor Crum Brown, M D., LL.D., F.RS. 
General Secretary.—Professor George Chrystal, LL.D. 
Seeretaries to Ordinary Mectings.—Professor D. J. Cunningham, M.D., 
LL.D., F.R.S.; Cargill G. Knott, D.Sc. 
Treasurer.—-Philip R. D. McLagan, F.F.A. 
Curator of Library and Museum.—Alexander Buchan, M.A., LL.D., 
ERS. 
Councillors.—Professor ‘Andrsw Gray, M.A., LL.D, F R.S.; Robert 
Kidston, F.R.S., F.G.S.; D. Noél Paton, M.D., D.Sc., F.R.C.P.E.; Pro- 
fessor John Chiene, C.B., M.D., LL D.; Professor J. Graham Kerr, M.A. ; 
William Peddie, DSc.; Leonard Dobbin, Ph.D.; Professor J. Cossar 
Ewart, M.D,F.RS.; B. N. Reach, LL.D., F RS., F.G.S.; James J. 
Dobbie, M.A., DSc., F.R.S.; George A. Gibson, M.A., M.D., LL.D., 
F.R.C.P.E.; Professor J. P. Kuenen, Ph.D. 


EpINBURGH RoyAL INFIRMARY. 
At a meeting of the managers on October 23rd the following 
appointments were made: 
Clinical Tutors for the ensuing winter and summer sessions: James 
Burnet, M.A., M.D., F.R.C.P.E., to Dr. Andrew Smart’s ward; J. D. 
Comrie, M.A., M.B,Ch.B, to Dr. Byrom Bramwell’s wards; Charles 
Heron Watson, M.B., C.M., F.RC.S.E., to Dr. MacGillvray’s wards - 
and J. P. Lithgow, M.B., C.M., to Dr. R. McKenzie Johnston’s wards. 
Assistant Ophthalmic Surgeon for five years from date: Arthur H. H. 
Sinclair, M.D., F.R.C.S.E. 


THE New LABORATORIES OF THE GLASGOW UNIVERSITY. 

~ During the summer months considerable progress has been 
made with the building of the new laboratories for materia 
medica, physiology, and medical jurisprudence, The mason 
work is practically completed, and it is hoped that it will be 
possible to finish the internal furnishing in time for the 
winter session of 1906. It is already evident that the new 
combined building will not be beautiful in an architectural 
sense, but it seems excellently planned to suit the require- 
ments of modern teaching. The lighting promises to be one 
of the most successful features. The accommodation gene- 





pson, who gave to them, in the words of John Brown, 


rally is on a much more generous scale than that furnished at 
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the present time. In the materia medica department 
adequate arrangements have been made for housing students 
of pharmacy. It seems probable that this accommodation 
will be required in the near future, as there is some talk of the 
authorities instituting a degree in pharmacy. In the physio- 
logical department there is a large laboratory set aside for the 
teaching of physiological chemistry. It will be remembered 
that Dr. E. P. Cathcart was recently appointed Lecturer in 
Physiological Chemistry. 








Ireland. 


Royat CoLueGe oF PuHysIcIANs, IRELAND. 

THE annua! dinner of the Royal College of Physicians took 
place on October 21st, when there was a large attendance. 
Before dinner, the President (Sir William Smyly) conferred 
the Honorary Fellowship on Sir Douglas Powell, Bart., Pre- 
sident of the Royal College of Physicians, London; Dr. Anthony 
Traill, Provost of Trinity College, Dublin: and Dr. William 
Osler, Regius Professor of Medicine at Oxford. The last 
named had the diploma conferred in absentia. Amongst those 
present at the dinner were the Provost, T.C.D.; the Solicitor- 
General for Ireland ; Sir James Murphy, Bart. ; Sir R. Douglas 
Powell, Bart.; the President, Royal College of Surgeons ; 
Sir James Dougherty, C.V.O.; Serjeant Dodd, K.C. ; Sir Dyce 
Duckworth ; the Recorder of Dublin; Sir Charles Cameron, 
C.B.;. P. Bernard, D.L,; Robert Cochrane, President I.C.E. ; 
Sir William Thomson, C©.B; Dr. Tarleton, S F.TC.D.; 
Sir Thomas Drew, President R.H.A.; Dr. Finny, Dr. Little, 
Dr. MacSweeny, President, I.M.A.; Sir Charles Ball; the Pre- 
sident, Incorporated Law Society; Sir Thomas Myles, Dr. 
Woodhouse, Dr. Walter Smith, Sir J. Moore, Mr. J. Mulhal’, 
Professor Kinkead, Surgeon-General Sibthorpe, C.B., ana 
Dr. C. P. Ball. Several speeches were delivered, but the 
feature of the evening was the singing of the “ Death of 
Nelson” by Mr. Rogers, 





Irish MEpIcAL ASSOCIATION, 

The extraordinary general meeting of the shareholders, 
postponed by the general meeting on June 7th to October, 
will be held in the Royal College of Surgeons, Dublin, on 
Tuesday, October 31st, 1905, at 2 p.m., when a resolution for 
the amendment of the articles of association will be submitted 
for approval. Should the resolution be passed by the 
necessary majority, it will afterwards be submitted to a 
general meeting, to be subsequently convened, for confirma- 
tion as a special resolution. 


Post-GRADUATE CLASSES. 

A meeting of the staff appointed by the Board of Trinity 
College to conduct the post-graduate classes in medicine and 
surgery was held in the Medical School on October 23rd to 
consider the report of the work done last session. The report 
showed that the classes were well supported and that there 
was a considerable increase in the number of qualified men 
anxious to avail themselves of the opportunities offered by 
the course. The syllabus for the coming session was 
discussed, and it was resolved that, as during the last two 
years, the instruction given should deal with medicine, clinical 
medicine, surgery, clinical surgery, surgical operations, the 
eye, the throat, and nose, pathology, z rays, anatomy, diseases 
of the skin, diseases of women, and cystoscopy. 

In view of the fact that an increasing number of the mem- 
bers of the class have been anxious to reside in College 
chambers and dine on Commons, some suggestions were con- 
sidered which it is hoped will give opportunities of residence 
to a larger number of gentlemen. 

Dr. Alfred Parsons was asked to continue the secretaryship 
and to supp!y inquirers with particulars regarding the course. 


HEALTH OF BELFAST. 

The annual report of the Medical Superintendent Officer of 
Health for Belfast contains 45 pages and 3 charts; there are 
3 pages of lists of streets in which typhoid have occurred, and 
16 small tables of statistics. The same deficiencies noted in 
previous reports—the want of maps, of an index, of a more 
scientific classification, of graphic arrangement, and of full 
mention or description of several most important sanitary 
problems that have been discussed during the year—are still 
to be observed. 

From the short synopsis in the addendum on p. 40 much 
good work appears to have been done, but the descrip- 


>= 
tion or account of this work is very slight, For ; 
under the heading ‘‘ Bakehouses,” there — six lines toa 
the total amount of inspection, repairing, al 
ete., which the sanitary authorities brought about ae 
mention is made of dairies, cowsheds, and milksho : 
The question of the inspection of meat and * 
abattoirs, for which so much was done by the High Sherig 
(Dr. Henry O’Neil)) is unnoticed. The same deficiencies are 
found from beginning to end of the report. The estimate of 
the population—358 680 (p. 26) is that given in last year’s 
report; in Table No. 7, we find the population’ for 1901 
taken as the basis of calculation. As before the 
impossibility of ascertaining the cause and place of 
death, and the same want of control is complained 
of; and the same remarks as to dampness ‘of climate 
and unhealthiness by occupation, are repeated but cannot be 
expected to satisfy the scientific interest and the anxiety of 
the inhabitants of a town whose mortality ranks: 7sth in 
the list of 82 of the large towns of the United Kingdom 
The report is not commensurable with the importance of the 
public health of a city of such a size, 

The total number of deaths in Belfast was 7,474; the cange 
of 3,700 is unknown; 1,120 were due to phthisis, the highest 
number recorded, except in 1902; the mortality from phthisis 
has practically remained unchanged for the last ten years, ha 
heen 1,083 in 1895 ; considerable space is devoted to this sub. 
ject, and a short account is given of the Forster Green Hog. 
pital and of the New Sanatorium opened at White Abbey’by 
the Poor-law guardians for their consumptive poor. The 
medical superintendent urges still further accommodation, 
One hundred and ninety-six cases were notified voluntarily 
by the medical officers of health throughout the city, and the 
houses were visited by the female sanitary inspectors. Asa 
beginning this is very satisfactory, but much headwayat this 
rate cannot be expected against the 5,oco consumptives in our 
midst. The births for the city were 11,323. The numberof 
cases of typhoid fever notified was 530. This, although’s 
great improvement, on which all are to be congratulated, 
is still an unhappy figure when compared, for instance, with 
Liverpool—424, especially when we add 418 cases of simple 
continued fever to the Belfast list. The deaths from typhoid 
fever numbered 111 as against Liverpool, 82; that is to 
say, the present incidence of typhoid in Belfast, on which 
the inhabitants are congratulated, is more than double 
that of Liverpool—a by no means healthy town. From small- 
pox 159 cases occurred during the year; of these 8 died, of 
whom 5 were unvaccinated, and 3 had very indistinct marks of 
primary vaccination. None of the 159 cases had been success- 
fully revaccinated. The infant mortality still remains low, 
when compared with many of the large English towns; it was 
154, a8 against 196 for Liverpool, and 187 for Manchester; but 
itis considerably higher than 1903, when it was 134 per 1,00. 
This is one of the problems of the age, and it is surely, 
sufficient importance to call for more notice than half a page. 

Although on the whole it is evident that considerable work 
has been done in the Public Health Department, it is 
perfectly clear that the whole condition of the department, 
when compared with that of the more advanced town,.is much 
behindhand and most unsatisfactory. Over a quarter‘ofs 
million has been spent on a new city hall; surely. it is time 
that this Cinderella of departments should, at any rate, have 
decent garments. 





THE FIFTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE, LISBON, 1906. 


Tar fifteenth meeting of the International Congress of 
Medicine will be held at Lisbon from April 19th to 218t, 1906, 
The Executive Committee, guided by its energetic Secretary, 
Professor Miguel Bombarda, is taking every precaution to 
overcome the difficulties which reduced the Madrid meeting 
toa state of chaos. There is every reason therefore to hope 
that the meeting will be at least as pleasant and. well- 
managed as the congress at Paris, or as the recent meeting: 
the International Society of Surgery at Brussels. : 

One of the chief difficulties in the conduct of the Lisbon 
Congress is the accommodation for visitors because the realy 
first-rate hotels in the city are very few. The National Oom- 
mittee for Great Britain and Ireland have, therefore, a& 
Mesrs. Thomas Cook and Son to charter a vessel W 
should convey the British members to Lisbon, acon 
them as an hotel during the Congress, and bring them. 
again to London as soon as the meeting was over. 





Cook and Son now announce that they have’ ob 
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oo 
~ for this purpose. The boat is well known for its 
ee os oT aeob- rene passenger accommodation, and it was 
yesse] in which .R.H. the Prince and Princess of 
Le recently made a voyage to Australia. It is proposed 
babe the Ophir shall leave London in the afternoon of Thursday, 
ye 12th, the day before Good Friday, and return to London 
ly in the morning of Monday, April 3oth. The fares are fixed 
t 15 guineas to 35 guineas, according to the position of the 
cabin including food and free communication at frequent 
intervals between the ship and the shore. Whilst the vessel 
ies in the Tagus the harbour authorities have allotted to it 
the berth lately given to the Royal yacht when Her Majesty 
the Queen, with Her Royal Highness Princess Victoria, paid 
avisit to Lisbon. This berth is about 5co yards from the 
shore, and is in deep water, with a rapid stream. It is hoped 
that the employment of the ss. Ophir will obviate the neces- 
sity of making arrangements for lodging in Lisbon, as _pas- 
sengers will be able to retain their cabins, and meals will be 
served at regular hours. The Ophir will proceed to Tangier and 
Gibraltar, and will touch at Vigo. The members of the British 
eolony at Oporto are especially anxious to show some civility 
to the members of the Congress, and arrangements are in 
consequence being made to stay at least one day at Leixoes 
either in going or returning. It is hoped that early applica- 
tion will be made for berths on ss. Ophir, as_ the 
accommodation is of necessity limited, and it will be 
allotted in rotation. 
The Honorary Secretaries are Mr. D'Arcy Power, 10a, 
@handos Street, Cavendish Square, W., and Dr. Clive 
Riviere, 19, Devonshire Street, W. 








LITERARY NOTES. 
Tar new edition or Ellis’s Demonstrations of Anatomy, upon 
which Dr. Christopher Addison has been engaged for some 
time past, will be published by Messrs. Smith, Elder and Co. 
on November 1st. The matter has been rearranged, and the 
order of exposition now follows the ordinary course of dis- 
section as followed by students. New illustrations have been 
added, many of them, together with several of the old ones, 
er ewes in colours, and a good deal of new matter 
has been introduced, especially in the parts dealing with the 


viscera. 

The October issue of the National Waifs’ Magazine, which is 
special memorial number, contains a full account of the late 
Dr. Barnardo’s life-work, with a portrait on plate paper from 
aphotograph taken on his 60th birthday in July last. 

The College of Physicians of Philadelphia announces that 
the next award of the Alvarenga Prize, being the income for 
oe year of the bequest of the late Sefior Alvarenga, and 
amounting to about 436 will be made on July 14th, 1906, pro- 
vided that an essay deemed by the Committee of Award to be 
worthy of the prize shall have been offered. Essays intended 
for competition may be upon any subject in medicine, but 
must not have been published. They must be typewritten, 
and must be received by the Secretary of the College on or 
before May 1st, 1906. Each essay must be sent without signa- 
ture, but must be plainly marked with a motto and be accom- 
panied by a sealed envelope having on its outside the motto 
of the paper and within the name and address of the author, 
Itisa condition of competition that the successful essay or a 
copy of it shall remain in possession of the college; other 
essays wil) be returned upon application within three months 
= ve pee. 

t. Arbuthnot Lane has recently published, through the 
Medical Publishing Company, Limited, a monograph a Cleft 
Palate and Harelip. Like his treatise on the Operative Treat- 
ment of Chronic Constipation, it is issued in quarto form. The 
type is verily, in Hibernian phrase, a “sight for sore eyes,” 
40 large and legible is it, and the illustrations are beautifully 
executed, Mr. Arbuthnot Lane seems to have taken Sir Astley 
, “i 8 monograph on Fractures and Dislocations as his mould 
o typographical form, and we are inclined to think that he 
has bettered the instruction of his exemplar. 

Py extracts from newspapers of a century ago, which is 
ih the fashion of some of our contemporaries to publish, 
td in one respect at least our forefathers, who lived in 
<r days of the Napoleonic wars, had weaknesses 

ps t to those from which their degenerate descendants 
ow suffer. ‘The number of the papers which announced the 
ry of Trafalgar swarmed with advertisements of quack 

re er for coughs, asthma, consumption, red face, and a 

ot other ills. More wonderful than all is a pill war- 





the present day for the cure of persons who believe the state- 
ments of advertisers of nostrums. 

The Journal of Anatomy and Physiology with its October 
number reaches its fortieth volume and enters on a -new 
series. Sir William Turner contributes a preface in which he 
relates the history of the journal. The first number appeared 
in November, 1866; before that time no journal specially 
devoted to anatomy and physiology had been published in 
this country. The late Sir George Humphry took an active 
part in its institution, and associated with him were Professor 
Newton of Cambridge, Professor Perceval Wright of Dublin, 
and Sir William Turner himself, then Demonstrator of 
Anatomy at Edinburgh, with Mr. J. W. Clarke of Cambridge 
as editor. The journal at first appeared half-yearly. With 
the completion of the first volume Professors Humphry and 
Turner became joint conductors, the former being for some 
years acting editor. With the appearance of vol. x in 1875 
the periodical was transformed into a quarterly, and more 
space was given to physiological papers. Accordingly. Pro- 
fessors Michael Foster of Cambridge and Rutherford of Edin- 
burgh were conjoined with Professors Humphry and Turner as 
editors. This association continued for two years, when, 
owing toa strong desire expressed by many physiologists to 
establish a journal specially devoted to their science, Pro- 
fessors Foster and Rutherford resigned their positions on the 
staff, and Professor McKendrick of Glasgow took their place 
as physiological editor. On the completion of vol. xx in 1887, 
a new series was commenced, with Professor Turner as acting 
editor. On the death of Sir George Humphry in 1896, Pro- 
fessors Turner and McKendrick invited Professor Macalister 
of Cambridge, Professor Cunningham, then of Dublin, now of 
Edinburgh, and Professor Thane, of University College, 
London, to co-operate with them in the conduct of the 
journal, and the two first named undertook the management. 
Soon afterwards Professor Hurlington, of the Columbia Uni- 
versity, New York, was added to the editorial staff. The 
beginning of a new series is marked by a great improvement 
in the appearance of the journal, and an increase in the size 
of its page. 





SPECIAL CORRESPONDENCE. 


MANCHESTER. 

Adaptation of Monkeys to an Open-Air Life.— Vegetarians in 
Conference.—Infant Mortality and {Shortcomings of our Legis- 
lation Thereanent.— Ambulance Work in Rochdale.—Unquali- 
fied Pharmacist.—Scholarships for Intending Midwives.—Death 
under Nitrous Oxide.— Workhouses and Voluntary Hospitals. 

Most important experiments have been carried on for some 
time in the Zoological Gardens of Belle Vue to try to adapt 
the numerous little Drill baboons to an open-air life. Nine- 
teen out of twenty of these creatures, with their brightly 
coloured faces, are now kept in fresh air in large open cages, 
and subject to all kinds of weather. At the back are compart- 
ments to which they can retire for warmth and shelter, but 
they do not often do so. These little monkeys flourish 
greatly and are quite healthy and can brave the vagaries of a 
Manchester climate, and this in spite of the fact that their 
home was in the very warm parts of Africa. Even the chim- 
panzee named ‘‘Caesar” has been so acclimatized to an out- 
door life that he makes his bed at nights in his open cage. 
The monkeys are brought over from Airica when quite young, 
and tended with great care, and after a year or so they are 
transferred to cages which are little, if at all, artificially 
heated, and in this way they are gradually hardened to life in 
the open air. The greatest enemy is fog. The experiments 
with the anthropoid apes is equally satisfactory. They live 
now in the open air. 

Some interesting statements were made at the conference of 

vegetarians held in Manchester on October 16th. The learned 

President, Dr. Mayor, in his address recommended the Society 

to adopt for its motto, ‘‘That which makes us in no need of 

physic, that is physic indeed.” He summed up the vege- 
tarian position as follows: ‘‘ Every one has a body and every 
one has to eat food. Do people want to be like Socrates, who 
ate simply to live, rather than like Alcibiades and the 

Juxurious men with whom he associated, who lived to eat.” 

Dr. G. B. Waters made a fierce onslaught on the use of beef 

tea in cases of fever and insisted on ‘‘the absolutely poisonous 

qualities of this so-called essence of meat.” He went one 
better and called the words of the Jate Dr. Milner Fothergill to 





0 cure temporary insanity, which would be useful at 


his aid. What, indeed, could be more disconcerting to those 
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who indulge in these fragrant if poisonous beverages, if the 
dictum of the deceased doctor is sober truth and not merely 
inflated rhetoric: ‘‘ All the bloodshed caused by the warlike 
ambition of Napoleon is as nothing to the myriads of persons 
who have sunk into their graves from a misplaced confidence 
in the food value of beef tea”? This terrible indictment is said 
to have visibly affected the assembly. It is, not, however, 
exactly an argument for vegetarianism. One learned sup- 

orter gave an account of the lives of nine vegetarians, 
Castanine with the ancient Indian sage, Asoka, 264-223 B.C, 
and ending with Shelley. It was not argued that vegetarianism 
was the cause of the greatness of these men, but it was con- 
tended that their vegetarianism was no hindrance to their 
greatness. 

Dr. Rhodes, on the 21st instant, addressing the Toynbee 
Society, described the high death-rate amongst infants in 
Manchester and Salford as a disgrace to the two towns—the 
infant mortality rises and falls with the degree of sanitation 
which exists in the several parts ofthetowns. The Infant Life 
Protec‘ion Act was defective, in so far as it failed to place under 
the special protection of the State all boarded-out children. 
Every woman who tooka child for gain should be registered and 
subjected toinspection. The limitation of the Act to women 
who took more than two children made it to a Jarge extent a 
dead letter. The worst ‘‘baby-farmers” were those who got 
rid of one baby before they took another. One great cause of 
infant mortality was the disgraceful way in which the working 
classes were housed. The slum-owner had no more right to 
make a profit out of unhealthy houses than the butcher had 
to sell bad meat. 

Ambulance work in Rochdale has been taken up with en- 
thusiasm by the working men and women of the town. On 
Saturday last new quarters for the Ambulance Brigade were 
opened by Colonel Royds, M.P., and Mrs. Royds. Some 
classes for ‘‘ first aid” were formed twenty years ago in the 
town, and the Rochdale Corps is now one of the strongest in 
the country. Dr. Sellers spoke of the noble service which the 
ambulance man rendered on the industria) battlefield and 
stated that there was no factory or workshop in Rochdale in 
which there was not some one qualified to render ‘‘first aid” 
to a stricken worker. 

The Pharmaceutical Society were the plaintiffs on October 
16th at Salford County Court against a person employed by a 
certain popular cash drug company, for 45 as a penalty under 
the Pharmacy Act for selling poison, he not being a duly- 
qualified registered pharmaceutical chemist, or a chemist and 
druggist. The person was not on the Register. It came out 
in evidence that the shop was a chemist’s shop. but there 
was no qualified chemist there; in fact. there was a shop and 
business carried on in the name of Taylor, who was a qualified 
chemist, by some one who had purchased the business, and 
was carried on without a qualified man on the premises. The 
Judge testified to the public duty performed by the Society, 
— gave judgement for £5, and certified for the analyst's 

ees. 

The Scholarships Subcommittee of Lancashire have pre- 
sented the following report on their junior scholarships, of 
which there are in all 350, but even this large number only works 
out at one exhibition tor every 1,000 children in attendance at 
the elementary schools. Special scholarships are offered to 
women for domestic economy and midwifery. The former will 
be specially valuable to the wives of the working men of the 
cities and towns, for in towns where the women as well as the 
men are largely interested in industrial work, there isa great 
waste in living, and the women need instruction as to how to 
lay out money to the best advantage. The change in the law 
with regard to midwives it seems has greatly disturbed the 
minds of old-fashioned country nurses, and there is a danger, 
it is stated, that sufficient suitable women may not come 
forward as midwives, It seemed necessary that some claszes 
in midwifery should be opened in the rural districts, where 
women could be trained. At present five scholarships are to 
be offered as an experiment, and if it proves successful, more 
scholarships will be provided. 

The Depaty Coroner on October 17th investigated one of 
those very rare cases where death took place while a man was 
under the influence of nitrous oxide gas for the extraction of 
teeth. The dentist had been in practice for 15 years, and 
seems to have exercised every care. The Deputy Coroner 
remarked that nitrous oxide*was so safe an anaesthetic that 
no special precautions were expected. He believed it was 25 
years since such a fatality happened in Manchester, and in 
that time gas must have been used innumerable times. 

From the returns of pauperism prepared by the general 





———= 
Poor-law Inspector, we learn that in the Chorlton Union 

are 22 paupers per 1,000 as against 51 in Liverpool, Dr Ree 
stated at a recent meeting of the guardians that twent fi 
years ago people came into the workhouse because ther ss 
destitute. Now large numbers entered it through sickn, 
Our workhouses were no longer merely workhousgeg: cee, 
were practically State hospitals. In the workhouse hos tg 
in London alone there were more beds for the sick than in 
the voluntary hospitals in England and Wales put together, 
In the Choriton Workhouse hospitals there are 1,100 

a number in excess of that in the voluntary hospitals of 
Liverpool and Manchester combined. 





BRISTOL. 


Annual Report of the Medical Officer of Health: Water Sy 
and Open Spaces: Inspection of Elementary Schools: At 
bulance Services : Vital Statistics: Small-pox and Vaccination; 
Scarlet Fever: Enteric Fever: Tuberculosis. 


THE annual report of the Medical Officer of Health for the city 
comes out rather later this year than usual, possibly because 
owing to its increased size and special articles it has takep 
longer to compile and see through the press. 

Since 1897 the city has been constantly enlarging its 
and the most recent Act(1904)added as many as 13,0co person 
and 5,347 acres; thus the population is now about 354,00 
living upon an area of 17,000 acres, The water supply of the 
city is in the hands of a privatecompany, but no one can find 
fault either with the quantity or quality of the water. Bristol 
has no fear of a water famine, and when the new reservoir at 
Blagdon, containing over a thousand million gallons, ig 
brought into use, it will have a supply equalled by no city in 
the country. Few towns, either, can boast of 678 acres of 
park and open space for recreation such as Bristol has, 

Dr. Davies again emphasizes the importance of ixspection 
of public elementary schools, both for the prevention of the 
spread of fevers and with regard to general health and welfare 
of the children. Over 64,coo children are attending the a 
schools in the city, and at present there is no medical supe 
vision. He calls attention to the inadvisability of children 
under 5 years attending school, pointing out how fatal 
measles, whooping-cough, and diphtheria are among children 
of early years. In 1902 411 deaths from measles occurred, 
mostly in infants under 5 years. In May of this year (1905) the 
Education Committee issued regulations, but they have not 
appointed a medical officer to see them carried out. — 

The establishment of a municipal lodging house is noted, 
opened in April, 1905. The Council of the city depute 
to the Watch Committee the working of the Midwives 
Act of 1903. Under the head of ambulance service are arranged 
the various bodies undertaking this duty. A significant note 
says “ the police ambulance is very rarely used, as the Bristol 
City and Marine Ambulance Corps have their ambulances 
available night and day, and the St. John Ambulance Brigade 
have one ambulance which can always be had on application,” 
Though not mentioned in the report, it may be of interest to 
record that from January 1st to September joth the former 
corps had moved 1,700 cases. The returns of pauperism ar 
the highest since 1898 both in number and cost. ; 

During 1904 there were 9,135 births registered, and this 
continues the decreasing birth-rate seen since 1881, being 
further below that of the seventy-six great towns. The rale 
in Bristol is 26 6, but as the marriage-rate has gone up alittle 
there is hope for an improvement. There were 5,347 deaths, 4 
rate of 15.58 against that of 14.22 in 1903, and 17.2 of the large 
towns. ‘he infant mortality-rate was 133.7, good as com 
pared with the great towns’ rate of 160, but not so good as the 
Jow one, 116.3, of 1903. No doubt the hotter weather accounts 
for this. The zymotic death-rate was 1.6, comparing favour: 
ably with 2.4 for the great towns. . 

Of aaaienae 34 an were notified, 1 case proving fatal, an 
unvaccinated baby. Dr. Davies gives full details of the 
various introductions of the disease, the most impor 
tant being that in May, when it started from oe 
centres, and resulted in 12 cases. The tracing of 
cases “proved most interesting, and was entirely su 
cessful,” in spite of the fact that the investigations had be 
carried out beyond the city boundaries, The introded 
appears to have been at Avonmouth, where a family se 
down in connexion with the new dock works ; and the — 
of the contacts is, as Dr. Davies says, most interesting, S 7 
worthy of the highest praise. In another instance Dr. Da 
tells how he daily inquired after a suspicious person, 
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ing the proper incubation period, he visited the 
ae silo wa discrete eniion, and removed the patient to 
case, pital, where in a week she gave birth to an infant who 
the matty and successfully vaccinated. He says the case 
Prhich the infection came was “missed” by the doctor 
nr days, but he was able to trace contacts in spite of this. 
ie “arther remarks that he believes there is little risk of 
prs except from intimate contact, before the appearance 
r rash. 
: ot onl has been decreasingly prevalent, and has only 
n of a mild character. There were 1,258 cases with 36 
deaths, and it is pointed out that had the disease been as 
fatal as in the epidemic of 1863-4 the number of deaths would 

over 2 000, 

ati ule fever there were 172 cases and 26 deaths, and of 
diphtheria and membranous croup 1,051, a case-mortality of 

: er cent., the lowest there has ever been in Bristol. The 
29 Hence of the disease appears to fall on the lately-included 
districts and not the slum areas in the city. Professor Kent 
examined 7,417 specimens, in 512 of which the Klebs-Loefiler 
bacillus was found in free growth, 662 in scanty growth, 1,916 
showed suspicious forms, and in 4,002 no specific organism 
was found. For the bacillus of typhoid, 308 laboratory 
examinations were made, and of these, 110 gave positive 
results. The number of deaths from diarrhoea in children 
was 206, which gives a rate of o59, and from measles 94. 
Dr. Davies points out what a severely fatal disease this is, 
and discusses notification of it and measures for closing the 
schools. ; . 

From pulmonary consumption 413 persons died, a number 
exceeded only twice in the last fourteen years, but it must be 
remembered that the population is now much greater. An 
examination of milk was made for the city by Dr. Delépine 
by inoculation test, and of 74 samples, only 4 showed the pre- 
gence of tubercle bacilli. In September, 1903, the Council 
approved of a voluntary system of notification of phthisis, 
and recently the forms have been distributed to the medical 
men practising in the city. The report contains the details 
of the working of the fever hospitals and the Inspector of 
Nuisances’ report. The usual interesting report of the weather 
during the year is included, and shows that the rainfall was 
ain. below the average, being 30.9. . 

The special report on farms, cowsheds, milkshops, and 
dairies will appear later. 





BIRMINGHAM. 

Walsall Nursing Institution —Tamworth Workhouse Infirmary. 
—Stratford-on-Avon Hospital.— Birmingham Orthopaedic Hos- 
pital—_ Dudley Dispensary.—The Midland Counties’ Home for 
Incurables, Leamington.— Hanley Nursing Society. 

ABAZAAR was held recently in the new Town Hall at Walsall 
in aid of the Victoria Nursing Institution. The Mayor stated 
that a sum of £500 was needed to wipe off the debt on the 
institution and £1,oco to increase the endowment fund. It is 
hoped that the result of the bazaar will be an increased 
interest in the Nursing Institution. 

The new Workhouse Intirmary at Tamworth, formally 
opened recently by Mr. J. H. Manton, ex-Chairman of the 
Birmingham Board of Guardians, has a western aspect, with 
fine views of the surrounding country. It has cost £10,655, 
and the money has been raised on a 3} per cent. loan, payable 
in thirty years ; this works out at a rate of 1d. in the pound 
on the whole assessment of the union. 

The report presented to the annual meeting of the General 
Hospital at Stratford-on-Avon stated that the total receipts of 
the year amounted to 41.626, as against £1,586 in the pre- 
vious year. The Rev. f. H. Hodgson has endowed a child’s 
cot with £500 in memory of the late Sir Arthur Hodgson, 
K.C.M.G., High Steward of the borough, and of Lady 
Hodgson, his wife. Miss Carr Smith has given £1,000 to 
endow a bed on the women’s side in memory of her late 
father and mother. 

The Marquess of Hertford presided at the eighty-eighth 
annual meeting of the Royal Orthopaedic and Special Hos- 
pital, held at the Council House, Birmingham, on October 18th. 
In the report it was shown that there was a deficiency in the 
Income of more than 4400. The hospital is now in new 
buildings on a new site. Part of the old site is to be sold to 
the Colmore Trustees, and on the other part there will be 
erected an out-patient department. This will enable the 
nursing staff to be accommodated in the new hospital 


outlay for these further improvements is estimated at £4,000. 
During the past year the following sums have been received : 
£300 from the Hospital Saturday Fund, £99 from the Hospital 
Sunday Fund, £2,500 from the late Mr. Richard Cadbury, £500 
from the late Mr. Joseph Gillott, and £100 from the late 
Mr. W. Ansell. 

The committee formed by the joint representatives of the 
DudJey Dispensary and of the Guest Hospital has completed 
the formation of an eye department. Dr. W. E. Newey has 
been appointed to fill the vacancy in the honorary visiting 
medical staff of the dispensary, and Mr. St.Clair Roberts has 
been elected ophthalmic surgeon to the new department, 

On October 18th the Marchioness of Hertford laid the 
foundation stone of the east wing extension of the Midland 
Counties’ Homes for Incurables at Leamington. This is the 
first part of the “‘ General Radcliffe” memorial scheme. This 
addition to the institution will cost about £3,000, and will 
give accommodation for 15 more patients, bringing up the 
total number of beds to 106. There will be a large tea-room 
for the use of the patients and {wo new wards. An anonymous 
donor gave £1,000 towards the extension, and in addition 
more than £1,6co have been subscribed. 

The annual sale of work in aid of the funds of the Hanley 
Nursing Society was held in the Hanley Town Hall on 
October 2oth. The Mayor opened the bazaar in the presence 
of a large company. Mr. J. Moxon, the President, appealed 
for further pecuniary assistance. The Society retains the 
services of three nurses, and more than 2,000 visits have been 
paid during the past year to the sick poor of the town. 
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ANNUAL MEETING, LEICESTER, 1905. 
Sir,—At an Executive Committee Meeting held to-day I 
was instructed to send you the following resolution: 


The Local Executive Committee of the Leicester 1905 Meeting desire 
to place on record the following resolution, which was proposed by 
the President, seconded by the Treasurer, and carried with 
acclamation : 








That the best thanks of the Executive Committee be tendered to 
Guy Elliston, Esq., for the able manner in which he conducted 
all the arrangements for the meeting, thereby assisting greatly 
in its success, and also for the unfailing courtesy that he 
exteaded to all those with whom he came in contact during the 
period of organization. 


Thata copy of this resolution be also sent to the Chairman of Council 
and the Editor of the JOURNAL. 


—I am, ete., 


AsTLEY V. CxLarke, Honorary Local Secretary. 
Leicester, Oct. 2oth. 





THE GENERAL ELECTION: A SUGGESTION. 
Sir,—May I suggest that it would be wise on the part of the 
Divisions to take the first opportunity possible to ascertain 
the views of the men who will stand, in all probability, for 
Parliament in their respective areas at the next election? 
The importance and complexity of the measures which the 
Representative Meeting requested us to put before candidates 
demand that the gentlemen in question should be given time 
in which to study them. It is obvious that the rush and 
strain of a General Election will not permit of that educating 
process which is one of the first objects to be aimed at. 
I think that our success at Hampstead! may be attributed 
to the fact that our interviews with the candidates have taken 
place before the acute stages of the election came on. 

I would venture to advise the Divisional Committees to get 
into touch with their local representatives and with the can- 
didates appointed, or likely to be appointed, to contest the 
seats, so that at their next visit to the neighbourhood an 
opportunity may be given of ascertaining their views upon 
medical matters.—I am, etc., F. K. HumpHREYs, 

London, N.W., Oct. 23rd. Chairman, Hampstead Division. 





THE PERPLEXITIES OF SECRETARIES, 
Srr,—May I suggest to ‘‘ Divisional Secretary” a solution 
of his perplexity ? I take it that we attend meetings on 
subjects in which we are interested. Now, the men who are 
practically interesting themselves in scientific work are those 
who have time to do so, and if they have this leisure it is 
because they are not troubled by the medico-Jegal-ethical 


1 See SUPPLEMENT to the BeITISH MEDICAL JOURNAL, September 30th, 











instead of as now in rooms hired for them. The initial 
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questions arising chiefly because of club, parish, and other 


poorly-paid work. On the other hand, those who are interested | 


in these latter questions are ipso facto incapacitated from 


making their voices heard, and have to trust (the secretaries - 


declare how vainly) to their more favoured brethren to 
remember their evil case. In nine years’ membership of 
the Association I. have had the opportunity of attending 
but one meeting. of any kind, and that was because I 
happened to be taking my hard-earned annual holiday in my 
native town, at the time of an annual meeting of the 
Association. 

Speaking to-day to the chairman of the Board of Guardians 
whom I gerve, anent the inadequate salary I receive from 
them, I was told, ‘‘You medical men should combine to send 
us a formal memorial.” There are six of us in this Union, 
and we are so tied by work that, with the probability of 
having to fight also a host of newcomers eager to pick up an 
‘‘appointment,” however poorly paid, as something ‘‘to go 
on,” we hardly think it worth while to engage in the struggle 
to obtain a decent wage. 

If, however, these medico-legal matters were so frequently 
discussed (by our leisured colleagues) at the Association 
meetings, that we all realized what we should be doing in 
applying for appointments, without inquiring why they are 
vacant, then I think the present poorly-paid incumbents 
would feel more free to agitate locally for some betterment of 
their positions. 

I commend to secretaries the letters ve the British Medical 
Benevolent Fund appearing concurrently in the Bririsu 
Mepicat Journat. They tell a very plain tale of the results 
of shelving medico-legal questions.-—I am, etc., 


October 22nd. SWEATED, 





THE PRONE PRESSURE METHOD OF ARTIFICIAL 
RESPIRATION. 

Srir,—During August I had an opportunity of proving the 
efficiency of Professor Schiifer’s prone pressure method of 
artificial respiration. 

The case was that of a gentleman who fainted while bathing 
in the sea at Shanklin (Isle of Wight) about 200 yards from 
the’ shore. Rescue was attempted by fellow-bathers in- 
shore, who swam out to him, but as they were unable to hold 
him up for any time he sank again. Two boats were hailed, 
and a gentleman dived from one of these and secured the 
drowning man until the other boat came up. He was too 
heavy to lift into the boat, and he had to be towed into the 
shore. 

All this could not have occupied less than ten minutes, and 
when hewas brought ashore he was unconscious, and respira- 
tion had totally ceased. I placed him face downwards on the 
beach and commenced a slow rhythmic pressure on the back 
of the lower ribs. Within a quarter of an hour he was able to 
speak, and was removed home shortly afterwards. 

The great simplicity of the method, which requires no skill 
and can be carried out by one person unaided, ought to com- 
mend its universal use. A full description of the method will 
be found in the Medico-Chirurgical Transactions, vol. 1xxxvii. 
—I am, etc., 

October roth. WePoOk, 





TRACHEOTOMY UNDER LOCAL ANAESTHESIA. 

Srr,—Two letters appear in the British MrepicaL JOURNAL 
of October 21st, p. 1072, on Dr. StClair Thomson’s article on 
tracheotomy under local anaesthesia. Though Dr. StClair 
Thomson needs no apologist, I do not see that he claims 
originality for the method. There is one new suggestion, 
however, and that is the use of a combined anaesthesia fur 
tracheotomy in children. Now, in children, the operation of 
tracheotomy is more often one of extreme urgency than in the 
adult, and I think those who have had much experience of 
the operation in such will agree with me that the time of 
quiet gained by the general anaesthetic will be better em- 
ployed in making a straight median incision than a hypo- 
dermicinjection. The time for the local anaesthetic to act, 
according to one writer in the JouURNAL, is two minutes: 
Dr. Thomson gives twenty minutes. The former is more than 
enough to define the trachea. One hesitates to contemplate 
the state of the average child at the end of the longer period 
—with,as must be, the surgeon waiting in readiness to 
perform the operation. 

In emergency in private practice sufficient anaesthetic to 
quieten the child can be given by the operator, while the 
most capable assistant is trusted to keep the neck straight. 





In my experience, breathing has frequent] 
much by the child assuming the horizontal posites a, 
neck being stretched over a sand pillow, or vebeeies 
make the trachea prominent. Hence no chloroform eh a 
given tiil the surgeon is perfectly prepared to operate Ould be 
disadvantages of the position should be borne in er 
patients old enough to appreciate fully what is betepeane 
local anaesthesia seems the procedure of choice and, One 
grateful to Dr. StClair Thomson for emphasizing th Nr 
but one feels that the suggestion of local anaesthesia 
worse, a combined form—in children, coming from g char 
authority, is fraught with danger.—1 am, etc., nen‘an 

W. A. Mackay, M.D Glasg., 


Late Assistant Medical Officer, City of 
Southport, Oct. 23rd. itis Hospital, 


A CASE OF ACQUIRED IMMUNITY, 

Srr,—In view of the many conflicting theories. late} 
vanced by our leading medical scientists as to the pat 
immunity, it may be interesting to record the followin 
which recently occurred in my practice: C.cam, 

W. R., aged 14, was taken suddenly so ill at school with 
pains in his right side that he had to be carried to hig h 
He had been suffering for years from a very offensive dig. 
charge from his right ear, with complete deafness on that 
side. On examination, all the physical signs of acute 
pleurisy were present. LEffusion soon took place and becane 
purulent. 

The empyema was opened and drained, the discharge being 





copious and sweet. In the course of a few days it became . 


infected and offensive. The cavity was then washed out with 
a saturated solution of boric acid twice aday. In about three 
weeks afterwards the patient was quite well. The tube wag 
removed, and the condition of the right ear was complete 
cured. The patient’s hearing at the present moment—twelye 
months after the attack—is perfect. 

After reading the splendid article on phagocytosis and 
immunity in the British MEpicaL JOURNAL of Octobereigt 
it occurred to me that the happy result was due to the vorae 
of the “ macrophages ” of Metchnikoff, only it seems st; 
that a violent inflammatory process or a virulent infection 
was necessary to stimulate their phagocytic activity,—I am, 


etc., 
Croydon, Oct. 25th. P. F. O'Hagan,. 





THE SANATORIUM AND AFTER. 

Srr,—I was much interested in the leading article appearing 
in the British MepicaLt JouRNAL of October 21st, entitled 
The Sanatorium and After. I take it that the writer of this 
article was prompted by the correspondence on the doubtful 
eflicacy of open-air treatment which has from time to time 
appeared in your JOURNAL. 

I would like to suggest that the writer has not recognized 
fully the root of the evil. Sanatorium treatment in many 
quarters is given a bad name, and one can but look for the 
reason. There are unfortunately two classes of sanatoriums, 
which I will name Class 1 and Class 2. Class1 is presided 
over by a doctor who has just claims in owning a sanatorium, 
haviny had experience; and in many instances has not only 
been cured at one, and therefore lived the life, but also his 
worked at one before starting his own. He makes the patients 
do what he tells them, and is rewarded by good results, 
Class 2 is presided over bya doctor who has had practically no 
experience but started his sanatorium either as a fad orwith 
the hope of gain, and allows his patients to do what they like 
either from ignorance or from the fear that they will departif 
they do not get their own way. I quite realize that theseare 
strong words, but nevertheless they. are unfortunately trae 
ones, and no doubt can be corroborated by others. 

Further, it can be assumed that most patients of the better 
class seek the advice of a lung consultant when they are told 
their lungs are bad, and hein turn advises a certain course'to 
be pursued. It is the lung consultant, therefore; who must 
bear a large share of the responsibility as to where that 
patient goes, and it is very necessary that he should know 
and study the difference between Classes 1 and 2. I 
that most of the leading London lung consultants do recog 
nize this point and act accordingly, and if they could only 
write their experiences I am sure it would do good, 
Class 2 could be eliminated general practitioners would se 
better results and be satisfied. ; 

With regard to the “after,” this must necessarily depend 
on the patient. No sanatorium doctor has the right to tell 
apy patient on leaving that he is cured. All he can say is: 
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ight now; keep up your present state of 
ad yo lage el and then you can consider yourself a 
healt Most experienced sanatorium doctors would never 


oe ir patients more than this, whatever they might 


tell 
think. the article also says that the word ‘‘ cure” is 

gl ~e many as inappropriate, even when all 
ave al signs and tubercle bacilli disappear, and that from 
phy aul at present available it is impossible to absolutely 
mater this question. To this I would remark, with all due 
~ ence to the writer, that this question can be decided, 
- os been decided satisfactorily, and that there is plenty 
of material to hand to prove it. There is a well-known 
: man sanatorium, of about sixteen years’ standing, whose 
re was & continuation of that of Brehmer, who was 

tablished in Germany as a sanatorium doctor some forty 
pr ago. This treatment has a small band of devotees in 
vi Jand, nearly all of whom have been cured at the parent 
amen sanatorium. Here we have the material to torma 
definite opinion and to state that cures do arise, and the 
German experience leads to tabulating cases in the following 


we | sbignts with no physical signs, no tubercle bacilli—cures in the 
ordinary sense: If they look after themselves for two year's they can 
consider themselves cures. : ; ‘ ; ; 

2, Relative cures—arrested disease, with a few physical signs remain- 
ing, and perhaps a few tubercle bacilli in the sputum, general health 
good, often as good as inr: These are sent back to work, and are ex- 

ected to cure in two years if they take care of themselves. 

, 3. Improved, etc. : This class needs no comment, except that many go 
ene above table, experience has shown that in No.1 
tients are cures from the day they leave the sanatorium. 
{n No. 2 they in nearly every instance go on to cures. This 
experience dates from the days of Brehmer—iorty years ago— 
and is unquestionable. _ we ; 

In conclusion, I would like to say that if the general practi- 
tioner could once go to a sanatorium of Class 2 he would be 
much put out at this sanatorium’s method and depart, and 
thatthe general slack tone and manner of the patients would 
greatly help to hasten his departure. If, again, he were to go 
to a well-conducted sanatorium where cures and discipline 
are aimed at, he would soon change his mind as to the 
efficacy of open-air treatment.—I am, etc., 

J. Penn Mitton, M.R.C.8.Eng., L.R.C.P.Lond. 

Yelverton, R.S.0., 8. Devon, Oct. 24th. 





SYNCOPAL BRADYCARDIA. 

Sir,—I hope that we shall not be Jed by the great interest 
which the new methods of examination excite, to be too 
positive in our interpretation of tracings. ; 

Our sphygmographs and cardiographs register the cardiac 
movements at much disadvantage. Thick tissues, and in the 
former a considerable length of biood vessel intervene between 
the heart and the tambour or cup. 

If Gaskell, when he had a frog’s heart on the table, failed to 
see the contraction until he used a strong lens, though the 
heart was beating all the while, are we likely ever to accept 
the absence of a curve as conclusive evidence of the absence 
of contraction? Gaskell states that no graphic method would 
have shown the movement, but physiologists fasten the lever 
directly to the muscle, while we cannot touch or nearly touch 
the heart, and are obliged to work on the other side of a 
cushion.—I am, etc., 

London, W., Oct. 22nd. W. P. HERRINGHAM. 

Sir,—In the British Mepican JourNAL of October 21st 
Dr. Hay, criticizing my letter of the previous week, gives the 
reasons for his faith in the existence of audible auricular 
heart beats. In the face of the support accorded to this view 
by such able experimentalists and clinicians as Wenckebach, 
Mackenzie, Gibson, and Dr. Hay himself, my phrase that 
it was ‘‘obviously untenable” is, of course, unjustifiable. 
Their confession of faith is, however, contained in Dr. Gibson’s 
excellent paper on bradycardia in the Edinburgh Medical 
Journal of last July, and in Dr. Hay’s own letter to your 
JournaL. Unfortunately I had not come across Dr. (tibson’s 

ee, 80 that these views were quite unknown to me when 

wrote. 

Inexpounding his reasons Dr. Hay naturally starts almost 
ab mitio, and, after assuming the occurrence of isolated con- 
tractions of the auricles, he discusses the possibility of such 
contractions being communicated as an impulse to the chest 
wall over the region of the ventricles, and as recognizable 


waves to a sphygmographic tracing at the wrist. In the course 
of his argument he represents me as being in disagreement 
with these preliminary views, whereas my remarks were care- 
fully confined to the discussion of audible beats. The brilliant 
researches of Mackenzie have amply confirmed the views of 
Wenckebach on the clinical possibility of isolated auricular 
contraction, delayed conduction from auricle to ventricle, and 
complete separation of the rhythm of auricle and ventricle by 
‘heart block;” and I think that those who have carefully 
studied his beautiful tracings will agree in his interpretation 
of them, even including the possibility of an auricular con- 
traction sending a wave through the ventricle and the aortic 
valves to the wrist. The number of cases of syncopal brady- 
cardia in which careful tracings of the pulse in the radial 
artery and in jugular vein have been taken together is as yet 
but small; still they all tend to show that the infrequency of 
the heart rhythm is entirely due to the ventricles, while the 
rhythm of the auricles remains normal only every second, 
third, or fourth auricular beat being followed by that of the 
ventricles, or the two beating quite independent of one 
another. Every additional case, such as the one recorded by 
Dr. Hay himself last week, tends to confirm this view. 

An additional question is introduced, however, when sounds 
are heard between the obvious ventricular contractions, which 
produce a pulse felt at the wrist. An attractive explanation 
of these sounds is of course afforded by the assumption that 
they are caused by the contractions of the auvicles, which are 
almost certainly taking place. It must be remembered, how- 
ever, that this is purely an assumption, and that, except for 
the one case reported by Gibson and Malet (Jouwrnalof Anatomy 
and Pathology, 1879), we have ro other evidence that it is pos- 
sible for a sound to be produced by an auricular contraction 
when the mitral valve is healthy. It is, moreover, only ina 
certain proportion of these cases of syncopal bradycardia that 
any of these extra sounds are produced at all, and in some of 
these the sounds are only heard at certain times. Now if the 
contraction of the auricle can cause a sound, it: is difficult to 
understand why it does not do so with every beat, and why 
this sound should not be heard always, especially in those 
patients where it would not be obscured by a subsequent 
ventricular contraction. It seems to me that the extra sound 
requires something special for its production, and that special 
something can only be an abortive ventricular systole. We 
know that such extra-ventricular systoles do occur, that they 
are often very feeble, and that they produce sounds, 

It is possible to imagine the production of an auricular 
sound in one of two ways: (1) as a muscie sound, and (2) by 
the auricular systole forcing blood into the partially-filled 
ventricles. Dr. Hay offers the latter explanation for the 
sound heard in the second of the two cases published by him 
last week. The arguments against the occurrence of an auri- 
cular sound apply less forcibly to this method of production 
than to a purely muscular sound. Gibson and Malet, in the 
case referred to above, undoubtedly heard a sound that was 
produced by the contraction of the auricles, In their patient 
a malformation of the sternum left a V-shaped fissure in the 
upper part of the sternal region, which was merely filled in by 
a membrane, so that a stethoscope could be applied almost 
directly to the heart itself. They hearda soft murmur leading 
up to the first sound, and a “low hushing murmur caused by 
the entrance of blood during diastole.” The simplest expla- 
nation of this presystolic sound is that it was produced by 
the flow of blood from auricles to ventricles, and that it was 
not muscular. It is hardly necessary to point out how excep- 
tional the circumstances were in this case, circumstances 
which do not at all apply to the other cases under con- 
sideration. 

Assuming for the moment that it is possible for a sound to 
be produced by the auricular contraction forcing blood into 
the partially-filled ventricle, and that such a sound can be 
heard through the normal chest walls, it is evident that this 
explanation will not suffice for cases like Dr. Maynard’s, 
where severai sounds are heard between two of the undoubted 
ventricular beats. In Dr. Maynard’s patient the first isolated 
systole of the auricles would fill the ventricles, but this was 
followed by two more isolated beats of the auricles, both 
associated with similar sounds to the first, although the 
auricles were trying to force blood into full ventricles instead 
of empty ones. These sounds, if due to the auricles, must 
have been muscular, and the explanation is open to all the 
objections that I have urged above. 

I am fully sensible that the alternative explanation of extra- 
ventricular systoles is not perfectly satisfactory. It requires 





a special assumption that it is possible fcr the left ventricle 
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to contract so feebly that no wave can be found on a sphygmo- r. oe 
graphic tracing taken by the most skilled observers unless we Please mark 9 18, Henrietta Street, 
are to conclude that some of the supposed auricular waves are reply ** Private. London, W.c,, 
ag =P epee ~~ ——. aia aan - ee October r3th, 1905, 
urther research conducted with a skill and care equal to I hope shortly to publish in Pearson’s Magazi 
that displayed by Dr. Hay may confirm the statement of Pech sh ra ie > Insanity. Iam oulening ee pee rns 
older observers that in some of these cases with extra sounds | for publication, and should be greatly favoured if you woulk = 
the sphygmograph shows ventricular contraction. There is, | your opinion on the question in general, and in partioulas a 
at any rate, urgent need of more research.—I am, etc., cause of the increase and on the most likely remedies, On the 
London, W., Oct. 22nd. ALFRED M. GosSAGE. 1t would also be a great kindness if you would send me for 
purposes of review or quotation any reports, pamphlets, article 
papers giving statistics and information on the subject, or if you » 
let me know where I could obtain any papers with which yo — 
UP-TO-DATE SURGERY AND THE TREATMENT OF happen to be familiar. : you may 
CANCER. With every apology for thus troubling you, and hoping to receive 
Srr,—In May of this yeara practitioner wrote to me about a | early reply, since I am anxious to have the article prepared with the 
patient to whom he was anxious to exhibit coumarate of | 1¢4st possible delay, 
sodium. I wrote him all the details which I was able to give Tam, Faithfull 
without seeing the patient. The other day he very kindly ee a 
sent me the result which has been obtained : ene 
Examination made a week ago. The tumour is certainly no larger : ons Magazine, 
—I think it is smaller—but the abdominal wall is so much thicker that [Copy.] Il. 
I may be deceived. There is no pain, though this was present before : Flower House, 
the treatment began. The general health is very good—better than for Private. 14 X, 1905, 
some years previously. This is acase in which abdominal cancer was Dear Sir,—The title you have chosen for the strong article jp 
found by operation, seen and handled. Since then, under the treat. | Pearson's Magazine begs a very debatable question. _ 
ment advocated by you, remarkable improvement has been made, so I I do not know whether I could allow you to publish any opinion of 
thought you would be interested in hearing of it. mine on the subject,—it would depend in part upon who your other con. | 
I wrote suggesting to the doctor that he should report the pied — wer in part on = opinion of authorities whom I must ' 
case in the BartisH Meprcan JourNAL. On October 12th TU | eaeee aero en acne on eee i amare. Nor do I know whether , 
reived a letter to this effect: you would care to publish my views in case they did not support your 1 
received @ view that there is an appalling increase of insanity: and I should ‘ 
Thank you for your letter of roth inst. about the case of cancer treated | care to take the trouble of preparing an opinion, which would on 
payer oped rv = I may unintentionally have misled you, so | mignt not, be utilized. : 1 OF 
will brielly state the facts : nd I could not give any opinio f i 

—_ ie _ ion oe Se - gga —, a : <aentapnaene of oh Aig i - ——, ppt | 
sharp attack of perityp s, ending in resolution. In July an ; : : 
pee dst ahe complained of pain es the hepatic region, which ended one ) —_— in the number of persons who become insane year by : 
generally after passing a large quantity of urine. cou nd no F 
tumour, but told her that the inflammation from which she had = a te se a. . amined ns “Tomales af aati g 
Se oo ne some er which would account for the | tutions, or tl 
symptoms. 6 trouble passed off. 

"Ta September, 1904, she was persuaded to go to another doctor in a. emg EE ROE ee é 
town, whom I know. He has since informed me that he handed her (5) Increase in the number of persons on the books of the Commis. a 
over to —— (a surgeon attached to one of the large metropolitan hos- | gionersin England, or in Great Britain, or in Great Britain and Ireland, mn 
pitals and schools, and one of the class who are generally considered to | o in Europe, or in Europe and America, or the world over th 
be most qualified to judge) who first attacked the kidney, found that You must pardon me if I say that it looks very much asif some ‘Te 
healthy, so turned her over and opened the abdominal cavity. He wrote | gesigning person had been trying to make your flesh creep by painting ra 
me when she came home that he found advanced carcinoma of the liver | an *orrible picture in very gory colour, but without any specific detail, | 
implicating the colon. The other doctor was present at the operation If you will give me some definite idea of the kind of information you to 
and told me there was no doubt whatever as to the diagnosis. The | want, 1 can probably tell you where it is tc be had; but I cannot under. pr 
patient’s husband was told that it was only a question of a month or two. | take to find facts to fit in with a foregone conclusion. as 
There was a distinct tumour in the hypochondrium. I think I was I am, dear Sir, yours faithfully, 80 
justified in considering itacase of carcinoma. For a month or two the The Editor, Pearson’s Magazine. CHAS. MERCIER thi 
patient did not progress favourably, then I saw your paper in the BRITISH : III. ¢ ! 
MEpDICAL JOURNAL I put the whole thing before her husband, telling C. Arthur Pearson, Ld. Henrietta Street, ag 
him that my doubts a3 to the case being one of cancer were beginning London, W.C. by 
to revive, but that the treatment would probably be of use even if it October the Seventeenth 1995. ‘am 
were of inflammatory origin, and I should like to try it. I have told Dear Sir,—I am much obliged to you for your letter. I quite under- ‘ma 
you the result. ; stand your point of view, and regret, for the sake of having a note from por 

Now comes the complication. At the same time I wrote to you I | you on the question, that it does not coincide with mine. ite 
wrote also to ——, and he wrote back: ‘' About the diagnosis. It was Faithfully yours, the 
wrong. I have little doubt, in the light of present events, that what Dr. Charles Mercier. THE EDITOR, oft 
we took to be carcinomatous nodules must, I suppose, have been t 
inflammatory. Yet I erred with my eyes open because in ——I read a 0 8 
paper, afterwards published on this very condition.’’ He goes on to MOTOR CARS IN PRACTICE. the 
say that in his opinion the whole thing may have been inflammation of S1r,—Now that there is a Commission sitting in reference to win 
the Rte ean tissue — into yng tg condition, —— the future of motor power on the roads, should not medical an 

uckering, and giving a similar appearance to carcinoma. nder : : : sigs AV 
A st th fos not know that the case is of much value to you men bestir themselves to prevent, if possible, any additional how 
aod worth publishing. As to the treatment, I am sure that it has been | €Xpense by way of taxation or otherwise, and any curtailment on 
ot benefit.” of the present facilities in the use by them of motor cars? me... 

The above is very instructive as to the mental condition of | The average country doctor who uses a car is, comparatively 
the average hospital surgeon, and also points to the enormous | speaking, a poor man. and keeps a car as he finds it quite as 
stopping power of the ola ging when any advance is attempted | economical as horseflesh, with the added advantage of 
in treatment.—I am etc, covering more ground at a much quicker rate, and conse 

Hatfield, Oct. x4th. LovELL DRAGE. quently with more time for rest or recreation, and the possi- - 

bility of adding to his income by the extra work he can thus follon 
perform. New ( 
SENSATIONAL JOURNALISM. If the tax on motors is to be raised, it should be limited to not 

Sin,—The request in the firet of the enclosed letters, to mark | high-powered, speedy pleasure cars costing a high price and De 
any reply “private” need not, I think, preclude me from | kept by people with plen'y of money at theircommand. Itis ficate: 
asking you to publish them; and as they throw a light, which | these cars, if any, that damage the roads and stir up mu Clarer 
to me is new, on modern journalism, they may be interesting | dust, and not the comparatively slow car of the doctor going 7. 
to yourreaders. When the ‘‘strong” article on the Appalling | his fifteen to eighteen miles an hour, and using a car of six 
Increase of Insanity appears, we shall know precisely how far | or eight horse power. As an instance, I may mention thats 
it isan honest conclusion derived from a patient investiga- | large car, driven rapidly, passed in front of me this morning, Mr. J 
tion of the facts, and how far it is a catchpenny shocker | making so much dust that we lost sight of it in a few yards, aa 
designed to rake in the sixpences of a gullible public.— | whilst my 63 horse power car was making no dust at all. The ies ° 
I am, ete., motor-power industry must be of great benefit to the trade of oumbe 

Flower House, Catford, Ot. r8th. Cuas. MERCIER, the country ; many thousands of workmen will find in the 
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i ns of living by it. The number of the wealthy 
futare ther ited, and it b . the direction of the man of 
on te means that the great increase in the trade must 
pa ope and for it to do so in this direction he must be 
take Pa of a reliable article that he can use at a moderate 
or and no Government can justify its action in doing any- 
bat to stifle this by increasing already sufficiently heavy 
burdens. , . , 

o me of running a 63}-horse power car since 
eek over a distance of 2,500 miles and more has been: 
Petrol, £3 103. 8d.; grease and oil, 138. 6d.; repairs, £2 5s. ; 

ew inner tube, £1 33. 1od.; accumulator recharged, 7s. To 
this must, of course, be added taxes and insurance, but they 
have still some months to run, and, like every one else, [ have 
pought several things not necessary ; but the sum total is but 
a few pounds more than I have mentioned. I had much 
worry in having the grease thrown out of my change-gear 
case; the advice I got was to use thicker grease and put on 
gerew caps to seal the bearings. I discovered for myself that 
[only required thick oil; this remains in, while grease is 

out. 

a "possible the foot brake should never be used, as it will 
wear the bearings where it is worked on a drum attached to 
the shaft from the change gear case. It was these bearings I 
‘had to have renewed. They had previously worn rapidly, but 
{have run over 1,000 miles since having them renewed, and 
at present no wear seems to have taken place. I keep the 

al brake for emergencies. My tyres look little the worse 
for wear. 1 throw out the clutch always downhill and thus 
gave the tyres, and always start and stop as gently as pos- 
sible. As soon as I find a cut I fill with tyre cement; a piece 
cut out is filled up with ‘‘grippa.” On one occasion only a 
piece was cut out down to the canvas and I vulcanized a fresh 
piece in. My car always stands on a wooden platform with 
wheels so that it can be moved about if necessary. 

Ishould advise driving on the throttle and with as little 
gas as the engine will ran smoothly with; set the ignition in 
the most favourable position and move it as seldom as pos- 
sible, and this will be for hills. Use as little oil for the 
engine as possible for it to run well and cool; too much oil 
makes a nasty smell and, worse, will probably form a coat on 
the inside of the combustion chamber, and this being always 
red-hot will overheat the engine. My car has a honeycomb 
radiator, and I can always bear my face to touch it. 

Thad a glass screen fitted at an inclined angle so that the 
‘op of the screen comes just over my head; this is a great 
protection from wind and rain, and does not obstruct the car 
ag an upright screen would; I have also fitted some iron bars, 
so that if rain comes on [I can puta canopy over it. Ido not 
think my screen in a high wind causes as much obstruction 
as two people sitting in the car present. It has been patented 
by the carpenter who made it for me to my design, and I 
‘am surprised it has not been brought forward by motor-car 
makers in the past, for when one sees how much even high- 
powered cars with screens and tops are held by a strong wind, 
itgeems only common sense to place ascreen go as to allow 
the wind to play along it instead of directly into it. A screen 
of this kind would, [ feel sure, be a great boon on all cars, but 
to a country doctor with a small car it is essential if he values 
the greatly added comfort. Mine is made with ordinary 
window glass and at a cost of but a few shillings. 

Above everything else, never take your car out without first 
having greased and oiled it all round. This I do, no matter 
how short my previous journey may have been.—I am, etc., 

Fulbourn, Oct. 17th. F. L. NicHouts. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 

Degree of D.M.—In a@ congregation held on Saturday, October arst, the 

‘tllowing degree was conferred :—Doctor of Medicine: kichard Warren, 
y ge. 

Examinations for the Degree of B M—-The examinations for the degrees of 
B.M., B.Ch., will commence in the Examination Schools on Thursday, 
December 7th. Names, accompanied in each case by the required certi- 
ficates, must be sent in to the Secretary to the Boards of Faculties, 


Clarendon Buildings, not later than 10.30 a.m.,on Tuesday, November 

















UNIVERSITY OF CAMBRIDGE. 
M. SHEILD of St George’s Hospital has been appointed an 
xaminer in Surgery for the Third M.B, Part II. 
@ number of students who have matriculated this October amounts 


tO 1,0¢8 & considerable increase a mpared with October when th 
number was 884, Siemens a one 


Mr. A. 
E 


Gattiatinn nw) 





UNIVERSITY OF EDINBURGH. 

Rectorial Election. 
A LORD RECTOR will be elected next month. As usual. the candidates 
have been selected on political lines. They are the President of the 
Court of Session (Lord Dunedin) and the Right Hon. R. B. Haldane, M.P., 
Vans Dunlop Scholarship. 
The Senatus Academicus have awarded the Vans Dunlop Scholarship in 
yee = ae. of £1co a year, tenable for three years, to Mr. George 
ur Ewart. 





_ ROYAL UNIVERSITY OF IRELAND. 
= on gee candidates have been approved at the examinations 
ndicated : 

First Examination.—F. J. Ball, *W. Boyd, J. T. Brady, J. Byrne, *J. 
Cullen, A. J. Dempsey, J.J. Dennehy, M: G. Devine, E. C. Fawcett, 
H. A. Gillespie, Blanche G. C. Griffin, W. Hamilton, J. J. Hanratty, 
Helen A. E Hegarty, J. F. Hill, *J. L. Jackson, P. J. Lydon, B.A., 
tJ. M. McCloy, A. L. McCreery, P. McGinnis, E. M. MaclIlwaine, 
8. K. McKee, W. Magner, *T. P. Maguier. H. D. Manderson. E. W. 
Mann, A. F. M. Mullane,*B. F.M. Neary, M. J. O'Connor, J. O'Flynn, 
*E. J. O’Kelly.jM. G. O’Malley, 7W R. M. Orr, *D. A. Rice, *T. G. 
Rothwell, T. W. Ruttledge, W. J. Smyth, {W. W. D. Thomson, H. W. 
White, D. V. 8S. Willis. 

* Entitled to try for honours in one subject. 
t Entitled to try for honours in all subjects (Botany, Zoology, Chemistry, 
and Physics). 

Second Examination (Upper Pass*).—D. 8S. Clarke, B.A., M. P. Fitz- 
gerald, A. Kidd, K. F. Mulligan, J. A. Sinton, T. Taylor. 

* Entitled to present themselves for honours. 

Pass.—C. Alexander, W. Browne, T. P. Carroil. J. K P. Clarke, A. J. W. 
Compton, B.A., G. Deery, E. P. Dewar, E. Doherty, J. E. English, 
J. Ferguson, B.A.. E. Forbes, P. Keelan, J C. Macaulay, W. C. 
McCullough, T. C. McGowan, M. J. McGrath, R. A. McLaverty, 
F.I. MacMahon, H. H. MacWilliam, U. J. G. Mulligan, P. O’Cal- 
laghan, J. P. J. O'Connor, P.C. O'Donnell, 8. P. Rea, R. A. Smith, 
A. L. Stevenson, G. J. W. Tierney, V. Wiley. 

Third Examination Mot Pass) —R. N. Berman, J. D. Cummins, R. G. 
Kevin, J. B. Lapsley, J. F. Neary, J. F. Neary, J. A. Shorten. 

Pass.—S. Acheson, J. W. Beirne, J. H. P. Boyd-Barrett, E. B. Brooke, 
Mary Cowley, B.A.; R. Cox, BA.; J Dooley, P. Ferris, J.J Flood, 
Jane M. Fulton, P. J. Grogan, C. E. L_ Harding, J. B. Horgan, 
A. H. Joy, F. Keane, J.J Kearney, R. R. Kerivan, T. P. Linehan, 
J. S. MeCombe, A. P. MacMahon, G. H. Martin, C. Murphy, 
E. O'Reilly. C. J. X. O’8ullivan, J. J. Sheil, A. L Stevenson. 

Final M.B., B.Ch., 8.4.0. (Upper Pass),—F. Coates, B.A, A. G. 
Cummings, J. 8. Dickey, J. Donnelly, R. W. Harper, W. Irwin, 
aA R. 8. Kennedy, J. Macarthur, C. G. Robb, P. Steen, H.C. 

atson. 

Pass.—J. A. Beamish, H. W. Carson, J. Devane, J. Flack, D. H. C. Given, 
W. R. Hayden, R. L. Keown, A. Leitch, J. McCloskey, E. M. O’Neill, 
T. M. Phillips, S B. Walsh, B.A. 

§M.D.—W. J. Bannister, S. H. Blakely, T. H. Delany, 8. R. Hunter, 
F. E. McCune, A. Moss. 





VICTORIA UNIVERSITY OF MANCHESTER. 
FACULTY OF MEDICINE. 
TBE following candidates were approved at the September First Exami- 
nation, Part 1: 
Estelle I. E. Atkinson. 8. J. Clegg, J. F. Cocker, D I. Connolly, C. Davies, 
T. A. Jordan, G. E. E. Nicholls, B. W. E. Trevor-Roper. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT the monthly business meeting, held on Friday, October 6th, the 
President admitted Edward Collett Hart, L.8.A. 1896, ta the Licence in 
Medicine: and Patrick Daniel Sullivan, to the Licences in Medicine and 
Midwifery. P 

At the stated annual meeting of the President and Fellows of the Royal 
College of Physicians of Ireland held on St. Luke’s Day, October 18th, the 
following were elected for the coming year ;— 

President.—Sir William J.Smyly, M.D. 

Vice- President.—Dr. E. E. Lennon. 

Censors.—Dr. E. E. Lennon, Dr. A. R. Parsons, Dr. [J. H. R. Glenn, 
Dr. W. R. Dawson. 

Additional Examiners to Take the Place of an Absent Censor or Examiner.— 
Medicine: Dr. W. J. Thompson. Medical Jurisprudence and Hygiene : Dr. 
A.N.Montgomery. Midwifery : Dr. T. Henry Wilson. 

Examiners for the Licence to :Practise Midwifery.—Dr. A. J. Horne and 
Dr. Henry Jellett. 

Additional Examiners under the Conjoint Examination Scheme.—Biology : 
Dr. E. MacDowel Cosgrave. Chemistry: Professor E. Lapper and Dr. N. 
Falkiner. Physics: Dr. W. A. Winter and Dr.G J. Peacocke. Pharmacy, 
Materia Medica, and Therapeutics: Dr. H. C. Drury and Dr. M. J. Dempsey. 
Physiology: Dr. H.C. Ear}. Pathology: Dr. A. C. O'Sullivan. Medicine : 
Dr. J. Murphv and Dr. R. TraversSmith. ttygiene and Forensic Medicine : 
Dr. H. T. Bewley. 

Examiners for the Conjoint Diploma in Public Health Hugiene: Dr. H. T. 
La ori Chemistry: Professor E. Lapper. Meteorology: Dr. W. A. 

Vinoter. 

Extern” Examiners in Preliminary Education.—Mr. E. H. Alton, F.T.C.D.; 
Mr. R.A. P. Rogers, F.T.C.D. ; and the Rev. Professor Murphy, M.A 

Representative on the General Medical Council — Sir John Moore. 

Representatives on the Committee of Management.—Dr. Walter G. Smith, 
Sir John Moore, M.D. ; aud Dr. James Craig. 

Treasurer: Dr. H. T. Bewley Registrar: Dr. James Craig. Librarian : 
Mr. RK. G. J. Phelps. Architect: Mr. A. E. Murray. C.E. [aw Agents: 
Messrs. Stephen, Gordon, and Son. Agent tothe Trust Estate: Mr. C. U. 
Townshend, J P. 








CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at, ihe Examination 
indicated: 

Firs: Professional Examination, Autumn, 1905.-E. A. Gregg (with 
honours). F. J. Colgan, C. P. Corbett, FM. Costello, P. a. Doyle, 
T. Duncan, J. M. Gage, H. Gray, J. T. Heffernan, J. Marmion, Miss 
H. MacFaddin, J. T. O’Boyle, J. J. O’vonnor, R. O'Connor, T. P. 
O'Leary, B. O’Reilly, W. P. H. Parker, W. Kahilly, C. W. K. Seaver, 

Pp. T. Warren. 
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Final Examination, July. 1905.—P. D. Sullivan. 

D.P.H.—J. F. Stewart, M.B. 

Second Professional Exainination.—A. Curry, C. Daniell, E. Evans, 
P. Ferguson. J. Gaffney, P. Harrington, M. J. Hawkshaw, D. J. 
Hurley, H. Kay, T. J. Lyons, P. Maguire, k. A. P. R. Murray, P. V. 
O’ Hagan, E. Ryan, B. Wallace, A. H. T. Warnock, J. P. Zeederberg. 

The following candidates were approved at the autumn Third Protes- 

sional Examination: 

8. Blake, H. Burbidge, C. M. Burton, G. H. CaldwelJ, H. C. Carden, 
P. J. Cusack, J. D. Alton. P.G. M. Elvery, E. H. F. Gilligan, J. B. 
Hanafin, R. B. Herrick, E. M. Loughnan, F. J. Morris, J. Molyneux, 
P. J. Murray, C. F. Murphy, D. McVormack, J. M. O'Connell, W. R. 
O'Farrell, H. J. Raverty, T. Sheehy, and R, Stephens. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following gentlemen, having passed the requisite examinations, 
were admitted Diplomates in Public Health: 

H. 8. Ballantyne, M.B., C.M.; L. F. Bianchi, M.R.C.P.E.; J. Jardine, 
M.B.,Ch.B.; P. A. Harry, M.B., Ch.B.; R. C. Monnington, M.B., 
Ch.B.; F. L. Keisler, L.R.C.P.andS.E.; K. A. Moody-Stuart, .M.B., 
Ch.B.; R. A.L.vanSomeren,M.B., Ch.B.; M. E. Sufi, L.R.C.P andS.E.; 
J. W. Sutton, L.R.C.P.ands.E.; D.&. Williams, F.R.C.S.E.; R. A. 
Cunningham, M.B., Ch.B.; A. J. MacGregor, M.D.; and G. Wight, 


.B., Ch.B. 
‘ At the same sederunt the following passed the First Examination in 
Public Health : 
W. H. Simpson, M.B., Ch.B.; D. R. Dobie, M.D.; J. D.{Munsiiff, 
L.R.C.P.and 8.E.; and I’. E. Larkins, M.B., Ch.B. 
The following gentlemen, having, passed the requisite examinations, 
were admitted Fellows on October 18th : 
E. N. Burnett, P. 3. Clarke. H. Clifford, I. Dawson, E. Down, H. N. 
Fletcher, T. A. Green, R. J. E. Hanson, C. W. Harty, E. J. Hynes, 
W. Kelty, G. Lyon, P. F. McFarlan, T. Myles, L. ‘tf. Price, T. W. E. 
Ross, T. W. Scott, H. N. A. Taylor, B. P. Watson, E. C. Williams, 
and T. J. Wright. 


ELECTION OF PRESIDENT. 

Charles Watson MacGillivray, M.D., F.R.C.S.E., ‘has been elected Presi- 
dent of the Royal College of Surgeons of Edinburgh, in room of Sir 
Patrick Heron Watson, whose term of oilice has come to an end. 
Dr. MacGillivray is a nephew oi Sir Patrick. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects indicated : 
Surgery.—*i Ff. C. H. Powell, *}E. W. T. Watts, *;P. C. West. 
Medicine.—iG. N. Biggs, *W. G. H. Cable, *7M. O. Dollie, *;P. L. 
Vawdrey. 

Midwifery.—R. C. T. Evans, F. J. Macphail, J. L. Meynell, F. B. O'Dowd, 
C. S. Spencer, J. M. Wilson. 

The diploma of the Society was granted to Messrs, G. N. Biggs, P. L. 

Vawdrey, E. W. T. Watts, P. C. West, and J. M. Wilson. : 

* Section I. + Section IT. 





ERRATUM.—The name of Mr. F. W. Goyder, of St. John’s College, upon 
whom the degree of M.B. was conferred at Cambridge on October 12th, is 
= — agony and not as published in the BRITISH MEDICAL JOURNAL 
of October 2st. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE DUTIES OF A SUBSTITUTE. 

CREDULITY writes that a patient who met with an accident to her finger, 
on finding that he was not at home, went to Dr. B., and told him that 
she was one of our correspondent’s patients, but as he was not at home 
she had come to him. Our correspondent asks whether B. should take 
charge of the patient and treat the injury to the end, or should send 
her back with a letter explaining the circumstances and the treatment 
he had used ? 

«,* Unquestionably the latter course is the right one, supposing all 
the circumstances to have been correctly stated, and that the patient 
did not wish B. to continue to treat the case tothe end. A practitioner 
who sees a case as a substitute for acolleague during his illness or 
absence from homeshould scrupulously regard himself merely as taking 
his place, and should refuse to become the regular medical attendant of 
any patient so fortuitously introduced to him. If the patient insists 
upon the treatment so begun being completed, he should explain that 
he considers himself as acting throughout asa substitute for his col- 
league, to whom he should send a note of his attendances. The regular 
medical attendant may, of course, if he likes, waive any claim to the 
fees thus earned, butitis better that he should collect them and pay 
his substitute. 








RELATIONS WITH CHEMISTS. 

** FEMUR” says he is anxious to open a branch surgery in a poor neigh- 
bourhood, and has made arrangements with a chemist to do his dis- 
pensing, but is unable to find any suitable premises in the district 
except a room behind the chemist’s shop. He wishes to know whether 
he may put up a plate on the chemist’s premises without infringing any 
rule or regulation of the General Medicai Council or the Edinburgh 
College of Physicians, of which he is a member. 

*,* The proposed arrangement is certainly not one which can be con- 
sidered desirable,and may give rise to complaint on the part of other 
practitioners in the neighbourhood. We know of no pronouncement 
of the General Medical Council, or of any of the corporations, forbidding 


such an arrangement, 


‘“‘DUNELM” asks whether a condition in a bond required of an as 





=== 
CONTRACTS NOT TO PRACTISE. 


not to practise in that neighbourhood for ten Sistant 

whether four years would not be more in accordance with coq + Ang 
*,* The term of four years in a bond is usually quite sufficient to 

tect a principal from unscrupulous? action on the part of an seein: 


but if a longer period is insisted on, it canjhardly be considered Unfair 





PROFESSIONAL CRUXES. 


I. CAER BRITO writes that, as medical attendant (paid en 


: : = tire) 

firm) to the employés of a large firm, he discovered t} y by the 
aged 15, was pregnant. He declined to inform her phn 
opinion, but sent for the patient’s mother, and told her mot 
believed to be her daughter's condition; then, with the mothe? 
consent and in her presence. questioned the patient. She madeama® 
ment incriminating her brother, aged 17, and his subsequent - 
wayne to a ae = yang He asks: (1) Does the fact het 

e firm, and no e employés, pay the medical - 
any right to information in:such cases ? — sive them 

*,* Our answer is, Certainly not. It is the patient’s secret, which her 
medical attendant has no right to reveal without her consent Unless. 
compelled to do so in a court of justice. 4 : 

(2) Was the course adopted the correct one ? 

*,* Quite ; the patient being a minorand having a mother, all respon 
sibility for further action being takea was thus thrown upon a 
natural guardian. 

(3) Is it incumbent upon the medical man in such ea i 
shies? Ses to inform the 

*,* By no means; he is not bound to act as a private detective ane 
the fact that the parents in this case tried to shelter their son ang 
daughter, and the police only obtained information from the Board of 
Guardians, who subsequently took charge of the patient, does not in the: 
least alter our opinion. 

II. Our correspondent was called in early one morning tos 
man, a complete strayger, who had a bullet in his Hom The surges 
who subsequently saw him with "Caer Brito” agreed that it was LO part. 
of their duty to inform the police, thereby exposing the patient to. 
harassing legal inquiries. After the operation the patient informed 
them that the wound was self-ir tlicted, but the medical men suspected 
at the time that this might be untrue, and that he was endeavouring to 
shelter another person. They advised the father of the patient to 
consult a solicitor, and he thought no useful purpose could be serve¢ 
by informing the police ; so the matter dropped. 

*,* We are of opinion that in this case also the correct course was 
taken. 

III. An aged medical map, stranded in a large city, is approached bya 
medical electrician, claiming to be an M.D. of New York, who-has 
recently opened an institute in that city, with a view to his becoming 
his assistant to diagnose his cases. Does the medical man Jay himself 
open to the charge of *‘covering” or of ‘‘ infamous conduct in a proies. 
sional respect” if he accepts the medical electrician’s offer? 

*.* Undoubtediy he dues; and it makes no difference whether the 
electrician advertises himself by laudatory puffs in the local papers, or 
by the distribution of handbills or ‘pamphlets, so far as the question of 
*“ covering” is concerned, which in itself constitutes ‘‘ infamous.con- 
duct,” and renders him liable to be struck off the Register. 





MEDICAL ETIQUETTE AT POLICE STATIONS, 
ETIQUETTE writes: (1) A man is arrested tor drunkenness on licensed 
premises and taken to police station. A., a medical man, is asked to.see 
him, and does so. Aiter examination A. gives a certificate stating, 
* Suffering from effects of alcohol.” The police are not satisfied with 
this, so send for B., another medical man, who gives a certificate 
‘Drunk and incapable.” Is it professional etiquette for B. to give this 
certificate or any certificate, having seen A.’s certificate, without con- 
sulting A.? (2) A man is arrested for drunkenness and taken to a police 
station. After being charged he demands a doctor, and pays him his 
fee for an opinion which happens to be unfavourable—namely, “ Drunk.” 
The man not being satisfied, asks for another doctor, who comes an 
hour afterwards, and although he sees the first doctor's certificate, pro- 
nounces him sober. Was the second doctor acting professionally without 
consultation with the first doctor > 
*,* (1) The police recognize only two conditions, “ drunk” or “sober,” 
and police work could not be carried on if consultations were to be 
insisted on. (2) This second case illustrates what we have said above as 
to the difficulty of holding consultations in police stations. The 
prisoner would certainly have refused to pay a fee to the doctor who 


had pronounced him drunk. 





NOISE. 

A RECENT appeal case decided by the Supreme Court of Massachusetts 
was quoted on p. 1c63 of the PxiTiIsH MEDICAL JOURNAL. From time to 
time applications are made to the English High Court for injunctions to 
restrain noisy people who, by the persistent and unnecessary disturbance 
they create, become an intolerable nuisance and annoyance to their 
quiet-loving neighbours who, personally, may have remonstrated in vain. 
It is to be expected that medical practitioners would be among those who 
need the assistance ot the law in this particular. There are wo 
tinent decisions given in recent years, both in favour of the medical 
applicants, who in each case had been unable, after reasonable requests, 
to secure the silence necessary for successiul auscultation. In a 
Justice Farwell, in Conry v Fox, forbade a fried-fish vendor to a 
his wares by excessive shouting ; it has lately been held, however, i 
the smell arising from the exercise of this trade is not a common. aw 
nuisance. The other case—Sturges v. Bridgman—was one 10 which, 
medical man objected to the cuntinual noise made by a neighbourine 
confectioner who used a pestle and mortar for trade purposes. 
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OBITUARY. 


IAM JONES MORRIS, M.R.C.S.Ene., 
- L.R.C.P.Epin:, J.P., 


member of Counci 


1 5th, 0 


Royal Infirmary, 

House-Surgeon at the 
Glasgow Lock Hos- 
pital, Assistant Sur- 
geon to the Glasgow 
Ophthalmic Institute, 
andsubsequently Resi- 
dent Medical Officer 
+o the Liverpool Dis- 

aries. : 

Returning to his 
uative town, he com- 
menced practice, and, 
owing to his ability, 
geniality and kind- 
ness, rapidly suc- 
eeeded. He was 
Medical Officer and 
Public Vaccinator to 
‘the Tremadoc District 
ofthe Festiniog Union, 
and ‘his many acts of 
kindness in that capa- 
city will be long re- 
membered by the poor 
of his district. 

Jones Morris was one 
ofthe most active and 
well-known members 
of the British Medical 
Association. For many 
years he had been the 
wepresentative of the 
North Wales Branch 
on the Council of the 
Association, and was 
aregular attendant at 
its meetings. In the 
North Wales Branch 
he was a great per- 
sonality; for upwards 
of twenty years he had 
been Honorary Secre- 


1899, the Branch cele- 
brated its jubilee, he 
was unanimously 
elected President for 


obtaining the 


1, Britisht Medical Association ; Honorary Secretary and 
ex-President, North Wales Branch. 

-wag:with deep sorrow and profound regret that we had to 
- we ee wees te death in London on Sunday, October 
oe f Mr. W. Jones Morris, in his fifty-eighth year, ; 

Born at Portmadoc in 1848, he received his early education 

+ the Oarnarvon Grammar Schoo! and the Liverpool Institute, 
“tter a term of apprenticeship with Dr. Samuel Griffith, 
Portmadoc, he studied medicine at Anderson’s College and 
the University of Glasgow, ing 
‘M.R.O.S.Eng. in 1870 and L.R.C.P, Edin. in'1872. He filled the 
‘offices of House Surgeon and House Physician at the Glasgow 


diplomas. of 


opted member of the Carnarvonshire Education Committee, 
a member of the Local Governing Body of the Portmadoc 
County School, and for many: years a member of the School 
‘Board. He was always ready to speak for, to work, and to 
contribute liberally towards the education of the youth of the: 
country he loved so well. He was a Justice of the Peace for 
Carnarvonshire, Chairman of the Portmadoe Urban Council, 
and a representative of that body on the Carnarvonshire 
Combined Sanitary Authority, in which capacity he did con+ 
spicuous service in the.cause of sanitary reform. 

For many years he was an ardent volunteer, holding the 
rank of surgeon-major in the 3rd V.B. Royal Welsh Fusiliers; 
and it was only last year, owing to ill-health, that he resigned 
his commission,. being allowed to retain his rank and wear 
the uniform of his corps on retirement. He was one of the 
most prominent Freemasons in the Principality, a Past- 





Master of the Madoc Lodge, and this year Senior Grand 
Warden in the Pro- 
vincial Grand Lodge of 











North Wales, also a 
Past Grand Warden in 
the Provincial Mark 
Lodge, and a Past 
Grand Second Prin- 
cipal in the Provincial 
Royal Arch Chapter. 

In politics a staunch 
Conservative, he was 
at one time mentioned 
as a probable candi- 
date fer Parliamentary 
honours. <A zealous 
and consistent Con- 
gregationalist, many a 
weak church is in- 
debted to him for 
much valuable sup- 
port, and the tem- 
perance cause found 
in him an ever-ready 
advocate, 

It was about five 
years ago that the 
malady which ulti- 
mately proved fatal 
commenced, and, 
although laid up for 
months at that time, 
he was subsequently 
able to resume his pro- 
fessional work and to 
take an active part in 
public life; but his 
more intimate friends 
knew the suffering he 
endured with such 
fortitude and the 
amount of pain hidden 
under that cheerful ex- 
terior, and can there- 
fore more fully appre- 
ciate the sacrifice he 
made in his devotion 
to duty even to the 
very end. A carriage 








that year. His Presi- 
‘dential Address, which 


dealt mainly with subjects of ethical 
to the profession, was marked by 
judgement, and a thorough knowle 


and political importance 
sound thought, mature 
dge of the wants of his 


profession. (It was published in the BaitisH Mepican 


JOURNAL of September 2nd 
that memorable meeting h 


‘their friends at a garden 


pitality which his generou 


» 1899, p. 615.) At the close of 
e€ entertainea the members and 
party with that unbounded hos- 
S nature was ever wont to show. 


© was a man of wide general knowledge and soundcommon 
Sense, Whether speaking atthe meetingsof the British Medical 
Association or upon the public platform, whether the subject 
‘was Clinical, ethical, or one of public concern, he entered into 
‘it with ardour and intensity, and evinced a thorough grasp of 
‘the subject, and wide experience. He early threw himself 
and soul into public life, more especially into the cause 


of education, 


He was a member of the Council and a 


Governor of the University College of North Wales, a co- 





accident a few months 

back aggravated his 
complaint, so that he ultimately decided upon undergoing a 
surgical operation. This was most successfully performed 
by his friend, Mr. Pardoe, and for a few days all seemed to 
be going on well; on Saturday, October 14th, a change sud- 
——- took place, and he passed peacefully away the follow- 
ing day. 

An excellent public speaker, a true friend, a humorous and 
genial companion, a man who filled so many spheres of use- 
fulness, and filled them all so well, one who so unselfishly 
devoted his life for the good of his profession, and one whose 
kindness of heart and charity knew no bounds, the loss of 
such a man both to the profession and to the Principality is, 
indeed, a great one, and leaves a gap difficult to fill. His 
memory will always be fondly cherished by all those whose 
privilege it was to know him as “ one of the best.” 

Jones Morris worked hard ; whatever he undertook he did it 
thoroughly, and with a devotion that knew no reserve. Now 
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he rests in the quiet country churchyard of Llanfihangel-y- 
Traethau, amidst his native hills, where all that was mortal 
of him was laid by a large and sorrowful assembly on St. 
Luke’s Day, October 18th. He was unmarried, but leaves 
seven brothers and innumerable friends to mourn . loss. 
Jatiee 


Dr. Emyrk Owen Pricer, President of the North Wales 
Branch, writes: 

I know that the sympathy of the whole British Medical 
Association goes out to our Branch and to our country in their 
grief for the good and faithful servant who has gone to his rest. 

Mr. Jones Morris lived a full life. He worked for his 
generation in so many capacities that his sudden taking off 
will affect keenly most parts of North Wales. The place he 
filled in the public service was a large one. The District 
Council of his own town found in him an energetic, pains- 
taking administrator 
and a zealous, deter- 
mined promoter of 
sanitation. 

He was an ardent 

educationist, English- 
men can _ scarcely 
realize what this 
means in Wales, where 
there has been so much 
to do in the building 
up of a new educa- 
tional system. That 
band of workers who 
have done such noble 
work for Welsh edu- 
cation, and who in 
this respect made 
Wales the “envy of 
less happier lands,” 
found in Jones Morris 
a valued and faithful 
comrade. Here, though 
a consistent Conserva- 
tive, he belonged to no 
party or sect. Far 
above the tumult of 
their warring he 
played a gallant part 
in planting that edu- 
cational ladder which 
now enables Welsh 
children of promise 
to ascend from the 
primary, through the 
secondary schools, to 
the university colleges. 
The children and the 
youth of his country 
will owe much to 
Jones Morris. 

Upon the Court of 
Governors of the North 
Wales University Col- 
lege he represented the 
North Wales Branch 
from the start, and for 
many years upon its 
Council he did yeoman 
service. The college 
and the friends of education generally will mourn the loss 
of his unique personality. He was on the field early in the 
history of the Welsh Educational Renascence, and he died 
in harness. ie + me 

it was, however, in the service of the Association that the 
zeal and enthusiasm of his nature had freest play, for it was 
ever nearest and dearest to his heart. He was for years our 
Secretary and our Representative on the Council. Never did 
he spare himself in either capacity. He believed thoroughly, 
as I think we should all believe, that to increase the power 
and influence of our Association is ultimately to benefit 
every individual practitioner, raising and upholding his 
dignity and legitimate influence in the country. 

We might almost say he was all in all to us of this Branch, 
for he was its life and soul. For the moment we are like 
sheep without a shepherd. We had grown to love him very 
dearly. Hewas not a great man; but, oh, he hada heart of 








gold. Not a great leader of men, perhaps: 
welder of men. He could ounnlanmanke together eat was & 
elements, as few men—even greater men—could, [| think his 
was because there was so little gall within that bluff exteri a 
his. True, he had enough to ‘‘make oppression bitter hed 
no more. Mere oppozition bred in him no bitterness, Ee 
overcame or yielded to it without one trace of pain remaini . 
—— ee es oe your —, many of them me 
recall the times, his speech was freshenin , fries 
hig native hills, oo + re 
_A man like Jones Morris, with his endless vari i 
ties, his vigour, his energy, and his tremendous stat 
power, all tempered by a never-failing humour, a kindly hes 
peculiarly genial nature, was one in ten thousand, a rare gift 
to his generation. We are sad to think we shall clasp his. 
hand no more. His life and example has stimulated man 
men to more strenuous living for the public good. May many 
also make what might. 
well have been ft 
motto theirs—fidelity 
fidelity, fidelity, “” 


Mr. Epmunp Owen: 
writes: In answer to 
your request that 1 
should send you a few. 
lines about our frien 
Jones Morris, I would’ 
say that from the time 
that I first came to. 
know him, now many 
years ago, I was struck 
with the strong, prac. 
tical interest which he: 
took in the affairs of’ 
the British Medical 
Association, and algo. 
in the weltare of the: 
medical profession in 
Wales. No _ trouble 
was too great for him 
in the furtherance ‘of 
these matters, and no. 
expense too serious, 
A very long while ago. 
he told me that his. 
journeys to and from. 
the meetings of the 
Council and _ other 
matters in connexion 
with the affairs of the 
Association were cost-. 
ing him over a hundred 
pounds a year, and itis. 
only since the Associa- 
tion has obtained its. 
new Constitution that. 
this very considerable 
expense has _ been 
modified. But he 
never made 
plaint, doing every- 
thing as a pleasure as. 
well as a duty. 
As a member of the 
Council Jones Morris 
was excellent. He 
was very regular in his attendance, and though he had— 
like a good Welshman—strong views on all the important 
questions which came forward, he was not in the habit of 
making long speeches nor asking to be heard in every dis~ 
cussion. Were all members of the Council like him there: 
would probably be no need either of prolonged sittings or 
of the more frequent meetings of the Council to which we have 
to reconcile ourselves. 

One word with regard to his last illness. It was no secret 
to his medical friends that Jones Morris was seriously troubled 
with prostatic enlargement, and he recently told some of "t 
that he had made up his mind to take the risk of seeing i 
Surgery could do for him. Subsequently he asked meé1 
would, as an old friend, come and stand by him in the ry 
of his trinl. This I was allowed to do; and I feel be 4 
shall be divulging no professional confidence when I say sr 
the suprapubic operation to which he was submitted by Mr. 





com- , 


been. 
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in the most masterly and perfect manner. I | whose name had become synonymous with ability, integrity, 
ardoe was 1 getondroedine to the appreciation: of surgical | and kind-heartedness. Although much occupied by official 


ane ‘er I say that this one went well from 


operations, and, so far as one could see, left nothing to 
~ "ao sires completely recovered from the shock, 
Sino day to day when I called to pay him friendly visits 
sot spreseed himself as being free of all pain and as looking 
we filly forwards to making a complete recovery. At one 
: these visits our mutual friend, Mr. Mills Roberts, was 
of nt; he had specially come up from Wales to see him, 
prewith myself was entirely satisfied with the progress made, 
ole towards the end of the week, symptoms of suppression 
of urine came on, and the patient quietly and without suffering 
es, Morris was a dear, good fellow, and his loss will be 
felt not only by the Profession in which he was an unceasing 
and enthusiastic worker, but by a very large number of friends, 
qho looked upon him as a man whose upright conduct and 
large-hearted and kindly view of those around him was such 
ag each one of us would do well to try to copy. 


Dr. James Barr (Liverpool) writes : As an old friend of Dr. 
Jones Morris of at least a quarter of a century duration, I 
should like to add a few words in appreciation of his merits, 
and express my sincere regret at the demise of one of the 
kindest-hearted men I ever knew. He was a distinct person- 
ality, and one beloved and trusted by all who knew him. He 
never had an opportunity of attaining any great eminence in 
his profession, but he was a well read man of sound judge- 
ment, and had a wide knowledge of the ways of the 
world. He was a strong Conservative, but never an aggressive 
politician, and hadgreat toleration for the views of opponents. 
{n Welsh educational matters he tock a lively interest, and 
hewasan ardent volunteer. In all social gatherings he was 
the life and soul of the party, and the man who did not know 
Jones Morris proved himself unknown. In the Council of the 
British Medical Association his good humour and strong 
advocacy of the North Wales Branch will be much missed. 
Itis very difficult to think of the North Wales Branch apart 
fom Jones Morris, and my sympathies extend to all the 
members of that Branch in the irreparable loss which they 
have sustained. Only a short time ago he was talking with 
lively interest of the prospect of a visit to Toronto next 


year, 





THe Hon. OTHO GALGEY, 
St. Lucia, 
Taz medical profession in the West Indies lost this summer 
one of its best known members in the person of the Hon. 
Otho Galgey, who died with great suddenness at Castries in 
St. Lucia shortly after hisreturn from around of work. Although 
Dr. Galgey devoted the whole of his professional life to the 
West Indies, he was an Irishman by birth and remained an 
excellent specimen of his talented race to the end. Born at 
Cork in 1849, Otho Galgey was educated at the Jesuit College 
of Clongowes and studied medicine in Dublin. There he 
became L.R C.S. in 1871 and in the same year L. and L M. of 
the College of Physicians, proceeding to the Membership of 
the latter College in 1886. In 1872 he obtained an appoint- 
ment on the medical staff of the Government of St. Vincent, 
and in 1879 he was promoted to the post of Assistant Colonial 
‘urgeon of St. Lucia. This post he held until the re- 
organization of the medical department last year, when 
he was appointed Medical Officer of the ist district 
of the island, and was_ selected by the Govern- 
ment to serve as. one of the official members of the 
Legislative Council, a position which carried with it the title 
of Honourable. In addition, he was Chairman of the Quaran- 
tine Board, and a member of the Medical Board of the island. 
official positions which he occupied were thus of impor- 
ce, and the place which he filled in public esteem was not 
jn Prominent. During the twenty-six years that he prac- 
= In Castries the community learned to depend upon him 
no Aa asareliable medical adviser, but as a kind friend, 
— his professional brethren found him a pleasant col- 
ine and society at large a willing and excellent host. His 
eo Loretto House, was ever a popular place for social 
clas 1ons. His loss, therefore, has been severely felt by all 
. ee it was made the subject of special reference in 
a eetive Council Chamber. A resolution recording the 
Which the Chamber and community had sustained was 
ponies hn on the initiative of the Governor, and the 


duties and the cares of practice, Dr. Galgey found time to 
keep himself abreast of scientific progress. In particular, he 
wrote three excellent papers on some of the parasitic diseases . 
to be found in the West Indies. Two of these were published 
in the Journat of the British Medical Association, of which 
he was long a member, and in one of them Dr. Galgey dealt 
at length with the anaemia of the West Indies, and showed 
that it was due to ankylostomiasis. Dr. Galgey was married, 
and left a widow and some children, with whom great sym- 
pathy has been felt and expressed in the island in various 
ways. 





ROBERT SOMERVILLE, J.P., M.D.Ep1n., F.R.C.S.Ep..,. 
Galashiels. 

WE regret to announce the death of Dr. Somerville of Gala- 
shiels, which occurred at his residence, Abbotsford Road, on 
October 16th, after a long and painful illness. He was in his 
yoth year. Dr. Somerville was educated at the University of 
Edinburgh, taking the M.D. degree in 1859. He was elected 
a Fellow of the Edinburgh College of Surgeons in 1889, and 
about the same time was appointed a J.P. of Selkirkshire. 
After taking his degree he acted as assistant in Innerleithen 
for some time, then took up the practice of the late Dr. 
McDougal of Galashiels, where he continued to practise for 
forty-four years. As a student in Edinburgh University he 
had the good fortune to have as teachers Christison, Syme, 
Goodsir, Hughes Bennett, James Simpson, Allison, and 
Douglas McLagan, Like all men of that time, he was imbued 
with a professiunal enthusiasm which lasted to the end of his 
professional life. That the affection he felt for his Alma Mater 
was appreciated is shown by the fact that he was elected 
President of the Edinburgh Harveian Society. Enthusiasm 
was seen in everything connected with his life-work. In the 
welfare of the British Medical Association he was deeply in- 
terested, and in the work of the local Branch he was at 
all times ready to do his full share. He was fora time Presi- 
dent of the old Border Counties Branch, served on its Council 
almost constantly, was its representative on the Central 
Council for a number of years, and was at all times ready to 
assist in any extra work that might arise. He wasa ready 
speaker, and being widely read in all medical literature, and 
having a large and practical experience, his presence at the 
Branch meetings was always welcome, and his remarks 
the subjects under discussion listened to with apprecia- 
ion. ae 
He enjoyed one of the largest:and most lucrative practices on 
the Scottish Borders, and his work was at all times done with 
great punctuality, without omission or confusion. Few men 
have left behind thema more unanimous opinion of their worth. 
He had an unchallenged reputation for honourable feeling 
and rectitude; and a deep contempt for everything unfair or 
disingenuous. It was entirely opposed to his nature to do a 
questionable act, or to follow a questionable course. 
Notwithstanding his busy professional life, he found time 
to take his share of public work. He was-one.of the first 
Commissioners appointed to represent the burgh, and frem 
1885 to 1894 was a member of the School Board, and for the 
greater part of that time was Chairman. He was one of the 
originators of the Galashiels Cottage Hospital. He took a 
deep: interest in the British Medical Benevolent Fund, and 
acted as Honorary Local Secretary for it. : 
His funeral on Wednesday, the 18th, was one of the 


largest ever seen in Galashiels, and included amongst the 
- mourners were many of his professional brethren from the 


surrounding district. 

He is survived by a widow, three sons, and three daughters. 
His — son, Dr. James Somerville, succeeds him in his 
practice. 





THE LATE MR. JOSEPH COLLIER, 

THE Committee of the Royal Infirmary have passed the 
following motion regarding the late Mr. Joseph Collier: 
The Board recorded their ‘thigh appreciation of the profes- 
sional skill and devotion to the interests of the Manchr ster 
Royal Infirmary constantly exhibited by the late Mr. Joseph 
Collier, F R.C.S., honorary surgeon, and their sense of t 
very severe loss which the infirmary has sustained by his 
early death. They desire to assure Mrs, Joseph Collier of 





t who proposed it referred to Dr. Galgey as a man 


their heartfelt sympathy in her irreparable loss.” 
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. L1gUTENANT-COLONEL Maurice Henry 817TH, late Indian 
Medical Service, died on October 12th, aged 55. 
only son of the late Henry Spencer Smith, F.RCS., and 
entered the Madras Medical Department as Assistant 
Surgeon, March 31st, 1876, becoming Surgeon-Lieutenant- 
Colonel, March 31st, 1896, in which year he retired from the 
service. He was with the Barmese expedition in 1885-7 
(medal with clasp), and with the Chin-Lushai expedition in 
1889-90 (clasp). 


Deatss IN THE Proression ABRoaD.—Among the mem- 
bers of the medical profession in foreign countries who have 
recently died are Dr. Emil Burckhardt, Extraordinary Pro- 
fessor of Surgery in the University of Basel, one of the lead- 
ing surgeons of Switzerland, aged 52; Dr. Akos Puky, Surgeon- 
in-Chiet to the Red Cross Hospital at Buda-Pesth, and Lecturer 
on Surgery in the University; Dr. Hess, of Mainz, well 
known as.an.ophthalmologist, and for many years Secretary 
of the German Ophthalmological Society, aged 74 ; Dr. Bayol, 
Representative of the Bouches-du-Rhéne Department in the 
French Senate; Dr. Gregorio N. Chaves, Professor of Clinical 
Medicine in the Faculty of Buenos Aires; Dr. A. Cochez, 
Professor of Clinical Medicine in the Medical School of 
Algiers; Dr. S, Kostine, Lecturer on Physiology in the 
Medical Faculty of Odessa; and Dr. Henry Dorwin Didama, 
for many years Dean of the School of Medicine of Syracuse 
University, and a founder of the New York State Medical 
Association. aged 82. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


CARE. AND CONTROL OF IDIOTS AND EPIUCEPTICS, 

THE Royal Commission on the Care and Control of the Feeble-minded has 
resumed its meetings, although tive of its members are absent on a tour of 
inquiry in Awerica The first sitting after the summer interlude was 
held on October 13th, when evidence was reeeived from Dr. Francis 
Warner, Physician to the London Hospital; Dr. Robert Hutchison, 
Assistant Physician to the same institution; Dr W. Bevan Lewis, Medical 
Director of the West Kiding Asylum ; and Alderman J. Wycliffe Wilson, 
of Sheffield... 

Dr. WatsER, in allusion to the treatment of feeble-minded children, 
said that play, games, general activity, and the prevention of loafing 
encouraged spontaneity snd variety in movement, and tended also to 
remove the awkward habits or repetitive ‘‘automatic actions” which 
were frequent among children. Imitation of the teacher's wovemenis 
was most useful in early training. He believed that it was far more 
educative than clay modelling, drawing, and other child occupations, but 
it could only be practised by the chilo for a few minutes at a time. 
Exercises in hand and finger movements cultivated the faculty tor 
mental action, appreciation cf numbers, and also writing, as well as use- 
iul manipulation. All children needed training in speech. Inheritance 
of tendeney to decadence, epilepsy, insanity might lead to defectiveness ; 
on the other hand, a degenerate parent might have a normal child. It 
was not infrequently found that genius, social success, and mental 
degeneracy were present in members of the same family. 

Dr. ROBERT HUTCHISON discussed the causation of mental deficiency. 
From the study of upwards of: 100 cases seen in hospital out-patient prac- 
tice, he had come to the conclusion that we know nothing as to the cause 
of mental defect. He had not found that any of the commonly-alleged 
causes such as insanity in the parents or relatives, parental alcoholism, 
tuberculosis, syphilis, or consanguinity, were found more frequently in 
the family bistory of mentally defective children than in that of others. 
In the majority of cases only one child in the family was affected, the 
others being quite up to and often above the average of mental ability. 
Nor did the conditions of town life appear to play any part. for he had 
seen mapy cases born of healthy country-bred parents, and living under 
very gocd surroundings. Mongolism was the only common variety of 
mental deficiency of which one could speak definitely as to the conditions 
which favoured its appearance. It tended to occur in children born at 
the end of large families, or whose mothers were towards the end of the 
child-bearing period. As regards the great majority of cases of mental 
deficiency, however, he hadcome to the conclusion that they occurred, 
so to speak, purely accidentally,and might be compared to such con- 
genital defects as hare-lip or congevital club-foot. Mental deficiency 
must be clearly distinguished from insanity ; the latter tended to run in 
families, the former did not. Nor did he believe that there was any real 
basis for the pe goed belief that mentally-defective individuals, if they 
married would of necessity be more likely to have defective offsprirg 
than normal persons. He did not believe that there was any evidence 
in support of this view ; he was indeed under the impression that some 
statistics collected at the Bicétre Hospital in Paris tended directly to con- 
tradict it. Ue believed that any attempt to prevent the occurrence of 
mental defect in a certrin percentage of children born was impracticable 
such deficiency must be looked upon as one of the unfavourable varia- 
tions which were bound to occur from time to time, and which must be 
dealt with accordingly. 

Dr. W. BEVAN LEwWISs considered that special classes should be provided 
for all feeble-minded chi'dren as they were unfit to make headway in the 
ordinary elementary schools; and they should, at the same time, be 
constantly so graded and regraded, asto ensure the utmost benefit that 
could ensue from the system of schooling and training adopted. The 
intermixture of certain groups of the mentally afilicted was absolutely 
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Alderman WiLSON thought some power 
necessary in order to deal with the feeble minders effective imperaively 
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ROYAL NAVY AND ARMY MEDICAL SERVICRS 


_ DENTISTRY IN THE ARMY, 
OnE WHO Knows writes: It may be of interest to your 
spondent, ‘* Thorough,” to know that his statement, healed 
soldiers and sailors serving abroad nothing whatever ig se 
is misleading and erroneous,” for I know that the ot 
medical officer at Standerton, South Africa, equipped a den 
surgery at his station with everything to make it com ¥ 
including chair, dental engine, fillings, ete. Further re 
a dental surgeon appointed as honorary dental surgeon oe 
troops, arranged to have a visit each month which me 
previously notified in garrison orders. All non commisgi = 
officers and men, with the women and children OD the 
strength, had extractions and fillings done free, and den 

at contract rates, officers and others on payment, This 
tem has worked during the last two years with most satis. 
factory results. At Pretoria and other stations denta| 
surgeons fit soldiers with dentures, ete., at contract rates; 
so 1t would be better before “‘ Thorough” writes again that}, 
makes himself certain of all the facts at issue, 





SALARIES OF I.M.8. OFFICERS IN THE GAOL 
DEPARTMENT. 
A RESOLUTION of the Government of India in the 
Department, dated Simla, October 6th, is published regard. 
ing the pay of appointments in the Gaol Department held by 
officers of the Indian Medical Service. It states that th 
Government of India have now received the final orders of tie 
Secretary of State on this subject, and are pleased to notify 
that the following scale of consolidated pay has bey, 
sanctioned: 

Inspectors-General of Prisons.—Madras and Bombay, 1,800-soam 
rupees each ; Bengal, 2,000 rupees; United Provinces, 1,800-so:%00 
rupees; Punjab, 1,800 rupees; Burma, 1,800 rupees ; Central Provingy 
and Berar, 1,500 rupees. 

Superintendents of Central Gaols (first and second class)—tign. 
tenant-Colonels (specially selected for increased pay), 1,550 and 1:0 
rupees ; Lieutenant-Colonels, after twenty-five years’ service, 1,450 and 
t,350 rupees; Lieutenant-Colonels, 1,4co and 1,300 rupees; Majors, 
after three years’ service, 1,050 and 950 rupees; Majors, 950 and8s 
rupees; Captains, after ten years’ service, 850 and 750 rupew; 
Captains, after seven years’ service, 8co and 700 rupees; Captain, 
after five yaars’ service, 750 and 6s50 rupees; Captains, 700 and tm 
rupees ; Lieutenants, 650 and ss50 rupees. 

The Secretary of State has further decided: (1) That th 
scale will take effect from April 1st, 1904; (2) that officn 
already in the department may choose between the existiy 
and the new ecale, also with retrospective effect; ai 
(3) that when the present pay of officers choosing the ne 
scale isin excess of that therein laid down they may contin 
to draw their present salary until they become entitled toa 
increase under the new scale. 





LONDON COMPANIES R A M C.(VOL.). 
ON Sunday morning Jast, in accordance with their annual custom, tht 
London companies of the Royal Army Medical Corps Volunteersattended 
divine service at the Church of St. Bartholomew the Great, Smithfdli. 
Having mustered at head quarters in Calthorpe Street, the corpsm 
tothe church, accompanied by the iospiri:ing strains of their band. Th 
service was conducted and the sermon preached by the Rev. Sir Bom 
daile Savory, Acting Chaplain V MSC, and Honorary Chaplain to the 
corps. The musical pars of the service was beautifully rendered bythe 
choir, the men joining heartily in the singing The Principal Mi 
Officer, London District, was present at the service, and 
inspected the corps at head quarters, expressing his satisfaction atthe 
smartness of the corps, and distributing medals to those members wi 
had earned them. 


———————— 


HOSPITAL AND DISPENSARY MANAGEMENT. 


ROXBURGH, BERWICK AND SELKIRK DISTRIC 
ASYLUM. 

Overcrowding. 

At this asylum there has been for | thi 
condition of overcrowding, which has, in the twelve —_ 
covered by the report of the Medical Superintendent, vis 
J. Carlyle Johnstone, been followed by the exceptionally 
mortality and prevalence of pulmonary consumption gel 
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inimical to their. best interests and prejudicial to an intelligent treat- 


crowding have been so often emphasized in these columti 
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INDIA AND THE COLONIES. 
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Sso—_— is 
they do not require recapitulation, but we may quote, as 
that they > means adopted at this asylum to relieve this 


a: be of patients, the following passage from Commissioner 


Pd praiseworthy efforts are made by Dr. Johnstone to keep 
far as possible, the growth of asylum population. Patients 
go and are being, sent out on probation or pass, with the 
have of testing their fitness for liberation. A large proportion of these 
ents do well and remain permanently at home, but in a percentage 
s mental changes occur which necessitates readmission to the 
ee ‘A fact worthy of note is that 127, or 38.6 per cent., of the 
t inmates have been given a trial in the outside world and have 
to be sent back. If those who are at present on probation or pass 
added, the percentage of those who have been, and are being, tried 
- ir own homes is 40.3. From these figures it can be concluded 
god has been no undue detention. In spite, however, of these 
. the number of pauper inmates is steadily increasing. On 
ae 1st, 1894, 222 were in the asylum, and on January rst, 1904, the 
ar had risen to 305, an increase of 83 in ten years. x 
. Unfortunately the social condition of the rural population 
of this district does not favour the extension of the system of 
the care of pauper lunatics in private dwellings beyond its 
ent proportion of 15.8 per cent. so treated, which may be 
contrasted with the 18.7 per cent. forall Scotland. __ 
To meet the need tor fresh accommodation considerable 
extensions have been in progress for some time, some of 
ghich, indeed—the male hospital buildings—were to have been 
completed in July of last year, but are still unfinished. Dr. 
Johnstone hopes that the completion of these extensions will 
it the accommodation of private patients, including 
thse in somewhat straitened circumstances, in larger 
numbers than heretofore. 


Con 


presea 


Statistics. 

There were in the asylum on May 15th, 1904, 312 patients, 
and 1o more were absent on probation ; 392 cases in all were 
under treatment during the year, and there remained in the 
asylam on May 15th, 1905, 311, and 10 more absent on probation. 
During the year 70 cases were admitted (6.6 more than the 
average admissions of the previous ten years), of whom 54 
were first admissions. In a large proportion of cases those 
sdmitted suffered from more or less serious physical disease, 
their physical condition being in 20 per cent. good, in 63 per 
cent. bad, and very bad in 17 percent. In 24 the attack was 
a first attack within three months of admission, and in 12 
nore Within twelve months of admission; in 20 a ‘‘ not-firet”’ 
attack within twelve months of admission, and the remainder 
were either congenital cases or of more than twelve months’ 
duration on admission. They were classified as to the forms 
of mental disorders into: Mania of all kinds, 25 ; melancholia 
ofall kinds, 32; dementia, 5; general paralysis, 4; acquired 
epilepsy, 2; and congenital or infantile defect, 2. Concerning 
the probable causes of insanity amongst the admissions, 
intemperance in drink was assigned in 18, or 25.7 per cent. ; 
previous attacks were ascertained in 21; hereditary influences 
in 29, or 41.4 per cent.; old age and the menopause in 21, and 
“moral” causes in 16. During the year 30 were discharged as 
recovered, giving a recovery rate on admissions of 42.8 per 
cent, 6 a8 relieved (2 transferred to other asylums and 4 
handed over to the care of relatives), and there were 35 deaths. 
This gives a death-rate on the average daily numbers on the 
register of 10.7 per cent, The deaths were due in 9 cases to 
cerebro-spinal diseases, in 7 cases to diseases of the circula- ’ 
tory system, in 15 cases to diseases of the respiratory system, 
including 7 cases of cases of pulmonary consumption, in 1 case 
perma of the intestine, in 2 cases to general diseases, 
. 1 patient who escaped from the asylum was killed on the 

y. 

The only noticeable feature of this table is that, in addition 
to the 7 cases of death from pulmonary consumption, tuber- 
calous disease is given as complicating other diseases in 6 
other cases—that is, that 13 deaths, or over 37 per cent. of the 
total deaths, were wholly or in part due to tuberculous 

@. The general health, as was to be expected from the 
qwercrowding, was not good, and for the same reason, 

. Johnstone says, the welfare and happiness of the patients 
and their care and treatment have been prejudiced. 


INDIA AND THE COLONIES: 


TASMANIA. 
, @ Royal Commission was appointed to inquire 
mivistration and other matters concerned with 
General Hospitals, Hobart and Launceston, and the 











the report of the Commission makes it abundantly clear that 
the Commissioners have investigated the whole matter with 
the greatest minuteness and care, and also that the recom- 
mendations they have made, many of them sweeping reforms, 
were urgently required and, when put into ‘effect, cannot but 
greatly increase the good work which has been done in the 
past by these hospitals. The Commissioners were: Dr. J. 8. 
C. Elkington, Chief Health Officer of Tasmania; Mr. F. R. 
Seager, Administrator of Charitable Grants; amd Mr. J. W. 
Hughes, Audit Inspector; and they have made their report 
under two main headings, one dealing with the general hos- 
pitais and the other with the Hospital for the Insane. 


General Hospitals, Hobart and Launceston. 

These hospitals are State institutions heavily subsidized 
by Parliamentary vote, Hobart receiving £6,436 and 
Launceston £5 733 in 1903 out of public money ; and whilst 
the Commissioners say that the most laudable economy and 
care have been exercised by the philanthropic and public- 
spirited men who have at considerable personal sacrifice 
undertaken the management of these institutions, they con- 
sider that the alteration in local conditions necessitate 
changes in their administration and greater attention to 
economy, in harmony with modern principles of hospital 
management, These hospitals were designed for the care and 
treatment of poor and destitute sufferers, but, they say, it is 
evident from the evidence given and the books examired that 
the Launceston Hospital, and to a less extent that at Hobart, 
have been treating patients well able to pay, thus competing 
with outside practitioners. From their report it appears that 
there has been an entire absence of any endeavour to enlist the 
sympathy and co-operation of the publicserved by the hospitals, 
and further that, so far as economy of working is concerned, 
much was to be desired. This is evident from a financial 
table in which the expenses of these hospitals and that of 
Ballarat are compared, all being fairly comparable in point of 
size and general surroundings. From this table we need only 
extract the one fact that the annual cost per occupied bed for 
1903 was for Hobart £85 os. 10d , for Launceston: £74 148. 104., 
and for Ballarat £49 28. With regard to the internal executive, 
there was this difference between the two hospitals, that 
whilst at Hobart there appeared to be four responsible heads, 
namely, the Chairman of the Board of Management, the 
Secretary, the Senior Resident Surgeon, and the Matron, at 
Launceston the Surgeon-Superintendent was the sole respons- 
ible head. With regard to this latter post, the Commissioners 
pay high tribute to the medical and administrative capacity of 
its present incumbent, Dr. Ramsay, but they say that the very 
fact of his professional skill and reputation, in conjunction with 
the terms of his appointment and the Jooseness of inquiry 
into the circumstances of patients, have rendered the 
Launceston Hospital a serious competitor with the medical, 
nursing, and pharmaceutical professions outside. The ques- 
tions of buildings and equipment, fire prevention, provision 
for phthisical patients, etc., are considered, and-many recom- 
mendations made, from which we extract the following : 

1. The reconstruction of the Boards of Management. 

2. The reduction from its present figure of 44,500 annually 
of the State grant for maintenance toa fixed subsidy of £2,500 
annually, and an additional annual subsidy, not to exceed’ 
£1,500, depending on patients’ fees, donations, etc. 

3. The formation of hospital districts, one district to cover 
the natural supply area of each general hospital, and the 
empowerment audrequirement of the local bodies within such 
districts to contributea sum not exceeding 1 per cent. of their 
annual value for rating purposes. __ ‘eke 

4. The adoption of a uniform ticket of admission, the 
institution being required to thoroughly examine the 
declared particulars of each patient, to fix the amount (if 
any) each patient can pay, and in cases of —— to 
prosecute offenders. They recommend, further, the appoint- 
ment at Hobart of a medical superintendent as at Launceston, 
with, however, considerable modification in the latter post, 
delimiting more accurately the duties of this official. They 
do not, however. recommend any modification of the terms of 
appointment of the present holder. _ : 
They also recommend the establishment of a sanatorium 
colony for consumptives of the poor and destitute classes, the 
inclusion of such cases in the wards as at present being 
unsafe, and the constitution of such sanatorium to be the 
result of co-operation of State, local, and private effort. 











Tux late Dr. John Hall of sheffield, who died on September 





for the Insane, New Norfolk, Tasmania. Perusal of 








10th, at the age of 77, left estate of the value of £71,971. 
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months ago, your President, Dr. Haydon, 
Ae yh sel house-physician, expressed a wish that 
ld give an address to this Division some time during 
seo ney of the chair. This request I felt it impossible 
to decline. The end of October 
was mentioned as a suitable 
time, and here I am. : 
Turning Over in my mind 
how Icould best utilize such 
an opportunity, it appeared to 
me that here at last had come 
my chance to fulfil an inten- 
tion I had long — _ 
ing my professiona 
ha of the debt we ay 
Wendell Holmes for 
aerial, but I am afraid 
largely forgotten, essay on the 
contagiousness of puerperal 


Sows th 


fever. : i 
No one who is acquainted 
with my teaching or writings 
or who remembers the active 
Itook some ten or twelve 
years ago as one of the Secre- 
aries Of the Semmelweis 
Memorial Fund in _ this 
country will suspect me of 
failing to recognize the great 
work, accomplished ‘‘with 
tears and travail,” of that 
illustrious man.* It is pos- 
sible, however, to do justice 
to Semmelweis and yet to be 
ready to acknowledge the 
wok done by others in a 
similar direction. 


A MEMORABLE Essay, 

I purpose to-day to call 
attention afresh to Holme:’s 
memorable essay, and to try 
to do something towards 
removing the reproach—not, 
I fear, entirely undeserved— 
that we English -speaking 
people on both sides the Atlan- 
tit whilst giving abundant 
honour to Semmelweis, have 
been in danger of forgetting 
the earlier and equally re- 
markable contribution to our 
knowledge of puerperal fever 
that we owe to one of ourown 
kith and kin. This forget- 
fulness has been due, not so 
much, perhaps, to the over- 
shadowing of Holmes’s work by 
that of Semmelweis, as to the fact that the medical reputation 
of Holmes himeelf was put into the shade by the brilliant suc- 
cess he achieved in later years in general literature, and that 

§ own profession came to be proud of him as the autocrat, 
professor, and poet at the breakfast-table, rather than as the 
iearless and outspoken defender of the life and health of the 
*The credit of having been the first to make known in Great Britain 
pe mark that Semmelweis was doing in Vienna belongs to Dr. C. H. F. 
ou aan his return in 1848 from a visit to that city, read a paper 
(eee ded. Ga gg Royal Medical and Chirurgical Society of London 

Fae » 1849). In 1886 Dr. Theodore Duka, a fellow country- 
man of Semmelweis, contributed to the Lancet @ most interesting and 
one _— account of his life and labours, founded on the more 
SeiPokwepepee eae tee which had then recently been published. 

erwards reissued in the form of a pamphlet. 


* Two of the latest and most importa i 
medicine gates 8 oS nowt ims ~ nt American textbooks of obstetric 








| This objection he sweeps aside by a reference to two of the 


| parturient woman. Holmes has himself left on record an 


account of the origin of the essay of which I am 
about to speak. At a meeting of the Boston (U.S.A.) 
Society for Medical Improvement, of which Wendell 
Holmes was a member, the stated business having 
been concluded somewhat early, one of the members, 
in order to fill up the time, reported an incident that had 
recently occurred in the neighbourhood. A physician had 
made a post-mortem examination of the body of a puerperal 
fever patient, and had himself died in less than a week appa- 
rently in consequence of a wound received at the examina- 
tion. In the meantime, he had attended several women in 
confinement, all of whom were said to have been attacked 
with puerperal fever. The discussion that followedthe relation 
of this case made it clear to Holmes that ‘‘a fuller know- 
ledge of the facts relating to 
the subject” was much 
needed, and he therefore felt 
that it would be doing a good 
service ‘‘ to learn what experi- 
ence had to teach in the mat- 
ter.” ... He embodied the 
results of his inquiry in an 
essay which he read before 
the Society and which, at the 
Society’s request, he subse- 
quently published in the New 
Lingland Quarterly Journal of 
Medicine and Surgery for April. 
1843. As this Journal had 
only a very restricted circu- 
lation and died a natural 
death when it was but a year 
old, the essay was practically 
buried, and until its reissue, 
with additions, in 1855, can- 
not, as Holmes himself ac- 
knowledged, be said to have 
been brought fully before the 
profession. 


THE EVIDENCE 1T CONTAINS, 

Let me try to give an 
epitome of the evidence con- 
tained in this essay and of the 
arguments founded upon it, 
and I willdo so as far as pos- 
sible in the author's own 
words. The essay commences, 
then, with the statement that 
the present inquiry has not 
been undertaken because of 
any doubtin the minds of well- 
informed members of the 
medical profession ‘‘as to the 
fact that puerperal fever is 
sometimescommunicatedfrom 
one person to another, both 
directlyandindirectly.” Such 
doubts the author would con- 
sider ‘‘merely as a proof that 
the sceptic had either not ex- 
amined the evidence, or, hav- 
ing examined it, had refused 
to accept its plain and unavoid- 
able consequences,” ‘It signi- 
fies nothing,” he says, “ that 


O.iver Wendel Holmes (taken between 1845-50) wise and experienced practi- 


tioners have sometimes 
doubted the reality of the danger in question ; no man has the 
right to doubt it any longer. No negative facts, no opposing 
opinions, be they what they may or whose they may, can form 
any answer to the series of cases now within the reach of all who 
choose to explore the records of medical science.” In regard 
to the relevancy of negative facts he reminds his readers that 
*‘ children that walk in calico before open fires are not always 
burnt to death.” The instances to the contrary may indeed, 
like other truths, be ‘‘worth recording”; but not “if they are 
to be used as arguments against woollen frocks and high 
fenders.” 
There is another criticism that he foresees and forestalls. 
“* It may be said that the facts are too generally known and 
acknowledged to require any formal argument.or exposition.” 
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leading American obstetric treatises of the time: In one of 
these, Dewees on the Diseases of Females, a book at that time of 
very wide repute throughout the United States, it was 
expressly stated, in the very latest edition, that so far as that 
country was concerned, puerperal fever had not hitherto 
ee under any circumstances that afforded ‘‘the 
slightest ground for the belief that it is contagious.” In the 
other, The Philadelphia Practice of Midwifery, a work of 
scarcely less authority than Dewees, not one word could be 
found ‘‘in the chapter devoted to this disease, which would 
lead the reader to suspect that the idea of contagion had ever 
been entertained.” 

Having thus shown the need for the inquiry, he proceeds to 
formulate the thesis which, at its close, he finds himself ina 
position to defend. This thesis he presents in the following 
words: “ The disease known as 
puerperal fever is so far con- 
fagious as to be frequently 
carried from patient to patient 
by — and nurses.” 

efore submitting direct 
evidence in support of this 
statement he rids himself of 
certain impedimenta in the 
shape of side issues. For 
example, he at once admits 
the possibility that what is 
<alled puerperal fever may not 
be equally contagious in all its 
forms. He refuses to ‘‘ enter 
into any dispute about the 
particular mode of infection, 
whether it be by the atmo- 
sphere the physician carries 
about him into the sick- 
chamber, or by the direct 
application of the virus to the 
absorbing surfaces with which 
his hand comes in contact.” 

He points out that it is not 
necesgary in order to prove his 
thesis that ‘‘ the contagion of 
puerperal fever must always 
be followed by the disease,” it 
being ‘‘ true of all contagious 
diseases that they frequently 
spare those who appear to be 
fully submitted to their in- 
fluence.” He grants, more 
readily perhaps than we 
should do nowadays, “ that 
the diseare may be produced 
and variously modified by 
many causes besides con- 
tagion, and more especially 
by epidemic and endemic in- 
fluences.” 

And having thus cleared the 
air, he marshals his witnesses 
and proceeds to build up a 
mass of evidence, which, 
though its cogency was 
doubted at the time, as we 
shall presently see, has now 
long en acknowledged to 
tbe far beyond the reach of 
refutation. Let us very briefly 
pass this evidence in review. 

Some of the witnesses are 

familiar to us. Of these, most, if not all, are our own 
countrymen. But there are also witnesses—mostly American 
—whose evidence, though equally striking, has not found its 
way into our treatises and textbooks, and has not, therefore, 
iu the same sense become common property. We will take, 
first, as the writer himself does, certain British witnesses, 
beginning with that fine old eighteenth-century surgeon, 
Charles White of Manchester. 


THE WITNESSES CITED. 

‘*T am acquainted,” says White (1773), “ with two gentlemen 
in another town, where the whole business of midwifery is 
divided betwixt them, and it is very remarkable that one of 
tnem iozes several patients every year of the puerperal fever, 
and the other never so much as meets with the disorder.” 








That the full significance of this 
not perceived at the time, even ~ inqumstance Wag 
does not diminish its value as a piece ‘of eviden himeelt, 
comes the more personal testimony of Dr. Gordon 4 
deen,* published in 1795, which, though it hag bee Of Aber. 
over and over again, is still worth repeating, not pe woted 
of its early date, but also because. as jon y 
Gordon’s ‘‘ expressions are so clear,” and ‘hig pce. Out, 
given with such manly distinctness and dint lence ig 
honesty.” ‘‘This disease,” he says, “seized such 
only as were visited or delivered by a practitioner oi 
care of by a nurse, who had previously attended at 
affected with the disease.” ‘{ had evident prot 
infectious nature and that the infection was as readi] tes 
municated as that of the small-pox or measles and opea 
more speedily than any 
infection with which I 
acquainted.” ‘I had evident 
proofs that every person who 
had been with a patient ip 
the puerperal fever 
charged with an atmos 
of infection which wag ep. 
municated to every p 
woman who happened to 
within its sphere.” “Jt jg 
disagreeable declaration,” hy 
adds, ‘‘ for me to mention tha 
I myself was the means of 
carrying the infection to , 
great number of women,” fy 
cites a number of instances jp 
which the disease wag ¢qp. 
veyed by midwives and others 
and says: “These facta {ally 
prove that the cause of the 
puerperal fever .. . was 4 
specific contagion, or inte. 
tion, altogether unconnectaj 
with a noxious condition o 
the atmosphere.” But the 
most startling of his state. 
ments is still to come, “] 
arrived,” he says, ‘‘at that 
certainty in the matter, that 
I could venture to foretell what 
women would be affected with 
the disease upon hearing by 
what midwife they were to be 
delivered, or by what nurse 
they were to be attended, 
during their Jying-in; and 
almost in every instance my 
prediction was verified,” a 
piece of evidence so terrible 
that Holmes printed the quo 
tation in capital letters. 


ARMSTRONG OF SUNDERLAND, 
The next witness summoned 
is Dr. Armstrong, of Sunder: 
land, the author of a well- 

known essay on puerp 
fever, in which he describes 
43 cases as having occurred 
in Sunderland between Janu- 
ary 1st and October ret, 1813, 
of which number 40 were the 
patients of a single practi- 
tioner, and were all attended by himself and his assistant, 
whilst the remaining 3 were distributed amongst the same 
number of accoucheurs. The practitioner in whose practice 
the fever made such ravages had no hesitation in asserting 
that the disease, as it appeared in his practice, was highly 
contagious, and was communicable from one puerperal 





* The present Professor of Midwifery in the University of Aberdes 4 
Dr W. Stephenson has caused the following inscription to be po . 
the wall of h.s class room: ‘The infectious nature of puerpera lepton 
first demonstrated by Dr. Alexr. Gordon. Aberdeen, 1795. A short oo 
of Gordon, by his grandson, the late Professor of Materia Medica in oe 
deen, will be found in one of the volumes of the (old) Sydenham ns 
entitled Essavs on the Puerperal Fever and olher Diseases Peculiar to Hard 
Selected from the Writings of British Authors Previous to the Close of t rte 
teenth Century. Edited by Fleetwood Churchill. London, 1849. 
volume also contains a reprint of Gordon’s pamphlet. 











thes 
mor 


of pi 
the : 


atta 


/# 


File ag fives 


Datienty 














OLIVER WENDELL HOLMES AND PUERPERAL FEVER. 


Tae Brrmsx# 
Mepicat JOURNAL 


1163 





Nov. 4; 1905-] 





r. Like Dr. Gordon, he scorns to avail 
wi pt i lieltering theory about epidemics or 
himself © ly and manfully makes his confession 

ins, and boldly a : ” : “wT 
‘However inful to my feelings,” he writes, must 

candour declare that it is very probable the contagion 
conveyed in some instances by myself, though I 
wa every possible care to prevent such a thing from 
6 pening the moment that I ascertained the distemper 
ees infections. OTHER EVIDENCE. ; 
d be tedious to give in detail the testimony of all 
h witnesses much as I should like todoso. Let it 
fice to say that statements of a precisely similar character 
wr oee already given are quoted from Davies, Gooch, Rams- 
by tham, Roberton, Blundell, Hutchinson, King, and Lee. 
the account by the second William Hey, of Leeds, of an 
outbreak which occurred in that town and its vicinity in the 
ears 1809-12, Holmes does not appear to have seen. ; 
ci The recurrence,” he says, ‘of long series of cases like 
thove [ have cited, reported by those most interested to dis- 
believe in contagion, scattered along through an interval of 
half a century might have been thought sufficient to satisfy 
the minds of all inquirers that here was something more than 
gsingular coincidence. But if, on a more extended observa- 
tion, it should be found that the same ominous groups of 
cases clustering about individual practitioners were observed 
inaremote country, at different times, and in widely sepa- 
rated regions, it would seem incredible that any should be 
found too prejudiced or indolent to accept the solemn truth 
inelled into their ears by the funeral bells from both sides of 
the ocean, the plain conclusion that the physician and the 
diseave entered, hand in hand, into the chamber of the unsus- 
ting patient.” 

That such series of cases had been observed in the United 
States and even in his own immediate neighbourhood, he then 
proceeds to show. ‘‘Certainly nothing,” he says, “can be 
more open and explicit than the account given by Dr. Peirson 
of Salem of the cases seen by him. In the first nineteen days 
of January, 1829, he had five consecutive cases of puerperal 
fever, every patient he attended being attacked. and the first 
three cases proving fatal. In March of the same year he had 
two moderate cases, in June another case, and in Julyanother, 
which [last] proved fatal. ‘ Up to this period,’ heremarks, ‘I 
am not informed that a single case occurred in the practice of 
any other physician.’” It appears that Dr. Peirson had 
altogether in his practice 20 cases of puerperal fever, of which 
4were fatal. 

In the year 1842 the attention of the College of Physicians 
of Philadelphia was called to the prevalence of puerperal 
fever of a peculiarly insidious and malignant character in the 
practice of one of the Fellows of the College. Every woman 
that this physician had attended during several weeks past 
was said to have been attacked by the fever, while no instance 
of the disease had occurred amongst the patients of any other 
accoucheur practising within the same district. 

Dr. Condie, who reported the circumstances, although dis- 
posed to be sceptical as to the contagious nature of many 
so-called contagious diseases, declared himself convinced by 
the facts that had come under his notice that the puerperal 
fever in the particular form it had on this occasion assumed 
was c+rtainly communicable. The physician referred to 
(Dr. Rutter) stated that a succession of cases having occurred 
in his practice he went away for a week, but that he could not 
readily believe in the transmissibility of the disease from 


It woul 
the Beitis 


. Patient to patient or from physician to patient, inasmuch as 


one of the very first patients he attended a‘ter his return was 

attacked by the fever and died, notwithstanding that he had 

ro used on that occasion any article of clothing he had used 
ore, 

These remarks were made on May 3rd, 1842, and in a letter 
dated December 2oth in the same year, Dr. Rutter speaks 
of having had a personal experience of nearly seventy of 
these “horrible cases,” all of them within the past twelve 
months.* The obstetric physician to whom this letter was 
addressed suggests that this experience of Dr. Rutter’s was in 
all probability simply due to the fact that the midwifery 
Practice of the district was largely in his hands. 

At another meeting of the same college “ Dr. Warrington 
abe that a few days after assisting at an autopsy in a case 
a! pee peritonitis in which he ladled out the contents of 
hy abdominal cavity with his hands, he was called upon 

deliver three women in rapid succession.” All were 
attacked with puerperal fever. Soon afterwards “he saw two 

* Medical Examiner, Poiladelphia, January 21st, 1843. 





other patients, both on the same day, with the same disease. 
Of these five patients two died.” 

At the same meeting Dr. West related that Dr. Samuel 
Jackson, whilst practising in Northumberland County (U0.8.A.) 
attended, in rapid succession, seven women who were all 
attacked with puerperal fever and of whom five died. 
‘*Women,” said Dr. Jackson, ‘‘who had expected me to 
attend upon them, now becoming alarmed, removed out of 
my reach, whilst others sent for a physician residing several 
miles off. These women. as well as those attended by mid- 
wives, all did well.” Only two other cares of death in child- 
bed were known to have occurred during the same period 
within a radius of 50 miles, and both these deaths were 
afterwards ascertained to have been caused by other diseases. 
Dr. Jackson “ underwent, as he thought. a thorough purifi- 
cation, and still his next patient was attacked with the disease 
and died. He was led to suspect that the contagion might 
have been carried in the gloves which he had worn in attend- 
ance upon the previous cases. Two months or more after this 
he had two other cases. He could find nothing to account 
for these unless it was the instruments for giving enemata, 
which had been used in one or two former cases, and were 
employed by these patients. When the first case occurred he 
was attending and dressing a limb extensively mortified from 
erysipelas, and he went immediately to the accouchement 
aa his clothes and gloves most thoroughly imbued with its 
¢eiflavia 

Up to this point the evidence adduced has been gathered 
entirely from published records. The next three items of evi- 
dence were now made public for the first time. All the cases 
referred to occurred in the State of Massachusetts. and two 
of the three series ‘‘in Boston and its immediate vicinity.” 

The history of the first of these three series is as follows : 

On March roth, 1842, a physician, Dr. C , madea post-mortem examina- 
tion in the case of a man who had died after an illness of only forty-eight 
hours ‘‘ with oedema of the thigh and gangrene extending from a little 
above the ankle into the cavity of the abdomen.’’ Whilst conducting the 
autopsy Dr. C wounded himself slightly in the right hand. During 
the night immediately following he attended a patient in labour, the 
wounded hand being at the time very painful. The woman died of 
puerperal fever on the 24th. Dr. C. was unable to visit her after the 
confinement, being himself ill from the wound in his hand and unable 
to leave the house until April 3rd. On April oth he delivered another 
patient, who died of childbed fever on the 14th On April 1rothand:r:th 
he delivered two other patients, both of whom died, one on April r4th and 
the other onthe 18th. Oa April 27th he attended a fifth patient, who died 
oo May 3rd. On April 28th he delivered another woman who developed 
symptoms of puerperal fever, but recovered. He now left town for a 
few days, but on May 8th he again attended a confinement. This 
pa ient, the seventh of the series, became ill, but recovered. About 
July rst this same doctor was called to deliver a pitient in a neighbour- 
ing village. The woman died in two or three days. No other cases 
occurred at the time in the practice of any of the physicians in the town 
or vicinity. The nurse who laid out the body of the third patient was 
seized the same evening with sore throat and erysipelas from which 
she died in ten days. The nurse who had laid out the body of the 
fourth patient was taken ill the following day, and died in a week. 
Several cases of erysipelas occurred in the house where the autopsy men- 
tioned above took place, soon after the examination. It may be men- 
tioned as a remarkable circumstance that Dr. C.’s partner, who assisted 
at the autopsy and was in attendance upon all the cases of erysipelas 
that followed it, had 1:2 midwifery cases between March 26th and 
April reth, the patients all making a normal recovery. 

The second series of cases that 11>lmes now for the first 
time placed on record occurred in the year 1839. 

A doctor attended a patient on February 4th, and she died on the 
r2th. During the following month the same physician delivered eight 
women, all of whom did well with one exception. This patient was 
confined on February 28th and died on March sth. The doctor 
inspected the body on the oth, and the night after he attended a lady, 
who became ill, and died on the 16th. On the roth he attended another 
patient, who sickened but recovered. On the 16th he went direct from 
this patient’s room to another confinement. The lady became ill and 
died on the z2rst. On the r7th he made an autopsy in one of the fatal 
cases. On the roth he delivered another lady, who sickened, and died 
on the 22nd. This made 6 cases with only one recovery. He now 
refused to attend any labour until April 21st, when, having thoroughly 
cleansed himself, he resumed his practice, and had no more puerperal 
fever. 

He had had some previous experience of puerperal fever in his prac- 
tice, but until now he had not entertained any suspicion that the dis- 
ease could be communicated. When a few years afterwards he met 
with another series of cases, he tells his friend Dr. Storer, that he was 
so fully convinced of the communicability of the disease. that whilst in 
attendance on the cases he changed his clothes, and washed his hands 
in a solution of chlorinated lime * after each visit 

Tne third series of original cases mentioned in Ho)lmes’s 


* It will be remembered that solution of chlorinated lime was the 





disinfectant used by Semmelweis. 
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essay occurred in his own city of Boston in the summer of 
1842. A physician lost five cases in succession from puerperal 
fever between May 7th and June 17th. For two weeks pre- 
vious to his first case he had been attending a severe case of 
erysipelas. 

‘This long catalogue of melancholy histories,” says Holmes, 
‘‘assumes a still darker aspect when we remember how kindly 
Nature deals with the parturient female when she is not 
immersed in the virulent atmosphere of an impure lying-in 
hospital, or poisoned in her chamber by the unsuspected 
breath of contagion.” 

_He next goes on to ‘‘ mention a few instances in which the 
disease appears to have been conveyed by the process of 
direct inoculation.” He refers, for example, to the well-known 
story of Dr, Campbell of Edinburgh, who, in October, 1821, 
assisted at a post-mortem examination in a case of puerperal 
fever, carrying the pelvic viscera in his pocket to the class- 
room. The same evening he attended a woman in labour, 
and he was called to a second the following morning. Both 
these patients died, as well as three others whom he delivered 
within the next few weeks. Many others of his patients were 
seized with puerperal fever, and though they escaped with 
their lives, they did so only after a long illness. 

This was not Dr. Campbell’s only experience of the kind. 
**In June, 1823, he assisted some of his pupils at the autopsy 
of a case of puerperal fever. He was unable to wash his hands 
with proper care, for want of the necessary accommodation.” 
On reaching home he found that two midwifery patients had 
sent forhim. He went to their assistance without washing 
his hands or changing his clothes ; ‘‘ both these patients died 
with puerperal fever.” 

Further instances of a similar character are quoted from 
Roberton, Ingleby, Rigby, Merriman and others. 

In an unsigned article in the British and Foreign Medical 
Review for January, 1842, said to have been from the pen of no 
less an authority than Dr. Rigby, there is narrated the 
following case: 


A young practitioner, contrary to advice, examined the body of a 
patient who had died from puerperal fever; there was no epidemic at 
the time ; the case appeared to be purely sporadic. He delivered three 
other women shortly afterwards; they all died with puerperal fever, 
the symptoms of which broke out very soon after labour. He assisted 
to remove some coagula from the uterus of one of the patients of his 
colleague, and this woman was attacked in the same manner and died, 
whilst all the rest of his colleague’s patients did well. 


The case quoted from Dr. Merriman was related by him at 
a meeting of the Royal Medical and Chirurgical Society of 
London, and is worth briefly reproducing as it illustrates 
the risks an obstetrician runs of infecting his patients even if 
he is merely present at the post-mortem examination in a cage 
of puerperal fever without taking any part in the manipula- 
tions. ‘‘Dr. Merriman was at the examination of a case of 
puerperal fever at two o’clock in the afternoon. He took care 
not to touch the body. At nine o’clock the same evening he 
attended a woman in labour; she was so nearly delivered 
that he had scarcely anything todo. The next morning she 
had severe rigors, and in forty-eight hours she was a corpse. 
Her infant had erysipelas and died in two days.” 

‘*, , . add to all this,” says Holmes, ‘the undisputed fact 
that within the walls of lying in hospitals there is often 
generated a miasm, palpable as thechlorine used to destroy it, 
tenacious so as in some cases almost to defy extirpation, 
deadly in some institutions as the plague, which has killed 
women in a private hospital in London so fast that they were 
buried two in one coffin to conceal its horrors . . . which has 
led Dr. Lee to express his deliberate conviction that the loss 
of life occasioned by these ins*itutions completely defeats the 
objects of their founders: and out of this train of cumulative 
evidence, the multiplie.. groups of cases clustering about 
individuals, the deadly results of autopsies, the inoculation by 
fluids from the living patient, the murderous poison of 
hospitals—does there not result a conclusion that laughs all 
sophistry to scorn, and renders all argument an insult ?” 

**It is true,” he goes on to say, ‘‘ that some of the historians 
of the disease . . . profess not to have found puerperal fever 
contagious. At the most, they give us mere negative facts, 
worthless against an extent of evidence which now overlaps 
the widest range of doubt, and doubles upon itself in the 
redundancy of superfluous demonstration.” 

The President of one of the principal American life insurance 
companies, on being asked his views as to insuring the life of 
the next patient of a doctor who had had a succession of ten, 
five, three, even two fatal cases in his practice, naturally 
replied that he would require avery large extra premium, if 





s LT. 
indeed he consented to take the risk at all. Hig : 

of the recorded facts called forth just such expresgj 
indignation as might be expected, and just such pen of 
soon have swelled into a general cry of horror had the hid 
catalogue of cases, as Wendell Holmes Says, ever been ous 
brought to the knowledge of the public, “Deen fully 


~ ial a ee Essay, 

is not to be wondered at that such an er 

the active opposition of those members of = re roe 
fession who were still unconvinced as to the con = 
of puerperal fever. We _ owe, indeed, to the fact 
opposition did arise, and from very influential quarters te 
republication of the essay in 1855, twelve years aiter itg first 
appearance. Two widely-known professors in two of the 
largest medical schools of the United States had recently 
expressed their disbelief of the doctrine that it was the Object 
of Holmes’s essay to enforce. One of these wags 
Hodge, who held the Chair of Obstetrics in the Univers; 
Pennsylvania. The other was Dr. Meigs, Professor of Mia. 
wifery and the Diseases of Women and Children in Jefferson 
Medical College, Philadelphia.* 

The former of these in an introductory lecture “(On tjp 
Non-contagious Character of Puerperal Fever,” delivered 9 
Philadelphia on October 11th, 1852, summed up as follows: 

The result of the whole discussion will, I trust, serve not to 
exalt your views of the value and dignity of our profession, but j 
divest your minds of the overpowering dread that you can ever becom: 
—especially to woman, under the extremely interesting Circumstances 
of gestation and parturition—the minister of evil; that you can 
convey, in any possible manner, a horrible virus so destructive in its 
effects and so mysterious in its operations as that attributed 
puerperal fever. 

Thus, with fair words he waved, as it were, into space what 
he did not wish to believe; but his lecture was, at any rite, 
couched in unobjecti unable and inoffensive language, Not® 
was the chapter in Dr. Meigs’s volume which treated ¢ 
Contagion in Childbed Fever. There are in it expression 
which, as Wendell Holmes said, ‘‘ might well put a stoptp 
all scientific discussions were they to form the current ein 
in our exchange of opinions.” But Holmes declined to:take 
offence or attempt any retort. ‘‘ No man,” he says, “ makega 
quarrel with me over the counterpane that covers a mothe 
with her newborn infant at her breast. Thereis no epithetin 
the vocabulary of slight and sarcasm that can reach my per- 
sonal sensibilities in such acontroversy.” And so he contented 
himself, in an introduction to the reprinted essay, witha 
detailed examination of the various points raised by Dr. Meigs 
and with some remarks on the comparative worthlessness of 
negative evidence,} to which Dr. Meigs attaches undue import- 
ance. Dr. Meigs’s position may be illustrated by a single quota. 
tion. Speaking of such outbreaks of puerperal feve- as those 
described by Wendell Holmes, he says: ‘'I prefer to attribute 
them to accident, or Providence, of which I can form a con 
ception, rather than to a contagion of which I cannot form 
any clear idea, at least as to this particular malady.” 4 
practitioner who meets with epidemic cases is for him simply 
“unlucky.” ‘‘We do not deny,” says Holmes, “that the 
God of battles decides the fate of nations; but we like to 
have the biggest squadrons on our side, and we are particular 
that our soldiers should not only say their prayers, but keep 
their powder dry.” 


DEALING WITH OPPOSITION. 

‘‘The subject of my paper,” he writes in 1855, “has the 
same profound interest for me at the present moment as it 
had when I was first collecting the terrible evidence out of 
which, as it seems to me, the commonest exercise of reason 
could not help shaping the truth it involved. It is not merely 
on account of the bearing of the question—if there isa 
question—on all that is most sacred in human life and happi- 


*An excellent and impartial sketch of the life and work of both 
these professors will oe towed in Whitridge Williams’s oS = 
History of Obstetrics in the United States up to 1860, pp. 38 to 46. (Pu a 
originally in Professor Dohrn’s Geschichte der Geburtshiilfe der ee 
zugleich ale dritter. Band des Versuchs einer Geschichte der Geburt: ; 
von Eduard von Siebold, Tiibingen, 1903. Erste Abtheilung, pp. x93 att a 

+ That is, exposure without subsequent disease. On this Lineal - . 
quotes the following passage from the chapter on continued Ge 
Watson’s Lectures on the Practice of Physic. ‘* A man might say, hae 
in the battle of Waterloo and saw many men around me fall cone 
die, and it was said that they were struck down by musket-balls ; r 
know better than that, for I was there all the time, and so were mare 
my friends, and we were never hit by any musket-balls. ve oA 
therefore, could not have beer the cause of the deaths we wines ich 
also refers to the statement of John Hunter that he knew a case th 
of twenty-one persons bitten by a rabid dog, only one died of by 
phobia. 
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j t 1 its interest. It is because | livered before the Boston Society for the Diffusion of Useful 
ness, thet the set a fair dietemant of the facts must pro- | Knowledge in 1842. But if any one is inclined to quote this 


influence on a very large proportion of well- 
etd aod unprejudiced minds. Individuals may, here 
por there, resist the practical bearing of the evidence on their 
ye feelings or interests; some may fail to see its 
ee ies as some persons may be found who cannot tell 
a from een; but I cannot doubt that most readers 
‘ll be satisfied and convinced, to loathing, long before they 
care finished the dark obituary calendar laid before them. 
I do not know,” he continues, “ that I shall ever again have 
go good an opportunity of being useful as was granted me by 
the raising of the question which produced this essay. For [ 
have abundant evidence that it has made many ractitioners 
more cautious... and I have no doubt it will do so still, if 
it has @ chance of being read, though it should call out a 
hundred counterblasts. .. .” “I donot expect,” he says, in 
another place, ‘‘ever to return to this subject. ... I trust 
that I have made the issue perfectly distinct and intel- 
‘gible; . . - this is no subject to be smoothed over by nicely- 
‘asted phrases of half assent and half censure divided 
petween the parties. The balance must be struck boldly and 
the result declared plainly. If I have been hasty, presump- 
tuous, ill-informed, illogical; if my array of facts means 
nothing; if there is no reason for any caution in the view of 
these facts ; let me be told so on such authority that I must 
believe it, and I will be silent henceforth, recognizing that my 
mind is in a state of disorganization. Ifthe doctrine I have 
maintained is a mournful truth ; if to disbelieve it, and to 
practise on this disbelief, and to teach others so to disbelieve 
and practise, isto carry a desolation, and to charter others to 
it, into confiding families, let it be proclaimed as plainly 
what is to be thought of the teachings of those who sneer at 
the alleged dangers and scout the very idea of precaution. 
Let it be remembered that persons are nothing in this 
matter; better that twenty pamphleteers should be silenced, 
or a8 many professors unseated, than that one mother’s life 
should be taken. There is no quarrel here between men, but 
there is deadly incompatibility and exterminating warfare 
between doctrines. ... Let the men who mould opinions 
look to it; if there is any voluntary blindness, any interested 
oversight, any culpable negligence even, in such a matter, and 
the facts reach the public ear, the pestilence carrier of the 
lying-in chamber must look to God for pardon for man will 
never forgive him.” 
And thus, with burning words, forged at that white heat 
which alone befitted the subject, or could give adequate 
sion to the writer's intense convictions, he brings his 
introduction to a close. When one reads these words now—I 
hope I may say it without irreverence—it is impossible to 
avoid comparing them with the eloquent but terrible warnings 
of the: preacher-prophets of the Hebrew scriptures. It was 
not the fault of these old stalwarts that the message they had 
to deliver was unillumined by a Gospel that had not yet been 
revealed, any more than it was the fault of Wendell Holmes 
and of the distinguished Hungarian who, a few years later, 
and as the result of independent observation, arrived at the 
same truth, and encountered an opposition even more relent- 
less, that they were unable to point to the more excellent way 
of prevention with which we, thanks to later revelations, have 
since become familiar. Pasteur and Lister had notas yet 
instituted those researches of which the result has been to 
place in our hands, if we would but use it, an effectual means 
not only of checking the spread of puerperal fever but of 
stamping it out. All honour to the men*who, without these 
researches to guide them, and merely from a study of clinical 
facts, recognized the main factors in the propagation of puer- 
peral fever, and advocated for its prevention measures which 
differ in degree rather than in kind. from those enjoined by 
the most scientific and advanced teachers of the present day. 


Hotmes Aanp His Work. 

At is interesting to remember, in connexion with recent 
discussions as to the time of life at which a man turns out 
his best work, that this essay was published when Holmes was 
33. It was not until four years later that he was appointed to 
the Parkman Professorship of Anatomy and Physiology in the 
medical school of Harvard University, which he described as 
being not so much a chair as a whole settee, and the ana- 
tomical portion of which he retained for thirty-six years. He 
had as yet no literary fame except such as was derived from 
his contributions to various college magazines, a prize essay 
on Intermittent Fever in New England (1837), and two lec- 
tures on ‘Homoeopathy and its Kindred Delusions,” de- 





early essay of Wendell Holmes as a proof that a man produces 
his best work before he is 40, it must be remembered, on the 
other side, that the earliest chapters of the Breakfast Table 
series, which first made him famous and upon which his 
literary reputaticn really rests, were not published: until the 
year 1857, when their author had reached the comparatively 
mature age of 48.* Nevertheless, the fact that a physician com- 
paratively so young and so obscure, and with as yet no 
official position + to ensure him a hearing,.should have dared 
to publish such an essay as that on puerperal fever, shows him 
to have been endowed with singular courage and remarkable 
independence of judgement. 

The question was once put to him in a Canadian journal, by 
an enthusiastic admirer bearing the honoured name of 
William Osler, whether he had derived the greater satisfaction 
from having been the author of that exquisite little poem, 
The Chambered Nautilus, or from having published the 
Essay on Puerperal Fever. The journal reached Wendell 
Holmes, who thereupon wrote to Professor Osler a letter, the 
original of which he has, with characteristic kindness, placed 
in my hands to show to you on this occasion. 

The letter bears date January 21st, 1889, and is:as follows: 

I have rarely been more pleased than by your allusion to an old paper 
of mine. There wasa time, certainly, in which I would have said that 
the best page of my record was that in which I had fought my battle for 
the poor poisoned women. I am reminded of that essay from time to 
time, but it was published in a periodical which died after one year’s 
life, and therefore escaped the wider notice it would have found if 
printed in the American Journal of the Medical Sciences. A lecturer at 
one of the great London hospitals referred to it the other day, and 
coupled it with some fine phrases about myself which made me blush 
either with modesty or vanity, I forget which.] 

I think I will not answer the question you put me. I think oftenest 
of The Chambered Nautilus, which is a favourite poem of mine, though 
I wrote it myself. The essay only comes up at longintervals. The 
poem repeats itself in my memory, and is very often spoken of by my 
correspondents in terms of more than ordinary praise. I had a savage 
pleasure, I confess, in handling those two professors—learned men 
both of them, skilful experts, but babies, as it seemed to me, in their 
capacity of reasoning and arguing. But in writing the poem I was filled 
with a better feeling—the highest state of mental exaltation and the 
most crystalline clairvoyance, as it seemed to me, that had ever been 
granted to me—I mean that lucid vision of one’s thought and all forms of 
expression which will be at once precise and musical, which is the poet’s 
special gift however large or small in amount or value. There is more 
selfish pleasure to be had out of the poem, perhaps a nobler satisfaction 
from the life-saving labour.‘ 

In this letter he purposely walks round the question. What 
was his real feeling, however, towards the essay is shown quite 
unmistakably in a passage in The Professor at the Breakfast 
Table and from a later letter. The passage in the Pro- 
Jessor is as follows: “By the permission of Providence, 
I held up to the professional public the damnable facts 
connected with. the conveyance of poison from one young 
mother’s chamber to another’s—for doing which humble 
office I desire to be thankful that I have lived, though nothing 
else good should ever come of my life. . . .” 

The later letter of which I have spoken has aspecial interest 
and pathos, for it was written in 1893, the year before he died, 
when he was an old man of 83, and could speak of the essay 
as having been written fifty years ago. Will you bear with 
me while I read it? It is addressed to his old friend and 
mine, the late Dr. J. R. Chadwick,|| of Boston, the founder 
and for many years the indefatigable secretary of the American 
Gynaecological Society : 

296, Beacon Street, 
May 8th, 1893. 
Dear Dr. Chadwick, 

You tell me that the President ofthe Gynaecological Society, Dr. Parvin, 
proposes to make mention at the meeting of the Society next Tuesday of 
my early efforts to put a stop to the conveyance of the poison which 
produces puerperal fever from one lying-in woman to another by the 
practitioner to whose care she is entrusted. 

It is just fifty years since my essay on the contagiousness of puerperal 
fever was published in the New England Journal of Medicine and Surgery. 
It had been previously read at a meeting of the Boston Society for 


* It is true he had written a few stray chapters in a similar vein twenty- 
five years previously, but these attracted no attention, and may practi- 
cally be left out of account. 

+ He did not become Parkman Professor at Harvard until 1847. _ 

] There appears to be good reason for supposing that this allusion has 
reference to a passage at the close of an address on the preventability of 
puerperal fever, which I delivered at St. Thomas’s Hospital in October, 1888. 

§ Johns Hopkins Hospital Bulletin, October, 1904. ; ; 

|| Dr. Chadwick’s death took place whilst this address was being written. 
A sympathetic notice of his life and of the great work he accomplished for 
the Boston Medical Library was contributed by Professor Osler to the 
Lancet for October 14th, 1905. 
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Medical Improvement, at whose request it was given to the press. The 
periodical in which it appeared, though well conducted and promising 
well, died in its first year, having been seen by few readers and 
supported by few subscribers. My warning and counsel had their effect, 
however, in our own community, as I have often been assured by ccom- 
petent authorities. The essay attracted respectful notice abroad, as the 
names of Copland and Ramsbotham and the fifth annual report of the 
Registrar-General of England sufficiently show. Still, it was not read by 
some who might have profited by it. If Dr. (afterwards Sir James) 
Simpson had read the first rule I Jaid down* he would not have left the 
record that after freely handling the diseased parts from an autopsy of 


a victim of puerperal fever his next four childned patients were affected 
with that disease. 

I thought I had proved my point and set the question of the private 
pestilence, as I called it, at rest ‘‘ for good and all.’ I thought I had 
laid down rules which promised to ensure the safety of the lying-in 
woman from disease and death carried to her unconsciously by her 
professional attendant 

Still, I was attacked in my stronghold by the two leading professors 
of obstetrics in this country. 

I defended my position with new facts and arguments and not with- 
out rhetorical fervour at which after cooling down for half a century I 
might smile if I did not remember how intensely and with what guod 
my feelings were kindled into the heated atmosphere of super- 
latives. 

I have been long out of the way of discussing this class of subjects. 
I do not know what others have done since my efforts ; Id» know that 
others had cried out with a)l their might against the terrible evil before 
I did and I gave them full credit for it. 

But I think I shrieked my warning louder and longer than any of 
them and I am pleased to remember that I took my grouod on the 
existing evidence before the little army of microbes was marched up to 
support my position. 

Always yours cordially, 
OLIVER WENDELL HOLMES. 


Tae State or Tunas To-Day. 

I have endeavoured in this address to remind my medical 
brethren of the great service rendered by Oliver Wendell 
Holmeg to science and to humanity by the publication of his 
remarkable essay. In doing so it may seem to some that I 
have been needlessly disturbing the ashes of a painful and 
forgotten controversy, and labouring at a su' ject that has 
long ago ceased to have any living interest. But has the sub- 
ject of the propagation of puerperal fever ceased to havea 
living interest? Let. us look for a moment at the facts. 
Daring the fifty-seven years (1847-1903) for which the statistics 
for England and Wales are available, there were registered no 
fewer than 93 243 mothers as having died from puerperal 
septicaemia, and the enormous sacrifice that these figures 
represent has been going on steadily all the time, and shows 
no signs of undergoing diminution. If it has changed at all 
it is in the direction of increase.t 

When, in my opening address as President of the Obstetrical 
Society of London in 1897. I called attention to this state of 
things, my lamented friend, the late Dr. Milne Murray of 
Edinburgh read my words, as he, afterwards told. me, with 
much surprise, and with the feeling that however true they 
might be as regarded England and Wales, they certainly 
could not be true of Scotland. He made inquiries, however, 
and found, to use his own words, that he, like many others, 
had been living in a fool’s paradise, and that matters were 
not one whit better in Scotland than they were in England. 
And let it be remembered that the returns of the R~gistrar- 
General take no account of the vast array of non-fatul cases 
with their train of suffering and often of permanent ill-health, 
or of the many fatal cases that, for various reasons, have been 
attributed on the death certificate to some other than the true 
cause; but even taking the certified cases only, we have to 
face the unpleasant fact that the lives of more than 2 0co 
women are annually lost in England and Wales from a cause 
which is almost, if not entirely, preventable, and that 
puerperal fever continues to prevail, as though Pasteur and 
Lister had never lived. And if, notwithstanding all this, any 
one be inclined to urge that at least tragedies such as those 
which Holmes recorded are things of the past, let him refer to 
the second of Dr. Williams’s Milroy Lectures for 1904, or to 
Mr. Foulerton’s paper in the Practitioner for March, 1905, and 
he will be undeceived. 

Some of these tragedies occur, ‘no doubt, in the practice of 
ignorant and untrained midwives. Dr. Williams shows this 
to be strikingly the case in Glamorganshire, where most of 
the midwifery is in the hands of these women; but as I showed 
in the presidential address already alluded to, we cannot. to 

* See Appendix. 

t Writing in April of the present year (1905) Dr. Boxall, one of our lead- 

ing medical statisticians, states that the death-rate from puerperal septic 


diseases has, if anything, shown a teudency to increase in each division 
ui the kingdom (Eagland, Scotland, and Ireland). 











use Dr, Milne Murray’s striking figure, make the 
only scapegoat, and send her into the wildernes 
whole burden. There is. I am afraid, no doubt that m the 
the general mortality from puerperal fever and even a —e 
proportion of the tragedies* occur in ordinary private practi 
Aiter speaking of the lying-in institutions of this count 
and of their condition being so vastly improved that th ys 
mortality from puerperal fever has “decreased almost rd 
vanithing point,” Dr. Williams goes on to say tha hed 
being the case, we are ‘‘forced to the conclusion that Me 
undiminished mortality takes place outside these inetitn, 
tions—that is, in general practice—and that the conditi “a 
under which women are confined outside” have, for ome 
reason or other, ‘‘ not shared to an equal degree the improved 
methods and care adopted” within their walls. 


midwife 
8 bearing the 


— _ oon. 

is is not the occasion to discuss at any length t 

to which the persistence of puerperal Rnaed in tivite aa 
is to be attributed. I have said my own gay on the subject elee- 
where, and will content myself to-day with calling attention 
to the extremely suggestive words uttered by Dr, Milne 
Murray in his Presidential address to the Obstetrical Societ 
of Edinburgh in 1900. ‘* Why,” he asks, “are the results of 
private practice becoming worse and worse in spite of all that 
has been done for our science and art during the closing cen- 
tury? ... [feel sure,” he says, ‘that an explanation of much 
of the increase of maternal mortality from 1847 onwards will be 
found in, first, the misuse of anaesthesia, and second, in the 
ridiculous parody which, in many practitioners’ hands, stands 
Jor the use of antiseptics ... Before the days of anaesthegig 
interference was limited and obstetric operations were at g 
minimum, because interference of al) kinds increased thecon. 
scious suffering of the patient. . . . When anaesthesia became 
possible and interference became more frequent hecanse it 
involved no additional suffering, operations were undertaken 
when really unneceggary, on the demandof the patient or forthe 
convenience of the practitioner. And so complications aroge 
and the dangers of lab urincreased. . . . Then came the anti- 
septic era. Here mow was the panacea for all the dangers 
of childbed. Al! that was necessary was to dip the instru- 
ments for a few minutes in a ccrbolic Jotion, and the hands 
in one of half the strength for half the time, and all danger 
was at an end.... Nvormal labour,” he continues, “iss 
natural process which is best left to itself, and the less the 
patient is disturbed with the paraphernalia of obstetrics, 
before or after, the better. .... Until men realize this and 
recognize the fact that the simplest obstetric operation 





*In an introductory address, delivered at St. Thomas’s Hospital in 1888, 
I stated that I knew of a country town not very far from London, where, 
within the preceding twelve mouths, puerperal fever had singled out the 
patients of one of the local practitioners exactly as it did in the instances 
I had been narrating. For six months every patient that he attended 
(with the exception of two in whom labour was over before his arrival, 
avd whom, therefore, it was unnecessary for him to touch) had died oi 
puerperal fever (uerperal Fever a Preventable Disease, London, 1888, p. 32). 
The circumstances were at that time of too recent occurrence to permit 
of my giving the details, but I kuow of no reason why they should any 
longer be withheld The facts, then, are as follows: The wife oi a 
lar ourer in a Sussex village was delivered with instruments some time ip 
1886 avd died of blood-poisoning. Shortly afterwardsa young woman, the 
w fe of a master miller. was attended in her second confinement by the 
same doctor, and died in ten d*ys. In December, 1887, another 
labourer’s wife in the village was confined, and died of blood-poisoning. 
The same doctor bad attended her. On January 21st, 1888, at 
9.30 a.m, he delivered a coacbman’s wife. I struments were used, 
and the assistant was summoned to render additional help. 
The patient died of blood-poisonirg at 9 p.m. on January. oth. 
ibe nurse who had been in attendance along with the doctor 
on all these eases was now warned to attend no more cases for six 
weeks The doctor continued his practice as usual, and, so far as is 
known, adopted no means to rid himself of tofection. On or about 
February oth he attended a young farmer’s wife, aged 23, the daughter 
of a clergrman, in her third confinement; she died of blood poison- 
ing on the tenth day. People ncw began to be afraid of = 
ing the doctor, but, in the month of May _ he _ was calle 2 
attend a labourer’s wife of middle age, who had last been confine 
pine years previously. Some difficulty occurred, and after oF. 
ing for some time, and with the help of two assistents, to de vd. 
with the forceps he decided that the child's life must be sacrificed. 
Whilst the best means of procedure was being discussed a living Fee 
born spontaneously. The mother, however, died of blood poison “ 
the end of ten davs. These last four were all the cases attended by “4 
doctor in question between December, 1887, and June, 1888, with : 6 é 
ception of iwo, in each of which he arrived too late, the nurse doing the 
that was necessary. One of these cases occurred in December, feos ve 
other at the end of January, 1888 Both of them escaped—a clrenas _— 
which was quoted on the doctor’s behalf as a proof that he could no “ 
been the source of infection‘in the fatal cases. Ultimately, howere it 
was prevailed upon to go away for a lime, and shortly afterwards nae 
the neighbourhood. Durivg the period covered by the above ser het 
cases no case is known to have occurred in the practice of any 0 
doctor (or of any midwife) in the district. 
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it less of care as to antiseptic precautions 
demands eee Tone before opening the abdomen, we sball 
— Tarther forward. When the practical obstetrician 
a, his responsibility, and that no small share of this 
searele maternal mortality of a certainty lies at his door, he 
onty ade the first step towards true progress. When he 
pa that labour is a natural process which in the great 
sesjorit of cases it is criminal to disturb; when he realizes 
a pee interference increases the inherent danger a hun- 
pedtold : and when under this consciousness he brings with 
- to the lying-in room all that is possible of those prin 
ciples of antiseptic surgery which have been at the bottom of 
ro triumphs of modern gynaecology, we shall not have long 
o> eat for the lightening of the dark cloud which hangs over 
as now.” ee 
ith these weighty words of my deceased frien 
ual esnstele. I trust that, the mortality from puerperal 
fever in Great Britain being what it is, you will. not think it 
has been either ill-timed or out of place to recall that note- 
worthy chapter in the history of the subject of which it has 
to-day been my great privilege to speak. No sermon can be 
considered complete without at least a few words of 
application, and so I feel sure I shall be forgiven for 
attempting to apply the lesson of Holmes’s essay to the cir- 
cumstances of to-day, and to show that there is needed now, 
as there was needed then, a strong voice to rouse us from our 
lethargy, and to plead with desperate earnestness for the lives 
that are still being quite unnecessarily sacrificed. 

“Tf,” says Dr James Jamieson, ‘‘anything in the field of 
practical medicine can be taken as proved, it is that puerperal 
fever is a preventable disease. and the means of prevention at 
our disposal are both more reliable and more easily accessible 
than in the case of almost any other of the infectious dis- 
eases.”* If that be true, and I for one firmly believe it is, 
surely we ought not to be satisfied until puerperal fever has 
been banir hed from amongst us. 

_ . necessarily numerons, are omitted here owin 
Ph eg — . They will, however, duly accompany the address 
qhen it is printed in pamphlet form. : 





APPENDIX. 

Conclusions, including rules for preventing the svread of 
puerperal fever by infection, published at the end of Holmes’s 
Essay (1843): 

: L on holding himself in readiness to attend cases of 

midwifery should never take any active part in the post-mortem 
examination of cases of puerperal fever. 


. Ifa physician is present at such autopsies, he should use thorough 
ablution, change every article of dress, and allow twenty-four 
hours or more to elapse before attending to any case of midwiferv. 
It may be well to extend the same caution to cases of simple 
peritonitis. 


. Similar precautions should be taken after the autopsy or surgical 
treatment of cases of erysipelas, if the physician is obliged to 
unite such offices with his obstetrical duties, which is in the 
highest degree inexpedient, 


. On the occurrence of a single case of puerperal fever in his 
practice, the physician is bound to consider the next female he 
attends in labour, unless some weeks at least have elapsed, as in 
danger of being infected by him, and it is his duty to take every 
precaution to diminish her risk of disease and death. 


s. If within a short period 2 cases of puerperal fever happen close to 
each other, in the practice of the same physician, the disease not 
existing or prevailing in the neighbournood, he would do wisely 
to relinquish his obstetrical practice for at least one month, and 
endeavour to free himself by every available means from any 
noxious influence he may carry about with him. 


‘6. The occurrence of three or more closely connected cases, in the 
practice of one individual, no others existing in the neighbour- 
hood, and no other sufficient cause being alleged for the co- 
incidence, is prima facie evidence that he is the vehicle of 
contagion. 


. It is the duty of the physician to take every precaution that the 
disease shall not be introduced by nurses or other assistants, by 
making proper inquiries concerning them and giving timely 
warning of every suspected source of danger. 


. Whatever indulgence may have been granted to those who have 
heretofore been the ignorant cause of so much misery, the time 
has come when the existence of a private pestilence in the sphere 
of a single physician should be looked upun not as a misfortune 
but as a crime, and in the knowledge of such occurrences the 
duties of the practitioner to his profession should give way to 
his paramount duties to society. 
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Clinical Remarks 
ON 
SOLITARY NON-PARASITIC CYSTS OF 
THE LIVER. 


By Pa BULAN D-SUTTON, FE. R.C.8., 


Surgeon to the Middlesex Hospital, and to the Chelsea Hospital’ 
for Women. 





Att cysts in the pathologic limitation of the term arise in 
pre-existing epithelium-lined spaces and ducts: even ducts 
and canals of microscopic proportions are often the source of 
cysts of such dimensions that they cause so much inconveni- 
ence and distress as to necessitate surgical treatment. This 
may be illustrated by the liver, an organ thoroughly perme- 
ated by minute passages—the bile canals. : 

Two forms of cysts are found in the liver arising from its 
canals and ducts, namely, multiple cysts and the solitary cyst. 
Each will be separately considered. 





Fig. : —A liver shown in section. The spaces on the cut surface are 
dilated bile canals. From a woman 46 years of age. (Museum of 
the Royal College of Surgeons, London.) 


1. MuLtTIPLE Cysts. 
This variety has long been recognized by pathologists under 
the term general cystic disease of the liver. In typical 
examples the Jiver is converted into a huge honeycomb like 
mass (Fig. 1). The cavities vary greatly in size—some are as 
small as grape-seed, others may exceed a ripe cherry in size. 
The cysts may project on the surface of the liver, but though 
this organ may be enormously enlarged, and weigh 35 lb., yet 
its shape is preserved. The smaller cysts are lined with epi- 
thelium. This is best seen in specimens with the cystic 
change in an early stage when the dilated canals look like 
sharp definite punctures in the liver substance. As the cysts 
increase in size and number the hepatic tissue is encroached 





Journal, October 15th, 1887. 


upon, and appears as narrow bridges between large tracts of 
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honeycomb, but by. degrees these become broken up by absorp- 
tion, and then the-remnants of the normal hepatic tissue 
appear as islands on the cut surface of the liver. 

The microscopic characters of the cysts when examined in 
the early stages prove that they arise in the bile canals, but 
no investigator has succeeded in ascertaining the cause of this 
disease, or in associating it with obstruction to the escape of 
bile. The most remarkable circumstance connected with 
general cystic disease of the liver is its occasional association 
with general cystic (congenital) disease of the kidneys, a con- 
dition due to ectasia of the uriniferous tubules. The cause of 
this cystic disease in the liver is even more uncertain than 
that in the kidneys. 

This general cystic disease of the liver causes great enlarge- 
ment of the organ, but iis painless, causes no jaundice, pre- 
sents no diagnostic features, and comes invariably as a post- 
mortem surprise. On the other hand, it will be seen that the 
solitary cyst, though obvious during life, has so far ‘been a 
clinical puzzle. 

2. Sotirary Cyst OF THE LIVER. 

All writers are unanimous that a solitary non-parasitic cyst 
of the liver is rare; nevertheless it occurs, and causes, when 
large, great perplexity in diagnosis. 

The best example which has come under my notice occurred 
in a lady, aged 75 years, who was placed under my care by 
Mr. Charles J. W. Pinching of Gravesend. It had been noticed 
five years, and appeared in the epigastrium as a swelling about 
the size of an apple. This lump grew slowly and painlessly 
until it attained the dimensions of a man’s head and became 
troublesome. Clinically it resembled a tumour, or cyst, 
growing between the layers of the mesentery, and was 
regarded ‘by one physician who saw the patient as an 
ovarian cyst. When exposed by a free incision in the 
middle line of the abdomen it appeared as an extremely 
thin-walled translucent cyst growing out from the lower 
border of the left lobe of the liver, and without any 
communication with the gall bladder, which was normal. 
The peritoneal investment and the capsule of the liver 
were continuous with the cyst wall. The cyst contained 
2 pints of brownish neutral fiuid, specific gravity 1007, 
containing a small quantity of blood, scanty solid matter 
with negative characters, and free from sugar. By incising 
the capstile at its junction with the liver, I succeeded in 
completely enucleating the cyst. The bleeding vessels in the 
raw surface of the liver were easily controlled by ligatures cf 
thin silk. . The flaps consisting of liver tissue were carefully 
broughtitogether by means of silk sutures, and the apposition 
of the flaps was made more complete by a continuous suture 
along the free edge of the liver. A thin gauze drain was 
introduced, and the incision closed with a single layer of silk 
sutures. ‘The -patient quickly recovered. The microscopic 
examination -of :the cyst wall, which was made by Mr. 
Cuthbert ‘Lockyer, furnished the following facts: Sections 
taken from the cyst wall where it joined the liver exhibited 
small loculi invested with epithelium. Many biliary ducts 
were also detected lined with cubical cells. The main cyst- 
wall consisted of fibrous tissue, and its inner surface presented 
spaces covered with flattened epithelium. In some parts of 
the cyst-wall'liver substance could be distinguished. 

This large cyst in all probability arose from the dilatation 
and fusion «of bile ducts. In general characters, and 
especially in its relation to the free border of the liver, the 
eyst corresponded :exactly with that represented in Fig, 2. 
Ia this excellent example the capsule of the liver passes over 
the cyst, the wali of which is composed of fibrous tissue lined 
with a regular layer of flat epithelial cells. The fluid in this 
cyst was clear, alkaline, straw-coloured, specific gravity 1008, 
— much albumen and chlorides, but not a trace 
of bile. 

The literature of solitary non-parasitic cysts of the liver is 
very scanty, and the few records have been collected by 
Doran, who has also described an example under his own 
care which he treated by incision and drainage. He was not 
able to obtain any portion of the cyst w-ll for histological 
examination, and as far as my reading goes the specimen 
which forms the subject of this communication is the first 
which has been examined in this way by a competent patho- 
logist. It is difficult to explain the origin of the solitary 
hepatic cyst, but attention may be drawn to the following 
points: The six examples of which we possess records occurred 
in adult women. It is noteworthy that the liver of many 
women presents along its free border a variable strip of thin 
atrophied tissue which looks almost white in contrast with 
the dark hue of the normal liver. Many observers, myself 


is in this pale thin strip of liver that thesolitar 





among them, attribute this atrophy of the free border of thy 


liver to the pressure of stays; whether this be true or not, it 
4, Y Non-parasiti 
cyst arose in my patient, and it is due to the di ~< 
bile ducts in this tissue; the dilated duels ethan ca 
fused to form larger spaces, much in the same way thule 
spaces arise in a cavernous naevus from the fusion of adic, sti 
blood vessels composing the primary naevus, — 





Fig. 2 —A cyst (non-parasitic) growing from the free border of the 
liver. Obtained post mortem from a woman 38 years of age, 
(Museum of the Royal College of Surgeons.) 

In regard to treatment the method I adopted appears to be 
novel and radical, but it was justified by a speedy and satis 
factory convalescence, and this is more encouraging when 
compared with the method of incision and drainage adopted 
by other surgeons. Thus in Doran’s patient the sinus per 
sisted even seven months after the operation, and Miiller’s 
patient, although much of the cyst wall was cut away at the 
time of the operation, required four months to heal. 

Special treatises on Lepatic diseases make no mention of 
the solitary (non-parasitic) cyst of the liver, but there is now 
sufficient evidence to show that it is a clinical entity and may 
require surgical treatment. It is noteworthy that in the few 
cases which have been recorded the patients were women, 
Some cysts contained a clear fluid, one bile (Doran), and 
others blood. 
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SOME REMARKS ON 
A CASE OF ACTINOMYCOSIS OF THE LUNGS¥ 


By PEVERELL S. HICHENS, M.A, M.D.Oxon,, 
M.R.C.P.Lond., 
Honorary Physician, Northampton General Hospital. 





Tax case which I wish to bring before your notice to-day is, 1 
venture to think, of considerable interest, though also of con- 
siderable rarity—it is one of actinomycosis of .the Jungs. 
I wish to draw attention to it because I believe that these 
cases, though rare, are probably by no means so rare as 18 
supposed. It is probable that such cases are often mistaken 
for tuberculosis, and may die and be buried without the mis 
taken diagnosis ever being corrected. The following 18 the 
account of the present case : 


The patient is a healthy-looking young farmer in | good circum 
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He came to see me in private a few weeks ago, 


stances, 9g@d 37 count of himself : 
and gave the " cogatn eo family history of. consumption. He had 

History.— d health, but for the last two years had had a certain 
enjoyed pel which seemed to be increasing iatterly. About three 
amount 0 h e coughed up what he described as a small piece of bone. 
months aay eationiDg it seemed probable that this was really a lung 
Qn cross aneretion of lime-salt formed in some chronic cavity. He 
stone, 4 00 d that the sputum, which he coughed up in small quantities, 
annie culiar colour and, as he thought, contained blood. Apart 
was of a symptoms he had noticed no signs of ill health except an 
from thes? ve feeling of lassitude at the end of his day’s work. 
unaccounEzamination —The patient looked healthy and well deve- 

oy ‘is pulse was 66, quiet and regular; his respiration was not 
lopet. and there was no elevation of temperature. His weight was 
ena about his normal weight. His chest was well formed, and 
eal everywhere on respiration. I could detect no abnormal 
-— al signs anywhere, with the exception of a very slight and ques- 
een impairment of percussion resonance at the right apex both 
pee and below the clavicle, and a few still more doubtful crepitations 
page jration after coughing in the same regions. The heart was 
pe “y nothing abnormal was detected in the abdomen, and the urine 
pany of specific gravity 1024, and contained no albumen or sugar. 
ba nosis.—The case was thus rather indefinite and obscure, but the 

smble diagnosis seemed to be that the patient was suffering from 
pimonary tuberculosis. It seemed likely that he had a small obsolete 
ers accompanied by the formation ofa small cavity, in the substance 
peo apex, and that it was too small and deeply situated to give 
sharacteristic physical signs. From this cavity probably the lung stone 
bo been coughed up, and in connexion with this focus there was 
probably some slight recrudescence of the disease taking place. 
Further Examination —To clinch this diagnosis, I asked that a specimen 
of the sputum should be sent. When it arrived it struck the eye at 
once as being somewhat peculiar. It was thick, tenacious, not num- 
mulated, and of a peculiar colour, like very pale anchovy sauce. On 

reading it out on a glass plate to select a suitable piece to stain for 
tubercle bacilli, I noticed scattered here and there some minute whitish- 
yellow or almost white bodies about the size of half a pin’shead. On 
removing one of them to a slide with a needle, it showed itself to be 
a compact and tenacious mass, unlike the little masses of caseous matter 
or fattily-degenerated cells which one sometimes finds in tuberculous 
sputum. On squashing it between a cover glass and slide it presented 
the appearance of a small mass of tallow or paraffin so characteristic of 
anactinomycotic body. I could not detect any clubs, but on staining 
the body by Weigert’s modification of Gram’s method there was found 
to bea copious feltwork of mycelium, accompanied by a number of spores 
or spore-like bodies. Furthermore, there were no tubercle bacilli to be 
found in the sputum. 

The case was thus shown to be one not of pulmonary tuber- 
culosis, which appeared to be the most likely diagnosis, but 
of pulmonary actinomycosis, or, at any rate, of infection with 
astreptothrix body closely allied to the streptothrix actino- 
mycotica. So much for the present case. ; ; 

It must be regarded as one of pulmonary actinomycosis, 
bat in a comparatively early stage and with so few abnormal 
physical signs that there was nothing characteristic about the 


‘cage, and even a suspicion of the true diagnosis would have 


been impossible without a careful examination of the sputum. 
The following remarks, therefore, which I wish to add on 
pulmonary actinomycosis in general must not be regarded as 
based on the present case, but on two others, much more 
advanced and characteristic, which I had the good fortune to 
see and study at the Brompton Hospital for Consumption 
and Diseases of the Chest, and on the general literature of 
the subject. 
PATHOLOGICAL CHANGES. 

To understand the various forms of pulmonary actino- 
mycosis clinically one must first discuss briefly the patho- 
logical changes which take place in actinomycosis. These 
changes are much the same whatever part of the body the 
a affects, but they are undoubtedly best seen in the liver 
and lung. 

When the actinomycotic fungus begins to grow in any part 
of the organism it sets up irritation. The result of this is 
that there is a proliferation of cells round the fungus, and a 
nodule or tubercle is formed. Then two further phenomena, 
asa rule, happen. The cells in the immediate neighbour- 
hood of the organism undergo degeneration of a fatty and 
granular nature, and liquefy to form a fluid more or less of the 
nature of pus, while the cells at a greater distance organize 
themselves to form a more or less effective barrier of granula- 
tion tissue. Hence you get formed, in the liver and lung 
more especially, a kind of reticular network or spongy tissue 
composed of a multitude of little cavities communicating 
with one another, due to the liquefaction of the cells above 
described, and bounded by the fibrous walls, due to a less 
degree of irritation at a further distance from the organism, 
f the degree of irritation caused by the organism is more 


by a secondary infection by pus-forming organisms, then the 
results will be somewhat different, but only different in 
degree. There will be more liquefaction and formation of 
pus while less fibrous tissue will be organized, and hence the 
abscess cavities will be larger and the destruction of the tissue 
greater. 

On the other hand, if the organism is feeble in virulence, if 
it is uncomplicated by secondary infection, or if the tissues of 
the animal are specially resistant to it, then there will be 
much less destruction and liquefaction and more new forma- 
tion of fibrous and granulomatous tissue, so that tumours of 
considerable size may be formed, such as so frequently occur 
about the jaws of cattle, and which used to be considered to 
be of a sarcomatous nature. Hence two types of the disease 
have been described: (a) a new-formation type, and (5) an 
inflammatory type. The newformation type is most 
common in cattle, and is readily cured. In man it rarely 
occurs except in infection of the tongue. The inflammatory 
type is most common in man; itis the more virulent of the 
two, and much less amenable to treatment. 

It will be seen from this description that the pathological 
changes in this disease in many respects closely resemble 
those of tuberculosis. If the lesion, however, be examined 
more closely, there are important minute differences. It 
would be tedious here to go into this matter thoroughly, and 
I will merely summarize the characteristic differences in the 
two following tables: 


ACTINOMYCOSIs. TUBERCULOSIS. 
Usual mode of spread by direct Anatomical boundaries usually 
continuity irrespective of ana- respected. 

tomical boundaries. 

Lymphatics and lymphatic glands Lymphatics and lymphatic glands 
rarely affected. almost always affected. 

Lesions highly vascular; vessels Lesions avascular; vessels blocked 
patent. by proliferative endarteritis. 

Fatty and granular degeneration Coagulation, necrosis, and casea- 

.of cells, giant cells usually tion of cells; giant calls usually 

absent. present. 

The only point which I wish here to emphasize is the spread 
of actinomycosis by direct continuity irrespective of ana- 
tomical boundaries, because it is very important clinically. 

When the disease has lasted any length of time in the lung, 
liver, or anywhere else, it always spreads to and involves 
neighbouring organs and tissues, and finally generally ulcerates 
through to the surface of the body by fistulous tracts and 
sinuses. 

This is not as a rule the case in tuberculosis. Tuberculous 
ulceration of the lung, for example, rarely ever passes by 
direct continuity from one lobe to another of the same lung, 
much less often does it pass through the pleurae, erode the 
ribs or spine, and ulcerate through the skin. Hence, in 
any case which we may meet which simulates tuberculosis, if 
there are sinuses present communicating with the diseased 
internal organs, we ought, I think, to have present in our 
minds the possibility that we are confronted by an actino- 
mycotic lesion. 

CLASSIFICATION. 

This short consideration of the general pathological changes 
which take place in actinomycosis enables me to proceed to 
the various forms of pulmonary actinomycosis that may 
occur and their classification. An attempt has been made to 
classify actinomycotic diseases of the lungs simply according 
to the amount of tissue involved. 

This is Israel’s classification,' and he distinguishes three 
degrees: 

xr. Lung alone invaded. 

2. Pleurae and neighbouring viscera invaded also. 

3. Additiona) invasion of the thoracic wall. 

According to this classification, which is convenient but has 
no special scientific basis, the present case would fall into the 
first category. 

Another attempt has been made to classify the cases 
according to the anatomical mode of invasion. Thus Pic? and 
Naussac® have divided pulmonary actinomycosis into 
(1) broncho-pulmonary, and (2) pleuro pulmonary forms. 
According to this description the case would fall into the 
broncho-pulmonary category. Pie and Nauseac’s classifica- 
tion, though possibly more scientific than that of Israel’s, 
does not, however, include all forms. 

Canali‘ described a case of chronic bronchitis associated 
with the expectoration of actinomycotic bodies. The case 
recovered, and has remained unique, but if we are to accept 
it we must add a bronchitic form, and we must certainly add 
a miliary form due to blood infection. 





—_ and more especially if its infection is complicated 


Dr. Frederick Taylor’ has ¢escribed a case in which 
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actinomycosis of the liver was complicated with miliary foci 
of actinomycosis in the lungs, apparently entirely due to 
blood infection. 

We should, then, have four categories: (1) Bronchitic ; 
(2) broncho-pu'monary ; (3) pleuro-pulmonary ; (4) miliary or 
haemic. Or Karowski’s ° classification may be accepted: 
(1) Catarrhal form on surface of bronchial mucous membrane ; 
(2) destructive form in three stages: (a) Deeper strata of 
bronchi producing peribronchitis ; (4) involvement of pleura, 
with haemorrhagic exudation and signs very often like an 
empyema; (c) metastatic formations about the body, with 
symptoms of general septicaemia. 

As regards the modes of infection of the lung, the fungus 
may be brought by the blood stream, be airborne, or spread 
directly from neighbouring viscera. In the miliary variety of 
the disease the mode of infection is, of course, haemic. In 
the pleuro-pulmonary variety the mode of infection is cer- 
tainly sometimes by direct extension from neighbouring 
viscera, as in one of the cases I saw at Brompton, where the 
disease apparently started in the liver and spread through 
the diaphragm to the base of the right lung. 

But in this form of the disease probably, and certainly in 
the broncho-pulmonary forms of the disease, the fungus finds 
its mode of entry generally by the air passages. Many cases 
have occurred at harvest time after threshing, as Illich’ has 
shown. Israel,* however, disputes this view, and thinks that 
most cases become infected through the alimentary canal, as 
happened, for example, in a case of Soltmann’s,® when an 
infected head of barley stuck in the oesophagus of a child and 
caused infection of the lung secondarily. 


Draanostic Points. 

As regards the symptoms and diagnosis of the disease, it 
can be readily understood from the present case how impos- 
sible the diagnosis may be unless the characteristic fungus is 
looked for and found. The great source of confusion is, of 
course, pulmonary tuberculosis. 

In both pulmonary actinomycosis and pulmonary tubercu- 
losis the patient is the subject of a chronic pulmonary disease, 
characterized by periods of exacerbation and comparative 
quiescence, accompanied as the disease advances by general 
constitutional disturbances, with extreme wasting. 

In both cases the pathological processes, though showing 
characteristic differences, are very closely analogous. Never- 
theless, in the more advanced cases of pulmonary actino- 
mycosis, atany rate, reasons may be found, fromthe symptoms 
and physical signs, for suspecting that the case is not a 
tuberculous one. 

As regards the situation of the lesion, it is much more often 
basal than apical. Israel even went so far as to say that it 
always began basally, but this is not the case. The situation 
of the lesion in the present case is probably in the right upper 
lobe, and that was also the case in one of the two patients I 
saw at Brompton. LIllich’® found that in fifty-eight cases of 
pulmonary actinomycosis, nine had begun in the upper lobe. 
It must also be remembered that pulmonary tuberculosis may 
begin basally. Nevertheless, a basal situation isa distinct 
point in favour of actinomycosis. 

A diagnostic point, however, of far more importance is the 
fact on which 1 laid stress in speaking of the pathological 
processes of actinomycosis, that the disease always tends to 
spread by direct continuity through everything in its way 
until it forms a subcutaneous abscess and discharges by 
fistulous openings through the skin. For example, in one of 
the cases I saw at the Brompton Hospital, the disease, while 
yet in a comparatively early stage, had eroded the ribs, 
burrowed through the thick layers of the muscles of the back, 
and presented as a subcutaneous abscess in the interscapular 
region. Such a process only occurs very rarely in pulmonary 
tuberculosis, though of course a subcutaneous abscess asso- 
ciated with pulmonary tuberculosis may arise from an inde- 
pendent focus of disease. In the case just mentioned, it was 
thought that the interacapular abscess was due to caries of 
the spine. 

Owing to the progress by direct continuity, it need hardly 
be said that the pleura is generally involved. Some stress 
has been laid upon this from the point of view of diagnosis, 
but it can hardly, I think, give much help, as involvements 
of the pleura are extremely common in tuberculosis. What is 
apparently much more characteristic is involvement of the 
pericardium. It was not involved in any of the cases I have 
seen, but Poncet and Berard™ say it is involved in a quarter 
of the cases. 

Excavation.—This does not take place to so great an 





OF THE LUNGS. LN 
extent in pulmonary actino j 3 
caine.” al ow a” a pulmonary 


Haemoptysis.—This, again, is also comparati : 
may appear surprising when we omaihes oe ae This 
vascular the lesions of actinomycosis are than th a 
tuberculosis. It is probably due to the less tendenc a 
= and yep in the former disease, y to exea. 

‘ain, even of a severe character, is ec i : 
cosis when it has spread to the pleura and neie no 
resi Pg eg age are, Of course, not uncommon 
uberculosis, but do n i ; 
a ; ot evince the same persistency ang 

Temperature.—This in actinomycosis is m 
generally less elevated, and does not exhiis i oe ae and 
degree the hectic type as that of tuberculosis. nts 

The sputum, if it contains the actinomycotic bodies, j 
course, absolutely characteristic. Apart from these. oh 
fetor has been considered characteristic, but it wa a 
oy = any = the cases I have seen, sen 

e tuberculin reaction is given by actin i 
as tuberculosis, as has hone shown be Illich ‘snd Hae 
rich.'* Asa minor point, I may mention that the glands are 
very rarely involved in actinomycosis. Furthermore it aa 
be remembered, though this Illich denied, that pulmong 
actinomycosis and pulmonary tuberculosis may coincide, 
Two such cases have been recorded by Littledale™ and 
nas age ogl , 7 

nave not seen such a case myself, but in 
Mr. Percival’s at the Northampton Hospital, suffering teow 
actinomycosis of the liver, there was found also a patch of 
caseous tubercle in the lungs. 

Poncet and Berard’’ sum up the diagnostic points. as 
follows: 

In favour of actinomycosis, the absence of constant evening rise of 
temperature, with the occasional inverse type almost constant in tuber- 
culosis; the integrity of the apices and the predominance of the lesions 
at the bases (8 times in ro), the evolution of pleural effusion inde. 
pendently of the state of the lung; the severe pain and the slight 
dyspnoea; the exceptional rarity of haemoptysis and nummular 
expectorations: the early fetor of the expectoration before signs of 
excavation ; the absence of enlarged axillary and cervical glands; and, 
lastly, the relative integrity of the other functions and the general state 
of health. 

It is, I think, useless to labour too much diagnostic points, 
The main thing is to have present in one’s mind the poss|- 
bility of actinomycosis when an anomalous and insidious 
case of lung disease does not show tubercle bacilli in the 
sputum, and especially when the disease is basally situated 
or complicated with the formation of subcutaneous abscesses, 
The two other main thoracic diseases which may give rise to 
a suspicion of actinomycosis are chronic empyema and intra- 
thoracic new growth. Of chronic empyema, one can only say 


that actinomycosis often evinces itself as a chronic empyema, ' 


and the diagnosis must rest on the discovery of the fungus, 
A diagnostic point in favour of actinomycosis is that when one 
opens what appears to bean empyema necessitatis, and expects 
to find a large cavity and quantities of pus, one finds no proper 
cavity at all, and the pus oozing out of spongy tissue. The 
symptoms of intrathoracic new growth may closely simulate 
actinomycosis, but in the latter one does not get the charac- 
teristic ‘‘ gooseberry-jelly ”” expectoration that one so often 
gets in cancer of the lung, nor in the former do subcutaneous 
abscesses occur. 

Of other rarer diseases, gangrene of the lung may give rise 
to confusion, and also a hydatid cyst of the lung or pleura, 
especially if it suppurates and discharges into a bronchus. 
Pulmonary aspergillosis, again, may occur,'’'* and algo 
infection by other streptothrices.’” 


TREATMENT. - 

The treatment of pulmonary actinomycosis is by iodide of 
potassium in large quantities, by eucalyptus oil, and, when 
possible, also by surgical interference. waa 

The prognosis is, as may be supposed, very gloomy. Illich 
says the result is always fatal. Naussac*' gives 28 per cent, 
of cures in the broncho-pulmonary form of the disease and 
25 per cent. in the pleura-pulmonary form, but his statement 
has not been borne out by others. Canali’s peculiar case, 
however, recovered,” and Riihrah reports a case of Glentworth 
R. Butler’s, which was cured, at any rate for the time, by 
eucalyptus oil in spray and in capsules. 

About the prospects of the present case I can as yet say 
little. Ithas been diagnosed while still presumably in a very 
early condition, and may therefore have a better chance of 
recovery, The patient has now been under treatment eight 
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—, appears to have markedly improved. He feels 

— and better in every way, and has gained 73 lb. in 
. * 


gv oe etect even the obscure signs that I thought 
r cere en The sputum has greatly diminished in 
— but still contains the streptothrix bodies, and the 
to has also coughed up two more of these concretions, 
— which I show you. It is a hard, brittle irregularly- 
one . d mass of lime salts apparently, almost the size, though 
eee shape, of a cherry-stone. It is blood-stained, and 
= a fetid. unpleasant smell. ; ; ; 
‘Ag regards treatment, I should mention that the patient is 
having increasing doses of iodide of potassium, at the 
venettt moment 25 gr. three times a day, and also 6 minims 
sfeucalyptus oil three times a day in capsule. He is also 
having much fresh air and nourishing food. a 
Lastly, I should like to say a word as regards the incidence 
of pulmonary actinomycosis, especially in the British Isles. 
Last summer I endeavoured to collect all the cases of actino- 
mycosis reported in the British Isies. A few have been 
reported since, which I have not collated, and no doubt many 
cases have occurred which have never been reported, but the 
following figures probably represent pretty accurately the 
relative incidence of actinomycosis on different parts of the 
body in this country : 
Total Number of Cases, 79. 


Face and neck an 20 
neck, 27, Or 34.17percent. -< Tongue... on wa Ss 
meakend ; ° { Brainandorbit .. 1 
Thorax and lungs, 72, or 15.18 per cent. 
Liver ... aa = 90 
Intestinal tract, peri- 


Abdomen, 39, or 49.3 per cent. toneum, and abdo- 


minal wall... an 50 
Bladder and prostate 2 
Generative organs... 1 


Lesion not stated, r. 

Riihrah in 1899 summed together all the cases at that time 
reported throughout the world, and produced the following 
table: *° 

Total, probably counting several twice, 1,094. 
Head and neck aan 604 (56 per cent.) 
Digestive tract 223 (20 per cent. ) 


Pulmonary 164 (15 per cent.) 
Skin nae 26 (20 per cent. ) 
Doubtful ... 63 (6 per cent ) 


The incidence of lung cases in the British Isles, then, closely 
corresponds with that obtained throughout the world. 

I feel, perhaps, that I ought to apologize for again bringing 
before this Society so rare a case instead of talking about 
something of more practical importance. However, I feel 
sure that both cases of actinomycosis and of the obscure dis- 
order allied to it are much commoner than is generally sup- 
posed, and that they are frequentiy passed over unrecognized. 
It is, at any rate, very noticeable that when one case has 
occurred in a neighbourhood, more are generally reported 
from time to time, indicating that where observation is on the 
alert then such cages are not missed. 
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*In the interval between writing this paper and its publicatioa the 
patient has apparently made a complete recovery. For the last five 
months he has had no cough or expectoration and appears in robust 
health. He coughed up four lung stones in all. 


Brquzsts to Mepican Cuaririzs —The late Mr. Thomas 
Sheldon of Clevedon, Somerset, whose will has now been 
proved, bequeathed £500 each to the Bristol Royal Infirmary, 
the Bristol General Hospital, and the Hospital for Incurables, 
Patney, and £200 each to the Bristol Royal Hospital for 
Children and Women, the Bristol Eye Hospital, the Clevedon, 
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NOTES OF AN EPIDEMIC OF INFLUENZA OCCUR- 
RING IN THE MIDLOTHIAN AND 
PEEBLES ASYLUM. 


By J. P. STURROCK, M.A.St.Anp., M.B., C.M.Ep., 
Assistant Medical Officer to the Asylum. 





Tas asylam has been singularly free from influenza, and, in 
the course of its thirty years’ history, there has been only 
one previous outbreak, During the great epidemic of 1890 
there were 8 cases; 7 of these occurred amongst the staff, 
6 of them females, and the eighth case, regarding the nature 
of which there was considerable doubt, was that of a male 
pitient. The reason for this immunity hitherto is difficult 
to fiad. Tae situation of the asylum is one of the most 
exposed in Scotland. Standing near the east coast, 700 ft. 
above sea level, and with no shelter from the north or north- 
east, it has a very trying climate for seven months in the 
year. The ground is damp on account of its ciayey nature, 
and the temperature variations are so sudden and so marked, 
that the female patients and staff are able to spend only a 
little while each day out-of-doors in winter. During the 
fifteen years that have elapsed since the previous epidemic 
there have been no sporadic cases even of typical influenza. 


CausE oF PRESENT OUTBREAK, 

The conditions that prevailed at the commencement of the 
present epidemic were: 

1. The past three winters have been very open. There has 
been little or no frost this past winter except during the 
night, and after the first week in February the temperature 
was much above the normal, while there was plenty of sun- 
shine. These weather conditions allowed of the patients 
going out more than usual, with the result that the able- 
bodied have all been in more than the average good health. 

2. During the past four years the wards, which were pre- 
viously heated by open fires, have been heated by hot-water 
pipes. The temperature in the wards, therefore, has been 
always high compared with the outside temperature; and often, 
on account of a difficulty in the system of regulating, much too 
high. This probably rendered the patients who go about 
from ward to ward in working garb, such as kitchen, laundry, 
and ward workers, more susceptible tocold. Inother respects 
the conditions have been changed of late years, and in the 
matter of food, breathing space, etc., the patients are vastly 
better off than they were formerly. 

3. The proportion of aged and infirm patients in the asylum 
was very high this winter, particularly so on the male side, 
where fifty per cent. of the patients were so designed. it, 
was, however, the working patients chiefly who took the 
disease, and the male side suffered comparatively little com- 
pared to the female side. 

4. Influenza in epidemic form was very prevalent in Edin- 
burgh, whither some one of the staff went on leave every day. 


GENERAL STATISTICS. 
Sixty female patients were affected out of a total of 170. 
Out of a female staff of 26, there were 18 affected. On the 
male side, of 168 patients, only 9 took the disease, and only 
2 attendants out of19. In the iemale hospital there were at 
the time of the outbreak 46 patients, of whom 22 were in bed, 
on account chiefly of old age or bodily weakness. Of the 46, 
only 6 were attacked, while of the 6 nurses 5 were affected. 
In the three other wards on the female side where the patients 
were able to go about, most of them working, about half took 
illin each ward. OF the 60 cases amongst female patients, 
25 were laundry or kitchen workers, 30 were strong women 
doing domestic work in wards and dormitories, or working in 
the sewing room. Only 5 of the total could be said to be in 
indifferent health, and of these only 1 was in bed. Of the 
female private patients who occupy the same wards as the 
others, but have a better dietary and do no work that takes 
them out of the wards, and who may in some instances be 
— warmly clad when out walking, only 4 were affected 
out of 25. 
SourRcE AND SPREAD OF THE INFECTION. 

Although the bacillus was undoubtedly carried from ward to 
ward, it seemed to attack those who were working outside the 
wards or were in “ open-door” wards, and could go out and in 
to cold corridors as they pleased. Ina paper on an epidemic 
in Morningside Asylum,' Dr. Robertson and Dr. Elkins state 
that the males were slightly more subject to the disease than 
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. We suggest that this preference for the males is greatly due to the 
fact that the men were more in the open air, where we believe the 
disease is contracted. 


In this asylum all the male patients except those in bed 
have been out more than usual this winter, much oftener, 
too, than the women, and about one-third of them are work- 
ing out-of-doors, yet the numbers that took influenza are 
trifling compared to the women. There is little doubt that 
the disease was contracted in almost all cases inside the 
asylum, but probably those who ran the risk of being chilled 
by having to g° outside took the disease after coming into an 
infected war Ot the 11 cases cn the male side, 1 was an 
attendant in charge of the farm workers, 1 the storekeeper 
who did attendant’s duty every day for an hour or two in the 
affected ward, 7 were patients working in the fields, and 2 were 
patients who, unable to walk round the grounds, were 
allowed to sit outside at the ward door. 

In the case of the farm workers there is no doubt as to the 
predisposing chill, for all of them with the attendant were 
soaked on two occasions by showers of sleet. On the first 
occasion 3, and on the second 5, took ill within forty- 
eight hours of the wetting. These 7 out of the 4o farm 
workers all belonged to one ward. The others, equally pre- 
disposed by the wetting, and all working together outside, 
came back after work to another ward, where no influenza 
broke out. 

The microbe was undoubtedly introduced by the first person 
affected, a nurse who came back from a week-end holiday on 
March 2nd feeling ill and going straight to bed without going 
on duty, was found a few hours later to have a typical in- 
fluenza. Four days later she got up without orders and went 
on duty in the hospital ward, and as yet there were no other 
cases. Two days afterwards she had a relapse, and on the 
same day two nurses on duty in the same ward tookill. Two 
days later the night nurse in that ward followed. 

The disease then broke out simultaneously in two wards, 
one at each end of the adjacent corridor, first affecting the 
staff, and a day later the patients. Finally it broke out in the 
ward furthest from the hospital, and next to the common 
dining hall. Then it affected the kitchen and laundry staff, 
and it was not till sixteen daysafter the infection was brought 
to the Asylum that it crossed the dining hall and appeared on 
the male side and in that ward which opens off the dining 
hall. The wards are spread out ina long building with con- 
necting corridors, the two divisions being separated by the 
kitchen and dining hall, and this march of the disease through 
the building was very remarkable and one of many interesting 
features in the spread of the disease. The two wards in 
which the disease broke out simultaneously on the female 
side are quite open and face each other at the ends of a 
corridor into which the corridor from the hospital opens. 
The ward which was affected last is shut off from these by 
double doors which are usually kept locked and have a 
passage between them. These doors are only opened to let 
the patients go through at meal hours. On the male side the 
disease broke out next the dining hall in a ward which is 
separated from the others by similar doors and a passage 
which is the entrance to the other wards, so that there is no 
passage through the affected ward to the dining hall. Beyond 
this the disease did not appear, although the great majority 
of the farm workers and staff were in the wards beyond. 

Other interesting points in the spread of the disease were 
noted. Only one patient in bed was affected. The disease 
did not seem to spread from a patient once put to bed. The 
number of cases on the female side was so great that those 
who took ill were left in their beds in whatever dormitory 
they were. In these the patients of the different wards were 
coming in contact with each other, but in no case did the 
influenza seem to be contracted in the dormitories but always 
in the wards. 

The male patients were all put into one dormitory as they 
became ill, but no one of the patients who occupied the other 
beds at night took the disease or carried it to the other wards 
from which some of them came. 

The march of the disease on the female side seemed to 
indicate that the infection was carried along in the currents 
of air caused by the overheated wards and colder corridors, 
and that the patients became infected only when it reached 
their ward. For they were coming in contact with each other 
three times a day on their way to meals in the dining hall, 
and the men who were not affected till late in the epidemic 
sat within a few feet in the dining hall of many of the women 
from the infected wards, many of whom, too, would be 
already ill. 
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The men from the infected ward, to 
collecting together with the patients el pF habit of 
a corridor for at least half an hour before each mea in 
there was no spread in that way. The temporary hospi 
the male side was in the same corridor as two Kesh 
working patients, and yet none of these took the dis wets of 

— anger gin of tera’ affected in the female hospita} 
when the first cases occurred amongst 
accounted for by the facts: get the staff may be 

1. That half the patients were in bed, 

2, That the others were mostly recent mental cages reqnirinc 
much supervision, and the moment the staff was redy ic 
numbers it was no longer possible to take them outside * 

3. That the hospital is connected by an outside corrig 
pero oe main oe and = a nurses who took ill 

a eirrooms in the main building, and i 
— from — patients. - were leolated sf 
e epidemic, once it started, made rapid pr 
March 1oth half the female staff were in bed. Bet the wet 
20 women patients were ill, and on the igth the first pe 
securred on the male side, On the 2oth the epidemj 
attained its maximum, and there were no cases after the 
24th. This rapid rise and decline is characteristic of first 
epidemics, This may be looked upon as the first here ag gr 
as the patients are concerned, for on inquiry only one or typ 
seem to have had the disease previously, while the 
majority of those affected are old residents. This may algo 
account for the nature of the symptoms, which were chiefly 
the nervous type that so characterized the earlier epidemigs 
in the country. 
SYMPTOMS, 

In every case there was a slight initial coryza, which lasted 
for from thirty-six to fifty-six hours before the influenza 
symptoms developed. The sudden onset of these sympto 
together witb the fact that there were no cases of ‘‘cold in the 
head” that did not develop influenza, and that suddenly 
seemed to indicate that this coryza corresponded to the period: 
of incubation. From other observations made during the 
spread of the first cases it is probable that the period of inc. 
bation was in these cases longer than is generally described, 
and certainly not less than thirty-six hours. Twenty-five per 
cent. of the cases developed a slight bronchitis during the 
incubation period, but this was never more than slight, and 
oiten had passed away before the temperature fell. The 
initial symptoms were almost identical in all cases. Aftera 
feeling of malaise, nearly always accompanied by sensations 
of cold waves passing over the back, and lasting from one to 
three hours, the person affected hecame giddy, with severe 
headache and great sense of weakness. Headache was almost 
a constant symptom, and as far as could be ascertained was 
present in 90 per cent. In half the cases it was confined to 
the frontal region immediately over the eyes. In 40 per cent, 
it was a diffuse headache. Nearly all the cases complained in 
addition of severe agonizing pain at the ‘‘ root of the eyeball,” 
usually in one eye, and in three cases this condition remained 
in a very severe form for ten days after the other symptoms 
had subsided. % 

Nervous prostration was marked in all cases, coming on 
suddenly and making the person take to bed at once. It was 
accompanied in many cases by shaking of the limbs and 
chattering of the teeth. 

Pains in the back afterwards affecting the muscles of the 
legs and arms were marked in nearly all the cases. In % 
per cent. the muscles of the limbs were exceedingly tender 
on pressure. , 

The temperature was taken in a number of cases during the 
incubation period, but was never above normal, The nervous 
prostration and headache were always the first indications of 
arise. It was rarely at its highest when first taken, bub 
attained a maximum in three to six hours after the beginning 
of the headache. The most frequent temperature was 101 to 
102.5°. In 6 cases the temperature was 103°, in 3 104, all 
in 1 105°. It fell gradually with evening remissions, reaching 
the normal within three days except in cases mentioned 
later. 

Loss of appetite was a constant symptom amongst a clase 
of patients whose appetite is more than ordinarily g 
There were no cases of diarrhoea, and, indeed, no alimentary 
symptoms other than those associated with any feverieh 
condition. 

TREATMENT. ; 

As scon as the first symptoms developed the patients were’ 
put to bed. Milk, diluents, and later milk pudding was pre 
scribed in every cage and strictly adhered to. As there. were 
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ild purge was given where | intense throbbing pain indicated the condition. 
no abdominal, Sym rere atie Rs take any Tomtlakment benefit was derived in all the ear cases from the use of 


Great. 


rst twenty-four hours. The headache was so | listerine. In the first case that occurred, after the pus had 


daring the f the female staff that treatment | begun to discharge, the temperature kept going up, the patient 
gevere 1D the Canes vate thas. Nothing seemed to greatly | becoming delirious and ultimately almost moribund. The 
wa one influenza headache for the first twelve hours at | ear was well syringed with water and then filled up with pure 
influ 


least. 


» got from a mixture of pulv. | listerine, the head being held in position for half an hour. 
The best ~~, poe 10 gr., and phenacetin | The ear was then plugged with wool and the listerine repeated 


ipecac. tated tincture of quinine was also given to | every two hours. the cavity being kept filled each time for 


pl of the female staff, but it had not a fair trial as the taste half an hour. 
80 


The temperature fell from 105 6° to 102° in 


much objected to. It eased the symptoms slightly but | eight hours and to normal in two days. Listerine was used. 


the temperature followed the usual course. When, however, 


‘domi dipvg on the female side, each of the 
the ep a wants Ta pee with a large bottle of the melancholia, after having all the symptoms of influenza for 


four male 


in the other cases with similar results, _ 
One female patient, who was convalescing from an attack of 


tincture which was largely partaken of by attendants and | two days, pasged into a condition of acute delirious mania, 


tients as a preventive. This no doubt had much to do with 


with a high and remittent temperature, dying of exhaustion 


the non-spread of the disease on the male side, while the | in ten days. 


i has had frequent attacks, ascribes his immunity 

f we resent epidemic to the taking of a daily dose before 
ioe morning visit. Sixty-three cases, including all the males 

cept one, were treated with carbolic acid. It was given in 
minim doses of acid. carbolic. liq. in not less than 2 oz. of 
wate? immediately on the onset of the symptoms, and re- 
ted every two hours till the temperature fell to normal. 

In all the cases with the exception of five, the temperature 
fell below normal within (wenty-four hours, and in a great 
many cases within twelve hours. This was in marked con- 
trast to the caces not so treated. Of the 5 cases in which the 
temperature remained up for more than a day, four had a 
normal temperature by the end of the second day, and the 
ith, who had a phthisical tendency, on the third day. Inall 
the cases a complete four-hourly record of the temperature 
yas kept, and the appearance of the charts of those treated 
with carbolic acid with their sudden fall below normal from 
102° and 103° in twenty-four hours was striking compared to 
those of the cases not so treated. : ; 

Afeature in all the cases treated with carbolic was the great 
perspiration after the first or second dose, quite remarkable in 
some cases, especially of the males. With the fall of tempera- 
tore, and often before it, the headache and much of the 
exhaustion passed off, and the comparative comfort which 
these cases enjoyed within twenty-four hours of the first 
gmptoms was noteworthy. Quite a number were sick after 
the first or second dose of carbolic, but in these cases it 
wually sufficed to give the dose four-hourly. Later on it was 
found that in those who had previously been given a purge 
there was no sickness from the carbolic; and on giving all 
the cases afterwards a purge, preferably castor oil, there were 
no further cases of sickness, even where the acid was continued 
fortwenty-four hours. It was in no case given longer, and 
there were no signs in any case of bad effects from its use. 

It may only be a coincidence that the number of cases 
began to decline from the day on which every one affected 
was put on carbolic acid, but it is highly probable that the 
infectivity of the cases wes thereby lessened. The male cases 
were put on carbolic from the start, and this had no doubt 
much to do with the nonspread of the disease to the healthy 
patients sleeping in the temporary male hospital. Dr. 
Clifford Allbutt? 1s of opinion thatinfluenza is infectious only 
when the respiratory system is affected. Slight bronchitis, 
ithas been already stated, accompanied 20 per cent. of the 
cases, but these were mostly amongst the early cases, and on 
the male side there was no affection of the respiratory tract. 
Still, the first cases of all, the three nurses in the hospital 


had algo no respiratory symptoms, and yet they undoubtedly 
were infections, 


RELAPSES AND COMPLICATIONS. 

There were only three relapses, due in each case to the 
patient getting up too soon, and, as might be expected, all 
occurred among the female stefl. Going on duty meant in 
these three cases going out through a cold corridor. In the 
case of the inmates rigid measures were taken to prevent 
their getting up, and there were no relapses. A thin, poorly- 
nourished girl, who was given to undressing herself at odd 
limes during the day, developed a typical lobar pneumonia, 
but she had very little headache, and no muscular pains, ano 
itis doubtiul if she had any preliminary influenza. 

ere were 8 cases of ear disease, all developing on the third 
or fourth day of the influenza. Three of these were severe 
otitis media, the others being abscesses in the external 
auditory canal. A feature of the otitis media was the rapidity 
With which the pus accumulated; there was rupture of the 


The only patient who took the disease while confined to 
bed was a female melancholic of 68. She had no organic 
cardiac disease, but she died in about twelve hours after the 
onset of influenza from cardiac failure, her symptoms sug- 
gesting acute poisoning of the heart. Another female 
developed acute meningitis after her temperature from 
influenza had been normal for two days. This girl was the 
only case amongst the relapses or complications who had 
carbolic acid, but she was so sick with it that she only 
attempted two doses. 

The deaths therefore were 3, or 5 per cent. of the total 
female patients affected, and less than 4 per cent. of the 
total cases. This isa small percentage for any epidemic, and 
markedly so when one considers that the average age of 
those affected was well over 50 years, even though most of 
them were in good health. 

Amongst the males who were treated with carbolic acid— 
with one exception, an attendant—there were no relapses or 
complications. That attendant made a slow convalescence, 
and four weeks after getting up developed pyelitis. He com- 
plained of severe pain in the back greatly aggravated by 
pressure over the leit kidney, and his temperature rose to 106°. 
{n twenty-four hours his urine was loaded with pus. He had 
warm sitz baths, milk diet, and urotropine togr. t.i.d. His 
temperature fell to 102° after the discharge of pus, to normal 
on the fifth day, and he was quite well in ten days. 

The points of note in the epidemic seem to be: 

1. The spread of the disease from ward to ward in series, in 
spite of the fact that all the patients were coming into daily 
contact, and that on the female side patients from different. 
wards slept side by side in the same dormitory. 

2. That, although the staff were affected before the patientge, 
the disease spread along the building in the manner in- 
dicated. 

3. The great proportion of women affected, and the fact that 
the disease attacked almost «xclusively the strong and 
working patients. 

4. The effects of carbolic acid in the treatment and its 
probable effects in diminishing the risk of spread of the 
infection. 
5. The septic nature of the complications and the small 
percentage of deaths. 
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EPIDEMIC CEREBRO-SPINAL MENINGITIS IN 
NORTHERN NIGERIA. 


By K. McGAHEY, L.RC.P. ann S.Epin., L.F.P.S.Gras., 
Colonial Medical Officer, Yola, N. Nigeria. 





DvurinG the month of February, 1905, a very serious and wide- 
spread epidemic of cerebro-spinal tever broke out in Yola, a 
town of 22,4co inhabitants, situated on the Benue River, and 
about 1,000 miles from the coast. The epidemic in Yola 
province lasted from February 12th until the end of April, it 
spread over the greater portion of Northern Nigeria, travel- 
ling in a westerly direction, and was very largely confined to 
the trade routes. 

The months in which it occurred are the hottest in the 
year, the temperature on several occasions reaching 108° in the 
shade. The natives state that they have no recollection of 
any such disease ever having visited them before, but I under- 
stand that in other parts of tl e protectorate spotted fever has. 
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The first case to occur here was that of an Arab who had 
just returned from a pilgrimage to Mecca. The villages on 
the road through which he passed weresubsequently attacked 
by the disease. Whether his advent had any relation to the 
present outbreak I am unable to say, but it certainly looked 
very suspicious. 

Tne present epidemic has been no respecter of persons, 
rich and poor, young and old, males and females, being alike 
attacked, nor has its distribution been confined to any parti- 
cular area of those towns visited. In the towns attacked, the 
disease remained active for from three to four weeks, then 
suddenly disappeared. 


Incubation Period. 

One of my servants, a boy 12 years of age, ran away and 
slept in an infected compound, where there were 2 cases at 
the time. He developed the disease on the third day, and died 
on the fifth day. The Residency where the boy was living is 
two miles away from the nearest infected area, and at that 
time the strictest isolation was being enforced, so that as far 
as I know he came into contact with no infected cases. This 
case would show that the incubation period was as short as 
three days. 

Food as a Source of Infection. 

One case, a child 3 months old, developed the disease, and 
died ; ithad not received any other kind of food, its mother was 
healthy at the time, and did not subsequently contract the 
disease, so that I think in this particular case food did not act 
as a carrier of the disease. 

The disease is, I think, not acutely infective; I myself went 
freely amongst them. I knew of one case where a man slept 
in a house in which a patient had died seven days before ; this 
man afterwards contracted the disease, he not having visited 
an infected area after having slept in the infected house. 


Prodromata. 
None were observed in the rapidly fatal cases, but in the 
milder ones, epistaxis, accompanied by a violent headache 
and a feeling of lassitude, was noticed. 


Symptoms. 

These were typical, with the exception of the eruption, 
which was rarely noticed in adults, probably owing to the 
difficulty in detecting it in dark-skinned races ; in the case of 
children it evidenced itself in the form of an herpetical erup- 
tion on the backs of the hands, wrists, and fingers, back of 
the neck, dorsum of feet, and over the clavicles. The tongue 
was — and covered with a thick white fur; constipation was 
the rule. 

There was nothing characteristic about the fever, no definite 
course being followed. In the malignant cases the tempera- 
ture was sometimes subnormal. 

Retraction of the head and neck was present in all cases. 

Kernig’s sign was present in 90 per vent. of the cases 
examined. 

Complications. 
Pneumonia, bronchitis, and arthritis were observed. 


Sequelae. 
Blindness, deafness, and partial paralysis. 


Prognosis. 

The prognosis was favourable in those who survived the 
first four or five days; the fatal cases asa rule died in from 
oue to three days. 

Treatment. 

Pargatives and opiates were administered with doubtfal 
result. 

Mortality. 

Three to 5 per cent. of the total population of infected towns 
were attacked, with a death-rate of 50 per cent. of the infected 
cases. 

Rapidity of onset was a marked feature of the outbreak. To 
cite acase: Two men went to draw water from theriver, about 
300 yards off; both these men were rendered unconscious, and 
had to be carried back, both eventually dying. 

Malignant cases occurred as a rule during the first week of 
outbreak in a town, and the milder ones towards its close. 


Isolation. 

Strict isolation proved effectual here at the Residency, 
where there is a population of about 250 inhabitants, no cases 
having occurred, although the epidemic was raging all around 
within a radius of two to three miles. 
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Pathology. 


Lumbar puncture revealed a cloud 
-_ _ ng blood-stained. y Huld somewhat flocey. 
Nothing was observed on blood exami ; 
are the notes of the post-mortem examinution iene a 
man 30 years of age : Duration of disease fivedays: deli reed 
in on the first day, and persisted till the end, The me ni my 
at the base of the brain were deeply congested, and fib ra 
deposits and some purulent points were discovered bent 
the dura mata in the region of the pons and cerebel] ee 

parts the membranes were adherent to the cortex ‘t 
brain. The spinal membranes were similarly hyper Ge 
and pus was present in parts beneath the membranes, 
the other organs were apparently healthy. et 
_What struck me as a very strange coincident was 
simultaneous appearance of spotted fever in New Y 
Europe, and Northern Nigeria. Was the sun spot which wag 
visible at that time a predisposing factor in its production?" 








TREATMENT OF PUERPERAL ECLAMPSIA. 


By ARTHUR C. J. WILSON, L.R.O.P.Epn., M.RB.C.S.Eng 
Penistone, Yorks. i 





I Have read with great interest the report of the discussion 
on eclampsia occurring in pregnancy at the last meetin of 
the British Medical Association, and also the leading article 
on the subject in the British MEpIcAL JourNAL of September 
23rd. 

There is one method of treatment that I do not see defini 
mentioned, though I have carried it out during the rast? 
nine years. It has much torecommend it in country practi 
where, owing to the distance a patient may live away from 
the medical attendant, frequent visiting is impossible, 

This treatment is, when called toa case of eclampsia,ty 
commence at once the administration of chloroform, to giveit 
slowly till the patient is fully under its influence; to keep 
her under till labour is terminated, so that she shall be par. 
tially under its influence for some time afterwards, This 
treatment I have found very successful, and have never seen 
any recurrence of the convulsions after labour, provided, 
short time only has elapsed after the first convulsion befor 
the administration of chloroform is commenced. 

The following cases illustrate this treatment : 


CASE I, 

Called to a multipara at 2a.m. Third pregnancy. Found her insen- 
sible, the convulsions being almost tetanic in character. At once gave 
chloroform till the patient was fuily under its influence, with complete 
muscular relaxation. Made a vaginal examination, and found the os 
slightly dilated with breech presentation. Introduced Barnes’s bags 
and terminated labour in about an hour, giving chloroform slowly all 
the time. The patient slept eight hours afterwards. When she regained 
consciousness she said she felt well, except feeling sore all over from 
the effect of the convulsions. The child was alive. 


CASE Il, 

Primipara, unmarried, 20 years of age. She had been treated byan 
unqualified man for ‘‘ ovarian dropsy.’”’ Her parents did not know she 
was pregnant. I found her lying insensible, having hada severe con- 
vulsion. Another commenced soon after my arrival, so I at once 
administered chloroform till there was complete muscular relaxation. 
I then easily dilated the os with my hand and terminated labour with 
the forceps. Patient slept several hours and felt well on regaining 
The child:was 


consciousness. There was no return of the convulsions. 
living. 
CASE III, 
Primipara, under the care of another practitioner. He administered 


chloroform and continued it at intervals for some hours ; but as he wis 
taken ill he asked me to attend the case. I saw the case twelve hours 
after the first convulsion, and as the os was fairly dilated I gave more 
chloroform and terminated the labour with the forceps. She hadn0 
more convulsions and made a good recovery. The child was alive. 


CASE IV. 

Multipara, about 36 years of age; very stout. Only five months 
advanced iu pregnancy. Convulsions very severe on my arrival. Gave 
chloroform fully. Sent for my assistant and cleared out the uterus. 
Patient slept some hours and had no more convulsions. 


CASE V. 
Primipara; short and very stout. Strongly convulsed on my arrival 
Gave chloroform fully. Sent for my assistant. Dilated the 0s with my 
hand and terminated labour with the forceps. Patient slept some 
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ours. ‘There was no return of the convulsions, and she made a good 
BD . 
gage following four cases chloroform was not administered 
Pees other treatment being tried first : 
CASE VI. 
the case in the morning; convulsions had ceased, 
atient lay in a semi-conscious state. Fall doses of chloral pre- 
pn vith instructions that I was to be sent for if the patient became 
scribed caeeegh negligence I was not sent for till next morning, when I 
worse. T atient quite insensible with stertorous breathing, the lower 
found wore the pulse very rapid and sca reely perceptible at the wrist. 
jaw — the case was hopeless, but not liking to let her die un- 
J we I carefully administered a little chloroform. The breathing 
ooo natural and the pulse became slower and stronger, so I sent 
massistant and while he administered chloroform I dilated the os 
for aD eeced with the forceps. The child was dead. The patient slept 
and bw afterwards, but as the pulse became very weak I tried to givea 
uty rishment. This was immediately followed by another convul- 
ittle ~~ I at once administered chloroform again. She slept for some 
sion, § d there was no return of the convulsions. She made a good 


Multipara. Saw 


ours 42 
recovery: CASE VII. 
primipara. Attended her for albuminuria and dropsy two days before 


yulsions occurred. Ordered saline purge and to lie in bed. When 
oe ponvulsions commenced full doses of chloral were given. After forty- 
po hours her condition was getting worse. The os was partially 
por so I administered chloroform and applied the forceps. She 
never thoroughly regained consciousness, and died twelve hours after- 
wards. The child was dead. 

CASE VIII. 

Primipara. Convulsions commenced and case attended by my 
assistant for two days, chloral and hyoscyamus being administered. 
He then asked me to see the case. I gave chloroform and terminated 
jabour with the forceps. No convulsions afterwards, but not thoroughly 
conscious for some time. She died at the end of the week with 


ctic symptoms. 
apople CASE Ix. 


Multipara. My assistant was called to the case at 1 a.m. I was sent 
for at 9 a.m., and found that she had had convulsions all night. Gave 
chloroform and terminated labour with the forceps, Child alive. Con- 
yulsions commenced again directly the effect of the chloroform went off, 
omy son, who had assisted me, stayed with the patient about four 
hours, administering chloroform on the slightest return of the convul- 
sions. She was partially insensible for two days and then made a good 
recovery. Hypodermic injections of morphine were given in this case. 

These are not all the cases I have attended, but they are all 
Ican call to mind at the present time, but in no single case in 
which I commenced the administration soon after the convul- 
sions have commenced has there been any return of the con- 
vulsions after delivery. 

It takes a good ‘‘pluck” sometimes to put an insensible 
woman fully under chloroform, but the effect is marvellous 
when done. 

If the chloroform is administered slowly, and plenty of 
time allowed so as to get complete muscular relaxation, I 
have never had any difficulty in dilating the os with the hand, 
and it can be done without any laceration if due care is taken, 
Ihave also had no difficulty with post partum haemorrhage, 
as the uterus can be well iesinaea out with hot antiseptic 
solution and the uterus controlled with the hand while the 
patient is well under chloroform. 

Knowing the good results obtained by the administration 
of chloroform in uraemic convulsions, has made me rely upon 
itin puerperal convulsions. A few weeks since I had a case 
of uraemic convulsions in a child seven weeks old, following 
scarlet fever. No urine was passed for thirty-six hours, 
ladministered chloroform five times till complete muscular 
relaxation occurred. The child slept some hours after each 
administration, and made a good recovery. The points I 
wish to emphasize are these : 

First, that in cases of eclampsia occurring in pregnancy 
where chloroform was given fully soon after the first convul- 
sion, and when its effect was kept up some time after the 
termination of labour, no more convulsions occurred. 

Secondly, that terminating labour by dilatation of the os can 
be, a8 a rule, easily carried out, provided the patient is kept 
fully under chloroform, and seems to have no effect in 
causing a return of the convulsions. 

Thirdly, in nearly all cases where some time had elapsed 
before the administration of chloroform convulsions recurred 
after labour, and the patient did not make so good a recovery. 

Fourthly, tine danger to the child is increased by delay. 

The cases I have given are too few to form a definite opinion, 
but I think the immediate treatment with chloroform deserves 
@further trial. Forced delivery is quite a different thing when 
8 patient is fully under chloroform to what it is when there 
is not complete muscular relaxation. 





A PLEA FOR EVACUATION OF THE UTERUS IN 
UNRELIEVED CASES OF PUERPERAL 
ECLAMPSIA. 

By ERNEST BRICE, L R.C.P., L.R.C.S.Ep1., 


Landore, Glamorgan. 





A PERUSAL of the discussion on the treatment of puerperal 
eclampsia at the recent meeting of the British Medical 
Association at Leicester impresses one point very strongly on 
the mind, and that is that the element of doubt and uncer- 
tainty has crept into the minds of our leading obstetricians 
as to what is the proper method of handling such cases, or 
even as to whether any treatment at all is called for. This is 
very unfortunate, for if there is any trying emergency in which 
a practitioner finds himself where prompt action seems called 
for. surely a case of this kind is one. 

Now, is the impression one gathers from this discussion a 
true representation of the feeling of the profession at large ? 
I am aware that at the present day it is fashionable to doubt 
everything; this is an age of doubt, and every one is tempted 
to question the wisdom of his fathers—and this is especially 
true in matters medical. It is true that we are bound to 
admit that, as science and art advance, new rays of light are 
shed upon what was once obscure, and we are bound often to 
sacrifice our household gods to new truths ; yet I cannot help 
feeling that a grave danger exists of treating old loves too 
lightly ; of forgetting that old views, although not ideal ones, 
meant something, for they represented years of effcrt on the 
part of those who went before. True conservatism in medi- 
cine is a valuable principle. We must advance in thought 
and teaching; but we must think, not twice, but twenty 
times before we sweep away the wisdom of the growth of 
generations. 

Applying these thoughts to the matter of the treatment of 
puerperal convulsions, I find that Meadows, in 1876, wrote: 

‘here is, indeed, little or no chance of the convulsion 
ceasing so long as the child remains in the uterus, with 
probably the head pressing upon a tender and irritable cervix, 
but no sooner is delivery accomplished than, as a general rule 
at least, the fit subsides; it may, of course, recur, but the 
patient’s chances of recovery are decidedly better aiter 
delivery than before.” 

We may take this statement as representing the consensus 
of the opinion of his time, and the highest wisdom up to date ; 
the acme of truth on the matter since the time when 
physicians began to consider it at all. 

In 1891, fifteen years later, Galabin wrote : 

‘*No time should be lost in inducing labour, since nothing 
exercises so favourable an influence as the completion of 
delivery, both as regards the convulsions and the condition of 
the urine.” 

Here we have practically the same view expressed, namely, 
that hope only Jay in the evacuation of the uterus; thus, 
after fifteen years’ further research by obstetricians of no 
mean order, no better treatment can be suggested; the 
burden of treatment is sti]l—evacuate the uterus. 

Fifteen more years have passed, and now doubt seems to be 
thrown upon the efficacy of this method. Why, it is difficult 
to say. 

One can understand a new view of the pathology of a 
disease, or the discovery of a more effectual remedy altogether 
affecting our course of action, but of the pathology of puerperal 
eclampsia we have no more definite knowledge than we had 
twenty years ago, nor can we offer any better method of 
conducting a case. Yet the methods with which our forbears 
were successful are now being brought into question, and by 
some we are advised practically to leave things alone, “as we 
are as likely as not to do more harmthan good by interference.” 
One has the highest respect for those who express such views, 
and one feels that, coming from the source they do, they 
are bound to receive our most earnest consideration. Yet 
after all, it is hard to believe that the non-interference policy 
embodies the result of the experience of the whole body of 
the profession. It would be very helpful if the general prac- 
titioner could be induced to give his experience. 

In thinking over cases of my own, I have in my mind six, 
in each of which relief followed the birth of the child. Un- 
fortunately I have not an exact record of the cases, as notes 
were not taken at the time, but the details are substantially 
correct, and one fact is very plainly stamped upon my mind, 
and that is that the convulsions were always relieved after the 
evacuation of the uterus. 
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‘ CASE I. 

The patient came under my care during the absence from home of her 
own medical adviser. There was considerable oedema and albuminuria, 
and also valvular disease of the heart. Her doctor had given a very 
poor prognosis of the result of her confinement. She sent for me one 
evening suffering from severe headache ; the next morning convulsions 
setin. I kept her well under morphine hypodermically administered. 
The convulsions were controlled, but she remained in a comatose con- 
dition all day. Next moraing spontaneous labour came on, with com- 
plete relief of the symptoms, followed by an uninterrupted recovery. 


CASE II. 
On my first seeing this patient there was albuminuria and convul- 
sions. Spontaneous delivery was followed by cessation of the fits; the 
patient, however, remained comatose, and died in a few days. 


CASE III. 

A primipara with severe convulsions. I kept her well under chloro- 
form, and when I found a slight dilatation of the os—no help being at 
hand—I ruptured the membranes, turned, and delivered. The fits then 
practically ceased, and the patient made an uninterrupted recovery. 


CASE IV. 
This case I saw with a friend. The patient had severe convulsions. 
I advised inducing labour, and while my friend administered chloroform 
I commenced manual dilatation, and after some perseverence managed 
to deliver. The convulsions then ceased, and I was told that the child 
lived and the mother made an uninterrupted recovery. 


CASE V. 

I was asked by a friend to see a case of puerperal convulsions with 
him. The attacks were frequent, and I advised inducing labour. My 
friend, however, seemed to prefer temporizing. We. therefore decided 
to try the effect of the hypodermic injection of the hydrobromide of 
hyoscine. The patient went from bad to worse, and later in the day my 
friend agreed to the advisability of inducing labour. The result was 
everythiog we could wish as regards the convulsions, but I understand 
that the patient afterwards died from other causes, remaining conscious 
to the end. 

CASE VI. 

A primipara. When first seen the patient was in a comatose condi- 
tion, with occasional convulsions. She also had albuminuric retinitis. 
She remained a day or so in this condition, when spontaneous labour 
setin. Her condition immediately improved, and she made a good 
recovery, as far as the eclampsia was concerned, although the eye 
trouble persisted for some time. 


It will be noticed that in each of these cases evacuation of 
the uterus was followed by relief. Tomy mind, the course of 
treatment in every case of puerperal eclampsia is clear and 
definite. Firat, try to control the convulsions by the adminis- 
tration of morphine or chloroform (I have never found diffi- 
eulty in getting the patient under the infiuence of chloroform ; 
in the various convulsive movements of the mouth and chest 
enough is drawn into the lungs to produce the desired effect). 
If the convulsions pass off, well and good; if not—you cannot 
keep the patient indefinitely under the influence of these 
drugs—and labour does not soon ensue, then induce delivery. 
¥or the latter purpose [ prefer Nature’s instrument—the human 
finger—as much the safest, for it is endowed with sensation, 
and knows what it is doing, and is, moreover, effectual earlier 
than any other form of dilator. If it is impossible to com- 
mence the dilatation with the finger, the sound may be used 
to start the process, there being no time, of course, to wait for 
the action of tents. 

I offer these suggestions and experiences for what they are 
worth. Iam convinced that if other general practitioners 
would give us their experiences, it would be useful to all who 
have these appalling cases to deal with, and would be 
immensely to the advantage of those most concerned— 
7 the poor mothers who are thus so grievously 
afflicted. 








REMOVAL OF IRON FROM INTERIOR OF THE 
EYE BY ELECTRO-MAGNET.* 
By A. 8. PERCIVAL, M.B., B.C.Cams., 


Surgeon, Northumberland and Durham Eye Infirmary. 


Iv was in 1881 that Mr. Snell of Sheffield devised the small 
electro-magnet that I have here. If the foreign body lie in 
front of the lens—that is, in the anterior chamber—it is an 
efficient little instrument. If it be behind the lens, in the 
vitreous, or embedded in the retina, I have found Snell’s 
instrument to be very unsatisfactory. Suppose that there is 
a perforating wound in the sclera, Mr. Snell tells one to boil 
the probe: pointed terminal to sterilize it, then to attach it to 








* A paper read before the all-day scientific meeting of the Newcastle-upon- 
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the magnet and insert it into the wo 

listen for a “click” ; this will indicate that the ire > 
has touched the probe end of the magnet. If n 
noticed. the probe is to be gently 


0 
moved about until 


‘‘click” is heard. As soon as this is heard, the magnet is to 


be withdrawn with the steel chip attached to it. 


In practice I have found that these directi 

impossible to carry out. If one does succeed ie heal 
‘‘click,” on withdrawing the instrument the foreign bee 
wiped off by the edges of the wound; if one enl yl 
wound sufficiently to avoid this, there is such a i the 
vitreous that the eye is subsequently lost ; and even thom : 
act of moving the probe about in the vitreous leaveg litt 
hope of preserving a useful eye. The vitreous is tissue on 
sisting of cellsand a fluid matrix, and bacteriologists tell on 
is one of the best nutrient media for germs, so that it re be : 
to be treated with even more reverence than most of the oth 
parts of the body. Finally, there is a great physical objection 
to this little magnet: (1) A screw junction makes a Me 
inefficient magnetic connexion; (2) the pull of an el 
magnet decreases very rapidly as the distance from the coil j 
increased. ° 











The dimensions of the bobbin are 43in. by1}in. The diameter of the 
core is ,; in. 


Haab and Hirschberg have used giant magnets weighing 
250 lb. to 600 lb.; these are certainly powerful enough, bu 
they are unwieldy, and require the greatest care in their 
application, or irreparable damage may be done. Some six 
years ago I devised this magnet for eye work. It can be held 
in the hand, and when required the plunger can be removed 
and a pair of forceps inserted. I will endeavour to show, on 
this “ phantom eye” how the magnet is to be worked. 

[The * phantom eye” was represented by a wineglass filled 
with water, its mouth being covered with a piece of india 
rubber sheeting. Part of a needle was passed through the 
rubber into the glass, from the bottom of which it was then 
Pires through the minute hole of entrance by the electro- 
magnet, 

The greater number of iron particles enter the eye cither 
through the cornea or the scleral border, and as we must at 
all costs prevent the foreign body from getting entangled in 
the ciliary body, in the majority of cases the best way out is 
through the pupil into the anterior chamber. The eye must 
be carefully watched the whole time, and if the foreign body 
lie behind the iris, it must be coaxed round the anterior sur- 
face of the lens, until it can enter the anterior chamber 
through the pupil. In some cases, where the wound is in the 
sclera, and is quite recent, one is tempted to extract the 
foreign body by its wound of entrance. There is then, how- 
ever, the great risk of injuring the ciliary body. The gm 





Tyne Division of the British Medical Association, July 16th, rgo0s. 


I send round was extracted in this way. I saw the case 
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— 
rises the jpjury. The wound was 1 mm. beyond the 
urs after jury 
wn porder, the vitreous was full of blood, the lens was 
scl rently not injured, but no indication of a foreign body 
ape observed. The patient was pretty certain that there was 
thing in the eye; he thought he had been struck by a large 
nev eof metal. I may mention thata patient’s account of the 

pee should always be accepted with the greatest caution. I 

peso frequently found foreign bodies present when the patient 

has been quite certain there were none. With the electro- 
gnet I drew out this fragment, which I have sent round for 
ingpection.* In a few days the vitreous haemorrhage cleared 

: almost entirely, leaving him with vision about ,;. Subse- 

uently, however, a detachment of the retina occurred, so that 
am afraid his sight will eventually be but slight. 

[have seen it stated that if no pain is felt on the approach 
of the magnet, there is certainly no particle of iron in the eye. 

is is a ‘study tableconclusion ”; it sounds reasonable, but 
it is absolutely untrue in practice. { have been so often 
deceived by it that I never now pay the least regard to it. 

It is of very great advantage to be able to cut off the 
current with ease, as a foreign body imbedded in the retina is 
more easily loosened by attracting it in jerks. ; 

In conclusion, I should like to say a word about the indica- 
tions for removal of an injured eye. Many books may be read 
on the subject, and leave one undecided what one should do 
in the case that presents itself for immediate decision. I 
think the following considerations will aid one in forming a 
correct conclusion, provided that the other eye is sound. It 
may seem unnecessary to mention this proviso, but I weil 
remember once being consulted by a patient about an injured 
eye, which his doctor had made all preparations to remove 
the next day for fear of sympathetic ophthalmia; I found the 
other eye to be absolutely blind. 

In almost every case of sympathetic ophthalmia the 
exciting eye has been previously perforated either by injury 
or by ulceration, hence every perlorating wound which is not 
known to be aseptic is always a source of great anxiety. The 
risk is extreme : 

1, If the wound be in the ciliary region—this dangerous 
area may be defined as the zone { in. in width that surrounds 
the margin of the cornea. 

2, If the wound be septic—this can often only be recognized 
by its consequences. It should, however, be noted that 
wounds giving rise to suppurative panophthalmitis are not 
liable to induce sympathetic ophthalmia. 

3. Ifa foreign body be retained in the eye. 

Immediate excision of the eye is indicated by the concur- 
rence of two of these conditions, «ven though some sight be 
retained; by the occurrence of one of them, if sight be 
igual lost, provided that the vision of the other eye is 
good. 

Under other circumstances excision of the eye may be 
delayed until symptoms arise without much risk, but opera- 
tive interference is necessary when there is persistent, severe, 
or recurrent iritis, when the eye is tender or becomes soft, or 
when there is sympathetic irritation in the other eye. If 
irido-cyclitis have already occurred in the sympathizing eye 
when first seen, excision of the exciter should only be per- 
formed if vision is lost beyond hope of recovery, as not infre- 
quently the injured eye will retain the better sight of the two. 

If the other eye be blind or absent, intractable pain is 
practically the only condition of the injured eye that 
demands its excision, and neurectomy may sometimes be 
advantageously substituted for this. 





* The fragment was 3 in. long, by 3. in. 








Bequests TO MxpicaL Cuaritiks.—The late Miss Mary 
Elizabeth Gorst, of Chester, whose will has now been proved, 
left £5co to Chester Infirmary. 

Insanity AMONG NEGROES —Dr. W. F. Drewery, Superin- 
tendent of the Central State Hospital, at Petersburg. Virginia, 
gives some figures showing the increase of insanity among 
the negro population. The number of patients sent to the 
hospital during the year was 170 more than the previous year, 
showing an increase of about 50 per cent. The number in the 
hospital was 1,449, or 115 greater than the year before. The 
smallest number under care at any one time was 1,101 and the 

st 1,305. The number present at the end of the year was 
1,181, or 80 over the previous year. The growing prevalence 
of mental disease among negroes is ascribed by Dr. Drewery 
to physical conditions and degeneracy induced by indolent, 
ygienic, and immoral modes of life, as well as to the in- 
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PRESIDENT’S INTRODUCTORY REMARKS, 


[AFTER some introductory remarks the PRESIDENT pro: 
ceeded : | 

It is interesting to look back upon the great change which 
has taken place during the last twenty years in the impor- 
tance attached to the treatment of diseases of the throat, 
nose, and ear. Then only the larger centres of population 
were even moderately provided for. At the present time 
there are few important hospitals where there are not special 
posts, and, what is still more important, there are few 
practitioners who do not take some degree of interest in 
these studies. But the general public still remains far too 
indifferent to the importance of the early treatment of these 
diseases. What we shall look back upon with the most 
profound pleasure when our medical life is finished will be 
probably the effect our work has had in the prevention of 
disease and in advancing knowledge with a view to averting 
from the community dangers to which its members would 
otherwise have been exposed. Tome at least this aspect of 
our work has always appealed. 

For seventeen years [ have taken an active interest in the 
educational work of this borough, and I have always been im- 
pressed by the great wastage due to the unrecognized begin- 
nings of diseased proce-ses. The results of Dr. Cheatle’s 
examination of the hearing power of a large number of schoo! 
children was in entire accord with the impression I had 
gained from very frequent visits to schools. Amongst the 
backward children and the very large number who fail to keep 
up with the average of school work we find a large percentage 
suffering from defects of the special senses, which prove a 
severe handicap not only in early years but throughout life. 
I am glad to say that at last this is recognized by our Educa- 
tional Committee, so that we are now about to appoint a 
medical officer for the inspection of the children, a prominent 
part of whose duties will consist in the dete ction of such errors 
of sight and hearing as prove detrimental to the child’s 
interests. With the increasing competition among the 
nations, it will be more and more necessary to ensure that 
each citizen shall start life with the fullest possible develop- 
ment of his faculties. 


A DISCUSSION ON 
THE LINES OF TREATMENT IN PREVENTING 
ACUTE MIDDLE-EAR SUPPURATION 
FROM BECOMING CHRONIC, 
I.—Wo. Mituiaan, M.D., 


Honorary Surgeon, Manchester Ear Hospital ; Aural Surgeon, Manchester 
Royal Infirmary ; Lecturer on Diseases of the Ear, the 
University of Manchester. 

Ir justification is required tor the selection of this particular 
subject for discussion, a glance at any of the principal 
otological clinics of the country will, { think, afford an ample 
answer. Why is it that we meet with so many chronic cases 
of septic middle-ear disease in the course of practice? Is it 
that the virulence of the initial infective process is such as to 
baffle all attempts to arrest the disease, or is it that the 
methods of treatment usually adopted in its early stages are 
inadequate? Undoubtedly cases occur—more especially 
during the course of one or other of the exanthemata—where 
the microbic invasion of the tissues is so severe and the 
general want of resistance on the part of the patient so feeble, 


AND 








fluence of heredity, rather than to mental stress or overwork, 


that all our efforts to restrain the progress of the disease 
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prove insufficient. Increasing experience makes me believe, 
however, that the main reason why our clinics swarm with 
chronic cases is that the methods of treatment frequently 
adopted in the early stages of acute septic otitis media are 
often quite inadequate and equally often faulty. The bare 
fact that so many chronic cases exist emphasizes the necessity 
of some interchange of opinion upon this important subject. 
I have no hesitation in saying that much chronic disease of 
the middle ear is preventable ; and were an acute infective 
process treated more energetically at the outset, and more 
generally upon the recognized principles of surgery, much 
deafness would be prevented, many lives would be saved, and 
the happiness and comfort of many victims of middle-ear 
suppuration would be ensured. 

The middle ear is a somewhat composite cavity and is in 
reality formed by the cleft which intervenes between the 
periotic capsule on the one side and the squamo-zyzomatic 
portions of the temporal bone upon the other. It is jined by 
an entodermal mucous membrane, a continuation of the lining 
membrane of the first visceral cleit, and consists of three seg- 
ments, the bony portion of the Eustachian tube, the tympanic 
eavity, and the mastoid antrum. The continuity of these 
several segments is easily demonstrated in the infant and 
child. In adult life the continuity, although not so apparent, 
is still quite demonstrable. Aun inflammatory process arising 
at any one particular point may invade the whole cleft or may 
remain localized to one or other of its segments. The patho- 
logical changes which take place in acute septic infection of 
the middle-ear cleft are most readily observed when they 
attack the tympanic cavity. In this particular region objec- 
tive changes come more directly under the observation of the 
observer and what changes take place in the tympanic portion 
of the cleft may, and frequently do, take place in its other 
segments. Theaim of all treatment should be to arrest as 
quickly as possible the progress of the initial infective process 
and to prevent the development of deep-seated pathological 
changes—changes which too often end in permanently injur- 
ing the ear as an organ of special sense, and in providing 
paths along which pathogenic organisms pass to infect more 
deeply-seated tissues and organs. 

Iu considering the question before us we are met at once 
with this difficulty. What constitutes chronicity? At what 
stage does an acute process become chronic? ls the transi- 
tion from an acute to a chronic process to be measured in 
terms of time or in terms of pathological change, or by what 
index? I would venture to suggest that neither a time limit 
nor the evidences of pathological change quite meet the cage, 
but that from the point of view of practical politics a case 
may be considered to have passed into a state of chronicity 
when the recognized treatment adopted for its relief as an 
acute condition has failed to modify the progress of the 
disease. If we adopt this idea, the inference is that to avoid 
chronicity everythiag depends upon the success of treatment 
in the earliest stages of disease. The fact that in a very 
limited number of cases of septic infection of the middle-ear 
cleft resolution of the disease takes place after the escape of 
its purulent contents per tubam, should not in any way 
influence the measures to be adopted. Such general precau- 
tions as rest in bed, or in a warm room, attention to the con- 
dition of the prime viae, physiol»gical rest to the inflamed 
organ or organs, the exhibition of light, easily digested food 
and attention to the state of the general health, are go self- 
evident as to require merely a passing mention. Believing as 
{ do that. every acute septic infection of the middle-earcleft is 
preceded by anacutecatarrhal inflammation of its mucous mem- 
brane, and that the resulting exudate forms the soil upon which 
infective organisms grow avd multiply, it is essential that any 
treatment adopted should have as its aim (1) the cutting short 
of the inflammatory process before exudation takes place, and 
(z) the endeavour to prevent septic contamination of the 
exuded fluid, should such exudation already have taken place. 
It is true that this preliminary catarrhal stage may be of very 
short duration, and that exudation and infection may take 
place almost simultaneously. So long as the mucosa remains 
relatively dry, so long does it appear to preserve its bacteri- 
eidal properties. From the moment that exudation takes 
place, the bactericidal properties of the mucosa are markedly 
reduced, and its vulnerability to the attacks of invading 
erganisms is much increased. From the outset, therefore, 
treatment should aim at arresting the inflammatory process 
prior to the stage of exudation, and if exudation should 
already have taken place, the greatest care is necessary that 
no mechanical irritation be brought to bear upon the part, 
sueh as is. induced by the injudicious use of Politzer’s bag, or 











von : = 
the driving of columns of air along the i 
How often is the catarrhal exudation Sirectle eet catheter 
use of Politzer's air douche, or by the emplo + DY the 
Eustachian catheter? Do we, asa rale, take pees, Of the 
to inflate sterile air? Is not the Politzer’s “bag” pisos 
from the table and the contained air inflated S picked up 
thought as to its being sterile or otherwise? To illuateas rr 
results of the inflation of air from an ordinary Politzer ae 
into a sterile medium, I venture to show several tubes 
— pe in the following way :— whi 

A sterilized test tube A is half filled with pe 
bouillon a sterilized curved tube B dips. This ‘conve Ga 
situ by pads of sterilized cotton-wool CC. The free end of the 
tube B is plugged by a pad of sterilized wool D. To the free end of 
curved tube B, the pad D having been removed, a piece of ste 
rubber tubing is attached, its other end being connected With the n 
of a Politzer’s bag picked up from the table. The contained air — 
slowly driven from the bag into the bouillon, after which the pl te 
is again inserted into the curved tube B. Within forty-eight ho > 
growth of micro organisms is seen to appear. at 

It may be urged that the inflation of air from an ordi 
Politzer’s ‘‘bag” into sterile broth is not quite analogous to 
the inflation of air into the tympanic cavity. The length of 
the nasal passages, the moistness of their walls, and the 
diminished diameter of the Eustachian tube tend undoubted} 
to arrest the inward progress of micro-organisms, A 
this, however, we have to note the fact that air driven forejp} 
up a stenosed Eustachian tube scatters the exudation within 
the tympanic cavity in the form of a fine spray against its 
walls and against the walls of the mastoid antrum, th 
materially increasing the chances of the growth of any 
organisms which at the moment it may have contained, 

I am strongly of opinion that many cases of extension of 
septic inflammation to the mucosa lining the mastoid antray 
and its adjoining cells are due to the abuse of the air douche. 
Professor A. H. Young and the writer showed in a paper read 
at the Manchester meeting of the Otological Society of th 
United Kingdom that smoke or coloured fluid injected uptie 
middle-ear cleft passed directly into the mastoid 
whether the membrana tympani was perforated or not. It jg 
only after the middle-ear cleft is full of smoke or secretion 
that any escape takes place through the perforated mem. 
brane. This happens whether the perforation be large or 
small, whether it be single or double. 

Purulent exudation lying in the cavity of the tympanum ig, 
if inflation be practised, driven in the first instance upwards 
and backwards to the postero- external part of the cleft—in 
other words, to the far end of the mastoid antrum—before 
any escape through the perforated membrane takes place 
Whether an actual infection of the mucosa lining the antral 
cavity takes place or not depends upon the virulency of the 
infective agent or agents, the resisting power of the indi- 
vidual'’s tissues, and the facilities already in existence for 
drainage. 

That others take an absolutely different view of this ques 
tion is seen from the following quotation taken from a paper 
upon The Conservative Treatment of Protracted Cases of 
Acute Otitis Media Purulenta with its Complications, by 
Dr. Alfred Wiener, published in the Medical Record of 
April 8th, 1905. After speaking of the value of free incision 
of the membrana tymp ini he goes on to say: 

I at once follow this with the Politzer, and blow out all pent-up 
secretion in the tube and tympanic cavity. Remember that this earis 
in a state of acute inflammation; that the mucous membrane’ of the 
Eustachian tube, middleear, antrum, and undoubtedly that of the 
greater part of the mastoid cells, is more or less in a state of tumefae: 
tion, and thatthe point of least resistance is the opening in the drum, 
that a current of air directed through the nose, Eustachian tube, and 
middle ear would certainly take this direction of least resistance, and 
pass into the external auditory meatus. That this does so, together 
with varying quantities of fluid secretion, is without doubt. You have 
only to employ this measure once to convince yourselves. To blow secre: 
tion from the throat of such a patient into his middle-ear throughs 
tube which is already partially closed on account of the swollen mucous 
membrane, unless undue force is used, is a statement which I most 
severely question. To blow it into the mastoid cells when there is & 
large opening in the drum, and at the same time remembering. that 
these cells are probably shut off from communication by a swollen 
mucous membrane, I am unwilling to believe. 

I dwell upon these last two statements because you will be warned on 
all sides against using a Politzer in acute affections of this kind, as. you 
are liable to infect the middle ear with secretion from the throat, oF 
plow the secretion into the mastoid cells. If the Politzer is unsatis- 
factory in this respect, I make use either of aSiegle’s speculum or: the 
Delstanche instrument to aspirate the secretion. Remember, I: am 
referring to protracted cases, where you would always expect, to: find 
secretion. . 

Professor Politzer, in his monumental work upon Diseases 














ns, by 
cord of 
ncision 


pent-up 
ris ear is 
» of the 
t of the 
jumefac: 
e. drum, 
be, and 
ce, and 
together 
‘ou have 
yw secre: 
ough 4 
ymucous 
. I most 
ere is & 
ing that 
swollen 











wage) MIDDLE-FAR SUPPURATION. (eles tes, F279 
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pooner edition, pp. 354-55, in discussing the treatment | 1 after eighteen days, 2 after twenty-eight days, and 1 after 
> Arse wmiddle-ear suppuration, Says : thirty-five days’ treatment; in the latter series, 2 cases had 
of acute remove the secretion from the middle ear, it | completely recovered after five days, 3 alter'six days, 1 aiter 


horoughly 
me eeeet into the external auditory canal by acurrent of air 
m 


achian tube into the tympanic cavity. ... As 
passing throug Orsne ~ begun on the third to the fifth day after the 
a rule, has made its appearance ; at first weak pressure is made, but 
Leer ap increased. . . . In reference to the statement brought forth 
later thie onents of the air douche, that pain in the ear is often pro- 
pall py procedure, it must be remarked that painful exacerba- 
guced Ae in the course of acute suppuration of the middle ear, 
- The cases are treated with the air douche or not. The view 
peor ains are caused by the inflations is based on faulty clinical 
that t ne One notices, on the contrary, however, that the pains 
eed by aD insufficient discharge of the pus disappear immediately 
flation of air. 
eee Viw', divergent as they unquestionably are, show 
a 
itis media is : 
ee epert to the French Society of Otology upon the 
Treatment of Acute Otitis Media, published in the Annales 
ies Maladies de U' Oreille, etc., May, 1904, by Dra. Lermoyez, 
[ubet-Barbon, and Moure. the following passage occurs : 

Why not use air douchings at each dressing? Is it because politzer- 
jgation is to be blamed for provoking artificial mastoiditis by projecting 
into the mastoid cavity pus coming from the tympanum? But it is 
known that this blame does not hold, because it is demonstrated that 
there is not otitis without antritis. The air bulb cannot create what 
alreadyexists. All this is very true, buf there are other reasons for 

ing the regular use of the air douche in the course of the dress- 
ings of otitis acuta. be — — ips et ia ic 
it gives severe shocks to a region which shou e at rest; 
ai it forces brutally towards the diseased ear the septic 
secretions which are seldom absent from the epipharynx ; harmful per- 
haps by risking contamination of the sound ear, although this point has 
been sharply contested. And besides it is of no utility, for one of two 
things occurs. Either the tympanum is we)l emptied and air inflation 
is not altogether necessary, or it is not well emptied because the 
panic perforation is not large enough. In this case paracentesis— 
not politzerization—is necessary. But the air douche should not abso- 
lutely be condemned. Sometimes it relieves the head in certain 
ents ; it may be authorized in exceptional cases when the acute 
riod subsides. 
The transition from a non-purulent to a purulent exudate 
may be a very rapid one. Clinically this is shown bya rise 
of temperature, by an increse of pain, and by certain objective 
indications such as increased swelling and oedema of the 
membrana ., bd a of . — color- 
ation seen throug e red and congested drumhead and 
occasionally also by its pulsation. Expectant treatment awaits 
the rupture of the membrane, allows of a necrosis and ulcera- 
tion of its various layers, and the formation of a perforation 
often very minute and too often quite inadequate for the 
surgical drainage of the infected cavity. Spontaneous per- 
foration of the drumhead, moreover, rarely, it ever, affords a 
free vent for the pent-up secretion within the tympanic cavity, 
and frequently leads toa false sense of security on the part of 
the patient, if not, also, on the part of the medical attendant. 
Rational treatment anticipates what is the inevitable result 
of the existing pathological process, and comprises free 
incision of the membrane and the maintenance of adequate 
facilities for drainage. ‘fhe moment the normal plane of the 
membrane is altered by the pressure of pent-up secretion 
behind it, is the psychological moment for incision. Far better 
igit to perform one unnecessary paracentesis, than to regret 
alterwards the presence of extensive destruction of the mem- 
brane and of the contents of the tympanic cavity. The value 
of an early incision through the membrane, performed of 
course with all due antiseptic precautions, cannot be over- 
estimated, and were it more frequently practised much 
chronic disease would be averted. It matters not whether the 
incision be vertical, horizontal, or whether a portion of the 
membrane be actually punched out; but what does matter is 
that it be done at a sufficiently early stage of the disease, that 
it be made of such size as to afford an unimpeded vent for the 
escape of pent-up secretion, and that it be kept open so long 
a8 ay continues to be formed within the middle- 
Oi toad seats t alae ne eae 
’ of a e minor - 
lated to prevent, chronicity. einipiedane 
To illustrate the value of this I append the details of 14 
consecutive cases of acute otitis media occurring in my out- 
be ntdepartment at the Manchester Ear Hospital, compiled 
treated by Mr. Lindley Sewell, clinical assistant to the 
pital, and of 14 consecutive cases occurring in my private 
preg In the former series I case had completely re- 
‘ alter three days, 2 alter six days, 2 after seven days, 


seven days, 1 after eight days, 4 aiter ten days, 1 after eleven 
days, 1 after fourteen days, and 1 after twenty days’ treat- 
ment. 

In both series of cases the membrana tympani was in every 
cage swollen and congested and exudation was present, as was 
proved by its escape after free incision of the membrane. In 
no case was inflation practised, the treatment consisting in 
aspiration of the contents of the tympanic cavity and in 
packing of the meatus with strips of cyanide or iodoform 
gauze. 














7 Duration of Membrane Hearin 
g 
Initials. Sex. Age. Disease. Healed in ieee 
8s. D. M. 36 1 week 6 days | Good 
E. G. F, 2 2 weeks 5 weeks | _ 
A. F. F, 54 14 days 7 days Good 
GC. H. M. 34 3 days g days | Good 
A. C. F. 34 5 days 4 weeks | Good 
T. Mi. ie 33 3 days 6 days | Good 
H. M. M, 23 C@d/ 5 days ' 318 days Good 
M. R. F. 45 3 weeks 14 days | Good 
H. H, F. 51 — 10 days Poor 
Cc. C. F. 53 6 weeks 14 days Fair 
1 te 2 Li 70 8 days 3 days Fair 
R. I. M. 42 2 weeks 7 days Good 
A. W. ¥. 42 3 days 14 days Good 
A. C. F. 30] 4 days 4 weeks Fair only 
oO. M. M. 66 14 days to days Good 
I fe M. 19 14 days 7 days Fair 
H. K. M. 33 8 days 6 days Good 
E. G. M. 3 8 days 1o days Good 
Ka Be ¥. Io 7 days 5 days Good 
Ey M. 36 4days tr days Good 
Gs. M. 52 6 days 1o days Fair 
J.B. M. 16 21 days 8 days Good 
E. C. F. 35 14 days 6 days Good 
J. ma. M. 10 6 days 5 days Good 
M. 8. F. 50 4 days 14 days Good 
J. B. M. 16 40 days 20 days Good 
M. T. F. 18 14 days Io days Fair 
M.V. F. 


30 3 days 6 days | Good 








The result of treatment in these 28 cases, so far as the 
preservation of hearing was concerned, was as follows: 


Normal hearing in 20 cases. Poor hearing in 1 case. 
Fair hearing in 6 cases. Doubtiul result in x case. 


A routine bacteriological examination of pus taken fromthe 
tympanic portion of the middle-ear cleft is undoubtedly of 
value in estimating the probabilities of chronicity or other- 
wise. 

A large proportion of staphylococcic infections—probably 
from 60 to 70 per cent.—prove themselves amenable to simple 
local treatment, tympanic drainage, and the use of antiseptics. 
On the other hand, streptococcal infections are much more 
prone to induce chronic disease and intracranial complica- 
tions, whilst a knowledge of the prevailing organism is of 
great value should treatment by injections of serum be 
decided upon. 

In any given case of acute otitis media purulenta, where 
pain and profuse discharge exist after a free paracentesis, and 
where bacteriological examination reveals the presence of 
streptococci or of Pfeiffer’s bacilli, I believe that the interests 
of the patient are best served by immediate resort to posterior 
external drainage. 

By means of free drainage we are enabled to most readily 
secure a dry condition of the mucosa lining the middle-ear 
cleft, and, as has already been pointed out, the drier the 
mucosa the greater its bactericidal properties. 

The results of imperfect drainage and the tendency to 
chronicity thereby induced are well seen in cases of septic 
disease of the epitympanum with perforation of Shrapnell’s 
membrane. Here we have in all probability to deal with a 
localized inflammatory process affecting the upper expan- 
sion of the tympanic portion of the middle-ear cleft, and 
possibly also the mucosa of the iter ad antrum and of the 
antrum itself. The perforation produced in this particular 
portion of the membrana tympani is frequently extremely 
minute—often merely a pin-point perforation—and from the 
very commencement of the disease pus is pent up within 
the folds of mucous membrane existing in this particular 
region, a8 is evidenced by the pouting condition of 
Shrapnell’s membrane and by the severe pain complained 
of. As the result of this stagnation early disease of the head 





1 alter nine days, 1 after twelve days, 3 after fourteen days, 


of the malleus, the body of the incus and the cells of the 
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outer attic wall is induced. That the tympanum proper 
frequently does not participate in the septic process is shown 
by the preservation of good hearing so usual in the early 
stages of disease in this region and from the fact that infla- 
tion demonstrates the early shutting off of the epitympanum 
from the tympanum proper. 

The great majority of these cases, unless efficiently drained 
by removal of the outer attic wall, or preferably by drainage 
of the posterior end of the middle-ear cleft, assume at an early 
stage all the characteristics of chronicity with its tendency to 
the formation of carious foci, exuberant bone granulations and 
constant fetid discharge. On the other hand, should it happen 
by some good fortune that in the course of the disease a large 
perforation has formed, or that the outer attic wall has come 
away in the form of a sequestrum, thereby favouring an efli- 
cient escape of pent-up purulent secretion, spontaneous cure 
of the disease is by no means uncommon. 

The presence of septic disease in this situation and its prox- 
imity to the base of the middle fossa render it imperative 
that at the earliest possible moment free drainage should be 
secured. 

The existence of nasal, pharyngeal, or naso-pharyngeal 
disease—for example, nasal catarrh, naso-pharyngeal catarrh, 
naso-pharyngeal adenoids, enlarged tonsils, and so forth—tends 
to promote chronicity, partly on account of the Eustachian 
catarrh and stenosis thereby induced, and partly also on 
account of the interference with the norma) physiological 
function of the tube. In addition, the mere presence of these 
pathological entities, forming as they do a nidus for micro- 
organismal life, favours infection and reinfection of the 
middle-ear cleft. The question therefore arises, ‘‘ Should 
surgical interference be adopted for their removal during the 
acute stage of the middle-ear infection, or should it be delayed 
until the middle-ear infection has been successfully combated, 
or until it has become less acute?’ Speaking generally, 
opinion favours the adoption of local and palliative treatment 
until acute symptoms have subsided. My personal experi- 
ence has led me to advise the removal of all such contributory 
causes to chronicity so soon as the patient’s temperature has 
fallen to normal, and has remuined normal for a period of five 
days. This I have found to be a good working rule whether in 
cases of exanthematous or non-exanthematous origin. During 
this intermediate period the frequent use of antiseptic gargles, 
alkaline and antiseptic nasal spray solutions, and the inhala- 
tion of soothing and antiseptic medicaments are of consider- 
able value. 

The frequent extension of septic inflammation from the 
cavity of the tympanum to the cavity of the mastoid antrum 
is favoured by the anatomical structure of the middle-ear cleft, 
by the dependent position of the patient’s head for many 
hours out of every twenty-four hours, and by the frequently 
inefficient vent for its purulent contents, as provided either 
by Nature or by art. 

Such extension is indicated clinically by localized tender- 
ness over the area of the mastoid antrum or premastoid 
lamina, by marked increase in the amount of discharge, and 
by the presence of a dipping or sagging of the postero- 
superior meatal wall close to theattachment of the membrana 
tympani. So long as the upper and posterior portion of the 
middle-ear cleft—in other words, the iter ad antrum—remains 
patent, signs indicative of tension are absent. On the other 
hand, however, the superficial area of pus secretion is con- 
siderably increased, with the result that the flow through the 
tympanum is augmented, and its tissues constantly bathed in 
aseptic bath. As a consequence of this, deeper-seated patho- 
logical changes are induced. The flow of pus through the 
middle-ear is so persistent, that even after repeated drying 
of the surface of the membrana tympani fresh droplets of pus 
are seen to constantly ooze through the existing perforation. 
This objective appearance of a constantly-reappearing fl»w of 
pus is of itself highly suggestive. It denotes the existence of 
some reservoir containing purulent fluid, a cavity of greater 
capacity than the tympanic cavity itself. Moreover, it means 
that the floor of the antrum is situated below the level of the 
aditus, and that the constant reappearance of pus is merely 
an indication of overflow from the antral well. Under such 
circumstances conservative treatment is useless. The varying 
anatomical structure of the postero-external end of the 
middle-ear cleft has much to do with the prospects of resolu- 
tion of the inflammatory process, or with the incidence of 
chronicity. Where the floor of the antrum is situated at or 
about the level of the aditus, resolution is quite probable ; 
where, on the other hand, it dips much below this level, 
chronicity is unquestionably favoured. 
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Under favourable circumstances, and 
opening through the membrana tympant ering cee : 
possible that healing may take place, and that the wha’ 
the infected mucous membrane of the middle-ear O Whole of 
dry up and return to its normal condition. On rm Thay 
hand, it is very common for the infective Process te other 
. the — oe . the mastoid antrum, whet 
mechanical arrangements are such ag 
ond conmequent ee. to favour retention 

at, then, is the position of the surgeon i 
Is he to counsel delay in opening up and draining thee 
mastoid area merely because the cardinal 8ymptoms of 
mastoid inflammation are absent, or is he to take the bol 
course and advise operation, on the ground that a portion” 
the middle-ear cleft still more inaccessible and more di ot 
of treatment than the tympanum itself is infected and] 
to remaln so in spite of energetic local treatment} ikely 

Naturally the question of the most appropriate time for 
surgical intervention must depend to a large extent y 
the practical experience of the surgeon in charge of the 
case. It is my firm conviction, however, that if drai 
of the postero-external end of the middle-ear cleft were more 
frequently practised at this particular stage of the 
logical process much chronic disease of the tympanic cavity 
would be avoided, and post-suppurative cicatricial Changes 
would become almost a thing oi! the past. 

The mere provision of a vent for pus through the infected 
mastoid area without any disturbance whatever of the cp. 
tents of the middle ear affords one of the most rapid 
of cure. Have we not all been struck time after time 
rapid cessation of discharge, and by the rapid restorationg 
hearing after the provision of such a counter opening? 

I venture to say that opening the mastoid for the provigign 
of drainage from the postero-external end of the infecy 
middle-ear cleft for the cure of an acute suppurative oti 
media which has resisted free incision of the membay 
tympani and the maintenance of drainage for a period of thy 
weeks is not only justifiable, but is practically essential, 
we wish to avert the onset of chronic disease with all ik 
miseries and dangers. 

In 50 cases which I have analysed where profuse discharge 
has been present for a period of from two to three week 
without any external evidences of mastoid disease, where in 
fact the operation has been done to provide drainage and to 
prevent, if possible, deep-seated changes taking place in the 
bone and to conserve the hearing power, the results have been 
uniformally successful. 

The fact that in many of these cases there is no elevation of 
temperature, no great discomfort or pain, and no vertigo is 
looked upon by many as contraindicating operation. 

It must be borne in mind, however, that the provision of 
postero-external drainage is advocated for purely mechanical 
reasons. I am less and less disposed to place much valu 
upon the temperature chart in such cases. Many cases 
antral suppuration exist where the temperature is practically 
normal, and it has been my experience to have opened many 
mastoid processes where great disorganization of tissue had 
already taken place and where little if any temperature 
existed during the progress of the disease. 

Personally I regard the condition of the pulse as of more 
value than the state of the temperature. In almost all such 
cases it is materially accelerated. When retention of secre 
tion in any part of the middle-ear cleft takes place, then 
undoubtedly the temperature shows marked elevations, but 
it is my belief that operation and drainage of the mastoid 
antrum is just as much indicated in these cases of profuse 
purulent discharge, unaccompanied by high temperature ani 
unrelieved by free incision of the membrane, as it is in those 
where all the cardinal symptoms of an acute inflammatory 
process with tension symptoms are present. It is also my 
belief, as the result of clinical, pathological, and bacterlo- 
logical observation, that in septic middle-ear disease due to 
one or other of the exanthemata, influenza or pneumonia, 
whole middle-ear cleft participates ad initio in the suppur 
tive process ; whereas in septic middle-ear disease due to 
other causes the lesion is, to begin! with at any rate, 1 
most frequently affects the tympanic cavity, and subsequently 
invades the mastoid portion of the cleft, either because of il 
original severity or on account of the existence of insufficient 
means of drainage. If this theory be accepted, it at one 
differentiates the methods of treatment to be adopted in cases 
of exanthematous origin and in cases of non-exanthematots 
origin. In the former, in order to arrest the disease and to 
prevent the onget of chronic pathological changes, I hold 
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: ient drainage through the tympanic cavity by 
uf iene af . Decal cialae tale to arrest, or, at least, to very 
bas kedly modify the existing purulency within seven days, 
Aa enastoid antrum should be opened and all adjoining sub- 

rtical mastoid cells cleared out. In the latter, if similar 
tment fails to arrest or to materially modify the disease 
ine two to three weeks’ treatment, antrectomy should be 


resorted to. | : 
i ctice has in my hands afforded most excellent 
ecailt or I believe that if it were more generally adopted 
our out-patient rooms would furnish far fewer a 
middle-ear cases than they do at present. If we procrastinate 
and wait until obvious swelling and oedema over the mastoid 
rocess are present—and, after all, these signs are merely the 
rvidences of the disease having reached the surface—or if we 
continue the use of local applications in the form of lotions, 
owders, and the like, applications which from the very 
nature of the affected area rarely if ever reach the whole of the 
infected mucosa, we are simply courting chronicity. 

The time is past—or ‘at any rate should have passed—when 
anything more than a merely temporary use of lotions should 
petolerated. The treatmentef the infected middle-ear cleft to 
be successful must be surgical. By this I mean that so 
soon as exudation takes place into the tympanic cavity, so 
soon as the membrane shows signs of swelling and oedema, a 
free incision should be made to effect drainage. In the 
event of this drainage failing to arrest the inflammatory pro- 
cess Within a reasonable time, as indicated above, drainage of 
the postero-external end of the infected cleft should be 
resorted to forthwith. Itis perfectly true that various forms 
oflocal treatment, to say nothing of the kindly efforts of 
Nature herself, will in many cases arrest or modify the acute- 
ness of the process, but what is so frequently left, the running 
ear, a menace to the patient and a béte noire to the practitioner. 

It has been recently suggested by Dr. A. K. Gordon of the 
Monsall Fever Hospital, Manchester, that in cases of 
exanthematous origin an early radical mastoid operation 
should be performed, on the grounds that in so many of the 
cases he has come across early involvement of the surround- 
ing bone was almost constant. His experience has been 
that the mere opening of the mastoid antrum has frequently 
proved insufficient, and that later on, after the onset of 
chronic changes, the radical mastoid operation has had to be 
carried out, 

Ihave had no experience of performing the radical mastoid 
operation in acute suppurative inflammation of tne middle- 
ear cleft, and am disposed to regard the suggestion as almost 
too heroic. Idonot for a moment deny that septic osteitis 
is frequently a comparatively early complication in cases of 
exanthematous origin, but_ my experience has taught me that 
the pathological process is, in the vast majority of cases, 
capable of being arrested before the bone is seriously in- 
fected, if only the case is treated upon the recognized prin- 
ciples of surgery and early and efficient drainage provided, 
either through the tympanum, or the mastoid antrum, or 
through both. 

The various points to which reference has been made have 
an important relation to the subject under discussion. There 
is one other matter to which, however, I would venture to 
refer, although it may at first sight appear somewhat foreign 
to our present discussion, yet I think it has much to do with 
the existence of so much chronic disease in our midst, and 
that is the general want of knowledge of clinical otology 
among the profession at large. I have recently been at some 
pains to discover the percentage of students who avail them- 
selves of the opportunities now presented at our various 
universities and schools of medicine for the acquirement of 
some knowledge of diseases of the ear, and have addressed a 
elrcular letter to the officers in charge of every recognized 
aural clinic in the United Kingdom. From the replies I have 
teceived—and I take this opportunity of acknowledging the 
receipt of a large number of replies—I find that barely 20 per 
cent. of the students attending the various universities and 
medical schools take out any course of instruction upon 
clinical otology. Nearly 80 per cent., therefore, of our 
graduates and dipiomates enter the profession without at any 
tate any accredited knowledge of otology. 

It is into the hands of the family medical attendant that 
the great majority of acute septic infections of the middle-ear 
cleft fall, and it is very largely the outcome of initial treat- 
ment whether the disease be successfully combated in its early 
Stages, or whether chronicity be induced. 

In conclusion, Sir, I would direct attention to the following 
Oints for discussion : 


1. The desirability or otherwise of removal of naso-pharyn- 
geal adenoids, enlarged tonsils and various forms of nasal 
yatta during the acute phases of septic middle-ear 

isease. 

2, The exact value of a routine bacteriological examination 
of secretion removed from the tympanic cavity in acute septic 
inflammation of the middle-ear cleft. 

3. The employment or otherwise of inflation of the middle- 
ear cleft during the early stages of acute otitis media. 

4. The value and limitations of palliative treatment as 
opposed to the early drainage of the mastoid antrum in cases 
of septic otitis media. 

To briefly summarize the various methods of treatment 
which, in my opinion, conduce to the rapid cure of acute 
septic otitis media—methods which consequently are of value 
in preventing the onset of chronic disease : 

1. Early and free incision of the swollen and bulging 
membrana tympani. 

‘ 2. Maintenance of free drainage through the incised mem- 
rane, 

3. Avoidance of inflation during the acute phases of in- 
flammation of the mucosa lining the middle-ear cleft, the more 
especially if exudation has already taken place, and in the 
presence of a small perforation of the membrane, 

4. Early removal of nasal and naso-pharyngeal pathological 
entities tending either to impair the physiological function 
of the Eustachian tube or to favour reinfection of existing 
exudation within the middle-ear cleft, 

5. Early provision of drainage from the postero-external end 
of the middle-ear cleft in those cases where drainage through 
the membrana tympani has proved insufficient, 


II.—ErNest BLECHYNDEN WAGGETT, 

M.A.Camb, MB., C.M., M.R.C.8.Eng., L.R.C.P.Lond. ; 
Surgeon, London Throat Hospital; Surgeon, Out-patients Throat and 
Ear Department, Great Northern Central Hospital. 

WHEN I was invited to assist in opening this discussion, 
I decided to attempt no exhaustive review of the question, 
but rather to mention certain practical points which have 
impressed themselves upon my mind, without dealing with 
avy purely theoretical considerations. The acuteness of an 
inflammation in the ear or elsewhere is itself an evidence of 
the vigorous character of the resistance which the tissues are 
making to some offensive influence, and the normal end of an 
acute otitis is success of the tissues, resolution, and healing. 
When this end is not arrived at, and chronic suppuration 
follows, an explanation must be sought in certain accidental 
circumstances. Although an acute otitis may be said to 
become chronic, and a chronic suppuration be stated to have 
commenced in an acute attack, it would be more correct to 
describe the chronic suppuration as an entirely new disorder 
connected only in an accidental manner with the original 
acute attack. It is the business of this discussion to deal 
with the nature of these accidents, their recognition and 

prevention. 

During the past few weeks I have questioned a good 
many of my friends and am not surprised to find that their 
experience is much the same as my own. On looking through 
my note books I cannot find a single case in which a chronic 
otorrhoea has followed an acute attack which has been under 
my own observation from the very first, while in certain cases 
coming under notice during the later stages of an acute attack, 
and following a less favourable course, the elements of chroni- 
city were already established; these were already, strictly 
speaking, early chronic cases. 

It has been my misfortune to have no opportunity of 
treating scarlet fever cases in their acute stage, and I have no 
doubt that the experience of medical officers in fever hospi- 
tals will be totally different from my own. 

The essential causative factor of any instance of chronic 
otorrhoea will fall under one of the following heads : 

1. The invasion of the tissues of the ear either by new 
growth or by an inflammatory granuloma tissue of low vitality 
such as that of tuberculosis. Since tuberculosis of the ear 
does not really commence in an acute attack, we may leave 
this class of case out of the discussion. 

2. Constant or repeated reinfection of the cavity of the ear, 
either from the meatus through a perforation or from the 
naso-pharynx through the Eustachian tube. 

3. The existence of ulceration in recesses from which the 
pus is never completely removed by drainage, and in which 
the solid elements of pus settle and accumulate. 

4. Caries or necrosis of the bone—that is to say, the invasion 





of the Haversian canals by micro-organisms. 
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5. Cholesteatoma or the presence of a lining membrane 
unsuited to an almost closed cavity, as the products of its 
own growth are not removed and their accumulation leads to 
certain unfavourable accidents. 

In determining the mode of treatment of a case of acute 
otitis. three chief points have to be borne in mind: 

1. We must concern ourselves, in the first place, in the 
aiding and abetting of the inflammation, in sofar as it may 
be regarded as a wholesome reaction against an unnatural 
irritant. 

2. Secondly, we have to adopt measures for the direct 
prevention of those accidental conditions which have just 
been mentioned as underlying chronic otorrhoea. 

3. And thirdly we must see that we avoid any interference 
which may possibly engender or precipitate one of those 
accidents. 

It will save time and complication to apply these points or 
guiding principles separately to acute otitis in its three chief 
clinical forms of serous, muco-purulent, and purulent. 

In the ordinary case of acute otitis with secretion of clear 
straw-coloured serum with an admixture of a variable amount 
of mucus, the condition is evidently one of comparatively 
mild reaction on the part of the mucous membrane, and ex- 
perience shows that these cases but rarely end in chronic 
otorrhoea. In the treatment of such cases we are chiefly con- 
cerned in assisting the mucous membrane in its reaction, and 
as a rule very little is required to turn the balance in its 
favour. 

Those who have any personal experience of acute localized 
painful infiammation have no need of experiments to convince 
them of the unfavourable influence upon the disease which 
fatigue and exposure exert. Nothing hasa more beneficial effect 
upon a painful acute serous otitis than the complete rest and 
equable temperature of bed, and I cannot help thinking that 
bed is the signal remedv, and cannot be dispensed with in 
any of the acute cases. In the great majority the administra- 
tion of a purge, a few doses of quinine, a milk diet, and the 
avoidance of alcohol will, in a very few days, be followed by 
complete resolution. 

Paracentesis is not necessary in these cases. If the meatus 
is properly cleansed beforehand there is no real risk in 
incising the membrane, but if all goes well the incision 
quickly heals, and within a period which may be counted in 
hours the condition of the operated case is exactly similar to 
that of the unoperated, and its ultimate recovery is not really 
hastened. Where pain is severe and perforation threatens 
paracentesis is, of course, indicated; but asa routine I do 
not believe it to be necessary. At one time I used to incise 
every bulging drum; now I hardly ever do so. This change 
of plan has ‘not, in my experience, lengthened the duration of 
the attack, and the middle ear is relieved from the possibility 
of reinfection from the contents of the meatus, and this is a 
real danger where expert after-treatment is not available. 

In the typical muco-purulent case, we have to deal with 
the extension of catarrh from the naso pharynx. Recurrence 
is the characteristic of this c'ass, and the chief concern of the 
surgeon in dealing with these cases is the removal of the 
source of reinfection. This cannot always be done in a 
moment, and the patient must be put to bed. a purge and 
quinine administered, and the pain of the tense drum relieved 
by the repeated instillation of hot glycerine and carbolic 
drops. For many years I have made use of these drops in the 
strength of not more than 6 gr. to the ounce, and the instances 
of acute muco-purulent catarrh where they have not given 
immediate relief of pain are exceedingly rare. How many 
nights of misery would be saved if they were regarded asa 
household remedy, and were kept in every nursery ! 

With regard to paracentesis, what has already been said 
willapply. It is no doubt good practice, and the subsequent 
results are satisfactory, but I believe it is much better prac- 
tice to attack the initial cause of the trouble at once. In the 
majority of cases, adenoids in a state of subacute catarrh are 
present, and these should, I believe, be removed within twenty- 
four hours of diagnosing the case. Ihave done this many 
times, and never seen it followed either by perforation of the 
drum or by unfavourable convalescence. I believe Dr, 
Gordon, in his fever hospital practice, finds that the cases 
operated upon during the early stages of scarlet fever do well. 
Where perforation has already occurred, the discharge will 
soon cease after the removal of the adenoids and healing of 
the naso-pharynx, and Iam under the impression that any 
debate as to the relative values of wet and dry treatment in 
these cases is beside the mark, 

To pass on to the cases of true purulent acute otitis, where the 








drum is seen bulging over an opaque yellow fi 
inflamed and swollen, possibly arith interstitial bee eaeely 
In the treatment of these cases much the same rules “aan 
apply with regard to the assistance of the reaction nie 
Rest of the whole body, and avoidance of pain and wa 
debilitating influences, coupled with the exhibition of arm 
which seem to aid the reacting tissues in their conflict 7 
obvious assistance which those who accept the theories « 
immunity should adopt is the artificial supply of antitoxi 
and I trust that to-day we shall hear the experience of thes, 
who have knowledge of the matter. 

Guided by its remarkably rapid effect upon the Yoru) 
inflammation and general disturbance in acute follicular ton 
sillitis, I have for many years made use of the salicylate a 
quinine in all acute suppurations connected with the up 
air passages, and I believe that cases treated with this dry 
turn the corner more rapidly than where it is omitted. 

The reaction, then, as such is best assisted by rest in bea: 
the avoidance of debilitating influences upon the body, sug, 
as sleeplessness and pain; nourishment with food which ean 
easily be digested and assimilated by a body already engaged 
in dealing with sapraemic poisoning;, the avoidance ¢ 
unneressary and extraneous poisons, such as are supplied 
alcohol and meat extracts. A purgative is given and Salicy- 
late of quinine administered in doses of 1 drachm of theliquor 
every three or four hours for a day or two. 

In addition the nose and post-nasal space should be freely 
sprayed with an antiseptic such as the nebula alkalina or 
peroxide of bydrogen. 

The special question which we discuss to-day is this: Wi 
some such general treatment as that which I have just mep. 
tioned insure the patient against the acquisition of a chronic 
otorrhoea? In a very large number of cases of acute suppun. 
tive otitis even less than what I have mentioned hag ‘beep 
done, and yet in the natural course all nas gone perfectly well; 
a few days of pain, sloughing of-a variable section of the 
drumhead, discharge for two or three weeks, and complée 
recovery, either with or without healing of the perforation, 
Do we not see a great number of these cases of the dty 
sequelae of suppurative otitis, in which the patients seek 
advice on account of deafness only and deny that they have 
ever had chronic suppuration ? 

But we certainly cannot accept such treatment as efficient, 
and this may be said emphatically for this reason: On the 
one hand, it is the rarest thing to find an acute case becoming 
chronic where more careful treatment is adopted; on the 
other hand, our out-patient rooms ere filled with cases of 
chronic otorrhoea which have commenced in an acute attack, 
This is as much as to say that, exclusive of the twherenlous 
cases, there are a vast number of chronic otorrhoeas whith 
would never have existed had they been thoughtfully treated 
during the acute onset. Ria: 3 

The normal end of an acute suppurative otitis is resolution, 
just.as it is of an attack of scarlet fever or influenza. What 
unusua! accidents may be superadded, which will lead to what 
is practically a fresh disease—that, namely of chronic‘otor- 
thoea? How may these accidents be fostered and how 
avoided ? : . 

In order to discuss these questions we must review the condi- 
tions present in chonic otorrhoea, and consider how it is that 
the part damaged by the destructive effect of the initial dose 
of poisoning, fails to heal as it should do, and drags on in the 
guise of a phagedenic or an indolent ulcer. 

t. In the first place, repair does not take place when the 
ulcerated tissue is one of low vitality, such as actual tuber- 
culous tissue or new growth, but I have never yet convinced 
myself that mere general debility of the tissues, such as occurs 
in albuminuria and diabetes, is able, alone and unaided, to 
prevent healing of the ulcer. i: 

2. Secondly, we have the condition where repeated or 
constant reinfection irom without never allows the reparative 
phenomena which accompany—or, more atrictly, which 
follow—inflammation to gain the upper hand permanently. 
How active is the ¢ffort at repair, ana how ready is the ear to 
be cured we see very well exhibited by those innumerable 
cases where a foul or fairly copious discharge comimg through 
a big perforation is almost ‘immediately cured by — 
syringing and drying the meatus. [ am referring to those 
cases of simple neglect of which so many are seen In the : 
patient room, and in which the external auditory meatus, 
with its mixed contents of pus and shed epithelium, p 
a breeding ground for micro-organisms and an oe 
supply of irritant. To the same category belong thee a 
otorrhoeas dependent solely upon nasal suppuration 
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ids, and which dry up without further treatment when 
the remote source of irritant poison and reinfection is 


ea Tnirdly, we have the class where the fault lies within ; 
the essential trouble is that the organ cannot get quit ofa 
gource of infection within itself. é ‘ 

Where the cavum alone is affected the cause is, I believe, 

nerally to be found in the unfortunate accident that a small 

oration has occurred high up in the membrane, so that 
from hydrostatic causes a bath of nutrient fluid is retained. 
Io this micro-organisms live and flourish, producing an 
irritant strong enough to cause swelling of the Eustachian 
mucosa and obstruction of the tube. lteinfection from without 
may play a part here, but mere antiseptic treatment of the 
meatus will not cure these cases. Sometimes it is the 
presence of cheesy masees of pus in the cavum which keeps 
up the discharge, even when the perforation is large and low. 

‘As is the case in the ‘‘ pinhole” perforation, with its obvious 
Jesson, so all the varieties of chronic otorrhoea are really due 
to the accidental circumstance that micro-organisms are pro- 
vided with a domicile which, for mechanical reasons, is not 
cleared away, in which they live and secrete their toxins; 
these in turn irritate the living tissues, causing them to pour 
out celis and a nutrient fluid, both a harbour and a food 
supply for the micro-organisms—examples, in fact, of the 
vicious circle. Practically the same condition is present, 
whether we have an undrained pocket, a mass of cheesy pus, 
or walls lined with sodden cholesteatoma. 

These mechanical conditions are provided when suppuration 
has taken place in the mastoid antrum, from which fluid pus 
can only occasionally and inspissated pus can never be spon- 
taneously removed. The same may be said of the mastoid 
cells, and of the pockets of the attic where swelling of the 
lining membrane converts cavities into mere fissures, from 
which relief by drainage is impossible. They will also be 
attained if the invasion of the Haversian canals has placed 
the micro-organisms in an almost impregnable stronghold. 

What lines of treatment will prevent the occurrence of 
these accidental mechanical conditions arising out of anacute 
case? In suppuration of the tympanum we are dealing with 
the unusual circumstance of pus secreted in a rigid-walled 
cavity connected by a narrow passage with another similar 
cavity which is full of air. The pus contains, unfortunately, 
not only irritant, destructive chemical bodies, but also 
living pathogenic organisms and a nutrient medium in which, 
if not they, at all events other organisms, can find a livelihood. 
The pus itself may therefore act as a distributing vehicle of the 
worst type, and its passage to the hitherto unaffected parts is 
favoured by the fact that if is under pressure. This pressure, 
by causing mechanical ischaemia, assists in the destruction of 
the tissues by the toxins, and if its duration is sufficiently 
prolonged, the whole thickness of the muco-periosteum may 
be killed, and the Haversian canals thrown open to the 
invader. What line of treatment do these facts suggest ? 

In the first place, not politzerization. One cannot but 
know that inflation may be done with impunity in a number 
of cases, and that by rendering the Eustachian tube momoen- 
tarily patent it may start drainage in that direction, and par- 
> gal may this be the case with the short tube of the small 
child. 

_ Batinasmuch as the air in the antrum is compressible, it 
isevident that if the air pressure in the tympanum is suffi- 
ciently raised, and the communication to the antrum is not 
too securely blocked, the contents of the drum must surely 
be forced into the mastoid. The results of Dr. Milligan’s ex- 
periments upon the cadaver seem to me to be inevitable, the 
question of the presence or absence of perforation making only 
adifference in the rapidity with which a proportion of the 
contents of the tympanum wou!ld enter the antrum. More- 
over, in the living subject I believe the result of politzeriza- 
tion can be aggravated by the valvular action of the inflamed 
and swollen tissues of the attic, and that a considerable 
degree of pressure can be raised in the antrum. I have in 
mind a case of mild mucc-purulent otorrhoea with a pinhole 
tforation. This hole I enlarged freely, and, as was, 
believe, the general practice at the time—six or seven years 
ago—I requested the patient’s doctor to perform politzeriza- 
tion daily and repeatedly. This wasdone, but the patient 
returned to me after about a week complaining of mastoid 
bain, In a few days a Bezold’s abscess developed. On 
opening the mastoid I found a little muco-pus and the 
mildest degree of catarrhal swelling of the lining of the 
antrum, and nothing for a moment suggesting caries. or 
necrosis. A smooth round hole, evidently a developmental 


deficiency, led to the digastric groove, and communicated 
with an abscess in the neck. It was pretty evident that some 
muco-pus had been driven into the soft tissues by the 
politzerization, coupled with the valve action of the swollen 
tissues of the attic. 

Since this experience I have always avoided politzerization 
whenever there has been the least reason to suppose that 
pathogenic organisms were present in the middle ear. 

It is difficult to believe that it can be good practice to risk 
the injection, even of a mild muco-purulent secretion, into an 
inaccessible cavity like the mastoid antrum, the lining 
membrane of which may prove unequal to the task of absorb- 
ing the fluid, and where there is a good chance of the solid con- 
stituents forming an irremovable sediment not uncontami- 
nated with micro-organisms. The gain from this proceeding 
is so very small, merely the hastening by a day or two of the 
return of hearing, whereas the really important element in 
the treatment is the discovery of the cause of the catarrh and 
its removal; for if some change is not made either in the 
habits or in the pathological anatomy of the patient, he will 
surely have recurrence. At all events, those who do not 
employ this proceeding can safely say that their cases do 
exceedingly well without it. But to politzerize in the case of 
true acute suppuration with intact membrane is now, I believe, 
admitted by all to be thoroughly wrong practice. 

I trust that Dr. Milligan will have brought forward his 
evidence to show that it is inadmissible also after perforation 
or paracentesis. At all events, it is imp»ssible to deny that 
a less effectual method of cleansing a cavity of irregular form 
could scarcely‘be dévised than that of blowing air into it 
through a small hole. One might as well attempt to remove 
the crumbs from the table by forcing a draught down the 
dining-room chimney. 

But what measures should we adopt in order to prevent the 
superficial extension of the trouble to inaccessible parts, or 
its penetration to the bone ? 

We have toremember that mechanical pressure by hamper- 
ing the blood supply is aiding the toxins in causing the death 
of the tissues; that the longer the condition remains unre- 
lieved the deeper will this destruction penetrate through the 
tissues and the further will the trouble extend towards the 
mastoid. Remembering this, we should never delay an hour 
in performing a free paracentesis, and it is probably not. too 
much to say that a gcod many cases which have become 
chronic would have quickly cleared up but for the mistake of 
putting off the small operation until ‘‘ to-morrow morning.” 

Paracentesis not merely relieves the cavity of the tym- 
panum from internal pressure, but it also removes that 
depending upon an inflammatory oedema of the tissues them- 
selves, and no doubt it is the correct measure to have adopted, 
even in those instances where, on deeply incising a florid 
bulging membrane, we are disappointed at finding no 
accumulation of pus. 

The second step is to dilute the toxins both in the cavity 
and in the tissues. This can be safely done in very early 

cases where the mastoid is certainly not involved, by means 
of hot external applications, which encourage the flow of 
blood to, and secretion of serum from, the affected parts. 
But in any case, ia addition to this, resolution is much 
hastened by gentle, but very copious, irrigation of the meatus. 
If the incision has been very free, it is not necessary to worry 
the patient by intratympanic syringing, nor by syringing 
through the [ustachian tube. Irrigation with boric lotion 
should be performed for several minutes at a time every hour 
during the first few hours after paracentesis, and I believe 
that in the serious acute cases of scarlet fever continuous 
irrigation should be employed. I would like incidentally to 
call the attention of those who have not tried it to the effect 
of continuous irrigation in cases of phlegmon about the 
maxillary antrum after the radical operation. The eftect is 
quite remarkable, and often one or two irrigations, lasting for 
two hours ata stretch, are sufficient to restore the balance. 
Between the irrigations the meatus should be filled with gly- 
cerine and earbolic drops, which are most valuable as an 
anodyne as well as an antiseptic. 
So long as the signs of inflammation persist and pus is 
secreted this treatment should be maintained with less 
frequent irrigations, and with special care to keep the inci- 
sion widely open until its needis passed. This method seems 
more reasonable than that of attempting to drain the tym- 
panum by the capillary action of gauze. The latter can neve1 
completely remove the pus; and, if any pus at all is to 
remain, it is surely better to keep it in as dilute a state as 








possible. The patient must be kept in bed until three or four 
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days have elapsed after the cessation of the discharge and 
healing of the tympanum, and then very great care must be 
enjoined as to exposure and fatigue, and the avoidance of 
forcible blowing of the noge. Glycerine and carbolic drops 
should be kept at hand, and applied as a routine at night, and 
the patient must return to bed if any discomfort in the ear is 
experienced. I do not think that politzerization should ever 
be adopted until a fortnight after allredness has passed away. 
Nothing is to be gained by reintroducing an element of 
trouble through rebursting the drum; and I believe the 
idea of relaxing adhesions after true acute cares is purely 
theoretical. 

Where there is no source of disease in the nose or naso- 
pharynx this treatment will succeed in the great majority 
of cases, and where it does not do so there is reason to 
suppose that the inflammation has already got a considerable 
foothold in the mastoid annexes, and the danger of chronicity 
already presents itself. If pain is not relieved within two or 
three hours of the paracentesis and the commencement of 
irrigation it is very likely due to an inflammatory pressure in 
the mastoid. It is, therefore, questionable if it is wise under 
these circumstances to apply hot fomentations ; to use leeches 
or the cold coil is probably better. Both of these measures 
presumably arrive at the same result—namely, the shrinkage 
of the swollen muco-periosteal linings of the pneumatic 
cavities of the mastoid. If pus has already entered or been 
secreted in these cavities it is more likely to escape if that 
state of contraction is maintained. In practice speedy relief 
is frequently afforded by each of these measures. 

The so-called acute cases, which come three or four weeks 
after the onset with pain, pus, and discharge, and which do 
not speedily get well with bed, free paracentesis, irrigation, 
and so forth, belong in the main to two classes. In one there 
is an attic perforation with a scanty watery discharge, and 
much fleshy thickening of Shrapnell’s membrane, or else 
there is perforation of the membrana tensa in the posterior 
superior quarter with a swollen Shrapnell, and the aischarge 
obviously coming from the attic. I have seen several of 
these develop under conservative treatment into chronic 
attic cases with evident caries of the walls or ossicles, or 
into cases in which, indeed, the discharge ceases under 
careful antiseptic treatment—such as, for example, syringing 
with Hartmann’s cannula, with or without enlargement of 
the perforation—but in which recurrence is frequent and 
in which ingrowth of epidermis from the meatus is common, 
so that a condition of cholesteatoma of the attic is developed 
and gives rise to constantly-repeated trouble. 

I am convinced that it is not wise to allow these patients 
to be demoralized by becoming chronic or recurrent invalids, 
and that it is better, without much delay, to afford efficient 
drainage and prevent cholesteatoma by removing the outer 
wall of the attic. This can be done without disturbing the 
ossicles, if the latter appear on inspection to be free from 
caries. Healing is very rapid, and, as far as my experience 
goes, the hearing results are good. 

In the second class, which is bound for a chronic course, 
the amount of pus is very excessive in quantity, and although 
the cardinal signs of mastoid disease, including the dropping 
of the posterior superior meatal wall, may be absent, it is 
possible to satisfy oneself that the copious discharge must 
be coming from some part otherthanthetympanum. Herea 
chronic course can only be prevented by mastoid operation. 
One can scarcely talk of these cases as acute; they are in 
reality early chronic cases, and in speaking of them at all one 
is beginning to digress from the proper subject of to-day’s 
discussion. 

Briefly to recapitulate: 

With serous effusion medical treatment asa rule suffices. 
With muco-purulent catarrh it is especially necessary to seek 
and remove some causative factor in the nose or naso-pharynx. 
In acute suppuration, besides the medical treatment and the 
removal of the remote cause, pressure must be relieved and 
the poison diluted without any delay. Experience shows 
that cases treated from the outset upon these lines do not 
develop chronic suppuration. 


IlI.—T. G. Ouston, F.R.C.S. Eng., 

Surgeon, Throat and Ear Hospital, Newcastle on-Tyne. 
ALTHOUGH at times the general blood stream may be a source 
of middle-ear infection, the most common cause is direct 
extension by continuity from the naso-pharynx of the Eus- 
tachian tube, or perhaps by the lymphatics of this region. 

Chronic suppuration of the middle ear in the great majority 





——— 
of cases commences in an acute attack in inf i 

The experiences of the out-patient departments ofc cuildhood 
and special hospital force the conclusion on one that a chil ; 
brought up in the still insanitary surroundings of a large i la 
where septic and tuberculous organisms are continaoaty? 
inhaled from birth onward into the nasal and phar me 
orifices of its weakly and wrongly-fed system, is exceptionin 
fortunate if it escapes from an acute or chronic septic rhini y 
with its ofttime accompaniment of a suppurative otitis medi 
The line of general treatment here is removal of the pati om 
as soon as possible to good air and sanitary surroundin 7 

The pain of an otitis media in infancy is usually attributed 
by parents to teething, and a discharge from the meatus j 
often considered beneficial unless it annoys the mother by its 
odour; nor is this to be wondered at, as the profession 
—, bos only — pres up from a don’t care, “ jugt 
syringe the ear with anything,” attitude. Educati 
— “! _— a line of ren rte mean 

rhe middle ear may empty itself (especially in 
children) by the Eustachian tube dl noes athe 
drum, or in the less acute forms will intermittently discharge 
by this way, A chronic condition may here be prevented in 
many cases by a timely paracentesis coupled with attention 
to the post-nagsal space. 

The diagnosis of such a condition (aithough suspected) by 
an examination of the membrana tympani is not always easy 
as the objective changes may be but little marked. 

I have verified the presence of pus post mortem in the 
tympanum of a young child when an ante-mortem examina, 
tion of the membrane had showed no bulging, and onlya 
little loss of lustre, having operated for a mastoid abscess 
on the other side. 

It is fairly common post mortem to find the middle ears of 
children dying from bronchopneumonia and other affections 
full of pus in which ear trouble has been quite unsuspected, 
A purulent rhinitis, however, has been usually present in 
these cases. If in a young infant, therefore, the tympanic 
membrane is sodden and lustreless, even without perforation 
or bulging, with a septic rhinitis and perhaps history of pain 
and the hand being constantly put up against the side of the 
head, the external meatus should be cleansed, ethyl chloride 
administered, and paracentesis performed either through a 
bulging portion or one of the sites of election. It will now 
be necessary to cleanse the post-nasal space. A spray of 
hydrogen peroxide, 1o volumes per cent., is an excellent 
method. Marked nasal obstruction must be suitably treated 
after the acute stage has passed. 

The removal of large post-nasal adenoids, however, may be 
necessary at once, provided the membrane is perforated. 
The presence of any considerable quantity of adenoids 
around the pharyngeal orifices of the Eustachian tubes 
is suffcient indication for their removal immediately 
the acute attack has subsided, without there being of necessity 
obstruction to breathing, as the unhealthy masses act as a 
germ factory for reinfection of the middle ear, quite apart 
from the question of mechanical obstruction. Carious teeth, 
a septic tongue or gums, and unhealthy tonsils, of course, 
require attention. 





Obstructed Ventilation through the Eustachian Tubes. 

It is likely that the too great patency of the Eustachian tube 
sometimes following an acute attack, with the destruction of 
the cilia-bearing cells which normally carry products from 
tympanum to post-nasal space, is a cause of chronic trouble. 
This is an additional argument for early treatment to both its 
extremities. ; 

In this connexion I should like to strongly emphasize 
the frequent occurrence of hypertrophy of the mucous mem- 
brane of the posterior ends of the inferior turbinals in patients 
of 12 years old and upwards, a common cause of nagal obstruc- 
tion and a not infrequent cause of the continuance of an aural 
discharge. They not only obstruct the nares proper but 
prevent the natural drainage from the Eustachian tube into 
the post-nasal space. With the post-rhinoscope I have often 
seen them projecting across the mouth of the Eustachian tube 
occasionally as far as the fossa of Rosenmiiller, and, large 
as they often appear after removal, they appear far larger 
when distended with blood in situ. ; 

In cases of thick discharge with debris, and granted an 
adequate opening through the tympanic membrane below the 
Jevel of the short process of the malleus, whether made " 
Nature or the surgeon, the daily use of Politzer's method 0 
inflation may be necessary in children. The affected ear a 
placed uppermost, the meatus containing a smal] quantity 0 
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en peroxide solution; on the absorption of the air in 
hydrog um the fluid is more effectively sucked into the 
the tymE ne meatus is then cleansed with cotton-wool, and 
ni ts partially dehydrated with spirit. vini rect. containing 
pe pat of resorcin in solution, or diluted if this strength 
. Pe irit is not tolerated. The spirit after evaporating leaves 
“ wy corel. as a fine film in the recesses of the cavity, but 
me in sufficient quantity to obstruct the exit of the discharge. 
>“action with an instrument of the Delstanche pattern is 
metimes useful, and there is reason to think that the 
S uation of the attic and mastoid antrum by negative pres- 
pee may be preferable to the positive-pressure method by 
a the Eustachian tube, the latter method incurring the 
- of introducing fresh sepsis from the throat and infecting a 
r. : 
5 presenting a thin muco-purulent discharge, the 
rival dry treatment is preferable, but not in the manner often 
rformed—namely, that of blowing boracic acid or other 
Pf wder against the drum. The risk of this as a productive 
= of mastoid abscess by damming up the discharge has 
been emphasized by certain aural surgeons for years, in cases 
of slit-shaped or small perforations which obtain in the class 
of cases under consideration, but nevertheless is still prac- 
tised. Boracic powder may be placed in the floor of the 
meatus to absorb the discharge, after thorough drying with 
eotton-wool, and a pledget of cyanide gauze carefully placed 
as far as the membrane to drain by capillary attraction. This 
must be changed as soon as soaked through. 

In adults one recommends the same line of procedure, but 
as itis often impossible to inflate the middle ear owing to 
Eustachian obstruction, the Eustachian catheter may be used 
and a temporary passage effected by shrinking the swollen 
lining membrane by injecting, at intervals, drops of a supra- 
renal extract. When a passage of air has been obtained, the 
peroxide solution may be used through this route. 


The Use of Silver Salts. ; 

An occasional swabbing with one of the nuclein combina- 
tions of silver over the mucous surfaces of the nares and post 
nasum is often very useful, and an instillation of a few drops 
into the tympanum, by means of or without an intratymvanic 
syringe, is also sometimes useful. An instillation by the 
intratympanic syringe into the attic, through a solitary per- 
foration in Shrapnelil’s membrane, of one or two drops of a 
5 per cent. solution of protargol, however, once caused a 
painfal and prolonged reaction. 

The intratympanic syringe can in some cases (especially of 
marked attic mischief) undoubtedly cut short a discharge 
that has resisted all other forms of treatment. I have tried 
and found wanting the passage of ozone in gaseous form, both 
by the meatal and Eustachian routes. 


Mastoiditis as-a Cause of Chronicity. 

The mastoid antrum is affected, and probably contains pus 
in all cases of middle-ear suppuration with an imperforate 
tympanic membrane. Tenderness is usually present to some 
extent over the mastoid, and relief of this after paracentesis or 
rupture of the membrane although a hopeful siga, does not of 
necessity imply that drainage is adequate through the iter, or 
that pent-up inflammatory products are not laying the founda- 
tion of a chronic discharge. Of the signs of pent-up secre- 
tions indicating operation I would only specially mention 
one, because apt to be overlooked, namely, bogginessor bulging 
of the posterior superior wall of the meatus just external to 
the membrane. In cases in which the surgeon knows inflam- 
matory products are present under pressure in the mastoid 
revesses, it is his duty to operate at an early stage, even if 
local pain is not severe and redness, swelling or pitting are 
absent. It is just in some of these cases in which, owing to a 
deeply placed antrum, permanent damage is caused by delay, 
a chronic otitis results, and probably a radical mastoid opera- 
tion is rendered necessary, with resulting deafness if not 
worse, 

The adage ‘‘if in doubt operate” may in these cases be 
acted on. 

The length of time from the first onset of symptoms is use- 
less as a guide; one attack of a virulent nature will cause 
more harm by being leit three days than another case will in 
three weeks. 

The earlier the operation the less its severity, the more 
rapid the healing, and the less the loss of hearing. In the 
gteat majority of cases operated on shortly after an early 
diagnosis, all that is necessary isto open the antrum from the 
re with the mastoid cells if they are affected, through 





the usual post-pinnal curved skin incision, and drain through 
the wound with light gauze packing. The skin incision may 
be sutured at the upper and lower extremities. On the antrum 
being opened a fine nozzle is inserted and lotion syringed 
through the iter into the tympanum to insure its patency. 
The outer wall of the iter, the attic, and any attachments 
of the ossicles must not be encroached on, nor must the 
cartilaginous meatus be separated from the bone. The 
primary object is the evacuation of pent-up intdammatory 
products, with the preservation of normal, or nearly normal, 
hearing. The gauze drains can usually soon be dispensed with, 
and healing will often be complete in two to three weeks, 
including the tympanum and attic. Exception must of course 
be made for tuberculous cases, which are the most chronic 
and intractable cases of all suppurative middle-ear disease in 
spite of any treatment. Another class of case in which a more 
radical operation may have to be undertaken at an early date 
is the rare one where a virulent inflammation rapidly causes 
an acute necrosis of the mastoid and other portions of the 
temporal bone, but in this case disintegration of the tympanic 
structures also robs a radical operation of its objection. 


IV.—AxBERrtT A, Gray, M.D., F.F.P.S.Glasg., 
Aural Surgeon, Victoria Infirmary, Glasgow ; Pathologist, Glasgow 
Cancer Hospital. 

Dr. Gray said that the chief cause of acute trouble becoming 
chronic was the general health, and that with good health is 
was extremely rare. It was doubtful whether paracentesis 
affected the ultimate result, because cases almost always did 
well if not so treated. It frequently, however, relieved pain 
a little earlier, but not infrequently it failed because the 
antrum was affected at the onset. 


V.—Atwoop THorneE, M.B.Lond., M.R.C.S.Eng., 

L.R.C.P.Lond., 
Assistant Surgeon, London Throat Hospital. 
Dr. ATwoop THORNE expressed surprise that the openers of 
the discussion had not referred in greater detail to the pre- 
liminary treatment of these cases. If such were fully and 
carefully carried out, there would seldom be any necessity for 
any operation other than paracentesis. However, if at the 
end of a fortnight or three weeks there was not a considerable 
reduction in the amount of the discharge, a radical operation 
should be undertaken, although no pain was present, and 
although there was no elevation of temperature. He was 
surprised at the necessity for caliing attention to the dangers 
of —— in these cases, a3 he had no idea that it was 
ever done. 


VI.—T. Mark Hove tt, F.R.C.S.Edin., M.R C.S.Eng., 
Consulting Aural Surgeon, London Hospital; Consulting Surgeon, 
Hospital for Liseases of the Throat, Golden Square. 

Mr. Hovett agreed that Politzer’s inflation was undesirable 
in acute inflammation of the middle ear, and that a free 
excision should be made in the membrana tympani when it 
was inflamed and bulging. He did not believe that post-nasal 
growths should be removed as a routine treatment in acute 
middle-ear inflammation, but considered it better to wait 
until the acute symptums had subsided. Neither did he 
consider that a fixed time should be stated for opening the 
mastoid antrum after incision of the membrana tympani 
when the discharge did not diminish, but thought it better to 
wait for definite symptoms of mastoid inflammation. With 
reference to Dr. Ouston’s paper, he thought that the posterior 
extremity of each inferior turbinated body should be removed 
in every case of adenoid growth as a routine treatment, for 
they were enlarged in almost every case, and contributed 

largely to the production of nasal obstruction. 


VII.—Ricuarp Laks, F.R.C.S.Eng., L.R.C.P.Lond., 
Surgeon, Royal Ear Hospital; Surgeon. Diseases of Ear and Throat, 
Trinity College of Music. 

Mr. LAKE said that they must all have listened with great 
pleasure and admiration to Dr. Milligan’s admirable intro- 
duction. Dr. Milligan might be said to represent the 
advanced surgical section, while Mr. Waggett, in his excellent 
paper, stood for the conservative group. He took it that we 
were not concerned with the treatment of cases which were 
seen from the earliest stages, nor with those remedies and 
modes of treatment which were of known and accepted value ; 
but rather with those cases that were not seen from the 
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beginning, and in which there was a streptococcal infection. 
The site of the perforation must be carefully considered, for 
what was worse for drainage than an anterior perforation? 
Many were fully alive as to the necessity for an early post- 
aural operation, and performed it, but both medical and lay 
men must be educated before it could become an accepted 
rule in surgery, and before opposition to early operation sub- 
sided. Not of less importance was early incision, and bulging 
alone should not be waited for, if pain was present, as he 
considered that an incision was the best anodyne, and of 
great value. Asa depletive, leeches were very valuable, and 
saved many cases from operation orchronicity. The influence 
of continued suppuration and inflammation on the hearing 
was of scarcely less importance than that of chronicity, and 
the earlier the operation the better for the hearing. Finally, 
he did not like the removal of adenoids during the existence 
of fever, as a large wound should not be made in a septic 
area, 


VIII.—Witui1am Hitt, M.D., B.Se.Lond., 
Surgeon for Diseases of the Ear, St. Mary’s Hospital, London. 
Dr. Hitt, while generally agreeing with the openers of the 
discussion, found himself more in accord with Mr. Waggett as 
regards active surgical interference in acute conditions. It 
was such a very rare thing for acute median otitis to become 
chronic if treated, even if only by antiseptic irrigation. 
Mastoid complications, he thought, were very infrequent, but 
any definite mastoid symptoms called for immediate opera- 
tion. He could not agree to a post-aural operation on the 
seventh day in very acute cases in the absence of any definite 
symptoms of mastoid invasion. If, however, it could be 
shown that post-aural osteotomy tended to cut short a virulent 
median otitis, the operation surely ought not to be delayed 
a week. He could not understand the hesitation about para- 
centesis in acute serous conditions. He always dia so when 
there was pain. Such conditions were by no means always 
mild; in his own case—a very virulent example of sero- 
sanguineous inflammation, evidenced'by the acuteness of the 
pain and the profuseness of the discharge—not only was para- 
centesis performed, but gentle inflation was done with advan- 
tage. Members present might be shocked to hear that he 
performed politzerization as a routine measure immediately 
after incising the membrane in children. In cases of pneu- 
monia, and in conditions simulating meningitis in the very 
young, otalgia was an indication for an exploratory myring- 
otomy, and the absence of bulging was no contraindication, as 
in some cases there was no bulging with a tympanum full of 
pus. Mere incision did not always demonstrate the presence 
of pus, and peroxide of hydrogen was unreliable. The only 
sure means of eliminating error was either the intratympanic 
syringe or the performance of inflation, and he did not 
hesitate to advise the latter in acute conditions, as 
easier, less painful, and quite as efficient as the former. 
Failure to inflate after incision had once led him to believe 
that no pus was present, whereas post-mortem examination 
showed the tympanum to be full of very viscid pus which 
communicated through a hole in the tegmen with an extra- 
dural abscess. In cases in which tympanic incision was con- 
sidered necessary, the middle ear and its adnexa were full of 
fluid, and pressure exerted by inflation by the way of the 
Eustachian tube would naturally cause a flow in the direction 
of least resistance—that is, through the perforation. He 
thought that the danger of driving a little discharge into the 
mastoid cells might be neglected ; at all events, he had seen 
no reason to regret having performed politzerization in acute 
conditions, not only immediately after paracentesis, but at 
other times when the discharge was impeded either by block- 
ing or by a partial closure of the tympanic incision. Of 
course if gentle inflation caused great pain, that would be a 
contraindication to its repetition. When an acute passed into 
a chronic condition a post-aural operation was the onlyresource 
left when milder measures failed, but he hoped that methods of 
therapy on the lines suggested by Dr. Wright’s researches 
might in the future displace present-day methods. With 
reference to the removal of adenoids and enlarged tonsils in 
acute exanthematous conditions with otitis, he had unsuspec- 
tedly done so in two cases, and the amount of pain and 
sloughing which took place when the delayed rash appeared 
was so great that he felt the procedure was a bad one. He 
could corroborate Mr. Hovell’s remarks re the removal of the 
enlarged posterior extremities of the turbinates in children 
with adenoids, but it was just as necessary to remove any 
more anterior causes of nasal obstruction. 


IX.—LavRi£ ASTER LAWRENCE, F.R.C.S, 
Surgeon, Throat and Ear Department, Westminster 
Dr. LawRENcE thought that the chief 
acute and chronic simple suppurative disc 
of time than of pathology. The results of treating acute 
varied largely as to whether the patient were a private on 
hospital, or otherwise, or a hospital out-patient He —— 
sidered it very rare for the former class to develop a whee 
discharge as the result of an acute one. whereas it wanna 
means so in the hospital out-patient. This was Probab] i 
result of want of cleanliness in the latter class. The tor “ 
treatment he advised was irrigation with biniodide > 
mercury lotion, 1 in 4,000, and careful plugging with iodoh of 
ribbon gauze. Gauze was preferable to cotton-wool iene 
of the siphon-like action of its filaments. He seldom { - 
it necessary to enlarge the perforation, though recogniszin 
that such procedure might sometimes be necessary, ne 
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X.—Josson Horne, M.D., B.C.Cantab., 

Surgeon to the Metropolitan Ear, Nose, . 

S00? truest Mart Momertal Gelontins Rocmeck aoe - 

Dr. Jospson Horne, whilst fully agreeing that 
should be taken to prevent an fl poo from ‘beomalll 
chronic, submitted that some cases of middle-ear suppane 
tion were chronic ab initio, and that the chronicity was due 
to bacteriological circumstances of an intrinsic origin over 
which the post-aural operative treatment recommended 
Dr. Milligan would have little influence. Dr. Jobson Horne 
based his opinion upon the results of a bacterioscopic investi. 
gation he had conducted, partly in the clinie and partly in 
the post-mortem room. In the post-mortem room the subjects 
selected were free from suppurative disease of the middle ear, 
The contents of the tympanum were withdrawn with al) 
aseptic precautions by means of a fine pipette passed 
through the intact membrane, and cultures were made from 
the fluid so obtained. These showed organisms of a 
non-pathogenic nature; under certain conditions he 
believed that such organisms might assume a _ patho. 
genic réle. He was in favour of early and free incision 
of the drum when indications were present, but he was not 
in favour of incision to ascertain whether they were present, 
An unnecessary incision of an exploratory nature might be 
spared the patient in a doubtful case by a puncture witha 
suitable exploratory needle. The fluid withdrawn in this 
way would be of greater value for bacterioscopic examina- 
tion than that obtained by a free incision. The necessity 
for the latter would be decided by the puncture. The 
bacterioscopic examination of the fluid withdrawn would 
throw light not only on the exact etiology of the case, but 
~ on the prognosis of the acute condition becoming 
chronic. 





XI.—James Kerr Love, M.D.Glasg., 
Aural Surgeon, Royal Infirmary, Glasgow: Lecturer on Aural Surgery, 
8t. Mungo’s College, Glasgow. 

Dr. Kerr Love objected to the wide field that the discussion 
had taken, as other than acute suppurative conditions had 
been discussed. Discussing Dr. Milligan’s headings: (a) 
Nasal obstruction, (6) bacteriological examination, (c) paracen- 
tesis, with or without politzerization, he thought that post- 
nasal operation should be postponed until the temperature 
was normal and the pain in the affected ear had subsided. 
Paracentesis should certainly be done whenever suppuration 
was suspected, and the opening made should be wide. He 
seldom used politzerization, as he did not need it, but he 
could not see that the arguments brought forward against it 
had any physical basis whatever. In particular, he could not 
admit that Professor Young’s smoke experiment as described 
at Manchester had anything to do with the matter. Fluid 
sent into the middle ear from the throat with a widely-opened 
tympanic membrane and a closed mastoid process would not 
conduct itself like smoke in the cadaver with an opened 
mastoid. With reference toa time limit in the performance 
of the mastoid operation it was well that Dr. Milligan threw 
away any time limit and settled every case on its merits. He, 
personally, would open the mastoid in two or three days if 
after paracentesis there was continued fever or mastoid 
tenderness. He would not do the radical mastoid operation 
in those exanthematous cases of Dr. Gordon’s that had been 
referred to, though he would open the mastoid process very 
thoroughly; for in such cases early mastoid operation was 
good, but the radical operation was not necessary. He wished 





to thank both openers of the discussion for their paper®; 
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XIL.—J. DunpAs GRANT, M.A., M.D.Edin., 

ni F.R.C.8.Eng. and Edin., rent 

ospital ; Surgeon, Throat an 

surgeon, Cent ae, West. So ital for N ecveue Dissenen. ; 
Dunpas GRANT considered that the openers of the dis- 
7 were in accord, and that their appsrent differences 
peng to a confusion of different classes of cases. In the 
jo forms characterized by the effusion of a clear yellow 
ry there was no tendency to suppuration, and in such 
- tion might be practised with the utmost freedom. Anti- 
infla aracentesis was beneficial, but dilatation of the 
Oe ian tube more important. It had been stated asa 
= ral rule that in acute purulent otitis in children atten- 
gene should be directed mainly to the naso-pharynx, and in 
sdults and especially in old people, to the tympanum and 
jd cells. Astringents were now rarely used; they pro- 
ply produced cicatrization of the margin of the perforation, 
po it permanent and thus leaving the tympanum open to 
ated reinfection. As a method of suction he recommended 
Sendermann’s euction apparatus, which fitted over the ear 
ad produced the same effect as a Siegel’s speculum, without 
pe the pain in the meatus accompanying the use of the 
i tter instrument. It produced at the same time the passive 
congestion found beneficial in general surgical disease by 
Bier. He considered that as a rule warm applications were 
more peneficial than cold. If pain and acute symptoms per- 
sisted alter paracentesis the mastoid should be opened for 
drainage even within a few days. If apart from such sym- 
toms the discharge showed no sign of steady diminution 
ater three or four weeks, the operation for drainage of the 
antrum and mastoid cells should be performed, but not the 
radical mastoid operation. This drainage operation brought 

about a complete restoration to the normal. 


XIIL—Joun Mippiemass Hunt, M.B., C.M.Glasg., 
Laryngologist and Aurist, Royal Infirmary, Liverpool. 
Dr. Mipptemass Hunt said that his experience had taught 
him that the first thing to do in preventing an acute from 
becoming a chronic case was free incision of the tympanic 
membrane, or the enlargement of an existing perforation ; 
and, if this failed, he opened the mastoid antrum. Dr. Hill 
had referred to the question of symptoms calling for the 
opening of the mastoid ; but, in the speaker's opinion, a con- 
tinuous abundant discharge that would not yield to cleansing 
and disinfection was in itself a mastoid symptom calling for 


operation. 


XIV.—Herpert Tittry, M.D., B.S.Lond., F.R.C.8.Eng., 
tal, Golden Square; Lecturer on Laryngology and 
—. — pam Past Gceanate College. iets 
Da. TrtLEY said that with reference to treatment, he should 
like to point out that although leeches were useful in relieving 
the early stages of inflammation, they often caused a local 
oedema which it might be very difficult to dissociate from an 
inflammatory oedema caused by a progressive inflammation 
of the underlying parts. 


XV.—FREDERICK Wm. Bennett, B.Sce.Vict., M.D.Lond., 


Surgeon, Ear and Throat Department, Leicester Infirmary ; 
President of the Section. 


Tue President said that he did not think suificient had been 
learned from bacteriological researches as to treatment, and 
he hoped that in a few years more information would be 
obtained. With reference to the dangers of inflation, he 
thought them overstated, and that, during the years it has 
been in vogue, cases had not all gonewrong. If the Politzer’s 
bag was Clean, inflation carefully and gently performed was 
not harmful. Politzer’s bags were not frequently enough 
disinfected. Also, ear syringes were not often enough dis- 
infected. They should be boiled frequently, and he gave 
instructions to this effect to his patients. Because of the 
excellent results from operative interference one was perhaps 
tempted to operate rather early, and he could sympathize 
with Dr. Hill’s position in this respect. 


Dr. MILLIGAN, in reply, said that he had expected to hear 
hostile criticism, and he thought that the discussion had 
igressed in a very extraordinary way. as the title of his 
subject was septic middle-ear disease. The position he had 

ef Up was, tirst, to draw a sharp line between exanthema- 
tous and non-exanthematous cases, The former was a germ 
disease in the cleft generally, but in the latter it was localized 
to begin with. In the exanthematous disease the soft tissues 





and bone were more prone to destruction. The vast amount of 
chronic disease in the country showed something faulty in the 
treatment of the acute stage, and he would urge surgical 
intervention at an earlier stage than was usually adopted. 
Specialists may say that they did not have chronic disease if 
they got the cases from the first. This was all very well, but 
they had to deal with a vast number of patients who had 
had insufficient treatment before they got them, and there- 
fore some rules should be laid down as a guide to the pro- 
fession at large, so that these chronic cases might be prevented. 
The two points to emphasize were to arrest the suppurative 
process, and next to preserve the organs of hearing. 
There were cases continuing for months and years with no 
acute symptoms, but the result was deafness and consequently 
backward mental development. A great deal could be done by 
earlier interference and free drainage, and if this could not 
be got through the tympanum one must go further back. 
Dr. Hovell had somewhat confused his remarks re a time 
limit. The speaker had only mentioned a limit as a workable 
basis—for example, in the exanthematous cases operation 
should be performed within seven days if the earlier treat- 
ment was not sufficient, for his experience of scarlet fever 
cases was that if the antrum was opened the hearing was 
saved. In the non-exanthematous cases one could wait longer, 
there not being the same tendency to bone involvement; but 
a profuse purulent discharge which resisted treatment from the 
tympanum should be drained from behind, and the hearing 
would probably be saved and the discharge cured. With regard 
to adenoids, the best plan was to wait until the patient’s 
temperature fell to normal and then to operate. He had 
only operated during the acute stage two or three times, and 
then it did harm. The question of politzerization had been 
specially referred to by Dr. Kerr Love, but the speaker would 
like to remind him that special precautions were taken to 
render the experiments conclusive. He had had no experience 
in the performance of the radical mastoid operation in the 
acute stages of the disease, and he referred to it only because 
it was referred to by Dr. Gordon of Manchester, who had ‘had 
a large experience in these cases. However, he thought that 
merely opening the antrum was all that was required. He 
did not believe that a Politzer’s bag was ever clean; but sup- 
posing it were, the germs that were in the naso-pharynx were 
forcea into the middle ear and its adnexa by its use. 

Mr. Waccert, in his reply, wished to emphasize four points: 

1. In the routine treatment of earaches in general practice, 
paracentesis was not called for in every case. On the other 
hand, paracentesis must not be delayed—even until “ to- 
morrow morning ’—if certain conditions were present, and 
one of these conditions was the presence of true pus in the 
middle ear. 

2. Many speakers had said that politzerization did no harm. 
He asked, could it do any good? He believed that it could 
and did do actual harm. 

3. He would advise those who had not done so to makea 
trial of the plan of removing adenoids without any delay, 
when the middle ear was full of muco-pus, the common con- 
dition seen in the ‘‘ adenoid” child with earache. Experience 
had given him such confidence on this point that he adopted 
it practically in all cases. If this was done paracentesis was 
not called for, and much suffering was saved. 

4. Many tender mastoids accompanied with fever got per- 
fectly well, but even if the cardinal signs of mastoid trouble— 
dropping of the posterior superior wall of the meatus and so 
forth—were absent, a mastoid operation should be done if the 
discharge were very copious, or else the patient must resign 
himself to a chronic otorrhoea. 





NOTES ON THE PATHOLOGICAL CONDITION 
FOUND IN A SUBJECT WHO HAD BEEN 
DEAF DURING LIFE. 


By Atrert A. Gray, M.D:Glasg., F.F.P.S.G., 
Aural Surgeon, Victoria Infirmary, Glasgow. 


Recorps of the pathological conditions found after death in 
individuals who had suffered from deafness during life should 
be put on record even when, as in the present instance, no 
examination of the hearing power had been made. Naturally, 
the case is much more instructive when such an examination 
has been carried out. Unfortunately, I had not been informed 
by the surgeon in attendance of the deafness of this patient, 
and the fact was only elicited at the post-mortem examination. 
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From the patient's relatives and the nurses, however, I 
obtained the following history: 

Mrs. A., aged 73, suffered from deafness and noises in both ears for 
the last seventeen years—that is, since the age of 56. The deafness was 
very marked for at least the greater part of that time. She could not 
undarstand what was said even when the speaker shouted in her ears, 
although she could hear the noise of the shouting. She complained of 
great noises in the ears or head. She ultimately died of malignant 
disease of the uterus. 

At the post-mortem examination, which was performed by myself, I 
noticed that the bones of the skull were remarkably soft. The saw 
penetrated them as if they had been hard cheese, and this facilitated 
the removal of the calvarium. 

The pyramid of the temporal bone was removed entire, and placed in 
formalin. On more careful examination it was found that the soft 
nature of the bone noticed in the calvarium was also in evidence in the 
temporal bone, and it was seen that this softness was owing to the 
highly cancellous nature of the bone. The mucous lining of the tym- 
panum was healthy on both sides. There was no pus nor any evidence 
of previous inflammation in the tympanum, nor was any perforation 
present on either side. The round window was normal and there were 
no exostoses. The stapes was ankylosed in the fenestra ovalis on both 
sides, and on examination this ankylosis was found to be bony and com- 
plete. Adhesions were found in the malleo incudal joints of both sides, 
but those on the right were not so strong as those on the left. The leit 
malleus and incus were removed together, and the joint was prepared 
for microscopic examination. The sections ofthe joint showed that the 
union was not a complete bony one, but the cartilages were clearly 
diseased, and adhesions existed between the two articular surfaces. 
The most obvious change, however, was in the abnormal size of the 
medullary spaces. They were far larger than in the normal bones, and 
itis of interest to note that Katz has already described this condition. 

The preparation of the temporal bone for extraction of the labyrinth 
occupied a great deal of time on account of the cancellous nature re- 
ferred to, but was fortunately successfully carried ont, and photographs 
have been obtained. In the left ear the bony capsule was found to be 
present over the whole labyrinth except at two points, but it was not so 
thick as in the normal condition. The two places at which the can- 
cellous tissue had invaded the dense bone were at the upper and lower 
limbs of the posterior canal. At these points not only had the can- 
cellous tissue replaced the dense bone of the capsule, but had to a con- 
siderable extent obtruded itself upon the membranous structures and in 
part obliterated the lumen of the perilymphatic space. There was a 
minute calcareous deposit in the lowest whorl of the cochlea close to 
the opening of the aqueductus cochleae. The ligamentum spirale 
appeared to be atrophied, but this may have been the result of old age 
and not of disease. Both aqueducts were unaffected. 

The right labyrinth showed no evidence of the new-formed cancellous 
tissue replacing the bony capsule in its whole thickness, and there was, 
therefore, no resulting deformity of the membranous structures as in 
the left, though tue remaining portion of the capsule was much thinner 
than under normal circumstances. There were two large calcareous 
deposits present: one in the posterior limb of the horizontal canal and 
the other in the common limb of the superior and posterior canals. 
These deposits reached about one millimetre in length, and in colour were 
whitish tinged with brown. The ligamentum spirale was atrophied. 
The cochlear nerves of both sides appeared to be atrophied. 





A DISCUSSION ON 
THE TREATMENT OF LARYNGEAL 
TUBERCULOSIS. 


I.—W. Josson Horne, M.D., B.C.Cantab., M.R.C.P.Lond. 
Surgeon, Metropolitan Ear, Nose and Throat Hospital ; late Ernest Hart 
Memorial Research Scholar, British Medical Association. 

TaE principles of treatment which I shall submit for con- 
sideration may be summarized asa plea for the conservation 
of the larynx by rational therapeutic and surgical treatment 

based on scientific research. 

The old nomenclature, ‘‘consumption of the _ throat,” 
‘‘laryngeal phthisis,” reflects the narrow and restricted views 
which have been held, and are further reflected by the too 
frequent reference to primary tuberculosis of the larynx, a 
pathological phenomenon which I shall have occasion to 
speak of as a negligible quantity. The old nomenclature is 
now historical, and it is better to abandon unscientific terms, 
which have nothing in their favour excepting popularity. 

In the time at my disposal it will be difficult to enter 
fully into technical detail of treatment. I propose, first, to 
lay before you certain scientific facts, and, secondly, to 
deduce from them the principles of treatment. A lantern 
demonstration will be given of macroscopic and microscopic 
preparations upon which the argument is based. 

To illustrate the importance and wide general bearing of 
the subject we are invited to discuss I may, perhaps, be 
allowed to refer to aclinical and pathological research which 
I commenced in 1893. 

The first results of that investigation were communicated t) 
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the annual meeting of the British Medi iat: 
Edinburgh in 1898, The results showed Gane lation held at 
cases of phthisis experienced symptoms rele - ble Cent, of 
larynx at one time or another in the course of the to the 
and the investigation further went on to show that the disease, 
examination of the larynx in persons espffert t Utiue 
symptoms suggestive of early pulmonary digenw ®, 0m 
often enable a diagnosis of phthisis to be made an Would 
— = yee yields = evidence, and that t 
ime when the physician can be 3 7 ei 
patient. ‘ . “th " Of the greatest service to his 
ide by side with this clinical investigatj 
pathological one on subjects dead from aad Was a 
losis, but in which the larynx presented pos ry ubercy. 
evidence of disease to the naked eye. The resulte cn 
me ead —- — lesions in the deeper prs 
of the larynx which fully accounted for | 
during life, OF leryngeal symptoms 
urther investigations since conducted imilar }j 
have confirmed the conclusions that were then arti 
namely, that an early diagnosis was essential for " 
arrest of the disease in the larynx and the lung, and that a 
various aids employed in arriving at an early diagnosis ihe 
laryngoscope was deserving of more routine use, The l “ 
goscope, the clinical thermometer, the weighing machin = 
the carbol fuchsin must be the physician’s first aids at ati 
when he can be most useful. The stethoscope ig helpfal ig 
forming an approx'mate opinion of the extent of destruction 
occasioned by the disease, but is of very little help in pa 
at an early diagnosis. ing 

The subject was discussed by the Section as r tl 
as 1901, when the Association met at Cheltenham: the 
various therapeutic methods in vogue were then 20 fall 
considered that it is hardly necessary to recapitulate then 
The multiplicity of these remedies is in itself a sufficien, 
reason for again discussing the subject, and for determinip 
the first principles upon which treatment should be based, I 
is to the surgical treatment, and to its limitations, that] 
desire more particularly to direct the discussion. A knop. 
ledge of the principles which should guide us in the surgical 
treatment, can be arrived at only by work in the dead-honse 
and in the laboratory. 

I therefore propose to open the discussion by formulating 
certain deductions from my own observations in the deat- 
house during the past twelve years, and then to demonstrate: 
(1) Certain points in the normal histology of the larynx,s 
knowledge of which is essential to the understanding of the 
etiology and treatment of the disease ; (2) the precise manner 
of infection of the larynx; (3) Nature’s method of arresting 
the disease; (4) the results of surgical interference with the 
larynx in which Nature has completed her work ; (5) the part 
played by the lymphatic system in tuberculous disease of the 
larynx, together with observations on the so-called primary 
tuberculosis of the larynx. From the foregoing, some general 
principles of surgical treatment will be formulated, and the 
technique of this treatment will be considered in as much 
detail as time will permit. 

The following are the general “deductions I have arrived at 
from post mortem examinations : 

_ 1. That when the larynx is infected with tubercle the disease 
is already established in the lung. Primary tuberculosis of 
the larynx is a negligible quantity. 

2. That the disease in the larynx progresses part passu with 
that in the lungs, when the disease in the larynx presents 
ulceration that in the lungs has advanced to cavitation, and 
vice versa, when that in the lungs has become arrested, then 
that in the larynx heals. 

3. That when the disease in the lung is confined to the pure 
miliary form, the larynx is not infected. 

4, That infection of the larynx takes place by the sputum 
from the lungs. 

The point in the histology which I consider to be essential 
to an understanding of the whole affair is the distribution of 
the glandular structure and of the two varieties of epithelium 
—namely, the columnar and the squamous celled. In the 
diagrams I show you of the interior of the larynx, the parts 
richest in glandular structures are coloured in, and it will be 
observed that those parts, in order, are: the arytaenoid region, 
the interarytaenoid space, the ventricular bands, the tip and 
the cushion of the epiglottis. 

I have made no mention of the cord itself. This may be 
referred to on physiological, histological, and pathological 
grounds as consisting of three parts: the anterior and posterior 
portions, which are covered with columnar-celled epithelium 
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i dular structure in the submucosa, and the 
: d or ibe of the cord, which may be spoken of as 
sgl rt essential for purposes of voice production. This 
the Paiffers from the anterior and posterior; it is covered 
pa squamous-celled epithelium and is void of glandular 
atractare. of the larynx most prone to infection with 
ted bet aaudathe glandular structure, and those 
pogo the parts which are covered with columnar-celled 
anithelium, whereas the essential part of the cord possesses 
isting power. . ; 
Vg mniernen 4 region and the posterior thirds of the 
1 cords are the richest in glands. These regions are found 
ba the most vulnerable. Another factor, however, comes 
into lay—or rather, two other factors. This particular region 
in he one against which the sputum is more liable to rest 
when expectorated. The other factor is that the junction of 
the middle and the posterior thirds of the vocal cords—that 
ig, just in the neighbourhood of the cartilage forming the vocal 
wrocess—i8 a point subject to stress and strain, as well as 
being rich in glands; and so it would seem that all three 
factors account for this spot being exceptionally vulnerable. 
A further point about the sputum, and one which has 
peen a matter of controversy, is the relative potency of the 
virus of tuberculosis in its dry and moist forms. One school 
holds that the sputum is most dangerous when it has become 

















Fig. 1. 


dry and pulverized, the other maintains that the sputum is 
more infectious in the moist form, as in the spray produced 
in coughing and sneezing. Let us consider what light is 
thrown upon the matter by the disease in the larynx and 
trachea. The larynx is exposed to infection through the 
agency of an atmosphere charged with tuberculous dust, yet 
it is extremely rare to meet with tuberculosis primary in the 
larynx. On the other hand, evidence has been adduced to 
prove that infection by the sputum direct from its mother 
soil to the larynx is by no means rare. Taberculous ulcera- 
tion, when it occurs in the trachea, is usually more marked on 
the posterior wall, and is met with in subjects of advanced 
phthisis who have become bedridden. Doubtless the long 
contact of a tenacious agent, such as sputum, fully explains the 
etiology and situation of the lesions observed. The agency of 
the sputum is therefore of importance in considering details 
of the treatment. 

And now to pass to details about the mode of infection. It 
has been suggested that the tubercle bacillus gains admission 
between the cells of the epitheliam—for example, an intra- 
cellular infection. I do not know that this has been demon- 
strated and I do not think it is probable. In 1808 at Edin- 
burgh I demonstrated the part played by the ducts of the 
glands opening on to the surface of the laryngeal mucosa in 
affording channels for infection. 

Fig. 1 is a photograph of a microscopic section cut vertically 


separated by the orifice of the ventricle. To the naked eye 
this portion presented no evidence of the disease, which was 
obvious, and subsequently demonstrated microscopically, in 
other parts of the larynx. In the photographs it will be 
observed that the ducts in the ventricular band are choked 
with a small cell proliferation. Although I am not able to 
demonstrate tubercle bacilli themselves in this particular 
section, I am able to show you a more fortuitous section I 
made through the interarytaenoid region. 
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Fig. 2. 


Fig. 2 is a section cut horizontally. The columnar-celled 
epithelium was intact, but became separated in the prepara- 
tion of the section. In its central part will be observed a 
duct, lined by endothelium, and containing a giant cel!. 
The latter demonstrates how a giant cell is developed from 
the proliferation of one cell and not from the fusion of 
many cells, 





Fig. 3. 
Fig. 3 is a photograph of thesame part under a higher power, 


and shows the presence of numerous tubercle bacilli in the 
giant cell and the surrounding parts. 





through the ventricular band and vocal cord, which are 


Fig. 4 is a section passing obliquely through the ducts, and 
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the glandular structure, and shows an earlier stage in the 
development of the disease. It may therefore be said that 
infection takes place from the surface, the ducts affording a 
channel for infection, and that the disease develops in the 
submucosa. The infiltration is commonly associated with 
some oedema—at first perhaps so very transient as to escape 
notice; later it may require incision. The deposition of 
tubercle in the submucosga leads to a distension of the super- 


























































jacent epithelium. “The resulting loss of contour, and particu- 
larly the changes in the interarytaenoid space, as affording 
most valuable aids to an early diagnosis, I dealt with in my 
communication in 1898. Fig. 5 is a horizontal section of an 
entire larynx, with tubercle in the interarytaenoid space. It 
shows the distension and projection into the space between 
the arytaenoid cartilages of the epithelium, and gives rise to 
the crenating or fringing so frequently present in the inter- 




















































Fig. s. 
arytaenoid space in quite the earliest stages of laryngeal 
tuberculosis, and at a time when the examination of the 
thorax may yield no positive signs. 

In treatment our main aim should be to assist Nature, as 
far as it may be possible, to bring about an arrest of the 
— with the smallest amount of destruction oi the 

arynx. 

At the Portsmouth meeting of the Association ia 1899 
I demonstrated that pachydermia laryngis tuberculo3a con- 
stituted the natural process of arrest. The hyperplasia and 
metaplasia of the epithelium, and the accompanying fibrosis 
in the submucosa, constitute a remedial process which is to 
be hoped for and encouraged, and one which surgery cannot 





















































assist. In 1899, and again at Cheltenham ji 

that in the more chronic forms of the dina I urged 
thickening of the mucous membrane occurred without mich 
tion, it was irrational to cause a breach of surface b nloems, 
and cutting forceps. Linear incisions made with — 

knife in an antero-posterior direction I have found ant 

reducing oedema and chronic thickening, but an open ul in 
of surface by curettes or forceps is liable, in a case of 

— and pulmonary disease, to cause infection of the cervi 
ymphatic glands, and a further spread of the diseage, ” 


Fig. 6. 


I have already mentioned that the middle, or what I have 
called the essential, part of the cord is both covered with 
squamous-celled epithelium and is void of glandular struc. 
ture. In fact, we meet there with a structure comparable to 
that found in the immediately adjacent parts when they have 
undergone pachydermatous changes—namely, a metaplasia of 
the epithelium from the columnar to the squamous-celled 
variety, and an obliteration by fibrosis of the subjacent 
glands. Now the “essential” part of the cord possesses the 
greatest resisting power against destruction by tubercle. This 
is well illustrated by two specimens in the Brompton Hos- 


Fig. 7. 


pital Museum, and of which I am able to show photographs 
obtained through the kindness of the Curator. It will be 
noted in Fig. 6 that the parts around this particular portion 
of ‘the cord have been so completely eaten away by tubercle 
-_ the cord is isolated. In Fig. 7 a similar condition is 
shown. 

One word further about primary tuberculosis of the larynx. 
The diagnosis can only be based upon a post-mortem examina- 
tion. That the phenomenon has been met with I am fully 
aware, and I have recorded a case in my own experience, but 
I have no hesitation in saying that in the vast majority of 
cases in which it has been clinically diagnosed, either tuber- 
culous disease in the lung had escaped detection by the 
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——_—_—— 
Ise the lesion in the larynx was not tuber- 
pane Na it comes to practical medicine and laryngology, 


pare Temeroalous disease may be held to be a negligible 


quantity. to the general principles of treatment based 
Dee eoregoilg observations. First and foremost, they 


upon we must treat the patient and not only the 
teach us tat the improvement in the larynx will be pari 
—_ with the improvement in the lung, and that the infection 
nd deterioration of the larynx will also be pari passu with the 
srogress of the disease in the lung. | 

Remedies directed towards rendering the lungs themselves 

tic and the destruction of the tubercle bacilli a setu, such 
ase? halation and intratracheal! injections, are [ believe, when 
ficiently carried out, of considerable value in preventing 
the infection of the larynx ; in a good many of the worst cases 
of laryngeal tuberculosis, staphylococci and streptococci play 
important part, and any measures that are directed against 
tae potency of the sputum deserve favourable consideration ; 
of course, always provided that the patient’s pulmonary con- 
dition will permit of them being carried out. ; 

The sanatorium treatment, both directly and indirectly, is 
peneficial to laryngeal disease; it improves the pulmonary 
condition and reduces the frequency of laryngeal complica- 
tions; it affords rest of voice and promotes healing of 
laryngeal lesions. Local applications, both palliative and 
remedial, should form part of the sanatorium treatment. In 
the more advanced cases surgical methods may be necessary ; 
an enlarged epiglottis may have to be reduced or removed. 
(Oedema of the larynx may be overcome by linear scarifying. 
Infiltrated and thickened parts may be treated with the 
galvano-cautery or by longitudinal incisions with a sharp 
knife. Indolent ulcers may be curetted and treated with 
lactic acid ; but lactic acid applied to an unbroken surface is 
of no avail, and only causes distress. a eee a: 

The surgical treatment of the disease has its limitations, 
and within those limitations I have undoubtedly seen benefit 
afforded, but the extreme surgical measures which have been 
advocated by some for the extermination of the disease cannot 
be regarded as remedial; at their best they are only 
mechanical means of overcoming physical difficulties, and 
comparatively seldom are called for. 


II.—S. H. Hanersnon, M.A., M.D.Camb., 
F.R.C.P.Lond., M.R.C.S.Eng., 
Physician, Brompton Hospital for, Consumption. 
1. Historical. 
A survey of the writings of early observers of laryngeal 
disease in association with pulmonary tuberculosis is of much 
interest. 

Galen, Morgagni, and Petit (in 1790) recognized the 
coexistence of the two conditions, but until the time of 
Laénnee, in 1819, the tuberculous nature of the affection was 
not insisted on. Later authors, Louis, Andral, Trousseau, 
believed that the disease was inseparable from a simultaneous 
disease of the lungs. The great authorities of the latter part 
of last century, Heinze (who in 1879 wrote a most elaborate 
treatise on the disease), Mackenzie, Schritter, and Schnitzler 
of Vienna, and others, have all asserted that primary 
tuberculosis of the larynx was practically unknown, or 
exceedingly rare. 

In a few doubtful cases a history of syphilis has complicated 
the diagnosis, and in a few others which recovered it was not 
possible to be certain that there was not some latent focus of 
tuberculous disease in the lungs. 

Personally I have never seen any case of primary disease 
of larynx in which there was not some obscurity or doubt as 
to diagnosis. 

I acknowledge the possibility of a primary infection of 
larynx from an infection of the cervical lymphatics through 
the tonsils, Such a case does not often come under the 
cognizance of a physician to a chest hospital. I would 
not, moreover, accept the verdict of a pure laryngologist 
ps _ disease was primary without an expert examination 

e lungs. 


2. The Mode of Onset and the Etiology of the Laryngeal 
: Affection. 

Three views have been maintained: 

(a) Louis’s view as to the corrosive action of the sputum 
and its greater effects the nearer one goes to the lungs ; also 
the affection of the posterior part of the larynx by preference 

the sputum clings there. This has been wel, 


answered by Heinze, who shows that the bronchi in which 


the sputum remains longest are less frequently the seat of 
ulceration than the trachea and larynx. 

(6) A second view was suggested by Rheiner, who believed 
that the ulceration was caused by friction of the vocal cords 
and other parts of the larynx, owing to the incessant cough. 
Heinze very aptly points out 

That the catarrhal inflammation which precedes laryngeal phthisis 
by swelling of the inter-arytenoid region prevents the vocal cords from 
coming together, and that the processus vocales, which are so often the 
seat of ulceration, cannot come into contact under these conditions ; 
also the under-surface and base of the epiglottis, which are frequently 
ulcerated, are not subject to any friction whilst the exposed edges 
seldom suffer. 

(c) Mackenzie, as well as Heinze, Jeaves the question still 
unanswered as far as the site of tuberculous ulceration is 
concerned, but mentions what is undoubtedly true, that the 
preference for the organ in question is due to some weakness 
or susceptibility, and that a chronic catarrh may be the cause 
= a predisposition to the development of tubercles in the 
arynx. 

The corrosion theory.of Louis and the view of Rheiner that 
the ulcerations of larynx were due to friction have never been 
maintained ; and, apart from the refutation by Heinze and 
Mackenzie, the fact alone that so many patients suffering 
from pulmonary tuberculosis entirely escape any invasion of 
the larynx is almost unanswerable. 

Thesusceptibility of the larynx to disease and the tendency 
to catarrh described by Heinze and Mackenzie is now well 
recognized. 

I have examined the records of post-mortem examinations at 
Brompton for ten years, and I find that during this period 
1,255 cases Of pulmonary tuberculosis occurred—853 in men, 
402 in women. Amongst these 595 cases of tuberculous 
laryngitis were recorded—nearly 48 per cent.—of which 116 
only were in females—thatis, ;. Tracheal ulceration occurred 
as a part of general tuberculous ulceration of larynx in 130 
cases. In 2 cases only the trachea was alone affected. Bron- 
chial ulceration occurred in 33 males and 20 females (53 in 
all), but no case is mentioned of bronchial ulceration occur- 
ring alone—that is, without laryngeal disease. 


3. The Predisposing Causes of Invasion of the Larynx. 

(a) The occupation of the patient has ‘in many cases a 
powerful influence in predisposing to a catarrhal condition 
and to irritation of the larynx. 

The statistics of Heinze show that amongst the subjects of 
pulmonary tuberculosis with accompanying disease of larynx, 
a large proportion existed in patients whose occupation in- 
volved an excessive use of the voice, such as butchers and 
singers. Alsoa dusty occupation was frequently observed in 
the subjects of tnberculous laryngitis. In men ulceration of 
larynx was found to be twice as common as in women. 

In Vienna, which is notorious for the fine and irritating 
dust impregnating the atmosphere, it is well known that 
acute and chronic laryngitis is enormously prevalent, and 
that a very large percentage of cases of tuberculous laryngitis 
occurs in phthisical patients. It is so prevalent that it is 
even popularly known by the name of the “‘ Vienna disease.” 

(6) The situation of the ulceration of larynx in early cases 
throws some light on the cause of invasion, because it is not. 
at once apparent why a catarrhal state of the larynx should 
invite an invasion of tuberculous deposit. 

I have heard it stated in Vienna that it was quite possible 
that the nature of the epithelium covering the laryngeal 
mucous membrane was a determining factor, and some years 
ago I took the trouble to investigate the matter, especially 
with regard to the site of selection. 

The post-mortem statistics are not altogether reliable as to 
the point of invasion, because in a large number. of cases 
advanced disease is present, and it is easy to conceive that, 
when once the larynx is affected, the disease may rapidly 
spread by ulceration, or by means of lymphatics and blood 
vessels, to neighbouring parts ; but in those cases where early 
disease has been found, and by the results of laryngological 
investigation in early stages, it is well established that certain 
situations of the larynx are especially prone to early ulcera- 
tion or infiltration. 

In the time allotted to me I have not space to record the 
= of Heinzeand Mackenzie ; I can only give the general 
results. 

My own statistics, derived from post-mortem records of 
St. Bartholomew’s Hospital and from the Brompton Hospital, 
are as follows: In 72 per cent. of all cases the edges of the true 





vocal cords, the arytenoid region and folds, and the inter- 
arytenoid region are the situations selected. In only 3 or 
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4 per cent. of the cases is there isolated affection of the trachea 
or epiglottis ; the under surface is affected in a few early cases, 
and generally when ulceration affects these parts the disease 
is extensive and far advanced. 

(ec) Two kinds of epithelium are found covering the mucous 
membrane of the air passages, the ciliated and the squamous. 

I may briefly give the histological account of the position 
of these two forms of epithelium in the larynx. I quote 
Stricker freely, but I have made many sections of the 
laryngeal mucous membrane some years ago, and these have 
verified his description in every particular. 

The epiglottis on both surfaces is covered with laminated 
epithelium with papillae containing vascular loops. At 
about the middle of the under or posterior surface of the 
epiglottis the epithelium presents a transition form, and 
gradually changes to ciliated epithelium. This extends 
along the anterior surface of the larynx down to the vocal 
cords. No papillae are present. The whole of the aryteno- 
epiglottidean folds, the arytenoids and interarytenoid region, 
as well as the upper surface and edges of the vocal cords, are 
covered with tessellated epithelium. The mucous membrane 
of these portions presents papillary processes (Stricker). 'The 
true vocal cords are invested at their projecting border by a 
layer of tessellated epithelium cells, which is rathersuddenly 
replaced towards the ventricle of the larynx and towards the 
trachea by ciliated epithelium. Posteriorly the squamous 
epithelium of the interarytenoid region is continuous with the 
flat epithelium of the pharynx. Below it gradually merges 
into the ciliated epithelium of the trachea (Stricker). 

We have seen from the preceding considerations that the 
interarytenoid region and arytenoid cartilages and folds and 
the edges of the true cords, especially their posterior parts, 
are the parts early affected, and that more — the 
epiglottis on its posterior surface is ulcerated. With the 
exception of the trachea, which is seldom at first the seat 
of tuberculous ulceration, these are precisely the situations 
covered by the papillated mucous membrane with tessellated 
epithelium. 

The view I hold is that in the early stages of the disease a 
catarrhal condition causes exaggeration of the papillae 
naturally present in these situations. This is in accordance 
with the papillary appearance of the catarrhal state which so 
often precedes the ulcerative stage—an appearance described 
by many authors, and which I have myself noticed in 
numerous cases. 

On the mucous membrane of the trachea and other parts 
covered by ciliated epithelium the cilia naturally keep 
secretion in motion. 

On the other hand, a normal, smooth, tessellated epi- 
thelium is equally unfavourable for the clinging of the 
sputum. 

The exaggeration of the papillae by this preceding catarrh 
is all that is needed to afford the tuberculous sputum a hold 
upon the mucous membrane. In the pockets formed between 
the papillae the sputum will cling, and therefore remain for 
some time in contact with a highly vascular surface. 

It is true that the sputa will naturally be directed to the 
posterior surface of the larynx, because the glottis is more 
widely open posteriorly than anteriorly. There is no proof, 
however, that the sputum remains even in this situation any 
length of time without being expectorated. With a catarrh 
of the mucous membrane, however, the situation is altered. 
The delicate vascular membrane is necessarily more sensitive 
to any abnormal or deleterious influence, and doubtless the 
tubercle bacillus will obtain under these conditions a more 
ready entrance. 


4. The Laryngological — of Early Tuberculous 
ryngitis 


a . 

Two abnormal conditions are observed—(a) the anaemic 
larynx, (4) the catarrhal larynx. 

(a) Anaemia and pallor of the laryngeal mucous membrane 
is probably caused by the general want of nutrition, and if it 
is found alone, without a coincident general anaemia or 
chlorosis, should lead to the suspicion of lung disease, espe- 
cially of the apices. Sometimes without any preceding catarrh 
the anaemia is followed by swelling of the posterior parts of 
the aryteno-epiglottidean fold, and of the mucous membrane 
covering the arytenoid cartilages, without ulceration. 

This is due to a tuberculous infiltration, and causes the 
well-known pyriform swellings which are so characteristic of 
the disease. 

In the state of our present knowledge, we know that a deep- 
seated invasion may take place by the spread of tubercles in 
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the walls of lymphatics (see Professor Ygl 3 
tions). as well as in those of the blood vee * Mnvestign, 
(6) My own experience leads me to say that even thi 
dition is rare without a preceding laryngitis, and th rpoo 
patients who suffer from hoarseness and aphonia ri 
= symptoms a ae cold in the throat.” Will date 
e common onset of laryngeal tuberculosis j 

a general laryngitis, the acute stage of which yielde a by 
ment, but often leaves a chronic catarrh of the intera be 
region and ary-epiglottidean folds and vocal conte ane 
exaggerated papillae can be seen by the ordinary lg The 
scopic examination, and a velvety and irregular g pr 

with some swelling is usually observed. POCHTERe 


5. The Ulcerative Stages of Tuberculous L itt 
Both of the preceding conditions are premonivorp ‘to 
ulcerative process. The early superficial ulcer, in partg ie 
can be seen, is amenable to treatment, but deep-seated he 
tration leads to the more advanced stages ot the di 
The interarytenoid ulceration extends along the vocal ear 
ve to — fission (a — appearance of op 

ulceration, and more common,I think j ‘ 
—— often re po = 
_A burrowing ulcer exposes and lays bare the ar i 

tilage on one or both sides, and leads to fixation 2 ap 
cord or spreads to other parts and produces oedema and in 
late stages perichondritis of the neighbouring cartilaginogs 
structures. 

In advanced disease a destructive ulceration of almost the 
whole laryngeal mucous membrane and tissues (involving in 
some cases the epiglottis and trachea) is found. 


6. The Treatment of Premonitory Stages—the Anaemic and the 
i Catarrhal. ° 
_ The considerations I have presented seem to me to be essen. 
tial to an appreciation of the rational lines of treatment to te 
adopted in early cases. 
Prophylactic and local (sedative and astringent), 
Improvement of general nutrition by open-air treatment, 
ample food, and by such tonics and drugs as increase mets. 
bolism. The treatment of all degrees of catarrh by sedatives 
and mild astringents to the laryngeal mucous membrane— 
especially the inhalation of the vapor pini sylvestris and of 
that of compound tincture of benzoin. Rest of the larynx is 
most essential, especially in people in whom the original 
irritation appears to have been brought about by unusual 
exertion of the voice. Freedom from dusty atmosphere and 
from those occupations in which irritating particles are pro. 
duced, and when this cannot be obtained, as amongst the 
poor (who are obliged to follow their daily avocations), by the 
wearing of a respirator. The allaying of cough by sedatives 
or inhalations is of primaryimportance. Demulcent lozenges 
or pastilles of cubebs, of cocaine, or of borax, morphine, 
chlorate of potash, and ipecacuanha, are of value in pharyngeal 
irritation. The more chronic stages of catarrh may be treated 
by more decided astringent inhalations or applications. 


7. The Second or Early Ulcerative Stage. 

(a) General Treatment.—When once the catarrhal has passed 
into the ulcerative stage the case of the patient is still hopeful, 
but the complication adds some gravity to the coincident 
lung condition. The tendency to exacerbation of catarth is 
greatly increased, and, though all the general measures of 
improving nutrition adapted to the tuberculous case should 
be continued, additional care is needed to guard the patient 
against cold winds and every incident that encourages 
catarrh. j 

Absolute rest of larynx should be insisted on. All speaking 
should be discouraged, and if speech is a necessity it should 
not be above a whisper. It should be impressed upon the 
patient that silence is an essential aid to recovery. All 
irritating cough should be treated as before stated. : 

(6) Local Treatment.—If the ulcer is in the interarytenoid 
region or ona vocal cord, is superficial and can be easily 
observed by laryngoscopical examination, I know of no better 
method than the painting with lactic acid in graduated 
strength, ending with a saturated solution. The part should 
first be painted with cocaine. Inhalations, especially those 
in which some preparation of iodine is present, either in solu- 
tion or combination, seem to me to be valuable. Except it 
extremely early and superficial cases of ulceration, I an 
opposed to muck local treatment. oe: 


1 Proceedings of International Congress on Tuberculosis, Vol, ili, Professor 
Benda (Ferlin), 
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m treatment of tuberculosis is a wide and 

: () The pooner and is one that is engaging the special 
tention of all who are actively engaged in tne treatment of 

ffections. : ; 

taberone present engaged in investigating the T.R. tuberculin 
m and the antitoxic treatment of Dr. Marmorek of Paris. 
-_ of my colleagues are also treating patients with the 
weve of Dr. Beranek. Our great difficulty is that we cannot 
ain patients in a sufficiently early stage. This is the 
Cs n which I believe the ultimate solution of the 


direction it - , 
i ll be found. At the present time I am not yet in 
ton t ah any definite statement as to results. 


a position to ma 


8. The Pronounced and Advanced Ulcerative Stage. 

It is rare to find extensive ulceration of larynx without 
widespread pulmonary tuberculosis. In the few cases which 
form an exception to this rule, where the ulcerative process 
in the larynx predominates, and where there is great infiltra- 
tion leading to tuberculous tumours of larynx or to dangerous 
oedema, operative procedure may be adopted. Tracheotomy 
has sometimes to be performed, and even thyrotomy, with 
removal of the diseased parts or excision of the larynx. Such 
cases seldom recover, but recovery has resulted on rare 
occasions. ‘This complication in cases where pulmonary 
tuberculosis is also serious renders the case practically 

less. mays 

nine treatment is that of the relief of symptoms. Pain is 
usually caused by movements of the larynx by speaking and 
swallowing, and occurs when there is ulceration or swelling of 
epiglottis and when there is perichondritis of the carti- 
laginous structures. In the former condition, especially if 
the upper surface is affected, a gargle of borax and opium will 
relieve. Cocaine lozenges and sprays given shortly before 
food are most valuable. When these fail, and the pain is 
caused by laryngeal and deep-seated ulceration, there is no 
remedy so valuable as the insufflation of orthoform. The 
insufflation of a powder containing { gr. of morphine with 
boracic acid or starch or sugar powder gives relief, but is not 
to be compared with the effect of orthoform. For the dis- 
tressing salivation of advanced cases we have no certain 
remedy. 

In Saehosion, ? wish to impress the importance of watching 
and alleviating any early catarrhal affection of larynx. This 
premonitory stage is remediable by treatment. The early 
ulcerative process is hopeful, provided the lung disease is not 
extensive. When the laryngeal symptoms preponderate, 
operative procedure may be advisable, The stages of exten- 
sive ulceration of larynx, when accompanied by serious dis- 
ease of lungs, are hopeless, and are only to be treated by 
palliative measures. 


III.—Harotp Barwett, M.B.Lond., F.R.C.8.Eng., 
Laryngologist, Mount Vernon Hospital for Consumption; Assistant 
Surgeon, Metropolitan Ear and Throat Hospital. 

In considering the general principles which should guide our 
choice of the method of treatment in individual cases, it is 
necessary to keep the object of our treatment clearly in view. 
Our aims are limited by the possibilities of the case, and are 
of three kinds: (1) to completely cure the patient; (2) to heal 
the laryngeal lesions ; or (3) merely to treat the symptoms 
and relieve suffering. It will be found that two factors in- 
flaence us above all others in deciding what our treatment 
should be in any individual case—the state of the lungs and 
the laryngeal symptoms; and we may divide our patients 
into groups corresponding to the results we may reasonably 
hope to obtain. 

In the first group come those cases in which the lung 
disease is in an early stage and not progressing rapidly, and 
where the general health is good; and even somewhat more 
advanced cases if they show a tendency to improve; in fact, 
all cases in which, from the condition of the lungs, the 
physician would now give a fairly good prognosis; the rare 
cases Of primary, and apparently primary, laryngeal tuber- 
culosis are also included. Of these cases it may be said that, 
however extensive the laryngeal disease may be, a cure is 
possible, and is probable if in a fairly early stage; and that 
the less disease is present in the lungs the bolder and more 
energetic should our treatment be. In most of these cases 
the laryngeal affection is not far advanced, and the persistent 
use of pigments combined with general treatment will effect a 
cure; but if the case does not respond, or is more advanced, 
little time should be lost before resorting to punch-forceps or 
curette according to the lesion present. 

Rarely, the larynx may be extensively affected, while there 





is little or no disease present in the lungs; in such cases 
thyrotomy may in the future prove of great value. Sponta- 
neous cure may occur at timesin early cases under favourable 
hygienic conditions, but such an event is really extremely 
rare, and I would strongly advise against so-called expectant 
treatment—that is, no effective local treatment at all—in the 
hope of spontaneous cure. On the other hand, early cases of 
tuberculous laryngitis can often be brought to heal by local 
treatment, even in the unfavourable surroundings of a hospital 
out-patient. 

The second group includes, perhaps, the majority of cases 
met with in practice, namely, those where the lung disease is 
so far advanced that a definite cure cannot be expected, but 
without the adverse symptoms of the third group. They are 
mostly cases of more or less chronic phthisis without high 
fever or great debility. Here, even when severe symptoms 
are absent, we must do our utmost to obtain local cure; for, 
as a rule, if the disease be allowed to progress unchecked, 
severe symptoms will later supervene, and the patient die a 
painful death. Ulcers, granulations, etc., should be treated 
with pigments and, if necessary, by curettage; pigments, 
however, have little effect upon massive infiltration lying 
beneath unbroken epithelium ; removal with punch-forceps is 
by far the best method of dealing with such lesions. Relapse 
from fresh infection is not uncommon; but if only these 
cases are examined at regular intervals, relapse can be met by 
early treatment on the same lines. 

Cc. R., @ man, aged 33, came under my care in November, 1904, 
suffering from hoarseness and dysphagia of seven months’ duration. 
The general bealth was fairly good; both apices of the lungs showed 
signs of phthisis. The left arytenoid was very greatly infiltrated, and 
the right one to a less extent ; interarytenoid granulations were present ; 
the left band was swollen and the lett cord thickened, red and granular. 
In all, eleven pieces of infiltrated tissue were removed with punch- 
forceps, and daily application of Lake’s mixture of lactic acid, formalin, 
and carbolic acid made ; by the end of January the larynx was completely 
healed, though some thickening, apparently cicatricial, remained on the 
front of the arytenoid region. The condition was unchanged when he 
was shown before the Laryngological Society in March, and there were 
no laryngeal symptoms. 

The third group consists of the hopeless cases in which even 
local cure cannot be expected. These are cases in which there 
is advanced or rapidly-progressing disease of the lungs, rapid 
loss of weight, hectic fever, or severe cachexia; cases of 
miliary tubercle; and cases in which the lung disease is 
chronic, though pronounced, while the laryngeal disease is 
very extensive. lf there are no severe symptoms, only such 
mild measures as do not distress the patient should be 
employed ; painting with powerful caustics is almost as severe 
a measure as the use of curette or punch-forceps. Itis useless 
as well as cruel tosubmit the patient to active jocal treatment, 
for in these cases no cure can result. When, however, 
dysphagia or dyspnoea is present, it will be found that active 
treatment is much more efficacious in relieving these symptoms 
than mere palliative applications, such as orthoform, mor- 
phine, or cocaine. Curettement of an ulcer, a punching-out 
operation on the arytenoid, or removal of the epiglottis: will 
in suitable cases have a remarkable effect, improving and 
often abolishing both these distressing symptoms; in 
other cases the rubbing in of lactic acid has a good result. 
The use of anodynes, especially orthoform, as an auxiliary 
must by no means be neglected. 

T. K., a man of 31, with somewhat advanced phthisis, came to my 

out-patient department in June, 1904. He had been hoarse for four 
years, and had suffered from dysphagia for a month; this had been so 
severe for the last nine days that he could ‘‘ only force down fluid food,’’ 
and he had lost 6 1b. in weight in a fortnight. There was distinct 
obstructive dyspnoea with inspiratory stridor. The arytenoids formed 
two enormous pear-shaped swellings almost touching the epiglottis. I 
clipped away a part of the right arytenoid and a small piece from the 
left ; and he returned the next week very pleased with the result, for he 
had at once been able to swallow meat and had gained : lb. in weight. 
Three weeks later he was at work, and had no dysphagia. In a few 
weeks he became short of breath, and from this time he rapidly sank 
and died in September. His father told me that to the end his 
throat gave him little trouble, and there was no obstruction to breathing. 
Such cases are quite common, and I think that the palliative 
effect of surgical treatment in advanced cases deserves more 
attention than it receives from the profession. 
Finally, there are those cases in the very last stage of the 
disease—unable to swallow without severe pain but too weak 
to bear any local treatment. In such only palliatives can be 
employed, and they are often of but too little avail. One 
cannot but feel that if such cases had been submitted to 
local treatment at an earlier stage much suffering might have 
been prevented. 





From these considerations, it will appear that if severe 
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symptoms—dysphagia and obstructive dyspnoea—are present, 
the only contraindication to active treatment is such extreme 
weakness as to render the patient unable to withstand the 
slight shock of operative measures. 

On the other hand, when there are no severe symptoms, all 
energetic treatment is contraindicated if the lung disease is 
acute or faradvanced. Among the signs of acute or advanced 
phthisis the temperature is important. A markedly up-and- 
down temperature or a high grade of fever generally contra- 
indicates active measures. Rapid loss of weight is a still 
more important contraindication, always provided that dys- 
phagia is not present; if, on the other hand, the weight is 
well maintained, I am inclined to operate even when there is 
a considerable amount of fever. 

Again, if no disease can be detected in the lung, or if it is 
in a curable stage, active treatment must be advised in all 
cases, and that without delay. We must, however, take into 
consideration the extraordinary masking of physical signs in 
the chest in cases of extensive laryngeal disease. But itis in 
the large class of cases intermediate between these two 
groups that the greatest difference of opinion exists as to the 
adoption of treatment. I myself strongly urge that active 
measures be employed where none of the contraindications 
already mentioned exist—that is, in all cases of chronic 
phthisis without great cachexia, unless the laryngeal disease 
is very extensive indeed. In these patients the milder form 
of tuberculous laryngitis—infiltration and ulceration of the 
cords and interarytenoid space—can frequently be cured, as 
far as the laryngeal condition is concerned, and even of the 
more serious cases of massive arytenoid infiltration a con- 
siderable proportion can be soundly healed; whereas, if left 
alone, there is little doubt that they would progress and even- 
tually cause dysphagia. I donot hesitate to attack infiltra- 
tion beneath unbroken epithelium with punch-forceps, for 
such wounds are found to heal with marvellous rapidity, and 
they very rarely become infected by septic organisms. 

Although tuberculous laryngitis is found principally in an 
advanced stage of pulmonary phthisis, yet it occurs much 
more often at an early stage of consumption than is believed 
by the profession in general. Then again, the disease not 
uncommonly leaves the cords at first unaffected, and may 
reach a somewhat massive degree of infiltration of the ary- 
tenoids before causing dysphagia, so that it may, and often 
does, give rise to no symptoms whatever until it is consider- 
ably advanced. Finally, in an early stage, tuberculous laryng- 
itis is decidedly curable, infinitely more so than when far 
advanced, For these three reasons—because it is common in 
all stages of phthisis, because it may cause no symptoms to 
attract attention, and because the early stages are much more 
amenable to treatment—and also because it produces one of 
the most painful and distressing forms of death, I most 
strongly urge that all cases of consumption should have their 
larynges inspected at regular intervals and as a matter of 
routine. 

I hope that the result of tnis debate will be to emphasize, 
for the profession at large and for the general public, the fact 
that tuberculous laryngitis is not au incurable disease, but 
one to be treated thoroughly and persistently from its earliest 
commencement; and I trust that routine laryngoscopic exa- 
mination will soon become a recognized procedure as part of 
the general management of all consumptive patients, for I 
am sure that in this way much suffering would be prevented. 


IV.—SrC.air THomson, M.D.Lond., F.R.C.P.Lond., 
F.R.C.S8.Eng., 

Physician for Diseases of the Throat, King’s College ‘Hospital. 
Dr. StCLarr THOMSON said: The openers of the debate have 
admirably outlined the subject.and overcome the difficulty of 
condensing ‘a very wide subject into a limited space. For 
those ‘who follow them it is impossible in ten or fifteen 
minutes to do anything like justice to an affection so kaleido- 
scopic and deceptive, and where the indications for treatment 
are so numerous and variable. 

Progress in the treatment of tuberculous laryngitis has 
certainly been made since Morell Mackenzie wrote twenty- 
five years ago that ‘it is not certain that any cases ever 
recover,” and from his own vast experience could only recall 
four in which he had reason to believe that the disease was 
entirely arrested. Since then we have had the brilliant 
promises of surgical enthusiasts, which have not been 
fulfilled, and I trust we are reaching a stage when we 
shall realize that the general condition must always and 
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There is a good deal of loose talk am : 
siasts of the number of cures they have weonger a enthn. 
men of wide experience—still frankly own that th therg— 
— — a oe cure, ey have 

e enthusiasts of local treatment someti 
untreated cases go downhill more quickly than anaceet that 
This is too wide a generalization. There are numbers treated, 
which go on with laryngeal lesions for five years ane 
with little local discomfort, and die ultimately trons eee 
lungs. ‘There are numbers of cases which will pe 
cease to go downhill rapidly both in larynx only 
lungs when local surgical measures are abandoned 
must not let the cures which we can effect by local mes 
some well-selected cases, blind us to a recognition of thee 
that a —— —— ge i, Same methods have made 
miserable the latter days o e poor sufferers 
their end. . and hastened 

In this connexion lactic acid has been one of the m 
abused and misused of local remedies; and although tn 
who were ardent advocates of it now, like Freudentha) frank? 
declare that ‘‘it ought to be dispensed with as antiquated and 
barbarous torture of patients,” yet the fictitious reputation it 
acquired still lingers. Too often does one gee tuber. 
culous deposits which have been ‘‘painted,” perhaps dai} 
with lactic acid. Now, if there is an unbroken surface oe 
the deposit, such unreasoned treatment can do nothing bu; 
harm. The true indication for using a strong caustic ig when 
we have to do with a chronic, limited ulceration over a shalloy 
infiltration, or over one which has been made shallow by the 
removal of the main deposit. Such ulcers will sometimes 
heal spontaneously. 

Sprouting granulations are not infrequently removed 
curettes at some risk, when, if left alone, they would slowly 
necrose away spontaneously in some cases, and in many others 
where the pulmonary disease is progressive, their presence 
would cause little inconvenience and produce no effect on the 
course and conclusion of the case. 

Progress is to be made by always recollecting that tuber. 
culous laryngitis is but a local expression of a aisease affect. 
ing the entire system ; that no drug has any specific action 
the bacillus ; and that local attempts at killing the bacillus, 
or completely exterminating its effects, must be itor the 
present abandoned. 

We must therefore give up considering as directly curative 
the use of vapours, sprays, paints, or insufflations, 
may be employed for relieving symptoms. Antiseptics in 
the larynx always help to prevent mixed infection. Om 
recent principal advance is the application of what we may 
learn from sanatorium experience, namely, that we must 
imitate the natural method of recovery by raising the patient's 
resistance to its highest capacity, while the products of 
disease are either cast off or surrounded by fibrosis. We may 
sometimes interfere locally with advantage in assisting these 
two methods, our curette hastening the extrusion uf the 
disease products, a caustic or cautery etimulating fibrosis and 
cicatrization. ; 

Some centuries have passed since Bacon told us that 
“Nature is only conquered by obeying her,” but it is-only 
recently we have applied the idea to the treatment of pul- 
monary tuberculosis. ‘{he sanatorium principles of constant 
pure air, abundant diet, medical supervision, regulated 
exercise and rest should be applied even more sedulously 
when the larynx is affected. I think I was one of the first in 
this country to urge the importance of voice rest in laryngeal 
cases. Before the British Congress of Tuberculosis in 1901 
I wrote that ‘‘silence should be enjoined, the disuse of 
the voice being proportionate to the degree in which the focus 
of infiltration approaches or interferes with the arytenoid 
joint.” Some time afterwards I had occasion to put 
treatment into practice in a case which I am able to demon- 
strate before you to-day as now cured for two and a half years, 
after five months of silence. This silence treatment is much 
easier for a patient to carry out in a sanatorium than any 
where else. Besides, the hygienic rigour of a sanatorium far 
exceeds the advantages to be obtained from any climate with- 
out sanatorium principles. Some American colleagues have 
made the surprising statement that *‘any chance should be 
taken in a good climate, rather than the best treatment ine 
poor climate.” Noone who has worked some months ina 
sanatorium could agree with this view, but would far more 
readily endorse the pithy conclusion of Burney Yeo, ‘that 
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, : i ier than climate without care.” | larynx is involved, our first advice should be general sana- 
«gare without climate is better torium principles : and then the limitation of the use of the 


ible, let the two ee — iia 
ny things we may learn from sal - 

One is the Femarkable manner in which catarrhal, 
Preerating larynges become clean and dry in unvitiated air, 

ith rest and without any local treatment. Another point is 
tne regular observation of rectal temperatures. We frequently 
hear it said that a daily rise of temperature to 100° F. is hectic, 
and that if a patient’s ‘‘ afternoon” temperature rises to that 
point he should be kept absolutely at rest. But here are the 
temperature charts of the patient I demonstrate, in whom 
tubercle involved all the upper Jobe of one lung and part of 
one side of the larynx with abundant tubercle bacilli in 
the sputum. Disease in both lung and larynx have been 
arrested for two and a half years. It will be observed that the 
charts show a daily rise of temperature to 100° F., but this 
rise does not take place in the afternoon—when, in fact, the 
temperature is seen to be always normal—but is registered at 
mid-day. The fact is, the temperature was then taken imme- 
diately after exercise, and much of the temperature of 

hthisis is a fatigue and not a septic temperature. It will be 
noticed that at the end of six months, and when free from 
tubercle bacillus and physical signs, the temperature still goes 
to 100° F. after a good walk. This shows the importance of 
regular rest, and of carefully watching the effects of exercise— 
points which a patient can hardly learn except in a sana- 
torium. There are numerous other advantages which time 
prevents us from considering. . 

The indications for treatment will, in the first instance, 
depend on the virulence, extent, and progress of the pulmo- 
nary lesion, and the reaction of the individual. In thesecond 
place, it will depend on the situation, extent, depth, age, and 

rogress of the laryngeal disease. 

Extensive or old-standing pulmonary disease is of course of 
evil omen; but so is rapid pulse, persistent elevation of 
temperature even with rest, anorexia, loss of weight, want of 
moral vigour, pregnancy, syphilis, or a bad family history. 
These are factors which the sanatorium physician is much 
better able to observe and gauge than the consultant who sees 
his patient at rare intervals, or, perhaps, only once. The 
manner in which a patient reacts under sanatorium treatment 
also affords most valuable information in forming a prognosis. 
As to age, it is generally recognized that the more the patient 
is above 40 the better is the outlook. 

If ‘the prognosis as regards the lungs is hopeless, it is 
useless putting the patient to the distress of a painful local 
treatment to effect a local cure. Relief, of course, must be 
worked for, while not forgetting that the larynx may improve 
8 es, even while the patient is steadily dying from 

e lungs. 

But if the pulmonary trouble is in process of arrest, we 
may, if the laryngeal condition is suitable and threatens to 
become chronic, plan more active local measures, and if the 
chest shows complete arrest, we may be still bolder in 
attacking the laryngeal lesion. 

The most promising laryngeal lesions are infiltration or 
superficial ulcers of the cords, the interarytenoid region, and 
the area in front of the arytenoids, Papillary outgrowths in 
these regions are also curable. Localized and chronic infil- 
tration fos the epiglottis or aryepiglottic fold may also prove 
amenable. 

Cure cannot be expected if both sices of the larynx are 
extensively invaded, it both arytenoids are much infiltrated, 
if there is persistent pseudo-oedema, if there is perichondritig, 
if the subglottic region is markedly diseased, and if the 
epiglottis shows an extensive and acute process associated 
with other laryngeal lesions. When the epiglottis alone is 
involved a cure may be effected. 

Lastly, how should these lesions be attacked, presuming 
that the pulmonary and general conditions are favourable ? 

Let us begin by remembering that so careful, experienced, 
and intellectually honest an observer as Jonathan Wright has 
said that “ the permanent radical cure of the local lesion of 
tuberculous laryngitis is not materially hastened by the 
various methods of treatment in any but an insignificant 
number of cases.” Even the most enthusiastic supporters of 
surgical treatment admit that the majority of cases are un- 
suitable for even attempting operative measures. 

ly diagnosis of tuberculosis will diminish the number of 
laryngeal cases. Lately, when writing for some statistics to 
& sanatorium, I was told that a few years ago, when only 
advanced cases were sent, throat lesions were common, 
whereas, now that chiefly early cases were admitted, cases of 


Of course, if poss 





laryngeal tuberculosis were quite rare. Put, even when the 


voice, in some cases insisting on strict silence. With these 
two methods alone, particularly in early cases, lasting cures 
can be obtained. But in more marked cases we may have to 
remove papillary outgrowths, or punch part of the epiglottis. 
By these means the diseased tissue is seldom entirely removed, 
and the ulcerated surface left generally requires to be stimu- 
lated by some strong caustic, such as lactic acid or formalin. 
This should be used in such strength as to produce a local 
slough, and may be repeated when the slough separates. In 
some cases, when there is chiefly infiltration, I have been 
using the galvano-cautery with excellent results, and in no 
case, so far, with any deleterious effect, local or general. 

Where cases cannot be submitted to sanatorium treatment, 
the local use of antiseptics certainly helps to maintain a 
satisfactory condition, and formalin sprays have assisted 
some cases. : 

Before concluding, I would like to protest against the 
suggestion that tubercle in the larynx can be treated like 
tubercle in the bones, joints, and glands, and be freely and 
completely excised. Analogy is always a risky method of 
ratiocination. It would, for instance, be rash to draw 
analogies between the surgical treatment of tuberculosis in 
the peritoneum and that in the pleural or arachnoid cavities. 

Time makes it impossible to refer to the frequent failure of 
laryngo-fissure, to the indications for tracheotomy, or to the 
numerous symptoms we may be called on to: alleviate. I 
have indicated what cases one should not interfere with, or 
as little as possible; and I have attempted, as a result of 
special opportunities for practical study, to indicate what 
_— be cured, and the methods, general and local, to be 
adopted. 


V.—NatHan C. Harinc, M.B.Lond., 
M.R.C.S.Eng., B.Sc.Vict., 
Physician, Hospital for Consumption and Diseases of the Throat, 
Manchester. 
Dr. Harine said that interarytenoid papilliform outgrowths 
should be removed to relieve dysphonia and cough, and could 
be easily clipped off, but as the total lesion was usually a large; 
deep-lying mass, the operation could hardly be made a com- 


plete one. Orthoform insuffiations had proved very useful 


in relieving dysphagia due to ulceration. Large operations, 
in his experience, when such might be useful, were always 


contraindicated by the grave condition of the patient’s lungs. 
The generally unfavourable prognosis of laryngeal tubercle 
was probably because the very fact of laryngeal invasion 
pointed ‘to the existence of another focus of tuberculous 
disease in the lung, and the number of separate foci was a 
most important factor in the classification of the stage of 
tuberculous disease. Thus a slight disease at two or three 
foci was of graver import than a single localized lesion, even 
with ulceration. Roughly, the treatment was mainly general or 
sanatorium treatment, rest of the voice, ard relief of symptoms. 
Treatment depended principally on a complete and exact 
diagnosis, which included the possibility of occurrence of 
tubercle in other parts of the body. Experience at the Man- 
chester Hospital for Consumption and Diseases of the Throat, 
showed that primary laryngeal tuberculosis rarely, if ever, 
occurred. One case in which a deep ulceration of the posterior 
portion of the larynx was present, and in which a tracheo- 
oesophageal fistula formed, showed post mortem an extremely 
early tuberculous lesion of the right apex, and the advanced 
condition of the laryngeal lesion, as compared with the early 
stage of the pulmonary, suggested that the laryngeal tuber- 
culosis might have been primary. This case, and another 
similar one in which a necropsy could not be obtained, 
had been the only ones in which it appeared at all likely that 
the laryngeal lesion could be primary. The most important 
point of treatment was the general treatment of phthisis, open- 
air feeding, etc. Local treatment should be reserved for the 
relief of symptoms rather than with a view to the removal of 
the disease. In the ulcerative stage, menthol 20 per cent, in 
olive oil gave distinct relief, especially in tracheal ulceration. 


VI.—Roperr ScANES SPICER, M.D., B.Se.Lond., M.R.C.S., 


Surgeon, Throat Department, and Lecturer on Diseases of the Throat, 


St. Mary’s Hospital, London. 


Mr. Spicer said that the early promise of the heroic surgical 
measures advocated by Krause and Heryng had not been 
fulfilled. These local surgical measures of a severe character 
should be confined usually to the relief of symptoms, in 
cases of fair resisting power. 


Among local measures on 
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which he had Jaid stress for some years and which he con- 
sidered cardinal were: (1) Free nasal respiration at normal 
pressure and without sniffing and alar collapse, the air 
passing into the air tract within certain normal variations 
of pneumatic pressure ; nasal obstruction leads to hyperaemia, 
irritability, and hypersecretion. (2) The cessation of mouth 
breathing, which, in addition to its better known results, 
produced increased sepsis in the mouth and throat, especially 
at night. (3) The respiratory tract should be regarded asa 
septic cavity, and every possible means should be taken to 
facilitate the removal of the septic and tuberculous secre- 
tions—by solvent sprays, antiseptic inhalations and insuffla- 
tions, and volitional expulsion. He considered lactic acid, 
mentholized oil, and orthoform most useful when properly 
applied. He was in accord with those who considered the 
treatment as essentially that of the general vitality of the 
individual—the principles of the sanatorium and the return 
to a hygienic life. But among the most important of these 
general measures was one which had not been referred to in 
that discussion—nor, as far as he could learn, was it adopted 
in sanatoriums—and that was the systematic development of 
the patient’s respiratory capacity by full and free chest 
expansion. The methods of Dutch doll antics, so often 
taught as breathing exercises, were quite inefficient. Proper 
fall breathing made use of the patient’s will to improve the 
oxygenation of the blood and the general nutrition and 
vitality. But to be efficient it required considerable atten- 
tion to utilize all the respiratory mechanism and promote 
full air exchange. 


VII.—Lavriz ASHER LAWRENCE, F.R.C.S., L.8.A., 
Surgeon, Throat and Ear Department, Westminster General Dispensary; 
Chief Aural Assistant, St. Bartholomew’s Hospital. 

Mr. LAWRENCE said he considered that the greatest stress 
should be laid on the suggestion thrown out by Mr. H. 
Barwell for the routine examination of throats of patients 
suffering from tubercle. Looking to the comparative ease of 
treatment in the early stages and the great difficulty in the 
later stages, there could be no doubt about the advisability 

of carrging out Mr. Barwell’s suggestion. 


VIII.—J. Dunpas Grant, M.A., M.D.Edin., 
F.R.C.S.Eng. and Edin., 
Surgeon, Central London Throat and Ear Hospital. 

Dr. Dunpas Grant dwelt on the necessity for balancing 
local and general conditions. The remarkable surgical results, 
such as those of Heryng, were probably obtained in a very 
tolerant set of = Dr. Grant found great temporary 
improvement usually, even in hospital patients in London, 
by periodical treatment, consisting of washing out the larynx, 
applying lactic acid discreetly, injecting the trachea with 
guaiacol and menthol, and then insufflating a local sedative 
and antiseptic, such as orthoform with resorcin. The patient 
was instructed to inhale powders into the larynx by means of 
the glass tube invented by Leduc. The intratracheal injec- 
tion was coughed in part into the ventricles, the special site 
of tubercle indicated by Dr. Horne. He also desired to point 
out that oedema was not sufficiently distinguished from 
infiltration. Infiltration was tuberculous, but oedema was 
due to mixed infection with pyogenic cocci. It was some- 
times set up by the indiscreet use of lactic acid. He always 
sent patients to the South Coast or other places where climate 
and care could be combined, and insisted on complete rest of 
the voice. As a valuable sedative, he advised a pill of 
morphine and atropine to check cough, sweating, and the 
troublesome salivation referred to by Dr. Habershon. 


IX.—PatrRiok Watson WIL.LIAMs, M.D., 
Physician for Diseases of the Throat, Bristol Royal Infirmary. 
Dr. Watson WILLIaMsS said that the treatment of laryngeal 
tuberculosis fell under two main heads—namely, (1) rest 
and masterly inactivity, and (2) active local interference. 
Now, his experience had led him to conclude that local rest 
of the implicated larynx was of the greatest value in the 
majority of cases, and of great value in all. The rapid im- 
provement that was often observable when a patient remained 
absolutely silent and did not even whisper showed con- 
clusively that much help was afforded by such simple 
measures. In his friend Dr. StClair Thomson’s case there 


was no manner of doubt as to the tuberculous condition of 
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the larynx, and the direct benefit derived from 
silence was proved by the recrudescence of local 
when they tentatively relaxed the stringency of the ail 

and the ultimate complete and lasting cure obtained on ed, 
doubtedly due to persistent silence combined with sanatoriny 
life and régime. But they could not forget that absol 
rest was out of the question, and that every time a ms 
coughed there was an abrupt and somewhat forcible 
closure of the glottis, which implied much more rr 
ment in the vocal cords and arytenoid and ‘ote 
arytenoid regions than occurred in whispering, He 
thought that while silence was of the first importance 
when the arytenoid and interarytenoid regions and the vocal 
processes were involved, it was less essential when the 
margins of the vocal cords or the epiglottis were alone the 
seat of lesions, and if the patient became depressed and dig. 
heartened by the absolute silence, as was sometimes the 

it was better to relax the rule as far as whispering wag con- 
cerned. Moreover, he would lay stress on the equal 
importance in some cases of lessening the severity of the 
cough. It was, of course, necessary that the patient should 
get rid of his secretions in the trachea and bronchi, and that 
expectoration should not be unduly interfered with. But 
often enough the cough was due largely to irritation, and might 
be usefully controlled by sedatives such as codeine or heroin, 
Active local treatment was sometimes of great value, and he 
had so often seen local ulcerations, which had not responded 
to rest and silence, clear up rapidly under lactic acid applica. 
tions, that he could not agree with those who would dispense 
with local treatment. Nor was it necessary or desirable that 
these applications should be painful or even very disagreeable, 
the best results appeared to follow the use of diluted acid, such 
a8 10, 20, or even 30 per cent. solutions, applied with a spray, 
after application of cocaine if necessary, and this not too 
frequently. It depended on the tolerance of the individual 
whether the application should be daily, or at longer 
intervals. 

When there was no ulcerated surface and a somewhat fairly 
localized and defined tuberculous infiltration he had found 
relief from pain and local arrest follow submucous injec- 
tions of guaiacol in minute amounts and in diluted solution, 
Also he had found that it was possible to hasten recovery and 
remove successfully localized deposits on the vocal cords, or 
on the epiglottis or interarytenoid folds, by curettement or 
excision. . 

But, speaking generally, the most valuable treatment of 
laryngeal tuberculosis was the sanatorium method, and the 
improved resistance engendered in the patient by such 
methods properly carried out, resulted in the arrest of the 
tuberculous processes in the larynx as well as in the lung, in 
a large proportion of the cases which were amenable to treat- 
ment at all. He had seen cases of diffuse infiltration and 
ulceration which appeared hopeless, clear up under such 
methods and remain absolutely cured. We might hope for a 
larger success by combining with the sanatorium and local 
treatment he had suggested, the use of tuberculin or serum, 
but at present his experience of these was too limited for him 
to express any opinion as to their value. 


Persistent 
8ymp 


X.—WitiiaM SmitH Syme, M.D.Edin., 
Assistant Surgeon, Glasgow Ear Hospital. 

Mr. Syme said he would like first to draw special attention to 
the preceding simple laryngitis, which, in his opinion, lasted 
longer than was generally recognized, and in many cages was 
the cause, quite apart from tubercle, of the thickening found 
in the arytenoid or interarytenoid regions. Holding this 
view he deprecated strongly any severe surgical treatment of 
cases at this stage, but he would impress upon the members 
the advisability of attempting to obtain for the larynx that 
rest which was Nature’s opportunity for repair. To obtain this, 
silence for a prolonged period must be enjoined, and the cough 
must be controlled by all possible means, both local and 
general, At the same time antiseptic treatment by sprays 
and swabbing of the larynx should be employed, with a view 
to preventing both tuberculous and other infection. When 
ulceration had actually occurred, or when from other appear- 
ances there was no doubt that the condition had actually 
become tuberculous, he employed strong lactic acid solution, 
and rubbed it firmly into the part. When from the condition 
of the larynx one would be inclined to use severe surgical 
treatment, it had been his experience that the lungs were 
advanced to such a stage as to render this inadvisable. 
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XI[.—HENRY SMURTHWAITE, M.D.Durh., 


Newcastle-on-Tyre. 


zn, H. SMURTHWAITE said that the first thing they must 
decide when they had a case of laryngeal tuberculosis for 
treatment was whether they were going to adopt a purely 

lliative treatment or whether they were justified in doing 
Pomething more radical—an attempt to cure the mischief by 
surgical means. ‘hey all recognized that tuberculosis was 
pon a local manifestation of a systemic disease, and that 
the lungs were in most cases far advanced in tuberculous 
disintegration. Surely in such cases they could hardly hope 
to rid a patient of his laryngeal trouble by surgical inter- 
ference. No general surgeon would attempt to do an excision 
of the knee or other joint on a patient suffering with well- 
marked lung trouble. He would rather trust to absolute rest, 
fresh air, generous diet, etc. He had had ample practical 
experience in Vienna of the value of radical operative treat- 
ment, and he must say that the cases so treated, instead of 
showing improvement got gradually worse. Later he stayed 
at Alland, near Vienna, where there was an open-air sana- 
torium for treatment of phthisis, and there found that 
laryngeal cases without any form of operative treatment 
improved with regard to their throat trouble in proportion 
to the improvement in the lung and general condition. The 
only cases they should submit to surgical interference were 
those in which there was marked stenosis from granulomata 
which interfered with breathing, or excrescences which tended 
to produce spasmodic cough. Their main endeavours in every 
case should be by local treatment to keep the larynx as clean 
as possible, and so prevent that secondary infection which was 
the advent of all the terrible sufferings of laryngeal phthisis. 
The best measure he had found for this was a laryngeal spray 
of menthol (gr. x to 3j of paraffin liq.) every other day by 
means of a Heryng’s spray. 


XII.—ApoLtPH Bronner, M.D.Heidelb., M.R.C.S.Eng., 


Senior Surgeon, Bradford Eye, Ear, and Throat Hospital : Laryngologist 
Bradford Royal Infirmary. 

Mr. BRONNER strongly advised the local application of 
formalin as spray (1 in 1000 up to 1 in 10), or as paint (1 in 100 
upto 1ins5). In cases of ulceration the ulcers should be first 
scraped, and formalin and glycerine(1 in 50 up to 1 in 5) 
applied. In most cases a weak cocaine solution should be 
used first. In all cases of dysphagia insufilations of ortho- 
form or anaesthetin with aristol or iodoform should be 
applied with a suitable insufflator. A spray of menthol and 
paroleine was most useful in arresting cough and secretion. 
Surgical interference was often most harmful, and should 
only be resorted to when there was much obstruction. 


XIII.—Atwoop THorng, M.B.Lond., M.R.C.S., 
L.R.C.P.Lond., 
Assistant Surgeon, London Throat Hospital. 


Mr. TaORNE wished to deprecate most strongly any attempt 
to treat cases of laryngeal phthisis as ordinary town hospital 
out-patients. He considered that in every case endeavours 
should be made to send these cases into sanatoriums, and he 
greatly regretted that even in the present day many cases 
dragged on a miserable existence, attending at a special 
hospital once or twice a week for active treatment, which might 
have done well had they been sent into the country early. 


XIV.—GerorGE Jackson, F.R.C.S.Eng., 
Honorary Surgeon,*Plymouth Public Dispensary and Devon and Cornwall 
Ear and Throat Hospital. 
Mr. Jackson agreed that general hygienic treatment was of 
the greatest importance, and the relieving of local symptoms 
@ secondary one. He should like an expression of opinion 
from that meeting as to whether cases of laryngeal tuber- 
culosis should or should not be admitted to a sanatorium for 
tuberculosis. He referred to this most especially as it was a 
rale in a sanatorium with which he was connected that such 
cases should not be admitted. This was rather hard on many 
poor persons who had with great difficulty obtained the neces- 
sary papers to enter the sanatorium. Presumably this was 
done under the idea that such cases were incurable, or at any 
rate would prevent others more curable from being admitted, 


It was clear, however, from the foregoing discussion that such 
cages were curable, or could at any rate be relieved. 


XV.—Joun Bark, M.R.C.P.I., M.R.C.8.Eng., F.R.C.8.Edin., 


Honorary Surgeon, Throat and Ear Department, Stanley Hospital, 
: Liverpool. 

Mr. Bark expressed his appreciation and thanks to the 
openers of the discussion, and especially to Dr. Jobson Horne, 
whose remarks and researches on the pathology of laryngeal 
tuberculosis were of the greatest value to all laryngologists. 
With regard to the value or otherwise of laryngo-fissure in 
tuberculous infiltration, he had performed that operation 
once only, and then by mistake, in a case in which there was 
unilateral infiltration of the ventricular band and cord, a scrap 
of which removed endolaryngeally was reported by the patho- 
logist to be epithelioma. This patient had done extremely 
well, the lungs being fairly quiescent, and had remained in 
good condition, eighteen months having elapsed since the 
operation. 


XVI.—JoHN MippiEemass Hunt, M.B.,C.M.Glasg., 
Laryngologist and Aurist, Royal Infirmary, Liverpool. 


Dr. MippiEMass Hunt said Dr. StClair Thomson objected to 
the proposition that he had laid down at Cheltenham four 
years ago—that is, that cases of laryngeal phthisis which were 
not treated locally would, as a whole, progress more rapidly 
than those which were. Unless we believed this, of course 
we would abandon all local treatment. As to sanatorium 
treatment, he had seen many cases in the past few years which 
had undergone months of this treatment, and often with great 
benefit, but it was not enough. He had even seen laryngeal 
disease commence and spread when the patient was said to 
have gained weight, and the lung disease to have much 
improved or even been arrested. He had also seen laryngeal 
ulceration heal under local treatment when sanatorium treat- 
ment alone had failed. He therefore could not agree with 
Dr. Jobson Horne that the two diseases always progress or 
heal pari passu. He believed that active surgical treatment 
was called for at two periods: first, in the early stages, to 
arrest, if possible, the spread of the disease; and, secondly, 
at a later stage, to relieve the sufferings of a dying patient. 
The laryngologist, in treating this terrible diseaae, should 
always be an optimist, and leave to the pathologist and the 
physician the réle of pessimist. 


XVII.—FREDERICK WILLIAM BENNETT, B.Sc. Vict., 
M.D.Lond., M.R.C.S.Eng., 
Surgeon, Ear and Throat Department, Leicester Infirmary; President of 
the Section. 

THE PRESIDENT considered local rest—that is, silence—all- 
important. He liked to get his cases early in the catarrhal 
stage, to keep them clean, and to apply remedies at once. 
He thought one should, if possible, avoid surgical inter- 
ference with ordinary hospital patients, especially irritating 
treatment, and if any cutting was necessary, it should be 
clean and sharp. 


ReEptiizs. 
Dr. Josson Horne considered that the discussion had elicited 
a remarkable consensus of —— against the extreme local 
measures which had been advocated for the alleged complete 
cure of the disease. One speaker had commented on the 
change of opinion since the subject was discussed at 
Cheltenham in 1901, and on the absence of the large instru- 
ments which were then produced for the extermination of 
the disease. Dr. Horne concurred with Dr. StClair Thomson 
that there had been loose talk amongst enthusiasts 
of the cures effected by surgical means, and of how the un- 
treated go downhill more rapidly than the treated. Such 
loose talk Dr. Horne regarded as the natural result of surgical 
zeal untempered by scientific research. A knowledge of the 
true principles of treatment of tuberculous disease of the 
larynx can only be arrived at through the humility born of 
pathology, and after years—not months—of patient work in 
the dead-house and the laboratory. In his paper Dr. Horne 
had abstained from commenting on the surgical measures 
advocated by the more ardent enthusiasts ; he had considered 





it better to utilize the time in submitting for their discussion 
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the conclusions he had arrived at from clinical and post- 
mortem observations, and in demonstrating the preparations 
upon which his views and methods of treatment were based. 
The practical deductions to be drawn from the facts sub- 
mitted he thought were obvious. His remarks, he trusted, 
would not be misconstrued into an attitude of therapeutic 
nihilism, or one of a surgical non possumus. On the contrary, 
the importance of local treatment as an ancillary proceeding 
could not be overstated. The speakers in the discussion 
had largely confined themselves, and he thought wisely, 
to the principles of treatment. Had time permitted, 
he would have entered more into technical detail 
of the surgical treatment. He had brought with him the 
instruments originally designed for the purpose by Professor 
Krause of Berlin, and Dr. Heryng of Warsaw, and from the 
time that he first worked with these, some twelve years ago 
in Professor Krause’s clinic, he had found them, in conjunc- 
tion with the galvano-cautery and the hot snare, sufficient 
for all cases requiring local treatment of a surgical nature. 
In reply to an inquiry for his views on cases of phthisis com- 
plicated with disease in the larynx being ineligible for 
admission by the rules of some sanatoriums, Dr. Horne con- 
sidered that benefit resulted from the grading of cases in 
sanatoriums, and if the accommodation did not permit of 
the segregation of the more advanced cases of the type 
referred to, then the authorities had exercised a wise discretion 
in excluding them. At the same time Dr. Horne considered 
that the local treatment of the larynx should certainly 
not be neglected in a sanatorium. From the pathological 
facts he had submitted it was evident that the larynx 
afforded a reliable gauge of the pulmonary disease; to 
summarize the matter in a sentence it amounted to this: 
the larynx was a mirror to the progress of the disease in the 
lungs, but the disease in the larynx was far deeper and more 
oe than it appeared to be in a mirror held in the 
roat. 

Dr. BaRWELL in reply said he might remark that those who 
opposed active local treatment claimed but very few successes ; 
whereas he found that the combination of routine inspection 
and active treatment in an early stage resulted in a consider- 
able proportion of local cures. They pinned their faith on 
sanatorium treatment without local measures; but it was 
pretty generally acknowledged that the cases of laryngeal 
complication did badly at sanatoriums and were not well 
suited to thorough open-air treatment. Advanced laryngeal 
tuberculosis caused most acute and distressing pain, 
and it was not right that those who had not tried surgical 
measures in such cases should dismiss this treatment off- 
hand, and condemn their patients to a painful death without 
employing a method which rapidly gave much relief. 
Dr. Smurthwaite’s bad results were only what one would 
expect. He took it that he treated his patients in a large 
laryngological clinic, and mostly among out-patients where 
no great attention was paid to the temperature chart, to 
alterations in the weight of the patient, or to the condition of 
the lungs. The principal aim of the speaker’s paper was to 
a the importance of taking such points into consider- 
ation. ’ 





THE SYMPTOMS, DIAGNOSIS AND TREATMENT 
OF CHRONIC SUPPURATION IN THE 
SPHENOIDAL SINUS. 


By Hersert Tittey, B.S., F.R.C.S., 
Surgeon, Golden Square Throat Hospital, London. 


WHEN we remember the secluded position of the sphenoidal 
sinuses beneath the base of the skull, hidden away as they are 
in the upper posterior region of the nasal cavity, and also the 
fact that they are in close proximity to the optic nerves, 
the cavernous sinuses, the internal carotid arteries and the 
base of the brain, it is not to be wondered at that until quite 
recent years these sinuses have enjoyed an immunity from 
surgical interference which has been shared by few other 
regions of the body. 

‘To-day the old order has changed, and it is strictly true to 
say that the surgeon who has made himself thoroughly 
acquainted with the anatomy of the nasal and its accessory 
cavities, and is moreover familiar with the technique of 
intranasal surgery, will find that the treatment of sphe- 
noidal sinus suppuration is no more difficult than that of 
similar conditions within the other sinuses, and is cer- 
tainly far less a tax on one’s patience than the surgical 





i 
after-treatment of chronic inflammato 
frental sinus. oa ty affections of the 

shall assume that you are fairly familiar wi 

of the sinus, and would only remind you pp facts 
practical importance. First, the sphenoidal sinus a 
much in size, and is always divided from its fellow 
septum. The natural ostium is situated in the anterior " 
of the sinus, and it opens into the spheno-ethmoidal — 
although in many cases it will be met with more towandean 
median line, and under such circumstances will be caste 
entered by a straight probe passed upwards and backward, 
through the olfactory fissure. Its distance from the junctio; 
of the upper lip with the nasal septum is about 8,2 cm, . 
men and 7.6 cm. in women. These measurements are fair} 
constant. The ‘‘ ostium” is rarely visible to the naked ¢ 4 
because the middle turbinal bone obstructs the view of ore 
higher posterior region of the nasal cavity. Only when this 
bone is very poorly developed, or is atrophied by disease—for 
example, atrophic rhinitis—or is pressed outwards by’ a 
speculum, is it possible to see the ostium. 

Since the accurate determination of the position of the open. 
ing into the sphenoidal sinus is of the first importance in the 
diagnosis and treatment of chronic suppuration in the sinus 
we may at once point out the best guides for reaching it, ]j 
a straight probe be passed upwards and backwards from the 
junction of the upper lip with the nasal septum, through the 
olfactory fissure, crossing the middle of the lower border of 
the middle turbinal, it will often pass into the ostium and 
strike against the upper wall of the sinus. This was 
pointed out by Zuckerkandl. Jf this method should fail at 
tirst it may yet succeed if the end of the probe be bent 
slightly outwards, and we know when the cavity of the sinus 
has been entered by the fact that it is impossible to depress 
the end of the probe. Had the latter not entered, its point 
would have glided smoothly down the spheno-ethmoida} 
recess. 

In order to gauge the size of the sinus it is well to bend 
the point of the probe downwards, so that, having entered 
the ostium, it tends to pass through the sinus rather than to 
abut against the upper wall. It should be remembered that 
when the probe strikes the upper wall of the sinus it may 
suggest the feeling of bare or even necrosed bone. Thisis 
em to the fact that the membrane lining the cavity is very 

in. 

Finally, it will occasionally be found that some of the 
posterior ethmoidal cells extend backwards along the upper 
lateral wall of the sinus, and in diseased conditions this may 
add a complication to an already-exieting sphenoidal sinus 
suppuration. 


anatomy 


Symptoms. 

In an uncomplicated case of chronic empyema, when the 
pus is not retained under tension, the symptoms are few and 
generally rather indefinite. They may consist of: 

1. A so-called ‘ post-nasal catarrh,” which direct examina- 
tion may prove to be a muco-purulent discharge, in which 
the secretion constantly passes down the posterior pharyngeal 
wall. Asarule the discharge is not copious. Olten it may 
be fetid, and during the night has a tendency to dry into 
crusts, which by means of much hawking and “ screeding” 
the patient manages to dislodge upon waking. Little dis- 
charge escapes by way of the anterior nares, even though the 
patient blows the nose violently. 

2. Headache.—This is often referred to the vertex or felt 
over the occiput. Less commonly the supraorbital or 
temporal region may be the site of the pain. 

In two very exceptional cases severe bouts of earache were 
complained of, and were only relieved when something was 
felt to “burst in the head” and a foul discharge simultane- 
ously escaped down the throat. No relief to these symptoms 
could be obtained until I found that the sphenoidal sinus was 
affected, and provided it with a free opening. 


Objective Symptoms. ; 

An examination of the posterior pharyngeal wall will often 
reveal a unilateral muco-purulent discharge proceeding from 
the naso-pharynx, and not infrequently there is a tendency 
for this discharge to dry, so that a thin veneer of muco-pus Is 
formed upon the parts. If the naso-pharynx be now examined 
with a small mirror and reflected light, pus may be seem in 
the higher regions of the naso-pharynx and the upper part of 
the posterior choana. It is rather a characteristic symptom 
to find the discharge covering the posterior end of the middle 
turbinated body. By means of anterior rhinoscopy pus will 
generally be seen between the middle turbinal and the septum,: 
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3 a contrast to the position it would occupy in 
and tae a eatus were the antrum, frontal sinus, or anterior 
thmoidal cells affected. One word of warning relative to this 
: tom. Contrary to what is often taught in textbooks 
—_ the subject, pus is not always present in the olfactory 
aeaute in sphenoidal sinus suppuration, because the middle 
turbinal may be so well developed that it may press so tightly 
inst the septum as to prevent the discharge finding its way 
into this situation. Furthermore, other pathological condi- 
tions may result in the secretion finding its way into the 
figgure, so that its presence here in a case of sphenoidal sinus 
empyema, is of presumptive rather than pathognomonic 
value. Sometimes the discharge is only seen in the olfactory 
fissure when a dry crust of the secretion is removed from the 
anterior end of the middle turbinal. _ _ a 
The contact of pus with the mucosa in this position not un- 
commonly leads to a swelling and congestion of the mucous 
membrane of the septum opposite the anterior end of the 
middle turbinal. I have recently seen a case in which this 
has been so marked that only by incising the swelling could 
Leonvince myself that it was not a localized abscess of the 
um. ; 
oe eee polypi in the higher regions of the nose are infre- 
quent in uncomplicated cases of sphenoidal sinus suppura- 


ion. 
eGiddiness, inability to perform mental work, and general 
mental depression, are symptoms which are generally present 
in greater or less degree. ; 

In two of my cases eye symptoms were present, although in 
one instance these were not due to the sphenoidal lesion, but 
to associated ethmoidal suppuration. 7 

Should pus be present in the sinus under tension, then all 
the above symptoms are exaggerated, and the escape of in- 
fection, or the spreading of inflammation into the neighbour- 
ing parte, may give rise to more or Jess blindness which may 
be sudden in its onset, exophthalmos, thrombosis of the 
cavernous sinus, or even a fatal basal meningitis. 


Diagnosis. 

Since the subjective symptoms are somewhat indefinite, the 
diagnosis must be made from the objective appearances just 
mentioned, coupled with a more detailed and direct examina- 
tion of the upper parts of the nose and naso-pharynx. The 
nasal cavity should be first thoroughly cleansed by a warm 
alkaline coarse spray, and the mucosa anaesthetized and 
rendered ischaemic by the application of equal parts of 
cocaine and adrenalin chloride (1 in 1,000). 

The situation of the ostium of the sphenoidal sinus should 
now be ascertained, but it wiil nearly always happen that the 
middle turbinal body will obstruct the view of the anterior 
wall of the sinus, hence that structure should be removed. 
This can easily be accomplished by means of a suitable pair of 
intranasal scissors and a cold wire snare. There need be no 
hesitation in performing this operation, because it is an 
essential preliminary to any surgical after-treatment of the 
sinus or the posterior ethmoidalcells. The bleeding following 
the operation can be quickly checked by the application of 
strips of gauze, moistened with adrenalin chloride or peroxide 
of hydrogen (10 vol. solution). Having exposed the anterior 
wall of the sinus, the position of the ostium may often be 
determined by a small pulsating drop of pus, which fills the 
opening. This pulsation is very characteristic, and reminds 
one forcibly of a similar appearance frequently seen in the 
tympanic membrane in the course of chronic suppurative 
otorrhoea. Pus will often flow freely if the fine points of a 
pair of rectangular nasal forceps be passed within the ostium 
and gently opened. If by these means we find pus in the 
sinus the diagnosis is in part confirmed—that is, we know pus 
is in the sinus, but we have yet to determine if it has 
formed there, or has merely flowed into it from a neighbouring 
cavity, Such as a suppurating posterior ethmoidal cell. To 
determine this we should wash out the sinus with a sultable 
cannula, and cleanse the spheno-ethmoidal region, so that no 
pus can anywhere be seen. Then pass into the sphenoidal 
sinus Opening a small tightly-fitting plug of gauze, and wait 
for an interval of time, which may vary from a quarter of an 
hour to twelve hours, or even more. 

_ If on examining the nose after this interval we find no pus 
in the spheno-ethmoidal region, but a free flow from the 
sphenoidal cavity on removing the gauze plug, then we may 
be sure that the source of pus is in this sinus. The reverse 
experience—namely, finding pus in the spheno-ethmoidal 
tegion before removal of the gauze plug, and no flow from the 
upon removal of the gauze—would suggest that the pus 


came from another source, probably the posterior ethmoidal 
cells, and that the sphenoidal sinus had been only acting as 
a reservoir rather than as a generator of the discharge. 

When the frontal, maxillary, and anterior ethmoidal cells 
are simultaneously affected, producing what has been termed 
a ‘*pansinusitis,” the differential diagnosis is a matter of con- 
siderable difficulty, but the general principles upon which it 
is made remain the same—namely, the washing away of pus 
from the neighbourhood of suspected sinuses, and then cork- 
ing the opening of one cavity, while watching the return and 
the distribution of the pus from the others, 


Treatment. 

The treatment of chronic empyema of the sphenoidal sinus 
will resolve itself into one of two methods: (1) Irrigation, 
more or less frequently repeated ; (2) surgical intervention, 
with a view to providing for free, unhindered, and spontaneous 
drainage until the lining mucous membrane has recovered 
itself or the discharge has ceased. 

With regard to the first method, my experience is dis- 
appointing, for in 8 or 10 cases in which 1 employed irriga- 
tion with varying lotions at frequently repeated intervals, the 
sole effect was the amelioration of the symptoms, which 
lasted only so long as the treatment continued. In one case 
spontaneous cure of the sinus suppuration took place when 
similar lesions of the other sinuses (antrum and ethmoidal) 
were cured by surgical measures. 

I am inclined to think that it is better practice in all cases 
to proceed at once to a radical operation, which aims at the 
complete removal of the anterior wall, while it is advisable as 
a general rule to break down the neighbouring posterior 
ethmoidal cells. This operation may sometimes be carried 
out under the influence of cocaine anaesthesia, but in most 
patients general narcosis will be advisable. The following 
are the details of the operation, which I have followed in the 
8 cases which form the basis of this paper: 

The nasal mucosa of the affected side are cleansed with a 
warm alkaline antiseptic spray and are then anaesthetized 
and made ischaemic by means of a 10 per cent. cocaine solu- 
tion. Tothe middle turbinal region is now applied a mixture 
of equal parts of a solution of cocaine (20 per cent.) and an 
adrenalin chloride solution (1 in 1,000). A general anaesthetic is 
now administered, preferably a mixture of chloroform and ether 
(1 in 2), and the middle turbinal is removed by means of scissors 
and a wire snare. Any oozing of blood can be quickly checked 
by the application of strips of lint moistened by a solution of 
peroxide of oxygen. The opening of the sphenoidal sinus is 
next defined, and a small strong hook, mounted on a long 
shank, and fixed almost atright angles to a suitable handle, is 
inserted into it, and drawn forwards and downwards so as to 
break down the anterior wall. The opening can be quick] 
enlarged, so that the anterior wall is completely removed, 
and by a similar means the neighbouring posterior ethmoidal 
cells can be broken down. 

In a female patient operated upon by me on July 15th, 1905, 
the anterior wall was so thick and hard that I was obliged to 
use a hammer and long chisel before I could make an opening 
of sufficient size into the sinus. 

Bleeding, which is rarely severe, can be easily checked by 
the means already mentioned. As a rule, it is wiser 
not to curette the sinus, especially the superior and lateral 
walls, on account of the important structures in their 
proximity, which as a result of disease may be devoid of a bony 
covering. If free drainage be established and maintained, 
the lining membrane, although considerably altered by chronic 
inflammatory changes, will soon return to a more natural 
condition. 
ny in the anterior wall should be made as large as 
possible. 

Having cleansed the sinus with an efficient antiseptic, it 
may be lightly packed with sterilized ribbon gauze. 

I have little hesitation in saying that the operation upon 
the sphenoidal sinus is as easy, if not easier, than similar 
radical procedures upon any other of the nasal accessory 
cavities. 

The great difficulty in the after-treatment will be to keep 
the opening patent, for, no matter how large it may be at the 
end of the operation, it will show an almost irresistible 
tendency to contract, so that an opening the size of a horse- 
bean will, in the course of a fortnight or three weeks, appear 
no larger than a pin’s head, and a recrudescence of the 
symptoms may appear if contraction becomes complete. To 
counteract this I have recently packed the sinus daily for ten 








days with small strips of gauze moistened in a solution of 
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nitrate of silver (10 to 20 gr. to the 3), and have touched the 
edges of the wound with the pure silver salt {used on a 
suitable probe. 

When other sinuses are simultaneously diseased, it may be 
possible to open the sphenoidal by way of the maxillary 
antrum and ethmoidal cells, as reeommended by Jansen ; but 
in a simple, uncomplicated case of sphenoidal empyema it 
appears to me that this route and the traumatism it involves 
is quite unnecessary. I can confidently recommend the opera- 
tion which I have brought to your notice again to-day, as 
Hajek demonstrated it to us some two years ago when he was 
in London. Its advantages are manifold, for the traumatism 
is slight, the field of operation is directly visible, the haemor- 
rhage is of no moment and may easily be controlled, and the 
after-treatment and convalegecence are short, while last, but 
not least, the patient is not doomed for the rest of his days to 
carry with him the sign-manual of a visible external scar. 

[The pe was illustrated by means of diagrams, moist 
anatomical preparations, and special instruments for dealing 
with the sinus. | 


Dr. Jopson Horne said that he was also indebted to 
Dr. Hajek of Vienna for his method of investigating and 
treating suppuration within the sphenoidal sinus. He felt 
sure they would all agree, after Dr. Tilley’s demonstration, 
that it was the best and safest method which had been 
brougkt under their notice. The instruments designed by 
Dr. Hajek, cutting only when drawn towards the operator, 
afforded the greatest safety of any instruments made for the 
purpose. One point upon which Dr. Hajek laid stress, and 
one which Dr. Horne could emphasize from his own experi- 
ence, was the absence of any necessity for doing much in the 
way of curetting within the sphenoidal sinus. At first the 
appearance within the sinus might be suggestive of polypoid 
degeneration calling for curettement. It was simulated by 
the bulging of the muco-periosteum lining the sinus; one or 
two slight incisions sufficed to cause it to fall back against the 
wall. In another case he had found syringing out the sinus 
without enlarging the orifice quite sufficient. {n other cases 
it had been necessary to break down the anterior wall in the 
manner indicated by Dr. Hajek, Lastly, he asked whether 
the experience of thoge present coincided with his own in that 
suppurative disease of the sphenoidal sinus was diagnosed 
more frequently than it existed. In this respect the im- 
portance of differentiating disease of the posterior ethmoidal 
cell from that of the sinus became apparent. 

Dr. Bronner drew attention to the fact that disease of the 
sphenoidal sinus was often the cause of meningitis, atrophy 
of the optic nerve and paralysis of the ocular muscles, and 
that it was not diagnosed. e had during the last year seen 
two cases of fatal meningitis due to disease of the sphenoidal 
sinus and in which there had been no subjective or objective 
symptoms of sphenoidal trouble. The patient stated dis- 
tinct|y that he had never had any discharge from, or pain in, 
the nose or head; and on careful examination of the nares 
and naso-pharynx there was no pus to be seen. He thought 
that disease of the sphenoidal sinus was most dangerous, and 
much more common than was generally supposed, and he 
considered that in all cases of obscure meningitis, optic 
atrophy or papillitis, the sphenoidal sinus should be explored. 

Dr. StCLair THOMSON was glad, for the sake of the peace of 
mind of rhinologists, that there were no more sinuses to be 
explored, and that the sphenoidal was really the last left to 
be investigated. Although in former years he had fought 
rather shy of this sinus, he now approached it with much 
lees anxiety than he did the frontal. The best method 
of attacking it was by putting the patient under a 
general anaesthetic, plugging the post-nasal space with a 
sp ge, and threading the tongue with a silkworm-gut ligature. 
The latter enabled the chloroformist to keep the tongue well 
forward and the airway free, so that the anaesthetic could be 
regularly and smoothly administered, leaving the operator as 
free to open the sphenoid as he was, for instance, in opening 
a mastoid antrum. It was very seldom that there was pus in 
the sphenoidal sinus without the ethmoid being at the 
same time diseased, and the above method enabled one 
to clear out the ethmoid and work backwards to the 
front wall of the sphenoid, which could then be broken into 
by a long pair of sinus forceps, and enlarged with 
some form of Griinwald’s forceps. In this proceeding much 
help was obtained from a frontal electric photophore, proper 
preparation of the nose with adrenalin and cocaine, and the 
use of strips of ribbon gauze soaked in peroxide of hydrogen. 
Mention had not been made of Killian’s long nasal specula, 
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which were so useful in obtaining a view of the m 
sinus—which was generally clozed like the meatus urine 
and giving an exploratory lavage. Even with cocaine how. 
ever, it was a disagreeable proceeding, and, when possible ~ 
preferred to do it under a general anaesthetic. In uncom. 
plicated cases, and in those where the ethmoid had been well 
cleared, the results were satisfactory. But sometimes }} 
suppuration was not cured, and this, he thought, was due to 
the anatomical irregularities which it was impossible to 
foresee in the posterior ethmoidal cells. The diagram op 
the screen showed how large some of these were—nearly ag 
large as the sphenoidal sinus itself—and how they extended 
out sideways, ‘‘round the corner,” so to speak, from the main 
nasal channel. Then there were the cases in which there wag 
asort of double sphenoidal sinus, one above the other, the 
second one being due to an exceptional prolongation back. 
wards of a posterior ethmoidal cell. It was impossible 
to foresee this condition; it was only revealed in the 
progress of treatment, and there was some risk in such cages 
in pursuing treatment to the bitter end. It was in these 
anatomical irregularities that the posterior ethmoidal cells 
gave trouble similar to what aberrant anterior ethmoidal cells 
did when operating on the frontal sinus. Mention had not 
been made of how the sinus could be approached when doin 
a Killian operation on the frontal sinus. Through the wound, 
below the bony bridge, the sphenoidal sinus was found to be 
nearly an inch nearer than through the nasal orifice. As to 
symptoms he could confirm all those which had been referred 
to. A case had once been sent to him at the Royal Ear Hos. 
pital as acute mastoiditis, on account of pain in the side of 
the head. Yet the ear was quite healthy, and the symptoms 
were due to sphenoidal suppuration. This was contirmed by 
his colleague, Mr. A. Cheatle. He was glad to hear that Dr, 
Tilley had observed the pulsation in the bead of pus at the 
ostium sphenoidale, as in his earlier cases this pulsation had 
unnecessarily alarmed him. The serious complications which 
might arise from sphenoidal suppuration were illustrated by 
3 cases which he, Dr. StClair Thomson, would shortly put on 
record, in which death ensued in the absence of any operative 
interference. ‘ 

Dr. Peaier had hoped Dr. Tilley would have found time 
to dwell a little more at length upon the difficulties of 
diagnosis in cases of suspected sphenoidal sinus disease. One 
would be tempted, he thought, from Dr. Tilley’s lucid 
remarks, to infer that the diagnosis and treatment was a com- 
paratively easy matter. He hoped Dr. Tilley would have 
alluded to a case which he (Dr. Pegler) had lately shown 
before the Laryngological Society of London, in which the 
diagnosis between posterior ethmoidal and sphenoidal disease 
and a form of mucous membrane suppuration and atrophy 
was very considerable. It was a form of suppuration in 
which the discharge was of that peculiar glutinous character 
adhering to the front wall of the sphenoidal sinus, paso- 
pharynx, and neighbouring surfaces, common in sphenoidal 
disease, though exploration and washing out of the sinus 
excluded that disease conclusively. It was, however, a type 
of case which had been regarded as a cause of atrophic 
degeneration secondary to sinus disease, and over which con- 
siderable obscurity still hung from the etiological and patho- 
logical stan¢ point. : 

Dr. Watson WittiaMs congratulated Dr. Tilley. He had 
himself found considerable difficulty in entering the ostium 
in many cases, unless a considerable portion of the middle 
turbinate had been first removed. Yet if one had only 
a suspicion of sphenoidal sinus involvement, one would = 
wish to remove more of these structures than possible; an 
he thought that the cannula of an aspirating needle could - 
passed through the sphenoidal turbinal body, which is — 
always thin. He passed it along the floor of the nose to the 
naso-pharynx, and then drew it forwards along the floor of -~ 
sinus until it slipped up the anterior wall of the —, le 
passed it } in. up this wall, and, making the cannula as ~~ 
zontal as possible, gently pushed it into the sinus through ol 
thin arterior wall. The depth of the sinus can = 
measured, and aspiration can be performed. If this procedure 
be done without force, there was no danger. _ 

Dr. Harina wanted to know of the relative 
sphenoidal disease. 2 

Dr. HERBERT TILLEY, in reply, stated that he had never — 
an association between genuine atrophic rhinitis and —_ 
sphenoidal sinus empyema. It was quite true that the “ 
charge from the latter tended to dry upon the higher — 
regions of the nose and upon the wall of the naso-pharym™ 
but the crusts had not the characteristic smell of those ™ 
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ith i hie rhinitis, and _the clinical picture in the two 
jo B caxiely different. He usually removed the middle 


turbinal at the same time that the sphenoidal sinus was 


i tient was under a general anaesthetic, but if 
— pA eh employed it facilitated matters if the turbinal 
ome was removed a few days previously. Haemorrhage was 
rarely free or embarrassing if the surgeon made free use of 
solutions of peroxide of hydrogen, cocaine, and adrenalin 
chloride. Dr. Herbert Tilley thought that the difficulty of 
dealing with the posterior ethmoidal cells would not be so 

eat ag Dr. StClair Thomson suggested if operators used a 
series of hooks and curettes made for the purpoge and which 
were shown by the author of the paper. 





THE ADVANTAGES OF THE SUBMUCOUS RESEC- 
TION OPERATION OVER ALL OTHER 
METHODS FOR STRENGTHENING 
SEPTAL DEFLECTIONS. 


By Henry SmvurtawalrTE, M.D.Durh., 
Newcastle-on-Tyne. 
Dvuninc the last three years we have heard of many operations 
for the cure of nasal stenosis due to deflections of the nasal 
septum, and are now in a position to say from which form of 
operation we can expect the best results in the majority of 


es. 
oy the onset, I may say, Ican only speak from experience 
of the submucous resection method, having performed it on 
some thirty cdd cases. 

Whereas, I have no doubt, there are some of the members 
of this meeting who could show good results from other forms 
of operation, it will, I think, be conceded that the resection 
method is the ideal one. 

In November, 1903, I exhibited my first case at the North- 
umberland and Durham Medical Society, six months after 
operation according to the above method, having first seen 
Hajek in the summer of 1902 perform a similar one. 

My cases have varied from simple anterior deflection—that 
is, involving the front portion of the triangular cartilage—to 
ones extending back to the perpendicular plate of the ethmoid, 
some being so marked that respiration through the nostril 
on the convex side was quite in abeyance owing to the septum 
pressing on the inferior turbinated body, the two together 
occluding the nares. In two cases, in addition to the deflec-. 
tion, the inferior turbinate and septum were united by fibrous 
adhesion owing tothe use of the cautery some time previously 
by:another medical man. 

Each case has been operated on under local anaesthesia in 
my consulting room, and not in a hospital. Neither did I 
administer ethy] chloride and ether, nor ethyl chloride and 
chloroform. It is not an operation to which any danger is 
attached. Why make it so by the administration of a general 
anaesthetic ? Of course, this is 2 matter of opinion; but I 
merely state the fact that so far [ have not found it necessary 
to use other than local anaesthesia. 

Certainly I must say that occasionally the time of the 
operation is prolonged by the patient at the beginning show- 
ing signs of fainting—not from pain or haemorrhage, for both 
are practically absent, but more from the thought or general 
idea of the ordeal. Nevertheless, after this period I have 
never had any further trouble, and each patient has been 
quite able to go home by himself or herself afterwards. 

With regard to the time taken by the operation, in my first 
cases I required ample, but now, with practice and improved 
technique this is very much reduced, my last case—that is, 
for the actual operation—only taking twenty minutes. 


The Operation. 

A pledget of wool soaked in a 5 per cent. solution of cocaine 
and adrenalin is placed in the nostril into which the septum 
is bulging, and allowed to remain a minute or so; this will 
produce a contraction of the tissues, allowing a better view, 
and at the same time slightly anaesthetizing the septum. One 
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drachm of a 2 per cent. solution of 8-eucaine is now injected 
underneath the membrane, the point of the needle entering 
about din. from the anterior end of the cartilage. I now placea 
plug ot wool soaked in adrenalin into the nostril, and after 


tga minutes the parts are quite anaesthetized and blood- 
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A vertical incision } to 1 in. in length is msde through the 
muco-perichondrium 4 in. in front of the deflection, and the 
membrane thoroughly separated from the cartilage by means 
of a resecting elevator above, below, and as far back as is 
necessary. <A horizontal incision is now made through the 
membrane, commencing at the lowest point of the vertical 
one, and carried well back beyond the deflection. The flap 
thus made is turned upwards and backwards, and can be 
maintained in such position by a pledget of wool tightly 
packed against it. By this means we can see the greater part 
of the bare deflected cartilage. 
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I have had made for me an instrument which very readily 
strips the muco-perichondrium when once it is loosened in 
front. An advantage of this instrument is its concavity on 
the flat, which corresponds to the convexity of the deflection, 
consequently the membrane beyond the deftection can be 
more easily separated. Its angular curvature on the straight 
allows one to pass it with ease down over the palatal plate 
into the lower fossa, and similarly high up towards the bridge. 
There are two sizes, and one for either side, 


Now comes the part of the operation, after this separation 
of the membrane, which calls for the utmost care if we are to 
accomplish our object without perforation of the opposite 
muco-perichondrium, therefore it 1s necessary to proceed with 
grea tcaution when we start to separate the cartilage from its 
covering on the convex side. 

The instrument I have found of most service in this pro- 
cedure is a sharp chisel, which I employ after a preliminary 
vertical incision, some j in, in front of the deflection, with a 
knife rounded at its extremity. With the chisel one can not 
only cut, but also at the same time raise the cartilage. When 
this is once done, one can get the elevator underneath and 
easily separate the remaining required part, 

When as much cartilage as we consider necessary is 
thoroughly loosened from the opposite membrane, its upper 
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and lower portions can be incised with Killian’s instrument, 
the shape of which I have had slightly altered into the form 
of a bow, by which means I find I can the more easily cut the 
posterior part of the cartilage, making the use of the punch- 
forceps unnecessary except for trimming purposes. 

When one is satisfied that sufficient of the obstructing car- 
tilage or bone, if any, has been removed, and the passage is 
now quite patent, the membrane is returned to its former 
position, being kept there by a couple of stitches passed at 
the site of the vertical incision. 

The nostril is now carefully plugged with cyanide gauze, 
not so much for prevention of secondary haemorrhage as, by 
means of pressure, to prevent the formation of blood clots 
between the two muco-perichondria, with, later, marked fibrous 
thickening. The plug is removed in forty-eight hours and a 
small quantity of absorbent cotton-wool inserted at the 
entrance of the nostril to prevent dust fouling. , 

As arule there is rapid healing. With few exceptions have 
any of my patients been unable to follow their avocations the 
following day. 

With regard to the after-history of these cases the sail-like 
flapping movement of the membrane which obtains after 
removal of large portions of the septum disappears after a 
few weeks. On examining some of the earlier cases—those 
done two years since—one is struck by the hardness which 
this flabby membrane has assumed and one is almost led to 
assume that there must have been some regeneration of 
cartilage. ‘lhese septa now look quite vertical and are tense. 
Personally, I think this condition is due to fibrosis, there 
being no cartilage reformed, I am about to carry out some 
experiments by which means I hope to verify or otherwise, 
this point. 

In not a single case have I found any falling in of the bridge 
of the nose after fairly extensive removal of the cartilage, etc., 
and in cases in which there was twisting of the nose to one or 
other side there has been a marked straightening of the same 
with, naturally, improvement in the personal appearance of 
the patient. 

In conclusion the following advantages of the operation, I 
think, will be conceded by all : 

1. Its thoroughness, that is, the complete removal of all 
obstruction. 

2. The saving of the whole of the mucous membrane—such 
an important point in the after-history—no scabbing or scale 
formation. 

3. No necessity for splint of any kind. 

4. The rapidity of healing and short period of indisposition. 

5. Finally it can be performed under local anaesthesia. 





A NOTE ON THE COMPARATIVE VALUE OF 
SEPTAL FISSURE ON MOURE’S PRINCIPLE, 
AND SUBMUCOUS RESECTION, IN THE 
TREATMENT OF SEPTAL 
DEFLECTIONS. 


By L. HeMINGTON PEGLER, M.D., 
Surgeon to the Metropolitan Ear, Nose and Throat Hospital; Curator to 
the Laryngological Society of London, etc. 
TuEsE methods for the surgical treatment of septal deflections 
having now been brought to a considerable degree of perfec- 
tion, it is permissible therefore to compare their respective 
merits in the light of recent experience. 

There is, of course, more than one method of correcting 
deflections of the septum depending upon fissuring the bony 
and cartilaginous laminae. But just as the Krieg-Bénninghaus 
method of submucous resection has in due course given way 
hefore the more artistic submucous operation described by 
Killian and others, so, in this country at all events, have the 
more crude principles of septal fissure hitherto in vogue, 
heen superseded by those published in 1900 by Moure of 
Bordeaux. Yet this excellent device as now practised has 
undergone considerable change in all but the lines of incision 
employed. The first I believe to adopt this principle in 
London, I at once recommended and practised the following 
modifications : 

1. All additional surgical interference required in order to 
render the nasal fossae sufficiently free from septal obstruc- 
tion to be done at the time of the septal fissure operation. 

2. Partial resection of the inferior turbinal, one or both, to 
ae performed, and this also on the same occasion as the septal 

ssure. 





——= 

3. Moure’s metallic splint and dilator to 
flat —— of soft indiarubber. be substituted bya 
_ 4. Moure’s scissors to be superseded by small 
instruments with increased seiesiiialibics for petal. 4 handler 

‘. rs geen anaesthetic to be given. on 

shall now enumerate more particular] : 
details that I consider secuialte “ie order to pea 
fissure sufficiently effective to stand the test of com a pial 
with the newer operation of submucous resection. Pan 
_ Suppose, in the first instance, we are having to deal with 

simple, uniform deflection of the septum, to one side or the 
other (combined vertical and horizontal), involving the t i 
angular cartilage and more or less of the anterior extremities 
of the vomer and perpendicular plate of the ethmoid. len 
we may proceed with our rectification at once, taking yi 
that the upper incision is made as close to the roof as possible 
and as far back as the posterior limit of the triangular 
cartilage; also that the lower incision extends from the end 
spine to within 1 in. of the posterior free border of the vomer 
The fenestrum must oy this means be sufliciently liberated 
to move freely within its frame to the roomy side, and havin 
been fixed in its new position by the index finger, aided, if 
necessary, by Walsham’s septum forceps, the operator must 
satisfy himself that this position will be maintained jp. 
dependently—that is, without the necessity for active pressure 
by the splint; if not, he must supplement his incisions until 
he has insured this. The lower fissure must be made to pass 
through as much as possible of the maxillary crest by pur- 
posely depressing the septotome or other cutting forceps 
otherwise the inferior meatus on the narrow side will not be 
clear of obstruction owing to the overlapping edges, 

Lastly, the outer wall will probably have to be reduced by 
partial or complete resection of the inferior turbinal, so ag to 
allow the splint to occupy the inferior meatus without creating 
undue tension and local pain, headache, or febrile reaction on 
that score. This is the ideal case for septal fissure, and under 
such favourable conditions it is capable of standing its ground 
against any method, the patient being easily out of hand ina 
week ; but many common septal abnormalities, if well marked 
are not quite so efficiently disposed of by this simple shifting 
of the main septal wall. They may therefore demand inde. 
pendent treatment by knife, saw, or chisel, according to their 
several indications, and this, with the turbinotomy, should be 
practised under the same anaesthetic. The principal lesions 
under this head are dislocations of the anterior end of the 
triangular cartilage into the vestibule, hollow traumatic 
cartilaginous spines, deeply-grooved vertical and horizontal 
deflections with much angular thickenings, buttresses 
unilateral or bilateral, ascending crests, and sutural ethmo- 
vomerine exostoses. In certain of these the more modern 
method of dissecting up a flap of mucosa previous to removal 
may, of course, be adopted if desired. 

For the treatment of the deflection after disposing of these 
extraneous sources of obstruction, septal fissure can be satis- 
factorily compared as an operative procedure with submucous 
resection, because the case has now been reduced in some 
degree to that of uniform curvature in which Moure’s incisions 
give such an excellent result. I shall state now two common 
forms of deviation in which, a reduction to this simple condi- 
tion being impossible, septal fissure stands at some dis- 
advantage—nemely, types of deflection in which the septum 
takes a strong sigmoid bend mainly in the horizontal, and 
those in which the bend is mainly in the vertical plane. 

In horizontal or antero-posterior deflections the chief curva- 
ture is in front, owing possibly to the yielding character and 
more rapid growth of the triangular cartilage as compared 
with the vomer and ethmoid plate. 

In vertical deflections it is usual for the chief convexity to 
be high up in the region of the tubercle on account of the 
less yielding nature of the bony maxillary crest in which the 
cartilage is fixed in its lowest part. When these respective 
upper and anterior deflections of the cartilage are strongly 
marked, septal fissure is a little less applicable for the correc- 
tion of the deformity, but even in these apparently un: 
promising cases an unexpected degree of additional space for 
both breathing and drainage on the other side is usually to be 
obtained. I have proved this in regard to the first mentioned 
by experience in polypus cases complicated with a high de- 
flection, in which it was impossible to clear the middle 
meatus of polypi until septal fissure had been performed, 
whilst in the case of extreme anterior deflections pushing out 
the external wall of the nose—which I describe as ‘‘limpet- 
shell deflections”—I have introduced the index finger and 
afterwards a one-sixth inch splint with ease into the narrow 
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eans of the same operation. We are still at liberty, | with an adrenalin preparation, a process which takes time, 

fossa by ™ out, if considered advisable, some supple- | is painful, and not always very satisfactory in the result, or 


noweve!; read of the deflection by excising the most 


part of bo oe or by some other device, either 
ime or later on. 
ola yeearde submucous resection, all the staple 
bnormalities I have enumerated above must be dealt 
a” aconcrete part of that operation, unless excepting 
with “ ethmo-vomerine exostoses, which have not so 
on attempted, to my knowledge. Dislocation of the 
traneated extremity of the triangular cartilage into the 
tril can be resected submucously by a slight modifica- 
rn of the usual incision—that is, by commencing over the 
ne porder, instead of on the face of the convexity. Displace- 
om of the mesial crus in the septum mobile are, of course, 
atside the pale of both septal fissare and submucous resec- 
ans operations, and reduction of the turbinal walls is usually 
as necessary an adjunct in the one as in the other. ; 

It is not within the province of this paper to describe the 
steps of submucous resection of the septum; having, there- 
fore, mentioned the potentialities of that method, and also 
the essentials of a good fissure operation, it only remains to 
briefly consider what advantages can be claimed for either. 
By the advocates of resection the facts stated above are no 
doubt regarded as sufficient to give the death-blow to every 
other operation for deflection yet devised; but important 
though they be, there are certain points to be taken into 
consideration before arriving at this conclusion. : 

With regard to septal fissure in a simple case, there is pre- 
eminently to be mentioned the great facility of performance, 
the first of a series of operations are likely to be as well 
done as the Jast; no special technical skill is required in 
dividing the bone and cartilage, and no unexpected difficulty 
confronts the operator. Ina complicated case the preliminary 
measures require an acquaintance with the technique that 
we all know, but the quick and practised operator disposes of 
them without much delay. Then follow the reduction of the 
inferior turbinal or turbinals and the septal fissure, and the 
operation isconcluded. Thus the time taken up in a simple 
case is only a few minutes, and in a complex case from ten to 
fifteen or twenty minutes according to the skill of the operator. 

In such a case the best anaesthetic is chloroform, but in 
simple septal fissure after preliminary application of adrenalin 
and cocaine, gas or ethy! chloride will suffice, and the position 
may be a sitting-up one in front of the surgeon; it can also 
be done anywhere and by any light, daylight included. Asa 
consequence septal fissure has this great advantage: that 
being easy it is likely to be applied for the benefit of a greater 
number of sufferers from nasai obstruction because employed 
by a larger number: of practitioners, especially as the con- 
ditions for a favourable operation are so easily obtained. 
4 certain amount of relief is practically assured in almost 
every case, and it is always possible to supplement this and, 
if — to perform submucous resection later if 
desired. 

As a set-off, it must be submitted that the after-treatment 
requires Some experience in the management and use of the 
soft india-rubber splint, which has to remain in situ for about 
aweek, though the more perfect the operation has been the 
less watching the splint will require. The trimming of surface 
irregularities from the throwing-out of callus along the lines 
of incision is called for in some cases but not in others. 
Nevertheless, these facts, together with the necessity for the 
independent treatment of excrescences and of anterior dislo- 
cation of the septum, the rather more lengthy after-manage- 
ment,and the period of crusting that follows the sawing 
operation in certain constitutions may be said to represent 
the chief disadvantages of septal fissure. 

In submucous resection we have an ideal operative pro- 
cedure which grapples with all complications, with the excep- 
tion of those enumerated ; but a great deal more technical skill 
and dexterity are demanded, which many who treat the nose 
will probably never have the patience to acquire. During the 
period of attaining the necessary dexterity many septums 
are likely to be perforated. or, what is worse, left insuf- 
ficiently resected, a condition which, so far as I know, 
cannot be remedied by a secondary operation of the same 
kind. The time taken up when a posterior bony deflection 
has to be removed is not likely to average less than an hour, 
and powerful reflected light is an absolute essential ; success 
algo largely depends upon a careful selection of the special 
lostruments required. Chloroform anaesthesia is, I think, 
far preferable to local anaesthesia under cocaine, which 
latter, if employed, must either be subcutaneously injected 
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applied in stronger solution on cotton-wool at least 
twenty minutes beforehand. (as or chloride of ethyl 
anaesthesia is out of the question. If chloroform 
is used, the nasal cavities must still be plugged 
with cocaine and adrenalin a quarter of an hour previous to 
commencing the resection in order to obviate bleeding. 
Altogether, the time consumed in resecting a simple deflection 
is out of all proportion to that required for correcting it by 
septal fissure, and the space occupied by the insertion of one 
or two horsehair sutures to secure the flap, often a somewhat 
difficult or tedious process, must also be taken into account. The 
after-treatment of submucous resection consists in maintain- 
ing the two muco-perichondria in perfect coaptation. This 
can only be effected by the careful and uniform plugging of 
one or both fossae with gauze, a procedure equally necessary 
in order to minimize the bleeding and soak up the constant 
drainage of blood and serum that continues for some time 
after, and the gauze plug is scarcely less disagreeable for the 
patient than the wearing of a splint in one fossa after septal 
tissure. When once the plugs are removed, however, healing 
progresses rapidly, the advantage of the intact surface of 
mucous membrane after resection being undoubtedly great; 
the subsequent restoration of a fairly rigid septum fulfils all 
requirements as regards an internal wall for the nasal 
chambers. 

It may be finally observed as regards submucous resection 
that for the surgeon the battle is with the strong. Experience 
in dealing with even a simple case is as essential as dexterity. 
Having mastered the art of resecting the apparently 
deflected part without perforating unintentionally, or muti- 
lating the flap—if he elects to make one—a pitfall awaits the 
unwary in the too sparing elimination in all directions of the 
septal structures. 

{ trust these few observations may dall forth some little 
discussion on the part of the advocates of the respective 
methods, and that a valuable operation such as we undoubt- 
edly possess in septal fissure, which is still capable 
of iurther improvement, will not be too hastily forsaken in 
favour of its more pretentious rival, submucous resection. 

Note by the Writer.—Since the above paper was read before 
the Association the writer has been laid under obligation by 
Dr. Otto Freer of Chicago for communicating to him his latest 
advances in the conduct of submucous resection ; also in the 
instrumentarium and local anaesthetization of the same, 
offering many advantages over those with which he was 
previously acquainted. 


Dr. Atwoop THORNE said Dr. Smurthwaite had strongly 
advocated submucous resection and apparently Dr. Pegler 
was also greatly in favour of it, only advising septal fissure 
because it was easier to perform, took a little less time, and 
did not require a special light. Surely these arguments were 
not very strong. Dr. Thorne had not had much experience in 
performing the fissure operation and had not ventured so far 
to do it under local anaesthesia. 

Dr. Scanes Spicer congratulated Dr. Smurthwaite upon 
the precision and thoroughness his paper displayed. Also 
upon his specimens and modified instruments, which latter 
were distinct advances on Killian’s. The operation to be 
practical required very specialized forms of instrument. He 
had been in the habit of performing submucous resections for 
cartilaginous irregularities of the front part of the septum 
ever since the idea was revived by Greville Macdonald at the 
Glasgow Meeting of the British Medical Association, about 
fifteeen years ago; and with the cruder instruments in 
vogue, previous to Killian’s, he had found it very tedious, 
though highly satisfactory in its results, especially for those 
cases in which the crista septi projected ena formed an ugly 
tumour in the nostrils, as well as obstructing nasal respira- 
tion. It was this class of case which seemed the most appro- 
priate for this procedure, that is, those forms of anterior stenosis 
due to deflections, deviations and crumplings of the triangular 
cartilage—often with superadded thickenings of cartilage and 
bone—which formed disfiguring masses about the columella 
or internal wall of the vestibule, and of the front part of the 
nasal channels proper. For this course he had been subjected 
to much adverse criticism, as advocating the removal of 
alleged “microscopic spurs,” owing to the critics having 
failed for years to recognize the share played by these 
irregularities in producing nasal stenosis and the benefit re- 
sulting from their removal. He felt himself indebted to those 
recent workers who had developed the technique and 
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improved the instruments to their present condition of excel- 
lence, thus making the operation for suitable cases one of the 
best in the whole range of nasal surgery. The improvements 
had enabled the operation to te carried out with reasonable 
speed—a matter of the greatest importance when local anaes- 
thesia only was used. In spite of this increased rapidity, it 
was very rarely that he could get patients in London to sub- 
mit to a nasal operation of such a character under cocaine and 
adrenalin, eucaine or such-like local anaesthetics. Onmore 
than one occasion he had been obliged to desist, and to d» a 
septal fissure with cutting forceps, or to postpone the pro- 
cedure for general anaesthesia, not because of pain or haemor- 
rhage, but on account of faintness and collapse on the part of 
the patient. Submucous resection could be done better with 
general anaesthesia in a sitticg posture, which was perfectly 
safe with proper precautions and experience, a remark which 
applied to nearly all nasal operations, as he had frequently 
eontended. He asked Dr. Smurthwaite whether he attempted 
to remove pathologically altered parts of the perpendicular 
plate of the ethmoid, or of the vomer by the submucous 
method (spurs, acute bends, etc.), or if he treated them inde- 
pendently by excision, septal fissure, and reposition. The 
speaker considered that many of these septal irregularities, 
even if large, might be neglected if existing in a roomy part of 
the nose, and not causing pressure on its outer walls, since 
the real stenosis was not so far back, but more anterior where 
submucous resection could deal efficiently with the narrowing. 
This operation would probably avoid the necessity of severer 
and more complicated procedures. He had experienced some 
little difficulty in effectively exposing and reducing the 
thickening, bony and cartilaginous, at the junction of the 
triangular cartilage, the perpendicular plate of the ethmoid, 
and the nasal crest of the superior maxilla anteriorly; and 
thoroughness here was essential to success as far as the 
removal of the obstruction was concerned. For private 
patients who could command the services of an expert anaes- 
thetist, submucous resection as recently improved was an 
ideal operation; but for the out-patient clinic in the London 
hospitals, where time, anaesthetists, and beds were limited, 
and with patients indisposed to operation without general 
anaesthesia, he considered that the most practicable means 
were septal fissure and straightening, with or without removal 
of parts, by nasal knives and saws. 

Dr. OvustTon stated that he found the cases in which a 
submucous resection advisable were limited, as in some 
cases, which he believed were due to falls on the nose in 
childhood, especially in noses that develop into the Roman 
type, button-holing, owing to adhesion of the mucous mem- 
brane, was unavoidable. He had used the principle of sub- 
mucous resection in selected cases for five years, and thought 
that Dr. Smurthwaite had improved the pattern of the instru- 
ments which had been devised. He wished to know whether 
any present had had any anxiety in using chloroform con- 
jointly with the injection of adrenalin. Ifa general anaesthetic 
was required by the patient, he preferred the horizontal 
position to the vertical one used by Dr. Spicer. 

Dr. N, O, Harine said that submucous resection was a 
distinct advance on the older operations for rectification of 
deflections as regards certainty of cure and freedom from 
relapse, its disadvantage, however, being the length of time 
required in dissecting. He had had trouble in ‘‘ button- 
holing” the mucous membrane covering angular depressions. 
The submucous injection of equal parts of adrenalin and 
cocaine, or eucaine 8 4 per cent., had given him satisfaction 
both as to local anaesthesia and comparative bloodleasness. 
If he used large quantities of cocaine, he added a solution of 
sugar, which, by its high specific gravity, prevented too rapid 
a diffusion of the drug, and thus acted as a safeguard. He 
preferred local to general anaesthesia, as it allowed him to 
operate in the sitting-up posture. Mr. Whitehead of Man- 
chester, however, tied the patient in a rocking-chair and then 
administered chloroform, and on the first sign of danger the 
chair could be rocked backwards. 

The PRESIDENT congratulated the openers of the debate, and 
he was especially interested in Dr. Smurthwaite’s paper. He 
was convinced there was a great future for the operation. 
He preferred local anaesthesia, but did not find it as simple 
as Dr. Smurthwaite, especially in those cases of previous 
iniury to the nose which caused cicatricial bands. With 
regard to septal fissure, he knew that Dr. Pegler had had ex- 
cellent results ; but this operation, in the case of crumpled 
and irregular septa, still left them crumpled, although there 
was a fair air passage afterwards. He did not find plugging 
difficult in resection operation. He did not find stitching was 





necessary, but he did not make so la inci 
Smurthwaite had suggested. “Be an incision ag Dy, 
Dr. SmurtHwairs, in reply, said that 
difficulties, but they had been removed ty cae he 
instruments. With regard to the necessity for stitehee 
once did not use them, and found that the anterio peal, 
the mucous membrane slipped back, and delayed 1 art of 
With reference to the removal of bone, he did not use Rin 
or bah elena pon a “pager pair, with which te 
nipped o e bone. eonly used a plug i j 
— y plug In the side operates 
Dr. PEGLER, in reply, argued against subcutaneous injecti 
of either adrenalin or cocaine, as somewhat difficult . 
and unsatisfactory. The anaesthetic effect produced ee 
cocaine was very local, and consequently in further stan 
drug must be applied again; for these and other reason, 
preferred a general anaesthetic for submucous operations © 
the lying-down position. He believed in the removal of 
inferior turbinal, as this additional procedure often me 
difficult in a narrow chamber, was imperative for a 
result, but it added much to the time taken up by a resection, 





A NEW FORM OF FORCEPS FOR REMOVAL op 
THE ANTERIOR WALL OF THE MAXILLARy 
ANTRUM IN THE RADICAL OPERATION, 


By Wix1Am Smita Syme, M.D.Edin., 
Aural Surgeon, Glasgow Ear Hospital. 
THESE forceps explain themselves and are used from the 
nostril after removal of the anterior half of the inferior 
turbinal and after reflection of the mucous membrane 
They may be also used from the antrum through the 


opening in its anterior wall. They were primarily devised 
to obtain a level floor in the resulting cavity, as the operation 
is to permit of free drainage. The use of the sharp spoon for 
this purpose is not without danger of perforating the palate, 
as it is not unusual to find that only the mucous membrane 
of the palate separates the mouth from the nasal cavity. 
The forceps have been made for me by Weisner, of Glasgow. 








Bequests To Mepican Cuxarities.—The late Mrs, Jane 
Amelia Jeggins, of St. John’s Park, Upper Holloway, N. 
whose will has now been proved, left £200 each to the Great 
Northern Hospital, the Brompton Consumption Hospital, and 
the London Fever Hospital, 
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MEMORANDA: 

MEDICAL, SURGICAL, OBSTETRICAL, 

THERAPEUTICAL, PATHOLOGICAL, — Ere. 


TREATMENT OF ie ort EROSION OF THE 
CERVIX. 
reatment of papillary erosions of the cervix by applica- 
{ carbolic acid, pyroligneous acid, sulphate of copper 
golutions, etc., has proved very disappointing in my hands, 
and no doubt I am not singular in this experience. For this 
on I venture to direct attention to the good results I have 
obtained when treating this condition by swabbing the eroded 
cervix with saturated solution of picric acid in methylated 
epi application should be made two or three times a week, 
and the swab should not remain in contact with the cervix 
for more than two or three minutes. The well-known cornify- 
ing effect on epithelium of both picric acid and methylated 
spirit first suggested to me their use in erosions. _ 

I may also point out that red buttocks seen in infants who 
are suffering from green diarrhoea are greatly benefited by 
applications of this solution. It should be applied to the raw 
surfaces three times daily for the space of one or two minutes, 
and then the parts should be covered with dry absorbent 


cotton. 


TE t 
tions 0 


E. Hastines Tweepy, 
Master, Rotunda Hospital, Dublin. 





TREATMENT OF UTERINE HAEMORRHAGE, 
RrcentLy I was called to a case of severe haemorrhage after 
complete abortion in a multipaya, who said she always lost 
great quantities of blood after her labours. I plugged the 
vagina, and gave ergot, but bleeding recurred about seven 
hours after the plug had been removed. I then placed her on 
her back, with the pelvis raised on two pillows; it was a firm 
flat bed, not a sagging wire mattress. The bleeding, which 
had been free, ceased immediately, and she had no discom- 
fort from this position, although I kept her in it for twenty- 
fourhours. I continued the ergot in more frequent doses, 
but I attribute the cessation of the haemorrhage to the 


elevation of the uterus. 
Acock’s Green. H. L. Donovan, M.D. 





VARICELLA GANGRENOSA. 
SEVERE cases of chicken-pox are so rare that the following 
ec of one in which local gangrene occurred may be of 
interest : 

I was called to see the five-months-old daughter of a 
sergeant in this garrison on June 14th, and found the child in 
asomewhat critical condition. Her temperature was 104°, and 
she was covered with an eruption presenting all the character. 
istics of varicella except that about a dozen spots were of 
exceptionally large size. The child had been quite well from 
birth until about two days previously, when she became 
feverish and developed a rash. 

A few cases of chicken-pox had previously occurred in the 
station, and four other children in the same family had been 
suffering from “little blisters on the skin,” which, as they 
had caused very little inconvenience, the mother had attri- 
buted to the hot weather. 

_ At my next visit I found several of the vesicles had 
increased considerably in size, while the constitutional 
symptoms continued to be severe. During the following 
three days the larger pocks became purulent, and a dusky red 
areola formed round them. Finally they developed into 
brownish scabs covering a circular ulcer, with sharply-cut 
edges and a sloughy, indolent base. 

he pyrexia continued to be considerable, and on the 
seventh day of the illness the child developed an abecess in 

@ anterior portion of the right axilla, which was 
parently the result of streptococcal invasion of the 
punphatics from a large pock in the anterior axillary line. 

Pe abscess was incised and healed slowly, but two or three 
of the ulcers which formed on the sites of the larger pocks were 
Very intractable to treatment. There were, however, no further 
complications, and the child has now quite recovered, with 
some half-dozen very large pock-marks, which fortunately, 
owing to the predilection of varicella for covered parts and the 

&calp, are in places where they will not disfigure her. 


Since this case I have had two others in which the disease 
ran an unusually severe course, and in which, notwithstand- 
ing Osler’s dictum that ‘the fever in varicella is slight,” 
pyrexia was a marked symptom, but neither case was at all 
comparable with the foregoing in the amount of local gan- 
grene or general constitutional disturbance. In one of 
these cases, however, the irritation produced by the rash was 
so intense that it kept the patient—a candidate for the Royal 
Military Academy—awake for two nights, so that a hypnotic 
had to be administered and various soothing lotions, of which 
the most successful was a combination of liquor picis carbonis 
and linimentum calcis, were required. 

Robert J. Buacknam, D.P.H.Lond., 
Captain, R.A.M.C., Buliord Camp, Salisbury. 





REMARKABLE CASE OF FRACTURE OF THE FEMUR 
AND ULNa~. 

P. K., a bootmaker, aged 76 years, had been very healthy 

all his life until three months ago, when he suffered from 

rheumatism in his hip; also sciatica. The acute pains 

improved under treatment, but a great deal of stiffness 

remained in the right hip-joint. 

On February 5th he got out of bed to relieve his bladder, 
and in order to get into bed again he sat on the edge of the 
bed and his wife gently lifted his feet in order to help him. 
As she raised his feet and Jegs a crack was heard, and a lump 
formed in the leg above the knee. They sent for me, and on 
examination I found an oblique fracture of the right femur at 
the junction of the upper and middle thirds of bone. I fixed 
the femur with four splints and extension for sa fortnight, 
allowing the patient an upright position, and much to my 
surprise redundant callus was formed and union took place. 
I then fixed him in plaster-of-paris and allowed him to turn 
on his side. 

On August 1st he was dosing asleep and another crack was 
heard in his left arm, and when I saw him I found a fracture 
of the left ulna near the elbow-joint. Fourteen hours after 
the second fracture he became collapsed, and died the follow- 


ing day. 
W. T. Mitts, L.R.C P.and §.I., 
Medical Officer, Rhode Dispensary, King’s County. 





PROLAPSE OF THE FUNIS. 

On the afternoon of August 19th I was called to attend Mrs. P. 
in her second confinement. The membranes had ruptured 
about half an hour previously. On making an examination I 
found the presentation normal, but about 4 in. of the cord 
prolapsed, and although I endeavoured to push it up again 
I was not successful in doing so, and the labour at that time 
-_ being sufficiently advanced, I was also unable to use the 
orceps. 

I ica explained the state of affairs both to the patient 
and her husband, adding that it was very unlikely that 
the child would be born alive. In the meantime, not detect- 
ing any apparent pulsation in the cord after further exami- 
nation, and the labour advancing rapidly, I left the case to 
Nature, and a male child (apparently dead) was born with 
about half a yard of pulseless cord first presenting, just one 
hour and twenty minutes after I had been in attendance. 

I then employed artificial respiration in combination with 
a hot bath for thirty-five minutes when the child showed 
symptoms of life and finally recovered. It is now doing well. 
The points of interest in this case are: (1) The length of 
time of prolapse (one hour and twenty minutes) before de- 
livery took place. (2) The apparent absence of pulsation in 
the cord during that period. (3) The a of saving a 
child by artificial means when apparently moribund. 

Bristol, W. Howarp Cory, M.R.C.8.Eng. 





POST-PARTUM HAEMORRHAGE AND ANTEFLEXION 
OF THE UTERUS. : 

I ATTENDED a confinement in which the labour was normal 
but the child was born dead. Ina few minutes most violent 
haemorrhage set in, and the patient became pulseless and 
collapsed. Pressure on the fundus, ergot, etc., had no effect, 
and I found on placing my hand on the vagina that the uterus 
was acutely anteflexed and the os wide open. By external 
and internal manipulation I brought the uterus into its 
normal position. The os immediately clored and the haemor- 
rhage ceased. To prevent a recurrence I carefully plugged 
the vagina, and especially Douglas’s pouch, with lint dipped 





in antigeptic. I removed the plug next day, and the patient 
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made a good recovery. Since making these notes she has 
been confined again, and there was no haemorrhage. 


CATHERINE SmirH, M.B., Ch.B. 
Collingham, Newark. 
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NORTH LANCASEIRE AND SOUTH WESTMORLAND 
BRANCH. 


Lancaster, Wednesday, October 25th. 
J. Mason, M.D., President, in the Chair. 

Address.—Mr. STEPHEN PaGuT delivered an address on 
Aural Cases in General Practice. 

The Pineal Eye.—Mr. W. H. Cournanp (Lancaster) made 
some remarks explanatory of a dissection of the human brain 
showing the pineal gland, and of slides and drawings illus- 
trating points in the morphology of the pineal eye. It was 
shown that the pineal gland was a vestigial structure, and in 
lower groups of animals, such as the trout and dog-fish, was 
to be found on the surface of the brain, its presence being 
shown in certain lizards by a bright scale on the head in the 
parietal region. Clinically in man tumours of the gland 
might cause symptoms of internal hydrocephalus by pressure 
on the iter, or if affecting the quadrigeminal bodies anomalous 
symptoms of disturbances of sensation, vision, etc. Mr. 
Coupland next mentioned that the New Zealand lizard, 
Sphenodox punctatum, Hatteria or Tuatera (only prevented 
from complete extermination by the action of the Govern- 
ment) was one of the most interesting animals to zoologists 
on account of if being the sole representative of a great group 
of fossil reptiles, the Rhynchocephalia, who, as demonstrated 
by their skulls, possessed a parietal foramen through which 
came a pineal eye. The ‘‘beaked” lizard, their present-day 
survivor, possesses a parietal eye, of type like that of the 
higher invertebrates ; it is not, however, functional. Mention 
was made of the way the lizard lives ina burrow with petrels, 
and profits by the fish that the birds bring in, the entry of 
other Tuatera leading to a fight. Slides of various great 
reptile fossils were exhibited, and it was explained that the 
Great Karoo region in South Africa had produced animal 
skeletons like Pariasaurus, which had a well-marked parietal 
foramen, and that this was to be found in the fossil groups 
known by the name of Ichthyopterygia, and Labyrinthodontia, 
but not in the skulls of the great monsters called Dinosaurs, 
a fine specimen of which Mr. Carnegie had had reproduced, 
— in the Natural History Museum in London just 
ately. 

Cases.—Mr. A. 8. BarRLiInG showed a boy, aged 13, from whom 
he had excised the left scapula four months previously. A 
very useful limb resulted. He also showed a boy, aged 10, 
who, three months before, had had pus in the knee-joint and 
septicaemia following upon a wound by aneedile. The joint 
was drained and treated for ten days by continuous irrigation. 
The movements were seen to be perfect. 

Specimens and Exhibits.—The following were on the tables: 
Mr. C. W. Dean: (a) Three mounted eyes removed for sar- 
coma of choroid, (4) subserous myoma of uterus—weight 
8ilb.—removed by abdominal section. Dr. R. W. Leeminea: 
Very large nasal polypus. Mr. A.S. Barina: Two breasts 
affected by Paget’s disease. The following microscopic pre- 
parations were exhibited—Dr. W. H. Courianp: Section of 
pineal gland. Mr. C. W. Dean: Three sections of sarcoma 
= choroid. Many new books and new editions were also 
shown. 





ULSTER BRANCH. 
Belfast, Thursday, October 26th. 
LEONARD Kipp, M.D., President, in the Chair. 

Cases.—Dr. J. 8. Dantine (Lurgan) showed a patient suffer- 
ing from a chronic affection of the tongue, and also one suffer- 
ing from a tumour in the orbit. 

Detachment of Iris.—Mr. J. A. Craia showed a patient with 
a complete detachment of the iris, caused by a blow on the 
eye. ‘The dislocated lens and iris lay in the vitreous, and V. 
corrected = §, Mr. Craig also read notes of a case of detach- 
ment of the retina successfully treated by operation. 

Cerebral Gumma.—Dr. W. B. McQuirty showed a patient, 





aged 30, suffering from a cerebral gumma of a 
duration. The points of interest z the case ve 
history of untreated syphilis nine years ago ; (2) the p the 
of the typical signs and symptoms of intracranial tumo: 
namely, double optic neuritis, headache, vomiting, and ur, 
vulsions ; (3) the absence of local signs; (4) the aatisfacton 
———— sy or treatment. 

trangulation of Uterine Appendages in Inguina ; 
Mr. Rospert CAMPBELL read Pa ot three cases ot prose 
tion of the uterine appendages in the sacs of inguinal herni 
All three occurred in infants. He drew attention to the fact 
that strangulation was the result of twisting of the broad 
ligament, and not of constriction by the neck of the sac or 
abdominal wall. In all cases the ovary was enlar. 
cystic, and in one the uterus and bladder occupied the y 
part of the sac. These were the only cases of strangulation in 
1emale children he had met with, and they showed that hernig 
of the uterine appendages was particularly prone to strangule. 
tion. 

Pneumococcal Meningitis —Dr. H. B. FLaminc (Omagh 
@ paper on a Recent Remarkable Cerebral aly Thee ) a 
was a young medical man, well known to many of those 
sent, and the illness from which he suffered, and which even. 
tually proved fatal, was apparently a meningitis, The 
remarkable point was that it appeared in recurrent attacks 
at intervals of several weeks, the intervals being passed 
in perfect health, as far as could be seen. A post-mortem 
examination was permitted, the brain examined, and the 
report was that it showed signs of a pneumococcal meningitis, 
Remarks were made on the case by Drs. CALWELL, Craic, and 
E. C. THompson, and Professors Linpsay, Sincrarr and Syy. 
INGTON, several of whom had seen the patient. In the course 
of his remarks Dr. THompson spoke very strongly of the foll 
often shown by medical men when ill in not submitting to 
the same restrictions as they would impose on their patients 
as precautionary measures. 

Oil of Cinnamonin Typhoid Fever.—Dr. CALWELL gave a short 
account of the treatment of typhoid fever by the essential oj] 
of cinnamon, and gave a synopsis of six consecutive cases in 
which the treatment was carried out. The abdominal sym. 
ptoms were perhaps less marked than usual, and the temper- 
ature of a lower level; but the most noticeable feature wag 
the drowsiness and the diminished suffering that were apparent, 
He urged that the routine dilute acid treatment be abandoned 
as useless, and that all suspicious cases be at once put on this 
treatment, or some equally good antiseptic one, before a 
positive diagnosis was arrived at. In cases with much mental 
unrest, the cinnamon treatment was especially valuable. In 
none of the cases was alcohol used.—Sir Witiiam Warts 
thought the treatment worthy of trial, but did not believe 
that any benefit that might be derived from it came from the 
feeble antiseptic powers of the cinnamon.—Dr. McKisacx 
said that he bad tried the treatment, and that though the 
number of his cases was too small for him to be dogmatic, he 
was certainly encouraged by the results he had obtained to 
persevere with it. The meeting was adjourned till Wednes- 
day, November 2gth, at 4 o’clock. 





NortHERN CounTIES OF ScoTLAND BRANcH.—The autumn 
meeting of the Branch was held at Dingwall on Friday, 
October 13th. In the absence of Dr. Sclanders, Nairn (the 
President), Dr. CruicKsHANK was called to the chair— 
Dr. Bruce (Dingwall) read a paper on case-taking. He said 
that medicine was distinguished from other sciences by making 
too little progress, because physicians, as a rule, had to take 
to money-making; hence the need of endowment of research 
in medicine. Meantime, in order to help the advance of the 
art, they ought to take systematic notes of cases, and the 
best way of recording these was by cards, the one kind dealing 
with the patient and his medical history, and others with his 
disease as an entity, particulars, treatment, etc. Such a plan 
allowed of shuffling, so to speak, and rearrangement for any 
particular inquiry. : whe 
sician wanted to refer back to a particular patient's case, and 
might even be kept as a record of fees paidor due. Examp 
of the cards were shown by Dr. Bruce.—Dr. Mann (Nairn) read 
@ paper on inebriety as a physical disease. After @ . 
allusion to the chief causes and pathology of inebriety, h 
referred to the treatment of this condition by the hypodermle 
injections of atropine combined with strychnine in — 
varying from ;}, to ;; of agrain of the former, with 1}, toz 
a grain of the latter, and, with the addition of a cm oe 
mixture (tinct. cinchonae co. 3 drachm, ol. cinnamon 2 





It was readily available when the phy- 
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——— 
d spt. chlorof. 4} drachm to each dose), Dr. Mann 
‘astanced cases under his care in which, by the regular and 
ed use of this method, the craze for alcohol was controlled 
grad at least for the time, abolished. He urged the attention 
af members to the observation of such cases, to regard them 
: cases of physical disease often capable of alleviation, and 
in this connexion he drew attention to the intimate connexion 
petween alcoholism and tubercle and to the necessity of the 
neral practitioner being drawn to the one equally with the 
ther. The paper was commented on by the CHarrman, and 
os Bruce, Mor, J. F. SurHERLAND, and Apam (Dingwall). 
_Dr. Mackay (Inverness) read a paper on operation for 
hernia, radical and strangulated. He reviewed the earlier 
methods of radical cure of inguinal hernia, referring to the 
ods of Banks, Barker, and Macewen. He mentioned the 
radical principles involved, and went into the anatomy of the 
operation. He described the ‘‘open method” as devised by 
Bassini, namely, freedivision of the external oblique; secondly, 
the supplying of a muscular diaphragm by the suture of the 
internal oblique to Poupart’s ligament. Dr. Mackay referred 
to Coley’s statistics of 1,000 cases, and he advised the applica- 
bility of the “open method ” to strangulated inguinal hernia. 
Dr. Mackay urged the necessity for the early exploration of 
inguinal tumours, and put in a plea for the abolition of taxis 
in cases of strangulated hernia. The paper was commented on 
py the CuarrmaN and Dr, Bruce.—Dr. Munro Morr exhibited 
a patient with Charcot’s disease affecting the knee-joint; he 
ve a history of the case, and showed skiagraphs of the 
iseased joint. Dr. Moir also read notes on cases of intestinal 
obstruction due (1) to strangulation of bowel by Meckel’s 
diverticulum, (2) strangulation of bowel by the vermiform 
appendix, and (3) strangulation of bowel caused by diaphrag- 
matic hernia. Dr. Moir also read notes on a case of subserous 
myoma of the uterus with twisted pedicle, showing the 
tumour, which was removed by abdominal section. 








REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
CrinicaL EvENING. 
H, H,. Crurton, M.A., M.C., F.R.C.S., President, in the Chair, 
Friday, October 27th, 1905. 
MEDIASTINAL DERMOID, 
Mr, G. E.O. Witttams showed a woman, aged 26, who had 
had cough, ‘‘ pink” expectoration, and loss of weight. The 
cough had lasted eight or nine years, and hair had come up 
into the mouth several hundred times during those years. 
There was prominence of the front part of the chest to the 
right of the sternum, dullness on percussion as low down as 
the fifth rib, and from the sternum to the axilla, with reduc- 
tion of the breath sounds over the same area, The fingers 
es clubbed ; the sputum was free from tubercle 
cilli. 

Mr. W. G. SpENcER described a case, and said that these 
tumours usually grew from the thymus. 

Mr, RicKMAN GODLEE said the treatment was difficult. He 
had operated upon a case in 1889, which, however, did not 
subsequently dry up because the tumour (as was usual in 
these cases) communicated with a bronchus. The discharge 
had also the disagreeable odour of decomposing epithelial 
structures. He thought the tumour in this case too extensive 
for removal, but suggested a large incision with free drainage. 

Dr. H. Barry SHaw mentioned 7 cases that had been 
operated upon. Two had been cured, one by removal of the 
tumour and one by drainage. 


SevERE INJury To Neck witHouT SPINAL SyMPToMs = 
RECOVERY. 

Mr. E, M. Corner exhibited 5 male cases and 1 specimen. 
The bones severally fractured had been the atlas, axis, and 
fifth cervical vertebra ; and there were also dislocations of the 
atlas and subluxation of the atlanto-axial joint. 

Mr. C. Hinton Facax thought the specimen shown was one 
of caries, not necessarily tuberculous. The clinical cases, 
too, were nearly all diagnosed after skiagraphy, but skiagraphs 
of the spinal column were notoriously unreliable. 

tr. Corner, in reply, said some of the cases had been 
own early last year to the Society, with skiagraphs, and the 
sambers agreed that the diagnoses were correct. In reference 
the specimen he thought the local character of the lesion 


StokeEs-ADAMS DISEASE. 

Dr. R. O. Moon exhibited a carpenter, aged 60, with a pulse 
regular but slow (usually 28, varying from 24 to 36, and 
apparently unaffected by posture or exercise). Since June, 
1904, a soit mitral systolic murmur of the apex had developed. 
He had no albuminuria ; had been a heavy smoker for eighteen 
years until two years ago. During the last five years he had 
frequently fallen in sudden attacks of unconsciousness ; and 
on coming to in half a minute felt quite well. He had never 
bitten his tongue nor passed urine in the attacks. 

Dr. A. Morison objected to the word epileptic in this case ; 
oom were epileptiform and due to sudden blanching of the 

rain. 

Dr. Moon, in reply, agreed. 


CONGENITAL PIGMENTATION OF MONGOLIANS, 

Dr. G. A. SUTHERLAND showed a Japanese female infant, 
aged 10 months, whose skin over the lower part of the sacrum 
was of a dark blue colour, with some similar but lighter pig- 
mentation over the buttocks, along the spine, and on the 
dorsum of the left hand. 

Mr. G. Pernet said that infants in China, Japan, the 
Philippine Islands, and Western Greenland, were often 
similarly affected. The pigmentation was in the deeper layers 
of the corium, not in the papillary layer; it began at the fifth 
a of fetal life, and disappeared after the second year of 

ife. 


LUPUS BECOMING EPITHELIOMA, AFTER REPEATED SURGICAL 
AND PROLONGED X-RAY TREATMENT. 

Mr. W. G. SPENCER exhibited two female patients, aged 15 
and 35 years respectively. In the former case the disease 
began in the upper gum, and spread to the interior and 
exterior of the nose, the eyelid, and forehead. X-ray treat- 
ment was begun three years ago, and was immediately 
followed by healing, except for some persisting islands. 
Lately the ulceration recurred, and the 2-rays now excited 
ulceration and sloughing. In the second case lupus began in 
the right parotid region twenty-two years ago, and was treated 
by scraping under anaesthesia. Nineteen months ago the 
2-rays were applied; on one occasion for ten minutes. A 
burn resulted, and then a swelling, which became an abscess, 
and was incised. The ulceration began to fungate about ten 
weeks ago, and on October 17th a piece removed was found to 
be epitheliomatous. 

Mr. Crecit Lear said that the cases showed the close con- 
nexion between tubercle and malignant growth. He referred 
to a case of lupus continuing for eleven years, which became 
cancerous after three exposures to z rays. Dr. Norman 
Walker had exhibited three such cases at Edinburgh. 

Mr. CAMPBELL WILLIAMs had also seen such cases. He 
remarked that lupus more frequently developed epithelioma 
when exposed to the sun’s rays than when covered. 

Mr. G. PeERNzET said that acne very occasionally ran on to 
epithelioma after the use of x-rays; but the occurrence was so 
rare that it should not put one off the use of the rays. 

Mr. W. G. Spencer said that Mr. Hutchinson had years 
ago described such cases following ephelides and lupus. 


RopENT ULCER, 
Mr. L. McGavin showed a man, aged 44, with a rodent 
ulcer successfully treated by «x-rays after it had been present 
for eight years. After nine applications the ulcer seemed to 
be quite cured. The patient had refused operation. 
The PRESIDENT said that although such cases appeared at 
first to be healed, they usually were back in the wards two or 
three years afterwards. It was far better to remove the ulcer, 
if possible. 

OTHER EXHIBITS. 
Dr. SrCLArR THOMSON: Three cases of submucous excision of 
deviations and spurs in the nasal septum, with very satisfactory and 
permanent result; all were males and had been mouth-breathers before 
the operation.—Dr. A. E. GARRop: A female child, aged 24 years, 
having some of the characters of ‘‘ Mongol’’ idiocy, with peculiar pig- 
mentation of the skin ; also a male infant having cyanosis, with dextro- 
cardia, but no cardiae murmur ; the other viscera were not transposed. 
—Mr. V. WARREN Low: Supra-acromial dislocation of the outer end of 
the clavicle; the patient was a male, aged 64, who had been knocked 
down and fallen on his shoulder.—Mr. L. McGAVIN: Epithelioma of 
lip in a man, aged 42, which had grown so rapidly that it was at first 
supposed to be a chancre. 





GLascow Mepico-CHrrurGicaL Socrety.—At a meeting on 
October 2oth, Dr. J. Linpsay SrTEvEN, President, in the 
chair, Dr. G. H. Epincton read a paper on “ double lip” 





ped it as due to injury, not to disease, 


(hypertrophy of the labial glands). Photographs and speci- 
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mens of 2 cases, on whom he had recentlv operated, were 
shown. The patients were both males, one 18 years, the other 
25 years of age, and the condition bad been present for fifteen 
years and ten years respectively. The treatment consisted in 
excision of the fold of mucous membrane and removal of all 
the glands. The cosmetic result was good. He referred to 
the rarity of reference to this condition in literature and 
could give no opinion as to the causation of the condition. 
He also showed an automatic wound retractor, consisting of a 
simple U-shaped spring, to the ends of the limbs of which 
retracting hooks were jointed. The instrument was 
useful in ‘such operations as resection of a rib, radical 
cure of hernia, mast vid operation. The instrument was 
made to his design by Messrs. Baird Brothers, Glasgow.— 
Dr, J. Kerr Love gave a description of the steps of the 
radical mastoid operation, illustrated hy stereoscopie photo- 
graphs. He also gave a description of five cases, two of which 
were shown. In Case1the discharge ceased in four weeks; 
in the other cases before the ninth week ; Case v was remark- 
able in that there was no mastoid tenderness, and at the age 
of 4 years there were large and widely-spread mastoid cells 
present. He also showed an excised malleus with polypus 
growing from it—Dr. J. H. Nicott showed instruments 
for osteoplastic resection of theskull. The saws and trephine 
are worked by the hand motor of Messrs. Down Bros., or by 
electric motor. The steps of the operation are as follows: 
(a) Cut a rectangular flap of scalp and pericranium, and 
slightly raise its margins from the skull; (4) at the free 
corners remove, with the guarded trephine, quarter-inch 
discs of skull ; (3) ascertain thickness of skull by measuring 
one of the discs on the ‘‘pick” scale, which is marked 
“1, 2,3, 4” (corresponding respectively to five-sixteenths, 
four-sixteenths, three-sixteenths, and two-sixteenths of an 
inch). (4) Select the circular saw, the number of which corre- 
sponds to the number on the ‘‘ pick” scale, representing a 
free cutting depth one size less than the ascertained thickness 
of the skull. The numbers of the saws correspond with those 
on the ‘‘pick.” Thus saw No. 1 will cut a gutter in the skull 
five-sixteenths ofan inchin depth. In a skull with a thick- 
ness of four-sixteenths of an inch (as ascertained by the “‘ pick” 
scale) a saw with a cutting depth of three-sixteenths of an 
inch, that is No. 3 (accurately provided by the flange guards 
on the sides), will cut almost through the skull, leaving the 
internal table intact. Fit the selected saw in the driving 
handle (held in the left hand), apply the controlling handle 
(held in the right), and cut a gutter in the skull round the 
three free sides of the flap. Pass the ‘‘under” guard of 
the ‘‘cranked ” chisel with one of the trephine holes (where it 
runs between dura and internal table), and with the chisel 
cut the internal table round the flap. With the chisel 
‘‘notch” the base of the bone flap (to obtain a “ breaking 
line”), and raise the flap. fracturing the base along that line. 
If a motor is not available employ the chisels with the 
“over” guards. Having made the scalp incision, select a 
chisel and cut the bone for a short distance. With the 
‘* pick” ascertain that the skull is completely divided, and, 
if this is not so, select a deeper chisel, and proceed round the 
flap. The chisels are so guarded that ‘ plunging ” is impos- 
sible, while the rounded angle of the blade protects the dura 
from injury. 


Society FOR THE Stupy oF DISEASE IN CHILDREN.— 
At a meeting on October 20th, Dr. Lkwis in the chair, Mr. 
P. LockHart Mummery showed a case of unilateral and 
bilateral persistence of the fourth branchial cleft ina girl, 
aged 8. There was a minute opening on both sides of the 
neck just at the anterior border of the sterno-mastoid muscles 
and on the left side a cyst about the size ofa hazel nut. An 
hereditary factor could be traced through two generations. In 
the second case there wasa small openingin theskinontheright 
side of the neck at the anterior border of the right sterno- 
mastoid muscle. From this opening a thick cord could be 
traced upwards ending in acyst.—Dr. WHIPHAM showed a case 
of lymphadenitis. The glands in the cervical, axillary. and 
inguinal regions were stated to have suddenly enlarged two 
months before, accompanied by a rise of temperature, malaise 
and anorexia. He also showed a case of splenic anaemia. 
The patient, a girl aged 8, had been in hospital on and off 
during the past year with marked anaemia and enlargement 
of the spleen.—Dr. J. PortER PARKINSON showed cases of 
splenomegaly in a boy aged 11 years, and his sister a year 
old. The boy had had a very enlarged spleen for ten years, 
and at the present time the liver was slightly enlarged, ana 
there was slight jaundice and anaemia.—Dr. EpMuND CaUTLEY 





showed a case of splenic hyperplasia in a gi 

with anemia, a large prominent fe Pad —_— years, 
enlarged spleen and enlarged liver.—Mr, W. MILNER doe 
showed acase of congenital tumourofthe arm, probably li a 
—Dr. G. A. SUTHERLAND showed two Mongolian types nw 
pure Japanese female infant, and (2) a Mongolian imbeetie 
While the Mongolian imbecile of English extraction was - 
said, to be regarded as a pathological product, the Eagte “ 
Mongolian was the physiological product of a pure-bred ps 
The Japanese baby, however, possessed certain features of 
anthropological interest in the shape of blue pigment g ' 
scattered over the back, and specially well-marked in the 
sacro-gluteal region.—Dr. Sawykr read the notes, and exh. 
ted the specimens of a case of a diffuse angiomatous conditi : 
of the liver. A lantern demonstration of the microscopical 
appearances of the liver and other organs was given —Dr 
CaRPENTER showed two specimens of congenital hypertrophie 
stenosis of the pylorus. The first case was seen at 3 Weeks 
old, the pylorus then being of stony hardness, and symptoms 
commenced immediately. The child was operated upon 
Mr. Lockhart Mummery the following day by gastro-enter. 
ostomy.—Dr. EpmMuND CauTLEY showed three specimeng of 
congenital hypertrophy of the pylorus which had 
treated by pyloroplasty. The first recovered from thé oper. 
tion, but died subsequently on the fifty-fourth day from ap 
attack of ileo-colitis. One died five hours after operation 
from collapse, the other died suddenly on the fourth day 
when apparently doing well; he also mentioned two 
private cases operated on when 28 and 35 days old, both of 
which had recovered perfectly. He showed the stomach ang 
pylorus of a baby who died from marasmus due to constant 
vomiting, but with no evidence of pyloric hypertrophy o 
stenosis.— Dr. CARPENTER showed a dermoid tumour of the 
mediastinum. The tumour, which was cystic, was the size of 
a large fist. The cysts contained a brown gelatinous 
er and in one of them were hairs and sebaceong 
material. 


Miptanp MepicaL Socrety.—At a meeting on October 25th, 
Dr. Qouinke (President) in the chair, the following were among 
the exhibits: Dr. Douatas STANLEY showed a man, 55 years 
of age, who had tuffered for six months from the following 
symptoms of myasthenia gravis: drooping of the right 
eyelid, difficulty of masticating, a feeling of weakness in the 
muscles of the neck, shoulders, and arms. All were more 
marked after the day’s work; the tendon reflexes were 
present and active, though less so after repeated stimulation, 
Myasthenic reaction was obtained in some of the muscles.— 
Mr. F. V. Mitwarp: A child, on whom he had successfully 
operated for an ileo-caecal intussusception at the age of 9 
months. Twelve hours} had elapsed since the onset of 
symptoms. Reduction, by manipulation, after laparotomy, 
was easily effected, and the child made a good recovery ; also 
asp2cimen of the ileum and caecum from a boy, upon whom 
laparotomy had been performed three times for intussuscep- 
tion, between the ages of 6 and 18 months, the first 
and third time by Mr. Milward, the second by Mr. Gamgee, 
The specimen showed a large ulcer in the last inch of the 
ileum. This had no doubt produced the recurrence of the 
symptoms.—Dr. NorMAN GLEGG: A woman, aged 61 years, 
suffering from osteitis deformans, the symptoms having be 
at 45 yearsof age. The cranium was enlarged ; both clavicle, 
the left humerus, the right ulna, both femora and both tibiae 
were bent. The face and hands were unaffected.—Dr. Fox- 
WELL: A groom, suffering from the early symptoms of ingular 
sclerosis. Fourteen weeks before the symptoms had com 
menced with an itching sensation in the feet, which soon 
ascended to the hips, and became accompanied with | 
A week later the ulnar sides of the arms were similarly 
affected. All the limbs lost power. Ten weeks ago he had 
to strain to pass water, and this came in jerks. There was 
obatinate constipation. Six weeks ago the pain in his legs 
forced him to give up work. On admission his mentality was 
unimpaired; there were slight nystagmus and hypermetropia. 
Speech was slightly staccato, All sensations were quite go 
There was some volitional tremor. The calves were atrophied, 
and there was some spasticity of arms and legs, the right arm 
and leg being weaker than the left. All the limb reflexes were 
increased, with extensive reflexes of both big toes and mar 

atellar and ankle clonus. Since admission all these sight 
cua improved, nystagmus. tremor, and staccato speech 
now barely detectable. The stammering. micturition, 
constipation were also better; but the weakness of the par 
and activity of the reflexes were still striking. This re 
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oms was a good exemplification of the varying 
of the aan yaad and Somonsirated the great difficulty of 
= a correct diagnosis if the patient be first seen when 
= of these remissions is at its height.—Dr. EanugL showed 
pa me aged 56 years affected with acromegaly. The changes 
a pervable had come on insidiously, and had gradually pro- 
. ed during the last twenty years. Radiographs showed 
that while general enlargement of the bones was the rule, the 
hatts exhibited in places a definite amount of thinning— 
‘ change which coincided with the patient’s statement that 
during the last few months his hands and feet had been 


getting thinner. 


eRIAN Society.—At a clinical meeting held at the 
oune Hospital on Wednesday, October 25th, with Mr. F. R. 
HUMPHREYS in the chair, Mr. H. M. Riasy showed: (1) A 
tient on whom he had performed the operation of spleno- 
on account of excessive mobility of the spleen. The 
severe dragging pain complained of had been relieved by 
the operation. (2) A small metal bicycle measuring 1} in. 
by 1 in., which had been impacted in the oesophagus of 
q@ child of 5, successfully removed by oesophagotomy. 
An 2-ray photograph was shown.—Mr. BasuHrorp (for 
Dr. SEquEIRA) showed a case of tinea of unknown nature, 
of eight years’ duration, and remarkable distribution, 
with an ulcer at the umbilicus of two years’ duration. A 
mycelium of unknown nature had been isolated from the 
skin, and a diphtheroid bacillus from the ulcerated surface.— 
Mr. T. H. OPENSHAW showed: (1) A case of unilateral con- 
genital dislocation of the hip treated most successfully by 
| meer operation. (2) A case of old hip disease with anky- 
Josis in a position of flexion and adduction, on which he pro- 
posed to perform Gant’s operation. (3) A case of bilateral 
coxa vara.—Dr. Rosnert HutcHison showed: (1) A child with 
a peculiar nervous condition, for which he suggested a dia- 
gnosis of acute cerebellar ataxy, resulting from polio-encephal- 
itis affecting the cerebellum. (2) A child with tuberculous 
peritonitis—Dr. Bertrand Dawson showed two patients 
mith syphilitic disease of the liver, the syphilis being con- 
genital in one case and acquired in the other. Each case 
exhibited a well-marked Riedel’s lobe.—Dr. Lewis SmirH 
showed a portion of the colon removed post mortem from a 
case of chronic lead poisoning. There was much pigmentation 
ofthe mucous membrane, due to deposit of lead. A micro- 
section was shown.—Mr,. Hunter Top showed two 
patients in whom a radical operation on the frontal sinus, 
followed by free drainage, brought about complete cure of 
old-standing antral suppuration, and a patient on whom he 
had operated successfully for a temporo-sphenoidal abscess. 





HarveIAN Society OF Lonpon.—At a meeting on October 
26th, Mr. C. B. Lockwoop, President, in the chair, Dr. 
Herbert TILLEY read a paper on the symptoms, diagnosis, 
and treatment of some of the commoner forms of nasal 
obstruction. Unilateral obstruction in a child, with purulent 
discharge, was generally due to a foreign body. Recurrence 
of adenoid growths after operation was generally due to in- 
efficient removal. Deviations of, and outgrowths from, the 
nasal septum were a frequent cause of nasal obstruction in 
the adult, and in a small proportion of cases induced reflex 
effects, such as asthma. In operating, the normal mucous 
membrane should be preserved as much as possible. Sub- 
mucous resection of the nasal septum was advocated; it 
avoided the necessity for intranasal splints. He condemned 
intranasal operations in cases of slow progressive deafness 
when the Eustachian tubes were patent, and when inflation 
of the tympanum produced not even temporary improvement 
in the hearing. In cases where deafness was due to 
association of catarrhal and sclerotic changes in the 
tympanic apparatus some operation might produce 
benefit by removal of the nasal obstruction, but only 
if inflation of the tympanum improved the hearing.— 
Dr. Scangs SPicgR pointed to the difficulty of defining nasal 
obstruction and the importance of collapse of the alae nasi. 
during respiration as an index thereof. In mixed cases of 
deafness, with the presence of a definite catarrhal element, it 
might be advisable to remove the latter feature by a suitable 

operation, although the cure of the deafness could not 
be obtained —Dr. Peater discussed varieties of nares and 
hypertrophy of the middle turbinate as a cause of obstruction. 
~Mr, ELMoRE BREWERTON read a paper on extirpation of the 
lachrymal sac, In Germany, where the operation was fre- 
quently performed, Adolph had collected over 500 cases, 


tion was performed far too seldom. At any ophthalmic 
hospital patients could be found suffering from dacryo-cystitis 
with all its dangers and discomforts, who had been attending 
for months or even years ; all of these patients could be per- 
manently relieved of their trouble by extirpating the lachrymal 
sac, 


OLpHamM Mepicat Society.—At a meeting on October 17th, 
Dr. C. Broomueap, President. in the chair, the pro- 
ceedings included a report by Dr. T. Crieca of a case of 
chronic atropine poisoning. The case was originally one of 
corneal ulcer in the right eye, occurring in a healthy youth 
of19. He was treated with an ointment containing 2 per 
cent. atropine ; 1 drachm of this ointment lasted him about 
two months. He was under this treatment for nearly five 
years (a second ulcer developing), and nothing of any moment 
was noticed till near the end of that time. He then began to 
complain of a tired feeling in the legs, with loss of power. 
At the end of two months he could not walk at all. The 
muscles always responded to the electrical current. At first 
he was troubled with frequent micturition, but this passed 
away. There was obstinate constipation ; both pupils were 
dilated. The pulse was markedly slowed after each applica- 
tion of the ointment. He lost about 30lb. in weight. Move- 
ments of the arm and body were scarcely affected. After two 
anda half months all other causes having been excluded, the 
use of the ointment was discontinued, and since that time the 
patient had gradually improved, gaining weightandstrength.— 
Dr, F. Rapcuirre reported a case (with specimen) of congen- 
ital malformation of the heart. At birth the child (a er 
was unnaturally blue. He had hypospadias, double inguina 
hernia, and both testicles undescended. A distinct systolic 
murmur was present over the whole of the precordial region. 
The child lived for thirteen months, and never weighed more 
than thirteen pounds. He wassubject to frequent attacks of 
alarming dyspnoea, during which the cyanosis was | eo 4 
intensified, after which he was completely exhausted. The 
terminal phalanges of the fingers and toes became markedly 
clubbed. Death occurred after an exhausting attack of 
diarrhoea. Post mortem, in addition to other abnormalities, 
both ventricles were found to open into a common aorta, 
the pulmonary artery being absent. The ductus arteri- 
osus was Dg = and the pulmonary arteries sprang from it. 
—Dr. A. H. Gopson reported two cases of chronic intestinal 
obstruction. The first, a woman, presented marked abdomi- 
nal distension with very active peristalsis and faecal 
vomiting. At operation the peritoneum was found studded 
with tubercles, and the small bowel narrowed at two points, a 
short distance apart. The narrowed portion was removed 
and the constriction found to be due to tuberculous ulceration. 
No other constriction could be found. The patient, however, 
died with her symptoms unrelieved. The second patient was 
a male who had been treated by large doses of water. The 
symptoms were the same as in the preceding case, the 
intestine being so greatly distended that nothing further than 
a colotomy could be done. On post-mortem examination 
the ascending colon and hepatic flexure were found occupied 
by huge masses of faeces, stercoral ulcers being present. 


REVIEWS. 


ANATOMY. 

Amonast textbooks of human anatomy (ray’s Anutomy' has 
long taken a prominent place. Fora period of forty-seven 
years it has successfully appealed to medical students, and 
has been largely adopted by themas a guide to the knowledge 
of the structure and arrangement of the various parts of the 
human body. The reason of the popularity of the book is not 
far to seek; its text is clear, the illustrations are numerous 
and good, andthe subject-matter is kept well up to date, con- 
sequently its sale is rapid and only four years have inter- 
vened between the —— of the fifteenth and sixteenth 
editions. Although the interval between the publication of 
the two editions has been short, nevertheless the editors and 
publishers have thought it necessary to make many and con- 
siderable alterations, both in the text and in the figures, most, 
if not all, of which will meet with the approval both of 
students and teachers. Colours have been still more largely 
used than before, particularly where their presence was advis- 
L Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S. Sixteenth 


edition. Edited by T. Pickering Pick, F.R C.S , and Robert Howden, M.A., 
M.B., C.M. London: Longmans, Green and Co. 1905. (Royal 8vo, 











nearly all giving excellent results, In this country the opera- 
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able for the purposes of making the figures more striking and 
distinct and emphasizing particular points referred to in the 
text. At thesame time some figures which appeared in earlier 
editions have been removed, obviously because they have 
lost their value as the knowledge of the exact relations of 
certain parts has become more definite. We are particularly 
glad to note that the process figures which disfigured some of 
the later editions have been replaced by woodcuts and line 
blocks. The improvement which this. change has made is 
most remarkable, and at the same time it has enabled the 
publishers to use a thinner and lighter paper and has given 
the editors the opportunity of introducing in the text and 
illustrations a large amount of new information without 
increasing the bulk of the book. 


There is obviously a demand for abbreviated accounts of 
human anatomy, otherwise a second edition of Dr. JamEs 
K. Youna’s Handbook of Anatomy? would not have been called 
for. It may be described as an amplified ‘‘ Pocket Gray,” that 
it is a compilation more or less on the “ Pocket Gray” system 
but inclu ing an account of the skeleton and a number 
of figures, diagrams, and tables. It follows, therefore, 
that the various descriptions are scanty, and it can 
scarcely be claimed that the author has accomplished his 
desire to furnish a ‘‘concise though complete synopsis” of 
human anatomy. The descriptions of many ot the viscera are 
very incomplete, those of the liver and urinary bladder, 
amongst others, furnishing a very poor idea of the actual 
forms of the organs. The central nervous system is much 
more satisfactory, but in the accounts of the peripheral 
nervous system and the nerve plexuses insufficiency is again 
nr en It would be impossible to discover from the 

escriptions where either the lumbar or the brachial plexuses 
are situated, and, in spite of the assertion on p. 324, the first 
intercostal nerve does notcross the axilla ‘‘ under the name of 
the intercosto-humeral nerve.” On the whole, however, the 
accounts of the different organs and parts are correct, so far 
as they go, but it would be impossible for a student to acquire 
any true knowledge of the human body from a perusal of a 
book of this type. It must be assumed, therefore, that the 
success that this book has undoubtedly attained is due to the 
fact that it enables those who already possess a knowledge of 
the subject to review their knowledge quickly, but it would be 
a great mistake for a junior stndent to adopt the handbook as 
@ guide to the study of human anatomy. 


Tue second section of the Edinburgh Stereoscopic Atlas of 
Anatomy*® merits praise equal to that with which we greeted 
the first. section in the review published on April 8th last. 
Section II deals with the anatomy of the abdomen and pelvis, 
and with the abdominal and pelvic viscera. Of the 50 photo- 
graphs in this section, 11 are devoted to the abdominal wall 
and inguinal region, 7 to the general arrangement of the 
viscera in the abdominal cavity, 21 to the abdominal viscera 
themselves, and the remaining 11 to the pelvis and pelvic 
viscera. The dissections have obviously been prepared with 
extreme care and great skill, and similar care and skill have 
been utilized in the production of the stereoscopic photo- 
graphs. Any one looking at the photographs should remember 
that they are intended to be examined with a stereoscope, for 
seen with the naked eye alone many of them appear flat and 
indistinct, but this apparent fault entirely disappears in the 
stereoscope; it is due to the over-exposure of the negatives 
necessary to obviate the disagreeable chalky appearance so 
often met with in stereoscopic pictures. We have already 
said that, as a whole, this section of the atlas merits great 
praise, and for the student of anatomy all its parts will be 
interesting and useful, but we think that the dissections of 
the inguinal region will prove somewhat disappointing to 
surgeons, and in making this statement we are asserting 
nothing more than the fact that there is a great difference 
between the appearance of formol-hardened and living tissues. 
We are glad that illustrations of so-called “irregular posi- 
tions,” which viscera so often occupy, are included in the 
section, and it is most interesting to find that an arrangement 
of the abdominal viscera, which has been closely associated 
with enteroptosis, may be present without having given rise 
to symptoms which could have led during life to the idea 
of any morbid condition. 

2 Handbook of Anatomy. By James K. Young, M.D. Second edition: 

pe pe ee 4 - A. Davis Company. 1905. (Demy,8vo, pp. 402 ; 171 figures: 
- 50 . 

3 The Edinburgh Stereoscopic Atlas of Anatomy. Edited by David Water- 


ston, M.A., M.D E., F.R.S.E. Section II. London and Edin- 
burgh ; T. C; and 





E. C, Jack. "1905,, (so Plates with Letterpress, 258.) 





——— 
Dr. GrasHEy’s atlas of typical Roentgen-ray phleatidiiae 
normal men* should be in the hands of all surgeons for in 
plates and figures are included reproductions of’ its 
photographs of the head, part of the vertebral Column 
thorax, the shoulder, the wrist, the hand, the lumbar re. 
the pelvis, the hip, the knee, the ankle and the foot. key 
part is photographed from several points of view. 
numerous outline figures, emphasizing the main Points Pr 
photographs, are introduced. The difficulties.and weakn; <4 
of Koentgen photography are explained, and illustrated 
diagrams, and the atlas will prove invaluable agg ide to 
the interpretation of diseased and abnormal conditions, 7 
value of the skiagraphs is enhanced by the fact that in 
accompanying text the exact position of the part, the positi 
of the tube, the age of the patient, and the time of exposure, 
are given—all matters of value for purposes of co 
Both young and old subjects have been utilized in the Dre. 
paration of the atlas, and the photographs include usefu} 
indications of normal epiphysial lines and their relations to 
joints, and also of the amount of bone normally pregent jp 
given epiphyses at certain definite ages. Some of the f 
are beautiful examples of ray photography, and others are leas 
successful, but the whole series constitutes avaluable addition 
to our knowledge of the relations of bones to each other, and 
of the shadows which they cast upon the screen when placed 
in definite positions and in known relationship to the soume 
of the rays. One of the difficult features of skiagraphs ig the 
blurring of the shadows cast by the parts nearer the plate; by 
the shadows of the parts further away, and it is particularly 
with regard to this difficulty that the plates in the atlas, with 
their accompanying descriptions, must prove of service tp 
those who have to examine Roentgen photographs for purpose 
of diagnosis. — 


On October 3rd, 1903, we drew attention to and cor 
praised the German edition of Professor O. ScHULTzE's book, 
and now we just as cordially welcome the same atlas, but 
with the text translated into English and somewhat extended 
under the title, Atlas and Textbook of Topographical: and 
Applied Anatomy,’ under the editorship of Dr. G. D, Srzwan, 
The author points out that it has been his aim to produces 
book that would be useful to those intending to practise 
medicine and surgery, and he does not claim to have com 
pletely illustrated or completely described all anatomical 
points of clinical importance; nevertheless most points of 
importance are touched upon, and the author has succeeded 
in producing a most interesting and beautifully-illustrated 
book. He emphasizes the practical importance of the facts 
which he describes, and shows the student the necessity of 
securing a detailed knowledge of the body he is to treat, when 
in practice, if he wishes his treatment to be rational and 
satisfactory. At the end of each section of the book a number 
of questions are included, which, if properly utilized, will 
make the student think carefully over all that he has pre 
viously read, and if he works them out the result will bea 
considerable increase of his practical knowledge. We regret 
that the editor has not clearly distinguished in this edition 
the difference between the faucial and the pharyngeal tonsils, 
for, as in the original edition, there is want of clearness on 
this subject, and it would have been well to point out thatin 
Fig. 61 the cystic duct is distorted and its point of union with 
the common hepatic duct displaced. 


The researches of Drs. Lexer, Kuxica, and TURK ° on the 
arteries of bones were made by means of metal injections and 
stereoscopic Roentgen photographs. The copies of the skia- 
graphs are printed on transparent paper, and they serve to illug- 
trate the text of the monograph. Theresults of the researches 
have a Clinical as well as an anatomical importance, for thep 
indicate the areas of the bones where emboli, either infective 
or simple, are likely to lodge and become the foci of vere 
The authors point out that, in young bones, three oe, 
vessels are readily recognizable—the diapbysial, the — 
epiphysial, and the epiphysial, and that there is little an: “4 
mosis between the terminal branches of the three = 
During the period of growth the diaphysial arteries are 


4 Atlas typischer Roentgenbilder vom normalen Menschen. Von be Rudolf 
Grashey. Miinchen: J.F. =a 1905. (Demy 4t0, pp. 92; 97 P 
illustrations, 14 diagrams. -16. 

5 Atlas and Textbook of Topographical and Applied Anatomy. eee 
Schultze. Edited by G. D. Stewart, M.D. London: W. B. Saun , 
Company. 1905. (Demy 4to. pp. 189. 89 figures and 22 plates. 258. wi 

6 Untersuchungen iiber Knochenartcrien. Von Dr. E. Lexer, Dr. Kuliga, ; 
Dr. Wolf Tiirk. Berlin: Agustus Hirschwald. 1904. (Demy,8v0, PPi23 5 
plates and 22 Roentgen photographs. M. 18.) , e ; 
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—— = 
tively large. At later periods the other two groups, which are THE ARMY MEDICAL SERVICE AND THE 


derived from the vessels in the joint capsules, acquire a pre- 

nderant importance, and anastomoses are much more 

. qumerous and free. Obviously it is on the borderland 
between the territories of the different groups of arteries that 
emboli are apt to initiate disease, and these areas are clearly 
delineated. 
————— 





NOTES ON BOOKS. 


GANSER’s SYMPTOM. 
Dr. Junius Hey has investigated with considerable thorough- 
ness @ portion of that wide and only partially-explored 
porderland between hysteria, criminal psychosis, and fully- 
developed insanity which is recognized to be of as much 
practical importance as scientific and clinical difficulty. The 
= bit that he has mapped out deals with what is 

0 





wn as the symptom of Ganser, which, in a word, may be 
called the symptom of crooked answers. Moeli in his Insane 
Criminals, published in 1888, stated the situation as follows : 
Besides positive untruth there is in some cases an evident 
forgetiulnes of quite well-known facts, as of the subject’s own 
age, the multiplication table, money values, and the like. 
Four such cases were later carefully observed and pigeon- 
holed by Ganser, who showed that the crooked-answer habit 
was accompanied by a peculiar mental cloud, an indistinct 
state of consciousness with hallucinations, more or less com- 
lete amnesia, and other evidence of mental and somatic 
disturbance. Ganser it was, moreover, who first adequately 
estimated the forensic importance of the condition. Dr. Hey 
in his book on Ganser’s symptom! records 9 cases with much 
detail. As an example of the kind of crooked answers given, 
the second case may be quoted. The patient, aged 12 years, 
qasasked in the Halle Clinic, ‘‘ Where are you ?’ and replied, 
“In Jerusalem.” ‘‘No; where?” and answered, “In Beth- 
iehem.” ‘‘How old are you ?”—‘ Fourteen years.” ‘“ When 
were you born ?’—‘‘In 1014.” ‘‘Is ice hot or cold ?’—“ Hot.” 
And so forth. ‘he main facts of 30 other such cases are 
clearly tabulated. Neither the symptom nor the symptom- 
complex, it is shown, can be considered pathognomonic of 
hysteria or any other condition. The symptom itself is found 
most frequently in hysteria, next in dementia praecox, after 
that in epilepsy, and it is perhaps not very uncommon in 
circular insanity also, but it is held that the symptom- 
complex probably only occurs on a hysterical basis. The 
importance of the recognition of the peculiarity in forensic 
work is obvious. In 18 out of the 20 criminal cases signs of 
mental disease were evident during imprisonment. 





‘ 1Das gansersche Symptom seine klinische und forense Bedeutung. [Ganser’s 
Symptom, its Forensic and Clinical Importance.] Von Dvr. Julius Hey. 
lin; A. Hirschwald. 1904. (Demy 8vo, pp. 108. M.3.) 














MEDICAL AND SURGICAL APPLIANCES 


Improved Nasal Ointment Spray.—Dr. GraHam GRANT, 
London, E., writes: The nasal ointment sprays hitherto at 
our command have had a receptacle in which an ointment 
could not be kept for any length of time without parting with 
agreat deal of its strength. My patients and I have adopted 
many imperfect devices to obviate this objection, and now 
Messrs, Maw Son and Sons have made for me a spray which 
isairtight. The improvement merely consists of a cap which 
screws down over the nozzle, serving the double purpose of 
maintaining the strength of the contents and keeping the 
instrument clean. The ointment I use, and which has this 
tegrettable tendency to deteriorate, contains 3 gr. of menthol, 
1 gt. of camphor, and 5 drops of eucalyptal oil to the oz. of 
paroleine, Further particulars can be obtained on application 
to — Maw Son and Sons, 7-12, Aldersgate Street, London, 


. . 
=== 


A Pan-AMERICAN SANrTarRy SystEM.—At the meeting of the 
International Sanitary Convention held in Washington on 
October 13th, the delegates, who represented nearly every 

uth American Republic and the West Indies as well as the 

nited States, accepted the forty-nine articles of the Paris 
Convention of December 3rd, 1903, with only a few modifica- 
tions required by the conditions in tropical countries. When 
ratified by the different South and North American Govern- 
ments there will be throughout the whole American Continent 








ARMY COUNCIL. 


Str Freperick Treves, Bart., K.C.V.O., C.B., F.R.C.S8., 
delivered an address on the Army Medical Service on October 
27th at the Royal Pavilion, Brighton, before the members of 
the Brighton and Sussex Medico-Chirurgical Society. The 
meeting was well attended, and the chair was taken by the 
President of the Society, Dr. NswsHOLME. 


ADDRESS BY SIR FREDERICK TREVES. 

Sir FREDERICK TREVES commenced by reminding his audi- 
ence that in 1900, before the termination of the Boer War, 
there was an extremely violent attack on the Army Medieal 
Service, and the newspapers of that time were filled with the 
most lamentable complaints. Time showed that that outcry 
was exaggerated. Possibly it was ill expressed, but it cer- 
tainly was extremely hard upon a very deserving body of men 
who were doing their very best in an attempt to carry out the 
almost impossible task of making bricks without straw. 


The Brodrick Commission. 
“It had to be acknowledged, however, that the outery had 
done good, for public indignation was so very acute, that in 
July, 1900, a Commission was appointed to report upon the 
care and treatment of the sick and wounded during the South 
African war. That Commission found that there had been 
mistakes, oversights, defects, and a lack of foresight. The 
Commission, however, reported that ‘‘ It cannot be properly 
said that the medical and hospital arrangements have broken 
down.” And it also reported that ‘‘in no campaign had the 
sick and wounded been so well looked after.” 

The most important recommendation made by the Commis- 
sion appointed in July, 1900, was that a Committee of experts 
shoulda be formed to report and advise the Government upon 
what was needed to make the service efficient. The Commis- 
sion also made several recommendations on other points. 
Here, however, public interest in the subject ended; five 
years had passed away, and no one had asked whether the 
Army Medical Service had been put in order, or whether, 
in case war broke out to-morrow, our soldiers would 
be better looked after or worse looked after than 
hitherto. What, then, had been the result of that 
burst of condemnation in 1900? The answer was that 
every one of the recommendations of that Commission 
of July 1900 had been acted upon or were in process of being 
realized with one small exception. One recommendation was 
that there should be a better type of ambulance, but no suit- 
able ambulance had as yet been found, though a large amount 
of work had been done in attempting to find the better type 
that was required. It would be remembered that Mr. Brod- 
rick was the Chairman of that Commission, and any one 
interested in the Army Medical Service must acknowledge 
that a deep debt of gratitude was due to him for his services 
on that Commission which were really above praise. 

What was the condition of the Army Medical Service when 
the facts were investigated by that Commission of Mr. Brod- 
rick? It was discovered that there was a great deal of dis- 
content in the Service. First of all the Royal Army Medical 
Corps was found to be very much undermanned. Secondly, 
the pay was insufficient, still being on the old scale, and not . 
in accord with the payment common in the medical profes- 
sion at the time. be there was an excessive amount of 
foreign service. Fourthly, there was practically no study 
leave, and lastly, there was that terrible incubus resting upon 
the service of advancement being by seniority. Professional 
merit went practically for nothing and was of so little advan- 
tage that no man was encouraged to work at his profession. 
Such an arrangement was fatal to the service for it had such 
an extremely depressing effect on the whole Royal Army Med- 
ical Corps that it became.a hopeless obstacle to any advance- 
ment. There was, moreover, a worse result than that, for 
no men were entering the service, the commissions going 


a-begging. ; 

The Advisory Board. 
The Commission reported in 1901, and advised tne ,orma- 
tion of an Advisory Board, with the result that the Royai 
Army Medical Corps was placed under the supervision of the 


Advisory Board. 

The Army Nursing Board. 
At the same time the Army Nursing Board was formed to 
reorganize nursing in the army with the Queen as President. 
Not only did the Queen take the most profound interest in 





bractically one system of preventive measures. 


the question, but she took a prominent lead in the matter. 
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As President she attended the meetings of the Board, and 
followed the work very closely ; the minutes of all the meet- 
ings were sent to her, and she usually sent for some one to 
discuss the various points that arose. There was nota single 
movement in the development of the Nursing Service with 
which the Queen was not familiar, and in the organization of 
which she had not taken an active part. The Nursing 
Service was very well equipped, and since the Queen insisted 
upon its being put in order 260 nursing sisters had been 
added to the service. 


The Arm Hospitals Committee. 

The Advisory Board formed a committee known as the 
Army Hospitals Committee, to which was entrusted the very 
onerous business of superintending the erection, main- 
tenance, and equipment of military hospitals. In the 
United Kingdom there were 150 military hospitals, contain- 
ing 7,660 beds. 

Prospects of Officers, R.A.M.C. 

Turning to the question of what had been done in regard to 
the Army Medical Service, Sir Frederick Treves said that the 
Royal Army Medical Corps was now practically up to its full 
strength, which had been much increased. There were plenty 
of men anxious to enter the service, for whereas before the 
new system was established only 250 candidates were attracted 
by seven examinations, now under the new system seven 
examinations had produced 438 candidates. Further, an 
officer could now live on his pay from the time he entered the 
service, and if he tired of it he could leave at the end of nine 
years with the very reasonable sum of £1,000 in cash, or he 
could retire after twenty years’ service on an income of £365. 
The chief change in the status of the army doctor was that his 
advancement was by professional merit. It was a professional 
corps. A man entered the Royal Army Medical Corps not as a 
soldier but as a doctor, and asa doctor he advanced. He did not 
think any words could describe the change that had taken place 
in the spirit of the corps since each man’s advancement 
depended upon his own personal professional merit. He 
must confess that it involved some troublesome examinations, 
but he thought they were made as practicable as possible. 
Before any examination was held for an officer to receive a 
step in promotion, that officer was appointed to the Royal 
Army Medical College and attended hospital practice. In 
other words, he went back to his medical school again, and 
the value of that would be appreciated by every medical man. 
The Royal Army Medical College was being built on the 
Embankment at Millbank in London, at a cost of £100,000, 
Formerly, for reasons that could hardly be explained, the 
army doctor had stood aloof from the civil profession. Now 
he was brought from the beginning of his career into touch 
with his civilian brethren, for his teachers were civilians and 
his examiners for the most part were civilians. Further, he 
was given every possible encouragement to visit the civilian 
hospitals. It was a matter for sincere congratulation that 
the Royal Army Medical Corps and the civilian pro- 
fession, of which it was really a branch, should be so 
closely amalgamated. Sir Frederick Treves was anxious to 
emphasize the fact that a man who did exceptionally well at 
examinations could obtain acceleration in his promotion of 
from three to eighteen months. It was now possible for any 
officer at the major’s examination to qualify as a specialist 
with extra pay. The value of specialists was undoubted, and 
the result of all the improvements was that the army was 
attracting the best men in the profession, and the service was 
acquiring a specially well-qualified class of doctors. There 
was no doubt as to the men in the Royal Army Medical Corps 
being up-to-date, for he had only to mention the names of 
such eminent men as Bruce, Leishman, Horrocks, Statham, 
Firth, and Davies. All observers were agreed that it was a 
good thing that the Army Medical Service men might receive 
a brevet, not only for distinguished work in the field, but for 
original research. 


Non-commissioned Officers and Men. 

Sir Frederick Treves then discussed the subject of the non- 
commissioned officers and men, and showed that instead of 
being ‘‘ Jacks-of-all-trades,” as was formerly the case, they 
were now specially trained for certain duties, and their whole 
time was devoted to the work. 


Field Equipment. 
Describing the equipment for the field, Sir Frederick 
Treves declared that it was the best in the world, being light, 


: ——————— 
There was also a suitable outfit for cavalry detachme 
Field ambulances were supplied, and for home use ts, 
ambulances were maintained. After endless trials = 
carts were now used with the filtration system it wee 
been found that it was better than the employment of h, ate 


; Military Hospitals. 
The question of bringing up the condition of the hospital 
to date was important, and it was satisfactory that the 
military hospitals were being gradually put into an efficie t 
state. By rearrangement of the hospitals and of the patients 
the accommodation required was greatly reduced, the method 
followed being that of centralization where possible, 

In the opinion of Sir Frederick Treves the results of all the 
work described had been to form an Army Medical Service 
second to none in the world, possessing a corps of highly. 
qualified and most efficient medical officers. That servi 
was further supplied with an up-to-date equipment and wag 
well managed by means of a carefully-elaborated organiza- 
tion. Therefore, as soon as the necessary extensive alters. 
tions in the existing hospitals had been carried out the treat. 
ment of the sick soldier in times of peace would leave nothing 


to be desired. 
The Service in War. 

Sir Frederick Treves then explained how the Army Medica} 
Service stands in time of war. The service was ready, and 
only waited the action of the Army Council. It was a curious 
arrangement that the answer to that question did not rest 
with the Army Medical Service. The answer rested with 
the Army Council, and he was sorry to criticize that 
body, as it had so much work on hand, and every one would 
recognize that Mr. Arnold-Forster had helped the Army 
Medical Service by all the means in his power. But he was 
bound to declare that the Army Council had as yet to make 
adequate arrangements which would enable the Medical Ser. 
vice to cope with the emergency of an important war. There 
were certain anomalies in the War Office which ham 
the Army Medical Service. One was that the Army Medical 
Department was under the control of the Adjutant-General, 
who was the head of the Medical Service, and yet was not a 
doctor; in other words, the chief doctor in the army was not 
a medical man, Another anomaly was that the Director. 
General of the Army Medical Service had no direct access 
either to the Army Council or to the Secretary of State; his 
only access was through his chief, the Adjutant-General, 
There was also the further anomaly that the money voted by 
Parliament for the medical services was not under the control 
of the Director-General of the Army Medical Department, but 
was administered by other departments, such as that of the 
Adjutant-General and the Quartermaster-General. Would 
there not be difficulties, Sir Frederick asked, in any house 
hold where the money set apart for the kitchen was admini- 
stered by the coachman and the gardener? The obvious con- 
tention was that the Army Medical Department required s 
very much freer hand than at present, and that fact was well 
illustrated by reference to the part played by preventable 
disease in war. ; 

The important part played in war by preventable disease 
was at once recognized by bearing in mind that during the 
last war there were something like 450,coo admissions to hospi- 
tal from sickness and some 22,000 admissions on account of 
wounds or injuries received in action. The total admissions 
to hospital for diseases per thousand was 746, and for wounds 34; 
therefore, in war losses from wounds were by comparison 
inconsiderable, the losses from disease, on the other hand, 
were enormous. No engagement in South Africa had any 
casualties which could compare for a moment with the deaths 


| following the peaceful crossing of the Modder River on 


beautiful calm summer’s day, for the peaceful crossing of a» 
infected river by a large column was fatal, not because of 
bullets of the enemy, but because the men would drink the 
water. The fact that nearly one-half the total losses by death 
from all causes during the South African war were due to 
enteric fever and dysentery showed that the bulk of the 
casualties in such a war was due to preventable disease. The 
importance of the medical service of an army was therefore 
paramount, because if it had a free hand it could preven! 

disease. The present state of affairs was as follows: There 
was no co-ordination of sanitary effort. There was no organizi 
tion and training of men during peace to cope with the two 
great problems on field service : (1) How effectively to sup Ny 
soldiers with a safe or potable water, and (2) how successiwiy 
to remove and render relatively harmless the effete ma 





compact, and elastic, and contained no bottles and no scales. 


from men and animals, There was no evidence as to whot 
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1d responsible for failures in sanitation. The principal 
ae officer had no free hand in the matter, and had no 
ee nor organization at command to carry out what he 
£ wtobeneeded. A scheme for sanitary administration in 

» army had been submitted to the Army Council by the 
the jtant-General, making provision for 7 per cent. of sick in 
= instead of 1o percent. The medical department could do 
ben more than it had done, and the last word rested with the 


Army Council. 


Need for an Army Medical Reserve. _ 

sir Frederick Treves then considered the necessity of pro- 

iding a reserve for the army medical service. He gave 
details of the Royal Army Medical Corps officers available for 
mobilization in event of war. To equip onearmy corps and one 
cavalry brigade for service abroad 333 medical officers were 
needed, and that left only 78 medical officers for the remainder 
ofthe army. If 45 per cent. of civil surgeons were employed, and 
two army corps and two cavalry brigades were supplied with 
the necessary 368 officers, then there would be left for a third 
army corps 43 R A.M.C. officers. There was no doubt, there- 
fore, that the need existed for an Army Medical Reserve. A 
gcheme had been drawn up by the Advisory Board, after 
infinite trouble, for providing an efficient reserve. That 
scheme had been long before the Army Council; with that 
pody rested the last word, and that had not yet been spoken. 
The military doctors had done their best, and their scheme 
qas resting in some pigeon-hole at the War Office. 


Reforms Urgently Necessary. 

In conclusion, Sir Frederick Treves stated what he con- 
sidered was needed for the future, and summarized the 

sition as follows : 

1, The Director-General of the Army Medical Department 
+o be the head of his department, and to be responsible for 
its efficiency and economical administration in all its 
branches. 

2. To have direct access to the Army Council and Secretary 
of State. 

3. To have control of the money voted for the medical 
gervice. 

4. The service remaining, as at present, ‘‘ under the super- 
‘yision of the Advisory Board.” 

5. An efficient Army Reserve to be formed. 

6. The combatant officer should have some knowledge of 
hygiene as applied to campaigning and barrack life; and a 
like knowledge, of a still more elementary character, should 
be possessed by the private soldier. 

7, The army medical officer should be vested with such 
‘authority and provided with such personnel as will enable 
him to carry out those sanitary arrangements in the field 
which experience has proved to be absolutely essential to 
secure the minimum loss of life from disease. 

The great difficulty in the way of reform was that public 
‘interest in the Army Medical Service had vanished. During 
the time of war the public were deeply interested in the 
service, but after the war was over they forgot it. It was, of 
course, an old story, as appeared from the last sentence in 
the History of the Peninsular War: “Thus ended the great 
war, and the veterans were soon forgotten.” 


DISCUSSION, 

The CHAIRMAN moved a cordial vote of thanks to Sir 
Frederick Treves. 

This was duly seconded, and was also supported by Sir 
Wittiam Broapsent, who described the address as a 
momentous one, and declared that the shot fired by 
‘Sir Frederick Treves would cause a great commotion among 
the public, The organization of the Army Medical Service 
might be nearly perfect as far as it went, but it was still 
possible that ignorance and reluctance might be displayed 
in developing it, and that would cause much harm in a 
campaign, If Sir Frederick Treves were a member of the 
Army Council, then perhaps they would see an end of the 
ignorance and mismanagement that was so deplorable. 

The meeting ended with the passing of this vote of thanks 
‘with much acclamation. 





VETERINARY surgeons are considering the possibility of 
obtaining the return of one of their number to the House of 
Commons; their organizations in Lancashire and in York- 
shire have both adopted resolutions to the effect that if a 
workable scheme could be found, Parliamentary representa- 
tion would be a very good thing. Beyond this, however, they 
have apparently not been able to 20, 





SCHOOL HYGIENE. 


REPORTS OF MEDICAL OFFICERS, 
PORTSMOUTH. 


WE have before us a report on school hygiene, presented by 
Dr. A. Mearns Fraser, M.O.H. to the Health Committee of the 
Portsmouth Urban Sanitary Authority. In the introduction 
he observes that the question of school hygiene is one which 
affords great possibilities for improving the standard of 
health of the coming generation of the borough, and in some 
general remarks he says, addressing the Chairman and mem- 
bers of the Committee: 

I venture to submit, in the first place, that, important as 
is the purely educational part of the duties that have 
devolved upon the sanitary authorities as administrators of 
the Education Act, they are secondary to the obligation to 
neglect nothing to protect or improve the health of children 
entrusted to their care. You, as members of the sanitary 
authority, are training a large proportion of the fature inha- 
bitants of this borough, and your first care must surely be 
that the coming generation shall be, not only healthy, but 
equipped with that knowledge of the elementary laws of 
health that shall enable them to preserve their bodies in a 
healthy condition after leaving school and entering upon the 
business of life. You will exhibit a poor appreciation of your 
duties if the children of your large elementary schools, how- 
ever highly educated they may become, acquire that educa- 
tion at the expense of anaemia, rickets, defective eyesight, 
narrow chests, and impaired physical development, to say 
nothing of such diseases as diphtheria, consumption, and 
whooping-cough. 


Construction and Ventilation of Schools. 

Under the heading Hygienic Inspection, Dr. Fraser points 
out that the inspection of schools divides itself under two 
heads: the inspection of the school and the personal hygiene 
of the scholar, 

No plan for a new school should be passed until it has first 
been carefully examined by the sanitary expert of the educa- 
tional authority; the school should have a southern aspect, in 
order that the children should get plenty of sun. The con- 
struction of a school should be looked into, the plan usually 
adopted of a large central room being, in the writer’s opinion, 
unsuitable, for the reason that, with such a system, it is 
difficult to obtain cross-ventilation in the class rooms. 

With regard to air space, Dr. Fraser considers that the 
8 square ft. of floor space and 80 cubic ft. of air per child for 
old schools, and 10 square ft. of floor space for new, as recom- 
mended by the Board of Education, is insufficient ; 15 square ft. 
of floor space should be allowed. He says: 

“T beg most emphatically to controvert the idea held by a 
large number of people that a child needs only half, or less 
than half, the air space of an adult. A child needs quite as 
much as, if not more than, an adult, A child is a fast- 
growing organism—that is to say, far more rapid develop- 
mental changes are taking place in a child than in an adult, 
and to supply the great building up of nerve tissue, bone 
tissue, blood, etc., that is in process it is essential that at 
least as liberal a supply of oxygen should be supplied as to a 
full-grown man whose physical development is more or less 
complete. Moreover, a child is a delicate organism, and 
therefore much more readily injuriously affected by adverse 
conditions than an adult; children will die from exposure to 
insanitary conditions which will only temporarily affect an 
adult. I much regret that the view that a child needs half 
the air space of an adult should be found in some textbooks 
on hygiene. This idea of proportioning fresh air to bulk 
appears to me just about as sensible as to make a big fire to 
heat a roomful of adults and a small one for a roomful of 
children! Class rooms should be so constructed as to allow 
of cross-ventilation in each room, and all the windows should 
be made capable of being easily opened halfway down. The 
lighting is most important, and the area of the windows 
should be not less than one-fifth the area of the floor srace.” 

Dr. Fraser believes that overcrowding is responsible for the 
enormous increase of certain diseases, such as diphtheria and 
tuberculosis. In discussing ventilation he lays it down that 
bad air causes weariness and want of attention to lessons, and 
recommends some form of natural ventilation, such as Boyle’s 
system as best and most economical, Further, every room 
should have a properly-constructed open fireplace, and in 
large rooms a radiator as well. 

With regard to school desks, he suggests a modification of 
the “Sheffield” system, This consists of making the back 
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lower, so that instead of impinging upon the child’s shoulders, 
which tends to curve the spine, it gives support to the lower 
part of the back. The slight curve in the arm will give more 
room for the lower part of the body and more room for girls’ 
dresses. This modification, he believes, would be an improve- 
ment, and should add little to the cost. 

Sanitary conveniences should be well lit, easily kept clean, 
provided with a good flush, and with plenty of fresh air. 

In cloak rooms 9 in. between the hooks for hanging cloaks 
and hats should be the minimum, otherwise the clothes do 
not dry when hung up wet. 


Instruction in Personal Hygiene. 

With regard to personal hygiene, Dr. Fraser insists upon 
the importance of teachers to be so trained as to impart to 
their scholars the principles of hygiene. All teachers should 
be able to impart a knowledge of the broad, elementary laws 
essential.to the preservation of a healthybody. ‘They should 
also be able to teach physical exercises, and to understand the 
benefit. which each individual exercise is intended to produce. 

Teachers should be conversant with the premonitory 
symptoms of infectious diseases in children, in order to 
notify the parents, so that the child should be kept at home 
until a doctor has certified it to be free from infection. 

The training in physical exercises should be done by the 
class teacher, who should first have obtained a certificate. In 
support of this view the writer quotes from the Report of the 
Royal Commission on Training (Scotland, 1903). 


Infant Classes. 

In dealing with the age of school attendance, Dr. Mearns 
Fraser empbasizes the fact that young children spread 
diseases in school and gives, as an example, a table of deaths 
in the town of Portsmouth of children from measles, scarlet 
fever, whooping-cough, and diphtheria. Taking all the 
diseases, 80 per cent. of the deaths are of children under 5. 
In measles, 93 per cent. are under 5, and in whooping-cough 
practically all the deaths occur under that age. The younger 
the child who suffers from an infectious disease the less likely 
it is to recover; therefore if the disease can be prevented 
until the children are older the chance of recovery is in- 
creased. 

The exclusion of children under 5 would mean a reduction 
of teachers, and better school accommodation for the others. 


Defective Children. 

Dr. Mearns Fraser says he has purposely not touched upon 
various physical defects in children that need the attention of 
the medical specialist—mental deficiency, eye diseases, skin 
diseases, ear diseases, etc., because he considers these to be 
secondary to the general supervision of schools. When this 
has been established it will be time for the Education 
Authority to see if some arrangement cannot be made by 
which children noticed by their teachers to be physically 
defective can be treated by a medical man so that such 
defects can be dealt with before they have become chronic. 
‘¢ When we have succeeded in obtaining healthy schools and a 
rational system of school supervision and physical training,” 
he writes, ‘‘when the teachers are all acquainted with, and 
capable of imparting to their pupils, the broad principles 
upon which the maintenance of a healthy body depends, then 
I think the results will be so satisfactory that you will pro- 
bably feel impelled to go a step further and give special 
medical attention to the physically defective units.” .. 








ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 


Tar annual meeting of the Association of Certifying Factory 
Surgeons was held at Preston on October 27th. Though a 
good number of members put in an appearance, the fact of 
two other important medical associations meeting at Man- 
chester on the same day had an appreciable effect on the 


attendance. ; 
Election of President. 

Owing to the unavoidable absence of Dr. H. Langley 
Browne, Dr. T. F. Youna took the chair, and, after a few intro- 
ductory remarks, proposed that Dr. Rk. C. Brown, of Preston, 
be elected President of the Association for the ensuing year. 
This was seconded by Dr. T. Fort, and adopted with 


acclamation. 
President's Address. 
Dr. R. C. Brown, onaccepting the office, gave an interesting 
address on his early experiences as a factory surgeon. His 


appointment took place before the intro i 
ment as to birth certificates, and he describe eee ane 
tion on the part both of the parents of the children sBatifag. 
certifying surgeon owing to the mistakes constant] axiietithe 
fulfilling the duty of assessing the age of thea sticanh in 
work. Youngsters of 11 and 12 often succeeded ij onl for 
the doctor” for full time; and he had frequent} 
out that he had refused to certify youths and girls “ y : 
years of age. The introduction of the registrar’s Sree tb 
of date of birth led to many attempts at falsification 
stitution of these documents at first, but the combined 4 = 
of the surgeon and inspector soon succeeded in putti: cities 
to this practice. He had noticed many changes dna end 
forty-two years’ occupation of the office, and could no 
gratulate certifying surgeons on the better recognition of. : 
good work by those in authority—a recognition, he re 
mainly due to the exertions of their Association He 
sip eam = ne “~ Association on the suce ; 
ad atten eir efforts in opposing th i 
(Mines and Factories) Bill. —— 


Annual Report, 

The Hon. Sgcretary read his annual report, which dealt 
some length with the action taken by the Association to dee 
the proposal of the Home Office to alter the conditions ‘ 
lating the reporting of factory accidents. The exertions of 
the Association commenced with the publication of a Critie; 
on the Report of the Departmental Committee on Indus we 
Accidents, and culminated in the withdrawal of the Accidents 
Bill as a sequel to a joint deputation from the British 
Medical and Factory Surgeons’ Associations to the Under 
Secretary of State. A short account was given of & Visititp 
Liége to attend an International Congress on Industrial Acci- 
dents, and some valuable information afforded ag to the 
practice of Continental nations in dealing with reporting of 
accidents and workmen’s compensation. Statistics respecti 
examinations and rejections were given showing that, whilst 
the number of the former was steadily diminishing the 
number of the latter had exhibited a marked increase—from 
I.1 per cent. to 1.4 per cent, 


Election of Officers. 

Dr. W. F. Dearden was re-elected Honorary Secretary, and 
Drs. H. C. Manley, A. Scott, and W. H. F. Oxley Hono 
Corresponding Secretaries for Ireland, Scotland, and London 
respectively. Dr. T. Watts was re-elected Honorary Treasurer 
and Dr. J.C, Eames and T. Fort were appointed Honorary 
Auditors. 

Annual Dinner. 

PP annual dinner was subsequently held at the Park 

otel. 








INTERNATIONAL ANTI-ALCOHOL CONGRESS. 


THE International Anti-alcohol Congress held its tenth meet- 
ing at Buda-Pesth from September 11th to September 16th, 
Not only large attendances but generous hospitality, public 
and private, made the Congress a landmark in the history of 
the movement, which is spreading fast in all classes of 
society, and is beginning to exert an influence in public life, 
More than 750 members were present, amongst them being 
representatives of nearly all countries of Europe, and several 
irom America and India. The chair was taken by the Cur 
MAGISTRATE OF BupA-PEsTH, who in his opening address 
congratulated the meeting on the universal interest which it 
aroused in all official circles, thus ensuring a close studyof 
its proceedings by public authorities. 

Herr Luxacs, the Minister of the Interior, then bade-the 
Congress welcome on behalf of the Hungarian Government, 


ALCOHOL AND RESISTANCE TO INFECTION. 

The first address was delivered by Professor Lxrriney 
(Helsingfors). He read a paper on the resistance of. total 
abstainers as compared with drinkers against infectious 
diseases. Not only statistics of life insurance companies, 
but also hospital reports and the evidence of daily life proved, 
he said, that the tissues were more liable to infection of all 
kind when under the influence of even small quantities of alco- 
hol; especially was infectionofthe respiratory andgenital 
promoted by the action of beer or other alcoholic beverages. 

Dr. WyaGanpt (Wiirzburg) delivered an address on. the 
resisting power against mental strain in alcoholic and non- 
alcoholic individuals. His experiments with healthy persons 
of all ages, from 7 to 72, show that small doses of alcohol— 
such ag, for instance, 7.5 grams (the quantity of alcohol con- 
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Se 
: int of light beer)—have at first a markedly 
die halt nee on ‘the process of associative thought. 
acoelern lapse of a short time—varying from eight to thirty- 
Alter t utes, according to age—thought is impeded, the time 
five hen to certain stimuli is lengthened, and combination 
of reac at and action is more difficult, Artificial wine is in 
of thous category as natural wine in regard to its neuro- 
the ws action if it contains alcohol in addition to the 
md principles, and the artificial liquors—‘‘stomach- 
ores « pick-me-ups ”—must be looked upon in the same 

’ 


-_ 5 J Foop. 
OISON NOT A SUBSTITUTE FOR : 

fessor KassowrrZ (Vienna) read a paper entitled Can a 
= be a Substitute for Food ? Only material that can be 
Peined by the living protoplasm to make good the loss sus- 
per by metabolism deserves the name of food. Alcohol, 
‘ke chloroform and ether, is not assimilated by the cells, but 
— stimulates, partly retards their specific functions; 
P The oxidation of alcohol has no strengthening effect on 
the body. as the final result of this process; CO, and H,O 
A through the body without any effect whatever, whilst the 
intermediate stages act simply as momentary conservators of 


heat. : , ; 

imated discussion followed the lecture, and it was 
Fame amongst other things, that an enterprising firm 
f winemerchants had taken the opportunity given by the ‘‘Con- 
F sof German Scientists and Physicians ” which was held 
at the same time in Meran, to send a box with half a dozen 
pottles of wine to each member of that Congress. An indig- 
nant protest against such advertising was sent to the firm, 
and iho to the President of the Congress. Professor Kassowitz 
urged all practitioners to set their faces against the use of 
aleoholic beverages during reconvalescence. He stated that, 
inhis clinic for children’s diseases, he had stopped the use of 
alcohol entirely without observing any ill effect. 


ALCOHOL AND SEXUAL LIFE, : 

Next came Professor Foret (Switzerland), who dealt with 
alcohol and sexual life. He said that the direct conse- 
quences of habitual drinking were a marked diminution in 
the number of births, a lessening of the resisting power of 
body and mind, and the increase of crime. In France the 
rise of the birth-rate could be proved to be due to the fall in 
the consumption of alcohol ; and in countries where drinking 
was a general habit, weakly, nervous children were begotten 
by drinking parents. The potentia cocundi was often at first 
increased by alcohol, but children begotten under such cir- 
cumstances were always defective in their bodily qualities. 
Sexual crimes were in 69 per cent. committed under the 
influence of drink. A degeneration of the race in most of the 
European nations was at present noticeable, and therein lies 
the danger for the Aryans. The abstinent Mongolians and 
Mohammedans showed an increasing birth-rate and ever- 
increasing activity. The last war was a striking example of 
the value of abstinence. The coming fight for the supremacy 
of the commercial world would soon eliminate degenerate 
races. The question of alcohol in relation to the penal law 
excited much interest. 

Professors BLEULER (Zurich) and VAmpB&éry (Buda-Pesth) 
severely criticized the present regulations and the law as 
regards crimes committed wher under drink. The responsi- 
bility of the offenders was not lessened because they were 
dronk, The proper mode of dealing with such individuals 
would be compulsory abstinence from alcohol, and rational 
treatment on medical principles in obstinate cases. Homes 
for inebriates should be erected by the Government. The 
cost of the building and upkeep of such institutions would be 
covered by the savings in prisons and police. 


ErFrect of ALCOHOL ON NEGROES. 


A very interesting paper on the action and influence of ‘ 


drink upon the negro population in Africa was read by Herr 
MouuR, who had been a missionary in German East Africa. He 
observed the deleterious effect of brandy and spirits on the 
natives; it could be only compared with the facts in 
America, where the Redskins were disappearing before the 
onward march of civilization with its chief agente, rifles and 
brandy. Several speakers spoke on education and school in 
Tespect toabstinence. Some figures brought forward to illue- 
trate the words are interesting. Herr Heusner (Aachen) 
examined 7,338 school children ; of these only 166 (equal to 
2.25 per cent.) had not yet drank alcohol, whilst 989, or 13 per 
cent. had been already drunk once or several times. The 
only means of restricting the abuse was the adequate instruc- 





tion of teachers and the propagation of this view among the 
lower classes of the population by the aid of their offsprings. 
A custom utterly to be condemned is the fetching of alcoholic 
beverages by children for their par¢ nts, as is so often the case 
with labourers and craftsmen. 


RAILWAY OFFICIALS AND DRINK, 

The important subject of railway service and its relation to 
drink was exhaustively treated by Dr. Srin, the Secretary of 
the International Union of Railways. He stated that drink 
was the commonest cause of breach of the regulations, both 
by passengers and railway servants. As the gravest danger 
was involved in carelessness or neglect of the intricate pre- 
cautions for the safety of the traffic, it would be advisable to 
prohibit the men from drinking even when not on duty. An 
international combined action by all Governments in this 
direction was advocated by Dr. Stein. Only total abstainers, 
he went on to say, ought to be appointed to the responsible 
offices of station-master, blockhouseman, and junction-master. 
As even a very moderate quantity of alcohol was likely 
seriously to interfere with the sensitiveness of the retina to 
colour, on no account whatever should an engine driver take 
a glass of beer, or something similar, before starting on his 
way. The ideal condition would be a teetotal staff. 


THE ALCOHOL QUESTION IN THE ARMY. 

Even military authorities are turning their attention to the 
question of alcoholism. Staff-Surgeon Mernetsch set forth 
the facts and experiments made concerning the value or other- 
wise of alcohol if administered, for instance, before action in 
war. Sweden was the first country to put the question on a 
scientific basis. A number of picked soldiers and non-com- 
missioned officers, all good shots, were told off for these 
———e. They were ordered to shoot at a target at 
ordinary distance (200 yards), then they were given one- 
twentieth litre of brandy (equal to about 130z.). The trials 
were made on different days, under varying conditions, several 
times a day, and the result was always the same. When 
under alcohol the result was 30 per cent. less hits in quickfire 
and the men always thought they were shooting faster, whilst 
actually they shot much more slowly. When slow aiming 
was allowed the difference even went to 50 per cent. in favour 
of shooting inasober state. The conclusions are obvious. 
The effect of alcohol on the men when marching could be 
studied during the manceuvres. Some companies were given 
small quantities of alcohol. It was shown that drinking pre- 
disposed to sunstroke, and heatstroke was noticed only 
amongst the ‘‘drinking” companies. The explanation is 
easy. Since these facts have been ascertained the Austrian 
soldier is not allowed to carry brandy when on march, except 
in severe winter and in the baggage of the ambulance corps. 
Experiments with the view of ascertaining the value of 
alcohol as a food were a complete failure, owing to some errors 
in the arrangements. They will be taken up anew when all 
preliminary work has been done in a manner ensuring trust- 
worthy results. 


THE WORKING CLASSES AND DRINK. 

M. VANDERVELDE, the Belgian labour leader, spoke on the 
position of the proletariat and the labourers towards drink. 
He asserted that it was not right to say that the lowest class 
were the most addicted to drink. It always depended upon 
the surroundings and the opportunity. In Russia nearly all 
classes of the population were drinkers, and the average con- 
sumption of alcohol a head was more than four times that 
of an ordinary Belgian or French labourer. The present 
development of the industrial use of alcohol was very gratifying, 
as huge quantities of this material were wanted for the pur- 
poses of colour—vinegar and celluloid factories—thus giving 
the alcohol factories a large field; the loss to such factories, if 
total abstinence prevailed in the civilized world, would not be 
felt by them atall, as it would be compensated by the demand 
for industrial purposes. The complaint of such factories—that 
the temperance movement was likely to ruin their business— 
was, therefore, not to be taken seriously. Already now thein- 
dustrial demand was far in excess of the demand for drinking. 


A PLEA FOR MopERATE DRINKING. 

A very animated discussion was provoked by the paper of 
Mr. SaLzLEHNEY, a school teacher. He advocated tem- 
perance only, not absolute teetotalism, as it was not possible 
entirely to eradicate the habit. On the other hand, he ques- 
tioned the detrimental action of small doses of alcoholic 
drinks, even if repeated daily for many years. He stated that 
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the French peasants, for instance, who were in the habit of 
drinking wine from early childhood, were known to be very 
quick-witted, active, and prolific. The fall—or, rather, the 
constancy—of the birth-rate and death-rate in France, which 
did not allow of an increase of the population. was mainly due, 
he contended, to the low standard of moral life in the very 
numerous towns, and to the two-children system adopted by 
the wealthier classes in France. Even Russia, where nearly 
everybody drinks, showed no fall in the birth-rate, but an 
exorbitant infant mortality which had but little to do with 
drinking. These assertions aroused a storm of contradiction, 
and the President had some difficulty in closing the 
controversy. 


TEMPERANCE RESTAURANTS, 

The last speaker touched a very important subject— 
temperance restaurants. Throughout the Continent. espe- 
cially in German-speaking countries, and also in Russia 
and Italy, the restaurants expect their guests to consume 
beverages, and in some places an extra charge, amounting to 
5 or 10 per cent, of the bill, or more, is made for not drinking. 
A refozm of these conditions is absolutely necessary if 
temperance principles are to prevail, as a large percentage 
of the unmarried men, mostly between 20 and 4o years, who 
have no family or are engaged in work far from their home 
have to depend on these public-houses for their midday meal 
at least, if not for all meals, and they are forced by thecustom 
to drink. This must be made unnecessary by the erection of 
restaurants on the “no-drink” system. The Congress as a 
body could not dispose of any funds for such purpose, but 
every branch in the different countries should start a move- 
ment with that object, and no doubt it would be successful, 
besides being a very lucrative and prosperous business under- 
taking. A resolution to this effect was accepted. 


Ngxt ConGress. 

The final transaction was the choice of the place for the 
next Congress. Stockholm was selected, and an international 
abstinence bureau was founded for the purpose of preparatory 
questions. 








THE ASSOCIATION OF PUBLIC VACCINATORS. 


Tue Annual Meeting of the Association of Public Vaccinators 
of England and Wales was held in the Midland Hotel, 
Manchester, on October 26th. At the meeting in the 
afternoon the Sixth Annual Report of the Council was 
submitted. It states that nine new Representative Councils, 
making a total of thirty-six in three years, have been 
established. The outstanding event of the year, it is stated, 
has been the publication of the Report and Minutes of 
Evidence of the Departmental Committee, appointed to 
consider vaccination expenses. While in 1898 about 26 per 
cent. of the children born were unvaccinated, in 1902 there 
was only about 15 percent. Dr. E. Climson Greenwood was 
re-elected President. 

The annual dinner was held in the evening in the large 
banqueting hall of the Midland Hote]. A very large company 
of members and guests attended, and Dr. GREENWOOD pre- 
sided. After the usual loyal toasts the PrEsIDENT proposed 
the ‘Association of Public Vaccinators.” At first he had 
misgivings, he said, when it was proposed to hold the annual 
meeting in Manchester. Even the thought of a journey in 
that direction gave him a feeling of incipient illness. He 
came, he saw, and was conquered, for he found his worst 
anticipations as to climate and other alleged inconveniences 
were wholly falsified. Dr. W. Hotper and Dr. Drury 
having responded in racy and witty speeches, the toast of 
‘‘The Visitors” was proposed by Dr. Brassty BRIERLEY. 
The number of “co-respondents” was large, and included 
Sir James Hoy for the Corporation, Professor STIRLING 
for the University, Colonel Coarss, C.B., for the Auxiliary 
Forces, Mr. E. A. Gitson, and others. 

Dr. McVait of Glasgow, the author of Vaccination Vindt- 
cated, advised the members of the Association to refute and 
point out the errors and falsehoods that were so frequently 
paraded in the daily press; to this end they should organize 
a correspondence committee after the manner of the anti- 
vaccinators. They must educate the public. He praised 
the work of Dr. Bond, and referred in eulogistic terms to the 
work of the Britizh Medical Association by its publication of 
various pamphlets dealing with this subject, and especially 
the Jenner Number of the Britisa MepicaL JOURNAL. 








Between the toasts were sandwiched 
sketches ; and, what with good fare and ite hoee na ,hamorous 
arene and rates —_ and the speeches ma 9 m- 
our on this side the ’twal” was » Ue “on 
broke up. reached before the party 
The local arrangements were admirably devi 
out by the local Secretary, Dr. F. P. Ae aa and carrieg 





THE MIDWIVES ACT, 1902, 
PAYMENT OF MEDICAL Men, 

WE desire to refer several correspondents who ha 
inquiries on this subject to the proceedings of Frey made 
Representative Meeting at Oxford! and at Leicest _ 
will be found that the Medico-Political Committee a : 
to the Oxford meeting a memorandum on the pe ey 
medical men called in to assist midwives. The Coomnie 
was then instructed to take steps for the amendment of 
Act, so as to provide just remuneration for medical. the 
called in to assist midwives in case of danger or difficult - 

In the report presented to the Annual Represenist 
Meeting at Leicester this year the Committee sta . 
that it had made inquiries of county councils and a 
borough councils in England and Wales, and advised that 
memorial should be presented to the Privy Council on the 
subject. The Committee suggested, however, that belo 
the memorial was presented further inquiries should be 
made with regard to the scale of minimum fees to be Bub. 
mitted. The Medico-Political Committee hag appointed 
a subcommittee to consider the matter, and at a meg, 
ing last week this subcommittee had before it a scale of 
fees proposed by the Stratford Division, another Proposed by 
the Norwich Division, together with certain recommendations 
made by the Metropolitan Counties Branch. 

Dr. Wolstenholme at the Representative Meeting at 
Leicester stated that in Liverpool the authorities were Day- 
ing a uniform fee of one guinea in every case in which g 
medical man attended in response to the summons of a mid. 
wife, and he stated further that the Manchester authorities 
were also prepared to pay afee. The following isa Copy of a 
letter received in response to an inquiry by the Honorary 
Secretary of the Manchester Medical Guild : 

Local Government Board, 
Whitehall, S.\., 
28th February, 1905, 

Sir, 
I am directed by the Local Government Board to advert to your 
letter of the 14th instant as to the payment of remuveration to, 
medical practitioner called in to assist a midwife under Article 17 of 
the rules of the Central Midwives Board regulating, supervising, and 
restricting within due limits the practice of midwives. 

In reply, I am directed to state that it seems to the Board that ifs 
Town Council or other local authority for the execution of the Public 
Health Act, 1875, are willing to pay for the medical assistance required, 
the provision in Section 133 of that Act might possibly be available. 

On the other hand, a case of the kind might conceivably com 
within Section 2 of the Poor Law Amendment ACt, 848 (rr and» 
Vict., cap. rr0), and the guardians might then, if they wished, pay for 


the medical assistance required. 
I am, Sir, 
Your obedient Servant, 
H. C. Monro, 
Assistant Secretary, 


J. H. Taylor, Esq., M.B., 
Salford. 

It has been suggested that the scale of fees should ke 
founded upon that sanctioned by the Local Government 
Board under the Poor Law. The following are the articles 
which apply: 

Article 182.—In cases in which any medical officer, either for the 
workhouse or a district, shall be called on by order of a person legally 
qualified to make such order to attend any woman in or immediately 
after childbirth, or shall, under circumstances of difliculty or danger, 
without any order, visit any such woman actually receiving relief, ot 
whom the Guardians may subsequently decide to have been in a desti- 
tute condition, such medical officer shall be paid for his attendance and 
medicine by a sum of not —— ten shillings, according as the 
Guardians may agree with such officer. 

Article 18 wip Poe that in any special case in which great difi- 
culty may have occurred in the delivery, or long subsequent attendance 
in respect of some puerperal malady or affection may have bee 
requisite, any district medical officcr shall receive the sum of tw 
pounds. 


1 SUPPLEMENT to the BRITISH MEDICAL JOURNAL, August 6th, 19% 





Pp. x07. 
2 Ibid, July 29th, 1905, p. 119; August sth, 19¢5, D. 137+ 
8 Ibid, May 27th, 190s, Pp. 255 
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THE DIET OF THE PRECIBICULTURISTS. 


By Harry CAMPBELL, M.D., F.R.C.P., 
“ Hospital and to the Hospital for Diseases 
ann roe Stee Syetom, Welb;3ck Street. 
VIII. 
ExtTINCT pr terra ons aia : 
with the diet of existing precibicultural peoples 
aac a a into that of extinct man belonging to the 
pe ni age. And first, as to the diet of extinct paleolithic man, 
seonevenled more particularly by the relics he has left in 
Western Europe. By studying these relics we can form some 
timate of this far-off ancestor of ours, both as to his physical 
characters, his mode of life, and the kind of food on which he 
_—— a be no doubt that it was during the tertiary epoch 
that man passed through the homosimian stage of his philo- 
ny. Some hold that man proper did not appear until the 
er aternary, but there can, I think, be little doubt that long 
saterior to this a being worthy to be classed as homo had 
already evolved. Inasmuch, however, as our knowledge of 
man proper practically dates from the quaternary, it is of 
quaternary man, or rather ancient quaternary, or pleisto- 
cene, man, that I shall here refer. 

In his upward march man has passed through a stone age, 
followed by an age of metal. The beginning of the former in 
the tertiary is sometimes spoken of as the eolzthic age of rudely- 
chipped stone implements, while the more advanced age of 
chipped implements, coterminous with the ancient quater- 
nary, is generally referred to as the paleolithic age. Then 
followed the neolithic age, in which polished, as well as chipped 
stone implements were employed, and this again was followed 
by the prehistoric and historic periods, ; ; 

The paleolithic age, which, as just observed, is coterminous 
with the ancient quaternary, is divided by Mortillet into four 

riods, each of which is named after some place where 
human relics characteristic of it have been found. 

o (The Chellian (lower quaternary) lasting 80,000 years. 

! (The Acheullian) 

| The Mouster.an (mid quaternary) 99 100,000 4, 

1 The Solutrean (upper quaternary) es BCOO se 
| 
\ 


The Magdalenian (upper quaternary) ,, 30,000 4, 
(The Tourassian) 


physician, 





Ancient 
Quaternary 
or 
Pleistocen 


218,coo 


The figures indicating the supposed duration of each period 
are Mortillet’s, who thus makes the entire paleolithic age to 
extend over some 218 ooo years, less than one half of Keene’s 
estimate. However this may be, its duration certainly ran 
into hundreds of thousands of years, and it will readily be 
understood that during so vast a period great changes must 
have taken place in the earth’s surface, and that correlative 
changes in climate and in its flora and fauna must have 
occurred. During the Chellian and Mousterian periods, for 
example, Britain was on the east joined on to Europe, and in 
the north-west to America. The climate of western Europe 
during the Chellian was warm and moist, and the elephant, 
thinoceros, hippopotamus, wolf, bear, hyena, lion and 
tiger flourished there. During the Mousterian, which 
practically corresponded to the last ice age, the temperature 
sank, snow fell heavily, and a large part of Europe, including 
the whole of Switzerland, became covered with ice. The 
Solutrean and Magdalenian periods were characterized by 
very hot summers and very cold winters, while during the 
Tourassian the climate was very like that of the present day. 

The vastness of the quaternary period will be the better 
realized when it is remembered that during it new species of 
mammals not only rose into being, but actually became 
extinct. Thus the mammoth appeared at the junction of the 
Chellian and Mousterian and had become extinct at the end 
of the Magdalenian, and again the rhinoceros etruscus 
originated in the summit of the Tertiary and vanished with 
the Chellian. 


Paleolithic Man as Evidenced by his Skeletal Remains. 
During the long paleolithic age man had ample ume to 
mount up the ladder of evolution and his ekeletal remains, as 
well as his industrial relics, farnish unmistakaple evidence of 
thatevolutioa. Unfortunately the ancient quaternary strata 


have yielded only a few human fossil remains, but from such 
as have come to light we can form a fairly accurate notion of 
the kind of being man was in those days. No bones of 
Chellian man have yet been discovered: the earliest quaternary 
remains belong either to the Acheullian or the Mousterian 
period and were found in the lehm forming the floor of the 
famous Neanderthal cave near Diisgeldorf. Hence Mortillet 





has termed the early quaternary race of Europe the Neanderthal 
race. The chief skeletal characters of this race were as follows: 
the skull, of which the cranial capacity has been estimated at 
1,230 c.cm., as against the 1,500 c.cm. of the average European, 
was dolichocephalic, with markedly prominent superciliary 
ridges, receding brow, flattened vertex and projecting occiput, 
while the massive mandible sloped downwards and backwards 
anteriorly, and was, moreover, wholly destitute of achin. It 
is an interesting fact that the Neanderthal type of skull is to 
this day occasionally observed among the inhabitants of 
Europe, a fact which seems to show that this ancient race 
still survives in some of ourselves; and if the contention be 
true that Neanderthaloid individuals show a marked leaning 
towards crime, they must be regarded as reversions to an 
earlier and more primitive type, incapable of adapting itself 
to the complex requirements of modern social life. But 
while it is certain that the Neanderthal race was much lower 
in the scale of evolution than are the present-day peoples of 
Europe, it is doubtful if we are justified in regarding it as 
having been so much inferior as some, for example, Mortillet, 
appear to do; seeing that the capacity of the Neanderthal 
skull was but little, if at all, below that of some primitive 
peoples still living. 

Regarding other skeletal features of the Neanderthal race, 
the length of the bones of the extremities suggests a race of 
short stature, and the marked prominence for muscular 
attachments shows it to have been endowed with great mus- 
cularity. The femur was curved and the humerus twisted; 
there was a wide interspace between the radius and ulna 
while the hand bones were of large dimensions. 

By the time the Magdalenian period was reached, con- 
siderable advance had been made, and the Neanderthal race 
had merged into a higher “‘ Laugerian” race, so called from 
the station where the first bones belonging to it were dis- 
covered. Some speak of this as the Cromagnon race. Un- 
fortunately only three Magdalenian skeletons have come to 
light, while the Solutrean has yielded no more than a single 
mandible. 

The Laugerian cranium, though still dolichocephalic, no 
longer presents prominent supraorbital ridges, the receding 
forehead has become more prominent, and the flattened vertex 
higher, while the anterior surface of the still powerful man- 
dible has become more or less vertical and presents a well- 
marked chin; the molars show a tendency to increase from 
before backwards, and the teeth as awhole are well worn. 
The remaining bones indicate smallness of stature and con- 
siderable muscularity, but otherwise an advance upon the 
Neanderthal type, the femur being less curved, the humerus 
less twisted, the radius and ulna nearer together, and the 
bones of the hands smaller, than in the case of the Neanderthal 
race. There can be little doubt, in fact, that the Laugerian 
race belonged to a higher type than most existing precibi- 
culturists. The height of the cranial vault and the ortho- 
gnathism alone testify to this, apart from the evidence of 
their superior culture. I have followed Mortillet in assuming 
that this race was the direct lineal descendant of the Nean- 
derthal race, and that during the vast paleolithic age 
‘* Western Europe was occupied by one and the same human 
line without mixture from other groups.” 


Extinct Paleolithic Man as Evidenced by his Industrial Relics. 

Much of the handiwork of paleolithic man—all such, for 
example, as was wrought in wood—has perished, but happily 
he employed in the making of his implements and weapons 
one of the most imperishable of materials—that is, stone, 
especially flint, also ivory, bone, and horn, all of which long 
resist the ravages of time. Thus it is that he has leit a 
record of himself which enables us to gain no small insight 
into his industries and mode of life. 

These relics are found in the ancient quaternary, and a com- 
parison of those belonging to the lower, middle, and upper 
portions of it shows a progressive advance from the simple, 
rudely-fashioned stone implement known as the coup de poing, 
toa variety of highly-finished articles wrought out of stone, 
ivory, bone and horn. Here, indeed, we hay+ an impressive 
record of man’s intellectual and industrial advance through 
the vast paleolithic age. We can trace step by step the 
growth of the stone industry, slowly through the Chellian 
and Mousterian and more rapidly through the Solutrean, 
when it reached its acme; and we can in like manner follow 
throvgh the Solutrean and Magdalenian the development of 
the art of working ivory, bone and horn; and, again, we can 
witness the growth during these latter periods of the artistic 
sense as shown by carvings and engravings on stone, ivory, 
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bone and horn, by paintings and carvings on the walls of 
caves, a8 well as by numerous finds of shells and teeth pierced 
for the purpose of being strung together and worn as 
ornaments. 

Almost the sole stone implement in use during the Chellian 
period was the coup de poing, or punch,' which consists of 
a stone—generally a flint—chipped into the shape of an 
almond: adapted to be held in the hand, apparently the right 
one, it could be used at the point, side, or base, and serve as 
hatchet, knife, piercer, saw, or hammer, as occasion required. 
It wag, in fact, an implement rather than a weapon. At first 
ponderous and rudely worked, this implement became, with 
the progress of the Chellian, smaller and more delicately 
worked, and so on during the Mousterian, towards the end of 
which it became triangular in shape, one side only being 
worked, and at the termination of this period it had 
disappeared altogether. 

Though the coup de poing is the only industrial relic 
which Chellian man appears to have left behind, we may be 
sure that he fashioned wood in various ways, making there- 
from clubs and spears and possibly other things. The spears 
were evidently not tipped with stone or bone, as was the case 
ata later period, though their points may have been hardened 
by fire in the manner adopted by some existing tribes. The 
cudgel and the club were probably the very first weapons 
employed by man, and they continued to be used in civilized 
warfare till within quite recent times. It is remarkable that 
the truncheon still survives as the official weapon of our 
police, while the mace is to this very day a recognized 
emblem of power and authority—‘‘ the attribute to awe and 
majesty.” 

The question whether the Chellian man was provided with 
throwing weapons is of interest. We may be sure that man 
had from a very early period learned to throw stones, and in 
this way to kill—as the Fuegians still do—birds and other 
small game ; it is possible that he may have used sticks in 
the same way, and thus shadowed forth the invention of such 
weapons as the boomerang. As to whether he hurled his 
untipped spear, or used it simply asa javelin, we can only 
surmise. In any case it is certain that the Chellian man was 
but poorly equipped with weapons of the chase, and that as a 
hunter he was at a great disadvantage compared with his 
later paleolithic successors, who had at their disposal such 
deadly weapons as the stone-tipped spear and harpoon, as 
well as the spear-thrower and probably also the sling. 

With the Acheullian, which marks the transition between the 
Chellian and Mousterian, and still more with the latter period 
there appeared other stone implements. Foremost among 
these were the piercer and the scraper, the former of which was 
used to pierce skins and the latter to scrape and probably to 
cut them, and also to remove the bark from wood and smooth 
the surface. There is no evidence that any of the stone 
implements of this period were hafted with wooden handles: 
they all appear to have been grasped by the hand direct. 

With the Solutrean came the discovery of an improved 
method of working flints, that is, by compression, and this 
gave a stimulus to the stone industry. The Solutrean work- 
manship is most characteristically displayed in the Jaurel 
leaf and point au cran which were used either as poignards or 
spearheads. Here we have the first indication of the employ- 
ment of stone-tipped spears, an important advance in man’s 
development, for by means of these deadly weapons he was 
able to strike his quarry at a distance; his efficiency as a 
hunter was thus greatly enhanced, and his supply of animal 
food correspondingly augmented. 

This period is further remarkable for the fact that during it 
man began to fashion ivory, bone and horn, and to give ex- 
= to his artistic instinct by carving and engraving on 
them. 

Coming now to the Magdalenian we find a great industrial 

advance, more especially in the working of ivory, bone, and 
hern. Bone was employed more than ivory, and reindeer 
horn more than either, especially in the manufacture of arrow 
heads, poignards, harpoons and spear throwers—that is, 
implements for launching spears and possibly harpoons. 
Needles and buttons were made from bone and whistles from 
the phalanges of the reindeer. The teeth, especially the 
canines, of such animals as the lion, boar, leopard, wolf and 
lynx, were pierced and worn as ornaments, and shells were 
pierced for the same purpose; the vertebrae of fish were also 
~trung into ornamental chains. 
i Mortilet speaks of this as tne only stone implement in use at this 
time, but. though it was certainly the most characteristic one, there can 
be little deubt that already in the eolithic age man employed a variety of 
stone imptements, or “eoliths.” 





There is no evidence that man of thi ri 
=_ the bow — — or war blow-pipe. "Preouaatae tn 

arpoon was used with a cord, and possi 
— see See ae ; possibly the bolag may 

mong the most refined stone implemen 

lenian were delicate awls for plowing the one reas 
special engraving tools; stone mortars made of hard “i... d 
rock for pounding the red peroxide of iron (used =o — 
ment) and stone lamps have also been found, Pig: 

Man had, as we have seen, begun already in the Solutrean 
period to give expression to his artistic feeling by Carvin, 
and engraving. As might be expected he tried hig skill : 
carving long before he thought of drawing; we can ps. 
doubt that his first experiments in carving were made 
wood, and those at a very early period of his history, Alter 
wards he learned to carve ivory, the canine teeth—for examp| : 
of bears—and the bones and horns of deer and other onianie . 
ag of which he also engraved, often with consummate 
skill. 

Paleolithic man was ignorant of pottery, the first j 
which belongs to comparatively recent . —o 


Mode of Life of Paleolithic Man. 

Paleolithic man neither cultivated plants nor domesticated 
animals—not even the dog—but lived on uncultivated roots 
fruits and seeds, as well as by hunting and fishing. ‘ 

Mortillet concludes, from the skeletal characters of early 
paleolithic man, that he was essentially an arboreal bein 
and adapted rather for climbing than for progression along 
the ground, finding in the trees a safe asylum for himself and 
his comparatively helpless young from the many fierce beasts 
which existed in those wild times; but while readily ad. 
mitting that Chellian man was better adapted for tree. 
climbing than is modern man, I cannot doubt that he-was 
much more a terrestrial than an arboreal being, and that he 
pursued his quarry and gathered most of his vegetable food 
on the firm and solid earth. 

Seeing that the relics of Chellian and Mousterian man are 
chiefly found in river drift gravels and strewn upon the 
surface of plains, while they are never met with at high eleva- 
tions, we must assume that early paleolithic man lived on the 
plains, and preferably on the banks of rivers. The absence 
during the Chellian period of any accumulations of man’s 
relics in so-called ‘‘stations” suggests that Chellian man went 
about in small groups rather than in tribes. Such stations 
are not met with before the summit of the Acheullian. They 
increase in number and size during the Mousterian, and 
reach their chief development at the Solutrean and Mag- 
dalenian, clearly showing that with the progress of the paleo- 
lithic age man became increasingly gregarious. 

Again, the fact that the stones from which early paleolithic 
man made his imp!ements were always of local origin, coupled 
with the further fact that the implements themselves were 
large and heavy, shows that he did not wander long distances, 
The absence during the Chellian period of any implement 
suitable for flaying animals, and for preparing their skins, 
suggests that Chellian man did not clothe himself, but went 
about naked, and this might well have been the case, for not 
only was the climate of Europe at that time warm and dry, 
but the paleolithic European was much more hairy than his 
descendants of to-day. as shown by engravings belonging toa 
period as late as the Magdalenian. 

The mild climate of the Chellian probably afforded the 
European of that time an abundant supply of vegetable food. 
From analogy with existing precibiculturists we may safely 
conclude that he gathered fruits, nuts and possibly also the 
smaller seeds, and that he dug up roots with a pointed stick; 


but whether he had already begun to subject his vegetable’ 


food to special modes of preparation we cannot say. Very 
probably he had, but if so he has left no evidence of the fact 
—no stone implements, for instance, such as might have been 
employed for pounding seeds or roots, nor any evidence of his 
having cooked his food. ; 

The strata which furnish industrial relics of early paleo- 
lithic man yield no bones of animals which served him a8 
food. Bones of the elephant, rhinoceros, hippopotamas, 
wolf, bear, hyena, machairdotus and of various kinds of oxen 
are found, but they evidently belonged to animals which 
succumbed naturally. It is not till the later quaternary that 
bones broken for the purpose of securing marrow are dis- 
covered. How far Chellian man was able to procure the 
larger game it is impossible to say. Mortillet thinks he may 
have hunted the elephant. ‘ 

Owing to the abgence of throwing weapons, we must con- 
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ing the Chellian period hunting was in a rudi- 
clude —— peo that the ll had to rely chiefly upon 
mentary as, for example, by means of the concealed pit. 
— 7 game Chellian man may have procured with the 
or his primitive club and spear must have required very 
veitfal stalking, and this, it goes without saying, implied an 
~ ate acquaintance with the habits of animals, long watch- 
omer net movement and great resourcefulness, such as the 
ing, ion of the appearance and calls of bird and beast. 
Hunting as we understand it—that is, with horses and dogs— 

3, of course, unknown to paleolithic man. Indeed, right 
poh to the beginning of the cibicultural period, man depended 
= upon trapping and stalking for procuring the larger 
yee 4 though towards the approach of this period he was 
eeisted in his hunting expeditions by that most faithful of 

i dog. es 
man vas probably able to secure small quantities 
{fresh-water fish, and we may be sure that throughout the 
pe paleolithic period insects, grubs, caterpillars and 
yermin of all kinds were eagerly sought after, as they are to 
this day among the surviving precibiculturists. 

With the arrival of the cold Mousterian period man began 
to clothe himself in skins, as shown by the appearance in 
Mousterian strata of piercers and scrapers; and Mortillet 
assumes that it was during this period that he gradually 
changed from an arboreal to a terrestrial being. _ 

With the arrival of the cold Mousterian period and the 
southward extension of the glaciers the supply of vegetable 
food grew steadily less, so that the Western European of this 
time was compelled to depend for his food mainly upon the 
hunt. Judging by the remains found in Mousterian stations, 
oxen appear to have constituted the staple food. That 
elephants were hunted seems to be proved by the large 
collections of their teeth met both in Acheullian and 
Mousterian stations. Deposits belonging to the late 
Solutrean period show that even at that time these animals 
were still actively hunted. ws 

Coming now to the latter part of the paleolithic age, we find 
agreat advance in culture in regard to which the Laugerian 
man was equal, if not superior, to any existing precibicultural 


be. 

Te smeared his body with pigments and decorated it with 
strings of shells, teeth and vertebrae. Like the Mousterian 
man, he wore skin garments, but of a more finished kind. 
The skins were sewn together with bone needles, the threads 
consisting in the first instance of strips of skin and later of 
reindeer tendon softened with marrow. 

The large accumulation of relics found in Solutrean and 

lenian strata shows that late paleolithic man lived in 
tribes rather than in families. The remains of 3,000 deer have 
been found in a single cave (Gourdan), and at Solutre the 
bones of upwards of 10,000 horses. He also differed from his 
predecessors in that he ranged wider in his wanderings, as 
shown by the fact that certain shells and vertebrae of fish 
which he used for personal ornaments must have been brought 
many hundreds of miles, 

During the warm summer months the Laugerians were 
probably weil provided with vegetable food, but both summer 
and winter they subsisted mainly on the products of the chase. 
That they were skilled hunters is shown by the deadliness of 
their hunting weapons, which, as we have seen, included 
poignards, spears tipped with stone, bone and horn, spear- 
throwers and harpoons with movable heads, the latter as well 
as their spear points being laden with poison’; also by the 
enormous accumulations in their stations of the bones of 
such animals as the horse, reindeer and white hare; and, 
finally, by the engravings of hunting scenes, which they have 
left behind on stone, bone, ivory and horn. Among the 
animals thus represented are the reindeer, mammoth, bison, 
horse, chamois and goat; birds and fish are also represented. 
The harpoon was used both for procuring fish and game. 

The horse and the reindeer were the chief objects of the 
hunt, but the carnivora were also slain, as shown by the 
large number of canine teeth of the lion, bear, hyena and 
wolf which have been discovered in late paleolithic stations. 
From the fact.of their being pierced at the root, it is evident 
that they were worn as trophies or ornaments. 

It has been suggested that the reindeer was domesticated 
by man of the paleolithic period; but the fact that only 
certain of the bones of this animal, and not the complete 

ns; are found in the stations containing them seems to 
show that the animal was killed in the chase, only certain 





liane a 
“Many of the spear-points and harpcons bear grooves and hollows for the 


portions being brought home for consumption. The case for 
the domestication of the horse is stronger because the skele- 
tons of this animal are found entire; but against this 
Mortillet argues that, unlike the reindeer, the horse when 
captured submits to be led away, and that the captured 
animal was led to the home of its captor and there 
slaughtered. There is no evidence that paleolithic man was 
cannibalistic. 

Whether paleolithic man built himself temporary dwellings 
after the manner of some existing savages we cannot say. 
The early paleolithic men of Western Europe visited caves 
from time to time, and the men of the Solutrean and Magda- 
lenian periods occasionally lived in them, for which reason 
they are sometimes known as the European cave men, though 
on insuflicient grounds, as there is no evidence that more 
than a small proportion of them inhabited caves; there can 
be little doubt that most of them lived either in rock shelters. 
or out in the open plains. It is an interesting fact that, while 
many of the once inhabited caves contain vast accumula- 
tions of weapons, implements and animal remains, they have 
furnished but very few skeletons of their human inhabitants. 
Ata later period, that is, towards the end of the Tourassian 
period, caves came to be used as sepulchres, and it was appa- 
rently not until then that European man deposited his dead 
in special burying places. This helps to explain why so few 
skeletons of paleolithic man have come to light, and suggests 
that the man of those times had not yet formed any concep- 
tion of a future existence, : 

Whether early paleolithic man cooked his food it is impos- 
sible to say. That the late paleolithic man did is certain, for 
not only have large quantities of ashes and charred wood 
been found in the Vézére deposit, but in more than one 
Magdalenian station stone ovens, more elaborate in construc- 
tion than the underground ovens employed by existing pre- 
cibiculturists, have been observed. There can, asI have said, 
be little doubt that Magdalenian man had attained to a 
higher culture than most of the surviving precibicultural 
peoples. His culture was certainly not behind that of the 
existing Australian aborigines. Now these people are expert 
cooks, able to convert many inedible vegetable substances 
into wholesome and palatable foods; and we may, I think, 
safely conclude that Magdalenian man was as skilful in the 
art of cookery as are these Australians; from which I would 
argue that cooking had been in vogue long before the Mag- 
dalenian period. 1t is eveu possible that Chellian man may 
have cooked his food. Some indeed contend that our homo- 
simian ancestors understood the use of fire. 

Distribution of Paleolithic Man.—Whether the Chellian 
culture was shared by the entire population of the world 
living during Chellian times, or by a section of it only, and 
similarly in regard to the Chellian, Mousterian, Solutrean 
and Magdalenian cultures we cannot at present say, inasmuch 
as we are not yet able to determine the exact distributions of 
these cultures during the periods belonging tothem. It is 
certain that Chellian man occupied south-west Europe, 
including the south-west portions of England. Southern 
Europe and Asia, as well as northern Africa; because in 
all these regions the coup de poing has been found in 
the lower quaternary. There can be no doubt that he also 
inhabited the lands which once occupied the site of the 
present English Channel, the Mediterranean and the sub- 
merged Indo-African continent. It is very probable that he 
ranged over a still wider area, because the Chellian coup de 
poing has been found in several other parts of the world—for 
example, North and South America, Southern Africa, Siberia 
and Borneo, but in these places it has not been possible 
definitely to assign it to the lower quaternary. 

Man of the Mousterian period, owing to the southward exten- 
sion of the ice-zone which then took place, had a more limited 
range than his predecessors. Nevertheless his relics are found 
scattered over an area extending from France to Siberia and 
from England (Suffolk. Derbyshire, Middlesex, Kent) to the 
confines of Sahara. Switzerland being during the whole of 
this period under ice was not inhabited by Mousterian 
man. 

The Solutrean culture was at once the shortest in time and 
the most limited in area. Solutrean relics have been dis- 
covered in France principally, but they have been met with 
also in England, Poland, Italy and North Africa, 
Magdalenian man seems to have flourished chiefly in 
France—where the largest number of Magdalenian stations 
have been found. Similar stations have also been met with 
in England (Derbyshire and Devonshire), Germany, Austria, 
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Switzerland, Russia, Spain, Italy and Syria, 
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LITERARY NOTES. 
A Caair of the History of Medicine is to be founded in the 
University of Rostock. It has been offered to Dr. Hugo 
Magnus, Extraordinary Professor of Ophthalmology in the 
University of Breslau, who is well known as an authority on 
medical history. Professor Magnus has, however, declined 
the invitation. 

In the Colliery Guardian of October 2oth there appeared the 
first of a series of articles on ankylostomiasis. I[t is stated 
that these articles are written specially for our contemporary 
by a London physician, and are intended to form, when com- 
pleted, the standard work on miners’ anaemia for its province. 

Two new medical journals have recently come into existence 
in Portugal. Both are published in Lisbon. One, entitled 
Polytechnia, occupies itself with medical science in general; 
the other, as its name—Archivos de Hygiene e, Pathologia 
Exoticas—imports, takes tropical medicine. 

Sir Benjamin Stone, M.P., has for two score years devoted 
himself to the formation of a collection of pictorial records 
of our national life and history. To enable him to carry out 
his purpose, he became an expert in photography. He has 
lost no opportunity of portraying a quaint custom, a rare curio, 
or a historic building. He has gone up and down England to 
secure subjects for his camera. His sun pictures now number 
between twenty and thirty thousand, and his work is very 
highly valued by competent judges. He has determined to 
give the public the benefit of his collection by means of repro- 
ductions. ‘These are to be published in parts by Messrs. 
Cassell and Co. The first part, which has just been issued, 
contains excellent representations of the Corby Pole Fair, the 
ceremony of Picking-up Sixpences in the Churchyard of 
St. Bartholomew, Smithtield, on Good Friday morning; the 
Knutsford May Day Festival, the Stratford-on-Avon Mop, 
Swan Upping on the Thames, and the Horn Dance, Abbot’s 
Bromley. ‘The idea of the collection is original, and the pub- 
lication will appeal strongly to folklorists and antiquarians, to 
lovers of old customs, and, indeed, to all interested in the 
history of the English people. 

It would seem that the newspaper of the future will be con- 
sidered incomplete without the addition of some extraneous 
attraction. It is to be hoped that this will not take the form 
hinted at by Mr. Justice Darling of a supply of milk. The 
offer of books either on loan or for purchase appears to us a 
kind of enterprise which may legitimately be undertaken by 
those whose professed function is the instruction of the 
public. The proprietors of Lloyd's Weekly News acting in 
conformity with the Zeitgeist are offering for purchase by easy 
insta!ments a library of cwenty volumes contained in a hand- 
some bookcase. It is claimed for the library that it comprises 
‘“‘the thousand best things ever written.” Every branch of 
literature is included—the ancient classics, fiction, poetry. 
history, essays, science, philosophy, religious writings, and 
children’s literature. The greatest authors are represented by 
their most interesting works, writers of the present day being 
very liberally drawn upon, as well as the authors of the past, 
and 500 full-page pictures appear in the volumes. The Editor- 
in-chief is Dr. Richard Garnett, who was for many years at the 
head of the British Museum Library; his name is a guarantee 
of judgement in the selection of material and sound work in 
preparing it for the digestion of that somewhat vague, but 
real entity, the general reader. 

In a paper reprinted from the Medical Magazine, Mr. Henry 
Rundle gives an interesting account of a short holiday in 
northern climes. In Copenhagen he visited the Light Insti- 
tute a few weeks before the death of Finsen. It is a handsome 
building in the suburb of Rosenvaengets. When you get into 
the suburb, says Mr. Rundle, you will by following the stream 

of people with bandages and dressings on their faces, easily 
find your way to this medical Mecca, which is visited by 
doctors and patients from all parts of the world. The staff 
consists of four doctors and sixty nurses. At Stockholm he 
visited the gymnastic institute established by Gustav Zander 
in 1865. The system of active movement consists in over- 
coming a certain amount of muscular resistance by an adjust- 
able weight attached to a graduated lever, whereby the 
strength of the resistance at every step of the move- 
ment can be measured in figures. In the Institute Mr. 
Rundle saw upwards of seventy different appliances for 
stretching the capsules of joints and the ligaments, 
and for the treatment of curvature of the spine. The 
Central Gymnastic Institute, founded by Linz ninety years 
ago, was also visited. Upsala, the seat of a famous uni- 
versity, struck Mr. Rundle as a pleasant little country town 





which does not give the impression of i 
university is a handsome building, The ee Ther 
long one, and on an average candidates for the Me ue 
not take their degree till they are about 30, This selon 
to explain the survival of the barber-surgeon po D 
studying for a year and passing an examination i alt 
to treat wounds and to give first aid in cages of esa 
The barber-surgeon is, however, doomed ‘to extinctior 
no wee sie ~ — granted. Mr. Rundle evident 
enjoy is trip to Scandinavia i 
of what he — via, and he gives a lively Sccount 
n the Lcho Médical du Nord of July 22nd 
courses pleasantly on an old work 4 pers vais 
its place on the book shelves of Victoire Marie Ann, D “ 
of Savoy, a princess famous for her love of letters at thet 
the seventeenth and the beginning of the eighteenth” 
turies. The author is Augustin Belloste, who is described 
the title-page as surgeon to Her Royal Highness M 
Dowager of Savoy, and formerly surgeon-major of the } 
pitals of the King’s army in Italy. It is entitled Ze Chine 
geen d’Hopital and professes to teach a “ gentle and mee 
nethod of curing promptly all manner of wounds anda 
way to prevent the exfoliation of bones.” Belloste was bon 
in Paris in 1654, and died at Tarin in 1730, The book with 
which we are concerned, and a treatise on the effects of mer 
cury from his pen, ran through many editions not only in 
France, but in Holland and in Italy. He was one of then 
writers whom Verneuil called the minor prophets of au 
That distinguished surgeon said that if one had the carlosiy 
to look into forgotten old books, it would be found that the 
majority of important discoveries, the fruits of which we now 
enjoy, belong not to the celebrities of the profession, butto me 
of whom the world knew little while they lived, who work 
far away from the great centres of intellectual activi 
who never wore the professorial purple. In Belloste’s day the 
practice in dealing with wounds was to keep them widely op, 
with tents so that discharges might escape and remedig 
might be applied to every nook and cranny in their depths 
Where suppuration was profuse the dressing was change 
every day, sometimes twice a day, tothe grievous distress of the 
patient. Belloste strongly denounces these “ cruel methods," 
and teaches that wounds should be dressed “ gently, quickly 
and seldom.” He observed that the admission of air 
wounds had a bad effect; this he explained by the fact th 
the atmosphere was full of very subtile particles or atom 
which he suggested might produce ‘‘ very dangerous corrup 
tions, when they attach and agglutinate themselves 
sensitive parts.” ‘ Evidently,” he says, ‘‘ the ‘corpuscles’ 
of the air in hospitals are more charged with subtil 
and caustic particles than that of other places; and 
owing to them, unless great care is taken, wounds becom 
chancrous, putrid, and often fistulous and __ incurable’ 
Hospitals long retained the foul smell engendered by patients, 
The cause of this, in Belloste’s opinion, could be nothing elx 
than the ‘‘impure atoms” which adhered to the walls, ani 
which obliged those who wished to live in the same place 
cover them with plaster or chalk for the purpose of preserving 
themselves from the infection that might arise from thei 
‘‘morbific ferments.” If, he argues, these atoms have 
sufficient tenacity, consistence, and fermentative virtue 
attach themselves to a hard, even body, such as a wall, and 
to remain there several months without losing their foul 
smell or their disposition to erode and putrefy, what will they 
not do in exposed wounds, where the fibres are always mois, 
glutinous, delicate, and without support ? With the substite 
tion of the word ‘‘ germ” for “atom,” these passages seem t 
show that Belloste’s prophetic soul dreamed dimly indeei 
and vaguely of things to come. 







































































CONTRACT MEDICAL PRACTICE. 
Notice as To Districts In wHicH DisporTes Exist, 

A notice as to places in which disputes exist between meme 
of the medical profession and various organizations Sor prowdim 
contract practice will be found among the advertisem:nts, a 
medical men who may be thinking of applying for appointment 
in connexion with clubs or other forms of contract zractue m 
requested to refer to the advertisement on page 83 
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Dr. Davin Crawrorp Lauri, formerly o! South K _ 
ton, who died in August last at the age of 84, left perso 
estate of the value of 449,605. 
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MEDICAL NEWS. 


meeting of the Pathological Society of London fixed 
ton ie Sober 7th has been postponed. : ; 

{ar annual dinner of the Harveian Society is to be held 
at the Great Central Hotel on N ovember 23rd. ; 

Dr. O. M. O’Brien, Honorary Physician to the City Hospital 
for Diseases of the Skin and Cancer, Dublin, has been elected 
a corresponding member of the Société Francaise de Dermato- 

ie. . . 

*... the session of 1905-6, the MidJand Medical Society has 
elected Dr. Joseph Quirke, President ; Mr. J. Garner, Treasurer ; 
and Messrs. Leonard P. Gamgee and J. Jameson Evans, 
Honorary Secretaries. : : 

By way of assisting the Seamen’s Hospital Society the 
Peninsular and Oriental Steamship Company placed its new 
yessel, the Mooltan, on exhibition in Tilbury Dock last week, 
making a small charge for admission to the many visitors. 

Tar first scientific meeting of the Zoological Society of 
London this session will be held at 3, Hanover Square, on 
Tuesday, November 14th, at 8.30 p.m. Among the papers to 
be read on that occasion will be one by Dr. Walter Kidd on 
the papillary ridges in mammals, chiefly primates. 

A curious instance of municipal trading is afforded by 
Bournemouth, which was the first borough to provide golf 
links; the experiment has been from the financial point of 
view so satisfactory that the corporation has now laid out a 
new and, it is said, a better course in the Queen’s Park. 

TE Society of Anaesthetists held its annual dinner at the 
Imperial Restaurant on October zoth under the chairmanship 
of. the President of the Society, Dr. Edgar Willett. The 
toast of ‘‘The Guests” was acknowledged on behalf of the 
numerous visitors present by Mr. Tweedy, President of the 
Royal College of Surgeons. 

TE winter session of the Association of Medical Diplomates 
of Scotland will be opened by a conversazione to be held at 
11, Chandos Street, Cavendish Square, London, W., on 
Tuesday next, November 7th, from 9 to 12 p.m. ; ladies are 
invited. Further particulars can be obtained from Dr. David 
Walsh, 18a, Hanover Street, W. 

Tue Incorporated Society of Trained Masseuses (12, Buck- 
ingham Street, Strand), having been applied to by the War 
Office to organize an examination in massage of nursing 
orderlies of the Royal Army Medical Corps, an examination 
was held at Netley Hospital on September 29th, when seven- 
teen candidates satisfied the examiners. Now that the 
powers of this Society have been extended by the Board of 
Trade to meet this application, it has been arranged that 
this examination will in future be held twice yearly at 
Millbank, 

THE St. John’s House of Rest at Mentone is open from 
November ist to May 1st, and is intended for clergy and pro- 
essional laymen possessed of only small means, who under 
medical advice desire to winter abroad. The inclusive 
charge for board is 203. a week, and the Committee are prepared 
to give consideration to the case of persons not able to pay this 
moderate sum or the railway fare to Mentone. The house is 
not intended for confirmed invalids, or incurables, or those 
who need professional nursing. Persons under the age of 23 
and over 65 are ineligible, Further particulars can be 
obtained from the Rev. W. H. Oxley, Petersham, Surrey. 


THE FinsEN MemoriAu.—The amount collected in Denmark 
for the erection of a memorial to the late Professor Niels 
Finsen is said to be 100,0co crowns. King Edward has sub- 
acribed £50 and Queen Alexandra £100 to the fund. 


FRENCH Conearess oF Mepicine.—The French Congress of 
Medicine will hold its ninth meeting in Paris in 1907 under 
the presidency of Professor Debove. The General Secretary 
is Dr. Bezancon. The following questions are proposed for 
discussion :—(1) The part played by the thyroid body in 
pathological anatomy; (2) haemophilia; (3) treatment of 
ulcer of the stomach. 


Tue Care of Inrants 1n New York.—A philanthropic 
society to be called the Infants’ League is being organized in 
New York. The administration is to be entirely in the hands 





YELLOW FEVER at PanamMa.—The Medical Record of October 
21st says that it is reported that yellow fever has virtually 
been stamped out on the isthmus. During the first two 
weeks in October there was but one case, in a non-employé 
who was taken ill on September 29th. The quarantine at 
Punta Arenas, Panama, Port Limon, and Colon has been 
raised, and the work of sanitation is said to be progressing in 
a very encouraging manner. 


THE TREASURY AND MEN oF SciENcE.—The Earl of Craw- 
ford has been moved to write to the Times to make public the 
meanness of the Treasury in its dealings with Dr. Copeland, 
Astronomer Royal for Scotland, whose death occurred last 
week. Lord Crawford points out that formerly, as is well- 
known, when a man distinguished in science was brought into 
a high position in the Civil Service he was credited with a 
certain number of years ranking for pension. This equitable 
system was abolished nobody knows why, and now a man of 
science who accepts Government employment without driving 
a bargain must trust to the tender mercies of the Treasury. 
In the case of the late Astronomer Royal for Scotland this 
Treasury tenderness was represented by an offer of halfa 
crown aweek. Lord Crawford tells us that he was so indig- 
nant and ashamed of his Government that he induced 
Dr. Copeland not to resign, as he had intended, feeling he was 
no longer able to carry on the duties of his post. But this 
is no new story. The Jate Professor Huxley had, we believe, 
to encounter a similar piece of meanness. The warning does 
not perhaps apply to many men, but it ought to be noted. 


THe HEALTH of THE Unitep States Army.—The annual 
report of the Surgeon General of the United States Army 
recently issued, states that the health of the army has shown 
a steady improvement during the fiscal year which ended on 
June 30th, 1905. During the year there were 406 deaths from 
all causes. ‘his is at the rate of 6.75 in 1,000, which com- 
pares favourably with 8.64 for the previous year and 17.93 for 
the years 1898-1902. The percentage of men constantly non- 
effective also showed a material decrease. Pneumonia stands 
highest as a cause of death, the rate in a thousand being o 65. 
Tuberculosis comes second with 0.37, and typhoid fever next 
with 0.33 per 1,coo. During the year there were 2c6 cases of 
gunshot wounds, 44 of which proved fatal. Twenty-one men 
were killed in action, 45 were drowned, 27 committed suicide, 
and 1o lost their lives through homicide. Among the native 
troops in the Philippines, 56 soldiers were killed and 25 
wounded. The unusual proportion of killed to wounded, 
there being fewer wounded than killed, is explained by the 
fact that 47 of the killed were victims of hand-to-hand fighting 
with edged weapons. The Surgeon-General says that the 
result of operations on wounded men shows that the army 
has a corps of capable surgeons, only two deaths attributable 
to operations having occurred. 


MEDICAL SICKNESS AND AccrpENT Socrety.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society was held at 
429, Strand, London, W.C., on October 27th, under the Chair- 
manship of Dr. de Havilland Hall. The lists presented to the 
Committee showed a satisfactory falling-off in the sickness 
claims. During the last few weeks only a small number of 
new claims have come forward, and there have been several 
unexpected recoveries amongst those members who seemed 
about to join the chronic list. In one case a member has 
resumed professional work after more than three years’ con- 
tinuous incapacity, and on the whole the sick claim list shows 
a gratifying shrinkage. The Society has been in existence for 
over twenty-one years, and of necessity many of the members 
are now reaching the limiting age of 65. All who do so are 
entitled, under a recent resolution of the members, to a sub- 
stantial cash bonus, and the letters sent in acknowledgement 
of these bonuses, usually amounting to 40 guineas, show that 
this is an excellent plan of allotting the surplus which the 
economical and careful working of the Society has produced. 
Every year a larger number of the members will be entitled 
to receive this bonus, but an ample reserve exists from which 
they can be paid. The Society has been able to obtain during 
the last two years several investments at remunerative rates 
for its constantly-growing surplus funds. This is a matter of 
no small importance with regard to the future, for it furnishes 





ofwomen. The object of the League is to provide for the care 


of infants whose mothers are too poor to supply what is re- 
quired, Women leaving the maternity and other hospitals | 
will be furnished free with a sanitary crib, linen, bed-clothing, | 
nursing bottles, and a supply of milk for the infants. 


the management with a substantial sum to add each year to 
the investment fluctuation reserve. Prospectuses and all 
particulars can be obtained on application to Mr. F. Addiscott, 
Secretary, Medical Sickness and Accident Society, 33, Chancery 


| Lane, London, W.C. 
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THE MEDICAL SERVICE OF THE ARMY. 


In the address delivered by him at Brighton, a report of 
which will be found at p.1211, Sir Frederick Treves 
preached from a well-worn text, and enforced a moral 
which much repetition has made familiar to all who take 
an intelligent interest in the efficient working of that vital 
organ of our army--the medical service. The important 
truths which he set forth s0 lucidly cannot, however, be 
insisted upon too often or with too great emphasis. It is 
with peculiar satisfaction that we hail the assistance of so 
powerfal an ally in the campaign which has been carried 
on by us in season and out of season for many years. Our 
warning voice has hitherto failed to awaken the War Office 
to a full sense of its responsibilities in regard to the 
medical service of the army; perhaps the message we 
have tried to utter may reach the official ear now 
that it has been delivered through the resonant mask of 
Sir Frederick Treves’s celebrity. But we confess that we 
have no great confidence that this will be. Did 
not Lord Roberts himself in his great speech on 
Imperial Defence delivered at the Mansion House some 
three months ago, call public attention to the utter inade- 
quacy of the Royal Army Medical Corps to the demands 
that would be made upon it in case of war? The late 
Commander-in-Chief then pointed out that in regard to 
medical requirements the army was not much better off than 
it was in 1899. What has been done since then to supply 
its deficiencies? From Sir Frederick Treves we learn that 
the proposals made by the Advisory Board towards that 
end still lie on the knees of the Army Council. 

That much has been done in the last five years to remove 
the grievances complained of by medical offiers and to 
make the service more efficient cannot in fairness he 
denied. The establishment has been considerably in- 
creased, a more liberal scale of pay has been adopted, 
foreign service has been more equitably adjusted, facilities 
have been granted for study leave, and promotion has to 
some extent been made dependent on professional merit 
rather than on the mechanical routine of seniority. These 
improvements in the conditions of servica are due to Mr. 
Bredrick, who had the good sense to appoint an Advisory 
Board to help him in regard to the medical affairs of the 
army and the loyalty to allow himself to be guided by its 
advice. The admixture of a civilian element in that Board 
was certainly a great step in advance, for it brought the 
Army Medical Corps into closer touch with the profession 
at large, and substituted a strictly medical for a military 
standard of proficiency. It is only right, however, to 
acknowledge that the Board itself has owed much of its 
success to the tact and initiative of the present Director- 
General. 

It is gratifying to learn from so excellent an authority as 
Sir Frederick Treves that the medical service of our army 
is now second to none in the world, that the officers of the 
Royal Army Medical Corps are highly qualified and most 
efficient, and that the service is supplied with an up-tc- 
date equipment. The public as well as the profession will 


ee 
be glad to hear that the military hospitals are grain 
being put into an efficient state, and that as soon as me 
necessary extensive alterations in the existing hospital 
have been carried out, the treatment of the sick soldier . 
time of peace will leave nothing to be desired, 

When we turn to the state of things in regard to 
preparedness for war, the picture is far less pleasin 
Lord Roberts stated that notwithstanding the Pherae 
in the Royal Army Medical Corps under yy, 

sal? fa s : . 
Brodrick’s régime, it could not out of its own establish. 
ment provide for the requirements of an expeditionary 
force of 55,000 men. It was proposed to increage 
the corps to an extent sufficient to make it adequate 
for a force of 140,000 men, Sir Frederick Treyeg 
states that for an expeditionary force consisting of one 
army corps and one cavalry brigade, 333 medical officers 
would be required, @ number which would leave only 
78 for the remainder of the army. Provision for & Second 
army corps would, even with the addition of 45 per cent, of 
civil surgeons, almost exhaust the total number of regular 
medical officers available. There can, therefore, be no 
doubt that the formation of an army medical reserve ig’, 
matter of the greatest urgency. Sir Frederick Treves tell 
us that a scheme for such a reserve was long ago drawn up 
by the Advisory Board, and submitted to the Army Conn. 
cil. So far it has remained in the limbo of a War Office 
pigeonhole. Here again it should be reassuring to the 
public to know that the Director-General is doing this 
utmost to make the service in every way fit to meet 
whatever calls may be made upon its resources, 

It was said of a famous divine of the last century that 
he would preach a sermon or write on essay, the whole gist 
and purpose of which Jay in a single sentence or, it might 
be, a part of asentence. We are inclined to hazard the 
conjecture that the object of Sir Frederick Treves’s address 
is not so much to justify the ways of the Advisory Board 
to men, as to show that the responsibility for whatever short- 
comings still exist in the medical service of the army lies at 
the door of the Army Council. In our opinion, however, if 
more direct responsibility were placed on the shoulders of 
the Director-General the grounds for such complaints as 
those to which Sir Frederick Treves has given utterance 
would disappear. This is a point in the organization 
we ourselves pointed out at the time when Mr. 
Arnold-Forster adopted the recommendations of Lord 
Esher’s Committee. Military men would have reason to 
complain if a civilian were placed in command of the 
artillery or the engineers: it should be equally clear to 
their minds that unless the head of the medical service is 
an army doctor, things are sure to go wrong. Under 
existing conditions the Director-General is only the 
nominal head. It is essential for the efficiency of the 
service that he should be the real and responsille head; 
he should either be a member of the Army Council, or 
should have direct access to that body or to the Secretary 
of State. We feel justified in again pressing this reform 
on the Secretary of State, as we are convinced that without 
the departmental autonomy which this would secure, the 
medica! service of the army can never be thoroughly 
efficient. P ; 

As regards the Advisory Board, we agree with Sir 
Frederick Treves that it has served a useful purpose In the 
past, and that the service should remain under its super: 
vision. But Boards, like men, while they gain ripeness 
of experience by age, tend to fall into senility. We cannot 
help feeling that the present Board, though it has done 
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excellent service, has for some time past become less effec- 


tive than it was. It appears to have lost to some extent 
the influence which it once had in the councils of the 
army, and there are signs that seem to portend that the 
fate we once ventured to predict for it may yet be its 
portion. It may become a Greek chorus uttering lamenta- 
tions over evils which it cannot control, and offering 
advice to which no one gives heed. To prevent this an 
infusion of new blood is necessary. Members, as in many 
committees, should retire in rotation, or an entirely new 
Board should be appointed from time to time. The loss of 


experience would be more than made up by freshness of | 


outlook, while all the continuity of policy and administra- 
tion needed would be provided by the inamovability of the 
Director-General during his term of office. 

In conclusion, we may be allowed once more to express 
the pleasure with which we welcome the support of Sir 
Frederick Treves in pleading for reforms necessary to 
ensure the fulfilment of Mr. Arnold-Forster’s prophecy, that 
“the medical arrangements and the medical service will be 
“petter than they have ever been.” We venture to add 
that the Director-General in every effort he makes to 
achieve this aim may feel assured that he has the whole 
medical profession at his back. 





SCHOOL HYGIENE. 

In another column we have given an abstract of the report 
made to the Health Committee of the Portsmouth Urban 
Sanitary Authority by Dr. Mearns Fraser, Medical Officer 
‘of Health. While admitting that “in the papers and dis- 
“eussions, which occupied three days, there was a good 
“ deal of irrelevant talk,” he mentions that his ideas on the 
subject of hygiene received a stimulus through attending 
the Conference on School Hygiene held at the University 
of London, and to this is due his report on school hygiene. 
As this officer explains, it is not easy to deal with so vast a 
subject m some twenty pages of type, and taking this into 
consideration, the report is valuable as drawing attention 
broadly to many important points concerning school 
hygiene and the health of the scholars. 

There are points, of course, upon which we cannot 
entirely agree, as, for instance, his comfortable doctrine of 
leaving aside children with defects needing medical atten- 
tion until the general sanitary supervision of the schools 
has been established. 

“T have,” he writes, “ purposely not touched upon various 
“physical defects in children that need the attention of 
“medical specialist—mental deficiency, eye diseases, skin 
“diseases, ear diseases, etc., because at the present moment 
“I think these to be secondary to the general sanitary 
“supervision of the schools. When this has been estab- 


“lished it will be time for the Education Authority to sce 


“ifsome arrangement cannot be made by means of which 
“achild, noticed by the teachers to be physically defective, 
“ean be treated by a medical man so that such defects can 
“be dealt with before they have become chronic.” 

Dr. Fraser evidently does not realize the enormous pro- 
portion of physically and mentally defective children in 
the schools, who not only do not benefit by their education, 
but very often become diseased for life if they are not 
attended to ; and in addition to this keep back other chil- 
dren in their class and discourage their teachers. 

Dr. Fraser would do we!l to read the reports for 1903- 


1904 of Dr. Kerr, Medical Officer of Health to the London 


Education Committee, and the section on the Child and the 
Diseases in School Life, in Mrs. Watt Smyth’s lately 


published work, A Textbook of Hygiene based on 
Physiology for School Teachers, where the subject is 
dealt with. Every one realizes that there is much to be 
done with regard to the sanitary supervision of schools, 
but this is no reason why scores of children suffering from 
defective sight, defective hearing, adenoid growths, and 
countless other infirmities should have to wait until a wise 
Government is convinced that all their schoolhouses are 
built upon a wrong principle and require reconstruction. 
We fear this would mean, at the rate things move, at least 
one more generation of good children gone wrong. For, to 
take the question of eyes alone, Dr. Kerr states, in his 
report for 1903, that, after the most careful investigation 
of the children under 63 years of age, 3.5 per cent. showed 
defect, while in those aged 8 it reached 7.8 per cent., 
proving that neglected eyes grow worse. The same applies 
to other diseases, 

Again, we question the statement that tuberculosis for- 
tunately does not seem to attack children very much in 
the form of tuberculosis of the lungs or consumption. 
Nevertheless, we congratulate Dr. Mearns Fraser on having 
dealt with many useful points, and, in particular, we think 
his modification of the Sheffield system desk is to be highly 
commended. We hope that other medical officers of health 
will be encouraged to give the all-important subject of 
school hygiene the prominence it deserves in their reports. 








THE RELATION OF THE MEDICAL OFFICER OF 
HEALTH TO THE MEDICAL PRACTITIONER. 
THE occasions have not been few when we have been asked 
to publish complaints of the conduct of medical officers of 
health in their relation to their professional colleagues, the 
chief ground of offence being undue interference with 
their patients, either by calling upon them without notice 
to verify a diagnosis of infectious disease or to urge their 
removal to an infectious hospital. It is only fair to add 
that the majority of these incidents have rested on ex parie 
statements, and, although where no names are given 
there may be no injustice to any individual in expressing 
an opinion upon the propriety of a course of conduct, it 
would be manifestly unfair to medical officers of health as 
a class if we regarded these complaints as proving the 

frequency of inconsiderate action on their part. 

Nevertheless it is impossible to avoid the suspicion that 
they sometimes exhibit the common failing of officials and 
are disposed to stretch their authority beyond its legiti- 
mate bounds, nor can we doubt that it would be well if 
they were always careful to obey the instructions of the 
Local Government Board that where under exceptional 
circumstances the medical officer of health deems it 
desirable that he should make a personal examination of 
the patient the examination should be made only with the 
consent of the patient, and that in any case the medical 
practitioner in attendance on the case should be commu- 
nicated with and his co-operation secured if possible. 

The relation of these two classes formed the subject 
matter of an interesting debate at a recent meeting of the 
Incorporated Society of Medical Officers of Health, which 
was reported at some length in the British MEDICAL 
JouRNAL for October 21st (see p. 1037). This discussion 
turned mainly upon another aspect of this large question, 
which has been brought before the public in a more or less 


sensational way by the daily papers. That is the alleged 


high rate of faulty diagnoses among the cases sent by 











1London: Simpkin, Marshall. 6s. 
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medical practitioners to the various hospitals for infectious 
diseases within the County of London, and the possibility 
of finding a remedy for this either by the revision of the 
diagnosis in doubtful cases before removal by the medical 
officer of health or by some expert appointed for the 
purpose, or by the provision of larger accommodation 
for the reception and observation of cases in which the 
diagnosis must remain temporarily in suspense. The 
course of the debate revealed, as might be expected, con- 
siderable differences among the speakerz, owing to the 
variation in their standpoints, for, as is well known, 
medical officers of health may occupy very different 
positions and perform dissimilar functions under the 
same Official title. When acting for a county or large 
city the medical officer of health may seldom be brought 
into contact with practitioners, for he may control neither 
the hospital for infectious diseases nor the laboratory in 
which the diagnosis of diphtheria and typhoid is 
assisted; while it would be impossible for him to 
undertake the duties of a consulting expert in in- 
fectious cases, for the excellent reason that he 
possesses neither the time nor the daily familiarity with 
these diseases to qualify him for the duty. In smaller 
centres, however, he may fill all these offices and be 
on terms of personal acquaintance with all the prac- 
titioners in his district. Men like Dr. Howard Jones of 
Newport see no difficulty in rendering the needful expert 
assistance, here as in so many other instances, administra- 
tion being comparatively simple where the unit is not too 
large. Lastly, the medical officer of health may be him- 
self a practitioner—a position not without difficulty, as he 
is the professional rival of those whose diagnoses he may 
have to revise, and he may be the object of jealous suspi- 
cion, closely watched for any indication which may suggest 
unfairness towards his colleagues. A medical officer of 
health in this position may control a district which is too 
small to have its own infectious hospital, or, if it has, the 
number of cases treated may be too few to afford him 
experience qualifying him to act as an expert adviser of 
his colleagues, yet in course of time he may acquire 
such a degree of knowledge as may render him 
useful to his neighbours, and he should at least be willing 
to aid them to the best of his ability in dealing with 
doubtfal cases of infectious disease. Apparently, there- 
fore, it is only in the largest centres that the present 
system affords no assistance to the practitioner. 

It was urged with some force by several speakers that 
the responsibility for his diagnosis must rest with the 
practitioner, and that no arrangement would be satis- 
factory that would allow him to shift this burden on to 
the shoulders of the medical officer of health. Thisis a 
good principle as a general rule, for it is obvious that a 
practitioner who made a rule of never certifying without 
getting his opinion confirmed by the medical officer of 
health would be such a nuisance as to try the patience of 
the best-tempered official. It is possible that there might 
be some risk of this result if it were known that the 
medical officer of health, or a deputy appointed for this 
purpose, could be summoned to see any case in consulta- 
tion with the practitioner. A less important objection 
from our point of view is the expense, if we accept the 
estimate of Dr. Charles Sanders that the cost of obtaining 
such expert assistance would be £400 a year for each of the 
metropolitan boroughs, but this consideration would weigh 


seriously with the public and with the guardians of the 
public purse, 





The daily press has, more suo, made much of the 
number of cases of mistaken diagnosis by the Certifyj 
practitioner, but as was very fairly pointed out by Dr 
Goodall, this proportion is not greater than must occur 
under the circumstacces. 

We know that in their early stages many cases of 
fever, diphtheria, and enteric fever present insuperable 
difficulties of diagnosis, and we are confronted by the 
alternative that the case must be certified and sent in as 
what it appears to be, or must be allowed to remain under 
conditions unfavourable alike to the recovery of the patient 
and to the prevention of the spread of infection, such ag 
are too often met with in the homes of the poor. No expert 
assistance can remove these difficulties, and the on} 
adequate remedy is the provision of sufficient accommodg. 
tion for the observation of doubtful cases. It is therefore 
satisfactory to have Dr. Goodall’s assurance that in the 
hospitals under the direction of the Metropolitan Asylums 
Board doubtful cases are not admitted into the general 
wards, although the contrary has been asserted in the daily 
press. This statement necessarily implies that in these 
hospitals the amount of accommodation for doubtful casesis 
sufficiently large to allow them to remain under observation, 

Another point of importance to practitioners—who as 4 
class have to bear the burden of the imputation of 
ignorance or incompetence implied in the press outcry 
against the supposed excessive number of erroneous 
diagnoses—was made by Dr. Glover, who asked whether it 
was certain that the mistake was always to be attributed 
to the certifying practitioner ? He quoted a case of sore 
throat which occurred in a hospital, and in which the 
Klebs-Loeffler bacillus was found by the bacteriologist to 
the hospital; this case was sent to an infectious hospital, 
and was discharged in a few days as free from clinical or 
bacteriological evidence of the disease. Dr. Glover could 
not say whether the medical superintendent had been 
informed of all the facts; if he had not, the case illus. 
trates the grave difficulties in diagnosing diphtheria, but 
also suggests the remark that such information 4s 4 
positive bacteriological examination affords ought to be 
communicated when a case is sent to an infectious 
hospital. 


SCarlet 
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A MEDICAL SCHOOL FOR THE STRAITS 
SETTLEMENTS. 
On September 28th a medical school for the Straits 
Settlements was opened at Singapore by the Governor, 
Sir John Anderson. Dr. Freer, the Principal of the School, 
read a report in which he stated that the school began its 
work on July 3rd, 1905. Doubts were expressed at one 
time as to whether a sufficient number of the students 
could be obtained to form a school, but he thought that on 
that head there need be no further misgivings. Twenty- 
two students had been enrolled for the present session, of 
whom nine were Chinese, and the remainder Eurasians, 
Tamils, Cingalese, and Europeans. Sixteen of them came 
from schools in the Colony or Native States. Already 
a number of applications to join next year had been 
received, including one from a Jady student, the daughter 
of a local practitioner, and one from an Australian. _As 
regards the progress of the students so far, a class examina- 
tion had just been held in osteology, and in most cases 
a high percentage of marks had been obtained. Dr. Brooke, the 
Acting Government Analyst, had held several class examina 
tions, both written and practical, in chemistry, and wasgener- 
ally well satisfied with the progress made in that subject. 
Through the ready help given by the local medical practi- 
tioners, as well as by Government medical officers, the 
school staff was now complete excep’ for a lecturer on 
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: is intment was first offered to Dr. hysician. We venture, therefore, to supplement his 
pysiology. This appa pe kona of the famous collector from other sources. 


Poh Lean Tach, a Straits-born Chinaman, and a distin- 
ished graduate of Cambridge University. He was un- 
able to undertake it, and steps were now being taken to 
fill the appointment as soon as possible. The utility of 
the school had quite early been put to a practical test. 
The lecturers and examiners on the staff had just been 
engaged in preparing and examining in surgery, medicine, 
and midwifery, unqualified practitioners who, under the 
new Medical Registration Ordinance, would without ex- 
amination have been inadmissible tothe Register. Of eight 
candidates who so presented themselves seven were 
Chinese. The Hon. Tan Jiak Kim, in asking the Governor 
to declare the school open, said that last year on the advice 
of the Secretary for Chinese Affairs, a memorial was 
presented to the (Governor praying for the estab- 
ishment of a medical school. His Excellency in 
response offered to start the school provided the 
Chinese would show their genuine interest by subscribing 
71,000 dols., and also take part in the management of the 
institution. A sum of more than 80,000 dols. was raised, 
and the Governor amply redeemed his promise by providing 
a large and efficient staff, besides giving a building for the 
¢emporary accommodation of the school. The Governor 
said that he felt it a great privilege to take part in the 
inauguration of the institution. Wnhen he looked into the 
previous history of the question he found that a similar 
scheme had been mooted on more than one occasion pre- 
viously, but that no steps had been taken, as it had been 
regarded as impossible for various reasons—principally 
that no students would come forward, and that the institu- 
tion would not receive the support necessary for its main- 
¢enance from the Chinese community and the other 
aative Asiatic races. But those who had previously been 
the principal advisers of the Government in the matter 
had gone, and their places were taken by men 
with more hopefulness, and perhaps with more dis- 
crimination and more sympathetic knowledge. He 
referred to Mr. Barnes and Dr. McDowell. It was on their 
advice that he acted, and to them was due the credit for 
what had been done. The hopefulness and tenacity with 
which Dr. McDowell set about the work, and the successful 
way in which he had enlisted the sympathy and services of 
his brethren in the medical profession had been beyond 
praise. Mr. Barnes had proved himself an indefatigable 
beggar, and had succeeded, he thought, even beyond his 
own wildest hopes. He referred, also, in this connexion to 
Mr. Tan Jiak Kim, to whom it was almost entirely due that 
they saw that institution started in such very hopeful 
circumstances. They must not forget on behalf of the 
community to give thanks to the medical profession for 
the ready manner in which they had shown their sympathy 
with the institution in a practical way, by giving their 
services a3 bonorary lecturers; but for this it would 
have been quite impossible for the Government 
and the community to have attempted the task. 
{t was unnecessary to dwell upon the need for 
such an institution. The death-rate in Singapore every 
year was more than 50 out of every 1,000 inhabitants. More 
startling than the figures of the aggregate death-rate were 
those of the mortality amongst children born in Singapore. 
From the last return of the Registrar of Births and 
Deaths, it appeared that of 5,400 children born last year in 
Singapore, 1,715 died before they reached the age of 1 year. 
That meant that one child out of every three never reached 
the age of 12 months. His Excellency then declared the 
School open. 


THE FOUNDATION OF THE BRITISH MUSEUM. 
Does the British public, or ¢ven the medical profession, 
fully realiza that the nation owes that magnificent institu- 
tion, the British Museum, to the liberality of a doctor ? 
lts true begetter was Sir Hans Sloane, a fashionable 
Physician of the eighteenth century. The story of the 
creation of the Museum is told in the Cornhill Magazine 
for November by Sir E. Maunde Taompson. He does full 
justice to Sir Hans Sloane, but naturally considers him in 
his character of pious founder rather than in that of 





Hans Sloane, who was of Scottish descent, was born in 
County Down in 1660. Even in boyhood he collected 
specimens, and the taste grew upon him till it became the 
ruling passion of his life. Natural history led him to 
medicine, which in those spacious days comprehended 
all science within itself. After studying in London, 
he proceeded to Paris and then to Montpellier, finally 
taking his Doctor’s degree at the University of Orange 
in the South of France in 1683. In the following year he 
returned to London, bringing with him a collection of 
plants which he gave to Ray, and a letter of introduction 
to Sydenham. The interview with that great man is 
amusingly described by Dr. Payne.' The letter described 
Sloane as “a ripe scholar, a good botanist, a skilful 
anatomist.” After reading the letter, Sydenham delivered 
himself to the following effect: “ This is all very fine, but 
it won’t do. Anatomy! Botany! Nonsense! Sir, I know 
an old woman in Covent Garden who understands botany 
better. As for anatomy, my butcher can dissect a joint 
full and well. No, young map, all this is stuff. You 
must go to the bedside; it is there alone you can 
Jearn disease.” The utterance is characteristic of the 
Eoglish Hippocrates, who knew as little of anatomy 
as the Father of Medicine himself, Nevertheless, 
Sydenham took the young botanist under his wing. With 
a rapidity that seems enviable to us whose professional 
lot lies in mote arduous times, Sloane was elected a Fellow 
of the Royal Society in 1685, and was admitted to the 
Fellowship of the College of Physicians in 1687. In that 
year there came to him an offer to go to Jamaica as 
physician to the Duke of Albemarle, who had been 
appointed Governor of that island. Before accepting the 
offer Sloane consulted Sydenham, who told him he had 
better drown himself in Rosamund’s Pond, a sheet of water 
in St. James’s Park which was then a fashionable resort for 
intending suicides. Sloane, however, preferred Jamaica, 
doubtless as affording a promising field for botanical 
exploration. Within eighteen montbs the Duke died, and 
his physician’s nominal occupation was gone. Sloane’s real 
occupation, however, had been the gathering of materials for 
the museum which was his lifework. He returned to 
Eogland in 1689, loaded with the spoils of his expedi- 
tions, among them being specimens of 800 new species 
of plants. The firstfruit of his labours was a Cata- 
logus Plantarum quae in insula Jamaica sponte proveniunt 
aut vulgo coluntur, which was published in 1696, Later 
came a Voyage to the Islands of Madeira, Barbadoes, eic., in 
which the natural history of Jamaica was described. In 
the meantime Sloane had been pushed into practice by 
Sydenham, and had become a highly prosperous physician. 
The Court and the aristocracy, we are told, had the 
“oreatest confidence in his prescriptions.” Queen Anne 
took counsel of him; George the Second made him the 
keeper of the royal constitution; George the First had 
previously made him a baronet and appointed him 
Physician-General to the Army. The University of Oxford 
gave him its doctor’s degree in 1701, and he was President 
of the College of Physicians for sixteen years. He was 
appointed Secretary of the Roval Society in 1693, and 
succeeded Isaac Newton in the Presidency of that body in 
1727. As Secretary of the Royal Society he revived the 
publication of the Philosophical Transactions, which had 
been suspended since 1687. It was said of him during 
his life that he was not above using secret remedies; 
and it is perhaps significant that his only medical 
work is entitled An Account of a Medicine for Soreness, 
Weakness, and other Distempers of the Eyes, which was not 
given to the world till he was 85 years of age and had 
retired from practice. Throughout his life Sloane went on 
adding to his museum, and he accumulated a vast collec- 
tion, which included books, manuscripts, pictures, medals, 
and coins, as well as objects of natural history. He retired 
from practice in 1721, and died in 1753 at the age of 93, 
leaving in his will directions that his museum, which was 
valued at £50,000, should ba offered to the nation for thesum 





1 Th mas Sydenham, Masters of Medicine Series. 
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of £20,000, The offer was accepted by Parliament, and tbe 
collection formed the nucleus of the British Museum, which 
was.opened to'the public in 1759. During the greater part 
of his professional life Sloane lived in Bloomsbury Square, 
close to the site of the future British Museum. Towards 
the end of his life he retired to Chelsea, where he had 
purchased a manor house and land, which is now covered 
by the stately mansions of the Cadogan estate. One of his 
daughters became the wife of the second Lord Cadogan, 
and the physician’s own name is perpetuated in Sloane 
Street and Hans Place. If Sloane was wealthy, he was also 
liberal. He gave the Apothecaries’ Society their famous 
Physic Garden at Chelsea; he took part in the establish- 
ment of the Foundling Hospital, and he was never deaf to 
any deserving appeal made in the name of charity. 
THE BRISTOL UNION. 
Ir may be doubted whether throughout the length and 
breadth of the land, and for some centuries past, any more 
striking example of busy idleness, exuberant industry, and 
meticulous ineptitude could be found than that which the 
Board of Guardians of the great city of Bristol continues 
to afford. It is now nearly eight years since the Bristol 
Union came into existence, and as soon as it was formed it 
lost no time in admitting that the institutions under its 
charge, especially those for the sick, were as grossly 
defective as we and others had stated them to be, and in 
resolving that things should be set right. Since that time 
a great deal has been done—and nothing! Nothing, because 
in most essential ways the conditions are as bad as ever 
they were; and a great deal because deputations have 
been sent in all directions to examine the provisions of 
other cities, elaborate reports published, plans drawn up 
almost by the half-dozen, architects’ fees paid, sites acquired, 
sitesabandoned. The mountain, in short, has been in labour 
on numerous occasions, but the resulting product, though 
sufficiently ridiculous, fails even to be equal to the size of 
a@ mouse, always excepting the cost to the ratepayers. 
The latter must be by no means inconsiderable, but it is 
not a matter in which we take any particular interest 
excepting in so far as the sum might have been usefully 
spent for the true purpose for which poor-rates are col- 
lected. In ruefully considering the amount of this waste 
now—should it be possible to estimate it—the ratepayers 
should not forget that it does not represent the true losses 
to which they have been put during the last eight years. 
Had proper arrangements for the care of the sick been in 
existence, it cannot be doubted that many who are still a 
burden or who have died would have been restored to the 
ranks of the wage-earning classes. As it was only last 
year that we gave a detailed history of the various plans 
which this Board had amused itself in evolving during the 
previous years, it will for present purposes be sufficient to 
say that we showed that it had in 1902 got as far as com- 
pleting avery good plan for a new infirmary at Stapleton. 
This was so far developed that a builder’s specification had 
been accepted, and nothing remained but to give the final 
orders to commence work. Had such been given the building 
would by this time have been in full work. A retrograde 
movement, however, took place,and a small majority of the 
Board got powers to set to work to consider the matter 
afresh. Time after time this party prepared plans, and 
time after time the Local Government Board refused to 
sanction them owing to their deficiencies, The same sort of 
thing appears to have been going on ever since, and the 
latest plan of all seems as likely to be condemned as any 
of its predecessors, with the exception of the original and 
well-thought-out Stapleton Infirmary plan. Its defects are 
so obvious, that in spite of the fact that most of the mem- 
bers of the Board who formerly took a healthy interest in 
matters are £0 wearied out as to be inclined to let the deci- 
sion go by default, it was only passed by the narrow majority 
of two. There seems little hope, indeed, that a satisfac- 
tory end will be speedily reached, or that really effective 
provision for the sick will be furnished unless perchance a 
clean sweep should be made of all intermediate plans and 
recourse had to the old Stapleton scheme. In the mean- 
time it may be suggested that it seems particularly foolish 





—<— ee 
that there should be any large expenditure on the h 
of the mentally deficient until the Royal Commissions 
their care and control now sitting has completed its labours 
and issued its report. 


PREGNANCY, TUMOUR, OR BOTH? 
NOTWITHSTANDING the familiarity of the doctor with prep. 
nancy, and the hundreds of pages which have been written 
by British and foreign authorities on the diagnosis ¢¢ 
pregnant uterus from abdominc-pelvic tumours, and on 
their frequent co-existence, errors of diagnosis are pot 
rare even amongst experienced gynaecolcgists. Schrider 
of Bonn, reports a case of vesicular mole pregnancy where 
this error was made.’ The patient was 49, and had been 
normally delivered eight times. The periods occurred 
regularly up to a month before she came under Schriider, 
A little baemorrbage cccurred a week after ‘the 
last period, and for a fortnight subsequently the 
abdomen became steadily larger in bulk. The patient 
was very sickly; a movable, tense, elastic tumour 
reached to the level of the umbilicus ; it could not be dis. 
tinctly defined from the uterus above. The cervix lay high 
up behind the symphysis, and Dovuglas’s pouch was eceu- 
pied by a position of the tumour, which filled the lower part 
of the abdcmen, a condition very deceptive, for evident 
reasons. The age of the patient also seemed to contra- 
indicate pregnancy. The diagnosis was malignant 
ovarian cyst, closely connected with the uterus. Abde- 
minal section was performed, and then it was 
discovered that the tumour was the  uterur— 
the seat of vesicular molar pregnancy; _pcesteriorly 
there was a large sacculated process which bulged 
downwards into Douglas’s pouch and had led to the 
error in diagnosis. The uterus was amputated above the 
cervix, and not till then was the sacculation clearly reccg- 
nized. Everke, in a discussion on Schréder’s case, reported 
how @ doctor diagnosed ovarian cyst obstructing labour. 
He applied the forceps in vain, and then put the ratient. 
under chloroform and endeavoured to burst the cyst by 
firm pressure, a questionable preceeding which fortunately 
failed. Everke, to whom the patient was prudently con- 
fided, found Caesarean section necessary. Asthe tumour lay 
entirely below the uterus he closed the wound and reached 
the tumour by a vaginal incision into Dovglas’s pouch. It 
was a myoma, weighing 1} 1b., and was easily removed by 
enucleation. Laubenburg reported an obstructed labour 
case. The head did not descend into the pelvis, and a 
firm, elastic, smooth, round tumour of the size of a fist 
occupied the concavity of the sacrum. The patient was 
the wife of a medical man snd 25 yearsof age. Laubenburg 
was called in and decided to turn. Just as he was de- 
livering the head the tumour was felt to give way with an 
audible popping noise. The tumour steadily diminished 
in size, and at the end of a few months after labour nothing 
could be felt except a hard mass in the right broad liga- 
ment. The above cases are highly instructive, especially 
as lessons in humility about our own powers of diagnosis. 








ARTIFICIAL LIMBs IN ANTIQUITY. : 
THE modern inventor has often enough occasion, adapting 
the curse to his own need, to cry Pereant qui ante nos nostre 
fecere! Evenin surgery, which we had tondly believed to 
be nearly all our own, it is becoming clear that some at 
Jeast of our improvements are old things with new names. 
What is known to modern dentists as bridge work was 
familiar to the Etruscans, as extant specimens attest; 
plaster ears, noses, and lips were common among the 
Indians, where the cutting «fi of these features was & 
punishment much in use; Nero anticipated the advice 
given to the converted aesthete, and “ stuck an eye-glass in 
“ his ocular,” and Greek and Roman veterans who had losta 
leg or an arm in war tried to make good the deficiency by 
artificial substitutes. Whatis said to be the oldest arti- 
ficial leg in existence is now in the museum of the ee 
College of Surgeons of England. It was found ina tom) 





at Capua, and is described in the catalogue as follows: 





1 Rep. ri of a meeting of the* niederrheinischwestiilische Gesellschalt 
fur Gyr ikologie, Monateschrg f. Geb. u. Gyn., September, 1905, P. 43% 
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— tel 
ifici - the artificial limb accurate 
Pf og of the leg; it is made with 
« represents the fo g; ] 
“ pieces of thin bronze, fastened by bronze nails to a wooden 
“eore. Two iron bars, having holes at their free ends, are 
« attached to the upper extremity of the bronze; a quadri- 
« Jateral piece of iron, found near the position of the foot, is 
« thought to have given strength to it. There is no trace of 
“the foot and the wooden core had nearly crumbled away. 
« That skeleton bad its waist surrounded by a belt of sheet 
« bronze edged with small rivets, probably used to fasten a 
« Jeather lining. Three painted vases (red figures on a black 
«: ground) lay at the feet of the skeleton. The vases belong 
«“ toarather advanced period in the decline of art (about 300 
“years BC.).” According to Dr. George MacDonald, who 
recently contributed a paper on this subject to the American 
Journal of Surgery, that the earliest known representation 
of an artificial limb is on a Graeco-Roman vase in the 
Louvre, where a satyr is depicted with a wooden leg. 
In a Graeco-Roman mosaic a sportsman is represented 
with a wooden leg. Both these productions are 
believed to belong to the pre-Christian period. Pliny 
speaks of a Roman warrior who, a century and a half 
before the birth of Christ, wore an artificial hand with 
which he was able to handle a sword. In the Middle 
Ages artificial limbs sometimes repaired the disablements 
of war. The “iron hand” of Goetz von Berlichingen was 
an ingenious piece of mechanism made for that famous 
knight in 1504. A century later an artificial hand was 
worn by Christian, Duke of Brunswick. Ambroise Paré 
devised artificial limbs with movable joints which were 
made for him by artificers, of whom Lorraine, a locksmith, 
was the most famous. Paré devotes a special chapter to 
the means of repairing or supplving natural or accidental 
defects in the human body. He describes artificial eyes 
and noses, an artificial tongue, and an artificial palate. At 
a later period Father Sebastian, a Carmelita monk, made 
movable arms and hands. In the earlier part of the seven- 
teenth century Peter Lowe, in his Discourses of the Whole 
Art of Chirurgery, gives representations of artificial legs. 
About the middle of the same century Falcinelli, a 
Florentine surgeon, mentions the use of artificial eyes of 
silver, gold, and crystal painted in various colours; he 
also describes artificial ears made of the same metals, and 
fixed by strings to the head or stitched into the skin with 
gold or silver wire. Silver noses are said to have been in 
use at an earlier date. 


ANTENATAL DIAGNOSIS OF FETAL HEART 
MURMURS, 
Tr is now well known that by careful auscultation 
of the fetal heart the obstetrician may diagnose 
antenatal cardiac anomalies before the birth of the 
infant; but of actual cases in which the diagnosis 
has been satisfactorily established and demonstrated 
the number is still small. Ballantyne,'in his Manual of 
Antenatal Pathology and Hygiene, has collected no more 
than eight such records, The case, therefore, which was 
reported recently by Dr. John McCrae of Montreal,? has a 
special value. The subject of the cardiac anomaly was the 
fifteenth child of a woman, aged 46 years, who was 
mentally dull and showed no affaction for her infant. Her 
other children had not been deformed, but she herself had 
aharelip, and a systolic cardiac murmur could be heard 
widelyover her chest. The infant, a male, was a “blue 
baby” from birth, and he died of bilateral broncho- 
pneumonia when 49 days old. During the pregnancy 
‘@ fetal systolic murmur was distinctly heard, and was 
demonstrated by Dr. D. J. Evans to the students in attend- 
ance, After birth the same murmur was recognized, systolic 
in time and basal in position. The infant was large and 
well nourished, but was al ways blue, although the blueness 
was af times more marked—for example, after feeding. 
The post-mortem examination revealed transposition of all 
the viscera of the thorax and abdomen, with the single 
€xception of the gall bladder. The heart and great vessels 
shared in the inversion, but the small size of the pulmonic 





1 Manual of Antenatal Patholagy, vol. i p : 
, gu, » P. 372, 1902; Vul. 11, P. 509, 1904. 
? Journal of Anatomy and Physiology, voi. xl, p. 28, October, 1905. 


ventricle (that is, the transposed right ventricle) somewhat 
masked the anomalous position of the organ. In addition 
to its transposition, the heart exhibited malformations; 
the two auricles were widely in communication ; the sys- 
temic ventricle was greatly hypertrophied, while the 
pulmonic was rudimentary, but it is noteworthy that the 
interventricular septum was intact; the pulmonary artery 
was represented by a fibrous cord with no lumen, and the 
ductus arteriosus was patent. 


POOR-LAW PATIENTS AND HOSPITALS. 

In the course of a leading article in the British MEDICAL 
JOURNAL of October 28th reference was made toa kind of 
chronic war which has been carried on for a very long time 
past between the Poor-law Guardians of Southwark Union 
and the authorities of Guy’s Hospital, the former being 
the aggressors. The guardians, upon whom of course the 
law imposes the duty of making due provision for the care 
of the sick within their area, have placed their infirmary 
at Dulwich, and this, so far as it goes, is a very commend- 
able step. Oa the other hand, as was only to be expected, 
it occasionally happens that persons for whom the guardians 
are responsible are found to be too ill to bear immediate 
removal to such a distance as Dulwich, and this being the 
case, the guardians should of course have provided a 
receiving house in which cases of this character could be 
kept until such time as they are fit to be sent elsewhere. 

Instead of doing so, however, the Southwark Guardians 
look to the authorities of Guy’s Hospital, which happens 
to be within the area of the Union, and expect them to be 
ready at all times to step into the breach, and by invariably 
admitting Poor-law patients, all and sundry, make up for 
the deficiency in their own system. Habitually the autho- 
rities at Guy’s raise no objection, but on one or more occa- 
sions there has been no bed available, and admission has 
perforce had to ba refused. When this bas happened the 
guardians have threatened reprisals of all sorts. Becom- 
iog weary of this, the authorities of Guy’s Hospital at 
length referred the matter to the Local Government Board, 

and asked it to use its influence to induce the guardians to 

complete their arrangements for the care of the Poor-law~ 
sick by making some provision such as has been indicated. 

It is, of course, a matter within the Local Government 

Board’s jurisdiction, and by a coincidence a letter from the 

Board to the guardians was formally received by the latter 

after we had gone to press last week. As its contents were 

not disclosed but sent immediately to a committee, it may be 

surmised with considerable confiderce that they were not 

favourable to the limited view which the guardians have 

hithertotaken of theirduties. Indeed, any approvalof it, tacit 

or expressed, on the part of an independent and responsible 

authority would beimpossiblesolongas things remainas they 

are; so long, that is, as provision for the care of the sick poor 

remains the statutory duty of the Poor-law guardiavs and 

any assistance which they may receive from hospitals 

remains of a voluntary and unremunerated nature. How- 

ever great a position an institution like Guy’s may come 

to occupy in the public estimation it in no wise ceases to 

be a voluntary hospital. Such undertakings, though not 

local institutions, save the ratepayers immense sums of 

money, 8nd it is sufficiently monstrous that they should be 

called upon to pay rates; that they should, in 

addition, be treated as though merely ratepayers’ 

servants is going quite too far. The present system, of 

course, may and sometimes does lead to a certain degree of 

duplication of effort, and so may be regarded as defective ; 

but this cannot be avoided without converting voluntary 

hospitals into Poor-law and rate-supported institutions, and 

this, it is to be hoped, will never be done. 


MORTALITY AFTER LAPAROTOMY. 
TABLES of operation results, though of great interest to 
individuals, are often not very informing, either because 
there is a lack of identity in the units, or because the 
number of the latter is insufficient for the establishment 
of averages. Two thousand cases, however, is afair number 
on which to base a certain number of qualified conclusions, 
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so a paper which Dr. Crile’ of Cleveland, Ohio, read 
before the Jocal Academy of Medicine is of unusual 
interest. All the operations in his list of 2,008 cases were 
performed by himself either in private dwellings or in the 
St. Alexis Hospital, and they include every operation 
undertaken by him which can be classed as one of abdom- 
inal section. In the list are to be found operations on the 
gastro-intestinal canal, the genito urinary tract, the female 
pelvic organs, the liver and gall bladder, hernias and sundry 
laparotomies for such conditions as tuberculous peritonitis. 
The total mortality after the 2,008 operations was 
5.2 percent. This was somewhat unequally distributed ; 
thus the gastro-intestinal operations resulted in over 
8 per cent. of deaths and those on the female pelvic 
organs in only 1.7 per cent. the gross numbers 
of the respective operations being approximately equal. 
A large proportion of the operations, or over one-third, 
were undertaken for the relief of infection, that is to say, 
for such conditions as acute appendicitis, perforated ulcers 
of the stomach, infections following miscarriages, and the 
like. Among these the mortality-rate was as high as 
11 per cent., while in a group of 1,108 non-infective cases 
there were only 5 deaths, or less thano.5 percent. As forthe 
immediate causes of death in the fatal cases, which totalled 
1o5 in all, 74 were due to continuance of infection, 12 to 
exhaustion, 10 to shock and infection combined, 4 to embo- 
lism and thrombosis, 4 to pneumonia (in 2 cases of the ether 
variety), and 1 to suppression of urine. In respect of 
the cases in which death was due to exhaustion, most of 
these were among patients suffering from malignant 
disease, and after operations of an exploratory nature only. 
In his comments, Dr. Crile remarks that most of these 
occurred before he realized the great importance of not 
allowing an inoperable case to remain in a recumbent 
position during healing of the wound. His general con- 
clusion is that the risk of an operation on a person 
suffering from an infective or malignant disorder may be 
put down as twenty times greater than that of a similar 
operation on a patient in a non-infective state. In treating 
the latter surgically, not more than 1 death in 200 cases 
need be expected, however large the tumour or extensive 
the dissection undertaken. 


RUPTURE OF THE OESOPHAGUS. 
A SOMEWHAT remarkable case of rupture of the cesophagus 
was the subject of an inquiry held by Mr. T. E. Sampson, 
Coroner for the City of Liverpool, last week. The deceased 
was a@ lady (Dr. Lucy Alexander) who was a qualified 
medical practitioner, and had for long worked in connexion 
with the Liverpool Medica! Mission. On the evening pre- 
ceding her death she took a plate of mutton broth and 
appears to have swallowed some pieces of bone. She imme- 
diately sought professional assistance, stating that she 
suffered intenee pain in the chest. An examination of the 
throat and pharynx revealed nothing ; a little vomiting was 
caused but no pieces were ejected. The vomiting, how- 
ever, produced some relief and she was then sent to the 
Southern Hospital. There she was placed under an 
anaesthetic, and a coin-catcher was passed down the 
oesophagus without discovering any bone. Two hours 
later it was reported that the patient was in intense pain, 
and it was directed that she should be given a sedative and 
detained for the night. Next morning she was found very 
ill and the left side of the chest full of air. Some of the 
latter was withdrawn, and the opinion formed that the 
oesophagus bad been ruptured. All steps that suggested 
themselves were taken, but a formal operation was deemed 
impossible and the patient died the same evening. At the 
post-mortem examination the body was found to be that of 
@ healthy woman and the left side of the chest to contain 
air mixed with several ounces of food, the lung on that 
side being collapsed. On the external side of the 
oesophagus and at its lower part a rent 1 in. in length 
was found communicating with the mediastinum. 
On the inner side of the oesophagus the rent was 
3 in. in length traversing the muscular wall nearly 


1 Cleveland Medical Journal, September, 1905. 





down to the stomach. The food foun 
contained a few small bones with sharp 
jin. long. One of the witnesses stated th 
ing from the anaesthetic the deceased 
he was of opinion the rupture occurred 
The circumstances connected with this case suggest th 
gravity which must be attached to every case of the 
swallowing of a foreign body; while in view of the usual 
behaviour of the oesophagus in the presence of foreign bodie 
the facility with which extensive rupture seems to have = 
curred, and the rapidity with which a fatal issue supervened 
areremarkable. The jury in its verdict stated that all due 
ekill had been exercised in the treatment of the case, and 
expressed its sympathy with the relatives, In this all 
will join, for it is specially lamentable that so useful a life 
should have been cut short by an accident of a kind which 
in the majority of cases might be expected not to give rise 
to more than passing discomfort. 
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MEALS FOR SCHOOL CHILDREN. 

Ar the meeting of the London County Council on Tuesday 
last, Sir William Collins, Chairman of the Education Com. 
mittee, stated that the experiment sanctioned by the 
Council for utilizing some of their cookery centres for the 
provision of meals cooked by the children themselves and 
to be paid for by the parents of the children consuming 
them had been begun in four centres on the previous day, 
and that the start had been most satisfactory. The Educa- 
tion Committee has also presented a report to the Coungj! 
on the general question of meeting the wants of underfed 
and ill-clothed children, The Joint Committee appointed 
last year had received reports from local subcommittees 
and had assisted in placing these local subcommittees in 
communication with charitable associations and with 
sources of supply; non-provided schools were within 
the sphere of the operations of the Joint Committee, . 
which had recommended that subcommittees should 
provide meals, not on two or three days a week, but 
on four if not on five,and should also supply boots and 
clothes when necessary. The Education Committee pro- 
poses to send a circular to the managers of the Council's 
schools pointing out that local organization was required 
only in schools likely to contain necessitous children, and 
advising that information as to the home condition of 
children should be secured. It also recommends that 
meals should be provided on all school days, and that 
relief should be given in other forms of acute physical 
distress—for example, want of clothing and boots. Advice 
is given as to the preparation during October of lists of 
necessitous children to be corrected weekly, and that 
where no local organization exists for supplying assistance 
the managers of the schools should report to the Joint 
Committee on Underfed Children. It recommends that at 
present the systems hitherto adopted should be continued 
that is to say, that the food should be cooked and dis- 
tributed by some voluntary agency at the centre, that is to 
say, the place at which the children of various schools are 
fed, or at the school itself. 

MEDICAL EDUCATION IN THE UNITED STATES. 
AccorDING to the Journal of the American Medical Associa- 
tion, the total number of students in the various medica) 
schools of the United States in the year ended June 30th, 
1905, was 26,147, of whom 1,073 were women. These students 
were distributed among 157 schools in 36 States and terr!- 
tories. Of the whole number 5,606 graduated. The number 
of students was 1,995, and that of graduates 141, less than 
in 1904. The total attendance at regular schools was 
24,119, an increase of 457 as compared with 1904, but 8 
decrease of 801 as compared with 1903, and of 759 a8 Com: 
pared with 1902. Attendance at homoeopathic schools has 
been decreasing steadily since 1900, when it was 1,909, while 
this year it was 1,104. At ‘eclectic ” schools the attendance 
increased yearly from 1900, when it was 552, to 1904, when 
it was 1,014, but this year it dropped to 578, a falling off of 
nearly one-half. Three of the 157 colleges are exclusively 
for women, 63 for men, the remaining 91 being om, 
tional.” Our contemporary says that the standards 0 
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i of study and of graduation have been 
ropa ably raised, pe Me that there is a disposition on 
a art of all concerned to elevate the standard of the 
veofession by bringing into it men and women who are 
petter prepared to practise medicine. There has been a 
distinct increase of stringency in the requirements for 
entrance during the past two or three years. This change 
for the better is pactly due to a few individual colleges ; 
largely, however, it is the result of concerted action on the 
art of several organizations which have it in their power 
to promulgate and to enforce rules and regulations for the 
overnment of colleges. The State Examining Boards, in 
articular, have exercised a most wholesome influence by 
raising the reqairements and by taking an active part in 
¢he regulation of preliminary or preparatory education. 


THE CURETTE AND ABORTION. 

was recently much discussion at a medical society 
ay piisseldorf prec iA two bad cases of damage caused by 
the curette employed to remove placenta after abortion.’ 
In neither instance was there any suspicion of criminal 
induction of abortion, but the second case serves as a 
warning against attempting any “ minor” obstetric surgery 
on an unruly patient not under anaesthesia. Merttens 
prought the cases forward. The first patient aborted in the 
second month, and bled freely. A practitioner attempted 
to remove the placenta, and succeeded in getting it away 
manually, but not entire. He introduced the curette, and 
was surprised to find the uterine walls so relaxed, as far as 
hecould make out. Suddenly haemorrhage set in, and as the 
doctor passed his finger beyond the cervix he fancied that he 
could feel something like a fibroid. At once he irrigated 
the uterus with lysol, which caused immediate collapse and 
cessation of the haemorrhage. Merttens saw the patient 
two hours later; she was pale, but the pulse was about 90 
and fairly strong. Two fingers could be passed into the 
os externum, the cervix was much relaxed, but the body of 
the uterus was firmly contracted on the top of it like a 
cap. Digital exploration caused intense pain, especially 
when the finger was pressed against the posterior 
uterine wall, where 4 transverse laceration was 
detected. This laceration allowed of the passage of 
the finger as far as the promontory of the sacrum. 
As there was no more haemorrhage and no great danger of 
infection the patient was kept at rest,and she made a 
good recovery. The uterine wall, firmly contracted on the 
eervix, had been mistaken, first, for a piece of the placenta, 
and then for a myoma. The relaxed condition of the 
cervical tissues rendered perforation easy. The second 
ease was far more serious. Much bleeding followed the 
expulsion of the ovum, the abortion occurring about the 
fourth month. The doctor, greatly alarmed, attempted to 
remove the placenta with the aid of the curette, but the 
patient would not lie still. He fixed the volsella 
to the cervix, and then succeeded in _ getting 
away a fibrinous mass with the curette, when 
the patient became very unruly, so that the vol- 
sella, which she caught hold of and pushed upwards, 
did great damage. The doctor could only make out that 
there was great haemorrhage, and that almost the entire 
anterior lip of the os externum was torn off. Acting 
wisely, he sent the patient into hospital, but there was a 
delay of several hours. Merttens found very severe injaries; 
there was a rent above the lacerated anterior lip forming 
4 communication between the cervix and the bladder; 
fetid bloody urine escaped when the exploring finger was 
withdrawn. The internal os was apparently contracted, 
but the finger could be passed into the uterine cavity, and 
some fragments of placenta were discovered. In the 
anterior wall was a large rent through which the finger 
could be introduced into the peritoneal cavity. The uterus 
was removed entire, and the bladder, which could 
not be repaired by suture, was drained. The patient died 
on the second day. Merttens considered that the curette 
was & dangerous instrament when employed on the gravid 





* Report of meeting of the Niederrheiuisch Westfilische Gesellschatt 
fiir Gyrikologie, Monats. f. Geb. u. Gyn., September, 1905, P. 430. 





uterus even by an expert; he himself always used the 
finger alone for extraction of placental relics. In excep- 
tional cases, when the curette was needed, it should never 
be introduced except through the speculum. Dr. Ruhle of 
Eberfeld was of opinion that there was a great deal too 
much curetting after abortion; the finger was always suffi- 
cient when the placenta was fairly developed, as in these 
two cases. The mania, as Ruble termed it, for curetting 
was traceable to Diihrssen’s teaching that routine curetting 
ensured immunity from haemorrhage, and speedy con- 
valescence. Dr. Becker of Dii-seldorf observed, very 
reasonably, that when the curette is taken in hand by a 
medical man of any class it must be properly used with all 
precautions, just as in the wards of a medical school. The 
patient must be placed in the right position, and the 
operator must empty the bladder and most carefully 
ascertain the relations of the uterus by bimanual palpa- 
tion. The patient must be kept well under the influence of 
the anaesthetic, the cervix, after the introduction of the 
speculum, should be fixed and steadily dilated, and then 
the largest possible curette employed to empty the uterine 
cavity, if the finger be not sufficient for the purpose. Even 
with thess precautions perforation may occur. No doubt 
it is absolutely unjustifiable to use the curette in the dark, 
with a struggling patient lying on her side, even if she can 
be kept in that position, but the instrument must not be 
blamed for any evil results following such bad practice. 


CHYLOUS ASCITES. 

AN interesting report of two cases where this condition 
was present appeared in a French medical review last 
August.’ Dr. Lambrior, of Jassy, Moldavia, had under his 
care two men, about 50 years of age, with marked ascites, 
the fluid proving when procured by paracentesis to be 
chylous. The first patient was in good health until, about 
five weeks before admission into hospital, he fell from a 
ladder, his abdomen and thorax striking the ground. The 
other was addicted to the free use of brandy and wine. 
Both men died cf acute atrophic cirrhosis after transient 
relief from the tapping. Lambrior considers that the real 
cause of the chylous ascites was not clear in either case, 
and not to be explained by current theories. He also points 
out that a milky ascites is not necessarily chylous. A non- 
chylous form, where the eff used fluid in the peritoneal cavity 
is milky, has been observed in cases of cancer of the ovary 
and of organs normally above the brim of the pelvis. But 
this appearance is not due to emulsified fat, as shown by 
aid of the microscope alone without chemical analysis; it 
is produced by the breaking down of innumerable cells 
escaping from the new growth. “Chylous ascites” is an 
expression only to be applied to dropsy where the milky 
peritoneal effusion really owes its opacity to emulsified fat, 
the presence of which can be ascertained without any 
difficulty. Lambrior has collected 34 reliable reports of 
cases where chylous ascites existed as a complication. The 
primary disease was simple inflammatory lesion of the 
peritoneum in 5 cases, tuberculous disease of the perito- 
neum and adjacent glands in 6, hepatic cirrhosis in 7, 
abdominal cancer in 6, hepatic syphilis in 1, liver disease 
following cardiac lesions in 7, primary tuberculosis of the 
spleen in 1, and, lastly, hepatic and intestinal leucocytosis 
in 1 case. The last case was reported in 1904 by Lambrior 
and a colleague in a Roumanian medical paper. Adding 
Lambrior’s cases where acute cirrhosis was present, the 
total amounts to 36. Such is the collected evidence mainly 
from workers on the Continent of Europe, but chylous 
ascites has also been studied by Anglo-Saxon authorities. 
The distinction between the two types of milky ascites is 
of high importance, especially in regard to diagnosis by 
paracentesis. 


FALSE TAILS IN HUMAN SUBJECTS. 
A cASE of this interesting condition has been recently 
reported by Dr. Harm, of Greifswald.2 He exhibited 
1 Deux cas de cirrhose atrophique a marche ‘aigue avec ascite chyliforme, 
Revue de Médecine (Paris), August roth, 1905. 


2 Ein neugeborenes Midchen mit Psendo-schwanzbilaung, Monats, 
f. Geb. u. Gyn., September, tg>", p. 412. 
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before a medical society a female infant three weeks of 
age, well-nourished, and weighing 7} lb. It showed no 
abnormality excepting a little caudal appendage standing 
up behind the apex of the coccyx. This tail was as big as 
a fair-sized bean, and bore a narrow median grocve about 
an inch long and a quarter of aninch deep. The integu- 
ment of this appendage was healthy, and had normal fine 
hair, but at its root was a conspicuous girdle of longer and 
fairer hairs, which mostly turned inwards towards the middle 
line. Handling the tail caused no pain, and it could be 
moved freely. There was no external evidence of any 
ligament or muscle connecting it with the coccyx. No 
trace of any fissure in the sacrum or coccyx existed. 
Harm concluded that the tail was not the result of spina 
bifida, a condition unknown in the coccygeal vertebrae, 
nor did it bear any of the characters of a teratoma, not 
rare in the sacral region. On the other hand, it was not 
the homologue of the short recurved tail of certain mon- 
keys, which it simulated closely in shape, for it did not 
bear, as far as could be ascertained, caudal vertebrae, the 
skeleton of the true tail of the lower mammals. It was 
really akin to the simple coccygeal cyst, developed from 
the inferior extremity fof the cord early in fetal life. 
Hence it occupied the site of a tail, as evidenced by the 
characteristic circle of hair at its root, but no vertebral 
elemenis had ever developed in its tissues. Harm directs 
the reader desirous of the most recent information about 
rudimentary tails to Unger and Brugsch’s “ Gesciwiinzte 
Menschen und ihre Entwicklungs-geschichte” in the 
February number of the Zeitschrift fiir Ethnologie, 1903. 
Brugsch has further written on malformations in the 
coccygeal region in the Berliner klinische Wochenschrift for 
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THE HUXLEY MEMORIAL LECTURE. 

THe Huxley Memorial Lecture of the Anthropolegical 
Institute of Great Britain and Ireland was delivered on 
October 31st by Dr. John Beddoe, F.RS., the subject 
selected being Colour and Race. After allusion to the 
great interest which Professor Huxley took in this depart- 
ment of anthropology, Dr. Beddoe discussed the relations 
of red and black hair to each other, adhering to Virchow’s 
view on that subject, and the respective provinces of here- 
dity and environment in the production of colour. He 
adduced some new, or at least unpublished observations, 
as to the occurrence of red or auburn hair among dark 
populations, which is more general than is usually sup- 
posed, He discussed at some length the relations of anthro- 
pological colour-type in Central Europe and the British 
Isles to the history and known or supposed ethnic migra- 
tions in those countries; but while ascribing the known 
phenomena mainly to the influence of heredity, he made 
some suggestions as to the modifying effects of environ- 
ment. He thought that in the anthropometrical survey of 
Britain, towards which efforts were being made, it was of 
the greatest importance that the observers should be not 
only intelligent but specially instructed ; also that in the 
observation and tabulation of colour it was desirable to 
adhere to old and approved methods, which would afford 
means of comparison with other countries, rather than to 
strike out new paths. 


THE STUDY OF TYPHOID FEVER. 
A MEETING of the Incorporated Society of Medical Officers 
of Health will be held on Friday next, November roth, at 
1, Upper Montague Street, Russell Square, W.C., when Dr. 
Christopher Childs will read a paper entitled A Compara- 
tive Study of the Lincoln, Maidstone, and Worthing 
Epidemics of Typhoid Fever. The chair will be taken by 
the President, Sir Shirley Murphy, at 8 p.m. A discussion 
will follow the reading of the paper, and Dr. Childs will 
bring forward the following resolution: “In case of a 
“ typhoid epidemic it is necessary to have in reserve a staff 
“ of experts who will be prepared, if called in by the local 
“ medical officer of health, to go at once to the locality 
“ invaded to co-operate with and under him; to assist in 
“ tracing out the source and channels of infection and in 





“ detecting incubating. ambulant, and aborti F 

“to investigate all circumstances of the fet ar ang 
“ may throw light upon the etiology of this disease rile 
understand that Dr. Childs’s suggestion is that the st ff M 
experts he contemplates should be nominated and " 
ployed by the Local Government Board, and that when san 
engaged in assisting in the investigation of epidemics then 
time should be occupied in the study of endemic 0 ps 
called sporadic cases of the disease. ; +e 


THE BRITISH SCIENCE GUILD. 

THE inaugural meeting of the British Science Guilq w 
held at the Mansion House on October 30th, under the 
presidency of the Lord Mayor of London. Sir Norman 
Lockyer, in presenting a report on the action of the or = 
izing committee, said that the object of the Guild po 
to encourage the application of scientific method to Bans 
tical affairs, and especially to education, which should i 
based upon things and thinking as well as upon words and 
memory. On the motion of the Bishop of Ripon seconded 
by Lord Strathcona and Mount Royal, and supported b 
Sir W. Mather, the Right Hon. R. B. Haldane, K ¢, MP 
was unanimously elected first President of the British 
Science Guild. In acknowledging his election, Mr, Haldane 
said that the object of the Guild would be the bringing of 
method, the bringing of thinking, into the modes of 
government in public affairs and private industries alike 
After referring to the deficiencies in scientific educa. 
tion of the officials of the Treasury, the Home 
Office, and the Board of Trade, Mr. Haldane said that 
he believed that things would not be put right until g 
scientific corps was formed under a permanent committee 
just as the Defence Committee was under the Prime 
Minister. Such a corps should consist not merely of 
officials but of the most eminent scientific men, who 
would serve in it because they felt that they were 
honoured and put on a proper footing, and recognized asa 
body of men charged with the duty of advising the great 
department of State on organizing the scientific work of 
the country. Subsequently a number of vice-presidents 
and officers of the Guild were elected, and a vote of thanks 
to the Lord Mayor brought the proceedings to an end, 


THE WAR AGAINST QUACKERY. 

An Austrian Society for the Repression of ()uackery will 
be formally constituted at a meeting to be held in the 
rooms of the Medical Society of Vienna on November 11th. 
The French Congress for the Prevention of Unqualified 
Practice of Medicine, which was postponed last year, will 
be held in Paris from April 30th to May 3rd, 1906, under 
the presidency of Professor Brouardel. The Organizing 
Committee consists of Dr. Duchesne (Chairman), 
Dr. Dubuisson ( Vice-Chairman), General Secretaries, M. Cb, 
Levassort and Maitre Bruno Dubon, of Paris. All com- 
munications relative to the Congress should be addressed 
to M. Levassort, 2, Place des Vosges, Paris. 


WE regret to learn that Dr. H. T. Bulstrode, Medicat 
Inspector to the Local Government Board, is suffering from 
an attack of typhoid fever. The infection was undoubtedly 
contracted in Paris during Dr. Bulstrode’s attendance at 
the International Congress on Tuberculosis as one of the 
representatives of this country. The illness has reached 
the third week, and we are glad to hear that the attack is 
of only moderate severity and that a hopeful prognosis 18 
given. 


Aw appeal has been issued to raise an endowment of 
£60,000 for St. George’s Medical School. The appeal is 
made in order to obtain funds for three purposes: (1) The 
endowment of the investigation and observation of disease; 
(2) the payment of those teachers who do not engage 10 
medical practice; and (3) the endowment of post-graduate 
study. The Prince of Wales has sent a donation of £100 
to the fund. 
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Scotland. 


‘TARY REPRESENTATION OF EDINBURGH AND 
 . ANDREWS UNIVERSITIES. : 
SrracueEy, Editor of the Spectator, has issue 
tin epynatie to Sir John Batty Tuke, the sitting 
a aber for the Universities of Edinburgh and St. Andrews. 
He describes himself as a Unionist Free Trader, and the 
reater part of his address, which is unfortunately too long 
reproduction, deals with this subject. He observes fur- 
ther that the Navy must be the supreme care of all Britons, 
and expresses the opinion that reform in army  organiza- 
tion to introduce a coherent and rational policy is > 
tive. The remarks on the auxiliary forces contains a refer- 
ence to medical inspection, and we therefore reproduce the 
paragraph in full : 





hi sirous of maintaining a regular army efficient in numbers 
Pe aeauee, I am anxious to see the auxiliary forces developed and 
increased. I am opposed to compulsory military service as unsuited to 
our needs, but I am strongly in favour of adopting in our schools a 
system of universal physical training of a military character. By such 
means we shall, in the first place, improve the health of the nation. 
The universal medical inspection which must necessarily accompany uni- 
versal physical training isa matter to which I attach the very greatest 
importance. Universal physical training will also render the voluntary 
offers of assistance made to the nation in moments of national emergency 
far more effective than at present. I would compel no man to serve his 
country as a soldier against his will, but I would give him such a 
training as a boy that if he voluntarily offers such service it will be far 
more effective than at present. Before leaving this subject, I must 
protest against the treatment which the Volunteers, as a whole, have 
received at the hands of the present Government. Their blundering 
and lack of sympathy in this particular deserves the strongest possible 
condemnation, for it is to be feared that the injury already done to the 
force will not easily be repaired. 


Sir John Batty Take, M. D., has not issued an address, but the 
following circular letter has, we understand, been issued to 
graduates of the two universities: 


EDINBURGH AND ST. ANDREWS UNIVERSITIES PARLIAMENTARY 
REPRESENTATION, 
4, Stafford Street, Edinburgh, 
November rst, 1905. 

Sir,—The announcement of the proposed candidature of Mr. Strachey 
in opposition to Sir John Batty Tuke, M.D., M.P., renders it proper that 
the supporters of our present member should take steps to organize a 
General Committee on his behalf. 

It is now five years since Sir John Batty Tuke, a graduate of the 
University of Edinburgh, who has throughout his Jong and distinguished 
professional career been intimately associated with the University and 
with the Edinburgh Medical School. was returned without opposition as 
the Member for the Universities. For anumber of years he was Chair- 
man of the Education Committee of the General Medical Council, the 
business of which he conducted to the general satisfaction of the pro- 
fession. Since his election as Member for the constituency he has, at 
no inconsiderable personal sacrifice, devoted himself to his Parlia- 
mentary duties in London. He has specially interested himself in 
educational questions brought before Parliament, and, in particular, in 
such as have special relation to Scotland. 

For many years he has taken an active interest in all matters affecting 
the medical profession, and he has either taken the initiative or used 
his influence in support of proposals in which the profession and the 
public are deeply interested—such as matters haviny relation to vac- 
ination, unlicensed practice, pnblic health, the treatment of habitual 
drunkards, and the improvement of the position of navy and army 
surgeons and of other medical practitioners engaged in the public 
service. He was returned to Parliament as a Unionist and as an in- 
dependent supporter of the Unionist Government, and his action in 
Parliament has been entirely consistent with that position. 

Some time ago, at a meeting representative of the Unionist Party in 
the constituency, Sir John Batty Tuke stated that his attitude upon the 
fiscal question was one of support of the policy of the Prime Minister, 
beyond which he was not prepared to go. Upon this footing he was 
unanimously invited again to place his services at the disposal of the 
constituency, and he agreed to do so. 

The time has not yet arrived for the issue of avy election address. 
When that time comes, Sir John Batty Tuke will, doubtless, lay before 
the constituency a statement of his opinions upon the leading questions 
ofthe day. Meantime, as his opponent has made Fiscal Policy the 
chief justification of his intervention in theaffairs of the constituency, 
it is proper to state that Sir John Batty Tuke adheres to his declaration 
of support of the policy of the Prime Minister upon that matter. Upon 
the Imperial aspect of the question he is not prepared to advance 
beyond the declaration of the Prime Minister that the matter is appro- 
priate for frank discussion at a Colonial Conference. 

I have the honour to invite you to join the General Committee now 





being formed to secure Sir John Batty Tuke’s re-election at next general 
election, and I shall be obliged by your signing and returning the 
enclosed card. I am, yours frititully, 
THOMAS ANNANDALE, 
Chairman of Sir John Batty Tuke’s Committee. 


With regard to the attitude of the ceniidates towards 
the proposed legislation in which the British Medical Asso- 
ciation is especially interested, we may recall the facts 
that Sir John Batty Take was in charge of the Revaccination 
Bill, and that he backed the Public Health Bill to give 
fixity of tenure to medical officera of health. We under- 
stand that he is in favour of the legislation desired 
by the Association for the amendment of the law 
with regard to coroners and death registration. With 
regard to the Medical Acts Amendment Bil] we learn that he 
is in favour of the one-portal system and would be prepared 
to consider most favourably the proposal to increase the 
number of Direct Representatives on the ground that so 
many new universities have been admitted to the Council 
and the original balance disturbed. 

We are not aware that Mr. Strachey’s opinion on these 
matters has been formally asked or expressed, 








Ireland. 


Paurer NuRsEs. 

Dr. CALEB PoWRLL, one of the medical officers of the North 
Dublin Union, has laid before the guardians a scheme which 
involves the abolition of pauper nurses in the workhouse 
hospitals. He calculates that only one paid nurse will be 
required for each four of the present statf. He proposes to 
establish a training school, and to charge probationers an 
entrance fee of 421, the training to be for two years. The 
general conclusion at which he arrives is that ‘‘an efficient 
and good nursing scheme for your hospitals can be inaugu- 
rated ata cost of £500 a year, if we are able to get a sufficient 
number of candidates at 20 guineas fee, or at a cost of £800 if 
we get no fee at all, as against an inefficient and bad scheme 
costing £1,100 @ year at the present time.’’ The guardians 
have agreed to alter the present system, and Dr. Powell’s: 
scheme has been referred to a committee for report. 





SALARIES OF ASYLUM SUPERINTENDENTS, 

Dr. Rutherford, MD, F.R.C.P.Edin., Visiting Physician 
to the Ballinasloe District Asylum, has received an increase 
of £25 a year from the Board of Governors in recognition of 
his valuable services. On the other hand, the Governors of 
the Sligoand Enniscorthy Asylums have refused any increase 
of salary to their resident medical superintendents. 














SPECIAL CORRESPONDENCE. 


VIENNA. 
Medical Politices.—The Meningococcus in the Nasal Secretion.— 
Professor Politzer’s 70th Birthday. 

THE Union of the Medical Chambers held its annual meeting 
in the beginning of October. The first matter discussed was 
the attitude of the practitioners towards the insurance and 
friendly societies. The unsatisfactory state of the profession 
as a whole called for a restriction of the ‘club and society 
contracts” by limiting the right to form such clubs. All men 
with an income of less than £100 a year should be admitted. 
The other classes of the population, who could afford to pay 
the moderate charges of the practitioner, should also be 
allowed to form clubs, but with a much better scale of pay- 
ment for their medical officers. The price of medicines was 
next discussed, and it was resolved to demand a reduction of 
the officially-fixed prices for the benefit of the public. A 
good deal of time was devoted to discussion of the profession 
in relation to the law. The opinion was expressed that some 
regulations were so antiquated that they must be abolished. 
Special attention was paid to the withdrawal of the licence to 
practise. In certain cases—especially in gross negligence or 
when a practitioner was guilty of unprofessional con- 
duct—his diploma was cancelled, and the unhappy 
man was thus deprived of his means of living. 
Jt was felt that this punishment was more severe than 
any other to which a citizen was liable, because its effects 
lasted longer than the punishment was meant to. More- 
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over, a protest was made against the punishment of the 
doctor who attended in his professional capacity at a duel ; 
a law, dating from 1792, lays down the necessity of calling in 
medical aid in such cases ; while by a law passed in 1902 the 
doctor is punished for rendering such aid. The opinion was 
expressed that these contradictions should cease. The pre- 
valence of quackery and the lenient manner in which it is 
dealt with by the police was the subject of general complaint. 
Since a judge decided that medical teaching need not neces- 
sarily be obtained at a university, additional backdoors have 
been opened for quacks. Another conflict with the law occurs 
where the notification of infectious diseases or of deaths and 
injuries must be made. The doctor is bound to keep his 
patient’s secret, and is at the same time bound to disclose it ; 
in this way he finds himself in a hopeless dilemma. Several 
suggestions were made for the removal of these contradictions, 
and it was resolved to bring the matter to the notice.of the 
Government. At the same meeting it was resolved to institute 
a propaganda for the creation of aspecial ministry for medical 
affairs, including medical teaching and public sanitation. 
Increased political action by medical men for the purpose of 
gaining more seats in Parliament was strongly recommended 
as the only means of remedying the grievances of the 
profession. 

Two cases of cerebro-spinal meningitis which occurred in 
the naval station of Pola led Dr. Poledue to institute extensive 
investigations with the view of ascertaining if the micrococcus 
of Weichselbaum could be found in healthy noses. He recently 
communicated his results to the Vienna Clinical Society. The 
two cases, which showed the typical coccus in the liquor 
cerebro-spinalis, were cured by lumbar puncture, no other 
treatment being adopted. Afterwards he examined 207 healthy 
adults who had not been in contact with meningitis patients ; 
of these, 25 (12 per cent.) gave positive results—cocci in the 
nasal discharge; 29 men who had been in contact with 
meningitis patients gave positive results in 38 percent. Of 
the first group, the 25 who had cocci in the nose were examined 
day after day, and it was found that some of them were free 
from cocci after five, seven, nine, fourteen, and nineteen days. 
The conclusions drawn by the investigator are as follows: 
Healthy people may have meningococci in their nose without 
any harm to themselves; the possibility is increased if they 
come into contact with people suffering with an acute illness 
of this sort. The coccus does not remain long virulent on the 
mucosa. A third group of examinations comprised 119 
children who were suffering from acute measles; 39 of these 
had in their nose the meningococcus. Convalescents who 
were quite healthy were also examined, and 12 had still their 
coccus. As these high figures showed no symptoms of 
meningitis, it is likely that it was a micrococcus catarrhalis, 
Nine cases of parotitis epidemica were negative. The examina- 
tions were made with films stained by Gram’s or Ruge’s (soda 
methylene blue) solution. 

The name of Professor Adam Politzer, who recently cele- 
brated his 7oth birthday, is known all over the world by his 
researches on the function and morbid anatomy of the organ 
of hearing, and his clinic in the general hospital in Vienna is 
crowded with students of otology from all corners of the 
globe. The Austrian law requires university teachers who 
complete their 7oth year of age to retire, no matter how 
long they have held their post and what their position 
in the scientific wcrli may be. One year only, the “‘ honorary 
summer and winter term ” is allowed to them after their 7oth 
birthday, in which they may continue their work at the 
clinics. Professor Politzer will therefore remain only one 
more year on the staff of the hospital. 





ADELAIDE. 


The Seventh Australasian Medical Congress : 
South Australian Branch. 
TE seventh Medical Congress for Australasia has met once 
more in the fair City of Adelaide, where its first session was 
held eighteen years ago. The actual attendance of members 
was probably about 225, as against half that number in 1887, 
and the nominal roll contained some 350 names as against 155 
on the previous occasion. The President was the Professor of 
Physiology in the University of Adelaide, Dr. E. C. Stirling, 
C.M.G., F.B.S., a native of Adelaide, a Cambridge graduate, 


Annual Meeting of 


occasion and couched in scholarly and felicj 

covered a great deal of ground, but its main naaR ; 
obviously to explain to the laity the evolution of thet, *% 
methods in medicine and to illustrate the gradual manne i 
which triumphs have been won, both in the domaing of pools, 
cine and of surgery, by the application—more eapeciaihew, 
recent times—of the principles of physical and ch 7 in 
and biological science to the study of disease: he ft ae 
enlarged upon the importance of the prevention of din ae 
and his moral was that ‘“‘none but the best” would do in the 
pegeees —. , h oe 

e presidents of the various Sections were judioj 

chosen irom the other States of the Commonwealth aime 
New Zealand. Dr. D. Colquhoun of Dunedin, Lactate’ Pad 
Medicine in the University of Otago, was formerly Assistant 
Physician at Charing Cross Hospital, and a sub-editor of ne 
Medical Times and Gazette. His Address in Medicine . 
excellent, and dealt with medical ethics and medical edu : 
cation. In some respects it was strikingly original, especially 
where dealing with an ideal physical and moral trainin ie 
the medical student. The Section of Surgery wag presided 
over by Mr. F. D. Bird, the lecturer on that subject in Mel 
bourne ; and his address, though not strictly of the usual pre" 
sidential type, was an extremely able monograph on th 
syphilitic affections of the abdomen as they presented Hie. 
selves to the notice of the operating surgeon. It was a mode} 
of writing which might win approval even from the 


e; it 


Regius Professor of Medicine at Cambridge, and jt 
suggested that the author had inherited the facile 
pen of his distinguished father, the late Dr. Dougan 


Bird, the writer of Hydatid Disease of the Lungs. Never 
was the section of obstetrics and gynaecology (though the 
former subject seems in danger of being swamped by the 
latter), presided over by a more able and genial all-round man 
than Dr. Byrne of Brisbane, surgeon, musician, athelete, and 
general favourite, who, like Father O’Flynn of immortal 
memory, had ‘‘such a way wid ’im.” A new star of ‘consider. 
abie magnitude appeared on the Congress horizon in the per. 
son of Professor Welsh, who superintended the pathologica? 
section, and gave anaddress on cancer, in which he unfolded the 
latest researches on the subjectin a manner which showedthat 
the University of Sydney had gained a great acquisition to its 
teaching strength by the recent creation of the chair of patho- 
logy. in the section devoted to the specialities of the eye 
ear, and throat, as well as in that of public health. Sydney 
again contributed of its best in the persons of Dr. A. J. Brady 
and Dr. W. G. Armstrong; the latter besides delivering an 
address on infantile mortality, gave a semi-popular lecture on 
sanitation under the auspices of the Board of Health for the 
city. A new departure was a separate section to deal with 
ethics, which was under the able guidance of Mr. G. A. Syme 
of Melbourne, whose excellent addregs so completely 
embodied the views of those who listened to it that it seemed 
to sum up what we had always thought, but have found it 
difficult to give articulate expression to. 

If the papers read in the various sections cannot be con- 
sidered to be epoch- making, there wag, nevertheless, excellent 
material for discussion, and the chief topics of the day were 
adequately threshed out. 

But there is another aspect of these congresses which 
ranks only second in importance to the scientific work, and 
that is the opportunity which they afford for bringing the 
medical men (and ladies, too, for there were several ladies on 
the roll) of the different States into contact with one another 
and dispelling that natural antipathy which so characterizes 
the average Anglo-Saxon. The aiternoons and evenings were 
occupied with social gatherings, as in the case of the meetings 
of the British Medical Association at home, and the pro- 
ceedings were inaugurated with a special service in St. Peter's 
Cathedral, when an excellent sermon was preached by the 
Rev. Canon Hopcraft. 

We know from the old Eton Latin Grammar how difficult it. 
is to compare great events with those of lesser importance; 
hence the doings of the local Branch at the annual meeting’ 
must suffer somewhat in interest, though it also had its 
notable features. A whip sent round tothe profession by the 
in-coming President resulted in an increase of membership 
of about 20 per cent., and for the first time in the twenty- 
seven years’ history of the Branch a former President was 
again called to the chair in the person of Dr. Lendon. Dr. 
C. W. Hamilton’s retiring address dealt with matters more 





and formerly Assistant Surgeon at St. George’s Hospital. His 
opening address, wnich was very well received by a mixed 
audience of the profession and of the laity, was worthy of the 


particularly pertaining to his speciality, such as allusions to 
the centenary of Sefior Garcia and to the eyesight of school 


children, etc, 
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MANCHESTER. 
Powers for Sanitary Purposes proposed to be obtained by the 


a ceporation.— Cate of Fractured Ribs in old Insane Person.— 
Retirement of Oldest Coroner in North of England.—Number 


of Street Accidents and Police ‘‘ First Aid.”—Report of 
Lancaster} County Medical Officer.—Flies, Privies, and Pail 
Closets a3 Objective Causes of Infantile Mortality.— The Joule 


ial. 
se partamentary Subcommittee recommend the City 


uncil, in their Corporation Bill of 1906, to seek powers for 
the following sanitary purposes: For securing correct in- 
formation from occupiers in respect of infectious diseases, 
and for tracing the source of food supply; requiring dealers 
in ice-creams Or shellfish to have their names and addresses 
conspicuously shown on their vehicles, should these be used 
to expose their wares for sale: to prevent contamination of 
fruit and vegetables during transit; to make further provi- 
sion as to the inspection and repair of drains, and to define 
the expressions ‘‘drain” and ‘‘sewer ;” to impose penalties 
in respect of bad workmanship; to require the keeping of 
swine to be licensed ; and to make further provision as to the 
conveyance of offensive matter. . ; 

The death of an_aged inmate of 84 in the lunatic ward 
of the Withington Workhouse Hospital was the subject of an 
inquest by the City coroner on October 23rd. After death it 
was found that there were five ribs broken on the right side 
and three on the left. The ribs were no thicker than a 
shilling and broke with the slightest pressure; indeed, they 
were so brittle that one broke during the necropsy. Three 
ribs had been broken before death. It was stated that the 
deceased had fallen out of bed three weeks ago, but the rits 
were not broken at that time. There was no evidence of any 
violence having been used. The coroner characterized it as a 
mysterious case. The jury returned a verdict of death from 
heart failure, and added that they thought more attention 
ought to be paid to old and feeble patients in the wards. 

Mr. Laurence Holden, Coroner for Lancaster district, has 
resigned his office, one which he has held for upwards of fifty 
years. Mr. Holden is the oldest coroner in the North of 
England. The Finance Committee will be asked to recom- 
mend a successor at a salary of £110 per annum. 

The Lord Mayor on Octobir 26th presented a number of 
medallions and certificates to members of the police force 
who recently passed examinations in ambulance work. To 
obtain the medallion three examinations with an interval of 
at least twelve months between each had to be passed. At 
present 952 members of the force are qualified to render first 
aid, while 442 men hold the medallions. 181 others have passed 
the second examination, and 329 the first. During the year 
2,355 persons sustained accidents or were seized with sudden 
illness in the public streets, and in each of these cases the 
police rendered valuable services. In addition the police 
rendered first aid in 1,500 serious cases. The number of cases 
of accidents and illness in the public streets has greatly 
increased in recent years. During the last three years there 
has been an average of almost 4,000 cases of street accidents 
and illness each year. 

From the report of the Medical Officer of Health for the 
County of Lancaster for 1904 we learn that the death-rate 
was equal to 15 54 per 1,000, and 1g less than the mean of 
the last ten years. The birth-rate is declining, being now 
25.56 per 1,000, or the lowest county rate hitherto recorded. 
The infant death-rate was equal to 157 per 1,cco births, or 
17 higher than in 1903. The zymotic rate corresponded with 
the average of the past decade (195). The most gratifying 
feature of the zymotic statistics was the diminution of smali- 
pox, which occasioned 422 cases and 22 deaths, as compared 
with 1,156 cases and 68 deaths in 1903. Of the total samples 
of food, 3,388, submitted for analysis, 246, or 7.23 per cent., 
were found to be adulterated. While during the past decade 
there has been a continuous reducticn in the county birth 
and death rates, the rate of in’antile mortality remains 
exactly the same. Apart from general causes and ignorance, 
one cause greatly contributes to the high infantile mortality— 
namely, the eagerness of mothers to return to work after 
childbirth, Thus ‘‘ the mothers practically sacrifice their 
Me a for the sake of : p_cdily resuming their work in the 
mulls, 

Dr. J. M. Rhodes has been endeavouring to waken the con- 
sciences of the electorate of Manchester and Salford and thus 
to get it to realize the insanitary state of affairs at present 
existing in their midst. The infantile mortality-rate in 





Manchester is 183 per 1,000, and is not dependent on the size 
of the town. Dirty bottles, sour milk, improper food, women 
working in mills, neglect, he says, are all powerful causes 
of a subjective character; but the objective causes are quite 
as powerful. The flies are distributors of the germs of the 
diseases that carry off thousands of little children. The 
great breeding-places of the flies are the privies and the pail 
closets. These prime factors in infantile mortality must be 
done away with in all crowded districts. ‘‘If the people 
want to preserve their little ones from sickness and death, 
let them (he says) take care to find out if the can- 
didate for the Council is a slum-dwelling owner, or the 
nominee of the slum-dwelling owners, and to remember that 
every vote given for a slum-owner is a vote givenfor the 
slaughter of the innocents.” 

On October 28th there was unveiled at Sale a memorial to 
the late Dr. Joule, the famous Manchester and Salford 
physicist, who calculated the mechanical equivalent of heat. 
The memorial is a bust placed upon a high pedestal, and is 
placed in the Sale Public Park. The pedestal bears the name 
“Joule,” and the dates ‘‘ 1818-1889.” The cost was met by 
public subscription, The unveiling was done by Sir W. H. 
Bailey, the President of the Literary and Philosophical 
Society, an office once held by Joule himself. Absent 
scientists wrote in terms of eulogy of Joule’s work and of him- 
self as a great and world-renowned citizen of Manchester. 
Joule was without doubt one of the most remarkable men of 
his century, worthy to be ranked with Newton, Dalton, and 
Darwin as one of the great pioneers of science. 





SOUTH WALES. 
Cardiff a City.—Patti Concert for the Infirmary.— Eastern 
Valley Medical Association.—County Education Work.— 
Royal Sanitary Institute. 


His Majesty THE Kine has been pleased to constitute Cardiff 
a _city and the chief magistrate will henceforth be styled Lord 
Mayor. The news of this signal honour has been received 
with great rejoicing, the Lord Mayor and Lady Mayoress 
being very popular in the locality. The proclamation took 
place on October 23rd at the Town Hall, and the day was 
declared a public holiday. 

The Patti concert, which has so long been looked forward 
to, was held on October 21st, at the Park Hall. The Baroness 
was met on her arrival at the Great Western Station, Cardiff, 
by the Mayor and Mayoress, Major-General Lee and others, 
and the reception accorded her was of a most enthusiastic 
character. After Madame Patti’s first song, General Lee, the 
Chairman of the Board of Managers of the Cardiff Infirmary, 
presented her with a lovely shower bouquet. Subsequently, 
after she had sung “ Home, Sweet Home” Madame Patti took 
a chair on the platform, while the general proposed a vote of 
thanks toher. ‘‘It is not the only kind deed you have done 
for the sick and weary,” said the gallant general, “and I trust 
their blessings and the blessings of God will go with you.” 
Dr. Vachell, the Chairman of the executive committee, 
seconded the vote of thanks. When Madame Patti returned 
to her castle in Wales, he said, the hearts of thousands of 
patients would go with her. The takings at the concert 
amounted to £909, and it is estimated that after all the 
=" are paid the Infirmary will benefit to the extent of 

a o. 

he annual dinner of the Eastern Valley Medical Associa- 
tion was held on October 19th at the Crown Hotel, Pontypool. 
The chair was occupied by Mr. J. O’Keefe, Griffithstown, 
president of the association, and amongst others present were 
Captain Percy Probyn, D.S.O, R.A M.C. The toast of the 
association was submitted by Lieutenant-Colonel D. §. 
Williams, J.P., and responded to by Dr. Mulligan, Talywain, 
and Dr. Mason, Pontypool. 

The autumn general meeting of the Rhondda and Ponty- 
pridd District of the National Union of Teachers was held on 
October 28th at Pontypridd. References were made to the 
charitable work of the Association, and an urgent appeal was 
made on behalf of the Cardiff Infirmary. Mr. Pickles was 
nominated for the Vice- Presidency of the Union, and several 
members for the Executive. A member stated that, according 
to the Press, the education work in the county was done by 
subcommittees, and that the Education Committee was so 
overburdened with work that it was almost impossible to 
secure adequate discussion. He advocated more publicity, 
remarking that, while the present subcommitteee of the 
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County Council sat in camerd, the old School Boards always 
held their meetings in public. 

An examination of the Royal Sanitary Institute for inspectors 
of meat and other foods was held at the Technical School, 
Cardiff, on October 27th and 28th, at which three candidates 
sat, two of whom were successful. The examiners were 
Mr. King, M.R.C.V.8., Chief Veterinary Inspector of the 
Islington Slaughterhouse; Colonel Lane Notter, M.A., M.D., 
Professor of Hygiene at the Military College, Netley; and 
pe Walford, Medical Officer of Health to the City 
of Cardiff. 








BRISTOL. 
University College Faculty of Medicine: Distribution of Prizes: 
Address by Professor Osler: Annual Dinner. 

THE annual distribution of prizes to the students of the 
Faculty of Medicine took place on October 26th in the large 
hall of University College, the Right Hon. Lewis Fry, Chair- 
man of the Council, presiding. ‘here was a fair attendance 
of visitors and of the medical men of the city, far fewer than 
was expected, as the Regius Professor of Medicine in Oxford 
was expected to deliver an address, It was reported that 
since the last meeting Dr. Markham Skerritt, after twenty-six 
years’ service, had resigned the office of Dean, as well as Pro- 
tessor of Medicine, and his successor spoke in high terms of 
his service to the Bristol School and afterwards to the Faculty 
of Medicine. Several other changes had taken place, Dr. 
Michell Clarke being appointed to succeed Dr. Skerritt, and 
Dr. Edgeworth took the place of Dr.Shaw. Dr. Peown had re- 
signed the post of Lecturer on Pharmacology and Therapeutics. 
Aiter Professor Fawcett had read the list of prizewinners the 
Chairman introduced Dr. Osler, who presented the prizes. 

Professor Osler, addressing the meeting, said he had come 
as a student to talk to students, and thanked the Faculty for 
the great honour they had conferred on him in asking him to 
distribute the prizes. He wished to speak of the dual aspect 
of student life, of his professional education first, and aiter- 
wards of his inner platonic education of which the student 
was alone the custodian. Three things were necessary for 
them to become successful practitioners. They had first to 
have an absorbing interest in their studies, for nothing could 
be done well without it. The profession of medicine was one 
of surpassing interest and of wonderful variety ; indeed, some 
might think it of rather too many varieties. This was really 
one of its great charms, for in this it surpassed all other pro- 
fessions. They must, secondly, have a deep and abiding 
industry ; he himself, if he had had some success, was certain 
it was due to inherited industry, and without it no student could 
do well. Thirdly, they must have good health, and he warned 
them as students to take care of their health, for even for the 
most robust the profession was a hard one. Let them form 
good habits, take plenty of exercise, and eat plain, fresh food. 
The second part of their education was more serlous and 
much more important—the education of their inner selves. 
it was this that went to form character, and in no profession 
was character a more requisite acquirement, They might 
have science and all the endowments of head—brilliant and 
‘deep —but if they had no endowments of the heart, if they 
had no culture, they would be as sounding brass or tinkling 
eymbal. It might seem hard, when young men had so much 
to learn nowadays, to ask them to give time to the cultiva- 
tion of their characters, but he could assure them it would be 
time well spent. Some might acquire it from their teachers 
or their homes, but any one could get it from good literature. 
Three authors he would recommend them, all three medical 
men who had worked hard in the profession—Sir Thomas 
Browne, John Brown of Edinburgh, and O. W. Holmes; but, 
in addition to that, Shakespeare, Plato, Voltaire, and many 
more could be studied daily fora short time. Self-education 
must start early, for it was rare for a man to attain a high 
degree of culture who began after the age of 25. They should 
not strive to get what they could out of life, but what they 
could give to it. If they could master this they had learnt 
the highest lesson, and then take a sane and sensible outlook 
on the world. He was surprised to find that Bristol alone of 
all the medical schools in the kingdom was not connected 
with a university. Had Bristol people considered the great 
advantage it would be to have a university? If not, let them 
see how greatly all those big towns that had them had been 
benefited. For a university three things were required— 
capital, men, and buildings. Bristol had the men and the 
buildings, and he did not think that in a rich community the 
capital would be hard to find, There were four kinds of 
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universities—there were buildings and n ; 
secondly, those with men and very little pe thing, 
those with money and no men, and lastly those ike ’ 
which might be established in Bristol, those with build 
money, and men, an en they would ' 
Empire. | é J be worthy: of 
he address was listened to with great attenti 
remarks elicited loud applause. It is impose 
to give the charm of Dr. Osler’s address and manner b tt - 
universally admitted that the speech was the most delit fee « 
ag well as instructive and stimulating ever heard in con ~~ 
“aecunnees held wR: 
e annual dinner was held in the evening of 
when, under the chairmanship of Dr. Boyne, a a 
about 120 sat down to dinner; Dr. Osler being guest of te 


evening. 
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THE PERPLEXITIES OF SECRETARIES. 

Srr,—I have jast been reading the letter of your cor. 
respondent ‘‘Sweated” in the British Mrpican JOURNAL of 
October 28th, and I confess to feeling quite nonplusged by 
consideration of what he writes therein. In effect, he g . 
that he is so overworked that he cannot find the time tp 
attend to a meeting of his Division, which does not occur 
oftener than once in a month or six weeks; that he hasto 
leave the consideration of medico-political questions (in 
which he is peculiarly interested) to those “leisured eok 
leagues” who can afford the time for looking after them; anq 
that he is one of six medical men holding appointments under 
one Board of Guardians who are ‘‘so tied by work that, with 
the probability of having to fight also a host of newcomers 
eager to pick up an ‘appointment,’ however poorly paid, ag 
something ‘ to go on,’ we hardly think it worth while to engage 
in the struggle to obtain a decent wage” (the italics are mine), 

Now I must confess that I utterly fail to understand the 
frame of mind of the gentleman who has sent. you this letter 
for insertion in the JourNAL. Why, for instance, should he 
expect other people to fight his battles when he will not even 
take the trouble to attend the meetings where the matters ip 
which he is particularly interested are being discussed? (ap 
he be so overwhelmingly engaged in practice that he cannot 
spare two hours every six or eight weeks for the purpose of 
attending a meeting where questions arising out of * club, 
parish, and other poorly-paid work” are being considered? 
And, finally, does he think it likely that the “ leigured 
members ” of his profession will continue to give up time 
and labour to help him and others who leave them to fight 
the battles in which they are especially concerned, whilst 
they will not even attend the district meetings for the pur- 
pose of encouraging them in their work? For that they can, 
occasionally at least, attend these meetings I have no doubt 
whatever. ‘' Where there is a will there isaway.” Were the 
‘*leisured members” selfish they might say: ‘“ This is nocon- 
cern of ours; we are comfortably off, and it is nothing to us 
that our brethren are being sweated ; let them look to their 
own business.” 

I am induced to write this letter because it is evident, from 
what ‘‘Sweated” writes, that he does believe in a power 
possessed by the Association to ameliorate the lot of himself 
and others. He evidently thinks, as 1 do, that by union and 
by combined efforts we can obtain better pay and conditions 
from the public than we now get. But, if he and others think 
this, they must join in the work which has to be done to that 
end. Better conditions will not come of themselves, and the 
law of supply and demand will operate here, as elsewhere. A 
powerful Association, such as ours is, can impose good terms 
for the services of its members, if its members are loyal to 
themselves. But these members must work out their own 
emancipation and must not leave everything to be done by 4 
few earnest men who vome forward to help in the battle. 

I commend to your readers the excellent address of Mr, 
Humphreys, the Chairman of the Hampstead Division, which 
they will find published in last week’s SuprLEMENT. There 
they will find statistical statements as to the average attend 
ance at Divisional meetings, and as to the response by post- 
card to appealssent out forthe members’ opinions on important 
questions. In both cases a pitiful apathy is shown—an apathy 
which I hope will lessen as men realize how important it 18 
for our profession that they should engage in its business 48 
well as in its scientific side.—I am, ete., 

Swansea, Oct. oth. H, A, LATIMgR, 
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fter ‘twelve months’ experience as secretary 

Be eee of vo British Medical Association. “ Sweated” 
of 7 ws when he remarks, ‘‘ I take it that we attend meetings 

vepiects in which we are interested.” We do not. When 
= Midwives Bill was under discussion the general attendance 
ee neral practitioners was very small, But what an outcry 
= was and now is about points which we might easily have 
pon but which even now are unsettled. The cause of our 
r attendances is not over-work, but apathy. It is often at 

oat inconvenience that I myself attend our Divisional 
Freetings put I always make a point of attending, even 
hough T have to put in work at night to make up for arrears. 
The meetings are really very few in the'year, and I think it 

r bounden duty to attend them. It is our only way of 
cveertaining what is going on in medico-political matters and 
- only way of guarding our own interests. 

We must not trust to secretaries or colleagues; we must 
jearn to depend upon ourselves, ‘*Sweated” and his col- 
jeagues have only to present a united front and stand out for 

decent wage, and I am sure that no right-minded medical 
: an would attempt to undersell his colleagues; and a word 
of caution from the Association as to avoiding their district 
nell settle the question of any unscrupulous medical man 
who might think of applying for the post at the original rate. 

“Sweated” is the very man who should make his voice 
heard at medico-political meetings, as he will speak from 
experience in a far more persuasive manner than those mem- 
pers who know only by hearsay the trials of the parish and 
elub doctors. It is only by meeting together and inter- 
changing ideas that we can hope to obtain a united profes- 
sion fighting merely for one aim—justice.—I am, etc., 

October 31st. EXPERIENTIA. 





GRAVES’S DISEASE, 

S1r,—I have read with unusual interest and with very great 

leasure Dr. Hector Mackenzie's clinical lecture on Graves’s 
disease in the British Mevicat Journat of October 28th. 

As an old practitioner I can endorse most of his opinions 
as regards the diagnosis and treatment of this most serious 

ction. 
Tee seen and treated a large number of cases of exoph- 
thalmic goitre, and with your permission will mention two of 
the more severe which came under my care within the past 
ten years during my residence in Brighton. 

Before doing 80, however, I am anxious to say that my 
main object in writing at all is to draw the attention of the 
profession to the very much neglected use of an old and 
valuable external remedy—namely, the unguentum hy- 
drargyrum iodidum rubrum. It appears to have gone out of 
the memory of most men, unless, indeed, they have never 
been taught to make use of a drug so powerful and so certain 
in its action on the lymphatic system. The formula of the 
British Pharmacopoeia is at least four times stronger than 
should be applied to the skin of the neck in these cases. The 
diluted ointment (5 gr. to the ounce) should be gently rubbed 
in for a few minutes every night or morning until the skin, 
alter many days, begins to peel, when, on this occurring, an 
emollient ointment of lanoline or glycerine spread on lint 
should be kept on till the skin is again smooth and sound; 
alter which the iodine application must be repeated, going 
through the same process as before. Ina short time its effect 
inreducing the swelling, and improvement in the patient’s 
condition, will be evident. With this remedy I have never 
failed to get, sooner or later, a good result; it matters not 
whether the cases are of simple goitre or the more compli- 
cated cases under consideration. 

The two before-mentioned cases were well-marked cases of 
exophthalmic goitre, and both treated with the same 
remedies during a period of four months, namely, the 
frequent application of the red mercuric iodide ointment, in 
the way stated above, and the internal administration of two 
minims of Fowler’s solution of arsenic three times aday. One 
patient was a gardener, 23 years of age, whose recovery was 
complete; the other case, a lady, aged 37 (companion to a 
patient of mine), whose condition improved rapidly. In three 
mon!’s the goitre was reduced in size by 3in. (by measure 
over the swelling round the neck). This lady recovered after 
a prolonged suffering of 17 years.—I am, ete., 

Clifton, Oct. 30th. WituiaM Prowse, M.R.C.S.Eng. 


eo 


Sir,—I have just read, with interest and profit, Dr. Heetor 
Mackenzie’s masterly summary of current knowledge relating 
to this disease. The summary is masterly, but the final con- 





clusion as to the desirability of operating seems te me weak, 
and not the logical outcome of the tacts stated. Nothing 
could be more frankly impartial than Dr. Mackenzie's review 
of the various methods of medical and hygienic treatment 
and their utter inutility, or slow and uncertain, or partial 
success. But when we come to the statistics of Kocker’s 
operations, we at once find that 76 per cent. of his cases were 
cured and 14 per cent. improved, 90 per cent. in all either 
cured or benefited, and of the remaining, 6 per cent. died, 
probably soon after the operation, and 3.8 per cent. may be 
considered failures. Now probably go per cent. of the six 
who died of the operation would have been cured or improved, 
so that including a just proportion of the fatal cases, the per- 
centage of cured and improved would probably be 95 per cent., 
which I hold to be a magnificent result for an operation which 
is, even yet, comparatively new, and the technique of which 
may reasonably be supposed to be capable of a considerable 
degree of improvement. Also we should remember that moat 
of the cases benefited by operation would be benefited rapidly, 
whilst those cases recovering under medical measures 
would be years under treatment. I was disappointed to find 
in Dr. Mackenzie’s address no allusion to the treatment of 
exophthalmiec goitre by the intraglandular injection of a 
solution of iodoform in ether. Abadie and Collon, who have 
tried this method on 24 cases, report 12 cases cured, 9 notably 
and permanently improved, and 3 only temporarily improved, 
a percentage of benefited cases almost equalling Kocher’s 
thyroidectomy results; but in the injected cases there were 
no fatalities. Therefore, contrary to Dr. Mackenzie, I hold 
that the balance of evidence is altogether in favour of 
thyroidectomy and injection, and against medical measures 
pure and simple, and as between thyroidectomy and iodoform 
injection, I consider the balance rather in favour of injection. 
It will be observed that Dr. Mackenzie gives us no statistics 
of cases treated by medical measures alone, but only remarks, 
in a very general way, that about 50 per cent. ‘‘ make a fairly 
good recovery,” whatever this may mean.—I am, etc., 


Wm. Harpman, M.D.Edin., J.P., etc. 
Blackpool, Oct. 30th. 





UP-TO-DATE SURGERY AND THE TREATMENT oF 
CANCER, 

Sir,—Dr. Lovell Drage’s letter in the Brirish MeEpican 
JOURNAL of October 28th raises a rather important point. He 
does not seem to be aware, or to realize, that there are curious 
inflammatory conditions of the abdominal cavity which, even 
on inspection, are so difficult of diagnosis, so like cancer as 
to deceive the most skilled surgeon or pathologist. 

I once operated upon a hospital patient of the late Dr. 
Cavafy, and found the stomach infiltrated and bound down 
by a dense white growth, which obstructed the cardiac orifice, 
and rendered it impossible to draw the viscus forward. The 
patient died of gradual exhaystion some weeks aiter. At the 
autopsy, portions of the growth were examined, removed, and 
still thought to be carcinomatous. Under the microscope, to 
our surprise, the mass was purely inflammatory. There could 
be no doubt of this. Nothing resembling cancer was found. 
The pathologist engaged in this case is certainly one of the 
most skilled and accurate in this country; but he was in 
error. 

I have twice opened the abdomen for what, apparently, was 
hopeless malignant disease, and the great tumours have 
spontaneously withered and disappeared afterwards. I never 
knew the true explanation of these cases. In malign: nt 
disease (stricture) of the large intestine the diagnosis is still 
more difficult. Iam forced to the conclusion either that we 
confuse inflammatory swellings with malignant growths, or 
that the latter occasionally spontaneously atrophy. 

I fear that in this difficulty of diagnosis lies the truth of the 
apparent improvement of cases of malignant growths under 
various vaunted remedies. The investigators at the Middlesex 
Hospital could doubtless relate to us a long list of these, and 
be able to prove their inutility. In a pamphlet appropriately 
coloured of a delicate violet, a case of my own is related 
where improvement or cure took place under the ‘ violet- 
leaf treatment” after I had pronounced it hopeless. I found 
on investigation that this patient had died of his malady 
about the time of publication of the book! These and 
like considerations render the mental condition of those who 
Dr. Drage not very courteously alludes to as ‘‘ the old gang” 
very excusable. For myself, | would never hesitate toemploy 
any remedy in malignant disease which could be proved to be 
beneficial or curative. So many have been brought forward 
inthe last twenty years and consigned to the limbo of obscurity, 
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that doubt must of necessity arise in the minds of those who 
approach the most difficult of all problems with the humble- 
ness begotten of a knowledge of its mystery, and a desire for 
accuracy and truth.—I am, etc., 

London, W., Oct. 28th. A. MARMADUKE SHEILD. 











S1r,—The letter which appears in the British MeEpicaL 
JOURNAL Of October 28th, over the signature of Dr. Lovell 
Drage, illustrates most aptly the need for what he somewhat 
impolitely calls ‘‘the stopping power of the old gang.” A 
phrase by which he anyone to mean the caution and logical 
attitude taken up by the hospital surgeons of this country in 
reference to the treatment of cancer by other than operative 
measures. 

I have no wish to enter upon the merits or demerits of the 
particular case he quotes, because the greater one’s experience 
of visceral surgery the more one recognizes how difficult it is 
to make an accurate diagnosis in every case of abdominal 
swelling. But I desire to protest as strongly and as publicly 
as possible against the increasing tendency to record such 
isolated cases as that published by Dr. Lovell Drage—a single 
case of doubtful nature whose course is not. yet run, treated 
by an unproved remedy. Such cases should, if possible, be 
multiplied and the results should be collated, tabulated, and 
thought over before any record; is published ; otherwise 
harm is done to the author, to the public, and to medical 
science. To the author, because it compels us to doubt his 
sense of proportion ; to the public, because it leads the patient 
to delay an operation when prompt action alone offers a cure 
in the present state of our knowledge ; and to medical science, 
because it wastes the time of those who are striving to discover 
the secret of cancer. 

Every surgeon of repute is anxious and willing toadminister 
any remedy which holds out even a remote chance of arresting 
or delaying the progress of cancer. We are constantly trying 
new remedies as they are brought to our notice, because, like 
Gamaliel, we know that ‘if this work be of man it will be 
overthrown, but if it is of God ye will not be able to overthrow 
them.” If the remedy does not immediately fulfil the promise 
of its promoter we abandon it unhesitatingly and resort at 
once to the knife before the patient is harmed by delay. Our 
sole stipulation with the inventor is that his method shall 
be tried on straightforward cases of cancer in which there is 
no doubt as to the diagnosis. We tell him that there are 
plenty of doubtful tumours which have become smaller by 
lapse of time and treatment by high-frequency currents, 
various kinds of serum, the injection of complex organic 
compounds, et hoc genus omne. In no single case have we yet 
seen a genuine scirrhus or an undoubted epithelioma whose 
course has been modified or whose growth has been hindered 
for a single day by any of their methods. Such a consumma- 
tion may perhaps be attained in the future, but it is not yet. 
For the present it is better to try, wait, and think rather than 
have the insanabile scribendi cacoéthes which is at least as old 
as Juvenal.—I am, etc., 

London, W., Oct. 29th. D’Arcy Power. 

























































POST-MORTEM MENINGEAL INFECTIONS. 

Sir,—In the report in the British Mepicat JourNAL of 
October 28th, of the very interesting discussion, opened by 
Dr. Howard Tooth and Dr. Thomas Horder on the “‘ Pathology, 
Diagnosis and Treatment of Various Forms of Meningitis,” the 
latter writer, speaking of “‘ mixed infections of the meninges,” 
which he believes to be ‘‘ less common than is usually stated,” 
goes on to say (p. 1015), ‘“‘strict account must be taken of the 
fact that a subarachnoid exudation rapidly becomes the seat 
of post-mortem contaminations of considerable number and 
variety.” 

This statement I regard as one of extreme importance ; and 
looking to the great obscurity of the subject and the uncer- 
tainty of our knowledge (apart from more or less probable 
conjectures) as to the precise modes by which infection is 
brought about in meningitis, as well as in other diseases, I 
trust Dr. Horder, as a careful worker, will be able to throw 
some further light upon this subject. 

How can the subarachnoid exudation, as he says, “rapidly 
become the seat of post-mortem contaminations of consider- 
able number and variety”? If the fact be as he says—and I 
believe it to be true—it is one which seems to me to be 
strongly opposed to some fundamental bacteriological 
doctrines. Perhaps Dr. Horder will kindly give us some 
hints as to how this rapid multiple contamination with bacteria 
can be brought about, ‘The post-mortem process of infec- 
































tion ought to be capable of throwin alashacail 
upon what also occurs during life.—I ro rg valuable light 


London, W., Oct. 28th. H. CHar.ron Bastian 


THE BRITISH MEDICAL BENEVOLEN 

Sir,—It is well that many of_us are at length pds. | 
take an interest in this fund. Every profession hag its to 
always with them; in our profession the majority are 
We should help each other, and the poorest among us may 
surely spare a yearly half-crown for so deserving a fund B 
all things considered, any aid it can give must be insuffici ~ 

Should any member of our profession be so poor ag ent, 
to afford provision, in cage of death, for those dependent 
him? Should the pitiful and almost sordid appeals we = 
accustomed to be inevitable? We are fairly-well organized 
in a great Association, and yet our pecuniary status ‘t 
miserable. The root of the matter, it seems to me, ig that 
have managed to give the public the idea that we are not “a 
fessional men but philanthropists. Only Philanthropistg 
could serve men, earning from 303. to £2 weekly, for the 
sum of one halfpenny per week. Only philanthropists could 
spend, perhaps, a whole night at a confinement for the sum of 
78.6d. I know colleagues who do both—men who were in 
practice when I was a schoolboy. From the same clasg of 
patients I get regular fees and a minimum confinement fee of 
one guinea. Is it fair that the dependants of such mem. 
bers of the profession should at the end appeal to the charity 
of those whose interests have been betrayed and who thus are 
themselves poor ? 

There is not one among us, I am sure. who does not willingly 
give his services gratuitously to the deserving poor. But to 
those who are not poor we should not. 

With all deference to the good Sir William Broadbent, I 
think there are too many of us, and the patient tends to go 
to the lowest bidder. If there were not too many of ug 
would not our own self-respect and consistency with our own 
honour prevent us from the degradation of cluband dispensary 
practice as these now are? 

One wonders, sometimes, whether the obvious want of 
culture and even of education in many members of our pro. 
fession be not a contributory cause of the self-degradation 
that must be both cause and effect of their too common gub- 
servient relation tothe public. 

Notwithstanding the many discussions on contract practice, 
are we any nearer the goal? There isa grim humour in the 
almost unanimous approval of the principles in regard to 
contract practice advocated at the Leicester meeting, and the 
equally unanimous refusal of those engaged in contract 
practice to apply the principles. 

Our motto seems to be ‘ Every man for himself and the 
devil take the hindmost—to the workhouse!” 

In at least one non-established church in Scotland insurance 
is compulsory—the premium is deducted from the stipend. 
The system has been a great success. Is it impossible to for- 
mulate a scheme for the medical profession ?—I am, etc., 

October zoth. M.B, 










Sir,—I have before me Sir William Broadbent’s letter in 
the Britiso Mepicas. JouRNAL of October 7th, re the British 
Medical Benevolent Fund, and a pitiable tale he tells us, 
But are there not two sides to the question; and, although it 
appears cruel to say so, is not the existence of this fund 
some inducement to impecunious men to risk entry into the 
profession? Is it not partly our own fault that such con- 
ditions exist? I hold that the profession is overstocked, and 
that while this is the case no man should be induced to enter 
it unless he has a private income at his back at least sufficient 
to keep him from starving. Ifaclub worth £60 or even £ 
a year is in want of a doctor, you will find several men se | 
to compete for it, and a Poor law appointment of £100 will 
bring half a dozen. They must get something or starve. 
Meanwhile the profession is fast becoming a byword with the 
public. I look at Punch of October 4th, and on one page find 
three separate allusions to the profession, none of them very 
complimentary. 

This frightful competition means loss of all self-respect and 
consequently degradation. I think you, Sir, are not alto- 
gether without blame in this matter. In your Educatio 
Number, page 469, you say: ‘No practitioner. who is able and 
willing to work need starve,” and ‘all should be able to earn 
£400 to £500 a year.” I have seen it stated in the JOURNAL 
more than once, and never contradicted, that more than hi 
the medical practitioners in the United Kingdom are earning 
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a a year, and I believe this statement to be true. 
kes din the Times of October 12th the address of the President 
[rea "Royal College of Surgeons on a post-graduate course. 
of bert this possible with such an income? In the same 


How } . : 
G. H. Nuttall makes the complaint that the 
pr Ee ewe to leave research work to struggle for a living. 


i tno man should be allowed to enter the pro- 
Tsay again tned unless he has a private income to fall back 
poe can therefore afford to wait.—I am, etc., 

Caxton, Oct. 23rd. JOHN GILES. 


+77 —I‘am glad that some correspondence has been evoked 
re saan giblished some weeks ago. The letters which 
have since appeared show, { think, that the need of further 
effort is realized, and that there is a willingness to co-operate. 
J have corresponded with many of my friends on the subject, 
and have had a ready response, but they have been 
surprised to find how many plead ignorance of the 
existence of the fund. This is hardly to be wondered 
at when one considers that there are but eighty local 
gecretaries throughout the kingdom. Appeals are sent 
out from time to time, but such have little effect 
when impersonal. We owe gratitude to the Branch secretaries 
of the Association, who have done much in the past, and 
many of whom must have been disheartened with the result 
of their efforts; but it is impossible for them to come into 
personal touck with all the membersintheirarea. = 

I learn that an appeal is now being issued to the Divisional 
secretaries asking for a representative of the fund in each 
Division. If this suggestion is carried out there should 
result a large increase in the subscription list. I trust that the 
result may be to place the fund on a much more substantial 
basis.—I am, etc., 

November 1st. ee 





THE METROPOLITAN ASYLUMS BOARD AND ITS 
ASSISTANT MEDICAL OFFICERS. 

Smr,—The controversy which has been taking place in the 
British MepicaL JOURNAL between the Metropolitan Asylums 
Board and their former medical officers has been of the 

atest interest to me, as it is but a short time since I myself 
held the post of Assistant Medical Officer at Darenth Asylum, 
and I would like to be allowed to make a few comments, 
founded on my own experience, regarding this matter. 

Respecting the chief cause of dispute—that is, the fact that 
the assistant medical officers are subordinate officers, I can 
most heartily endoree the view that it is difficult to uphold 
one’s anthority in the institution, and the whole of my time 
there I felt keenly that there was always an adverse influence 
thwarting any efforts towards general improvement and 
smooth running. On more than one occasion, to my know- 
ledge, the lay officer sending for the assistant medical officer 
for an emergency case or the examination of a new attendant 
entering the service has ventured to exercise the right cf 
selection of the medical officer summoned, and totally to dis- 
regard the well-known regulations (or customs) respecting the 
proper person to be called. 

Messrs. Barwell, Herklots, and Kennard were wise indeed 
to give no names in stating their case, as, first, this would 
simply lead to one or more lay officers being made scapegoats, 
and thereby enabling the Board to justify itself. 

And secondly, this would have left the real source of the 
trouble untouched, that source being in my opinion the policy 
of the Board to centralize everything, even to minute details, 
in its own hands at its offices on the Embankment. 

The Board confesses that the assistant medical officers, 
being subordinate officers, are treated as principal officers in 
such matters as ‘‘ dietary, the privilege of receiving and enter- 
taining friends, and in several other ways.” This is the whole 
weakness of their case ; if in some ways, why not in all ? Even 
the Metropolitan Asylums Board have to acknowledge that 
the rules, regulations, and rations apportioned to, say, resi- 
dent head attendants for instance, and the hours they must 
keep, not even the most docile of medical men would submit 
to. Furthermore, were the assistant medical officers made 
principal officers, there would cease to exist that ‘‘ Gilbertian ” 
condition which obtains in the absence of the Medical Super- 
intendent (namely, the first assistant medical officer being 
Acting Superintendent) and puts a subordinate officer in 
contro! of the higher rank principal officers. 

The committee room is the common room on sufferance 
only, and in my time we were often threatened with eviction 


tions were placed on our use thereof. The room where we 
messed on committee days was a small back one,. which was 
inexpressibly dirty during the whole seven months of my 
stay in the institution. To the pavilion quarters, which were 
my rooms, the same remark applies as regards paper, white- 
wash, and paint, and within a short time of my arrival at 
Darenth I headed a written list of repairs, etc., necessary 
there, with a request that they should be whitewashed and 
either painted or papered (I cannot remember which of the 
two last now). 

With regard to Section xx, in which the Asylums Board 
express such tender solicitude that young medical men should 
be discouraged from staying in imbecile asylums for long 
periods, they are to be congratulated on the success with 
which they have aceomplished their kindly purpose, for the 
number of medical officers and locum tenentes who have passed 
through Darenth in ten years is enormous. I have good 
reason to believe it is more than fifty—an eloquent testimony 
to the discomfort of their position. 

The report published in the British MrepiciL JOURNAL Of 
October 28%h, I can say from personal experience of the 
service in question, simply represents an old acquaintance-- 
the wolf in sheep’s clothing—once more.—I am, etc., 

Cricklewood, Nov. 1st. SipNEY J. ORMOND. 


THE ANNUAL MEETING OF FELLOWS AND MEMBERS 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 
Str,—The annual farce of a so-called meeting of Fellows 
and Members of the Royal College of Surgeons will again 





shortly take place. The members are, however, as far as ever . 


Gan obtaining any voice in the management of their own 
Jollege. 

Last year, out of a body of some 16,000 members, the 
Council was able to secure the attendance of 34, and from 
recent unsatisfactory answers of several of the Members, it 
appears in the highest degree probable that this number will 
be still further reduced this year. Such figures indicate dis- 
satisfaction and mismanagement combined in the highest 
degree. For where is the use or object in calling together or 


attending a meeting where any and every expression of 


opinion on the part of the Members is not only studiously 
ignored, but is usually acted upon in a manner diametricall 


opposed to the unanimous vote of those who are Members of 
the College, and who have taken the trouble to attend the 
meeting? 


So far as the receipts of the College are concerned, we note 


that out of a grand total of £18,623 paid by the candidates, 
412,611—equal to two-thirds—are absorbed by expenses, of 
which £6,648—equal to one-half—go into the pockets of 
examiners. 


It is reported that the Council of the College is carefully 


considering the question of granting a qualification in 
Tropical Medicine, as a means no doubt of enabling still more 
cash being taken out of the pockets of the unfortunate candi- 
dates, and again splitting up the consolidated triple qualifiea- 
tion in Medicine, Surgery, and Midwifery; and in the very 
near future the doubly qualified man of the. past will be told 
that he is not fit to attend an ordinary case of diarrhoea dur- 
ing an epidemic of cholera, because he does not possess:a 
certificate in Tropical Medicine, or in other words the older 
‘man will be qualified to attend one of his own countrymen, 
‘but he will not be fit to attend a nigger. 


So far as the title of ‘‘ Doctor” is concerned, it is within the 


certain knowledge of the writer that the Koyal College of 

Physicians of Edinburgh, in the past, has through its Secre- 

tary, addressed its Licentiates as ‘‘ Dr.,” and this notwith- 

standing the extract from their laws quoted on folio 5 of the 

— = the Royal College of Surgeons of England.— 
am, etc., 


ALBERT S. Morton, 
A Member of the Royal College of Surgeons 
of thirty years’ standing. 


Putney, 8.W., Oct. 25th. 





SYNCOPAL BRADYCARDIA, 
Sir,—A word more is called for in support of the view that 


the extra sounds heard in Dr. Maynard’s case of syncopal 
bradycardia‘ were caused by auricular contractions, and not, 
as Dr. Gossage suggests, by abortive ventricular systoles. 


I realize that under the circumstances it is impossible to 


finally demonstrate my view, but I am confident that there is 
sufficient evidence to justify its acceptance. Dr. Gossage 
will agree with me that Dr. Maynard’s patient must be classed 








for the most insufficient causes, and many childish restric- 
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as either a true ora false bradycardia; in other words, that 
the infrequent pulse noted was due either to infrequent ven- 
tricular systoles, or to the presence of abortive ventricular 
systoles which do not reach the wrist, the radial pulsations 
being less trequent than the heart beats. ; 

‘rhe tracings published by Dr. Maynard give strong evidence 
that the case must be classed with the true bradycardias. In 
fact, if | understand Dr. Gossage aright, he is in accord with 
this view; stating, as he does, that all the cases of syncopal 
bradycardia so far recorded ‘tend to show that the infre- 
quency of the heart rhythm is entirely due to the ventricles, 
while the rbythm of the auricles remains normal.” : 

The presence of the sounds heard between the obvious 
ventricular contractions is, however, a stumbling block to 
Dr. Gossage; and it seems to him ‘‘that the extra sound 
requires something special for its production, and that special 
something can only be an abortive ventricular systole.” 
There is the appearance of a contradiction here, if not more. 

Dr. Maynard’s case is somewhat similar to the second of my 
two cases published in the British MEpIcaL JOURNAL of 
October 21st. 

In this patient a subsidiary sound can sometimes be heard. 
The tracing on page 1035 shows at which period of the ventri- 
cular diastole it was heard. This sound can only be due toa 
systole of the auricle or to an abortive ventricular 
systole; if to an abortive ventricular systole then it must 
have invariably occurred at or about the period of auricular 
systole and have been of such a character as never to have 
given ary other sign of its existence. 

Some days ago [ had the pleasure of examining with the 
xrays a similar case of true bradycardia. There were forty 
ventricular systoles per minute and eighty auricular systoles, 
only every second systole of the auricles exciting a ventricu- 
lar response. 

The ventricle was seen to remain motionless with the excep- 
tion of the forty contractions per minute. I freely admit that I 
was unable to see the auricle contracting during the long 
pause, but there was other evidence of its systole. 

The movement of the ventricle during systole is so 
easily seen on the screen that I cannot believe that the ven- 
tricle could beat even abortively and the contraction escape 
recognition. 

In this patient the ventricle occasionally responds to every 
auricular systole and then beats for three or more consecutive 
contractions at the rate of eighty per minute, showing that 
when the ventricle does receive a stimulus it responds with a 
full, vigorous, and strong contraction. With such a condition 
of muscle one can hardly assume that there can be abortive 
ventricular systoles, and yet I have occasionally heard a short 
faint murmur in the long pause of the heart. 

Tae points I would advance in favour of the assumption 
that in Dr. Maynard’s case the auricles were responsible for 
the subsidiary sounds are: 

1. There is undoubted evidence in the sphygmograph that 
there were several auricular systoles to every recognizable 
ventricular systole. 

2, That the clinical history of the patient and the character 
of. the sphygmograph point to the case being one of heart 
block, or at any rate of depression of conductivity. 

3. That in other such cases sounds have been heard syn- 
chronous with waves in the jugular vein, which waves have 
been demonstrated to be due to isolated auricular systoles. 

4. There is no evidence in the tracings of any extra systoles, 
and our knowledge of their characteristics and also of heart 
block is opposed to the assumption, that any such extra sys- 
toles occurred. 

Dr. Gossage is not satisfied with the assumption that the 
sounds were produced by the auricles, although auricles have 
been proved capable of producing sounds, and have, in the 
case under discussion. been demonstrated to be contracting 
more frequently than the ventricles just at or about the time 
the.sounds were heard. 

He assumes something still more difficult of acceptance— 
namely, that a ventricle which responds in a strong and 
vigorous manner to a stimulus should frequently give small 
abortive contractions, of which there is not at any time the 
faintest trace. 

He believes that this ‘‘extra sound requires something 
special for its production,” and states that ‘‘ that special 
something can only be an abortive ventricular systole.” The 
reason he advances for this assertion is that ‘‘ there are such 
things as extra-ventricular systoles.” that these extra-ven- 
tricular systoles “are often very feeble, and that they produce 
sounds ”—all of which is very true, but which appears to me 





to be no reason for believing that in this partion tt) 

extra-ventricular systoles were in any way responsibl Or case 

subsidiary sounds.—I am, etc., © for the 
Liverpool, Oct. 30th. Joun Hay 


Sir,—I am gratified that the case of syn 
which I reported in your issue of October oth eradycarda 
such an interesting correspondence as has appennet a 
BritisH MepicaL JOURNAL. A perusal of the correspond ' 
empbasizes the fact that the determination of the actual — 
of the subsidiary sounds and impulses is by no teeaneent 
and I have some diffidence in entering further into a diser 
sion of this obscure point ; but my personal contact with this 
particular case may, however, give my impressions a certain 
value, 

I agree with Dr. Herringham that we should not be too 
positive in our interpretation of sphygmographic and cardi 
graphic tracings, and I feel that great care must be necessary 
to correlate inequalities in the descending limb of th 
sphygmograph with recorded venous movements, ’ 

The force of the secondary impulses and the distinctness f 
the sounds produced, had they originated in the left ventricle, 
would to my mind have made a more definite impression o, 
the descending Jimb of the sphygmograph than the slight 
sinuosities observed in those I published in the Journar of 
October 7th; looking through other of the ephy gmographs | 
took I tind no trace of even these slight sinuosities. 

The difficulty, to my mind, lies between the ascription o 
these sounds and movements in the heart to the right 
ventricle and to one or both of the auricles. 

As regards their possible auricular origin the situation jn 
which these secondary impulses were felt might certainly 
suggest their being due to contraction of the right auricle and 
[ do not feel that { can disprove such a possible causation of 
the phenomena in question, but I confess that if such wer 
the case I must revise altogether my preconceived notions oj 
the power of auricular systole. 

I do not think that the argument from the physical signs of 
mitral constriction as an index of the power of auricular 
systole can be accepted without reservation because the 
mechanism of the production of the signs of that lesion ay 
still in dispute. 

The force of the secondary impulses was out of proportion 
to the distinctness of the sounds (with the straight stethoscope 
one could feel them in such a distinct manner) and was to ry 
mind much more suggestive of the more powerful action ofa 
ventricle. I have already argued that such power could 
not have been exerted without leaving a definite mark on the 
descending limb of the sphygmograph had it been due to the 
action of the left ventricle. I am, therefore, of the opinion 
that the subsidiary cardiac movements were originated in 
the right ventricle, and that the case was one of heni- 
srstole.—I am, etc., 


London, Oct. 31st. J. SEYMOUR Maynanp, 





THE EARLY DIAGNOSIS OF PULMONARY TUBERCU- 
LOSIS BY THE ROENTGEN RAYS. ; 

S1n,—I was very pleased to read Dr. Theodore Williams's 
remarks in his communication to the Tuberculosis Congres 
about the value of the Roentgen rays in the early diagnosis of 
pulmonary tuberculosis, but I do not think that he laid sufi- 
cient stress upon the great importance of calling in their aid 
to every case of suspected phthisis, still I am very glad tose 
that he is convinced of their value, inasmuch as he seen 
very sceptical when I read my paper before the Clinical 
Society in May, 1904. He divides the cases into thre 
classes 

1. Where early tuberculosis is indicated by the rays before 
its detection by auscultation and percussion. _ : 

2. Where the presence of tubercle is localized simulta: 
neously by Roentgen rays and physical signs, and this is by 
far the most numerous class. : ‘ 

3. Where the physical signs detect lesions which are unde: 
tected by the Roentgen rays. ‘‘This class is quite as 
numerous as No. 1.” 

With this last statement I cannot agree, for I have beet 
making a study of these early cases for the past five years 
I can honestly state that I have never missed detecting the 
presence of lesions that were localized by auscultation 
percussion, but on the contrary I have in mapy cases pro 
the presence of disease in one or both lungs when it — 
detected by the ordinary methods of examination ; it is q 
clear that the number of cases in Class 1 will depend en 
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ber of early cases submitted to this method of 
apes ion and also amen the skill and experience of the 
radiographer to whom they are taken. 

Dr. Theodore Williams might easily have added another 

jase, and a very important one, too—namely, those cases 
: here the Roentgen rays demonstrate the presence of disease 
mn poth lungs, when auscultation and percussion would lead 
the physician to say that one lung was healthy. I have 
repeatedly been able to prove this beyond the shadow of a 
doubt, and I am firmly convinced that if all cases of pul- 
monary tuberculosis were examined by an expert radio- 
grapher when, as the result of physical examination, the 

bysician had pronounced them to be unilateral, the 
Roentgen rays would prove that in a majority the disease was 
present in both lungs. h ; 

Now that such an eminent authority as Dr. Theodore 
Williams has brought this matter before the profession, I 
nope that a larger number of patients will be submitted to 
this method of examination than has hitherto been the case. 
and that the fact that “ unilateral limitation of movement of 
the diaphragm is the earliest known sign of pulmonary 
tuberculosis” will be accepted by the profession as a law.— 


Jam, ete., 
Lincoln, Oct. 16th. STANLEY GREEN, M B., BS. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


DENTISTRY 1N THE SERVICES. 

TuorovucH writes: In my letter which appeared in the 
British MepicaL JouRNaAL of October 21st, page 1075, [ was 
referring only to the appointment of duly qualified dental 
surgeons whose time is exclusively occupied in attending to 
the British army and navy, and (pace ‘‘One who Knows”) I 
repeat that there are none outside the United Kingdom. It 
is, however, quite true that at a few places abroad certain 
enterprising naval and military medical officers have made 
arrangements, of a sort, for those under their charge to be 
attended by local private dental practitioners, and although 
this is better than nothing, the instance your correspondent 
quotes is a very fair example of the inadequacy of such 
tinkering with the subject. Does ‘‘ One who Knows” seriously 
believe that the operative dental needs of even a small 
garrison such as Standerton are met by the attendance of a 
deatist one day per month? If your correspondent knows 
anything about the matter he might be aware that when a 
soldier or sailor goes abroad it is highly probable that he will 
= himself in or on a station where nothing whatever is 
one. 














ARMY SANITATION. 

P. writes: I read with much interest your leading article of 
September 23rd in reference to Lieutenant-Colonel Firth’s 
presidential address at the Royal Institute of Public Health. 
You very properly point out the need. if sanitation in the 
army is to be efficiently carried out, of giving a position of 
greater authority to the officers of the R.A M.C., and you say 
further on: “We have not yet heard that lieutenants, on 
completion of their course of instruction, have been attached 
for duty to a battalion, regiment, or other unit.” 

I am sure I speak for the vast majority of my brother 
officers in the corps when I say that it is earnestly to be 
hoped that such a scheme is not contemplated or is ever 
likely to come into force, for it would be nothing short of a 
calamity. The authority in sanitary matters of a medical 
officer attached tu a regiment would be practically nil. A 
medical officer, so attached, would not be likely to push 
necessary sanitary reforms on the commanding officer of the 
regiment, under whom he would be serving, if he felt he 
would thereby run any risk of quarrelling with him. No, Sir, 
our present organization, which gives to the ‘‘medical officer 
in charge of troops in barracks” full powers of independently 
and fearlessly giving his opinions on sanitary questions, is 
the outcome of the unification scheme which united us, after 
years of fighting for it, into what is now an organized corps. 
Any scheme which involves a return, even in the slightest 
degree, to the pernicious regimental system, would weaken 
our power and tend to disorganize the corps. 

z With regard to the last portion of your leader, you say: 

If the India Office quickened to its responsibility in this 
matter by organizing a sanitary corps, we might lock with 
equanimity on a frontier campaign.” The obvious olution 


Corps should serve in India. We should then have asanitary 
corps at once. Moreover, we should in this way do away with 
that anomaly, the “trained regimental orderly” in our 
station hospitals in India. This would involve a large 
increace in the rank and file of the corps, but it would pro- 
vide a larger number of reserve men than is at present pos- 
sible, and in our next big war we should not have to fall 
back on partially trained or totally untrained men from all 
kinds of sources, as we had to during the South African 
campaign. 





INDIAN MEDICAL SERVICE, 
Stupy LEavEe. 
Reautations for the grant of study leave to cfficers of the 
Indian Medical Service have been published at Simla, October 
13th. The following are the principal conditions: 

Extra furlough for the purpose of study may be granted to 
officers of the Indian Medical Service on the recommendation 
of the Director-General Indian Medical Service. The period 
of such study leave will be calculated at the rate of one month 
for each year of service, up to a total of twelve months in all, 
during an officer’s service. Study leave may be taken at any 
time. but will not be granted more than twice in the course of 
an officer’s service. The minimum period of study which will 
render an officer eligible for study leave shall be two months. 
The minimum period of Jeave granted solely as study leave 
thal] be six months. The time spent ona journey to and 
from India by an officer whose study leave is not combined 
with any other kind of Jeave will reckon as study leave, but 
the allowance specified below will be granted during the 
period or study only. Study leave can be combined with any 
other kind of leave, provided the period oceupied in study is 
not less than two months, and in case of leave on medical 


certificate, provided that the Medical Board at the India Office 
certifies that the offeer is fit for study. 


In the case, however, of officers in military employment, 


study leave cannot be taken in continuation of combined 
privilege leave and furlough admissible under the terms of 
the India Army Order No. 64 of 1904, if the total period would 
thereby exceed eight months ; but study leave may be so taken 
provided such leave is not for less than two menths and the 
total period of combined privilege leave and furlough and 
study leave does not exceed eight months. This limitation to 
eight months does not, however, apply in case of study leave 
combined with privilege leave alone. 
absence from India will be strictly limited to two years 
during the course of study. Lodging allowance at the rate of 
8s. a day for a field oflicer, 6s. for a captain, and 4s. fora 
lieutenant will be granted. 


The total period of 


Study leave will count as service for promotion and pension, 


but not for furlough or any other leave. It will not affect any 
leave which may already be due to an officer. 








of this is that the rank and file of the Royal Army Medical 





OBITUARY. 


JONATHAN NELSON CREGEEN, M.R.C.S., Ere., 
Liverpool. 


WE regret to record the death of Dr. J. Nelson Cregeen, which 
took place at his residence, 21, Prince’s Avenue, Liverpool, 
after a long and painful illness, on October 27th. He was born 
sixty-nine years ago. and was a Manxman by birth and 
descent, his father being a medical practitioner in Peel. He 
began his studies under the old apprenticeship system, and 
became a student at Guy’s Hospital. In 1858 he qualified 
M RCS Eng, and LF.P.SG and L M., and in the following 
year obtained the L.R C.P. Edin. by examination. For some 
years he followed in his father’s footsteps and practised 
in Peel, but thirty-nine years ago he removed to Liverpool and 
started practice in partnership with the late Dr. Hutchinson, of 
Upper Parliament Street. Some seven years later the partner- 
ship was dissolved, and he continued his practice indepen- 
dently. He was alwaysa busy man, and wasa familiar figure at 
most professional gatherings in Liverpool and the neighbour- 
hood. He had held the office of Vice-President of the 
Medical Institution, and also that of the Lancashire 
and Cheshire Branch of the British Medical Association, and 
was on the Council of the Branch for many years, taking an 
active part in its management. and being a most regular 
attendant at the meetings. He was also for a long time 
Treasurer of the North of England Obstetrical and Gynaece- 
logical Society. In his early days he was Resident Medice! 
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Officer in the General Hospital, Douglas, and later Honorary 
Surgeon to the Liverpool Dispensaries, and Surgeon to the 
Liverpool Surgical, Home for Diseases of Women. 

He was a general practitioner of the best type, and many 
of the most prominent citizens of Liverpool were among his 
patients. He understood his art thoroughly, and never felt he 
had done his duty to a patient until he had made a thorough 
investigation of the case. and had made, as far as possible, 
a definite diagnosis. He was also a good friend to the poor, 
and the inmates of the Female Orphan Asylum, who looked 
on him almost as a father, were inconsolable when they heard 
of his death. He was a gentleman of the highest honour and 
integrity, and a warm friend to those who had the privilege of 
knowing him well. He leaves a widow and two daughters, one 
of whom is married. 

The funeral took place at Peel, where he was a frequent 
visitor, on Monday, October 30th. On the same day a memo- 
rial service, largely attended by his professional colleagues 
and others, was held at St. Mary’s Chapel for the Blind in 
Liverpool, the church which he had attended for many years. 


Dr. James M. Bennett (Liverpool) writes: For over forty 
years I have had the privilege of being intimately associated 
with the late Dr. Cregeen, first in connexion with the old 
Liverpool Dispensaries, and later with that of the Liverpool 
Surgical Home for Diseases of Women. In all and every 
instance he exhibited the best traits of honourable manhood. 
With the gees: of a thorough knowledge of his 
profession he combined the facility of being able to 
carry out its behests without disturbing the equanimity of 
his patients or their friends. I may truly say that after 
forty-eight years of practice in this city I have never met 
with such universal grief as that exhibited by the deceased 
doctor’s patients, from thoseof the highest position to the little 
inmates of the female orphanage, with which institution 
he was for many years connected. As I attended his patients 
for many years during his absence from home, as also during 
his last fatal illness, consequently I could not be mistaken in 
the feelings of his patients towards him. His character, 
taken generally, might be summed up in the words, ‘‘ what- 
ever he took in hand he did it thoroughly.” He was an able 
diagnostician, a good and careful prescriber, and a genuinely 
kind-hearted man. 





ERNEST FIELD, M.D.ABERp., 
: Bath. 
Mocs regret is felt in Bath and its neighbourhood at the 
death, at the comparatively early age of 54. of Dr. Ernest 
Field, which took place at his residence, 8, Belmont, on 
October 11th. 

Dr. Field lost his wife, to whom he was devoted, twelve 
months ago, and there is no doubt that the great strain and 
anxiety connected with her illness largely contributed to pro- 
duce, if it did not actually cause, his final breakdown. His 
health began to fail in June last, when he exhibited symptoms 
which caused grave anxiety, but it was hoped that, with 
complete rest and change of air and surroundings, he might 
be restored to health, and able to continue his useful life. 
This hope was unfortunately never realized, as he soon 
became paralysed on the right side, with some motor aphasia, 
and after lingering in this condition for a few weeks death 
came and mercifully released him. 

Dr. Field began the study of his profession at Guy’s Hos- 
pital, where he was distinguished as a most industrious and 
conscientious student, who took a deep interest in clinical 
medicine and pathology. In 1873 be became M.R.C.S., and 
in 1874 L.R.C.P.Lond. He then obtained the post of Obstetric 
Assistant at Guy’s, and afterwards Assistant at St. Luke’s 
Hospital for Lunatics. In 1875 he was appointed Resident 
Medical Officer to the Royal United Hospital, Bath, a post 
which he held for three years, and earned through his devo- 
tion to his work and the efficient manner in which he per- 
formed his duties, the high opinion and respect of all the 
staff. His ambition was to practise as a pure physician, and 
it was necessary for him to obtain a university degree, so he 
proceeded to Aberdeen, where he graduated M.B. and C.M. in 
1879, and in 1881 he took his M.D. ‘ 

He settled in Bath in 1879, and in 1880 was appointed 
Medical Officer to the Statutory Hospital, and held the post 
until within a few days of his death, when his resignation was 
received with much regret by the Sanitary Committee, who 
fully appreciated his valuable services and the thoroughly 
conscientious manner in which, for at least twenty-five years, 





he had always done his duty. Dr. Field w. 
Assistant Medical Officer to the Royal Cnited Hen 
charge of out-patients from 1882 until 1890, when theon eh 
pressure of other work and an increasing private practe the 
resigned the appointment, to the regret of his friends a he 
felt that it entirely precluded him from becoming phy they 
to the hospital, and giving to it the benefit of his ripe — 
ence, besides the opportunity of enhancing in the em 
legitimate manner his professional reputation, Dr. me 
likewise held for sume years the post of Medical Officer to 
a —o a —— Mineral Water He 
ital; and he also was for twen ears or 
Officer to the Industrial Schools. _— more Medical 
e was & man of much refinement, and of a culti 

in literature, art and music, and he had a keen red tata 
of the beautiful both in nature and art. Of an © ae 
quiet and unassuming disposition, and with a somewhat = 
served manner, he had a deeply-rooted dislike to display of 
kind, more especially to anything which savoured Of vulgar gel. 
advertisement, such as is, unfortunately, only too common in 
these days. He had an essentially high ideal of the responsi. 
bilities of life generally, and especially those of g medi. 
cal man. As a physician he may, perhaps, have 
peared to some unduly cautious, but it was the inevitable 
result of his wide experience of disease and the mistakes that 
he had often seen committed by others. When, however, he 
had formed his opinion about a case, it was invar 
accurate and it was held in great respect by all who kney 
him. To his patients he was one of the kindest and most 
attentive of men, and in the performance of his public dutig 
most punctilious and painstaking. He became imbued dy. 
ing his student life with all the best traditions and spirit of 
Guy’s, and this without doubt had much effect upon his gub. 
sequent career. He held in profound veneration the live 
and work of Addison, Bright and Hodgkin, and also of his 
teachers, the late Drs. Moxon and Hilton Fagge, but above 
all, that of Sir Samuel Wilks, who is happily still with mw, 
Dr. Field contributed some cases of cerebral tumour and 4 
case of cerebral tumour producing mental symptoms to Brain, 
and clinical observations on pneumonia to the Barrmg 
MeEpicaL JOURNAL, 1880 He married a daughter of the late 
General W. F. Farewell, and leaves four sons, the eldest of 
whom is studying medicine. 





J. O. BROOKHOUSE, M.D., 
Physician, General Hospital, Nottingham, 
WE regret to have to record the death of Dr. J. O. Brookhouse, 
which took place at his residence in Nottingham on October 
27th. 

7 oseph Orpe Brookhouse was born at Brighton in 1835, being 
descended from a Staffordshire family on his father’s side and 
on his mother’s from the Halfords of Leicestershire. He was 
educated at the Grammar School of Ashby-de-la-Zouche and 
afterwards at Guy’s Hospital; he obtained the diplomasof 
M.R.C.S. and L.S.A. in 1857, took the degree of M.D., St. 
Andrews, in 1862, became I'.R.C.S. in 1868, and M.R.OP., 
Lond, in 1874. He settled in Nottingham in 1859 as partner 
to Mr. John Norton Thompson, subsequently he succeeded to 
the practice of Dr. afterwards Sir William Tindal Robertson, 
M.P., and was appointed Physician to the Nottingham 
General Hospital. At one time he gave particular attention 
to diseases of the eye, and was one of the founders of the 
Nottingham Eye Infirmary, to which he acted for some years 
as Honorary Surgeon. At the time of his death he was Senior 
Physician to the Nottingham General Hospital, Physician to 
the Sherwood Forest Sanatorium for Consumption. He was 
Consulting Medical Officer to the Midland and Great Northem 
Railways and his duties in connexion with these appoint 
ments often led to his appearance in courts of law where his 
clear, fearless and straightforward evidence was of the greatest 
value. His long experience of railway compensation case 
made his opinion particularly valuable and supplied him with 
an almost inexhaustible fund of anecdotes at_ once amus 
and instructive. At the annual meeting of the British Medi 
Association at Nottingham in 1892 he was President of > 
Section of Pharmacology and Therapeutics, and conducted! 
deliberations with marked success. He was a successful prac 
titioner, and his simple and unconventional methods inspite 
confidence in his patients. He was an ardent lover of music 
and pictures, and fully alive to the intellectual and soci 
movements of his time. He did not take much active _— 
public affairs, but was always ready to denounce an abuse 
to defend a just cause. 
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——— 
been received from Japan of the death last 
ae et Dr. GeorcE Danret SmitH at Kobe. Dr. Smith 
porn at Stockton-on-Tees in 1852, and studied medicine at 
Edinburgh University, where he graduated: M.B., C.M., in 
87s, and seven years later proceeded to the M.D. degree and 
toe 1e Membership of the Royal College of Physicians of Edin- 
purgh. He practised at Bonnington, near Edinburgh, until 
some four years ago, when a severe illness undermined his 
health so completely that he was compelled to give up any 
idea of continuing to practise in the British Isles. About this 
time he was asked to go to Japan to take charge of the work of 
an old friend who desired to go away for a long holiday, and 
acceding to this request, he went out there and had remained 
in that part of the world ever since. He regained there a con- 
siderable measure of his old activity, but this spring had a 
further illness. It left him in such a debilitated condition 
that even a long stay in the hills proved unavailing to restore 
him to health, and returning to Kobe, he died there on Sep- 
tember 11th. Dr. Smith, while in practice in Scotland, made 
many friends and gained a reputation for ability and con- 
gcientiousness in the treatment of his patients, and in his 
work in the Far East he appears not to have been less successful, 
He was buried at Kasugano Cemetery, the ceremony being 
performed by Bishop Foss and attended by the majority of 
the foreign residents in Kobe. Dr. Smith was accompanied to 
Japan by his wife, and thus had the advantage and comfort of 
ner devoted attention throughout. 


By the lamented death of Dr. JoHN M. Smits the medical 
profession of Cheltenham is distinctly poorer. A native of 
Perth, John Macdowal Smith graduated from Glasgow Univer- 
sity, and became House-Physician to Sir William Gairdner. 
After a short period of residence at Cramond Dr. Smith 
entered into practice at West Calder, and soon became a 
favourite on account of his integrity and uprightness of 
character and professional skill. He found time amid his 
many duties to send in a thesis for the degree of M.D., and 
was awarded honours by his university. He also took the 
D.P.H.Edin, In 1893 Dr. Smith removed to the Ayrshire 

rish of Dundonald, but there was not sufficient scope for 

is energy there, and two years ago he decided to settle in 
Cheltenham. He had begun to make his mark there when he 
was struck down by the illness which has cut him off at the 
age of 50. Dr. Smith was a man of marked ability and 
originality, careful and painstaking to a degree, and of 
anflinching straightforwardness. He was possessed of great 
artistic skilJ. and many a clever sketch came from his ready 
pencil and brush. He leaves a widow and two children to 
mourn his loss. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. E. Ménicre, Senior Surgeon to the 
National Institute for the Deaf and Dumb in Paris; Dr. Jules 
Guyot, formerly Surgeon to the Paris Hospitals: Dr. Akos 
Puky, Senior Surgeon to the Red Cross Hospital, Buda-Pesth, 
and Lecturer on Surgery in the University of that City; Dr. 
R, A, Ruge, a prominent practitioner of Berlin. and a member 
of the Town Council of that city, aged 71; Dr. Florschutz, for a 
long time Physician in Ordinary to Dukes Ernest and Alfred 
of Saxe-Coburg, aged 92 ; and Dr. Carl Seiler, for twenty years 
Professor of the Nose and Throat in the University of 
Pennsylvania, aged 56, 
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TASMANIA. 


(Continued from page 1159.) 


Hospital for the Insane, New, Norfolk. 

The Commissioners found at this hospital a very satisfac- 
tory state of affairs as to cleanliness, general appeaiance, and 
demeanour of the patients and their management, but found 
many conditions requiring remedy. They found that the 
official visitors appear to have had an undesirably large share 
in the internal executive of the hospital, and that the dis- 
ciplinary powers of the medical superintendent were weak- 
ened thereby, to the detriment of the management of the 
hospital. They also found the male attendants to be in too 
low proportion to patients (1 to 15 by day, 1 to 60 by night), 








““Owing to the absence of facilities,” they say, ‘‘which are 
recognized by all authorities as an essential part of the 
humane and skilful treatment of the insane, it was necessary 
in the course of a single twelve months (1904) to subject 
64 persons, of whom 43 were women, to a degrading and even 
harmful process, for a total period of 163,222 hours, or 
over eighteen years in all; the average number of days’ 
restraint per individual for the year being 106.” The table, 
supplied by the medical superintendent, Dr. Macfarlane, 
from which these figures are culled, forms, they say, a 
serious reproach upon the State system of dealing with the 
insane in Tasmania. Another point incurring the disapproval 
of the Commissioners is the performance of post-mortem 
examinations on patients by a medical officer of the hospital 
when ordered by the coroner. The medical superintendent 
should, in their opinion, have power to order on autopsy in 
any case dying in the hospital, but ‘‘al/ examinations of this 
nature should, for obvious reasons, be made by a medical practi- 
tioner not connected in any way with the hospital, as is the 
practice in most other places.” The italics are ourown. From 
the summary of recommendations we extract the following: 

1. Reorganization of the duties of official visitors. 

2. Investment of the medical superintendent with further 
powers, and to be directly responsible to the Minister. 

3. Removal of non-professional clerical work from the 
medical superintendent. 

_ 1. Recommendation as to post-mortem examination as 
above. 

12. Boarding out, or allowing out on trial with friends, 
suitable cases selected by the medical superintendent. 

14. The erection of a suitable criminal division. 

Many other recommendations are made which have only 
local interest, but enough has been said to show that admini- 
strative changes were urgently called for, and that the 
recommendations of the Commissioners have been made 
with the greatest attention to detail and breadth of view. 

With regard to changes in lunacy administration, the 
Commissioners say that they are aware that certain of these 
dealing with executive arrangements are not in accordance 
with—or, indeed, possible under—the existing lunacy 
statutes, but that they are of opinion that these require 
amendment and amplification. In this connexion we note 
their desire to establish a boarding-out system in Tasmania. 
We trust that this plan will meet with the success it 
deserves, and that this example will be followed by other 
States. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
Dr. DONALD MACALISTER has been appointed Chairman, and Dr. 
Laurence Humphry Secretary, of the Special Board for Medicine. 
The following degrees were conferred on October 26th : M.D.: A.C Dutt, 
Corp. Chri.; D. G. P Ejlis, Cathh MB; A. M. Simpson, King’s ; 
T. Drysdale. Jes. ; R. N. Hart, Sid. Suss. 3B.C.: T. Drysdale, Jes. ; R.N. 
Hart, Sid. Suss. 











UNIVERSITY OF EDINBURGH. 
University Court. 
THE Edinburgh University Court met on Monday, October 23rd. There 
were present Principal Sir WILLIAM TURNER, who presided, the Hon. Lord 
Stormonth Darling, the Hon. Lord Dundas, Professor Sir Thomas R. 
Fraser, Professor Crum Brown, Professor Rankine, Professor Pringle 
Patterson, Dr. R. McKenzie Johnston, Dr. Joseph Bell, Mr. J. Campbell 
Lorimer, Dr. D. F. Lowe, and Bailie Menzies. 
It was reported that the draft commission to the new Professor of Mid- 
witery had been duly revised and adjusted on behalf of the Court. The 
Court resolved to make request to the managers of the Infirmary 
for a continuance of the use of the ward hitherto placed at the disposal of 
the University for purposes of clinical teaching in connexion with the 
Chair of Midwifery. 
Dr. William McLachlan was appointed assistant in the Usher Institute 
in connexion with the bacteriological work of the city. 
The gift to the University by Professor Crum Brown of a collection of 
over 2,cco specimens of pure chemical substances was accepted with 
thanks to the donor. 
Autumn Graduation Ceremonial. 

The usual autumn ceremonial of the University of Edinburgh was held 
in the McEwan Hall on Saturday, October arst. Principal Sir WiLLIAM 
TURNER presided, and was supported by aconsiderable number of the 
professors, and there was a large attendance of the public. As usual, 
Mr. T. H. Collinson, organist to the University, gave a programme of 
music on the grand organ during the time of waiting for the beginning of 
the ceremony. The following degrees were conferred: 
Doctor of Medicine. —L. W. Davies, Wales, M.B., Ch.B., 1897. 
Bachelor of Medicine and Master of Surgery —A.E. White, England. 
Bachelor of Medicine and Master of Surgery.—D. C. Alexander, Scotland ; 

W. F. Archibald, India; W. Basson, Cape Colony; A. J. Beattie, 

Scotland; E J. Black, Scotland; G. Britto, India; R. B. Calwell, 





and that in consequence of this and serious defects of build- 
ing, mechanical restraint had to be too frequently employed. « 





Ireland: D.C. Crole, Scotland ; F. H. Dickson, Scotland ; J. Dundas, 
Scotland; G. Dunn, Australia; J. P. P. Inglis, Scotland; J. F. 
James, England; G. P. Joy, England; D. F. Mackenzie, England ; 
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K. W. D. Macrae, England; F. C. Mills, M.A., England: O. M. 
Mirylees, Scotland: k. E. U. Newman, Ireland; H. J. Norman, 
Kugland ; . V. Taylor, England; R. B. Thomson, Scotland ; 
J H. duToit, South Africa; A. N. J. Vizarat. India. 

Special University Certificates in Diseases of Tropical Climates —8. J. 
Bhathena, LR.C.P. and S8.Edin. (in absentid); EK. J. Black, M.B., 
Ch B.; J. R. Holgate, M B,, Ch.B. (in absentia); R. R. Murray,M B, 
Cn.B.; A.N. J. Vizarat, M.B., Ch.B.; Frances M. Wakefield, M.B., 
Ch B. (in absentia). 

Principal Sir WILLIaM TURNER, addressing the graduates, said it was 
not the custom to have a formal address at the October graduation, but 
nevertheless they felt that they ought not to part without expressing to 
them their congratulations on having received the degree conferred by 
the University. They wished the graduates all prosperity in the pursuit 
of their respective professions. They wished them to keep in mind that 
as graduates of that University they inherited a noble tradition. and they 
trusted they would do their utmost to live up to that tradition, so that 
the honour of the University might be preserved and might never suffer 
at their hands. 

General Council. 


The statutory half yearly meeting of the General Council of the 
University of Edinburgh was held in the Examination Hall of the 
University on Friday, Uctober 27th, at 3 p.m. The Chancellor of the 
University, the Right Hon. A. J. Balfour, presided. There was an 
unusually large meeting, some three or four hundred being present. This 
was doubtless due to the unusual event of the presence of the Chancellor 
in the chair. He was given a very cordial reception as he took his place, 
supported by the Vice-Chancellor, Sir William Turner, the Rev. Projessor 
Patrick, Mr A. Trail, LL D., W 8., Convener of the Business Committee ; 
David Buchan, LL.B., 8.8.C., Convener of the Finance Committee, etc. 

The CHANCELLOR said the most important business which had to be 
transacted was the selection of assessors. On the present occasion there 
were two vacancies and three candidates, and the choice would theretore 
rest with this meeting ; but if it did not indicate by a clear voice who were 
the successful candidates a poll would then have to be taken, in which, 
according to the statute, all members, present and absent, would be able 
to take a part 

The names of the three gentlemen proposed were James Campbe)! 
Lorimer, M.A., LLB... KC ; David Fowler Lowe, M.A., LL.D.; and 
John Arbuthnott.Traill. M.A, LLD., W.8. 

On a show of hands there was a large majority of those present in 
ect of Ur. Lowe, but for Mr. Lorimer and Dr. Traill there was a fair 
number. 

The CHANCELLOR said he was prepared to say that Dr. Lowe had been 
chosen to one of the vacant places. As between Mr. Lorimer and 
Dr. Traill he must ask for another show of hands. 

This having been taken. 

The CHANCELLOR said that, so far as he was able to judge, he thcught 
Dr. Traill had a majority of votes. 

Dr. BERRY, the seconder of Mr. Lorimer, asked for a poll of the entire 
constituency. 

The poll, of course, will take place on the claims of all three candidates. 

The report of the Business Committee was then given by Dr. Traill. 
The Finance Committee was reappointed. 

Principal Sir WILLIAM 1 URNEx said he did not think they should allow 
this meeting to end without expressing their great thanks to the 
Chancellorfor being present. 

The CHANCELLOR said: Iam not sure that the proposal of myfriend on 
my left is in accordance with strict academic tradition. I should rather 
doubt the fact. But be it in conformity with tradition or not, I most 
gratefully accept this mark of goodwiJlirom him and from you which 
the resolution so clearly indicates. I do not udmit for a moment that 
my presence here is a just cause for gratitude on anybody's part. I 
grea'ly regret that the fact that the House of Commons and the Univer- 
sity of Edinburgh chose to conduct their respective business at the same 
time of the year makes it extremely difficult for me to take the part 1 
should otherwise like to take in the business ofthe University with which 
I have been so closely and so long connected. Were it possible for me, I 
assure you, to be present more often on occasions such as the one on 
which we have met to-day, I should welcome that possibility. Iam very 
sorry that the opportunities I have to meet members of the University 
are so few and far beiween; but aslong as it is understood that it is 
merely pressure, not of more important, but of very different work, 
carried on hundreds of miles from here, which prevents me being 
present, so long Iam sure I shall obtain the forgiveness of members of 
the University who might otherwise be inclined to think that their 
Chancellor took an inadequate share of the burden of university work 
upon his shoulders. Gentlemen, I beg most sincerely to thank you. 





ROYAL UNIVERSITY OF IRELAND. 
Travelling Wedical Scholarship. 
THE Travelling Medical Scholarship of the Royal University of Ireland 
has been won by Miss Isabella G. A. Ovenden, B.A, M.B., B.Ch. It is 
of the value of £10c. 
Degrees for Veterinary Surgeons. 

At the last meeting of the Senate of the Royal University it was 
resolved to create degrees in veterinary medicine. the degrees of 
Rachelor avd of Doctor will be conferred, after examination, upou candi- 
dates who have pursued the recogaized courses of study. 





UNIVERSITY OF WALES. 
MERFTING OF UNIVERSITY COORT. 
AT a mecting of the Court or the Universi:y of Wales, held at Shrewsbury 
on Oct« ber 2oth, and presided over by Lord Kenyon, the Junior Veputy 
Chancellor, the sole business was the appointment of a registrar of the 
University in succession to Mr. lvor James, who retires on a pension of 
£200a year. The salary of the new registrar is fixed at £soo per annum. 

Lord KENYON said that the Prince of Wales, as Chancellor of the Uni- 
versity, had deputed to the Senior Deputv Chancellor. Sir lsambard Owen 
and to himself (the chairman) his duties during the period his Koyal 
Highness would be absent in India. 

Six candidates were selected to apnear before the court. The court 
having interviewed the candidates. a vote was taken. the result of which 
was that Professor Angus received «o votes, the Kev. Owen Thomas 2s, 
Mr James Evans 8, and Mr. Stirton 1 


Proiessor Angus was declared duly elected. Professor J. Mortimer 





Angus, M.A., the new registrar, is by birth” an? Englishman, but by ado: 
tion a Welshman, for he has been professor of Latin and Comparative 
Philology on the staff of the University {College of Wales, Aberystwith, 
since September, 1873. 


UNIVERSITY COLLFGF, CARDIFF, 
Annual Meeting of Governors, 

There was an unusually large attendance at the annual meeting of the 
Court of Goverpors of the University College, Cardiff, held on October 
ioth. The chair was occupied by Sir ALFRED THOMAS, M P. 

A vote of condolence was passed with the family of the late Mr. Lo 
Tylor, tor many years Treasurer of the College, references being made to 
his valued services as a member of the Court and the Council. 

The Council submitted a scheme for the following additional] represep- 
tation on the Court of Governors: (1) Lords-Lieutenant of South Wales 
and Monmouthshire; (2)the Jesus Professor of Celtic, Oxford; (3) the 
“arden of the Guild of Graduates of the University of Wales; (4) ihe 
Fresident of the South Wales Institute of Evgineers ; (5) a representative 
of the Association of Past Students of the University College of South 
Wales and Monmouthshire, provided that the effective subscribing mem- 
bership be not Jess than 200, and an additioval representative of the 
Association for every 1co subscribing members beyond the first 2co sub- 
scribing members. The scheme provided also that six representatives be 
elected to represent the head teachers of the public elementary, publio 
schools, etc.,in South Wales and Monmouthshire, three of the six to 
represent the head teachers of the public elementary schools iu South 
Walesard Monmouthshire and three to bh og ticee the head teachers 03 
recognized public secondary schools in south Wales and Monmouthshire, 
The scheme caused considerable discussion, and it was eventually decided 
to refer it back for reconsideration and report. 

The Px¥siDENT moved thatan address be presented by the Court to 
the Marquis and Marchioness of Bute welcoming them to their Welsh 
home. 

Mr. HERBERT THOMPSON, the treasurer, who was absent. sent a state- 
ment showing that last year the income account showed a credit balance. 
of £55. which was more than discounted by an expenditure of about {2:2 
op renewals, etc. This year the result was much more favourable, the 
income surplus being £385, against which they had only about £106 
renewals on the capital account. Moreover.asum of £37 13%. 6d. interest 
on the sustentation fund should be added tothe surplus. This gone 
result was largely due to the increase in grants from the Board of Eauca- 
tiup, which were about £818 better than last year ‘Ihere had been a 
decrease in fees from general students, but this had been more than 
piade good by those from normal and other classes of students, so that 
there was a total increase under the head of fees of £318. The large 
development in college work had necessitated an increase of staff in 
various directions, so that the salaries had risen £668 and wages 
£144. On the whole, however, the statement for the year was an 
encouraging one. ; 

On the submission of the Principal’s report. attention was called to the 
small number of mining students at the college. There were about a 
thousand students attending the various mining classes in Glamorgan- 
shire, and Jarge numbers attending similar classes in Monmouthshire 
and Carmarthenshire, and yet only ten ora dozen students were attached 
to the mining department of the college. The Principal replied that 
close a'tention bad been given to the mivirg department. He hopedthe 
Governors would not thiuk because there was no outward visible sigus of 
progress that there was apy real neglect. He hoped the time was near 
when the Governors would have evidence that there had been no neglect 
or remissness in this matter. The subscriptions towards the new 
college funda of the University College, Cardiff, amounts to 
428,488 198. €d. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly comitia was held at the College on Thursday, 
Uctober 2éth, tne President, Sir R. DOUGLAS POWELL, in the chair, 


Harveian Oration. | 
The PRESIDENT announced that he had nominated Professor Osleras. 
Harveian Orator for the year 1906. 


Jenks Scholar. ; 
Mr. Evic A.C. Fazan. formerly of Epsom College, and now of Middlesex 
Hospital was elected Jenks Scholar. 


Membership. 

The following gentlemen were admitted Members of the College: 
Alexander George Gibson, B.A, M.B.Oxon., Joseph George Harrant, 
M.D.Lond, Ervest Bosdin Leech, MA., M.B.Cantab., L.K.G.P., Joh 
Cyril Holdich Leicester, M.D.Lond., L.R.C.P. 


Licences. 
In conjunction with the Royal College of Surgeons, licences to practise 
were granted to 113 gentlemen. 


Communications. 

The following communications were received : ; 

x. From the Clerk to the Privy Council on August 2nd, announcing the 
appointment of Dr. H. Lewis Jones, on the nomiuation of the College, to 
represent His Majesty’s Government at the international Con gress on 
Physio Therapeutics at Liége in August last. 

2. From the same, August 2nd, inviting the College to nominate 
Feliow to represent His Majesty’s Government at the luterpational = 
gress on Tuberculosis at Paris, October 2nd 10 7th, 195. De. Theo ore 
williams was uomivated by the President, and atiendea the ¢ i ag > i" 

3. From the same, August 29th, announcing the postponement Rea 
a of the a Congress on Gynaecology at St. Petersburg, 

xed for september last. ‘ 

4. From the Secretary _ rey _—_ rad ‘ieee reporting certain 

roceediogs of their Council on July 27th last. P 
“ 5 eg Se vean ot the Faculty of Mediciue, University of Edinburgh, 
aunouncing the award of the Murchison Scholarship to Mr. John Po 
McGowan, M.A.. M.B. ; 

6. From Mr. George P. Raker, of Cambridge, United States, asking _ 
to have the portrait of Dr. Cadogan in the college pho ographed at 
work which he is editing Leave was granied on condition tha 
phoicgraph was rerely used for the specilied purpose. 
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Finance. 
The audited accounts for the year ending September 2cth Jast were laid 
pefore the College. By-Laws 


The Registrar proposed that a Committee of College officers be appointe 
to prepare a revised edition of the College By-laws, the last being cut v 
print. This was agreed to. 

Appointments. 


Dr. E Liveing was re-elected a member of the Committee of Manage- 
ment: Sir William Church re-elected a Representative on the Council of 
University College, Bristol ; and Dr. Pve-Smith re-electe *a member of the 
Executive Committee of the Imperial Cancer Research Fund. 


Reports, 

The following Reports were received : 

x. From the Visitors appointed by the two Colleges to report upon the 
course of study and upon examinations in tropical medicive After dis- 
cussion, it was resolved to appoint delegates to confer with those from the 
College of Surgeons, and to report further to the College. 

2. fromthe Committee of Management, October oth, 1905, recommending 
that the West Ham Hospital for Infectious Diseases be added to the lis: 
of fever — recognized by the Examining Board in England. This 
was adopted. 

3. The Quarterly Report of the Finance Committee, and the Quarterly 
gevor. of the Examiners for the Licence on the results of the July exami- 
gations, were received and adopted. 


Library. 

Books aud other publications preseuted to the Library during the past 
quarter were received and thanks returned to the donors. Special 
pene was made of the gifts by Professor Osler, Mr. Harper, and 
Dr. Colman. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


BORACIC ACID IN MILK. 

A cASE was heard in the South-Western Police-court on Friday, October 
27th, in which the defendants, a firm of dairy farmers having their head 
quarters at Shillington in Dorsetshire, were charged, at the instance of 
the Battersea Borough Council, with selling milk containing boracic acid 
to the extent of 13 gr. in each pint. In his opening statement the 
prosecuting counsel admitted the percentage to be small, but pointed out 
= bons object of the Council was to exclude this acid from milk 
entirely. 

For the prosecution, Professor KENwoop deposed that in children the 
effect of boracic acid on the kidneys was injurious, and that it interfered 
with digestion. Hecould not accept the suggestion that the use of the 
acid was necessary to keep milk sweetand pure in hot weather. The fact 
that Professor Attwood had taken roo gr. of the acid on one day and 45 gr. 
on several subsequent days without injurious effect did not show what 
effect would have been produced had he been a child of 6. 

Dr. L. 8. McManos, amember of the Public Health Committee of the 
Battersea Council, who also appeared as a witness for the prosecution, 
stated his couviction that each year large numbers of babies were 
poisoned by being fed on milk containing boracic acid. Such milk. in his 
opinion, contributed heavily to the infant mortality-rate. Even the 
quantity contained in the samples of milk under consideration of the 
court. if taken habitually, would be dangerous to health, particularly in 
individuals specially susceptible to the drug. 

iu his findl speech the advocate for the defence drew attention to the 
evidence ot a “specialist” which had been given before a Departmental 
Committee; it was to the effect that it was doubtful whether boracic 
acid, when usad as a milk preservative, was injurious or otherwise. 

In summing up, the MAGISTRATE said it was a matter for regret that 
the Legislature had not thought fit to deal with the question under con- 
sideration once and for all, and thus remove the difficulties which 
always cropped up when such cases came before the courts In the 
present instance it appeared that if a child a year old were given a 
normal amount of this milk in a day it would swallow with it sucha 
preceded Fou rn iewaen a@ maximal dose. Sucha 
: 1 s could not be tolerated, so he would infi 
of forty shillings and ten guineas costs. a 











THE TRUSTWORTHINESS OF DISPENSING CHEMISTS. 

UNDER the heading, ‘Who isthe keeper of your reputation 2” a firm of 
American chemists has suggested in an advertising pamphlet circulated 
tothe medical profession that the prescriber has no guarantee of the 
purity of drugs dispensed to his order except by ordering the preparation 
of a well-known firm, such as the publishers of the said pamphlet. A 
correspondent, who sends us a marked copy, protests against this as an 
unwarranted and egostistical aspersion upon dispensing chemists We 
entirely agree that there is no justification for the suggestion that the 
drugs dispensed by pharmaceutical chemists in this country are not of 
good quality and up to the standard of the sritish Pharmacopoeia, but we 
suppose that this pamphlet was written originally for circulation in the 
United States, where the drug trade may be less under control than it. is 
here Moreover, it seems idle to complain of advertisers for vaunting 
their wares, for this is the essence of advertisement. We regret, however, 
ag it should play such a large part in the drug trade, as we believe that 

y its means worthless preparations are sometimes foisted upon the 
public and the profession. while in other cases the public is induced to 
ed unnecessarily high prices for proprietary articles which are no better 
than those less costly articles ordinarily supplied by dispensing chemists 





A OPTICIANS AS OCULISTS. 
eneroneanr sends us a card which he says is circulated all over 
re north of Seotland by a sight-testing optician who puts F'C.S., 

‘8 M.C., after his name, the saia card being illustrated by the photo- 
graph of a young woman to show the effect of glasses in preventing 
Fey al distortion caused by eye-strain. The card appeals to the public 
. the fo!lowing words: * Are you quite sure that your eyes are right? 
pay d you see both near and distant objects with equal ease? Have you 

: old the paper nearer or further away than the normal 12in.? Are 
z ur eyes weak and inflamed? Do your eves feel tired after reading ? 

ave you pains behind or above the eyes? Do they ache sometimes? 











.[f so cousult” the advertiser. On the back of the card he says: “On 
the first experience of difficulty with your sight do not wait uatil it 
becomes worse. but call in and have the eyes examined ; advice is given 
willingly by” the advertiser, “whose qualifications inc’ ude the Fellow- 
ship of the Spectacle Makers’ Company and the diploma of the British 
Optical Association.” 


*,* This is the unqualified practice of ophthalmic surgery so far as 
the treatment of disease by the fittivg of glasses is concerned, and the 
irregular practitioner do*s not hesitate to advertise his unwarranted 
pretensions. But the law permits this and until itis altered nothing 
can be doze beyond refusing to co-operate in any way with opticians 
who push their trade by these means. We believe the medical pro- 
fession has greater influence than is sometimes thovght and that if no 
qualified practitioner were in any way to give his aid or support to 
these offenders considerable pressure would be put upon them. There 
seems nu doubt that relations with such advertising opticians would 

* come under the terms of the notice issued by the General Medical 
Council on November 24th, 1897, warning practitioners against *cover- 
ing” which renders them liable to have their names erased from the 
Medical Register as guilty of infamous conduct in a professional respect. 





REVIEWS OF MEDICAL BOOKS IN THE MEDICAL PRESS. 

In its issue of October 24th the Birmingham Gazette and Express published, 
under the heading ‘‘Great Medicil Discovery: Remarkable New Work 
by a Birmingham Physiciav,” and with all the apparatus ot cross head 
ings in thick type, a review »f a book published receutly through Mr. 
H. K. Lewis by Dr.C W, Suckling, of Birmingham, entitled Movable 
Kidney: A Cause of Insarity, Headache, Neurasthenia, Insomnia, Mental 
Failure, and Other Discrders of the Nervous System. 4 Cause also of Ditata- 
tion of the stomach. The book, according to our contemporary, contains 
the following paragraph : 

From a large and variei experience of dropped kidney c1ses, and 
realizing the astounding effects upon the mental condition, I say that no 
man or woman should be sent to an asylum to-day without careful and 
repeated examination for ‘dropped kidneys.” 

This statement appears to have caught the eye ofthe Editor of the 
Birmingham Gazette and Express, and to have been responsible for the 
sensational review. and also for another notice of the book published on 
October 26th, under the heading ‘‘ Movable Kidney: Particulars of Cures 
from Dr. Suckling’s Case-book.” 

The incident has naturally caused a gocd deal of comment in Birming- 
ham, and on October 28th the following appeared in the Birmingham 
Gazette and Express : 

“MOVABLE KIDNEYS. 
(To the Editor of the ‘ Gazette and Express.’) 

““Sir,—I am informed by one of the surgeons who operate on my cases 
that the statement is being widely circulated that I sentacopy of my 
book to your paper for review, and wrote the review myself. 

Will you kindly contradict this statement officially in your next issue ? 

303, Newhall Street, Birmingham. C. W. SUCKLING. 

[A contradiction of this kind ought really to be quite unnecessary, but 
in reply to the request we give an unqualified denial to both statements. 
—Ep. ‘B. G. and E.’)” 

In the review and subsequent article in the Birmingham Gazette and 
Express the names of a number ot surgeons who had operated upon some 
of Dr. Suckling’s cases were quoted, and we have received communications 
from Mr. Gilbert Barling, Mr. Leonard-Gamgee, and Mr. Arthur Lucas 
asking us to state that their names have been inserted in the article in 
the Birmingham Gazette and Express without their previous knowledge, 
permission, or authorization. Mr. Gamgee and Mr. Lucas add that they 
strongly object to reviews of medical books appearing in lay papers. 





MEDICAL TESTIMONIALS IN FAVOUR OF ARTICLES OF TRADE. 

M. F. puts the following query: A wedical man who has formed a favour- 
able opinion about a certain article has stated that opinion in writing 
to the manufacturers of that article. Hasthe medica) man committed 
a breach of medical etiquette or in any other way rendered himself 
liable to censure by the Medical Council ? 

*,* We presume by the “Medical Council” our correspondent means 
the General Medical Council. That body has issued no pronouncement 
upon this question, but the Council of the British Medical Association 
is anxious to prevent the appearance of the names of medical men in 
trade advertisements, and deprecatcs the giving of such written ex- 
pressions of opinion except on the distinct understanding that they are 
not to be used for advertising purposes. 





EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 

Resticus EXPECTANS writes: Is it legal for a medical man to employ his 
son, a medical student, to visit, attend, and prescribe for his patients? 
should the answer to the above query be in the negative, his medical 
conjreres hope this may meet his eye, and that he will take this asa 
iriepdly warning, and discontinue a practice which they feel is not in 
the best interests of the medical profession, and unworthy of a vice- 
presideaut of a local medical society. 

*,* The following is the text of the notice issued by the General 
Medical Council as to the employment of unqualified persons as 
assistants or otherwise: 

Resolution adopted by the General Council on November 23rd, 1897 : 
Whereas it has Irom time to time been made to appear to the General 

Medical Council that some registered medical practitioners have been 

in the habit of employing as assistants in connexion with their 
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LETTERS, ‘NOTES, Erc Noy, 4: 1905, 
professional practice persons who are not duly qualified or registered 
under the Medical Acts, and have knowingly allowed such unqualified LETTERS, NOTES, AND ANSWERS TO 


persons to attend or treat patients in respect of matters requiring 
professional discretion or skill: and whereas in the opinion of the 
Council such a substitution of the services of an unqualified person ior 
those of a registered medical practitioner is in its nature fraudulent 
and dangerous to the public health : The Council hereby gives notice 
that any registered medical practitioner, who is proved to have so 
employed an unqualified assistant, is liable to be judged as guilty of 

infamous conduct in a professional respect.” and to have his name 
—" from the Medical Register under Section 29 of the Medical Act, 

58. 

Further, in regard to the practice commonly known as “covering,” 
the Council gives notice that any registered medica! practitioner, who 
by his presence, countenance, advice, assistance, or co-operation, 
knowingly enables an uuqualified or unregistered person (whether 
described as an assistant or otherwise) to attend or treat any patient, 
to procure or issue any medical ceriificate or certificate of death, or 
otherwise to engage in medical practice as if the said person were duly 
qualified and registered, is liable to be judged as guilty of ‘infamous 
conduct in a professional respect,” and to have his name erased irom 
the Medical Register under the said enactment. ; 

But the foregoing notices do not apply so as to restrict the proper 
training and instruction of bona fide medical students as pupils, or the 
legitimate employment of dressers, midwives, dispensezs, and surgery 
attendants, under the immediate personal supervision of registered 
medical practitioners. 





FEES PAYABLE BY CORONER TO MEDICAL MEN. 

G. W.E. writes as follows: Have I any legal claim under the following 
circumstances: (1) Iam summoned by the police to visit at once a dead 
body some miles from my residence I claim‘a fee for so doing from the 
police ; this they decline, on the grounds that they are acting at the 
time not as police but as the agents of the coroner ; the coroner refuses 
the fee, on the grounds that my visit to the dead body as soon as pos- 
sible afterdeath is essential to enable me to give evidence at the inquest 
held later, and that the payment for such visit is therefore included in 
the £1 18. fee paid when my evidence is taken. (2) I am similarly called 
by the police, acting as coroner's agent, to visita dead body. Aninquest 
is held later, but no medical evidence is called, and I receive no fee of 
any kind. (3) Iam similarly called to inspect a partially-decomposed 
body. In order to form a correct opinion of the cause of death, itis 
necessary for me to disarticulate the bones, etc., death having been 
caused by fracture of the spine; a post-mortem fee is refused. 1am in 
a t of a courteous letter from the coroner, in which he says he will 

ook further into the matter. Iam writing to you incase these points 
—e ever received a legal decision, and, if so, what that decision is. 

«” (x) If a police-constable informs ‘‘G. W. E.” of the sudden death 
of a certain person’some miles away he’may go or not as he likes; if he 
does go he inspects the body, finds out the particulars of the case, and 
possidly communicatesiagain with the:police-constable, who may be the 
coroner's officer. “‘G. W. E.’s” name is sent in to the coroner by the 
police as having been called to the case and inspected the body. The 
cor 1 er holds an inquest and summons “ G. W. E.” to give evidence, for 
which he is-psid x guinea immediately at the termination of the inquest. 
(2) If “G,W.E” receives 1 o ‘ee from the coroner he is entitled to receive 
ove fromjthe police for the first attendance, and must arrange that with 
them. (3) No post-mortem examination should be made by a medical man 
when the body is in the possession of the coroner, without his order, 
which should be a printedfor written form, legally worded, and signed 
by him. The coroner is correct{in paying only x guinea in the first case 





ae THE ETHICAL OBLIGATIONS OF A DISMISSED ASSISTANT. 

hi ~ writes : (1) A practitioner X. has an assistant Y. with whom he is 
ssatisfied for various reasons. He gives Y. notice to leave; there- 

—_ a takes @ surgery close to X.’s. He (Y.) also starts to canvass X.’s 

_ ents; not-only those who are on the sick list, but even visits the 

others, persuading them to leave X and come to him. Is this in accord- 

ao with medical ethics? (2) Neighbouring practitioners, being aware 

oO brad facts of the case, support Y. Is this right? 

«* (1) Employers should protect themselves against such contin- 
gencies by making all assistants sign an agreement undertaking not to 
practise within a certain radius until after a certain time has elapsed 
Medical ethics are founded upon good feeling and the principle of doing 
$2 others as we would they should do unto us. Butadismissed assistant 
may feel that he has been harshly treated, and indisposed to surrender 
any legal right in favour of his former employer. It would be unjust to 
lay down a hard and fast rule that no dismissed assistant shall start in 
opposition to his previous employer, especially as employers can protect 
themselves by an agreement. (2) The fact that the neighbouring practi- 
tioners, who are aware of the facts of the case, support Y. suggests that 
there may be something to be said on his behalf. 





NOTICES OF MEDICAL PRACTITIONERS IN THE LAY PRESS. 

A CORRESPONDENT sends us a cutting from the Glamorgan Gazette, which 
announces that a local practitioner has obtained the diploma of Public 
Health from the University of Cambridge. The ——t goes on to 
say: “‘The D.P.H.Cantab. is universally acknowledged to be the highest 
in the United Kingdom. This diploma specially qualifies him to take 
up the appoint of Public Health Officer under any public authority.” 
He protests against the estimate given of the value of the D.P.H.Cantab., 
which he regards as no better than the M.D Lond. in State Medicine, or 
the D P.H.Lond. issued by the English Conjoint Board. 

*,* We deprecate the publication of such paragraphs, and agree with 
our correspondent that there is no just ground for representing the 
Diploma in Health of thejUniversity of Cambridge as superior to several 

other diplomas of the same kind obtainable in England. 


CORRESPONDENTS. 


RE Queries, answers, and communicationsrelating to subjects to which 
departments of the BRITISH MEDICAL JOURNAL are devoted will be tendo 
their respective headings. under 
WE would request correspondents who desire to ask 

column not to make use of such signatures as “A ph rien ja its 

ber B.M.A.,” “ Enquirer,” and so on. By attention to this 

much confusion would be avoided. Correspondents are asked to = 

upon one side of the paper only. Write 


QUERIES, 


FIBULA would be glad to hear of some good and effectual ini : 
septic for offensive stools. He has tried salol, carbolle saith be 
vegetable carbon, etc., but without any good result. » Srage’s 

INQUIRER would be obliged for information as to wheth i 
application of a naked metal (such as silver) electrode te by a S. 
surface, there is any deposit of such metal on the tissues and th . 
peutic effect therefrom during the passage of a constant current. sien 

RustTicus. a member of the profession in practice, and 
neurasthenia with obsession, would be very grateful <0 any Ean 
who, having read Professor Loewenteld’s he Mental Phenomena ~ 
Obsession, reviewed in the BRITISH MEDICAL JOURNAL of March 2 a 
1905, and not as yet translated into English, would kindly indicate an ; 
practical points of the treatment of the obsession. y 


MEDICAL ASSURANCE. 

ALPHA writes: Can you kindly suggest the best step to be taken by way of 
making provision in case of sickness or accident, etc., for a medical man 
in practice without a partner? Is there a medical benefit society of anp 
kind you could recommend ? 


*,* The Medical Sickness and Accident Society would meet our 
correspondent’s requirements. Further information can be obtained 
from the Secretary, 33, Chancery Lane, London, W.C. 


LAD PARALYSIS. 
STAFF SURGEON asks for references to the subject of lead paralysis. 


*,* In the first instance he could not probably do better than consult 
Dr. Thomas Oliver’s Lead Poisoning (London : Young J. Pentland. 18. 
108. 6d.): Sir William Gowers’s Diseases of the Nervous System, vol. it 
(London: J.and A.Churchill. 1893. 208.), p. 943; and Dr. Allen Starr’s 
Organic -Nervous Diseases (London: Baillicre, Tindall, and Cox. 1904. 
25S.), P. 135. 





LEFTERS, NOTES, Etc. 
FOREIGN BODIES tN THE RECTUM. 

To the list of foreign bodies met with in the rectum must be added two fresh 
examples taken from recent French medical literature, which are suf- 
ficiently remarkable to bearrepetition. The first is reported by Butmille 
of Roubaix (L’Echo Méd. du Nord, September roth, 1905), who says, by way 
of author’s apology, that he was anxious to tell the true version ofa 
matter which had been somewhat highly coloured by the local press. 
The patient, a man of 65, had, according to his own account, introduced 
a baby’s feeding bottle into his rectum ina moment of drunken folly. 
Butmille took him into the operating theatre and, without an anaes- 
thetic, got his whole hand and wrist into the rectum. The “fundus” of 
the bottle could be grasped. and the neck was pressed down by a hand 
upon the abdominal wall; but all efforts failed to dislodge it. The 
abdomen was therefore opened, the colon, already perforated in several 
places, incised, and the bottle withdrawn. It was of thick glass, 
its length 17 cm., and its greatest diameter 9cm. Unfortunately, this 
**Caesarean section” was five days later followed by death. The 
second case is, however, a comedy unspoilt by any untoward ending. 
Curiously enough, the hero was 65 years of age in this as in the 
previous story, ‘devoid of teeth but not of gluttony,” as Dr. Genglaire 
the writer says (Le Progrés Médicol, August 12th, 1905). The trouble began 
with thirty frogs, which he swallowed whole—flesh, bones, white sauce, 
and all. All went well for two days, then ensued a disagreeable train 
of symptoms. Rectal examination revealed a mass bristling with bony 
points, upon which an enema of olive oil had no effect. The rectum 
was cocainized, and after an hour aud ahalf oi hard pulling a cylindrica) 
mass arrived, which was composed ot frogs’ bones inextricably tangled 
into one another. The patient recovered, and will no doubt profit by 
this uncomfortable lesson. 
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EXOPHTHALMIC GOITRE AND ITS 


TREATMENT. 
Delivered before the Royal College of Physicians of London. 


py GEORGE R. MURRAY, M.A., M.D.Cantas., F.R.C.P., 


‘ive Pathology, University of Durham ; 
Health Professor of Comtine moval serait. Hewanatlo. 

IDENT AND GENTLEMEN,—In the first place I must 
> iene very sincerely for the great honour which you have 
conferred upon me by your invitation to deliver the Bradshaw 
lecture here to-day. When I read the list of distinguished 
physicians who have preceded me in this lectureship, I feel 
that my best efforts can only fall far behind the admirable 
contributions made by them to the science and art of medicine 
by means of this lecture. A few years ago, when I had the 
honour of delivering the Goulstonian lectures in this theatre, 
[selected the pathology of the thyroid gland as my subject, 
and devoted a considerable portion of one lecture to the 
pathology of exophthalmic goitre. On this occasion I propose 
to proce «he the clinical symptoms and treatment of that 
interesting disease. This selection has been made because a 
considerable number of cases of this malady has come under 
my observation, of which I have tabulated 180 for the purpose 
of this lecture; 170 of these cases occurred in women and 10 
in men, the frequency of the disease in the two sexes thus 
being in the proportion of 17 to 1. 





THE THYROID GLAND. 

Some enlargement of the thyroid gland is one of the most 
frequent symptoms of exophthalmic goitre. The great fre- 
quency of this symptom is well shown by my series of 180 
eases. In 172 of these the gland was enlarged at the time the 
patient was examined. In 5 others it was notenlarged at the 
time, but the history clearly showed that it had been so at an 
earlier stage of the disease. In only 3 cases there was no 
enlargement at the time of the examination, and no history of 
any previous enlargement could be obtained. So thatin only 
17 per cent. of my cases was a goitre entirely absent. Ina 
series of 261 cases collected by other observers 27, or rather 
more than 10 per cent., had no goitre. Mr. Arthur Maude, of 
Westerham, to whom I am greatly indebted for the generous 
loan of the MS. of an unpublished work on exophthalmic 
goitre, has found some enlargement of the thyroid gland at one 
time or another in all his cases. I am therefore inclined to 
believe that if all cases were observed frequently throughout 
the duration of the malady, some enlargement of the thyroid 
would be found in almost every one. 

It is often difficult to ascertain when the goitre has first 
appeared, as a moderate degree of enlargement may be 
attained before it attracts the notice of the patient or her 
friends; indeed, it is frequently discovered for the first time 
by the medica] man, who looks for it in association with other 
symptoms complained of. Asarule, no discomfort is occa- 
sioned by the goitre as long as the enlargement is slight or 
moderate in degree, so that it is not infrequently first noticed 
by the patient while looking at herself in a mirror, or a gradual 
tightening of the collar or neck-band leads to a careful 
examination of the front of the neck, when the swelling is 
discovered for the first time. Sometimes, however, a sense 
of fullness or constriction is felt in the neck, but such sensa- 
tions naturally are more distinct when the enlargement is 
considerable, An enlargement of the thyroid gland is often 
the first sign of Graves’s disease which is noticed. In acertain 
number of cases a simple parenchymatous goitre is present 
for a considerable length of time before any symptoms of 
exophthalmic goitre develop, as in at least fourteen of my 
cases. In two cases the goitre had been present for more 
than thirty years, and in other cases for periods of from three 
to twenty-five years, before the symptoms of Graves’s disease 

an to develop. 

Asarule, the enlargement of the thyroid gland is not very 
=. For the sake of convenience, the enlargement may be 
ym ee as “slight” when it can be distinctly felt on palpating 
; gland, but is not always sufficient to attract the attention 

at pettens ; as ‘‘moderate” when it is easily both seen 
and felt; and as “considerable” when it is obvious and dis- 


ining. In 51 cases the enlargement was slight, in 58 





moderate, and in 29 considerable. In one the goitre was 
enormous. It had been present thirty-four years, and the 
circumference of the neck was 23 in. In 33 cases the size was 
not stated in the notes. In 8 cases there was no enlargement 
to be detected, though in 5 of these there had been a goitre at 
an earlier stage of the disease. Asarule, the enlargement of 
the gland is uniform, so that the natural shapeis maintained. 
As the right lobe is larger than the left in the normal subject, 
we find the difference accentuated by the increase in size, 
In only 6 of my cases was the leit lobe observed to be larger 
than the right. In a fewcases adenomata or cystic adenomata 
occur in the enlarged gland. Ina few cases unilateral enlarge- 
ment has been associated with homolateral exophthalmos. 
I have not, however, seen an example of this. The size of the 
goitre may vary from week to week, or even from day to day. 
It may increase after unusual excitement or exertion, or during 
the menstrual period, to subside again in the course of a few 
days. The consistence of the glandwaries somewhat in dif- 
ferent cases, and in the same case at different times. Asa 
tule, it is softer to the touch than the normal gland, but in 
cases of some duration it may become harder and smaller, 
owing to the development of fibrosis. The strong arterial 
pulsation in the carotid arteries, which is so frequently 
visible at the side of the neck, is not infrequently transmitted 
to the goitre. The veins running over the surface are in some 
cases visibly dilated. A fine thrill can sometimes be felt 
when the finger is laid on the goitre, especially near the outer 
edge of each lateral lobe; this was detected in 25 of my 
cases. A murmur may also be heard in many cases over the 
goitre, which may be either systolic in time, and therefore 
arterial, or continuous, and therefore venous in origin. In 
63 of my cases a bruit was audible. In 41 of these it was 
systolic in time. In 19 there wasa continuous venous mur- 
mur, which in 10 cases became much louder with each cardiac 
systole, or was accompanied by a superadded systolic murmur. 
In 31 cases no murmur was heard, and in the remaining 84 it 
was not noted. 
CrrcuLaTory SystEM. 

In all cases of exophthalmic goitre there is an increased 
frequency of the pulse. At first palpitation may be only felt 
occasionally, disappearing entirely between the attacks. Such 
attacks may be induced by unusual exertion. A character- 
istic feature of them, however, is that they may come on 
without any apparent reason when the patient is lying still in 
bed. In some cases the tachycardia comes on gradually, and 
may hardly attract the attention of the patient at all. 1n rare 
cases the onset is sudden, as in one of my cases in which it 
came on during the night in a girl who had previously 
been in good health, the other symptoms of Graves’s 
disease appearing within a few days. The pulse 
may be increased to any rate between go and 2co0 
beats a minute, according to the severity of the case. There 
is often a great variation in the frequency of the pulse at 
different stages of the disease, and also within short intervals 
of time in the same case, as slight exertion or emotion often 
greatly accelerates the pulse for a short time. For this reason 
it is difficult to give any average pulse-rate for each case. In 
considering my own cases I have for the purpose of com- 
parison taken the highest observed pulse-rate in each case. 
This was recorded in 178 cases ; in the other 2 it was increased, 
but the actual frequency was not noted. 


Pulse Frequency. No. of Cases. 


Between 90 and roo ... vee aa eee 4 
ae 466 5, %4B8CO ... eee ees ee «=: F2 

“ BIO gg 880 ... ain aaa eee 12 

” RIO . 99- WGG ccc 35 

e I30 5 340 « eco eco eee 19 

“a B40 op ESO cao aan eee eee 47 
ESO op 360 cco eee ee eco 17 

a E60 45 870 acc «ae eco eee 14 

9 E7O 5, 180 ... ecco eco eee 5 

a 180 ,, 190 ... eco ese ase 7 
At 200 “de a tas aaa eco 6 


Total Pee «co ‘399 


Thus in tot, or more than half the cases, the pulse was at 
times between 120 and 150; in 47, or more than a quarter, it 
was between 140 and 150. The high frequence of 2co was 
observed during severe attacks of palpitation. In one such 
attack the pulse-rate fell from 180 to 140 in the course of a 
few minutes, and a quarter of an hour after the application 
of an icebag to the precordium it had fallen to 112, The 
pulse, however, is usually regular, as irregularity was only 
observed in 12 of my cases. The action of the heart is similar 
to that which is produced in a healthy aT by 
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exertion for a short period or by some violent emotion. On 
inspection diffuse pulsation all over the cardiac area is 
generally visible, extending as far to the left as the nipple- 
line or beyond it. On palpation the impulse is felt overa 
larger area than usual. Taking the lowest and outermost 
point at which the apex beat could be distinctly felt in 93 of 
my cases, it was normal or internal to the left nipple-line in 
14, in 38 it was in the fifth left intercostal space in the nipple- 
line, in 34 it was in the same space but from 3 in. to 2 in. 
beyond the nipple-line. In 2 cases it was in the sixth space 
in the nipple-line, and in 2 one fingerbreadth outside the 
nipple-line. In 3 cases it was in the anterior axillary line. 
In these cases with great dilatation of the left ventricle there 
is a danger of sudden fatal syncope, as one of these patients 
died suddenly during the night. 

The heart sounds are very loud and distinct, the first sound 
at the apex especially being shorter, sharper, and louder than 
in the normal heart. The accentuation of the first sound may 
be so great that it is audible outside the chest. In one of my 
eases the first sound could be heard a yard away from the 
chest by the unaided ear and in another at a distance of 
several inches. In the majority of early cases the sounds are 
clear and no murmur is audible. Inthe later stages, however, 
murmurs are not uncommon. A loud rough systolic murmur 
is frequently heard over the inner end of the second left inter- 
costal space. This murmur alone was present in 26 of my 
cases, in some of which it was almost purring in character. 
In 19 cases a systolic murmur was heard at the apex only, 
while in 18 cases a murmur was heard both at the apex and 
over the pulmonary area as well. In 45 no murmur was heard, 
and in the remainder it was not noted. The character of these 
murmurs indicates that they are usually functional in origin 
and they resemble haemic murmurs, although they occur in 
many cases in which there is no distinct anaemia. True 
valvular lesions may occur in cases of exophthalmic goitre, 
but should be regarded as complications, as they are usually 
the result of antecedent rheumatism or chorea. 

Of vascular symptoms the most striking is the arterial 
throbbing which is most noticeable in the carotids. It is 
variable in intensity, and in some cases is felt more especially 
in the temporal or cranial arteries. Strong pulsation may 
also be felt at times in the abdominal aorta and in the femora! 
arteries. The radial pulse, as we have already seen, varies 
greatly in frequency, but is usually small and of low tension. 
Though the blood pressure was found to be normal by 
P. Marie in the two cases in which he measured it, haemor- 
rhages from various parts of the body are occasional sym- 
ptoms. Epistaxis is the most common, but haemoptysis, 
apart from pulmonary tuberculosis, haematemesis and 
bleeding from the skin have also been recorded. 


OcuLaR SympProms, 

Exophthalmos effects such a striking change in the appear 
ance of the patient that to manyit is one of the most dis 
tressing features of the malady. Although so obvious when 
present, it is important to bear in mind that this sign is 
entirely absent in many cases. A note was made as to 
the condition of the eyes in 170 of my cases. In 120 
exophthalmos was present; in 3 it had been present at an 
earlier stage but had disappeared before I saw them. In 47 
cases, Or more than 25 per cent., there was no exophthalmos at 
all, Hxophthalmos generally develops slowly, but in some 
cases it comes on rapidly in the course of afew days. In 
cases in which it is present in a slight degree, it may rapidly 
increase if there is an acute exacerbation of the other sym- 
ptoms. It is usually bilateral and equal in degree in both 
eyes, but in some cases it is unilateral, or more marked on 
one side than on the other. The exophthalmos may vary 
from a slight fullness of the eyeball, over which the 
eyelids can still meet easily, to such marked projection 
that the sclerotic above and below the margin of the 
cornea, and even the insertions of the recti muscles are 
visible, and the eyelids cannot be brought together at all. 
In marked cases the eyes remain open during sleep. In one 
of my cases, which I examined while asleep in the daytime, 
the eyes were directed forwards and the lower edge of the 
upper eyelids only descended as far as the upper margins of 
the pupils, which were of medium size though fully exposed 
to a strong direct light from windows facing south in the 
middle of the day in the month of August; in other cases the 
pupils were contracted. The amount of prominence of the 
eyeballs varies in the same case from time to time. Patients 
who have this symptom in a marked form are very liable 
to suffer from attacks of conjunctivitis, owing to the 
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increased exposure of the surface of 
action of dust and bacteria floating Pe eball to the 
is all the more apt to occur when the retracti? W 
upper eyelid with absence of blinking, known asa Of the 
sign, is present as well. This sign may b tellway 
when there is no exophthalmos, or it may : 
development. When it is present alone it impets oe its 
what staring or startled expression to the face, ; 
present in 70 of my cases, in 55 it was absent and in : 
number it was not noted. This sign may vary in anal 
even disappear at times in the same case. It me'®” 
appear under the influence of a strong emotion, or we only 
eyes are suddenly turned in a new direction and digg 
again at once. ‘Ihe delay in the normal descent of th 
eyelid when the eyes are directed in a downward direc: 
which is so well known as von Graefe’s sign, was pest 
49 out of 141 of my cases in which it was specially looked fa 
It is to be remembered that this sign was observed 
Dr. Sharkey in 14 out of 613 patients, none of whom £uff h 
from Graves’s disease. In one of my cases von @ = 
was the only ocular sign present. In 36 cases it wag : 
ciated with exophthalmos and retraction of the upper en 
lids, in 9 it occurred with exophthalmos but without Stell 
sign. 1n 19 cases in which both exophthalmos and Btellna 
sign were present von Graefe’s sign was absent. Weak 
convergence, as described by Moebius, has been ob 
in some of my cases, but as arule I have not found it to he 
so marked as to be regarded as anything more than an ip. 
dication of some slight weakness of the recti m 
Paralysis of one or more of the external muscles of the 
has been described, especially by Mr. Maude, ina good 
cases, the details of which are probably familiar to you, 
paralysis may be partial or complete, bilateral or qj 
lateral, and may involve a single muscle or all, causing con 
plete external ophthalmoplegia, as in one of my own 
‘he elevator of the upper lid usually escapes, though ptasiy 
mav occur alone without ocular paralysis, as in cases recoris 
by Mannheim and by West. The pupils are usually nom 
in size and in reactions and vision is unaffected. Lesiong q 
the cornea, such as have been described by von Basedowaj 
von Graefe, were absent in my cases. The eyelids are swolly 
in some cases, the exact cause of this being uncertain. Ithy 
been described by some as a circumscribed oedema of oneg 
both eyelids, but in the cases I have seen it has appeared) 
be more the result of looseness of the skin, possibly associate 
with relaxation of the orbicularis muscle. Pigmentation 
the eyelids is a common symptom. A rapid tremor of tlk 
eyelids occurs in some cases when the eyes are shut, but dir 
appears when they are opened. 








































Nervous SYMPTOMS. 
The mental condition in exophthalmic goitre is peculiar, ant 
in some cases this may be noticed even before the other sign 
of the malady become apparent. The mental state in it 
typical form is one of subdued excitement or nervousness, 
such as is seen io a person undergoing some trying ordeal. h 
may vary in different cases according to the natural tempen 
ment of the patient. Thus in some there is marked irritability 
of temper. and trifling circumstances which would har 
passed unheeded in health become sources of acute annoy 
ance. An intolerance of strangers, due partly to a reluctant 
to meet them on account of the facial appearance produced ly 
the exophthalmos, occurs in some cases, and associated wil 
it, or even independently of it, there may be a sense of great 
discomfort when in a crowded building, such as a chur 
or theatre. I have not noticed the abnormal love of dret 
and craving for entertainments which have been described 
by Moebius. Some patients are very restless in moveme 
while others suffer from the peculiar restlessness of 
described by the late Sir J. Russell-Reynolds as a ‘chore 
of ideas.” Some are always bright and optimistic, 
others are discontented and melancholy. In spite, howeve, 
of this peculiar mental state, intellectual work of a high clase 
may be accomplished by those suffering from Graves! 
disease. Thus, one lady who was under my care a 
greater part of a severe attack of exophthalmic goitre, = 
lasted some seven years before she recovered, occupied thetil 
of her enforced Jeisure by acaulring a knowledge of the a Q 
language. In some cases there are definite visual an woh 
tory hallucinations. Careful inquiry is necessary to = 
history of these hallucinations, as patients are often 
clined to mention their occurrence. In 10 of my — 
which there was no insanity, definite hallucinations ocet 
In one case a man had been killed by an accident in 
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+1 which the patient lived, and some days after his 
distr he “patient thought she saw him enter by the 

Another patient thinks she sees objects drop 
a the floor from the chair, or the door open; 
ond on one occasion she heard a scrimmage in the 
- 4d and some one enter the house. In other cases 
= or animals were more or less distinctly seen, 

Oially on waking during the night. In one of 
ose cases the faces of the figures were clearly recognized as 

ing those of people who were dead, who appeared just as 

hen they had last been seen. In acute fatal cases various 
3 ntal symptoms occur near the end which resemble those 
af the delirium of fever. F. Miiller has observed stupor, 
‘ or, hallucinations, and confusion in such cases. In the 
poe of this class which I have seen, the mental condition 
losely resembled that of a patient suffering from a severe 
stteck of enteric fever or pneumonia with a mild form of 
Gelirium from which he could be roused to give rational 

o questions. ; 

eeral inzanity develops in a few cases of Graves’s disease, 
and should perhaps be regarded more as a complication than 
gs part of the disease. In the experience of most general 
hysicians the combination is a rare one, though alienists, 
* the other hand, regard it as less uncommon. Thus 
Moebius has not observed a single case of undoubted 
‘‘Basedow-insanity.” As far as I am aware, only three of 
my 180 cases developed insanity. In one of these there were 
suicidal tendencies for three months following parturition, 
go that the condition was possibly puerperal in origin. 
In another case, that of a man who had melancholia with 
guicidal tendencies, the insanity appeared to be due to the 
Graves’s disease. In the third case, which I saw with Dr. 
Swanwick of West Hartlepool. a young lady of 22 had entered 
her brother’s room just after his tonsil had been removed and 
saw the excised tonsil lying there, which gave her a shock. 
She then developed an attack of acute mania, during which 
she was very restless, striking at any one within reach ; if left 
for a minute she jumped out of bed and rushed to the window, 
used bad language, declined to answer questions, and refused 
medicine, saying it was poison. She afterwards completely 
recovered from the mania. Dr. Clouston' at the Edinburgh 
meeting of the Neurological Society showed three cases of 
exophthalmic goitre who were affected with ideas of persecu- 
tion and of grandeur, and expressed the opinion that insanity 
ultimately developed in a much larger number of cases than 
was generally supposed. Insomnia occurs in afew cases, 
and headache, especially of a migrainous type, is not un- 
eommon. 

A fine regular tremor of the hands is one of the most con- 
stant symptoms of exophthalmic goitre. The importance of 
this symptom has only been fully recognized since its great 
frequency was pointed out by P. Marie in France, and its 
characters were so well described by Mr. A. Maude in this 
eountry. This tremor is present in the great majority of 
cases. This symptom was observed in 163 of my cases, in 7 it 
was absent, and in the remaining 10 it was not noted. It 
sometimes appears quite early in the course of the disease, 
more frequently, however, it does not develop until a later 
atage, when other symptoms have been present for some little 
time. The tremor is most easily observed when the arms are 
bared and fully extended forward with the palms directed 
downwards. It varies considerably in its amplitude in 
different cases, and even in the same case at different periods. 
In the slighter forms it may not attract the attention of the 
patient at all, whereas in severe cases the patient: may be 
unable to write or carry a plate without dropping it. The 
movement, which in slight cases is confined to the hands, 
is due to rapidly alternating contractions of the flexors 
and extensors of the wrists. In more severe cases the 
pectorales, serratus magnus, and the erector spinae at times 
also show a tremor. ‘The tremor is often present in the 
legs as well as in the arms, and is generally symmetrical, 
though it is sometimes more marked on one side than the 
other. The rhvthm is rapid and regular. Careful tracings 
taken by P. Marie in 11 cases showed that the movements 
occurred at the rate of from 8 to 9.5 a second, the average 
being 8.5. Wolfenden and Williams give the rate of vibra- 
tion as 10.8 to 11.5. The amplitude of the tremor varies 
considerably. It is greater when the patient is excited or 
when the symptoms are at all acute. Painful cramps 
may occur in the feet and legs, especially at night, and have 
been observed by Dr. Hector Mackenzie in 13 cases. In two 
of these the muscular spasm was similar to that which occurs 
in tetany, Similar attacks have also been seen by Mr. Maude. 


4 


. 





As far as my own experience goes, the cramps are rare sym- 
ptoms. Convulsions sometimes occur, and may simply be 
due to epilepsy developing as a complication. In some cases, 
however, convulsions occur which appear to be the direct 
result of the exophthalmic goitre. I shall have occasion later 
on to refer to a case in which convulsions occurred while the 
patient was taking rodagen. Paraparesis, or sudden giving 
way of the legs, is a symptom first described by Charcot. In 
some cases the legs simply feel weak as if they would give 
way in walking, in others the legs actually do give way and 
the patient falls to the ground ; 21 of my patients complained 
of this symptom, 11 stated the legs only felt weak, while in 
7 the legs gave way and 5 fell down or were unable to walk in 
consequence ; one of them was unable to rise again afterwards 
without assistance. Other forms of functional paralysis may 
occur in Graves’s disease, but time will not permit of their 
consideration on this occasion. 


SKIN. 

The skin is usually rather pale, though it is sometimes 
flushed, and it is frequently moist or greasy in appearance as 
a result of the increased sebaceous secretion. To the touch it 
ig warm and clammy. More or less profuse perspiration 
occurs at times inmany cases. This moist condition of the 
skin was present in 113 of my cases, and actual sweating 
occurred in 92. The sweating may be quite local, being 
limited to the head, hands, or feet, or one side of the body. 
Profuse offensive night-sweats were described by von 
Basedow. 

Pigmentation of the. skin, in one form or another, was 
observed in 42 of my cases. In its most common form the 
pigmentation affects the exposed portions of the skin of 
the face, neck, and hands, the colour being just like that 
produced by prolonged exposure to the sun. Asarule the 
pigmentation is most marked in those parts of the body where 
the skin is naturally darkest. Thus, the skin round the eyes 
and covering the eyelids may be quite deeply pigmented 
while the rest of the face is unaltered. The skin of the face 
may, however, be uniformly pigmented, or the coloration 
may occur in dark brown patches on the cheeks. The neck, 
the axillae, the areolae of the nipples, the genital organs, the 
upper part of the inner surface of the thigh, and the flexures 
of the joints, are all common situations in which pigmenta- 
tion occurs. Portions of skin which are subjected to pressure 
or friction by clothing are liable to become dark in colour, as 
for example, over the spines of the vertebrae, round the waist, 
or below the knee when garters are worn. Variations in the 
distribution of the pigmentation occur in different cases. 
In one of my cases the outer edge of the areola and the front 
of the leg showed the pigmentation most distinctly, while 
in another there was general diffuse pigmentation of the 
face, neck, forearms, and hands, with darker, freckle-like 
patches on the backs of the hands and _ forearms. 
The pigmentation may be so general as to resemble that of 
Addison’s disease, or it may occur in small patches like 
freckles, or in large sharply-defined areas. The mucous 
membranes are usually unaffected. Leucoderma has been 
observed in several cases. Various skin rashes have been 
observed to occur, the most common of which are erythema 
and urticaria. Two distinct varieties of oedematous swelling 
may occur. First, ordinary oedema of the lower limbs or 
elsewhere may develop as a result of heart failure or when 
the case is complicated by the presence of anaemia, varicose 
veins, cardiac or renal disease. The oedema is then sym- 
metrical, and pits easily on pressure. Secondly, irregular 
oedematous swellings of the skin may appear in different 
parts of the body, such as in the eyelid, on one hand or foot, 
or elsewhere. In one of my cases a considerable oedema 
developed in one leg below the -knee, for which no local or 
general cause could be discovered. The diminution of the 
electrical resistance of the skin has been carefully investi- 
gated by several observers, and is simply the result of the 
increased activity of the sweat glands, in consequence of 
which a larger amount of moisture is present in the 


deeper layers of the skin, which is thereby rendered a - 


better conductor. The hair is often profoundly affected. In 
many cases it becomes ill-nourished and loose, so that it 
comes out freely. Loss of hair was noted in 29 of my cases. 
Not only is the hair of the head affected, but that in other 
parts of the body may also be lost. In2of my cases there 
was complete baldness, and in one of these the eyebrows, eye- 
lashes, and some of the pubic hair had also been lost. The 
hair may turn rapidly grey, and Mr. Maude quotes a case in 
which it turned white in a few days. 
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THE ALIMENTARY SystTEM. 

The alimentary system is apt to be affected in various ways. 
The appetite var'~s in different cases and at different stages 
of the disease. During the earlier stages of the malady the 
appetite is frequently increased. In some cases it is even 


voracious, and there is a constant craving for food, of which | 
| symptoms had subsided. 


In 4 it was diminished, and in | 


large quantities are consumed. Some alteration in the appetite 
was noticed in 20 of my cases, 
16 it was increased or voracious. 
to be good. Thirst was only complained of in 7 cases. 


In 10 others it was stated 


Vomiting may occur from time to time, commencing and 


ceasing again suddenly, independently of any kind of food. 
These “gastric crises” are generally painless, and watery 


mucus alone is brought up which may be streaked with | 
In one of von Graefe’s cases vomiting occurred from | 
ten to twenty times a day for a month. Dr. Dreschfeld in | 


blood. 


7 cases in which these attacks occurred observed that the 
breath had a peculiar sweet odour, while the urine smelled of 
acetone and gave the diacetic acid reaction. 
should always be regarded as a serious symptom, to be 


checked as soon as possible, as in some cases it comes on | 
acutely and persists until the patient dies from exhaustion. | m 1 
| disposal, not only relieve special symptoms as they arige 
_ but also favourably modify the course of the disease aga 


Vomiting occurred in 11 of my cases. In 3 of these it was 


severe, and continued until death. 


An increased frequency of defaecation was present in 20 | 
Thus patients who in health were wont to pass a | 
single daily motion defaecated twice or thrice in the twenty- | 
four hours. This symptom must be carefully distinguished | 


cases. 


from diarrhoea, as the motions, though more frequent, are 
otherwise normal in character. The most common disorder 
of the alimentary canal, however, is diarrhoea, which gener- 
ally occurs in sudden, short, painless attacks of one, two, or 


three days’ duration, coming on without apparent cause. | 
Some three or four light-coloured watery motions are passed | 
in the twenty-four hours, while the tongue remains clean, and | 


there is little constitutional disturbance. The attacks may 
recur from time to time. They sometimes are very severe ; 
thus in one of my cases from twelve to eighteen motions were 
passed in the twenty-four hours, and some cases have been 


recorded in which thirty or forty motions were passed in the | 


day. Diarrhoea occurred in 53, or more than one-quarter of 
my cases. Constipation was present in 16. 

Albumen is occasionally found in the urine in small 
quantities. 
no casts. In 30 of my cases in which the urine was 
examined for albumen a trace was found in 6. In only 
3 of these was sugar found to be present, in 1 of them 
the urine contained 
40 grains to the ounce. 
distinguished from diabetes by the fact that it does not 


rogress but tends to disappear as the patient improves. I | L 
| on at least twelve hours’ rest in bed, say from to p.m, to 


ave, however, seen a case recently, which is not included in 
this series, in which diabetes with thirst, wasting and other 


symptoms occurred as a complication. In the large majority | ! 1 d 
'in the open air as possible. 


of cases the urine is quite normal. 


In a considerable number of women who suffer from exoph- | 
In 170 cases in | 


thalmic goitre menstruation is abnormal. 
women menstruation was affected in 45. Amenorrhoea, which 
is not uncommonly present during the earlier stages of the 
malady, existed in twenty-four of my cases for periods varying 
from five months to eight years. 


abated. In the other cases the variations in menstruation 
were either unimportant or were accounted for by some local 
cause. Ina few cases the disease has first developed during 
pregnancy. Maude quotes two cases in which this occurred ; 
in each of them the placenta became detached and the fetus died. 
In one case the symptoms rapidly subsided after delivery. 
Pregnancy may also occur in a woman who is already suffering 
from exophthalmic goitre. When this does occur it is impor- 
tant to remember that marked improvement may take place 
during the pregnancy, as in three cases observed by Charcot, 
and that it should therefore be allowed to proceed to a natural 
termination. 

Nutrition varies considerably in different cases, hut some 
diminution in weight occurs in many cases. Loss of weight 
may take place during the early stages of the disease, even in 
spite of the appetite being increased and the amount of food 
consumed larger than usual. Some loss of weight was noted 
in 67, or rather more than one-third, of my cases. The actual 
loss varied considerably in different cases, but amounted in 
some toas much as 3 st. or 4st. In one male case the patient 
when first seen had a simple parenchymatous goitre. When 
examined again, two and half years later, he was found to be 


Vomiting | detente 
| is merely incidental to the natural course of the malady, Jp 


It is usually intermittent, and the urine contains | : io “ 
| experienced in inducing such patients to take a large amount 


15 grains of sugar and in another | 
As a rule this glycosuria may be | 
| sible to regulate the patient’s mode of life. As a considerable 


In several of them men- | 
struation returned as the other symptoms of the malady | 








suffering from a severe form of exophthalmie go} 

lost from 2% st. to 3 st. in weight. A regain of wean 
favourable sign of general improvement. Thug fe ght ina 
patients weighed only 6 st. when the disease me ty 
developed. When she was seen again, eight years atter wally 
she weighed 9 st. 11 Ib., a gain of nearly 4 st., and the othe: 


The treatment of en agi 

_The treatment of exophthalmic goitre ig a 

siderable ditticulty, as itisa cei caine fornia = 
control the excessive secretory activity of the thyroid : 
than to supplement its deticiency, as in the treatment 
myxoedema and cretinism. In estimating the value of ~ 
particular line of treatment in Graves’s disease we ha 
remember how variable the natural course of the doe 
may be in different cases, so that it is no easy matter 
determine in any given case whether an improvement int 
patient’s condition is really due to the treatment adopted or 


spite of this difficulty, however, we can, I think. j 
majority of cases, with the means which are oo at be 


whole. 

_In dealing with this part of my subject I propose to cop. 
sider separately the general hygienic treatment, the influence 
and uses of various drugs, the electrical treatment and 
finally, the most recent results obtained by the use of anti. 
toxic serums and rodagen. 

The general management of the patient is of great impor- 


_ tance, and has, of course, to be modified according to her 


character and social position, and the stage of the disease, 
In cases of great severity, and in less severe cases during the 
exacerbations which occur from time to time, complete regt 
in bed is essential. This may be continued for periods vary. 


| my a fortnight to six weeks, according to the progress 
made, 


In cases of moderate severity a rest in bed for two or 
three weeks at the commencement of a course of treatment is 
advisable. In slight cases treatment in bed is not required, 
In severe cases in which rapid loss of weight has occurred the 


| rest in bed should be combined with over-feeding, as much ag 


four or five pints of milk being given in the twenty-four hour 
in addition to the regular meals. Little difficulty is usually 


of food, as they not infrequently have a voracious appetite, 
Strict isolation, as in Dr. Weir Mitchell’s method of treatment, 
is not, however, required. After this period of rest, or in less 
severe cases from the beginning, it is important as far as poe- 


amount of rest is very important, it is a useful plan to insist 


1oa.m. In addition to this the patient should lie down foran 
hour or two during the day. As much time should be spent 
The combination of rest with 
open-air, as in the treatment of pulmonary tuberculosis, gives 
excellent results. 

Without giving further details, it will suffice to say that the 
patient should be induced to lead as quiet and easy an out 
door life as she can, freed as much as is possible from anxiety, 
from undue mental effort, from uncongenial social duties and 
from unsuitable physical exertion. 


Electricity. 

One of the most valuable means of treatment of Graves’s 
disease is undoubtedly the systematic application of a faradie 
current. This treatment, which may be employed alone or 
along with medicinal treatment, should be carried out 
wherever possible, as in my cases the best results have been 
obtained with patients who have persevered with it. The 
most satisfactory method of applying the current is that 
suggested by Sir Victor Horsley. Two flexible electrodes 
about 4 in. long and 2 in. wide, covered with flannel or wash- 
leather, are moistened with a warm salt solution; one is 


| applied in front over the goitre and the other at the back of 


the neck. These electrodes are fitted with straps and buckles 
at the sides, by means of which they are fixed in position. 
They are then connected with the secondary circuit of a dry- 
cell faradic battery, a water rheostat being included in the 
circuit, so that the strength of the current can be regulated as 
desired. The current should be just strong enough to produce 
a prickling sensation in the skin, but not so strong as to 

unpleasant. The current should be applied in this manner 
for an ‘hour twice in the day, and in some cases it 








, SE SE Oe ae 


eP-" RB ees PV eC” we eO 


ie ae 


SECPSER STS 


= 
J 


Bs? & 


Nov. 11 1905, ] EXOPHTHALMIC GOITRE. Tes Barren 
e ’ 


(mm! Jov;_maz 1249 








—— 

pe applied for as much as three or four hours 
—— day. A patient very quickly learns how to apply 
oe arrent herself. This treatment can_be carried out 
— in the case of private patients and in a hospital, 
= t is unfortunately not adapted for hospital out- 
par t practice, in which so many of these cases are seen. 
pat rawbacks are the time and trouble it entails, so that 
ta perseverance on the part of the patient is essential. 


take place in several cases in which this treatment has been 


ically carried out. 
systematically X Rays. 


ingi ut a reduction in the size of an enlarged spleen 
age ay cohenso-pancallany leukaemia has suggested that 
ne might be of service in the treatment of exophthalmic 
goie. In one of my cases in which this treatment was 


somewhat aggravated, and so it was discontinued. Beck,” 


Special measures are not infrequently required in the treat- 
ment of urgent symptoms. The sudden attacks of diarrhoea, 
to which some patients are so liable, can be controlled by 
rest, liquid diet, and a mixture containing laudanum and 
dilute sulphuric acid. Persistent vomiting may be at times 
a formidable symptom, and in several of my cases it has been 
uncontrollable, causing death from exhaustion. In these 


; | cases morphine, given either by hypodermic injection or in a 
I have observed steady improvement and practical recovery | 


suppository, has proved more efficient than any other drug. 
Severe attacks of palpitation, in which the pulse was 180 to 
200, yielded to the application of an ice-bag to the prae- 


_ | cordium, 
The remarkable effect x rays have been found to possess in | 


after excision of one lobe of the enlarged thyroid, exposed | 


er lobe to x rays. In two cases in which this treat- 
—— carried out-—in one eighteen, and in the other three, 
months after the operation, which had only produced an im- 
provement—a remarkable diminution in the nervousness and 


Serum Treatment. 
During the last few years the problem of the treatment of 
exophthalmic goitre has been approached in a more rational 
manner, based on our increasing though still very imperfect 


| knowledge of the part played by the thyroid gland in the pro- 
adopted no benefit was derived; indeed the symptoms were 


duction of the symptoms already referred to. Endeavours 
have been made on several different lines to neutralize the 
harmful effects of the excess of thyroid secretion present in 
the blood. In the earlier experiments it was assumed that in 


| health the function of the thyroid secretion is to neutralize or 


tachycardia was observed. In a third severe case, in which | 


the «-ray treatment was started a week after the operation by | 


a daily exposure of at first five and then ten minutes, the 


improvement was immediate and rapid. At the end of a week | 


atment was suspended for a week, when it was found 
= a had fallen from 160 or 180 before the operation to 80, 
and the exophthalmos had nearly disappeared. After that the 
gray treatment was given for five minutes each week. When 
geen five months after the operation the remaining half of the 
goitre had disappeared, as had also the exophthalmos and 
tachycardia. It is, however, difficult to determine whether 


destroy certain products of metabolism present in the blood 
or tissues. When the thyroid secretion is lacking, either as 
the result of disease or removal of the gland, these sub- 
stances were supposed to accumulate in excess in the 
blood. It was considered that this blood containing these 
bodies might conversely possess the power of neutralizing 
the excess of thyroid secretion present in the blood in 
Graves’s disease. Proceeding on these lines, Ballet and 
Enriquez,‘ in 1895, first employed the serum of dogs, from 
which the thyroid gland had previously been removed, and 
in which symptoms of athyroidism had appeared, in the 


| treatment of exophthalmic goitre. They injected from 4.5 


| 


this satisfactory result is to be attributed to the operation or | 


to the x rays, or to both. Dr. Stegman® treated two cases of 
Graves’s disease by «x rays with marked success, each sitting 
occupying fifteen minutes, The nervous and cardiac symptoms 
disappeared, though the size of the goitre remained much the 


same, These results suggest that a iurther trial of x-ray treat- | 


ment should be made. ; ; 

In a large number of cases, and especially those which are 
treated in out-patient departments, the treatment is practically 
confined to the administration of drugs, so that it is importaut 
to consider what influence they exert on the course of the 


to 15 ¢.cm. of the serum with beneficial effects. Following 
up this same idea, Burghart and Blumenthal’ considered that 
the blood of a patient suffering from myxoedema would have 
a similar antitoxic action when employed in the treatment 
of exophthalmic goitre. For this purpose they removed 
200 c.cm. of blood from a fully-developed case of myxoedema. 
The blood was mixed with an equal quantity of normal saline 


| solution and chloroform and placed in the refrigerator for 


twenty-four hours. It was then filtered, first through liner, 


| then through a Berkefeld filter, and after the addition of 


disease. Fortunately even under adverse circumstances one | 


sees some cases do well on medicinal treatment alone. The 
number of drugs which have been recommended in the treat- 
ment of this malady is large, but as far as my own experience 
goes I have only found a few to be of real service. 

Arsenic is one of the most useful for routine treatment, 
small doses being given. <A useful method is to order 
40r5 minims of liquor arsenicalis to be taken three times 


menstrual period, for six, eight, or even twelve months. 
When the pulse-rate is over 110, 10 or 15 minims of tincture 
of convallaria is added to the dose, as this drug appears to 
give better results than either digitalis or strophanthus in 
controlling the excessive pulse-rate. If nervousness is 
a marked feature in the cage, 10 gr. of potassium bromide may 
also be added to the mixture for a few weeks ata time. Bella- 
donna is useful in some cases, and may have some influence 
in checking the hypersecretion of the thyroid giand ; of this, 
however, we have no actual proof. It may be used in cases 
where excessive perspiration is a source of annoyance, but is 
not suited for prolonged administration. Iodide of potassium 
is, I consider, quite unsuitable, as it not infrequently aggra- 
vates the symptoms; and this is not surprising when we 
remember that thyroid secretion, which contains iodine in an 
organic combination, is being poured into the blood in exces- 
sive quantities ; for the same reason thyroid extract, which is 
still unfortunately given in some cases, has not infrequently 
aggravated the symptoms, and should therefore never be 
given. In some cases in which thyroid extract had been pre- 
scribed, I have seen rapid improvement take place as soon as 
it was discontinued. 

Suprarenal and thymus tablets have been of service in 
some cases. Sodium phosphate in doses of 15 gr. to 20 gr., 
which has given good results in the hands of some observers, 
has not appeared to me to produce any marked beneficial 
effect, The daily application of a red iodide of mercury oint- 
ment, of half the usual strength, over the goitre has appeared 
to be useful in many of my cases, 


more chloroform replaced in the refrigerator. This fluid was 
injected into a girl, aged 15, who was suffering from a severe 
form of Graves’s disease, in doses varying from 20 to 
55 ¢cm., generally of 25 c.cm., the total amount injected 
amounting to 247 ¢.cm. in eight weeks. During this treat- 
ment the patient gained weight, the hair grew again, the 
exophthalmos diminished, the sweating and tremors were 
less, and the heart was quieter and more regular in action. 


| The symptoms were, however, reported to have returned 


P | after the patient left the hospital. 
a day, except during one week each month or during the | j 


Burghart and Blumenthal also made use of the blood of 
thyroidless dogs. For this purpose they removed the thyroid 
from eight dogs, two of which remained well, and six 
developed tetany. These six were bled from the femoral 
artery. At first the blood was prepared as already described, 
later the dried precipitate thrown down by alcohol was used 


| instead. The liquid was injected in doses varying from 15 to 
| 25¢ccem. The dried serum, one gram of which was found 





to be equivalent to 10¢.cm. of the liquid, was given by the 
mouth in doses of 1 to 1.5 grams. Considerable improvement 
was observed in each of the cases treated. 

Moebius,° working in the same direction, employed serum 
prepared from the blood taken from sheep several weeks after 
thyroidectomy, and reported favourably upon its effect given 
in 5 minim doses three times a day. This serum, as pre- 
pared by Merck, is now to be obtained under the name of 
antithyroidin. 

Schultes’ treated a very severe case of exophthalmic goitre, 
with acute mental symptoms, with this serum with remarkable 
results. After a month’s treatment on doses varying from 
05 to 45 ccm. thrice daily, the mental symptoms had 
entirely disappeared. the pulse-rate decreased from 140 to 
between 80 and go. The circumference of the neck decreased 
from 44cm. to4zem. The tremor diminished so that the 
patient could again thread a needle. The exophthalmos was 
unaffected ; except for this the patient appeared to have made 
a good recovery in a very short time. The after-history is not 
given. P. Sainton and B. Pisante* treated three cases, first 
with the glycerinated blood, and later with the serum of a 
thyroidless sheep. In one case the result. was considered to be 
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a complete and permanent cure, and in the other two marked | 10.15 it was only 38. After this it gradually incre, 
improvement took place. Attention was specially drawn by | in trequency, and was 62 at 11.45, 52 at 1, 45 Creageg 
these observers to the favourable influence of the treatment | at 4, 88 at 8, and 96 at 11 P.M, 46 


upon the tachycardia as evidence of its efficiency ; thus in the 
first case the pulse decreased from 140 to 80, in the second from 
125 to go, and in the third from 130 to 80, Preference was 
given by them to the oral administration of the serum, which 
proved to be more active than the glycerinated blood. All 
three cases had previously resisted other medicinal treatment, 
the first having been treated by thymus extract, the second 
by electricity, and the third had been in a sta.ionary condi- 
tion for three years. 


Leyden,® who has employed Moebius’s serum, rodagen, and , 


Madsen’s tablets of dried blood from a thyroidless goat, was 
unable to decide that any one of them was decidedly more 
efficient than the others, though he appears to have obtained 
good results with rodagen, which will be referred to again. 
My own experience of Moebius’s serum is very limited, but 
I have not been able to observe any special effect in those 
cases in which I have employed it, and Dr. Hector Mackenzie 
after an extended trial came to the same conclusion. Of 


‘* thyroidectin,” a new preparation of the blood of animals | 


after thyroidectomy, I have as yet no practical experience. 

Lanz, working on similar lines to Moebius, considered that 
the milk of an animal from which the thyroid gland had 
previously been removed would contain the same substances 
as the serum, and might therefore be used instead. Lanz 
obtained good results in the treatment of six cases by this 
method, The best method of carrying out this treatment 
appears to be to employ the fresh milk from a thyroidless 
goat, the whole of the milk of one goat being consumed by 
the patient in the twenty-four hours. When the fresh milk 
cannot be obtained, the dried milk may be employed instead, 
and is sold under the name of rodagen. W. Kuhnemann’° 
has recorded a case of well-marked exophthalmic goitre, in 
which, after other treatment had failed, great improvement 
took place while taking 3 drachm of rodagen three times a day. 
In the course of five or s:x weeks’ treatment the circumference 
of the neck diminished from 354 to 34em. The pulse, which 
before treatment was between 135 aad 145, diminished to 90. 
The weight increased from 97 to 1091b. The patient was able 
to walk better uphill without dyspnoea. An apical systolic 
murmur and the tremors disappeared. When the rodagen 
was discontinued the pulse within a few days increased to 
between 106 and 120, and the weight decreased. On resuming 
the rodagen, improvement again took place and was main- 
tained after it was discontinued. 

I have not employed the fresh milk of a thyrvidless goat, 
but shall now shortly refer to one of my cases which was 
treated by rodagen. The patient was a young woman, aged 22, 
who had first developed symptoms of exophthalmic goitre 
some twelve months before her admission to the Newcastle 
Royal Infirmary on January 16th, 1905. She had well-marked 
exophthalmos, considerable enlargement of the thyroid 
gland; the pulse was 140, and she had fine ‘tremors of the 
hands, and was in fact a typical example of Graves’s disease. 
She remained in the hospital until the end of March. She 
was given 1 drachm of rodagen thrice daily from January 
18th for one week only, as the supply failed; again from Feb- 
ruary 3rd to February 24th, and again in 4-drachm 
doses from March 8th to April 2nd, so that aitogether 
she took 15 ounces of rodagen while she was under 
treatment. For about one week, during which the 
rodagen could not be obtained, she took 1 drachm 
of sodium phosphate each morning instead. After she 
began to take the rodagen a steady improvement took 
place. The pulse, which at first varied between 100 and 140, 
fell to between 96 and 116. The tremors diminished. On 
February 20th the temperature rose from normal to 103 8°, 
and she developed an acute tonsillitis. On February 24th, 
that is after she had taken the rodagen continuously for three 
weeks, she became pale, and collapsed at 7.30 a.m.; the 
temperature, which the night before had been 102°, fell to 99°. 
At noon the temperature was only 952°, and the heart-beat, 
which during the four previous days had been accelerated to 
between 120 and 160, fell to 32 per minute. The skin was 
cold and moist. She was somewhat cyanosed, and a systolic 
bruit could be heard at the apex. The rodagen was 
discontinued, and brandy and strychnine were given. The 
pulse at 2 p.m. was 36; at 4. 44; and at 11.30 p.m., 96. 
The following a 4 the patient appeared to be in her usual 
condition, but the pulse was only 88. Two days later, 
on February 27th, the pulse again fell at 6 a.m. to 
76, at 7.20 to 64, at 8 to 44, at 8.30 to 42. At 
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of this day, between 7.20 and 11 a.m,, she Shad neat 


attacks, in each of which the heart, which 

described beating slowly, would stop altogether tor alread 
seconds; a convulsion then took place, which lasted rom 
three seconds. The patient was conscious of the onset of f s 
convulsion, but lost consciousness for a second or two at 
end of it. One or two of these attacks occurred while | be 
auscultating the heart, and the long period of asystole 
remarkable; the slow pulse was irregular at the time free 
11a.m. she had no return of the attacks. During the mo 

of March the pulse varied from 64 to 114, but wag cana 
high as too on ten days. Rodagen was again given - 
3 drachm doses thrice daily on March 8th, and continued 
until she left the hospital on April 2nd. 

I have ventured to detail this case as I have never g 
symptoms like these before in a case of exophthalmie acta 
and am, therefore, inclined to attribute them to the action of 
the rodagen in too large doses. As no untoward symptoms 
occurred when ;-drachm doses only were given later on, and 
the patient lett the hospital very considerably improved, 
I think this remedy is worthy of more extended tria) 
but it should be used with caution in doses not exceeding 
3 drachm. 8 

As the symptoms of exophthalmic goitre are due to the over. 
activity of the thyroid gland, and improvement takes place 
when atrophic changes occur in the gland, it would be 
rational means of treatment to endeavour to induce such 
degenerative changes in the secreting cells of the gland 
means of specific cytolysins, and so to lessen its activity, 
Thus Mankovsky”* introduced the thyroid glands of dogs into 
the peritoneal cavity of cats at intervals of a fortnight. After 
three injections he injected the cat’s serum into healthy dogs, 
This was followed by symptoms like those which develop 
after thyroidectomy and by degeneration of the epithelium of 
the gland. Goutscharukov,’? by injecting dog’s thyroid into 
rams, prepared a sheep’s serum which he considered to be 
thyrotoxic, as its use was followed by tetany associated with 
loss of colloid, vacuolarization, and chromatolysis of the cells 
of the thyroid. Portis'* also prepared a serum by injecti 
increasing doses of an emulsion of dog's thyroid into the 
peritoneal cavity of the goat. When the goat’s serum was 
subsequently injected into dogs it produced depression, con- 
vulsions, vomiting, rapid breathing, haemoglobinuria, and 
early death. In cases which survived longer there were some 
fever, lachrymation, and progressive loss of weight. Micro- 
scopical examination of the thyroid gland showed removal of 
colloid, desquamation and degeneration of the epithelial 
cells, followed later by the development of papillary prolifera. 
tions. Marked degenerative changes were, however, found in 
the liver, spleen, and kidneys, so that the action of this 
serum is not solely thyrotoxic. It would, therefore, be 
unsuitable for the treatment of exophthalmic goitre, us 
degenerative changes would be set up in other organs as well 
as in the thyroid gland. MacCallum, and later J. L. Yates,” 
saw no results follow injections of a thyroid serum prepared 
for the dog in geese. MA 

It has appeared to me that by working on somewhat similar 
lines it might be possible to induce the formation of anti- 
bodies in the blood, the serum of which might be employed in 
the treatment of exophthalmic goitre, so as to neutralize the 
ill effects of the excess of thyroidal secretion. It has been 
shown by several observers that not only serums which are 
antitoxic to certain bacterial poisons, like the anti-diph- 
theritic serum, but also serums antagonistic to animal pro- 
ducts, can be produced. Thus, Lepine’® endeavoured to 
prepare an antithyroid serum by first injecting thyroid 
extract into a goat, later feeding the animal on gradually- 
increasing doses of minced thyroid until it was able to take as 
much as twenty to twenty-five lobes of the sheep's thyroid 
day. The serum prepared from the goat, when injected into 
a dog, caused diminution in the excretion of urea, and in 
large doses somnolence and slowing of the pulse, which was 
taken as an indication of interference with the activity of the 
thyroid gland. This serum, however, has apparently not been 
employed in the treatment of exophthalmic goitre. . 

In my own experiments I endeavoured to prepare an anti- 
thyroid serum in as simple a manner as possible—first of all 
from rabbits,'° and more recently from a goat. In the first 
experiments several rabbits were fed on sheep’s thyrol 
extract for a month or more. Each rabbit was killed by 
bleeding, and the blood was collected with aseptic precautions 
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decanted, and o.2 per cent. of carbolic acid 
to it. Two cases of exophthalmic goitre were treated 
serum in doses varying from 5 minims once a day to 





t, but the amount of improvement was not greater 
t be expected from rest in the hospital and ordinary | 
reatment, and I was unable to attribute any | 


a goat. In this case, however, the period of preparation was 


much 
select 


ae and from March oth to April 26th 13 injections were 


made, 


being 


r. A young she-goat, nine months old, was | 
sd. eheep's tliyroid extract, the liquor thyroidei (B.P.), | 
loyed throughout. This was at first injected beneath | 


doses ranging from o6ccm. to 5 ¢.cm., 27.5¢.cm. | 
tected altogether. As localized abscesses developed | 


ral of the injections, the method ofadministration was | 
pond and for a period of two months, from May 17th to 


July 1 


7th, the extract was given by the mouth in doses varying 


from 2¢c.cm. to 8c.cm. In all during the period 86 c.cm. were | 


g 
each. 


iven in 22 doses, which thus averaged about 4 c.cm., or 1 dr. 


On July 24th 400 c.cm, of blood were withdrawn from 


internal jugular vein by means of a curved hollow needle | 
ecm fe flask, while the goat was under the influence 
ofan anaesthetic. After coagulation had taken place 170¢.cm. 
of clear serum were decanted into sterilized bottles, 0.5 per | 
cent, of carbolic acid being added to it. Two cases have been | 
treated with this serum. ; | 
The first case was that of a single woman, aged 22, who, | 


after being much frightened by a dog, developed symptoms of 
exophthalmic goitre, some six weeks before her admission to 
the Newcastle Royal Infirmary. At this time she had very 
marked exophthalmos associated with retraction of the upper 
eyelids and von Graefe’s sign. The thyroid gland was moder- 
ately enlarged. The pulse was 120, regular, and of medium 
tension. Systolic murmurs were audible at the apex and 
over the pulmonary area, otherwise the heart was normal. 
The skin was moist and pigmented in places. There was a 
marked fine tremor of the extended hands, and she was 
nervous and restless, so that the case was a good typical 
example of the disease. 

Treatment was commenced on July 26th, by first giving | 





5minims of the serum three times a day. The dose was in- | 


creased to 7 minims on the 28th, and to 10 minims on 
August 1st. The pulse then had gradually decreased to 100, | 
the nervousness and restlessness had diminished, and the 


goitre 
dose w 
and wi 


appeared to be getting smaller. On August 5th the 
as increased to 20 minims, that is 1 drachm in the day, 


ig9th. During this time the pulse varied between 106 and 120, 
and the exophthalmos became slightly less marked. The | 


weight 


} 

| 
th the exception of two days continued up to August | 
' 
remained practically unaitered. In this case, 

! 


although some improvement took place, it was not more 
than usually takes place in hospital on ordinary treat- | 
ment, and no special effect could be traced to the use of the | 


serum, 
The 


second case was that of a young woman, aged 23, in 


whom the symptoms of exophthalmic goitre had first deve- | 


veloped about four months before she came to the Royal 
Infirmary on July 22n1. On admission she had slight uniform 
enlargement of the thyroid gland. The exophthalmos was 


slight, 


126, small, regular and easily compressible. The heart’s apex 
beat was in the fifth intercostal space, one fingerbreadth 
outside the nipple-line. A rough systolic murmut was audible 
over the pulmonary area, but not at the apex. The skin was 
moist and pigmented, and there were other minor symptoms 


which 


gradua 


dose, with the exception of two days, was continued up till 
August 19th. The pulse varied between 104 and 120, and there 
was an increase of 83 lb. in weight. The general condition 
also improved, but, as in the other case, no special effect 
could be attributed to the use of the serum. 


The 
that I 


exophthalmic goitre. I have only seen this operation per- 
formed in two cases, but they both died within an hour or 
two. We must, however, remember that Kocher’s results in 
59 cases, quoted by Dr. Mackenzie,’’ show 76 per cent. of 
and improvement in 14 per cent., with a mortality of 
7 per cent. If operative treatment is undertaken a 


cures, 
only 6. 


} 


and the ocular symptoms were absent. The pulse was 





I need not detail. She was given 5 minims of the 


lly increased up to 20minims by August sth. This | 


risks of surgical treatment are unfortunately so great 
do not consider partial thyroidectomy is advisable in 





local anaesthetic only should be employed, as much of the 
risk appears to be due to the use of general anaesthesia. __ 

We must on the whole conclude that at the present time in 
the great majority of cases the best results are obtained by 
general hygienic treatment combined with the use of elec- 
tricity and certain drugs, and that as yet no serum or other 
animal product can be considered to give better results than 
these older methods of treatment. 
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A CONCEPTION OF DISEASE. 


Being the Inaugural Address delivered before the Philosophicak 
Institution of Edinburgh. 


By Sir FREDERICK TREVES, Barrt., G.C.V.0O., C.B., LL.D., 
Serjeant-Surgeon to H.M. the King. 





Amonc the items which have in recent years been considered 
necessary to a liberal education is some knowledge of the 
human body, of its mechanism and incidentally of its 
infirmities. Physiology is taught in schools, demonstrations 
of ‘‘ first aid to the injured” and classes in ambulance work 
are popular throughout the country, the elements of hygiene 
are matters of common knowledge, a very general interest is. 
taken in public health, and especially in preventive medicine, 
while there are few who have not some conception of germs 
and of the part they play in the troubles of life. 

The result is an intelligent concern in medicine which is of 
infinite advantage to the whole community. Therehas grown 
up a kind of popular medicine, founded, the cynic would say, 
upon that ‘‘little knowledge which is a dangerous thing,” but- 
based, I would rather insist, upon that little knowledge which 
suffices to teach the indications of danger. The foundation of 


| any system of medicine is a right appreciation of disease. I 
| venture to think that the conception of disease which is the 


basis of medicine a la mode is not in accord with facts, and, 


| influenced by this impression, I would attempt to present a 


religio medict which, I trust, rests upon surer grounds. 

The prevailing idea of disease is of a something that is 
woful and malignant, evil in origin, evil in intent, evil in 
effect. The method of its entering into the lives of men would 
seem to belong to the time 


Of man’s first disobedience and the fruit 
Of that forbidden tree, whose mortal taste 
Brought death into the world, and all our woe. 


The popular view claims that disease is a calamity, that. 
its end is destruction, and that it is purposeless except in 
the direction of doing harm. Popular terms bear testimony 
to the prevailing of this belief. Man is said to be struck 
down by disease as by an avenging angel, it seizes upon him 
as does a roaring lion, it consumes him as doesa fire. The 
attitude of the medical man towards disease is that of an 
opponent to deadly influences. He has to combat an enemy 
to mankind whose every movement is dark and malicious, 
There is no symptom of disease that is not believed to be 
noxious, and as such must be stamped out with relentless 


; determination. If the patient be sick, the sickness must be 
goat’s serum three times a day on July 26th, the dose being | 


stayed ; if he cough, the cough must cease; if he fail to take 
food, he must be made to eat. And why? Because these are 
manifestations of disease, and are therefore of ill-intent and 
need to be banished. 

I shall hope to show—so far, at least, as the examples I 
shall select are concerned—that there is nothing preternatural 
in disease, that its phenomena or symptoms are marked by a 
purpose, and that that purpose is beneficent. I shall hope in 
these examples to demonstrate that the processes of disease 
are aimed not at the destruction of life but at the saving of it, 
and that its manifestations are the outcome of a natural effort 
towards cure. 

Disease, as popularly realized, is not one of the ills that 
flesh is heir to, but one of the good gifts, for its motive is 
benevolent and protective. I cannot express this more 
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precisely than by saying that if it were not for ‘‘disease ” in 
the popular sense the human race would soon be extinct. 

This. unfamiliar proposition may best be demonstrated by 
instances. An individual meets with a severe wound of the 
hand from—let us suppose—an unclean instrument. The 
wound is adjusted and dressed, and what then is the fear of 
the patient’s friends? Ther is one dread possibility in their 
minds: ‘*‘ Will inflammation set in?”—‘‘set in,” be it noted, 
as a mariner would speak of a gale setting in. Now, if 
inflammation does attack the part, what will happen? The 
answer is that the man may lose his hand, possibly his life. 
This is, I believe, the teaching of medicine @ da mode. 

The facts, however, are as follows: Into the wound—at the 
time of the accident—certain germs, or micro-organisms, have 
been introduced. These, finding themselves in a favourable 
soil, proceed to flourish and multiply. They multiply in no 
uncertain manner. Those who are curious in the matter of 
birth-rates may be interested to know that the progeny of one 
single cell may at the end of twenty-four hours be 16 millions. 
They are not only prolific, but they produce a subtle poison 
called a toxin. The invasion, therefore, of the body by a 
poison-producing host, capable of multiplying by millions in 
a day, is a matter of some concern, and if the name 
‘“‘ disease” be limited to this accident, I am willing to call it 
a calamity. 

Now, how is this germ invasion met? There is a rush of 
blood to the wounded part, the vessels around the damaged 
area enlarge to their utmost capacity, in order that as much 
blood as possible may be brought to the invaded quarter. 
The limb in consequence becomes red and swollen and of 
necessity painful, so that it is said to be inflamed. The pain 
causes the member to be kept at rest, which is a state con- 
ducive to recovery. Blood is hurried to the part for precisely 
the same reason that an army is hurried to the frontier when 
a country is attacked. At the seat of the wound an invading 
force has landed; their weapon is poison; they need neither 
transport, auxiliaries, nor stores, for they live on the body 
itself, and can add to their numbers without extraneous aid. 

The blood, on the other hand, contains certain cells 
or corpuscles—poor, pale, flabby-looking objects, called 
leucocytes—which are, however, born microbe killers, and 
nave a passion for fighting which no racial hatred among men 
could even faintly imitate. These leucocytes do not wait for 
the invading germs to enter the blood vessels, but make their 
way out of those channels to meet the invaders in the open. 
They also have a power of multiplication, and in the field are 
joined by comrades of the same kin. 

There now takes place a battle the like of which no pen has 
ever attempted to describe. Millions are opposed to millions, 
and the fighting is to the death. The hosts of Armageddon 
would be a mere handful to the uncountable hordes which fill 
the battlefield about the confines of a wound. 

The leucocytes destroy the germs by eating them—and thus 
it is some call them “ phagocytes”; they also, by sacrificing 
their living bodies to the poisons of the enemy, save the 
country they defend. The mortality of this combat is beyond 
the limits of reasonable commutation. The arena is piled up 
with the dead, until at last the living, the dead, the poisoning 
and the poisoned are thrown out in the form of what is known 
as ‘‘matter” or pus, and the trouble probably ends. 

Should the invading force beat down the first line of defence 
and find a way into the channels of the body, then a stand as 
vigorous is made at the second circle of entrenchments, the 
itymphatic glands. In the case of a wound of the hand the 
glands under the arm oppose the invading host. They 
inflame; possibly they suppurate. The subject of this condi- 
tion grumbles, and deplores the misfortune which, in addition 
to his wound (which was trouble enough), has given him an 
inflamed hand and now a tender gland under his arm. The 
blame is illplaced. It is the story all over again of Gellert, 
the faitnful but misunderstood hound. 

This, then, is the inflammation that is regarded as a dire 
disease, a portent of calamity. It is to the multitude. a 
disorder whose symptoms must be combated by every means 
within the surgeon’s power. In reality it is a wholly benevo- 
lent process with one purpose, that of protecting the body, 
and one aim, that of cure. If it fail, itis only because the 
task was impossible, never because the generous intention 
faltered. For centuries there has been presented the 
strange spectacle of men of science struggling to the utmost 
to thwart, to curb, to annihilate a process of cure; volume 
after volume has been written upon the treatment of inflam- 
mation, and schools have been formed to uphold, with much 
wrangling, this method or that. At last, amidst the Babel of 
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suggestion, advice, and aimless discourse, a RRREGE 
Lister, points out that if the invading force be peevennl Lord 
landing, the country, or body politic, will remain + 
and the aid of inflammation will be uncalled-for § at Peace, 
— ee a. > Buch ig the 
n the meantime, how many must ha 
dive disease wonld vanish out of the lives of ois yet gi 
out the protection of inflammation ' ith. 
— ly survive a month. » the human race could 
is interesting to notice that, amidst t 

schools and the pronouncements of scien ee F of 
element of common sense has persisted in the hee little 
humble poultice, the secret encourager of inflammati Of the 

Since inflammation is a method of cure to be imi 
rather than hindered, modern treatment concerns 7 
mainly with.the prevention of conditions which make j ry 
mation a necessity, and with the carrying out of such hen 
as the process provides. When inflammation, the i 
does supervene, it is the surgeon’s part to make it” 
tolerable to the patient as possible, and as soon as it be pe 
evident that Nature is intending to throw certain mel 
from the system, he, acting on that hint, opens an abse pe 
incises a tense swelling. €88 or 

In that phase of the inflammatory process, known b 
dread name of peritonitis, the benign intentions of what 
termed “manifestations of disease” are very rematkabie 
illustrated. The peritoneum is most susceptibleto the inroad 
of bacteria, whether they find an entrance through a wound 
or through a breach in such an organ as the appendix, 1) 
moment the invasion takes place, the symptoms of peritonitis 
appear. These symptoms are nothing more than Nature's 
efforts towards the saving of life from an undoubted disaster 
They serve to at once secure those conditions which are mogt 
conducive to recovery, they provide prompt means for closin 
the breach and for staying the spread of the trouble. Periton. 
itis has always been spoken of as the operating surgeons 
deadliest enemy ; it is, in reality, his best friend, 

The general mortality of the common disease known ag 
appendicitis is low. This fortunate circumstance is due to 
peritonitis, for without tat much abused ally every example 
of the disorder would be fatal. Even now it is usual to gg 
that a death from appendix trouble is due to peritonitis; jt 
should rather be said that it came about in spite of periton- 
itis. Peritonitis is, indeed, never a calamity, for it is never 
other than a process of cure. It is only the accident which 
calls it into being that is wholly disastrous. 

To go further. There are certain disorders which are called 
infectious because they have been proved to be due to an 
infection from without. In such maladies there is the simple 
disposition of a seed on one hand, and of a soil, on which it 
can grow luxuriantly, on the other. The seed is a specific 
bacterium, the soil is the body of a living creature. When 
the soil is generous the individual is said to be susceptible, 
when it is inhospitable he issaidto beimmune. Thecommon 
cold is no doubt a so-called bacterial disease. It can be 
‘‘caught,” it can be conveyed from person to person. The 
germ would seem to linger in the haunts of men, and to find 
pleasure in the ‘‘madding crowd.” 

When I was concerned in starting hospital ships in the 
North Seal found that fishermen, returning to port afters 
two months’ voyage, were very prone to catch cold. Many 
told me that they developed a cold whenever they went 
ashore. The chilly blasts of the North Sea in the winter were 
unpleasant enough, but they were not laden with the cold-in- 
the-head bacillus, while the air of the cosy seaport was. Itis 
often claimed that the common cold is due to cold. Incon- 
nexion with this fallacy I may quote the following from the 
report of Dr. Wilson, surgeon to the Discovery in the recent 
Antarctic expedition. Speaking of ‘‘colds” he writes: ‘We 
“ were entirely free from this trouble from the time we entered 
“ the ice to the time we reached New Zealand, two and a halt 
‘‘ years later, except on two occasions which were somewhat 
“remarkable. Ox the occasion of our unpacking a large bale 
‘* of woollen clothing, long after we had been in the ice, a very 
“ virulent form of nasal catarrh ran through the whole ships 
‘‘eompany. Undoubtedly in this case the infection was In 
‘the clothing. On the second occasion the catarrh was 
‘accounted for by the fact that our ward room carpet was 
‘‘taken up for beating, and the infection, which had lain 
“dormant for many months, was liberated and had the 
* usual effect.” : 

The germ enters through the air passages and, finding 8 
suitable medium for growth in the lining membrane of the 
nose and throat, develops there. The symptoms which result 
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n to be dwelt upon. There are thesneezing, 
are too well fhe ‘sore-chroat, the cough, the malaise. Accord- 
the cae opular medicine, these phenomena constitute a 
ing wd = purposeless, profitless, and wantonly distressful, 
Sat the victim demands from the physician a means for 
= th the trouble out. These symptoms, however, are in 
in the manifestations of a process of cure and are so 
the *enevolent that without them a common cold might bea 
- ] malady. The copious catarrh, the persistent sneezing 
ony ractical means of dislodging the bacteria from the nasal 
teh es, while the cough removes them from the windpipe. 
Phe febrile state, I would venture to believe, is the outcome of 

n activity aroused in the blood for the purpose of neutraliz- 
ne the poison engendered by the invading host. : 

He who grumbies about his cold is finding fault witha 

asure of relief to which he owes his life. Whathe may 
ar grumble at is the undoubted misfortune that he is the 
aod of a bacterial infection, and he may also, with reason, 
alain of the discomfort incident to being poisoned. It is 
Sood to blame Nature, a3 he proceeds to do, for successfully 
defending him against the effects of this casualty. 

Methods of treatment, whether carried out by Nature or by 
art, are seldom pleasant, but they are not blameworthy. A 
man who has accidentally swallowed poison should not com- 
plain that ‘the poison makes him sick if the occurrence saves 
his life. ae ? ‘ ‘ 

reventive medicine plays its part in dealing with 
Raa disease is well illustrated by malaria and Malta 
fever. The fons et origo mali in malaria are so well under- 
stood as to need no further reference in this place. That dis- 
tressing malady known as Malta fever is the scourge of the 
Eastern Mediterranean and the cause of much sickness both 
jn our army and navy. The victim of this fever becomes very 
ill, and treatment, so called, seems to benefit him but little. 

It is found that the best thing that can be done for the 
patient is to geend him away from Malta. It has been dis- 
covered that this fever is due to the entrance into the body 
ofa bacterium. Unpleasant symptoms follow, which are said 
to constitute the disease. These are considered to be purely 
calamitous, and to be as little profit to the victim as were the 
doings of the torture chamber in mediaeval times. A just 
estimate of these symptoms will show that, while some are no 
doubt due to the actual poison introduced, the major dis- 
turbance is the outcome of an effcrt on the part of the body 
to protect itself from that poison. The symptoms are, for 
the most part, the manifestation of a vigorous defence, of a 
method of cure, by which, under favourable circumstances, 
the body may be rid of its tormentor. In this association the 
term “medical treatment” seems out of place. . 

Those who have been patiently tracking down the poisoner 
towhom Malta fever is due took note of the fact that prac- 
tically all the milk drunk in Malta is goat’s milk. They then 
discovered that the goat is subject to Malta fever, and that 
the milk consumed daily by both the sick and the sound is 
often swarming with the germs of this dire disease. If they 
can show that the bacterium is conveyed to man in no other 
way than through goats, then the story of Malta fever closes 
—happily, like the comedy of old days. 

There is something pathetic in the picture conjured up by 
this discovery. The wasted man, sick unto death, the kindly 
well-meaning physician feeding him with milk and so feeding 
him with germs, yet struggling all the while with tragic 
earnestness to cure his symptoms, such’ symptoms being the 
outcome of Nature's efforts to neutralize the poison and bring 
the man back to health. One need no longer be surprised 
that the one successful measure in the treatment of Malta 
fever has so far been to send the man away from the island. 

The terrible disease known as bubonic plague is due to a 
well-recognized bacterium. It is clearly enough to be demon- 
strated that the so-called symptoms of the malady are in 
reality the expressions of a desperate attempt on the part of 
the body to fight the venomous, rapidly-spreading germ. The 
many lymphatic glands which become inflamed in the pro- 
gress of the disease all bear testimony to the efforts made to 
resist invasion and to cast off the invaders. The frequent 
lack of success is due to the virulence of the attacking germ, 
not to the supineness of the invaded body. The conspicuous 
symptoms of plague are expressions of an attempt at cure and 
are beneficent in intent. If they are execrated it is because 
pa - understood. It is the story once more of Gellert, 

e hound, 

There are many interesting features in connexion with the 





spread of plague. There is a familiar expression in common 
use to indicate utter futility of purpose—‘‘ rose water for the j 


plague.” The cynicism is intended to convey a sense of 
absurdity. There would, however, be no absurdity about the 
expression if it were changed to ‘‘flea powder for the 
plague,” 

Plague may possibly be conveyed in many ways. It is well 
known that rats are very liable to plague, and that a remark- 
able mortality among rats is a common feature in certain 
plague epidemics. There isa strong conviction among in- 
vestigators that plague is often communicated through a 
wound or scratch, or by so smalla lesion as an insect bite. 
Rats are infested by fleas, and the fact that rodents are not 
the only living creatures patronized by fl:as need not be dwelt 
on. I may now make two quotations from the interesting 
monograph by Mr. Hankin on the Epidemiology of Plague. 
“In April, 1901, a rat was brought to me that had been found 
‘‘dead in the grain dealers’ quarter in Agra shortly ater the 
“ first human case of the disease had occurred. Ou the rat J 
‘* found a living flea, In the stomach of the flea were found the 
‘* bacilli of plague.” Elsewhere he writes: ‘‘ In the spring of 
‘* ygo1 I was studying fleas obtained from cats and dogs in Agra, 
‘* and found no difficulty in obtaining as many of these insects 
‘‘as [ required. But atthe commencement of the hot weather 
‘* ] found that the fleas on the cats living in my laboratory had 
“suddenly and completely vanished. Recognizing that the 
‘‘ matter was of interest and wishing to subject it to an ade- 
‘* quate test I at once offered a half-day’s wages to my servants 
‘“ for every flea they could catch. Though the servants lived in 
‘‘ different parts of the town and in surrounding villages not a 
‘* single flea could they produce. A restricted plague epidemic 
‘*that had been going’on in Agra suddenly came to an end at 
‘* the time of the disappearance of the fleas.”? Other evidence 
strongly suggests that the flea may be a means of comm 1ni- 
cating plague from the rat to the human being. 

Upon the precise nature of those activities in the body 
which are misnamed the symptoms of disease some light is 
afforded by such a malady as diphtheria. . 

It is noticed in connexion with infective diseases that 
certain classes of animals are susceptible to one malady an@ 
immune from another; it is also observed that there is an 
immunity as well as a susceptibility which belong to the 
individual as distinguished from the class. For example, 
typhoid fever attacks man, but not animals ; rinderpest attacks 
animals, but not man. The horse is liable to glanders, but 
the pig is immune. The white rat is immune against anthrax, 
but can be made susceptible by feeding on an exclusively 
vegetable diet. Fowls are likewise immune, but can be 
infected by anthrax if kept in a state of continued cold. The 
immune pigeon can, in a similar manner, be made susceptible 
by starvation. The favouringof infection in man by exposure 
to cold, fatigue, and famine is well known. 

Most notable of all is the fact that in certain diseases one 
attack exempts the individual from further onslaughts of the 
same trouble. How, in such case, is immunity secured ? 
This somewhat wide question may be illustrated by a par- 
ticular instance. It is known that one attack of diphtheria 
appears to protect the individual against further outbreaks. 

The history of this affection is as follows. The bacterium 
gains access to the throat of a susceptible child, and settling 
on the tonsils, finds a favourable soil for growth. In that. 
growth it develops a poison or toxin, which finds its way into 
the blood. The moment the bacillus effects a lodgement the 
cells of the body rise up against it, and, for a time at least, 
make a successiul defence. An active inflammation is in- 
duced, one evidence of-the energy of which is shown by the 
fibrinous exudation which forms over the invaded surface. 
This much-dreaded membrane is the outcome, not of a vicious 
and purposeless action, but of a process which has for its sole 
intent the arrest of the destroying host. 

At the same time there is developed in the blood a sub- 
stance of indefinite nature, which is an antidote tothe poison 
filtering in from the disturbed area. This substance is called 
an antitoxin. It is not existent at the time of the infection. 
It is produced on the spur of the moment, and with such 
good result that many patients recover from diphtheria. The 
child in any case becomes very ill, and it is said that its 
distressing symptoms are due to the disease, and are therefore 
ill-meaning. 

The symptoms—notably the fever—are due to the excessive 
activity of the body in its attempt to ward off the bacterial 
invasion, to the inflammation, to the very elaborate blood 
changes concerned in the production of an antitoxin. 
That some degree of the ill condition is due to the poison 
which is entering the system is undoubted; but when 
the phenomena of poisoning are paramount the child is 
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dying. Without what are called the symptoms of diphtheria 
no case could recover. The child would succumb at once to 
the poison, as do patients from the plague who receive so large 
a dose of the virus that the body cannot cope with it. In such 
calamity the man dies in a few hours, simply poisoned, before 
any characteristic evidences of the infection have appeared. 

In diphtheria the workings of the disease have been so far 
recognized as efforts towards cure that they have been 
imitated in the modern treatment of the malady. In this 
wise. The horse can be inoculated with diphtheria, but, 
being little susceptible to the bacterium, is hardly made ill by 
the incident. The toxin of diphtheria is injected into the 
horse, and, as a result, the blood of the animal at once de- 
velops for protective purposes an antitoxin. Repeated and in- 
creasing doses of the poison are introduced, each inoculation 
deing followed by an augmented formation of antitoxin in the 
blood. At last the serum of the blood of this much-infected 
horse is so potent in antitoxins that, when drawn off and in- 
jected into the body ofany child suffering from diphtheria, it is 
possible for the disease to be stayed. The child, on its part, 
is labouring with infinite effort to produce the antitoxin. 
The horse’s blood provides it with the antidote it is inade- 
quately manufacturing. The success of the serum treatment 
of diphtheria is now beyond all question. 

To take one other example. The whole of the manifesta- 
tions of tuberculosis are expressions of an unflagging effort on 
the part of the body to oppose the progress of an invading 
bacterium. The calamity, in this instance, is the settling of 
the germ in the body—an event of which the subject is un- 
conscious. The phenomena which follow—the symptoms, as 
they are called—are efforts towards cure, and, under favour- 
able conditions, they restore the patient to health unaided. 

It is not necessary to pursue the matter further. I have 
limited the application of my proposition to diseases the 
nature of which is comparatively well understood. There are 
unfortunately a large series of disorders whose secrets have not 
yet been fathomed. If it be claimed that they afford excep- 
‘tions to the theory advanced, I am content to wait until the 
exact nature of those affections is made manifest. 

One cannot fail, however, to be met with the assertion that 
atleast the machinations of cancer have nothing in them that 
is good. To this I have at present no answer. What consti- 
tutes malignant disease is known to no man, and there is 
little profit in being dogmatic about the unknown. 

In this connexion an experience in the past may be recalled 
with advantage. There is a disease of blood vessels known 
as aneurysm in which the wall of the artery dilates so as to 
form a sac which tends to become thinner and thinner, until 
at last it bursts and the victim dies. Within the widening 
sac Nature forms a curious clot, layer by layer, with infinite 
patience. This clot may ultimately fill the cavity, close it, 

. and cause the lesion to be cured. There was a time when 
this carefully-deposited clot was considered to be a malignant 
growth, and under the influence of that conviction it was cut 
out by the surgeon. It was claimed to be the product of 
disease—a cancer—and as all the manifestations of disease 
~were convicted of ill intention, the clot must needs be got rid 
-of. So with much labour and more risk the nearly completed 
product of a cure was sliced away. It was as if a drowning 
man had cut the rope he found about his waist for no other 
— than that he could not understand how it came to be 

ere, 

In time the truth was made clear, and then the accepted 
method consisted in aiding in every possible way the 
formation of the much abused clot, to such extent that the 
surgeon but humbly imitated the phenomena of a so-called 
malignant disease. 

It would seem that cancer reproduces under inopportune 
circumstances the type of exuberant growth which is normal 
and opportune when the structures of the body are being 
formed, that it is a strange resuscitation in the declining 
body of a process which is normal in the young. What is the 
purpose of this out-of-place activity no one can tell. In the 
absence of any knowledge, it is in conformity with custom to 
consider it to be malign in intention. 

If I were compelled to add to the list of pure surmises, I 
would point out that during the period of development in 
-childhood there are certain glands in active state which would 
appear in some way to control, limit, and modify a process of 
production which might without such control run riot. It is 
noteworthy that one such gland, the thymus, wastes and 
vanishes after the period of greatest bodily activity is over, 
and it is impossible not to wonder whether the introduction 

.of the active principle of such a gland in a case of cancer 
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would exert an influence late in life which ; 
intended to exert when growth is alert mene vom to 
extract has been largely tried in medicine but it quhymny 
appear that any active principle has been ‘isolated free 
= were t I mention = rome d 88 @ Speculation as ¢, 
e line which it is conceivable that th 
may take, : e treatment of Cancer 
n conclusion, I may venture to hope t . 
set forth will at least foster an interest in thee cugzeston 
physician, will lead to a sympathy with his endeavome 
an appreciation of his difficulties. At the same time 1 ” 
I may have raised the doubt whether, so far ag disease ; 
concerned, the workings of Nature are quite go ill-intens int 
as we are often disposed to consider them to be, ding 
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REMARKS ON THE TREATMENT OF SYPHILIg py 
INTRAMUSCULAR INJECTION OF MERCURY 
WITH AN EPITOME OF 3,230 CASES. 


By Ligut.-CotoneL F, J. LAMBKIN, R.A.M.C, 
Military Venereal Hospital, Rochester Row, London. 





THE following statistical tables—one from the Sanitary 
Report of the Principal Medical Officer, His Majesty’s Forogs 
in India, 1904, the other taken from the Army Medical Report 
for 1903—show a state of affairs, as far as syphilis in the army 
is concerned, which is, to say the least, encouraging: 
From Report of Principal Medical Officer, H.M. Forees in 

India, 1904. 

















| | | 
Invaliding | Admission | Invaliding | Admission: 
Year. | Rate | Rate || Year. Rate , tee 
Per 1,000. | Per 1,c00. Per 1,0c0. Per 1,009, 
| | ws 
: | | 
1897 | ~—- 10.26 507.8 19or | 6.26 276.0 
1898 | 8.70 | 371 4 | 1902 | 5.12 2814 
} | | 
1899 | 6.53 313-5 1903 | 3.06 2496 
1900 6.24 | 298.0 | 1904 | 2.83 200.3 








The ratio per 1,000 under the various headings shows a 
decided reduction on previous years, the most important 
being those under the heads of “‘ Invalids sent home” and 
those ‘‘ Discharged as finally unfit.” It may not be entirely 
correct to attribute these good results altogether to the more 
efficient way in which the treatment of syphilis has been 
carried out, but that it has played the greatest part in bring 
ing about these reductions there is little doubt. 

During the last ten years there has been a great revolution 
in the manner of dealing with syphilis in the army, In the 
first place, one maxim in connexion with it is generally 
accepted—namely, “that to treat syphilis successfully, con- 
‘¢‘tinuous treatment of it for a considerable time is absolutely 
‘‘necessary.” Better means for carrying this out than had 
hitherto prevailed have been sought for, found, and brought 
to bear, with the results as given in the statistics quoted, 
These methods which have been adopted, or, rather, tried are 
as follows: On a soldier contracting syphilis he is at onc 
placed on the syphilitic register, which necessitates his pre 
senting himself for medica) inspection once a week for months 
at a time; this alone insures his obtaining some sort of 
treatment should he develop further active signs of 
disease. 


METHODS OF TREATMENT. ; 

The actual methods of continuous treatment which have 
been tried are as follows : : ee 

1. On the syphilitic patient being discharged from hospital, 
he continues to take mercury in the form of pills given to him 
at his weekly attendance. . 

2. He is ordered to attend two or three times a week, whet 
inunction of mercury is carried out by himself. 

3. Intramuscular injections of mercury are given. 

Of the first two modes of treatment, although better than 





none, all that can be said is that theyare most unsatisfactory, 
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From Army Medical Report, 1908. 





Ratio per 1,c0o for 1993. 


| Average Ratio per 1,000 from 1893 to 1902. 
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for in nine cases out of ten the medicine given is never taken 
with anything like regularity, and as often as not never— 
generally through forgetfulness, but very often deliberately. 
The inunction method, unless carried out methodically—as 
will be hereafter explained—is of little use, and it is almost 
impossible for a person to perform it on himself. 


THE INTRAMUSCULAR METHOD. : 

The intramuscular method must, I think, be given the 
greatest credit for the better way syphilis has been treated 
in the service, and to it, I think, in a great measure we owe 
the most part of the reduction in these tables. The method 
was first introduced in the army in 1888. Like all new 
methods, it met for many years with much, I may say fierce, 
opposition ; however, it has gradually worked its way into 
favour, until it has asserted itself as the best and by far the 
most convenient means of carrying out continuous treatment, 
and has become fairly general throughout the service; I have 
not the slightest doubt that it is only a matter of time for it 
to become absolutely the general mode of treatment through- 
out, and that when it does, the admission-rate, invaliding- 
rate, and death-rate will have decreased proportionately. That 
it has not become more general is to be accounted for, I think, 
on various reasons : 

1. The difficulty of getting away from the older methods of 
treating the disease. 

2, hyo of knowledge in the necessary technique in carry- 
ing it out. 

: Hesitation on the part of medical officers to employ it, 
owing to the dangers alleged against it by its opponents. 

As regards the first, there is no getting away from the fact 
that up to recent time most of the teaching in England went 
to show that the best way of administering mercury was 
through the mouth, and a principle firmly engrafted into the 
student is in many cases hard to overcome; he enters the 
service imbued with the ideas he has been taught at his 
school, and endeavours to carry them out in practice, until 
experience brings it before him that it is well-nigh impossible 
to treat syphilis continuously or efficiently by the oral 
method. Some medical officers find this out in a very short 
time, whilst others take much longer; hence it is that the 
above teaching has been one of the causes why the intra- 
muscular method has not long before this become the general 
line of treatment of syphilis in the army. 

The alleged dangers attaching to the intramuscular treat- 
ment have undoubtedly been grossly exaggerated; those 
principally associated with it being local abscesses, mercurial 
stasis, salivation, and emboli. I do not deny that many 
authentic cases of these have been reported; at the same 
time, I cannot help feeling that at least many of such 
cases have been the result of neglect as regards the 
technique of the treatment, and in saying this I am sup- 
ported by a record of over 3,000 cases of syphilis treated 
by me by this method; these cases necessitated some 
60,000 injections of mercury, mostly in the metallic form, 
and I can truthfully say that not one of these injections was 
followed by any of the above-named unfortunate results, At 
the same time I am only too cognizant of the fact that 
the exaggerated dangers which it is alleged attend the 
intramuscular method have done an immensity of damage in 
being one of the chief causes why the treatment has not been 
generally adopted both in the service and in civil life. 

__ 48 to the technique necesgary in carrying out intramuscular 
injections, I may say at once that, although apparently 
insignificant, every detail in connexion with it must be 
rigidly adhered to, and it is the want of this observance 


Continuous treatment more generally adopted. 


Continuous treatment not generally adopted. 


which has been one of the causes of bringing the method 
into disrepute. 


PREPARATIONS OF MERCURY FOR INTRAMUSCULAR INJECTION= 


Both the soluble and insoluble have their advocates. The 
former are generally represented by the perchloride, biniodide, 
sozoidal, benzoate, and cyanide, 

‘The perchloride was the salt originally suggested as an 
injection in syphilis ; it was the first I used, and I continued. 
it for sometime. The preparations of it which are used are: 

Hydrarg. perchl. gr. viij. 
Aque 3 j. 
Min. xx daily injected. 
But the following is preferable: 
Hydrarg. perchl. gr. xxxij. 
Amm. chloridi gr. xij. 
Aqua oz. j. 
Min. x as an injection every third day. 

The objection to the perchloride is that its action is slow 
and unreliable, and injections of it cause pain and locaP 
irritation. 

Sozoidal of mercury is used as follows: 

Sozoidal Hg. gr. v. 

Sod. sodi. gr. x. 

Aqua min. 200. 

Min. x to min. xv to be given as a daily injection. 

Reaction is very slow and uncertain, and its injectiom 
causes much pain. 

Benzoate of mereury requires large doses, and needs the 
addition of cocaine to prevent the almost intense pain which 
it causes. 

Biniodide of mercury has been used extensively-in Paris as 
an oily solution. My experience is that it possesses no- 
advantage over the soluble salts already named, and has all 
their disadvantages. 

The chief objection to the soluble salts of mercury as 
injections is that, to be of any benefit, they require to be 
injected at least three or four times a week; these frequent 
injections become in a short time not only unbearable to the: 
patients, but also irksome to the surgeon, besides which 
they are all painful, and their reaction is always slow and 
unreliable. 

Their advantage lies in the fact that their action can be 
better controlled than when insoluble salts are used. 

Calomel has been used in various doses and preparations as 
an injection in syphilis. The prescription which I have found. 
best is as follows: 

Calomelinos, gr. x. 
Paraffin liq. carbol. 2 per cent. 5 ss. 
Min. x to be injected once a week. 

Calomel is absorbed very quickly; it is very active, and 
reaction follows sooner after an injection of it than after any 
other salts of mercury. On the other hand, it is intensely 
painful, and is apt to set up painful swellings and nodules 
at the site of injection. For these reasons it is objectionable 
as an injection in all ordinary cases of syphilis. I look on 
its use more or less as of a heroic measure to be reserved for 
cases when we wish to strike quickly and hard, such as those 
showing signs of cerebral or spinal disease. 

Salicylate of mercury is one of the most extensively-used 
insoluble salts; it is especially in favour in the North of 
Germany and Vienna. It is used as a solution in oleo 
amygdal, the proportion being 2 of the former to 20 of the 
latter. To prevent pain, to this preparation is added cocaine.. 
During the last four months I have given an extensive trial. 
to this salt at the Venereal Hospital, Rochester Row, and the 
conclusion which I have come to is that its reaction om 
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syphilis is not nearly so well marked or as rapid as that of 
either calomel or metallic mercury ; in fact, I look upon it as 
unreliable, and to be of marked benefit it needs to be injected 
at least two or three times a week. 

Metailic mercury is used as an injection in syphilis in the 
form of a cream; the metal needs to be held in suspension, 
and the best vehicle to effect this is lanoline. The actual pro- 
portion of mercury and lanoline has varied, the object being 
to get a cream in which the metal will be best suspended 
under all circumstances, and the preparation itself retained 
at an equal consistence throughout. The composition of the 
cream (which the writer, from many experiments made for 
him and by him bothin the tropics and elsewhere, has arrived 
at) is as follows: 

Hydrarg. oz. ss. 

Adipis lanae anhyd. oz. ij. 

Paraflin. liq. (carbolized 2 per cent.) ad oz. v by volume. 
Finished product equals gr. j in min. x. 

Min. x as a maximum dose once a week now used. 


Lang, of Vienna, has of late adopted cream of a concentrated 
kind, his object being to introduce about the same amount of 
mercury into the system as is contained in the maximum 
dose of the above prescription in the smallest possible bulk. 
The cream which he uses contains about #gr.in 2min. The 
advantage which he claims is that the reduced bulk of the 
injection lessens the amount of pain and the tendency to 
emboli. My experience is that any pain that is caused by an 
injection—provided it is given intramuscularly—bears very 
little relation to the quantity used (up to 10 min).. or, in 
other words, as to whether 2min. or the maximum dose be 
given. On the contrary, I think it stands to reason that such 
a concentrated solution as Lang proposes is far more likely to 
act as a foreign body with the usual consequences, abscess and 
embolism, than a diluted form. 

Of all salts of mercury, either soluble or insoluble, which 
have been used au injections in the treatment of syphilis, I 
think it is beginning to be recognized that metallic mercury 
itself is the best. Although not quite as active and rapid in 
its action as calomel, still for the majority of cases it is suffi- 
ciently so, and practically painless. But to my mind its 
greatest advantage is that although active it is very slowly 
absorbed. After being injected into muscle it remains in situ 
for a considerable time, and is very gradually, evenly, and 
slowly absorbed. It is to this that it owes its great and 
lasting inflaence on the disease. 

It is to metallic mercury that the opponents of the intra- 
muscular method have taken the greatest objection, against it 
principally they have alleged most of the dangers before men- 
tioned. I can only point to the fact that of the above named 
60,000 mercurial injections given by me more than two-thirds 
consisted of injections of metallic mercury, not one of which, 
as stated before, was followed by any of the unfortunate 
results which are alleged to be likely to follow its use. 

In comparing the soluble with insoluble salts of mercury 
for injection in the treatment of syphilis, it may at once be 
stated that the insoluble possess distinct advantages over the 
former in that they are much more active, reaction is more 
lasting, and, above all, they need be injected far less 
frequently than is the case with the soluble saits. The latter 
are so rapidly absorbed and excreted that to obtain any 
marked result it is necessary to give injections at least from 
four to five times a week, whereas in the case of the insoluble 
salts, and particularly of metallic mercury, this is only neces- 
sary once a week, and, in many cases, once a fortnight. These 
advantages are so important that I cannot see how anybody 
having any knowledge of the intramuscular method could 
hesitate for a second which of the preparations to use. The 
one advantage which the soluble possess over the insoluble is 
that they are better tolerated and their action is more easily 
controlled. 

TECHNIQU™® OF THE TREATMENT, 

Although simplicity itself, every detail of the technique 
must be carried out to insure against those unfortunate results 
which have been reported as having occurred in connexion 
with the intramuscular treatment of syphilis. 

The preparation of mercury which is at present by far 
the most generally used in the British army, both in India 
and at home, is the metal itself suspended in a cream, as 
before described. 

The dispensing of this cream is of great importance. In 
compounding it, the mercury and lanoline ought to be rubbed 
up together in small quantities in a glass mortar until every 
particle of the former can no longer be seen. This trituration 





is tiresome, as it will ordinarily take two hours, but it is 





== 
absolutely necessary. When the whole amount has bee 
treated, then, and not until! then, is the parafiin, li 
added to it ; having been well stirred up the cream i carta: 
into a specially-made glass-stoppered bottle; the latte nee 
very wide mouth to allow of the syringe being filled with a. 
again removing the cream. All angles of the bottl pie 
rounded off so as to prevent any chance of the mercy — 
lecting there. The cream requires no further sterilinstice’ 
being already sterile it is kept so by the carbolic acid it ot 
— marge peek eee af ought to be well stirred up wit 
a glass rod, which latter has been previously di in boli 
a oil. ” y dipped in boiling 
n connexion with the mercurial cream two difficult 
be mentioned and carefully noted: (1) that in ol ae 
(the winter in England) it becomes semi-solid, renderi it 
too thick to be passed through the lumen of the needles: thi 
can easily be remedied by placing the bottle containing it in 
a warm water bath at a temperature of 90° (the latter bein 
indicated by a thermometer placed in the bath); (2) in the 
tropics and subtropics, in fact, when the temperature of the 
air reaches go° the reverse happens, and unless artificial} 
— are taken to prevent it, the three constituents 
of the cream are apt to separate, the mercury naturally falli 
to the bottom. This defect can also be easily overcome 
the following measures: When such a temperature exists, the 
bottle of cream is always to be kept in the ice chest; when 
required for use it is taken out and placed in a vessel contain. 
ing crushed ice. Then by stirring it can be brought to the 
required consistence. Too much stress cannot be laid on 
these precautions, especially in India in the hot weather: 
neglect of them has led to some unfortunate results. Nothing 
is easier than to carry them out, and their adoption by the 
author in India, South Africa, China, and the West Indies 
suited the purpose exactly. 

The gluteal region is by far the best for the introduction of 
mercury; here the muscles are thick, and the fact of these 
being more or less constantly brought into play facilitates the 
diffusion and absorption of the metal. 

The injections ought to be given intramuscularly, although 
of late Lang of Vienna has recommended that they be given 
subcutaneously, as being less liable to cause emboli; but the 
majority of observers agree that, given thus, they are far more 
likely to be followed by abscesses and are certainly more 
painful. The needle ought to be driven straight into the 
muscle with one thrust. 

All-glass syringes with platino-iridium needles ought to be 
used—the latter not exceeding 1} in. in length. Every precan- 
tion to render the operation as aseptic as possible should be 
taken before injection; the skin over the part to be thus 
operated upon is swabbed with a 1 in soo solution of m 
perchloride, and the syringe and needle well washed out wi 
boiling oil before each injection. — f 

With regard to the dosage, it is impossible to lay down an 
hard and fast rule. The amount of mercury which will reac 
in one patient will not apparently have the slightest effect on 
another. Thus it ought to bea golden rule in treating syphilis 
‘‘that each case must be treated on its own merits,” and the 
dose of mercury suitable for each case must be left to one’s own 
experience and discretion. At the same time it must never 
be forgotten that in giving mercury it is just as easy to overdo 
it as the reverse. However, when one has to deal with a great 
number of patients it is at least useful to come to some deci- 
sion as to what may be considered a fair average dose. For 
this purpose I consider that for the vast majority of cases gr. } 
of metallic mercury a week given intramuscularly ought to be 
the maximum dose. I have found that this amount will 
nearly always bring about the necessary reaction ; should it 
not, it can always be increased. 


DURATION OF TREATMENT. 

This isa matter of which it is impossible to speak: with 
absolute certainty. Some authorities recommend what is 
called the ‘‘chronic intermittent treatment,” which consists 
of giving a certain number of injections—generally not more 
than six—then stopping all treatment from four to six months, 
when another course of four weekly injections is given, 
subsequent courses at intervals of from six to eight months, 
treatment being maintained for three to four years. My own 
experience of this line of action is that the first course is much 
too short, and that in the majority of cases treated thus 
active signs of the disease reappear within two months of .. 
My own practice, speaking generally, is to give injections. 
gr. j of metallic mercury once a week until all active sign 


of the disease have subsided. The time this will take averages 
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six weeks to two months, then the number of injections 
froveduced to once a fortnight for three months. A rest 
all mercurial treatment is then given for two months, 
ina three months’ course of fortnightly injections is 
iven, followed by a two months’ repose from treatment. 
fos "the patient is brought to the end of his first year’s 
treatment. He is not then told that he is cured, but is kept 
under strict observation ; should he show any signs of relapse, 
further courses of three months’ treatment, followed by the 
game amount of rest, is given. The patient ought not to be 
jost sight of until he has been at least twelve months clear of 
all symptoms after the last course of injections. The average 
period of treatment and repose necessary is about two 


— PsRioD TO COMMENCE TREATMENT. _ 

The question as to when to begin mercury in a given case of 
suspected syphilis has been very much under discussion in 
recent years. Some of the best-known Continental writers on 

hilis--Finger, Lesser, and Lang—delay all specific treat- 
ment until after the appearance of constitutional symptoms, 
put my own practical experience compels me to cling to the 
old adage: ‘‘The earlier mercury is given the more it modifies 
“the aiter-signs and symptoms of syphilis.” I have more than 
once seen cases of chancre which, although not followed by 
of the usually looked-for early signs of syphilis (sore 
throat, roseolar or other mild rashes, etc.), the constitutional 
disease was ushered in some few months later by symptoms 
of some cerebral or spinal lesicn. 

Next to the administration of mercury as a continuous 
treatment in dealing with syphilis, 1 Jook on tissue 
metabolism as the most important, for by this means 
any excess of mercury is got rid of. For this purpose 
I use hot dry air baths extensively, and at Rochester Row 
Hospital all patients undergoing treatment receive a 
hot-air bath every second or third day. In this way tissue 
change is insured and any excess of mercury thrown off. At 
Aachen and Wiesbaden the same purpose is effected by 
means of immersions in hot sulphur baths, with sulphur 
water to drink, but in them the tissue change is brought about 
more by way of the kidneys than by the skin. For out- 

atients hot-air baths may not be feasible, in which case a 

arkish bath once or twice a week can be substituted ; and, 
again, where this is not to be had, the necessary tissue change 
can at least be accelerated by daily hot baths, with plenty of 
exercise. 

It must be needless to point out the great necessity of 
looking to the patient’s general health. Irrespective of 
specific treatment every endeavour must be made to try and 
improve this, general hygienic surroundings must be looked 
to, and—more than anything else—life in the open air, when 
possible, advocated. The most liberal diet possible must, as 
a tule, be given, by ordering plenty of fresh vegetables and 
fruit, Light beer and white wine can be allowed, whilst 
spirits are forbidden in toto, and smoking at least dis- 
couraged. 

Special attention must be paid to the condition of the gums, 
as mercurial stomatitis depends essentially on the state of 
the mucous membrane, and those whose gums and teeth are 
in good order stand large doses of mercury without showing 
signs of it. The teeth ought to be brushed at least two or three 
times a day, and the frequent use of an astringent mouth wash 
of a saturated solution of the lead acetate and alum is advia- 
able. Should the gums be spongy and inclined to be sore the 
best local applications for them are a 4o per cent. solution of 
zinc chloride and peroxide of hydrogen; the latter can be 
a - a wash, or, better still, injected to the roots of the 
alveoli. 

Body weight is one of the chief guides as to continuing or 
temporarily discontinuing a mercurial course; hence the 
ny must be weighed once a week, and the weight carefully 
noted. 

The urine should also be periodically examined for albu- 
men, etc. 

‘ INUNCTION, 

The “inunction method” I look on more or less as an 
adjunct to the intramuscular method, rather than as a recog- 
nized form of continuous treatment. What I mean is, that 
for removing certain signs and symptoms of the disease there 
18 nothing better than treatment by inunction; but here it 
stops, as it cannot be adopted as a routine method of con- 
tinuous treatment owing to its many inconveniences. 

At the Military Hospital for Venereal Diseases, Rochester 
Row, the mode of procedure with regard to inunction is to 
adapt it as nearly as possible to what is done at Aachen. In 





the first place it may be said at once that to have it done 
properly it requires a second man to act as a rubber owing to 
the physical impossibility of a patient rubbing himself, as is 
usually the custom when the inunction treatment is attempted 
in this country. For this purpose orderlies are trained as 
rubbers, and after a time one syphilitic patient acts as rubber 
bs another, strict supervision being kept that it is properly 
one. 

The mode of procedure is as follows. Each day during the 
course of inunction the patient has a hot bath, in which he 
remains immersed for twenty minutes; afterwards the rubber 
rubs into his skin 50 gr. of ung. hydrarg. made up with 
lanoline and benzoated lard; the rubbing lasts twenty 
minutes. The first day the arms are chosen, next the thighs, 
then the calves, back and chest in succession; by changing 
the site of inunction the effects of friction are avoided. During 
such a course all the general observances as regards the 
general health, gums, teeth, etc., carried out during a course 
of intramuscular treatment, are adhered to. A course of 
inunction generally consists of from thirty to forty rubbings, 
and the cases for which I think it specially indicated are those 
of large indurations at the site of a primary infection “ which 
‘it is so important to get rid of,” and as a preliminary treat- 
ment in cerebral and spinal syphilitic lesions. 

In all, 3,230 cases of syphilis have been treated by the 
writer by the intramuscular method. Of this number 3,000 
occurred between the years 1888 and May, 1904, and came 
under the author’s notice in many lands—namely, India, 
Burma, West Indies, South Africa, and China, 

They represented syphilis in all its various forms—slight 
primary abrasion, with indurated inguinal and cervica) 
glands, followed by a roseolar rash; true Hunterian chancre, 
with glandular enlargements, followed by various rashes, 
papular, psoriatic, pustular, etc.; phagedaenic chancre, 
rapidly destroying tissue, accompanied or followed by rupia} 
and serpiginous ulceration, causing destruction to both soft 
and hard parts ; the later sequelae of syphilis as represented 
by paralysis, both local and general, from cerebral and spina) 
lesions ; and also many cases of tabes of undoubted syphilitic 
origin. 

The treatment of these cases necessitated some 60 ooo intra- 
muscular injections. Of this number about 10.0co consisted 
of injections of the soluble salts—calomel and the salicylate 
of mercury. The remainder—that is, 50,ooo—was made up of 
injections of metallic mercury. 

As to the result of the treatment in these cases, needless to 
say, the vast majority of the latter were lost sight of within, 
or a little over, two years; many of them were under my im- 
mediate observation for from two to three years, and I have 
the notes of thirty or forty of them, with whom I have keptin 
touch for from ten to fifteen years. Most of these have since 
married; none of them have had any return of the disease, 
nor have I any knowledge that their offspring have borne 
traces of hereditary taint. ; 

With regard to these injections, ncne were followed by an 
abscess. Before sterilization was carried out as thoroughly 
as it isnow odd cases used to be followed by painless nodules. 
Neither embolism nor severe stomatitis have ever followed any 
of the above injections. 

The remainder of the cases—that is, 230—have been treated 
at the Military Hospital for Venereal Diseases, Rochester 
Row, within the last four months, during which time 850 
injections of metallic mercury have been given, the remainder 
consisting of the salicylate (to which I gave further trial, 
with no better results than when previously tried). All the 
cases have done extremely well. No abscess, embolism, or 
auy other accident has happened, and in only one case did a 
nodule remain at the site of injection, which was of no con- 
sequence. 

On the whole, the success which I have met with from the 
intramuscular method of treating syphilis is out of all propor- 
tion to that which was obtained in days gone by when using 
the older methods. 

Notre —For further particulars see The Treatment of Syphilis, 
by Lieutenant-Coionel F, J. Lambkin, published by Bailliére, 
Tindal}, Cox, and Co. 


REFERENCE. 
1 Army Medical Report for 189r. 








Brqusrsts To Mepican CHaritixs.—Mr. Edward Bayley of 
Weymouth, who died on October 5th, bequeathed £100 to the 
Weymovth Hospital and Dispensary, and £50 to the Dorset 
County Hospital. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF TROPICAL DISEASES. 


Professor Rusert Boyce, F.R.S., President. 


PRESIDENT’S INTRODUCTORY REMARKS. 


THE YEAR’S PROGRESS IN TROPICAL MEDICINE, 
‘Tae record of the progress in tropical medical science, if 
perhaps not so rich in discoveries as Jast year, shows both a 
great increase in the amount of scientific observation and the 
practical good of the application of scientific knowledge to the 
— of disease over an ever-widening area of the 
world. 

At last year’s meeting of this Section three remarkable 
‘discussions took place : (1) Upon the Prophylaxis of Malaria, 
(2) upon Trypanosomiasis, and (3), and for the first time, a 
‘discussion upon the newly-discovered Leishman-Donovan 
bodies. During the last twelve months further progress has 
been made in all these directions. Bruce then expressed the 
opinion that trypansoma fever was probably only an early 


stage of sleeping sickness. Extended experiments upon the’ 


lower animals with trypansoma gambiense (Dutton), notably 
‘y Thomas and Brein], further confirm the view, and still 
more recently we learn that some of the natives in the 
‘Gambia, in whose blood Dutton originally detected the 
parasite, have since died of sleeping sickness. 

I had indeed looked forward to seeing Dr. Dutton at this 
‘meeting, and to his laying before you with his colleague, Dr. 
Todd, the results of their two years’ labour in the Congo. 
You are all, however, aware of his sad and sudden death. how, 
although much weakened by an attack of the disease—tick 
fever—which he was investigating, he pushed on with in- 
creased and impatient eagerness, and finally succumbed at his 
post, another example of those intensely earnest an1 brilliant 
workers who have lost their lives in the cause of that wider 
medicine which owes its inspiration to the establishment of 
the Schools of Tropical Medical Research. 

At last year’s discnssion Bruce stated that there was 
nothing to record with regard to the treatment of sleeping 
‘sickness. This year Thomas has conducted an exhaustive 
experimental inquiry into the action of the arsenic com- 
‘pounds on the various trypanosoma diseases, and he demon- 
strates the remarkable curative action in the lower animals 
-of an (atoxy]) aniline arsenic compound. 

It now remains to prove the efficacy of this drug in cases of 
sleeping sickness in man. 

During the year much valuable work has been done in 
connexion with the new parasite, with the discovery of which 
the names of Leishman, Marchand, Donovan, and Wright are 
so honourably connected, by Rogers, Leishman, Donovan, 
Christophers, Balfour, and others. Farther light upon proto- 
zoology is furnished by Bentley, followed by James and Pallon, 
who describe leucocytozoa in certain mammals, and by 
Balfour and Christophers, who find haemogregarines in the 
red cells of certain mammals. 

Already, in July, 1902, Christy—working in Uganda— 
described and figured a tick harmful to man, which he sent to 
England. It was identified as Ornithodoros moubata, and has 
since been proved identical with similar ticks sent from the 
Congo and India. Christy regarded the symptoms of the tick 
fever which he described to be due to the result of a primary 
inoculation with filaria by this tick, known in Uganda as the 
**bibo.” Ross and Milne communicated to the medical world 

shortly after the last year’s meeting the interesting discovery 
that spirochaetae were present in the blood of cases of tick 
fever. Previously Marchoux and Salembini had succeeded in 
infecting fowls with ticks infected with spirochaetae. Lastly, 
Dutton and Todd, working quite independently in another 
part of the world, confirmed Ross and Milne, and succeeded 
‘in infecting the monkey and rat by means of ticks infected by 
feeding upon the blood of cases of tick fever in man. They 
conclude that tick fever is clinically identical with relapsing 
fever, and that the transmission in the tick is not merely 


= 
mechanical, but that some developmental 

on in the body of the tick. These are but ¢ fos catied 
the present year’s progress in the domain of tropical a of 
In addition, there is a large group of workers who haye ‘ae 
recently returned or are still actively engaged in gt tbe 
tropical disease problems upon the spot, and the res 
whose labours we are looking forward to with e t of 
Messrs. Greig and Giay have been working on sleenitg a 
ness in Uganda, Dutton and Todd have followed b oo. 


I oth it 
tick fever along the water ways and trade routes i i 
of the Congo. Thomas and Breinl have left to agua a 


take on the Amazon the task of throwing ligh 
fever. Renewed energy, under Bruce, has ald “dire 
the elucidation of the manner of infection in Malta fever a 
Dr. Annett has just sailed for Uruguay to investi 
diseases in animals, and Professor Minchin in Central Afri 
is bringing his zoological knowledge to the support of the 
medical investigator. Surely no other department of medi 
science can show such activity as thie, nor does there exigt 
one that deserves to be more strongly supported. It is indeed 
most interesting to note that as the result of all these inyestj. 
gations there has sprung up amongst the medical workers 
themselves a demand for the co-operation of allied sciences, 
A very large amount of the work in tropical medicine consistg 
in the study of the life-history of parasites and of insect h 
and the medical investigator constantly finds his progres 
hindered through want of the necessary knowledge in these 
subjects. The help must come from the zoological side, and 
it is coming ; and the dipterologist, he]minthologist, or proto. 
zoologist is now usually to be found in any well-organized 
tropical medical laboratory. The study of the mosquito hag 
engaged the attention of numerous dipterologists, and thege 
insects are being worked out in all parts of the globe, 
The biting flies—injurious to man and to animals— 
are coming in for a very large share of attention; 
and, lastly, the study of ticks and fleas, so neglected in this 
country, is now, thanks to the medical investigator, bei 
taken up in earnest by the zoological specialist. The digas. 
trous effects of ‘‘red water” had driven the Americans to 
closely investigate the tick, and to their investigations we 
owe a great deal of our knowledge, and now the discovery of 
the relationship of the tick—Ornithodoros moubata—to tick or 
spirillum fever in man has forced the English schools to 
their study. Tropical medicine and economic zoology are 
intimately bound together, and they should prove the most 
powerful combine to attack those diseases which equally 
affect both man and animals, and which hinder progress in 
all tropical countries. ; 

Another section of zoology to be vivified by tropical 
medicine is helminthology. { f 
active zoologists like Looss of Cairo, and Shipley of this 
country, but we do not give them sufficient encouragement as 
yet. We require their co-oprration, for there are vast fields 
which wait their investigations. To my mind Charlton 
Bastian was one of the very firat in this country to emphasize 
the importance of helminthology to medicine, and let us now 
hope after all these years he will see his wishes realized. If 
the zoological specialist is necessary to the medical investi- 
gator in the fields of dipterology and helminthology, he is 
equally indispensable in protozoology. S 

The necessity for exact knowledge in this branch of science 
goes without saying—everything depends upon it. The 
zoologist trained to study life-history in minuteforms of animal 
and vegetable life is better equipped than the medical investi- 
gator. The two sets of workers require to co-operate, and 
above all to work side by side in the laboratory. I donot 
think that either group yield their best when working isolated 
from one another; for the maximum amount of good to be 
obtained thev should work in close co-operation in the 
laboratory. Far too much departmental isolation appears to 
me to have existed in the past in the higher branches of 
scientific training. . : a ail 

The advantage of co-operation with allied sciences 18 g@ t 
seen in another direction, and in a field of supreme ge 
to medicine, namely, in cancer research, where the m 
significant non pane Nag of all are being made by men train 
in botany and zoology. 

We ae secentay eoknowiedeed our indebtedness to er 
investigators, and we have gladly invited their co-opers 0 
to guide us, and we look forward with confidence to er 
cytology to medical science in the same way a8 we 
united economic zoology and protozoology. ° ' 

Few will have failed to observe a further most interesting 





outcome of the tropical medical movement, I refer to the 
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i f the Indian Medical Service, the Royal 
restate oe Bervice, and the Colonial Medical Service. At 
er i do these services appear to me to have been so mentally 
: tive as at the present time. Now that encouragement has 
ac given to prosecute researches into tropical diseases, and 
ee Tt the role of the mosquito and the biting insect in the 
nom smission of disease is fullyaccepted—thanks to the initial 
Serer of Rozs—the medical officers of these services have 
penta abundant material and occasion both to make observa- 
tions and to engage in practical antimalarial measures. A 
new interest has been given them in their work, and as has 
been abundantly proved by the sanitary reports which reach 
us, they certainly see the success of their prophylactic 
measures. This increased scientific activity is not, however, 
confined to these services ; it is also seen both amongst the 

oung doctors on the tropical coasting ships and amongst those 

in charge of mines and industrial concerns in the tropics. _ 

At last year’s annual meeting the discussion upon malarial 

prophylaxis was most enthusiastic and full of practical bear- 
ings. This year ithas been decided not to hold one—not that 
there is not abundant materia), but for the reason that the 
ease has been so amply proved that the necessity for dis- 
ion is not urgent. 7 
oo all parts of ee — practical effect is being given to the 
methods of prophylaxis. : 
oi the Fetceied Malay States there has been published 
by Dr. Malcolm Watson a most encouraging report of the 
gucceas of antimalarial measures at Klang and Port Swetten- 
ham. Dr. Watson shows that in these towns, whilst the 
number of deaths has been greatly reduced, increase has 
taken place in the districts around, where no anti-malarial 
operations were undertaken. He further points out that the 
reduction has not only taken place in malaria, but also in the 
other diseases due in many instances to the lowstate of health 
consequent on malaria. He finally claims, and with justice, 
‘for the Government of Selangor the honour of being the first 
British Administration to follow Ross in an attempt to confer 
on those entrusted to its care the benefits of his great 
discovery.” A 

From Hong Kong we have recently received the report of Dr. 
Atkinson for 1904. He shows, as the result of antimalarial 
measures, the following marked decrease in malaria caseg, 
pased upon the admissions into the three hospitals. The 
total admissions in 1901 were 1,393 ; in 1902, 816; in 1903, 644; 
and 1904, 490. In Ismailia and Havana the results are well 
known. From Italy, Algeria, Mexico, Brazil, and from many 
of our own Colonial possessions, most satisfactory reports are 
being constantly received. 

A most striking feature of the reports of many of the South 
American towns is the remarkable decrease of yellow fever as 
the result of organized campaigns against the Steyomyia. In 
many places, in spite of greatly impreved municipal hygiene, 
yellow fever still made headway, and there were, in conse- 
quence, numerous critics found to draw attention to the 
uselessness of spending money on sanitary reforms With 
the discovery of the true cause of the spreading of yellow 
fever, criticism was soon disarmed by the remarkable re- 
duction in the cases of this disease brought about by getting 
rid of the mosquito. 

Although these results are most encouraging and are in- 
creasing in number, yet, after all, they form only a small 
beginning, and there yet remains an immense amount to be 
accomplished and a vast sea of prejudice and apathy to be got 
over. At the discussion last year, Dr. Stephens stated that 
he did not believe that one in a hundred laymen in the tropics 
knew that malaria was a contagious disease, or suspected the 
source of contagion to reside in the natives around him. That 
is true in a great measure to-day. My experience is, for the 
most part, amongst those living in and trading with the West 
Coast, and whilst, undoubtedly, great improvement has taken 
place in the Gambia, Sierra Leone, and Lagos, there still 
exists a high percentage mortality ; the young and the old 
trader and the miner is still indifferent, antimalarial measures 
are talked about but not pushed on with, and still the sanita- 


_ tion of some of our oldest coast towns is a blot on our ad- 


ministration, But, after all, it gives little satisfaction to 
any one tocomplain. The problem is now being grappled 
with—an increasing number of the medical officers have been 
specially trained, increased regard is being paid to the 
quarters of the white man, the use of the mosquito net is 
being appreciated, controlled water supplies are coming into 
practice, and a greatly-increased number of investigators both 
b home and in the tropics are focussing attention on the 
opics, 


India has n. «de great strides, and we have learnt from that 
country how it bas done it and what to avoid. We can, 
therefore, make use on the West Coast of much of India’s 
experience, and the one thing that appears clear is the 
necessity for amore organized system of sanitary control for 
the separate colonies, to supervise and organize the mortality 
and sickness returns, practical antimalarial measures and 
general sanitary reforms—a system which would enable the 
Colonial Office to remain in touch with the sanitary work 
which is being accomplished locally—to publish accurate 
statistics, and to afford local governments a skilled referee in 
sanitary matters. 





THE NATURE OF TICK FEVER IN THE EASTERN 
PART OF THE CONGO FREE STATE, 


WITH NOTES ON THE DISTRIBUTION AND BIONOMICS OF 
THE TICK, 
BY 
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M.B.Vict., 
Late Walter Myers Fellow of the 


Liverpool School of Tropical 
Medicize. 


Joun L. Topp, 
M.D.McGill. 


[ ABSTRACT. ] 
THE paper was read by Major Ronald Ross, F.R.S, 

On November 26th, 1904, Dutton and Todd announced that 
they had discovered that a spirillum was the specific agent in 
the causation of human tick fever in the Congo Free State. 
They also stated that they had succeeded in infecting monkeys 
with the disease by allowing monkeys to be bitten by ticks. 
In the British Mgpicat JouRNAL of November 26th, 1904, a 
note by Drs. Ross and Milne on tick fever made the same 
announcement, and Drs. Dutton and Todd agreed to waive 
their claim of priority in the discovery in favour of Ross and 
Milne. During their travels up the Congo to Kasongo, Dutton 
and Todd found the horse tick—the Ornithodoros moubata—a 
veritable pest, and saw cases of tick fever caused by its bites. 
Amongst the natives of the district the tick had an evil repu- 
tation, and to its bite severe illness was ascribed. From their 
investigations on the spot they came to the conclusion that 
tick fever is a relapsing fever pr. duced by aspirillum identical 
in all probability with the spirochaete obermeieri, and that 
this organism can be transmitted by the bite of the Ornitho- 
doros moubata. An interesting experiment, although only one 
is recorded, showed that the spirillum can be transmitted by 
the bites of young ticks newly hatched in the laboratory from 
eggs laid by infected parents. The period of the incubation 
of the disease does not exceed one week. 


Signs and Symptoms. 

Tick fever declares itself suddenly ; frontal headache, bone- 

ache, backache, vomiting. and distaste for food are the usual 
symptoms present at the commencement of the illness. 
Diarrhoea is the rule, but constipation may occur. The tem- 
perature during an attack may rise in the evening as high as 
104.5° F., or even to 105.3° F. Each febrile attack lasts three or 
four days, and usually ends in profuse perspiration. Asarule 
there are three or four febrile attacks with intervals of as 
many as five to nineteen days between each. The spleen may 
be found enlarged; and other complications recorded are 
herpes, epistaxis, and hiccough. By far the most pronounced 
feature of the ailment is the prostration and the terrible feel- 
ing of depression of the patient during the febrile attacks; 
whilst equally marked is the sudden return to feeling well 
when the temperature falls. 
The mortality, except under circumstances of great fatigue 
and exposure, is not great; that, however, under adverse con- 
ditions it can be serious is shown by the fact that in one 
caravan journeying from Kasongo to Kubambarre out of 
twenty carriers no less than ten died. 


The Spirillum. 

The spirillum is readily stained by the Romanowsky 
method or by one of its several modifications, but the 
staining process varies greatly in the length of time it takes 
to prove effective, and uneven staining is the rule. Of 
2o spirilla measured the results were as follows: The longest 
spirillum measured 43 in length, the shortest 13,4; the 
average length of the 10 longest was 35, and of the 10 
shortest 16 u. 

The spirilla group themselves at times into twos, threes, 
or fours, and what appear to be division forms, inasmuch 





as they presented a Y-shaped outline, were encountered. 
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Experiments on animals showed that for monkeys 
(Cercopithecus) alone was the spirillum uniformly patho- 
genic. Rats, rabbits, and guinea-pigs were tried, but in 
none of them was the inoculation by infected blood followed 
by any signs or symptoms of constitutional disturbance. .A 
large guinea-pig after a large dose of infected blood showed 
spirilla in its blood for only two days. In the blood of three 
rats infected the spirilla were believed to have increased for a 
time, and division forms of the parasite were seen. 


Distribution and Bionomices of the Tick. 

In the Congo Free State, where Dutton and Todd made their 
observations, the tick which attacks human beings, the Orni- 
thodoros moubata, is met with almost solely along the main 
routes of travel. In villages even one hour’s walk from off the 
principal roads the tick is not met with. In the rest houses, 
which are placed at convenient distances along these roads 
for the use of native travellers, the tick especially seems to 
thrive; a fact which Dr. C. Christy noticed in Uganda, and 
the Rev. J. H. Bentley in the Lower Congo. The Ornitho- 
doros moubata seems to have entered the Uongo Free State 
from the east, being carried from the east coast by Arabs, and 
from the south by way of the Portuguese territory. Living- 
stone found these bugs a pest in his time, and states that 
before the Arabs came bugs were unknown in the regions; 
and, further, that one may know where these people have 
been by the absence or presence of these nasty vermin. 
Amongst the Manuema people the tick seems to be unknown. 
The prevalence of the tick in Arab dwellings, and its rarity in 
native dwellings, is possibly attributable to the fact that the 
Arabs build better and more permanent houses, whereas the 
natives have temporary huts for the most part, which, when 
they become foul or the occupants become ill, they readily 
leave, and erect their dwellings on a fresh site. In the houses 
the ticks are to be met with in the dust and the cracks on the 
mud floor, especially near the fireplaces. In and around the 
bed and bedding is a favourite site for the ticks to occupy ; 
but in almost every part of the dwelling, around the wood- 
work of the door, in the cracks of the mud walls, or amongst 
the interstices of the grass walls, and in the thatch of the roof 
are the ticks to be found. 

Human beings are for the most part attacked by ticks at 
night or during sleep. The ticks feed slowly—one female 
feeding on a monkey did not drop off until between two and 
three hours—so that it is unlikely a human being would 
tolerate the presence of a tick for more than a few seconds 
during waking hours, thus preventing the tick obtaining a 
meal. During feeding the tick attains large dimensions, 
increasing in bulk to many times its size whenempty. A 
full-grown female filled with eggs and blood may measure as 
much as 12 by 1oby7mm. Whilst feeding there passes from 
the anus the whitish secretion of the Malpighiantubes. After 
full engorgement the female productivity seems increased, 
but the actual number of eggs laid at one time varies pages 
The largest number of eggs observed to have been laid at one 
time was 139. The eggs mature slowly with the body of the 
mother, and 70 eggs only were observed to be laid during 
three days. hen deposited, the eggs adhere to one another 
in groups, and under a low power of the microscope resemble 
bunches of grapes, and are of a glistening golden-brown hue. 
In about twenty days the eggs hatch. The following 
observations were made: The larva of the Ornithodoros 
moubata is imactive, a new _ scientific fact; the 
larva is hexapod in shape; in about seven days 
the larva can be seen forming within the translucent egg- 
shell; by the thirteenth day the egg-shell splits along the 
posterior sagittal plane, as a rule; the larval skin splits at 
the junction of the dorsal and ventral surfaces. The eight- 
legged nymph, when it emerges, casts off both the egg-shell 
and larval envelope; as a rule, the nymphs do not feed for 
three or four days after leaving their shells. 

Ticks would seem to retain their power of infecting for 
some considerable time; ticks caught before November 23rd 
at re oes. fa and kept without food were capable of infecting 
monkeys with spirilla from fifty to fifty-five days later. 

Sir John Kirk states that after tick fever the patient was 
rendered immune to the disease, so that the freedom of adults 
from the disease may be accounted for by the fact that they 
had tick fever in their youth. The natives when bitten 
capture as many ticks as they can, burn them, and rub the 
ashes into excoriations made on the skin around the seat of 
the bite with the idea of preventing tick fever. The rat would 
seem a natural enemy of this tick, and ants attack the eggs 
and the newly-hatched ticks with avidity. 













































































Dr. Louis W. Samson said Dutton and Todd had establi 
the presence of relapsing fever in the Congo Free State 
had shown that the disease was propagated in that » and 
Africa by COrnithodoros moubata, a widely-distributes 1 
belonging to the subiamily of the Argasinae and prege tick 
life-habits very similar to those of the common bed 
They had, moreover, suggested that the disease coon 
by Dr. Livingstone and Sir John Kirk in the Zambesi red 
and attributed by the natives to the bite of a tick (Ormithen® 
moubata), might be nothing more or less than relapsing fe 
This identity, suggested also previously by Ross and Milne 
was probably correct, but no one could have guessed it solely 
from the scanty description of the disease given first 
Livingstone and Kirk, and more recently by Dowson 
Daniels, especially as these authors mentioned Violen 
purging and marked dysenteric symptoms, which were ‘ 
what unusual in ordinary relapsing fever. If the “dieon 
of Tete” on the Zambesi is a spirillum fever, then most 
probably the so-called ‘‘ disease of Miana” in Northern Persia 
is likewise a spirillum fever. The disease of Miana ig 
transmitted by a tick of the subfamily Argasinae ( 
persicus). And if spirillum fever is propagated by Certain 
ticks in the Zambesi valley, in the Congo Free State, in 
Uganda, and in Persia, it is very likely that in Egypt, in 
India, in China, and in Europe it is also transmitted’) 
blood-sacking acarids or insects. Thus Dutton and Todd's 
investigations prove the correctness of the views expressed 
by Tictin in 1897 with regard to the transmission of relapsing 
fever in Odessa by the common bed-bug. In studying the 
various questions concerning spirillum fever, we should not 
forget tnat a parasite so widely distributed and fostered by 
different invertebrate hosts in the different countries might 
be represented by a number of more or less distinct varieties 
or even species. For his part he believed that we should 
find this to be the case exactly in the same way ag 
occurred in the case of trypanosomiasis. In South and 
Central America, in the West Indies, in Australia, in the 
Malay Archipelago we knew of ticks injurious to man, 
Spirillosis might be the cause in some instances—ag, {for 
example, in the case of Argas turicata in Mexico ; but other 


pathogenic micro-organisms might also be fostered and - 


transmitted by ticks, such as piroplasmata, for instance, 
Certainly a new and very wide field of research was opened to 
investigators all the world over. Dr. Sambon regretted that 
Dutton and Todd had reported only one doubtful case of in- 
fection by means of ticks hatched in the laboratory from eggs 
laid by infected parents, and that had not been previous! 

fed on men or animals suffering from the disease. Detail 

and accurate information was greatly needed on this interest- 
ing mode of transmission, which he considered to be the 
ordinary mode of transmission with ticks. Dutton and Todd 
and Newstead had stated that the ticks, while still feeding, 
often passed from the anus the whitish secretion of the 
Malpighian tubes. He wished to point out that a portion of 
this white excretory matter was formed within the cells of 
the ventriculus. Some of these cells went through a very 
peculiar process at the time when the ticks became engorged 
with blood; they became gradually elongated, and took up 
the food that had been imbibed; then, swelling at their inner 
(distal) end, they became club-shaped. The elaborated food 
passed through the clavate portion into the general body 
cavity and mixed with the blood of the tick. Finally, the 
empty cells became globular and fell into the lumen of the 
ventriculus. A certain amount of excretory matter remained 
within the cell and crystallized, or formed small concretions, 





BRUHL’S DISEASE, WITH SPECIAL REFERENCE 
TO THE BLOOD CHANGES FOUND, AND 
CONNEXION WITH THE LEISHMAN- 
DONOVAN BODIES. 


By Fleet Surgeon P. W. Bassetr Sm1tH, R.N,,; 

Royal Naval Hospital, Haslar. q 
At the meeting of the British Medical Association last year, 
during the discussion which followed the very interesting 
papers relating to kala-azar, etc., and the Leishman- Donovan 
bodies, Dr. Low of the London School of Tropical Medicine 
stated that he thought it rather important that ‘ splenic 
anaemia ” or snag ee — be closely investigated to 

see if it was due to the same parasite. : 
Within the last year at the Royal Naval Hospital at Haslar 





we were fortunate in having under treatment two cases 
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‘¢ kind, giving one the opportunity of investigating the 
oreriere of the blood as taken from the peripheral circula- 
tion and also by means of splenic puncture. . 

In both there cases there was a history of being abroad 
lately, With excessive and peculiar anaemia and great splenic 
targement. In both splenic puncture gave negative results 
= the particular bodies sought for, and in both cages cultures 
a frum the splenic blood showed it to be quite sterile. In 
either was there any history or evidence of malaria. 
Unfortunately, owing to the chronic character of the disease 
and the rules of the service it was impossible to keep them 

rmanently under treatment and observation, both having 
peen invalided and lost sight of. 


CASE I. 
d 21, stoker. 

See while out on the South African station he landed at Zanzi- 
bar, but never slept on shore, and never had fever. On July 16th he 
yomited some blood, and had several similar attacks during the last 
eight months, with loss of appetite and occasional epistaxis ; on the 
passage home he once vomited up coffee-ground fluid. On admission to 
Haslar he was an extremely anaemic though not emaciated man, complain- 
ing of breathlessness on exertion, pain and weight in left loin and side, 
and slight evening fever. On examination his temperature was normal ; 
pulse 88, regular ; heart’s impulse diffused with a soft systolic bruit at 
the apex ; liver normal; splecn extending across middle line and down 
to the iliac crest, edge sharp and hard, notch easily feit, some tender- 
ness on deep pressure ; urine rorz, acid, no albumen. ; 

He was under treatment for three months, during which time there 
were two slight attacks of epistaxis, regular slight evening pyrexia, 
occasionally up to 101° F. He maintained his weight, and the anaemia 
appeared to decrease in severity, but there was no decrease in the size 
of the spleen; there was also a marked tendency to the formation of 

ils. 

, arsenic, inunction of pot. iodi, high-frequency 
currents, and generous diet. 

The following isan account of the blood changes observed : 











Date. Red Cells. White Cells. Remarks. 
July 29th 2,050,0c0 1,650 
Aug. sth .. 2,892,000 2,400 : 4 
Sept. 2nd .. 2,490,000 2,400 Invalided irom Africa. 
Sept 28th .. 2,780,co0o 3 300 ; 
Nov. 28th .. 2,400 Red cells irregular and very 
pale. 
Dec. 4th 4,00 coo 2,c00 Haemoglobin, 40 per cent. 
Dec. rth .. 3,800,000 2,700 
Dec. 2‘th .. 4,400,000 2.209 
Jan. 17th .. 4,040,0C0 2,400 Haemoglobin. 60 per cent. 
Feb. 3rd 5,200,cC00 2,200 Do. 
Feb. 25th 5,209,000 2,000 





Relative Counts. 























lw F * gmall : - ‘ nan 
Date. | Neutrophiles Lymphocytes. Mononuclears. Eosinophiles. 
Per Cent. Per Cent. Per Cent. Per Cent. 
Jan. 17th 4 22 55 rs 
Feb.3rd_.. €0 25 2.4 20 
Feb. 25th 75 23 4.0 25 








On two occasions the spleen was punctured and 3 c.cin. of blood drawn 
off, free from splenic pulp. After both he experienced for two days an 
increase of splenic pain, but there was no sign of haemorrhage. A 
specimen was sent to Lieut.-Col. Leistinan, who kindly examined it, 
failing to find, as I did, any evidence of either Leishman bodies or 
other blood parasites. This blood did not markedly differ from that 
taken from the finger, except for the rather larger relative number of 
émall lymphocytes. 


Splenic Blood. 











| Neutrophiles agate Mononuclears Eosinophiles. 
| Per Cent. Per Cent. Per Cent. Per Cent. 
First punc 55 40 5.0 oa 
ture 
Second punc: | 47 46 5.4 r 
ture 


— a 





The citrated blood was also incubated at blood heat, with negative 
results for these bodies, and was also cultured on agar, proving it to be 
quite sterile. An examination of the blood from the circumference of 
one of the boils which formed, did not show any increate in the number 








of leucocytes, though one expected that with a local suppurative action 
the phagocytes might have been considerably increased, which was not 
the case, showing an absence of reactive power to local stimulus. 


CASE It. 

. M., 21, ordinary seaman, gave the following history. He was 
employed in the mercantile marine in the East Indies and had never had 
malaria, but five years ago was tapped for ascites, and states thata 
little fluid was drawn off. Has been in the navy six months and not 
abroad since. For the last few months has been gradually getting more 
pale and debilitated, with frequent attacks of epistaxis. He was ad- 
mitted to Haslar for enlarged abdomen, severe anaemia, oedema of the 
legs, and dyspeptic symptoms. On examination he was found to a 
flabby, big-built man, intensely anaemic, with big belly showing st 
and irregular distension and fluid in the flanks, spleen much enlarged, 
extending 4 in. below the costal margin, slightly tender, liver not appre- 
ciably enlarged, heart with soft haemic murmur, lungs normal, some 
oedema of the legs, temperature normal, pulse 80. urine ror2. acid, no 
albumen. The blood showed pronounced signs of secondary anaemia, 
with marked irregularity in the shape and size of the red cells, creatly- 
diminished white cells, and a-relative increase of the lymphocytes ; 
there were no parasites, and the haemoglobin was 5; per cent. 


Blood Counts. 
March rath .. Red cells 2,800,000 White cells r,c00 
The red cells were pale and irregular, but no nucleated forms were 
found. The white cells showed a great relative increase in large and 
small lymphocytes, but no myelocytes were seen. 








March 23rd... «. Redcells 2,8c0,cco ... White cells 8co only 
Aprilist... saa a 2,802,000 ... a 940 
Relative Counts. 
Neutrophiles Small Mononuclears Eosinophiles 
* | Lymphocytes. , panes. 
Per Cent. Per Cent. Per Cent. Per Cent. 

I 20 40 28 2 
2 39 42 17 2 
3 30 42 20 8 
4 34 4t 2t 4 





The white cells were so scanty that it was difficult in an ordinary 
stained film to count a sufficient number to make a fair average 
relationship ci the different forms, though undoubtedly the lympho- 
cytes were largely in excess. His spleen was punctured twice, but no 
Leishman hodies were seen. 


Relative Count of Splenic Blood. 





Neutrophiles. _.... Mononuclears Eosinophiles. Basophiles. 
Per Cent. Per Cent. Per Cent. Per Cent. Per Cent. 
18.5 62 18.1 2.4 I 


Curiously, after each puncture he felt better, and the girth of the 
abdomen decreased. He was in the hospital six weeks, and under 
arsenic, iron, bone marrow, and good diet, he improved so much that 
he was discharged at his own request, though there was no decrease in 
the size of the spleen, or improvement in the blood count. In spite of 
the fact that there was no pyrexia during the time that this man was 
under observation, I think the case was undoubtedly one of Bruhl’s 
disease, the ascites being probably due to some old hepatic cirrhosis. 

These two cases indicate that the disease is not due to any 
parasite but belongs to that class of cases which come under 
the term of “‘ primitive splenomegaly,” in contradistinction 
to the true “ tropical splenomegaly,” in which the Leishman- 
Donovan bodies play so important a réle. The fact that these 
quoted cases had not long returned from tropical and sub- 
tropical regions made it reasonable to think that they might 
have belonged to the latter disease. 





NOTES ON TWO CASES OF FEBRILE TROPICAL 
SPLENOMEGALY (KALA-AZAR) AND A 
SUGGESTION. 

By Sir Patrick Manson, K.C.M.G., M.D., F.R.S. 

Tae following are details of two cases of kala-azar: 


CASE I. 

The patient, Mr. M., had resided for nineteen years on the borders of 
Assam,and with the exception of a mild continued fever some three 
years ago enjoyed good health. He came home on furlough during 1904, 
returning to Eastern Bengal in July. About a week or ten days after 
his return his present illness began with anorexia, malaise, and fever. 
As he did not improve he went to Calcutta, and remained in hospital 
there till August 24th. Under large doses of quinine (60 gr. daily) he 
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apparently recovered and went to Ceylon fora month. On his return 
up-country there was a recurrence of the fever, accompanied by nausea, 
irregular rigors, and prostrating night sweats ; an erythematous patch 
developed on the left forearm, and he became jaundiced. As he became 
progressively worse he returned to Calcutta. Liver abscess was 
suspected. He left Calcutta for England November 3rd, arriving 
December sth. 

One of his native servants died in May, 1903, with bleeding of the 
gums after a three months’ illness, and another suffering from enlarged 
spleen and constant fever died after nine months’ illness. 

When he joined the ship at Calcutta, Dr. Webster, under whose care 
he was, reports that the liver was enlarged downwards 34 in. below the 
coftal margin in nipple line, uniformly resistant, but unaccompanied 
by pain or tenderness. The spleen extended forwards as far as the 
nipple line. On the voyage home the temperature was remittent in 
character, varying between 08 6° in the morning and 1o1° in the 
evening; the hepatic and splenic enlargements both diminished. 
Treatment consisted in regulated diet and the intramuscular injection 
of bihydrochloride of quinine. é 

He was admitted to the Seamen’s Hospital, Albert Docks, on December 
roth, his condition being briefly as follows : Well nourished but weak, skin 
mudéy, spleen enlarged—extends 4 in. below costal margin—firm, but 
not tender. Liver enlarged, extends x in. below costal margin in nipple 
line, smooth, slightly tender. Temperature, 100°; pulse, 88 ; respira- 
tions, 24. Erythrocytes, 2,600,000 ; W., 1,900; haemoglobin, 67 per cent. ; 
L., 39 per cent.; L.M., rx per cent; P.N., 45.5 per cent.; T., 3.5 per 
cent. ; E., x per cent. 

The history of irregular fever with splenic and hepatic enlargement, 
progressive anaemia, and the locality in which the disease was acquired, 
were suggestive of tropical splenomegaly. This diagnosis was confirmed 
by finding Leishman bodies in spleen and liver juice obtained by 
puncture. 

He was put on increasing doses of arsenic and on January 23rd his 
condition was as follows: Weight, 11 st. 7} 1b., a gain of rx 1b. Erythro- 
cytes, 3,410,000; W., 2,300; haemoglobin, 62 per cent. ; L., 27 percent. ; 
L.M., 13 per cent.; P.N., 57 per cent.; T., 1 per cent.; E., 1 per cent. ; 
M.C., x per cent. General condition slightly improved; occasional 
epistaxis ; temperature slightly above normal at night; liver and spleen 
unchanged. 

From January 23rd to February 27th the arsenic was discontinued 
and treatment by «x-rays tried, but without benefit; in fact, he lost 
weight. 

On March 2nd the administration of arsenic and trypanroth hypo- 
dermically was commenced, and continued until May 3rd, but without 
apparent benefit ; bone marrow was then substituted. 

On May 8th examination of blood was: Erythrocytes 3,000,000, W. 
3,000, Hb. 40 per cent.; there had been slight haemorrhage into rigbt 
retina, and there was occasional oozing from the gums. He left 
hospital on May oth; he was then weaker, and both liver and spleen 
had increased in size. 


CASE II. 

F.8., aged 22, born in India, educated in England, went out to Cal- 
cutta two years ago. Had good health, but suffered occasionally from 
fever. 

His business took him frequently to Kankuarrah, near Barrackpur, 
where from the house in which he stayed two persons had recently 
been sent to their homes suffering from enlarged spleen, one of whom 
was positively ascertained to have tertian malaria, the other died from 
an intercurrent pneumonia. 

The present illness began on December roth, four months ago, three 
weeks after his return from a four days’ shooting expedition to Jakra- 
gudah, Nagpur; it began with fever(temperature up to 106°), enlarge- 
ment of liver and spleen. 

He was accompanied on the expedition by his father and a younger 
brother ; the party shot during the day and slept in a railway carriage 
in a siding at night. Both father and brother had attacks of fever 
four dayS after returning to Calcutta (November arst); in their cases 
there was also enlargement of liver and spleen, and the temperature 
reached ros°, but in them the fever subsided in about sixteen days, and 
there was no recurrence. Though the patient improved and was able to 
be about on Christmas Day, the temperature in his case never really 
fell to normal. 

He took to bed on January 4th, and has been ailing since, in spite of 
liberal dosing by quinine. Owing to the persistence of the fever (vary- 
ing between 99° in morning to 104° and 102° in evening, and enlarge- 
ment of the spleen, he was sent home in the end of February. He 
picked up a little on the way, but caught cold in the Mediterranean. 
Whether the illness was connected or not with the subject of this paper, 
it is interesting to have to record that another brother suddenly, while 
on board ship on the voyage to England, developed symptoms of 
what was diagnosed as cerebro-spinal meningitis, and died at Mar- 
seilles. ' 

The patient was seen by Dr. T. S. Kerr, to whom I am indebted for the 
notes of this case and illustrations, on April oth, and the following day 
by myself. His condition was then briefly as follows: Anaemia, clean 
tongue, good appetite, spleen enlarged, extending almost to umbilical 
line both forwards and downwards, liver dullness about 6 in.—no irregu- 
larities on palpation and no tenderness: a small amount of fluid in 
peritoneal cavity. A short hacking cough; coarse crepitations at both 
bases, as highas angles of scapulae—the percussion note could not be 
said to be impaired, Temperature, ror.49; pulse, 116; respirations, 
30. Differential leucocyte count wus: L., 5: per cent.; L.M., 8.5 per 
cent. ; 2.N., 38 per cent.; E,1 percent.; M.C.,1.5 per cent. There 





was a distinct leucopenia, but no malarial 
ome’ a wanente bacilli was acoies. other parasites, Srutu 
rovisiona agnosis: Tropical splenome 
bronchopneumonia. Prognosis —aiewaaie Sioa pete 
18th showed the erythrocytes to be 3,204,000. Under hy mal be 
Jections of arsenic and iron they had increased to 3,306 ont ured 
and there was slight general improvement in his condition Y the s6th 
On May 3rd the spleen was punctured hypodermically ‘andt 
gnosis confirmed by finding Leishman bodies in the splenie j he dia. 
On May 8th the bronchopneumonia began to spread, the be 
and respirations increased in frequency, and emaciation snus 
were progressive. A bedsore formed and the patient died on Mar 
No post-mortem examination was permitted, but about two ho 2 
death films of blood obtained from the spleen, liver and lung sam 
dermic puncture, were prepared. The appearances found in the ype. 
may = summarized shortly as follows: © slides 
Spleen films: characteristic Leishman bodies i 
Cells, also free in the plasma in smallnumbers (a); i conn tai pa 
ance was not quite like those usually met with. The nucleus we 
come diffused (b), in others it was partially dislocated and the - 
themselves were larger, swollen in some instances and vacuolated 
Liver films: Leishman bodies, though not nearly in such numb 
as in spleen films. Lung films, nil. Bedsore films, nil. se 
In addition to the Leishman bodies and in fair numbers—some beneath 
the corpuscles, but mostly lying free amongst them, for the most 
singly (c), but also in chains of 2 (d), 3 (e), 4, 5 (f) elements—were tobe 


@- 





x Erythrocyte. 


found oval, in some cases pyriform, bodies. Some were homogeneous 
and without a nucleus; others had a well-defined, round nucleus, 
appearing as a round or oval ring with a clear centre. In addition te 
the definite nucleus, many possessed a diffused though well-stained 
spot at the narrow end, whilst in a very few there was a distinct rod- 
shaped micronucleus (yg). See Figs. These bodies were found in blood 
films from the spleen and liver, but none in those from the lung. 


REMARKS, 

These cases illustrate one or two points in connexion 
with the incubation, diagnosis, course, and treatment of this 
disease. In Case 1 the patient, after a four months’ holiday 
in Europe, returned to India in robust health. Within ten 
days or a week after his arrival in Eastern Bengal he developed 
a fever, which was accompanied by enlargement of the spleen, 
from which, with but few intermissions, he continued t 
suffer. The fever was uninfluenced by quinine ; emaciation 
and anaemia were slowly progressive.* The incubation 
period, therefore, in this case can be fairly accurately deter- 
mined, and lies somewhere between the period of his return 
to the endemic area and the onset of fever—a period of almost 
ten days. - 

Case 11, in its clinical features, is typical of the disease— 
namely, a chronic fever, never very high, uninfluenced by 
quinine; enlarged liver and spleen ; progressive anaemia, an¢ 
emaciation ; yet, withal, a clean tongue and good appetite, 
The termination, too, by some intercurrent affection—in 
case bronchopneumonia—is usual in such cases. 

Both cases illustrate the value of splenic puncture as 
diagnostic measure, though unfortunately it is a proceeding 
not devoid of danger, as shown by Donovan's statistics 
recently published in the Madras Hospital Reports—3 deaths 


be I, 
* Since the foregoing was written I have heard of this patient's death, . 
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in 170. Possibly liver panes —_ be less dangerous, and 
‘ic purposes equally reliable. : 
mere: conceal Case 1—illustrate the beneficial 
effects of intramuscular injections of arsenic in tending to 
ercome the anaemia, and in retarding, if not actually 
yoo ting, for a time the downward course of the disease. 
ormhe nature of the bodies found in the slides taken after 
death from Case 11 is a matter for conjecture; their con- 
urrence relatively proportional to and with the Leishman 
bodies is suggestive of a hitherto unrecognized phase—if it 
a phase—of the Leishman body. On the other hand, they 
may be merely some accidental contamination of the slides, 
though every precaution was taken to avoid this. 

The life-history of the Leishman body has not yet been 
satisfactorily worked out, and: in illustrating and describing 
these bodies I would only suggest—and by no means assert— 
the possibility that these bodies may in some way or another 
belong to it. : ; ne 

Just as in the Leishman body in culture, they vary in size 
considerably, the smallest single body measuring 2; mm., 
whereas the Jargest measured was 5mm. In one specimen (9) 
there was a definite nucleus, and an equally definite rod-like 
micronucleus, and from its periphery there sprung an oval 
non-nucleated body in appearance identical with many 
similar but isolated bodies found in the plasma. 

The question of the identity of the Leishman body and that 
found in Oriental sore is an interesting one, possibly 
having an important practical bearing. In_ tropical 
splenomegaly the Leishman body is found in the spleen, 
liver, bone marrow, glands, intestinal ulcers, etc.; in Oriental 
sore it occurs only in the sore. In the former case there 
appears to be a general infection, and certainly profound 
constitutional disturbance; in the latter the infection is 
strictly localized and there is no constitutional disturbance. 
But although there is no clinical evidence of constitutional 
disturbance in the case of Oriental sore there certainly must 
be some constitutional recognition of its presence. It is well 
known that the inoculated disease is protective. This fact 
has been acted on for generations by the Jews of Bagdad, who 
anticipate the natural development of the disease—it might 
be on an inconvenient part of the face, where it would pro- 
duce unsightliness or deformity—by the practice of inocula- 
tion on some less inconvenient region, 

Assuming that the Leishman body of kala-azar and the 
corresponding germ of Oriental sore, which are morphologi- 
cally identical, are also specifically identical, and that whereas 
the former is malignant in its course and the latter benign, it 
follows that the malignity of the kala-azar germ has been 
got rid of in some way or other. It has long been believed 
that Oriental sore is a disease of countries in which the 

camel is a prominent domestic animal, and it has been 
maintained by some that the disease may be caught from 
the camel. 

These facts suggest to my mind that Oriental sore may bear 
the same relation to kala-ezar that vaccinia does to small-pox, 
and that possibly the virulence of the kala-azar germ has 
bren got rid of during its passage through the camel, justas the 
small-pox germ is deprived of its virulence by passage through 
thecow. This is conjecture, but seems to be a point worth 
working at, for should the conjecture prove to be correct, 
we may have ready to hand a means of preventing kala-azar. 





GUINEA-WORM AND ITS HOSTS. 


By W. M. Granam, M.B., B.Ch., B.A.O., B.A, 
Medical Officer, West African Medical Service. 
In 1904, while studying the incidence of disease at Gambaga, 
in the Hinterland of the Gold Coast Colony, I was struck by 
the preponderating importance of guinea-worm as a cause of 
disease; and a collation of the year’s statistics gave the 
following results : 

In a force of native troops, averaging 350 monthly, which 
had been under ob-ervation during the year, 57 men, or 16.28 
per cent , had suffered from the disease, and they had been 
incapacitated for duty for an aggregate of 1,304 days, or for an 
average of 228 days each. These figures do not, however, 
repre-ent the whole los of the men’s time, for most of them 
when discharged from hospital were only fit for light duty, 
and attended hospital daily to have their ulcers dressed. 

The figures proved, however, that guinea-worm was the 
most common disease, and caused the largest amount oi 
yucapacity for duty among the native force employed by 
Government, 

5 


My attention having been thus directed, I tabulated my 
results, intending to include them in my annual report on the 
Northern Territories ; but while endeavouring to reduce the 
statistics to a few succinct generalizations, so many points of 
difficulty appeared, and so many questions demanding 
answers, that I abandoned my intention and began a fresh 
inquiry. 

The tabulation of statistics of guinea-worm for 1904 had 
revealed the following facts demanding explanation : 

1. That there had been one month in the year that had been 
the month of greatest incidence. 

2. That from this month backwards and forwards incidence 
had declined to zero. 


Table showing the Monthly Number of Guinea-worm Manifesta- 
tions among the Native Troops at Gambaga, Northern 
Territories. 








Igor. 1902. } 1903. ‘ 1¢04. | 1ges. 
Strength | Strength | Strength | Strength | Strength 
Average. | Average, | Average. Average, | Average, 
= 400. | —_ 350. } 35° 
| 
sick Sick. | Sick. Sick. Sick. 
January... —_ 4 6 2 4 
February _— | 2 4 I } r 
March ... — 4 9 2 ° 
April _ 5 4 2 r 
May — 3 8 Ir | _ 
June — Ir 22 20 j — 
July oad 22 6 17 8 _ 
August ... I 3 12 5 | _ 
September 3 2 5 3 | — 
October... 3 3 4 I j — 
November 2 I 2 2 | = 
December 6 3 I ° | _ 
| 











REMABKS.—The figures in this column (sick) represent the number of 
men primarily manifesting guinea-worm during the month, and not the 
number of guinea-worm cases under treatment. As the treatment of 
guinea-worm may exteud over two or three months the cases under treat- 
ment in any month would be in excess of the number showing symptoms 
for the first time during the month. In the case of July, rgor, the num- 
bers given are those of men under treatment, foras the names for June, 
1gor, were not available, I was unable to eliminate from July the cases 
beginning in the previous month. 


A further tabulation of the existing statistics of previous 
years proved that this generalization was true, not for the year 
1904 only, but also for the three previous years, beyond which 
unfortunately no statistics were available. 

I have arranged the figures in a table to show the monthly 
incidence for 1901, 1902, 1903, 1904. They are, I regret to say, 
incomplete, but they conclusively support my generalization 
by showing that in all four years the month of June was the 
month of greatest incidence. 





Swamp. 
Fig. 1.—Diagrammatic representation of the three wells at Gambaga. 


Now the guinea-worm, requiring for its propagation the 
alternate services of two hosts, man and cyclops, the induction 
appeared to me legitimate that the month of maximum mani- 
festation in man is the month of maximum infection of 
cyclops. It will be evident from the table that this month at 
Gambaga is the month of June. 

It has been shown by Fedschenko that. in Turkestan guinea- 
worm embryos require five weeks for complete development 
neyclops. Embryos, therefore, beginning this development 








in June would become capable of infecting man in July or 
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August of the same year. Further, as. the parasite acquired 
by man in July or August would become manifest by dis- 
charging embryos in the following May or Jane, it would 
appear a legitimate inference that ten months represent 
roughly the period required by guinea-worm for its complete 
development in man. 

To this hypothesis the following statements appear to me 
necessary corollaries : 

1. That the infection of man by guinea-worm takes place 
during a few months of the year. 

2. That it does not occur during the other months. 

To prove the truth of this corollary, it would be necessary 
to show that at Gambaga cyclops contained the fully-developed 
parasite in the months of July and August, and not at other 
periods of the year. Iam unable to furnish such evidence, 
for I left Gambaga, on leave, at the beginning of May, and 
I have only the negative evidence to offer that during the 
months of December, January, February, March, and April, 














arrival at the surface of a lower extremi 
“— - recog cin emily amt by the extra. 
at, then, becomes of the unsuccessful 

I believe some die and others are delayed =e 
their destination, and that it is these latter which ion i 
those belated manifestations that seem difficult te a — 
with my hypothesis. Thus by my failure to procure Ins : 
embryos during the first three months of the year, was — 
the important question: During what months of the 
female guinea-worms extrude living embryos, and thin do 
tion awaits investigation. If, then, the infection of the — 
with guinea-worm occurs during the months of May ana jee 
it becomes worth while to inquire whether during this ee 
any natural facilities are afforded to the process of inf tine 
= are nig pasar withdrawn. ection 

o answer this question an intimate acquaintance with 

habits of cyclops and a minute kn a the 
dee p owledge of the locality ig 











Fig. 2.—Negro women washing on edge of well at Gambaga. 


1904-5, among the hundreds of cyclops I examined taken from 
the local wells I failed to find any one infected with guinea- 
worm. 

Now it will be seen from the table that a certain number of 
guinea-worm manifestations in man do occur during almost 
all the months of the year, and the occurrence of these cases 
may seem difficult to reconcile with my hypothesis. I believe, 
however, that such cases do not introduce any inexplicable 
difficulty for the following reasons: In January, February, 
and March of this year I wished to carry out some experi- 
ments in the infection of cyclops with guinea-worm embryos. 
It will be seen from the table that I had five cases of men 
suffering from the disease, available during the three months. 
I examined the discharge from these patients but was unable 
to procure any living embryos for my experiment, for though 
undoubtedly cases of guinea-worm, only broken embryos and 
débris were present in the discharge. 

Later still, in April, a case of perineal abscess was admitted 
to hospital for operation, and in it also no live embryos were 
found, but only débris. It is hard to believe that the perilous 
journey through the tissues of the host undertaken by the 
female guinea-worm is always successfully accomplished by 








Fig. 3.—Negroes drawivg water from Well II at Gambaga. 


The following observations are therefore of only local 
Significance. At Gambaga almost all the water used by the 
natives is drawn from three wells situated about half a mile 
fromthe town. These wells contain subsoil water only, andare 
very greatly influenced by drought or rainfall. They are 
connected by streams that flow during the greater part of the 
year. During the last few months of the dry season these 
streams dry up, and then the communication between the 
wells ceases, in some cases altogether and in others during 
the daytime only. 

I began my search for cyclops in December, when the 
streams were full of water. During this month I readily 
found cyclops in all three streams, but I failed to find them 
in any of the wells. This is also true of the month of 
January until the last week when the stream connecting 
wells No. 1 and 2 became interrupted. In the last week of 
January no cyclops could be found in any of the wells, but 
they were readily found in the streams still flowing, and in 
the pool into which the interrupted stream from well No.1 
had emptied itself. In the case of this latter stream, there- 
fore, cyclops had retreated downwards in the direction of the 
current and had entered the pool before the stream became dry. 
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In the first week of February cyclops could be readily found 
sn the streams 2 and 3 and in the above-mentioned pool, but 
a in apy of the wells. On February 14th I caught two 
= Jops in well No. 3 after long search. ' 
0 February 23¢d the stream between wells 2 and 3, which 

ad been several times temporarily interrupted, ceased to 
- in the daytime. As the natives ceased to draw water 

oom the well after sunset, communication was frequently 
from tablished between the wells during the night. 

On February 24th cyclops could be found in every cupful of 
water from well 3, and more sparingly in well 2, but were 

well 1. . 

. On ceeney 25th cyclops could not be found in the streams 
from wells 2 and 3, and on the same day I caught three female 
eyclops carrying ovisacs in well No. 3. 

In the third week in March the stream from well 3 became 
interrupted and the level of the water in all the wells was 

educed. pat 

(a her facts it appears likely that increased facilities 
for the infection of cyclops are afforded at a certain period of 
th . For these observations seem to prove : 

1. That cyclops inhabits the streams and the wells alter- 


ly. 
= That it breeds in the wells. — 

This photograph, which is a picture of well No, 2, shows 

how the natives stand in the water of the well from which 

draw. 

ny then, cyclops were always absent from the wells, the 
difficulty of its infection with guinea-worm embryos, dis- 
charged into the well from the legs of those drawing water, 
would be greatly increased. Secondly, if the young cyclops 
(Nauplit) be produced in large numbers in the wells and 
there undergo their development, very greatly-increased 
facilities for penetration would be afforded by them during 
ecdysis, and to this facility of penetration by the guinea- 
worm embryos during the months of May and June I am 
inclined to attribute the greatest importance, for it would 
limit the infection of cyclops to a few months of the year. 

The following considerations make it probable that certain 
natural aids to the infection of man are withdrawn after 
September in each year. ; 

1, August and September are the months of greatest rain- 
fall at Gambaga. At the end of September or earlier— 
according to rainfall—the wells become full, and the increased 
current would carry some of the cyclops of the wells out into 
the streams and thus diminish the chance of catching them 
when drawing water. 

2. In a pool of clear water cyclops keeps mostly close to 
the bottom. When the level of the water in the well is low 
the calabash used for drawing water is swept near to or 
against the bottom, and this facilitates the taking of cyclops ; 
but at the end of September the volume of water in the well 
is large, and, water being therefore drawn from the top, the 
eyclops in the well are less easily caught by the calabash. 

3. The ratio of cyclops to the gallon will be inversely as 
the volume of water in the well, Therefore the number of 
cyclops to the gallon of water, and consequently the risk of 
infection, will be less when the well is full. 

4. Infection with guinea-worm hampers the movements of 
cyclops, and the infected are therefore more readily caught 
than the uninfected. The supply of infected cyclops in a 
well would therefore be exhausted before that of the un- 
infected, and this would help to limit the period available for 
the infection of man. 

On my journey to the coast I endeavoured to give a more 
general validity to the observations made at Gambaga by 
making inquiries of the chiefs and educated natives at the 
towns I passed through. All those I inquired of agreed that 
there was a special period of the year when guinea-worm 
manifestations in man werecommon. At Salaga the month 
of greatest incidence was stated to be May; and Mr. Wongarg, 
atetired native officer of the Gold Coast Regiment, an educated 
man and a resident of many years’ standing, told me that he 
usually had an attack of guinea-worm each year in the month 
of May, and that his friends suffered from the disease about 
the same time, 

The water supply of Salaga differs in several respects from 
that of Gambaga, but chiefly in this, that no streams issue 
from the Salaga wells. I was unable to study this matter, as 
Tonly passed through the town on my way home. 

Preventive measures may be divided into two classes : 

1. Measures intended to prevent the infection of man. 

2, Measures intended to prevent the infection of cyclops. 

I have never heard of or seen a case of guinea-worm occur- 


ae 


ring in a person who drank filtered water, and cyclops can be 
readily removed from water by straining it through a fine 
handkerchief. 

When using such a filter means must be taken to prevent 
the upper surface of the cloth being accidentally turned 
downward and the filtrate previously deposited upon it being 
washed off into the strained water beneath by pouring water 
through the cloth the reverse way. 

In the case of native troops it would be quite impracticable 
to compel the men to drink filtered water, and to protect them 
against infection it would be necessary to prevent the 
infection of cyclops. 

To prevent the infection of cyclops it would be necessary to 
make structural alterations, converting the existing wells 
into concreted troughs, the floor of which might be laid upon 
the floor of the well and the sides (of the trough) carried up 
a couple of feet above it. The outflow water should be con- 
ducted away underground so as to prevent the formation 
below the trough of a pool in which natives drawing water 
could stand or wash. Such troughs should be periodically 
washed out, so as to make the harbouring of cyclops more 
difficult. 

It would be impossible to deal with the pools along the 
roads and in the bush, but if man be a necessary host guinea- 
worm can be common only where man abounds. 

Infection acquired by drinking water from pools in the bush 
far from human dwellings must therefore be uncommon, and 
it is in the wells supplying towns and villages that the chief 
sources of guinea-worm infection must be sought. 


Dr. L. W. SAmpon said that the greater incidence of guinea- 
worm manifestation had long been known to take piace in 
connexion with the rainy season. This was the case not only 
in West Africa, but in other parts of Africa, in Arabia, in 
Persia, in Turkestan and in India. The larvae were elimin- 
ated at the commencement of the rainy season because water 
was necessary for their further development, just as it was 
necessary to the cercariae of the liver fluke (fasciola hepatica) 
which left the host of their parent under exactly similar cir- 
cumstances. This connexion between water and the liberat- 
ing of the young larvae was emphasized by the fact that 
filaria medinensis did not only perforate the skin of its host 
at the most favourable season, and in that part of the body 
which came most frequently in contact with water, but waited 
for the actual contact with water before extruding its young. 
This fact was well known to the natives of highly-infected 
regions and had been acted upon from time immemorial for 
the extraction of the worm. In the case of fasciola hepatica 
it was interesting to note that in very dry seasons the rediae 
harboured within the liver of limnea truncatula did not give 
birth to free-living cercariae, but to a second generation of 
rediae which continued to live in the host of their parent 
awaiting a more favourable moment to venture into the outer 
worid. The theory that the larvae of filaria medinensis might 
penetrate the body of man through the skin was a very old 
one and certainly had much in its favour notwithstanding that 
it is derived from an erroneous conception as to the reason of 
the peculiar location of the parasite in man. It was, more- 
over, supported by analogy since it had been amply proved 
by Looss, Smith and others, that uncinaria duodenalis enters 
through the ekin. Other parasites, such as strongyloides 
intestinalis and certain trematodes could likewise enter the 
body of their hosts through the hair follicles of the skin. As 
Dr. Sandwith had remarked, the point should be settled by 
actual experiment. However, we should not forget that in 
the case of uncinariosis infection might also be acquired 
by way of the alimentary canal as numerous. ex- 
periments had proved. Not long ago, it was firmly 
believed that the young larvae of warble flies (hypoderma) 
penetrated through the skin of cattle. Recently, however. 
Curtice had shown that they are licked by the cattle, and 
that they penetrate the walls of the oesophagus, and from 
thence, moving slowly through the tissues, reach the skin in 
the region of the back. In the case of filaria medinensis, Dr. 
Sambon doubted very much that the infection of man could 
take place by the immediate entrance of the young larva 
either through the skin or the alimentary canal. Professor 
Leuckart, from analogy with the life-history of a similar para- 
site, the cucullanus elegans of the perch, had suggested the 
necessity of an intermediary host, and had incriminated 
cyclops as the probable alternative host. Fedschenko in 
Turkestan had actually proved the truth of Leuckart’s wise 
suggestion, and Sir Patrick Manson had confirmed it. The 





larva of filaria medinensis, having reached some pool or well, 
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attacked the young cyclops, penetrated into their bodies, and 
there underwent a certain amount of growth and develop- 
ment. This discovery was a decided step in our knowledge 
of the life-history of F. medinensis, but it was only a step. So 
far, the experiments made by Fedschenko and others to bring 
about infection through the —— of infected cyclops had 
proved negative. Possibly cyclops was not the real host of 
filaria medinensis notwithstanding that the nematode might 
attain a certain stage of development in its body, or 
perhaps only certain species of cyclops could bring about the 
complete development ; or, again, a second intermediary host 
might be necessary, or there might be another free Jiving 
stage with or without subsequent encystment, as in fasciola 
hepatica. That an intermediary host was necessary was 
evident from the peculiar limitations observed in the geo- 
graphical distribution of F. medinensis, and by the fact that 
this nematode had not become established in many places 
within the tropics which seemed to offer the most favourable 
surrounding conditions, and in which it had been repeatedly 
and plentifully introduced during a long number of years, as, 
for example, in the Malay Peninsula, as already stated by 
Dr. Brown. 

Dr. F. M. Sanpwita, after corroborating Dr. Graham’s re- 
marks with regard tothe periodicity of the disease in man, sald : 
Observers in the Egyptian Sudan find that there are twoor three 
months when human beings suffer from filaria medinensis, 
while during the rest of the year the worm is not met with. 
It is now 80 many years that some of us have thought that 
the embryo of this parasite can enter the human skin, that 
I urge those who dwell in guinea-worm countries to try 
and prove the point as to whether the embryo can or cannot 
gain direct entrance into man’s body without passing through 
any species of cyclops. 

r. W. CarneGize Brown (Penang) said that in the 
Straits Settlements a unique opportunity for studying 
some points in the life-history of the guinea worm was 
presented to the physician by the circumstance that in 
the Malay Peninsula there was no endemic infection of 
dracunculus. No one, so far as he knew, had ever acquired 
guinea-worm in the Malay Peninsula; but many cases were 
to be seen there. Immigrants, natives of the Coromandel 
Coast, where the disorder was endemic, were frequent 
sufferers. Some idea of the length of time that it took tor a 
female dracunculus to mature—or, more correctly, to arrive at 
the stage of discharging her ova and thereby setting up sup- 
puration—was to be had from observation of the length of 
time after the immigrants’ arrival before the assistance 
of the surgeon had to be sought to evacuate a dracuncular 
abscess. He had seen a case so late as eighteen 
months after arrival, and he had observed no periodicity— 
no greater seasonal frequency. Guinea-worm turned up 
all the year round with fair regularity. In such cases it 
was certain that infection took place in India before the 
patient left for the Malay Peninsula, and if eighteen months 
had elapsed since that time an indication was arrived at 
which, if not exact, was at least definite. Another point 
was the peculiarity of the fact that, though cyclops was 
found in the rivers and canals of the Malay Peninsula in con- 
siderable numbers, and though undoubtedly embryo guinea- 
worms were discharged into these waters from infected 
persons, the cyclops seemed unable to develop the embryo, or 
at least to render it hurtful to man. It did not appear to act 
asahost. The fact was peculiar and worth further study. 
Dr. Gray was apparently of opinion that the certain method 
of prevention was to be found in seeing that drinking water 
was pure. That excluded the popular, and he might also say 
the scientific, belief that entry was gained by the skin. From 
analogy with other worms this method was at least probable, 
and the prevalent idea was that it explained the circum- 
stance that in nine-tenths of all cases of guinea worms the 
site of maturity was in the lega, because infection took place 
while the patient was standing in water, which, n+edless to 
say, was an ordinary method of bathing. The question was 
not to be resolved by trying if dracunculus embryos could 
pass through the skin. They could not; but it was possible 
that after a specialization of function in the cyclups they 
might be able to do so. 

Dr. ALBERT J. CoaLMeRS (Colombo, Ceylon) regretted that 
he was unable to add anything of value to the su'ject of the 
life-history of the guinea-worm, though he had lived in a 
guinea-worm country. He noticed years ago the periodicity 
of the guinea-worm infection in Accra, West Africa. He had 
looked for infected cyclops without finding them. He had 
noticed one case of what he considered to be infection by way 





of the skin. He did not think that the iti 
London and Liverpool Tropical Schools were suites as 
to the importance of this disease. The Hausa troop, “? 
frequently prevented from marching and carrying out Wete 
duties owing to the prevalence of this complaint a their 
er ea Ape a = earned their gratitude by dram 
attention to the serious detriment to heal i 

spread disease. entailed. th which this Widely. 

Dr. W. T. Prout (Principal Medical Off i 
wished to emphasize what had been said at oon ) 
of more particular study as to the methods and pees. y 
this disease; on the Gold Coast there was an onan — 
amount of inefficiency due to this cause, more especially am, 
the Hausas. He had had experience of both the Goid Cont 
and Sierra Leone, and had been struck by the fact that whi 
guinea-worms were very common on the Gold Coast th > 
very rare at Freetown ; it was not a disease of Sierra — 
Now there was one condition in which the Gold Coast differed; 
from Freetown, and that was that in the latter there was on 
pure and plentiful water supply derived from the hills 
behind, but on the Gold Coast the water was mainly derived 
from surface water collected in pools and shallow wells, This 
would appear rather to support the theory as to the entrance 
into the body by means of drinking water. 

Dr. Cxiavus ScHILLING (Berlin) remarked that one of his 
friends, a district commissioner in German West Afric 
many cases of guinea-worm amongst the native Soldiers, 
After opening good wells and prohibiting the natives to ta, 
the drinking water from the same place where they used to 
bathe, the cases of guinea-worm disappeared almost entirely 
This experience is in support of the opinion that the infecting 
germ enters the body by the alimentary canal. 

Dr. C. F. Harrorp said that the comparative infrequency of 
guinea-worm on the banks of the Niger as compared with the 
neighbouring territories of Lagos and the Gold Coast might 
be due to the fact that the natives obtained their water supply 
chiefly from the river itself, or from flowing streams rather 
than from wells. 





TROPICAL DISEASES OF THE SKIN, 


By J. M. H. MacLxgop, M.A., M.D, M.R.CP.,, 
Lecturer on Skin Diseases to the London School of Tropical Medicine 
Assistant Physician for Diseases of the Skin, Charing Cross 
Hospital, etc. 

Tue subject for consideration of this morning’s session is the 
tropical diseases of the skin, and it is with feelings of grest 
diffidence that I find myself in the highly-honoured position 
of opening the discussion upon it. We had hoped to have 
been favoured to-day by the presence of Professor Jeanselme, 
of the Institut de Médecine Colonial of Paris, who has made 
the subject of tropical dermatology a special study, and to 
have had this duty performed by him. Unfortunately he bas 
been prevented from coming, and Dr. Radcliffe Crocker, who 
we invited to take his place, has been unable to do 0. 

I must ask you, therefore, gentlemen, to be more than 
usually tolerant, for I cannot but feel the grave responsibility 
your President has placed upon me in asking me to bea 
substitute for so well known an authority as Professor 
Jeanselme. a 

The only consolation I can find in my present position 
is the fact that the aubject of tropical dermatology is in its 
infancy, and, with the exception of the work of several Con- 
tinental observers who have had special opportunities of 
studying it, itis a field of medicine which is only partially 
explored and to which the apt simile may be applied of map 
on which the large countries alone are marked out, while 
within these lines much still remains blank and unknown. 
Though various tropical skin affections have been more or less 
minutely described it is only comparatively recently that the 
subject as a whole has attracted the attention which it 
deserves, and the publication of Jeanzelme’s Cours de Derma: 
tologie Exotique in 1904 was the first important attempt ‘ a 
textbook upon it. At present it is in a state of disorder 
almost amounting to chaos, and this is due to several causes: 


in the first place because we are indebted for the descriptiono! 


a large number of the tropical diseases of the skin to obseven 
abroad who were not ta in this branch of medicine, - 
have not had the facilities for working out the pathology 
the disease on the spot ; secondly, the nomenclature o! pea 
tkin diseases is confusing, since many of the names hae ped 
them are native generic names, and used indiscrim'nss Dig 
a variety of affections which differ in_ their clinical detal’ 
etiology and pathology, and on the other hand various 
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ee definite b f nati 
i had an almost indefinite number of native 
affections ed to them according to the district in which 
ney occurred ; and lastly, because until recently observers 
poe to have paid more attention to the skin diseases 
efcting the white man in the tropics than to those of the 
natives. | : . , di 4 
ect is a wide one, so vast that in opening a discus 

i ghocony rt it will only be possible for me to touch on the 
fringe of it. Instead of attempting to present to you a brief 
historical account of the evolution of the subject or a sum- 

ary of recent work upon it, I will endeavour rather to put 
before you a few suggestions with regard to the problems con- 
nected with it which require elucidation, which may form a 
pasis for subsequent discussion. These problems, as would be 
expected, are more intimately connected with the etiology and 

athology of the subject than with the clinical features of the 
diseases, for afterall the exotic dermatoses do not differ essen- 
tially from those of temperate climates, except in the fact 
that their clinical characteristics are modified by climate, 
clothes or rather the want of clothes, habits, customs, food, 
and differences in the power of the skin in dark races of 
reacting to irritants. 

In the present state of our knowledge anything but the 
crudest of classifications of exotic skin affections is impos- 
sible. When v. Hebra broke away from the traditions of 
Plenck and Willan and introduced a classification of skin 
diseases based not on their clinical appearances, but on their 
pathological anatomy, it was thought that this problem had 
been solved; but further experience with it showed that 
it had to be greatly modified to prevent overlapping. Since 
then various other bases of classification have been tried, but 
with such doubtful success that the simple expedient of 
arranging the diseases in alphabetical order has been resorted 
to by several well-known writers. ; . 

With regard to tropical ekin affections, since so many of 
these are parasitic in origin, I have decided to refer to them 
this morning, not in their alphabetical order, but in four 
groups, according as i 

I. [hey are due to some known parasite ; _ 

II. Are obviously parasitic, but the parasite has not been 
established ; net 

III. Are possibly parasitic; and. 

1V. Have a non-parasitic causation. 


I.—ParasitT1c DIsEASES. 

Parasites of various kinds are responsible for a large 
number of tropical skin affections. Hot climates, the more 
or less insanitary habits of the natives, and the want of pro- 
tection of the skin render the inhabitants of warm countries 
exceptionally liable to the attacks of parasites, of which the 
chiet varieties are bacteria, streptotricheae, yeasts, moulds, 
and a selection of animal parasites belonging to the groups of 
the acarida, insecta, and vermes. 


1. Due to Bacteria. 

Most of the skin affections which occur in the tropics, and 
are caused by bacteria, exist also in subtropical and temperate 
climates. Tuberculosis cutis, for example, is widely dis- 
tributed both in tropical and temperate countries. In warm 
climates lupus vulgaris is, however, rare, though scrofulodermia 
is comparatively common. This subject requires further 
observation, for as our knowledge of tuberculosis of the skin 
becomes more exact, we have come to recognize the fact that 
the skin manifestations of tuberculosis are almost as multi- 
form as those of syphilis, and what the exotic clinical types 
of it are has still to be shown. 

Of the ivfective granulomata of bacillary origin one of the 
most prevalent in tropical and subtropical countries is still, 
unfortunately, leprosy. In 1871 Hansen discovered the 
bacillus leprae, and much careful work has been done on the 
suhj+ct since then, but there are still several problems which 
remain unsolved, and which form favourite subjects: for 
controversy, Although the bacillus is generally admitted to 
be the cau e of the direase, and is found in greater profusion 
in the nodular lesions than the organism: associated with any 
other member of the infective granulomata group, attempts 
to cultivate and inoculate it have so far been unsuccessiul. 
From time to time the scientific world !as been startled by 
apnouncements that pure cultures had been obtained, or 
inoculations had been followed by positive results, but these 
have invariably proved to be immature. 

Only last year Captain Rost, I M.S., asserted that he had 


been able to cultivate the bacilli on an achloretic medium, 


and had succeeded in making a ‘‘leprolin” on the same prin- 
ciples as Koch’s tuberculin, but these assertions have been 
proved since to be premature. 

There have been numerous theories with regard to a pos- 
sible source of infection being through the alimentary tract. 
Various articles of dietary have been blamed and subsequently 
forgiven. The theory which has recently attracted most 
attention is that of a possible source of infection through 
decayed or improperly cured fish. Before, however, it can 
considered in any other light than that of a hypothesis it will 
be necessary to demonstrate the bacillus in susp+cted fi-h, 
which I fear is a somewhat py ome task in the present state 
of our knowledge, for even if a bacillus like the B. leprae were 
discovered in the fish, without successful inoculation experi- 
ments it would be impossible to establish its identity, and 
in the second place, if the bacillus leprae were capable of 
leading a saprophytic existence in the decomposing fish there 
— be no great difficulty in finding a suitable medium 

or it 

With regard to prognosis it must still be admitted that 
except in a few doubtful instances the disease has been pro- 
gressive in spite of treatment. Still it is equally true that it 
has been greatly benefited by suitable management, treat- 
ment, and the removal to a non-leprous country ; and it is wel} 
not to allow pessimism to dull our endeavour to find a specific, 
or to prevent us from studying those circumstances whi: h 
have been found to cause amelioration, in the hope of proving 
that our present inability to cure is not synonymous with the 
incurability of the disease. 


2. Due to Streptotricheae. 

The best-known example of astreptothrix inoculation of the 
skin in the tropics is madura foot. Two chief varieties have 
been described accordingly as the granules are white or 
yellowish, or black. The white variety has been shown to be 
due to a streptotbrix which differs from the actinomyces. The 
black variety still requires elucidation ; Kanthack reg.rded it 
as the result of a degenerative type of the white fungus ; 
recently Oppenheim has declared that it is due to an oidium. 
The latter observation requires confirmation. 


3. Disease of the Skin Caused by Blastomycetes, 

Yeasts have been shown to grow readily on the skin in 
tropical countries in moist regions of the body, such as the 
axillae and about the genitalia, and to be a frequent contami- 
nation of ulcerated surfaces. Recently a skin affection has been 
described in America, which both clinically and histologically 
bears a certain resemblance to lupus vulgaris of the verrucosa 
type, and from which a yeast has been recovered. This yeast 
has been shown to be pathogenic in animals and is believed 
by anumber of observers, though not by all, to be the cause of 
the affections, and not simply a secondary contamination of a 
lesion due to tuberculosis, syphilis, or other such caure. 
About forty of the cases have been described under the 
heading of ‘‘blastomycetic dermatitis,” and in several of 
them a systemic invasion has occurred and a fatal issue. 
In California and Buenos Ayres a variety of this condition 
has been reported, in which a systemic invasion by a 
sporulating organism, believed also to be a yeast, has been 
demonstrated. To these cases the name of dermatitis 
coccidioides has been given. The study of these cases is of the 
greatest interest, and it is highly probable that, were they 
— they have a wider distribution than we are yet 
aware of. 


4. Diseases Caused by Hyphomycetes or Moulds. 

The mostim portant examples o: exotic diseases due tohy pho- 
mycetes are the various types of tropical ringworm, of which 
the best-known variety is tinea imbricata. The true nature 
of the mould which causes it and which can be so earily 
demonstrated in the séales is at present under dispute. 
Tribondeau recently asserted, in connexion with this disease 
in Indo-China, that the fungus was an aspergillus. Sabouraud, 
on the other hand, considers it to be a trichophyton allied to 
that which causes animal ringworm. Most descriptions 
of the fungus seem to bear out the latter opinion, which is all 
the more strengthened when one recollects that aspergillus 
is a frequent contamination of ringworm cultures. In tropical 
countries the glabrous skin, especially about the crutch aud 
axilla, is more liable to be affected with ringworm than the 
scalp, and there is doubtless a variety of different tun; 
which cause the disease, but they still have to be worked ont. 
It is most probable that just as the fungi of ringworm vary in 





type -and relative proportions in the different countries of 
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Europe so will they also be found to differ in tropical 
countries. 

With regard to pinta—another hyphomycetic disease— 
various fungi have been isolated from the lesions such as 
pencillium, aspergillus, monilia, and recently a trichophyton 
by Bodin. But which of these is responsible, or whether there 
are several fungi, as there are several clinical types, of pinta, 
are questions which require solving. 


II.—DIsEASES DUE TO ANIMAL PARASITES, 

These naturally divide themselves into those which are due 
to acarida, insecta, and vermes. Of these only a few have 
special interest. 

Scabies is a common disease in the tropics, and has a 
variety of names attached to it according to the district in 
which it occurs. Under the heading of craw-craw, O'Neil 
describes an eruption on the West Coast of Africa which 
clinically resembled inveterate scabies, which he found to be 
associated with a filarial parasite which Sir Patrick Manson 
considered to be the F. perstans. It is doubtful whether the 
filaria is responsible for the affection. The name craw-craw is 
employed indiscriminately by natives to a variety of skin 
affections, chiefly of the pustular type. 

The affection known as pani-ghao, ground itch, or sore feet 
of Assam, is also of special interest, owing to the discussion 
which has arisen with regard to its etiology. It is an itchy 
papulo-vesicular affection of the feet, which attacks coolies in 
the wet season. The virus evidently inhabits the mud and 
damp soil, and gains a ready entrance in consequence of the 
macerated condition of the feet. This can be prevented by 
wearing specially-shaped wooden shoes, known as kurrams. 
It was believed by Dr. A. B. Dalgetty, of Sylhet in India, to 
be caused by anacarus. Recently it has beenshown to be more 
probably due to the penetration of the larvae of ankylostoma 
through the skin. In 1898 Looss demonstrated the fact that 
these larvae could penetrate the skin, and his observation 
has been corroborated since then by Dr. Sandwith, 
Dr. Bentley, and others ; and they have produced a disease 
identical with ground itch by rubbing in a soil infected with 
these larvae. 

Another disease which has found its way into the group of 
skin affections due to animal parasites, but in which the 

‘right to this position has been doubted in at least certain of 

the cases, is elephantiasis arabum. The prevailing view with 
regard to its pathogenesis, and one with which the name of 
Sir Patrick Manson has come to be associated, is that it is a 
manifestation of filarial disease, and is caused by the 
larval form of the filaria bancrofti, namely the F. nocturna. 
Clinical evidence based chiefly on the facts that the 
geographical distribution of this filaria and elephantiasis 
correspond, and that it frequently occurs in individuals 
suffering from undoubted filarial disease, favours this view. 
On the other hand, where it occurs without concomitant 
filarial manifestations, it is rare for filarial embryos to be 
detected in the blood. It is difficult also to understand how 
alymph stasis, which isan essential precursor of elephantiasis, 
ean be caused by a blocking of the lymph glands by filarial 
Ova, a8 repeated experiment has shown that blockage of the 
large lymph trunks does not produce stasis. 

It seems probable that in some of the cases, if not in all, 
there is some other factor at work, but what that factor is has 
yet to be determined. We have in this and uther European 
countries a form of localized elephantiasis the study of which 
has revealed certain facts which are of interest in this con- 
mexion. This disease is believed to be the result of a strepto- 
coccic infection, and is generally associated with recurrent 
attacks of localized erysipelas. Each attack is followed by 
Jymphangitis and oedema ; this is finally replaced by fibro- 
matous changes and hypertrophy of the skin. Following the 
erysipelas, inflammatory changes occur in the blood vessels, 
especially the veins which lead to thickening of their walls, 
thrombosis and endophlebitis, and it is to these changes that 
the lymphatic stasis is due. But the same toxins of the strep- 
tocoeci which cause the vascular changes also produce an 
inflammatory hyperplasia of the fibrous stroma around the 
veins. This is independent of the lymph stasis and, indeed, 
tends to limit and supersede the latter. As the sequence of 
events in elephantiasis arabum somewhat corresponds with 
that above described, the possibility of, at least in certain 
cases, an allied cause is suggested. 


II].—DIsEASES IN WHICH THERE IS STRONG EVIDENCE OF A 
Parasitic ORIGIN, BUT IN WHICH A SPECIFIC Micro- 
ORGANISM HAS NOT YET BEEN ESTABLISHED. 
In this group there are various skin affections for which 








some kind of micrococcus, either of the : 
streptococcic type, seems to be sompenainie Try coceie bad 
valent of these are the localized tropical legions — 4 
Oriental sores, and the phagedenic ulcers of warm cone 

According to the district in which it occurs, the Ori 
sore has received a variety of names, of which Biscra rental 
Aleppo button, Gafsa button, Bagdad sore, Nile Dateien, 
few examples, and seem to describe the same clinical « me 
To recall the clinical characteristics—after a varyi foo 
‘tion period, the lesion begins as an itching papule res 
mosquito bite, which in a few days becomes ca ped ¥ 
crust, and on its removal a shallow ulcer is reveale peo, | . 
floor of which oozes a thin exudation. As the ulcer iner 
peripherally, the border becomes red, raised, and oedematous 
and small pustules may be noted on the surrounding inflam. 
eo ; 
; emselves, the lesions may undergo 
involution, and heal in the course of ie months or sm 
Ri nme orec — ~~ —— indefinitely, and are 
most resistant to treatment. e disease i i 
es © 78 contagious and 

affects both sexes and is independent of race 

an important factor in its shiney semanes to be the way 
the general health of the patient. It most readily attacks 
those whose health is below par from climate, insufficient or 
improper food, concomitant disease, or some other 
which lowers the vitality of the body, diminishes its power of 
resisting micro-organisms from without, and inhibits the 
natural healthy reaction of the skin to the Virus, and g 
renders the lesions indolent and chronic. 

Microscopical examination of the lesions show that itisa 
reaction of the skin against some virus of low virulence, which 
has produced granulomatous changes in the corium beneath 
and around the ulcer. So chronic are the changes which are 
sometimes present that an architecture like tuberculosis may 
be occasioned, as in the specimen which I have placed beneath 
one of the microscopes, of a Delhi boil, which was excisedand 
inoculated in a guinea-pig with negative results. Reference 
is made to this fact because it has several times been sug: 
gested that certain of these lesions are tuberculous. Donb;- 
less syphilitic and tuberculous ulcers have been from time to 
time placed in this group, but that there is an entity to which 
the term of ‘‘ Oriental sore” is applicable, which is due to 
some virus different from that of syphilis, and independent 
of tubercle bacilli, seems certain. 

Various micro-organisms have been found in the Jesions, 
and put forward as the cause, such as mierococci by Duclanx 
and Chantemesse, and streptococci and staphylococci by 
Le Dantec and Auché, and recently Leishman bodies by 
Dr. Homer Wright and others, but none has yet been 
established. It has to be decided, also, whether the different 
types of Oriental sore are due to different micro-organisms, to 
a specific microbe associated with various others, or to 
different states of virulence of the same mico-organism. 

These problems are by no means easily settled when we 
recollect that Tomaselli has described at least ten different 
micrococci on the healthy skin, which under ordinary circum- 
stances are harmless denizens of it, but under altered condi- 
tions may become pathogenic ; so that in any purulent skin 
affections micrococci are certain to be detected. 

We have in this country an allied condition which is 
familiar to certain observers, and is known as a septic ulcera- 
tive granuloma. These lesions were at one time considered 
to be due to a botryomyces, and were named botryomycosis 
pyogenicum, but they are now believed to result from the 
inoculation ofa certain pus organism, but the precise microbe 
has not been isolated. 

There is another local affection which bears a close 
relationship to Oriental sore—namely, the condition which 
was so prevalent among the troops in the recent South African 
war, and was known as veld sore, giftzeer in the Transvaal, 
and brandzeer in the Orange Free State. For an excellent 
description of these lesions and their pathology we are 
indebted to a recent — by Mr. Bishop Harman on this 
affection as it prevailed among the troops in South Africa. 
The sore begins as a small vesicle or group of vesicles from 
the breaking down of which a superficial intractable ulcer is 
produced. It resulted from scratches, injuries, and insect- 
bites, and was most common in the men who were run down 
in health. From these lesions Bishop Harman isolated a 
diplococcus, which he inoculated upon himself, and succeeded 
in producing a lesion like a veld sore. This diplococcus, for 
which the name of microcoecus vesicans is suggested, he 
considers to be possibly a specific microbe of the disease, and 
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—— 
sot an attenuated form of the staphylococcus pyogenes 


= nature of the lesion and its subsequent course 

a ogee of impetigo due rather to a streptococcus of 
sug) fed virulence than to a staphylococcus. It differs from 
on Oriental gore in being more superficial, and not having 
bo game tendency to be associated with granulomatous 


—, tries i ther 
edenic ulcer of warm countries is anothe 

bon er A parasitic affection due most probably to some 
= of bacterium, but in which the precise microbe has not 
it been isolated. This lesion has a wide distribution, as its 
onyms indicate, such as Aden ulcer, Mozambique sore, 
Cochin China ulcer, etc. It is, however, somewhat ill-defined, 
"d has formed a dumping-ground for various affections 
which differ in their etiology and pathology. Jeanselme has 
js gested that the name be reserved for those exotic ulcers 
hich have a tendency to slough, and are covered by a pul- 
us diphtheroid membrane. A depressed state of the 
neral health resulting from malaria, dysentery, or scurvy, 
‘,an important factor in its etiology; indeed, it has some- 
times been designated malarial ulcer. It begins as a sero- 
ganguineous vesicle, which bursts, becomes an ulcer, and 
rapidly extends, the floor being covered by a false mem- 
prane. According to the virulence of the infection and the 
ower of resistance of the patient, it forms an unhealthy 
ecthymatous ulcer, or may take on fulminating characters, 
destroying vessels and nerves, denuding tendons and muscles, 
exposing Joints, and causing necrosis of bones, and occasion- 
ally being followed by a fatal issue from pyaemia, septicaemia, 
haemorrhage, and the like. The lesion in severe cases has 
a close relation to the now fortunately rare affection, hospital 


ne. 
ee antec has obtained from the false membrane a non- 
motile straight bacillus, and Boinet has also recovered a 
straight aérobic bacillus from the lesions which he believed 
tobe pathogenic. These observations are specially interest- 
ingsince, in connexion with ecthyma, Hallé and Veillon have 
described a straight non-motile bacillus, and in hospital 
gangrene Matzenauer has found a somewhat similar 

illus. 

The pemphigus contagiosus which Manson has described 
agan affection frequent in South China, Straits Settlements, 
ete, also belongs to this group. It seems to correspond 
with our P. acutus or with P. neonatorum, which have been 
shown to result from a virulent micrococcus, in the case of 
the latter of the streptococcus type. | 

Keloids are particularly common in black and yellow races, 
and possibly result from the inoculation through abrasions 
and wounds of some micro-organisms still to be isolated. 

To pass on now to several of the infective granulomata in 
which the virus remains undiscovered, we have in the first 
place syphilis, which occurs nearly all over the tropics but 
varies greatly in its virulence in different countries. In some 
parts—tropical Africa, for example—it is unusually mild, and 
the natives seem to enjoy a relative immunity. In the other 
regions where it has been introduced it assumes at first 
fulminating characteristics, and runs a rapid and often fatal 
course, while in other warm countries it does not appear to 
differ toany marked degree from what obtains in this country 
except in so far as that, for obvious reasons, extragenital 
changes are much more common than they are here, where 
more clothes are worn and the skin is much better protected. 
The micro-organism of syphilis has still to be demonstrated. 
Various microbes have been described in connexion with it, 
such as bacilli by Lustgarten, Jullien, v. Niessen, and others ; 
cocci by Disse and Taguchi; and, recently, spirochaetes by 
Schaudinn and Hoffmann, but none of these have yet been 
proved to be specific. 

Much interest has lately been aroused in the pathology and 
prophylaxis of syphilis owing to the discovery that certain 
anthropoid apes can be inoculated with the disease, and that 
it may be possible to obtain a protective serum from this 
source, The researches of Metchnikoff, Roux, Lassar, and 
a in this connexion are being watched with the greatest 
interest. 

The consideration of syphilis naturally leads us on to refer 
to that affection with which, clinically, it has so many 
features in common—namely, framboesia, or yaws. The 
active virus of this disease is unknown, though the clinical 
features and course all point toa parasitic origin. Various 
micro-organisms have been found in the lesions, such as 
bacilli by Breda, micrococci by Pierez, Nicholls, Hirsch, and 
others; and a-yeast. by Powell. 


There is still some variance of opinion with regard to the 
occurrence of a primary lesion, or ‘‘ mother yaw,” correspond- 
ing to the syphilitic chancre. Charlouis is strongly of opinion 
that such does exist, but this has been doubted, and certainly 
the appearance of anything like an indurated lesion. Numa 
Rat has described also certain symptoms of the type of the 
tertiary lesions of syphilis, consisting of subcutaneous 
nodules, ulcerations of the palate and fauces, and bone disease ; 
but these are uncommon, and several observers deny their 
existence altogether and maintain that such result from the 
concomitant infection of yaws and tuberculosis or syphilis. 

It is also at present under consideration whether yaws is a 
local disease or a constitutional affection with skin lesions. 
The latter view seems to be the one which is most generally 
accepted since Charlouis showed that 28 out of 32 persons 
inoculated with the disease suffered from ‘“ mitral pheno- 
mena,” including pains in the limbs, evening pyrexia, and 
other symptoms of general disturbance. The histo-pathology 
of the lesions shows that the disease belongs to the group 
of the ‘infective granulomata.” Its relation to syphilis is 
still under discussion, since it has been maintained by several 
observers that the two diseases are identical, or that syphilis 
is yaws modified by life in a temperate climate, or vice versa, 
that yaws is syphilis of the tropics. 

Till the micro-organisms of yaws and syphilis are discovered 
it is improbable that the last word in this controversy will have 
been said. Clinically and microscopically the two diseases 
present many points of similarity; but, after all, so do 
syphilis and tuberculosis. 

The facts that in certain countries, such as Fiji, coko or 
yaws occurs while syphilis is unknown (and Koch has made 
a similar observation in New Guinea) ; the fact that it is never 
a congenital affection ; that, although the skin lesions of yaws 
present various stages in their evolution, they are not poly- 
morphous as are those of syphilis ; and, lastly, the fact that 
the histo-pathology of the disease in a well-marked cage is 
distinguishable from that of syphilis, all go to prove that we 
have to deal with two separate diseases. The details of the 
microscopical difference of the two affections I have described 
at a previous meeting of this Association, and the observations 
then made have been corroborated by several writers. These 
histological differences seem to meto be sufficient to establish 
yaws as an entirely distinct disease from syphilis. 

Allied in some respects to yaws is the disease of the western 
slope of the Andes known as verruga Peruana, There are three 
distinct periods in this disease, namely, stages of invasion, 
eruption, and recovery. The eruption begins as red vacuoles or 
vesicles which evolve into warty excrescences varying in size 
from a millet seed to an apple. The microscopical structure 
of the skin lesions suggested, in tissue which were brought over 
for examination to the London Schoo! of Tropical Medicine, a. 
peculiar type of infective granuloma modified by being 
unusually vascular. This was so marked in some of the lesions 
as to suggest an angiosarcoma, or a cavernous tissue made up 
of dilated blood vessels and lymphatics with a multiplication 
of the fixed cells around them. This peculiar vascularity of 
the lesions has been said to result from the diminished atmo- 
spheric pressure, for the disease occurs on an altitude of from 

3,000 ft. to 10,000 ft. The heroic experiment of Carrion proved 
that the disease was inoculable, but the virus has not yet been 
detected, though several micro-organisms have been found in 
the excrescences. 

The last of the infective granulomata of the tropics to whieh 
I wish to refer is the local intractable skin affection known as 
‘“‘ulcerating granuloma of the pudenda,” or groin ulceration 
of British Guiana. Daniels first described the affection in 
British Guiana, but so many cases have been recorded since 
then from the Solomon Islands, West Africa, Fiji, etc., affecting 
such diverse races that the affection has now been established 
as a clinical entity with a wide distribution in tropical 
countries. It begins as an ulcerating nodule about the 
genitalia as a rule, and spreads indolently to form a mags of 
bright red granulomatous ,tissue with an ulcerating serpiginous. 
border and discharging a fetid sanguineous fluid. Histologi- 
cally it has been shown by Galloway and others to be a 
granuloma. Although it seems usually to be caused by coitus, 
it is unconnected with syphilis, and repeated search for 
tubercle bacilli and inoculations in susceptible animals, 
except in Le Dantec’s case, have given negative results. It 
would seem, then, not to be any form of tuberculosis cutis to 
which it bears a superficial resemblance. It is definitely 
contagious and auto-inoculable; but though secondary micro- 
organisms of suppuration may be detected on the surface, no 








specific pathogenic virus has been isolated. 
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Diseases in which Micro-organisms are Generally Present, but are 
Probably Secondary Factors in the Evolution of the Disease. 

I will only refer to two diseases in this category—namely, 
prickly heat and dysidrosis. 

The etiology and pathology of prick)y heat still remain 
unsettled. The old theory that the vesicles on an inflamma- 
tory basis were simply sweat cysts no longer holds good, since 
Térék showed that many of the vesicles were independent of 
the sweat apparatus. That, however, the excessive sweating has 
a causal connexion with the miliaria there can be little doubt, 
and it seems probable that the sweat which, when excessive, 
is alkaline in reaction, forms a suitable medium for certain 
otherwise harmless microbes to flourish on, and to cause the 
inflammatory changes, and the production of vesicles in the 
epidermis apart from the sweat ducts. 

Dysidrosis or cheiro-pompholyx is closely related to prickly 
heat, and affects the hands or feet or both. The double 
vesicular lesions of this disease were also regarded once as 
sweat cysts, but have been demonstrated at times to have an 
independent existence in the epidermis. 

In warm countries this affection is frequently associated 
with an eczematous condition about the crutch and occasion- 
ally at the umbilicus. These lesions suggest a secondary 
infection on a moist skin by micro-organisms of low 
virulence. 


IV.—Non-parasitic SKIN AFFECTIONS OF THE TROPICS. 

To the various skin lesions probably due to toxins, such as 
those of pellagra and acrodynia, time will not permit even a 
passing reference, and I must ‘also refrain from referring 
to that interesting and mysterious affection, ainhum, and 
a almost equally unexplained anomaly of pigmentation, 
vitiligo. 

These brief and imperfect remarks may serve, gentlemen, 
to show the difficulties and limitations of the subject at the 
present time, but if they should arouse a discussion and 
awaken an interest in this wide, inadequately-explored and 
all-important branch of medicine, they will have more than 
fulfilled their purpose. 





PINTA, 


By F. M. Sanpwita, M.D., F.R.C.P., 
Consulting Physician, Kasr-el-Ainy Hospital, Cairo ; Lecturer at the 
London School of Tropical Medicine, etc. 

ALTHOUGH I was invited to prepare a paper upon this subject 
for this meeting, I must confess that my personal experience 
of the disease is chiefly based upon 4 cases, seen in Egypt, 
which have already been described by Mr. Madden and Dr. 
Goodman. But for the last six years I have been much inter- 
ested in pinta, and, besides reading the French literature on 
the subject, I have been in profitable correspondence with 
many colleagues living within the pinta zone. 

Synonyms.—Spotted sickness, mal del pinto, caraté. 

Definiticn.—A tropical disease caused by a fungus, which 
produces various discolorations on the uncovered parts of 
the skin and sometimes on the mucous membranes. It be- 
longs to the group of specific skin diseases caused by vege- 
table parasites. 

History.—The disease has been known in Mexico since at 
least 1775,and has been described by various authors since 
Alibert, who wrote of it in 1829. According toR. P. Juan de 
Velasco, black African slaves imported ‘‘le caraté” into 
Colombia, where the people used to say it ‘‘whitens the 
blacks and blackens the whites.” The fungus has been known 
since the writings of Montoya in 1896. 

Distribution. —Jeanselme says there are no less than 200 000 
‘cases of “ caraté” in the Republic of Colombia, which includes 
the isthmus of Panama. This means that 1 out of every 25 
inhabitants, and in some parts 1 out of every to, is affected. 
Dr. Cram says that 60 per cent. of the adult Caribs in British 
Honduras are affected, but that it is very rare among 
Europeans. Pinta is also endemic in Venezuela, Peru, 
Bolivia, Chili, Central America, and Mexico. Isolated cases 
have lately been reported from Tripoli (1897), Egypt (1899), 
and the Gold Coast (1901). The disease flourishes best in hot, 
damp, low-lying countries. 

Causes.—The disease is rare among well-to-do people, for 
dirt and poverty seem to be predisposing causes. Among 
individuals careless of personal hygiene it is often met with 
in agricultural labourers, miners, muleteers, and boatmen. 
Both sexes and all ages are liable, but patients are most com- 
monly met with between 15 and 25 years of age. The disease 
is not hereditary, nor directly contagious from man to man, 








—!Ror 1g 


for there is no personal transmission ij ili 
soldiers in barracks, but the patient is olten ea ed ae 
neighbours, who mistake this disease for lepros ned by hig 

Montoya has obtained moulds of the violet and th : 
black varieties from mosquitos, and it ig quite pos ib Viole, 
these insects may be able to introduce the Pt le tha, 
parasite into man’s skin. It is suggested that fleene Of the 
may also introduce them. Montoya has found faves 
dull violet kind in the water of gold mines in Colomis . 

Rabbits can be inoculated with pinta, "I 

ine varieties of the fungus are given by Barbe: : 
pure violet, blue-violet, brown-violet, Mplne, a il 
Chinese black, white, red; and to these Jeanselm a, 
yellow. The varied nature of the fungus accounts { 
different colours of the eruption, which, when present on 
same individual, give him a very grotesque piebald or tation 
“Fhe violet, varieti t with 

e violet varieties are met with amon 

mulattoes of rural and mining districts. They al wi 
begin on the face, or forearms and legs, and may appear a 
mucous membranes ; loss of pigmentation occurs later * 

The red variety attacks white people living in towns why 
complain of dryness and smarting of skin rather thin 
itching. The colour is at first pale, but quickly esd 
brick red, and there is no secondary stage of loss of Pigment 
The skin of the paims and soles, when affected, is thick, ay 
crossed by deep, painful fissures. 

The blue, black, and yellow forms are only anomalies 
colour, without accompanying symptoms. The black is said 
to occur in young children in Mexico. 

The white variety (parasitic leuacoderma) occurs oftenest i 
half-castes working in factories in towns. The first patchy 
attract no attention, because they are on covered parts of th 
body, but they enlarge rapidly, so that in ten years they may 
spread almost all over the body. 

The red and white varieties attack the rete mucosum 
corium, while the others affect chiefly the epidermis, 

The Incubation is uncertain, but Uribe found that about, 
month elapsed between the insertion of the fungus into th 
epidermis of mulattoes and the first appearance of the spots, 

Symptoms.—The prodromal symptoms, such as fever, vomit 
ing, and diarrhoea, of some of the older authors have, apy 
rently, no connexion with this disease. The eruption j 
generally preceded by slight itching, and is confined tow. 
covered parts of the body. It may begin on the face, mp 
of the neck, cheeks, nose, lower forehead, or upper front par 
of the ears and occurs later on the forearms, wrists, | 
ankles, and upper part of the chest, but avoids the palms ani 























































soles, The eruption is usually not symmetrical, and is accom 





panied by furfaraceous desquamation. 

There are twostages, the first active in increase of pigment, 
the second characterized by disappearance of pigment « 
pseudo: vitiligo, of which the traces are said to be permanent, 
The early spots grow larger, and unite with later ones 
form irregular patches, which in two or three years develo 
the characteristic colours. A patient may have an eruption 
of one or several colours, The nails are never affected, ox 
are the iris and choroid. The hair of the head and face in 
adults is not attacked, and protects the skin beneath, batifs 
man shaves, the skin may be attacked by the fungus. and th 
hair will then become white and will fall out. Moreove, 
when a boy’s face is infected before puberty, he will remail 
more or less beardless all his life. 

The mucous membrane of the mouth, tongue, prepuce, al 
vagina, in long-standing cases of the brown-violet variety my 
become coloured (Barbe), 

In the second stage the pigment disappears always from tle 
centre of the spot to the periphery, and the earliest sites 
become leucodermic are the extensor surfaces over the bony 
prominences, which are rubbed—for instance, the right 
olecranon loses pigment earlier than the left if more expored 
to friction, There does not seem to be any special odor 
peculiar to pinta, there are no constitutional symptoms, a 
there is no death-rate. i 

Duration —The eraption may last twenty to forty years, 
is considered incurable unless treated. Individual isle 
easily curable, but this is not so when considerable tracts 0! 
skin are involved. : ; shar) 

Pathology —The fungus (trichophyton pictor Blanchar 
consists of roundish and oval spores from 8 to mo 
diameter, and tapering, branched mycelial threads to whi 
the conidia are — It produces what may be called a2 
aspergillosis of the skin. 

For demonstration Montoya recommends that the scales 
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i ia for some minutes to remove fat, and that 
ae ceeonia is poured off, there be added a saturated 
vee solution of picric acid and 4 or 5 drops of acetic 


aleoholic inutes the scales should be washed in dis- 
roa eed hen mounted dry. ‘The picric acid hardens 


i nd colours ityellow. The absence of spores in 
the bef par probably means that the parasite 1s dead. 
a, sis —Primary parasitic leukoderma caused by the 

hite variety of fungus appears in large patches on the 
vydomen and extremities, and is not confined to the neigh- 

. rhood of joints, like the secondary leukoderma caused by 

earance of pigment in the second stage of the disease. 

nit white variety is often confused with leukoderma (vitiligo) 
d some of the published illustrations of pinta would seem 
ot nothing but leukoderma. In the latter, which seems to 
be 8 trophoneurosis, not dependent on any fungus, the white 
atches are symmetrical, with convex borders, and are sur- 
rounded by increased pigmentation. Moreover, leukoderma 

j mes hereditary. : 
is nant photographs of the two diseases which I now show, 
it can be seen that the white patches in pinta are much more 
speckled without convex borders, they are often not sym- 
metrical, and not surrounded by increased pigment. The 
pinta patches are never anaesthetic, which is enough to dis- 
tinguish them from the maculae of anaesthetic leprosy. _ 

Pityriasis versicolor, which, on a coloured skin, looks silver 

y, is usually absent from the face and limbs, and on 
scratching the patches with the nail much of the discolora- 
tion can be removed in scales or rolls, because it chiefly 
affects the superficial epidermic layers. 

The coloured sketch now exhibited shows appearances on 
the face, something like lupus erythematosus, and also illus- 
trates the difficulty of differentiating pinta from the scars of 
favue, with which it is often associated. . 

Treatment.—Tincture of iodine and Vleminckx’s solution 
applied to early spots cause them to disappear, but both are 
useless in later cases, where chrysarobin ointment or nitrate 
of mercury ointment may be tried. The bedding and clothes 
of patients should be sterilized, and cleanliness is all essential. 
Morquito punctures in an infected district should be carefully 
avoided. 
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TROPICAL FORMS OF PITYRIASIS VERSICOLOR. 


By Atpo CastTE.xuant, M.D., 
Colombo, Ceylon. 
PrryRIASIS VERSICOLOR is extremely frequent in the tropics. It 
is generally stated that the affected parts in coloured races 
appear of a yellowish tint, much lighter than the surrounding 
healthy skin. It is also stated that the abundant growth of 
the fungus conceals asa coat of yellow paint—to use the 
graphic description of Manson—the dark underlying natural 
pigment of the skin. This description applies perfectly to 
many cases, but, in my experience, not to all. In my opinion, 
several furms of the affection must be distinguished. In 
Ceylon, according to my observations, at least two principal 
types, each of which may show several varieties, can be found. 


First Type: Pityriasis Nigra. 

The affected parts are of a completely black, dull, lustreless 
colour, much darker than the surroundirg healthy skin, which 
never is quite black in the natives of Ceylon. The patches 
are practivally round, of various dimensions, and desqua- 
mating. When small they are apt to be slightly elevated. 
Little, if any, itching is present. This type, in my experience, 
never affects the face, though it may be found practically on 
any other part of the body. The neck is apparently the region 
most frequently affected. On the neck sometimes a very few 
small roundish patches may be observed, or in other cases the 
lesion may be diffase to the whole of the anterior and lateral 
parts, The fungus found in this form of pityriasis is repre- 
sented in Fig. 1. The mycelial threads are rather short, 18 to 
20, Non-branching ; they are about 2}. in breadth. Some- 


etc. The spores are globular and most of them very large, 
5 to 74; the spores are frequently arranged in clusters. For 
this microsporon I propose the name “ microsporon mansoni,” 
in honour of Sir Patrick Manson. 


g y @ 





Fig. 1 —Pityriasis versicolor nigra. ' Preparation stained with fuchsin. 
The drawing does not show the many clusters of spores; this is 
best seen in fresh preparations. 


Type: Pityriasis Versicolor Flava. 
The affected parts are yellowish, of much lighter colour 
than the surrounding healthy skin. The patches are of 
various sizes, generally roundish, with sharply-defined but 
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Fig. 2.—Pityriasis versicolor flava of the first variety (face). 


preparation stained with fuchsin. 


not elevated margin. Sometimes the patches are irregularly 
festooned, and may encircle areas of healthy skin. Occa- 
sionally the encircled healthy skin appears to be intersected 
by so many yellowish ribbon-like lines originating from the 
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Fig. 3.—Pityriasis versicolor flava of the second variety (arms and 
legs). From a preparation stained with fuchsin. 
surrounding yellow patch. There are, in my opinion, several 
varieties of what might be provisionally called pityriasis versi- 
color flava. ‘I'wo of these varieties are very easily recognized. 
First Variety.—The face, neck, and upper part of trunk are 
the regions generally affected: the patches are yellow, not 





times they may be irregular in outline, bent, banana-shaped, 





elevated, and absolutely smooth. There is no desquamation 
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whatever ; no itching. The patches are very difficult to cure. 
The fungus is scanty. The mycelial threads are generally 
short and thick, with numerous swellings, constrictions, and 
other irregularities in their shape. The mycelium contains 
sometimes specks of pigment. The spores are roundish or 
oval, rather small (3 « to 43,4) in comparison to the mycelium, 
and apparently do not run together to form clusters. I pro- 
pose for this microsporon the name of M. tropicum. In this 
form, in several cases, the fungus has apparently a deep, per- 
manent disturbing action on the pigmentation processes of 
the skin, because even when the fungus has been destroyed 
the patches remain of the same colour—namely, yellow—for 
a long time. 

Second Variety of Pityriasis Versicolor Flava.—This is gene- 
rally seen on the arms and legs. The patches are of a very 
light yellowish colour, sometimes nearly white. The patches 
are slightly elevated—not quite smooth; a slight degree of 
very fine pityriac desquamation is present. The affection is 
easily cured with the ordinary antiparasitic substances. The 
fungus is very abundant; mycelium and spores are of small 
dimensions. The mycelial tubes are rather short and thin, 
regular in outline and often straight. The sporesare small, 3 to 
33 », oval in shape. Sometimes the spores form large clusters. 
I name this microsporon M. macfadjeni after Dr. Allan 


Macfadyen. 
Mixed Infections. 

‘It is not rave to find different varieties of .pityriasis versi- 
color on the same individual. One of my patients, for 
instance, a Singhalese, had on the neck a few round patches 
of pityriasis versicolor nigra; on the face some smooth yellow 
roundish patches, and on the arms large irregular, very light 
yellow, slightly desquamating areas, different from those 
observed on the face. In another case both arms presented 
small roundish lustreless black areas alternating with areas of 
a very light yellowish colour and with areas of healthy skin. 
The various fungi were easily found. 


Conclusions. 

There are in Ceylon several forms of pityriasis versicolor. 
Two principal types may be distinguished: one black, 
pityriasis versicolor nigra ; one yellow, pityriasis versicolor 
flava. As regards the microscopical appearances of the 
fungi, that of the pityriasis versicolor nigra is very abundant, 
has a mycelium of rather large size, and very large spores 
which run in clusters. In pityriasis versicolor flava of the 
first variety (face, etc.) the fungus is scanty, the mycelium 
being thick, irregular in shape, the spores few, not large, and 
not running intoclusters. In pityriasis versicolor flava of the 
second variety the mycelium is thin and regular in outline, the 
spores very numerous, small, oval, and may be grouped in 
clusters. As regards the cultural characters of the various 
fungi found the investigation is not yet finished, and will 
form the subject of another communication. From the few 
experiments I have made, however, it would seem that the 
fungi are completely different also culturally. 





REMARKS ON 
THE GEOGRAPHICAL DISTRIBUTION 
ETIOLOGY OF PELLAGRA. 


By Louis W. Samson, M.D.Naples, 

Lecturer to the London Schoo! of Tropical Medicine. 
HiTHERTO pellag ra has been known chiefly on account of its 
ravages in Spain and Italy, but the disease has a wide 
geographical reach, and I believe it is far more common in 
tropical and subtropical regions than we are aware of at 
present. W hen we speak of the geographical distribution of 
any disease we merely imply our limited knowledge of its 
distribution. This is especially the case with regard to 
pellagra. No doubt pellagra is still unrecognized in some of 
its endemic areas, its nervous symptoms, gastric derange- 
ments, and skin lesions being ascribed to other and separate 
diseases. There is no cause for surprise in this. A parallel 
and instructive example is that of kala-azar, a disease which 
was believed to be confined to the Assam valley until the 
discovery of its specific agent in 1903 showed that it had a 
very wide distribution not only in India, but throughout the 
tropical world. As regards pellagra, the recognition of the 
disease is not always an easy matter for those who are not 
familiar with its symptoms and course. Indeed, some 
authors have even affirmed that pellagra is altogether a 
factitious disease, a cumulation of three concomitant, but 
quite distinct, morbid entities. 


AND 





[Nov, i, Wos, 
Pellagra was first described by Gaspar Onsal.in. 
the name of ‘‘ mal de la rosa.” In Spain and Ital he Under 
has been known for over a century and a half Tn Aiseagy 
was first recognized in 1818, in Roumanig in 1833 and j i 
island of Corfu in 1839. More recently other endemic 
have been discovered in Northern Portugal, Pa: Seni 
Tyrol, in Dalmatia, Croatia, Bosnia, ‘Turke Anstrig 
Bessarabia, Kherson, and Poland. In Africa pellagea Greece 
recognized in 1847 by Pruner, who had studied the disems 
Italy. Pruner’s statements were discredited by Hirsch an 
others, but quite recently Sandwith has shown that and 
is very prevalent in Lower Egypt, and is present also Plage 
to a less extent, in Upper Egypt. Pellagra has beet aaah 
also from Algeria, Tunisia, and the coast of the Red oon 
has been found amongst the Kaflirs and Zulus, and San it 
saw two cases from South Africa, in 1900, among the anti 
lunatics on Robben Island. From Asia we have very mel 
information concerning pellagra. The disease hee 
reported from places in Asia Minor, and Ray stated in 
that he had noticed several cases of pellagrous affections 
the skin in one of the districts of North Behar in My 
Sandwith had already pointed out that several 
officers to whom he had shown photographs of 
patients declared having seen similar skin lesions amongy 
their out-patients in India. In America pellagra hag been 
recognized in Mexico, in Brazil, and in the i 
Republic. Low, who had the opportunity of Seeing cases 4} 
peliagra with me in Italy, informed me that he had 
encountered the disease in West Indian natives, and a furthe 
inquiry has convinced me that the disease is not uncomm 
in Barbados and other West Indian islands. Lastly, Neirt: 
has reported it from New Caledonia. 

In view of its gravity, I think it is urgent to dy 
the attention of Colonial medical officers to this diseay 
In Italy pellagra is considered one of the chief plagues of thy 
country, and it is dreaded not so much on account of ik 
deadliness, but because of the indescribable wretchednesg api 
suiffering to which it gives rise during its slow, cruel com 
of many years. 

In 1881, in Italy, 104,067 persons were reported as sufferin 
from pellagra. In 1903 it was calculated that there wer 
about 60,000, but statistics on pellagra are very unreliabl, 
The disease is not avowed because it is considered d 
its notification is not compulsory, and its diagnosis is ole 
difficult ; besides, the local authorities have at times gui 
reasons to make believe that it is decreasing in their respectix 
districts. However, an examination of the mortality table 
shows very clearly that pellagra is not decreasing, bi 
increasing. It would be no exaggeration to place at abot 
100,000 the cases in which the disease is plainly manifest; 
of these 3,009 at least are in the lunatic asylums of th 
kingdom. 

Pellagra has been ascribed to the most varied causes, auc 
as insolation, poverty, insanitary dwellings, syphilis, irritant 
oils, bad water, alcohol, garlic, onions, maize. Della 
Sprengel, Heuster, Benvenisti, believed it to be a modifiede 
degenerate form of leprosy. A great number of authorshor 
considered it to be a true ‘‘sunstroke of the skin,” ani 
D’Oleggio, in 1784, proposed that the disease should be-callei 
“vernal insolation,” because of the appearance of th 
erythema and other symptoms in the early spring (Februay, 
March, April). Mal del sole was an old popular name fort 
disease, and certainly the skin manifestations of pellagraat 
influenced by the action of the sun’s rays. This was prowi 
experimentally first by Gherardini, who varied the limited 
the eruption by systematically displacing various parted 
clothing, and later by Hameau, who obtained differen) 
shaped patches of erythema by means of gloves fenestrated it 
various ways. However, the action of the sun is limitedto 
few weeks in the spring season, and only to certain parts0 
the body. Neusser pointed out that the erythema affects only 
the hands and feet of gipsy children in Roumania, al 
they go about perfectly naked. The appearance of 
characteristic erythema in spring, and on the parts of Be 
body most exposed to the sun, will probably prove to _ 
of those interesting correlations for the diss 
infection of which we have so many examples in the 
of animals and plants. For instance, the correlation hei 4 
the night swarming of the larvae of filaria banerolti iat 
peripheral circulation and the nocturnal ta of cA 
liberating agent the mosquito. In any case, insolation i 
the prima causa of pellagra. I will not discuss the futility 
the arguments brought forward by those who ie 
disease to such general and vague causes a8 bad wae 
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‘ngani wellings, and poverty. Neither will I take up 
insanitary srove that syphilis, alcohol, irritant oils, onions, 
Me garlic are not the causal agents of pellagra; but the 
snaize theory needs a most searching scrutiny because it is 
be theory now almost unanimously accepted. ; 
Lussana, Frua, and others endeavoured to prove that maize 
caused pellagra owing to deficiency in nutritive principles. 
This theory is now quite untenable. It has been proved that 
maize stands in a high position as regards alimentary value. 
Besides, insufficient nourishment may bring about inanition 
and marasmus, but will never cause the well-marked morbid 
state which is distinctive of pellagra. Whole populations 
who live solely on rice or potatoes remain quite free from 
pellagra, although these articles of food are far behind maize 
in nutritive value. ; ; ; ; 
Some writers surmised that maize, like darnel (Loliwm 
temulentum), contained normally some specific toxic sub- 
stance which gave rise to pellagra, and, of course, they were 
obliged to add_that a special susceptibility was necessary to 
favour the toxic effects of sound maize. This theory has no 
foundation whatever, and I may add that the seeds of darnel 
ss are not poisonous in themselves, but owe their acrid and 
narcotic properties to an associated symbiotic fungus. 


Neusser believes that there is nothing directly harmful in maize when 
ingested, but that poisons may arise from it within the intestines. 
He makes of pellagra a peculiar form of autointoxication. A similar 
theory is held by De Giaxa (1903), who ascribes peliagra to a poison 
elaborated by the common bacillus coli from sound maize ingested by 
the host. He declares to have produced the anatomical lesions of 
pellagra in dogs by feeding them on porridge made with sound maize, 
and also to have obtained the same symptoms and lesions in animals 
inoculated with a toxin produced in vitro by the colon bacillus cultured 
on maize media. 


The majority of writers have ascribed the disease not to 
normal maize, but to damaged maize, some believing the 
symptoms to be due to certain toxic substances developed in 
the course of the decomposition of the grain under the influ- 
ence of vegetable organisms, others attributing them to the 
organisms themselves. Consequently, the various fungi and 
bacteria found on maize have ali been incriminated in turn as 
the causative agents of pellagra. 


In 1845 Ballardini ascribed pellagra to sporisorium maydis, a mould 
which he had found in the greenish stain (verderame) so irequently 
seen in the germ-groove of maize grains. He made several experi- 
ments with this fungus, and produced gastritis and diarrhoea 
in man, loss of feathers and general wasting in fowls. 
Lombroso pointed out that sporisorium maydis could not be the 
cause of pellagra because of its extreme rarity. He _ be- 
lieved, however, that Ballardini had confounded the sporisorium 
with penicillium glaucum, which is very common on musty maize. 
Monti and Tirelli suggested that Ballardini’s organism was probably an 
incomplete stage of mucor racemosus. But whatever Ballardini saw 
under the microscope is of little importance, because his experiments, 
like those of Elia, Michelacci, and others, who confirmed his researches, 
were not carried out with a carefully-isolated organism, but simply with 
damaged grain containing all kinds of organisms. The Istituto Lom- 
bardo appointed a Special Commission to test Ballardini’s discovery, 
and the verdict of the Commissioners was unfavourable chiefly on the 
ground that the verderame was very often found on maize in many 
other regions, such as Southern Italy and Sardinia, which were quite 
free from pellagra. However, Ballardini’s theory was adopted in Italy, 
and also in France, especially by Roussell and Costallat. In 1860, Pari 
incriminated the maize smut (ustilago maydis) as the cause of pellagra, 
He pointed out that the dark olive-green spores of this fungus are in- 
variably found in the dust of the wretched hovels of the peasants, who 
store their maize in the rooms in which they sleep and feed. Generali, 
at Pari’s instigation, fed two horses on fodder mixed with the maize 
smut, and after seven months one of the animals presented a skin erup- 
tion on the parts of the body most exposed to the sun. Professor Imhof 
made some experiments on himself, and proved that the maize smut 
is harmless to man. 
_ In 1871, Lombroso claimed that pellagra is not an infection, but an 
intoxication. He explained that certain toxic substances are developed 
in the parenchyma of the decomposing corn through the activity of 
saprophytic organisms, and that these poisons cause the disease. His 
experiments proved that the common saprophytes of maize are harmless 
in themselves. Working in conjunction with Dupré, Brugnatelli, and 
Erba, he obtained from fermenting maize a watery extract, an alcoholic 
extract, and a red oil by means of which he declared pellagra symptoms 
could beinduced in man and animals. His theory is that there are two 
different poisons, and that their combined action gives rise to the 
complex symptoms of pellagra in the same way as sphacelinic acid and 
cornutia are believed to give rise to ergotism. The two toxins are (a)a 


desquamation of the epidermis, giddiness, dilatation of the pupil, and 
maluoutrition. 

Against Lombroso’s experiments, it has been pointed out that the 
acute symptoms he obtained by means of toxic substances extracted 
from fermenting maize are in no way comparable to those of pellagra, 
and that identical results follow the administration or inoculation of 
analogous products extracted from wheat and other harmless foods when 
subjected to decomposition. 

Very different substances have been extracted from damaged maize 
by various investigators. Hansemann found a narcotic tetange poison 
which he called ‘‘ maizina.’’ Selmi demonstrated the presence of 
ammoniacal acrolein. In 1876 Pellogio extracted from diseased maize a 
bitter substance which produced paralytic symptoms. In 1881 Monselice 
analysed various specimens of damaged maize collected in pellagra dis- 
tricts, but was unable to find any alkaloid. He pertinently remarked 
that artificially fermented maize and ordinary damaged maize are two. 
very different things. 

In 1881 Majocchi found in both normal and diseased maize a very 
motile micro-organism which he named bacterium maydis. He claimed 
this organism to be the causative agent of pellagra, because he had 
found it in the blood, the brain, liver, heart, kidneys, lungs, intestina} 
mucosa, and erythematous skin of pellagra patients. Cuboni likewise 
attributed pellagra to a specific bacillus (bacterium maydis ?) which he 
found in damaged maize and in the stools of pellagra patients. 

Paltauf, who madea study of pellagra in 1889, on behalf of the Austrian 
Government, examined fifteen patients, but found Cuboni’s bacterium 
in the stools of one only. However, he found it to be a very common 
saprophyte ot damaged maize, and, together with Heider, proved that 
the maize toxins were partly due to the metabolism of this organism. 
At the same time he proved that bacterium maydis is no other than 
the well-known potato bacillus (bacillus solanacearum) and that its 
toxic products do not produce effects similar to those of pellagra. 

In 1890 Monti and Tirelli studied the flora of Indian corn and found 
that the most frequently -occurring organisms are: Penicillium 
glaucum, rhyzopus nigricans, mucor racemosus, and aspergillus, « 
yeast similar to that of beer, several bacteria amongst which bacillus 
solanacearum, and a bacillus similar to bacillus subtilis. 

In 1894 Pelizzi and Tirelli made experiments on dogs and rabbits, 
administering per os, or injecting subcutaneously or endovenously, the 
toxic substances obtained from cultures of the bacteria of maize. They 
observed spastic paresis of the posterior limbs and other symptoms 
which they considered characteristic of pellagra. 

In 1896 Carrarioli claimed to have found a bacillus in the blood, 
saliva, and stools of pellagra patients. He stated that he had inoculatea 
the toxic products of this parasite subcutaneously into various animals, 
and that he had invariably obtained symptoms similar to those of 
pellagra. He therefore named the parasite bacillus pellagrae. 

In 1900 Serena remarked that the toxic substances which give rise to 
pellagra are the product of schizomycetes and not hyphomycetes, 
because the latter invariably disappear in putrid infusions of maize, 
Gosio, having observed that the commonest saprophyte of maize is 
penicillium glaucum, prepared pure cultures of this fungus and 
extracted a substance belonging to the aromatic series. 

Ferrati made some experiments with the tincture of penicillium- 
damaged maize and found that it was exceedingly toxic to rats; the 
animals died in a few hours. 

Di Pietro noticed that only a certain variety of penicillium glaucum 


has toxic properties. The poisonous substance is not present in 
cultures before the third day; it is a glucoside, and is found in the 
spores only. It has nothing to do with the culture media. Experi- 
ments on guinea-pigs, dogs, cats, and rabbits, with fluorescences from 
pure cultures, produced symptoms very different to those obtained by 
Lombroso in his experiments, but Di Pietro considered them charac- 
teristic of pellagra. Di Pietro also tested the toxic properties of 
penicillium glaucum on himself, and suffered from pyrosis, vomiting, 
giddiness, weakness in the legs, slight tremor of the arms, frequent 
micturition. Finally, having obtained a small quantity of serum from 
@ pellagra patient recently cured, he made an experiment to ascertain 
whether it had any antitoxic power over the poison of penicillium 
glaucum. A guinea-pig, previously inoculated with the serum, pre- 
sented no symptoms of poisoning when inoculated with the spores of 
penicillium, whilst a control did. 


In 1902, Ceni stated pellagra to be a true aspergillosis due to two 


different species of aspergillus—A. fumigatus and A. flavescens. He 
declared that the seasons in which pellagra symptoms appear in man 
correspond to ‘‘ the cycle of annual biological evolution’’ of the two 
hyphomycetes. Moreover, he stated that he had been able to isolate 
almost constantly and usually in pure culture the two aspergilli from 
the lung, pleura, pericardium, and meninges of cadavers of pellagra 
patients. He explained that the spores of the fungus pass through the 
intestinal wall and thus reach the internal organs. 


In a later work, Ceni, together with Besta, and apparently forgetting 


his previous theory, ascribed pellagra to special toxic substances elabor- 
ated by aspergillus fumigatus and A. flavescens. 


More recently Ceni and Besta describe two varieties of penicillium 


glaucum as the true causative agents of pellagra. The toxic properties 
of one variety are excitative and therefore cause the acute forms of the 
disease, those of the other variety are depressing and consequently give 


narcotic substance resembling conium contained in the watery extract, | Tise to the chronic forms. 


and (})an alkaloid resembling strychnine which is contained in the alco- 


Lastly, in 1904, Fossati declared having reproduced pellagra by feed- 


holic extract and also in the oil, to which he gave the name of “ pella- | ing or inoculating guinea-pigs with maize damaged either by aspergillus 
stozein.” In fowls inoculated with these toxins, Lombroso observed | fumigatus or penicillium glaucum. 


diarrhoea, loss of feathers, and death; in rats, wasting, choreiform 


Forasmuch as numerous authors have incriminated certain 





movements, contractures, and death; in men, vomiting, diarrhoea, ( hyphomycetes as the causative agents of pellagra it is necessary 
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to review all the information we have concerning the patho- 
genic réle of these fungi and more especially of those belong- 
ing to the genera aspergillus and penicillium. We know that 
a number of fungi attack the skin and the mucous membranes 
exposed to the air, causing as arule very slight lesions. Some, 
however, under special circumstances, may reach the internal 
organs and even cause a general infection which may bring 
about the death of the host. But of all the diseases of man 
known te be caused by fungi, such as thrush, ringworm, pinta, 
tokelau, mycetoma, actinomycosis, not one in any way re- 
sembles pellagra. 

Several investigators have incriminated the aspergilli and 
have positively declared to have reproduced pellagra experi- 
mentally by the intravenous injections of these hyphomycetes 
and theirspores. But these statements are not consistent with 
those of the far more numerous scientists who have produced 
experimental aspergillosis independently of any preconceived 
idea. The first were Grohe and Block. These were followed 
by Grawitz, Koch and Gaffky, Baumgarten and Miller, 
Kauffmann and others, who obtained very different results. 
Lichtheim pointed out that the differences were due to the 
fact that all species of aspergillus are not pathogenic, and 
that his predecessors either did not use pure cultures or did 
not determine their species correctly. Some species (A. 
glaucus, A. niger, A. repens) are harmless; others (A. fumigatus, 
A. flavescens, A. subfuscus, A. nidulans, A. malignus) are 
very noxious. The virulence of the pathogenic forms is due 
to the fact that they are able to vegetate at a high tempera- 
ture: 37° to 38° C , whilst the harmless species are unable to 
thrive at a temperature above 20° to 25° C. 

Aspergillosis is very frequent amongst birds, and affects 
chiefly their respiratory organs. In mamma!s it also affects the 
lungs and bronchial tubes, but it may attack the spleen, the 
kidneys, and the muscular tissue. The histological character of 
the lesions are the same both in birds and mammals—a number 
of minute tubercle-like nodules or granulations formed by 
tufts of mycelia surrounded by epithelioid cells, some giant 
cells and leucocytes. In experimental aspergillosis we get 
the very same lesions, only their distribution varies with the 
method of infection. The infection due to aspergilli differs 
from that due to bacteria, in the fact that its intensity is 
exactly proportionate to the quantity of spores injected. 
These germinate but can never reproduce by fructification, 
and@ therefore can neither give rise to a secondary generaliza- 
tion nor to the transmission of the infection. Aspergillus 
ean attain fructification only on the exterior surfaces or in 
cavities communicating directly with the exterior. 

The aspergilli incriminated as causing pellagra are asper- 
gillus fumigatus and A. flavescens. A. fumigatus is not 
found solely on maize, but is very widely distributed. It is 
found on the grains of millet, vetch, barley, wheat, rye, on 
oats, on hay, on straw, on dead leaves, on grapes, in the soil, 
in the atmosphere. As a pathogenic agent, it is found in the 
respiratory organs of birds. It has been found also in the 
horse. In man, it has been found in local affections of the 
skin, conjunctiva, ear, kidneys, intestines, and lungs. Very 
interesting investigations on this fungus have been reported 
by Dieulafoy. Chantemesse, and Widal, Potain, Gaucher, 
Sergent, and Rénon. These authors described a pneumono- 
mycosis aspergillinia in men whose work compels them to 
handle grain or flour contaminated with the spores of asper- 
gillus fumigatus. The disease begins either by bronchitis and 
an asthma-like dyspnoea which grows worse at night, or as 
ordinary tuberculosis, by cough, haemoptysis. and a greenish 
expectoration. The patient loses flesh and presents some 
fever towards evening. Auscultation reveals bronchitic riles 
and blowing respiration. The disease may last from three to 
eight years, and seldom terminates fatally unless complicated 
by tuberculosis. 

Aspergillus flavescens has been observed in the ear of man. 
Tiraboschi, who has quite recently (1905) made a very careful 
study of the hyphomycetes found on maize grains in pellagra 
districts, states that he never found aspergillus flavescens, 
and believes that Ceni and Besta must have confounded it with 
aspergillus varians, which is very common. Healso states 
that aspergillus fumigatus is rare, while Ceni and Besta 
stated that both A. flavescens and A. fumigatus were very 
common, and in some seasons even more common than 
penicillium glaucum. 

The fungus incriminated by the majority of authors as the 
causative agent of pellagra is, strange to say, the common 
blue mould, penicillium crustaceum (=P. glaucum) which is 
found everywhere on the most heterogeneous media, such as 
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débris, and old boots. Maggiore and Gradeni ; 
within the Eustachian tube in two cases of pr i found it 
In perusing these numerous observations, there is one 
which strikes one very forcibly, and that is that each investi 
gator has claimed to have reproduced true pellagra either in 
animals or man, sometimeson himself, by inoculating beneath 
the skin, injecting into the veins, or administering by wa f 
the mouth the special organism or toxic product which by 
happens to have isolated. But the peculiar symptoms andan : 
tomical lesions of pellagra, together with its epidemiology and 
geographical distribution, show very clearly that the disease 
must have one specific cause, and that it cannot be brov ht 
about indifferently by any of the numerous fungi, bacteri 
and chemical products to which it has been ascribed, [{ 
would be unwise, therefore, to place much reliance on any of 
these experiments, The fact is that we may err just as much 
in the appreciation of the results of experimentatiun as in the 
interpretation of natural facts. Similar mistakes have been 
made again and again in the investigation of almost every 
disease. Richardson claimed to have produced rheumatism 
by injecting lactic acid and by its internal administration 
Klebs and Tommasi Crudeli stated that they had reproduced 
malaria in animals by inoculating a bacillus found in the goi] 
of malarious localities. 

The current maize theory of pellagra has no better founda. 
tion than that of the current rice theory of beri-beri. It jg 
quite possible, however, that maize and rice, like the swam 
in malaria, may represent necessary etiological factors in the 
natural history of the diseases with which they have been go 
long associated in popular belief. But, so far, no conclusive 
evidence has been adduced in support of the maize theory of 
pellagra, The maiz» theory of pellagra is chiefly an Italian 
theory. It has never found much favour in Spain, which jg: 
one of the principal seats of pellagra endemicity. In Spain 
the disease has been ascribed to wretched living, and even 
now it is looked upon by some physicians as a true morbus 
miseriae. 

The general opinion is that pellagra appeared soon after the 
introduction of maize into Europe, and that it advanced pari 
passu with the extension of maize cultivation, and with the 
more general adoption of the new cereal as an article of food, 
This opinion has been repeated by almost every writer on 
pellagra, but it is by no means indisputable. In the first 
place, we know nothing positive about the introduction of 
maize into Europe. The general belief is that it wa~ brought 
over by the Spaniards from South America, and Humboldt 
does not hesitate to say that it is indigenous to America only, 
But Bock (1532) Ruel, and Fuchs state that it camefrom Asia, 
and Santa Rosa de Viterbo says that it was introduced by the 
Arabs into Spiin in the thirteenth century. 

In the herbals of the sixteenth century it is called Frumentum 
turcicum, Frumentum asisticum, and Frumentum or Milium indicum, 
Dodoens in his Niewe Herball, a translation of which was published in 
London in 1578, says: ‘*They do nowe call this grayne Frumentun 
‘‘ turcicum, and Frumentum asiaticum: In French Blé de Turquie, or 
‘*Blé Sarragin: in high Douche Turkie Korn: in base Almigne 
‘¢ Torckschcoren : in English Turkish Corne, or Indian wheate. This 
‘* prayne groweth iu Turkie, wheras it is used in the time of dearth.” 
Parkinson, in his Theatrum Botanicum (London, 1640) says: ‘ The 
‘* ysual Indian or Turkie wheate, groweth in the East and West Indies, 
‘* and from beth places have been brought unto us, and have growne 
‘¢ with us, and sometimes borne ripe eares, but not always,’’ and he 
adds: ‘‘ It is very probable that this grain is that which Theophrastus 
‘¢ maketh mention of to grow in Bactria, which he saith was reported to 
‘* be as bigge as olive stones.” . 

Although we have no positive information as to the date of 
the introduction of maize into Italy, it is certain that the 
cereal was used as an article of food about the middle 
of the sixteenth century, that is to say, about 200 years 
before the date assigned to the appearance of pellagra. 
We are thus confronted by a very serious dilemma, 
If we allow that pellagra existed and was known by other 
names previous to its recognition by Frapolli in 1771, then 
we can no longer assign a date for its introduction into Italy, 
and the most potent argument in favour of its association 
with maize is lost. If, on the otherhand, we maintain that it 
did not exist before that date, then it is difficult to explain 
why it dii not manifest itself sooner after the introduction of 
the dangerous cereal. : 

I think there can be no doubt as to the antiquity of pellagra. 
In fact, the majority of authors already concede that the 
‘¢ Alpine scurvy” described by Odoardiin 1776 and mentioned 
by Puj :ti in 1740, was nothing more nor less than perllagta 
Then again the mal del padrone, very briefly sketched by 
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; i in the great antiquity of pellagra, and con- 
= “ty eS the same as pellarella, a disease mentioned 
sidere 78 in the regulations for admission to the Hos- 


ot cat ior of Milan. Indeed, he affirmed that ‘‘ pellagra is 


un.” : 
“a8 ee the reasons given by a recent author against the 


‘qui llagra is the fact that ‘it would be very diffi- 
antiquity ane oo pellagra before the end of the eighteenth 
aa tury.” With this I heartily agree, because the term 

yng firat used by Frapolli in 1771, but the absence of 
pellagra was il the ab f 

term pellagra does not necessarily mean the absence o 
Ps diseace pellagra. Indeed, pellagra has a nomenclature 
list too long to be mentioned. . 

It has been pointed out again and again by numerous 
pservers that the areas of pellagra endemicity and those 
Of maize culture by no means overlap, and, indeed, there 
¢ yast regions in which maize is extensively cultivated and 
Sach eaten, but in which pellagra is absolutely unknown. A 
ee convincing example is that of the United States of 
America. On the other hand, pellagra has been observed 
very frequently in places in which maize is not cultivated and 
in people who have never used maize as an article of food. 
To overcome these embarrassing obstacles to the maize theory 
the ingenious term ‘‘ pseudo-pellagra” was invented. Now, 
therefore, the disease is pellagra only when it can be in any 
way connected with a maize diet; in every other case it is 
nothing more or less than ‘‘pseudo-pellagra.” In 1903 
Garbini described several cases which he had the opportunity 
of observing in the lunatic asylum of Messina, and stated that 
physicians from the north of Italy would have had no hesita- 
tion in diagnosing pellagra, but this could not be allowed 
pecause these patients were natives of Sicily, where maize is 
not cultivated, and, at any rate, having been long secluded, 
they had certainly not eaten maize for several years prior to 
the appearance of their erythema. The case of pellagra is, 
therefore, similar to that of enteric fever in India some years 
ago, when it was almost an offence to call it by its own name, 
because the medical officers highest in military rank had made 
up their minds that it was not to be found in India. The 
topographical distribution of pellagra within its endemic areas 
is very unequal. The differences are often very marked between 
contiguous districts, although there may be no difference what- 
ever in the alimentation of the respective populations. Un- 
fortunately, we have no precise data as to the conditions which 
determine the endemic areas of pellagra, Itis always difficult 
to locate the actual infection foci of chronic diseases with long 
periods of incubation or latency. However, all the informa- 
tion we have tends, I think, to prove that the stations of 
pellagra are limited to low lying districts or to other 
localities with a high water-table. 

A comparative study of the distribution and prevalence of 
pellagra at different periods is decidedly unfavourable to the 
maize-theory. In the days of Casal, the Province of Oviedo in 
Spain was one of the chief centres of pellagra. In 1900, it 
was the Province which suffered least from this cause, whilst 
the highest incidence of the disease occurred in the Province 
of Madrid. Now, no change whatsoever has taken place in 
the maize cultivation of the Province of Oviedo, the people 
there eat maize just as much as before, and no improvement 
has ever been adopted in the storage or preparation of maize. 
On the other hand, maize is hardJy ever used as an article of 
food inthe Province of Madrid. No less strikiny are the facts 
afforded by the epidemiology of the disease in Italy. Pellagra 
is still very prevalent in the North of Italy where maize forms 
the staple food of the peasants, but in recent years the disease 
has become far more prevalent in Umbria and in the Marche, 
and it has invaded the provinces of Siena and Grosseto in 
Tuscany, those of Campobasso, Teramo and Aquila in the 
Abruzzi and Molise where maize does not represvent a prin- 
cipal article of food. It has also invaded the Province 
of Rome, the Campagna, the Puglie, Sicily, and Sardinia, 
thus proving that it has a tendency to spread slowly, but 
= and independently of maize cultivation, and maize 

eories, 

When once established in a region, pellagra is very per- 
manent, but its prevalence varies considerably from year to 
year, not always in direct ratio to the amount of rainfall or 
the hygrometric state of the air, as has been erroneously 
asserted, but in connexion with other oecological conditions 
a8 yet undetermined. 

A very important fact is that pellagra does not attack indis- 
criminately all those who live chiefly on maize, but only the 
field labourer. The inhabitants of towns, however poor, and 
although fed exactly in the same way as the field labourer, are not 





attacked. Towns in the very heart of intensely pellagrous areas 
show that same remarkable immunity towards pellagra that is 
witnessed in the towns of malarious regions towards malaria. 
Probably, therefore, it is in the maize field that the peasant 
comes in tcach with the specific agent of pellagra, and 
possibly through the agency of some biting fly. 

Another important fact is the age-incidency of the disease. 
Pellagra is chiefly a disease of middle age. The majority of 
cases occur between 20 and 50 years of age. If maize, or bad 
maize, were the cause of the disease, children would un- 
doubtedly be the principal sufferers, as is the case in 
ergotism. 

With regard to sex, in some countries the disease is more 
prevalent amongst men, in others it is more prevalent amongat 
women. This depends entirely on the share the women take 
in field work. 

Pellagra exhibits a marked seasonal incidence; it makes 
its fir-t appearance almost invariably in the early spring, and 
its successive relapses or recrudescences also occur in spring. 
The characteristic erythema reappears constantly every year 
in pellagrous lunatics, no matter how long they have been 
secluded in asylums in which maize is not an article of diet. 
This seasonal recurrence of the erythema and other symptoms 
of pellagra point strongly in favour of a living organism, and 
decidedly against a toxic substance as the cause of the 
disease. Pellagra does not attack all the members of a 
family at approximately the same time, as would be the case 
if the disease were due to some toxic food partaken of equally 
by all. Then, again, pellagra is not transmitted by means of 
lactation. ; 

Until quite recently the majority of physicians believed in 
the hereditary transmission of pellagra, although it is difficult 
to understand how a poison could be transmitted by heredity. 
Contagion was not admitted, but cases of conjugal pellagra 
have been reported. 

All these facts seem incompatible with the maize theory. 
I consider, therefore, that the general unquestioning accept- 
ancy of this theory is to be regretted, notwithstanding that it 
is supported by the authority of great names. 

The Italian Government is spending considerable sums of 
money for the very praiseworthy object of elucidating and 
eradicating pellagra. Butso unanimous is the belief that the 
disease is caused by damaged maize that the researches are 
limited to a study of the fauna and flora of stored maize. The 
Prefects of the various provinces attacked by the disease are 
directed to collect specimens of diseased maize, and forward 
them to the laboratories of the Government Board of Health 
in Rome, where they await official examination. 

I regret that the disease is not more fully investigated 
= the field by competent men, and independently of any 

eory. 

If I were asked to suggest a new theory of pellagra, merely 
as a working hypothesis, I should feel inclined to draw atten- 
tion to the many analogies between pellagra and some of the 
protozoal diseases which have been recently worked out. But 
my reason for bringing the subject of pellagra before this 
meeting is not to propound a new theory, but to urge the 
necessity of a more thorough investigation of this grave and 
widespread disease. 


NOTES ON FRAMBOESIA TROPICA (YAWS). 


By J. CampBELL GRAHAM, M.D., 
Deli, Sumatra. 
THE occurrence of this unpleasant affection among Europeans 
is so rare that this must be my excuse for bringing before 
your notice two cases, a little Dutch girl of 4 and a little 
German girl of 6 years of age. In the first case the diagnosis 
was not so easy, as there was never anything more than the 
initial papule on the thumb of the left hand to go by. This I 
at first took to be merely a small wart irritated by some cause 
or other, the more so as a brachial gland threatened suppura- 
tion. This it did not do, and looked so like a similar case 
where there was a distinct history of specific infection from a 
wound on the finger that I was still in doubt as to its true 
nature. However, the little papule took on a distinctly 
framboesian character, and thus cleared up the diagnosis ; 
this was strengthened by the discovery of an exuberant yaw 
on the left breast of the child’s Javanese nurse. This is the 
only case of glandular inflammation I have observed in 
framboesia tropica. There was no rise of temperature, but 
the child became cachectic and irritable. In spite of tonics— 
quinine, iron, cod-liver oil, haematogen—careful diet, and 
later attempts with potassium iodide and minute doses of 
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hydr. c. creta, there was no improvement. So after six weeks 
I sent her across to Penang, and asked Dr. W. C. Brown to 
see her. He concurred in the diagnosis, and sent her up 
Penang Hill. Here she rapidly improved, and returned to 
Deli three weeks later. The papule was still there and the 
gland still enlarged, but much less inflamed and reduced in 
size. The child’s general health had been so far improved, 
however, that it was thought that these symptoms would 
gradually disappear. In spite of the greatest care, however, 
and the most generous diet, tonics, etc., there was not much 
improvement until, a year and a half later, the child went to 
Europe. There all symptoms disappeared within a month. 

The second case was obviously yaws from the beginning, 
though unaccompanied by any prodromal symptoms; there 
was no rise of temperature, nor were there any rheumatic 
pains; the general health remained good throughout, 
although locomotion was greatly impeded by a large yaw at 
the root of the big toe of her right foot. The chief seat of the 
eruption was the left elbow and shoulder, the right lumbar 
region and the scle of the right foot. Here, also, tonics, in- 
ternal and local treatment, were only palliative ; fresh crops 
appeared from time to time, apparently yielding to one drug 
or another, but the disease was never completely eradicated. 
A complete cure was only established on her return to Europe 
about a year later. In this case also a Javanese nurse carried 
the contagion. 

My experience with Javanese, among whom this affection is 
as common as their daily rice, is that only in an exceptionally 
small number of cases is there any fever or constitutional 
disturbance, If treated by pot. iod. and mercury, to- 
gether with the local application of sulphate of copper, it 
runs a course of about four weeks to three months, including 
several consecutive eruptions, and then disappears for a year 
or more, to return and run a similar course, or may never 
return; but it is impossible to sayin any given case that 
there will not be a recrudescence. 

I cannot find any reference to the ‘‘time limit ” which is 
considered sufficient after the disappearance of all symptoms 
when a framboesia patient is considered cured, and therefore 
protected from reinfection, and I am thus often in doubt if a 
case is a mere recrudescence ora reinfection. The man whose 
photograph I show, a Javanese, acts as private postman on 
one of the tobacco estates in Deli. He was not in any way 
affected by the exuberant crop of yaws which covered the 
greater part of his head and neck, and continued his usual 
occupation until I stopped him and sent him to hospital. 
There he made a good recovery and left, after four weeks, 
with only one or two small patches of desiccating yaws. In 
other cases the classic symptoms of fever, etc., are seen, but 
in most of my cases they were slight. 

Europeans, it would seem, so far as the two cases may be 
taken as examples, do not recover as rapidly as natives, 
although the severity of the attack and the constitutional 
disturbances are not much greater. Race must have some- 
thing to do with it; for the Javanese on the tobacco estates 
have practically all had it, either as infantsor adults. Tamils 
rarely take it, the hill tribes (the Battaks) often, Chinese so 
rarely that I cannot recall an instance, although they form by 
far the greatest part of the population of Deli, and althougn 
they intermix very freely with the Javanese. Among 
Europeans I have only met with the above 2 cases in twenty- 
three years. 

I have lately had some encouraging results with bicarbonate 
of soda internally in 4 gram. doses three times daily. The 
improvement was marked in a few days, and continued for a 
fortnight, but I admit that I then hurried on the convales- 
cence by the local application of sulphate of copper in 
substance. 





NOTES ON PIAN (YAWS) IN FRENCH 
INDO-CHINA. 


By M. E..JEANSELME, M.D., 
Professeur agrégé 3 la Faculté de Médecine de Paris. 


[Translated and abridged by F. M. Sannpwirtu, M.D., F.R.C.P.] 


THE author saw the first cases of this disease in 13899 in 
Cambodia, where it is very widespread. Of all diseases 
syphilis most resembles yaws, so that Hutchinson and others 
have suggested that yaws is perhaps only a form of syphilis 
modified by race and climate. This opinion cannot be 
accepted, partly because in the same part of the world and 
among natives of the same race the two toxins are found 
simultaneously, each keeping its distinct characteristics, and 





partly because Charlouis has furnished us with 
deniable proof of the duality of the two diseases b i 
lating with syphilis an individual who was already cap 
from yaws. However, it is quite true that the differentnt 
diagnosis is sometimes impossible, 

Among the signs which are common to both d 
the pains in the bones and joints, which become w 
night, the tendency of the eruption to take a circular fq ~ 
the preference for the neighbourhood of the orifices of the b 
< — ee power pe — of potassium and mereun “ 
e chief differences of the two diseases a , 
following table: re ahown i8:thp 


iseages are 


Syphilis. Yaws, 

Pandemic, and acquired by here- Tropical, and acqui 
dity and by contagion. tagion. ee Py con. 

Begins byaprimarypathognomonic The initial lesion is not Constan 
Jesion at the point of inocula- and is not different to later 
tion. pearances. > 

The immunity conferred bysyphilis Reinfection of yaws is Possible 
is almost certain. : 

Auto-inoculation is impossible. \uto-inoculation is possible durin 
a long and unknown space r 
time. 

A hard chancre and other syphil- <A syphilitic person can become 
itic signs can be found on an in- affected with yaws. 
dividual who has suffered from 
yaws. 

A great variety of eruptions. There is only one eruption, the 
papilloma. : 

The eruption, especially the ter- The eruption leaves no scar behing 
tiary form, damages the skin it, unless it has been unduly 
and leaves indelible scars after irritated. 
cure. 

The three definite stages, with All the appearances of yaws are 
primary, secondary, and tertiary identical, whatever their date, 
symptoms. 

The mucous membranes are in- The mucous membranes escape, 
volved. 

The internal organs are affected. No afiection in the internal organs, 

There is no itching. There is much itching. 

Hair falls out in the secondary Hair never falls out. 
stage. 


With regard to the curability of the two diseases by the 
same drugs, it must be remembered that actinomycosis, 
which of course has nothing to do with syphilis, is also cured 
by iodide of potassium. 

The author then gives notes of some cases in which an 
eruption exists with changes in the bones and joints, while 
reminding us that in countries infested by yaws syphilis is 
also met with. Unless some rare complications are present, 
yaws generally end favourably, though the prognosis is far 
from being always mild. 

The prognosis is unfavourable in cases of chronic ulceration, 
of progressive serpiginous invasion of healthy skin, and where 
the tissues are undermined as far as the ligaments. and even 
the bones. These phagedenic ulcers leave horrible scars, 
like those of scrofula, or of deep burns. ih. 

No disease is more contagious than yaws. When a childin 
a hut has been attacked, all the other inhabitants contract the 
disease if, up to that time, they have been free from it. The 
appavently great preference of the illness for the young is due 
to the fact that many adults have become immune by 4 
previous attack. Children are, of course, more exposed to 
contagion than adults. In Cambodia and Laos it is quite 
common to see an infant being suckled by a woman whose 
breasts are covered with yaws, and when the child is to be 
weaned the mother puts into its mouth pellets of rice which 
she has previously masticated. Up to the age of 5 or 6 
the children of both sexes are naked, and their skin is covered 
with scratches, and the ravages of mosquitos and scabies; is 
it not possible that insects are the carriers of the disease? 
In certain countries the parents anticipate the inevitable 
attack of yaws by encouraging inoculation in every possible 
way. ; 
Among adults the disease is propagated by the chopsticks 
which are used instead of forks, the waterpipe which is 
handed from mouth to mouth, and the sleeping mats which 
are common to all. \ 

The author has often seen cases of yaws transmitted from 
an infant to the breast of the mother. Europeans are rarely 
attacked, because they keep their bodies cleaner. The disease 
is not hereditary. re Dr 

After a short histological description of the papules, Dr. 


Jeanselme tells us that the natives of Cambodia, Laos, and 


Siam avoid all drugs during the first three months of “ 
disease. The patient is then subjected to fumigations 
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ry, while wrapped in a mosquito net; nowzand then 

‘washes out his mouth with water or tea, which does not 

ent His getting stomatitis and loose teeth. This treat- 

or is remarkably successful for a time, though relapses 
fF 

ae Te of potassium in antisyphilitic doses has a good effect 


on yaws in two or three months. = 





OBSERVATIONS ON “DHOBIE ITCH” AND 
OTHER TROPICAL TRICHOPHYTIC 
DISEASES. 


By Atpo CastELbani, M.D., 
Colombo, ‘Ceylonij 

Tux classical investigation of Sabouraud has clearly proved 
the plurality of species of ringworm fungi affecting man. 
Sabouraud has come to the conclusion'that each species has a 

articular sphere of influence, and that the results arrived at 
in the investigation of a fungus can only be considered as 
applying to the particular country in which the investigation 
has been carried out. In view of these facts it may be desir- 
able to publish some observations I have had the opportunity 
to make in Ceylon, especially as according to an old tradition 
ringworm was introduced to England from India and Ceylon. 

Technique,—In my investigations I have used the technique 
ordinarily employed for such researches: Microscopical 
examination of scales and hair in liquor potassae; prepara- 
tions stained with various methods, the best of which is 
certainly Morris’s method modified by Walker; of cultures 
the medium most frequently employed being Sabouraud’s 
maltose agar.’ 





. Fig. 1.—Dhobie itch. Scraping stained with fuchsin. 


Dhobie Itch.—As is well known, this term is used very 
loosely in the tropics by the lay public to denote practically 
any pruriginous skin affection. The term, however, is 
especially used to denote a form of severe pruriginous 
intertrigo, which may affect the inner surface of the thighs, 
the axillae, and in stout women the regions under the breasts. 
{t is in this stricter meaning that I use the word in the 
following cases, which I have chosen as the most typical 
among the good number I have seen: 

CasE 1.—European. Has been in Ceylon twelve months. A few 
weeks'ago he noticed some roundish elevated red spots on the inner 
part of the thighs, associated with almost unbearable pruritus. When 
{saw him the skin of the inner surface of both thighs presented very 
large festooned patches with an elevated abrupt margin, which showed 
many reddish papules. The central portions of the patches were fawn- 
coloured and slightly scaly. The itching was very marked. 

Microscopical Examination.—Scrapings were taken and examined in 

© potassae. Avery few mycelial tubes and spores were found. 
The segments of the mycelium were almost completely straight and 
hadadouble contour. The mycelium showed some branching. The 


spores were oval or roundish and not of very large dimensions. Several 
maltose agars were inoculated. Greyish colonies, slightly crateriform 
in shape, were obtained. The fungus grew very slowly. 

CASE 11 —European. Has been in Ceylon two years. The inner sur- 
face of each thigh presented a very large festooned patch with an 
elevated red margin. On the scrotum smaller roundish patches are 
present. On the skin of the penis from the base to the prepuce was 
seen a papular eruption arranged in circles, and also in two or three 
long parailel lines ; the eruption was very abundant and itchy.. On the 
skin of the lower part of the abdomen and the external side of the 
thighs several very large rings with a thin slightly red elevated margin 
composed of very small papules were observed. The skin inside the 
rings was apparently normal. The eruption on the penis and abdomen 
disappeared quickly, practically without any treatment, the patient 
using simply washing with carbolic soap, the parasiticidal power of 
which is slight. The large pruriginous patches on the inner surface of 
the thighs and scrotum were most obstinate. After having tried all 
possible remedies for three months, a cure was ultimately obtained 
when I applied pure oil of turpentine, followed by a boracic ointment, 
to allay the pain produced by the turpentine. From the patches found 
on the scrotum and inner surface of the thighs as well as from the rings 
on the abdomen, etc., the same species of fungus was isolated identical 
microscopically and culturally to that found in Case 1. 





Fig. 2. Tinea circinata (Case rv). 


This case is interesting as it shows that the trichophytons of 
dhobie itch may attack other parts of the body outside 
the usual regions (crutch, etc.), giving rise to a tinea circinata- 
like eruption. This, in my experience, is not a frequent 
occurrence. In such abnormal localizations the fungus did 
not apparently find the proper conditions of growth, as it 
quickly died out without any treatment. 


Peculiar Type of Dhobie Itch. 
CASE Ii1.—European woman. The patient had resided a long time in 
the East—Japan, China, and Saigon. She has resided in Colombo, 
Ceylon, during the past eighteen months. On the inside of the thighs, 
extending also to the labia majora, a polycircinate eruption was present. 
The skin inside the rings was very dark, almost black, thickened, and 
hard. The edge of the patches showed polymorphic lesicns—fine 





pityriasic squamae, minute vesicles, and papules. The pruritus was 
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very marked, and excoriations due to the scratching were present. The 
affection had lasted, according to the patient, two months. The 
microscopical examination showed the presence of a fungus with a 
short banana-shaped mycelium presenting no double contour. The 
segments of the mycelium were all separated. Several roundish spores 
of various size (3 to 44) could be seen. The spores were not 
arranged in regular groups, but scattered here and there irregularly. 
This fungus could not be cultivated on Sabouraud’s medium or any 
other of the media employed, though I repeated the trials several times 
and kept the patient without any treatment which might interfere with the 
growth of the fungus. This case corresponded, I believe, to a peculiar 
form of dermatomycosis observed by Sabouraud in patients coming 
from Indo-China. The seat and appearance of the eruption was iden- 
tical, and also in Sabouraud’s cases the fungus, though easily detected 
microscopically, could not be grown on any medium. 

I must add that, also, in typical cases of the common 
dhobie itch I have not been able in several eases to grow the 
fungus. In these cases the fungus was generally very scanty, 
though I failed also sometimes when the fungus was fairly 
abundant. 





Fig. 3.—Tinea circinata (Case Iv). Preparation from a maltose agar 
culture. 


Tinea Circinata. 

Cases of typical tinea circinata ure not rare in the tropics. 
The disease, in my opinion, is quite different from dhobie 
itch; it does not generally affect the axilla or the other 
regions in which dhobie itch is principally found. I 
believe the fungi present in tinea circinata are quite different 
from those found in the typical dhobie itch, though all 
belonging to the trichophytons. The fungi found in tinea 
circinata in the tropics are also different species, possibly, 
from those found in Europe. 

CASE Iv.—European. Has been in Colombo twelve weeks. The erup- 
tion began ten days ago. When I saw him, the whole trunk and arms 
was covered with a circinate eruption. The circles were very small, 
and of a rosy tint. There was not much itching. The patient did not 
show any trichophytic lesions of the hair orbeard. The axilla and the 
region between the thighs and the scrotum were free from any eruption. 

Microscopical Examination.—Fungus scanty; mycelial tubes extremely 
rare, while spores are more easily detected. This is the reverse of 
what one generally finds in tinea circinata in Europe, where the 
microscopical examination shows the mycelium to be more abundant 
than the spores, though the fungus is on the whole always very 
scanty. The spores were roundish and of large dimensions (4 to 
5). The fungus grew very well on maltose agar, producing large 
acuminated snow-white non-powdered colonies. In subcultures the 
growth of the fungus was much quicker, and the colonies coalesced, 
giving rise to an elliptical elevated snow-white mass. The fungus grew 
very badly on agar and gelatine agar, but fairly wel! in broth; it did not 
grow in peptone water. The fungus found belongs certainly to the 
megalosporon type. 


Mixed Infection of Dhobie Itch and Tinea Circinata. 

CASE V.—European. Has been in the island for several years, and is 
mow going home (Germany). The inner surface of the thighs and nates 
presented a festooned eruption—very itching—practically identical to 
that found in Case 1 (dhobie itch). Besides this, on the upper part of 
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the chest and on the left forearm an eruption arran 

circles, with a slightly elevated rosy margin, was seen) spice? lange 
stated that this last eruption had appeared quite recently whil 
suffered from the affection of the thighs for several months pad © had 
circinate eruption of the chest and arm a trichophyton wag leche 
perfectly identical, as far as could be made out, to the trich latea 
isolated in the case of pure tinea circinata (Case Iv). The ophyton 


duced snow-white acuminated colonies in maltose a the 
arently to 


eruption of the thighs a trichophyton was found ide 
that found in Cases 1 and 11 of dhobie itch. ntical app 

























Fig. 4.—Tinea circinata (Case Iv), Maltose agar culture. 


Tinea Imbricata of Manson (Tokelau). 

This skin disease,as it is well known, is due to the trichophyton 
Mansoni. As far as I know, no cases of such disease have ever been 
described in Ceylon. In December, 1904, a Tamil coolie presented him- 
self to me stating that he had been bitten by a mad dog. I could not 
detect, however, any wound. Examining him—a rather poorly built man 
of about 40 years of age—I noticed that he was covered with a diffuse 
scaly eruption, which at first sight looked very much like a form of 
ichthyosis. On closer investigation it was easy to see that it was not 


a case of this affection. The dry large scales ran in concentric lines, 


The eruption involved nearly the whole of the body excepting the face, 
it was most marked on the trunk and on the back of the hands; the 
palms were not affected. I examined some scales microscopically with 
the usual technique; a trichophyton-like fungus was present in great 
abundance ; the mycelial threads, the numerous spores could be easily 
seen ; the mycelial tubes were long, longer than usually found in the 
common species of trichophytons ; they were not curved, and did not 
show swellings. The spores appeared to be of a large size (about 
5), and of irregular shape; some were roundish, some oval, some 
nearly rectangular. 

The microscopical characters of the fungus as well as the 
appearance of the eruption make me believe that the disease 
was really Manson’s tinea imbricata. The case could not be 
investigated further, as he never came back. According to 
his statements, he had never been out of Ceylon. ; 

Ringworm of the Scalp.—I have examined three native 
children with this affection. All of them presented on the 
scalp several roundish patches showing hairs broken off, The 
stumps were extremely short and did not show any whitish 
sheath. The patches were very slightly scaly. The epidermis 
was in fact practically not involved; no folliculitis or kerion 
was observed in any case. Hairs examined microscopically 
with the usual technique showed the presence of a 
phyton with large spores. These were disposed in re; Ys 
chains within the hair. Cultivations succeeded in all the 
patients. The fungus grew on maltose agar, producing large white 
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lonies, apparently identical in all the cases. 

ago bat certainly a trichophyton of the megalosporon 

7 thrix type. So far I have never observed the microsporon 
enndini (trichophyton microsporon) in Ceylon. 


acuminat 


pe sop eh eg isl 
e are many forms of trichophytic affections : 
1 Ole teh. This 4 a trichophytic intertrigo which 

nerally presents the clinical signs of “‘ eczema marginatum ” 
a Hiebra. The fungi found belong most probably to the 
trichophytons, but, in my opinion, they are different from 
those found in tinea circinata. It is very probable that there 
are several species of dhobie itch trichophytons. 

A rare, peculiar type of dhobie itch may be observed 
identical probably, to the trichophytic affection described by 
Sabouraud in ec patients. The fungus cannot be 

e usual media. 
= pote svorh is not rarely met with in Ceylon. In the 
an examined the fungus was of the megalosporon type. 

4. Mixed infections of dhobie itch and tinea circinata 
may occur, presenting the two fungi growing on the same 
atient, though on different regions of the body. — 

, . Tinea — rs tokelau, due to the trichophyton 

i, occurs in Ceylon. 
agecte of he scalp is observed. In the cases I 
examined the fungus was a trichophyton megalosporon 
endothrix. So far I did not see cases due to the microsporon 


goudini. 


A COMMUNICATION ON A TROPICAL SKIN 
_ DISEASE. 
By Joun Bett, M.R.C.S., L.R.C.P., 


Superintendent, Government Civil Hospital, Hong Kong. 


An Indian policeman was admitted to the Government Civil 
Hospital, Hong Kong, with a sore on his foot. He had been 
nine years in the colony, and knew of no other case of a 
similar kind amongst his comrades in the same station. He 
was accustomed to walking about with bare feet when ofl 
duty. 

On the sole of the right foot was a superficial sore with 
ragged edges, about the size of a sixpence, which he thought 
was caused by treading ona nail. The sore slowly spread, and 
in about ten days the appearance was that shown in the 














Fig. 1.—Photo,raph of foot showing condition of skin produced by 
rhizoglyphus parasiticus. (Taken from life by Dr. W. Pearse.) 


photograph. There was a large circular patch about the size 
of the palm of the hand, red, and irritable in the centre, with 
circular edge undermined and burrowed in places, more 
especially above and below, the shallow burrow being here 
well marked and bleeding. Some of the skin was cut off, and 
after maceration showed several parasites. At no time was 
there any complaint of itching. Dr. William Hunter, 
Government Bacteriologist, at once identified the parasite as 
thizoglyphus parasiticus, figured in Dr. Max Braun’s 
Thierischen Parasiten des Menschen. They answered to the 
brief déscription there given, namely, as having an elliptical 
body, mostly grey in colour, though some were of a deep 
yellowish tint. 

The photograph of the foot as well as of the parasite, were 
kindly done by Dr. Wilfrid Pearse, M.O.H. 

Treatment with 4 per cent. formalin in glycerine was 
ae successful, 





REMARKS, 

As no record of this tropical disease igs to be found in 
standard works (Manson, &cheube, Davidson, etc.), it must be 
fairly rare, and none of us in Hong Kong had ever seen a case 
previously. 

Probably other cases have escaped notice or been looked 
upon as a variety of tinea somewhat resembling trichophyta 
circonscripta, and treatment would soon destroy any pecu- 
liarities of the disease. The diagnosis rests on finding the 
parasite, not a very easy proceeding, as they are few in num- 
ber, and many slides showed none at all. 





Male, Female, <a 
Fig. 2,—Rhizoglyphus parasiticus, photographed from Dr. Max Braun’s, 
Die Thierischen Parasiten des Menschen, by Dr. W. Pearse. 


As our photomicrographic apparatus was not working, 
I have taken the liberty of reproducing Dr. Max Braun’s plate 
to complete the case, the parasite there figured being identical 
with the one found in this case, 


In discussing these papers, Dr. Rapcuirre Crocker said 
the pathology of elephantiasis arabum required extended 
observations, and he was not of opinion that the blocking of 
the lymphatics by the miniature ova of filaria bancrofti, the 
cause of elephantiasis arabum, heretofore accepted, could be 
maintained. We have cases of elephantiasis occurring in 
this country which closely resembied that met with in 
countries where filaria prevailed, but the change seemed to 
be associated with the superficial rather than with the deep 
lymphatics, as is the case in E.arabum. Dr. Crocker stated 
that the cages of ringworm in all parts of the world seemed 
in almost complete resemblance, but it was quite possible 
the type of parasitic infection varied. Dr. Crocker had seen 
a case of granuloma in the groin of a negro who lived in 
London and had not been in a tropical country for some 
seven years. 

Professor RuseErt W. Boyce stated that the presence of 
filaria in the form of parent worms, as embryos, or as 
immature ova did not seem to explain the fibrous changes 
which were so prominent a feature in elephantiasis arabum. 
The cases of elephantiasis native to this country seemed to 
be due to a streptococcal {nfection, and possibly the same 
factor played a part in elephantiasis arabum, the filarial 
infection being merely an accidental occurrence. 

Dr. F. M. SanpwitH considered that weevils were not the 
direct cause of pellagra in man, though it was certainly true 
that weevils and mould often infected side by side the maize. 
As the female weevil pierced the grain with her snout in 
order to make a convenient hole to lay her eggs within, it was 
obvious that she could easily introduce inside the grain 
(which may afterwards be eaten by man) any spores of fungus 
which happened to be outside the grain. 

Major G. H. Finx, I.M.S. (ret.), mentioned with regard to 
Oriental sore that it was known by a variety of names in 
India according to the locality it was found in, namely, 
Delhi sore or boil, Sindh sore, Lahore sore, and so forth. It 
was also known as ‘‘ auranzcbe,” because, as he was told by a 
native, an Eastern Emperor Aurungzebe was supposed to have 
suffered from it, and tradition stated that it protected him 
from attacks of malarial fever. Whether this were true or other- 
wise Major Fink was not ina position definitely to confirm ; 
but the idea prevailed in India that it did. With regard to 
his own experience, he had seen it occur in European officials 
in India on new arrival, on the parts of the body exposed 
while the person was asleep in his pyjama suit—namely, on 
the ankles, face, and hands, where the sandfly (Simulidiwm) 
of the district inflicted bites. He had examined the 
Simulidium, and out of a group perhaps of 200 (of various 
kinds) had found one of a particular type (three photomicro- 
graphs sent round for inspection) in that group, of which 
there might be only three or four teeming with parasites, 
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which were flagellated organisms, and could be seen on one of 
the photomicrographs distinctly. Sandflies bit and raised a 
papule, which turned into a small vesicle with a slight area of 
circumscribed inflammation around. The person bitten 
scratched it unconsciously, and the excoriated surface turned 
to an ulcer with little, if any, discharge ; circular, and spread- 
ing along the edges; single sometimes, multiple at others; and 
in some instances likely to be mistaken for ‘‘ specific sore” 
by novices in tropical ulcers, since they left an unsightly 
scarring around the inner ankle, which was a favourite site 
for bites, and there was a copper stain on healing. 

Mr. James CantTLi£ said that amongst the skin affections 
referred to by the several speakers he had heard no reference 
made to a patchy pigmentation of the skin of the face, neck, 
and hands frequently met with in South Chi: a, in Ceylon, 
and no doubt elsewhere, especially amongst women. He had 
given the affection the name of the ‘‘ tropical mask,” which 
wasa simple pigmentation not due to any parasitic infection, 
but resembled closely the pigmentation seen in the skin of 
various parts of the body in pregnant women. Mr. Cantlie 
mentioned a cage in which the “ tropical mask ” had caused a 
medical man practising in Britain to regard a patient with 
this affection to be the subject of Addison’s disease. 
Mr. Cantlie stated that he had seen small sores in different 
parts of the body resembling Oriental sores in an officer 
recently returned from Thibet; in these gores, however, no 
Leishman bodieg were found, 





LEPROSY IN ICELAND. 
Dr. Kart Grossmann (Liverpool) gave a lantern demonstra- 
ae 7 coloured photographs he had taken of lepers in 
celand, 


ON THE PRESENCE OF SPIROCHAETES IN 
TWO CASES OF ULCERATED 
PARANGI (YAWS). 


By Atpo Oastetiani, M.D., 
Colombo, Ceylon. 


In February last, examining some films from the secretion of 
the ulcers in a case of parangi and stained by the Leishman- 
Romanowsky method, I noticed several extremely minute and 
almost invisible spirochaete-like bodies, I did not attach 
much importance to this discovery at the time, as the spiro- 
chaetes were found together with huge numbers of bacteria 
and were 80 faintly stained that their proper study could not 
be carried out. 

A month ago Professor Schaudinn very kindly sent me a 
reprint of his preliminary note' on the finding of spirochaetes 
in syphilis. 

Remembering the strict relation which, according to some 
authors, exists between parangi and syphilis, I began at once 
some investigations to ascertain if in yaws also identical or 
similar spirochaetes could be found. Unfortunately at the 
time there were only 2 cases of parangi in the General Hos- 
pital of Colombo, but 2 other cases—beggars off the streets—I 
was able to secure and examine. Only these 4 cases have 
been examined. Of these, 2 had dry lesions only—the well- 
known yaws—whilst the other 2 cases, in addition to a few 
dry lesions, presented some red fungoid, slightly secreting, 
ulcerated excrescences, such as are generaliy seen antecedent 
to the dry-yaws stage. The investigation of the two cases of 
dry yaws was completely negative as regards spirochaetes. In 
the other two cases spirochaetes were found, though mixed 
with various bacteria. O! these two cases, one I examined 
once only, as he refused to come again. The other is a 
patient in the General Hospital under the care of Dr. Paul, 
and I have examined him many times. He is a Singhalese 
lad, 10 years of age; he has never been out of Ceylon, and has 
had no other diseaee. ‘There are no signs of acquired or con- 
genital syphilis. He isin the second stage of the disease. 
‘fhe skin of his hands and arms presents several patches of 
furfaraceous desquamation ; the lower parts of the legs and 
the soles of the feet show several fungoid, roundish, elevated, 
slightly secreting formations. The patient is undergoing 
mercurial treatment, and is improving. Practically all the 
experiments have been carried out on this case; the other, as 

already stated, refused to come again. 

The Spirochaetes.—The spirochaetes found were generally 
mixed with numbers of bacteria. In the preparations taken 
from the surface of the lesions the number of bacteria was 
prodigious, but by scraping away the superficial layers till 








= 
blood exuded and then making preparatio 
were fewer, whilst the numbers af epiveciaams 8 & t 
sibly diminished. The spirochaetes are extremely thin: , 
stain very faintly, and in fact are sometimes scarcely yj; they 
If the Leishman alcoholic solution is, however, allowed ble 
for five minutes and after the admixture with distilled ri 
for fifteen minutes, the spirochaetes are fairly well atai 
generally taking on a purplish, occasionally a bluish tee ’ 
The organisms are generally long, 14 to 20 By though’ shes 
forms, 7 to 1op, are also met with. They are often poiniet 
at both ends and present a variable number of way, d 
types might, perhaps, be distinguished—one much m 
delicate, with very small uniform waves, the other with few 
larger and more graceful waves. Here and there in the 
stained preparations, a few shorter, thicker and more deeply. 





Fig. 1.—Spirochaetes found in two cases of parangi. 


stained spirillum-like bodies, presenting one or two chromatin 
points in their substance, are seen together with bacilli of 
various shapes and cocci. In the few lesions of the same case 
which had not yet ulcerated spirochaetes of the more delicate 
type were found. } ; 

In fresh preparations (hanging-drop), the spirochaetes, 
though extremely thin, could be distinguished from the many 
motile bacteria by their peculiar movements 80 well described 
by Schaudinun. : ; : 

The usual laboratory culture-media were inoculated with the 
secretion taken from the lesions ; colonies of .various bacilli 
and cocci developed, but, as was to be expected, no spire 
chaetes. . ae: 

In conclusion, I wish to state that in publishing these 
observations, I desire not to commit myself in any way as 
regards the etiology of parangi. 

REFERENCE. 


1 Vorlidufiger Bericht iiber das Vorkommen von Spirochacten in syphilitischen 
Krankhettsproducten und bei Papillomen. 





INVOLVEMENT OF THE SCALP IN LEPROSY. 


By Grorce Pernet, M.RC.S., a vail 
i iversity College Hospital ; late Patholo 
meat ge “ie Weun of the Skin, Blackfriars, London. 
Ir is generally stated that the hairy scalp escapes in leprosy. 
As I have now seen two exceptions to this rule in this country 
the following short details may be of some interest: 

The first case was in a male native of Bombay, aged 30, who 
was seen by me in August, 1898, whilst in charge of pies 
at University College Hospital. The patient had consult . 
an ophthalmic surgeon about his eyes, the condition of bes. 
had led to the idea of syphilitic keratitis, but the gene 
condition of the man being mentioned to me I came to the 
conclusion that the case was very probably one of epee 
When | had an opportunity of seeing the patient for mysel, 
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——————— 
bt as to the leprous nature of the com- 
one Loa 7. pa ease of advanced nodular leprosy. 


there 
plaints Te rit ecessary to give a full description. As 
ate pla this ‘ig the note i made at the time: A fair 
ba — of hair in front, but otherwise diffuse irregular 
ancl On the vertex, a finger-tip sized depression which 
alopece both eeen and felt. To the left of this the scalp was 
crightl infiltrated, and there was anaesthesia to touch over 
on the size of a shilling, but pressure with a pin was felt, 
hoth when blunt and sharp end used. ime i 
This patient was under observation for some little time an 
then disappeared. Inquiries made by me in 1903 at an 
ess he had originally given me were fruitless. Con- 


hel how bad he was when I first saw him, death has 
d the scene. 
Wer cad case is that of a white woman, who first came 


be observation of Dr. Radcliffe Crocker in 1895; he 
poole her then condition in The Lancet.’ 

This also was a case of nodu'ar leprosy. At first the condi- 
tion improved, but the patient became neglectful of treatment, 
refusing to carry it out, and was not seen forsometime. She 
returned, however, with an x-ray burn of the centre of face, as 
a result of treatment at another hospital, from which she 
slowly recovered with local improvement. Since then she has 
been seen on and off, but she has pursued no treatment. 

In March last, hearing the patient was very ill, I visited her 
at her home and found her in a very bad condition indeed, the 
disease having made further strides. I found, too, the scalp 
was involved. About the vertex and to the right of it and 
behind there were two areas of raised infiltration, reddened in 
parts, with loss of hair. In the other parts of the scalp the 

ir was scanty. 

M aituongh the diagnosis of these infiltrations rested on 
clinical grounds alone, and lacked bacteriological confirma- 
tion, yet I have no doubt that the scalp condition was of the 
same nature as the general disease. a : 

In the case of the male patient, there was, it is true, a his- 
tory of a sore and rash, the former of which might have been 
asoft chancre and the latter a leprous exanthem. Howbeit 
anv basis for a certain diagnosis of syphilis was absent. 

These two exceptions, which appear to me to be well- 
founded, do not invalidate the general rule that leprosy 
in the great majority of cases does not involve the hairy 

calp. 

; The same may be said of lupus vulgaris. In that disease it 
israre for the scalp to be invaded secondarily by extension 
from the adjacent parts, and rarer still for it to develop on 
the scalp separately. I have had an opportunity of seeing 
three instances of the latter mode of invasion. One of these 
is ina patient attending the Skin Department, University 
College Hospital. 

The dilated vessels coursing over the lupus infiltrations 
have appeared to me to differentiate them from syphilomata 
and lepromata in the same situation. 

In conclusion, I have to thank Dr. Radcliffe Crocker for 
kindly allowing me to make use of the above leprosy cases for 
the purpose of this note. 


REFERENCE, 
1 Lancet, 1896, ii, p. 364. 





A DISCUSSION ON 
SPRUE AND HILL DIARRHOEA. 


I,—JamEs CANnTLIE, M.B., F.R.C.S., 
Lecturer, London School of Tropical Medicine. 
SPRUE. 


’ §ince the discussion on sprue at the meeting of the British 


Medical Association held five years ago, there has been practi- 
cally nothing of pathological interest added to our knowledge 
of the disease. One effect of that discussion was to make 
aprue and its symptoms more widely known amongst medical 
practitioners generally in this country, so that patients 
returning from warm climates, when they stated they were 
suffering from sprue, found that their doctors in even remote 
parts of country were at least acquainted with the name of 
the disease if they did not actually know the treatment to 
pursue. It will serve a useful purpose that this subject should 
be again brought up by the Section of Tropical Diseases to 
still further acquaint the profession generally with this 
serious disease, and to emphasize the fact that stopping the 
intestinal flux by bismuth, chalk, and opium is not the 
treatment to be followed. 





THE CuieF FEATURES OF SPRUE. 

It is not my intention to give a textbook account of sprue, 
for there are now several books in which the classical sym- 
ptoms are set forth. Sprue is characterized bya bare and 
usually painful tongue ; by frequent attacks of stomatitis with 
ulcers on tongue, palate, inner aspects of lips and cheeks and 
on the gums; by dyspepsia; by intestinal flux consisting of 
bulky fermenting, soft and frequent stools of pale colour, by 
loss = — depression of spirits, anaemia, and loss of 
strength. 

The geographical distribution of sprue is fairly wide, but 
its special home seems to be the Malay Peninsula and the 
adjacent countries. From tropical Africa and some of the 
West Indian Islands the disease is also reported. 

The commencement of the illness, which culminates in the 
manifestations which establish the diagnosis of sprue is quite 
indefinite. The prodromal symptoms, if they may be 20 
called, are of long duration. The patients give histories of 
extended periods of dyspepsia, of irregular attacks of morning 
diarrhoea, and usually of tender mouth. These signs and 
symptoms are at first intermittent, and it is only when the 
morning stools are constantly soft, bulky, and fermenting 
that the ailment can be called sprue. Sprue is a disease 
especially consequent upon fairly long-continued residence 
in the tropics, and is a not uncommon cause of death in 
Europeans who have become wholly wedded to life in a warm 
or tropical climate, and who have reached advanced middle 
age. Again, sprue may attack old residents in the tropics or 
pag a long after they have permanently taken up residence 
in Britain. 


THE Errect or Lirk In A Warm CLIMATE ON THE ORGANS 
or DIGESTION. 

To understand sprue and the organic changes it engenders 
it is necessary to review the effect of climate on a European, 
es pecially of Northern Europe, from the time he or she takes 
up residence in a warm country. At first the heat 
serves as a stimulant; energy is at its maximum; 
the appetite is good and the liver acts freely, as testified 
by the copious, soft, and deepiy bile stained motions 
that are passed. After six or eight months this initial physio- 
logical excess subsides and gives place to a diminished 
physiological activity, when anorexia, dyspepsia, lassitude, 
constipation, and frequently loss of sleep supervene. The 
pbysically-unfit person, after a persistence of this physio- 
logical minimum of vitality, may, and often does, succumb to 
illness, may find stimulants necessary to keep him (or her) 
‘*going,” or becomes more or less of a chronic invalid with 
gastro-intestinal symptoms as the chief note of complaint. 
In the case of persons of better stamina the physiological 
depression which followed the initial exhilaration is thrown 
off by knowing how to regulate their lives and how to adapt 
themselves to the exigencies of life in a hot country. The 
dyspeptic man or woman in time notices that the morning 
stools are frequently quite soft, pale, and copious, and that 
the desire to go to stool develops suddenly—as soon, in fact, 
as one gets out of bed. Accompanying these noted derange- 
ments tenderness of the tongue is usual, quite intermittently 
80, however, at first. 


RECURRENT STOMATITIS. 

It is not uncommon to meet with Europeans, women espe- 
cially, in warm, Eastern, Asiatic countries who are subject to 
irregular attacks of stomatitis. The tongue, gums, and palate 
are at first tender; during the second week painful spots of 
irritation and patches of ulceration develop in any part of the 
mucous surface of the oral cavity ; during the third week the 
tenderness ceases and the ulcers heal, A recurrence of this 
condition may be looked for in some six to ten weeks, when 
another three weeks’ oral disturbance occurs. There inter- 
mittent attacks of stomatitis may recur for a year or two or 
more, although attended by some degree of intestinal flux 
towards the end of each attack, they are not always or neces- 
sarily followed by sprue, more especially should the patient 
leave the tropics for change toa temperate climate. Sprue 
on the other hand may develop without attacks of stomatitis, 
or even with but little (or even without) marked tenderness 
of the tongue. The tongue and the mucous membrane of the 
mouth generally look bare and rather glazed, but may not be 
pronouncedly tender. 


REDUCED 81z& OF THE LIvER. 
During this period of derangement of the digestive tract 
the organs of the abdomen concerned show evidence of serious 






























; Tas Burrisx 
1282 Mupicat a 





SECTION OF TROPICAL DISEASES, 








change. The only organ, however, in which the change can 
be fairly accurately gauged during life is the liver, by its 
change in size and by the nature of its secretions, as far as 
can be jadged by the appearance of the stools. At first, whilst 
yet the new arrival is enjoying the stimulus of a warm climate, 
the liver will be found to be somewhat increased in size, and 
its functions are amply, in fact excessively. performed, judging 
by the appetite and by the dark and bilious nature of the 
large, soft stools freely passed. When the period of maximum 
functional activity gives way to the period when a minimum 
of secretion ensues, as above described, the liver will be 
foiind somewhat smaller than normal. Then comes the 
parting of the ways, when the man is to maintain his 
health in his new surroundings, or is to break down under 
the effects of climate. In the former case the liver assumes 
normal dimensions, which in the healthiest Kuropeans in the 
tropics is rather under than over the normal size found in 
dwellers in temperate climates. On the other hand, the liver 
may increase in bulk, or may, as in sprue patients, atrophy 
so markedly that it is difficult to elicit its presence either by 
palpation or percussion. Sprue is associated with a diminu- 
tion in size—an atrophy and atony—of the liver, which would 
appear more physiological than pathological in character. 
Tenderness on palpation is rare, pathological changes have 
not been met with in post-mortem examination, and the way 
the liver responds, when appealed to by dietary treatment, 
shows that the tissues and functions of the liver are in a state 
of physiological atony and atrophy merely. 

The actual cause of sprue would therefore seem to be asso- 
ciated with changes in the digestive tract, initiated by the 
effects of residence in a hot climate; and in all probability 
the actual manifestations which accompany the established 
disease are due to fermentative changes 1n the contents of the 
7 owing to parasitic infection rather than to chemical 
action. 

CHANGES IN THE BOWEL. 

Many careful observers have searched diligently for evidence 
of parasitic infection of the bowel, but no definite organism 
has as yet been isolated to which the ailment can be ascribed. 
Van der Scheer, in a paper translated for me by Dr. T. C. 
Graham of Sumatra, is inclined to associate sprue with sup- 
pressed appendicitis, and advises the operation of the removal 
of the appendix as a means of cure. 

Post-mortem evidence of the changes accompanying sprue is 
only obtainable in patients that have died after a long illness 
from exhaustion. The early changes in the organs of the 
digestive tract have not been seen. The post-mortem appear- 
ance of the abdominal contents indicate anaemia and atrophy 
of the viscera generally. The stomach and small intestines 
seem shrunken, the colon distended and almost transparent ; 
the liver is reduced to perhaps half its ordinary size, but its 
tissue seems normal to the naked eye, tothet ch, and to 
microscopical examination. 

. On laying open the intestines the walls of both the small 
and large bowel are found to be thin, almost tissue-paper- 
like in their thinness, and the mucous and submucous coats 
are abnormally soft and pultaceous, and so markedly loosely 
attached to the walls of the gut that they are readily stripped 
off by merely passing the finger along the tract of the opened 
intestine. Without elaborating the post-mortem appearances 
further, the above-mentioned constitute all the pathological 
evidence of real importance. Other noticeable changes are 
the absence of fat in the viscera and body generally, the 
bloodlessness of all the organs and of the muscles of the 
trunk and limbs—changes, in fact, which are without specific 
note, but serving to indicate death from a chronic illness 
associated with a starvation of the tissue and wasting of the 
whole body. 

AGE OF SprRUE PATIENTS. 

Sprue attacks people between the ages of 30 and 60 as a rule, 
The youngest case 1 have treated was a man aged 28, and the 
oldest a man of 62. When the patient’s age is over 55, the 
chances of recovery are small, unless the disease has quite 
recently developed. In cases of long standing, an evening 
rise in temperature to 101° F. and over is well-nigh invariably 
an indication that a fatal issue may be expected within a 
month"or two. The appearance of thrush (oidium albicans) 
in the mouth is a fatal sign; I have never seen a patient 
recover from sprue after thrush appeared, and in only one 
case of illness of any kind have I ever seen an adult recover 
after thrush developed. 


TREATMENT. 
Five years ago I advocated the “ meat treatment” of sprue, 





and subsequent experience has convinced me of j 
I then condemned the milk OF its efficacy, 
a treatment of sprue, and] ds 2 
: ‘ Pai: cobmargg 4 BY MILK, 

only mention treatment by milk to ¢ " ’ 
plan of dealing with sprue has many advocates tht This 
its use, and who give details of how it is to be admini riend 
I refrain from giving these details in case any one who ane 
them might be tempted to try milk owing to want of 0 ready 
ag oa ered ions acces custom. Courage 

ilk is the usual diet in illnesses of ever 
why it is difficult to account for, except eet ie tog A 
requires little or no preparation, and was the food ye 4 
infancy. Milk, however, is not used asa staple food b pe 
adults of the human race, and a large proportion of th 
human race (amongst them the Chinese) never use cow's : . 
at all, either for children or adults in health or disease _ 

Without generalizing further, let us see what happens wh 
milk is given in sprue. The stools may immediately or alten 
a time become solid, a fact which is considered so atisfactors 
that the disease is said to be arrested or cured. The pati nt 
is, thereby, encouraged in the treatment, and it is not anil 
additional food is taken that the cure is seen to be unreal 
Return to the milk treatment alone is again rigidly enforced’ 
and the same solid stools are produced, with satisfaction to 
the doctor and the patient. Months pass, and still milk h 
to be taken or reverted to when other food is attempted 7 
year or many years may pass, and the patient may, and in all 
probability will, still cling to milk as the sheet anchor whereh 
to check the diarrhoea, and procure a solid stool. What 
this solid stool? It has neither the appearance nor the odour 
of faeces; it is a cheesy mass—a faecal cheese, or rather g 
cheese manufactured in the intestine, to which the tem 
faecal is inappropriate. There is no appearance of bile in the 
evacuation, and if the liver is examined during the ¢op. 
— of the ‘‘ milk treatment,” it will be found to diminish 
in bulk. 

The patient cannot digest the milk—few adults can even in 
health—but the alimentary secretions serve to precipitate the 
curd of the milk and separate it from the whey. The patient 
absorbs, in fact lives on, the whey and passes the curd ag q 
“solid stool.” 

The only rational treatment for sprue is to attempt to 
restore the faulty organs—and chiefly the liver—so that they 
may attain normal proportions and physiological activity, 
Milk does not call upon the liver to further its digestion, and 
the continued exhibition of milk allows the functional in. 
activity of the liver, which has been in abeyance for years it 
may be owing to ‘‘ milk treatment,” to continue, anda “cure” 
is impossible. The gradual addition of farinaceous foods to 
the milk does not better the treatment, for the liver ig stil] 
left without work and even if the diarrhoea does not return 
when the additional elements are added to the diet, yet is the 
disease uncured and will return on the least provocation, 


TREATMENT BY ‘‘ MEAT.” 

I was first driven to try ‘* meat” in place of milk in cases of 
sprue by circumstances which left an impression impossible 
to forget. A lady had suffered from sprue for some fifteen 
years. She had tried milk, change to Europe, and every 
remedy known to the allopath, homoeopath, native practi- 
tioner, and quack. When I saw her she had been on milk 
off and on for many years; solid stools frequently followed its 
use, but the disease recurred again and again. I gave her 
milk, even skimmed milk, in small and measured quantities, 
to no purpose. As a last resort the patient went a voyage 
from Hong Kong to Japan to undergo treatment there, but 
she came back in a state which seemed to indicate that she 
had but a few days to live. Having obtained permission from 
her husband to try ‘‘meat treatment” as a forlorn hope, I 
was rewarded by seeing the patient cured of the disease. ‘This 
is now twelve years ago, and the patient continues in good 
health. The régime in this instance was one which is not 
necessary as a rule—-not necessary, in fact, unless the patient 
is apparently dying. ‘The treatment was teaspoonfuls of 
freshly-made raw meat juice (slightly warmed) every five 
minutes. After four hours the intervals between feeding were 
lengthened to fifteen minutes, and beef j-lly and calves-foot 
jelly were given alternately with the meat juice. On the second 
day the same food was given at intervals of halfan hour. Onthe 
third day 1 oz. pounded beef, lightly cooked, was given mid- 
day and evening along with the above. On the fourth day 
the quantity was increased to 2 0z. thrice daily, and the jellies 
continued, the patient being now fed every 13 hours. On the 
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same quantities were continued ; on the sixth 
Ath day red egg was added twice daily; and on theseventh 
ay A finely minced beef lightly cooked were given thrice 
sauly instead of the pounded beef, : ; 

The patient was given tea as a drink made as follows: 
Half a teaspoonful of China tea (the finest procurable) is to 
be placed in a strainer which is held over a breakfast cup, 

and boiling water is poured over the leaves. 

Rice Tea.—To make rice tea, roast some rice in the oven 
until brown ; place 2 tablespoonfuls of the browned rice in a 
jug, pour ! pint of boiling water over the rice, and allow the 
Jecoction tostand for 15 minutes, when the rice is strained off 
and the ‘tea ” used asa drink. Either of these teas or each 
used.alternately may be given 15 minutes after finishing food, 
never with the meat of course. 

In an ordinary way, when a patient comes for treatment 
who has been treated by milk, as all patients who come to 
me always have been—it may have been for many months or 
for years—I immediately and invariably commence treatment 
as follows: 1) The patient is put to bed, at any rate, for a 
few days; (2) a wet-pack is applied—a towel, or double layer 
of flannel large enough to reach from nipples to groins, and 
sufficiently wide to reach half-way round either loin—is 
wrung out in warm water and laid upon the abdomen. Round 
the body a large bath towel is wrapped, pulled tight, and 
fixed by safety pins. The wet-pack is kept in for two 
hours at a time, and is to be applied morning and 
evening; (3) the patient (unless very ill) is given 
5 oz, pounded beef, lightly cooked, for breakfast, luncheon, 
and dinner with salt to taste, unless the mouth soreness pro- 
hibits its use. Every two hours the patient is given jellied 
beef-tea, beef-jelly, calves-foot jelly, a plain jelly, all home 
made; the jelly is given also during the night should the 
patient wake; (4) 1; drachms castor oil every morning 
for first three mornings; (5) 3 gr. santonin morning 

and evening for three days. ‘The effect of this treat- 
ment is that the stools at once become “‘bilious”; the bile, 
which seems to have been pent up, owing to previous ‘‘ milk 
treatment,” flows with great freedom when meat is given, and 
at first the stools are copious, loose, and as many as two or 
three daily. By the third day, in all probability, no stool is 
passed, and when on the fourth day the motion is seen it is 
not infrequently fairly solid, faecal, and deeply bile-stained. 

The diet may now (the fourth day) be increased, a poached 
egg is added to the beef at breakfast and dinner ; pounded 
chicken may be given at the midday meal instead of the beef. 
On the sixth day the meat orchicken may be finely minced— 
thrice passed through the mincing machine—in place of being 
pounded. By the eighth day the patient may have a cut off 
a joint, the undercut of a piece of roast beef being the best. 

As soon as the stools are solid or fairly solid add vegetables 

to the diet—stewed celery, stewed seakale, or vegetable mar- 
row; pulled and baked bread—thin slices of bread kept in hot 
ovens for twenty minutes until dry and crisp. The patient’s 
diet is now fairly varied and additional food can be tried—as 
judgement directs. 
_ Strawberries.—There is no doubt of the value of strawberries 
in sprue. The late Dr. Thin first brought strawberries in 
sprue to our notice; Sir Patrick Manson speaks well of the 
treatment and I can endorse their good opinions of the fruit. 
The meat treatment and strawberries go well together, the 
patient being allowed to eat 3 or 4 1b. of fresh strawberries 
during the twenty-four hours between, not at, the regular 
meat meals. The patient can only be said to be cured when 
he can eat anything, but it will be months before milk pud- 
dings can be taken with impunity. As a rule sprue patients 
can never digest milk puddings at any subsequent period of 
their lives when they are taken at the end of an ordinary meal, 
Suet puddings and stewed fruit with rice (as prepared in the 
East for curry) are tolerated quite early in the treatment, and, 
asa rule, I give them during the second week. 

The meat treatment of sprue will not fail if carried out 
early and systematically. The older the patient the greater 
the danger and the less chance of effecting a cure. If the 55th 
year is passed the chances of cure are lessened. Two old 
oriental residents—one from Japan and one from Central 
Gninn--have been successfully treated by the meat treatment. 
Une got well very slowly, the other in a few days. His history 
2 interesting. The man, aged 61, had lived in Central China 
= thirty years. Seven years after taking up his residence in 

ngland he developed typical sprue. The chief point in his 


history is that he had had soft mornin 

g stools for some twelve 
or Sitecn years. In February, 1905, he developed all the signs 
and symptoms of sprue. After an ineffectual course of treat- 





ment by drugs and milk lasting four months he was put to 
bed, wet packs applied, anda ‘‘ meat diet” of pounded beef 
and jellies with strawberries ad libitum given in the usual 
way. In a week he had lost all traces of the disease, and, 
except for some occasional soreness of the mouth, he is quite 
free of the disease. 

The liver, which at the commencement of a course of treat- 
ment by meat is quite small, rapidly attains normal dimen- 
sions and to all appearances becomes restored in function. 
The fact that fresh meat, fresh fruit, and even fresh milk 
have a curative action in sprue all seems to point to a 
scorbutic element in the disease, and to this may be ascribed 
the benefits of the several dietary agents mentioned. it is 
well to continue wet packs, gradually reducing the tempera- 
ture of the water until it is quite cold, fora month or two 
after the signs of symptoms of sprue have disappeared. 


II.—ANpDREW Duncan, M.D., B.8.Lond., F.R.C.8., M.R.C.P., 
Lecturer on Tropical Medicine at the London School of Tropical Medicine 
and the Westminster Hospital Medical School. 

Hitt DIARRHOBFA. 

In the following remarks on the affection, I propose first 
briefly detailing the symptoms of the disease, then discussing 

its etiology, and I shall conclude finally with its treatment. 

Symptoms.—The patient is attacked with a _ usually 
painless but occasionally painful purging, which sets 
in some time between 3 and 5a.m. The motion is copious, 
liquid, watery or pasty, and has been well compared 
to recently-stirred whitewash. From one to six motions 
are passed up to about 11 am., when the purging 
ceases, There is great concomitant flatulence. During the 
remainder of the day the patient is free from the affection; 
but it recurs the next day, and so on, until liquid stools 
commence to appear in the evening. No straining or faint- 
ness attends the passage of the stools, but they are succeeded 
by a feeling of comfort. They may not be offensive at first, 
but afterwards become so. The flatulence is the most 
annoying symptom. The patient at first thinks but lightly of 
the affection, and does not consult a doctor; but as it 
advances appetite is lost, the tongue becomes more furred, 
and now he feels faint after the stools. The latter increase 
in frequency, and emaciation sets in, until, if unchecked, 
death occurs from exhaustion. As regards the secretion, no 
bile is found in the stools, the urine is frequently natural 
thoroughout, but by some is said to contain bile. I myself 
have never found bile in the urine. A minor variety of the 
disease is where the patient complains of dyspepsia. 

The Etiology of the Disease.—Until comparatively recently, 
the affection was held to be one of the hills, a height of 
6,oco ft. being necessary for its evolution. But it has been 
reported at Penang Hill, 2,0oco ft. high only, and Dr. 
Nightingale has reported a case occurring in the plains. 

As regards the time of its appearance in the hills, it attacks 
Europeans on their leaving the hot plains for their “leave” 
in these stations, and especially it breaks out on the onset: of 
the monsoon, leaving also with the cessation of the rains. The 
late Surgeon-General Moore, of Bombay, held it to be due to 
what he termed torpor of the secreting cells of the liver, the 
result of chill; the bile then not being secreted, the diarrhoea 
resulted. Colonel Crombie, I.M.8., holds that it is due “ to the 
“presence in the digestive tract of some organism which multi- 
‘‘plies there, devours the colouring matter of the bile, and per- 
‘shaps other constituents, and so allows of rapid fermentative 
‘‘changes in theintestinal contents.” Butthedaily fluctuation of 
the symptoms—the restriction of the diarrhoea and other mani- 
festations to the early morning and forenoon—are difficult to 
explain on this hypothesis, as given the presence of a micro- 
organism as a cause, surely its effect should not be limited 
to one period of the day. A more satisfactory view, should 
the facts on which he bases his conclusions be verified, is that 
of Lieut.-Colonel Dyson, 1.M 8S. This cfiicer, who has hada 
large experience in the Sanitary Department of India, both in 
the Punjab and in Bengal, in which latter province he was 
Sanitary Commissioner, drew my attention to the influence of 
mica in the causation of the disease. When at Netley Pro- 
fessor Parkes drew attention to the action of mica in this 
respect. Dyson points out that hill diarrhoea occurs in those 
hill resorts where the geological formation contains schiat. 
In hill stations resting on sandstone he says the disease does 
not occur. Poona lies at some elevation on sandstone, but 
has no hill diarrhoea. There is very little of the disease at 
Murree, and there is very little mica there. There is a large 


amount of mica at Darjeeling, and this station suffers. enor- 
There is no mica at Ch ; 


mously from hill diarrhoea. 
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Galli, and no hill diarrhoea. Dyson states that after the 
Pasteur filters were installed at Darjeeling, through which 
the mica could not pass, the hill diarrhoea no longer 
troubled the station, Again, during the cutting of 
the Panama Canal, mica dust got down the throats 
of the workers there, and diarrhoea attacked them. 
Dyson’s theory as to the sequence of events is that officers 
on coming up from the plains at once take more exercise, 
and so get more thirsty. The consequent drinking more 
freely to assuage the thirst causes a certain amount of con- 
gestion of the alimentary canal ; mica lodges in the follicles, 
and diarrhoea results. If mere elevation caused the diar- 
rhoea, why is it not prevalent in Switzerland? The treat- 
ment, as we shall see, is by corrosive sublimate. Mica causes 
irritation, which the intestinal germs still further increase ; 
corrosive sublimate kills the germ. This theory of Dyson 1 
consider to offer the best explanation of the intestinal flux 
yet offered, if the facts mentioned as to its absence in those 
hill stations where there is no mica be proved to be true. 

As regards the relationship of hill diarrhoea to sprue, some 
authorities hold they are the same disease. I cannot sub- 
scribe to this opinion on the following grounds: (a) The 
Symptoms. I have never seen in any case of hill diarrhoea, 
the mouth symptoms of sprue; nor have [ ever observed the 
diminution of the liver dullness of sprue in hill diarrhoea. 
(B):The Treatment. I have never succeeded in curing any case 
of-sprue with corrosive sublimate. 

Treatment.—The individual who has previously suffered 
from hill diarrhoea should leave the hills before the rains 
commence. In the actual treatment of the disease, I had 
never had any success until I luckily read a paper by Colonel 
Crombie vn this matter. This great authority on tropical 
disease stated truly that opium and the ordinary astringents 
are without the slightest effect. Now the absence of bile in 
the disease had caused fermentation of the intestinal con- 
tents, hence we must supply the ferments to the intestine. 
Crombie accordingly advises the method originally brought 
forward by Macpherson and Bary, namely, in mild cases, 12 to 
15 gr. of gee ingluvin, or lactopeptin are given two hours 
alter food, which must be of milk. In severe cases, 5 oz. of 
peptonized milk are given every two hours day and night, 
and also drachm doses of liquor hydrargyri perchloridi fifteen 
minutes after a meal. This will, as a rale, arrest the disease 
in three days, but some days must elapse before the colour 
in the motions is restored. There should also be absolute 
rest in bed. In my experience, since I have followed out the 
details of this treatment, I have had no failure. If, however. 
in spite of all treatment, the disease persists, the patient 
must take leave to England. 


III.—Louis W. Samson, M.D.Naples, 

Lecturer, London School of Tropical Medicine. 
Dr. SAMBON said the long incubation period which at times 
precedes the manifestation of sprue was a remarkable though 
by no means unique case of prolonged latency. Blackwater 
fever might likewise manifest itself for the first time in 
Europe several months after its endemic stations had been 
left. Sleeping sickness had manifested itself in negroes 
transported to the Antilles so long as three, five, and even 
seven years after removal from the tsetse-fly belts of the 
Congo. The morbid manifestations of hydrophobia appeared 
at times twelve or eighteen months after infection by the bite 
of arabid dog. There were certain rare instances in which 
the period of incubation lasted two, three, and even four 
years. In an interview which he had been granted quite 
recently by the King of Italy, His Majesty, who takes the 
keenest interest in scientific questions, told him of a well- 
authenticated case in one of his own gamekeepers in whom 
the: incubation period of rabies had lasted about three 
years. A very long period of latency was frequently noticed 
in «leprosy. Hallopeau had published a case in which the 
first symptoms of leprosy had appeared thirty-two years 
after return from a country where this disease was endemic. 
Tuberculosis contracted during childhood often manifested 
itself only at puberty. In some diseases due to trematodes 
and. nematodes the morbid manifestations might not appear 
until several years after infection. This was often the 
case with schistosoma haematobium, filaria loa, and 
F. bancrofti. The length of the period of latency 
might depend on various causes, such as numerical 
strength and virulence of the parasite, resisting power 
of the host. In some cases it depended on the loca- 
tien of the parasite. Some parasites changed their anatomical 








——— 
habitat within the same host at certain stages of thei 
development, or in consequence of other as yet i 
termined conditions. But perhaps the most important 
factor was that of association with other path 7 
or non-pathogenic organisms, the associated cueees 
rendering the soil more or less favourable or ¢ ~ 
conveying the quiescent parasite to a more important 
territory. Thus, possibly, Castellani’s trypanosome might be 
the means of the streptococcic invasion of the nervous centre 
which brought about the terminal symptoms of sleeping 
sickness. In the last few years we had discovered that a 
parasites played a very important réle in the transmission of 
pathogenic micro-organisms from without into the system 
through the tkin, 1t was most probable that some internal 
parasites might perform a similar 1é!e within the alimenta 
canal or the blood vessels, transmitting more minute 
organisms from one anatomical region to another. In cop. 
clusion, he wished to say that the lung period of latency wag 
not against the parasitic nature of sprue, of which he was 
absolutely convinced. 


IV.—Davin J. Gattoway, M.D., 
Singapore. 


Dr. GatLtoway agreed with Dr. Sambon that the disease 
depended on a micro-organism. Clinical evidence proved 
this. Ina series of 80 cases he cited numerous instances of 
wife affecting husband, or vice versa, and of other members of 
a family, demonstrating prolonged and intimate contact ag 
the cause in about 25 per cent. of his cases. He objected to 
the term “sore tongue,” as frequently the tongue is reriously 
affected without pain. The whiteness of the stools he be- 
lieved to be due to the type of fermentation which they 
undergo in the intestine. A prominent symptom was the 
anaemia, which Mr. Cantlie, in his otherwise comprehensive 
summary of the disease, had not touched upon. The red- 
corpuscle count fell as low as 1,500,000, while the haemo- 
globin content might remain high, thus resembling pro- 
gressive pernicious anaemia. As to treatment he thought 
that this flouting of all drug treatment was overdone, and he 
differed from Mr. Cantlie on the subject of milk. The line to 
adopt was to attempt the asepticization of the bowel, and 
calomel, given according to Bouchard’s plan, is the best. By 
this means the aim which took four or five weeks on milk 
alone to attain may be got in as many days. He described 
also some subsidiary symptoms, among others hyper- 
peristalsis. 


V.—F. O. Stepman, M.D., 
Hong Kong. 

Dr. STEDMAN remarked that in many cases the milk treat- 
ment of sprue was of great use, and that many cases might 
be cured by its use. Some cases which did not improve on 
milk diet alone did so when given an intestinal antiseptic ip 
addition. That which he had used was beta-naphthol. White 
stools occurred in many temporary attacks of diarrhoea. such 
as occurred with frequency in the early summer in Hong Kong. 
Diarrhoea was very frequent in Hong Kong after the first 
heavy rain in the beginning of summer, and it had occurred 
to him that it was very likely due to micaceous particles in 
the water, the water at that time being slightly opalescent 
from minute suspended particles. 


VI.—Joun CampsBELL GraHay, M.D., 
Deli, Sumatra, 


Dr. GRAHAM faid sprue was not common in Deli, Sumatra; 
it occurred chiefly in Europeans. The natives did occasionally 
suffer from true sprue, but as they, and in fact most people 
there, called all forms of stomatitis sprue, this led to great 
confusion. Those common forms rapidly recovered, and were 
not complicated by intestinal symptoms. He thought it of 
the first importance to eliminate those cases, and restrict the 
term sprue to those forms of stomatitis in which there were 
marked intestinal symptoms, and where the characteristic 
copious frothy stools were found. Dr. Graham also gave an 
abstract of a recent paper by Dr. A. van der Scheer, in which 
the author insisted on the intestinal lesions in sprue being 
primary, and the mouth, tongue, and gastric implications 
secondary merely. In all Dr. Scheer’s cases the appendix was 
found to be seriously affected, and he suggested removal of the 
appendix as a means of curing sprue. 
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VII.—A. v, OCHALMERS, M.D., 
’ Ceylon. ‘ 

gaid: I think that cases of sprue are rarer in 
Da. Ceatran they used to be. A very careful diagnosis is 
Oey as ordinary cases of diarrhoea are apt to be so 
reviled. My cases have all been of the better class, and in 
= only fatal case no post-mortem examination was available, 
I Yo not think it useful to theorize as to the cause, but con- 
ider that the liver should be more carefully inspected. The 
treatment 1 have found most useful has been liver soup both 
vith or without intestinal disinfectant. This liver treatment 
is well known in Ceylon, and is in fact an old native remedy. 


VILL.—Major G. H. Fink, I.M S. (retired). 

Mason G. H. Fink stated that with regard to Dr. Sambon’s 
remarks a8 to the useful purpose which would be served in 
having gentlemen bring forward native treatment of diseases 
by drags, he would like to print out that a useful addition 
to our treatment of tropical diseases had been contributed by 
Dr. Bose, who had written a book on the subject. As to the 
drugs, Sir George (Dr.) Watts, the author of Economic Products 
in India, had mentioned some of them extensively in his work 
As to the Treatment of Sprue in India. Sterilized milk treat- 
ment had been found to be successful. As to hill diarrhoea, 
the cause assigned had been minute particles of mica which 
were in the soil and got into the drinking water supply, and 
thus brought about irritation, etc., which became most obsti- 
nate to treatment. As long as such water was drunk so the 
cause continued. 


1X.—ANDREW Duncan, M.D., M.R.C.P., 
London. 

Dr. Dunoan did not agree with Mr. Cantlie that milk would 
not cure sprue, as he had had cases under his care showing 
that sprue could be so cured ; but he thoroughly agreed with 
him in his estimate of the much greater benefit exercised by 
the meat treatment over that of milk. Patients could get 
cured mach more quickly, whilst the liver dullness reappeared 
much more speedily. 


X,.—C. F. Harrorp, M.D., 

Livingstone College, Leyton. ‘ 
Dr, Harford alluded to the great economic importance of a 
more exact knowledge of various forms of tropical diarrhoea. 
As the result of experience of about 500 missionaries returning 
home from various tropical or subtropical climates during the 
past two years, he was of opinion that diarrhoea was the cause 
of the most serious forms of invaliding and involved the largest 
expenditure of money in their treatment. Perhaps the most 
unsatisfactory point was the want of exact knowledge as to 
the pathology of the various forms of intestinal trouble 
associated with diarrhoea, and he ventured to hope that the 
schools of tropical medicine would give more serious atten- 
tion to this subject. As one who was called upon to advise 
missionaries going to the tropics in matters of health, he 
found that very few had any idea as to the seriousness of 
diarrhoea when occurring in the tropics, and he considered 
that every effort should be made to impress upon such 
— the importance of treating even slight forms of 
iarrhoea. 


XI.—JoHNn Happon, M.D., 
Berwick. 
Dr, Happon advocated vegetarian diet in the treatment of 
intestinal ailments, and was of opinion that arigid vegetarian 
diet was the best form of food for Europeans in the tropics. 


XII.—J. H. Eset, L.R.C.P., 
Colombo, Ceylon. 
Dr. Esgin said he was well acquainted with the liver-soup 
treatment of sprue in Ceylon, and he could testify to its 
efficacy, ‘*Toddy,” made from the fermented juice of the 
cocoa-nut palm, was an old routine remedy much used in 
Ceylon in the treatment of sprue. . 


XIII.—Joun Hutson, M.B., 
Barbados. 
Dr, Hutson stated that he was of opinion that the disease 
termed thrush in the Barbados was really sprue. Pellagra 
wey to be associated with the disease in the West Indies. 
he difficulty in employing ‘‘meat” asa treatment for intes- 


tinal ailments in the oe was the difficulty of procuring 
good meat. Dr. Hutson had successfully treated sprue on a 
diet consisting of bananas only for three or four weeks, and 
obtaining marked benefit thereby. Corrosive sublimate in 
minute doses frequently repeated had proved efficacious in his 
hands in the treatment of the disease. 


XIV.—W. L. Strain, M.B., C.M., 
Sad Paulo, Brazil. 
Dr. Strain said that during 20 years’ residence in Brazil he 
had no recollection of diaguosing a case of sprue, but all the 
other forms of intestinal diarrhoea, from the mildest to the 
severest, were prevalent in the country. It had, however, 
been his experience that diarrhoea was very prevalent 
amongst all new comers. Sad Paulo is about forty-five 
miles from the sea and 2,7co feet above sea level, but 
he had never thought that elevation per se had any causative 
action, but always inclined to attribute it to dietary indiscre- 
tion. When diarrhoea took the fermentative form, with pale 
foul-smelling stools, the use of some preparation of ox-bile 
had proved beneficial. A preparation of this in the form of a 
= — made by Erba of Milan, and largely used in Sad 
aulo. 
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By Arvo CastTEetuani, M.D., 
Colombo, Ceylon. 

A FEW months ago I was called to see a Maltese merchant, 
resident in the island for several years, who was suffering 
from an attack of diarrhoea. The patient, a strongly- built 
man of 30 years, had no fever and his general condition was 
good. He had been passing for the previous three days six to 
eight motions in the twenty-four hours; no abdominal pains ; 
no tenesmus, The stools were semiliquid and brownish, with- 
out any blood or pus. A few flocculi of mucus could be seen 
mixed with the faecal matter. As a matter of routine IL 
examined microscopically the stools, and was surprised to 
see an enormous number of flagellates, described later 
on. The organisms were swarming; in each field of the 
microscope (Koritska, ob. 8, oc. 4) I could count forty or filty 
at least. The microscopical examination showed also a few 
eggs of trichocephalus dispar, a few crystals of fatty acids, 
and some detritus. 

No red blood corpuscles or leucocytes could be seen. The 
bacteriological examination revealed only the presence of the 
bacillus coli. It is remarkable that the colonies were not 
very numerous. No bacilli of dysentery or paradysentery 
group could be found. The blood was examined : Leucocytes 
12,500 per c.mm. Differential count: Polymorphonuclear, 
60 per cent., large mononuclear 20 per cent., small mono- 
nuclear 15 per cent., eosinophiles 5 per cent. 

The increase in the number ot the large mononuclear is 
interesting, though there was no history of malaria and the 
spleen was not enlarged. The urine was analysed twice, and 
contained nothing abnormal. Believing that the diarrhoea 
might be due to the enormous number of flagellates, I told 
the patient to stop taking any astringents,and instead ordered 
him to use twice daily a large intestinal irrigation of a 1 in 3,000 
solution of methylene blue. 

Methylene blue is very poisonous to blood flagellates 
(trypanosomes), and I thought that it might also kill the 
intestinal flagellates. This, as will be seen, was proved later 
on experimentally in the laboratory. ‘The amount of the 
solation injected was 3 pints each time.* 

The improvement was really striking. It was interesting to 
see how quickly the flagellates decreased, and how many of 
them had completely, or almost completely, lost their 
motility—losing their usual shape, assuming a globular 
form. In two days the diarrhoea completely ceased. In the 
motions some few flagellates could still be seen for several 
days, but one had to search several fields of the microscope 
ae finding any. Since then the patient has been in perfect 
ealth. 
I have examined his stools twice since—the first time a 
month after the attack was over, and the second time two 
months later. In the first examination I could find no 





* A certain amount of methylene blue was apparently absorbed, as the 
urine became slightly coloured. It is generally stated that the intestinal 
flagellates live in the small intestine: it would be then difficult to explain 
the action of the intestinal irrigation. I may say, however, that at post- 
mortem examinations I have found the germs oftener in the contents of 





the large than in the small intestine. 
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flagellates; in the second, a very few could be detected after 
a long search. 

Recently a case very similar to that just related has come 
under my notice. The patient, a prisoner in the Borella 
Convict Hospital, under the care of Dr. Johnson, had com- 
plained for several days of diarrhoea. There was no fever, no 
griping pains. The stools were liquid and of a brownish 
colour; they did not contain blood or pus. 

The microscopical examination showed the presence of huge 
numbers of flagellates: The faeces were investigated bacte- 
riologically—the bacillus coli and a coccus only were grown. 
The patient recovered in a few days, the number of flagel- 
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In case No. 2, besides the three gro / 
described, two more forms of protozos were oben Just 
1. Several actively motile organisms, 12 to 161 in lenon 
with eight flagella, two of them taking origin Cngth, 
inferior pole of the body and the others from various at the 
the body. In fresh preparations these flagellates showet a 
the ee oe * aw two very refractile wan in 
oints situated close together. This ite i 
iaicetinaiio (Lambl), ’ siti Lamblia 
2. A few individuals of another form of protozoa 


| present which I have met with for the third time, Thie pe 


lates decreasing enormously, though a very few remained after | 


the attack was over. 
The Intestinal Flagellates. 


preparations stained with various methods. 
preparations, according to my experience, are seldom very 
successiul; if many slides, however, are examined it is 
possible to find a few parasites fairly well stained. The flagel- 
lates present could be divided into three groups: 

1. Large, pear-shaped bodies 18 to 25 » in diameter, pos- 
sessing an undulating membrane along the body, two or 
three flagella at one pole, and a short thick one (if it is a 


, body. The pseudopodium is emitted very quickly, and 


tozoon may be a developmental stage of the 
Provisionally, however, I described it under the na 

entamoeba undulans.' I observed the parasite for the fi 
time in a case of chronic dysentery. It is an Organism of 


trichomongs, 


; | variable size, the maximum diameter reachi 
The parasites were studied in fresh preparations and in | hing trom 18 ty 
The stained | 


30, Smaller individuals may be occasional i 

though very rarely. There is an absolute “ates it 
flagella. The organism presents a continuous rapid undals 
ing movement from one to the other extremity of the body, 
this being due to the presence of an undulating membrane, 
Now and then, at an interval of fifteen to twenty seconds, 

very narrow, long straight pseudopodium is shot from | " 
a8 


quickly retracted. Only one is emitted at a time, The para 





Fig. 1.—A, Encysted form; Bb, trichomonas hominis (Davaine); c, cer- 
comonata. 


flagellum at all) at the other pole. An indistinct nucleus was 
present, and several apparently non- pulsating vacuoles could 
be seen. In the very rarely well-stained preparations 
(Romanowsky’s method) the nucleus is more distinct—at least, 
in some specimens; it is roundish and appears purplish 
stained. The rest of the body is bluish. These parasites are 
trichomonata—trichomona hominis (Davaine). 


2. Small roundish bodies 8 to 12» in diameter, with- | 


out any undulating membrane. These bodies had one 
flagellum only. The protoplasm was homogeneous. No 
vacuole present. In preparations stained by a modified 
Romanowsky’s method a small roundish, rather indistinct 
nucleus stained purplish could be seen close to the pole from 
where the flagellum takes origin. These parasites are, in my 
opinion, cercomonata. I am aware that at the present time the 
general tendency is to consider as trichomonata the flagellates 
known to the older authors as cercomonata. In my two cages, 


however, the differences between the two groups of parasites | 


were too well marked; size, number of flagella, general shape 
of the body, were quite different in the two types. 

3. Roundish non-motile bodies 15 to 2zoy in diameter, 
which stained by Romanowsky appeared blue, with sometimes 
a few vacuoles. The chromatin was collected generally at one 
point. These bodies may perhaps be considered as encysted 
forms. These forms are very much rarer than the motile 
parasites. 


Fig. 2.—A, Lamblia eee” or gael B, entamceba undulans 
ast.). 


site hasa finely granular protoplasm; a differentiation betwee 
ectoplasm and endoplasm apparently does not exist. Ina 
| few individuals something like a very indistinct nucleus can 


be observed. (ane small vacuole-—never possessing the chat 
acters of a contractile vacuole—is often present. The proto 
plasm frequently contains small granules and bacteria. This 
form of protozoon, which is intermediate between the mastigo- 
phora and the rhizopoda, might be simply a developmental 
form of the trichomonas hominis (Davaine). — 
Trichomonata may sometimes lose their flagella and 
exhibit amoeboid movements; in such cases, however, in 
my experience, the undulating membrane also disappears 
and the pseudopodia are never so straight and long. © 
Experiments of Infection on the Lower Animals.—l tried 
infect monkeys, rabbits, and guinea-pigs, but always with 
negative results. The stools recently passed by the patients 
and collected in large sterile Petri dishes were injected 
various: quantities into the rectum of those animals, and, 
although in several cases they were retained for a sufficiently 
long time, no successful infection occurred. The pi 
disappeared very quickly, though they were present in 
numbers and still actively motile when the stools were 
inoculated, ; 
Resistance of the Intestinal Flagellates to various Chemical 
Substances.—The action of different chemicals on the il 
was tried repeatedly. Without referring in particular to 
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twenty bugs in water and injected this under a monkey’s skin, 
but the monkey at the time of my leaving for England (three 
weeks afterwards) was still quite well. On several occasions 
I injected 4 or 5 drachms of cerebro-spinal fluid into monkeys 
and one monkey was ill after it for some days; did not take 
its food well, and was unable to climb a post, falling down 
after it had got about 6ft., having apparently great weakness 
of its hind legs. Although these experiments all had negative 
results and the hospital epidemic described was only small, 
I think that they may be put forward, as if one insect is elimi- 
nated as a cause, another may be tried. 


II.—R. Tanner Hew tert, M.D., M.R.C.P., D.P.H., 
Physician to the Dreadnought Seamen’s Hospital, Greenwich ; Lecturer on 
Bacteriology, London &chool of Tropical Medicine ; Professor 
of General Pathology and Bacteriology, King’s 

College. London. . 

A NORWEGIAN seaman was admitted into the Seamen’s Hos- 
pital, Greenwich, suffering from a mild attack of beri-beri. 
His ship had come from the West Indies, and he and three 
others of the crew were attacked with beri-beri. On admis- 
sion the knee-jerks were completely absent, the calf muscles 
were tender. the heart was somewhat dilated and its action 
irregular. Under complete rest and strychnine and digitalis 
his general condition soon improved and the heart’s action 
became normal. In three weeks he began to get up, but 
there was considerable difficulty in walking. trychnine, 
iron, and arsenic were given and galvanism regularly applied 
to the leg muscles, but he made little or no progress as regards 
regaining the use of his legs. After three weeks’ treat- 
ment subcutaneous injections of ,; grain of strychnine were 
given twice daily alternately into each thigh, that is, each 
leg received one injection of strychnine daily. Under this 
treatment he rapidly improved: in a week he could walk 
fairly well, and in a fortnight was discharged practically 
cured. Another patient, a German seaman, was admitted 
into the Seamen’s Hospital suffering from old _beri-beri 
paresis of nine months’ duration. During the acute stage of 
the attack he had been in hospital at Philadelphia. On 
admission he was bedridden, there was complete foot-drop, 
loss of knee-jerks, great wasting of the calf muscles, and 
absolute inability to stand or walk. After treatment for some 
weeks with massage, galvanism, and tonics, strychnine 
injections of .'; gr. were given into the right and left thighs 
alternately. Now, six weeks after commencement of the 
treatment, he is able to stand well, and can walk without 
help or the assistance of a stick. His condition has vastly 
improved, and [ attribute the improvement mainly to the 
strychnine injections. I think these two cases emphasize the 
value of the local use of strychnine in paresis, a form of 
treatment which has been advocated in infantile paralysis by 
Dr. Leonard Guthrie and others. 


III.—Hamitton Wricat, M.D.McGill, 

Late Director, Institute Medical Research, Federated Malay States. 
Dr. HamiItton Wriacut having referred to previous papers on 
the subject of beri-beri in which he had endeavoured to show 
that the incubation period of the disease is short—from seven 
to fourteen days—said: It is an acute or subacute infectious 
disease, due to a specific organism not yet certainly deter- 
mined; the organism is not one whose special habitat is 
any food such as fish or rice, but one that may nevertheless 
be ingested in any food and drink accidentally contaminated ; 
that, after gaining an entrance to the alimentary canal, the 
organism multiplies in the contents of the stomach and 
small gut, but chiefly in the contents of the duodenum; 
that it there elaborates a toxin which, being ab- 
sorbed, poisons certain afferent and efferent neurones to 
different extents and in different degrees, and thus gives rise 
to a group of symptoms which can be classified as acute per- 
nicious, acute and subacute beri-beri. 1 point out that the 
probable duration of the active stage of the organism is 
from two to six weeks, and that after its active stage has 
ceased and its virus has been eliminated, the paresis or 
paralysis it has engendered persists. For this persistent 
paralysis I have proposed the term beri-beric residual 
paralysis, and I maintain that the great mass of our 
knowledge of beri-beri is founded on the study and statistics 
of the residual effect of adisease—beri-beric residual paralysis 
—and not truly upon the disease itself, acute pernicious, 
acute and subacute beri-beri. It then seems evident to me 
that we should be just as clear in our conceptions of diph- 
theria if we had based our calculations of it on post-diphtheritic 





— 
paralysis, as we are in our notions of beri-beri PO 
our theories and hypotheses of it on its residual paret basing 
In my papers I have not only outlined my clini 
post-mortem observations on man, but gave a fuller deacri and 
of the disease as seen in monkeys which had contracted the 
disease after a short stay in an environment in which the 
adult male Chinese and other Orientals had succumbed — 
There is not only clinical evidence, but also indis ata 
post-mortem evidence, that beri-beri must be regarded ble 
acute infectious disease, having a definite primary lesion, * 





IV.—Lovis W. Samson, M.D.Naples, 
Lecturer, London School of Tropical Medicine, 

Dr. Samson read with great interest Dr. Wright's reports 
beri-beri, and considered that the latter’s careful and i 
taking researches in the Malay Peninsula had elicited me” 
important facts concerning the epidemiology of the dige _ 
but he could not follow him when he stated that what we ha 
hitherto called beri-beri was only a sequela, a “ residual 
paralysis,” and that the true disease was a duodenitis of short 
duration, an acute disease which he ascribed to a bacillus that 
he had neither cultivated nor inoculated but only found pu 
mortem. To Dr.Sambon the neuritis was the essential feature 
of beri-beri, and considering that in each case, and at different 
periods during the course of the disease, different setg of 
nerves were implicated, and that some nerves recovered 
whilst others degenerated, he was inclined to believe that the 
causative agent of the disease was to be found in the diseased 
nerves themselves. In rabies the specific organism was to be 
found in the spinal ganglia, and in furious forms of the disease 
in the cortex of the brain and in the horn of Ammon, Ip 
leprosy, also, the bacillus was frequently found in the diseased 
nerves. As to a possible agent of transmission, he thought 
that notwithstanding Dr. Clarke’s negative experiments the 
bed-bug was to be regarded as the most probable, because it 
was the only one which seemed to fully agree with the peculiar 
epidemiology of beri-beri. It also explained the difficulty of 
eradicating the disease from infected collective dwellings, 
Dr. Sambon wished to draw attention again to the latency and 
recurrence of the disease in those who had once contracted 
the infection. The relapsing of beri-beri at a certain season 
of the year, and under certain conditions, was analogous to 
that of malaria, and explained many obscure points in the 
epidemiology and natural history of the disease, 


V.—D. cA GALLoway, M.D., 
Singapore. 

Dr. GaLLoway said that probably no disease had been g0 lost 
sight of under the mass of its symptoms, or had given rise to 
more controversy, than beri-beri. A study of the literature 
showed that whatever the phase which the different writers 
started to elucidate, they all gravitated to the question of 
alimentation. Alimentation had two factors, the aliment and 
the alimentary tract, and a close study of the numberless 
experiments which had been tried, and the numberless food 
theories, could only point to the futility of attempting any 
explanation from the diet. There remained the alimentary 
tract, and he described the symptoms he had seen in very 
early beri-beri—epigastric pain, anorexia, diarrhoea, dullness 
and boarding of the epigastrium, pain over the upper duo- 
denum, and a peculiar condition of the mouth. He found, in 
conversation with Dr. Lim Born Keng, that there symptoms 
had been observed also by him, preceding the appearance of 
localized oedema or neuritic symptoms by ten or fifteen days. 
He sketched a possible process by which the infection might 
be spread based upon the habits of expectoration of the 
Chinese, and he drew a rough analogy between the waves of 
malaria which used to puzzle us before we knew of the rile 
the mosguito played, and he suggested that possibly the 
ordinary fly might play the part of carrier. 


VI.—F. O. Stepman, M.D., 
Hong Kong. : 
Dr. STEDMAN gave details of an outbreak of beri-beri ins 
sailing ship during an eighty-day voyage from New York to 
Hong Kong, no port being visited en route. Ten days out 
from New York beri-beri developed. The passengers attacked 
occupied a saloon in the centre of the ship. None of the 


crew in the forecastle of the ship were attacked. The only 


explanation of the outbreak was attributed to the fact that 
Chinese steward on board the ship, who occupied a berth nest 
the saloon in which the beri-beri sufferers were quartered, 
was gaid to have had beri-beri previously. These cases would 
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i unicability of infection in beri- | officer, and, as the medical officers themselves differ in their 
reen tO ee ee ee r opinions as to the proper method of taking quinine, he is often 
beri. omental’ | puzzled to know which of his many advisers to follow, and 

= y Y {.D., M.R.C.P.Lond. takes his quinine or not as he thinks best. y 
hat a cee a case of beri-beri under his | . This is certainly the case on the West Coast of Africa. 





Dr, DUNCAN : : : I have made inquiries on this subject of my European 
care, in ee ead a berg there ps Read = oa patients, friends, medical officers, and fellow passengers on 
there was Sains d the fact that in 1874 5, when he was House board ship, and find that hardly any two of them take their 
He also m t the Seamen’s Hospital, he never saw a case of prophylactic doses of quinine in precisely the same manner, 
Physician a d.in fact, this disease did not appear in the | 204 not one of those that I have asked could tell me why he 
peri-beri, and, ’ has adopted his own particular method, except that it was 


annual a acme ane pret pred e iter this date. Is it | recommended to him by a friend or medical officer. 
a mor 


| Tothose who ask me I invariably give the same advice. 
—_—_—_— | Firet of all it is ae pl ager yo iP of _ 
TII.—W. L. , M.B., O.M. action of quinine on the parasite of malaria, It destroys the 
— “a Pats. scsite — | parasites in the ov — so far as — > a ba 
ti : ‘ arasite more surely at the moment of sporulation—that is 
Dr. STRAIN said he had seen three 7 euntin anne ab nere bam ain the ‘‘ spores” are free in the liquor sanguinis— than at 
ing post partum, the symptoms appearing within a sat . : 
occutt gi aiter confinement. He had not seen any epi- | 20y Other time in its cycle of development. This takes place, 
oo sear ah pen spora dic cases. On one occa: | 998 _ ——_ eww in the West African colonies), 
\ saci : : | once in forty-eig ours. ; 
~_s fpr ee eee fon ae __ Fever declares itself about a week or ten days after infection 
po to the gaol who accompanied him was treating the | if re snag Seay a ———. : por tt 
oedematous cases by administering one litre of cow’s urine, man who ne Se i f 5 ot P mpaery & cay 6 a y 
stating that it was the best diuretic he knew, probably antici- | 8Ur¢ to escape malaria ace Dac ear ee cctgine: nay amin 
ating the more modern treatment of oedema by urea. Dr. take this dose Pll any — “~~ ff t t to wit “4 sitine. 
train's belief as to the etiology was quite in accordance with | encing song 4 t ceatiihcie camamenam: aia eam aa 
iews expressed by Dr. Hamilton Wright. {f he takes it regularly he consumes about 150 gr. a month, 
the v 5 or 1,825 gr. a year. I know some men who can stand this 
quantity of — but Pager i are im 4 —— = oe 
Three grains a day is not always enough, for ave known 
NOTE ON A PECULIAR SCHISTOSOMUM EGG. men to be attacked by malarial fever in 'spite of daily 3 gr. 
BY - doses . quinine. a ae oo regularly for a long 
, ‘ time often causes unpleasant symptoms, 
, pe vice EMS. — * We, Suara, Those who take their 5 gr. every other day sometimes 
‘oileaeanat aa Lecturer, Liverpool Schoolof | 8¢t fever and sometimes escape. It is possible that the 
Tropical Medicine. a oer — — — = as to _ in the —— -y - 
: . : = time that sporulation es place or may not, an e 
fom feematuria, ‘Their appearance at once struck one as quinine may or may not destroy the parasites according to 
different from that of the ordinary schistosomum haema- “¢ ime that it Is taken, : 
tobium egg, as seen, for instance, in the urine of soldiers who | 4 a es ae week is frrsccnsy a, to 
had returned from South Africa, Their striking peculiarity se re ll gy t if the at oe tr. ’ 
is their long spindle-like appearance. The thick end of the | D&cause the chances aril — . t e a it the folle i e 
egg, instead of being bluntly rounded as in 8, haemotobium, | — wid — it Sian, Mean _— od sche Saget 
is prolonged into a long, snout-like process, giving the egg | With Drovice 7 * = — + ain et sn ly gui 
its epindle shape. The actual dimensions are: Length, | #4ter one dose and that the second does not come too late. 
205.2); width, 53.2. So that in length the egg exceeds |, Lhe method of taking quinine which I recommend is based 
that igiven by any observer for S. haematobium: 135-160 . | (4) on the fact that the life cycle of the parasites is nearly 
by 5366. (Railliet); 120190, by 5073 (Braun). They always forty-eight hours ; (5) that some eight or ten days must 
somewhat resemble the figures given by Railliet of | ¢/@pse after infection before they become sufficiently numerous 
the egg of S. crassum. It must be stated that the 7 blood = ne arg pane ne a ald 
eggs in the urine are not entirely of this peculiar ence it follows that if a full dose of quinine (10 or 15 gr.) 
shape. Some are indistinguishable from S. haematobium. | De taken on two successive days, with an interval of eignt or 
This fact makes it difficult to come to any decision about the | will. oo —— the a a —— — — the parasites 
nature of these ecys, and we must content ourselves with W', & "ays be destroyed be r~ they S Ticeaielcaineds 
placing on record their occurrence without expressing any |, Nearly every European on the West Coast of Africa keeps a 
opinion as to whether they are a new species or not. The | Calendar on which he ticks off bee days aren ng, until 
eggs were submitted by us to Professor Looss, of Cairo, who | be is due for leave. On my calendar I mark certain days— 
very kindly examined them for us. He states that he had | 2@mely, the 1st and 2nd, the 11th and 12th, and the 21st and 
not seen similar eggs in Egypt, but would hesitate to ascribe | 2204 of each month. When I seethe date ee in this way 
them to a new species solely on the appearance of the eggs. | know that it is my day for taking quinine, and after taking 
In this opinion we concur, and must await further evidence ‘t 1 make an additional mark to indicate that this has 
on the question, but we think that, having drawn the atten- eendone. : ” 
tion of observers to the possibility of new species of schisto- | This additional mark is necessary as a reminder for those 
somum, further data may be soon obtainable, | who have short memories, because they sometimes forget 
| whether they have taken their quinine or not. 
This is practically the method of Koch. It is quite as effi- 
e | cacious as the 5 gr. a day plan with the advantage that there is 
NOTE ON THE METHOD OF TAKING QUININE IN | aclear week when one is not taking any quinine at all (which 








THE PROPHYLAXIS OF MALARIA. | is fully appreciated by those who are susceptible to the un- 
By St. Gzorce Gray, M.B., B.Ch.Dub,, | — effects of the drug) and less than half the quantity is 
Sierra Leone. 


F ‘ | Ihave taken my prophylactic quinine in this way for more 
QuininE is one of the oldest and probably the most generally | than two years, and have not yet been off duty fora single day 
used of all the agents now employed in the prophylaxis of | through illness, although I have been in all sorts of 
malaria, but none of them is used in so many different ways | ‘“ unhealthy ” localities, and have been obliged on more than 
for this purpose by those who rely on it for the keeping of | one occasion to sleep in an open boat and in other places 
their health in the Colonies. One man takes his 3 or5 gr. | where it was impossible to avoid being bitten by mosquitos. 
a day, another takes the same quantity every other day, while The advantages which I claim for this method of taking 
still another takes 10 gr. once a week or once a fortnight. quinine as a prophylactic are: 
Each man thinks his own way to be the best, and recom- 1. It is at least as efficacious as any other. 

mends it to his newly-arrived friends. If the newcomer should 2. Less quinine is necessary. 

happen to be advised by two or more persons whose methods 3. There is an interval of atjlast a week when the subject is 
of taking quinine differ, he perhaps consults the medical | not taking any quinine. 
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4, Last, but not least, patients and others are more willing 
to follow instructions if the reason why this plan should be 
adopted in preference to any other is explained to them. 





MALARIAL FEVER IN BRITISH CENTRAL 


AFRICA. 
By H. Hearsry, M.D., 
Principal Medical Officer, British Central Africa. 
Tse forms of malarial infection met with in this country are 
mainly two, namely, those due to the parasites of “ tertian” 
and ‘“‘aestivo-autumnal” fevers. 


1. Tertian. 

This is by far the commonest type of intermittent 
fever prevalent, but owing to the frequent double infec- 
tion by parasites and their reaching maturity on alternate 
days, the clinical manifestations are often those of quotidian 
fever. Blood films hardened in equal parts of alcohol and 
ether, and stained with methylene blue, show the parasites as 
small blue rings, in the peripheral portions of which are 
pigment granules. These two types, the ‘‘single” and 
‘double tertian,” are amenable to treatment with quinine. 
When there is ‘ multiple” infection by tertian parasites, one 
of the so-called “irregular” fevers is the result. These forms 
are generally resistant to treatment with quinine. 


2, Aestivo-autumnal, 

This is the type of fever which, there is reason to believe, 
is mainly responsible for the ‘‘ pernicious” attacks. Speci- 
mens of blood prepared in the above manner often show no 
parasites, but when seen they are found to closely resemble 
those of the tertian form, except that they are smaller, and 
contain but scanty pigment. It is probably owing to the 
presence of these parasites in several groups, with varying 
cycles of development, that we have associated with this 
infection the ‘‘remittent” and “continued” temperatures. 
These types are generally resistant to treatment with quinine. 

Although one may in some cases fail to detect parasites in 
the peripheral circulation, the red corpuscles after the pyrexial 
attack has continued for some days show remarkable changes 
of a necrotic kind. They are wrinkled and crenated and of a 
marked pallor, giving them the well-known “ brassy ” appear- 
ance, 

This leads me to the consideration of 


Haemoglobinuric Fever. 

After repeated examinations of the bloodin this type of 
fever I have failed to find any parasites. But the degenera- 
tive changes in the red cells just described have always been 
found. In only three cases have I had an opportunity of 
é¢xamining the blood before the onset of haemoglobinuria ; in 
two of these the results were negative; in the third a few 
small ring parasites were observed, which, however, sub- 
sequently disappeared when haemoglobinuria developed. I 
am therefore inclined to regard haemoglobinurie fever asa 
“‘ pernicious’ form of the aestivo-autumnal, the absence of 
parasites being probably due to their having left the peripheral 
circulation for the spleen and hone marrow. 

The occurrence of haemoglobinuria may be attributed to the 
following causes as favouring its development: 

1. An anaemic conditicn of the blood due to previous 
attacks of malaria rendering the haemoglobin more unstable, 
and permitting of its liberation on slight provocation. 
Quinine, even in small doses, may be regarded as the provoca- 
tive agent in a large number of cases, at any rate, in this 
eountry. 

2. A sluggish condition of the liver, whether induced by 
malaria, indiscretion as regards habits of life, food, or drink, 
or from climatic causes, preventing this organ from disposing 
of the unusually large quantity of haemoglobin set free by 
converting it into bile pigment. There is reason to believe 
that haemoglobin is liberated in every severe malarial attack, 
but it is ordinarily effectually disposed of by the liver, so that 
none appears in the urine. 

3, The presence of nephritis, post-malarial or other, in- 
creasing the permeability of the renal epithelium sufficiently 
to allow haemoglobin to escape. A large number of post- 
mortem examinations made in British Guiana in fatal cases of 
malaria showed the presence of nephritis in considerably over 
half the cases. 

In view of the repeated failures on the part of many 
observers to discover a specifically different parasite to 
account for this type of fever, I see no reason for regarding 





it as other than one of the many forms of i 

fever induced by one or more of the causes alludes ealaal 
The therapeutic test of quinine failing to allevi, Re 

symptoms of this disease no more proves it to ate the 

malarial than does the similar test in the cage of iodide anj 


mercury prove syphilis and yaws to be identical, 


Treatment. 

I now come to the question of treatment. Basti 
mentioned certain conditions under which quinine 
given in haemoglobinuric fever, and this has been que 
almost every work on the subject. So far as this Protecto: nM 
is concerned, I think I may safely say that after an exte a 
trial of this drug quinine will not again be given toa ti = 
suffering from haemoglobinuric fever. A much higher eat 
centage of recoveries has been obtained by completely 
discarding its employment, and patients have reco ; 
satisfactorily and without any complications or sequelae ~ 

Six years ago I pointed out that quinine not only did not 
appear to exert any beneficial effects, but on the other hand 
that it aggravated vomiting and added further to the distress 
of the patient. Its toxic action rendering the haemoglobj 
more unstable had also to be considered. - 

I then advocated treatment with bicarbonate of soda and 
perchloride of mercury, after a successful trial of this remed 
in 9 cases ; and later published a paper showing nineteen com. 
secutive recoveries under this treatment. Since then I haye 
only had the opportunity of treating two others, and both 
have recovered satisfactorily, making a total of 21 consecutive 
cases of recovery. Of the 8 cases previously treated with 
quinine, 4 died, 3 from suppression of urine, 1 from partial 
suppression and syncope. I have not had a single cage of 
urinery suppression since adopting the present mode of 
treatment. 

An injection of } gr. of morphine is the most effective and 
reliable for controlling vomiting. Brandy is used to the ex. 
clusion of other stimulants ; acid drinks are prohibited and 
the patient is allowed barley water for allaying thirst, 
Benger’s food, milk diluted with barley water, chicken £0np 
Valentine’s meat juice, and Brand’s essences compose the 
dietary. ' 

Note.—The mixture contains 10 gr. of bicarbonate of soda 
and 30 minims of the solution of perchloride of mercury in 
each doze. It is given every two hours during the first day 
and every three hours subsequently, until the urine clears, 


€nelli hag 





TWO FURTHER CASES OF 
SNAKE BITE 
TREATED SUCCESSFULLY BY LOCAL APPLICATIONS OF 
POTASSIUM PERMANGANATE, 
WITH SUGGESTIONS FOR EXTENSION OF ITS USE. 
By Lronarp Rocers, M.D., I.M.S., 


In the Indian Medical Gazette of February. 1905, I placed on 
record five recoveries from snake bites after treatment by 
permanganate of potash applied locally after incisions through 
the fang marks had been made in accordance with the method 
lately advocated by Sir Lauder Brunton, Sir Joseph Fayrer, 
and myself. Two of the cases were treated immediately after 
the receipt of the bites of a cobra and of a Russell’s viper 
respectively in the persons of snake men employed at the 
Zoological Gardens, Caleutta. In two other cases of bites by 
full-sized cobras, in the persons of natives living in the 
environs of Ualcutta, ligatures were at once applied by the 
relatives of the patients and a native medical man summoned 
who successfully carried out the treatment after fifteen an 

twenty minutes respectively from the receipt of the bite. One 
of the patients was a boy of 11, for whom the average amount 
of venom ejected by a cobra would have been twenty times 4 
fatal dose. In each case the cobra was killed and was 
identified by the medical man. Since that time the following 
cases of undoubted bites by poisonous snakes have been 
reported to me as successfully treated in the same manner; 
and ag they are the direct outcome of the revival and improve- 
ment of this method of treatment. while in one of them the 
snake lancet devised by Sir Lauder Brunton was actually used, 
and in the other the treatment was carried out by a layman 
when far from medical advice, they appear to be worthy of 
record as evidence of the simplicity and practicability of this 
method of treatment. 

RvussEtu’s Virer Birk SucckssFULLY TREATED BY A 


LayMAN. ; ea 
This case has been reported to me by Mr, Elves from & 
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killed oo it is not possible to be certain that this 


snakes. A 

d a fatal dose of venom, yet there is a considerable 
man reer ‘probability that he did’so, and that his lite was 
— by the treatment so promptly carried out, although 
i Elves’s only knowledge of the treatment was from reading 


. letter of mine in the Times advocating it in very general 


terms. 


dentified with the aid of Nicolson’s book on 


OW ame Lancet AFTER HaLF AN Hour HAD ELAPSED. | 
" his case has already been recorded by Dr. Protap Narain 


Singha in the Indian Medical Reporter, and the following | 


pstract is taken from an account of the case he kindly sent 


oe A Hindu, aged 30, when going to bed, trod on a cobra, 


which bit him on the foot, both fangs entering. He imme- | 


diately tied two ligatures, one just above the foot and one 
above the knee. Within half an hour of receiving the bite he 
was taken to a neighbouring dispensary, where the ligatures 


were found to be efficient, and the marks of the fangs very | 


distinct, with a little bloody serum exuding fromthem. On 
ressing, @ few drops of similar fluid exuded. An H-shaped 
incision was made with the lancet through and joining the 
fang marks, a small pocket made by raising the edges of the 


wound, and the wound packed with a few crystals of perman- | 


gavate of potash, and a dressing applied. He had been bitten 
at 9 30 p.m.; the higher ligature was removed immediately 


after the treatment and the lower one three hours later. The | 
| year in India which might have been averte 


next morning a deeply discoloured wound remained, with 


much oedema, which disappeared in three days, Jeaving an | 


ulcer, and the man made a good recovery. Two snakes of the 
Gokura variety of cobra were killed in his room the next 


day, the smaller of which had a bruise on its back as if it had | 
| preferably after they had been enlarged with a knife—might 


been trodden on. 


SUGGESTIONS FOR THE PosS3IBL.E VALUE OF PERMANGANATE | 


LocaLLy APPLIED IN OTHER CONDITIONS, 
The succesrfal use of permanganate of potash in the treat- 
ment of snake bite, the convenience with which it can be car- 
ried, and the safety in which it may be used by intelligent 


laymen in the absence of medical aid, suggest certain exten- | 


sions of its usefulness as a local antiseptic, especially by per- 
sons in isolated positions, as when out on shooting 
expeditions. 

In the Treatment of Scorpion Stings.—It has recently been 
shown by a worker in Egypt that the poison of scorpions is of 


class of albuminous bodies as do snake venoms, It appears 


ked the arm in a very strong solution of per- , 
te of potash for half an hour. The ligature was taken | 
ee five hours, and the arm swelled very much and | 
od discoloured (as is always the case in viperine bites), , 
ll right again in three weeks. The snake was | 


x or CopraA BitE TreaTED SUCCESSFULLY WITH THE | 


art of the north of Siam. While in camp there his | ganate of potash might exert a special/y powerful action on 


the infection of tetanus. In order to test this, I have carried 


r, Elves was in a tert a few yards away, and he | out some experiments by infecting rats with the dust of 
ture at once applied near the armpit; one of his | Calcutta streets, which some previous experiments of Major 
ked out the wounds, after which he lanced them | Drury’s has shown will usually produce tetanus in four or five 


out of every six rats. me 

Experiment I.—Twelve rats were chloroformed and a good 
pinch of dust, taken up with the finger and thumb, inserted 
under the skin of the back. In six of them a few crystals of 
permanganate of potash were inserted at the same time, the 
remaining six serving as controls. Five out of these six died 
of tetanus, the organism being found in the wounds, but the 
sixth remained well. Of the six with the permanganate in 
addition, five remained well and one died of tetanus. This 
was avery severe test,as the amount of dust inserted was 
very large for so small an animal, and the results were highly 
encouraging. ; 

Experiment II.—Twelve rats were chloroformed and a 
number of abrasions and cuts down to the muscles were made 
in one thigh and street dust freely rubbed in. Six untreated 
served as controls. In three more the wounds were washed 
with a strong solution of permanganate half an hour after the 
dust had been applied, and the other three were similarly 
treated after one hour had elapsed. These six treated animals 
all recovered, and the wounds rapidly healed without slough- 
ing or other trouble. Of thesix controls four died of tetanus, 
the bacilli being found in the wounds, and one of staphylo- 
coccus septicaemia. 

These results, as far as they go, strongly indicate that per- 
manganate of potash exerts a powerfully preventive effect 
against the tetanus infection in dust-laden wounds, and indi- 
cate that the drug may be safely and usefully used in this 
class of cases in the absence of immediate medical assistance. 
Further work on this Jine is advisable. 

In Wounds In flicted by Wild Animals such as Leopards.—This 
class of wound is specially liable to occur in the jungle ata 
distance from medical aid, while the great fatality of such 
injuries is only too well known, cases — reported every 

by prompt anti- 
septic treatment. Here, again. I venture to suggest that 
crystals of permanganate of potash or a very concentrated 


| solution of the same, instilled into the depths of the bites 


and of the wounds inflicted by the claws of the animale— 


serve as a safe and efficient antiseptic method of treatment, 
or at least so lessen or delay the gravity of the infection with 


| putrefactive germs as to allow medical assistance to be 


reached in time to avert the more fatal forms of blood 
poisoning. 

Wounds Inflicted by Rabid or Supposed Rabid Animals.— 
Here again, in the absence of immediately available medical 
treatment, it would appear to be well worth while to treat 
the wounds in the same way if the crystals are at hand asa 
preliminary measure, resort to the Pasteur treatment being, 
of course, made as soon as possible. I hope to test this 


he p ' suggestion experimentally as soon as a suitable opportunity 
thenature of an albumose—that is, it belongs to the same | 


probable, therefore, that permanganate will act as well | 
against the former as it does against the latter, and one case | 


has been reported to me in which it has been applied ina 


strong solution to the seat of a sting by a scorpion, with the , 


result of at once relieving the pain. 
In the Prevention of Infection of Dust-laden Wounds by 
Tetanus.—It is well known that wounds into which the dust 


of streets or earth has entered are particularly liable to tetanus | 
infection, and nowhere is this more common than in Calcutta, | 
where the wards of Medical College Hospital are never long | 


free from this terribledisease. Recently prophylactic doses of 
tetanus serum have been given in cases of wounds which are 
likely to be followed by tetanus, and the results of this 
treatment have been very favourable. I have long been 
of the opinion that this is the proper method of dealing with 


this disease where possible, but it is only available in the | 


hospitals of large towns asarule. The difficulty of preventing 
tetanus with certainty by even careful antiseptic cleansing of 
dust-infected wounds is well known, and I was much struck 


by the case of a man who had been dragged in a London | 


street, resulting in a wound over the right anterior superior 
spine, with dust ground even into the bone, in which pro- 
longed cleansing with antiseptica, and even scraping of the 
bone under an anaesthetic, failed to avert tetanus. As the 
bacillus of this disease is so markedJy anaérobic, it occurred 


to me that such a strongly oxidizing substance as perman- | 


occurs. 

If this method of treatment proves of value in all or any 
of the conditions suggested, it will add greatly to the value 
of the permanganate lancet, and may lead to such a wide 
circulation of this instrument as will cause the saving of 
many lives in the remoter areas of India and other similar 
countries. 


BLOOD COUNTS IN ACUTE HEPATITIS AND 
AMOEBIC ABSCESS OF THE LIVER, 


WITH FURTHER EXPERIENCE OF THE RELATIONSHIP OF THE 
AMOEBA DYSENTERICA TO TROPICAL LIVER ABSCESS. 


By Leonarp Rucers,M.D., I.M.S. 





| Notuine is easier than the clinical diagnosis of liver abscess 


in a large proportion of natives admitted to hospitals in India 
with this disease, as they so frequently only present them- 
selves when the physical signs are very evident, and by no 
means rarely when a soft. bulging swelling is apparent in the 
hepatic region, though I have known such a case taken to be 
a superficial abscess in the abdominal wall. On the other 
hand, in Europeans (and occasionally in natives) coming for 
treatment on the first appearance of febrile symptoms and 
more or less evident signs of a hepatitis, nothing is more 
difficult than to decide if suppuration demanding early 
surgical treatment has already taken place, or only acute 
hepatitis, which will undergo resolution under approvriate 
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TABLE I.—Cases of Acute Hepatitis Without Abscess Formation, 
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| White | Ratioof | Large 
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treatment, is present. During the last few years I have made 
blood examinations in a number of such doubtful cases, either 
in the Calcutta hospitals or in consulting practice, and as I 
have found blood counts, especially with regard to the pre- 
sence or absence of leucocytosis, of great diagnostic value, I 
propose, in the present paper, to give the results of my ex- 
perience, with some illustrative cases. 

In the table I have placed first a few cases in which very 
evident symptoms of acute hepatitis were present and suppu- 
ration was suspected, but in which resolution took place with- 
out any evident abscess formation. In the second part of the 
table cases in which abscess of this organ was found are 
entered. A general review of the table shows a striking differ- 
ence between the two classes of cases as regards the number 
of leucocytes. Thus, in the first part, comprised of cases of 
simple acute hepatitis, leucocytosis is either absent or limited 
to avery slight degree of that condition. In Case 1, 11,500 
leucocytes were found, but here the red were also above the 

- normal owing to diarrhoea, so that the ratio of white to red cor- 
puscles was very nearly 1 to 500. On the other hand, in the cases 
shown in the second part of the table (in which abscess of the 
liver was subsequently found, although the symptoms of it 
were not very clear when the blood examinations were made) 


| takes place very slowly and with no obvious symptoms point. 


a greater or less degree of leucocytosis was present with one ex- | 


ception. 
abscess were clear, leucocytosis was also present, except in one 
case in which the abscess was pointing through the abdominal 
wall as a soft hemispherical swelling, and tension was thus to 
a great extent relieved, and no leucocytosis was found. These 
cases are not included in the table as there was no diffi- 
— in the clinical diagnosis of abscess of the liver in 

em. 

The Degree of Leucocytosis and the Acuteness of the Case.— 
The most striking point in the second part of the table is the 


In several other cases, where the signs of liver | 


great variability in the degree of ieucocytosis present, between | 


30,000 and 40,000 having been present in two of the cases, 
while in others the increase is slight or even absent altogether. 
It is worthy of note that in the two cases which gave the 


to be very rapid, while in each there was also copious haemor- 
rhage from the bowel and high fever. In one of them a post- 
mortem examination was obtained and very extensive 


amoebic dysentery, in addition to extensive liver abscess | 
i I have also seen over 40,000 leuco- | 
cytes in very acute amoebic dysentery, with extensive | 


formation, was found. 


sloughing of the large bowel. 
abscess and amoebic dysentery are, in my experience, 
always rapidly fatal, although the classical symptoms 
of dysentery may be nearly completely absent, and 
the cases diagnosed as ‘‘sloughing piles” or “gangrene 
of the rectum.” On the other hand, in cases of the opposite 


Such acute cases of liver | 
| cough up pus in an insidious case, and unfortunately no later 


ing to the local condition for some time, only low, intermit. 
tent fever is present, and the degree of leucocytosis is slight, 
Case 1x, with only 8,625 leucocytes, and Cases x1 and xv, with 
12,750 and 15,250 belong to this type, the last two having had 
no leucocytosis at all when first admitted to hospital for 
‘“‘fever,” but the above counts were found at a later date when 
some enlargement and tenderness of the liver had begun to 
appear, and Case x1 soon after began to cough up liver pus, In 
these insidious cases leucocytosis should be carefully watched 
for, and a comparatively slight degree of it will warrant 
exploratory operation either with an aspirator or the knife, 
Case vill, in which no absolute increase of the leucocytes was 
present, is of special interest, for I was led tu give the opinion 
that no abscess was present. The very experienced physician 
in charge of the case concurred in this opinion, and no opera- 
tion was undertaken, but the patient gradually sank and died, 
and at the post-mortem examination I found a very large single 
abscess with a thick, fibrous wall in the right lobe of the liver 
and certainly amoebae. A closer examination of the blood 
count might have saved me from this error, for it will be seen 
that the number of the red corpuscles is only about half the 
normal, so that although only 8,625 white corpuscles were 
found, yet the proportion of white to red works out at 1 to 
332, or nearly double the normal proportion, this figure 
being about the same as in most of the cases of 
liver abscess in the table, while the proportion is cor 
siderably greater than in any of the cases of acute h 
titis without abscess formation. In fact, a relative 
leucocytosis was present which should have put me on my 
guard, especially in the case of a slow and insidious onset 
such as this was, In this connexion it is interesting to ob- 
serve that Cabot found marked leucocytosis in 6 out of 7 cases 
of liver abscess, and he remarks on the exception that “I bave 
never been able to account for its absence in that case.” Yet 
I observe that in his case also the red corpuscles were much 
below the normal, so that the ratio of white to red works out 


at 1 to 358, a relative leucocytosis being again present. It is 
highest count the breaking down of the liver substance proved | 


{ 


clear, then, that before the presence of liver abscess is ex- 
cluded on account of an absence of an absolute degree of 
leucocytosis the red corpuscles should be counted and 4 
relative degree of this condition also excluded. On looking 
at the column in the table which shows the proportion of 
white to red corpuscles, the ratio of white corpuscles was 
markedly above the normal in all except one, and in that case 
the examination was made twelve days before he began to 


examination was made. Farther, in the cases in the = 
part of the table, in which the signs of acute hepatitis su 
sided without evidence of suppuration, there was no 
increase of the ratio of white to red corpuscles. This in 


character in which the formation of abscess in the liver \ratio, then, appears to be a safer guide to the presence of 
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amesbie abscess of the liver than is the absolute number of 


leucocytes. 


rks on Some of the more Instructive Cases. 
Es = a mentioned that only cases in which the dia- 
sis of liver abscess was clinically difficult have been 
gues ded in the table, but it will be well to further illustrate 
this pint by relating the histories of a few of the more 
: eating cases which have not been referred to above. 
™O ASE X.—The illness began with hepatitis, and, liver abscess 
being suspected, exploratory aspiration was performed, with a 
negative result. A week later profuse haemorrhage from the 
powel occurred, and I was asked to test the blood for typhoid. 
‘Ag there had been symptoms of hepatitis I did a blood count 
at the same time, and found 38,500 leucocytes, while the 
Widal test was negative. A day or two later the physician in 
charge of the case asked me to examine the blood again, this 
time for malarial parasites, as he thought the temperature 
chart showed some trace of atertian type of fever. This 
examination was also negative, and a few days later a large 
abscess in the liver was found by aspiration and opened; but 
the case terminated fatally, as cases with such a high degree 
of leucocytosis usually do. , , 
QasE x11. Temporary Recovery with Subsequent Relapse.—This 
case is of exceptional interest, for, in spite of my having found 
20,450 leucocytes, and having diagnosed liver abscess on that 
account, the temperature fell to normal, and ten days Jater he 
left hospital apparently well. He proceeded to a hill station, 
where his symptoms quickly returned, and an abscess of the 
liver was successfully opened. In connexion with this history 
a case which occurred at the General Hospital, Calcutta, 
some years ago, is of great interest. Symptoms pointing to 
liver abscess were so marked that preparations for operation 
were made, but on the morning it was to have taken place the 
patient’s temperature fell to normal, so it was postponed. He 
made a good recovery from that day and left the hospital. 
Some three years after he returned with a totally different 
disease, which proved fatal. A post-mortem examination was 
made, and an old encysted abscess of the liver was found. 
Another possible explanation of Case x is that the original 
abscess encysted owing to the amoebic infection having died 
out, but that another abscess developed, and was subsequently 
opened, as in a case to be mentioned presently. 

Cask xul. Case of Liver Abscess Treated as Malaria and sent 
on a Sea Voyage.—This was another difficult case admitted for 
fever without at first any very evident signs of liver disease. 
The medical man in charge thought he had found malarial 
parasites in the blood, and, getting no good effect from 
quinine pushed up to 4o gr. a day by the mouth, he gave the 
drug hypodermically. As the temperature continued to rise 
he asked me to examine the case, and finding no malarial 
parasites, while the blood film showed an obvious increase of 
the leucocytes, I made a total count and found 13,coo white 
corpuscles, and a ratio of 1 white to 260 red, the latter being 
considerably below the normal. The medical man in charge 
had already made arrangements to send his patient on a sea 
voyage to try and ‘‘break the fever,” and four days later he 
started for Colombo against my advice. At Colombo he went 
straight into hospital, where an abscess of the liver was 
opened without delay, and fortunately he made a good 
recovery. 

Case of Coeliac Aneurysm with Leucocytosis Simulating Liver 
Abscess.—This case illustrates the importance of seeking for 
other possible causes of leucocytosis before concluding an 
abscess of the liver is present when the local symptoms point 
to that organ as the seat of the disease. A native patient was 
admitted for pain in the epigastric region and some enlarge- 
ment of the liver. There were also signs of the base of the 
tight lung being affected, and on aspiration some blood-stained 
fluid was drawn off from the lowest part of the right pleura. 
On examining the blood I found 17,000 leucocytes, and 
lagnosed liver abscess spreading to the base of the 
right lung. _The abdominal pain was more marked 
than usual in liver abscess, and there was a swell- 
ing in the epigastrium which showed neither fluctua- 
tion nor pulsation. An exploratory abdominal incision 
was made, and a hard tumour found projecting from beneath 
the left lobe of the liver, which was considered to be a 
sarcoma, and consequently left untouched. A few days later 

€ patient died, and at the necropsy I found the tumour 
to beacoeliac aneurysm, nearly completely consolidated with 

bated blood clot in front, but which had leaked up along 
right side of the vertebral column into the right pleural 


Cases of Other Conditions Operated on for Liver Abscess.—The 
following cases may be mentioned as examples of errors of 
diagnosis in difficult cases which might very probably have 
been avoided by a blood count: In the Indian Medical Gazette 
of August, 1904, p. 298, my friend, Major Barry, I.M.S., 
records one case in detail, and refers briefly to a second, in 
which he diagnosed liver abscess, but, on operation, found, 
what he considered to be caseous material of gummata, 
although it appears possible that at least one of them was an 
old encysted abscess of the liver. Recently I had the 
pleasure of showing him some blood counts, and he has since 
written to me to say that he has had another case in which he 
suspected liver abscess, and would have operated but that he 
found leucocytosis absent, and his patient made a good 
recovery without any operation. Another very difficult 
case was that of a man admitted in a very bad condition 
with enlarged liver and oedema over the ribs. Liver 
abscess was suspected and abdominal section undertaken the 
same day before any blood count had been made, but no 
abscess could be found. The case rapidly proved fatal, and 
granular kidneys and oedema of the lungs and other tissues 
was found. I cut sections of the kidney and lung, and the 
latter was quite free from inflammatory changes, so leucocy- 
tosis was most probably absent. In this case a blood count 
was only omitted on account of the urgency of the case; but 
in this connexion I would point out that a brief examination 
of a well-spread blood film rapidly stained will suffice, with a 
little practice, to enable a correct opinion being formed as to 
whether there is any marked degree of leucocytosis present or 
not, for, if present, twenty to forty leucocytes may be seen in 
a single fiela of a D lens at a thin edge of the film, while the 
proportion of polynuclears will be increased to some extent. 
It should be mentioned that the figures of the differential 
count given in the table above show that this polynuclear 
increase is not nearly so marked as a feature in liver abscess 
as in most acute inflammatory diseases of bacillary origin— 
as in streptococcus and pneumococcus infections, for example. 
Possibly this is due to liver abscess being caused solely—in 
the considerable majority of cases, at any rate—by the 
protozoal amoeba dysenterica. In fact, in three doubtful cases 
of suspected liver abscess during the last year I reported the 
presence of marked leucocytosis from the examination of a 
blood film only, and in each case operative measures were under- 
taken without furtherdelay and anabscess opened. These cases 
have also been omitted from the table on account of the 
complete blood count not having been made. In each of 
them the determination of the presence of leucocytosis 
within a day or so of the patient’s admission materially 
helped the early diagnosis of abscess of the liver. 

In all the cases in the first part of the table a suspicion of 
the possible presence of liver abscess had arisen, but in each 
it was correctly negatived by the absence of any marked 
leucocytosis. On the other hand, I have met with one case 
in which enlargement and acute tenderness of the liver was 
accompanied by the presence of 13,000 leucocytes. I advised 
the immediate exhibition of large doses of ipecacuanha in 
hope of averting suppuration, 2s this method of treatment so 
frequently has a rapidly good effect in cases of acute hepatitis. 
In this case it appeared to do great good, as all the acute 
symptoms quickly subsided, and the patient recovered with- 
out operation. In cases of hepatitis with acute symptoms, 
then, a slight degree of leucocytosis may exist without sup- 
puration, but clinically these cases are quite distinct from the 
insidious onset of suppurative hepatitis, which I have already 
mentioned may be accompanied by only a slight increase of 
the white corpuscles. 

The above cases will serve to illustrate the value of blood 
counts in the differentiation of simple from suppurative 
hepatitis. They show that no absolutely hard-and-fast line 
can be drawn as to the number of leucocytes which indicate 
that suppuration has taken place; but nevertheless, in the 
great majority of doubtful cases blood counts will give very 
great aid in arriving at a correct diagnosis, especially if the 
ratio of the white to the red corpuscles and the acuteness or 
otherwise of the onset of the symptoms are taken into 
account. 

CoNCLUSIONS. 

1. Absolute leucocytosis is nearly always found in amoebic 
abscess of the liver, but in chronic cases with marked anaemia 
only a relative leucocytosis may be found. : : 

2. The degree of leucocytosis is very variable, being highest 
in the most acute cases, while a low degree is commonly met 
with in cases with an insidious onset, in which repeated 





cavity, which contained a large quantity of blood. 


examinations may be necessary. 
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3. In acute hepatitis without suppuration leucocytosis, 
both absolute and relative, is nearly always absent. A slight 
degree may sometimes be met with in the more acute cases, 
but the symptoms usually yield rapidly to large doses of 
ipecacuanha if no suppuration is present. 


FurRTHER EXPERIENCE OF THE RELATIONSHIP OF THE AMOEBA 
DyYsENTERICA TO TROPICAL ABSCESS OF THE LIVER. 

In a paper read before this Section three years ago I dealt 
very fully with this question, and recorded that by examining 
scrapings from the walls of the liver abscesses taken either 
during life, within eleven days of the abscess being opened, or 
post mortem, I had been able to find living amoebae in 35 con- 
secutive cases, two-thirds of which were otherwise sterile, 
none of the ordinary pus-forming organisms having been 
present, and I concluded that the amoeba is the sole cause of 
the large ‘‘ tropical abscess” of the liver, as opposed to the 
multiple pyaemic condition and suppuration within the bile 
ducts. Since that time [ have had a further experience of 
nearly as many more cases, but the results are so similar to 
those I have already reported that it seems unnecessary to 
record them in detail. They may be summarized by saying 
that in nearly every case where a fresh scraping of the inner 
wall of the abscess has been obtained living amoebae 
have been found, while the considerable majority of 
them have been otherwise sterile when tested on agar. 
In two cases in which the material was not sent to the 
laboratory until five hours after it had been taken at 
an operation no living amoebae were found, and I have at last 
met with a case in which [ failed to find any amoebae ata 
post-mortem examination of a recently-opened abscess, which 
is of great interest as it throws light on the fact that this 
organism is, I have been informed, less frequently found in 
cages of tropical abscess of the liver treated in England than 
it has been in my Calcutta series. 

Case of Single Tropical Abscess of the Liver in which no 
Amoebae could be Found Post Mortem, but with Amoebic 
Dysentery.—A Hindu male, aged 30, was admitted to the 
Medical College Hospital for liver abscess. He gave a history 
of diarrhoea but not of dysentery. Two days after admission 
a large abscess was opened through the eighth right costal 
space, but he died two days later. At the post-mortem 
examination I found a large abscess cavity in the right lobe 
of the liver with a very thick, nearly smooth, fibrous wall of 
an evidently chronic abscess. A careful examination of 
scrapings from the wall failed to show a single amoeba. The 
upper half of the large intestine showed typical and extensive 
amoebic dysentery. ({n cases terminating fatally so soon after 
operation as in this case I have always been able to find 
amoebae post mortem hitherto, but it will be observed that 
in this case the abscess was evidently an old-standing 
one, and doubtless the amoebae had died out, as the 
wall cicatrized to form a thick layer of fibrous tissue. 
In view of the presence of amoebic dysentery there can be 
little doubt that this was what had happened. Farther, 
it is well known that tropical abscess of the liver may become 
completely encysted, as in the case already mentioned, and 
such a process is much easier to understand in the case of 
suppuration caused by an organism like the amoeba than 
when produced by virulent staphylococci, etc. The strongest 
possible confirmation of the view that an amoebic infection of 
an abscess of the liver may die out is afforded by the following 
case, which has been met with during the last week. 

Triple Tropical Abscess of the Liver, with Amoebae in only two 
of them and Chronic Amoebic Dysentery.—The patient, a native, 
was admitted for abscess of the liver, but with no history of 
dysentery, and shortly after a large abscess was opened in the 
right lobe of the liver, but he gradually sank and died some 
two weeks later. At the necropsy I found two additional 
abscesses besides the one which had b:en drained. One 
presented a most remarkable condition, as it projected from 
the under and anterior portion of the longitudinal fissure 
between the right aud left lobes of the liver in the shape of a 
very prominent gal] bladder, but was of a white colour, and its 
wall was formed ofa dense layer of fibrous tissue which was 
also visible on the upper surface of the organ. It contained 
thin grumous material, which showed und-r the microscope 
granular detritus and acicular crystals, and a few degenerated 
pus cells, while a careful and repeated search failed to show 
any amoebae in scrapings from the nearly-smooth fibrous wall 
of the abscess. Inthe opened abscess living amoebae were 
easily found, while in the third smaller and evidently most 
recent abscess very numerous living amoebae were present, a 
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microscope. The large intestine showed both recent 
ulceration and also long transverse slit-like healing ul 

a chronic amoeboid nature, but the rest of the large ys of: 
free from ulceration, as is so often the case in latent pe b 
dysentery, giving rise to liver abscess without any sym to ie 
ot previous dysentery. I think there can be no doubt t! ie 
this case the encysted abscess was the earliest, and that the 
amoebae which had caused it had died out, although the ati 
remained in the other two more recent abscesses, yell 
These cases appear to me to afford grounds for explaini 
the failure of Exglish observers to find amoebae in ag la, ne 
proportion of the tropical abscesses of the liver seen in Ente 
pean countries as I have found in Calcutta, for a large pro. 
portion of patients who have lived to reach Europe ain 
present the more chronic forms of the disease, go 
there is a greater chance of the amoebae becoming gcant 
or dying out before the abscesses are opened. Moreover 
in the cold climate of England the amoebae will usually 
have lost their characteristic movement long belor, 
the necropsy is held, and hence be very difficult to iden. 
tify with certainty. Again, in many recorded cases only 
the pus from the abscess has been examined, while in m 
former series I showed that by such a method the amoebae 
would have been overlooked in about half my cases, although 
easily found in a scraping from the wall of the abscess, taken 
either at the time of the operation or at a subsequent dressing, 
I venture to think that, if this method of examination were 
universally adopted and allowance made for the possibility of 
the amoebic infection dying out in chronic cases, any 
lingering doubt which may remain in the minds of some ag to 
the amoeba dysenterica being the essential cause of tropical 
abscess of the liver would soon vanish. The argument that 
the amoebae bring cocci with them, and that the latter are the 
active cause of the suppuration, but yet die out before the 
abscess is opened in the great majority of the cases, I have 
never been able to understand, for it is frequently in the most 
acute and actively-spreading abscesses that the ordin 
pus-forming organisms are completely absent That they are 
more frequently present, in association with amoebae, in 
cases of very numerous small abscesses secondary to very 
extensive sloughing amoebic dysentery I have previously 
pointed out, but recently I met with such a case in which very 
numerous small liver abscesses showed no cocci on culture,’ 
but numerous amoebae were found in them, very extensive 
amoebic dysentery being present, so that even in the earliest 
stage of such abscesses staphylococci may be entirely absent, 
and only the amoeba dysenterica present. Taking all these 
facts into consideration, I still maintain that this protozoal 
organism does, as a rule, by itself cause tropical abscess of 
the liver without the help of any organisms of a bacterial 
nature. 





SEVEN CASES OF LIVER ABSCESS OPERATED 
UPON BETWEEN JULY, 1904, AND JULY, 1905. 


By James Cantiz, M.B., F.R.C.S., 
Surgeon, Seamen’s Hospital; Lecturer on Surgery, London School of 
Tropical Medicine. 

For some years now I have made it a rule to report the cases 
of liver abscess I have treated during the preceding twelve 
months at this Section of the British Medical Association. 
Of the 7 cases I have treated, 6 were tropical abscesses and 
the seventh developed in a man who had never been out of 
England. In 2 of the tropical cases the liver pus had pene: 
trated the diaphragm and destroyed the lower lobe of the 
right lung ; these patients died. Of the 4 tropical cases in which 
the pus was confined to the liver, 1 died of gangrene of the 
right half of the liver. 

CASE I. Intrahepatic Abscess : Operation: Recovery.—J. 8. W., aged 39. 
Resided in Lagos since root. In good health until April, 1905, when he 
sustained an injury over right lower ribs. Whilst in hospital he de- 
veloped fever, pain in the right side, and profuse night sweats. On July 
sth, 1905, at Seamen’s Hospital, an exploratory puacture showed pus 
close to the surface ; a large trocar and cannula was immediately intro- 
duced between eighth and ninth ribs just behind mid axillary line and 
three pints of pus escaped. A large indiarubber tube stretched on ; 
metal rod was passed through the cannula, the cannula withdrawn — 
siphohage established. During the first 24 hours 15 0z. of pus nee 
by the drainage tube. The patient denied having had dysentery ; eo 
were no amoebae found in the pus which first escaped nor any 0 er 
micro-organism. The temperature fell immediately after the operation 
and the patient was quite well by July 24th. aged 

CASE I1. Suprahepatic Abscess: Operation : Recovery —H, W. G., 

27. Had lived in Rio de Janeiro for four and a-half years. In February, 





number being seen in active motion in a single field of the 





1903, had hepatitis, and subsequently had occasional attacks of fever 
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On January 12th, r90s5, soon after reaching England, 
th er eih rigors, fever, and sweating. Dr. Hugh Knox suspected 
seize ess, and Dr. Mitchell Bruce confirmed the diagnosis. On 
liver absceX™ found pus 4 in. from the surface between the liver and 
aD 4 

January 2 A hepatic trocar and cannula was introduced in the mid- 
disphrae ae between the seventh and eighth ribs, a large indiarubber 
be was introduced and siphonage established. There was some difti- 
tu with the drainage, but by the end of February the patient was 
= well and left for Brazil on March 7th. The = oe yin first 
ile. Dysentery was denied, but attacks of diarrhoea following 

b = were admitted. q 
a ut. Intrahepatic Abscess : Operation : Recovery.—H. J.T., 42. In 
1903, had acute dysentery on board ship in Eastern waters. The 
May, tory continued off and on until March, r904. Since then has had 
orrstipation with mild attacks of diarrhoea. be May, 1904, he partes 
h red-brown coloured expectoration. He was admitted to 
8 Lo atl Hospital on July 2nd, 1904; untila few weeks before ad- 
pete there was no hepatic pain. On July 7th pus found and trocar 

d cannula introduced, first in front of posterior axillary line between 
seventh and eighth ribs. Cough and expectoration immediately ceased. 
Qa July 26th smaller tube introduced, and the patient left the hospital 
on August 8th with small tube in side. The patient removed the tube 
on August 28th, when expectoration of red-brown sputum recurred. The 
éract was again drained, and the wound finally healed September 30th. 

Case Iv. Suprahepatic Abscess: Destruction of Lung: Operation: 

ath.—M. H , 39, resided in India since 1889. Invalided home on two 
gccasions for dysentery. In December, 1904, began to have attacks of 

ver in India. In January, 190s, liver explored for pus, none found ; 
no malaria parasites in blood. On February 28th, left India for 
€ogland ; whea on board ship had dyspnoea, followed by expectoration 
of liver pus. On April 2nd, 1905, admitted Seaman’s Hospital, with all 
the signs and symptoms of hepatic abcess, and coughing up blood- 
stained frothy mucus. Amoebae foundin the sputum. On April 3rd, 
trocar and cannula inserted be*ween seventh and eighth ribs in mid- 
axillary line and drainage tube inserted. Pus continued to come freely 
out the temperature kept up at night. On April 28th, seventh rib 
resected for 2 in., and a very large drainage tube inserted The tem- 
perature fell for some time but fever recurred, and exploration showed 
a huge cavity ia the lower lobe of right lung. A counter-opeming was 
made at the angles of ribs, just below lower angle of scapula, and the 
original wound increased in size by removing part of the eighth rib 
and a large drainage tube passed from one opening to the other. For 
ten days the temperature fell ; the cavity was packed with gauze. The 
patient — in health and was sent to Osborne House. One month 
dser he died. 

Case Vv. Multiple Abscess: Destruction of Lung: Operation: Death — 
§. Y., 35, native of Calcutta. Admitted to the Seamen’s Hospital for 
dysentery May 3rd, r905. On May roth developed pain in hepatic region 
and right shoulder. No elevation of temperature; leucocytes 10,000. 
May roth, some dullness base of right lung. May 2rst, cough and expec- 
toration of frothy mucus tinged with blood; leucocytes 24 000. May 
agth, pus formed, and drainage tube introduced between ninth and tenth 
ribs, just in front of posterior axiliary line; pus ceased to flow after six 
hours. May 29th, pus found by needle of aspiratory syringe between 
seventh and eighth ribs in mid-axillary line; drainage tube inserted ; 
pus flowed freely for twenty-four hours. As drainage seemed unsatis- 
factory and temperature rising, 2 in. of seventh rib resected, when on 
exploring the cavity it was found the lower lobe of right lung was com- 
pletely broken down; a counter-opening was made behind and a 
thorough drainage established. The patient gradually lost strength 
end died June 27th. The post-mortem examination showed a small 
abscess cavity in upper part of right lobe of the liver, communicating 
through an opening in the diaphragm with a large irregularly-oval 
abscess cavity involving the lower and middle lobe of the right lung. 
There was a second abscess in the anterior part of the left lobe of the 
— a ponent — be i lobe of the left lung. The caecum 
and ascending colon showed dysenteric ulcerations of no great depth. 

CASE VI. Suprahepatic Abscess: Operation: Gangrene of Right Side of 
Tiver: Death.—M. Y., 44, resided in India twenty years. Had dysentery 
some years previously. ad hepatitis in May, 1905; invalided and 
sentto England. Last week in June liver abscess diagnosed by Mr. 
pe — nigger > —— ;on July 3rd pus found 44 in. from 
suriace on dome of liver. The liver bled very freely, both when 
aspirating needle introduced into different parts of the right lobe of the 
liver between the ribs, and when the large trocar and cannula intro- 
duced. Siphonage established, but no pus flowed. On July sth liver 
xplored round seat of tube tract, but only sero-sanguineous flid drawn 
off. On withdrawing the tube and clearing tract pus flowed freely. On 
following day (July oth) patient died suddenly. Mr. Morgan was allowed 
only a partial post mortem examination. He found the right side of the 
ea down, pulpy py ager and gangrenous in parts. Two 

oci of pus were found in addition to the small abscess cavity in 
which the drainage tube originally introduced lay. This ‘en 
‘specimen it was unfortunately impossible to preserve. 

CASE VIIL—Pyaemic Abscess of Liver: Operation: Recovery.—D. M., 24. 
Had resided in Eagiand since birth. In May, 1904, had all the symptoms 
of influenza. The temperature remained high for weeks. Dr D. C. 
Gardiner, in consultation with Dr. Mitchell Bruce, concluded that the 
lesion was hepatic. On May 30th I explored the right lobe of the liver, 
‘and finding pus, I opened the abdomen and examined the liver. The 
liver punctures had bled freely into the cavity of the abdomen. The 
‘liver was oedematous everywhere, except at the point in the dome of 
the liver where the suspensory (falciform) ligament of the liver is 
attached to the surface. There was no discoloration to indicate 


noea. 





pus nor was there any fluctuation; the absence of oedema 
and the unnatural harduess of the liver at that point 
indicating pus beneath. Not finding it possible to bring 
the part of the liver where pus was suspected to the incision in the 
abdominal wall, I close the wound by sutures, and, introducing the 
aspirating needle between the right seventh rib cartilage and the 
xiphoid, I found pus. The large trocar and cannula was introduced, 
and a large tube with siphonage established. The pus on examination 
contained streptococci. The patient had a long illness; a wandering 
suppurative perihepatitis developed, and the wound in the abdominal 
wall became infected by the streptococcal-infested discharge from the 
original wound. Counter openings were made at two separate places, 
but the evening temperature remained high for eight weeks. The 
patient, however, continued to take food well, and he so far recovered 
that he was able to be moved to Newcastle. Recent reports are that he 
is doing well. 
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BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Birmingham, Friday, October 27th. 
Professor J. W. Taytor, President, in the Chair. 

Successful Enterectomy for Irreducible Intussusception.—Mr. 
GeorGE Heaton showed the patient and specimen from a 
case of enterectomy for intussusception. The specimen was 
an irreducible intussusception of the small intestine close to 
the ileo-caecal valve, and showed the usual appearances of a 
gangrenous intussusception. The patient was a little girl, 
aged 8, who had been acutely ill for four days with vomiting, 
siieutent colic, absolute constipation, and passage of blood 
and mucus per rectum. The intussusception was excised, 
and the two ends of the divided small intestine closed by silk 
sutures. An anastomosis was then made between the lower 
end of the ileum and the ascending colon by a side-to-side 
approximation of the gut. The anastomotic opening was 
made by simple suture. The patient made an excellent 
recovery. For some time she suffered from occasional attacks 
of violent abdominal colic, but was now, some eight months 
after the operation, in perfect health. Mr. Heaton referred to 
the various operations in vogue when an intussusception was 
found to be irreducible, and advised that whenever possible 
enterectomy should be performed on children over the age of 
2 years. Under that age enterectomy seldom succeeded. 

Malignant Adenoma of Uterine Appendages——Dr. THoMas 
Witson showed a malignant adenoma of the right uterine 
appendages the size of the fist. The tumour was lobulated on 
the surface, and was situated at the outer part of the broad 
ligament, and was joined by the right ovary, a considerable 
portion of which was distinct on the surface. The Fallopian 
tube gradually became thickened, and 3 in. from its com- 
mencement joined the surface of the swelling. On micro- 
scopic examination the tubal lumen was distended, and at one 
limited part of the surface a mass of the growth was seen to 
be continuous with the epithelial lining. On the left side the 
ovary was adherent and cystic, and the tube closed and dis- 
tended with serum. The body of the uterus was enlarged by 
several interstitial fibroids. The specimen was removed by 
total abdominal hysterectomy from a married woman of 40, 
whose one child was born eight years ago. There had been 
menorrhagia for one year, and slight pelvic discomfort for two 
or three months. 

Sarcoma of Ovary.—Dr. W1nson also showed a spindle-celled 
sarcoma of the left ovary removed from a patient aged 24, who 
had been married eight months and never pregnant. There 
was tense ascites, and the left chest was distended with fluid 
which reaccumulated very rapidly after repeated tappings. 
The tumour was removed under local anaesthesia, and the 
patient made a good recovery. The chest three weeks after 
operation remained dul), and the breath sounds absent; but 
the left chest was not distended, and the patient’s condition 
had markedly improved. 














SoutH WALES AND MONMOUTHSHIRE BRANCH: CARDIFF 
Drvision.—At a meeting held at Cardiff on Uctober 19th, Dr. 
C VacHELL, the Chairman, who presided, delivered an 
address on the operative enucleation of the thyroid 
twenty years ago.—Mr. Wittiam SHEEN described a 
case of stone in the right ureter of a male adult. The stone 





was removed by incision through the wall of the ureter. The 
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case was complicated by the presence of an abscess in the 
kidney. Recovery followed. The patient, stone, and 
Roentgen-ray photograph were shown.-—Dr. D. R. Paterson 
related a case of fish-hookin the oesophagus.— Mr. R. RussELL 
THomAs described a case of purulent ophthalmia, and showed 
the patient—Mr. H. OC. Ensor demonstrated a series of 
cataract cases. 


SoOuTHERN Branco: WINCHESTER Division.—At a meeting 
of this Division held at Alton, Hants, on October 25th, Dr. 
LIVINGSTONE, Vice-Chairman, presiding, Dr. BEvan (Alton) 
read notes on a case of cirrhosis of the liver in a young 
woman, aged 33. The chief points in the history were that: 
(1) She had not been considered healthy by her family for 
some time; (2) that recently she had had a small appetite; 
(3) she suffered from menorrhagia ; (4) she suffered from a 
pain in her right shoulder for about five years, which had 
been diagnosed as arthritis, but which was probably a referred 
pain; (5) she had been a total abstainer, and took her first 
quantity of alcohol during her last illness. About eighteen 
months before her last illness she suffered from an attack of 
influenza, in which the temperature kept up for an unusually 
long time. Her cough was peculiarly irritating, her 
throat was venously congested and her lips were red. During 
her illness she had an attack of unexplained somnolence. She 
was then carefully examined several times, and no abnormal 

hysical signs were discovered. The abdomen was soft; the 
iver was not enlarged, and there were no dilated veins. 
Her last illness came on gradually with increase of pain in 
the shoulder-joint, indigestion, and abnormal delusions while 
away visiting some friends. A diagnosis of ovarian tumour 
was made and agreec to by an eminent London surgeon. At 
the operation free fluid was found in the peritoneal cavity. 
No cause could be ascertained, but the ovaries, being hard, 
were removed. After the operation she became for several 
hours in a semi-comatose condition, with acetone-smelling 
breath, and her urine, which had hitherto been normal 
to ordinary tests, had sugar, which soon disappeared. She 
recovered from the operation and lived for three months 
afterwards, during which time she was tapped six times 
with very few intermissions. Her temperature remained 
high ; she had three attacks of haematemesis, and also passed 
blood by the bowel. No physical signs other than the 
fluid could be discovered, and ‘after withdrawal of the fluid 
nothing tangible could be found, a fact that was confirmed 
by Dr. Goodhart who saw her in consultation, and made a 
minute examination. It was thought she might have tuber- 
eulous peritonitis. She had not the aspect of one suffering 
from cirrhosis of the liver. Dr. Goodhart suggested as an 
alternative diagnosis that perhaps she might be suffering 
from sarcoma of the glands in the portal fissure secondary to 
some sarcoma elsewhere. At the necropsy the liver was 
found markedly cirrhosed and was about a third of the bulk 
of the normal liver. Microscopical examination was kindly 
done by Dr. Beattie of Edinburgh, who reported that the 
cirrhosis was extensive, and that it was a well-marked case of 
the form usually met with from alcohol. The case was dis- 
eussed by Drs. Rirou1z, ENGLAND, Browne, Liv1NGsTONE, and 
Captain Irvine, R.A.M.C.—Captain Irving, R.A.M.C. 
(Princess Louise Hospital, Alton), read notes on a case of self- 
inflicted wound of the throat involving the larynx. The 
wound almost completely divided the thyroid cartilage at 
points midway between attachments of the epiglottis and the 
vocal cords. High tracheotomy was performed under cocaiae. 
The thyroid cartilages were united by means of catgut sutures 
and the wound allowed to granulate up. The patient made a 
rapid recovery without any impairment whatever of his voice. 
Drs. Briecor, UNDERHILL, and LivincsToNneE took part in the 
discussion which followed.—Dr. Wixiu1aMs (Alton) read notes 
on cases of Addison’s disease. Drs, Briscoz, Brvan, 
UNDERHILL, and Livinestone took part in the discussion 
which followed.—Dr. Harman (Winchester) read notes ona 
case of membranous colitis, and showed specimens, being fol- 
lowed by Drs. Livinastonr, Briscoz, ENGLAND, and Captain 
IRVINE, R.A.M.C.—-Mr. Gopwin (Winchester) read notes on 
five cases of suprapubic prostatectomy, and showed speci- 
mens of the prostates removed. The average age of the 
cases was 72 years. All cases rcoevered. One case was 

a malignant prostate; the patient died one year after 
the operation from secondary deposits in the skull. The 
bladder and skull of this case were shown. The fol- 
lowing members took part in the diseussion which fol- 
we _ Royps, Briscor, Brownz, and Captain Irving, 
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SuptroTraL Hysterectomy, 


Mr. ALBAN Doran presented tables containing after. 

of 60 cases in which the author had performed subtotal 
hysterectomy for fibroid disease on women who 
reached the menopause. In every instance at least two cae 
had passed since operation. In 28 cases both Ovaries 
removed. In 3 the menopause was neither immediate tor 
complete, and in at least 2 the blood must have pr 
from endometrium. In 6 the menopause was complete with. 
out symptoms ; all the 6 patients were over 38 years of 

In 9 the menopause was distinct, complete, and mild, whit 
in 10 it was complete with severe symptoms, In 26 CaSe8 one 
ovary was saved. In 8 others the catamenia were regular {gp 
a longer or shorter period after operation. In 5 the ca 
appeared after operation, but ixregularly. In 13 the meng 
pause was complete and immediate after operation, without 
symptoms in 4 patients, whilst in none of the remai 
were the symptoms severe, as in the similar sub-series wher 
both ovaries were sacrificed. In 6 cases both ovaries wer 
saved. In 3 the catamenia continued regular aiter operation, 
in 2 they reappeared but were soon suppressed, and in 1 the 
menopause was complete and immediate after operation, with. 
out symptoms. The Abel-Zweifel theory, he thought, received 
support from these statistics, and considered that a similar 
analysis of 60 cases of panhysterectomy for fibroid where, of 
necessity, no trace of endometrium could be preserved would 
be instructive. ; 

Mrs. Boyp suggested that in appraising the effect of opera. 
tion in the production of menopause symptoms it was im. 
portant to bear in mind how varying were the symptom 
accompanying the natural menopause in different indiyi- 
duals. 

Dr. HERBERT SPENCER had always endeavoured to leave one 
or both ovaries in every case of hysterectomy for fibroids, 
The retention of the ovaries was of value to the patient and 
was not followed immediately by flushings, whereas flushing, 
usually occurred when the ovaries were removed. A caseot 
his own was sufficient, as far as he was concerned, to disprove 
the statement that it was essential to preserve a portionol 
the endometrium to avoida severe menopause. In his opinion 
total hysterectomy was greatly superior to the partial 
operation, and the mortality had recently been shown to be 
less. : er 

Dr. Heywoop Smira thought further investigation into the 
natural history of menstruation was required in order to judge 
the effect of the removal of one or both ovaries. — 

Dr. W. 8. A. GrirritH altogether disagreed with Mr, Doran 
in his statement that the preservation of the ovaries in the 
operation of hysterectomy was never justifiable when cystic 
or inflammatory disease was present. 

Mr, Matcoum considered the effects of removal of both 
ovaries were extremely variable, and he was not persuaded by 
the evidence brought forward by Mr. Doran to alter his prac 
tice of removing the uterus completely, 

Mr. Doran replied. 


ALKALINITY OF ree eee _IN_ECLAMPSIA. . 

Dr. U. NEPEAN LONGRIDGS read a short communication ona 
case of eclampsia. The patient had a stillborn infant and 
eclampsia during the first labour. During pregnancy the 
patient had been seen at frequent intervals, and no symptoms 
of renal inadequacy or toxaemia were found. The tits _ 
eight hours before labour, and continued for ten hours oo 
its completion. The obstetric treatment was expectant, ro 
citrates were given with the object of bringing Up 
diminished alkalinity of the blood to normal. el 
given by the mouth and rectum in order to rep he 
glycogen in the ee which that organ co 
exert its antitoxic function. “= 

Dr. EpEN thought that if diminished alkalinity should 
prove to be a constant occurrence in eclampsia, then on 
nite advance was assured, for by using an alkaline ' cues 
for transfusion an immediate effect might be con 
anticipated. ; 
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SHEFFIELD MeEpIco-CHIRURGIOAL SocieTy.—At a meeting 
held on October 26th, in the Society’s new room in the 
University, the Presipent (Dr. W. Tusting Cockings) in the 

‘. Dr. CARTER showed a woman with symptoms of ulnar 

lysis which he ascribed to a tumour on the nerve trunk 
Piaated just above a displaced internal condyle. As the 
were not strictly confined to the ulnar distribution, an 


ate diagnosis of progressive muscular atrophy was | 





. eated, the nodule on the nerve being possibly bursal in | 
vain, —Dr. ArTHUR HALL showed specimens from a case of | 
of the colon, in which the symptoms of malignant | 


0 

eee exoapt for a rapid loss of flesh, were practically 
absent. The symptoms for which the patient attended were 
those due to thrombosis of the inferior vena cava and iliac 
yeins. These persisted for a few weeks, when the patient was 
suddenly seized with right hemiplegia and aphasia, and died 
ina few days. A‘ paradoxical embolism” through a patent 
foramen ovale was a ad 7 : 
showed & simple em olus arising from mitral disease, 
which, in the absence of eur 
history, had probably arisen as an indirect result of 


After pointing out that the disease was on the increase, and 
that a history of syphilis was nearly always obtainable, he 
‘eompared the comparative rarity of the disease in Eastern 
nations, where, speaking generally, syphilis, though rife, was 


any rheumatic or other | ge : 
| Seymour Taytor showed a case of myoclonus, and pointed 


the cachexia due to carcinoma.—Dr. VINCENT read a paper on | out that the causation of this condition was ill understood. 


lation of syphilis to general paralysis of the insane. | 
he re - ‘ tant | brought before the Society by Mr. McApam EcciEs, who 


ossible explanation, but the autopsy | 


gntreated, with its greater frequency in Western nations, | 
where syphilis was also common but treated with mercury | 


and iodide, and discussed the possibility of the treatment 


having some influence in the production of paresis.—Mr. Curr | 
showed specimens of multilocular ovarian cysts with peduncu- | 
lated warty papillomata apparently growing from the ovarian | 


cortex. 


THERAPEUTICAL SocreTy.—At a meeting on October 24th, 
fir Laup—ER Brunton presiding, Dr. Hersert FRENCH 
reported on the Health and Education Congress which he had 
attended as the Society’s delegate. The therapeutically- 
interesting subjects were first the physical drill of girls with 
elaborate movements ; secondly, the development of trypano- 


somiasis; third, the sterilization of milk for infants.— | dition of the bones was demonstrated by skiagraphs.—The 


Mr. T. R, Ettiortr described adrenalin obtained from medul- 
lary cells of suprarenal bodies, and resembling sympathetic 
nerve cells, Of the three divisions of the sympathetic nerves 


—cranial, sacral, and thoracico-lumbar—the last alone acted | 


on plain muscular fibres like adrenalin when locally applied. 
Both constricted blood vessels except the coronary and pul- 
monary arteries, both relaxed the stomach and intestinal 
muscles, and neither affected the bronchioles; the other 
sympathetic plexuses acted in the contrary manner. Hence 
adrenalin was a test for the connexion of sympathetic nerves 
and ganglia. In therapeutics adrenalin must be applied 
locally. When administered subcutaneously it affected only 
the area injected. If all the sympathetic nerves which acted 
similarly to adrenalin were removed the circulation failed and 
the animal died, but it might live when the other sympa- 
thetic ganglia had been removed. Adrenalin was useful when 
the suprarenals were impaired, as in Addison’s disease, and 
perhaps in diphtheria and typhoid fever, but its use must be 
empirical as it was poisonous in large doses, causing nervous 
paralysis ‘and death.—Drs. Stmen and Pant described the 
treatment of serous effusions by the injection of adrenalin 
¢hioride. After tapping, 1 drachm of adrenalin chloride 
with 1 oz. of sterilized water was injected through the cannula. 
In 1 case no return of fluid occurred after injection. In 
2 cases the little that returned after one injection disappeared 
and did not recur. A fourth case required three injec- 
tions before the fluid permanently disappeared. In the fifth 
ease the fluid diminished, and tapping was only necessary 
_ after the lapse of ninety-two days. In the sixth case 
e fluid disappeared after one injection, but the patient died 
of mitral disease. It caused 2°F, rise of temperature for a 
hours, and occasionally caused cutting pain in the liver 
butno other ill effects, 


Soctery or ANAESTHETISTS.—At a meeting on November 
3d, Dr. Engar Win.err, President, in the chair, Dr. B. J. 
CoLLINGWoop read a paper on dosage and methods of adminis- 
tration of chloroform. Speaking as a physiologist purely, and 
after pointing out that in ordinary parlance a “dose” of 

form meant the amount administered and not the 
amount inhaled, he demonstrated that at first there was a wide 


difference between the percentage in the inspired air and that 
in the tissues, the alveolar air and the blood held at the time 
an intermediate position as regards percentage of chloroform ; 
the decomposition of chloroform within the organism was very 
slight in amount. He demonstrated an instrument invented 
by him which had proved perfectly satisfactory in the 
laboratory as a means of supplying required percentages of 
chloroform vapour independently of respiration. 


West Lonpon Mepico-Cuarruraican Socrety.—At a 
clinical evening, Mr. L. A. Bipwett (President) in the chair, 
on November 3rd, the following cases were shown :—By the 
PRESIDENT: A case of congenital syphilitic disease of the 
tongue. Mr. Bidwell pointed out that the patient, a woman, was 
not benefited by iodides, but improved rapidly under mercurial 
treatment. Her tongue was much worse when she was preg- 
nant, but even when this was so she was delivered of a healthy 
child. Mr, Bidwell also showed (for Dr. Beale) a case of con- 

nital papillomata of the tongue, for comparison.—Dr. 


—Two marked cases of adolescent coxa vara, both males, were 


demonstrated the marked elevation of the trochanter and 
limitation of abduction, and also showed some beautiful skia- 
graphs of the condition ; he also remarked that this condition 
was first drawn attention to in this country (though under 
another name) by a founder of the society, Mr. Keetley.— 
Mr. Lamina Evans then showed a case of deformity of the 
femur of uncertain nature, and also a femur obtained recenthy 
in the excavations at St. Bartholomew’s Hospital, and which 
must be at least 200 years old, but which showed marked signs 
of coxa vara.—Dr. ARTHUR SAUNDERS brought to the Society 
three cases—one of acromegaly, one of osteitis deformans, 
and a third of myxoedema—and gave an instructive comparison 
and contrast of their similarities and differences.—A case of 
new growth of the sublingual gland was shown by Dr. 
LEONARD Dosson, who said that it was most probably of 
similar nature to the mixed tumours more commonly seen in 
the parotid.—A case shown by Dr. Hatt DAatty was a good 
example of enormous gouty deposits in both hands ; the con- 


| meeting then adjourned. 








British BALNEOLOGICAL AND CLIMATOLOGICAL Society,— 
At a meeting on October 26th, Dr. G. W. Haminton Cummina, 
the new President, after his introduction gave an address on 
the climatic treatment of old age and senile diseases, and was 
followed by Dr. Fenxkin with a paper on sea voyages for 
invalids. In this it was pointed out that life on board ship 
was no longer what it used to be; the present rush and excite- 
ment which obtained on the big ocean liners were most unde- 
sirable from a medical point of view; the rapid transit and 
impossibility of getting away from “ news” militated against 
the tranquillity which was one of the chief charms of sea 
voyages for invalids twenty years ago. Nevertheless the in- 
vigorating sea breezes, the sea baths, and the complete change 
of surroundings remained; in advising a long voyage, great 
regard must be paid to individual constitutions, and as a rule 
a companion was desirable. He thought the ‘‘ desert camps” 
which were being established near Helouan and other places 
were likely to prove much more beneficial than the sea 
voyages or conventional trips abroad. Dr. Moxon (Matlock) 
observed that, having acted as surgeon to an African liner, he 
had formed a very definite opinion as to the proper class of 
cases to benefit by a sea vo Patients recovering from 
acute illnesses and those suffering from overwork (providing 
there was no tendency to depression or melencholia) were the 
most suitable; but if there was any serious amount of organic 
disease, the confined cabin space, the deterioration of food, 
and the inconvenience and discomfort arising from bad 
weather more than outweighed the other benefits to be 
derived from a sea voyage. Dr. F. M. SanpwitH (Cairo) 
thought that no one should be dispatched on a long sea 
voyage unless there were grounds for believing that he.was 
likely to enjoy life on board ship. The invalid should be 
officially handed over to the ship’s surgeon. Dr. Pzrcoy 
Lewis (Folkestone) contended that all the good effects of a 
sea voyage could be obtained without the attendant dis- 
advantages, by staying on land and crossing the Channel each 
way on suitable days. Dr. J. T. GARDNER (Chelsea) was in 
favour of sea vo , provided judgement was used as to the 
choice of ship and locality. Dr. Snow (Bournemouth) con- 
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sidered the beneficial effects of a sea voyage must be largely 
discounted by stuffy cabins, card-playing, and, especially in 
young men, by alcoholic excess, 


ERRATUM.—In our report last week of the proceedings of 
the Clinical Society, at its meeting on October 27th, Mr. 
George Pernet was said to have stated that ‘‘acne very occa- 
“sionally ran on to epithelioma” after the use of x rays. The 
complaint, however, which he really mentioned was lupus 
vulgaris and not acne. 


REVIEWS. 


TROPICAL MEDICINE. 

Unper the auspices of the Liverpool School of Tropical 
Medicine, Professor Boyor, along with Drs. Evans and 
OuaRKE, have written a Report on the Sanitation and Anti 
malarial Measures in Practice in Bathurst, Conakry, and 
Freetown.' The information was acquired during the course 
ofa short trip to those places last year. The results of their 
observations, together with a series of suggestions, are sum- 
marized at the beginning of the report. They consist of the 
time-honoured and usual common-sense principles which have 
been advocated continuously ever since the mosquito was 
incriminated in the spread of malaria; but all those sanitary 
reforms mean money, a commodity which many tropical 
colonies do not possess in superabundance. A more extended 
tour would have shown very similar conditions, some better 
some worse, in hundreds of other tropical towns. The 
governors and other administrative authorities are often 
willing to do what they can, but Rome was not built in a day, 
nor can a tropical town, without the expenditure of much 
money and time, be made completely sanitary from the 
European point of view. Again, the native is always a 
stumbling block ; he must undergo years of education in the 
simplest hygienic duties before much return can be expected 
from him. The suggestion that the grant for sanitary admin- 
istration should be increased is the crux of the whole situa- 
tion. The amount of the grant must necessarily vary with 
the financial means of each individual place, but it is a point 
that the governments should not lose sight of; competent 
medical officers of health should be appointed and the advice 
they give accepted. An example of such good results is 
afforded by Hong Kong or Trinidad, and there is little doubt 
that eventually similar reforms will be carried out in the 
West Coast of Africa. Such a report as the present, though 
small and dealing with a very limited area, should do some 
good, because it shows what has been done in three towns, and 
what still requires to be done. Bathurst does not seem to 
differ much from other tropical West Indian and African 
towns ; and the tubs and privies found there are rightly con- 
demned. The health of the Europeans, as shown by the 
official report for 1903, is good. ‘The visit to Conakry in 
French Guinea is specially interesting, as showing how our 
neighbours the French deal with questions of sanitation. 
There are no cesspits, the water supply brought from water 
courses 41 kilometres distant is abundant and pure, and the 
houses, judging from the excellent photographs inserted in 
the text, seem better than those in the English colonies. 
Malarial fever is not on the decrease, however, and the 
authors attribute this to the old disused wells which have not 
been filled up. Itis strange that in this town, on which so 
much money has evidently been lavished, such a patent 
breeding ground should have been overlooked. The report on 
Freetown, famous as being the town in which Ross com- 
menced his mosquito extermination experiments, shows the 
difficulty of completely exterminating those insects from any 
given locality. Anopheles, Culex, and Stegomyia still exist 
during the wet and ary seasons, and so does malaria. The 
death-rate, however, has diminished, but, as the authors 
point out, the returns are incomplete, and the statistics do 
not show whether the cases of malaria have been infected in 
Freetown or elsewhere. In view of the importance of Ross’s 
experiment such an important return might surely have been 
kept accurately by the Government. The report is interesting; 
it is got up in the usu] handsome style of the Liverpool produc- 
tions,and has many excellent photographs throughout the text. 

1 Liverpool ‘school of Tropica! Medicine. Memoir XIV. Report on the 
Sanitation and Antimolarial Measures in Practice in Bathurst, Conakry, 
and Freetown. By Rubert Boyce, M B., FRS., Professor of Patholugy 
the University of Liverpool, Desn of the Liverpool School of Tropical 
Medicine: Arthur Evans, M.R.C.S., L.R CP: and H. Herbert Clarke, 
M.A., B.C Cantab. London: Williams and Norgate. 1905. (Demy 4to, 
PP. 40. 








58.) 








[Nov. -11, 1905, . 
———_ 1G» 


> Bs 

The Thompson- Yates and Johnston Laboratories Re £3 
taining an account of the work done in connexion with ar 
institution for 1904, contains several interesting papers, the 
first 112 pages, devoted to reports of the trypanosomiasis 
pedition to the Congo, forming Memoir XIij of ex. 
Liverpool School of Tropical Medicine, were published 
separately in August, 1094, and a review of them gq 
in the British MerpicaL JournaL of November 26 
1904, p. 1466. The new part has papers on A me 
Haemogregarine in an African Toad, Two Cageg ye 
Intestinal Myiasis, A Note on the Pathology of we 
Swellings, and Non-Flagellate Typhoid Bacilli, p Dr 
Stephens; on Cladorchis Watsoni (Conyngham), a humaa 
parasite from Africa, by Mr. A. E. Shipley; onthe Intermediate 
Host of Filaria Cypseli, by the late Dr. Dutton; and three 
Chemical Papers by Messrs. Moore, Roaf, and Edie, The new 
haemogregarine came from a toad sent from Sierra e 
and Professor Minchin, who examined it, considered that the 
parasites probably belonged to the genus haemogregarina in the 
sense used by him in his monograph on the sporozoa in Lan. 
kester’s Zoology ; he thinks that they probably belonged toaney 
species, but beyond these two points there is little of interest 
in the paper. The note on the pathology of tropical swel). 
ings is not sufficiently full to be of much value. An obscure 
case, called by Dr. Fletcher, who sent it home to England 
cellulitis presented a marked eosinophile leucocytic increase, 
This means absolutely nothing, as cases from the tropics 
often show marked degree of eosinophilia without apparenj 
cause. The article on the Cladorchis watsoni is of much 
value. Mr. Cunyngham, who first described this ney 
human parasite in the British MrEpIcAL JourNAL of § 
tember 17th, 1904, p. 663, only studied the external features, 
Mr. Shipley shows by sectional anatomy that the generic 
name Amphistomum, given by Mr. Cunyngham, is incorrect, 
and proposes the generic name Cladorchis instead. He sur- 
mises that the normal host is some herbivorous animal, man 
only occasionally becoming infected. A plate with accurate 
and very clearly-drawn figures is appended to the paper. The 
Jate Dr. Dutton, in his paper on the intermediate host of 
filaria cypseli, shows that a louse which feeds on the swi 
(Cypselus affinis) may act as an intermediate host for the 
filariae found in the blood of this bird. Developmenta} 
forms were found at different stages, but unfortunately 
Dr. Dutton failed to trace the ¢xit of the parasite from the 
louse. Still the observation is interesting, in view of ou 
knowledge of the development of some of the other filariae, 
and much useful and instructive work might easily have 
been done in this line. 


CHRISTOPHERS, in a paper On a Parasite Found in Persons 
Suffering from Enlargement of the Spleen in India,* continues 
his researches on the Leishman- Donovan body. This com- 
munication forms his third report on the subject, and deals 
with the development of these parasites in citrated blood at 
low temperatures. Captain Rogers, 1.M.S.. it will be remem- 
bered, first drew attention to the development of those 
organisms outside the body, this discovery being confirmed 
by one of his assistants, and also by Major Leishman ip 
England. The author, evidently in ignorance of those latter 
papers, has gone over the work again, and, with a few minor 
exceptions, has obtained similar results. After mentioning 
the original work of Rogers in detail, he gives an account of 
the technique he employed, and then describes minutely the 
changes undergone by the bodies when placed in_ citrate 
solutions at low temperatures. He states that development 
was observed in four cases, but does not mention whether 
those were all the cases examined—a rather important point— 
as apparently positive results are rarer than negative if along 
series is examined. One very interesting fact elicited was 
that when a culture, in which many flagellated forms were 
present when stained, was examined fresh no trace of flagella 
or appearance suggesting motion of the organisms could te 
made out. This would seem to suggest the need for —_ 
work and for the careful examination of fresh specimens, bu 
the author does not describe any such investigations. 
is termed a new structure, the formation of a vacuole-likeares, 





: by 

2 The Thompson-Yates and Johnston Laboratories Report Edited 
Rubert bomen Charles S. Sherrington. Vol.vi. (New Series). | alas 
London: Williams and Norgate. 1905 (Demy 4to, DP. 205. 128. . of 

3 Scientific Memoirs by Officers of the Medical and Sanitary 7 — 4 in 
the Government of India. New Series, No. 15. On a Porssive, 0 r 
Persons suffering from Enlargement of the Spleen jn Tod O Joutta; 
Report. By Lieutenant S. R. Christophers, M.B., I.M.S. b (Demy 
Oftice of the Superintendent of Government Printing. 1903. 
4to, pp. 14. 18.) 
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EV" : . 
noted in some of the forms, and in others the extrusion 


iar ** lly” red-staining substance first noticeable 

of & “4 process projecting from the end of the parasite in 
as rae small chromatin mass was situated. In the early 
= this might be mistaken for the commencing formation of 
atager lum, but later the substance becomes more 
a and forms are seen in which it appears to be 

‘ng out into the plasma. reference to the diagram of 

“ condition fails to make clear the nature of the substance 
this ie relation it bears to the parasites. The report does not 
«: materially to our knowledge of the subject, but it con- 
= the work of Rogers and others. Jn the excellent plate 
~_e* end some of the forms depicted strongly resemble 
, lopmental stages of trypanosomes. What these bodies 
= are it is difficult to conjecture, but at any rate no harm 
pe 1 be done by submitting them to some leading proto- 
bee ist for a definite opinion as to their nature. It is time 
. + this was done, as it would indicate the lines for future 
Oe and research, and might lead to the question being 


ad 
oe oltely settled. 


art of a paper by Dr. LinGarp on Odservations 
The fe arial pmo Found in the General Circula- 
os of the Equidae and Bovidae, and their Probable 
Pathological Siynificance,* deals with a filaria found in 
horses. The embryos exhibited a modified periodicity, never 
being entirely absent from the blood. This feature, common 
enough in many of the filariae, leads the author to the extra- 
ordinary conclusion that he is dealing with the progeny of two 
species—a F’. perstans and a F. nocturna. What he exactly 
means by this it is hard to determine. Again, it is impossible 
to find out from the description given what his filarial 
embryo is really like, whether it is sheathed or non-sheathed, 
and other points in its anatomy are wanting ; we are not told 
the effect of staining the filaria with haematoxylin to de- 
monstrate its sheath, the nuclear column, the break in the cells, 
and the v. spot. The description of the adults is also in- 
adequate ; the length is not definitely given, and there are no 
details with regard to measurements, no description of the 
head or of the character of the tail; in fact, all the essential 
points for establishing the identity of the worms are left out. 
‘The question of an intermediate host is also left in an unsatis- 
factory state; hundreds of flies, mosquitos, etc., taken hap- 
hazard were examined without apparently taking into consi- 
deration the possibility that those insects might equally well 
have been feeding on filariated men, dogs, birde, or other 
animals. The search for filariae in water is open to a similar 
criticism. The description of the adult worms found in the 
aorta of bovines is better and more accurate ; but here, again, 
jmportant points are wanting; the length of the female is not 
given, and there is no mention either of embryos or of blood 
examinations for them. The chapter on ‘‘bursati” sores, 
though interesting, is not convincing. The theory that a 
yinute obstruction to some capillary at a local sore would 
filter out and collect all the filarial embryos circulating in the 
blood will not commenditself toeveryone. Inthe experimental 
production of the bursati sore, even granting that nematode 
embryos were present in the sore, there is no definite evidence 
to show that they were the same as those circulating in the 
blood. There is no description and no measurements, and 
no record of examining the blood after the production of the 
sore, to determine whether the embryos had disappeared 
or not. The photomicrographs of some of the worms are 
good, hut the scientific value of the paper is small. 











NOTES ON BOOKS. 


Ir appears that every year ‘“‘ hundreds of vacancies” for ships’ 
surgeons are filled by the medical superintendents of the 
various passenger liners. To meet the needs of the many 
medical men who thus make a voyage in an official capacity 
for the first time, Mr. W. E. Dawson has thought it well to 
compile The Ship Surgeon's Pocket Book and Medical Officer's 
Iog.5 Itisa little book, containing some 55 small pages of 
large type, devoted to about an equal number of paragraphs 





4 Observations on the Filarial Embryos Found in the General Circulation of the 
Equidae and Bovidae, and their Probable Pathological Signijicance. By Alired 
Lingaid, 4.B., M.+., D.P.H., M.K C.S., Feilow of the Bombay University, 
Imperial Bacteriologist to the Government of India. fasciculus I. 
Bursati (Part I.) London: Adlard and Son. 1905. (Demy &vo, PP. 60, 
12 plates. 28. 6d.) 

5 Ship Surgeon's Pocket Book and Medical Oficer’s Log. By W. E. Dawson. 
London: Bailligre, Tiudall and Cox. 190s. (Fcap. 8V0, pp. ss. 28. 6d.) 





containing information on various subjects. These para- 
graphs are arranged in alphabetical order and give information 
eitheron medical andsurgical matters, or as to various seaports, 
indifferently. Thus, for instance, Algiers and Amazon River 
are sandwiched between Aether and Animation, suspended, 
while Gibraltar figures between Fractures and Heat Apoplexy. 
The general information is of the ordi guide-book cha- 
racter, while the nature and value of the scientific notes may 
perhaps best be indicated by mentioning that amongst the 
three or four drugs which it is stated should be carried about 
by the surgeon in his pocket case are 5 minim capsules of 
eucalyptus oil as an antiseptic. Ina footnote, it is thought- 
fully added that when these are required for use they should 
be punctured and the oil expressed. The pages are well bound 
in leather, so the book may be expected to last at least as 
long as any medical man of average intelligence is likely to 
find it useful. 





MEDICAL AND SURGICAL APPLIANCES. 


We had occasion a short time ago to examine a new bed 
which has been brought out by the Equipoise Couch Co., of 
Ashford, Kent. It is claimed for it that its mechanism is 
such that a patient, however heavy and helpless, can be raised 
into the sitting position by the nurse in charge without the 
slightest effort, and with equal ease be caused to lie flat again ; 
also that if it be desired a patient can be left to alter the level 
of his head, shoulders and body to any extent, and as often as 
he pleases. In either case the position desired when attained, 
can be rendered for the time permanent, by the use ofa simple 
locking device. These claims appear to us to be thoroughly 
justified, and it may also be noted that when the head of the 
bed has been raiced, either by the nurse in charge or by the 
patient himself as indicated, the patient is in a more com- 
fortable position than can be secured by any ordinary bed 
rest. Not only are his shoulders and head as thoroughly a: 
rest as when lying flat; but since he lies upon a double 
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inclined plane, his thighs are supported und he does not slip 
down. On the other hand, if it be desired that the legs of the 
patient, as for instance in some cases of fracture, should lie 
upon a level surface, this can be secured while taking full 
advantage of the mobility of the upper part. The bed, in 
short, seems to us an extremely clever contrivance and calcu- 
lated to afford great relief to persons who are temporarily or 
permanently bedridden, in addition to a very material 
saving of labour on the part of attendants. We understand 
that a similar principle has been applied to chairs, and 
surgery and other couches. but these we have not seen. 

A New Needle-holder.—The woodcut annexed represents a 
pocket-case needle-holder which has been made to the 
specification of Dr. Leslie Thain, Medical Officer of the Dore 
Workhouse, by Messrs. Arnold and Sons of West Smith- 
field, E.C. Any ordinary bayonet needle can be fixed instantly 
in the socket by turning the screw shown. This screw, 
when the holder is to be returned to the pocket case, is 
placed as shown in outline on the right of the picture. The 





holder is everywhere roughened, so the grip upon it is firm. In 
addition, this holder facilitates the threading of needles ; 
thanks to the funnel-shaped eye-finder, Dr. ‘Ihain gays he 
can thread a needle evenin the dark. Itis much more useful, 
Dr. Thain considers, to carry about a reliable needle-holder 
than, for instance, such a thing as a Bellocg sound. 
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SCHOOL HYGIENE. Disease | | 
. | At H G 
REPORTS OF MEDICAL OFFICERS. | ina | At Sehoo1, 
GLOUCESTERSHIRE: STROUD. _, * 
In the report of Dr. Myer Coplans, Medical Inspector of | Scarlet fever ... Increase, 45t06.3 | Diminuti 
Schools to the Subcommittee of the Gloucestershire Educa- _. “ Increase, 32072 |” Diminution 4 °t220 
tion Committee appointed to control the work of the medical | Diphtheria. . “1 slight chao, 00:2, _| _tnorease, 23.41 so 75 
inspection of schools, we have a very interesting document. | Mumps "Increase, 3.7 to 8s. aTeere nee 32 0 oe 
6 to 395 


The report deals with the schools within the area of the 
Stroud Union, and discusses a number of questions which 
enter into the province of the medical inspector, some of the 
subjects dealt with being vaccination and small-pox, con- 
sumption, physical development, vision, hearing, clothing, 
model exercises, and school sports. A great part of the 
inquiry was made with a view to discovering whether pre- 
vious to school life children were comparatively well, and 
whether the school is responsible for children’s ailments. 


Statistics of Disease. 

Regarding zymotic diseases, Dr. Coplans has relied upen 
the testimony of parents, while with regard to parasitic and 
contagious diseases he gathered his information from direct 
examination of the children at school. 

The result of the examination is shown in the following 
table : 


On books ... 73294 
Examined... si 6,652 
Contagious. Non-Contagious. 
Ringworm of head... awe 08 Ear discharge... a «(6 
Ringworm of body ... ei ee Eezema ... ae one EO 
Vermin bike ive eee 238 Dirty head... a ose S70 
Eggs of lice ... sue +. 670 Psoriasis ... aie be, ae 
Large ulcers... eee doe ee. Alopecia 5 
Small ulcers... es aoe aD Ichthyosis ... 5 
Inflamed eyelids... sen, 27, Urticaria ... 5 
Itech... Bos = oe tee een 
Ecthyma 3 Total pres 644 
Searlatina .. see eve 
Acute tonsillitis... ses 588 Rheumatic fever ... ee ae 
Whooping-cough ... is Cm Phthisis ... Sve ei oe 
Chicken-pox... eae ee Heart Disease... eer G26 
Tuberculous discharge 3 Nephritis ... se ae 
Ulcerated dirty head ee Goitre ie ase, gees EO 
Total 1,152 


The result of the inquiry proved that parasitic and con- 
tagious skin disease is spread from child to child by reason of 
children sitting close together and handling the same books. 
Dr. Myer Coplans says : 

“Tt is possible in nearly every school to trace the source of 
“the contagion to one, two, or three families, who, almost 
‘‘ without exception, are known by repute to the head teacher 
“ ag excessively dirty, and on whom, fora long time, suspicion 
‘¢ as to the source of contagion has fallen. 

“The law, if it permitted the exclusion of such children 
‘¢ from school, does not compel parents, whose children suffer 
‘¢ from eontagious skin disease, either to seek medical advice or 
“‘ to act: upon that advice when tendered. In many cases such 
‘¢ advice has been gladly sought and fully acted upon, but in 
‘¢ other cases totally disregarded, and the threat of exclusion 
“ openly welcomed. ; : 

‘*Tf, therefore, parents complain that, despite their efforts 
‘* for cleanliness, their children contract loathsome skin disease 
‘¢ from other known dirty children, the head teacher, although 
‘¢ nearly always cognizant of the prime offenders, cannot be held 
‘‘ blameworthy. Itis a matter of regret that the law, which 
‘¢ compels the presence of the children at school, at almost 
‘¢ ajl cost, does not impose a penalty for those parents whose 
“ offspring are knowingly and wilfully sent to school while 
“ suffering from parasitic and contagious skin disease. 

‘‘As a temporary measure it would be advisable to intro- 
‘‘ duce short desks in sufficient number to make it possible to 
‘isolate children suffering from parasites or contagious 
‘“ diseases. This action would toa great extent remove the 
‘¢‘ complaints which head teachers so often receive from the 
‘“‘ parents of cleanly children.” 


Infant Classes. 

Dr. Myer Coplans relies upon the testimony of parents with 
regard to the infant school group of children. He has counted 
the before-school-age-period as three years and the period 
under school influence in the infants’ department as two years. 
In the big school department the average age is taken as 10; 
years and the period of school inflaence 75 years. 

Diseases ‘during the past fourteen years have shown 
approximate changes per 1,000 as under: 


Whooping-cough Increase, 32 to 38 
Croup... ane Increase, 3.1t04.2 | 


Quinsy Slight change, 0.8 too I x 
Rheumatic fever - ...| Diminution. o, 77/  *NCrease, 6 4 torr; 
St. Vitus’ dance ace Nil. 2tooo | U 5 


j (Infants, I in 
Big school, a 





These results are approximate computations, 


Prevention of Communicable Di: 

Owing to the fact that children spend only one-neventy 
their school life under the school roof, and because of ’ 
— sO — egg > — in the street, the bon 

lon ground, an e Sunday school, an 
= = pg one suetvelined, 7 isola 

Dr. Myer Coplans recommends isolation desk 
‘with skin diseases, with books specially marked tor tne Cuowe 
and more care about the clothes hung in the cloak rooms 7“ 
also dwells on the necessity of proper accommodation 4 
efficient ventilation. He remarks that all these attempts = 
be rendered useless if there is not both among the scholars and 
teachers an increase in the knowledge of the laws of hygiene 
By medical inspection the standard of cleanliness hag been 
SS oe _— wd — scholars. With 

0 vaccination in relation to small-pox the followi 
given as the net result: . ne a 














Vaccination. 
Miselniaiati es TET 
Completely | Partiall 
Protected. | Protected. | Unprotected, 
| aay 
Infant school children ... 30.6 15.3 53.6. 
Big school children re 458 18.3 35.9 
Phthists. 


As to consumption, Dr. Myers Coplans believes that in the 
families of children attending the schools not less than 6 per 
cent, are affected with this disease. 


Height and Weight: Clothing. 

All the children in the schools have been weighed ané 
measured. As a whole, the children were found to be wel) 
developed, properly nourished, and in a great number of cases 
over-clothed, eight layers having been counted. The clothes 
are often too tight, especially across the chest, and the bi 
girls wear the left-off, ill-fitting corsets of their mo 
and sisters. The sleeves are also often so tight that they can- 
not move the arms freely for physical exercises, nor can they 
wash their hands comfortably. Boys’ clothing is looser, but 
deformity is often caused by too tight braces, or braces 
buttoned tighter on one side than the other. Their boots, 
too, are often excessively heavy, clumsily made, ill-fitting, 
preventive of free action of the ankle. Under these conditions 
ro a physical exercises are only a tiresome, useless 

sk, 

Sports. 

Dr. Myer Coplans finds that in many schools sports are 
neglected and that many head teachers would welcome 4 
= in particular for inter-school sports for boys and 
girls. 

Vision and Hearing. ‘ 

With regard to vision 22.3 per cent. of the children in the 
upper standards have defective vision in one or both eyes; 
5 per cent. of the children require artiticial aids to vision. 
The height of the desks is such that reading matter is brought 
too close to their eyes, defects of vision ensuing. The desks, 
also, are frequently placed badly with regard to light. De- 
fective hearing is often the cause that children are punished 
for inattention. 


Medical Certificates of Absentees. _ : 
There appears to be no definite system of medical certif- 
cates by medical practitioners for absentee children, 
those who receive certificates the exact illness causing absence 
is not stated. Dr. Myer Coplans suggests that for statistical 





purposes, where absence is caused by illness, due note should 
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; 1 attendance registers. These could 
mode Le . ‘ie purpose and the records would be 


be eee for statistical purposes. 





EPORT ON THE SURGERY OF THE 
aula BOER WAR. 


information on the surgery of the Boer war 
Au TO at the time of this campaign by many of the 
was pab surgeons who went out as consultants to South 
civilian ve recent issue of an official report’ based, it might 
eer umed, on a large and almost complete series of 
” Prations, should not fail, even after so long an interval, to 
par pete interest amongst the civil as well as the military 
= pers of the profession. This report, prepared in com- 
one with an order from Lord Roberts and the Director- 
"nei of the Army Medical Service, by Surgeon-General 
ceceneet and four colleagues, mainly consists of a number of 
mentaries on gunshot injuries of different regions and 
pr 3 of the body, together with articles on the first field 
oening and on skiagraphy. The range of the Committee’s 
inquiries has, it will at once be seen, been somewhat 
vomtricted, and what might have been reasonably expected in 
eamnert of this kind will be found wanting in consequence of 
the fact that after an interval of three years detailed statistics 
of the killed and wounded during the war are not yet 
completed. es RECORDS, —— 
assing in review the more important o e very 
Pe sr, Aa contributions of Surgeon-General Steven- 
gon and his brother officers, and whilst warmly commending 
the uniform merit of their work, we would briefly allude to 
certain serious and regrettable facts which, it is candidly 
acknowledged, have rendered the preparation of this report 
yery difficult and unsatisfactory. Indeed, it seems very 
evident that but for the strenuous efforts of the competent 
members of the Committee, their report would have been not 
nly very disappointing but, in fact, totally useless. The 
amount of material, full allowance being made of the difficul- 
ties of collection in every campaign, and especially in the 
Boer war, in which the conditions were exceptionally unfavour- 
able, was much less than it should have been, and much of this 
was vague and unsatisfactory. It is pointed out thai in 
less than 8 per cent. of the cases of injury treated in the 
various hospitals were such records made as to prove of use 
to the members of the Committee in their endeavours to 
throw fresh light on the treatment of gunshot wounds, and to 
determine their mortality. Most of the data at the disposal 
of the Committee were supplied from the stationary and base 
hospitals, and records of the more severe cases treated in the 
movable hospitals near the seat of engagement were found 
deficient. The Committee have, consequently, good grounds 
for greatly regretting this very serious loss of valuable surgical 
experience, and their inability on this account to further the 
future education of army medical officers by making a worthy 
addition to the surgical records of the other campaigns of the 
last half century. Surgeon-General Stevenson, in accounting 
for these really lamentable failures, expresses a very high 
opinion, in which we heartily concur, of the unselfish devo- 
tion and efficient working of the Army Medical Service, and 
to the root of the matter by giving as the true cause of 
his editorial difficulties the fact that ‘‘the medical officers 
“found themselves in the presence of many times more medi- 
“cal and surgical work than had been expected and than pro- 
“ vision had at first been made for.” The suggested “‘ statistical 
bureau” seems to be a somewhat inadequate remedy for a 
similar failure in future wars, which would very probably be 
more effectually prevented by relieving, especially under the 
streas of a vigorous campaign, the medical officer of much of 
his routine clerical work. 


HgApD INJURIES. 

The Editor’s article on wounds and injuries of the head, though 
ed on a meagre list of complete cases, proves conclusively 
the great benefit that has been derived {from theadoption of anti- 
septic. methods in military surgery. Operative treatment, 
which was seldom practised in previous campaigns, even in 
the Franco-Prussian war, was as a result of the prevention 
and checking of septic infection by modern dressing, applied 
in the Boer war with such decided success that Surgeon- 
ee EE - —_ ———__—_—_ _ —_-———_—_———— 
1 Report on Surgical Cases in the South African War, 1899-1902. By Surgeon- 
_— Ae Stevenson. Feap., pp. 308. (London: Wyman and Sons. 





General Stevenson believes that it is hardly going too far to 
say that even the most severe cases of gunshot fracture of 
the skull—excepting, of course, those that are clearly inoper- 
able—should be given the chance of recovery afforded by 
operative intervention. The section on gunshot injuries of 
the spine, also from the Editor, deals with traumatic condi- 
tions, which are probably the most difficult to treatin military 
surgery. Here we find a very unfavourable prognosis of 
laminectomy in such cases, which operation, it is pointed out, 
though it might do good in a simple case of fracture with 
depression, would certainly prove useless if such injury be 
complicated by the intense form of medullary concussion 
caused by the passage of a ‘‘ high-velocity ” bullet. 


ABDOMINAL INJURIES. 


To these two reports the Editor adds a third on the im- 
portant subject of gunshot wounds and injuries of the 
abdomen, which section is based on notes collected by 
Lieutenant-Colonel Mallins, who was removed from the 
Committee at an early date for service abroad. In this very 
useful article Surgeon-General Stevenson discusses many 
points of interest in connexion with the mechanism and the 
therapeutics of these complex lesions. Of these points the 
most important is the modification of views with regard to 
the indications and prognosis of laparotomy for penetrating 
gunshot wound imposed by surgical experience in South 
Africa. The excessive mortality attending this operation in 
the course of the Boer war, on the one hand, and the frequent 
occurrence, on the other hand, of unexpected recovery in 
cases of undoubted penetrating wound—an experience accord- 
ing with that of military surgeons in the recent Spanish- 
American war—are certainly good grounds for the conclusion 
here laid down that under the inevitable conditions of war- 
fare abdominal section is not justifiable unless such symptoms 
occur as point strongly to the onset of peritonitis, and not 
even then if means and materials for antiseptic work are not 
available. In cases of severe contusion, on the contrary, 
exploratory laparotomy, although the conditions of antiseptic 
work may be very unfavourable, is held to be indicated by 
any serious symptoms, as under such conditions expectant 
treatment is almost invariably fatal. 


INJURIES OF BONES AND JOINTS. 

Notwithstanding the relative monotony of his subject, and 
though sadly handicapped by the scanty material at his dis- 
posal, Lieutenant-Colonel Hickson has succeeded in the pre- 
paration of an excellent and suggestive report on gunshot 
injuries of long bones and joints, the importance of which is 
enhanced by the addition of a profusion of clear and instruc- 
tive illustrations, which certainly bears out the Editor’s 
statement in another section that a considerable amount of 
valuable skiagraphic work was done during the war. In dis- 
cussing the different factors that determine a wide difference 
in the forms of fracture of long bones caused by the Mauser 
bullet, the author suggests one that we think has not been 
fully regarded, in the statement that it is probable that the 
variation in the density of the long bones may contribute to 
this variation of type in fractures of the shaft at similar 
ranges. It is probable, although no definite information is 
given on this point, that amputation, now so seldom 
practised in civil surgery, was less frequently indicated for 
injuries to bone in the last than in older campaigns. Cases 
requiring primary amputation, it is stated, were not common ; 
but this seems to have been due to the fact that the 
operation was deferred as long as possible in consequence 
of the unfavourable conditions attending early intervention. 
A satisfactory feature in the report is the indication in 
one of the meagre tables of a decided improvement in the 
death-rate of amputation performed at the hip and the upper 
third of the thigh. In gunshot wounds of joints, which were 
formerly classed among the most serious and fatal injuries 
in military surgery, the mortality during the Boer war, 
Lieutenant-Colonel Hickson reports, was undoubtedly low 
and primary amputations infrequent. In the surgery of 
joints, as of larger cavities, great changes have been-effected 
by modern conditions both of warfare and of surgical methods, 
and, as we are informed, the introduction of the modern rifle 
of small calibre and high velocity, together with the advent 
of antiseptic surgery, has completely altered the character 
and prognosis of joint wounds, 


NERVE INJURIES. 
Much attention has been paid in this report to the interesting 
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subject of gunshot injuries of peripheral nerves, and par- 
ticularly to that form of supposed concussion or vibration 
which, recognized for the first time by Weir Mitchell and 
other surgeonsin the American Civil War, seems to have been 
very prevalent in South Africa, and excited much interest 
amongst both the service officers and the civilian surgeons. 
This lesion, which was very common in limb injuries during 
the war, and was at the time brought under notice at home by 
Mr. Makins and others, is fully considered in this report by 
interesting contributions from Lieutenant-Colonel Sylvester, 
Surgeon-General Stevenson, and Civil Surgeon Young. Those 
papers contain much information of practical value, but the 
instruction here given is somewhat marred by critical, and 
indeed polemical, matter, and by some apparent confusion as 
to the meaning of terms. 

Although almost without any value as a statistical record, 
this report gives an immense amount of accumulated personal 
experience, and Surgeon General Stevenson and his coad- 
jutors deserve many congratulations on the good result of their 
arduous work, and for their success in having made; in spite 
of much difficulty, a real and durable contribution to the 
literature of practical surgery. - 








THE MIDWIVES ACT, 1902. 


CENTRAL MIDWIVES BOARD. 
Result of Examination for Midwives. 
We have received, by the courtesy of the Secretary of the 
Central Midwives Board, a list of the names of the successful 
candidates at the examination last month. The followiag is 
a classification of the places at which the succcssful candi- 
dates were trained : 


Hospitals... ve ‘is a aoe 168 
Workhouse hospital, workhouses, and infirmaries 9 
Maternity charities ... ose cee ose 52 
Trained nurses’ institutes ... oss Aen 10 
District nurses’ societies and associations ie 17 
Nurses’ homes ees eee ae oe 8 
Mothers’ homes a os = ses be 
Missionary home as ae = ase 3 
Benevolent institution sie see awe 2 
Private tuition bie ane ae ae 72 





Total... eee ees 352 
From a statistical note appended to the return it appears that 
- there were 463 candidates. The uumber rejected was 111, or 
24 per cent. 
SOMERSET. 

The Midwives Act Committee of the Somerset County Council 
reported thatthe Inspectress of Midwives had now inspected 
85 out of 173 registered midwives practising in the county. 
Nearly all the midwives had made some attempt to comply 
with the rules, and, taking them as a whole, they were a 
respectable class of women, hard working and poorly paid. 
They received the visits of inspection well, and seemed 
anxious to improve. 

NorRFOLK. 

Miss Florence M. Bernard-Boyce, Inspector of Midwives, 
reports that 113 visits of inspection have been made of those 
women who are practising as midwives in the various divisions 
of Norfolk. Of these women, 23 are registered midwives and 
go uncertificated. Forty-eight of the women practising, regis- 
iered and unregistered, were found to be clean and satisfactory 
in their person and residence, aud their mode of work ; many 
of them wearing washing dresses, and their general sanitary 
arrangements were good ; 51 were only fairly clean; 14 very 
indifferent and dirty. Many of these women can neither read 
nor write, and it is interesting to note that most of them have 
welcomed the explanations and suggestions which have been 
made to them. Those who are now registered seem willing to 
learn and act upon the suggestions made to them, and to 
procure the few necessary appliances for their work as laid 
down by the Central Midwives Board. It has been found 
necessary to caution 11 unregistered women as to their method 
of work and mode of practice, and as to the use of the word 
‘‘midwife”; also 1 registered midwife for not sending for 
medical help in the vase of the birth of a child which lived 
only forty minutes. There are now 490 women acting as mid- 
wives in the county, 49 of whom are registered and certificated 
midwives. The report was adop‘ed. 





URGENT MIDWIFERY CASES IN. PAUPER PRACTICE. 

_ I. D. B. writes asfollows: Awoman whose husband is absent ‘‘ serving 
His Majesty” has four children for which only she is in receipt of 
parish relief, issuddenly taken in labour, not having previously engaged 


either midwife or doctor. A certificated m 

the case a serious one, and then procures inane . called in Who finds 
medical practitioner, the district medical Officer helen nearest Private 
miles away and the relieving officer at a greater dists two an halt 
respondent asks: (1) Who is responsible for the doctor’ nee. Our Cor. 
fees? Our correspondent further asks: (2) Should th and midwife, 
refuse to attend when sent for by midwives, he not havi © local octop 
for the case ? (3) Who is responsible should the woman € besa be 
ought one to do should another similar case occur ? oF a) Whe 


*,* (1) Unless special arrangements have b 

authority, we think that the only person who conte teen Y the locy 
for the fee in this case is the patient, or possibly her h *esponsibig 
patient ought to have obtained a medical order from the aaa The 
for attendance in her approaching confinement, he would vobae tote 
considered it his duty to grant the application in antictpats ~~ 
event. (2) and (4) Pending an appeal to Parliament, we tht me 
would be in accord with the humane custom of the profession 
assistance when called upon by a midwife in an emergency, na 
justice thus inflicted upon medical practitioners should bes — 
to the Parliamentary representative and candidate for the _ 
and to the political organizations. (3) No legal responsibility, h 


can attach to a medical man who refuses to take . 
er the view CXpresgeg 








CONTRACT MEDICAL PRACTICE. 
Notice 4s To Districts IN wHicH Dispures Exige 
A notice as to places in which disputes exist between : 
of the medical profession and various organizations for Providing 
contract practice will be found among the advertisement, ond 
medical men who may be thinking of applying for appointmen 
tn connexion with clubs or other forms of contract practice an 
requested to refer to the advertisement on page 87 


THE NORTHUMBERLAND Miners’ Association, 

THE Committee of the Northumberland Miners’ Association 
which was empowered sometime ago to take any steps itthought 
fit to obtain a reduction of the fees paid to colliery surgeons, 
issued a report on October 26th last. This states that in 1900 
it was agreed that the fees paid by householder miners shogi 
be raised to 9d. a fortnight, and at the same time young my 
were subjected to reductions for medical attendance who pr. 
viously had paid nothing at all. The incomes of the colliery 
surgeons were thus increased, the Committee estima: 
over 60 percent. The time has now come, however, when ip 
the Committee’s opinion, the payments should be reduced tp 
the old figure, for in 1900 the miners, it considers, were re. 
ceiving exceptionally high wages. The Committee, therefor, 
will insist upon a reduction being made, but as an alternatiye 
to going back to the old payments would be prepared to r. 
— the miners to subscribe 8d. a fortnight instesd 
of od. 

The Northumberland Committee of the North of England 
Branch of the British Medical Association, it is stated, has 
considered this proposal, but has declined to accede tolt, 
The medical treatment afforded to miners, it maintains, is 
superior to what it used to be a few years ago, and it is apxiow 
to keep it at that improved level. This cannot be the caseif 
the payments are reduced, because medical men of a good 
class will neither be attracted into the district nor remain ip 
it if the work is insufficiently paid. No reduction is, therefore, 
permissible. 

In view of this answer the Committee has considered varlow 
proposals such as the formation of a medical associatia 
under the control of the Northumberland Miners’ Association. 
Instead, however, of adopting any of them, it has determined 
to ask the county to consider the position disclosed and 
suggest that the various collieries shall respectively forwari 
resolutions on the subject in time for the Council meeting dae 
this month. The Committee’s own opinion is that the bes 
policy to adopt would be that of giving notice to the medical 
men that after the beginning of the new year the payments 
made by the men will be the same as they were before 1900. 


THE Glasgow University Club, London, will dine at the 
Trocadero Restaurant on Friday, December 1st. Mr. Walter 
Raleigh, M.A., Professor of English Literature in the Uni- 
versity of Oxford, will take the chair at 7.30 p.m. Applic 
tions for tickets should be addressed to the Honorary Sece 
tary, 63, Harley Street, W. 

DENTISTS FOR THE FRENCH ARMy.—Among the resolutions 
passed by the Congress of the French Association for the 
Advancement of Science recently held at Cherbourg, was 0! 
calling on the Ministry for War to consider the expediency of 
creating a service of dental surgeons of sufficient strength t 











supply the requirements of each army corpr. 
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LITERARY NOTES. 

: mische Wochenschrift of October 30th is a 
= ochanny ag specie of the sixtieth birthday of Professor 
Fe esti wald one of the editors of that journal. It contains 
0, A. ber of scientific contributions from friends and former 
hae among whom are Professors von Leyden, Senator and 
Pate bare Dr. J. C. Hemmeter, Dr. Lépine of Lyons, and 
ee) Binhorn, Salkowski, Jaergensen, Posner, and von Hanse- 


mann. ill shortly publish a work on Death by the 
nn will shortly publish a work ¢ y 

Mr. H cbyeician, Dr. Oscar Bloch. It will embody the 

De of a scientific inquiry into the phenomena attending 


rer pased on a large number of cases in the author’s own 
’ 


i experience. : = 
proteseioeeles Williams, of Norwich, whose delight it is to 
lay the part of “Old Mortality” to the memory of Sir 
Peomnes Browne, has compiled a bibliography of the Religio 
Medici complementary to those of Simon Wilkin and 
Ww. A. Greenhill. The former terminates with the edition 
Printed in 1736, the latter with the edition published by 
Fopgmans in 1874. Since that date fourteen editions bave 
eared, making in all—to the end of 1905—forty-five 
Taglish and fifteen foreign editions. No foreign edition, as 
Mr. Williams knows, has been printed since 1746. _ He 
states that during the life of Sir Thomas Browne, 23 editions 
of his work appeared in print, 13 were English and 10 foreign 
—7 Latin, 1 Dutch, 1 French, and 1 German. From the year 
of his death (1682) to 1905, 32 English editions (of which 4 are 
American), 2 Latin, 1 Dutch, 1 French, and 1 German have 
been printed. This makes a total of 60 editions in 263 years. 
On the authority of Sir Thomas Browne, the work had also 
peen translated into High Dutch and Italian. 
In the current number of the Journal of Anatomy and 
Physiology (October) Professor Tait Mackenzie, of McGill 
University, Montreal, writes on thefacial expression of violent 
effort, breathlessness, and fatigue. He illustrates the subject 
by reference to Sir Charles Bell and Hogarth (“one of the 
‘keenest observers of the human face in all its moods”) to 
pictures and statues, ancient and modern, and particularly by 
reproductions of masks modelled by himself from the study of 
many instantaneous photographs of athletes at work and 
from the observation cf men in action at many athletic gather- 
ings. His endeavour has been to combine whai was character- 
istic inmany so as to show the typical face of violent 
ffort. 
. We have received the first number of the Archivos de 
Hygiene e Pathologia Exoticas, which is published under the 
auspices of the Lisbon School of Tropical Medicine. Pro- 
fessor Antonio de Lencastre contributes a sketch of the efforts 
made to found such a school in Portugal. He says the 
initiative in the matter was due to the late Pinheiro 
Chagas, who in 1885 introduced a Pill into Parliament pro- 
viding for the teaching of ‘‘ exotic pathology.” The Bill died 
a natural death owing to the dissolution of the Cortes. Two 
years later another Minister, Henrique Barros Gomes, intro- 
duced a measure on the same lines which became law in 
1887. A chair of exotic pathology was accordingly established 
in the Naval Medical School. In 1895 this chair was sup- 
pressed by Ferreira d’Almeida, then Minister of Marine, 
but was revived by Barros Gomes in 1897. When the School 
of Tropical Medicine was founded in 1902. the chair was 
transferred to it. From 1885 onwards efforts had been 
made to bring about the establishment of a special clinic 
of tropical diseases in connexion with the Naval Hospital, 
but owing to the active opposition of some and the indiffer- 
ence of most, they came to nothing. Public opinion, how- 
ever, in favour of the scheme was ripening. In the beginning 
of 1902, Senhor Antonio Teixeira de Souza, then Minister of 
Marine, got a Bill passed providing for the creation of a 
Colonial Hospital and a School of Tropical Medicine. 
Through this school all candidates for medical services of the 
navy and the colonies have to pass. In addition to the strictly 
medical teaching, the school gives courses on tropical hygiene, 
and first aid to the sick and wounded, to missionaries, mili- 
tary officers, traders, agriculturists, employés in public works, 
and teachers whose sphere of activity is in tropical countries ; 
for missionaries, officers and teachers these courses are 
compulsory, 








TuE Marseilles Municipal Council has made a grant of £80 
to the Bacteriological Institute of the Department to be 
applied in testing the value of Professor Behring’s remedy for 
tuberculosis. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE, 


INDIA, 
DURING the weeks ended September 30th and October 7th and r4th the 
deaths from plague in India numbered 4 080, 3,624, and 3,395 respectively. 
The principal figures were: Bombay Presidency, 2,732, 2,327, and 2,263 ; 
Bevgal, 179, 97, and 65 ; Punjab, 30, 32, and 38; Central Provinces, 580, 468, 
— sot; United Provinces, 60, 95, and 85; Madras Districts, 187, 186, 
and 155. 
. SOUTH AFRICA. 

During the weeks ended September 23rd and 30th and October 7th and 
r4th no cases of plague. were discovered in any town of Cape Colony 
except in Port Elizabeth, where 1 case occurred during the week ended 
October 7th. During the weeks in question no cases of plague in rats or 
mice were found anywhere in the Colony except at Port Elizabeth during 
the week ended October 7th. 

AUSTRALIA. 

Queensland, Townsville.—Two fatal cases of plague occurred during the 
week ended Septewber 16th. ‘*Two suspect” cases of plague, also, were 
under observation on September 16th. The previous case was reported on 
August 4th. Rats were again found infected when plague appeared in 
man. 

MAURITIUS. 

During the weeks ended October r1oth, 26th, and November 2nd the 
fresh cases of Plague numbered 16, 16, and 12, and the deaths from the 
disease 11, 11, and 9. 

HONG KONG. 

During the weeks ended October 21st, 28th, and November 4th the fresh 
cases = plague numbered 1, 1, and 2, and the deaths from the disease 
1,1,andr. 





MEDICAL NEWS, 


TuE National Dental Hospital is to hold its annual studente’ 
dinner on November 24th at the Trocadero Restaurant, the 
Chairman on the occasion being Mr. James Cantlie. 


Tae International Congress on Milk Supply will hold its 
third congress at The Hague, the centre of the milk industry 
in Holland, in 1907. 


At the Wimbledon Borough Council Election on Wednes- 
day, November 1st—the first under the recent Charter of In- 
corporation—no fewer than four medical men were elected. 


At the meeting of the Royal Microscopical Society at 20, 
Hanover Square, London, W., on Wednesday next, at 8 p.m., 
there will be an exhibition of microscopic slides of sections of 
tsetse fly, trypanosomes, etc. 


Tue French Academy of Moral and Political Sciences has 
decided to award the Francois-Joseph Audiffred prize, which 
is given in recompense of ‘‘the most beautiful and greatest 
‘facts of self-devotion of whatever kind they may be,” to 
Professor Calmette, Director of the Pasteur Institute of Lille. 
The prize is of the value of £600. 


THE seventh annual dinner of the Medical Graduates’ Col- 
lege and Polyclinic will be held at the Trocadero Restaurant 
on Friday, December 8th. The chair will be taken by Mr. 
‘A. W. Mayo Robson at 7.30p.m. Ladies will be admissible 
as guests. Dinner tickets, price 7s. 6d. each, exclusive of 
wine, can be obtained from the Medical Superintendent, 22, 
Chenies Street, W.C. 


Dr. A. P. Lurr, of St. Mary’s Hospital, London, delivered 
an interesting address on Certain Diseases in Relation to Spa 
Treatment at the Royal Baths, Harrogate, on Saturday, 
November 4th. The meeting was largely attended by the 
medical profession of Harrogate and the surrounding neigh- 
bourhood, who were entertained at afternoon tea by the Presi- 
dent of the Harrogate Medical Society (Dr. Mouillot). A 
hearty vote of thanks was passed to Dr. Luff. 


BEQuEsts TO MepicaL CuHaritiEs.—The late Mr. Evelyn 
Thomas Brecknell Wightman, of Heigham, Norwich, whose 
will has now been proved, left to the Jenny Lind Infirmary 
for Sick Children at Norwich £500 or such further sum as may 
he necessary to endow a cot to be known as the Julia Evelyn 
Wightman Cot. 


THE New BvILpDINGS OF THE UNIVERSITY OF BIRMINGHAM. 
—A further anonymous donation of £50,000 has been promised 
to the University with the proviso that it is to be applied to 
the new University buildings at Bournebrook. This brings 
up the total amount of the fund for the new buildings to 
£450,000, the present authorized expenditure on the whole 
scheme being £250,000 for the buildings and £100,000 for their 
equipment. It is anticipated that the great hall will be com- 
pleted in eighteen months. 
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UNIVERSITY POLITICS IN SCOTLAND. 


TuERE is for most civilized sons of Adam a peculiar joy in 
a contested election, and we observe by reports from 
Glasgow that it is beginning to be shared by the daughters 
of Eve. The undergraduates of the Universities of Edin- 
burgh and Glasgow last week took part with much keen- 
ness and, in the case of the Western University at least, 
with more than desirable physical vigour in the election 
of Lord Rectors. The elections, which are run on political 
_lines, resulted in both instances in the return of 
the candidate supported by the Liberal party. But 
it is not in the swing of the political pendulum, 
of which political seismologists will find further evidence 
in these returns, that we are interested, for we aresure that 
the interests of the universities will be as safe in the hands 
of Mr. Haldane and Mr. Asquith as in those of their late 
opponents. It is rather to certain other contested elec- 
tions which are agitating or have recently agitated the 
academic calm of Edinburgh and Aberdeen that it seems 
desirable to call attention. 

It is, we venture to assert, well that a contested 
election kas that power of stirring up interest to 
which reference has been made, for it is whispered that 
there are many graduates of both these Universities who 
do not fully realize how the supreme governing bodies are 
constituted, or what are the interests and the powers the 
graduates themselves possess in the constitution of those 
bodies. Surprising as, we are assured, the information 
will be to many who remember the awe-inspiring 
position of the University professors, yet it should be 
realized that the supreme control in university matters 
is not vested in these eminent instructors of youtb. 
By the wisdom of the Legislature and of University Com- 
missioners it resides in the University Court, which is 
representative of all sections of the University, and even, 
to some extent, of the public. The undergraduates are 
represented by the Lord Rector and his assessor, the 
graduates by four assessors, and the Senatus by a like 
number. The Chancellor and his assessor, who are also 
members of the Court, may be taken, we presume, to be 
representative of the general public,;while in Edinburgh, 
the University being the town’s college, the Court is com- 
pleted by the Lord Provost, who also nominates an 
assessor. 

The graduates constitute what is, perhaps rather ironic- 
ally, called the General Council; it corresponds more or 
less closely to the Convocation of English Universities, 
The graduates of Edinburgh and Aberdeen are scattered, 
and a Parliamentary candidate for a Scottish University 
constituency has to face the fact that the majority of the 
electors reside in England. Moreover, the business which 
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comes before the General Councils is no 

exciting nature, and their statutory cea ale wh 
monly attended only by graduates resident in the cit = 
not by any means by all of them. The provision “an a 
a poll by votiag papers of all accessible candidates is th . 
fore wise, though heretofore it has not, we believe at 
been put in force. 7 Often 

In Aberdeen it had become the custom for th 
Council to elect one medical, one legal, one clerical and 
educational representative. The medical POR. 

. : graduates, how. 
ever, constitute over one-third of the total number and 
in recent years the feeling has grown among those resident 
in England that the time had come when medicine should 
be represented by more than one graduate. The result 
was a very warm contest, some account of which is given 
elsewhere. One effect will probably have been to awaken 
many Aberdeen graduates to a consciousness of their 
powers in the government of their University, and, there. 
fore, of their responsibilities in this respect. 

The graduates of the University of Edinburgh are now 
going through a similar experience. The University Court 
has before it important schemes affecting the medica] 
legal, and arts faculties. and those who are interested in 
seeing these new schemes carried through seem disposed 
to look to the result of the poll now in progress as a test of 
the views of the general body of graduates, and of the 
interest which they take in the welfare of the University, 
It appears, as is more fully explained elsewhere, that 
one of the assessors who has recently vacated office 
has been active in promoting a scheme involving 
certain changes in the medical curriculum which, in the 
opinion of many of those actively engaged in teaching in 
Edinburgh, would materially increase the efficiency of the 
medical school. His re-election is contested by another 
member of the legal profession, and the merits of the 
rival candidates have been placed very fully before the 
constituency in voluminous addresses. We have no doubt 
that they have been, or will be, carefully studied before 
next Thursday, and that a heavy poll will be recorded. 

Finally, we may be permitted to express the hope that 
the interest aroused in university affairs by the contested 
elections will not die away, but that the graduates will 
continue to exert the influence in the conduct of their 
affairs which legitimately belongs to them. 


© Genera] 











BLOOD RELATIONSHIP AND THE PRECIPITIN 
TEST. 
Ir is now fully recognized that the precipitin test for blood 
serves two main purposes. It affords a valuable indication 
of the source from which any particular sample of blood 
was derived, and it also serves the biological purpose of 
demonstrating degrees of blood relationship between 
different species of the animal kingdom. The testing 
serum, which is prepared by utilizing the corpuscles ofa 
particular animal, will give the optimum reaction with the 
blood of that animal, and in this sense the test is specific; 
but it will also give a reaction, though to a variable and 
less-marked degree, with the blood of allied species of 
animals, and the greater the amount of precipitate 
obtained the nearer will be the biological relationship of 
the blood which yields this precipitate to the blood of the 
animal for which the test is specific. Thus, for example, 
the relationship between man and the ape is demonstrated 
by the fact that when an experimental animal such as the 
rabbit is treated with human blood, the serum of' this 
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ll give a precipitate not only with human blood, 


animal agra to a less degree, with the blood of the 


put also, 


ape. these highly interesting biological facts are, as Pro- 

ve Yhlenhuth points out,' occasionally a source of em- 
— ent in forensic medicine when it is important to 
ane between the blood of two nearly allied animals. 
ya e that Weichardt has proposed to overcome the 
difficulty by a0 application of the “ method of saturation. 
On this principle, if it is desired to distingush, for instance, 
petween the blood of man and the blood of the ape, a 
rabbit serum is first prepared by inoculation with human 
plood, and to this serum ape’s blood is added ; the precipi- 
ate is then filtered off and the process is repeated until 
finally a serum is obtained which yields a precipitate with 
man’s blood alone. But in practice the preparation of a 
diagnostic serum by this method is so difficult and uncer- 
tain, even under the most expert manipulation, that Pro- 
fessor Ublenhuth regards it as extremely unsatisfactory. 
He now announces that he has discovered a better way of 
reparing serums of the desired nature. 

The observations which led up to his discovery were 
initiated by a practical difficulty arising in a medico-legal 
cage where he was asked to give expert evidence. It was 
necessary for him to decide whether a particular sample of 
blood submitted to him for examination was hare’s blood 
orno. A serum, specific for hare’s blood, had therefore to 
be prepared, and, as the rabbit is the animal almost 
invariably employed as the serum provider, three rabbits 
were inoculated for the purpose with hare’s blood. It 
occurred to him, however, that the serum so obtained 
might prove unreliable, because the rabbit is nearly allied 
tothe hare, and the generally accepted view is that when 
animals are inoculated with a nearly-related blood they do 
not react with the formation of specific precipitins. He 
therefore also inoculated three fowls with hare’s blood. The 
serums of these six animals were eventually tested against 
hare’s blood. It was found that one of the rabbit serums gave 
avery strong reaction, and the other two also gave a satis- 
factory reaction, though they were not quite so powerful ; 
the three fowl serums, again, all gave good reactions. 
Further comparative experiments were then instituted. 
When the bloods of the hare, the tame rabbit, and the wild 
rabbit were tested simultaneously with the fowl serum, it 
was found that in a few minutes a marked precipitate was 
formed with the hare’s blood; shortly afterwards precipi- 
tates were also formed with the bloods of the wild and the 
tame rabbit; these last two precipitates gradually 
increased and ultimately became as copious as the preci- 
pitate with hare’s blood. On the other hand, when the 
bloods of the same three animals were tested against the 
rabbit serum, the hare’s blood alone gave a reaction; the 
test tubes containing the blood of the wild and of the tame 
rabbit remained quite clear. These last results were con- 
firmed by testing the blood of thirty-five normal rabbits 
against this same rabbit serum ; the blood of every one of 
the animals remained perfectly clear, though very low 
dilutions of blood were employed (from in 20 to 1 in 
100), and the test was therefore a particularly rigorous one. 
From these data Professor Uhlenhuth obtained the remark- 
able and highly important result that the differentiation 
between hare’s and rabbit’s blood can be effected by a 
serum obtained from the rabbit, but cannot be effected by 
4serum obtained from a widely different species of animal 
~ the fowl, 


*D tsch, med, Woch., October roth, 1905, p. 1673. 








Professor Uhlenhuth therefore finds himself in opposition 
to the usually accepted view that when an animal is 
inoculated with nearly related blood its serum is not 
capable of producing specific precipitins. He explains the 
apparent discrepancy between his results and those of 
previous observers who have failed to produce precipitat- 
ing serums under similar experimental conditions, by 
pointing out that there is a marked difference of individual 
susceptibility in experimental animals. Even when highly 
foreign corpuscles, such as those of man, are inoculated 
into rabbits, it is not uncommon to find that out of six or 
eight animals only two yield useful antiserums. He 
suggests, therefore, that previous failures to produce 
efficient antiserums against the blood of nearly 
allied animals were due to the employment for 
inoculation of animals which happened to be refractory, 
and he considers himself particularly fortunate in having 
so readily obtained active serums from the first three 
rabbits which he inoculated with hare’s blood. 

As corroborative evidence in support of his discovery, 
Professor Uhlenhuth records additional instances in which 
he has obtained an efiective antiserum from the blood of a 
nearly allied animal. Taking the fowl! and the pigeon, he has 
shown that he can produce in the former a serum which 
will give a precipitate with pigeon’s blood, and, conversely, 
by inoculating fowl corpuscles into the pigeon he has 
obtained from the latter a serum which will precipitate the 
blood of the fowl. Still more interesting are the results he 
has obtained by inoculating apes with the blood of man. 
He utilized old world apes for the purpose, and selected 
two specimens of Cercopithecus fuliginosus and one of 
Macacus rhesus. With the last animal and with one of the 
two former he has obtained serums which have a high pre- 
cipitating power for human blood, but do not give the 
slightest reaction with ape’s blood, even when this is tested 
in very low dilutions, ranging from 1iniototins5o, He 
has therefore, secured from these animals a serum which 
will differentiate man’s blood from ape’s blood in a decisive 
way which is impossible when the serum of an inoculated 
rabbit is employed. 

The general conclusion to be drawn from these observa- 
tions is that, even in nearly allied animals, important 
differences must be present in the chemical constituents. 
of the blood. How close the interrelationship must be 
before these chemical differences disappear is at present 
an open question. Occasionally the precipitin test has 
brought out differences in blood constitution even in 
animals which are zoologically identical. Thus Schiitze 
prepared a serum by inoculating rabbits with rabbit's 
blood; this serum he tested against the blood of thirty-two 
rabbits, and in two instances obtained a precipitate. This 
rare phenomenon, in Professor Uhlenhuth’s opinion, must 
not be explained by the supposition that an “‘iso-precipitin” 
has been formed, but ought rather to be regarded as 
due to a racial difference in the blood albumens of the 
animals in question. And similarly, he thinks, chemical 
differences may be present in the blood of various races of 
mankind. 





THE FATALITY FROM DIPHTHERIA IN GREAT 
TOWNS. 

Dr. ARMSTRONG, of Newcastle-on-Tyre, has compiled an 

interesting return showing the number of notified cases of, 

the number of deaths from, and the percentage fatality of 

diphtheria in 31 large towns during each of the eleven years 
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1894-1904, It must be admitted that a statement of sick- 
ness and mortality in terms of populations would have 
been even more interesting, but as the returns were made 
with the object of ascertaining the annual fatality per 100 
eases treated before and after the introduction of diph- 
theria antitoxin, and as this object is met by the present 
arrangement, we have no cause for complaint. Even as they 
now stand, the first two tables enable one to see at aglance 
for each of the large towns on the list the year or years in 
which diphtheria was most prevalent. Thisis aided in the 
table of cases by using leaded type for the specially 
epidemic years. By this means we can see not only the 
invasion of different towns in different years, but also the 
still more remarkable escape of other towns... What, for 
instance, has determined the relative freedom from 
epidemic invasion of Birkenhead, Burnley, Derby, Gates- 
head, Huddersfield, Halifax, Plymouth, and Sunderland ? 
In view ef the irregular time-incidence of epidemic diph- 
theria in the other towns in the list, it is possible that 
the turns of these towns will still come. 

The percentage statistics of fatality of attacks are ex- 
tremely interesting, although, as:Dr. Armstrong points out, 
it is very difficult, if not impossible, to determine in these 
general statistics the exact share which treatment by 
diphtheria antitoxin has borne in the reduced fatality, 
owing to the want of definite information as to the precise 
dates at which the serum came into use in the respective 
provincial towns, and the relative extent of its employment 
in each. There is a further difficulty, as Dr. Armstrong 
suggests, in the fact that bacteriological aids to diagnosis 
have undoubtedly led not only to the earlier but to the 
more frequent recognition of diphtheria, when apart from 
such diagnosis slight cases would have been regarded as 
simple sore throat. When, however, full weight is given to 
these considerations the differences in fatality before and 
after the useof antitoxin began are too great to be explained 
without ascribing therapeutic value to this remedy. Taking 
the average of the total 9,511 cases of diphtheria notified 
in thirty-one provincial towns in the two years 1894 and 
1895, the fatality averaged about 32 per cent. ; in 1899,when 
the epidemic wave over England had become more fully 
extended there were 12,553 cases in the thirty-one towns, 
and the average fatality was only 25.2 per cent., antitoxin 
in the interval having come into fairly general use. In 
1903 and 1904 the fatality had fallen to 17.7 and 180 per 
cent. The differences in fatality in the towns can scarcely 
be explained apart from enormous differences in complete- 
ness of notification of cases, in adoption of preventive 
measures, and especially in the steady employment of 
bacteriological aids in the detection of doubtful cases. 
Thus in Croydon the fatality in the last three years only 
averaged 8 per cent., in Brighton only 7 per cent.; while 
in Bolton and Oldham it averaged 18 per cent., in Halifax 
21 per cent., and in Preston 34 per cent. Making full 
allowances for the variations in fatality during epidemics 
and the intervals between epidemics, it is fairly certain 
that in some towns a much larger proportion of the total 
cases come to the knowledge of the medical officer of 
health than in other towns. 

The statistics for the metropolitan fever hospitals are 
much more satisfactory as a means of deciding the thera- 
peutic value of antitoxin than statistics for the entire popu- 
lation. The average fatality of ali diphtheria patients 
admitted to these hospitals in the years 1888-93 was 37.3 
per cent., and in 1894-1904 it was 15.8 per cent. The 
use of antitoxin serums in the treatment of diphtheria 





began in 1894. It is unfortunate that n i > 
to those published in the annual Mi, Otte il 
Committee of the Metropolitan Asylums Board ia 
collected for the chief provincial fever hospitals : 
ence shows that whenever these have been obtai Exp 
therapeutic value of antitoxic serum hag 4 Ded, the 
evident, the fatality of the disease being great pe. . 
proportion as the treatment is given late or early, — 





A NEW CLINICAL POST-GRADUATE scHoq 
FOR LONDON. | ' 


Tue rapid advances which are taking place in the s¢j 
and art of medicine and surgery are creating gp ien 
for corresponding changes in the educational : faciix 
which a wider range of subjects and a greater elaborati 
of technique are rendering essential both for students S 
for qualified practitioners. ah § a ad 

In the course of an address recently delivered to 
West London Post-Graduate College, the President Of the 
Royal College of Surgeons of England advocated & transle 
of some of the more advanced and specialized sujet 
from the before-graduation to an after-graduation curric, 
lum. Under such a system it would become feasible with. 
out recourse to unprofitable “cram,” to find time for chip. 
inga sound knowledge of those essential subjects which form 
the groundwork of the knowledge with which practitioney 
have to face the responsibilities of the care of human |i 
and the cure of disease. Freed from the anxieties of clasy 
and professional examinations, students would bring their 
unburdened minds and trained powers of observation ) 
bear profitably on questions of special clinical study and 
investigation. ; 

Mr. Tweedy also expressed the opinion that a course of 
practical work was necessary and should be made ep. 
pulsory for every qualified man after he had been engaged 
for a certain number of years in active practice, Th 
public services have already forestalled this suggestion by 
adopting a system of study leave for their medical officer 
Bat for the general practitioner leave of any kind from th 
responsibilities of his practice is, except in a smal 
minority of cases, almost impossible. 

Though the day seems far distant when any Government 
in this country will become enlightened enough to see thi 
the health of the nation is an asset of sufficient impo 
tance to justify money grants in aid of after-graduatio 
education, yet the expediency of providing some ofthe 
sinews of war for post-graduate medical schools may na 
unreasonably be expected to commend itself to meno 
wealth as a public-spirited way of disposing of their 
surplus wealth, they would thus do something towari 
placing their country on a footing of equality with 
America, where philanthropy finds frequent expressio 
through this commendable channel. 

In London,thougha good deal has been donein recent year, 
and the West London Post-Graduate College in particular de. 
serves all the approbation it received from the Presidentd 
the Royal College of Surgeons for the excellent pioneer work 
it has done and is doing, it cannot be said that existing 
facilities are adequate to needs or opportunities. We 
understand that a scheme for the establishment of a Pott 
Graduate Clinical College under the auspices of the Se 
men’s Hospital Society has already enlisted promises of 
co-operation from certain eminent members of the, pro- 
fession in London. The proposal is to assign a certall 
nu nber of beds to these gentlemen who will give instru 
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i ini dicine and surgery in association with | “of diphtheria appears to protect the individual 
tion in | rasan staff of the Pinemniectie Hospital at | “against further outbreaks.” Again, with reference 
the exes, The scheme is intended not to supersede but | to plague, Sir Frederick Treves says, “The con- 
Greenwich. “spicuous symptoms of plague are expressions of an 


to complement the School of Tropical Medicine carried on 
in connexion with the Branch Hospital of the Society at 
the Albert Docks. ; ; 

The Dreadnought Hospital at Greenwich contains 250 
nobody with hospital experience will hesitate 
ith the proposition that where clinical instruc- 
tion is given in the wards of a hospital the efficiency of 
the service rendered to the patients is increased. By the 
new step about to be taken, the Seamen’s Hospital 
Society will therefore not only contribute to the advance 
of medical and surgical science, but will also be for the 
penefit of the cosmopolitan seafaring population which 
claims when sick the assistance of the Society’s hospitals. 
We believe the greatest difficulty in the way of the Board 
of Management is the lack of pence which eternally 
troubles all organizations which seek to promote higher 
education in this country. The occasion offers a rare 
opportunity to the pious and benevolent founder. 





ene 


BIRTHDAY HONOURS. 

Tae King on the occasion of his birthday has conferred 
the honour of knighthood upon Dr. James Barr, physician 
to the Royal Infirmary, Liverpool, and lecturer on clinical 
medicine in University College, Liverpool. Dr. Barr was 
for many years one of the representatives on the Central 
Council of the British Medical Association of the Lanca- 
shire and Cheshire Branch, and is well known to members 
of the Association as one of the leaders of the profession in 
the North of England. The same honour has been conferred 
upon Mr. Arthur Chance, President of the Royal College 
of Surgeons in Ireland. Mr. Chance is surgeon to the 
Mater Misericordiae Hospital, Dublin, and has been 
President of the Dublin Division of the Leinster Branch of 
the British Medical Association. Dr. Theodore Thomson, 
one of the medical inspectors of the Local Government 
Board, has been made a C.MG. in recognition of services 
rendered in connexion with sanitary matters to the Foreign 
Office and Colonial Office; he has represented this country 
at international sanitary conferences. The same honour 
isconferred upon Dr. Marc Armand Ruffer, President of 
the Egyptian Sanitary Board, distinguished for his 
researches in bacteriology and pathology; and upon 
Dr. Featherston CargilJ, First Class Resident in the 
Protectorate of Northern Nigeria. Sir Felix Semon,C.V.O., 
Physician Extraordinary to His Majesty, has been advanced 
to be a Knight of the Royal Victorian Order. The honour 
of knighthood has also been conferred upon Mr. John 
McFadyean, professor of comparative pathology and bac- 
teriology, Royal Veterinary College, London. Professor 
McFadyean is a graduate of medicine and science of the 
University of Edinburgh, and Editor of the Journal of 
Comparative Pathology. 


A CONCEPTION OF DISEASE. 
Ir is not quite easy to understand how far Sir Frederick 
Treves intended his address to the Edinburgh Philosophical 
Institute on a Conception of Disease (p. 1251) to be 
regarded from a medical as well as from a popular stand- 
point, Scientifically considered, the address dealt with 
the phenomena of inflammation and other processes 
whereby the organism protects itself against infec- 
tion, Amongst these details, and amongst the other 
matters considered which are directly of medical 
interest there is little which is new, and one or two points 
b 2 to criticism; it may, for instance, be pointed out 

t the recurrence of diphtheria in the same person is by 
nO means uncommon, and that therefore it would have 


- maternal mission,” and free medical treatment. 


“ attempt at cure and are beneficent in intent. If they are 
“ execrated it is because they are not understood. It is the 
“ story once more of Gelert and the hound.” But is it quite 
fair to charge popular tradition with stupidity on this 
score? Asa matter of fact, it is a-very long-standing 
popular belief, on which De Foe has laid special emphasis, 
that suppuration in plague means a favourable prognosis. 
If the main purpose of the address was to enlighten the 
general public on matters of general interest, then some 
of the statements verged too nearly on paradox to 
convey an altogether useful or desirable impression 
to the lay mind. Sir Frederick told his hearers 
that what is usually understood by disease “is not 
“ one of the ills that flesh is heir to, but one of the good 
“ gifts, for its motive is benevolent and protective.” And 
again, “if it were not for ‘disease’ the human race would 
“goon be extinct.” Thus, to take a concrete example, 
“ peritonitis is, indeed, never a calamity, for it is never 
“other than a process of cure.” Of course, medical men 
quite understand what Sir Frederick was driving at, 
and they will realize that his thesis would have looked 
better had he been speaking French. The French term 
“maladie” implies an evil process; the English term 
“ disease” is non-committal. Etymologically it means no 
more than that the individual is not easy.! A man who has 
symptoms of peritonitis, or plague, oreven of acommon cold 
has every right to be uneasy, not because he has the sym- 
ptoms, but because he has to resist an infection. They imply 
the introduction into the body of some agency deleterious 
to the organism. Against this agency the bodily tissues 
offer a resistance which, obviously and ipso facto, is bene- 
ficial. Of course, if persons, either through carelessness of 
thought or from ignorance of medical science, confuse these 
manifestations of resistance, such as inflammation, with 
the general morbid process which constitutes the disease 
in the true sense of the term, they render themselves liable 
to be betrayed into a palpable reductio ad absurdum which 
would run as follows: Disease is harmful; but disease 
consists in the manifestations of inflammatory and other 
reactions which are beneficial ; therefore disease is at one 
and the same time both harmful and beneficial. QE.A. 
Nevertheless, the address contained a useful reminder to 
medical practitioners. We all of us recognize that the first 
principle of treatment in every case is, as a famous text- 
book says with insistent iteration, to remove the cause. 
But how if we do not know the cause, or knowing it do not 
know how to remove it? Are we not, as the common 
phrase goes, driven to treat symptoms, and may we not 
sometimes by over-zeal in this direction run the risk of 
interfering with tbat most potent of remedies, the vis 
medicatriz Naturae ? 


INFANTILE MORTALITY IN INDUSTRIAL CENTRES. 
TuHat the infantile mortality is higher in overcrowded 
manufacturing districts than among the scattered popula- 
tion of agricultnral areas is a generally-accepted fact. 
Pinard, in a paper read a short time ago before the 
Académie de Médecine in Paris, directed attention to a 
report by Variot on the low infant mortality of Le 
Creusot, a French manufacturing town of some 30,000 
inhabitants in the department of Sadne-et-Loire. For the 
last twelve years—1893 to 1904—the average annual infant 
mortality has been only 110, comparing favourably with 
many agricultural communities, of which the Swiss canton 
of Vaud is quoted as an instance. This low mortality is 
traceable, according to Variot, to the wise philanthropy of 
MM. Schneider of Ls Creusot expressing itself in 
amelioration of the dwellings and other surroundings of 
the working classes ; provision of wages such as to allow 
the mothers “to devote themselves freely to their 
Pinard 


1 Middle English disese, adopted from Anglo French disease, Old French 








been well to qualify the statement that “one attack 


desaise, formed on dis + aise (ease).—Murray’s New English Dictionary. 








, Tm Baw 
1308 MapicaL Goats | 


INSPECTION OF CHILDREN IN SCHOOLS, 


[Nov, il, 1985, 








insists upon the predominant influence of the second of 
these factors: over 80.per cent. of the mothers are able 
to suckle their infants and also to give that care and 
attention which is rarely received from the hired friend or 
willing neighbour. Farther, the pregnant women of the 
working classes, from the fifth month onwards, cease work 
and come under the instruction of a staff of women 
specially appointed. Thus the women are educated for 
maternity, and a certain number of premature birthe—in 
other words, of feeble infancies—-is avoided. The mother 
is not allowed to resume work without a certificate from a 
medical man to say that neither her health nor her child’s 
will be impaired thereby. The results at Le Creusot 
amply confirm the interesting figures quoted by Reid some 
years ago,' which showed that the infant mortality of Staf- 
fordshire towns varied directly as the percentage of women 
workers; the more the mothers went out to work the more 
likely were their infants todie. The matter was taken up 
by the British Medical Association, and a deputation 
waited upon Mr. Asquith, the Home Secretary of that 
date ; but he was not convinced of the important relation 
between infant mortality and factory labour for women, 
and the matter dropped. At the present time, however, 
when much is being said as to the advisability of a pure 
milk supply for city-bred infants, it might be possible by 
private representations to induce wealthy employers of 
factory Jabour to assist in the provision of the most 
rational milk supply of all mothers willing and able to 
suckle, by working along the lines of an enlightened 
philanthropy such as is practised by MM. Schneider of 
Le Creusot. 


INSPECTION OF CHILDREN 
SCHOOLS. 
WE give elsewhere an abstract of a report to the Sub- 
committee of the Gloucestershire Education Committee 
on the Medical Inspection of Schools, drawn up by 
Dr. Myer Coplans, Medical Inspector of Schools. The 
report, which covers 29 pages and contains a summary of con- 
tents and many tables, is a most interesting piece of work, 
and should serve as an example to medical officers of health 
and medical inspectors of schools throughout Great 
Britain. It is most encouraging to hear that Dr. Myer 
Coplans met with the hearty co-operation of head teachers 
and that his efforts were welcomed by the vast majority of 
parents. All this points to the fact that, as we have so 
often maintained, the teachers are not to blame for anti- 
quated methods and narrow views of education ; those who 
are responsible are those inspectors who are either too lazy 
or too narrow-minded to allow teachers under them to dis- 
play initiative or individuality. The inquiry as to whether 
children contract zymotic diseases at home or at school is 
very useful and should assist those who are endeavouring 
to check epidemics. We do noi know of this having been 
done before. Tue Gloucestershire Education Committee 
is to ba congratulated upon weighing and measuring the 
children attending its schools, and of taking cognizance 
of physical development, defects of vision and of hearing, 
and otherwise collecting information which will prove 
valuable from the statistical point of view. The number of 
separate elementary school departments in this district is 
60, the scholars number 7,300, and as the experiment may 
form the basis of other schemes over the remaining portion 
of the country, it will be seen why a report such as 
Dr. Myer Coplans’s is so welcome. We shall look forward 
with interest to the future reports he promises. 


IN ELEMENTARY 


THE TOXINS OF ANIMAL PARASITES. 
THE general biological law that animal excreta contain 
substances which are of a toxic nature must, says Professor 
R. Blanchard, hold good for the animals which live a 
parasitic existence; it is therefore of considerable interest 
and importance to consider the influence of these excreta 
upon the host in which the parasites reside. Upon this 


1 BRITISH MEDICAL JOURNAL, 1852, ii, p. 275 et seq. 





subject Professor Blanchard has written a useful article: 
in which the possible toxic influence of the better k : 
animal parasites upon their hosts is discussed in Prt, 
He finds that intestinal parasites, such as the cestodes 
nematodes, and biliary parasites, such as the trematodes de 
not, under the usual conditions of their parasitic existen 0 
produce any definite intoxication, since the injurious sub. 
stances which they excrete are eliminated by the intestin 
tract, and are not absorbed in sufficient amount to pada 
any deleterious action. With many of the blood parasites 
again, the toxic excretory products are eliminated by the 
renal filter, and do not accumulate in the blood plasma jp 
sufficient amount to cause serious disturbance, Th 
Professor Blanchard denies the direct production of an 
serious vascular intoxication by such blood parasites as 
Schistosomum haematobium, Filaria nocturna, Filarig 
diurna, I. perstans, F. immitis, and Sclerostomum 
equinum. With the malarial parasites the case is different, 
Concurrently with the multiplication of these organisms 
within the red corpuscles, there is an accumulation of 
toxins ; then, when the process is completed, the red cor. 
puscles burst, and all this accumulated toxin is sudden| 
set free in the .blood stream. The consequence of 
this liberation of toxic material is that a febrile 
reaction of greater or less intensity sets in, and 
persists until the poison is completely eliminated jp 
the urine and the sweat. Certain parasitic protozoa are 
surrounded by a membrane of some density, and around 
this again a condensation of connective tissue takes place; 
this is the case with the Sarcospiridia in general and pap. 
ticularly with the Balbiania, ‘The secretory and katabolig 
products of these parasites accumulate internally and form 
a cyst; they are unable to escape by osmotic diffusion, or 
at least do not escape in sufficient quantity to cause any 
mischief. Animal experiments, however, have shown that 
the toxicity of these products and, in particular, their 
pyrogenic action is remarkably high. Precisely the same 
conditions obtain with the cysticerci and the hydatids; 
the cuticle which surrounds them almost completely pre- 
vents the escape of the toxins which accumulate.in the. 
vesicular liquid. If, however, either by traumatism or by 
surgical intervention, the vesicles are ruptured, a diffusion 
of the toxic liquid at once takes place, and a more or less 
severe condition of intoxication is the result. Similarly, 
toxic effects are produced by the rupture of the Filana 
medensis, when the liquid which fills the vast uterine 
sac of this organism is allowed to escape into the tissues, 
along with the myriads of embryos which it contains. The 
irritant action, in Professor Blanchard’s opinion, is not due 
to the activity of the escaped embryos, but to the leuee 
maines or toxic ferments contained in the liquid, 
except under circumstances where there is an escape 
this liquid into the tissues, the Filaria medensis may be 
regarded as relatively innocuous to man. Generally speak 
ing, in fact, the organic toxins of the nematodes which are 
set free by simple rupture of the parasitic body, as in the 
ease of I. medensis and the ascarides, or again, the 
toxins which may be obtained by maceration of the pare 
sites in water, glycerine, and other liquids are nob, 
under natural conditions, eliminated by the worms 
in sufficient quantity to exercise a deleterious 
action. And with regard to the acanthocephales, the 
trematodes, and the cestodes, Professor Blanchard draws 
similar conclusion, He finds it difficult, however, to 
reconcile this view with the opinions of many authorities 
who have found a causal relationship between the presencé 
of intestinal worms in the clinical manifestations of pro 
gressive pernicious anaemia. Many cases have beem 
quoted in which the expulsion by means of an anthelmintie 
of large numbers of worms, particularly Bothriocephali 
has been followed by the cure of severe anaemia 
fessor Blanchard is therefore willing to admit that the 
Dibothriocephalus latus, either under normal conditions 
or under some special influences, excretes 4 particularly 
active toxin which possesses haemolytic _ properties. 
According to some authorities, the haemolysin in ques 

is derived from worms which are either diseased or dead. 


1 Archives de Parasitologie, tome x, No. 1. September, 1905. 
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authority is called upon to spend public money in order 
See POSRIDILITIES OF EXTRAUTERINE to obtain the opinion of skilled experts, 4 


GESTATION. 

ago tubal pregnancy was almost reckoned as 
F ORY Year al curiosity, excepting in its later stages, when 
a pa mptoms forced themselves on the observer, and 
hen the fetus could not be overlooked. The earlier 
nomena of tubal pregnancy were completely mis- 
Pderstood, to such an extent, indeed, that conservative 
sbstetricians of the present day point to the numerous 
pono of “pelvic haematocele” cured by rest in past 
days and compare them with cases of “tubal abortion” 
which would also in their opinion get well without 
operation. But the writings of Parry and the dexterity 
and zeal of Lawson Tait threw much light on the 
pathology and symptoms of ectopic gestation. As to 
thology, Tait’s doctrine that that type of pregnancy is 
glways primarily tubal seems contraindicated by certain 
cases of primary ovarian pregnancy, but Clarence Webster 
traces decidua in ovarian tissue to Miillerian or tubal 
glements. Still tubal pregnancy remains the most familiar 
type, and its varieties seem endless, as the EpiToMe indi- 
cates from time to time. That it may occur more than 
once in the same patient has been proved over and over 
again; it may also be bilateral or gemellar in one tube, or 
coincident with normal uterine pregnancy. Racoviceanu 
and Bogdanovici relate an instance of yet another 
variety.’ A woman aged 24 came under their care 
for abdominal tumour associated with a suggestive 
history. Five years previously she had been nor- 
mally delivered, and became pregnant again a few 
months later. The fetal movements could be clearly dis- 
tinguished, and Jabour pains set in at the eighth month. 
They ceased in about thirty-six hours, and nothing was 
expelled by the vagina. Two months later the periods 
reappeared and continued regular for a few months, when 
once more labour pains set in without result. A tumour 
had been noticed ever since the first false labour, when it 
began to grow smaller, enlarging during the next preg- 
nancy, and diminishing again after the second false labour. 
There was dark green vaginal discharge, and the sound 
passed 53in. into the uterus. Abdominal section was 
performed, and an old lithopaedion discovered strongly 
adherent to the omentum, mesentery, intestines, uterus, 
and pelvic walls. It was encapsuled, and included not only. 
a well-developed fetal skeleton but also a small, shrivelled, 
yet otherwise well-preserved fetus. The uterine cavity 
contained a fetus, but its walls showed arrested and 
irregalar evolution, the fundus and posterior wall having 
developed normally, whilst the remaining part was rigid. 
It appeared that the presence of the lithopaedion 
accounted for the imperfect evolution of the uterus; on 
the other hand, it was not clear whether the two tubal 
pregnancies were simultaneous or consecutive. It re- 
mained clear that the case represented missed labour and 
double tubal pregnancy—a remarkable complication, 

unique, it would seem, in the history of obstetrics. 


TENDERS FOR MEDICAL WORK. 
Tae Education Committee of the Dorset County Council 
has resolved to provide medical attendance for its pupils in 
the school of domestic economy and cookery at Dorchester; 
which is good. For such attendance it is prepared to pay ; 
which is even better. There, however, our admiration 
for this committee must end; for the method which it 
has adopted to secure medical attendance of a desirable and 
suitable character is to invite all the medical men in the 
neighbourhdod to tender for the job. They are requested 
to name the price at which they are prepared to supply 
advice and medicine at the school and at their own houses 
respectively, the Committee, of course, not binding itself to 
accept the lowest or any tender. This, it must be admitted, is 
an excellent method in placing contracts, say, for the supply 
of“shoes and ships and sealing wax,” or even of butter ; 
but it is utterly inapplicable to cases in which a public 


*eeepeite extrauterine Schwangerschait, uterine Schwangerschait mit 
’ er Retention, Monatsschr. f. Geb. u. Gyn , September, 1905, p. 403. 





The proper course 
for the Committee to pursue will be to ascertain what rate 
of payment is considered reasonable by medical men of 
good standing in the neighbourhood, and then to invite 
applications for the appointment in the usual way. 


VENEREAL DISEASE AND THE LAW. 

A judgement of much interest was delivered not long ago 
by the Tribunal of the Seine in an action for damages. The 
plaintiff was a young woman who, having had intimate 
sexual relations with the defendant, eventually found her- 
self to have been infected by him with venereal disease. The 
finding of the Court was that the defendant was aware that 
he was suffering from the disease, and that the fact that he 
had not intentionally infected the plaintiff was not a 
defence to the action. Consequently, he was condemned 
to pay exemplary damages. In England the commu- 
nication of venereal disease by illicit sexual inter- 
course is not an actionable wrong if the act of 
intercourse has been voluntary. Nor is the import of con- 
sent to the intercourse vitiated by the fact that it has been 
accorded owing to concealment of his or her diseased 
condition by the other party to the suit, and that such 
concealment was wilful and intentional. The principle, 
indeed, in this case is the old ex turpi causd non oritur actio. 
In this country, moreover, it is not held to be a criminal 
act per se fora man to communicate venereal disease to 
his wife ; but, on the other hand, it is well settled now that 
the infection of a wife by her husband constitutes legal 
cruelty in proceedings for divorce. It is also true that in 
an action brought for breach of promise of marriage the 
plaintiff may allege and prove in aggravation of damages 
that after the promise she was seduced and that the 
defendant infected her with syphilis. This is about the 
total extent to which venereal disease bas hitherto figured 
in medico-legal causes. It is conceivable, however, that 
an action might lie against a lying-in woman at the 
suit of a medical attendant who was infected by 
her with venereal disease as a result of his attend- 
ance; if, for example, being aware of her infectious 
condition she failed to warn him of circumstances 
which at the moment he was not in a position to 
discover for himself. Instances in which such infection 
has occurred are probably within the knowledge of most 
medical men. Apparently no such case has ever been 
tried, and it is obvious that many difficulties other than 
those of legal character would surround it. The extent to 
which venereal diseases prevail is enormous, and the 
damage that they cause to the health and stamina of the 
population of the country, born and unborn, incalculable. 
It is, therefore, greatly to be regretted that they cannot, 
either by a judgement of the High Court or by an amend- 
ment of the Public Health Act, be brought, so far as their 
nature’ permits, into line with other infectious diseases. 
The results would certainly be most beneficial. 


SANITATION IN MANILA. 
THOsE who remember Manila in the days of the Spanish 
occupation of the islands will recall the busy life of the 
quays and streets of the modern town, the curious cos- 
tumes, and the scenes of the evening promenade on the 
Luneta with a feeling of pleasure. It is not likely, how- 
ever, that they would number among their enjoyable 
sensations those afforded them by the canals at low water, 
or, far worse, by the fosses encircling the walls of the old 
town. The condition of these is better imagined than de- 
scribed, and the frequency of cholera and other epidemics 
aroused no wonder in the mind of the visitor from Europe 
imbued with the ideas of Western sanitation. One of the 
very first tasks, if we remember aright, which tke 
Americans set themselves to perform on obtaining posses- 
sion of the capital was to cleanse this Augean stable, and 
a very hard one they found it. But though matters were 
very much improved, it has not been found possible until 








lately to take in hand the question of the proper and 
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efficient drainage of the city. An era of development, 
however, now appears to be settiog in throughout the 
islands, and not only are there to be large extensions of 
the railway system, it is said, of some 1,400 miles, and 
harbour improvements in many ports, but extensive 
municipal works are being taken in hand at the capital. 
Two enormous breakwaters are being constructed and the 
harbour dredged at the estimated cost of 4600000, and the 
Pasig River is being embanked along the whole course 
from the lake to the sea. But the most important under- 
taking is the drainage of the city, which is shortly to be 
commenced. The total length of sewers will be approxi- 
mately 52 miles, of which 73 miles will be of brick and 
concrete, and 43 miles of pipes, with an outfall of 42-inch 
piping about a mile and a quarter in length. Manila has 
never been a very healthy city, but under the new scheme 
the death-rate ought soon to be reduced. 


HEALTH CONDITIONS IN SOUTHERN NIGERIA. 


Mr. Ecerron’s report on Southern Nigeria, just issued by 
the Colonial Office, is noteworthy as recording what must 
be a unigue case in the history of our over-sea dominions— 
the pacification and administration of a vast extent of 
country peopled by savages without incurring any debt 
whatsoever. The progress that civilization has made in 
the Protectorate is certainly surprising, and must be most 
gratifying to those responsible. On this we have not space 
here to dwell, and must confine our remarks to that part 
of the report which deals with the hospitals and vital 
statistics. In Calabar there are two hospitals, the European 
and the native. At the former 127 persons were admitted 
as in-patients during the year, and 1,411 as out-patients, 
which, considering that the entire European population is 
given as 500, seems, if the figures be correct, to imply 
health conditions which leave something to be desired. 
The two classes together, however, only furnished 14 deaths 
from disease. The native hospital treated 31,932 cases, of 
which 1,072 were in-patients. This is an increase of some 
28 per cent. over the numbers of the previous year, and, as 
Mr. Egerton claims, is a gratifying indication that European 
treatment is now becoming more generally appreciated. Of 
this total only 240 cases, or 7.5 per mille, terminated fatally. 
The number of succes:ful vaccinations was recorded as 
8,711, but this does not by any means represent the actual 
number of vaccinations performed. Sickness was most 
prevalent in the months of May, July, and October. The 
highest death-rate fell in August and October, but on the 
whole the general health of the Europeans is described as 
“fairly satisfactory,” and the invaliding-rate dropped by 
‘33 per mille, the figure last year being 84, as against 117 per 
mille of the previous year. The chief causes of death were 
malarial fever and “ abscess,” which is presumably hepatic 
in seat. Of the 500 persons constituting the European 
population 157 were officials and 343 merchants or mission- 
aries, and among them were 16 deaths from disease, giving 
a mortality of 38 per mille as compared with 26 of the 
previous year. There was a severe outbreak of guinea- 
worm afiection among the native soldiers quartered at 
Calabar and the Cross River stations, over 250 cases occur- 
ring. The men became infected while on active service in 
the Mkpani country about a year previously. Chicken-pox 
appears to be a common and rather serious malady, espe- 
cially in the prisons, and three deaths occurred from it in 
Calabar gaol. There are now 22 prisons in the Protectorate, 
all of which are on the associated ward system, allowing 
each prisoner about 3co cubic ft. of air space, but the 
death-rate—42 per mille—seems rather high. This is said 
to be in great measure due to the sickness among the 
Ekomekus, who suffered severely from dysentery and 
pneumonia when put in the Calabar prison. Considerable 
progress has been made in the way of sanitation in various 
parts of the Protectorate By systematic drainage and 
filling up of swamps much has been done to improve the 
condition of the stations at Opobo, Bonny, Brass, Forcados, 
Akassa, and other places. The last-named, once re- 
garded as one of the unhealthiest stations in the country, 





es 
has now become one of the best, and Duke T 
excellent water supply and improved sauliene ith an 
ments, excites the admiration of travellers. "There on 
cottage hospitals at Warri, Abcb, and Egwanga; a] 7 
settlement at Asaba which shelters 32 sufferers oat 
Junatic asylum at Calabar which has just been built, tl 
short meteorological table is appended to the report, whi 
gives the average rainfall of the country at about so ie 
The maximum shade temperature at Calabar ig 95° F the 
minimum 64°, and the average rather over 80°. 2" 


THE ROYAL SOCIETY MEDALS. 


THE Royal Society bas awarded a Royal medal { 
Professor Charles Scott Sherrington, F.RS, for his = 
searches on the central nervous system in relation to 
reflex action. The other Royal medal goes to Professor 
Joon Henry Poynting, F.R.S., for his researches in physical 
science, especially in connexion with the constant of 
gravitation and the theories of electro-dynamics ang 
radiation, The Copley medal has been awarded ty 
Professor Mendeléef of St. Petersburg for his contributions 
to chemical and physical science, the Davy Medal to Pio. 
fessor Albert Ladenburg of Breslau for his researches jp 
organic chemistry, especially in connexion with the 
synthesis of natural alkaloids, and the Hughes Medal to 
Professor Augusto Righi of Bologna in recognition of hig 
experimental researches in electrical science, 


CANCER RESEARCH. 


Tue trustees of the Pilkington Cancer Research Fund are 
about to appoint a graduate in medicine, or other qualified 
person, to carry out a research into the cause, prevention, 
and cure of cancer, under the supervision of the professors 
of general pathology and of systematic surgery in the 
Victoria Uciversity of Manchester (Professor Lorrain Smith 
and Professor G. A. Wright), The appointment will 
be for one year, but may be renewed for a further 
period of one or two years, and the holder 
of the post will receive an income of 30 
per annum with a grant for laboratory expenses, 
Aoplications should be forwarded to Professor G, A 
Wright at the Victoria University of Manchester, from whom 
information as to the conditions of the appointment may 
be obtained. Candidates must be prepared to give their 
whole time to the researcb. They should, in their applica. 
tions, state their experience of research in biology and 
medicine, and give the name of a professor or head ofa 
laboratory to whom reference may be made. 


Sir FREDERICK TREVES has agreed to bs nominated on 
non-political and academic grounds for the Lord Rector. 
ship of Aberdeen University. 


THE next ‘session of the General Medical Council will 
begin on Tuesday, November 28th, when the President 
(Dr. Donald MacAlister) will take the chair at 2 p.m. 


WE regret to announce the death of Professor Albert von 
Killiker, which occurred at Wiirzburg on November 3rd. 
The famous histologist was in his goth year. We hope to 
publish an account of his career in a later issue. 


Dr. G. Watson bas resigned the post of Assistant to the 
Director of the Pathological Laboratories of the London 
County Asylums, having been appointed to succeed Dr. 
Campbell as Pathologist to Rainhill Asylum. The vacancy 
as assistant to Dr. Mott is advertised by the London Counly 
Council in this week’s issue. 


————t 











Bequests TO MEDICAL Cuanritizs.—The late Mr, James 
Davenport, of Hey-in-Lees, whose will has now been pro 
left £1,c0o to Oldham Infirmary for the endowment of a 
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RecTORIAL ELECTIONS, 
tae Right Hon. R. B. Haldane, K.C., M.P., was on Satur- 
day November 4th, elected Lord Rector of Edinburgh Univer- 
sity by $77 votes against $47 recorded for his opponent, the 
Lord President of the Court of Session (Lord Dunedin). Mr. 
Haldane is a graduate of Edinburgh University. For the last 
twenty-three years the Lord Rector has been a Conservative, 
and the contest excited a_ good deal of political feeling. 
‘Throwing their political animosties to the four winds, the 
students held their customary torchlight procession in the 
evening. Abouta thousand students took part. : 

On the same day the Right Hon. H. H. Asquith, K.C., 
M.P., was elected Lord Rector of the University of Glasgow 
by 366 votes, against 655 obtained by the Conservative candi- 
date Lord Linlithgow, Secretary for Scotland. The students 
were divided in four nations, according to their place of birth. 
Formerly each nation voted in a different class-room, but on 
the present occasion all had to exercise their privileges in 
the Bute Hall except the lady students, who voted at Queen 
Margaret College. Some rather rough horse-play took place 
at the University, as the Liberal voters took possession of the 
main entrance and sought to exclude their opponents; one 
student fell and sustained a fracture of the ankle, and later 
the Senate let it be known that unless the fighting ceased 
the election would be declared void. 





Taz ELECTION OF GRADUATES’ ASSESSORS TO THE EDINBURGH 
UNIVERSITY CouURT. 

It is a long time since there was a contest for the post of 
assessor of the General Council to the University Court, and 
many Edinburgh graduates will be at a loss to understand 
all the voting papers and circulars which they have recently 
received, and some will wonder why no medical names appear 
among the candidates. 

The General Council gends four assessors to the Court, and 
it has long been tacitly understood that medicine is entitled 
to claim two of these, while the other two have usually 
been members of the legal profession. The present medical 
members are Drs. Joseph Bell and McKenzie Johnston, who 
were elected unopposed two years ago; the former for the 
third time, and the latter for the first time, in succession to 
Sir Patrick Heron Watson, who retired after serving the Court 
for many years, Four years ago Mr. Campbell Lorimer, K C., 
and Mr. Grant Ozilvie were elected, and when the latter 
retired on appointment as an assistant secretary of the 
English Board of Education, Dr. Lowe, Head Master 
of George Heriot’s School, Edinburgh, was elected in 
his place. These two gentlemen, Mr. Lorimer and Dr. Lowe, 
whose period of office had expired, sought re-election this 
year, but as a third candidate, Mr. J. A. Trail, LL.D., W.S., 
came forward, a poll has become necessary. Mr. Grant 

‘Ogilvie and Dr. Lowe were put forward by the educationalists, 
who have of late years become a strength in the University, 
and are likely to become still stronger. 

It might seem, therefore, that the medical electors had 
little concern in the present election; but many are aware 
that there is in Edinburgh a strong movement for a thorough 
remodelling of the medical curriculum, which is fashioned 
on somewhat old-fashioned lines. The reforms aim at 
4 rearrangement which shall enable the student to devote 
himeelf thoroughly to the work in hand and to do away 
with a tendency to overlapping of certain subjects. In the 
pursuit of this very desirable end Mr. Campbell Lorimer has 
been most assiduous, It was he who brought the matter before 
the Court and he has navigated the scheme through many 
wbitlpools and cross-currents very nearly to harbour. It is 
og by many that his defeat at this election would be regarded 
by the opponents of the scheme as a blow to it, and it would 
= from the list of supporters appended to his address, 
“thes has the support of very many of those who are 
pc oned reformers in the Edinburgh School. Dr. Lowe has 
only been a short time on the Court, and has therefore not 
rane a ———— of mastering the somewhat 
trouabl arg e scheme, but he is believed to be 

‘He method of election prescribed by statute is not ver 
tulisfactory. At a general meeting a vote is taken by show a 
> 8, and unless the proposers and seconders of the un- 

ecessful candidates demand it, those who have most hands 


Council are, as a rule, small, and the elections are generally 
arranged. Owing probably to the fact that the Prime 
Minister, in his capacity as Chancellor, presided, there was 
at the meeting on October 27th an exceptionally large 
attendance of members, many of whom had to stand, so that 
the counting of hands was most difficult. The Chancellor 
declared that, so far as he was able to judge, Dr. Lowe was 
elected, and that Mr. Trail had a majority over Mr. Campbell 
Lorimer. A poll of the entire constituency was then 
demanded, and is now taking place. 

The official voting papers have been issued by the Uni- 
versity to the constituency, and must be returned so as to 
reach the Registrar, University of Edinburgh, not later than 
Friday next, November 17th. 

Electors who are in doubt should study the addresses, and 
may find some interesting reading between the lines of the 
lists of supporters. 


EDINBURGH PHILOSOPHICAL INSTITUTION. 

The inaugural address of the winter session of the Edinburgh 
Philosophical Institution was given in the Free Assembly 
Hall on Tuesday, October 31st, by Sir Frederick Treves, Bart., 
G.C.V.0O., C.B., LL.D , Serjeant-Surgeon to the King. Lord 
RosEBERY, the President of the Institution, presided, and in- 
troduced the lecturer in a singleword. There was an audience 
of some two thousand persons. Thesubject of address, which 
is published in full at p. 1251, was ‘‘A Conception of 
Disease.” : 

Sir Witt1AM TURNER, in moving a vote of thanks to Sir 
Frederick Treves, said that in Edinburgh, which claimed to 
have the oldest, or one of the oldest schools or medicine in 
the British Isles, an address on a medical subject even to the 
philosophers of the city, was most appropriate. The address 
was a remarkably clear and lucid expression of what might be 
called the philosophy of modern medicine, The vote was 
cordially adopted. 

Mr. J. B. SuTHERLAND proposed a_vote of thanks to Lord 
Rosebery for presiding. 

Lord Rosgsery, in responding, said that he felt a deep 
interest in the Philosophical Institution, and was proud to sit 
in the seat where Gladstone, Carlyle and Macaulay had sat. 
He was happy to think that the Institution was taking a new 
lease of life. Never among all the number of introductory 
addresses to which he had listened had he heard one so pro- 
foundly interesting as that which Sir Frederick Treves had 
just delivered. Though so completely ignorant of the subject, 
he had felt for several minutes as if he fully understood it. 
So much did he enter into the spirit of the address that sitting 
by a constantly opening door he almost became conscious of 
the fact that he was about to sufferaslight bacterial invasion. 
He was not sure that he had not suffered, but he hoped to 
train himself by reading the address over again, not to say in 
a tone of distress, ‘‘I caught a horrid cold in the hall the 
‘“‘other night,” but ‘“‘I glory to find by several significant 
‘* symptoms that I am repelling the germs that have invaded 
‘‘ my person.” When he had shut his eyes he had thought that 
it was an English Homer describing a fight between the in- 
vading bacteria and the resisting corpuscles, and he ho 
that all present would be able to train themselves to that 
moral altitude, and be able to discern philosophically in the 
symptoms of disease the remedy and not the cause of their 
discomforts. 

Lord Rosebery’s speech, which was received with laughter 
and applause, brought the proceedings to an end. 


THE ELECTION OF eee TO THE ABERDEEN UNIVERSITY 
OURT. 

The poll for the election of assessors to the University 

Court by the members of the General Council having been 

completed on Wednesday, November 1st, the votes were 

counted on the following day at Marischal College. The 

result was announced as follows: 


Successful. 


William Dey, M.A., LL.D. .. 1,640 

David Littlejohn, M.A., LL.D. 1,466 

Dr. Westland (Aberdeen) _... aie see 768 
Unsuccessful. 

Dr. Milligan (Manchester) ... aa uaa 731 

Rev. Dr. Selbie (Aberdeen) ... aaa aa 689 

Rev. James Smith (Aberdeen) dad aa 535 


Some idea of the character of the vote may be gathered 
from the following interesting figures. An analysis of the 





‘ate declared duly elected. The meetings of the General 


Council list shows that medical graduates number 1,369, 
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elergy 724, teachers 606, and lawyers 183, leaving 1,084 persons 
to be otherwise accounted for. ‘These figures show the power 
of the medical vote to accomplish what it has achieved on 
this occasion. 

The announcement of the above result puts an end to a 
period of considerable excitement in University circles. 
Under an arrangement formulated by the late Professor Bain, 
for many years the assessors elected directly by the Council 
had been one scholastic, one legal, one medical, and one 
clerical. In all probability this arrangement would have held 
good on the present occasion had the feeling not arisen 

mongst medical graduates at a distance—particularly in 

anchester and the Midlands—that the time had come for 
medicine to be represented by more than one assessor. While 
this idea was generally accepted by the medical profession in 
the North—quite in sympathy with their fellow collegiates in 
the South—the methods adopted and the arguments put 
forward both in circular and in lengthy newspaper corre- 
spondence did not commend the Manchester candidate either 
to Aberdeen graduates in the north, nor, apparently, to those 
in London and the Sout, of Englanc, The result was the 
adoption of Dr. Westland as a candidate at a meeting of 
graduates held in London, and his nomination and subsequent 
return as an assessor at the recent election. 

With regard to many matters treated of in the correspon- 
dence which went on for several weeks, nothing need now be 
said, but to certain remarks by Sir William Japp Sinclair in the 
Aberdeen Free Press exception must be taken. He appears to 
think that, while the preliminary and systematic teaching in 
Aberdeen are as good as any in the country, all are equally 
agreed as to the weakness of the Aberdeen medical school on 
the clinieal side, and that the best medical student material in 
the United Kingdom receives the poorest finish, so that as a 
result Aberdeen men are likely to be beaten in the race by those 
from the provincial universities springing up in England. That 
the Scottish universities will suffer from the competition of 
these none will attempt to gainsay, since the question of which 
medical school a man attends is often a matter of pounds, 
shillings and pence, and the doctrine of propinquity comes; 
into play with greater frequency than it did in the past. Be 
that as it may. there is reason to think that Sir William 
Sinclair is insufficiently informed of the improvement that 
has taken place in the clinical side of the medical curriculum 
at Aberdeen in recent years. More and better teaching is 
done both in the out-patient departments and in the wards 
than ever before, and greater opportunities are offered—and 
taken advantage of—in the matter of clinical research so far 
as undergraduates can go in this matter. For wealth of 
material Aberdeen cannot hope to compete with the schcols 
Sir William Sinclair would have it follow, but Aberdeen can 
still aim, and does aim, at producing well-equipped medical 
men up to the M B. standard. That the attempt is to no 
small extent successful is borne out by the recent report of 
the Inspector of the General Medical Council. For the 
‘‘finish” which Aberdeen graduates lack in Sir William 
Sinclair’s estimation, wealth of material to work amongst is a 
sine qua non. That Aberdeen does not possess, but its 
graduates still endeavour to get it, as they did of old, by 
filing appointments not only in provincial hospitals but in 
oo Of these, in spite of competition, they get a mode- 
rate share. 


Royat ArMy MeEpiIcaL Corps (VOLUNTEERS): ABERDEEN 
ComPaNIEs. 
Major J. Scott Riddell, M.V.O. 

In honour of the distinction recently conferred on him by 
the King after the Royal Review at Edinburgh, and to mark 
the confidence and esteem in which he is held by his 
subordinates, Major J. Scott Riddell, C.M., commanding the 
Aberdeen companies of the Royal Army Medical Corps 
(Volunteers), was entertained at dinner in the Grand Hotel. 
All the- officers of the Aberdeen companies were present, and 
Captain Ashley W. Macintosh occupied the chair. Professor 
Stephenson, Dr. R. G. McKerron, and Dr. W. R. Pirie were 
— as guests. The toast of ‘‘The King” was given by 

ieutenant Rorie (Cults). Captain Macintosh, in giving the 
toast of the evening, referred to Major Riddell’s long con- 
nexion with the corps, his untiring energy and enthusiasm in 
the interests of his. command; in no quarter had the 
honour conferred on Major Riddell by the King aroused 
a greater feeling of satisfaction than among his fellow officers 
of the R.A M.C (Vol.). They were delighted to honour Major 
Riddell, not only for his excellence as a commanding oflicer, 
which readily called forth the obedience and hearty co-opera- 
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tion of his juniors, but also for his high characte 

him universal respect. The toast ‘was received ig Btined 
enthusiasm, and Major Riddell, on rising to rep] 
heartily cheered. In a characteristically humorous : } 

he traced the history of the corps, showing how great j 
development had been in recent years, its present sound ~ 
dition, financially and otherwise, and its exce)lent pros 
The corps was instituted in Aberdeen in 1889 a8 ag 
bearer company, now they had the personnel of two 
hospitals, a brigade bearer company, anda volunteer com 

of the R.A.M.C. He thanked his fellow-officers for the g 
taneous and unanimous token of their confidence and r 
which that evening’s entertainment made manifest and for 
the able assistance they had always given him in carr ing 
the work oi thecorps. Songs were sung during the eye _ 
by Major Riddell, the Chaplain, Captain Fraser, and Liey. 
tenants Rorie and Innes, while Dr. Pirie provided most able 
accompaniments. 


ABERDEEN MeEpico-Cuiruraicat Socrery, 

The opening meeting of the above society was held in the 
Society's hall, King Street, Aberdeen, on Thursday, Nove. 
ber 2nd, at 8.30p.m. Dr. George Rose, the retiring presid 
occupied the chair. The minutes of the former mee 
having been read and approved, Dr. Anne Mercer Wataon ang 
Dr. Laura Sandeman were admitted by a majority to the 
membership of the society. This is the first occasion tha 
lady medical practitioners have been elected members, 

Dr. Rose then delivered his presidential address. After 
referring to the progress of the Society during his term ¢j 
office, he went on to speek of ‘‘Acute Bone Disease ip 
Children.” Ina succinct and exhaustive paper he described 
the pathology, symptomatology, and treatment, illustrating 
his remarks by diagrams and by specimens derived from his 
practice as surgeon to the Royal Horpital for Sick Children, 
On the motion of Dr. Thomas Fraser, Dr. Rose was cordially 
thanked for his interesting and instructive address, 

Ireland. 
EXAMINATIONS AND UNIVERSITIES. 

Inaugural Address by the President of Queen’s College, Cork, 
Dr. WINDLE, President of Queen’s College, Cork, took for 
the subject of his inaugural address, delivered recently befote 
a large attendance of students as well as prominent membets 
of the general public, Examinations and Universities. 

He referred to the very unsatisfactory state of university 
education in Ireland ; England—for many years behind Oon- 
tinental nations, and far behind her sister country, Scotland 
—was now making rapid strides, but Ireland, for reasons well 
known to all, still lagged paintully behind. After avowing 
no intention of dealing with the university question as 
whole, but merely with the question of university examina 
tion, the President went on to say that England was 
supposed to have borrowed the idea of examinations origin 
ally from China. From whatever source the diseate wa 
acquired, however, it took hold of England with great intensity 
and with serious results from an educational point of view. It 
was mainly to this cause that he traced the four deadly 
errors which had long affected England and Ireland, and 
from which had arisen and still continued to arise all sorts 
of misfortunes, not only educational but economic. These 
errors were : : 

1. That acquisition of knowledge and education welt 
synonymous terms. 

2. That education, as apart from mere knowledge, could te 
easily tested—nay, more, only be tested—by examination, 

3. That a degree or other supposed stamp of learning, always 
expressible by a selection of letters from the alphabet, was ip 
itself an object of value. ae 

4. That it meant the same, however and wherever it might 
have been acquired. ; vn 

The examination should be the logical conclusion of & 
rationally- constructed scheme of education ; a fence which ¢ 
candidate took in his stride, not an artificial obstacle Be 
and over which he was urged by whip and spur, and — 
contest with which, whether successful or not, he a 
weary and disgusted. The external system of edacetit 
a pure obstacle race; it was vicious and uneducational, ¥ 
there was much of it in Ireland as well as in Englané am 
even in Scotland. Moreover, the external system eg a 
the laying down of schedules or syllabuses of study ; sae 
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ASE, owledge was prone to lead to undesirable 
fencing-in Ot sm experience extending over twenty years as 
results. President Windle gave his vote in favour of the 


er , 
oS det which 2 teacher and an external examiner 
8 


€ ther. nr 
worked 196" the loss the old Queen’s University was to 


Windle said that it should have been remodelled 
ireland © ce talile to those who were to use it instead of 
# troying it; no other university in Ireland had since main- 
destroy e sound academic principle, that residence and 


tained : . a. 
: ion in a college of its own, ought to be a condition 
instr nt to obtaining a degree of any kind. The possession 


P ‘versity degree in England or Ireland in no way proved 
arene had had a university education. He might 
have gained the knowledge which had purchased for him the 

i t to add certain groups of letters to his name by private 

tady or in an ordinary secondary school, but he had not had 
: university education. He had missed full half of bis educa- 
tion if he had missed the benefits to be derived from contact 
gith a large number of students of his own age and calibre, 

the clash of opinion in the debating society, from the 
discipline of the cricket and football field. None of these 
d a student have outside the walls of a university or 
aniversity college, yet all of them were factors in a genuine 
qniversity education, factors too, which all who know any- 

‘ng about the question, would admit to be of the greatest 

ible value. 

Tatil the whole system of university education were recast 
it would be difficult to substitute for the present unsatis- 
factory form of examination one of a better educational 
yalue. While not considering the federal type of university 
ag by any means ideal, Dr. Windle recognized it as a step 
forward from a mere examining body; if the Royal Univer- 
sity had its own four colleges, as suggested by the Royal 
Commissioners, and if, as they also suggested, it ceased to 
admit external students, then, under a federal system, it 
would be perfectly possible to carry out the rational scheme 
of examinations, for such a method of examination was 
actually carried out, and successfully carried out, in the Vic- 
toria University prior to its breaking up into separate institu- 


tions. 

Tosum up, the President said : 

I desire to argue that we have at present for the great 
majority of its inhabitants a University system which 
almost necessitates a method of examination which is 
harmful jin its effect on education; a method which leads 
to subterranean complaints and accusations, which though 
they may be, and almost invariably are, false, are none the 
less injurious to education generally : a method for which, 
indeed, no excuse can be urged except the excuse that the 
ajstem, arises out of the necessities of a position which 
never ought to have been created. When we come to con- 
sider how this bad method may be changed for a better, we 
find that we are at once engaged in a consideration of the 
general University question as it exists in this country, and 
that until we can get some changes in the situation it is 
almost useless to tackle the matter of examinations. 


: Betrast Mepican Scuoon, 
Opening Address by Dr. John Morrow at the Royal Victoria 
; Hospital. 

The opening address at the Royal Victoria Hospital was given 
by Dr. Morrow, Assistant Physician to the Hospital, on 
Qstober 24th, the subject being our profession and its study. 
Dr. J. Walton Browne, Chairman of the Visiting Staff, pre- 
sided, Dr. Morrow prefaced his remarks by welcoming the 
students on behalf of the staff. He emphasized to the 
students the high nature of the calling on which they were 
entering, a calling which, while it might have its drawbacks, 
wag singularly interesting and attractive. Referring to the 
cry of overcrowding he did not think their position was worse 

han other professions, and he believed the failures were due 
tither toan absolute want of natural aptitude or a culpable 
lacy. of diligence in following the profession. Similarly, 

ligence was essential in the study of medicine, the more so 
asthe curriculum was much more extensive than it used to 

. Thoroughness and painstaking must be imparted into 
yay branch, of medical study from the outset, and particu- 

arly in hospital work, for the tendency of present-day medi- 
«ine was above all things practical, and the various exami- 

id ds were laying more and more stress on the practical 
side, 80 that a man must not only know his book work but 
must prove his actual acquaintance with the various forms of 


ceeding, Dr. Morrow urged the students to give diligent atten- 
tion to case-taking. He pointed out the many advantages to 
be derived from a residence as pupil in the hospital. un- 
dreds of practical things could be learned by the resident, 
which, even if he should not have the opportunity later on of 
becoming a house surgeon or house physician, would enable 
him to face the responsibities of practice with some degree of 
equanimity. No opportunity of attending a post-mortem 
examination should be missed ; and where cases ended fatally 
every effort should be made to verify, correct, and enlarge the 
diagnosis made during life, as in this way only could accuracy 
in our bedside work be attained. 


Compliment to the New Hospital. 

The lecturer also spoke of the great advance which had been 
made in Belfast in the matter of hospital improvement in 
recent years, notably the new Royal Victoria Hospital, with 
which the names of Mr. and Mrs, Pirrie would be for all time 
associated, and the new Maternity Hospital, in connexion 
with which Mr. and Mrs. Herbert Ewart had done so much. 
It was a matter for congratulation to them all—students and 
staff alike—that they were enabled to carry on their work in 
that magnificent and up-to.date Royal Victoria Hospital, 
which had proved a boon not only to the city of Belfast, but 
to the North of Ireland generally. The hospital had inherited 
all the honourable traditions of the old Royal in Frederick 
Street, with its broad-minded Board and its enthusiastic 
workers, but without its many defects of structure and accom- 
modation, and the new institution was one which by the 
perfection of its equipment, and the wealth of its clinical 
resources, had removed from the Belfast medical school 
a long-standing reproach. They must not forget the great 
strides in midwifery education that had been made by the 
rebuilding of the Maternity Hospital. Then, at the Union 
Infirmary and Fever Hospital teaching had within the past 
few years been systematized, and in the two children’s 
hospitals and the various special hospitals of the city improve- 
ments in structure and equipment had been steadily going on. 


Queen’s College Equipment Fund. 

In closing, the lecturer alluded to the Queen’s College 
Better Equipment Fund. Similar activity to that exhibited in 
the hospitals had been shown in keeping the medical depart- 
ment of the college abreast of the times. By private. bene- 
ficence, chairs and lectureships had been founded, well- 
equipped laboratory accommodation had been provided, and 
original research was being encouraged. At present there 
was a great appeal before the public in connexion with Sir 
Donald Currie’s generous offer for its better equipment, a 
movement with which al] true friends of the College. must 
sympathize, which had met with a cordial response, and 
which bid fair to be brought toa successful conclusion; a 
movement which was bound to result in the further amplifi- 
cation of facilities for study in the Medical Faculty of the 
College. With all those forces at work, the Belfast students 
surely could not but congratulate themselves on their choice 
of a school. In the past, notwithstanding the grave draw- 
backs by which they were handicapped, Belfast students had ° 
given a good account of themselves in every department of 
medicine, and it was only reasonable to hope that, availing 
themselves of the splendid opportunities for study in these 
later days, they would give even a better account of themselves 
in the future. 

A cordial vote of thanks was proposed to Dr. Morrow for 
his address by Dr. Walton Browne, seconded by Sir William 
Whitla, and passed with applause. 


Roya UNIVERSITY OF IRELAND. 
A good deal of public excitement has been aroused by the 
conduct of some students who, at the degree meeting of the 
Royal University on October 27th, behaved in a disorderly 
manner, and in addition are alleged to have used expressions 
insulting to His Majesty. They certainly did capture the 
organ and prevent the organist from playing the National 
Anthem. The matter was brought before the Standing Com- 
mittee of the Senate on Friday, November 3rd, and a further 
meeting was held on Tuesday last. The Vice-Chancellor 
(Rev. Monsignor Molloy), who presided, expressed his belief 
that the Senate had no power under the charter or statutes to 
deal with such disturbances, and the Legal Assessor, who was 
present, gave an opinion to the same effect. It was then 
resolved to lay the question before the law’ officers, and to 





injury and disease and their methods of treatment. Pro- 





inquire whether the Senate is empowered to summon graduates 
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or undergaduates before it for misconduct and to inflict 
punishment. Pending a reply, the Committee further 
adjourned, 

Ir1sH MEDICAL ASSOCIATION. 

A special general meeting of the Irish Medical Association 
was held in the Royal College of Surgeons, Dublin, on Novem- 
ber 1st, to consider the result of a meeting of the Council 
held on the same day. The matters before the meeting were 
certain proposals in reference to the reorganization of the 
Association, and particularly regarding the constitution of the 
Council. After prolonged discussion it was, we understand, 
determined that the Council should be composed of the 
President and one representative from each county, to be 
elected at the annual general meeting. In reference to large 
centres, such as Dublin, Belfast, and Cork, the first city will 
have four and the others two representatives each. These 
resolutions will be submitted to a special meeting on 
November 23rd. 


Roya CoLLEGE oF SURGEONS IN IRELAND. 

The winter session at the College of Surgeons was inaugu- 
rated on November 1st by an address from its President, 
Mr. (now Sir Arthur) Chance, who also distributed the medals 
and other prizes awarded during the year. 


The Poor-law Medical Service. 

The President did not omit to make reference to the 
grievances of the Poor-law medical service. The demands made, 
he said, were just and moderate, and no medical man should 
apply for an appointment unless he were satisfied (1) that the 
conditions of work were such as would permit him to perform 
his responsible duties towards the sick poor efficiently ; (2) that 
the emoluments were sufficient to allow of his occupying a 
position such as the humblest member of the medical profes- 
was entitled to; and (3) that his action in accepting office 
would not weaken or tend to render ineffective the legitimate 
protests on the subject of his professional brethren to the 
authorities. 

Diplomas and Degrees. 

Allusion was also made to the relative value of diplomas 
and degrees. Medicine was the only profession, right to 
practise which could be conferred merely by a degree. They 
had lately been told by the President of Queen’s College, 
Cork, that it was the instruction received, and not the exami- 
nation, which was really important ; the possessor, therefore, 
of a degree could not properly be assumed to have greater 
professional knowledge than a diplomate of a licensing body 
unless his particular degree could be shown to be one which 
required a superior training. The General Medical Council 
having laid down a curriculum alike for universities and col- 
leges, the result was that the difference between the various 
licensing bodies as regarded the strictly medical curricula and 
subjects of examination was extraordinarily small. Wherethey 
did differ was in regard to residence, arts, and standards and 
methods of examination. Unfortunately in Ireland no uni- 
versity imposed residence, and though men seeking the degrees 
of the Royal University had to pass its First Arts Examina- 
tion, the majority of all Irish students passed its Matricula- 
tion by way of fulfilling the general requirement as to a pre- 
liminary examination. As for methods, their own was that 
of associating as far as possible education and examination. 
In other words, they followed what the President of Queen’s 
College had characterized as the ideal system—that under 
which a teacher and an external examiner worked together. 
For the rest, one thing which they had totry to discover 
was why a certain number of their students preferred to pass 
their examinations in Scotland or England. 





Sir JoHnN W. Moors, M.D., of Dublin, will read a paper on 
the rainstorm of August 24th and 26th, 1905, in co. Dublin 
and co. Wicklow, at the meeting of the Royal Meteorological 
Society to be held at the Institution of Civil Engineers, Great 
George Street, Westminster, on Wednesday next at 7.30 p.m. 

TropicaL MEDICINE IN AmRRIcA.—The establishment of a 
school of tropical medicine in connexion with the Tulane 
University, Louisiana, is said to be in contemplation. It is 
intended to supply the educational needs of students from 
the Southern States, Mexico, Central America, and Cuba. 

THE annual dinner of the friends of the Royal Dental Hos- 
pital of London, including its past and present students, is to 
take place at the Hotel Metropole on November 25th, Mr. 
Leonard Matheson presiding. Gentlemen either now or 
formerly connected with the hospital who desire to be present 
are requested to communicate with the Dean, at the Hospital, 
32, Leicester Squire. 


l Ov. It, 3 
= th 
SPECIAL CORRESPONDENCE, 


PARIS. 


The First International Congress of the Gouttes de Lait 
THE first international congress of the gouttes de 
organized by Dr. Variot, physician to the Sick Chil 
Hospital, and by Dr. Dufour (Fécamp), was recently held : 
the Pasteur Institute in Paris. The opening ceremon : 
which Madame Loubet was present, was presided relia 
M. Merlou, the Minister of Finance, who in the name of the 
Government welcomed the scientists and philanthropists Z 
had answered the invitation to take part in the Gop be 
Dr. Variot defined the essential aim of the gouttes ee 
as being that of attenuating the bad effects of artificial feedi “4 
and of giving advice to the mothers of the infants, Th 
foreign delegates from the Argentine Republic, Brugge 4 
Spain, Austria, Holland, Norway, and Italy, speaking brief 
also took part in the opening meeting. y 

Two afternoons and one morning were given up to the 
reading of papers and discussions on the subject, Dr 
MacCleary (London) gave a history of the movement in 
Great Britain, and Dr. Variot stated that in the gouttes de lait 
the majority of the infants were bottle-fed, and were brought 
suffering from athrepsia. These institutions offered, he said 
a vast field for observation, allowing atrophy in infants to be 
studied and cured, while disturbances in nutrition could be 
followed up, thanks to the systematic use of the scales, Ip 
concluding his report, Dr. Variot made the following pro. 
posal: (1) That gouttes de lait with distribution of milk 
under the contro! of a doctor should be in the domain of 
pediatry; (2) Infant consultations shall remain in the 
domain of obstetricians. 

This report and its conclusions gave rise to an interesting: 
discussion. Dr. Aviragnet protested against the separation. 
proposed by Dr. Variot. It was necessary, he thought, that: 
the work should be complete, and to have consultations in 
which help might be given to both mothers and nurslings, 
and in which, above all, breast feeding should be advocated, 
In his own infant consultation in Paris, as much help as pos- 
sible was given to the mothers. Dr. Ulecia (Madrid) con- 
sidered that the goutte de Jait should be but the complement 
of the consultation for infants; it was a crime ot ‘lage. 
‘*maternité” to distribute milk without giving advice, By 
incessant propaganda women could be won over to breast, 
feeding who had previously fed their infants with the bottle, 
Dr. Siegert (Cologne) advocated the creation of gouttes de lait 
in every commune, M. Lancry (Dunkerque) said the goutte 
de lait was costly. He thought that from the consultation 
for infants mothers should be sent to buy their milk ata 
dépét of good milk. M. Montagnon (St. Etienne) said that 
consultations for infants could work without the goutte de 
lait, but the inverse should never exist. Professor Budin 
had been wrongly reproached with favouring artificial feeding 
because at his consultation at the Clinique Tarnier he gave 
away sterilized milk. Gouttes de lait should be centres of 
breast feeding before everything else. Dr. Leblond described 
the working of the goutte de lait at Beauvais, which was 
inaugurated three years ago by Professor Budin. In spiteot 
the poverty among the patients, and aided by gratuities in 
money, food and clothing, the proportion of breast-fed infants 
had steadily increased every year. Mr. Neumann said that. 
the municipal council of Berlin had voted large sums of 
money for the foundation of four gouttes de lait, the mothers 
receiving help in money and in free milk. . : 

Discussions also took place on the care to be given in the 
feeding and milking of cows whose milk was destined for 
infantile consumption. The Congress unanimously adopted 
the following as the definition of a goutte de lait—“a 
‘‘work which fights against infantile mortality by every 
‘* possible means; it gives advice to the mothers; it encourages 
“‘ breast-feeding; it distributes milk when the breast fails and 
‘‘ ig insufficient.” Taking into consideration the fact that there’ 
always will be women who are incapable of giving the —_ 
and that they belong to the needy classes, the Congress passe 
the following resolutions : 

1. That public authorities shall adopt every useful measure to 

diminish the number of mothers incapable of giving the breast. 

2. That gouttes de lait shall be ey cocalleee oo Te 

. That every goutte de lait shall be under medica : 

ve That shite eethertiies shall encourage and facilitate their develop- 


ment. , 
s. That public authorities shall facilitate by every possible means the 





vulgarization of the rules of infantile hygiene. 
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and firm legislation be instituted in every country for 

of milk distinct for infantile consumption. 

ternational union of gouttes de lait be created, with 
The centre chosen is Brussels, in which city 

will be held the second Congress of Gouttes 


that strict 
the control 

y, That an ip 
7 permanent bureau. 


in September, 190°7; 

de Latt. - , 

f the Congress visited varlous consultations 

The Paris, and apent two days visiting the gouttes 
it in Rouen and Fécamp in Normandy. 





MANCHESTER. 
J — jit Death- 
Feeble-minded Children.—Lancashire County and 
Fe oheeter Edinburgh University Club Annual Dinner.— 
Salford Hospital Annual Report.—Boracie Acid in Milk.— 


‘4 Kitchen in Royal Infirmary. 

‘ hie and Cheshire Society for the Permanent Care 

{ the Feeble-minded has now been incorporated. Lord Stanley 
oresided at its annual meeting, which was held on October 
rth in Manchester. It was reported that the Cheshire 
Pounty Council had made a building grant of 42,000, in return 
for which the Society had agreed to take charge of a certain 
number of the Council’s defective children. There are now 
sixty-one boys and girls in residence at Sandlebridge, — 
At the meeting of the Lancashire County Council which was 
held last week at Preston, the report of the Midwives Act 
Committee was adopted. In moving its adoption Dr, Chad- 
qick mentioned the need of spreading information to midwives 
and others with a view of checking infant mortality and sick- 
‘ness, As instances of injudicious feeding he told of a child 
under 12 months being fed on beer and sausages and another 
young child which had ice-cream and chip potatoes. In the 
county there are 1,064 midwives registered. Infant mortality 
in Lancashire is 11 per cent. higher than the rate for the 
: f England. . : 
7 poe dinner of the Manchester Edinburgh University 
lub was held in the Midland Hotel on the 1st inst., when 
over a hundred graduates of Edinburgh University were pre- 
gent. Professor A. H. Young presided, the chief guest being 
Sir William Turner, Principal of the University of Kdinburgh, 
who spoke of the great change of view with regard to the use 
of Universities. It meant that the Universities were to be 
something more than schools of training for clergymen, 
schoolmasters, barristers, country gentlemen, and the like. 
‘The credit for the modern multiplication of universities he 
claimed for the influence of those in Scotland. : 

From the annual report of the Salford Royal Hospital we 
Jearn that the number of accidents treated during the past 


year exceeds by 453 the number of the previous years, and 


this has required the conversion of the male isolation block 
intoa male surgical ward, giving sixteen extra beds at a cost 
of £600, Several legacies were received, and from the Hos- 
pital Saturday and Sunday Funds £538 were received, being a 
decrease of £120 on the amount awarded last year. The con- 
tributions from workpeople were £352, being an increase 
on last year. From the Booth Charities a grant of 
41,000 was received. The deficit during the three past 
years has been £1,969, £815, and £710 respectively. 
Moreover, it appears that during last year, from a population 
of 231,000, the annual subscriptions only amounted to £1,341. 
During the year the circumstances of 17,779 applicants for 
medical relief had been investigated, and 516 were reported as 
‘peing able to pay for medical advice and treatment. The 
number of hospital in-patients was 1,555, of home patients 
3,435, out-patients 16,314, and accidents 9,214. The Bishop 
who presided at the meeting pointed out that the annual 
subscriptions represent only twopence per head of the popula- 
tion, and pleaded for an extra twopence per head as a mini- 
mum, as this would double the amount and greatly help the 
funds of the hospital. 

At Radcliffe a farmer was summoned for selling milk which 
analysis revealed to contain not less than 10 gr. of boracic 
acid in each pint. Evidence was given by the medical officer 
of health that it was one of the worst cases the County Council 
ever had and that such adulterated milk would be injurious 
to the health of children. Boracic acid, he said, did not pre- 
serve milk. The defendant swore he purchased the milk from 
a Manchester firm, and had received a warranty upon which 
he relied. The Bench considered the warranty good, and dis- 
missed the case. 

The new infirmary building is making rapid progress and 
how 400 men are engaged on the work, The Jewish community 
long ago expressed the desire to have a Jewish kitchen 





included in the new buildings. The matter has come up 
again, and the Chairman and influential members of the 
Jewish community are considering the question, which now 
is solely one of expense. The cost of the construction would 
be about £700, and a capital of 43,000 would be required for 
its maintenance, 





BIRMINGHAM. 

Police Ambulance Work.—Hospital Sunday Collections in Birm- 
ingham.—Hospital Saturday Collection at Oldbury.—Birming- 
ham Children’s Hospital.—Prosecution of a Midwife.—Food 
and Drugs Act. 


At a meeting held in the Central Hall, Birmingham, on 
November 3rd, the Lord Mayor of Birmingham, Alderman 
C. G. Beale, distributed to the members of the Birmingham 
Police Force, the prizes, medallions, and certificates gained 
at the recent examinations held under the direction of the 
local officer of the St. John Ambulance Association, Dr. T, 
Nelson. The figures show that out of a total number of 897 
officers in the force, 853 have earned first certificates; 730 
second certificates; 644 third certificates, while 8 possess 
nursing certificates and 15 have obtained medals from the 
Royal Humane Society for saving life. At the meeting in 
question the Lord Mayor distributed 91 first certificates ; 82 
second certificates and 320 third certificates and medallions. 
Several instances were given where lives had been saved by 
the promptitude and skill shown by the officers, by the ad- 
ministration of antidotes or emetics in cases of poisoning, or 
by the prolonged employment of artificial respiration after 
attempted suicide by hanging and in suffocation by gas. 
Haemorrhage had also been successfully arrested in 3 cases of 
burst varicose veins and in 1 of cut-throat. There are fourteen 
hand ambulances in Birmingham, fully equipped with first- 
aid dressings, at the various police stations, and nine others 
are accessible in cages of emergency, but there is, unfor- 
tunately, only one police horse ambulance, although the need 
for having one for each police district has been fully recognized 
by the Watch Committee and postponed only on account of 
the not inconsiderable expense involved. There are, however, 
several horse ambulances in the City not under the control of 
the police, but available to a certain extent. A cup has been 
presented by Mr. Rowland Mason, J. P., for competition between 
the various police divisions in the performance of ambulance 
drill, and at the competition held last May the cup was awarded 
to the “‘ R” Division. Noone can doubt that ambulance drill 
and training are of the greatest public benefit, and much 
credit is due to the police surgeons and the officers of the 
Birmingham Police Force for the interest they have taken in 
the work and for the degree of proficiency which has been 
attained by such a large proportion of the men. 

The Hospital Sunday collections in Birmingham have this 
year amounted to £4,670, of which Edgbaston Old Parish 
Church contributed £622. The collections were made on 
October 29th, and the churches and chapels of all denomina- 
tions contributed to the handsome total. Twelve charities 
are interested in the collection, including the General Hos- 
pital, the Queen’s Hospital, the Children’s Hospital, the Eye 
Hospital, the Women’s Hospital, the Orthopaedic and Spinal 
Hospital, the Ear and Throat Hospital, the Deaf and Damb 
Institution. 

The final meeting in connexion with the Oldbury Hospital 
Saturday Fund Committee has just been held. The receipts 
amount to £660, and of this sum £592 has been contributed 
entirely by workpeople. The West Bromwich Hospital has 
received £400 of this, and the balance remains at the bank. 
The amount contributed this year is a little more than that 
raised in 1904. Considering that trade has been so unsatis- 
factory, the contribution from the workpeople is considered 
gratifying. 

The pupils of the Church of England College for Girls gave 
a successiul entertainment in aid of the cot fund at the 
Children’s Hospital, Birmingham. The first part was from 
Little Women, the performers being members of the upper 
school. The comedy was much appreciated by a large 
audience. The younger children then appeared in some 


scenes from Alice in Wonderland. This was followed bya 
cantata, Old Chums. The whole performance was excellent, 
and met with great applause. 

The first prosecution under the Midwives Act, 1902, at 
Worcester took place last week, when Mary George was sum- 
— for not giving notice of her intention to practise as a 
midwife. 


She was registered with the Central Midwives 
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Board, who had given her notice that she must inform also 
the local authorities. These facts came to light during an 
inquest. It was considered an important case, and she was 
fined £1 and costs or fourteen days’ hard labour. 

At Wolverhampton the Keeloma Dairy Company were sum- 
moned by the Borough Inspector under the Food and Drugs 
Act for selling by retail a parcel of margarine labelled as 
something else. It was advertised as “churned with milk 
fresh from the farm,” and 9d. per lb. was charged, which 
would be too cheap for butter and dear for margarine. It was 
called ‘‘Keeloma.” The Stipendary inflicted a fine of £5 and 
costs on the case heard, and 1os. and costs on four other sum- 
monses relating to exposure and sale of margarine, The fines 
and costs amounted to over £21. 


LEEDS. 
Appointments at the Infirmary, at the Public Dispensary, and at 
the Hospital for Women and Children. 

At a special meeting of the Governors of the General 
Infirmary, held on November 3rd, Dr. C. M. Chadwick was 
appointed a Consulting Physician, with the right to the use 
of six beds. It will be remembered that all physicians to the 
infirmary who have acted on the full staff for twenty years, or 
who have attained the age of 60, must retire from the full staff 
and become consulting physicians, with the right to use six 
beds. It is competent, however, for the Governors to appoint 
as honorary consulting officer of his department any honorary 
officer who may have resigned his position prior to his 
attaining the age of 60 or serving on the full staff for twenty 
years. That they have done so in the case of Dr. Chadwick, 
who has held the position of physician to the infirmary for 
eleven and a half years, is at once an honour to him anda 
source of pleasure to his colleagues on the honorary staff. 

The number of applicants for the vacancies on the resident 
staff was this half year unusually large, and the Faculty of 
the infirmary have made the following appointments : 

Resident Medical Officer to the Convalescent Homes —Mr. Arnoit. 

Resident Obstetric Officer.—Mr. A. Boyle, M.B.Leeds. 

House-Surgeons.—Mr. W. H. Smailes, M.B., B.S.Lond.: Mr. O. L. 
Scarborough ; Mr. J. H. Legge, B.Sc., M.B., B.S.Lond. 

House-Physicians.—Mr. J. Whalley, M.B.Leeds ; 
M.B.Leeds. 

Two vacancies which have just occurred on the resident 
staff of the Dispensary have been filled by the appointment 
of Mr. Harold Fearnley, M.B.Leeds, and of Mr. KE. C. Hood. 
Mr. Harold Leach succeeds Mr. Maffin as House-Surgeon at 
the Hospital for Women and Children. 


CORRESPONDENCE. 


THE CONTINUED SUCCESS OF THE ANTIMALARIAL 
CAMPAIGN AT ISMAILIA. 
Sir,—Statements have frequently appeared recently in the 
press to the effect that the antimalarial! measures at Ismailia, 
Havana, and elsewhere have not really had the success which 
has been attributed to them. For example, Colonel H. 
Hamilton, O.B., I’M.S., Honorary Surgeon to the Viceroy of 
India, says in the October number of the Indian Medical 
Gazette, * I know that Ismailia will at once rise to the lips of 
‘“‘the champion of mosquito brigadeoperations. But the chief 
‘‘measures were drainage and filling up pools, and if it is 
‘‘claimed that the improvement effected is the result of the 
‘‘ destruction of mosquitos, then I must say that my experi- 
‘ence going through the Suez Canal last December leads me 
“to doubt it. Mosquitos abounded everywhere, and par- 
“ticularly in the neighbourhood of Ismailia, and I was much 
‘struck by their aggressiveness during the day—no doubt 
“‘ Stegomyiae—whilst at night they made sleep impossible.” 
This is anexample of the kind of statement which continues 
to be made on the subject. Ismailia is about a mile from the 
Suez Canal, and the antimosquito measures carried out at 
Ismailia were not extended to the whole banks of the canal, 
so that a ship passing through the latter might easily pick up 
mosquitos anywhere en route. Colonel Hamilton does not 
appear to have visited Ismailia itself, but permits himself to 
infer without hesitation that mosquitos continue to abound 
there, notwithstanding statements to the contrary, because he 
found them to exist along the Canal! In order, however, to 
obtain further information, I wrote to the Secretary of the 
Suez Canal Company on the point, and now beg to enclose his 
reply, which I think will serve to dispose of Colonel Hamilton’s 
criticisms. The facts (noted by the Secretary) that the insects 





Mr. A. Gough, 











tend occasionally to reappear and tha 

maintained by “ une surveillance consents Can Only be 
only what we must always expect. Similar state, of (Court, 
appeared about Havana, based apparently on dnoto-enelt bave 
the inner consciousness of the writers, who seem tore in 
ignorant of the able monthly reports of the Board beentirely 
of Cuba issued by Dr. Charles Finlay.—I am ens! Health 

a 


Liverpool, Nov. 2nd. Ron ALD R 
(TRANSLATION. ] 
Malaria at Ismaili 
Monsieur le Major, ini taiae 
In your letter dated the 24th of this month you have agk, 


what value ought to be attributed to the as i 
tions publ 
Indian press as to the reappeara: ite re ished in 
oe pp nce of mosquitos and malarial inet 
I can inform you that the sanitary campaign c Ismail; 
ae the most satisfactory male ane 
rom statistics prepared by our medical officers i pear: 
that from J anuary 1st to the end of September, 1905 lh er ~ 
cases of malarial fever recognized among the agents ‘and wookinentin 
company, as also among their families, only amounted to nae 
been recognized that all these cases are only examples of Frihs.. : 
Further, during the year 1901, the year preceding the Cngnaiaiial 
the antimalarial campaign, the number of cases of fever cheenanet 
1,990, in 1902 (defensive measures commenced in Septembe rN 
#1548, - Se 214, and in 1904 it was oo. T) itm 
tis true that on different occasions during this yea 
mosquitos, Anopheles or Culex, has been recorded in the ae 
environments. But owing to the attentive and permanent 8u aan 
. baal acpi of these insects, and the rigorous application of proper 
efensive measures, their disappearan 
— pp ce on each occasion has been 
It may, therefore, be said that, in spite of the momen pearance 
of mosquitos, malarial manifestations at Ismailia ow ae 
decrease. But this happy result can be obtained only through Constay 
supervision (par une surveillance constante), by the destruction of ; 
insects as soon as their presence is recognized, and by the methetian 
labours of the = corps. I may add that the distribution af 
quinine as a preventive measure is carried out at th 
the greatest regularity. —— 
Will you accept, Monsieur le Major, the assurance o distin. 
guished consideration. ee. 
Le Secrétaire Général, 
Le Secrétaire de la Direction, 
Max Bertrand. 
Paris, le 27 Octobre, 1905. 





THE PERPLEXITIES OF SECRETARIES, 

Srr,— Whilst I cordially agree with all Dr.{Latimer has said, 
I would like to be permitted to reiterate it for the benefit of 
those he and many of us are anxious for. The number of 
those who are suffering and yet will not bestir themselves is 
very great—75 per cent. some think, others as many as go per 
cent. Butit is curious that one thing they can and nearly 
always do is to grumble, instead of bestirring themselves and 
uniting as the working-class element has done for many years 
and with mighty and unexpected results. 

The apathetic and discontented members are those we want 
to get at, and this is all the more desirable now that we have 
the new machinery of Divisions, etc., in our Association, | 
cannot help repeating what Dr. Latimer says, that it would be 
a very simple and easy matter, if the will were ther, 
for most, if not all, members of Divisions to attend 
the few meetings which are held in each year. If they 
will only try and go they will soon be astonished to 
find what beneficial results will be derived by airing their 
grievances and by letting those know about them who 
are anxious to undertake their cause, and who have long been 
seasoned to the work. They will not need to take any further 


active part or incur any respowsibility. There are many: 


energetic men throughout the country who will do all that, 
so surely it ig a small matter for them to attend the meeting 
of their Division, and they little know what encouragement it 
is to the workers to see a good attendance of the members. It 
is often dry and discouraging work to 0 to a Divisional meet- 
ing of six or twelve members instead of two or three doz. 
If ‘‘unity is strength,” let the grumblers and the dissatisfied 
try the experiment of meeting with their fellows, and I will 
guarantee they will soon see some beneficial results. But! 
must stop in order to be brief, yet I cannot help saying that 
I have held strongly for many years—and it is a result 0 
actual observation—that the oftener medical men meet i 
small or great numbers, not only are they always personally 
benefited, but the whole profession more or less. 

It was the habit of grumblers formerly to complain that 
the British Medical Association did nothing. Now that we 
have the new organization, they do nothing themselves ani 
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OT cwtaining, for it is necessary that each individual | reveal the knowledge which he has obtained, he is designated 


atill are ivisi hould do his part, if only in attending 
item of a Divittngs each year, if not the whole of them. 
one of mor what a deterrent is it to those who are doing 
ne work and undermining, as mentioned by some of 
anderhan ondents, if they knew those they were injuring 
the peg the meetings, and ready to expose them, either 
would ly or privately. Above all things, let all decent men 
public y ds” in all the Divisions and attend meetings at the 
i | and we shall soon have a change in the financial 
very . . ‘the profession, and in many other ways. If decent 
Me ill only associate with and strengthen each other, the 
men Te 3 and doubtful men dare not show their faces—at the 
pv icant they will have to wa a mo — or 
. Let “hands together ” be our motto.— , ete., 
ster, Nov. 6th. G. H. BroapBeEnt. 


- e it is that no one understands what another’s 
Oe ised by Dr. Latimer’s letter ; it even shows 
medical man fails to understand how another may 
be situated. Dr. Latimer thinks that I might spare two 
hours every six or eight weeks to attend the meetings of the 
Association. As a matter of fact, such attendance means for 
me an awkward train journey and at least seven hours away 
from my practice; if I further tell him that I practise in 
coral Devon, where the farm-labourer’s wage is from 138, to 
163, a week, where clubs pay 33. 6d. a member within a three- 
mile radius, and where even this club pay is handsome 
compared to the remuneration of parish work (see a letter in 
the BartisH MepicaL JourNAL of January 30th, 1904, p. 281), 
he may realize that with the best will in the world it is 
actically impossible for such as I to get a day off from the 
steady grind of ~— hours . day and seven (or at least six 
ree quarter) days a week. 
ee ia meee pet other people to fight my battles,” 
but only that our representatives—the officials of our 
Branches and Divisions—should remember that there are so 
many of us who cannot make our voices heard at the meetings, 
and not shelve those important medico-legal questions 
simply because there is not present a strong contingent to 
speakonthem. 

For ‘‘ Experientia” may I paraphrase my sentence com- 
mencing ‘‘I take it” thus: ‘‘the meetings which we attend 
“(when we can) are those on subjects in which we are 
“ interested,” and then I think he may judge my opinion more 
justly. Unfortunately, as I have shown, I myself cannot 
attend these meetings, although I am so deeply interested, 
put I can and do (through the courtesy of the Editor of the 
JougNaL) furnish first-hand information about sweated prac- 
tices, and I only ask that such opinions expressed in our own 
journal should carry as much weight as those heard in its 
meetings. Some time ago, in answer to a special invitation 
tosuch a meeting, I wrote to the President of the Branch 
explaining why I found it impossible to attend, and begging 
his attention to the serious condition of medical practice here 
which made it so, but I could not find out by reading 
the account of the meeting in the SurrPLemMENT that my 
remarks had been passed on to the members present.—I 
am, etc., 
November 4th. 
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UP-TO-DATE SURGERY AND THE TREATMENT 
OF CANCER. 

Sir,—No good purpose will be served by bringing my critical 
faculties to bear upon Mr. Power’s letter to you, so obviously 
that of one belonging to the school of thought to which I 
take exception. It would never have occurred to me that Mr. 
Marmaduke Sheild could have supposed that I included him 
in such a category, and I must have evidently in the process 
of condensation used aterm which does not convey to him 
what it conveys to me, 

In every rank and in every condition of society I have met 
that “old gang,” which consists of individuals who consider 
that everything which is at all novel or original must be sup- 
pressed at all costs, unless that new thing has been introduced 
by sponsors vouched for by accredited authority, and that 
authority of the loftiest respectability. 

_Itappears that Mr. Sheild has not grasped the points of the 
situation which I wished to bring forward. If a medical 
practitioner takes up a subject, gives his spare time to its 
study “in the humbleness begotten of a knowledge of its 
“mystery and a desire for accuracy and truth,” as I can honestly 
assert I have done in connexion with cancer, and does not 





a quack by the medical fraternity. If, as I have, he publishes 
his results from time to time for what they are worth, he is 
subjected to sermons. 

If he publishes cases diagnosed as cancer without having 
previously obtained the co-operation and sanction of one of 
those accredited with knowledge, those cases are not deemed 
worthy of notice. If there is a successiul case diagnosed as 
cancer by one who is accredited with authority, it is imme- 
diately disavowed. Members of the profession are between 
the devil and the deep sea. 

I am in entire agreement with Mr. Sheild as to difficulties 
in clinical diagnosis, but I must point out to him that 
differences amongst pathologists as to what constitutes cancer 
are not unknown. As Mr. Sheild has as:umed ignorance on 
these points on my part, I will assume ignorance on his part 
as to the chemistry connected with violet leaves. The flowers 
of Viola odorata contain a colouring matter, a volatile oil, 
three acids (violinic, salicylic, a red acid of unknown com- 
position), and an emetic principle, called violin, identical 
with emetin. As a decoction of the leaves produces nausea 
and vomiting, it appears probable that the leaves also contain 
active chemical substances of the same character. 

It appears to me that Mr. Sheild should consider, first, 
whether it is advisable to neglect any source of knowledge 
when he is contemplating the mysteries of cancer in the 
spirit in which, I am sure, he does contemplate those 
mysteries ; and, in the second place, whether he supposes 
that there is no personal equation in patients. 

No one, I suppose, who is as active in mind as Mr. Sheild 
can fail to have recognized the d fficul:ies which arise when an 
explanation is desired for the disappearance of tertiary 
syphilitic tumours when potassium iodide is administered. 
There is no apparent reason why some drug should not be 
found to affect cancer, although that drug is not vouched for 
as a thing scientifically immaculate, If there is such a drug 
it will only be found by pursuing the course which I have 
adopted, and that is, if a series of cancer cases show that there 
is a reaction in the disease to a given drug, to attempt the 
work (with the ald of scientific chemistry) of testing the 
whole chemical series and its allies on the basis of therapeutic 
affinities, 

I quite recognize that Mr. Sheild is not a physician, and 
probably cares for none of these things, but I am sorry to see 
him, as I think, on the wrong side. I am rather inclined to 
think that my unfortunate expression ‘‘old gang” has led him 
into the controversy, because Iam quite sure he is the last 
person in the world to back up any “old gang,” as I use the 
term, 

In conclusion, it is to be hoped that members of the pro- 
fession will not suppose that any finality has been arrived at. 
Dr. Morgan and I are working in our respective spheres. He 
has worked out and made a whole series of thorium com- 
pounds, has published his results in the Pharmaceutical 
Journal, and has put in my hands two fresh chemical sub- 
stances of the coumarate series, with one of which I am at 
present working. I am greatly hampered by want of timeand 
want of a large clinic, and for these reasons it is necessary 
for me to enlist the co-operation of any one who is willing to 
be a trier by publishing as soon as I can preliminary data — 
I am, etc., 


Hatfield, November 6th. LovELL Draar. 


Srr,—It is difficult to see what Mr. Marmaduke Sheild and 
Mr. D’Arcy Power mean unless they beiong to those, perhaps 
not very politely spoken of by Dr. Lovell Drage as the “old 
gang.’ 

The surgeon in Dr. Drage’s case, as well as Mr. Sheild and 
Mr. Power, all take the line that, if the case is cured, it 
could not have been cancer, because they say cancer can only 
be cured by us, the hospital surgeons. From my own experi- 
ence I can assure Dr. Drage that he will get little encourage- 
ment from the hospitals, but will find the general practitioners 
much more open-minded. Mr. Power, taking to himself the 
position of head of the Dr. Drage’s gang, says, ‘in no single 

case have we yet seen a genuine scirrhus or an undoubted 
‘‘epithelioma whose course has been modified or whose 
‘*growth has been hindered fora single day by any of their 
‘‘methods.” This is only negative proof, and I have cer- 
tainly seen what Mr. Power has not, at least if a complete 
case—several returns and microscopic examination—can prove 
anything. Does Mr. Power not see what a difficulty he is 
putting in the way of progress when he protests against the 
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publication of the case before us, unless he has missed Dr. 
Drage’s previous reports on the same subject? It seems to 
me fair for any one to publish cases which have done well 
whether under x rays, coumarate of sodium, or anything else, 
so long as they are given for what they are worth. The pub- 
licity widens the experiment. On the other hand, if one 
wishes to bring forward a claim to have solved the question 
of the treatment of cancer, in whoie or in part, it is not pos- 
sible to have too much evidence.—I am, etc., 


London, W., Nov. 7th. SKENE KEITH. 


S1r,—In the British MepicaL JouRNAL of November 4th 
there is a letter from Mr. D’Arcy Power referring to cures for 
cancer, in which he says: ‘‘In no single case have we yet 
‘‘ geen a genuine scirrhus or undoubted epithelioma whose 
‘¢ course has been modified or whose growth has been hindered 
“ for a single day by any of their methods.” I should like to 
draw his attention to a case of scirrhus of the breast treated 
by x rays reported in the Journat of December 12th, 1903. 
This case was sent to me as being inoperable, and was seen by 
at least a dozen medical men, including the late Sir William 
Banks and Dr. Crawford (our former senior surgeon) not one 
of whom had the slightest doubt as to the malignant nature of 
the tumour. The clinical signs were strongly marked, the 
stony hardness of the growth, the absolute fixation to the 
chest wall, the ulceration involving half the nipple, and, 
lastly, the chain of enlarged glands. What else but scirrhus 
could have produced such a combination? I would not 
advocate treatment by such a method where an operation 
could be performed, but in such a case as the one reported, 
where operation held out no h pe of extirpation, I think, after 
the results obtained, treatment by the xrays might at any 
rate be tried. I have seen the patient recently, and there is 
no sign of recurrence.—I am, etc., 

Liverpool, Nov. 7th. H. LYLez. 


S1rr,—At the risk of having Juvenal’s “ insanabile scribendi 
cacoéthes” ascribed tu me by Mr. D’Arcy Power, I think that 
he is a little too wholesale in his condemnation of any method 
of treatment in cancer except that of the knife. 

In his letter in the British Mepican JoURNAL of November 
4th he says that “In no single case have we yet seena genuine 
‘“‘ scirrhus or an undoubted epithelioma whose course has been 
‘“ modified or whose growth has been hindered for a single day” 
by ‘“‘high-frequency currents, various kinds of serum, the 
‘* injection of complex organic compounds, et hoc genus omne !” 
Unless I misunderstand his meaning, I think that there have 
been several cases of ‘‘genuine scirrhus” and ‘“‘ undoubted 
‘¢ epithelioma”—cases proved to be such by competent patho- 
logists—which have been reported in the medical journals 
from time totime as having been distinctly benefited by 
other than purely surgical methods. 

I refer more particularly to cases of carcinoma of the breast 
and rodent ulcer. A few months ago a letter appeared in the 
JOURNAL from Sir Alan Reeve Manby, in which he described 
cases of carcinoma mammae which had been much improved 
by repeated exposures to radium bromide enclosed in suitable 
tubes. It is, of course, too soon to say whether recurrence 
will or will not take place in time, but there seems to be no 
doubt that there was distinct improvement and apparent 
arrest of the disease. This is only one instance; but it is un- 
disputed that many cases of rodent ulcer and surface cancers 
have been very materially benefited, i: not actually cured, by 
the radium treatment. 

There is no doubt that the failure of many methods of treat- 
ment of cancer in the past has made the medical profession 
sceptical, and that “ new remedies” are looked upon with 
suspicion and impatience, especially by surgeons. That 
many so-called remedies and cures have been tried and found 
wanting is only too true, but surely a surgeon of Mr. D’Arcy 
Power’s reputation cannot ignore the benefit that has resulted 
from the use of radium in surface cancers. In its application 
in these cases it has already passed the pur-ly experimental 
stage. Thoughin the case of all cancers years must elapse 
before it can be said that a cure, by any method, has been 
effected, yet the undoubted temporary benefit and alleviation 
which has already resulted in these cases treated by the 
radium method, does not warrant its inclusion in Mr. D’Arcy 
Power's hoc genus omne as having failed to ‘‘modify” cr 
‘*hinder” the growth “ for a single day.” 

It may be that the radium treatment for cancer has an 
immense future before it. Time alone will show this. 


Already there are indications that its usefulness is extending, 





and it may become applicable in the trea 
diseases besides cancer. It is anew remote a its 
is not yet fully known. It has been proved to patency 
strongly inhibitive effect on bacterial action, and it g ne 
ee attack of Lge invading the human fran 
while if increases the resisting power : 
eo to ge disease, via wise body in its 
is possible, and indeed very likely, that o 
applying radium in the treatment e- ee wile 
forthcoming, and that in a modified form it will prove ah 
ful means of treating internal cancer, O far bel. ve 
remedy except the knife has been of much avail here B 
benefit in these internal cancers is derived from radiu “8 
suitable internal administration it will become a formids 
rival to the knife of the surgeon. This would be a con: = 
mation devoutly to be wished by all, whether doctors Py 
ts e gas is se nar the ee dreaded of all diseage 
and which may not inappropriately be term & 
“of the world.”—Iamvete. ed the “open sore 
ALEx, Urquart, M.A., M.D., DPB, 


t of sever 


Ods of 
oon 


Shepperton, Nov. 4th. 


SOLITARY NON-PARASITIC CYSTS OF THE LIVER, 

Sir,—I have read with great interest Mr. Bland-Suttoy) 
clinical lecture on solitary non-parasitic cysts of the lier 
published in the British Mepicat JourNAL of November ath, 
Ishould like to make some observations on the surgical treat. 
ment of cystic tumours of this type. 

In Mr. Bland-Sutton’s case the tumour appeared ag “ay 
extremely thin-walled translucent cyst growing out from the 
lower border of the left lobe of the liver. The Peritonea} 
investment and the capsule of the liver were continuous with 
the cyst wall. ... By incising the capsule at its junction 
with the liver I succeeded in completely enucleating the cyst, 
.... The flaps consisting of liver tissue were carefully 
brought together by means of silk sutures, and the apposition 
of the flaps was made more complete by a continuous suture 
along the free edge of the liver.” 

Mr. Bland-Sutton refers to a paper, entitled Large Bile Oyst 
of the Liver: Jaundice Without Cholelithiasis, which I read 
two years ago at a meeting of the Royal Medical and Chiru. 
gical Society. I must thank him for helping to rescue that 
paper from sinking into oblivion in the peaceful grave ofg 
society’s archives. But he speaks of the radical operation on 
his own case as ‘‘superior to the method of incision ang 
drainage adopted by other surgeons. Thus in Doran’s patient 
the sinus persisted even seven months after the operation.” 

Decidedly enucleation of a liver cyst is the right treatment 
whenever practicable. As explained in the above quotations 
from Mr. Bland-Sutton’s lecture, enucleation was quite prac 
ticable in his case. Allow me now to quote my account of my 
own operation : ‘‘ The great cystic cavity occupied the lobulus 
quadratus and apparently the whole of the left half of the 
right lobe to the diaphragm and the back of the abdominal 
cavity.” Enucleation was out of the question, whilst drainage 
was absolutely necessary. The boundaries of the big cyst 
consisted of liver tissue, perfectly rigid, and it is no wonder 
that the track was slow to close. In December, 1904, I found 
that it had closed, the patient was then pregnant, she was 
delivered in February. In June, 1905, two years and three. 
months after the operation, there was no evidence that the 
cavity had refilled. 

The radical operation, impracticable in my own case, was 
apparently as much so in those reported by Bird, Bayer, 
Winckler, North, and Mayo Robson, cases related in abstract 
in my paper on bile cysts. Drainage was the only resource, 
It is otherwise with pedunculated cysts of the same type. 
Hueter, according to Langenbuch. removed one entire, which 
held over 4 pints of greasy fluid, from a girl aged 11; the 
separation of its adherent part caused bleeding and a big gap 


was left in the liver. The gap was closed with sutures and, 


the patient recovered. Mr. Bland-Sutton’s case seems inter- 
mediate; it was not: deeply placed in the substance of the 
liver, nor dependent from the edge of that organ. It pro 
truded from the liver, whence it was successfully enucleated. 

Mr. Bland-Sutton notes bow these liver cysts are usually 
found in women, and speaks of the atrophied tissue often 
observed along the free border of the liver in female subjects. 
He then explains howacyst may develop in this tissue, 
I must add that pregnancy must be taken into account; it 
is often the cause of biliary stasis (Potocki). In my own case 
the patient three years before operation slipped in nee back 
vard and fell forwards. atriking the right hypoehondrinm 








4 Med. Chir. Trans , Vol. AXXXVM, Pp. 1. 
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imple non-parasitic single cysts of the 

egg ll is, at any rate, one more case on 
ine than the six mentioned by Mr. Bland-Sutton in his 
- the British Mapicat JournaL. After reading Mr. 
aby aper on the subject some years ago, I_ briefly 
yon . the Lancet (November 14th, 1903) a case which had 
record der my owncare. This also was in an elderly woman. 
ee wa the size of an orange, and caused a visible 
The cye’n the upper abdomen which resembled a distended 
One er It was a thin-walled cyst, containing clear 
SP aered fluid, and did not in the least resemble 

: mid cyst. That it was nota distended gall bladder was 
bya ‘the fact that on its under surface was a layer of 
sd ti i. This case did very well as the result of drainage. 
im jiseharge had ceased eighteen days after the operation, 
um twelve days later there was only a spot of granulation 
- here the tube had been. When seen again, nearly 


tsvmonths after the operation, there was no sign of refilling 


Bristol, Nov. 6th. 


ALBAN DORAN, 





CHARLES A. Morton. 





LY DIAGNOSIS OF PULMONARY TUBER- 

- eS ULOSIS BY THE ROENTGEN RAYS. 

§m,—I am glad to see that Dr. Stanley Green has called 
tention in the British MEpicaL JOURNAL of November 4th, 
to Dr Theodore Williams’s remarks on this subject at the 
Tuberculosis Corgress. I agree with Dr. Green that it is 
hardly correct to say, as Dr. Williams is reported to have 
gid, that there is a large class of early cases diagnosable to 
the stethoscope before the z rays show any sign of disease. 
[remember hearing Dr. Williams make the same criticism at 
the Harveian Society when Dr. Walsham read his paper on 
this subject earlier in the year. 

I think it may be fairly urged that many of the cases where 
the stethoscope says ‘‘yes” and the screen says ‘‘no,” are in 
reality not tuberculous at all. Even the most experienced 
dinician is frequently in doubt, and is constantly mistaken 
indiagnosis. I have watched patients where the x rays show 
normal Jungs and where the stethoscopic signs are highly 
suspicious. How often these go on for months and years 
yithout anything developing further. Or suppose, later, 
phthisis does develop; is that a proof that the disease was 
inexistence when examined before ? 

The more experience one has with the x rays the more one 
isled to believe that in doubtful cases the chances are that 
time will prove the screen to be the more accurate instrument 

{the two. 
"lt is a pity, I think, that the elder members of the pro- 
fesgion do not keep a more open mind on the subject; that 
they are apt to forget that a comparatively new means of ex- 
amination of the chest is not necessarily ‘‘new-fangled.” It 
comes to this; that what we can see with our eyes is often at 
variance with what in fancy we hear with our ears. In most 
cases Our eyes are the safer guide. 

Iam afraid I cannot quite agree with Dr. Green when he 
states that “unilateral limitation of movement of the dia- 
phragm” is the earliest known sign of pulmonary tuber- 
calosis,” It is certainly not always so, neither is that sign to 
beabsolutely relied upon, at least in my experience. I find 
that it may be set up temporarily by nervousness on the part 
of the patient, or surface chill during the examination 
Although a sign of great importance, I would add to it two 
others equally so—namely, difference in luminosity at the 
apices, and, still more important, difference in the degree of 
illumination which occurs when the patient takesa deep breath. 
fancy this latter is the earliest sign of all. It seems, nowever, 
that inamew branch of physical examination, such as the 
rmays, anything tending towards dogmatism is highly danger- 
ous, both to the patient and to the doctor. There is no such 
thing in medicine as “the one conclusive sign of any par- 
ticular disease.” In pulmonary tuberculosis, it seems to me, 
one requires at least two definite signs before one can make a 
diagnosis with safety. 

Itis certainly not the case that we shall be all putting our 
stethoscopes away in museums as obsolete implements, Yet 


when we are provided with a second instrument, equally 
useful, ought we to let conservative prejudices hinder its 
employment ? 

The essence of the whole matter is this: In doubtful cases 
of phthisis we must use both. A man who does that will 
make fewer errors than one who relies on one weapon only. 
Also let us remember that even if we use two instruments, or 
three or four or a dozen, we shall still make a vast number of 
mistakes.—I am, ete., 


London, N., Nov. 4th. ©. WILLetT CunninaTon, M.B., B.C. 





PAIN AND SLEEPLESSNESS, 

Sir,—The discussion on Pain and Sleeplessness, at the 
annual meeting at Leicester, was directed more to relief than 
Se nereenen; which ought to be the aim of the physician in 
all cases. 

Both symptoms are attributable to the same cause in the 
majority of cases. They ere Nature’s danger signals, and he 
who would aim at merely relieving them by drags may be 
compared to him who would cover up the red flag of danger 
on the railway with a white one, while the danger continued. 
I find that both of these symptoms can be, not only relieved, 
but prevented, by regulating the supply of food, and there can 
be little doubt that, as Sir Thomas Lauder Brunton pointed 
out, waste products in the system area common cause of both 
symptoms. It is time that the profession in this country 
should study diet, without prejudice, if the physician is to 
retain the position he has so long held in the estimation not 
only of the surgeon but of the pubiic at large.—I am, ete 

Hawick, Nov, sth. 


a 


JOHN Happon, M.D. 





SYNCOPAL BRADYCARDIA. 

Str,— You have already afforded so much space for the dis- 
cussion of Dr. Seymour Maynard’s interesting case of syneopal 
bradycardia, that I should not solicit your further forbear- 
ance, were if not that I bad an opportunity on two occasions 
of seeing the case in consultation with Dr. Maynard. 

I can fully corroborate, from my own perceptions, all that 
he has stated concerning the force of the impulses felt and 
the distinctness of the sounds heard during the long diastolic 
pause, certainly of the left ventricle, in this case. 

The first of the subsidiary impulses and its accompanying 
sound were, as a rule, the strongest and loudest. The head 
resting on a straight stethoscope felt a distinct knock from 
some of the intermediate cardiac impulses. As Dr. Maynard 
has also stated in the British MgpicaL JourNaL of November 
4th, it is inconceivable to my mind that, had this phenomenon 
been due to an abortive systole of the left ventricle, it would 
not have found unmistakable expression on the descending 
limb of the radial sphygmogram. Had Dr. Gossage examined 
the case himself, I think it probable that he also would have 
excluced the influence of the left ventricle, and for the same 
reasons. 

But I believe Dr. Gossage is correct in his surmise that the 
sounds heard and impulses felt require some other interpre- 
tation than that resting on the assumption of an auricular 
systole. The soft bruits and other no'ses which have been 
referred to in the correspondence, attributed to the action of 
the auricles, and suggested as the probable cause of the 
phenomena in Dr. Maynard’s case, do not appear to me from 
their description to have been distinctly-heard cardiac 
‘*‘sounds” and distinctly-felt cardiac impulses, such as we1e 
present in this case, These were as easily appreciable as 
those due to many of the premature systoles which are so 
frequently heard and felt, for example, in association with 
the arrhythmical impulses which so often occur in disorders 
of cardiac motion both with and without valvular Jesion. 

Having examined Dr. Maynard’s case, [ do not recognize 
any similarity between the signs it exhibited and those 
des: ribed by Dr. Hay as occurring in the second case he 
relates in the British Mrepicant JouRNAL of October 21st. I 
have now seen a few cases of persistent bradycardia—how 
many I cinnot precisely remember—but have never before 
met with the signs exhibited by Dr. Maynard’s case, It is, I 
belie ve, a rare condition even in otherwise similarcases, The 
rarity, however, of the signs in Dr. Maynard’s case does not 
disprove the conclusion at which he has arrived, and which I 
confess [ share with him, namely, that in his case the most 
feavible interpretation of the signs he has related is that 
they were due to a mode of hemisystole of the right 
ventricle. 

I do not wish to criticize in too adverse a spirit the value 





of venous tracings, which I have also taken, but appreciate 
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the force of Dr. Herringham’s remarks with regard to clinical 
cardiographic methods as a whole. The value of arterial 
sphygmography has at times, I think, been unduly depre- 
ciated. Possibly I now underestimate the value of venous 
tracings. The fine distinctions of auricular and ventricular 
elevation in the latter, and the friendly jog of the neigh- 
bouring carotid—which Dr. Hay, I observe, regards as an 
advantageous incident—incline me, however, to place even 
less faith in the interpretation of such records than in the 
ascription of an auricular meaning to what Dr. Maynard 
terms “ sinuosities” on the descending limb of the radial 
sphygmogram. Even the slow pulsation of a bradycardial 
heart and the long sweep of its diastolic phase fail at times 
t> record this auricular coincidence, even in the hands of 
expert sphygmographists like Dr. Hay. His illustration on 
page 1035 in the Bririse Mepican Journal of October 21st 
18 a Case in point. 

Very naturally many interesting but controversial questions 
have been incidentally raised in the course of this corre- 
spondence, as to the causes and nature of normal and 
abnormal cardiac action. To attempt to discuss these satis- 
factorily in this place would be to make too great a demand 
upon your patience and your valuable space. I would merely 
express my conviction, with all respect for the opinion of 
those who differ from me, that the réle of the muscular 
factor in cardiac action, great as it necessarily is, has of 
late been unduly exalted by present-day physiologists and 
clinicians at the expense both of the haemic and neural 
factors, the inflaence of which on disorders of cardiac motion 
and sensibslity I regard as far from negligible. 

Professor Arthur Keith’s delineated support of the theory 
of heart blockage in Dr. Hay’s paper’ is interesting, but 
surely the condition shown represents, possibly, a conse- 
quence, not necessarily a cause, of the heavy bradycardial 
heart. 

‘‘ Heart blockage” is still, I presume, a theory, and the con- 
stricting cord must interrupt more than muscular motion. I 
trust that it is, therefore, permissible to suppose that this 
theory may be modified in time, like so many others which 
have preceded it, and equal attention be given by clinicians 
and pathologists to other factors besides the muscular in 
eardiac action.—I am, ete., 


London, W., Nov. 4th. ALEXANDER MORISON. 





PAUPER NURSES (IRELAND), 

Srr,—In the British Mepican Journat of November 4th I 
gee that Dr. Caleb Powell of the North Dublin Union has 
laid before the Board of Guardians of that Union a scheme 
for the abolition of pauper nursing in the Union hospital. 

As one who has had more to do with the abolition of the 
employment of paupers as nurses than any one living, I need 
hardly say that 1 am in thorough agreement as to the wisdom 
of the course proposed ; it is to the advantage of the patients 
and the ratepayers alike, because there is no doubt that acute 
cases do recover more rapidly with proper than incompetent 
nursing, and there is also far less waste of dressings, etc., not 
to speak of alcohol'c stimulants, a large percentage of which 
in many cases where pauper nurses are employed never 
reach the patient. 

There is, ho«ever, one suggestion that I would respectfully 
ask the guardians to reconsider—namely, the proposals to 
charge an entrance fee of £21 to each probationer for two 
years’ training. My first objection to the proposal is that if 
probationers are to be thoroughly trained so as to be 
competent for the higher positions the training should be for 
three years. My second objection is that the proposal to 
charge an entrance fee of £21 will be an insuperable obstacle 
to a very large number of excellent candidates who cannot 
afford to pay so large a sum for their training. There is a 
very largeamount of work in hospital nursing thata first year’s 
probationer caa perform, and after a quarter of a century’s 
experience of one of the largest union hospitals in the United 
Kingdom, and also as Chairman of the N.-W. Workhouse 
Nursing Association, I am convinced that even first-year’s 
probationers not only earn their rations and uniform but are 
also entitled to a small salary even for their first year of 
training. 

If I can supply any information I shall be very pleased to 
do so.—I am, ete., 


Didsbury, Nov. sth. Jno. Mitson Ruopes, M.D. 








1 BRITISH MEDICAL JOURNAL, October arst, 1905. 





REMOVAL OF IRON FROM INTERI 
BY ELECTRO-MAGNET. OF THE By 
Sir,—My attention has been drawn to an artic) 
above title in the British Mrpica. JOURNAL of Noe the 
4th, p. 1176, by Dr. Percival, in which reference ig med 
electro-magnet. The method of using it there menti ae 
be Dr. Percival’s, but I should not like it to booed tay 
mine. I would therefore ask any of your readers wip eta 
interested in the subject to refer to any of the pa mnay be 
from time to time written, but especially to the arti 1 - 
appears in the Ophthalmoscope for February last when 
mode of using the electro-magnet in different parts of the 
and the means of diagnosing the location of & forei ba” 
and other points, are fully discussed,—I am, etc., *“ body, 


Sheffield, Nov. 7th. SIMEON Syeny, 


THE INCORPORATED SOCIETY OF Mw) 

‘ . hapa OF HEALTH. MEDIOAL 

IR,—Paragraphs have been recently circul i 
which are calculated to lead the public to bellene thee 
Incorporated Society of Medical Officers of Health is pr vy 
ing an exhibition of pure food, etc., I am instructe rays 
you to be good enough to state that this is not the case . 
has the Lepe 4 pe re a promoting such an dur 
prise, an should feel oblige ou i Pee 
this statement.—I am, a" you would give publicity ty 


Wm. A. Lawton, Executi 
» Ae . hive Se 
1, Upper Montague Street, Russell Square, London, W.C., nor 6th, ' 








UNIVERSITIES AND COLLEGES, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

ANNUAL Report OF THE CoUNCIL, 1905. 
THE annual report of the Council for the period from 
August Ist, 1904, to August 1st, 1905, which is to be presented 
to the annual meeting of Fellows and Members on Thurady 
next, November 16th, at 3p.m., contains a record of the ten 
done by the College in its various departments, 

The report states that the annual meeting of Fellows anj 
Members in 1904 was held on November 17th last, when ther 
were present 17 Fellows and 34 Members. The resolutions 
paesed at that meeting are recorded in the annual report of 


the Council. 
, The Title of Doctor. 
The resolution that in the opinion of the Council called fy 
any comment on their part was the following : 


That the Council be asked to take the necessary steps in conjunction 
with the Royal College of Physicians to ensure that all persons who 
pass the Conjoint examination shall be legally entitled to call then- 
selves Doctors. 


The Royal College of Surgeons addressed the Royal Coleg 
~ Physicians of London on this subject in the following 

erms: 

The Council, while they believe it to be impracticable to obtains 
legal right to the title of Doctor for any persons who do not hold the 
degree of M.D , suggest it may be expedient not to enforce any measure 
prohibiting the use of the title by duly- qualified medical men. 

The Council therefore desire to call the attention of the Royal College 
of Physicians to the complaint made by Members of the Royal College of 
Surgeons holding the Licence of the Royal College of Physicians of 
London that they are forbidden by By-law 177 of the latter College to 
call themselves ‘‘ Doctors.’’ 

These members point out that for generations the title of Doctor hs 
by public consent been accorded to medical men generally, and thatit 
is used by those holding the degree of M.B., although they have no 
legal right toit. Itis also stated that the Royal College of Physicians 
of Ireland officially sanctions the use of the title by its Licentiates, and 
that Licentiates of the Royal College of Physicians of Edinburgh ar 
encouraged to use it 

Those who have taken the diplomas of the two Royal Colleges under 
the regulations of the Conjoint Board therefore regard themselves 
placed at a disadvantage as compared with the Licentiates of other 
institutions, and they moreover believe that the prohibited use of the 
title has in many cases the effect of preventing students from seeking 
the diplomas of the two C J)leges. ; 

Tne Council therefore beg that the Royal College of Physicians wil 
take the matter into consideration; and they trust that it may be 
possible to remove a prohibition which affects and is resented bys 
large number of Members of the Royal College of Surgeons. 

This communication was taken into consideration by the 
Royal College of Physicians, but the decision arrived a: wa 
adverse to any alteration in By-law No. 177. It eubsequently 
transpired, from a letter received from the Secretary of the 
Royal College of Physicians of Edinburgh, that the statement 
that Licentiates of that College are encouraged to use the title 








In Ji 


require 
approv 
the reg 


The 
of the | 





| from 
sented 
Ureday 
1 work 


ws and 
n there 
lutions 
port of 


led for 


junction 
}OD8 who 
sl them: 


College 
owing 


Obtain a 
hold the 
measure 


1 College 
Ollege of 
cians of 
sllege to 


retor has 
A that it 
have no 
nysicians 
ates, and 
urgh are 


es under 
selves a8 
of other 
ie of the 
seeking 


ians will 
; may be 
nted bys 


by the 
ay Was 
quently 
7 of the 
atement 
the title 





Nov. Il, s905,] 


UNIVERSITIES AND COLLEGES. 


2 JounMaL 1321 








isleading, and, with the object of removing 
of Docket eon Which may have been caused by the 
any ae ihe following extract from the laws of the Royal 
statomest Physicians of Edinburgh is quoted : 
College ranted by the College shall not entitle the holder, by 
7 Divot Joma, to assume the title of Doctor, or to append to 
ririue of sucht 1 Doctor of Medicine, or the letters M.D., or other 
let which suggest that the holder had obtained the degree 


of Doctor of Medicine from a University. 


Secondary School Certificates. 

July last the College received from the Board of Educa- 
- copy of certain proposals, framed by the Consultative 
mittee of the Board, for organizing a system of school 
Onrificates for the secondary schools of England—that is, 
oer cates showing that the holders have received a good 
“ 1 education and passed a satisfactory examination in 
eubjects of an approved school curriculum. The Qon- 

itative Committee express the opinion that a general 
° m of school certificates is desirable. They, however, do 

ot suggest that the examinations should be conducted by 
ans of papers set from a single central organization, but 
> mmend that they should be controlled by a recognized 
eepining body which should be either a university or a 
combination of universities, or an Examination Board repre- 
ventative of a university or universities and of the local 
guthorities prepared to co-operate with them. It is proposed 
that recognition of these examining bodies should mean 
recognition by the Board of Education: that a Central Board, 
consisting of representatives from the Board of Education and 
the examining bodies, should be established to co-ordinate 
and control the standards of the examinations; and that the 
examinations should be conducted by external and internal 
iners. 
"The. Council of the Royal College of Surgeons, both 
separately and in assotiation with the Royal College of 
Physicians, have considered the several proposals of the 
Consultative Committee of the Board of Education, and have 
expressed their general approval of the scheme. 


Registers of Medical and Dental Students. ; 

With reference to the endeavour of the General Medical 
Council to obtain statutory powers to institute registers of 
medical and dental students, the report quotes a resolution of 
the General Medical Council stating that that Council now 
sees great difficulties from opposition by certain licensing 
bodies to the Lord President of the Privy Council being asked 
to introduce a Bill giving the General Medical Council 
statutory power to establish and maintain registers of medical 
and dental students and to impose a fee not exceeding £1 for 
registration therein. The General Medical Council will be 
prepared at the proper time to offer an alternative proposition 
which it hopes may be approved of by the Lord President. 
Daring the discussion at the General Medical Council it was 
stated that the Royal College of Physicians of Ireland had 
resolved to oppose the proposed Bill. It was also stated that 
the “alternative proposition’’ mentioned was an increased 
fee.on the registration of practitioners. 


Proposed School for Early and Intermediate Subjects. 

At the meeting of the Council in February, a proposal was 
brought forward that the Council should take into considera- 
tion the practicability of the institution by the College of a 
school for the teaching of the early and intermediate subjects 
of the medical curriculum and of advanced pathology. In 
April last the Council decided that *‘it is impracticable for 
“the College to institute such a school without adequate 
“endowment,” and no further steps had been taken in the 


matter. 
Cairo Medical School. 

The report of the Committee of Management relating to the 
conditions under which students of the Cairo Medical School 
and Hospital may be admitted to the examinations of the 
Conjoint Examining Board is given in full. 


Regulations for Licence in Dental Surgery. 

In June of last year the Council received a petition signed 
by a large number of dental students, asking for the publica- 
tion of a syllabus giving the general range of knowledge 
required in anatomy. A syllabus has been prepared and 
approved by the Council, and will in future be issued with 
the regulations relating to the licence in dental surgery. 


Central Midwives Board. 
The report of Mr. J. Ward Cousins, reappointed a member 
of the Central Midwives Board by the Council of the College, 





under Section 111 of the Midwives Act, 1902, is printed in the 
report of the Council. Concerning the women who have been 
placed on the Midwives’ Roll because they have produced 
satisfactory evidence that before the passing of the Act they 
had been for at least one year in bona-fide practice as mia- 
wives, Mr. Cousins says: “The majority, it is no exaggera- 
“tion to state, are both ignorant and incompetent, and, 
‘* unfortunately, for some years at least they will continue to 
‘* follow their calling among the poorer classes of the popula- 
‘* tion throughout the country.” Mr. Cousins points out that 
the county councils and county borough councils 
throughout England and Wales are now actively engaged 
in carrying out the administration of the Act. They 
have appointed 127 local supervising authorities, and 
each authority is called upon to exercise general contro) 
and supervision over all the midwives practising within its 
area, and also to investigate charges of malpractice, negli- 
gence, and misconduct, and whenever a prima facie case is 
established to report the same to the Central Midwives Board. 
He also notes that the opinion is steadily gaining ground 
that the introduction of educated midwives, controlled in 
their practice by well-defined duties and restrictions, will in 
a few years prove of inestimable benefit to the poor people of 
the land. Still, it is already evident that the Midwives Act 
of 1902 is by no means a perfect piece of remedial legislation, 
and that experience may show the necessity of many modifi- 
cations. In its present form there are difliculties which are 
scarcely fair to the medical profession, and the Central Mid- 
wives Board has recently drawn the attention of the Privy 
Council to the oinission from the Act of any provision for the 
payment of medical fees. Mr. Cousins concludes by stating 
that it is the universal spirit of the profession to be ever 
ready to render immediate help inthe hour of danger, and it 
is true that every medical man acknowledges a moral obliga- 
tion to assist in every form of emergency. Still, as the law 
now stands, medical men will be summoned in every part of 
the country, and many practitioners will have to travel miles 
to aid midwives in cases of difficulty and danger. The fact is 
medical men everywhere will be practically responsible for 
the safety of the poor parturient women during the attend- 
ance of midwives practising under legal supervision, and, 
therefore, for the successful operation of the Act some amend- 
ment is necessary in order to provide a fair scale of remunera- 
tion for professional services. 


The British Medical Association, the Indian Government, and 
Fees to Medical Officers. 

At their meeting in October the Council had under con- 
sideration a letter from the Chairman of the Council of the 
British Medical Association calling attention to a recently- 
issued order of the Government of India in regard to the 
remuneration of medical officers for attendance on native 
chiefs and nobles. The letter stated that the British Medical 
Association was endeavouring to obtain the withdrawal of 
this order, as an improper interference between the patient 
and the medical attendant, and it was suggested that the 
licensing bodies might advantageously take up the question. 
The Council. however, while sympathizing with the views 
held by the British Medical Association, and recognizing the 
propriety of a body, such as the Association, taking up the 
matter, were of opinion that it would not be desirable for the 
College to depart from its rule of abstaining from interference 
in questions relating to fees, and decided to take no action in 
the matter. 


Finance. 

The gross income of the College for the past year amounted 
to £25,755, being £1,214 less than the gross income of the 
previous year. 

As regards the fees received by the College from the Con- 
joint Examining Board in respect of the examinations for the 
L.R.C.P.and M.R.C §., there was an increase of £116 on the 
first examination, but a decrease of £301 on the second, of 
£114 on the third, and of £391 in the diploma fees paid by 
university candidates, resulting in a net decrease of £690. 

The balance of income over expenditure amounted to £2,730, 
and was only £64 less than the amount realized last year, in 
spite of the fact that the gross income is 41,214 less. 


Prizes, ete. 

Full information in the report is given concerning the 
Jacksonian Prize, Blane Medals, Jenks Scholarship, the 
Foundation of the Macloghlin Scholarship, the Begley 
Bequest, and the Hunterian Festival. 


Officers, Diplomas, ete. 
The report contains details concerning the office-holders, 








Tue Bairisn | 
Mepicat JouRNAL 


1322 


OBITUARY. 





[Nov. 








the issue of diplomas, and the attendances of members of the 
Council, together with paragraphs concerning the museum 
and library. 





UNIVERSITY OF OXFORD 
Hebdomadal Council —William Osler, D.M., Hoa. D.Sc., Student of Christ 
Church, Regius Professor ot Medicine, has been elected a member of the 
Hebiomada! Council. ge 
Degree Days —The Degree Days during the praesent term are as follows: 
Thursday, November oth ; Thursday, November 30th ; Tuesday, December 


roth. 





UNIVERSITY OF CAMBRIDGE. 
Tar following examiners have been appointed: 

First M.B.—Physics: P. V. Bevan, M.A., Trinity: T. G. Bedford, M.A., 
Sidney Sussex Chemistry: J. E. Purvis, M A., St. John’s; W. J.Sell, M.A, 
Christ’s. Biology: A. E. Shipley, M.A., Christ’s; Dr. H. Marshall Ward, 
Christ’s. 

Second M.B.—Anatomy: Dr. A. Macalister. St. John’s; Mr. F. G. Par- 
sons, St. Thomas’s Hospital. Physiology: F. G. Hopkins, M.A., Emmauuel ; 
Dr. M 8S. Pembrev, Guy’s Hospital. . 

Third M B. Part I—Pharmacologu: W. E. Dixon, M.A., Downing; Dr. R. 
Stockman. Glasgow University. General Pathology: J.8. P. Strangeways, 
M.A, St. John’s; Dr. Sheridan Delépine, Victoria University. 





UNIVERSITY OF ABERDEEN. 
THE following candidates have been successful at the recent competition 
for nursaries in the Faculty of Medicine: 
First Year's Students.—(1) Colin F. Simpson, £20; (2) Donald H.G. Ross, 


£20. 

Second Year's Students.—(t) Finlay G. M. Ross, £22; (2) John A. Beattie, 
£203 @. George C. Souttar, £18; (4) John L. Menzies, £18; (5) Adam 
Gray, £6. 





ROYAL UNIVERSITY OF DRELAND. 
be a candidates have been approved at the examinations 
indica : 
M.D. Degree.—W. J. Bannister, *Sydney H. G. Blakely, T. H. Delany, 
8. k. Hunter, Frances E. M‘Cune, A. Moss. . 
* Awarded a gold medal for distinguished answering. 


M.B, B.CH. B.A.O. DEGREES. 

Upper Pass.—F. Coates, B.A., A.G. Cummins, J. 8. Dickey, J. Donnelly, 
R. W. Harper, W. Irwin, B.A., KR. 8. Kennedy, J. Macarthur, C. G. 
Robb, P. Steen, H. C. Watson. 

Pass. J. A. Beamish, H. W. Carson, J. Devane, J. Flack, D. H.C. 
Given, W. kK. Hayden, R. L. Keown, A. Leitch, J. M‘Closkey, 
E M. O'Neill, T. M. Pnillips, 8. B. Walsh, B.A. 

The followiug honours have been awarded in connexion with the 

examinations indicated: 
FIRST EXAMINATION. 

Second Class Honours in Botany.—J.M. M‘Cloy, W. W. D. Thomson. 

First Class dunours in Zovlugy. -W. W. D. Thomson. 

Second Cliss —J. M. M’Cloy. 

Second Class in Chemisiry.—W. W. D. Thomson. 

Hirst Class in Experimental Physics. —J.M. M‘Cloy. 

Second Class.—T J. 8. Moffett, W. W. D. Thomsoa. 

first Class Exhibition, £20 —W. W. D. Thomson. 

Second Class, £10.—J. M. M‘Cloy. 


THIRD EXAMINATION IN MEDICINE, 
First Class Exhibitiun, £30.—J. A. shorten. 
Sccona Class, £20.—R G. Kevin. 
First Class Honours.—J. A. Shorten. 
Second Class.—K. G. Kevin. 


FINAL EXAMINATION, 

First (lass in Medicine.—J. 8. Dickey. 

seco.d Class.—A. @. Cummins, R. 8. Kennedy. 

First Class in Surgery.—A. G. Cummins, R. 8. Kennedy. 

Second Class.—J 3. vickey. 

Furst Cluss in Midwifery.—J. 8. Dickey. 

S-conad class” W. Irwin, R. 8. Kennedy, A. G@. Cummins, H. C. Watson. 

Fi: st Class Exhibition, £,0.—J.8. Dickey. 

Second Class, £25.—A. G, Cummins. 

ew Travelling Medical Schotarship bas been awarded ‘Isabella G. A. 
Ovenden, 

The Medical Studentship was not awarded, but special prizes of £25 each 
were granted to W. M‘Carthy and J. C. Rankin. 


Meeting of Senate. 

At a meeting of the Senate on October 26th, the Right Hon the EArt or 
MraruH K v., Chancellor of the University, in the chair, a Royal Warrant 
appuinting Mr. Charles Edward Martin, J.P., D.L., to be a member of the 
Seuate was read. 

The report of the Standing Committee on the results of the recent 
exauinavions was cousidered and awards made. 

I wis resolved that the degree of M.Ch., honoris causa, should be con- 
ferrei on John Scephen McArdle. 

‘uere were referred to the Standing Committee for report resolutions 
reveived from Convocation in reference to (1) degree in public health ; 
(2) university, library, and grounds ; (3) pension fund ; (4) the granting of 
an houorary degree 

A Koyal Warran' was read empowering the Senate to admit to matricu- 
lativn candida'es who have passed such other public examination as the 
Seu.te shall from tiwe 'o time decide to accept in lieu of the matricula- 
tion examiuation held by the University. It was referred to the Standing 
CO umittee tudraw up details ofthe examinations to be accepted in lieu of 
tue matriculation, the detailed regulations to be published in due course 
aler the meeting of Senate next February. 

It was res»lved to iustitute degrees in veterinary medicine. 

lt was enacted that all oral examinations in connexion with the first 
university examination be discontinued, 


It, 1904, 
OBITUARY, 


JOSEPH KELLETT SMITH, M.R.C.S.Enc. ETC,, J 
Honorary Consulting Surgeon, Stanley Hospital, Livagas , 
WE regret to record the death of Dr. J. Kellett Smith, 
took place at his residence, West Kirby, Ches 2 Which 
October 29th. Born at Yeadon, Yorkshire, on August 
1836, he came to Liverpool as a youth. Being deatined f rot, 
medical profession he was apprenticed to hig <2 
Dr. Chippendale. He became a student at the Ho 
spi 





Infirmary School of Medicine and at the Nort 

He qualified M.R.C.S.Eng. in 1860, and LRG Sa 
examination in 1865. About this time he began to Oy 
in Liverpool, and he became intimately associated ee 
late Dr. D. Dunlop Costine and Mr. E. Mason Sheld the 
their work at the Stanley Hospital. Soon atten se 
foundation of the institution by these two gent] _ 
in 1867, Mr. Smith was elected Surgeon to the hee 
pital, which office he continued to hold until hig 
retirement at the end of his allotted service if 
twenty years, when he was appointed Consulting § . 
He had an extensive general practice, and was a keen pol 
tician and a prominent Mason. In 1892 he was appointed ‘ 
Justice of the Peace for the City of Liverpool. Ip I ° 
he relinquished practice and took up his residence jp 
West Kirby, and became Chairman of the Hoylake ang 
West Kirby Waterworks. 

He had been failing in health for some time, and three 
weeks before his death he had an attack of influenza, which 
seriously diminished his strength. , 

He leaves a widow, a daughter, and three sons, all 
up. The interment took place at West Kirby Parish Oh 
and was largely attended by members of the medical profes. 
sion and others. 





JAMES JAMIESON, M_D., F.R.C.S.E., 
Edinburgh. 
WE regret to record the death of Dr. Jamieson at 43, George 
= Edinburgh, on Friday, November 3rd, at the age 
of 64. 

He was educated in the Edinburgh Extramural School, and 
took the diplomas of L.RC.P.E. and LROCS.E,, at the 
age of 23. He then became assistant to Dr. Alexander, of 
St. John Street, Edinburgh. He tcok the Fellowship of the 
Royal College of Surgeons in 1880, and the degree of Doctor of 
Medicine of the University of St. Andrews in 1883. 

Dr. Jamieson, who was a native of the Scottish Borders, was 
a member of the Edinburgh Borderers’ Union, and one of the 
original members and latterly chairman of the Council of the 
Border Counties Association. He was a staunch supporter of 
the Edinburgh Reading Club for the Blind. He wasa 
member of the Kirk Session of the cathedral church of 
St. Giles, and one of his last public acts was to compile some 
interesting notes regarding that ancient and historic building 
for insertion in the book for the service in St. Giles’s 
Cathedral at the celebration of the fourth centenary of the 
Royal College of Surgeons on July 2oth. 

He is survived by a widow and two sons, one of whom isa 
— of the medical and the other of the dental pro- 
ession. 





CotoneL JAMES CHARLES GORDON CARMICHAEL, M.D, 
Indian Medical Service (retired), died at Ealing on October 
23rd, aged 60, He entered the Indian Medical Service as an 
Assistant Surgeon, Apri! 1st, 1868 ; became Surgeon-Colonel, 
March 29th, 1895; and retired in 1900 Colonel Carmichael 
served with the Mahsood Wuzeeree expedition in 1881; in 
the Egyptian war of 1882, being present at the battle of Tel- 
el-Kebir (medal with clasp, and Khedive’s bronze star); with 
the Burmese exp¢dition in 1886-7 (mentioned in dispatches, 
medal with cla‘p); and in the campaign on the North-West 
Frontier of India in 1897-8, with the Ma'akand Field Force 
and Buner Field Force, as Principal Medical Officer, including 
the capture of the Tanga Pass (twice mentioned in dispatches, 
medal with clasp), 


LIEUTENANT-CoLoneL PatER Mutvany, R.A.M.C., died at 
Alton, Hants, a'ter a very brief illness, on November 7th, 
aged 51 years. He joined the Army Medical Department 8 
Surgeon, March 6th, 1880; was made Surgeon-Major, Mareb 
6th, 1892, and Lieutenant-Colonel March 6th, 1900. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


CAvtly been issued by the Admiralty 
has recently been issued by the a 
A cmOULAR let ne appropriation of cabins in H.M. ships, 
bon votifying certain alterations in Article 537 of the King’s 
Re ulations and Admiralty Instructions. ; 
cial cabins will be appropriated for the executive officer, 
Spe vigating oflicer, the engineer officer, the medical officer, 
oo ecountant ofticer, and the chaplain, the particular duties of 
oe officer guiding the selection, and in ships fitted as flag- 
oe for the secretary and flag-lieutenant. ‘(he appropria- 
is not to be altered without Admiralty 





=e these cabins 
ganction. = : : ae 
ng cabins will be numbered and such numbers 
The to be displaced. So far as circumstances permit, num- 
bered cabins are to be provided for all ward-room officers. 
When a ship is commissioned officers will be allotted the 
numbered cabins in the following order of priority : 
1, Watchkeeping lieutenants in the complement. 
2, Engineer lieutenants in the com plement who keep watch 
" Other wardroom officers not keeping watch in the order 


ir relative seniority. 
eee subaltert of Marines is, as heretofore, always to havea 


yo who have been allotted numbered cabins should be 
allowed to choose their particular cabins in the order of their 
eniority. ; 

oe Ps ca eae to fear that under the article as now 
modified cases of hardship to naval surgeons may arise, 
inasmuch as it will practically abolish the main advantage 
attaching to relative rank. Apparently all lieutenants and 
engineer lieutenants of whatever seniority will have the right 
to claim a cabin before a surgeon unless he be the principal 
medical officer of the ship. 1n our view, every medical officer 
borne on the complement of a ship should be provided with 
a cabin ; but it would appear that in future on large ships the 
junior of three, and on smaller vessels the junior of two, may 
not be able to obtain a cabin for himself. Much will of 
course depend upon how the new regulation is worked ; and 
should surgeons be deprived of cabins, their existence on 
board a man-of-war will be rendered intolerable. 





ROYAL ARMY MEDICAL CORPS, 
EXAMINATION FOR COMMISSIONS. 

As will be seen from the advertisement columns, an examina- 
tion for not less than forty commissions in the Royal Army 
Medical Corps will be held on January 26th, 1906, and 
following days. Candidates who are over the regulated limit 
of age at the date of the examination will be permitted to 
deduct from their actual age any period of service in the field 
after October 1st, 1899, that they could reckon towards retired 
pay and gratuity, if such deduction will bring them within 
the age limit. Applications to compete shou/d be made to 
the Secretary, War Office, 68, Victoria Street, London, 8.W., 
not later than January 16th, 1906. 





INDIAN MEDICAL SERVICE. 
EXAMINATIONS FOR ComMISSIONS, 

AN examination for the selection of candidates for not Jess 
than twenty-one commissions in the Indian Medical Service 
will be held in London on January 23rd, 1906, and the four 
following days. Applications for admission to the examina- 
tion must be sent in on or before January 9th, 1906. Copies 
of regulations for the examination together with other in- 
formation can be obtained on application to the Military 
Secretary, India Office, London, S.W. 








Tae late Dr. William Fuller of Oswestry, who died in 
ee last, at the age of 88, left estate of the net value of 
41,3576 

Fresca SuraicaL Conaress.—The French Surgical Asso- 
ciation will hold its nineteenth congress in Paris in 1907 under 
the presidency of Professor Monprofit of Angers. The fol- 
lowing questions are proposed for discussion: (1) The surgery 
of the large venous trunks, to be introduced by MM. Lejars 
and Morestin ; (2) ectopia of the testicle and its complica- 
tions, to be introduced by MM. Souligaux and Villard ; (3) 
routes and means of access into the thorax from an operative 
point of view, to be introduced by MM. Willems and Lojson. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


CORONERS AND THE MEDICAL PROFESSION. 

The Coroner for South-West London. 
Mr. TROUTBECK has again illustrated the peculiar method of his pro- 
cedure, a procedure which has been criticized many times in our columns 
as, if not illegal, certainly inexpedient and calculated to bring the ancient 
office of coroner into evil repute. In areport published by the Sun of an 
inquest held on November 6th at ,Wandsworth, we note the following 
points : 

The inquest was upon the body of John Wapel, aged s7,"and from the 
evidence it appeared that Dr. McMurtry was called in to see the patient 
when he was in a dying condition: in fact death took place some twenty 
minutes afterwards. Dr. McMurtry made an examination as best he 
could, and found some evidence of bronchitis, but frankly toid the 
relatives that he could do nothing for the;patient. Quite correctly 
he refused to give a certificate of death-and an inquest was ordered. 
It would naturally have been expected that Dr. McMurtry would 
have been directed by the coroner to make a post-mortem examina- 
tion, but following his usual procedure Mr. Troutbeck ordered Dr. 
Freyberger to perform this, thereby entailing an additional, and, as 
we consider, an unnecessary expense to the county. Dr. Freyberger dis- 
covered double pneumonia as the result of his special pathological 
examination, and the jury returned a verdict of death from natural 
causes, and, partly at the instance of the coroner, censured Dr. McMurtry 
for wasting the public time, to which censure the learned coroner added 
another for “ wasting the public money.” The coroner, in his summing 
up, stated that there really was no cause for the inquest to have been 
held. We fail to see, therefore, why he directed one to be held, seeing 
that the coroner is the sole judge of the nec3ssity, and without his order 
none could have been held. 

Again, ii there was no necessity for an inquest in this case, a fortiori 
there could have been no need to put the public to the cost of 
Dr. Freyberger’s fees. 

The censure directed against Dr. McMurtry was absolutely uncalled-for, 
and an abuse of the powers of the coroner's court. This case is an addi- 
tional proof of the necessity for amended legislation in this respect. The 
present Coroners Act is shown by the procedure of Mr. Troutbeck to be 
an anachronism, and must, if justice is to be done, be replaced by an 
enactment more in accordance with the necessities of the present day. 





The Coroner for Manchester. 

A correspondent sends us some further particulars with regard to the 
inquest as to the death of an old woman in a lunatic ward of With- 
ington Workhouse, which was referred to in our Manchester correspond- 
ence last week. 

It appears that the coroner did not call either the visiting or the resi- 
dent medical offieer of the hospital, but asked questions of the superin- 
tendent of the imbecile wards as to the cause of death, and thus ignored 
the direction to call asa witness the legally-qualified medical practitioner 
who attended “‘ the deceased at his death or during his last illness.” 

The case has been discussed by the Chorlton Board of Guardians, and 
it is not surprising to learn that they directed their clerk that in future 
the Board shall be legally represented at inquests whenever hethinks the 
circumstances of the case may require it. 





REVIEWS OF MEDICAL WORKS IN THE LAY PREss. 

Mr. H. K. Lewis (London) writes: I should be glad if you would allow 
me to state in the columns of the BRITISH MEDICAL JOURNAL that no 
copies of Dr. Suckling’s recent book were sent to any lay newspaper 
from my office. Tne editorial department of a certain London half- 
penny paper sent a special messenger here for an advance copy, but ithe 
application was refused, and the editor was informed that any notice of 
the book in their paper would be regarded as objectionable, and un- 
welcome alike to ine author as a prolessional man, and to myself as a 
publisher of medical works. Unfortunately, notions of etiquette 
apparently do not prevail in certain quarters. 





PARTNERSHIP AGREEMENTS. 

M.RC.8.—(t) A. is senior partner in a firm A.and B. C. contemplates 
joining this firm, but in the deed of agreement A. stipulates for absolute 
power in the matter of fees, expenses, and whole control of the prac- 
tice, and gives his word that whatever he does shall be for the good of 
the practice. Should C. consent to dothis? (2) The agreement, as sent 
to a representative of C., consists of fifty-six pages, and is complicated. 
A. urges that the whole business, payment of premium, etc., included, 
could be concluded in about a week. .Is not this unusually guick 
work? (3) A. is anxious that the agreement should be signed, and the 
premium, or the greater part of it, paid two months before the 
partnership actually commences. Is such a payment of premium 
usual? 

*,* (1) The power claimed by A. is altogether at variance with a part- 
nership. 1fC. consented to it, he would not be a partner really, but 
a permanent assistant, with some extra privileges. (2) Under the cir- 
cumstances, a longer time than a week should beallowed. (3) It is 
usual for a considerable instalment of the premium to be paid on the 


signing of the partnership deed. 
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oA ites that he h ed a 4 rin eget 1 tice th ipt: LETTERS, NOTES, AN 
JAx” writes that he has recently bought a general practice the receipts AN 
from which average £880 perannum. He now finds that about £60 per ? ? D SWERS TO 
annum was derived from pure dental work, no mention of which was CORRESPONDENTS. 
made - the ogee ee a e j a putting — porn ag _ his 4 
eneral receipts without disclosing the source from whicn was KB Queries, answers, and communtcations relating t , 
derived? , departments of the BRITISH MEDICAL JOURNAL Gre devoted ras MCh mec 
*,* It would have been better to have disclosed it, but it'is doubtful | thedr respective headings. Sound under 
whether the vendor was bound todo so. A certain amount of dentistry QUERIES, 
is frequently done by general practitioners. _— 
¥. WOULD be glad.to know details of a successful apparatus for 4 
AGREEMENT WITH LOCUM TENENS. fistula. Is there more than one variety of self-retaining cathe? 
B. M. A. jnrites ) that he was sent by a medical agent asa locum tenens to a Gd wanatnates ie cate Wrcanes Sem to have gargeon 
practitioner, who had w: n for one, for at least a fortnight. On his : ° 2 appara 
arrival he was told that he was required for onlv four days, or at the will catch the bile without leakage. Paratus that 
most six. He wishes to know whether he can legally claim payment for | W. H. M. is anxious to hear the views and experience of co [ris 0 
a fortnight. on two points relating to the treatment of breech present tive pt 
*,* If our correspondent was engaged by the medical agent for a fort- if discovered early in labour. Lately he has been rather sharply pones | 
night, and in pursuance of that engagement travelled down to the prac- pong ee gs Btn cotter ger een pester’ hele, Presenting by interru 
titioner in question, he is entitled to recover payment for a fortnight. | covered the condition by abdominal palpation. The Bont mad dip tion to 
If, however, he consented to a varying of his engagement by agreeing multipara, and he had such confidence in a happy termination = restore 
to stay with the practitioner for a shorter time than had been a Mae panna’ pode, Hs caramel reply to , the criticism was that died av 
previously arranged, heis only entitled to payment for that time. mn enh se that he had aac elas skill he possessed. Ow er come now re 
2 raises pane ee : (1) hs ape ed big werd whatever method, " 
ss a ong e proper treatment for breech cases which have been dis x 
. coe fg org be ht cn ot eg crn S. _ — ciently early to allow its Pp amiegomecad (2) Do not most primipen i Z . 
sence nt titel Ml, lo / 4 ee The their full-time children if these present by the breech? If the latter tively § 
locum tenens to attend to his practice ata specified rate of pay. During usually the case then he supposes that cephalic version should be is be take 
— absence the locum tenens was asked to act for another medical man rule. On the other hand, there would appear to be some oseible due cally 
n the district, and did.so, receiving payment for his services. While advantages accruing in the practice of the average man—for exame y 
acting for the latter he was called to a case of suicide, and, in conse- occurrences such as premature rupture of the membranes, transy Ina’ 
the inquest on tae aeoeued. i = Seovio as Spoues Gntny abana a presentation, extended legs, displaced limbs, certain results of wrong triable 
the fees. (x) Was the locum tenens justified in acting for the other prac- | @gnoses, results from unrecognized twins (he has seen most skilfal may t 


titioner and in accepting money forsame? (2) Was he justified in re- men “miss” twins), and, lastly, sepsis. 


taining the post-mortem examination and inquest fees? He was not 
in any one’s service at the time he made the post-mortem examination 
and attended the inquest. 


origina 
STEAM Morors. always 
PERPLEXED would be glad to hear from any country practitioner who hag other f 
mr : used an English steam motor car (White, Turner, or Stanley) and hy by sure 
** (x) The locum tenens had no right to act for any other practitioner given itup. What was the cause of its being discarded, and what ap , 
while in charge of his principal's practice, and, if hejdid, itwas hisduty | the weak points of steam motor cars, as they seem so admirably adapted tion. 
to hand over any payment he received to his principal. (2) He was for hilly country work ? siieaiiesitieiinn hold, 8 
g =e . . P ; iailaret 

legally entitled to the post-mortem examination and inquest fees. E. Q. desires information regarding the best and most recent treatment 
for lipoma nasi of several years’ standing. Multiple scarification 9 quite 1 





























NOTIFICATION FEES PAID TO LOCUM TENENS. successive occasions only resulted in slight and temporary improve. 
DERBYSHIRE writes thata medical practitioner went for his holiday, ment. Information regarding multiple puncture with hot needle op metal, 
leaving a locum tenens in charge of his practice. Two cases of infectious successive occasions, and treatment by electrical vibratory puncture or If th 
disease were notified by the locum tenens while in charge. Towhom massage will be gratefully received. ag Wir' 
ought the fees for notification to be paid by the sanitary authority—the : 
principal or the locum ? manen 
*,* The fees must, of course, be paid to the locum tenens, but it is the ANSWERS. a0 
CRP ES tae eRe S Seen Goer ee peta. SIMPLE TEST FOR THE COMPLETE REDUCTION OF FEHLING’S SOLUTIOx, tothe 
F. G. G. writes : In reply to ‘‘W. D.G.” in the BRITISH MEDICAL JovRwNa, “ 
MEDICAL ETIQUETTE for August 26th, 1905, I may say that Iwas taught the following test tions ‘ 
O. C. M. writes that a girl was brought to his house; on discovering that in the Pg ep ner tna gy “4 yp indy & ie po hogenc be bey es metho | 
she was being attended by another doctor six ‘miles away, near her | 07 9ne OF Lie Kea’ coe ant vor seen it described in print: Draw of In p 
home, O. C. M. explained that he could not undertake the treatment of | We ShOWM: (AGuBl ine’s solution in a pipette, filter, let the filtrate touch 1 
the case, but would examine her and communicate with her doctor. He to inks wget on of two drops of so per cent. acetic acid and one drop the pat 
peg teed Suan tas selene Ufc uous  p Bemecarl Ins = of solution of ferrocyanide of potassium. If the Fehling’sis notcom- portion 
; ach of etiquette, and he a i ° 
wishes to know whether he ought to have refused to. examine the os aaa ES SE Se 8 Se See See skin or 
patient without the consent of her own medical adviser. cy js swabs 1 
*,* Our correspondent seems to have acted with proper courtesy t that ms 
towards the girl’s own medicaladviser. A patient has a perfectright to SS vasa to bein; 
consult any medical man, and a medical man has a right to see any FOREIGN Bopy IN RECTUM. of time 
patient who comes to his house to ask for his opinion ; but where, asin | A. Neer to — rt gl to » es of £ —_ < io notes germic 
i i the rectum, attribu a French surgeon in 
this aes he ace a the as bn ms ae care of another JOURNAL of November 4th, p. 1244. If the feeding bottle could have Thav 
practitioner, it 1s rightand courteous that he should do as ourcor- | een reached by the hand inserted into the rectum, any obstetrician knife o 
respondent did. To complain of his conduct under these circumstances could have delivered the foreign body by small midwifery forceps alone; displac 
is unreasonable. or the widest part of the fenestra of one blade passed over the neck of ment 1 
the pe. gocaepa 4 neck yaad: expec nee judging Beg pete mest n 
FEE FOR PROLONGED ATTENDANCE ON POLICE CASE. would have been @ much more surgica’ proceeding tad 
Fae writes that he was recently called by the police to a case of opium and far less injury would have been inflicted on the patient, who unnece 
poisoning. He was detained from 12.15 a.m. till 8 30a m., and durin actually died. be intr 
seven out of the eight hours the patient was uaconscious and require ERRATUM,—In the heading of the paper by Dr. W. 8. Syme published in 
the most assiduous attention. Our correspondent gave hypodermic the BRITISH MEDICAL JOURNAL on November 4th, p. 1204, the word ; 
doses of atropine, caffeine and strychnine at intervals, and used the ‘“‘internal” should be read for ‘‘anterior,” and ‘ Assistant Surgeon 
faradic current at frequent intervals and also washed out the stomach. take the place of ‘*‘ Aural Surgeon.” The ¢ 
He asks what would be a reasonable charge to make in sending in his thorous 
account to the chief constable? is <8 the thi 
*,* We are of opinion that a fee of two guineas would be a periectly SCALE OF CHARGES FOR ADVERTISEMENTS difical 
reasonable one to expect in such a case. BRITISH MEDICAL JOURNAL, serapin 
mace materis 
ILLNESS OF ASSISTANT. Kight lines and under 009 000 2 $0 g @ should 
T. writes that while acting as an assistant to a practitioner he was taken Each additional line ... wee ode oo 0 0 6 Ch 
ill and had to be removed to a hospital. He was an in-patient there for A whole column ee or ee oo +8 OO oose 
six weeks, and on convalescence left the service of his principal with » §g§0 minim 
the latter’s consent. He wishes to know the extent of the principal’s A page ae ses mee ie : maxim 
liability for salary. An average line contains six words. Don 
*,* This depends on the agreement between principal and assistant. Advertisements should be delivered, addressed to the Manager, # enable 
As @ general rule, the contract between a principal and his assistant is | the Office, not later than first post on Wednesday morning preceding no gre 
one terminable by a month’s notice on either side. Where an assistant | publication; and if not paid for at the time, shouid be accompanied operati 
becomes disabled by sickness, the principal may determine the contract | by a reference. Medical adds in 
at once by paying a month’s salary in lieu of notice. If he elects to Post-Office Orders should be made payable to the British te may to his § 
keep him in his service and to wait till his recovery, butatalater | Association at the General Post-Office, London. Small amoun fragme 
period changes his mind, the assistant would be entitled to his salary | be paid in postage-stamps. Jetvers 20 the ski 
while ill, and could claim a month’s notice of the determination of the N.B.—It is against the rules of the Post Office to receive 
contract. Postes Restantes addressed either in initials or numbers. 
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OPERATIVE TREATMENT OF SIMPLE FRACIURES. 
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Clinical Remarks 


THE OPERATIVE TREATMENT OF 
SIMPLE FRACTURES. 


(Wirn SpeciaL Pare. 


By W. ARBUTHNOT LANE, M.S., F.R.C.5., 


uy’ ital, and Senior Surgeon to the Hospital for Sick 
surgeon sah coal Hethilaren, Great Ormond Street. 





n thirteen years since I devised the opera- 
It is eae had petsoemek of simple fractures of the long 
—_ which I have systematically employed since with un- 
interrupted success. The early and somewhat violent opposi- 
7 to this method of mine, by which fractured bones can be 
weored accurately to their original form, has now completely 
died away and the operative treatment of simple fractures is 
now recognized as the most efficient means we have at our 


Be erative treatment of simple fractures is compara- 
tively simple in the large majority of cases, and if due care 
be taken and reasonable skill be exercised the riek is practi- 
_ . Satan small proportion of cases the bone may be too 
friable or too thin or too much broken up, and the surgeon 
may therefore be unable to restore it completely to its 
original form. Even in these circumstances he can almost 
always obtain a much better result by operating than by any 
other form of treatment. Many complaints have been made 
ns who have failed to obtain good results by opera- 
tm. For example, some have said their screws would not 
told, and others that they could not obtain union. These 
aitares are due to the fact that the very moderate cleanliness 
to obtain a good result in ordinary operations is 
nite insutficient to meet that required when a large piece of 
metal, whether steel or silver, is left buried in the wound. 

If the surgeon has not succeeded in such a simple operation 
as wiring fractures of the patella without killing or per- 
manently disabling many of his patients, he had better bring 
himself to believe that the results of the generally accepted 
methods of treatment are excellent, and that any statements 
to the contrary are exaggerated or imaginary, and leave opera- 
ting on recent fractures alone, since they may test the 
methods and skill of the operator to the utmost. 

In performing these operations, not only must you not 
touch the interior of the wound with your hands nor permit 
the patient’s skin to do so either, but you must never let any 
portion of an instrament which has been in contact with your 
skin or with that of the patient touch the raw surface. All 
swabs must be held in forceps and applied to the wound in 
that manner. They should not be handled in any way previous 
tobeing used After an instrument has been used for a length 
of time, or forcibly, it should be reboiled or placed in a 
germicidal solution. 

Ihave occasionally seen beginners employ the handle of a 
knife or dissecting forceps to separate adherent parts, or to 
displace some structure, instead of using the particular instru- 
ment made for that purpose. Ineed not remind you that this 
must not be done on any pretext whatever. It is probably 
unnecessary to say that no germicidal or other liquid should 
be introduced into the wound. 


MopE oF OPERATION, 

The details of the operation are as follows: Get the skin 
thoroughly clean. This may sometimes take several days, as 
the thick indurated epidermis of the foot and knee is often 
difficult to remove. I find large moist compresses with careful 
scrapings most effective in enabling one to get rid of suspicious 
material, When this has been properly done, a germicide 
should be applied to render the skin as clean as possible. 
Choose a situation for your incision which will involve a 
minimum chance of damage to important structures and a 
maximum advantage from the point of view of accessibility. 

Do not hesitate to make an incision of a length sufficient to 
enable you to deal effectually with the fragments. There is 
uo greater mistake than to increase the difficulty of the 
operation by employing too small an incision. Its length 
adds in no way to the risk the patient runs, but usually adds 

his safety, since it enables the surgeon to deal with the 

nts more readily. Having made the incision, exclude 


theskin‘of the patient from the wound. This can’ be done 


very well by attaching sterile cloths to the cutaneous margins 
of the incisions by forceps such as those illustrated in Fig. 1. 

The fragments are exposed and examined, and when all 
clot and material intervening between them have been 
removed they are brought into accurate apposition. To do 
this much traction may be necessary, combined with the 
leverage action of elevators and the approximating influence 
of powerful long-handled forceps. The long forceps I employ 
are very powerful, and are made with a limited grasp to facili- 
tate their use. They are illustrated in Fig. 2. 

If there be any bleeding, I employ strong compression fo 
ceps long enough to allow that portion of the handles which 
have come into contact with the fingers to protiude beyond 
the area of the wound. Their grip is sufficiently firm to 
occlude the vessel if they are kept on for a time, and so the 
necessity for a ligature is obviated. Fig. 3 represents this 
instrument, the head being shown full size also. 

Having obtained accurate apposition, you employ screws, 
silver wire, or staples to retain the fragments in apposition. 
In some conditions one of these instruments is more advan- 
tageous than another, while in others they may all be used 
advantageously to obtain a perfectly firm secure junction. 

Generally speaking, the screw is by far the most efficient 
and most powerful means by which the fragments can be 
retained immovably on one another. Remember, in gauging 
the size of the drills you intend to employ in drilling the 
hole for any particular screw, that the calibre of the barrel 
of the screw 1s much larger than that of the thread, and that 
an aperture in dense bone which readily admits the thread 
may be much too small for the barrel, and, if the screw is 
driven into it, the bone may be hopelessly comminuted. The 
drills and screwdrivers should be of sufficient length to avoid 
apy risk of the fingers touching the wound. Fig 4 represents 
the handle and bits which I find most serviceable. lf silver 
wire be employed it should be pure, and before use it should 
be raised to a red heat in a flame to increase its flexibility. 

The form of staple I now employ resembles that devised by 
Dr. A. Jacoel,! and has since been slightly modified by 
Dr. Dujarier. They are peculiar in that the portions which 
penetrate the bone are serrated transversely to prevent their 
working out. 

If you expect much oozing, a drainage tube may be em- 
ployed for a day or two with advantage. In most cases a 
splint is required after the operation, but occasionally, as in 
fracture of a femur ankylosed at the hip joint in a position of 
= flexion, it may be impossible to employ any 
support. 


CaSEs. 

This is well brought out in the case of a woman, aged 46, 
who had sustained a fracture of the right femur about its 
middle third. As long as she could remember the right hip- 
joint had been fixed in a position of considerable adduction 
and fiexion. Shehad ccmpensated for the considerable short- 
ening by the use of a boot with a thick cork sole. The radio- 
graph showed that the femur presented a spiral fracture, and 
that both fragments were more or less comminuted. 

Owing to the position of the ankylosed limb it was clear 
that the femur could only be restored to its original form and 
functions by operation, and that failure to do this would be 
disastrous to the individual, since all her mechanics had been 
modified in consequence of the deformity. 

The fragments were exposed through a vertical incision in 
the outer side, and extending along the length of the thigh. 
The several pieces of bone were successfully laced together by 
stout silver wire, and the connexion had to be rendered 
sufficiently strong to ensure immobilization of the bone 
without the use of a splint, which could not be applied under 
the circumstances. 

Fig. 5 shows the perfect condition of the limb four months 
after the operation. The patient lay on her back during con- 
+: gana the deformed leg resting for support on ite normal 
ellow. 

Figs. 6 and 7 illustrate a case of simple fracture of the lower 
end of the femur in a boy aged15. The injury was a very 
serious one indeed, and but for the prompt treatment of the 
doctor who saw him immediately after the injury it would 
probably have resulted disastrously, since the inner sharp 
margin of the lower end of the shaft had almost pierced the 
skin. The fracture was accompanied by laceration of the 
adductor muscles and by effusion of blood about the great 
trochanter. Every attempt at restoring the lower fragment 
to its normal position resulted in failure. The fracture was 





exposed by a vertical incision along the inner aspect of the 
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leg, and with considerable difficulty the lower fragment was 
restored to its normal relationship to the shaft. The line to 
the left of the shaft of the femur in Fig. 7 indicates the peri- 
osteum which was detached by the accident. It was 





Fig. 1. 


retained immovably in position by the use of three staples 
which perforated the bone at various angles. The subsequent 
progress of the case was as satisfactory as it was uneventful ; 
the functions of the joint were gradually restored. 

Fig. 8 illustrates a case of fracture of the tibia and fibula, 
the fracture of the fibula being too high up to be shown on 
the plate. The tibial fragments were brought into apposi- 








Fig. 2. 
tion by means of traction, approximation forceps, and 


elevators. As the fracture involved a shorter length of the 
tibia than usual it was necessary to employ a long screw run 
in very obliquely, and supplemented bya couple of strong 





silver wires which assisted in re 


i, 
taini 

immovably in position. aining the fragments 

Fig. 9 illustrates a serious injury of the forearm in Whig, 





Fig. 3. 

both bones were broken and the planes occupied by the sevn| 
fragments altered very materially. As the damage was 
duced by direct violence, there was much injury to the go; 
parts and considerable extravasation of blood and co 
inflammation. By means of free incisions and much Manin. 
lation the fragments were got into very fair appositic, 
Fig. 10 represents the result obtained some months after th 
injury when the normal functions of the arm were restor 
alroost perfectly. Had an extensive operation not bey 
performed, the arm would have been practically sya 

Fig. 11 illustrates the condition of a bad Pott’s fractur 



































Fig. 4. a 
which term may be more scientifically described a8 au 
t 


the various fractures which result from excessive & 0 
of the foot. In this as in most severe cases the foot was 


located backwards very considerably. An oblique 


\\ 


Fig 
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Fig. 5.—Femur four months after operation for spiral fracture. i 8.—Fracture of tibia treated by screw and wire. 








Fig. 6.—Fracture of lower end of femur. Fig. 7. -Same case as Fig. 6, after treatment, showing staples. 
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Fig. 9.— Fracture of both bones of forearm. 





























Fig. 11.—Pott’s fracture of ankle. 











Fig. 12. 





Fig. 10..—Same case as Fig. 9. after treatment. 





Same case as Fig. 11, after treatment. 
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inner aspect of the ankle-joint, and through 

area SS emne backwards till the broken fragment 

- nid be fitted accurately in position. A screw was driven 
coal h the malleolus into the lower end of the tibia, fixing 
a ments securely in apposition, and restoring both the 
joc par ula to their normal form. The result was 


excellent (Fig. 12), the patient rapidly regaining the use of the 


limb. : , 1 
illustrate very well the use of the severa 

anatianees screw, wireand staple—under varying conditions, 

i mplete success. ; ; 

- Loti aun tee is no barrier to operation ; indeed, in old 
Je an operation is often more imperatively called for than 

in vigorous life, for the reason that prolonged recumbency in 
old age is a very serious matter, often entailing of necessity 
" fatal result. The shock sustained because of surgical inter- 
ference is trivial, and old people bear operations very well 


indeed. 
REFERENCE. ; 
1Une agrafe pour sutures osseuses, La Presse Médicale, December 2sth, 
gor. 








OPERATIVE INTERFERENCE IN FRACTURED 
CLAVICLE. 


By H. N. TAYLOR, M.A.Canras., M.A., M.D.Dvustin, 
F.R.C.S.Edin. 


Surgeon-Captain, Army Medical Reserve; late (temporary) 
Surgeon-Captain in the Army. 





Tue patient, No. 6074 Private A. E. 8., 5th Royal Irish 
Lancers, was admitted into my wards in the Colchester Station 
Hospital on March 28th, 1903, having sustained a fracture of 
the left collarbone, which was treated by Sayre’s method. At 
the end of three weeks, however, there was no sign of union 
or of any formation of callus; the ends of the bone were, there- 
fore, well rubbed on each other, and the arm secured as 
efore. 

“ the lapse of another fortnight, there being still no 
evidence of any attempt at union, the arm was simply placed 
in asling, in the hope that the somewhat limited mobility 
thus allowed would excite the formation of the encireling 
callus usual under such circumstances. 

By the end of May, however, not only had the clavicle re- 
mained ununited but there was not the slightest evidence of any 
preparation for union, and the patient was very anxious that 
“something should be done” to enable him to return to his 
duty—an anxiety which was increased by the fact that a 
comrade who had been admitted on March 29th had now been 
discharged from the hospital. I therefore decided to cut 
down on the clavicle and wire the fragments, 

Adopting Mr. Barker’s plan’ I turned up a semilunar flap in- 
cluding some muscular fibres, and exposed the clavicle. 
There was no false joint, as in Mr. Barker’s case, and no for- 
mation of any ensheathing callus, but merely a very thin 
= between and strictly limited to the surfaces of the 

acture. 

I decided not to remove any bone, but after refresh- 
ing the surfaces, I passed a stout silver wire from 
above downwards and a little forwards, about } in. from 
the ends of each fragment. The wire was tightened and 
twisted, thus securing firm apposition, and the ends were 
nipped off and bent well under the bone to guard against any 
—— irritation from the pressure of braces or shoulder 
straps. 

The wound, which was dressed with iodoform gauze and a 
large pad of salicylic wool, healed readily, though there was 
some little delay from a small stitch abscess. 

The arm was secured to the side by firm bandaging, and 
there was at no time any exuberant formation of callus. 
The man was discharged on “ sick furlough ” on July 14th 
with an apparently firmly-united clavicle and with no im- 
pairment in the mobility or usefulness of the arm. 

If I may venture to express an opinion, I think that this 
operation might be performed more often than it is in the 
case of delayed union of the clavicle, with the advantage to 
the patient of a considerable saving of time, and in those 
cases of deformity, especially in women, produced by a 
vicious union, Jacobson considers the procedure quite 
justifiable. The structures beneath the clavicle are, as the 
same authority points out, rendered quite safe by the inter- 

— of the subclavius muscle. 
4 


My thanks are due to Major Beyts, R.A.M.C., for his kind 
assistance during the operation. 


REFERENCE. 
1 Jacobson’s Operations of Surgery, vol. i, p. 187, 1902. 








A CASE OF CONGENITAL SYNOSTOSIS OF BOTH 
UPPER RADIO-ULNAR ARTICULATIONS.* 


By 8. HAMILTON, B.A., M.B., B.Cu., 
Newport, Mon. 





THE defect in this case is clearly shown in the two radio- 
graphs which are here produced. There is a complete bony 
fusion of the radius and ulna at their proximal ends in both 
arms. I have described it as synostosis because the con- 
dition is congenital, as the history will show, rather than 











Fig. 1.—Normal elbow (for comparison). 


ankylosis, because this term is generally applied to the 

result of a pathological process, such as acute suppurative 

arthritis, tuberculous joint disease, or chronic rheumatism. 
The patient is a man aged 32. His mother, who is alive, 

















Fig. 2.—Congenital synostosis of right upper radio-uluar articulation. 


gives a very clear history of the case. Nothing unusual was 
noticed until between the age of 33 and 4 years, when he was 





* Read before the Monmouthshire Division of the British Medical 





Association (and patient shown), November 25th, 1904. 
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sent to an infants’ school. The teacher asked him to hold out | 
his hand. He tried but failed to perform the act of supina- 
tion. The teacher grasped his hand and tried to forcibly 
eupinate it but was unable to doso. She then took the boy 
home to his mother and told her that there was something 
wrong with his aims. He was shown to two medical men | 
(since deceased) who expressed the opinion that his arms were 
in the game condition at birth, suggested an operation, but 
did nothing. His mother states that previous to the abnor- 
mality being noticed he had not suffered from any acute ill- 
mess or fever. He has never had an accident to his arms. He | 
has never had rheumatism. There is no history of syphilis | 
either congenital or acquired. There are no cicatrices about | 
his elbow or other joints to indicate old suppurative disease, 
Ee never remembers any swelling of his joints. Necessarily 
he has never had the power of supination and prona- 
tion, and his forearms were in exactly the same state 
when first I saw him six or seven years ago. He works every 
day as a fitter’s helper. In doing his shopping he finds it 
most inconvenient to receive change, as he cannot take it in 
the palm of his hand, but can only grasp it between his index 
finger and thumb. 

















Fig. 3.—Skiagraph of left upper radio-ulnar ‘a1ticulation (congenital 
synostosis). 


The morphological condition is a rare one. I have been 
anable to find any similar case recorded in any surgical work. 
Dr. Hepburn, Professor of Anatomy at Cardiff University 
College, who has kindly consulted for me the 7ransactions of 
anatomical societies and various works of reference on 
anatomy, cannot find a parallel case reported. In looking 
over the comparative anatomy of the mammalia for a homo- 
logue, we must look back some distance from homo before 
we come across a loss in the power of supination and 
pronation. In many mammals the bones of the forearm 
<«antebrachium) are more or less coalesced. In _ bats 
and some uogulates—for example, the ruminants — the 
radius is enlarged at the expense of the ulna, of which 
only the proximal third remains ankylosed. The radius and 
ulna are completely ankylosed in camels. Among some 
insectivora they are ankylosed inferiorly. They ankylose at 
both ends in sirenia. They are never ankylosed in carnivora 
or rodentia, or monkeys and apes. 

In man in the second month of embryonic life the elbow- 
joint appears. At first the radius is in front of the ulna; 
afterwards the radius moves sidewards so as to lie parallel to 
the ulna, and by the rapid growth of the head of the radius 
the ulna becomes flattened or concave so as to form the lesser 
sigmoid cavity of the ulna.’ 

In the case here described we are dealing with a condition 
which presents a partial return to one of the lower vertebral 
forms of the elbow-joint, whereby, owing to an arrest of 
growth, the joint cavity has failed to develop and the tissue 
which ought to have advanced to the formation of joint sur- 
faces has remained in the embryonic condition until it was 
transformed into fibrous tigsue and afterwards into bone, thus 
constituting a synostosis, 





The radiographs which illustrate this 
me by Mr. W. Jones Greer, F.R.C.S., whose kind off Gone for 
to acknowledge. Ces I beg 
REFERENCE. 
1Karl v. Bardeleben. Handbuch der Anatomie des Menschen. Yo) xi 








THE INFLUENCE OF POSTURE ON THE NORMAL 
CARDIAC SOUNDS AND ON THE NORMAL 
CARDIAC DULLNESS. 


By WILLIAM GORDON, M.D., F.R.0,P. 
Physician to the Devon and Exeter Hospital. 





THE changes in cardiac murmurs which occur on cha 

posture are so pronounced as to suggest the inquiry when 
alteration of position also affects the normal heart soy ms 
Careful observation of normal hearts will soon convince a , 
one that change of position does affect the normal bean 


| Sounds, sometimes slightly, sometimes markedly, The chan 


produced is a change in the character of both sounds, It will 
generally be found that, in the upright position, the first 
sound is sharper, whilst the second sound is duller, than in 
the recumbent position, so that the two sounds are much more 


like each other in the upright position than they are in the 
recumbent. Indeed, it may be fairly said that the lub-dup” 
of the textbooks is, in most cases, a true description on} 
of the sounds when the body is recumbent, and that “|y 
lup” more exactly describes them when the body is erect, 
How can these differences be explained? I have shown 
| elsewhere! that the changes in cardiac murmurs produced by 





Fig. x. Fig. 2. 
change of position can be explained partly by the action of 
gravity on the intracardiac currents, partly by the flattening 
of the chest which occurs, as I have pointed out, when the 
patient lies on his back. 

As the changes now referred to are changes in the character 
of the sounds, differences in the depth of the chest cannot be 
held to account for them, and the question reduces itself to 
this: ‘‘Can the action of gravity account for the changes?” 

If the position of the valves of the heart in the upright and 
recumbent positions are considered it becomes obvious that, 
when the first sound is produced, a weight of blood is resting 
on the mitral and tricuspid valves if the person examined be 
recumbent, but that if the person be erect no such weight rests 
on these valves. Also it is obvious that, when the second 
sound is produced, a weight of blood is resting on the aortic 
and pulmonary valves, if the person be erect, but that if he 
be recumbent no such weight rests on these valves. Therefore 
the question resolves itself into this (since the first sound is 
admittedly in part valvular): ‘‘ Does a valvular sound vary 
according as a fluid weight does or does not rest on the valves 
— it?” The following experiment shows that it 

oes : 

A glass tube a, 3cm. in diameter, has one end open 
and the other drawn out to a neck. A membrane, B, of 
inelastic waterproof material is stretched not quite tightly 
over the broad end. The neck is connected with a ball 
syringe, o,* by a short length of rubber tubing, p. The 
whole apparatus is filled with water, so that a slight sudden 
pressure on c makes 8 suddenly tense, and thus produces 
a sound. It will be found that when 4 is held, as in Fig, 
with zs upwards, that is, with no weight of fluid on 8, 
sound is sharper than when a is held with B downwards, 


* The ball syringe is kent base upwards in both experiments to prevent 
any air bubbles it may contain from getting into the tuke 4. 
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ne of dullness in « 
Ont ant posture. -- 


tline of dullness in 
Ou pright posture. 


with the weight of the water in a resting 


hanges in the normal heart sounds produced 
geben. may therefore be reasonably explained, 
‘ny part, by the different relations of the valves 
f blood in contact with them in the different 


Fig. 3.—Diagram to illustrate the change in the limits of cardiac 


dullness with change of position. 


e also affects the deep cardiac dullness. In the erect 
eho cardiac dullness drops nearly a rib’s breadth (on 
an average) further from the clavicle than in the recumbent 
position, and (in the average adult) becomes about ? in. wider 
from side to side at the level of the fifth costal cartilage, the 
increase being greater to the right than to the left, that to the 
The accompanying table, of 36 con- 
secutive unselected cases with normal hearts, illustrates 


left being about { in. 


these changes. 
Thirty-siv Unselected Cases with Normal Hearts. 





Changes on Rising from Recumbent to 


Pt | Erect Posture in— 


iis | a 
ital for— 
5| oo | Width of 











pe | Height of Depth of 
Py , Duliness. Duliness.; Chest.* 
} | | 
| | 
a Gamal | 
M.| 7 —— aes +9 in. — rrib, space + yin. 
Eigiammme > =| the pete | tp: 
.| 10 | Acciden woe oes] EE oy |—2 ,, +t a 
| 13 | Accident «esi tne eee Sie gine + 
M, | 13 | Hypospadias oo] Fae os > ae +8 
F.| 14 Flat-foot w+) No cnang No change ee Relea 
M.| 15 | Accident... oo | + $ in. — Ain, No change 
M.|15| Accident .. +1 4, —1 rib, r space + fin. 
F. | 16 | Housemaid’s knee...| - a ey nie 5 ‘ Ess 
A 16 )? eee oe oor? rs ” eat ar S 9 
r 16 | Lateralcurvative.... +2: ,, No change +4 
M./17| Accident ..  «/ +i a | No chatige +# ts 
M./| 17 | Accident . Pe +13 \— 1 Trib eS ; i 
M.|17| Varicocele .. «| +4 4, ae +E ve 
M. | 17 | Hammer-toe om eS i Oe +r 
M, | 18 | Hernia . 8. as 8 46 +H 
M.|18/| Accident... | FE os l—2 4, seas 
M, | 18 oe veins +3},, ae change + u i 
F, | 18 | see eee oe} +E os o change 
F. | 19 | Synovitis, knee ../ +2 ,, —1Yrib,3space} +3 .,, 
M. | 20 | Varicose veins _— Ms He ou 
F. | 2t | Synovitis, knee wae a —d ow Be Pei 
F.|22|Phlebitis . | +} | He ae 
F. | 23 | Hip disease ... eee! TS ss +2 rib, 1 space + 1 ee 
M.| 24 | Varicocele ... | +i 4 eS a ee 
F, | 24 | Tuberculous glands} +1 ,, lS os tS Be 
F. | 26|? Appendicitis ..) +1 ,, —t ,, rspace Ee xs 
M. | 29 | Perineal abscess ...| +24 | No change ee oe 
M. | 30 | Sebaceous cyst ‘ +2 wy —1ri +i 4, 
M, | 30 |? Carcinoma, penis.| + { ,, \— 3 » aa 
M./ 31 | Varicose ulcer .... +1 ,, i— 3 ,, rspace| No change 
7. 33 — knee..., +3 I-35 2 ow + 14, in. 
-| 34 | talipes tee ‘ +f os — 3 —y ee 
F. | 35 | Uleer of leg... + 3h os |—x ,, 1space +23 4, 
F. | 36/“Uterine” ... ... ee ee ? +E ns 
M.| 43 Tuberculousankle..| +32 ,, |— 2 in. Pe < 
| 








* Antero-posterior diameter measured at nipple level. 
7 Nearness of upper limit of dullness to clavicle. 
+ Indicates nearer to clavicle. 
— Means further from clavicle. 


It will be seen that in several cases the upper limit does not 
alter, and that in three cases it alters in the reverse direction 
to the usual one. The change, however, in the width of dull- 
ness is strikingly constant, so much so that it seems curious 
[The same change in 
width of dullness is even more striking in disease. Thus, in 


that it has not been observed before. 





a case of hypertrophy and dilatation due to combined aortic 
and mitral aisease, [ have found the dullness on recumbency 
only 5 in. wide, whilst in the erect position it was actually 
8 in. wide. ] ‘ 

How are these changes to be explained? I thinkin this 
way : On assuming the erect position the heart tends to fal} 
lower in the chest, and, owing to the forward slant of the 
anterior part of the diaphragm, to also fall forward against 
the front wall of the body. Thus the cardiac dullness should 
tend to sink somewhat lower, and to widen out when the 
upright position is assumed, which is just what usually 
happens. [In disease, where the weight of the heart is 
increased, this drop on change to the erect posture may be 
very marked, the apex being sometimes found to beat, when 
the patient stands or sits, in a lower space than when he lies 
on his back. | 

In a much smaller number of cases, however, the upper 
limit of dullness actually rises instead of Se If this is 
due to the heart being anatomically more firmly held up than 
is usual, and to its upper part coming forward into contact 
with the chest wall when the person stands, it might be 
reasonably expected that the dullness in those cases would 
widen less than usual, and this is actually found to be the 
case in the very few examples included in my table, in each 
of which the widening was only } in. 

Whether the explanations I have offered of these changes 
in cardiac physical signs produced by change of posture be 
correct or no, I think that the importance of the changes 
themselves will be considered sufficient to justify me in 
bringing them to the notice of the Society. 

REFERENCE. 


1 BRITISH MEDICAL JOURNAL, March rsth, 1902, Posture and Heart- 
murmurs. : 








AN AID TO PROGNOSIS IN TYPHOID FEVER. 


By ROBERT M. SIMON, M.D., F.R.C.P., 
Physician, General Hospital, Birmingham. 





For a doctor to beable to form an opinion as to the probability 
of recovery in cases of enteric, must undoubtedly be of service 
to a patient and an encouragement or reason for extra care to 
the physician. In forming an opinion as to the chances of 
recovery or of death, the experience of the last fifteen years 
has led me to look to the amount of urine passed in the later 
stages of the disease as a guide of the utmost value. 

Polyuria is a well-known symptom at the end of nearly all 
febrile disorders, but I am not aware that special attention 
has been paid to it in connexion with typhoid fever, in which, 
however, it is a very marked and conspicuous condition. 

Towards the beginning of the fourth week, seldom earlier, 
sometimes a little later, the urine increases in quantity 
from 30 0z. or thereabouts to 60, 80, or even 10002. daily. For 
the last nine years, in order to confirm or disprove my esti- 
mate of the importance of this fact, I have had daily observa- 
tions made of the amount of urine passed by every patient 
suffering from enteric fever. It was found that polyuria 
occurred not only in every case that was doing well, but also 
in many cases of great severity in which no general improve- 
ment or amelioration of symptoms could be observed. It 
was found that even in severe cases, if polyuria occurred, 
the patients all recovered. 

It does not appear to be necessary, in order to estimate the 
value of polyuria as a means of prognosis, that the patient 
should be in a state to voluntarily empty his bladder. 

I saw recently at Great Malvern a gentleman, aged 58, who 
had in the fourth and fifth weeks of an attack of typhoid lost 
control of the bladder sphincter. His general condition was 
one of extreme prostration. His temperature was con- 
tinuously high, his tongue dry, his abdomen distended, heart 
sounds feeble, and pulse dicrotic. Recovery seemed to be 
out of the question, and my visit had been suggested to 
satisfy absent relations. I learnt that it was impossible to 
keep his bed dry on account of the enormous amount of urine 
voided. On this symptom alone I ventured to give a favour- 
able prognosis, which was justified by his ultimate recovery. 

The importance of the absence of polyuria in a case sup- 
posed to be doing well, as shown by a normal temperature 
und a quiet pulse, was well exemplified recently in the case 
of a boy under my care in the General Hospital. Despite a 
very real general improvement, I deprecated attaching too 
much importance to his general well-doing, as it was not 
associated with an amount of urinary excretion such as was 
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to be expected in the fourth week of the disease. For this 
reason his diet was not improved, and he was sedulously 
watched. 

A sharp but short relapse occurred, at the end of which the 
urine passed increased from 30 to 40 ©z. to 80, 90, and even 
110 oz , andan uninterrupted convalescence took place. 

In no case in which polyuria was noted have I known 
perforation to occur, and in no case has haemorrhage of any 
moment ever oecurred after polyuria has been established, 
and, furthermore, the oceurrence of relapse is of the most 
extreme rarity when polyuria has once begun. ; 

If these observations are correct and can be substantiated 
by others, it seems certain that we have in polyuria a valuable 
aid to prognosis. In the hope of obtaining the benefit of the 
experience of others who have the opportunity of seeing 
many eases of typhoid, [ have ventured to publish an opinion 
which has been to me a great help and safeguard in estimating 
the chances of recovery of my patients. 








A NOTE ON THE PRODUCTION OF DIARRHOEA 
BY THE BACILLUS PRODIGIOSUS. 


By LOUIS C. PARKES, M.D., D.P.H., 


Medical Officer of Health for the Borough of Chelsea, and Consulting 
Sanitary Adviser to H.M. Office of Works. 





At the end of last July I was asked to investigate the cause 
of an outbreak of diarrhoea in a large country mansion. About 
three weeks prior to the date of my visit the first attacks com- 
menced, and had been more or less continuous ever since, 
nearly every one of the eighteen members of the household 
having suffered, and some having had more than one attack. 
The attacks appear to have been of a mild nature, like ordinary 
summer diarrhoea of a mild type. The only child living in 
the house escaped attack. 

An examination of the premises showed that the drainage 
and sanitary arrangements were quite modern and in very 
good order. The water was the same as that supplied to the 
neighbouring town, where there has been no unusual 
diarrhoea, and the milk from the farm had been examined and 
found good. The little girl was the chief milk consumer of 
the household, and she had escaped attack. 

About the time that the illness commenced some alterations 
had been effected with a view to improving the ventilation of 
the larder, more openings being made to secure ventilation 
from an adjoining yard enclosed by a high garden wall. The 
steam escape pipe of a new hot-water cylinder had also been 
made to discharge into this yard close to the larder door. 
Since these alterations had been carried out it had been 
noticed that the cooked meat, and sometimes puddings, kept 
in the larder were affected with a superficial pinkish growth. 
‘This had been sent to London for examination, and was pro- 
nounced to be a growth of Bacillus prodigiosus, and harmless. 

An examination of the yard from which the larder drew its 
ehief supply of air showed that there had been a continually 
recurring ejectment of hot water from the steam escape pipe 
on to the yard surface, which was defectively paved at this 
point with old, worn, and soft bricks. Owing to the enclosed 
nature of the yard a steamy saturated condition of the atmo- 
sphere must have been caused by the escape of so much hot 
water, a good deal of which must have soaked into the ground, 
and no doubt the recent heat of the weather had accentuated 
this condition. 

Not being satisfied under the circumstances as to the 
alleged harmlessness of the Bacillus prodigiosus and its 
products in cold meat and cold pudding, and having also 
regard to the fact that the little girl who escaped attack 
never ate cold meat, I advised the temporary discontinuance 
of the larder, and the taking of such measures as would be 
required to carry off all surface water from the yard and the 
prevention of any soakage into the ground around the larder. 
‘The larder was also to be cleansed and disinfected before being 
taken again into use. 

The family left the house for the summer holidays two or 
three days after my visit, and I now learn, by the courtesy of 
the owner, that my instructions were fully carried out in 
every particular, and that since the return of the family there 
_ been no recurrence either of the pink bacillus or of any 

ness. 

I am not aware of any hitherto recorded instance of illness 
due to the growth of Bacillus prodigiosus on food. It is 
evident that the growth must have been favoured by the 
atmospheric conditions prevailing in the adjoining yard; and 





possibly the bacillus was originally present i i 

yard, and was mechanically raised by the pri 7 ~ 
escaping jets of hot water, which were ejected at a height 
7 or 8 ft. above the yard suriace from the steam cal 


pipe. 

Although the facts above mentioned are high] 

the Bacillus prodigiosus being the cause of the “isnt - 
chain of evidence is not complete; and I am informed bh 
medical practitioner who attended the cases that the Be Be 
continued when he had no reason to believe that the pati 
had partaken of food contaminated by the bacillus . 
cts gt pe oe a. sufficient importance ‘to ; 
recorded with a view to further investigation i 
harmlessness of the bacillus. —_— 





FURTHER OBSERVATIONS ON PARANGI (YAWs) 


By A. OASTELLANI, M.D., 
—_ Colombo, Ceylon. 

N June 17th, 1905, I read a paper before the Ceyl 
of the British Medical Association on the met day — 
chaetes in cases of parangi.' A few days before I had sent a 
note on the first two cases to Sir Patrick Manson who 
kindly communicated it to the meeting of the British Medical 
Association held at Leicester on July 27th. At the meeting of 
the Ceylon Branch I was able to communicate that I 
found spirochaetes in three cases out of six; that in two of 
the cases two varieties of spirochaetes could be seen, one 
thicker and with large waves, one thinner, extremely delicate 
identical with or resembling greatly the Spirochaete pallida of 
Schaudinn. In the third case, in which the lesions had not 
yet ulcerated, there were only spirochaetes of a very 
delicate variety. Besides the spirochaetes, in several prepara- 
tions a few rare, peculiar, oval bodies containing granules of 
chromatin could be seen. In the meantime I had sent g 
specimen taken from the first case to Professor Schaudinn, 
Professor Schaudinn has been so kind as to examine the pre. 
paration, and has written me a letter, dated Hamburg, August 
8th, 1905, in which he states that in the preparation I sent he 
has observed three varieties of spirochaetes, one of which, 
very delicate, resembled closely the Spirochaete pallida. 

As in the last two months I have had the opportunity of 
studying some more cases, and as I have recently had the 
good fortune of Dr. Daniel passing through Colombo and 
giving me his advice in the interpretation of several prepara. 
tions, I think it may be desirable to publish the latest results 
of the investigation. 

Technique. 

- Films are made in the usual way from scrapings of the 
eruptions. It is advisable to select lesions in which a 
secondary pyogenic infection has not yet taken place, 
Giemsa stain, which I have used only lately, gives good 
results; Leishman’s method, however, gives also good 
results if the staining is done according to the following 
instructions : 

1. Let the alcoholic solution of Leishman act for five 
minutes without fixing the films previously. 

2. Mix the stain with equal or double amount of distilled 
water, and let it act for half an hour to several hours. 

3. Wash with distilled water, and leave a few drops ofiton 
the films as usual for half to one minute. 

4. Blot and examine with very high power. 


Description of the Spirochaetes Found. 

In the preparations taken from ulcerated lesions, according 
to Schaudinn and myself, various spirochaetes are present. 
One form is rather thick and takes up easily the stain; it is 
morphologically identical with the S. refringens of Schaudinn. 
One form is thin, delicate, with waves varying in size and 
number, and with blunt extremities; I proposed for this 
variety the name of S. tenuis obtusa. A third form is also thin 
and delicate, but is tapering at both ends; I named it 
S. tenuis acuminata. 

In non-ulcerated lesions there may be found a spirochaete 
which I believe to be identical with the S. pallida, The 
organism is extremely delicate, thin; and generally tapering 
at both ends. The length varies from a few microns to 
18 and 20 microns. The number of waves varies also, but 
they are generally numerous, uniform, and of small dimensions. 
Sometimes two spirochaetes may be seen attached together, 
or apparently twisted one on the other. Two organisms 
close together and nearly parallel, but united at one end, a 
described in Spirochaete pallida by Schaudinn and McWeeney, 
have been seen, With the microscopes at my disposition the 
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‘nute ‘structure of the parasite cannot be studied satis- 
minute : 
tactorily. tients presenting spirochaetes do not 
Frequently tantly, but only at long intervals. Weeks 


i i : ding to 
re a single spirochaete is found 3; accor : 
Lame no spirochaetes are observed in lesions which 
my 


are healing. 


ary eculiar Bodies found in Cases of Parangi. 
Description of Lint taken from patients presenting 
_ haetes and also from patients suffering from parangi in 
om the spirochaete could not be found, I have observed 
—_ culiar bodies, which are represented in Fig. 2. These 
—- rs generally oval or roundish, 5 to 8 microns in length 
Me to 6 in breadth, sometimes they may have smaller or 


much larger dimensions. 








Fig. 1.—Spirochaetes found in parangi. 


In preparations stained by Leishman’s method these bodies 
avestained slightly purplish or bluish and contain chromatin. 
fhechromatin may be collected at one point near one of the 
extremities, or may be scattered at several points. There is 
aopigment. What these bodies really are, and whether they 
thave anything to do with a developmental stage of the spiro- 
chaetes, I cannot yet say. I have shown them to Dr. Daniel. 
who is also of opinion that they must be the developmental 
stage of a protozoon, and that the scattering of the chromatin 
would point to the parasite being in a stage of preparation for 

ivision. 

CASES. 

oASE 1.—Singhalese boy, General Hospital, Colombo. Typical ulcerated 
ungoid lesions. on the lower limbs and feet. Scrapings from the ulcers 
show humerous spirochaetes, some of which are very delicate. 

ee Singhalese beggar. Ulcerations healing. No spirochaetes 
present, 

CasE 111.—Singhalese beggar. Ulcerated lesions. Spirochaetes of 
various appearance present. 

CasE Iv.—Singhalese woman, General Hospital, Colombo. Typical 
fesions in the yaws stage. No spirochaetes present. An enlarged gland 
dsexcised from the neck and films made. No spirochaetes found so far. 
— V.—Child, Singhalese, General Hospital, Colombo. Spirochaetes 


CasE VI.—Singhalese woman, General Hospital, Colombo. Scrapings 
are made from a fresh eruption not yet ulcerated. Extremely delicate 
spirochaetes present ; also a few oval bodies presenting chromatin, as 
‘already described. No bacteria present. 

CASE VII.—Singhalese woman, General Hospital. Numerous ulcerated 
tesions ; spirochaetes found, together with numerous bacteria. Scraping 


the ulcers deeply till blood only exudes, spirochaetes only and a few 
oval bodies are found. 





CASE vill1.—Singhalese child, General Hospital. Spirochaetes absent, 
some extremely rare oval bodies present. 

CAsE 1x.—Singhalese girl, Hospital for Tropical Diseases. Ulceerated 
fungoid lesions ; spirochaetes, some of which were of a delicate 
variety, were found for several weeks, then they disappeared, and for 
the past month no spirochaetes have been found. } 

CASE x.—Singhalese girl, Hospital for Tropical Diseases. Spirochaetes 
“— x1.—Singhalese woman, Hospital for Tropical Diseases. This is a 
very typical case. In fresh eruptions spirochaetes of an extremely 
thin variety only and no bacteria are found. Oval bodies are also 
present, though very rare. 

Summary. 

1. In 7 out of 11 cases of parangi spirochaetes have been 
found. Of these spirochaetes there is an extremely delicate 
variety which in my opinion is absolutely identical with the 
Spirochaete pallida of Schaudinn. If my hypothesis should 
be proved to be wrong a proper name for the organism might 
be S. pallidula. ree i 

2. Peculiar oval, chromatin-containing bodies—represented 
in Fig. z—have been observed in 4 cases, 3 among those 
presenting spirochaetes and 1 which did not show any 
spirochaetes. . 





Fig. 2.—H, Red blood cells, parangi (yaws) ; 0, peculiar oval body, the 
dots represent chromatin. 


I wish to express again my greatest thanks to Professor 
Schaudinn for his kindness and for the most valuable help 
and advice he has given me. 


REFERENCE. 
1 Journal of the Ceylon Branch ot the British Medical Association, July, 
1905. 








A New Sanatorium ror New York.—New York City is 
about to expend £400,000 on the erection of a city sanatorium 
for consumptives. The site is on Staten Island. The spot is 
said to be the highest on the Atlantic Coast between Maine 
and the Gulf of Mexico. The ward buildings will be in the 
form of an arc; all the windows are to extend to the floor and 
open on verandahs. The roof is to be treated as a roof garden, 
one portion being enclosed in glass. Two buildings are to be 
devoted exclusively to advanced cases, which wil! be treated 
in separate rooms. Patients in all stages of the disease will 
be admitted. The sum already allocated for the purpose 
(£40,000) will, itis estimated, suffice to provide accommodation 
for at least 100 patients. 

Brquests TO Mepicat CHaritizs.—Under the will of the 
late Mr. William Keeling, of Nottingham, which has now 
been proved, the following institutions, all in Nottingham, 
are to receive the income of a sum of about £20,000: The 
General Hospital, the General Dispensary, the Midland 
Institution for the Blind, the Children’s Hospital, the 
Women’s Hospital, and the Nottingham and Midland Eye 
Infirmary. At the end of 21 years the capital sum is to be 
divided between them. The same institutions are also given 
y; contingent reversionary interest in a further sum of some 

20,000, 
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LecturE I. 
JOHN MIRFELD (1393), AND MEDICAL STUDY IN 
LONDON DURING THE MIDDLE AGES. 
Mr. Prestpent,—It is right that these lectures should begin 
with a commemoration of Dr. Thomas FitzPatrick, the 
member of this College in whose honour they iwere founded 
by Mrs. FitzPatrick. 

He was born in 1832, at Virginia, in Cavan, received his 
school education at Carlow, and graduated in the University 
of Dublin. His medical career at Trinity College was dis- 
tinguished, and is fitly commemorated there by a scholarship 
bearing his name. He had an inborn love of learning, which 
was, of course, increased in the college of Burke and Swift 
and Goldsmith, and which continued without abatement to 
the end of his life. I had the advantage of knowing him and 
of enjoying his conversation, which was that of a man who 
had read and re-read the great books of Greek and Latin, of 
English, French, German, Italian, and Spanish literature till 
they had become part of his mind. He was devoid alike of 
love of display and of pedantry, and his one desire in know- 
ing much was that it might help him to know more. 

The history of medicine is a subject which has never been 
neglected in this College. Dr. Richard Bartlot, of All Souls’ 
College, Oxford, our President in 1527, was learned in the 
particular part of it on which I propose to lecture to-day. It 
was included in the profound and varied attainments of Dr. 
John Caius, President in 1555. Sir Hans Sloane, our Presi- 
dent from 1719 to 1735, made collections of materials for 
medical history which begin with twelfth-century manuscripts 
of Hippocrates and Galen, and extend to the letters of the 
physicians of his own time. 

Dr. Baldwin Hamey, a Censor in 1640, and or forty-two 
years a Fellow of the College, wrote in Latin a biographical 
history of the physicians of his time from the year 1628, 
entitled Bustorum Aliquot Religuiae. He endeavours to give 
the grounds of the celebrity or the character of each physician 
in a few sentences, and though he never sacrificed truth to 
brevity, he is not always free from the conceits which had 
been the fashion of his youth, and which the majestic com- 
position of Milton and Dryden’s perfect use of English had 
not yet driven from literature at the time of Hamey’s death. 
His account of Harvey is an example: 

Of William Harvey, the most fortunate anatomist, the blood ceased 
to move on the third day of the Ides of June in the year ’s7, the con- 
tinuous movement of which in all men, moreover, he had most truly 
asserted. 

What more: His statue in his robes, and the marble carved with his 
epitaph in his museum in our College, as well as his annual celebra- 
tion will easily atone to Harvey for this my brevity. 

Unless perhaps it may be pleasing to add an epigram I made: That 
according to the opinion of Copernicus as to the motion of the earth, 
and of Harvey as to the movement of the blood, we are here: 

°Ev Te Tpox@ mavTes Kal év maar Tpoxot 
n Latin 
Tunc agit atque agimus nos rota nosque rotam. 


Or in English: 
Then are we all in a wheel and a wheel in us all. 


Books, like living teachers, not only give instruction in 
their subject but lead to future work in it, and the modest 
little book of Hamey, which only exists in manuscript, was 
probably the origin of Dr. William Munk’s Roll of the Royal 
College of Physicians of London, a well-arranged collection of 
medical eee: 

Dr. MacMichael, Censor in 1820, wrote part of the Lives of 
British Physicians, in which Dr. Munk also had a share, and 
which is a piece of good literature containing much informa- 
tion. The light and entertaining style of MacMichael’s Gold- 
Headed Cane must not exclude it from consideration as a con- 
tribution to medical history. 

* In accordance with the terms of the foundation, these lectures are to 


be published at length in'a separate book. The present report is to be 
regarded as a statement of the chief subjects considered. 








18, 1405, 
Dr. John Freind of Christ Church 

Fellow of our College in 1716. He was ale was elected , 
classical learning, and soon became eminent id th OWN for his 
his profession. In 1725 and 1726 he published The ratiteal 
Physick from the Time of Galen to the Beginning ¢ ft History 
Century. He begins with Oribasius and Aetiug nh Sixteen 
Linsore, - ——. 9s had studied every anthor writ 
works he describes, and was as learned j : 
matioovel writers _ in he Greeks, d in the Arabian anj 

e is always interesting even in his a 
prolix writers of the least brilliant periods, and nie’ Tost 
valuable because he was skilled in the practice of Soak i 
as well as deeply read in the medical treatises of medicine, 
mediaeval, and modern times. His history is one aa 
few writings on the subject of a particular profession thowe 
like Sir William Blackstone's Commentaries on ¢ a 
—. deserve a permanent place in general literature’ 

need only remind you of the numerous works of 
Harveian librarian, Dr. Payne, of his FitzPatrick lecta 
his introduction to the reprint of the Cambridge editi ° 
Linacre’s Latin version of the De Temperamentis of Gok 
of his numerous contributions to the history of epidemj 
his admirable biography of Linacre, and his mans" 
medical lives in the Dictionary of National Biography, to 
vince you that the history of medicine is not neglected = 
the present Fellows of this College. Like Freind, Dr, Paynehe 
illuminated the history of medicine by his sound knowledge 
of the pathology of his own day. It is a difficult task tp 
lecture in the place of so learned a physician. 

A few months ago, while watching the excavations n 
for the foundations of the new out-patient rooms of §¢, Bur. 
tholomew’s Hospital, I saw dug up from many feet below thy 
surface a piece of Samian ware and a coin of the Em 
Nero. Some few days later another coin of the same Empers 
was found. These bronze dupondi had been used in thy 
commerce of which their contemporary Tacitus speaks in thy 
first passage in literature which contains the name of th 
famous city in which we live : 

At Suetonius mira constantia medios inter hostes Londinium pe. 
rexit, cognomento quidem coloniae non insigne, sed copia negotiator 
et commeatuum maxime celebre. 

Such relics of the business transactions of the Empire aj 
the numerous examples of mosaic pavements, of Romm 
inscriptions, pottery, glass, and coins discovered at various 
times throughout the city, as well as the fragments of Roman 
walls and roads, help us to realize that in the time of Gala 
London was within the influence of Roman civilization. 

Lucretius is the first author whom we know to have ben 
mentioned in our island, and if Quintus Cicero, in the army 
Julius Caesar, feeling its way among the southern tribesd 
Britain, had the leisure and taste to think over that a 
we may believe that in the more settled times of the An 
there were Roman citizens in London to whom the writingso 
Galen were known. 

London had some share, however small, in the intellectu) 
life of Rome, and through Rome felt the influence of anciait 
Greece in literature and in science. There is nothing in- 
probable in the supposition that men who had consulie 
Galen as to their health may have walked along the Roma 
causeway in Cheapside, on which fifteen hundred years late 
Wren placed the foundations of the present tower of St, Mary 
le-Bow, or may have watched the Britons io products of 
fishing or of the chase up Walbrook from the Thames in skit 
covered wicker boats. 

The tides of the world’s mind ebb and flow, but howe 
great the ebb some tide-marks generally remain, showitg 
where the waves of intellect have been. Among the few trac 
left of the intellectual life of the Romano-British period we 
the Confession of Patricius and the Epistle against Corotieus, The 
“imperitia” and “rusticitas ” of which the writer complaits 
take nothing from the interest of these ome ag 
authentic literary remains of Britain in the fifth century. # 
the letter in which Quintus Cicero wrote of Lucretius fromle 
camp of Julius Caesar is the first indication of the spread d 
the literature of the civilized world to our island, 8 
Confession and the Epistle to the Christian subjects d 
Coroticus, the work of a Roman citizen, seem the lastr 
however remote, of living literature of the classical period a 
Britain. a all 

When the son of Calpurnius set forth on his missiomiy 
travels the legions had already been withdrawn, a 
tribes from whose union the English nation is mainly det! 
were pouring into Britain, making settlements after theit 0m 
manner, and destroying the Romano-British civilization. 
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Essex and East Anglia, Wessex, Mercia 

Ke and mpria were carved out of Britain, kingdoms still 
and Nor the vowel sounds and accents of their natives as we 
marked in e them in the out-patient rooms or wards of our 
may observ" iter constant wars a Rex Anglorum arose strong 
hosp maintain his sapremacy, and an Anglo-Saxon nation 
enough ed and grew in strength. My learned predecessor in 
. fomturesbiD has shown what progress was made in our 
his “4 and incidentally how it was studied, and has main- 
gabjec that the medicine and general science of that time were 
= unworthy of the countrymen of Caedmon, of Bede, and of 


Ieuin. 
athe Norm 
and constant © 


onquest placed England once more in direct 

" hore with the Pee of the hagpseg-» — 
a hundred years London was a city in whic 

amet ieonce seedaasimated. Though the Conqueror 

pose a charter (still preserved in the custody of the City at 

‘nildhall) to Deorman, a prominent Saxon of London, and 
os the districts which ultimately made up the city and 

a very early called wards, were presided over by men with 
fe. SaxoD style of Alderman, it is nevertheless clear that 
pol after the Conquest the chief influence in London was not 

xons. 
tt oO of the See, the Deans of St. Paul’s, the Canons 

f that Cathedral, the Deans of the College of St. Martin-le- 
Grand many of the secular clergy, the magnates of London, 
the officials of the Exchequer, the justiciars were almost all 

f Norman, or French, or Breton, or Italian birth or descent. 
. The charters of the time show the predominance of 
foreigners by the way in which the preambles so frequently 
mention the French first. A grant to St. Bartholomew’s 
Hospital, made in London by John. Earl of Moreton, after- 
ards King John, on the eve of All Saints 1193, begins: 

Johannes comes Moretonie omnibus hominibus et amicis suis Francis 
et Anglis presentibus et futuris salutem. ; 

Another somewhat earlier charter of a great landowner in 
an pa, a omnibus hominibus suis Francis et Anglis presentibus 

; is salutem. 

*ipother written in London and copied into the Cartulary of 
§t. Mary-of Dunmow: 

Walterus filius Roberti omnibus sancte matris ecclesie filiis et 
omnibus hominibus suis Francis et Anglis salutem. 

The civil institutions of London assumed a French com- 

Jexion and the terms ‘‘ Communa” and “ Maior” were intro- 
faced from France. ; ; 

I have dwelt upon this close relationship with France 
because it has an important bearing on the nature of our early 
hospitals. Rois : 

In this time, when foreign influence was predominant in 
London while the great English nation of the future was 
slowly being formed, physicians are now and then mentioned 
in records still extant. . 

King Henry I had a physician named Grimbald, who appears 
asa witness in a very solemn Charter of 1105, in which Henry, 
King of the English, with the consent of Matilda, his wife, 

ts ten hides of land in Lifesholt to the Abbey of Abendon. 

e witnesses’ names succeed their crosses or marks, and 
begin with: ‘‘ Ego Henricus rex redicionem et donacionem 
hanc signavi.” Ranulf, Bishop of Durham ; John, Bishop of 
Bath and Wells; Hervey, Bishop of Bangor; Robert, Bishop 
of Lincoln; Roger, Bishop-elect of Salisbury; William de 
Werelwast; Waldric, the King’s Chancellor, are the first 
eight witnesses, and their names are followed by the record, 
“Ego Grimbaldus medicus interfui.” Two standard bearers, 
or dapifers, important officers in the Feudal Court, come 
next, and four other witnesses follow. Another grant of the 
game king to the same abbey, giving a hospice in Westminster 
Street, London, to the Abbot, has as its witnesses Grimbald, 
=. — and Nigell de Albini. It was made at 

or. 


The next charter in the beautiful register of the Abbey of 
Abingdon! is addressed’ to Richard, Bishop of London, and 
grants land to the Abbey. Its first witness is that Roger, 
Bishop of Sarum, who afterwards took so active a part in 
the early wars of King Stephen, and the fourth is Grimbald 
the physician. It was witnessed at Westminster. Another 
charter of Henry I to the same Abbey, addressed to the Sheriff 
(Vice-Comes) of Oxfordshire and executed at Romsey, is wit- 
nessed by the Chancellor and by Grimbald. Yet another 
charter, addressed by the King from Woodstock to Herbert, 
Bishop of Norwich, the builder of the present choir and 
transepts of Norwich Cathedral, has for its two first witnesses 
Ranulf the Chancellor and Grimbald the Physician. A grant 
of Queen Matilda to Faritius the Abbot and the Abbey o 





Abingdon is witnessed by Roger the Chancellor (afterwards 
Bishop of Salisbury) and Grimbald the Physician. An 
ordinance of King Henry I, issued from Oxford, addressed 
‘¢ Omnibus constabulariis et omnibus fidelibus suis de curia,” 
orders that no one shall stay at Abingdon without the Abbot’s 
leave, and its sole witness is Grimbald the Physician. <A 
charter of Henry I about land at Winicfeld belonging to the 
Abbot of Abendon is witnessed at Northampton by Roger 
Bigot and Grimbald the Physician. 

Thus it is clear that Grimbald lived in the royal court and 
travelled about with the King. 

Two charters of the reign of Henry I now at St. Paul’s 
Cathedral mention other physicians of the time. William, 
Dean of St. Paul’s, grants to John, the physician, and his 
heirs, some land in Aldermanesburi, at a rent of three 
shillings a year, eighteenpence at Easter, and eighteenpence 
at Michaelmas. The last witness is Gilbert, the physician. 
William was Dean of St. Paul's from 1111 to about 1136, so 
that Aldermanbury may be regarded as the earliest recorded 
residence of a physician in London. It is clear by the posi- 
tion of the physician among the witnesses, and by the absence 
of any indication of clerical office, that Gilbert was a layman. 

Another charter, also at St. Paul’s, mentions a physician 
who, like our founder Linacre, and our original Fellow 
Dr. Chambre, was in holy orders. It isan agreement made 
about 1127 between William the Dean and the Canons of 
St. Paul’s, and William de Marci, a member of a great family 
whose territorial designation survives in the name of the 
Essex town of Mark’s Tey. After Otnel, son of the Earl; 
Hugh de Redvers; Aldewin, the Queen’s Chamberlain; and 
Giffard, the Chaplain, Clarumbald, Physician and Chaplain, 
occurs as a witness, followed by nineteen other witnesses. 

The first large monastic foundation in London was the 
Augustinian Priory. of Holy Trinity, Aldgate, and its 
cartulary is preserved in the varied collection of books and 
antiquities which William Hunter bequeathed to the 
University of Glasgow. It contains a copy of a charter 
addressed to the Bishop of London by Geoffrey de Mandeville 
the Earl of Essex, who died in 1144, the remains of whose 
Castle of Pleshy may still be seen in Essex. He was Chief 
Constable of the Tower, and in this Charter he restores to the 
Priory of Holy Trinity a mill and some Jand next the Tower 
which he had taken from them. The first witness of this 
charter is his wife Rohesia, and the two last are Ernulf the 
physician and Iwod the physician. Mr. J. H. Round, in his 
history of Geoffrey de Mandeville,? conjectures that the 
presence of these two physicians and of a Templar indicate 
that the restoration was made when this Earl, who was one of 
the great lords who made the state of England intolerable in 
the reign of Stephen, was on his deathbed slowly dying of an 
arrow wound in the head. This document, though connected 
with London by its address to the Bishop, was probably 
attested near Burwell, where the Earl lay. 

An original charter, written later in the same century, 
was undoubtedly attested in London and by a London 
physician. Itchances to be the earliest document relating to 
St. Bartholomew’s Hospital in which a physician is men- 
tioned, and is a grant of some land on the south side of 
Newgate Street in London from Gilbert, Prior of the Augus- 
tinian Canons of Butley in Suffoik to the brethren of the 
hospital. It was written between 1186 and 1189. The 
physician is the last of nineteen witnesses to this charter. 
Hubert Walter, Dean of York, is the first witness, who, 
though not a physician, was a man of science. This great 
man was first a clerk in the service of his relative Ranulf de 
Glanville, Chief Justiciar of England, and the earliest of 
English legal writers. Hubert was a Baron of the Exchequer 
in 1184, was Dean of York in 1186, and in 1189 became Bishop 
of Salisbury. He went to the Holy Land with Richard Coeur 
de Lion, and was one of the first band of pilgrims admitted by 
the Mussulmans to the Holy Sepulchre. In 1193 he became 
Archbishop of Canterbury and Chief Justiciar of England. 
In May, 1194—when Richard, after his release, left England— 
Hubert Walter was left as Chief Governor of the country. 
Having thus risen to the highest rank as an ecclesiastic, a 
statesman, and a lawyer, he appears, in November, 1197, in 
the chronicles as a man of science, the first reformer of the 
standards of England. He engaged in the difficult task of 
making uniform throughout the realm all weights and 
measures, whether of capacity or of length, “in bladis et 


leguminibus tam in civitatibus quam extra,” of wine and of 
cloth. Itis no detraction from the wisdom of his ordinauce 
that, like many similar measures of later times, it failed to 
produce the uniformity intended, owing to the tenacity with 
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which men adhere to the familiar things of the household, 
the farm, and the market. 

A charter in the British Museum relating to the hospital of 
St. Cross at Winchester, dated April roth, 1185, of which the 
first witness is King Henry II himself, ‘‘ Henrico illustri rege 
Anglorum,” and which is also witnessed by Hubert Walter, 
has two physicians among its witnesses. ‘‘ Magistris Hamone 
et Ricardo medicis.” 

King Henry was going abroad with Heraclius, the patriarch 
of Jerusalem, and Roger de Molins, Master of the Hospitallers, 
and these physicians were accompanying him, and were not 
the attendants of the Hospital of St. Cross; that hospital, 
indeed, was from the first intended as a refuge for the relief of 
poverty and not of sickness. Its inmates are called not 
infirmi, but pauperes. In this charter Richard, formerly arch- 
deacon of Poictiers and a distinguished official of the Court of 
Exchequer, but then Bishop of Winchester, increases the 
number of those relieved from 113 to 213. The seals attached 
to this fine specimen of the penmanship of its period are 
perfect, and on one of them is a figure in a canopied bed with 
a hard-looking bolster, a representation of a twelfth-century 
bed such as the poor of that hospital and the patients of other 
hospitals of that time may have occupied. 

Master Ranulphus Besac, that is of Bisacia, a contemporary 
of Dr. John of London, who was physician to King Richard I 
in Palestine, and afterwards lived to old age in London, 
related to Matthew Paris how when Saladin took the Prince 
of Antioch prisoner (Reginald de Chatillon is probably in- 
tended*) he was sent to try and arrange his release. Saladin 
was sitting in his court, and the captive Christian knight was 
led in with his arms bound. 

‘* What,’”’ said Saladin, ‘‘ would you do to me were I your prisoner 
as you now are mine ?”’ 

‘*T would cut off your head, and do it myself because though an 
infidel you are some kind of king,’’ said the Christian knight. 

Saladin said ‘‘ Et ego te incontinenti decollabo,’’ rose, and asked for 
his sword. 

‘* Take, dog, this my head, thou shameful hairy bearded lean-faced 
and vile-eared Pagan. I have no more to say for myself than that I 
commend my soul to God.’’ 

Saladin said ‘‘O pertinax nec adhuc moriens vinceris,’’ and with a 
light blow cut off his head. 

Dr. Reginald de Bisacia, who witnessed this terrible scene, 
lived to the middle of the reign of Henry III, and while he 
filled the stall of Newington in St. Paul’s Cathedral another 
Dr. Reginald was also known to Matthew Paris. 

John of Hertford was elected Abbot of St. Albans on 
March 27th, 1235, and Matthew Paris, then himself a monk of 
that abbey, records that two monks, both in priests’ orders, 
were sent to Rome to obtain confirmation of the election. 
One of these was Magister Reginaldus Physicus. They took 
formal letters with them, and later in the year came back 
with the document they sought from Pope Gregory IX. In 
the obituary of the Abbey of 1212-53 it is noted that this 
Reginald physician and priest (physicus, sacerdos) died 
September 21st, 1251. 

Matthew Paris* in 1255 records the death of three trusted 
officials of the Queen of King HenryII[. Robert Muscegros, 
her seneschal; Walter de Bradele, her treasurer; and 
Master Alexander, her physician, “tres viri omni laude 
dignissimi.” 

Queen Eleanor had also another physician, Magister Regi- 
naldus de Bathonia,*’ she sent him to see her daughter the 
Queen of Scotland, and when he came “ad castrum puellarum 
quod vulgariter dicitur Edenbure,” he showed his letters to the 
Scottish Court and was well received. He asked the young 
queen, when he had a private audience, why she was so pale 
and depressed, and she admitted the Scots did not treat her 
kindly. He spoke severely to them as to their treatment of 
her. After a few days he fell ill, and took to his bed so that 
some said he was poisoned. When he knew he was dying he 
wrote to the King and Queen of England and said he had come 
to Scotland on an unhappy day and that the queen was in- 
humanly treated by the Scots. Matthew Paris thus records 
his death. 

Magister autem physicus cum virus discordiae et magni venturi 
mala et dampni irrestaurabilis evomuisset animam miseram exhal- 
avit. 

In a charter belonging to St. Albans Abbey and of about the 
year 1259 of John son of Alexander the Carpenter of Waltham- 
stede, the seventeenth of nineteen witnesses is Adam, the 
physician, and he is followed by William, his son. Another 
charter of the same period in the same register is thatof John, 
son of Walter le Lever, granting a rent of six shillings to St. 
Albans Abbey. William, the physician, is the sixth of the 





twelve witnesses and it seems possib! hinfe tes 
A da m the physician. p e that this is the 8on of 
atthew Paris, friend of King Henr ; 
magnates of the realm in Church Me State ene 
premier Abbey of England in the midst of the intellec in the 
of the time, knew personally five physicians and ne life 
_ two i. pings vr hge of this historian ye can 
raw up a sort of Medical Roegiste i : 
alg By gister of the time of King 
ADAM, physician practising at St. Albans. 
ee ee to oe Eleanor of Provence. 
ATHONIA, Kegina e, sician 
a mission to the court of Scotland. ee Peovence, sent 
ISACIA, Reginald de, Canon of St. Paul’s (1217-1242 
crusade with King Richard I: was sent as meas ta tn the 
JOHN de Sancto Egidio. Doctor of medicine, doctor of ‘lawe a 
Sheer at bats ca ar ccieh Gees ca ee 
i ometime i : 

—o. Physician to the Bishop of Lincoln. ne re King of 
EGINALD, physician: a priest; resident i 3 : 

on a mission om the pd Rome (1235-1 vod % Ahem sai sent 

WILLIAM, physician at St. Albans, son of Adam the physician 

That physicians were not numerous in London is gu; 
by the rarity with which they occur as witnesses in London 
charters in the long reign of Henry III. 

It is clear that considerable attainments were neces 
— a a — ——- or physicus. Hig ott, 
chiefly consisted in reading books and heari 
books in the university. , ng lectures og 

Most learned men had read some medicine, or knew some. 
thing about it, and some ecclesiastics had specially devote 
themselves to a study the use of which was so suitable tp 
their profession. Of this kind was the Abbot of Crokestone 
‘‘in arte medicina erudito,” who attended John, in 1216, at 
Newark. The King had been marching through Suffolk ang 
Norfolk, ravaging the districts which had shortly before 
yielded to Lewis of France, and reached the Abbey of Swine. 
stead in Lincolnshire, where he slept. He was deenip 
dejected by the loss of his baggage and treasure in quicksands 
He had severe rigors, ‘‘acutis correptus febribus,” yet, hungry 
after the march, ate a large meal and drank much new beer 
His temperature continued to rise, ‘‘febrilem in se calorem 
acuit fortiter et accendit.” Next day, nevertheless, he went 
on to the Castle of Sleaford. After a night there he was 
drawn in a horse litter to Newark. He took to bed and was 
conscious enough to receive the Holy Eucharist and after: 


- wards to nominate his son Henry as his heir and to order the 


great seal to be affixed to letters patent addressed to the 
sheriffs and castellans of the realm commanding them to be 
‘ei intendentes.” He was obviously getting worse, and the 
Abbot of Crokestone, in guarded terms, asked him where he 
wished to be buried, should he die. The King, speaking, no 
doubt, in French, said, ‘‘To God and St. Wulstan I recom 
mend my body and soul.” This seems to have been on 
St. Luke’s day, and he died the night following. 

His illness thus terminating within a week and beginning 
with a violent rigor, and aggravated by his moving on ftom 
Swinestead instead of staying in bed, may have been acute 
pneumonia, or an acute gastro-enteritis, aggravated by exhaust 
tion mental and physical. The Abbot of Crokestone “qui 
Medicus regis tunc temporis extiterat”’ made an autopsy 
“ facta anatomia de corpore Regio,” not for pathological pur 
poses, but ‘‘ut honestius portaretur.” He carried the viscers 
‘‘eopioso sale conspersa” to his own religious house and 
there honourably buried them. The body with its proper 
ornaments was carried to Worcester, where the royal tomb 
may be seen to this day. 

Roger Grosseteste, Bishop of Lincoln from 1235 to 1253, 
knew Greek as well as Latin, and in his extensive reading he 
had not neglected medical books, and was able to apply his 
knowledge. Toa preaching friar whose health was imperfect 
he recommends sufficient food, proper sleep, and 
humour, clearly having in his mind the Salernitan lines: 

Si tibi deficiant Medici, Medici tibi fiant 
Haec tria: mens hilaris, requies, moderata dieta. 


He advised a friar who had a tendency to melancholia to 
drink a cup of good wine; and his insistence on its quality 
when his own ascetic life and the context are considered, 
shows that he had another verse of the Regimen Sanitatie 
Salerni in his thoughts : 


Gignit et humores melius vinum meliores. 


After a prescription in a fourteenth century manuscript 
(Mirfeld) is written ‘‘Et dicitur hoc esse probatum 
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We may be certain that Grosseteste had read the 
n medicine in the Liber Etymologiarum of Isidore of 
d the Flos medicinae of Salernum. _ His chief friend 
ician, Dr. John of St. Giles, sometimes called John 


” 
ro 
Seville an 
was a phys 
of St. Albans: teri d cathedrals always con- 
The libraries of monasteries and cathe y 
ined books on medicine, and as reading was thought the 
chief source of medical knowledge, books were even more 
important to a physician in the middle ages than they are at 
ent day. : Del 
7: vor acmen tl of the library of Chaucer’s physician is 
familiar to every one: 
Well knew he the olde Esculapius, 
And Deiscorides and eek Rufus, 
Old Ypocras, Haly, and Galien ; 
Serapyon, Razis, and Avycen ; 
Averrois, Damascien, and Constantyn ; 
Bernard, and Gatesden, and Gilbertyp. 
Some such book as Trismeyistus ad Asclepium, one leaf of 
hich begins with the words “ Asclepius iste pro sole,” was 


be in Chaucer’s mind when he placed Esculapius in the 


perhaps 
ew of Trismegistus was in the library of Dover Priory, 
and the same library, which had in it some 18 medical 
treatises, contained amongst them works of Hippocrates, 
Galen, Rhazes, Bernard, and Gilbert, as is shown by the 
catalogue of the library written in 1389, and thus almost 
exactly contemporary with the Canterbury Tales. 

The library of St. Augustine’s Abbey at Canterbury con- 
tained ten of the fifteen authors mentioned by Chaucer in a 
collection of 230 or more medical works. Aesculapius, Rufus, 
Averrois, Damascien, and Gatesden are the writers who were 
notin the library. The catalogue was written towards the 
end of the fifteenth century. : 

The catalogue of the library of Christ Church, Canterbury, 
contains the names of over 280 medical treatises, including 
nine of those of Chaucer. The catalogue was written in the 
time of Prior Henry de Iistria, whose name is known to every 
visitor to Canterbury at the present day, from the beautiful 
stone screen with finely proportioned geometrical tracery 
with which he enclosed the choir of that noble church. 
De Estria ruled from 1284 to 1331, so that he had been prior 
fortwenty years before two of the authors ia Chaucer’s list 
had risen to fame, Bernard and Gatesden. Esculapius, 
Serapion, Rufus and Gilbert, are the others of Chaucer’s list 
absent in the Christ Church Library. 

These three catalogues have been printed by Dr. Montague 
Rhodes James, whose learning we may hope will long continue 
to produce works which add so much to the fame of the 
University of Cambridge and of the ancient foundation of 
which he has recently been elected the head, a foundation to 
one member of which, Henry Bradshaw, I should indeed be 
forgetful if I did not express my gratitude when lecturing on 
my subject of to-day, since he first opened to me the stores of 
mediaeval literature. 

At 8t. Paul’s Cathedral a solitary manuscript of Avicenna 
remains, given to it in May, 1451, by John Somerset, Master 
of Arts and Doctor of Law, Chancellor of the Exchequer of 


an e 

Reading and hearing lectures were the chief means used to 
acquire medical knowledge, but hospitals existed which con- 
tained patients with various diseases, and so gave opportuni- 
ties for observation. 

Jacobus de Vitry, Bishop of Acre in Palestine, and a Car- 
dinal, in his Historia Occidentalis,° written about 1220, shows 
the nature of the hospitals of his time in France, and conse- 
quently of similar institutions in England. He is giving an 
account of the state of society in the West of Europe: 

There are, moreover, very many associations of men and of women 
renouncing the world and living by rulein houses of lepers or hospitals 
of the poor, humbly and devotedly ministering to the poor and the 
sick. They live according to the rule of St. Augustine. . . . These 
servants of Christ, sober and sparing towards themselves, and rigid 
towards their own bodies, abound in compassion towards the poor and 
sick, and at once minister to them all necessaries to the best of their 
ability. For Christ’s sake they bear the filth and impurities of the 
patients and the annoyance of almost unbearable smells. 
ends with a eulogium of several good hospitals, and says 

ey are 
4 refuge to the poor, an asylum for the wretched, consolations for the 
mourning, nourishment for the starving, a kindness and diminution of 
éuffering for the sick. 

The societies following the rule of St. Augustine were 
often devoted to the care of the poor, the sick, and the 


‘deprous, The frequent contrast in their statutes between 











sant and injirmi shows that the sick, and not merely the 
poor, were their care. 7 

The statutes of the hospital of Angers (Hdtel-Dieu), 
founded in 1175, ordain that messengers shall be sent twice 
a week through the town seeking sick persons to be admitted. 

If it chances that at the gate any sick man be found desiring admis- 
sion, the porter, if a brother (as we should say, one of the staff), shall 
admit him. If not he shall send word to the prioress, and she shall 
come at once or send another sister, one not hard or rough, but kindly, 
and she, if the patient ought to be received, shall admit him. 

After he has confessed his sins and received the Holy Communion, if 
with due devotion he desires to receive it, he shall be carried to bed. 
The brethren and sisters and the poor are to have the same diet and the 
same wine unless the weakness of the sick should require better bread 
and better wine. 

The following persons are not to be admitted to the hospital: Lepers, 
permanent cripples, blind, thieves whose hands and feet have been 
lately cut off, or foundling children. 

Lying-in women are to be received and cared for till well. 

The statutes of the Hétel-Dieu of Amiens of the year 1230 
mention that the patients may stay in the hospital seven days 
after they are convalescent, if they wish. 

These passages are suflicient to prove that in France, 
including the French dominions of the English Kings, there 
were many hospitals containing such patients as are to be 
found in our hospital wards at the present day. 

In England it is clear that many hospitals were from the 
first intended for the care of the sick and maimed as wellas of 
the poor. A few were restricted to some particular kind of 
poor person just as the leper hospitals were restricted to a 
particular kind of patient. 

Several ancient records indicate that St. Bartholomew’s in 
London was arranged on the same plan as the French hos- 
pitals. A husband and wife, for example, might be received 
as a brother and a sister of the hospital. Ralph de Quatre- 
mares and Albreda his wife, in the reign of John, gave to 
St. Bartholomew’s Hospital a holding which they held of 
Westminster Abbey, next the church of All Hallows in Bread 
Street, with the house on it and all its contents, as well as an 
orchard which they held of the church of St. Paul in free and 
perpetual alms. 

And if poverty should come upon us, the brethren of the aforesaid 
hospital shall minister to us all necessary things as if we were a 
brother and sister of the hospital in our own house; and further, when 
it pleases us, they shall receive us into their society. 

This last clause may be compared with a statute of the 
Hodtel-Dieu of Troyes” drawn up in 1263: 

Nullus recipiatur cum uxore sua nisi per dispensationem. 

This statute shows that in earlier times it had been customary 
to receive a husband and wife as stipulated by Ralph and 
Albreda de Quatremares in London, and with other resem- 
blances of arrangement justifies the view thatthe hospitals 
under care of the Augustinian order in France and England 
were foundations identical in function. 

Some hospitals in England before the dissolution had 
become simply homes for poor men and women who had no 
other infirmity than that of age, but many continued to treat 
the sick. A passage in the close rolls of the 26th of Edward 
III shows that St. Bartholomew’s Hospital was one of these. 
It was: 

Ad omnes pauperes infirmos ad idem hospitale confluentes quousque 
de infirmitatibus suis convaluerint ac mulieres pregnantes quousque de 
puerperio surrexerint, necnon ad omnes pueros de eisdem mulieribus 
genitos usque septennium, si dicte mulieres infra hospitale predictum 
decesserint. 

The last part of this extract from the close rolls shows that 
in the middle ages the benefit of the revenues of a hospital 
were not always restricted to the sustenance and treatment of 
patients, but were sometimes extended to the support of 
orphans whose mothers had not survived their birth. This 
was naturally done “ caritatis intuitu,” as the old charters 
say, just as, equally, at the prompting of charity, we add 
museums and other means of increasing knowledge, and so 
relieving not only the patients of our own hospitals but sick 
men all over the world in ages to come as well asin our 
own time. 

A passage in the will of the charitable Gilbert Chaumpneys, 
dated 1375, and preserved at St. Paul’s Cathedral, suggests 


_that there were patients, in our sense, in the Hospital of St. 


Thomas the Martyr in Southwark, which now flourishes in 
Lambeth under the tutelage of St. Thomas the Apostle, and 
of which my predecessor in this lectureship is so distinguished 
an ornament. Chaumpneys left a shilling to every leper in 
London, three beds with linen to the hospital of St. Mary 
without Bishopsgate, and three to St. Thomas’s, and sixpence 
to every sick person (infirmus) in each of these hospitals. 
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This charitable man also left sixpence to every prisoner in 
Newgate and £20 to get debtors out of Newgate, twenty 
shillings to the prisoners in the Marshalsea, and the same to 
those in the King’s Bench, twenty shillings to every nun in 
the Convent of Sopwell, with gifts to other nuns and to St. 
Paul’s Cathedral, to fifteen parish churches, and to the fabric 
of a bridge in the country. 

John Mirfeld belonged to the period when the practice of 
medicine was sometimes exercised by a layman, sometimes 
by an ecclesiastic, when some medical books were to be found 
in most libraries, and when in London there were some 
hospitals in which diseases were treated and might be 
observed. He was a resident in 1379 in the Convent of St. 
Bartholomew in Smithfield. This priory was founded in the 
reign of Henry I, shortly after the hospital of St. Bartholomew 
by Rahere, the founder of both. The priory had certain 
relations to the hospital, of which the most important were 
that the brethren of the hospital had to present their master 
on his election to the prior and canons for confirmation, and 
must obtain the same consent for the admission of members 
into their society, and that a certain share of the food and 
drink left by the canons must be given to the hospital. 

In his medical writings Mirfeld speaks of ‘‘ magister meus,” 
his instructor in the practice of medicine, 

My master operated (he says) in an original way in a case of hydro- 
cephalus in a girl. He rubbed in sulphur ointment twice a day. Then 
bound a bandage of warm wool on the girl’s head and kept it there a 
month or more. Then he tapped by a cautery in front—water came out 
slowly. After a time he did the same at the back of the head, and more 
water came out. In less than a year the girl was well. He closed the 
wounds with tents. 

His master was called to a man in gaol who had stabbed himself so 
that when he swallowed, food and drink and air came out of the wound. 
Mirfeld’s master joined the parts of the wound carefully, and covered 
the place with powders and bandages. The man recovered within a 
month. 

His master once treated a woman who had lost her speech. He 
rubbed her palate with a preparation known as theodoricon emperis- 
ticon and with a little diacastorium. She recovered her speech and 
bore witness to his skill. Was this a case of hysterical aphonia ? 

An apothecary brought to his master a youth with a carbuncle on his 
face. His whole neck and throat were swelled beyond belief, and the 
sick man had already tokens of death; he had no pulse and was fainting. 
My master said to that apothecary that the youth should go home, for 
he was about to die in a short time. The apothecary said, ‘‘ Is there no 
further remedy?’’ The physician replied, ‘‘I believe most truly that 
if thou mightest give tyriacum in a large dose there is a chance that he 
may live.’’ Having heard this the apothecary took him home, and 
was barely able to get there, and he gave to him about 2 drachms of 
tyriacum and put him to bed. His head and the affected part broke 
into profuse perspiration, and after a little there was a general perspi- 
ration and his pulse returned. And the apothecary gave him the dose 
again of his own accord, and that day he was made whole, except for a 
little sore place, which afterwards healei up, and my master said that 
he had never seen any one else who had recovered after being ina 
faint and tremor and especially without pulse. 

_It is clear that Mirfeld’s master was a physician and that, 
like Chaucer’s doctor of physic, 


Ful redy hadde he his apotecaries 
To send him dragges and his letuaries. 


The tyriacum which his master used was a preparation 
attributed to Mithridates, King of Pontus, which from the 
Augustan age to the eighteenth century was used by 
physicians. It did not come from Mithridates, says 
Quintus Serenus Samonicus, for when that King was 
vanquished by Pompey the medicine found in his casket 
was worthless. 


Antidotus vero multis Mithridatia fertur 
Consociata modis, sed Magnus scrinia regis 
Quum raperet victor, vilem deprendit in illis 
Synthesin, et vulgata satis medicamina risit, 
Bis denum rutae folium, salis et breve granum, 
Juglandesque duas, totidem cum corpore ficus. 


Mithridatium, afterwards called theriaca, contained opium. 
It began with thirty-eight ingredients, then had fifty-three, 
and later still seventy-five, and continued to be made and 
prescribed long after the identity of many of its ingredients 
had been lost. Dr. William Heberden, one of the greatest 
of English physicians, wrote in 1745 an essay entitled 
Antitheriaca, relating its history and attacking its use. 

From another passage in the Breviarium it may be 
inferred that Mirfeld had stuiied at Oxford. One Master 
Nicholas Tingewich, he says, related in his lecture theatre 
at Oxford that he rode forty miles to an old woman who had 
cured innumerable men of jaundice, and gave her a sum of 
money for teaching him her method of treatment. This seems 
like the statement of one who had heard the lecture. 





Nicholas Tyngewich was King Edward 7 : 
he is mentioned in two documents of 1306, rest an’ 
request that he may be allowed to hold the jj Kings 
ogee —— — Pope gt V’s letter contin. 

e presentation. His name also occurg j 
same period at St. Paul's Cathedral.’ n @ charter of the 

The late Mr. J. L. G. Mowat, who edited in the 4 
Oxonienses in 1882 the “sinonima” or glossary, the only 
of Mirfeld’s works which has been printed, points oat ian 
John Mirfeld represented the Convent of St. Bartholomew; 
se = pr reign wr I, in 1392 and 1393, Mr Ee 

e as discovered that he gave the conven My 
Walhale in 1392. tthe manor of 

His chief medical work, as is shown by the calendar Which 
is attached to it in its finest copy, was written before the 
1387. If Mirfeld was at Oxford when 16—a not une 
age of university life at that time—and if at the ¢ 
appeared as one of the seniors of the Priory of St, Bartholo. 
mew he was about 7o, he may easily have attended 
medical lectures of Nicholas Tyngewich between 1336 and 
1340. 
sThe general impression left after reading hig medica) 
writings is that his magister was a layman, and that it way 
after his medical studies that Mirfeld entered the Convent of 
St. Bartholomew of Smithfield. The clerical subsidy rolls fg 
1379 show that he was then a layman (Webb). 

‘ne course of his studies was, perhaps, similar to that oj 
Joannes de Sancto Egidio, a learned Englishman of the rej 
of Henry III, the friend and physician of Bishop 
Grosseteste of Lincoln. John of St. Giles studied at Oxforg 
and then at Paris and at Montpellier, where he puraued 
medicine with such distinction that he became physician to 
Philip Augustus, King of France. He lived in Paris in the 
Hospital of St. James, which he had bought, and later gave it 
tothe Dominicans, hence called in Paris ‘‘Jacobins,” It was 
the meetings of a section of the Revolutionists there which 
had led to the use of the word “ Jacobin” in a sense go y 
different from that which it had for several centuries, 
was, nodoubt, in holy orders, as he became a doctor of divinity 
and lecturer on philosophy and theology, as well as on 
medicine. About 1222 he became a Dominican, and is said to 
have been the first Englishman to join that order. He came 
back to England in 1235, and stayed till his death, which took 
place in or after 1258. He became an intimate friend of R 
Grosseteste, Bishop of Lincoln. Their relations were 
ecclesiastical, but John was certainly Grosseteste’s physician, 
attended him when he was supposed to be poisoned, and was 
sent for and went to the Bishop in his last illness. Matthew 
Paris, who had probably known John, says that he was an 
elegant scholar and teacher, skilled in medicine and in 
theology. dl 

Mirfeld, like John, began life in the study of medicine, and 
was always devoted to it, but after his youth he became also 
a learned theologian and a member of a regular order. That 
Mirfeld knew something of the patients in St. Bartholomew's 
Hospital seems certain from some passages in his works, 

Leland (1506-52), in his Commentarit de Scriptoribw 
Britannicis, mentions having a conversation with ‘‘ Bertho- 
letus Medicus,” who had certainly studied the medical 
writings of Mirfeld. This Bertholetus was Dr. Richard 
Bartlot, an Oxford man, who was the first Fellow elected into 
our College (March 12th, 1523), and whose learning Caius 
praises. He was President in 1527, 1531, and 1548, He died 
in 1556-7, aged eighty-six. The President, Dr. Caius, and the 
College attended his funeral in the church of St. Bartholomer 
the Great. This was in the reign of Queen Marty, when 
that church, from which the Augustinian canons 
expelled under Henry VIII, was in the hands of the 
Dominicans. He had read the very copy of Mirfeld’s book 
now at Pembroke College, Oxford; indeed, it seems to have 
belonged to him, for on a blank leaf of it is written Richard 
Bartlet. in Medicinis Doctor.” 

The Breviarium Bartholomei is Mirfeld’s greatest work, and 
as the first book on Medicine in any way connected with the 
oldest hospital in London deserves particular consideration, 

I have examined two complete copies of the work : one 
the British Museum and one in the library of Pem 
College, Oxford, as well as some fragments of a third oor 
also in the British Museum. The Oxford copy 18 es 
original binding. The manuscript begins with a cal 
which with some scattered notes occupies the first ninetet 
leaves. The Breviarivm then has an illuminated page. 
the foot of the page is a shield of arms: argent four 
and a cross ; and at the top of the page is a saint in a bro 
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lamb in his left hand, obviously St. John 
tanic ony ae ornaments show to whom the manuscript 
the Ba ly belonged, for the arms are those of the Abbey of 
origina Y ‘and at the gate of the abbey was a hospital dedi- 
Abingdo®. the Baptist. The possession of such a book 


cate to that it was not as it afterwards became a mere 


ospital for the sick. 

alms panes Oe etait of examining the book during several 

es ive weeks in the rooms of the late Professor Henry 
pn Chandler, a Fellow of Pembroke College and 
Las flete Professor of Moral Philosophy at Oxford. I ought 
Wa to express my gratitude to this most learned man, who 
mr in 1889, for his literary hospitality to me. His profound 
é f Aristotle, his attainments in bibliography, and 


ng devotion to study, were well known at Oxford. 


ae oenglish literature, his interest in human nature, his 


‘ ‘anosition, made his conversation as delightful as it 
kindy See ter my perusal of the Breviarium Bartholomei I 
moved his friendship to the end of his life. When I went to 
Ouford [always went to see him, and noticed on each occasion 
that before our conversation had lasted five minutes I had 
jearned something hardly to be attained anywhere else, and 
that however long the conversation lasted it continued to the 
end as rich in Jearning as it had begun. ; 

The British Museum copy is also a fine manuscript, though 
not so large. On fol. 21B is a note which has not hitherto 


peen observed : 
Ordine peractato si connumeres capitales 
Nomen factoris demonstrabunt tibi tales. 

Following this injunction the capital letters from fol. 218 
make the words : ; ee: 

Ora pro nobis sancte bartholomee ait iohannes dde Mirfeld ut digni 
eficiamur promissionibus Cristi. — 

There are slight variations in the text of these two copies. 
Both belong to Mirfeld’s lifetime. The index of the Oxford 
copy is headed with a fine illuminated ‘‘I,” and the words: 

Incipit tabula libri Johannis Mirfeld quem ipse composuit et 


previarium Bartholomei vocavit, 
Etcompilavit in monasterio sancti Bartholomei London eundemque 


divisit in partes quindecim. : 

The first of the fifteen parts is of fevers; the second, of 
affections of the whole body; the third, of affections of the 
head, neck, and throat ; the fourth, of the chest ; the fifth, of 
the abdomen ; the sixth, of the pelvic organs; the seventh, of 
the legs; the eighth, of boils; the ninth of wounds and 
bruises; the tenth, of fractures and dislocations; the 
eleventh, of joints; the twelfth, of simple medicines; the 
thirteenth, of compound medicines; the fourteenth, of purga- 
tives; the fifteenth, of the regimen of health. 

As in most mediaeval systems of medicine, the part on 
fever follows the general arrangement of the subject in Galen. 
Mirfeld’s chapter, ‘‘ De febribus pestilencialibus,” begins 
with the statement that such epidemics come in rotten and 
sterile seasons, when the crops are blighted and the air and 
water corrupted so that they infect human bodies. The in- 
fected air goes to the heart and round the whole body, and to 
itisadded infected food and drink. Men and vermin and 
brute animals are attacked ; and sometimes animals only, 
while the epidemic avoids men. Of all fevers these are the 


wors . 

Signs of the approach of plague are comets and irregular 
seasons—too much cold in the hot season, too much heat in 
the cold season—thick and foggy air, the threatening of rain 
without rain. Alsoa warmand damp summer, atimewhen birds 
desert theirnestandeggs, and when many reptiles appear on the 
surface of the earth. All these are signs that an epidemic 
isabout to come. The symptoms are that the heat of the 
body is moderate externally and great internally, with thirst 
and dry tongue, and difficulty of breathing and precordial 
pain and fetor of everything coming out of the body. The 
prognosis is bad, and there are terrible and deceptive compli- 
cations, and after these small-pox and measles may follow. 
Physicians are often deceived, and when they expect a good 
turn after the crisis then comes death. A person may be 
preserved from infection in a cold season by smelling and 
swallowing musk and aloes, wood and storax, calamita and 
amber, and such-like aromatics. If the season is warm, 
sandal wood and roses, camphor and citric acid—“ acetositas 
citti*—sour milk, all kinds of sour herbs, and vinegar. 
Repletion of food and drink is to be avoided. If the extrem- 
ities are cold they are to be rubbed. Purging and bleeding 
ate protective. Warm baths are to be avoided. Sweets made 
th honey, green fruits, and sweet fruits are to be avoided. 


of mediaeval learning, his thorough acquaintance |- 


Veal, fowls, and partridges may be eaten with lettuce, vinegar, 
and acid herbs. Syrup of vinegar is to be taken in the morn- 
ing, and at midday syrup of violet in cold water. 

Brother John Helme, who was probably one of the brethren 
of St. Bartholomew’s Hospital, recommended against the 
plague a mixture of aloes and myrrh, to be taken out of warm 
wine, the bulkof a littlenut ofthe powder to be the dose. Water 
distilled from diptamius, pimpernel, tormentil, and scabious, 
equal parts of each mixture are to be drunk daily. ‘‘Est 
enim optima et nobilissima medicina.” Camphor 3 or 4 gr. 
avails against pestilential air, according to Hali Abbas. 

To take warm bread a few morsels only, prevails against 
pestilential air and against fetid morbid vapours, This is 
also good against the fetor of the sea, and if you have not 
warm fresh bread, says Mirfeld, ‘‘ da tostum.” 

i may here remark that our idea that sea air is wholesome 
has not always prevailed ; for, in an account of Northampton- 
shire published in 1738, the author remarks: 

The air of Northamptonshire is exceedingly pleasant and wholesome, 
the sea being so remote that it is not infected with its noisome fumes. 

Scented wine should be drunk; and on going out of the 
house throw an aromatic on the fire and smel! it. 

eae proceeding difficult to explain is recommended in cases 
of fever. 

A little twig of hazel, 1 ft. long, is to be broken in the 
middle. The two parts are to be held a little way apart, and 
certain words repeated, and by virtue of the words the twig 
becomes united in some place. Here it is to be held by finger 
and thumb, and the rest cut away so that there a little cross. 
This the feverish man is-to hold above him, and to say some 
words in French, and five paternosters, and he will be healed, 
as has often been proved, says the Breviarium. 

This therapeutic method does not seem legs rational than 
the method of discovering subterranean water by the move- 
ment of a hazel rod in the hands of a water-finder which has 
been gravely defended and widely practised in our own time. 
The opinion that this method of cure of fever was sound 
because people who had used it had often recovered. and that 
the hazel rod in the hands of a water-finder is a true discoverer 
of water because it has often pointed towards it are conclusions 
of precisely equal logical value. 

Among the medical books of Mirfeld’s time were treatises 
on the diseases of horses, of cattle and of hawks. 

Epidemic disease in cattle may be warded off by hay pre- 
pared ina very harmless and charitable way. Three poor 
travellers are to be entertained on Christmas Eve and beds of 
hay are to be madefor them. The hay is to be placed daily 
between the oxen from Christmas Day till Twelfth Day and 
by the goodness of God they will be safe for the whole year. 
To recommendations of this sort Mirfeld usually adds some 
such phrase as ‘‘ so it is said.” 

Mirfeld had witnessed the long wakefulness of some cases 
of fever. His prayer to be used in such cases is based upon 
the legend of the Christians of Ephesus who outslept the age 
of persecution. The mention of the names of the seven 
sleepers of Ephesus in relation to insomnia was not confined 
to Christendom. It extended to the Mohammedan nations 
and is still in use among the Arabs in Algiers. 

Mirfield was not afraid to bend over the patient in fever 
and recommends that the thickly furred tongue should be 
wiped with a linen rag, moistened in acid juice. If uncertain 
whether the patient was alive or dead he put a littleburnt lard 
to the nostrils. If alive he found that the patient thereupon 
scratched his nose. 

Mirfeld’s account of plague is based upon the chapter on 
the same subject in the Zim Medicinae ot Bernard of Gordon 
written at Montpellier in 1305. On all general questions 
Mirfeld uses Bernard’s words, but his numerous remarks on 
protection from infection, as well as the way in which he 
leaves the reader to infer that treatment is of very jittle use 
in the plague, point to actual experience ‘‘ tempore pesti- 
lenciae.” The greatest recorded epidemic of plague occurred 
during Mirfeld’s lifetime, and he was probably old enough in 
1348-57 to have observed its phenomena, and if not might yet 
have received accounts of it from many men living in his time 
who had passed through it. 

His chapter ‘‘De febribus pestilencialibus” reflects that 
time in the recommendations of numerous protective measures 
and in the observation that vermin and brute beasts as well 
as men died, and that the animals sometimes died when men 
did not: but he makes no original clinical notes. 

In Part II skin diseases are described and couplets are often 
given to enable the memory to retain their names and sym- 





ptoms. He is inclined to agree with Platearius (of Salernum) 
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that all kinds of leprosy are incurable, yet in one case by 
very severe purgative pills he did good and the leprosy was 
relieved for alinost three years, yet after that it reappeared 
distinctly. ‘The diet must be restricted. The patient’s bread 
must consist of two parts rye and one part barley. He must 
drink clear well-scented wine, and may eat game and eggs. 
The flesh of domestic animals is to be avoided, as well as 
putrified food, cheese, salt meat, hares, and pulse. 

Mirfeld treated chronic rheumatism by rubbing the part 
with olive oil. This was to be put intoa clean vessel while 
the pharmacist made the sign of the cross and said two 
— over it, and when the vessel was put on the fire the 

salm ‘‘ Why do the heathen rage” was to be said as far as 
the verse ‘‘ Desire of me and I shall give thee the heathen for 
thine inheritance.” The Gloria and two prayers are then to be 
said and the whole repeated seven times. The mixture of 

rayers with pharmacy seems odd to us, bat let it be remem- 
Coad that Mirfeld wrote in a religious house, that clocks 
were scarce and watches unknown and that in that age and 
place there was nothing inappropriate in measuring time by 
the minutes required for the repetition of s0 many verses of 
scripture or so many prayers. The time occupied I have 
found to be a quarter of an hour. 

Scrophulu (scrofula) is, he says, according to Johannicius, 
nothing more than multiplied glands. 

If other methods of treatment fail they go to King’s, because by touch 
alone kings are wont to cure that infirmity thence called by many 
Morbus regius. 

The chapter on epilepsy and apoplexy.and that on hemi- 
crania are based upon the chapters on the same subjects in 
John of Gaddesden’s Rosa Anglica. Verses are to be repeated 
in the ear of the epileptic man as he lies on the ground. The 
epileptic unconsciousness lasts but a short time and no 
doubt, as Mirfield and other writers of his time assert, the 
patient often got up after : 

Gasper fert mirram: thus Melchior: Balthazar aurum. 

Hec tria qui secum portabit nomina regum, 

Solvitur a morbo Domini pietate caduco, 
was repeated in his ear. To a man ignorant of the fact that, 
while the condition which produces an apoplectic fit is one 
involving actual destruction of a part of the brain, that of an 
om ge fit is a transitory state, it must have seemed reason- 
able by analogy that verses should do good to an apoplectic 
patient, Mirfeld recommends an empiric remedy of English 
Gilbert. The following two verses are to be tied round the 
arm, the Lord’s Prayer being said the while. The verses are 
to be written with crosses above and below each word : 


+ + + 
Amara timi _ taturi 

+ + + 
Postos sigalos sicaluri 

+ + + 
Ely poly  carras 

+ + + 
Polyli pylini lyvarras 

+ + + 


There are several similar medical charms in ‘ Marcellus 
Empiricus,’ and Professor Rhys’ has lately maintained with 
great ingenuity that they preserve sentences of one of the 
three chief Celtic dialects of Gaul. He shows how interesting 
such verses may prove on minute examination. I may give 
one example from ‘* Marcellus” for purpose of comparison : 


Omnia, qua haeserint faucibus, hoc carmen expellet : 

Heilen prosaggeri uome si polla nabuliet onodieni ideneliton 

Hoc ter dices et ad singula expues 

Item fauces, quibus aliquid inhaeserit confricans dices: 

Xi exucricone xu crigrionaisus scrisi mionelor exugri conexu grilau. 


To trace to their origin the numerous lines of verse of 
which Mirfeld recommends the repetition in various emer- 
gencies would take a long time, but I may point out the 
source of one couplet :"* 


Sancte Columquille remove mala dampna faville 
Atque Columquillus salvet ab ique domus. 


The lines were repeated as a charm to stop the burning of a 
house. In the life of St. Columcille or Columbain the Leabhar 
Bree, a fifteenth-century manuscript, occurs this passage :'? 

A great flame came towards him once in Iona. They asked him the 
cause of the flame. Fire of God from heaven (quoth he) came just now 
upon three cities in Italy so that it slew 3,o0o men, as well as their 
wives and sons and daughters. 

Mirfeld observes that an injury on the right side of the 
head is likely to lead to paralysis on the left side of the body, 
and relates the case of one of the Canons of St. Bartholomew’s 
Priory, who was treated by his master. 





The Canon was about to get on his horse, 
wished to seat himself in the saddle that phe. pe. py. Can 
legs, and the Canon fell head downwards over the crupper a two hing 
to earth, and fell so heavily upon his head that straightwa: Ke 
sensation and movement of his whole body. My master hae loss 
called by the friends of the patient, made them shave his head aah been 
rubbed in oil of roses with a quart of warm vinegar, and sprinkl ry 
a powder, and put over it afine cloth soaked in the aforesaig = 
vinegar, and over that fastened linen stoups and bound with per and : 
his whole head and put over all the skin of a lamb. And eve ‘4 
visited him twice, and rubbed in ointment into his neck pte. day he 
the middle of his spine. On the second day the patient o as far ag 
mouth a little. Then one of his friends wished to try if he aur 
but the physician would not allow it, and said, ‘' Even if he whhe 
eat I would not let him.’’ On the third day, when a question Fp. 
to him he tried to answer, stammering, but he could not form rye 
On the fourth day he spoke stammeringly, and then they handed him 
thin warm drink, which he saw and swallowed. The fifth day hettens 
thin tisane. On the sixth day they gave him chicken broth. He ks 
began to grow stronger, little by little, and to be able to move but 
was many days before he could walk. When he was able to takes » 
my master began to prepare pills, to resolve by evacuation the i 
of the material accumulated by the fall on his head. He recommended 
that he should eat the brains of birds and fowls and kids and th 
doing = was bee But en Bei Canon was never quite ‘the ~ 
man again, as Mirfeld says: ‘‘ Nunquam tamen fui 
et bone memorie sicut pe se siti. ingenis 

Hippocrates and Galen had observed that an injury to the 
left side of the brain may produce paralysis of the right side 
of the body and even a genera] man of letters like Plutarch 
knew this. Mr. J.D. Duff of Trinity College, in a letter ty 
me of August 16th, 1895, says: 

Here i3 something I noted for you from Plutarch’s ‘ Conjugalia Prae. 
cepta,” 20 E: Homep of iarpoi A€youar Tas THY eLwripwr TANYas THY aicOnow ev Toi 
detwois avadepev. What do you suppose he means? that an injury to the 
left side of the brain injured the right side of the body? and is that so? 
Plutarch was interested in medicine as in nearly everything and often 
quotes something from Hippocrates. 

Cooke in his careful book on nervous diseases which ap: 
peared in 1820 tells as much and very little more of the relg- 
tion of hemiplegia to destruction of part of the brain, 

When he treats of injuries Mirfeld regrets that medicine 
and surgery have become separate lines of practice, The 
well-informed he says are aware that he cannot be a good 
physician who neglects every part of surgery, and on the 
other hand a surgeon is good for nothing who is without 
knowledge of medicine. Mirfeld times with precision the re. 
covery of each broken bone. A rib will take twenty days, 4 
humerus or a femur forty days. He had noticed that union ig 
slower in the aged. 

Mirfeld is very full on materia medica, and I might easily 
give a separate lecture on this part of his work. He describes 
the drugs, names their common adulterations, discusses their 
effects, and gives many prescriptions. 

The last chapter—that on preserving health—is based on 
the Regimen Sanitatis Salerni. 

Another work of Mirfeld’s is the Florarium Bartholomei, 
It is to Mr. J. P. Gilson, a member of the learned staff in the 
MS. Department of the Library of the British Museum, that 
the discovery of the authorship of this book is due, At the 
foot of fol. 3 is written: 


Ad Jesus incipiens capitulos inde notabis. 
Nunc quo vado scies venio simul inde probabis. 


Chapter 62 begins with the word ‘‘Jesus,” and the initials ol 
the following chapters make up the words 
Johanni de Suthwelle per 
Johannem de Mirfeld 
Ora pro nobis beate Bartholomee 
ut digni efficiamur promissonibus cristi. Amen. Explicit. 

Mr. Gilson was so kind as to point out to me this discovery 
of his, and I wrote down the first words of 114 chapters, from 
Chapter 62. Mr. J. P. Gilson has mentioned as indications of 
the date of composition, in his catalogue of the Royal MSS., that 
the constitutions of Simon Islip of 1362 are quoted, and that: 
a sermon of John Grandison (written Cronson), Bishop of 
Exeter, 1328 69, is also mentioned. It is clear, therefore, that 
the Florarium was composed not earlier than 1362, and perhaps 
as late as 1369, The one medical chapter which it contains 
does not allude to the Breviarium Bartholomei, so I am 
inclined to believe that the Florarium was composed first. 

The Florarium is a theological treatise with one chapter on 
physicians and their medicines. The manuscript in the 
British Museum once belonged to the library of the religious 
house (of the order of the Trinity) of Ashridge, in Hertford- 
shire, which monastery and its lands are now occupied by 
Lord Brownlow’s house and park. It had been given t 
Ashridge in 1518 by Richard Hutton.'° 
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Florarium a age my the anther has 
erous passages from the Holy Scriptures and 

collected wT citers. "2 flower garden is a place where flowers 
from nd and so the name, he says, is appropriate to a 

collection of flowers from holy and spiritual writers, from doc- 

i n. 
Fee youn hee addicione Bartholomei sic nominatur ad presens 
expeditquidem. — : ; 

ee cerecy = no doubt because it has pleased him to explain 

Thi name and place of writing by the acrostic already 

ee igaed. There are 175 chapters, of which the first is 

oo abstinence and the other subjects follow in alphabetical 


order. . , - : 
medical chapter is of great length ‘‘on physi- 
ar and their nosdiehena” Mirfeld urges physicians not to 
think too much of money, and relates as a warning the case 
of one to whom were owed £13 for his treatment of a patient 
during three years. The physician when dying, and 
exhorted to receive the Holy Eucharist, could say nothing 
put ‘‘ £13 in three years.” : 7 : 
He advised prelates to have a rope in their study hanging 
from the ceiling and knotted at the end on which they may 
take exercise, or to use weights in their hands if they cannot 
take enough outdoor exercise. He advises every one to bear 


in mind the verses : 


The preface of the 


Sit cena levis 

Vel cena brevis 

Sit raro molesta 
Magna nocet 
Megicina docet 

Res est manifesta. 


Gluttony slays more than the sword. Foods are not to be 
mixed, but a meal of bread to be taken in the morning and of 
meat in the evening. ‘‘ And in this,” he says, ‘‘all doctors 
of this faculty agree, but we English from long habit hold 
the reverse.” . i 

In the library of Lambeth Palace there is a manuscript 
which once belonged to Archbishop Sancroft, whose name 
(W. Sancr.) is twice written in it. The volume contains 
several manuscript fragments, and among them four and a 
half pages on prognosis abstracted from medical authors, and 
digested into a treatise called “John Mirfeld’s Mirror” 
(Speculum Johannis Mirfeld). It ends: 


Explicet iste tractatulus multium necessarius. 


He does not mention his great contemporary Chaucer, nor 
any vernacular writer. The English men of letters with whose 
works he was familiar—Bede, John of Salisbury, John of 
Gaddesden, Ranulf Higden, all wrote in Latin. He was 
acquainted with Horace and Virgil and Ovid. He had read 
Boethius, and knew well the Liber Etymologiarum of Isidore 
of Seville. I am not competent to speak of his theological 
reading, but it was obviously extensive. 

Mirfeld had read one medical book of his own time again 
and again, The Lily of Medicine, of Bernard of Gordon, and 
had a less profound acquaintance with the Rosa Anglica of John 
of Gaddesden and with the writings of Gilbertus Anglicus. 
These were the modern books of his time. 

Of ancient authors he had studied the then current books 
attributed to Hippocrates and Galen. He had read a good 
dealin the continent of Rhazes, and was acquainted with 
some of the works of Serapion, of Avicenna, of Constantinus 
Africanus, and of Isaac son of Solomon. The works of Roger 
and Lanfranc and Platearius of Salernum and Arnaldus de 
Villa Nova were well known to him. The Antidotarium of 
Nicholaus and Aemilius Macer De Herbarum virtutibus were 
his chief reading in pharmacology. 

Mirfeld had observed patients for himself both in the world 
and in a hospital, and had formed independent opinions on 
the effects of treatment and on general prognosis. 

In universal humanity towards the sick, and in the wish to 
alleviate pain, and to consider the feelings of the patient, 
those essentual parts of our profession without which the 
highest skill in our art can never be attained, he was equal to 
the physician of to-day. He was imperfectly trained in the 
art of observation, and was inclined to accept without 
examination the dicta of great teachers of medicine. His 
test: of the usefulness of methods of treatment was that 
patients were said to have been better after employing them. 
He did not consider whether the improvement was a probable 
event of the disease, or examine very closely into the accuracy 
of the diagnosis. 

Such was John Mirfeld, a physician of wide reading, both 





Within and without his profession, with a mind full of all 





that was known in his time, a laborious and high-minded 
man, anxious to do all in his power for his patients, and to 
instruct others how to relieve suffering. 
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A CASE OF TRAUMATIC ASPHYXTIA. 
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THE patient in this case, a child of 3, was knocked down on 
August 29th last bya cable car, and caught between the ‘‘ cow- 
catcher” and the ground. He was tightly wedged between 
the two, and there was much difficulty in extricating him. 

When picked up he was thought to be dead, but as he was 
being carried to the nearest medical man it was noticed that 
he was beginning to breathe, and that his face had assumed a 
peculiar bluish-black tint. Acut on his forehead was stitched 
by the surgeon, who sent him on at once to the infirmary. 
Artificial respiration was not performed. 

State on Admission.—Temperature, 98° F.; pulse, 122 (weak) ; 
respirations, 40 (shallowandembarrassed). There wasasmall 
cut on his forehead, and an abrasion on the right side of his 
chest, extending in the anterior axillary line from the upper 
border of the third rib downwards for 6 in., and a correspond- 
ing abrasion on the back. With the exception of a bruise on 
the left thigh there were no other signs of violence. 

The most striking phenomenon was the appearance of his 
face and neck, which were of an intense blue-black colour, 
much deeper even than in extreme cyanosis. There was a 
distinct line of demarcation round the neck, at the level of 
the middle of the clavicles, below which the skin was abso- 
lutely normal. The discoloration was rather less on the ears, 
and faded where the forehead met the hair. The skin of the 
hairy scalp seemed merely congested. The colouring on the 
face and neck was not homogeneous, but was seen to consist 
of a uniform blue tint, with a great many minute reddish-brown 
spots shining through it. These spots were most conspicuous 
near the line of demarcation on the neck and on the forehead, 
where the blue tint faded away. Pressure made no difference 
to the colour. 

Under each conjunctiva there was a lozenge-shaped haemor- 
rhage, extending from the border of the iris to the left angle 
of the eye. There were a few reddish-brown spots inside the 
inner surface of the eyelids. The pupils were normal, and 
there were no retinal haemorrhages. Vision did not seem 
to be affected, as far as the difficulties of testing it permitted 
to judge. There were also a few reddish-brown spots just 
inside the lips. Nothing abnormal was made out in the heart, 
lungs, or nervous system. 

Progress.—The child was put to bed, and the question of bleeding was 
considered ; but, since the patient was recovering rapidly, and the dis- 
coloration seemed due to something of the nature of haemorrhages into 
or under the skin, no treatment further than rest and a light diet was 
thought necessary. On the second day the intensity of the colour had 
diminished markedly, and the reddish-brown spots were less con- 
spicuous. After the third day the colour faded steadily, but much less 
rapidly, and passed through none of the chromatic changes usual in 
extravasations of blood. The blue merely became less livid, then 
leaden, then faded gradually, until almost the normal tint was attained. 
On the second day there was a slight rise of temperature to 99.6° F., but 
otherwise recovery was uneventful. 

Result.—He was discharged on the eleventh day, looking still some- 
what swarthy. The conjunctival haemorrhages showed no change from 
their appearance on admission. Seen a week later, he still showed 
slight duskiness of the face. The outline of the conjunctival haemor- 
rhages was irregular and rather more circumscribed. 

Remarks.—According to an article in the Annals of Surgery 
for April, 1904, by H. H. A. Bach, M.D., of Boston, only 
7 similar cases have been published, and the pathology of 
the question cannot be said to be definitely settled. The 
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discoloration is due either to “stasis of carbonized blood 
in temporarily paralysed and dilated capillaries,” or to 
*‘ haemorrhages into the skin and subcutaneous tissues.” In 
the one case where portions of the skin were examined 
microscopically (by Dr. Wright, Massachusetts) no evidence 
was obtained of the presen:e of blood in the tissues outside 
the blood vessels, and the skin was found to be quite normal. 
The remarkable limitation of the colour is to be explained on 
anatomical grounds—the absence of valves on the course of 
the innominate and internal jugular veins (except a pair at 
the entrance of the jugular into the innominate, easily 
rendered incompetent), and on the course of the external 
jugular veins (except for two pairs of usually inefficient 
valves). If the accident is not immediately fatal the prognosis 
seems favourable, except for the risk of ‘‘contusion pneu- 
monia” about the third day. : 

(For permission to publish these notes I am indebted to 
Mr. Hodsdon. under whose charge the patient was admitted 
to the Royal Edinburgh Infirmary.) 


MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, 
THERAPEUTICAL, PATHOLOGICAL, Etc: 


CHLOROFORM SYNCOPE AND DIRECT MANIPULATION 
OF THE HEART. 


J. W., male. aged 63, was admitted into the Stockton and 
Thornaby Hospital to have his rectum examined for sus- 
pected malignant growth. He was somewhat emaciated and 





his arteries slightly atheromatous. On October 19th, 1905, | 
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Dr. Gray speaks of massaging the heart, but th 

e 9 a i 

be better described as kneading, akin to that don would 
relaxed uterus after parturition. In suitable cages the vr ‘ 
cedure presents great possibilities of averting some of 
otherwise fatal cases of syncope under anaesthetics, ” 
T. Rupotpa €Miru, M.B., F.R.08 


Stockton-on-Tees. Ws. Rosert Daatisu, M.B., B.S 





URINARY RETENTION DURING PREGNANCY 
THE relation of Mr. M.Cursham Corner’s case(BritisH Meptcar, 
JOURNAL, August 12th, 1905, p. 330) reminded me of av 


_ Similar one I had to deal with when house-surgeon at & pro- 
| vincial hospital twenty-five years ago, and which is recorded 





chloroform was administered on a Skinner’s mask. The | 


patient took it well, without struggling, and was full 
anaesthetized in about four minutes. After the digital 
examination had been proceeding for a few minutes Dr. 
Paglish noticed the patient’s breathing becoming shallow and 
pulse feeble. The anaesthetic was at once stopped, the pupils 
being then well contracted. In a few moments both pulse 
and respiration ceased altogether, the apex beat could not be 
felt, the pupils began to dilate, and the face became livid. 

The patient’s head was lowered, the tongue drawn out, 
artificial respiration commenced, and strychnine injected 
subcutaneously. Though air passed freely in and oui of the 
thorax there was no attempt at voluntary respiration. 

At this point, three minutes after the cessation of pulse 
and respiration, Mr. Smith opened the abdomen in the middle 
line, just below the ensiform cartilage, the diaphragm was 
completely relaxed, and ths heart was easily reached by the 
fingers and pressed forward against the ribs. The ventricles 
were soft and collapsed, and only a slight tremor of the heart 
muscle could be felt; gently kneading the heart, a faint con- 
traction occurred, followed by others, and in about sixty seconds 
the heart was beating feebly but fairly regularly ; a few seconds 
later voluntary respiration began, and was soon regularly 
established. Artificial respiration, which had been continuously 
¢eatried on throughout was then stopped. After an interval of 
a few minutes the wound was closed. As the surgeon’s hand 
had recently been in the rectum and had been cleansed in a 
most perfunctory manner, a gauze drain was inserted in the 
angie of the wound. The remainder of the incision in the 
peritoneum was sewn up with a fine continuous silk suture, 
the same done with the aponeurosis, and the skin brought 
together with interrupted silkworm-gut sutures. The patient 
was able to be moved to the ward about ten minutes later, 
and made an uneventful recovery. The wound gave no 
trouble and there was no riseof temperature. The gauze was 
removed on the fourth day, when a piece of silk was extruded 
from the wound and removed. 

ReMARKS.—A case reported by Dr. H. M. W. Gray, of 
Edinburgh, in the Lancet of August 19th, 1905. led to this 
wemedy being tried successfully in this case. ‘The question 
arises when such a measure is justifiable. In Dr. Gray’s case 
and another reported by him ten minutes elapsed between 
cessation of pulse and resort to this process. In neither case 
did the patient survive nore than hours, but Dr. Gray’s case 
was already moribund. Certainly in abdominal operation the 
treatment can be resorted to at once without difficulty, 
and he reports a previous case where this was done with good 
result. Other remedies should, however, not be neglected, 
and above all artificial respiration kept up continuously, as 
this must increase the chances of restoring the heart's action. 





in my notes of interesting cases in various parts of the world 
A multipara, aged 35, was admitted with the same symptoms 
as described in Mr. Corner’s case, except that she dente 
pregnancy owing to irregular appearance of blood-stained 
discharge. The abdominal enlargement was globular and 
central, but she assured us that she passed urine regularly, 

The question of tapping what was thought to be an ovarian 
cyst was seriously considered, and I was requested to pass a 
catheter. I did thisin the presence of the staff of the hospital 
and drew off a few ounces short of 4 quarts of urine, the last 
pint or so being blood-stained. ‘The diagnosis was thus 
cleared up, and two months later the woman was delivered of 
a healthy child. 

i should mention that after the catheterization well-marked 
retroversion of the uterus was discovered. This was treated 
by placing the patient in the prone position as much ag 
possible. J.D. Reckitt, M.R.C.S., L.8.A,, ete. 

Gulmerg, Kashmir. 





SURGICAL EMPHYSEMA WITH HAEMOPTYSIS, 


y Tae following case is interesting, and somewhat uncommon, 


H. M., a lather, aged 22, was admitted to the Ayr County 
Hospital about 2.30 p.m. on February 20th. The following 
account of his accident was obtained: About 8.30 a.m, he 
tried to stop a runaway horse yoked toa milk cart. His foot 
slipped, and he fell, one of the wheels of the cart passing over 
the middle of his chest. This happened at a country place 
thirty miles from Ayr. He was brought here on a stretcher 
by the first train, and arrived at the time already mentioned, 

On admission he was suffering from great shock, Hig 
temperature was subnormal, and his pulse feeble and rapid, 
He complained of severe pain all over the chest, but no 
particular spot could be detected where the pain was more 
acute. There was marked emphysema extending up ag 
far as the top of the head. and below to about 2 in, 
beyond the costal margins. This was most marked on the 
right side. There was severe haemoptysis. No fracture of 
the ribs could be made out, but owing to the severity of the 
haemoptysis too vigorous an examination was not deemed 
advisable. He was given } gr. of morphine hypodermically 
at 3.30p.m. At 6 p.m.another j gr. was given, as the pain 
was still severe. The emphysema was well marked about the 
neck, and impeded his respirationsomewhat. So embarrassed 
did the breathing become about to p.m. that it almost became 
necessary to do something to relieve it. At 4 a.m. next 
morning he had } gr. morphine and ;'; gr. strychnine hypo- 
dermically, the strychnine being necessary as his pulse had 
become so weak. As regards nourishment, he was given 
nothing but fluids, and these cold. At to a.m., as he had 
passed no urine since admission, and, according to his state- 
ment, since just before the accident, a red rubber catheter 
was passed, and 12 oz. of urine drawn off. There was no blood 
in it. His condition on the whole was a little better. The 
emphysema had not got any worse, and the haemoptysis, 
though still severe, was not quite so bad. 

On the 22nd he was distinctly better. The emphysema was 
less, as was also the haemoptysis. At night, however, his 
temperature went up to 100.4° F., and he was somewhat rest- 
less, 80 he was given 30 minims of nepenthe. On the 23rd he 
was much better. A thorough and systematic examination of 
the chest wall was carried out, but no fracture of the ribs could 
be detected. Hewas put on heroin hydrochloride, gr. 7; thrice 
daily, and his diet was cautiously increased. He steadily im- 

roved after this. On the 25th the emphysema was much 
Son. and the haemoptysis had almost ceased. On the 28th 
there was no haemoptysis. On March 4th the emphysema 
had all disappeared except a little on the right side just 
below the clavicle. The heroin hydrochloride was stopped: 
Patient was now getting ordinary diet, and he was allowed 
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He was discharged on March 8th with no trace of 


hysema-. =. ‘ . , . 
ints of interest in this case are the rapid absorption 
on ne quick checking of the haemoptysis, and the 


of that there was a laceration of the lung without any of 
the ribs being fractured. ; eas 
I have to thank Drs. Naismith and Young for permission 


: is case. 
to publish this cas Joun ALLAN, M.B, Ch.B. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


SUSSEX COUNTY HOSPITAL, BRIGHTON. 
A CASE OF GENERAL GONOCOCOCAL INFECTION. 
(Reported by Donatp G. Hatt, M.A, M.D., M.RCP., 
Assistant Physician.) 
Taken along with the cases published in the British Mepicau 
JournaL by Dr. William Hunter and Dr. W. M. Hamilton, 
the following case is worthy of interest. 

G. F., aged 40, single, a labourer, admitted on August 16th, 
1904, under the care of Dr. W. A. Hollis, gave a history of 
three attacks of acute rheumatism in 1897, 1899, and 1902, he 
on each occasion having been working in railway tunnels. 
The most recent illness lasted fourteen weeks; there were no 
complications to his knowledge. Three years ago he had 
gonorrhoea, the discharge lasting six weeks; it was not 
followed by gleet. 


Recent History.—During the first week in August he had been drink- 
ing heavily. He went back to work from August 8th to 13th, but ‘‘ had 
to drink a lot of beer to keep himself going.’’ His averageconsumption 
was about sixteen pints a day. On the last three nights he had fallen 
asleep in achair and had not beento bed. On August 14th he had pain 
in both ankles and did not go to work, next day he had acute pain in 
the left side on breathing, and on movement, and on August 16th he had 
in addition pain in the right wrist. 

State on Admission.—He was a well-built, fairly muscular man ; face 
rather pale, and tongue thickly coated. Both feet and ankles were 
swollen, the skin flushed and its venules dilated; the joints exquisitely 
tender; the right wrist was likewise tender. The skin was dry and 
there were no sudamina. There was coarse grating pleural friction in 
the left axilla, and tenderness to palpation low down in the axilla 
extending both in front and behind, the patient wincing when the left 
latissimus dorsi was caught between the fingers. In the mitral area the 
first sound was not pure, being faint and mufiied, but there was no bruit. 
At the base there was a faint systolic murmur heard in the vessels of the 
neck, andin the pulmonary area the second sound was reduplicated 
and accentuated. The beat was in the left fifth interspace in the vertical 
nipple line. The pulse was 84, regular, full wave, low tension, 
and walls healthy; temperature 101.6°, respirations 20. The urine 
showed nothing abnormal. 

Progress.—August 18th. The right elbow was swollen and painful, with 
a red blush over the posterior surface of the joint; other joints 
unchanged. At 6 a.m. the temperature was only 06.8°, at 10 a.m. 98.4°; 
the heart sounds unchanged, but rate diminished to 64. So far there 
had been no sweating. 

August 21st. The swelling of the right elbow had diminished, but the 
joint was rigid and painful ; pleural friction unchanged; the Jeft ankle 
and foot were rather better, but the right showed no improvement. 
Patient was having a nightly rise of temperature to 101°, and so far 
aspirin and salicylate of soda had been equally futile. The urine now 
contained pus cells, and he was found to have a purulent urethral 
discharge, which contained gonococci. The infection he thought dated 
from August 12th. Mr. Willoughby Furner was called in to see the 
patient, who was left on the medical side, treatment now being directed 
against the gonorrhoea. 

August 23rd. The left wrist was attacked. 

August 26th. There was less discharge from the urethra, but there was 
pain and tenderness in the hamstring muscles of the right knee. The 
main active arthritis now was in the left wrist and the small joints of 
the leit carpus. There had been no pain with micturition, and from the 
onset of the joint manifestations it looked as if this were really an old 
gonorrhoea lit up afresh. The pleural friction was unchanged. 

August 2oth. The left jaw was attacked. 

August 31st. The patient had an exacerbation ; the left jaw, left wrist, 
right elbow, and right ankle and small joints of the foot all being 
actively inflamed. He was hardly able to open his mouth, and his con- 
dition was wretched in the extreme. An attempt had been made to give 
him iodide of potassium, but both large and small doses produced 
iodism, and only added to his sufferings. 

September 1st. He was put on s-gr. doses of quinine twice daily. 


————— 


September 6th. The temperature had fallen, the condition of all the 
joints had improved, and the urethral discharge had almost ceased. 

September rith. The left jaw had been blistered, with some 
improvement in the stiffaess. On the other hand, the friction in the 
left axilla was more marked, and the patient had more pain on deep 
inspiration. The heart sounds now were normal. At no time had 
there been any evidence of endocarditis. 

September roth. A second attempt to administer iodide had failed. 
There was no pleural friction, and the right ankle and tarsal joints alone 
contained effusion. 

October 3rd. There was no active arthritis, and the quinine was 
discontinued owing to cinchonism. 

October 7th. Tnere was return of pain and tenderness in both 
shoulders and both elbows, but apparently mainly muscular. The 
quinine was resumed. There was no rise of temperature. 

October :oth. Patient had no pain except on movement, and was 
allowed up on a couch. 

October 17th. He had his feet to the ground and could walk a» 
little supported by two other men. Even now he was unable to open his 
mouth fully. } 

October 31st. He had made considerable improvement under massage, 
hot-air baths, arsenic, cod-liver oil,and generous diet. There was 
po complete ankylosis of avy joint, but impaired mobility in ail those 
which had been affected. The dynamometer grip ofthe right hand was 
only 30, that of the Jeft 28. 

Result.—On November oth patient was sent to the Brighton Workhouse 
Infirmary, after a stay in hospital of nearly three months He left the 
intirmary on March 3oth, 1305, able to walk fairly well, but with stiffness 
of both wrists and both elbows, especially of the right arm, and quite 
incapacitated for work, seven and a half months from the onset of the 
arthritis. 

RemMaRKS —The case is of interest as a general infection 
by the gonococcus; from the number of joints involved, 
from the concurrent inflammation of the pleura and 
of muscle sheaths, and from the fact that the blood 
infection apparently arose from a gonorrhoea which 
the patient believed to have been cured three years previously. 
The purulent discharge of August 21st may or may not have 
been a fresh infection, but it cannot have been the cause of 
the arthritis, which began two days after the patient had 
exposed himeelf to fresh infection. The fact that the man 
had apparently had three attacks of acute rheumatism con- 
firms the widely-held view that gonorrhoeal arthritis is more 
common in persons with a rheumatic tendency, and thus 
having — a locus minoris resistentiae in their 
joints. The case also shows how little amenable to treatment 
these cases are. Salicylates we found useless; the patient 
could not tolerate iodide; he took sandal-wood for five weeks 
with none but local benetit; the drug from which he derived 
most benefit was the sulphate of quinine. Whether post 
hoc or propter hoc he began to improve from the date it 
was first given, and its cessation was followed by a slight 
relapse. During the acute stage of the arthritis fixation of 
the joints, counter-irritation by iodine and blisters were 
practised. Later on treatment of the fibrous adhesions met 
with but little better result. At this stage he was able to 
tolerate the &.P. liniment of potassium iodide, which was 
used with passive movement and massage of the joints, but 
the drug given by the mouth with Fowler’s solution again 
produced iodism. lie had a three weeks’ course of Tallerman- 
Sheffield baths with little beneficial effect. 

Iam indebted to Dr. Hollis for permission to publish this 
case, its description having been abstracted from the notes 
taken by me when house-physician. 








British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BATH AND BRISTOL BRANCH. 
Bristol, Wednesday, October 25th. 
J. MtcHELt CiaRk#, M.D., President, in the Chair. 

Syphilitic Pachymeningitis.—Dr. J. R. CHARLES showed a case 
of syphilitic pacnymeningitis affecting the base of the brain 
and extending down the upper cervical region of the cord. 
The case was also complicated by middle-ear disease. 

Lead Paralysis.—The PrEsiDENT showed a young man who 
was suffering from a form of lead paralysis, chiefly affecting 
the left forearm and hand, the distribution taking a spinal 
rather than a peripheral type. _ 

Aneurysm of the Circle of Willis.—Dr. GzorGE PARKER read 
@ paper upon aneurysm of the circle of Willis in a young 





woman, The specimen was shown, death having been cansed. 
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by rupture of the aneurysm. Ptosis of one eye was an early 
and marked feature of the case, and an additional interest was 
given to this by the fact that the sister of the case had also 
recently developed a ptosis. Various other cases occurring in 
young adults were referred to by Dr. J. R. CuHaruegs, Dr. 
BertTRAM Rocers, and Dr. Newman Nuiutp. Mr. Cyrin 
WALKER spoke to the ophthalmic changes in Dr. Parker’s 
case, and the ParsipENnT pointed out that aneurysm of the 
basilar artery was the most easily diagnosable of the 
aneurysms at the base of the brain, and referred to the aid 
sometimes given by the stethoscope. 

Myasth nia Gravis.—The PRresIDENT read a paper upon two 
cases of myasthenia gravis, first giving an outline of the 
symptoms, course, and treatment derived from the previously 
recorded cases. One case was a young woman with a strong 
nervous history. The chief symptoms were that the speech 
failed after talking for ten minutes; there was diplopia, diffi- 
culty in swallowing in the evening or if a meal was delayed; 
she could neither whistle nor blow out a candle, nor, later, 
could she raise the head unaided. The tongue was tremulous 
and wasted, and there was palatal paralysis. The duration of 
the disease was fourteen months. The second case, aged 63, 
began by the voice becoming indistinct and delayed, and 
difficulty was found in swallowing food. Later ptosis occurred, 
accompanied by lachrymation, failure of sight, with occa- 
sional diplopia. This case fell down suddenly during an 
attack of dyspnoea, and died, there being only a six weeks’ 
history. Dr. Clarke proceeded to give a short account of the 
pathology of the disease.— Dr. Ross1tER (Weston-super-Mare) 
gave an account of the later symptoms of the case, especially 
mentioning the salivation that yielded to injection of mor- 
He. the patient improving for eighteen days. — 

r. J. FortTESCUE BricKpDALE, Mr. Cyrin Waker, Dr. GILL, 
and Dr. CHARLEs joined in the discussion that followed. 

Mastitis Neonatorum.—Dr. Newman NEILD read a paper on 
two cases of mastitis neonatorum, jaundice, death. Death 
occurred at four and five weeks. The post-mortem examination 
was described, and the probable cause of the mastitis dis- 
cussed.—Dr. C. E. S. Fiemmina, Dr. Ltonarp, Dr, WILLS, 
Dr. Fortescue BrickpaLte, and Dr. Carsy F. Coomss 
discussed the subject. 





BIRMINGHAM BRANCH. 
Birmingham, Thursday, November 9th, 1905. 
Sir THomas Cuavassk in the Chair. 


Gall Stone removed by Laparotomy.—Mr. Victor MILWARD 
showed a gall stone, weighing 465 gr., which he had removed 
by laparotomy from the sigmoid flexure of a woman, aged 69. 
Symptoms of intestinal obstruction had existed for four days 
before the operation, and there was marked distension. An 
incision was made in the left iliac fossa, and the calculus 
removed by an incision in the long axis of the intestine. Con- 
valescence was interrupted by bronchitis and mental de- 
pression, but in the end the patient perfectly recovered, and 
was discharged on the twenty-seventhday. The calculus was 
composed of about 30 per cent. by weight of carbonate of 
magnesium, with a large proportion of cholesterin and bile 
pigments. She had rarely taken ‘‘salts” as medicine. She 
died of bronchitis in the infirmary three and a half months 
after the operation, and the gall bladder was then found to be 
adherent to the transverse colon. 

Strangulation of an Undescended Testicle-—Mr. GEORGE 
Heaton showed a specimen of a strangulated undescended 
testicle, which he had removed from a man aged 24 years. 
It was extremely swollen, the tunica vaginalis was distended 
with blood, and the body of the organ and epididymis dis- 
tended with extravasated blood. Atter a fit of coughing the 
testicle suddenly appeared in the groin for the first time, and 
was at once strangulated by the external abdominal ring. 
The symptoms—both constitutional and local—-closely re- 
sembled those of a strangulated hernia. The organ and the 
sac of the congenital hernia present with it were removed, 
and a “‘ radical cure” performed after Bassini’s method. 

Cystic and Pyonephrotiec Kidney.—Mr. J. T. J. Morrison 
showed a large dilated kidney, which he had successfully re- 
moved from a woman, aged 29, in the seventh month of 
pregnancy. The patient was sent to him by Dr. Welsh in 
July, 1905. On admission to the Queen’s Hospital, she was 
in a critical state of septic infection due to acute pyonephrosis 
of the right kidney, which formed a tense and painful swell- 
ing in the right half of abdomen, bulging also into the loin. 
One hour after admission she had a severe rigor, and the tem- 





perature rose to 106°F., An operation wa 
with, an incision being made into the kidney ana forth. 
a pint of foul pus liberated, after which the edges of th 
were stitched to the skin and drainage freely provided 
Prompt and rapid improvement followed, and about for, 
night later the whole kidney was excised. Reeo & fort. 
uneventiul, and delivery of a healthy child at full 
since followed. In addition to the large pyonephrotic 
the kidney was studded with a large number of cysts far 
in sine teen a pin’s head to a walnut. » Varying 
athy loride as an Anaesthetic.—Dr. W. J. Mc 
a paper on ethyl chloride as a general ausestnanae al ps 
the following is an abstract: The position of ethy! r 
among general anaesthetics ; the indications for its use; th 
mortality attending its administration; contraindicatig, e 
The paper was discussed by Messrs. Morrison, L. K. Tuo ~ 
Heaton, Mitwarp, and Dr. Copp. Dr. McCarpiz replied 
Rupture of Uterus —Mr. JorDAN Luoyp showed a wo 
from whom he had removed the uterus ruptured durin 
delivery, the specimen being subsequently exhibited to the 
oe 7 4 Epileptif . 
urgical Treatment of Epileptiform Neuralgia.—Mr. 
Lioyp then read a paper; of which the following is an Petr 
The nature of epileptiform neuralgia or tic douloureux - its 
characteristics ; the differences between it and other forms of 
‘*facial neuralgia.” Inefficacy of medical treatment; surgical 
operations on nerve trunks are palliative only; radical cure 
by excision of the Gasserian ganglion is a reliable procedure: 
the Krause-Hartley and other operations. Notes on a series 
of cases. The Presipent and Mr. LEEDHAM GREEN spoke to 
the paper, and Mr. Lioyp replied. 


very 
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SourH-EasteRn Brancu: Bricuton Diviston.—At a meet 
ing held at Brighton Dispensary on October 25th, Mr, 1, 
JENNER VERRALL in the chair, Mr. V. T. GREENYER read 
notes of a case of malarial fever, and showed some interesti 
specimens of the blood.—Dr. G. R. MarsH read notes of a cage 
of intrauterine fetation, and showed the specimen. The 
patient, who was 4o years of age, made a good recovery.—Dr, 
F. G. BusHNELL read a paper on ulcerative colitis, of which 
the following is an abstract: In a recent epidemic at the 
Lancaster County Asylum during which there were 114 deaths, 
Goodliffe found an organism closely resembling the one found 
to be the cause of an epidemic of dysentery in Japan. This 
has been confirmed by several other observers. Dr. Bushnell 
then narrated several cases which had been under his own 
observation, and described the pathological appearances, 
showing agglutinations of the bacilli as found by Hewlett and 
others. The ordinary pathological appearances found post 
mortem were desquamation of the cells in Lieberkthn’s fol- 
licles, the interglandular tissue being packed with cells of 
different types, but chiefly leucocytes. Some, he thought, 
were connective-tissue cells, probably derived from fi 
blasts. Certain lymphatics are the seat of lymphang- 
itis, being choked with endothelial cells. The solitary 
follicles are packed with lymphocytes. The serosa .is 
thickened. A few short straight bacilli, staining with 
aniline dyes were found in mucosa or its remains. The 
ulceration, according to Rolleston, commences in the 
follicle. The islets of mucosa with swollen submucosa 
appear like polypoid growths, as they project above the bare 
muscular coat, which appears to be the natural level of the 
colon. The ulcers are single or multiple. Attempts at 
repair are rare. The shape is circular at first, but on union 
they appear likea geographical puzzle. Perforation and periton- 
itis may take place. Dr. Bushnell then gave a description of 
Shiga’s bacillus, which he had been able to identify in 
several cases. It is to be classed with the colon and typhoid 
group of organisms. It stains with the aniline dyes. but not 
with Gram. No spore formation occurs. It is difficult to 
isolate in the chronic cases from ZB. coli and other organisms. 
Intraperitoneal and subcutaneous injections of this bacillus 
into mice, rabbits, and guinea-pigs is fatal. In rabbits sub- 
cutaneous injections have given rise to extensive pseudo- 
membranous inflammation of the caecum. A most exhaustive 
account of the disease from the clinical aspect is given by 
Hale White in Allbutt’s System of Medicine. In the matter 
of diagnosis Dr. Bushnell laid stress on the reaction of 
agglutination with B. dysenteriae, together with an anaemia 
with moderately low colour index. Up to the present no 
serum or vaccine has been successfully made. The paper 
concluded by giving an extensive list of authorities. 
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~ REPORTS OF SOCIETIES. 


oOYAL MEDICAL AND CHIRURGICAL SOCIETY. 
* M.D., F.R.C.P., Vice-President, in the 
Chair. 
Tuesday, November 14th, 1905. 
NCE OF PosTURE ON CARDIAC SIGNS. : 
Dr. W wane contributed a paper on this subject, which 
blisk . 1328. 
. Nes confirmed the changes in the percus- 
‘note demonstrated by Dr. Gordon in the case of the 
ro heart of persons, first in the erect posture and then 

: t. 
ron Pirr thought there was no doubt that there 

a difference in the cardiac dullness in the erect and 

smbent attitude. In regard to the sounds, he thought the 

eition of the valve was — ; what was material was 
lood above the valve. eae 

as Me “Gonvon, in reply, said that the distribution of 

ressure in a fluid in a closed cavity was equal in all direc- 

nee but the superadded force of gravity took effect when the 
column of blood was above the heart. ; 

Dr. T. J. Horver thought the influence of ventricular 
ressure on the sound must be so much greater than the 
effect of gravity that it was hardly conceivable that the force 
of gravity could effect any appreciable alteration on the 
<2 Gorpon pointed out that, as a clinical fact, changes 
were appreciable in murmurs of patients when erect and 
when recumbent. Moreover, a definite change occurred in 
the width of the heart. 


INFLUENZAL ENDOCARDITIS. casein 
.T. J. HoRDER gave an account of 2 cases in whic e 
. bacillus aa repeatedly cultivated from the blood 
during life and whieh were advanced as instances of true in- 
fluenzal septicaemia. The organism was cultivated during life, 
in the first. case on four different occasions, and in the second 
ontwo. The bacillus had all the characters of the Bacillus 
influenzae, as described by Pfeiffer and others. It was un- 
usually vigorous in its growth. In one case the diagnosis of 
influenzal endocarditis was established six weeks, and in the 
other case five weeks before death. Clinically, both patients 
were suffering from chronic ‘‘malignant” endocarditis, and 
both had euffered from previous attacks of rheumatism. In 
both cases there was a marked leucocytosis. The diagnosis 
was verified in each instance post mortem, the influenza 
bacillus being cultivated from the diseased endocardium. 
The bacillus was also demonstrated in sections taken through 
the heart valves. : 

Dr. HERBERT FRENCH thought that leucocytosis was not the 
rule in cases of infective endocarditis—about 12,cco in most 
hospital cases. He asked how the influenza bacilli probably 
got into the patient? The cases suggested the question 
whether influenza patients should be brought intoa ward with 
cases of chronic valvular disease. 

Dr. Newton Pitt wished to emphasize the fact that the 
causal influence of the influenza bacillus in producing septi- 
caemia had probably been overlooked because not so much as 
asyringful of blood had been examined in probable cases. 
Another explanation was probably because a quantity of blood 
had not been introduced into the broth of the culture tube, 
The method was a very important one. 

Dr. HorveEr, in reply, said that in one of the cases a 
possible source of infection seemed to have been by the lungs, 
this was suggested by the position of the vegetation in the 
wall of the auricle away from the valve. 


Tomas BuzzaRD, 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 


Professor Jonn CutENE. C.B., President, and subsequently 
Dr. J. AFFLECK, President-elect, in the chair. 
Wednesday, November 1st, 1905. 
Tue retiring President, Professor Cu1mNE, C.B., delivered a 
most interesting valedictory address. He took as the subject 
the office-bearers of the Society in 1855. In that year the 
presidential chair was occupied by Dr. Sellar. The position 
of Treasurer was held by Dr. J. Stru(hers, who was sub- 
fequently knighted and became Professor of anatomy at 
Aberdeen University. The Secretaries were Drs. W. T. 
Gairdner and J. Warburton Begbie, men who afterwards rose 
the highest position in their profession. A vivid and 
5 


appreciative picture of the lives and works of those dis- 
tinguished men was drawn by Professor Chiene. At the close 
of his address he received a unanimous and hearty vote of 
thanks from the Society, not only for his address, but also for 
his able and courteous conduct in the chair during the past 
year, 

THE Opsonic INDEx. 

A contribution by Drs. David Lawson and Ian Struthers 
Stewart, on the use of the opsoniec index of the blood in the 
diagnosis and treatment of pulmonary tuberculosis, was read 
by Dr. Lawson. Having explained the technique, the authors 
said opsonic indices varying from o.9 to 1.2 were quite com- 
patible with health, and those of patients suffering from 
tuberculosis were as a rule found to lie outside those limits— 
usually below c.9 in the subacute and chronic forms of the 
disease and above 1.2 in acute cases. The behaviour of the 
opsonic indices of the blood of healthy and of tuberculous 
patients also differed when treated with tuberculin (TR). 
Injected in small doses into healtby persons, in all cases the 
imdex rose at once, whilst in tuberculous subjects injection 
was followed bya rise subsequent to an initial fall. This 
feature the writers considered important, both in relation to 
diagnosis and treatment. They had failed to establish any 
constant relation between the ‘‘negative phase” and tem- 
perature disturbance, 

Dr. ALEXANDER Bruce, though he had not obtained such 
marked success in the treatment of tuberculosis of the lungs 
by injections of small dores of tuberculin, guided by observa- 
tions of the opsonic indices, as those claimed by the authors, 
had obtained satisfactory improvement in one case of 
myelitis, one of lupus, and one of glandular tubercle. 

Dr. GULLAND believed that the opsonic index would render 
administration of tuberculin safer and more satisfactory. He 
did not think that the number of cells counted—namely, 30— 
was sufficiently large to guard against error. The indices 
must be obtained in a very Jarge number of cases by com- 
petent observers before relidble data could be furnished. 

Mr. Harotp sTILEs, spesking as a surgeon, stated that he 
often had the greatest possible difficulty in determinin 
whether a given joint case was tuberculous or not, and aan 
that fature observations would establish the claims set up for 
bse value of the epsonic index in diagnosing early tuberculous 
esions. 

Dr. Beatrti£ thought that at least 50 to 60 leucocytes shotld 
be counted in determining the opsonic index. The mono- 
nucleated Jeucocytes were those to which special attention 
should be directed. 

CASES AND SPECIMENS. 

Mr. STILES: (1) A patient to illustrate the treatment of general peri- 
tonitis by multiple drainage; he had suffered from fulminating 
appendicitis: five incisions for drainage were made; the abdominal 
cavity was not washed out; (2) a child with fibroid changes in muscles 
of the forearm resulting from a supracondylar fracture of the humerus; 
(3) a patient after operation for stranguJated intra-abdominal testicle ; 
on opening the abdomen the testicle was found in the pelvis, and was 
about the size of an orange ; it was twisted inwards two and a half 
times, and rather resembled an ovarian tumour; (4) a patient after 
operation for aggravated upunited fracture of the femur ; to bring the 
ends of the bone together it was found necessary toremove about isin. 
from each; they were then held in apposition by means of an 
aluminium plate and screws.—Drs. BRUCE, MCDONALD, and PIRIE: A 
specimen of localized doubling of the spinal cord. 


CLINICAL SOCIETY OF LONDON. 
H. H. Crurton, M.A., M.C., F.R.C.S., President, in the Chair, 
Friday, November 10th, 1905. 
OBSTRUCTION OF INFERIOR VENA CAVA. 
Dr. C. W. Cuapman read the after-history and post-mortem 
record of a man aged 48 in 1897, when he was first seen for 
palpitation and syncopal attacks, and had the veins of the 
abdomen greatly dilated (see vols. xxxii and xxxiii of the 
Clinical Society’s Transactions). He contracted syphilis in 
1877. In 1897 he had a lump behind the neck as large as half 
a walnut. A gummatous deposit obstructing the inf+rior 
cava was diagnosed, and mercurial treatment, followed by 
iodide of scdium, adopted. The nuchal tumour and syncopal 
attacks after a few weeks disappeared. Treatment by specific 
remedies was carried on in the out-patient department for 
eight years, suspension of that treatment being always fol- 
lowed by failure of general health. He had suppurative 
appendicitis in June last, and was admitted to the London 
Hospital. where he died of peritonitis. Post mortem, the root 
of the right lung, with the neighbouring vessels, including 








the end of the inferior vena cava, was firmly matted into a 
mass of fibro-calcareous material. The heart weighed 15 0z., 
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the right side being as large as the left; the cardiac muscle | of symptoms was tly del — 
was hard and tough, with visible strands of fibrous tissue a greatly delayed—from twenty-four hours to 


running through it. Both ventricles and the right auricle 
were dilated; the left auricle was much diminished and con- 
stricted at its middle by calcification to a ring, which just 
admitted the tip of the index finger. Liver enlarged and 
indurated ; kidneys normal. 


SUPPURATIVE PYLEPHLEBITIS. 

Dr. Francis Hawkrns (Reading) described this case. The 
patient, a boy, aged 12, fifteen days before admission to the 
Royal Berkshire Hospital had an attack of vomiting, followed 
four days later by chill, vomiting, and diarrhoea which was 
said to have lasted twelve days. On admission there was pain 
with tenderness on pressure an inch to the right and a little 
above the umbilicus, and tenderness over the left half of the 
epigastric region. No jaundice; no vomiting; bowels con- 
stipated, relieved only by enemata. For six days after admis- 
sion there was no definite sign that the liver was the seat 
of abscesses. But on the sixth day a swelling appeared in the 
epigastric region on the leit side. The patient died four days 
later. At the autopsy the portal vein was found thrombosed 
and suppurating ; multiple abscesses were found in the Jeft 
lobe, and the right lobe contained two small abscesses. The 
mesenteric glands were enlarged, several were suppurating, 
and, one brownish-black, discharged offensive pus. The spleen, 
enlarged, contained no abscess. The Clinical Research Asso- 
ciation reported that the pus contained organisms, but neither 
tubercle bacilli nor pyogenic cocci were found, and the only 
organism detected in cultures was the Bacillus coli communis. 
There was nothing in the structures of this mesenteric gland 
to throw light on the suppuration in the liver. Dr. Hawkins 
pointed out the rarity of such cases, and considered the sup- 
=—" pylephlebitis secondary to the necrotic mesenteric 
gland. 

Dr. p—E HavitLanp Hatt had seen an autopsy that day of a 
similar case following appendicitis. The absence of jaundice 
was exceptional. 

Mr. CHartTerRS Symonps said that the trouble probably 
started in the suppurating gland. Was the appendix healthy ? 
In his experience jaundice was exceptional. He described a 
recent case of appendicitis in which an inflamed vein close by 
the appendix was also removed. The patient did fairly well 
until the tenth day, when a rigor occurred, followed by pyle- 
phlebitis, which proved fatal in the fifth week. There was no 
jaundice. 

Mr. W. G. SPENCER described a case due to gastric ulcera- 
tion, and accompanied by severe jaundice and temperatures 
of 105° and 106°. He had saved the patient by draining the 
gail bladder, from which flowed bile loaded with Bacill coli. 
Other patients so treated had likewise recovered. 

Mr. Symonps would restrict the term ‘‘ pylephlebitis ” to 
cases of venous suppuration, which were always fatal. 
should not include cases of cholangitis, to which category 
Mr. Spencer’s case doubtless belonged. 

Dr. A. E. Garrop referred to a paper on pylephlebitis by 
Dr. W. Langdon Brown, in which of 43 cases 43 per cent. only 
had jaundice. 

Dr. Hawkins replied. 


SPLENECTOMY FOR RUPTURE. 

Mr. GRAHAM Simpson (Sheffield) showed @ man, aged 27, 
whose spleen he had excised for traumatic rupture. The 
patient had fallen 20 ft.. striking his left side; he was 
admitted to the Sheffield Royal Hospital for fracture of the 
left femur; he did not show signs of intra-abdominal 
catastrophe till four hours after the accident. A diagnosis of 
rupture of intestine was then made, and the abdomen being 
opened contained much blood. The lower third of the spleen 
was found nearly torn off, and as the rupture involved the 
hilum the organ was excised. The man made a rapid 
recovery. The only points to note were temporary 
anaemia and leucocytosis, delayed union of the fracture 
of the femur (twelve weeks), and slight enlargement of 
some lymphatic glands. Mr. Simpson made observations 
on 100 cases he had collected. Three points of importance 
in the diagnosis were: An accurate history of the accident, 
the signs of internal haemorrhage, and the localizing 
signs. Of these last he attached most importance to Mr. 
Ballance’s observation that on suitably changing the 
position of the patient the dullness of the right loin 
shifted, but not that of the left. He divided the cases into 
four groups: (1) The patient died at once, or withina few 
minutes of the accident (spontaneous rupture); (2) the onset 





fifteen days. This delay might be due to i 
bleeding being at first subcapsular and subsequent hy to 
through the capsule ; (3) the majority of cases, with Basen. 
showing themselves in from one to twenty-four henne* Ooms 
few cases where the symptoms of rupture of the spleey 4) 8 
shown themselves, and had gradually passed off with 
operation. He recommended that all these cases should be 
operated on; these of the fourth group because in 2 cage: be 
blood later became infected. Splenectomy was usually - a 
sary as the ruptures were often very extensive, and trevusmn 
sag the Nery od poly ogg He concluded by disoun? 
ing the causes of failure of the operation a 
of Fagen of the ac A ‘ , i Sequelae 
e PRESIDENT thought the treatment should 

the extent of the injury, and was in favour of whe ccm 
wound wherever possible instead of splenectomy, ab 
_ Mr. Crisp Enauisu described the case of an elder] 
in which no serious haemorrhage occurred until the third da 
when severe collapse ensued. He operated, easily removed 
the ruptured spleen after free transverse division of the ab- 
dominal = in front of the Bs saa and she made a 
recovery. e was now in good health except for 
ness of breath. ‘i a 

Dr. Ernest JonzEs thought the differential count in these 
cases might settle some points bearing on the question of the 
origin of the white corpuscles, Researches carried out in 
Rassia by Kurloff had shown that in the first year a hyper. 
lymphocytosis appeared followed in the second year by 
eosinophilia. 

Mr. Simpson, in reply, agreed that plugging of the woung 
might be done wherever it was possible. He gave full par- 
ticulars of the blood-counts made after the operation. 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION oF SURGERY. 
Friday, November 8rd, 1905. 
Sir AntTHUR CHancE, P.R.C.S.1., President, in the Chair, 
Gastric SURGERY. 

Mr. Gorpon, in a paper on the subject, said he had investi- 
gated the after-history of a number of cases treated by 
physicians in a general hospital, and the result of this 
investigation seemed to show that such treatment was gene- 
rally unsuccessful. As for the relative risks of surgical and 
medical procedure, he thought there was a tendency to over- 
rate the frequency of perforation and fatal haemorrhage, and 
a tendency, on the other hand, to underestimate the dangers 
of gastro-enterostomy. 


GASTRO-ENTEROSTOMY. 

Mr. McArp ie, in a paper on gastro-enterostomy, said that 
the frequency of post-operative troubles rendered it impera- 
tive to study every detail in the after-history of cases of this 
kind. He now always performed the posterior operation, and 
to prevent any chance of looping or torsion of the small 
intestine he left the shortest stretch of intestine possible 
between the end of the duodenum and the point of anasto- 
mosis. Since he had adopted this method in 1904 he had 
never had any instance of the development of a vicious circle 
in his cases. They were all carried out with Murphy’s button, 
and without any mortality. 

Mr. Epwarp H. Taytor thought it important to leave a 
short loop of bowel between the duodeno-jejunal flexure and 
the site of the anastomosis, and to suture the jejunum to the 
stomach for some distance on each side of the latter. There 
was a type of female stomach intimately associated with 
tight lacing—one in which the gastric orifices approximated 
each other, the lesser curvature being sharply bent upon 
itself and the pyloric segment of the viscus represented by 
large dependent pouch. ae 

Mr. JAMESON-JOHNSTON said that, with a limited extrava- 
sation, he favoured sponging; if extensive, he preferred 
douching. 

Mr. Havuauton said that many individuals supposed to be 
neurotic after gastro-enterostomy might really have a physical 
cause for the disorder in adhesions. In one of his cases & 
vicious circle had resulted from the jejunum being nipped by 
the margins of the aperture in the transverse mesocolon. 

Mr. Kennepy favoured Murphy’s button, as its emplos- 
ment resulted in the formation of a round punched-out hole, 
whereas the suture method left merely a slit. E 

The PrEsIDENT would like more information on the subject 
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‘ng after operation; he always felt somewhat uncom- 

of Sort wat seven days had elapsed. ; ; ‘ 
f Gorpon, in reply, stated that it was his practice to begin 
om. ractically at once. Sips of hot water after the opera- 
acagee followed next day by teaspoonfuls of albumin water 
pone nour. Afterwards the amount of liquids given was 
epialy increased, and solid food was allowed after the tenth 


a i i auch fluid as the 
LE, in reply, said he allowed as much fluid as 
Be. Mosman inrenly. start. He always employed the 


Morphy button. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 
PrigsTLEY SMITH, F.R.C.S., President, in the Chair. 
Thursday, November 9th, 1905. 
aS a _ , 

. Nias and Mr. Lesiikz Paton read a preliminary note 
a _ of the opsonic index for tubercle in phlyctenulae. 
The research was suggested by Dr. Wright, who had observed 
that a crop of phlyctenulae frequently developed in patients 
undergoing inoculations with tuberculin. This suggested the 
investigation of the opsonic index in such cases in the hope 
that it might throw some light on the question of the tuber- 
culous nature of the disease, and show whether it was 
exogenous or endogenous in origin, The opsonic index was 
determined by Dr. Nias in 20 cases of the disease, 5 patients 
with other forms of conjunctivitis being usedas controls, and 7 of 
the 25 cases being simultaneously examinedso as to determine 
their opsonic index forstaphylococcus. The results showed in 
striking form variations from the normal in the tuberculous 
index of the cases of phlyctenular conjunctivitis, practically 
normal indices for the other forms, and practically normal 
indices for staphylococcus in the majority of cases tested. In 
one case in which there was fairly advanced phthisis, both 
the tubercle and also the staphylococcus indices were 
lowered. 





ALBINISM. 

Mr. NertLEsHIP, in a note on some varieties of albinism in 
man, mentioned the following: (1) Albinism of hair and skin 
with normal eyes; (2) Albinism of eyes with hair that, 
originally white, became yellow or red or quite brown about the 
age of puberty ; (3) albinism of choroid only, with nystagmus 
and defective sight; (4) .progressive pigmentation of 
the albinotic eye, as in Class 2, but occurring too 
long after birth to allow of any improvement of sight; 
(5) pied albinism—that is, congenital absence of pig- 
ment from certain areas of skin. In incomplete human 
albinism the whole uveal tract was entirely free from 
pigment, while the retinal epithelium was more or less pig- 
mented. Manz proved this in 1878, and Usher had confirmed 
this in some sections from the eyes of two individuals. In 
sections of the iris of a completely albinotic man the author 
had found the posterior epithelium, as well as the iris itself, 
devoid of any trace of pigment. 


CoLouR BLINDNESS. 

In discussing the question of colour blindness in women, 
Mr. NettLEsHIP mentioned five families in which one or more 
females were congenitally colour blind ; in four of them some 
of the males were also affected, and in one the family history 
was not obtained. He pleaded for a systematic search for 
colour blindness in females, especially in families affected 
by it, so that the current opinion, as to the ratio being 
1 female to 40 males affected, might be tested; it could 
also be ascertained whether the disease passed from an 
affected father, through an unaffected daughter, to a grand- 
son, a8 in haemophilia. Slight degrees of colour blindness, 
especially if intentionally concealed, would be more difficult 
of detection in women than in men, 


Metastatic SARCOMA OF THE RETINA, 

Dr. ARTHUR J. BALLANTYNE gave a lantern demonstration of 
a case of metastatic sarcoma of the optic nerve and retina. 
The patient was a woman aged 58, with right-sided hemiplegia, 
paresis of the left internal rectus, and blindness of the left 
eye. All these symptoms were said to have come on within 
one week, A yellowish oval mass projected from the disc 
and completely concealed it; its diameter was about three 
times that of the disc; in the retina there were numerous 
flame-shaped haemorrhages. At the necropsy, patches of 
softening in the pons and corpus striatum were found, and a 





sarcomatous mass in the mediastinum and root of the left 
lung. Metastatic growths were found distributed almost all 
over the body; that in the optic nerve had pushed its way 
through the lamina cribrosa into the eyeball, and was thus seem 
ophthalmoscopically. The greater part was necrotic, but 
parts stained well. The author ascribed the metastasis to 
emboli reaching the blood stream through the walls of the 
pulmonary vein. 





HARVEIAN Society oF Lonpon.—At a clinical meeting on 
November oth, at St. Mary’s Hospital, Mr. C. B. Locxwoop, 
President, in the chair, the following were among the cases 
shown :—Dr. Wm. Hitu: A young man with extensive 
tuberculous disease of the right temporal bone, who had been 
operated upon several times; on the last occasion, one month 
before, the dura mater in the middle fossa was exposed, and 
removal of bone down to the lateral sinus was effected. There 
was no attempt at repair owing to the poor health of the 
patient. A sojourn at Margate was advocated. Mr. Crisp 
ENGLIsH suggested the use of formalin locally and favourable 
surroundings in the country.—Dr. J. BRoADBENT: A man with 
transposition of the viscera—the heart on the right side, and 
liver on the left. The man was apparently in good health, 
and robust.—Mr. Crayton GREENE: (1) A bulky man, from 
whose right ureter a small uric acid stone had been removed. 
He had renal colic on September 18th, followed by right 
epididymitis, and four days’ anuria. When cystoscoped on 
September 23rd the right ureter seemed healthy, and white 
flakes were seen exuding from the dilated mouth of the left 
ureter. After the operation urine came out of the right loin, 
but none was found in the bladder for eight days. The wound 
healed on October 2oth. A second cystoscopy showed pus 
escaping from the left ureter. The questions of the possibility 
of recurrence of the anuria, and of an operation on the left 
kidney were discussed. Mr. Danizt thought the epididymitis 
was no doubt septic, the man having slight prostatic enlarge- 
ment associated with the presence of micro-organisms. 
The PRESIDENT suggested the use of a separator to 
determine the secretion of the two kidneys, and referred to 
a case illustrative of the importance of this procedure. 
(2) A case of extensive aneurysmal varix in the right forearm 
of a young woman involving the radial, ulnar, and inter- 
osseous vessels, and probably of congenital origin. He con- 
templated arterial ligation, and spoke of possible amputation. 
The PRESIDENT said such conditions appeared more com- 
mon in young women, and advocated some form of bandaging. 
Mr. Crisp ENGLISH suggested the successive ligature of 
vessels supplying the tumour, and the possible advantage of 
elastic bandaging; he urged time and patience and the tria? 
of all possible measures before amputating.—Mr. Maynarp 
SmirH: A case of enlargement of both parotid glands ina 
man, the right dating eighteen months, the left ten days. No 
calculus was found. He thought the cause was due to oral sepsis. 
Dr. CauTLEY deprecated surgical intervention in the absence 
of obvious indications for operation, and referred to a case in 
point which had lasted seven or ten years without much dis- 
comfort.—Dr. Cops (for Dr. Lees): A young man admitted 
into the hospital for haemoptysis. He had aloud diastolic 
musical murmur at the cardiac base, and signs of phthisis at 
both apices, confirmed by examination with the z rays. 
Dr. SYDNEY PHiILtips said that no deduction as to the condi- 
tion of the aortic valves could be drawn from the musical 
character of themurmur. Dr. Cautiry referred to the interest 
of a diagnosis of tubercle of the lungs founded on vz-ray 
observation. 


MeEpicaL Society or Lonpon.—At a clinical meeting on 
November 13th, Sir LaupER Brunton, President, in the chair, 
Dr. F. J. Poynton showed a case of congenital malformation 
of the chest in which the heart was on the right side of the 
body, the first to the fifth left costal cartilages being missing. 
—Dr. F. PAarKEs WEBER showed a case of chronic symmetrical 
oedema of the upper extremities in a woman aged 64, pro- 
bably due to 2 peripheral neuritis following some general ill- 
ness, after which there was for a short time pain in the lower 
limbs as well as the upper.—Dr. W. Essex WYNTER showed a 
case of osteo-arthritis of the spine—poker back—in a woman 
aged 36, who had been for seven years the subject of mucous 
colitis; Mr.C. Gorpon Watson, a case of ichthyosis associated 
with papilloma of the tongue of unusual size in a man aged so, 
in whom the ichthyosis rapidly spread on one side of the 
tongue after the papilloma was removed from the other; 
Mr. Fprep M. Corner, two patients, 15 and 30 months respec- 
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tively after operation for tuberculous glands in the mesen- 
tery, both of whom greatly improved; and Dr. Morcan 
DockRELL a case of cystic colloid degeneration of the 
sebaceous glands, one of cystic hyaline degencration of the 
sweat glands, and one of fibro-cystic sebaceous celluloma 
showing colloid degeneration. 


British GyNAECOLOGICAL Socrety.—At a meeting on 
November oth, Dr. Wi1LL1AM ALEXANDER, President, in the 
chair, Dr. MacNavuGHTON JONES read notes on a specimen of 
early tubal haematocele ina patient, aged 23, whose symptoms 
appeared immediately after menorrhagia. During convales- 
cence symptoms of internal haemorrhage supervened, necessi- 
tating immediate operation. ‘Theabdomen contained blood and 
clots, and the right tube was found ruptured ; a rent extended 
through the right broad ligament to the posterior surface of 
the uterus. Haemorrhage only ceased after supravaginal 
hysterectomy. Degenerated chorionic villi were found in the 
dilated right tube.—Dr. Beprorp Fenwick showed a fibroid 
uterus containing a fetus of 3 months removed from a patient, 
aged 4o, married 17 years, and pregnant for the first time. 
The history was one of amenorrhoea with increasing pelvic 
pain and dysuria. The pelvis was filled by a tumour which 
extended to the umbilicus. Hysterectomy was performed. 
The tumour was particularly dense, and contained a fetus 
about 3 months old. Adhesions were numerous and firm. 


HuNTERIAN Socrety.—At a pathological meeting of this 
Society on November 8th, Dr. RED. J. SmitH, President, in 
the chair, Mr. JoHN PoLanp showed: (1) A unique specimen of 
fracture through the anatomical neck of the humerus, with 
dislocation, in a woman of 56; Mr. Poland saw the patient 
six months after the accident and removed the head of the 
bone, replacing the upper end of the neck in the glenoid 
cavity ; good movement resulted, a false joint being formed. 
(2) A girl of 8, first seen by him six months after an accident, 
with swelling of the upper end of the tibia; « rays showed 
great thickening of the upper third of the tibia with no 
involvement of the knee-joint; sarcoma, tuberculous disease, 
and traumatic effasion of blood were suggested as diagnoses ; 
on operation, a cavity was evacuated containing about 5 oz. 
of soft, pulpy material and prune-juice coloured fluid; 
myeloid cells were found, but Mr. Poland thought that they 
were phagocytes and not indicative of sarcoma; the leg was 
now, three years after the operation, in good condition.— 
Dr. Zum Buscu: (1) Several small cysts filled with blood, 
removed during an operation on an inguinal hernia which 
contained an ovary and Fallopian tube; the cysts were con- 
nected with the round ligament, and Dr. Zum Busch con- 
sidered that they were analogous to the similar structures 
sometimes found in the spermatic cord. (2) A single choles- 
terine gall stone from ihe cystic duct of a man, made up of 
crystalline flakes and plates.—Dr. C. H. MiLueEr (introduced 
by the PresipENT) described a new method of embedding 
pathological specimens in flat glass capsules. The specimens 
were first washed in running water, then soaked in 4o per 
cent. formalin for at least a week, next put in 70 per cent. 
spirit for two days, and next into equal parts of glycerine and 
water; after this treatment a fresh surface was made and the 
specimen put into 4o per cent. spirit for at least a week, and 
finally embedded in warm gelatine. Numerous specimens 
embedded in this manner were shown with their natural 
colour preserved. 


MancHestER Mepicat Socirety.—At a meeting on 
November 18t, Dr. J. DRESCHFELD read 4 paper on some 
points in the diagnosis and treatment of Graves’s disease. 
Apart from the chronic type, it occurred in two different acute 
forms. In the one, affecting chiefly young people and occur- 
ring also during pregnancy, the prominent symptoms were 
well marked, but the patient did not suffer very much, and 
recovery often occurred in the course of a few months, even 
without any treatment; in the other, the affection was 
characterized by rapid and progressive emaciation, rise of 
temperature, great weakness, excitement and delirium, and 
often terminated fatally a few weeks or a few months after 
the onset. In the ordinary chronic form the heart often 
showed dilatation of either the right or left side, and this 
varied in extent from day to day. A symptom seen in 
almost all cases was the vasomotor irritability known as dermo- 
graphy; it was not only very marked and persistent, but 
might give rise to a distinct swelling—the urticaria factitia of 
Gull—and thus help in the diagnosis of incomplete cases, Of 





the numerous nervous symptoms, whilst thes 
of the legs was very common, paresis and perio ing way 
Some cases of neurasthenia, or mental disease, mij ov 
many of the symptoms observed in the abortive fon t have 
disease, and diagnosis must rest on the inclusion Hj 2 
symptoms, especially the tachycardia and moderate] e s the 
thyroid, As for treatment, adrenalin might do gooa in treed 
where there was low arterial tension, and the antithenn 
serum of Moebius had in some cases given very good ae 
As for surgical procedures Kocher had obtained 4 psn 
out of 59 operations (4 others died, 8 improved Cures 
2 experienced no relief) —Mr. SoutrHaM mentioned 4 canes a 
appendicitis in boys, in whom the attack developed te a 
diately after the receipt of an injury. In three instances 1 
was the result of direct violence applied to the abdomen, a 
in another it followed a severe strain of the abdomnin : 
muscles. When appendicitis followed an injury it wag = 
bable that the appendix was previously in an unhealth 
abnormal condition, either containing a concretion or stenoced 
and distended with fluid, or adherent to the abdominal wal] 
—Mr. Stanmore Bisuop brought forward several cages illus. 
trating the value of Murphy’s test as an aid to the diagnosis 
of biliary calculi. 
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REVIEWS. 


VETERINARY HYGIENE, 

So much advance has been made in our knowledge of tuber. 
culosis since the first edition of Cattle Tuberculosis! wag 
written by Mr. Sessions and Dr. Luaar, and so many regula. 
tions have been introduced as a consequence of this increased 
knowledge, that the book has had to be almost entirely 
rewritten. In its present form it should prove most valuable 
to those for whom it is primarily intended, and most useful 
to all who are engaged in public-health work or are interested 
in the prevention of tuberculosis. Written in plain language 
so as to be readily understood by those who have had no 
medical training, it nevertheless gives the salient points of 
our knowledge of tuber-ulosis and the relation between the 
human and bovine types of the disease accurately and in 
sufficient detail. The reliability of the tuberculin test is fully 
considered, and the directions for its use are adequate, Some 
very valuable data on the effects of the tuberculin test are 
quoted at length from the report of the Committee appointed 
by the Royal Agricultural Society to inquire into this subject. 
One significant remark by the author may be noted. He 
says (p. 25): ‘‘ At first it was hoped that the repeated injec- 
tion of tuberculin might cure the disease, but at present this 
has not proved to be the case” ; he also remarks on the rapidity 
with which tuberculosis may spread amongst pigs, and the 
frequent dissemination of disease because so few people know 
that pigs are affected in this way. The danger from the milk 
of tuberculous cows and the measures which may be employed 
to minimize or prevent this danger are discussed in 
Chapter VI. Meat inspection forms the subject of the next 
chapter, which is in turn followed by a consideration of the 
proper disposal of affected carcasses. With regard to milk, the 
author states that it is impossible for milk to be ‘‘ pasteur- 
ized, freed from all disease germs and the taste unaltered”; 
for with the necessary heat to kill germs the flavour of the 
milk must be affected. The clauses obtained by Brighton 
under Act of Parliament for the regulation of the milk supply 
are given in full, as an example of local powers in this direc- 
tion which the author believes will soon become generally 
adopted. The stamping of meat is advocated in the interests 
both of the agriculturist and the consumer, The book con- 
tains much practical matter of interest to agriculturists, 
whilst to the inspector it constitutes a reliable textbook. 


Colonel Smiru’s work on Veterinary Hygienc? contains useful 
information, conveyed in language which will enable the 
general reader who is interested in animals, more particularly 
horses and cattle, to obtain facts which should prove of value, 
The scheme adopted is to allot a chapter to each separate sub- 
ject with which hygiene is concerned. Some of these chapters 
have been written by specialists. While the work may be 
said to meet a want and to be valuable to amateurs, there Is 


1 Cattle Tuberculosis: A Practical Guide to the Agriculturist and inspector 
By Harold Sessions, £.R.C._VS. Second Edition. London: Balliere, 
Tindall, and Cox. 1905. (Crown 8vo, pp. 120. 38.) 

2A Manual of Veterinary Hygiene. By Colonel F.Smith,C.M.G. Third 
edition. London: Bailiiére, Tindall and Cox. rgos. (Demy 8vo, pp. 1056; 
255 illustrations. rss. 
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that the intrinsic merit of the different chapters 
not uniform. The earliest, for instance, which deal 
alt water, air, and ventilation, contain sufficient informa- 
pa perhaps, for the general public, but to the technical 
oar they would be of more assistance were they revised by 
pag ecialist. Further, we must confess that much seems 
soriliar from our having read it in other works. It is true | 
that some subjects become common property after a time; | 
put the authorship of extracts should be acknowledged. At | 
any rate, there should be no e)nfusion such as is created by a | 
reference to a well-known work on hygiene, while the facts 
and tables on the preceding and succeeding pages are taken | 
without acknowledgement from a still better-known author | 
whose work has long been a standard book of reference. | 
Further, the omission of references is a drawback to those | 
who would wish to pursue the subject. This being the third 
edition of the work, numerous misprints ought to have been 
corrected, such as “liquor ammonia’ (p, 18), ‘’a strata” 
(p. 22, line 31), ‘‘this data” (p. 112), ete. The use of the | 
te ‘‘soda carbonate,” ‘‘ammonia oxalate,” does not look 


ms 3 Ox | 
pen beside sodium phosphate and ammonium chloride. | 
| 


no doubt 


In a work of this kind the term ‘‘ artificial grasses” should | 
not be retained as a heading to the description of leguminosae. 
But though the style of the composition leaves much to be 
desired, the work may be commended to the general reader as | 
likely to furnish good practical information on the hygiene, | 
care, and management of domestic animals, while the illustra- | 
tions of grasses, leguminosae, end certain parasites will supply 
a want. The statement (p. 998) that bursattee may yet be 
shown to be parasitic should not have retained its prophetic | 
wording. The porti: n devoted to State and municipal hygiene | 
gives infvrmation 1e'ating to legislation. In these days of 
specialization we are inclined to agree in principle with 
Colonel Smith’s remarks regarding meat inspection. Meat 
in abattoirs should be examined by those who have gpecial | 
knowledge of morbid conditions present in carcasses of 
animals, so that only healthy flesh may find its way into 
the retail market. Such knowledge is not confined to 
veterinary surgeons. Some useful remarks are made relating 
to the care of milk. The author advocates milking by 
machinery in order to abolish the human milker, whom he 
holds responsible for epidemics spread by milking. The 
index is not as complete as could have been wished. 


FRIEDBERGER AND FROHNER’S Veterinary Pathology,® a trans- 
lation of which we owe to Mr. M. H. Hayags, F.R.C.V.S., deals 
with the non-infective diseases of animals. It is not confined | 
to the pathology of these di-eases, but includes their history, 
statistics, causation, symptoms, diagnosis, and treatment. In 
a work professedly dealing with pathology the system adopted 
frequently appears curious. For instance, we find invagina- 
tion of the intestine touched upon (we cannot say described) 
under the head of a symptom, colic. The authors “follow 
the old routine ” of lumping together diseases of stomach and | 
intestines, poisoning, and worms, under the head of Diseases | 
of the Stomach. This course has heen adopted in a chapter | 
183 pages in length. In spite of these defects there is much | 
useful information, especially regarding treatment, in the 
work, the title of which yives no ideaof the wide field covered. 
The term ‘‘clinical textbook,” used on p. 463, ig nearer the 
mark as a descriptive title. 





INCOME TAX, 
TaE Income Tax Problem * a pamphlet by Mr. A. M. Scarrs, 
consists of two articles reprinted from the Magazine of Com- 
merce, and some additional matter dealing with the Report of 
the Departmental Committee on Income Tax. The author's 
expressed object is, by inducing the public to take ‘an 
interest in the gross anomalies in the Acts and their 
administration,” to obtain ‘the appointment of athoroughly | 
representative Committee to go into the whole question with 
a view to a revision and codification of the Acts.” He is by no 
means satisfied with the result of the labours of the recent 
Committee, asserting that it was not impartial, for it con- 
sisted “almost exclusively of Inland Kevenue officials or 
those . . . engaged in the administration of the Acts”; the 
witnesses were not competent to speak from an extensive 
‘experience of the working of the Income Tax Acts from the 





* Frie‘berger aud Froéhner’s Veterinary Pathology. Translated by M. H. 
Hayes, F.K.C V.8. Edited by John Duustan, M.K.U.V.8. Vol. II. London: 
Hurst and Blackett. 1905. (Demy 8vo, Pp. 780. 108. 6d.) 
th Income Tax Problem: fhe Chancellor’s Promise and its Sequel in 

Report of the Iucome 'ax Committee. By A. M. Scarff, F.S.A.A. 1905. 
London : Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 
(Demy 8vo, Pp. 22. 6d.) | 





taxpayer's polnt of view,” and its conclusion that no drastic 
alterations in administration are necessary, will not be en- 
dorsed by the great body of taxpayers. Mr. Scarff criticizes the 
report in detail, more especially the paragraphs dealing with 
‘* Fraud and Evasion,” the simplification of the form of 
Income Tax Return, the proposed limitation of the taxpayers’ 
right of appeal at the end of the year, and the system of 


' computing profits on a three years’ average, on all of which 


points he has hard things to say of the Committee. 

Passing to the subject more particularly indicated by the 
title of his pamphlet, the author recommends drastic changes 
in the existing system of income-tax assessment. He speaks 
highly of the Special Commissioners of Income Tax, but 
would abolish the local Commissioners, of whom he writes 
that ‘‘their ignorance of the law and practice relating to 
income-tax is only equalled by their lamentable ignorance 
of accounts.” We should be sorry to think that things are 
really so bad as Mr. Scarff would have us believe. That 
income-tax commissioners are frequently neither profound 
lawyers nor expert accountants is undeniable, but the author 
appears to lose sight of the fact that the majority of the tax- 
payers of this country keep no reliable accounts whatever, 
and therefore the office of Commissioner requires the posses- 
sion of considerable local knowledge and practical acquaint- 
ance with the business conditions of the particular district, 
and calls for the exercise of a shrewd judgement on questions: 
of fact, and a wide discretion in cases of doubt and difficulty, 
rather than the technical qualifications of the professional 
lawyer or accountant. 

The author's “suggestions for improvement” include the 
acceptance of all returns of profits made by taxpayers, com- 
bined with a power to the authorities to require any person to 
prove the accuracy of his return. This plan has the virtue of 
simplicity, although the Chancellor of the Exchequer might 
object to the loss of a few odd millions per annum which 
would seem to be involved in its adoption ; but the author 
regards the question only from the standpoint of the London 
professional accountant. The majority of small tradesmen, 
who constitute so Jarge a proportion of the taxpaying com- 
munity, are honestly ignorant of the amount of profit they 
are making ; and to require them to keep books, as Mr. Scarff 
suggests, would be equivalent to the imposition of an addi- 


| tional tax upon them several times greater than that which 


they are now called on to bear. 

The pamphlet is interesting, but bristles with controversial 
points. It does not touch upon what is perhaps the most 
burning question from the point of view of the professional 


| man, that of the differential treatment for income-tax pur- 


poses of industrial and spontaneous incomes, 


Mr. T. Hatiett Fry has written a practical handbook on 
the Recovery and Adjustment of Income Taz,’ which ‘‘is 


| intended to be helpful to taxpayers who do not aspire to the 


knowledge of the expert.” Information is given as to the 


| manner in which the most frequently: used income-tax forms 


should be filled up, and chapters are devoted to the method 
of computation of business profit and the expenses which may 
and may not be deducted. The author deals with the well- 
known but little understood “ Section 133” of the principal 
Income Tax Act, and the provisions for setting off business 
losses against taxed income. In later chapters Mr. Fry dis- 
cusses several questions with which readers of his former 
little book on Income Tax Anomalies (noticed in the BritisH 
MrpicaL JOURNAL for September 12th, 1903) will he familiar. 
Under the headings Residence, Foreign Profits, Women and. 
their Income Tax, and Industrial and Spontaneous Income, 
many of the arguments put forward in the earlier work 
reappear in a more popular form. Advocates of a graduated 
tax will be disappointed with his conclusions on the subject, 
but may obtain comfort from his views as to the practicability 
of differential treatment of ‘‘industrial” incomes. It is to be 
regretted that in an effort to treat his subject in a popular 
manner Mr. Fry has occasionally sacrificed accuracy to 
brevity. Thus the statements on p. 17 a8 to fire, burglary, 
and other insurance, on p. 19 as to bank interest, on p. 27 as 
to loss by fire of stock-in-trade, end on p. 68 as to deferred 
annuity premiums, atl require qualification in one direction 
or another. We commend to the attention of our readers the 
chapter headed Penalties, the enforcement of which has been 
revived to some extent in recent years. Put shortly, Mr. Fry’s 
advice is, ‘*Be honest; it pays!” 





5 The Recovery and Adjustment of Income Tax: What to Do and How to 
Do it. By T. Hallett Fry, F.S.8. London: Jordan and Sous. 1905 
(Demy &vo, pp. 119. 33. 6d.) 
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MEDICINAL AND DIETETIC PREPARATIONS. 


The Therapeutic Action of Yeast.—We have received from 
Messrs. Roberts and Co. (76, New Bond Street) specimens of |. 
compressed tablets of levurine made by M. Couturieux of 
Paris. Each tablet is said to correspond to a teaspoonful of 
fresh yeast. It is said that the process of drying does not 
alter the therapeutic properties, and the tablets will cer- 
tainly be a convenient form for administering the drug. Not 
long ago' we drew attention to the alleged value of yeast in 
the treatment of various diseases, and it is therefore worth 
while to record that Stré@lkov.? following out the sugges- 
tions of Presta and Tarruella, has used this remedy 
in the treatment of erysipelas in thirty cases admitted 
to the Military Hospital of Siedletz. He administered the 
remedy in the form of a tablespoonful of fresh beer yeast 
in half a glass of beer three times a day, and he is 
satisfied that it cut short the evolution of the disease. In 
most cases the duration of the affection was reduced to ten 
days, and the erysipelatous patch showed only a feeble ten- 
dency to spread while the general course of the disease was 
very benign. In some cases there were relapses, and for this 
reason Strélkov recommends that the treatment should be 
continued until the redness has completely disappeared and 
the temperature become normal. As a rule, defervescence 
occurred by crisis, coinciding with the arrest of the extension 
of the lesion, but sometimes the patch continued to spread for 
twenty-four or forty-eight hours after the temperature had 
fallen. He used no other treatment except the application of 
an icebag to the head in cases of high temperature. While 
regarding this treatment as superior to any other, he hesitates 
to attribute to the yeast a true specific action upon strepto- 
coccie infection, 

Intramuscular Injection of Mercury.—Mr. W. Martindale, 
Ph.D., 10, New Cavendish Street, Portland Place, W., has 
sent us a specimen of a mercurial preparation for intramus- 
cular injection, made up according to the prescription 
recommended by Lieutenant-Colonel F.J. Lambkin. R.A.M.C., 
in the paper published in the British MepicaL JouRNAL of 
November 11th, 1905, p. 1254. The preparation is sent out in 
«0z, wide-mouthed stoppered bottles; 10 minims contain 
1 gr. of mercury. 





MEDICAL AND SURGICAL APPLIANCES. 

A New Chloroform Bottle.—The annexed illustration depicts 
a new chloroform bottle which, although of very simple 
construction, has several advantages. When used during the 
production of an anaesthetic the contents can be caused to 
dow out in a stream or merely drop by drop simply by 
moving a finger on or off an ingenious form of air vent When 
the operation is over the stopper is reversed, and the bottle is 
then as hermetically sealed as any ordinary stock bottle, but 
remains ready for instant use without further trouble than 
that of again placing the stopper upside down. The latter is 








Free flow. Single drops. 


made of a new patent composition named galalite, which is 
unaffected by chloroform or ether, and the bottle is free from 
the screw caps and washers common in those used for a 
similar purpose, and which are so easily mislaid. Thanks, 
moreover, to a metal clip, attached by way of extra pre- 
caution, the stopper is so firmly fixed in place that there is 
no chance of its jumping out, however the bottle may be 
shaken when carried about ina bag. It is made by Messrs. 
Arnold and Sons, instrument makers, of West Smithfield, 
H.C., and supplied in a neat leather case. 

Some New Knives for Establishing Permanent Intra-nasal 
Dramage of the Antrum.—The accompanying illustrations 
show a set of knives which Messrs, Mayer and Meltzer have 
made for Mackay MacDonatp, M.A., M.D.Cantab., M.R.C.P. 
Lond., Senior Clinical Assistant, Throat Department, King’s 
College Hospital, and which he has found very efficacious. 
Their chief characteristic is a chisel-like cutting edge at a 








1 BRITISH MxpIcaL JOURNAL, 1905, Vol. ii, p. 352. 
2 Voienno Med. Journ., August, 1905. 





——————_ 
right angle to a shaft which is graduated in centj 
the course of his description of their advantages neta 
Donald says that with these knives a roughly-rectan _ 

portion of the inner 

<<-~=, Wall of the an 
together with a cor- 
responding section 
of the inferior tyr. 
binal, can be 
moved, leaving the 
anterior and pos. 
terior portions of the 
latter intact. Four 
incisions are ‘ 
the first from hero 
forwards above the 
inferior _turbinal ; 
the second parallel 
to this, below that 
body, at as low a 
level as possible; 
the third and fourth 
at right angles to 
these, joining their 
posterior and an- 
terior extremities 
respectively, carried 
from above down- 
wards through the 
inner antral wall 
and the _ inferior 
turbinal. The pos- 
terior vertical and 
the two postero- 
anterior incisions 
should 
about 4 cm. from 
the margin of the 
ala nasi, the graduation of the shafts of the knives being of 
use in determining the position of the extremities of the 
incisions, if these are not in view or are obscured by blood. 
In puncturing the wall of the antrum at the commencement 
of each incision, the point of the knife should be directed 
downwards and outwards. The opening thus made readily 
admits the little finger, by which nearly the whole of the 
antrum can be explored. Little or no pain follows the opera- 
tion, and the cut surfaces of the inferior turbinal heal rapidly 
without the formation of troublesome granulations, such as 
sometimes occur when scissors are used, 

A New Portable Operating Table—Messrs. Arnold and Sons, 
instrument makers, of West Smithfield, E.C., have recently 
brought out an operating table, which is shown in the 
annexed illustration open and ready for use, and also folded 
up for transport. It is made of enamelled iron, and when 
opened out is extremely steady, a point in which so many 
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portable operating tables fail. It is a thoroughly practical 
table, and its very low price brings it well within the reach 
of general practitioners and others who have occasion at 
times to perform operations at their patients’ houses or to 
whom a table of this character, and one which can be easily 
stowed away when not in use, would be a convenience in 
their own consulting rooms, 








Masor W. H. Horrocks, R.A.M.C., M.D., D.P.H., has been 
elected a Fellow of the Royal Sanitary Institute. j 































ae | (a 


~~ bat abit lt O88) OR Ce nt lee one COS 


~~ wh at SS ot ee SO, Oe Pe Oe ete betcha eA owe tet —est SS ~* 45 =e PS o~* be at xX 85 ee ee 


ee ie 2 ok Oe 











EXPERT MEDICAL EVIDENCE. 


1349 


[ Tux Barri 
Mxpical JounwaL 





Nov. 18, 1905] 





—— 
EXPERT MEDICAL EVIDENCE. 

of the Medico- Legal Society, held on November 

th, at 22, ‘Albemarle Street, under the chairmanship of the 
foe. Mr. Justice Watton, President, a discussion took place 
on consultation among medical witnesses previous to trials. 

In opening the discussion, Dr. W. P. HERRINGHAM said that 
afew years ago a man sued a provincial gas company for 
damages sustained by him owing to leakage in his bedroom 
from a pipe for which the company was responsible. Several 
physicians were called on either side; those for the plaintiff 
declared that he had sustained permanent damage to his 
Jungs, those for the defendants swore that his condition was 
due to tuberculosis which could not have been produced by 
as poisoning. The judge, in summing up, said that he 
thought it was a great pity that medical witnesses were not 
allowed to dispense with the formality of an_ oath, for they 
went into the witness box with their minds made up, and their 
evidence was most coutradictory. The jury found for the 
piaintiff, though for small damages, and the judge, in giving 
the order for costs, refused to make any allowance on the 
higher scale for the expert evidence, saying that he would give 
the medical witnesses nothing. 


Ara meeting 


EssENTIAL DIFFICULTIES IN FORMING OPINION. 

That such a statement should be made and such action 
taken must be exceedingly painful to all those who had the 
honour of their profession at heart. It was the general opinion 
among laymen that when two doctors gave widely different 
opinions one of them was bound to be wrong, and that that 
was due either to ignorance or to dishonesty. But those who 
knew something of the difficulties of their work would probably 
take a very different view. 

For let them consider what obtained in an ordinary matter 

of sight and hearing, such, for instance, as a collision in the 
street. They did no: expect that the testimony of the 
bystanders would be identical; almost every one would give 
a different version of what had happened. Nor was it the 
case that a better education, such as medical men possessed, 
or a higher standard of morality, which they should 
possess, would always result in making evidence the more 
harmonious. 
_ He was no lawyer, but all doctors were trained more or less 
in cross-examination and he was quite sure that those present 
would bear him out in saying that it was not by any means 
true that the more conscientious and more self-conscious 
among their patients gave them the most helpful evidence. 
On the contrary, not infrequently their extreme desire to tell 
everything that they knew, and tell it with the greatest 
possible accuracy, led them to multiply details, to lay 
importance on things that were unimportant, and really to 
imagine a great deal which did not exist. 

They had only to attend consultations among the surgeons 
at a hospital, or to go round the wards with a physician, to 
realize first that men vould take very different opinions about 
the same case, and secondly that all would admit the extreme 
difficulty of diagno is ev n under conditions when no one 
had any desire ur any temptation to do otherwise than speak 
the exact truth, and in the presence of the most acute critics 
on the face of the earth—a body of medical students. They 
would realize at the same time how easily any counsel with 
the least help from expert opinion would be able to cast dis- 
credit on any such diagnosis in the minds of a jury. 

That was true of mere ordinary diagnosis, but a legal case 
almost always involved two other even more difficult ques- 
tions. The first concerned the present state of the plaintiff ; 
was it due to the accident or otherwise? The second con- 
cerned the public; was the plaintiff now able to work, and if 
not how long would it be before he was? The plain fact was 
that they could not expect doctors to agree, and the only 
wonder was that they agreed as much as they did. 


SpectaL DirricuntTies In LEGAL Casks, 

In the next place the divergence which obtained in ordinary 
Cases was accentuated by the circumstances under which 
medical witnesses appeared in a court of law. For what hap- 
pened? They received a letter from a solicitor asking that 
they would examine such and such a patient, their client, and 
appear in court to support hisclaim. If after examination 
their opinion was not favourable to his case they would not be 
summoned on his behalf. They would go to somebody else. 
And similarly wiih the delendant’s case. The appearance of 
medical witnesses on opposite sides, therefore, implied 
a initio that they took widely divergent views. Whenaman 





appeared in court he was expected to stick to his earlier 
statements, and thus even under cross-examination if he had 
formed his opinion carefully, and believed it to be honestly 
supported by the facts, he was liable to become something of 
a partisan. If, on the other hand, he had not been careful 
about his facts, and allowed himself to be beaten out of his 
position, he inflicted a great injury upon his client, and never 
ought to have taken up the case. 


PossIBLE REMEDIES, 

Still, it could not be denied that some wedical evidence was 
scandalous, that the present position of things was most 
unsatisfactory, and that it was not to the credit or dignity of 
the medical profession that they should have given rise to a 
clazsification of liars into the liar, the damned liar, and the 
expert witness. For some time past that subject had been 
carefully considered by many among them with a view to 
finding a remedy for the present state of things, and last year 
the British Medical Association, a body numbering more than 
half of their profession in Engiand and Wales, sent round for 
discussion among its Branches a proposal that medical men 
summoned on opposite sides in a legal case should meet in 
consultation over the patient before they appeared in court. 

He need not dwell upon the obvious advantages of such a 
course, but there were objections to be brought against it 
both from a medical and from a legal point. A medical 
friend of his, a man of large experience in legal cases, of great 
skill in his profession, and of most honourable character, 
said to him that for his part he would greatly prefer that such 
consultations shouid not take place. ‘In an argument,” he 
said, ‘‘as such a consultation would inevitab!y be, the victory 
does not always go to the best reason; it is often gained by 
the more dogged and persistent of the two perties, not from 
the excellence of the argument, but from the personal force 
with which it is urged. I myself am perfectiy able to hold 
my own against an ordinary colleague, but I quite recognize 
that some men are much more dogged and obstinate than 
myself, and I believe that my opinion would be quite likely 
to be warped even against my better judgement by a con- 
sultation with such an opponent. On the whole, I should 
greatly prefer to go into court and give my opinion quietly 
without knowing that of the opposite side, and leave the 
judge and jury to decide between the two.” 

He supposed that some such opinion as that was in the 
minds of the considerable number of Branches who declared 
against the proposal for a consultation. 

Then there was the legal point of view. That would 
probably differ according to the status of the legal authority. 
He imagined that a judge would almost always be in favour 
of such consultation. A judge hated anything that would 
bring justice or his court into disrepute, as widely divergent 
expert opinion was apt todo. He hated also the wide margin 
for error which such divergence left to the jury. Butif they 
were to ask one of the’solicitors or counsel employed for either 
side they would probably take a very different view. An 
eminent solicitor whom he had consulted put it to him thus = 
‘+ 7,” he said, ‘‘am employed by my client to make his case as 
strong asI can, and I am not justified in doing anything which 
will weaken it. If youtwo doctors consult, as you wish to do, 
one of you will modify his opinion. It might be my man. 
In that case my client’s case would be weaker than before, and 
I should be responsible. And again, whatis it that you want to 
gain by cogsultation? You are practically setting yourselves 
up as assessors and more or less trying the case out of 
court. To such a position you have no earthly legal 
right, and moreover I, whopay large fees to medical witnesses, 
do not pay for an assessor; I pay for a medical witness 
on my side. If you wish to consult your dignity you will 
have to give up your fees, but I can tell you what would 
happen before that—I should go to somebody else who did not 
wish to consult with the enemy.” ‘‘ But,” said Dr. Herring- 
ham, “‘ supposing all my colleagues refused to go into court 
unless such consultation were allowed?” He replied that he 
would deal with that emergency when it arose. There were 
thus several objections to be urged against the proposal of the 
British Medical Association. 


PRECEDENTS. 

But they must not forget that the plan had actually been 
tried in practice and with considerable success. That hap- 
pened at Leeds many years ago. One of the oldest judges on 
the bench told him that he remembered Leeds as a nest of 
thoroughly scandalous medical evidence, and that the action 
which was voluntarily taken by the medical men of the towh 
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to remedy that completely transformed the character of the 
evidence and greatly improved justice. Dr. Atkinson was 
kind enough to write to Leeds to ask what actually hap- 
pened, and they learnt to their delight that the action which 
was then taken was taken largely at the instigation of Pro- 
fessor Clifford Allbutt, the Regius Professor of Medicine at 
Cambridge. It was just the action he should have 
expected him to take, for both in precept and in example 
his whole life had been devoted to making them 
respect one another and respect themselves. They would be 
interested to hear from him presently a full account of what 
had taken place at Leeds. They must remember, however, 
that what could be brought about ina comparatively small 
area—a single town, where all medicai men knew one another 
to a certain extent, and where, therefore, public opinion could 
easily be brought to bear—would be much more difficult to 
bring about over a wide area or over the whole country. 

There was another principle recognized already in our law 
which might be used for the solution of the present difficulty, 
and that was the principle of expert advisers. In the 
Admiralty Court, as he was told—he had himself no personal 
experience of it—no expert evidence was allowed to be brought 
either by plaintiff or defendant. Such as was required was 
supplied byan Elder Brother of the Trinity House, who sat 
as assessor to the judge. He was also told that the common 
sailor man who appeared in that court suffered from a peculi- 
arly virulent form of perjury; that, it might be, had deter- 
mined the practice at that court. Such expert evidence was, 
of course, not medical. An Elder Brother of the Trinity 
House was an Old Man of the Sea, but, as an expert witness, 
he was in an analogous position to their own. 

The same principle was applied to medical men in county 
courts under the Workmen’s Compensation Act. By that Act 
the Home Office appointed medical referees for various 
districts, and those gentlemen could offer an opinion which 
would be final and unquestioned in more than one way. In 
the first place, a workman who had been attended by the 
employer’s doctor could, if he was dissatisfied with the certifi- 
gate of his condition which that gentleman gave, go to the 
medical referee and require from him a second certificate. A 
copy of that was supplied to both parties, and was the final 
evidence of the man’s state of health. If, again, when a case 
came before the Courts, the medical evidence on each side was 
conflicting, the judge might require the medical referee to 
examine it and report upon it. 

Procedure varied in different courts as to the status of the 
report. In one case of which he knew the report was read out 
in open court by the judge, and the medical referee was 
requested by him to be present in person. The immediate 
result was that counsel on each side jumped up and began to 
ask questions, and, as a practical result. the medical referee 
had to go through something which could not be distinguished 
from a cross-¢xamination. On the other hand, Judge Addison 
at Southwark refused to supply a copy of the report to the 
plaintiff or to the defendant, and, on his ruling being ques- 
tioned, referred the matter to the Home Office, who replied 
that it was entirely at his discretion to treat such a report as 
confidential. It was obvious that this plan must be adopted 
if the aim of the Act was not to be thwarted. 

There was also a third way in which the medical referee 
might be placed in that position. County-court judges had 
the power under certain restrictions to make 1u'es for their 
own procedure, and Judge Reginald Browne of Stamford had 
framed a regulation by which, whenever the two parties con- 
sented, the medical referee would stand as the only medical 
witness called in the trial. In those three ways, therefore, 
the principle of putting expert evidence on a disinterested 
basis, and of summoning it by the Crown and not by the 
plaintiff or defendant, was already recognized. 


FOREIGN PRACTICE. 

He was aware that the laws of other countries differed widely 
from their own, so foreign practice could hardly be urged as a 
reason for modifying thatof Great Britain ; yet it would be of in- 
terest to mention that the principle of expert assessors was that 
which obtained both in Germany and France, and that within 
the last year strong representations had been made to the 
Government of Italy to introduce the same procedure in that 
country. In Germany and France there existed a body of 
experts, appointed by the Government, from whom the court 
selected such as they deemed most suitable. The courts were 
not in any way bound to accept the report which was signed 
by the medical experts, but as a matter of common practice 
they were, of course, very largely guided by it. That was the 








principle which, it appeared to him, would 
way of solving the ditticulty, and he left the mate 
judgement of that Society, with the greatest confidence & its 


opinion. 
in a Ro ong AT LEEDs, 
e following letter from Professor Qliff, 
addressed to Dr. Atkinson, Honorary Secretary of the ay batt, 
Legat Society, was then read: €dico- 


My dear Sir, 

I was a consulting physician for many years in Lee 
time when interlocking points and signals had not been inve 
as six large railways ran into Leeds, and accidents were more num 
than of recent years, you may suppose our experience was ver meee 
indeed I suppose that, omitting medical officers of railway composi’? 
saw more of railway injuries than any other medical man, ag rae 
engaged regularly by the largest companies; while at the same then 
endeavoured to be called frequently rather by plaintiffs lest my eviien . 
should become or seem one-sided. I was so unpleasantly iupeeena 
with the cross-examinations of medical witnesses in these cases “ae 
the appearance of incongruity given to such evidence in matters 7 
fact sometimes, and of opinion frequently, that I took some trouble to 
try to mitigate this evil, both for the credit of medicine, as well as for 
the assistance of the courts. And I should add here that in this effort 
I was so soundly and efliciently supported by my colleagues in Leeds 
and they too I trust by me, that Mr. Justice Stephen, at the close of a 
certain long case, paid a very high compliment to the leaders of the 
medical profession in Leeds. Hesaid he was inthe habit of hearin 
medical evidence in all parts cf the country, and Leeds = 
the only town in which he never heard those unseemly 
disputes between the legal and medical professions which occurred 
in other places. The Leeds physicians had set an admirable example 
for many years past of truth and candour and straightforwardness in 
the box, and their juniors in Leeds were following their example. He 
hoped such a state of things might long continue in Leeds, and be 
imitated in other towns. Now how did this come about? To cuta 
long story short we stood out whenever possible for a consultation 
between the medical experts of both sides in all cases. Sometimes 
circumstances made it impossible, for reasons of time or what-not; 
always our desire for such consultations was bitterly opposed by the 
solicitors, and occasionally they could browbeat the local men into 
acquiescence with them. I should say that this was the case chiefly 
with solicitors for plaintiffs. In any case, we endeavoured while waiting 
to be called to see the medical witnesses on the other side, and to obtain 
some harmony of views, if there was substantial agreement, or where 
there evidently was not, then to make our differences definite, to dis- 
tinguish opinion from fact, and to bring our points of* difference into 
clear discussion by defining them and their dimensions, and by agreeing 
not to detain the court on matters on which we were agreed. We 
always desired the solicitors to be present if they chose, but to reserve 
their comments until we had arrived at some understanding ; then they 
were at liberty to make any objections or additions they pleased. Their 
observations were of course heard with deference, and any points which 
seemed to them put injudiciously revised. Now let me put to youa 
case in wiuich this procedure issued as follows: A plaintiff from 
a distant town alleged an injury in a collision. His own medical 
adviser, a very honest but not highly educated man, did 
not take a serious view of the case, and was prepared to submit 
very moderate evidence, and had so instructed the solicitors, 
There was no time for consultation with us, and, indeed, we did not 
take much trouble about it as no serious demands were to be made. But 
in examining the plaintiff I discovered, with electrical means of 
diagnosis, a very serious but not obvious injury. When the plaintiff's 
physician had concluded his simple evidence, it was supposed the case 
would go at once to the jury. But, to the surprise of the other side, we 
asked to be heard, and we went into the box—I think Mr. Wheelhouse 
and myself—and stated, with the full consent of the defendant counsel 
and the solicitors of the railway company, that the injuries were serious. 
In his summing up the judge spoke to the following effect: ‘' While, at 
the rising of the court for luncneon, I was standing at the window of 
my private room, I saw the plaintiff pass into the road with his wife on 
his way to the town ; he could not have the remotest notion that I was 
watching him. Under these cireumstances, I noticed certain clumsy 
acts, etc., which were obviously due to some sort of palsy. I was so 
convinced of this,” said the judge, ‘: that l intended, when the defendant 
witnesses were put into the box, as Isupposed to minimize still more the 
evidence, to say in my charge tothe jury what I had seen myself, and to 
ask them to consider my evidence in connexion with the medical 
evidence. But as it has turned out,’ he added, ‘'I have the utmost 
pleasure in congratulating the defendants in their conduct of the case 
and on the assistance they hava given to the court.’’ This was, of course, 
a remarkable and unusual turn of the matter, but it illustrates the value 
of consultation beforehand. I repeat, there is no objection to the 
presence of the solicitor if he promises not to interfere until 
the medical men are ready to hear him. Of course, every deference 
then would be given to any remonstrance of his on his patient's 
behalf. There are, no doubt, points of tactics which, even if they seem 
to us rather transparent and tiresome, yet nevertheless are the business 
of the solicitor, and can be dealt with in the consultation with counsel, 
and dealt with as he may advise. Counsel usually brush these small 
tactics aside, but it is not for the witnesses todo so. After some years 
experience—it was in all chiefly between the years 1870-188 s—I read & 
paper at the Medical Section of the British Association, and so much 
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suggestions arouse that in contested cases the medical 
interest ¢ phen reser together before the case comes on—that a 
— tion was carried unanimously in favour of such custom having 
= countenance and recommendation of the Association; and I 
= nae that this unanimous resolution was sent up to the Council. 
Trae tle doubt a record of it will be found if a complete search is 
A I know that those of us who were interested in the reform 
- rather dissatisfied at the supineness of the Council in respect of 
wey unanimous appeal from one of its chief Sections. Nothing was 
oe at any rate, and I was too busy in private engagements to pursue 
the matter. It is difficult to conceive a method more calculated to 
thwart the true course of justice, and to forward the little wiles of 
arties, than at separate times—at times so distant that the testimony 
P a be on different facts—to secure one-sided examinations so as 
anally to promote inconsistencies of opinion or even differences 
on facts. Both sides are working at cross-purposes, when, it 
may be, the differences are little more than verbal, or, at any 
rate, waywardnesses of impression, which a general consultation of 
all the physicians concerned would clear up. I need not say, on the 
other hand, that when a witness has committed himself in the box toa 
definite opinian he is often obstinate when at a private sitting he would 
rove reasonable enough. It is alleged by solicitors that the medical 
vr itnesses would ‘‘ make a pot of it.”’ Why? The tendency to support 
a patient is stronger than the vaguer desire for universal brotherhood. 
The doctor and patient know each other, the doctor’s sympathies are 
aroused for him, and the doctor is sufficiently used to medical consulta- 
tions to feel quite at his ease in holding his own. The tendency would 
be and usually is, indeed, to stick up for the ‘‘ proof ’’ which has been 
gent in to plaintiff’s solicitors. So far as the opinions are modified in 
gonsultation they are easily put in the modified form to counsel—at the 
consultation, or in writing, in good time for him to consider his ground. 
Counsel never resented these consultations—quite the contrary. There 
ig much more to be said, but I daresay this will be enough for present 
purposes. Ican only assure you that my plan works, and works well, as 
Mr. Justice Stephen’s encouraging words testified. 
Yours truly, 
(Signed) T. CLirrorD ALLBUTT. 


A Lraat VIEw. 

Mr. ADDINGTON WILLIS gaid he understood the position to 
pe that the members of a very noble profession were much 
exercised in their minds that there should be such publicity 
given to a divergence of opinion between their brethren in 
the witness-box. Naturally they desired to find a remedy. 

But it was first necessary to discover what were the causes 
of such differences of opinion. His experience was that the 
causes were of two kinds. First, they arose from the con- 
stantly changing theories which must obtain in a progressive 
science; secondly, there was the insufficiency and unreliability 
of the data upon which medical opinion had to be based, 
Those data were supplied almost exclusively to the experts by 
the medical gentleman who had attended the patient from the 
beginning of the illne3s or since the accident. Perhaps the data 
were based upon the diagnosis which the practitioner had made. 
Such diagnosis might not be accurate, because errors were 
sometimes made by even the highest members of the profession. 

The remedy suggested was a consultation between the 
medical men before trial, and Professor Allbutt had given 
an illustration of the working of such a scheme. But he 
questioned whether that gentleman would have succeeded 
if his efforts had extended to a wider area, such as the 
metropolis. In dealing with the question, the investigation 
must not be confined to the High Court or to the high-class 
specialists who were there called ; it must include the County 
Courts, for the High Courts heard only one-eighth of the cases 
which formed the subject of trials in the country. Under two 
statutes alone, of recent date, the cases numbered 1,654, in 
which were not included hundreds of instances of personal 
injuries. While, therefore, in the High Courts there were 
514 medical witnesses called, in the County Courts there 
would be about 4,coo. 

His own opinion as a member of the Bar was that there 
need be no hesilation about suggesting at any time such a 
consultation as that advocated by Dr. Herringham. Indeed, 
it had been his practice during the last seven or eight years to 
Suggest such coneultations between medical witnesses and the 
patient just before trial. It was also the practice of his fellow 
members of the Bar who had a large business in that line. 

But these consultations yielded little result, except in the 
eases in which there were two perfectly independent medical 
experts—specialists. When they were called they would be 
able at consultation to discover some common ground, and to 
shear away a great deal of superfluous matter. But in 
connexion with the average case, for some reason, that common 
ground was not apparent; there seemed to be an unconscious 
bias on the part of the medical witnesses. His suggested 
explanation was as follows: As Professor Allbutt had said, 
the plaintiff's medical adviser was strongly sympathetic ; he 


had been in p: sonal contact with the patient up to the day 
of the trial, a.d hoped to remain in personal contact with 
him for a long time to come. He could not be expected to 
give such an independent view of the patient’s case as the 
doctor called in from Harley Street. If he were asked in the 
witness-box what he thought of the probabilities of the 
plaintiff being able to work now or soon, he knew that the 
patient was pinned by the answer he gave. If he thought the 
patient would resume work in a month, it was not possible to 
say afterwards that a mistake had been made and that he 
would not return for many months, because not a penny 
more could be obtained. The medical witness for the plaintiff 
was extremely guarded and cautious, and was bound in the 
interests both of the patient and of justice to allow himself 
considerable latitude. On the other side was the medical 
expert of the insurance company, a thoroughly well-quali- 
fiid man, but who by his experience had become 
cautious, careful, and suspicious in regard to all cases 
with which he came into contact. The _ contest 
which he was about to support had probably been 
urged by himself—that is, he had advised his society to 
resist the claim because in his opinion the man was capable 
of working or was not entitled to all that he claimed. That 
medical man also was unconsciously biassed. What would be 
the good of bringing those two medical gentlemen together in 
consultation ? 
A CASE IN Pornt. 

In a case heard at Brompton County Court, a man had 
slipped off a pair of steps, had gone into hospital, was 
examined by the house-surgeon—and he had always found 
that house surgeons gave their evidence with the strictest 
impartiality, a fact which was noticed by judges, juries, and 
advocates—and as he could not find anything the matter with 
the man he did the orthodox thing—gave him a bottle of 
liniment and sent him home. Some time afterwards an 
action was commenced, and the man claimed heavy damages 
under the Employers’ Liability Act. The witnesses included 
the hospital doctor and the insurance doctor, and he sug- 
gested that the medical men should have a consulta- 
tion. That was done, the patient being present, and it was 
assumed that he was thoroughly examined. They declared 
that the man had been suffering from pleurisy. He (Mr. Willis) 
did not see how slipping off a pair of steps could cause 
pleurisy, and they added that he had three ribs broken. On 
cross-examination the first doctor said the patient was pretty 
well at the outset, a fortnight after he had been in the hos- 
pital and he had attended him ever since. The other expert 
stated the same thing. They also said any honest doctor 
could feel whereabouts those three ribs were broken. His 
(Mr. Willis’s) witnesses came into the box, and the hospital 
doctor said he examined the man, but there was no bone in 
his body broken, and neither of them could discover any trace 
of any rib having been broken. Such a conflict of evidence 
arose even though there was a consultation. 


AN ALTERNATIVE REMEDY. 

He put forward an alternative remedy. Judges and juries 
were often perplexed by the divergent opinions, but they 
had to decide somehow. They therefore adopted the rough 
and ready course. The jury would generally be found to 
say that they could not make head or tail of the doctors’ 
evidence, but they had heard what the plaintiff had to say 
about his condition and also what his doctor said about 
it, and they were prepared to accept their evidence. 
The result was that often much injustice was done, and 
much money filched from the pockets of honest employers. 
During the eight years that he had watched the working of 
the Act he had only known one cage in which a judge had sent 
a matter to a medical referee, and a fellow member of the Bar 
to whom he had spoken on the matter only had one case. To 
avoid that he suggested the appointment of a medical arbitra- 
tor, not an assessor, who should hear all the medical evidence 
before the trial in private, and be able himeelf to cross- 
examine. He believed that that would result in a more 
cerrect conclusion than would be arrived at by any number of 
jurymen, 

EXPERIENCE OF A MEDICAL REFEREE. 
Dr. F. J. SmitH related some experiences as a medical 
referee during the fast six years. Im one case a man was 
alleged to have been ruptured and to have been treated 
wrongly for it, and hence claimed compensation. Evidence 
was given on the other hand that he was not ruptured but bad 
ahydrocele. It was perfectly clear that the latter view was 





the correct one. It was important to settle why it was that 
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medical evidence was contradictory. A very sharp line 
should be drawn between questions of fact on the one hand 
and of theory or interpretation of the facts on the other. The 
case of alleged fractured ribs mentioned by Mr. Willis might 
be instanced in that connexion, for the question whether 
there was or was not fracture could be easily settled. He 
suggested that. judges and barristers should themselves 
observe the distinction between fact and interpretation. One 
of the benefits of consultation would be that one could ask 
whether there was any difference as to the facts. If there was, 
an examination should clear the point up; but on such ques- 
tions as to how long the man was likely to remain ill there 
could very legitimately be differences of opinion. He had 
had experience of medical arbitration such as was hinted at 
by Mr. Willis—that is, cases in which an arbitrator was 
appointed on each side, and those arbitrators appointed an 
umpire. The chief objection to the course seemed to be the 
expense. He believed that often a consultation would lead to 
a good working compromise, if only the suggestion of Mr. 
Willis were carried out—namely, that the medical evidence 
should be heard before a medical expert not engaged by either 
side, but, if thought desirable, paid by both, and in any case 
well paid. That expert should give a report. That would 
put the judge in a very much better position than if he 
tried to form an opinion unaided in that way. After all, 
judges had not studied medicine, and therefore even they 
were quite incapable of appreciating points which to him 
were difficulties, but which to the medical man were not. 
His own preference would be, if any alteration in the law 
could be obtained, tor the appointment of a medical assessor, 
before whom strictly medical evidence should be brought, 
and who should give a finding to the judge. 


Lay Expert EVIDENCE. 

Mr. Coroner Troursrck said he believed that on the 
Chancery side issues of fact were decided by an expert, and it 
would be an analogous case to send a medical trial toa 
medical court. But in that case it would be extremely diffi- 
cult to apply the ordinary rules of evidence; indeed, it would 
be rather creating a new method of trial altogether—that is, a 
more or less private court. Unless it were to be on oath there 
might be some difficulty with regard to counsel. It would not 
be of much use to bring in a lawyer to cross-examine a doctor 
as to purely medical facts. Consequently it would be neces- 
sary to create something like a medical Bar for the purpose. 
Dr. Herringham aliuded in his opening address to some 
medical evidence which he called “scandalous.” He (Mr. 
Troutbeck) did not believe that any method of consultation 
between witnesses whose evidence might be called scandalous 
would have any useful result. If witnesses originally intended 
to give evidence which could not be regarded as loyal it 
was very probable that in any interview they had with another 
medical man they would still remain in that frame of mind. 
He did not see why the differences of opinion so often noticed 
among medical men should be objected to in the least. He 
had had some experience of hearing witnesses on one side or 
another in another branch, namely, valuing. It had been his 
duty to preside over cases of compensation, in which extra- 
ordinary differences of opinion were expressed by expert 
valuers upon facts about which there was no dispute. Each 
declared he was judging from the results of his own experience 
of property and dealings in the neighbourhood, and he did 
not doubt that those gentlemen were justified in their opinions. 
He did not think it occurred to the jury to blame the witnesses 
for the opinions expressed. He believed that medical men 
were not criticized at all by laymen. He quite agreed that it 
would be very desirable to have some expert to whom ques- 
tions of a technical character could be referred, and whose 
opinion could be accepted as final at a trial. 


Dr. F. 8. Toocoop said that when real experts gave evidence 
in courts on medical matters, great diversity of opinion was 
not so noticeable. It was when medical men who had no real 
claim to the title of expert gave evidence that wide 
divergence of opinion most often occurred. 


Facts AND OPINIONS. 

Mr. Justice WatTon said that there were certain medical 
facts which could be actually observed, felt, or heard, and in 
regard to those a consultation was eminently desirable. In 
the Admiralty Court, dealing with questions of injuries to 
ships, surveyors were called in in regard to the damage, but 
their evidence was of little value to the court unless they bad 
met and gone over the injured ship together. Concerning the 
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actual condition of the patient ina medical ¢ 
by the senses, a consultation was a sensible . method rae 
ing with the matter. The two experts should meet be 
at the man, and see what could be seen, and feel what look 
be felt. There would be many points on which the a 
agree, but. of course, there were other difficult oe Apne, 
cerning diagnosis in regard to which inferences had on 
drawn trom the observed facts. The expert witness 
plaintiff presented the views most favourable to his el 
and the other expert presented the best case for the de. 
fendant. If those two experts met, certain difficulties and 
differences would be smoothed away in regard to Opinio 
and theresult of the consultation would be merely to mini mi 
difficulties. The consultation suggested by the speakers at 
that meeting would therefore have its uses, 


"the 
ient, 


REFEREES AND ASSESSORS, 

During the discussion there had been a certain amount of 
confusion concerning assessors and referees, The assessors 
in the Admiralty Oourt sat with the judge and gave him gueh 
assistance as he wished, but the case was tried by the judge 
only. In those cases tried by jury the assessor would, there. 
fore, have to be put into the jury box. The plan of havingan 
assessor could not work in cases tried bya jury. A referee 
had totally different functions, and he thought that, under 
the existing rules, a medical question might be ref 
to a medical referee, and certainly it might by consent of the 

arties. 

” The plan might be desirable in certain cases, but he felt 
that it was so contrary to the ordinary methods of trial jp 
this country, that there was no likelihood of it being adopted, 
On the Continent the system of referring facts to special 
referees was almost universal. He believed it was a rare 
thing for courts abroad to try the facts; they were Nearly 
always referred to one or more experts. In England nine. 
tenths of a judge’s time was occupied with dealing with dig- 
puted questions of fact. On the Continent their methods 
easily adapted themselves to the plan of dealing with medica} 
cases by means of referees, but that system was scareely 
practicable in England, because the procedure was so different, 
In his experience as a judge he had many medical cases before 
him, and considered that there was much less difference of 
opinion now between medical witnesses than there used to be, 
He had noticed how frequently the diff+rences that did exist 
disappeared before the case was over when the medical wit- 
nesses understood fully what the questions before the Court 
really were. 

Mr. Justice Walton then gave some interesting details con- 
cerning cases in which these differences of opinion did not 
disappear, dealing especially with one case in which the que 
tion cf organic or functional paralysis was argued. He eon 
cluded by expressing his opinion that consultations amongst 
medical men engaged in a case before the Court would be 
useful in minimizing differences, and would render the cases 
easier to be dealt with, but consultations would not remove 
the difficulty of the jury having to arrive in a short space ol 
time at a positive conclusion concerning matters upon which 
in this world no one could be certain. 


REPLY ON THE DISCUSSION. 

Dr. HerrincHAM, in re: ly, said that much had been made 
of the difference between medical facts and medical opinion, 
but, on looking closely into the cases that had been discussed 
that night, it would be seen that the so-caJled medical facts 
seemed to wane in importance, and matters of medical opinion 
seemed to increase. That arose from the different interpreta 
tions put by medical men upon the facts observed, 
regretted to hear Mr. Justice Walton’s opinion that the effort 
to obtain a disinterested opinion in medical cases was foreign 
to the spirit of the law in England. 1t would be a good 
thing, if possible, to be able to arrive at the truth otherwise 
than through a shower of gold, and it would be well for a coutt 
of law to be able to get a disinterested opinion in medical 
cases. 





ConsULTATION BY TELEPHONE.—In the Prussian official 
tariff of fees no provision is made for the remuneration 
consultations by telephone. The wish has been largely e- 
pressed by practitioners in that country that this omission 
should be repaired. The Cultus Minister has sent a circular 
letter to the Medical Chambers asking for their views on 
tubsect. The Pomeranian Chamber has replied that col 
sultations by telephone should be remunerated on the same 
sale as those at the practitioner’s own house. It is expec 
that the other Chambers will reply in the same sense. 
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SCHOOL HYGIENE. 


REPORTS OF MEDICAL OFFICERS, 
BLACKBURN. ~~ ne 

t presented by Dr. Alfred Greenwoo Medica 
ert Health to the County Borough of Blackburn Educa- 
tion Committee, was issued this year. It is divided into four 


sections : 
Duties of the Medical Officer to the Blackburn Education 


al— 
— Committee, and school attendance during 1904. 
section II.—Sanitary conditions of Blackburn schools during rgo4. 
section I1I.—Iviectious diseases in Blackburn schools during 1904. 


—Medical inspection of Blackburn school children during 
1904. 
J. Durres oF THE MEDICAL OFFICER. 
The following is a list of the duties which are being carried 
out by the Medical Officer to the Education. Committee. 
These may require modification in the future as circumstances 
mand. 
ao of the sanitary conditions of school build- 
ings. A detailed report has been prepared on this matter, 
dealing with every possible branch of sanitation as affecting 
school buildings. ; ; ; ; 

2, Supervision over all infectious diseases occurring in 

schools. A detailed report has been prepared on this 
ject. 
Periodical visits to all the schools of the borough in 
connexion with the two duties mentioned above. 

4. Examination of all school children referred by the 
School Attendance Officers as to their fitness or otherwise 
forschool. . ' . 

5. Medical inspection of school children when possible 
and where demanded through special circumstances. For 
example: At present I am conducting an investigation into 
the hearing of school children in order to trace the varying 
effects of granite setts and wood setts in the streets imme- 
diately adjoining the schools. 

6, The examination of the epileptic and mentally or 
physically defective children. A list ts being made of these, 
so that they may be taught in the special school which will 
shortly be erected. 

7. The examination and certification of children who are 
deaf or blind. 

8, The examination and certification of children com- 
mitted by the magistrates to an industrial school. 

g. The preparation of monthly and annual reports for the 
Education Committee. 

10, The preparation of special reports on any points as 
desired by the Committee. 

11, Attendance at Committee meetings when desired. 


gection IV. 


II. SANITARY CONDITIONS OF SCHOOLS DURING 1904. 

Aspecial report dealing in detail with the sanitary con- 
ditions of the fifty-two public elementary schools of this 
borough was presented to the Education Committee in 1904, 
and has already been referred to in the British MepicaL 
JOURNAL. 

Copies of this report were forwarded to the managers of all 
the schools, and their observations upon the various recom- 
mendations were requested. It was also resolved on the 
medical officer’s recommendation that a thermometer should 
be placed in each schoolroom, and the temperature recorded 
on charts at 9 a.m, and before the afternoon interval. Also 
that a card be placed in each schoolroom with instructions 
as to ventilation, and stating the number of scholars which 
it is desirable shall not be exceeded in each room. 

As a consequence, these recommendations were put into 
practice, and improvements were carried out in some thirty- 
aix out of the fi ty-two schools, and more were anticipated 
during the summer holidays. 


Ill, Inrectious DiskAsEs IN THE SCHOOLS. 
Investigations were made during 1904 into the question of 
epidemic diseases in the elementary schools, as a result of 
which certain hints as to ventilation and infectious diseases 
were printed on large cards, and a copy fixed in each class- 
room of every school in the town. 


or Measles. 

This disease appeared in epidemic form amongst the 
schools of Blackburn in September, 1903, and continued until 
July, 1904. The epidemic came to an end after the Mid- 
summer holidays of 19¢c4. The total number of cases of 
measles reported from the schools during the first six months 


months of that year. The greatest number of cases was 
reported during March, 1904—namely, 631—but the greatest 
mortality from measles occurred during January. 


Scarlet Fever. 

The total number of cases of this disease reported during 
1904 was 458, of which 302 occurred amongst school children, 
or 659 percent. During the first nine months of the year 
there was a very small amount of scarlet fever amongst the 
schoois—namely, 95 cases—compared with 207 cases during 
October, November, and December of 1904. 


Diphtheria. 

The total number of cases of this disease reported during 
1904 was only 60, and of this number 24, or 40.0 per cent. 
occurred amongst school children; 19 cases occurred at 
schools during the first six months of the year, compared 
with 5 cases during the last six months. During August, 
September, and October no cases occurred amongst school 
children, 

Whooping-cough. 

The number of cages of this disease reported by school 
teachers during 1904 was 837. The disease assumed epidemic 
form during April, May, and June, 696 cases, or 83.1 per cent., 
being reported during those three months. 


Chicken-pox. 

School teachers reported 211 cases of this disease during 
1904; 177 cases were reported by medical men, as this disease 
was made a compulsorily notifiable disease for a period of six 
months from September, 1904, in connexion with preventive 
measures against small-pox. 


Mumps. 
Of this disease, 117 cases were reported by the teachers as 
occurring amongst the children during 1904. . Of this number, 
87 occurred during the first six months, as compared with 
30 during the last six months, of the year. 


1V. MeEpicaL INSPECTION OF ScHOOL CHILDREN. 
Dr. Greenwood expressed the opinion that it is question- 
able whether a daily medical examination of school children 
for infectious diseases would give results commensurate with 
the time and trouble involved, provided school teachers would 
report without delay all suspicious cases. He also thinks it 
doubtful whether a complete medical examination of all the 
children, involving weight, measurements of heads, limba, 
etc., would have the same practical results as special attention 
paid to those children pointed out by the teachers, and as 
systematic inspections when the medical officer considered 
such to be necessary. 
Anthropometrical observations would probably be useful 
for statistical purposes, and for future comparisons; bw 
Dr. Greenwood considers there is other work to be carried owt 
first which will show more immediate practical benefits to 
the children. For this work he would place some reliance 
upon the co-operation and observations of school teachers, 
although he believes that it would be unwise to add unduly to 
their duties. At the same time, however, they car, he says, 
give much useful help by pointing out those children who 
hold their eyes near the books, who appear deaf, who twitch, 
who sit in unnatural positions, who cough, or who become 
blue or breathless on exertion, ete. But all this involves 
some extra knowledge on the part of the teachers; and in 
order to attain this object it is necessary that these officials 
should themselves understand the importance of these 
symptoms. 
He therefore believes that it would be of great benefit i? 
school teachers could attend a course of lectures dealing with 
the various conditions which affect school life. 
The following is the result of the close personal examina- 
tion of 338 school children made by Dr. Greenwood : 


Diseases of the skin ore axe set as “aa oe 44 
Nervous diseases ... aaa pe 50 
Diseases of the circulatory system 33 
Diseases of the respiratory system 22 
Tuberculous disease aa 54 
Infectious diseases aaa <a ae aaa aka 6 
Diseases of the eye pee er ere ude co al 34 
Diseases of the ear Z 10 


Other diseases ( adenoids, rickets, anaemia, gastric ‘catari h, 
debility, etc.) : ‘sda ea eas ae = 44 
Dr. Greenwood next treats each of the diseases under the 
above headings in detail, winding up with the following 





1904 Wa8 2,207, compared with 233 during the last six 
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It is often difficult for suitable treatment to be obtained by the 
children of poor parents. In Blackburn I have been able to obtain 
recommends for the infirmary through the kindness of members of the 
Education Committee. I thick each Education Committee should sub- 
scribe to the nearest general hospital], so that a certain number of 
recommends could always be in the hands of the medical officer. 

In the c2se of the children of the better classes an intimation may be 
sent to the parents. 

It is necessary for the Medical Officer to the Education Committee to 
be approved of by the Board of Education as a suitable ofileer to carry 
out the medical duties under the Act of 1899 for epileptic and mentally- 
deficient children. This has been done in Blackburn. These duties so 
far have involved the preparation of a list of children suitably classified 
who can be taught in a ‘‘ special school,’’ at the head of which there 
should be a specially-trained teacher. 

Arrangements can also be made to convey helpless children to and 
from their homes. And here I wouldsay that I think parents would be 
more willing to send such children to these schools if they were termed 
** special ’’ and not ‘‘ defective ’’ schools. 

A periodical examination of these scholars is necessary in order to 
draft to ordipary schools those children who have improved sufficiently, 
and in order to give advice concerning those who cannot improve. 

Much more interest is now taken inthe conditions under which school 
children are taught than formerly. Members of education committees, 
school managers, teachers, and the public generally are keenly alive to 
the great importance of watching closely every branch of school hygiene. 





NOVA ET VETERA. 


SIR HANS SLOANE, 

By Professor Byrers, M.A., M.D. 
May I add some further facts to your interesting account’ 
of that celebrated Ulsterman, Sir Hans Sloane? Hans 
Sloane was the seventh son of Alexander Sloane, who 
was Receiver-General of Taxes in County Down during the 
civil war, and was a Commissioner of Assay after the Restora- 
tion. He must have been in easy circumstances, for, in addi- 
tion to 300 acres of land which he owned in the Ards district, 
he had a house in Killyleagh. Hans Sloane's mother was 
Sarah, daughter of Rev. Dr. Hicks, Chaplain to Archbishop 
Laud; and this Dr. Hicks is named in the will of James, Earl 
of Clanbrassil, as one of the persons to aid and assist his 
executors (Clanbrassil was a son of Viscount Clandeboye, 
of whom the late distinguished diplomatist and man of letters, 
the Marquis of Dufferin and Ava was the heir-general, and he 
had been raised a step in the peerage by Charles I), It wasin 
a houzein Back Street, Killyleagh, a busy little town situated 
on the south-west side of Strangford Lough, co. Down, that on 
April 16th, 1660, young Hans Sloane was born. Some years 
ago this house was rebuilt, but the inscribed keystone of the 
doorway was preserved and built into the wall of the present 
house—a block of Castle Espie limestone (a bright, red-brown, 
crystalline limestone of lower carboniferous age, occupying 
a strip of the coast of Strangford Lough, not far from the town 
of Comber), with the inscription, “1637. G.S. M. W.” This 
house is at present occupied by a grocer, Mr. John McArdle. 
The eldest son of Alexander Sloane was twice member for 
Killyleagh in King William’s Parliament. His seventh boy, 
the future Sir Hans, got his name evidently from one of the 
Hamiltons of thatsurname. The Hamiltons, who came over 
from Scotland at the time of the Ulster plantation, own Killy- 
leagh Castle, which, with the forfeited estates of Clannaboy, 
came into their hands about the close of the sixteenth cen- 
tury. The name Hans is common in the district of Down 
around Killyleagh. 

Young Hans Sloane was delicate in his youth; at the age 
of 16 he suffered from haemoptysis, and it may have been 
due to the poor state of his health that he went abroad. It 
is also recorded of him that owing to his delicate health he 
early abandoned the use of wine and ale, and was always 
temperate in his habits. In London, it would appear, he 
studied chemistry and physic and botany in the Apothecaries’ 
Garden in Chelsea, and it is interesting to note that in 1721, 
when his name and fame had become known everywhere, he 
presented the Apothecaries Company with the freehold of 
that very Garden in which hehad studied as a boy, and which 
previously the Company had held only on lease. He subse- 
quently studied medicine at Paris and Montpellier, and in 
July, 1683, he became M.D. of the University of Orange, 
which was in the town of the same name in the Department 
of Vaucluse, thirteen miles north of Avignon. The following 
year, as you mention, he returned to London and came under 
the infiuence of the Father of English Medicine, Thomas 











1 BRITISH MEDICAL JOURNAL, November 4th, 1905, p. 1225. 
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Sydenham, in whose house he resided 

bably met Sydenham’s friend and couneelia a ma . 
Socrates—Jobn Locke—who, among other subjects, gli 
medicine at Oxford, and was physician and afterw: pe 
fidential secretary to the first Earl of Shaftesby a preci 
a member oi the “Cabal.” It was only nec re 


Sydenham, who was essentially a natural th 
rather than of books, should J vies Of action 


to study at the bedside, where alone he thought he wae 


learn disease. However, in 1687 he went ici 
the Duke of Albemarle to Jamaica, a hyriclaa 
was Governor of the island, and while there he called 
those botanical specimens and othr objects of a 
history which formed the beginning of that m = 
which was, along with other collections, to be 
nucleus of the British Museum. He continued to the eale 
natural history pursuits, not only collecting himseif he 
pressing others into his service, On one occasion he ask . 
Sir Charles Hanbury Williams to rend him whatere 
—— bn could find hye travelling abroad. In reply 
ir Hans Sloane receive e following am ical 
catalogue of rarities: ¥ Using Poetia 


I’ve ravaged air, earth, seas, and caverns, 
Mountains and hills, and towns and taverns, 

And greater rarities can show 

Than Gresham’s children ever knew. 
From Carthage bought the sword 1’)] send, 
Which brought Queen Dido to her end. 

The stove whereby Goliath died, 

Which cures the headache, well applied. 
A whetstone, worn exceeding small, 
Time used to whet his scythe witha]. 

The pigeon, stuff’d, which Noah sent 

To tell him when the water went. 

A ring 1’ve got of Samson’s hair, 

The same which Delilah did wear. 
St. Dunstan’s tongs, which story shows 
Did pinch the devil by the nose. 

The very shaft, as all may see, 

Which Cupid shot at Anthony. 

And, which above the rest I prize, 

A glance of Cleopatra’s eyes. 

Some strains of eloquence which hung 

In Roman times on Tully’s tongue. 
I’ve got a ray of Phoebus’s shine, 
Found in the bottom of a mine. 

A lawyer’s conscience large and fair 

Fit for a judge himself to wear. 

In a thumb vial you shall see, 

Close corked, some drops of honesty, 
Which, after searching kingdoms round, 
At last were in a cottage found. 

An antidote, if such there be, 

Against the charms of ilattery. 

I ha’nt collected any care ; 
Of that there’s plenty everywhere. 

But, after wondrous labours spent, 

I’ve got one grain of rich content. 
This my wish, it is my glory, 

To furnish your nicknackatory. 

Sloane’s principal works were Catalogus Plantarum que 
Insula Jamaica sponte proveniunt aut Vulgo Coluntur (London, 
1696, 12mo), and A Voyage to the Islands of Madeira, Bar. 
badoes, Nieves, St. Christopher's and Jamaica, with the Natural 
History of the Last (London folio). This he dedicated 
Queen Anne. The second volume was published in 1725. In 
1745 he issued his only medical publication, An Account oft 
Medicine for Soreness, Weakness, and Other Distempers of th 
Eyes (London, 8vo, 2nd edit., 1750; French trans., Paris, 1746) 
Retiring from practice in 1721, he died on January 11th, 1753 
at the advanced age of 93. His statue is in the Apothe 
caries’ Garden, in Chelsea, and his portrait, by Stephen 
Slaughter. is in the National Portrait Gallery. Another 
portrait, by Kneller, is in the Royal Society, and a third, 
by Thomas Murray, is in the dining rexm of the College o 
Physicians. Inthe Literary Magazine, November, 1790, the 
is a portrait of him. . . x 

By his will he left his collections to the nation on condition 
that £20 ooo should be paid to his family. The first cost had 
been over £5ocoo. In June, 1753 an Act of Parliament was 
passed accepting this great gift of his museum. In 1754 the 
trustees appointed by Parliament having purchased Montague 
House, removed Sloane’s collections to it (along with 
Cottonian collection and the Harleian MSS.), and in this wy 
the British Museum was founded. ; the 

Sir Hans Sloane was elected a Foreign Member of 





French Academy of Sciences, and a member of the Imperial 
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. Petersburg, and of the Royal Academy of 
Acades fs hinder he is said to have been tall and well- 
Madr ‘‘with a wise expression but little colour in his 
built, He was of social habits, and once every week he 
= tained at dinner his colleagues of the Royal Society and 
en College of Physicians. He was avery able physician, and 
te + popular at Court. When Queen Anne consulted him it 
moet four hours—in his coach-and-four—to drive down to 


est Windsor, a journey our present King does in a 
gee time in his motor-car. He believed in inoculation, 


short : ae 
inoculated several members of the Royal Family. 
-  uaet charitable, and gave his whole salary as 

Physician to Christ’s Hospital (the old Bluecoat School), a 

a he held from 1694 until 1730, to the foundation. It is 
: P80 recorded of him that he never refused to give his advice 
to any person who could not afford to pay a fee. ? 

One of his maxims to his patients—and he practised it 
himself—was : ; 

Inever take a physic when Iam well; when I am ill! take a little, 
and only such as has been well tried. 

His famous MsS., 3,000 in number, in the British Museum 
areof great value medically, inasmuch as among them are 
letters and notes by most of the leading doctors of the 
country preceding his death, and they thus form the principal 
source of the medical history of England during a period of 
six reigns—Charles II to James II. His library contained 
ocoo volumes. It is in the British Museum. Sir Hans 
inane did not escape being immortalized by the writers of 
his own time. The poet Young satirized him as 

Sloane—the foremost toyman of his time; 
and Pope, in reference to his natural history tastes, refers to 
him in one place ; 
And books for Mead and butterflies for Sloane ; 
and again in reference to his books: 
Or Sloane or Woodward’s wondrous shelves contain. 

Most of the descendants of the Ulster Sloanes emigrated 
to North America, and some of their progeny have succeeded 
wellin that country. During the rebellion of 1798 a reward 
of £100 was offered for the capture, dead or alive, of one of the 
Killyleagh Sloanes, who was a captain of the United Irish- 
men, but he escaped to the United States. In the Belfast 
Northern Whig of August 3oth, 1900, Mr. James Sloane, of 
Ballymacbrennan, Lisburn, wrote in reference to an interesting 
article on Sloane, written by the editor, Mr. J. R. Fisher, B.L., 
himself a well-known Killylesgh man, which had appeared 
two days previously in that paper: 

To show the great change which has taken place in Ulster, when my 
great-great-grandfather, a son of James Sloane, mentioned in the article 
asthe oldest brother of Sir Hans, settled where my farm is, the road 
which leads from Comber to Hillsborough, on which my farm is situ- 
ated, was a dangerous road to travel on account of wolves and wood- 
kernes. The descendants of these dangerous kernes are only known 
now by their old Irish names. They have generally, on account of 
intermarriages, changed to the prevailing creed of the district, and the 
nixture of races seems to make a good blend. 

Kern, kearn, or kerne is derived from the old English 
kerne and the Irish Ceatharnach (th and ch nearly silent), a 
“soldier,” and was originally a light-armed foot soldier of a 
poor grade, in the ancient Militia of Ireland and the High- 
lands of Scotland, armed with a dart or skean (from the Irish 
Gaelic sgian=a knife or bronze leaf-shaped dagger), The 


f gallowglass (Irish galloglach=a servant) was, on the con- 


trary, aheavy-armed soldier. In the second scene of the first 
act of Macbeth the bleeding soldier says: 


The merciless Macdonald 


from ‘the Western Isles 
Of kerne’s and gallowglasses is supplied. 


The word “‘kerne” afterwards came to be applied, 
figuratively, to an idle person or vagabond. It is interestin g 
tonote how many distinguished men were associated with 
oe of co. Down in which Sir Hans Sloane’s ancestors 

e e 

It was in Killyleagh, the birthplace of Sir Hans Sloane, 
that Dr. Edward Hincks, the great Egyptologist, lived for 
many years (1825-66) as rector. A member of a most dis- 
tinguished family (his father, Dr. T. D. Hinks, was head 
¢lassical master in the Royal Belfast Academical Institu- 
tion), Dr. Edward Hincks first employed the true method of 
deciphering Egyptian hieroglyphics, and, simultaneously 
With Rawlinson, discovered the Persian cuneiform vowel 
system. An interesting story is told of how, when a mummy 


I think I know something about this gentleman; I think have met 
this gentleman’s father before. 

Recently at Cairo on the occasion of the unveiling of the 
statue of Mariette, the French Egyptologist, who founded the 
great museum at Cairo, Mons. Maspero, Director-General of 
Antiquities for Egypt, told our distinguished Belfast Egypt- 
ologist, Mr. John Ward, F.S.A. (author of Pyramids and 
Progress, The Sacred Beetle, Greek Coins, etc.), that he owed 
more to the teaching of Hincks than to that of any one else, 
and that as an indication of his gratitude, he felt it incumbent 
on him to erect a portrait bust of Hincksin the Cairo museum. 
Mr. Ward was able, with considerable difficulty, to supply the 
necessary material for this to bedone, and, among other articles, 
a copy of the picture of Hincks, which hangs in Trinity College, 
Dublin, of which he was a distinguished student. It isa truly 
remarkable fact that a man living in the centre of co. Down, 
who was never in Egypt, acquired such a knowledge of the 
ancient language of that country; and it is the opinion of 
Professor Sayce of Oxford (my friend Mr. Ward tells me) 
that we would never have arrived at our present knowledge 
of the cuneiform vowel system had it not been for Hincks. It 
was Hincks who discovered the pointing of the words of 
cuneiform writing, which at once led to an intelligent reading 
of the langusge. In addition to the statue of Champollion, 
the great Gallic orientalist (representing France), and the 
bust of Hincks (the renowned Irish discoverer), it has also 
heen arranged to erect a bust to perpetuate the memory of 
Young, a medical doctor, who, after practising in Norwich, 
came to reside in London, and who helped Champollion 
in the first deciphering of the Egyptian letters. Not 
far from Killyleagh is one of the most interesting antiquarian 
and ecclesiastical spots in Ireland—Downpatrick. Here, or 
at Saul, close by, lie the remains of Ireland’s patron saint, 
and to Downpatrick John de Courcy conveyed the remains of 
St. Brigid and St. Columba to be enshrined with the ashes of 
their great predecessor, and in the old cathedral above the 
effigies of the three saints are these lines: 

Hi tres in duno, tumulo tumulantur in uno 
Brigida, Patritius atque Columba pius. 

In Downpatrick there was in former times a leper hospital, 
as well as at Kilclief, a place near it, where there is a church 
which is said to represent one of the most ancient 
ecclesiastical foundations in Ireland. It was in Downpatrick 
that on August 8th, 1694, Francis Hutcheson, the celebrated 
philosopher who upheld the ethical principles of Shaftesbury 


against those of Hobbes and Mandeville, was born; and the 


same place (Downpatrick) is also claimed by many as the 
birthplace of Joannes Scotus Duns (commonly styled Duns 
Scotus), who is. believed to have been an alumnus of the 
Franciscan Monastery there. Born in the latter part of the 
thirteenth century (1265 ?), he founded the scholastic system 
called ‘‘Seotism,” which long contended for supremacy 
among the schoolmen with the system known as ‘‘ Thomism,” 
founded by Thomas Aquinas. Duns Scotus—surnamed 
Doctor Subtilis—is said to have been a Professor of Divinity 
in Oxford in 1301, and to have also been regent of Paris 
University. His name Duns, Dunse, Dunce, at first used for 
a follower of his philosophy, came afterwards to be applied to 
a cavilling, sophistical person, and finally, satirically, to 
ignorant or stupid people—hence the modern ‘‘dunce.” Not 
far from Killyleagh, almost in the centre of co. Down, there is 
a mild chalybeate s>*, near the. town of Ballynahinch (where, 
during the Irish retellion, there was a battle), and about a 
quarter of a mile from the well-known well, there lived in 
former times the Thomsons, Lord Kelvin’s ancestors. Lord 
Kelvin, who was born in Belfast, June 26th, 1824, was, like his 
co. Down predecessor, Sir Hans Sloane, both Secretary and 
President of the Royal Society; and it is interesting to note 
that at the present moment Dr. Joseph Larmor, the Lucasian 
Professor of Mathematics at Cambridge (a post held in former 
years by Sir Isaac Newton, whom Sir Hans Sloane succeeded 
as President of the Royal Society), whois a co. Antrim man, 
is at present Secretary of the Royal Society. 








CONTRACT MEDICAL PRACTICE. 
Notice as To Districts IN WHICH DispuTEs Exist, 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 





was unrolled, Dr, Hincks would say, 





requested to refer to the advertisement on page 86 
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cigarette box, was also made by the administratiy, 
MEDICAL NEWS. The address, engrossed on parchment, and these © stad, 





Dr. F. S. Lampert was on November oth elected Sheriff of 
Lincoln, 


THE authorities of Bath have recently issued a well-illus- 
trated bo .klet drawing attention to the many just claims 
which this Spa has to be preferred to its Continental rivals. 


THE work of the Midland Medical Society for the current 
session was formally inaugurated on November goth by an 
address from Dr. Frederick Taylor of Guy’s Hospital on the 
Spleen and its Sufferings. 


Notices have been issued for the holding of a special meet- 
ing of the Neurological Society of the United Kingdom at 
11, Chandos Street, W., at 8.30 p.m., this day, Saturday, 
November 18th. 


Mr. C. B. Locxwoop, F.R.C.S., the President, will take the 
chair at the annual dinner of the Harveian Society, which 
will be held at the Hotel Great Central on Thursday next, 
at 7.30 p.m. 

THE annual meeting of the Rural Housing and Sanitation 
Association will be held at the Westminster Palace Hotel on 
Tuesday next, when the chair will be taken by Sir John 
Gorst, M.P.,at3p.m. Discussion is invited. 


CoLtoneL Maurice Henry Smiru, of Cambridge Terrace, 
Hyde Park, formerly an officer of the Indian Medical Service, 
who died on October 12th, aged 55, left estate of the net value 
of £25,660. Among the bequests made by him was one of 
4200 to King Edward’s Hospital Fund. 


On Sunday, November 12th, a tablet, the gift of Dr. 
Charles J Renshaw, was unveiled at St. Martin’s Church, 
Ashton-upon-Mersey, whereon was carved all the names of 
the rectors since the foundation of the church in 1304—forty- 
one in number. The tablet is of white marble, with black 
letters, the capitals being in red. 


THE annual dinner of the Royal Free Hospital and London 
School of Medicine for Women will be held at the Hotel 
Cecil on Wednesday, December 13th. Miss Cock, M.D., will 
take the chair. Application for tickets should be made to 
one of the Honorary Secretaries—Dr. Phear, 47, Weymouth 


Street, W., or Mr. T. P. Legg, F.R.C.S., 141, Harley Street, W. 


—not later than Wednesday, December 6th. 


A SPECIAL meeting of the Society for the Study of Disease 
in Children will be held at the rooms of the Medical Society 
of London, Chandos Street, Cavendish Square, on Friday, 
December 15th, at 5.30 p.m., for the discussion of the subject 
of pleural effusion. 1t will be introduced ina series of papers 
on pathology and bacteriology by Dr. J. G. Emanuel! (Bir- 
mingham); on symptomatology by Dr. G. A. Sutherland ; and 
on treatment by Dr. E. Hobhouse (Brighton) and Mr. P. 
Lockhart Mummery (London), 


Some large bequests in furtherance of university education 
in Wales appear in the will of the late Mr. John Eyton 
Williams, formerly a chemist and druggist of Chester, which 
has now been proved. A sum of £10,000 is directed to be 
paid to the trustees of the University of Wales for the founda- 
tion of scholarships and prizes, an equal sum being allotted 
to the University College of North Wales at Bangor. The 
latter institution also receives 42,000 towards its building 
fund. In addition, the ultimate residue of the estate, which 
appears likely to amount to a further sum of some £10,000, is 
to be divided between the two bodies mentioned. Ina memo- 
randum on university education in Wales which is attached 
to the will, the testator directs that those selected for the 
scholarships and prizes furnished by the trust moneys must 
be not only of Welsh birth but belong to the Protestant 
Church. In view of this latter sectarian stipulation, it is 
possible that the bodies concerned may refuse to accept the 
moneys offered. 


Dr. R. R. ALEXANDER, Medical Superintendent of the 
London Oounty Council’s Asylum at Hanwell, has just 
retired on pension after thirty-two years’ service. He began 
asylum work in London in 1873 when Hanwell was still under 
the control of the Middlesex magistrates, and before that 
date had held lunacy appointments both in Scotland and in 
Buckinghamshire. He was the recipient on retirement of an 
address signed by 292 of the officers and male and female 
nursing staff of the asylum, accompanied by a fitted travelling 
case; @ corresponding testimonial, in the form of a silver 





were formally presented to him on behalf of Prevents 
by the Chairman of the Hanwell Subcommittee 
London County Council, and irom the observation \ ; 
this gentleman made, it is obvious that Dr, Alexander ne 
highly esteemed by his authority as he has been popular e as 
his subordinates. He is succeeded by Dr. P, H, Bail With 
has for some years been his senior assistant. Ys Who 


THE LATE PRrorEssoR NENCKI.—On October 13th a bust 
the late Professor M. Nencki was unveiled in the "Che of 
Department of the Institute of Experimental Medic 
St. Petersburg, of which the deceased scientist Was the 
official head. Professor Pawlow delivered an addregg in 
which he gave a sketch of Professor Nencki’s life-work, ' 


ConcRESS OF EXPERIMENTAL PsyCHOLOGY.—The next 
meeting of the German Society of Experimental Peychology 
will be held at Wiirzburg on April 1oth to 13th. Reports will 
be presented on the following subjects: (1) The relations 
between experimental phonetics and psychology 
Krueger); (2) experimental aesthetics (by O. Kuelpe); (3) the 
psychology of reading (by F. Schumann); and psychiatry ang 
individual psychology (by R. Sommer), 


MepicaL Mayors.—Among the list of mayors Who took 
office on November oth we notice the following memberg 
the medical profession: Dr. H. B. Brackenbury (Ho 
Dr. Hunt (Yeovil), Dr. R. Arthur Prichard (Gonway) Be 
Allan Glaisyer Minns (Thetford) re-elected, Dr. Richard 8. 
Searle (Dartmouth) re-elected, Dr. Ernest Skinner (Rye), 
Alderman Dr. Roberts (Bootle), Professor W. R, Smith 
(Holborn), and Councillor Dr. Neville Williams (Harrogatg), 


THE EyrEsigHt oF DUNDEE CHILDREN.—At the annm) 
meeting of the Dundee Institution held recently, Bailie 
Martin called attention to a part of the Social Union report 
dealing with the defective eyesight of school children, It 
was found that nearly 7,c0o of the children had more or ley 
defective vision. The chairman, Sir William Ogilvy Dalgleish, 
said the question of the eyesight of the young was of nations) 
importance. In _ institutions such as the industrial 
schools and reformatories, special attention was paid tothe 
teeth of the children, but he thought it was even of mote 
importance that their eyesight should beexamined. Parents, 
many of them poor, had not the means, and, he was aitaid, 
very often lacked the inclination, to have this matter attended 
to. It would therefore not do to depend upon the parents; 
it would be necessary to insist on compulsory examination, 


Tue FuNcTIONS OF A TRANSPLANTED KIDNEY.—In 8 com 
munication which appears in our American contempormy, 
Science, of October 13th, Messrs. Alexis Carrel and ¢. 
Guthrie, of the Hull Physiological Laboratory, University of 
Chicago, report that the state of the circulation and of the 
secretion of a transplanted kidney has been observed on @ 
animal operated on in that laboratory. A careful search has 
revealed no mention of a similar experiment having pr- 
viously been performed. The kidney of a small-sized dog was 
extirpated and transplanted into the neck. The renal artery 
was united to the carotid artery, the renal vein to theextem#l 
jugular vein, and the ureter to the oesophagus, a 
after the operation the neck and the abdomen were opened, 
the object of studying the functions of the transplanted kidney, 
and comparing them with the functions of the normal orgal. 
The transplanted kidney was found adherent to the muscles, 
and dissection was necesgary to free it. In size it was larger, 
and in colour darker than the normal kidney. To the 
touch the consistency of its tissue was normal, and the pulea- 
tions of its artery were as strong as the pulsations of the artay 
of the normal kidney. In short, the circulation in the trams 
planted kidney was slightly greater than in the 
kidney, as shown by the touch, copiousness of haem 
from an incision made in the cortex, and pulse tracings. 
secretion of urine by the transplanted kidney was abo 
times more rapid than by the normal organ. The intravenous 
injection of sodium chloride solution caused no change ia 
rate of secretion in the normal organ, but markedly ia 
the rate of the secretion in the transplanted kidney. 
composition of urine secreted by the transplanted 
differed somewhat from that secreted by the normal one. 
constituents were similar, but the chlorides appear ‘idnes 
more abundant in the urine from the transplanted 4 
while the organic sulphates, pigments, and urea were 
abundant in the urine from the normal organ. 
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TUBERCULOSIS IN SCHOOLS. 


QisEWHERE we give an abstract of the report made 
to the Education Committee of the county borough of 
Blackburn by Dr. Alfred Greenwood, Medical Officer of 
Health. The report is very thorough, and is evidence that 
its author has given much time and thought to the subject 
of hygiene in schools. The elaborate notes dealing in 
detail with the various matters under the different sections, 
glis}of which is quoted in our abstract, should be care- 
fully studied by teachers. If they thoroughly understood 
the matter contained in this part of the report they would 
pe materially assisted in looking after the health of their 
scholars. 

Ofthe 338 school children examined personally, no fewer 
than 54 were suffering from tuberculous diseases, the 
largest number for any one disease. Among these there was 
tease each of tuberculous bone, of tuberculous mesenteric 
gands, of tuberculous abscess, of tuberculous ulcer, of 
tuberculous cervical adenitis and conjunctivitis, of tuber- 
culous hip, of tuberculous knee and hip, of psoas abscess, 
and of scoliosis ; 7 of general tuberculosis, 4 of tuberculous 
eervical adenitis, and no fewer than 34 of tuberculosis 
ofone or both lungs. It is a terrible state of afiairs that, 
out of 338 children taken at random for examination, 34 
should be suffering from pulmonary consumption. Un- 
fortunately there are, as a recent correspondence in our 
columns has shown, no sanatoriums for consumptive 
¢hildren in England. There is nothing left but for the 
teacher to send these children back to the surroundings 
where they probably contracted the disease. We may say 
candidly that this statement of Dr. Greenwood surprises 
us far less than that of other officers who discovered only 
avery small proportion of phthisis. We are convinced 
that many and many a case is passed over because in 
England the fact is not sufficiently realized that young 
children suffer from pulmonary consumption in a propor- 
tion which may not improbably turn out to be as high as 
itis in the adults for whose benefit so many sanatoriums 
for the treatment of consumption have been established. 

Having discovered the cases, it is a matter for regret 
that Dr. Greenwood does not lay more stress upon the risk 
of their remaining in school, where they are sources of 
danger to others. It is, moreover, obviously impossible for 
a child with one or both lungs attacked to benefit by edu- 
tation or to recover while continuing to live under the 
same conditions. 

Dr. Greenwood lays great stress upon the proper care of 
the teeth, and, quoting Dr. Leslie Mackenzie, urges that 
the school outfit should include a tooth brush, and that 


the teacher should see that it is used. This suggestion 
has already been made in our columns, and we are glad to 
find that there is some prospect of its being carried out in 
practice. 

In discussing the subject of medical examination of 
school children, Dr. Greenwood expresses a doubt whether 
a daily medical examination of school children for infec- 
tious diseases would give results commensurate with the 
time and trouble involved provided school teachers would 
report suspicious cases without delay. He doubts also 
whether complete medical examination, including a record 
of the weight and measurements of all the children, would 
have the same practical results as special attention paid 
to those children pointed out by the teachers, combined 
with systematic inspections when the medical officer 
considered it to be necessary. We venture to differ, be- 
lieving strongly that systematic medical examination of 
all the children by a local practitioner in his daily rounds 
is the only possible way of getting at children suffering 
from special affections or sickening for zymotic diseases. 
It is surely the province of the medical man to find out 
cases and to deal with them, and it is absurd to cast the 
responsibility upon teachers who have not been trained to 
discharge this often very difficult duty. 

While admitting that anthropometrical observations 
might be useful for statistical purposes and for future 
comparisons, he thinks that there is other work to be 
carried out first which will show more immediate practical 
benefits to the children. Neither can we agree with Dr. 
Greenwood’s opinion on this point. We again strongly 
urge that this shall become part of the routine work in all 
schools. Nor do we consider that to attend a course of 
lectures dealing with the various conditions which affect 
school life will be of much use to teachers unless they 
are first thoroughly grounded in hygiene based on 
physiology. 

There was an outcry for a Commission to report upon 
matters which would improve the general health and 
physique of the nation. The Committee on Physical 
Deterioration was handicapped for want of statistics on 
which to base a definite opinion as to whether physical 
deterioration existed or not. What has been done since 
the issue of the report to supply accurate data for future 
consideration? If a Committee working in the interests 
of the community issue suggestions which appear sane 
and sound, it is surely the imperative duty of medical 
officers to education authorities to efface their own personal 
opinions and to treat the question on broad lines. 








MENDEL'S LAW OF HEREDITY. 


MENDEL’s so-called “law of heredity” is better spoken of 
as a theory of gametic purity (it cannot strictly be defined 
as a law), and the central phenomenon is segregation. The 
theory is that hereditary characters are distributed among 
the germ cells according to a definite system. It was 
formulated as follows by Mr. William Bateson, F.R.S., in 
his presidential address to the Section of Zoology at the 
Cambridge meeting of the British Association ;' the reader 
need not be repelled by the technicality of the definition, 
for the hypothesis can be simply explained by examples: 

“This system is such that these characters are treated 
“ by the cell divisions (from which the gametes result) as 
“ existing in pairs, each member of a pair being alternative 








1 Nature, August 25th, 1904, p. 406. 
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“or allelomorphic to the other in the composition of the 
“germ. Now as every zygote—that is, any ordinary 
“ animal or plant—is formed by the union of two gametes, 
“it may either be made by the union of two gametes 
“ bearing similar members of any pair, say two blacks or 
“two whites, in which case we will call it homozygous in 
“respect of that pair, or the gametes from which it 
“ originates may be bearers of dissimilar characters, say 
“a black or a white, when we call the resulting zygote 
“ heterozygous in respect of that pair. If the zygote 
“be homozygous, no matter what its parents or 
“their pedigree may have been, it breeds true inde- 
“finitely” (in regard to that character) “unless some 
“fresh variation occur. If, however, the zygote he 
“ heterozygous or gametically cross-bred, the gametes in 
“ their formation separate the allelomorphs again, so that 
“each gamete contains only one allelomorphic character 
“of each pair. At least one cell division in the process of 
“ gameto-genesis is therefore a differentiating or segregating 
“ division, out of which each gamete comes sensibly pure 
“in respect of the allelomorph it carries exactly as if it 
“ had not been formed by a heterozygous body at all.” 
This gives the Mendelian interpretation of facts which 
were first discovered by Gregor Johann Mendel, Abbot of 
Brinn, in the course of experiments upon crossing 
varieties of the garden pea (Piswm sativum), upon which he 
published a paper entitled Versuche tiber Pflanzenhybriden 
in 1865. He selected seven pairs of characters, which were 
as follow: (1) Shape of rips seed, round or wrinkled; 
(2) colour of cotyledons, yellow or green; (3) colour of seed 
skin, grey or white; (4) shape of seed pod, smooth or con- 
stricted between seeds; (5) colour of unripe pod, yellow or 
green; (6) nature of inflorescence, flowers arranged along 
axis of plant or terminal in a kind of umbel; (7) length of 
stem, very long (6 to 7 ft.), or very short (3 to 13 ft.). 
Mendel crossed peas differing in respect of these 
characters; for example, round-seeded with wrinkled- 
seeded peas, yellow-seeded with green-seeded, and so on. 
The experiments in all cases resulted in the first genera- 
tion exhibiting one of the two characters of a pair to the 
complete exclusion of the other character. In the second 
generation, produced by allowing the cross-bred plants to 
fertilize among themselves, both characters reappeared 
among the ofispring, some exhibiting one of the alterna- 
tives, others the other. The interesting point was that 
the offspring bearing the one character were found to occur 
in a definite proportion numerically to those exhibiting 
the other character; that is, 75 per cent. of the offspring 
exhibited the character which alone had appeared in the 
first generation, and which Mendel called dominant, and 
the remaining 25 per cent. exhibited the other character 
which Mendel called recessive. Among subsequent genera- 
tions the recessives allowed to cross among themselves 
always produced pure recessives, while the dominants, 
similarly allowed to cross among themselves, always pro- 
duced 75 per cent, dominants and 25 per cent, recessives, 
the latter always afterwards bred recessives. Among the 
75 per cent. dominants it was found that one-third always 
bred out again as pure dominants, while the remaining 
two-thirds were cross-breds, which in subsequent genera- 
tions continued to breed out 25 per cent. pure dominants, 
50 per cent. cross-breds, and 25 per cent. pure recessives. 
The report of these experiments was completely lost sight 
of for about thirty-five years, when Mendel’s work was 
rediscovered by three biologists of repute almost simul- 
taneously and working independently, namely, de Vries, 





Correns, and Tschermak. Much further w 
been donne, and the majority of cases a 
Mendelians as confirming Mendel’s results, 

Mendel’s theory has, however, been challen 
fessors Karl Pearson, Weldon, and others 
the school termed by Mr. Bateson the « : 
have sought to show that there is nothing in’ Reese 
results which cannot be equally well explained by Galles 
Law of Heredity. For instance, Professor Weldon finishe 
an important paper upon Mendel’s experiments with es 
following remarks: “The fundamental mistake a 
“vitiates all work based upon Mendel’s method igs 
“neglect of ancestry, and the attempt to regard the Whole 
“effect upon ofispring, produced by a particular parent, ag 
“due to the existence in the parent of particular structural 
“characters; while the contradictory results obtained 
“by those who have observed the offspring of parents 
“apparently identical in certain characters show Clearly 
“enough that not only the parents themselves but their 
“race, that is, their ancestry, must be taken into account 
“ before the result of pairing them can be predicted,”! 

Dr. Archdall Reid considers the work done by Mende} 
and his followers as being of secondary importance in the 
main question of heredity, saying, “It must constantly be 
“borne in mind that the mating of distinct varieties js 
‘not the same thing as breeding within the same variety, 
“ The former must occur so very rarely in Nature that it: 
“can play no part in the adaptation of species to their 
‘‘environments.”* This statement appears to be much too 
sweeping, and the latter part claims more knowledge of 
Nature than we possess.’ 
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THE UNION OF MEDICAL SOCIETIES IN! 
LONDON. 

A spEcIAL general meeting of the Royal Medical and 
Chirurgical Society will be held at 5 p.m. on Thursday 
next, November 23rd, and a special general meeting of the 
Clinical Society of London will be held on Tuesday next, 
November 21st, at 5.30 p.m., to consider a report on the 
union of medical societies in London as amended and 
adopted at the meeting of the General Committee of 
Representatives of Societies held last July. The notice 
issued to Fellows and members of both societies makes a 
special appeal to them to attend these important meetings. 

We have already published the main outlines of the 
scheme embodied in the report of the General Committee of 
Representatives of the various London societies, and the 
advantages which may be confidently anticipated to follow. 
such an amalgamation are sufficiently obvious to render 
it unnecessary to recapitulate what has been said. At the 
present time there are two central general medical societies 
in London—the Medical and the Royal Medical and 
Chirurgical, both covering practically the same ground, 
both possessing libraries, and both having valuable assets. It 
can hardly require any argument to convince any impartial. 
observer that there must be a certain waste of energy and 


1 Mendel’s Laws of Alternative inheritance in Peas, Biometrika, vol. i,. 
Part II, rer ‘ 
2 The Principles of Heredity, p.74,n0te. 

3 The following is a list ot a few of the publications in English upon 
Mendelism. Good bibliographies of the subject will be found especially 
in t and 4. Mr. Punnett’s little book is an excellent summary of the. 
subject:—x. W. Bateson: Mendel’s Princaples of Heredity: a Dee. = 
bridge; 8vo. 1902. 2. The same : Presidential Address, Section D, - 
Association, 1904. Loc. cit. 3. The same: Reports of the Evolution id 
mittee, Royal Society. 4. W. F R. Weldon: Mendel’s Laws of Alterna 
Inheritance in Peas. Loc. cit. 5. Thesame: Professor de Ve alt 
Origin of species. Ibid. 6. The same: On the Ambiguity of rere 
Categories. Ibid, vol.ii 1902 7. R.C, Punnett : Mendeltsm. — x 
1a05. 8 W.E. Castle: Mendel’s Law (of Heredity. Proc, Amer, Acad. 
and Art, vol. XxAViii, No. 18, January, 1903. 
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: inuing this duplication and the somewhat 
— as at many a the meetings proves that 
- los find the tax upon their time inconvenient. The 
il now submitted to the consideration of the Fellows 
Ts saoeaber? of the Society goes, of course, a good deal be- 
aD d this, for it proposes to bring about a union of many 
8 central medical societies in London. Among these 
oe Clinical Society may be reckoned as a general — 
society, since it concerns itself with both medicine an 

ery, and the Obstetrical and Gynaecelogical Societies, 
jo the Pathological Society complete the cycle. It is 
° that the work at present carried out by these 
societies should be carried on by sections of the united 
society. In addition it is proposed that certain other 
London societies dealing with special departments of medi- 
cine, the Neurological; the Epidemiological ; the Medico- 
Psychological ; the Ophthalmologica! ; the Laryngological ; 
the Laryngological-Otological- Rhinological ; the Otological ‘ 
the Dermatological ; the Dermatological of Great Britain 
and Ireland; the Society for the Study of Diseases of 
Children ; the Association of Medical Officers of Insurance 
Companies; the Balneological; the Society of Anaesthetists ; 
the Electro-Therapeutic; the Therapeutical, and the 
Qdontological should also form sections of the proposed 
gnited society, for which the title of the Royal Society 
of Medicine is proposed by the Committee. 

The general management of the Society would be under 
the control of a general council, consisting of the president, 
the presidents of the various sections, two treasurers, 
two librarians, two secretaries, and eight other members 
to be elected by the Fellows. In order that existing 
societies may retain their individuality as far as possible, 
itis proposed that each section shall have power to 
make laws and regulations for the conduct of its business, 
and to elect as members of the Society such persons as the 
council of the sections may think fit, provided the names 
of the candidates shall previously have been approved by 
the general council of the Society. 

With regard to general meetings of the Society, a slight 
modification has been suggested by the Council of the 
Royal Medical and Chirurgical Society, which proposes 
that there shall be one annual business meeting for the 
election of officers, and four other meetings during the 
year, to be arranged by the General Council, the object in 
view being to afford an opportunity for general debates on 
topics which it is considered have become ripe for general 
discussion by the whole body, probably after preparation 
inthe sections. It is also propused to issue monthly a 
fasciculus of Proceedings, to contin a record of the work of 
each section during the previous month. Incidentally, it 
is hoped to increase the value of the present library 
belonging to the Royal Medical and Chirurgical Society by 
providing an additional reading room. The subscription 
of a Fellow of the Society, it is suggested, should be 
3 guineas a year, but provision would be made for persons 
who desire to join only one particular section ; they would 
pay | guinea a year, but if they desired to have the use of 
the library, would be required to pay an additional guinea 
a year. It appears that at the present time there are 
3725 persons who are members of one society only, the 
remainder (1,272) being members of more than one society. 
An analysis of the lists of the societies made by accountants 
shows that at the present time 1,300 persons are paying 
two guineas and upwards in annual subscriptions, so that 
the estimate of 600 persons as the number likely to be 
Willing tobscome Fellows of the united society at an annual 


proposed 








subscription of three guineas does not seem to be excessive. 
If an amalgamation between the London societies can be 
brought about on equitable terms, as we believe it can, the 
change would without doubt assist the study and investi- 
gation of clinical problems, and therefore contribute to the 
advance of medicine. 








THE BISHOP OF LONDON ON CHRISTIAN 
SCIENCE, 

PRESIDING at a meeting of the Women’s London Diocesan 
Association on November 11th, the Bishop of London took 
occasion to express his views on Christian Science. In 
everybody there was, he said, a personality which in time 
of sickness might be strengthened to the point of endurance 
or even recovery. In illustration of this he told a story of 
the wife of one of his clergy who had to undergo a serious 
operation. Two days before the appointed time the Bishop 
found her in a state of moral collapse; partly owing to 
fear and partly to other causes, her faith and hope were 
entirely gone and her medical attendants recognized 
that it would be impossible to operate while she was 
in that state. The interview with the Bishop so far 
fortified her that, when the time came, she walked from 
her room to the operating table without a quiver. The 
surgeons exclaimed “ What has the Bishop done to you?” 
and she replied, “Something which none of you could 
“have done.” Quite apart from the authority of the 
speaker, there is no reason to doubt the absolute truth of 
this story. Every practitioner of any experience knows 
what a beneficial effect spiritual ministrations may in 
certain cases have on asutiering body. It is this which 
explains whatever measure of success attends the practice 
of Christian Science. The influence of the mind on the 
body is, as the Bishop says, a real truth; but on that, 
as. he points out, the Christian Scientists have erected a 
gigantic heresy. 

The theological aspects of that heresy do not concern us, 
though, as Mark Twain has shown, the accumulation of 
vast wealth in the hands of a person uncontrolled by any 
authority constitutes a danger of the utmost gravity not 
only to other churches, but to the body politic. In the 
medical sphere the heresy is less harmful, for the simple 
reason that in the great majority of cases the cures which 
Christian Science effects are as imaginary as the diseases 
for which the treatment is applied. In the face of 
real disease it is as futile as any other form of quackery, 
the only difference being that it leads oftener to the 
holding of inquests. 

There can be no doubt that, probably as a result of reac- 
tion from the materialism which was the predominant 
mode of thought some years ago, faith-healing in various 
forms is very prevalent at the present day. There is 
nothing in Christian Science that has not been known to 
physicians from the dawn of medical history ; the new thing 
in its teaching is not that disease can be cured by mental 
influence, but that it does not exist. This doctrine must be 
comforting to those who can believe it. It makes life delight- 
fully simple. If it be true, as Mr. Bicknell Young told his 
audience at Queen’s Hall the other night, that neither 
disease nor sin has any real existence, the occupation of 
the priest is gone as well as that of the physician. It 
follows—if the laws of human thought can be applied to abso- 
lute unreason—that there is equally little need for Christian 
Science. We are glad that the Bishop of London was 
careful to guard against misinterpretation of the story 
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which he told, by impressing on his audience that he never PRESENTATION TO DR. C. J, MORTON 


suggested that the woman should not undergo the opera- 
tion which was so essential to her cure. He exhorted 
those who thought they possessed special gifts of healing 
never to try to exercise those gifts apart from the medieal 
profession. This recommendation was received with 
applause, which seems to show that the members of the 
Women’s London Diocesan Association are ladies of sound 
common sense. 

The Bishop wished the medical profession to under- 
stand that the Church regards their healing art as a 
sacred thing, adding that as Christian ministers they 
ought to demand aright to have their place in the sick 
room allotted to them by the doctors. Of course, he said, 
they must exercise tact and discretion ; but it would be an 
ill return for the honour the clergy were seeking to give 
the healing art if they were to be excluded from the 
sick rooms either of the wealthy or the poor. We 
hope we are duly grateful to the clergy for the 
honour they are seeking to give the healing art; we 
venture, however, to remind his lordship of the precept 
of a higher authority, which bids all men honour 
the physician for the need they have of him. The 
minister of religion has his place in the sick room when 
his assistance is asked for, nor has the doctor the right to 
exclude him any more than he has the right to prevent the 
patient making his will. It is, of course, his duty to spare 
a dying man needless mental disturbance, but he steps 
outside his province if he interferes with the spiritual or 
other personal concerns of his patient. So far from 
attempting to exclude the clergyman from the sick room, 
we do not hesitate to say that the doctor welcomes his 
help, given in due season and with the tact and discretion 
on which the Bishop of London rightly lays stress. 


natn 


THE ROYAL COMMISSION ON MOTOR CAR 
TRAFFIC. 

THE Royal Commission on Motor Car Traffic will at its 
meeting on November 29th hear the evidence of Mr. C. B. 
Lockwood, F'.R.C.S., Chairman of a Committee of Medical 
Men Using Motor Cars, and of Dr. H. E. Bruce Porter, 
honorary secretary of the same committee. The com- 
mittee has been formed with the object of pointing out to 
the Royal Commission how the medical profession will be 
affected by restrictive legislation or increased taxation of 
motor cars. Owing to the increased use of cars by the 
medical profession, the matter is one of considerable prae- 
tical importance, and Mr. Lockwood will be glad to have 
any information or suggestions from medical men using 
motor cars. Such suggestions should reach him at as early 
a date as possible, and should be addressed to him at 19, 
Upper Berkeley Street, Portman Square, London, W. The 
committee is constituted as follows: Chairman, Mr. C. B. 
Lockwood, F.R.C.S.; Vice-Chairman, Professor Watson 
Cheyne, C.B., F.R.C.S.; Dr. C. Barker, Finchley; Mr. J. R. 
Benson, F.R.CS., Bath; Mr. L. A. Bidwell, FRCS., 
London; Dr. T. H. Brown, Streatham Common; Mr. R. W. 
Doyne, F.R.C.S., London; Dr. Lovell Drage, Hatfield ; Dr. 
David Ferrier, Sir Victor Horsley, Dr. Handfield Jones, and 
Mr. Henry Juler, F.R.C.S., London; Dr. Lewis Lock, 
Uxbridge; Dr. E. W. Marshall, Mitcham; Dr. W. E. C. 
Musson, Hammersmith ; Dr. John Phillips and Mr. Bilton 
Pollard, F.R.C.S., London; Dr. C. Basil Richards, Prest- 
wick, N.B.; Dr. J. Bruce Ronaldson, Haddington, N.B.; 
Mr. Gerald Sichel, F.R.C.S., Guildford; Dr. W. H. H. Tate, 
Dr. StClair Thomson, and Mr. G. R. Turner, F.R.C.S., 
London; Mr. J. H. Walters, I.R.C.S., Reading; Dr. P. P. 
Whitcombe and Dr. Percival White, London; Dr. C. Rawdon 
Wood, Frome; Dr. J. Crossley Wright, Halifax, and the 
honorary secretary is Dr. H. E. Bruce Porter, 6, Grosvenor 
Street, London, W. 








AT a meeting of the Walthamstow Divisj 
politan Counties Branch on November ih, eae the Metro, 
salver, subscribed for by the members of the Divisie 
presented to Dr. C. J. Morton, the late Honorary Seana 
his leaving the neighbourhood. Dr. Morton was ele 

1898, Secretary to the East London and South eon in 
trict, and on the formation of the Walthamstow Di 
under the new constitution of the Association in vision, 
undertook the secretarial duties. Dr. Morton, as aul te 
siastic reformer, took great interest in all matte - 
nected with the Association. He served on the B, 
Council as Representative both of the old District and 
present Division. He represented the Division at 
Representative Meetings at Cardiff, Oxford, and Lei te 
at each of which he did good work. He was alsog rami 
of the General Council of the Association, to the —a 
which he devoted much time and attention. The prese . 
tion was made by the Chairman, Mr. H. T. Brickman 
Mr. Percy Warner, late Chairman, and Dr. C. H, Wise . 
first Chairman of the Division, expressed their eense of 
gratitude to Dr. Morton for the help he had given the 
during their terms of office, and regretted that they were 
losing from their midst one who had all the ideas and work 
of the Association at his finger tips. Dr. Morton, ing. 
pressing his thanks, said the presentation had come to him 
somewhat as a surprise. He had taken great interest in 
the work of the Association, which had always been a 
pleasure to him, as it had brought him in touch with 
medical friends. He hoped all the members would visit 
him at his new home, and help him to make appropriate 
use of the present they had given him. 
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ST. GEORGE’S MEDICAL SCHOOL, 

As our readers are aware, St. George’s School has recently 
made a great advance in transferring the early portion of 
the students’ curriculum to the University of London and 
in confining its energies to subjects which have an imme 
diate relationship to the treatment and cure of disease, 
Owing to this important change of policy much space is 
now available in the school, which it is hoped to utilize for 
the purposes of the investigation of disease and its treat- 
ment, and for the establishment of a post-graduate school, 
For many years past medical education in London has 
been conducted below cost price, and in some instances 
schools have been dependent upon the gratuitous teaching of 
the hospital staff. Lately the Committee of the Kings 
Fund reported adversely upon the practice of hospitals 
making grants to their schools, and the effect of this deci- 
sion is likely to be felt severely. The authorities of 
St. George’s wish not only to continue to provide 
efficient education for those students who must 
be attracted in order that the hospital work may be 
carried on, but also to enlarge the scope of their work 
in research and post-graduate teaching. They are faced, 
however, by a waat of money. Consequently they have 
taken the step of appealing to the public for £60,000 to 
form a permanent endowment fund for the school. This 
appeal has the approval of His Royal Highness the Prince 
of Wales. No part of the Endowment Fund will be used 
for building purposes, or for the payment of salaries t 
those teachers who as members of the hospital stafi are 
engaged in private practice. A pamphlet entitled Tk 
Nation’s Debt to St. George’s Medical School has been issued, 
and in it will be found many arguments which ought to 
convince the public that efficient medical education 184 
matter which affects them vitally, and that they should 
subscribe to such funds as St. George’s not only as 4 matter 
of self-interest and as an insurance against disease, but i 
gratitude for the numerous discoveries given to the worl 
so freely by the medical profession. St. George’s is for 
tunate in its past, and can point with pride to the worko 
such men as John Hunter and Edward Jenner. A school 
which has given the founder of surgery and the discoverét 
of vaccination to the world deserves well of the public 
Vaccination, indeed, is a concrete example of the debt 

public owe to medicine from a mere money point of view. 
The fact that the cost of treating small-pox patients during 
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ghe London epidemic of 1902 was £877,810, and that the 


634 deaths was estimated at £285,000, 
money 106® poe pte the community is saved by efficient 
shows tion. The pamphlet further shows how England 
vace hind other countries in aiding medical education. 

iculars are given of the State aid afforded on the Con- 
eer and of the wise private munificence of America’s 
tio citizens. We welcome anything which may tend to 
Br te the English public to a sense of its indebtedness 
Caevedicine and of its responsibilities to medical educa- 
ogee we congratulate the authorities of St. George’s on 
is appeal, and on the broad lines on which it has been 
ang We are particularly glad to see that a school 
attached to a large London hospital intends to establish a 
complete post-graduate school, for in this respect we do 
oe compare favourably with other countries. 


INSTRUCTION IN HYGIENE FOR ARMY OFFICERS. 
ATTENTION was called in the British MeEpICcCAL JOURNAL 
gome time ago to the curtailment by the War Office of the 

rees of instruction in hygiene given to military cadets 
and officers at the suggestion of the Advisory Board. It is 
of the highest importance that combatant officers should 

conversant with the principles of military hygiene. 
Such knowledge cannot fail to make them more intelli- 

tly appreciative of the value of the advice 
iven by medical officers, and therefore more ready to act 
on it than they have often been in the past. The secret of 
the unprecedented freedom of the Japanege army from 
disease is the ready compliance of officers and men with 
the sanitary rules laid down for them. Had their com- 
manding officers acted in the spirit of Lord Wolseley’s 
foolish maxim, “ Medical advice is a good thing—when it 
is asked for,” their armies would have been ravaged by 
disease, like those of the Russians, or our own in South 
Africa. It is to be hoped, therefore, that the teaching 
of hygiene to military officers, so far from being 
curtailed, will be extended in scope and made available for 
soldiers as well as officers. Already, in the French army, 
soldiers are receiving elementary instruction in the nature 
and prevention of venereal diseases,and the results are said 
to be excellent from the moral as well as from the sanitary 
point of view. A far more important step has been 
taken in the United States Army. By an order of 
the Secretary of State for War, dated October roth, 
a department of military hygiene has been established 
in the Military Academy at West Point. The Senior 
Medical Officer at the Academy is placed at the head of 
the new department, and will act as a member of the 
academic board. This means that in future every officer 
in the United States army will have gone through an 
adequate court of instruction in military hygiene. In the 
Spanish-American war the United States troops suffered 
severely from the disregard for medical advice displayed 
by some commanding officers. They have taken to heart 
the lesson of the Japanese war; when will it be learnt by 
our War Office ? 





IN AMSTERDAM AND LEAD 

POISONING. 

A CORRESPONDENT sends us the following interesting 
account of the occurrence of lead poisoning among 
diamond cutters in Amsterdam. The industry is one of 
the oldest in the city. There are sixty diamond-cutting 
shops, giving employment in the city to 8,000 persons. 
In some of the large works there are as many as 400 men 
employed. Good wages can be made, several of the men 
receiving from £4 to £5 a week. The diamonds come 
mostly from South Africa, but the market is London. Thea 
occupation is sedentary, and nearly all the men who follow 
it are paleand unhealthy-looking. Most of the workrooms 
are overheated. The work is extremely trying to the eyes; 
many of the men wear spectacles. In the initial 
processes if requires a diamond to cut a diamond. 
The rough stone is placed in a kind of cement; 
the projecting part of the stone is cleaned by friction 
with another diamond. The stone is subsequently 


DIAMOND CUTTING 





taken to be shaped. This is done by placing the diamond 
in a mass of molten metal composed of 60 per cent. of lead 
and 40 per cent. of tin, the latter being added to harden 
the alloy. The projecting portion of the diamond is shaped 
and smoothed by means of an iron wheel rotating at the 
rate of 2,400 revolutions a minute. It is this part of the 
occupation that is unhealthy and has been the source of 
lead poisoning. The number of cases of plumbism has 
fallen of late, as will be seen later on. Many of the men 
who were interviewed were pale, their hands were thin, 
and the small muscles of the hands distinctly atrophied ; 
they alluded to several of their comrades who had 
suffered from wrist-drop, and had been obliged te 
give up the work. On examining the hands of 
the men in this department it was noticed that the palmar 
surface of their fingers was heavily coated with a black 
substance composed of thickened epidermis and metallic 
products the result of burns caused by handling the hot 
lead. As each diamond has sixty-four facets requiring to 
be smoothed, it takes a workman about two weeks to 
polish one stone. The diamond has to be set and reset in 
the molten lead eighteen times. In order to fix the lever 
at one end of which is placed the molten knob of lead 
wherein the diamond is embedded, lead weights were 
employed until recently. As a consequence of the 
frequent handling of the lead, plumbism was a 
common event. Several of the men examined had 
suffered from colic, and on their gums a blue line was 
still visible. To diminish the amount of lead poisoning 
in this particular department a new method of polishing 
diamonds called the “mechanical” has been introduced. 
In it no lead is used. The diamond is placed in a brass 
tube and held therein by means of a key. The projecting 
portion of the stone is smoothed on a revolving wheel. 
Only large stones can thus be dealt with. This process is 
even more trying to the eyes of the workmen than the 
other, but it has reduced the number of cases of plumbism. 
With the view of further diminishing the cases of lead 
poisoning in diamond cutters or abolishing them 
altogether, the Dutch Government has offered a prize of 
4500 to any person who will invent a method whereby 
diamonds can be polished without the use of lead or its 
compounds. This offer remains good until December 2186 
of the present year. 


DEATH OF A MEDICAL EXPLORER. 
MEDICAL men have been among the most conspicuous 
pioneers in the exploration of unknown lands, and the 
names of doctors are writ large in the history of coloniza- 
tion. The most casual mention of the subject recalls the 
names of Mungo Park, David Livingstone, Sir John Rae, 
Emin Pacha, and Sir John Kirk, to mention only the first 
that come to mind. Another has recently passed away in 
the person of Dr. Jean Marie Bayol. Born in 1849, he 
entered the French navy as a medical officer. He was 
attached to the expedition under Captain (now General) 
Gallieni, who in 1880 was commissioned to explore the 
region of Africa extending from the confluence of the 
Bafing and Bakoy rivers to Bammako on the Niger. He 
was afterwards placed in charge of an expedition to the 
Fonta-Djallon region, now French Guinea, and he suc- 
ceeded in getting it officially recognized asa French pro- 
tectorate. Having taken a prominent part in extending 
French influence in Central and West Africa, Dr. Bayol was 
about 1389 appointed Lieutenant-Governor of the Riviéres du 
Sud provinces and dependencies. In that capacity he visited 
Dahomey with the object of negotiating a fresh treaty with 
King Gle-Gle, who had refused to be bound by one made 
with France in 1878. It was an arduous and dangerous 
undertaking. Although the King consulted him nearly 
every day about his health, Bayo! had to endure much 
insolence at the hands of the heir to the throne. He was 
forced to walk between two rows of human heads just cut off, 
and to be present at human sacrifices. The mission was a 
failure, Prince Kondo declaring that since France had chosen 
to allow itself to be governed by a woman—to wit, the 
Republic—treaties previously signed with that country 
might be regarded as null and void. The king died, and was 
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succeeded by Kondo, who took the name of Behanzin. His 
attitude towards the French became so aggressive that a 
punitive expedition had to be sent out under General 
Dodds. Dr. Bayol again narrowly escaped death at the 
hands of hostile natives when he was Governor of the 
Benin Settlements on the Ivory Coast. Owing to failing 
health, Dr. Bayol retired a few years ago with the title of 
Honorary Colonial Governor, and returned to France. His 
energetic spirit would not, however, allow him to stand 
aloof from public life. He was elected to the General 
Council of the Bouches-du-Rhéne Department, which he 
afterwards represented in the French Senate. His name 
deserves to be added to the ever-lengthening list of mem- 
bers of our profession who have done splendid service to 
their country as explorers and administrators in partibus 
infidelium. 


THE BEGETTER OF THE CELL THEORY. 

In these days, when statues of parochial worthies disfigure 
every small town and the windows of every church are 
stained with the names of pushful philanthropists, it is a 
distinction that a really great man should be without a 
memorial. That a man who has enlarged the boundaries 
of knowledge should be commemorated in such a way 
is foolish enough ; his work, like that of Sir Christopher 
Wren, should be a sufficient monument. But the average 
man has a short memory, and it is well that he should 
be reminded of the men whose discoveries have been the 
means of making his life less burdened with pain and 
less hampered by ignorance than but for them it would 
have been. While the world rings with the jangles of 
politicians and the newspapers are full of the doings of 
millionaires, the silent workers who mould the future 
destinies of mankind are for the most part forgotten in 
death. It is not surprising, therefore, that Theodore 
Schwann, to whom science is mainly indebted for the cell 
theory which has been so fruitful of far-reaching results 
in the domain of pathology as well as in that of biology, 
should be without a memorial. This is a reproach to his 
fellow countrymen, and it is, therefore, pleasant to learn 
that now—a quarter of acentury after his death—the re- 
proach is to be removed. The citizens of Reuss in the 
Rhineland have at last awakened to the perception that it 
is the birthplace of a great man, and they propose to do 
honour to the town by commemorating the fact. A local 
committee has already collected £5,000 for the purpose; a 
further sum of £5,000 is wanted. The money is to be 
applied to the erection of a suitable memorial and the 
foundation of a Schwann Stipendium or scholarship for the 
education of young men who show promice of doing good 
work in scientific research. 


THIOSINAMINE IN CICAPRICIAL CONDITIONS. 
In the first volume of his Handbook of Practical Medicine, 
Peofessor K!enperer speaks favourably of the treatment of 
certain cicatrical conditions by thiosinamine—for example, 
in perigastric adbesions causing pyloric obstruction or in 
cicatricial stenosis of the pylorus and in hour-glass 
stomach, He tells of cases in his own experience in which 
perigastric adhesions have disappeared in the most 
“ strikiog manner,” while in cicatricial stenosis the results 
were “very gratifying.” This remedy has not come into 
general use io this country, and it may, therefore, interest 
some readers if we remind them that it was brought into 
notice in 1893 by Dr. Hans von Hebra, who recommended 
it for the treatment of lupus cicatrices. It is chemically 
allylsulpho-carbamide, and is formed by warming cil 
of mustard with a!coholic solution of ammonia. Hebra’s 
statement as to its value in lupus was confirmed by 
F. Juliusberg,! who also found it influence favourably 
cases of sclerodermia, and said it sometimes produced 
malaise, fever, or a morbilliform eruption of the skin 
accompanied by itching. Teleky* reported his results in 
cases of stricture of the oesophagus, employing it as an aid 
to dilatation; he found that by its use he was able to pro- 





1 Deut. med Woch.. August 29th, rgor. 
2 Wien. med. Woch., February 2oth, 1902. 





ceed with larger bougies when the stri 

to be unyielding. He reports three pen. ®PPpeared 
failure. In his" opinion the treatment should’ me me 
begun until the cicatrix is fully formed, and he fi may 
at six months after the swallowing of the Corrasiy fe 
other injury tothe canal. The only ill-effects es fluid or 
were temporary anorexia and depression, The man 
followed by all these writers is hy podermic injection. 
10 or 15 fer cent. solution abcut three Mans 2. 
the amount used being from a half to a whole g ri ba 
Originally alcoholic solutions were used, but th oo 
found to be painful, and a solution in glycerine me be 
was found to be free frcm this inconvenience, be 
formula used by Klemperer is: Thiosinamine lo. The 
glycerine, 20 parts; distilled water, 70 parts, as 


‘ ‘ he ETIOLOGY OF PLAGUE. 

YDNEY has been unfortunate lately in regard 

of plague, a fourth epidemic, hanpliy limited a 
having occurred last year. Dr. J. Ashburton Thom nt 
Chief Medical Officer to the New South Wales Geant 
ment, in a report on this outbreak made for the Boadas 
Health, enters into a discussion of the etiology of an 
disease based on its observed epidemiology. His studies 
demonstrate that an epizootic disease (plague) amon a 
preceded the first local case which occurred in man “a that 
the area over which the epizootic extended was practical] 
coextensive with that on which cases of plague in man wen, 
observed. As’ the epizootic died out the epidemic ceased, 
the cases in man evidently being communicated by infec. 
tion from rats. Dr. Thompson rightly does not commit 
himself to any theory as to how this takes place. In view 
of this uncertainty further experiments with fleas, con. 
ducted on a scientific basis, are urgently required, : 


THE SOCIETY OF APOTHECARIES. 

THE Master and Wardens of the Worshipful Society of 
Apothecaries of London entertained a number of guests at 
dinner in the Hall of the Society, Blackfriars, on the 
evening of Tuesday, November 14th. After the usual loyal 
toasts had been honoured, that of the “General Medical 
Council” was given by the Senior Warden, Dr. Parker 
Young, and acknowledged by the President, Dr. Donald 
MacAlister, who dwelt upon the statutory limitations 
under which the Council has to work. The toast of “The 
Royal Colleges of Physicians and Surgeons” was given in 
a@ humorous speech by the Junior Warden, Dr. J. 6 
Thorowgood, and acknowledged by Sir Richard Douglas 
Powell, President of the Royal College of Physicians, and 
Mr. John Tweedy, President of the Royal College of 
Surgeons. Mr. Tweedy recurred to the subject of the 
defects in the existing medical curriculum to which 
he has referred on more than one occasion recently, 
and expressed the opinion that the existing system of 
examination, which he described as a system of rush, 
crush, and cram, prevented students of the present day 
from exercising their reasoning powers. He spoke in 
a critical spirit of the increase of universities, and con- 
tended that it would be better to retain the duty of 
examining and licensing candidates for the practice of 
medicine in the hands of corporations consisting of men 
experienced in the actual work of the profession. The 
toast of “The Society of Apothecaries of London” was 
given by Dr. Crosby, Alderman of the City of London, and 
acknowledged by the Master, Deputv-Surgeon-General 
J. H. Jeffcoat. The toast of “The Visitors ”—who, in 
addition to those already mentioned, included Sir Shirley 
Murphy, Medical Offier to the County of London; Dr. 
Champneys, President of the Central Midwives Board; 
Mr. Alderman Robinson, President of the Pharmaceutical 
Society; Mr. David Howard, President of the Institute of 
Chemistry; Mr. E, J. Bevan, President of the Society of 
Pablic Analysts; the Prime Warden of the Goldsmiths 
Company, and the Master of the Skinners Company—was 
given by Mr. A. Mowbray Upton, Clerk of the Society of 
Apothecariee, and acknowledged by Sir Lauder Brunton. 
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pores We would recommend the papers of Dr. Hoffman 
and Dr. Lovett, which were published in the American 
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THE FEET OF BAREFOOTED AND SHOE-WEARING 
PEOPLES. 

Tar question, What is the normal form of the foot? has 


hitherto not been satisfactorily answered. It is well known 
¢hat among boot-wearing people useful and painless feet are 
¢o be found, which may vary from the high aristocratic 
arch, under which “a mouse could run,” to one which 
almost touches the ground on the inner side; but it is diffi- 
cult to estimate the effect of footgear and highly artificial 
environment in producing these results. As regards the 
parefooted races, to whom we should naturally turn for 
information, it unfortunately happens that those who have 
had the opportunity of studying them have not often or 
effectually availed themselves of their advantages. In a 
paper read at the last meeting of the American Ortho- 
dic Association, however, Dr. Hoffman of St. Louis 
has done a great deal to clear up the obscurity of the sub- 
ject by giving the results of a minute and prolonged study 
of the feet and the gait of various Philippine and 
African natives who had never worn shoes and who 
were for seme months dwelling at the Louisiana 
purchase exhibition. One hundred and eighty-six pairs of 
feet were examined, and among them he found as great a 
variation as there is among the Caucasian clad-footed 
ple. Not only was there a wide range of form, but an 
almost equal diversity appeared as regards gait, which 
renders untenable the opinion widely held that eversion of 
the foot is a civilized boot-wearing habit. Some of these 
_parefooted people found it necessary as the weather grew 
colder to take to boots, which even in the short space of 
two months produced a marked effect upon their feet, 
especially as regards the position of the great toe, which 
became markedly abducted from the pressure of the boot, 
just as the Caucasian child’s foot—which until footgear is 
worn is as mobile and has an adducted great toe like that 
of the savage—speedily becomes deformed and stiffened by 
the pressure of shoes and stockings. The great toe is ata 
disadvantage in this respect. Its so-called abductor has 
very little, if any, power to draw the digit inwards (that 
is, towards the other foot), and its ligaments on 
the inner side cannot withstand the leverage to 
which it is subjected. It is undoubtedly a most difficult 
task to devise and make a boot which will encourage or 
even allow adduction. A study of boots and shoes and 
sandals in various museums, some of which date from the 
fourth century a.D., and of statues and other works of art 
showing even more ancient forms, leads to the conclusion 
that, while the sandal preserved the form of the foot and 
the adducted position of the great toe, all the boots, shoes, 
and slippers, with the doubtful exception of the broad-toed, 
puffed-out shoes of the early sixteenth century, must have 
squeezed the big toe and produced hallux valgus. The 
modern Arab sandal from the East Coast of Africa is wide 
and quite straight on the inner edge, while the Arab 
slipper, like the Turkish, is pointed and narrow by com- 
parison. The main conclusions arrived at by Dr. Hoffman 
are that the differences between the feet of the clad-footed 
races and the barefooted are due to shoes, and are not 
inherent, and that “there is no relationship or coincidence 
“between the height of the arch and the character 
“of the gait”; and, further, that “the height and 
“shape of the longitudinal arch have no bearing 
“on the strength or usefulness of the foot.” This 
bears out the conclusion arrived at by Dr. R. W. Lovett of 
Boston, from the examination and observation of the feet 
of 500 hospital nurses—that the form of the foot bears no 
relation to its liability to become weak or painful. Those 
probationers whose feet on first entering the wards were 
classed as “excellent” in form were slightly more liable 
to subsequent trouble than were those whose feet were 
classed as “poor.” It seems probable that the factor which 
determines the occurrence of symptoms is what, in the 
absence of more exact knowledge, may be called the 
sairitic diathesis, without going so far as tc admit with 
orenz that definite arthritis is present in all cases of painful 


Journal of Orthopedic Surgery of October, 1905, and August, 
1903, to the attention of medical examiners for the army 
and the other branches of the public service, for it may 
prevent their rejecting, solely on account of the form of 
their feet, desirable candidates, who are no more likely to 
become incapacitated than are the owners of ideal lower 
extremities. 


THE MEDICAL PROFESSION IN JAPAN. 

Ow1ne to various causes, the official register of licensed 
medical practitioners in Japan ceased to be trustworthy 
some years ago. An investigation as to the number of 
persons practising medicine and pharmacy was, therefore, 
made in 1go1. It was found on July 31st of that year that 
the total number of practitioners was 33,508. Of these, 
9.733 had passed a recognized examination, 1,297 were 
graduates of the Imperial University, 2,097 graduates 
of the higher schools, 2,283 graduates of local medical 
schools, 883 were licensed on the ground of official 
experience, and 74 were graduates of foreign medical 
schools. Of the whole number of practitioners 16,758 
were in practice before the establishment of the register, 
and 401 were licensed to practise only within a limitea 
district. The number of icences to practise issued during 
I90I was 1,219, of which 702 were granted to persons 
who had passed a qualifying examination, 36 to graduates 
of the Imperial University, 274 to graduates of 
the Higher Schools, 202 to graduates of local medical 
schools, 4 to graduates of foreign schools, and 1 to a person 
previously in practice. During the year 863 practitioners 
died. As compared with 1900 there was a decrease of 
7,416 in the number of registered practitioners; this is 
attributable not so much to any marked decrease in the 
number of persons entering the profession as to the 
wholesale weeding out of deceased or retired practitioners 
whose names still appeared on the list. The proportion of 
practitioners to population was for the whole of Japan 
7.32 to every 10,000. The proportion in Tokio was 11.61, 
in Kochi 11.61, and in Ishikawa 1079 to every 10,000 
inhabitants. 


THE INFLUENCE OF HOSPITALS. 
In consenting to open, at the beginning of this month, an 
additional ward at the New Hospital for Women in Euston 
Road, the Archbishop of Canterbury paid a compliment to 
the institution of which it is by no means unworthy. 
Although still known as the New Hospital, it is very 
nearly thirty-five years old. The present premises have 
only been occupied for some fifteen years, but before that 
a hospital of identical purpose and under the same general 
management, and with the same conception at its base, 
had been carried on in the Marylebone Road since 1872. 
This earlier institution itself again grew out of a 
dispensary for women, which Mrs. Garrett Anderson— 
who, we are all glad to know, is still among us and doing 
excellent work as Secretary of the Imperial Vaccination 
League—started and carried on with great success. This 
was the first medical institution conducted entirely by 
women for women, and the present very successful 
hospital in the Euston Road is its direct successor. All 
the members of the active staff are medical women, 
though on the consulting staff, which is unusually 
large, both men and women find a place. In the course of 
his speech the Archbishop made some very suggestive 
remarks, one of which was to the effect that a crying need 
of the day was that hospitals should occupy a larger place 
in the minds of the healthy than they did. At first sight 
this may seem untrue, but those who have studied the 
matter are aware that the percentage of the population 
which interests itself at all in the financial affairs of 
hospitals or renders them any material support, is 
exceedingly smal). Allusion was also made by him 
to the humanizing influence which hospitals exerted upon 
those who sought their aid merely for physical disorders. 
Every one must have noted the improvement which took 
place in the minds and manners of those who remained any 








time in the wards. The moral influence which a staff, 
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from the surgeon in charge down to the dressers and 
junior nurses, exerted and might exert was perhaps not 
sufficiently recognized by its members, and certainly did 
not receive adequate recognition at the hands of the public 
at large. The part, indeed, which the modern hospital 
played as a civilizing agent was very great. Independently 
of anything else, it taught the value of discipline, and no 
patient could return home after a week or two in a hospital 
without some faint glimmer at least of what was meant by 
cleanliness such as could never fade from his mind, and 
must certainly do something to aid the work of a medical 
officer of health. 


SPIROCHAETES IN YAWS. 

Dr. ScHAUDINN’s discovery of the Spirochaete pallida in 
syphilitic lesions has naturally stimulated the search for 
similar parasites in other diseases, the etiology of which is 
obscure. We published last week (p. 1280) a communica- 
tion from Dr. Castellani, in which he announced his dis- 
covery of certain spirochaetes, not unlike the Spirochaete 
pallida, in two cases of yaws. In a later communication 
(p. 1330) Dr. Castellani tells us that he submitted his first 
specimens to Professor Schaudinn for examination, and 
was told by that authority that they contained three varie- 
ties of spirochaetes, one of which resembled, but was not 
identical with, the spirochaete which is associated with 
syphilis. Dr. Castellani has now found spirochaetes, 
including the variety which bears a resemblance to the 
Spirochaete pallida, in 7 out of 11 cases of yaws, and has 
also found in some of his specimens peculiar oval, 
chromatin-containing bodies which may represent a 
developmental stage of some possibly specific protozoon. 
We agree with Dr. Castellani that it would be premature 
to assert that the organisms which he describes bear a 
causal relationship to yaws; but he is quite justified in 
making these preliminary announcements, and we hope 
that they will prove to be the starting-point of a useful 
investigation. 


THE RUSSIAN LOSSES IN MANCHURIA. 
At the annual meeting of the Association of Military 
Surgeons of the United States, held not long ago in 
Detroit, Colonel Valery MHavard, Assistant Surgeon- 
General, U.S. Army, who was detailed for duty with the 
Russian army in Manchuria, presented a report of his 
experiences. He gave the ratio of killed to wounded in 
the Japanese army as! to 45, and in the Russian army 
as I to 396. The wounds from shrapnel were much more 
numerous than those caused by bullets. Wounds caused by 
the bayonet and the sword, weapons generally considered 
obsolete, were still met with; before the battle of Mukden 
500 Russians were killed and wounded by the bayonet. 
The ratio of sick in the Russian army up to June 13th, 
1904, was 3.28 per cent. After the rainy season had set 
in the ratio increased to 374 per cent. and at that 
time the number of cases of communicable disease 
was 1,117, including all cases of dysentery and diarrhoea. 
At that time there were only 54 cases of typhoid fever, 
15 of typhus fever, and 9 of recurrent fever. Oa December 
8th, 1904, there were in the hospitals 819 officers and 
17,384 soldiers. Two months later the number had 
increased to 873 officers and 17,892 soldiers. The Russian 
statistics showed that during 1904 at least 20,000 Russians 
were killed in action or died from wounds, while 
during the same period the number of deaths from 
disease was only 2,730; the ratio was therefore about 
7to1. In Manchuria epidemic diseases might have been 
expected to break out, but to Colonel Valery Havard’s 
surprise not only were such epidemics absent, but the 
usual camp diseases were not prevalent. The variation of 
percentage of infected wounds in summer and winter 
dependent on the condition of the skin and the amount of 
clothing worn by the soldiers is interesting. In Mukden 
hospitals hardly 1o per cent. of the wounds inflicted in 
summer were infected, while in winter hardly 10 per cent, 
of the wounds escaped infection, notwithstanding the 
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WHISKY AND BRANDY, 
SuMMONSES taken out at the instance of the Islip 
Borough Council against traders in the borough for gel 
as Scotch and Irish whisky an article really consistin 5 
patent stil], otherwise called silent or neutral spirit, and 
not whisky, are being heard before Mr. Fordham, th 
magistrate of the North London Police-court. Readers wie 
desire to be informed of the nature of the contention 
advanced by the Borough Council, and on the differences, 
between patent and pot-still whisky will fing 
subject fully discussed in an article published in the 
British MEDICAL JOURNAL of December 26th, 1903, p, 1645, 
This week also an appeal was heard at the Clerkenwel} 
sessions before Mr. McConnell, K.C, against a conviction 
and fine of £5 imposed by the justices of Kensington for 
unlawfully seiling to the prejudice of the purchaser certain 
brandy which was not of the nature, substance, and quality 
demanded, being adulterated with at least 58 per cent, of 
spirit not derived from the grape juice or wine. In this 
case the bench affirmed the conviction and fine with cost, 
holding that the article was sold to the prejudice of the 
purchaser and was not of the nature demanded. 


Mr, G. C. FRANKLIN, F.R.C.S., President of the British 
Medical Association, has been appointed by the Lord 
Chancellor a Justice of the Peace for the borough of 
Leicester, 


As a mark of appreciation of the hospitality extended 
by the Mayor and Mayoress of Leicester to members of the 
British Medical Association at the annual meeting last 
July the Leicester Executive Committee have presented 
the Mayoress (Mrs. Hilton) with a pair of solid silver 
chased candlesticks. 


WE are requested to announce that, in consequence of 
unforeseen contingencies, Mr. Cockerton, the Local Govern- 
ment Board Auditor, has postponed the adjourned hearing 
of the case before him, in which the Association challenges 
certain payments made by the London County Council, 
from November 21st to November 28th, at 11 am. 


Sir WILLIAM BROADBENT will give an address on the 
Tuberculous Children of the Metropolis, at a meeting of 
the Council of the Invalid Children’s Aid Association to be 
held on Thursday, November 30th, at 4 p.m., at Denison 
House, Vauxhall Bridge Road. A report on the work of 
the Association and its possible development will be 
sented. Persons interested in the work of this excellent 
Association are invited to attend. 


THE specimens which have been added to the Museum 
of Pathological Anatomy in University College, London, 
during the past year will be on view in the museum un 
the end of the month. The specimens are upwards of one 
hundred in number, and among the more interestin may 
be mentioned a series illustrating deformities of the nds 
and feet in anaesthetic leprosy, specimens of multiple 
fibromata of the skin, the bone-marrow In polycythaemis, 
hydatid disease of the kidney, oesophageal sacculus, cat- 
cinoma of the bile papilla with suppurative cholangitis, 
associated sarcoma and carcinoma of the uterus and & 
series illustrating diseases of the breast prepared in er 
nexion with the new edition of the Catalogue of Su “ 
Pathology, the third and final volume of which will shortly 
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or Lorp ReoTOR oF ABERDEEN UNIVERSITY. 
: se eotorial contest in Aberdeen, which ended on Satur- 
November 11th, has in some respects been unique. In 
dy) at place, it is probably the shortest on record, and it 
also the first, for many years at least, that has been 
fought on purely academic grounds. Though the contest was 
coach, there was no lack of energy, and the result adds to the 
interest of a peculiar election. A week before the voting day 
there was no sign of a contest. The official Liberals had 
ed during the summer session not to oppose the re-elec- 
tion of Mr. Ritchie, and his return for a second term seemed 
to be assured, especially as efforts to secure an opposing can- 
didate—first_in the person of Lord Elgin, and then of 
Mr, Austen Chamberlain—came to nothing. No doubt Lord 
Figin’s position on the Carnegie Trust weighed with him in 
declining nomination, and Mr. Chamberlain refused to oppose 
an old colleague, even on the understanding that the contest 
would proceed on the lines of Free Trade versus Tariff Reform. 
Then came the discovery of an error in the date of the elec- 
dion. This had been originally fixed for November 18th. 
According to ordinance, however, the latest date on which it 
gould take place was found November 11th, and that day 
had to be fixed, and it was thought that the last chance of 
opposition had disappeared. This accident did not in any 
way depress those students who had set their minds on a 
contest, Their exertions to find a candidate were redoubled, 
and the name of Sir Frederick Treves occurred to some one. 
It proved a happy inspiration. Sir Frederick accepted nomi- 
gation by telegram on Wednesday, the 8th instant, provided 
the contest were on academic grounds. Even then it was 
thought that Mr. Ritchie would win the day, and the nomina- 
¢ion meeting on Thursday night did not dispel this hope. 
The Treves supporters, however, worked most enthusiastically, 
and, considering that three-fourths of the students had not 
taken part in the last contest—having come to the University 
gince 1902—they had plenty of material to work upon. The 
result was that when the fight for the standard took place 
on Friday afternoon the Treves party won an absurdly easy 
battle and carried the enemy’s stronghold in a few minutes so 
that on Saturday Sir Frederick was elected Lord Rector by a 
large majority in all four ‘‘nations.” The following is the 
cesult of the voting by the various nations into which the 
students are divided, according to birthplace, for purposes of 
eectorial elections : 
Mar. Angus. 
Treves ° 
Ritchie 


Treves eo “ 
Ritchie... eee «ae 46 


Majority ACC cee (OF Majority 


Buchan. 


Moray. 


Treves 
Ritchie 


Treves Sax «. I20 
Ritchie... poe ae ae 


Majority rer sues G6 Majority 


Total vote :—Treves 
Ritchie 


- 390 
152 


Majority for Treves ... - 237 


According to the method of election a candidate having a 
majority of three nations wins the day even if he has not an 
et: “= Pr anger ae a@ majority was obtained 

ul candidate in all four nations— 
eben, nations—a very unusual 
e€ victory was certainly dramatic and an illustration of 
the chances which attend popular election. Of political signi- 
ficance the result has none, the chief factors in the situation 
being he —— mr oo the part ofa great many 
; ical students for a contes 
distinction of Sir Frederick Treves, a ee ee 

In certain quarters within and without the University there 

nae some talk of the ungraciousness of the dismissal of 

4 itchie at such short notice since he had proved him- 
. an excellent Lord Rector. If there is even an appearance 
disuch then the blame lies with the officials—by no means 
ove of the student body asa whole—who took upon 
— ves to promise him re-election without a poll, without 

any way really tapping present student opinion. They ought 

_ recognized the great change that takes place in the con- 

ency in the course of three years. No constituency cares 
ve things arranged above its head, and perhaps least of 





all a body of students, and it was not to be expected that the 
undergraduates would acquiesce toa course that would have 
deprived them of the fun of a rectorial contest. Undoubtedly 
the fact of Mr. Ritchie’s retiral from public life militated 
against his chance of re-election, but in any case it is recog- 
nized that in the present condition of the student mind he 
would have had a hard fight for his position. In Sir Frederick 
Treves the other party had a candidate who is particularly 
well known, and, apart from his eminence as a surgeon, 
there is no doubt that his personality seized the imagination 
of the students and carried all before it. In him the 
University has a Lord Rector of high distinction, and one well 
fitted te add honour to the celebrations next year. In honour 
ofthe Lord Rector a grand torchlight procession takes place on 
the evening of November 18th. 


ABERDEEN UNIVERSITY Mepicat Society. 

On the occasion of the opening meeting of this society an 
address was delivered by Dr. J. McKenzie Davidson (London) 
on X Rays and Radium. Professor Cash, the Honorary Pre- 
sident, occupied the chair, and there was a very large atten- 
dance. In his opening remarks Dr. Davidson said that about 
a quarter of a century ago he had the honour of reading a 
paper on the telephone to the society, and he well remem- 
bered that only ten students were present. It was a pleasure 
to come back among them and see how the society had 
increased from a small beginning. He then dealt with the 
work which led up to the discovery of the x rays, and per- 
formed several very interesting and most successful experi- 
ments in illustration of his remarks. He referred to the 
valuable work of Sir William Crookes, and said that 
Roentgen’s researches practically covered the whole ground 
which had been touched up to this time with regard to the 
av rays. It was remarkable how thoroughly he had worked 
out the subject. The lecturer then dealt with the importance 
of the rays in relation to surgery, and explained the methods 
adopted for localizing foreign bodies in the human frame 
showing a large number of shadowgraphs in illustration o 
his remarks. He then went on to speak of radium, its dis- 
covery by Madame Curie, its properties, the medical applica- 
tion of it in the cure of disease, At the close, Mr. A.S. Leslie, 
M.A., President of the Society, moved that the thanks of the 
society be accorded to Dr. Davidson for his address, which 
motion was most heartily received. 


ABERDEEN UNIVERSITY QUATERCENTENARY. 

The Latin letter of invitation to universities and other 
learned bodies has been drafted by Professor Ramsay and will 
soon be dispatched. A list of about 300 such institutions, 
prepared by Mr. P.J. Anderson, the University Librarian, has 
been under the consideration of the Invitations Committee, 
and it has been thought desirable, except in nine instances, 
to invite only one delegate from each. The nine favoured 
institutions, the number of invited delegates from which will 
be left indefinite, are the Universities of St. Andrews, Glasgow, 
Edinburgh, Oxford, Cambridge, Dublin, Paris, Bologna, and 
Tokio. All the members of the Senatus have been requested 
to submit lists of distinguished individuals whom they con- 
sider should be specially invited. 


EDINBURGH OBSTETRICAL SOCIETY. 

The following office-bearers were elected on November 8th : 
President: Dr. J. W. Ballantyne. Vice-Presidents—Senior : 
Professor Sir Halliday Croom; Junior: Dr. Berry Hart. 
Treasurer: Dr. William Craig. Secretaries: Dr. Lamond 
Lackie, Dr. Barbour Simpson. Librarian: Dr. Haultain. 
Editor of Transactions: Dr. Angus Macdonald. Members of 
Council: Professor Simpson, Dr. W. Fordyce, Dr. Thomas 
Wood (Leith), Dr. Oliphant Nicholson, Dr. N. T. Brewis, 
Dr. Munro Kerr, Dr. Freeland Barbour, Dr. Haig Ferguson. 


R.A.M.C. (Vots.) Guascow COMPANIES. 

On relinquishing the post of Adjutant Major C, C. Fleming, 
D.S.0., was entertained to dinner by the officers’ mess. Major 
Fleming is the first regular adjutant whom the corps has had, 
and during his three years of office he has been deservedly 
popular with all ranks. From asmall beginning the Glasgow 
Companies have grown to respectable dimensions, and no 
difficulty is experienced in obtaining recruits, though the 
university students do not provide so large a contingent as in 
the earlier days of the corps. Ifthe most recent proposal of 
the War Office be carried into actual practice there is no doubt 
that the numbers joining the corps will be greatly increased. 
The proposal is that in order to form a reserve of the 








1366 


Sex Barrisn ] 
MesicaL JouRNAL 


L.C.C. PUBLIC CONTROL DEPARTMENT. 


[Noy, 








R.A.M.C, volunteers may join for six years’ service in the 
reserve. Such men will be borne on the strength of their 
volunteer corps, but as supernumeraries. During the time 
that they are on the reserve they will receive 6d.a day and 
will be liable to be called up for army duty under the condi- 
tions which apply to the army reserve generally. The 
physical standard will be that of the regular army, and the 
men on entering the reserve must be between the ages of 19 
and 30. They must remain efficient according to the volunteer 
standard, and as long as they are efficient will not be called 
u20n to attend reservists’ drill or training. When called out 
for military duty the pay will be at army rates, according to 
rank. This scheme, if carried through, will probably attract 
many suitable men from volunteer R.A.M.C. corps and from 
bearer companies. The rate of pay is fairly high, and the 
requirements are only those of the ordinary volunteer regula- 
tions. So far no seheme for retaining the services of the 
officers has been suggested, but doubtless it will follow in due 
course. 
GaRTLOCH ASYLUM. 

The eighth annual report. of the Glasgow District Asylum, 
Gartloch, for the year 1904-5 shows that there has been an 
increase of 29 in the numoer of inmates. The total number 
treated was 947, and the average number resident was 681. 
The admissions numbered 297, while 268 patients died or were 
discharged. Of these latter 111 were discharged as recovered, 
a@ percentage of 37.37 on the admissions. Further, 85 patients 
were sent away relieved or not improved; of these 28 were 
boarded out, and 30 went to friends. The recovery ratios 
would have been higher but for the effect of sending so many 
acute recoverable cases to the mental wards in Duke Street 
Hospital. Of the admissions, 28 per cent. were more or Jess 
recent attacks; but the remainder represented congenital 
cases, return attacks, and more chronic cases of more than a 
year’s standing. Dr. Parker holds that the most important 
factor in producing the insanity was alcohol. He attributes 
21.88 per cent. of the admissions directly to it; in some other 
cases alcoholism was associated with other supposed causes. 
Further, he insists on the danger to the offspring of parental 
abuse of alcohol. 

The total number of deaths, 72, are equal to an annual rate 
of 10.6 per cent. on the average number of patients resident. 
The cause of death in 22 cases was due to general paralysis, 
which seems to be steadily increasing. Post-mortem examina- 
tions were obtained in 6: of the cases. The good effect of the 
open-air sanatorium treatment for tuberculous cases is shown 
by the fact that in only 8 of the cases—11.1 per cent.—was 
death directly due to tuberculosis, though evidence of tubercle 
was discovered in half the cases, either more or less quiescent 
or completely cured. Previous to the segregation of tuber- 
culous cases in the sanatorium the death-rate from tuber- 
culous disease was 20.28 per cent. The Commissioner in his 
report draws attention to the fact that, despite the improved 
accommodation and shortening of the hours of duty, the 
changes in the nursing staff have been very numerous. He 
suggests that possibly a more settled type of attendant might 
be obtained ‘if the provision for married quarters were in- 
creased, and he strongly recommends the building of more 
cottages with this end in view. In Gartloch the number of 

atients who are treated in bed is much higher than is usual 
in Scottish asylums. The average all over Scotland is 8.1 per 
cent., but in Gartloch 22 per cent. of the total number regi- 
dent were confined tobed. <A gratifying feature of the report 
is that cost of maintenance per patient has fallen from 
433 08. 10d. in 1904 to £30 33. 10d. in 1905. 


CuILpREN’s Home HospitaL, ABERFOYLE. 

The second annual report of this useful institution shows 
that considerable progress has been made. Towards the end 
of 1904 a strong appeal for funds was made, and the response 
was so hearty that the Committee felt justified in enlarging 
the home by taking in the adjoining house. This addition 
was opened in May last, and accommodation is now provided 
for 18 children and 2 adults. The children are chiefly 
selected from the invalid or cripple schools in Partick, Hope- 
hill Road, and Anderston, Glasgow. The home is intended 
to secure country treatment for children suffering from 
diseases of the bones and joints, rickets, etc., for whom per- 
manent cure is impossible under the conditions of a 
confined city life, but for whom there is a_ reason- 
able chance of recovery under the combined action 
of country life and good food. Since August, 1904, 
36 children have been treated, and most of the cases were 
examples of one form or another of tuberculous disease. 


18, 1905, 


A system of open-air treatment was carri 

reliance is placed on good food, sunshine, a freshen chiet 
results obtained have been very satisfactory. A}] the chi The 
discharged were, with one exception, either cured pp 
improved. The length of stay is not fixed in any Breatly 
leit to the discretion of the medical officers, Asa but ig 
patients remain for long periods, and the average pre. 
children discharged is considerably over three 7 ofthe 
During the time that they are in the home the chi} 
receive elementary teaching from a certificated mistress, ~~ 
cost of maintenance for each cot averages about L208 The 
In addition to the children, 15 adult patients were treatey 
several caseg mothers were accompanied by their infants, ls 











LONDON COUNTY COUNCIL. 


* . ds ee 

HE annual report for 1904-5 of the chief officer of 

Control Department of the London County Council seam 
issued,* contains statistics and other information as 4 
matters of medical interest. An abstract of the more im 
portant of these may be of interest to our readers, 


; Coroners’ Inquests. 

In 1904, 7,391 inquests were held in the County of London. 
which is at the rate of 1.5 inquests per 1,000 of the est 
population—4,625 965. The number of inquests held ‘in Londoy 
during the past four years were: 1900, 8,027; 1901, 7,932; 1902 
7,729; 1903, 7,245. Particulars are given of the number of 
inquests in each coroner’s district, the ages at’ which 
death occurred, the causes of death, the finding of 
juries, the number of post-mortem examinations and other 
matters. During 1904 there was an increase of 162 in the 
number of cases reported to coroners. Of the 7,391 inquests 
held, no less than 3,577, or 48 per cent., resulted in a verdict 
of “ death from natural causes.” The adoption of a system of 
inquest procedure such as that indicated under the head 
‘*Coroners’ Law Amendment” would have rendered ay 
inquest in a large proportion of these cases unnecessary, 
There was also an increase of 220in the number of post-mortem 
examinations as compared with 1903. The lowest percentage 
of post-mortem examinations was in the Eastern District, and 
the highestin the Westminster and South-Western Districts; 
The distribution of inquest cases in London is shown ing 
tabular summary of inquests held, places where death occurred 
or the body was found, and post-mortem examinations made ip 
each sanitary district of the County of London. 

The revision of coroners’ salaries is made at the instance of 
the Council or the coroner, as the case may be, every five 
years, the salary being based on the average number of 
inquests held in the district during the preceding five years, 
One salary was revised during 1904—namely, that of the 
coroner for the North-Kastern district. The average number 
of inquests held in this district during the five years ended 
June 5th, 1904, was slightly in excess of that held during the 
previous quinquennial period, and the coroner, therefore, 
made application for a revision. The new salary was fixed 
on a basis of £1 63. 8d. per inquest, together with a sum of 
£100 for travelling expenses, which amounted to a salary of 
£1,599 48., or an increase of £63 93. 4d. on the previous 
salary. 

The number of juries was less than in 1903, and the amount 
of fees paid showed a decrease of £68 os. 4d. In regard to the 
cost of inquests, there was an increase of £344 68. 9d. on the: 
expenditure under that head in 1903, of which £63 93. 4d. wae 
in respect of coroners’ salaries and £280 178. 5d. in respect of 
disbursements. The increase in disbursements is attributed 
to the larger number of inquests held, the number during 
1904 having been 146 in excess of the number held in 1903. 


Coroners’ Law Amendment. 

The question of amendimg coroners’ law has engaged the 
attention of the Committee for some years past, and repre 
sentations on the subject have from time to time beem made 
to the Lord Chancellor and the Home Secretary, but hitherto 
without result. The resolutions which were adopted by the 
Council in 1895 were as under : ; 

(a) That in no case should a death be registered without production 

of a certificate of the cause of death, signed by a registered 
medical practitioner or by a coroner after inquiry. 


* Printed | for the London County Council by Southwocd, Smith, and 
Co , Limited, and may be purchased, either directly or through apy 


Street, Westminster, 8.W., ageats tor the sale of the publications of the 





London County Council. No.gco. Price od., post free ro3d. 









seller, from P. 8. King and Son, 2 and 4, Great Smith Street, Victoria 
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(b) That a medical practitioner in attendance should be required, 


ivi a certificate of death, to personally inspect the body 
oon iemtity it as the body of the person he has attended, and 
should: include in his certificate a statement pointing to the 

psence of accident, poison, violence, or criminal neglect; and 
‘net the coroners be required to hear evidence from representatives 
of the families of the deceased whenever it is alleged that death 
has been caused by accident. 

(c) That a form of certificate of death should be prescribed, and that 
in giving & certificate, medical practitioners should be required to 

form. 

at thes metical practitioners should be required to send certificates 

~ of death to the registrar instead of handing them to representatives 

eased. 

(that . should be made a penal offence to bury, or otherwise 
dispose of a body, without an order from the registrar, stating the 
place and mode of disposal, which order, after it has been acted 
upon, should be returned to the registrar who issued it. 

(f) That it should be made an offence to retain a dead body unburied 

“or otherwise legally disposed of beyond a period not exceeding 
eight days, except by permission of a magistrate. , 

g) That the certificate should be endorsed by the burial authority, 
with the date of interment or disposal, and the place where the 
body is buried, and returned to the registrar by the burial 
authority. . 

(h) That when the medical practitioner is unable to certify, he should 
pe required to report direct to the coroner. Relations, friends and 
others having cognizance of suspected cases should also be required 
to report them to the coroner. 

(i) That every case of death after surgical operation should be re- 
ported to the coroner with a view to preliminary inquiry, and, if 
necessary, the holding of an inquest. 

(j) That medical investigators should be appointed— 

(1) To inquire into the causes of all uncertificated deaths, assisted 
by qualified and responsible inquiry officers. 

(2) To examine the body in all such cases and make post-mortem 
examination where necessary. 

(3) To report the result to the coroner sitting in court, who will 
then decide as to the necessity for holding formal inquest. 

(4) To give evidence at inquest and act as medical adviser to the 
coroner. 

(k) That London should be divided into districts so arranged as to 
give approximately equal amount of work, and that coroners be paid 
by salary not dependent on the number of inquests held. 

(l) That franchise districts should be abolished. 

(m) That a court or courts should be provided for each district, with a 
coroner, clerk, inquiry officers, and other necessary officials as in 
police courts. 

(n) That one or more medical investigators should be attached to each 
court, and be paid by salary. 

(0) That the office of deputy-coroner should be abolished as unneces- 
sary in London. 

(p) That inquests should be held and evidence taken by the coroners 
in all cases where the reports of the medical investigators show 
further inquiry to be necessary, and in all cases of violent or 
suspicious death. 

(q) That viewing the body by a jury should no longer be obligatory. 

(r) That the number of jurymen should be reduced to one-half of 
~ present number, that is, to not less than six or more than 
eleven. 

(s) That in cases involving subsequent criminal proceedings, such as 
murder or manslaughter, or other criminal offence, the coroner 
should have full power to bind over all witnesses. 

(t) That proper records of all cases dealt with by the court, 
be yeni _ be held or not, should be kept as records of 

e county. 

(u) That the court should have jurisdiction in cases where the body is 
lying in the district to which it is attached, except in cases of acci- 
dent, etc., where more than one death has taken place, when the 
jurisdiction should be with the court for the district in which such 
accident, etc., occurred. 

(v).. . That coroners’ juries should be summoned by rota. 


Coroners’ Courts, 
_ The present position of each of the metropolitan boroughs 
in relation to mortuaries, post-mortem rooms and coroners’ 
courts is as follows : 

1. Twenty boroughs now possess one or more mortuaries, 
post-mortem rooms, coroners’ courts—namely, Battersea, Ber- 
mondsey (two courts), Bethnal Green, Camberwell, Finsbury 
(two courts), Fulham, Greenwich, Hackney, Hammersmith, 
Holborn, Islington, Kensington, Lambeth (two courts), 
Lewisham, Paddington, St. Marylebone, St. Pancras, Shore- 
ditch, Southwark, Stepney, Westminster. 

2, Three boroughs are provided with good mortuaries and 
post-mortem rooms, and with fairly satisfactory accommoda- 
Won for holding inquests otherwise than in specially 
— courts — Chelsea, Hampstead, Stoke New- 

3 Only provisional accommodation exists in Deptford, 
Poplar, Wandsworth, Woolwich. 





Water. 

In view of the transfer to the Metropolitan Water Board 
of the undertakings of the eight metropolitan companies, 
with all their rights and liabilities, in accordance with the 
provisions of the Metropolis Water Act, 1902, it may be 
interesting to set out the scatutory relations which now exist 
between the Council and the Board. 

Metropolis Water Act, 1871.—The provision of a constant 
supply through the county has been carried out by the various 
water companies (except in the few places such as Hampstead, 
Highgate, and Sydenham, about the statutory limits of 
nol and the Water Board must maintain such constant 
supply. 

etropolis Water Act, 1897.—This Act enables the Council to 
complain to the Railway and Canal Commission that the 
Water Board had failed to perform some statutory duty or 
that the quantity or quality of the water supplied is defec- 
tive. The Council may aid a water consumer in obtaining 
the determination of any question that appears to them to be 
of interest to water consumers within the county, with 
respect to the rights, duties, and liabilities of the Water 
Board, in reference to the quantity or quality of the water 
supplied or the charges made. 

The regulations made under the Act of 1871 for the purpose 
of preventing the waste or misuse or undue consumption or 
contamination of water are still in force, and the power of 
enforcing them is transferred to the Water Board. 


Shop Assistants. 

The employment in shops of young persons under the age 
of 18 is regulated by the Shop Hours Acts, 1892-5, which limit 
the period of employment to seventy-four hours a week, 
including meal times. ‘‘Shop” is defined to mean wholesale 
and retail shops, markets, stalls, warehouses, hotels, licensed 
public houses, and refreshment houses of any kind. A notice 
indicating the requirements of the Acts must be conspi- 
cuously exhibited on the premises, so that those affected by 
the Acts may be made acquainted with their requirements. 

The enforcement of the Acts in London is accomplished by 
means of a staff of inspectors—six male and three female— 
each of whom has a district. Each shop in the district has to 
be visited at least once a year, but shops where irregularities 
have occurred, or where, for various reasons, it is desirable 
that the premises should be kept under observation, are 
visited more frequently. During the past year 123,248 inspec- 
tions were made, and 6,716 irregularities were discovered. 
This is a decrease of 1,034 compared with the figures for the 
previous year; 510 of the irregularities were in respect of 
over-employment, and 6,206 were cases of non-exhibition of 
the notice of the provisions of the Acts. In 50 cases legal 
proceedings were taken, and convictions obtained in 46 cases, 
when penalties and costs amounting to £73 23. were imposed ; 
I case was withdrawn and 3 dismissed. Written cautions were 
sent in 464 cases, and oral cautions were given by the inspec- 
tors in the remaining cases. The cases of serious over-employ- 
ment—that is, in excess of eighty hours per week—were 
slightly lower than in the previous year, being 102, as against 
112 in 1903, 167 im 1902, 212 in 1901, 249 in 1900, and 454 in 1899. 
This steady decrease is satisfactory. 

The essential section of the Seats for Shop Assistants Act, 
1899, is as follows: 

In all rooms of a shop or other premises where goods are actually 
retailed to the public, and where female assistants are employed for the 
retailing of goods to the public, the employer carrying on business in 
such premises shall provide seats behind the counter, or in such other 
position as may be suitable for the purpose, and such seats shall be in 
the proportion of not less than one seat to every three female assistants 
employed in each room. 

During the year no legal proceedings were taken under 
the Act, but many letters of caution were sent, which in all 
cases were successful in obtaining observance. Shopkeepers, 
as arule, recognize the usefulness of the Act, and loyally 
endeavour to comply with it. 


(To be continued.) 
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ARITIES.—The late M 
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topher Dove Barker of Great Malvern, whose will has now 
been proved, left £500 to the Malvern Rural Hospital and 42co 


to the Worcester Infirmary. Sir Frederick Cleeve, formerly 
of Tunbridge Wells, who died on September 28th, bequeathed 
£2c0 to the Seamen’s Hospital Society, and a similar sum to 
the Tunbridge Wells General Hospital. 
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AN ANTIVACCINATION POST-CARD. 


A MEDICAL man has sent us a post-card which was delivered 
at the house of a patient of his immediately after the 
announcement in the Jimes of the birth of a child at the 
patient’s house. The post-card is as follows : 

VACCINATION IS A DANGEROUS AND USELESS PRACTICE. 

Justification. 

(rt) In 22 years (1881-1902) there are registered by Medical Certificate 
987 deaths from ‘‘ Cow-pox and Effects of Vaccination,’’ almost equal to 
one Death in each week. 

(2) In the same period there are registered Deaths from SmalJl-pox 
and Chicken-pox to the number of 21,596, of which only 5 089 are speci- 
fied as unvaccinated. 

Authority. 
Annual Reports of Registrar-General for England and Wales. 

The card is not authenticated by signature or address, and 
affords another example of the suppressio veri which forms so 
large a part of antivaccinist propagandism. The mention of 
cowpox in a death certificate by no means necessarily 
attributes death to that cause. As pointed out by the Royal 
Commission 

The cases in which death has been certified as connected with vac- 

cination cannot all be regarded as cases in which there was the link of 
causation between them. 
In a large number of them death was due to erysipelas, which 
is unfortunately no uncommon malady in young infants quite 
independently of their vaccination. In Scotland the compul- 
sory vaccination age has always been six months, and the 
proportion of deaths certified as in any way related to vac- 
cination has always been much smaller than in England. 
Now, however, that the Scottish age for compulsory vaccina- 
tion has been adopted in the English Act of 1898, many of 
the deaths from erysipelas which were previously associated 
with the time of vaccination will take place before that opera- 
tion is performed, so that the number of cases in which 
vaccination can be mentioned will be greatly reduced. 
The post-card of couree makes no reference to the aseptic pre- 
cautions which are now.taken by public vaccinators every- 
where, nor does it point out that there were from 14,000 to 
15,coo vaccinations performed for every instance in which 
vaccination appears as in any degree related to death. 

Similarly, regarding the second point in the post-card, there 
is careful omission of any statement of the large proportion of 
small-pox death certificates in which the medical man gives 
no statement as to vaccination. The insertion of information 
regarding vaccinal condition was always voluntary, and in 
supplying State documents, such as death certificates are, 
without fee or reward, many medical men no doubt thought 
they did enough without going into details which are not 
compulsory. But even as the figures stand, they give some 
indication of the value of vaccination. Assuming that every 
one of the cases as to which nostatement was made had really 
been vaccinated, those definitely certified unvaccinated 
amount to over 23 per cent. of the total, and in England in 
the period in question the average neglect of vaccination did 
not amount to nearly 23 per cent., so that the unvaccinated 
contributed much more than their proportional share of 
small-pox deaths. Moreover, the statistics refer to all ages, 
and it is a most important part of the doctrine of vaccination 
that protection should be renewed by revaccination, as it is 
in Germany, where small-pox epidemics are practically 
unknown. In Germany, with its population of 56 millions, in 
the twelve years 1891 to 1902 inclusive, the total small-pox 
deaths were only 607, and many of these occurred near the 
borders of less completely vaccinated countries, like Russia 
and Austria. In England, with its much smaller population 
of 32 millions, the small-pox deaths in the same years were. 
6,761, the great majority of them being a needless human 
sacrifice, for which Parliament and the public are jointly 
responsible. The whole tendency of such antivaccination 
post-cards is to increase this frightful waste of life, but there 
is no power to prevent their issue. 








THE MIDWIVES ACT, 1902. 


URGENT MIDWIFERY IN POOR-CAW PRACTICE. 

A. M. writes as follows: I was summoned at 5 a.m. to assist a licensed 
midwife who required medical assistance in consequence of alarming 
haemorrhage during labourin a case she was attending. The applica- 
tion to me was accompanied by an order for medical attendance on the 
patient in question which had just been granted by the relieving officer, 
and was marked ‘‘urgent” by him. On reaching the patient I found 
the haemorrhage had momentarily ceased, but on examination could 
reacb the edge of the placenta. After considerable difficulty I delivered 





by podalic version. The child was dead. My attendance occupied two 


—<—<——— 
and a half hours. I should be obli 
Art. 182 or 183, quoted in the BRITISH Mspicany OURWAL of Ne roan ather 
1¢05, P. 1210, is that which has reference to this case. Ovember 4th, 
*,* Art. 183 unmistakably applies, as the case was one of 
character and delivery was effected by considerable difficult 7 
the proper fee for the medical attendance. y hots 








LITERARY NOTES. 


WE understand that at the end of the year Dr. 
will retire from the editorship of the pA be of Onin 
‘ynaecology of the British Empire. He will 
br. ©. J. Cullizgworth, be succeeded by 
is said—we know not with what truth— 

Lieutenant-Colonel Peter Mulvany, R.A.M.U., ae dent 
was announced in the British Merpican Jovurnar of 
November 11th, Mr. Rudyard Kipling borrowed the name 
of the leading spirit among his immortal Soldiers Three, 

Alma Mater, the Aberdeen University Magazine, hag 
secured the right of serial publication of a novel entitled The 
Adopted Daughter. The author is Dr, Edward Marten Payne, 
a medical graduate of Aberdeen. The novel deals with student 
life at Marischal College and with medical practice in 
England, The picture of student life is said to be very good 
and the incidents will appeal strongly to past and present 
students. 

The Moscow Censorship Committee has instituted legal 
proceedings against the editor of a book entitled The Russian 
— Society in Memory of Pirogoff in his Struggle against the 

olera. 

According to our American contemporary, Medicine, the first 
pharmacopoeia published in the United States was one issued 
for the special use of the army under. the direction of Dr. 
James Tilton, who in 1777 was appointed Superintendent of 
Washington’s General Military Hospital at Princeton. He 
found laymen in charge of all the medical departments of 
Washington’s army, and abuse and corruption everywhere 
rampant. Dr. Tilton set about 2 thorough reform. Relatively 
inexpensive, readily ventilated log hospitals took the place of 
the costly old mansions previously used. The result was that 
the mortality diminished and convalescence was hastened, 
Through Dr. Tilton’s efforts a standard for drugs was estab- 
lished and an official military pharmacopoeia was compiled, 
‘* Patriotism” had previously prevented the use ot foreign 
standards. Dr. Tilton was several times a member of Con- 
gress, and during the war of 1812 he was Surgeon-General of 
the United States Army. He died in 1822 at the age of 71. 

In the account of the travels of Jacques Cartier given in 
Hakluyt's Voyages is the record of what, according to the 
Montreal Medical Journal, is the earliest reported post-mortem 
examination performed in Montreal. It took place in 1535, 
when the winter was passed in Hochelaga, and many of the 
crew died of an epidemic disease : 

That day Philip Rougement, borne in Ambroise, died, being 22 yeeres 
olde, and because ths sicknesse was to us unknowen, our Captaine 
caused him to be ripped to see if by any means possible we might know 
what it was, and so seeke meanes to save and preserve the rest of the 
company. He was found to have his heart white, but rotten, and more 
than a quart of red water about it ; his liver was indifferent faire, but 
his lungs blacke and mortified ; his blood was altogither shrunke about 
the heart, so that when he was opened great quantitie of rotten blood 
issued out from about his heart; his milt (spleen) toward the back 
was somewhat perished, rough, as if it had bene rubbed against a stone. 
Moreover, because one of his thighs was very blacke without, it was 
opened, but within it was whole and sound; that done, as well as we 
could, he was buried. 


A work by Dr. Charlton Bastian, entitled The Nature and 
Origin of Living Matter, is to be issued immediately by Mr. 
Fisher Unwin. It is said to embody conclusions arrived at 
by Dr. Bastian after years of research. 

Mr. Henry Frowde announces a volume of Counsels and 
Ideals from the Writings of William Osler, Regius Professor of 
Medicine at Oxford. It has been compiled by Dr. O. W. B. 
Camac of New York, who explains that ‘‘for his own pur- 
poses, in order to renew from time to time the personal influ- 
ence which, as pupils and internes, we had come to depend 
upon,” he had for some years made extracts from Dr. Osler’s 
lectures and addresses. The subjects dealt with cover a wide 
extent of ground. os : 

Mr. Frowde has also nearly ready for publication a memoir 
of Miss Catherine Grace Loch, Royal Red Cross, Senior Lady 
Superintendent Queen Alexandra’s Military Nursing Service 
for India, written by Surgeon-General A. F. Bradshaw. — 
was Principal Medical Officer to the Forces in India, Field- 
Marshal Earl Roberts contributes an introduction, in which, 
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ag a coldier, he pays a grateful tribute to the memory of Miss 


i, Edmond Fitzmaurice’s Life of Lord Granville, just 

ed, contains a few references to matters interesting to 
ise or yors of the medical profession. It used to be believed 
that the late Sir William Jenner was something of a despot 
in his professional dealings with the Sovereign whose fullest 
in nfidence he enjoyed for so many years. Apparently this 
belief was unfounded, for in an important letter to Mr. 
(alterwards Sir) Arthur Helps dated August 3rd, 1871, Lord 
Granville, referring to complaints about the seclusion in 
which the Queen lived, says: 

But when we have to state what the Queen can and cannot do, we can 
only give the opinion of Her Majesty’s medical advisers, and unfor- 
tunately there is an almost universal opinion that Sir William Jenner, 
notwithstanding his great professional reputation, is somewhat swayed 
by a natural desire to avoid saying anything which might run counter 
to the Queen’s wishes. 


Lady Palmerston, who, we learn, thought the Nightingale 
Fund great humbug, had a sympathetic feeling for the old- 
time nurse. She expresses it as follows: 


The nurses are very good now. Perhaps they do drink a little, but 
so do the ladies’ monthly nurses, and nothing can be better than them. 
poor people, it must be so tiresome sitting up all night, and if they do 
drink a little too much they are turned away, and others got. 


The charm of Lord Granville’s manner was felt by every one 
whocame near him. He could even jest about medical art 
without incurring the wrath of the Faculty, as may be 
gathered from the following story : 


Lord Plunkett, the orator, had told him that he laid it down as an 
axiom always to make a pause before bringing out any phrase which he 
had particularly prepared, to give his hearers the idea that it was 
impromptu. He once told this anecdote to Mr. Disraeli. The reply 
was: ‘Don’t we always do it?’’ A good instance of this oratorial 
effect was the repetition on one occasion by him, amid great applause, 
of an old quip at the dinner of the Royal College of Physicians, when 
he inquired of his learned audience if in their long experience they 
really could say they had known a case of cause following effect. There 
were of course cries of dissent amid laughter. Then after a proper 
pause, ‘‘ Not even,’’ said Lord Granville, ‘‘ when the doctor follows his 
“ patient to the grave ?”’ 


Lord Palmerston, as is well known, looked upon doctors as 
useful intermediaries in unofficial negotiations. His own 
physician, Dr. Robert Ferguson, was very useful to him in 
that way. Another practitioner of whom mention is several 
times made by Lord Granville was Dr. Frederic Hervey 
Foster Quin, who is described as ‘‘a physician of 
“considerable reputation and much personal popularity 
“in London society, in which he was a_ conspicuous 
‘figure, especially in political circles, which he frequented 
“irrespective of party.” Through Dr. Quin, Mr. Disraeli 
tried to feel his way towards securing Lord Granville as a 
colleague. The negotiation in this instance came to nothing, 
but that was not the fault of the physician. Dr. Quin was, 
we believe, the first physician who practised as a homoeopath 
in England. He was a man of great social gifts and a noted 
wit. It may be mentioned that on the testimony of his own 
physician, Dr. Meryon, Lord Granville’s pulse was in his 
normal state of health only 48. It may be remembered that 
Napoleon’s was only 4o. 

In another book lately issued, Mr. Alexander Innes Shand’s 
Days of the Past, the only doctor tu whom any space is 
devoted is Sir Richard Quain. Mr. Shand met him at the 
Greenwich dinners of the old Saturday Review, where Quain 
represented medicine. the representative of science being Sir 
Richard Owen. Of Quain, Mr. Shand says that he may be 
said to have constituted himself physician in ordinary to the 
literary guild. From the members of that guild he would take 
nofee. He was so interested in current events that he would 
often talk about anything rather than the object of the 
patient’s visit. A great crony of Delane’s, he was especially 
concerned about the leaders in the 7imes, and the men who 
— He was a sportsman and emphatically a cosmo- 

1 . 

He loved to take his holidays in the Hungarian plains or the Car- 
pathians, and many a boar’s head and hure came to his table from Magyar 
friends who had entertained him in their castles. A busy man, he was 
seldom to be seen in the Athenaeum, and then the carriage would draw 
up at the door and he would drop in late. You would be roused with a 
touch to find him perching on the elbow of your chair, eager as any 
citizen of old Athens to hear or tell any new thing. If he had another 
fault as a physician, it was that in the flow of anecdote he was inclined 
to be indiscreet as to the celebrated patients who had consulted him. 
When years had gone by he was not over-scrupulous as to the incognita 


which anonymous princes and veiled queens had jealously sought to 
guard. 


This may perhaps have been one reason of Quain's popularity 
among journalists, who are ever ready to pick up unconsid red 
trifles of gossip that may be useful to them. It is said (not 
by Mr. Shand) that one of Delane’s “scoops” was the 
announcement that Lord Lytton had been appointed Viceroy 
of India, when his selection was still a secret to all but the 
inner ring of the Cabinet. The famous editor had heard an 
eminent physician, now no more, casually remark that the 
noble lord had that day asked whether his constitution would 
stand the Indian climate. This was enough for Delane. and 
next morning, to the astonishment of the world, Lord 
Lytton’s appointment was announced in the Times. 








SPECIAL CORRESPONDENCE. 


PARIS. 

Académie de Médecine: Chantemesse and Borel on Cholera Dissemi- 
nation —Société de Chirurgie: Discussion on the Therapeutic 
Value of Lumbar Puncture in Cases of Fracture of the Skull.— 
Académie des Sciences: H. P. Emile- Weil on the Serum Treat- 
ment of Haemophilia. 

AT a recent meeting of the Académie de Médecine, Professor 
Chantemesse and M. Borel made a communication on cholera 
and flies. Having shown that during the last four years 
cholera had caused more than 1,500,000 deaths in India and 
the Far East, they said cholera advanced in three different 
ways—by transport to long distances, by propagation from 
town to town, and by dissemination from house to house, from 
individual to individual. Their general conclusions were as 
follows: (1) It does not seem that during the actual epidemics 
merchandise, baggage, or drinking water taken on board in 
infected ports have hea any part in the transport of cholera 
to long distances. It is different with patients coming from 
an epidemic area; some show symptoms of the disease 
immediately after leaving the area and embarked while 
incubation is in progress; others are suddenly seized 
with cholera fifteen, twenty, or even thirty days 
afterwards. These latter cases are very dangerous, 
and the only ones to be feared, for the maritime sanitary 
authorities are quite helpless in face of such an eventuality ; 
its possibility was proved this year among the Mussulman 
pilgrims to Mecca. The researches of Dr. Gotschlich have 
proved the presence of the bacillus in the intestines of persons 
dying from other diseases. This latent microbe seems to have 
a duration limited to six or seven weeks at most. (2) Propa- 
gation from one town to another can occur through mer- 
chandise, but is especially due to persons apparently healthy, 
with a latent microbe and with an incubation of short dura- 
tion. (3) To explain dissemination from individual to 
individual or from house to house, many factors are possible, 
and certainly transmission by water plays an important réle, 
although this does not explain all the epidemics. The 
way variations of temperature act is important, but 
the way in which they act is not well understood. There is 
probably an intermediary whose activity depends on the 
elevation of the temperature, and which plays an analogous 
role to that of mosquitos in yellow fever; this intermediary 
may be the fly. The authors have made experiments to find 
out in what organ of the fly these microbes could get localized 
and how long they retained their activity. They had by 
inoculating their suckers, their feet, and their intestinal con- 
tents been able to obtain cultures after seventeen hours but 
not after forty-eight hours. Domestic flies can therefore 
easily soil food, and thus may constitute powerful agents for the 
dissemination of cholera; but they are not to carry it a Jong 
distance. This explains why water, which kills the flies, 
retards the extension of cholera epidemics. 

At a recent meeting of the Société de Chirurgie, M. Potherat 
read a paper on the therapeutic value of lumbar puncture in 
cases of fracture of the skull. In a case with marked 
characteristic symptoms and recognized as very grave, he 
performed lumbar puncture on several consecutive days, and 
after each intervention he remarked a marked improvement 
in the patient’s condition. Little by little the patient was 
cured, and the cure is nowcomplete. M. Potherat said he 
had observed several cases of fracture of the skull which got 
well spontaneously without any intervention at all, either 





trephining or punctures. M. Terrier, in a case of fracture of 
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the skull treated in his wards, accompanied by violent head- 
aches, noted a marked amelioration after each lumbar 
puncture. M. Guinard described a case in which lumbar 
puncture brought about a passing alternation of the sym- 
ptoms but no cure, the patient dying the day after the second 
intervention with a return of the cerebral symptoms. In this 
case the fracture was not diagnosed at once, and the first 
cerebral symptom was violent delirium, resembling delirium 
tremens; after withdrawing large quantities of cerebro-spinal 
fluid—4o c.cm. in two punctures—the delirium ceased immedi- 
ately, and was followed by a period of calm which lasted several 
hours. M. Rochard had always noted an amelioration after 
lumbar ‘puncture which he now applies systematically in all 
cases of fracture of the skull in his wards. M. Tuffier said 
he considered it dangerous to withdraw too large quantities of 
cerebro-spinal fluid, for there is a risk of lowering too much 
the intraspinal and intracerebral tension, especially at the 
level of the fourth ventricle, which might cause a compression 
of the bulb of the cerebellum. M. Terrier thought that death 
in M. Guinard’s case might have been the consequence of 
withdrawing a too large quantity of cerebro-spinal fluid. 

M. P. Emile-Weil recently communicated to the Académie 
des Sciences the results of a research in the serum treat- 
ment of haemophilia. He injects the patients with human 
and bovine serum. His conclusions on the subject are as 
follows : 

1. The intravenous injection of normal serum acts on all the elements 
which constitute the flow and the arrest of haemophilic blood at the 
level of the vessels and of the tissues. In the veins the flow is slower 
and the blood stops spontaneously; blood taken from the finger 
coagulates normally. 

2. Intravenous injection of bovine serum acts like human serum on 
the defective coagulation in haemophilic patients, but human serum 
acts more powerfully. 

3. Vaccination of haemophilic blood obtained by this treatment is 
only passive. The action of the serum, which is distinct after forty- 
eight hours, diminishes in ten days; in five weeks the coagulation 
again becomes abnormal in its duration, but not in its form. The 
action of the serums on haemophilic blood appears to be as good in 
vitro as in the living subject. 

4. The rise in the coagulation of the blood in haemophilic cases, 
attributed by some to the tissues, by others to the blood, really belongs 
to the blood itself. 

5. The prevention and curative action of injections of serum in 
haemophilic subjects is undeniable. 





SOUTH WALES. 


Cardiff Infirmary —Caerleon District Council.—Rhondda Dis- 
trict Council.—Sirhowy Valley Water Supply. — Doctors and 
Friendly Societies.—Police as Sanitary Inspectors. 

A MEETING Of the Board of Management of the Cardiff 

Infirmary was held on November 8th; Major-General Lee 

presided. In recognition of their efforts as joint honorary 

secretaries in connexion with the recent ‘charitaria,” 

Miss Beatrice Jones and Mr. Frank L. Perry were elected 

life presidents of the institution. The movement was the 

means of bringing £1,000 to the infirmary. Mr. D. W. Evans, 
the honorary secretary of the Patti concert, sent a cheque for 
£805 16s. 2d., the profit of the concert, after deducting all 
expenses. It was resolved to place the amount on deposit for 
the general purposes of the institution. On the motion of 
the Chairman, the Baroness Cederstrom was unanimously 

elected a life president of the institution, and also Mr. D. W. 

Evans. Dr. Howell Rees, who initiated the concert, was 

also specially thanked. lt was further resolved to thank 

the Lord Mayor, Dr. Charles Vachell (Chairman of the 

— Committee), Miss Beatrice Jones, and other devoted 
adies. 

At a meeting of the Caerleon District Council, the Medical 
Officer of Health reported an outbreak of typhoid fever. 
There was a well on the premises quite close to the drain. 
The water had been analysed, and the results showed it to be 
of the vilest description, and absolutely unfit for drinking 
purposes. He was quite satisfied that the fever was due to 
the use of the water. The Surveyor stated that the well had 
now been closed. 

At the monthly meeting of the Rhondda District Council, 
held at Pentre, on November oth, the recommendation of the 
Health Committee as to the demolition of certain houses, ten 
in number, in Wood Street, Mardy, was adopted. Dr. J. D. 
Jenkins, the medical officer of health, submitted regulations 
with respect to dairies, cowsheds, and milkshops in the 
Council’s area, which were adopted. The Clerk reported that 
the conference at Neath with regard to the preservation of 


Welsh waters had been attended by the Vice-Ch; 
himself, Whilst they were at one with the county counoj] ; 
their desire that Welsh waters should be reserved fe . 
Welsh people, it was felt that those councils which, me 
already provided efficient schemes ehould not be called bad 
to join in a scheme involving a large expenditure. The one 
to the county council, it was understood, would draft a erik 
which would be submitted to the district council, Bill, 
With the rapid development of the Sirhowy Valley, the 
tion of water supply is becoming acute, and will goon have tony 
faced by the local authorities in a decided manner, 
at the head of the valley has an ample and pure supply, but 
Blackwood, Argoed, Bedwellty, New Tredegar, Bargoed. 4) 
bargoed, and other districts in the Sirhowy and Rhy 
Valleys are not well supplied even in wet seasons, whilst the 
scarcity in dry periods amounts to a famine. At the last 
meeting of the Tredegar Council a deputation represent 
mr 


the Mynyddislwyn District Council made an urgent 

for a water supply from Tredegar. It was decided to ho 
special meeting to consider the request of the deputation and 
the water question generally. 

At a special meeting of the Cardiff Friendly Societies 
Council a discussion arose on the paper read by Dr, P, J 
England on the increase of sick pay, its causes, and suggested 
remedies. The causes assigned were idleness, unemploymen 
workmen’s compensation, old age, over-insurance, no 
leniency on the part of the medical men. Dr. England's 
remedies were a declaration from members when going on the 
sick list, whether in or out of work, as to how many clubs 
they were in and the benefits received from each, stoppi 
over-insurance, centralization of the funds, stricter certificates 
from medical men, increased pay for medical officers and, 
lastly, the appointment of a medical referee. Dr. England 
said that. medical men made enemies by acting straighfor. 
wardly, but the appointment would do away with all that, 
A vigorous discussion ensued, and on the motion of the Chair. 
man a vote of thanks was accorded tc Dr. England. 

At a meeting of the Maesteg Council, held on November 
7th, Mr. J. H. Thomas, J.P., said that, notwithstanding that 
the Council had completed a new sewerage system, the ques. 
tion of sanitation generally still required very careful treat. 
ment, and he threw outa ——— that steps be taken to 
petition the authorities to make the police assistant sanitary 
inspectors. The Council had a sanitary inspector and an 
assistant, who had a great deal of work to do, and there were 
some twenty-five constables in the district who might, with- 
out very much increase of their present work, look after the 
state of back premises of houses, etc. He also thought the 
police might act as assistant school attendance officers. The 
matter was deferred. 
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SIR FREDERICK TREVES’S ADDRESS. 

Srr,—The address delivered by Sir Frederick Treves before 
the Philosophical Institution of Edinburgh, now that it is pub- 
lished in the columns of the BritisH MEDIOaL JOURNAL, is 
sure to provoke comment. It is possible that a large propor. 
tion of hia audience, even though intelligent, educated, and 
cultured, had not advanced further in their conce tion 
of the nature of disease than as something “evil in 
origin, evil in intent, and evil in effect”; and 
they thought, if they had given any thought to the ques- 
tion at all, that symptoms — pain, high temperature, 
frequent pulse, etc, — actually constituted the disease, 
Others, however, would have a vague idea of some pro 
cess underlying the symptoms. Most would have learnt by 
personal experience that vomiting and purging after an im- 
prudent indulgence in unwholesome food or drink, however 
unpleasant their concomitants, and however evil in origin, 
were not evil in intent and effect. Had the audience been 
medical, he would have been preaching to the converted. “ 
average family doctor recognizes that there is nothing pre ‘ts 
natural in disease, and that, with certain limitations, ‘ee 
symptoms are marked by beneficent purpose. This is wi t 
is meant by the time-worn phrase of ‘‘ vis medicatrix Nature 
But there are limitations. Nature may intend to cure by het 
processes whichcome under theterm disease, butsometimes : 
employment of the “ vis ” reminds one of the affectionate mon 
key which, seeinga fly settleon its master’s nose, procee at 
kill it by a violent blow with a stone. The diarrhoea 











enteric fever, for example, which is welcomed as carrying © 
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: ions, may become so violent as to exhaust and 
pieee P — ‘eo high temperature which is an incident 

It the Pithe elaboration of an antitoxin may go on to a fatal 
at a red and the ulceration which opens a blood vessel 
a hole through the bowel, if at any period a defensive 
of ari iously goes beyond its mission. 

gs, obviously go ; = ied 

eb Sir Frederick Treves’s vivid description of the 

a t between the phagocytes and bacteria no one will 
comet alt and the benefit conferred upon humanity by 
= Lieter (with whose name that of Pasteur ought 
led 3 to be associated) cannot be too often recounted. 

mit may be said of peritonitis as of fire, that if it is 
ag ood servant, it is a bad master. The white mem- 
. reel diphtheria again is a product of the activity of the 
- e germs rather than a maaifestation of the protective 
divammation. Inflammation, indeed, the universal friend, 

der the name of catarrh, lies under the suspicion of fur- 
aahing a nidus for the bacillus, In a common cold the 
- ing and nasal flux are-a reflex response to a surface 
chill—many people sneeze on going out into bright sunlight. 
If there are certain microbes around they find in the secretion 
or in the mucous membrane a congenial soil on which they 
flourish, and then the cycle of catarrh has to be gone through 
for their expulsion. So in the case of diphtheria, the Klebs- 
Loeffler bacilli are often found in perfectly healthy throats 
without doing harm, but let a catarrh supervene and they 
find their opportunity. 7 : 

By medicine @ Ja mode Sir F. Treves obviously means 
medicine as understood by the general public, and the shock 
he has given to the crude notions it comprises will no doubt 
be useful. The conception of disease generally which he 

ounds is not new to the medical profession ; it is, indeed, 
a one-sided fragment of the larger, more comprehensive, 
and suggestive conception which medical science has reached 
after toiling through the stages of confusion and error on 
which he pours contempt. All science has passed through 
similar stages. Herbert Spencer’s final definition of life as 
a process was that—given the organism—life consisted 
in the continuous adjustment of internal coexistences 
and sequences to external coexistences and sequences—in 
other words, the exercise of the inherent power of adjust- 
ment of the organism to its environment. Health then will 
consist in all processes by which this adjustment is effected, 
and there will be disease when the adjustment is incomplete, 
or when, either from the violence of external disturbing 
influences or from effects of the counteracting processes set in 
motion, the organism suffers damage. The reaetion by which 
the adjustment is maintained will vary in character and 
degree according to the nature and intensity of the influences 
brought to bear upon the organism, and an unusual dis- 
turbance will require and will be met by abnormal functional 
manifestations. 

It is consistent with this idea that while, say, the vomiting 
and purging, which get rid of irritating food, are a defensive 
exaggeration of functional activity, making for readjustment, 
severe gastro-intestinal catarrh, giving rise, perhaps, to ulcera- 
tion, which may be set up, is disease. In every case which 
comes before us we have to endeavour to distinguish between 
the two classes of operations which may be simultaneously 


on. 
othe teachings of pathologists and bacteriologists which 
fumish Sir F. Treves with his illustration of the fight waged 
by the phagocyte cells against invading bacteria have pene- 
trated all ranks of the profession. The less. picturesque, but 
perhaps more important, defence by the production of bac- 
tericidal substances which kill the microbes, and of antitoxins 
which neutralize their poisonous products, is also followed 
with intelligent interest. The new light thrown by the 
opsonic theory on phagocytosis and the action of vaccines is 


eagerly welcomed. 

he medical profession has long outgrown the idea that 
inflammation is a dire calamity. It is beginning to realize 
that pyrexia is not an enemy to be combated by all available 
means and overcome at any cost. Any danger of mischievous 
setivity which may exist at the present moment arises, not 
from obstinate clinging to old antiphlogistic notions, but 
- premature attempts to apply new knowledge.—I am, 
e “9 


London, W., Nov. 14th. W. H. BrRoapseEnt. 





THE PERPLEXITIES OF SECRETARIES, : 
Sin,—“‘Sweated ” works 81 hours a week, or 1753 days in the 
year, and yet when he receives a special invitation to a 
Suppose, for one 


meeting he cannot even attend this. 





moment, that members not attending their Division meetings 
communicated to you, Mr. Editor, their grievances for publica- 
tion im the British Merpican JourNnaL, what would our 
JOURNAL become ? 

Doubtless the President of the Branch of which “ Sweated” 
is a member would say to himself, li this member will not 
attend ome meeting at which he might explain the serious 
condition of medical practice in his district, then it is useless 
for me to lay his case before the Branch as very urgent; as, 
at once, members would remark, Why is our member not here 
to lay his case before us, and take part in the discussion as 
to the best means of ameliorating his position? To express 
the pious wish that opinions expressed in the JourRNAL 
will carry as much weight as those heard in meetings is 
ridiculous. Reading opinions never impresses one’s mind so 
deeply as hearing opinions given by their authors, and never 
can. Sometimes when we read an account of a meeting at 
which we have been present, how little exhilarating it appears 
when compared with the actual meeting. No; we must, as 
Dr. Broadbent says, ‘‘join hands.” We must put forth indi- 
vidual effort.—I am, etc., 


November :2th. EXPERIENTIA, 





THE MEDICAL SECRETARY AND MEETINGS OF 
DIVISIONS, 

Sir,—As secretaries of the North of England Branch, we 
should like to acknowledge through the British MxrvicaL 
JOURNAL the service done to the Branch by the kindness of 
the Chairman of the Medico-Political Committee in allowing 
the Medical Secretary to attend and address various Division 
meetings in the Branch. Our Branch Council, seeing the 
great importance of the Contract Practice Report, and not 
wishing that our Divisions should take a vote on the weighty 
recommendations of the Medico-Political Committee without 
the fullest information that could be laid before them, 
arranged a series of six meetings extending over three days, 
and Mr. Whitaker was kindly sent down. The meetings were 
very successful, and, in addition to the able exposition of the 
present position of the Contract Practice question, many other 
points of interest to Division secretaries and members were 
discussed. The point on which we would specially lay stress 
is that these visits of the Medical Secretary do more than 
could be done in any other way to bring home to members 
the solidarity of the profession and the solicitude of 
the Association for its members in everything which 
interests them as part of the profession, wherever they may 
live. Judging by the good results of the meetings here, 
we would urge that, so far as is possible, every Branch in the 
kingdom should from time to time organize such meetings, 
and have the advantage of the Medical Secretary’s presence.— 
Weare, etc., 

ALFRED Cox Honorary 


Gateshead, Nov. r1th. JAMES H. Hunter | Secretaries. 





OBSTETRIC EMERGENCIES AND THE DOCTOR’S 
FEE 


S1r,—This point has been lately becoming rather prominent. 
A doctor is summoned by a registered midwife, a certified 
midwife, or by a woman who may practise as long as she 
doesn’t call herself midwife (a rather ridiculous distinction). 
Let the case be one where the relieving officer has already 
refused an “order”—a case in which certainly his council 
would probably not grant one afterwards. I cannot but 
think it is clearly the doctor’s duty to go; and if this be 
granted the district medical oflicer is the most called upon to 
go, for, by the nature of the case, the patient is practically a 
pauper, although not recognized as such by the Board. 

Who is to pay the doctor? The councils very rightly argue : 
(1) They must. keep down rates, (2) they desire not to 
pauperize, (3) they desire to inculcate thrift. The doctor 
replies, ‘‘ You know very well I shall go; you depend on 
my self-sacrifice or necessity to guard my reputation; you 
encourage the thrift, etc., at my expense—and I, aleo,am a 
ratepayer.” 

The fact is, the poor trade on their certainty some doctor 
will come, and also trust to luck that he won’t be wanted. It 
is a sign of the degeneracy of the day that they will not face 
their duty to pay, but prefer to depend on charity. On the 
other hand, we should help them. If we can act as Poor-law 
officers for 108. 6d. per normal case, we can likewise ‘‘ go” for 
the fee unofficially, and thereby we should encourage poor 
women to put by 3d. a month for emergencies. If the money 
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were not used it would come in useful afterwards, and, more” 
over, possibly an arrangement could be made with some 
Friendly Society to give some sort of interest on the money 
put by. It seems to me we, as a body, are losing considerable 
reputation in the eyes of the public by this endless carping 
about fees. After all, we have no right to be constantly 
pressing “public bodies” to pay our fees; it really is a 
matter between doctor and patient ; our attitude in expecting 
State help is as much a mark of degeneracy as it is on the 
part of the patients. We muststrike the happy mean between 
being imposed upon and imposing upon others. We must 
help the public in the matter—help instead of taking our 
present tendency of non possumus. Our ancient dignity and 
prestige for charity is to be preserved.—I am, etc., 
Ilminster, October sth. W. H. Marptow, M.D., F.R.C.S. 





TENDERS FOR MEDICAL WORK. 

Srr,—A similar incident to what you describe in the note, 
‘‘'fenders for Medical Work,” happened in the neighbouring 
county of Devonshire a few years ago. The local authority 
dismissed their medical officer of health and applied to the 
Local Government Board to know what was a suitable salary 
to offer for the work. The Local Government Board replied 
that they thought it ought to be £100 perannum. Then the 
authority advertised the vacant appointment, and asked for 
tenders for the work. I understand several gentlemen ‘applied 
asking for various sums from 41co downwards, and one of 
them was appointed for a good deal less than the Local 
Government Board thought a suitable salary. I suppose the 
next thing will be that we will be asked to tender for an 
attack of measles,—I am, etc., 

November rth. Ls. 





HYGIENE AND PHYSICAL CULTURE. 

Sir,— When, over thirty years ago, the Education Act made 
it compulsory that the children of the nation should be 
educated, a system was adopted which was rather a one- 
sided one, and it is only now that the public are awakening 
to the fact that a very important part of a proper education 
has been neglected. I refer to the proposed teaching of 
general and personal hygiene and physical culture. 

I have for years been very much struck with the dire need 
of such instruction. The children—and, indeed, adults—one 
meets with have but very vague ideas as to the meaning of 
real personal cleanliness, fresh air, food that is nourishing, 
healthy houses, drainage, and the like. Very rarely indeed 
is physical culture, even in the most rudimentary manner, 
carried out in the homes of the people. The Educational 
Department has published a most excellent book of sug- 
gestions on this subject which should be largely read. 

Much nowadays is said, and more written, about drunken- 
ness, physical degeneration, crime, and all manner of 
diseases, but Iam sure that the foundation that ought to 
be laid in the crusade against such things ought to be a clear 
understanding in the youthful mind of all the rules of personal 
and general hygiene, thoroughly and theoretically taught, 
and then demonstrated and illustrated in a practical manner. 
Can any of us wonder that the working man leaves his home, 
where he has to sit in an ill-kept, stuffy room, and take his 
badly-cooked food, which is given or thrown to him in the 
presence of his equally ill-kept children, and that he rather 
seeks comfort and brightness in the neighbouring public- 
house? Or can we wonder that the children, brought up in 
total ignorance of clean, and orderly ways, show signs of 
physical deterioration, or that the first seeds of crime begin to 
grow in such ughappysurroundings? Or does it surprise any of 
us, that where, of necessity, numbers of human beings have 
to live in very small quarters, and are allowed to remain, by 
the nation, in ignorance of the laws of health, disease finds a 
convenient soil, an unchecked growth, and a large harvest of 
victims, who either die, or swell the ranks of the unemployed 
from physical inability to work, or fill our workhouses with 
chronic and incurable inmates. 

I may express the further view, that in teaching hygienic 
principles, emphasis should be laid, especially in classes of 
girls, upon the relation of these principles and the looking 
after sick persons and young children, and further, that much 
more time than is at present bestowed, should be given in all 
girls’ schools to the theory and practice of simple cookery. It 
should be constantly pointed out to these girls’ classes, the 
great advantages of carefully prepared, well cooked, varied, 
and palatable food, in contradistinction to the coarse, badly 
cooked, fried up foods, that are the cause of so much indiges- 
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Sir,—A th 7 in : geen 

1In,-Among the latest published reports u 

hygiene [ have had the opportunity of perusing thet of De 
Mearns Fraser, medical officer of health for Portsmouth, oan 
while agreeing for the most part upon all the positive points 
set forth by Dr. Fraser, one .cannot but be forcibly struck or 
disappointed by the entire absence of any report upon the 
primary points which surely fall to be dealt with by a schools 
medical officer or any one having any medical supervision of 
schools. y 

Dr. Fraser says : 

Important as is the purely educational part of the duties that have 
devolved upon the sanitary authorities as administrators of the Educa- 
tion Act, they are secondary to obligations to neglect nothing to Protect 
or improve the health of the children entrusted to their care, 
and proceeds to discuss and suggest certain acknowledged 
broad constructional principles with which every one with 
any knowledge of hygiene must cordially agree, but these 
matters of constructional hygiene are not the property solely 
of the medical faculty, for they can be handled equally wel] 
both theoretically and practically, by the architect, en, 
however, we come to the part of the report which I ho 
would deal with that vital point, the defective conditions of 
the scholars, I find it is summarily dismissed with the remark 
that they are not touched — because they need the atten. 
tion of the medical specialist, and that they are “ secondary 
to the general sanitary supervision of the schools.” 

This appears to me to be a candid admission that the 
medical officer of health is not the proper person to be ap- 
pointed by the education authority. 1 mean no dis 
ment to the medical officers of health generally, but that 
practice of a schools doctor is a “‘ special” one, and as Dr, 
Fraser admits that his ideas received a stimulus by his attend- 
ing the Conference on School Hygiene, held in London last 
February, let me remind him of the remarks of one speaker 
=" authority on the subject is least doubted of any man’s, 
that 
most medical officers of health are quite ignorant of the time required 
for the work, and nine-tenths of the school doctor’s work has no affinity 
with the medical officer of health’s duties: where there is no school 
doctor medical oversight must be non-existent. 


The school doctor should be able to differentiate between 
backward, dull, and mentally defective children, and to indi- 
cate the prognosis ; should be able to diagnose external con- 
ditions of eye diseases and errors of refraction; to havea 
considerable knowledge of ear troubles and of all other 
diseases which are more commonly found in school life, for 
the number of children suffering from such is simply enorm- 
ous; and should have a diploma in public health. Small 
towns and thinly populated areas will not be able to command 
the services of such a medical officer for their schools, but 
this can hardly be said to apply to Portsmouth.—I am, ete, 

London, W., Nov. 11th. H. G. Crirouury, M.A, M.D., ete. 





MOTOR CARS IN PRACTICE. 

Sir,—I was much interested in your correspondent’s letter 
in the British Mepicat JourNaL of October 28th, p. 1152 
I quite agree that everything that can be a to bear 
on the Commission re taxation, etc., should be brought 
forward. 

{ do not see the use of a movable stage to put the carol, 
as an 8 or 10h.p. car can be pushed about easily by one 
person. I consider I have got, to my own order, an i 
doctor’s light car—8 h.p., 43x43. The front seat will ats 
pinch carry three adults, with nood and glass shield. 
this I have never felt cold as in my trap. When the hood 
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ea back seat to put on, and can carry four up 
removed know of. Price, all told, under £230. I find it 
gaves an enormous amount of time and is a great delight.— 


Fs Ah. Rurat G.P. anv M.O.H 
= ee heartily with Mr. F. L. Nicholls that it is of 
ance for snadieal men who use motor cars to have 
oer case strongly represented to the Royal Commission. 
There can be no question that the evidence of the large and 
idly-increasing number of practitioners who find their cars 
aD aluable to them in their daily work must have an impor- 
‘ant effect on the findings of the Commission, if properly 
resented. AsI gather from Mr. Nicholls’s letter that he is 
ors a member of the Motor Union may I inform him that 
evidence is being collected by that body for this purpose, and 
a committee of medical men has been formed to look after the 
interests of the profession? Might I suggest that those who 
are interested can best help by joining the Motor Union at 
once, and filling in the circular which has been issued, before 
it is too late ?—I am, etc., 
ghrewsbury, Oct. 30th. R. de S. SrawELL 
** Ag will be seen by a paragraph at p. 1360, Mr. C. B. 
Lockwood, F.R.C.S., and Dr. Bruce Porter, have been invited 
to give evidence before the Royal Commission on November 
moth on behalf of a committee of medical men, 





THE ELECTION OF ASSESSORS TO THE ABERDEEN 
UNIVERSITY COURT. 

Sir,—The writer of the paragraphs in the British MrpicaL 
JounnaL of November 11th, p. 1311, on the recent election of 
assessors to the Aberdeen University Court appears to me to 
take the position of a partisan : of this there is evidence both 
in expression and suppression. 

Your correspondent refers to an ‘‘arrangement” as to the 
representation of faculties which nobody appears to have 
heard of from 1889 until now. There was, in fact, no compact 
in any ordinarily accepted sense of the term. : ; 

The medical graduates with whom I have been in touch did 
not want simply another assessor, but a different kind of 
assessor, namely, &@ man engaged in the work of a vigorous 
progressive University school of medicine and in touch with 
the graduates living outside the social and academic in- 
fluences at work in Aberdeen. 

There has been for long an organized group of Aberdeen 

duates in Lancashire, and we nominated Dr. William Mil- 
fea of Manchester as a man possessing all the desired 
qualifications. ‘‘The methods adopted and the arguments 
put forward” in his behalf were perfectly straightforward 
and intelligible. I can say with entire confidence that no 
electioneering artifices were adopted. There was no need. 
We only wished to give our fellow-graduates the opportunity 
of supporting a policy, the success of which we believed would 
be beneficial to the University. But our correspondent 
appears to say that our methods and arguments were such 
that ‘‘ the result was the adoption of Dr. Westland as a can- 
didate at a meeting of graduates held in London.” Of that 
“meeting” I had occasion to write in the Aberdeen Free Press: 

The importance of that meeting could be expressed numerically in 
one figure, and it was as nearly to being equally divided as an odd 
number can be. 

No exaggeration, mere description in this. In reference to 
Dr. Westland’s candidature I quoted an obviously inspired 
newspaper paragraph and commented on it in the same 
journal : 

We also understand that in view of the announcement of the candi- 
dature of Dr. William Milligan, Manchester, Dr. Albert Westland will 
also be nominated as an eligible representative of the medical profes- 
sion who has the advantage of being resident in Aberdeen. . . . In the 
event of Dr. Milligan’s candidature not being persisted in, it is probable 
that Dr. Westland will also withdraw from the contest. 

Among my comments on a candidature such as that hinted 
at in this paragraph, I referred to it as a mere move in an 
academico-political game intended to exclude completely a 
representative of the medical graduates who are not fortunate 
enough to reside within the jurisdiction of the Aberdeen 
Parish Council. It requires some hardihood in the engineers 
of such a candidature to speak of ‘‘methods and arguments,” 
as if hinting at something weak or discreditable in the 
candidature of Dr. Milligan. The ‘ methods,” without the 
arguments, were on the other side. 

In the long paragraph on the clinical side of the Aberdeen 
Medical School, with my opinion as a text, your correspondent 





does not merely describe ; he apologizes and argues as an 
advocate and partisan. His matter consists of the usual con- 
ventional platitudes, which are intended to make out some- 
thing on behalf of a squalid case. Still it must be a comfort 
to all her alumni to learn from him that Aberdeen “ does 
aim” at producing well-equipped medical men! Dr. Milligan’s 
supporters never doubted there were ‘‘good intentions” ; 
they only wished to push her on to more efficient perform- 
ance.—I am, etc., 


Manchester, Nov. 14th. WiLuiaM J, SINCLAIR. 





A PLEA FOR THE INVESTIGATION OF CATARRH. 

Srr,—It is amazing the amount of successful research that 
has been brought to bear upon a number of tropical diseases 
in the last few years. It is very well that the diseases of the 
tropics should be investigated and remedies discovered, but 
let me put in a word for our own country. How is it 
that none of these professional investigators ever think it 
worth their while to investigate the cause and prevention and 
successful treatment of the respiratory catarrhs that cause 
such an enormous amount of disability, suffering, and even 
death in our own country ? 

I believe these catarrhal disorders cause as much disease, 
and perhaps as great a mortality, as the malarial diseases of 
the most malarial countries; and yet, as regards knowledge 
of the cause, treatment, and prevention, we know no more 
and can do no more than we could thirty-five years ago. 
These catarrhal disorders are the malarias of temperate 
climates. The diseases I refer to are nasal and bronchial 
catarrh and the influenzas. My only hope that these diseases 
will ever be done justice to is that, at some future day, an 
intelligent, educated, scientific Hindu may visit this country, 
and, being struck with the prevalence of these diseases, and 
our utter helplessness in the face of them, investigate them 
for us, teach us what they are, and how they may be prevented 
or cured.—I am, etc., 

Blackpool, Nov. 1th. WM. Harpman, M.D,Edin., ete., J.P. 





POST-MORTEM MENINGEAL INFECTIONS. 

S1r,—My notice has been drawn to Dr. Bastian’s letter in 
the British MepicaL JouRNAL of November 4th, which 
escaped my attention last week. Referring toa remark made 
by me in the course of my contribution to the discussion on 
acute meningitis at the recent meetings of the Association, 
Dr. Bastian asks me for hints as to how post-mortem con- 
tamination of organs by bacteria can be brought about. I can 
only offer as explanation the following facts: that during the 
act of dying there occurs an agonal invasion of the blood and 
lymph stream by organisms from the alimentary canal and 
other situations where they have a nidus during life, and that 
after death bacteria pass directly through the tissues from 
these same parts of the body to remote organs. Which of 
these two processes is the more important in producing the 
condition of bacterial invasion of the cadaver so often met 
with in the dead-house depends upon a variety of circum- 
stances, but that both occur is proved by sub-mortem and 
post-mortem bacteriological cbservations as well as by actual 
experiment.—I am, etc., 

London, W., Nov. r4th. THomas J. Horper. 

THE PAY OF POOR-LAW MEDICAL OFFICERS IN 

IRELAND. 

sg Pg say no point amongst the many grievances of 
the Irish Poor-law medical officers is more discussed than 
the ill-effects of Section v1 of the Local Government (Ireland) 
Act of 1902. Before the passing of this Amending Act of 1902, 
50 per cent. of the Poor-law medical officers’ pay was paid by 
the State, and all increases sanctioned were Jikewise to the 
amount of 50 per cent. paid by the State. 

Section vi of the Irish Act of 1902 forbade this routine, and 
fixing a standard year as a financial basis declined to pay in 
future any part of the 50 per cent. of future increases of salary, 
the full burden of the increase falling, therefore, entirely on 
the local rates. 

This action of the Irish Secretary has caused marked dig- 
content in Ireland and largely helps to paralyse any general 
increase of salary for the medical officers in that country. 

For some time I thought that this act of the Irish Secretary 
was special to Ireland, but I find that the action taken by 
this official was simply one of assimilating the English and 
the Irish Local Government Acts. As a similar clause has 
existed in the English Local Government Act for many years, 
limiting the State grant in aid to that of a fixed standard 
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year, all increases of salary being charged in full against the 


rates. 

In the well-to-do English Poor-law districts this limitation 
may not press with any marked severity on the locality ; but 
in the poorer parts of Ireland it is a matter of grave impor- 
tance, and highly injurious in the effects on the medical 
officers’ salaries. 

I find that in the comparatively well-to-do English unions 
the pay of officials has been very largely increased indeed 
since the standard year was fixed, entirely by increment to 
the rates; and I gathered from official inquiry that it is the 
opinion that the limiting section in the English and Irish 
Acts is entirely injurious in its effects, and that instead of 
fixing for ever the grant in aid from the State, there should 
be a periodic readjustment at three or five-yearly periods. 

A five-yearly readjustment of charges between the local 
central authorities would lead up in Ireland to a pos- 
sible modus vivendi between the medical profession, the 
State, and the guardians, and might do much good to the 
underpaid medical officers, Even the most hard-hearted 
Irish guardians might grant increases if they knew that at 
the end of a term of three or five years the State would, for all 
future years, pay 50 per cent. of the increase.—I am, etc., 

GrorGE J. H. Evatt, 


London, Nov. 13th. Surgeon-General (ret). 





THE PRECIPITIN TEST. 

Srr,—The value of the biological test for blood, although it 
has been pressed upon their attention by myself and others, 
seems to be studiously ignored in this country by the majority 
of our forensic experts. In Germany it has for some time been 
‘‘ official.” Possibly the article in the British MgpicaL 
JouRNAL of Novembez 11th, p. 1304, will act as an efficient 
stimulus. 

The interest of Uhlenhuth’s recent observation, although 
considerable, is perhaps theoretical rather than practical, 
since it will not often be necessary to differentiate forensic- 
ally between human and monkey or hare and rabbit blood. 
I may remark in passing that there is a zoological slip in 
your article, since the monkeys named (Macacus rhesus and 
Cercopithecus fuliginosus) are not apes ; they are further removed 
from man than the apes, a fact which somewhat diminishes 
the weight of the observation. 

But the main object of this letter is to call attention toa 
delicate modification of the test which Neisser and Sachs? 
have recently described. It depends on the fact that the 
haemolytic power of a mixture of amboceptor and comple- 
ment—for example, serum of a rabbit immunized with ox 
blood plus guinea-pig serum—cannot be inhibited by the 
addition of a human antiseruam—for example, serum of a 
rabbit injected with human blood—alone, but is inhibited 
if a minute trace of human serum be first added to the human 
antiserum. 

It is an elegant and sensitive reaction for which a weak 
human antiserum and so little as oooo1 c.cm. of human 
blood suffice. Like every other delicate reaction, it requires 
experience and suitable laboratory equipment.—I am, ete., 

Leeds, Nov. rath. ALBERT S, GRUNBAUM. 





INDIVIDUAL VARIATIONS OF METABOLISM. 

S1r,—In the discussion on the reljationship of disease to 
heredity,? Dr. A. W. Gilchrist calls attention to the view of 
Bouchard that some morbid conditions depend fundamentally 
upon a retardation, others upon an acceleration, of metabolism. 
In a work just issued® [ have sought to show that a retardation 
of carbonaceous metabolism is a common primary cause of 
disease, but that its action is indirect. In a physiological 
condition of the organism the carbonaceous income to the 
blood from the alimentary canal is necessarily balanced by 
the carbonaceous expenditure from the blood—that is, so long, 
of course, as the supply of food is not inadequate. The 
carbonaceous expenditure may be divided into carbon- 
aceous katabolism (combustion), carbonaceous anabolism 
(fat formation, etc.), and menstruation. Inadequacy in the 
sum of carbonaceous expenditure, which may depend on 
inadequacy of any or all of the above items, must lead to an 
ultra-physiological accumulation of unoxidized or imperfectly 
oxidized carbonaceous material in the blood. And to the 
implied blood-state, I have, for convenience, applied the term 
‘“hyperpyraemia” (Gr. pureia = fuel). 

To hyperpyraemia, then, and not directly to retardation of 

1 Berl. klin: Woch., October 30th, 1905, p. 1388. 
2 BRITISH MEDICAL JOURNAL, October 28th, 1905, Pp. 1093. 

3 The Food Factor in Disease. Longmans, Green and Co. 














metabolism (as in Bouchard’s view), ma : 
recurrent and other disorders, nt ae meine Many 
headache, and asthma; and it is easy to 5 ne, OF sick. 
recurrent affections are capable of reducing pes a Such 
hyperpyraemia, whether through restriction of i Persing 
through increase of katabolic expenditure, Reome, or 

Dr. Gilchrist seems to infer that “an underlyin 
to excessive vital expenditure” is a factor in hihi 
must be admitted that phthisis in many onac: * lt 
of course, such as are frankly pyrexial, is accomp “specially, 
excessive vital expenditure—it has been shen a by an 
CO, output and the O intake may be increased by 0 the 
70 per cent, respectively (Roget and Binet). But it ond 
be that the implied increase in combustion ig a rn Ael 
a cause, of the tuberculous process. This view recei " 
firmation from many sources. One is suggested tone 
Dr. Gilchrist himself, who says, in his article on inding) 
metabolism:' ‘‘Some twenty analyses of the reg 
chemism of the subjects of acne vulgaris show ave Piratory 
and a very persistent diminution of absorbed oxy ae 
implied retardation of combustion is undoubtedly a factor 
the acne, for it can be shown that conditions whieh a 
combustion exert a conspicuously favourable influence: 
the eruption. Prominent amongst such conditions is ty 
Pyrexia of almost any kind, if of some duration, practi 
never fails to disperse for the time being a pre-existing 
This is doubtless well known to the physicians of all pan 
hospitals. Phthisis, being pyrexial or subpyrexial tends to 
act similarly. In many cases of phthisis the complete sub- 
sidence of acne is one of the earliest signs of the disease, and 
this fact is of high value in early diagnosis, : 

Again, migraine and asthma are ascribed by Bouchard to 
retarded metabolism. And these two could be shown 
innumerable cases to subside at the onset of pyrexia or 
ee enema sai caail 

ence it may be inferred, at least in such.cases of 

that the anteceding condition is not one of cacseceenalll 
expenditure, but rather the reverse.—I am, ete., 

London, W.C., Nov. 6th. Francis Harr, 





THE ARMY MEDICAL ADVISORY BOARD, 

Sir,—In addition to the reasons given in the Barnsy 
MEDICAL JOURNAL against the abolition of the Army Medigal 
Advisory Board permit me to add another: The civilian mem. 
bers of the Board are among the leaders of the profession 
and their remuneration for serving on the Board can be of no 
consequence to them—they can, therefore put their views 
before the War Office with a firmness and independence which 
no individual army medical officer could do consistently with 
his own interests. 

_ Besides, if necessary, and if their reasonable recommenda 
tions were neglected by the War Office, the civilian members 
could resign and appeal to public opinion. 

From what I know of War Office methods and feeling’ ean 
well understand that the abolition of the Advisory Board, gs 
at present constituted, would be popular with many War 
Office officials, but its abolition would not be in the intexests 
of the army or of the medical service.—I am, etce., 

SURGEON-GENERAL, 





THE RESULTS OF NEGLECT IN SUPPURATIVE 
DISEASE OF THE EAR. 

_Sir,—Yesterday I had to perform a radical mastoid opers- 
tion on a man who had had a running ear for some years, 
Six weeks ago I was asked by one of my colleagues to see hin 
on account of persistent headache and high temperature, He 
had a discharge from the right ear. After wiping out ‘the 
passage one could see pus oozing from the mastoid cells ‘into 
the middle ear. I advised operation, but this was refused 
and the man went home. He returned to hospital last 
Wednesday, his condition having somewhat changed; 4 
small incision had been made just above the right clavicle 
from which pus oozed. A most unpleasant odour was notice- 
able at some distance. At the operation I found the mastoid 
extensively diseased, and the right side of the neck from 
the mastoid to clavicle infiltrated with pus and softened 
granulations. 

I wish every case of serious complications from infected 
middle ears could be reported, for I donot think the dangerous 
nature of this disease is sufficiently appreciated by the public, 
or, indeed, by some medical men.—I am, etc., 

F, FavtpeR WHITE. 


1 BRITISH MEDICAL JOURNAL, October 28th, 1905, p. 1113. 
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RUDOLPH ALBERT VON KOLLIKER, M.D., 


professor of Anatomy in the University of Wiirzburg. 


deat. 
British _ on November 3rd of pneumonia after an illness 


of ay a eT itiker has been familiar to all histologists 
anato . : 

f histology to which he did not contribute 

any ager riginal work. The whole animal kingdom was 

bs et contribution, and his contributions dealt both with 


iructares as they appear in adults and with tissues and 
- ir develo ment. ' 
ongans in MZarich in 817, just four years after the birth of 





of his native town in 1836. 


| on the portal vein. 


Kolliker tells how, at his Staats-eramen, he knew all about 
the finest branches of the cranial nerves, the structure of the 
ear, brain and eye, yet he could not answer a simple question 
In the session of 1841-2 he became 


| assistant to Henle, who at that time was Professorof Anatomy 


f Professor Killiker was announced in the | 
* a JourNAL of November 11th. The venerable | 


at Zurich. In 1842 began the first of a series of journeys to 
other lands which were always utilized for scientific purposes. 
The first was undertaken with Nigeli to Naples, where he de- 
voted his time to comparative anatomy of aquatic forms, a 


| subject which began to be studied in the thirties and forties 


mists for nearly half a century, for there is scarcely | 


by Stannius, W. Peters, J. Miiller, Milne-Edwards and 
Quatrefages. While there he made eight researches in all, on 


| amphioxus, cephalopoda. on the hectocotylus of Argonauta, 


ude Bernard, Kolliker began his studies in the university | 


and kindred subjects. Aite- Henle left Zurich in 1844 to go 
to Heidelberg, tne chair in Zurich was divided and Kdlliker 
at the age of 27 became Professor of Physiology and Com- 
parative Anatomy with an income of Fr.1,200. In 1847, 
when 30 years of age, he wa3 called to Wiirzburg. largely 
through the influence of Henle and the then Rector, Professor 
Rinecker. Originally at 
Heidelberg he taught pby- 





he proceeded to , - 
esi later in the same 

r to Berlin, where he 
ame a pupil of Johannes 
Miller, who exercised a 
und influence on the 
yoong and ardent student. 
Miller's wide survey of 

logy led Kolliker to 
take the same broad view 
of histology. He took the 

of Doctor of Philo- 

at Zurich in 1841, 
and because that university 
insisted On a viva voce examl- 
gation when he presented a 
dissertation for a medical 
degree, he elected to take 
his degree in Heidelberg 
in 1842, presenting on the 
aecasion a thesis on the 
development of Chironomus 
and Donacia. 

Schleiden, of Jena, pub- 
lished his work on vegetable 
cells in 1838, and Schwann 
his cell theory in 1839. In 
the memoir entitled, Micro- 
sopioal Researches into the 
Accordance in the Structure 
and Growth of Animals and 
Plants, the cell theory was 
formulated. Kiélliker was 
thus fortunate in finding 
a field of research which 
he cultivated with such 
marvellous success, that up 
to 1899, when he published 
Erinnerungen aus meinem 
Teen, when he was over 
f years of age, the total 








siology, but Kélliker made 
it a condition that as soon 
as the chair of anatomy 
became vacant he was to 
have it, for he desired to 
devote himself to micro- 
scopical anatomy. During 
the Zurich period he pub- 
lished papers on the Pacinian 
corpuscles, the tissues of 
the tadpole, independence 
of the sympathetic nervous 
system, development of 
Cephalopoda, on_ blood, 
spérmatozoa, and the struc- 
ture of smooth muscle. By 
the use of nitric acid he 
showed that smooth muscle 
is made up of fusiform cells, 
He also found that cellulose 
existed in the skin of 
tunicates, 

At Wiirzburg he taught 
physiology, and added to 
this microscopic anatomy 
and development, so that 
in 1849, when the chair of 
anatomy became vacant, he 
taught ail these subjects 
and was the head of two 
Institutes. KoOlliker, in his 
first decennium in Wiirz- 
burg, was particularly for- 
tunate in his associates and 
assistants, for he had as 
friends the gifted Heinrich 
Miiller, Carl Gegenbaur, and 





Franz Leydig. Professor 
Rinecker had a_ micro- 
scopical Institute, with 


Franz Leydig as an as- 





aumber of his papers is 
given a8 245, most of them 
a histological and allied 
wbjects, At Zurich he listened to the stimulating lectures 
of Uken on zoology; in 1839, in Bonn, he attended the 
dinicof Nasse, who gave his lectures in Latin. The future 
anatomist tells how at the clinic at Bonn he was unable 
‘0 find the vein in the arm of a very fat lady patient who 
was ordered to be bled. The turning point in his career 


‘mein Berlin in 1839. where he fell under the spell of | 


Johannes Miiller and Jakob Henle, whose influence on him 
ws powerful. Under Miiller he studied comparative anatomy 
and pathological anatomy, and under Henle normal his- 
tology. Henle instilled into him the epoch-marking doc- 
ttines of Schwann, and directed his attention to the micro- 
topical structure of the body. 
‘eouragement from Ehrenberg, Meyen and Robert Remak. 
¢ took a private course under Remak who gave lectures and 
onstrations at his own house, on Development of the 
Chick. This led in future years to a study of development in 
sand many other animals and to the publication in 

tt of his Entwicklungsgeschichte des 
hiheren Thiere, 


There also he got much | 


| 


} 
i 


Rudolph Albert von Kolliker, M.D. 


sistant, but Koélliker gave 
the _ first microscopical 
course in 1848. On the death of Heinrich Miiller, in 1864, 
physiology was separated from anatomy, and Professor 
A. von Bezold was called to fill the chair of physiology. 

In 1849 Kélliker had as prosector Gottfried von Siebold, and 
in the same year these two founded and edited the Zeitschrift 
Jiir wissenschaftliche Zoologie. Many papers on zoological 
subjects were contributed by him tothis journal. Amongst 
his Jater assistants were Eberth, I’orel, C. Hasse, M. Flesch, 
R. Fick, Grenacher, Eimer, M. v. Lenhossék, M. Heidenhain 
and Ph. Stohr, who succeeded him on his retirement from 
active duty as.an anatomist in 1897, when he had completed 
his eightieth year, and his fiftieth as an active Professor of 
Anatomy. He still retained what he called his second insti- 
tute, namely, that for comparative anatomy, microscopy and 
embryology. 

Kolliker, on arriving in Wiirzburg, found the want of a 
scientific society, and to him was largely due the foundation 
in 1849 of the well-known Die physikalisch-medicinische Gesell- 


Menschen und der | schaft in Wurzburg. 


As showing the width of his training Kélliker lectured on 
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human anatomy, physiology, comparative anatomy, gave a 
microscopical courge on normal histology, and lectures on 
topographical histology, and comparative histology, and also 
courses on embryology—human and comparative. He also 
gave short courses on comparative anatomy and physiology, 
and on topographical anatomy. 

Kdélliker of course was the recipient of many honours. In 
1897 there was conferred on him the title ‘‘ Excellenz” by 
Prince Luitpold of Bavaria. Only once, however, was he 
Rector of his University, and he did not take any very active 
part in the inner academic life. 

In early youth Kélliker was a great gymnast, and indulged 
largely in manly sports. He was a keen sportsman, especially 
as a hunter. He also was a great climber, and he records 
that in 1837 there was not an inn in Zermatt. Sic tempora 
mutantur ! 

He also travelled much, and was a splendid linguist. 

English he spoke with great fluency, and he was a great 
admirer of English life and English ways. French and 
Italian he knew well, and he 
published papers in all three 
languages. In 1840 he visited 
Heligoland and worked up 
the fauna of the surrounding 
sea, for most of his visits had 
a scientific object. Naples 
and Sicily were visited in 
1842. In 1845 he first visited 
London, and on his way 
stopped at Louvain to make 
the acquaintance of Schwann 
and Van Beneden. In London 
he made the acquaintance of 
Sharpey, who was then pro- 
fessor in University College. 
A close friendship sprang up 
between them, and Ko6lliker 
had the highest regard for 
Sharpey, who was greatly 
interested in the young 
histologist, who demon- 
strated to Sharpey the ter- 
mination of nerves in Paci- 
nian corpuscles. He also 
became the friend of Owen, 
Bowman, Todd, Kiernan, 
Wharton Jones, and Ed. 
Forbes. Spain was visited 
in 1849, Holland, England, 
and Scotland in 1850. To 
London he was accompanied 
by Czermak. In Edinburgh 
he was the guest of Goodsir 
and Simpson. 

In his letters he gives a 
charming account of the 
Edinburgh professors of 
those days. He says he 

knows only three anatomists 

and physiologists in all 

England who do not practise 

medicine for a profession, 

namely, Owen, Sharpey, and 

Grant. He placed Sharpey 

and Bowman at the head of English microscopists. When 
he and OCzermak were the guests of Goodsir in Edin- 
burgh, Goodsir gave him Tom Jones to read in bed. 
When he was tired he got up and blew out the gas, 
but fortunately he did not fall asleep just at once, the 
smell of the gas aroused him, else the career of the young 
histologist might probably have been short. He was present 
at the meeting of the British Association in Glasgow in 
1855 as the guest of Allen Thomson, and on that 
occasion read several papers. He made another visit 
to Scotland in 1857 and again in 1861. He delivered the 
Croonian Lecture in 1862. He visited Manchester to 
see the histological work of the late Professor Williamson 
on fossil plants. In 1887 he visited Pavia to study under 
Golgi his method of preparing sections of the nervous system, 
though he was then already 70 years of age. He published 
about twenty papers on the results he obtained on the nervous 
syatem by the Golgi and Cajal methods. 

To give a detailed account of Kélliker’s work would be to write 
a treatise on comparative histology. His Gewebelehre was pub- 


lished from 1850 to 1854. His Handb 

first published in 1852, and reached its ote eg uebelcr Wag, 
The Manual of Human Histology was translated - 10 1893, 
Huxley for the Sydenham Society in 1853-4. E vB 
1851 Virchow held to Schwann’s doctrine of “ Frey 8 late 
tion.” Before this Kélliker had rejected this the! forma. 
studies on the eggs of cephalopods had shown hi Cory. His 
able nature of Schwann’s views. He attached pooh e 
tance to the study of protozoa and the simplest okies ‘mor. 

K6lliker published but little on ordinary naked-e — 
His work lay chiefly in microscopical studies He M © anatomy, 
lent lecturer, good draughtsman, and a ‘most 48 AN excel. 
teacher. For eighteen years he taught physiology at hodical 
that the physical and chemical side of this subiect te 
somewhat in the background. His microscopical conan 
largely attended, and was given in the evening; each mea 
lasted two hours. He regarded the incisures of Lanter. oa 
funnels and spirals of Golgi, and the Ewald-Kiihne oa ann, the 
nerve fibres as artificial and produced by the acti _— 

reagents. He supposes 
a — of the ont. 
growths of nerve 

a hh cell. fibres from 

at he did no 
work in naked-cye sae 
and, in fact, produced onip 
one large work on thig sub. 
ject: On the Position of the 
Internal Female Serna} 
Organs (1882), he explaing by 
the fact that his scientific 
activity fell at a time when 
microscopical anatomy and 
embryology were in their 
infancy. Comparative 
anatomy he was fond of 
partly because it stood in 
such intimate relation to 
the Darwinian theory, g 
theory which he subjected to 
keen criticism. 

K6lliker made many im- 
portant observations in phy- 
siology. He _ studied the 
action of poisons such ag 
curare, strychnine, veratrin, 
upas antiar, and conium, 
He was specially interested 
in curare, for in 1856 he 
showed that there were poi- 
sons that, although they 
paralysed intramuscular 
nerves, left the excitability 
of the muscle tissue itself 
intact. He published his 
researches on curare before 
those of Bernard were pub- 
lished. He also extended 
the study of poisons to other 
muscular tissues, such a8 
the heart. The emiasion 
of light by Zampyris and 
Noctiluea was _ carefully 

; studied, He also made some 

experiments on the electrical condition of the heart and 

| on the secondary contraction resulting when a. nerve of 4 
| nerve-muscle preparation is laid on a beating heart. 

On embryology he published his great work in 1861, of 
which a second edition appeared in 1879. His Grundriss on 
the same subject reached a second edition in 1884. 

Many — were published on bone; the most elaborate 
| and the best illustrated is, Die normale Resorptwn des 
| Knochengewebes und ihre Bedeutung fiir die Entstehung der 
| typischen Knochenformen, 1873. In 1872 he coined the word 
| “osteoclast” in lieu of Robin’s word ““myéloplaque,” and linked 
| up theirfunction with the production of Howship’s lacunae. 

To the subject of Darwinism he contributed several pape 
and he gives in his Erinnerungen a broad and excellent 
account of the doctrine of descent as it affects the cellular and 
other elements of the body. : 

Classifying his published papers, we find that on histology 
he published 108, including in this number his various xr 
books and their editions ; on anatomy, two; physiology, si- 
teen; embryology, fifty-two; on Darwinism, five; compar 
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d zoology, nineteen, including his Jcones 
tive anatom Vad: five oapees on unclassified subjects. This 
Histol measure of the variety of his work, but not of its im- 
gives a He continued to produce good scientific work until 
portannort time before his death. ; _ 
avy a the writer first made the acquaintance of Kolliker 

hair was already white—not so much with age, for it 
his that his hair changed its colour rapidly. This gave 
Pris suave and noble face a pleasant and reverend appear- 
° which, coupled with a charming manner, made Kolliker 
ance iractive personality, while his great knowledge, keen 
een in all that was new, and his vast experience made 
ii a veritable Gamaliel at whose feet it was a pleasure to 
ait and easy to gain inspiration and profit. 


Dr. J, DULBERG (Manchester) writes: When I was at Wiirz- 
‘some sixteen years ago or so, Kélliker was still, in spite 
fhis advanced age, one of the most indefatigable workers in 
tbe Medical School, and it was a real pleasure to listen to him 
en either lecturing or demonstrating. It was touching to 
gee the solicitude with which he used to arrange his micro- 
gcopical specimens with his own hand and the pride he took 
them. On one occasion, particularly, I remember he kept 
me for over @ quarter of an hour discussing the merits of a 
gection of the spinal cord which he told me was the finest he 
had ever seen. He examined me in Anatomy for the ‘‘ Doctor 
en,” but instead of asking me questions he spent nearly 
the whole of the time allotted to me in giving me a miniature 
lecture on some anatomical detail. Even in his ordinary con- 
yersation he would not forget that he was an anatomist. 
When I went to say good-bye to him before leaving Wiirzburg 
he presented me with his photograph which stands before me 
gs 1 write, and in doing so pointed out to me that the photo- 
her had exaggerated the activity of his corrugator super- 
qjii, Asa teacher K6lliker was kind, patient and helpful, far 
more than the generality of German professors, and to 
foreigners he was particularly attentive. What an army of 
doctors all over the world there must be to mourn the loss of 
one who has been a teacher for well-nigh three generations ! 





HERBERT TYRRELL GRIFFITHS, M.D. 
Tar medical profession is much the poorer by the sad death 
of Herbert Tyrrell Griffiths, who died at Preston Candover, 
on November 3rd, from pleuropneumonia. 

Dr. Griffiths. who was born in 1853, was educated at Eton 
and Trinity College. Cambridge, taking the degree of M.A. in 
1379 and that of M.D. 1884. 

He was Herbert Exhibitioner and Martin Medallist at the 
Amy Medical School. Netley. and also held the posts of 
House-Physician and Medical Registrar at St. George’s Hos- 

ital, of Physician’s Assistant, Brompton Hospital, and of 

linical Assistant, Central Throat Hospital. He was Surgeon 
to the Kensington Dispensary. 

Dr. Griffiths was for some time a partner of the late Mr. 

Merriman of Kensington Square, after whose death, until two 
years ago, he had carried on the large practice unaided, and 
this no doubt, had taxed too much a not particularly robust 
constitution. At the beginning of the year Dr. Griffiths left 
Kensington for Preston Candover, greatly to the regret of his 
patients, who felt that this step implied the surrender of a 
position of very considerable achievement and great promise, 
forat the time of his death Dr. Griffiths was only 52. 
_Dr. Griffiths was a man of much refinement and culture. 
He was passionately devoted to music, and wrote the words 
of several charming songs. He held a high view of his pro- 
fession, and was a clever and a capable physician and surgeon. 
He was very kind-hearted, and the writer of this notice knows of 
many instances of his goodness and unfailing consideration. 
His departure from Kensington caused genuine distress to 
his numerous patients, and the news of his sudden death was 
ashock which very many of them will be long in forgetting. 
Dr, Griffiths was much esteemed by his old hospital staff and 
by his fellow-practitioners, and was exceedingly popular 
amongst his fellow-students at St. George’s. 





LIEUTENANT-COLONEL PETEh MULVANY. 
LIgUTENANT-COLONEL Pater Munvany, R.A.M.C., the Officer 
Commanding the Princess Louise Hospital, Alton, Hants, 
succumbed to a brief illness on Tuesday. November 7th, and 
was buried at Brookwood Cemetery with full military honours 
on November oth. 


Lieutenant-Colonel Mulvany received his medical education 





at the Ledwich School of Medicine, Dublin, and was a 
Licentiate of the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Apothecaries Hall, Dublin, and a 
D.P.H. of the Royal College of Surgeons of Ireland. As 
already briefly mentioned, he entered the Army Medical 
Department in March, 1880, and was promoted to be Lieu- 
tenant-Colonel in March, 19co, succeeding Lieutenant-Colonel 
Rainsford, R.A.M.C. At the Princess Louise Hospital his way 
was to some extent paved by his predecessor, who was the 
first to hold the command of this important military hospital. 
As most of our readers know, this hospital was originally 
named the Absent-Minded Beggar Camp, but, owing to the 
interest taken by Her Royal Highness the Princess Louise 
(Duchess of Argyll) it assumed the new name under the 
auspices of the military authorities. During the period of 
Colonel Mulvany’s command the hospital has reached a high 
degree of excellence, and many important additions and 
alterations have been carried out. Among these has been 
the installation of electric plant and of wz-ray apparatus. 
It was originally specially intended for military medicine and 
surgery. It has proved a considerable boon, by the courtesy 
of the late Colonel Mulvany, to local practitioners. Instead 
of having to send cases requiring the z rays and high-frequency 
current elsewhere they have found at the Princess Louise Hos- 
pital an apparatus at their disposal. The plant itself was 
entirely arranged by Colonel Mulvany himself, who spent a 
fortnight in London studying the best means and methods of 
installing the v-ray apparatus and its subsidiary branches. 
Through the generous gift of £200 from Sir Alired Harms- 
worth, and the great interest shown by the Princess and the 
Duke of Argyll, this military hospital has now an 7-ray 
installation second to none. 

Colonel Mulvany was a true Irishman, kind, thoughtful, 
and a respecter of the feelings of other people. His character 
was depicted in his face, although that varied when on duty, 
and when in his happy home. He could be as gentle as a 
lamb, but when it was necessary as strong as a lion. Thus 
officers and orderlies alike received the verdict due to them, 
yet he invariably nnished the tribunal with ‘fatherly 
advice,” and often gave them a warning—-‘‘don’t let it occur 
again.” He was beloved by every man at the hospital and by 
his professional brothers in Alton. As a member of the Win- 
chester Division of the Southern Branch he was much inter- 
ested in the progress of the British Medical Association. Only 
recently he suggested to the secretary of the Division that a 
meeting should be held at the Princess Louise Hospital; but 
his bad health of late compelled him to confess that he was 
suffering from the complaint which formed one item on the 
agenda paper—namely, membranous colitis, which was 
apparently a secondary cause of his death. 

At the meeting of the Winchester Division which was held 
in Alton on October 25th, this respected member was unable 
to attend, to the great regret of his fellow-members, to some 
of whom the seriousness of his condition was known. For the 
greater part of his military medical services Colonel Mulvaney 
served in India, and was always known to be able to com- 
mand and demand respect. To his wife we offer our sincerest 
sympathy in her irreparable loss. 





- SuRGEON-CapTaIN WILLIAM Carr Spracus. M.D., late 
Indian Medical Service, Bombay, died at Saffron Walden, 
Essex, of double pneumonia, on October 31st, at the age 
of 39. He was the third son of Thomas Bond Sprague, LL.D., 
of Edinburgh, and entered the Bombay Establishment as 
Surgeon-Lieutenant, January 30th, 1892; he was made Sur- 
geon-Captain, January 3oth. 1895; and retired from the 
service in 1898. Dr. Sprague’s brief career was one of decided 
success throughout. At Edinburgh Collegiate School, where 
he received his general education, he was head of the school 
in mathematics and science, and obtained many prizes, and 
when he came to study medicine in the University he likewise 
won distinction, carrying off a medal, and graduating M.B., 
C.M., with honours. Subsequently he spent a considerable 
time on the Continent, where he engaged in physiological 
research at the Universities of Vienna and Prague, and 
embodied the result of the workin his thesis for the M.D. 
On his return to London he added to his degrees the diplomas 
of M.R.C.S., L.R.C.P., and then became House-Surgeon to the 
Cumberland Infirmary. He followed this up by a year as 
Senior Assistant Medical Officer at the Birmingham City 
Asylum, and then went to Netley, having been successful at 
a competition for admission to the Indian Medical Service. 
His work at Netley was as good as that which had preceded it, 
and resulted in his carrying off the gold medal, the Herbert 
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Prize, and other distinctions. His connexion with the Indian 
Medical Service only extended over six years, as the Indian 
climate did not suit his wife. He therefore returned home and 
settled down in private practice at Saffron Walden, where, as 
was to be expected, he met with much success. Among the 
appointments.he held were those of Medical Officer of the 
Saffron Walden Hospital and of Public Vaccinator and Poor- 
law Medical Officer of the No. 7 District of the Union. He 
was an active member of the British Medical Association, 
and at one time held office in it as President of its Cambridge- 
shire and Huntingdonshire Branch. 


By the death of Dr. Micnarn Benny the profession in 
Scotland has lost one of her ablest and most cultured practi- 
tioners. He studied at the Universities of Edinburgh and 
Glasgow when Christison, Syme, Simpson, the two Begbies, 
Professor George Buchanan, and Sir George Macleod were in 
the zenith of their fame, so that when he graduated as M.D. 
in 1861 he carried with him to Denny the impress of 
great teachers which had an abiding influence for the rest of 
his life. It was not long before Dr. Benny acquired:-a large 
practice, and the number of accidents he had to attend to in 
connexion with the works made him a warm supporter of the 
late Mr. John Collins, paper manufacturer, Denny, in his 
efforts to erect a cottage hospital, and ever since its opening 
Dr. Benny advocated its usefulness, and was mainly instru- 
mental in making it an exceedingly popular institution. It 
is at present being enlarged, and its work is carried on by his 
two sons-in-law, Dr. Joss and Dr. Lumsden, who have been 
for a number of years happily associated with him in his 
practice. Dr. Benny’s paper on Amputations after Injury in 
the Country shows how thoroughly he understood his work, 
and how successfully he carried it out. He was an 
excellent operator, and kept himself informed of all the 
advances in medicine and surgery, and it was impossible 
to meet him in consultation without feeling that he was 
gifted with a large amount of that medical instinct which is 
so helpful in dealing with disease. His commanding pre- 
sence and charm of manner inspired many a sufferer with 
fresh hope, and often did more than drugs to hasten recovery. 
Dr. Benny was an enthusiastic sportsman, and enjoyed 
nothing better than a day on the moors or at the covert 
side, and was one of the keenest curlers in the county of 
Stirling. Latterly he devoted himself to consulting work, 
and his opinion was greatly valued by all who knew him, 
In the midst of his busy life he found time to take an interest 
in many matters outside his profession. The appreciation in 
which he was held was evident on the day of his funeral,. 
which was the largest ever seen in Denny, the whole district 
turning out to attend it in order to show their respect for his 
memory. Much sympathy is felt for his widow and family. 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. J. Howard Taylor, of Philadelphia, who 
served as Surgeon-General in the American Civil War, aged 80; 
Dr. Hermann Cordua, head of the surgical Poliklinik in 
St. George’s Hospital, Hamburg, and one of the most popular 
members of the profession in that city, aged 53; Dr. Morris 
Wiener, a distinguished German physician and /ittérateur of 
Baltimore, aged 94; Dr. G. Dewalque, Emeritus Professor in 
the University of Liege, aged 80; and Dr. Bernardino Silva, 
Professor of Special Medical Pathology in the University of 
Tarin, in his fiftieth year. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


RELATIONS OF MEDICAL PRACTITIONER’ To SICK SOCIETIES, 
PAROCHIAL SICK CLUBS, AND DISTRICT NURSES. 
R.H.—(x) The General Medical Council has made no pronouncement 
against sick clubs ‘whose members receive pecuniary profit from the 
carrying on of the same.” (2) On the other hand, the Council has by 
its resolution of June 6th, 1899, expressed strong disapproval of medical 
practitioners associating themselves with medical aid societies which 
systematically practise canvassing. (3) We do not understand what is 
meant by saying that the ‘rate of payment is the same as that of the 
local hospitals,” but we think the attitude of the local practitioners 
towards the scheme should be 1eserved, and that theyshould meet 
together and agree not to take less than the ordinary club rates 
(4) We think the vicar should be told that the nurses should not visit 
patients under the care of any medical practitioner without obtaining 
his permission, and that they should generally act only in co-operation 
with and under the direction of the local medical practitioners. 
(s) There is no statute or law to forbid nurses undertaking such work. 
The whole story which our correspondent tells appears to ca!'l for 

united action by the medical profession in the locality. 














———=_ 
MEDICO-ETHICAL R Tc 
QUAERO, who for nine years has held a A por t. A 
posal to reduce his salary. The club officials approach , declines a pry, 
him to the post at a much smaller salary than A had B., anda, 
A. is a member of the district medico-ethical societ Pao 
Org a aus SRY mate, fo following uh eae 
all take over a club ~ 
holder shall have been dismissed, or ‘Wee —— the Present 
—— = his comand for higher fees.” with dismissa), o 
**Members shall not meet in consultatio j 
have been expelled from the society for “Unprofee ee maa Who shay 
any medical man in the district who shall be proved to the nduet, nor 
aa "Suseie ind econ meg A ge of unprofessional conde 
onduct’ 5 
— ~ of the society.” este tnclude disregard for tis mediee 
, not communicate with A. before ac 
5S _ ponent of the local medico-ethicat seep iatment 
= ; su on in accordance with the above-quon’ 
*,* The matter is one for the decision of the lo 
cal 
society. Apparently, if B. persists in retaining the weal 
society would be justified in putting their rule into application the 





7 POPULAR LECTURES BY MEDI 
X Y.Z. writes that he is a member of a local osenmhe seein H 
knowledge of electricity, he is asked by the society to deliv pag 
lecture on this subject, to which the press are to be admittey le 
lecture will discuss the theory of the production of the Roen , 
the ultra-violet rays, and high-tension currents. It is to be oe Ho 
locally by means of placards and newspaper advertisements Pity 
the lecturer’s name will appear. He is also asked to deliver 2h 
on some scientific subject to a social club to which the ae 
admitted. Could he choose ‘‘Physical Degeneration” onl teen 
from a purely medical point of view? For example, might he a 
the cause and the remedies of consumption, the causes of tars 
mortality, the effect of alcohol? If ‘*X.Y.Z.” consents in either 
cases would he be committing a breach of etiquette ? or both 
*,* There is no ethical objection to medical men givin 
lectures on scientific or medical subjects of public interest perv 
may be a public duty for those who have a vocation for such Work to 
educate the public in such matters, Adverse comments are, however, 
sure to be made if there is much advertising, and we would advise our 
correspondent to insist upon seeing all proposed tadvertisements before 
they are published, and to retain aright to forbid any to which he 
thinks reasonable objection may be made. 





E. R. asks: Is the i wy gn ed ‘in tl 

. R. asks: Is re any redress to be had in th i 

taking up a nelenaeee’s patients while the iaier sae sche oe 
treatment, the first attendant not being consulted about a second 
opinion and not knowing anything about a second being called in unti) 
hewentto pay his next call? The superseding practitioner knew of the 
other’s attendance ; he is not a member of any society or association, 

*,* Patients are at liberty to change their medical advisers, ang 

medical practitioners are not precluded from undertaking the charggof 
persons who are under the care of other practitioners, for to do so would 
be to deny that right; but the patient who desires to change owesit as 
an act of courtesy to his late medical adviser to write and inform him 
that his services are no longer required, and it is desirable that 
superseding practitioner should make it his business to see that this 
is done. 





ADULTERATED SPINACH. 

A CASE was tried at Marlborough Street Police Court on November oth, 
in which the Civil Service Co-operative Society, Limited, Haymarket, was 
charged with selling to the prejudice of the purchaser a tin of spinach 
containing 0.0166 per cent. of copper (the equivalent of 4.57 grains of 
copper in each pound of spinach), Dr. F. J. Allan, Medical Officer of 
Health for Westminster, stated that in his opinion the use of copper in 
tinned spinach was unnecessary and harmful; he. had seen preserved 
spinach with its natural colour retained without the use of copper. For 
the defence it was contended that this particular spinach was not sold to 
the prejudice of the public, inasmuch as its nature was disclosed on the 
label: sulphate of copper had been recommended as a preservative and 
was the only means of keeping spinach in an appetizing form. The 
Magistrate imposed a fine of £10 with £5 costs. 





THE MEDICAL PROFESSION AND THE SALE OF SECRET 
REMEDIES 


Canis asks if it is unprofessional for a medical man to advertise and sell 
a secret remedy for distemper in dogs. 

*,* It would be unprofessional for a medical man to advertise and sell 
in his own name a secret remedy for distemper in dogs, and it would be 
undesirable that he should be interested in the sale of such aremedyor 
hold shares in a company formed to carry on such a business. 





NOTICES OF MEDICAL MEN IN THE LAY PRESS. 
SYNTAX sends us a cutting from a Manx paper, which under the heading 
“ About People” states that a local practitioner ‘‘left the island yester- 
‘day (Friday) morning for England to spend a well-earned holiday. 
mentions further that he is accompanied by his wife, and gives 
name of the gentleman who is to act for him during his absence. 
correspondent adds, “I wish to know whether it is ethical? ’ 
*,* We have repeatedly expressed our opinion that such notices 
should not be sent to newspapers by medical practitioners, but we 
cannot hold them responsible for everything that appears in the 


press. 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


FRICAN MEDALS AND CLASP3S. 
PP iy hing ine undermentioned gentlemen who served as civil 
carey A South Africa, and whose addresses are unknown, await issue 





ure’ é 

2 ney rion for these should be made to the Secretary, War Office, 

, 8. 

68, Victoria Street, _— Langdon, D. C. 
Aldred, A. Leslie, G. W. 
Alexander, K. B. Loeser, H. A 

* allport, P. Lundie, G. F 
Bayley, P. Mantel], H. €. 
Bishop, W. O. Mate, W. F. 
Booth, R. R. McDougall, A. H. 
Calder, W. J Milne, J. E. 
Clark, M Nangle, J. 
Clarke, G Nixon, E. A. 
Clarke, W. O'Connor, C. E. 
Crean.G G Ogle, A. 

Dunlop, C. D O’Farrell, F. J. 
Elmes, H. Parkinson, W.G. 
Fehrson, J. McC. Peters, C. A. 
Fenton, J Phillips, N. C. 
Froud, W. Ra)ston, F. C. 
Fryer, R. C. Riordan, H. 
Galbraith, H. T. Robertson, W. R. 
Gillanders, I. L. G. Kowland, R. 
Gilbert, K G. short, W. Kk. 
Gillespie, J. Simon, E. 

Gould, H. Simon, W. 
Hangen, T. M. Smith, W. H. 
Hart-Jackson, W. Somerville, W. 
Harvey, H. Stephen, L.N.G. 
Harwarden, G. F. Stow, F. E. 
Hibberden, G. A. Thowas, F.C. M. 
Horne, H. R. Thomas, H. 8. 
Hudson, W. Tucker, J. A. 
Hunter, C. W. Twigg, F. 
Hunter, F. A. Visser, J. 
Johnston, T. Warren, T. 
Jones, G. B. Wellford, F. 
Klein, M Wilkinson, R. H. 


Kerr-Bell, T. J. H. Woodhouse, W. B. 


UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
HXAMINERS IN MEDICINE. Pat 
THE following have been appointed Examiners in Medicine: ; 

In, Human Anatomy: Alired H. Youog, M.B.Edin. In Physinogy : 
Leonard E. Hi], M.B.Lond. Jn Pathology: Erpest W. Ainley Walker, 
D.M, Fellow of University College. In Forensic Medicine and Public 
Health: Arthur L. Ormerod, D.M., New College. In Medicine: John R. 
Bradford, M.D.Lond. Jn Surgery: Harold J. Stiles, M.B.Edin. In 
Obstetrics : Sir Artnur V. Macap, M.B.Dub. 














UNIVERSITY OF CAMBRIDGE. 
THE following degrees were conferred on Thursday, November oth: ° 
M.D.—D. J. Morgan, Joh.; B. J. Collingwood, Gonv. and Cai.; L. B. 
Scott, Christ's. 
M.B.—L. Courtauld, Trin. 





UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A meeting of the Senate was held on October 2sth. 


Regulations for the M.D. Degree in Tropical Medicine. 
Regulations for the M.D. Degree in Tropical Medicine, for internal and 
external medical students, were adopted. 


Incorporation of University College in the University. 

The Principal reported (r) that he had received from the Clerk of His 
Majesty’s Privy Council a notification that on August 7th, 1905, His 
Majesty appointed Sir Edward Fry to be the first Commissioner uuder the 
University College, London (Transfer) Act, 1905 ; (2) that he had received 
from the Secretary to the University College Transfer Commissioners 
a@ communication to the effect that the Commissioners had chosen 
September 1st, 1906, to be the appointed day under the University College, 
London (fransfer) Act, 1905, without prejudice, and that they had 
appointed Mr. Arthur Paget to be their Secretary; (3) that he had 
received from the Principal of University College a notification that 
“a sum of £16,000 for investment ns ‘the Bawden Fund’ had been allotted 
to the fund for promoting the incorporation of the College in the 
University by Mr. Edgar Speyer out of the sum of £100,coo entrusted to 
him for distribution by Mr. E. G. Bawden, whereby the total of £200,0c0 
required to render the scheme practicable had been completed.” 

ln connexion with' the last statement tne Senate passed the following 
resolutions: 

“*t, That the Principal be requested to express to Mr. Edgar Speyer the 
gratification with which the Senate have learned that the amount 
required to render practicable the incorporation of University College in 
the University has been completed by the allocation to that purpose of 
the sum of £16,000 out of the £1co ooo entrusted to him for distribution by 
Mr. E, G. Bawden, of whose generosity and public spirit as manifested in 
this munifivent donation for the cause of education the Senate are 
cordially appreciative.” 

‘2. That the Principal be requested to express to the Worshipful Com- 
pany of Drapers the gratification with which the Senate have learned that 
the financial problems involved in the scheme for the incorporation of 
University College in the University, in respect of which the Company 
made their munificert donation four years ago, has now been success- 


Appointment to the External Council. 
Mr. A. Pearce Gould, M.8., F R.C.S., has been appointed a member 
of the External Council for the remainder of the period 19c5-6. 


Appointment of Representative. 
Dr. Philip H. Pye-Smitn, F.R 8., has been reappointed the representa- 
tive of the University on the General Medical Council. 


Awards of Scholarships and Medals. 

The following awards have been made upon the results of the Inter- 
mediate Examination in Medicine. the M D. and M.S. examinations: Uni- 
versity Scholarships in Physiology, Frederick James Fitzmaurice Barrington 
(University Coliege); Universtty Scholarship in Anatomy, Alkert James 
Walton (London Hospital) ; Unversity Scholarship in Pharmacology, Latimer 
James Short (University College, Bristol) ; God Medal at the M.D. (Medi- 
cine) Examination, Arthur Bousfield, B.Sc. (King’s College); Gold Medal at 
the M.s. #x2amination, Thomas Holmes, M.D. (Guy’s Hospital). 


UNIVERSITY COILEGE. 

The Bawden Fund. 

AT the session of Council or University College, London, on Monday, 
November 6th, the following resolution was adopted and ordered to be 
communicated to Mr. Bawden and Mr. Speyer : 

‘That the most grateful thanks of the Council be offered to Mr. 
E. G. Bawden and Mr. Edgar Speyer for providing and allotting the sum 
of £16,coo—to be known as * the Bawden Fund’—to the Fund for Advanced 
University Education and Research, thereby making up the balauce of 
the sum of £200,cco necessary 10 complete the financial arrangemen's for 
the incorporation of the College in the University. The Council are of 
opinion that by promoting the incorporation of the College in the 
University they can most effectually realize the purposes for which the 
College was founded and can best advance the cause of learning and 
science. They therefore feel that they can congratulate Mr. Bawden and 
Mr. Speyer on helping to complete an arrangement that is likely to have 
a far-reaching influence in the furtherance of advanced education and 
research in London.” 

: Appointments. 

The following appointments were made: Dr. Herbert Tilley to be 
Surgeon of the Kar and Throat Department of University College 
Hospital ; Dr. Thiele to be Pathologist to the hospital for a further period 
« oe months ; Mr. N. F. MacLeod to be Assistant in the Department 
of Hygiene. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on November oth, Mr. John Tweedy, 
President, in the chair. 


Begley Slutentship in Surgery and Anatomy. 

This studentship, provided under the will of the late Mrs. Jane Begley, 
widow of Dr. Willtam Chapman Begley, a former member of the Coilege. 
is of the value of £20 per annum and is tenable for three years. It isto be 
awarded for the first time in April, 1906. 

The studentship will be open on the occasion oi the first award, to any 
candidate admitted to the Second Examination of the Conjoint Examining 
Board in England held in April, 1906, and will ** be awarded to the candi- 
date, if any, obtaining the highest number of marks iu the anatomical 
part of the examination. If two or more candidates in the anatomical 
part of the examination shall obtain an equal number of marks, being 
with respect to the other candidates the highest number of marks obtained 
by avy candidate, reference shall be made to the marks obtained by them 
respectively in the physiological part of the examination, and on the 
combined result the adjudication shall be made; and, if‘their marks 
shall still be equa), it shall be open to the two senior Examiners in 
Anatomy appointed by the Royal College of Surgeons to call upon such 
cavdidates to present themselves for further examination, or to take such 
other steps as may enable them to adjudicate in the matter.” 


Board of Examiners. 

In consequence of the resignation of Mr. W. H. A. Jacobson, which will 
take effect after the conclusion of the final Fellowship Examination in 
November, a vacancy will be caused which is to be filled in during 
December. , 

Sir Thomas Browne. 

The thanks of the Council were given to Mr. Edmund Owen and Pro- 
fessor Howard Marsh for their attendance at Norwich on October s9th as 
the representatives of the College on the occasion of the unveiling of the 
statue of Sir Thomas Browne. 


Bradshaw Lecture. 
This will be delivered by Mr. Henry T. Butlin on Wednesday, December 
13th, at 5 p.m, the title being Carcinomais a Parasitic Disease. 


New Members. 
Diplomas of membership have been issued to the following gentlemen 
he have passed the required examinations and conformed to the 
y-laws : 

3. F. Abbott, R. J. Archibald, H. L. Askham, W. G. Attenborough, E. B. 
Aylward, A. Ball, J. L. Barford, KH. C. E. Barnes, A. E. Baron, 
Jose Maria Barrionuevo, J. D. Barris, H. Bazett, F. G. Bergin, J. H. 
Board, J. R. Briscoe, J. F. Broughton, E. L. Bunting, H.W. Burman, 
L. H. Burner, P. C. Bushnell], M A Cassidy, H. J. Clark, G. Cockcroft, 
G. H. U. Corbett. V. A. P. Costobadie, W. Crampton, &. D. Crew, 
R. Crompton, J. R. Davies, H. D. Davis, H. L. Evans, T. J. C. Evans, 
H. J. Fardon, E. RK. Faulkner, E. R. Flint, R. A. Fuller, A. A. H. 
Fszee, F. Gans, 8. R. Gibbs, L. G. Gibson, K. T. Gilmour, A. 8. &. 
Goonewardene, H. E. Gotelee, H. O. Gough, H. J. Gould, 
w. sB. Grandage, G. F. Greening, M. Grundy, P. L. 
Guiseppi, E. M. Harrison, W. Harrison, C. W. C. Harvey, 
Cc. 8. v. R Harwood, 8S. A. Henry, F. 8. Hewett, L. F. Hirst, f. D. G. 
Howell, H. L. Howell, A. B. Howitt, M. O. Hunter, A. H. Jacob, 
A. N. Jeans, R. C. Jewesbury, V G. Johnson, H. M. Langdale, 
A. A. H. Lawrence, A. E. Leapingwell, C. N. Le Brocq, G. W. 
Lloyd, W. G. Loughborough, . H. K. Macalister, U. 
Marks, E. H. Mayhew, P. 8. Mills, E. G. D. Milsom, A. 
W. Moore, W. W. Moore, A. E. Oakeley, E. H. B. Oram, 
W. RR. Pagen, G. O. Parsons, V. G. J. Paul, G. R. Plaister, 
L. Rawes, F. J. Rees, W. Reeve, M. B. Reichwald. 8. 8. Rendall, 





i uly surmounted.” 


P, W. Saunders, J. E. Scales, O, L. Scarborough, J. W. L. &cott, 

















ago es.) LETTERS, NOTES, Evo. [Nov. 18, 1905, 
== 
. C. G. Se , D.M. B. HM, H. C. ‘ires, W. D. ie, A. A. 
Sutelia, W. 8. ‘Sweet, é. Talbgt, ©. Er Tange, Me Boyer, 8. LETTERS, NOTES, AND ANSWERS 19 
Voom W. P. Walker. 'J : ‘Weeberten, . G. Watkins, Cc. § Willis, CORRESPONDENTS, 


A. J. M. Wright, A.C. Wroughton. 


MEETING OF TRUSTEES. 

A quarterly meeting of the trustees of the Hunterian collection was 
held at the College on November roth. The chair was taken by Lord 
Onslow. The President of the College presented a report on the condition 
of the museum, and stated that the redecoration had now been completed 
at a cost to the College of £1,100. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting of the Royal College of Physicians of Edinburgh 
was held on fuesday, November 7th, Pr. Playfair, President, in the chair. 


Admission to the Fellowship. 

The following members wereadmitted by ballot to the Fellowship of the 
College: George Freeland Barbour Simpson, M.D.,F RC.S E.,M R.C.P.E, 
Edinburgh ; Charles Mowbray Pearson, M.B., Ch.B., M.R.C.P.E, Edin- 
burgh ; and Edwin Matthew, M.A.,M.B., C.M., M.R.C.P.E., Edinburgh. 


Admission to the Membership. 

On a ballot the following candidates were admitted to the Membership 
of the College after examination: Henry Grabham Lys, M.R.C.8., M.D., 
Bournemouth ; Charles Mackie Begg, M.B., Ch.B , L R.C.P.E., Edinburgh ; 
end John Herbert Yearsley, L.R.C.r.E., L.R.C.8.E., Edinburgh. 


Admission to the Licence. 
The Registrar reported that since the last quarterly meeting forty-nine 
persons had obtained the Licence of the College by examination. 


Hill Pattison Struthers Bursary. 
The Hill Pattison Struthers Bursary in Anatomy and Physiology, which 
is in the gift of the College, was awarded, after examination, to Mr. Andrew 
Johnstone Brown. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examinations 
indicated : 

First Examination (/, Years’ Course).—A. V. Bam. 

First Examination (5 Years’ Course).—C. O’Herlihy, K.S. Kanga, V. M. 
Walsh, D. Hickey, T. B. McKendrick, E. Spence, A. Y. Kelsey, H. H. 
Scott, A. C. Livingston. B. Flack, and R. Massie. 

Second Examination (/, Years’ Course).—J. 8. Bruggman and D. J. 
O'Connell. 

Second Examination (5 Years’ Course).—E. R. Porter, T. B. Eames, 
8. Sharples. a. McMurray, J.W.M. Hunter, J. A. 8. Phillips (with 
distinction). Anna Sarah Lindsay, Jane Hall Filshill, T. 8. Reddy, 
V. 8. Sanzgiri, C, L. Stewart, R. B. Davidson (with distinction), 
B. 8. Tarapurvalla, A. O'Flaherty, F. H. Kiddle, J. Reid, F. W. 
Milne, D. W Anderson, and P. Stewart. 

Third Examination (5 Years’ Course) —-E F Niven, Gertrude E. Austin, 
D. C, McC:be-Dallas, O. D. Gunasekara, A. P. Dias, L. Murphy, 
F. B. Elwood. J. 8. Peebles, J. W. R. Rockwood, J. Ferguson, T. C. 
Dykes, E. A. Smith, R. R. Bakshi. 

Final Examination.—W. G. Scott, C. A. E.Ring, J. A. Mathers. Rosa Collier, 
F. F. Middleweek, E. H. G. Duncan, R. P. Hosford, J. Murpby, 
R. G. 8. Simpson, H. 8. Gettings, 8. Wertheim, W. R. A. Coates, 
J, Dixon, H. H. McIntosh, V. Macdonald, N. 8. Simpson, E. L. 
Raffel, J. Coffey, G. D. M. Beaton, E. E. A. Murphy, M P. Desmond, 


J. K. Bell. E P. Titterton, Desai. G. L. Baker. J. E. Bromley, R. Kk. - 


Chaubal, T. E. Flitcroft, T. F. Murphy, K. V. G. Menon, E. P. J. 
Dawes, J Dawson. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


DUTIES OF MEDICAL OFFICER OF HEALTH. 

B. asks for information on the following points : (1) Some years ago when] 
was appointed medical officer of health, my distyict was rural and some 
cottages were purchased and converted into a hospital for infectious dis- 
eases ; a few years ago part of my district was made an urban one and 
the aforesaia hospital is situate in the urban district, but still remains 
the property of the rural council; can the urban council object to 
infectious cases poy Berm 6 PY into their district from the adjoining 
rural district to this hospital? (2) Should a medical officer of health, 

iving only part of his time to the duties, be paid for giving evidence 

fore the magistrates in a case of prosecuting a person for exposing 
himself while suffering from aninfectious disease ? (3) Is it part of a 
medical officer of health’s duty, giving only part of his time to the 
duties, to obtain samples of water and mud from streams five or six 
miles distant from his residence for purposes of analysis ; and if so can 
he charge extra for that work, or should it be done by the sanitary 
inspector? (4) In the case of patients being sent from only one parish 
to the hospital, who pays the expense of medical attendance, nursing 
and maintenance? Is it thedistrict council or the parish from which 
the patients are sent? I know the structural expense is borne by the 
sanitary authority. 

** (1) No. If the hospital belongs to the rural district, but by altera- 
tions of boundaries is now situated in the urban district, the latter 
district cannot complain if rural cases of infectious diseases are moved 
to hospital. (2) If the case isin his own district giving evidence in a 
eourt of law for hisjown district council is not usually considered as 
outside his duties, and therefore calling for extra remuneration. But 
itis usual for the council to consijer the payment of a fee in excep- 
tional cases. (3) No; such a task should be fulfilled as a rule by the 
inspector. (4) This is always a matter of arrangement, and without 
g#uch arrangement the sanitary authority should pay. Itis. not a matter 
for the parish council. 

















QUERIES, 


PHENAD asks for reference to works on bacilluria or cases of 
which produce malaise, fever, and prostration, of bacilluria 
unrecognized bacillus in the urine. due to a hitherts 


f ' ‘ yo eq eed Coup. 
F. 8S. asks for experience as to the best means of preve 
attacks of acute nasal catarrh (coryza). Preventing and curing 


a ng pee FOR dee eng UsE. 

JACOBUS writes: May I ask any medical man who has been u 

for professional purposes to oblige me with his opinion ore Motor 
the advantages or otherwise of the car he has selected, as this weal 
greatly he)p both in selecting and avoiding? I havea fairly mechanied 
bent, and would expect to be my own driver. 





ANSWERS, 
Amicus should recommend his friend to consult an experienced general 
practitioner. Such histories are by no means uncommon, 


a. regime gg 

Dr. C. E. WINCKWORTH (Shefford, Beas) writes: In reply to “ Fibula.” 

has asked for an antiseptic remedy for offensive stools, I would teat 
mend him totry sulphocarbolate of soda or bismuth. I would 
advise his patient to abstain from eating green food and to be spari 
taking meat. It is noticeable that the faeces of flesh-eating animals 
have afar more disagreeable odour than those which consume hay 
etc. Aperients containing sulphates should be avoided. The various 
preparations of mercury act antiseptically, anda pill of calomel and 
colocynth has a happy knack of clearing out corners of faecal accumula- 
lations which give rise to fetid emanations. 


STEAM MOTORS. 

Dr. ROBERT A. WELSH (Felton, Northumberland) writes: In answer to 
‘* Perplexed” may I firstremind him that none (at least of two outof 
the three he names I am certain) are English cars, and he asks for 
information of English steam cars. Two of those named- the“ White” 
and the ‘“‘Stanley "—are American. I use one of the latter typeinm 
practice in a hilly country. I have not given it up, however. It has its 
weak points, and I have yet to see the car that has not, whether steam 
or petrol driven. Its weak points, if they can be so called, so far as m 
experience goes. are, the time taken to raise steam—which includes, of 
course, the lighting-up process. However, I may here remark that it 
takes no longer than the getting ready of a horse and carriage, but, of 
course is much longer than it would take a petrol car to get on the road 
if everything was right withit. Practically the only bother I have had 
with my car was the pilot-light vaporizing tube getting carbonized up- 
the wire therein being bound hard and fast. I seem now to have got 
over this trouble, but of this Iam not certain. The pilot light goes out 
occasionally when standing about, and if detected soon is easily lighted 
with a match, but if it has been out for any length of time and thecar 
is standing, say, in an exposed situation on a wet or gusty day, then 
lighting up is a difficnlt and vexatious business. Some days, and even 
for weeks, this never happens, and then it may happen half a dozen 
times in one day. Beyond this I have little but praise for the car, | 
can take any hili with three passengers, and its noiseless running, easy 
control, and absence of vibration count for much. There js, in my 
opinion, less to go wrong and infinitely less chance of not getting there 
or back again with a “Stanley” than a petrol car, but there is more 
attention required while travelling than in the petrol motor. Asto 
other details, such as cost of fnel, wear on tyres, filling of water tank, 
life of superheaters, etc., I shall be very pleased to tell all my experience 
has taught me during the past year. 





LETTERS, NOTES, Etc. 


Foreion BoDy IN RECTUM. —_— 
Rm. G. WESTBY (Liverpool) writes: Some years ago a patie a 
~~ he said ce ee pS dl a chicken bone, and that he felt it in his 
rectum. I readily delivered him of it with an ovum forceps, 
each blade separately. 


ERRATUM.—In our issue of November 4th, at page 1181, one of the degr 
attached to the name of Mr. E. B. Waggett should read B.C., and not 
C.M. as printed. 








8CALE OF CHARGES FOR ADVERTISEMENTS IN THB 
BRITISH MEDICAL JOURNAL, 


—— 


Kight lines and under oso coe oo ©6960 4 O 
Each additioral line ... ~ ooo wo 006 
A whole column ane 000 ooo oo # 0 O 
A page eee ooo § 50 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, ai 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, shouid be accompanied 
by a reference. 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps 

N.B.—It is against the rules of the Post Office to receive letvers 33 
Postes Restanies addressed either in initials or numbers. 
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An Address 
BYSPEPSIA. 


dat the Opening Meeting of the Medico-Chirurgical 
Society of Norwich, October 3rd, 1905. 


By ROBERC HUTCHISON, M.D., F.R.C.P., 


ici don Hospital, and Hospital for Sick Children, 
assistant Physician, Lon Great Ormond Street. 


Delivere 





u did me the honour to invite me here to-day I had, 


WHEN yO di - 3 £ hich 

. difficulty in selecting a subject upon which to 
ite. On the one hand I felt that if we were to have 
_ d profitable discussion—and discussion, I 


i ing an : : 
: ot te main function of such a society as this—one 


take Jt ubject in which we are all more or less 
must ae and this cana that one must dea! with a common 
disease ; on the other hand, I was painfully alive to the fact 
that disquisitions upon common diseases are particularly 
t to be stale and unprofitable, and to excite in one’s hearers 
* natural query, ‘‘ What can he have to tell us about that?” 
Itook heart of grace, however, when, upon further reflec- 
tion, it was borne in upon me that it is just in the case of 
common diseases that our notions of pathology are most apt 
to be vague and our treatment either stereotyped or loose and 
gnsatisfactory, familiarity with them too often either breeding 
acontempt which makes us think them beneath our notice or 
kindling a feeling of despair, either as to our ever knowing 
more about them than we already do or treating them more 
eficiently than we have hitherto done. To no common dis- 
order, I think, do these remarks apply with greater force than 
to that which I finally selected as the text of my discourse 
i moon. 
this alte NEGLECT OF ITs Stupy. 
Dyepepsia, it will pF emg soe - - < the -_ 
st of the minor ills to which civilized flesh is heir. Not 
in iteelf a directly fatal disease, it still does more to embitter 
life and impair its usefulness than many which fill a much 
larger place in our textbooks and nosologies; yet how often 
its treatment baftles us and drives us to despair of our art! 
Noone here will deny, I believe, that he has less confidence 
in managing cases of dyspepsia, less of that feeling of inward 
satisfaction which can only come from a firm and rational line 
of treatment, based upon a clear understanding of the nature 
of the disease, than he experiences in most of the other 
common maladies with which it is his daily duty to deal. 
This unsatisfactory state of things is due in part, no doubt, to 
the essential nature of dyspepsia itself, and to the obscurity 
which still enshrouds the chemical and mechanical processes 
which go on in the stomach. To this I shall return later, but 
let me as a member of the teaching staff of a large hospital 
humbly confess that if is also due in large measure to the 
perfanctory way in which the instruction of students in this 
important group of diseases is carried out at our medical 
schools. Go intoa ward of any large general hospital. and 
how many cases of ordinary dyspepsia will you find ? 
Examples of severe organic disease of the stomach, cases of 
carcinoma, ulcer, and dilatation you will find in plenty, but 
of ordinary functional dyspepsia few or none. It is a matter 
ofcommon knowledge that the nature and treatment of such 
cages must be learnt, if indeed they be ever learnt at all, in 
the out-patient room, but there the very number of unfortu- 
natedyspeptics precludes any but the most superficial routine 
investigation and treatment of the individual case. This con- 
tempt of the stomach and its disorders is characteristic, I 
venture to assert, of the whole of modern English medicine, 
{say —s ee _ ae wee At the middle of 
century, and even earlier, there were not wanting plent 
ofadmirable English textbooks dealing with deenenaln’ i its 
every aspect—books from which we could still all learn 
mach would we but go to them humbly, putting off the 
ang of — — saute woe many really 
Teatises on diseases of the stomach has this country pro- 
duced in the last twenty years? We build hospitals for the 
special study and treatment of the diseases of women and 
“rn of fevers — poe pone of disorders of the — 
, Rervous system, and even of such a humble, though 
hecessary, Organ as the rectum, but who in this country would 
| of building a hospital specially for sufferers from 
lgeases of the predominant partner in the alimentary system 
—the poor neglected stomach? Yet no one will deny that 


special hospitals contribute powerfully to the advance of our 
knowledge of the diseases for which they are established. 

And I say ‘‘ English” medicine because, so far at least as I 
can perceive, this neglect of gastric disorders is not character- 
istic of the profession in other countries so much as in our 
own. In France, Germany, and America, the only foreign 
countries with whose medical literature I can profess to any 
degree of familiarity, there are numerous and abundant text- 
books of native production dealing with this special branch, 
and in some of them hospitals or clinics for the exclusive study 
and treatment of gastric affections. Knowledge is thus both 
gained and disseminated, and the results are seen ina much 
more scientific attitude towards dyspepsia and its treatment 
than we can boastof here. Even the scientific terminology of 
diseases of the stomach is not yet in general use amongst us. 
What meaning, for instance, dotheterms “ motorinsufficiency,” 
‘‘achylia gastrica,” or ‘‘hyperchlorbydria” convey even to the 
well-educated student of medicine, who could probably tell 
you all about achondroplasia, acromegaly, or Friedreich’s 
ataxia ? From personal observation I venture to reply, little or 
none. 

Into the reasons for this neglect of the scientific study of 
dyspepsia in this country I cannot enter now, though it raises 
many interesting reflections, but the first point I wish to 
make in this address is that such neglect exists. It is no 
pleasure, I am sure, for me to utter or for you to hear this 
jeremiad over our sins, negligences, and ignorances in matters 
gastric, but I do believe that such things are true, and need 
to be said, and if a very minor prophet may so far dare I 
would venture, myself in sackcloth and ashes. to call our pro- 
fession to repentance. I fear, however, that I have preached 
on this theme as long as your patience will stand, and so now 
I propose to turn in the remainder of my sermon to what 
more immediately concerns us—the practical application, and 
to point out what I believe to be the way of salvation in the 
treatment of gastric disorders, the only safe way through that 
confused welter of symptoms and complaints, of guess-work 
diagnosis and haphazard treatment which makes up the 
clinical tale of most cases of indigestion. 


CLASSIFICATION OF DyspEpsias, 

Before we can have any clear ideas on the subject of 
dyspepsia we must be able to classify its varieties. The word 
‘*dyspepsia,” it need scarcely be pointed out, is only a short 
and convenient expression for any condition in which the 
process of digestion is accompanied by pain er discomfort to 
the patient. It is not, strictly speaking, a disease at all, any 
more than dyspnoea or dysphagia are diseases, but merely a 
symptom or group of symptoms. What we must try to do, 
then, is to construct some simple classification of the dis- 
orders of structure or function in the stomach which may 
give rise to the symptom “dyspepsia.” It is surprising that 
but few attempts of this sort have been made. Most writers 
on dyspepsia have contented themselves with grouping its 
varieties according to the chief symptoms present, and have 
arrived at such divisions as ‘‘acid dyspepsia,” ‘‘ flatulent 
dyspepsia,” ‘“ bilious dyspepsia,” and soon. Now I need 
hardly remind you that no satisfactory classification of 
diseases can be based vpon symptoms alone, for the simple 
reason that the same symptoms may be produced by 
very different| causes, which will require very different 
treatment. The only satisfactory classification of the 
diseases of the stomach or any other organ must 
be either (1) anatomical or (2) physiological, that 
is to say. it must either depend (1) upon the 
changes in the structure of the organ which are revealed 
to the eye or the microscope after death, or (2) upon changes 
in the wayin which the normal functions of the organ are 
performed. In the case of most organs both these methods of 
classification are adopted. In grouping the affections of the 
heart, for instance, we describe valvular diseases which 
depend upon anatomical alterations in structure, and func- 
tional diseases such as tachycardia, bradycardia, arrhythmia 
and the like, which censist in departures from the normal 
mode of action of the organ. Diseases which one can demar- 
cate by the first method of classification we speak of as 
‘“ organic,” those which weare able to recognize by theemploy- 
ment of the second method we designate as ‘‘{functional.” 
Now I am well aware that there are some pathological purists 
who deny that there is such a thing as functional disease at 
all. With these gentlemen I do not intend to pick a quarrel, 
but I would only remark that, as practical men of common 
sense, we must recognize that an organ may be disorjered in 





the way in which it performs its work without there being 
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any lesion of its structure that we can recognize by our | of impaired motility. Even without usine 
present methods of investigation, and such disorders we may | by careful percussion or auscultatory-pereussicg some ° 
as well call ‘‘functional” as anything else. Now if you look | out the aid of preliminary inflation, arrive at a ver fai = 
abroad over the field of medicine, you will be struck by the | of the state of the motor function, for any ineremaa’ air idea 
fact that wherever we have to deal with organic diseases there | the organ is the result of interference with its motor ‘ mth 
we have fair precision in diagnosis and practical unanimity can even gauge the state of the musculature of the a a 
as regards treatment; where, on the other hand, we have to more intimately than this, for if after the administer tio 
deal with functional disorders, we find loose and hesitating 75 gr. of tartaric acid followed by 120 gr, of foal —— of 
diagnosis, and corresponding uncertainty in therapeutics. soda the vertical diameter of the organ increases by me 
This general principle finds no better application than in the than 4cm., one can feel sure that some degree of ae } 
case of affections of the stomach. exists. ony’, 
The organic diseases of that organ—carcinoma, ulcer, 3. The third function, that of sensibility, 
gastritis, dilatation—are well-defined maladies not difficult of | of investigation. Some means of estimati 
diagnosis as a rule, and about the main lines in the treatment | tatively is a much-needed instrument of clinical researc 
of which every one is agreed. When we come to the | a “gastric aesthesiometer” would be of the greatest ger 
functional disorders of the stomach, on the other hand, to | in the scientific investigation of dyspepsia. Mesnwiiit 
which the great majority of cases of dyspepsia belong, how | until that is invented, it is sufficient to remember that ms 
different is it! Here we find nothing but uncertainty in stomach is normally insensitive to all ordinary degrees 
exact diagnosis and corresponding indecision in treatment. stimulation, and that, in the absence of a lesion in continuin 
Leaving aside, then, the organic diseases of the stomach | of its mucous membrane, any real pain arising during digeatiet 
which may cause symptoms of dyspepsia, let us try for a | is in itself evidence of increased sensibility. Here, then ou 
moment to arrive at some sort of classification of its | must rely upon the information given to us by the Delta 
functional disorders. Now, the positive functions of the Diminution of gastric sensibility, if indeed it ‘ever existe, jg 
stomach are two—secretion and movement—and it has one | beyond our power to determine. y 
negative function—namely, not to feel. These functions may 


iS more diffi 
ng pain om 


be disturbed in the following directions : RELATION OF DISTURBANCES OF FUNCTION 10 Symptoys, 
Increased=hyperchlorhydria and continuous hypersecre™ I pass on now to consider the way in which disturbance of 
Secretory - tion. ; _ the functions of the stomach manifest themselves, or, looki 
| Diminished=hypochlorhydria and achylia gastrica. _atit from the point of view of the patient, the Symptoms to 
s§ Increased=pyloric spasm and tormina ventriculi. | which they respectively give rise. 


Motility i =motor insuflici tation. 4 = 
: Saoanaae hpeenaeaenet Gan mecbid nun the _ 1. Secretory Functions.—It is now clearly established that 
Sensibility ) , older writers) and gastralgia. disturbance of secretion in the stomach does not necessarily 
ee A. bolle Torelli esi the normal by itself give rise to any symptoms at all. The amount gf 
te ee en a hydrochloric acid in the gastric juice may rise considera 
I believe that all the symptoms of functional ¢yspepsia can above the normal, or, on the other hand, the secretion of th 
be referred to disturbance of function in one or more of these stomach may be entirely arrested and yet no symptoms 
directions, and that we should classify our cases according to disordered digestion may be present. Should an increaged 
the function or functions disturbed. Unfortunately, how- secretion of hydrochloric acid, however, be added to even a 
ever, there are but few cases of dyspepsia in which one slight degree of hyperaesthesia, pain is felt, and should q 
function is affected alone ; in most there isa departure from djminished secretion coexist with impairment of motili 
normal in several directions. Careful anvestigation further fjatulence and discomfort during digestion are the result, 
shows that there is a tendency for certain disturbances of 2. Motility.—Of all the functions of the stomach, the most 
function to occur together. Thus diminished motility and jmportant, physiologically speaking, is its motility. 8o long 
secretion usually coincide to produce what is often spoken | ag the organ is able to drive on its contents within the usual 
of as “atonic” or ‘‘ nervous” dyspepsia, whilst imcrease of time, digestion will be adequately carried out by the pan- 
sensibility and secretion frequently co-operate in the produc-  creatic juice, and the elaboration of nutriment receives no 
tion of a group of cases which I propose to speak of as check. So soon, however, as the motor power is interfered 
‘‘hypertonic.” The former of these groups has as itschief with, and in exact proportion to the degree of such inter 
symptom flatulence, the second is chiefly characterized by ference, is the normal process of digestion arrested. Hence 
pain, and into these two great divisions the majority of the jt is that there is no disorder of function in the stomach 
cases of ordinary ‘‘dyspepsia” seen in practice fall. Some- which more quickly gives rise to symptoms than diminution 
times, however, it may happen that one function is disturbed of its motility. Diminished motility manifests itself at once 
alone. Thus there may be hypersensitiveness of the stomach, by a feeling of weight and discomfort during digestion, 
without alteration of secretion or motor power, or there may though not by actual pain, and more especially, I think, by 
be impaired motility with normal secretory activity and a feeling of ‘‘sinking” at the epigastrium and the develop 
sensibility. | ment of flatulence. Why it is that impaired motility pro 
How To Crass A CASE OF DysPEpsiA. ' duces flatulence I do not know, and I cannot stop to discuss 
Now, having got thus far, 1 think I hear you saying: ‘‘That | the matter now; but I would only say that it is certainly not, 
‘ is all very well on paper, but how are you to place any given in all cases at least, by any process of fermentation. An 
case of dyspepsia and tell which function or functions of the increase of motility is far less common than its diminution, 
stomach are affectedin it?” Tothis I would reply that we and declares itself, like increased contraction of unstriped. 
are now in a position, thanks to improved technique, to inves- _ muscle anywhere, by a feeling of cramp or spasm. It most 
tigate almost all the functions of the stomach and determine | often occurs, I believe, towards the pyloric end. 
whether they are being exercised normally or not. | 3, Sensibility.—An increased sensibility of the stomach mani- 
1. The secretory functions of the stomach wecan investigate | fests itself by the production of pain. Sometimes there isan 
by means of a test meal and the stomach tube. Into the exaggerated sensibility to ordinary mechanical and thermal 
technical details of such an investigation it would take metoo stimuli; in such a case pain follows immediately upon the 
far to enter now, but I would only say that it is really quitea taking of food. In other cases there is an exaggerated sensi 
simple matter. Yet how seldom it is employed! No one | bility to the action of theacidity of the gastric juice, to which 
would think of giving an opinion on a chest case without em- | the gastric nerves are normally attuned, and in that case the: 
ploying a stethoscope, but how often are complicated cases of | pain is not experienced until the acidity reaches a high point, 
dyspepsia prescribed for without any preliminary investiga- | or until free hydrochloric acid is present in the gastric com 
tion by aid of the stomach tube! If you say that patients | tents, that is, about two hours after a meal. In other cases, 
object to its use, i can only reply that such has not been my | again, there is an actual neuralgia of the stomach nerves, pain, 
experience. If you retort that the results which it yields being felt even when the organ is empty, and for such cases I 
are uncertain and not worth the trouble of its employment, I | think the term ‘‘gastralgia” should be exclusively reserved. 
would reply that the results are trustworthy so far as they go, Whether a diminished sensibility of the stomach ever exists 
and that though one can rarely found one’s diagnosis upon | we are unable, as I have already said, to determine, and we 
them alone, yet the additional facts which they supply are cannot, therefore, correlate it with any of the symptomsdf 
of the greatest assistance in unravelling a complicated dyspepsia. It is possible, however, that it plays a part.in the 
case. | production of the nervous form of anorexia. 
z. Upon the motor functions of the stomach light is also | I cannot leave this part of our subject wivhout a ward upon 
thrown by the use of the tube, for the presence of food at the | what one may describe as the psychical aspect of disturbed 
time when the stomach ought tobe empty is itself indicative | sensibility of the stomach. 
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: i rocesses in that organ, like all the 

The phy wologion. life, are in healthy conditions silent— 
proce subliminal,” as the psychologists say, and do not 
ey a their operations into the domain of consciousness. 
optrude va able, however, that they may in certain condi- 
It is oe shove the level of consciousness and it is in this 
tions aah 5, that many of the uncomfortable sensations ex- 
way, pert#y dyspeptics and which they find it so hard to 
on “8 to their doctor—unless, indeed, he also has experi- 
oer in his own person—may arise. Such penetration 
enced ch sensations into the higher regions of the brain 
of “a a part, too, in the gastric symptoms of hysteria and 
Pendriasls, and in the determination of idiosyncrasy to 

i articles of food. Such reflections, however, open up a 
are wide and too speculative to be entered upon now, 
feld .t shall pass on to the more prosaic subject of the 
and which we have in our power for remedying disorders of 
meetion in the stomach, or, in common clinical phraseology, 


for the treatment of dyspepsia. 


Causes OF DIsTURBANCE OF FUNCTION. | 

Bat if we are to approach this aspect of our subject along 

tional lines we must first seek to ascertain, so far as we can, 
er the perturbing influences are which are capable of lead- 
¥ to derangement of the gastric functions. And here again 
Teall pursue the method by which we have already been 

ided so far and consider these functions separately. 

1, Seeretion.—The ingenious experiments of Pawlow have 
taught us to attach great importance in the production of 
tric secretion to the part played by psychical influences, 
god it is to such influences that we must naturally turn first 
inany attempt to explain deviations from the normal secre- 
tion. And who will deny the part played by such influences 
in the production of dyspepsia? How often we have all 
peatrd the sufferer from dyspepsia ascribe the onset of his 
troubles to some period of worry, anxiety, or griefi—mental 
influences which interfere with the production of gastric 
juice! : 
Such depression of secretory power may also result from 

hysical conditions, from anaemia, prolonged under-feeding, 
or the exhaustion of acute disease. All that is readily under- 
stood. But when we tucn to increased gastric secretion and 
inquire as to its production, the explanation is not so simple. 

[hesitate to say, for if I did so you might think me tainted 
with the Brunonian heresy, that excessive production of 
gastric juice, or its chief ingredient, hydrochloric acid, is due 
to excess Of vitality, although as a matter of fact those who 
suffer from it are often persons in otherwise perfect health. 
The most orthodox physiology, however, teaches that the 

tric secretion varies in quality with the kind of food which 
calls it out, and that the strongest and most acid juice is pro- 
duced by an animal diet; and is it not a fact that itis in 
patients who habitually consume large quantities of meat 
that hyperchlorhydria is most apt to develop? I think go, 
put in addition to meat I would incriminate also salt and 
stimulating condiments as contributing to the production of 
such a derangement in many cases. 

That, I am afraid, is all 1 know about the influences which 
disorder gastric secretion. 

2, Motiitv.—Impairment of the motor power of the 
stomach—atony of the gastric wall, if you will—is due, I 
believe, in the majority of cases, not to any primary dis- 
turbance in the stomach itself, but to a general nervous 
exhaustion. Hence it finds its best exemplars in the victims 
of physical, and especially of mental, overstrain; in a word, 
amongst those who live the ‘‘strenuous life.” Such patients 
are usually in a greater or less degree neurasthenic, though 
the dyspeptic symptoms may play such a prominent part in 
their complaints as to justify the term “gastric neuras- 
thenia” sometimes applied to them. Overactivity of the 
motor function, on the other hand, is always due, I think, to 
disorders in the stomach itself, and especially to hyperacidity 
of itscontents. The acidity of the gastric juice seems to be 
one of the normal excitants of the muscular coat of the 
stomach; and if the acidity be in excess, the excitation may 
be 80 violent as to lead to spasmodic overaction, or cramp. 
Hence it is in cases of prolonged hypersecretion that spasm 
is most apt to appear, and the latter is really a remote result 
of the same influences as lead to the former. 

3. Sensibility.—Hyperaesthesia of the stomach is often a 
good illustration of the “irritability of weakness,” and in its 
extreme form—gastralgia—of that other clinical apophthegm, 
“the cry of the nerves for better blood.” ‘Thus it occurs in 


es 


excitable from prolonged overstrain, or who have impover- 
ished or poisoned blood. Not always, however, for one may 
observe it in persons who seem otherwise quite healthy. [ 
am not sure that in such cases climatic influences do not play 
a part in its production, for it is in cold and damp weather or 
places that it seems specially prone to develop. Every one 
knows how a north-east wind may cause facial neuralgia, and 
I rather think that it may cause a neuralgia of the stomach as 
well. At all events, it is well known to every experienced 
practitioner that it is in the spring of the year, when north- 
east winds are specially prevalent, that most dyspeptics are 
loudest in their complaints. It is probable, also, that the 
habitual consumption of too stimulating foods may ulti- 
mately lead to a hyperaesthesia of the stomach in otherwise 
healthy persons, the oversensibility in such cases going hand 
in hand with an exaggerated secretory activity. Of anaes- 
thesia of the stomach, as I have already said, we know 
nothing, and hence we know nothingalso of its causation. If 
it exists at all one might expect it to occur, as functional 
anaesthesia does elsewhere, in hysterical conditions, but this, 
I admit, is a mere guess. 

You will observe that in discussing the causes which lead 
to disturbances of the functions of the stomach I have 
ascribed but a limited part to dietetic errors. I have done so 
deliberately, for in spite of a general impression to the con- 
trary, it is my firm belief that errors of diet have but a small 
share in the production of functional dyspepsia. What 
dietetic sins has the dyspeptic committed that he alone 
should be called upon to suffer what a clerical patient—who 
should know—once described as ‘the tortures of the 
damned”? I cannot tell you, nor, indeed, do I believe that 
he has sinned dietetically beyond his brethren. Unsuitable 
diet affects the stomach by irritating it either chemically or 
mechanically. But irritation of the stomach leads to gas- 
tritis, which is an organic disease and not, believe me, a very 
common one at that. In any case, it is outside our purview at 
present. I have already said that too stimulating a diet may 
lead to hyperchlorhydria and hyperaesthesia, but as regards 
functional dyspepsia in general, it is my deliberate convic- 
tion that so far as general dietetic errors produce it at all. itis 
far more often due to underfeeding than to overfeeding. Your 
experience, I am sure, will agree with me when I say thatitis 
not in the gourmand that one meets with the most inveterate 
examples of dyspepsia, but far more often in the ‘‘clear 
spirit” who ‘‘scorns delights and lives laborious days.” 

On the other hand, the part played by the nervous system 
in the production of dyspepsia cannot be exaggerated. 

It would be no overstatement to say that in the majority 
of cases functional dyspepsia is merely a symptom of nervous 
disease. A recognition of this fact must in most cases 
dominate our treatment of dyspepsia, to the consideration 
of which subject I propose to devote what remains of this 
address. 

Tue TREATMENT OF DySPEPSIA,. 

In dealing with this part of our subject I shall depart from 
the plan I have hitherto adopted, and instead of considering 
the ways by which one can correct the disorder in each func- 
tion separately, I shall take up the agents which are at our 
disposal for these purposes, and indicate very briefly the man- 
ner in which they can be used to influence favourably any 
disorder or group of disorders of function which the stomach 
may exhibit. I needhardly add that the time at my disposal 
will only permit of a mere sketch of rational gastric thera- 
peutics. 

The agents of which we can avail ourselves in any attempt 

to regulate the functions of the stomach are these: 

x1. General measures—for example, rest, exercise, massage, hydro- 
therapy, electricity. 

2. Dietetic means. 

3. Drugs. 

4. Operation. 

We may now consider very briefly the special limitations 

and uses of each of these agents. 

1. General Measures.—Our study of the causes which produce 

disturbance of function in the stomach has shown us what a 

very large part nervous influences play in the process. It 

follows from this that we must in most cases look first to 

agents which act upon the nervous system when we are con- 

sidering the treatment of a case of dyspepsia. Of such agents 

none is more potent than rest, physical and mental. By rest 

I do not mean rest of the stomach itself, such as one obtains 

by exclusive rectal feeding—for that, I believe, is but rarely 

required in the treatment of functional dyspepsia—but 





thore whose nervous systems have become irritable and 


general rest of the body as a whole, rest in bed. So potent 
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is this agent that it suffices in many cases to send a 
dyspeptic patient to bed to relieve him at once of most of 
his complaints. Yet I am certain that we do not make 
nearly as much use as we might of this simple means; we 
do not send our dyspeptic patients to bed half often enough. 
Equally important 1s mental rest and the liberation of an 
overtaxed brain from the cares and worries of an active 
business or professional life. I am sure there must be many 
amongst my hearers who have experienced for themselves 
the extraordinary improvement in all the functions of the 
stomach which is brought about by going away for a holiday 
and casting off for a time the preoccupations and anxieties 
of practice. Exercise ia a therapeutic agent of far less 
utility than rest, and it is much more difficult to know when 
to prescribe it. I believe it to be specially indicated in some 
cases of depression of the motor and secretory functions, just 
og is chiefly to be used in cases of exaggerated sensi- 
ility. ; 

Of all forms of exercise, riding is probably best—I think it 
was Palmerston who said that ‘‘There is nothing like the 
outside of a horse for the inside of a man’”—but walking, 
especially in a mountainous country, is very serviceable 
(it was by means of tours in the Alps that Huxley, for 
instance, kept his habitual dyspepsia at bay), and golf, 
which combines with walking some exercise of the abdominal 
muscles, is also very helpful. Something, also, is to be said 
for the use of the voice. Loud reading—clara lectio— was 
a favourite prescription of the Roman physicians, and its mode 
of action probably consists in compression or massage of the 
stomach by the diaphragm favouring motility. Certainly any 
one who has ever done much lecturing knows what an appe- 
tizer it is, which, I suppose, is the explanation of the hos- 
pitable plan which your Society has of providing the giver of 
this address with a good dinner after his oratorical efforts. 

Massage—by which I mean especially abdominal massage 
—is a great aid in promoting one function of the stomach— 
namely, motility. I doubt if it has any influence on secre- 
tion ; in hyperaesthesia it is positively harmful. Hence its 
use must chiefly be confined to atonic cases. With hydro- 
therapy as a means of treatment I may deal briefly, for in 
truth 1 know but little of it. I can speak confidently, how- 
ever, of the value of hot fomentations in allaying hyper- 
aesthesia, and I can well imagine that suitable douching 
might greatly stimulate motility. 

About the value ot electricity as a therapeutic aid I confess 
that I know even less, for it is so difficult to get the treatment 
properly applied by honest and competent persons and at a 
cost which most patientscan afford. 1 am prepared to believe, 
however, that it might aid greatly in stimulating the move- 
ments of the stomach, and I see no reason why it should not 
be of as much use in diminishing hyperaesthesia, as it some- 
times is in painful affections elsewhere, such as sciatica. The 
difficulty about most of those so-called physical methods of 
treatment is that of getting them carried out efficiently and 
persistently. We are greatly in need in this country of insti- 
tutions where such treatment could be obtained under skilled 
supervision and at reasonable cost. 

2, Dietetic Means.—I have already stated my belief that 
errors of diet play but a small part in the production of dys- 
pepsia, and I would now add that dieteticmeans are not really 
of much value in its cure. We can do much to palliatea 
patient’s symptoms by adjusting the diet so as to burden the 
affected function as little as possible, but this is not to cure 
him in the proper sense. Meanwhile, the stomach may 
recover spontaneously, or the error of function be cured by 
other means, but a dyspeptic has not really recovered until 
he can digest food like other people. So long as he requires 
to observe rules of diet, even although he is perfectly free 
from symptoms, so long is he a sick man. 

Time will not allow of my discussing with you the prin- 
ciples of dietetic treatment, but I would only say, in general 
terms, that where motility is chiefly affected the mechanical 
form of the food is of more importance than its chemical 
composition, but that where secretion is perturbed the reverse 
is the case, whilst in hyperaesthesia the form and composition 
and temperature of the food have all to be considered. Good 
cooking is of importance to the dyspeptic in so far as it affects 
the form and consistence of the food, and attractive serving of 
meals is of the greatest help in promoting secretion. 

Amongst dietetic means must be reckoned alcohol, which in 
moderate doses is a powerful stimulant both of the secretory 
and motor functions. Its use should therefore be reserved 
for the atonic cages. 

3. Drugs,—I remember an eminent physician, now deceased, 





=== 
use of drugs in dyspepsia in these simp! Barding the 
men, if you fail with your alkalies try ar pee » Gentle. 
that not pretty much what most of us do? If we fail And is 
bismuth we try our rhubarb, and if we fail with cheba our 
try pepsin, and so on—groping in the dark, in the ho b we 
we may find something that will do good. From such 
ment no mental satisfaction can be obtained, but b ad be 
such a classification of cases as I have suggested y opting 
and use of drags at once becomes easy and rational On po 
merely to determine what function is perverted and i hes 
direction, and then to make use of the drugs which are kne 
to act upon that function. Into details of the administr ti 
= drugs " —— I —, enter now, but I would ventan 
oO suggest a list of those which are of mos i 
ba secs? — . * help in each form 
nereased Secretion.— Belladonna undoubted] : 
secretion; but as its administration is sttendet te “_— 
veniences, it is usually better to content one’s self with 
neutralizing the excess of secretion by earthy carbonates such 
as carbonate of magnesia; astringents, such as tannic acid, 
also lessen secretion, and the stomach may be washed 9 
= sa them in some cases. ub 
aminis cretion.—Secretion may be promot 
use of soluble alkalies—for chain, tonite — 7 ie 
and bitters before meals; also by stimulating drugs, such ag 
capsicum and ginger. It may be supplemented by hydro. 
chloric acid given an hour after food. Pepsin preparations 
are rarely needed and of doubtful value. 

Diminished Motility.—The movements of the stomach mg 
be stimulated by ipecacuanha, strychnine, quinine, ang 
probably also by hydrochloric acid. . 

Increased motility is best met by neutralizing the exces 
of acid which causes it (vide supra). Also by the sedative 
drugs useful in hyperaesthesia. 

Increased sensibility is allayed by bismuth, hyoscyamy. 
bromides, chloral, cocaine, hydrocyanic acid, opium, and 
chloroform, and by agents which neutralize hyperacidity, 
In the idiopathic (gastralgic) form it may be treated by 
arsenic, the coal-tar derivatives, by nerve tonics such as 
quinine and strychnine, and by bromides. 

It will be observed that in this list there are no very nove? 
drugs; nor do I believe them necessary. These old and well. 
tried weapons, rightly used, are capable, I believe, of doing 
for us all that we can wish. I do not agree with those who 
deprecate the use of drugs in dyspepsia, and who prefer to 
treat their patients by diet alone. After all, it is in the case 
of stomach disorders, if anywhere, that drugs should be of 
service, for it is in such cases alone of all internal maladies 
that we are able to bring our drugs directly into contact with 
the organ we wish to influence. If drugs have fallen into dis- 
repute it is probably because we do not know how to use 
them, or because we merely play with them instead of giving 
them in efficient doses. But if any one wishes to learn how 
to use drugs he must not consult modern textbooks, but 
return to the writings of the physicians of the middle of last 
century, at which period, as it seems to me, the art of pre- 
scribing reached its zenith. In the works of Graves and 
Trousseau, of Leared, King Chambers, and Todd, and even in 
the Peptic Precepts of Kitchiner there is more practical 
information to be gained on this subject than is contained in 
all our Systems of medicine. In this, as in so many medical 
+a to-day, we need to be reminded of the words of 

ough : 


who used to sum up his advice to his students re 


‘* Old things need not be therefore true,”’ 
© brother men, nor yet the new ; 
Ah! still awhile the old thought retain, 
And yet consider it again! 


4. Surgical treatment I may dismiss in a few words, for I 
believe that in purely functional dyspepsia surgery can help 
us little if at all. There is a danger that the brilliant results 
which gastro-enterostomy has yielded in some cases of organi¢ 
disease of the stomach may lead to attempts to employ 
operation in severe cases of functional dyspepsia which may 
end by throwing undeserved discredit on the operation. 
Surgical treatment can do nothing directly to remedy faults of 
secretion or sensibility in the stomach, nor do I think that it 
is of service in cases of slight dilatation from impairment of 
motility; it should only be had recourse to, in my jud ement 
at least, if the dilatation results from a mechanical 0 truc- 
tion to the normal escape of the stomach contents, but these 
are, ex hypothest, no longer cases of functional dyspepsia. 

And now, Gentlemen, I think your patience must be ex- 
hausted, and I must be drawing toaclose. J have attempted 
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biect, and I fear I have done so rather 
to deal with » lave" ried, however, to reduce to some sort of 
rtment of practice which at present may fairly be 
; - chaotic. Whether I have been successful it is 
described sadge and for subsequent discussion to elicit, but 
for you t0 J oken at times more dogmatically than you may 
if I have experience justifies I ask your pardon. Of this at 
think my sure, that whether the views I have put before you 
Jeast {amd wrong, it is only by dealing with cases on such 
pe right 4 have indicated that we are ever likely to have 
lines satisfaction or success in our treatment of functional 
ei , 


dyspepsia. - 


y- 
order a deP 





THE 


Fit;Patrick Lectures for 1905. 


DELIVERED IN THE ROYAL COLLEGE OF PHYSICIANS, 
NOVEMBER 14TH AND 16TH.* 


By NORMAN MOORE, M.D., 


low of the Royal College of Physicians of London ; Physician to 


” St. Bartholomew’s Hospital. 


Lecture II. 
DR. EDWARD BROWNE (1644—1708) AND THE 
EDUCATION OF PHYSICIANS IN LONDON 

IN THE SEVENTEENTH CENTURY. 

DENT AND GENTLEMEN,—In my former lecture I 
aed to show what were the attainments and what the 
‘indies of a mediaeval physician in London. John Mirfeld 
nw something of the seven liberal arts of grammar, of 
thetoric, of logic, of arithmetic, of music, of geometry, and of 
astronomy. He had been influenced by the society, the 
traditions, and the architecture of a great university; had 
pen trained in medicine by a master who was a physician ; 
had known the members of the staff of a hospital and seen 
ases in it; had read materia medica, medical botany, 
and pharmacology in Nicholaus and perhaps in Marcellus, 
gugery in Rogerus and Lanfranc, medicine in some 
books of Galen, in Rhazes, in Avicenna, in Platearius 
of Salernum, and in the more modern writers Bernard 
de Gordon, John of (Gaddesden, and Gilbertus Anglicus. 
He had read Ysaac on diet and knew by heart the pre- 
cepts on regimen of the school of Salernum. He was 
familiar with the names and with parts of books attributed 
to Hippocrates and to Aristotle. He knew something of 
Horace, of Virgil, and of Ovid, and had read the De Consola- 
tie Philosophiae of Boethius and some of the other works of 
that last of the Latin classical writers. His chief source of 
general knowledge was St. Isidore, whose Liber Etymologiarum 
is a vast collection on everything known in the educated 
world of the sixth century. He was thoroughly versed in the 
Qld and the New Testament. He had read much in the 
writings of St. Augustine and St. Jerome and something of 
St. Bernard, St. Anselm, and of St. Thomas Aquinas. He 
wrote easily the Latin of his time, the living language of the 
Church and the Law. He had read no Greek literature and 
probably did not know the Greek alphabet, yet he knew 
something of Aristotle and had heard of Alexander. In 
medicine he was capable of recognizing the general condition 
of fever and of distinguishing clearly a few species of disease 
in which fever occurs, the plague, for example, and tertian 
ague. He could distinguish to some extent the manifesta- 
tions of diseases which we call pleurisy and bronchitis. He 
knew that dysenteric symptoms were not all due to the same 
cause. He had names for several distinct skin diseases. He 
had some knowledge of enlargement of the lymphatics. He 
was a8 well acquainted with epilepsy as most physicians up 
to the days of Trousseau. He had observed hemiplegia 
clinically, He could recognize gout. He knew something 
of dislocations and fractures, He understood the value of 
exercige and of rational diet for the preservation of health 
and the ill effects of intemperance. He was acquainted with 
some of the effects of opium, of turpentine, and of sulphur, 
and of some other drugs. He understood the necessity of 
attention to the details of nursing, and was aware of the 
importance of remembering the effect of the mind on the 

y. I need not point out the gaps in his knowledge of 











* In accordance with the terms of the foundation, these lectures are to 
be published at length in a separats book. The present report is to be 
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clinical medicine or of therapeutics, nor the defects in his 
whole system due to the small accumulated knowledge of 
his age in anatomy and physiology. Morbid anatomy was 
altogether unknown tohim. Such were the attainments of 
John Mirfeld in the last quarter of the fourteenth century. 
A manuscript on pharmacology,’ which was in existence in 
his time and which is now in the British Museum, has at the 
beginning a fine illuminated initial in which Serapion ina 
doctor’s gown is shown lecturing on materia medica with a 
plant in his hand. The picture is instructive, for it shows 
that they are wrong who suppose that scientific methods 
were unknown in the Middle Ages. At the time of this 
manuscript a lecturer illustrating his teaching by specimens 
was clearly a familiar sight to students of medicine. While 
examining the manuscript I observed a Latin inscription in 
a much later hand which stated that the book belonged to 
Nicholas de Cusa, who had bought it and many other books 
on medicine and on the arts in 1449. 

Nicholas de Cusa, to whom in the generation following 
Mirfeld’s this copy of Serapion had belonged, was a man ot 
varied learning and of a scientific habit of mind. He was a 
theological writer, a mathematician, and an observer of 
natural phenomensu. He made an original examination of the 
Koran and critically discussed its contents, and in medicine 
he introduced an improvement which in an altered form has 
continued in use to this day. This improvement was the 
counting of the pulse, which up to his time had been felt and 
discussed in many ways, but never counted. The first method 
of a new invention is often unnecessarily cumbrous, but this 
does not detract from the merit of the man who first discerns 
its principle. Nicholas of Cusa proposed to compare the rate 
of pulses by weighing the quantity of water run out of a water 
clock while the pulse beat 1co times. Thus, he said, you may 
easily prove the degree in which the pulse of a young man is 
more rapid than that of an old man. \ 

The weight, therefore, of water that flows out in relation to the 
differences of pulses in the youth, in the aged man, in the healthy and 
the sick ought necessarily to lead to a truer knowledge of the disease, 
one weight being proper to one infirmity anda different weight toanother. 

The manufacture of watches with second-hands has since 
given us a simpler method of counting, but the merit of intro- 
ducing this useful kind of observation into clinical medicine 
belongs to Nicholas of Cusa. He became a cardinal and is 
buried in the church from which he took his title, St. Peter ad 
Vincula. Devotion attracts many people to this church, and 
a love ofart, since it contains a great work of Michael Angelo, 
many others, and science adds a third interest in the monu- 
ment of this improver of clinical medicine. His tomb has no 
ornament but its inscription, yet it is not improper to con- 
sider that he has a more lasting memorial in his commemora- 
tion over the whole globe wherever medicine is practised by 
the simple clinical method of obse. vation which he was the 
first to contemplate. 

Daring the lifetime of Nicholas of Cusa Constantinople was 
taken by the Turks, and Greek scholars, bringing with them 
Greek manuscripts, came into Italy. Some. knowledge of 
Greek is discoverable in Western Europe throughout the 
Middle Ages, and two Greek words at least were known by 
sound to every Christian. The Greek quotations in the De 
Consolatione Philosophiae of Boethius, for many centuries one 
of the most widely read of books, must have made every 
reader familiar with the Greek letters, and letters or passages 
of Greek are to be found written here and there in manu- 
scripts, as in the Schaffhausen Life of Columba. Johannes 
Scotus Erigena, it is certain, knew Greek well enough to 
translate the Pseudo Dionysius, and both Roger Bacon and 
Robert Grosseteste had considerable attainmentsin it. But 
it was a rare accomplishment, and there were very few Greek 
books in the libraries. The study of this great literature by 
many men altered the aspect of the world of letters. The 
invention of printing gave force to the new learning, and 
ber “ aspect of libraries and the studies of students were 
altered. 

Oar founder, Thomas Linacre, was born about the time of 
the death of Nicholas of Cusa, a.p. 1464, A century after the 
Breviarium Bartholomei was written Linacre was pursuing the 
study of Greek under Demetrius Chalcondylas in Italy. 
Before 1500 he had taken his M.D. degree at Padua and had 
returned to England. In the Renaissance medicine was as 
closely associated with literature and general learning as it 
had been in the Middle Ages. The difference was in the kind 
of literature, and consequently in its effect. Linacre and his 
contemporaries had Jearned Greek, and the study of the books 
of ancient (Greece, whether Hippocratic or philosophical, 
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opened their minds to the true source of natural knowledge— 
Nature herself and not books. Our College was founded in 
1518 and established in our profession a permanent association 
with the world of learning. 

The mediaeval physician attained nearly all his knowledge 
from books. He had read books of many kinds, but more on 
medicine than on other subjects. He tended to add little 
from observation. The physician of the Renaissance had 
read medicine too. Both reverenced the name of Gaien and 
of Hippocrates, but the later physician had seen Galen and 
Hippocrates so near that he adopted the method by which 
they had attained knowledge, and did not only consider 
their conclusions. The trouble the later physician had to 
take to attain a knowledge of Greek, as on the one side it 
brought him to the true sources of natural knowledge, so on 
the other, bound him to the other branches of human thought. 
The knowledge required in this College was not to be attained 
but by living laborious days, yet many men attained it; and 
thus a physician in England was rightly thought a member of 
the learned world. 

Leland and Caius, his contemporaries, have both borne 
testimony to the learning of our first elected Fellow, Dr. 
Bartlott. Since his attainments were admired by Caius it is 
certain that he knew Greek and was well read in Galen, and 
we have the direct testimony of Leland that, unlike most of 
the physicians of the Renaissance, he knew also the mediaeval 
writers. It was appropriate that a man not negligent of the 
old medicine and well versed in the new should be the first 
doctor to be elected into our College, and that the first occa- 
gion on which our statute book, bound in silver, should have 
been carried before the President in state should have been in 
the funeral procession which bore Dr. Bartlott to his grave in 
the church which had once been the daily resort of John 
Mirfeld, and in which probably his bones then rested. A fine 
medal struck in honour of Dr. John Freind has on its reverse 
figures of an ancient and a modern physician joining hands, 
with the words: 

Medicina vetus et nova: 
Unam facimus utramque. 


The same design would have been appropriate to the com- 
memoration of Richard Bartlott. 

Linacre, our first President, and Dr. John Olement, Presi- 
dent in 1544, were physicians of the Renaissance. Linacre 
was a priest and Clement a layman, but both were Greek 
scholars of extensive reading, and the practice of both was 
guided by what they had learned from many treatises of 
Galen and from parts of Hippocrates. Most of Linacre’s 
translations were of books of Galen, but he also translated 
the Soaipa of Proclus, a Byzantine Greek of the fifth century 
of our era who founded a system of philosophy drawn from 
Plato, Pythagoras, and Aristotle. Clement’s translations 
were of theological writers. Linacre wrote on Latin grammar 
and taught it to the Princess Mary. Clement was Professor 
of Greek at Oxford, and in both classical learning was indis- 
solubly bound up with their profession. Their Greek reading 
gave a precision to their medical thoughts and practice. 
Perhaps the constant desire to bear in mind Hippocrates and 
Galen in diagnosis, prognosis, and treatment may have to 
some degree caused their view of medicine to be narrow, yet 
the constant contact of their minds with the truly natural 
method of the Greeks must have led them sometimes to 
opinions wholly based upon their own observations. The 
contact of these physicians with the learned world was close. 
Erasmus, More, and Colet were their friends. 

Edward Wotton, who was President in 1541,and John Caius, 
President in 1555, were no less Grecians than Linacre and 
Clement, but they were the first of our College who added 
zoology to their studies. Wotton was of Magdalen College, 
and took his first degree at Oxford in 1514. The College of 
Corpus Christi was founded two years later, and Wotton in 
1521 was appointed lecturer in Greek there. Bishop Richard 
Foxe, the founder, wished to encourage the new learning in 
his college, and he gave Wotton the income of a Fellow with 
leave to travel in Italy ‘‘to improve his learning and chiefly 
to study Greek.” Wotton graduated M.D. at Padua and after 
his return to Oxford, where he was incorporated M.D. on 
May 16th, 1526, lectured again on Greek at Corpus, but two 
years later came to London. In 1552 he published in Paris a 
folio, De Differentiis Animalium, the first printed book by an 
Englishman on zoology. He had read all the passages about 
natural history in the Greek and Latin classics because he was 
interested in the subject, and so gradually came to put 
together the book. Sir John Mason, his particular friend and 
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patron, who was English Ambassador in F ; 3 
1551, took the manuscript with him eae ee oe and 
have arranged for the printing and publication of ee to 
there. It was brought out with paper and type of t a 
= and arene to King Edward VI, he 
ithe pages of Wotton contain much f i 

thing from Aristotle, with many leaned nose aal Sa 
in every chapter and quotations in the text from Plaut 
Virgil, Ovid, Martial, and Oppian. He had read Ci me and 
Columella, Theophrastus, Hermolaus, Ennius as and 
Ausonius, Suetonius, Heliodorus, Nicander Dios tian, 
Paules Aegineta, and Albertus Magnus, yet very little ria 
book of Nature. His chapter on thrushes is less ph. the 
than some others, and shows that his mind looked str 
towards bookshelves than hedgerows : Tather 


Of the kinds of thrushes and blackbirds and of oth 
more or less like them. In the country and among heduereeanll - 
thrushes and blackbirds have their haunts. There are three — 
thrushes. One is called viscivorus (misselthrush) becaug “pee 
have mistletoe and resin to feed upon, and it is of the mus, 


a pica. Another kind is of the size of a blackbird. rie ot 


which some call tAcdés and iAAdv and others rtvAds, in : 

is of smaller size and less marked with spots. Thrash ages 

their nests from mud, as swallows do, alone in high trees ~ 
2 y 


make a covering of hair and wool and line the insi : 
the same. The thrush changes its colour: . the a iy 
plumage about the neck is spotted, while in winter itis of a sin mack = 
their note is the sameall the yearround. It migrates in me 
search of winter food, so that in Germany thrushes are most a ch 
in winter. Beech nuts are liked by thrushes. The flesh of theme 
— _ :. = agp a and that kind of birds. The og 
nevertheless, rightly cooked, is highl i . M 
_— ghly nutritious. As Martial 

“‘ Inter aves turdus, si uis me judice certet, 

Inter quadrupedes gloria prima lepus.”’ 


The thrush roasted with berries of myrtle is good for dysentery, 


John Caius translated parts of Hippocrates and of 

and in him the study of these Greek physicians ea ee 
own publication of observations, and his two books, De 
Ephemera Britannica, one in Latin and one in the vernacular 

are the first fruits of clinical observation in England. His 
contributions to natural history were both addressed to the 
naturalist, Conrad Gesner, and were a treatise on British dogs 
and one on rare animals and plants. His natural history has 
a more outdoor complexion than that of Wotton, with whose 
account of thrushes and blackbirds Caius’s chapter De 
Morinello may be compared. 


Morinellus, a bird common on our sea shores, is foolish but good to 
eat, and is among us thought one of the greatest of delicacies and 
fetches a high price. The bird isamocker. So that as the owl and the 
bustard by imitation of jumping this by night in candle-light is cap- 
tured by the motion of the catcher. For if he stretches out his arm the 
bird extends its wing, if he his leg it does the same. Thus the bird 
intent on the man’s movement is taken by the fowler, and is inclosed in 
the net. It is a small bird of the size of a starling, with three front 
toes and no hind toe, with a black top of its head, white round the eye, 
and is almost of the colour of a quail if you add a little grey, especially 
round the neck. I call it Morinellus for two reasons: because the bird 
is commonest on the seashore, and because it is a stupid bird, which 
stupidity in Greek is called popoorys. For the same reason we call it 
Doterel, as if, so to speak, crazy with folly. 


The description of the meleagris or guinea fowl, the headof 
which, he says, is so arranged 


Ita ut insideat capiti eo modo quo ducalis pileus illustrissimo duci 
Veneto si quod jam adversum est aversum fieret, 


seems to bring Caius before us in Venice looking at the Doge 
in ducal cap walking in solemn procession round the piazza 
of St. Mark or passing by in the Bucentaur in gorgeous state 
to wed the Republic to the sea; while that of the Doterel 
shows him in the open country of his native Norfolk. 

I have mentioned together Wotton and Caius as the men 
who first in our College brought zoology into the list of 
subjects on which a physician should be informed. They 
had an association outside this College, for Sir John Mason 
was the patron of both. This statesman, the son of a cow- 
herd at Abingdon, had been an undergraduate at Oxford 
while Wotton was in residence and became a Fellow of All 
Souls’, and in 1552 Chancellor of the University of Oxford. 
He was early employed in diplomatic service abroad, and so 
continued almost to the end of his life. He was English 
Ambassador at Brussels in October, 1555, and witnessed the 


elaborate ceremony in which Charles V—Caesar, as the his- 


torians of the time call him—abdicated his imperial crown. 
Charles, moved by the stage effect which he iad himself 
arranged, 
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Mason), whereunto, besides the dolefulness of the 
prenoiate weer ie was moche pinecone by seeing the whole company do 
ag pefore there being in myne opinion not one man in the whole 
the - stranger or another, that during the time of a good piece of 
Sapeera poured not out as abundantly teares, some more, some lesse. 
a study of modern languages and their literature began 
in England soon after that of Greek, and with this part of 
learning our College was connected in several ways. Spanish 
a the first Continental language in which a Fellow of this 
College became distinguished. Thomas Doyley of Magdalen 
College was at Oxford with Sir Philip Sidney and Lyiy the 
euphuist, and Hakluyt.who edited the great series of voyages, 

ll of whom were affected by the taste for the Spanish 
language and literature which began in England in the reign 
of Philip and Mary and increased in the time of Queen 
Elizabeth. He took his B.A. degree in 1564 and his M.A. 
degree in 1569 and after some medical reading at Oxford went 
abroad in 1571 to pursue medical studies. He graduated 
M.D. at Basle in 1581. Throughout these years he con- 
tinued to increase his knowledge of Spanish, and persevered 
in the study after his return to London in 1585. He was 
elected a Fellow of this College in 1588 and physician to 
St. Bartholomew’s Hospital in 1590. He died in 1603, and 
was buried in the church within the hospital. _ ; 

The first Spanish dictionary was published in London in 
1sgt under the title of Bibliotheca Hispanica, by Richard 
Percyvall: Gent. The dedication to “ Robert Earl of Essex 
and Ewe, Viscount Hereford and Bourghchier, Lord Ferrers 
of Chartley. Baron Louvaine, Master of the (Jueen’s Majestie’s 
Horse and Knight of the Garter,” is followed by an address to 
the reader. In this, after describing the aims and contents 
of the book and the help he had received from Don Pedro 
de Valdes and Don Vasco de Sylva, Percyvall says : 

In very good time I chaunced to be acquainted with the learned 
gentleman Master Thomas Doyley, doctor in Physicke who had begunne 
a Dictionary in Spanish, English, and Latine, and seeing me to be more 
foreward to the presse than himself: very friendly gave his consent to 
the publishing of mine, wishing me to adde the Latin to it as hee had 
begunne in his, which I performed, being not a little farthered therein 
by his advice and conference. 

The generosity of Doyley seems to have been as great as his 
learning, and having thus contributed to the dictionary he 
wrote a short Latin poem in praise of it: 
Quas novus orbis opes quas profert India fructus, 
Quas mare, quas tellus gemmas aurique fodinas 
Has habet Hispanus, Jasonis vellere dives : 
Cum populo aurato collubet ergo loqui. 
Expetit Hispanus Belgas evincere, regem 
Gallorum per vim regno depellere, regnum 
Diripere Anglorum, quid non? Cupit esse monarcha 
Cum rege hoc tanto, collubet ergo loqui. 
Cum quibus aut bellum cupimus, commercia pacem. 
Horum sermo placet: facilemque brevemque loquendi 
Dat liber iste modum, dat Percyvallus author 
Cum populo Hispano quam cito posse loqui. 


An English commendatory verse by James Lea prefixed 
shows that though Spanish was the first modern language in 
which our College produced a master, French and Italian had 
before received more attention in the world of London: 

Though Spanish speech lay long aside within our British Ile, 

Our courtiers liking nought save French or Tuscan’s stately stile, 

Yet now at length (I know not how) steps Castile’s language in 

And craves for credit with the first, though latest she begin. 


The reading of Greek books as the only true method of 
entrance to medicine in particular and to learning in general 
lasted about ahundred years. By that time the way to acquire 
knowledge, which Hippocrates and Galen made clear by 
example, had come to be thoroughly understood, and men 
eager to acquire more knowledge of things from nature no 
longer needed to be assured that thus only truth could be 
attained. The last words of the preface of the De Magnete of 
Willlam Gilbert, published in 1600, the year in which he was 
elected President of this College, show that this stage had 
been reached : 

To those early forefathers of philosophy, Aristotle, Theophrastus, 
Ptolemy, Hippocrates, and Galen, let due honour be ever paid ; for by 
them wisdom hath been diffused to posterity; but our age hath 
uncovered and brought to light very many facts which they, were they 
now living, would gladly have accepted. 

The addition of such facts by Harvey, by Glisson. and 
others in this College and by many other observers all over 
Europe rapidly brought medicine into that state of constant 
towth and improvement in which it has ever since continued. 
ut the change was gradual and not sudden. Theodore 
Goulston, a Censor in 1626 and three earlier years, made 





translations of the Opuscula of Galen, published in 1640, eight 
years after his death, which were carefully read and annotated 
by Harvey. Goulston was, perhaps, the last physician of the 
Renaissance kind who studied Greek, and through it attained 
his medical knowledge. 

If Gilbert may be regarded as the first physicist of the 
College the first Fellow who knew much of chemistry was 
undoubtedly Theodore Turquet de Mayerne, who came to 
settle in England from Paris in 1611, and was elected a 
Fellow of our College in 1616, He made many chemical 
experiments, and applied his chemistry to pharmacy and to 
therapeutics, making the lotio nigra, which has been valued 
ever since, and bringing calomel into use. He also carried 
out along series of experiments on pigments. His varied 
attainments, his large practice and consequent great 
experience, as well as his upright character, caused his 
influence to be great, and he showed to the College the useful- 
ness of knowing something of chemistry, while his habit of 
taking elaborate notes of cases gave an example which had a 
most valuable effect on clinical medicine. Sir Theodore 
Turquet de Mayerne died in 1655. 

Linacre, Clement, Wotton, Caius, Doyley, Gilbert, Harvey, 
Mayerne, and Glisson represent the kind of knowledge with 
which this College began and that to which it gradually 
attained in the first century and a half of its existence. 
Latin was the language of composition and communication. 
Botany of some kind was an inheritance of physicians from 
the Middle Ages, improved first by the study of the text of 
Dioscorides and then by the observations in the field of 
Lobel, and Gerard, and Parkinson, and many more in other 
countries. Greek was the most important professional 
training, diminishing in importance as the effects of reading 
Greek books became more distinct. The lesson was at last 
learned and the teacher was no more needed. The value of 
a knowledge of modern languages had come to be under- 
stood. Anatomy and physiology were sufliciently known by 
dissection and observation to make Harvey’s discovery pos- 
sible. The usefulness of physics and of chemistry had been 
demonstrated by Gilbert and by Mayerne. Morbid anatomy 
was considerably advanced and its importance in its relation 
to clinical medicine made plain in the work of Harvey, and 
Mayerne, and Glisson. The precise study of disease during 
life was established by the copious note-taking of Mayerne 
and the exact observations of Glisson. 

The publication by the College of the Pharmacopoeia in 1618, 
for the first edition of which Mayerne wrote the dedication to 
the King, may be said to have established the study of 
pharmacology on a sound basis by providing in successive 
editions of the Pharmacopoeia a tribunal before which, as one 
may say, drugs might be arraigned from time to time to 
answer for their usefulners and be retained in the public 
service or dismissed from it according to the decision. 
The College of Physicians was the sole guardian of medical 
learning in England at this period, for the universities 
were inclined to treat the subject as a part of general 
book learning, only exercising a very slight and varying 
control over men who wished to take a SBachelor of 
Medicine or Doctor of Medicine degree. Supplicats were 
occasionally refused, and it seems reasonable to suppose 
that this was sometimes on account of insufhcient knowledge 
in the candidate or unsatisfactory evidence of study. The 
College, from its close connexion with Oxford and Cam- 
bridge—to which Universities all its Fellows by residence or 
incorporation belonged—and by the influence of its recog- 
nized supremacy in medical knowledge, was sometimes able 
to prevent persons of insufficient attainments from admission 
to degrees. Thus, Simon Ludford, who had failed in his 
examination before the College in 1553, and tried to obtain 
a licence to practise in each university, though of most 
defective attainments, was for a time prevented—at Oxford 
by an appeal to the visitors and at Cambridge by the influence 
of Caius—from receiving licence or degree. The refusal had 
the effect of leading him to improve himself, and he obtained 
an M.D. degree at Oxford about four years later (in 1560), and 
in 1563 he was elected a Fellow of this College. His copy of 
Avicenna is in our library, and in another book of his, De 
Dissectione Partium Corporis Humani Libri tres a Carolo 
Stephano (Paris, 1545), he has written a copy of Latin verses 
headed by the words: 


Simonis Ludfordi est hoc volumen 
Corporis dissecti, anatomicarum 

Partium humani, docet hoc volumen, 

Et modum, et formam, utilitatum et usum, 





Tlliteratos. 
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Absolutis comprobat argumentis 

Actiones officia, atque nexus, 

Esse quadam, symmetria coacta. 
Particularum. 

Cuilibet membro propriam figuram : 

Et situm, cursumque notamque possit, 

Nil inexpertum memorat nec ullum 
Sectio fallet. 

Erutum a scitis Veterum quod pansit: 

Posteris charum, Stephanus relinquens, 

Munus inculpabile, quo perhenne 
Nomen adeptus. 

Hiisce lectis, coetera quae medendoe 

Sunt facultatis, potes experiri ! 

Evadis tandem ut medicus peritus. 
Perge Galenum. 

Floccipendas pecuniam, valebit 

Ars: thesaurus deficiet, volumep 

Sollidis hoc venditum habebis octo. 
Totque ego solvi. 


Whether these verses are sufficiently bad to have required his 
continued exclusion from the College I must leave to the dis- 
tinguished Latin poets whom we have among our Fellows at 
the present day—to Dr. Robert Bridges and Dr. J. A. Ormerod. 
I suppose that Ludford did not obtain the purchaser who 
would pay the eight shillings he asked, as the book is in our 
library, to which, with the Avicenna, he probably gave it 
when, his early want of education having been repaired, he 
was honoured as a Censor. 

Edward Browne was admitted a Fellow on July 29th, 1675, 
when Sir George Ent was President, who had known Harvey 
well and is honourably mentioned by Dryden in his Epistle 
to Dr. Charlton. Edward, the eldest son of the celebrated 
Sir Thomas Browne, was 33 years of age when he pledged his 
faith to the President and to the College, as we have all done, 
on his admission to the Fellowship, and the silver sceptre 
which you, Mr. President, have placed before you was on that 
day in the hands of Sir George Ent. 

Edward Browne was already known as a man of letters, for 
he had published a volume of travels and a translation of a 
Discourse of the Cossacks. The travels had been widely read, 
and the Duke of Queensbury and Dover, the Scottish states- 
man, some years later, thought the translation of the Discourse 
of the Cossacks entertaining enough to take with him in his 
coach when travelling. Edward Browne had had all the ad- 
vantages of education which a kind and learned father could 
give him. He was born at Norwich, probably in 1642, and 
received his school education at the Grammar School in the 
Close, just within the gate over which Sir Thomas Erpingham, 
a hero of Agincourt, was then kneeling in his niche as he is 
to this day. As the author of the Religio Medici took his 
boy to school I can imagine that he pleasantly pointed to 
the figure and quoted the words of King Henry V in 
Shakespeare : 


Good morrow, old Sir Thomas Erpingham. 


The conversation of his home must have been an important 
element of the education of Edward Browne. There must 
have been much delight to him in his boyhood in being told 
the nature and history of the many curious objects in his 
father’s museum, of the narwhal’s tooth, then called a 
unicorn’s horn, of the birds’ eggs, and of the funeral urns. 

Sir Thomas Browne in his writings now and then is as 
sententious as Mr. Shandy, but his letters to his sons and 
theirs to him show that his nature had little in common with 
the selfishness of the Squire of Shandy Hall, who forgot every 
human feeling in his eagerness to establish the truth of his 
theories. On one occasion, that of the witch trial, he allowed 
theories drawn from ancient reading to interfere with human 
feeling, but in his family affection and in his kindness to the 
poor, and in a certain simplicity which shines through his 
tondness for recondite fragments of knowledge and paradox- 
ical antitheses, Sir Thomas Browne shows a resemblance to 
that immortal example of goodness of heart, Captain Toby 
Shandy. A visitor in the household of the Brownes has in 
roe wet a passage which represents the spirit which per- 
vaded it: 


{ can wonder at nothing more than how a man can be idle ; but of all 

others, a scholar ; in so many improvements of reason, in such sweet- 
‘ mess of knowledge, in such variety of thoughts. Other artizans do but 
practise, we still learn; others run still in the same gyre to weariness, 
to satiety; our choice is infinite; others’ labours require recreations ; 
our very labour recreates our sports: we can never want either some- 
what to do, or somewhat that we would do.’’2 





In such a home Edward Browne was soon ripe for the uni 


versity, and he entered at Trinity College . 2 
October, 1657, which makes it probable iene shee nee md 
date of his — and cnt as commonly atated ‘a 
13 years was then an unusual age, but 1 : 
to enter the university. - 5 years @ common one 
n 1663 Browne applied for admission to the 
He preserved a copy of the supplicat * which Py ind (MB 
occasion in one of his notebooks. It states that he had stone 
medicine for six years and had heard the usual lectures ; 
passed through the required oppositions, responsions — 
other exercises of the kind. He asks that these may be pb, 
cient to allow him to enter into the faculty. He has 7 4 
preserved a copy of the grace for his admission to the de os 
of Bachelor of Medicine at the congregation at which the — 
is read or at the next. The exercises were matter of readin 
and of argument, but Dr. Francis Glisson, then Regius Pr ; 
fersor of Physic, was careful that these should be duly 
performed, and it must have been an advantage to Browne 4 
know something of a professor so deep in anatomy and morbid 
anatomy, and at the same time so exact a clinical observer. 
Browne seems to have had the opportunity of seeing two 
bodies dissected, probably at the demonstrations founded b 
gy B , 
ter taking his degree Browne returned to Norwi 
continued his studies amid a good deal of enj oyment | cuieee 
to his years. The Duke of Norfolk was at that time the 
greatest person in Norwich, and his palace was in 166 ‘4 
occupied by his brother Henry, and contained a part of 
their grandfather's wonderful collection of works of art—the 
Karl of Arundel, with whom Harvey visited Rome. Edward 
Browne was one of the guests on New Year’s Day at this 
great house. He dissected a bull’s heart on January 2nd and 
danced at the Duke’s palace on the 4th. He dined there on 
the 5th, and danced again in the evening and again on Twelfth 
Night. Next day he dissected a dog, and on the oth the knee- 
joint of a calf and another bull’s heart and the larynx of 
a bullock, On January 11th he danced at the palace till 
2 o'clock in the morning to celebrate his host’s birthday, 
Next day he dissected a turkey’s heart and examined the 
dentition of a monkey. Two days later he went over the 
monkey’s skeleton, and on January 22nd studied the anatomy 
of a sheep, and the next day prepared the right fore fout of a 
monkey. At the palace he met Dr. De Veau. a godson of 
Sir Theodore Mayerne, and then or later Physician to 
Charles II. De Veau had with him a febrifuge powder, pro- 
bably of cinchona bark, which he wished to try on a well- 
marked case of ague. On January 28th Browne studied the 
anatomy of oxen and the next day dissected a hare and 
further studied the monkey’s skeleton. In February he 
prepared the skull and bones of tke foot of a hare, 
dissected another hare, a hedgehog, and a badger. He 
paid at the same time some attention to botany, noting 
the flowering Aconitum hycmale and helleboraster, and 
gathered many seaside plants. He examined a nasal polypus 
and saw two patients—a man with consumption and an old 
man with a fever. He went to London, arriving on February 
24th, and next day went to hear an anatomy lecture at 
Chirurgeon’s Hall and saw a human body dissected—the third 
he had geen. In the morning, Dr. Christopher Terne, then 
assistant physician to St. Bartholomew’s Hospital, gave a 
general introduction to the course in Latin and then lectured 
on the skin. There was a second lecture in the afternoon on 
the stomach, intestines, and mesentery, and before the lecture 
Browne was allowed to examine the dissected body in the 
‘“‘anatomising room.’’ He no doubt needed a little fresh alr 
after this well-occupied day, and took a walk in St. James’s 
Park, where he saw the King’s zsological collection : 

Divers sorts of outlandish deer, guiny-sheep, a white raven, a great 
parot, a storke which, having broken its own leg. had a wooden leg set 
on, which it doth use very dexterously. Here are very stately 
walikes set out with lime trees on both sides and a fine Pall Mall. 

Next day he heard the third lecture, which was on the supra- 
renals, the kidneys, and their related parts. He dined with 
his sister, who lived in Clerkenwell, and attended the fourth 
lecture in the afternoon. It was on the pleura, mediastinum, 
and lungs ; he went to see them dissected before the lecture. 
His record of the fifth lecture has not been preserved. The 
sixth and last, on the afternoon of the third day, was on the 
anatomy of the eye. Dr. Terne concluded the course with 4 
Latin speech. These six lectures, given on Thursday, Friday, 
and Saturday, were a course of anatomy of that time. Tbe 
lecturer was a physician, the dissections were made under his 
direction by surgeons, the teaching was conducted in their 
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i for the benefit of the members of their 
, and Te lends of the lecturer and others, if 
cone ¥) ntroduced, sometimes attended. Dr. Terne, who 
Y jectures, was a well-read physician, who had studied 
den. He gave a Harveian oration, and wrote a 
at ntful paper discussing the question, “An respiratio 
thoug iat nutritioni ?” but the only part of his writings which 
instr tinted is a pair of Latin verses placed under the 
has ber Ag Dr. Christopher Bennet. This portrait is the 
pon iece cf Bennet’s Zabidorum Theatrum, which is the 
irover edition of the first treatise on tuberculosis published in 
England. Hospitii quicumque petis quis incola tanti, 
Spiritus egregia hunc consule scripta dabunt. 


ied Terne’s daughter, Henrietta, in 1672. 

Browrindet, with whom Browne dined on the first lecture 
d had practised in Yarmouth, and was a correspondent of 

i ‘Thomas Browne. They agreed in a taste for out-of-the- 
po subjects and for verbal conceits. Windet at the Restora- 
jad ‘prought out two Latin poems. Oneisa condemnation 
be the execution of Charles I, and begins with the word 
toecidimus.” The other is on ‘‘ His Majesty’s happy Restora- 
tion,” and begins with the word ‘‘vivimus.” A Latin letter, 
«De vita fanctorum statu,” of which young Browne probably 
thought fit to mention his father’s admiration when on the first 
day of his anatomy lectures he dined with Dr. Windet, is a pro- 
duction containing much reading, Latin, Greek, Hebrew, and 
\rabic, and showing a turn of thought not unlike that often 
displayed by Sir Thomas Browne. The writer discusses the 
meaning of the word ‘‘ Tartarus” and debates the precise sense 
of various Hebrew: (reek words and sentences used in 
describing the state of man after death, as wel} as all the 
opinions expressed by Hebrews and Greeks on the same 
subject. Waindet was evidently a vast reader, but of the 
same kind as the Bishop of Gloucester, of whom, when 
Richard Bentley was asked whether Dr. Warburton was not a 
very learned man, he replied, ‘‘ Dr. Warburton has a large 
appetite but a bad digestion.” Sir Thomas Browne and 
Windet had minds fitted with the same kind of subjects, but 
while the works of Browne continue to appear in new 
editions and to form part of general reading, those of Windet 
are never opened. The difference exists in something difficult 
to express but easy to feel. Dryden has considered such 
distinctions, and has expressed his conclusion with his usual 
felicity : 

Ahappy genius is the gift of Nature: it depends on the influence of 
the stars, say the astrologers, on the organs of the body, say the 
naturalists; ’tis the particular gift of Heaven, say the Divines, both 
Christian and Heathens. How to improve it many books can teach us; 
how to obtain it none; that nothing can be done without it all agree. 


On March 1st Browne called on Dr. Joseph Dey, a Norwich 
man, who practised in Crutched Friars, and as he was out 
walked on to ‘‘Mr. King’s, living in Little Britain, an 
ingenious chirurgeon,” who showed him various anatomical 
preparations. ‘i being desirous to see the inside of a man’s 
stomacke, hee cut up one for mee which he had by him.” In 
the afternoon he went to see a private museum near 
St. Paul’s, where he was shown a sea elephant’s head, a sloth, 
and an Indian serpent, and then on to Arundel House in the 
Strand, which contained the famous Arundel marbles. Mr. 
King, the surgeon, afterwards gave up surgery and took to 
medicine, and was made Sir Edmund King and physiciar to 
Charles If in 1676. He became a Fellow of this College in 
1687, and his picture by Lely is in our dining-room. His 
papers in the Philosophical Transactions show that he was a 
desirable man for a student to know. He was one of the first 
persons in London to use a microscope and to pursue histo- 
logical studies. He also worked ut chemistry and ento- 
mology. and wrote creditable papers on the habits of ants 
and on leaf-cutter bees. He had dissected a hundred human 
brains, and Dr. Thomas Willis, the author of the Cercbri 
Anatome, praises his dissections. 

More than twenty years later King took part in the first 
scene of a memorable tragedy. 


On the first of February (says Burnet in his History of His Own Times) 
the King cat little all day, and came to Lady Portsmouth at night, and 
called fora porringer of spoon meat. It was made too strong for his 
stomach. So he eat little of it: And he had an unquiet night. In the 
morning one Dr. King, a Physician and a Chymist, came, as he had 
been ordered, to waiton him. All the King’s discourse to him was so 


broken, that he could not understand what he meant. And the Doctor 
concluded he was under some great disorder, either in his mind, or in his 
body. The Doctor amezed at this, went out, and meeting Lord Peter- 
borough, he said, the King wasin a strange humour, for he did not speak 





one word of sense. Lord Peterborough desired he would go in again 
to the bed-chamber, which he did. And he was scarce come in, 
when the King, who seemed all the while to be in great confusion, 
fell down all of a sudden in a fit like an apoplexy: He looked back, and 
his eyes turned in his head. The physician, who had been formerly an 
eminent Surgeon, said it was impossible to save the King’s life if one 
minute was lost: He would rather venture on the rigour of the law, 
than leave the King to perish. And so he let him blood. The King 
came out of that fit: And the physicians approved what Dr. King had 
done. 


Three days after his visit to Edmund King, Browne 
returned to Norwich, and for the rest of the month worked 
at botany, dissected a frog, a rat, and a polecat, did a little 
chemistry, and was consulted ina case of scurvy. Having 
filled his mind with information at home, at Cambridge, 
and in London, Browne was well prepared for the further 
education of travel. He left home on March 28th, 1664, 
reached London at midday on the 30th, went by boat to 
Gravesend and rode thence through Rochester, Sittingbourne, 
and Canterbury to Dover, whence he sailed to Calais and thence: 
went by Beauvais to Paris. In Paris he lived in a room in the 
Rue St. Zacharie for seven livres a month and began regular 
studies at once. He went to four courses of lectures: Dr. 
Maureau on hernia, Dr. Dyneau on fevers, Dr. Le Bell on 
surgical operations, and that of Dr. Guy Patin who answered 
“‘all doubts and questions proposed” and was a staunch 
Galenist who laughed at the chemists. Browne also went 
round the Hétel-Dieu and La Charité. In September he left 
Paris and went to Montpellier and studied there for about a 
month and then went on to Italy, visiting many cities and 
staying for some time in Rome. He travelled north again 
with Dr. Paman, a Fellow of St. John’s College, Cambridge, 
who was afterwards public orator and long lived with Arch- 
bishop Sancroft and must have been an improving companion 
as Sydenham valued his friendship. Some of Paman’s books 
are in our library. 

Browne went to Venice, and then spent some weeks at. 
Padua studying anatomy. The dissection was admirably 
done by a demonstrator named Marchetti, who had been 
instructed by Sir John Finch, “one that in anatomy hath 
taken as much pains as most now living.” This was Dr. 
Finch, of Christ’s College, Cambridge, a connexion by marriage 
of Harvey. Browne leit Padua in April, 1665, and went to 
Montpellier again, thence proceeding to Paris, which he 
reached in the middle of June, and attended lectures on 
botany and chemistry, short courses of about a month’s dura-. 
tion. Ia July he caught small-pox, an event which happened 
in the life of very many students at universities of that period. 
Some months later he returned home. He had learned 
French and Italian. In August, 1668, he went abroad again to 
Holland, where he visited universities, their libraries and 
museums, and attended lectures. He went on to Vienna, and 
there learned much from Lambecius, the librarian, and seems 
to have learned colloquial Greek. From Vienna he went into 
Thessaly, and visited Larissa, in order to know the air and 
place in which Hippocrates practised. He also made a tour 
in Hungary, and one in Styria and Carinthia. He came home 
in 1669. He went abroad once more in 1673, visiting Cologne 
and the Low Countries. He was admitted Fellow of this 
College in 1675, and elected Physician to St. Bartholomew's 
Hospital in 1682, and was our President 1704-8. He died in 
1708. 

I have chosen to consider Dr. Edward Browne in relation to 
the education of physicians in London in his time, because 
while his opportunities of learning were excellent they were 
yet such as physicians often enjoyed. He began life in an 
educated home, going to the grammar school of his native 
city, and at the age of 15 years went to the University, where. 
after six years he took the degree of M.B. He had seen some 
human dissection, but had not done any with his own hands, 
and had attended some university exercises, probably both 
lectures and disputations, conducted by Glisson. He had 
provably read the Aphorisms of Hippocrates, of which Ralph 
Winterton, Glisson’s predecessor as Professor of Physic, had 
edited a convenient edition with translations of each aphorism 
into Greek and Latin verse, and from some passages in his 
writings he seems to have also read the Hippocratic treatises. 
on air, water, and situation, as well as theepidemics. He 
had also some reading in Galen. He could write and speak 
Latin. After taking his M.B. degree he continued his 
anatomical studies, and worked practically at zoology, botany, 
chemistry, and pharmacology, and at medicine, parts of sur- 
gery, and morbid anatomy. He learned French and Italian, 
and could speak a little Greek, He used every opportunity 
of conversing with learned men, such as Swammerdam the: 
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zoologist, Glauber the chemist, and Lambecius the biblio- 
grapher. He had read widely—Purchas, His Pilgrims, the 
travels of de la Martiniére in the Arctic regions, Raleigh’s 
History of the World, Ashmole’s Order of the Garter, and the 
Duchess of Newcastle’s New Blazing World. His father 
advised him to study Cicero, and not to read much of Lucretius. 
{Quotations may be taken from it, says Sir Thomas, but 
otherwise I do not much recommend the reading or studying of it, there 
being divers impieties in it, and ’tis no credit to be punctually versed 
in it; it containeth the Epicurean natural philosophy. 

Besides his university examination, which was a kind of dispu- 
tation, Edward Browne was no doubt examined in this College 
for admission as a candidate in 1668, after he had been engaged 
in medical studies for about ten years. He took his M.D. 
degree at Oxford in 1667, when he had studied nine years, and in 
his own University in 1670. This degree was probably given 
on proof of study in the faculty. It was chiefly in less 
regulated periods and work that this course of education 
differed from that of a physician in our time. There were as 
yet no organized schools of medicine in England, and except 
in this College there was no thorough examination of 
candidates. 

The study of history is most worth pursuing when the con- 
sideration of the past can be made useful to us in the pre- 
sent. The lesson, ‘‘ Ars longa, vita brevis,” is plain enough 
wherever we contemplate the attempts of men to learn and to 
teach medicine. Further than this, we may learn that it is 
only subjects thoroughly learned that are of value, and 
learned so that the student can feel that he has sought out 
things for himself, and is not resting on the dicta of a 
teacher. 

Last, we may conclude that medicine in itself, with its 
essential preliminary anatomy, contains sufficient oppor- 
tunities of training in every form of observation and of logical 
deduction from what is observed and, that for the rest, 
a mind which has been opened by a sound literary education 
is that best adapted to follow the lifelong study of medicine 
which is the duty of every physician. These are the con- 
clusions to which I have been led by a study of the history 
of the education of physicians in London from the time of 
John Mirfeld to that of Edward Browne, from the Middle 
Ages to the time when the methods of study which we now 
follow began to be used. 
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A CASE OF SIMPLE STRICTURE OF THE COMMON 
BILE DUCT TREATED BY A PLASTIC 
OPERATION. 


By B. G. A. MOYNIHAN, M.S., F.R.C.S., 
Leeds. 





THE following are the notes of a case of fibrous stricture of the 
common bile duct, in which I practised with success a plastic 
operation upon the duct. 

History. 

M. S. B., aged 63, had suffered for ten to twelve years from 
the following symptoms : Pain across the epigastrium, rather 
more on the right side, of the nature of cramp, radiating at 
times all over the abdomen, and especially to the left costal 
margin, and to the back of the right shoulder blade ; vomit- 
ing, which came on soon after the pain and very often gave 
relief to it, and jaundice, which was first noticed only eight 
years ago. There have been “ dozens” of attacks of pain 
followed by vomiting and jaundice. In the end of 1902 and 
the early part of 1903 the jaundice did not disappear for four 
months; during this time there were still attacks of pain 
followed by a deepening of the jaundice, and occasionally 
slight rigors were experienced. in April. 1903, a gall stone 
weighing 4 0z. was passed; it measured 1} in. in length, and 
was ovoid in shape, “like a plover’s egg.” After this stone 
passed he was quite well up to December, 1903, when there was 
an attack of colic followed by jaundice. Until August, 1904, he 
remained free from attacks; then had a very severe attack of 
pain followed by jaundice and vomiting. He remained jaun- 
diced up to the time of operation. The jaundice had varied 
a little, being deeper after attacks of pain, but, on the whole, 
has become steadily deeper, and for the last six to eight 
weeks, during which he had several rigors, it has not lessened 
at all, but the colour has become progressively darker. He 
has lost 3 st. in weight, 1 st. in the last eight weeks. 
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ie . Poesia 

e operation was performed on December 10 
abdomen was opened through a vertical jovi aa x 
right rectus muscle, the upper end of the cut being prolo: ; 
inwards along the costal margin to the middle line. Th nore 
bladder was slightly adherent, its walls a little thickened, 
there were many stones in its cavity. These were remo Mer 
but the gall bladder was not extirpated, in view of the condi 
tions found in the ducts. The common duct was found dilated, 
forming a cyst-like swelling. It was aspirated, and 11 0z. of 
bile were withdrawn. The needle being removed : 
incision was made into the duct, and a stone the aize of r 
nutmeg withdrawn at once; six other stones were found in 
the duct. After the dilated duct had been cleared of all easily 
discoverable stones by a scoop, the finger was passed in thy 
duct upwards to the bifurcation of the hepatic duct which 
was also dilated, The finger was then passed downwards but 
no orifice could be felt ; the inside of the duct seemed smooth 
everywhere, and no evidence of a passage from the cyst could 
be discovered. The outside of the cyst was then cleaned 
by gauze stripping, and the common duct below was defined 
It was dilated also; an incision was made into it, and 
after a little difficulty a probe could be passed upwards into 
the dilated cyst-like duct. It was clear, then, that there wasa 
narrow stricture of the duct, and that the dilatation of the 
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Fig. 1.—Showing the line of inci- Fig. 2.—Showing the duct laid 
sion through the stricture. open at the point of stricture. 

upper part had resulted from the obstruction. Between the 
two openings now made in the duct, one above and one below 
the stricture, an incision was made, dividing the stricture 
completely. Its nature was then seen. It was cicatricial, 
hard, indurated, and clearly the result of an old ulcer. An 
attempt was made to perform a plastic operation upon the 
duct, but it became evident that, despite the distension of the 
duct, it would be necessary to free the second portion of the 
duodenum, to ‘‘mobilize” it after the manner of Kocher. 
This was done, and the plastic operation was then readily per- 
formed. The stricture, which had been freely divided by a 
vertical incision, was now abolished bv the approximation of 
the edges of this incision in a transverse direction. A refer- 
ence to the diagrams will show how this was done. A through- 
and-through suture of catgut was used, threaded upon an 
intestinal needle. The transverse wound was not completely 
closed, sufficient room being left for the introduction of two 
rubber tubes one of which passed upwards into the dilated 
common duct and the other downwards towards the 
ampulla. Each tube was fixed with a single catgut stitch. 
The tubes were removed on theeleventh day. [or rour weeks 
bile in large quantities, in fact all the bile, passed through the 
wound. Some pancreatic juice also escaped in this way, as 
was shown by the digestion of the skin around the wound. In 
the fifth week, bile began to pass into the intestine, and in 
the ninth week the woumd was entirely closed. The patient 
was sitting up in bed frem the first, and was allowed to get 
up in the third week. 
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gince the operation he has been perfectly well, and a report 


‘ ‘71 September, 1905, says that he has gained 33st. 
received om nas returned a work, and isin all respects quite 
well. REMARKS. - reer 

f events in this case would seem > quite 
= oy "Teccunbet, 1902, a stone became impacted in the 
aan duct; in April, 1903, this stone was passed. As a 
or of. the irritation set up by the stone in the duct an 
Gene formed, and this ulcer in healing gave rise to the stric- 
psn The subsequent dilatation of the common duct and 
hepatic duct behind the stricture was due to the obstruction, 
which was increased when stones again arrived in the duct 
from the gall bladder. ’ , 

Acquired stricture of the common duct is rare. It fol ows, 
as arule, upon ulceration caused by the constant fretting cf 
the wall of the duct by a stone; other causes are said to be 
typhoid ulceration and syphilis. Cases are recorded by Pye- 
Smith,’ Johnson,’ Phillips, * and Pennato.* 
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Fig. 3.—Suture commercei. Fig. 4.—Suture continued. 





Fig. 5.—-Suture completed ; an Fig. 6.—Tubes introduced, opera- 


opening lett for the introduc. 


tion completed: note that the 
tion of the tubes. i 


lower part of the duct though 
small in comparison with the 
upper part is also dilated. 

Kérte’ records the case of a man, aged 40, who had suffered 
for five months from jaundice, rigors, and remittent fever. 
On opening the abdomen, the gall bladder was found dilated, 
and stones were present in the cystic duct. The hepatic and 
common ducts were dilated. The common duct was opened 
and found to contain a stone behind a very narrow stricture. 
The stricture was excised and an end-toend anastomosis 
made between the cut ends. A drainage tube was placed in 
the hepatic duct, and cholecystenterostomy was performed. 
The patient died on the twelfth day, of haemorrhage from an 
ulcer on the Jesser curvature of the stomach; a large vessel 
was found eroded. Kehr* also records a case of excision of 
a stricture of the common duct. 

The various plans of treatment that may be adopted are: 
Excision of the stricture and end-to-end anastomosis ; ex- 
cision of the stricture, closure of the lower cut end of the duct, 


and implantation of the upper end into the duodenum, which 
is ** mobilized” to make the approximation easier ; excision 
of the stricture, closure of both ends, and cholecystenter- 
ostomy. 

The case now recorded is the first in which a plastic opera- 
tion has been attempted, and the success of the case would 
seem to warrant the adoption of this method in a future case, 
as one of easier accomplishment than any other. 

The illustrations have been drawn for me by Miss Ethel M. 


Wright. 
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FOLLOWING CHOLELITHIASIS AND 
CHOLECYSTITIS.* 
By G. MONTAGU HARSTON, M.B.Lonp., M.R.C.8., L.R.C.P., 


WITH PATHOLOGICAL NOTES ON THE CONDITION OF THE LIVER BY 


WILLIAM HUNTER, M.B., C.M., 


Government Bacteriologist, Hong Kong. 





THE following case is one of somewhat unusual interest, and 
fortunately of comparative rarity. Suppuration in the sub- 
stance of the liver is a common occurrence within the tropics, 
but its more usual etiology and situation in the liver tissues 
contrast forcibly with the etiology and situation of the sup- 
purative process in the case I now bring to your notice. 

I considered it somewhat important that I should bring 
this case under your notice for two reasons: First, that a 
knowledge of this case might possibly be of. some assistance 
in diagnosis should a similar case be met with by you; and 
secondly, that possibly a prophylactic treatment in the early 
stage, when a diagnosis of cholecystitis or cholelithiasis has 
been made, might lead to a happier result than ensued in the 
case under consideration. 

W. UH. D., aged 27 years, male, was sent up from Manila to 
Hong Kong on October 12th, 1904, convalescent from an 
illness characterized by ‘‘a sharp febrile reaction, moderate 
jaundice, nausea, and vomiting, and by a moderate but distinct 
enlargement of the liver.” These symptoms were detailed by 
Dr. Strong of Manila, who also added that no leucocytosis was 
present. 

Past History.—The patient had resided in Manila for the past four 
years. During the past three months he had suffered from two similar 
attacks, but in neither of these attacks was the liver enlarged. He had 
never suffered from dysentery, but had, however, suffered from diar- 
rhoea now and again—in fact, while in Manila there was always a 
tendency towards loose motions. There was no history of gall-stone 
colic. He had never had typhoid fever. 

Present Condition.—Temperature 100.59, pulse 60, good tension and 
regular. The skin is of a yellowish tinge, and there is distinct jaundice 
in the fornices conjunctivae and over the sclerotics. Heart sounds 
normal. Breath sounds somewhat impaired over the right base behind. 
Liver: Dullness not enlarged upwards, but there is a definite tongue- 
shaped protrusion of liver substance downwards under the right rectus ; 
this protrusion extends for three fingerbreadths below the costal 
margin. There is marked tenderness: over the fundus of the gall 
bladder. No calculi can be felt. Spleen: Lower edge reaches two 
fingerbreadths below the costal margin. It is not tender on pressure. 
Urine: Speciffe gravity 1020, reaction acid, no albumen, no sugar, bile 
is present to a moderate extent. Stools: Thereis a tenderness to loose- 
ness without actual diarrhoea, slight acholia, no calculi or sand 
discoverable after careful search. 

Examination of Blood.—Three smears were made and stained with 
Leishman’s stain. No malarial parasites were present. There was no 
leucocytosis. A provisional diagnosis of cholecystitis and cholangitis 
was made, and a careful examination of the stools ordered to be made 
daily for the presence of ‘‘ sand.”’ 

Treatment.—A light non-farinaceous diet was ordered, together with 
restin bed. The following drug treatment was adopted : Hydrarg. cum 
creta gr. iij. Nocte. Carlsbad salts r drachm. Mane. Also: Tinct. 
podophylli miv; ammon. chlor. gr. xv; acid. nitro-hydrochlor. di?. 
mxv; infus. gent. co. ad 5j. T.d.s. Hot fomentations were applied 
constantly over the whole hepatic area. 

Progress.—October 25th. Some pain over the right hypochondrium, 
not extending through to the back or right shoulder. There is some 
crepitation on deep inspiration over the right base behind; the condi- 
tion of the liver remains unaltered, tenderness being slightly 
increased. 

October 20th. Examination of the blood reveals a slight leucocytosis, 
the increase being confined to the polymorphonuclear corpuscles. The 
liver exhibits a further enlargement downwards, and is very tender on 
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palpation. The jaundice has diminished slightly. The stools are still 
somewhat pale. The temperature is normal in the mornings, and rises 
¢o roo° or 99.5° in the evenings. 

October 30th. Chloroform was administered, and an aspirating needle 
inserted twice through tke right rectus into the enlarged liver substance 
in a direction upwards and backwards towards the dome of the organ. 
On each occasion a quantity of dark Venous blood, but no pus, was 
withdrawn. 

, November 3rd. A rigor occurred at 2 a.m., the temperature rising 
© 102”. 

November 7th. Rigors occur every night now, the temperature rising 
to 102° and over. The liver is further enlarged, and its dullness is now 
increased upwards to the lower margin of the fifth rib in the nipple 
line. It extends four fingerbreadths below the costal margin. Blood 
examination reveals a marked polymorphonuclear leucocytosis. 

November 8th. Under chloroform a needle was inserted: In front 
through the right rectus in the same direction as before; in the sixth 
space in the mid-axillary line horizontally inwards; from behind 
towards the dome of the liver in the line of the scapular angle. No pus 
was found. 

Diagnosis.—Suppurative cholangitis was now diagnosed, and it was 
surmised that the process was diffused throughout the liver substance 
with no definite localization of liquid pus suitable for aspiration and 
drainage. 

November 2sth. The patient has become markedly cachetic in hue. 
There is some referred tenderness down the right side of the abdomen 
towards the right iliac fossa. Rigors are of daily occurrence, generally 
taking place towards early morning. In a vain endeavour to afford 
some relief to the patient, chloroform was administered, and a 4-inch 
vertical incision was made through the middle of the right rectus as 
advocated by Mayo Robson. The abdomen was opened and the liver 
found considerably enlarged, the right lobe extending fully 4in. below 
the costal margin; there were nosuperficial adhesions. After packing 
round the liver with sterilized gauze a needle was inserted in various 
directions directly into the liver substance. No pus was withdrawn, 
On the inferior surface of the liver the gall bladder was found to be 
completely adherent up to its fundus; it was not distended, and no 
actual gall stones could be felt. There were also adhesions between the 
under surface of the liver and the hepatic flexure of the colon and 
duodenum. The wound was united in separate layers with silkworm 
gut, the skin incision with horsehair, and a collodion scab applied. 

After Progress.—December 3rd. Wound dressed; some suppuration 
at upper portion of wound in one stitch. The temperature the past 
three mornings has been below normal, rising with a rigor to 102.5° F. 
in the evening. 

December 4th. A considerable quantity of ‘‘sand’’ was passed in the 
stool this morning ; this was subsequently analysed by the Government 
analyst, Mr. Franklin, and found to consist of pure phosphate of cal- 
<ium with some organic matter. Gmelin’s test for bile pigment was 
positive. The passage of this sand in large quantities continued for 
ten days, accompanied by much tympanites and abdominal pain, the 
patient having to be kept continually under the influence of morphine. 
The aspect of the patient was markedly cachetic. The jaundice, which 
had disappeared except in the fornices conjunctivae, giving place to a 
very muddy complexion; emaciation was extreme, but the patient took 
his nourishment well, stimulants being administered freely. 

December 23rd. There is now shifting dullness in the flanks; pain 
shooting through to the right scapula; cough and expectoration of 
muco-purulent material; there is some friction audible over the base 
#ehind and in the mid-axillary line. 

December 25th. Toxaemia profound ; temperature normal, no evening 
wise ; pulse roo, very feeble. 

Result.—The patient died a week after the last note at 11.30 a.m. 


REMARKS, 

One of the chief features of interest in this case lies in its 
pathogenesis. The pathogenesis of biliary calculi is still 
very obscure; experimenta! research has not as yet effected 
much in the elucidation of this important problem. Two 
main theories occupy the field: 

1. The chemical theory. 

2. The anatomical theory, as it is called, but personally 
i would prefer to contrast it with the chemical theory and 
call it the bio-chemical theory. 

According to the first—the chemical theory—calculi are 
formed by the precipitation of cholesterin from special 
chemical changes in the bile. Cholesterin is dissolved in 
the bile by alkaline bile salts and soaps of sodium and 
potassium. If, as the result of nutritional exchange in the 
tissues, more especially in the nervous system, cholesterin is 
formed in large amount and is eliminated in the bile, 
supersaturation occurs and precipitation follows. Further, 
supersaturation is not even necessary, for the alkaline re- 
action of the bile may be diminished or changed to acid by a 
permanent excess of organic acids in the fluids of the body 
or by their imperfect combustion within the body. These 
organic acids set free a larger amount of lime from the 
tissues, and this being eliminated in the bile forms calcium 
soaps and bile salts of calcium, both of them insoluble. ‘lhe 





diminution of glycocholate and taurocholate of sodium and 





ee 
potassium further contributing to the precipitati 
pigment which they hold in sulntion. ——— 

The chief objections to this theory are those r 
Naunyn. These appear to me to completely neg 
theory, namely : 

1. The proportion of cholesteri 
imezensed in cholelithiasis ; = + ee ~ 

2. aga contains an amount of biliary salts, 

reater than is necessary for co i 
Prete aoe mplete solution of the cholesterin 
e second theory—the anatomical, or, as I prefer 

the bio-chemical theory—holds that issn pied. t 
due to a special catarrhal condition of the bile Passages 
whose function it is to separate the cholesterin and the salts 
of lime which, by reason of this inflammatory process of the 
mucosa, increase in amount. 

According to this theory, then—a theory which in the light 
of modern pathology seems a reasonable one—caleulus forma- 
tion depends on catarrh of the bile passages, 

What is the cause of this catarrh? Researches tend to 
demonstrate a bacterial origin. It has been proved— 

1. That the gall bladder is a favourite habitat of the following organ- 
isms: Colon bacilli, staphylococci, streptococci, pneumococci and 
typhoid bacilli, the latter in Welch’s laboratory having been isolated 


from the gall bladder in pure culture seven years after an attack of 
typhoid fever. 


2. That gall stones can be produced experimentally by injecting 
micro-organisms into the gall bladder of animals. 

3. That gall stones have an association with certain specific fevers 
more especially typhoid. P 

In the case under consideration I have already stated that 
the patient had always, while resident in Manila, a tendency 
to looseness of the stools—it is not improbable, therefore, that 
he suffered from a chronic colitis with subacute attacks, ag 
evidenced by his occasional attacks of diarrhoea. Now. under 
conditions such as these it is well known that the Bacillus 
coli communis, ordinarily harmless, can become pathogenic, and 
I venture to think that this organism was perhaps the causa 
vera of the trouble. 

As regards the diagnosis of such a case, I think it will -be 
freely admitted that this is difficult. Gall stones may exist 
in the gall bladder and cause no symptoms. If this is the 
case with true calculi, how much more likely is it to be the 
case when gall stones occur in the form of gravel or sand! 
In the present case symptoms were caused perhaps from the 
outset of the disease. Amongst these symptoms one noticed 
an association which led one at once to suspect the true nature 
of the case. I refer to— 

xr. The tenderness over the gall bladder. 

2. The tongue-shaped protrusion of liver substance beneath the costal 
margin, such as is often present in such cases. 

3. The presence of jaundice. 

4. The nausea and vomiting. 

5. The enlargement of the spleen without obvious cause. 

With such an association of symptoms I feel sure that few 
would neglect a careful examination of the stools for calculi 
or ‘‘sand.” In this case the search proved negative at first, 
but continued search cleared up the nature of the case. The 
jaundice was not intense—it rarely is in cases of cholangitis. 
The tongue-shaped enlargement of the liver associated with 
cholelithiasis only occurs when the gall bladder is elongated 
and brings down with it the adherent right lobe of the liver. 

Amongst the many affections of the spleen, enlargement 
associated. with cholelithiasis is rarely mentioned, and yet 
such is often the case. If careful blood examination fails to 
reveal a cause for the enlargement in « case with the already 
mentioned associated symptoms, and if there is no other 
obvious cause, 1 would always regard this sign as strong con- 
firmatory evidence of cholelithiasis. Naunyn gives it as one 
of the distinguishing signs of stone in the common duct, but 
he gives it in association with other symptoms which were 
not present in this case. ; : 

With regard to the form of cholelithiasis in this case, while 
‘gall sand” is not uncommon, the formation of actual calculi 
is byfar commoner. If the gravel type is assumed the stones 
generally consist of bilirubin calcium, and vary in sizefrom a 
grain of sand to a pea, In this case the rarest type occurred 
—namely, phosphate of calcium associated with bile pig- 
ments—and, as you have seen, the form taken is that of a 
very fine sand. ; ah ! 

As regards the occurrence of suppurative cholangitis, this 
is fortunately a rare event, though perhaps, if all cases were 
collected, not so rare as we might be led to suppose. — It 
generally follows suppuration around a calculus or calculi in 
a branch of the hepatic duct, spread of infection taking place 
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the finer ducts. In the case under consideration, I think 
to sequence of events must have been cholecystitis, simple 
pe a purative cholangitis, the formation of sand, then sup- 
aie cholangitis ; my chief reason for this being that in 
he early stages of the disease there was an entire absence of 
leucocytosis, a8 evidenced by Dr. Strong’s examination and 
own. Cholecystitis can occur without known pre-existing 
divease. This was proved by Maurice Richardson, who, ina 
er published in the American Journal of the Medical Sciences, 
stated that in 10 out of 59 cases of operation on the gall 
bladder acute cholecystitis was present with no history of 
i isease. : 
Pin this poor we have a past history of colitic trouble which 
Ihave already noted. The occurrence of spread of infection 
to and suppuration in the bile ducts is marked by increased 
enlargement, tenderness of the liver, increased pain, often 
radiating through to the angle of the scapula, leucocytosis, 
and progressive emaciation and loss of strength. Such cases 
generally run a short course, and- recovery is said never to 
take place. That spread of infection from the gall bladder 
to the bile ducts does not occur oftener is due to the fact that 
in ‘acute infectious cholecystitis the cystic duct is usually 
ded. 
omit reference to treatment in such a case, the only hope 
lies in surgical interference—namely, cholecystotomy and 
drainage. In this case such a procedure proved a physical 
impossibility owing to the great enlargement of the liver and 
inaccessibility of the gall bladder. Had such a procedure 
been possible, it is almost beyond doubt that in this case little 
relief would have been given owing to the diffuseness of the 
suppuration in the bile ducts. ; 

With regard to prophylactic treatment, the diet should be 
carefully regulated, avoiding as much as possible starchy and 
saccharine foods. The sulphate, or phosphate of soda or 
Rochelle salts, may be taken in doses of 1 to 2 drachms daily; 
regular exercise should be indulged in. 

If the diagnosis is confirmed on examination of the stools 
and the patient’s condition is not improving, early surgical 
interference is necessary, and drainage of the gall bladder 
before adhesions have formed and before the infective 
process has spread from the gall bladder up the biliary 
ducts. 

Only a limited examination was possible post mortem. 

The following notes on the condition of the liver are by 
Dr. Hunter (Government bacteriologist, Hong Kong): 


Pathological Appearances.—The liver was generally enlarged, increased 
in weight and in speciiic gravity, and its consistence was tough and 
leathery. It was jaundiced. There was no marked congestion. The 
general contour of the organ was maintained. 

On section of the organ, the following appearance was presented: 
Studded throughout the entire right hepatic lobe were rounded areas 
ofa yellow colour. These varied in size from a millet seed to a pea. 
Many had a deeply pigmented centre. Surrounding these areas there 
was a narrow zone of tissue of a deep brownish colour. 

The remaining cut surface of the organ was that of a jaundiced liver 
with commencing interlobular cirrhosis. 

An examination of the yellow areas more in detail showed that they 
were not, equally distributed throughout the right lobe. They were 
most abundant in the neighbourhood of the main portal, hepatic, and 
biliary channels. 

In the intervening hepatic parenchyma they were few and scattered. 

These areas were further examined as to their relation to 
the parenchyma of the liver, to their consistency, and their 
microscopic and bacterial composition. 

They bore no direct relation to the actual hepatic parenchyma, 
These yellow areas could be picked out en masse, leaving a 
hollow or ‘space with roughened but hard and fibrous walls. 
The consistence of these masses varied. Some were pultaceous; 
others were hard and gritty. To touch, the harder masses 
were like small peas, and could be thrown about without 
much damage to their form. 

Microscopically, the softer masses were composed of fibrin, 
hepatic duct epithelium, pus, corpuscles, and a variable 
amount of bilirubin pigment. 

The harder masses were made up of a hyalin-looking 
material, in which traces of fibrin, pus, corpuscles, ete., could 
beseen. In the meshes of this material appreciable quantities 
of bilirubin calcium were found. 

Bacteriologically, nothing definite could be obtained. owing 
to the fact that an examination could not be made until about 
twenty-four hours after death. B. coli communis was found in 
large numbers. With this organism, however, numerous 
other extraneous bacteria were present. 

The zones, of a deep brownish colour, immediately 
surrounding the yellow areas, presented the following micro- 








scopic appearance. The areas of tissue nearest to the yellow 
masses were composed of young proliferating connective 
tissue and hepatic duct epithelium. The changes found were 
typical as regards a chronic inflammation of the walls of the 
hepatic duct and its ramifications. Immediately outside this 
zone of newly-formed tissue, a narrow band of degenerated 
hepatic parenchyma was found. Large quantities of bile 
pigment were deposited in this narrow band of newly-formed 
tissue and degenerated liver cells. 

Apart from these changes, the microscopic examination of 
the liver substance showed marked interlobular increase of 
connective tissue and the presence of pronounced paracholia. 








PORTAL PYAEMIA AND PYLEPHLEBITIS. 
By W. LANGDON BROWN, M.A., M.D.Canras., M.R.C.P., 


Senior Assistant Physician, Metropolitan Hospital ; Demonstrator 
of Physiology and Junior Demonstrator of Practical Medicine, 
St. Bartholomew’s Hospital. 





I.—GASTRO-INTESTINAL ULCERATION AS A Factor IN 
SUPPURATIVE PYLEPSLEBITIS. 
GASTRO-INTESTINAL ulceration is usually held to be the most: 
potent cause of suppurative pylephlebitis, especially when 
that ulceration is in the neighbourhood of the appendix. 
Yet diseases in which gastro-intestinal ulceration is most 
extensive are not those which lead to suppurative pyle- 
phlebitis. If such ulceration were really the direct cause, 
surely we should expect to find this complication frequently 
in enteric fever and dysentery, forexample. Asa matter of 
fact it is extremely rare in these diseases. In the post-mortem 
register of St. Bartholomew’s Hospital I have not been able 
to find a single instance of pylephlebitis in enteric fever ; and 
Dr. J. H. Bryant has kindly informed me that a search through 
the records of Guy’s Hospital (which reach back to 1828) was 

equally fruitless. 

Hugue' found that hepatic suppuration of any kind was 
very rare in enteric fever. and that if it occurred there was 
usually colon typhoid. With multiple abscesses there was 
usually pylephlebitis. He adds the interesting statement 
that this complication is more common in those who have 
already suffered from some lesion of the liver. Oslez? has. 
only seen one case of suppurative pylephlebitis in enteric 
fever, and here there was also an empyema of the gall bladder, 
with a sinus running back from the cystic duct which ended 
close to the suppurating branches of the portal vein. 
Romberg’ saw 87 necropsies out of 677 cases of enteric fever 
at Leipzig, and in only one was there pylephlebitis. Here, 
besides healing ulcers in the ileum, there was a suppurating 
phlegmon in the mesentery. Lannois‘ saw one instance out 
of 71 necropsies of enteric fever. In this there was definite 
ulceration of the appendix. 

It should be noted that in two of the above cases suppura- 
tion other than the typical intestinal ulceration occurred, and 
that in the third the appendix was involved—a point at which 
the portal vein is specially liable to invasion. 

Again, though single abscess follows dysentery, multiple 
abscesses with suppurative pylephlebitis is a rare sequel. 
Marotte’ records a case, and Bryant's’ statistics give an 
example. I have only found one instance of it recorded at. 
St. Bartholomew’s Hospital. I am, of course, excluding cases 
where septic infection followed operation on a tropical abscess. 
We may conclude that it is decidedly rare for pyogenetic 
organisms to invade the portal vein from the surfaces denuded 
by dysenteric ulceration. It has been suggested, moreover, 
by Councilman and Lafleur’ that even the Amoeba coli does 
not usually reach the liver by the portal vein, but through 
the peritoneal cavity. Councilman found circumscribed 
masses on the walls of a tropical abscess, which proved to be 
the persistent remains of the portal system. 

Considering the liability of the gastro-intestinal tract to. 
ulceration, and the varied nature of the microbes inhabiting 
that tract, it is at first sight surprising that portal pyaemia is 
not a more frequent occurrence. Elsewhere’ I have urged 
that ‘‘a collection of pus outside the gastro-intestinal tract is 
the real exciting cause of portal pyaemia. Ulceration of the 
tract is of importance as leading to this accumulation.” This 
would explain why the region of the appendix is so frequently 
the focus, for nowhere else are ‘‘the conditions more favour- 
able to . . ulceration by faecal concretions or foreign 
bodies and to the production of such an accumulation of pus” 
within the portal zone. 





1964 =.) 


PORTAL PYAEMIA AND 


PYLEPHLEBITIS. 





[Nov, 25 ’ T905, 





Since writing thus, eight cases of suppurative pylephlebitis 
have occurred at St. Bartholomew’s Hospital ; a brief summary 
of er appears to me to lend considerable support to my 
contention. 


CASE I (under Sir Lauder Brunton).—A female infant, aged 3 weeks, 
had a collection of dark material within the folds of the umbilicus; the 
umbilical vein was filled with pus, as were also the large portal branches 
in the liver, the superior mesenteric, and the splenic veins. There 


were no abscesses in the liver substance, but there was an abscessin the | 
left lung communicating with the pleural cavity which had set up an | 
Bacteriological examination showed streptococci (probably | 
Pyogenes aureus) in pure culture from the portal pus and pleural 


empyema. 


fluid. 


CASE II (under Mr. Bowlby).—A youth, aged 16, who had been | 
operated on two years previously for tuberculous peritonitis, was | 
At | 
the necropsy the peritoneal cavity was found to be fullof purulentserum | 
containing flakes of lymph. The cause of the peritonitis was a leaking | 


admitted with a small discharging sinus and signs of portal pyaemia. 


perisplenitic abscess, which was surrounded by recent peritoneal adhe- 
sions. The spleen was much enlarged and was lardaceous. 


the whole viscus was channelled by purulent tracks. 
with rin. of the splenic and superior mesenteric veins, was throm- 
bosed; the clot was soft and mixed with pus, which extended into the 
jiver substance. Some of the mesenteric glands were tuberculous; 
others were enlarged but apparently not tuberculous. 

CASE 11 (under the late Mr. Walsham).—A youth, aged 15, was 
operated on for gangrene of appendix with abscess. At the necropsy 
general peritonitis was found. The portal vein was blocked by a 
breaking-down thrombus extending down to about : in. from the junc- 
tion of the superior mesenteric and splenic veins. On the dia- 
phragmatic suriace of the right lobe the liver was destroyed by the 
presence of multiple abscesses, which were in places running together 
to form larger cavities. 
exuded everywhere from the portal canals. 
natural. 

CASE IV (under the care of Mr. Lockwood).—A woman, aged 36, died 
after the operation of cholecystotomy for gallstones. The abdominal 


Other abdominal organs 


wound led down to a contracted gall bladder surrounded by many old | * - . . 
The portal vein was plugged with septic clot, and the liver | collected the cases of multiple hepatic abscesses in which the 

The spleen | *. 3 tr 
pte with those of the cases of suppurative pylephlebitis (fable I) 


adhesions. 

was riddled with abscesses containing bile-stained pus. 

wasnormal. The peritoneal cavity contained some hile-stained fluid. 
CASE V (under care of Mr. Langton).—A man, aged 52, was admitted 


for a fluctuating swelling midway between the ensiform cartilage and | 
the umbilicus. This was opened and proved to be a localized peritoneal | 
Four days later a boil appeared at the right edge of the | 


abscess. 
wound; this spread, in spite of treatment, until it covered almost the 
entire surface of the abdomen. Cultures from it showed Streptococcus 
pyogenes aureus and staphylococci, but no actinomycosis. After death the 
abscess cavity was found to be surrounded by many old firm adhesions 
and to lead upwards towards the liver. The hepatic flexure of the 
colon and the duodenum were bound to the under surface of the liver 
by firm adhesions. No ulceration was found in any part of the intes- 
tines. The stomach was small and contracted, and bore no evidence of 
old or recent ulceration. The liver contained multiple abscesses, and 
there was.suppurative pylephlebitis. The mesenteric glands were some- 


what enlarged. There was no evidence as to the origin of the abdominal | 
Cultivations from the heart’s blood showed Bacillus coli 


abscess. 
only. 
CASE vi (under care of Mr. Bowlby).—A man, aged 29, was operated 


on for gangrenous perforative appendicitis, with an abscess on the | 


outer side of the caecum shut off from the general peritoneal cavity. 
At the necropsy general purulent peritonitis was found with suppurative 
pylephlebitis. 

CASE vil (under care of Mr. Lockwood).—An infant, 3 weeks old, was 
admitted with septic inflammation of the umbilicus and died within 
twenty-four hours. The umbilical vein was found to be much thickened 
and contained pus. There was suppurative pylephlebitis and suppurative 
peritonitis. The peritoneal fluid showed streptococci on cultivation. 

CASE VIII (under care of Mr. Bailey).—A woman, aged 56, dying from 
cholelithiasis showed at the post-mortem examination general peritonitis, 
with two abscesses in the upper part of the right lobe of the liver and 
suppurative pylephlebitis. 
being only capable of holding a few minims of fluid. A probe could not 
be passed into the common duct; the liver at this spot was puckered 
and the duodenum was adherent to the gall bladder. The common bile 
duct was enormously distended and lying in the duodenal orifice (which 
was much dilated also) was a large gallstone. The pancreas was hard 
and not evidently inflamed. The spleen was large and soft. 


staphylococci. From the heart’s blood Bacillus coli alone grew. 
I am indebted to the kindness of the physician and surgeons under 
whose care these cases were for permission to refer to them. 


Of these 8 cases, then, 6 showed localized septic foci outside 
the alimentary canal, and in the other two the cause (gall 


stones) set up inflammation in the immediate neighbourhood | 


of the liver. In both the cases, where a part of the alimentary 
canal (the appendix) was involved, there was also an abscess 
outside the appendix. 

Adding these cases to those I have already collected and 
published from our records, we obtain the following table : 


—————— 
———————————_— 
TABLE I.—Etiology of Twenty Cases of Suppurative P, 
a. Vermiform appendix and caecum : iii Ri 
Perforation of appendix with abscess 7 
Thickening around appendix ee 3 


. Stomach: ee... 


Gastric ulcer with localized abscess 
and old abscess in spleen... 





The liver | 
was very much enlarged; the left lobe contained a large abscess, and | 
The portal vein, | 


On section of the liver brownish pus | 


The gall bladder was very much shrunken, | 


Cultiva- | 
tions from the peritoneal fluid grew Bacillus coli, streptococci, and | 


Malignant ulcer of stomach... 

. Localized peritoneal abscess not obvi- 
ously dependent on gastro-intestinal 
ulceration = ans ane i 

. Spleen: small pyaemic abscesses 

. Gall stones ... a se 

f. Infection from umbilicus ae. eae 

. Focus not found (mesenteric glands 
calcareous) as aa eve 


I 
II.—THE RELATIONSHIP BETWEEN PYLEPHLEBITIS AND Portaz 
sical —— PP grease 
is desirable a e terminology of disease sh 
accord with pathological conditions so far as we can pees 


| mine them during life, and the division of affections of the 
| portal vein into adhesive and suppurative pylephlebitis ig 


unsatisfactory for the following reasons: 

1. In suppurative pylephlebitis the essential feature is 
portal pyaemia ; and I shall attempt to show that we really 
have no means of distinguishing between cases of such 
—" in which the vein is involved and cases in which it 
is free, 

2. In ‘‘adhesive” pylephlebitis, so-called, the essential 
feature is the occlusion of the vein, and this may be produced 
by a variety of causes, among which sepsis is by no means an 
unimportant one. 

(1) From the St. Bartholomew’s Hospital records I have 


vein was not involved, and a comparison of their causation 


is instructive. Out of the total 18 the infection was part ofa 
general arterial pyaemia in 8. The focus in the remainder 
was as follows: 


TABLE II.—Portal Pyaemia without Phlebitis. 
a. Vermiform appendix and caecum : 
Perforation and ulceration of appendix 
Scars cf old ulcer in caecum... ‘ 


b. Old tropical abscess which had been drained 
c. Perinephric abscess A ar Are on 
d, Absecesses about spleen ... aes AY. sae 
e. Focus not found (in one of these the glands 
near the liver were calcareous or caseous) 3 


10 

As might be expected, the causes of portal pyaemia are 
closely similar whether the portal vein be or be not itself 
affected. Indeed, ‘‘phlebitis may exist without heing dis- 
covered, and pyaemia may exist without phlebitis.”” 

The symptoms and progress are the same. Similar lesions 
are established in the liver. Thus Payne’’ recorded in the 
same paper two cases of suppuration in the liver consequent 
on irritation in the appendix. In one the portal vein (with 
its tributaries and branches) was quite natural ; in the other, 
the superior mesenteric and portal veins were involved. Yet 
the cases were very similar in all other respects. At the Royal 

| Free Hospital,'! within a few months of each other, two cases 
of multiple hepatic abscesses following appendicitis occurred 
in men just over 30. In the first the portal vein, its right. 
intrahepatic branches, the superior mesenteric and splenic 
veins, were all involved ; in the second, all the portal system 
appeared healthy. Yet the cases ran very similar courses. 
| The first was jaundiced and the second was not, apparently 
because in the former suppurative cholangitis had occurred by 
| direct extension. It is interesting to note that the second 
case had rigors and marked enlargement of the spleen while 
the first had not. For both these points have been urged as 
diagnostic features in suppurative pylephlebitis as opposed to 
multiple hepatic abscesses without phlebitis.’* These two 
_ eases show how little such signs are to be relied on in the 
diagnosis. : 
Indeed we may ask what reliable sign we have of the exist- 
ence of phlebitis in a case of portal pyemia? In 53 cases of 
suppurative pylephlebitis I have collected signs of portal 
obstruction were the exception; ascites occurred in only 6 
instances, in 2 of them only toa slight extent. The super- 
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re nlarged in 3cases. Enlargement of the 
ficial — eed in ~ cases, but in one of these lardaceous 
= none the cause of the enlargement, and toxaemia alone 


en. — 
will enlarge te Phe portal vein and its tributaries is some- 

_ The siecontinuous in suppurative pylephlebitis. Thus, out 
ins cases I have collected, in 2 some of the veins near the 
- were involved, but the trunk of the superior mes- 
eee voit was not. In2 other cases the pancreatic vein 
Cree volved together with the duodenal vein in 1 of them; 
we Sone vein and its branches contained pus, but no other 
oe Piaries were affected. Emboli become detached from the 
eal thrombosis and are carried up towards the liver, 
per? tarting another septic focus. But there is no reason 
my the infective particle should always find even one inter- 

ediate resting-place ; it may be swept up in the blood stream 
one the primary focus, and not settle down till the capil- 
od of the liver are reached, thus producing portal pyaemia 

: bitis. P : 

a ee wpe that the degree of intensity of the 
ogenetic affection determines whether pylethrombosis or 
uppurative pylephlebitis, a3 ordinarily understood, results. 
With rapid invasion and speedy softening of the clot the 
geptic infection will reach the liver and set up typical portal 
aemia; with a slower or less virulently septic process the 
resulting thrombosis blocks the way for further inroads, and 
gymptoms of obstruction rather than of portal pyaemia 
follow. Sometimes, by the development of an adherent clot 
in the portal vein after the infection has reached the liver, 
signs of portal obstruction become grafted on a case of portal 
pyaemia ; rigors and a ‘‘typhoid” state are combined with 
ascites, and marked enlargement of the spleen, as in the first 
ease that came under my observation.'? Thus the position of 
the adherent clot plays a very important part in determining 
the nature of the symptoms, and it will be just in the most 
“pyaemic” cases that the signs of obstruction will be best 
d. 
commonest place for the adherent clot to form is at the 
junction of the superior mesenteric and splenic veins ; of this 
[have been able to collect five examples. 

To summarize—in some cases of portal pyaemia ovstructive 
symptoms occur, but in the majority they do not; their 
absence cannot be regarded as excluding pylephlebitis ; their 
presence is usually the result of a firmly adherent clot in the 
portal vein or its annexes, rather than of the soft disintegrat- 
ing purulent thrombus. nay 

(2) In the second place the objection to the term “ adhesive 
pylephlebitis” is that the condition recognizable during life 
is one of portal occlusion, which may be the result of various 
morbid processes, to some of which a name implying inflam- 
matory adhesion cannot fairly be applied. 

In Table IIL I have grouped the causes of portal occlusion 
apart from portal pyaemia that have occurred at St. Bartholo- 
mew’s Hospital since 1867. From this table it wil! be seen 
that invasion by new growth is not infrequently the cause of 
obliteration of the vein. In one such case where I had the 
opportunity of cutting sections of the portal vein I found the 
intima of the vein at the point of invasion destroyed, and the 
coats separated by the invading growth. Some of the vasa 
vasorum were choked with growth. A small vein running 
into the portal vein was quite blocked peripherally by growth, 
centrally by clot. Further away from the main vein the clot 
in this small vein showed growth right in its centre. Insuch 
cages the mechanism of the occlusion is clear. 


TABLE III.—Causes of Portal Occlusion. 


Cirrhosis of liver... fer ae ae eee ages 
Malignant disease of liver : 

Compression ... éa0 ade Are aes war 5 

Invasion as nee eis aaa ee aoe <a 
Malignant disease of pancreas : 

Compression ... cau ase are a de (= 8 

Invasion aie ree we wea aa a I 
Malignant disease of stomach : 

Compression ... ia ais are es ore I 

Invasion wae sae ae ade ee “aan 2s 
Septic causes: 

Retrocaecal abscess... ae een ee ee 

Sepsis following laparotomy eae aa ir 
Cause doubtful: 

? Matting by adhesions... ee a3 ace 

? Kinking by volvulus aaa nee roe ee 


25 
But even in malignant disease we must not overlook the 
possibility of a terminal infection. In one case carcinoma 





of the pancreas and liver was complicated by infective endo- 
carditis, which may well have helped to produce the infarction 
of the intestines, from which the patient died. 

Sepsis may lead to portal thrombosis, which raises an 
additional objection to the existing nomenclature. Thus in 
one case (previously reported by Dr. West‘) there was a large 
abscess cavity about 6in. long behind the caecum. The 
mesenteric vein and its radicles—the portal vein and its 
branches—were all thrombosed. In another case in my series 
there was cirrhosis of the liver, but also tuberculous ulceration 
of the intestines. 1n the portal vein was an adherent clot ; the 
fact that this clot was breaking down into thick dirty fluid in 
its centre suggests a septic origin. In the following instance 
the septic nature of the clot was proved by bacteriological 
examination. 

A kitchen porter, aged 43, was admitted under care of the late 
Mr. Walsham, with symptoms of cirrhosis of the liver. Laparotomy 
was performed and the great omentum stitched to the abdominal wall 
with the view of providing more efficient collateral circulation. Hehad 
severe attacks of abdominal pain four, seven, and ten days respectively 
after the operation. On the eleventh day he died. Oneand a half feet 
of the small intestine were deeply congested and almost gangrenous. 
The portal vein, its branches and the inferior mesenteric vein, were 
thrombosed. A large round-celled infiltration had taken place into the 
thrombus, and clusters of micrococci, staphylococci, and streptococci 
were seen in the surrounding vein wall. i 

Here was a case of pylethrombosis associated with invasion 
by pyogenetic organisms, yet it was not suppurative pyle- 
phlebitis that followed. 

In the literature of pylethrombosis I have found cases 
recorded where a septic origin was, to say the least, probable. 

Bradford’* records pylethrombosis resulting from a suppu- 
rating mesenteric gland communicating with a vein; ina 
case of Rolleston’s ‘* there was old dysenteric ulceration and 
recent inflammation of the rectum; while a concretion was 
ulcerating through the appendix. In a case of Treves’s?’. 
which recovered but which had symptoms of thrombosis of 
superior mesenteric vein, the patient was suffering from 
dysentery when these symptoms appeared, In another case’ 
the patient had been recently confined and that she was 
a was shown by the existence of phlegmasia alba 

olens. 

Out of 48 cases I have collected from the hospital records 
and from the literature a septic origin for the occlusion was 
therefore present in 7, or approximately 14.6 per cent. 

Whether the cause of the obstruction to the vein be exter- 
nal compression (by cirrhosis, new growth, or chronic peri- 
tonitis), invasion of the lumen by new growth, atheroma of 
the walls, or septic thrombosis, the symptoms are very simflar. 
Ascites and enlargement of the spleen occur in three-quarters 
of the cases, haemorrhages into the gastro-intestinal tract and 
diarrhoea occur in half the cases, and enlargement of the 
superficial abdominal veins in one-third of the cases. Gastro- 
intestinal haemorrhages or the signs of intestinal obstruction 
are the leading symptoms of cases with acute onset, ascites 
that of cases with gradual onset. ' 

As it is the physical condition of the vein, independent of 
the pathological cause, which leads to these characteristic 
symptoms, I suggest that the name “ portal occlusion” would 
be more satisfactory than ‘‘adhesive pylephlebitis,” because 
it connotes less. 

CONCLUSIONS. 
1. A collection of pus within the portal zone is the principal 


| cause of portal pyaemia. Ulceration of the alimentary tract 


is only important as being a frequent precursor of such a 
collection. f 

2. Signs of portal obstruction are the exception in suppu- 
rative pylephlebitis. : : 

3. There are no signs by which we can distinguish with 
certainty cases of portal pyaemia with suppurative pyle- 


‘phlebitis from those in which the vein is not involved. 


4. In ‘‘adhesive pylephlebitis” the essential feature is the 
occlusion of the vein, and this may be produced by a variety 
of causes, among which sepsis is not an infrequent one. 

5. Therefore, ii our terminology is to accord with pathological 
conditions so far as they can be determined during life, we 
ought to speak of two conditions, portal pyaemia and portal 
occlusion, remembering that we may meet with cases of portal 
pyaemia with occlusion, . 
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ow far) or by resting. The temperature 

cand, ee nls the patient comes in, and he 
Bag ts in a long chair until 1 o'clock, As is now 
. hl even healthy men show a considerable rise 
well rature after exercise, and the rise is followed, on 
of ies speedy fall. The same phenomena occur, as a 
= a case of phthisis, and an exercise temperature of 
ralt 7 recorded at noon will usually fall to 99° or 98.8° F. 
- end of rest hour.* The times chosen were therefore 
at the noop, and 1 p.m., and to complete the list, an 
9 eorvation was also usually made at 6 p.m. the evening 


before. : : : : 

i se observations is shown in the accompanying 
ager) ” tl be seen that in all “walking” cases, except 
ny 1 p.m. observation shows a much higher index than 
the observation made at 9 a.m., and in cases that are resting 
pe is practically no variation throughout the day, The 

janation of this, no doubt, is that the exercise leads to a 
light degree of auto-inoculation, which is followed by a very 
aug The one exception, No. 3, 

a patient with a nearly-healed lung and a small, healing 
ulcer in the larynx. He showed less tendency to rise after 
walking, probably because his lesion was so small that auto- 
inoculation could only take place to a very slight extent. 
This series at once explained the difference. between Dr. 
Wright’s results and ours. . 

From this series, which has been quite free from any con- 
ficting results, we conclude that it is a matter of great 
importance in estimating the effect of injections of tuberculin, 
or.of any particular form of treatment, that the observations 
should be made at a time when the opsonic index is at its 
ordinary level, and undisturbed by recent evercise. It is 
therefore our practice to take all samples of blood at 9 a.m., 
though, if the patient is resting, the time is obviously unim- 

We have had no opportunity of observing whether 
exercise in a case of ‘‘surgical”’ tubercle is followed by a rise 
of opsonic index, but we should expect that, where the focus 
wassmalland the chance of auto-inoculation slight, there 
would be only a slight rise or none, as in the laryngeal case 
referred to above. We have never found that a patient’s 
temperature gave any clue to the level of his opsonic index. 

In view of the fact that so much of the present-day sana- 
torium treatment is admittedly empirical, and much of it 
dificult to explain on any scientific grounds, it was hoped 
that useful knowledge might be gained from an observation 
of the opsonic indices of sanatorium patients. We think that 
the series of observations shown here is at least an abundant 
justification of the routine usually followed, and explains why 
patients so often make rapid progress as soon as they are well 
enough to walk without harm. But, in a case where active 
disease is still present, the decision whether walking is likely 
to be beneficial or otherwise is one of the most difficult that 
thesanatorium medical officer is called upon to make, and for 
which the widest experience is necesgary. 

As Dr. Urwick has pointed out, a case of active phthisis, 
shows an alternating high or low opsonic index which he 
believes to indicate alternating positive and negative phases 
following auto-inoculation.| If this is the case—and all our 
observations lead us to endorse his view —it is clearly important 
that a patient should rest during his negative phase, and pro- 
bable that he will benefit by walking when his opsonic index 


ishigh, since, as shown by Wright and Douglas,’ the opsonic | 


pressure is always reduced at the focus of infection even when 
the opsonic pressure of the blood serum is high. We hold 
therefore that, taken into consideration with the clinical con- 
dition ‘of a patient, a knowledge of his opsonic index will 
materially help in choosing the routine that will give him the 
greatest benefit. 

Weare inclined to think, but our observations are at present 
too few and the time that has elapsed too short for us to speak 
with any confidence, that the opsonic index and its range of 
variation, is @ valuable factor in making a prognosis. Wherever 
there is active disease, either in an early case that has not 

long under treatment, or in a case that has not re- 
sponded to treatment, the opsonic index shows a wide range of 
variation; but when the disease becomes less active, the 
opsonic index settles down to a level which shows scarcely 


*Itis interesting to remember that it is only recently that this rise of 
temperature after exercise has been generally recognized, while a 
normal temperature on waking in the morning is nowregarded as dan- 
eerously high, and in most sanatoriums is taken to indicate the need for 
complete rest during the day. 
pe ee ee shown —— the rise in peta eye power which follows 
acterial vaccine is preceded by a negative phase of 
lowered bactericidal power of varying duration. J . . 











any variation from day to day (in blood drawn at 9 a.m.), 
and this level varies widely in different cases. In one case, 
after initial variations ranging from o.5 to 2.4, the opsonic 
index after six weeks settled down to an almost constant 
1.0, the observations made every three days being as fol- 
lows : 0.975, 1.1, 1.0, and 1.07. Another case settled to a 
mean level of 08. Our experience tends towards the view 
that the case that settles to an opsonic index much below 
1.0 is the case that becomes ‘‘chronic,” that recovers to a 
certain extent, but that can only maintain that degree of 
recovery while living under sanatorium conditions. We 
believe, on the other hand, that a case which shows 
a steady opsonic index of 1.0 or over is the case which makes 
a complete recovery if favourable conditions are maintained 
for a sufficient time. 

It ig in cases of the first group, with an opsonic index that 
settles to a level of 0.8, or even lower, that we have had the 
most encouraging results with injections of tuberculin, and 
even in cases of the second group we believe it is possible to 
shorten the time necessary for recovery by artificially raising 
the opsonic index by the same means. 

We are led to publish these observations because we think 
that, few as they are, they are sufficient to show that a 
knowledge of the opsonic index of a patient can be of great 
interest and help to those responsible for his care, since it to 
some extent explains the rationale of much that has hitherto 
been empirical in the routine of sanatorium treatment. The 
process of estimating the opsonic index is slow and tedious, 
and this prevents any rapid advance in knowledge. It is 
essential that large numbers of observations should be made, 
and the curves of variation under varying treatment carefully 
plotted out. It is only when the work is much more widely 
taken up than it is at present that any rapid progress will be 
made. Perhaps these few very incomplete observations may 
prove sufficient to induce others to take up the work. 


CASE I. 
Very chronic—extensive disease of lungs. Physical condition 
fair. 
CASE II. 


Very chronic lung disease—has responded in a very satisfactory 
manner to sanatorium treatment. 


CASE III. 
Nearly healed lung. Small ulcer on left vocal cord. Physical condi- 
tion good. Opsonic index originally o.73—now rising after injection of 
1/600 mg. of tuberculin on September 17th. 


CASE IV. 


Chronic lung disease. Physical condition fair. 


CASE V. 
Chronic lung disease. Physical condition good; C. and D. record 
negative phase following injection of 1/1,000 mg. tuberculin on Sep- 
tember 30th, opsonic index previously 1.0. 


CASE VI. nt 
Opsonic index rising after injection of 1/1,000 mg. tuberculin on 
August 31st ; opsonic index before injection 0.68. 


CASE VII, 
Double psoas abscess, healing sinuses. 
culin on September 22nd. 


Injection, 1/750 mg. tuber- 
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ON A HITHERTO UNDESCRIBED CHANGE IN 
THE URINE OF PATIENTS SUFFERING 
FROM NEPHRITIS. 


BY 
MARC ARMAND RUFFER and G. CALVOCORESSI. 
[From the Port Vieux Laboratory, Alexandria.) 





In a preliminary paper (British MEDICAL JOURNAL, 1903 
vol. i, p. 190) Armand Ruffer and M. Crendiropovlo showed 
that the injection of the urine of man, or of certain animals, 
into rabbits rendered the serum of rabbits haemolytic for the 
blood corpuscles of man or of that species of animals the urine 
of which had been injected. In another paper (Journal de Phy- 
stologie et de Pathologie, 1905, p. 820) the same authors and G 
Calvocoressi showed that the substances (lysogens) producing 
a haemolytic serum dialysed slowly, were totally insoluble in 
ether and almost insoluble in alcohol, were precipitated from 
urine by saturation with ammonium sulphate or lead acetate, 
showed great resistance to the action of heat, but were 
quickly destroyed by acids or alkalies. They disappeared 
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slowly from such urines as were kept for several weeks 
exposed to air, but they resisted putrefaction for some days, 

In an extensive series of experiments the same authors 
showed that a small fraction of the total quantity of urine 
passed by a healthy adult in twenty-four hours, when injected 
into a rabbit weighing approximately 1 kg., sufficed to pro- 
duce a powerful haemolytic serum, dissolving human red 
blood corpuscles rapidly, and acting even when greatly 
diluted. Further experiments showed that any estimation 
of the quantity of lysogen in any given sample of urine could 
only be very remotely approximate. 

The object of the investigation now to be described was to 
ascertain whether pathological urines contained more or less 
lysogen than normal urines; and for this purpose we 
examined the urines of patients suffering from various dis- 
eases, according to the method to be described presently. In 
this paper, however, we shall treat only of our investigations 
concerning the urines of patients suffering from albuminuria 
due to chronic or acute nephritis. 

In order to estimate the lysogen of any given sample of 
urine, the total quantity passed in twenty-four hours was 
collected, and a given proportion of it injected into an animal 
weighing 1 kg. approximately. Suppose, for instance, it was 
decided to inject one-sixtieth of the total quantity of urine 
passed in twenty-four hours, then 30 c.cm. were injected if the 
man passed 1,800 c.cm., and 50 c.cm. if he passed 3,oco c.cm. 
in the twenty-four hours. The quantity ot urine so injected 
was always such that we knew that a corresponding amount 
of healthy urine would surely produce a haemolytic serum. 
Nevertheless, in all cases, we injected another rabbit with a 
corresponding amount of healthy human urine. 

The animals were killed one week after the injection, and 
the serum tested by our usual method (see papers quoted 
above) on human red blood corpuscles. 

All but two of the patients whose urine was injected were 
typical cases of chronic nephritis. They all had albumen in 
the urine, and for the most part casts also. In most of them 
there was considerable anaemia, together with oedema of the 
extremities, puffiness of the face, and occasionally ascites. 
Dyspnoea, high tension pulse. and irregularity of the heart 
were often present. Impairment of vision, anorexia and 
digestive troubles were also common symptoms. The two 
exceptions were cases of acute diphtherial nephritis. 


Table Summarizing Results Obtained : 
(A) Number of patients whose urine was injected one ee 
Results: 
The urine of 1 patient produced a strong haemolytic serum 
— 4 patients produced weak haemolytic serums 
ai tr did not produce haemolytic serum. 
(B) Number of control experiments... =e bee = oe 
Results: 
In every case the urine produced astrong haemolytic serum. 


A weak haemolytic serum is one which in a 83 per cent. 
solution does not haemolyze a giver quantity of red blood 
corpuscles, but produces slight haemolysis in more than one 
hour. A strong haemolytic serum is one which, added in the 
same proportions, dissolves blood corpuscles completely in 
less than one hour. Asa matter of fact, however, when added 
in such proportions, all the strong (contro)) haemolytic serums 
but four dissolved the blood in less than five minutes; and 
even when diluted they acted very rapidly, generally in less 
than five minutes. 

The only conclusion we draw at present is that the physio- 
logical action of the urine of cases of chronic and diphtherial 
nephritis is, in the large majority of cases, very different 
from the action of the same quantity of urine of healthy 
human beings. 

On November 21st the Societé Médico-Chirurgicale de 
Paris, which is but a few months younger than its analogue 
and homonym of London, celebrated the hundredth anniver- 
sary of its birth. Professor Debove, Dean of the Faculty of 
Medicine, presided at the ceremony, being assisted by Dr. 
Huchard, Honorary President, and Dr. Desnos, President of 
the Society. Addresses were delivered by Drs. Desnos, 
Huchard, and Roche. In the evening the members of the 
Society dined together, the Minister of Public Instruction, 
M. Bienvenu Martin, being in the chair. 

WE regret to learn that Professor Albert Ladenburg of 
Breslau. to whom the Royal Society recently awarded the 
Davy Prize for his researches in the domain of organic 
chemistry, has had to undergo amputation of the right leg. 
Nevertheless, Professor Ladenburg hopes to be able to con- 
tinue to discharge the duties of his Chatr. 
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A CASE OF CEREBRO-SPINAL MENINGITIS 

THE following case in a spinster, draper’s assistant 

unmarried woman, aged 36, recently occurred in my praction 
The day preceding her illness, the patient, being then in sen 
cellent health, went on a seaside trip, partaking jn the 
evening, in common with several others, of some tinned 
salmon. The following day (August 18th) she complained of 
severe headache, had abdominal pain, vomiting, and dint 
rhoea. It continued throughout the night; she had no rie 
or vertigo. At 7 a.m. on August 19th she was seen by = 
assistant ; her condition then was as follows: y 


She was lying on her side in a semi-comatose condition, being 
roused with difficulty, her face flushed, tongue furred, Pulse 90 
somewhat bounding in character, temperature normal ; abdomen aia 
naturally and did not appear tender; cardiac and pulmonary soung 
normal; pupils equal and normal, no squint, no muscular twitchin ; 
menstruation was in progress. Bs; 


Calomel i gr. was given every three hours until 2 gr. had 
been taken. Later in the day I visited her myself. The 
vomiting and diarrhoea had stopped. She took some notice 
but was too deaf to answer any questions. She was given q 
mixture containing bismuth, potassium bromide, tines 
card. co., bicarbonate of soda, and aromatic spirits of am. 
monia. She apparently continued improving till the eveni 
of August 2oth, when she became actively delirious and 3 
chloral draught was given and the foregoing mixture repeatej 
but she did not sleep and became even more excited. (hy 
August 21st her head was found to be retracted, her back 
slightly concave, her legs drawn up, and the facial muscles 
twitching. Herpes had appeared round her mouth; pulse 
1co, full and bounding ; temperature 100.5° F. She was stil) 
wildly delirious. Ice was applied to the head and spine; ghe 
was ordered a paraldehyde draught which was without effect: 
two hours later a half-grain morphine suppository being given, 
she slept for six hours. Her condition was then as follows :— 

Head much retracted, opisthotonos well marked, pupils contracted 
and equal, legs drawn up, Kernig’s sign present, together with marked 
contraction of the hamstring muscles. Knee-jerks unaltered; no ankle 
clonus; Babinski’s sign absent. Numerous petechial spots, dark in 
colour, and one or two lines in diameter over the upper part of her back. 
Temperature (at 11 p.m.), 102° F.; pulse, roo, full; Cheyne-Stokes reg- 
piration ; still acutely delirious. 

She was given another morphine suppository, after which 
she again slept for some hours. From this time, however, she 
gradually sank into a comatose condition, and died at mid- 
day on the 22nd, the retraction of the head and spine becom- 
ing very marked towards the end. Owing to the extreme 
delirium of the patient, lumbar puncture unfortunately could 
not be performed. ; . 

The history and symptoms of this case are very instructive, 
and afford an almost typical picture of what in Osler’s classi- 
fication is termed the ‘‘ordinary ” form of cerebro-spinal fever, 
as opposed to the ‘‘fulminant” and ‘‘anomalous” varieties. 
The severe vomiting and purging at the outset, following the 
hearty meal of tinned salmon, might possibly have led one at 
first sight to diagnose ptomaine poisoning, but after-events 
proved the true nature of the case. Hardly a symptom was 
wanting. ; ; 

I have notes of a similar case in a girl, aged 13, whom I saw 
fourteen years ago, and which terminated fatally in an equally 


short time. 
Chard. Napier Crosk, L.R.C.P.Ed,, ete. 








A NEW METHOD OF GIVING IRON. ' 

I HAVE lately been trying a new way of giving iron, which 
seems to offer some advantages over the pill method. It was 
warmly recommended by Dr. Meissner at a meeting of the 
Berlin Medical Society in January, and as I have obtained 
capital results in a few cases, I thought others might like to 
know of it. 2 

The constituents of Blaud’s pill (Pil. Ferri, B. P.) are enclosed 
in an airtight gelatine capsule with cod-liver oil. The idea is 
that the oil protects the gastric mucous membrane from 
irritation, as well as being useful when absorbed ; that the 
carbonate of iron is produced in its nascent state In the 
stomach ; and that the resulting sulphate of soda tends to 
counteract the constipating effect of the iron. 
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i srs. Allen and Hanbury have made 
At my a poet a size and colour of a French olive, 
some capsu uite an ‘‘elegant preparation.” I find patients 
which = b them to pills, their size and flexibility allowing 
much re easily swallowed, much more easily than pills ; 
them to e patient said, ‘‘ They seem to slip down comfortably, 
for, a8 les you are aware of it.” They contain ; drachm 
almoet liver oil and 2 gr. each of sulphate of iron and car- 
ye ’ 
ponate of goda. reported about 150 cases of anaemia 
Meissner in ‘way; of these, 2 complained of eructation and 
ef profase menstruation. Excellent results were obtained 


oe _ rest. Pamir N. Ranpatt, M.B.Lond. 
ro! . 





ULUS AND INTESTINAL OBSTRUCTION. 
So Ning - occurred in a patient belonging to my 
non ea Dr. David Price. The part I played in it was the 
eration, in which I had tne valuable assistance of Mr. 
incanton. : 
tient wes a well-nourished, hardworking woman, 
ed 52, who, like many of her sex, had little regard for her 
veristaltic exercises, and often suffered from piles. During 
the past twenty years she had had such pain, in evacuation, on 
one or two occasions that she might have passed a stone. In 
igor and 1903 she had attacks of severe pain under the right 
ribs, but no jaundice nor high-coloured urine was observed. 
October sth, 1904. Pain in the old place became much 
worse; she vomited frequently and had tetany. For two 
or three days morphine (given hypodermically) and bella- 
donna relieved the pain. Enemata failed to produce any 


On October 7th the distended abdomen and rectum were 
explored under an anaesthetic. Nothing was found. 

Two days later a median incision was made, and the small 
intestine traced until a hard lump was found in the right loin 
and brought to the surface; the intestine was cut open about 
an inch, and a nearly spherical gall stone removed. Its 
longest diameter was 1; in. No other stones and no cicatrices 
could be felt near the gall bladder. : we 

The operation resulted in relief of pain and vomiting, and 
the bowels acted in three days. Pus formed in the wound, 
202. escaping on the eighth day and a fortnight later. Much 
hardness was found (about 2 in. across) on the right of the 
umbilicus a fortnight later. It disappeared, however, when 
the bowels had been induced to act byanenema. Probably 
there was paresis of the intestine. Lhe patient recovered 
rapidly. Six months after the operation a small sinus 
remained, but healed without finding any remains of suture 
or ligature. ‘ _ 

The behaviour of gall stones is capricious. Dr. Warden of 
Paris (British MEDICAL JOURNAL, September 24th, 1902) found 
an obstructing gall stone much longer than mine (23 in.), but 
of the same diameter. Nevertheless, for years its presence 
was not revealed. On the other hand, Dr. Bridges' reported 
impaction of one only j in. in diameter. : 

On section the stone, in my case, showed a spherical centre 
of radiating crystals of cholesterine, § in. in diameter; then 
alayer of compressed dried mucus and epithelium, then a 
layer of dried bile, and another epithelial layer on the 
surface. 

Castle Cary, Somerset. Carty Coomss, M.D.Lond. 





POST-PARTUM ECLAMPSIA AND GLYCOSURIA. 

In view of the late discussion on eclampsia, the following 
case has some interesting points: The patient, a fairly 
healthy woman, aged 35, was delivered normally of a healthy 
child; second pregnancy. An aperient given on second 
evening acted frecly, and she gave no cause for anxiety till 
the fourth day, when I was called at 2.30 a.m., and found 
her unconscious and with typical convulsions. Between 2 a.m. 
and 6 a.m. she had eight fits, remaining unconscious in the 
intervals. She was treated with morphine injections, and 
had hot packs and enemas of saline solution, She had no 
fits after 8 a.m., and gradually made a good recovery. Urine 
drawn off with a catheter during the night showed a faint 
cloud of albumen. That examined not long after the last fit 
occurred was only slightly albuminous, but reduced Fehling’s 
solution freely. On the day following that on which the fits 
occurred, the urine was found free from albumen, and no 
longer reduced Fehling’s solution. 


1 BRITISH MEDICAL JOURNAL, July and, 1904. 





As for the antecedents of this case, for six weeks before 
labour I treated her for obstinate constipation and dyspepsia. 
I examined the urine on three occasions, the last time only 
two days before delivery, and never found albumen. No 
history of epilepsy or signs of diabetes. The amount of 
albumen was never more than a faint cloud. The reaction 
with Fehling’s solution was quite characteristic, and, taken 
with the specific gravity, 1030, indicated a fair amount of re- 
ducing sugar. I can only suggest that it might be lactose, 
the breasts being very full and hard. Might not such a sub- 
stance circulating in the blood be the cause of the profound 
nerve storms in the attack I have described ? 

Sunderland. J. B. Waters, M.B., B.S. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 
THREE CASES OF INTERSCAPULO-THORACIC AMPUTATION. 
(Under the care of Mr. RutHeERFoRD Morison.) 
[Reported by Frep Stoker, M.B., B.S.(Durham), late House- 
Surgeon, Royal Infirmary, Newcastle-on-Tyne. | 
DurinG my term of office as House-surgeon in the Royal In- 
firmary, I have had the opportunity of observing the two 
following interesting cases, which, through the kindness of 
Mr. Rutherford Morison, Iam enabled to report. The third 
case is from the Registrar’s notes and is inserted for the sake 

of completeness. 








CasE I. 

M. M., a girl, aged 18 years, was admitted to the hospital 
with a large painful swelling in the position of the upper part 
of the humerus, 

History.—About three months prior to admission she complained of a 
severe pain in the shoulder, which radiated down to the wrist. The 

2in was worse at night, preventing her from sleeping. Three weeks 
before she came to the hospital the shoulder swelled, and the pain be- 
came worse than ever, and on movement of the shoulder it was unbear- 
able. These symptoms had since been progressive, the movements of 
the joint had become more and more restricted. There was no pain in 
any other part of the body. She did not remember having received any 
injury tothearm. Of late the patient had lost flesh. There was no 
family history of malignant disease, or indeed of any serious malady. 

State on Admission.—The patient was a pale thin girl with an anxious ex- 
pression of countenance. She had no abnormal temperature; the 
viscera appeared to be healthy. Locally, a rounded swelling the size 
of a newborn baby’s head occupied the upper part of the right arm and 
encroached on the shoulder joint. The skin over it was reddened, and 
large veins ran over the swelling. Opposite the insertion of the deltoid 
the swelling was continuous with the humerus, which was normal below 
this point. The patient could not move the humeral head in the 
glenoid cavity, the movements at the elbow were quite free. On palpa- 
tion the tumour was smooth and firm, surrounded the upper end of the 
humerus uniformly and extended into and filled up the axilla. There 
was a painful spot on its anterior surface. No enlarged glands could be 
felt. : 

Diagnosis.—Periosteal sarcoma of the upper end of the humerus. A 
radiograph was of assistance in making the diagnosis as the tumour 
gave a perfectly distinct shadow. 

Operation.—On February 16th operation was undertaken. 
Every precaution was used to avoid shock; ethyl chloride 
was used to commence anaesthesia, and ether to continue it; 
25 gr. of strychnine hydrochlorate was administered hypo- 
dermically. The arm was first emptied of blood, and then 
firmly bandaged with elastic. At first the arm was applied to 
the side, and an incision made along the clavicle from its 
sternal to its acromial end. The bone was exposed, the 
subclavius muscle separated from beneath it, and the clavicle 
was divided with a Gigli’s saw at the junction of its inner and 
middle third. The distal portion of the clavicle was elevated, 
and half an inch sawn from it with an ordinary saw; the 
periosteum was removed with the bone. The third part of the 
subclavian artery was now isolated, tied, and divided between 
ligatures, the vein immediately alterwards being submitted 
to the same treatment. The nerves forming the brachial 
plexus having been injected with cocaine (Crile), the 
incision was next continued from near its acromial termination 
downwards in front of the anterior axillary line to the 
inferior margin of the pectoralis major. and _ the 
skin was reflected off the chest wall. The pectoral 
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muscles were now cut through, the arm being held at right 
angles to the trunk. The next step was the completion of the 
incision, which was carried out by extending it from near the 
acromial end of the clavicle, round the back of the shoulder 
and downwards to meet the anterior cut beneath the axilla. 
The skin was dissected off the back of the scapular region, 
and the trapezius, latissimus dorsi, interscapulo-vertebral 
muscles, omo-hyoid and serratus magnus divided. The arm 
was held away from the body, and the nerves and remaining 
connexions with it were divided. After the tying of the sub- 
clavian artery the haemorrhage was necessarily limited, but 
any which did occur was immediately controlled by forceps 
and ligature. The wound was sutured with a continuous cat- 
gut blanket stitch with a few guardian silkworm gut sutures 
here and there. 

Pathology.—On section and -microscopic examination the tumour was 
ascertained to be a chondrifying sarcoma. : 

After-Progress.—After the operation there was practically no shock, 
and the patient both felt and slept well. The wound was dressed six 
days after the operation, and had healed by first intention. 

Result.—On the seventh day she left the hospital feeling 
quite well. On June 16th, 1905, she came up to the hospital. 
She was perfectly well and there were no signs of recurrence 
or dissemination. 

CASE Il, 

T. T., aged 62, retired stationmaster. This patient was first 
in the hospital in June, 1904, when a scar epithelioma was 
removed from the left hand, and at the same time some 
enlarged glands were dissected out of the supratrochlear 
region and axilla, but the portions of those submitted to 
microscopical examination did not, like the sore itself, show 
any evidence of malignant infiltration. In September of the 
same year he was readmitted, the sore on the hand never 
having healed, and showing signs of malignancy to such an 
extent as to require amputation through the lower third of 
the fore-arm. The wound healed by first intention and the 
patient left hospital quite well, having gained 41b. since 
the operation. On February 13th, 1905, he was again admitted 
o _— and swelling of the left arm, and he gave the following 

istorv : 

In November last he began to feel the cold very much in 
his left arm and fore-arm, and atabout the same time his arm 
began to swell. A few weeks later he had pain in the arm and 
elbow, which was of a dull, aching, continuous character, 
radiating from the elbow to the shoulder; it was worse at 
nights, preventing sleep. The pain was continuous up to 
admission, and the swelling had gradually increased. About 
three weeks before a definite swelling about the size of a 
pigeon’s egg appeared suddenly in the axilla. His doctor 
incised it, and it had been discharging since. He had lost 
weight lately. 

State on Admission.—He looked fairly well, though much thinner, had 
a poor appetite, and slept badly on account of pain in the arm. He had 
no elevation of temperature, and the heart and viscera appeared to be 
healthy. 

Locally there was marked swelling from the amputated wrist 
to the shoulder of the left arm, and in some places the skin was shiny 
and smooth. The scars at the seat of amputation and in the supra- 
trochlear region were perfect. 

The arm could not be abducted from the chest, and the elbow move- 
ments were interfered with, the latter being probably due to the oedema. 
A sinus was discharging pus from the upper part of the axilla, and the 
skin of the axilla and its neighbourhood was brawny, red, and infiltrated. 
Enlarged fixed glands were felt on the internal axillary wall. No 
enlarged glands could be felt in the leit posterior triangle or in the 
right axilla. 

Diagnosis.—The case was viewed as one of secondary malignant 
growth in the axilla, involving the nerves and blood-vessels of the arm. 

Operation.—At the operation, performed on February 16th, 
the incisions were so planned as to tie the subclavian artery 
immediately outside the scalene muscle and to remove the 
whole of the skin and muscles on the upper part of the chest 
along with the axilla and its contents, the flap to cover this 
large raw area being borrowed from the deltoid area of the 
upper arm. The glands, which on exposure were found to be 
enlarged, were entirely excised from the lower part of the 
posterior triangle. A gauze drain was left in for four days, 
when the first dressing was removed and the sutures left 
temporarily untied over the gauze drain were finally tied. 

Pathology.—The arm was in a condition of solid oedema, all the glands 
in the axilla were infiltrated with growth, microscopically epithelioma. 
and on making serial transverse sections of the arm the infiltrated 
lymphatic vessels were well seen. 

After-Progress.—Patient left hospital fifteen days after the operation, 
the wound was guite healed ; he was greatly improved in health, and 
free from pain. Shortly after his return home little nodules were noted 
in the skin around the scar, in a few days the scar began to break down, 











and very soon did so completely, the ulceration 
of the thorax from the clavicle to the last on cane 
sternum. 
Result—He died from exhausti 
lt. 2 on fifteen weeks 
operation, without ever exhibiting si interna t 
semination. a ie. 
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The patient CaAsE Pc 
lent was a man, aged 24, admitted 

Infirmary in October, 1902. Five months Deters = : 
he began to have pain in the left shoulder, which he set ~ 
as rheumatic. Six weeks before coming to hospital the psi 
got much worse, and the joint began to swell, Three 
later his own doctor made an incision into the tome 
removed a. hoi pi sanagee-grtens this turned out 7 
sarcoma. From this time the swelli i i : 
= elling rapidly increased in 

State on Admission.—When admitted to the hospi 
thin and ill, but there were no signs of Fes poe pat er Bocce 
There was a very large swelling in the position of the upper end Penns z 
left humerus, and growth protruded from the old incision, _— 

Operation.—On October rtoth the arm_and shoulder girdle 
(outer half of clavicle only) were removed. There was nothi 
in the operation deserving of note except that the great nery 
trunks were injected with a 4 per cent. solution of path 
there'was practically no shock. The tumour proved to bea 
periosteal sarcoma of the round-celled type. ’ 

Result.—On November 3rd he went to his home. The wound 
was perfectly healed, and his general condition much 
improved. Shortly afterwards he developed pleurigy, with 
bloody effusion, and had blood-stained sputum. " Death 
occurred on December 318t, 1902, just over eleven weeks from 
the date of operation. 
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Royat ACADEMY OF MEDICINE IN IRELAND.—At a meeting 
of the Section of Medicine, on November roth, Dr. Jamns 
Littte in the chair, Dr. WattrR SwiTH read a paper on 
chemical solubility in conuexion with human urine and gout, 
There were, he said, two kinds of molecules in urine: (a) non- 
ionized, represented in normal urine chiefly by urea and 
kreatinin; in pathological urines, by sugars and proteids: 
(6) ionized—that is, dissociated molecules—namely, the 
ordinary salts of the urine. The uric-acid theory of gout was 
inadequate, and misleading in practice. Uric acid never 
behaved otherwise than as a monobasic acid ; its solubility in 
water at 18° C. was only in 40,coo, as shown by His and 
Paul. The true pathology of gout was still unknown, and 
when patients had been enjoined to take freely such foods as 
milk, cream, and cheese, which were almost free from purin 
bodies, and to be sparing of food which contained a large 
amount of purin bodies—for example, meats, thymus, and 
pancreas—little more could be said. Dr. TRAVERS Smita 
thought it hard to accept some obscure alimentary 
toxin as the cause of gout in view or the hereditary cha- 
racter often shown by the disease, and of the fact that gout 
in females was rare till after the menopause, though there 
were the same dietetic errors before as after.—Dr. W. R. 
DAWSON read a paper on a year’s asylum work, in which he 
expressed the belief that hereditary predisposition played a 
larger part than was generally believed. 





Mepico-PsycHoLocicaL ASSOCIATION OF GREAT Bnarrain 
AND IRELAND. — At a meeting on November 16th, Dr. 
GinMorRE Exurs read a paper on opium drinking and the 
morphine habit in the Straits Settlements, illustrating it with 
lantern slides of insane and delirious victims of morphine, 
opium, and ‘‘hasheeh” or “bhang.” Seventeen years’ ex- 
perience as Superintendent of the Government Asylum at 
Singapore, and the study of a few thousand cases, led 
him to state that “the hard-working, honest coolie and 
labourer never became ill by daily taking his two doses of 
opium extract, any more than the British workman in taking 
his two half-pints of ale a day.” The abuse that existed was 
always traced to quacks and itinerant vendors, who went 
among the people and would offer to inject large doses of 
morphine and give large quantities of opium to smoke in the 
‘‘hookah.” These abuses had become so impudent and in- 
tolerable, that the Straits Settlements Legislative Assembly 
were bringing in a new_law to enforce reform. 
The paper was discussed by Dr. G. FIELDING BLANDFORD, 
Mr. Briscor, and Dr. YELLOWLEES, who quoted at length the 
conclusions of the Royal Commission of 1893 on the whole 
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stanky 3ERT JonES and Dr. LioyD ANDRIEZEN, 
subject) —o Bmevrll of the literature of the subject, 
who gave * that the inhabitants of the fenland of the 
—— Valley centuries ago discovered the virtues of 
— as a prophylactic against malarial fevers.—Dr. 
y ans CrookSHANK read @ paper on evolution in its 
a n to psychiatry, concluding that the physical and 
pone 3 might, with the addition of a little advanced 
4] . be explained on a theory not very different from 
aibnita’s formula of “ pre-established harmony.”—Dr. G. W. 
ct ENE read a contribution on the prognosis of general 
oe sis, mentioning amongst other things that the variations 
a course of general paralysis occurred at different life- 
periods, and that the prognosis varied accordingly. 


aL Socrety.—At a meeting on November 

ar. F. W. TaTHaM, President, in the chair, Dr. J. L. 
top> read notes of an inquiry conducted by the late Dr. J. E. 
Dutton and himself, on behalf of the Liverpool School of 
Tropica! Medicine, into the distribution and spread of sleeping 
sickness in the Congo Free State. They had passed two years 
and travelled 2,000 miles questioning personally and examin- 
ing several thousand natives and others, obtaining replies to 
circular letters addressed to all the officials of the State, mis- 
sionaries, and traders, and consulting the report of the French 
Commissioners in 1897. He had prepared three maps showing 
the distribution of the disease in (1) 1834, when European 
influence was but beginning to be felt, and it still followed the 
native and Arab trade routes ; (2) 1897, when, after the expulsion 
of the Arabs and the opening-up of long-distance transport by 
caravans and river steamers, a considerable extension took 
place ; and (3) 1905, by which time the establishmentalong the 
at trade routes of posts manned by native soldiers and 
abourers, often recruited from infected districts, had led to a 
spread of the disease into areas hitherto free. The cause of 
the sleeping sickness, and of the fever which preceded or 
existed side by side with it, was doubtless the presence of the 
haematozoon, 7rypanosoma gambiense, the intermediate host 
being the fly, Glossina palpalis; and the apparent influence of 
wars and famines was to be explained by the consequent 
flight and migration of infected communities. The larva, 
though not aquatic, required moist shady spots, conse- 
quently the disease prevailed in the vicinity of rivers and 
lakes, and populations not two miles removed on high open 
plains might escape. It was constantly seen that the first 
cases in a previously healthy district were immigrants from 
an infected one; and, so far as was known, a district once 
infected remained so. But the chronicity of trypanosomiasis 
was such that many persons as well as animals experi- 
mentally infected might carry the parasite for five, ten, or 
more years without showing anysymptoms. For practical 
purposes, it was sufficient to detect general enlargement of 
the posterior cervical glands, which in the absence of tubercle 
might be taken as evidence, though for positive and scientific 
diagnosis resort should be had to puncture of the glands and 
examination of the fluid. To prevent the further alarming 
spread of the disease, he recommended the establishment on 
all the lines of trade of posts of inspection, and the expulsion 
from districts hitherto uninfected of all persons with enlarged 
glands, with their removal to places already infected. Absolute 
quarantine would be impracticable, but the natives had 
learned to connect the enlarged glands with the disease, and 
would not resent a control over traders and migrants. Sir 
Patrick Manson read a letter from Captain E. D. W. Greig, 
I.M.S8., on the recent extension of the sleeping sickness down 
the Nile, as far as lat. 4° N., and urging inquiry as to the 
distribution of the Glossina in non-infected areas, asking too 
whether a population ever became “salted.” This Sir Patrick 
thought very important, but suggested that it be a matter 
rather of toleration than of acquired immunity. Dr. G. C. 
Low said that sleeping sickness was first reported from 
Uganda in 1900 by the missionary Dr. Coote, but probably 
many deaths previously ascribed to famine had been due to this 
cause, for it was hard to think that in so short a time it could 
have taken such a hold on the population. It was spreading 
in all directions, but chiefly northwards owing to the increas- 
ing trade. Dr. D. N. Nasarro, when in East Africa, had 
seen no sleeping sickness around the Albert Nyanza or on the 
Nile, but now the people of Uganda generally were dying at 
the rate of 100,000 per annum in a population of five millions, 
and in some districts 30 per cent. had the parasite. Dr. L. 
SamBON believed that the alleged extension of the tsetse fly 
area was due merely to better observation, for so long as 
it did not cause trypanosomiasis its presence was ignored. 





He had predicted the spread of the disease down the Nile 
when he found the Glossina there. Dr. F. W. Morr had now 
examined thirty brains of sleeping sickness, and found in al] 
a characteristic chronic inflammation of the perivascular 
lymphatics, having some resemblance to that occurring in 
the general paralysis of the insane. Dr. Topp, replying, said 
that in rare cases recovery might occur, but the toleration, 
not immunity, was seen in the extreme chronicity of the 
disease in the form of trypanosomiasis, though sleeping sick- 
ness, whether primary or supervening on the fever, might be 
fatal in a few weeks or months. In one village the entire 
population—children included—were infected, but without 
symptoms, the adults having probably been infected for years. 
Aceurate and practised technique was necessary, for it was 
impossible to recognize the parasites in the presence of water 
or of air bubbles; if the examination and staining were 
not carried out quickly they became indistinct and disap- 
peared. Hehad found them in 85 per cent. of a series of 
3,000 natives examined by gland puncture. In some com- 
parative experiments they were present only in 15 per cent. in 
the blood, but in 50 per cent. after centrifuging, in 87 per cent. 
of fluid from lumbar puncture, and in 97 per cent. of the glands 
examined. The use of a combination of argenic and aniline 
had been encouraging in experiments on animals, but had 
not yet been tried with man. 


SHEFFIELD Mepico-CurruraicaL Socrety.—At a meeting 
on November oth, Dr. W. Tustinc Cockina, Pzesident, in the 
chair, the proceedings included the following: Mr. Granam 
Simpson described a case of diffuse phlegmonous gastritis in 
@ man, aged 35, whose symptoms resembled those of per- 
forated gastric ulcer. After infusion the abdomen was ex- 
plored, but the patient died during the operation. The 
stomach, which was exhibited, had its walls greatly thickened, 
the submucous layer being the seat of a whitish infiltration. 
Under the microscope masses of streptococci could be seen,— 
Mr. Pyg-Suitru showed (1) a large mulberry calculus removed 
from the bladder of a young man whose history indicated that 
it had been present since childhood; (2) four mummified 
gangrenous toes which had separated spontaneously in the 
course of four years, the foot having been carefully cleansed 
with antiseptics.—Dr. BArngs: (1) A specimen of pulmonary 
embolism, which occurred eleven days after operation for 
extravasation of urine. The embolus was a long one extend- 
ing from the tricuspid valve to the bifurcation of the 
pulmonary artery, both branches of which were plugged ; 
(2) a case of syphilitic myelitis coming on suddenly seven 
months after a primary sore. In one leg there was loss of 
sensation to pain and heat, but not to touch. Both iegs were 
in a state of spastic weakness.—Dr.G. WILKINSON read a short 
communication on treatment of fractures of the humerus, 
and showed a splint named by him the ‘double wedge,” 
made of millboard packed with cotton wadding. It filled the 
space between the chest wall and the-arm, giving a firm 
support for the latter to rest upon. An outer splint of mill- 
board or Gooch splinting was used, being kept in position 
by bandages sewn on to the wedge, and tied round the arm 
and outer splint. He recommended the use of the ‘‘ double 
wedge” equally for fracture of the neck, shaft, or lower end of 
the humerus. 


NortH oF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Society.—At a meeting at Sheffield on November 17th, Dr. 
D. Luoyp RoseErts, President, in the chair, the following 
were among the cases shown:—Dr. J. W. Martin (Sheffield) : 
A myeloid sarcoma of the uterus and a large fibromyoma 
which had undergone axial rotation and partial cystic 
degeneration.—Dr. W. E. ForHERGILL (Manchester): A calcified 
fetus removed from the abdomen seven years after an ectopic 
pregnancy which was said to have advanced for five months.— 
Dr. R. Favett (Sheflield): A myomatous uterus removed by 
abdominal hysterectomy, together with the ovaries. The 
latter contained lutein cysts, while the uterine cavity was 
occupied by a large vesicular mole. He also mentioned a 
case of Caesarean section done for acquired stenosis of the 
vagina, and another in which he operated for the second 
time on the same patient and found considerable adhesions 
between the uterus and the abdominal wall.—Dr. A. W. W. 
Lea (Manchester) mentioned a case in which he was consulted 
for persistent pain following a Caesarean section, and on 
opening the abdomen found adhesions so extensive that after 
separating them the uterus could not be saved, and 
wi3 removed ty abdominal hysterectomy. In discus- 
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sion some of the speakers thought that adhesions 
implied some degree of septic infection, while others 
thought that the chemical irritation of antiseptics used 
during the operation was sufficient to cause adhesions. 
It was considered to be rarely possible to doa second Caesarean 
section in the presence of adhesions without opening the peri- 
toneal cavity.—Dr. T. B. GrimspaLE (Liverpool) showed an 
example of ovarian pregnancy, and Dr. J. KE. Gemmeut (Liver- 
pool) a large mass of fibromyomata removed by the abdominal 
route with the uterus, which contained an ovum of a few 
weeks’ growth.—Dr. T. B. Grimspate (Liverpool) showed 
composite charts of the pulse and temperature during a few 
days before and a week after operation in 120 cases. Anti- 
septics were used in 40 Cases, aseptic precautions in another 
4o, and rubber gloves in addition to aseptic precautions in a 
third series of 40 cases. In the ‘‘pulse” chart the ‘‘anti- 
septic” curve was less satisfactory than the ‘‘ aseptic” curve, 
and the ‘‘ glove” curve was the best, as it returned to normal 
about twenty-four hours before either of the other curves. In 
view of the importance of the pulse curve as an indication of 
morbidity, this was regarded as strong evidence in favour of 
the use of gloves. In the temperature chart also the ‘‘ glove” 
curve was superior to the ‘“‘aseptic” curve in some respects, 
and both were markedly in advance of the ‘‘antiseptic” 


curve. 


EDINBURGH OBSTETRICAL Socitety.—At a meeting on 
November 8th Dr. FREELAND Barzsour narrated a case 
in which a 4-para was first seen in the seventh month of 
pregnancy. She had not felt any movements, and the 
fetal parts could not be easily located owing to hydramnios. 
Soon after this a severe haemorrhage occurred, In a short 
time labour came on; the breech of the child was born with- 
out difficulty, but the head was arrested at the brim. This 
arrest was found to be due to exomphalos. After considerable 
delay the child was delivered by suprapubic pressure.—Dr, 
B. P. Watson read his gold medal thesis on Removal of the 
Liquor Amnii as a Cause of Death of the Fetus and of Changes 
in the Placenta. The paper was based on experiments with 
rabbits. He drew the following conclusions: (1) In 
all cases almost immediate death of the fetus fol- 
lows aspiration of the liquor amnii or the yolk sac fluid. 
Death results from arrest of the circulation of the fetus con- 
sequent on the general alteration of pressure within the sac 
following on aspiration of the fluid. When examined three 
days after aspiration of the liquor amnii the fetal placenta is 
distinctly less vascular in appearance than normal. At the 
same time there is a slight deposit of coagulated lymph in 
the mesoderm at the surface and in the substance of the fetal 
placenta. The ectoderm, though it already shows signs of 
degeneracy, still retains its power of penetrating the maternal 
tissues. The maternal portion differs from normal only in 
the greater amount of fibrinous deposit amongst the decidual 
cells and the more distinct differentiation of the zone of separa- 
tion. In fact it continues to develop along the normal lines, 
but at a more rapid rate than usually obtains. Examination 
of placentae at later dates shows progressive degenerative 
changes in the fetal portion. The fibrinous deposit in the 
maternal part becomes more and more extensive. resulting in 
degeneration and disappearance of the decidual cells. The 
fibrin laminae round the vessels become thickened, so that 
many of the latter become obliterated, while the tissue form- 
ing the zone of separation becomes more attenuated. Thus 
the maternal placenta continues to develop along normal 
lines, whereas the fetal portion degenerates. The behaviour 
of the two component parts exhibits, therefore, remarkable 
difference. The behaviour of the maternal portion throws 
much light on the rarity with which abortion was induced 
during these experiments. The difficulty sometimes ex- 
perienced in inducing abortion in the human subject 
may be explained on the same lines. The formation 
of the zone of separation does not depend on the death 
of the fetus. Emeritus Professor Simpson expressed regret 
that the paper did not reveal the origin of the liquor amnii. 
Dr. Hart thought the apparent growth of the placenta 
after death of the fetus might in part be due to the presence 
of organized blood. Dr. Havuntain said that though with- 
drawal of the liquor amnii was not always followed by abortion 
in the human subject it usually was; in one of his cases 
such abortion was delayed for a month. The paper seemed to 
throw light on the development of acarneous mole and the 
difference between it and a missed abortion. The latter might 
be due to escape of liquor amnii followed by the death of the 
fetus and of the maternal decidua, whereas the carneous mole 
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ASSOCIATION OF REGISTERED MeEpIca 

meeting on November 7th, Miss Aigaicn-Haace Ge a . = 
dent, in the chair, Mrs, Savitt, M.D., showed a wome phe 
26, suffering from epidermolysis bullosa. The patient os Ih 2 
of a family of eight, the only other member similarly afte a 
being a brother aged 44. From early infancy they had Pi, 
troubled by the formation of bullae on those parts of mo 
body exposed to friction ortraumatism. The bullae a ee. 
more frequently and were larger in summer while ty eas 
weather tney were often absent. Dystrophy of the Nelle 
present in both cases, but no milium-like cysts. Permamas 
cicatrices were leit on the legs where the bullae had Pee 
most frequent. A section of a bulla under the microg ~ 
showed effusion of serum between the stratum lucidum ai d 
the stratum granulosum. Treatment by ergot had caused 
marked improvement in the hot months of August and Ser 

tember.—Dr. Constance Lona read a paper on What a 
normal menstruation and how ought we to treat the adolescent 
girl? She pointed out that very little of the medical 
literature on the subject was written by Englishmen and non 

of it by medical women, Greater attention to hygiene during 
adolescence was urged, particularly with respect to action at 
the bowels and long hours of sleep. Gymnastics and outdoor 
games in moderation might be allowed even during the period 
but the adolescent girl should never take part in matches, 
Menstruation being a physiological function should be pain- 


lessly performed, and ought in no way to interfere with the - 


ordinary life of a normally healthy girl. Much har 

been done in the past by unhygienic As unnecessary sole, 
tions regarding bathing. The girl should be encouraged to 
continue her usual practice of a hot or cold bath at the time 
Watchfulness should be exercised by the mother or guardian, 
and the girl should be discouraged from concealing special 
suffering under the generic plea of ‘‘a headache”; abnormali- 
ties of menstruation should be reported and medical aid 
obtained, but the function when healthily performed should 
be treated with wholesome neglect. In the general discussion 
which followed, bathing during menstruation was upheld, but 
= during the first few days was condemned by some 
speakers. 


PaTHOLOGICAL Society OF MaNcHESTER.—At a meeting on 
November 8th, Professor Loxkain SmitH in the chair, the 
following were among the exhibits:—Dr. R. G. Rows: a series 
of sections of two dermoid cysts found on the frontal lobe of 
the brains of two epileptics, aged 73 and 77 respectively. One 
of these tumours consisted of a cyst encircled by a layer of 
epidermal cells, and contained cells which had been shed, 
plates, and fat cells. The other was much larger, and in it 
were found, besides epidermal structures, sebaceous glands, 
hairs, fibrous tissue, embryonic blood vessels, cartilage and 
bone. No symptoms of tumour of the brain had been evident 
during life, but there could be no doubt that the epilepsy was 
intimately connected with the tumours, or with an associ- 
ated anomalous development of the brain. It was suggested 
that Beard’s theory of the derivation of tumours from “ wander- 
ing primary germ cells” explained the existence of these cysts. 
—Dr. CHARLES MELLAND : Specimens from a case of lympho- 
sarcoma. Clinically the case ran a very rapid course, and 
was characterized by slight enlargement of cervical giands 
and enlargement of the liver, which could be felt to be 
studded with secondary nodules. At the autopsy it was 
found that practically all the internal lymphatic glands were 
the seat of a general Jymphosarcomatosis, and this was most 
strikingly shown in the lymphoid tissue of the Peyer's 
patches, which had undergone marked sarcomatous changes. 
The Malpighian corpuscles in the spleen were unaffected. 
There were numerous secondary nodules in the liver, and a 
few in the kidneys, but none elsewhere.—Drs. Dixon Mann 
and MkLusnp: Specimens of an unusual urinary deposit, 
consisting of large, colourless, crystalline masses composed of 
aggregations of irregularly-polyhedral crystals of uric acid. 


Guascow Mepico CurruraicaL Socre1y.—At a meeting on 
November 17th, Dr. J. Linpsay Svkven, President, in the 
chair, Dr. J. WaLKER Downik showed a man on whom be 
had performed oesophagotomy for the removal of a tooth 
plate impacted in the gullet. ‘The patient, while asleep, sud- 
denly woke up with a sense of suffocation, accompanied by 
sharp pain in the throat. When seen by Dr, Downie the 
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3 felt, by an oesophageal probe, lying well below 
the ‘evel of the "ericoid cartilage. Being assured that the 
Jate had no hooks or clasps, a coin-catcher was passed, the 
a of which readily engaged the tooth plate, but the latter 
could not be moved. Killian’s oesophagoscope having failed 
to bring the plate into view, oesophagotomy was performed, 
under chloroform, thirty-six hours after the plate had slipped 
into the gullet. When the gullet was exposed it was found 
that a sharp projecting corner of the plate was pushing out 
the oesophageal wall, and, at this point, the wall had sloughed 
under pressure. The plate was of vulcanite with four incisor 
teeth, and had two pins to fit into tooth sockets. After 
removal the gullet wall was not stitched, but a soft rubber 
tube was passed through the nose into the stomach, and the 
wound packed with iodoform gauze ; it closed so satisfactorily 
that, at the end of two weeks, the patient could swallow 
semisolids, and, in another week, meat and potatoes.— 
Dr. A. A. Gray gave a lantern demonstration of some patho- 
logical conditions found in the inner ear: (1) An accessory 
ampulla in the horizontal canal; no symptoms relative to 
such a condition were known. (2) Calcareous deposits in 
the vestibule of both labyrinths. These probably produced 
the symptoms of giddiness of which the patient complained 
during life. He was also deaf, but no changes were found in 
the cochlea sufficient to account for this symptom. (3) Oto- 
sclerosis, affecting both labyrinths and causing absolute deaf- 
ness, The labyrinths were both affected by the presence of 
calcareous deposits, the canals being affected on one side and 
the cochlea on the other. The auditory nerve was atrophied 
on both sides.—Dr. W. Watts OuRISTIE read a paper on 
stovaine as a local anaesthetic. He stated the results ob- 
tained in 63 throat and nose cases in which the electro- 
cautery or cold-wire snare had been used. The solution 
employed was 20 per cent. His conclusions were: (1) That 
stovaine is at least as powerful a local anaesthetic as cocaine 
when swabbed on the mucous membrane of the upper air 
passages ; (2) its effectis produced and passes off more rapidly ; 
(3) it is much less toxic ; (4) although not a vaso-constrictor, 
its use is not attended by any more haemorrhage. 


REVIEWS. « 


GYNAECOLOGY. 

THE mucous membrane of the uterus is very difficult to study 
in the normal condition, as it is more than a mere mucosa. 
Like the inner lining of the stomach, it is an organ with com- 
plicated functions, and besides, it is periodically shed to a 
certain—or, rather, as far as our knowledge goes, to an uncer- 
tain—extent. Hence, we cannot easily recognize a standard or 
normal endometrium, and in consequence the pathology of 
that membrane is a very difficult theme. Another hindrance 
to the study of the normal human endometrium is made 
prominent by Dr. Jesstz Macarecor. There is little diffi- 
culty in procuring a fresh sample of uterine mucous mem- 
brane from a case of cancer or fibroid, as the pathologist can 
take charge of a uterus affected with either of these diseases 
directly it is removed, but for self-evident reasons it is very 
difficult to procure a normal uterus. Post-mortem changes are 
very rapid, and the cause of death may gravely affect the 
uterine mucosa, Thus.it is clear that The Pathology of the 
Endometrium' represents hard work on a difficult subject, and 
we must admit that the authoress has produced a most instruc- 
tive treatise. The illustrations, over a hundred in number, 
are a very essential feature of a pathological work of this type, 
and it is satisfactory to find that they are photomicro- 

aphs of the highest class printed on sheets separate 
rom the text. Amongst the finest are several which 
show how leucocytes make a breach in the epithelium of the 
endometrium, often followed by haemorrhage, which detaches 
the epithelial cells. Figs. 87 to 90 show that it is the action 
of the leucocytes which first makes the breach, not mere 
bursting of adjacent capillaries and carrying oft of epithelial 
cells in a stream of blood. The author, as mignut be expected, 
has found the study of cancer and adenoma relatively easy, 
since carcinomatous and adenomatous grow hs are, taken asa 
whole, the same in the uterus as elsewhere; but it is 
different with the study of endometritis. Fortunately she has 
been granted the opportunity of examining specimens 
UA Contribution tothe Pathology of the Endometrium. By Jessie M. Macgregor, 
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obtained from 250 curettings and sent for report to the 
laboratory of the Royal College of Physicians, Edinburgh. 
The chief result of Dr. Macgregor’s researches is to rehabili- 
tate “endometritis” to a great extent; the author insists 
that it has been abused as an indefinite term, but she 
endeavours, not without success, to limit its application. 
Her researches rather tend to confirm an old-fashioned clas- 
sification which distinguished a true uterine catarrh the 
homologue of catarrhal inflammation of any other mucous 
membrane. The writers of a past generation made this dis- 
tinction on theoretical considerations, but Dr. Macgregor 
claims to have detected catarrh proceeding in the endo- 
metrium, and further research will, we suspect, confirm her 
views. Her observations on degenerative changes in the 
endometrium due to oedematous and vascular degeneration 
are of the highest interest. In conclusion, she insists that 
there is much not yet fully explained in the benign changes 
in the endometrium, and therefore it would be useful if 
gynaecologists would carefully examine, or cause to be 
examined, microscopically every case of curetting, and not 
merely those which present unusual or suspicious features. 
We may add that their examination will be greatly aided by a 
faithful study of this publication. 


_Dr. AsHton’s Practice of Gynaecology” is a very solid publica- 
tion, but it is totally tree from anything that might be 
irreverently termed padding. There are no references either 
as footnotes or as bibliography lists at the ends of chapters ; 
and another familiar feature of textbooks—tables, or statistics 
of operative triumphs and mortality—are conspicuous by 
their absence. Thus this work is ‘‘solid” in the best sense 
of the word. Some may think that a few statistics would 
have been advisable, but the author perhaps held that they 
might be misleading to the learner and to the inexperienced. 
Dr. Ashton has also carefully avoided the multiplication of 
methods of performing any one operation—a besetting sin 
amongst medical-book compilers. As the Practice is all first- 
hand information, or, at least, deals with essentials before 
any secondary considerations, it must have entailed a great 
amount of labour on its author. The illustrations, which are 
very numerous, are clear, though seldom up to the level of 
the artistic perfection common in American medical 
works. Some of the nude outlines marking the position of 
patients during exploration and operation might have been 
spared, and the pathological drawings are of poor quality; 
thus, at page 489 the diagrams do not clearly demonstrate the 
distinction between salpingitic and perimetritic closure of the 
ostium, as in the well-known sketches originally published in 
a paper on closure of the ostium in inflammation of the 
Fallopian tubes, where its author introduced the above-noted 
terms. Reference to that paper is given by another author, to 
whom the establishment of the distinction is here wrongly 
ascribed very near a passage which Dr. Ashton quotes in full. 
The best feature in the illustrations is. the care which Mr. 
Altender has taken to make his drawings of the steps of 
plastic operations—the despair of gynaecological artists— 
fairly intelligible, and on the whole we may say that he has 
succeeded. The chief original feature in the text is the stress 
laid on the esgential accessories of gynaecology. The chapter 
on diet might well be read not only by the British student but 
also by British authore of works on diseases of women. Dr. 
Ashton treats of the alimentation of the sick, by which he 
means any patient with any disease peculiar to women, and not 
only patients submitted to operation. The clear directions for 
making broths and gruels are far from out of place. Some of the 
‘*soft” diets are too exotic for British homes and hospitals, 
whilst ‘‘ peach foam,” which we are told forms, when properly 
made, ‘‘a thick, smooth, velvety cream,” may seem designed 
for the epicure rather than for the invalid. But, where the 
patient is to be treated by rest, the tedium of prolonged 
inactivity is much relieved by an agreeable dietary. One 
reason why many women with chronic inflammatory pelvic 
diseases beg for an operation so as to have done with their 
troubles—as they hope—is the dread of prolonged half-fasting 
on mawkish “light diet” as prepared in too many British 
homes and nursing establishments. Ladies fed on lukewarm 
soup and gruel are likely to be less patient than others kept. 
going on ‘‘peach foam,” “chicken panada,” and “ creamed 





2 A Textbook on the Practice of Gynaecology for Practitioners and Students. 
By William Easterly Ashton, M.D., LL.D., Professor of Gynaecology in the. 
Medico-Chirurgical College, and Gynaccologist to the Medico Cnirurgical 
Hospital, Philadelphia. etc. With 1,046 new line drawings illustrating the. 
text by John F. Altender. London: W. B. Saunders and Co. 1905. (Demy 
8V0, PP. 1,079, 1,046 illustrations. 278. 6d.) 








ee plea.) REVIEWS. 


LNev. 25, 1908, 











potatoes.” Lastly, we must turn to what is reckoned as every- 
thing in gynaecology by many compilers. The clinical portion 
of the textbook is very fair, though, of course, not original. 
In the description of clinical appliances Dr. Ashton is strong, 
thus he introduces directions for the use of the urinary segre- 
gator. We agree with him in warning the reader against the 
perils of myomectomy for fibroid, and in being very reserved 
about the benefits of the operative treatment of uterine 
eancer, but many will criticize his opinion that the “vast 
majority of uterine fibromata demand removal.” In conclu- 
sion, we may define Ashton’s Practice of Gynaecology as a 
textbook well suited to the post-graduate student. 


The standard treatise on clinical and operative gynaecology,°® 
by Dr. Pozzt1, has reached a fourth edition which has been 
revised by its author while still in the active practice of his 
professorship and of his profession. Thesecond volume of this 
issue of the T7raité de Gynécologie will, we are informed, appear 
shortly. Much new matter has been added, especially con- 
eerning Operative asepsis, and the author and his assistant 
have been obliged to reduce the bibliography to what they 
consider to be the smallest possible proportions. Nevertheless 
we find over twenty references more than once at the foot of a 
single page, so that it cannot be said that the labours of others 
are neglected. This question of references is growing more 
and more difficult, for it is often very advisable that the reader 
of a book should trace all quotations to their original source, 
whilst on the other hand a multiplicity of footnotes is harass- 
ing to the student and liable to excite distrust in the mind of 
a practical and experienced reader. The chapter on fibroid 
and. pregnancy illustrates this difficulty very plainly; in the 
tables a considerable number of cases is collected but 
many more have been published, yet it is doubtful if long 
tables of cases of this class be needed at the present day. 
Readers of a textbook by an authority like M. Pozzi will wish 
to learn the author’s opinion on the surgical treatment of 
diseases like uterine fibroid and uterine cancer, and the 
readers of a new edition will take even greater interest in any 
modification of his opinion. M. Pozzi, in summing up the 
results of abdominal hysterectomy, admits that the mortality 
is very low, but insists that enough stress is not laid on the 
state of health of the patient at the time of operation. A 
healthy subject can tolerate the removal of a fibroid of mode- 
rate size, ‘‘operative recovery being the absolute rule,” but 
perfect asepsis and operative skill, with high experience to 
boot, cannot reduce mortality to a cypher when patients are 
reduced in health owing to long-standing haemorrhages, and 
are subject to cardiac and renal disease. As to the variety 
of hysterectomy to be chosen, M. Pozzi holds that the 
“subtotal” operation is the more simple, the more rapid, 
and the less serious of the two; therefore he prefers it to the 
other method, panhysterectomy, “sharing in this respect the 
authoritative opinion of Professor Terrier.” The summary of 
the immediate and distant results of hysterectomy for cancer 
of the cervix is exceedingly instructive. The author displays 
considerable scepticism about certain statistics. M. Pozzi’s 
own mortality in vaginal hysterectomy is 15 per cent., but his 
9 most recent cases all recovered; and of 34 cases of cancer of 
the cervix, where he removed the uterus through an abdominal 
incision, 8 died. Like several recent writers, he is not enthu- 
siastic about after-results. ‘‘ Definite cure of uterine cancer 
is not yet demonstrated, for recurrence has been observed 
after six, seven, or even eight years of apparent cure. Even 
the most favourable cases can only be spoken of as long sur- 
vivals”—the italics are in the original text. MM. Pozzi and 
Jayle hold that some statistics of non-recurrence are so suspi- 
ciously brilliant as to give rise to some doubt about the 
operator’s histological interpretation of the uterine lesion. 
Flaischlen considers that uterine cancer is perfectly curable 
if treated as soon as possible after its earliest origin; but the 
statistics of Ott and others suggest that a minute non- 
cancerous lesion may occasionally be mistaken for incipient 
cancer. 


Dr. FINDLEY’s book on The Diagnosis of Diseases of Women,* 
is a didactic work, intended, we presume, to help the student 


3Traité de Gynécologie Clinique et Opératoire [Treatise of Clinical and 
Operative Gynaecology]. Par Ss. Pozzi. Proiesseur de Gynécologie ’ la 
Faculté de Médecine de Paris. Quatriéme édition revue et augmentée 
avec la collaboration de F. Jayle. Vol.i. Paris: Masson et Cie. 1905. 
{Demy 8vo, pp. 780; 526 illustrations. Fra. 20 ) 

* The Diagnosis of Diseases of Women, a treatise for students and practi- 
tioners. By Palmer Findley, B.s.,M.D , Assistant Professor of Gynaecology 
and Obstetrics, Kush Medical College, Chicago, etc. Second edition. 
London: Bailliére, Tindall and Cox. 1905. (Roy. 8vo, pp. 588, 59 plates, 
222 illustrations. 21s.) 
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to pass his examination, and the practitioner to 

is the matter with his patients. It is not wiidiee yey 
new methods or new facts before the profession, nor does it 
make any attempt to present an exhaustive and critical 
account of the diagnostic criteria that have been laid down b 
different writers upon gynaecological subjects. It is ve 
comprehensive; the student is taught how to examine the 
blood, and how to cut and stain sections. In cases of 
doubt, the author tells us that the nature of the 
disease can be determined by the microscope in twenty 
minutes in the operating room. He adds, however 
‘‘ While the freezing method has an important place in con’ 
nexion with the operating room, the sections are not 
eminently satisfactory, for the reason that only smal] 
sections can be made, and differentiating stains cannot be 
used.” The pages given to the diagnosis of dysmenorrhoeg 
are unsatisfactory. No mention is made of spasmodic 
dysmenorrhoea, nor of any dysmenorrhoea curable by dilata. 
tion of the cervix. But the author says: ‘My personal 
opinion is that severe dysmenorrhoea in the absence of pelvic 
abnormalities is rare.” We submit that it is precisely in the 
patients—young unmarried girls—who have no pelvic abnor. 
malities that the severest cases of dysmenorrhoea occur, 
The idea that in these young unmarried girls there must be 
some organic disease to account for the pain has in 
the past led to physiological conditions being taken 
for disease, and treated as such, greatly to the detriment of 
the patient. Weshould anticipate the same evil consequence 
from our author’s teaching as to endometritis. He says that 
‘‘one and all of the pathological forms of endometritis may 
exist without clinical signs.” One of the worst superstitions 
with which a young doctor starting in practice can be encum- 
bered is the idea that endometritis is common in virgins, and 
may exist without local symptoms. The sections deali 
with new growths of the uterus and ovaries treat of their 
etiology, pathology, and histology, as much as of their diagnosis; 
and these parts are the best in the book, for the author has 
read widely, and is obviously an accomplished histologist, 
The paragraphs on clinical diagnosis show a lack of the judge- 
ment which long experience alone can give. Thus in setting 
forth the diagnosis between small ovarian tumours and 
fibroids the author tells the student that the history will help. 
Experience would have taught him that in 99 per cent. of 
small ovarian tumov.3 the patients know not that they have 
tumours until the doctor tells them ; and therefore that there 
is no history. We believe that opinion is almost unanimous 
against the use of exploratory puncture as a means of diagnosis 
of large collections of fluid in the abdomen—a practice recom- 
mended by our author. In short, while the book has many 
merits, and may be read with interest by any one who studies 
gynaecology, yet we cannot recommend it as a complete and 
trustworthy guide for the practitioner or student. 





The method of treatment described in his book on positional 
pressure treatment * is, according to Dr. Pincus, so successful 
that operation is hardly ever required. The treatment con- 
sists in putting the patient on a plane inclined at about 
30 degrees from the horizontal, her heels being higher than 
her head. In this position a bag of mercury, weighing from 
2 lb. to 10 lb, is laid upon the hypogastrium and 
another bag of mercury weighing from 1 lb. to 3 Ib. 
is placed in the vagina, The inclined posture favours 
the return of blood from the pelvic organs; and the com- 
pression between the two bags of mercury is thought to favour 
the absorption of inflammatory exudations. If the patient 
is being treated at her own home, this compression 1s kept up 
as long as the patient can stand it. If she visits the doctor at 
his house, sheis kept propped up and pressed upon for from half 
an hour to two hours. The bags of mercury do not exhaust 
Dr. Pincus’s therapeutic resources. He has variously-shaped 
pieces of wood, a bow, a wheel, a spindle, with which he 
massages the abdomen; and he attains similar ends by 
putting the woman in various positions—for example, bending 
her body till her toes are almost in contact with her face. 
When we add that, before putting the bag of mercury into the 
vagina, Dr. Pincus is careful to thoroughly disinfect. and as far 
as possible sterilize, that canal, it will be realized that joy 
treatment is no joke. The man whocan persuade a ‘number 0 

5 & 1g. ndziige et nichtoperativen Behandlung 
Prono tor. A > Ps. Ay _ snes Folgeziistande. _[Post- 
tional pressure treatment. Fundamental principles of a non-operative 
sre vontbe. Ludwig BacaaeFesusosrstte Danka. Mi = AM 

; nucus, : 
oan. Wiesbaden mS. F. Bergmann; and Glasgow: F. Bauermeister. 
1905, (Demy 8v0, pp. 152. 38. 9d} 
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tstosubmit to this treatment daily for many weeks must 

Poe jess the power Of self-assertion in a most enviable degree. 

~~ g’s diagnostic powers seem to be also very marvel- 

- * "Most English gynaecologists, when they are called to a 

— f pelvic peritonitis will not venture further in the 

seine is than to express an opinion whether there is or is 

be a collection of pus. If they think there is pus, few will 
9 


try to predict whether the pus will be found in the tube or in | 


in both, or in a cavity bounded by adhesions 
= ore sabe and ovary. But Dr. Pincus appears able to 
aprerentiate perimetritis, ‘* pelio-perimetritis,” peri-odphor- 
a4 peri-salpingitis, enlarged painful fixed ovaries, and 
™ © tubal swellings. The only contraindications for this 
‘positional pressure treatment” are the presence of pyrexia, 


po ied the | 
ft the vagina, and the fact that when trie e 
rica aaane the patient worse. We may note a further | 


j oint: that the author examines his patients while 
oon this inclined plane; and he says that it has such 
extraordinary advantages that whoever has practised bimanual 


ination in this position will never use any other, It will | 
aes abeolutely indispensable to every gynaecologist. We | 


ined the contents of this book. We wonder if a 

stale ee can be found in England who will persuade 

tients to lie for hours on an inclined plane with bags of 

mercury in position : and then compare the results with those 

of patients with similar disease kept horizontal in ordinary 
beds w.thout pr. s:ure. 


— 











MEDICAL AND SURGICAL APPLIANCES. 


An Untearable Mosquito Netting.—A frequent source of 
trouble and annoyance with a mosquito net in the tropics is 
theease with which it gets torn, and thus full of holes. It is 
not uncommon to be supplied even in hotels with a net con- 
taining sufficient apertures for the ingress of many mosquitos, 


and the liability to such a condition is. of course, much | 


ater in a bush life. Lately Mr. A. M. Hart, 13, Gerard 
Street, London, W., has perfected, after a _considerable 
amount of trouble, an untearable mosquito netting made out 
0 well-known ‘‘ Ramie” fibre. This netting, resembling in 
rn the old cotton material, differs in its great durability 

and strength and untearable qualities. If should prove of 
great benefit to travellers and others, and in ordering a net 
one should be careful to choose this material in place of the 
other forms of cotton and muslin so often used and so easily 


torn. 
Book Support.—The annexed illustration depicts an ingenious 


book suppert which has been designed by Mr. Arthur Engle- | 


field, of Longford Lodge, Gloucester. In one of the forms in 
which it is sold is included a frame for use as a drawing board. 
The bracket seen on the right of the picture can be raised or 
lowered, and the angle at which the book is supported thus 
varied as may be desired. These supports are sold at prices 
sufficiently low to bring them within the reach certainly of 
the proprietors of all private schools, and in these it is to be 


seem well calculated to remove these risks, and their use 
migit also be extended to private houses where young people 
during the holidays often spend much of their time poring 
over books and drawing boards for their own amusement. 








THE PRONE PRESSURE METHOD OF ARTIFICIAL 
RESPIRATION. 


WE have received several inquiries with regard to Professur 
| Schifer’s prone pressure method of artificial respiration in 
| consequence of a /etter relating a case in which it was success- 
fully applied published in the BririsH MxEpIcaL JouRNAL of 
October 28th. The best answer that can be returned is to 
republish the description of the method given by Professor 
| Schafer in his paper in the Medico-Chirurgical Transactions, 





| vol. Ixxxvii, p. 613. 


INSTRUCTIONS FOR THE TREATMENT OF THE APPARENTLY 
DROWNED. 

Immediately on removal from the water place the patient 
| face downwards on the ground with a folded coat under the 
lower part of the chest. Not a moment must be lost in 
| removing clothing. If respiration has ceased, artificial 
| respiration is to be commenced at once; every instant of 
delay is serious. 

To effect artificial respiration put yourself athwart or on 
one side of the patient’s body in a kneeling posture and 
| facing his head (see figure), Place your hands flat over the 

















| lower part of the back (on the lowest ribs), one on each side, 

and gradually throw the weight of your body forward on to 
| them so as to produce firm pressure—which must not be 
| violent—upon the patient’s chest. By this means the air (and 
water, if there is any) is driven out of the patient’s lungs. 
Immediately thereafter raise your body slowly so as to remove 
the pressure, but leaving your hands in position. Repeat this 
forward and backward movement (pressure and relaxation of 
pressure) every four or five seconds. In other words, sway 
your body slowly forwards and backwards upon your arms 
twelve to fifteen times a minute without any marked pause: 
between the movements. This course must be pursued for at 
least half an hour, or until the natural respirations are 
resumed. If they are resumed, and, as sometimes happens, 
again tend to fail, the process of artificial respiration must be 
again resorted to as before. 

Whilst one person is carrying out artificial respiration in 
this way, others may, if there be opportunity,- busy them- 
selves with applying hot flannels to the body and limbs, and 
hot bottles to the feet; but no attempt should be made to 
remove the wet clothing or to give any restoratives by the 








mouth until natural breathing has recommenced, 

Hypodermic injections of atropine sulphate (,3, to 2, gr.) 
and of suprarenal extract (either as adrenalin chloride or in 
any other form) may be used to assist recovery. 

The advantages claimed for this method are: 

1. The ease with which the physical operations necessary to 


| carry on artificial respiration may be performed—hardly any 


noted that the question of posture and proper seating of the | 
child during reading or writing does not receive as much | 
attention as in the better organized elementary schools, and | 
not half as much as it demands. In private schools the | 
children are often expected to do their work at ordinary flat 
tables, and many of them suffer in consequence in the way of | 
crooked spines and acquired short sight. These supports | 


muscular exertion is required. 

2. The efficiency of the gaseous exchange produced by it 
between the outside air and theair in the lungs. 

3. The extreme simplicity of the procedure: no complex 
manipulations are required. : 

4. The impossibility of the air passages being blocked by 
the falling back of the tongue into the pharynx. 
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5. In cases of drowning, the readiness with which water 
and mucus are expelled from the air passages through the 
mouth and nostrils. 

6, Involves no risk of injury to the congested liver or to any 
other organ. 








LONDON COUNTY COUNCIL. 
Pusriic Controt DEPARTMENT. 
(Concluded from p. 1367.) 


THE Council has no direct control over smoke nuisance, the 
duty resting with the various metropolitan borough councils. 
Under Section 1co of the Public Health (London) Act, 1891, 
however, the Council hasa general power of acting in default, 
and the Council’s coal officers have therefore been instructed 
to report any nuisance from black smoke of serious duration 
coming under their observation in the course of their ordinary 
duties. Evidence of 8579 cases of smoke nuisance has been 
furnished by the Council to the various borough councils. 
Much nuisance was observed in some districts, but abatement 
was generally secured, and it was not found necessary for the 
Council to take action in default. In many cases much of the 
nuisance was of an intermittent character. Despite repre- 
sentations made at various times to the War Office both by 
this Council and by the local authority, Woolwich still suffers 
from smoke from the Arsenal. Unfortunately, property 
belonging to the Crown is exempt from the Act, so that whilst 
manufacturers are compelled to adopt precautions for prevent- 
ing nuisance, a Government factory may emit smoke without 
restraint. 

At the conference of the metropolitan borough councils on 
the administration of the Act, held in July last, the following 
resolution was passed: 

That in the opinion of this Conference it is desirable that the provi- 
sions of the Public Health (London) Act, 1891, as to nuisance 
arising from the emission of smoke should be applied to property 
in the possession of the Crown. 


When opportunity arises for amending the Act this defect 
will not, the Chief Officer of the Public Control Department 
says, be lost sight of. 

One considerable source of nuisance unaffected by the 
present law, which particularly concerns London, is the 
smoke from private houses. Many hundred thousands of 
domestic chimneys emit smoke daily in winter in London, and 
it is obvious that so huge a volumeof smoke must pollute the 
atmosphere to a serious extent. Not only does smoke 
materially assist in forming and intensifying fogs, but in calm 
weather, even when no specific fog is formed, smoke hangs 
over London in clouds, depriving it of a large amount of sun- 
shine. Dr. W. N. Shaw, of the Meteorological Office, states 
that he finds from comparison of records that London loses at 
least one half of its sunshine in winter, and there can be no 
= that domestic fireplaces contribute largely towards this 
evil. 

Several attempts have been made to discover a form of 
domestic grate which will burn bitumincus coal smokelessly, 
and recently the Coal Smoke Abatement Society conducted 
‘eeries of tests of open grates with that object in view. Some 
of these grates gave good results, and the society memorialized 
the Council to carry on the tests on a more extensive scale. 
In addition to this request, a number of metropolitan borough 
councils asked the Council to experiment with the other 
source of domestic smoke—the kitchener—to ascertain if 
there is an economical and smokeless form of apparatus for 
cooking which can be readily adopted for general use. These 
requests were carefully considered by the Public Control Com- 
mittee, and the Committee came to the conclusion that, 
although it is very desirable that a thorough investigation 
‘should be made of the whole subject, it is not a matter with 
which the Council itself has power to deal. 


Infant Life Protection. 

The Infant Life Protection Act, 1897, requires that persons 
wno undertake the care of: 

(a) More than one infant under the age of 5 years, for a longer period 
than forty-eight hours, for hire or reward, or 

(0) A single infant under the age of 2 years in consideration of a 
ijump-sum payment of not exceeding £20 without agreement for further 
payment, 
shall notify the fact to the local authority. Notice is also 
required to begiven on the removal of any infant, and to the 
coroner in the event of the death of an infant. Power is given 
to the local authority to cause infants to be removed to a 











workhouse when they are found kept under iti : 
endanger their health. ° conditions which 
ie Council employs three women inspector 
special experience in the care and management of infantenge 
inspect the infants coming under the Act and the premises ; 
which they are retained. Each inspector is responsible = 
eae ee pape maintensncs of the infants in her 
istrict, and is required b e Act to give 
advice as to such maintenance. ee 

Daring the year under review 332 houses and 1,043 infants 
have come under inspection, and 3,175 visits have been paid 
by the women inspectors to these dwellings. Generally speak. 
ing, the keepers of notified houses are found to be respectable 
hard-working women, anxious to do their best for the infants 
in their charge, and very frequently under adverse conditions 
as to remuneration. It is a matter of frequent experience for 
the inspectors to find the adults in notified houses going short 
of food, but in no case have they found the nurse infants 
devrived of necessary nourishment. 

Kighty-two deaths of infants of statutory age have occurred 
in notified houses during the year, of which 72 were of infants 
under the age of 12 months. This gives a higher death-rate 
than that of the two previous years, it being 78 per 1,000 for 
infants under 5 years, as compared with 60 in 1902-3, and 61 
in 1903 4 respectively. The deaths of infants under one year 
reached 124 per 1,0co, as against 103 and 75 respectively in 
1902-3 and 1903-4. The general death-rate for London for 
infants under one year is 146 per 1,0co births. 

The causes of death of infants under 5 years at notified 
houses are classified as follows: Diarrhoea and enteritis, 37; 
diseases of the respiratory system, 7; marasmus and mal- 
nutrition, 16; heart diseases, 3; syphilis, 3; meningitis, 2; 
canvulsions from constipation, 1; misadventure, 1; irritation 
of stomach, 1; and exhaustion following acute disease of 
middle ear, 1. 

Inquests were held in 9 cases during the year, in 7 of which 
verdicts of death from natural causes were returned. In 1 
of the remaining cases a verdict of death from natural causes 
was given, but a rider was added censuring the previous 
nurze-mother for neglect. As this person had failed to give 
the Council notice of the keeping of nurse-infants, proceedings 
were taken against her for the neglect of this statutory re- 
quirement. In the other case a verdict was returned of death 
from sudden heart failure while suffering from chronic irrite- 
tion of the stomach and intestines, due to improper feeding. 

The Act as a whole has proved a useful measure in safe 
guarding the lives of infants coming within its purview, and 
the only difficulty experienced by the Council in its admini- 
stration is as regards cases of adoption for sums not exceeding 
£20. Four cases have arisen during the year, which again 
demonstrate that it is the “lump-sum” infant which is most 
likely to meet with improper treatment, or to be taken with 
no intention of complying with the Act. nite 

Two male inspectors are employed by the Council in detect- 
ing persons in London who may be evading the Act. These 
officers, who are in touch with all officials-likely to have cog- 
nizance of infants placed out to nurse, have succeeded in dis- 
covering twenty-eight infringements during the year, in six of 
which proceedings were taken, and penaities amounting to 
£19 163. imposed. ; ; é 

A Bill to amend the Infant Life Protection Act has again 
been introduced into the House of Commons on behalf of the 
Poor-law authorities of Great Britain, who are_ the local 
authorities for the administration of the Act outside London, 
This Bill, with slight modifications, has been introduced into 
Parliament in each of the last four sessions. The amend- 
ments in the present Act which the Council think desirable 
are as follows: 

1. Additional powers for more adequately safeguarding the lives of 
adopted infants. ; 

In addition to the proposals to effect this object contained in the 
amending Bill, the experience of the Council’s inspectors appears to 
indicate that the foliowing additions should be made to Section 5 (the 
adoption clause) : : 

(a) To require that notifications as to the adoptions of infants shall 
contain particulars as to such infants similar to the particulars 
as to infants notified under Section 2 of the Act; 

(b) To prohibit the retention or reception of more than one 
adopted infant without the written sanction of the local 
authority ; and 

(c) To ania the transfer of an adopted infant without the 
consent of the loca) authority. 

2. Farther inspectorial powers, in order to bring under supervision 
persons who systematically advertise or answer advertisements for the 
care or adoption of nurse infants ; and lying-in houses; and 

3. Power to local authority to enforce the provisions of the Preven- 
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of Cruelty to Children Act, in respect of acts of cruelty to infants 
Oe os under the Infant Life Protection Act. ¢ 
— June, 1904, the Home Secretary was asked to receive a 
deputation to place the Council’s views fully before him ; but 
te Akers-Douglas replied that, as the Government could not 
introduce legislation on the subject that session, no useful 
purpose would be served by his receiving the deputation. 


Contagious Diseases in Animals, : ; 

The reported cases ‘of contagious diseases among animals in 
London during the past year were as follows : 

‘Anthrax.—Four horses, all of which died. 

Glanders.—1,718 horses, of which 1,654 were slaughtered by 
order of the Council, 23 by order of the owners, and 41 died 
whilst suffering from the disease. Compensation amounting 
to £5,418 78. 6d. was awarded in respect of 1,623 animals. 

Swine Fever.—Tbree outbreaks; 11 swine were killed, by 
order of the Board of Agriculture, as diseased, or as having 
been exposed to infection. ] 

Epizootic Lymphangitis.- -126 horses, all of which were 
slaughtered by order of the owners. 

Ot the cases of glanders 471, or about 27 per cent., were 
diagnosed solely by the use of mallein. Mallein has also 
aided diagnosis in 375 cases presenting suspicious symptoms, 


Rabies. 

No single case of rabies occurred during the year in the 
county, which has now enjoyed immunity from the disease 
gince 1898. Asa result of its extermination, hydrophobia has 
also ceased to exist. Prior to 1898 this dread disease was, for 
a period of upwards of 20 years, responsible for the death of, 
on an average, 20 persons annually in Great Britain. 

Under regulations as to the control of dogs made by the 
Council in 1897, and still in operation, about 20,000 stray dogs 
are annually destroyed in the metropolis. 

Under the Rabies Order of 1897, every diseased or suspected 
dog, ora dog which has been bitten by a diseased or sus- 
pected dog, is required to be compulsorily slaughtered. In 
all such cases a post-mortem examination is made by one of 
the Council’s veterinary inspectors; and in cases of doubt, or 
where a person or animal has been bitten by a suspicious 
animal, further investigations are conducted at the Royal 
Veterinary College or the Brown Animal Institution. During 
the year 26 post-mortem examinations have been made in 
these cases, in 4 of which further experiments were con- 
ducted, but in every case with a negative result. 


Importation of Dogs, 

In order to prevent the reintroduction of rabies into 
this country, the Board of Agriculture passed the Importa- 
tion of Dogs Order of 1901, which regulates the landing in 
Great Britain of dogs brought from any country except 
Ireland, the Channel Islands, or the Isle of Man. This order 
requires the detention and isolation, under licence, of all 
imported dogs. Special conditions are also imposed on the 
landing of performing dogs. The Council, as the local 
authority for the County of London, is required to see that 
the imposed conditions are observed, and is empowered to 
deal with any cases of contravention. During the year 58 
licences have been issued in respect of imported dogs brought 
to London ; 4: of these related to 222 performing dogs, and 
the remainder to dogs required to be detained at veterinary 
surgeons’ premises. 

In certain exceptional circumstances the Board issue 
special orders for the detention of imported dogs upon 
private premises under stringent quarantine provisions, one 
of which involves the wearing at all times of a leathern 
harness prescribed by the Board. Seven dogs have been 
brought to London under these regulations during the year. 
No case of serious irregularity has been reported in London 
in connexion with the importation of dogs during the year. 


Bequests TO MapicaL Cxaritizs.—The late Mr. John 
Eyton Williams, of Chester, in addition to large bequests for 

ucational purposes, left £500 te the Denbighshire Infirmary 
at Denbigh, a similar sum to the Royal Alexandra Hospital 
for Children at Rhyl, and £50 each to the Mold Cottage 
Hospital and the Chester Skin Dispensary. 

Mepican ExaMINATION AT AMERICAN Ports.—Itis annonnced 
that all first-class passengers landing at American ports are in 
future to be subjected to a medical examination as rigorous as 
1s enforced in the case of steerage passengers. Up to the 
present the first-class passengers have escaped the medical 
inspector, who has accepted the statement of the ship’s doctor 
as to their health, 











LITERARY NOTES. 


THe next number of The Library will contain a freely- 
illustrated article on Sir Thomas Browne by Professor Osler. 

Le Progrés Médical issued its annual ‘‘Namérodes Etudiants” 
on November 11th. Therein will be found full information 
concerning medical study and graduation in France. The 
address of the publisher is Rue des Carmes 14, Paris. 

The Prussian Royal Academy of Science has voted a grant 
of £40 to Dr. Gotthold Mamlock, a physician of Berlin, to be 
applied towards defraying the cost of publishing the corre- 
spondence of Frederick the Great with members of the 
medical profession. 

From the beginning of the new year the Medical News, 
which was founded in 1843, will be incorporated with the New 
York Medical Journal. Some two and a half years ago that 
enterprising periodical absorbed the Philadelphia Medical 
Journal, The purchaser is Mr. E, R. Elliott, proprietor of the 
Elliott Advertising Agency and of the American Druggist. If 
he goes on eating up medical journals at this rate, he will 
before long be able to recite a new version of the mystic chent 
of the sole survivor of the crew of the Nancy Bell. 

We regret to learn from Messrs. John Wright and Co., the 
well-known medical publishers and printers of Bristol, that by 
a fire which originated in a neighbouring warehouse on 
November 4th the whole of their offices, factory, and stock 
were destroyed. There are, however, a few copies of 
most of their publications at their London agents, Messrs. 
Simpkin and Co., Limited. These can be supplied as long as 
any remain. In the meantime a fresh start has been made in 
a temporary factory, and most of the volumes are being 
reprinted by Mezsrs. Wright themselves, and by other firms 
throughout the country. Ina few weeks they hope to reissue 
the volumes likely to be most immediately in demand, and 
trust to the forbearance of their patrons for any temporary 
inconvenience thus unavoidably caused. 

In an interesting article entitled ‘‘ Jenner and Folk-Lore,” 
published in the Northern Whig on November 2oth, Professor 
Byers of Belfast states that in connexion with the unveiling 
of a portrait of Edward Jenner at a reception given on 
November 16th by the President of the Ulster Medical Society, 
Dr. W. Calwell, and Mrs. Calwell, Sir Otto Jaffe advised that 
Lord Londonderry, the Minister of Education, should be asked 
to recommend all school authorities to introduce into the 
‘“‘Common Reader ” pieces referring to Jenner and vaccination. 
Professor Byers says he is sure that many people in Ulster 
will recollect that the original Second Reading Book, which 
was issued by the Commissioners of National Education about 
the middle of last century, contained lines entitled ‘‘ Signs of 
Rain.” These lines must be familiar to most persons of 
middle age. It is less well known that the author was Edward 
Jenner, to whom the world owes the priceless boon of vac- 
cination. They were sent as ‘“‘an excuse for not accepting the 
invitation of a friend to makea country excursion,” and begin : 

The hollow winds begin to blow, 
The clouds look black, the glass is low, etc. 


Jenner had a versatility of mind and a variety of accom- 
plishments which astonished those who made his acquaintance 
jor the first time. He was at home in the field of general 
literature, and was a worshipper, though parcus et infrequens, 
of the Muse. His early friend, Edward Gardner, was 
‘* gratified to find that the ancient affinity between Apollo and 
A“ sculapius was so well maintained in his person.” Baron says: 
His imagination, indeed, was always singularly vivid; and he hada 
peculiar facility, even in common conversation, of clothing his remarks 
in the gay and lively colours of poetry. His knowledge of the economy 
oi plants and animals, and his vigilant attention to all the varied forms 
and properties of surrounding objects supplied him with an in- 
exhaustible fund of analogies and imagery, which alike animated and 
adorned every subject that he touched upon. His conceptions of 
this sort were frequently embodied in little fugitive pieces which were 
sometimes read at convivial meetings, or passed between himself and 
his friends in the ordinary interchange of their correspondence. 
Gardner, who was no mean judge of matters of this kind, who had 
been the schoolfellow of Chatterton, and who had with no incon- 
siderable success devoted himself to a study of poetry, often declared 
that Jenner, in becoming a distinguished physician, had lost the 
opportunity of acquiring renown as a poet. 
A liberal discount must be made here for partial friendship, 
Jenner himself did not take his harmless warblings seriously. 
Writing about a song which he had just written he goes on to 
say: 
I wish I could give up, or at least suspend, the little acquaintance I 
have made with the Muse. Every time I begin a bagatelle I almost 
swear it shall be the last ; and hardly steer clear of perjury, you see. 
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His versification is always easy and often graceful, and dis- 
plays a familiarity with natural things which could have come 
only from a habit of close observation. Jenner was fond of 
music, and played on the violin and the flute. Baron says he 
has often seen him in his later years throw off the worries of 
the struggles and controversies in which his discovery had 
involved him, and sing one of his own ballads with all the 
mirth and gaiety of his youthful days. 

To the Scottish Historical Review for October Mr. A. Francis 
Steuart contributes a paper based on laborious research on the 
Scottish “‘ Nation” at the University of Padua, This was ofall 
the Italian universities the one to which English and Scottish 
students were most indebted after the thirteenth century. 
At first the Natio Anglica included English, Scots, and Irish 
alike, By 1534, however, the Scots were formally separated 
from the English, nor did they ever unite again as long as the 
“nations ” lasted—that is, till 1738. From 1600 to 1612 the 
list of Scottish students included the names of James Craig, 
probably the physician to King James VI, and _ later 
to Charles I; John Wedderburn (‘‘Johannes Wordor- 
bernius”), who eventually became Proto-Medicus in 
Moravia, and who founded a ‘‘sang scool” in his native 
town of Dundee; Arthur Johnston, who graduated in 
1610, better remembered, probably, as a Latin versifier than a 
doctor. In 1614 the degree of Doctor of Medicine was 
conferred on George Sibbald, uncle of the Sir Robert 
Sibbald, also a physician, who founded the Botanic Garden 
at Edinburgh in 1667. In 1652 Thomas Forbes took his degree, 
and before returning to Scotland filled for some time the Chair 
of Medicine at Pisa. TheCivil Wars in Great Britain, and the 
constant brawls between town and gownin Padua, greatly 
decreased the number of British students at Padua. Fora 
long time Padua was the most famous medical school in the 
world. In 1645 John Evelyn wrote : 

Hence to the scholes of this flourishing and ancient University, 
especially for the study of physic and anatomie. They are partly built 
in quadrangle, with cloysters beneath, and above with columns. Over 
the great gate are the armes of the Venetian State, and under the Lion 
of St. Mare. Sic ingredere ut teipso quotidie Doctior: sic egredere ut 
indies Patriae Christianaeq: Republicae utilior evadas; ita demum 
Gymnasium a te feliciter ornatum existimabit. CI9IX. About the 
walls. are carv’d in stone and painted the blazons of the Consuls of all 
the nations that from time to time have had that charge and honour in 
the Universitie, which at my being there was my worthy iriend Dr. 
Rogers who here took that degree. 

The Scholes for the lectures of the severall Sciences are above, but 
none of them comparable or so much frequented as the theatre of 
Anatomie, which is excellently contriv’d both for the dissector and 
spectators. 

The Journal des Débats has unearthed a small ‘‘ oeuvre de 
poéshie” by the ex-Premier of France, Dr. Emile Combes, who 
has been accused of many things but had not previously been 
suspected of verse-making. The volume, which is entitled 
Epitre d’un grognard au bon Dieu, was published by Georges 
Kugelmann, of Paris, in 1876. M.Combes’s muse is distinctly 
of the pedestrian order, and his description of himself as a 
grumbler is amply borne out by his criticism of life. Heis the 
opposite of Pangloss; to him all is for the worst in the worst 
of all possible worlds. Everywhere the motive of human 
action is the most sordid selfishness. 


Le hardi carabin, sans crainte qu’il le navre, 
Sur un marbre sanglant, désire un beau cadavre. 
Tandis qu’aux croquemorts il faut de beaux décés, 
Qu’il faut aux médecins de graves maladies, 
Avocats, procureurs, appellent les procés, 
Et l’agile pompier ne réve qu’incendies. 
Food is bad and dear; in a rightly-ordered universe, truffled 
pheasants, cutlets and smoked hams should grow on trees. 
M. Combes, for whom nothing is too trivial, finds matter for 
grumbling in the habits of certain ignoble parasites which have 
no respect for the noble human race. With ponderous face- 
tiousness he asks: 
Dans un jour de malheur, qui donc les engendra ? 
Quoi qu’en disent Pasteur et sa docte cabale, 
Ce n’est pas vous qui fites tout cela. 
Je dis que c’est le Diable ou mon portier. . . . Voila. 


The most curious thing about this youthful indiscretion of 
M. Combes is that he will have nothing to do with politics : 


Nous toucherons 4 tout, sauf 4 la politique, 

Nul sans permission ne saurait en parler. 

Sur le seuil est écrit: ‘‘ Qui s’y frotte s’y pique.’’ 
En théorie ainsi qu’en commune pratique, 

Ce n’est qu’un procédé pour gruger un budget. 


We wonder if M. Combes has changed his opinion since, 











The Glasgow Medical Journal for Novem 

text of Professor Lindsay Steven’s presidential aan to 
Glasgow Medico-Chirurgical Society. It is entitled Mor. ~ 
to Virchow: an Epoch in the History of Medicine Hose 
that up to the middle of the eighteenth century there waa: 2 
scientific medicine. Morgagni, whose life extended from 168 
to 1771, was its creator. ‘The physicians of his day were ; 
the whole more concerned about the establishment a 
systems of theory and practice based on a priori Princip] 
and the drawing up of systematic nosologies bes, 
about the application of Baconian methods to i 
studies. According to Baglivi one of the chief im 
pediments to the progress of medicine was « the 
preposterous reading of books and the fatal itch of maki : 
systems.” Morgagni’s great work, De sedibus et causis mor. 
borum per anatomen indagatis, first saw the light at Venice in 
1761, when the author was 69 years of age. The book sa 
Professor Lindsay Steven, differed from all that had prevedeg 
it mainly in this, that in it Morgagni set himself definitely to 
explain the symptoms manifested during life by the morbid 
changes which were shown to have taken place after death, 
What Vesalius and Harvey did for anatomy and physio 
Morgagni did for pathology and practical medicine, "ey 
work gave the death blow to the great metaphysical medical 
systems of the eighteenth century, and started medicine ong 
"Phe St. Bartholomew's Hospital Journal for N 

e St. Bartholomew's Hospttal Journal for Novembe is 
tains some notes by Mr. F. G. Parsons, Lecturer on Anatomy 
at St. Thomas’s Hospital and the London School of Medicine 
for Women, on bones recently dug up on the site of Christ's 
Hospital. He thinks it probable that the bones were those 
of persons who died during the seventeenth and the early 
of the eighteenth centuries, and who were either inhabitantsof 
the neighbouring parish of Christ Church, prisoners from 
Newgate, or boys who died in the Blue Coat School. Mr. Par- 
sons saw the bones disinterred, and was struck by the fact that 
they were huddled together in such a fashion that it is diff. 
cult to believe that they had all been buried in coffins, He 
thinks it not unlikely that during the visitations of plague in 
1625 and 1665 large numbers of bodies were thrown into com- 
mon graves or pits in the cemetery which formerly occu- 
pied the site, and that the bones found may belong to 
some of these bodies. He examined and measured a 
hundred skulls picked out at random, and his atten- 
tion was at once drawn to the teeth. He had not 
long before had the opportunity of examining the two large 
collections of mediaeval bones, one at Dover, certainly pre- 
Reformation and probably fourteenth and fifteenth century 
in date, the other at Hythe, which he believes to be a little 
later. The Dover skulls were remarkable for their perfect 
white teeth and the absence of caries, but although they 
were so sound they were worn down to an extraordinary de- 
gree, so that one wondered that the pulp cavity had not been 
exposed ; this was due to coarse and ill-ground grain. The 
Hythe skulls also showed considerable, though not so great, 


wear, and caries was more common, while in these London. 


teeth caries was very common, and only about half the 
skulls showed much wear, though when the teeth were 
worn they were seldom carious. From the length of the 
femur Mr. Parsons concludes that the average height of the 
original owners of the London bones was 5 ft. 53 in. in the 
case of males, and 4 ft. 11 in. in that of females, The 
height of the males, therefore, tallies fairly with present 
averages, but that of the females is below the average statare 
of modern Englishwomen. Mixed with the fragments of 
human skeletons were a number of bones of animals, chiefly 
sheep and oxen. These may be relics of the time when the 
town ditch was the common receptacle for all kinds of offal; 
put Mr. Parsons does not think so, because they do not seem 
any older than the human bones. He thinks they show that 
our ancestors were not very particular what they put into the 
-raveyard. from the fact that in many of the sheeps bones 
the epiphyses were united, Mr. Parsons draws the conclusion 
that in the seventeenth century Londoners got older, and 
therefore better, mutton than we get nowadays. Is this one 
of the causes of our physical degeneracy ? 








CREMATION IN GEeRMANY.—Cremation has recently been 
legalized in the Kingdom of Saxony. The other States of 
the German Federation in which that method of disposing of 
the dead is permitted by law are Saxe-Coburg-Gotha, Ham- 
burg, Baden, Hesse, Saxe-Weimar, Wiirttemberg, Bremen, 
and Meiningen. 
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MEDICAL INSPECTION AND FEEDING OF 
SCHOOL CHILDREN.* 


epartmental Committee was appointed on March 
a py the President of the Board of Education with 
the following apeoespt i ing d nd with what 
To ascertain and repor on what is now being done ar 
sasalt in respect of medical inspection of children in public elementary 


en inquire i thods employed, the sums 
her, to inquire into the methods ployed, 
7 rr err the relief given by various voluntary agencies for the 
vision ‘of meals for children at public elementary schools, and to 
Z + whether relief of this character could be better organized, with- 
seen charge upon public funds, both generally and with special 
errand. 10 ehildren who, though not defective, are from malnutrition 
the normal —, a 
committee consisted of: 
93 W. Simpkinson, C.B., Assistant Secretary of the Board oi 
Education (Chairman). re wees 
pr. H. Franklin a M.D., Assistant Medical Officer under the 
vovernment Board. 
ee oe Jackson, Chief Inspector of Elementary Schools under the 
f Education. 
Hon. Maude Lawrence, Chief Woman Inspector of the Board of 
jon. 
"7 2 Walrond, Senior Examiner of the Board of Education. 
Mr. E. H. Pelham, Junior Examiner of the Board oi Education 


ee nittec took evidence from two witnesses as to both 
medical inspection and the feeding of children, from nine as 
to medical inspection only, and from thirty-tbree as to feeding 
ofchildren. The committee also obtained by correspondence 
information for all Local Education Authorities, 


MeEpicat INSPECTION. 

The committee has ascertained that medical officers for 
educational purposes have been appointed by six counties, 
thirty-five county boroughs, thirty-one boroughs, and thirteen 
urban districts. Only in Manchester and a few other areas 
does the medical officer devote his whole time to the duties 
of that office, he frequently also holds the post of medical 
officer of health and is very frequently in private practice. 

No opinion is expressed in the report with regard to the 
question whether the office of school medical officer should be 
eombined with that of medical officer of health, as the mem- 
bers of the Committee consider that they were confined by 
their reference to noting results, but they enumerate the 
advantages claimed for the arrangement. The main advantage 
mentioned is that it tends to prevent duplication of work 
with regard to the inspection of children for the prevention of 
the spread of infectious disease and tothe sanitary inspection 
of premises. Itis also claimed that the staff of the sanitary 
department is more easily accessible for the disinfection of 
schools, for following up cases of dirty and verminous 
children, and for obtaining attention to conditions of the 
home as well as of the children. The danger the committee 
sees is that the work for the prevention of infectious disease 
may tend to swamp work in other directions, 

Being, as they considered, precluded from making recom- 
mendations for improvement, the committee merely 
summarize the result of their inquiries in the following 
paragraphs : 

1, There is no doubt that the establishment of proper organizations 
for the prevention of the spread of infectious disease has had marked 
results. Diphtheria especially, it is stated, is now in several areas 
under such complete control that it can be stopped in a few days. The 
knowledge now possessed by many teachers of the symptoms of infectious 
diseases enables them to act with the promptitude which is essential if 
effective measures are to be taken. The Education Act of 1902, by 
uniting to a large extent the sanitary and educational authorities, has 
undoubtedly facilitated prompt and effective action in dealing with 
epidemic sickness. 

2. Much has been done to secure greater cleanliness and freedom 
from vermin and to attack such troublesome diseases as ringworm. The 
results here have been further improved in certain areas by the prose- 
cution of the parents in extreme cases of neglect. Apart from the 
general physical gain to the child resulting from greater cleanliness, 
there is also the consequent improvement in the morale of the school. 

3. The establishment of medical inspection has caused more careful 
and widespread attention to be given to defective children. Minor 
physical defects have been remedied; surgical apparatus has been 


4. To nothing probably has more attention been paid than to eyesight 
and in no direction have beneficial results more certainly been obtained. 





*Report of the Interdepartmental Committee on Medical Inspection 
and Feeding of Children attending Public Elementary Schools. London: 


i and Sons; Edinburgh: Oliver and Boyd; Dublin: E. Ponsonby. 


Defects have been discovered which would otherwise have passed un- 
noticed, and spectacles have been provided. Overstraining of the eyes 
has often been stopped, with the consequent disappearance of many 
headaches and much apparent stupidity. 

5. Some steps have been taken towards dealing with the more difficult 
question of defective hearing. 

6. Teachers have been led to take a more intelligent and more sym- 
pathetic interest in the physical welfare of the children placed under 
their care. Ventilation is better attended to as its importance becomes 
more fully realized. The school medical officer gives teachers valuable 
support in any effort they may make to arouse the better feelings of the 
apathetic or negligent parent. 

7. Generally we feel no doubt that the medical inspection has done 
much towards bringing to view defects, the treatment of which secures 
the child from unnecessary suffering and may save him from serious 
trouble in later life. Finally, we desire to point out how small is the 
expenditure which inspection involves; in no urban area does it 
require more than 1-10d. rate, generally not so much. 


To this summary the following observations are added : 


We are confined by our reference to noting results ; we are not bidden 
to make recommendations for improvements. We may, however, be 
permitted to say that in our view the results leave something to be de- 
sired, and that there is much opening for improvement. It is to be 
remembered that the local authority does not attempt treatment of the 
children’s defects ; it merely points out to the parent their existence ; 
and, except in very rare cases, it has no power to force him to have the 
defect remedied. We have not sufficient data upon which to base any 
estimate of the percentage of cases not receiving treatment ; such per- 
centage probably varies greatly from area to area, but we fear there is 
no doubt that it is a large one. The poverty of the parent, and more 
often his apathy and indifference, ii not positive negligence, are formid- 
able obstacles to the care of the child. Poverty may be partly met by 
charity: but the apathy and negligence will only decrease as the varent 
is slowly brought to see the material gain which results from giving due 
attention to his children’s ailments. After all, medical inspection is 
but now making a beginning, and there is every reason to hope that as 
time goes on its value will become more widely recognized by the 
parents, and that the results it produces will thus become more com- 
pletely satisfactory. 


FEEDING OF SCHOOL GHILDREN. 

The report contains a number of details with regard to 
schemes which have been instituted in various towns for the 
feeding of children attending public elementary schools, and 
concludes with a summary of recommendations for better 
organization. The scope of these recommendations is limited 
by the statement that they are to be taken to apply only 
where arrangements are made for feeding school children. 
The committee did not consider it within the terms of the 
reference to recommend that such arrangements should be 
made, nor to express any opinion as to the wisdom from an 
economic or social point of view of relieving children, apart 
from their families, by the provision of schoo! meals. 

The recommendations are as follows : 


1. The local education authority, or some central body authorized 
for the purpose by them, should be kept regularly informed of any 
feeding of scholars which is in any way organized in connexion with the 
schools maintained by the authority, and of all funds received by 
managers or teachers for that purpose. This recommendation applies 
with special force to London. 

2. The local education authority should co-operate as far as prae- 
ticable with any feeding agency established in its area, and unless there 
is aby good reason to the contrary, should be represented thereon, 
though such representation may not be feasible or even desirable in 
London and the county areas. 

3. Any organization for feeding school children should be of a per- 
manent character—that is to say, the framework of the organization 
should be kept continuously in existence, notwithstanding that its 
operations may be in some cases properly intermittent. 

4. Provision should be made for enabling meals to be given, where 
necessary, throughout the year, though summer needs will generally be 
small. 

5. Where meals are provided it is desirable that they should be 
obtainable at least as often as every school day. 

6. The object of the agency should be to feed the most destitute 
children regularly, rather than a larger number irregularly. 

7. The children of families in temporary distress should be made the 
first care of any feeding agenc 7. 

8. It is not desirable that t.achers should be required to take part in 
serving or supervising children’s meals. 

9. While teachers may properly make the ‘initial selection, they 
should not be made responsible for the final choice of the children to 
receive meals. 

10. A ‘‘ relief committee ’’ should be formed for each school or group 
of schools, and provision should be made for placing on such committee 
an adequate number of women. 

tr. In selecting children to receive meals (a) the information in the 
possession of school attendance officers should be utilized; (b) the 
co-operation of Poor-law guardians and relieving officers should be 
invited ; (c) as far as possible the co-operation of religious and philan- 





thropic agencies in the district should be enlisted ; (@) where there isa 
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achool medical officer or nurse, their advice and help should be 
obtained. 

x2. Care should be taken to give adequate notice beforehand to their 
parents when children are to receive meals; sufficient notice of the 
discontinuance of meals should similarly be given. 

13. The parents should be told clearly that they are in receipt of 
eharitable relief for their children where such is the case, and greater 
effort might be made to obtain payment from parents for the whole or 
part cost of meals supplied to their children. 

14. Care should be taken to make the meals orderly and to give them 
a civiiizing and educative effect upon the children. 

15. Registers should be kept showing exactly what ‘children have 
received food and on what days. 

16. Schoolrooms and classrooms should not be used for meals, if 
other convenient rooms can be found. 

17- Cookery centres may in some cases be usefully employed for the 
provision of children’s meals. Buta cookery centre can only provide 
for a few children, and it should be remembered that its essential pur- 
pose is the provision of cookery instruction. 





SMALL-POX IN THE GERMAN ARMY. 
‘*NEW AND INTERESTING TESTIMONY.” 
In the Vaccination Inquirer of November ist, the following 
appears under the title ‘‘ Franco-Prussian War Small-pox” : 

Here is a new and interesting testimony on the small- pox statistics of 
the German Army during the war of 1870. We take it from the Melbourne 
Age of August 31st: 

‘*The Vaccination Question.—A Medical Opponent. - 
‘* Mildura, Wednesday. 

** Before Mr. Green, P.M., to-day, ten defendants were each fined the 
maximum penalty of £2 with costs, for neglecting to have their children 
vaccinated. The defendants included Dr. Abramowski, who had pre- 
viously been a public vaccinator, but who resigned the position in con- 
sequence of his objection to vaccination. Dr. Abramowski cited statistics 
in support of his assertion that vaccination was not a preventive of 
small-pox. He stated that during the Franco-Prussian War, in which 
he served as an army surgeon, 53,288 German soldiers who had been 
vaccinated, and revaccinateg, had been affected with small-pox. Achild 
was produced in court which was vaccinated with Government lymph 
six weeks ago, when it was perfectly healthy, but which had now a bad 
attack of skin disease known as impetigo.’’ 

It will be observed that the Inquirer is careful to express 
mo opinion as to the truth of this wild statement about small- 
pox in the German army. Its utter falsity is indeed manifest 
to those who know anything of the subject, and looking to 
the frequency of antivaccinist references to this very question, 
it is ditiicult to believe that those responsible for the publica- 
tion of the Jnguirer did not themeelves regard the figures as 
being miles away from the truth. Yet they seriously refer to 
them as “new and interesting testimony.” The natural, 
possibly the not unlooked for, result of the Jnquirer’s action is 
the immediate adoption of the figures for controversial pur- 
poses in newspaper correspondence, so that in a West 
Bromwich weekly newspaper—the Chronicle—of Novem- 
ber 3rd (two days after the publication of the Inquirer) we 
find the Melbourne Age paragraph repeated from the Inguirer 
in a letter signed ‘‘E. Mynett,” the letter being admittedly 
written to influence a local electoral contest. 

The Royal Commission on Vaccination devoted a section 
(347) of their final report to the question of small-pox in the 
German and French armies in the epidemic of 1870-1, and 
they definitely state that, according to the official reports, the 
number of small-pox deaths in the German army during the 
two years 1870-1 was only 316. That this was not an under- 
statement of the mortality by Lord MHerschell and his 
colleagues may b2 taken as incontestable, and indeed if it 
could be successfully impugned, that would have been done 
long ere this. Manifestly the number of attacks represented 
by 316 deaths must be the merest fraction of the 53,288 
alleged by Dr. Abramowski. How little attention was paid 
to him by the local court appears from the paragraph itself, 
which records that the maximum penalty for infringement of 
the Compulsory Vaccination Act of Victoria was imposed 
alike on Dr. Abramowski and the nine other defendants. 

It happens that we have received a copy of a local news 
sheet, the Mildura Cultivator, of September 16th, which con- 
tains Dr. Abramowski’s own report of his pleadings in the 
case, and the facts are remarkable. He says: 

I served in the German army during the Franco-German war 
(1870-71) as a volunteer in the artillery, and had an opportunity of 
seeing the French soldiers and the French civil population greatly 
afflicted by small-pox. I did not see any ofthe German soldiers suffer- 
ing from small-pox—perhaps because they were too quickly isolated— 
and amongst us soldiers it became a fixed belief that we, thanks to 
vaccination and revaccination, were proof against small-pox. 


He then goes on to state that when a medical student at 
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Berlin University in 1871-5 he was taught ho 
attacked the French soldiers and civilians, and venate r 
German army, so that he became a strong adherent of wea 
tion. It was not until nearly thirty years later that he inv a. 
gated we statements which had been made to him pi 
—_ appears that some three years ago he read somewhere 
during the Franco-German war the G 
people suffered as much irons aheieaen ane a. the German 


and, naturally enough, he could not believe hi 
regarded this asalie. But he goes on to - 18 eyes, and 


I wrote to Germany, to England, and to America for s 
when I got the facts I saw with horror that my cherished barn 
vaccination was founded on misrepresentation. It took thirty years 
my medical life before I got to the truth, and it was only by an aceldent 
so to say. However, the truth is that during the war 53,238 German 
soldiers—all vaccinated and revaccinated—were seized with small- o 
and that a great number ofthemdied. . . . 8 

He then proceeds : 


These facts, supported by official figures, fell like a blow on iy 
conscience, but I wanted further proof before I would declare all mn 
previous beliefs unfounded, v 


and he started on what he calls a ‘research concerning the 


, true nature and influence of cow-pox vaccination,” and found 


among other things, that the so-called ‘‘cow-pcx ” is really 
‘* great- pox, commonly called syphilis.” He also found “ that 
in the district of London alone every year on the average «> 
cases of death were registered as caused by vaccination,” 

Such is the story of Dr. Abramowski’s conversion to anti- 
vaccination as told by himself. It is certainly an interesting 
one. He started out in search of facts, and seems to imagine 
he has obtained facts, whilst in reality he must just have been 
stuff:d with antivaccination fictions. His assertion about the 
53,288 German soldiers is not in the least based on any knov- 
ledge or experience of his own in the Franco-German war. His 
knowledge, indeed, was all the other way ; but three years ago 
he chanced to read some antivaccination fable, and then 
‘* wrote to Germany, to England, and to America for statistics,” 
There can be no little doubt as to the kind of sources he got 
into communication with. In England he certainly did not 
go to the reports of the Royal Commission. Manifestly he 
has been most shamefully imposed upon by reckless 
opponents of vaccination, but his own credulity in the 
matter is nothing less than amazing. 

Whether the figures which were furnished to him were of 
German, English, or American brand does not appear, but 
the particular falsehood about the 53,288 German soldiers is 
so audacious that we are not inclined to attribute it to 
English imagination. It is difficult to suppose that even the 
most unscrupulous antivaccinationist in this country would 
risk such a story, though, when once it is published in 
Australia, the Inqgwrer here is quite willing to repeat it, and 
so to give it currency through antivaccinist letter writers to 
the newspapers. The figures with which Dr. Abramowski 
appears to have been furnished regarding deaths registered 


as caused by vaccination in London are more nearly within - 


the limits in which antivaccinist fancy roams in our own 
land, The average of 52 deaths per annum, or one death a 
week, is quite ordinarily given with reference to England and 
Wales as a whole, and it happens that comment was made on 
this very point in our issue of last week.’ To confine the 
figures, therefore, to London makes only about a six-fold 
exaggeration, and in antivaccination polemics that is a mere 
nothing. ; be 
The whole incident is a curiously complete illustration of 
the methods of anti-Jennerian propagandism. As a youth 
Dr. Abramowski was a combatant in the Franco-German war, 
and from what he himself saw then, and was taught 
afterwards in college, he formed opinions about the 
influence of vaccination and revaccination on_ small- 
pox, such as are held by all who have any real know- 
ledge of the subject. Then, thirty years later, he accepts 
some atrociously false antivaccinist statistics, which were in 
flat contradiction to his own experience in the war, and these 
German statistics were supplemented by preposterously false 
figures relating to deaths after vaccination in London. In 
consequence, Dr, Abramowski turns antivaccinist hime 
and goes to a police-court to defend his non-compliance wit 
the local compulsory vaccination law. The German rye 
figures furnished to him in the above fashion are next go 
hold of by an Australian newspaper reporter, who straighteay 
describes the artillery volunteer as “‘ an army surgeon" 1 poe 
war, and the story thus embellished is reproduced by the 


1 BRITISH MEDICAL JOURNAL, November 18th, 1905, P. 1368. 
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natit ‘rer in this country, and from it is transferred 
Vossinati cerich newspaper, so that Dr. Abramowski, who 
107 nimself been so conspicuously hocussed by antivaccina- 
ha be referred to by its disciples as the 


mes to i 
etority. for the very figures which antivaccination would 


appear to have invented forhim. | ; 

The long-talked-of general election is now approaching, and, 
unless this exposure acts as a check, it will not surprise us if 
Dr. Abramowski’s name and statistics are added to the stock 
evidence with which candidates for Parliament will be assailed 
in order that they may give pledges in favour of relaxing even 
the very moderate degree of pressure which in this country is 
still exercised in favour of protection of the nation against the 


gavages of small-pox. 








PROPOSED AMALGAMATION OF LONDON 
MEDICAL SOCIETIES. 


pECIAL general meeting of the Clinical Society was held on 
Tuesday, N ovember 21st, at 20, Hanover Square. Mr. H. H. 
Ciurron, the President, was in the chair. The senior 
Secretary, Mr. W. G. Spencer, read the notice convening the 
meeting, also letters from Mr. Howard Marsh, Mr. Mayo 
Robson, Dr. T. D. Acland, Mr. W. H. Battle, Mr. T. 
Carwardine (Clifton), Mr. R.S. Charsley (Slough), Dr. H. G. 
Lys (Bournemouth), and Mr. F. D. Driver (Southsea), 
regretting the absence of the writers, and all expressing an 
opinion more or less in favour of the proposed amalgamation. 

The CHAIRMAN briefly introduced the subject, and stated 
that changes in the laws of the Society could only be proposed 
at the ‘annual meeting. This meeting, however, could 
consider the question. 

Dr. Frep. J. SmitH contended that the acceptance of the 
scheme need ‘not necessarily alter the rules, and that that 
meeting, having been duly summoned, had full power to come 
to a decision. 

Sir W. 8. Caurcu thought the meeting would probably give 
its assent toa scheme of amalgamation. The proposal now 
before the members was only an imperfect outline. The final 
scheme would naturally come before the Society at a future 
date, when it had been well considered. 

Sir Dyck DuckwortH said that the business was to gather 
the opinion of those present as to amalgamation. The 
question of finance seemed tu be the crux of the whole 
question. Amalgamation would place the London Societies 
on an altogether higher plane, and he hoped the Society 
would favour the scheme. He proposed for acceptance the 
resolution already passed by the Council of the Society, 
viz, : 

That the Clinical Society expresses an opinion in favour of the 

amalgamation of the various medical societies of London, provided 
that the scheme proposed prove to be financially feasible. 


Mr. CHARTERS SyMonps, one of the Trustees of the Society, 
in the unavoidable absence of Mr. G. H. Makins, the 
Treasurer, seconded the resolution. At the same time he 
thought the scheme might be improved. Thus, there would 
bea section of medicine and one or surgery, butin the Clinical 
Society these sections met ; it would be necessary, therefore, 
that their Society should, under the scheme, preserve the 
character in this respect which it now had. As to funds, 
also, there was in the scheme no mention of how the funds 
were to be dealt with or disposed of. The Society had 
a reserve fund of £700. What power would the Society. 
alter amalgamation, possess over the central reserve fund ? 
Some provision should be made that the reserve should be 
kept up toa certain standard, For instance, the funds should 
not be spent on buildings, etc., so as to starve the life of the 
affiliated societies. Again, they should ask for information 
as to the publication of the Zransactions. He presumed 
members would prefer to have the Transactions of their 
sections alone and not bound with the Transactions of the 
other sections. Finally, the general management of the 
future amalgamated societies was a most important business, 
and one that probably few members of the profession were 
quite competent to transact.: 4). co ay sage 

Dr. T. D. Savitt inquired if it would be possible to 
Soclety the benefits of the library to members of the Clinical 

Mr. JOHN LanaTon said that all were probably in favour of 
the proposed fusion. The question of finance was most 
important; for instance, the estimated income only exceeded 





invested moneys of four societies, the Medical, Odontological, 
Obstetrical, and Pathological, were about £14,000; and two 
societies, the Medical and Medical and Chirurgical, had 
debentures ; those of the former amounted to £2,800, and 
those of the latter to 433,000, which must be paid off or pro- 
vided for in thirty-four years’ time. The improvements in - 
the premises at 20, Hanover Square would probably cost 
46,000. Doubtless, a guarantee fund should be formed of not 
less than £5,0co, and if 1oo members guaranteed £50 each 
that could be done. The members of the Medical Society 
had a very valuable library to be brought into the amalgama- 
tion, and should not be called upon to pay an extra subscrip- 
tion for the use of the library in the future. 

Dr. JOHN ANDERSON suggested that the subscription to the 
Fellowship of the future society might be raised to 4 guineas 
or gg guineas annually. 

Dr. HasersHon suggested that the words “ provided the 
identity of the Society be maintained” should be added to 
the original resolution. 

The Presipent thought it would be disastrous if the 
Clinical Society lost its 7ransactions. There should certainly 
be a clinical volume. 

Mr. Symonps said only the main proposal could be accepted 
at present; afterwards the perfected scheme would come 
before the Society. 

Sir W. S. Cuurca said the members of the Clinical Society, 
which had no library, would only be able to make use of the 
library upon farther payment of one guinea a year. He 
believed the new Society could become a financial success by 
giving all its benefits to members for an annual subscription 
of three guineas. Also, the members of the Clinical Society 
could not lose by amalgamation, and might gain con- 
siderably. 

Sir Fer1x Semon thought the new central body should be 
an academy of medicine, in which the various societies could 
sink their identity. An academy would be on a par with the 
academies of medicine of Paris, Berlin, and New York. 

Sir W. 8. Courcu thought it was still an open question for 
per + eee societies as to what the new body should be 
called. 

The resolution proposed by Sir Dyck DuckworTH was 
carried unanimously. 








- SCHOOL HYGIENE. . 
REPORTS OF MEDICAL OFFICERS. 
STAFFORDSHIRE. 
Tse annual report for 1904 of Dr. George Reid, Medical 
Officer of Health for the Staffordshire County Council, contains 
124 pages, and deals with a great number of subjects besides 
school hygiene. 
Instruction of Teachers. 

Regarding school hygiene, Dr. Reid says that since the 
Education Act of 1902 the Staffordshire Education Committee 
has realized the importance of inculcating health principles 
in school management, and has framed certain regulations 
to be observed by teachers with a view to securing as healthy 
conditions as possible in existing school buildings. An 
important initial step has also been taken in instructing 
school teachers in domestic and general hygiene, in anticipa- 
tion of the inclusion of such teaching in the school curriculum 
—a policy which, among other benefits, is sure to be the most 
efficient means of reducing the present enormous infant 
mortality rate of the county. Courses of lectures and 
practical demonstrations on such subjects have been given by 
Miss Curwen at two centres, and the success which has 
attended the movement has led the Committee to provide for 
further ancl more extended courses during the coming autumn 
and winter. 

Sanitation of School Buildings. 

With reference to the ventilation and general sanitation of 
existing school buildings, certain principles have been em- 
bodied in regulations which will be enforced as circumstances 
permit, and in all cases when structural alterations become 
necessary. ; 

The Board of Education has approved of designs favoured 
by Dr. Reid, and Mr. Hutchings, the architect of the Educa- 
tion Committee, for some new school buildings on the 
pavilion system, a plan of which will be found at the end of 
his report. , 

The present type of building makes adequate cross-ventila- 
tion of the classrooms impossible on account of the central 


the estimated expenditure by, about £300 annually, The ; hall, 
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Infant Classes. 

Owing to the inutility, from an educational point of view, 
and the unwisdom, on health grounds, of the attendance of 
children under 5, these are to be discouraged, and in new 
schools no provision will be made for them. 


r Feeding of Infants. 

With regard to infant feeding Dr. Reid says: 

Experience compels one to come to the conclusion that it is hopeless to 
attempt to educate the present race of mothers and overcome the 
ignorant tradition of centuries, and it is only by school instruction of 
the rising generation of both sexes that any real headway can be made. 
. . . Now that the education authorities throughout the country are 
the health authorities, may we not hope that the long-looked-for day 
has come when by far the most effective remedy against the present 
needless sacrifice of infant life will no longer be neglected ? 

The question is: How is a beginning to be made? The. obvious 
answer is that we must first educate the teachers, for, however simple 
the instruction given to school children may be, it is essential that 
those who impart such instruction shall be well-grounded in the 
elements of the subject. . . . It is to be hoped that the school autho- 
rities in those districts which are outside the county education area will 
determine, as soon as teachers are available, to introduce hygiene 
teaching into their schools. 

The Medical Officer of Health of Coseley writes : 

With regard to the infantile mortality which, unfortunately, remains 
high, I would recommend .. . that the Education Committee be asked 
to provide for the teaching of the elementary rules of health to older 
scholars.in the day schools. To this end, the first step. of course, must 
be to equip the teachers with the knowledge which it is desired they 
should impart. 


The Medical Officer of Health of Quarry Bank writes : 


The method of bringing home instruction on the question of infant 
training, which promises to become more popular, has already been 
tried in this district. Irefer to the teaching of ‘‘infant hygiene’’ to 
the girls in the upper classes of day schools. This has now been done 
for the past two years . . . and the results are encouraging. The head- 
master of the High Street Schools reports: ‘‘ Nearly 90 of our older 
girls are now under instruction in infant hygiene. The interest shown 
in the lessons is still undiminished. The matter is fresh in the minds 
of children either leaving or about to leave school, and each scholar in 
the former case carries with her a book from which she has studied. 
Added to this, the girls promise to carry out what they have learnt as 
occasion may arise. Such a leavening influence is calculated to do 
good, and we may reasonably expect it to gain increasing influence in 
this respect. 


ra Medical Officer of Health of the Borough of Stafford 
writes : 


There were 04 deaths of children under a year old, which is equal to 
a rate of 155 per 1,000 registered births. This is 30.3 higher than the 
average rate for the preceding ten years, and is, in fact, the highest 
death-rate since 1893, when it stood at 168. The causes of death were: 
measles 1, diarrhoea 14, enteritis 1, tuberculous diseases 14, bronchitis 
12, pneumonia 1, convulsions 15, meningitis 6, premature birth 6, 
diseases of digestive system 2, accident 1, marasmus 21. 


The following extract from the report of the Medical Officer 
of Health of the Borough of Stoke-on-Trent is not very 
encouraging : 

In previous reports I have ventured to suggest that some form of 
general regular inspection of children under a certain age, and in 
houses under a certain value, would be of great use in ensuring better 
care and attention being bestowed on the rearing of infants. In the 
absence of such a general inspection, the agency of female inspectors 
can be made use of. In 1903 I drew up a report on this matter, and 
presented it to the Health Committee, but on its being pointed out that 
it would entail an expenditure of something under 100, the report was 
not further considered. A considerable portion of that report was in- 
cluded in my last annual report. I regret to say that no further action 
has been taken in the matter. The distribution of leaflets on infant 


feeding, which was introduced four years ago, has been regularly carried’ 


out by the registrar of births and deaths. It is now possible for the 
sanitary authority to obtain the addresses of all births in the borough 
from week to week, but such information is of little use without a 
sufficient staff. 


The Medical Officer of Health of the Borough of Tamworth 
writes under this heading: ; 


Nine of these deaths were due to prematurity, the infants only sur- 
viving their birth for a few hours. Eight were due to diarrhoea, and 
one to suffocation in bed. The other deaths were largely due to con- 
ditions interfering with proper growth and development, such as im- 
proper food or feeding, unhygienic surroundings, and neglect leading 
to a condition of general malnutrition or marasmus. Some attempt has 
been made to try and lessen the existing evils by the distribution of 
leaflets, and by lectures to mothers and others interested in the bring- 
ing up of children. A more lasting benefit is likely to take place by 
making a knowledge of hygiene a part of general education in the 
County Council schools, and in this way laying the foundation of a 
knowledge which must eventually prove beneficial in the rearing of 
infants and young children. 
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The Medical Officer of Health of Tunstall writes : 

The subjoined statistics show no improvement in 
tality, in fact, a condition of things quite the pth ey a tile mer. 
children under 1 year of age during 1903 number 226. This n ad 
represents an infant mortality of 245 per 1,000 births reg ripon 
with one exception is the highest rate recorded for the past ten — 
The serious rise thus shown can be partly explained by prevalecee 
measles and whooping-cough during the year, the complica of 


mplications 
attending the latter disease having been particulari 
children. ss a 


Dr. Reid says: 

During the year a large and influential deputation waited 
Londonderry, urging the importance of making compulsory the teaching 
ot hygiene, with special reference to the action of alcohol and n 
in allschools. This isthe outcome of a persistent propaganda by man 
of the leaders of the medical profession, and formed the subject of 
important discussion at the annual meeting of the British Medica} 
Association at Oxford, at which I was present. The President of th 
Board of Education, in reply, recognized the importance and necessity 
of the subject, and regretted that delay would be necessary in puttin 
it into force, but practically promised the deputation that inaix. yeu 
at least their desires would be realized, and meanwhile he en 
all educational authorities to take immediate steps to have the subject. 
taught in their schools. 

It would appear that we cannot hope to make much impression op 
the present race of mothers, but can we not look a little further aheg 
and endeavour, by means of simple teaching in schools, to insti] into 
the coming race reasonable ideas regarding everyday matters affecting 
health, including infant feeding, and so lead to a radical change for 
the better in the future? I have pointed out in my preliminary 
remarks the Education Committee of the County Council has taken 
the initial step in this direction by introducing training classes for 
school teachers. 


The following extract from the report of the Medical Officer 
of Health of Heath Town is quoted : 


In most of the districts in this and other counties it is the custom of 
the education authority to assist the Medical Officer of Health by 
requiring or encouraging elementary school teachers to send to him 
stamped printed post-cards (supplied by the sanitary authority) daily or 
weekly, containing a list of all absent children, with a note of the cause, 
if known. In this way the medical officer is kept thoroughly informed 
of the nature and extent of epidemics of non-notifiable infectious dis- 
ease, and is able to take suitable measures to arrest their spread. When 
entering upon my duties I made a formal request to your educational 
authorities that they would arrange for ihe teachers to send me these 
weekly returns of absent children. The managers of the voluntary 
schools promptly acceded to my request, and the returns from the 
teachers of these schools have been of the utmost value. The managers 
of the county schools at first acceded to my request, but limited the 
returns to infectious cases only. I thereupon specified the infectious 
diseases with regard to which I particularly desired returns—nameély, 
measles, whooping-cough, pneumonia, influenza, diarrhoea, chicken- 
pox, mumps, and German measles, weekly returns for which the County 
Medical Officer of Health asks from all medical oflicers in the county; 


Teaching of Hygiene. 


and up to the next meeting of the Attendance Committee much 


valuable information was afforded by county school teachers. At their 
next meeting they rescinded their former resolution, and resolved 
that only cases of those diseases compulsorily notifiable by law shoulé 
be reported to mebyteachers. This is practically equivalent to refusing 
my request altogether ; thus those cases are unrecorded whose existence 
practically cannot be recorded in any other way, and a knowledge of 
which is so necessary for proper supervision of the public health of the 
district. These returns are made in twenty-three urban and eight rura} 
districts in the county. 

The following extract: from a memorandum issued by the 
Local Government Board on the Closing of Public Elementary 
Schools, etc., Section 7, Paragraph 3, is quoted: 

The attention of school attendance officers and of schoolmasters: 
should also be drawn to the following considerations. Frequently they 
themselves will obtain the earliest information of the occurrence of 
infectious disease among scholars, and it is most desirable that such 
officer or master should without delay communicate the faets to the 
Medical Officer of Health. Absence of any child from school on the 
plea that it is suffering under one of the before-mentioned diseases, 
and absence of several children of one family from school at the same 
time, no matter what name be given to the complaint that keeps rg 
at home, should be reported to the health officer. In practice it 
been found that this notification of absentees has materially aided the 
local health officer in taking measures for the suppression of pe 
disease, to the advantage alike of the district and of the seh 4 
Furthermore, schoolmasters may properly be asked to take pe 4 
especially when an epidemic threatens or is present, of symp — 
occurring in any of their scholars that may indicate the oT 
of disease, febrile in nature. Besides heat of skin, such symp 
shivering, headache, and languor, especially if commencing ae von 
vomiting, rashes on the skin, and sore throat. When scarlet.fev “4 
diphtheria is about, every trace of sore throat should be sony — ; 
suspicious. In any case where such symptoms are observed the . 
course will be to exclude the child from school until ee 
had that it may attend school without harm to itself or danger 
scholars. 
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too much to ask the Committee of the council 
Ce oe consider their decision in the light of this im- 
choo memorandum from the central authority.” 


portant 
i si aii 
i ith the zymotic diseases, Dr. heid give 
Jo de vfom zymotic iecases, including under this head- 
= according to the Registrar-General’s classification, the 
io +n principal ones—namely, small-pox, measles, scarlatina, 
or iaris, fevers, whooping-cough, and diarrhoea ; Dr. Reid 
orks that although it was higher than the two preceding 
oa it cannot be said to be excessive. : 
at llowing table the comparative figures are given for 


an wast sixteen years, together with similar figures for 
England and Wales, and for the larger towns in England: 


Zymotic Mortality per 1,000 of Population. 














_—_ 
Districts in Administrative County. | 
| | | England |Large Towns 
Urban and | and Wales. | in England. 
Urban. Rural. Rural 
| Combined. | 
ee — —_ 
1889 + 2.36 1.17 1.99 2.40 2.72 
1890 2.06 1.15 1.77 2.05 2.77 
18Qf os 2.09 1.36 1.82 1.83 2.41 
1892 2.03 1.10 1.77 1.90 2.63 
3893+ 2.41 1 58 2.17 2.41 3.17 
1894 oe 1.68 0.97 1.47 1.76 2 43 
1895 oe 2.39 1.15 2.04 2.14 2.82 
1896 a0 2.71 1.55 2.39 2.18 2.99 
a8Q7 awe 2.9t 1.57 2.54 2.15 2.87 
1898 + 3-40 1.68 2.97 2.22 2.85 
899 oe 2.54 1.27 2.22 2.21 28 
1900+ | 3.04 1.89 2.75 2¢0 2.50 
1901 owe 2.50 1.39 2.21 2.05 2.63 
1902 oe 1.63 9.93 1.44 1.64 2.12 
1903 + 1.63 0.86 1,43 1.40 1.89 
904 ove | 2.40 1.15 2.14 I 94 2.49 





{ 





Acomparison of the deaths from particular diseases in 1903 
and 1904is given. Thus in the administrative county measies 
caused 249 deaths in 1903, and 357 in 1904; of those in 1904, 
316 were in urban and 41 in rural districts. Diphtheria, 190 
in 1903, and 203 in 1904; of those in 1904, 175 occurred in 
arban and 28 in rural districts. Whooping-cough, 163 in 1903, 
and 387 in 1904; of those in 1904, 306 were urban, 81 rural. 
Diarrhoea caused 425 in 1903, and 758 in 1904; of those in 
1904, 713 were urban and 45 rural; 757 deaths from phthisis 
occurred during the year 1904. 


MEDICAL NEWS, 


Da. J. W. Git, D.P.H.Lond., of Llantwit Major, Glamor- 
gan, has been elected an honorary life member of the St. John 
Ambulance Association for services rendered, he has also been 
appointed an examiner to the Association. 


TuE following donations have been received by the Treasurer 
of the St. George’s Medical School Endowment Fund : Lord 
Iveagh, £500 ; Messrs. N. M. Rothschild and Sons, £210; Dr. 
R.A. Gibbons, £205; the Duke of Devonshire, £200. 


Mepicat Brqursts.—The late Lieutenant-Colonel Walter 
Boden of Mickleover left 100 each to the Derbyshire Royal 
Infirmary and the Derbyshire Children’s Hospital. 


A Bi is to be introduced this winter into the Massachu- 
setts State Legislature ‘‘to prohibit all experiments under 
Any circumstances and for any purpose whatever, with or 
without an anaesthetic, upon dogs or cats.” 


A MORNING performance in aid of the rebuilding fund of St. 
Bartholomew’s Hospital will take place on December 11th at 
His Majesty’s Theatre by kind permission of Mr. H. Beerbohm 
Tree. Sir Charles Wyndham and Miss Marion Terry, Mr. 
George Alexander, Mr. Charles Warner, Mr, Arthur Bourchier, 
and Miss Vanbrugh are among those who have consented to 
contribute to the entertainment. 


x. conversazione is to be given next Wednesday in the new 
7 ilding of the Hampstead General Hospital by the Presi- 
hy Vice President, and Council of the institution, to mem- 
‘bers of the medical profession and their friends. The object 











SO aflord an opportunity of inspecting the new building, 
and especially the wards and rooms intended for patients 
treatment by their ordinary medical attendants. 





Tue King has been pleased to appoint Staff Surgeon Arthur 
Reginald Bankart, M.V.O., R.N., M.B., to be an Honorary 
Physician to His Majesty. 


A Carr of Therapeutics has recently been established in 
the University of Paris through the liberality of the Duc de 
Loubat. Dr. Albert Robin will be the first incumbent. 


Tae late Mr. William Ralph Smith of Uttoxeter, whose 
will has now been proved, bequeathed £1,000 to Derby Royal 
Infirmary, and £500 to the Children’s Hospital in the same 
town. 

Dr. J. Minson RHODES was unanimously elected Chairman 
of the Central Poor-law Committee of England and Wales, at 
the annual meeting on November 15th. Dr. Milson Rhodes 
is the first member of the profession to occupy the chair since 
the conferences were established thirty years ago. 


Ata meeting of representatives of the district councils for 
the national registration of plumbers, held at the Guildhall, 
London, last week, under the presidency of Dr. Robert Craw- 
ford of Glasgow, it was resolved that all plumbers applying 
for registration after the end of this year should be required 
to undergo practical and theoretical examination. 


THE autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will take place on Tuesday next, at 
7 p.m, at the Hotel Cecil. Sir William Whitla will take the 
chair. The dinner will be followed by an entertainment and 
smoking concert. Tickets can be obtained from Mr. E, Canny 
Ryall, 145, Harley Street, W. 


WE are requested to state that Mr. F. W. Forbes Ross, 
M.D., F.R.C.8., of the surgical staff, Mr. A. Gordon Wilson, 
M.D., F.R.C.S., aural surgeon, and Mr. A. H. Payan Dawnay, 
assistant ophthalmic surgeon and honorary secretary to the 
medical committee, have severed their connexion with the 
Queen’s Juvilee Hospital, London. 


Sir JoHn W. Moore, M.D, contributed a paper to the 
opening meeting of the Royal Meteorological Society for the 
present session on the remarkable rain storm on August 24th 
to 26th, 1905, which caused destructive flooding in the low- 
lying parts of the Bray urban district. In some places the 
water rose to the height of 4 ft. in the streets, flooding houses, 
destroying domestic animals, wrecking furniture, and cover- 
ing the floors, yards, and gardens with a thick alluvial 
deposit. Sir John Moore said that the atmospheric disturb- 
ance which caused the torrential rainfall travelled very 
slowly north-west from the Scilly Isles up St. George’s Chan- 
nel. The rain storm was brought about, in his opinion, by 
the co-operation of several factors—a chill antecedent to the 
arrival of the rain-bearing depression, the slow progress of 
the depression, the fact that the counties of Wicklow and 
Dublin lay to the westward of the cyclonic centre and so 
received its north-easterly and northerly winds, and the 
configuration of those counties and their coastline. 


Mepicat Maaistratx.—Dr. R. W. Henderson (Ballintoy) 
has been appointed a Justice of the Peace for the county of 
Antrim. 

Acute ToRSION OF THE UTERUS.—Axial rotation of the 
pedicle of a subserous fibroid is not unknown, and a few 
instances have been recorded where the uterus has shared in 
the twisting process. An extreme case of this condition has 
been reported by Schou of Copenhagen (Et Tilfaelde af 
Myoma uteri med Axedrejning af Uterus og fuldstaendig 
transversel Overrivning af denne, Ugeskrift for Laeger, No. 33, 
1904, and Monatsschr. f. Geb. u. Gyn , November, 1905, p. 707). 
A single lady, aged 54, was suddenly seized with violent 
abdominal pains, followed by feverishness and uterine 
haemorrhage. Ten years earlier a large fibroid tumour was 
detected accidentally, but it caused no inconvenience until 
the acute pain set in. Abdominal section was performed. 
The tumour, which had for so long proved harmless, weighed 
over 15 lb. Its pedicle, which included the uterus, was 
twisted two turns and a half. The torsion mainly involved 
the body, which was completely divided across its lower part, 
replaced by a thin sheet made up of the anterior and posterior 
serous coats and a little connective tissue bearing very big 
thrombosed veins, but uterine muscular tissue and mucosa 
were entirely wanting. This serous band was carefully 
secured and divided. ‘There were numerous fresh haemor- 
rhages in the substance of thetumour. The patient madea 
good recovery. Schou believes that this is the most acute 
case of axial rotation of the uterus ever known. That organ, 
nulliparous and atrophied in this cage, was actually thinner 
than the pedicle of the fibroid attached to its fundus. 
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THE WORKING OF THE MILK REGULATIONS. 
As a result of the recommendations of the Departmental 
Committee appointed by the Board of Agriculture, the 
Sale of Milk Regulations came into operation on 
September ist, 1901, and have therefore now been in 
force for four years. The Regulations lay down that 
where a sample of. milk contains less than 3 per cent. of 
milk fat, or less than 8.5 per cent. of solids not fat, it shall 
be presumed until the contrary is proved that the milk is 
not genuine. Likewise, when a sample of skimmed or 
separated milk, not being condensed milk, contains less 
than 9 per cent. of solids, including fat, it shall be pre- 
sumed that the milk is not genuine. On December 28th, 
1901, the Board of Agriculture issued a circular letter 
to the local authorities in Great Britain, directing atten- 
tion to these new standards, and animadverting upon 
them. The Board pointed out that the standards were 
low, and that it was important that local authorities 
charged with the administration of the Sale of Food and 
Drugs Acts should be watchful to protect the community 
against artificial reduction of the quality of natural milk 
to the official limits by abstraction of cream or addition of 
water or separated milk. The Board further pointed out 
that occasionally in certain seasons of the year genuine 
milk might fall below the standard; and to meet cases of 
this kind it was suggested that, in the absence of special 
circumstances indicating that the case was fraudulent, the 
local authority might, before prosecution, ask the vendor 
for explanation, and that if this were satisfactory pro- 
ceedings need not be taken. The same circular made 
further recommendations respecting the fraudulent practice 
of adding gelatine to cream, and as to methods of collection 
and retention of samples. 

On March 27th, 1905, the Board of Agriculture, as was 
stated in the British MEDICAL JouRNAL of April 22nd, 1905 
(p. 894), issued a further circular to local authorities stating 
that they had received “numerous representations from 
“dairy farmers and others complaining of the institution 
“of proceedings” under the Milk Regulations, in cases 
due to accidental causes and not to any fraudulent action 
on the part of the vendor, and that on this account the 
Board desired to draw attention to its circular of December, 
1901, the propriety of which had been confirmed by three 
years’ experience. The Board further added that it 
would be glad if the local authority would co-operate with 
it in securing that farmers, dairymen, and cowkeepers 
should have samples of their milk tested at the agricultural 
colleges from time to time with the view of discovering 
whether or not the milk sold by them was up to standard. 
The Board believes that if keepers of cows will from time to 
time test the quality of their milk and local authorities will 
hear what the vendor has to say before taking the case into 





open court, any legitimate ground of complaint on the 
of producers as to the administration of the law go f 
the adulteration of milk is concerned will be removed, ° 
When this new policy was put into practice dif ulti 
and dangers were, as we anticipated, encountessm™ _ 
origin of the circular of 1905 is admittedly the recei { he 
the Board of complaints from a trade it is the duty a 2 
Board by law to control, and, therefore, such complai : 
may safely be accepted with considerable reserve re ' 
matter of fact, the vendor has open to him, in case of bai 
cution, a variety of defences from which to select, includi 
“the appeal to the cow,” and he has not hitherto been found 
to be slow in availing himself of his opportunities of im. 
pressing magistrates. The broad fact is that an immenag 
amount both of adulterated milk and of filthy milk is bein 
placed on the market to the prejudice and injury of the 
purchaser, and the primary object of the law is the protec. 
tion of the consumer. It is from that point of view that, 
the matter must be judged. And it is from that stand. 
point that various medical officers of health have 
raised objection to the policy suggested by the Board 
in its circulars. The standards laid down are 
if anything too low and have opened the way to fraudulent 
reduction of natural milk before being placed on the 
market to meet the standards. That is a grave defect, 
But in addition to this to place what is surely a premium 
on defence for infringement does seem to be overstepping 
the mark. Dr. H. E. Armstrong, the Medical Officer of 
Health for Newcastle, has clearly stated the objections to 
this policy in a special report to his authority. He points 
out that the prosecutor cannot well act as adjudicator as 
to whether or not the vendor’s “explanation” is adequate, 
and for the local authority to invite explanations parts of 
which may subsequently be used against the defendant is 
wrongin principle. Moreover, the same explanation would 
be given by the fraudulent as by the ingenuous producer 
and it would be difficult without hearing all the evidence 
of both sides to distinguish the one from the other. 
When the law has been broken explanations are better 
made publicly in court than privately to a sanitary com- 
mittee, which, however well-intentioned, may have sympa- 
thetic interest in protecting the implicated vendor. And, 
as Dr. Armstrong urges, the business of protecting the 
vendor from prosecution is for himself and his trade, it is 
not for the local authority. All producers of goods other than 
milk have to protect their own interests, Then again, 
with regard to testing milk, it is in every way desirable 
that farmers should test their milk for their own guidance 
and protection; but to ask the local authority to co- 
operate with the dairy trade in sending milk samples to 
various agricultural colleges is to open a wide field of 
complication. Dr. Armstrong rightly points to the 
low milk standards as a source of much of the 
present difficulty. It entails a loss to the com 
sumer, benefits inferior producers only, injures the 
producer of the superior article, who obtains no 
higher price than the inferior, and opens the door to 
fraudulent reduction of quality. A higher standard, 
strictly adhered to, and, when broken, followed up to the 
source of fraud, leaving the retailer to seek his own 
remedy against the producer, would not only protect the 
interests of milk consumers but would bring the real 
defrauder to justice. But, given a low standard, the least 
that can be done is strict and uniform enforcement of the 
law, and then the vendor, knowing his position, will keep 
the law. We need not add that it is the practice of Dr 
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and other experienced | medical officers of 
eo viviso prosecution only in cases requiring it, 
yer illing always to listen to any genuine reason 


i ; 
- et, put to invite “explanations” is a totally 
0 


different thing. 


BRAIN WEIGHTS AND INTELLIGENCE. 

Av interesting summary of recent investigations of the 

ation of the size of the brain to intelligence has been 
miblished recently by M. P. Girard, who has himself made 
pr ortant contributions to the subject. A very short 
vonaideration of the subject was sufficient to show that a 
i comparison of actual weights was useless. The actual 
weight of the brain in man is less than the weight of the 
prain of certain large mammals, the whale and elephant, for 
instance. Obviously, having regard to the reflex and motor 
functions of the brain, its weight must be in part deter- 
mined by the size of the body. 

The first attempt to arrive at some rational result was 
made by comparing the weight of the brains of man and 
other animals in relation to the weight of the body. This 
did not give results much more satisfactory ; for, though 
the relative weight of the brain of man is greater than that 
of the whale or elephant, it is much lower than that of 
certain small animals nct remarkable for intelligence, the 
canary, for instance, which is so low in intellectual rank 
that its name, serin, is a term of reproach in France, A 
step in advance was made by Manouvrier, who in 1882 
attempted to estimate numerically the two factors in the bulk 
of the brain—namely, the size of the body and the degree of 
intelligence. Asa measure of the mass of the body, he 
took the femur, and compared the relation of the weight 
of the brain to the weight of the femur in two animals 
of the same species and the same degree of intelligence. 
He thus got two factors which when added together gave 
the total weight of the brain, the one being the part corre- 
sponding to the bulk of the body as measured by the weight 
of the femur, the other corresponding to the intelligence. 











This gave concordant results for a large number of animals 


put broke down when applied to extremes. Still it was a 
distinct step in advance and paved the way for the next 
step towards a more satisfactory hypothesis. 

In 1897, Dubois of the Hague, best known as the dis- 
coverer of the bones of Pithecanthropus erectus in Java, 
published a new theory of the relation of the weight of the 
brain to the extent of the surface of the body, the correct- 
ness of which has since been confirmed by independent 
observers. He started with the assumption that the brain 
consists entirely of the central parts of reflex arcs, the 
function of which is to bring sensory and motor nerves 
into relation with each other, and concluded that in 
animals presenting the same degree of physical develop- 
ment, the number and weight of these reflex arcs would be 
proportional, approximately, to the number of sensory 
nervous fibres. In two animals in the same stage of 
psychical evolution, but of different bulk, the number of 
sensory nervous fibres will then be proportional to the total 
extent of the perceptive surface, that is to say, to the 
extent of the surface of the body. On the other hand, in 
two animals in very different stages of psychical evolution 
but of the same bulk, and having therefore approximately 
the same number of sensory fibres, the animal in whom 
the central parts of the reflex arcs attain the greater 
degree of complexity will have the heavier brain. Now it 
appears that the cube root of the square of the weight of 
Le 


+ Revue Philosophique lor September. 








an animal multiplied by a constant which varies with each 
species expresses with fair accuracy the relative size of the 
surface of its body. If S and s be the weight of the body 
of two animals then the surfaces will be 


x/'s and A/ 3 or Ges and go. 
In two animals of the same degree of mental evolution 
and the same bulk the weight of the brains would be equal. 
But if the mental development differs, then we have a 
variable factor, and the problem is to find this, which will 
express what Dubois calls the relative cephalization, or 
relative amount of brain corresponding to the difference 
in intelligence in the physiological sense of the word. 
In practice the factor by which S is to be multiplied is not 
exactly 0.6, because in an animal with a very small body a 
part of the perceptive surfaces of its sensory organs is 
relatively more extensive, and consequently the termina- 
tions of the sensory fibres in the brain are denser, and the 
extent of the cortex relatively increased. Dubois took a 
series of animals of similar form, and, in his judgement, of 
similar intelligence, but differing very much in size, 
choosing, of course, adult animals of average weight and 
bulk; by an equation which we need not reproduce, he 
calculated the value of the factor by which S should be 
multiplied in each (case. He found it to be almost con- 
stantly 0.56, the extremes being 0.54 and o.58. He thus got 
the equation— 
E = cS*5 


where E equals the weight of the brain, S the weight of 
the body, and ¢ the factor of cephalization indicating the 
degree of intelligence. Dubois fouhd that the results 
obtained by calculation in the case of a large number of 
animals were concordant. Thus the factor of cephalization 
in man was 2.8186, in the monkey from 0.7607 to 0.4636, in 
the donkey 0.4390, the horse 0.4380, the cat 0.3284, and the 
mouse 0.0770. The only obvious defect in his table is that 
the dog (0.3586) comes below the horse, which is not 
quite in accord with popular experience. Lapicque and 
Girard’ have recently afforded striking confirmation of the 
accuracy of Dubois’s criterion by a series of observations 
on birds. They found that the factor of cephalization in 
the various groups corresponded with the accepted opinion 
as to the degree of intelligence. The parrot was at the 
head of their list, the barndoor fow], surely one of the most 
foolish of birds, at its tail. Crows, magpies, and jays stood 
very nearly as high as parrots. 

Another very suggestive result of these observations is 
that the equation given above is found to be true not only 
for the total weight of the brain as a whole but for its 
several parts, for the cerebral hemispheres, the cerebellum, 
and the corpora quadrigemina. 
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THE SPECTACLEMAKERS’ COMPANY. 

THE Spectaclemakers’ Company, as reported in the Daily 
Telegraph of November 14th, held high festival on the pre- 
vious evening, under the presidency of the Master, Lord 
Burnham, who in his speech claimed the company to be 
the proper authority for granting diplomas of efficiency, 
not only in optics but in sight-testing, and referred to the 
fact that it is promoting a Bill to that end in Parlia- 
ment ; this be binted would probably be introduced next 
session into the House of Lords by Lord Goschen. 

Sir G. Faudel-Phillips, in speaking to the toast of 
“Snecess to the Industry.” said that the Company, since 
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adopting its certification scheme eight years ago, had “ had 
“ 1,261 candidates for examination, and during the previous 
“ eighteen months had held eight examinations, at which 
“ 280 candidates had been examined for the diploma in 
“ sight-testing and 160 for the diploma in general optics.” 
We note, in passing, that he said nothing about the number 
of those candidates who had failed in the examination, so 
that it may be presumed that; the whole of the candidates 
who presented themselves passed! He considered that 
this large number of applicants for the diploma of 
the company fully justified its existence; “they did not 
“pretend to be oculists, or surgeons, or doctors, but 
“they aimed at adding to the high education which 
“those who dealt in spectacles now possessed a higher 
“education, and to foster and enlarge that know- 
“ ledge which they had developed. It was idle to say 
“that these diplomas were in any way injuring the great 
“gcientists and the great doctors ; did they reasonably sup- 
“ nose that a poor man dwelling ina small village could pay 


“ the expense of coming to London to consult an oculist and | 
‘““pay his fee before purchasing a pair of spectacles? Their 


“notion was that such a man might be able to walk to the 
“adjoining country town and go to a man who thoroughly 
‘¢ understood his business, who could show him what he 
“ needed if his eye was not diseased, and who would tell him 
“if hiseye was diseased that a medical man was the proper 
“ person whom he should consult.” 

From these speeches we may take it as certain that it is 
the intention of the company, which possesses no incon- 
siderable amount of political influence, to endeavour to 
obtain by legislation a recognition of the status and quali- 
fications of opticians to examine and prescribe fer the 
refractional defects of the eye, although this is un- 
doubtedly the business of the medical profession and 
cannot be performed properly except by persons possessed 
of a medical education. The arguments of Sir G. Faudel- 
Phillips are unworthy cf a speaker who was appealing to 
an educated and intelligent audience, for he can hardly 
suppose that London is the only place which possesses 
medical practitioners competent to advise the public in 
the matter of spectacles. It would have been just as 
reasonable if he had contended that it was necessary to go 
to Germany or America, because these countries contain 
ophthalmologists of eminence and world-wide reputation. 
Fortunately, all students now receive some _ instruc- 
tion in diseases of the eye, while practitioners pos- 
sessed of more than ordinary skill in ophthalmic 
matters are to be found in every county town, 
and are numerous in each of the large centres of 
population. But even if it were not so, the argument 
would be that the State must recognize a body of inferior 
practitioners in order to supply a public want, instead of 
following the practice of all civilized countries by 
encouraging the development of properly trained men to 
serve the public need. The eye under no conditions can be 
safely regarded as a combination of lenses; it isa living 
organ made up of highly differentiated and delicate tissues, 
and its visual power depends upon the integrity and 
proper function of nerve, muscles, blood and lymph supply 
as much as upon its refraction. We have no desire to 
limit the liberty of the public or any members of it who 
may desire to purchase spectacles without medical advice. 
No doubt there are a number of cases in which the patient 
can suit himself with spectacles, as, for example, in presby- 
opia; but the pretensions of diplomates of the Spectacle- 
makers’ Company, as set forth in numerous advertisements 








to which we have drawn the attention me 
the Spectaclemakers’ Comrapny, are that the oneal on 
they have passed have proved their capacity to dea) wi 
cases of refractional defects. Many of these certain} a 
greater skill than these diplomates possess, but asain 
effort seems to be made by the company te cada ' 
advertisements by which these claims are proclai: bold 
and wide amongst the public. It is high time me far 
medical profession bestirred itself to oppose this “ . 
tive project. The British Medical Association a 
relied upon to do its utmost, but the Royal Coll wd 
Surgeons of each division of the Kingdom and the Ophth 
mological Society of Great Britain may each in na pone 
sphere render great assistance by forwarding at the 

time petitions to both Houses of Parliament againet the 
Bill, and, if the matter is referred to a Select Commi 
by giving evidence to bring home to our legislators the 
true facts of the case. F 
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THE BANKS MEMORIAL LECTURE. 

THE first memorial lecture before the University of Liver. 
pool will be delivered by Mr. Reginald Harrison on Decem 
ber 18th. Mr. Harrison was for many years a coll : 
of the late Sir William Banks—first in the Liverpool 
Medical School, and then in the medical faculty of Uni. 
versity College—and he will no doubt have much of interes, 
to say of the great work which his friend helped to doin 
Liverpool. It was frankly acknowledged by more than ong 
speaker during the University festivities at the end of last 
week that the University of Liverpool had grown out of 
the medical school, and the fact that the fund to com. 
memorate Sir William Banks reached the large total of 
nearly £6,000 is one evidence of the high esteem in which he 
was held by the citizens of Liverpool. During the lifetime 
of the present generation he will not be forgotten, but it is 
well that this memorial lecture in the University should 
have been founded to remind future generations of the 
great work Sir William Banks did for the city of his 
adoption. , 


THE OXFORD MEDICAL SCHOOL. 

On November 16th, the Oxford Medical Graduates’ Club 
entertained a number of, guests at dinner at the Trocadero 
Restaurant, London, Professor Osler, who was in the 
chair, after congratulating the club upon its success and 
upon the large number—some 150—present at the dinner, 
spoke in glowing terms of the many excellencies which he 
found in the undergraduates at present prosecuting their 
preliminary medical studies in Oxford. He praised the 
laboratories of anatomy, physiology, and pathology, but 
said that the school needed laboratories of pharmacology 
and hygiene. He did not think it advisable to attempt to 
create a school of clinical medicine, but he had commenced 
to give clinical instruction, and hoped that all Oxford men 
coming up for clinical work in London would be sufficiently 
trained to take immediate advantage of the facilities there 
afforded. The Vice-Chancellor, Dr. Merry, Rector of 
Lincoln College, said that the action of the medical gradu- 
ates in raising a fund for the endowment of a chair of 
pathology had been highly appreciated in Oxford, as was 
also the generosity of Mr. Edward Whitley, B.A., of Trinity 
College, who had not only given a speciai donation of £1,000, 
but had also promised to double any sum raised by the 
medical graduates. Sir William Church subsequently said 
that the fund now amounted to £2,168. 


MISTAKEN DIAGNOSES OF INFECTIOUS DISEASES 
AND ADMISSION TO ISOLATION HOSPITALS. 

In an article published in the BritisH MEDICAL JOURNAL 

of August 9th, p. 395, attention was drawn to the extra- 

ordinary statements made by a medical member of the 

Metropolitan Asylums Board, at one of its recent meet- 
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k necessary expenditure incurred by the | As for the general principles of motor building there 
ings, a8 © 2 ‘ts ‘hoapltale 62 vationta whose illness had | seems to be a tendency towards multiplications of 


usly diagnosed. We pointed out, among 
: ees, that a aie compliance with the lines of 


- implied by this statement would mean that the 


function of the Board, which is to prevent the spread 


: i ould necessarily be defeated. The matter— 
of Mine tea from the letter of the Chairman of the 
w mittee published elsewhere—has now been reported 
= the Hospitals Committee of the Asylums Board, 
4 took as the basis of its investigation the statement 
. tained in a letter from the Holborn Borough Council 
shat an expenditure of about £60,000 had been incurred 
aries the last five years by the admission of patients 
ho “were not suffering from the diseases for which those 
be hospitals were provided.” The Hospitals Committee, as 
il] be seen, has now reported that the extra cost to which 
S Board has been put by the admission of these 
ients does not exceed an average sum of £3,200 per 
annum, which is reassuring after the extravagant state- 
ments previously made. They then proceed to lay stress, 
on the lines of our former article, on the difficulty of 
diagnosis in the earlier stages of many infectious diseases, 
and on the spread of infection which would frequently 
result from detaining at home every patient until cer- 
tainty of diagnosis was attained. They enunciate clearly 
the principle on which we laid stress that the primary 
object of the Board’s hospitals is to prevent the spread of 
disease, and that it must therefore be “always wiser to 
«remove & doubtful case than to leave it outside, with the 
«danger of infecting others.” This being so, we con- 
tulate the Committee on recommending the managers 
tocome to the conclusion, and the managers on confirming 
the report, that they “would be going quite beyond the 
« scope of their functions if they took any step which would 
“have the effect of discouraging medical practitioners 
«from freely exercising tbeir judgement in seeking for 
«their patients admission to the Board’s hospitals.” This 
decision is wise and statesmanlike, and ought to go far 
towards undoing the mischief caused by the inaccurate 
statements which formed the subject of the Hospital 
Committee’s report. 


AUTOMOBILES FOR MEDICAL MEN. 
Tue exhibition promoted by the Society of Motor Traders 
and Manufacturers has been in progress throughout this 
week, and has attracted an enormous number of visitors. 
The alleys and stands have been packed day by day, and 
anything in the way of a general rapid survey of what 
there was to be seen has been impossible. The hall at 
Olympia must be one of the largest in London, and the 
Society has spent some /10,000 in extending its accommo- 
dation, but nevertheless the place is really far too small 
for the purpose to which it has been put. The Society 
endeavours to find room in it not only for touring cars and 
automobile vehicles for medical and other professional 
men, but also gives space for the exhibition of omnibuses, 
lorries, motor boats and yachts, and motor accessories of 
all varieties. It endeavours, in short, to show in one 
building of no vast proportions, everything which appeals 
to the motor-man of to-day or which may attract recruits 
for to-morrow. The inevitable result is overcrowding, and 
no one could examine the exhibitidn thoroughly and be 
certain that he had overlooked no novelty who did not 
seh about the task in a business-like way, and with 
adetermination to see things through in spite of difficul- 
ties, To the man already well versed in motors, these 
exhibitions are doubtless useful by enabling him to see 
the latest productions of the more prominent firms without 
running from show-room to show-room, but to the 
neophyte they must be merely confusing. Under the cir- 
cumstances it seems a pity that the show is not split up 
into the three divisions into which it naturally falls, 
for it would then be possible to display, each 
In its turn, all branches of motor industry in 
& much more attractive and useful way. For the 
rest, it may be said that nothing of a very epoch- 








making nature was, as far as we could discover, on view. 


cylinders, the adoption of “live axles” in exchange for 
chain transmission, and an endeavour to render 
driving safer by leaving the hands as little work as 
possible beyond that of controlling the steering gear. 
As for prices, a process of levelling, both downwards and 
upwards, seems to be in progress; in other words, it is now 
possible to get a high-powered car by a first-class maker at 
a much lower figure than formerly; while, on the other 
hand, there were on exhibition fewer cars of very low price 
than last year. Probably the majority of those who have 
tried to build cars at much under £200 find that the market 
was too limited to be attractive. It is the car at from £200 
to £350 which seems best to meet the needs of professional 
men, and in this division old favourites whose prices are 
nearer the lower than the higher limit seem to be more 
than holding their own. They are adhering to the general 
construction on which they have acquired their repute, 
but are introducing sundry improvements in detail. As 
last year, there were a good many cars to be seen avowedly 
intended to catch the medical eye, and a remark made on 
the subject by an acquaintance indicates that it is worth 
while to remind the unsophisticated that it is the chassis of 
a car, and not its body, which is of primary importance to 
a car buyer, whatever the purpose in view. 


TYPHOID BACILLI IN THE BLOOD. 
Drs, WARREN COLEMAN AND B. H. Buxton, of New York, 
have put together the results’ of the bacteriological inves- 
tigation of the blood in 604-cases of typhoid fever. Sixty 
of these records are based on their own observations, and 
the remainder have been collected from statistics provided 
by other observers. Out of these 604 cases, 453, or 75 per 
cent., showed typhoid bacilli in the blood at some stage of 
the disease, and the authors are inclined to believe that this 
high percentage will be exceeded when future investiga- 
tions are added, since the most recent records show that 
with improved methods of technique the bacilli can be 
demonstrated almost invariably in the first three weeks 
of the disease. The method employed by Drs. Coleman 
and Buxton is to obtain 10 c.cm. of blood, and to distribute 
it into four flasks, each containing 100 c em. of broth, and 
then incubate this medium at 37° C. When a flask shows 
morbidity and bacilli are found by microscopic examina- 
tion, an agar culture is made. From this growth sub- 
cultures are prepared in glucose gelatine, litmus milk, 
neutral-red agar, and other differentiating media; the 
identification of the bacillus is then confirmed by agglutina- 
tion tests with an active serum. Particular attention is 
called to the periods of the disease in which typhoid bacilli 
have been found in the blood. Eighty-five examinations 
have been made in the first week, and, amongst these, 79 
cases, or 93 per cent., have yielded positive results. The 
earliest recorded positive result was obtained on the third 
day; other positive results have been reported on the 
fourth and fifth days. In the second week records of 198 
examinations are available, with positive results in 151 
cases, or 76 per cent. In the third week 115 examinations 
yielded positive results in 65 cases, or 56 per cent.; and 
in the fourth week there were 18 positive results 
out of 55 cases, an average of 32 per cent. The 
interesting fact brought out by this analysis is the large 
percentage of positive results obtained in the first week 
and the steady decline in later periods of the disease. 
These facts suggest that the earliest site of infection or 
dissemination of the disease is the blood, and that, on this 
account, the process ought to be regarded as septicaemic. 
The number of cases of relapse where the bacteriology of 
the blood has been studied is too small to justify any 
general conclusions, but the interesting result is brought 
out that in 21 recorded instances of examination the 
bacillus was found in all but 3 cases. In discussing the 
diagnostic value of bacteriological examinations of the 
blood in cases of typhoid fever the authors express the very 
sensible opinion that this procedure is unnecessary in the 


1 Proceedings of the New York Pathologiem Soviety, 1904. 
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majority of cases, but may prove of very decided value in 
exceptional instances. The method is particularly deserving 
of application in those examples of the disease in which 
the clinical manifestations are difficult of interpretation, 
and when, as not infrequently happens in the earlier 
phases of the infection, the serum reaction fails to give a 
decisive result. 


SCROFULODERMIA AND FURUNCULOSIS. 
WirH the use of “pure carbolic” in the troatment of 
whitlows and allied lesions, for the disinfection of the 
appendix stump after excision of the organ, and, after 
Neisser,‘as an application to the soft chancre, every surgeon 
is familiar, and the occurrence of toxic symptoms is very 
rare. Dr. Hans Voirner, Assistant to Professor Hoffman at 
the Leipzig Poliklinik, now extends the principle to the 
treatment of furunculosis and scrofulodermia. He claims 
great and swift success for his method. By experiments 
on dogs he has determined the superficial extent, relatively 
to the body surface that may be safely exposed to the 
action of pure phenol, and in the light of this 
information has applied the drug to lesions in the human 
subject with a confidence hitherto undisturbed by the 
supervention of any alarming symptoms. A gram of 
carbolic acid crystals liquefied with water or alcohol 
suffices to cover a surface of 100 square cm., and a case is 
instanced in which, after four times this area had been 
treated, no carbolic appeared in the urine. In this con- 
nexion it is important to remember that individual 
differences are very marked with respect to the excretion 
of phenol. Dr. Virner claims for his method, which 
extends to some eight applications on successive days, that 
it greatly hastens healing and does away with excessive 
scar-tissue formation. Apparently the continued exist- 
ence of the caseating or broken-down glands _be- 
neath the infected skin is not considered by the author 
to necessitate surgical intervention. Without throw- 
ing any doubt upon the efficacy of the treatment 
to secure healing, yet, bearing in mind the fre- 
quency with which involvement of the skin is followed 
by generalized tuberculosis, it must be said that the im- 
portance of complete excision of skin and underlying 
glands can hardly be overrated. When the disease reappears 
in the scar, the application of “pure carbolic” is cer- 
tainly useful, but not by any means unknown in this 
country. Again, in furanculosis the underlying principle 
is not fresh. Toe occasional effect of fomentations in dis- 
seminating the lesion is recognized, and iodine has been 
employed as a topical application by means of a match or 
probe to promote healing by first producing superficial 
necrosis, and subsequently disinfecting the cavity. The 
objection to iodine 1s the severe pain it causes, but as em- 
ployed by Dr. Virner, without deep iojection, it appears 
that the pain from carbolic is negligible; the local action 
of the ecarbolic is similar to that of iodine. The most 
satisfactory feature of the treatment, however, is the fact 
that long standing and inveterate cases clear up within a 
week or twoand do not relapse. Small furuncles need but 
one application ; those in which there is a pus cavity of any 
size require two or three, and carbuncles, after incision, 
daily application for a week or a fortnight. 


THE PROPHYLAXIS OF ANKYLOSTOMIASIS.' 


Dr. A. MANouvrisez of Valenciennes draws attention to 
sodium chloride as a means of destroying ankylostoma in 
coal pits. As far back as 1880 Perroncito demonstrated by 
experiments the toxic action of sodium chloride upon the 
larvae of the parasite. The immunity of the salt miners 
employed at the famous mine of Wieliczka, near Cracow, 
has been attributed to the large quantity of common salt 
held in solution in its subterranean lakes. [our years ago 
Lambruit of Liéze showed that encapsulated Jarvae became 
immobile after being exposed for twenty-four hours toa 
15 per cent. solution of sodium chloride, also that move- 
ment reappeared if the liquid was replaced by pure water. 


1 Mines de Houille rendues Réfractaires a VAnkylostome des Eaux Salées de 
Filtration, 


‘upon larvae just hatched, and they found that w 
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In 1902 Bruns fixed the toxic dose of salt 
the ova and 3 per cent. for young larvae. Aboap et cent for 
Boycott and Haldane in this country were making Passi 


ments upon encapsuled larvae of six weeks’ growth any 


hatched larvae were rapidly killed by inanerston’ig Le pe 


cent. solution of sodium chloride, enca 

still living at the end of thirty-six oe —— ties 
application and confirmation of these experim, Ical 
have been found in the conditions which exist at 
the Levant Mine, near St. Just in Cornwall, a ot 
from which tin, copper, and arsenic ‘are stilt 
being extracted. Although it is one of the very q ". 
mines of Cornwall it is also one of the healthiest, Ta th 

mine the ova of many of the intestinal parasites that 
infest man were found, but in the faecal matter | ie 
about no ova of the ankylostoma were detected. This wee 
attributed to the fact that as the mine is worked under the 
sea the sea water filters through the strata into the mi : 
That this percolation occurs is more than suggested by the 
analyses of samples of water taken at different levels in 
the mine, some of which contained as much as 27 pep 
cent. of sodium chloride. Although a trace of arsenic bind 
present in some of the samples, it was proved that this 
had no effect upon the parasite. The percentage of sodium 
chloride in the Levant Mine is greater than that required 
to destroy larvae that have just emerged. In some of the 
inland coal mines of France, especially those between 
Anzin and Denain, Manouvriez found that the waters 
percolating into the mines were saline, and that the 

probably came from subterranean pouches, remnants of 
ancient seas, or of salt-water lakes lying above the carbo. 
niferous strata. On analysis these waters were found to 
contain 0.7 to 2 per cent. of common salt, according to the 
source in the pits from which they had been drawn, It 
is interesting to observe that in those pits in which the 
higher percentages of salt prevail there are no cages 
of ankylostomiasis among the miners, although the malady 
is present in the other pits not so fortunately watered. In 
the French mines that have been saturated by salt water 
not only do the workers not harbour the ankylostoma, but 
they are also free from anaemia, whereas in the other pits 
not thus protected the mines are infected and the colliers 
are anaemic. At Anzin, as at the Levant in Cornwall, the 
opinion is therefore held that the mines have been 
rendered refractory to the ankylostoma by the percolation 
of salt water. Spraying with a 2 per cent. solution of 
sodium chloride is therefore recommended as a prophy- 
lactic for dusty mines and the scattering about of salt for 
moist mines, 


THE MEDICAL SIDE OF RABELAIS. 
Aw article bearing this title appeared ina recent num- 
ber of the American Medical Library and Historical 
Journal, and its author is Dr. Charles G. Cumston of 
Boston, a name not unknown on this side of the Atlantic. 
The subject is not original, but Dr. Cumston’s views upon 
it are worth reading. We need not dwell on Rabelaisian 
commonplaces nor on the disputed question about 
Rabelais’s cure of souls at Meudon. In respect to the 
latter subject Dr. Cumston shows that he could not have 
been curé, or parish priest, for long, and holcs that at the 
end of two years he had to give up his benefice, probably 
on account of the scandal caused by the publication of the 
fourth book of Pantagruel, which was far more aggressive 
than the preceding instalments of that work, as far as 
religion was concerned. W. F. Smith, in the introduction 
to his English translation of Rabelais’s works (1893) seems 
rather to attribute this resignation to a change of bishops, 
the new prelate proving hostile to Rabelais on account of 
his peripatetic tendencies which interfered with his paro- 
chial duties. Dr. Cumston holds the usual views as to the 
signification of the chapters on the education of Gargantua; 
teaching everything ends in the pupil learning nothing. 
The idea that the young privce should exercise his intel- 
lectual faculties when attending to the wants of nature 
was, we must remember, openly advocated in later 
times by Chesterfield, who advised his son to study 
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n ode of Horace under such circumstances previous 
* making use of the page for toilet purposes. Dr. 
Cumston is convinced that Rabelais possessed an 
excellent knowledge of the materia medica and pharma- 
eology of his time. His hyperbolic eulogy of remedies, in 
high estimation in his day, is manifestly satirica!, but it 
is unfortunate that his want of good taste prevents us from 
referring in detail to his sarcasms on transcendental thera- 
peutics. Gargantua wears an emerald “as big as the fruit 
tof an orange” about his person, so that he may beget 
vigorous offspring-—an allusion, of course, to the numerous 
recipes to ensure long life and other desiderata when the 
drug was practically impossible to procure, whilst even if 
it could be obtained there was not the slightest reason to 
believe that it would prove of the least benefit to the 
atient. This fallacy is the keynote to satire about drugs 
uring ‘the Renaissance. Later, in Moliére’s day, drugs 
were represented as curing by explanation, a fever being 
stopped by cooling drinks because it ought to be cured by 
such remedies, and opium (“grains,’ as (Jueen Henrietta 
Maria and her daughter called it, according to J. A. Taylor’s 
life of Charles the First’s consort) causing sleep because of 
its dormitive properties. Cumston also indicates how 
Rabelais ridiculed sixteenth-century etiology; we need 
hardly say what malady was selected by the satirist, who 
found a large field for characteristic jests in the 
curious theories about syphilis held by Steber, Grunbeck, 
and Leoniceno. Rabelais thoroughly understood the value 
of general treatment, exercise, hygiene, rational diet, 
and above ail the keeping up of the patient’s spirits. 
These principles, though put in the background by 
mediaeval physicians, were not wholly ignored by 
the multitude; thus, according to tradition, Robin 
Hood and other popular heroes forcibly undertook 
the medical treatment of corpulent ecclesiastics by riding 
on the backs of those dignitaries for a mile or twain before 
the latter were suffered to break their fasts. Rabelais 
advised the patients to whom he prescribed his writings, 
and the critics who condemned them, to hoop themselves 
well, like barrels, with stout girths, lest they should burst 
with laughter. Dr. Cumston shows that Rabelais more 
than hints that Pliny was a liar, and considers that the 
long chapters explaining how Panurge wanted to find out 
if his hypothetical future spouse would be faithful to him, 
is a long piece of sarcasm hitting the great majority of the 
physicians of antiquity. Yet Rabelais believed in the 
ancients, although he despised his mediaeval prede- 
cessors. Ridicule, however, was the weapon which he 
knew best how to use. Molicre and Voltaire also em- 
ployed it successfully against fashionable fads and Bourbon 
despotism, but as far as medicine is concerned, Rabelais 
far excelled them in his use of laughter. Above all, he 
utilized it not only asa lash, but likewise as a remedy. 
How many of his readers have forgiven him his ribald wit 
because of the lines heading the prologue to Gargantua: 
“Mieulx est de ris, que de larmes escripre: pour ce que 
“rire est le propre de l'homme”! 


EXTRACTION OF CATARACT IN THE CAPSULE. 
Every one would agree that, were the operation a safe one, 
the results of removing an opaque lens in its capsule would 
be far better than when the capsule is left behind, for 
sooner or later it becomes wrinkled or opaque, and an 
operation has to be undertaken to get rid ot it. Major 
Henry Smith, I.M.S., is an ardent champion of the removal 
of the cataract in its capsule, and he fully expressed his 
views on the subject at the annual meeting of the British 
Medical Association held at Cheltenham in igor. Sinca 
that time he has done many more operations, but his views 
have only become strengthened with time and experience. 
In a paper published in the Indian Medical Gazette for 
September, 1905, he again goes over the whole question, 
and strongly advocates the views he has previously 
6xpressed. His personal experience now extends 
to over 11,000 cataract extractions, and as only 2,0c0 
of these were done in the usual manner, it leaves the 


base his opinion. Out of 2,767 cases operated on by him 
during the last year, only 151, or 5 4 per cent., were deemed 
by him to be unsuitable for extraction in the capsule. He 
starts the incision close to the corneo-scleral junction and 
then cuts upwards and forwards so as to finish up in the 
cornea midway between the pupil and the edge of the 
cornea, Pressure is made with a strabismus hook below, 
while counter pressure is made above with a spoon. By 
gradual pressure with the hook, the lens is slowly 
delivered in its capsule; the iris if prolapsed is re- 
placed, if a bead of vitreous is seen it is cut off, but 
besides this nothing further is done. A point on which 
he insists is that the moment the incision is 
made, the speculum should be removed, and the 
upper lid raised with a strabismus hook by the assistant, 
while with his other hand he depresses the lower lid and 
retains kis hold until the operation is finished ; this is done 
in order to obviate the action of the orbicularis, which by 
contracting is more than likely to cause the escape of 
vitreous, but if the lids are held in this way its action is 
sufficiently controlled to prevent its doing harm. His 
results are splendid. Out of 2,616 cases operated on by 
him between May, i904, and May, 1905, he obtained 
99.27 per cent. first-class results. He obtained second- 
class results in 0.38 per cent. and failures in 0.34 per cent. 
Nothing could be better than that, though in epite of it we 
fear it will be a long time before British surgeons will be 
persuaded to adopt this operation, which, though it gives 
such incomparable results in Major Smith’s hands, most 
people will still regard as extremely dangerous. 


MEDICAL PRACTICE iN BUENOS AIRES. 

A BIL has for some time been before the Parliament of 
the Argentine Republic relative to the exercise of medicine 
in the province of Buenos Aires, and has already been 
passed in part with only slight modifications. By this 
measure medical consultations in pharmacies are for- 
bidden. Advertisements in which a cure of all or certain 
specified diseases, whether at a stated price or otherwise, 
is promised, are declared to constitute illegal practice. In 
the,same category will fall statements that a therapeutic 
agent is of infallible efficacy in one or more diseases. A 
fine is imposed on whosoever shall, directly or indirectly, 
contribute to the publication of such advertisement. The 
obligation of professional secrecy is remitted in special 
cases in which its observance would be attended with 
danger to the public health or interfere with the penal 
laws. Special authorization is reqaired for the sale of 
prophylactic or curative serams, modified toxins or organic 
liquids intended for the cure of diseases. Moreover, the 
preparation of these substances is subjected to special 
supervision. 


THE GRAPE FRUIT. 
As a result of the more rapid service of steamers instituted 
by the enterprise of Messrs. Elder Dempster between this 
country and Jamaica, it is possible to obtain the fruits of 
the latter island in a fresher condition than has hitherto 
been the case, One species of fruit which can now be 
readily bought in London deserves wider recognition and 
adoption for its healthful and delicious qualities—this is the 
grape fruit, a variety of the Ciirus awrantit group—looking, 
in fact, like an exaggerated orange or small melon. From 
inexperience in selecting and preparing the fruit for 
eating, many persons who have essayed it are not enthusi- 
astic, and it has not won the approval which it assuredly 
deserves. This is because the fruit is often sold and eaten 
in an unripe condition and without preparation. The fruit 
is gathered in Jamaica while the rind is still green, bit 
when it arrives in England the colour is a light yellow; it 
may acquire some dark-ringed facetted marks, which are 
the result of pressure, during transit, and are of no impor- 
tance. The fruit should be of a doughy softness, and its 
surface should pit slightly when pressed with the finger. 
It should be prepared by dividing 1t into two hemispheres 
by cutting it across in a horizontal plane at rigot angles to 
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will be seen a white pithy core surrounded by white seeds 
like those of the common orange. Core and seeds should 
be freely cut away with a small sharp knife, leaving a 
conical depression or pit into which the juice speedily 
flows. It should be prepared some hours before it is 
required to be eaten, in order to allow the juice to fill the 
cavity, and powdered sugar should be poured into the 
hollow according to individual tastes; in warm weather a 
lump of ice putinto the hollow adds to the refreshing 
effect. The fruit is eaten by scraping with a small spoon at 





the sides of the pit, and mixing the segments of fruit with | 


the juice in the pit. In Jamaica and in the United States, 
where the fruit is very popular, it is usually eaten at 
breakfast and as a hors d’oeuvre at lunch; but it is equally 
palatable as a dessert. It has a wholesome, clean, slightly 
bitter taste, blending with the acidity of the orange, and 


has the physiological action of stimulating the appetite | 


and promoting salivary and gastric digestion. 


THE HARVEY LABORATORY. 
On November 18th the Archbishop of Canterbury opened, 
at the King’s School, Canterbury, a new laboratory recently 


erected to the memory of William Harvey, who was a. 


pupil at the King’s School. Prior to the opening ceremony 


—————=== 
chapter by chapter. Many of the chapters are devoted to 
the functions of the sexual organs, which, both in and 0 
of the married state, appear to be discussed in a 
detail. Meferences to the same subject appear in the i 
of the magazine. It appears to us that literature of thi, 
sort does much more harm than the suggestive French 
post-cards and magazines, the sale of which the Police wil] 
stop. The pictures and post-cards are not looked at twice 
by decently-minded people, and are not allowed to exist in 
respectable houses. But these books, insinuating them- 
selves under the excuse of promoting health, not onl 
gratify the morbid tastes of the prurient, but, what J 
worse, put into the minds of innocent and well-meanin 
people false ideas of their duty, and groundless fears ag to 
their health. And the publishers of this trash, stuffed full 
of references to sexual matters, advertise for boys and girls 
to become agents and sell it! Surely the police might 
interfere. 


THERAPEUTIC INOCULATION FOR TUBERCULOUS 
INFECTION. 
Ar the meeting of the Royal Medical and Chirurgical 


| Society on Tuesday next a discussion will take place on the 


a largely attended meeting was held in the school | 


gymnasium, over which the 


Archbishop presided. | 


The Dean of Canterbury gave an excellent report 


of the school’s work, and the Archbisbop said 
that it was the oldest public school in England. 
He drew a contrast between the conditions of life in 
Harvey’s time and those which now prevailed. There was 
no reason why some of those King’s scholars who would be 
afforded the opportunity of studying in the new laboratories 
should not electrify the world in years to come by great 
scientific discoveries. The Dean briefly explained that it 
had been found necessary to erect the Jaboratory to meet 
the growing needs of the school. Sir R. Douglas Powell, 
after expressing the pleasure he felt at being allowed to be 
present at the inauguration of a new laboratory com- 
memorative of that great pbysician and philosopher, 
William Harvey, said that he understood that there 
was in the school a society for the study and for 
the encouragement of natural history and _ biology, 
which was well named the Harvey Society. Linacre also 
had been educated in the school. The period between that 
when Linacre entered the school (about 1472) and the time 
when Harvey was instructed there in 1587 covered the won- 
derful renaissance of learning. In rediaeval times there 
were no books, and manuscripts were hard to come by. 
The teaching of the great masters in religion, in science, in 
art, and in literature had to be conducted orally. 
The return of learning in the time of Linacre and Erasmus 


principles of therapeutic inoculation as applied to the 
treatment of tuberculous infection. The papers will be 
read by Dr. A. E. Wright on the general principles of 
therapeutic inoculation by bacterial vaccines as applied to 
the treatment of tuberculous infection; by Drs. David 
Lawson and Jan Struthers Stewart on the study of some 
points in relation to the administration of tuberculin ( TR) 
controlled by observations of the opsonic index in pulmo- 
nary tuberculosis ; by Dr. W. Bulloch on the treatment of 
tuberculosis by tuberculin; and by Mr. John Pardoe on the 
treatment of tuberculosis of the urinary system by tuber- 


'culin (TR). These papers, it is believed, will cover the 


whole ground bacteriologically and pathologically, and it is 
anticipated that the discussion will extend over more than 
one meeting. 


THE HEREDITY OF ALBINISM. 
An investigation into the heredity of albinism in man is 


| being carried out by Professor Karl Pearson, F.R.S,, of 


University College, London, with the co-operation of Mr. 


| E. Nettleship, F.R.C.S., Shottermill, Surrey, and Dr. E. 
| Stainer (Physician to the Skin Department, St. Thomas's 


enabled exact knowledge to be brought to bear on the | 


original masterpieces. Harvey taught and studied nature 
by direct observation and by way of experiment, and so 
introduced the scientific spirit into the study of natural 
things. ‘he other lessons to be derived from the teaching 
and character of Harvey were the lessons of patience, of 
untiring industry and discipline. Of the simplicity of his 


life, of the nobility of his faith, and the steadfastness of | 


his character there were abundant records. 


meeting, and after the head master, the Rev. A. J. Galpin, 


Professor | 


Herbert Jackson (King’s College) also addressed the | November 21st, of Mr. John Croft, F.R.C.S., Consulting 


had proposed a vote of thanks to the Archbishop and the | 


speakers, His Grace proceeded to the new laboratory, 
and formally declared it open. 


OBJECTIONABLE LITERATURE. 
A CORRESPONDENT sends us a copy of a most objectionable 
magazine, which we infer from our correspondents letter 
has been circulated among women and girls in the neigh- 
bourhood in which he lives. We will not give the thing a 
gratuitous aivertisement by mentioning its name or place 
of publication. It professes to be devoted to physical cul- 
ture. Within its covers we find full-page advertisements of 
certain books, to be bought for 4s. 64. each. These adver- 
tisements contain synopzes of the contents of the books, 


! 


Hospital), 60, Wimpole Street, London, W., and cases 
bearing on the subject, either positively or negatively, will 
be very thankfully received by any of those gentlemen. 
The investigators desire to collect a large series of examples 
of albinism—complete or incomplete, general or partial— 
in which the family history of the albino patient can be 
traced for one, two, three, or more generations. The sex 
and prevalent colour of eyes and hair, in as many of the 
patient’s relations and ancestors as possible should also be 
noted, whether any of them were albinotie¢ or not ; also. all 
instances of consanguineous marriage. Cases of albinism 
of the eyes in persons with congenitally-pied skin (most 
easily recognized amongst dark races) will also be very 
valuable, even without family history, acquired leuko- 
derma being, of course, excluded. 


WE regret to have to record the death, on Tuesday, 


Surgeon to St. Thomas’s Hospita), London. We hope to 
publish some account of his life in an early issue. 


We have also to record with much regret the death, on 
November 21st, of Mr. Pearson Robert Cresswell, C.B., 
F.R.C.S., of Dowlais, at the age of 71. Mr. Cresswell was 
one of the representatives of the South Wales and Mon- 
mouthshire Branch on the Council of the British Medical 
Association. ‘ 


Dr. Ricnarp Caton, Consulting Physician to the Liver- 
pool Royal Infirmary, and Emeritus Professor of Phy- 
siology in the University of Liverpool, has been elected 
Chairman of the Education Committee of the County 
Borough of Liverpool. 
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THE WAR AGAINST TUBERCULOSIS. 
A ees ee ‘ ieee 
1 Victoria Hospital for Consumption a inburg 
~ rroneer among sanatoriums in this country. Founded 
in 1887, it was doing highly useful work some years before the 
National Association for the Prevention of Consumption and 
other Formg of Tuberculosis came into existence under royal 
patronage in response to a demand on the part of the public 
as well as the profession that an active warfare should be 
organized against the ‘‘ white plague.” teres 
ne Edinburgh hospital sprang from humble beginnings, 
and its founder, Dr. R. W. Philip, had for a long time to 
struggle against the usual hindrances which have to be 
encountered by the initiator of a great reform. The results 
achieved with the very limited means available and in spite 
of disadvantages which might well have disheartened a man 
with a lees vigorous belief in his enterprise, soon forced 
themselves on the attention of the profession. Dr. Philip 
demonstrated the fact that the open-air treatment could be 
carried out with success even in such a climate as that of 
Edinburgh, from whose east winds consumptives like poor 
Robert Louis Stevenson were wont to flee as from the breath 
of destruction ; this alone did much to open men’s eyes to the 
benefits of what may be called the sanatorium system. 

The Royal Victoria Hospital is, however, much more than 
a sanatorium; it is the embodiment of a comprehensive 
scheme of warfare against consumption. In organic connexion 
with the sanatorium proper, into which selected cases are 
received for treatment which they cannot receive at home, 
there is a dispensary fully officered and equipped for the 
treatment and assistance of poor patients in their own homes; 
a colony where those who have recovered can be under super- 
vision; lastly, there is a home for the dying. The initiation 
of the tuberculosis dispensary, so necessary an adjunct to the 
sanatorium, is generally attributed to Professor Calmette, of 
Lille, but that philanthropic scientist was anticipated by 
several years by Dr. Philip. The Victoria Hospital has 
developed into an important institution, and by the sheer 
force of the work which it has done, it has won for itself a 
considerable measure of public support. But a great deal 
more might be achieved but for the want of money, which 
makes 80 many 

Enterprises of great faith and moment 
With this regard their currents turn awry. 





A Beggar's Wallet. 

It would be a grievous pity that so useful an institution 
should be crippled in its work or checked in its development 
by want of means. We hope that the bazaar now being held 
in aid of the Victoria Hospital at Edinburgh may result in a 
large supply of the sinews of war. We think it likely that 
many of our readers who have a kindly memory of the 
Northern Athens, and others who are interested in the success 
of a good work for its own sake, may be glad to know of a way 
in which they can help the institution. If they buy A 
Beggar's Wallet,* issued under the editorship of Mr. Archibald 
Stodart Walker, they will have the double satisfaction of con- 
tributing their mite toa most deserving charity and enriching 
their library with a book in which the promise of a handsome 
— is more than fulfilled by the variety and charm of the 
contents. 

In his preface, Mr. Stodart Walker describes himself as 
having been on a “' tour of literary mendicancy” in search of 
materials to fill his wallet; we can honestly say that he has 
been a singularly successful beggar. The ‘‘ certain workers 
in arts and letters” who have helped to fill his wallet are well- 
known artists and writers, many of whom are not directly 
associated with Edinburgh ; but one and all have generously 
striven to give something that should be worthy of the cause 
they were invited to assist. The result is a collection of 
delightful odds and ends, in which there is something to suit 
the most diverse tastes. For the serious reader there 
are essays on history, literature, and the drama; for 
the lighter-minded there is an abundance of sketches 





*A Begcar’s Wailet. Containing contributions in prose, verse, and 
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and stories; lovers of poetry will find some lovely enatches of 
verse ; for the artistic there are many exquisite drawings and 
pictures. It seems almost impossible in such a collection 
of good things to single out any for especial praise. 
Mr. Eden Phillpotts describes ‘‘The Seasons” with a happy 
touch of impressionism ; the last two lines on winter 

Draw the cloud curtains close, and spread below 

Our dreaming mother’s coverlet of snow, 
have a tender grace that makes them linger in the mind’s ear 
like an echo. Ellen Thorneycroft Fowler’s verses on “A 
Battlefield” are in a different vein. The battle is simply a 
football match between some schoolboys, but the secret is 
cleverly kept till the last lines, which suddenly reveal that 

’Twas neither war nor tumult, but a batch 

Of schoolboys struggling in a football match, 
Walter Herries Pollock’s “Serenade” and Mr. Justin Huntly 
McCarthy’s ‘‘Heliodora” are pretty love songs. Mr. 
Stodart Walker himself contributes some verses on the late 
Robert Brough, A.R.S.A., accompanying a beautiful sketch 
of the young artist by Cadenhead, and a longer poem 
entitled Alter Many Days. Other contributions are by the 
Lady Margaret Sackville, Lady Troubridge, Maria 8S. Steuart, 
Sir George Douglas, Henry Johnstone, J. M. Bulloch, John 
Buchan, Arthur C. Benson, R, C. Lehmann, Alfred Noyes, 
Will. H. Ogilvie, James Cadenhead, Ronald Campbell! Macfie, 
G. K. Chesterton, J. W. Brodie-Innes, J. Logie Robertson 
(“ Hugh Haliburton”), Gabriel Setoun, and Rosaline Masson. 
Mr. H. J. C. Grierson, the Professor of English Literature in 
the University of Aberdeen, has very successfully adapted 
‘*Antony and Cleopatra” from the French of Heredia, and 
an unpublished fragment of a poem by the late Robert 
Buchanan is a poignant cry of the heart, a revelation of 
hidden mental conflict for which many who may have judged 
of the poet’s attitude by his more defiant utterances will 
scarcely be prepared. 

Among the prose the first place naturally belongs to the 
last, a short article entitled The Motif, by Dr. Fhilip, to 
whom the book is appropriately dedicated. He dwells on the 
ravages of consumption, shows how they may be mitigated 
and prevented, and modestly sketches the work of the Victoria 
Hospital. An excellent article on Literature and History is 
contributed by Mr. G. W. Prothero, the editor ofthe Quarterly 
Review, in which he shows that history can be well written 
and yet accurate. Incidentally he does justice to Charles 
Darwin’s merits as a writer which have been sniffingly denied 
by some supe;fine critics. Miss Eva Blantyre Simpson’s 
Dogs of Celebrated Edinburgh Men tells of the dogs of 
Scott, Dr. John Brown, and her own illustrious father, 
Sir James Simpson. Another celebrated dog, Mr. H 
Lucy’s ‘‘Toby,” in his M.P.’s Parliamentary Guide, gives 
evidence of commencing senility. Mr. Douglas Story, the 
war correspondent with the Russian forcés in Manchuria, 
gives a vivid picture of the horrors of war in Tide 
Marks of Battle. A. Francis Steuart writes amusingly 
on The Dinner-hour in Fiction. Hugh Warrand’s Some 
Strange Visitations contain four entirely new and 
original ghost stories, all guaranteed as authentic. In 
every instance the ghostly appearance is a detached phe- 
nomenon, without relevancy, moral or sequel of any kind. 
This, while producing an impression of genuineness, rather 
detracts from the interest of the ‘‘spook.” Mr. Stodart 
Walker contributes a very sympathetic sketch of Chatterton, 
the “ peerless boy who perished in his pride.” ‘ 

To us the most interesting article in the book is one by 
Miss Rosaline Masson, who gives some reminiscences of 
Herbert Spencer. They place that somewhat dismal philo- 
sopher in a more human light than he shows himself in his 
Autobiography. While holding the great man in reverence 
Miss Masson has a feminine eye for some of his weaknesses. 
She tells us that he had no eye for colour but much opinion 
on it—a delightfully illuminative touch. When he suffered 
himself to be approached, he would be found lying on a couch 
clad in a weird dressing-gown of several shades of red. He 
asked if they matched, and was told emphatically they did 
not; strange to say, he does not seem to have argued 
the point. It is pleasant to hear that he would discuss 
Douglas Jerrold’s jokes, though one may feel a respectful 
curiosity as to what he thought about them. But with Miss 
Masson he would chat about almost anything—the poetry of 
William Watson, Dr. George Keith’s Plea for a Simpler Life, 
the origin of kissing, Jewish morality, and the comparative 
power of observation in boys and girls (as to which, 
characteristically, he generalized confidently on a wrong 





fact). He refused to say anything about George the Fourth, 
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on the ground that he took no interest in the criminal classes, 
But what the philosopher seems to have enjoyed most was a 
Seotch story, which he would listen to when he would not 
give ear to anything else. Such delight, indeed, did he take in 
Scotch stories, that Miss Masson says, “it almost went to 
prove wrong the generalization that the English have nosense 
of humour.” Herbert Spencer as redeemer of our reputation as 
humorists! Systems of philosophy—‘ synthetic” as well as 
others—have their day and cease to be; but we scarcely think 
that, even in the Elysian Fields, Spencer would be particularly 
pleased to learn that his name was saved from oblivion by his 
appreciation of Scotch stories when his philosophy is forgotten. 
Among the other contributors are the Dowager Countess 
de la Warr, the Viscount Goschen, the Rev. John Kelman, 
jun., and the late L. F. Austin, who have all added something 
rich or rare to Mr. Stodart Walker’s Wallet. 

We have left ourselves no room to speak in detail of the 
illustrations. It is enough to say that Mortimer Menpes, 
James Cadenhead, James Paterson, Robert Burns, John 
Duncan, W. D. Mackay, A. G. Sinclair, Will Rothenstein, and 
the late Otto Leyde, have all helped to make the book a thing 
of beauty. Thereis also a fine reproduction of Raeburn’s 
Marion Stodart. 

The Beggar's Wallet is indeed a casket of jewels, literary 
and artistic, which lovers of such treasures will be glad to 
possess for its own sake, and which the charitable may safely 
buy for the sake of the cause in aid of which it has been 
fashioned by Mr. Stodart Walker and his collaborators. It is 
to be hoped that their labour of love will bring what they 
would doubtless look upon as their best reward, a large 
addition to the funds of the Royal Victoria Hospital for 
Consumption. 


Royat Victorta HospitaL FOR CONSUMPTION, EDINBURGH. 

On Wednesday, Thursday, Friday, and Saturday of this 
week, a great international fair is being held in the Waverley 
Market, Edinburgh, with the object of raising a fund for the 
endowment and extension of this hospital. The sum aimed 
at is £12,000, The bazaar was formally opened on Wednesday 
by the Right Hon. Lord Dunedin of Stenton, Lord Justice- 
General of Scotland. Sir Alexander Christison, Bart., occu- 
pied the chair. 


UNIVERSITY OF EDINBURGH—ELECTION OF ASSESSORS. 

It will be remembered that at a meeting of the General 
Council of the Universitv of Edinburgh, held on October 27th, 
two Assessors to the University Court fell to be elected. 
Three candidates were proposed and duly seconded—Mr. J 
Campbell Lorimer, K.C., Dr. D. F. Lowe. Headmaster of 
George Heriot’s School, and Dr. J. A. Trail, W.8. Ona show 
of hands at that meeting the Chancellor (the Prime Minister) 
declared that Dr. Lowe had indubitably been elected. Ona 
second show of hands the Chancellor said it appeared to him 
that Dr. Trail was duly elected. The seconder of Mr. Camp- 
bell Lorimer demanded a poll. This has been taking place 
during the last three weeks; the votes were counted on 
November 18th, and the result was declared on that day. It 
was found that upwards of 30co members of the General 
Council out of a total of some 9,500 members had recorded their 
votes, with the following resuit : 


Dr. D. F. Lowe wales cae ae coe 2,297 
Mr. Campbell Lorimer aan ear oan 2,031 
Dre; Trail... oe - 1,734 


EpinspcerGa Roya INFIRMARY. 

Ata meeting of the managers, held on Monday, November 
2oth, Mr. John W. Spence, L.R.C.P. and L.R.C.S.Edin., was 
reappointed clinical assistant in the medical electrical depart- 
ment for another year. 


ABERDEEN Mzpico-CuiIRURGICAL SOCIETY. 

The business meeting of the above society was held in the 
Hall, King Street, on the evening of November 16th. The 
© ouncil’s report for the past year was read and approved, and 
thereafter the following office-bearers were elected for session 
i 6: 

Tm etaeut : Professor Alexander Ogston. 

Vice-President : Dr. Rudolph Galloway. 

Secretary : Dr. John Marnoch. 

Reeording Secretary : Dr. David Rennett. 

Treasurer : Dr. A. H. Lister. 

Librarian : Dr. Peter Howie. 

Members of Council (in addition to the above): Professor Cash, 
Drs. Kelly, Levack, A. W. Macintosh, Riddell, and Rose. 

The annual dinner of the Society is to be held in the Society’s 
rooms on the evening of Friday, December 15th. 





Ireland. ir 


SANATORIUM FOR CONSUMPTION IN Cork, 
At a meeting of the Joint Hospital Board held recently it w, 
decided by a majority of two to adhere to the selection of the 
Mount Massey site for the building of the sanatorium. Wh : 
Dr. Smyth of Dublin made an exhaustive examination of the 
several sites offered for the purpose he found that he wag he 
in a position specially to recommend any, but in the belief 
that the Joint Hospital Board were prepared or rather deter 
mined to erect this sanatorium somewhere within the coun 4 
he selected for the Board’s further consideration the three 
sites which he considered the least obj ectionable, and placed 
them in the following order of merit: Coolkelure, Mount 
Massey, and Rahan. ‘The first he considered an ideal site in 
all respects save one, the rainfall, which is heavy in this 
district, As far as the rainfall at Mount Massey ig 
concerned it may be as great or greater, for no 
definite information on the point has ever been 
given, but the very serious objection to Mount Massey 
is its close proximity to Macroom and Massey town, of 
which it isa suburb. Dr. Cremen, who has been instrumental 
in setting this movement going in Cork, is opposed to Mount 
Massey ; and, in a letter which was read at the meeting, he 
mentioned that he had laid the facts of the site before 
Dr. Otto Walther (Nordrach) and Dr. Theodore Williams 
(London), and they strongly condemned Mount Massey owing 
to its proximity to Macroom, pointing out that amongst other 
requirements the sanatorium should be at least four miles 
from a town. A letter from Dr. Smyth was also read at the 
meeting, which deserved more attention than it received, He 
said that there is at present a movement on foot in Clonmel 
to establish a sanatorium forconsumption. He expressed the 
hope that in Tipperary a more ideal site might be found, and 
that Cork and Tipperary could combine, and the subsequent 
expense of administration would be proportionately less ag 
the area of charge became extended. Tipperaryhas a much 
lower rainfall than Cork, and in many parts it is much better 
sheltered. Itis hoped that upon reflection the members of 
the Jcint Hospital Board will at least suspend operations till 
they see whether some arrangement better calculated to serve 
the end in view cannot be entered into. 





QUEEN’S COLLEGE, Cork. 

Judging .by the honour list at the autumn examinations of 
the Royal University, the Medical School of Queen’s College, 
Cork, has as usual held its own. At the Third Medical 
Examination, the only first-class honours, awarded together 
with a first-class exhibition, were taken by a Cork student, 
while at the M.B. Examination three students obtained 
second-class honours in the various groups, one of the three 
obtaining a second-class exhibition. At the M.D. Examina- 
tion, the name of an old ()ueen’s College, Cork, man appears 
on the coveted lists. 


Tae Report OF THE IRISH LOCAL GOVERNMENT BOARD. 

We have received the report of tne Irish Local Government 
Board for 1904-5, which grows yearly in bulk since the 
inauguration of Irish local government imposed vastly- 
increased duties upon this department. 

Taken on the whole, it is not unsatisfactory. The Board 
has had more than ordinary Cifficulties to contend with. It 
had to evolve some sort of order out of chaos; to try and 
regulate the schemes of illiterate peasants to whose control 
the Act of 1898 committed the well-being of His Majesty's 
subjects in Ireland, and he would be a captious critic who 
would deny the members of the Board their just meed of 
praise. 

The Medical Service. _ ’ 

Naturally, those portions of the report which will be of most 
interest-to the readers of the British MEpIcAL JOURNAL are 
those relating to the Irish Poor-law Medical Service. It is 
justly called ‘‘the Cinderella of the services,” and has been 
for years past in a state of open revolt. . : 

We find then that, while the population is steadily decreas- 
ing, the workof the Irish dispensary medica. officers steadily 
increases. not because of any increase in pauperism—for there 
is an actual decrease in that class—but because of the readi- 
ness of the Irish peasants to avail themselves of the free gift 
of medical attendance provided for them bya paternal Govern- 
ment at the expense of the ill-paid dispensary medical officers. 
Whether this system of pauperizing the population is wise 
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ico-economical point of view is another matter. 
prom al porediency and political economy are not convertible 
vermis. Number of Cases in gga ; . 
nding March 318t; 1905, shows an increase o 
The ete at ihe dispensaries over those of 1904 of 24,116, 
oe viaiting tickets, 7,362. Upon examination of these 
e tistics and comparison with those of previous years, before 
pes asing of the Local Government Act of 1898, we find that 
i» sgqi the dispensary tickets issued numbered 395,000, increas- 
pa = 1905 to 469,000, while the visiting tickets only increased 
mine same period from 161,000 to 163,000. 


duet Clie took it 
ies of the medical officers took an opposite course, 
om 1897 they amounted to £93,000, they had shrunk 


; 000. 
in 905 to £90 Infectious Fevers. 

The decrease in infectious fever in Ireland within living 
memory has been most remarkable. In forty years the 
number of cases reported by the Poor-law medical officers has 
fallen from 26,566 to 1,497 last year. Only two causes for this 
diminution can be assigned. The decrease in the population 

eventing overcrowding, and the increased vigilance of the 
vedical officers, for the Sanitary Acts as administered by 
poards of guardians in Ireland are useless. For their efforts 
in this direction, we are not aware that the dispensary medical 
oficers have ever got any credit and most certainly no 


reward. eects 
Midwives. 

The Local Government Board is to be congratulated upon 
its efforts to establish a qualified midwife in every dis- 
pensary district, and the increase in the number of these 
women is shown by the increase of the salaries paid to them, 
from £9,000 in 1900 10 £13,000 im 1g05. As a@ rule, their 
glares are very small; from £20 to £25 a year, and out of 
that they have to pay their own car hire. However, an 
increase of a thousand midwives in five years should soon 
show its effects upon the rate of puerperal mortality. 


Workhouses. 

While the number of inmates of workhouses has been prac- 
tleally stationary for years, their better treatment, since our 
Commissioner in 1895 dragged the horrors of these institu- 
tions into the light of public opinion, is shown by the steady 
increase in the average weekly cost, from 3s. 53d. in 1897 to 
4s. 13d. in 1905. Even that 8d. per week means a big 
diminution in human suffering. 

There is no reference in this report to the Viceregal Commis- 
sion which for more than a year has been inquiring into the 
lessened need for workhouse accommodation in Ireland, a 
report anxiously awaited by all those interested in Irish 
Poor-law administration, inasmuch as guardians all over the 
country are making it a welcome excuse for delaying the most 
necessary reforms. 

: ; Outdoor Relief. 

Since union rating took the place of divisional rating in 
1898, outdoor relief has increased by leaps and bounds, and is 
fast becoming a serious menace to the financial position of 
Irish unions. In 1895, 57,500 persons were in receipt of out- 
door relief, while in 1905 there were 96,500 on the list, 
4 formidable increase of 41,000 paupers in ten years. 


Roya UNIvERsITY oF IRELAND, 

We learn that the Law Officers of the Crown have given 
their opinion on the questions referred to them by the Stand- 
ing Committee of the Royal University in reference to the 
late disturbances at the conferring of degrees. It will be re- 
membered that the legal assessor gave it as his opinion that 
the Senate had no power under their Charter or Statutes to 
punish members of the University. The Law Officers do not 
agree with this view, and declares that it is competent for the 

te to summon before it members of the University 
charged with misconduct, and to inflict punishment. At the 
- meeting of the Standing Committee the reference to the 
aw Officers was carried by a majority, the minority being 
satisfied with the opinion of the legal assessor. 


ReFoRM OF THE SysTEM OF Poor RELIEF. 

At the opening meeting of the University of Dublin Philc- 
sophical Society, Mr. Atkinson, the Auditor, gave an address 
—— Irish system of poor relief. 

ibeequently Dr. Thompson, M.P. for North Monaghan, 
§poke on the same subject. He criticized the constitution of 


the Viceregal Commission now sitting, on the ground that 
only one of its members, Mr. George Murnaghan, M.P., was 
not an official. He urged that the Local Government Board 
in Ireland required strengthening by the addition of the 
elective element, and proposed that the Central Council of 
the county councils should have the right to elect two mem- 
bers, one belonging to the Nationalists, and the other to the 
Unionist party. The methods of appointment to the higher 
administrative offices under the Board should be altered, and 
the influence of politics altogether abolished. He thought 
that the Boards of Guardians contained too many members, 
and met too often. 

He believed that the Commission wouid recommend the 
amalgamation of workhouses and expressed the opinion that 
Boards of Guardians should beabolished, rural councils being 
retained for country work. Most of the workhouses were in a 
deplorable condition and were not wanted. Any unbiassed 
person who visited the asylum and then the six workhouses 
in the county of Tyrone, housing about 800 poor, would be 
certain to find the comparison most unfavourable to the work- 
house. The workhouses were badly constructed, with most 
inefficient sanitary arrangements; there were no nurses or 
attendants of any sort except pauper helps, no discipline was 
maintained and the inmates had no occupation; in the Omagh 
workhouse many of the inmates slept on straw mattresses on 
the floor. 

The workhouse or district hospitals had been much im- 
proved in many respects, but their condition was in many in- 
stances still very unsatisfactory. In no workhouse nor any 
district hospital was there a night nurse, the unfortunate 
inmates being locked in at night and never visited, but left to 
the tender mercies of each other. This was a serious reflection 
upon the control and inspection of the Local Government 
Board and on the management of the Boards of Guardians. 

He would make the unions and electoral areas identical, 
and have one, or at most in the larger counties two, work- 
houses placed centrally. Half of the inmates of the existing 
workhouses could be readily boarded out at acost of £10 or 
412 a head, and, as they could do some useiul work and have 
a freer life, their condition would be much happier. He be- 
lieved that in Tyrone alone a saving of at least 46,000 a year 
might thus be effected. Workhouse and district hospitals 
should be subject to close inspection by well-qualified and 
experienced medical men; inspection as at present carried 
out was little better than a farce. 

The Irish Poor-law Medical Service was in a very dis- 
organized and unsatisfactory condition; the initial fault 
really lay with the candidates for cffice, since there were 
numerous applications for every vacant dispensary district. 
He advised young men not to enter the Irish Poor-law 
Medical Service until it had been entirely reformed. He re- 
garded the right to superannuation as the most urgent of the 
reforms necessary. In the interests of the poor it was dis- 
graceful to allow a medical officer to go on to the age of 80 
trying to render services he was physically, and often men- 
tally, incapable of giving efficiently. He recalled one case of 
an unfortunate dispensary medical officer who, at the age of 
85 years, partly deaf and nearly blind, had to continue in his 
office because the Board of Guardians, forgetiul of the trust 
reposed in them, refused to grant him superannuation. The 
entrance to the Poor-law Medical Service should be by 
examination, with graded rank and pay, the higher positions 
being thrown open as prizes for faithful and efficient 
service, 

THE ELECTION OF A DirECT REPRESENTATIVE. 

Dr. Leonard Kidd has again addressed the electors as a 
candidate for the position of direct representative in oppcsi- 
tion to the present member, Sir William Thomson. He 
expresses the hope that “ political and sectarian prejudices 
will not be allowed to bias the judgement of the electorate.”’ 
He points out that Dr. Mahon is no longer a candidate. The 
fight will therefore lie between Sir William Thomson and 
Dr. Kidd, unless, indeed, Dr. Laffan of Cashel should present 
himself; he has intimated his readiness to enter the field if 
he should heinvited. Meanwhile he disapproves of Dr. Kidd’s 
views on some matters, and will not support him. 








DECREASE IN THE GERMAN BirtH-Rate.—A statistical report 
recently presented to the German Imperial Chancellor is said 
to show that the birth-rate of Germany is receding rapidly, at 
any rate in the towns. In 1904 the birth-rate was 305 per 
1,0co inhabitants against 309 in 1903, 32.1 im 1902, 33.4 im 
1901, and 33.7 in 1900. The decrease, therefore, is continuous, 





and has begun to cause anxiety. ; 
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MEDICAL CANDIDATES AT THE GENERAL 
ELECTION. 


Tak following list of members of the medical profession who 
are seeking re-election or election at the General Election is 
probably incomplete. We shall be much indebted to any 
correspondents who will supply omissions: 

Dr. R. Ambrose, M.P.; N. (West Mayo). 

Dr. J. Court ; C. (North-East Derbyshire). 

Dr. E. M. Crookshank; C. (East Grinstead). 

Dr.R. Dawson: L.U. (East Edinburgh). 

Sir Conan Doyle; L.U. (Hawick Burghs). 

Surgeon-General Evatt; L. (Hants, Fareham). 

Sir Michael Foster, M P.; L. (London University). 

Sir Walter Foster, M.P.; L (Ilkeston, Derbyshire). 

Dr. Alfred Hillier; L.U. (Beds., South). 

Dr. C. F. Hutchinson, M.P.; L. (Rye, Sussex). 

Dr. M. A. McDonnell, M.P. ; N. (Leix). 

Dr. H. O’Neill; C. (South Belfast). 

Dr. Pollard ; (Southport). 

Mr. R. J. Price, M.P. ; L. (East Norfolk). 

Professor W. R. Smith ; (Glasgow and Aberdeen University). 

Dr. E. C. Thompson, M.P.; N. (North Monaghan). 

Sir John Batty Tuke, M.P.; U.(Edinburgh and St. Andrews Uni- 

versities). 





CONTRACT MEDICAL PRACTICE. 
Noricz as To Districts 1N wHicH DisputEs Exist, 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 87 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DURING the weeks ended October 21st and 28th the number of deaths 


from plague in India amounted to 3,336 and 2,713 respectively. ‘The prin- 
cipal figures were: Bombay Presidency. 2,233 and 1,596: Central 
Provinces and Berar, 455 and 422: Mysore State, 1co and 104. During the 


latter week the Punjab reported 72 deaths and the United Provinces 134 
deaths from plague. 
SOUTH AFRICA. 
During the weeks ended October 21st and 28th no cases of plague were 
reported in any part oi Cape Colony. 
Plague-infected rodents were found only at Port Elizabeth. 


AUSTRALIA, 
No cases of plague has occurred in the State of Queensland since the 
case which was reported from Townsville on September 14th. The plague 
hospitals were closed on October 14th. 


MAURITIUS. : 
During the weeks ended November oth and 16th the fresh eases of 
plague numbered 7 and 16, and the deaths from the disease 5 and 8. 


SPECIAL CORRESPONDENCE, 


MANCHESTER. 

Measles at Rochdale.—Ancoats Hospital: its Work and its 
Needs.—Self-supporting Convalescent Homes for Workpeople.— 
Percentage of Rejections amongst Recruits. An Action for 
Libel against a Newspaper.—Meeting of the University Court.— 
Appointments. 

THE annual report of the Medical Officer of the Education 

Committee of Rochdale shows that during the past year 786 

children suffered from measles, of which only 51 were to be 

found among the scholars attending in the mixed depart- 
ments. By far the heaviest percentage of infection was found 
among the children aged 3, 4. and 5 years. 

The annua! meeting of the subscribers to the Ancoats 
Hospital was held on November 13th, when it was stated that 
during the past year 24,526 patients had been treated, being 
an increase of 3,060 on the previous year. The cases of 
accidents numbered 13,562, being equal to an average of 37 per 
day, and an average of 43 for every working day. Over 350 
patients had been sent to the convalescent home at Warford 
for three weeks. The cost of working this home had been 
4750, or £30 per bed. Towards the hospital fand the following 
sums were received: 41.000 from the executors of the late 








Mrs. Silkensladt, £1,000 from Miss M. H, 

from Alderman J Grantham, and £250 ral elland 

a <a — a was me 
5,210. ing the past deficiencies and th : 

a debit balance on the working account of Lapek dhettereis 

bank. The greatest increase of patients was in the accid ; 

class, and this and several other facts were mentioned roe a 


, £1,000 
46,281, and the ions 


incontestable proof of the value of a hospital i 
midst of the mills and workshops of Henekaaas _ 
eo of work may - — to increase when the Royal 
ufirmary is removed from the centre of i 
Grove. i the city to Stanley 
earnest endeavour is being made to mak i 
the addition of a convalescent Baca for workpeoplesin for 
recovering from illness, as this is known to be one of the 
pressing needs of Manchester. Hospitals for the immediate 
treatment of disease are available, but the provision ig not 
so good for the convalescent stages. To this enda 
was held during the present week, with the laudable desire to 
obtain sufficient money to establish such self-supporting cop. 
valescent homes for the workpeople of Manchester, Salford 
and surrounding district. The sum of £10,000 is required tg. 
erect these homes ; their maintenance would come trom ¢op. 
tributions by the workpeople themselves. 

The returns of recruiting in the Manchester district for the. 
year ending September 30th show that the percentage of 
rejections for physical reasons was even higher than in ; 
when of 5,038 men who presented themselves for the regular 
army only 1,738 were finally approved, and of 5,150 who offered. 
for the militia 1,6co were accepted. Last year the number of 
applicants was 4,554, and only 732 were finally approved for 
‘the regulars”; 3,813 applied for the militia, and of these 
only 599 passed the physical and medical examinations, 

At the assizes Dr. Fenwick, of Accrington, sought to obtain 
£1,000 from the Accrington Gazette Company, Limited, ag 
damages for an alleged libel published in their newspapers, 
The plaintiffs case was that the defendants had publicly 
charged him with professional incompetence for having (it 
was alleged) diagnosed the illnesses of two boys subsequently 
found to be sufiering from small-pox as chicken-pox and 
influenza respectively. The defence was a plea of justification, 
and also that the words complained of were fair comment on 
a matter of public interest. In view of the evidence—for 
Dr. Marsden and Dr. Harris testified to the difficulty of dis. 
tinguishing in some cases small-pox from some other diseases 
in its earliest stages—the plea of justification was withdrawn. 
The jury awarded £1,000 to Dr. Fenwick, and judgement was. 
given accordingly. aye . 

A meeting of the Court of the Victoria University of 
Manchester was held on November 16th. The Chairman of 
the Council, in presenting the report of the Council to the 
Court, referred to the completion of the arrangement by 
which the Professor of Pathology in the University becomes 
a member of the Medical Board of the Royal Infirmary, facili- 
‘ties being provided by the infirmary for instruction in morbid 
anatomy, and secondly an arrangement whereby the authori- 
ties of the Eye Hospital were offering full facilities for 
teaching ophthalmology. The pressing need of extension 
of the departments of botany and zoology were referred to, 
Mr. William Thorburn, F.R.C.S., and Mr. Walter Whitehead, 
F.R.C.S.E., were elected by the Court as members of the 
Council of the University. : 

Mr. J. E Platt, F.R.C.S., has been appointed Lecturer op 
Practical Surgery (in succession to Mr. Joseph Collier, 
deceased), to the Victoria University of Manchester, and 
Mr. B. Biggar has been awarded the Junior Platt Physio- 
logical Exhibition. Mr. A. H. Burgess, F.RC.S., has been. 
appointed Assistant Surgeon to the Royal Infirmary. 





SOUTH WALES. 

Children’s Eyesight at Newport.— Western Valleys Sewer (Mon.). 
—Hereford Hospital Dispute.— Newport's Milk Supply.— 
Merthyr Poor-law Relief.— Rhondda District Council.—Cardif 
Medical Society.— Corporal Punishment in Schools,— Ambulance 

Work,—Cardiff’s Garden City.—Porthcawl Rest. 
N Education Committee has recom 
rae Jed Coot the Medical Of0 cer of Health should visit all the 
schools to inquire into the children’s eyesight and report on 


the number of children needing attention. 
The proposed inclusion of Tredegar district in the Wester 





Councillor W. Pollitt, 4450 from the executors of the late 


Valleys main trunk sewerage scheme was discussed at # 
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ing of the Abertillery District Council, when it 
age gk the Mynyddislwyn district has now been 
was ded; Tredegar in the Sirhowy Valley and Bedwellty were 

it favourable to joining Pago _o ee A — oo 

here might be a difference of opinion a the 

test eet taking Srodeane in, they should bear in mind 
des rospective development of that valley, which would prove 
thee tageous in the matter of cost. Further considera- 
ver the question was deferred. 
= “disagreement between Dr. Chapman, an honorary 
pysician and member of the Board, and Mr. George Cresswell, 

+ the last meeting of the Governors of the Herefordshire 
General Hospital, on the election of a new house-surgeon, was 
followed by a letter from Mr. Cresswell to the chairman 
resigning both the gon —— DP. ~— hac a - 
the penny monthly subscription fund, which he had founde 
: unty. The Chairman said that he and other 
al ad endeavoured to induce Mr. Cresswell to with- 
draw his resignation, but without avail. Sir Arthur Croft, the 
‘oint hon. sec., Said —S. ae ae = — 

‘s offices until the end of the month. e Board unani- 
ously expressed regret that Mr. Cresswell had intimated his 
wish to resign, ~— —, ~— — — — 
te most unfortunate for the hospital, hope e wou 

sider it. : 

whe Newport Sanitary Committee has made inquiries with 

respect to the milk supply of the town, and finds that 75 per 

cent. of it comes from districts over which the Council has no 
control, = being a - by = —— — 
rail from Gloucestershire, Somerset, iltshire, an 

Dethektve; the remaining 25 per cent. is obtained from 

cows kept by vendors living in the town. Mr. E. Sayer, 

yeterinary surgeon, has been appointed to inspect all milch 

» cows in the borough. ‘ The peg tg a songs = asked 
to make suggestions for making the inspection of milk more 
effective. 

Mr. om, — a ar ae a - 
the Merthyr Board of Guardians, stated that during the pas 
ten years the population of the Union had gone up 15 or 16 

cent., but pauperism had increased only 4 per cent. They 
tad, he declared, greatly improved their administration of 
indoor relief, but they could not expect improvement without 
having to pay for it. While they were agreed that the relief 
of paupers was a necessary evil, he would appeal for con- 
sideration of paupers according to the classes from which 
they — _—., The —— sr : —_— amount of 
wer to help in this respect, an at lay in the recognition 

of those who tried to help themselves. i pot men of the 
— my — not — such a desire to subscribe Agi 
provident clubs as was the case in years gone by. ether 
they invested their money in other ways he could not say. As 
to the Workmen’s Compensation Act, he maintained that it 
ought to prove the greatest inducement to young men to join 
provident societies; as they were ousting men of 55 and 
upwards from employment, they ought to subscribe while 
able-bodied ere they themselves were shunted in the same 
way. Referring to the number of ladies who paid visits to the 
house, he said that it appeared to him that there was an 
=. of gia ol pe Be = which better use 
mig made, orts shou e made to form working 
committees. 

The report of the Medical Officer of Health to the Rhondda 

district for September stated that the number of births 

registered during the month was 350 (183 boys and 167 girls) 
equivalent to a birth-rate of 36.4 per 1,000 pei annum, During 

the corresponding period of last year the birth-rate was 39.2. 
The number of deaths from all causes was 1 35—74 males and 
“1 females—equal to a death-rate of 14 per 1,000 per annum. 
The Medical Officer of Health submitted regulations to the 
a oe with a to dairies, cowsheds, 

ops within the council’s area. These regulations 

were fully considered and approved of by the peek Health 

saa - was — that they be submitted to the 
ent Board for its formal approval. 

At the annual meeting of the Cardiff Medical Society on 
November 14th Professor Osler, Regius Professor of Medicine 
at Oxford, delivered an address on the Johns Hopkins Uni- 
versity. There was a large attendance of members. The 
Goyal ——, bon Becta wes 4 in the evening at the 

, ssor Usier being the guest of the evening. 
= he oe of the Barry Education Committee held on 
Pott r 13th new regulations in respect of corporal punish- 
cation submitted by a subcommittee. They provided that 
cated teachers be empowered to use the cane, the 


punishment not to exceed one stroke on the palm of the hand. 
All forms of corporal punishment in infants schools are for- 
bidden except in grave cases of moral delinquency. All 
irregular, cruel, and excessive punishment is absolutely pro- 
hibited, such as blows by the hand, cuffs, boxing the ear, 
striking on any part of the head, and shaking. A member 
moved that corporal punishment be absolutely prohibited in 
girls’ and infants’ departments. Another member considered 
that, while it was barbarous to inflict punishment on infants, 
it was necessary in girls’ and boys’ departments in order to 
maintain a proper standard of efficiency. The regulations 
proposed by the subcommittee were adopted. 

The fourth annual contest for the Newport and County 
Ambulance Cup was held at the Tredegar Hall, Newport, on 
November 16th, when six teams competed. Dr. Griffiths of 
Bristol, who adjudicated, said that the competition was above 
the average. Newport Old Boys Brigade, 222 marks out of a 
possible 300, took first prize, and the Great Western Railway, 
Dock Street, 221 marks, second prize. 

Mr. John Cory, one of Cardiff’s leading philanthropists, 
intends to establish a garden city. The scheme is to be 
carried out near Peterston station on the G.W.R. main line, 
and is to be called Coryville—the Garden City of Glamorgan. 
The services of one of the best landscape gardeners in the 
country have been requisitioned to help in laying out the 
streets or avenues. It is understood that Mr. Cory contem- 
plates erecting 500 dwellings after the type of those at Bourn- 
ville and Port Sunlight, 

The Porthcawl Rest has been closed for the winter; 1,124 
patients have been received during the year, and the Rest will 
open in the New Year as soon as 10 applications for admission 
are received. A number of patients from the Cardiff Infirmary 
and Newport Hospital are being admitted for the winter 
under special arrangement. 


CORRESPONDENCE. 


THE PERPLEXITIES OF SECRETARIES, 

Srr,—-I have read the correspondence on this subject 
with much interest, and I quite agree with the remarks 
of ‘‘ Experientia” in the British MepicaL JOURNAL of 
November 18th. My own experience leads me to say that 
with few exceptions it is the pest men and the men with the 
largest practices who are ever ready to forward the interests 
of the profession and British Medical Association. If you 
ask the busy man to do anything he will generally do it, for 
it only means 1 per cent. more work to him, but ask the man 
with a small practice (either town or country) to do anything 
for the welfare of the profession, and he will most likely say 
he is too busy. It means to him not 1 per cent. more work, 
but 50 per cent., and he retreats with horror at the bare idea. 
In our Branch the busy man and the man with a large practice 
will travel fifty miles and more to a Council or Branch meet- 
ing, and while ever ready to do all he can for his fellow- 
members, yet he naturally becomes discouraged because men 
such as ‘‘Sweated” will not come forward and take his part. 











| I have in years gone by had considerable experience of country 


practice, and I say unhesitatingly that where there is a will 
there is a way, and that men such as ‘‘Sweated,” be hea 
country or town practitioner, can attend many, if not most, 
of his Division and Branch meetings if he will. It is not 
inability to attend meetings that keeps these men away, but 
apathy, apathy, absolute apathy over any matter that concerrs 
their own interests and that of their profession. I apprehend, 
Sir, that the medical profession will suffer a great deal yet at 
the hands of the public before we realize that union is 
strength. The leaders of the Association are doing their 
part, and when ‘“ Sweated” and his confréres come torward 
and do their part, then and not until then will the Associa- 
tion be in a position to secure those measures that are needed 
to uphold the safety, honour, and welfare of a noble profes- 
sion.—I am, etc., 


November 19th. A BRANCH SECRETARY, 





THE MEDICAL SECRETARY AND MEETINGS OF 
DIVISIONS. 

S1r,—If the long and well-organized forces in Durham are 
80 much benefited by the three days and six meetings’ visit of 
the Medical Secretary, as indicated by the letter of Drs. Cox 
and Hunter, what would be the benefit to those Divisiors 
which are not so well, if at all, organized ? : 

I am glad the letter has appeared. It is on the lines of the 
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page in the British Mepicat Journat I tried for at the 
Leicester meeting—namely, that the Medical Secretary should 
let the members of the Association know from time to time 
what he was doing. By this means, those who had no idea 
of it would see the necessity there was for the office and its 
emoluments; whilst others, by seeing the kind of work he was 
often, if not constantly, when free from other duties, engaged 
in, would be induced to ask for a visit to their Divisions as 
necessity arose. 

I would go further than this, and ask, What the Assistant 
Secretary does? What are his duties? If Mr. Whitaker were 
ever prevented by illness visiting a Division, would he be pre- 
pared to take his place? I contend that he ought to be, for 
surely one man is not enough for such important work. 

I take it the Central Council is satisfied with the way the 
Assistant Secretary performs his duties, and is fit to fill 
emergencies, that they have reappointed him. . 

When we have well-paid officials the members are entitled 
to expect efficient execution of their duties, and to have some 
idea of how their time is occupied. 

Some gentlemen are very anxious to retain their seats on 
the Central Council from year to year, and perhaps they will 
enlighten members of the Association through the columns 
of its JouRNAL as to what is received for the salaries which 
are paid. Such elucidation would, many of the members 
think, cause others to take more interest in the work of 
organization in the Association, and might help as a stimulus 
to officials to fully exert themselves for the common good. 

My idea was in the resolution at Leicester that the Medical 
Secretary should give us an epitome of the subjects dealt 
with at meetings he attended, and throw out suggestions for 
the furtherance of organization in all Divisions.—I am, etc, 

Manchester, Nov. 2oth. G. H. BroapBent. 





ERRORS OF DIAGNOSIS AND INFECTIOUS 
DISEASES. 

Srir,—I notice in a leading article contained in the BritisH 
MepicaL JouRNAL of August 19th. 1905, on the subject of 
Errors of Diagnosis and Infectious Diseases, that the follow- 
ing remark occurs: 

By their present line of action the Metropolitan Asylums Board, if its 
policy be reflected in the remarks of Professor Smith, is in danger of 
greatly increasing the public danger from infectious diseases. 

As you are aware, Professor Smith is a member of the 
Metropolitan Asylums Board, and is the Chairman of the 
Board’s Statistical Committee. 

You will be interested to learn from the accompanying 
(copy) report by their Hospitals Committee, which the Board 
have almost unanimously adopted. that so far from the 
Bvard’s “policy” being ‘‘ reflected” in the remarks to which 
you make reference, their views lie in the contrary direction 
to those expounded by the learned Professor. 

In adopting the above-mentioned report, the Board gave 
directions for a copy to be sent to the Holborn Borough 
Council in reply to their Jetter, and for all the borough councils 
of the metropolis and the metropolitan boards of guardians 
to be supplied also with copies. 

A copy of the Holborn Borough Council letter, which is 
referred to in the report, is sent herewith.—I am, etc., 

J: i. ELEY, 


Chairman of the Hospitals Committee of 


London, E.C., Nov. 2oth. the Metropolitan Asylums Board. 


METROPOLITAN AsyLums Boarp. 
Board Meeting (11th November, 1905). 
(Copy Report of Hospitals Committee.) 
2nd November, 1905. 

1. Accommodation of Patients.—On the 14th October last the 
Board referred to us for report a letter from the Council of the 
Metropolitan Borough of Holborn, dated 18th September, 1905, 
in which they call attention to an alleged expenaiture amount- 
ing, according to their estimate, to about 460,c00, which they 
say has been occasioned by the admission during the last five 
years iato the Board’s hospitals of some 10,000 cases not 
suffering from diseases for which these hospitals are provided, 
and suggest a conference between the Board and the several 
metropolitan borough councils to consider the subject. 

As regards the financial statement, the Holborn Borough 
Council seems to have been misled. The Accountant of the 
Board has estimated that the extra cost to which the Board 
has been put by the admission of these patients would not 
exceed an average sum of £3,200 per annum. 

As regards the matter which it is proposed to diszuss, it is 





(Nov. 25, 1905, 
————— 


———— 


undeniable that in the earlier stages of 
infectious disorder there can be no absolute cere of 
diagnosis, and that to detain at home every patient ; 
such B yee a — must frequently result Pll 
spread of infection, the prevention of which i i 
— of rg es. dle Primary 
it must, therefore, always wiser to remo 
case than to leave it outside with the danger of evita 
pepe eg if — would of necessity increase the paw 
of admissions, an us Cause a very considera’ 
of a . —_ 1“ ~ *xPenditure 
e business 0 e managers is to receive cage i 
certified bya qualified practitioner. provide Troe ae 
modation, and then leave them in the experienced hands of 
the medical superintendents. . 

In our opinion, the managers would be going quite beyond 
the scope of their functions if they took any step which would 
have the effect of discouraging medical practitioners 
freely exercising their judgement in seeking for their patients 
admission to the Board’s hospitals. 

The suggestion that the medical officer of health should 
confirm the diagnosis is not one for the Board; but, in our 
opinion, it is very doubtful whether such a proceeding would 
be of any value, and it certainly would be attended with 
distinct disadvantages. ‘ 

We do not see that any useful purpose would be served by 
such a conference as the Borough of Holborn suggest, and we 
cannot recommend the managers to take any part therein, 

We recommend: . 


(A) 

(A) That the report (2nd November, 1905) of the Ho 
pitals Committee on the subject of the ‘etter (18th Sep. 
tember, 1905) from the Council of the Metropolitay 
Borough of Holborn with reference to accommodation 
patients be approved and adopted, and a copy thereof 
forwarded to the Town Clerk in reply to such commugi- 


cation. 
( Adopted.) 
(signed) 


‘ 


J. T. Hexsy, 
Chairman, 


(Copy letter from Holborn Borough Council above referred to.) 
Town Clerk’s Department, Municipal Offices, 
197, High Holborn, W.C., 
September 18th, 1905. 

Dear Sir,—The Council of the Metropolitan Borough of Holborn have 
had under consideration the reports of the Metropolitan Asylums 
Board for the past five years, and their attention has been drawn to the 
fact that during that time no less than 10,000 patients have been 
admitted suffering from diseases for which the hospitals were not pro- 
vided, and that they have been detained, on an average, about three 
weeks, at a total cost for the whole period of about £60,000. 

Having regard to these figures, I am directed to ascertain whether, 
in the view of the other metropolitan boroughs, a joint conference upon 
the subject between the various metropolitan boroughs and the Asylums 
Board could with advantage be held to discuss the matter. 

Among the suggestions that have been made is one that the medicad 
officer of health should be required to confirm the diagnosis of the 
medical practitioner in each case. 

With a view to discussing this proposal, or any other remedies for the 
existing state ofaffairs, I am to ask you whether your Board would be 
prepared, in the eventof a conference being decided upon, to appoint 
representatives. 

I am. dear Sir, 
Yours faithfully, 
(Signed) __ LIONEL WALFORD. 
The Clerk, 
Metropolitan Asylums Board. 





TUBERCULOSIS IN SCHOOLS. 

Sir,—In your leading article of November 18th, 1905, 0D 
tuberculosis in schools, and in which you review my repore 
to the Blackburn Education Committee, I read the following: 

It is a terrible state of affairs thatiout of 338 children taken a 
random for examination 34 should be suffering from pulmonary con 
sumption. , 

1 should like to point out that these 338 children were not 
taken at random, but were children specially selected oe 
absentees from school. As might be expected, the — 
phthisis amongst mr - — than amongst 4 siml 
number of children taken at random. P 

At the same time, I agree with you entirely that the extent 
of tuberculosis in schools is greater than many imagine, 

I believe that in towns where back-to-back houses and over: 
crowding are prevalent the percentage of this disease amo 
school children will be found to be even greater 
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ver, I always lay great stress upon the 

barn. mm school of children suffering from phthisis. 
aa ct has not been to deprecate anthropometrical 
My obié g altogether, but, for the present, rather to assign 
oe dary place until those children had first been 


them @ — in attendance at school in such a condi- 
tion sy Pv raeer ‘their own health. Indeed, on the other 
0! 


ing that in the matter of weight and measure- 
band, Iam MOP children, Blackburn will shortly take a 
wea io lace, as it has already done in other medico- 
romineal questions. Also, I havea weekly class of nearly 
’ vchool teachers who are being thoroughly grounded in 
A hysiology. 

a aaa gag vou fee your remarks on my report, I 
pis a you that 1 always try + A my = = 
; uestion on broad lines. — 2 
opinions, _-* ALFRED GREENWOOD, ‘ : 

Medical Officer of Health and Medical Officer 
ti 


Blackburn, Nov. arst. o the Education Committee. 


es leading article on the subject of tuberculosis 
P oa : Sohernce fs made to the frequency of tuberculosis 
of the lungs noted by Dr. Greenwood in school children. , 
There can be little doubt that Dr. Greenwood’s experience 
ithe frequency of chronic tuberculous disease of the lungs 
children has been exceptional. About two years ago 
Dr J. O. Symes and myself analysed the post-mortem records 
ft. co fatal cases of tuberculosis occurring at all ages. 
Amongst these 500 cases there were only 7 between the ages 
of 7 and 12 years which presented chronic lesions of the lungs 
of such a size that it was probable they could have been 
detected during life. It is needless to remark that tubercu- 
losis of the lungs is not uncommon in children, but it usually 
rong an acute or subacute course, and is comparatively rarely 
a cause of prolonged illness or ill-health. _ 

While, however, chronic tuberculous lesions of the lungs 

of extensive character are not common in children, tubercu- 
Jous bronchial, or mediastinal glands are, as is well known, 
very frequently present. But to diagnose such diseased 
glands is very rarely possible, if, indeed, it is ever possible 
with certainty. Yet from the point of view of danger to 
others—to which your article refers—this inability to diagnose 
deep-seated tuberculosis in children is probably not of great 
importance. 
" closing, it may not be out of place to mention that some 
non-tuberculous chronic lung affections may sometimes be 
dinically considered to be tuberculous. Dilatation of the 
bronchial tubes, for example, is not infrequently limited to 
one lobe of a lung, to an upper lobe not much more rarely 
than to a lower lobe, and may be mistaken for chronic tuber- 
ealosis. Such cases, however, are not sufficiently common, if 
mistaken for tuberculosis, to materially affect any statistical 
inquiry.—I am, etce., 


November 18th. THEODORE FISHER, 





GENERAL PARALYSIS OF THE INSANE AND 
DIPHTHEROID INFECTION. 

Sir,—I am advised that some misapprehension may be 
caused if I do not take notice of the paper on Diphtheroid 
Organisms in the Throats of the Insane, by Drs. Eyre and 
Flashman, which appeared in the British MrepicaL JOURNAL 
of October 28th. I therefore ask permission to trespass upon 
your space in order to make a short statement of fact, and to 
point out the unscientific character of the inferences they 
have drawn from the results of their observations. 

It is made perfectly clear that the object of the research 
recorded in the paper was to test the validity of the hypo- 
thesis that general paralysis is in large part dependent upon 
the pathogenic action of a member of the diphtheria group 
of organisms. {[ have endeavoured to place myself in 
the position of one of your readers who should happen to 
make his first acquaintance with this subject from the paper 
in question. He would be led to believe that I had advanced 
this hypothesis simply on the ground that I had been able to 
obtain diphtheroid organisms from the throats of 85 per cent. 
ofa total of 20 living general paralytics examined. He would 
further learn that the authors of the paper had carried out a 
systematic research with the object of testing the accuracy of 
this observation, that they had ascertained that diphtheroid 
bacilli were no more common in the throats of general 
paralytics than in those of the ordinary population, and 
that, therefore, the whole hypothesis was proved to be 


1 BRITISH MEDICAL JOURNAL, April 16th, 1904. 








erroneous. If, after having reached the end of - the 
paper, any doubt remained in the mind of the reader as to 
whether this was the conclusion to be drawn from the results 
of the investigation, it would be entirely dispelled by 
a perusal of the supplementary remarks of Dr. Mott. 
As a matter of fact, however, the impression thus conveyed 
to the reader would be founded upon a complete misappre- 
hension as to the grounds upon which the diphtheroid 
hypothesis is held. It would, indeed, be very easy to show 
him that this hypothesis, far from having been destroyed by 
the results of the researches recorded in the paper, remained 
entirely unaffected by them. 

I shall as briefly as possible state the facts. Early in 1903 
Dr. Douglas McRae, Dr. John Jeffrey, and [ published in the 
Review of Neurology and Psychiatry a preliminary note and a 
paper in which we recorded the fact that we had heen able to 
cultivate an organism resembling the Klebs-Loeftiler bacillus 
from the inflamed ileum, stomach, tonsils or pharynx, bronchi, 
lung, and brain of a number of general paralytics. We ascer- 
tained that the organism had characters which excluded its 
being either Hofmann’s bacillus or the xerosis bacillus, and 
that it was not a virulent diphtheria bacillus. We therefore, 
in accordance with bacteriological evidence and authoritative 
teaching, provisionally regarded it as a Klebs-Loefiler bacillus 
of low virulence. In this first paper we clearly recognized the 
fact that the Klebs-Loeffler bacillus is not uncommonly present 
in the throat and on other mucous surfaces in other diseases 
and even in healthy subjects. We insisted upon the occur- 
rence of a preliminary local and general breakdown in the 
defences against bacteria as an essential factor in the 
etiology of general paralysis. We contended that the 
bacillus obtained a more or less permanent lodgement in 
certain catarrhal mucous membranes, more especially those 
of the stomach and small intestine. The tacts that we 
chiefly insisted upon as evidence that the bacillus in ques- 
tion had a pathogenic réle were that it could readily 
be obtained from such catarrhal areas, and that it had 
in four instances been cultivated from the brain. We did 
not attach any special importance to the occurrence of the 
organism in the throat. In another note by Dr. Shennan and 
myself in the same journal, it was stated that it had been 
found that the organism was not virulent for guinea-pigs, 
that intrapleural injection had proved fatal in the case of a 
rat, and that three rats fed for some weeks with broth 
cultures had succumbed, and that they showed changes in 
the brain having a distinct resemblance to those that occur in 
general paralysis. In a paper published in the Review of 
Neurology and Psychiatry in July of the same year I brought 
forward certain histological evidence which it appeared to 
me tended to support our hypothesis. This evidence was 
briefly as follows: It was found that a bacillus, morpho- 
logically identical with that which had been isolated by bac- 
teriological methods from the same situations, could be recog- 
nized in the catarrhal exudations in the alimentary or respi- 
ratory ‘tracts of all of 20 cases investigated. In 8 of the 
cases the bacilli were present in very great numbers. In 5 of 
the cases a lymphatic invasion by a special thread organism 
was observed, and evidence was adduced in support of the 
belief that this organism represented a terminal invasion by 
the bacillus under investigation. At the annual meeting of 
the British Medical Association held at Swansea in the same 
year, [opened a discussion upon the pathology of general 
paralysis of the insane, and my paper was published in the 
JOURNAL on October 24th. In eight paragraphs I summarized 
the existing evidence in support of the hypothesis advanced 
by myself and colleagues. Dr. Mott and Dr. Flashman took 
part in the discussion. Last May Dr. McRae and I published. 
in the journal in which the previous papers of the series had 
appeared, a paper in which we recorded the results of some 
further observations regarding the presence of diphtheroid 
bacilli in cases of general paralysis. Westated that wehad found 
that apparentlyall femalegeneral paralytics suffer from chronic 
leucorrhoea (36 consecutive cases), that in all of 14 such 
cases examined bacteriologically we had obtained a diph- 
theroid bacillus in films and in cultures from the vaginal 
discharge, and that similar results had been obtained with 
material taken from the surface of the urethra of 22 consecu- 
tive cases of general paralysis in the male. Diphtheroid 
bacilli were also found in the same situations in a consider- 
able proportion of controls, but we did not attach prime 
importance to the mere presence of a diphtheroid organism, 
but to whether or not the condition of the local and general 
defences of the patient was such as to permit of this organism 
exerting a pathogenic action. We also recounted the history 











3406 we.) 


CORRESPONDENCE. 








of a goat under the observation of Dr. Lewis C. Bruce, 
which became infected in its alimentary tract bya diphtheroid 
bacillus isolated from a case of general paralysis, and which 
became paretic and died like a general paralytic, and the 
brain of which showed changes resembling these found in 
general paralysis. We further recorded the facts that in 
4 cases of general paralysis with tabes we had found that the 
bladder contained large numbers of diphtheroid bacilli, and 
that we had succeeded in obtaining a culture of our bacillus 
from the brain in 7 cases of general paralysis out of 20 in 
which cultures were made from this organ. 

Such is in brief the evidence in support of the diphtheroid 
hypothesis of the etiology of general paralysis as it stood 
nearly three months before the paper of Drs. Eyre and 
Flashman was read. I would particularly draw attention to 
the fact that at no period of the investigation have we 
attached any special importance to the presence of diph- 
theroid organisms in the throat of the general paralytic. The 
evidence upon which we specially insisted has been that of 
the presence of the diphtheroid organism in large numbers in 
the catarrhal exudation over inflamed areas in the alimentary 
and respiratory tracts, the occasional terminal invasion by 
this organism in thread form in these situations, the frequent 
presence of the bacillus in the brain, its constant presence in 
the genital tract, its occurrence in the bladder of tabetics, and 
the reaction of lower animals to experimental infection. 

These are the facts, and they have been ignored in toto by 
the writers of the paper. Our last two papers are not so much 
as mentioned in their bibliography. They have failed even to 
discover that I have colleagues. As I have said, they repre- 
sent that the evidence brought forward in support of the 
hypothesis consists in the alleged isolation of diphtheroid 
organisms from the throats of 85 percent. of a total of 20 
living paralytics examined. The manner of their statement 
and the context in which it stands leave no other interpreta- 
tion of it open to the reader. Now, the figures, which are 
taken from our first paper, really refer to the number of cases 
in which the bacillus was isolated from one or more of six 
different organs. In the same place we state that the 
organism was isolated from the tonsils or pharynx in 9 cases 
out of 12, not from the living patient but post mortem, and 
chiefly from purulent foci discovered after incision of the 
tonsils. This single attempt to convey to the reader some 
information as to the basis of the hypothesis assailed has thus 
produced only an erroneous and misleading statement. Not 
only is the evidence upon which we have relied completely 
ignored, but our special methods of investigation are simi- 
larly disregarded. The negative results obtained in the 
examination of the alimentary tract are thus rendered of not 
the slightest value as evidence against the positive results 
obtained by my colleagues and myself. We paid special 
attention to inflamed areas in the stomach and intestine, and 
took our cultures chiefly from the submucous coat after cutting 
through the peritoneal and muscular layers. 

I think it will be apparant to most of those who are accus- 
tomed to weigh evidence that the paper of Drs. Eyre and 
Flashman leaves the diphtheroid theory of the etiology of 
general paralysis just where it was. The assumption of the 
authors and of Dr. Mott that the question can be determined 
one way or the other by ascertaining the frequency of the 
occurrence of diphtheroid organisms in the throat is, I think, 
in the present position of knowledge untenable. Dr. Motthas 
said that, 


even if such an organism were found in the tissues of a general 
paralytic, it could not be causal. 


A statement of this kind is of no scientific value unless sup- 
ported by evidence. Dr. Mott has had two excellent oppor- 
tunities of producing such evidence; one at Swansea in 1903, 
and the other on the occasion of his uttering these words; but 
he has failed to bring forward any. 

It seems to me very unfortunate that Dr. Mott, ‘‘at whose 
instigation the investigation was undertaken,” should not 
have included in his ‘‘valuable advice and criticism,” for 
which the writers of the paper express their indebtedness, 
a recommendation to ascertain at first hand from the published 
records what ‘‘the facts hitherto observed” and ‘‘the infer- 
ences drawn from them” really were. If he had done so, 
I might at least not have had forced upon me the unpleasant 
duty of publicly protesting against a criticism that is unjust 
to my colleagues and myself, unscientific in its method, and 
detrimental to the interests of research in the field of the 
pathology of insanity.—I am, etc., 


Edinburgh, Nov. 4th. W. Forp ROBERTSON. 
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SIR FREDERICK TREVES’S ADDRESS 


S1r,—In his Lettsomian Lectures i ; 
Frederick Treves did not deny the Paws 1894, Sir 
inflammation, but with reference to peritonitis he aunt “ 


‘*a consideration of the whole matter lea 
that the production of peritonitis by non-infen  conelusion 
has not yet been satisfactorily proved.” He ref — 24. 
myself as holding different views. In again bringin ed to 
subject forward at the Philosophical Institution in Edin 
on October 31st, as reported in the Britisy Mr 
JouRNAL, he attributed to Lord Lister the statement eres 
micro-organisms can be kept out of the body “the per 
inflammation will be uncalled for,”* and he added, « gud « 
~ naga ne of antisepticism.” > Such fp 
is assertion involves the particular poi ich &; 
Frederick Treves differed in 1894 from my views panne 
1893. On October 24th of the present year I read an 7 
paper before the Royal Medical and Chirurgical Soci 
explaining and elaborating these views, and I then ini 
out that Lord Lister did not teach that the perms. _ 
inflammation could be obviated by the use of antisepticg = 
said that “ the antiseptic system of treatment consists of 8 " 
management of a surgical case as shall effectually prevent the 
occurrence of putrefaction in the part concerned.” 5 Not a 
this, but he also asserted that ‘‘a certain amount of inf ? 
mation. as caused by direct irritation, is essential to primary 
rll s awound, I — claim that Lord Lister's 
eaching favours my view 0 is matter ra 
gee corr on ther than thet 
seems to me that there are many who believ 
are following Lord Lister when they aaaade that all wae? 
mation is caused by micro-organisms, but I think that at 
would find it difficult to reconcile this view with his writings 
It is, of course, impossible to overestimate the importance of 
the influence of micro-organisms as causes of disease, but | 
have endeavoured to show that our most recent knowledge 
indicates that the process of inflammation, as defined by Lord 
Lister, merges, on the one hand, into healthy physiological 
action, and on the other into various phases of septic 
mischief. 

Sir Frederick Treves'’s comparison of inflammation to 
battle between the leucocytes and invading bacteria seems to 
me to be apt, but incomplete. If a hostile fleet were to bom. 
bard a seaport town without effecting a landing, much loca} 
ana general excitement would arise in the nation attacked, 
The conditions would illustrate the effects following an aseptic 
incision. Again, an earthquake or the eruption of a volcano 
may cause great damage and much excitement in a country, 
and these effects may be accurately compared to the condi- 
tions arising in consequence of the twisting of the pedicle of 
an ovarian tumour or the fracture of a bone. No human 
agency is involved in the one case, and it has yet to be proved 
that a bacterial action is the cause of inflammation in the 
other.—I am, etc., 


London, W., Nov. 18th. JOHN D. MAtcomm. 





A PLEA FOR THE INVESTIGATION OF CATARRH, 

S1r,—In reference to Dr. Hardman’s letter in the Brinisa 
Mepicat JourNAL of November 18th, may I be allowed to say 
as follows: 

Theory.—Catarrh is similar to diphtheria in being at firsta 
local disease usually of the naso-pharynx, and caused in the 
same way by some of the organisms found in the saliva. 
Later it becomes a constitutional affection due to the toxines 
produced. 

Practice.—If at the first symptoms a mild antiseptic aud 
saline lotion is poured through the nostril into the posterior 
nares and held there for a few minutes, and this repeated 
several times for two days, catarrh is cut short in three days 
instead of its normal course of ten to fifteen days.—I am, 
etc., 


Ingatestone, Nov. 2oth. SHEFFIELD NEAVE 


S1r,—In the JouRNAL of November 18th are two letters, one 
from Dr. Hardman (p. 1373) urging an investigation of catarth, 
another from “F. S.” (p. 1380) asking for experience as to its 
prevention and cure. It is now twenty-two years since I 





1 Med. Soc. Trans., Vol. xvii, p..156. 
2 Loc. cit., p. 132. 
3 BRITISH MEDICAL JOURNAL, November rrth, 1905, P. 1252. 
4 Med. Soc. Trans., vol. xvi, pp. 188 et seq. 
5 Introductory Lecture, University of Edinburgh, 169. 
6 Philos. Trans., Vol, Cxlviii, p. 700. 
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F ‘ve Investigation Record of the Association, 
a cot “catarrh in conjunction with the sporadic 
e were then familiar with. Since then 
ened. ae has a = _ 
: lective investigation, which 1s ass 
os epidemic Tovbat superficial units of observation, is com- 
tore discredited, and only the results of special bacterio- 
moe research are regarded with favour. Scientific pre- 
_ has taken the place of empirical generalization, 
- ur knowledge of pathology and treatment has 
end oa accordingly. The amount of distress caused by 
hal disorders in this country, and the frequently dan- 
3 character of their sequelae are surely sufficient induce- 
at to bacteriologists to make a strenuous | attempt to 
= ver their origin and purpose. What are their predispos- 
Pat exciting causes, and are they simply culture-beds for 
Pa dreaded tubercle bacillus, or are they, on the other hand, 
mcs efforts to destroy this bacillus and prevent its ingress 
- aa of the violent local inflammation on the mucous 
aces? Either of these views may be correct as far as our 
ainical experience leads us. it is only bacteriological 
sesearch that can determine between them, and tell us 
nether the microbes of coryza are preventive or incubative, 
: tituberculous or protuberculous. The neglect of this line of 
= rch is no doubt due, as Dr. Hardman suggests, to our 
constant familiarity with the disease; but the importance of 
the investigation cannot be denied. The question of .“F., 8. 
is practically answered by Dr. Hardman’s letter : 


Of the cause, treatment, and prevention we know no more and can do 
go more than we could thirty-five years ago. 


i is statement my own experience of thirty-five 
gle corresponds. During that time I have tried 
practically every remedy in the Pharmacopoeia and out of it, 
poth internal and.external, with the monotonous result that 
almost every remedy aggravates the disease, while nothing 
succeeds in mitigating it in the slightest degree. This, I 
believe, too, is the usual experience of nearly all specialists 
jn nasal and laryngeal affections. If there is an exception to 
this rule it is, perhaps, in the administration of quinine. I 
have sometimes found, or thought I found, that if quinine is 
taken sufficiently early, and in sufficiently large doses (15 or 
20 grains a day for three or four days), it will shorten in some 
degree the duration of the attack. But this may have been a 
coincidence. Mark Twain’s account of the treatment is as 
true as ever.—I am, ete., 

London, 8.W., Nov. 18th. 


’ * 
: tigation 0 
thei veer afluenza w 
things have hap 


J. FoSteER PALMER, 





POST-MORTEM MENINGEAL INFECTIONS. 

ir,—It would seem that the assumption of a causal rela- 
tion is often much too-readily arrived at in cases where all 
that is really known is the coexistenceof particular microbes 
with different morbid processes. If we put aside the case of 
tuberculous meningitis, it appears that no strict warrant 
exists for speaking of the micro-organisms associated with 
other forms of meningitis as ‘‘causal organisms.” All that 
we certainly know is that one or other form of microbe is apt 
to coexist with one or, perhaps, two different forms of 
meningitis, As to the source or precise mode of infection in 
cerebro-spinal meningitis, either in its epidemic or in its 
sporadic forms, we are profoundly ignorant, and are quite 
unable to say that the organisms found may not be mere con- 
comitant products. Weare told, moreover, that the meningo- 
eoccus in question seems to be identical with that met with in 
the “posterior basic” and the ‘‘simple meningitis of 
children.” Out of the 65 consecutive cases studied by Dr. 
Tooth, 17 belonged to this group, and in regard to the source 
of infection he says (p. 1010) : 


In the meningococcus group 4 had otitis media; one a serous dis- 
= from the nose on admission, and another ‘‘snufiles’”’ from 


His 7 pneumococcus cases show, he says, one 


purely secondary to pneumonia : one otitis media: and another had a 
profuse nasal catarrh the day before onset ; 


while of his 3 streptococric cases 
one hada rather severe pharyngitis, one otitis media, an 
seneral infection with septic endocarditis. 


Such associations afford no vestige of actual proof of a 
causal relationship between the organisms found and the 
morbid processes, nor is any attempt made to trace a definite 
Connexion between an otitis media, a pharyngitis, or the 


nother 


existence of “snufiles” in this or that actual case of 
meningitis. 

Looking at the matter from this point of view, when I 
found Dr. Horder saying (p. 1015) that 
a subarachnoid exudation rapidly becomes the seat of post-mortem con- 
taminations of considerable number and variety, 

1 was curious to know how he would account for such rapid 
infections in accordance with strict bacteriological principles. 
In his reply to my query he says, in the British MepicaL 
JOURNAL of November 18th, by way of explanation, 

that duriog the act of dying there occurs an agonal invasion of the 
blood and lymph stream by organisms from the alimentary canal and 
other situations, where they have a nidus during life; and that after 
death bacteria pass directly through the tissues from these same parts 
of the body to remote organs. 

These explanations do not seem to me to be quite so satisfy- 
ing as they appear to be to Dr. Horder. Let us take the latter 
first. When the blood no longer circulates, I very much 
doubt whether bacteria can pass from any pre-existing nidus 
‘*to remote organs.” I anticipated Dr. Horder might have 
supposed that from some adjacent nidus, such as the middle 
ear or the pharynx (the seats of supposed specific infections), 
there might also grow continuously through the intervening 
tissues to the meninges post mortem several other different 
kinds of bacteria. For my own part, I felt very sceptical even 
as to the reality of such a process, and should be still more 
sceptical of its being capable of ‘“‘rapidly” bringing about 
multiple infections. Can any strict proofs of the existence of 
such a process be adduced ? 

In reference to Dr. Horder’s alternative explanation— 
namely, as to the existence of 
an agonal invasion of the blood and lymph stream by organisms from 
the alimentary canal and other situations where they have a nidus 
during life— 
this seems to me to bea possible process during a prolonged 
process of dying, though one which would he very difficult 
positively to verify. And what we want are facts, not mere 
conjectures. On the other hand, I know that without any 
such process (that is to say, in the absence of disease and of 
a prolonged process of dying), if a healthy animal be killed 
suddenly, bacteria may be found in and beneath the pia 
mater, over all parts of the brain, within a varying 
number of hours or days (according to the temperature at the 
time). But if bacteria do not exist in the blood of a healthy 
animal during life, and yet, notwithstanding the motionless 
state of blood and lymph, they appear in numbers, widely 
distributed, in and beneath the pia mater, it seems to be 
legitimate to suppose that such lowest forms of life may have 
arisen de novo in these remote sites. 

Prolonged investigations—carried on many years ago and 
renewed during the last six years—have sufficed to convince 
me that different kinds of bacteria are constantly arising de 
novo by processes of heterogenesis, and I claim to have 
adduced stringent evidence in proof of this of a kind wholly 
different from the very problematical explanations which Dr. 
Horder asks us to accept in explanation of rapid post-mortem 
meningeal infections. I would refer him and others who may 
be interested in this subject to Chapter IX of my work, just 
published, on The Nature and Origin of Living Matter. 

I trust the time is coming when some of the younger 
workers will begin to bestow upon this subject more of the 
consideration which it deserves, and that they will maintain 
an open mind also concerning the possible heterogenetic 
origin within the human body of such elementary forms of 
life as amoebae and flagellate monads—modes of origin for 
such organisms which I have traced over and over again in 
other sites. Let some of these workers investigate the 
peculiar and most variable Leishman bodies from this point 
of view, trying to ascertain whether the actual origin of such 

bodies can be traced in the cells of the spleen in kala-azar. It 
would be well for some such workers to see also whether the 
amoebae associated with dysentery and the flagellates associ- 
ated with diarrhoea—about which Leonard Rogers and Aldo 
Castellani had much of interest to say in the JourNAL of 
November 11th—may not be found to be derived from minute 
zoogloeae masses existing in the large intestine. This mode 
of origin of such organisme from the segmentation of zoogloeae 
masses found on the surface of many organic infusions is 
absolutely certain. I have described and illustrated the 
process in another chapter of the book above mentioned, and 
any skilled microscopist can easily satisfy himself as to the 
truth of this mode of origin of amoebae and of flagellates. 
Any one who has had much experience of these organisms 





will know how easily they are killed by changes in their 
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media, and for neither of them are resistant germs known 
which might enable them to pass from external sources 
unscathed through the varying media they would find in the 
mouth, stomach, and small intestines ; yet such organisms 
are now well known to be found very commonly in the rectum 
and other parts of the large intestine, apart from any indica- 
tions of disease. Even where they are abundantly present in 
association with diarrhoea, all attempts at infection, accord- 
ing to Castellani (p. 1286), by introducing swarms of them into 
the rectum of healthy animals, have been attended by negative 
results. This may be taken as another indication of their 
frailty, and it supports the view that they are mere con- 
comitant, though perhaps harmful, products, rather than 
causes, when they are found existing in abundance in associa- 
tion with diarrhoea or dysentery. As Sir William Broadbent 
says in a letter in this week’s JOURNAL, 
In the case of diphtheria the Klebs-Loefiler [bacilli are often found in 
perfectly healthy throats without doing harm, but let a catarrh super- 
- vene and they find their opportunity. 
Much the same may be said concerning the flagellates and 
the amoebae so often present in the large intestine. But what 
we want to know is how these latter organisms come to be 
present in such a locality.—I am, etc., 
London, Nov. xoth. H. CHARLTON BASTIAN. 





CHLOROFORM SYNCOPE AND DIRECT MANIPULATION 
OF THE HEART, 

Sin,—May I venture to suggest that the case of ‘‘ Chloro- 
form Syncope and Direct Manipulation of the Heart,” reported 
by Messrs. Smith and Daglish in the issue of the Britisu 
MepicaL JouRNAL of November 18th, p. 1340, was merely a 
very interesting example of overdosing with chloroform, in 
which the patient’s life was saved by vagus inhibition of the 
heart ? 

Messrs. Smith and Daglish cannot surely ignore the fact 
that chloroform has no direct action upon the heart, and that 
consequently there is no such condition as chloroform syn- 
cope. In any case the lividity of the face which they mention, 
consistent as it is with interference with the respiration, 
entirely precludes the idea of syncope of any kind. ‘‘ As the 
surgeon’s hand had recently been in the rectum and had been 
cleansed in the most perfunctory manner,” Messrs. Smith and 
Daglish may consider themselves fortunate that the victim of 
their unsafe method of chloroformization did not succumb to 
the operation of manipulating the heart. An examination of 
the rectum does not usually demand more than a partial dose 
of chloroform. Whether this is so, or if for any reason com- 
plete anaesthesia is deemed necessary, is not the surgeon of 
the present day bound to employ my method of giving the 
anaesthetic, since it alone is free from the possibility and 
risk of overdosing ? If instead this method is neglected, and 
such a totally-unnecessary operation as kneading the heart is 
to be countenanced by the profession, the restrictions of 
chloroform anaesthesia must become ruinously oppressive. 
[t will obviously be diflicult to persuade sensible people to 
take chloroform at all if, in addition to the dangers of over- 
dosing, they are to be exposed to those of opening the 
— in a hurry and direct manipulation of the heart.— 

am, ete., 


London, W., Nov. x8th. EpWARD LAWRIE. 





SANITARY OFFICIALISM. 

Srr,—In your Manchester correspondent’s letter of Saturday, 
November 4th, I observe the Parliamentary subcommittee 
recommend the council of the Corporation to seek powers in 
their 1906 Corporation Bill for securing correct information 
from occupiers in respect of infectious diseases. It would be 
interesting to know through whom this information is to be 
conveyed. Already the profession here sorely complains 
of the mischievous interference of the sanitary inspector, 
who not infrequently makes his diagnosis of the case 
in the house he has been sent to inspect, and 
communicates his opinion to the parent. Indeed, in a case 
of scarlet fever in a child under my care he assured the parent 
the doctor was quite right, but the child would soon be well, 
as it was but a mild case! The child was removed to hos- 
pital, detained fourteen weeks, and when she had been home 
a fortnight another case broke out in the house. A very prac- 
tical illustration of the uselessness of isolation. The fact is, in 
practice, removal to hospital is a distinct disadvantage to the 
community. 

This question has been again and again before some of the 
Divisions of the Lancashire and Cheshire Branch, and it is 





hoped some practical proposals will be mad 

adopted to prevent the unwarrantable meddling or? method 
officials. Imagine the proposal of one medical 

health that the sanitary inspector should supervise miden 2 


—I am, etc., 
Old Trafford, Nov. 21st. J. Brassey Brrerpy 





. j wna IN YAWS. 
IR,—In my paper on Parangi, published j 
MeEpicaL JOURNAL of Wowesshex’ sth, rae poe my ~ 
negative; further study of the films, however ia ~ 
excised gland, as well as from the eruption, has revealed 
presence of a few spirochaetes of the delicate variety whi. 
believe to be—morphologically at least—identical with 
S. pallida of Schaudinn. “Before leaving Colombo I ext’) 
three more cases, all of which presented the 
organism. I have shown preparations to Dr, Barratt, of 
Lister Institute, and he agrees with me that the =. 
cannot be distinguished from the S. pallida, Poe 
Schaudinn also informs me that the spirochaetes present ; 
the films from non-ulcerated lesions I have sent him — 
are morphologically identical with the 8. pallida.—I am“? 
London, S.W., Nov. 2oth. ALDO Casrannin’ is 


ned 





THE ASSOCIATION OF MEDICAL DIPLO 
‘ . " SCOTLAND. <r 
1rR,— Permit me space in your valuable Jo 
the attention of those holding the cnaliinetions, of the mete 
Colleges of Edinburgh and the Faculty of Physician or 
Surgeons of Glasgow to the good work the above Associatio 
is doing. It is a comparatively young Society, and up to the 
present has achieved a great success in the following ways: 
The opening up of appointments to those holding the qualif. 
cations in question; the securing of a distinct acadenj 
costume ; and, again, this week a deputation is to attend 
the Royal College of Surgeons of Edinburgh to present 
petition for the alteration of the title of ‘ Licentiate” to tha 


‘of ‘*Member.” Is not this a good record of work done? let 


me urge upon all who take an interest in these affairs to join 
us so as to strengthen our hands and encourage ug in oy 
endeavours to promote the welfare of our colleagues, (gy 
able Honorary Secretary, Dr. David Walsh, 184, Hanover 
Street, W., will gladly forward conditions of membership — 





I am, ete., CravubE St.AUBYN-FArrReER, 
London, W., Nov. zoth. President, 
LIFE ASSURANCE WITHOUT MEDICAL 


EXAMINATION, 

Srr,—I should like to know whether other medical men 
have had the same experience as I have had lately. 

In four cases within the last six weeks for which I have 
signed the death certificates I have been written to by the 
insurance companies asking for the duration of the illness, 
and in all four cases I had to leave the duration of the 
original illness blank. In two cases the patients were suffer. 
ing from heart disease, and it was obviously impossible for 
any medical man to say how long the patient had been 
suffering from it; he could only say what was the matter 
when he was called in to attend. The same remarks apply 
to a case of cancer of the uterus, and also the last one— 
chronic bronchitis and heart failure. The fact is, these 
insurance companies will allow any one to insure another 
person’s life without any medical examination. For instance, 
Brown can insure Jones without Jones knowing anything 
about it; but, if Jones dies, the insurance company want 4 
certificate from the medical attendant to say how long Jones 
was suffering from his complaint before he died; and, if the 
certificate says he was suffering. from that complaint before 
the policy was taken out, they refuse to pay, although quite 
possibly neither knew that the one insured was otherwise 
than healthy. 

The insurance companies take the premiums without any 
medical examination being required, and then, when the 
person insured dies, and they are called upon to pay, they try 
to get out of it by pleading what they could have found out for 
themselves if they had had the proposer properly examined. 

Since writing the above, I have just come across a typical 
case—a man with mitral disease, with a loud murmur, who 
has had four attacks of rheumatic fever, has just been 
accepted by one of these companies. I have already refused to 
pass him three times. 

Apologizing for the length of this letter,—I am, etc., 

Taunton, Nov. rsth. W. Featon FisHee, 
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UNIVERSITIES AND COLLEGES, . 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ANNUAL MEETING OF FELLOWS AND MEMBERS. 


1 meeting of Fellows and Members of the Royal 
Titege of SUrZeons ot England was held at the College on 
Noveraber 16th, with the President of the College, Mr. J. 
Tweedy, in the chair. 
a - — aiceniiaes aii 
"EEDY, in placing before the meeting repor 
sd aceneth ton the er year, described the work done by the 
Council. An abstract of this report was published in the 
British MEDICAL JOURNAL on November 18th (p. 1379). 
Mr. Tweedy said that 3,069 Members and 640 Feliows of the 
College had applied for copies of the report of the Council. 


The Title of Doctor. ee are 
. Tweedy then reminded those presen ata e las 
Bhat aren Me of the Fellows and Members a statement 
was made that the Licentiates of the Royal College of 
Physicians of Edinburgh were encouraged to use the title of 
* Doctor.” 
Mr. JoserH SmirH here informed Mr. Tweedy that he had 
given notice that he would move the following motion: 
That, in protest against the repeated neglect by the Council of reso- 
lutions passed in previous years, this meeting declines to have the 
report of the Council laid before it. 


Mr. Tweepy assured Mr. Smith that in due time he would 
pe called upon to move his motion, and, continuing his speech, 
said that the Secretary of the Royal College of Physicians of 
Edinburgh had called the attention of the Royal College of 
Surgeons to the inaccuracy of the statement, and had sent a 
copy of the laws of the Royal College of Physicians of Edin- 
burgh, according to which the diploma granted by that 
College did not entitle the holder to assume the title of 
Doctor.” 

Mr. A. 8S. Morton informed the meeting that in spite of 
that law it was a fact that the Royal College of Physicians 
of Edinburgh had through its Secretary addressed its licen- 
tiates as ‘ Dr.” . 

Mr. F. W. Cotiinewoop said that, although there might 
be existing at the present time such a law of the Royal 
College of Physicians of Edinburgh, those present at that 
meeting should be made acquainted with the fact that such 
a law was only of recent date, and that for years the licentiates 
of that College were called ‘‘ doctors.” 

Mr. Tweepy then concluded his remarks by referring in 
detail to the several items in the report of the Council. 

Mr. JosePH SmitH then moved the resolution printed above. 
It was, he said, a protest against the manner in which the 
Council of the College ignored year after year the resolutions 
passed at the annual meetings of the Fellows and Members. 
It was a farce for the Members to come to those meetings, 
He trusted that the meeting would not receive the report, as 
a protest against the disregard of their views. The Council 
agreed to submit matters concerning the College to the Fel- 
lows and Members, but the latter had no practical control 
over the policy pursued. If the Council continued to act as 
they did, the College would not exist much longer. At the 
present time, students did not enter for the Conjoint Exa- 
mination, but went into the provinces, where they could get 
an M.D. degree. 

Mr. W. Gisson Bort, in seconding the motion, said that 
the members had for many years attended these meetings and 
passed resolutions protesting against the disabilities under 
which they suffered, and urging that something should be 
done to restore to them their birthright, which had been 
filched away from them in the year 1843. The Members were 
the body corporate of the College, and no new powers which 
had been acquired had deprived them of that position. Their 
patrimony, however, had been appropriated, and was devoted 
to purposes about which they had no knowledge, and concern- 
ing which they had no voice. Their College had become a 
close borough, and only the privileged few were permitted to 
participate in its government or the administration of its 
funds. An oligarchy had been created, and had surrounded 
itself with such insurmountable barriers that, approach it as 
the Members might, their efforts were fruitless and their 
reward was only the contempt born of prestige and privilege. 
If ever the Members were to make any impression on the 
Council they would have to wait until the time arrived when 
the College, like all similar institutions constituted and ad- 


ministered on such lines, was revolutionized. He invited the 
members of the Council to note what was going on in 
the provinces. He drew their attention to the fact that 
the large provincial towns now had their own schools, colleges, 
and universities, and the London hospitals were attract- 
ing a diminished number of students. He foreshadowed that 
that was only the beginning of the retaliation on the Council 
by thousands of Members in the provinces, because the 
Council did not think it worth while to cultivate their 
esteem. These Members sent their sons to the provincial 
medical schools, and counselled parents to avoid sending 
their sons to the College of Surgeons. All that meant a 
serious change to the College and those interested in it, and 
was a matter with which the Council would have to deal in 
the near future. It behoved the Council to pause in the 
course they were pursuing, and to throw open the portals of 
the College to all who had a claim, and allow the Members to 
take an interest in its welfare by permitting them to share 
—e and participate in the administration of its 
affairs. 

Surgeon-Major INcz then moved the previous question. 

Dr. J. V. Bett (Rochester), in seconding the motion, said 
that 3,069 Members and 640 Fellows desired the report of the 
Council, and it would be discourteous to these Fellows and 
Members to pass Mr. Smith’s motion, which amounted to 
saying, ‘‘Take the report away, we will not have it,” merely 
because about 40 Members present at that meeting refused to 
have the report. 

Mr. Josep SmitH explained that the report in question had 
been already received by the 3,069 Members and 640 Fellows. 

Dr. Bett, continuing his remarks, advised Mr. Smith to let 
the resolutions which were passed at the annual meetings rest 
- while, and bring them out again when they were a little 

resher. 

Mr. TweEEpy observed that no one could believe that the 
Council could be guilty of discourtesy to an assembled 
meeting of Fellows and Members any more than it would be 
to any individual Fellow or Member. The annual meetings 
of the Fellows and Members were held in accordance with 
the wish of those gentlemen, and could, of course, be dis- 
continued if the Council were given to understand that that 
was the wish of the Members and Fellows. He hoped it 
would be clearly understood that the Council desired to 
extend to all Members and Fellows every possible courtesy. 

Mr. Tweepy then put ‘‘ the previous question” to the vote, 
and it was rejected by 16 votes to to. 

An amendment was then submitted by Mr. B. Rorn, and 
seconded by Dr. BELL, to the effect that the report should be 
received. 

Dr. VinrACE assured the Council that the Members wished 
to see the College conducted in the best manner possible, and 
to share in its administration. 

Mr. F. W. Cottinewoop said there must be something 
wrong when medical men advised intending students not to 
enter for the Conjoint Examination but to go to such places 
as Birmingham and other provincial centres so as to be able 
to use the title of ‘‘Dr.” The Members of the College of 
Surgeons laboured under the disadvantages of a mediaeval 
constitution. The College was behind the times and its dis- 
advantages must in the end cause a less number of students 
to enter for its examinations. 

Mr. Josep SmirTu, in replying, said that he had numerous 
letters from Members who had become utterly indifferent as 
to what became of the College. He reminded Mr. Tweedy 
that in the opinion of many he was only the President of the 
Council and-did not represent the College. If some of the 
Members were elected to the Council then the President would 
really represent the College. 

Mr. TweEEpy then ruled that the amendment was out of order 
and proceeded to put Mr. Smith’s motion to the vote, when it 
was declared lost. 

The announcement of the voting was received with consider- 
able uproar because several members of the Council had joined 
in the voting. 

Mr. SmitH declared that for twenty-one years he never 
remembered members of the Council voting and he was 
astounded at such an occurrence. Oneof the Members then 
called out that it would be better for them to leave the meet- 
ing, and considerable confusion arose, many departing. 
Several expressions of opinion on the action of the Council 
were heard. One Member, however, went too far in declaring 
the voting of the Council ‘‘a dirty trick”; he was promptly 





called upon by Mr. Tweedy to withdraw the words, which of 
course was done, with anample apology. , 
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The meeting terminated with a vote of thanks to Mr. Tweedy 
for presiding. 





UNIVERSITY OF LIVERPOOL. 

OPENING OF NEw Museum AND LABORATORY OF ZOOLOGY. 
THE University of Livetpool celebrated last week the com- 
pletion of the new museum and laboratories of zoology, which 
were formally opened on Saturday by the Earl of Onstow, 
until recently President of the Board of Agriculture and 
Fisheries. 

It had been recognized for some years that the accommoda- 
tion provided in the old college buildings was so inadequate 
as seriously to hamper the research work undertaken. With 
the partly-adjacent botanical laboratories and museum, the 
new laboratories form a biological institute of which the 
University may well be proud. 


The New Buildings. , 

The buildings consist of a central tower containing the 
entrance-hall and a staircase, and some smaller rooms for the 
head of the department, Professor Herdman, and the demon- 
strators. The southern block contains the museum, occupy- 
ing with its gallery two stories, a lecture theatre, and 
at the top of the house a large junior laboratory. 
The north block has five floors; the two lower 
floors contain extensions of the museum intended to re- 
ceive special collections, a senior class-room, the senior 
and honours students’ laboratories, a special library, and 
laboratories and storerooms for the use of the Sea Fisheries 
Department. the work of the economic entomologist, and of 
the Marine Biology Committee. A special department of the 
library has been dedicated to the memory of the late Mr. 
Isaac Cooke Thompson, for many years treasurer of the 
Liverpool Marine Biology Committee. This Committee has 
for twenty years been intimately associated with the Natural 
History Department of the University, and possesses an 
excellent marine station at Port Erin. The Chair of Natural 
History in the University was founded in 1881 by the fifteenth 
Earl of Derby, and the Port Erin station is under the direction 
of the Derby professor. Intimate relations exist also between 
the University Department and the Lancashire and Western 
Sea Fisheries Committee. 


The University Association. 

On Friday evening the University Association entertained 
a number of distinguished guests at dinner at the Adelphi 
Hotel. The chair was taken by Mr. Muspratt, the Pro-Chan- 
cellor, and among those who spoke after dinner were Sir 
Thomas Elliott, K.C.B., Secretary of the Board of Agriculture 
and Fisheries, Sir John Brunner. M.P., Sir John Murray, 
K.C.B., formerly a member of the I‘ishery Board for Scotland, 
the Rev. Spotswood Green, Chief Inspector of Fisheries, 
Ireland, and Mr. Deemster Kuneen, representing the Isle of 


Man. 
The Opening Ceremony. 

The first part of the opening ceremony on Saturday took 
place in the Arts Theatre of the University before a large 
audience, including many ladies. 

The Earlof Dersy, Chancellor of the University, who pre- 
sided, said that whenever it had been shown that the Univer- 
sity of Liverpool required new buildings or increased 
facilities there had not been wanting benefactors and persons 
of spirit and knowledge ready to help the University on the 
road of success. 

Lord Onstow, who was very warmly received, congratulated 
the University on having acquired a museum and laboratories 
suitable to the needs of a zoological department. When he re- 
membered the great liberality of the captains of industry in 
Liverpool he could not but be struck by the fact that there, at 
any rate, the application of science to commerce was tho- 
roughly appreciated. Still, he fearedit would have to be con- 
fessed that the amount devoted to the promotion of university 
education paled before the sums provided for the same 
purpose in the United States of America, where as much a3 
seven inillions had been bequeathed or given in the space of 
two years. He believed that the great blessing which the 
people of this country enjoyed in the cheapness of food was 
more largely due to the advance of science than to the opera- 
tion of any fiscal regulations. The greatness of England 
in the past century had been due to its great men of science— 
Watt, Stephenson, Faraday, and Kelvin. He feared that at 
the present day all was not being done which should be done 
to give an opportunity to latent inventive and sctentific 
genius, and it was only in a few favoured cases that there was 





a 


an educational ladder by which an i i 
elementary school might. work his “ue ° be “an 
He ‘hoped that the nation was awakening to the necessiy, 
of providing increased educational facilities, As rn rentle 
Minister of Agriculture and Fisheries, he knew that thes 
was a very great amount of practical and u ful 
work, especially research work, to be done three 
the co-operation between the University of Liverpta 
and the Lancashire Sea Fisheries Committee Threw 
that co-operation Professor Herdman and the ‘department 
over which he presided had the use of a surveyin _ 
dredging vessel, which rendered it possible to make ia = 
gations, and to collect specimens from the open sea “He 
referred to the work done in the University in connexi z 
between human disease and the consumption of shellfish, 
and expressed the hope that all who had worked in the 
ies o e University would j 
greater efforts in the new baligings. — 
The CHANCELLOR then read a letter from the Board of 
sean eae the oe University on the 
e new museum and laboratori 
a pect oe _ ~~ of £200. sia — 
vote of thavks to Lord Onslow was propos 
Chancellor, Mr, MusprattT, and ttc py Pg 
BRUNNER, who, referring to the gift of £200 from the Board of 
Agriculture, said that while he did not wish to look a gift 
— in a? a. he oe if they had no better steed to 
ride upon, their concentration of cavalr 
7 in the battle. a 
_Lord ONstow, in reply, said that he was very sorry tha 
sal . gry Se upon as sucha nae won, bat the 
rd of Agriculture was very poor, and looked 
little pony as the pride of the ial. — 
The CHANCELLOR, accompanied by Lord Onstow, then in- 
spected the new buildings. In the theatre Sir Joun Murray 
delivered an interesting address upon Oceanography. Mr, 
Ha.pAneE, K.C., who is evidently a great favourite with the 
students, in the course of some remarks, said that he hoped 
that the £200 extracted from the Chancellor of the Exchequer 
for the laboratories would establish a principle, and would 
convince the Government of the necessity of supporting 
research work of this character. 


_The Medical Institution. 

Although not directly connected with the University cele- 
brations, it may here be noted that the first meeting of the 
Liverpool Medical Institution for the session was held on 
Thursday, November 16th, when a very hearty vote of con- 
gratulation was accorded to the President, Dr. James Barr, on 
the knighthood which the King had announced his inten- 
tion to confer upon him. The Prusipent then delivered an 
inaugural address upon the treatment of arterio-sclerosis, a 
continuation of the address delivered by him at the beginning 
of last session. This address we shall hope to publish in an 
early issue. 

At the conclusion of the address a vote of thanks was pro- 
posed by Dr. Freperick Roperts and seconded by Mr. 
REGINALD Harrison, both of whom had been elected at the 
meeting honorary members of the Society. 

On Saturday evening a coniersazione was given in the 
recently renovated buiidings of the institution, and for the 
first time we believe in the history of the Institution ladies 
wereinvited. During the evening Mr. T. H. Bickerton, Oculist 
to the Royal Infirmary, gave a very interesting address, illus- 
trated by a large number of lantern slides, upon Old 
Liverpool. 





UNIVERSITY OF OXFORD. 
JOHN ScoTT HALDANE, M.A., Fellow of New College, D.M.Edin., F.R.8., 
has been reappointed Lecturer in Physiology for a period of three 
years. 
The degree of Doctor of Medicine has been conferred on Francis J. 
Stevens, hxeter College. 





UNIVERSITY OF CAMBRIDGE. 
MR. STRANGEWAYS, of st. John’s College, has been reappointed 
Demonstrator of Pathology. 
The following have been appointed Examiners in State Medicine for 


1906: 
Dr. Nuttall, Christ’s College; Mr. Purvis, St. John’s College; Dr. Lane 
Notter, Dr. Sweeting, and Dr. Newsholme. 
Examiners in Tropical Medicine and Hygiene: 
Dr. Nuttall, Dr. Daniels, and Professor Ronald Ross. 





UNIVERSITY OF LONDON. 
WESTMINSTER HOSPITAL MEDICAL SCHOOL. 
Applied Physiology.—The date of Dr. Bertram Abrahams’s next lecture 
on applied physiology has been changed to Thursday, November 30th, at 
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itional lecture on Thursday, December 7th, 
5 p.m. bine hag hey mm are free to graduates and students of the 


at versity of London. 


UNIVERSITY OF ABERDEEN, 
am ata Pe ipal Lang presiding 
he University Court, ne 4 
’ le meee pares Bose to the Court, announced that he had 
mal intimation of the election of Sir Frederick Treves as 
iversity. Frinclee ay a WF ———— 
ot a new head to tnis Court since we las 3 
pre yong ey itis the hope and the confidence of the Court that the 
anal ew will be not only an ornament of the University, but will also be 
Py it Rector who will guide us and help us in the important matters 
ala committed to our charge. Sir Frederick Treves is no stranger to 
- he bas assisted in the work of the University, he is an honorary 
pd ate of the University, and he takes it as avery great compliment 
he — has been elected by the votes of the students on non-political 
— ds, and Iam sure we are prepared to tender hima most cordial 
ae ee e when he comes among us.” The Principal then welcomed the 
iad Provost of Aberdeen, who took his seat for the first time, and 
oced ed to the excellent help they had got from his predecessor in office. 
pao ed Littlejohn, and Westland took their seats as Assessors, appointed 
at the recent election, and Dr. Lang referred to the good work Dr.Wesiland 
pa done for the University in London while he lived there. On a report 
m the Faculty of Medicine, it was resolved to grant an application by 
Ur. Levack, Lecturer on Medical Electricity in the Royal Infirmary, for 
recognition as an extra-academical -teacher in connexion with the 


University. 
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The Libary. 


The University Librarian reported that the new regulation, whereby {| 


in restrictions students are per mitted to borrow books without 
ang aby deposit, had led to an increase in the number of student 
porrowers of about 200 percent. Borrowers’ slips were now being used 
at the rate of about 10,002 per annum. 





TRINITY COLLEGE, DUBLIN. 
PREVIOUS MEDICAL EXAMINATION. 
Tue following candidates have been approved io the subjects indicated: 

Anatomy and Institutes of Medicine.—J. A. W. Ponton, G. F. Graham, 
G. Halpin, E. J. H. Garstin, G. A. Jackson, T. P. 8. Eves, O. St. J. 
Gogarty, H. 8. Millar. ; : 

Physics and Chemistry.—G. E. Craig, D. F. Hunter, W. H. M‘Carthy, W. 
Nicholson, T. W. E. Henry, E. B. Bate, R. E. Lee, W. A. R. Spong, 
E. J. Powell, J. E. M‘Causland, H. S. Metcalfe, W. H. Hart, V. 3b. 
Kyle, R. Charles, A. K. Cosgrave, C. P. Smyly, J. A. Yourell. 

Botany and Zoology.—R. Friel (3ch.), C. Hanan, G. E. Craig, P. H. 
Lemass, J. Alston, A. C. Hallowes, G. B. M‘Hutchinson, C. J. 
Pentland, W. H. M‘Carthy. : 

The following candidates have been approved in Section A of the Final 

Medical Examination ; 

G. F. Graham, H. J. Keane, R. G. 8. Gregg, C. H. O’Rorke, F. Stevenson, 
x. T. Jameson, H. de C. Dillon, J. D. K. Roche, B. A. H. Solomons, 
F. W. H. Bigley. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have passed the examination undernoted : 
Final Examination—Autumn, 1905.—J. M. Alcorn, E. J. Condon, T. W. 
Conway, C. Cooper, V. J. Culien, R. F. O. Dickinson, R. F. Hayes, 
Florence Josephine Lardner, A. C. Lewis, T. J. Madden, W. T. 
Morton, R. H. Smythe, W. J. Tobin. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
THE following registered medical practitioners were admitted Licentiates 
in Midwifery of the College on November roth: 

Jehapgir Cowasjee Balsara, L M.andS Bombay, 1904; L.R.C.P.and S. 
Edin., L.F'.P. andS.Glasg., 1905. Maneckji Pirozshaw Kerrawalla, 
L.M.and 8.Bombay, 1904; L.R.C.P.ands.Kdin., L.F.P.and8.Glasg., 
1904; M.D.Brux., 1905. 





ROYAL COLLEGE OF SURGEONSSIN IRELAND. 
Dental Examination. 

~ aa candidates have been approved at the examinations 
indicated : 

Primary L.D.S.—N, Allann, J. E. Hogan, C. J.tHyland, P. D. McCreery, 
and F. C. Warren. 
de L.D.S.—E. Bermingham, J. W. Harvey,:W.G. G. Quinn, ‘and J. 

er, 





, SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects indicated : 
Surgery.—tA. Bernfeld, *tR. Heathcote, *iM. O’Brien, *}G. H. Kains, 
*iC.A. Sampson. 


— 8. Burnell-Jones, ;W.G.H. Cable, *C. F. Kernot, *+M. 
en. 
Forensic Medicine.—H. 8. Burnell-Jones, R. C. T. Evans, M. O’Brien. 
Midwijfery.—L. C. W. Brigstocke, M. O’Brien, A. P. Wright. 
The diploma of the Society has been granted to Messrs. A. Bernfeld, R. 
Heathcote, M. O’Brien, G. H. Rains, ard C. A. Sampson. 
*Section I. + Section II. 


OBITUARY. 


ON October 23rd, at St. Leonards-on-Sea, quietly passed 
away Dr. Francis Henry Parsons, aged 69 years. For a 
good many years he had been living in retirement at 
Worthing aiter a long professional career. In his early life 
@ was for several years a surgeon in the service of the 
P, and O. Steam Navigation Company, and in that capacity 
visited many parts of China and India, Returning to England, 














he practised for some years at Nottingham, and at Barking in 
Essex. On retiring from active practice he resided for some 
time at Hastings, and later at Worthing. He frequently passed 
the winter in Switzerland, the Canary Islands, or other health 
resorts, as to the respective merits of which he contributed 
important papers to the medical journals. In 1881 he contri- 
buted to this JouRNAL an interesting paper entitled The 
Health Resorts of the Engadine. Dr. Parsons was always 
popular both as a practitioner and among his professional 
brethren. Although many of his old friends have gone 
before, those that survive will sorely miss him from his 
accustomed haunts. An ardent traveller, he would often 
appear unexpectedly among distant friends, to whom his kind 
and genial presence was always most acceptable. He wasa 
loyal member of the British Medical Association ; he rarely 
failed to attend the annual meeting, and not a few of his 
brethren will miss his well-known features at future meetings, 
He leaves a widow but no family. 





The death occurred on the last Sunday in October of 
Dr. Witi1AM O’ Neitz, of Lincoln. He had been resident in 
the city for some fifty years, and in spite of advancing age 
had continued his ordinary avocations until a month or two 
ago. Dr. O'Neill received his medical education at Trinity 
College, Dublin, where he had the advantige of working under 
such men as Corrigan ani! Stokes, and aiter holding one or 
two hospital appointments in the same neighbourhood 
joined the University of Aberdeen. There he graduated M.D. 
in 1859, while some'ten years later he took the M.C. of the 
same University, and was also admitted to the membership of 
the Royal College of Physicians of London. In addition, he 
was a Fellow of the Academy of Medicine in Ireland and of 
the Royal Medical and Chirurgical Society, and’ a member of 
the Lincoln Division of the Midland Branch of the British 
Medical Association. The greater part perhaps of Dr. O’Neill’s 
work was of a consultative character, but he was for long Phy- 
sician of Lincoln Lunatic Hospital anil the Lincoln General 
Dispensary, and it was partly due to his representations that 
the latter institution was removed from its former inconvenient 
quarters to its present excellent position in one of the princi- 
pal thoroughfares. Dr, O'Neill devoted much of his leisure to 
literary work, archaeology and china being his pet studies. He 
was a member of several societies which interest themselves 
in the former, and was a recognized authority in respect of 
several varieties of ol\| pottery and china, and wrote many 
papers about them. His funeral at Canwick Churchyard on 
November 311 was attended by many residents of Lincoln and 
by the majority of the leading practitioners in the city. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 





SENSATIONAL JOURNALISM. 

IN the BRITISH MEDICAL JOURNAL Of November 28lh a note was published 
on chloroform syucope and direct manipulation of the heart, by Messrs. 
T. Rudolph Smith and W. R. Daglish, of stockton-on-Tees. In the 
Northern Echo of the same date, which circulates in Stockton-on-Tees, 
the substance of this article appears under a series of sensational head- 
lines. Mr. Rudolph Smith and Mr. W. R. Daglish ask us to state that 
they had nothing whatever to do with the publication in the Northern 
Echo. From inquiries we have made, with the assistance of Mr. Smith, 
it would appear that the substance of the article was probably tele- 
graphed from London by one of the press agencies on Friday, November 
17th, the day on which the BRITISH MEDICAL JOURNAL is circulated in 
the metropolis. 

From intormation which reaches us from other sources it appears that 
paragraphs founded on the note have been published in other newspapers 
in various parts of the country. 

We understand that the general subject of the publication of the names 
of medical men in the general press in connexion with elinical matters’ 
will shortly be discussed by the Stockton Division of the North of Epg- 
jand Branch. We are (juite sure that apy suggestions which can be maae 
will be welcomed by the Ethical Committee of the Association, which has 
already had the subject under its consideration on several occasions. 





INQUESTS AFTER OPERATIONS. 
AJAX wishes tu know if any inquest is required if a man dies one day or 
one week after a surgical operation ; and, secondy, what the Jaw is 
with regard to deaths after anaesthesia and surgical operations. 


*,* Th re is no statutory law compelling a coroner to hold an inquest 
when death supervenes after a legitimate surgical operation, if per- 
formed with due skill and care, whether the patient dies a day ora 
week after the event. In cases of death occurring while uoder he 
influence of an anaesthetic it is usual for the coroner to hold an 
inquest, but there is no statute law on the subject. 1n the holding of 
inquests much discretion must be exercised by the coroner, and the 
circumstacces of ecch c1:e are co. sidered before he de‘ermines to hold 
thei quiry. 
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PROFESSIONAL SECRECY. 

Pro BONO PUBLICO writes: Dr. A.is sent for bya lady to attend one of 
her servants. He finds the patient suffering from the effects of a recent 
abortion, which till now she has concealed. She informs him (in the 
presence of her mistress) that she recently went to London to consult 
Dr. B. (giving his name and address). who performed an operation, 
which led to the abortion. I should like information on the following 
points: (1) Is there any legal responsibility attaching to Dr. A.? 
(2) What is the proper course for him to pursue? (3) Does any legal 
ee attach to the patient’s mistress, who is now aware of the 

*,* We do not think we can do better than quote from the summing- 
up of Mr. Justice Hawkins (now Lord Brampton) in Kitson v. Playfair, 
who is reported to have said: 

‘It was also said by the medical witnesses that if in the course of 
professional practice they came across a case which indicated either 
that a crime had been committed, or was about to be committed, that 
under those circumstances they were bound to divulge it. To whom ? 
To the Public Prosecutor? If a poor wretched woman committed 
an offence for the purpose of getting rid of that with which she was 
pregnant and of saving her character, her reputation, and it might be 
her very means of livelihood, and if a doctor was called in to 
assist her—not in procuring abortion, for that in itself was a 
crime—but called in for the purpose of attending her, and giving 
medical advice—how she might be cured, so as to go forth about her 
business, he (the learned judge) doubted very much whether he would 
be justified in going forth and saying to the Public Prosecutor: ‘I have 
been attending a poor young woman who has been trying to procure 
abortion with the assistance of her sister. She is now pretty well, and 
is getting better, and in the course of a few days she will be out again, 
butIthink I ought to put you on tothe woman.’ To his (the learned 
judge’s) mind a thing like that would be monstrous cruelty. He did not 
know what the jury’s views would be; he spoke only of his own. 
Therefore, when it was said that there was a general rule existing in 
the medical profession that, whensoever they saw in the course of their 
medical attendance that a crime had been committed, or was about to 
be committed, they were in all cases to go off to the Public Prosecutor, 
he (the learned judge) was bound to say that it was not a rule which met 
with his approbation, and he hoped it would not meet with the appro- 
bation of any one else.” 

This opinion may be compared with that given to the Royal College of 
Physicians in 1896 by Sir Edward Clarke and Mr. Horace Avory, which 
was to the effect that a medical man should not reveal facts which had 
come to his knowledge in the course of his professional duties, even in 
so extreme a case as where there were grounds to suspect that a criminal 
offence had been committed. 





MEDICAL ETIQUETTE. 

J. J.H. writes with reference to our answer to ‘“O.C.M.,” under this 
heading that he disagrees with the decision, and he goes on to say: ‘‘ Up 
to the time when he decided not to undertake the treatment of the case 
his conduct was perfect, but when he proceeded to examine the patient 
and give his diagnosis and suggested treatment, as he had not 
apparently been requested to, I think here he made a mistake, and 
his action savoured of impertinence, and I quite understand it being 


resented.” 
*,* That is to say, ifa patient consults a medical practitioner when 


under thetreatment of another, it isimpertinent of theformer to examine 
the case and write a letter to the patient’s medical attendant giving his 
opinion and suggested treatment. We believe such a contention to be 
impracticable. The public insists upon its right to ask for a second 
opinion ; this course is constantly taken, and it is admitted that it 
would be impossible to allow a patient no appeal under any circum- 
stances without the consent of the practitioner in attendanceupon him. 
We cannot stop this practice, but we have endeavoured to establish a 
rule that the practitioner so consulted should do as the consultant did 
in this case, and it is just because there are men in the profession who 
make these exaggerated pretensions, and treat consultants who write 
to them under these circumstances as if they were committing an imper- 
tinence, that there is a difficulty in getting even well-disposed men to 
accept the obligation of the rule. 





CHARGE AND REMOVAL OF LUNACY PATIENTS IN SCOTLAND. 
J.M.—The situation described by our correspondent is not free from difii- 
culty, but it has been provided for by the LegisJature. The inspector of 
poor is technically within his rights in refusing responsibility for a 
person who has become insane but who has not been in receipt of paro- 
chial relief. He will, however, be ill advised to adhere to that position 
as, in all probability, he will land his parish council in additional 
expense. Where a person suddenly develops insanity of a dangerous 
type, and the relatives are not in a position to maintain the patient in a 
private asylum, the proper course is for the patient's friends or medical 
man to communicate, in the first instance, with the inspector of poor. 
If the inspector of poor declines responsibility then the medical atten- 
dant should report the patient to the police as ‘‘a dangerous lunatic.” 
The police cannot then decline responsibility, as the Jaw empowers the 
procurator-fiscal, acting on the information of the police, to apply to 
the sheriff for a warrant for the incarceration of the patientin an asylum 
as ‘ta dangerous lunatic” at the expense of the parish council. The 
police would be held responsible for anything which might occur 
through their failure to act. On the other hand, considerable Icgal 
expenses would be incurred in connexion wiib this method of 
dealing with the case and these the parish council would have to 


discharge. 





MEDICAL ETIQUETTE AND PAUP 
- EPSILON, who is a district medical officer, Gasee tink ENTS. 

visit a female paupez in his district. He told her she woul ne on to 
in the workhouse, he paid her three or four visits subsequ be } 
then allowed six days to elapse without a further visit Wa ey tnd 
visit her again he received a note from her daughter ‘saying itor 

was not satisfied with his attendance, and that another ments hat she 
had been (or would be) called in. In consequence of this, h al man 
further visit, and has since learnt that the medical man last - - 
po ew nr ae i ge the appointment of medind 

ng district of the sam 
correct treatment by a supposed friend. ene this is. 
*," This patient (from some cause best known to herself 

to become an inmate of the workhouse, and, as she ni br ports. 
with the advice and attendance given her, she made arrangements 
place herself under another practitioner. As she gave our ¢o; - 
spondent a written notice of her intention to do 80, and he pore 
ceased his attendance, we fail to see that he has much to complain of 
The patient had a perfect right to change her medical attendant if she 
had the means or opportunity to do so, and any other practition . 
might then regard himself as being at liberty to take up the case if or 
should wish to do so. . 





A. ¥. B. writes: ¥ wish to puta place ou sop acess 

_N. B. + J wisn to put a plate on my door, my qualifi 

M.R.C.8.Eng., L.R.C.P.Lond. Which is more correct or ‘advice 
— _ s ee “y L ype or the words physician and’ 
8 n, or surgeon only at objection i 
sician as well as surgeon ? , s there to putting phy. 

“— There is no ethical objection to either of the forms suggested, and 

there is quite as much propriety in putting up the word physician as 


the word surgeon. The only reasonable objection we have ever heard 


to putting physician by itself is that it might mislead some people, 
who would expect tc have to pay a heavy fee, and so be deterred from 


consulting the owner of the doorplate. The selection of the Particular 


form must, therefore,'be;a matter of taste. 





.—A. cal practitioner, a ¢ ati i 
acting as a beater, is shoe in the face and Caan te co rey ne 
to send him his account for attending B. Should A. do so, notwith. 
standing the fact that B. is a club patient ? 

*,* Under his contract, A. is required to attend B. without charge for 
any ailment for attendance on which B. or his friends would be liable to 
be charged, except such as are specially excepted by the rules of the 
club. Where B. would not be liable, A. may properly accept payment . 
for such attendance, but it is doubtful whether he could recover the 
same ir a court of law. 





INLAND REVENUE AND GOODWILL. 

Novus writes that he has purchased a death vacancy, and would like to 
know it he is obliged to tell the surveyor of taxes what amount he paid 
for the goodwill and the number of years’ purchase at which such good- 
will was estimated, as he has been reqnested to do. 

*,* If our correspondent is willing to accept any assessment the 
surveyor of taxes chooses to make in his vase, he may safely withhold 
the information in question. If he is dissatisfied with such assessment, 
in order to get it reduced it would be necessary to furnish every 
information relative to his practice, which would include price paid for 


goodwill, etc. 





MIDWIFERY FEES. 

A CORRESPONDENT writes that he was engaged to attend a lady in her 
confinement atastated time. Hethen had no communication from the 
patient till he was informed from other sources that she had been con- 
tined, and another practitioner called in. He wishes to knowif hecan 
recover his fee. 

*,* Strictly speaking, he is entitled, if he can prove the contract, but 
conflicting decisions have been given on this point by different county 
court judges, so that if he were to sue the result would be uncertain. 
Had he called on‘ the patient about the time the confinement was ex- 
pected and found she had engaged another, and had he then proffered 
his services under the contract and been refused, he might have sued 
her at once without waiting for confinement, and recovered his fee 
(Hochster v. De La Tour, 2 E. and B., 678). 





PRIVATE ROAD TOLLS. 

A CORRESPONDENT asks: (1) Can a tenant of an estate claim toll from a 
medical man for driving over a private road when visiting his patients, 
such road being the most direct? (2) I: . medical man refuses to pay 
toll, can the tenant legally stop him by holding his horse or keeping the 
gate shut? (3) Would the medical man be justitied in forcibly driving 
along such aroad? (4) Could the tenant refuse the medical man if the 
case was an urgent one ? 

*,* (1) If the road in question is part of the tenant’s holding, he can 
fairly claim payment from those that use it to assist him in keeping it 
in repair. (2) Yes, he is within his legal right in preventing any one 
from trespassing on his land, so long as he used no more force than is 
necessary. (3) Certainly not ; as a trespasser, any force he used would 
be illegal ab initio. (4) The urgency of the case would not justify an 
illegal action. Very few owners would refuse permission under such 
circumstances, and wherea charge was made it would b the duty of 


the medical man to pay it. 


« 
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ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL NAVY MEDICAL SERVICE, 
oo _— ai 
ived the following letter from a corresponden 
eereacs 6 the recent Admiralty circular letter alluded 
to in our issue of November 11th, p. 1323: ‘ 

Ifthe new order is interpreted as rescinding Article 535 
this will cause very much dissatisfaction amongst senior 
non-executive officers. Article 538 allows officers serving 
in a. ship fitted as a flagship, but in which no flag 
officer is borne, to occupy certain allotted cabins if 
they prefer them to their own labelled ones, the choice 
of cabins under these circumstances being made strictly 
in accordance with relative rank. When this privilege became 
officially recognized and embodied in the Admiralty instruc- 
tions, senior non-executive officers rejoiced that one of the 
greatest drawbacks of being a non-executive officer was 

ed. 

= og present day with rapid promotion all executive 
offieers in the wardroom are young. It frequently, in fact 
almost invariably, happens that the senior lieutenant has not 
more than eight or nine years’ seniority in his rank. If, then, 
the privileges conferred by Article 538, which has added so 
much to the comfort of senior non-executive officers, are 
withdrawn, these officers will not only lose in comfort, but 
will feel their position still more accentuated by seeing men 
many years their junior in years and service occupying better 
cabins than they do. The question of surgeons’ cabins would 
goon settle itself. Medical oflicers on entry are still in touch 
with their contemporaries at the civil hospitals. and if they 
4nd themselves treated (as it is so often expressed) as ‘‘ neces- 
gary evils,” and in addition to being given a bad name are 
given a cabin worse than that of the most newly-fledged 
watch keeping lieutenant, these newly-joined, or, as the 
service expression aptly puts it, ‘‘ newly-caught young 
doctors,” will soon communicate their views on the subject 
to their hospitals. The Royal Navy, never at any time too 
attractive or popular a service, will lose many of the good, 
sound practical men who at present are content to put up 
with the many discomforts and disadvantages inseparable 
from a seafaring life, in the hope of obtaining an assured 
income, fair treatment, and a pension, when that blessed 
time ‘‘no more sea” shall have arrived. 








THE INDIAN SUBORDINATE MEDICAL DEPARTMENT. 
ASSISTANT-SURGEON BRANCH. 
TE following changes are notified to take effect irom November 3rd in the 
organization and conditions of admission to the Assistant-Surgeon 
Branch of the Indian Subordinate Medical Department: 
The existing three presidential lists of military assistant-surgeons are 
amalgamated, and there will be one list for all general service purposes 


except for promotion to the senior grades—that is, the names of assistant- 


surgeons now in the service will be placed in one combined list for all 
India in the same grades as those in which they now appear, the order of 
seniority in accordance with the date of their appointment thereto being 
retained: They will henceforth be liable to all the conditions generally 
attached to a unified service ; but for the purposes of promotion to senior 
grades no change will be made in existing conditions, and their names 
will continue to be borne on their respective presidential lists, which will 
be maintained in the office of the Director-General Indian Medical 
poate until the last of those upon the present establishments is 
All future appointments to this Branch of the Indian Subordinate Medical 
Department will, however, be made on the general list for all purposes, 
including that of promotion, and in place of the present system, under 
which three. separate examinations are held for the selection of candi- 
os for admission to the Presidency Colleges of Madras, Bombay, and 
' eutta respectively, only one competitive test will be instituted in 
uture, and that on the first Monday in February in each year. Con- 
ena comares throughout India will be fixed by the Director-General of 
be Indian Medical Service, and the examination will be conducted under 
a rhe searre with the assistance of the Educational Department. Candi- 
bes . or this examination must be of European or Eurasian parentage. 
pn ye 16 and 18 years of age at the date of the examination, of 
aon ty health, and in the opinion of the Director-General Indian 
lical Service suitable in all respects tor admission to the Indian Sub- 
ot Medical Department. 
candidates will be allocated to the medical colleges at Madras, 
oy eg and Calcutta, according to the number of vacancies in each, but 
mek a8 possible the wishes of candidates and the location of their former 
Fn gt be considered in apportioning them to a particular Presi- 
admit ege for professional training. Selected candidates will be 
ieee to the college on June sth in Calcutta and Bombay and on 
ro “A 18 - Madras, and the courses of study will be instituted in common 
tion the eges and lasting for four years. During this period of instruc- 
dine — will each receive a monthly allowance of Rs. 26.4, and at 
oe onclusion of each year’s course they will be examined iu subjects of 
In aint fe their progress therein will be reported to the Director-General 
n Medical Service, who may remand an unsuccessiul student to his 


wo fora Cotaite period. 

€ conclusion of the examination in the subjects of the fourth vea 

cect their practical knowledge will be tested, the principal of the 
ge will report to the Director-General Indian Medical Service on 





their fitness for admission to the Indian Subordinate Medical Depart- 
ment. Those declared fit will be examined by written papers issued by 
the Director-General Indian Medical Service, and common to all the 
colleges. This examination will commence on the first Monday in March 
of each year. The successful candidates will, after signing the prescribed 
declaration, be appointed fourth-class assistant-surgeons, and their names 
will be placed on one list, their position therein being determined by the 
results of this final examination. 





VISIT OF THE KING OF GREECE TO THE CITY. 

THE Royal Army Medical Corps Volunteers (London companies) sup- 
plied the ambulance arrangements, on the occasion of the visit of the 
King of Greece to the City, for over two miles of the route—namely, 
from Oxford Circus to the Guildhall. Three ambulance stations were 
formed, each under the charge of a medical officer. The wagons were 
horsed and driven by the transport section of the companies. stretcher 
squads and medical officers were also placed at intervals along the line 
o route. These were the only volunteers employed in connexion with 

is Majesty’s visit to the City, and it is a noteworthy fact that the 
corps has performed similar duties on every such occasion during the 
past twenty years. 





METROPOLITAN HOSPITAL SUNDAY FUND. 

At a meeting of the Council of the Metropolitan Hospital 
Sunday Fund to be held at the Mansion House at 3p.m. on 
Tuesday next, under the chairmanship of the Lord Mayor, 
the Secretary, Sir Edmund Hay Currie, will announce that 
all the hospitals having medical schools receiving grants 
from the fund have agreed to be guided by the recommenda- 
— of the report of Sir Edward Fry’s Committee to the effect 

a 

For the future, the distinction between the”hospital and the school 
should in every case be drawn not only. definitely and exactly, but 
with such clearness that it may be understood by the general public, 
and so that no question may arise as to the destination and application 
of moneys contributed, whether by the King’s Fund or from any other 
source. 
The annual meeting of the constituents of the Fund will be 
held at 3 p.m. on December 18th, and it is recommended that 
Jane 17th, 1906, be the date of the next Hospital Sunday. 





NATIONAL ASSOCIATION FOR THE ESTABLISHMENT AND MAIN- 
TENANCE OF SANATORIUMS FOR WORKERS SUfFERING 
FROM TUBERCULUSIS. 
H.R.H. PRINCESS CHRISTIAN OF SCHLESWIG-HOLSTEIN presided on 
November 18th at a public meeting held at the Memorial Hall, Farringdon 
street, E.C., in support of the above Association. 

The objects of the National Association tor Providing Sanatoriums for 
Workers, of which Princess Christian is presivent, have already been 
stated in the BRiTISH MEDICAL JOUKNAL on various occasions, and the 
immediate intention of the meeting was to draw special attention to the 
need for raising the capital required for the erection of the first sana- 
torium at Beneden, in Kent. It 1s desired to raise by subscription the 
sum of £50,000 for building purposes, the maintenance of the institution 
being then provided for by tne subscriptious of the workers themselves. 

Mr. G. H. GARLAND emphasized the necessity for further provision for 
the sanatorium treatment of consumptive workers. He appealed to the 
sound sense and intelligence of the members of the Friendly Societies and 
trades unions, whom he described as the thriftiest and most intelligent 
sections of the working classes, and said that hetelt sure they would be 
struck by the importance of the movement, and would bring the scheme 
to a successful conclusion. 

The BisHOP OF STEPNEY, who supported the Chairman, appealed to the 
Friendly Societies and trades unions to make some corporate and sus- 
tained effort in one of the great struggles on which the efficiency of the 
working classes depended, the struggie against the terrible waste of life 
caused by tuberculosis. 

Sir A. ROLLIT, M.P., then moved: 

“That this meeting of representatives and members of trades unions, 
Friendly Societies, and other organizations otf workers, cordially 
approves of the scheme prepared by the National Association for the 
Establishment and Maintenance of Self-Supporting Sanatoriums.” 

This was seconded by Dr. Lister, who stated that the agricultural 
po rom in connexion with the sanatorium was an essential part of the 
scheme. 

— resolution was supported by Mr. Crooks, M.P., and carried unani- 
mouslv. 

Mr. MALCOLM MoRRISs, in proposing a vote of thanks to Princess Christian 
for her presence at the meeting, uttered a warning against expecting 
every consumptive to get well, even under sanatorium treatment, and 
advised that money should not be wasted on bricks and mortar. 

Dr. LaTHAM seconded the motion, which was carried with cheers. 

This scheme is deserving of every success, but we would suggest that 
when the first sanatorium is completed, the Committee should hold its 
hand until suflicient time has been given to test the economic value of 
the place, before. proceeding to the erection of the further sanatoriums 
contemplated by the scheme. 








JAPANESE Losses IN THE War.—According to the Tokio 
correspondent of the Times, the Japanese Minister of War, 
speaking at a banquet of representatives of the medical ser- 
vice, said that Japan at one time during the war had 1,200,000 
troops under arms, Of this number 70 00co died and 310,000 
were wounded or sick, but only 15,000 died of sickness, and 
9,800 died of wounds after coming under treatment. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





OOMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, 
StreetyStrand, WA., Lon 


Gas : _ ‘ nden Me 7 pencerning | eee gregh amy aie egy ye D- 
[) e JOURNAL, etc., shou. ry} e Manager, at the Office,429, 
Strand? W.C., London. . 


ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stuted. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are,requested to comm..nicate with the Manager, 429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notiee to be taken ot their communications should authenti- 
cate’them with their names—of course nue necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of thefoliowing week. 

MEKqACRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE RETURNED. 

inforder to avoid delay, it is particularly requested that ALL letters on the editorial busi 
ness Of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
atihis private house. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of tht BRITISH 
MEDICAL JOURNAL is Aitielegy, London. The tel phic address of the MANAGER 
ofethe BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National) :— GENERAL SECRETARY AND MANAGER 

EDITOR, 2631, Gerrard. 2630. Gerrard. 





EB”: Queries, answers, and communications relating to subjects to which specia 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respectéve headings. 


QUERIES. 
mae asks for opinions as to the therapeutic value of tuberculo- 
albin 


DISCOMFORT asks for suggestions for the treatment of a small but very 
persistent corn in the centre of the ball of the great toe. The applica- 
tion af salicylic acid, paring, etc., gives no reliet ; and after walking the 
pulp becomes £0 inflamed as to cause great discomfort. 


PAROTID OBSTRUCTION (?) 

DELTA would be glad to know the treatment for the following condition: 
A young lady is troubled with both parotid glands swelling (perhaps 
not at the same time), so much so that she can searcély open her mouth. 
By pressing the swellings the clear secretion of the glands escapes into 
the mouth and she has again power to open her mouth as before. There 
is nothing to be seen blocking the ducts locally. The lymphatic glands 
of the neck used to swe)l when exposed to cold, but since the above has 
appeared, the lymphatic glands do not swell. 


MORTUARY ANO POST-MORTEM ROOM. 

J. F. W., a medical officer of health to aa urban district council, asks: 
In constructing a small mortuary suitable for post-mortem examinations 
what size should the building be? 

*,* The mortuary and post-mortem room should be quite separate: the 
mortuary being for the reception of the dead pending an inquest or 
burial ; the post-mortem room adjoining should be at least 16 it. long and 
12 ft: wide, which is sufficient for one post-mortem table ; but if two are 
required, the room should be proportionately larger. It should be well 
ventilated and lighted from the roof, in addition to the usual side 
windows. We skould advise our correspondent to pay a visit to some of 
the London mortuaries attached to the coroners’ courts, and make him- 
self acquainted with the necessary appliances and fittings. 





ANSWERS, 

APOTHECARY.—The causes of impotence are many, and the treatment 
ought, of course, to depend on the cause. As regards ‘‘ Yohimbine,” 
opinions vary. Professor Posner of Berlin has recently stated that 
though it is probably useful in some cases, in the majority it is not. 





; LETTERS, NOTES, Ete. 
ASSURANCE COMPANIES AND THE MEDICAL P&OFESSION. 
WE are informed that a letter in the following terms has recently been 


MEDICAL EDUCATION: A SUGGESTION 

Dk. FREDERICK T. FaGGE (Liavfairfechan, North Wales) writes: 
—— of the great advance of meaicine, surgery, midwifery. - 
te) ; © increased knowledge of all subjects required by A a and 
medical student. the difficulty of acquiring an all-round pe ma er hea 
—_ enhanced. Would it not be possible to limit the most — 
—_ — nd vee ane ane —— Ghemistey to a certain number 

erhaps make these j . 

speciality hereafter, and give to the mass of Be a who pen less ofa 

be general practitioners afterwards only a general knowledge a ast 

subjects? I feel convinced that no medical man (unless he hes bg 

small practice) can possibly find time to make blood cou ef 
Of course there are difficulties in the way of carryiug out thi o 
but it would be a great gain to the poor medical student. A littl ra ~ 
back I met a young doctor who was makipg a blood count. I rome _ 
to him that I considered my position quite equal to his thousk 
course, as I entered the profession many years ago, I have n, not 
requisite knowledge to do this and similar examinations I told me 
that I had only to send a specimen to London, to the Clinical Re hin. 
Association, or Mr. Eastes’s laboratory by an evening post, and that 
should know the result by wire the following morning I mak 4 
——< for ~~ it is worth, in the hope it may draw atten _ 
a on 0 7 present condition of the overdone medical cur.. 

A DEADLY BREATHING EXERCISE 

GREAT stress is rightly laidin most of the manys stem 
which modern men and women are to be saved ioe pan HA 
generacy on the importance of a proper method of breathing. An 
inquirer who was interested in the principles of one of these systems 
which he saw advertised wrote to the ‘‘ professor” for details. In rep} 
he received a descriptive pamphlet. Therein he found among the ree 


on the very first page the following direction: ‘ After the morning: 


bath take a deep breath, retain it as long as possible, then 1 
expire!” Itis not surprising to learn tha é to 
that particular systeme , a a 


DIGAMMA writes: I savant ae can 
: Tr’ : In connexion w: e recent application b 
of the Royal College of Surgeons to be allowed to assume the trae 
* Doctor,” partly on the ground of common usage, it may be interesting 
to point out—not in any hostile spirit—that this usage sometimes takes 
quaintforms. Thus, I notice that the out-patients at the hospital with 
which Iam associated nearly invariably allude to my revered prede- 
cessor—who was M.D., F.R.C.S8., F.R.C.P.—as ‘‘Mr. X.,” while the 
hospital dispenser is as frequently styled ‘‘ Doctor Y.” 


Masor E. C F a hae Tailiters 

JOR E. CARRICK FREEMAN, R.A.M.C. (Military Hygiene Lab 

Colchester) writes: The illustration of the foot of @ patient outering: 
from the effects of infection by a tick in Dr. Bell’s communication ona 
tropical skin disease, published in the BRITISH MEDICAL JOURNAL of 


November 11th, reminds me very strongly of a case which came under 
my notice in Bermuda five years ago. ‘this man, J. B., wasa — 
ri 


in the dockyard, formerly a soldier, and suffered from a circum 


superficial ulceration and oedema of the sole of the foot. He wastteated. 


in the Naval Hospital without success, and fared no better at my hands. 
Under local antiseptic and general tonic treatment the ulcer constantly 
healed up, but thin scar tissue only formed. and it all broke down 


as soon as he began to move about. Finally he was sent to Canada to: 
the hospital at Toronto, where excision and scraping. together with the: 


change to a cold climate, effected a —_ cure, and the patient 
bas performed his duties at the dockyard o 


the British Journal of Dermatology, 1891, p. 335, to which unfortunately I 
am unable to refer. 

The disease is described as rare, and Dr. Bell can find no reference to 
his case in tropical medicine. Perhaps some one who has opportunity 


of access to a medical library would look the matter up and see 
whether erythema keratodes may not be a tick disease, and Dr. Bell’s 


case the same disease or an allied form. If a tick were the cause, it 


would explain the fact of the disease appearing in healthy people, the: 


non-affection of the general health, its intractability and tendency to 
recur, aud, in my patient, the rapid cure after thorough scraping and 
removal from a hot climate. 


THE INTERNATIONAL MEDICAL CONGRESS AT LISBON. 


tion to the. 





c Bermuda ever since. Now, 
this case was certainly one of erythema keratodes, confined to the sole: 
and not symmetrical. It is described by Malcolm Morris in his Diseases 
of the Skin, and he refers to a description of the disease by Brooke in. 





Dr. CHARLES J. RENSHAW (Ashton-on-Mersey, Cheshire) writes: It is the 
intention of some of the members of the International Medical Congress. 
to proceed, after its termination, to Badajos, Seville, Cordova, Gra 
(for the Alhambra), and back to Lisbon to catch the steamer .<o Liver- 
pool, arriving there about May 13th. Any one wishing to join had 
better communicate with Mr. Banks, 29, Cockspur Street, Charing Cross, 
as the party will have to be limited owing to the dearth of accommoda- 


addressed to a number of medical practitioners in a provincial city: 
The Life and Health Assurance Association, Ltd., 
London Office, 
38, Gresham Street, E.C., 
October 18th, 1905. 
Dear Sir. 





We wish to appoint a medical examiner inthe district to enable us 
to deal with the life, sickness, and sickness and accident proposals, and 
alsofor reports on claims made workmen’s compensation, employers’ 
liability, third party, accidents, and sickness and accidents. 

Referring to the sickness and life examinations, the fees we pay are 
£1,18.and 10s. 6d, and the fees on reports on claims made vary and 
depend on the details required. 

our name having been given us, we are writing with a view to ascer- 
taining whether you would be willing to undertake same ; and as I am 
re, coming down to shortly to finally arrange same, I 
shall be glad to hear from you at your earliest convenience. 

I enclose prospectus, and shall be glad to hear also whether you will 
take up a policy with us, and, if so, for which department—life, sickness, 
oraccident? In order to avoid delay, please address all letters direct 
to me, and oblige, 





Yours faithfully, 
(Signed) N.E. ROBINS. 


Agency Manager. 


We are further informed that the life assurance company in question 
has had a medical referee in the city for some years past. It would be 
well for medical men receiving such communications to consider care- 
fully the significant suggestion contained in the last paragraph of the 
Agency Manager's letter. 





tion. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THe 
BRITISH MEDICAL JOURNAL. 


eee 


ight lines and under ceo oo oo £0 4 0 
Each additional line... ove oo oo 0 0 6 
A whole column eco coe ooo oo 200 
A page - vee one aes as £8 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, ai 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, shouid be accompanied 
by a reference. 

Post-@ffice Orders shouid be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps. 

N.B.—It is against the rules of the Post Office to receive letters a2 
Postes Restantes addressed either in initials or numbers. 
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A ‘Lecture 
INTRACRANIAL TUMOURS. 


Delivered at the National Hospital for the Paralysed and 
Epileptic, Queen Square, W.C. 


Py JAMES TAYLOR, M.A., M.D., F.R.C.P., 
Physician to the Hospital. 





{ wish this afternoon to show some cases of intracranial 
tumour, and then to say a few words with reference to the 
minent symptoms of them and their treatment, and the 
ee of recoverability which one may expect from the 
medicinal measures resorted to, or from operation if it is 
decided that that should be carried out. 

The first patient is one who was in the hospital fifteen 

ears ago, and the history of the case is extremely interesting, 
ag is algo the sequel to the treatment during his stay in the 

pital. He came first of all on account of severe headache 
andvomiting. He also had, I may say, intense optic neuritis 
and right-sided weakness, affecting both the arm and the leg. 
{naddition there was very great difficulty with speech. It was 
not a true aphasia but rather a slowness of articulation, and 
apparently a difficulty in expressing what he wished to say as 
well as to understand what was said tohim. He was put 
upon small doses of iodide of iron; but he only continued that 
for a week or two, because the administration of anything by 
the mouth became so difficult that he was left practically 
without any medicinal treatment. He became rapidly worse, 
the impairment of power in the limbs became much greater, 
and the weakness spread so as toaffect the opposite side. In 
course of time he became completely paralysed in all four 
limbs. At this time he was also unconscious, taking no 
notice of anything which was said to him, and only swallow- 
ing, and that automatically, when anything was put on the 
pack of his tongue. A surgeon was then asked to see him in 
reference to operation. But the surgeon was of opinion that it 
was not the kind of case in which operation could be reason- 
ably expected to do good. The patient remained unconscious 
for about two months, completely blind and deaf. Then he 

dually began to recover, and in some months he attained 
Fe condition in which you see him now. The only defect 
with which he was left—a most unfortunate one—was a very 
grave defect in his vision on account of the intensity of the 
optic neuritis, which had proceeded to atrophy. During those 
years he has remained quite well except for that one defect, 
and he is now working at piano tuning. He is a man of con- 
siderable intellectual ability, and with very marked intel- 
lectual tastes, and those attributes have not suffered in any 
degree by his illness. 

e case illustrates the fact that, however hopeless the con- 
dition of a patient may appear to be, it is possible for him to 
recover from a very severe degree of paralysis without impair- 
ment of mental functions. And it also illustrates that the 
great danger of these cases which recover is that permanent 
and grave impairment of vision is apt toremain. The ques- 
tion of the nature of such a tumour is one of very great 
interest, and in this case I think there was some reason for 
supposing that the tumour was probably tuberculous in 
character. You will notice that on the right eyelid he has a 
sear which looks like a strumous scar, and he has told me 
to-day of something which has occurred since I saw him last, 
namely, that his father has recently died of phthisis. So I 
think we may look upon it as probably a tuberculous tumour, 
in which the tumour has become calcified or encysted, and in 
consequence of that it has ceased to exert any pressure or 
other influence on the surrounding structures. 

This is by no means a unique case. I have seen several 
cages of similar character, although perhaps not of the same 
intensity, in which recovery has resulted without operation. 
It is always interesting to speculate what would have hap- 
pened if this patient had been trephined. There is no doubt 
that, when the surgeon was asked to see him there was very 
intense intracranial pressure and a very considerable tumour 
present, There was probably a great deal of oedema around 
the tumour, and of course there were vessels no doubt getting 

»,Which were supplying that tumour. Whether the 


by leading to a certain degree of strangulation of the vessels 

it is very difficult to say. If it is so, then of course operation 

in his case, although it might have been undertaken with the 

view to saving his sight, might conceivably have led to the 

reduction of intracranial pressure, and so perhaps have 

gg a state of matters likely to lead to an increase of the 
umour. 

The next case I wish to show you is that of a girl in an 
even more advanced stage of recovery, and I am very sanguine 
that in the course of time she may illustrate a similar con- 
dition of recovery from very severe symptoms of cerebral 
tumour. She came to the out-patients’ department of the 
hospital in October last, sent by Dr. Battams, with a history 
that for about a month she had been sick every morning, had 
suffered from severe headache, and had developed weak- 
ness of the left arm. Just before she came she developed 
a weakness of the left leg also. It was also found on 
examination that sbe had fairly well-marked optic neuritis. 
After she was admitted, the only other sign of illness which 
developed or was visible was a defect in the field of vision, 
It was a quadrantic defect, the lower left quadrant. of each 
field being absent. There was also a slight degree of sensor 
impairment on the left side. Here, then, was a patient with 
left hemiplegia, with slight sensory impairment, and with 
some hemiopic defect and general symptoms of intra- 
cranial tumour. It was comparatively easy to localize such 
a tumour in the posterior part of the internal capsule, 
because we know that there the motor and sensory fibres 
for ordinary sensation, and also for the special senses, are 
collected together, and a tumour pressing in that region would 
give rise to all the symptoms which this patient had. The 
history since then has been exceedingly interesting. She was 
put to bed, and remained there for some weeks, and from the 
very beginning she began to improve. She was put on small 
doses of iodide of iron. I would not attach too much impor- 
tance to the influence of medicine upon recovery. Yet she 
began to rapidly lose her symptoms. She had practically no 
headache aiter she was put to bed, little or no sickness, and 
the motor power began to return in theleft limbs. First of 
all, the sensory impairment disappeared from the left side, 
and the defect in the vision disappeared, and the optic 
neuritis also subsided. Then she began to develop an affec- 
tion on the right side. She had also tremor of the left hand 
and arm, and weakness of the right arm and leg. This was 
combined with a recurrence of the weakness on the left side, 
with tremor, especially in the left arm and hand, There was 
no recurrence of the headache or of the vomiting, and the 
optic discs remained free from neuritis. 

It is very difficult to understand what the condition was 
which was present under those circumstances. It is possible 
there was a smal! tumour on the posterior part of the internal 
capsule on the right side, and round that tumour a very con- 
siderable degree of oedema, which had interfered with the use 
of the left arm and leg. It is conceivable that this tumour 
spread across the middle line so as to affect the other side, 
and that in doing so the pressure was taken off the parts 
which subserved the left limbs. Still, that, of course, must 
be more or less a matter of conjecture. The point that 
remains quite distinct is that tnere was a very marked 
increase ot her symptoms, which could naturally be referred 
to the increase in the tumour which was without doubt 
present. After she had become exceedingly ill and weak 
and very much disabled, recovery began to take place, and 
in the last few weeks the degree of recovery which has taken 
place is extremely gratifying. The tremor, which is still 
present, you will observe, is very well marked in this right 
hand but not so distinct in the left, although at one time the 
left was very much worse. The limbs are still somewhat 
weak and spastic, but she has a very much greater degree of 
control over them than she had two or three weeks ago, and, 
as I have said, the tremor is very much less troublesome than 
before. As a matter of fact, a few weeks ago she was com- 
— to lie in bed on her arm in order to keep it from 
shaking. 

This is not so striking as regards recovery as the other 
patient; but if you had seen her two or three weeks ago you 
would have been very much struck by the improvement 
which has occurred since that time. And the gratifying 
point is that the recovery is still in progress, and she is even 
better to-day than she was this day last week. So one hopes 
—and, in fact, one is justified in feeling sanguine, I think — 
that even more improvement may occur than has actuaily 
taken place. The question of the nature of the tumour in 





actual intracranial pressure was an element in the recovery 


this case is also very interesting; whether it is tuberculous 
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or whether it is some tumour of a curiously soft character 
which changes the incidence of its pressure, as it grows in 
different directions, it is not easy tosay. One hopes, how- 
ever, that it is tuberculous, for it may become encysted, and 
in that case there may be considerably more improvement 
than has yet occurred. You will remember I said that the 
optic neuritis in her case has already disappeared, and there 
is no fear, therefore, of the patient losing her vision. 

The next patient is a little gitl, who was apparently fairly 
well until August, 1904. She had had a discharge from the 
ear more or less ever since her birth. At all events there is 
no doubt when she came under observation, which is some 
months ago, she had a very marked offensive discharge from 
both ears, and there was perforation of both tympani. 
Apparently she last August developed severe headache, and 
there was also occasional vomiting, but the intensity of the 
condition was not sufficient to attract attention or’to raise 
any suspicion of any very grave form of illness in her mother's 
mind. Nothing of that character occurred until some three 
or four months ago, at which date she was brought to the 
Moorfields Eye Hospital to see Mr. Lawford. And she was 
brought there because of her failing vision, which interfered 
with her work at school. On examination she was found to 
have intense optic neuritis in both eyes, more marked in the 
right. There was also some headache and a history of head- 
ache and vomiting. Mr. Lawford accordingly asked me to see 
her, and we had her in here, because in any case in which you 
have chronic ear discharge it is conceivable that any symptoms 
of intracranial tumour arising may be the result of the forma- 
tion of abscess. We know that abscess formation is frequently 
associated with middle-ear disease, and when you have a 
combination of the symptoms of intracranial tumour with 
ear discharge, it is well to think of the possibility of 
abscess. Wehave examined her here, and the only additional 
symptom we found was a slight degree of pain on the right 
side of the head. I asked the surgeon to see her, and he 
agreed it was a case for trephining, and he acquiesced in my 
view that it would be well to trephine on the right side first of 
all, chiefly because of this localized pain on the right side. 
There was no sign of cerebellar impairment, no staggering or 
inco-ordination, and the deafness which was present was such 
as you find as a result of middle-ear disease. Sir Victor 
Horsley trephined on that side, and explored both temporo- 
sphenoidal lobes on that side, also the cerebellum, but with- 
out being able to find anything definite. There was evident 
bulging of ,the brain at the seat of the operation. a bulging 
which you see still persists. A few weeks later she was tre- 
phined on the other side, in the corresponding region, and 
another careful and exhaustive exploration of those regions 
was made, but without any result. Her head has healed up 
completely, and the only thing which remains is this bulging 
on the right side, On the left side there is no bulging at all, 
and it seems to me that the bulging on that side and the 
evident increased pressure on that side justifies us in having 
trephined first of all on that side, and it seems that it also 
justifies further exploration on that side on the chance of 
finding something which may possibly beremovable. Shehas 
no headache and no vomiting now, but her sight is rapidly 
going; as a matter of fact, her right eye is almost blind. So 
if anything is to be done in saving her vision by relieving 
intracranial pressure, and possibly removing what is causing 
it, it must be done soon. I have therefore asked Sir Victor 
Horsley to see her again, and consider whether under the 
circumstances of the bulging still persisting on the right side, 
and the evident increased pressure there, it will not be 
justifiable to make a further exploration. 

It may be asked, Can an abscess be possibly present in such 
acase? Of course, an abscess is often acute, giving rise in a 
very short time to very severe symptoms. But we must also 
remember that there are in the cerebellum and cerebrum 
chronic abscesses. I think I have read of a case in which 
there was reason to suppose that an abscess found post mortem 
had been present as longas ten years. And one has seen 
cases of abscess of the brain and cerebellum post mortem in 
which there has been a very thick wall to the purulent cyst, 
a wall which would take a considerable time in its formation. 
So in this child I think itis conceivable we may have to deal 
— a collection of pus which is encysted in a strong resistant 
wall. 

This next patient is a woman who algo came to Moor- 
fields, and there saw Mr. Treacher Collins. She attended 
that — two or three years ago on account of 
failure of vision. There has been nothing else to point to 
any interference with cerebral functions, or those of the 





——— 
nervous system, except this interference with vison an 
this interference with vision is evidently due to the’ And 
optic neuritis which was present at that time and whi cevere 
persists. So this case illustrates the fact that a pati 

have for a considerable number of years very well-marieqe 
indeed very intense optic neuritis, without its leading 
any very considerable impairment of vision bees to 
may say that it is only in the last few monthe "t I 
the vision in her case has become very much im phat 
She has had severe headache for some years—intermie 
tent, of course, and associated with vomiting, . She . 
had also optic neuritis, but no other symptom or hag 
giving us the slightest indication as to where the intracranty 
growth is which probably accounts for her symptoms, ] 
want you to see her to-day especially in association with th 
other cases which you have seen, because the signs are yor 
similar to those in the last patient. In each there has ney 
intense optic neuritis, in each there is a history of headache 
and vomiting, and the neuritis has persisted for & consid 
able time. In the girl we have an indication of a ossible 
source of trouble in the double ear disease which : 
sisted, as I have said, for so many years, but in the present 
patient we have no such indication, and one is at a logs in 
such a case as this to say where the supposed growth ig No 
doubt some cases of cerebellar tumour are like this wit 
giving rise to any very severe symptoms. But if it is cere. 
bellar we would have expected the neuritis to be more pro. 
gressive, and the failure of vision to have occurred to a greater 
degree, and at an earlier stage in the illness. So there is 
no sign here which will help us to say in what 

the new growth is. There is no evidence of it bein 
pontine because there is no paralysis of cranial nerves, 
s0 one must suppose it to be in some more or legs 
unimportant part, so to speak, of the cerebral hemi 

that is to say, some part of the hemispheres in which 
the function of any particular part of the body, is not 
definitely and alone represented. Of course there are various 
parts of the cerebrum in which that is the case, more 
especially in the frontal and occipital regions. In her cage 
there is no evidence of interference with the mental pro. 
cesses, or of any interference with vision beyond that which 
can be accounted for by the optic neuritis. So we are in a 
difficulty in this patient as to where the supposed new 
growth is situated, and also we are in a difficulty as to what 
to do for her. The question in this case also is whether we 
could by any possibility relieve her condition by trephining, 
One hesitates to undertake such a meature, especially where 
there is chronic optic neuritis such as this is, in which, pre 
sumably, a good deal of damage has been done to the nerve 
which might not be recovered from, even if the pressure is 
relieved. Her headache and vomiting are very slight, and 
her symptoms have almost disappeared, so one hesitates to 
recommend such a severe operation on the off-chance of 
relieving her vision. 

The next case is one about which I may speak freely, 
as she is deaf. She is rather a young woman, sent 
to me by Dr. Cooper of Rochester, and the history of 
her illness shows it to have been rapid. In January of this 
year she began to be troubled with giddiness, and also 
had diplopia and severe headache, especially in the right 
frontal region. And in March she had some interference with 
her pon. She had some degree of ptosis and some internal 
strabismus of the right eye. In April she began to have some 
weakness of the right side of the face, and also some deafness 
of the right ear. A month later she developed deafness of 
the left ear, and now she is practically totally deaf. When 
she walked here, you saw that she staggered a little and did 
not walk at all easily. She has headaches over the right 
frontal region, double optic neuritis, slight ptosis on the 
right side, nystagmus on deviation in every direction. Her 
nystagmus is very marked indeed, especially to the right side, 
and she also has intense optic neuritis. So in this case we 
have signs of interference, especially with the structures 
about the base of the brain, and more especially related to 
the pons and cerebellum. The striking thing about her 18 
the intensity of the headache, and algo the fact that the head- 
ache is most marked on the right side. Another point is that 
she has very marked impairment of sensation, both ordinary 
sensation and painful sensation, over the upper two ptt 
of the fifth nerve on the right side. So the signs here 
point to the presence of intracranial growth. There is, >. 
ever, nothing to indicate the probable nature of such & 
growth, Her family and personal histories are above sus 


p'cion. But the position of the tumour is much more clearly 
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, in the last case. The affection of the fifth 
indicated the oth eighth nerves, and the nystagmus and the 
nerve ination, with the staggering gait, all point to the 
De ood of it being in the region of the cerebellum and 
likeli a eat is to say, they show it to be a subtentorial tumour, 
on“sne rapid progress indicates the same thing. 
ad uestion one has to discuss and consider in such a case 
ae tumour is in the cerebellar region, is it in the cere- 
is, if or is it extra-cerebellar? In this case I am inclined 
or inion, on account of the involvement of the nerves 
to 4 oo taken place, that the tumour is very likely to be 
joa cerebellar, and in that way it is conceivable that opera- 
extra might be a justifiable procedure. Fortunately, or 
tnfortunately, as the case may be, the symptoms have 
po very much mitigated since her admission, so that 
pony atient apparently improving one hesitates a little to 
. ror’ to surgery. But, of course, if the patient were to 
at to improve, and especially if her headache and vomiting 
yaad worse, and the optic neuritis remained very intense, 
ee ecald certainly feel not only justified, but would feel 
} he to give her such a chance as surgery offers. 


GENERAL OBSERVATIONS ON SYMPTOMS. 
In conclusion, I wish to say a few words with reference to 
the symptoms of intracranial tumour and the recoverabllity 
of such cases, and also a few words with regard to treatment. 


Headache and Optic Neuritis, 

Firat of all, with regard to the symptoms. Of course, head- 
ache is one of the most severe symptoms, which nearly 
always suggests the possibility of intracranial tumour. 
Vomiting I have also referred to, and the headache and the 
yoniting nearly always go together in the same patient. 
Optic neuritis is of the utmost importance. There are only a 
few other conditions except intracranial tumour with which 
optic neuritis is associated. One of these is albuminuria, and 
in many cases it is exceedingly difficult to say whether the 
case is one of intracranial tumour or one of kidney disease. 
{n the case of the woman we have had ip, in whom there is no 
sign of localizing growth, [ thought for some time we should 
probably find signs of kidney disease present, but no such 
signs have been found, either in the urine or in the heart or 
blood vessels, = . : ans 

Another condition in which you find optic neuritis some- 
times present is simple anaemia, There are, no doubt, cases 
of simple anaemia in which optic neuritis is present in which 
the neuritis disappears when the anaemia is treated by such 
drugsas arsenic and iron. One of the signs associated with 
optic neuritis is that the patient complains occasionally of 
amblyopia. Just as patients with uraemia get transitory 
amblyopia, so in cases in which there is intense optic neuritis 
pitients sometimes say that a mist frequently comes over 
their eyes and makes them for the time almost totally blind. 
Such a symptom usually indicates that the neuritis is of 
severe degree, and may lead to severe and even complete 
blindness. It may be asked—Does the intensity of the optic 
neuritis give us any indication of the locality in which the 
tumour may be supposed to be? I think there is very little 
doubt that subtentorial tumours as a class cause much more 
intense optic neuritis than do tumours in the hemispheres, 
I say “‘as a class,” because exceptionally one finds that 
tumours of the hemisphere do give rise to just as intense 
optic neuritis as you ever find. But, as a class, tumours 
ander the tentorium do give rise to more intense optic 
neuritis, and of a more rapidly progressive character, and to 
Yo neuritis which is much more apt to lead to blindness, 
than is the optic neuritis associated with tumours of the 
hemisphere. 

Another point which is of considerable interest is, Does 
the degree of neuritis present on one or other side give any 
indication as to the site of the tumour? I made a good many 
examinations a few years ago of cases of tumour of the hemi- 
spheres and also of the cerebellum in reference to the question 
of whether the optic neuritis was more intense on the side of 
the tumour or on the opposite side. I found that in half the 
cases the optic neuritis was more intense on the side of the 
tamour and in the other half on the side opposite to the 
tumour. That is to say, in one series of cases the optic 
neuritis was more intense on the same side, and in another 
teries the optic neuritis was more intenge on the opposite side 
tothe tumour. And on looking at those cases and regarding 
them from the point of view of symptomatology and in regard 

the possible position of the tumour, I think there seemed 
to be ‘ad little doubt that when the tumour is pretty well 
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forward in the frontal region, especially if it be in the 
Rolandic area, the optic neuritis is more likely to be more in- 
tense on the same side as the tumour, but when the tumour 
is in the occipital or cerebellar region, the optic neuritis is 
likely to be more intense on the side opposite to that on which 
the tumour is situated. I think the cases which I examined 
were suggestive of some such view as that. I do not know 
that it is a view to which one would attach a great deal of 
importance with reference to localization, but it isa view which 
might conceivably influence the surgeon in reference to the 
side on which he would attack the disease in any case of 
doubtful localization. F 
its. 


Another of the series of symptoms which arise in tumour is 
fits. Fits are fairly common in cases of tumour of the hemi- 
sphere, and Jacksonian fits are one of the most common varie- 
ties or signs which we come across in reference to the locali- 
zation of tumours, and we know it is this sign which led Dr. 
Hughlings Jackson to make the discovery which is associated 
with his name. In cases which we recognize as cases of 
tumour they occur in association with the classical signs and 
symptoms of tumour. There is a class of cases in which fits 
do occur before there are any signs of tumour present. I have 
seen several cases in which a similar history to the following 
has been given: A patient comes to the out-patient depart- 
ment on account of what are called epileptic fits. The history 
is that he has been in perfect health up to two or three weeks 
before, and then he has a fit, which is not peculiar in regard 
to local commencement or local effects, nor is headache or 
optic neuritis associated with it. He is put under treatment 
for ordinary epilepsy, and goes on with the treatment for some 
time. Perhaps one day he comes and complains of headaches, 
and on examining his eyes you find there is present intense 
optic neuritis. I havea casein my mind which came in that 
way, and attended with very successful results as far as the fits 
were concerned, for two years. One day he complained of 
intense headache, and I found he had a marked degree of 
optic neuritis. He came into the hospital, and was operated 
upon, and it was found tnat he had a large tumour on the 
right side. I have no doubt that in that case the tumour had 
been present from the very first onset of the fits, which had 
been present two yeara before there was anything to excite 
suspicion of a new growth ; it was probably up to that time of 
very small size, and only exerted an influence which 
amounted to slight irritation, and so giving rise to those fits, 
which were justifiably regarded as epileptic. So thecondition 
of fits arising in a patient who had been perfectly healthy up 
to a certain time should be regarded with a certain amount of 
suspicion lest these fits may be really one of the early signs of 
new growth. 

Tremor. 

Another condition which is present in many cases, espe- 
cially in mesencephalic tumours, is tremor—tremor very simi- 
lar to that of disseminated sclerosis, intensified by volitional 
movement, and giving rise also to a condition which suggests 
occasionally the possibility of paralysis agitans. Where you 
find a tremor of that character present, especially on one 
side, and associated with headache, and especially if also 
associated with fits, it is always well to suspect the possibility 
of the presence of a tumour, and you should examine the eyes 
to see if there is any optic neuritis present, 


PROGNOSIS. 

Nowa few words with regard to the recoverability of patients 
who have intracranial tumours. The cases I have had here 
to-day for your inspection show that in some instances there 
is a natural tendency for the patient to recover. There is no 
doubt many syphilitic tumours do disappear, so far as their 
symptoms are concerned, under the influence of iodide of 
potassium and mercury. It is also true that many syphilitic 
tumours do not disappear under those drugs. A certain 
amount of necrotic tissue remains, and that tissue produces 
all the effects of a foreign body inside the skull. And of 
course those syphilitic tumours very often have their 
symptoms persisting, and are associated with a degree of 
mental impairment which is very marked. Another point in 
reference to the effect of antisyphilitic remedies is this: that 
one must not be misled in any particular case of intracranial 
growth by the remarkable effect which sometimes follows the 
administration of iodide of potassium and mercury. I have 
seen cases in which all the symptoms have, if not disappeared, 
at all events been very materially mitigated, so much so as to 
make one positive that the tumour which was present must te 
syphilitic, I have seen such cases and afterwards examined 
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them post mortem, and found that after all it was not a case of 
gumma. But I suppose that in every rapidly-growing tumour 
there is around it a considerable quantity of freshly-formed 
new tissue which is amenable to the influence of such drugs 
as iodide of potassium and mercury. So we must not be 
misled into giving a favourable prognosis when we happen to 
see the symptoms very much reduced by the administration 
of iodide of potassium and mercury. 

Then with regard to the recovery after operation. It is 
curious how the results in this respect have varied in this 
hospital irom time to time. In some periods one has been 
far trom sanguine as to the favourable results of operation in 
tumour cases. At other times the brilliant results of surgical 
interference have been most encouraging. And there is no 
doubt, I think, that if the tumour can be removed, and if it is 
one of those tumours which has been exerting its influence 
by pressure, rather than by infiltration, the outlook is ex- 
tremely good, even when the pressure which has been 
exerted has been excessively great. And the fact that such a 
result follows operation in certain cases, and the fact that 
you never can be quite sure whether a tumour is infiltrating 
or whether it is one which is growing into the nervous tissues 
from the outside, seems to necessitate a resort to operation in 
many cases. No doubt in some of the cases which we have 
had here the results have been extremely gratifying, and 
have been far better than one would have dreamed of. It is 
true that in other cases the results have been most discourag- 
ing, but it seems to me that as the condition is one of intra- 
cranial growth in which the outlook without operation must be 
exceedingly poor, that one would be justified in stretching a 
point in order to give the patient the possible benefit which 
surgery might have to give. Of course, with regard to the 
infiuence of iodide of potassium and mercury, there cannot 
be two opinions in reference to their efficacy in most syphilitic 
growths and also in some non-syphilitic ones. A consider- 
able fallacy exists with reference to the influence of those 
drugs in the case of intracranial tumour, because the effects 
which those drugs may have in the cases which are not 
syphilitic may lead to the idea that they are syphilitic. So 
the treatment of intracranial tumours resolves itself into two 
points. First of all, the administration of iodide and mercury 
in every case, whether there is a syphilitic history or not, and 
the administration of some drug like iodide of iron, which is 
supposed to influence tuberculous growths. The second point 
is the treatment by surgery, and wherever the treatment by 
drugs seems inefficacious, unless there is some strong indica- 
tion to the contrary, which I can scarcely conceive, I think we 
should give the patient the benefit of an exploratory opera- 
tion. Of course in many cases it is found after exploration 
that the tumour is of such a character that it cannot be 
removed, but in such a case the condition of the patient is 
not worse than it was before, and the chances are that he is 
relieved of his headache and vomiting, and possibly also 
his optic neuritis may subside as a result of the operative 
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GENTLEMEN,—If and when the complete history of ophthal- 
mology is well and truly writ, I trust that due mention will 
be made of, and due credit will be ascribed to, the life and 
labours of Alhazen, the Saracen. He flourished in the 
eleventh century of our era, and died at Cairo in 1038. He 
was, alike in theory and practice, a man in advance of his 
time, and perhaps was more successful with his theories than 
with his practice. It is true he failed in his undertaking to dam 
the Nile, a work the completion of which it has been reserved 
for this generation to witness. He, however, seems to have 
been the first to explain that vision was due, not to some 
emissive property or tentacular agency on the part of the 





eyes, but to the refractive influence of thei 

media and to sensory impressions made bes {ranslucent 
He also demonstrated atmospheric reflection and ged. : 
thus accounting for the phenomena of twilight and iM aibeta' 
parent reduction of size of heavenly bodies as the Of the ap. 
the horizon towards the zenith. Before Alhazen'y tne from 
role of the crystalline lens was incomprehensible and ime the 
ous. It had been sanctified by the ancients ag the ge Mitty 
of the seats, of the soul or zvedua, while other old authoenan 
had deemed it to be the organ of vision; just as th a 
a » 004 none prs. the extruded lens from Ape 
perforative ulceration of the cornea 2 : 
‘‘sight” has come out, and tell you the childs 

It is not surprising that a structure so beautiful and go 
unique in the animal economy as the lens should even j 
these prosaic times, excite our thoughtful scrutiny and = do 
but find our interest stimulated and fascinated as we cen ; 
to investigate the development, the structure, the funetion 
act the defects and diseases of this dioptric jewel oj 

I need not tell you that no amount of con i 
enable me to crowd into the limits of a single Fpormimyct. 
résumé of the work that has keen accomplished in this de oh 
ment of ophthalmology; the lecturer and the subject of th 
lecture being alike the selection of your excellent Reader Mr 
Doyne, Iam absolved of responsibility, while the amplitude 
of the title will enable me to dwell on such topics as I have 
paid special attention to while passing lightly over such 
oe you will find adequately dealt with in the ordinary 

The crystalline lens, in almost every aspect in which we 
approach it as an object of study, presents features which, if 
not unique, are almost without parallel in other structures of 
the body. Take, for example, its persistent growth from 
infancy to age; its complete isolation from blood supply 
couplea with its most perfect nutrition by endosmotic and 
exosmotic currents; its elasticity so perfectly controlled by 
muscular action as to subserve faithfully the purposes of the 
most delicate of our senses; while its pellucidity, which ig 
shared by the other dioptric media, is, in its case, accom- 
panied and sustained by a construction so complex, and a 
mode of growth so involved, that there are some points 
in relation to both which have not yet been thoroughly 
elucidated. 

The role of the lens in disease has afforded no less occasion 
for wonder, mystery, and disputation. By a curious inversion 
of order, successful treatment of cataract appears to have 
preceded any accurate knowledge of its cause. It would 
almost seem either’that a traditional treatment had sur- 
vived the knowledge on which it was originally based, or that 
a pre-established harmony had guided the hand of the 
empiric. 

Thus, Albucasis the Moor, a skilful surgeon of Cordova in 
the eleventh and twelfth centuries, has a chapter on the 
cure of cataract by depression, and, in a fine reproduction 
of his works in Arabic and Latin, edited by Channing at 
Oxford in 1778, you will find a neat representation of the 
instrument he employed. Yet he speaks ‘‘de cura aquae 
quae descendit in oculo vel cataracta.” Pliny and Galen seem 
to have been acquainted with ‘‘couching.” The term cataract 
appears to have been employed by the School of Salerno, 
derived from the Greek xavappfjyvuu:, but whether used meta- 
phorically, as in the quotation I gave from Albucasis, or in 
the sense of ‘‘breaking down” or ‘‘ confusing” is not clear. 
The older Greek writers had called it iroxvois sypov, the 
Latins ‘‘suffusio,” and the Arabo-barbarians, ‘“‘gutta in 
oculo,” all terms borrowed from humoral pathology. How, 
indeed, was any rational pathology then possible ? 

However, since Helmholtz presented us with the ophthalmo- 
scope, about the middle of last century, much mystery has 
been cleared away. Amaurosis, that invention of the school- 
men which connoted a condition of the eye in which neither 
the. patient nor the oculist could see anything, has been 
resolved, and the parts played by the lenticular and the 
deeper structures of the globe respectively in its production 
have been correctly apportioned, while the old confusion 
between glaucoma and cataract has been for ever set at rest. 

M. Brisseau, of Tournai, appears to have been the first to 
explain correctly the true nature of cataract. A soldier with 
cataract having died in the Tournai Hospital in 1705, he 
examined the eyes post mortem; he thereupon made the 
startling discovery that a cataract was nothing but an opaque 
lens, and not a membrane engendered in the aqueous. pe 
elated, he reported his secret to Duverney, who would no 
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: ised Brisseau not to endanger his reputation 
of it, and ee icnlous a proposition ; moreover, the 
publia ant ieseau was given to understand that his dis- 
joonoclass ight occasion offence to some members of the 
yee Lies who had written on optics. . tt 
ons are the perils that await the reformer, ae oe 
jence, When authority is at variance with the facts. 1€ 
of oes ig pot uninstructive; poor Brisseau published his 
sea and he was thereupon informed, not that he was wrong, 
angen it was no discovery after all, in fact, that he had been 
i jcipated py other observers some forty years previously. 
= true is the observation that atest of truth is its capacity 
egg he the term “ cataract,’ which may be used as 
clonal any departure from pellucidity of the lens or 
” : ule, is still received by the laity with scarcely less 
its a foreboding than are those other terms of terror com- 
wr oi0e with the same initial, ‘‘consumption,” and ‘ cancer. 
a pily, with our modern methods of ophthalmic surgery we 
vable authoritatively to*ass uage such terror as often ground- 
= The lens, even in its opacity, isagain unique In this fact, 
that, having ceased to be useful, it can very well be done with- 
and that, after its successful extraction, almost perfect 
ight may be restored, and that, too, without the long period 
se raitingin twilight which was once the pitiable lot of the 
en won Baer has taught us that the embryological 
history of the higher organisms repeats, as in epitome, the 
ayolutionary history of the race, so in the case of an indi- 
yidual and highly differentiated organ like the human eye, 
as we trace its building up in the embryo, we pass—though it 
may be rapidly—in review some of the stages which are recog- 
nized as final in the lower animals; and the story is again 
true as we study in detail the embryological history and com- 
rative anatomy of its component parts. __ 

Whether we turn our attention to the rudimentary eyes of 
he Jeech, or the starfish, or to the multitude of eye dots 
which are scattered over the surface of some of the marine 
slugs such as Onchidiwm, or, on the other hand, investigate 
the compound eyes of insects and crustaceans, or the refrac- 
tiveeyes of cephalopods and vertebrates, we find three ele- 
ments, all owning an epiblastie origin, early co-operating in 
promoting some influence or impression by the outside world 
upon the nervous system of the individual. These three 
elements are—(1) nerve fibre; (2) pigment cells; (3) a crystal- 
ine medium. 

"a the collocation of these three elemenis, perhaps at first 
fortuitous, then subserving some humble function (possibly 
putritive in its nature), later on evolves, by gradual steps, 
into an elaborate optical camera for conveying visual impres- 
sions is a problem upon which we may speculate at pleasure. 
We know that anima! pigment, like chlorophyll in plants, not 
improbatly plays an important part in facilitating absorption 
of chemical energy from the sun. Any collection or concen- 
tration of light by a crystalline structure overlying such pig- 
ment would of course facilitate this ‘‘heliophagie” (sun- 
eating) process ; while the stimulation of a subjacent nerve 
by the solar energy, and the withdrawal of such stimulus by 
the intervention of opaque bodies would awaken a sense of 
externality, excite muscular action, and lead to lccomotion. 
It has been found that Medus will collect around a ray of 
sunlight fn a darkened jar, not, presumably, because they see 
it, but because they eat it and gain energy fromit. It is pos- 
sible, then, that asscciation of nerve, pigment, and refracting 
cell, all modified ectoderm, may have evolved through a 
heliophagic stage, and thence onward into an agency for the 
appreciation of light from darkness, thus giving a sense of 
environment more delicate than the tactile, and finally, by 
progressive differentiation and integration, the most delicate 
. np organs of special sense may have been progressively 
wilt up. 

It is, however, in contemplating the progressive develop- 
ment of organs of such complexity and adaptation as the 
human eye that the insufficiency of natural selection as ex- 
planatory of the whole process is most apparent. The action 
and reaction of structure and function is so intimate, a slight 
morphological change affording some distinct dynamic advan- 
tage, or per contra some habitual physiological action effecting 
some desirable modification of structure, that we may find it 

to decide which takes the initiative and which is the 
resultant. Indeed, whether any highly evolved organ or 
organism be but the heir of all the ages and gurvivor of the 
fittest as the result of mere natural selection, or, on the other 
d, expresses the formulation of some increasing purpose, 





must be decided in accord with our particular metaphysical 
conceptions, but of the reality of the evolutionary process, 
= organ and in organism, there seems no room for 
doubt. 

DEVELOPMENT. 

While dealing with these general considerations it is inter- 
esting to reflect that the lens, as its alternative name reminds 
us, betrays an affinity with the bodies classed as crystals. Its 
formation and upbuilding, with geometrie precision, around 
tri-radial or multi-radial polar axes is reminiscent of the 
deposition of a crystal from solution, and although it is true 
the analogy must not be pressed too far, it is interesting and 
instructive to recall this striking link in the chemico- 
biological chain. 

In following out the life-history of the lens it is well ever to 
bear in mind its derivation from the ectoderm, and to remem- 
ber that it continues to own allegiance to cuticular tendencies 
even when it has entered upon an independent career in a new 
situation. It is also necessary to bear in mind that at an early 
period of fetal life this lens vesicle or follicle, when no 
longer pedunculated to the ectoderm, gets surrounded with a 
vaecular envelope of mesoblastic derivation. This vascular 
invagination takes place through a cleft in the secondary 
optic cup at its lower and inner portion, and default in later 
closure of this cleft we know as coloboma of the iris or of the 
choroid, or of both. On the other hand, the plication of this 
vascular sheath gives rise to the pecten of birds and the falci- 
form fold in the eyes of fishes. 

A yet more proximate influence upon the early nutrition and 
development of the lens is effected by a most interesting and 
usually evanescent structure, also of mesoblastic origin, 
namely, the capsulo-pupillary membrane. In 1887, in 
the Moorfields Hospital Reports, 1 published a case, with a 
picture, of the persistence of a portion of this membrane, and 
in the following year, in another paper on the capsulo- 
pupillary membrane, I showed how the failure to clear away 
some or other of the parts of this fetal scaffolding may give 
rise to certain vestigial anomalies and defects, and certain 
non-pathological cataracts (as I have called them), the 
occurrence of which needs to be borne in mind in diagnosing 
the nature and causation of some of the anomalies 
encountered in or around the lens. 

It is important to remember that the iris is a relatively late 
outgrowth from the choroid, and that in early fetal life the 
vascular envelope of the lens plays a very important part not 
only in nourishing the crystalline, but also in upbuilding the 
structures surrounding it. 

Posteriorly this sheath extends into and indents the optic 
nerve, whose central artery is continued into it and through it 
to the posterior pole of the lens. Equatorially the lens eapsule 
(if not itself derived from this sheath) is reefed into place by 
cordage connecting it with the ciliary processes, while an- 
teriorly this sheath occupies the place which is destined to 
become the aqueous chamter. 

As the iris develops and advances centripetally it comes 
into contaet with this capsulo-pupillary sheath. Anastomosis 
appeers to take place between their vessels along a circle 
which is later known as the corona iridis about a quarter or 
one-fifth of the distance from the sphincteric to the ciliary 
margin in the adult, but which was at the fetal period in ques- 
tion the edge of the advancing iris. At the seventh month of 
intrauterine Jife all trace of this capsulo-pupillary sheath 
should in the normal process fade away, while the iris 
continues to concentrate yet nearer to the axis of the eye. 

As I showed in my paper of 1888, it is easy to see how, by 
the failure in one or other of these successive steps, by which 
the final condition which we reeognize as normal is arrived at, 
different vestigial anomalies may result. Proceeding from 
behind forwards we may have: 

1. Persistent hyaloid artery or patent canal of Stilling. 

2. Some opacities occasionally seen in the hyaloid fossa, due to 
retention or failure to clarify, of some portion of the posterior part of 
the capsulo-pupillary tunic. 

3. Some instances of circumscribed opaque plaques on the anterior 
surface of thelens, either with or without connecting threads with the 
iris ; also some cases of capsular cataract and of otherwise inexplicable 
anterior polar cataract. > 

4. Many varieties, which I figured, of persistent pupillary membrane. 


CHEMICO-PHYSICAL PROPERTIES OF THE LENS, 
Chemically the lens is a bag of watery albumin, consisting 
of globulin, some alkali-albumin, and serum-albumin, and 
possibly some other albuminoid bodies. Its globulin appears 
to differ from other globulins, and to resemble vitellin — 
ere 


being precipitated from dilute brine by saturation. 
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are also traces of salts and of cholesterin and lecithin in the 
normal lens. In a paper read before the British Medical 
Association at Leeds in 1889 I set out the results of some 
analyses I had made of the healthy and the cataractous 
human lens. I found that the clear lens contained about 70 
per cent. of water (69 to 73) and 30 per cent. of solids, and of 
these solids 2 per cent. remained as ash after incineration. 
I discovered that the percentage of water in healthy lenses 
was much the same in a child of 10, in an adult, and in a 
person over 60 years of age. These results differ somewhat 
from those of other observers. True, the number of fresh 
clear human lenses at any time available for such analysis is 
not large, but I may mention that they were all removed 
from recently-excieed eyes, not from post-mortem cases, 
mostly from cases of injury or of growth not affecting the lens, 
and were generally on the water-bath in my laboratory within 
an hour of removal from the living body.* 

Physically the crystalline is in mana biconvex lens, with 
an anterior curvature of 10 mm. radius and a posterior of 
6 mm, during repose. Its specific gravity is about 1130 com- 
pared to water 1002, and as the ratio of water to solids remains 
constant in the clear lens throughout life, so does the specific 
gravity. The bearing of these facts on the alleged increase of 
density with age usually vouchsafed as the cause of presbyopia 
I shell discuss later on. The mean refractive index of the lens 
has been variously given as from 1.38 to 1.45,and some observers 
have found a slightly greater refractive index in the nuclear 
than in the cortical layers. It has also the property of double 
refraction. 

The lens substance is, during life, almost perfectly dia- 
phanous, but owing to its sectorial construction the image 
formed by it is not absolutely stigmatic. That form of astig- 
matism known as irregular, which gives the “stellate” 
appearance to the stars, is attributable to the arrangement 
of the lens fibres. Some spherical aberration is also attribut- 
able to the crystalline regarded as a lens, and some entoptic 
phenomena are referable to the curious disposition of its 
fibres betwixt tri-radial axes; this disposition may even be 
seen objectively in some clear lenses under certain modes of 
illumination, and in disease it is often disclosed very 
conspicuously. 

The lens is truly described as very elastic in the sense of 
readily tending to resume its original form and volume after 
the withdrawal of any force that has modified its form or 
volume. I should not be disposed to allow that the same 
elasticity is true of its capsule, though this is alleged by most 
authors. From a study of it in dissection and in operations 
in health and in disease, I should be more disposed to say 
with Bowman, it is ‘‘a hard and dense structure, and deter- 
mines the exact outline of the lens.” On laceration it gapes 
and sometimes curls in a fashion suggesting that it is held 
taut by the reefing-lines that bind it to the ciliary processes. 
The capsule is composed of albuminoid substance, and not of 
elastic tissue, and betrays no trace of cellular structure. 

Histologically the crystalline presents the most perfect 
exhibition of continuity alike in time and space betwixt 
cells and fibres. Thus the flattened epithelial cells beneath 
the anterior capsule, the lineal descendants of the cells which 
form the anterior wall of the primitive lens follicle, are seen 
towards the equator (where growth of the lens by super- 
position is most marked) to elongate with exquisite gradation 
into nucleated fibres. These attenuated fibres may be shown to 
be 5.50 in. broad, and hexagonal on section, while in some 
fishes their edges are markedly dentated. 


Tue Lirg-HistoryY OF THE LENS. 

I now proceed to what I conceive to be the most interesting 
and the most important considerations, both physiologically 
and pathologically, in the life-history of the crystalline lens. 

From what we have already said as to its origin from 
isolated epiblast, its growth by equatorial accretion of cell- 
born fibres, with its oldest elements enwrapped in the deeper 
nuclear layers, we should, a@ priori, expect the lens to grow 
continuously from infancy to age. I[ts epiblastic homologues 
—for example, epidermis and hair and nails—while in some 


* Water #nd solids in lens (W. J. C.): 





Age. Weight in Water. Solids. Water per 
Grams, Cent. 
Jo oes 163 oon 113 eee 50 ove 69 
27 ove 188 see 136 a 52 ooo 72 
40 eee 217 ove 157 eee 60 ove 72 
64 aoe 247 oes 176 eee 7% ooo 71 


Io cataracts : 
Water 62 per cent. 
Sclids 38 per cent. 





respects similarly regenerated, are li 

face, such as attrition and adventitions cents of sur. 

which the lens, securely encapsuled yet nurtured ny f 

ambient fluid, is practically immune. Alone of all th th 

of the body it seems to live an enchanted existence ; hoe 

with endless growth. It is in this very peculiarit th Owed 

hid the sources of disease and default. oY there lie 
8 1 find that 


From my own observations and thoze of 
the human lens at birth, which cpproninaton tee Spherj 
form of the crystalline in fish, weighs about 120 m ee 
years of age about 160 mg., at 25 about 190 mg,, rp od 
220 mg., at 65 about 250 mg., and at 80 about 260 m So 

Becker found the volume of the lens at 20 to be 135 ¢ 
at 50, 195 C.mm. ; and at 60, 217 c.mm. Priestley Smith, fro, 
a large number of examinations of lenses taken from the bode 
rel — ge the tage of the lens increaged with, 
great regularity from 163 c.mm. in the thi 
7“ — in sone seventh decade, third decade to 
_ Lhe antero-posterior diameter of, the lens at birth j 
it is 5 mm, at 20, and 6 mm. at oe The transverse Ph 
on the other hand, is about 5 mm. at birth, 8 mm, at 5,’ 
9 _ at $0, = — in a life. tele. 

member that the specific gravity remains near] 

throughout life, and therefore increase of weight a 
increase of bulk, and this increase of bulk is largely due to 
equatorial expansion converting a spheroidal Jens at birth 
into an ellipsoid in the adult by progressively filling up the 
intracapsular circumlental space. I have endeavoured in the 
accompanying diagram to indicate roughly the change in form 
which accompanies the growth of the lens. The shaded 
portion represents post-natal addition. 





Rough diagram to illustrate growth of lens from infancy to age. 


The prevalent teaching, then, that the healthy lens becomes 
more solid as age advances, if this is to be held to mean that 
the older lens contains more solids in proportion and less 
water than the young, or that the lens becomes denser in the 
sense that its specific gravity is increased, is a doctrine not 
founded on fact, and must be discarded as fallacious; and, 
in so far as such explanation is voucheafed as accounting for 
the progressive loss of accommodation which accompanies 
advancing years, culminating in presbyopia, such pathology 
must be accordingly discounted. 

The progressive increase in bulk of the lens from infancy 
to age needs to be enforced, and must be correlated with the 
progressive loss of accommodation which proceeds pari passu, 
and for which, in my opinion, it accounts.* 

Becker, whose work on the crystalline is monumental, con- 
sidered that the growth of the lens was arrested with the 
growth of the individual, at about 25. Bader, who recorded 
the fact that a lens at 70 is nearly as heavy again as a lens 
of 20, attributed this to an assumed increase of density. 
Norris, in 1889, though referring to Priestley Smith’s and 
my researches, yet states that after adult life the lens grows 
but slowly. 

Donders taught that there was an increase of solidity in the 
lens with age, and thus explained presbyopia and hyper- 
metropia acquisita. Quain’s Anatomy, in 1904, alleges an 
increase of specific gravity in age. Lawson speaks of a loss of 
fluid in advancing years. Schwalbe, in Landolt and Wecker's 
Traité Complet, presuming on some unsatisfactory analyses of 
Deutechmann, alleges a cornification of, and loss of water by, 
the, lens with advancing years. But. as I pointed outin a 
lecture on the Pathology of Cataract! at St. Bartholomew's 
Hospital in 1896, 





* This correlation between iacraasiag bu'k of lens and loss of accom- 
modation power was exhibit2a in the orm of a diagram based upon the 
following figures: 


Age. Weizht of Loans Am punt of Accommodation 
in Milligrams. in Dioptrics. 
10 ove eco 160 eee eee 14.0 
25 ooo 190 ove ose ove 8.5 
45 eee 220 ee eee eee 4.0 
€5 eee eee 250 ove eco ooo 0.5 
80 ace ese 260 see cae eae Ov 
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is of the lens fibres, which has been alleged, in so 

the Seren suggests dehydration, is in no sense corollary to its 
far a8 tion from cuticular epiblast or its homologous relationship with 
deriva - mis. Because the latter exposed to air and pressure tends 
the aerecation and dehydration from its surface, that, I submit, is no 
no why the lens, excluded from air—nay, bathed with fluid— 

— exhibit a similar change at its nucleus, which is required to 

at this fallacious analogy complete. The growth and nutrition of 

ee are without parallel in any other tissue of the body. 
PRESBYOPIA. 

Neither is the other explanation generally called in to 

jain the progressive loss of accommodation any more 
oP to the task—I mean the alleged enfeeblement of the 
ery muscle. This muscle, though unstriated yet voluntary, 
ha carcely likely to be so different from all other voluntary 
cho that it should become the victim of a progressive 
ee at the very time when the other muscles are increasing 

P ower and development. Moreover, microscopic examina- 
gon of ciliary muscles at different ages lends no support to 
Ser eepting the statement that the ciliary muscle in con- 
tracting constricts the zonule, and thereby acts as a lazxator 
capsulae lentis, the extent to which the elastic lens will change 
its form so as to increase the curvature and refractive power 
(chiefly of its anterior surface) must be materially affected by 
its increased bulk and equatorial growth as age advances. 
The elasticity of the capsule is not great and is certainly not 
tfolimited ; even after removal of a lens the remaining capsule 
is tightly stretched by the cordage of the zonule. 

As the lens grows into its capsule equatorially, every year 
witnesses Some encroachment upon the intracapsular circum- 
lental space, and as this potential cavity becomes occupied 
by the augmented lens in a passive state of refraction less 
space and opportunitv are afforded for that occasional active 
expansion which effects accommodation. This, I submit, 
affords an explanation of that remarkable correlation which 
I have pointed out between the progressive growth of the 
lens through od = the progressive loss of accommodative 

wer from youth to age. 

I have ro been led by my investigations to propound an 
entirely new theory of the causation of presbyopia, which I 
yenture to leave to your critical consideration. 

Moreover, the gradual repletion of the circumlental space 
by the equatorial extension of the lens in later life occasions 
a predisposition to blockade of the filtration angle of the an- 
terior chamber, and thus facilitates the precipitation of an 
attack of glaucoma. Such a sequence of events is rather 
more likely to come about in eyes in which the perilental 
space is small to start with, as is said to be the case in hyper- 
metropia. 

SENILE CATARACT. 

The prevalent but erroneous teaching of the cornification 

and solidification of the crystalline lens as a natural senile 
change is responsible for the equally prevalent doctrine that 
the changes in the lens which we speak of as senile cataract 
are, in fact, merely exaggerated and intensified or accelerated 
senile changes. My investigations lead me to believe they 
are nothing of the kind, and, indeed, in some respects, the 
changes exhibited in cataractous lenses are the reverse of the 
changes which age alone brings. Thus cataractous lenses, 
unlike old lenses, are usually less in bulk and lighter in 
weight than clear lenses of corresponding ages are. In my 
experience it is rare to find a cataract weighing as much as 
200 mg., @ weight which is usually surpassed by the healthy 
lens at 4o years of age. If cataract were but premature 
senility of the Jens we should expect to find cataracts weighing 
heavier, not lighter, than healthy lenses—114 to 136 mg. is the 
range of weight of a series of cataracts which I have weighed 
from persons of 46 to 87 years of age. 
_ Again, I have found that while age alone gives no increase 
in the percentage of solids contained in the lens, in cataract 
the percentage of solids is increased from 30 to 38 per cent., 
and there is some increase in the ash. 

Besides loss of weight and loss of water observed in 
cataractous lenses there are certain chemical bodies found in 
relative excess whose presence and amount favour the view 
that they have been occasioned by transformation of the 
albuminoid bodies contained in the normal lens, a transforma- 
tion presumably due to some failure of nutrition. There is 
more cholesterin and lecithin, sometimes a little fat, and 
more salts. Dextrose has been found in some diabetic cases, 
Microscopically, in senile cataract we find marked fibrillation 
of the lens, with dissociation of the fibres; also granular or 
fatty degeneration and vacuolation of the fibres. Calecifica- 


tion, and even ossification, of the lens have been described, 
though the latter lacks confirmation. Fluid degeneration is 
sometimes encountered, and is often spoken of as Morgagnian 
cataract. 

Traumatic cataract arising from penetrating injury is due 
to swelling and solution of the lens substance under the 
influence of the aqueous humour, a process which affords the 
basis of our procedure in the operative treatment of soft 
cataracts. The absorption and solution may be complete, or 
evacuation of the swollen lens débris may he necessitated 
through a corneal incision. In such cases, and also some- 
times after extraction of senile cataracts, there may be a 
regeneration of cells from any epithelial residue which may 
be left clinging to the capsule, 

Lenticular degenerative changes may appear in the cortex 
or in the nucleus, or in both, or in the zone between the two, 
or they may be dotted throughout the lens substance. Then, 
again, there may be opacities upon, or beneath, or in the sub- 
stance of the anterior capsule. At either pole and upon the 
anterior capsule are the favourite seats of what I have termed 
non-pathological cataracts. 

Reverting to the question of non-pothological cataracts, I 
would refer you to a paper? in which I drew attention to the 
fact that most English textbooks then accepted the usual 
explanation of anterior polar or capsular cataracts by way of 
corneal perforation and its consequences to an extent which 
would seem almost to exclude an embryological explanation 
of any opacities in that region. Those who are in the habit 
of minutely observing the conditions of the media of the eye 
in large clinics, however, cannot fail to come across, and 
not very infrequently, opacities in or about the crystalline 
which do not own a pathological origin. Negative history as 
regards antecedent inflammation and collateral evidence 
arising from the normal appearance of surrounding structures 
compel inquiry for some embryological explanation. Here, 
as elsewhere, the physiological may pass almost impercep- 
tibly into the pathological, and some default in normal 
embryological processes may pave the way for morbid 
terminations. 

De Wecker, in 1886, wrote. in reference to this question : 

Evidently, then, there is still an etiological point which escapes us, 
and congenital forms of anterior capsular cataract should not be exclu- 
sively attributed to a prolonged contact with a perforated cornea, and 
still less so since the anterior chamber is, as it were, virtual during 
intrauterine life. 

Soelberg Wells, in 1873, had remarked that 
anterior capsular cataract may be congenital, but is more frequently 
found in early childhood in conse uence of a perforating ulcer. If it is 
congenital and there are no traces of iritis or of an ulcer of the cornea, 
it is probably due to some intrauterine arrest of development. 

Ammon of Dresden, in 1858, had also called attention to 
— at the posterior pole of a congenital nature. He 
spoke o 
Po indentation of the posterior capsule, which at times is octagonal, at 
others quadrangular. Later this disappears, probably through dis- 
tension of the lens capsule by the growth of the posterior pole of the lens. 
He adds: 

I do not quite understand the meaning and cause of this peculiar 
appearance, but it seems likely that it may have some influence on the 
development of quadrangular congenital posterior cataract. 

I have repeatedly pleaded for a more liberal recognition of 
embryological and non-pathological explanations of many of 
the opacities found in or around the lens and its capsule, alike 
at the anterior and posterior poles, and also on the surlace of 
the anterior capsule, either with or without capsulo-iritic 
attachments. Such recognition of the true nature of these 
peculiarities has an important bearing on the prognosis of 
the course that the lesion is likely to pursue, will serve to 
prevent unfortunate confusion with the products or the pro- 
cesses Of disease, and will obviate errors in treatment based 
on such erroneous etiology. 


Brack CATARACT. 

A certain amount of pigment is noticeable in most hard 
cataracts, varying from a pale amber to dark brown and even 
black, but black cataract is a rara avis in terris, nigroque simil- 
lima cygno. Its pathology appears to have heen somewhat 
obscurely treated by most English authors. I find no refer- 
ence to such variety in Nettleship’s Diseases of the Eye, a 
passing allusion merely in Juler’s handbook, while Berry 
observes ‘often the lens is very darkly coloured, when the 
cataract is said to be black.” If this statement means that 
black cataracts are often met with, it is at variance with the 
experience of most oculists. Thus Galezowski says : “ Quant 





& ce qui me concerne, j’en ai rencontré jusqu'’i présent 9 cas.” 
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The Transactions of the Ophthalmological Society contain 
reports of two cases—one by Mr. MacHardy in 1882, and 
one by Mr. Power in 1885. The latter, in commenting on his 
case, remarked on ‘‘the rarity of this variety of cataract in 
= This was the first example he himself had met 
with.” 

Mackenzie, in his comprehensive treatise (1854) has an 
apposite observation on the difliculty of diagnosis of such 
cataracts. He says (p. 751): 

I have seen a few cases of lenticular cataract in which the opacity 

was so very dark that, without close examination, the disease might 
have passed without detection. On concentrating the light on the 
pupil the opacity appeared striated ; such cases have been called black 
eataracts. I have not seen the lens after it has been extracted in any of 
these cases. 
Accounts of black cataracts recorded prior to the introduction 
of the ophthalmoscope must be received with reservation, as 
there is ground for believing that cases of glaucoma, or 
“amaurosis,” or haemorrhage into the vitreous were some- 
times so called. Dupuytren had never seen it, and did not 
believe in its existence ; and Delpech, in his great Dicttonnaire 
in 1813, doubted the assertion of the ancients that such a 
form of cataract existed. Janin of Lyons, in 1772, records 
the successful extraction of black cataract, the first he had 
met with in 5co operations. He noted that after extraction 
the capsule became opaque and olive-tinted. J. Scott 
removed one in 1843 which he says was as black as pitch. 
Graefe, the elder, diagnosed black cataract in the case of 
the Dake of Cumberland after other surgeons had diagnosed 
amaurosis. J. Z. Lawrence had a case, the first in 2,100 
patients. Nunneley met with one case in 1,200 extractions. 
A few other scattered references occur, mostly in forefgn 
authors, the earliest I have come across being that of Rolfink, 
of Jena, in his Dissertatio de Cataracta in 1664, 

Four cases have come under my own observation, in two of 
which I performed extraction. The first was in a swarthy 
woman with raven black hair. Her vision was reduced to 
counting fingers, but the pupils looked quite black; though 
the fundus-could, not be illuminated, it was only by minute 
examination with oblique illumination that I could convince 
myself, by observing fine striae and nacreous lustre, that the 
defective vision was due to lenticular opacity. I extracted 
the more mature lens. The operation was uncomplicated, 
but some weeks afterwards there was a little iritis, though 
when this cleared up she could read small Jaeger type with 
a plus15D. During the iritis I noticed a very interesting 
appearauce; there were some deposits on the back of the 
cornea, as in serous iritis; with a strong lens I observed that 
many of these dots were deeply pigmented. 

What is the pathology of biack cataract? What is the 
nature of the pigment? Ithas been alleged that it ia due to 
‘‘infiltration of haematin into the opaque lens.” I do not 
think that explanation is correct; it certainly will not hold 
for all cases. I tried soaking extracted cataracts and clear 
lenses in fresh blood, but found they absorbed haemoglobin 
with difficulty. Moreover, spectroscopic examination in one 
of my cases failed to give any evidence of blood pigment. In 
a case recorded by Hu'me, Dr. Harley found that, with HCl 





and KONS under the microscope, a red colour was obtained, | 


and that it was to be inferred that iron was present. Hulke 
examined the lens in Windsor’s case, but confessed himself 
unable to determine the nature of the pigment. 

Now I do not think any essential distinction can be drawn 
between the amber tint of an ordinary cataract when seen by 
transmitted light and the ‘‘ black” cataract. Indeed, inter- 
mediate examples running through all the shades of a London 
fog could be found. Now the lens is of cuticular ancestry, 
and tissues are apt, under certain conditions. which we call 
pathological. to revert to ancestral habits. The pigment of 
the negro’s skin resides in and is elaborated by the deepest 
layers of the cuticle. The lens, therefore, contains the 
progeny of cells whose homologues can produce pigment. 
A priori it would appear not improbable that the pigment 
is the same in each case. In the outer layer of the optic cup, 
also derived from epiblast, we have evidence of the pigment- 
forming capacities of cuticular cells when withdrawn from the 
surface. Indeed, is not the abundant presence of a form of 
keratin in the brain a curious chemical testimony to its 
epiblastic derivation? When these reflections are supported 
by the fact of the spectroscopic and chemical analyses of the 
lens og emp differing markedly from those of pigment 
directly derived from blocd, the conclusion may appear to 
be strengthened that the colour of brown and black cataracts 
is analogous to that in the rete mucosum, the so-called 
melanin, Ofcourse, it must not be forgotten that the lens 





f = 
may, in rare cases, be stained by pigment i . 
from adjacent blood effusion, io cae a melanotic sorived 
the ciliary body may even invade the lens, not to speaie, area 
common attachment of uveal pigment to the anterior re 
consecutive on iritis. That the pigment in question j 
any proximate derivative of haemoglobin, but that it ie 
product of cell activity, like the pigment of hair or t me 
skin, is, I think, tolerably clear. of the 





THE MATURATION OF CATARACTS, 

‘Never prophesy unless you know” is adyice e 
applicable to any speculation as to the rate at which catar 
will mature. Experience may, however, help approximation, 
to accuracy, especially by the careful observation of collateral 
—_ and Fags sna Thus —— associated with myopia 

re prone to slow ripening. Hereisa i ; 
case in illustration ‘’ . note of an interesting 

When I was Clinical assistant to Mr. George Law 
I saw a man, aged 85, who, contrary to the habit of ona elds, 
preserved and brought with him an old out-patient letter rete 
Sir William Bowman’s name, and the date July 24th, 1862. The not 4 
that date was: ‘‘ Left eye, cataract nearly mature, fingers within 
six inches; right eye, words of No. 2, myopic.’”’ On September 
1886, under atropine, I noted that the cataracts were partial - in — 
left there was a very dense white nucleus and cortical striae occu: ~ 
all except the uppermost part; likewise in the right the upper part 
alone clear. Through these gaps the jundus of each eye could be s “4 
and, indeed, large posterior staphylomata. Here, then, was a cage 
which twenty-four years had witnessed scarcely any ripening. » 

Cataracts beginning at the posterior pole, or by stri i 
anterior concavity stretching thence rg equater, assent 
slow in maturing. There may be some fallacy in this state. 
ment, by reason of our estimation of maturity by the amount 
of clear cortex, through which the iris shadow is cast on the 
deeper opacity. But allowing for such mere verbal fal 
I believe that the opacification spreads less quickly through a 
lens under such circumstances than when the first departure 
from pellucidity is nuclear or is anteriorly placed. As an 
illustration of what I mean, and of the rapid influence of 
iridectomy in accelerating maturation, I may cite the case of 
a gentleman who was the secretary of a well-known micro- 
scopical society : 

He was 51 in 1886, when he consulted me about his eyes ; his sight had 
then been failing for twelve years. His vision was reduced in the left eye 
to .;, and with the right eye he could count fingers at 3 ft.; he was 
unable to use his microscope, which was to him a great deprivation, 
His lenses exhibited posterior opacities at the pole, and concave striae 
proceeding arcwise therefrom; there was apparently some axial 
myopia. The cataracts were in a condition ‘then accounted too unripe 
for extraction, but ripe enough to excommunieate their unfortunate 
possessor from most of the pleasures of his Hife. On October sth, 1836, 
I did a preliminary iridectomy on the right eye, and on January 7th, 
1887, the cataract to all appearances being perfectly ripe, I extracted it, 
with a resulting vision of J. 1, and {, with glasses. I had occasion to 
see the patient again some eight years afterwards, and found the other 
eye practically in statu quo, red reflex could still be obtained, and the 
anterior hemisphere of the lens was for the most part pellucid. He 
had resumed his favourite investigations of diatoms with the micro- 
scope with the operated eye, and was so well satisfied with it that he 
would not yield to my suggestion to deal similarly with the other. 

This case enforees the slow maturation of cataracts of this 
class, and their rapid ripening by iridectomy, and indicates 
the mode of escape from the intolerable dilemma, wherein the 
lenses are opaque enough to frustrate useful vision, and clear 
enough to preclude extraction with a clear conscience. An 
iridectomy performed with this object should be a large one, 
and the iris should be removed weil up to its ciliary border, 
T have seen disappointing results attend iridectomies done 
with a view to maturation where these points have not been 
attended to. 

Methods of trituration of immature cataracts with the object 
of ripening them are not, in my opinion, very advisable. 
Such methods should certainly be confined to extra-ocular 
manipulations. I am led to doubt the value of such procedure 
the more because I have found that the dangers apprehended 
in the attempted extraction of lenses not largely opaque have 
been unduly magnified. This opinion is by no means a new 
one, for I find that Samuel Johnson, writing on October 18th, 
1760, to a Mr. Langton, said: 

Mr. Sharpe is cf opinion that the tedious maturation of the cataract is 
a vulgar error. and that it may be removed as soon as it is formed. This 
notion deserves to be considered. I doubt whether it be universally 
true, but if it be true in some cases, and those ca:es can be dis- 
tinguished, it may save a long and.uncomfortable delay. 

It is interesting to note both the prescience and the 
caution which mark the pathological opinicns of the great 
lexicographer. 
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CLASSIFICATION 0% CATARACTS. 

t oacey classifications of cataract are hopelessly 
é The 1. it is to be hoped that the practical man, who scorns 
illogict- ds them proportionately “practical.” They lack a 
logit, basis divisionis. Age, consistence, situation, cause, 
cee evoked as bases in the same classification, with a 
elt Hering effect. No mere dichotomous division as into 
beri nd soft, senile and juvenile, is satisfactory. Still less 
‘ = any special value in distinguishing between nuclear 
- y sortical cataract, and the existence of laminar cataract 
poo such division non-exhaustive. , ‘ 
Mtiology is doubtless the best basis for classification, but 
hile the pathology remains in part obscure, no complete and 
 tiefactory classification is possible. As an approximation 
to such an arrangement I would submit the following : 


CATARACT. 
i ns or capsule attributable to: ; 
ee emstal causes: (1) Congenital, remains of capsulo- 
pupillary envelope, dot cataracts, etc., etc. ; (2) Infantile—for example, 


any causes: for example, toxaemia: (1) From without—ifor 
cnmule, ergot, naphthalin, etc. ; (2) from within—for example, 


—- results of ocular disease—for example, some anterior 


aracts ; myopic cataracts; glaucomatous cataracts. 
We sescaier disease—for example, atheroma of carotids, aneurysm. 
: Nervous disease—for example, disease of fifth nerve or of the 


ian ganglion. : 
1 caanian, direct, or indirect—for example, result of disloca- 


a 4 reference to the toxaemic group, I would associate 
myself with those who think the influence of diabetes as a cause 
of cataract has been over-estimated. Von Graefe put 25 per 
cent. down to this cause. Probably less than 1 per cent. is 
nearer the truth, and the co-existence of the two conditions 
does not prove their causal relationship. Atheroma of the 
arteries is, I believe, a true cause; I remember de Wecker 
demonstrating the fact in his clinic when | was there some 
fifteen years ago. Ergotism as an alleged cause is interest- 
ing in view of its recognized vaso-constrictive action. _ 

{ must now bring these observations to a conclusion. I 
rejoice to have been permitted to take part in this reunion of 
earnest students of ophthalmology at the invitation of my 
old friend and colleague, Mr. Doyne, within the venerable 
precincts of the University of Oxford. This course of ophthal- 
mology appears to me to have been conceived upon the best 
didactic methods. We are dealing with a speciality, it is true, 
but the base of that specialty we are endeavouring to lay on 
broad, rational and strictly scientific foundations. Dr. 
Billings, of New York, once wittily said: 

A specialist should be a good general practitioner and something 

more, but he is very often something else. 
In the ophthalmic speciality there is happily no place for the 
empiric and the charlatan. ‘hanks to the completeness with 
which we are enabled to make our observations on and 
within the globe of the eye this microcosm has been made to 
reveal nearly all its secrets. The great discovery of Helm- 
holtz cannot be again repeated ; the joy of being the first to 
behold the living human retina was his alone. He was, 
indeed, ‘‘the first that ever burst into that silent sea.” Yet 
the same principles of research which animated him may 
inspire us. What were those principles? He tells us in his 
autobiography : 

Iascribed my success in great measure to the circumstance that, 
possessing some geometrical capacity, and equipped with a knowledge 
of physics, I had by good fortune been thrown among medical men, 
where I found in physiology a virgin soil of great fertility, while on the 
other hand I was led by the consideration of the vital processes to 
questions and points of view which are usually foreign to pure 
mathematicians and physicists. Mpre¥® ayy 
There is the secret if secret it be. It argues for the unity 
of knowledge, for the cross-fertilization of the sciences, for 
keeping the base of all our specialties broad, for the applica- 
tion of the methods of one department of knowledge to the 
investigation of others, and it behoves us to see to it that all 
our studies are governed and directed by a whole-hearted 
devotion to philosophic truth. 


x REFERENCE. 
1 Medical Press and Circular, July 8th, 1846. 2 Lancet, July 16th, 1894. 








BrQugsts To MepicaL CHARITIES.—The late Mrs. Emma 
Poneia, of Edgbaston, whose will has now heen proved, 
bequeathed 410,000 each to the Birmingham (General Hos- 
pital and the Queen’s Hospital in the same city. 





A Report 


HUMAN AND BOVINE TUBERCULOSIS. 
Read in German at the Paris Congress on Tuberculosis, 1905. 
By Prorsessor Dr. H. KOSSEL, 


Giessen. 





EvER since Villemin by his classical researches definitely 
proved that tuberculosis is an infectious disease, the relations 
between human and animal tuberculosis have been the object 
of investigation, Though general opinion favoured a belief in 
a close connexion between the two, doubts were occasionally 
raised. The solution of the problem by experiment was often 
tried, but no definite succees was obtained. The difficulty 
of protecting the experimental animals from unintended 
infection by tuberculosis frustrated the majority of the 
attempts. Only when the discovery of the tubercle bacillus 
by Koch had shown what the infectious agent in tuberculosis 
was and where it was to be found, did thorough comparative 
studies become possible. 

For the moment, however, the question seemed to be 
answered in the sense of a uniform germ common to the 
tuberculosis, at any rate, of the mammals. The micro- 
organisms cultivated from human tuberculosis resembied so 
closely those cultivated from ‘‘ Per/sucht” in bovine animals, 
that no doubt of their identity seemed at that time possible. 

It was not before 1896 and 1898 that Theobald Smith raised 
serious objections to the identity, based on comparative studies 
of tubercle bacilli from human, bovine, and porcine sources. 
He called attention to morphological differences apparent in 
cultures on artificial media as wel) as to differences in 
virulence for small animals. Later on Koch—by experiments 
carried out in common with Schiitz on cattle, swine, and 
sheep—convinced himself that the bacilli of human tubercu- 
losis differed from those of pearl disease. The practical con- 
clusions which he drew changed the question into one of 
universal interest, for now it had become doubtful whether 
meat and milk derived from tuberculous animals—which, so 
far, had been universally considered as an important source 
of tuberculosis—were really dangerous to human beings. 
Medical and veterinary experts in all countries devoted 
themselves to the study of this question. Up to the present 
day such numbers of papers have been published on it that 
it seems impossible to deal with them thoroughly in a com- 
munication like the present, and this is my reason for 
refraining from giving 2 minute review of the literature, and 
for confining myself chiefly to detailing results which I have 
obtained during several years at the Kaiserliche Gesund- 
heitgamt at Berlin in collaboration with Weber and Heuss. 


Koch’s Views. 

Koch’s new teaching may be thus summed up :—The tuber- 
culosis of man and the pearl disease of cattle owe their wide 
distribution not to the same germ. By injection of cultures 
of tubercle bacilli under the skin of cattle it is possible to 
determine whether one has to deal with a germ from a human 
or from a bovine source. The tubercle bacillus derived from 
man cannot produce tuberculosis in cattle. Whether the 
bovine bacillus produces tuberculosis in a human being has 
not yet been definitely proved, but even if infection of humans 
by the bovine germ is possible, it is certainly of rare occur- 
rence. To take measures against this remote possibility is 
therefore not advisable—or, to use Koch’s own words in the 
German original, ‘‘ nicht fiir geboten.” Koch’s words 
apparently leave nothing to be desired in lucidity of expression, 
but nevertheless there are some who have not seen that there 
are really two questions involved : 

1. Is Perlsucht in cattle spread by the same germ as tuber- 
culosis in man? 

2. Is man susceptible to the germ which causes pearl 
disease in cattle ? 

Let us begin with the former question : 


1. Is Perlsucht in Cattle wrens by the same Germas Tuberculosis. 
mn an? 

If one follows Koch in cultivating the tubercle bacilli from 
tuberculous organs of cattle, cultures are obtained showing 
specific properties. The bacilli are mostly short, rather 
plump, and give the characteristic staining reactions of 
tubercle bacilli. They may be cultivated on artificial media. 
especially on beef serum with or without addition of glycerine 
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They grow on fluid media also. In glycerinized broth (2) per 
cent.) they grow in the shape of a very tender, often hurdly 
visible, pellicule. Sometimes this pellicule is more strongly 
developed, in which case, however, it does not increase 
uniformly in thickness, but shows wartlike excrescences. The 
bacilli change the reaction of the acid broth, as Smith showed, 
by giving to it a permanently neutral or feebly alkaline 
reaction. 

They are highly pathogenic for mammals. Even small 
doses injected into guinea-pigs, rabbits, monkeys, sheep, 
goats, swine, cattle, cause progressive tuberculosis, leading to 
death in a comparatively short time. Especially for cattle 
their pathogenic power is high. After intravenous injection 
of minute doses the animals succumb to acute lung disease. 
A subcutaneous injection of 5 cg. of bovine bacilli in the neck 
of cattle causes tuberculosis at the place of injection, the 
disease at once spreading to the nearest glands. But the 
germs do not stop there; they spread all over the body of the 
animal and cause disseminated tuberculosis. The animals 
often succumb within six or eight weeks, but even in cases 
not so rapid the disease proceeds uninterruptedly. 

When calves are fed on cultures of the bovine bacillus, 
severe tuberculosis of the alimentary canal and the glands 
connected with it ensues, and later on the lung and the serous 
membranes are affected. 

{f calves are made to inhale tubercle bacilli, even in small 
doses, caseous pneumonia ensues, to which the animals suc- 
cumb rapidJy. Should they recover from the acute inflamma- 
tory stage, a somewhat chronic disease develops, with 
pronounced tuberculosis of the serous membranes—a true 
picture of pearl disease. The changes in the latter respect 
are similar when the animals have been fed with bacilli. 

There is no difference between cultures from organs of 
animals with extensive tuberculosis or merely with slight 
lesions, or even with a single tuberculous gland, the cuiti- 
vated germs always showing a marked virulence for cattle. 

Tubercle bacilli endowed with these properties are found in 
other tuberculous domestic animals, such as swine, sheep, 
and goats. 

If the same methods are employed for investigating the 
products of disease in consumptive persons, tubercle bacilli 
are met with which differ somewhat from those described 
above. To begin with, the morphological features in the 
cultures are generally different; more slender and longer 
forms are prevalent, and many are curved. They grow more 
luxuriantly on artificial media, and thrive especially on 
glycerinized broth. Broth inoculated with fresnly-isolated 
bovine bacilli generally covers itself with a thin pellicule 
only, but after inoculation with tubercle bacilli from con- 
sumptive persons a film is formed, which grows quickly and 
soon covers the broth with a thick, wrinkled skin. On broth 
containing 3 to 5 per cent. of glycerine and a certain 
degree of acidity the bacilli, according to Smith, produce 
considerable and steadily-increasing quantities of acid. 

The action of human bacilli on various animals is different 
from that of bovine bacilli. In animals as susceptible to 
tuberculosis as guinea-pigs the difference is not sufficiently 
well marked; it is more so in rabbits. The latter withstand 
injection of doses which in the case of bovine bacilli would 
have caused fatal tuberculosis. Vagedes, Dorset, Beck, and 
Heymansobtained the same results, and even Villemin, in his 
original experiments, as well as later on Orth and von Baum- 
garten observed a difference in the susceptibility of rabbits to 
tuberculous matter derived from cattle and man respectively. 
They are, however, by no means immune against human 
bacilli; for while an injection of the latter into the blood- 
stream will cause tuberculosis and is a severe infection, 
rabbits will frequently recover from it, whereas they succumb 
ering and without exception to the same dose of bovine 
bacilli. 

The difference between bacilli of the typus humanus and 
those of the typus bovinus, as they have been called, is more 
obvious in cattle than in rabbits. For instance, in contrast 
to what has been just stated, a subcutaneous injection of 
5 eg. of bacilli belonging to the typus humanus causes in 
cattle only a local reaction at the seat of infection and in the 
neighbouring glands, and, moreover, this reaction decreases, 
and even after protracted observation no spreading of the 
disease to the internal organs is noticeable. 

As the local reaction may, however, be violent at first, the 
bacilli should not be introduced into parts of the organism 
like the lungs, where such a reaction might by itself endanger 
the animal’s life. : 

The difference between the two types is specially apparent 





ee 
when the animal is made to swallow or i i 
Then even three months’ feeding of cultures ot the Poe 
type has only caused accumulation of the bacilli “= 
mesenteric glands without other changes than calcific ti 
having been produced, certainly without dissemination inte 
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When cattle were made to inhale bacilli of the human t 
no changes were found after inhalation of doses that in th 
case of bovine bacilli would most certainly have produ ‘ 
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e difference in virulence between the two 
be observed in goats and swine. The latter hd ~ 
be susceptible to a certain degree to the bacilli of the human 
type, as proved by experiments in feeding; but even here the 
bacillus of the bovine type is the more virulent. A third 
tubercle bacillus entirely differing from the two types 
described above is found in tuberculous fowls. This so-called 
— copa agesor is —— as different even by some 
of those who do not agree with the separation i 
of the mammalian tubercle bacilli. ” — re 

_The tuberculosis of our domestic fowl seems to be exclu. 
sively caused by infection with these avian bacilli. But there 
are other birds which are also susceptible to tubercle bacilli 
of the human type, as has been observed in parrots by 
Strauss, Weber, and Heuss, and L, Rabinovitsch. A parrot 
can therefore be infected by a consumptive person and itself 
— to ee human tuberculosis. 

e view maintained—especially by Ligniéres a 
others—that the tubercle bacilli of mawnmale can be spel 
into two types, has met with opposition. Some say that the 
differences described above are not constant enough to justify 
a separation into two types; that, for example, on micro- 
scopic examination certain morphological differences are not 
always observable. 

As to this, attention may be called to the fact that for com- 
parisons only comparable material must be used. If in one 
case the microscopic preparations are made from young cul- 
tures, in another from old ones, if first one then another nutri- 
tive medium is used, it is impossible to arrive at a correct 
conclusion. Cultures on serum can be compared only with 
serum cultures of the same age ; cultures on broth only with 
others on the same broth. All other conditions should corre- 
spond accurately ; for example, the temperature of the incu- 
bator and the method and duration of the staining process, 

Finally, here as well as in other comparative researches, 
fresh strains must be used which have been recently isolated . 
from the animal body. If all these points are carefully 
observed then certain differences between the two types are 
unmistakable. On serum the tubercle bacilli of the typus 
bovinus are mostly considerably shorter and more plump 
than those of the typus humanus. When cultivated on 
broth the tubercle bacilli of the typus bovinus are dis- 
tinguishable by an irregular absorption of the colouring 
matter used and their variable shape. Again, different is 
the appearance of the tubercle bacilli of fowls. 

All the same, I would not advise, especially in the case of 
inexperienced observers, that opinions about the origin of the 
bacilli should be based on their morphology alone. Only the 
consideration of all the distinguishing signs can give adequate 
assurance in separating the types. Not only the shape, but 
also all the conditions of growth, as indicated above, on 
nutrient media, especially on broth with 2} per cent. of gly- 
cerine, and the pathogenic power forrabbits and cattle must be 
taken into consideration. Another distinguishing mark has 
been described by Arpad ; his cultures of human tuberculosis 
show a reddish-yellow tint, which is not the case with bovine 
cultures. Beck found differences in virulence for rats, besides 
morphological and biological incongruities. 

As to the pathogenic power one has, however, often heard 
the opinion that the differences between the typus humanus 
and the bovinus are not constant but rather differences 
of quantity than of quality. The tubercle bacilli from 
cases of tuberculosis in cattle were, for instance, not at 
all alike as to virulence for cattle after subcutaneous 
injection. It must, however, be remembered that the viru- 
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is in cattle after subcutaneous injection of 5 cg. 

saberorny cases the cause of erroneous views may be found 
in faulty experiments. Thus, for example, varying results 

been obtained by those who did not inoculate the 
reals with cultures, as Koch advised, but with pieces of 
tuberculous organs. Such experiments occasionally gave no 
ca at all, or disagreed altogether in their results with 
ten experiments. And no wonder—for the animals treated 
oth pieces of diseased organs were inoculated in one case 
With numerous, in another with only a few, living tubercle 
bacilli just according to the state of the diseased piece used 

d the number of specific germs contained in it. Since, 
however the number of the bacilli inoculated is not by any 

eans an unimportant matter, the infection of the animal 

vncceeded in one case while it failed in another. 
; These discrepancies can be avoided by careful dosage, and 
this again is possible only when accurately measured quanti- 
ties of broth cultures are used. Should even then an animal 
not fall ill with generalized tuberculosis after subcutaneous 
injection of 5 cg. of bovine bacilli, the experiment must he 
repeated in another animal, for sometimes cattle are met with 
which possess a higher degree of resistance against subcutane- 
ously-injected tubercle bacilli than others do, a fact for which 
previous spontaneous infection or differences of breed may 
possibly account. The experiments shvuuld, therefore, be 
made op animals of nearly the same age and of the same 
preed. For the same reason also the experiments should be 
ag far-reaching as possible, so that one may not be led to upset 
arule for the sake of an apparent exception. In our experi- 
ments, for example, inoculations with 27 different strains of 
the typus bovinus yielded disseminated tuberculosis in 32 
out of 33 cattle—that is, in 97 per cent., while the injections 
of 38 different strains of the typus humanus into 44 cattle 
produced local lesions only. ; 

Now some observers, amongst others Arloing and De Jong, 
hold the view that it is possible to produce tuberculosis in 
cattle by cultures of the typus humanus. They base their 
opinion on observations made with injections of tubercle 
bacilli into the jugular vein of cattle, and it must beadmitted 
that they succeeded in killing cattle or producing tubercles 
by injecting suspensions of human tubercle bacilli into 
the jugular vein. But these experiments were made with 
such enormous quantities of bacilli that they cannot be 
looked upon as deciding the question. The animals did cer- 
tainly not contract progressive tuberculosis such as develops 
alter intravenous injection of even minute doses of the typus 
bovinus. Finally, itis not remarkable if an animal succumbs 
when the capillaries of its lungs have been blocked by the 
bodies of bacteria containing such irritating substances as the 
tubercle bacilli, or that the germs should not disappear with- 
out leaving behind certain reactions in the tissues. 

But such reactions, which can be observed even after injec- 
tion of dead tubercle bacilli or of other acid-fast bacilli, are 
not to be confounded with progressive tuberculous Jesions. 

Likewise, one cannot be surprised if the injected bacilli 
of the typus humanus withstand the destructive and dis- 
solving influences of the tissue fluids for a long time, even in 
non-susceptible animals. This peculiarity is accounted for 
by the special substances contained in the cells of the 
tubercle bacilli, and it appertains not only to them but also 
to other micro-organisms known as acid-fast bacilli. When 
taking note of all these circumstances, which must never be 
overlooked in experimenting with tubercle bacilli, one cannot 
avoid the conclusion that two types of mammalian 
tubercle bacilli exist, and that tuberculosis of cattle owes its 
distribution to the bacilli of the one type (typus bovinus) 
while human tnberculosis is spread chiefly, as we shall 
see later on, by another type. the typus humanus. Besides 
those investigators who deny im toto the differences 
between the two types there are some who acknowledge 
the existence of differences, but do not consider them 
essential, chiefly because it is assumed that the two 
types can be transformed into one another. This opinion 
is based on the experiments of von Behring and De Jong, 
according to whom passage through goats is able to 
change the bacillus of the typus humanus into the typus 

vinus, 

Experiments on transforming one species of bacteria into 
another have played an important part prior to the introduc- 
tion of Koch’s methods. Some bacteriologists seem to have 
forgotten how little the conversions, said to have been 


able even in endeavouring to obtain the conversion on 
artificial culture media, the difficulties increase when the 
animal body is made use of. In this connexion may be 
mentioned the supposed conversion of the tubercle bacilli of 
warm-blooded animals in the bodies of poikilothermes. Quite 
recently the experiments of Weber and Taute have thrown 
light on this subject. 

Bataillon, Dubard and Terre, Moeller, Lubarsch and 
Dieudonné, and Herzog respectively asserted that they had 
succeeded in changing the mammalian tubercle bacilli by 
introducing them into cold-blooded animals. After more or 
less prolonged sojourn in the organism of the latter the 
mammalian tubercle bacilli are said to have been changed to 
such an extent that their optimum of growth was attained at 
low temperatures, and that they lost all virulence for warm- 
blooded animals. But it is strange that the different ob- 
servers did not succeed equally quickly. In some cases forty 
days sufficed for the change, but in subsequent experiments 
no success was obtained in transforming the tubercle bacilli, 
even after leaving them for nine and a half months con- 
tinuously in the body of cold-blooded animals. 

In consequence, Auché and Hobbs, Sion, Herr, Cornet and 
Meyer and Morey disputed this assumption. Weber and 
Taute, on the other hand, were able to prove that the tubercle 
bacilli of cold-blooded animals supposed to be derived from 
the mammalian bacilli were nothing else than the widely- 
prevalent saprophytes found, for instance, in soil, moss, and 
mud, which, however, only agree to a certain extent as 
regards the acid-fastness with the true tubercle bacilli, but 
otherwise have no connexion with them. They had been 
transferred from the organs of the cold-blooded animals, 
where they are found even in healthy subjects, to the 
nutritive media used by the experimenters, and thus had 
wrongly been looked upon as a transformation of the 
inoculated germs. 

This example clearly shows how much care is needed in 
forming an opinion as to the experiments of transformation. 
The apparent change of the human into the bovine 
type is probably to be explained in a similar way. The 
assumption is justified that, in the experiments published up 
to now, not the inoculated bacilli have been recovered from 
the animals through which they have passed, but other micro- 
organisms which had found their way into the animals by 
uncontrolled and uncontrollable means. This applies both 
to von Behring’s and to De Jong’s experiment. 

If one leaves a goat, as De Jong did, for three and a half 
years after inoculation with tubercle bacilli of the typus 
humanus before recovering cultures from it, it is within the 
range of possibility, especially in view of the wide distribu- 
tion of tuberculosis among domestic animals, that tubercle 
bacilli of the typus bovinus would also find their way to 
the experimental animal and infect it. Moreover, the goat, 
according to De Jong, was used also for other experiments. 
Taberculin preparations from different cultures of tubercle 
bacilli were repeatedly injected, and presumably among them 
tuberculin preparations of bovine bacilli. 

I have no reason for doubting that the tubercle bacilli 
cultivated from the animal in question belonged to the typus 
bovinus, but, on the other hand, proof is wanting that they 
were derived from the tubercle bacilli of the typus humanus 
originally introduced into the goat. 

In any case the first thing needful was that an animal used 
for so important an experiment should not be subjected to 
other tests also, which, irrespective of other sources of error, 
are capable of diminishing the resistance of the animal to 
secondary infection. The fact that the fatal disease did not 
begin until three years after the inoculation had taken place 
is suggestive of its secondary character. 

In such experiments a negative resuit is more conclusive 
than a positive one. The experiments made by Weber, Heuss, 
and myself in passing bacilli of the typus humanus through 
goats had the result that the germs, even after five passages, 
retained the typus humanus and did not change. After 
repeated passages through cattle, also, a change into the other 
type did not once occur. With such a result of our experi- 
ments we could rest assured that we had really to deal with 
the offspring of the germs previously injected, although they 
had remained a long time in the organisms of the experi- 
mental animals—namely, in goats up to 202 days and incattle 
up to 381 days. Our results, therefore, agree with those of 
Gratia, Moeller, and Ligni@res, who also did not succeed in 
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Arrangements for experiments in which sources of error 
cannot be avoided, as is the case in passage experiments, 
should not be made use of for decisions as to the question of 
identity, because they only lead to confusion. The same is 
appHeable to the experiments of some investigators who 
endeavour to efface the differences as much as possible by 
subjecting the culture of the tubercle bacilli to all sorts of 
artificial influences. That bacteria can, for instance, ulti- 
mately be robbed of their virulence is sufficiently well known, 
but this does not prove anything in the present question. It 
is the misfortune of those devoted to these researches that 
tubercle bacilli mostly retain their peculiarities with great 
tenacity. 

The theory that the tubercle bacilli of the typus bovinus 
change into the typus humanus after having been some 
length of time in the human body has not been proved either. 
On the contrary, the cases in which bacilli of the typus 
bovinus have been cultivated from the human body point to 
their retaining their peculiarities even when growing in the 
human organism. 

From observations of Spronck and Hoefnagel it is evident 
that in the case of persons having contracted tuberculosis of 
the skin by infection with bacilli of the typus bovinus, the 
tubercle bacilli recovered in cultures several years after their 
entrance into the human skin presented the typus bovinus 
to a pronounced degree. 

Furthermore, it must not be assumed that the bacilli of the 
typus bovinus should in such a susceptible organism as the 
human one change into another, less virulent, form; while 
this change does not take place in the case of cattle, sheep, 
swine, monkeys, and many smaller animals. In fact, it has 
been strongly asserted by different observers that the strains 
of the typus humanus cultivated from human organisms 
can inno respect be distinguished from the strains cultivated 
from tuberculous lesions of cattle. 

Finally, it is raised as an objection to the separation of the 
mammalian tubercle bacilli into two types that it is possible to 
immunize cattie with the aid of tubercle bacilli of the typus 
humanus against the bacilli of thetypusbovinus. This fact is 
adduced as proving that one is dealing with one and the same 
germ, on the ground that immunity against a bacterium can 
only be produced by an identical micro-organism. Especially 
von Behring and Lorenz have emphasized this fact as con- 
elusive. On the other hand, it must be remembered that 
immunity in this direction is not equally specific in all species 
of bacteria. The fact that efficient tuberculin can be prepared 
from avian tubercle bacilli as well as from mammalian by 
itself suggests caution in applying to tuberculosis such 
experiences as have been gained with regard to immunity in 
other groups of bacteria. Furthermore, Beck observed that 
animals injected with acid-fast bacilli had become hyper- 
sensitive to tuberculin ; and Koch stated that by injection of 
tubercle bacilli into animals a serum could be produced which 
possessed agglutinating power nct only on tubercle bacilli, 
put also on saprophytic acid-fast bacilli. 

Finally, opinions are not wanting that the treatment of 
experimental animals with saprophytic acid-fast bacilli—that 
is, by micro-organisms in no way identical with tubercle 
bacilli—has a protective influence against the infection by 
tubercle bacilli (Moeller, Friedmann). I do not deny that the 
tubercle bacilli of the typus humanus are nearly related to 
those of the typus bovinus, and that thelr origin may be 
traced to a common stock; but these are considerations for 
which sufficient foundation is wanting. To-day we are 
dealing with two types that do not play the same part in the 
distribution of tuberculosis in animals and man, and therefore 
must not be confounded. It is not essential whether there 
types are defined as different species, or races, or varieties, 
for in any case they are not identical. 

And now we have arrived at the second question: 


2. Is Man Susceptible to that Disease Germ which Causes 
Perlsucht in Cattle ? 

This question must be answered in the affirmative. 

It has been shown by a number of investigators—among 
whom Raven:;l, Smith, Fibiger and Jensen, Ligniéres, de 
Schweinitz, vw ..set, and Schroeder may be mentioned, owing 
to the number of their experiments—that the micro-organisms 
found in certain forms of hnman tuberculosis act on cattle 
and otherwise behave just as does the bacillus of bovine 
tuberculosis. / The result of the far-reaching experiments 
conducted under my direction in the Gesundheitsamt at 
Berlin has been to show that in human tuberculosis tubercle 
bacilli may exist that correspond in every respect in their 
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found that, with one single exception, it was the mezenteri¢ 
glands or intestinal ulcers that contained the bovine germs, 
When, on the other hand, the sputum of adults suffering from 
pulmonary phthisis—the most widespread form of tuberculogi 
—was examined, only bacilli of the typus humanng ere 
found. That tubercle bacilli of the typus bovinus can wag 
ever, also enter the adult body was ascertained by our findin 
them, together with those of the typus humanusg, in ae of 
extensive tuberculous ulcers of the tatestines in a woman 

This latter observation also taught us that an infection by 
tubercle bacilli of the one type may be accompanied by an 
infection by those of the other. Ulcers of the intestine are 
probably highly favourable to the absorption of tubercle 
bacilli from food. Which of the two tubercle bacilli most 
frequently paves the way for the other only further experj. 
ments can show. 

When surveying the experiments of other invegtigators, it 
is often difficult, or even not possible, to compare them with 
our own, as different methods have been employed. But stil] 
one may conclude with safety from the material to hand that 
over and above those already mentioned, amongst others 
Thomassen, Westenhoeffer, De Jong, Stuurmann, Dammann, 
Hamilton and Young, Eber, and the English Royal Commis. 
sion on Tuberculosis, were working on cultures of the typus 
bovinus or other material which contained tubercle bacilli of 
this type. Also by the experiments of these investigators 
we are taught that just those cases of tuberculosis in which 
the digestive organs may be considered as the point of entry 
of the infection owe their origin to infection by bovine 
germs. 

When bovine bacilli have been found in humans, the 
original material has mostly been derived from cases of 
tuberculosis of the intestines, of the mesenteric glands, of 
the glands of the neck, or ofthe peritoneum. Moreover, tuber- 
culosis of the skin due to infection with tubercle bacillus of 
the typus bovinus has been observed as a disease to which 
persons are specially subject who, Jike butchers, come into 
frequent contact with meat or with excretions of cattle 
infected with pearl disease. Excepting these latter observa- 
tions, the experiments made by different investigators in 
countries widely distant from each other point to tubercle 
bacilli of the typus bovinus as infective agents, particularly 
in such cases of human tuberculosis in which transmission of 
the germs by food cannot be excluded or is even highly 
probable. . ; 

Tubercle bacilli can, however, find their way into the 
digestive organs also by other means. Bacilli that have been 
inhaled may be deposited in the mouth and thence enter into 
the nearest glands, or they may be swallowed and absorbed by 
the intestinal mucous membrane. The same thing may 
happen when tubercle bacilli are introduced into the mouth by 
unclean hands, utensils, or toys. Furthermore, food may be 
polluted by bacilli which are derived from consumptive 
persons and have fallen into the food. Milking cows by hand, 
making butter and cheese, and the milk trade generally give 
opportunity for pollution even before the food has been 
delivered to the consumer. But especially in a household of 
which a consumptive person isa member, carelessness or want 
of cleanliness may expose the children to the danger of infec- 
tion with tubercle bacilli when taking food. : 

The fact that child suffers from primary tuberculosis of 
the intestines, therefore, does not prove that the disease is due 
to tubercle bacilli derived from an animal, for instance, from 
the udder of a tuberculous cow and transmitted into the food. 
For this reason in cases of primary tuberculosis of the intes- 
tines or mesenteric glands, tubercle bacilli of the typus 
humanus are at least as often found as those of the typus 
bovinus. But the fact that cases exist, where the — 
infection of the alimentary canal is due to tubercle bacilli o 
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the typus bovinus, points to cattle as being a possible source 


: human beings. 
nei still to investigate to what extent the distri- 
Wwe of tuberculosis in human beings is attributable to 
ba the from the bovine source. Koch estimates the extent 
erection by the milk and flesh of tuberculous cattle, and 
of the butter made of their milk, as being hardly greater than 
t of hereditary transmission. Of late years observations 
peen published which show that in some countries the 
have dof human tuberculosis is entirely independent of the 
sercalosis of animals, When in London, Koch called 
tention to the fact of how often milk and butter containing 
tabercle pacilli is consumed in large towns and how 
comparatively rarely intestinal tuberculosis occurs. In 

Japan milk and products of milk play, according to 

Kitasato and others, no part in food of the inhabitants 
and still tuberculosis, and even intestinal tuberculosis, 
ig at least as widely distributed there as in European countries, 
where the consumption of milk and its products is general. 
In Greenland, according to Rérdam, feeding infants with cow’s 
milk is entirely out of the question on account of the scarcity 
of cattle, and yet the Greenlanders, according to Kjier, suc- 
cumb to tuberculosis in great numbers, particularly in youth. 
In Germany, von Behring and Biedert did not succeed in 
establishing by statistics the relative frequency of tuberculosis 
in cattle and in man; no more was Fliigge able to deter- 
mine the influence of feeding infants with cow’s milk on the 
frequency of consumption. ; 7 

This also seems to demonstrate that occasionally an infec- 
tion from the bovine source occurs, but, on the other hand, 
that the tuberculosis of cattle is not responsible for the extra- 
ordinary distribution of consumption. To this it may be 
objected that the infection from bovine sources would with us 
be much more frequent if milk were not boiled, as it very 
generally is before being consumed, and if the inspection of 
meat were not carried out as stringently as it is. As to this 
latter, it must, however, be remarked that its great advantage 
ina sanitary respect lies in a different direction. In any case, 
the muscle itself, according to general opinion, rarely conveys 
tubercle bacilli. Also the boiling of milk alone cannot have 
the influence in question, as milk even to-day is often con- 
sumed raw, especially by children over 1 year of age. Butter 
and cream are nearly always consumed without having been 
previously heated. Farther research alone can give new light 
in this respect, especially in countries or districts where 
children are still frequently brought up on unboiled cow’s 
milk, 

The recent investigations of Heller and his followers seem 
to show that intestinal tuberculosis is more frequent in some 
districts than in others. It would certainly be worth while 
to look further into the causes of this fact. After what has, 
however, just been said it would not be right to at once attri- 
bute these intestinal infections to cow’s milk. Moreover, it 
would be desirable to search as carefully in the respiratory 
a as it is already done in the mesenteric glands for 
primary tuberculous foci. 

Facts ascertained so far by no means speak in favour of the 
view that the infections with tubercle bacilli derived 
from cattle are a greater danger for man than a trans- 
mission of bacilli from human sources. From the fact that 
the tubercle bacillus of the typus bovinus has always been 
proved to be the more virulent one for experimental animals, 
conclusions must not be drawn as to its effect on human 
beings, and this also in view of the experiments of von 
Baumgarten and F,. Klemperer. Tuberculosis in cattle has 
existed with us for a long time, and therefore also the trans- 
mission of tubercle bacilli from animals to man. For this 
reason persons to whom tuberculosis was conveyed from 
bovine sources must have had ample opportunity of trans- 
mitting the bovine germs to their fellow-beings. Con- 
sequently, tubercle bacilli of the typus bovinus ought to have 
been found also in many cases of consumption which have 
resulted from an infection from man to man. In all the 
literature on this subject which has come under my notice, 
the only case in which an adult consumptive expectorated 
bacilli of the typus bovinus is the one described by Stuur- 
mann, and even there the patient was considered as having 
been infected directly from cattle. 

From the experiences gained hitherto, the inference may 
be drawn that an infection which a human being receives from 
cattle is not easily transmissible to other human beings, and 
in most cases, therefore, does not lead to the spread of the 

ie. 


Finally, attention must be called to the fact that in those 


cases where tubercle bacilli of the typus bovinus have been 
found in human beings the course of the disease was by no 
means distinguished by particular malignancy. On the con- 
trary, calcified foci in the mesenteric glands, which were 
accidentally found in children having succumbed to other 
diseases, have also supplied highly virulent bacilli of the 
typus bovinus. 

In any case, the observations at hand suffice to justify the 
demand that the measures against transmission of tubercu- 
losis by food should remain in force to the present extent, 
and yet there is no reason to extend them; on the contrary, 
Koch’s warning should be earnestly taken to heart that 
through over-estimating the danger impendent from tubercu- 
lous cattle, the more important problem should not be neg- 
lected—that is, the prevention of the transmission of tubercu- 
losis from man to man. I therefore arrive at the following 
conclusions : 

1. By bacteriological investigation of tuberculous lesions in 
human beings, cattle and swine, two types of tubercle bacilli 
can be detected which may provisionally be called typus 
humanus and typus bovinus. 

2. The widely-spread tuberculosis of cattle is to be traced 
exclusively to infection with tubercle bacilli of the typus 
bovinus. 

3. Swine are susceptible in a high degree to the tubercle 
bacilli of the typus bovinus, in a lesser degree to those of the 
typus humanus. 

4. The tuberculosis of human beings chiefly arises from 
infection with tubercle bacilli of the typus humanus, which ig 
transmissible from man to man. 

5. Taberculous lesions in human beings can be produced by 
tubercle bacilli of the typus bovinus. 

6. Tubercle bacilli of the typus bovinus can be transmitted 
to human beings by fcod derived from tuberculous animals, 
—_ore by milk of cows affected with tuberculosis of the 
udder. 

7. The part played by infection from bovine sources in 
spreading tuberculosis in man is small in comparison to the 
danger threatening from a consumptive human being. 











A CASE OF INFLAMED RETROPERITONEAL 
HERNIA (SO-CALLED DUODENAL) : 


‘ 
OPERATION : RECOVERY : DEATH FROM TYPHOID NINE 
MONTHS LATER, 


By R. LAWFORD KNAGGS, M.C.Canras., 
Surgeon to the Leeds General Infirmary. 





JoHN R., aged 22, was admitted to the Leeds General In- 
firmary on March 23rd, 1904, unconscious, with a broken 
right arm and some suspicion of abdominal injury. He was 
at work on some scaffolding in the morning, when it gave 
way, and he was precipitated a distance of 45 ft.on to some 
ashes. Hewas picked up unconscious and brought to the 
infirmary, but recovered consciousness before he was removed 
to the ward. No further ill effects of the concussion were 
subsequently observed. 

The right humerus was fractured about the middle, and in 

due time united satisfactorily. There were also bruises and 
scratches on the loins and blood in the urine, but the 
haematuria disappeared after the first twenty-four hours. 
The pulse was 100; respirations, 24. The other symptoms 
were abdominal, and proved to be connected with a condition 
which has led to this paper being written. 
It was subsequently ascertained that before the accident he 
had been ailing for some time, and as the other consequences 
of his injury need not be further considered the story may be 
told in the ordinary way. 


Report OF UASE, 
Previous History. 
He had searlet fever a year ago, and before that his health 
had been good. Afterwards he suffered from frequent pains 
in the lower part of the abdomen, and these were often asso- 
ciated with slight diarrhoea, which he attributed to cold. 
These abdominal pains were so frequent that he was rarely 
quite free from them. The week before the accident, which 
occurred on a Wednesday between 9 and 10 a.m., he had com- 








plained very much of stomach-ache. The diarrhoea had been_ 
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very troublesome on the Tuesday, and on that day he did not 
go to work. He did not feel well on the Wednesday, and 
went to work rather late, and very shortly after he began the 
accident occurred. There was no doubt that the accident was 
the result of the defective scaffulding. 


Condition on Admission. 
When admitted he was suffering from some degree of 
shock, but was not collapsed. He had not vomited, and, as 





Fig. r.—Diagrammatic sketch of the arrangement of parts found on 
opening the abdomen: a, Stomach; b, small intestine; c, trans- 
verse colon ; d, descending colon; ¢, sac covered by gastro-colic 
omentum ; /, caecum ; g, great omentum ; i, opening into sac. 


already stated, he had quickly regained consciousness. The | 


abdomen was rigid, and only moved very slightly with respira- 


tion. There was no tenderness, but he complained of pain | 


in it below the umbilicus, which was like the pain he had 
been having with the diarrhoea. The liver dullness was 
slightly diminished, and there was no abnormal dullness in 


the splenic region. The note was dull over the intestinal | 


region, more particularly on the left side, and there was a 
doubtful thrill obtained in the left flank. The pulse, at 


first 100, soon fell to 84. In the evening the abdominal signs | 





Fig. 2.—Transverse colon turned up to expose the orifice of the sac in 
the transverse meso-colon (operation): a, jejunum. 


were less marked, there had been no vomiting, and the patient 
felt better. 

The following day, March 24th, at 2p.m., the pulse, taken 
hourly, showed a considerable and sustained increase (116 to 
120). The abdomen was fuller, rigid, and immovable but was 
not tender. There was a fluid thrill and shifting dullness in 
both flanks; a fairamount of urine had been passed. During 
the examination he vomited—for the first time since admis- 
sion—about 13 pints of orange-coloured fluid having a marked 
ra odour. His countenance did not suggest abdominal 

ouble. 


: Operation. 

An operation was at once decided on. At 4p.m, 
administered, and the abdomen was opened by a ae 
incision below the umbilicus. There was a consid 
quantity of fluid present; it was of a brownish colour, pe 
oe spe api mg _ cigry of dirty-looking rhe 

re) e swa i ich i 
hy p 8 with which it was mopped up from the 


- ether 
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Fig. 3.—Diagrammatic sketch of the orifice of the sac and its relation 
(post mortem): a, jejunum; 0, pancreas; c, inferior mesenteric 
vein ; d, tributary vein from mesocolon. 


The incision was extended above the umbilicus and down 
to the symphysis to enable a better view of the parts to be 
obtained. ‘There was nothing abnormal about the colour or 
vascularity of the exposed intestines. The coils of small 
bowel were neither distended nor collapsed. 

The distended caecum was prominent just to the right of 
the incision. The transverse colon lay coliapsed at the upper 
part, and above it was a bulging swelling of a dark-red colour, 
and for a moment taken for the stomach. The ascending 
colon lay on the right of this swelling, but out of sight and 
higher up. 

The incision was now extended to within an inch of the 
ensiform cartilage, and the dark-red swelling more freely 
exposed. Oa lifting up the upper angle of the incision, the 
stomach, pale and collapsed and small, was seen far up and 
at a considerable depth, lying upon the upper anterior 
surface of the swelling as it sloped backwards towards the 
posterior abdominal wall. The position of parts is repre 
sented in Fig.1. The tumour was now a very marked object. 
It was globular in shape but somewhat flattened antero- 
posteriorly, and its tranverse and vertical diameters would 
each probably measure about 8in. The stomach lay deeply 
upon its upper surface, and the transversecolon, with a meso- 
colon, lay around its lower circumference and slightly upon 
its anterior surface. . 

The gastro-colic omentum constituted a thin layer over the 
cyst-like tumour, which showed, smooth and rounded and of a 
red-claret colour, through it. The tumour was tympanitic, and 
fluid, and intestines could be seen and made to move about 
within the cyst. 

The hand could be passed under the lower edge of the 





swelling below and behind the transverse colon, and to 
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? ine the finger, meeting with no resistance, passed, 

p ida ently ‘letarmined, through an orifice into the 
as F. or of the tumour. Though the transverse colon had a 

i ninct mesocolon, its lower surface was much broader than 
= upper, the latter appearing to blend with the coverings of 
the cyst he transverse colon and omentum, and drawing 
goal s, the small intestine could be seen to pass 
Ae the cyst on its inferior and posterior surface, and lying 
* n the posterior abdominal wall. . ; 
a was decided to open the cyst upon its prominent 

terior surface through the gastro-colic omentum between 
1 stomach and the colon. The abdomen all round was first 
-~ uately packed with gauze, then the lesser peritoneal 
a ity was opened by tearing through the gastro-colic 
cenenttD, and, lastly, the cyst wall composed of two layers 
‘ eritoneum, namely, the posterior wall of the lesser cavity 
— the lining membrane of the cyst, incised at its most 
srominent part. A good deal of odourless fiuid escaped, and 
more was mopped out, and several feet of distended coils of 
amall intestine were exposed. The coils were only slightly 
congested, and were covered with much yellow lymph, 
agglutinating them in parts, but the adhesions were easily 

ble. 
fhe edges of the opening into the hernia being now held by 
clips, the transverse colon was turned upwards, and traction 
made upon the bowel emerging from the hernial orifice. The 
small intestine to the extent ot 6 or 8ft. was easily withdrawn 
antil the commencement of the jejunum was reached. No 
sign of constriction could be detected, but the bowel with- 
drawn was markedly distended, somewhat inflamed, and 
throughout its length had layers of yellow lymph attached to 
itin longitudinal lines, where it had been deposited in the 
spaces between contiguous coils. Some of the last coils to be 
drawn out were more or less completely covered with thick 
yellow lymph, looking as though they had been plastered over 
with ae Lege a This lymph was entirely confined to 
he contents of the sac. 
nthe aperture into the sac was circular and about 33 in. in 
diameter. It was situated in the posterior part of the inferior 
layer of the transverse mesocolon and just to the Jeft of the 
gpine. Its edge was rouaded but not indurated,. Emerging 
over the posterior edge of this orifice was the commencement 
of the jejunum, which as it lay within the sac was attached 
tothe posterior abdominal wall. The impression given was 
that the hernial protrusion had taken place through the root 
of wed Sau mesocolon and superficial to the duodeno- 
jejunal flexure. 
The operation was concluded as follows: The sac was wiped 
out through the incision made intoit infront. The hernial 
aperture was then diminished by a continuous silk suture 
applied on the inside of the sac through the edges of the 
opening, and in the end closed by sutures attaching it to the 
jejunum. The sutures through the edges of the ring were 
only superficial for fear of injuring a large vessel. The edges 
of the incision through the anterior wall of the sac were then 
attached to the upper angle of the parietal wound, and the 
interior of the sac was packed with gauze. The pelvis was 
— at the lower angle of the incision and the wound 
closed. 
After-History. 

The patient was unten the close of the opera- 
tion, and 23 pints of saline fluid were infused. For some time 
it was feared he would not rally, but eventually he did. His 
condition was very critical for three days, but by March 318t 
he was on the high road to recovery. 

Unfortunately, the abdominal wound became infected and 
broke down, and had to heal by granulation. The cavity of 
the sac gradually contracted and in due time closed, and the 
patient was discharged on May 14th quite well. 

Between this date and his subsequent readmission he was 
seen at rare intervals. He maintained that he was very much 
better since the operation than he had been fora long time 
before. He had been quite free from pain, and it now appeared 
that notwithstanding the history obtained soon after admis- 
sion, he must have had some vague abdominal discomfort for 
years. He felt so well that he discarded his abdominal belt, 
with the result that the scar stretched to a width of quite 
310.,and the intestines could be seen mapped out beneath it. 

Three weeks before his readmission he came up to complain 
of severe headache. On November ist his wife came to say 
he was very ill, and that his doctor had referred him tothe in- 
firmary, He was at once readmitted, when it was evident 
that he was suffering from typhoid fever. He was transferred 





to the care of Dr. Barrs and passed through a very severe 
attack and then had a relapse, irom which he died on Decem- 
ber 5th, nearly nine months after the operation. 


Necropsy. 

There were the usual post-mortem evidences of typhoid, and 
several of the ulcers had penetrated almost to the serous coat 
of the intestine. But the chief interest, co far as this paper 
is concerned, lies in the conditions connected with the former 
hernia. 

On opening the body, the site of the aperture in the gastro- 
colic omentum through which the hernial cavity had been 
packed was recognized by a radiate arrangement of fibrous 
tissue lying on the surface of the omentum above the trans- 
verse colon. Two rounded bands arose at this spot and 
diverging, were attached to the anterior abdominal wall. 
These attachments were separated by the whole width of the 
diaphanous cicatrix. These two bands were the principal 
adhesions present between the anterior parietes and the 
abdominal contents. 

There was a very wide omental adhesion attaching the 
transverse colon to a coil of small intestine below it. This 
was divided, and the transverse colon and great omentum 
turned up, whilst the small intestine was removed from a few 
inches below the commencementof the jejunum. Inthis way 
the parts connected with the hernia were thoroughly exposed. 

No aperture or trace of an obliterated aperture was present 
in the transverse mesocolon, but a very remarkable pocket of 
peritoneum was found at the back of the abdomen immediately 
to the left of the spine and just below the parietal attach- 
ment of the transverse mesocolon. When the mouth of this 
pocket was expanded and drawn forwards by the separated 
fingers and thumb of one hand its cavity was sufficiently deep 
and czpacious to have lodged a very large orange. It was 
quite 3 in. deep, and on its floor at the upper part the pancreas 
could be recognized behind its peritoneal lining. When first 
exposed it lay flaccid and collapsed, and was empty except for 
the first inch or two of the jejanum which emerged over its 
lower edge (Fig. 3). 

In the fold ot peritoneum that formed the margin of the 
mouth of the pocket the inferior mesenteric vein was found. 
Ascending on the left, it arched round the top, and descended 
on the right until it disappeared, to pass below the lower edge 
of the pancreas to join the splenic vein. Just where it began 
to curve round the upper end it received a considerable 
tributary from the left nand side of the transverse mesocolon. 
From this description it will be seen that the pocket was in 
all probability a remarkably developed fossa of Landzert. 


REMARKS. 

In placing upon record this remarkable and interesting 
case Of retroperitonial hernia there is no need to waste time 
in discussing from what particular fossa the hernial sac 
originated. It is sufficient to recognize that the orifice of the 
sac lay to the left of the spine, and was encircled on the left 
and above by the inferior mesenteric vein in the latter part of 
its course. It is evident that the vein was a most important 
factor in producing the conditions which favoured the forma- 
tion of the hernia, and that in all probability it was some 
slight peculiarity in development that caused it to exert such 
an influence, 

Mr. Moynihan, in his Retroperitoneal Hernia, goes very fully 
into these points, and to his pages the reader who wishes for 
further information is referred. 

The death of the patient from typhoid some nine months 
later enabled the impressions formed at the operation to be 
compared with the conditions present post mortem. It must 
be admitted that at the first glance they appeared incapable 
of being reconciled. At the operation the mouth of the sac 
was apparently unmistakably in the transverse mesocolon. 
Post mortem, what was no doubt the sac lay on the back of the 
abdomen, and the transverse mesocolon was quite normal. 

However, this difficulty soon disappeared, for it was obvious 
that, as the hernia had forced its way beneath the transverse 
mesocolon, and had enlarged to an enormous extent above it, 
the aperture of the sac had gradually been drawn upwards, 
and, when the transverse colon was drawn up to expose it, 
had appeared to be situated in the mesocolon. 

This case would no doubt belong to the group called by Mr. 
Moynihan ‘‘leit duodenal hernia,” but it will be noted that 
the growth of the hernia was upwards. A somewhat similar 
arrangement is shown in Fig. 17 in Retroperitoneal Hernia, but 
in that case the lateral deviation to the left is more marked 
than in the present one, and it is on the lateral deviation that 
the more simple nomenciature is based. 
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A point of very considerable interest was the result of the 
method adopted to obliterate the sac. After suturing the 
edges of the aperture and packing the whole interior of the 
collapsed sac with gauze, which was renewed regularly until 
the cavity shrank and healed up in the usual way. it was 
natural to suppose that there would be no possibility of a 
return of the hernia. 

My astonishment wus extreme when I saw how utterly the 
proceeding had failed. The silk suture had evidently quickly 
been shed into the interior of the sac and come away with the 
discharge and the dressings, allowing the orifice to resume its 
patency, whilst the only trace of the effects of the packing 
were some adhesions at the upper part of the pocket, which 
the pathologist almost unconsciously separated with his 
finger as he explored its limits and extent. 








A CASE OF RETROPERITONEAL FIBROLIPOMA : 
OPERATION : RECOVERY. 


By R. J. JOHNSTONE, M.B., F.R.C.S., 


Assistant Gynaecologist, Royal Victoria Hospital, Belfast; Assistant 
Physician, Belfast Maternity Hospital. 





In Mr. Alban Doran’s admirable summary of the literature of 
benign retroperitoneal tumours,! comment is made on the 
scarcity of recorded cases, only 13 records being available 
for purposes of comparison. This circumstance is, I think, 
rage apology for the publishing of the account which 
ollows. 

My patient, M. A., was admitted to the Royal Victoria 
Hospital on August 27th, 1904. Shewas married and a 3-para, 
aged 38, but older looking; her last confinement was eleven 
years previously. She first noticed the tumour six months 
before admission ; it had increased in size rapidly for three 
months, and had since remained quiescent. It caused no 
pain, did not interfere with her appetite, or with her daily 
work, Menstruation had been always regular from the age 
of 15, was 4 to 5 weekly in type, lasted as a rule four days, and 
was copious. ‘[he menses came on three days after admission, 
and the loss, which was fairly profuse, continued for a week. 
She had typical ‘facies ovarica,” was rather thin and 
anaemic, but heart, lungs, and kidneys were sound. The 
abdomen was distended by a tumour reaching from the pelvis 
to within 2 in. of the ensiform cartilage, rather more pro- 
minent below than above the umbilicus. It was roughly 

lobular in shape, irregular on the surface, some of the pro- 
jections being distinctly firmer than the general mass, There 
was no true fluctuation, but here and there one got a sense of 
elasticity, like that given by a small tense cyst. The whole 
tumour was dull on percussion, a clear note was got above it, 
and in the left flank. Per vaginam the uterus could be felt 
fairly normal in position, the pelvis was empty. I diagnosed 
an ovarian tumour, perhaps a multilocular cyst with almost 
solid contents, or more probably a fibroma. 

On September roth I opened the abdomen by an incision 
3 in. long midway between the pubes and umbilicus. The 
tumour was greyish-pink in colour and quite solid, the uterus 
and both ovaries perfectly normal. The incision was rapidly 
extended up to within two inches of the ensiform carti- 
lage, and the tumour thus fully exposed was found to 
spring by a broad base from the right flank, its attachment 
ending below at the right iliac fossa, The front and sides of 
the tumour were covered by peritoneum, the ascending colon 
lying on what one might call the left brow of the tumour. 

he peritoneum was incised along a line parallel to and about 
13 in. to the right of the ascending colon, which was then 
carefully stripped off the tumour, mv assistant making 
traction to the right on the mass. When this had been 
done the right ureter and kidney came into view, being 
apparently embedded in a deep groove on the inner and 
under aspect of the tumour, which was freed from them, a 
small piece of the kidney capsule coming away in the process. 
The tumour then shelled very easily out of its bed in the 
loin, and was completely separated by dividing the peri- 
toneal reflection along its outer border. Only two leashes of 
vessels required ligature. The oozing from the large raw 
surface left was checked by copious douches of hot saline. 
The cut edges of peritoneum were then sutured, bringing the 
right colon and kidney into approximately normal position, 
and the abdominal wound closed. 

There was some rise of temperature for the first five days of 
convalescence (101° F. on two occasions), due probably to 
absorption from the raw surface. Diarrhoea was present for 
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blood supply of the ascending colon. The pater e 
hospital four weeks later, much improved in appearane left 
with a sound abdominal scar. I saw her again nine ce, and 
after operation. She had put on flesh, and expresge a enths 
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Fig. 1.—Ideal section to show relations of tumour: T., tumour; 
R.C., right colon ; £.c., left colon ; s.1., small intestine ; 2.x., right 
kidney ; L.K., left kidney. 

The case requires very little comment. Like most other 
surgeons who have reported cases of this kind, I had no idea 
of the true state of affairs until the abdomen was opened, 
This might be avoided, and a correct diagnosis reached some- 
times at least by careful and repeated examination of the 
relative areas of dullness and resonance; but some cases, I 
am convinced, would, even after the greatest pains had been 
taken, be confounded with ovarian tumours. As regards the 
operation, [ was surprised in my own case at the ease with 
which it was performed, but I have since then assisted Pro- 
fessor Byers in an attempt at the removal of a large retroperi- 
toneal tumour, which turned out to be a myxosarcoma. The 
growth was so intimately connected with the vessels of the 
mesosigmoid into which it extended that removal was —_ 
sible without endangering the vitality of the gut; and in 
addition tremendous venous haemorrhage, which could only 
be checked by plugging with gauze, followed the separation 
of the upper part of the tumour, which lay to the right of the 
middle line below the mesenteric attachment. This patient, 
however, recovered from the operation, and left hospital com- 
paratively well. It is easy to understand, therefore, that the 
ease and safety of the removal will altogether depend on the 
relations of the tumour to the viscera, and still more to the 
vessels of the abdomen. As regards the treatment of the 
capsule, I am firmly convinced that in a simple case, such a8 
mine, the best practice is not to plug with gauze, but to suture 
the cut edges, close the abdomen, and rely on firm pressure 
with a binder to prevent, or at least to check, oozing and 
the formation of a retroperitoneal haematoma. Even should 
this form, with aseptic methods there is practically no risk, 
and every probability of its ultimate absorption, while the 
patient escapes a lingering convalescence, a troublesome 
sinus, and the increased chance of a ventral hernia. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, October 22nd, 1904. 








PRorEssor CzeRny has resigned the Chair of Surgery in the 
University of Heidelberg, which he has held since 1877, in 
order to devote himself entirely to the duties of Director of 
the Institute of Cancer Research. .He will be succeeded in 
the Chair of Surgery by Professor Garré, who accepted a 
‘‘eall” to Breslau after the death of Professor von Mikulicz. 
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RATS IN RELATION TO PLAGUE. 
By BRUCE SKINNER, 


Lieutenant-Colonel, R.A.M.C., 





IV. 
ion of domestic rats with plague requires for its 
eee nome further remarks on the distribution and life 
peo of the tick, Hyalomma aegyptium, and also on the 
rattle diseases referred to on p. 624 of the British MrpicaL 
¢ It is necessary to mention certain points indicative 


Jovhe possibility of the transference of a cattle-seuche to 


en by the agency of ticks. 

oe agh oak has up to tke present not suffered 
geverely irom plague, the more recent returns indicate a ten- 
dency to invasion of that province. It will be interesting to 
ote if this invasion coincides with an invasion of 
F yptium, which has hitherto not been found in Burmah, 
ithough several species of ticks from that country have been 
recorded by Professor Neumann. a ty 

Dr. Yersin' records plague as existing in Yunnan from 
March to July yearly since 1871. Previous to that date the 
record ig not reliable, but tradition points to outbreaks of 
plague having occurred in Yunnan frequently in the past. 

It has been observed above that H. aegyptium has 
not yet been noted from Yunnan. The epizootics also of 
this province remain for future investigation. In the neigh- 
pouring province of Tonkin, however, bovines have been 
considered? to suffer from ‘‘ peste bovine,” attended by an 
enormous mortality. Dr. Yersin’s note indicates that it was 
only after the administration of a serum prepared for the 
“peste bovine” first observed that a difference was noted in 
the disease affecting cattle and buffaloes, the serum proving 
efficacious in diminishing the mortality of the cattle but less 
so in the case of the buffaloes. Later, barbone among 
puffaloes and pasteurellose bovine among cattle were found to 
exist. These epizootics are at present under investigation in 
the Bacteriological Institute at Nhatrang (Annam),. 

I have no information regarding the cattle diseases of Mon- 
golia, which is an area where plague appears to be endemic.’ 
It appears in August and September and disappears with the 
cold, when both ticks and marmots hibernate. 

The Mongolians have long been familiar with a disease of 
rodents which they call ‘‘peste de tarabaganes” (Arctomys 
bobac). As Arctomys bobac ranges from Kamtschatka to North 
Germany,‘ and as it does not suffer in Europe from this 
“neste” there must be some local cause for its suffering from 
that disease in Mongolia. The marmot has been observed in 
Thibet, but there is as yet no evidence that it suffers there 
from peste’, The Thibetan marmots do not appear to belong 
to the species under consideration, but that of course is no 
reason why tl ey should not ultimately be found to suffer from 
plague. In connexion with this liability of Arctomys bobac in 
Mongolia to peste it may be noted that the larvae of ticks 
often pass the period before their first moult in the fur of wild 
rodents. Thus H. aegyptium, which is present in the region, 
would be brought into contact with the natives who capture 
marmots for food or other purposes. The nymphs would also 
bebrought into the homes of the Mongolians by the same means, 
and would thus be be an efficient vehicle of plague from an 
infected marmot to man, even if the ordinary means by 
which man acquires ticks indicated below werenot as usual in 
existence. 

Dr. Zabolotny noticed in Mongolia a form of human plague 
which he had not seen in India. He calls it the pustular 
form; on the surface of the skinsmall limpid vesicles appear 
surrounded by a zone of red hard skin. After twenty-four 
hours the vesicles become clouded, and contain microbes 
enclosed in phagocytes. Two days later in the centre of the 
pustule appears a black spot surrounded by ared zone. In 
two cases he was able to fix the point of entry of infection 
which much resembled these spots. He attributes the 
mechanism of infection to insects, such as flies, bugs, flees, 
lice (op. cit., p. 840). 

I may here refer to the remarks® made by Drs. Calmette 
and Salimbeni on lesions of the skin in plague. A case is 
recorded of a patient in the Oporto epidemic having been 
bitten by a bug (it is not stated whether the bug was seen); 
the bite became the site of extensive necrosis. There is, they 
say, a particular form of peste, recognized as far back as the 

lddle Ages, and also by the German and Austrian savants in 
Bombay, in which the primitive lesion is represented by one 

or more pustules on the surface of the body. The pustule 
gins by a vesicle surrounded by an inflamed zone, some- 





times black, with sero-sanguinolent contents, and filled with 
free peste bacilli. Certain cases reported by Surgeon-Captain 
L. F. Child, 1.M.S., may perhaps belong to the same category.” 
Although this eruption has not been recorded frequently in 
the Indian plague epidemics, yet it may be usefully com pared 
with the pustules caused by nymphs and male ticks, whose 
habits we may now consider. 

The larvae of ticks ascend the stalks and blades of grass, 
and remain at the summits awaiting the advent of some 
mammal to which they may transfer themselves. They may 
often be ‘‘observed in the fur of wild rodents; they do not 
attach themselves by the rostrum.*.... It is possible that 
they effect their transformation into nymphae in the ground.” 
The nymphae live, like the adults, ‘‘ with the rostrum im- 
planted in the skin of their host—penetrating sometimes 
beneath it, and causing the formation of purulent tumours. 
.... Finally, they leave their host for the ground, where 
they undergo the change which endows them with sexual 
organs.” The nymphs during this period are nourished on 
the pus produced in the above-mentioned pustules. Similar 
pustules are produced by the male tick. 

The part attacked by the female tick may suppurate and 
even form sloughs.’ Dr, Theiler also records that the full- 
grown H. aegyptivm, known in South Africa as the bont-leg 
tick, ‘‘ very often causes a festering wound on the spot of 
attachment, and even large pieces of skin may become 
necrotic and drop out.”?° 

There are, then, two periods in the life-history of the 
Hi. aegyptium when infection may be conveyed to another 
animal. The first period is when as a nymph the rostrum is 
first developed. During this period pustules are caused on the 
animal attacked. The action of the male tick resembles that 
of the nymph in this respect. 

The second period is when a female tick attacks a mammal 
in order to withdraw blood. During this period a local slough 
may be produced in the neighbourhood of the puncture. 

In either case the nymph or the tick may be brushed off the 
host ; or may, owing to the death of the host, fall off. Insuch 
cases, ifa second host is accessible, the nymph or tick will 
attach itself to it. 

Taking into consideration the facts now mentioned, the 
seasonal incidence of plague in India may thus be explained : 

During the rains the young and the ova are, if not concealed 
beneath stones, washed away by the heavy rain. When the 
dry season commences the Ixodes betake themselves to 
bushes, grass, and crops, where they ‘‘ maintain themselves 
suspended to plants by their anterior legs, ready to fall upon 
any animals which pass within their reach,”"! 

Hence the recrudescence of plague when the natives begin 
to take in their crops. During the *‘cold” weather the ticks 
enjoy comparative immunity from rain. When the weather 
is becoming hot the ticks multiply enormously, this being 
the normal season for the hatching of the larvae, and during 
the wheat harvest they leave the corn and grass to attack the 
native reapers working in their midst. The nymph—and 
also the male tick—when attaching itself to an animal, 
inoculates the bacillus; it does this while causing a vesicle, © 
which later becomes a pustule teeming with plague bacilli. 
The nymph ingests the pus, and when full falls off its host 
and remains on the soil until developed into the tick. The 
latter, still carrying the plague bacillus—replenished by 
those ingested in the pus food of the nymph—attacks and 
inoculates its host, this time, if a female, without producing 
a vesicle but causing necrosis at the site of puncture. The 
female when full falls off, lays her eggs under a stone, and 
dies. If, however, from some cause she has been removed 
from her host too early, she attacks the nearest animal in 
order to complete her feeding and her period of gestation. 
By this latter method plague might be carried to a man 
from a mammal of another class. 

Domestic rats also suffer most severely at this period of 
harvest, cornfields having a special attraction for them. 
The plague incidence commences to fall with the completion 
of the wheat harvest, owing to the native being less exposed 
to the ticks in their favourite resting place among the 
crops and undergrowth; but the number of attacks is still 
considerable until heavy rain falls and washes the ticks 
away. 

The native with his bare legs is thus peculiarly liable to 
attack, the well-clothed European being comparatively pro- 
tected. 

The part of the body attacked by the tick determines the 
site of the earliest bubo. The favourite spot being the 
scrotum or mammae, explains the point brought out by Dr, 
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A. M. Elliott’? that inguinal buboes are most frequent in 
males, and axillary in females. 

_ When one remembers how minute is the nymph of 
H. aegyptium, one is not surprised that its attack has escaped 
observation. With regard to the female tick, she is hardly 
likely to remain any length of time on a human host, for the 
latter would soon remove any source of irritation, although 
this would not be done until inoculation had been effected. 
Consequently she would not be allowed to remain until 
through distension she had attained dimensions which could 
not fail to attract attention. 

Wheat cargoes, especially when they contain a certain 
amount of soil among the grain, are liable to contain the 
young of ticks, which, maturing in the warmth of the hold, 
may find their way to other animals, and thus cause cases of 
plague among rats and men. The same may, of course, 
happen to any cargo to which ticks may have gained access 
before loading. 

With regard to the other factor-—a cattle disease—it has 
already been suggested on page 624 of the BritisH MrEpIcaL 
JOURNAL that we must look to one of the cattle diseases 
present in India as the source of plague. (chotwa was noted 
as present in that country, and of the pasteurelloses this is 
the one which from its distribution and from the morphology 
of its bacillus appearsto beartheclosest relation toplague. Itis 
known generally as barbone, and is the same as buffelseuche 
in Hungary and khoun-naq in Egypt.?* 

In addition to the above countries, barhbone has up to the 
present been reported as established in Spain and Portugal, 
Sardinia, Italy, and Tonkin. It remains to be seen whether 
the epizootics among cattle, which have been noted as occur- 
ring during plague epidemics at other places, such as Hong 
Kong, Manchuria, etc., are also barbone. If this prove to be 
the case, it will be found that the human plague bacillus isa 
cultural modification of the barbone bacillus, and both per- 
haps ultimately cultural modifications of a bacterium ovoide 
existing under certain conditions of soil.’4 It is possible that 
the modification may require the passage of the bacillus 
through the body of the tick. That some such process is 
required is shown by the difficulty of maintaining the viru- 
lence of cultures of the bacteria of haemorrhagic septicaemias, 
as pointed out by Dr. Yersin,’° the virulence being reduced by 
repeated passages through the bodies of experimental animals, 
as stated by Drs. Kister and P. Schmidt.’® The latter writers 
recognize the biological affinity between the plague bacillus 
and the bacteria of haemorrhagic septicaemias. 

There is no exception in the domain of bacteria to the 
universal law that species adapt themselves to their surround- 
ings. The more complex the organism the longer the time 
required for adaptation. Conversely, in simpler life forms 
time may be measured by the duration of life of the individual, 
and the period required for modification be infinitesimal when 
measured by the human standard. So that the production of 
specific changes in an allied group of bacteria may, without 
damage to established convictions, be conceived to occur during 
the period of growth ofacolony ina medium other than that to 

- which the parent stock had been accustomed. Thus a bac- 
terium ovoide in the soil may become a barbone bacillus in 
the tissues of a buffalo, and the same bacillus (perhaps only 
after it has passed through the buffalo) may become a plague 
bacillus in man, or a rat-plague bacillus in the rat. ‘The con- 
ception of such a change is facilitated when the possibility of 
its being carried out through the medium of the tissues of a 
tick is realized. This change will, however, only become an 
accepted fact when its actual occurrence in Nature has been 
demonstrated. 
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OrriciaL information has been received of the death in 
Southern Nigeria of Dr. J. F. Stewart. The deceased had only 
recently returned to the Colony from a visit to his friends in 
Belfast. He is supposed to have lost his way in the bush and 
to have been murdered by fanatical natives. 
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ACUTE OEDEMA OF LIDS AND CON 
THE following case seems worthy of ney TOV AR, 
June 28th at 7p.m. to see a gentleman, aged 28 Hea 
been suffering from hay fever. At 6 45 he had dro 6 hed 
each eye one drop of po)lantin (the new serum for ee Into 
In less than two minutes his eyelids commenced to swell’; 
in ten minutes the swelling was so intense that he ztad 
difficulty in opening them. I found the eyelids enorm 
swollen, red, and erysipelatous-looking. The conjunctive 
jelly-like and protruding, the iris appearing sunk in and wh 
covered by it. There was no tenderness over the eyebene 
redness of the conjunctivae or herpetic eruption, and ex " 
for the conditions noticed the patient seemed perfect] 9 
I ascertained that the patient bad had three similar wen 
before. Two of these attacks occurred in early life from 
known cause, the third after bathing the face and eyes with 
cold water. On each occasion the swelling had appeared i 
few minutes and had disappeared again in a few hours ee 
: Cold fomentations were applied, and a solution of cocain 
instilled into each eye, and, as I expected, by the next morn, 
ing the jelly-like effusion had disappeared, leaving a some. 
what highly injected conjunctiva. The swelling in the lids had 
diminished, and twelve hours later were less swollen, The 
patient's condition had become normal. Shortly after this 
eye condition the patient complained of tenderness over the 
testicle, and I discovered enlargements of the veins there Tn 
twelve hours this also disappeared. , 

The urine contained albumen. It had been examined 
before and found normal. Thorough examination of the 
patient's actual condition and late history threw no light on 
the symptoms mentioned, and. showed him to be apparently 
perfectly healthy. 

It is conceivable that the dropsical swelling of the eyelids 
and conjunctivae, enlargement of the veins beneath the 
testicle, and albumen in the urine were all dependent on the 
same cause, giving rise to disturbance of the circulation a 
these parts. If such were the case one would have expected 
other symptoms of toxic infection, which were entirely absen} 
in this case. And if there was a tendency to increased coagn- 
lability of the blood, it is difficult to understand why the 
attack was so sudden and what was the cause. That there 
was a cessation for the time being in the circulatory stream 
or lymph flow through the lids and conjunctivae there is no 
doubt; but how this occurred and what was the chief facior 
in its production are the interesting points in the case, 
(Pollantin may have done it in this instance, but what did it 
before?) On one occasion after the marked swelling of the 
lids, the patient tells me that on the subsidence of the oedema 
a discoloration remained for a time, at first brownish, and 
ultimately passing through the phages of green and yellow 
before finally becoming absorbed. The eyesight remained 
perfect during the attack. 

I can find no record of any similar cage, nor can I find any 
satisfactory description of the mechanism that governs the 
flow of blood and lymph through the conjunctiva and its 
neighbouring parts to account for the peculiar condition met 
with in this case. 

J. Sourran McKenpnrick. M.D., F.F.P.S.G., F.R.8.E.,, 
Assistant to Professor of Medicine, Glasgow University. 





CONDITION OF THE SKIN IN PNEUMONIA. 

In October, 1904, I was called to a young woman, aged 24 
years, whom I know to suffer from chronic endocarditis. A 
week previously she went to a dance, and had not been well 
since, and during the night before my visit had suffered 
from ‘‘stitch” in the left side. She was thirsty, her tongue 
clean and moist, temperature 102.7°, pulse 108. Her throat 
was not sore, but the glands along the anterior border of the 
left trapezius were enlarged. A little sodium salicylate was 
given, and next day the pulse was softer, 90 per minute, 
respirations 24, temperature 99.5°. She slept well and felt 
better, but subsequent developmenta led to a consultation 
being held. Pneumonia of lobar variety (right apical) was 
diagnosed, and the friends assured that if she lived ten days 
she would recover. Instead, she slowly worsened for . 
weeks, during which time crepitations came and went at * 
parts of the lung, and finally she died. One of the points 
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ted during the first days of illness was that the patient’s 
n0 . ist. 
akin remained pled me at the time of the consultation, and 
} This ed I have come to the conclusion that in lobar 
: since nia the skin is dry, whilst in the lobular variety it is 
c, at least, in the folds of the axillaand groin, In other 
} ae believe that the drier the skin the more likely is the 
pein to end by crisis. This observation was of service 


on in the following case: 














ad _B,, aged 10 years, suffered from measles in February, 
ito followed oy pronchopneumonia, On July 15th, 1905, he 
7). joe Jained of being cold, vomited, was costive, and when 
nd one n the 16th his temperature was 104°, respirations 48, 
at — got All over the back, inspiration ended in a high- 
ly : .* d note there were no crepitations or dullness, and the 
as [a a hot and dry. From this latter sign I assured the 
tly * po that his illness would end suddenly between the 19th 
ls, oeaand and this proved to be the case. ~ 

Bt Tn the interval the physical signs indicated bronchitis as 

» | } as pneumonia, and but for the state of the skin one would 

an ical put down the latter as of the lobular type and expected it 

no | to end by lysis. Instead it ended by crisis, and so confirmed 
~ the prognosis I made on the strength of the dryness of the 
akin. 

a Blackburn. ArtTHUR H. Greason, M.B. 
n- \ “=” 
ne ; 
ad REPORTS 
‘he ON 
“4 MEDICAL AND SURGICAL PRACTICE IN THE 
In HOSPITALS AND ASYLUMS OF THE 
led BRITISH EMPIRE. 
the Se 
on ILFRACOMBE ISOLATION HOSPITAL. 
tly CASES OF SCARLET FEVER RELAPSE. 
ida «Reported by E. J. Suape-Kina, M.D., D.P.H., Medical Officer 
the of Health.) 
the Tue following cases of relapse in scarlet fever appear worth 
lab | recording. During the eighteen years that I have been in 
ted | charge of this hospital I have never met others similar to 
ent | them. Though the cases are but briefly reported here, the 
gu patients were under my daily observation and accurate 
the records were compiled, 

re | CASE I. 

am History.—Willie M., aged 5 years, was admitted on December 22nd, 

no suffering from scarlet fever. On the eighth day the rash had disap- 

tor peared, on the ninth desquamation, which was free and typical, com- 
se, menced on the child’s neck and chest, extending over his body and 
dit limbs. On the twenty-eighth day he was convalescent, but was detained 
the in hospital so that the peeling of his hands and feet might be completed. 

ma Relapse.—On the following or twenty-ninth day his temperature rose 
| ’ glightly and his pulse quickened. On the thirty-first day his temperature 
ind siood at 103° and his pulse was 138. This rise of temperature was 

low accompanied by the appearance of a scarlet fever rash which was of a 

ned most vivid red, brighter than most of the other cases in hospital had 
exhibited. It commenced on the chest and extended in the usual 

any manner to trunk and thighs, and had entirely faded away by the thirty- 
the sixth day after the commencement of his original illness. His throat 
its } end fauces were at the same time swollen, red and painfal, and he had 
met ‘ acopious discharge from his nostrils. On the forty-first day tempera- 
ture was normal, but the child was in a condition of great exhaustion 

and could be fed only with difficulty. 

My Reswt.—Finally the patient was discharged well on the eighty-fourth 
day. The progress of the desquamation was not interfered with by the 
relapse, but the separation of large flakes of skin from the feet rendered 
them very much more irritable and tender than is usual in less pro- 

] tracted cases. 

24 CASE II. 

A Elsie C., aged 4 years, was admitted on May 3rd, suffering from scarlet 
well fever. The primary course of the fever was regular, and the desquama- 
red tion typical, but I had noted it as ‘* excessive.’ 
gue Relapse.—On the thirty-third day of her stay in hospital she was con- 
roat valescent; on the thirty-fourth day her temperature and pulse both 
the went up; on the thirty-ninth day her temperature stood at 103° and 
was pulse at 144. Her throat was red and painful from the morning of the 
ute, thirty-seventh day; and by night-time she was covered with a bright 


scarlet fever rash, and all her conditions were those of acute scarlet 
felt ever. 


tion Result—On the same day a copious nasal discharge was set up which 
was cleared itself in‘ twelve days. She again became slowly convalescent. 
lays Desquamation was neither hastened nor retarded and she was dis- 
ten ‘charged well on the sixty-fourth day from the date of the initial 
; all attack, 

its I es both these patients relapse took place during 


Aa 








convalescence from an attack of well-marked. scarlet fever, 
and was concurrent with a copious nasal discharge and with 
throat trouble.. Reinfection by a freshly admitted patient ill 
with scarlet fever, caused by a different organism is in these 
instances possible, but cases of relapse have been recorded in 
private houses where direct fresh infection has not been 
possible, though medical attendants or nurses may have im- 
ported fresh germs. The circumstances of the cases noted in 
this communication seem to indicate some direct relation be- 
tween the profuse discharge from the nostrils and the relapse 
and suggest self-infection from germs of scarlet fever which 
were dormant in the soft tissues of the throat and nose of the 
— and became potent at an unusually late stage of the 
ever. 


British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 








NortH oF ENGLAND Branoh.—At the autumn meeting, 
held on October 13th at Durham County Hospital, Dr. 
G. C. H. Funton, President, in the chair, Dr. T. Beatriz 
read a paper entitled Pleurisy : a Symptom, in which he laid 
emphasis on the importance of bearing in mind the frequency 
with which pleurisy was associated with some general or 
remote disease, cr with underlying disease of the lung. He 
agreed with Dr. Charles that there was no tendency for 
pleuritic fluid to become purulent, except in cases of mixed 
infection.—Mr. RuTHERFOKD Morison real a paper on the 
functions of the omentum, illustrated with slides; it will 
be published.—Mr. W. G. RicHarpson fo:warded a paper 
entitled A Note on an Unusual Cause of Sciatica, which was 
read. He referred to a case the nots of which were published 
in the Northumberland and Durham Medical Journal in the 
year 1898, and supplemented this reference by notes on 
another case seen this year. In both cases the symptoms 
were the same, being those of intractable sciatica. The 
patients were both clerks, and were accustomed to sit in the 
familiar position assumed by clerks who use high office 
stools. After a careful examination Mr. Richardson dis- 
covered that the position of greatest ease in these cases was 
when pressure was removed from the bursa over the small 
trochanter of the femur and the tendon of the psoas muscle 
relaxed. The speedy recovery, after long illness, made in 
both cases when measures were taken to remove the pressure 
from the small trochanter, confirmed Mr. Richardson in his 
opinion that irritation from pressure was the cause of the 
condition.—In the unavoidable absence of the staff of the 
hospital, Dr. RurrMaNN demonstrated several specimens 
exhibited. 


SouTHERN BrANcuH: PortsmoutH Drivision.—At the autumn 
Divisional meeting, held at Portsmouth on November 15th, 
Dr. R. Emmett, Chairman, presiding, Dr. L, Mayspury read a 
paper on transient aphasia in a patient aged 80, without 
paralysis or paresis of any kind; also a paper on vaginal 
cysts and their treatment.—Dr. Banxart, M.V.O., showed a 
case of bilateral paralysis of the extensors of the fingers 
without wrist-drop ; it was considered to be an early stage of 
lead poisoning.—Dr. BuackmaN exhibited a case of partial 
paralysis of the abductors of the larynx, due to pressure 
from secondary deposits following scirrhus of the breast.— 
Mr. CHILDE showed a case of excision of the tonsil with parts 
of the upper and lower jaw and tongue for epithelioma; also 
a case Oo! excision of the stomach and transverse colon for 
malignant disease.—Dr. L. Maynury showed a case of 
retinitis pigmentosa; heredity and consanguinity were pre- 
sent as causes, and the disease could be traced back in the 
family for 175 years. He also showed a case of com- 
plete atrophy of the testicle following the operation for 
varicocele eight years previously.. It was the unanimous 
opinion of members present that the operation was unneces- 
sary in by far the majority of cases.—Mr. Ronpie and Mr. 
RipoutT showed a case of septic arthritis of the knee following 
injury, in which continuous irrigation had resulted in cure 
with perfect movement.—Mr. Montacuz Way showed a case 
in which he had removed by suprapubic cystotomy a stone 
weighing 6 0z.; also a case of thyroidectomy by transverse 
incision. On all of these cases considerable discussion by 
the various members took place. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Sir R, Dovcrias Powett, Bart., K.C.V.O., M.D., F.R.C.P., 
President, in the Chair. 
Tuesday, November 28th, 1906. 
DIscUssION ON THE TUBERCULIN TREATMENT OF 
TUBERCULOSIS. 

Dr, A. E. Wricut, in opening this discussion, made a com- 
munication on the general principles of therapeutic inocula- 
tion by bacterial vaccines as applied to tuberculous infection. 
Bacterial infections were classified into two categories—local, 
in which the machinery of immunization was not called into 
play and the protective powers of the blood were below 
normal, and systemic, in which the machinery of immuniza- 
tion was in action and the protective powers of the blood 
were continually fluctuating. In the treatment of localized 
infections it was necessary to raise the protective power and 
keep it at a high level, and to bring the antibacterial lymph 
into contact with the organisms in the local lesion. The 
methods for bringing these results about were discussed. In 
the systemic infection, as in pyrexial tuberculosis, there was 
eonstantly recurring auto-infection, leading to either the 
formation of protective substances or to a fatal issue. The 
treatment consisted in the arrest if possible of the auto- 
inoculations, and the injection of bacterial vaccines, where the 
resisting powers promised a sufficient margin of safety. The 
differences in the effect produced by injection of toxines into 
the subcutaneous tissues or into the blood stream were em- 
phasized: in the former case a maximum immunization with 
a minimum intoxication, and in the latter the reverse. The 
practical working out of these principles was illustrated in 
the ease of tuberculosis, before and during and after the 
pyrexial stage. 

Dr. Davin Lawson and Dr. StrutHEeRS STzWART, in con- 
tinuing the discussion, communicated a paper on some 
points in relation to the administration of tuberculin con- 
trolled by observations of the opsonic index in pulmonary 
tuberculosis. They had set themselves the following ques- 
tions and obtained the following replies: Was there any 
difference between the opsonic indices of the blood of 
healthy persons, persons who were suffering from pulmonary 
tuberculosis, persons who had suffered from pulmonary tuber- 
culosis and were now cured? Tables were shown in which the 
opsonic indices of the bloods of 50 healthy persons and 25 of 
each of the remaining two classes were compared, demonstrat- 
ing that such difference did exist. Could this fact be turned 
to practical use in dealing with the disease? It was shown to 
possess a value particularly in relation to diagnosis. Was 
there any difference in the behaviour of the opsonic indices 
in these three classes of casea after injection of tuberculin? 
Tables of comparative cases showed such difference to exist. 
Could this fact be utilized in relation to diagnosis and _treat- 
ment? It was shown to be of material value in both, but 
especially in treatment. Could the negative phase which 
followed tuberculin inoculations be recognized by any less 
laborious method than by regularly ascertaining the opsonic 
index? In 160 instances the alterations in temperature, 
pulse, and respiration were shown alongside of the disturb- 
ance in the level of the opsonic index, but so far -no 
such method had been discovered. A rise of tempe- 
rature was observed in lessethan half the observed cases 
of tubercle after the injection of tuberculin, while a 
negative phase in the blood was observed in all. 
The importance of not reinoculating during the negative 
phase was emphasized. The use of tuberculin seemed to not 
only produce a larger number of cures, but also to prevent to 
a greater extent relapse. 

Dr. W. Butxiocs also reada paper on the treatment of tuber- 
eulosis by tuberculin, in which was included the results of 
his own experience, extending over eight years with the use 
of Tuberculin R. He first examined the opsonic index 
in 84 healthy persons, and found that, as compared 
with his own, taken as unity, it varied only between 0.8 and 
1.2, the average beingo.96. In 150cases of lupus the average 
opsonic index was 0.75, and varied between 0.2 and 1.4, 
75 per cent. of the cases having an index below the lowest 
normal limi of o.8. It was found that better results were 
obtained with the Finsen light method when the opsonic 
index was within the normal limits or above them. 
In 11 cases of surgical tubercle the lowest index 
was o,3, and the highest o.8 In 14 cases of “sana- 


torium cures” the lowest index was o 
0.86. A very low and an abnormally high ina “ 
indicated infection. The determination of the 8 
tuberculous opsonins was claimed. No relation of oo, wd 
to the leucocytosis of infection had been made out b rt 
almost every instance of inoculation a negative Aen. 
observed, Of 11 cases of very severe localiz hase Wag 
treated with the new tuberculin 5 were apparently oor 
scopiniie acumen ean _in —- treatment coul not be 
and in 1 
spite of the treatment, ae “Pparently in 


CLINICAL SOCIETY OF LONDON, 
Hi, H. Crurron, M.A., M.C., F.R.C.S., President, in the Chair; 
" Friday, November 24th, 1905, 
ALCAREOUS MORTAR-LIKE FLUID IN 1 
Dr. Samug. West described the case, Glagnesed ena 
of a man, aged 32, admitted to St. Bartholomew's pera 
The whole left side of the chest was dull. Except for pron 
curvature, convex towards the right, the patient ne 
developed and well nourished. Exploratory peaeee 
obtained a white fluid like Devonshire cream in’ appea 
and consistency. This contained very little fat, no trace a 
cells, and was chiefly composed of phosphate of li 
Paracentesis withdrew only an ounce or two. It was decided 
not to open the side, as the lung must be bound down and 
useless, The pleura, wherever tapped. always yielded 
similar fluid. The patient remained well for three w 
then developed bronchitis, and died after a few days’ illness. 
It was learnt subsequently that his doctor had known of the 
existencefof the fluid for twelve years. Post mortem the left 
pleura contained about four pints of white mortar-like fluid; 
this formed a thick lining to the pleura, in places din. thick, 
containing numerous fiat calcareous plates, a few adheren; 
but most of them detached. The left lung was merely a little 
pigmented fibrous tissue round the bronchi. The spinal 
column was curved, but without disease of bones. There 
were no signs of tubercle or bacilli in the fluid or any part of 
the body. The fluid consisted of equal parts of lime salts and 
organic residue, the latter composed of fat and cholesterin 
chiefly, and a nitrogenous residue. Presumably the fluid 
arose from a degenerate empyema. The case was believed to 
be unique. 

The Presment thought it was probably a residual tuber. 
culous abscess, possibly dating from infancy. In old psoag 
abscesses, for example, it was often impossible to find certain 
evidence of tuberculosis, though doubtless such was their 
origin. 

Dr. Ewart considered the entire destruction of the lung by 
maceration very extraordinary. 

Dr. Wsst, in reply to Mr. Barker, stated that no inoculation 
experiments had been done with the fluid. 





PERIODIC RESPIRATION. 

Dr. SAMUEL West contributed this paper. Periodic respi- 
ration was the name given to breathing when it occurred in 
regular phases. There were two special forms: (a) Cheyne- 
Stokes breathing, (4) grouped respirations. The characters of 
Cheyne-Stokes breathing were: (1) Groups of respirations 
separated by long pauses. (2) The gradual crescendo and 
diminuendo of the respiratory movements. (3) The rapid 
rate of breathing while it continued might be 120 in the 
minute. The characters of grouped respirations were: (1) 
Group of two, three, or four respirations. (2) Equal depth of 
individual respirations—that is, no crescendo or diminuendo, 
(3) Of slow rate, not more than 8 to 1o in the minute. 
Cheyne-Stokes breathing might be met with in central 
nervous affections, cerebral or bulbar, when the patient was 
moribund, but was most frequent and characteristic with a 
failing leit ventricle, when it was of fatal omen, even though 
there were no other alarming symptoms. In the former the 
patient was dying of the disease, so that the phenomenon 
was of no clinical assistance. Grouped respirations were 
met with only in meningitis, especially in the posterior basic 
form. In the latter case, if recovery took place the phe 
nomenon passed off, and it was again of no importance for 
prognosis. The two forms of periodic respiration were 
therefore strongly contrasted, not only in character, but also 
in prognostic value. ‘Tracings of the two forms were 
exhibited. P 

Dr. Garon referred to Cheyne-Stokes respiration occurring 
during sleep, instancing an example he had witnessed for 
years in an old man who had also great irregularity of pulse, 





Oe a i ln a a i ka ak gt 8 


= 


m 





OS ee 


+4 


spi- 
d in 
yne- 
rs of 
jions 


apid 
- the 
3 (1) 
th of 
ndo. 
nute. 
ntral 
i was 
ith a 
ough 


x the 
enon 





Dac 2, 1905.] 


MEDICAL SOCIETY OF LONDON. 


(a 457 








case of severe aortic disease Cheyne-Stokes respiration 
Me oped but was arrested by subcutaneous injections of 
pve ne and the patient was living nine months after- 
In uraemic cases the patient might be restless, 
oh not violent; and he had seen such a patient die in 
rene of a few days, with Cheyne-Stokes respiration, but 
ethout uraemic convulsions. This was an important type 
’ e, which unless looked for might escape observation. — 
= Hersert FRENCH described the case of a woman with 
vides of the uterus, involving both ureters, but without 
Se lesions. She passed no urine for twelve days before 
pwd and during the last eight days of life had perfect 
Cheyne-Stokes respiration, but no other signs of uraemia. . 
Dr. West, in reply, said that the onset of Cheyne-Stokes 
‘ration in cases of chronic interstitial nephritis, without 
ow sign of uraemia, was of grave import. 


TETANY ASSOCIATED WITH DILATATION OF THE 
-_ S1IGMOID a ae 
. LANGMEAD gave an account 0 i eC. 

Ny £4 a boy, pot 6, admitted into the Hospital for 

ick Children, Great Ormond Street, on five occasions, suffer- 
ing from tetany associated with evacuation of porridge-like 
atools. He was discharged free from these symptoms after 
each stay in hospital, lavage to the lower intestine proving 
guccessful when other treatment had failed. There was 

meral abdominal distension, also a hollow tumour in the 
jeft half of the abdomen. On the fourth admission haema- 
¢uria was present. On the fifth the tetany was complicated 
by diphtheria, which proved fatal. Post mortem, the dilated 
viscus was the sigmoid flexure, of very unusual dimensions. 
Two uric acid calculi were in-the right kidney. The interest 
in the case lay in the association of tetany (1) with dilatation 
of the sigmoid flexure, (2) with renal calculus. (1)Only one 
recorded case of tetany associated with local dilatation of 
intestines could be found. The dilatation of the sigmoid 
flexure was probably analogous to the dilatation of the 
stomach and showed that the stomach was not an essential 
factor. (2) Although no record of tetany associated with renal 
ealeulus could be found, there were 3 such cases among to fatal 
eases of tetany in the post-mortem records of Great Ormond 
Street Hospital, whereas such calculi occurred in only 0.57 
per cent. of the general autopsies at the hospital. ; 

The PRESIDENT thought the case emphasized the necessity 
for operation in cases of huge dilatation of the bowel. The 
surgeon, after opening the abdomen must deal with what he 
found, as by short-circuiting or drainage of the intestine, with 
subsequent anastomosis. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS, 
R. D, PurEroy, F.R.C.8.1I., President, in the Chair. 
Friday, November 17th, 1905. 
TREATMENT OF ECLAMPSIA. N 

Arter the delivery of the President’s address, which dealt 
with the history of the Society, Dr. pz ta Harpe read a paper 
on the treatment of puerperal eclampsia in the Rotunda 
Hospital, bringing forward statistics for thirteen years. They 
‘included a series of 71 cases treated by morphine injections 
and exclusively palliative measures; 12 died, a percentage of 
16.9. He advocated the adoption in practice of the Rotunda 
methods, which consisted of (1) injections of morphine up to 
2 gt. in twenty-four hours ; (2) thorough lavage of the stomach 
by means of a siphon tube ; (3) purgation by castor oil and 
croton oil combined, these being passed through the tube 
before its removal ; (4) thorough lavage of the lower bowel; 
(5) keeping the patient lying on the side to prevent fluids 
formed in the mouth entering the lungs and causing the so- 
called oedema of the lungs to occur ; (6) poultices to the loins; 
<7) plenty of saline fluid to be administered through stomach 
and rectal tubes, or injected beneath the breasts. No opera- 
tive interference of any kind was considered advisable. 

Sir ARTHUR Macan said he was satisfied with the results 


‘ obtained by the treatment used while he was Master. This 


was a big turpentine enema, and chloroform to begin with, 
followed by chloral hydrate per rectum, as much ag 5ij in 
three or four hours. Latterly he had used the hot-air bath 
with satisfactory results. He thought the profession almost 
universally recognized that the termination of labour was a 
very important point in the treatment. 

t. Horne thought every case should be treated on its 
merits and its condition on admission. No special form of 





treatment could be relied on, and they must be prepared to 
use morphine, or in certain cases Caesarean section, vaginal 
section, Bossi’s dilator, etc. 

Dr. JELLETT said he was more in favour than formerly of 
radical treatment. He would not argue that it was the right 
one to adopt in all cases, but there were grounds for consider- 
ing whether, in cases that appeared to be severe, the radical 
treatment of emptying the uterus should not be adopted from 
the start. 

Dr. Hastinas TweEpy regretted one line of treatment could 
not be followed. In default, useful statistics could not be 
collected. Progress would not be much forwarded by knowing 
what the poison was; there were fair grounds for saying it was 
a toxaemia in the system, but there was toxaemia which just 
fell short of eclampsia, headaches, drowsiness, dullness, etc, 

Dr. NEIL1 related his experiences at the Coombe Hospital. 
He had used with success in all cases morphine, vapour baths, 
and active purgation. 

Dr. Gipson Fitzarsson thought the question of purga- 
tion was a good deal neglected, and deserved more attention 
than it received. 

The PREsIDENT said it was plain, from a study of the old 
Masters’ books in the Rotunda Hospital, that free venesection 
was the routine treatment of puerperal eclampsia for nearly a 
century after the opening of the hospital; and in many of the 
cages, even those admitted in coma, recovery took place. To 
himself no method of rapid emptying of the uterus had ever 
commended itself, though he was convinced of the wisdom of 
expediting delivery .by forceps when the head was within 
reach. He had tried venesection, sometimes alone, some- 
times followed by intravenous saline injection, but without 
success, possibly because the patients were beyond the reach 
of any treatment. 

Dr. DE LA Harps replied, 





MEDICAL SOCIETY OF LONDON. 


Sir Lauper Brunton, M.D., F.R.C.P., F.R.S., President, in 
the Chair. 
Monday, November 27th, 1905. 
Discussion ON RHEUMATOID ARTHRITIS, 

Dr, A. E, Garrop in opening this discussion pointed out that 
concerning diseases which involved the joints, whilst there 
was much to learn, there was also much to unlearn. Owing 
to the manner in which ideas about them had developed, the 
prevalent notions were in many respects antiquated and 
shaped by traditions inherited from the past. The clinical 
group of cases spoken of under the names of rheumatoid 
arthritis and osteo-arthritis did not coincide in extent:with 
the anatomical group, osteo-arthritis, and no single morbid 
entity corresponding to the rheumatoid arthritis of the text- 
books really existed. A sketch was given of the systemic 
disease, probably infective, in which fusiform swelling of 
joints and thickening of their capsules were associated with 
very conspicuous muscular atrophy and constitutional sym- 
ptoms such as febrile disturbance. anaemia, brown smeary 
pigmentation, and rapid pulse. Emphasis was laid on the 
importance of distinguishing the active stage of this disease 
from the stage of sequelae, and of adopting different lines of 
treatment in the two stages. It was suggested that the name 
rheumatoid arthritis should be appropriated to this single 
disease, in which the joint did not exhibit osteo-arthritic 
changes, at any rate in the active stage. Certain definite 
clinical groups of cases with osteo-arthritic lesions were 
referred to, such as malum coxae senile, spondylitis defor- 
mans, etc. It was suggested that the osteo-arthritic changes 
were not specific, but constituted a group of degenerative 
changes which might develop de novo, or as sequelae of long- 
standing articular disease of any kind. In some eases the 
osteo arthritic lesions were primary, multiple, and wide- 
spread, but it was suggested that such cases were wholly 
distinct from those of the acute or subacute disease previously 
referred to as rheumatoid arthritis. The character of the 
joint lesions, their distribution, and the age-incidenc2 and 
prognosis of the two diseases were different, and the resem- 
blance between them was merely superficial. However, both 
were commoner in women, and both implicated many small 
joints. including thoee oi neck and jaw. 

Dr. KE. J. Cave grouped the cases under two headings—one 
of direct infection of the joint tissues and the other of 
trophoneurcses. There were often in the latter group pre- 
monitory nerve symptoms, the joint affection was sym- 
metrical, and the changes were more degenerative than 





1458 mT 


SOCIETIES. 





|Dac. 2, 1905. 








inflammatory. In the former group there were no pre- 
monitory nerve changes. the symmetry was not so close, and 
there were signs of inflammatory change. It was probable 
that one infective agent alone was responsible, but that there 
were many channels of infection, the mucous-lined cavities 
and the alveolar sockets being the chief. The prognosis in 
those cases in which the cause was discoverable and removable 
was favourable. In the alveolar cases a micro-organism had 
been found in the sockets which seemed to be identical with 
the Micrococcus rheumaticus. In treatment he expressed 
preference for iodide, the persistent use of guaiacum, and the 
inunction of the ointment of colloidal silver. 

Dr. A. P. Lurr thought septic arthritis might be differen- 
tiated from the entity rheumatoid arthritis, and its recogni- 
tion was not difficult. The cases of so-called chronic 
rheumatism were really cases of chronic fibrositis and not a 
part of an infective disease. In these there was creaking but 
not grating. Rheumatoid arthritis was an infection from ‘one 
of the mucous membranes, and usually began in one of the 
small joints of the hands; the symmetrical infection was a 
later phenomenon. The special value of potassium iodide 
and guaiacol carbonate in treatment was emphasized. 

Dr. Bucxtry alluded specially to spondylitis deformans, 
which he considered to be a fibrositis, and not rheumatoid 
arthritis. The treatment of the latter disease might well be 
on the lines of the hygienic treatment of tuberculosis; he had 
obtained good results from an excess of meat with restriction 
of carbohydrates and an ample supply of water to drink. 

Dr. HaReurn believed that many of the cases of rheumatoid 
arthritis were toxaemias and of gastro-intestinal origin. He 
had found galvanic electricity and counter-irritation of much 
value with arsenic, guaiacol carbonate, and cod-liver oil. 

Dr. Bertram ABRAHAMS Could not distinguish very clearly 
between rheumatoid arthritis and osteo-arthritis; the two 
types seemed to him to depend on differences in intensity of 
infection. He had found guaiacol carbonate of especial ser- 
in the early stages; iodide was of special use in the late 
stages. 

Dr. F. Parkes WEBER wished to differentiate certain clinical 
os of arthritic affections: those in which there was 
difficulty in finding out the site of septic infection ; those of 
the so-called “acute rheumatoid arthritis,” an asymmetrical 
infection of the joints, not merely a toxaemia; the chronic 
joint affections in children described by Dr. Still, possibly, he 
thought, allied to rheumatism or even to tubercle; and the 
group known as spondylitis deformans, really a distinct 
affection. 

Dr. W. Hate Waitt gaid that some cases of Still’s disease 
did not react to tuberculin; it was no doubt a variety of 
rheumatoid arthritis. This wasa disease sui generis the source 
of whose infection was unknown. Ata necropsy the bone and 
cartilage were healthy, the change was around the joints and 
in the synovial membrane. The transparency of the bones in 
acute rheumatoid arthritis to the x rays was characteristic. 

Dr. F. M. SanpwitsH referred to the arthritis following 
dysentery. Something as to the pathology might be learned 
from a study of the geographical distribution of the disease. 
The most intractable cases were children in their teens. 

Dr. Poynton said he had reproduced the disease with Dr. 
Payne in animals by injecting a micro-organism similar to 
that of acute rheumatism. He was rather against the view 
that rheumatoid arthritis was a definite disease. He pre- 
ferred the term arthritis deformans for the doubtful group of 
cases, being possibly a malignant type of rheumatism. 

Dr. Garrop replied. 





LiverPoot Mepicat JINstituTIonN.—At a meeting on 
November 23rd, Dr. R. J. Locan, Vice-President, in the chair, 
Dr. Leste Roperts showed a man, 42 years of age, suffering 
from anaesthetic leprosy. The symptoms commenced about 
eleven monthe ago, a dusky red spot appearing on the tip of 
the right great toe. The toe was now swollen to twice the 
norma! size, redness extending to the dorsum of the foot. Ono 
the right forearm, near the wrist, there was another patch 
similar in c>k ur, the skin being anaesthetic over both there 
regions.—Dr, (;ROSSMANN showed a man, aged 34, who had 
suffered severe pain in the left side of the head ior the last 
three months ; otherwise he waa in goodhealth. One month 
ago the headache disappeared, diplopia was observed, and 
the left eyelid drooped. There was now complete ptosis and 
paralysis of all the eye muscles with the exception of that 
supplied by the fourth nerve, the eyeball rolling on an 
antero-posterior axis on attempts being made to look out- 
wards and downwards. The pupil neither reacted to light nor 








ee 
to accommodation. The lesion was though a 
a point where the third and sixth «aah re ata 

meninges, and to be of a syphilitic nature. Des the 
BrapsHaw fully agreed with the localization arrived ake R, 
Grossmann, and felt confident that the lesion was 5 rf tr. 
in origin. Quite lately he had seen a similar YPhilitic 
ocular paralysis undoubtedly syphilitic in origin’ 0 


this case, however, there was al in. In 
a hypoglossal nerve of the opposite Pode * ue 


. W. Monsarrat related a case in whi j * 
admitted to hospital five weeks after the pe sa ye 
an attack of appendicitis; it had previously been treated “g 
medical measures. At the time of admission the a by 
thoracic disease overshadowed all cthers, and the previe * 
diagnosis of appendicitis was not then known, re i 
subphrenic abscess and a large right-sided empyems a 
opened under local anaesthesia. Four days later an ahem 
the presence of which was not at first clear, was opened 1 m 
the right loin. This lumbar abscess lay in front of the ri ht 
kidney below the liver, and extended downwards to the pe 
side of the colon as far as the pericaecal region. The pati 4 
was discharged well in seven weeks.— Dr. W. Carrer iain 
as the result of many careful observations upon himself, that 
after swallowing 5 gr. of potassium iodide dissolved in 02 
of water the drug was recognizable in the urine in from. 
twelve to twenty-four minutes, and continued to be found for 
from thirty-five to forty hours. It appeared as early in the 
saliva, and was observed in it from four to five hours longer: 
it was never found in the faeces. In such small doses(s gr, in 
thirty-six hours) potassium iodide gave relief from the paing 
of a crippling neuritis that had lasted for two months— 
Dr. Davip Smarr read a paper on the modern treatment of 
syphilis. He much regretted the general apathy in England 
on the subject of venereal disease, as instanced by the 
absence of lock hospitals in large centres and in large naval, 
and military stations. He referred to the great importance 
of general hygienic treatment—namely, rest to the body and 
nervous system and rigid regulations as regards tobacco and 
alcohol, laying especial stress on the antisepsis of the mouth 
and teeth. After discussing the value of mercury in the. 
several stages, he mentioned the three main means of 
administering it—by the mouth, by means of intramuscular 
injection, and by inunction—expressing a decided preference. 
for the latter mode of treatment, both in private and in 
hospital practice. An interesting description of Aix-la- 
Chapelle and its inunction ‘‘ Kur” was given, the paper con- 
cluding with a strong appeal for the more general adoption 
of this method in England. Dr. Stoprorp Taytor said that. 
during the last eighteen months he had regularly practised 
the intramuscular method of administering mercury, and the 
way in which patients had improved had been a revelation to 
him. He should be very sorry to return to the oral method of 
medication, and considered the routine treatment by inunction. 
to be impossible in this country. Dr. A. BERNARD said when 
all the symptoms pointed to the syphilitic character of the 
primary lesion, it was his invariable practice to administer 
mercury without waiting for the onset of secondary sym- 
ptoms. He greatly preferred to employ inunction or intra- 
muscular injections rather than to give the drug by the 
mouth. Dr. F. H. BArenpt said that in private as well as in 
out-patient practice he used the oral method. He found it, 
on the whole, the most satisfactory one, and it did not inter- 
fere with the patient’s occupation and personal comfort or 
betray his secret. When the nature and seriousness of the 
affection were placed clearly before the patient no difficulty 
was experienced in keeping him under observation for three 
years. Dr. Lrestiz Roserts spoke in favour of the oral 
method; in the later lesions of syphilis he had used 
inunction with marked benefit; he considered there was 
some appreciable danger in intramuscular injections. Dr. 
W. ALEXANDER, Dr. ‘ WarrinaTon, Mr, E. M. 
StocKpaLE, Dr, 'f. R. Brapsuaw, Mr. F. C. Larkin, Mr. F, T. 
Pau, Dr. R. W. MacKenna, and Dr. A. G. GuLLan also took 
part in the discussion. 


Gxiascow PATHOLOGICAL AND Oxinicat Socrety.— At a © 


meeting on November 13th, Professor Murr, President, in 
the chair, the following were among the exhibits :—Dr. Jamgs 
H. Nicotn showed (1) several patients from a further series 
of cases of hernia of the ovary in infants. He had seen in all 
35 cases, in 300f which the diagnosis was verit'ed by operation. 
in his present series of cases he was able to deal with the 
condition without the removal of the ovary. Reference was 
also made to his former cases (Glasgow Vedical Journal, October, 
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) and to the diagnosis and treatment of this condition. 
12% everal of the most recent cystoscopes, with special 
C) ence to the inspection of the ureteral orifices, in showing 
which he expressed the opinion that the results of ureteral 
tatheterization ‘and of urinary segregation were not mean- 
¢ime sufficiently uniform to establish confidence, and that 
in practice reliance must be placed on careful, and if 
necessary repeated, cystoscopic inspection of the ureteral 
orifices. (3) Lantern slides of the steps of an operation 
for the radieil removal of penile carcinoma. The method 
shown, which had been used for eleven years, aimed 
at the removal en masse of the anterior two-thirds of the 
penis the dorsal vessels and lymphatics, the fat of both 
groins with the contained superficial inguinal glands, and of 
the deep inguinal glands in the pelvic brim, a Y-shaped 
incision with a looped leg being employed.—Dr. FREELAND 
Reravs read notes of a case of conjunctival tuberculosis 
which occurred in a child aged 6, There was a 4 mm. broad 
ulcer present on the upper fornix of the right eye with accom- 
panying slight granulations at its margin, and enlargement 
of the pre-auricular and one of the cervical glands. The whole 
of the affected tissue was excised, together with the involved 
glands, and the wound healed perfectly. Six months later 
¢he child was in excellent health. Dr. INGtis PoLLock 
demonstrated the microscopical preparations of the case.— 
Dr. JaMES Hamitton read notes of a case of cerebro-spinal 
meningitis, and Dr. Joun ANDERSON showed microscopical 
preparations from the same. The patient was a young man 
aged 24, whose illness, of three weeks’ duration, presented the 
features of a sporadic case of cerebro-spinal meningitis. The 
duid from Jumbar puncture and the subsequent autopsy 
showed the infection to be pneumococcal in character. 


Society FOR THE Stupy or DISEASE IN CHILDREN.—At 

a meeting on November 18th, Mr. Crement Lucas in the 
chair, the following were among the cases shown:—Mr. 
JAFFREY: A child with spina bifida and well marked post-anal 
dimple. Her legs were weak, but there was no definite para- 
lysis.—Mr. G. R. Winson: A femalechild with complete hare- 
lip on the left side and partial on the right with a cleft palate 
affecting the left side.—Mr. P, LocknHant Mummery: A case 
off Volkmann’s contracture in a boy, aged 12, following an 
injury of the wrist treated by splints. He was of opinion 
that the best treatment for severe cases was resection of por- 
tions of the radius and ulna.—Mr. Grorce Pernet: Two 
cases of tinea tonsurans, one in a girl of 9 and the other in a 
poy of 11, who had been treated by one application of the 
«rays for twenty minutes. The girl’s hair had regrown, but 
that of the boy had not yet returned, though the disease was 
eured.—Mr. SypNry STEPHENSON: A girl, aged 15, who on 
October 26th noticed what she described as a “dazzling” in 
her left eye and found that she could see parts of objects only. 
Ophthalmoscopic examination showed that the optic dise was 
indistinct, and the central part of the retina very pale except 
as regards a small area contiguous to the lower outer side of 
the disc. The sight of the eye was reduced to the apprecia- 
tion of shadows only. The obstruction is almost certainly 
due either to embolism or thrombosis of the central artery. 
—Dr. Poynton : A case showing some resultsof anterior polio- 
myelitis ina boy aged 5. There was widely distributed loss 
of power, affecting the arm and trunk muscles. There was no 
loss of sensation and reflexes were everywhere obtained.—Dr. 
#, Parkes WEBER: A case of peculiar pigmentation of the skin 
ina girl, aged 15, probably an incomplete form of Retkling- 
hausen’s disease. The earliest pigmentation was noticed at 
the back of the neck when the child was about 18 months old. 
There are now three kinds of pigmentation to be distinguished 
on the body, namely, (1) large ill-defined brownish patches, 
<2) sharply defined brown spots, (3) @ group of very dark, 
almost black, spots. The patient presented only one small 
flaccid molluscous tumour.—Mr. MacintosH read a paper on 
some points in the diet of children during the second year. 
He pointed out though sometimes a child was in apparent 
robust health at the end of the twelve months, but during the 
next few months, in spite of the most careful directions, often 
failed to thrive and refused to take an adequate quantity of 
milk, the explanation was to be found in faulty dieting; the 
causes being the administration of solutions of meat extrac- 
tives and an undue preponderance of starchy food which 
makes the child disdain the bland taste of milk and gives the 
— a viclous craving comparable to that of alcohol.—Mr. 
AFFREY described a case of multiple renal calculi ina girl 
aged The child had suffered for two years from frequent 
acks of pain in the left lumbar region. He removed eleven 








calculi about the size of a pea. Their composition was cal- 
cium oxalate with a small quantity of calcium phosphate. 
—Dr. CautLEy: A specimen of saccular dilatation of small 
intestine, the size of a hen’s egg, removed from a child, aged 
5 weeks. It opened into the ileum by asmall orifice. The 
wall was composed of normal gut. It had given rise to 
symptoms of intestinal obstruction. 


BritisH LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL 
AssocraTIon.—At the annual general meeting on November 
1oth, at the rooms of the Medical Society, Dr. R. H. Woops, 
the newly-elected President for the ensuing session, delivered 
his Presidential address. Having thanked the Fellows for the 
honour conferred on him, he said it was pleasant to observe 
that the attitude of the profession at large towards the 
speciality had improved. Laryngology had advanced from a 
position of tolerated dependence to one in no way inferior to 
that of any special department of medicine. There had been 
an increasing tendency of late years to treat disease by 
surgical means, and large numbers of operations, especially 
on the nose, were now performed under local anaesthesia, 
which not only avoided the disadvantages of administering a 
general anaesthetic, but preserved to the operator the 
co-operation of his patient. He strongly recommended the 
use of the dental chair in ear, nose, and throat operations, for 
the following reasons: (1) the chair can easily be raised and 
lowered to suit the patient to the operator; (2) the operator 
can get closer to his work; (3) constraint in the operator’s 
posture is avoided—a matter of no small importance in pro- 
longed operation ; (4) the patient can rapidly be brought to 
the horizontal position in cases of nervous or toxic syncope ; 
(5) his position is one of complete rest. In conclusion, the 
President pointed out that although it was the first duty of 
laryngologists to cure disease, they must also assist in its 
prevention. Much had been done to prevent disease of the 
nose and throat, but much still remained. One of the 
commonest, as also the most easily recognized and the most 
easily prevented, causes of throat disease was oral sepsis. 
Neglect of the teeth by the patient was a fruitful source of 
this condition, while it was also often due to neglect of 
elementary hygiene by those incompetent dentists who fitted 
artificial contrivances over septic areas. 


REVIEWS. 


MEDICINE AND THE PUBLIC. 

TuHat for the cure of present discontents two things are 
wanting, a closer and more effective union among medical 
men themselves and a better understanding by the public of 
the true relations of the medical profession to the State, 
will doubtless be admitted with practical unanimity by the 
medical profession. It was mainly with the former of these 
objects in view that the British Medical Association was 
reorganized four years ago, and the measure of success 
already obtained is sufficient to encourage the hope of much 
more complete success in thefuture. Towards the attainment 
of the second object it is to be feared that less progress has 
been made, and the profession will, we feel sure, be grateful 
to Dr. Squire SPRIGGE for the volume Medicine and the Public,* 
written with the avowed object of setting out the grievances 
of different sections of the medical profession, so as to show 
‘‘that reform should be undertaken in each case in the 
interests of the whole community.” The education of the 
public in this respect has always been one of the aims which 
the medical press has held in view, and Dr. Sprigge’s long 
connexion with the Lancet cannot fail to lend special weight 
to the opinions he expresses. ; ? 

It is unfortunate that the question of fees is mixed up with 
so many of the matters upon which the medical profession 
has to appeal for public sympathy. This is, however, inevitable 
so long as great classes of the public, and even the Legislature 
itself, endeavour to saddle upon medical practitioners duties 
indispensable to the community or the individual, without 
making any provision to pay for services rendered, or tender- 
ing remuneration on anything like an adequate scale. A 
very glaring instance of what Dr. Sprigge calls the “ very 
flattering but very embarrassing relianve upon the generosity 
of the medical profession ” shown by Parliament was afforded 
by the Midwives Act. The position is very pithily put in the 
following sentences : 


1 Medicine and the Fublic. By 8. Squire} Sprigge, M.A.. M.D. London: 
William Heinemann. 1905. (63.) 
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- Under the Midwives Act the midwives are in certain circumstances 
required to seek medical co-operation, but the Act contains no provision 
for the payment of the medical man, it being apparently taken for 
granted that he will give his services if the patient cannot afford to pay 
— She never can afford to pay him, and the medical man works for 
nothing. 

The last statement is, we are glad to say, rather too absolute, 
because in certain districts pant has been sanctioned, and 
there seems good reason to hope that the system may become 
general ; if this result is attained, it will, we venture to say, 
be owing mainly to the action now being taken by the British 
Medical Association. While we gladly recognize the absence 
of any disposition to indulge in carping criticism of the 
British Medical Association, we venture to think that 
throughout the book there is a tendency to underestimate 
the value of the work which is being done by it for the 
profession. Nobody knows better than the author the diffi- 
culties which beset the path of the medical reformer; nobody 
has, indeed, stated them more fully and forcibly than he has 
in writing this book, but a more intimate acquaintance with 
the recent work of the Association might have induced him 
to take a more hopeful view of the possibility of surmounting 
them. Nobody expects the walls of Jericho to fall down at 
the sound of a trumpet blown by the Medico-Political Com- 
mittee, least of all the members of that Committee itself, but 
there are not wanting signs that economic causes are working 
on the side of the medical profession for the enlightenment of 
public opinion. 

Dr. Sprigge sees this very clearly with regard to certain 
desired reforms—with regard to the one-portal system, for 
instance ; and we may take the argument on this head as an 
example of his method. He recognizes that the corporations 
‘“‘are almost certain to object to any one-portal system as 
taking away from them their most valuable privilege,” and 
refers to the line taken by the President of one of the Colleges 
in support of this view. But he points out, and quotes the 
observations of Professor Churton Collins in support, that the 
growth of the provincial universities is changing, has already 
very greatly changed, the conditions of middle-class educa- 
tion ; at the same time there has been a large increase in the 
number of undergraduates at the two older universities. 
Fifty years ago Oxford and Cambridge received annually 
about 2,oco undergraduates. Now each of them receives over 
3,000 a year. Altogether, where there were half a century ago 
2,coo undergraduates at two universities, there are now 20,000 
at many. In the new universities the most important facul- 
ties are those of. science and medicine, and with the growth of 
universities and of the habit of sending sons to the local 
university the proportion of medical students who start their 
eareer aS undergraduates with the prospect of the degree of 
M.D. at the end of it will rapidly increase. It has increased 
very greatly, and will probably go on increasing in almost 
geometrical ratio, for no man who has a. university degree 
himself will be content to send his son into the medical pro- 
fession by way of the corporations. The rank and file who 
seek qualifications from conjoint boards are likely, therefore, 
to diminish in number, perhaps very rapidly. As to the 
honours men, the men who now take, for example, the 
F.R.C.8.Eng., they are increasing in number, but Dr. Sprigge 
argues, justly, as we believe, that the ambitious young man 
seeks the diploma because at the present time it is made a 
condition of appointment to the surgical staff of the majority 
of English hospitals. So soon as the hospitals begin to 
accept the degree of Master in Surgery as entitling the holder 
to compete for a hospital appointment. one main reason for 
seeking the F.R.O.S8. will disappear. Probably some of the 
universities will have to screw up their regulations and exami- 
nations before this comes-about, and any M.Ch. is recognized 
as equal to the F.R.C.S., but meanwhile local patriotism may 
be expected to do a good deal. But, if and when this 
happens, the corporations, finding the demand for their 
diplomas, both higher and lower, disappearing, must 
either give up the struggle for existence or seek some 
other reason for existing. They will, Dr. Sprigge 
suggests, find salvation in advocating a one-portal system, 

er which the duty of examining would be entrusted to the 
eorporations. It is admittedly a guess, but a guess which, for 
two reasons, seems rather probable. In the first place, it 
would fulfil Mr. Tweedy’s condition that the examiners for a 
licence to practise should be men actively engaged in practice 
—a very sound view ; and, in the second place, it would be a 
solution in thorough accord with the genius of the race. The 
British have always, since the seventeenth century, preferred 
reform to revolution, have preferred to adapt existing institu- 
tions to new conditions.rather than to replace them by a new 








system contrived on a logical syllogism, Inei 

change would justify a drastic pelown in the comes 
me General eee Sones, doe it would not be necessary = 
give examining bodies, subordina i 
representation upon it. Me to the Gouna, any 

e may turn from this interesting attempt recag 

future to a hardly less interesting athena hg — the 
past. Sir James Paget’s statistical study of the png, 
1,000 men who entered the medical school of St, of 
mew’s Hospital is well known; of this total 224 Or near! 
quarter have to be eliminated, 41 died during p linge’ g 
died young, and 96 abandoned medicine while still pu ‘ile 
Of the remaining 776, the number who failed utterly owi: > 
inaptitude, bad health, or bad conduct was 56. This leay 
720, and of these 23 met with distinguished success 66 with 
considerable success, 507 with fair success, and 124 with v 
limited success. Dr. Sprigge has madea similar ing 
to the fate of 250 students who entered at another medical 
school in London on or after October ist, 1879, and hig results. 
are so consonant with those of Sir James Paget, as to lead te. 
the conclusion that the older estimate gives a fair ay, 
The number who gave up, or died while pupils or while still 
young was 31, the number who either tailed in practice or 
gave it up for other callings was 12; of the remainder 9 have. 
met with distinguished success, 45 with considerable success, 
7 7 — ae —— 

e have said, we hope, enough to show that Dr. Spri 
book is well worth reading and studying. It contains ne 
observations of a shrewd observer, with excellent opportuni. 
ties of gaining information, and gifted with a temperament 
which enables him to draw dispassionate conclusions from, 
the facts as they present themselves to him. It is a book 
which will be interesting not only to medical men, but to an 
intelligent layman who wants to know what are the difficulties 
and the aspirations of the medical profession, and in what wa: 
it believes that the public can and ought to help it to realize. 
those aspirations. 





SEMMELWEIS. 

\In the British MEDICAL JOURNAL of September oth, 1905, we 
noticed the publication of Semmelweis’s biography, by Dr, 
Schiirer von Waldheim, and we took from it a brief account. 
of the way in which Semmelweis was led to his great dis- 
covery—how puerperal fever could be prevented. We need: 
not, therefore, now repeat that story. The matter contained 
in the bulky volume compiled by Dr. von Gydry? is chiefly of 
historical interest. The whole civilized world now recognize 
that Semmelweis was right and his opponents wrong. The 
principles of his teaching are acted on in every lying-in 
hospital that is successfully managed. Every student learns 
there principles as being unquestionable propositions, an¢ 
the truth of them is brought home to him every day alter- 
wards by practice. ; 

But it may interest those who read German easily to follow 
the working of Semmelweis’s mind as he seized his great dis 
covery,and the methods in which he sought to prove its value 
and enforce its application. The volume, we ought to men 
tion, opens with an inaugural dissertation in Latin on the life 
of plants. Then we come to the publications by which 
Semmelweis’s discovery was first put before the world. He 
had an aversion to writing, and his work was made known by 
Hebra, the dermatologist, in December, 1847. The new know- 
ledge was brought to England and communicated to the 
Royal Medical and Chirurgical Society in 1848 by Dr. C. H. F, 
Routh, who is still living; and a German translation of 
Dr. Routh’s paper is here given. Then Carl Haller published 
a brief report of the facts. A more elaborate exposition of 
Semmelweis’s facts and the theory derived from them was 
put forward in October, 1849, by Skoda. Semmelweis gave 
gome lectures to the Imperial and Royal Medical Society 
of Vienna, but he did not write them out. Reports 
of them are in this volume. The first book he 
wrote was in the Hungarian language, and therefore 
attracted no notice outside Hungary. His great work 
on puerperal fever was published in 1860, After that, as his 
teaching was not quickly accepted, he wrote some “open 
letters” to different people. In his great work he shows him- 
self a man possessed of strong reasoning power, of reat 

1S eis’ rke, herausgegeben und zum Theil aus dem 
Taiiahen tera pos iE coliueted works, edited and in part 
translated from the Hungarian.) Von Dr. Tiberius von Gyéry, Pri 
dozent an den Universitst =u Bade Fost, pas jpnterssilzane - 

nD . 
eae ig a ‘Abbildung seines Grabmals. Jena: Gustav 
Fischer. 1905. (Demy 8vo, pp. 6c4. M. 12.) 
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—— 
in accumulating facts and ability in dealing with 
- woe also of the power of lucid exposition. He is 

-sorous in language, and in meeting opponents he is direct 
we plant even to the point of rudeness. Here are specimens 
of his amenities of controversy : 

Carl Braun’s opposition to the eternally true etiology of puerperal 
fever discovered by me arises, not from his conviction that my etiology 
is not true; his opposition is based partly on his ignorance of the most 
important principles of my etiology and partly on his ill will. 


e goes on to give instances which he thinks show 
cael pi intentions. He tells Scanzoni that his (Scan- 
zoni’s) results in his new lying-in hospital have knocked away 
the foundations for the projects of the ignorant Frenchmen to 
pnild new lying-in kospitals; for he has shown that it is 

ible to do much in the way of murder in the newest and 
t-equipped lying-in hospital, if only the necessary quali- 
ties are present. Semmelweis was not content with flooring 
an opponent ; he must jump upon him, dance upon him, cut 
him up, and mangle him. This is lively and entertaining, 
put it is not the way in which a successful missionary spreads 
a new faith; and it goes far to account for the slowness of his 
professional brethren to accept Semmelweis’s discovery. _ 

The volume concludes with Semmelweis’s gynaecological 
papers: some reports of cases, some papers on menstruation 
and its disorders, which show him to have been a man of 
large resource in the way of treatment; and a paper on the 
¢reatment of ovarian cysts by puncture, by drainage, by 
pressure, and by injection of iodine. Only a strong per- 
sonal interest in the author will make any one read this to- 
day. But we suppose there are antiquaries who like such 
reprints. 

The volume is a monument of the best kind to an able and 
clear-headed man, who did a great work and might have done 
much greater work had he possessed in higher measure the 
virtues of courtesy and justice. To reprint all his works with- 
out exception is a pleasing proof of the loyalty of the Hungarian 
Academy to the memory of its great man. But we confess we 
ould have dispensed with the essay on plant life, and that on 
obsolete modes of treating ovarian tumours ; and we should 
have been pleased had the more important works been severely 
edited and the polemical passages deleted, so that Semmel- 
a. constructive work might have stood alone in naked 
majesty. 








MEDICAL AND SURGICAL APPLIANCES. 


An Alae Nasi Prop.—Dr. ALEXANDER Francis, Henrietta 
Street, Cavendish Square, W., writes: A not uncommon 
cause of difficulty in breathing through the nose is a too 
flaccid condition of the alae nasi. Duringinspiration the alae 
are more or less drawn in against the septum, causing an 
impediment to the free ingress of air, and the suction thereby 
produced causes a tumefaction of the soft parts within the 
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Mose. Messrs. Mayer and Meltzer, of Great Portland Street, 
have made for me a small silver instrument, here figured, 
Which claims the following advantages over other appliances 

igned for the purpose: (1) It causes little or no irritation 
of fie mucous membrane, even when worn constantly for a 





considerable time ; (2) it is unseen when in use ; (3) it is easily 
inserted and removed. The flat surface is intended to rest 
upon the septum, while the arch “ props” out the ala. It 
can be obtained in several sizes. Motorists and others who 
pai Bae through the air have derived great comfort 
rom its use. 


An Improved Snare for Nose and Ear.—Mr, Grorce W. 
BapaErow, M.B., M.R.C.8.Eng., Resident Medical Officer, 
Throat Hospital, Golden Square, 
W.,_ writes: The accompanying 
woodcut represents a snare which 
Ihave had made. It possesses many 
advantages over others which I have 
seen, and has performed its work 
so well that 1 think it will be 
generally appreciated. It is light, 
strong, and is easily manipulated, 
The snare works  noiselessly. 
Its construction is very simple, 
the wire being exposed, and the 
ordinary barrel being discarded, so 
that it is easily cleaned, and does 
not rust. It is quickly threaded, 
and the loop is easily reformed. It 
may be made single by having the 
top ring left off. It can be obtained 
in two sizes for nasal and aural 
polypi respectively. It is made by 
Messrs. Mayer and Meltzer, of 71, 
Great Portland Street. 

Tracheotomy Dilator.—Mr. K. W. 
MonsaRrat, F.R.C.8.E. (Liver. 
pool), writes: The requirements of 
a satisfactory tracheotomy dilator 








are that it should be easy of intro- 
duction, that it should remain in 
position when once introduced, and 
that it should not impede the 
passage of the tracheotomy tubes. Messrs. White and Wright, 
93, Renshaw Street, Liverpool, have made an instrument at 
my suggestion which I have found meets these requirements. 
It is a two-bladed instrument with curved and beaked 
extremities. It is introduced close alongside the knife, and, 
as it is opened in the wound, the curved beak makes it prac- 
tically impossible to displace if steadied by slight traction on 
the handles. The shape of the beak is also designed so that 
the handle and blades may be depressed downwards, and 
brought out of the way of the tube without slipping; this I 
consider the most important advantage of the instrument, the 
tube being introduced with the greatest ease, which is by no 
means always the case with tracheotomy dilators of other 
patterns. A rack makes the instrument self-retaining when 
opened in the wound, and the off handle is shaped to fit the 
position of the thumb in the act of introduction. 








THE population of Bulgaria, aggregating less than four 
millions, is stated in a recently-issued report of the Sanitary 
Department of the Bulgarian Minister of the Interior, to 
include as many as 330 persons, male and female, over 100 
years of age. ; : 

LEPERS IN THE UNITED Stares.—Itis estimated that there 
are some 300 lepers in the United States. They are scattered 
through twenty-one States and Territories, but the six States 
of Louisiana, California, Florida, Minnesota, and North 
Dakota have all but forty-eight of them. In Louisiana there are 
155 cases, recruited for the most part among persons who have 
gone there from Southern Europe. California and Florida 
each have 24 cases. In Minnesota there are 20. and in North 
Dakota 16. There are 5 cases each in Illinois, Mississippi and 
Wisconsin. The other States in the list have from 1 to 2 
cases each. In186 of the cases the disease was contracted in 
this country. Only 72 of the total number of lepers ate at 
present isolated. 
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MEDICAL CANDIDATES AT THE GENERAL 
ELECTION. 


To the list of medical candidates for election to Parliament at 
the next General Election published in the British MEDICAL 
JOURNAL Of last week the following should be added: 

Mr. Charles Harvey Dixon, M.R.C.S.,L.R.C.P., Conservative 
— for the Market Harborough Division of Leicester- 
snire, 

Sir George Scott Robertson, K.C.S.I., Liberal candidate for 
Central Bradford. 

Sir George 8S. Robertson, who received his medical education at the 
Westminster Hospital medical school, entered the Indian Medical 
Service in 1878, and retired with the rank of Lieutenant-Colonel. He 
served through the Afghan campaign of 1879-80, and in June, 1888, 
passed into the einployment of the Indian Foreign Office. In 1890-91 he 
travelled for a year among the wild hillmen of Kaffiristan, and his work 
on The Kafirs of the Hindu kush is the principal authority on the 
topography of that almost unknown mountain land. He conducted a 
political mission to Chitral in 1893, and early in March, 1895, was 
besieged there, and severely wounded. 








PROPOSED AMALGAMATION OF LONDON 
MEDICAL SOCIETIES. 


A SPECIAL general meeting of the Royal Medical and Chirur- 
gical Society was held at 20, Hanover Square on the’afternoon 
of November 23rd for the purpose of considering the report on 
the union of medical societies adopted at the meeting of the 
General Committee of Representatives of the Societies held 
on July roth. There was present a large and representative 
gathering of the Fellows. 

Sir R. Dovatas Powett, Bart., President of the Society, 
after stating from the chair that the object of the meeting 
was the consideration of the Representative Committee’s 
report with the suggested amendment of the Council of the 
Society, and if approved to instruct the Council to proceed 
further with the matter, recapitulated the facts of the position 
of which the report was the expression. 

Sir WiLtt1AM Cxuvukca then moved, 


That the report on the union of medical sccieties as amended and 
adopted at the meeting of the General Committee of Representa- 
tives of the Societies held on July roth, 1905, be and is hereby 
approved and adopted, subject to the modifications recommended 
by the Council of the Royal Medical and Chirurgical Society, and 
that the Council be and is hereby instructed to endeavour, in 
negotiating with the General Committee of Representatives of the 
Societies, to secure the adoption of all these modifications. 


He emphasized the fact that what was then before the 
Society was not the scheme for an amalgamated society, but 
the question of the possibility of amalgamation having 
regard to financial and other considerations. The Council 
had decided that it was feasible. It was not intended that all 
medical societies in the outskirts of London, much less in the 
provinces, should be affiliated, in the first instance at any 
rate, but only those meeting in the Society’s house and in 
that of the Medical Society of London. It was believed that 
such an amalgamation would tend to the welfare of the 
science of medicine and of the medical profession. Speaking 
as Honorary Treasurer of the Society he could say that never 
during the past ten years had it been in a sounder financial 
position. 

Dr. Rosert Hurtcuison, in seconding the resolution on 
behalf of the junior Fellows, said that amalgamation recom- 
mended itself to them because it made for economy and 
efficiency. 

Colonel Myers moved that the resolution be postponed for 
six months in order that the financial considerations involved 
should be more carefully investigated, particularly in regard 
to any outstanding debts of other societies. He suggested 
that the Society had much to lose and little or nothing to gain 
by the amalgamation. He considered it would mean the 
extinction of the Society. This amendment did not find a 
seconder. 

Dr. F. E. Batten considered that the list of the societies 
for whom amalgamation was proposed should be the minimum 
and that it should be open to attach others. 

Dr. EpGar WILLETT remarked that if women were excluded 
from the amalgamated society, at least one society in the list 
would find difficulty in taking part. 

Dr. SzymMour TaytLor thought that if women were admitted 
they should not be entitled to take part in administration. 

The resolution was then put to the meeting and carried with 
one dissentient. 


ee —————! 
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Dr. P. Pyx-SmirH then moved a second 
the Council to take the necessary steps ‘wage 
the amalgamation of the Society with anys 


of the Societies named in the report o 

Mr. D’Aroy Power seconded this resolution, whicn A 
upon as a vote of confidence of the Fellows in th 
and it was carried unanimously. 








AUSTRALASIAN MEDICAL CONGRESS 
[From Our Sprcran CorRESPONDENT IN Sypney.] ; 


THE Seventh Session of the Australasian Medi ‘ 
was held at Adelaide, South Australia, from Rete ath 


to oth, 
. Addresses, 

The President was Professor E. O. Stirling, M.D., F.R.8 
C.M.G., Professor of Physiology in the University of Adelaide. 
who, by his geniality, warm hospitality, and excellent re-- 
sidential address, proved himself an ideal president, His 
address on medical science and social problems was delivered: 
in the Elder Hall before a very large audience of lay and pro- 
fessional people, and was warmly applauded. In the Section 
of Medicine the address was delivered by Dr. Daniel Colqu- 
houn of Dunedin, New Zealand, President of the Section, on 
the standard of ethics and work in medicine. In the Section 
of Surgery the presidential address was given by Mr. Frederick 
Bird of Melbourne, on abdominal syphilis. In this addregg 
Mr. Bird gave a summary of his recent experiences of this. 
form of syphilitic disease, which was listened to with deepest 
attention. In the Section of Pathology Professor David 
Welsh, Professor of Pathology in the University of Sydney, 
gave his presidential address on recent work on the patholo 
of cancer. Thisaddress proved to be one of the best addresses’ 
at the Congress. In the Section of Gynaecology the address: 
on some practical points in gynaecology and obstetries wag 
delivered by Dr. Byrne of Brisbane. Dr. Syme gave the 
address on medical ethics in the Section of State Medicine, 
and Dr. W. G. Armstrong of Sydney gave the address on’ 
infantile mortality in the Section of Public Health. Several 
important resolutions were passed at the last general meeting 
of the Congress. 

Next Meeting. 

Professor Allen of Melbourne was elected the President of 
the next Congress to be held in Melbourne in 1908. Professor 
Allen, who is the Professor of Anatomy and Pathology in the 
University of Melbourne, has always taken an active interest 
in the welfare of the profession, and there is no doubt he will 
worthily fill the presidential chair. 


Organization of the Profession. 

Probably one of the most important acts done by the Con- 
gress was the appointment of a Committee composed of repre- 
sentatives from all the medical associations throughout. 
Australia, to take into consideration the important question 
of the organization of the profession in Australia. This Com- 
mitteeis to discuss the whole question, and bring up a report 
at the meeting of the Congress at Melbourne in 1908. How 
far this Committee will be able to devise a scheme for this 
purpose which will be entirely satisfactory to all parties 
remains to be seen; but it is quite obvious thatsuch a scheme: 
can only be completed by a policy of give and take on all 
sides. Hitherto the Branches of the British Medical Associa- 
tion in Australia have been both numerically and influentially 
the most important of the Australian medical organizations, 
and those who have worked hard in the past in raising these 
Branches to their present position of influence are not likely 
readily to give way to any scheme which might imperil the 
union of these societies with the parent Association. 


Public Health. 7 : 

Other resolutions passed at the Congress dealt with various 
matters of the public healt, suchas the compulsory notifica- 
tion of pulmonary phthisis, the establishment of sanatoriums 
for the treatment of pulmonary tuberculosis among the poor, 
improvements in school hygiene, etc. It was also resolved 
that the use of the x rays, radium and Finsen light treatment 
should be in the hands of the medical profession alone, or 
under its direct supervision. It was also resolved that the 
future provision for the care and treatment of the insane in. 
Australasia should be based upon a recognition of the threefold. 





requirements of (1) up-to-date mental hospitals; (2) farm and 
iaanenial colonies ; and (3) benevolent asylums, That there. 
was imperative need for the establishment in the different. 
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States of epileptic colonies, in which epileptic children 
should receive education, epileptic adults being suitably 
mployed, and epileptics generally find a home as well as the 
: ost successful treatment. The General Secretary of Congress 
pa instructed to forward these resolutions to the proper 
authorities in the different States. 


Scientific Work. 

The general scientific work of the Congress was of a high 
order, and the members were most hospitably entertained by 
his Excellency the State Governor, the State Government, the 
Mayor of Adelaide, and many private individuals as well as 
the local members of the profession. Altogether the meeting 
was pronounced to be one of the most successful of all the 


Congresses. 








COMPARATIVE STUDY OF THE LINCOLN, MAID- 
STONE, AND WORTHING EPIDEMICS 
OF TYPHOID FEVER. 


In the course of a comparative study of the recent epidemic of 
typhoid at Lincoln with those at Worthing in 1893 and at 
Maidstone in 1897, at the last meeting ot the Society of 
Medical Officers uf Health on November roth, Dr. Childs 
called attention to the similarity in the temporal and local 
incidence of these epidemics, and also to the remarkable 
parallelism of the development and course of the infection as 
indicated by the daily notifications. 


Epidemic Explosions. 

In each case the spread of the infection was coextensive 
with the distribution of the water supply. The “ explosive 
outburst” characteristic of waterborne epidemics was well 
marked, and followed by a rapid decrease and subsequent 
graduated decline. The following table shows these charac- 
ters and similarities, and also the striking parallelism of 
the weekly decline in numbers. 


ComMPARISON OF THE THREE EPIDEMICS. 
Table showing the Number of Cases Notified at the end of each 
Week: after the Beginning of the General Invasion, 


LINCOLN. WORTHING.* MAIDSTONE. 
Jan. 22nd to Second Outbreak— Sept., 1897, to 
June 21st, 1905. July to Dec., 1893. Jan., 1893. 
Pop., 5t,000. Pop,, 15,37. L'0p., 33,830. 
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and ,, ooo §=— 268 > 5 47 ues 244557 aa 544 1201 
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an veo ©6166 92) 240 } 
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a « ws Total .. 1:6: Total ... 1786 


The water supplies of the three towns were typical of public 
supplies liable to specific infection, and to consequent pro- 
duction of explosive epidemics. Lincoln’s water, condemned 
frequently by its medical officer of health during the last 
twenty years, was derived from streams constantly polluted 
by human as well as bestial excreta. 

Maidstone was supplied from numerous springs, several of 
Which were open to pollution and officially beyond the access 
of the medical officer of health. Worthing drew ita water 
from deep wells in the chalk, close to fissures which were in 
indirect communication with defective sewers and drains, 

From consideration of the conditions of these and other 





* That is, Worthing alone. There wera 303 cases notified in the nrst 
outbreak from May 3rd tu July 1s6. 





similar water supplies, and of the fact that a widespread 
invasion of typhoid may be conveyed through the water before 
either analysis or notification can give any warning of the 
invasion, Dr. Childs came to the following conclusions : 

(1) An accurate and full knowledge of the source, tribu- 
taries, course, storage, and distribution of all water supplies, 
and also of all sand filters or other contrivances for purifica- 
tion should be obtained. 

(2) Afull and detailed description of the above should be 
printed and published, together with adequate maps, plans, 
etc., and made accessible to each water-rate payer. 

(3) Where it is possible the sources of supply should be 
sateguarded by regular and systematic patrol and inspection, 
and by regular and frequent bacteriological analysis. The 
medical officer of health should have free access to the 
sources of supply, for inspection and the taking of sampler, 

(4) Where sand filtration is used the filters should be con- 
structed, and the filtration carried on, in accordance with the 
conditions approved by our best authorities on this subject. 

(5) Although it may be impossible to prevent geome acci- 
dental contamination of the supply, the managers of the 
waterworks should be held responsible for any contaminationg 
which may be caused through obvious carelessness or neglect. 

(6) In cases where water authorities refuse to listen to the 
repeated warnings of the medical officer of health with regard 
to the dangerous character of a water supply, the Local 
Government Board should take action to cause those authori- 
ties to take the best practicable means for removing the 
dangers to which attention has been called. 

The dates of attack, as recorded at Maidstone and Worthing 
and of notification in all three towns. indicate that more than 
half of the cases notified in each epidemic had been infected 
about two or three weeks before the outburst of notifications 
began, allowing three weeks as the average period between 
actual infection and notification; and it was inferred that 
nearly all the cases occurring during the explosive outbreak 
were due to water infection, the secondary epidemic beginning 
as the primary came to an end. 

Other views urged by Dr. Childs were as follows: 


Forerunning Diarrhoea. 

Neither notification nor analysis—usefu! as they might be in 
other respects—definitely forewarn against a typhoid invasion, 
even when it has actually begun. In the absence of any pre- 
monitory signs, it becomes au important consideration whether 
the occurrence of an abnormal number of cases of typhoid (as 
at Lincoln) or of diarrhoea (a3 at Maidstone and Worthing) 
may be regarded as the forerunners of a general typhoid 
invasion. in the great epidemics of the United States volan- 
teer encampments in 1898 this question was investigated on 
a large scale with elaborate care. The results indicated that 
a large number of cases of diarrhoea occurred previous to the 
typhoid outbreaks in the various regiments, and that a con- 
siderable proportion of these were in reality mild cases of 
typhoid. Such cases may very possibly be either the source 
of a widespread epidemic or the forerunner of a general 
invasion already begun. 

Any case of typhoid or abnorm13l prevalence of diarrhoea in 
a community should be regarded and treated as the advanced 
force of a general invasion until it is proved to the contrary. 
Each member of the household in which such a case occurs, 
and every ‘‘contact” should be investigated clinically, and 
with the aid of the most advanced bacteriological methods, for 
example, the bacteriological testing of the blood and faeces. 

By carrying out precautions to this extent the medical 
officer of health would run the risk of being stigmatized as 
an alarmist, causing unnecessary annoyance and expense. 
To counteract such risk he should have the right of claiming 
expert ani authoritative assistance, so far as might be neces- 
sary, from the Local Government Board entirely free of cost, 
in case of a threatened epidemic; and his tenure of office 
should be so secure that it should not be in any way 
imperilled by his conscientious endeavours to prevent disas- 
trous outbreaks; the public should be educated to regard 
such precautions as routine measures required in order to 
insure them against disastrous explosions. 


The Secondary Cases. 

At the present time he considers very little is known as to the 
way in which secondary cases of infection are caused. Some, 
no doubt, will be due to infection from the fomites of the 
patient, the dwelling and its surroundings, the drainage, etc. 
Probably there is much more direct infection from the patient 
and from ambulant cases than is generally suspected. Evidence 
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from medical officers of health, from fever hospitals, and from 
other sources has been constantly accumulating of late in 
favour of the infectiousness of typhoid by contact. 

By the time the presence of an explosive epidemic is real- 
ized the infections derived from the primary cases have 
begun to multiply. It is at this period—or earlier if pos- 
sible—tLat deliberate, careful, and exhaustive investigations 
should be made of the numerous obscure problems connected 
with atyphoid epidemic. In conclusion, he made the fol- 
lowing suggestion : 

The medical officer of health and his ordinary staff are 
more than fully occupied in carrying out those measures 
which are required for arresting and preventing the spread 
of infection. At that time it would be impossible for them 
without additional staff to make those exhaustive inquiries 
which are needed in order to carry out a complete scientific 
investigation of an extensive epidemic. A staff of specially- 
trained assistants, consisting of assistant medical officer, 
bacteriologist, chemist, and several sanitary inspectors, 
might make such investigations under the guidance and 
control of the medical officer of health, and would at 
the same time assist him by regularly reporting to him the 
result of their inquiries. Such a staff might be commissioned 
at ordinary times to assist, under an experienced epidemio- 
logist, in systematically investigating and stamping out the 
endemic typhoid where it prevails in various parts of the 
kingdom, somewhat in the same way that Koch began his 
campaign in 1902 against the endemic typhoid prevalent in 
the villages of Western Germany. It should be prepared at 
short notice to visit any locality invaded by a typhoid 
epidemic, if called upon, to investigate the obscure problems 
of the epidemic, and, so far as required, to assist the local 
medical officer of health. 





BRITISH MEDICAL BENEVOLENT FUND. 


THE monthly meeting of Committee was held at 84, Brook 
Street, on Tuesday, November 21st, Mr. PaRKER YounG in the 
chair. The Treasurer reported a balance of £257, of which 
£116 was expended in grants to thirteen applicants. The 
Honorary Secretaries of sixteen Divisions of Branches of the 
British Medical Association had expressed their willingness 
to act as honorary local secretaries for the Fund, and were 
duly elected. The payment of a legacy of 4100 from the 
executors of the late Mr. Joseph Proctor Mann, was reported. 
This, with other sums amounting in all to £300, were ordered 
to be invested for the annuity department. 
Tae following is an abstract of the cases relieved : 


New Cases. 

xr. Daughter, aged 6s, of a surgeon who practised in Edinburgh. 
Supported herself for many years by teaching, but unfortunately 
invested savings in a boarding-house which did not pay, and is now 
practically destitute. Voted £12 in twelve instalments. 

2. Widow, aged 70, of M.R.C.S., who practised in the service of the 
East India Company. Was left fairly provided for, but income is now 
reduced through depreciation of property to £1: per month; has lost 
aight of one eye and is partially parlaysed. Voted {12 in twelve 
instalments. 

3. Widow, aged 70, of M.D.Edin., who had practised in Gloucester- 
shire. Hada small income at husband’s death more than twenty years 
ago, and becamea mental nurse, educating only son by her efforts. 
Finally took a boarding house, but lost her capital. Voted £12 in 
twelve instalments. 

4. L.R.C.S., L R.C.P.(Ireland), whose practice in a London suburb 


gradually dwindled away, and who is now dependent on /ocwm work, | 


but has had no engagement fortwo months. Four children, the eldest 
onlyg Voted £5 in one sum. 

5. Widow, aged 40, of M.D., M.RC.S., L R.C.P., who practised in the 
West Indies, and has recently died from a new growth. Income £20 a 
year, and a little help from relations. Two children, aged r2 and 9. 
Voted £5 in one sum. 

Old Cases. 

6. Widow, aged 48, of M.D., M.R.C.S., who practised in Yorkshire. No 
income; lets lodgings. Only child, a daughter aged 18, helps with 
housework. Relieved five times, £60. Voted £12 in twelve instal- 
ments. 

7. Widow, aged 33, of M.RC.S., L.R.C.P., who practised in India. No 
income ; three children, aged 12 to 7, and in indifferent health. Asks 
for help towards getting herself and family back to India, where her 
brothers-in-law are willing to support her. States that she has collected 
half the cost of the passage, and is promised further help. Relieved 
twice, £10. Voted £10, subject to the rest of the passage money being 
obtained. 

8. Widow, aged 68, of M.RC.S., who practised in London. Depen- 
dent on small annuity, and has been laid up for some months from an 
accident. Relieved six times, £53. Voted £5 in one sum. 

q. Widow, aged 68, of M.R.C.S., L S.A., who practised in London. 





Hasa — > re a apy but six months’ rent has had to be 

on repairs ordere y the sanitary inspector. 

421. Voted £5 in one sum. R . Relieved shape times, 
10. Widow, aged 49, of L.S.A., who practised in London 

temporary engagement as companion, but 1s obliged to pay re t 

three rooms as a home for three youngest children. Relieved vs 

bagesegss aa Voted £10 in four instalments. nine 
rr. Daughter, aged 63, of M.D Edin., who practised 

allowed £1 per month by a charity, and is shoes to alten ota 

mother (a pensioner of this fund). Relieved three times £24. V “4 

£6 in six instalments. a 
12. Widow, aged 48, of L.R.C.P., L.R.C.P.Edin., who was a su 

in the Coolie Emigration Service. Four children only just self-g 

porting ; takes boarders, but at present has none, and has been ‘in = 

bad health for the past year. Relieved three times, £27. Voted ¢ 4 

two instalments. rom 
13. Daughter, aged 59, of M.D.Edin., who practised in Manchester 

Maintained herself as a companion for many years, but is now losing 

her sight. Relieved once, £12. Voted £12 in twelve instalments, . 








NEW MEDICAL ACT FOR NEW ZEALAND, 


THE following is the text of a new Medical Act passed b 
New Zealand Parliament at the end of October - shure 


MEDICAL PRAOTITIONERS REGISTRATION, 
ANALYSIS. 
Title. 
1. Short Title. 
2. Qualification for registration. Repeal. 
3. When name of person may be removed from register, 
Schedule. 


Title.—-An Act to amend the law relating to the Rogistra- 
tion of Medical Practitioners. 

Be it enacted by the General Assembly of New Zealand in 
—— assembled, and by the authority of the same, ag 
ollows: 

1. Short Title.—The short title of this Act is ‘‘ The Medical 
Practitioners Registration Act, 1905”; and it shall form part 
of and be read together with ‘'{he Medical Practitioners 
Registration Act, 1869” (hereinafter referred to as “the 
principal Act”). 

2. Qualification for Registration.—(1) Every person who 
possesses any of the qualifications mentioned in the Schedule 
hereto is entitled to be registered as a medical practitioner 
under the principal Act. 


New SUBCLAUSES. 

(2) .Nothing herein shall affect the registration of any 
ache a under the principal Act on the passing of 
this Act. 

(3) Where a medical graduate of a foreign university whose 
dip!oma is not recognized by the Governor in Council presents 
himself for the final examination of the New Zealand Univer- 
sity, and satisfies the’ examiners of his proficiency and 
qualifications, he shall be entitled to registration. _ 

Repeal.—{4) Section twelve of the principal Act is hereby 
repealed. 

NEw CLAUSE, . 

3. When Name of Person may be Removed from Register.—The 
name of any person who has obtained registration through 
fraud or misrepresentation, or whose qualification has been 
withdrawn or cancelled by the college or university of which 
he is a member or by the General Medical Council of the 
United Kingdom, may be removed from the register by the 
Supreme Court upon application made in that behalf by the 
President of the British Medical Association of New Zealand 
or his deputy. 

SCHEDULE. 
QUALIFICATIONS FOR REGISTRATION, 

The applicant must be: 

(1) A graduate in medicine and surgery of the New Zea- 
land University ; or 

(2) Registered on the register kept in accordance with 
the provisions of the Acts regulating the registra- 
tion of medical practitioners in the United King 


dom; or 

(3) Eligible for registration on such last mentioned 
register; or \ ; ; 

(4) The holder of a diploma, granted by a university & 
any British possession, or any other univers 
which, in the opinion of the Governor in Council, 
is equal in status to that of New Zealand, after a 
course of not less than five years study of 
subjects pertaining to a medical and surgical 





or licence. 





Seeeo 23 ot eee be em 


SPP mp @P ras Oe MoO es Pees scta oom aAHwoDMm ew, 


so Senet co os 





a- 
in 
a8 
al 
rt 
rs 
1e 


10 


ly 
of 


ts 
T's 
id 


by 


a & Se Ff 


Soe 


Dzo. 2, 1905] 


THE DENTAL HOSPITALS OF LONDON. 


Eucsprest aeons 1465 — 








— 
THE DENTAL HOSPITALS OF LONDON. 
institutions in London devoted purely to dental 
=> yo Dental Hospital of London in Leicester 
ee and the National Dental Hospital at the corner of 
Devonshire Street, W., both held the annual gatherings of their 
+ and present students during last week, The formal 
ers took place on two consecutive evenings, the earlier 
peing that of the school in Devonshire Street, which in point 
of years is slightly junior to its fellow in Leicester Square. 
The former has forty-four and the latter forty-six years of 
te work behind it. Some account of these gatherings 
aa NationaL Dentat Hospitat AND COLLEGE. | 

There was a large assemblage at the Trocadero on Friday, 
November 24th, of past and present students of this institu- 
tion, when Mr. CANTLIE presided at its annual dinner. : 

In proposing the toast of ‘‘The National Dental Hospital 
and its College,” Mr. CANTLIE made allusion to the perfection 
of modern dentistry. He had been greatly impressed by what 
he had seen at a recent visit to the college; the work of a 
dental surgeon was no longer merely an art, but an exact 
science, with objects at least as important as those of 
ophthalmology and otology. If the practice of general surgery 
could be put upon anything like the same precise footing it 
would mean an advance which would throw into the shade all 
the great progress of late years. As a contrast, Mr. Cantlie 
then gave an amusing account of dentistry as practised in the 
Far East, and concluded this part of his speech by convincing 
his audience, with the help of much Biblical lore and an 
admixture of imagination, that references to dental surgery 
were quite common in the Pentateuch and the Prophets. 
He even showed that Job was well acquainted with the 
useand nature of Nasmyth’s membrane. Turning to the 
future, he suggested that the time had come when dental 
prophylaxis should occupy a much larger place in the thoughts 
of dental surgeons than was at present the case. Whatever 
views might be held on the general subject of physical 

eneration, early dental decay was a prominent character- 
istic of the age. It was, perhaps, merely part of the chain of 
a vicious circle, but in any case it was for dental surgeons to 
show how it could be avoided. In view of the part which they 
must play in physical reform, he would like to see the Dental 
Section of the British Medical Association greatly enlarged, 
and its members constantly interchanging views and experi- 
ences with those of the other Sections intowhich the scientific 
work of the Association was divided. 

Mr. Sipnky Sroxss, in his response on behalf of the insti- 
tution, of which he is Dean, said the college was pursuing the 
even tenor of its way, and keeping step with the times. As 
things were now, he did not think that English-trained den- 
tists had anything to learn from their American confréres. As 
for the teeth of children, an immense difference would, in his 
opinion, be made if mothers could universally be persuaded 
tosuckle their infants even for a couple of months. 

The prizes and other awards of the year were then distri- 
buted. The Rymer Gold Medal and those for Dental 
Mechanics (Practical), Dental Materia Medica, Bacteriology 
of the Mouth, and Dental Histology respectively were ail 
catried off by Mr. E. W. Cooke; while Mr. A. J. Dalton 
received those for Dental Surgery, Dental Mechanics 
(Theoretical), and Dental Metallurgy. The Entrance Exhibi- 
tion of £40 went to Mr. O. McGowan, other first prize winners 
being Mr. G. V. Geckie (the Ash Prize), Mr. F. C. Fritche 
(Dental Anatomy and Physiology), and Mr. Ashley Smith 
(Operative Dental Surgery). 

On the toast list being resumed. Sir Vicror HorsLEy pro- 
posed the health of ‘Past and Present Students.” After 
expressing his gratification at his recent appointment to 
succeed Mr. C, Heath as consulting surgeon of the hospital, 
he discussed the position of practitioners of dental surgery 

m a political standpoint. Their brother practitioners of 
medicine, as represented by the British Medical Associa- 
tion, had done what they could by including dentists 
in the benefits of the new Bill which it was promoting in the 

ouse of Commons, To make that Bill law and to put the 
Practice of medicine, surgery, and dentistry alike on a 
desirable footing, much work was required, and he would like 

See the relatiors between the two bodies, the British 
Medical and the British Dental Associations, drawn much 

oser, In any case, they must remember that the Govern- 
ment would do nothing for anybody of its own accord, and if 
th desired to improve their outlook they must unite to play 

e part of the importunate widow. 


The response to the toast came from Messrs. MorGan 
Huaeues and G. W. Gecxig on behalf of the old and present 
students respectively, the former saying that, thanks to the 
new Bill, he hoped that competition with unregistered men 
would soon be a thing of the past; the competition of the 
future, that between the qualified and competent man and his 
qualified but less competent fellow, would be equally keen but 
less undignified. 

The toast of ‘‘ The Visitors” having been proposed by Mr 
Rusuton, and acknowledged by Mr. A. 8. UNpERWoop, Mr. 
KENNETH GOADBY proposed the final toast of the evening, 
that of ‘‘The Chairman,” which was received with musical 
honours. After a reply from Mr. CaNntTiiE, which included 
some excellent stories, the formal proceedings terminated. 


_ Tae Royat Dentat Hospritan or Lonpon, 

The Royal Dental Hospital held its corresponding festival 
on the succeeding day. Following the precedent happily 
established last October by the staff of the London Hospital, 
it gave an “ At Home” at the school in the afternoon as a 
preliminary to the dinner in the evening. It was not merely 
a social gathering, but a businesslike meeting, at which old 
students were afforded an excellent opportunity of studying 
the ways in which the hospital now does its work. Thus, in 
the ‘*‘ Regulation” department demonstrations were given of 
recent methods of modifying thearrangementofill-placed teeth. 
In another department methods for removing sensitive pulps 
under pressure anaesthesia were shown. There were numerous 
demonstrations of similar character, and a description was algo 
provided of the general procedure which is adopted in ail 
work, and by which mouth treatment is brought into line 
with the principles of general surgery. Thus nothing in the 
way of fitting plates or crowns is permitted unless the patient 
agrees to have all roots which cannot be rendered aseptic 
extracted. 

The place of reunion in the evening was the White- 
hall Room of the Hotel Métropole. Mr. Leonard Matheson, 
formerly Lecturer on Dental Surgery at Owens Col- 
lege, Manchester, himself an old student of the 
school, was the chairman of the evening, and the room 
was well filled with members of the staff, past and present 
students, and numerous guests. Mr. Matusson took charge 
of the loyal toasts—“ the King and the Queen and the Royal 
Family ”—dwelling in particular upon the ever-ready and ever 
active sympathy of Her Majesty Queen Alexandra with all 
forms of suffering alike. He then proposed the toast of ‘* Past 
and Present Students,” placing it and claiming it as the toast 
of the evening. In the course of the earnest speech which he 
proceeded to make it was apparent why he had done so. He 
regretted that any one who could possibly attend should 
habitually absent themselves from these annual dinners. 
Their main and direct purpose, of course, was that of giving 
old friends an opportunity of meeting again and ex- 
changing reminiscences and experiences, but in doing so they 
knitted together the bonds of true professional comradeship, 
fostered their affections for their Alma Mater, and strengthened 
within themselves the spirit in which they had been trained ; 
one to which they owed so much, which had made them what 
they were, which would keep them what they would be. The 
school had doubtless gained part of its reputation owing to its 
splendid equipment and its smooth working arrangements 
with the general hospitals, but it owed still more to the men 
who laboured for it, men whotook their duties seriously, and felt 
a delight less in making a name for themselves than in further- 
ing the work to which they had put their hand, and in forcing 
the plough right to the end of the furrow. Their own 
presence there that evening he thought might be taken as a 
sign and symbol that they, too, were trying to add to the 
reputation of the school, that they were living and practising 
all the year round so as to keep up its name for turning out 
capable, strenuous, whole-hearted men. 

The toast was acknowledged by Mr. G. O. WHITAKER 
(Manchester) on behalf of the old students, and by Mr. W.D. . 
Frew for those whoare among its present pupils. 

The following toast, that of ‘‘ The Hospital and the School,” 
was proposed by a guest, Mr. Gonpinc-Birp, Chairman 
of the Denial Committee of the Royal College of Surgeons. 
He, too, made reference to the value of the traditions of 
institutions. The Dental Hospital had moved three times, but 
bricks and mortar counted for little. Their traditions were the 
memories of the great men who had helped to make the school, 
and in those memories they had a great asset, for the school 
was not the outcome of any great legacy, but was definitely 





created to do what it had done—raise the dental profession 
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from the slum of charlatanism to the present high 
position which it occupied today. In this connexion 
he mentioned in varticular Robert Hepburn, Underwood, 
Ibbetson and Sir John Tomes. He was much struck by the 
school buildings; they were admirably complete, everything 
desirable being provided, but not a shilling wasted on 
luxurious fittings. As a whole it was an admirable object 
lesson, well calculated to teach the philanthropic public to 
support not only hospitals but their schools. Dental students 
had fought for and obtained from the Royal College of Sur- 
geons a constitution in the shape of asyllabus, but he hoped 
they would nevertheless take a broad minded view of their work 
and not strive merely to reach a syllabusstandard of knowledge. 

The toast was acknowledged by Mr. J. H. Hats, Chair- 
man of the Board of Management, and by Mr. Cotysr, 
toe Dean. The former alluded to the need of the hospital for 
farther financial support, and the latter, in addition to giving 
some details of the work of the school, spoke of the effort being 
made to educate not only its students but the public alse, 
both by the general rules which were enforced upon patients, 
aud by a little book on the care of the teeth which was being 
Gistributed. 

The toast of ‘“‘ The Visitors” having been proposed by Mr. 


DotamMoreE and acknowledged by Mr. Appison, Mr. Jonn | 


AckKEéryY proposed the final toast of the evening, that of “ The 
Chairman,” in which he mentioned Mr. Matheson’s recent 


election to the Presidency of the British Dental Association. | 
Mr. MatHeson terminated his reply by suggesting that he | 


and all were merely striving to pay their debts; as Words- 
woith’s Old Shepherd had said when explaining why he had 
tried to bea good father: 
Herein I but'repay 
The gift I have received at others’ hands. 








SCHOOL HYGIENE. 
REPORTS OF MEDICAL OFFICERS, 


; MANCHESTER EpucaTion CoMMITTEK. 
INCORPORATED in the report of the Education Committee of 


the City of Manchester for 1904-5 is a report on his work pre- | 


sented by Dr. A. Brown Kitchie, from which we quote the 
following : 
Liyesight and Hearing. 

The Medical Officer has pleasure iv reporting that the 
scheme for the testing of the eyesight of the school children 
is now being carried out to the full extent, and all children in 
Standards If and above have now been tested, and the test 
will be repeated every two years. The schools are taken in 
rotation—last year Standard II of the municipal schools and 
Standards II and above of the non-provided; this year 
Standard II of the non-provided and Standards I[ and above 
of the municipal. The total number of children tested was 
32,486, of whom 2,126 were found to be suffering from defects 
of such gravity as to warrant a circular being sent to the 
parents. 316 cases of defective hearing were reported, and in 
119 cases the parents were advised of some defect. 


in connexion with the testing of hearing, the Medical Officer | 
expected in the returns now coming in a large increase in the | 


numbers reported. This has proved to be the case, and, 
owing to the greater familiarity of the teachers with the work, 


. Department 





Week ended... 


the number h i das t We. 

U mber has so increased as to amount to : 

in the coming year’s work. & very large item 

__ The system of testing the sight and hearing having now 

in force for two years, it is possible to form some idea of th 

result. It is gratifying to be able to say that ina large 9 

portion of tne children found defective, medical advice hing 

been sought, and in the case of those suffering from defective 

bee “ag — es —— 6 ge through the Education 
ommittee’s scheme for aiding those unable to 

themselvee. . bay for glasses 





Infectious Disease, 

_ A very large number of visits have been paid to the schools 
in connexion with infectious disease, and, with the help of 
the teachers, every effort is made to exclude all children 
suffering from or suspected to be suffering from any infectious 
or contagious disease. The Medical Officer is able to report 
distinct progress in the manner in which those cases are 
recognized by the teachers, and in many cases the teacherg 
notify the Medical Officer of the occurrence of outbreaks 
without waiting for the weekly return shown below. 

The Medical Officer is now called upon in an increasing 





number of cases to give advice with regard to children other 
than those suffering from infectious disease, and in this work 
there is the possibility of great good being done, though at 
present only a very limited number of children can be 
examined. 

During the winter months, a series of these addresses on 
infectious diseases, eyesight, hearing, and general hygiene of 
schools, was given to the teachers of the elementary schools, 
The attendance was voluntary, but so large a number of tickets 
| was applied for that the series had to be repeated. In all, 
1,200 tickets were issued, and a very large proportion of the 
ticket holders attended the addresses. These addresses will 
be printed for circulation, and it is hoped that a copy will 
soon b2 in the hands of every teacher. 

As a further development of the experiment of giving these 
addresse?, arrangements have now been made for the medical 
officer to deliver to the pupil teachers attending the training 
| centre a series of twelve lectures on school hygiene. By this 
means it is hoped that the pupils will begin their career as 
teachers with much knowledge which has hitherto not been 
available to the seniors, or only acquired after years of expe- 


Underfeeding. b 
With regard to the question of badly-nourished children, 
the medical officer has made an exhaustive inquiry dealing 





| rience, 


| with over 10,000 children, and a full report with statistics has 


now been handed to the Director of Elementary Education for 
submission. . 

The honorary staffs of the Manchester Eye and Kar Hos- 
pitalsy have given valuable aid in examining the large numbers 
of school children who have visited their institutions as a 
result of the Committee’s notification to the parents that the 
children were suffering from serious eye or ear trouble. 


Cookery Instruction. | : 
A woman superintendent has been appointed to deal with 
the control and organization of the cookery instruction for 
girls in the public elementary schools. There have been 4,428 
girls under instraction during the year. 


School. 
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IlI._-CHILDREN ABSENT OWING TO INFECTIOUS SICKNESS. 





Measles. Whooping cough. Ecarlet Fever. 


No. Absen' 
Actually | 
Suffering 
from 
Measles. | 


silastic aaa | 


No. Abrent|No. Absent No. Absent No. Absent No. Absent No. Absent No. Absent No. Absent 


Measles in from from Fever | from | theria | | p 
the Home. Whoopiog Scarlet | inthe Diph- inthe | Chicken- |th¢ Home.| Home. 
cough. . Fever. _ Home. theria. _ Home. pox. | 


| Any other Infectious 


‘ ness. 
Ringworm.| niches 


| (Signed) . 


Diphtheria. Chicken-pox. 


O. Absent No. Absent 


INo. Absent N ‘ 
No. Absent Actually | owingto Actually owing to actually owing to Actually “Qwingto | owing to | Actually ‘owing to 


owing to | Suffering |Whooping- Suffering Scarlet Suffering Diph- — Chicken- | Ringworm | Suffering | 


oxin | inthe from Dery sg: 


pandeuanehen vee.| Home. 
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a 
Country — om , sas 
ing is a brief description of the country schoo 
The on for the benefit of Manchester children: 
” rrugated iron school building, with dormitories and 
ee hall to accommodate 80 children, has been erected at 
ils Green (33 miles from Mobberley Station, Cheshire), in 
# roughly rural spot, on about five acres of land. 
# Delays of children, boys and girls alternately, have been 
+ with their teachers from the Manchester elementary 
schools during the summer months. The children carry on a 
odification of their ordinary school work, giving much time 
‘0 object lessons on their rambles, to gardening, and to open- 
air pursuits of varied kinds. 7 
The time tables have been so arranged that the 
test possible good may be got out of a short 
tay in the country. The children’s attendances have 
9 counted in their own schools. This was done 
with the approval of the Board of Education. There is an 
experienced matron. and every care has been taken of the 
children’s health. This year the country school has been 
open from April 24th to October 7th, and over 900 children 
have enjoyed a fortnight’s stay. At Whitsuntide about 
80 children went from the schools for mentally-deficient 
children, and during the midsummer holidays 209 children 


. from Mill Street Day Industriel School were in residence for 


three weeks, the boys (156) being housed in tents. This 
Contry school is carried on by a voluntary Committee. 


School Playgrounds. 

The Committee opened certain school playgrounds for the 
general use of childrenfrom May 2nd to September 30th from 
4.30 p.m. to dusk every week-day except Saturday, and from 

a.m. to dusk every Saturday and every week-day during the 
school holidays. 


Defective and Epileptic Children. _ 

Three special day schools for mentally-defective children 
are maintained by the Committee. A number of children are 
also sent to the Sandlebridge Residential Schools by arrange- 
ment with the Committee of that institution. — “ : 

During the! year a residential school for epileptic children 
has been opened at the Manchester David Lewis Epileptic 
Colony at Sandlebridge. The school is certified by the Board 
of Education for 42 children. 


Crippled Children. 

The instruction of crippled children has engaged the careful 
attention of the Committee during the year, and a residential 
school has been opened for thirty children. The school will 
provide ample accommodation for an extension of the work. 


Industrial Schools. 

The number of children in the residential industrial schools 
continues to decrease. The number so maintained a year ago 
was 489, compared with 479 at the present date. This is 
evidence of continued improvement in the general condition 
of street children, a result, no doubt, largely due to the excel- 
lent police supervision of those engaged in the selling of 
newspapers, etc. 








LITERARY NOTES. 


On November 1st the Revue de Déontologie (‘‘ Déontologie” 
being interpreted means medical ethics) ceased to be the 
organ of the Corporate Association of the Medical Students of 
aris. 
A correspondent of the Daily Chronicle recalls the fact that 

in Taylor’s Life of Old Parr it is stated that 

He was of old Pythagoras’s opinion, 

That green cheese was most wholesome with an onion, 

Coarse Mesclin bread ; and for his daily swig, 

Milk, butter-milk, and water, whey, and whic. 
The writer thinks this quotation affords corroborative evidence 
of the sour-milk theory of longevity. The diet is sufficiently 
indigestible for ordinary stomachs to arouse enthusiasm in 
the bosom of the faddist. But before trying it one, would 
like some better assurance than is likely to be forthcoming 
at this time of day that Old Parr really lived to anything like 
the age claimed for him by his blographers. It may further 
be pointed out that the diet as described is not exactly the 
“sour milk” recommended by Professor Metchnikoff as the 
elixir vitae, the right brand of which, we believe, is to be 
procured only at a particular establishment. But even if we 
were sure that the systems of Old Parr and M. Metchnikoff 
would prolong our life to years beyond those of Methuselah, 





we should prefer a shorter span of existence with a more 
cheerful diet than green cheese and sour milk. 

Dr. James Peddie Steele of Florence, a retired physician, 
well known as a contributor to the Lancet, has offered a prize 
of 1tco guineas for the best essay on Sixteenth Century 
Humanism as illustrated by the Life and Work of George 
Bachanan, the competition to be open to alumni of the four 
Scottish universities. George Buchanan is perhaps best 
known at the present day as the tutor of James I of 
England, whom, in his own words, he made the most learned 
fool in Europe. His accuracy as a historian has been 
impugned, but of his scholarship his Latin version of the 
Psalms remains as a witness. This forms a link of interest 
between him and Dr. Steele who is also an accomplished 
writer of Latin verse. On the occasion of the Diamond 
Jubilee of Queen Victoria he contributed to the Lancet a 
Latin ode in aleaic metre. The four hundredth anniversary 
of George Buchanan’s birth is to be celebrated by the 
University of St. Andrews in April, 1906. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


BURIAL OF PAUPERS. 

B. A. writes: The relieving officer of a country district refuses to bury 
the paupers dying in the hospital. By 16 and 17 Vict., cap. 97, sect. 120, 
paupers dying in lunatic asylums and registered hospitals are to be 
buried by the union. 

*,.* The relieving officer is acting according to law.” In Glen’s Poor-law 
Orders, p. 422, footnote, will be found the following: The guardians of a 
union are not under any legal obligation to bury the bodies of persons 
dying in public hospitals (Reg. v. Stewart,/12 A.and E. 773). The exercise 
of the power given by 7 ard 8 Vict., ¢. 101, 8. 31, is only discretionary on 
the part of the guardians, who may decline to undertake to bury any 
dead body, not being in the workhouse, if they think fit soto do. Some 
hospitals have printed forms, which they require to be filled in before 
admitting an in-patient, whereby some householder guarantees to be 
responsible for such burial if the necessity should arise. The reference 
to paupersin asylums, etc, has no bearing on this point. 














WEST RIDING OF YORKSHIRE. 
THE area of the administrative county of the West Riding is 13 million 
acres, and the population is only slightly less (1,443,280). There are 160 
pa page authorities, and thus Dr. Kaye’s report covers the sanitary work 
of a wide area and of a number of differeut authorities. For 1904 the 
hirth-rate was 27.7, a further decline on 1903, and the death-rate was 16.5. 
The infantile mortality-rate was 147 per 1,000 births. During the year 
De. Kaye made 146 official visits to different parts of the Riding, and 
supervised a large amount of public health work. As many as 2,310 
samples under the Foodand Drugs Acts were taken, which with 284 
further samples taken by the local authorities made a total of 2,594, of 
which 81 (3 per cent) were adulterated. lo 1893 12 per cent. of the 
samples taken were adulterated, so that a marked improvement has 
occurred. Much additional work has been undertaken in connexion 
with the Midwives Act and the supervision of schoo!s, the medica] and 
sanitary work of the Education Committee being placed under 
the direction of the county medical officer. The zymotic death-rate for 
19c4 Was 2.2 aS COMpared with 1.8 for the last five years. This rise is 
largely due to the prevalence of small-pox, o: which there were 2,191 cases 
with 170 deaths. but scarlet fever (5,849 cases with :07 deaths), diphtheria 


} (1.363 cases with 243 deaths), and enteric fever (1 225 cases with 237 deaths) 


also contributed. There were in addition 712 deaths from measles, 471 from 
whooping-cough, and 1,115 from diarrhoea. The cavcer death-rate con- 
tinues to rise (0.80 per 1,oco). Dr. Kaye inciudes in his report particulars 
as to hospitalisolation, water supply, drainage and sewerage, scavenging, 
etc., and interesting sections on the paviug of streets and yards, lead 
poisoning, school hygiene, and dairies and cowsheds. Au examination 
of district water supplies revealed the fact that 25 contained no lead in 
solution, 8 contained less than ,', gr. per gallon, and 10 contained more 
than that amount. The fourth annua) zeport of the work of the bacterio- 
logical laboratory is appended. Dishtberia swabs, Widai's serum 
diagnosis, tuberculous sputa, and a number of miscellanec us specimens 
have been examined, numbering in all 2,234. 





DERBYSHIRE. 
THE estimated population of ihe administrative county of Derby at the 
middle of 1904 Was 517,276. The birth-rate was 31.48, the lowest on record ; 
the infant mortality-rate was 137 per 1,oco birihs, and the death-rate was 
14,8. Dr. Sidney Barwise, the County Medical Officer of Health, furnishes 
an admirabie rerort on the sanitary work undertaken during the year. 
Small-pox was again somewhat prevalent (46 cases and & deaths), and 
scarlet fever more prevalent than at any time during the last five years 
(2 094 Cases, with a mortality per«ent. of 3 40). The cases of enteric fever 
numbered 352, and Dr. Barwise considers tne prevalence of the disease is 
due ‘‘ to the degrading privy-midden system.” He adds that, ‘“‘ comparing 
houses of less than 410 annual rental which have privy middens with 
those that have waterclosets, it has been found that the incidence of 
tephoid fever is four times greater in the houses with privy middens,” and 
he recommends the adopt‘on of waterclosets and the paving of back yards. 
Diphtheria was responsible for 552 cases. Much attention is being given 
to the prevention of phthisis and to school hygiene, ard Dr. Barwise 
iuserts ausefulsummary the progress which has taken place in the 
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county since 189r in respect of sewage purification. Abstracts of the local 
medical officers’ reports for the urban (29) and rural (16) districts are 
appended to the county report. 











UNIVERSITIES AND COLLEGES. 


UNIVERSITY OF OXFORD. 
Radcliffe Travelling Fel'owship, 1906. 
AN examination for a Fellowship of the annual value of £2c0, and tenable 
for three years, will be held in february, 1906, commencing on Tuesday, 
February 27th. : 

Candidates must have passed all the examinations required by the 
University for the degrees of B.A. and B.M_ They must also have been 
placed in the First Class in one of tne Public Examinations of the 
University, or have obtained some University prize or scholarship. 

Names should be sent in to the Regius Professor of Medicine on or 
before Saturday, February :oth. Further particulars are to be found in 
the University Gazette of November aist. 








UNIVERSITY OF CAMBRIDGE. ; 
Mr. C T. R. Witson, M.a., cf Sidney College, has keen reappointed 
Lecturer in Experimental enpsics. 
The followiug degree was conferred on Novemter 23rd: 
B.C.—C. E. A. Armitage, Emm. 





UNIVERSITY OF LONDON. 
Se Sewing candidates have been approved at the examinations 
ndicated : 

M.B., B.S.—G. C. Adeney, H. Ainscow, F. B. Ambler, A. W. Raker, 
F. Barker, W. H. Barnett, J. A. Berlyn, V. H. Blake, W. B. 
Clark, M. Culpin, D. Davies, H. De Vine, D. E. Finlay, A. R. Finn, 
T. E. Francis, Florence E. Gubb, Dorothy C. Hare, E. M. Harrison, 
W. D. Hartley, H.G. M. Henry, C. H. M. Hughes, H. Isaacs, A. G. 
Jones. Charlotte A. King, S. M. Lawrence, B. R. Lloyd, E. C. Lowe, 
H. 8. Matson, W. O. Meek, E. F. Milton, J. H. Nixon, J. M. O'Meara, 
W. J. H. Pinniger, T. P. Puddicombe, R. L. Ridge, C. C. Rushton, 
P. H. Seal, D. L. Sewell, F. A. Sharpe, E. B. Smith. M. W. 8. Smith, 
Olive B Smith, G.A. Soltau. A. A. Sutcliff. C. E Tongve, B.A., 
H. A. Watney, Edith W. T. Watts, W. Welchman, T. ¥*. Wilson. 

Group I only.—H. H. Bashford, J. F. Blackett. Margaret L. A. Boileau, 
J.B Dawson, E.V. Dunkley. J. Ferguson, F. W. Higgs, J. H. Horton, 
W.A. McEnery, A. H. Parkinson. B.Sc, T. C. Pocock, J. E. Robin- 
sop, Bessie W. Symington, J. B. V. Watts. 

Group Il only.—T. H. Barton, A. Beely, F.C. H. Bennett, R. J. Bentley, 
A. C. Bryson, T. C. Clare, E. T. H. Davies, C. N. Davis. J. E. Dunbar, 
H. R. Evans, ©. Fletcher, G, Hamilton, T. M. Hardy. V. Hethering- 
ton, H.8. Hollis, H. S. Knight, Eleanor Lowry, A. T. Marshall, W. C. 
Pickeriog, A Randle, P.M. Koberts, Sophia Seekings, S. H. Sweet, 
T Turner, H. BF. Warner, K. J. Waugh, G. P. Young. 

B.S (for students who graduated in Medicine on or before May, 1904).— 
Ruth L. Bensusan, A. J. Blaxland. A. C, Haslam, M.D., M. G. 
Louisson, KX. E. Maples, C. D. Pye-Smith. 


- HONOURS. 

The following candidates were awarded honours: 

M.B., B.S. Examination.—R. W. Allen (a),Guvy’s Hospital: R. H. Miller 
(a), St. Mary’s Hospital ; P. 8. Mills (d), Guy’s Hospital ; Kk. Milne (a), 
London Hospital; A. B. O’Brien (d,e), Guy’s Hospital; J. B. Rous 
(a), St. Mary’s Hospital ; D. P. Sutherland (a, b, ce. University Medal), 
Victoria University; A.D White (d), St. Bartholomew’s Hospital ; 
8. R. Wilson (d), Victoria University. 

(a) Distinguished in medicine. 
(b) Distinguished in pathology. 
(c) Distinguished in forensic medicine and hygiene. 
d) Distinguished in surgery. 
(e) Distinguished in midwifery and diseases of women. 

B.S. Examination.—Mr. A. M. Fitzmaurice- Kelly (University medal), St. 

Mary’s Hospital ; H. C. C. Mann, Guy’s Hospital. 





VICTORIA UNIVERSITY, MANCHESTER. 
Pilkington Cancer Research Endowment. 
Applications for appointment under this endowment will be received 
by  <ccracame G. A. Wright at the University up to Wednesday, December 
13th. 





CONJOINT BOARD IN IRELAND. 
THE folowing candidates have been successful at the Examination for 
the Diploma iu Public Health: ; 
H. W. Bailie, Alice M. Barry, W. Cremin, R. V. Khedkar, W. F. B. 
Loughnan, C.J. O’L Maguire. F. J. Moore, J. J. O'Sullivan. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS. 

Meproat UNITS FoR FIELD ARMY ORGANIZATION. 
Tue War Office has drawn up a new distribution of medical 
units for field army organization, in place of the allotment of 
hearer companies and field hospitals given in the Field Army 
Tables (Provisional) of last March. The ist, 2nd, and 3rd 
Cavalry Brigades, the 1st to the 5th Infantry Divisions, and 
the Corps Troops, Army Corps are provided for under the 
new arrangement; but for the 4th Cavalry Brigade and the 
6th, 7th, 8th, and oth Infantry Divisions it is stated ‘‘No 
unit available.” 





——_ 

= 
SOUTH WALES BORDER VOLUNTEERS 

Upon the recommendation of ater Ganeeel cae Fr ao RIGADE, 

C.M.G., Acting General Officer Commanding in Chiet Welsh and’ xa 

Command, the Secretary of State for War has grante Mid 


service under Volunteer Regulations to Brigade-Surgeon: cCxtension of 


lone! P. E 


Hil), V D, 1st V.B. South Wales Borderers, Senior Medical Officer South 


Wales Border Volunteer Infantry rigade. 


MEDICAL NEWS, 


THE net profit of the American Bazaar held at 8t: 
last week in aid of the West Ham H i ee 
a ospital is stated to be 


Dr. J. W. Farnpate, a former student of t 
School of Tcopical Medicine, has been appointed Die ann 











——— 





geon of Mwomboshi, North-East Rhodesia, by the British . 


South Africa Company. 


THE seventh annual dinner of the Medical Gri , 
College and Polyclinic will be held at the Tee 


Restaurant at 7.300n Friday next, December 8th, under the 


chairmanship of Mr. A. W. Mayo Robson. 


Mr. JOSEPH KELLETT SmitH, of West Kirby, © 
Surgeon of the Stanley Hospital, Liverpool. "imo dua 
— —, = | me amass A oe at £68,200. To the 
Stanley Hospital he bequeathe 1,000 for the 
a cot in the Kellett Smith Wacd.” cadowanens 


Tak next course of vacation lectures given by the Associ 
of Privatdocenten in Berlin will aimee on Mee 
get pong = eee a Further particulars 

e obtained on application to Herr Melzer, Ziegelst 
(Langenbeck- Haus) Berlin. — 


THE Cancer Charity of the Middlesex Hospital has received 
a grant from the Mercers’ Company of £250. Of this sum 
£30 is to be awarded to one of the workers in the Cancer 
Kesearch Laboratories and styled ‘‘ the Mercers’ Prize,” and 
+ “- used for the general purposes of the Cancer Research 
fund. 


THE Matron of the Queen’s Jubilee Hospital asks us to state 
that she, togetherwith the sister and staff nurse, have resigned 
from the nursing staff of the institution, and will sever 
their connexion with the hospital forthwith. Mr. Sydney 
Stephenson, M.B., C.M., F.R.C.S.Edin., has been appointed 
honorary ophthalmic surgeon, Mr. Douglas W. Sibbald, M.B., 
Ch. B. Edin., resident house-surgeon, and Mr, Archibald Craig 
hanes — Ch.B.Glagg., resident house-physician to the 

ospital, 


Awmonc the Russian students of both sexes working in the 
medical and other Faculties of the University and in the art 
schools of Paris, much distress is stated to have been caused 
by the recent occurrences in Russia. The great majority of 
the students live on remittances from home, and these they 
have not received, in some cases owing merely to the break- 
down of postal arrangements, and in others because those who 
used to send them have been ruined. 


A CommittTkE of the Incorporated Medical Practitioners’ 
Association has been formed for the purpose of presenting 
Mr. George Brown, Direct Representative on the General 
Medical Council, with some token of their regard on his 
retiring from office as Senior Editor of their official journal, 
the General Practitioner. Mr. George Brown has given the 
best part of forty years in working for the interests of general 
practitioners, to improve their medical, social, and political 
status. He has done good work in improving club practice, 
and also on the nurses and midwives questions. In the 
(ceneral Medical Council, those men who secured his return 
know how well he has represented their views, and 
spoken on the subject of increased representation for the 
rank and file of the profession, where they are 80 
inadequately represented. It is possible that there 
are many practitioners who are not members of the In- 
corporated Medica! Practitioners’ Association who would like 
to join in this tribute to the qualities and sterling worth of 
Mr. George Browr, who has spared neither time nor money 
in looking after the interests of his brother practitioners 
without thought of fee or reward. Any gentlemen who would 
like to testify their gratitude and resvect for him may do so 
by sending their subscriptions to J. Pollock Simpson, M.D., 
Secretary and Treasurer of the fund, No. 8, Upper Montagu 
Street, Montagu Sqnare, W., who will acknowledge all sums 
received. Cheques ghouid be crossed ‘'George Brown Testi- 
monial Fund.” 
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THE GENERAL MEDICAL COUNCIL. 

qur President’s address traversed a considerable field, but 
inasmuch as it dealt partly with matters that had occurred 
since the last session of the Council and had been dealt 
with more or less completely, it did not foreshadow @ very 
lengthy meeting. Commencing with a graceful tribute to 
the services of Sir William Turner, who has found it 
necessary to resign his seat upon the Council, the Presi- 
dent welcomed the new members of the Council, no less 
than five in number, one of whom, as the representative of 
the new University of Sheffield, adds to the total number 
of the Council. The question of the growing cost of the 
meetings, through the steady increase in the numbers, had 
been raised at the last session, and it had been left in the 
hands of the President and of Sir John Tuke to see what 
could be done in the matter, especially in view of the 
course adopted by the recently-incorporated Universities of 
taking powers under their Acts of Parliament to return 
a member to the Council, instead of waiting for the 
operation of the course prescribed by Section ro of 
the Medical Act, 18386, which leaves it to the 
General Counci], when it thinks fit, to represent to the 
Privy Council that a University, being in the opinion of the 
Council of sufficient importance to be worthy of such a 
privilege, should have the power, either separately or in 
association with some other body, of returning a member. 
To take an extreme but actually existent case, it would 
seem that it was not the intention of the Legislature that 
anew University which as yet has not a single medical 
graduate should return a representative; but this is over- 
ridden by a clause in an Act of Parliament which from its 
nature attracts but little attention in the House of Com- 
mons, The President and Sir John Tuke have, however, 
succeeded in arranging that the last incorporated Uni- 
versity—namely, that of Sheffield—shall bear the expense 
of its own representative till such time as an order of the 
Privy Council decrees otherwise. It may be remembered 
that a similar provision as to the payment of the represen- 
tatives of corporate bodies by the bodies themselves is to 
be found in the Medical Acts Amendment Bill of the 
British Medical Association, where, however, it is proposed 
to make the provision general. 

Whilst upon the subject of medical legislation we may 
mention that the President called attention to two new 
medical ordinances propounded in Crown Colonies— 
namely, in the Straits Settlement and in Oeylon—which 
had been submitted for comment by the Secretary of 
State for the Colonies, In both ordinances a strong pro- 
hibition of unqualified practice is to be found, for an 
unqualified person who “ practises or professes to practise, 








“or publishes his name as practising,” is subjected toa 
penalty, an exception being made in favour of the Vedaralas 
of Ceylon, who may practise according to native methods 
provided that they do not pose as being anything more. 
Oat of the Straits Settlement ordinance arose an application 
from the Japanese Embassy for reciprocity of recognition : 
qualifications from any European medical school, from 
America, or from the Empire of Japan are expressly men- 
tioned as entitling to registration provided that the 
diplomas are recognized by the General Medical Council. 
But as no Japanese diploma is at present so recognized, this 
proviso is of the nature of an empty compliment, and 
this the Japanese seek to remedy. After the example 
which our allies have set in the organization of their army 
medical service, we do not anticipate that there will be 
much difficulty in their obtaining the desired recognition, 
but from the nature of the process as prescribed in the 
second part of the Act of 1886 this will necessarily take a 
little time, and the matter cannot be dealt with during the 
present Session. 

The action of Sir John Tuke in introducing late in the 
last session of Parliament Bills dealing with the question 
of company practice, and thereby rendering it almost 
impossible for the Departmental Committee sitting on the 
subject of company law to ignore this aspect of the matter 
(which they otherwise would have done, as not being 
within the terms of their reference), was also commented 
upon, and it was mentioned that the British Dental Asso- 
ciation had obtained the leave of the Attorney-General to 
prosecute in his name two dental companies, with the 
result that the two companies threatened promptly dis- 
solved. The British Dental Association is on the look-out 
for some company which will show more backbone and 
enable the legal position to be determined in England as 
it has been in Ireland. In adopting this course of action 
the British Dental Association deserves the thanks of the 
whole profession. 

Sundry legal points have been settled by opinions given 
by Mr. Lushington, the standing counsel, who has suc- 
ceeded to Mr. Muir Mackenzie, but to these we must take 
other opportunities of referring. 

A mass of evidence has been accumulated and classified 
upon the subject of instruction in midwifery, in answer to 
a motion brought forward at the last session by Sir John 
Williams, who impugned the present system as ineffective ; 
this will prove of the greatest general interest when it 
comes to be published. 

After touching slightly upon various other matters, the 
President concluded by mentioning the anxiety and 
responsibility imposed upon him in regard to penal cases, 
and expressed his thanks to the Penal Cases Committee, 
which, it may be remembered, is an advisory committee 
formed to assist the President in dealing with such cases 
in their preliminary stages. 








THE IMPORTANCE OF LONGER HOURS OF 
SLEEP AT PUBLIC SCHOOLS. 
Ir we turn to the dictionary for the definition of the word 
“school” we find that it is “an establishment for the 
“tuition of children.” Apart from dictionaries, how- 
ever, we may, if we look into our own minds, d:tine it 
with greater aptness as par excellence the place of growth 
—figuratively, a garden set apart and tended for the pro- 
tection and the encouragement and the supervision of the 
growth of the young body and of the young mind, If it be 
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objected that the school is primarily, after all, the place of 
instruction, we may reply that the scientific study of edu- 
cation shows more ard more that the educator cannot 
create, he can only promote, and direct, and restrain, and 
amplify the unfolding powers and tendencies of the indi- 
vidual life. The opportunities which life offers to the 
public schoolboy may almost be summed up in the one 
concept “growth.” It isa period pregnant with a future 
manhood’s fate—a period whose opportunities not taken 
can never be reseized. 

A boy enters the public school with one foot still to add 
to his stature, with more than 40 per cent. still to make of 
his adult weight, and with a dynamometer grasp which has 
still some 40 percent. to add in order to reach its due 
adult power. He should leave his public school with but 
one-twentieth of the adult stature to complete, and with 
his full brain weight acquired tn within about one- 
hundredth. His muscular system and his bony framework 
should be almost of their due adult form. This period is 
therefore fraught with vivid interest to the parent and to 
the community that has proper interest in its own effi- 
ciency of the immediate future. And this period of 
development is entrusted chiefly to school régime. For the 
school, therefore, a duty paramount is to see that no block 
or bar cramp the springs of growth, and that the young 
life given to its charge can at least flower to the fullest 
that its ancestral heritage of natural power allows. That 
is a sacred duty of the school. In our great public schools, 
where the fees charged suffice to sweep aside such diffi- 
culties as beset the schools for children of the poor, each 
parent has a right to expect his boy’s school life to afford 
every scope for healthy growth, and to provide, as far as 
human provision can, those lifelong assets that such 
growth assures. 

Not, however, in every case is this natural demand of the 
‘parent satisfied. The governance of school life ie, rightly, 
entrusted to the schoolmaster. He has for long, unbroken 
periods in these great boarding schools the charge of the 
development of mind and body. But, unhappily, the 
master of the public school often enters upon his pro- 
fessional career singularly unequipped to meet some of 
its most important responsibilities. He is too often un- 
instructed either in the scientific study of the mind, 
psychology, or in knowledge of the nature of the bodily 
frame, physiology. But our great public schools have 
wisely been provided with medical officers. Unfortunately, 
the advice of these competent authorities is in many cases 
neglected or contravened. 

Attention has recently been drawn to the question of the 
allowanceof sleepgiven to young boysatschool. Their school 
life is strenuous, and it is excellent that within measure it 
should be so; but the body after exercise, the brain after 
study, need rest. Moreover, above that, the young require 
rest to achieve their growth. After a long day of activity 
the boy goes to bed usually shorter in stature than when 
he rose from it; he rises in the morning recuperated, and 
measurably taller than when he went to bed the night 
before. Most of the child’s actual bodily growth is done 
in bed. It is a fallacy to suppose, as some schoolmasters 
have it, that physical exercise lessens the need for sleep. 
Those who have given much attention to the matter are 
practically unanimous that nine to ten hours of 
undisturbed rest are needed by boys up to the age of 16, 
The allowance provided in many of our great public schools 
falls altogether short of this. They do not allow it even in 
their scheduled hours. 


The deficiency is often made even 


greater by further curtailment of rest through lights a. 
talking being allowed after bedtime, and by wane 
darkening of the dormitory. Also, the lay auth 

of the school too little recognizes the seasonal adjuuan 
of the hours of rest. More sleep is needed in wine = 
is not “coddling” to allow boys to lie longer in eal 
winter mornings than in the warm summer ones, It ig ; 
mischievous fallacy to think that a boy is hardened le 
manhood by depriving him of sleep in his growing ye, . 
Sluggishness of body and mind during the day is on 
only evidence that the hours of sleep have been too sh : 
To overwork boys, and allow them too little sleep, and 
especially to do both, is like forcing the pace for a short 
distance in a long race. It is often done at schools in 
which capital is made out of the little boys’ braing at the 
expense of their future development. It would be con. 
sidered folly in an athletic contest, and surely it ig much 
greater folly in the race of life. 

It is noteworthy that in cases where there is difference of 
opinion between the school authorities, it is the medica) 
expert who pronounces that the boys require longer sleep, 
while it is the lay authority which pronounces that they do 
not. The Association of the Medical Officers of Schools 
has recently published in pamphlet form an address 
Dr. Acland on this subject. The address, besides review. 
ing the question from the hygienic standpoint in & Way 
which leaves no doubt as to its importance’or as to its true 
solution, contributes valuable data as to the sleep alloy. 
ance in forty of our best-known public schools, as also in 
five of the great schools of the United States, Og: 
American cousin is not wont to be accredited with any 
lack of strenuousness; but he allows his schoolboys con. 
siderably longer hours of sleep than our boys are allowed 
at most public schools in England. The Medical Officers 
of Schools Association, a body which, under the presidency 
of Sir Thomas Barlow, includes amongst its members the 
medical officers of nearly every public school in the king. 
dom, has sent Dr. Acland’s address to the head masters and 
governing bodies of all the important public schools with 
a covering letter pointing out that insufficient sleep at 
school is a gerious factor in the production of intellectual 
inefficiency. 

At the Section of School Hygiene of the Congress of the 
Royal Institute of Public Health held last July in Londons 
resolution, proposed by Professor Simpson and seconded 
by Sir Charles Cameron, was unanimously passed to the 
effect “that the hours of sleep allowed to boys under 16 
“‘ years of age in some of the public schools are too shortto 
“enable the boys to attain their highest physical and 
“ mental development.” This has been forwarded to various 
educational authorities. The Parents’ National Educational 
Union also has issued a letter signed by their President, 
Lotd Aberdeen, calling the attention of school authorities 
to the subject as one of exceptional importance. 

Part of the obstruction which medical advice on this 
question encounters is, no doubt, due to want of adequate 
scientific knowledge in those who have direct charge of 
school life and who should co-operate with the medical 
officer in establishing the reform. Some reform is impor- 
tant and urgent. We do not want the school to be the 
legitimized arena for a severe form of natural selection om 
these lines, a place of competitive contest through which 
only the strongest pass unscathed. The medical profession, 
both as parents and as medical authorities, do not take 
that view of the true function of school life. It is to be 





hoped that those to whom is entrusted the management of 
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at schools will, now that their attention has been 
= rtunely directed to this important question of school 
pygiene lose no time in taking steps to carry out a reform 
’ 








BURDON-SANDERSON. 

z removal of Burdon-Sanderson, after a long and trying 
ree from the poignancy of regret experienced 
when & hopeful career is suddenly cut short, as when 
Mayou, or Bichat, or Laénnec were prematurely taken. 
His was a long and varied course of service to the insti- 
tutes of medicine, practice and prevention, normal and 
morbid physiology, the functions of vegetable as well as 
animal structures. His long and varied career, combined 
with rare personal and mental gifts, gave him an almost 
gnequalled influence in the guidance of medical education 
and academical development. , ; 

His early work on the sphygmograph with Anstie, his 
early days of clinical observation in the Middlesex and 
Brompton Hospitals, the example which led Stricker to 
say that English physicians begin as botanists, his patho- 
logical experiments with Klein, his work under Simon on 
tuberculosis, his remarkable observations on muscle and 
nerve and on the electrical phenomena of vegetable tissue, 
these researches (of which the list could be mnch extended) 
were combined with departmental work, with lectures and 
laboratory courses, with examinations and introductory 
addresses, with the direction of the Brown Institution, the 
professorship of physiology at University College, London, 
and at Oxford, and lastly with the difficult post of Regius 
Professor of Medicine in that university. All this is 
more fully set out elsewhere in this issue. 

Very few men are compatent to estimate the importance of 
Burdon-Sanderson’s work in this wonderfully varied course. 
But without attempting this estimation, it may be said of 
him that he carried into every department the detached 
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and statesmanlike quality of grasping the fundamental. 


facts and devising the methods of investigation most suit- 
able for the problem in hand. 

He was never petty or departmental in his views, but 
jooked all round. While excellent in planning an attack 
ona problem by laboratory methods, he had little of the 
mechanical skill of many eminent investigators. It might 
be said of him that he was great in strategy, good in tactics, 
and chiefly dependent on his assistants and pupils for 
the instrumental details. Who these pupils were and how 
they regarded him is told by some of them in the tributes 
to his memory which we are enabled to publish this week. 
Various as is the outlook of the distinguished men who have 
written these tributes, dealing as they do with different 
aspects of scientific inquiry, it will be observed that they 
all agree in testifying to the stimulating influence of per- 
sonal contact with Burdon-Sanderson. In him the critical 
faculty was developed to avery high degree, but it was 
combined with an eager desire that criticism should bear 
fruit, that, having discovered a fallacy, the matter should 
de reconsidered and investigated again, avoiding that 
fallacy. Along with his remarkable intellectual powers, 
Sanderson possessed a quality scarcely less important than 
knowledge and insight—enthusiasm. He took a deep 
interest in education and in science, read widely and 
critically, spared no labour in his duties, and was capable 
of inspiring a contagious intellectual zeal. 

Nothing was finer than his defence of experimental 
science in the great Oxford debate concerning the equip- 





ment of a physiological laboratory. He looked and spoke 
with a force and distinction which compelled the respeet 
of those who were most prejudiced against him. Part of 
his success on such occasions was no doubt due to his 
stature, to his noble and expressive countenance, and his 
unaffected but most expressive language and voice. It was 
said in the height of the storm against vivisection that, if 
the worst came to the worst, and a victim were demanded, 
the striking and ascetic figure of Sanderson would have 
decided the case in favour of science. 

To complete the picture of his life and work one cannot 
omit his genuine and unconscious simplicity, of which 
many stories were told, some of them invented long before 
his time; it was a sancta simplicitas like that of Newton or 
Darwin, and added a charm to his learning and experience. 
His patience and fortitude during his long illness added 
to the affection felt by all who were privileged to share in 
his friendship, for in this, as in every period of his long 
career, his life was gentle, his aims lofty, and his great 
endowments continually devoted to the service of science 
and humanity. 
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SCHOOL HYGIENE. 
In the annual report of the City of Manchester Education 
Committee for 1904-5, an abstract of which is published 
elsewhere, hygiene is only briefly dealt with. This is disap- 
pointing, but when it is remembered that in Manchester 
there are some 170 schools, with 120,000 scholars, the 
authority will be blamed rather than the medical officer 
upon whom this herculean task is thrust. That a good 
deal is being done we feel sure; with regard to infectious 
diseases, for instance, cases of measles, whooping-cougb, 
and of the notifiable diseases are notified on a special 
form, sent weekly to the medical officer. The cases of 
notifiable diseases are also notified immediately on dis- 
covery to the medical officer of health, and the medical 
officer also receives a notice of all outbreaks of a serious 
nature, especially of scarlet fever and diphtheria, 
without waiting for the weekly return. In com- 
paring the number of children who are taught 
cooking, 4,428, with those who attend the schools, 
120,000,- it will be seen that the instruction in 
domestic subjects is utterly inadequate. This is a grave 
fault in the system. The country school, to which 
groups of children, numbering 60 to 80, are sent for a 
fortnight at a time, is an interesting feature, and the 
movement might with advantage be extended in Man- 
chester and imitated in other large towns. We understand 
that there is “ a special teacher for the feeding and care of 
“ babies, general hygiene, elementary sick nursing, etc.” 
This must be a very wonderful person, and, since hygiene 
is not at present a compulsory subject, we congratulate 
Manchester upon having secured his services. The more 
seriously we view the problem of vast assemblies of 
children collected together for the purposes of education, 
the more clearly do we see how absolutely necessary is a 
system of medical inspection by which every child in every 
school can be under supervision. Without instruction in 
even the elements of moral and physical hygiene, how can 
this mass of humanity turn out? We may well ask— 
What are a few addresses and twelve lectures on school 
hygiene among so many? It is to be hoped, after the 
opening given by the chapter relating to hygiene in 
Suggestions to Teachers issued by the Board of Education, 
that every student will take up hygiene based on physi- 


‘ology as a subject, and that teachers now in the schools 


will be wise enough also to qualify in this all-important 
subject. Evidence of the interest taken in the subject of 
school hygiene in another great industrial centre or con- 
geries of centres was afforded by the report of the 
Medical Officer to the Staffordshire County Council, 
some account of which we gave last week (p. 1411). 





The reports of the district medical officers of health 
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embodied in the general report prove that throughout 
Staffordshire there isa keen desire that the principles of 
hygiene should be grasped by teachers, and the time is 
approaching when, instead of being patted on the back as 
good boys because they have a wish to learn hygiene, to be 
ignorant of the laws of health will be a slur. The next 
feeling will probably be that there should be co-ordination 
in the teaching. ‘he only way in which the personal 
element should be allowed to intrude is in the taking into 
consideration the different conditions of different districts. 
But no opinion as to the advisability of, say, remodelling 
the schools before attending to the scholars, should be 
permissible, or much valuable time and material will be 
wasted. 


A ROYAL COMMISSION ON THE POOR LAW. 
A Roya ComMMIssion comprising eighteen members, with 
Lord George Hamilton as Chairman, was gazetted on 
November 28th, to inquire into the working of the laws 
relating to the relief of poor persons in the United King- 
dom and the means which have been adopted outside of 
the Poor Laws for meeting distress arising from want of 
employment, particularly during periods of severe in- 
dustrial depression. The Commission is also instructed to 
report on the question whether any, an! if so what, modi- 
fications of the Pcor Laws, or changes in their administra- 
tion, are desirable, and as to fresh legislation for deaiing 
with distress. The only medical member of the Commis- 
sion is Dr. A. Downes, senior Medical Inspector for Poor- 
law purposes to the Local Government Board. Considering 
the very large part which medical relief plays in Poor-law 
administration, itis a matter of regret that the Commission 
does not include a member of the medical profession 
having experience of Poor-law work from the point of 
view of the Poor-law medical officer. It will be 
remembered that the Medico - Political Committee 
made representations on behalf of the Association to the 
First Lord of the Treasury pointing out that the Commis- 
sion might with advantage contain a member of the 
medica! profession who had had actual experience as a 
Poor-law medical officer, and a member who has been 
engaged in ordinary general practice. It is a matter for 
regret that these representations have not been adopted, 
but the Medico- Political Committee has aiready arranged 
to submit evidence to the Royal Commission, and has 
appointed, jointly with the Public Health Committee, a 
subcommittee to collect and prepare such evidence, and to 
nominate witnesses. The Scottish and Irish Committees 
have been asked to appoint representatives on this sub- 
committee. 
LONDON SCHOOL OF CLINICAL MEDICINE. 

In the British MEDICAL JouRNAL of November 11th it was 
announced that it was proposed to establish a post- 
graduate school at the Dreadnought Hospital at Green- 
wich. It was there stated that the scheme had the 
approval of several eminent members of the medical pro- 
fession, some of whom had promised their personal 
co-operation. We are now in a position to state that the 
staff has been fully constituted as follows: Physicians 
—Sir Dyce Duckworth, Dr. Frederick Taylor, Dr. Rose 
Bradford, F.RS., Dr. R. T. Hewlett, and Dr. Guthrie 
Rankin; Surgeons—Sir William Bennett, KC.V.O., Mr. 
Mayo Robson, Mr. A, Carless, Mr. William Turner, and Mr. 
Lawrie McGavin; Ophthalmic Surgeon—Mr. Vernon 
Cargill; Diseases of the Skin—Mr. Malcolm Morris; 
Diseases of the Throat, Nose, and Ear—Dr. StClair Thom- 
son; Radiography—-Mr. Mackenzie Davidson; Diseases of 
the Teeth—Mr. Kenneth Goadby. To these gentlemen a 
certain number of beds will be assigned, and they will all 
take an active part in teaching. In this way the large and 
varied clinical material of the Seamen’s Hospital will be 
made available for instruction. A special advantage of the 
school will be the exceptional opportunities for acquiring 
skill in operative surgery afforded by the relatively large 
number of unclaimed bodies which can be utilized for the 
purpose. Negotiations are, we understand, in progress 
with various special hospitals with the view of making the 








teaching of the London School of Clinical Medicine 
plete in every detail. It is intended, further, that it 

be equipped with laboratories, a museum, and all that ae 
to the making of an up-to-date post-graduate school, Th 
Seamen’s Hospital Society is to be commended for the 
for the best interests of humanity which has led it to e 
upon an enterprise which cannot fail todo much re 
mote a higher training among practitioners, and forte 
enlightened liberality with which it is striving to ep 
its success, a: 


MEDICAL ADVICE GRATIS. 
As newspapers, from the Times downwards, are Seeking for 
outside attractions in order to maintain their circulation, 
it is not surprising to find that Answers announces that it 
is ready to place at the disposal of its readers in return for 
one year’s subscription the right to consult “our staf of 
“doctors” who are said to be part of “a fullye uipped 
“staff of brilliant specialists in every field of uman 
“activity.” This is not quite so cheap as a gift With 
pound of tea, but yet is an economical way of obtaini 
medical advice if we consider that the annual subscription 
amounts only to 4s. 6d, and that there is no limit tp 
the number of times each subscriber may seek adyi 
the only drawback being that “consultations” arg 
through the post. We should like to know who ar 
the medical practitioners who render assistance in this 
way and to what class in the profession they bel 
Consultations by post are unscientific and ought to be con. 
demned by medical opinion, as the only information u 
which the recipient of the letter acts is the statement of the 
patient, unless this is supplemented by secretions sent for 
examination, but even then the risks of mistakes are top 
great to make the practice safe. There is a more serious 
aspect of the question which should not be overlooked, 
Although the practitioners who undertake this work are not 
advertised by name, the system is in effect advertising for 
practice, and all patients who come to them through the 
newspaper are obtained by advertising; therefore it would 
be in accordance with the principles upon which the 
General Medical Council has acted if such practice were to 
be regarded with the same disfavour as that of the Medica} 
Aid Societies which advertise and canvass to procure, 
patients. 


DECAPSULATION OF KIDNEYS FOR NEPHRITIS IN 
CHILDREN. : 

Dr. Epwry GRAHAM, Professor of Diseases of Children in 
the Jefferson Medical College, Philadelphia, has collected 
10 cases of decapsulation of the kidneys for nephritis in 
children, adding an eleventh in his own practice.’ In the 
entire 11 there were 5 deaths, or 45.4 per cent. All would, 
in Dr. Graham’s opinion, have died if not operated upon. 
In 1 case, of chronic parenchymatous nephritis with 
marked anasarca and ascites, the anasarca disappeared 
week after decapsulation of the right kidney. The left 
kidney was operated upon two months later, the patient, & 
girl aged 9, remained in a much improved condition for 
over a year and then took cold, dying with symptoms of 
acute nephritis. Hospital cases are not favourable 
for the study of the after-histories as the patient 
requires careful management rarely available after 
discharge. One case in Dr. Graham’s series was 
tinctly improved, 2 not improved, whilst there were 4 
probable, or at least possible, cures. The forms 
nephritis most benefited are the acute and subacute, but 


even when they are diagnosed only such cases should be | 


submitted to operation as are not doing well under appro- 
priate treatment. The results in the chronic cases are . 
good. Regeneration of the kidney tissue 1s more likely : 
occur in the child than in the adult, and it is less probabi 
that the renal lesions are not complicated by degenerations 
in other parts, and hence improvement following in a 
ately on decapsulation is more likely to be permanen in 
the child. 
operation is followed by the establishment of new 
liberal supplies of arterial blood. 
1 Archives of Pediatrics, 1905. 





Dr. Graham doubts Edebohls’s theory that this 
Graham attributes the 
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decapsulation to relief of kidney tension, while 

| eg ace which has much to with the improvement 
ane ed during the first few days is the massage which the 
‘dneys receive at the hands of the surgeon during the 
- aa of their capsules. Dr. Graham adds that it is 
ay aaa known that within three or four months the 
_ ulated kidneys become enveloped in a much thicker 
eee than that which was removed, and hence it is 
ecessary to be careful about the good results so frequently 
. niorashort time after operation. Their permanency 
aad doubtful, more so, perhaps, than Dr. Graham 
ars'to believe. He is reasonably sceptical about the 
eneration of essential elements, in the kidney, but 
insists that the probabilities of new cell development 
are infinitely greater in children than in adults. The 
opinion concerning hospital cases is important. When we 
vemember what kidney inflammations are, and what treat- 
ment they require, it seems almost useless to expect good 
results from decapsulation in a workman, who, on his 
recovery, Will certainly be exposed to chills, damp, and the 
fatigue of manual labour, and very probably to insufficient 
food and alcoholism. As Dr. Graham says, it is important 
to collect statistics from private practice, as the results 
ought to be better than in cases under treatment in 


hospitals. 


HEALTH IN WEST AFRICA. 

From the Colonial Office Reports on Sierra Leone, Lagos, 
the Gold Coast, and the “ Northern Territory” of the Gold 
Coast, recently published, some information may be 
thered on the health conditions of these various portions 
of our West Coast possessions. In the first-named colony 
dispensaries are now established in all the principal 
villages, and hospitals at Sherbro and the head-«juarters of 
each of the five districts of the Protectorate. These are 
exclusive of the hospital in the capital (Freetown), where 
gome 1,600 in-patients and 10,000 out-patients were treated 
during last year. Ia the two small-pox hospitals there was 
a total of only 34 cases admitted, and the disease seems to 
pe well under control in the colony, and indeed in most 
places on the West Coast. The vital statistics for the 
whole colony are not sufficiently accurate to be of value, 
but those of the capital can be depended on, and here the 
birth-rate was 17.46 and the death-rate 27.9 per milie. It 
was & healthy season, no deaths occurring among the 
European Government officials and the sick-rate being low. 
Asanitary department superintends the cleansing of the 
town and makes a house-to-house visitation to inspect all 
ards, etc.. Lagos does not show quite such a clean bill of 
has Sierra Leone. There were many more cases of 
malaria and a much higher percentage of deaths than in 
the previous year. At K bute Metta the death-rate advanced 
from .76 to 94 per mille, but these statistics being based on 
the population returns of 1901, and the town being a 
rapidly-increasing one, it is probable that the calculations 
may not be correct. In any case, however, the conditions 
cannot be looked upon as satisfactory. At the same time 
steady work is being done in the way of sanitary improve- 
ment. The filling up of the swamps in the neighbourhood 
of the town is being proceeded with rapidly, a sum of 
not less than {10,000 having been spent on _ this 
most useful work. The sea-wall has also been 
extended, and these two undertakings have com- 
bined to render the town both more pleasant 
and healthier. A real interest, according to the Colonial 
Secretary’s statement, has been awakened in the sanitary 
condition of the town, and he sees no reason to doubt that 
avastimprovement in the conditions of life and in the 
health of the community will take place in the near future. 
Although the sanitation of all the towns in the “ Northern 
Territories” of the Gold Coast Colony in which Europeans 
reside is carefully looked after, and none of the little 
company of Europeans, of whom there are apparently 24, 
died in 1904, the health statistics were not so good as in 
the previous year, and 2 cases of blackwater fever were 
invalided home. Two of the five stations, however, are 
only lately founded, and it is a well-established fact that 
new stations in West Africa are never so healthy as those 





which have been occupied for some years. Passing to the 
Gold Coast Colony proper, as distinct from the “ Northern 
Territories,” we find that the health of the Europeansshows 
an improvement over the previous year. There were fewer 
deaths, but the invaliding rate was slightly higher. Out of 
the total population of 1,953 whites 25 only died, but 157 
were invalided. Although the resistance to sanitation on 
the part of the natives still continues it is not so great as 
formerly, and very considerable improvements in this 
respect have been carried out during the past year, more 
especially at Cape Coast, Sekondi, and Axim. 


EMERGENCIES UNDER THE MIDWIVES ACT. 

A CONJOINT meeting of the Manchester and Salford Divi- 
sions of the Lancashire and Cheshire Branch of the British 
Medical Association was held on Tuesday last to consider 
what steps should be taken in view of the statement 
that the Midwives Committee of the City Council 
might appcint one or two medical men in each district to 
give medical assistance to midwives in cases of difficult 
labour as prescribed by the regulations framed by the 
Central Midwives Board under the Midwives Act. The 
meeting was quite unanimous in adopting the following 
resolutions: (1) That a list of medical men in each dis- 
trict willing to give assistance be drawn up and be given 
to each midwife. (2) That no special appointment should 
be made. (3) That every registered medical man willing 
to give assistance shall have his name placed on the list. 
(4) That the patient’s usual medical attendant, if on the 
list, shall in all cases have preference, and that in his 
absence the nearest medical man whose name is on the 
list be sent for. A deputation was appointed to 
confer with the Midwives Committee, and we should 
hope that the unanimous opinion of medical men 
practising in the district will convince the Committee that 
the course which, it is believed, it had thought of 
adopting would be mistaken. Quite apart from the 
primary consideration that in an emergency help is 
required at once, there can be no doubt that the proposal 
would inevitably lead to friction, which, in the interests of 
everybody concerned, ought to be avoided. 


‘“*“MEDICAL SPECIALIST’ AND FORGER. 
A TRIAL which has occupied some twelve days of the time 
of the Central Criminal Court came to an end on 
Wednesday evening last. The prisoners were “ Dr.” Talbot 
Bridgwater, aged 49, described as a medical specialist; 
Lionel Peyton Holmes, aged 53, said to be a dispenser and 
doctor’s assistant ; William Edward Shakell, aged 49, a sur- 
veyor; and Elizabeth Foster, aged 67, who was described 
as of no occupation. These persons were jointly indicted for 
stealing blank cheque forms, for forging and uttering an order 
for payment of /319, for obtaining that sum by false pre- 
tences from a bank, and for conspiring and agreeing 
together to commit the said offences. The evidence given 
was exceedingly lengthy, and such parts of it as are of 
medical interest are detailed below, the source of informa- 
tion being the daily reports of the trial supplied by the 
Daily Telegraph. The trial ended in the conviction of all 
the accused except Elizabeth Foster, who was declared 
not guilty by the jury; the prisoner Bridgwater was 
sentenced to seven years’ penal servitude, Shakell 
to five years, and Holmes’ to fifteen months’ 
hard labour. The prisoner Foster, however, although 
acquitted at this trial, was not released, but was 
put back until next session to answer another indictment. 
This trial is of interest to medical men because the prisoner 
Bridgwater has been three times prosecuted for offenc~ 3 
under the Medical Acts. Bridgwater formerly carried on 
the work of a medical practitioner at Cardiff with a woman 
whose name was removed from the Medical Register in 1894; 
they were both prosecuted by the Medical Defence Union 
under Section xt of the Medical Act, but the magistrate 
refused to commit them because the female defendant 
produced a degree of M.D.Zurich, and Bridgwater swore 
that he held that of M.D. U.S.A. On the case going to the 
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of the magistrate must stand. At a subsequent date 
Bridgwater, with the same companion, settled in London, 
where he opened the Progressive Medical Alliance in 
Oxford Street. On two occasions he was success- 
fully prosecuted by the Medical Defence Union under 
the Apothecaries Act, and as he made no attempt 
to pay the penalties imposed, an endeavour was made 
to enforce them by application to the County Court. 
The Union, however, was informed by the judge that it 
was useless to press the claims, as the Court was full of 
judgement summonses against the defendant Bridgwater. 
{fn the present trial the two principal witnesses were 
both persons who had been amongst Bridgwater’s 
patients in Oxford Street. One of them, a Miss Toovey, 
he had used as a tool in order to effect a forgery 
of the name of a gentleman said to be an American 
millionaire, whose secretary she was, and the other was a 
convict who had stolen the cheques used. Bridgwater 
at one part of the trial denied having ever seen the latter, 
but at another said that he had been under his treatment 
for three or four months. He explained his first denial on 
the ground that, although he had seen the witness so fre- 
quently as a patient, he bai never seen him without his 
hat until he came into Court. He himself, he ssid, pos- 
sessed several American qualifications obtained by exami- 
nation. He admitted to knowing and to having been 
associated with several forgers and other notorious 
criminale, but he did not think it fair that he should 
be blamed because, out of his 3,000 or more patients, 
he had some who had been in trouble. He had 
been thirty years in his profession and had never 
before had a slur cast upon him. The stories of the 
witnesses against him were wicked slanders. ‘The prisoner 
Elizabeth Foster admitted that she had been associated 
with Bridgwater for fourteen years. She had had medical 
diplomas. At one time she worked in the Oxford Street 
establishment, but since October, 1902, she had lived at 
Seaford. When she gave up this work she dropped her 
professional name of Macdonogh-Frickhart. 


— 


PLAGUE ON THE RAND. 
A REPORT by Dr. Pakes upon the outbreak of plague on the 
Witwatersrand, an outbreak which lasted from March 18th 
to July 31st, 1904, has just reached us. In recent years 
several useful reports have appeared upon similar isolated 
epidemics in non-endemic countries, and their study has 
proved of great value. Perhaps the chief lesson to be 
learned from this present report is the great danger of not 
diagnosing the early cases, sueh a misadventure often 
leading to the most serious results and great financial loss. 
{n this particular instance the first individuals attacked 
suffered from the pneumonic type of the disease. The 
description of the case of one patient who died in the 
beginning of February was nevertheless a typical picture 
of bubonic plague, but there was apparently some delay in 
notifying it, and before the authorities could take action the 
body bad been removed to Natal for burial. Between this date 
and March 18tb, when plague was first definitely diagnosed, 
other cases of @ suspicious form of pneumonia were 
frequent, and plague had been demonstrated in rats as far 
back as May of the previous year. The fact that the rats 
were attacked before man would also seem to explain the 
origin of the epidemic better than Dr. Pakes’s idea of the 
plague-infected rice from Bombay. Once the disease was 
diagnosed the Committee and their medical officers quickly 
set about stamping it out, and too much praise cannot be 
given to Dr. Pakes and Dr. Mackenzie for the very able 
way in which they went about their work. The destruction 
of the coolie location by fire was without doubt the best 
and most efficacious way of dealing with the emergency. 
Formation of the plague camp, the intelligence department, 
the regulations concerning travellers, the inspection of 
natives, the disinfection, and the rat extermination, were 
all measures deserving of high praise. The bacteri- 
ological part of the report is good; it shows how fallacies 








may creep in, unless the inquirer goes through the routine’ 
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LIFE ASSURANCE WITHOUT MEDICAL EXAMINATION 
Dr, CrawsHAw has sent us a report of a care heard recently 
in the Dukinfield Police Court, which, as he says, ig 
illustration of the evil to which Dr. W. F. Fisher ‘called 
attention in the BririsH MEDICAL Journat of November 
25tb, p. 1430. It was a case in which the wife of an artisan 
sued the Universal Insurance Loan and Investment Com 
pany, Limited, Leeds, to recover £10 163. upon a policy of 
insurance on the life of her mother. The case for the 
plaintiff was that the deceased woman had suffered fop 
twelve years from chronic rheumatism, and that the super. 
intendent and agent of the insurance company, hayj 
spent about an hour and a-half in the house and having 
seen the woman, knew that she was not in good health 
but yet drew up a proposal form and induced the company 
to accept the life. For the company it was contended 
that the state of health of the person insured was: con 
cealed from the superintendent, and upon the reggj 
of a certificate that the woman had died from rheumatic 
gout the company refused to pay; it was alleged 
that the superintendent and agent advised the insurer 
that she would be foolish to fight the case, and 
offered to refund the premiums, ‘he insurer appears 
to have been under the impression that the medical map 
who gave the death certificate was in some way blame. 
worthy for stating that the cause of death was rheumatic 
gout, put it is clear that he had no other alternative. The 
magistrates gave judgement for the amount claimed, the 
court costs and two guineas for advocate’s fee. The repre. 
sentative of the company gave notice of appeal. Cases of 
this kind are, we believe, of not infrequent occurrence to 
every general practitioner whose work lies amongst the 
industrial classes. The case indicates the readiness with 
which medical men may be blamed when the company 
refuses to pay. The result of the system is either that the 
medical man loses his patient or is tempted to suppres 
the truth in his certificates. We believe that, as in this 
case, this temptation is resisted, but the system isa bad 
one, affording temptation to the poorer classes to fraud if 
not to something worse. 


IN THE NUMBER OF MEDICAL 
STUDENTS. , 

Tue President of the Royal College of Surgeons of England 
recently deplored the decrease in the number of medical 
students in England, and he seemed disposed to attribute 
it to the unreasonable educational requirements of the 
General Medical Council. The phenomenon is not, how- 
ever, an isolated one. For a few years past there has been 
a steady decrease in the number of medical students in 
France, Germany, and the United States. In France the 
number has diminished from 7,779 in 1895 to 6,763 in 1905. 
In Germany the number, which from 1858 to 1888 had 
shown a steady increase, began to fall after that period. 
While in 1888 there were in German universities 8,513, 
in 1903 there were only 6,232, The number of students in 
the United States in 1904 was 28,142; in 1905 it had fallen 
to 26,147. Itis noteworthy that in America the decrease is 
greatest in the homoeopathic colleges. 


DECREASE 


Tue General Medical Council went into camera on 
Tuesday shortly after the conclusion of the Presidents 
address, and adjourned, according to custom, at four 0 clock, 
to enable certain committees to meet for the completion of 
their reports. On Wednesday the Council was occupied 
for the whole day in hearing penal cases. 
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ENTABY REPRESENTATION OF THE UNIVERSITIES OF 

EDINBURGH AND St. ANDREWS, 

Mr. J. St. Loe Strachey. 

Lor STRACHEY, editor of the Spectator, who has 
ome forward a8 a candidate for the Parliamentary represen- 
pa of the Universities of Edinburgh and St. Andrews in 
teeaition to the sitting member, Sir John Batty Tuke, M.P., 
ope tly received a deputation from the Council of the Dundee 
| or A series of questions drafted by Dr. Buist, Chairman 
rine Medico-Political Committee of the British Medical 
Association, were handed to Mr. Strachey. The terms of 
these questions differ slightly from those subsequently 

roved by the Parliamentary Subcommittee and the 
Hedico- Political Committee and published in the SuPPLEMENT 
to the BaitisH MzpicaL JouRNAL of November 18th. To these 
questions Mr. Strachey sent the following reply : 


November oth, 1905. 
Dear Sir,—In regard to the questions handed to me by the 
deputation which met me at Dundee last Tuesday, November 
nth, I desire to make the following answers : 


Medical Acts Amendment.—I consider that the admission of 
go many new universities to the Council, and the prospect 
of still further additions, makes it not only reasonable but 
necessary that there should be an alteration in the constitu- 
tion of the General Medical Council, and I should certainly 
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amendment of the Acts in the direction indicated, and 
believe that great good might follow if such amendment were 
carefully and judiciously made. The fear of procedure under 
the Lunacy Acts being put in force might, I believe, often 
have a strong deterrent effect on non-criminal inebriates and 
subjects of drug habits. : 

Poor-law Medial Officers, Scotland.—I would support the 
desired amendment ot the present law. 

Poor-law Medical Officers, Ireland.—I would support the: 
desired amendment in this case also. 

Vivisection.—_Though you do not mention the subject of 
vivisection, I should like to take this opportunity of stating 
my attitude on the question. I am satisfied with the present. 
state of the law, and would oppose any attempt to alter it in 
the direction of prohibition. The compromise arrived at 
seems to me to be a wise and humane one, and in the public 
interest. 

I should like to say generally that if I become the repre- 





sentative of the Edinburgh and St. Andrews Universities I 


| should endeavour, in the case of medical questions which 
| come before the House, to be guided on technical matters by 
| the best opinion in the profession. I should endeavour, that. 


is, to ascertain and give weight to the views of the various 
bodies through which the trend of medical opinion may be 
authoritatively ascertained. Needless to say, 1 do not intend 
when I say this to suggest that I should abrogate my inde- 
pendence as a Member of Parliament, or that I would 
subordinate what I consider to be thé public interest to 
sectional claims. What I mean is, that on technical questions, 
where my own judgement might easily be at fault, I should 





support a Bill directed to a substantial increase in the number 
of the direct representatives of medical and dental practi- | 
tiers. I am further of opinion that in the case of the | 
miversities and corporations, it would in many cases be 
advisable to widen the basis of election, in order that the | 
members thus chosen should have a more representative 
character. To Questions 2, 3, and 4, under your heading, 
“Medical Acts Amendment,” my answer is, Yes. (2) I think 
the General Medical Council should have full control of the 
course of education. (3) I am in favour of the “ one-portal 
system,” which has, I realize, become a necessity in view of 
recent developments. (4) The evasion of present restrictions 

inst the practice of unqualified persons by the use of the 

mpanies Acts is a matter which, in my opinion, calls for 
immediate legislation in the general public interest. Those 
Acts were never meant to give immunity to ‘‘ quacks,” 

Death Registration and Coroners Acts.—I should be willing | 
to support an amending Bill, based on the principles stated 
inyourmemorandum. The matter is one to which I attach 
great importance on public grounds, and quite apart from 
the special interests of the profession. 

The Lord Chancellor and Coroners.—I would support the 
inquiry you ask for under this heading. 

Reorganization of the Local Government Board.—I approve 
the request fora Royal Commission on the lines laid down 


y you. 

Public Health Bill.—I would support legislation under the 
three headings set forth. I may say generally that I think 
security of tenure is essential to the proper carrying out of 
their duties by medical officers. It is most unfair, and also 
contrary to the public interest, to ask men to perform their | 
functions in offices of trust, and where it may be their duty | 
to call for action which will be unpopular to large and in- | 
fluential sections of the community, unless they are given 
full security of tenure. A proper superannuation scheme is 
also, in my opinion, most desirable in the case of medicai 
officers of health and sanitary inspectors. | 

Revaceination.—On the question of revaccination I have | 
always felt strongly, and would support legislation to make | 
tevaccination compulsory for all children before leaving the | 
elementary schools, subject to the same exceptions as apply to | 
primary vaccination, 

Publie Vaecinators.—What I have said in regard to medical 
officers of health applies of course to public vaccinators, and 
I would therefore support the Bill outlined by you. 

Incipient Insanity.—If it can be shown that the system in 
Scotland leads to no abuses in regard to the liberty of the 
subject, I should have no hesitation in supporting an amend- 
ment of the Lunacy Acts suggested. As I understand them, 
the present arrangements in England are often very unsatis- 

tory, and lead to a great deal of inconvenience, not merely 

e medical practitioners concerned with the working of 

Act, but to the general public. 

Habitual Inebriety and Drug Habits.—I would support an 











consult the best professional opinion, As a matter of fact, 1 
do not believe that there is the slightest danger of any conflict 
between the public interests and those of the medical pro- 
fession. The legislative proposals which you have brought 
before me strongly support my contention in this respect. 
Not only are they most moderate and reasonable in them- 
selves, but are clearly quite as much designed in the general 
interest as in that of the great and honourable profession 
which you represent. 
Believe me, dear Sir, 
Yours faithfully, 
J. St. Loz StracHey. 
To Dr. Buist. 


N.B.—Since this letter was written I have been shown the 
amplified questions approved by the two Committees. The 
additions, nowever, do not materially affect their meaning, 
and I may say generally that my assent is given to them as 
well as to the somewhat shorter questions actually submitted. 


to me at Dundee. 
Sir John Batty Tuke. 

Sir John Batty Tuke, M.D., has addressed to us the follow- 
ing letter: 

Sir,—I have received from one of my constituents resident 
in Edinburgh the series of questions published in the Sup- 
PLEMENT to the British Mgpicat JourNaL of November 18th, 
page 285. I enclose my replies. 


(Signed) 


I am, etce., 
JOHN Batty TuKE. 
London, Nov. 28th. 


Medical Acts Amendment.—(1) I am of opinion that reor- 
ganization of the General Medical Council is desirable in the 
interests of the public and of the profession. I have stated 
publicly my opinion that an increase of direct representatives 
is desirable. (2) I have for many years advocated the General 
Medical Council should have complete control over 
the registration and education of medical and dental 
students, including fixing the standard of preliminary 

eneral education. (3) My experience on the General Medical 

ouncil has convinced me that the one-portal system is 
desirable in the public interest. (4) Iam strongly of opinion 
that the practice of medicine or dentistry by unregistered: 
persons or by companies, and the signing of medical certifi- 
cates by unregistered persons, should be more completely 
prevented. In fact, I introduced into the House of Commons 
last year two Bills bearing on the subject: one to prohibit. 
the practice of medicine by companies, and the other 
applicable to dentists. 

Death Registration and Coroners’ Law.—I am in favour of all 
the proposals of the British Medical Association under this 
— and would support Parliamentary amendments of the 
aw. 

Public Health Bili.—I would support in Parliament an 
alteration of the law to give medical officers of health in 
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England and Wales the same security of tenure as is at 
present enjoyed by medical officers of health in Scotland and 
London, and by Poor-law medical officers in England and 
Wales, and approve of the terms of the Bill drafted by the 
British Medical Association. I propose to form one of the 
deputation to the President of the Local Government Board 
ti ovember 30th to advocate the principles embodied in the 

1 . 

Revaccination Bill.—1 introduced this Bill into Parliament 
in the session of 1904.' 

Public Vaccinators.—I should be disposed to support a Bill 
to give public vaccinators the same security of tenure as Poor- 
jaw medical officers. 

Reorganization of the Local Government Board in England.— 
The appointment of a Royal Commission to investigate the 
present central administration dealing with public health 
would have my support, and I consider that the scheme of 
ceform contained in the Bill drafted by the British Medical 
Association is on the right lines. 

Midwives Act.—An amendment of the Midwives Act to 
enable local authorities to make provision for the payment of 
medical practitioners called under the provisions of the 
Midwives Act to assist midwives in emergencies would have 
my support in Parliament. 

he Lord Chancellor and the Coroner for South-West London. 
—I am in accord with the effort of the British Medical 
Association to obtain from the Lord Chancellor the judgement 
to which it is constitutionally entitled upon the case placed 
before him by the Association impugning the conduct of the 
Coroner for South-West London. 

Incipient Insanity.—I introduced a Bill at the instance of the 
London County Council to give in England the same power of 
dealing with cases of unconfirmed mental disease as has 
existed in Scotland since 1857." 

Habitual Inebriety and Drug Habits.—During the session of 
«902 I introduced into the House of Commons a Bill to give 
power to deal with non-criminal inebriates and the subjects 
of other drug habits. 

Poor-law Medical Officers.—Since I entered Parliament I have 
advocated the cause uf the Poor-law medical officers both in 
Scotland and Ireland. I backed two Bills introduced by 
Mr. Eugene Wason for the purpose of giving Poor-law medical 
officers in Scotland security of tenure. 


THE QUATERCENTENARY OF ABERDEEN UNIVERSITY. 

A meeting of the Celebration Committee was held in Maris- 
chal College on November 24th, Principal Lane presiding. 

Reports were given in from subcommittees as to the invita- 
tions to be issued to various universities, literary, philo- 
sophical, and other bodies in all parts of the world, and as to 
the circular which should be used in connexion with those 
invitations. The circular, it is proposed, should be an in- 
teresting piece of typography in the style of black letter popu- 
lar at the period when the University was founded four 
hundred years ago, and this circular will set forth the aims 
of the celebrations, as also interesting particulars regarding 
various ceremonies. It was announced at the meeting that 
the King had signified his intention to be present at the 
celebrations next year and to open the new Marischal 
College buildings. Hitherto uncertainty as to the visit of 
His Majesty and the formal opening of the new buildings by 
him had prevented the fixing of any time except the earlier 
half of September. No precise date, in fact, has yet been 
fixed, but it is expected that this will be shortly made public. 
The Principal also expressed the opinion that if the Queen 
would accompany His Majesty on the occasion it would add 
to the honour and enhance the pleasure of this gracious visit. 
The co-operation of the Lord Provost, magistrates, and Town 
Council was essential, and he was happy to say they could 
rely on that. The desire of the citizens of Aberdeen was at 
one with that of the University to give our Sovereign and the 
Queen a right hearty and loyal welcome to the Northern city, 
tne capital of the county in which is situated the Scottish 
home of the Royal Family. The Principal then proceeded to 
emphasize some of the features of the celebrations, touch- 
ing on the part to be taken by the students, the music 
to be provided, the opportunities to be given of seeing 
and hearing leaders of thought and research in Great 
Britain and the Oontinent, and the entertainments of 
various kinds. In concluding his statement he said 
it was hoped that in the meantime all interested would 
work with a will and work together for the common 
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end, and that the result would be a co 
interesting past that should be also the ‘ree _ of ‘an 
eg ong but = extravagant ; academic, bat tres 

antry; representing worthil j : 
breadth of the brotherhood Sf letters. '° beight, width, ang 
eanwihile, rapid progress is being ma j 
medical buildings. The masor work spe ; 
pleted, the building roofed, and a large amount of wa Np! 
been done in the inside of the structure. During the pr bag 
the magnificent pile has attracted great attention f 
pom bono — — tony mie not only for the beauty and 
grace of the outline but also for th 
_ sli the grandeur of the decorative 
hctibiadie . ee Socrat Union, 
n the twenty-first annual report of the Edin 

Union, which was presented a ener th ne pr 
that in connexion with the movement to organize the ublic 
charities of Edinburgh, some discussion has tahen tl 
between the Executive of the Union and that of the Social 
and Sanitary Society as to the federation of the two bodies 
The Social and Sanitary Society was formed about the same 
time as the Social Union, and its objects are to improve the 
dwellings and social condition of the poorer classes of the 
city by: 

(x) Procuring information regarding their social habits and sani 
condition ; (2) communicating the information obtained to the authori. 
ties, with a view to the remedy of existing evils; (3) su 
remedies in the interests of the health and comfort of the poor; 
(4) endeavouring to get both landlords and tenants to co-operate in 
carrying out the objects of the Society : and (5) specially endeavouring 
by practical advice, the diffusion of health literature, and kind} 
sympathy, to set the people on ways of self-improvement, industry 
thriit, and cleanliness. i 
These objects being similar to those of the Social Union, it 
ig considered that it would be for the benefit of both societies 
to be in closer union, holding a joint annual meeting and 
issuing a joint annual report. The Social and Sanitary Society 
would continue to have its own committee as before, but 
would be asked to appoint two of its members to form a joint 
executive with the Edinburgh Social Union. The Social Union 
administers such property as is committed to its charge by 
landlords who have confidence in its methods, and with whom 
the superintendents arrange the terms of management for 
each property. This year the work has not increased, 
but endeavours have been made to _ consolidate it 
and to make it more efficient. The aim of the win- 
dow gardening department is to encourage children attend- 
ing elementary schools to rear plants in their own homes, 
Arrangements are made with a gardener to supply plants and 
seeds at areduced rate to the children. The plants and seeds 
are given out in spring, and a flower show is held at the close 
of the session in every school in which it can be organized, 
The introduction of Nature study into the school curriculum 
has given a great impetus to the cultivation of plants both in 
the schools and in the homes of the people. This summer 
the shows were particularly successful, and in some of the 
schools the exhibits numbered over 5co, and the bare adhool- 
rooms glowed with colour. The objects of the Industrial 
Law Committee of the Union are: (1) To spread a know. 
ledge of the industrial laws. (2) To constitute 
body to which may be reported breaches of the law, 
and other matters relating to industrial employment, 
in order that these may be inquired into, referred to the 
proper authorities, and otherwise treated as may be deem 
advisable. (3) To secure a more effective administration of 
the existing law. All complaints received es breaches 
of the Factory and Workshops Acts are forwarded to HM. 
Inspector of Factories, and receive immediate attention. 
The paintings by Miss Macgibbon in the Tron Church Hall are 
now completed. The scheme of subjects chosen for the 
paintings was taken from the Acts of the Apostles, a8 it was 
considered typicul of the practical missionary work for which 
the building is used. 


Royat Vicrorta Hosritat FoR ConsuMPtTION, EDINBURGH, 
Under the patronage of Her Majesty the Queen, & great 
international fair was held on Wednesday, Thursday. Friday, 
and Saturday, November 22nd to 25th, in the, Waver 
Market, Edinburgh, on behalf oi the funds of the Ro 
Victoria Hospital for Consumption, Edinburgh, and #0 
successful were the workings of the four days that a sum 
approaching £17,0co was realized, creating a record for 
in Edinburgh. The whole proceedings were fired by bear 4 
and enthusiasm, and were conducted on a scale of much 
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tinction. Stalls and stallholders representative of all 
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i my in Scotland were concerned in the affair, 

of the soci or not only a matter of congratulation to the 
ayorce of charity, but to those-directly concerned with 

t ctitution itself, which has as its pioneer and chief 
oooh Dr. R. W. Philip. The Chairman of the Executive 
woke agement Committee was the Lady Dunedin of Shen- 
and ao husband, the Lord Justice-General for Scotland, 
ton, Secretary for Scotland, opened the fair on the first 
foemsety der her brilliant guidance was a band of hard and 
a ‘istent workers, amongst whom may be mentioned Mrs. 
= e Orabbie, Mr. J. E. Crabbie, Mr. Norman Cairns, Mr. 
Ge jerdner Sinclair, Mr. Stewart Kennedy, and Mr. Stodart 
alker. ‘To Mr. Walker is due a magnificent volume, 
wi Be rar’s Wallet, which was reviewed in the BritisH 
f a JournaL of November 25th, and the edition 
7 amusing evening paper, The Bacillus. An elaborate 
; ies of amusements—theatres, concerts, shooting gal- 
a 3 and the like—served as a contrast to the 
el work of the stalls. Of the stall-holders special 
eention must be made of Lady Dunedin, Anna 
Countess of Moray, Lady Grant, Lady Christison, Lady 
Grainger Stewart, Mrs. Crabbie, Mrs. Philip, Mrs. Redford, 
the Hon. Mrs. Trotter, Lady Oranston, and Miss Crabbie, 
whilst amongst the assistants were the Countess de la Warr, 
Lady Belhaven and Stenton, Lady Playfair, Lady Margaret 
Sackville, the Countess of Northesk, Lady Clementine Waring, 
the Hon. May Hamilton, the Hon. Muriel Hamilton, the 
Hon. Mary Graham Murray, Mrs. Pelham Bruce, and Lady 
Anne Kerr. The picturesqueness of the market, converted 
for the time into a fair of all the nations, anc loaded with 
oods from all parts of the world, attracted great crowds 
ing the week, and with the assistance of the bands of 
the Koyal Scots Greys and the Highland Light Pa gaa 
revis e 


ublic were enticed to visit and 
- cau successful attempt of its kind of modern 
times. Messrs. Dobson, Molle, and OCo.’s printing 


, turning out thousands of the evening paper, with its 
illiant cartoon and its clever sketches, was one of the attrac- 
tions of the fair, which aroused so much public interest that 
even the city tramcars were decorated as for a coronation day. 
The Lady Helen Munro Ferguson and the Lady Marjorie 
Mackenzie were amongst those who declared the fair open. 
There can be no doubt whatever that the response of the 
Scottish public was an evidence of their deep interest in the 
t charity, and that the results will do much to encourage 
directors and staff of the hospital—chief of whom is Dr. 
Philip; to him is dedicated the Beggar's Wallet, ‘‘out of 
respect for his distinguished attainments as a physician, his 
exceptional wisdom as a citizen, and his unfailing loyalty as 
a friend.” 
AssOcIATION OF MEpicaL DIPLoMATES OF SCOTLAND, 

On November 27th a deputation from the Association of 
Medical Diplomates of Scotland was formally received by 
the President and Council of the Royal College of Surgeons 
of Edinburgh. ‘he deputation consisted of the President of the 
Association (Mr. St. Aubyn-Farrer), the Honorary Treasurer 
(Mr. W. Bell), and the Honorary Secretary (Dr. David Walsh). 
The gentleman last mentioned introduced the deputation 
and explained the object of the petition which they were 
then to present on behalf of the diplomates of the Edinburgh 
College. The petitioners prayed for the substitution or addi- 
tion of amembership diploma for the existing qualification of 
Licentiate and Fellow. The desirability of such a change was 
urged by licentiates, who found themselves handicapped by 
competing in practice with those holding the membership 
of the English Royal College. An apparent inferiority 
was attached to the licentiateship, a disadvantage which it 
was hoped the College would, if feasible, take steps to remedy. 
The petition was then read by the President cf the Assecia- 
tion, who pointed out that it was signed by between 700 and 
§oo diplomates of the College. The petition, handsomely 
illuminated on vellum and bound in red morocco, was then 
formal] y handed by him to the President of the College, Mr. 
C. W. MacGillivray. Some discussion then took place upon 
various points raised by the petition. On behalf of the 
College the President undertook the careful consideration of 
the important issue involved. Before withdrawing, Mr. St. 
Aubyn-Farrer thanked the President and Council for their 

courteous reception. 

Weare requested to add that it is hoped that Licentiates 

Fellows of the Royal College of Surgeons of Edinburgh 
who have not yet sent in their signatures to the petition will 
do go at once to Dr, Walsh, 184, Hanover Street, W., for a 
supernumerary list. 


THE LATE Mrs. ELDER, 

By the death of Mrs. John Elder the University of Glasgow 
has lost a generous benefactor, who at various times sub- 
scribed liberally to the University funds. She founded the 
women’s department at Queen Margaret College, and for a 
long time took great interest in its welfare. Unfortunately 
some years ago Mrs. Elder considered that the University 
officials had broken faith with her by instituting mixed classes. 
at Eilmorehill. Among other gifts to Govan, Mrs. Elder 
erected the Elder Cottage Hospital in connexion with the 
Cottage Nurses’ Training Home. By her will she directs her 
trustees to pay any balance of the cost of the hospital 
building and of the equipment, and in addition she has set 
aside a sum of £50,000, of which the revenue is to be used in 
payment of the expenses of the hospital. To the Training 
Home she bequeaths the villa and ground presently occupied 
by that institution. 


THE PaisLeEy INFIRMARY. 

During the latter half of the past week a very successful 
bazaar has been held in Paisley in aid of the iunds of the 
Royal Alexandra Infirmary. The promoters aimed at securing 
£15,000 to remove a debt of £11,000, and place the institution 
upon a sound financial footing. The infirmary was erected a 
few years ago at a cost of £98,000, and by subsequent dona- 
tions and subscriptions a further building fund of £90,0co 
was obtained. The debt of £11,000 arose from the yearly 
contributions falling short of the annual cost of maintenance. 
The institution provides accommodation for 167 patients, and 
there are in addition ani isolation block, nurses’ home, etc., 
while a dispensary was erected by private subscription as a 
Jubilee Memorial of the late Queen Victoria. The appeal for 
funds was warmly responded to by all classes, and valuable 
gifts and contributions were given. The bazaar was opened 
by Her Highness the Duchess of Albany on Wednesday, and 
at the termination on Saturday evening the Committee were 
able to announce that the total receipts amounted to £17;432, 
so that the sum aimed at was more than realized, 


Ireland. 


TRE ELEcTION OF Direct REPRESENTATIVE FOR IRELAND. 
aoe received the following letter from Dr. Laffan of 

ashel : 

‘*‘ Your reference to the above in the Bririsu MEp1IcaL 
JOURNAL of November 25th induces me to trouble you with 
some remarks on so important a matter. Personally 1 have no 
ambition to be the elected ee of a body of men 
who for so long a period have lain down under the metro- 
ne whip. Our profession is split up into two bodies in 

reland as with you—the rulers and the ruled. The doctor- 
making folk and the doctor-paying folk—the lordly minority 
and the suffering majority. Now let us see what the suffering 
masses ought to insist on. 

‘1, They ought to insist on examinations which should be 
open to the presence of every registered medical practitioner. 
Full liberty should be allowed to introduce shorthand re- 
porters at the orals and to take copies of all written answers. 
Such an arrangement would get rid of fraudulent examina- 
tions and give us all more elbow room by lessening the in-put 
into the profession. 

“2, Hospital abuses should be sternly put down by making 
it infamous for any medical man to serve a hospital which 
by the admission of rich patients should rob the poor, the 
profession, and the charitable. A motion to this effect should 
be introduced at every meeting of the Medical Council by our 
direct representative. 

‘*3. The professional masses who could formerly bestow 
estates on their sons by the cheaper medical education they 
could give them, should have that property restored to them 
by being readmitted to a share in the training of the 
neophytes of their profession, and the grounds for the 
repeated condemnation of the Medical Council visitors on the 
defective practical training of the profession be removed. In 
this way the views of the late Sir J. Paget, Mr. Wheelhouse, 
—_ other independent members of our calling would be given 
effect to. 

‘* Lastly, a Council which is supported by us should be so 
reformed as to be elected by us, and not by those who prey op 
our very vitals. 

‘The foregoing seem to me the main planks for which the 














masses should strive. I will support any man who may be 











t 4 7 8 at Pe... J 


SPECIAL CORRESPONDENCE. 


[Deo. 2. 1905, 








selected by a public meeting, without any reference either to 
his polemics or politics, who will support the above, and I 
appeal to the Cork doctors outside the Queen’s College folk to 
summon a meeting of the provincial men into their city.” 


DgPpoORTATION OF IRISH PauUPER LUNATICS, 

The Committee of the Cork District Asylum have for some 
time past been objecting to the ‘‘dumping ” of lunatics from 
America into the Cork Asylum no matter what part of the 
world they may belong to. Now the Clonmel Lunatic Asylum 
Committee seem to be suffering in a similar way, for Dr. 
Harvey reports that the deportation of Irish pauper lunatics 
from the United States to this country has been going on for 
some time. In one case a girl emigrated at the age of 14 
years, and when 5 years older was placed in a New York 
lunatic asylum, and after ten years there was sent back. 
Another patient was brought back in charge of two nurses, 
and on inquiry he was told that these nurses brought over five 
patients. Dr. Harvey stated he had made representations to 
Dublin Castle on the subject. Dr. Heffernan stated there 
were 1,093 Irish-born patients admitted to asylums in New 
York for the eleven years 1883-99. The number of lunatics in 
Ireland is over 180000. If ali the Irish patients were sent 
across from America there would be no room for anybody 
else. Steps were taken to have the matter brought under the 
notice of Parliament. 

Tae Report oF THE IRISH LocAL GOVERNMENT BoArp. 

We have received the following letter with reference to 
the article in the British Merpricat Journat of November 
oo 1422, on the report of the Irish Local Government 

oard : 

Local Government Board, 
Dablin, 
28th November, 1905. 
Dear Sir, 

The Medical Commissioner has asked me to present his 
compliments, and to say that he has read with much 
interest your article on Ireland in the Jast number of the 
British MepicaL JouRNAL. At the same he thinks it 
well that, as Chief of the Statistical Department of the 
Local Government Board, I should point out a few inaccu- 
racies in the figures given on page 1423, which, vossibly, 
you may wish to correct in a future issue of the JOURNAL. 

As regards the salaries of medical officers, it is stated 
that they amounted to £93,000 in 1897, and had shrunk to 
4£90,0co in 1905; but when payments for temporary 
medical services are taken into account, as is the case 
with respect to the amount given for 1897, it is found that 
the salaries in 1905, instead of having shrunk to £90,000, 
had increased to £103 880. 

With reference to the statement that there has beenan 
increase of t,coo in the number of midwives in the last. 
five years, I have to observe that in 1900 the total 
— of midwives authorized was 473, and in 1905, 

os. 

the numbers on cutdoor relief are stated to have 
increased by leaps and bounds since 1898, and it is added, 
in proof, that in 1895 57,500 persons were in receipt of 
outdoor relief, while in 1905 there were 96,500 on the 
lists—a formidable increase, it is observed, of 41,0co 
paupers in ten years. From the tables contained in the 
Board’s reports, it will be seen, however, that in the year 
1894-5 the daily average number on outdoor relief was 
7,435, and the highest number on any day 63,703, while 
or the year 1904-5 the figures are—daily average, 57,665 ; 
highest number, 68,773, this latter including 8,715 persons 
who were afforded exceptional relief by means of special 
works provided to meet the distress occasioned by the 
failure of the potato crop in 1904. 
I am, dear Sir, 
Yours faithfully, 
The Editor, H. CourtTEnay. 
British MEDICAL JOURNAL. 


TyPHOID FEVER IN TYRONE. 

On November 25th the Omagh Guardians were occupied for 
some time in dealing with the epidemic of typhoid fever 
which has been prevalent in the district now for some weeks. 
The fever hospital was fully occupied with twenty-six patients, 
and extra nurses had to be employed. Several patients have 
refused to enter the hospital. Dr. Bradley, medical officer of 
the Gortin district, wrote that the epidemic was spreading, 
that cases were being hidden, and that the creamery autho- 


—— 
had been recommended both by himself 

Government Board inspector. Dr. Fleming's yo _ 
tion for the hospital were approved, menda. 


IRISH MEDICAL ASSOCIATION, 
_ The general special meeting of the Irish Medical Aggooj 
tion to consider tke new reorganization scheme was held j 
the Royal College of Surgeons, Dublin, on November 
The scheme submitted was that approved by a nen 
meeting, and was based upon the principle of county repre 
sentation, with certain exceptions in the case of three Joe 
cities. The Council will now be composed of a President 
honorary secretary, honorary treasurer, 32 members re . 
senting as many counties, with 3 members for Dublin yf for 
Belfast, and 2 for Cork. The total number, therefore, will 
be 42. 

MEDICAL MAGISTRATE, 

Dr. James D. Williamson, of Belfast and of Heleng Ba 
county Down, has been appointed a Justice of the Peace ty 
the county Down. 


NationaL CoMMERCIAL TeMPERANCE LEaGur, 

An interesting and important lecture on Scientific 
Researches on the use of Alcohol was delivered by Dr 
Norman Barnett, honorary secretary of the North of Ireland 
Branch of the British Medical Temperance Association, tog 
meeting of the National Commercial Temperance League on 
the evening of November 18th. The effect of alcohol on 
animal and vegetable life was illustrated by lantern slides, 
The lecturer concluded by giving ten scientific reagong jn 
favour of total abstinence, and remarked that alcohol was 
unnecessary, if not actually prejudicial, in health, and should 
only be used in disease with the greatest caution. 


QUEEN’S CoLLeG#, BELFAST. 

Sir Donald Currie’s offer of £20,000 to the Better Equip. 
ment Fund of ()ueen’s College, Belfast, is conditional upon 
an equal sum being raised by the College before Christmas, 
A third list has lately been published bringing the sum total up 
to over £16,000, so that some £4,000 must be raised before the 
date mentioned. President Hamilton appeals once more to 
all not to let the disgrace of an insufficient reply to the 
generous offer rest upon Belfast and Ulster. As one friend 
expressed the situation, “the honour of Ulster, as well as the 
well-being of the College, is concerned.” It is earnestly 
hoped that all old graduates will remit their subscriptions, 
the bigger the better, but no matter how small, with 
promptness to the Honorary Treasurer of the Fund, JamesJ, 
Blackwood, Esq., J.P., Ulster Bank, Belfast. 


SPECIAL CORRESPONDENCE, 


PARIS. 

An Intestinal Ferment: Mucinase.—Organization of Creches and 
Natural Feeding in Industrial Centres.—The Laicization of 
the Hitel Dieu and St. Louis Hospitals.—Creation of a New 
Chair of Clinical Therapeutics in the Paris Faculty of 
Medicine. 

At a recent meeting of the Société de Biologie Dr. Roger 

made a communication on a ferment extracted from the 

mucous membrane of the small intestine, to which he pro- 
poses to give the name of mucinase. This ferment has the 
power of coagulating mucin and rendering it insoluble in 
lime water. It is very easily obtained by treating with 
glycerine the mucous membrane of the small intestine and 
precipitating this glycerine extract with alcohol. Dr. Roger 
has experimented with mucinase, by means of which, 
when in contact with mucin of intestinal or biliary origin, 
he has obtained a coagulation of the mucin, which 
is precipitated in the form of small flakes. Whea 
mucinase is in the presence of pure bile the mucit 
is not coagulated, the liquid remaining clear. Bile 
possesses the curious property of preventing the action 
of mucinase, owing this property to substances which 
are soluble in alcohol and which resist boiling. It is 
now easy to understand why mucus remains in the liquid 
state in the small intestine, why it is coagulated in the 
large intestine, and why in certain cases of enteritis it is 
expelled in the form of concrete masses and in wide ribbon- 
like filaments. : 
During 1904 Professor Budin called the attention of the 
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ine to the initiative taken by MM. Blin 

ae een who put up a notice in their manufactory 

i their women hands to place their newborn infants 

B the care of the municipal créche situated close to the 

under and stating that every facility would be given to 

works, to go at times they would select to give the breast to 

mofreinfants. MM. Blin and a ge capil en 
itu j .100, placed in the sa 

gratuity ae oo who should have 


: , , for each : - 
i ee teat at the breast. MM. Blin and Blin have 


ished a small pamphlet on the organization 

recently ot maternal feeding at Elbeuf, which hus been 
© nin for the last sixteen months; 37.7 per cent. of new- 
reli a women made up their minds to follow the advice of 
der Blin and Blin, a great advance, as formerly the number 
x nothers who gave the breast was zero. From April 1st, 
: 4 t0 July 31st, 1905, among the 500 female hands, there 
5 6 confinements, with 61 infants (3 were stillborn and 
pak of twins). All the breast-fed infants (23 in all) are 
stil alive, although among them was one born prematurely 
po one ease of congenital weakness. In one case cited, a 
other had had twelve children, all born prematurely, and 
ted with the bottle; she had lost them all, one only 
having survived three months. She is now feeding the latest 
ival, also prematurely born, at the breast, and the infant 
.? months old, is well, but weakly. Of 38 infants 
who have been bottle-fed, 8 are already dead, giving 
mortality of 21.05 per 100; while the mortality is zero 
: r 100 among the breast-fed infants, who are looked 
after in the croche near the manufactory while the mothers 
great work. MM. Blin and Blin have carried their philan- 
thropy further by encouraging the women to remain in 
their homes during the first year of breast feeding; their 
laces are kept for them in the works for their return, and 
Sey have other advantages. At the present time twenty- 
three mothers give the breast, of these nine are at work and 
feed their infants at the créche, whilst the fourteen others 
remain at home. Lach infant, in addition to Fr.100, is 
given a complete outfit of clothes. A doctor examines and 
hs the nurslings every week. A mutual aid society has 


sg formed among the women workers, which allows Fr.4o 
to each lying in woman, and work can only be resumed after 


nth’s rest. s 
Pe orn meeting of the Municipal Council of Paris, the 
following motion was passed : 

The Director of the Assistance Publique is invited to replace the 
sisters at the Hotel Dieu and St. Louis Hospitals by lay nurses, and this 
inthree months from the date of the promulgation of the decree. In 
no case will the Augustine sisters be admitted to continue their service 
inlay uniform. 

This practically completes the laicization of the nursing staff 
in the Paris hospitals. 

The Council of the University of Paris, at an extraordinary 
meeting presided over by M. Liard, the Vice- Rector, unani- 
mously accepted the offer by the Duc de Loubat of the sum 
of Fr.400,000 (£16,000) for the creation of a Chair of Clinical 
Therapeutics in the Faculty of Medicine. 





LIVERPOOL. 


Reopening of the Medical Institution: Improvements and Exten- 
stons: the Library: Reception by the President: Address by 
the Treasurer on the History of the Institution and of the 
City: Biennial Dinner. 

Tuk alterations of the Medical Institution which have been in 

progress since the spring are so far completed, that the ses- 

sional meetings, which had to be postponed for a month, have 
now been resumed. 

The extension has been rendered possible by the absorption 
of the house hitherto occupied by the resident librarian. 
The enlargement and other improvements of the building and 
the necessity for providing a new dwelling for the resident 
librarian will entail a considerable increase in the cost of the 
upkeep of the Institution. It is confidently anticipated, how- 
ever, that the increased comfort and general convenience pro- 
vided will be an inducement to many medical men who have 
not yet become members of the Institution to join it. No 
doubt there are many practitioners who find it extremely 
inconvenient or impossible to attend the evening meetings, 
and hitherto there was little to induce them to enter the 
building in the daytime ¢xcept for the purpose of borrowing 
books from the library. In future, however, there will be 





much to induce members not only to visit the Institution 
in the daytime, but also to spend some time there. 

The library has been brightened by the addition of a gallery 
and a lantern; the newspapers and magazines have been 
removed from it to a cosy room where they can be read in 
comfort, and the council room has been enlarged to nearly 
twice its original size. Further, a room is being fitted up for 
the use of members who desire to study the books in the 
library on the spot. This will supply a want which has long 
been felt, and will add greatly to the usefulness and acces- 
sibility of the fine collection of works relating to medicine 
and the allied sciences in the possession of the Institution. 
The permanent collection of books has for many years been 
the object of special attention on the part of the Council and 
the Library Committee, and no pains have been spared to 
procure all books and periodicals which ‘are likely to be of 
ow value or to be needed by those engaged in research. 

orks of less permanent value are equally accessible to 
members, for by an arrangement with Lewis’s London 
Library any book published in English can be obtained 
without delay. 

On Saturday evening, November 18th, a reception was held 
in the Institution by the President, Sir James Barr, and Lady 
Barr, nearly 1000 guests being present. The enlarged 
premises were greatly admired, though their decoration has 
been postponed until next summer. 

During the course of the evening Mr. T. H. Bickerton, the 
treasurer, whose efforts to secure a renewal of the lease of the 
premises on advantageous terms deserve the highest praise, 
and who has thrown himself with characteristic energy into 
the work of extending the buildings, delivered a most 
interesting address on the history of Liverpool in general, 
and of the Institution in particular. The paper, which it is 
hoped he will publish in full, was the result of many weeks’ 
research among authorities that are apparently little known, 
and is likely to be a standard treatise on the subject- 
with which it deals. It appears from it that while 
Liverpool is one of the most modern of English 
cities, its medical society is one of the oldest in 
existence. Thus the first authentic mention of Liverpool is. 
no earlier than the time of King John, who gave it a charter ;. 
it is not mentioned in Domesday Book, and there are good 
grounds for believing that in Roman and Anglo-Saxon times 
the estuary of the Mersey did not exist, but was represented 
by a lake drained by a stream which entered the sea by way 
of Wallasey Marsh. But though the name and site of Liver- 
pool are traced back to the thirteenth century, it remained 
little better than a small fishing village, and underwent little 
or no expansion until the second half of the eighteenth 
century, when it attained the ‘‘ bad eminence” of being the- 
head quarters of the slave trade. The Medical Institution 
took its origin in the formation of what was known as “‘The 
Liverpool Medical Library,” at a meeting attended by the 
medical men connected with the Infirmary and the Dispensary 
on October 17th, 1779. The origin of the Iustitution, there- 
fore, dates back to fourteen years before the death of John 
Hunter, twenty-six years before the foundation of the Royal 
Medical and Chirurgical Society of London, twenty-one years 
before the formation of the Library of the Royal College of 
Surgeons of England, and eight years before that of the Royal 
College of Surgeons of Ireland. 

The biennial dinner of the Liverpool Medical Institution 
took placc at the Adelphi Hotel on Saturday, November 25th. 
Covers were laid for nearly 150. Tae President, Sir James 
Barr, was in the chair, and the guest of the evening was Sir 
William Broadbent, Bart., K.C.V.O. The usual loyal toasts. 
having been duly honoured, the toast of “The City and Port 
of Liverpool” was proposed by Dr. D. A. O'Sullivan of London, 
and replied to by Sir Robert Hampson. The President then 
proposed “‘The Health of Sir William Broadbent,” who in 
the course of his reply said that his professional career had 
coincided with an extremely interesting period in the history 
of medicine. Thus within his recollection the science of 
bacteriology had arisen. Before that certain diseases had 
received the name of zymotic, from the analogy between their 
course and the progress of fermentation. It was supposed 
that defervescence was due to the medium of the ferment 
being exhausted. Then the researches of Pasteur placed the 
theory of the infetcive fevers on an experimental 
basis, and it was now known that the infective 
organisms died, not through the exhaustion of the 
medium, but through the formation of antitoxins. His 
attention was earlv directed to the nervons system. He was: 
acquainted with Lockhart Clarke and Hughlings Jackson. 
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Owing to his hypothesis of the bilateral representation in the 
rain of certain regions he enjoyed the friendship of Charcot. 
He also performed Sibson’s vivisections, and learnt the 
important lesson that one must not take the results of 
previous observations for granted. During his time he had 
seen great changes in the organization of the profession. 
When he qualified specialism was only just beginning, and 
was looked upon with a certain amount of disapproval. Great 
changes had also taken place in the method of conducting 
examinations. He was only examiner for one hour at the 
College of Surgeons. _ The toast of ‘‘ The Medical Institution ” 
was given by Mr. Jeans and replied to by the Treasurer, 
Mr. T. H. Bickerton, in an interesting speech, in which he 
dealt with some points in the medical history of Liverpool. 
The toast of ‘The Visitors”? was proposed by the Secretary, 
Mr. F. C. Larkin, in a humorous speech. An excellent 
musical programme was rendered by the Idlers’ Quartette. 





BIRMINGHAM. 
Birmingham Medical Mission.—New South Staffordshire Smail- 
pox Hospital. 

Tue thirtieth annual meeting of the Birmingham Medical 
Mission was héld on November 16'hin the New Mission Hall, 
Canon Ford being in the chair. The report showed that 4,502 
cases had been dealt with during the year, and that since the 
aission was founded over half a million poor people had been 
helped in various ways. The receipts amounted to £1 671 
and the payments to 41,632. Dr. H. B. Wilson is the medical 
superintendent. 

The new South Staffordshire Small-pox Hospital, erected 
for the use of the boroughs of Wolverhampton and Smeth- 
wick and for the districts of Amblecote, Bilston. Coseley, 
Darlaston, Heath Town, Rowley Regis, Sedgeley, Tettenhall, 
Tipton, and Wednesfield, will be opened on December 4th for 
the reception of patients. The area includes a population of 
over 300,000. The hospital is at Moxley, and is almost entirely 
isolated from dwellings. There will be accommodation for 40 
patients and for an emergency staff of nurses and officials in 
case of a sudden epidemic. Thesite of 56 acres is surrounded 
by an unclimbable iron fencing. The administrative block 
includes rooms for a resident medical officer, matron, fourteen 
murses, and servants, and also kitchens, surgery, storerooms, 
and bath rooms. There are in all three pavilions. The first 
and third will hold 16 patients each, and the second is an 
observation block for doubtful cases, and will hold 8 patients. 
Each pavilion has two wards, male and female. There are 
farge concrete areas laid out for the quick erection of tem- 
porary blocks in the event of any serious epidemic. The 
total cost is £18,000. 





SOUTH WALES. 


Cardiff Guardians and the Cost of Vaccination.— Pontypool 
Water Supply.—St. David’s College, Lampeter. 
At the meeting of the Cardiff Board of Guardians on 
‘November 18th a letter was read from the town clerk asking 
for particulars of the cost of vaccination in Cardiff for the last 
five years. Mr. Wheatley explained that he had received the 
‘inquiry from the town clerk of Salford and would be glad of a 
reply. The Salford Health Committee, it was pointed out. 
~as anxious to obtain the statistics to lay before the Council 
f the Association of Municipal Corporations. A member 
aid that the idea of the meeting in London of the Council of 
sMunicipal Corporations was to transfer the powers and obli- 
gations of relieving officers to corporations. The Chairman 
recommended that as it was not a Government business the 
Guardians should, in reply, state that they were not in a 
position to give the statistics, and this view was adopted. 

In his monthly report to the Pontypool Council, Dr. Mason, 
the Medical Officer of Health, states that, although there is 
plenty of water about, very little finds its way into the pipes 
and taps in the upper part of the district, and if this condi- 
tion of things continues he fears that an epidemic may occur, 
with serious consequences. The Surveyor also draws atten- 
tion to the shortage of the water supply, and states that some 
of the inhabitants on the higher Jevel are, and have been 
for days, without water, and in other cases the supply has 
only been on for one hour a day. 

The Principal of St. David’s College, Lampeter, has received 
from a donor, who wishes to remain anonymous, a promise of 
£2,500. This money may be used either for post-graduate 





scholarships or for a new chapel. Iti 

in particular that the Principal has been polis rey Objects 

College has also benefited recently by the creation obvi 

by Sir John Llewelyn, who has assigned the sum of £ > 

perenne : grey. Pc provision of £100 ayer 
oceedin t) i 

‘affiliation ” seus. —— Under the 





NEW SOUTH WALES. 

a — with Homoeopaths.—School Holidays 

T a special meeting of the New South Wal ' 
British Medical Association, held on October pres the 
cussion took place on a resolution submitted by Dr Gout 
Craig, that *‘homoeopaths should not be met in consultati | 
Various opinions were expressed on the subject, ands 
amendment was moved by Dr. Walter Spencer, and seconded 
by Sir Philip Sydney Joneg, to the effect that such consulta. 
tions were permissible if the subsequent treatment Of the 
case were conducted on orthodox lines. On the suggesti 
of Dr. Hankins, and with the approval of the mover 
seconder of the original motion, the original motion wag 
amended by the addition of words to the effect that 
such consultations are inconsistent with membership of th 
New South Wales Branch of the British Medical Associa. 
tion, and that steps should be taken at an early date to incor. 
porate this in the Articles of Association. This motion ag 
thus amended was carried by a large majority. In view of 
pani of a on —— subject, not only here but 
in England, it was fe some that the passin i 
lution was uncalled-for. , . ‘on 

Af this same meeting a resolution was submitted by Dr 
Rennie to the etfect that it woula be advantageous to the 
young in this State, and conducive to their educational pto- 
gress, if the school terms were arranged with more consider. 
tion of the periods of the year suitable or unsuitable for 
study. That it was therefore advisable that the summer 
vacation should be lengthened and the midwinter vacation be 
shortened. This resolution was submitted with a view to 
strengthening the hands of the officials of the Education 
Department who are in conference with the University 
Senate, and who are desirous of making a change on the lines 
indicated, and it was carried almost unanimously, 





Cyprus.—It is still a difficult matter to disabuse the 
public of the firmly-rooted idea, dating {rom the early 
days of the British occupation, that Cyprus is one of 
our unhealthy possessions. It is the fact, however, that 
malarial fever plays, as a rule, a very insignificant part 
in the lives of the Huropean residents ; and in the Colonial 
Office Report on the island just issued, the Chief Medical 
Officer speaks of the general health of the population as being 
very satisfactory, a small-pox outbreak at once suppressed, 
a few sporadic cases of typhoid, and conspicuously rare cases 
of diphtheria being the only instances of zymotic disorders, 
The leper farm has 109 inmates, and nine deaths occurred 
during the year. There are stringent laws for the compulsory 
segregation of persons suffering from the dlsease, and the 
decreasing number of cases at the farm shows that leprosy is 
diminishing in the island. The lunatic asylum leaves much 
to be desired, being situated in the middle of the town of 
Nicosia, and quite devoid of proper accommodation. There is 
a crying need fora suitable asylum outside the walls of the 
town, The Government Laboratory is spoken of as having 
done excellent work, not only in rendering bacteriological 
assistance to the medical profession, but also in aiding the 
community at Jarge by furnishing analyses of soils, water, 
minerals, ete. The High Commissioner dwells at some length 
on the delightful climate to be obtained on the pine-clad 
heights of Troodos, and regards it as inexplicable that euch 
an excellent sanatorium, so easy and economical of access, Is 
not taken advantage of for the relief of the exhausted British 
garrison in Egypt. 


Tax TusercuLosis Concress —The French Permanent 
Committee of the Tuberculosis Congress has, it ‘is stated, 
written to President Roosevelt accepting his invitation to 
hold the next meeting in the United States. The Committee, 
at the head of which are M. Casimir-Perier, ex-President of 
the French Republic, and M. Léon Bourgeois, expresses its 
satisfaction at the fresh opportunity offered by the Congress 
of strengthening the friendly relations between France and 
the United States, which have so many times co-operated in 
furthering the interests of mankind. 
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OBITUARY: 
giR JOHN BURDON-SANDERSON, M.D., F.RS., 


US PROFESSOR OF MEDICINE IN THE UNIVERSITY 
OF OXFORD. 


N-SANDERSON died at his house in Oxford on 
- vo aceon November 23rd. He had a severe illness 
— ten years ago, and though his intellectual vigour re- 
peo unabated his physical health has ever since caused 
anxiety to his friends. He spent last winter in Algiers to 
escape the inclemencies of an English winter. The im- 
mediate cause of death was bronchopneumonia and heart 


failure. BIoGRAPHY. 

Burdon-Sanderson was born at Jesmond, 
git orians, in December, 1828. His father, Richard 
pardon-Sanderson, of — J meee and eee a 

n of Sir omas Burdon, of a well-know 
oe ceria family, and several times Mayor of Newcastle. 
His mother was a sister of John Scott, Lord Eldon, the famous 
Chancellor, and William Scott, Lord Stowell, a distinguished 
indge. He took the name of Sanderson on his marriage 
vith Elizabeth Sanderson, the only daughter of Sir James 
Sanderson, Bart., M.P., a London merchant who had been 
[Lord Mayor of London. Richard Burdon was a Fellow of Oriel 
and had a distinguished University career, taking his degree 
with First Class Honours, as well as gaining the Newdigate 
Prize. Keblewas his tutor, and through him and others he came 
under the influence of the Tractarian movement. Aiter leav- 
ing Oxford he was called to the Bar and became secretary to 
his uncle, Lord Eldon, but in consequence of his extreme 
dislike to the system of ecclesiastical patronage then existing, 
with which his appointment as Secretary of Presentations 
brought him in contact, he resigned his post and finally 
severed his connexion with the Church of England. Until 
his father’s death and his succession to his estates in North- 
umberland, he lived in Kent, where his elder children were 
born, and in later life he became greatly absorbed in 
evangelical work. John Burdon-Sanderson was his second 
gon, the first being Richard, who played a distinguished part 
in public life in the North of England, and died from injuries 
received at Abbott’s Ripton railway accident in 1876, ‘There 
were besides the two sons three daughters, all of whom shared 
in their brother’s ability; of these two survived, one being 
the mother of the a onc gia Burdon Haldane, M.P., 
and Dr. John Scott Haldane, F'.R.S. 

Burdon-Sanderson was educated at home by tutors under 
his father’s direction. His early life was spent entirely in the 
country, either at Jesmond or at Otterburn in the Cheviots, 
where he fished, shot, rode, and learned everything that could 
then be learned — plant -— oy life. ~ —— 
spoke of the happy days spent on the moors. To the end, 
aahieg pleased him more than a walk in the country, where 
he could stop to identify the plants or watch the animals. 
He was not sent to a public school, nor to Oxford or 
Cambridge, owing to his father’s strong feelings on 
ecclesiastical questions. His father wished him to 
pune & a = ae sp in — A ae me — a 

or on, Ww e was named. was the interes 
excited by conversation with Dr. Glover of Newcastle (who 
was attending his brother during a serious illness) that caused 
Burdon-Sanderson to choose a medical career. He matricu- 
lated at the University of Edinburgh as a medical student, 
and there became the pupil of Balfour in botany, Goodsir in 
anatomy, and Alison in physiology, while, amongst other 
teachers, were Christison, Syme, Gairdner, and Hughes 
Bennett, for whom he acted as demonstrator. Amongst 
his immediate student friends were Murchison, Priestley, 
Rutherford, Haldane, and Saunders. He took the degree of M.D. 
in 1851, receiving a gold medal for his thesis. His first pub- 
lished paper, which appeared in the Ldinburgh Monthly 
Journal of Medical Science for 1851, was on the metamorphosis 
of the coloured blood corpuscles and their contents in ex- 
wavasated and stagnant blood. In it he criticizes the cur- 
tent theories of the spleen as a blood-destroying or blood- 
weniee gar a __ eh orig of : ee < — 

and observations, whic 1e ha mself made, 
evidently working to a large extent under the inspiration of 
Hughes Bennett. It is interesting to note on the title-p2ge of 
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his paper that he was at the time Vice-President of the 
Physiological Society of Edinburgh. 

In the same year he went to Paris, where he worked at 
chemistry under Wurtz, and seems also to have given much 
attention to botany, in which he was greatly interested. 

Soon after his return to England he married, in 185% 
Ghetal Herschel], a daughter of the Rev. R. H. Herschell, 
and sister of Farrar Herschell, who afterwards became Lord 
Chancellor as Lord Herschell. How much he owed to her 
throughout his whole subsequent career only those who know 
him well are fully aware. 

On marrying he settled in London, and was appointed 
Medical Registrar and Lecturer in Botany (afterwards in 
Medical Jurisprudence) at St. Mary’s Hospital. How 
thorough was his knowledge of botany at the time is showm 
by the elaborate and masterly article on Vegetable Reproduc- 
tion which he wrote, about 1854, for Todd’s Cyclopaedia o 
Anatomy and Physiology. His lectures on Medical Police an 
Medical Jurisprudence, of which he printed a syllabus, 
included the subjects which would now come under the head- 
ing of hygiene, a large part of the lectures being also devoted 
to poisons and their physiological action and detection. 
With this part of the subject his Paris training had made 
him specially competent to deal. He held appointments at 
St. Mary’s from 1854 to 1858. 

In 1856 he was appointed medical officer of health for Pad- 
dington, an office which he held till 1867, and from this time 
on he was specially interested in questions of public health, 
and particularly in questions relating to infection. In 1860 
he was appointed an Inspector in the Medical Department of 
the Privy Council, which had just been organized, with Mr. 
Simon at its head as Medical Officer. This position he held 
until 1865, and during the succeeding twenty years he con- 
tributed to the Annual Reports of the Medical Officer of the 
Privy Council and of the Local Government Board a series of 
ee reports on subjects connected with public health 
and pathology. 

He was Assistant Physician to the Brompton Hospital 
for Consumption from 1859 to 1863, and again from 

$65 to 1867; in 1867 he became Physician to the hospital, 
and retired in 1871. At the Middlesex Hospital he was 
Assistant Physician from 1863 to 1870, and Lecturer on 
Physiology from 1866 to 1870. He was also in private 
practice up till about 1865, but, as might be expected, his 
other occupations prevented his devoting more than a limited 
amount of time to practice, except in connexion with his 
hospital appointments. He was nevertheless keenly in- 
terested in practical medicine, and took a deep personal 
interest in hia patients. His sympathy for those who were 
suffering was never for a moment blunted by his scientific 
interest in the study of disease. In 1870 he resigned his 
hospital appointments in order to devote himself to physi- 
ology and experimental pathology. 

His first work in experimental physiology was in connexion. 
with an inquiry set on foot by the Royal Medico-Chirurgica! 
Society in 1862 as to the best means of restoring the 
apparently drowned. With a view to this inquiry he made a 
large number of,experiments on the two methods of resuscita- 
tion which were then regarded as most effectual—namely 
those of Marshall Hall and of Sylvester. The experiments 
be — adoption of the latter method by the Royal Humane 
society. 

After this work was terminated he made numerous 
experiments on asphyxia, which led to the conclusion 
that the views then taught on the subject were 
erroneous, and that it was necessary to investigate 
the whole subject of the influence of the respiratory move- 
ments on the circulation by new methods. He constructed 
apparatus for recording graphically and simultaneously the 
respiratory movements and the variation of blood pressure, 
and made a large number of important experiments on this 
subject, which were published in the Philosophical Transactions 
in 1867. In the same year he was elected a Fellow of the 
Royal Society. , 

During the next few years he was chiefly engaged in patho- 
logical and public health investigations. In 1872, in con- 
junction with Drs. Michael Foster, Lauder Brunton, and 
Klein, he published the Handbook of the Physiological Labora- 
tory, and in 1873, at the suggestion of Charles Darwin, he 
began his experiments on plant electricity. 

He was appointed Professor Superintendent of the Brown 
institute in 1871, and held that post until 1878, 

At the end of 1870 he was appointed to the Chair of Practical 
Physiology and Histology in University College, London, 
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vacated by Professor Michael Foster onhis accepting the newly- 
instituted office of Praelector in Physiology at Trinity College, 
Cambridge. The appointment of Burdon-Sanderson to this 
chair coincided almost exactly with changes in the regula- 
tions of the University of London and of the Royal College of 
Surgeons, which rendered the study of practical physio- 
logy obligatory upon all medical students. As a result 
larger accommodation was given for practical physiology, and 
additional class-room and laboratory accommodation was 
provided for it and for histology. He continued to hold the 
Chair of Practical Physiology until 1874. In that year Pro- 
fessor Sharpey tendered his resignation and was made 
Emeritus Professor of Physiology and Anatomy. Burdon- 
Sanderson was then appointed Professor of Human 
Physiology. The chair had in the previous year been 
endowed by Mr. T. G. Philips Jodrell, and has since been 
known as the Jodrell Professorship. Sharpey was a most 
remarkable man, who, with no little justice, has been called 
the Father of English Physiology. The majority of English 
physiologists of that day had been his pupils, and those who 
had not actually attended his lectures had been profoundly 
influenced by his strong character and burning enthusiasm 
for science. He had grown old in the service of physiology, 
and no longer found himself equal to the strain of conducting 
large classes, for at that time University College was one of 
the largest schools of medicine in England. It was such a 
man that Burdon-Sanderson was called upon to succeed, and 
the way in which he set about the organization of his depart- 
sent marked the transition from the old school of physiology 
to the new. His lectures were less picturesque, less enthral- 
ling to the average student, but this was because the new 
school, with Sanderson at its head, thought very much less of 
iectures and more of practical work. It was a difficult task. 
Methods and apparatus had to be invented and competent 
assistants discovered. Histology was safe in the hands 
of the present Professcr of Paysiology in Edinburgh, while 
for practical physiology the accomplished teacher who was 
afterwards to succeed Burdon-Sanderson in the Waynflete 
chair of physiology in Oxford was soon found. Another 
assistant whose services were most valuable at this time both 
in the laboratory and the class-room was Mr. F. J. M. Page, 
ed —_— on Chemistry in the London Hospital Medical 
chool. 

It seemed then that Burdon-Sanderson had found his final 
ofiice, and there can be no doubt that he himself was happy 
in his life in London, where he was brought into contact with 
all the chief men in all the sciences, and where he could hope 
to continue those experimental inquiries in which he was 
absorbed: but fate and the needs of Uxfori ordered otherwise. 

One of the results of the second University Commission 
in 1887 was to create the Waynflete Professorship of 
Physiology. It was a great opportunity for bringing to Oxford 
a teacher of established reputation, who would not only be 
able to organize the new department on lines worthy of a 
great university, but who would be able to overcome the 
opposition which it was certain would be offered by the old 
régime to the introduction of this branch of scientific study, 
which in its modern sense was new to the University. Sir 
Henry Acland persuaded Dr. Burdon-Sanierson, who was 
then Professor of Human Physiology at University College, 
Tondon, to allow himself to. be nominated for the office, to 
which he was elected in 1582, 

The difficulties which had been anticipated soon pre- 
sented themselves. It was necessary entirely to reorganize 
the department, and to provide new plant and appliances for 
the teaching of physiology, since up to that time the Uni- 
versity has possessed a physiological department which was 
very inadequate for the purpcse for which it was intended. 

A vote of £10,000 was asked from Convocation for the 
purpose of erecting a laboratory, work room, and lecture 
rooms for the new professor, and this it was which caused 
the storm of opposition to rise. 

The vote was objected to, not only on financial grounds, 
but because Burdon-Sanderson had the reputation of being 
a ‘* vivisector,” and as such was abhorrent to a certain section 
of university voters. The vote was carried only by a majority 
of three, the late Warden of New College opposing it on 
financial grounds, whilst the Warden of Keble (now Bishop of 
Southwarg) expressed himself as not satisfied with the pro- 
priety of the vote, although most reluctant to share in any 
opposition to scientific studies. Eventually, however, the 
vote was carried, but the opposition was renewed in a more 
strenuous form when the proposal was made to realize the 
360,000 by the sale of stock, for which purpose it was neces- 





——— 
sary to obtain a decree in Convocation. lueh tema 
was felt at the unprecedented nature of this uot, indignation 
it was considered that to vote thesum (which had b my 
and then to prevent the necessary amount bein a done), 
—_ oe - oe Sarre i & ralsed, wag 
e debate which followed was a m 

Dean of Christ Church opened it, and he aa ae The 
Professor Freeman, who made a fierce attack pee ee by 
department, and upon the Professor, deprecating the e tab ne 
ment in Oxford of ‘‘a chamber of Horrors.” Thee nd lish. 
fight was that the vote was carried by 188 to 147 We te Fe 
the antivivisectionists were not yet beaten, and in the fol bat 
ing March they opposed the vote for £ co for coal —— 
water, and for the general upkeep of “a laborator se — 
the Sheldonian theatre was a scene of conflict betwen th 
who were opposed to the vote on what they professed t, 
humanitarian grounds, and those who were desirous fi ee 
warding scientific teaching in Oxford. In the whole of = 
maar riery ee eee was staunchly pacdi.. 

y Sir Henry Acland an iddell 
Christ C hureh, 7 , who was then Dean of 

urdon-Sanderson continued at Oxford as 

Physiology until 1894, when Sir Henrv Acland hires 
Regius Professorship of Medicine. The personality of his 
successor was a matter of deep concern to Acland. The rele 
tion of Oxford to medical education had been the subject of ° 
much discussion and some not always friendly criticism, Si 
Henry felt that it was necessary that the new occupant of the 
chair should be a man of acknowledged scientific eminence 
and one who would wisely steer the University through the 
ae ot keer = felt were sure to arise in the 

ecision as to how far ord was competent i 
plete — education. : a 

mongs ose suggested for the vacant Prof j 

Burdon-Sanderson possessed these qualifications ine aaa 
degree. Apart from the strictiy medical view, his personal 
distinction, combined with an acknowledged scientific reputa- 
tion, seemed to fit him to be a wise and authoritative guide 
to the University in any development which might take place 
in the teaching of those sciences which are the foundation of 
medicine, and in the establishment of a department of 
pathology. It was thought that he would take a broader view 
of tho duties of the University towards the study of medicine 
than others who might possibly be better fitted to engage in 
clinical teaching from the narrower standpoint of the ordinary 
medical school. 

Many of the younger Oxford medical graduates expressed 
a strong wish that Sir William Church should be appointed to 
the office, and an effort was made to induce him to take it. 
This effort failed, and Burdon-Sanderson was appointed 
Regius Professor of Medicine in accordance with Acland’s 
wish, and he worthily filled the important position during an 
exceptionally critical period in the history of medical 
education at the University of Oxford. 





PHYSIOLOGY. 
By FRANCIS GOTCH, F.R.S., 


WAYNFLETE PROFESSOR OF PAYSIOLOGY AT THE UNIVERSITY OF OXFORD. 


A oreat scientific man has passed away. Greatness is not 
mensurable, nor can it be defined in set terms, but the ex- 
pression, a great scientific man, is, in general estimation 
indicative not only of acknowledged achievement, but of 
qualities of mind and character which are even more valued, 
and which constitute the essence of greatness. Speaking 
more definitely, it may be said that a great scientific man is 
one who has, by his own discoveries, advanced our scientific 
knowledge in many directions, who has prosecuted researches 
with that continuity of sustained effort which, for Buffon, 
constituted genius, who has maintained throughout a truly 
scientific point of view, and who, by the character of his work 
and his own personality, has exercised a fertile influence 
over others, enriching their lives and stimulating their powers. 
All these features are recognizable in Sir John Burdon- 
Sanderson’s work and life. He carried out fruitful investiga 
tions in many departments of biological science—botany, 
hygiene, pathology, and physiology. His capacity for work 
was remarkable, and was sustained over a period of half a 
century. He possessed those intellectual powers which 
enable a great man to differentiate the true from the false, to 
know when he stands on solid ground, and to avoid the quick- 
sands in which so many scientific erections have been 
engulfed. He possessed more than most men that capacity 








RD. 


not 
OX- 
tion 


1ed, 
cing 
n ig 
tific 
hes 
fon, 
uly 
ork 
nce 
ers. 
lon- 
iga- 
ny, 
rork 
lf a 
ich 
_ to 
ick- 
city 








The British Medical Journal. 
Dec 2, 1905. 











sens 
Squa 
the ] 
in tl 
tryin 
his ; 
consi 
ratus 
what 
was - 
Hosp 
threa 
expla 

As. 
ingui: 
Sande 
electr 
The e 
The 17 
of the 
resear 
_ The 
interp 
a Class 








Peo 2, 1005. 


8IR JOHN BURDON-SANDERSON. 


1483 


MezpicaL JouRNaL 








oo 
ir s which is so productive of effect, and is 
for ecutive genius. He never wavered in his 
tel that the business of the pathologist and physiologist 
to investigate processes; as he himself expressed it, the 
psa tion to be answered ‘‘is ever how rather than why.” He 
aeays maintained that this investigation couJd only be 
ied out by experiment, and that it was a matter of 
oseiel that in physiology and pathology restrictions should 
ge laced upon the only method which could be fruitfully 
os joyed—that of experimental research. 

’ . regards the influence which he exerted upon others, all 
thore who were in touch with his inspiring personality will 

cknowledge its vivifying effect. If I venture to dwell on 
pon of those qualities of mind and character which con- 
tributed to this result, it will, I hope, be understood that I 
only mention those which lay, as it were, upon the surface, 
and were therefore so apparent as to be unquestionable. 

I refer to the simple courtesy with which he listened to 
ideas of even the youngest of his students, the extraordinary 
consideration which he paid to even crude conceptions, and 
the gentleness with which he introduced broader views, or set 
the whole matter upon surer ground. Moreover, since his 
ideal was invariably the pursuit of scientific truth by the only 
avenue along which the investigator could walk with safety, 
that of experimental inquiry, he never ceased to take the 
utmost interest in all practical work, and entered into any 
demonstration with a contagious enthusiasm which exalted 
even the humblest worker. His presence at meetings in which 
such practical demonstrations were made, for instance the 
meetings of the Physiological Society, was felt by many to be 
itselt an inspiration. His extensive knowledge, ranging over 
go many departments of science, was ever ungrudgingly 
placed at the disposal of younger men, and it is not therefore 
surprising that, with the added charms of manner and sym- 
' patnetic interest, his influence should have been of so com- 
manding acharacter. The words which he used in r gard to 
Ludwig may be appropriately transferred to himself. Younger 
men attracted by his discoverfes and personality ‘‘ were held 
by the force of his character, and became associated with him 
as his loyal friends and followers.” 

It is now nearly thirty years since, with many others, I 
joined this band, and had the privilege of becoming, first his 
student in the academic course, and then, in a wider sense, 
his life-long student and friend. I fancy that upon me, as 
upon others, his impressive personality was at first rather awe- 
inspizing. The really suggestive character of his lectures 
was to some extent obliterated by this, and by other features 
which all remember and love him for exhibiting. Intense 
interest was aroused by his attitude, his voice, manner, and 
by many little familiar incidents associated with his absorp- 
tion in the subject-matter of his exposition. These incidents 
invested what he did with somewhat of the same charm that 
the copjurer awakens in juvenile spectators, and we were in 
a state of suppressed excitement based on the uncertainty as 
to what Dr. Burdon-Sanderson might do next. Itouch lightly 
on there early recollections, although they make a more 
direct appeal to the hearts of those who honour and revere 
his name than does a mere record of the work which is the 
substantial proof of his greatness. 

Iremember well the start of my studentship in the wider 
sense. I called on him in the familiar house in Gordon 
Square after great hesitation, having been urged to do so by 
the late Mr. Christopher Heath. Our interview took place 
in the dining-room, and when he realized that I thought of 
trying to do a little physiological work of an advanced kind, 
his response was prompt and singularly to the point. It 
consisted in leading me into a small back-room full of appa- 
ratus, where a gentleman unknown to me was seated within 
what seemed to be an impenetrable jungle of wires. This 
was Mr. F. J. Page, now Lecturer in Chemistry at London 
Hospital, who acted as his assistant for several years. We 
threaded our way through the maze, the experiment was 
explained, and I was invited to sit down and assist. 

_ 48 a matter of fact, this work formed part of an extended 
inquiry which is now prominently identified with Burdon- 
Sandergon’s name, being a rheotomic investigation of the 
electrical changes in the beating ventricle of the frog’s heart. 
The complete research was published in 1880, and wasentitled 
The Time- Relations of the Lxeitatory Process in the Ventricle 
of the Heart of the Frog. It was followed by a similar 
research upon the heart of the tortoise. 

_ The exactitude of the methods employed, and the lucid 
interpretation of the recorded observations, make this research 
aclassical one. It settled the questions then in dispute, and 


conclusively demonstrated that the various phases of the 
electrical change, which were present in the beating heart, 
were the signs of a transmitted excitatory process, this reveal- 
ing itself mechanically by change of form. 

It is characteristic of the pertinacity with which he 
grappled with a physiological problem, that last winter he 
seriously contemplated, and actually initiated, the reopening 
of this early inquiry, in order to obtain a more exact 
measure of the electromotive force associated with cardiac 
activity. The work is generally regarded as an epoch- making 
one. A new instrument was employed, namely, the capillary 
electrometer, invented by Lippmann, and used for physio- 
logical purposes by Loven. The conditions under which the 
heart was placed were varied in a way which no previous 
investigator bad used, and the manner of setting forth made 
others regard the work as 2 model, so that most of the sub- 
sequent researches have been framed on the same general 
lines. 

Although this was the first physiological research carried to 
completion during his professorship, it was by no means his 
earliest contribution to experimental physiology. Thus, in 
1873, there appeared the celebrated Handbook for the Physio- 
logical Laboratory under his editorship. His collaborators 
were Foster, Klein, and Brunton, but he himself undertook 
one of the most important parts of the book, that dealing 
with experiments upon the respiratory and circulatory 
mechanisms, , 

The work on the heart to which allusion has been made has, 
however, a special] interest, since it formed the first of a series 
of researches which has extended over the last iwenty- five 
years. These are directed towards the elucidation of the 
jundamental phenomena of excitable tissues, or, as he himself 
used to call them, elementary aspects of living processes. 
As set forth with the uimost lucidity in the remarkable 
address delivered at Nottingham in 1893 as President of the 
British Association, the living processes were to be regarded 
as instances of the special activities which any given 
tissue normally performs, ‘‘its norma, or 1ule of action, 
being in each instance the interest of the organism as a whole 
of which it forms part, snd the exciting cause some influence 
outride of the excited structure, technically called a stimulus. 
1t thus stands for a characteristic of living structures which 
seems to be universal.” This universality justifies the expres- 
sions fundamental and elementary in connexion with what 
are now commonly described as tissue excitability and the 
aroused excitatory process. To determine the conditions of 
such excitability and to obtain knowledge of the characters 
of the excitatory process in any given tissue was the chief end 
of his later work. He felt, however, that ‘‘no real advance 
could be made until it became pussible to investigate the 
phenomena by methods approaching more or less closely to 
those of the physicist in exactitude.’ For this reason he was 
eager to apply every new method which promised to give 
measurable results, and spent much time in selecting the 
appropriate instrument. The capillary electrometer was 
early recognized by him as a possible instroment of pre- 
cision, and he spent years in working with it and in pre- 
vailing upon others to assist him in perfecting it. 

Acting on a suggestion made by Charles Darwin, he investi- 
gated plant structures, and discovered that electromotive 
phenomena asgociated with transmitted excitatory states were 
present in excitable vegetable tissue. One of the most 
laborious of his investigations was that carried out on the 
leaves of the Dioncea plant. These rapidly close when certain 
structures on them—excitable hairs—are moved. He found 
that this response was associated with pronounced electrical 
changes which were indicative of excitatory processes occur- 
ring in the leaf cells. Such processes could be aroused by 
electrical and other stimuli, and when aroused in one leaf 
lobe were transmitted to the other. The whole elaborate 
investigation. extending over several years. was published in 
the Philosophical Transactions of 1881 and 1888. 

The elucidation of the fundamental phenomena of active 
skeletal muscle was the object of another laborious investiga- 
tion, carried on for nearly twenty years. The characters of the 
excitatory process which shows itself mechanically by change 
of form, tension, ete., were inferred from observations in 
which the electromotive effects present during muscular 
activity were recorded in a way which has commanded the 
admiration of electro- physiologists in this country and abroad. 
The accuracy, and mensurable character of the records, give 
a special value to those publications in the Journal of 
Physiology, and in the Proceedings of the Royal Society, which 





set them forth in detail. An exposition of the whole subject, 
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based upon these researches. formed the material for one of 
the Croonian lectures of the Royal Society. 

Since he considered that the most precise information as to 
the character of the process in an active tissue was that given 
by the electrical concomitant of such process, he naturally 
often contemplated the desirability of investigating tissues 
in which such electrical changes constitute the chief appreci- 
able sign of activity, and do so on an extensive scale. Such 
tissues are those which form the special electrical organs of 
certain fishes. 


In 1887, 1888, and 1889 apparatus was transported to | 


St. Andrews, Plymouth, and Arcachon, and these piological 
stations were utilized for experiments on these organs. Such 
expeditions afforded him the greatest enjoyment, for in addi- 


tion to his satisfaction in carrying out experimental work | 


upon a new form of tissue, he had a special joy in Nature. 
Above aljl he delighted in sunlight, expanse of sea, moors 
stretching out until they met the sky, forests, wild flowers, 
and wild birds. He had those gifts of observation arid of 
appreciation which make the born naturalist; as regards 
systematic botany, he possessed a most extensive knowledge, 
having worked at it in early days, and lectured on the 
subject at St. Mary’s Hospital. 


logical researches. {t would be impossible to deal with the 
numerous other investigations which were dovetailed into 
spare time; and when it is remembered that, apart from all 
these physiological investigations, others of a pathological 
kind were initiated and supervised, it will be evident that his 
scientific life was, from the point of view of experimental 
inquiry, an astonishingly full one. 


subcataneous injection of traces of human tub 

following and involving precisely those pti _ . matter, 
first presenting itself was to find the exact channels ahem 
which the ‘‘ infective” material enters, and by which it As. vere 
through the body. Experiments conducted with Dr Ke 
showed the lymph channels and lymph vessels were the ate 
along which this ‘‘infective” inflammation extends ~_ 
injections into the peritoneal cavity of guinea-pigs and rabbi 
of variouS particulate matters, besides the tuberculous vi i 
their passage into the lymph channels and lymph veasels of 
the omentum and mesentery—their existence then for th 
first time described—and further, into the lymph chann is 
and lymph vessels of the diaphragm, liver, and the lun “a : 
directly observed ; and, further, it was shown that as pate. 
the tuber@ulous matter in particular, its entrance inte pha 
passage through the Jymph channels was associated with th 
same kind of progressive ‘‘infective” inflammation as is 
observed in the tuberculous process of the guinea-pig induced 
by subcutaneous inoculation. co 
_ The next question investigated was this: The process of 
‘‘artificial” tuberculosis in the guinea-pig being a progressive 
‘* infective” inflammation appeared, therefore, to be essenti- 


| ally different from an ordinary, that is, ‘ -j ee 
The above are only a few selected examples of his physio- | 4 eee ae 


In conclusion, a few words must be added as to the very | 


great influence which he has exerted on the character of physio- 
logical ‘teaching. Although it must through lack of space be 
stated briefly. it is in reality a most important feature of his 
life’s work. When he commenced his professorial duties at 
University College, London, students were taught physiology 
almost entirely by lectures, these being supplemented by 
microscopic demonstrations introduced by his predecessor, 
Dr. Sharpey. Practical work in histology, to be attended by 
all students, was soon introduced, but in addition, Burdon- 
Sanderson organized class work in physiological chemistry, 
and other classes for carrying out simple experiments upon 
the muscles, nerves, etc., of the frog. To these classes he 
always attached a great educational value, regarding them, not 


as mere vehicles for the transport of facts into the memory, but | 


as means for the early cultivation of those powers of observa- 
tion and reflection which the practice of medicine demands. 
The course of practical exercises in physiology, published in 
1880 and enlarged in 1882, was the firat work of the kind, not in 
England merely, but in any country. His comprehensive 
knowledge of chemistry, largely due to early work in the Paris 
laboratories, enabled him to realize its great importance and 
to foresee that, in anear future, it would acquire a significance 
which would be recognized by all in both physiology and 
pathology. Time has justified this, and now every course of 
physiological training is regarded as incomplete unless it 
includes practical physiological chemistry. The change which 
has thus come over the methods of teaching may be truly 


inflammation, like an abscess or simple phlegmon ; that ig to 
gay, an inflammation in which no such progressive infection 
of the organs and tissues of the body occurs. Could this 
experimentally be proved? At first, of course, considerip 

clinical experience, an infective inflammation, such as the 
tuberculous process, seemed to be something essentially 
different from a non-infective one, like a simple phlegmon 
yet various experimental facts were brought to light which did 
not agree with the supposed sharp demarcation existing 
between them. Thus, for instance, we showed that by injec. 
tion into the peritoneal cavity of certain chemical irritants 
like iodine, ammonia, an acute inflammation is set up which 
in some instances, for one reason or another, assumed the 
character of an infective process, inasmuch as the injection into 
a further animal of a trace of the peritoneal exudation caused 
an acute severe infective inflammation altogether different from 
the acute process of sapraemia induced by the injection of the 
previously sterilized products of putrid decomposition, It 
was principally these facts, furnishing evidence of the possi- 
bility of changing—that is, enhancing—a non-infective inflam- 
mation into one of an infective nature, to which Burdon- 
Sanderson wished particularly to draw the attention of sur. 
geons at the meetings of the Pathological Society, 1871-2, for 


_at that stage of surgical science no experimental explanation 


said to have been inaugurated by Burdon-Sanderson when he | 
left the Brown Institution and became Jodrell Professor of | 


Physiology at University College, London. 
_ The above inadequate sketch of his scientific achievement 
justifies the statement that in every sense of the word Sir 


John Burdon-Sanderson was a great scientific man, and the | 


world, made richer by his life and work, is impoverished by his 
death. To one who like myself has received all that is implied 
by close and intimate friendship with such a man for nearly 
thirty years, the personal loss is such as almost to obscure all 
other aspects; but on this I feel it impossible to enlarge. 


PATHOLOGY, 

By E. KLEIN, M.D., F.R.S. 
THE infectivity of human tubercle, experimentally established 
by Villemin, had been the subject of an independent study by 
Dr. Burdon-Sanderson and Dr. Wilson Fox, towards the end 
of the Sixties. Dr. Burdon-Sanderson ascertained that in the 
guinea-pig—the animal best suited for this study—the tuber- 
culous process is an “infective” inflammation of the tissues 
of the lymphatic system; of the tissues, namely, which in 
this animal are already in the normal state conspicuous, that 
is, the omentum, spleen, lymph glands, and the peribronchial 
tissues, the tuberculous process induced in this animal by 





had yet been forthcoming for the well-known clinical 
observation of the occasional infectivity of a wound. 
But even at the present time, when the various surgical and 
other infective processes have become more or less classified, 
according to the different species of bacteria which are their 
causes, no line of demarcation can be drawn between inflam- 
matory processes which clinically are ‘‘ non-infective.” like a 
simple phlegmon, and those which are ‘ infective,” like septi- 
caemia or erysipelas; for the same species of bacteria may 
in one case cause a simple local effect, whereas in another it 
may lead to general and virulent infection. The Staphyl- 
ececus pyogenes aureus, the Streptococcus pyogenes, and 
others furnish illustrations of the differences in the patho- 
genicity and virulence of the same microbe under different 
conditions. 





By JAMES RITCHIE, M.D., 
PROFESSOR OF PATHOLOGY, UNIVERSITY OF OXFORD. 
THERE is no doubt that even in his student days the bent of 
Sir John Burdon-Sanderson’s mind was towards the scientific 
side of medicine. This was probably early recognized by his 
teachers, for Sir John used to relate with interest that whens 
clinical clerk in Professor Hughes Bennett’s wards he was put 
in charge of the firat recorded case of the up till then unrecog- 
nized condition of leucocythaemia. In connexion with tke 
earlier part of his career, when he was brought into contact 
with the practical side of medical work, there is evidence of a 
deepening interest in the problems of pathology. It was 
thus inevitable that in the midst of the more purely admini- 
strative duties of an inspector under the Privy Council a man 
of Sir John Burdon-Sanderson’s originality should be dis- 
satisfied with the condition of the knowledge of infectious 
disease as it existed in the early Sixties, and he was soon at 
work to widen its boundaries. He early worked at the question 
of the pathogenetic properties of the stools of cholera patients, 
and showed that in many cases these caused disease when 
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uced by the mouth into animals. The value of these 
results, jadged by the work of Koch nearly twenty years later, 
be called in question, but Burdon-Sanderson was on 
oe ground when his attention was directed to the question 
of the contagiousness of tuberculosis, regarding which there 
was at the time great difference of opinion. 

In 1867, a8 the result of his own experimental work, he 
showed that by the injection of minimal quantities of tuber- 
culous material the lesions of the disease in the human subject 
were reproduced. The research is a monument of exactitude 
in the careful histological inquiries which it entailed, and his 
account of the way in which a chronic tuberculous infection 
invades the animal body is an outline to which later work 
with more elaborate microscopic methods has merely added 
the details. In his summary of the feeling of the period 
regarding the origin of the tuberculous process, though he 
expresses himself with reserve he evidently inclines to the 
view that living matter may be the causal agent. The late 
Sixties was a time of great confusion of thought regarding 
infection a8 a whole. The so-called germ theory of disease 
was beginning to come to the front. The theory was often 
considered in connexion with the microbic origin of fermenta- 
tion, but there were many who with regard to the latter 
stil inclined to a chemical explanation of the phenomena. 
Again, many were repelled from considering a bacterial origin 
for infection by the unguarded researches of Hallier, whose 
work, though of great merit, was marred by its author insist- 
ing that a direct morphological connexion existed between 
the bacterial forms observed in disease conditions and what 
were undoubtedly moulds which subsequently developed in 
his growths, although there was not the slightest evidence 
of these latter having any pathogenetic action. The 
whole subject was further confused by the non-recogni- 
tion at this period of the possibility of there being 
distinct bacterial species. It is characteristic of Burdon- 
Sanderson’s scientific attitude to find him at this 
period (1869), and in this atmosphere, saying that although 
all “microzymes” (as he called them) are not con- 
tagious, yet all contagious particles may be microzymes. 
In the following year he had arrived at the fundamental 
properties of contagia, which he expressed by saying that 
all contagia have infinite powers of multiplication and can 
preserve their properties for long periods of time. Shortly 
alter this he was making experiments on blood poisoning, 
Always pursuing the experimental method he was injecting 
pus from cases of pyaemia into animals and observing that in 
the serous inflammations which resulted there were cocci 
which he figures and which are undoubtedly the sta- 
phylococci and streptococci with which bacteriologists 
are now so familiar. His views as to the possible 
relationship of these to the pathological conditions in which 
they were found may be judged of by the following passage, 
in which practically the whole modern position is fore- 
shadowed. Writing in 1869 he says: 

“There are two obvious objections which stand in the way 
of the acceptance of any chemical explanation of the pheno- 
mena of contagion. The first is that the multiplication of 
contagion in the body of the infected individual is a process 
which cannot be compared to any which is brought about by 
chemical processes independently of organic development. 
The second is, that all contagia possess the power of 
retaining their latent virulence for long periods (after resisting 
the most unfavourable chemical and physical conditions) and 
only show themselves to be what they are when they are 
brought into contact with living organisms. Outside of the 
body the contagious material withstands all these changes to 
which on chemical grounds we should expect it to be liable, 
while in the body it manifests a degree of activity and gives 
rise (0 an amount of molecular disturbance which is quite as 
unaccountable.” 

“ Neither of these difficulties stands in our way if we suppose 
that the contagious process is connected with the unfolding of 
organic forms. The increase of contagium in the body of the 
infected individual is not more rapid than many known cases 
of organic reproduction ; and, on the other hand, the explosion 
of infective action which occurs the moment that particles of 
contagium are, so to sp2ak, fecundated by contact with 
living substance, has its parallel in a vast number of organic 
processes in which the collision of one organized particle with 
another of antagonistic properties, manifests itself in a 
sudden outburst of previously latent formative activity. The 
practical result of these considerations is, that chemical 
Investigations of the nature of contagia affords but little 


be discovered, it is difficult to see how the phenomena could 
be accounted for by their chemical properties ; whereas there 
is good and scientific ground for anticipating that the 
solution of the problem will some day be attained, 
by the investigation of the morphological phenomena which 
attend the infective process. I am myself strongly impressed 
with the conviction that if this investigation is to be success- 
ful if must be experimental in every stage of its progress. In 
studying the forms and metamorphoses of contagious par- 
ticles the observer must carefully guard himself against con- 
fusing that which is merely of contagious origin, or has been 
grown on contagious soil, with that which can be proved by 
experiment to be itself contagious. He must not allow him- 
self to be tempted from the contemplation of the morbid pro- 
cess he is studying into the vast and interesting field of 
morphologv.” 

By 1873 Bardon-Sanderson had arrived at the conclusion that 
in all acute inflammations bacteria abound in the exuded 
fluids, that septicaemia can be produced by small quantities of 
liquids derived directly from living tissues in certain states of 
inflammation, that pyaemia cannot be distinguished from 
septicaemia, that both are associated with the existence of 
bacteria in the inflammatory fiuids, and that the intensity of 
an inflammation is indicatel by the number and characters 
of the organisms present. He further pointed out the 
very important experimental result which he had ob- 
tained—namely, that in severe inflammations (as that 
originated by the injection of iodine into the peritoneal cavity) 
no bacteria, such as were found in similar inflammations 
caused by the injection of pus, occurred. There is no doubt 
that burdon-Sanderson’s perspicuity placed him at this period 
in advance of his time, as, indeed, is shown by the fact that 
he has seldom been credited with the important discoveries 
involved in these experiments. The cardinal facts to which 
he at this time clung were the minimal quantities of infec- 
tive agents capable of originating the gravest changes 
and the constant recurrence of microscopic appearances 
which he interpreted as indicating the presence of forms 
of living matter. One cannot help teeling that the 
work of Pasteur in relation to fermentation made Burdon- 
Sanderson feel convinced that further investigation 
would show that living forms were in reality the causal 
infective agents. In this relation it is probably very 
significant that his own repetition of the fundamental 
experiments led him to range himself in the camp which 
rejected the theory of spontaneous generation. During the 
Seventies, Burdon-Sanderson was gradually specializing along 
physiological lines, but his utterances from time to time 
showed him still interested in his former studies. To this 
period also belongs his verification of all the main experiments 
on which the modern knowledge of the process of inflamma- 
tion is based. This formed the bases of his article on inflam- 
mation in Holmes’s System of Surgery, which has ever 
since been accepted as the classic on the subject. His 
last contribution to experimental pathology might have 
been the most far-reaching. Towards the end of his tenure 
of the Superintendency of the Brown Institute an epidemic 
of anthrax came up for investigation, and it is not generally 
known that in the course of the work done Burdon-Sanderson 
established the most important fact that the passage of the 
anthrax virus derived from the ox through the bodies of 
rodents such as guinea-pigs diminished its virulence for 
the bovine species. About the same time he adduced some 
evidence for believing that the intravenous injection of the 
virus of pleuropneumonia in cattle gave rise to a degree of 
immunity against the disease. In closing his paper on 
anthrax he says, ‘‘ The question whether this fact, like the 
analogous one of the mitigation of human small-pox by 
transmission, can be directly applied to a practical purpose 
I leave to be determined by future inquiry.” This was 
published three years before Pasteur elaborated his system of 
protective inoculation against anthrax; and. from the purely 
pathological standpoint, one can hardly help regretting that 
the growing claims of physiology prevented Burdon-Sanderson 
from following up what would have in all probability led him 
to become one of the foremost workers in the fertile field of 
immunity inquiries. : 

In later days Burdon-Sanderson always manifested the 
keenest interest in the progress of the subject of pathology, 
to which he had formerly devoted so much of his attention. 
As time went on, and his attention was engrossed with other 
work, his personal participation in patnological research 
naturally became less, but by his writings, notably by his 





Prospect of direct result ; for even if specific principles could 





lectures on immunity and his article on ‘' Fever” in Clifford 
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Allbutt’s System of Medicine, he was constantly influencing 
current pathological thought. He was always ready and eager 
to discuss its developments, and there was little of impor- 
tance in connexion with recent work with which he was not 
familiar ; and up to the last there was always the same eager- 
ness to thir k of experimental methods which might elucidate 
the questions at issue, and the same demand for rigorous 
proof before any theory could be accepted. Thus up to the 
time of his death there was no one whose opinion was 80 much 
sought and whose judgement was more relied on in regard to 
all questions affecting this department of science, 


PUBLIC HEALTH WORK. 
By EDWARD C. SEATON, M.D., 


MEDICAL OFFICER TO THE SURREY COUNTY COUNCIL. ’ 

Amone the first of those appointed as medical officers of 
health for metropolitan districts more than half a century 
ago were several members of the medical profession who 
belonged to its highest rank, and whose names were already 
known in the domain of medicine and science. Two of them, 
Burdon-Sanderson and Odling, were destined to occupv high 
positions in the University of Oxford, the former as its Regius 
Professor of Medicine.. No better example can be afforded 
than that of the life of the eminent physician who has just 
passed away of the advantage which may accrue to the public 
by maintaining a close union between curative and pre- 
ventive medicine, or between the work of the laboratory 
and its practical application for the purpose of sanitary 
administration. This is a theme on which Sir William 
Gairdner has written so wisely and so well, Execnu- 
tive duties in our department have grown enormously 
since the days when Simon, Burdon-Sandereon, and Bristowe, 
to mention no others, were able to devote a large part of their 
time to clinical and research work. It is impossible, therefore, 
to conceive at the present time any one undertaking the re- 
sponsibilities of a medical officer of health for a large popnula- 
tion along with those attaching to membership of the staff of 
one of our great metropolitan hospitals and schools of 
medicine. In the instance before us now we have a remark- 
able illustration of the benefits that may flow from the 
appointments of men of such calibre as Burdon-Sanderson. 
Indeed, the occasion should be seized to point out to sanitary 
authorities in England. great and small alike, the wisdom of 
taking somewhat broader views of the functions of medical 
officers of health than those that have generally prevailed in 
the time of the present generation. 

It was fortunate that in the days to which we now refer the 
necessity for systematizing one branch of administrative 
work—namely, public vaccination—called foradvice and assist- 
ance from our profession in a way that could not be disputed 
even by the influential and dogmatic antimedical sanitarians 
of the period. Consequently, an indirect but important result 
of the working of the Vaccination Acts was that it conduced 
to the formation of an organization under the Privy Council, 
from which the present Medical Department of the Local 
Government Board may be said to have sprung. A Staff it 
could hardly Be called, for there were then, early in the 
Sixties, only two permanent officials. It was rather a little 
group of co-workers, inspired with enthusiasm and bound by 
the most honourable traditions of the profession. Among those 
who met for conference and consultation in the old rooms at 
Richmond Terrace was Burdon-Sandersou. His labours, along 
with those of three others, in amassing information on which 
farther reforms in the national system of vaccination had to be 
based, are duly chronicled in the reports of the Medical Depart- 
ment of the Privy Council during the five years 1860-4. This 
business had to be carried through, and Burdon-Sanderson was 
one of those chosen for the task. It is chiefly due to that fact 
that those celebrated researches referred to as “ Auxiliary 
Scientific Investigations” in the Public Health reports pub- 
lished by the Royal Sanitary Institute in 1887, and in Simon’s 
volume, English Sanitary Institutions, which appeared two 
years later, were conducted under Government auspices. 

The name of Burdon-Sanderson will always be connected 
with the study of the cattle plague—a work he undertook in 
aid of the Royal Commission in 1865. He then succeeded in 
showing experimentally that the true contagium admits of 
being physically distinguished in the animal juices which 
contain it, and of being so separated from them as to leave 
them without infective power. The general conclusion 
seemed further to be justified that microphytes (particulate 
contagia) were characteristically-shaped, self-multiplying 











fi liar to the di th ia 
orms, peculiar to the disease they accompani 
that living organisms were probably’ the enchant and 
inseparable part of the essence, of all the contagia, Itt 
beyond the scope of this brief notice to attempt - 
assign the proper relation of this work in the intimate path 
logy of contagia carried out by Burdon- Sanderson so many porn 
ago. Itcan, however, be sald with certainty that our die 
tinguished countryman materially helped to bring the study 
of morbid contagion into affinity with that which for 80me 
years before had been made by M. Pasteur in France with 
regard tu the ordinary processes of fermentation and putre. 
faction. Several years after, Burdon-Sanderson, in conjune. 
tion with Simon and Buchanan, acting as Assessors to a City 
company, advised the Court to devote their prize of £1,000 to 
rewarding any discovery of a method whereby vaccine con- 
tagium may be cultivated apart from the animal body. It 
may further be mentioned in this place as indicating the 
desire of this great man to further the interests of human 
and animal pathology, and to raise the status of workers in 
the latter branch, that he was most anxious that the University 
of Oxford should institute a degree or diploma in veterinary 
science. May his wishes in this respect soon be fulfilled, 
Tbe present writer had the privilege of co-operating with 
Sir John when the examination for the Diploma in Public 
Health was placed on a somewhat new footing at Oxford, and 
he knows, therefore, how keenly alive the Regius Profeggoy 
was to the importance of promoting a sound system of 
sanitary administration in this country. This brief notice 
may be fittingly concluded by a reference to this aspect of hig 
work. Sir John’s career was devoted far more to the 
laboratory than to that other equally essential part of public. 
health work aptly termed ‘practical epidemiology ”—that, 
namely, which involves laborious investigations (‘“‘ field obser- 
vations,” ‘‘ house-to-house inquiries,” ‘‘ statistical research,” 
etc.) in which accurate and reliable records are required, ag 
well as acute reasoning to interpret their meaning. Yet, in 
framing the scheme of examination, prominent place was 
given to this part of the training of the medical officer of 
health. Again, in connexion with sanitation, it was his 
desire that the qualifications of a candidate for the D.P.H. 
should be tested not only as regards the application of 
knowledge in physics, chemistry, and bacteriology, but that 
evidence of a really practical knowledge of our complex 
organization and methods of sanitary administration should 
have been acquired by any who by reason of their diploma 
were to be regarded as efficient medical officers of health. 
Thus, during the last few years, Sir John Burdon-Sanderson, 
physician ana physiologist, continued to be a great influence 
in the development of preventive medicine. It was, indeed, 
a wide sphere in which his energies were spent during a long 
and active career. His life-work was useful in the highest 


sense, and of a truly noble character. He is mourned by: 


many to whom he is endeared by his invariable kindness and 
personal charm, and by whom he will always be revered on 
account of his single-minded efforts for the benefit of the 
race. 

[To the above note by Dr. Seaton we may add the observa 
tion that Sir John Burdon-Sanderson always retained his 
interest in preventive medicine, especially in its advance- 
ment by experimental research. It was, therefore, appro- 
priate that Sir John Burdon-Sanderson should be asked 
by the University of Oxford to represent the University 
on the Council of the British Institute of Preventive 
Medicine on its constitution in 1891. On the reconstitu- 
tion of the British Institute of Preventive Medicine in 1899, 
Sir John Burdon-Sandergon was appointed a represents 
tive of the Council on the governing body of the — 
Institute. Sir John always took an active part in the de ve 
rations of the governing body, and was intimately — 
with the development of the Institute. It was largely 0 ng 
to his influence that the department of physiological = 
pathological chemistry was founded. He showed a = rn 
interest in the work of the various departments, bee 
advice was often sought and willingly given. His loss i an 
deenly felt by the governing body and by the members 0 
staff of the Institute. | 


INFLUENCE IN THE OXFORD SCHOOL, 
By Sir WILLIAM S. CHURCH, Bart., M.D. ; 
By the death of Sir John Burdon-Sanderson the Universily 
of Oxford has been deprived of one of its most distinguished 
and most widely-known members, who for many years bh 
taken an influeutial part in developing biological study in the 
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‘versity, and did much to raise its scientific and medical 
peer the high position in which it now stands. When, 
Professor Rolleston’s death, the Waynflete Professorship 


of Physiology, 


i 
1877 wm stood very high, and his appointment was generally 


and gave rise to iittle or no adverse comments. 
appre physiology had been taught, and well taught, 
by the 


no proper means for teaching physiology, and it had long 


dent that it was impossible for any one _ professor 


page ae to cover the ground which Professor Rolleston, | 


4 most exceptional man, had in a measure succeeded in 
covering, when biological science was less developed and 


students less numerous. The University at that time knew | 


little and cared less about physiology; the professorship had 
peen forced on it by the Commissioners, and it made no 
provision for affording the professor means to teach his 


ject. 
ale year after Burdon-Sanderson’s appointment 41,500 was 


voted by Convocation to provide instruments and apparatus for | 


the physiological department without giving rise to muchoppo- 
sition. Comparatively few now remember the turmoil which 
arose in Oxford, or the bitterness with which not only the teach- 
ing of physiology but Sir John Burdon Sanderson himself was 
assailed, when this grant was followed bya notice given to 
Convocation that a large sumof money would be required to 
puild a proper laboratory and workrooms. To veil their oppo- 
sition to science and knowledge, the opponents made vivi- 
section the keynote of their attack, and were as regardless 
then of truth and fairness as are the antivivisectors of to-day. 
Fortunately for Oxford the opposition was unsuccessful, and 
in June, 1883, the decree authorizing the curators of the 
University Chest to expend a sum not exceeding £10,000 in 
the erection of the necessary laboratory and workrooms was 
carried by thenarrow majority of three. It was hoped thatthis 
decision of Convocation would not be challenged, but another 
decree being required to authorize the sale of stock to provide 
the requisite sum, the opposition, led by the late Professor 
Freeman, used every effort ‘‘to prevent the establishment out 
of University funds of a centre of vivisection in Oxford;” on 
this occasion’ (February 5th, 1884) the majority in favour of 
the decree rose to 31. Even then the opposition was not 
gatisfied, and a month later took the childish course of 
opposing an annual grant for gas, water, coal, and the general 
apkeep of the laboratory. 

Daring the year, or rather more, that this storm and turmoil 
shook Oxford almost to its foundations Burdon-Sanderson’s 
self-control was remarkable; he took no part in the battle 
that raged round him, although he received the strongest 
provocation. His opponents were determined, if they could 


established by the University Commissioners of | 
tituted, Burdon-Sanderson’s reputation as a phy- | 


Linacre Professor, Oxford at that time possessed | 





not prevent the study of physiology in the University, to 
render it impossible for Burdon-Sanderson to remain in Oxford. | 





in him they found a teacher who was much more than a pure 
physiologist ; he had himself been a practising physician, a 
| medical officer of health, a pathologist in the widest sense, 
whose work had been equally distinguished both in human 
and comparative pathology, and was thus well acquainted 
with the needs of medical students. As a teacher his strength 
| lay not so much in superintending the drudgery and hard 
work necessary, as in the enthusiasm for the subject which 
| he had the gift for imparting.to his pupils. At the same time 

no serious student, however dull, failed to receive kindly 
help and encouragement from him ; how successful he was in 
imparting his own keenness and euthusiasm to his pupils is 
on shown by the number which now hold important teaching 
posts. 


For thirteen years Sir John Burdon-Sanderson held the pro- 


fessorship with ever-increasing reputation and success, and 
upon the resignation in 1895 of the Regius Professorship of 
Medicine by Sir Henry Aclanu, it was felt by many that notwith- 
standing Burdon-Sanderson’s long dissociation from clinical 
medicine, no fitter person, in the interests of the Medical 
School of Oxford, could be found for the Chair of Medicine. 
He had firmly established physiology, and it was hoped that 
his influence and reputation, which was not less as a patho- 
logist than as a physiologist, would enable him to be equally 
successful in establishing pathology. These hopes have been 
realized; by his influence and the munificence of a private 
donor the University is now provided with an excellent 
pathological laboratory, and it is hoped that means may soon 
be found for securing a permanent endowment for a Patho- 
logical Chair in the University. 


Sir John Burdon-Sanderson’s name must be added to those 


who have shed lustre on the professoriate of the University. 
Pre-eminent as he was among his fellow workers in his 
particular branches of knowledge, his services to Oxford 
cannot be overrated. He was the connecting link between 
a strugglingand insufficiently recognized biological school and 
the scientific world, and we must rejoice to remember that he 
lived long enough to see the changes that he took so large a 
part in effecting generall 
which he so loyally devoted his services, take its proper posi- 
tion among the universities of the country in the newer as 
well as the more ancient branches of knowledge. 


acknowledged, and Oxford, to 


By ARTHUR THOMSON, 


PROFESSOR OF HUMAN ANATOMY IN THE UNIVERSITY, ' 


THE recollection of my first meeting with Burdon-Sanderson 
will never fade from my memory. It was on a winter after- 
noon, early in the year 1885, that Professor Turner brought a 
tall and gaunt stranger into the dissecting-room of the Uni- 
versity of Edinburgh, where I was then Senior Demonstrator, 
My surprise was great when I was introduced to the dis- 
tinguished Oxford Professor, the more so as at that time I was 


He firmly declined to pledge himself not to make use of vivi- | a candidate for the Lectureship in Human Anatomy at Oxford, 


section for his private researches, but publicly announced that | 
he would not perform such experiments for the purpose of | 
demonstration in his lectures or permit students to experi- | 
ment on living animals. | 

Oxford, and indeed physiological science, cannot be too 
thankful for the firmness and self-control Burdon-Sanderson 
exhibited during this trying time ; he quietly and unostenta- 
tiously set es his department, while he left it to 
others to fight his battles. The writer will never forget his 
striking face and figure, as he stood quietly leaning against | 
the wall of the Sheldonian Theatre during the momentous 
debate in Convocation on February sth, 1884. 

The excitement which had filled Oxford with uproar gradu- | 
ally died down, and not a few of those who had been the 
strongest opponents to the establishment of physiology on a 
proper basis at Oxford lived long enough to regret, if not to 
beashamed of, the part they had taken in supporting the anti- 
vivisectionists in their vituperation of physiology and its 
onder B don-Sand 

nder burdon-Sanderson’s fostering care, supported as he 
was by Sir Henry Acland, all the science Mat and the 
more enlightened heads of colleges and tutors, the number of 
physiological students kept steadily increasing. Ashe became | 
— in Oxford his modesty and his personal charm made 
pe ted er ge and, no on a of economy, no 

) e years been rai i i 
wince i Oxtord. y sed against the biological 

on-Sanderson was eminently fitted for his post; the Ox- 
ford School of Physiology was mainly recruited oon those who 
ed making medicine the occupation of their lives, and 








which had just been advertised. It appeared that Professor 
Burdon-Sanderson, having been instrumental in inducing the 
authorities at Oxford to provide a Lectureship in Human 
| Anatomy, had undertaken the duty of visiting the likely 
| candidates in their respective schools, with the object of 
obtaining evidence as to their qualifications for the post. 


To me it was a trying ordeal, yet conducted with such 


sympathy and kindness on his part that one felt instinctively 
| attracted to the man. This first experience has stood the test 
of twenty years. 


I have mentioned this incident in order to show how 


thoroughly Burdon-Sanderson went about anything he under- 
took ; he always liked his information at first hand, and never 
| spared any trouble in acquiring it. When in the spring of 
1885 I came to Oxford, it was to the Waynflete Professor that 
I naturally looked for help. 
kindly disposed and sympathetic, it was Burdon-Sanderson who 
proved my guide, phiiosopher, and friend ; it was notso much 
because our interests were identical that we were brought 
into such intimate relations with each other, as that it was 
part of his creed always to identify himself with the welfare 


Whilst ali my colleagues were 


and work of the younger generation. It is this that has been 


so marked a feature ot his life. 


Many a time in the course of 


conversation has he told me that ‘‘this was an age of young 


men,” and that in keeping in touch with the work and aspira- 


tions of the younger school he remained up to the very end 
of his life young in thought and feeling. 


Though the Professor had succeeded in getting the Univer- 


sity to establish a Lectureship in Human Anatomy, yet ro 
provision had been made to supply that teacher with 
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laboratory. With characteristic energy the Waynflete Pro- 
fessor set to work, and aided by a few friends raised a sum 
of money sufficient to erect a small brick building, which for 
long was known as the ‘‘ anatomical shed.” 

The history of the next seven years is replete with interest. 
Burdon-Sanderson, fully realizing that the development ofa 
school of physiology must depend to a great extent on the 
coincident growth of a department of anatomy, left no stone 
unturned to promote the interest of the lattersubject. When 
others looked askance, or declined to co-operate when their 
assistance was sought to secure a supply of bodies for 
dissection, Burdon-Sanderson alone, of all those immediately 
concerned, lent a helping hand. 

At this time, when fortune, in the shape of a steadily in- 
creasing number of students, seemed favouring the two de- 
partments of anatomy and physiology, opposition, from an 
unexpected quarter, threatened to wreck their sucezss. It 
was seriously proposed to exclude students of medicine, who 
were preparing for the Honour School in Natural Science 
(Physiology), irom the classes and dissecting room of the 
lectures in Human Anatomy. Had such a proposition been 
earried it would have been tantamount to dealing a death-blow 
to any further development of medicine in Oxford. Burdon- 
Sanderson rose to the occasion, the opposition was swept 
aside and Oxford medicine emerged, refreshed and stimulated, 
from the struggle. The extension of the then existing build- 
ings and the subsequent erection of a new department of 
human anatomy at a cost of £7,000, owe much, if not all, 
their inception and completion to his allegiance and all- 
powerful influence of the Waynflete professor. 

Meanwhile, in co-operation with Sir Henry Acland, Professor 
Burdon-Sanderson had been successful in piloting through the 
new medical statute, a labour involving much foresight, and 
the consideration of many conflicting interests. 

Having been instrumental in securing proper provision for 
the teaching of human anatomy in Oxford,the Waynflete Pro- 
fessor now felt himself at liberty to turn his attention to 
developments in other directions. 

With the assistance of such experts as Dr. Lauder 
Brunton and Professor Dunstan, he entirely remodelled 
the courses of instruction in inorganic chemistry and materia 
medica; and, in pursuance of his policy in regard to the 
latter subject, he exerted his influence to secure the 
appointment of Dr. J. Smith Jerome as lecturer on 
pharmacology. It was, I know, his wish that adequate 
endowment should be found for the teachers of that subject, 
and also for the provision and upkeep of a Jaboratory, 
but unfortunately the funds at the disposal of the University 
have not hitherto been such as to bear the necessary expense. 
The completion of some such scheme would be a fitting 
memorial of the man who has done so much for medicine in 
Oxford. When in 1895 Sir Henry Acland resigned the Regius 
Professorship of Medicine, it became a question of much 
importance to us in Oxford as to who was to succeed him. 
It was felt by many that the chair should pass to him who 
had especially identified himself with the renaissance of 
medicine in Oxford; but there were technical difficulties in 
the way. How in reason could you make a professor of 
physiology into a professor of medicine? Fortunately the 
Waynilete professor was as distinguished in pathology as he 
was in physiology, and since the report of the last Commig- 
sion embodied the suggestion that the Regius Professor 
might undertake the teaching of pathology, a way out of 
the difficulty seemed possible. But we had to reckon with 
the man. Burdon-Sanderson was reluctant to sever his 
active connexion with physiology. He felt little inclined to 
exchange a life of activity for the dignified leisure of his 
Chair of Medicine, and it was only when it was pointed out 
to him that it was more or less a duty to the school he had 
done so much to resuscitate that he consented to stand. 

In this connexion, I know, he was much influenced by the 
hope that by himself giving instruction in pathology he could 
best promote the interests of that science within the 
University. How successful have been his efforts recent 
events have proved. Having secured the services of Dr. Ritchie 
as Lecturer in Pathology he worked unceasingly to attaina 
proper recognition of his subject. Strange though it may appear 
the inclusion of pathology within the curriculum as a separate 
subject, and an independent examination, was not carried 
without opposition, but happily success crowned his efforts 
and he lived to see, not only the establishment of an up-to- 
date laboratory, but the due recognition of the importance of 
the subject by the promotion of Dr. Ritchie to a professor- 
ship. By Sir John’s influence, too, a closer relationship was 


established between the Radcliffe Infirmary and th 
sity Department of Pathology—a matter of no sm 
= ms these yy ol alk 
e foregoing are but a few examples of ide j 
exercised by the late Regius Pecleeker over toon reed 
Oxford Medical School, but perhaps even more re _ 
was that personal magnetism of his. He had the porate 
attracting men to work. He was ever surrounded aye ve 
whose energies he had striven to direct, and probative 
teachers have ever unconsciously controlled the destin — 
many of their pupils as he has done. He wag a man hy “s 
words when business was on hand ; he was doing whilst hed 
folks were talking. Many stories are told of his pr ny 
ger rape — = — are fables. eat 
eople misunderstood him. Oftentimes I h : 
sit through a lengthy debate with eyes closed a8 if wane 
He was probably most dangerous then, for suddenly whe 
Jeast expected he would start up and flash out some criticism 
which was unanswerable. He wasa thinker rather ra 
speaker, though as a conversationalist provided he found 
himself in congenial society he had few equals. In digpogi 
tion, kindly to a fault, he was yet severe when he cusps 
anything like fraud or deceit. His ideal was truth—the 
= —— —— — after truth. The first-hang 
nowledge of a fact repaid him, even though it ificati 
~~ to no princes 9 oe 
is quaint and withal impressive personality will 
in Oxford. Somewhat careless as to cress, re wea 
about him which was indefinable. You felt his presence, TI 
cannot recall a more expressive face. Knowing him, as I did 
only in later life it is difficult to form an estimate of his 
youthful appearance, but to me his face was one of the most 
beautiful Ihave ever seen. You seemed to see through it 
into the very soul of the man, and ali was pure and ang 
true. 


© Univer. 
all impor 


THE BRITISH MEDICAL ASSOCIATION, 
By WM. COLLIER, M.D., F.R.C.P., 


PRESIDENT AT THE OXFORD MEETING, 


Sir JoHN’s connexion with the British Medical Association 
dates back a great many years, for he joined it onor about 
1866, and had thus been a member for nearly forty years, He 
was a Vice-President of the Section of Physiology in 18 
when the Association held its annual meeting at New 
on-Tyne. Three years later, when the Association met in 
London, he accepted an invitation to give the address ip 
physiology. In this he devoted himself to the task of illus- 
trating the practical connexion between medicine and physi- 
ology, and of combating the idea, very prevalent in those 
days, that conclusions derived from physiological reasoning 
should always give way to the dictates of practical experi- 
ence, and that science could never be a guide to practice. He 
took for his example the subject of the febrile state, and dis- 
cussed in detail the various theories which prevailed as to its 
causes, and the answers given by experimental research. He 
concluded a very notable address in the following words: 

I venture to think that it is an object in every respect worthy of this 
great Association to further and promote the organization of physio- 
logical and pathological research, by fixing on the questions to be 
investigated, by appointing persons of acknowledged scientific ability to 
take the direction of the inquiries, by encouraging young men of the 
highest ability to devote the earlier years of their professional life to 
research, and by providing the necessary funds. 

It is interesting to note that at the conclusion of his address, 
a vote of thanks was proposed by Professor Virchow (Berlin), 
and seconded by Dr. de Mussy (Paris). 2 : 

In 1875, when the Association met at Edinburgh, Sir John 
presided over the Section of Physiology; nor did his coa- 
nexion with the Association terminate here, as for many years 
—from 1874 to 1891—he rendered valuable services to the 
Association as an active member of the Scientific Grants 
Committee. . os 

Only as recently as 1g00 Sir John, in response to the invi- 
tation of the members of the Oxford Branch, accepted SS 
office of President of the Branch, and on June 28th, 1901, 
date of their annual meeting, he delighted the members by 
giving a most interesting and instructive address on 
Duty to the Consumptive Bread-earners,” which was 
reported in the British MepicaL Journal of July 6th, 1901. 
Nor must we forget how greatly the success of our ne 
annual meeting at Oxford was due to him. He it was 





first mooted the subject of inviting the Association, and when 
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to do so, the Branch Council were naturally 
anxious that he should allow himself to be nominated 
most office of President. To the great regret of all he was 
for heed very reluctantly, as he himself stated. owing to the 
com tion of his health, to decline the Council’s invitation. 
con p sia however, the interest he took in the meeting by 
He pt a most generous contribution to the Guarantee Fund, 
~ addressing an admirable letter to members of the 
and ersity, inviting their aid in making the meeting a success. 
Logon this all; his counsel was frequently sought in con- 
= wa with the necessary arrangements, and was always most 


freely and readily given. 





SOME PERSONAL TRIBUTES. 
1—By T. CLIFFORD ALLBUIT, M.D., P.RS., 
nEGIUS PROFESSOR OF PHYSIC IN THH UNIVERSITY OF CAMERIDGE. 


Your request for a few commemorative notes of Sir John 
Bardon-Sanderson is as hard to decline as to fulfil. And itis 
gad work—this gathering-up of the fragments of shattered 
friendships, the painful setting-up of images in the gaps of 
the broken circle. : . 

So far as the outward image goes, Burdon-Sanderson will 
not fail to live in the memory of every man who had ever seen 
him, were it but once. No one could see him and forget him. 
Unlike Acland as he was in feature, in the big frame, the 
rugged, lean face, the deeply-set eyes, high cheek bones, and 
strong jaw, which we Northerners know and prize so well as 
the signs of strength of purpose, dauntless courage, and 
tenacity of homely affections—unlike Acland as in these 
respects he was, and, like his kinsman, Burdon of Castle Eien, 
one of the great Chairmen of Quarter Sessions in the old days, 
yet, in some other respects of his picturesque personality— 
Burdon-Sanderson was strangely tike his distinguished 
predecessor, in the tall frame, the distinguished carriage, the 
noble head, and the dreamy, ascetic look telling of anidealism 
of life and purpose which were apt to carry both of them 
aloof—sometimes far aloof—from the temporal and local con- 
ditions of our life here below. While always possessed by cer- 
tainstalwart Northern characters, it wag, nevertheless, hard to 
realize that Burdon-Sanderson was not originally bred of the 
pone of Oxford, so akin was his temperament to Oxford, so 
por pe had the riches of those pastures entered into his life 
and bearing. 

As within the last few days I have had no converse with 
those nearest to him, this letter must not trespass 
on any other than personal impressions. It was by that 
dear friend of so many of us older men—Wilson Fox— 
that I became acquainted with Burdon-Sanderson ; our closer 
friendship began in a two or three days’ visit to me in Leeds, 
when we were both bachelors just entering life. Burdon- 
Sanderson had not then decided whether to devote himself 
to science or to the practice of medicine. He chose the 
field for which his abilities eminently fitted him. I see 
him vividly now as he was on that first visit to me, rather 
elegant in appearance, leaning in the light of a bay window, 
discoursing on the sphygmograph—a discourse from which 
Iderived the sources of ny subsequent interest in the pro- 
blems of the circulation. At a later date Burdon-Sanderson 
and Wilson Fox, with a bagful of tuberculous specimens, 
visited me on some public occasion, perhaps a meeting 
of the British Medical Association. And then for Burdon- 
Sanderson came the appointment to the Brown Institute, with 
more tubercle experiments, the study of other infections, and 
the enlargement of pathology and medicine to embrace not 
mankind only but all living things. The next monument on 
this great route was Paget’s celebrated address on the diseases 
of plants ; the next again was raised by the bacteriologists. 

The judgement I formed of Burdon-Sanderson’s illustrious 
parts was that they consisted not so much in ** genius,” in 
tlashes of inspiration or swift imaginative insight, as in large 
and powerful grasp of truths, a wise discernment and apprecia- 
tion of the relative values of facts and arguments, and the 
¢o-ordination of them, which come of natural endowment 
educated by broad and liberal culture, made fruitful by 
an earnest, sagacious, and systematic perseverance in pegging 
out claims on the outskirts of knowledge. His gift: was rather 
an ardent, copious, and penetrating mind than (livination— 
= swath — which in the field of science may prevail 

be the ethical side—too large a side of his character to be 
= —Burdon-Sanderson was as reticent as most strong 

are reticent, in no churlishness but in diffidence and 





reverence before the mysteries of existence. Of his ethicaland 
philosophical opinions, then, I must say little, though they 
were of the essence of his thought and life. I can say only 
that, although, like all opinions of his. they were personal and 
independent, they seemed to me to be substantially in har- 
mony with those of his distinguished kinsmen, the Haldanes. 
I remember his cordially commending to me the Pathway to 
Reality on its first appearance. 

In respect of personal character, it needed little insight to 
read much of the gentleness and unselfishness, and some- 
thing of the remarkable combination of forbearance, sensitive- 
ness, and even of fastidiousness, which were the fuller experi- 
ence of those who knew Burdon-Sanderson best. For his equable 
urbanity was far from being the affability of an easy judge 
of men; at critical moments he would reveal himself as an 
acute, and perhaps even rather severe, judge of persons. No 
notable man in Bardon-Sanderson’s high place can avoid con- 
troversy, or conflict of duties or opinions ; and he was the last ~ 
man to evade issues of principle. At the same time, I think in 
no man have I seen so magnanimous a forbearance with oppo- 
nents, so sweet a freedom from resentments. Of many occca- 
sions, I may name one which touched me nearly: Sir John 
Burdon-Sanderson knew that on some matters of academic 
organization I disagreed with him; he knew, moreover, that 
in conversation with Sir Henry Acland I had advocated 
different arrangements in connexion with the Chair and scope 
of Medicine in Oxford, for I had not hesitated to tell Burdon- 
Sanderson so; yet not only were his letters and conversation 
with me without umbrage, but one of his first acts as Regius 
Professor was to invite-me to join him for a long period as 
Examiner in Medicine. I believe that this experience of 
mine was that of all those friends of Burdon-Sanderson who 
now and then would have with him such divergencies of 
opinion as are inseparable from the conduct of public affairs, 
On his generosity in scientific emulation it is not necessary 
to dwell, so finely chivalrous was he in these fields of com- 
radeship, 80 magnanimous in his recognition and encourage- 
ment of the work of younger men. 

In this humane and generous disposition was engendered 
the late Regius Professor's ardent attachment to public 
medicine, a pursuit which at first sight might have seemed 
to lie outside his immediate vocation, at any rate in later 
years. But I think indeed that from first to last no subject— 
and in this again he rerembled Acland closely—lay nearer his 
heart than the promotion of sanitary science and practice, 
especially in the cause of the poor. ButI dare not proceed; 
painfully am I aware how feeble—but I trust not dissonant 
in any word of it—this halting tribute must appear to those 
who are suflering the desolation of a family bereavement, 
and how inadequate to us all who are lamenting the decease 
of one of the chief men of our time, and who, in his tract of 
the great waters, feel as if left unpiloted. 


Il—By JOHN G. MCKENDRICK, M.D., F.R.S. 

PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF GLASGOW. 
By the death of John Burdon-Sanderson British science has 
lost one of its most distinguished representatives, and the 
world is the poorer by the removal of one whose uprightness 
of character, single-minded devotion to duty, and loyalty to 
friendship make him stand out as a conspicuous example of 
true greatness. Beginning his professional life as a physician, 
he then became a pathologist; this led him into the province 
of physiology, and he finished his active career by returning 
to medicine. Like Helmholtz in this respect, he made his 
mark upon each of these subjects. 

He had much of the spirit of the true naturalist, who loves 
knowledge for its own sake, and who never wearles in its 
pursuit. When a subject came before his mind he brooded 
over it, looking at it trom many points of view, and always 
with insight and originality of thought. Accuracy of expres- 
sion, measurement where that was possible, the conscientious 
scrutiny of even the most minute detail, were the character- 
istics of his methods of investigation, as they are the 
marks of all true scientific work. I frequently observed 
that when he discussed any subject in private conversation, 
and while he was feeling his way towards a knowledge of the 
facts, he often asked itor quantitative statements: ‘‘ How 
much ?”—“ What volume ? ’—'* What temperature ?”—‘‘ What 
size?” ete. were the questions put, and he was never satisfied 
with vagueness of statement or an off-hand method of descrip- 
tion. Itis this quality of mind, this constant striving after 
accuracy, that gave the highest value to all his scientific 
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writings, although it often led to a certain obscurity of style 
that rend-red ineir perusal sometimes a hard tesk. As an 
example, take his well-known essay on muscle in Professor 
Schiiter’s Textbook of Physiology. Anything more elaborate 
and thorough can scarcely be conceived. 

Sir John algo had in a high degree the scientific imagina- 
tion, which enabled him to penetrate into the hidden and 
invisible causes of phenomena. This also gave him a wide 
grasp of Nature. I recollect being specially struck with this 
quality while he spent a few days with mein my country 
homeat Shonehaven. All natural phenomena were of interest 
tohim. The mysteries of plant life, the hidden chemical 
processes going on in the plant cell, the phenomena of move- 
ment, the conditions of aquatic life, the symbiosis of the 
lichens, the electrical phenomena in the skates of our northern 
seas, all furnished fruitful sabjects of discussion, and his eyes 
fired with enthusiasm when some new method of investiga- 
tien was suggested. 

While he was a physician and pathologist, the science to 
which he was most devoted was physiology, and the revival 
of physiological research in this country about thirty-five 
years ago was largely owing to Sir John’s foresight and 
earnestness. I recollect well how disturbed he was at the 
time of the vivisection controversy that led to legislation on 
the subject, and how apprehensive he was of danger to the 
science to which he had devoted his life. No one realized 
more vividly the importance of physiological research to 
pathology and to medicine, and he often looked forward to 
the time when medicine would become less empirical and 
have surer scientific foundations. 

But with the feeling of a great loss as I write 
these words, there is a satisfaction in having known a 
man of such nobility of character. After all, his 
personality stands out most in relief. His striking 
Dantesque countenance, firm, gentle, often humorous, and 
with that touch of melancholy which is so allied to humour— 
can never be forgotten. There also come into the memory 
words of encouragement in work, of sympathy in sorrow, of 
congratulation in success that betoken the true friend. 
Science will miss him, but Britlsh physiologists will miss 
him most. He was our Nestor, our ideal, our example, 


IIl.—By SIk VICTOR HORSLEY, F.R.S. 


As one of the large number of students who received in 
the late Seventies from Sir John Burdon-Sanderson their 
introduction to the real science of physiology, 1 feel that the 
sense of the great debt we owe to him in the guidance of a 
professional life should find expression. 

In 1875 the traditional views of physiology were essentially 
anatomical in character, and one of the most impressive 
features of Burdon-Sanderson’s lectures was the vivid interest 
of his teaching that physiology was the philosophy of function 
and the study of active life and livingthings. It is interesting to 
remember that this was thirty years ago, and that even at the 
present time the antisclentific spirit of a small section of the 
so-called ‘‘educated” public believes, or affects to believe, 
that physiology, the science of life, can be taught by 
contemplation of dead organs. 

Starting from such a highand broad standpoint of biology, 
Burdon-Sanderson at once raised his subject from an im- 
perfect guessing at the meaning of structure to the level of a 
precise experimental science of applied physics and chemistry. 
By thus placing it on its proper basis of exactitude, and by 
illustrating it with the close logical Harveian method of 
experimental research, he succeeded in impressing his hearers 
with the conviction that accuracy was to be the prime factor 
through all their work. In this way he did infinitely more 
than “ teach his subject,” he actually inculcated the principles 
which should guide the student throughout his whole 
curriculum, 

Probably his encyclopaedic knowledge of biological litera- 
ture, his lifelong studies in pathology (begun under the great 
French patho-physiologists), and his constant interest in the 
phenomena of aberrant physiology, specially gifted him to 
state general biological principles and laws in language of 
impressive breadth and picturesque interest. 

_ Certainly no one better secured, by his earnest and obviously 
intense desire to teach what was positively known. the close 
a and affectionate respect of the students of University 
ollege. 
In this his success was the greater by .reason of his kindly 
and sympathetic nature. To every one he was accessible, to 
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every one he readily gave a helpin : 
pathology, and clinical medicine all on ye k.. Ticlogy, 
impetus which has been characteristic of thelr 

during the last thirty years, but for how much, those et 
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gratitude. St express theip 





IV.—A. D. WALLER, M.D., F.R 8., 

DEAN OF THE FACULTY OF SCIENCE, UNIVERSITY or 
THE feeling aroused by the death of Sir John Bardon Sep 
son is that which is naturally attached to the logs of ae 
close and honoured relative. We feel that we have lot? 
head of the family, but after the first shock of sorrom thant 
gracious and gentle personality should not have re that 
among us for a little longer, we realize that Burdon-Sand 
can never leave the minds of those who have been Drivil 
to be touched byhim. The instigation to learning aroma 
contact with the master was immediate and lasting ty 
immediate incentive of the unstinted sympathy with the 
most youthful inquirer passed imperceptibly into a habit 
thought in which the absent master was still an actual . 
sence, and although for the last twenty years he lived at 
Oxford and visited London, he has exercised a continuous anj 
a growing influence over the life of his London pupils and 
friends. That oe _ not ceased, Burdon-Sander 
remains among usas a living force, impelling ug al 
that he trod himself, eas ‘ ong thepets 





V.—By W. D. HALLIBURTON, M.D., F.R.8, 
PROFESSOR OF PHYSIOLOGY IN KING’S COLLEGE, LONDON, 

I FeEL quite sure that every old pupil of Sir John Bardon. 
Sanderson would like to add a word of appreciation and affee. 
tion to the notices of his career which you will be publishi 
From 1877, when as a first year’s medical student at Opi. 
versity College I attended his lectures and practical classes, 
I have received from him nothing but kindness and helpfy) 
sympathy. The interest he always took in young men wy 
one of his moat characteristic traits. At the Physiolo 
Society, the meetings of which he attended with regularity 
until the last, he followed the communications with the 
keenest appreciation, and to the junior adherents of the 
Society he always gave either a word of encouragement or, 
helpful piece of criticism. 

He followed the recent advances of science so closely, and 
was such a mine of information on the literature of all 
branches of physiology and pathology, that investigators felh 
sure of assistance when they placed before him the problem 
they were working at. To speak of a branch of the science a 
which I myself have done some work—namely, the chemicab 
side of physiology—it is not too much to say that the insight 
Burdon-Sanderson had into the meaning of chemical pro 
cesses in the body was one of the inspirations that has le 
English physiologists to bestow so much attention onit. Itis 
the universal testimony of workers in other branches that they 
also have had the same kind of stimulating influence from his 
words and works. It will, however, not only be the physio- 
logists that will mourn his irreparable loss, for the whole 
world is poorer by the death of so good and great a man, 





VI.—By LEONARD HILLI, M.B., F.RS,, 
LECTURER ON PHYSIOLOGY, LONDON HOSPITAL MEDICAL SCHOOL, 

Tue striking thing about Burdon-Sanderson was his pe- 
sonality. He was a big man and looked at things in a big 
way. He had an enthusiasm for all knowledge, an interest 
in all the higher pursuits of man. This enthusiasm he had 
the power to communicate to students who in any measure 
possessed the same sympathetic and large nature. He was 
not as a teacher fitted to the task of making his subject clear 
and simple to the ordinary medical student, but was rathera 
source of inspiration to the highest class of students, men 
who, like him, aimed at enlarging human knowledge. 

My first acquaintance with Burdon- Sanderson was one 
evening when | was a student at University College. He came 
to give the Medical Society an address on the life of " 
heim. His touching account of the life of this man, W. ob 
his life sought to know, filled me with a desire to follow 8 
an example. ? 

Of a absent mind, many are the stories, and veer 
apocryphal; but I myself have seen him wiping = 
with his handkerchief and smoking a long stick 0 
‘he latter he pulled out of his mouth and crossly 
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to draw. When Page and he were working 
uit rotaseaponse of the frog’s heart, lunch was brought 
ce d after ion moose ear _ finished 
moved, Page brought in the frog prepara- 
and th os bray More, thank ea said the Professor. At break- 
* one day: when a lady passed back her plate and 
fon ted the Professor to help her less liberally to bacon, 
miled gome fish on to the top of the bacon, and returned the 
ate with that sympathetic smile which charmed all who 
p : 
ioew him ’s love for learning, and his keen pursuit 
8 rson’s love for learning, a c pur 
teeny everything, throughout his long life, reminds 
fort the character which Browning has so finely drawn, 
ah A Grammarian’s Funeral” : 
That low man seeks a Jittle thing to do, 
Sees it and does it: 
This high man, with a great thing to pursue, 
Dies ere he knows it. 
That low man goes on adding one to one, 
His hundred’s soon hit: 
This high man, aiming at a million, 
Misses an unit. 
That, has the world here—should he need the next, 
Let the world mind him! 
This, throws himself on God, and unperplexed 
Seeking shall find him! 


ine laboratory, a0 


VIl.—By M. & PEMBREY, M.D., 
LECTURER ON PHYSIOLOGY, GUY’S HOSPITAL. 


mply with your request that I should write a few 
crop cae to rat heel and work of the late Sir John 
Bardon-Sanderson. A few years after his appointment to the 
Waynflete Professorship of Physiology I first attended his 
tectures and practical classes, and I well remember that it 
was his great personality which impressed undergraduates 
qhen they started work in his laboratory. At that time the 
gchool of Physiology numbered but few students; neverthe- 
jess, the Professor and his assistants, Mr. Francis Gotch and 
Or, Haldane, devoted so much energy and time to advanced 
{eaching and research, that no one, I think, will gainsay the 
statement that physiology was in those respects the foremost 
among all the scientific subjects taught at Oxford. 
The strong point of his method was not elementary and 
dogmatic teaching, but the inculcation of the value of 
rading the original records of the work upon which 
physiology is based, the balancing of evidence, and practical 
Se aigntion. His insistence upon such methods of work, 
apon the importance of literary form, and the history of the 
sebject raised his school above that contempt for science 
which, not without some reason, was felt by many of the 
ardent supporters of a classical education. Under Burdon- 
Sanderson, physiology became an excellent subject for a real 
scientific education. P 

Later I obtained, as Assistant to the'’Professor and Uni- 
versity Demonstrator of Physiology, an insight into the diflfi- 
culties with which he had to contend, and the sacrifices both 
of time and money which he willingly and privately made for 
the sake of his science. The opposition of the antivivisection 
patty in the University, formidable and at the same time 
puerile in its pettiness, needs no further mention here. There 
were other battles to fight. The School of Natural Science 
and the School of Medicine were indeed integral parts of the 
University, but they had to fight for their proper position and 
due recognition. In loftiness of aim for scientific education 
Burdon-Sanderson was foremost; he yielded to neither of the 
extreme parties; he loved physiology for its own sake, and 
would not see it debased to the position of a subsidiary subject 
to classics, general science, or medicine. 

His interest in pathology was as keen as in physiology, and 
to his influence is largely due the establishment of pathology 
at Oxford upon a basis which the University cannot fail to 
make permanent in the near future. As Regius Professor of 
Medicine he lectured upon pathology; these lectures were 
admirable, and to many of the senior students appeared to be 
more valuable than those which he had formerly delivered in 
physiology, for his extensive knowledge of experimental or 
general pathology raised the subject far above the contempt- 
ible level of morbid anatomy into which it had fallen in many 
of the London medical schools and provincial universities. 
His pathology was that taught by John Hunter and Cohn- 
heim, the pathology of the future. 

It may not be amiss to mention how Burdon-Sanderson 


Among the students he was affectionately known as ‘‘ The 
Barder.” They revered him not for his capacity as a 
teacher of elementary physiology—for that was not his 
strong point—but for his unique personality and sympathy. 
He recognized to the full the value of those methods of 
self-education which are embodied in the Oxford Junior 
Scientific Club; he attended these meetings of under- 
graduates, took part in the discussions, and there encouraged 
and did indeed receive candid criticiems of his views from 
the most junior members. This unconventional attitude was 
as dear to him as to the undergraduate; more than once he 
remarked that he valued these free discussions far above the 
restrained and dignified procedure of some of the senior 
societies of the University. This personal contact, this 
friendly intercourse between teacher and pupil, is one of the 
most valued characteristics of the older universities, and was 
always fostered by the late Regius Professor and his devoted 
wife. Even his pronounced absent-mindedness endeared him 
to the students; many are the stories, true and untrue, 
which have been told of this failing, and any remarks upon the 
great personality of Burdon-Sanderson would be incomplete 
without some reference to this characteristic. It should in 
truth be said that this failing and a certain waywardness 
in the initiation and direction of reforms in the necessary 
courees of study at the University probably prevented him 
from raising the Schools of Physiology and Medicine to an 
even higher level of influence and importance in Oxford. 

All who worked at research in his laboratory were impressed 
by his critical power and truly marvellous knowledge of the 
literature of physiology and pathology, whether it were 
English or foreign. His interest in the scientific work of his 
old pupils was unbounded and endured to the very last days 
of his life; he had not the common failing of the veteran, the 
wish to talk only of his ownwork, The advance of physiology 
to the position of one of the most active and progressive 
sciences in this country is chiefly due to the influence exerted 
by Burdon-Sanderson upon his pupils, but upon this point 
more competent pupils than the writer will have spoken. 


VIII.—C. 8. SHERRINGTON, M.D., F.R.C-S., 
HOLT PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF LIVERPOOL. 
THE death of Sir John Burdon-Sanderson removes from 
medical science a personage rare and in many ways unique. 
By character and mental power he exercised an influence that, 
if relatively seldom voiced, by himself at least, on any public 
platform was none the less potent, and always made for pro- 
gress in scientific medicine. Typically he was an ‘ intel- 
lectual.” Interested and keenly appreciative of the more 
immediately utilitarian advances of medical science, his own 
inquiries plunged directly toward the inner depths of biological 
phenomena remote from any present practical aim. His re- 
searches on the excitability and electrical reactions of muscle 
and nerve'exemplify this. Ifhis physiological writings may seem 
in places to lack lucidity it is not by any fault of verbal 
expression, but rather because the arguments involved 
concern thoughts followed to the very boundaries of human 
knowledge. One of the most successful pieces of criticism 
and exposition of a physiological question which we have 
had in recent years was contributed by him to the Physiology 
Section of the British Association at Cambridge last year. 
It had as its subject the réle of oxygen in relation to the 
functional activities of the organs of the animal body. His 
intellectual handling of a theme was habitually penetrative 
and intensive, but he also possessed rare width of acquaintance 
with varied aspects of biological subject-matter. Certain 
lines of plant physiology bad occupied him on and off during 
many years. Only the other day I heard him give a trenchant 
and reasoned word of caution against pushing so far as do 
some—he mentioned Schimper, for instance—the analogy 
between the reflexes of animals and the responsive reactions 
of plants. é 
I carry away the impression from acquaintance with him in 
his Jater years that he regarded medicine as an experimental 
science, Pre-eminently an experimentalist, any improvement 
in experimental method obviously possessed peculiar fascina- 
tion for him. To him physiology will always owe a debt for 
his share in the introduction of the capillary electrometer as 
a means of physiological research. 
At the Physiological Society’s meetings he was a frequent 
attendant. His vacation of his Chair ot Physiology and the 


weight of increasing years did not make any appreciable dif- 
ference to the constancy of his attendance at the Society’s 





personally impressed his students and junior colleagues. 





meetings. 


His direct influence upon other physiologists 
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extended not only to his own and the immediately succeeding 
generation, but to the generation surrounding him as workers 
just commencing at the present time. 


IX.— WILLIAM STIRLING, M.D., F.RS.E., 
PRACKENLURG PROFESSOR OF PHYSIOLOGY IN THE VICTORIA UNIVERSI1LY 
OF MANCHESTER; DEAN OF FACULTY OF MEDICINE, 

As one who enjoyed the privilege of the friendship of Sir 
John Scott Burdon-Sanderson may I be permitted to add my 
tribute to the value of his work, to his worth, to his influence, 

and to his genial and picturesque personality ? 

The keynote of Burdon-Sanaerson’s work was struck in his 
early Edinburgh days, when the problems of botanical science 
attracted his attention. These at a later period found their 
due expression and application in his elaborate articles on the 
vegetable ovum, and the study of reproduction—a sure and 
safe foundation on which to build those later studies on the 
problems of micro-organisms in relation to contagion, infection, 
and allied subjects, with which his work as a medical officer of 
health brought him into daily contact. It is rare that a frontal 
attack succeeds on scientific frontiers. The mental outfit and 
discipline as a means to attack the problems of infection, 
pyaemie, cholera, vaccination, the febrile process and inflam- 
matory and zymotic processes were laid early in his career as 
a student of medicine. His masterly researches on these sub- 
jects deserve to be reprinted and brought from their hiding 
places in Blue Books into the {full light of day, for there can be 
no doubt that his work greatly extended our knowledge and 
conceptions on these fundamental problems. Even at the 
present time his papers on infectivity, the febrile process, 
and tubercle are deserving of careful study, both as masterly 
groupings of the then known facts and on account of the 
original work they contain. 

He saw clearly, and when he was President of the Notting- 
ham meeting of the British Association he enunciated 
his view that the principle of adaptation separates biology 
from the exact sciences. In the vast field of biological 
inquiry the end we have in view is not merely to investigate 
the relation between a phenomenon and the antecedent and 
concomitant conditions on which it depends, but to possess this 
knowledge in constant reference to the interest of the organism. 
His aspirations, in part fulfilled, were to rescue this country 
from the backward position which it long occupied in relation 
to the scientific study of the great subject—the causes and 
mode of prevention of infectious diseases. What his own 
brain and pen hav: effected in this way all pathologists know, 
and what he was still further able to do when he became 
Waynflete Professor in Oxford, the medical profession now 
know and understand. There was no longer the cry about a 
lost medical school, when his influence began to be felt in 
that great historical home of learning. 

Burdon-Sanderson was fortunate as regards the time when 
he entered the scientific arena. Miiller still taught in Berlin, 
the ‘‘mechanistic view of the phenomena of life” brought 
with it about the middle of last century a revolution in scien- 
tific thought. Experiment supplanted speculation and fact 
was substituted for theory. He has himself given us a sketch 
of this mid-century period when physiologists had micro- 
scopes but no laboratories. The remarkable work begun by 
Briicke, du Bois-Reymond, Helmholtz, Ludwig and Claude 
Bernard between 1845 and 1855, he knew well, and to many of 
the problems investigated by these great physiologists he 
added his contributions, nctably on blood pressure and the 
influence. of the respiratory movements thereon, on the 
electrical phenomena in plants and in muscle, cardiac and 
skeletal—the excitatory processes in responsive tissues; 
electromotive phenomena, timerelations of muscular response 
and allied subjects. The problems in later times that 
brought out the genius of Marey and Chauveau also engaged 
his attention. 

He had a just appreciation of the value of anatomy, and he 
was a most competent histologist, and knew also full well the 
great importance of mechanical aptitude as means to aid the 
physiologist in his difficult task. . 

It was his wide knowledge of the facts and history of 
biological science, of anatomy, histology, and pathology that 
made a discourse by him on any subject both interesting and 
suggestive. He was sure to take a wide sweep in viewing the 
problem in hand. To any young aspirant his advice was 
always helpful and encouraging. Moreover he had a kindly 
way of suggesting how the study of a subject might be 
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took into his view the grand panorama 
and pathology. In the confines between ee neta phy Biology 
tive mental vision found full scope. © Als penetra. 

All of us will henceforth miss the charming persona] 
encouraging, nay, almost paternal advice, of one whe anty, the 
himself to many generations of students, and to all hy eated 
gists both at home and abroad. Physiolo. 


_‘‘ By their works ye shall know them,” i 
his work and its fruits the name of Burdon-So pe By 
long adorn the roll of fame of British ion 


oe . Physicians and 
‘o few is it permitted to enjoy the glo i 
vouchsafed to him in beholding the develo , 
science he loved, and to few does it fall to have g of the 
friends both old and young, at home and abroad for hoe 
always a welcome personality in the schools and labor tn 
of France and Germany and at the scientific meetin ape 
health and circumstances allowed him to be present, o 





The f on — FUNERAL, 
e funeral took place at Oxford on 
Tuesday, November 28th. The first part of the tigmmoon ed 
held in the chapel of Magdalen College, of which iene br 
ee Ps oe —". ——- attached reg the 
aynflete Professorshi sir John B : 
—_ - ——. Sellen urdon-Sanderson had 
n the chapel there was a very large assem 
desirous of paying their last trinute’ of reapect Aral 
those present were: The Vice-Chancellor of the University 
(the Rev. Dr. Merry, Lincoln College), the Proctors, the 
President of Magdalen, and a representative gathering of the 
Fellows of the College (including Professor Gotch, Professor 
Odling, Professor Elliott. Professor Miers, Professor Vines, 
Professor Raleigh, Dr. Vernon, Mr. Giinther), the headg of 
most of the Oxiord Colleges, the Regius Professor of Medi. 
cine, Professors Cook Wilson, Weldon, Goudy, Love, Clifton 
Robinson Ellis, Tylor, Poulton, Thomson (who also repre. 
sented the General Medical Council), Ritchie, Dr. Pem 
Dr. Buckmaster, Dr. Bourne, Dr. Ramsden, Dr. Ainley Walker, 
Dr. Mallam, Dr. Legge, Dr. Waters, Dr. Mann, Dr. Water. 
house, Mr. Winkfield, Mr. Parker, and Rev. Dr, Fairbaim 
The following public bodies were represented :—The j 
Society, by Sir Lauder Brunton and Dr. Gaskell; the Univer. 
sity of Edinburgh, by Professor Schiifer; the University of 
London, by Dr. Pye-Smith; the Royal College of Physiciang 
by Sir William Church, k.C.B.; University College, London, 
by Dr. Rose Bradford, Professors Starling and Sidney*Martin, 
and Dr. Mott; the Governing Body of the Lister Institute, by 
Dr. C. J. Martin; the Physiological Society, by Dr. Waller; 
the Local Government Board. by Dr. Sweeting; the British 
Medical Association, by Dr. Collier; the Society of Medical 
Officers of Health, by Dr. Seaton; the Royal Society 
Club by Professor Dunstan. There were also present the 
Regius Professor of Medicine of the University of Cam- 
bridge ; Professor Sherrington (Liverpool), Professor, Lorrain 
Smith (Manchester), Dr. Shore, Dr. Burch, Dr. Bayliss, 
Dr. Neil, Mr. H. P. Symonds, Mr. H. P. Mallam, and a numberof 
the junior members of the Oxford Medical School. The coffin 
was borne into the chapel preceded by the choir singing with 
great feeling the verses at the beginning of the Burial Service, 
The first part of the service was sung, finishing with the 
anthem, ‘ Blessed are the Dead,” to the music of Spohr. Then 
between the lines of those who had come to honour the 
departed, the coffin was carried out into the grey winter after- 
noon to the hearse which was to bear it to its last resting 
place, and Oxford was left without the last relic of one who 
had toiled so unweariedly in her service, and whose influence 
will long survive his presence in the scene of his labours. 
The interment was in the Wolvercote Cemetery, some three 
miles from Oxford, but, by the express wish of Sir John Burdon- 
Sanderson, only the private mourners followed the funeral 
to the cemetery, including Lady Burdon-Sanderson and Mr. 
Richard Burdon-Sanderson, Mr. James Burdon-Sanderson, 
Lord Herschell, Mr. R. B. Haldane, K.C.. M.P., Dr. J. R 
Haldane, F.R.S., and Mr. W. S. Haldane (nephews), Mr, J. 
B. §. Haldane (grand-nephew), the Hon. Muriel Herschell 
and Miss E. S. Haldane (nieces), and Miss E. Herschel} 
(cousin), Mrs. J. 8. Haldane, Miss Florence Buchanan, Lady 
Brunton, and Mrs. Gotch. 
[The portrait contained in this issue of the JouRNAL is from 
a photograph taken by Professor E. A. Schiifer about 1885. 
Many of his most intimate friends agree with us in thinking 


advanced. His interests were most catholic, for his knowledge i that it is the most striking and characteristic portrait of 
was wide and deep. He moved in no narrow groove, but | Burdon-Sandergon which exists | 








_qwas somewhat older 
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30N ROBERT CRESSWELL, C.B., Y.D., 
PEARSON F.R.C.S.EDIN., 


thyr General Hospital, and Honorary Colonel, 
senior Surgeon olunteer Battalion the Welsh Regiment. 


i f the Order of the Bath, in the Civil 
AGED 7h ery Colonel of the 3rd Volunteer Battalion of 
Dich Reciment, and Member of Council of the British 
a “ory Association, Mr. Pearson Cresswell died on 
— 22nd, as briefly recorded in the Bririsx MEDICAL 
pen for the same week. It was with Dowlais, Glamor- 
Jom that Mr. Cresswell had been identified for forty-five 
gates, and it was at Dowlais that he died. He had not been 
i i health for a considerable time, but continued at work 
iy November oth, when he seems to have received a chill 
er isit to Cardiff. His final illness was comparatively 
= t poe was recognized from the first to be likely to end 
— Mr. Cresswell, who was the second son of the late 
Mr Charles Cresswell, solicitor, of Worcester, was born at 


flenwick, near that 


the injared” was naturally great in such a district as that of 
Dowlaisz, and he early inaugurated classes, The present 
Welsh Manual of the St. John Ambulance Association, of 
which he was made an Honorary Associate in 1897, was one 
of the indirect outcomes, of his energies, for its trans- 
lators were Dr. E. Davies, Fochriw, and the late Dr. J. Owen 
of Llanberis, then his assistants at Dowlais. 

With the British Medical Association Mr. Cresswell’s eon- 
nexion was early and close. He was already a member of fts 
Administrative Council as far back as 1872, and in that year 

| also served on what was known as the ‘‘ Journal Committee,” a 
body now merged into the “ Journal and Finance Committee.” 
He gave up his position for atime, but in 1904 he returned 
again to the Council of the reorganized Association as joint 
representative of the South Wales and Monmouthshire Branch 
with Dr. Lynn Thomas of Cardiff. 

The part which Mr. Cresswell played in the general public 
life of South Wales was even more prominent than his rdle in 


medicine. He was a 





ity, and was educated 
roe er Cathedral 
School. While still a 
youth he left England 
for Australia with his 
family, but returned to 
take up the study of 
medicine. For this 
purpose he entered at 
the Middlesex Hospl- 
tal, and in due course 
became successively 
MRB.C.S. in 1859, 
LS.A. in 1863, and 
F.R.0.8.Edin. in 1873. 
After occupying the 
post of House-Surgeon 
at the Middlesex Hos- 
ital for about a year, 
Kir. Cresswell — who 


than the majority of 
newly-qualified men— 
obtained the appoint- 
ment of Chief Surgeon 
of Dowlais Iron Works, 
and very soon began to 
play a leading part in 
the affairs of the dis- 
trict, Hisinterests and 
evidences of activity 
were sO numerous, 
indeed, that it is only 
possible to deal with 
them in outline. 

As a surgeon Mr. 
Cresswell was one of 
the earliest to recog- 
nize the possibilities 
of antiseptics, and 
published in 1868 an 
excellent paper on the 
treatment of gunshot | 
wounds and compound %... 
and comminuted frac- 3 
tures on antiseptic 
principles, and in 1885, 
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Justiee of the Peace 
for Glamorgan, held a 
special commission as 
a Justice in Lunacy, 
and was Chairman of 
the Income Tax Com- 
mission and member 
of the Licensing Com- 
mittee. and at one 
time High Constable 
of Caerphilly Higher. 
A zealous Churchman, 
he was President of the 
South Wales Branch of 
the English Church 
Union, an old member 
of the Llandaff Dio- 
cesan Conference, and 
in his own parish 
earried on the duties 
of Churchwarden for 
thirty-six years. In 
politics, too, he took 
some part, being Chair- 
man of the Constitu- 
tional Club at Dowlais. 
By his professional 
brethren Cresswell will 
perhaps be best remem- 
bered asa good surgeon 
and as a man who, 
though his own posi- 
tion was absolutely 
unassailable, took the 
keenest interest in the 
welfare of those who 
like himself were en- 
gaged in colliery work ; 
but by others the 
services which he 
rendered to the volun- 
tcer movement will 
longest be borne in 
mind. His first com- 
mission was dated 1860, 
and was that of an 





having meantime pub- 
lished several other papers on operative surgery, he was 
Vice-President of the Section of Surgery at the meeting 
of the British Medical Association at Cardiff. Throughout 
his career his opportunities for the study and practice of 
surgery, especially that connected with the treatment of 
accidental wounds and severe iojuries. were great. 
_ The Dowlais Workmen’s Hospital during its existence was 
in his sole charge, and he shared with the late Dr. Dyke the 
work of the Merthyr Children’s Hospital, and subsequently, 
when the Merthyr General Hospital was established and took 
over the responsibilities of its predecessors, he became its 
Senior Surgeon, Nor did he confine himself solely to the 
Surgical side of his profession, for he was both Pablic 
accinator and Medical Officer of the First District ef the 
Merthyr Tydfil Union, and had charge of the Pant Fever 
Hospital. Ambulance work was another subject in which he 
great interest. The need for knowleége of “ first aid to 


2 Assistant:Surgeon in 

the 2nd Glamorgan 
Rifles, which had thea recently been formed. He soon, how- 
ever, joined as a Lieutenant a company of Engineers, the 
original nucieus of what afterwards, through the action of 
Cresswell himself, became the 3rd Volunteer  Bat- 
talion of the Weleh Regiment. Of this corps Cresswell 
became Lieutenant-Colonel in 1881, and his association with 
it did not cease until, having reached the utmost permigsibie 
limit of age, he retired in 1901 with the rank of Honorary 
Colonel. During his long command he completely reorgan- 
ized its affairs, raised its strength from 1,500 to nearly 2, 300, 
transformed a debt of some £4,coo into a credit of. nearly 
4£2,0c0, established a cyclist company, and a machine-gun 
section and messes for oflicers and N.C.V.’s; and, finally, 
organized and sent to the front during the South African war 
three companies from the volunteer Welsh regiments. He 
was one of the first to receive the special decoration for long 
service in 1893, and five years later was awarded Companion- 
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ship of the Most Honourable Order of the Bath—a remark- 
able record for one who in other directions also was doing 
enough work alone to satisfy the ambitions of most men. 

Mr. Cresswell, whose brothers and sisters remained in 
Australia, was twice married; his first wife was a daughter of 
the late Mr. Skeffington Robinson, of Brighton, and died in 
1884. His second wife, daughter of the late Mr. Thomas 
Williams, of Ely, survives him, together with two daughters 
and two sons, one of whom—Dr. Stuart Cresswell—became his 
partner in 1901, while the other—Dr. Frank Cresswell—is in 
practice at Cardiff. Mr. Cresswell was buried at Newland, 
near Malvern, in the family grave, on November 25th, a 
largely-attended service of a military character having been 
held the same morning at Dowlais. 


In reference to Mr. Cresswell’s decease, Mr. Lynn Thomas, 
0.B., F.R.C.S., writes : 

When my friend and co-representative of the South Wales 
and Monmouthshire Branch of the British Medical Associa- 
tion, Mr. Parson R. Cresswell, of Dowlais, and I walked out 
together from the last Council meeting I little thought that 
that would have been the Jast occasion on which I should have 
enjoyed the pleasant and delightful companionship of a man 
for whom I had the greatest admiration. He was reserved 
and unobtrusive by nature, but held very high ideals of the 
duties of a citizen towards his monarch and country and algo 
to the profession to which he was proud to belong; it was 
only on occasions when duty to his country and the honour 
and the responsibilities of the medical profession were con- 
cerned that Mr. Cresswell’s voice would be heard. 

I had the privilege of knowing Mr. Cresswell ever since 
February, 1887. At that timeI acted as locum tenens for him 
when he was suffering from a Colles’s fracture, and the lasting 
impression made upon my mind is that I have never known 
any man who said so little aloud, and who nevertheless 
exercised so much influence for good amongst those who came 
in contact with him. He was proud to have been re-elected 
under the democratic conditions of 1904, as he felt that the 
autocracy which existed in 1872 in the British Medical 
Association had not dealt in an altogether kindly. way towards 
the spirit of reform which he at that time considered he 
advocated. 

Mr. Cresswell took the keenest interest in the contest which 
is now going on in the South Wales coalfield between the 
medical profession and those who employ them. He was 
very jealous of the dignity and the honour of the profession, 
and would have sacrificed everything rather than be placed in 
a position which would hamper his impartiality in giving an 
opinion under the Workmen’s Compensation Act. He wished 
to be free from bias to employers or employed. 

In the ultimate power of the British Medical Association 
Mr. Cresswell had the greatest confidence, and held that the 
safety of the profession lay in organization, 20-operation, and 
discipline of its members under the rules and regulations of 
the Association. 

Mr. Cresswell was the pioneer of antiseptic surgery in South 
Wales, and so long ago as 1878 he contributed valuable reports 
to the then new method. Up to the end he displayed a 
wonderful plasticity of mind towards asepticity, the use of 
gloves in operations, and in the latest methods of treatment of 
diseases such as goitre and hypertrophied prostate, and 
short-circuiting in gastro-intestinal disorders. 

We have lost in Mr. Cresswell a man whom it is difficult to 
replace in South Wales. 


Tae death occurred on November 21st, at the East Anglian 
Sanatorium, Nayland, of Rosert B. Dary, L.RCOSLI, 
L.R.C.P.I., of Dalkey, county Dublin. He had held. the 
post of House-Surgeon at Jervis Street Hospital, Dablin, and 
had latterly practised in England. He obtained his diplomas 
in 1899, but had already proved himself a practitioner of 
sterling merit and deserved popularity. His untimely death 
from tuberculous laryngitis is very deeply regrettea by his 
numerous friends in Dublin and elsewhere, and has deprived 
the profession of one who promised to be of great repute in 
the field of general practice. 


LIgUTENANT-COLONEL Maurice Henry SmitH, Jate of the 
Indian Medical Service, Madras, died on October 12th, at the 
age of 55. He joined the department as Surgeon, March 31st, 
1876, became Surgeon Lieutenant-Colonel, March 31st, 1896, 
in which year he retired from the service. He served in the 
Burmese campaign in 1885-7, receiving the Frontier medal 
with clasp, and with the Chin-Lushai expedition in 1889 99, 
when he obtained another clasp. ee se 
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JOHN CROFT, F.R.G.S,, 
Consulting Surgeon, St. Thomas’s Hospital, L 

Mr. Joun Cror’, whose death took place at Warne F 

on November 2ist, was the son of Hugh and Me : Kensington 
was born near Newhaven, in Sussex, in 18 “ye 4 Croft, ang 
grandson of Gilmore Croft, who was a successtul mee 
in the City and later removed to Hastings, Hi P ractiti 
- a —— Lower Clapton, and the sone 

ost of his early education a 

—- Grammar School. the "Hackney Chueh "of 

n 1850 Mr. Croft entered as a stu 

attending Mr. Le Gros Clark’s lectures pone Thomas’, 
the same time he gained a knowledge of materia medi 
pharmacy by going daily to Messrs. Shuttleworth's 
druggists, in Leadenhall Street. In 1852 he was apn? 
dresser to Mr. Le Gros Clark, and established the cena 
ship which afterwards existed between them Hen 
apprenticed to Mr. Thomas Evans of Burwash, in Sy : 
the latter part of 1854 he obtained the diplomas of Mh lp 
and L.8.A., and at the beginning of 1855 he was elected He 
Surgeon for six months ; at the expiry of this office he Me 
Assistant Surgeon to the Seaman’s Hospital ship Dread: 

In 1859 he passed the examination for the F.R.0,8 nouglt, 

In 1860 he left the Dreadnought, and returned to hi 
hospital as Assistant Demonstrator of Anatomy and § on 
Registrar; he was also elected Surgeon to the Surrey )j 
pensary. Upon his appointment as Resident Assistan 
Surgeon in December, 1863, he resigned the last two ‘1 
During his residence at the temporary hospital at the § 
Gardens he gained a large experience, which resulted in his 
appointment as Assistant Surgeon on January ist, 1871; giz 
months later he was promoted to be Surgeon on the o ni 
of the new hospital on the Albert Embankment, With the 
reorganization of the Medical School at this time he regi 
the Demonstratorship of Anatomy and became Lecturer op 
Practical Surgery. In 1881 he vacated this to become Specia} 
Lecturer on Clinical Surgery, which post he held up to the 
date of expiryof his Surgeoncy in July, 1891. He was then 
elected Consulting Surgeon to and a Governor of the hoy 
pital. In the work of the Nightingale Home for Nurseg he 
took a special interest, and for many years acted as one of 
their lecturers. 

Oatside St. Thomas’s Mr. Croft acted as Surgeon to the 
National Truss Society and to the Magdalen Hospital; he 
was also Consulting Surgeon to the Royal Kent Dis 
Kensington Dispensary, Miller Memorial Hospital, and the 
Hounslow Cottage Hospital. For many years he was Surgeon 
to the National Provident Assurance Society, only resigning 
this within the last few years, when his health began t 


fail. 

At the Royal College of Surgeons he had been a member of 
Council, a Vice-President, and a member of the Court of 
Examiners. He had also acted as Examiner in Surgery a 
the Royal College of Physicians and in the University of 
Durham. 

When the British Medical Association met at Nottingham 
in 1892 Mr. Croft was President of the Surgical Section. 

Among many contributions to surgical literature the paper 
inthe Lancet, 1878, and Med. Chir. Trans., 1881, on immediate 
treatment of fractures of the leg by plaster-of-paris splints, 
perhaps stand first. Croft’s splints are universally known, 
and their introduction effected a most radical progress in 
dealing with these injuries. A subject in which he was 
deeply interested was disease of the hip-joint ; he advocated 
early excision, publishing a paper based on the results of 
47 eases in the Trans. Clin. Soc., 1880. Although at the 
present time a more conservative treatment might appeal to 
the majority, it must be remembered that then free drainage 
was demanded, and the result was a shortened convalescence, 
a reduced mortality, and many excellent cures at the expense 
of considerable shortening. Another very important paper op 
rupture of the intestine without external wound, based on @ 
successful case of resection, appears in Trans, Clin. Soe., 
vol. xxiii; this, was one of the very first reported. Many other 
interesting papers are to be found in the Transactions of 
Societies, and in St. 7homas’s Hospital Reports. 

Jonvinced of the value of healthy exercise, Mr. Croft was 
for many years an enthusiastic golfer until cardiac irregularity 
and defective eyesight stopped his favourite pursuit. E 

To those who knew him intimately he was a most genial. 
kindly comvanion. Devoted to the interests and doings? 
St. Thomas’s, he was always delighted in his ast vere is 
hear all the latest news and to discuss old times with 
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former colleagues. He was most courteous and dignified, 


n sense of duty, which at times to the outsider 

dln almost exacting. A man of strong religious 
yo tions, he was always ready to ally himself with those 
oon ing to remedy some social defect and to produce a 
* Prat he married Annie Douglas Douglas, the daughter 
Alexander Douglas Douglas, Esq., who survives him, but 
-s leaves no issue. We must express our deep sympathy 
beh one who was his partner for so many years and who has 
er every interest for the good of the hospital especially her 


= Church 

1 service took place at St. Barnabas hurch, 

as peed. on Saturday last, nearly all Mr. Croft’s late 

avteagued and many old friends being present. The inter- 
ment was at Kensal Green Cemetery. 


CORRESPONDENCE. 


THE OPERATIVE TREATMENT OF SIMPLE 
FRACTURES. 


Sir,—For the last ten years I have frequently practised 
Mr Arbuthnot Lane’s method of treating simple fractures by 
operation when good functional result by non-operative means 
was not likely to be obtained. é 

In certain cases such as complicated fractures in the neigh- 
pourhood of the surgical neck of the humerus, end-to-end 
apposition of the fragments can only be obtained by means of 
operation ; the future usefulness of the arm does not depend 
upon the reposition of the fragments to the normal line, but 
rather upon the restoration of the soft damaged tissues, and 
this is to be obtained by the simpler and more certain method 











of massage and mobilization introduced by Lucas-Champion- | 


jére many years ago. Those who have had the experience 
pom Uieas-Championniere’s patients at the end of his 
treatment will not risk the questionable desirability of opera- 
tive interference with the bone in the proximity of the 
shoulder joint, in order to get a result whica appeals mainly 
to the eye of students of skiagraphy; however, there are cases 
in other parts of the body in which the best functional results 
ofa limb can only be obtained by operative treatment. In 
cases of fractures of the olecranon and of the patella one can 
get perfect bony union by careful suturing of the periosteum 
and fascia at the edges of the bone injury, and that without inter- 
ference with the boneitself. When onedeals with a broken bone 
where the fragments can be brought into the position of ascarf 
joint, Lane’s screws give results which no other method of 
treatment can touch, I recorded an example of such case 
in Walsh’s Roentgen Rays in Medicine in 1897. Mr. Lane’s 
recent excellent lecture—published on November 18th in the 
British MepicaL JoURNAL—reminded me of the remarkable 
development of the operative treatment of fractures which 
has been evolved by Dr. Lambotte of Antwerp, and as I had 
the privilege of seeing and examining several old cases which 
had been treated by him, and also of seeing some under treat- 
ment when I was on a visit to his clinic, I desire to draw 
attention toa method which struck me as being ingenious 
bold, and daring, and founded upon sound mechanical 
principles. : vile 

The good old surgical rule of fixing the joint above and 
below the seat of fracture is absolutely ignorea. Dr. Lambotte 
aims at end-to-end apposition in broken bones. The instru- 
ments he uses for bringing broken bones into a straight line 
are large and powerful), and the means by which he keeps 
them in that position are novel, and at present not well 
known. Dr. Lambotte’s screw is certainly the mechanic's 
ideal tria juncta in uno—drill, reamer, and screw in one; the 
point acts as the drill, a small flattened bevelled shoulder acts 
as the reamer, then follows the screw with its head and the 
ordinary groove for the screwdriver; but an ordinary screw- 
driver is not used; in its place a simple mechanical device is 
fixed into a brace-bit which clutches the screw-hbead and 
groove. All one has to do is to attach the screw to the brace- 
bit and drive it home. 

The splinting of the broken limb is entirely confined to the 
particular segment of the limb which is under treatment ; the 
joints are quite free. The splint consists of a round steel bar 
to which are fixed the long special screws which act as the 
retention apparatus. A short report of one of the cases 1 saw 
will serve as an illustration of Dr. Lambotte’s method of treat- 
ment. Skiagraphs showing the broken bone tefore, during, 
and after treatment were shown me, 
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A Case of Simple Fracture of the Femur in Two Places. 

A man aged about 30 fractured his thigh about two and a-half years 
ago. The first skiagraph showed fracture (1) immediately below the 
trochanter minor with the usual flexion displacement of the upper frag- 
ment ; (2) a fracture at junction of middle and lower third of femur, 
with marked displacement. 

An incision had been made on the outside of the thigh, and extended 
from the great trochanter to the outer tuberosity of the femur—practi- 
cally the whole length of the thigh. The special screws which are 
attached by a collar to the steel-bar splint were inserted—one into the 
great trochanter and the other into the outer tuberosity of the femur. 
The upper and the lower fractures were then fixed in the normal line 
of the femur by more screws, and the steel bar passed through the 
collar attachment of the various screws and fixed by suitable adjust- 
ments. The incision closed except where the screws projected. The 
dressing was applied between the steel bar and the skin. The result 
was all that the patient desired, and the skiagraph showed a straight 
femur. 

Dr. Lambotte has not had any special difficulty in making 
his cases run an aseptic course, although the screws which 
are fixed by the steel bar outside are left in the bone for three 
to six weeks and then removed. 

I cannot help thinking that Mr. Lane magnifies the risk of 
repsis in dealing with the operative treatment of fractures. 
Those who have not yet had experience in the operative treat- 
ment of simple fractures would feel somewhat timid in 
attacking such injuries after reading Mr. Lane’s article. Mr. 
Lane’s dread of manipulating the interior of wounds by either 
fingers or instruments which have touched skin is shared by 
most surgeons, and I believe that other methods of dealing 
with these particular operations have yielded results equal to 
those achieved by Mr. Lane.—I am, etc, 


Cardiff, Nov. 27th. J. Lynn THomas, 


Srr,—In the article on this subject in the British Mepican 
JourRNAL cf November 18th Mr. Arbuthnot Lane makes use of 
the following expression: ‘‘Which I have systematically 
employed and with uninterrupted success.” _ 

Might I suggest to Mr. Lane that your readers would be 
glad if he would be a littte more explicit as to what he 
means by the phrases “systematically employed” and 
‘‘ uninterrupted success.” Personally I confess to a doubt 
that I may put a wrong construction upon his meaning. 

Does he intend it to be inferred that he advocates and 
adopts wiring or screwing together of every case of simple 
fracture ? if so, I venture to think he is mistaken in suppos- 
ing that ‘‘the violent opposition to this method of mine has 
now completely died away.” I believe it is recognized by 
every aurgeon that certain cases of simple fracture, in which 
it is impossible to correct the displacement, are cases suit- 
able for wiring or screwing, but to advocate this treatment as 
a routine measure is quite another matter, and is likely to 
lead to very disastrous results if there is the Jeast failure in 
the elaborate operative technique adopted by Mr. Lane. 

What does Mr. Lane mean by ‘‘uninterrupted success ?’’ 
Does he intend it to be understood that during the 13 years 
that he has systematically employed this treatment he 
has had complete immunity from suppuration in all his 
operations upon simple fractures, and has consequently been 
entirely free from such awkward complications as necrosis of 
fragmentg, persisting sinuses (necessitating the removal of 
the wire or screw), want of union as the result of suppuration, 
or even—I dread to use the word—pyaemia; if so, Mr. Lane 
is indeed to be congratulated on his uninterrupted success, 
which doubtless leads him to speak so enthusiastically upon 
the subject. If, on the other hand, he has met with any of 
the slight (?) reverses mentioned above, I am sure the pro- 
fession will be glad to hear of them, so that they may form a 
balanced opinion before acvising patients to take the risks 
inherent in this treatment.—I am, etc., 


London, W., Nov. 24th. Dovetas Drew. 





DR. THOMAS YOUNG. 

S1r,—In his most interesting account of Sir Hans Sloane in 
your issue of November 18th, Professor Byers refers to another 
illustrious member of the profession in terms that are hardly 
consonant with the great position held by him in his lifetime, 
nor with the view of those now living who are capable of 
judging of his attainments. I refer to Dr. Thomas Young. 
Professor Bs ers speaks of him as 

A medical doctor who, after practising in Norwich, came to reside in 
London, and who helped Champollion in the first deciphering of the 
Egyptian letters. 

One would hardly gather from this account that we are 
dealing with the discoverer of the undulating theory of light, 
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and with the man who made the first successful attempts at 
solving the problem of Egyptian hieroglyphics; not as an 
assistant to Champollion, but quite independently of the great 
Frenchman. 

The Encyclopaedia Britannica, in its article on Young, speaks 
ofhimas ~ 

One of the most remarkable figures, alike in literature and science, in 

the beginning of the nineteenth century in Great Britain. 
At the age of 14 he was versed in Greek, Latin, French, 
Italian, Hebrew, Persian, and Arabic. In 1802, at the age 
of 29, he was appointed Professor of Natural Philosophy at the 
Royal Institution as a colleague of Sir Humphry Davy, and 
before this he had completed the researches which established 
the undulating theory of light. For more than a quarter of a 
century he was Foreign Secretary to the Royal Society. 

When the Rosetta stone, now in the British Museum, was 
taken from the French by the British army about the year 
1801 and brought to London, Young was asked to make a 
translation of it. As is well known, the inscription is 
written in three languages—Greek, Hieroglyphic, and 
Demotic. Up to that time nothing whatever was known of 
the last two languages, and Young attacked the problem of 
their interpretation, taking the Greek text as his guide. For 
many years he worked at it, and it was not until 1821 that he 
published the full report of his results. Meantime, Cham- 
pollion was also, but independently, working at the same 
problem and on the same basis—namely, that of the Rosetta 
stone, and he published his results in 1822, There thus 
arose a great storm as to the relative priority and as to the 
relative importance of the work of Young and Champollion, 
much in the same way as a storm arose as to the priority of 
discovery of the planet Neptune by Adams and Leverrier. 
In this matter we may, I think, safely take the evidence of 
Dr. Budge, who says: 

There appears to be no doubt that Champollion was greatly helped by 

the publications and labours of Young, who had succeeded in grouping 
certain words in Demotic, and ip assigning accurate value to some of 
the Hieroglyphic characters used in writing the names of the Greek 
rulers of Egypt. 
The fact is that, as is so often the case, a great discovery was 
led up to by the work of several men. But that Young was 
the pioneer in the work can scarcely be denied when it is con- 
sidered that Champollion was only born in :790, and was 
therefore only a ehild when Young began his researches. 

Young died in 1829 and was buried in Edinburgh, a medallion 
being placed to his memory in Westminster Abbey. 

Young studied medicine, in common with many other 
subjects, at many universities, British and foreign. He took 
the degree of M.D. at Cambridge, but being of independent 
fortune, he never laid himself out for private practice. Never- 
theless, he did a certain ameunt of this, and I remember 
mapy years ago an aged relative of mine telling me that 
Dr. Young had attended a sister af his; that he had once had 
oceasion to fetch him in the night, and that he had a vivid 
recollection of the remarkable conversation with which 
Dr. Young had regaled him during a four or five miles’ drive 
im the darkness. 

Young’s life was written by Dr. Peacock, Dean of Ely. 


’ Peacoek, who was a profound mathematician, and Lowndean, 


Professor of Astronomy at Cambridge, was well calculated to 
appreciate Young’s immortal work on light, and his life of 
Young, though a book now rarely seen, is one of great 
imterest. 

I must apologize for writing at such length, but Young’s 
history is 1 think of equal importance with that of Sloane, 
and certainly sheds an equal lustre on the profession to which 
they both belonged.—I am, etc., 


Nice, Nov. 2sth. W. ALLEN STURGE. 





UP-TO-DATE SURGERY AND THE TREATMENT OF 
CANCER. 

Srr,—The letters lately appearing in the British MEpIcAL 
JouURNAL under this heaging open up very important poirts 
as to whether it is better to try, wait, and think, as advoeated 
by Mr. Power, or to act according to Mr. Lovell Drage’s 
epintons. 

For my part, I hold that the results of treatment, whether 
good or otherwise, should be published early. My method in 
dealing with cancer is to have the site of disease, where prac- 
ticable, photographed before commencing treatment, and, 
where specimens are available, to have the opinion of two 
recognized microscopical authorities as to the nature of the 
case, and to submit the patient before, during, and after 
treatment to the members of a medicc-chirurgical society. 





By so doing, the doubts as to diagnosi 
minimum in’ some cases, and quite eliminated wt toa 
therefore 1 cannot agree with Mr. Power that no it ; 
of scirrhus or epithelioma has ever had its COU Uine cage 
or whose growth has been hindered, by methoda of trendified, 
other than the knife. I have treated dozens of case 
—— z aves sy oe lamp, and ultra-violet ct 
majority of them have n i 8 
period of three a Ow remained cures for over ¢ 
n numerous cages of scirrhus and epi i i 
treated by methods other than the ae con ee have 
fication of the growth, not certainly always beneficial. — 
the majority there has been relief of pain, lessenin > Yet in 
mae, — a of life, while a few have wn bs bond 
remained to all appearances clini F 
a —_— nical cures. Tia briefly 

1. Mrs. H. in March, 1903, requested me to rn 
the size of a hen’s egg from the outer side of the tenaat ~~ 
months previously she had received a blow on the site of the 
tumour. As I did not suspect malignancy, I simply shel} 
the tumour out, but on submitting specimens to two diffe : 
authorities for microscopic examination it was found ris 
scirrhus. That being so it was decided to remove more of he 
breast and any glands that might be found, but as the patient 
refused — aed on — _ thoroughly treated vin 
zx rays, and up to the present date there ha 
of the growth. 9 obec ROSE 

2, A. M., aged 50, had cancer of right side of 
floor of mouth, with indurated, caval glands py idee 
the neck. The diagnosis was confirmed clinically by abou 
thirty medical men at a society meeting, and microscopical} 
by two authorities. The growths in the mouth were treated 
by x rays and radium, and the glands by x rays alone, AJ] 
the growth and enlargement of glands disappeared and 
remained away for several months, when a slight recurrence 
in the scar on the tongue showed itself. This, however, after 
a few weeks’ further treatment, disappeared, and there has 
been no further recurrence fifteen months after the second 
treatment. 

3. A lady was put under w-ray treatment two years ago for 
inuperable scirrhus. She had been operated on eight months 
previonsly. Injections of cinnamate of soda, together with 
radium bromide, were added to the 2-ray treatment. Owing 
to the growth breaking down, specimens were obtained and 
the malignancy verified by two microscopic authorities, She 
was inspected by the members of the medical society already 
referred to during treatment; after. treatment they also 
examined the patient and could find no trace of the growth, 
A year has now elapsed since then and there is no recu 
although in the axilla of the opposite side there are glandular 
enlargements. 

These few cases out of many others will suffice to show why 
I side with Mr. Lovell Drage.—I am, etc., 

West Hartlepool, Nov. 22nd. Harotp FE, Gamurn, MB. 





A PLEA FOR THE INVESTIGATION OF CATARRH, 

Srr,—May I be permitted to remark that the bacteriological 
investigation of ‘‘cold in the head,” coryza, catarrh. or, as 
this scourge is more frequently called nowadays, influenza, 
has not been quite so much neglected as some of your corte- 
spondents seem to imagine? it is, moreover, now clear—and 
I can state this from personal experience—that in cases of 
this type, cases that clinically seem to offer little ground for 
differentiation, the bacteriologist can already discern a 
number of different infections. 

First and foremost of these is the classical influenza that 
was prevalent in Berlin during January, 1892, and was there 
investigated by R. Pfeiffer, with the result that the sputum of 
patients infected with the disease was found to present in 
enormous numbers the very definite though minute micro- 
organism which he termed 2. influenzae. Confirmation of 
this discovery of Pleiffer’s was eoon forthcoming from all 
quarters, and for a time it looked as if the influenza mi 
was at last identified, and a bacteriological test found by 
which that infection could be differentiated. Those who are 
interested in obtaining further particulars of B. influenzae and 
its association with influenza will find Beck’s article in Kolle 
and Wassermann’s Pathogenen Microorganismen, Band iii, 1903, 
Pp. 359-407, well worthy of perusal. 4 

It soon appeared, however, that in the matter of inflnenza- 
like diseases the resources of Nature were by no means 
exhausted with the bacillus of Pfeiffer. In 1890 Kirchner 
cultivated from to cages of a disease of the influerzs types 
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- ive coccus ‘which had been previously noticed by 
Grainne tions of the lung in cases of influenza. This 

Seifer as next found by R. Pfeiffer in enormous numbers in 
coecus med of some mild cases of febrile bronchitis, and he 
the spe it Micrococcus catarrhalis, An interesting feature 
name ard to this micro-organism was that it was apt to be 
with rt intracellular in the sputum : a point that recalls the 
marker f occurrence in urethral pus of that allied but quite 

tinct Gram-negative coccus, the gonococcus. Since 
e hw catarrhalis was named by R, Pfeiffer it has been 
Mi tected in cases of the influenzal category not only in 
de sem and France, but also in America. In some cases 
a ococcus catarrhalis is found together with JL. influenzae, 
' + in others Pfeiffer’s bacillus appears to beabsent. In an 
ponte of so-called inflaenza in Paris last winter Miero- 
i eatarrhalis was the chief micro-organism found in the 
sputum by Bezancon and de Jong, whereas Pieiffer’s bacillus 
nd. 
— ‘cir, iI must apologize for going into these 
details, because the BririsH Mepican Journal of August 
26th of the present year contained a_ paper on this 
very subject by Dr. R. A. Dunn, M.O.H. of the East 
Herts combined district, and myself. Dr. Dunn observed 
during the early months of the prezent year an epidemic 
in his district of a disease generally of the influenzal type, 
pat presenting in some cases symptoms of cerebro-spinal 
meningitis, while in others a rash appeared which in most 
cases was scarlatinal in character. Dr. Dunn asked me to co- 
operate with him in the investigation of this disease and the 
result of our joint efforts was the paper to which I refer. The 
niform feature of the epidemic was the presence of M. catar- 
rhalis, and in some cases examined at the height of the attack 
this micro-organism was present in the nasal mucus in such 
enormous numbers that the microscopical appearance of the 
mucus in question resembled an artificial culture of M. 
catarrhalis. I may add that both Dr. Dunn and Dr. Francis 
Fremantle, M.O.H. of the county of Herts, are at the present 
time taking active measures with a view to preventing as 
far as possible further epidemics of this disease. 

But as the influenzal resources of Nature are not exhausted 
with Pfeiffer’s bacillus, so also the chapter does not end with 
M. catarrhalis. Some years ago Dr. Edmund Cautley reported 
tothe Local Government Board on thesubject of the bacteriology 
ofcoryza, and he pointed out the occurrence in the nasal 
mucus in “influenzal colds” of a segmented bacillus of the 
xerosis category, which he aptly named B&. coryzae seg- 
mentosus. I have frequently examined the nasal discharge 
in cases of coryza and found this micro-organism to be pre- 
sent. It is often associated with Hofimann’s bacillus, but 
both Pfeiffer’s bacillus and M. catarrhalis may be absent in 
such cases. 2 

Ihope that Ihave said enough to show that the subject 
in question is not being neglected by the bacteriologists. It 
is true that we have still much to learn bacteriologically, 
as well as clinically, about the different infections in ques- 
tion and their direct and indirect results, but I venture to 
think that progress would be much more rapid and sure if 
the physician would utilize the resources of bacteriology 
already available, and co-operate more towards our common 
end.—I am, ete., 


London, 8.E , Nov. 2sth. M. H. Gorpon. 


Str,—The letters on this subject which appeared in the 
BritisH MepicaL JOURNAL of November 18th and 25th have 
raised points of much interest, both from a practical and 
scientific standpoint. In all probability most practitioners 
will agree with Drs. Hardman and Foster Palmer in thinking 
that we know no more of the causes, treatment, and preven- 
tion of catarrh than was known thirty-five years ago. As Dr. 
Hardman points out, it is surprising that a disease of so great 
importance has been entirely neglected by scientific investi- 
gators. May I briefly refer to some recent work which has a 
direct bearing on this subject, 

In a paper in the Lancet of February 11th, 1905, on The 
Rile of an Excessive Meat Diet in the Induction of Gout, I 
showed that a diet containing an excessive amount of animal 
proteid produced marked alterations in the structure of the 
thyroid gland. One of the most striking changes was in the 
secretion, which assumed the characters of a thin mucinoid 
secretion instead of the typical colloid characteristic of the 
normal gland. This modification in the character of the 


weold secretion was frequently associated with catarrh, as 
shown by the marked indications of increased activity of the 





glands and other structures in the mucous membrane of the 
trachea. 

These facts indicated the importance of reinvestigating the 
subject on an enlarged scale, one object of the extended 
research being the determination of the relationship of diet 
to thoge structural changes in a mucous membrane which col- 
lectively constitute catarrh. This investigation is in progress, 
and its results will be published in due course. 

My object in writing, however, has special reference to the 
practical points raised in your correspondent’s letters. In 
our researches we have found that a catarrh of the respiratory 
tract may readily be induced by different diets—namely, one 
containing an excess of carbohydrates (rice) or an excess of 
animal proteid (oxflesh or horsefiesh). This result merely 
confirms and further establishes two facts of clinical medi- 
cine: (1) The great tendency to nasal and bronchial catarrh 
met with in children whose diet contains an excess of starchy 
foods, and (2) the frequency with which a similar catarrh in 
later life is associated with the use of a diet which contains 
an excess of animal proteids. The first of these is probably 
universallyregarded as established ; the second is less generally 
recognized, although in importance it ranks with the other. 
I have paid particular attention to this point for some years, 
and have frequently found that a modification of diet, and 
more particularly a reduction in the total amount of animal 
proteid, has been followed by a very marked improvement, as 
shown in a diminished frequency and severity of the attacks 
of catarrh. Prolonged observation is of course essential for 
arriving at any just estimate of the influence of a charge of 
regimen in these eases. In this direction the careful observa- 
tions of general practitioners can be of the greatest service. 

‘In framing a dietary suitable for these cases much assistance 
will be derived from a perusal of the results of the recent 
valuable researches of Chittenden given in his work on the 
Physiological Economy in Nutrition. This investigator has 
clearly shown the necessity of materially modifying the views 
on diet requirements in health that are given in old and 
recent standard works on diet. As the results of his researches 
are not yet included in those textbooks, it is important that 
the attention of practitioners should be directed to the original 
work.—I am, etc., 

Edinburgh, Nov. 2sth. CHALMERS WATSON. 

S1r,—In the British MepicaL JouRNAL of November 25th, 
p. 1428, Mr. Sheffield Neave mentions a treatment of the first 
symptoms of catarrh. For ten years or more I have used for 
the same purpose a saturated solution of camphor in sp. vini, 
applied by placing a small quantity on the ball of the thumb, 
and applying to the openings and inhaling through the 
nostrils. The spirit evaporates rapidly, and leaves a fine pre- 
cipitate, and to this I attribute an inhibitory action. I con- 
sider it effective only with the first symptoms—sneezing, 
coryza, slight congestion; but am under the conviction that 
by its use { have on many occasions cut short in a few hours 
what would otherwise have been typical attacks, lasting 
several days. Kept in a corked phial in solution, the camphor 
loses little of its volatile properties. I have applied it 
frequently (hourly) and at bedtime. 

So far it is but a post hoe argument, almost wholly 
empirical, its only basis of reason the generally accepted fact 
of aérial communicability, which points to the mucous 
membrane of the parts as the place of infection.—I am. etc., 

November 27th. W. Hz. B. 


Srr,—A common cold in the head is not, as a rule, a serious 
matter, but it is so unpleasant, and causes so much incon- 
venience, that any simple and easily-applied means of stop- 
ping it is worthy of attention. Believing it to be due to 
bacillary infection, it occurred to me that it might be worth 
while to try spraying the nostrils with carbolic solution, and 
I was pleased to find that in every case this almost at once 
put a stop to all unpleasant symptoms. The solution [ use is 
1 to 40 of water, with a little glvcerine.—I am, etc., 

Crieff, Nov. 27th. Puaiuip G. Borrowman, M D. 


S1ir,—I had an interesting experience in India some ten 
years ago. I happened to be in a native doongha in a large 
river the day after a flood, when the river was very dirty, and 
being thirsty I helped myself to some of the river water. My 
attendants in the boat warned me that I should suffer from a 
cold in the head if I drank the flood water. I, however. dis- 
regarded their admonition, and had a large draught of the 
turbid water. Two days later I h:d a severe coryz?, <n 
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affection to which I was not liable. The infection in this case 
must have been through the alimentary tract, probably the 
stomach or intestines.—I am, etc., 

London, Nov. 28th. 8S. Zope, M.B. 


AN AID TO PROGNOSIS IN TYPHOID FEVER. 

Sir,—Probably most medical men who have typhoid-fever 
wards, and see cases of that disease in the mass, rely at times 
on the output of urine as a point in prognosis. It is, however, 
a long step from this position to the one outlined by Dr. Simon 
in his brief but interesting note in the British MEpiIcaL 
JourNAL of November 18th. Referring to observations made 
by him over a period of nine years, he writes : 

It was found that polyuria occurred not only in every case that was 
doing well, but also in many cases of great severity in which no general 
improvement or amelioration of symptoms could be observed. It was 
found that even in severe cases, if polyuria occurred, the patients all 
recovered. 

I'he outlook in typhoid fever is so uncertain that, if this 
remarkable finding holds after the further examination for 
which Dr. Simon asks, there will be good reason to be 
grateful. And even if the free excretion of urine as an aid to 
prognosis should still prove subject to far greater qualification 
thau appears from his particuiar series, something will be 
gained in the clearer definition of its relative value. 

It seems to mea pity that a matter of practical interest to 
the great body of clinicians should have been dealt with in a 
bare note. From its very compression if is vague at one or 
two points, and inevitably raises pertinent questions that are 
left without answer. What, for example, of the protean 
forms, erratic course, widely varying duration, and numerous 
complications of typhoid fever? Is it not difficult to con- 
ceive the diverse factors that may make for death in so com- 
plex a disease all linked up with the discharge of urine in 
such a way that they rarely become effective unless the out- 
put is small? This was a matter for analysis within the 
series prior to outside criticism and comparison. Again, 
there is the question of accurately measuring the urine. Is 
this not least often possible in the cases which are most 
likely to give anxiety, and are not mere estimates, as against 
yneasurements, often very unreliable even when they are made 
by a nurse expert in the work ? 

Some of the following conclusions, bazed on the measurement 
of the urine in 10 cases of typhoid fever at Plaistow Hospital 
would, if representative, lessen the utility of Dr. Simon’s 
sign. The daily amount of fluid given to the patients 
averaged from 3 to 33 pints. 

1. In the average case that ends in recovery the urine is 
more or less scanty in the earlier part of the developed 
stage. 

o The increase which subsequently occurs does not in the 
m jority of cases reach 6o oz. within the febrile period. 

3 The increase is usually gradual. 

4. It may appear midway in the developed stage, but is 
m re likely to occur towards the end ot it, during de- 
fervescence, or in convalescence, 

s. Wide fluctuations are not rare. 

6. The course of a case may be quite favourable although 
the output remains well below the average throughout the 
developed stage. . 

7. A patient may die although the output is free, approach- 
ing 100 oz. in the twenty-four hours.—I am, €tc., 

London, W., Nov. 23rd. JOHN BIERNACKI, 








THE EARLY DIAGNOSIS OF PULMONARY TUBER- 
CULOSIS BY THE ROENTGEN RAYs, 

Str,—With regard to the statement made by Dr. Theodore 
Williams at the recent Tuberculosis Congress, and quoted in 
the previous correspondence on the subject in these columns, 
that there is a numerous class of cases of early pulmonary 
taberculosis where physical signs detect lesions undetected 
by the Roentgen rays, I should be glad to know on what 
.r unds this assertion is based, since at present one is loth to 
accept the statement as proven, seeing that it.is opposed to 
the experience of, at any rate, the great majority o! workers 
in this special branch of investigation. 

De. Stanley Green’s letter I read with much interest, and I 
fully endoree his remarks. Ina paper published in the Lancet 
of Jane 27th, 1903, a8 @ result of many careful observations, 
I furmulated three conclusions. One of these was: 

That unilateral limitation of diaphragmatic movement, as seen by 
m2ans of the fluoroscope, is often the earliest indication of commencing 
palmonary tuberculosis. 





Up to the present I have seen no 
opinion which I then expressed. With relerenats change the 
—. _— _— = - ore unilateral diaphranvott 
imitation, I can only say that in 
have — — this happen. Some hundreds of canst 

n the two lungs the difference in degree . 
depends upon the varying content of ar and ranstadianey 
thorax, and the ‘‘difference in degree of illumination in the 
breathing,” and the other sign, * difference in lumit ate 
the apices ”—which latter is really only a part of rae at 
difference in transradiancy—are not “earlier tha: eel 
synchronous with and directly dependent upon th rr) 
of the diaphragm, causing influx of air and eftlax of C8cent 
The reasons that the affected side does not “ light vb ” 
readily are, firat, because the diaphragm on the alfectes 
moves badly ; secondly, because the sound side often side 
comparatively more transradiant on account of com on wd 
hypertrophy owing to the diseased lung being to some ~ 
put out of action ; and thirdly, later in the disease Decal 
the infiltration of the lung tiesue.—I am, etc,, auge of 

London, W., Nov. 22nd. J. F. Hates Datty, 





OBSTETRIC EMERGENCIES AND THE Do y 
Sin,—An ‘‘emergency” is an emergency br: eee 
medical, surgical, or obstetrical, and I think that, in comm 
humanity, we should and do go to all or any ‘if the pe 
arises. If the patient is an actual or potential pauper 
_— = — = attendance after the “emergency” has 
en tided over, but can refer the 
authorities, ’ case to the Poor-lay. 
tis not the patient who would pay but who can 
mind seeing; it is the patient who can pay but. whoa 
who makes the long-suffering medico querulous. And m 
experience is that it is of no use pressing the second class 
either by collector or by county-court. There is only one 
remedy. Don’t attend them, except, of course. in ‘‘emergen- 
cies.” There are plenty of people who can afford moderate 
fees who are ready and willing to be attended by us till the 
crack of doom, if need be, 80 long as they do not pay, anda 
long as they can, therefore, make other use of the money that: 
should pay us—for example, by spending it on fine clothes 
drink, or pleasure. These people frequently are heavily in 
debt to small local tradesmen, They are interesting froma 
sociological point of view, but they are no use as patients, 
There is yet another aspect of the question. Attendance on 
‘‘ obstetrical emergencies” may be viewed in the light of post- 
graduate work. All knowledge is ultimately utilitarian, and 
1 venture to think that a knowledge of obstetrical emer. 
gencies gained by practical experience is speedily and 
markedly so. 
We could afford to be far more charitable if a good many of 
our patients were honest. What we want is some system of: 
combination whereby those who impose on us to further their’ 
own pleasures shall be brought to reason. 
The State cannot make peuple honest by Act of Parliament, 
I quite agree with Dr. Maidlow that it is not dignified for us 
to dun public bodies for private debts owing to us. I repeat 
—what we want is combination for mutual assistance and 
protection.—I am, etc., 


Upham, Hants, Nov. 21St. JamEs C. Hoyts, . 


Srr,—I admire Dr, Maidlow's sentiments, and am sorry! 
cannot act up to them ; but if I did so I should soon become 
a pauper myself. I have held a large Poor-law district for 
more than 30 years, and soon after the Midwives Act came 
into operation I was sent for by a district nurse to a difficult 
forceps case with complications, four miles from home. The 
people had no money, and were heavily in debt, so I wrote to 
the head of the nursing institute asking for my fee. She 
replied, ‘‘very sorry, but had no fund from which, ete.” 
I then applied to the guardians, but they declined any 
responsibility. I then wrote to the guardians and to the 
head of the nursing institute, to the effect that I should for 
the future refuse to attend any case for which I had not been 
previously engaged unless the messenger brought either {2 
or a parish order, and that the responsibility and any scandal 
would rest on them and not onme. I have had no trouble 
since. A relieving officer, or even an overseer, is bound to 
give an order, on loan if he thinks fit, in any case of sudden 
and urgent necessity. The public will respect us if we are 
independent—not otherwise.—I am, etc., 

November 20th. J. GC. 
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INDIA AND THE COLONIES, 


MALTA. 
he Deputy-Governor, Sir W. F. Kelly, on the 

THE report ita and its dependencies is rather more lengthy 
ies usual. The total population on April 1st last was 

timated at 202,134, an increase of over 5,0co in the course of 
¢ twelve months preceding. The birth-rate rose to 40.45 

mille, but the death-rate was also slightly higher at 25.40. 
Po the urban areas it did not rise above 26 42, so that the 
eral state of public health may be described as good. 
ae der the existing law all medical practitioners are bound to 

: rt any case of the following diseases: Small-pox, scarlet 
as diphtheria, enteric, measles, puerperal, continued, and 
Medil rranean fevers, erysipelas, chicken-pox, infiuenza, 

nooping: cou h, and pneumonia. Though they are liable to 
ine for not doing so, Sir W. Kelly thinks that this law is 
honoured rather in the breach than the observance, and states 
that it is contemplated to adopt the system of paying a fee 
for every case reported. Among the zymotics Mediterranean 
fever and enteric stand at the head of the list as far as regards 
mortality. The report of the Royal Society’s Commission on 
the first-mentioned disease, it will be remembered, was pub- 
lished last March, and a following report somewhat later, and 
it is unnecessary here to allude to the results obtained, or to the 
discoveries that have since been made. The number of cases 
occurring during the twelvemonth under consideration was 
1110, and of these 104 proved fatal. This figure was 358 in 
excess of that of the previous year, but the case-mortality 
remained about the same. Of the civil population 663 were 
attacked, while 447 cases occurred in the army and navy. 

Almost exactly half the number of cases were registered dur- 
ing the four months following July 1st, the average number 
of cases in these months being 134 as against 69 in the 
other eight months of the year. It is stated that there 
jg good reason to believe that a considerable num- 
per of cases are not reported, while others are in- 
enrectly diagnosed. Of enteric 207 cases were reported, 
with the high mortality of 68. The large majority occurred 
inthe autumn months, which is the period of the heaviest 
rainfall, so that the prevalence of the disease at that season 
may be due to surface pollution being carried into the water 
tanks. In the year under review there was an exceptionally 
heavy rainfall, and the cases were nearly twice as many as in 
the preceding year. An instructive incident occurred in the 
month of August, when a number of cases of fever of an 
musual type appeared in the neighbourhood of the Imtarfa 
barracks. An examination of the patients’ blood revealed 
that they were suffering from intermittent fever of tertian 

. Tnere were several men in the barracks who had con- 
tracted malaria abroad, and Anopheles mosquitos were found 
inaswamp close to where the outbreak occurred. On the 
place being drained, the disease ceased to spread. 

Considerable progress was made during the year with the 
works now being carried out under the general drainage 
scheme. In the undrained villages, it appears, the people 
are in the habit of throwing the sewage into the streets in 
order to avoid the expense of emptying cesspools. The infant 
mortality is very high. One of the appendices gives the cost 
per head of persons treated in the various hospitals and 
asylums, and the differences are rather striking. The patients 
at the Central Hospital, which has on the average 176 inmates, 
cost 38, 3d. per head per diem. At the lunatic asylum, with 
an average Of 664, the cost is 11d. According to the returns, 
there are 80 inmates of the asylum for lepers, and this, it 
may be assumed, is the sum total of the sufferers from this 
malady in the islands. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


; SUPERSESSION. 

QuakRO writes: X. is away on his holiday and Y. is called in because 
patient Z.does not like X.’s locum tenens. The Z. family have been patients 
of X.’s for ten years. Y. writes on X.’s return that the Z family are old 
Patients of his, and as they did not wish tor a consultation he has re- 
pte gone on with the case. Is thisin accordance with medical 

*," If a medical practitioner is away from home and a patient, not 
caring to see his locum tenens, consults a neighbouring practitioner, the 
latter is free tocontinue the case to the end. It is more conducive, how- 
ever, to friendly relations if, on the return of the usual medical 
attendant. he offers to resign the case; if this suggestion is not 

accepted he should state that he considers that he is acting as a sub- 
stitute for his colleague by whose absence he has profited. This must, 
however, depend upon the mutual relations between the practitioners. 














NOTICES TO PATIENTS ON DISSOLUTION OF PARTNERSHIP. 


H. F.G. 8. T. states that he is a member of a firm consisting of three 


partners, and that by mutual agreement he is going to leave the 
firm and carry on practice from his present residence. He wishes to 
know whether the announcement of the dissolution of partnership 
should be sent out in the form of a letter from the present firm, or 
whether separate letters should be sent? The old firm is taking in a 
new — and our correspondent does not want his announcement 
“to complicated by the addition of the new man’s name,” yet he 
understands that the firm will desire to announce it. He also wishes to 
know whether, being an M.B., Ch.B. of Victoria University, he may put 
“Dr.” before his name. 

*,* (1) The letter announcing the dissolution of partnership and the 
arrangement made by which our correspondent will remain in his 
present house and continue his practice, and the newcomer will join 
the firm, should all appear in one letter which should be signed by all 
the members of the present firm, and be sent out only to bona-fide 
patients. There should be no further attempt to advertise any indi- 
vidual or to canvass for the patients. (2) It is very generally allowed 
that a Bachelor of Medicine may put ‘‘ Dr.” before his name. 





THE TITLE: OF DOCTOR. 


MEMBER B.M.A. wrifes: Would you kindly assist me by giving me 


answers to the following? A person holds L.R.C.P.Edin. 188 and 
L.S.A.Lond. 1889. (1)Can he have Dr. So-and-So on his doorplate ? 
(2) Can he style himself Dr. So and-8o on his visiting cards? (3) Can 
any legal proceedings be taken against him for doing either () or (2)? 
(4) What is the proper title for his doorplate to give the public informa- 
—— that he is a doctor? (5) What would be correct for his visiting 
card : ‘ 

*,* There is no law to prevent a registered medical practitioner 
calling himself ‘‘ Dr.” either upon his plate or his v'giting cards, but 
the right to do so is very much disputed, although acertain proportion 
of those who do not possess university degrees claim the right to give 
themselves this title. The Medical Acts Amendment Bill of the British 
Medical Association contains a clause to the following effect: ‘' 13. (3) A 
registered medical practitioner may use the style of doctor as a prefix 
to his name.” The style of the doorplate is a matter of taste, and our 
correspondent must choose whether he will put his qualifications or 
the words “Surgeon” or ‘‘ Physician” or both. 





MEDICAL FRATERNITY. 


APPENDIX writes: Dr. R. started practice in a large town some years ago. 


He has recently undergone an operation for appendicitis. One of his 
neighbours, Dr. C., drew up a letter conveying to Dr. R. the sincere 
sympathy of the neighbouring practitioners and their earnest hope for 
a@ speedy recovery ; it ..‘s9 stated that each one of them would be most 
happy to attend any of lis patients and hand them over on his recovery. 
This was signed most willingly by all the men in Dr. R.’s immediate 
neighbourhood, except one wno was of the opinion that Dr. C. had 
committed a great breach of professional etiquette, and that the letter 
was an insult to professional honour. The ietter has been a great source 
of comfort to Dr. R. Dr. C. would like to know if he has committed an 
error of judgement. 

*,* Medical etiquette has been well defined as the application to pro- 
fessional relations of the golden rule that we should do unto others as 
we would they should do untous. If we understand the facts aright, 
Dr. C. merely endeavoured to carry out in its true spirit this noblest 
rule of professional conduct. 





BAD DEBTS. 


SOLUBLE writes that in the sale of a partnership a small amount is to be 


deducted for bad debts, as the purchase money is to be based on the 
average earnings for the last three years He wishes to know: (r) If 
there is any usual percentage upon which bad debts may be calculated 2 
(2) How long may an account be overdue before being considered a bad 
debt? (3) How may a bad debt be generally defined for this purpose ? 

*,* (1) The percentage of bad debts likely to occur ina practice can 
be estimated only by ascertaining the actual amount of the same in a 
given number of years, and striking an average. (2) This would depend 
entirely on the knowledge of the character of the debtor possessed by 
the practitioner. In some cases in a very short time he might know 
the debt was hopeless: in other cases six years might have to elapse 
beiore the debt would become irrecoverable. (3) A bad debt can only be 
defined as a debt which is extremely unlikely to be paid and prac- 
tically valueless. It is very unusual to calculate the value ofa practice 
or a partnership on the average earnings. The gross receipts are nearly 
always made the basis of the calculation. 





THE DOORPLATE AGAIN. 


NomabD asks if the name-plate as below would be in strict accordance with 


medical ethics ? 





Dr. ——., 
Diseases of the Skin. 2to4p.m. 

*,* It is not thought becoming in this country to put the speciality 
practised upon the doorplate. An American correspondent wrote from 
New York with reference to a similar answer published in the BriITIsH 
MEDICAL JOURNAL some years 2go0, to say that he had never seen 
such a doorplste iu that country, belonging to any one who was not a 
quack—that is, 2n not recognized by those of regular professional 
standing. 
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GP Queries, answers, and communications relating to subjects to which special 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 
THE PRACTICAL LIVES OF THE BLIND. 

Dr. GEORGE M. GOULD, 1722, Walnut Street, Philadelphia, will be grateful 
for any trustworthy ioformation as to the methods which have been 
devi by thé blind in overcoming their disability, or in gaining a 
livelihood. Accounts of such lives, anecdotes, references to literature, 
etc., will be appreciated. 


TEMPORABY COTTAGE HOSPITALS. 

B.M. H. asks if there is any legal difficulty in temporarily converting a 
house into a hospital without registering it as such, eitherfrom sanitary 
or local authorities ? 

*,* We believe there is no legal difficulty in such a temporary 
arrangement to meet emergency—provided the sanitary authority 
approve. We know of various instances where such temporary cottage 
hospitals have served a useful purpose. R. M. H. might consult 
Cottage Hospitals, by Sir Henry Burdett, K.C.8. . Third Edition. London: 
Seientific Press. 1896. (109. 6d.) 





ANSWERS. 
. MOTOR FOR PROFESSIONAL USE. 

Viator writes: In answer to your correspondent “ Jacobus” (BRITISH 

MEDICAL JOURNAL, November 18th), I may say that during the last 
% eighteen months I have had a6 h.p. De Dion car in constant use in my 

my practice, and have now driven it nearly 5,coo miles. I have found 
_ the car absolutely reliable. Only once have I had an involuntary stop, 

and this was merely due to a broken trembler, which I replaced in a few 
: minutes. On another occasion I found the silencer had worked a little 
' loose, and it cost 2s. having this put right. Beyond this nothing has 
: ever gone wrong. My expenses on repairs and renewals up till now (not 

counting tires) are as follows: 





43. a. 
2 New Dry Batteries ... 200 
2 Sparking Plugs o 5 6 
1 Trembler ee ee wai ae — ane « © 2 6 
Minor repairs and renewals see) es see Prone OS SO 
42 13 0 


I think these are all the necessary expenses I have incurred, but twice I 
have had the car varnished to protect the paint, with the result that it 
now looks as smart as on the day I boughtit. Varnishing costs about 
£1. On tires I have spent about 415. The management of the car is 
very easily learned. I had no previous experience of motor cars, but 
soon understood how to do everything that was necessary. Oncea 
week I clean and adjust the electrical parts. This takes about ten 
minutes. My former coachman fills the tanks, cleans, and lubricates. 
Nothing else is required. The car nearly always starts with the first 
turn of the handle, but this may be due to the fact that when I bought 
it I paid 30s. extra to havean auto-trembler fitted. This facilitates 
starting. My only objection to the car is that itis rather noisy. If he 
wants a more silent car he should get one with two or more cylinders. 


Dr. THOS. A. WATSON (Sunderland) writes: In reply to ‘* Jacobus’” query 
re motors for professional use, I have used, for over two years, a 
9 h.p. Beaufort with satisfaction. The advantages of this car are that 
it has magneto ignition, and there is no need to bother with accumu- 
lators. Ina hilly district it averages 15 to 18 miles an hour, and uses a 
gallon of petrol for every 20 to 25 miles. I have tried Sirdar solid tires, 
which were not bad for a month or two, and gave freedom from 
punctures, but they became very hard and dead, and unpleasant, and it 
was a great relief to return to pneumatic tires. The cost of upkeep 
depends on the method of getting repairs done. If the car is sent toa 
certain class of repairer, one 7 find a good deal of skill shown in 
producing an inordinately large bill, but very little skill in the work 
done. If, on the other hand, you get the parts from the maker, and 
get your chauffeur to replace them, the expense of upkeep will be 
comparatively trifling. The disadvantages of the car are: (r) that it 
was difficult to start in cold weather (this was remedied by adding a 
transport battery and a coil, at.a cost of £s5).and (2) that the power is 
rather low. It will take all hills, but not at a fast pace. 


Dr. OrHo R. TRAVERS (St. Leonards-on-Sea) writes: In answer to 
** Jacobus,” I have been using a 6 h.p. Wolseley since January 26th last, 





exhaust valve ; but with my car the val t petine 

’ Valv 
in. If “Jacobus” lives within reach tae L shalt require ! 
let him havearun on my car. If not, let me stron, 1] Pade cted to 
begin his motoring with a single cylinder car, and he y 
Tiere are Some cars which Tould like fo ware san oa, ache 

cars which I wou 

things are best said, not written. Ke to warn him again 


TREATMENT OF CoRNS 
J. E. P. writes: Let ‘‘ Discomfort” appl oe 
fusa cum calce to the corn, which mi apeodity wheped piece of Potass, 
sae iaauaok selena pon haat 
— ~ cation is rarely necessary. I have cured myself alter n, - 
D.—From the history of th Ee - 
a @ case there i 
cerebral development, especially as an lade bretben ae? 
paralysed in the lower limbs. The question whether Umb and 
ment may be expected in such cases depends upon the jmptowe. 
cerebral defect ; if severe, the power of articulate speech is yet 
obtained, but even if moderate articulation is often delayed tov, 
years after the normal. Such children are always better oles? 
institution with other children, and about 4 years of phy in ag 
time for that. The curing of the harelip would facilitate rather ie 
on of the 
effected the better. P language, and the sooner the cary 


SERUM TREATMENT AND DIPHTHERIA 

DR. JoHN HapDDON (Denholm, Hawick) writes : The teat roam 
BRITISH MEDICAL JOURNAL of November 18th on the above et 
would seem to prove that since the serum treatment came into 
mortality has been lessened, but I should like to point out (1) 
the treatment was adopted nearly every case of diphtheria is 
to hospital in some localities, so that the mortality now and fo 
when only the worst cases were taken to hospitals, cannot be compared 
with any hope of settling the question of mortality ; (2) that in the tomy 
of Melrose, during an epidemic, where there were two practi 
one using serum and the other not using it, the one had just 
results as the other ; (3) that, even now, the mortality varies 
different towns and in various epidemics, as is pointed out in 
leading article. With such facts one ought to be cautious in coming 
any definite conclusion one way or another from hospital staj 
Anxious as I am to believe in serum-therapy, I have never seen 
reason to believe that any disease so treated has had its general mori, 
lity reduced. In my experience in general practice, before serum Was 
known, the mortality from diphtheria, except in the laryngeal form, 
was very small, and even then some of the worst cases of the 
— tang og he ranged bsg A or pyr Such a 

eserves the attention o e profession, and a collective investigation 

might settle the question at once. ain 
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LETTERS, NOTES, Ete. 


THE TITLE OF “ DR.” 

SCOTTISH DIPLOMATE writes: I have been much interested in the en. 
deavours of the London Conjoint men to secure the liberty to usethe 
courtesy title of ‘‘ doctor.” To refuse it seems to me to be very short 
sighted policy on the part of the authorities if they really have thetrue 
interests of the London colleges and medical schools at heart. In these 
days of the multiplication of provincial universities in England man 
are not likely to patronize the examinations of a body who thus hand- 
cap their diplomates in the struggle for existence. What is the true 
reason of so many persistent refusals? Legally speaking. have the 
Council the power to prevent the use of the coveted prefix? In Scot- 
land I should think quite 90 per cent. of the triple diplomates use th: 
title “‘Dr.” I question if any of us ever heard until now of the clans 
against that use which has recently cropped up. We are alway 
addressed as ‘‘ Doctor,” whether verbally or by letter. To the public 
we are all doctors. The title signifies our occupation. To the “ manin 
the street” we are dociors, not physicians or surgeons, Aiter all, to, 
we have as good a right to the courtesy use of “Dr.” asthe M.B. No 
one will convince me that on the same groans the B.Sc. or B.D, has 
not the same claim to the title as the M.B.—that is, if it is to remains 
matter of university degrees. This would obviously be ridiculous. The 
authorities of the English and Scottish Colleges would do well to take 
a leaf from the book of the Irish Colleges and declare ‘‘ that. Fellow. 
Member, or Licentiate may by courtesy and usage call himself ‘ Doctor, 
but he has no right to use the letters M.D. or call himself a Doctorol 
Medicine...” The insertion in their laws of such a clause wouldbe 
in the true interests of the colleges concerned and of British medicine. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
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Kight lines and under ooo ovo oo ©6950 4 @ 
Each additional line ... ove o0o wa. 606 
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A page 0 oe «§ § O 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, ai 
the Office, not later than first post on Wednesday morning preceding 
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A Clinical Lecture 


qHE PRINCIPLES OF TREATMENT OF 
TYPHOID FEVER. 
Delivered at St. George's Hospital on October 8th, 1905. 


By WILLIAM EWART, M.D.Cantas., F.R.C.P., 


n to St. George’s Hospital and to the Belgrave Hospital for 


senior Faye Joint Lecturer in Medicine at St. George’s Hospital. 


—To you this may perhaps sound too elementary 
eme for a clinical lecture, but graver critics are much 
regard its selection as a presumption. “ First 
re likely to reg . 
= ciples” are given to us in the pure sciences. at the 
Pi ginal of our schooling, but in our clinical studies they 
$00 often not to be: reached until near the finish, if ever ; 
“ as that has been my own experience, I can wish you no 
wish than that you should begin where I am ending. I 
t pretend togive you the ‘‘ principles of cure.” The direct, 
id, germicidal method which will some day supersede all 
vious gropings is not yet within our grasp. N evertheless, 
even in this temporary makeshift treatment addressed to the 
elinieal condition rather than to the cause, there is a more 
atable side—that which is measured out upon life itself, upon 
ne obvious perversions of the functions, and upon the visible 
ferations in the structures—in a word, upon physiology, 
inical pathology, and morbid anatomy. Sound principles 
are the only lasting part of our therapeutics ; all the rest 
ghifts like the sands. Therefore, although there is a definite 
utic formula sphended to the method to be laid before 
you, attach no final importance to the individual agents 
employed, and I mene be the _ to replace them by better 
wees if any could be procured. 
“The Typhoid Uleer.—Formerly we were taught that the 
pical Galen of typhoid fever was to be found (as in the 
imens placed before you) in “the longitudinal ulcer of 
ileum, close to or at the valve, with thickened and 
sloughing base and faecal staining”—a grim comment upon 
our therapeutics. But some of your seniors can also 
remember the time when the phagedaenic chancre was 
mepriee as a genuine expression of the syphilitic process, 
Lagat pengrene - a oe in Lape 
—-views which are no longer held. Possibly some similar 
change of opinion may be . store for us in connexion with 
the typhoid ulcer. Indeed, we are already aware that the 
lesion does not in all cases proceed to the stage of ulceration. 
I may then, for the practical purposes of this lecture, venture 
apon assumptions, and state it as my opinion that the 
aaieal description in question is a picture, not of that 
which constitutes the essence of the typhoid lesion pure 
and simple, but of that which it should never be allowed to 
become, and that the ‘‘foul” typhoid ulcer is a preventable 
eativion, the peasact of bad forms of infection combined 
worse sanitation. 
The Line of Treatment.—As the clinical eggregate includes 
fer soaee of aovertty, — — wale 7 type, Ge 7 
of any one uniform me seems almost impracticable : 
yet * gee mga Ps ee is or. essential, if mr 
r the saiety of the patient, at any rate for our own; an 
the early stage is the only season for success. Our need, 
then, is a practical treatment, so effectual as to safeguard the 
bad cases, and so harmless as to be suitable even for the 
acme _ a ny be ee - you is my —- —— 
rection, but one much open to improvement. Most o 
the suggestions upon which It is based are free from the 
reproach of being novel or heterodox, since they are variously 
stamped with such good names as J enner, Brunton, Bouchard, 
, and others. The chief novelty is their practical combi- 
ha ys me service of simple end straightforward principles, 
“Gelined p of action. 
To put before you at once the heart of the matter : The two 
approved aims in the treatment of typhoid are also 
our aims, namely, to (1) feed the patient, and (2) starve the 
disease, 
The first, largely represented under the heading of “diet,” 
spl algo include med indirect help towards nut. 
general support.’ e second will include a 
fears tending to check the morbid process, and among 
iwem 8 special endeavour to apply the neglected principle, 
local treatment for the local disease.” How this may 


GmNTLEMEN, 








be attempted will need some further explanation; but a 
general idea will at once be suggested by the following 
heading: 

" THe Empty BowkEt TREATMENT, 


(‘TRAITEMENT A VIDE.”) 


RETROSPECTIVE REMARKS. 

The French name is already identified with the method, 
thanks to my having recently enjoyed in France the privilege 
of explaining the latter to confréres who are perhaps more 
often called upon than we now are to treat typhoid. Both 
names are used, not in metaphor, but in their plain practical 
sense, ‘‘no faeces.” Inasmuch as this method is a develop- 
ment of previous ones, it is opportune to preface it with a 
brief retrospect, particularly in connexion with diet, medica- 
tion, and other therapeutic measures, 


Diet. 

This has long been the question of vital importance. “ Milk 
only,” the now prevailing alimentation for typhoid, is a com- 
promise between two dan us extremes which have had 
their day, namely, “ no food” and ‘‘ solid food.” 

1. The “starvation plan” would have been more popular had 
typhoid fever been identified as a disease prior to the decline 
of the old idea that the ens of a fever could be starved out like 
a beleaguered garrison, or that in a mutual-devouring struggle 
the famished forces of health might outlast the foe. The so- 
called water cure was advocated and practised for many years 
by M. Luton of Rheims,’ water only and water ad Abitum (sup- 
plemented by water enemas when necessary) being allowed 
until after the appearance of the exanthem, and afterwards 
chiefly milk. For this plan Luton gave some good reasons 
and claimed excellent results. But the practice has not sur- 
vived in its extreme form, and we have probably heard the 
last of it in an interesting paper by Yandell of Louisville.? 
He himself had fasted for seventeen days for rheumatism, 
and he gives an account of five cases of typhoid fever satis- 
factorily treated for two or three weeks on plain water. This 
is a diet better adapted for goldfish in a bowl than for man in 
a consuming fever; though it may be excellent for the bowel 
it is not good for the patient, except during the early 
“typhoid” stage of invasion, when, as long urged by various 
authorities, and recently in this country by Dr. Fred. Smith, 
it is the most suitable of diets and of treatments. So acy 
may be the advantage then secured in respect of the 1 
lesions that this alone may explain the successes obtained by 
Yandell, in spite of the undue prolongation of the fast. 

2. “‘Mixed solid food” might, with the kindest inten- 
tion, be really the worse evil of the two. Both issues 
are obscured by the fact that the average ‘‘mild case” 
is proof against most dietetic errors. All typhoid cases 
are essentially cases of bowel disease, but the ‘‘well-regulated 
case,” once safely steered through the early period, is one of 
bowel disease only, often coupled with an excellent gastric 
digestion. This happy possession does not, however, in itself 
warrant a diet of square meals, High feeding is not a safe 
cure; it cannot per se save life, and it is fraught with great 
risks. It is quite right to say in its support that, although 
strictly speaking the patient’s death may never be directly 
due to starvation but to toxaemia, still he has been usually 
much reduced by the virtual starvation of fever so as to fall an 
easy prey to toxins; and to say that his resistance would have 
been vastly increased if he could have digested food, and had 
had it supplied tohim. But how is this to be worked in the 
severe cases? And ifa milder case is making good progress 
why should we not leave well alone, rather than introduce 
uncalled-for elements of danger? My own contention some 
years ago was that milk might not be nutritious enough, or 
sufficiently varied for the ideal nutritional requirement ; 
instalments of the fresh principles of vegetables and fruit 
were suggested, as well as cream and malt tions ; but 
I never discovered sufficient reason for the solid diet so 
warmly advocated by various writers.’ 

3. Exclusive milk diet—that medio tutissimum—is not, after 
all, a middle course of absolute safety. Nay, in the evil stage 
of the worst cases milk is a danger so great that we should 
take warning against the use of milk in any of them. This 
danger had been clearly perceived by some of our great 
authorities, in particular by Sir William Jenner,‘ although he 
did not draw from his observations their full conclusions ; 

and Burney Yeo ° subsequently pointed out the advantages of 
whey as an alternative to milk in some cases, whilst Gee and 
a few others have entirely substituted whey for milk. This is 
the practice which I have adopted for some years, after 
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reading in one of our journals the cogent advocary of ‘‘ exclu- 
sive whey” by a confréere whose name I should like, if I could, 
to honour by remembrance, But it really dates further back. 
Dr. Mackenzie of Normantoninforms me that in the Highlands 
whey has long been in use asa routine in fevers, ‘‘ because 
milk was found too heavy,” and that he himself has pre- 
scribed it for more than forty years. The point is this, that 
when digestion is paralysed, whilst even whey will leave 
minute flaky residues in the intestine, pure milk loads it 
with massive curds which breed intestinal putrefaction and 
ultimately favour the intragastric fermentation of the fresh 
milk supplies. Each feed will aggravate the tympanitis 
when the putrefactive process has once gained the upper hand 
over the aseptic fermentation of normal digestion. Even 
whey may have to be diluted; brt usually complete absorp- 
tion of the small amount of albumen which it contains 
occurs within the upper bowel, except during the apeptic 
stage of typhoid prostration. 


Stimulants. 

This has always been a delicate question in disease as well 
as in health, but it is not a difficult one in typhoid fever. 
Stimulants are not often necessary, and in the majority of 
cases should not be given. We have all known cases where 
brandy had been prescribed because of the apparent exhaus- 
tion of the patient, and where it had to be abruptly wit!:held 
just in the hour of added peril and weakness, on account of 
severe haemorrhage, and yet the patient did not succumb. 
Themoralisobvious. Emergencies may call for the help of ‘‘eau 
de vie” in any of our cases; but the generality of patients 
may be classed into two categories. Those able to take food do 
not require alcohol, although quite able to digest both food 
and wine. The others are so ill that they cannot digest, and 
they must of course be kept up; but in view of the severity 
and coming duration of their attack, it is not the temporary 
stimulant which they most need, but the permanent support 
—that of food, not alcohol. The urgent indication is there- 
fore to regulate their condition, to cleanse away their septic 
encumbrances, and to restore their function of absorption. 
But we must admit that there is ansefal place for alcohol 
either as a substantial help or as a placebo, namely, in the 
early as well as in the late toxaemia. In the initial ‘‘typhoid” 
state, food is certainly worse than alcohol ; and if concessions 
have to be made to secure for the patient the blessings of 
water or of whey, alittle alcohol may be prescribed to tide 
over the situation for two or three days. And again ata later 
stage, if all our assiduous efforts to treat and to feed the 
patient should prove to be futile, brandy skilfully used may 
prolong and perhaps may save life in moments of danger. 


Recent Therapeutics. 

Medication.—The chapter of symptoms has always occupied 
a large share of attention in the treatment of typhoid, 
although the great aim has keen to limit their occurrence by 
improving the general state. If we take it as read, an outline 
of the rest of the history of medication is quickly told. The 
primary causal indication pointed by Eberth’s discovery may 
be some day fulfilled by bacteriological agency. Professor 
Wright’s method is a considerable step in that direction. 
But the power to arrest the disease does not, so far as known, 
reside in any drug; none has been put forward as a direct 
germicide. 

The secondary causal indication has been the object worked 
at—namely, to moderate the march and limit the inroads of 
the disease by making a direct attack upon its essential pro- 
cesses—fever and infection. It is upon those two lines that 
the more ‘‘specific” forms of treatment have been con- 
ceived. But the two sets of remedies employed, the 
antipyretics and antiseptics, are not before us to-day 
for detailed enumeration or valuation. Experience has 
given its verdict, and the attention of observers has 
turned to other quests. Antipyretics have rightly fallen 
into disuse as inferior to other antifebrile measures 
through combining greater risks with less efficiency. 
Antiseptics, also open to similar criticism, are still used 
by some, who might with some truth argue that the trial 
hitherto given has not been quite fair. Anyhow, the results 
have not succeeded in establishing a reputation for any 
single member of the group, nor in recommending the 
system itself for universal adoption. Nevertheless, Dr. 
Foord Caiger’s® recent good accounts of oil of cinnamon 
encourage a hope that there may yet be a future for 
medicinal antisepsis. That excellent bowel remedy is free 
from risks in moderate doses, although it cannot claim to 
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be a very powerful germicide. It was given j 
cases, and I expect to resort to it again on suitablon® Of my 
for the sake of its carminative and Stimulatin © Occasions 
but meanwhile the continued administration of 2. Pttties; 
of mercury—i gr. of calomel three times daily doses 
the antiseptic intention in my treatment withouy eeaenta 
the effect. Pending further observations, I la out much ot 
upon “diet” than ‘ medicine,” and I prescribe litt, Stregg 
such drugs as may help to “ regularize” the part le beyond 
situation, the best, so far as I know at present bela 
routine of castor oil, of mineral oil, and of vegetab] ps 
{ doubt whether this alone could ever shorten an te 
I believe that future medication, including anti attack, bot 
be much assisted by the empty-bowel condition iles, 
Incidentally, we may note that, according to Dr, § A. basis, 
80 erst as perenne is ~~ it is relatively useless 42 ah 
medicines by the mouth, so many of the i 
by contact with charcoal. . m being neutralized 

Yon-Medicinal Treatment by Nursing and . 
aspects of treatment have eee during nee, Tae 
an increasing amount of attention. If I should dwell an 
briefly upon them it is not from any underestimate of 
value. As adjuncts they are indispensable if the best y be 
are to be pent Moose = treatment, and amon _ 
pure air and sunlight are first requisites, ur, 
proportion to the acutenessof the affection. Bently needed iy 

Cutaneous EHygiene.—Scrupulous cleanliness is almost of 
greater value to the nurse and the surroundings than to the 
patient. But the regulation washings contribute a definite 
instalment of active treatment in promoting the Cutaneous 
excretory function which is conspicuously torpid, Greater 
still is the help to be got from a cultivation of then 
function of the skin. Systematic cold Spongings and 
friction can therefore claim a prominent place among oy 
therapeutic agents, quite apart from their antipyretic 
perties, which more immediately concern the heat-regul 
function. Fever heat, though part of Nature’s cure, is demon. 
strably harmful when excessive, and therefore to be checked 
You will realize, however, that its forcible repression gaingan 
advantage over a symptom only, doubtless a major sympto: 
but not over the cause. Three methods have been practi 
to secure peripheral refrigeration: (a) The cold atmosphere 
method carried out either (1) by continued exposure of the 
surface to the cool air, in winter under very light coverip , 
or under a single sheet in summer ; or (2) by artificially coo). 
ing the air of the bed by means of the ice cradle, or some 
equivalent device; (5) the cold-water method, by which mm. 
face heat is periodically abstracted by cold-water spongings, 
by successions of cold or even of iced compresses, or by mb- 
bing with ice; and, lastly, (c) the most active method of all, 
the cool-bath method, to which we must presently devote 
separate consideration. 

Hygiene of the Bowel, which forms the chief theme of this 
lecture, stands foremost among our principles of treatment 
but has been the lastto receive its due share of attention. Th 
duty of intestinal sanitation, at any rate so far as it consists 
in keeping the lower bowel free from any septic accumulation, 
is too obvious not to have been attempted repeatedly by 
separate observers. Suitable systematic irrigations of the 
colon as a direct means of limiting the absorption of toxic 
fluids were not, however, brought forward until relatively 
late, and they have never obtained a place in the routine of 
treatment. As they may not be in the future so much called 
for, we may defer for a while their consideration, whilst 
specially noting their importance in relation to all eeptie 
er SYSTEMATIC REFRIGERATION. 

THE CURRIE-BRAND COOL BATHING TREATMENTS 


The late E. Brand has deserved well in our day as an observer and 1 
a healer, but the least that can be said of Currie is that he wass 
prophet; for he preached the remedy long before the disease was 
known. Prophet-like, he has reaped the homage of silent imitation 
elsewhere, and, in his own country, scanty recognition. Happily, his 
claims as a pioneer need no better proof than the title of bis work: 

‘* Medical Reports On the Effects of Water, Cold and Warm, a8 
a Remedy in Fever and Febrile Diseases ; whether applied to 
the Surface of the Body or used as a Drink: with Observations 
on the Nature of Fever ; and on the Effects of Opium, Alcohol, 
and Inanition. By James Currie, M.D., F.RS., Physician in 
Liverpool and Fellow of the Royal College of Physicians of 
Edinburgh. Liverpool. 1797.’’ 

But it needed Brand’s staunch belief in those strange workings oe 
he never quite succeeded in explaining, and Brand’s strong clin 
instinct, to endow us with a practical method. 

Whilst we look in vain elsewhere for some active plan of treatment 
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l recognition, this plan is not only active, nay, even 

b a a ceeestul. Its credentials, which are not disputed, are a 

herole ‘in the mortality of typnoid, estimated by Osler at 6 per cent.,* 
redustion even higher figure by Francis E. Hare,; to whose labours so 
“” fc ur information is due. Even if we adopt the least valuation 
arse te been made of its life-saving advantages—namely, a lower 
which ned 2 per cent. then that under the best of any other treatment, 
agape much to say for a method which will rescue 25 per cent. 
. cg » loon How shall we explain that its adoption is not a 
a ce clause with all of us—nay, that it has been abandoned by 
— those who had used it? Surely this cannot be on the score 
lac 

ig treacherous character. 
ing impression that in this 
results, we h : 
ks directness of attack. ) 

= oe cenetionl excuse ’”’ that in the vast majority of individual 
the advantage is disproportionate to the trouble entailed upon the 
ient and the attendants, although we are assured by Hare that the 
alleged trouble is much less than that of systematic spongings; and, 
ain, an exaggerated estimate may have been formed of the precautions 
we eeuery for safety. In this country it has been acanon of practice to 
secure for typhoid patients the most absolute repose in bed, and the 
absence of a suitable lifting apparatus to save the patient from any exer- 
tion may have checked the action of many practitioners. Abroad less 


More probably there is a lurk- 
treatment, brilliant as are 


Perhaps, too, at bottom 


doomed, without material damage to the interests of | 


k of familiarity with the dangers of the disease and | 





its | 
ave not yet the true treatment of enteric fever, | 


anxiety prevails, and the risks which have been taken have not had the | 


affect of reducing the statistical rate of success of the method. In many 
foreiga hospitals—as, for instance, to my personal knowledge, in those 
of Geneva and of Montpellier—patients, with few exceptions, are allowed 
to step from their bed into the bath, only the worse patients being lifted 
py hand. A French gentleman whom I recently saw in consultation 
with Dr. Dardel of Gisors in Normandy was able, throughout a severe 
attack, to walk from his bed into the adj oining bathroom for his bath 
every three hours without any evil effect. This more liberal rule as to 


locomotion might go far to facilitate the bathing plan, though nothing | 


will probably render it quite popular. It is, unfortunately, imprac- | 


ticable in the absence of a suflicient water supply—as sometimes in the 
severe epidemics in war. Much nevertheless may be done under 
adverse conditions by enterprise and energy. I was much struck by 


Dr. Dardel’s statement that since he first tried the treatment he has for | 


several years applied it in every case, even in distant country cottages, 
and that he has since then never lost a patient. Personal testimony of 
thissort, added to the evidence of statistics, may be trustworthy as a 
guide for individual practice; at the same time, it belongs to clinical 
and therapeutic progress that we should learn more about the 
physiological modus operandi of the remedy. 


The Claims and the Limitations of the Cool Bath Treatment. 
All are agreed that the reduction of high temperatures is in 
itself an important boon in the treatment of fevers. Brand’s 


m claims to do more than alleviate the discomfort and | 


mischief of over-fever, namely, to influence the disease 
by a persistent repression of the latter. Yet, in spite of it 
all, bathing does not succeed in shortening the attack—a result 
which would have been a sure sign of a germicidal effect. 
Brand had further claimed for his treatment that if begun 
sufficiently early it would save every case. 
undertaking is unfortunately nullified by the fact that the 
early diagnosis which would be necessary is almost 
mattainable. As in the series treated and studied by 
F, E. Hare, the percentage of the mortality from perfora- 
tion has not differed from its percentage under other treat- 


ment, the most favourable estimate is that whilst bathing | 
may be capable of preventing the occurrence of severe | 
complications, it is powerless to obviate the fatal develop: | 


ments of the worst lesions which have been started before the 
application of the remedy. Special stress must also be laid 
upon two other facts which F. KE. Hare’s statistics claim to 
have proved : 


effect, and that if some more effectual check could be found 
for the local lesions the need for that laborious restorative 
process would have lapsed. 

An imperfect acquaintance, such as mine, with the practical 
use of the method does not carry any “conclusions,” but 
impressions only, and they are these: 

1. It is strange beyond any ordinary explanation that a 
treatment recognized as capable of saving life in so high a 
proportion—however difficuit or irksome it might be in the 
+ geal not have imposed itself for universal 
adoption. 

2. If, as it may be assumed, the benefit of “bathing” is 
chiefly in the direction of ‘raising the vital powers,” as a 
large majority of cases do not present serious depression, all- 
round bathing would in the event prove to be for the larger 
number a superfluity. 

3. On the other hand, any cases unmistakably severe from 
the first maat claim the life-saving benefit of Brand’s system 
if no equally good substitute for bathing were to be 
available. 

4. But what of the ingravescent “ treacherous” cases which 
begin with the mildest complexion and end with the worst ? 
They are, happily, on the whole, uncommon. These are just 
the cases which are deprived of their chance so long as 
bathing is not made a universal rule, but reserved only for 
the fully-declared bad attacks. This risk could be ex- 
pressed statistically by the relative rate of occurrence of the 
insidious cases in question, and it would probably-work out 
at a low figure. This small risk is usually taken in this 
country in all mild: cases in preference to the trouble 
involved in ‘‘ bathing.” 

5. A larger risk is obviously incurred when “bathing” is 
not used at all, even for severe cases; and, in view of the 
percentage of deaths capable of being prevented, this complete 
neglect still calls for an excuse. 

6. Until the principles set forth in this lecture shall have 
had an adequate clinical trial it is not for me to discourage 
the fullest application of the Currie-Brand treatment. Some 
rational explanation of its mode of action has yet to be given. 
For my part, I am not a sceptic as to reflex nerve interactions 
between the general and the visceral periphery; and, 
although my present concern is with a more direct local 
treatment, I fully recognize and favour their utilization ‘or 
the purpose of stimulation in ordinary cases of typhoid, 
over and above the life-saving value to be secured in bad 
cases. 

7- If I may venture to draw a practical conclusion it is 
this: That we need some other less irksome method which 


| Shall at least equal and if possible surpass Brand’s favourable 


record of cures, and that if no alternative is found “‘ bathing ” 
should if possible be rendered less trying, and capable of 


This seagaine | general adoption in all cases where it can be of any use. 


8. Should, as we may hope, its results be surpassed by some 
other plan in the future, we shall still benefit by the clinical 
lesson it has given us in demonstrating how great is the reserve 
of cardiac energy iv typhoid as compared particularly with 
pneumonia, and to what extent the heart is able to respond to 
most searching vasomotor stresses. 


CirinicaL CAsEs. 
Having said so much let us turn to this afterncon’s main 
business, which is to explain to you those principles and that 
practice which may help to render systematic refrigeration 


| unnecessary, and which are illustrated in the following 


1, The average duration of the pyrexial period is not dimin- | 


ished. although the average degree of pyrexia is lowered. 

2, The incidence of haemorrhage is not decreased, although 
according to ’, E. Hare its fatality is slightly diminished. 

The absence of any appreciable reduction in the duration of 
the pyrexia in a series of cases which include so many 
relatively mild ones is consistent with a view that the local 
lesion is not arrested, even when relatively slight. At any 
rate, the marked saving of life effected is obviously not due 
to any arrest of the worst forms of local disease, but only due 
toa mitigation of those which are rather less extreme; and 
above all to the extraordinary improvement brought about in 
the vitality of the patient. It might then be argued that the 
chief value of the Carrie-Brand treatment is its vitalizing 


*“TIn general hospitals from 6 to 8 patients in every roo are saved by 
this plan”; Cf. The P) inciples and Practice of Medicine, by William Osler, 
M._D., etc.. 6th edition (London and New York, 1905). 

tAccording to Hare, the hospital death-rate from typhoid under the 

thing system. including all cases admitted in all stages of the disease, 

Ndineluding also those which are too bad to bathe, is about 7 per cent. 








cases: 
The cases treated have been few because few have been 


| admitted. I need not dwell at any length upon the clinical 


progress, which was uneventful and satisfactory, and is iully 
recorded in the Medical Register. 


CASE I (St. George’s Hospital Medical Register, No. 1,882, Of 1904).— 
F. B., hotel clerk, aged 24, was admitted on November 28th, 1004, after 


| two weeks’ illness, with dry and brown-furred tongue, a history of 


diarrhoea preceded by some constipation, ot nocturnal restlessness, and 
of delirium. 

Pulse 120, respiration 30, temperature 104.62. The chief features in 
the temperature chart during the remaining three weeks of his fever 
(flve weeks presumably in total duration) were as regards temperature - 
(t) During the third and fourth week high level readings (maxima 
often 104°, minima as low as ror, rarely); average oscillation between 
102° and 103° ; (2) during the last week no great oscillations of remis- 
sion or of intermission, but a gradual sloping descent (occupying nine 
days) down to normal; (3) thereafter a continuous, almost absolutely 
level, normal temperature, without any subnormal period. Pulse: 
High readings throughout; even during the first five days of 


| defervescence (fifth week) it remained above 120; at 10o for the first 
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six days of apyrexia, and finally at an average of 90. Respiration: A 
gradual rise to 48 and a gradual fall again to 30 occupied half the third 
and balf the fourth week. Then a few oscillations up to 35 or 40, and 
finally a slow return to a rate of 20 per minute. 

The severity of the attack was further evidenced by the cyanosis, 
copious exanthem, dry tongue, tremulousness, nocturnal deliriums, 
and diurnal semi-stupor or drowsiness which persisted; by the 
abdomina) distension; by the slight albuminuria; and by the embryo- 
cardial action and weak sounds of the heart. The cardiac weakness at 
the beginning was so marked as to call for repeated doses of brandy ; and 
for four days four-hourly injections of strychnine were given under the 
skin. The existing looseness of the bowels was maintained under treat- 
ment, and the fluid evacuations after a few days presented the appear- 
ances which I have described. 

Treatment.—For diet, 4 pints of whey to which one-sixth part of lime 
water was added. Spongings were ordered three times daily. To relieve 
the tympanites, which was then considerable, a dose of castor oil, cold 
compresses, and the long tube were used. A mixture containing oil of 
cinnamon (miij) and liquid paraffin (33s, soon increased to 3j, to 3jss, 
and to 3ij, every four hours) were prescribed on the fourth day of his 
stay; and next day vegetable charcoal (gr.30 every four hours) in 
addition. Oxygen inhalations were still required that day, but not the 
next day, when, after a small dose of castor oil (which was then ordered 
for daily or frequent repetition), there was marked decrease in the 
tympanites, which the following day had completely disappeared, the 
abdomen henceforth remaining flat or slightly retracted. The patient’s 
condition from that time became satisfactory and the routine un- 
eventful. Hewas thin, but his energy and muscular power were better 
than might have been expected after so severe an attack. His con- 
valescence was slightly lengthened by a gluteal abscess and its surgical 
treatment. 

The medicine was suspended on December 2oth, and the charcoal on 
December 22nd. 

The maltine, of which 3j had been given since December sth, four 
times daily, was now supplemented with the hypophosphites of 
calcium, sodium, and iron (Sgr. of each of these salts at adose). In 
the diet the following gradual additions have to be recorded:— 
December 2nd@—loaf sugar—jlb. daily, also three eggs (the whites in 
the whey, the yolks with brandy); 6th—one egg additional, jelly, 
3j of raw meat juice; 13th—3ij meat juice, and cream 3ij daily ; 16th— 
burgundy, 3viii daily; roth—honey, sugar, aud beef-tea (strained) ; 
21st—the strained juice of grapesand oranges ; 23rd—peptonized milk 
instead of whey; 24th—bread and butter; 27th—pounded fish and a 
solid diet. 

CASE 11 (St. George’s Hospital Medical Register, No. 1,261 Of 1905).— 
J. N., aged 11, was admitted on August oth, 1905, with marked typhoid 
aspect and torpor, feverishness, prostration, slight sordes and partly 
dry tongue, and tumid abdomen. The date of onset was not clearly 
made out, but headache and constipation had existed for three weeks. 
Pulse, 88 ; respirations, 36 ; temperature, 101° to 103°. The temperature 
chart presents no striking features, the pulse varying between 90 and 
roo, the respirations between 24 and 26, and the temperature between 
100° and 102.39, rarely up to 103°. Remissions nearly to the normal 
began on August 2oth, and subnormal intermissions on August 30th ; 
complete apyrexia (with little subnormality) setting in on September 
4th. 
The diet and treatment prescribed were almost the same as in Vase 1, 
but no oil of cinnamon was given, and castor oil certainly not often 
enough. Theabdominal distension, which had decidedly improved at 
first, recurred and varied together with the constipation. I was well 
satisfied with the early progress of the case, my own entries being on 
August rth, ‘‘abdomen less’’; on 12th, ‘‘ breath periectly sweet”’ ; 
on r3th, ‘‘ abdominal respiration now free.’’ 

I left for my holiday three days after the onset of the remissions, 
which continued to occur daily as stated, and the charcoal and paraffin 
treatment was stopped the next day, August 23rd. On August 26th 
three-hourly doses of brandy (3ij) were ordered and continued until 
29th ; but no permanent aggravation was put on record, and the morn- 
ing remissions and the general progress of the case appear to have been 
maintained. 

Comment on the Cases. 

Both cases did well, though they might have done better 
had I had more experience of the use of the method. This 
applies particularly to the second case. where the chief indi- 
cation—the constipation—was not sufficiently studied. As 
neither the charcoal prescribed (38s 4'* his) nor the liquid 
paraffin (3j 4'* h's) are competent to set up flatulence, the 
persistence of distension must have been due to the diet. 
Too much whey (Oiij) was ordered on the first day, and the 
orders for sugar (23 0z. on August 1oth), for albumen (3 whites 
of egg on the 13th), and for cream (10z. on the 16th) were 
probably premature in the face of the imperfect bowel relief. 
But all might have been well had I given day by day the 
needful small morning dose of castor oil. 


THE PRINCIPLES OF LocAL TREATMENT. 
Surgery and Local Treatment. 

Failure to employ local treatment had not been an over- 
sight, much less intended neglect, but only postponement 
of an urgent study from Jack of leisure and of cases. It is not 
nowa regret that I should have appealed in vain to surgeons 





for some means of continuous irrigation 
of bowel, as their assistance no yon ph! . be 
pensable for topical curative measures, Nay, I have sp 
ceased to think of any form of treatment by early la = caly 
but I expect in the future a considerable reductio rctouay, 
necessity for late, urgency laparotomies “for rescue min the 

On the other hand, [ still look to surgery for its tea, hi 
and endeavour to copy its methods, prophylactic, pr eel ‘ 
and curative, for the local treatment of the lesion, ™ tive, 

How do surgeons deal with a simple ulcer ? ‘Local 
from a distance. It is true that we are not dealing yim 
common, but a specific ulcer, and we may conceive of. ie 
yielding to purely local measures. But it is equally tru — 
any advantage which the latter can confer is much = o~ 
and in conscience not to be neglected ; for if ever there na ye 
lesion crying for help it is the typhoid ulcer with its dene . 
of haemorrhage, of perforation, of peritonitis: with its evi] 
of necrosis and of resulting secondary septic absorptio em 
common cause of death in fatal cases; and with its feel i 
multiplication of the germs of disease. More was wanted . 
the physician than had been accomplished ; but in the abse: is 
of any practical suggestions, the principles of local 8 oe 
were 1n vain present to mind and close to hand, because as it 
then seemed, hopelessly inapplicable. We may now at last 
endeavour to turn them to account. Those which are in dail 
use for ulcers of the leg are the following: y 

1. To cleanse the ulcerated surface ; 

2. To keep it clean and free from septic contact ; 

3. To protect its delicate repairs from avy destructive irritations : and 

4. By suitable stimulations of the local circulation to induce the COW. 
ing tissues to appropriate the nutriment supplied in a liberal diet. ; 


iseased loop 


_— “ a. : 

I and 2, e necessity for an initial cleansing is n 

rally recognized. Calomel is used, or castor ‘ar. or, ae 
still, both together at one dose, or with half an hour's start 
for the calomel. This simple cleansing is a boon, but from 
a Listerian standpoint it would hardly pass muster as suffi. 
cient to establish and maintain internal sanitation. Much 
more is needed than casual enemas or aperients. Not alone 
in cases of persistent constipation, but particularly in that 
vicious circle of diarrhoea where over-assiduous feeding agora. 
vates the foulness which needs cleansing, a frequent, some- 
times daily, repetition of the small morning dose of castor oil 
is indicated, and it must therefore form part of our method, 


Postural Treatment of the Bowel. 

An elementary measure of local sanitation had suggested 
itself to me some years ago in default of the wished-ior gur- 
gical help. It is explained in a paper on ‘‘ Suggestions for 
the Practical Treatment of Typhoid Fever,’’ on a principle 
slightly different from that for which Dr. R. W. Leftwich” hag 
since claimed under the name of “Intermittent Syphonage 
of the Colon,” a still wider application. The object intended 
and apparently attained was the automatic drainage by 
posture of the caecal cesspool, to save the ulcerated and para- 
lysed bowel from continuous maceration in foul warm juices, 
If percussion has not deluded me, the caecum can be easily 
emptied and kept empty by an occasional inclination of the 
bed so slight as to be unnoticed by the patient. The sug- 
gestion remains a good one, though I now have much less 
occasion for its use: I have not yet discovered its disad- 
vantages ; but this is an open chapter, as the method has noi 
hitherto received either criticism or comment, 


Asepsis and Antisepsis. 

The notion of a “‘clean bowel” is incongruous except in 
the case of the fetus, where little adventitious matter enters 
the tract. Some recent investigations by Rolly and Lieber- 
meister’! have shown that in rabbits the small intestine has 
a remarkable bactericidal power which is entirely lost when 
its mucous membrane is injured or inflamed. But it is 
probable that after birth a strictly aseptic condition can 
never be restored, even by absolute starvation, much less 
when the bowel is kept charged throughout its length 
with relays of fermentables, as any antiseptics, before 
they could disinfect its. surface, would have to sterilize the 
bulk of its contente. This thought has discouraged most 
clinical workers, the doses of antiseptic medicines being much 
too weak for bowel disinfection even when too strong for the 
patient. Nevertheless, short of the swnmum bonum of asepsis, 
antisepsis remains as a partial fulfilment to be steadily 
pursued, and with that view I had long advocated and 
practised Wedgwood’s'’? treatment by mercury and iron, 
though largely, too, for its general usefulness. From time to 
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itself has repeatedly been put forward by a 
- ere whom I enue not enumerate, and I[ still use 
Gx-hourly doses of calomel throughout the attack. 
small © ces.—As it is hopeless to disinfect the faeces, the 

ae ose is to suppress them. Is this conceivable, is it 
only ve is it wise? Scepticism may carry the argument, but 
a tient should be allowed the benefit of the practice. 
he pe ynreasonable objection is that the presence of faeces 
3 ~ f the normal state of the intestinal tract in health, and 
os h to be preferred; but can this contact be equally suit- 
ay the intestinal surface when ulcerated ? Again, it can- 
vo "b disputed that undigested and indigestible food residues 
= ot the only constituents of the faeces ; epithelial débris 
ar other off-castings of the mucous membrane, mucus, and 
= yarious glandular secretions, including bile, pancreatic 
~ and succus entericus, must all contribute an appreciable 
oa residue, even if all food remnants should have been 
*liminated. But an important distinction has to be made. 
Tene of these strictly physiological constituents are in them- 
selves prone to fermentation, though, according to Rolly and 
Liebermeister,”® bile, pancreatic and intestinal juice are 
efficient culture media. It is mainly in the remnants of the 
ingesta that the putrefactive process is started and kept 
oing ; and their absence, although not providing ideal con- 
sitions, would be of great sanitary advantage. 


mercury 


e Agents Employed in the Local Treatment. ; 

3. The mace e peas of cleanliness might be still 
further approached if the surface of the ulcers could be 
covered by some protecting layer analogous to the antiseptic 
dressings applied to external wounds and ulcers. ‘this 
would no longer be unattainable if the faeces could be 
eliminated or reduced to their physiological elements. 
A further realization, too, might then be contemplated 
—that of bringing antiseptic agents into working contact 
with the ulcerated surface; a responsible question the 
immediate discussion of which is not opportune. Not 
feeling quite convinced that they are necessary I am not at 
present tempted to complicate with their risks the simplicity 
of our method which is limited to the use of absolutely harm- 
less and mainly protective substances. . d 

Liquid Paraffin.—The choice of safe agents of this class is 
much narrowed by the requirement that any substance 
intended to reach the distant seat of the lesion must be 
neither soluble nor capable of absorption. Oil, the natural 
protective and lubricant for dry and for wet surfaces, fails us 
here, special provisions existing in the small intestine for its 
saponification and absorption. Moreover, it is not always 
well tolerated in large and continuous supplies. Mineral oil, 
on the other hand, such as petroleum or paraffin, is neither 
absorbed nor dissolved ; therefore, after all absorbable ingesta 
are taken up by the lacteals it wili still remain within the 
bowel. In this way pure liquid paraftin is valuable, precisely 
because it is inert; moreover, it might some day, perhaps, be 
made the vehicle for effective topical remedies. The internal 
use of petroleum was strongly advocated some years ago by 
William Duffield Robinson in phthisis, as well asfortuberculous 
and other forms of diarrhoea,'* but does not appear to have 
obtained recognition. In proof of the non-absorption of these 
products he refers to the observations of Samuel G. Dixon and 
Archie Randolph, who published in 1885 their results of the 
administration of vaseline, ‘‘in doses of from four to eight 
drachms daily, every grain of which was reclaimed unchanged 
from the stools, save the minute loss attributable to separating 
and purifying”; and Robert Hutchison” has also arrived at 
the same results in connexion with the petroleum contained 
in ‘petroleum emulsion.” Liquid paraffin is as tasteless as it 
is harmless, and is therefore acceptable to all patients in 
almost any dose. Two teaspoonfuls every four hours, equiva- 
lent to 13 0z. in twenty-four hours, is the maximum daily 
amount which I have hitherto used for adults, but this amount 
might easily be increased. Frequency in the repetition of 
the doses is part of the indication, both for the sake of lubri- 
cation and of cleansing. And it need hardly be said that 
parafin in sufi*ient doses is in itself a non-irritating 
mechanical laxative. 

Vegetable charcoal in fine powder is a much older remedy 
of well-known properties. It was long ago prescribed in 
conjunction with magnesia as a remedy in typhoid fever 
by M. Dille’’ ; and Bouchard found good results from the 
continuous administration of as much as a tablespooniul 
of it every three hours.’ Morel also praises its use because 
of its disinfecting and deodorizing power, and of its beneficial 
effect upon the ulceration, an influence which Constantin 


q 





Paul considered to be of a mechanically stimulating nature, 
in agreement with Sir Lauder Brunton’s'® view of the mode of 
relief procured by it in gastric flatulence. Sir William 
Jenner*’ had previously in 1879 dwelt upon its probable action 
in preventing pyaemic absorption from the ulcers. 

But the therapeutic study of charcoal is to be traced much 
further back. ‘To P. F. Touéry* is due the credit of having 
discovered and utilized the power of animal charcoal to fix 
alkaloids and various inorganic substances such as arsenic 
and phosphorus, in addition to its condensing power for 
gases, and of having subsequently demonstrated its virtues as 
a safe and effective antiaote for a considerable number of 
poisons, including strychnine, of which, to prove the fact, he 
swallowed a large lethal dose with impunity. Touéry’s grand- 
son, Dr. Secheyron of Toulouse, to whom I[ am indebted for 
these particulars,?? advocates its use as a general household 
antidote. He is of opinion that, although not a germicide, it 
absorbs the toxins, as held by Sir William Jenner; and this 
also agrees with Professor Bouchard’s observation that sleep 
is restored to bad cases of typhoid fever by the administration 
of charcoal. 

Non-germicidal and Inert. 

In spite of theze good opinions charcoal seems to have been 
forgotten, and so little mention is made of it in recent litera- 
ture that I had not realized that my use of it was a mere 
revival. It is a fact fully recognized by Bouchard that the 
virtues of charcoal do not include any germicidal action. Dr. 
Slater kindly undertook at my request an independent investi- 
gation into this question. The results, which I hope he may 
publish, are to the effect that the presence of charcoal in any 
quantity in a moist or in a fluid medium does not interfere in 
any degree with the growth of Eberth’s bacillus. Incidentally 
I may also refer to Dr. Slater’s investigation now in progress 
as to the action of liquid paraffin, and I may state the broad 
fact that it does not exercise any bactericidal action in cultures 
to which itis added, although bacilli cannot be made to grow 
in it. 1t could only infiuence the growth of the cultures in 
any fluid media by forming an upper layer which might exclude 
air from them. In short, neither paraffin nor charcoal is 
— of arresting the growth of Eberth’s bacillus in the 
bowel. 

As regards charcoal we may conclude that, in spite of its 
wonderful properties as an absorbent for animal poisons and 
effluvia, it behaves as an inert body towards microbes 
as it does towards animal tissues. In typhoid I first used it 
some years ago in suspension of water as an irrigation for the 
colon. At that stage of my observations, not having succeeded 
in getting into touch with the lesion itself, I regarded irriga- 
tion as an indication of primary importance—and I still regard 
it as such—becauee of its ability to lessen the evil of septic 
absorption by keeping the entire colon and the caecum free 
from the foul products of gangrenous ulceration; and I 
imagined that the deodorizing action of charcoal would be a 
useiul addition to the mechanical cleansing by enteroclysis. 
Ihave been well pleased with the result, but I hope in the 
future to have less and less need of this method, which, 
though it refreshes the patient, is a disturbance and a source 
of fatigue. I now give the charcoal internally in free and fre- 
quent supplies (hitherto a maximum of two teaspoonfuls 
every four hours, suspended in a little water) as a suitable 
solid adjanct to the equally inert and insoluble liquid paraffin. 
I have discovered only good effects from its employment; but 
I need hardly state that its continued administration calls 
for intelligent and assiduous attention to the action of the 
bowel. A systematic inspection of the faeces, which is de 
rigueur in enteric fever, coupled with a daily examination of 
the abdomen, will supply the necessary guarantee that the 
powder is doing its office without any tendency to accumula- 
tion and concretion. This is a risk which might give trouble 
if any insoluble mineral powders, such as magaesia were com- 
bined with the charcoal ; but it is almost completely guarded 
against by the fluid and oily character and by the laxative 
tendency of the paraffin with which it travels down the bowel. 
Moreover, an important part of the treatment is the frequent 
or daily administration of a small morning dose of castor oil 
(3j or 3ij) if the bowel should fail to act at least once every 


ay. 

An additional reason for the daily administration of oil is 
the desirability of keeping the upper section of the alimentary 
tract as free from charcoal as possible lest this should, per- 
haps, exercise upon some of the valuable constituents of food 
that selective fixation to which Dr. Secheyron* has again 
directed our attention. Indeed, we may have to reckon with 
various chemical actions, which should be more completely 
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studied. It hardly needs to be again emphasized that under 
empty-bowel conditions the paraffin and the charcoal are 
brought into direct contact with the diseased surfaces, and 
therefore realize in some important measure one of our 
great therapeutic principles—the local treatment of the 
lesion. 

Tar Empry-BowkEL ALIMENTATION, 

We must now return to the practical consideration of thoge 
two great principles—‘ plenty of food” and ‘no faeces ”— 
seemingly incompatible but really easy to combine, which 
are able to secure perfect nutrition together with absolute 
safety. A lump of loaf sugar melts in the mouth and is gone 
without a trace. Let every ounce of the food that we give 
equal the solubility of sugar, its direct absorption, and its 
inability to yield a precipitate, and the problem is solved. 
The food that needs no digestion, but only to be absorbed, is 
the ideal for a disabled alimentary tract. Just for awhile the 
typhoid patient is to be brought back to the régime of the 
ovum, namely, ‘‘alimentation by imbibition’? The recog- 
nized vital requirement that there shall be within the bowel 
a sufficient buik of solid insoluble material, is to be met in 
the present treatment not by food but by the charcoal supplied. 
The whole question, therefore, narrows itself down to a skilled 
selection from the group of foods which leave ‘‘no residue.” 


The Dietary. 

Typhoid patients can ill atford to spare from their dietary 
two essential groups apt to be forgotten under the régime of 
pure milk in which these are not sufficiently represented: 
(1) the mineral salts and (2) the organic acids and essences 
contained in fruits and vegetables. 

Common salt is not, as in nephritis, a complication— 
the typhoid kidney not being impervious—but a help to 
digestion and to metabolism. It should be given in the 
whey in the proportion of 10 to 15 gr. to the half-pint in 
addition to sugar. The phosphates are not less important, 
and a more abundant supply than is contained in the milk 
ean only do good. This additional amount may be con- 
veniently given in syrup as a medical food. But we possess 
in vegetable diet a natural source for their derivation and for 
that of other mineral and organic salts. 

Neither vegetables nor fruit should be administered in 
bulk, although, as I realized many years ago, clarified 
vegetable soups are specially indicated in typhoid fever, as 
they algo are in rheumatic fever. I have therefore ceased to 
allow baked apple—as [ had done since Dr. F. Dickson sug- 
gesied it to me—in view of the bulky residue which apples 
leave. This objection, whieh applies to all fruit and 
vegetables, cannot be made against their watery extracts 
duly strained, especially when freed by boiling from any 
excess of coagulable albumen. The juice of various fruits 
may be relished in this way, and a standing item is the 
daily cup or two of vegetable soup or broth lightly flavoured 
with fresh beef or bacon and scrupulously clarified. 

Most acceptable, too, is a frequent rotation of fruit jellies, 
among which apple jelly is probably the most salutary. The 
pectose which these jellies contain is probably absorbable 
without precipitation, and there is no other precipitable 
element in them. 

As to the comparative bacteriological merits of the ‘‘ meat” 
and of the ‘ vegetable bouillons’” I must leave it to 
experts to decide which of the two is the more favourable 
menstruum for pathological cultures in the intestine. From 
a merely clinical standpoint I regard an attack of typhoid 
fever as a fine opportunity for the blessings of a vegetarian 
course, particularly for the purin-encumbered patients past 
middle age, who are so often rejuvenated by their long ill- 
ness ; and I prefer to derive most of the needful nitrogenous 
income from other sources than meat. 

The nitrogenous supply is represented by peptonized whey, 
and, if thought desirable, by genuine artificial peptones, but 
more simply by white of egg diffused in the whey before 
peptonizing. Eggs are (in the absence of any adverse idio- 
syncrasy) a most valuable part of the dietary. The egg may 
be regarded as ‘‘chicken milk” at the same time as the ** fetal 
pabulum” of the chick. Its albumen is most diffusible, and 
when dissolved in the whey in small and progressive quanti- 
ties, and peptonized, it is probably absorbed in the upper part 
of the intestine. As to the diffusibility of the yolk, enough 
that we should remember that it fulfils the same office as 
the maternal plasma in the placenial mode of fetai nutrition, 
in feeding the tissues by direct penetration. A yolk a day in 


divided portions may be added to the dietary at a _— early 
gg is 


date without fear of unabsorbed sedimentation. 





thus a complement to the whey, maki ferent 
Sienaies in albumen an 4 fat, — Pitta its 
Inasmuch as it is in itself a co 
ig a gparernnces the animal — nonchomne-eg all the 
e carbohydrate supply is most easil 
and dextrines being all avsorbable without nein ~ 
addition to saccharose and lactose, which are foun 
but nevertheless usually well tolerated, we have the aa 
glucose in a non-fermentable form as clarified home 
favourite member of the typhoid dietary. Sugar and gion . 
are also abundantly present in the fruit jellies, Maltine te 
is an additional resource. Not one of the members of this i 
contingent is capable of furnishing a residue so long as th 
is enough water to keep it in solution in the alimenta t = 
- — 94 fats the least likely to yield an npr. 
itself. But cream is more acceptable. It may be 
or added to the whey. One ounce a dayis a Mi ph 
to be worked up to progressively from smaller doses, = 
Although it is not mathematically accurate to say that 
organized remnant and no chemical precipitate can be left in 
the jejunum by the foods enumerated, this is substantially 
true. It is for the physician to suit the proportion of each q 
the latter to the stage under treatment, bearing in ming 
that it is a mistake to attempt much feeding during the first 
few days. Even whey may yield more coagulum than can be 
digested. Two pints and a half of salted whey may be quite 
sufficient, in addition to plenty of water, pure or flavoured 
The whey should not be fortified in the manner described 
until the turgid aodomen has subsided and the mucous mem. 
brane has recovered from its early typhoid disablement, 
Sugar, albumen, and cream may then be supplied, singly at 
first, but afterwards jointly, with due regard to the indicationg 
afforded by a daily inspection of the stools. As soon as it ig 
quite clear that the fortified whey, which is the basis of the 
diet, is suiting the digestion, the soup and the spoon-food 
delicacies—such as honey, fruit, jelly, and the rest—may be 
added to the dietary one by one; and ina short while the 
arrears of nutrition will begin to be made good; but the 
growing total of food supplies will make it the more essential 
to provide for a daily evacuation. 


The Contents of the Lower Bowel, and the Evacuations. 

No opportunity has arisen for an examination of the bowel 
contents im situ, but a description may be given of the dejecta 
voided day by day under the gently laxative influence of 
the paraffin, or after the administration of small doses of 
eastor oil. The stools, in accordance with the hygienic rule 
now invariably practised, were passed into a carbolized or 
mercurial disinfecting solution, and then transferred for sub- 
sidence and inspection into a conical glass receiver. So long 
as the treatment is in force their chief feature is the thick, 
jet-black layer of clean, unmixed charcoal at the bottom, 
Above this is a slightly turbid, flaky fluid with a few almond- 
sized blobs, and a thin, scummy, flaky upper layer. The 
black, semi-floating blobs, examined one by one, prove to be 
made up of charcoal and of a very soft, semi-fluid base— 
apparently paraffin. This is perhaps mixed with mucus; 
but I have failed to find any mucous shreds in the stools 
examined. 

These details are not unimportant, as with them rests the 
vindication by actual demonstration of the special claims 
of the ‘‘empty-bowel method ;” and in this diree- 
tion the charcoal fulfils a useful purpose as an index. 
Doubtless if any scybala were formed its intense blackness 
might possibly disguise the presence within them of a good 
deal of faecal matter; but the loose stools obtained under the 
influence of paraffin and of castor oil do not leave room for 
any doubt on that score. As just now stated, the thick layer 
at the bottom, the “ coal-mine” as it might almost be termed, 
consists of loose charcoal powder only, the unmixed state of 
which can at once be verified by running it out on a flat white 
surface. Ifitis fair to assume that the composition of the 
dejecta does not materially differ from that of the contents of 
the ileum at the valve, then we may safely infer on the 
strength of the chemical evidence as regards the paraffin, and 
of the ocular evidence in the case of the charcoal, that they 
must both enter into contact with the diseased surfaces, and 
that the contact of the latter with any faecal matter must 
be very slight, or nil. Moreover, since any small amount of 
faecal matter that may be present. other than oil, is mainly 
composed of granules and of cellular débris, it does not 
possess that mechanical tendency to cling to soft surfaces 80 
characteristic of vegetable charcoal powder. It is, therefore, 
not a figure of speech to say that this form of local treatment 
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. jlities for better or for worse of the surgical 
realizes the PO by the charcoal poultice ; only the poultice 


sept o0 not for so many hours, but continuously for two, 
js Be p 


ks, and is kept constantly refreshed. This 
three, or four at, half a century ago, G. M. Jones,*! of Jersey, 
or ith much success for sloughing sores and wounds a 
iain paste of vegetable charcoal and fresh yeast. 
<7 fever the therapeutic value of this bowel treatment 
= there is no doubt as to the fact that local treatment 
may be, applied, and that the main object in view, which 
- no save the diseased intestinal surface from coarse 
io nical irritations and from the septic contact of faeces, 
= jorge measure secured. It is perhaps not too much to 
on that any pre-existing gangrenous process may be 
bop ited that any threatenings of gangrene may be dis- 
_ ed, and that any flaids undergoing absorption from the 
pny bowel may have been largely deprived of their toxic 
papers. rds will suffice to indicate some of the collateral 
fh Ae seeruing from the empty-bowel conditions to the 
tient and to the surroundings. ; ; 
pe Provided, of course, the bowel is not allowed to remain 
lieved, any marked decrease in the frequency of the 
emaations and in their quantity must obviously be a gain, 
a means relative physiological rest for the bowel, and 
cs saves the patient from much unnecessary disturbance 
es rrthe nursing side of the question there is an economy 
of jabour which caeteris paribus is well worth securing. : 
Not the least important aspect is that of preventive 
apitation. Verbum sapienti: ‘‘ The less the bulk of faeces so 
much the less the amount of infective material.” ; 

4. Finally, as regards the disposal of the faeces, combustion, 
which is so much the better way (also for the urine), is 
acilitated, not only by the quantity of charcoal present, but 

the fact that, owing to their relatively aseptic and odour- 
jess condition, a much less dilution with disinfecting fluid is 


needed in the pan. 


What are the Prospects of the Method ? 

This is a question which cannot be answered to-day, and 
ghich I must leave to others with wider fields of observa- 
tin. I believe that, being absolutely harmless, it is 
worthy of a trial, and that its publication is the only 
means of securing for it an adequate triai—a trial not 
oly extensive but thorough. The success of any treatment 
largely depends upon the amount of attention bestowed 
apon its details, and I cannot disguise from you that this 
method makes larger claims than some others upon the 
assiduous Supervision of the physician. If the hopes that I 
venture to entertain should not come true, and that, even with 
the help of any future improvements in the application of 
the method, we should fail to obtain a better control over the 
disease, a check to the downward progress of the ingravescent 
cases, 8 mitigation of the worst features of the bad cases, and 
a perceptible reduction in the mortality, there will be no 
choice but to recommend the adoption of the Currie-Brand 
treatment on the strength of its recognized efficacy. 
Habeant sua fata—whichever way the experiment should turn 
out, and whatever form of treatment you may ultimately 
be led to practise, i believe that the principles which we 
have considered to-day will fit in with the scheme, and that 
they will form a useful part of your practical management of 
typhoid fever, 
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REFERRING to du Bois-Reymond’s discussion of the limits to 
physiological inquiry, Mach, in his Analysts of the Sensations, 
points out that those problems which are insoluble from 
their very nature should be outside the domain of scientific 
thought. He suggests that their insoluble nature depends on 
the form in which they are stated—depends, in short, on an 
erroneous formulation. Rational thought must devise a re- 
statement of such problems in a way that makes their inves- 
tigation profitable. 

More than other problems of medicine, the problems of 
cancer present a varying facies, according to the number, the 
variety, and the nature of the facts which we take into our 
purview in attempting to formulate them, and the conflicting 
standpoints of different investigators are the natural result. 
Experience and discussion have, however, already provided 
for the proper formulation and solution of some of those 
problems, but the history of the investigation of cancer pre- 
sents many instances of problems still baffling solution, 
because, as I believe, having been originally formulated on 
insufficient data, they have been wrongly formulated. 
Nevertheless, their direct solution continues to be freshly 
attempted. 

I propose to indicate my present conceptions of some of the 
problems of malignant new growths, ana the means by which 
their solution is being attempted. I shall restate some of the 
problems which have long baffled solution, in a form which 
a _— investigation profitable and their solution more 

opeful. 

1 shall express my opinions on the progress made towards 
the attainment of these ends as definitely as possible; and in 
reply to any criticism that I am not dogmatic enough, I-shall 
contend that the investigation of cancer has suffered, and 
suffers to-day, from a too great readiness to hold dogmatic 
opinions on a subject of which we know so little, and regard- 
ing which hitherto unsuspected facts have accumulated in 
recent years and are still accumulating. 

Some three years ago the investigations of the Imperial 
Cancer Research Fund commenced. Those actively engaged 
in the task essayed to grapple with the disease, not as a 
problem of human pathology only, but as a comparative 
biological problem and one requiring experimental treatment. 
Dr. Murray and myself have striven to place the exact 
knowledge of the nature and incidence of the disease on a 
basis commensurate with its ramifications in men and 
animals. For on the one hand those facts which were 
matters of common knowledge to the medical profession 
were drawn from an extremely narrow field of investigation— 
namely, the study of the disease in man—and, on the con- 
trary, the hypotheses explaining them ranged over the full 
field of biological knowledge and speculation. To preserve 
an attitude sufficiently free from bias was no easy matter, 
because all co-ordinated investigation must be conceived in 
terms of a working hypothesis of some sort. 


OtpER HypoTHEeTICAL EXPLANATIONS OF THE NATURE AND 
GROWTH OF CANCER. 

At that time various hypotheses were prominently before 
the medical profession—three especially contested for favour. 
In the Cohnheim hypothesis and its variants an embryonic 
origin was postulated, and to the minds of many the only 
alternative to an awakening of latent powers of growth in 
‘‘embryonic rests” was the acquisition of new powers of 
growth by adult d ff-rentiated tissue. What was the amount 
of growth reguiring explanation? It was the amount which 
sufficed to cause a patient to succumb to cancer, and the 
explanations were formulated accordingly. The energy 
with which growth proceeded showed no diminution up to 
the time of death, and was loosely described as ‘‘ limitless.” 
How was this amount of growth to be elicited in either 
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embryonic or adult tissue? Various forms of stimulus (for 
example, chronic irritation) were suggested. These sugges- 
tions were held to be an unsatisfactory answer to a question 
which the third hypothesis attempted to dispose of by 
assuming the intervention of a parasite to elicit the necessary 
power of growth. 

The supporters of the two hypotheses first mentioned were 
not very active, partly owing to the absence of new facts to 
argue from, and partly from the necessity for testing the 
fresh evidence brought forward in support of the parasitic 
hypothesis. The view that cancer was an infective disease 
directly transmissible from individual to individual was in 
favour in France, and also in Germany, where the statistical 
results of a census of all the cages of cancer recorded on a 
definite day throughout the German Empire had been adduced 
in its support for the first time. At home, onthe Continent, 
and in America, most of the serious investigations were being 
directed to proving or disproving this hypothesis, although 
some suggestive work was being done bearing on the possible 
embryonic nature of tumours. 

In regard to the hypothesis of infection, discussion chiefly 
centred around the interpretation of the increase recorded in 
the number of deaths from cancer, the apparent endemic 
occurrence of the disease, and the nature of certain bodies— 
the alleged parasites—frequently found in cancer cells, the 
best defined being those described by Plimmer in cancer 
of the breast. With the exception of the work done 
by Shattock and Ballance, and some doubtiul ob- 
servations by Hanau, Moreau, and L. Léeb, oaly hap- 
hazard efforts* to prove or disprove the possibility of 
transmitting cancer experimentally had been made, and the 
results were contradictory and wholly unsatisfactory. Any 
one tackling the problem and seeking an explanation of the 
frequency of cancer, found himself obliged to sift the evidence 
for and against the view that cancer was directly communi- 
cable by infection. More recently—indeed, just a year agc—a 
distinguished surgeon anathematized the bed clothing and the 
discharges of cancer patients as dangerous sources of infection! 

The causative influence of geological formation, of soil, of 
climate and diet, of dwelling near rivers and trees, all found 
advocates. Civilization even was blamed for calling cancer 
into being; the negro in his native Africa was said to be free 
from cancer, the negro of America was known to be prone to 
it. The veterinary profession had shown that all the forms of 
cancer occurred in domesticated mammals, but medical men 
alleged, or were unable to disprove, that this was due to con- 
tact with man. Wild animals were said to be free from it. 
The evidence for its occurrence outside the mammals was re- 
garded with the greatest distrust. Doubts were even expressed 
as to the identity of the disease in man and animals, although 
in 1899 Professor (now Sir John) McFadyean had protested 
against the assertion of a distinguished member of the medical 
profession that cancer was a disease peculiar to man. 


THE INVESTIGATION OF CANCER STILL IN A STATE OF 
CONFUSION AND ERROR. 

The confusion of opinions and conflicting statements of fact 
were disconcerting in the extreme to the mere medical man 
seeking guidance. The chaotic state of the whole matter was 
emphasized by the absence of any criteria serving as guide- 
posts in the wilderness of fact and fiction. Obviously, where 
so much divergence of opinion was possible, many of the 
matters under discussion were open to ambiguity of inter- 
pretation or insufficiently supported by accurate observation. 
Investigation was hampered by the need for paying heed toa 
mass of disorderly details without any more obvious relation 
to one another than could be found for them in the imagina- 
tions of a multitude of authors wildly guessing at truth and 
formulating the problem they sought to solve in terms fitted 
less to the facts than to the solutions advanced. Truly, 
there was, and is, need for work—much work and accurate 
observation—to cope with the flood of speculation and to 
elevate the investigation of cancer from the kind of “Tom 
Tiddler’s” domain it had become, and unfortunately still re- 
mains. From the outline I have given it will be evident to 
you that we had to attempt to solve, not one, but many 
problems associated with cancer. 


ORGANIZED ATTEMPT TO SYSTEMATIZE INVESTIGATION, 
Those responsible for the institution of what is now the 
Imperial Cancer Research Fund foresaw that only a very far- 
reaching scheme of inquiry, backed by the most disinterested 
supervision possible, that of the Royal Colleges of Physicians 


* Jensen’s and Borrel's investigations had not thea been published. 





and Surgeons, would suffice to clear th ; 
approval of the Executive Committee, I dotermindl With the 
five preliminary lines of inquiry covering most of th 
at issue discussed above, and affording means for b1 : 
cancer to experimental study. In the first plese @ mitting 
essential : (1) to define the extent to which cancer Pei 
throughout the civilized and uncivilized races of bir, 
determine the extent to which it pervaded the. i to 
kingdom, outside of the domesticated animals - (3) ‘i 
tain whether the disease were transferable: (4) to Pei 
strate that any experimental observations made wer — 
with cancer in all ways comparable to that found in se made 
to show the advantuge of undertaking the study of ond 
problems in the animals best suited to their investi a ‘ 
(5) The important deductions derived from statistics a rail 
conflicting nature, together with the need for their val 
aid in furthering the zoological and biological lines of inva 
gation, made it imperative to inquire into the uses to at 
statistics could be properly put, and to ascertain the re} 
bility of the clinical and pathological data on which the 
be based. In this connexion the higher incidence ote 
in old age required special attention as a comparative biologi 
— ; hong ee er had long been recogniny 
y accurate statisticians, and mos i 
a tacraysier : + fall empheeiaed by 
hese preliminary lines of inquiry being objective j 
they permitted of investigation Saitiedees rien bias, Inge 
early stages they bore less on the nature of the disease, and 
more on the value of existing knowledge and the elucidati 
of the relation of known facts to one another, I shall not 
weary you with details of the organization} necessary for the 
conduct of those five lines of preliminary inquiry, in such g 
way that they formed parts of one co-ordinated investigation 
the results of which will, I hope, show you that during the 
past three years many contradictions have been resolved, 
fallacies have been exposed, new facts have been elicited, 
the experimental method of investigating cancer hag heey 
placed ona sure and comparative basis, and the whole fielj 
of inquiry narrowed. 


ETHNOLOGICAL AND ZOOLOGICAL DISTRIBUTION, 

The energy of medical and other Colonial officials 5 
led to the discovery of cases of cancer in native races of my. 
kind hitherto supposed to be exempt, dwelling in parts of th 
world remote from European civilization. Where in the fry, 
instance the disease was not found cases have since beep 
brought to notice. The inhabitants of Japan and (Ching 
suffcr from cancer, and upwards of 1,000 cases have now been 
reported from the numerous native castes coming under the 
observation of European medical officers in India, The 
Danish Government informed u3 of its occurrence in the 
Arctic regions. 

The hearty response of the veterinary profession to the 
appeals addressed to them brought a surprising amount of 
material from domesticated mammals, and some from wild 
animals in captivity. One of our earliest cases was a 
carcinoma mammae in a wild mouse. Malignant new 
growths were obtained from birds (tame and wild), some 
irom fish—for example, from trout in hatcheries and from 
carp, also from marine fish living in a state of nature, 
Independently of us, Dr. Pick described cases of malignant 
new growths in a fowl, a giant salamander, and in trout, the 
last having been originally recorded by Miss Piehn, 4 
large tumour in an oyster, described as long ago as 1887, has 
been brought to our notice, and efforts are being made to find 
out its true nature. 

The information on all the above lines continues to accumt- 
late, and the search has been taken up in widely-separated 
parts of the world. A few weeks ago Sir Wm. McGregor for- 
warded a specimen of what is probablya malignant new growth 
in a codfish caught off Newfoundland, and Dr. Smallwood 





* For example: For the study of minute cell structures the amphibla 
have long been classical objects. The study of the cells of malignant new 
growths in amphibia has been of the greatest value to us. The same 
group, owing to the power of regeneration, amounting even to 
the regeneration of entire limbs in some species, affords opp0t- 
tunities for studying the alleged analogy between the growth of cancer 
and the growth of tissues in reparative processes to replace def 
Up to the present, however, malignant pew growths have only beet 
successfuliy propagated in the mouse, which has been found to be well 
suited for the experimental study of many features of cancer. ' 

+ We have elsewhere acknowledged our indebtedness to comme 
departments, London hospitals, medical and other officials of Do 
Colonies and India, and to many collaborators at home and abros a 
to Borrel, Gilruth, Jensen, Miss Plehn, and Pick especially — who my 
worked independently on single lines of inquiry similar to or identic 
with some of those mentioned above. 
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., sent us specimens of a new growth in a 
of syracuse, U Sad’is a columnar-cell carcinoma infiltrating 
, whic Recently Professor Welsh of Sydney, New South 
the kidney” also noted the occurrence of cancer in an aged 
vee old tigress, and in a marsupial, likewise another 
Hones, ag afrog. Dr. Pick of Berlin continues to augment 
tee wledge of malignant new growths in fish. His account 
her staking investigation of carcinoma in trout aroused 
of aitention jast month at the Berlin Medical Society ; 
+ Dr. Pick’s hearers went to the meeting still doubting 
i ch things. : 
i oy nee sme provable that all races of mankind were 
a) . cancer, and likewise all vertebrate animals, * whether 
ned in captivity or in a state of nature. To this general 
Te oment there is still one exception, which we have pointed 
pron —a true malignant new growth has not yet been 
out ibed in a reptile —but evidence was bound to be late in 
_ in the case of some groups, and there is no obvious 
ee why reptiles and invertebrates should not also suffer 
= cancer. There are, of course, difficulties in obtaining 
reliable data on its relative frequency either in native races of 
man or in animals. 

ENTITY OF CANCER IN MEN AND ANIMALS. ’ 
iicueas some of the facts aliuded to by slides showing 
recinoma mammae, maligoant adenoma of the mammae, 

Canamous-celled carcinoma of the jaw, adeno-carcinoma of the 
gmall intestine, etc., in the mouse (tame and wild) ; carcinoma, 
and malignant adenoma in salamander and in frog; also in 
the trout, codfish, gurnard, and some examples of sarcomata, 
from which you will see that the histological lesions charac- 
teristic of the disease throughout the vertebrates are identical 
with those characteristic of the disease in man.{ 


ConsTANT ASSOCIATION WITH OLD AGE IN MEN AND 
ANIMALS. 

I must, however, also tell you that cancer has the further 
remarkable common feature that ia animals it has the same 
higher incidence in old age, and therefore the same relation 
to the duration of life as in man, which involves that in 
animals with a shorter life tenure the period of relative im- 
munity is correspondingly shortened. Within the limited 
compass of the life of a mouse (3 years) there are condensed 
the vital activities which in man may occupy more than half a 
eentury, and all series of events are correspondingly shortened. 
The association of cancer with old age is the only factor 
known to be constantly associated and intimately bound up 
with the processes responsible for the development of cancer 
in man and animals. 


LIMITATIONS TO TRANSMISSION AND ITS UNIQUE FEATURES, 

With apparent identity in the nature of a disease of such 
universal occurrence we were face to face with a new aspect of 
the old problem, was it transmissible? Did an infective 
agent entering the body from without link together the 
sporadic cases so widely distributed in the animal scale from 
civilized man to marine fish living in a state of nature? The 
surmise was quickly arrived at that external factors such as 
habitat, food, and conditions of life yenerally played little, 
if any, direct part in causing a disease showing constant 
and unique characters in organisms so divergent. The in- 
fluence of such inconstant external agencies is probably a 
mediate one, as contrasted with the direct and constant 
association of cancer with old age. The essential factor or 
factors appear to be properties common to the cells of 
all the divergent organisms prone to the disease, and 
therefore the time of its appearance merely obeys the 
laws which set different limits to the compass of 
life, This conclusion would have been perhaps premature 
if drawn from the evidence of ethnological and zoological 
distribution alone. Concomitantly, however, the results of 
some of the other preliminary lines of inquiry showed that 
civilized man’s responsibility for the occurrence of cancer in 
native races and domesticated animals was in all probability 
limited to providing them with an opportunity for reaching 
the “ cancer ages.” 

To the newly-ascertained wide occurrence of the disease were 
also added (1) the knowledge of the still more astonishing 

* In this connexion we do not rely on sarcomata alone, which in animals 
— closely simulated by other little-known processes. . 

t We have refrained from detailed pathological anatomical descriptions 
of tumours in lower animals because to have done so would have been to 
forsakethe main purpose of our investigations, and Dr. Pick had taken 
es subject in a most able manner. Where the tumours have been 


¢ starting-point for experiments their pathological features have been 
carefully studied and dercribed. " 








limitations to its transmission, and (2) the discovery that 
cancer possessed powers of continued growth after the death 
of the original host, unparalleled either by organisms or 
tissues in the vertebrate kingdom. 

We have attempted the experimental transmission of the 
diseaze on a most extensive scale. In mice alone we have 
performed upwards of 10,000 experiments. We have obtained 
incontrovertible evidence that the disease is only readily 
transmissible from one individual to another of the same 
species, or even of the same race. But to this restriction 
under favourable experimental conditions there are added yet 
others, so that its transmission naturally from one individual 
to another is a very improbable contingency—a conclusion 
supported by the negative results of numerous experiments 
in which animals suffering from cancer have been housed 
with healthy animals. 

I show you a series of slides illustrating the sequence of 
events when cancer is successfully inoculated from one animal 
to another. You will observe how a few parenchyma cells 
retain their vitality and continue to divide and multiply, 
giving rise to large tumours at the site of inoculation. On 
the contrary, you will notice the rapid degeneration of the 
supporting tissues and blood vessels forming the stroma. 
They have not the vital powers of the cancer cells; they die 
and are supplied afresh each time a piece of tumour con- 
tinues to grow after being transferred to a fresh host. Never- 
theless, the new stroma assumes the distinctive features of 
the original stroma of sporadic tumours differing among 
themeelveg. 

The new tumours are therefore exactly like the original 
ones. Extensive metastases may form in the lungs, and 
you will observe that the growth of such transplanted tumours 
is either expansive or infiltrative, according to the site in 
which they are growing. Cancer thus artificially growing has 
all the properties of cancer as it occurs sporadically, even to 
the difficulty of discovering any specific symptoms of its 
presence. This identity is well illustrated by the behaviour 
of two growths in the walls of the small intestine. The appear- 
ances and mode of spread, from the mucous membrane towards 
the peritoneal surface, in the sporadic growth are duplicated 
in the invasion of the small intestine from the peritoneal 
surlace by a growth following an intraperitoneal inoculation. 
The metastases in the lungs and the infiltration of the liver, 
kidneys, and diaphragm yield all the evidence necessary to 
make the demonstration complete. 

Propagation succeeds as well in young animals as in old— 
perhaps better. Thus, although old age is constantly asso- 
ciated with the origin of cancer, it is not a necessary condition 
for the growth to continue when once it has started. Growth 
occurs ina large percentage of all the animals of the race 
used, and by reinoculating those in which failure takes place 
in the first instance, tumours can subsequently be obtained. 
Within one race there is little, if any, evidence of idiosyncrasy 
or varying suitability of the soil, as it were, and experiments 
show that success and failure are determined almost, if not 
entirely, by factors within the tumour cells themselves. 

The facts I have been relating refer to the mouse, the only 
animal in which carcinoma has been successfully propagated. 
A mouse cancer will only grow in other mice, that of a tame 
mouse only well in other tame mice of the same race, that of 
a wild mouse only in another wild mouse of the same race. 
The cancer of a tame or wild Danish, German, or French 
mouse grows with difficulty, or not at all, in the corresponding 
race of English mice. It has been absolutely impussible to 
get — from a mouse tumour to grow in any other species of 
animal. 

The outstanding features in the artificial transmission of 
cancer are therefore: (1) The great difficulty of transmission 
as contrasted with that of the known infective diseases; 
(2) the continued vitality of the cancer cells as opposed to the 
death of the stroma cells, and renewal of the stroma by the 
reaction set up in the tissues of the host at each reinocula- 
tion ; (3) the cells descended from any one sporadic tumour, 
although apparently undifferentiated (embryonic), retain con- 
stant properties determining the specific nature of the stroma 
ireshly supplied at each inoculation ; (4) the importance of 
unsuspected eubtle differences in different races of mice 
sufficient to determine success or failure, and, per contra, the 
unimportance of changes associated with age and other 
natural processes in the life cycle of the individuals of any 
one race when once cancerous growth has started; (5) the 
contrasts established between the transmission of cancer and 
all known processes of infection. 

The contrast between the trarsmission of infection and the 
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propagation of cancer is worthy of the serious attention of all 
those brought into contact with patients suffering from the 
disease, or engaged in its investigation. The degeneration 
of the stroma of cancer on inoculation from one animal to 
another illustrates also what happens to the tissues of a 
tuberculous nodule, if they be used to transmit tuberculosis 
to another animal; they degenerate, but they hand on the 
tubercle bacillus to the tissues of the new host, and these, 
becoming infected, themselves exhibit the peculiarities 
of the disease. The experimental transmission of cancer 
means the continued growth of the tumour cells of one 
animal in a succession of other animals. The tissues of the 
new hosts do not acquire any cancerous properties; they 
merely react to the presence of the cancer cells and supply them 
with nourishment. The process is fundamentally different 
and distinguishable from all known processes of infection. 
The transference of cancer cells from one mouse to another 
therefore affords them an opportunity for continuing to grow 
in a succession of animals. Jensen’s tumour is growing to-day 
with undiminished energy four years after the death of the 
mouse in which it arose, and therefore for a period of one year 
longer than a mouse lives. In our own experiments growth 
has proceeded in some 3,000 mice successively, all of which 
are now dead, yet the tumour cells themselves are multiplying 
in other mice as actively as ever, and producing enormous 
masses of tissue. The power of proliferation in this and four 
other tumours, stands in no relation to the normal length of 
life, nor to the limits set to the growth of a mouse. 
In describing the artificial propagation of cancer, Dr. Murray 
and I have pointed out that it is a phenomenon unparalleled in 
the vertebrates, and is a truer measure of the nature of the 
growth than that formerly known, which terminated in the 
death of a patient and itself ceased at thatdeath. Theexperi- 
mental study of “expansive” and ‘infiltrative’ growth 
shows that there is no essential difference between them. 
What is understood by the ‘‘ malignancy” of a tumour is but 
a manifestation of the power of growth : a conclusion to which 
Ehrlich and Ayolant have recently given confirmation. 


GENERAL CONCLUSIONS FROM THE ETHNOLOGICAL AND ZoO- 
LOGICAL DistrinuTion: THE AGE INCIDENCE: THE 
NATURE AND THE LIMITATIONS TO THE TRANS- 
MISSION OF CANCER. 

Such is the difficulty of transmitting cancer from the tame 
mice of one country—for example, France or Germany—to the 
tame mice of England, and the all but impossibility of trans- 
mission from tame mice to wild mice, that I venture to assert 
that the prevalence of cancer among the negroes of 
America was not brought about by contact with cancer-infested 
white men, Cancer was inherent in the negroes when they were 
shipped from their native Africa, where it probably existed, 
as it still does to-day, in natives remote from civilization. 
Nor has the white man been the focus from which the disease 
has spread throughout the vertebrate kingdom. The study of 
the limitations to the transmission of cancer shows that can- 
cerous tissue possesses properties more specific to and distinct 
of a species than any of the criteria by which the zoologist 
separates one species from another, or than the differences 
which the “ precipitin test” has revealed between the blood 
of even nearly-allied animals. Sporadically the disease 
arises de novo in each organism attacked, and appears to 
be a process to which the tixsues of the most divergent 
organisms are liable in the old-age period of life. 
The only alternative is to postulate that each species, 
race, and even tissue, has got its cancer, or rather cancers, 
which are handed on from generation to generation 
like some family heirloom. This assumes that cancers are 
themselves organisms implanted from individual to indi- 
vidual; that they are specific to the species, or even race, 
whose vitality they sap, and directly descended from some 
primaeval cancer which started in remote geological ages. 
The supposition is entirely irrational, and is disproved by 
the fact that cancer is constantly a disease of old age, whereas 
old age is not necessary for the transmission and growth of 
cancer ; there is therefore no reason why cancer, transmitted 
as supposed, should not prefer youthful animals, instead of 
being increasingly frequent as age advances. This reductio ad 
absurdum is but one demonstration of the value of the com- 
parative and experimental method of studying cancer. 

In the light of the knowledge we now possess, many of the 
problems that faced us three years ago have been solved, and 
many of the confusing statements to which [ have drawn 
attention cease to be worthy of serious consideration. The 
occurrence of cancer in codfish off the banks of Newfoundiand 





[Dzo, 9, ‘oat ' 
=—=—= 


may not show that icebergs and fo : 
show that dwelling in the neighbourhood “ot Ge it doeg 
a clay soil, living under the influence of Ba, OF, OR 
or indulgence in alcohol, are not indispensably nation 
appearance of cancer. Time prevents me addin vane ttt 
to those I have laid before you. I can only ng MANY fact 
valuable aid the statistical investigations have met the 
others, and state that the minute study of the eye te 
artificial propagation of cancer shows that the ener, es 
amount of proliferation fluctuate from causes ink mad the 
the cells themselves, and led us to discard, as bei mp 
patible with the facts, the working hypothesis that — 
= ing oe py the intercalation of heterotypicy 
ike ose of re ive ti 
nuclear Ps ol productive tissue), followed by 
n our investigations we have obtained evi : 
the explanations yet advanced as to the piccrsage ped 
cancer, proof that cancer cells have not reverted to atare of 
bryonic undifferentiated state, or that the growth and o = 
less cell division of cancer resembles the intermittent oe 
and cell division of reproductive tissue, or that the antif 
propagation of cancer resembles the grafting practised 
horticulturists in the propagation of plants and trees by 

Thus at present any attempts to directly ascertain the Cal 
and nature of cancer are surrounded by so many sources of fa 
lacy that, to my mind, they remain to-day as unprofita 
as they have been in the past. The attempt to produce pi 
experimentally—for example, by chronic irritation, for what 
form of chronic irritation is constant throughout the Verte. 
brate scale ?—is also surrounded with great difficulty, not the 
least of which is the liability apparently inherent in al} 
—- to A a — in old age. 

The constant association of cancer with old age 

direct attempt to ascertain the nature of the connexion "Ba 
such a direct attack is unprofitable because it at once 9 
up the bigger problem, What constitutes senility itself? ‘This 
is a problem at present beyond our powers. There hag } 
been indirect evidence that the connexion between Senescence 
and cancer was local and not constitutional. Otherwise 
multiple primary growths would be the rule and not the ex. 
ception. Our own observations show that the influence of 
age is active in relation to the origin of cancerous growth, and 
not in relation to its continuation; for cancer can be 
pagated almost better in young than in old animals. If it te 
permissible to formulate the association of cancer with old 
age in other terms, one may say that tissues which become 
cancerous alone escape the consequences of the senescence to 
which organisms as a whole succumb, or, that if cancerong 
tissues are also prone to succumb to senescence, they are 
able to recover from it. Stated ineither way, the association 
of the origin of cancer with old age becomes a problem to 
be attacked after those formulated below, with reference to 
the continued growth of cancer, have been solved. 

The artificial propagation of cancer tells us nothing directly 
as to the origin of cancer—it only indicates that the distinctive 
characters of any single malignant new growth, once acquired, 
are probably permanent; for under artificial propagation dif- 
ferent carcinomata of one organ (the mamma) retain their 
individual characteristics. They are not convertible into one 
another, nor do they merge intoa common type. Artificial 
propagation gives the opportunity of studying many of 
the properties of malignant new growths in detail witha 
thoroughness unattainable in the case of sporadic tumours, 
It has already proved the inadequacy of the standards by 
which an anthropocentric pathology has attempted to 
measure the proliferation and probe the nature of cancer. The 
true measure of that proliferation has not yet been arrived at. 
Its study suggests what appears at first sight to be a series of 
new problems, but may really be restatements of old ones, 
namely, Why is the amount of the growth of cancer relatively 
greater than that of any vertebrate organism? Are growth 
and cell division always progressive? {s cancer subject toa 
process of natural decay, or if not, how is its energy of growth 
and assimilation maintained ? 

To all these questions it should be possible to obtain a defi- 
nite answer with the means at our disposal, and once they 
have been answered the original problem, so long the object 
of futile direct attack, will present itself in another form, more 
approachable than the old problem, “ What is the cause of 
cancer P” has proved to be. 


CoMPETITIVE RESEARCH AND CO-ORDINATED INVESTIGATION. 
In conclusion I feel it to be my daty to call attention to the 
risks attending the state of transition through which the 
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: i ncer is passing at present. On the one 
investigation OF rs come wa the status of the actual investi- 
5. A few years ago the investigation of cancer attracted 
ey workers only, and almost, if not entirely, from the 
ical profession. To-day we have an increasing number of 
eer canes springing up all over the country, and they are, 
Isbor be, provided with staffs obliged to investigate cancer, 
ae to devote their whole time to this duty. P have seen the 
e “ in these days of competitive research ” used in a news- 
article on the efforts being made to explain cancer. I 
ak the phrase is unfortunate ; it shows the existence of the 
ong spirit among those engaged in cancer research, of a 
Smsire to make a show, to get out some results, to claim pro- 
ss when noneis being made ; in short, it is a phrase coined 
$8 fit the spirit of scamped work and hasty conclusions, and 
it may even be a symptom of a tendency to exploit cancer 
vgearch for other purposes. I should like to see it possible 
to substitute the phrase ‘‘in these days of co-ordinated 
research”; but at the same time contributions to the dis- 
eussion of cancer banished from lay journals. At the very 
jeast those actually engaged in research shculd not coun- 
tenance such contributions. : 

It will be obvious to you that in so far as the work of the 
Imperial Cancer Research Fund has been productive of pro- 
yess, that progress cannot be placed solely to the credit of 
Dr. Murray, Dr. Cramer, and myself, that is, to the 
qredit of investigators enjoying the facilities accorded 
to the Royal Colleges for the pursuit of these 
investigations. In every direction we have simply 
gleaned the results of a multitude of willing collabora- 
tors at home and abroad, without whose aid investiga~ 
tions on the necessary scale would have been impossible. 
We have had the additional advantage of expert advice from 
members of subcommittees, and have never hesitated to seek 
farther advice at the best sources, both at home and abroad, 
on matters of importance. It is my firm conviction that it 
behoves those placing themselves under obligation to devote 
their whole time to the study of cancer to beware of being 
impatient of results, and that those who supervise or sub- 
sidise the investigators must not be in a hurry to see a quick 
return for the money spent. 

On the other hand, a change has come over the methods of 
investigation and the training and the kind of experience re- 
quired of the workers themselves. Purely pathological 
studies are being departed from for experimental and 
for other methods, requiring the specialist's knowledge 
of statistics, general biology, chemistry, and pbysical 
chemistry to a degree not required of the mere medical man. 
The posts which would formerly have been filled by patho- 
logists, bacteriologists, and others skilled in the procedures 
of experimental medicine, are better held by investigators 
trained in other sciences, but for that reason lacking the 
attitude of restraint imposed on every member of the medical 
profession by contact with human suffering. The very 
reasons leading us to welcome the assistance of other 
specialists are also reasons for caution, lest too great sig- 
nificance be attached to observations viewed solely in the 
light of their apparent analogy with normal processes 
familiar, for example, to the chemist, the zoologist, or the 
botanist. Having myself fallen into such an error in formu- 
lating a working hypothesis, I trust I may be permitted to 
voice the necessity for caution. 

Workers skilled in the methods of the various sciences 
must learn to appraise the relative value of their respective 
standpoints, and not hastily conclude that one branch of 


science has succeeded where another has ignominiously failed. ' 


They must control their individual observations by con- 
sidering them from every standpoint—only so can the rational 
study of cancer proceed. The facts, and the methods, of pure 
pathological anatomy cannot be ignored—they may be too 
rashly held to be bankrupt, They constitute the sure and the 
laboriously-laid foundations on which the investigators 
of the present day are striving to build. The patho- 
logist, the experimentalist, the botanist, the zoologist, the 
chemist, and those engaged in the application of radio-active 
agents to the treatment of cancer will be obliged to bow to 
the requirements of pathological anatomy. Hence, during 
this transition stage in the investigation of cancer, the repre- 
sentatives of different sciences will do well to take a modest 
view of their respective capacities, and, above all, they must 
not indulge in ‘competitive research” but sacrifice them- 
selves to ‘co-ordinated investigation,” otherwise the inves- 
tigation of cancer will merely lapse from one state of con- 
fasion and error into another. 
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Read at the Autumn Meeting of the East Anglian Branch of the 
British Medical Association at Colchester. 


By JOHN D. MALCOLM, F.R.C.S.Ep1n., 


Surgeon, Samaritan Free Hospital. 





Mr. PRESIDENT AND GENTLEMEN,— When Dr. Nicholson asked 
me to read a paper on Shock at this meeting, I accepted the 
invitation with particular pleasure because the request 
seemed to indicate an interest in a theory which I recently 
published.* On the occasion referred to, my attention was 
devoted only to a consideration of the condition of the vessels 
brought about by an injury, but the question of shock is a 
broader one than that of its vascular phenomena, and, before 
discussing these, I propose to make a few observations on the 
changes in the nervous system which accompany them. 


CHANGES IN THE NERVOUS SysTEM. 

A laceration or crushing of a limb or of a part of the body, 
even when there is practically no loss of blood, may immedi- 
ately reduce a man of full vigour to a state of absolute help- 
lessness. He lies unconscious and motionless. His pulse at 
the wrist is imperceptible or hardly to be felt. The skin is 
pale and clammy. The surface and rectal temperatures both 
fall below normal, and after a very short time it may be noted 
on placing the hand over his mouth that the expired air is 
also distinctly chilly. The presence of life is obvious only 
from the movements of the heart and of respiration. The 
cardiac sounds may be heard and the impulse in the larger 
vessels may usually be felt, whilst the chest movements are 
slow and shallow. There is a considerable interval before 
signs of conscious life return, but if there is no definite lesion 
of the brain and if the injury has not been too severe, the 
mental, sensory and motor powers are completely restored, 
often in a few minutes, usually within half an hour. 

Our most frequent and convenient opportunities for observ- 
ing the condition of shock are found, however, in the course 
of severe operations, for the performance of which the patient 


is first rendered unconscious by means of an anaesthetic. In 


these cases a condition of profound shock may be so gradually 
produced, that it does not fully develop until the tissues have 
undergone a great deal of manipulation. 

Very long operations generally induce a state of the deepest 
shock, and in administering an anaesthetic for such opera- 
tions the amount of the drug required becomes less as the 
degree of shock deepens until, at the end, it is hardly neces- 
sary to give any atall. Although little of the anaesthetic is 
administered for a considerable time before the operation is 
finished, it may be only after a period of perhaps several 
hours that definite evidences of reaction’ are discovered. 
Hence, although the effects of an operation are usually com- 
plicated by those of the anaesthetic, there can be no doubt 
that a sufficient degree of injury inflicted during a surgical 
procedure renders a patient unconscious and inert, exactly as 
@ severe accident does. The evidence seems to show, also, 
that when a condition of shock is slowly produced by a con- 
tinued or repeated traumatism, its effects are more prolonged 
than when it is rapidly brought about by an injury acting in- 
stantaneously. 

The condition of shock has a considerable but, of course, far 
from an exact resemblance to that of sleep. Natural sleep is 
accompanied by loss of consciousness, a paralysis of sensation 
and of motion, a diminished activity of all the functions, 
and a tendency to a lowering of the body temperature. 
Although it is easy enough to wake the sleeper as a rule, 
there are those whom it is, at least occasionally, extremely 
difficult to rouse. I have known of a door having to be 
broken open and the sleeper having to be violently shaken 
before he showed consciousness. Children, in particular, 
may sometimes be quite oblivious to any amount of noise, 
even when there is no question of drugs or stimulants hav- 
ing been administered. The condition, as in the case of all 
other regular or irregular periodic changes in the animal 
body, seems to be due to arhythmic process, whereby a stage 
of activity is followed by a period of repose. If the stage of 
activity is sufficiently prolonged there comes a time when it is 


* Lecture delivered before Post-graduates at the Samaritan Free Hospital, 
The Lancet, August 26th, 1905, p. 573. 
























1512 mara sovnsas] 


SHOOK, 


[Dxo, 9, 1905, 








impossibie for the individual to keep awake, and it there- 
fore seems certain that the condition of sleep is due to an 
exhaustion of some kind of nervous energy. It is said that 
in sleep the supply of blood to the brain is diminished, and 
the difficult question arises as to whether this is a cause, oran 
effect, or merely'an accompaniment of sleep. 

The application of an extremely low temperature to the 
body, if it be sufficiently continuous, also brings about, or at 
least accentuates, a condition of unconsciousness and inertia. 
So long as a man is able to keep moving he can bear very 
great degrees of cold, but those who have travelled in high 
latitudes assert that, if sufficient shelter and external warmth 
are not obtainable, sleep terminates only in death. During 
light sleep, if the body becomes too cold, the exposure 
usually acts as a stimulant and wakes the sleeper. But when 
the arctic traveller sleeps in a too exposed situation he has 
resisted the desire, well knowing its dangers, until his powers 
of wakefulness are exhausted. When an absolute necessity 
for sleep arises, as it ultimately must, his slumbers should be 
proportionate in duration to his previous period of waking, 
and long before he has rested sufficiently the natural tendency 
to lose heat is increased to such a degree by undue exposure 
that life is impossible. The same causes are at work to 
produce unconsciousness as in natural sleep, and thoge of an 
extreme degree of cold are added. 

There is another condition which is accompanied by very 
similar brain symptoms, I refer to natural death— death from 
old age. When life ends in this way, the final scene has 
often, and very accurately, been compared to a falling asleep. 
There is a gradual failure of the powers generally, a slow 
diminution of temperature, a passing into a condition of 
unconsciousness, and of course in this case death is inevitable. 
The unconsciousness is certainly due either to an exhaustion 
of nervous energy or to a starvation of the brain. 

Some years ago I published a description of cases which 
are now rarely seen; in fact, in their full details they are 
never seen. I refer to those in which death was due toa 
paralysis of the intestine’ following an abdominal section, 
the effects being aggravated by the administration of opium. 
In these cages I compared the fatal issue, including the un- 
conscious condition, to that brought about by death from 
old age, and I attributed the unconsciousness to starva- 
— of the brain?—a point to which I shall have to return 
ater. 

These conditions—shock, sleep, extreme lowering of the 
surrounding temperature associated with bodily exhaustion, 
death from old age, and death from certain complicated 
febrile conditions—have the following features in common, 
namely, that the functions of the central nervous system are 
partly in abeyance, so that the patient loges consciousness 
and the powers of sensation and of motion, whilst the tem- 
perature tends to fall. But as long as life continues the 
physiological changes—cardiac, respiratory, and nutritive— 
which are necessary to existence are carried on, although with 
a lower degree of activity than when the individual is in a 
state of consciousness and movement. 

Recovery from the unconscious condition may be complete 
and leave no trace, except, of course, in death from old age, 
and in those cases in which the injury or exposure is too 
severe or prolonged, and I think we may conclude that, when 
there is no actual lesion, one of the causes of unconsciousness 
in all the cases under consideration is an exhaustion of 
nervous power in the brain centres. In the case of an injury 
the exhaustion of energy seems to be due to an over-stimula- 
tion of the sensory nerves whether the stimulus is applied 
gradually or suddenly. 

Certain drugs and poisonous substances, when circulating 
with the blood, produce similar conditions of unconsciousness, 
and it is well known that when an individual is very drunk it 
may be extremely difficult or even impossible to be sure that 
he is not also suffering from a serious or perhaps a fatal 
injury; and, again, it may not be an easy task at the end of a 
long operation to decide whether a patient is suffering more 
from the anaesthetic or from the surgical treatment. 

A profuse loss of blood may also lead to a condition closely 
resembling, and, if the haemorrhage is concealed, very difficult 
to differentiate from, that of shock. In such a care the uncon- 
sciousness seems to be clearly due to a cutting off of the blood 
supply, a starvation of brain substance, and a consequent 
exhaustion of brain power. 

Other causes of unconsciousness are connected with definite 
brain lesions, and frequently with increased intracranial pres- 
sure, but at present we are only concerned with conditions 
which involve no discoverable lesion. 





THE ErFrcts OF UNCONSCIOUSNESS ON 7 
When a limb is paralysed by disease or by iar es 
parts of the body remaining healthy, atrophy of the - 
and, in children, arrest of development inevitably {ol} a 
temperature of the paralysed part being invariabl ue, 


’ 
that of the corresponding limb on the other sideot ce than 


The emaciation and atrophy may become ve body, 
the tendency to a fall of the temperature beyond sae 
degree is restrained by the fact that the blood is bein —_ 
Pp ange with that — the normal tissues, and Or ae 
act that the tissues are not dead, but onl i 
oer ’ y have their Vitality 

From a consideration of these conditions following a 
paralysis we may, I think, conclude that the inert condi 
of the body during sleep and in the state of shock, although it 
permits a continuance of destructive changes in the body 
must tend to reduce the activity of the constructive ¢ : 
partly on account of the exhausted state of the cental 
controlling power, and partly, of course, by inter. 
ference with the ordinary conditions of nourishment, 
In cases of prolonged unconsciousness, as in the catalenti 
state and in hibernating animals, the body necessarily feeds 
on its own stores, and therefore a progressive emaciation must 
take place. In shock, and during natural sleep, evidences ot 
such changes have not time to become obvious, but it gee 
to me that in all cases the condition of the unconscious, inert 
body approximates somewhat to that of a cold-blooded 
animal, so that its temperature is influenced by that of its 
surroundings, which, as a rule, is lower than the normal 
body heat. 

It is obvious that in dealing with the subject of conscions. 
ness and its absence we approach questions that arey 
speculative, ifnot metaphysical, but I have put together these 
remarks because there seems to be no doubt that direct and 
indirect physical effects are produced on the nervous system h 
injuries, and that these effects, although we do not knowtheir 
exact nature and can only detect their consequences, are too 
important to be left out of account in a discussion on the 
state of shock. Moreover, I hope to show that the physical 
conditions to which I have referred possess important rela 
tions to the changes in the vascular system taking place asa 
result of injuries. 


THe CHANGES IN THE VESSELS, 

The changes in the vascular rystem seem to be compara- 
tively easy of detection, and yet their explanation is certainly 
not altogether obvious, for very divergent views are held as 
to their cause or causes. 

Some years ago it was generally taught that shock was due 
to a paralytic dilatation of the vessels in the area supplied by 
the splanchnic nerves. This view was founded on an observa- 
tion by Goltz’ that repeated tapping of the mesentery ofa 
suspended frog gave rise to a paralysis of the vessels of the 
splanchnic area. It has also been shown that division of the 
splanchnic nerves may cause such a flow of blood into the 
vessels supplied by them that the animal may die from being 
‘‘ bled into its own belly.” : 

It is obvious, however, that although paralysis of the 
vessels in the splanchnic area gives rise to a collection of 
blood in these vessels. it does not follow that a collection of 
blood in the interior of the body may not be brought about in 
other ways. 

Ia operating on the abdomen I have often observed that 
although a state of severe shock existed, nevertheless, the 
division of parts in the depths of the abdominal cavity gave 
rise to little loss of blood, and that there was usually no 
evidence of congestion of the capillaries of the intestines. Of 
course, any process which causes peritoneal inflammation 
induces a peritoneal congestion, and various other conditions 
are accompanied by congestion of the parts, but, for example, 
after a very prolonged operation which I recently performed, 
and which involved the removal of a “cold” abscess and 
about 14 in. of gut which, with its mesentery, formed the wall 
of the abscess, the patient when put to bed was in an extremely 
collapsed state, yet, although there was no serious loss 
of blood, there was no evidence of a dilatation of the arterioles 
in the splanchnic area. Similarly in removing tumourr, when 
much pelvic dissection is necessary, a degree of extreme 
shock may be brought about, but a congestion of the perl 
toneal surface does not necessarily or usually arise. These 
facts seem to me to prove that, whatever the condition of the 
large arteries may be, the arterioles of the splanchnic area are 


not relaxed, and therefore that the vessels of this area are nob 


paralysed as a consequence of shock. 
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=" has b ut forward that there is a 
iew has been p the 
sae en of the vessels during shock. This theory 
en ded on the fact that a severe injury gives rise, after a 
. a lowering of blood pressure in the medium-sized 
-_, and in the carotids. I believe that Dr. George W. 
‘ oon propounded this view. He wrote that ‘‘in shock 
" ential phenomenon is a@ diminution of the blood 
se ae » and that the cause of this fall of blood pressure 
is canary an exhaustion of the cardiac muscle, of the cardiac 
ee 3, of the blood vessels, or of the vasomotor centres. 
| iving reasons for eliminating the first three of these 
a & he arrived at the conclusion that the explanation of 
fhe vascular conditions observed in shock were to be found in 
7 exhaustion or breakdown of the vasomotor centre. 
Thers is, however, another explanation of the fall of blood 
sgure which does not seem to have been taken into account 
Pe the author of this theory of the nature of shock, and the 
1 vention upon which the whole of his views seem to be 
p unded—namely, that a lowering of blood pressure 
: ilatation of the vessels—is only correct in a 


toad 
= peated sense. It might indeed be argued that the exact 


ite i ually or even more true. : 
as dete q blood pressure” is used, it may refer to the 


within the heart, within the large, medium, or small 

Preries, within the capillaries, or within the veins. But in 
many cases, when this subject has been discussed, very little 
eare has been taken to define the position of the pressure 
referred to, If it is asserted that the blood pressure is 
thout a definite indication as to where 


in any way Wi na ; 
Oe crecrestion is made, the statement that it is raised or 
jowered by any particular conditions of arterial contraction 


xation may be true with reference to one part of the 
oe cea, bak it is more than likely to be erroneous as 
ards some other part, and a general argument founded on 
any such hypothesis may therefore be altogether misleading. 
it is true that the blood pressure in the large arteries is 
regulated by the vascular tone of the smaller vessels. When 
these contract the blood pressure in the large vessels is 
raised, and when the arterioles relax this blood pressure is 
lowered. But the broad conclusion that the cause of a 
Jowered blood pressure must necesgarily be a relaxation of the 
arteries does not follow. : ; 
Although the vascular system is always full, changes in the 
distribution of the blood may be very considerable within 
physiological limits. They take place very easily, and permit 
of a rapid contraction or relaxation of the vessels from local 
and perhaps evanescent causes. During digestion there isa 
more free flow of blood in the splanchnic area than when the 
intestines are functiona!ly less active. As already pointed 
out, the blood vessels of the brain are said to relax during 
sleep. Exercise, warmth, and friction cause a flow of blood to 
the surface. Rest and cold applications tend to throw the 
bulk of it intothe central areas. Of course, the ordinary laws 
of pressure control the movements of the blood, but the 
questions of dynamics which are raised are extremely intri- 
cate. There is seldom any simple uncomplicated question of 
power opposed to power, as when the piston of a force pump 
ig pressed home. Very frequently the blood simply slips 
away when the vessel contracts, and provision is made for its 
accommodation elsewhere. We know, however, that when 
fluids flow through elastic vessels “the resistance in narrow 
tubes increases more rapidly than the diameter of the tube 
decreases.”® \Vhen a blood vessel diminishes in size from 
active contraction of its wall, the fact that it contracts 
actively proves that it exercises force, but the fact that the 
vessel becomes smaller is necessarily accompanied by an 
increase in the resistance to the flow of blood through it, and 
the more an artery contracts the greater is the resistance, the 
less is the volume of blood in it, and the less the pressure in 
it, until if the vessel closes, the blood pressure in the occluded 
part must be removed altogether, and Lister has shown that 
the vessels in the web of a frog's foot may contract ‘‘to 


absolute closure.” 


ee 





Fig. 1. 


If Fig. 1 is taken as a representation of a vessel extending 
from the heart, on the left, to the capillaries on the right, it is 
obvious that if the arterioles contract the resistance in them 
will be increaged, and the larger parts of the artery will there- 


fore tend to be dilated, the condition being represented some” 


what as in Fig. 2. 
ee 
tine 








Fig. 2. 


If the stimulus causing contraction becomes greater, still 
larger vessels will be affected, and the condition represented 
in Fig. 3 will be produced. 


————____ 
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Fig. 3. 


The medium-sized and small vessels will then be contracted, 
the blood pressure will be much reduced in them, and the 
almost or quite imperceptible pulse of shock will be 
developed. 

The small, thready pulse of fever may be accounted for in 
the same way. In fever, as in shock, an initial rise of blood 
pressure has been observed, followed bya fall, and in the 
two conditions there are the same reasons for believing that 
the primary rise and the subsequent fall of pressure are due 
to a contraction of the arteries. The more slowly-progressing 
changes in the vessels accompanying the febrile process are, 
however, less difficult to follow, and in certain complicated 
cases the progress of the changes in the vessels is even more 
easily made out. In the condition of paralytic distension 
following an abdominal section, already mentioned in this 
paper, as I described it when such cases were fairly common 
owing to the constant treatment by opiates, when theabdominal 
distension gradually increased the resistance to the fiow of 
blood through the splanchnic vessels became progressively 
great. These vessels were more and more tightly compressed 
between the liquid and gaseous contents of the bowels, on the 
one hand, and the much stretched abdominal wall on the 
other, whilst at the same time they were elongated and there- 
fore narrowed by the distension of the gut. In order to 
prevent an entire dislocation of the circulation it was neces- 
sary that the other arteries throughout the body should 
contract. Moreover, when this particular cause of con- 
traction of the vessels was first added to that of the febrile 
reaction, the febrile symptoms other than those connected 
with the vascular system were for a time tending to abate. 
Therefore it was possible to watch the effects of a firm 
contraction of the arteries, to a great extent apart from other 
abnormal conditions. 

It was from a study of these cases that I first became aware 
of the intensity of the symptoms that may be induced by a 
contraction of the arteries. I was able to trace the full and 
sometimes bounding pulse of commencing fever into the 
small, hard, and, at a later stage, the thready, and finally the 
imperceptible pulse. 

As the beats ceased to be felt at the wrist and death 
approached the extremities became cold, the kidneys ceased 
to act, unconsciousness supervened, and the patient died, 
the symptoms tending to show that the heart was capable of 
beating to the very last. The same evidences that heart 
failure is not a direct cause of death may also be found in 
most cases of shock—a view which was also put forward by 
Dr. Crile. Moreover, in some cases of pseudo-ileus, in which 
the patients approached very near to death but yet survived, 
the symptoms of a return to the normal state, as in the case 
of patients recovering from shock, all seemed to indicate that, 
as the mischief passed off, the vessels dilated. 

If I were to argue from these cases alone, I might easily 
come to the conclusion that in all the conditions of 
unconsciousness to which I referred in the early part of this 
paper, and in which there was no discoverable lesion, the 
cause of the loss of consciousness was an anaemia of the 
brain. But I think that an exhaustion of nerve power also 
tends to bring about unconsciousness, especially in the case 
of sleep following prolonged physical exertion, and in the 
conditions which are immediately produced by an injury. In 
the other states of unconsciousness which are not accompanied 
by any discoverable lesion, and perhaps in all of these, there 
seem to be two disturbing conditions tending to bring about 
a loss of brain power, namely, nerve exhaustion and brain 
anaemia, due, except in sleep, to the intense contraction of 
the arteries to which I now invite attention. 

It has been held that a brain anaemia during sleep causes 





the unconsciousness, but the evidence that it is due toa 
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periodic though irregular nerve exhaustion is very strong. 
The local anaemia is probably induced by the lowered functional 
activity of the brain, and it may be brought about ina manner 
the direct converse of that which induces an increased flow of 
blood to the splanchnic erea during digestion. 

As I have pointed out, the diversion of the greater flow of 
blood from the peripheral area to the splanchnic, and viceversa, 
occurs easily and frequently as a consequence of the digestive 
process. The flow of blood through these two areas may be 
compared to that of a stream along its natural bed and along 
a mill leat. In the blood vessels and in the river the flow is 
easily diverted from one channel to the other. If the sluice 
gates are closed the pressure of water in the leat_is reduced, 
whilst that through the natural course is increased. The same 
effects would be brought about if the leat were filled in, or if 
it could be supposed to contract from the wheel to the sluices 
like an artery. And again, the same would happen if the 
weir were removed. But, so far as I know, when the main 
stream is supposed to represent the splanchnic area, the con- 
dition comparable to the removal of the weir is the only one 
that has been considered in discussing this subject. If the 
accompanying diagram (Fig. 4) is taken to represent the 
normal condition of a vessel in the superficial area (4) and of 
another in the splanchnic and portal areas (B), then Fig. 5 
would indicate the distribution during digestion. 





A 
Fig. 4. 








Fig. s. 


If we assume, as I believe tc be the case, that the arteri- 
oles and other small arteries are contracted throughout the 
body during shock, this vascular contraction would not inter- 
fere with the transference of blood which so easily occurs in 
normal conditions from the superficial to the central areas, if 
an adequate cause for the change of distribution should 
arise. 

Such a cause obviously does arise. When a patient is 
being operated upon under an anaesthetic a state of inertia 
is produced, with loss of sensation and of motor power, and 
there is therefore no movement which might help. to keep up 
the body heat. As a state of shock approaches the temperature 
falls, and then the whole tendency of the conditions is to 
throw the bleod from the surface into the centre of the body, 
as happens when extreme cold is applied in health, so as to 
eonserve heat as much as possible. Under these circum- 
stances, if the arterioles of the splanchnic area were to relax 
it would be impossible to open the abdomen without recogniz- 
ing immediately an obvious congestion of all the parts, and 
the blood would collect in the splanchnic capillaries and 
veins to such an extent that the individual would rapidly die 
as if from haemorrhage. I have never seen such a condition 
as a consequence of shock, and therefore it seems to me to be 
a mistake to suppose that the arterioles in the splanchnic 
area are dilated or that they are paralysed during shock. In 
gradually induced shock there is certainly much resistance to 
the fatal processes, however they occur—a long-continued 
resistance, indicating a great conservative effort, overcome by 
a stronger power rather than agradual yielding where no force 
is employed. There, of course, cannot be any power driving 
the blood to the centre if the superficial vessels are relaxed. 

The figures illustrating this article are entirely diagram- 
matic, but it seems to me that the well-marked shoulder 
joining the dilated with the contracted part in Fig. 2 indi- 
cates very well the change taking place in the earlier stages of 
an arterial contraction. Definite evidence of such a 
condition is not easily made out during the onset of 
shock, but in cases of operation when the inflammatory 
reaction was very slight I have occasionally observed that the 
pulse at the wrist was full and very soft, as if it were dilated 
by relaxation as well as by opposition to the blood flow. Such 
a pulse could not arise if the arterioles were relaxed, but it 
seems to me that the easy way of providing for the 
blood displaced from the arterioles by their contraction is by 
the dilatation of the larger parts of the same vessels, and I 
think that this may be one of the most immediate changes 
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consequent on the contraction of the arterioles. toast tt 

cause. Such a relaxation associated with a lish y 

traction of the arterioles would produce a full sot ight con, 

so — pg pulse of advancing fever alen oe 
a . ; : 

dilated. e radial and other medium-sized arteries are 

There are two causes for contraction 
namely, a want of blood pressure, best chen —- 
copious haemorrhage occurs, and a muscular ped en a 
well exemplified by the diminished calibre whide 
agree is the first effect of stimulation of a all 
nerve. In the same way dilatation may be rane J 
increased pressure in the vessel or to its m = 
relaxation. But although one agency may be donee 
producing a change of the diameter of an artery, two ree “se 
are necessarily concerned in every alteration of ators 
calibre. An artery cannot contract unless the blood preg: an 
gives way, and if the blood is removed the artery must cot 
tract, and always does so by virtue of its elasticity, On the 
other hand, a relaxed condition of a vessel only cauaeg j 
dilatation if the blood stream has sufficient force ts ae 
freely into it, and the blood flow can dilate a vessel only itite 
walls yield. The fact that a vessel is dilated indicates that 
it has yielded. Cardiac pressure alone cannot dilate an 
artery. It follows that as the blood is gradually trang. 
ferred from the superficial to the internal vessels b 
any cause, the latter must become dilated in their medium. 
sized and larger parts, and thus a condition arises in 
internal vessels comparable to that which exists in the 
systemic arteries when there is a full and soft or a full and 
bounding pulse at the commencement of an inflamma 
attack. Ine fact that the large vessels are dilated indicates 
clearly that the arterioles have not lost their tone and havenot 
become paralysed. I would draw particular attention to the 
fact that both in the case of the stream divided into two by 
the formation of a weir and leat, and also in the case of the 
blood distribution between the central and superticial areas it 
is in the contracted stream that the pressure is lowered, for 
both in the course of digestion and in the condition of shock 
it is asserted that the pressure in the internal dilated 
vessels is raised, whilst that in the systemic vessels is 
diminished. 

This is in accordance with my contention that the blood 
pressure is lowered where the vessels are contracted. It is 
not in accordance with the theory that the lowered blood 
pressure found in the state of shock must depend on some 
condition causing vascular relaxation of the arteries, such as 
‘an exhaustion of the cardiac muscle, of the cardiac centres, 
of the blood vessels, or of the vasomotor centres.” It is true 
that a contraction of one vessel of a particular size often 
causes a rise of blood pressure in a larger vessel, but the 
effect of contraction in the individual artery is to bring about 
a fall of blood pressure in it. Whether the pressure is dimin- 
ished actually at the point of contraction or slightly to the 
distai side of it must depend on the degree of cardiac force. 
As the process of contraction of the arteries proceeds, and as 
the blood collects more and more in the central and warmer 
parts of the body, danger must arise from the shutting off of 
the nourishing fluid from the peripheral parts, and, finally, 
from the brain, and this seems to be the ultimate cause of 
death in a gradually-induced shock. 

I now propose to show from an examination of the -sym- 
ptoms that the hypothesis that a contraction of the arteries 
is the dominant vascular change induced by an injury fits in 
pr all our definite knowledge on the subject better than any 
other. 

When an artery contracts, the change begins in the 
arterioles and gradually extends to larger vessels, and relaxa- 
tion takes place by an inverse order of procedure. It is 
agreed, I believe, by all observers that the first effect of stimu- 
lation of a sensory nerve is a contraction of the small vessels 
and a rise of blood pressure in the large vessels. So far as! 
am aware, no evidence has ever been brought forward to show 
that this stimulus to contraction is altered by an addition to 
the degree of injury, except Dr. Crile’s hypothesis that the 
vascular tension must be relaxed because the blood pressure 
is lowered. In addition to the reasons I have given showing 
that this fall of pressure may be explained in another way, I 
would point out that a relaxation of vessels from exhaustion 
of the vasomotor centres cannot occur until the arteries have 
been intensely contracted. Exhaustion only follows extreme 
effort. Moreover, if a relaxation of the vessels does occut, 
whether before or after a contraction, they ought to become 
filled with blood, because the blood pressure is at first 
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ause the large vessels are so elastic 

em contact and drive the blood into the 

: ressels if the latter yield. The effects of this change 
eel te obvious on the surface; but there is no clinical 
shen ce, ag shock develops, either that a rapid extreme 
evidenct contraction to relaxation occurs, or thata gradual 
tion takes place. The latter, after a contraction, would 
ee a refilling of the vessels and a more satisfactory pulse 
os But such a change never occurs unless the patient's 
dition improves. It therefore seems to me that in the 
Con omena observed there is no evidence of the existence of 
— sis of the vessels from exhaustion of the vasomotor 
aoe dual dilatation, without previous contraction 


a . ; 
ear wont. cannot, I think, be attributed to an exhaustion 


of = waar patient is in a state of extreme shock the 


saotnistration of vaso-dilators, such as nitroglycerine and 
alcohol. causes the small vessels to relax, a greater volume of 
plood flows through them and the pulse improves. This 
geems to me quite an impossible effect of these drugs if it is 
assumed that the pulse is already absent from over- 
dilatation. a : . ; 
The complete or partial anuria observed in shock also in- 
dicates that the arterioles are constricted. A constriction 
reduces the pressure in the small vessels and consequently in 
the glomeruli of the kidney. The flow of the watery parts of 
the urine depends chiefly on the relative pressure in the 
vessels of the glomeruli and in the renal tubules, and if there 
is not sufficient pressure in the vessels to promote a flow of 
the watery parts of this secretion, the urine must become con- 
centrated and its secretion may be suppressed. If the small 
vessels were dilated the blood pressure in the glomeruli would 
be increased and (other factors being the same) the flow of 
urine in that case would be greater than normal rather than 


ua SALINE INJECTIONS. 

Another point of importance is the effect of saline injections 
into the veins during shock. When shock was severe, Dr. 
Crile found that it was only with great difficulty that a saline 
solution could be got into the blood veszels, and that it very 
quickly flowed from them into the tissues. As the condition 
of shock passes off, however, the absorption of fluid is 
easy and rapid. It is well known how quickly a rectal injection 
is absorbed as the patient shows signs of recovering. and how 
rapidly an improvement of the pulse follows. Evidently the 
arteries take in fluids at this time from every available 
source, for an injection is absorbed equally quickly, whether 
it is thrown into the rectum, into the peritoneal cavity, into 
the subcutaneous tissue, or into a vein. 

If, on the other hand, it is assumed that a dilatation of the 
vessels exists when shock is severe, and that a contraction 
takes place as the patient recovers, then we should expect that 
a large quantity of fluid could be injected easily when the 
condition was at its worst, and that during recovery the 
absorptive power would diminish. 

Much stress has been laid on the fact that adrenalin causes 
an immediate rise in the blood pressure when it has been 
reduced by cutting out the vasomotor centres, but such 
— have no direct bearing on the condition of shock, 
unless it is a fact. that the vessels are dilated during shock, 
and it is this hypothesis that I venture to suggest has not 
been demonstrated. 

Another point to which much importance has been attached 
is that adrenalin causes a rise of blood pressure when such a 
degree of shock has been induced that no other treatment has 
any effect in that direction. This also has been considered a 
proof that the arteries are dilated. But if, as I hold, the 
arterioles are contracted throughout the body, and the internal 
vessels contain most of the blood on account of the excessive 
constriction of the superficial arteries due to the lower 
temperature of the surroundings of the body, it is obvious 
that the administration of a very powerful vaso-constrictor, 
such as adrenalin, hemisin, or ergot, may act with great force 
on the partially-dilated internal vessels, and yet may have 
little effect on those already intensely contracted. The result 
would be that some of the blood collected in the visceral 
areas would be thrown into the systemic vessels, and thus a 
rise of pressure in the latter would be brought about in 
exactly the same way as compression of the abdomen raises 
the _ pressure in the carotids and proves beneficial during 


It has been shown that during the state of shock the specific 
gravity of the blood is raised. Exchanges between the fluid 
parts of the blood and the tissues take place constantly and 





very easily in health, and, as the specific gravity of the 
blood plasma is less than that of the blood, it seems quite 
certain that the rise of specific gravity is due to an escape of 
fluids into the tissues and into the lymphatics. This cannot, 
I think, be explained if the vessels are dilated. In that case 
the tendency would be for the fluids to pass from the tissues 
and lymphatics into the blood vessels, and the specific gravity 
of the blood would be lowered, as it is found to be after 
haemorrhage. The rise of specific gravity of the blood during 
the state of shock is, however, fully accounted for if, as 
I believe to be the case, the blood is subjected to pressure by 
a general vascular contraction. I do not know to what 
extent the bulk of the blood may be reduced by an escape of 
its plasma from the vessels, but in fever the blood is rapidly 
destroyed, and in shock there is, I believe. the same vascular 
condition as in fever, but without the reaction and consequent 
rapid compensating, or partially compensating, manufacture 
of fresh blood. In the cases of death from pseudo-ileus to 
which I have already referred, in which death was accom- 
panied by evidences of a steadily advancing contraction of 
the arteries, one of the chief features of the condition was 
the enormous amount of bilious fluid which was ejected 
through the stomach from the intestines. It has been held 
that death in these cases was due to poisoning. But in cer- 
tain cases of this kind in which the obstruction to the intes- 
tines, which always complicated a case of pseudo-ileus, was 
removed, as soon as the signs of obstruction ceased, large 
quantities of foul fiuid were rapidly absorbed, whilst the 
patient as rapidly recovered. 

The amount of fluid vomited in these cases and the quantity 
of bile excreted certainly indicated that an excessive 
destruction of blood took place. 

It seems to me that if the specific gravity of the blood is 
raised during shock, and if this condition is not altered by an 
early return of the plasma to the vessels, a destruction of 
blood cells, and therefore of the quantity of the blood as a 
whole, must soon follow. Bilious vomiting is a common 
accompaniment of recovery from accidental injuries, and a 
great deal of bile may be ejected after an operation. This 
may indicate that the destruction of blood corpuscles is 
increased. Moreover, after a very severe operation, even if 
no great amount of blood has been lost, the patient generally 
continues pale until an inflammatory reaction develops. 
Thus the evidence, although it is perhaps not very direct, 
seems to show that there is a definite tendency to a destruc- 
tion of the blood as a consequence of shock, and this may have 
considerable importance as an explanation of the difficulty 
frequently raised as to where the blood goes in these condi- 
tions. There can be little doubt that the physiologico- 
mechanical difficulty of getting rid of the blood is one of the 
most important safeguards against death from shock. It may be 
stated generally that all conditions which tend to maintain the 
pressure within the systemic vessels, and thus to keep the 
blood in these vessels, tend also to prevent the development 
of shock. Every condition, in fact, which resists or pre- 
vents the arterial contraction in the systemic vessels is 
beneficial. Even tying the aorta above the offset of the 
coeliac axis is said to delay the development of the sym- 
ptoms. On the other hand, any condition which lowers the 
blood pressure in the larger systemic vessels without raising 
it in the peripheral vessels, and which thus facilitates the ex- 
clusion of the blood from the tissues supplied by the systemic 
arteries, immediately increases the severity of the symptoms 
of shock, Haemorrhage is the most powerful force acting in 
this way. When a patient is in a state of extreme shock, any 
considerable loss of blood is a very serious, and may perhaps 
be a fatal, complication. Obviously, if the vessels generally 
are contracted and the bulk of the blood is thrown into the 
central areas in which the vessels are somewhat less con- 
stricted than elsewhere or are even dilated, a sudden loss of 
blood must facilitate a further constriction of the systemic 
arteries, and, it may be, a shutting-off of the blood supply 
— central nervous system, which is a sufficient cause of 

eath. 

As to the treatment, all the usual methods seem to be in 
harmony with the views I advocate. If it were true that the 
vessels became relaxed in the state of shock, the application 
of warmth and the administration of stimulants and other 
vaso-dilators would certainly be harmful, at least in theory ; 
and the suggestion which naturally follows that we should 
revolutionize our views on these methods of treatment is, in 
my opinion, one of the strongest arguments against the 
that the condition of shock is due to a relaxation of the 
vascular system, 
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Dr. Crile recorded that by administering large doses of 
strychnine he was able to induce a state of shock, and there 
is no difficulty in believing that this treatment would bring 
about an intense contraction of the vessels, although he main- 
tained that it induced a relaxation; the only evidence he 
adduced, however, being a fall of blood pressure, which, as I 
have shown, does not prove that the vessels are relaxed. 
Assuming that strychnine in large doses produces contraction, 
it seems to follow that small doses would also be harmful in 
their influence on the vascular changes, but strychnine acts 
primarily on the nervous system, and in full therapeutic doses 
it produces an irritability of the nerve centres which in all 
probability favours the numerous reflex actions tending to 
assist in the defence of the body rather than those directed 
towards its hurt. 

There is no doubt in my mind that whenever a patient has 
been put to bed, if the wound has been nicely closed, if no 
septic condition remains, and if no further loss of blood takes 
place, the whole physiological tendency is towards recovery, 
and the explanation of the beneficial effects of strychnine, 
which clinically seem indisputable, may be that it acts as a 
general stimulant. 

In conclusion, I would point out that the views I advocate 
are founded on the well-known physiological fact that stimu- 
lation of a sensory nerve causes arterial contraction, whereas 
the view that a general paralysis of the arteries is caused by 
an injury has no such basis. Moreover, in addition to the 
exhaustion of brain power due to over-stimulation of the 
nerves and the starvation of brain tissue which may be ex- 
plained by the theory that the vessels are contracted in pro- 
portion to the intensity of the stimulus caused by an injury, 
this theory that the arteries contract also explains fully those 
cases of sudden death in which the injury, although severe, 
does not affect any vital organ. It is quite certain thata 
sufficiently acute contraction of the arteries might suddenly 
overcome the power of the heart, and might thus induce 
death immediately from heart failure. This is an explanation 
of the cause of the fatal issue quite different from that which 
I have suggested as taking place when death is due to a pro- 
longed operative procedure, and it seems to me that if death 
in the latter case is attributed to shock, death from sudden 
heart failure might be attributed to acute shock—a description 
which on careful consideration will, Iam sure, not be con- 
sidered such a contradiction in terms as it may at first 
appear. 

‘Death may also be brought about by fear. Sir Lauder 
Brunton has recorded a case in which a man was killed, after 
a mock trial, by a smart stroke of a wet towel on the 
back of his neck, when he expected an axe to descend.” 
Without doubt fear causes a blanching of the skin, 
which must be due to a contraction of the arterioles, and it 
seems quite possible that these contractions might be sufti- 
= to arrest the heart action even when produced by fear 
alone. 

Very chronic conditions of vascular contraction, such as 
those causing hypertrophy of the arterioles in connexion with 
chronic kidney disease, might also be discussed as bearing 
indirectly on the questions [ have raised, but I hopeI have 
said enough to show that a careful reconsideration of our 
views on the vascular changes produced by an injury is 
necessary. 
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ON ATYPICAL “INTERNAL DERANGEMENTS ” 
OF THE KNEE JOINT. 


By ARTHUR E. BARKER, F.RC.S., 
Surgeon to University College Hospital. 





No surgeon can operate on a large number of cases of 
‘‘ internal derangement of the knee joint” without sooner 
or later becoming convinced that the classical description of 
this lesion does not cover all the displacements of structures 
within the joint which give rise to the symptoms usually 
supposed to indicate dislocation of the internal semilunar 
cartilage. In other words, he will arrive at the conclusion 
that in some few cases, where both the history and symptoms 
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point to a condition closely if not exactly resemblin 
displacement of the meniscus, the latter may be in no + 
altered in its relation to the coronary ligament. And furth ° 
that these symptoms do not depend upon a “ loose b one 
slipping about freely in the joint unattached, and therein 
felt frequently under the capsule, now in one place now in 
another. The fact is that the delicate mechanism of the knee 
joint, with its complex hinge-movement and gliding of the 
round condyles on the almost flat tibia, may be deranged b 
any substance which becomes interposed between either th 
bones or between the ligaments and the bones. Further, it ig 
sometimes almost certain that irregularities produced on the 
borders of the articular surfaces such as arise in chronic 
rheumaiic arthritis, will occasionally lead to symptoms Closely 
resembling those due to a displaced semilunar cartilage, 

But it is to a condition quite different to any of those 
mentioned that I desire now to draw attention, inasmuch ag 
it appears fairly common and yet has been but little noticed 
in the ordinary literature of the subject of derangements of 
the knee joint. In the last dozen or so of cases in which I 
have operated I have found this condition three times, 

There is, as is well known, behind the patellar ligament and 
on either side of it, a quantity of loose areolar and fatty tisgue 
underlying the folds of synovial membrane, which follows all 
movements of the joint. Under normal conditions this fat 
and synovial tissue is yielding in every direction and escapes 
all pinching during movements of the joint. But in some 
cases, owing to bygone inflammation, traumatic or other, 
it may lose its great resiliency, and, moreover, be thrown 
into folds and prominences, and these may become en- 
gaged between some of the moving surfaces of the 
articulation, giving rise to symptoms deceptively like 
those of displaced semilunar cartilage. Such a condition 
is quite another thing to the hyperplastic fringes produced 
in tuberculous synovitis. It 1s certainly independent of 
tubercle, and the tags produced by the chronic irritation are 
limited to the front of the joint, behind the patella go far ag 
I have seen. ; ; es 

The reason for drawing attention to this condition is that it 
produces symptoms sufficiently like those of a displaced 
internal meniscus to mislead a surgeon and lead to disap- 
pointment unless it is recognized. He may open the joint 
under the impression that the internal semilunar cartilage ig 
detached from the coronary ligament and dislocated, and be 
surprised to find it in its usual situation and quite normal, 
If he look no further he will have to close the joint with the 
feeling that it has been opened to no purpose, and much 
to the patient’s disappointment when the old sym- 
ptoms return. I have been very near to making this 
mistake in several cases, and have only been saved from 
it by a thorough inspection of the interior of the joint with 
good light through the first incision. The symptoms were g0 
alike in the last three cases that the same description will serve 
for all. There was the usual account ofa slip or wrench of 
the joint, followed by pain and swelling. After this had gone 
down a feeling of insecurity followed. Then another slip or 
stumble at a shorter or longer interval] was followed by more 
or less ‘‘ locking” of the joint in the flexed position and lasting 
some time. This locking or stiffaess was not as clearly pro- 
nounced as in the typical cases, but was nevertheless a factor 
inthe case. The pain was always in the same place, namely, 
over the inner and lateral part of the knee, and of a very 
severe kind, though not so bad as in the most typical cases of 
displaced semilunar cartilage. — ers 

Nothing objective could be discovered on an examination of 
the knee in the intervals between the attacks to account for the 
trouble. Taking these symptoms to indicate a derangement 
of the internal meniscus, I operated as for the latter by the 
curved internal antero-lateral incision. On opening the joint 
as usual under the internal meniscus the latter was found 
normal, but in further inspecting the cavity during flexion 
and rotation outwards of the tibia a long white ‘tag’ was 
seen in both cases projecting backwards from the loose tissue 
behind the patella, This was drawn with a sharp hook 
towards the opening, and was removed with scissors. The 
tags in these cases proved to consist of dense fibrous tigsue. 
The patients were quite relieved of all their symptoms. 

The best explanation of the formation of these loose fibrous 
fringes in this situation which offers appears to me to be that 
the original wrench of the joint had led to a subacute 
synovitis, and that a hyperplasia of the synovial — 
behind the patella had followed, increasing their bulk — 
they came to catch between the femur and tibia. Each nip 
thus received would increase the irritation and add to the 
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Ji ful examination of the 
size of the sringe. A bo yo beae wean be easily overlooked. 
interior Of 1 tion of extreme flexion and rotation of the 
Bat i twards on the femur such an inspection is easy if the 
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avnilunar cartilage which have passed t rough my han a 

set it seems probable that in some cases of “ derangemen 

Bat it the symptoms were not so severe as to appear to call 
mheperation this condition was present. It is — noting 
that the pain in all cases was in the same place, namely, over 

inner anterior aspect of the knee. But, as far as I can 
= this is the rule in all cases of derangement of the knee 
involving the catching of displaced material of any kind 
petween its suriaces. The explanation is probably this, that 
when during flexion something is interposed between the sur- 
faces of the two bones the latter cannot be fully extended 
ithout a severe stretching of the lateral ligaments of the 
be t, and, of the two, perhaps the internal more than the 

La "Be this as it may, the pain is usually referred to 
about the tibial insertion of the internal lateral ligament. 

. This fact may be very misleading, and if not fully realized 
may result in great disappointment. This may be illustrated 
by another case. In this all the symptoms seemed to 
int to a complete dislocation of the internal semilunar 
cartilage, and yet on opening the joint this was found intact, 
while the external semilunar was completely separated at its 
eriphery, and was only attached at its two ends. 

The patient, a gentleman of about 60, had formerly been 
in the army. During some violent exercise when quite a 

oung man he had wrenched the right knee. This was 
followed by typical symptoms of dislocation of a semilunar 
cartilage—that is, pain, locking of the joint in flexion, and 
synovitis. The same attacks recurred from time to time, 
causing much inconvenience. But this was dwarfed by an 
affection of the left hip joint, presumably tuberculous, which 
after a long time healed, leaving a serviceable but somewhat 
shortened limb, with movements limited but not so much as 
to prevent exercise with the help of a stick or crutch ; but for 
several years past the condition of the right knee had been 
causing much trouble. There were repeated attacks of 

“locking” in it, requiring chloroform forreduction. Besides 

this, there was always a feeling of insecurity in the right 

knee, which was peculiarly troublesome to one whose other 
leg was limited in power. : 

When I was consulted the pain was always described as 
confined to one spot on the inner and anterior aspect of the 
head of the tibia. Here there was also tenderness to pressure 
put nowhere else. During the locking, too, the pain was 
described as on the inside of the joint. All this, taken 
together with an experience of a large number of cases of this 
trouble among which were no instances of dislocation of the 
erternal semilunar, led me to expect to find a loose internal 
meniscus. But, on opening the inner anterior side of the 
joint, the semilunar cartilage was seen to be intact. Suspect- 
ing a tag behind the patellar ligament such as described 
above, I flexed the knee strongly, and rotated the tibia out- 
wards, The light now fell well into the joint but no tag was 
seen; but beyond the crucial ligament I saw a white mass, 
and on putting a fine hook into it could draw it forward. It 
was then seen to be the external semilunar cartilage only 
held by its two ends, and forming a free loop between these. 
With a slender scissors passed into the joint it was easy to 
divide both the attachments of this loop when put upon the 
stretch with the hook, This semilunar cartilage now before 
me is of normal size and shows on its outer border where it 
was originally torn away from the coronary ligament a smooth 
surface, This is not to be wondered at,as the original tear 
took place, according to this gentleman’s description, as long 
before as forty-four years. ‘he patient made an excellent 
recovery, and writes that he has no further trouble. 

Although I have now operated for a very large number of 
loose semilunar cartilages, this is the only instance in which 
the external was at fault. And if I had been told that it 
would be possible to remove the external cartilage through 
the usual small, curved incision in front of the internal 
lateral ligament which I always make for dealing with the 
internal meniscus, [ should not have believed it. But, as a 
matter of fact, it offered but little difficulty, once the dis- 
Placed external cartilage was seen. This case, however, 
teminded me of what I had suspected once or twice before 
—namely, that the symptoms of a dislocated external carti- 





lage may all be referred exclusively to the inner aspect of the 
nee, 

My object in writing this short communication is to point 
out that we may meet with atypical as well as the typical 
cases of “internal derangement” of the knee, and must be 
prepared for them. Also to insist that with flexion of the 
joint, combined with external rotation of the knee, wecan - 
with a good light discover which of the varieties we are deal- 
ing with. I have never been obliged to divide the internal 
lateral ligament, and hold this practice to be most undesirable 
as likely to weaken the joint. Further, my own cases—now 
very numerous—prove that, whatever variety is met with, it 
is possible to deal with the case without ever allowing the 
hand or finger to come in contact with the wound or any part 
of the joint surface. I believe this to be most important, 
and that it is one of the reasons why I have never had any 
ro te trouble in these joints which has injured the 
patients. 

In a paper published in 1902 I described the many varieties 
of displaced semilunar cartilage which may be met with, and 
figured those which I had actually seen. The present com- 
munication is complementary to this, and adds, I hope, some 
information on an interesting subject. 
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THE accompanying plates are selected from a series of slides 
which were shown at the Leicester meeting, and are intended to 
illustrate some of the salient features in'the condition which has 
been described as acute arthritis deformans. In arecent com- 
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munication read before the Clinical Society of London! some 
evidence was brought forward in favour of the view that there 
is no essential clinical or pathological difference between the 
chronic and acute forms of this disease. The plates now 
reproduced afford further support to the opinion-that the 


* Read in the Section of Pathology, Annual Meeting held at Leicester, 
1905. . 
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variation in the symptoms of the two forms is merely an 
expression of the fact that the effects of an acute or subacute 
infection are chiefly local synovial inflammations with some 
rise of temperature, whereas the prolonged action of the virus 
is felt more in the cartilages, bone-ends, and nervous system. 
Careful examination, however, leads not only to the discovery 
of borderland eases bridging the gap between the two types, 
but also to the detection in each of symptoms which at one 
time were held to be distinctive of the other. 






Fig. 2. 


Thus, for instance, it has been said that acute arthritis 
deformans attacks only the female sex ; one of the plates is a 
skiagraph taken from a young man, in whom, moreover, 
although the disease had enly lasted three months, there was 
a marked exaggeration of the wrist-jerk on the affected side. 
This patient, Dennis M., aged 25, came to my out-patient 
department with crippling of the left hand, which had come 
on acutely three months before. As will be seen, there was 
marked ulnar deviation but no visible osseous change, though 
the bone-ends seemed a little thin whem examined skia- 
graphically. There was much pain, and the hand was quite 
useless. He was put at omee om imereasing doses of guaiacol 
carbonate, and in six weeks had recovered almost perfect 
mobility in the affected joints, was free from pai and back at 
work. The left wrist-jerk was still a little increased, but was 
not nearly so violent as when he was first seen. 

The second case is that of Florrie H.. aged 25, who was for 
many years under the care of Dr. Allchin, who has kindly 
allowed me to examine and report upon her. When she was 
about 11 years of age she began to be attacked, and in the 
course of a year or so virtually all her joints had become, 
so to speak, crystallized in the position in which they are 
shown in the figure. The appearance due to the ankylosed 
jaw-joint is very characteristic. The skiagraphs show that, 
although she had been virtually rigid for more than half her 
life, no bony overgrowth can be anywhere detected. There 
is, however, marked thinning of the bones, especially of the 
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extremities—far more than can be a 
disuse. It will be remembered that “the eta by mete 
upon joints have been experimentally studied W disuse 
baum and others. _ The girl’s menstrual functions 

fected, and her mind is no more impaired than that, al 
other helpless invalid would be in similar circumstances y 














































Fig. 3. 


The prognosis is of course by now hopeless as re 
covery of the joints, but it is quite possible that the ato 3 
condition might have been, to some extent, averted 
vigorous measures been at once taken. Thinning of the bones 
in the neighbourhood of the affected joints is by no means 
limited to acute arthritis deformans. It is almost constant in 
the chronic form, and I have also demonstrated it in © 
joint disease and other similar affections associated with 
nervous disorders. 




















Fig. 4. 


I would, in conclusion, reiterate my view that the line of 
cleavage of cases of arthritis deformans does not divide them 
into acute and chronic; it is much more probable that the 
clinical distinction, largely based upon reaction to treatment, 
put forward by Dr. A. E. Garrod, ison the track of the truth 
Still’s disease is a totally different form of infection and osteo- 
arthritis a senile change, which may appear de novo or may 
ring down the curtain upon any of the others. 


REFERENCE, ; 
| BRITISH MEDICAL JOURNAL, 1605, VOl. i, p. 873. 








BanNngoLocicaL Conoress.—The Berlin  Balneological 
Society will hold its twenty-seventh annual meeting this 
year in conjunction with the Central Union of Austrian 
Balneologists, under the presidency of Professor Osear 
Liebreich. The General Secretary is Dr. Brock, Thomasiue- 
strasse 24, Berlin, N.W., to whom all communications relative 
to the Congress should be addressed. 














gecure 
biceps | 
conditic 
ansatisf 

Kidder! 


It was 
Britis 
Beadnel 
Traun 
mentior 
time be 
case bor 
in whicl 
injury. 
{ will 
was a | 
health. 
the twit 
acapula 
monia 
and ph 
with in 
on the | 
or cold 
and the 
_ 8o wi 
Fleet 
present 
one, 1 
injury. 
not m 
accoun 
ribs, 
_ Ther 
iinteres 
vointe 
of ap 
ana 





Treo 





rar @ &@ ter 





—— 2. Oo Oe eee 


MEMORANDA. 


[omer 4999 





Dro. q 1905] 





MEMORANDA: 
WEDICAL, SURGICAL, OBSTETRICAL, 
HERAPEUTICAL, PATHOLOGICAL, Ere. 


AL SYNOSTOSIS OF RADIO-ULNAR 
CONGENIT ARTICULATIONS, 
ith interest the account given by Mr. §. 
ee el : Son of congenital synostosis of the upper radio- 
aml tioulations, I herewith enclose particulars of another 
omance of therare condition. — ; as 
irl, aged 8 years, was admitted into the hospital in July, 
“, The following note being then taken: 
6 the arms are pronated, supination is impossible. The head of 
= s cannot be felt in the normal position—the radius appears to 
the rads just beiow the elbow-joint. The mother states that the 
: eee peen in the same condition since birth. — 
 reray photograph showed the radius joining the ulna about 
The ch below theelbow-jointoneither side. I operated on both 
po dividing the upper end of the radius at its junction with 
poe al removing about one inch of the shaft, leaving only 
tient for the attachment of the biceps tendon. Passive 
movements were commenced early and a fair range of move- 
at obtained. I did not see her again until May this year. 
Tthen found that her condition was practically the same as 
before operation. After her discharge from hospital the 
movements had been entirely neglected. Oa readmission a 
skiagraph showed that the bones had joined again—this time 
definite ankylosis. On June 6th I operated on the left arm, 
separating the radius from the ulna, removing as much as 
ible of the upper inch and a half of the shaft and leaving 
only the attachment of the biceps tendon. In order to keep 
the bones apart, a small sheet of zinc was introduced between 
them and kept tz situ. Passive movements were commenced 
the next day. There was again considerable improvement 
snd she was discharged at the end of July. Early in Septem- 
per the zinc sheet was removed and she was instructed to 
attend in a week, but so far she has failed to do so. 
Remarks.—This is probably the first case of operation for 
the correction of the deformity. The great difficulty is to 
gecure the separation of the bones without sacrificing the 
piceps tendon. There is no doubt an improvement in the 
condition of this girl, but her irregular attendance is most 
unsatisfactory. 
Kidderminster. 


T 


J. LIONEL STRETTON, 
Senior Surgeon, Kidderminster Infirmary and 
Children’s Hospital. 


TRAUMATIC PNEUMONIA, 
ir was with much interest that I read the report in the 
British MepicaL JOURNAL of October 14th of Fleet-Surgeon 
Beadnell’s case of traumatic pneumonia. 

Traumatism as a causative factor in pneumonia is rarely 
mentioned in the textbooks, but clinicaily I have for some 
time been convinced that it plays an important part. In my 
case books of the past seven years I find no less than 5 cases 
inwhich a typical acute pneumonia supervened on a chest 





jury. 

{will briefly mention the case of D. W., seen in 1902. He 
was a boy, aged 13, who, up to that time was in excellent 
health. He fell whilst mounting a bicycle and was struck by 
the twisting handle-bar a sharp blow over the angle of the right 
acapula. Within four days he was suffering from acute pneu- 
monia at the base of the right lung; at least, the symptoms 
and physical signs were not distinguishable from those met 
with in that disease, and the temperature fell by crisis 
onthe ninth day. There was no question of exposure to wet 
or cold either previous to or between the time of the accident 
and the onset of the pneumonia. 

_ So was it in the other four cases. 

Fleet-Surgeon Beadnell’s explanation that the damaged lung 
presents a favourable nidus for the pneumococcus is a sound 
one. That a locus resistentiae minoris can be produced by 
injury ig undoubted, and that a blow on the chest wall does 
not more often result in acute lung inflammation is 
— by the protection afforded by the resilience of the 
4 There is a further point in this connexion of equally great 
interest. I refer to pneumococcic arthritis, As has been 
Pointed out by Dr. Cave of Bath and others, during the course 
of a pheumonia a joint which is injured is more prone to 
develop arthritis of pneumococcal origin than others. Great 
care, therefore, must be taken by nurses not only in handling 





patients suffering from pneumonia, but also in watching them 
through the delirium stage so as to prevent them unwittingly 
injuring themselves. To sum up. 

1. During the course of, or very shortly after, pneumonia, a 
very slight injury toa joint may result in an acute arthritis, 
possibly suppurative. 

2. Some injuryto the chest wall, not necessarily a severe 
one, is in certain cases the only traceable cause of pneumonia. 
Moreover, should this pneumonia prove fatal, the cause would 
have a very important medico-legai interest. 

West Southbourne, Bournemouth. FREDERICK C. FORSTER. 





PERITONEAL TOLERANCE. 

THE following case is of sufficiently rare a nature to justify 
publishing: J. T., aged 72 years, a farm labourer, first felt 
discomfort in his right iliac region four or five years ago; he 
never had any acute attacks of pain in the abdomen, only a 
feeling of distension, and was never laid up a single day. 
During this period he was constipated and had to take 
aperients regularly. Two years ago he noticed a swelling 
above the right groin and consulted a medical man who told 
him that he had a ‘‘ kind of rupture.” About the middle of 
last July he first consulted meas he was getting a good deal 
of pain in the swelling. I found he had a tense swelling in the 
lower part of the abdomen just above the centre of the right 
Poupart’s ligament, irreducible, dull on pcrcussion, giving a 
feeling of tense fluctuation and about the size of a hen’s egg. 
He was advised to have an anaesthetic and allow me to cut 
down upon the lump, with a view to clearing up the diagnosis. 
This course he readily consented to, and I found the swelling 
consisted of an abscess which I opened by Hilton’s method. 
Upon passing a finger into the cavity it passed downward and 
backwards in the direction of the right sacro-iliac joint; deep 
down one came upon a constricted opening through which the 
finger would not pass, and fearing to cause infection of the 
peritoneum I desisted, put in a drainage tube, and drained 
the abscess. In a week or two it had practically finished 
discharging, and was healed all but asmall sinus, Several 
times I examined this with a probe, and some inch within the 
sinus felt what appeared to be a piece of carious bone, but 
could not remove it with forceps. On October 12th he again 
had an anaesthetic, and I opened up the sinus, and found:a 
rabbit’s rib lying in it. The rib was perfect, all but a small 
piece broken off from the sternal end, was 13 in. long, and 
darkened in colour. Since then the wound has completely 
healed, and the man is quiterecovered. It is remarkable that 
this rib should have travelled from the intestine without 
producing any acute symptoms, and have rested for four or 
tive years within the patient's abdomen without causing more 
inconvenience. 


Culmstock, Devon. W. Horton Darts, 





PEPSIN IN SPRUE AND HILL DIARRHOEA. 
In connexion with the very interesting discussion on sprue 
and hill diarrhoea at the annual meeting, reported in the 
British MepicaL JouRNAL of November 1th, may I point 
out the great benefit to be derived in the treatment of these 
diseases from the use of pepsin, and especially of malto- 
pepsin? 

In the milder cases, those characterized by three or four 
frothy motions in twenty-four hours, which may have lasted 
many months or even several years, without causing more 
than a moderate degree of anaemia, debility, and wasting, 
the patients may be allowed to perform their ordinary duties, 
provided these do not entail any great physical strain or 
exposure to inclement weather. For acouple of weeks it is 
necessary to prohibit bread, and to strictly limit the amount 
of farinaceous food. The diet should consist mainly of fish 
and of good, easily-digested meat, slightly underdone. 
Immediately following each meal malto-pepsin gr. v should 
be given. The diarrhoea usually ceases in three or four days, 
but it is best not to make any change in the treatment for at 
least a fortnight. If all goes well the diet may then be 
cautiously increased. The malto-pepsin should, however, be 
continued after each meal for a month or even longer, 
according to circumstances. 

In severe cases the treatment recommended by Dr. James 
Cantlie, plus malto-pepsin in gr. v doses after each meal, will 
be found to give excellent results. The use of malto-pepsin 
Se convalescence and the return of health and 
strength. 

Dr. Cantlie very rightly lays stress on the grave significance 
of thrush, but he rather overstates the case in calling it “a 
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fatal sign.” I have seen at least one case where thrush was 
exceptionally marked recover completely under treatment by 
pepsin. 
G. H. Younes, 
{Lieut.-Colonel, R.A.M.C. (R.P.). 


DISLOCATION FORWARDS OF THE FOREARM WITH- 

OUT FRACTURE OF THE OLECRANON. 
J.C., aged 45 years: “ Walking quickly downstairs, felt as 
if he had trod on something slippery, his foot went from 
under him, he twisted round in order to save himself and fell 
backwards downstairs, the tip of his left elbow striking the 
edge of staircase first.” His elbow was found to be held at 
an angle of 130 degrees; it could beslightly flexed and extended, 
and permitted a good deal of lateral movement. The head of 
the radius and the olecranon process of ulna could be felt 
lying on the shaft of the humerus, about 2} in. above the con- 
dyles, the forearm being distinctly lengthened. All the 
anatomical points at the end of the humerus, the olecranon 
fossa, coracoid depression, trochlea and capitellum, could 
easily be made out. That the case was one of dislocation 
forwards of the ulna and radius, without any fracture of the 
olecranon, was obvious. 

The points of interest are: (1) Rare occurrence; (2) no 
fracture of olecranon; (3) the relationship maintained 
between radius and ulna. Attention is called to this in 
Treves’s Surgery by Marmaduke Sheild, who states that 
‘“‘this dislocation is extremely rare,” and quotes Canton’s 
case where radius maintains its relationship to ulna, Look- 
ing up the literature on this subject, I find there are about 
twelve recorded cases. Erichsen states that six cases of this 
dislocation are on record. Rose and Carless state that fracture 
of olecranon always occurs in this dislocation. Gould and 
Warren! refer to this dislocation as 
rare and its occurrence without existing fracture has been doubted; in 
point of fact, the latter complication has been still more rarely 
recorded. 

Helferich : 

This is a very rareinjury; it was formerly said it never occurred 
without simultaneous fracture of olecranon ; may be produced by a iall 
or blow on olecranon while arm is in extreme flexion. 

Hamilton quotes nine cases, and states: 

It seems to have been in most cases caused by a fall upon elbow while 
forearm is forcibly flexed. 

Cheyne and Burghard: 

Is sometimes met with as result of a severe blow upon back of 
flexed elbow. 

enn. in his book, refers to a case ,which he had in 
I : 

od elbow is held at a right angle, butcan be somewhat flexed and 
extended, is movable laterally, the epitrochlea can be plainly felt, also 
the inner face and edge of trochlea, the overlying flexor muscles of hand 
having been torn away from humerus. The tip of the olecranon is 
below and even a little in front of the trochlea, the inner anterior por- 
tion of articular surface of which can also be felt on depressing the 
skin. The head of radius isin front of capitellum. The forearm is 
markedly abducted. 

The only other reported case is Wright’s; the symptoms 


were similar. 
F. W. Sravunton, M.B., T.C.D., 
Hon. Surgeon, Waterford County and City Infirmary. 





Waterford. 





OEDEMA IN THE UVULA. 
A cASE of this condition, which came under my notice 
recently, gave, at first sight, no clue to the actual local cause. 
Accompanying the oedema was some symmetrical congestion 
of the soft palate. Suspecting that some general condition, 
possibly of renal nature, was at the root of the mischief, I 
prescribed a placebo and told the patient, a married woman of 
middle age, to bring a specimen of her urine at her next visit. 
This to ordinary tests was normal; the throat, however, now 
showed a dirty, punched-out ulcer to one side of the base of 
the uvula, but less oedema and congestion. A small gumma 
had evidently broken down ; for a week’s course of iodide 
of potash and mercury resulted in a virtual healing of the 
ulcer and great improvement in other respects. 

Cheltenham. Ernest C, CartTER, M.D. 





POLYNEURITIS FOLLOWING PUERPERAL SEPSIS. 
In the British Merpican Journat of October 14th, 
p. 951, Dr. R. ©. Worsley reports a case of polyneuritis 
following puerperal sepsis. In April, 1903, I saw a young 
woman who had well-marked peripheral neuritis of both 
lower extremities. 


1 Inte sational Tete!>ook of Surgery, 
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The history was as follows: She had 
the first time in October, 1902, and severe vom ar mnant for 
ness followed ; so much so that it was considered mae weak 
to induce abortion at the third month. Nine dnccessary 
nervous symptoms appeared. There was numbn VS later 
lege, the reflexes were first increased and then ree the 
could not walk, and she moved her legs with difficult ‘ 
a time there was also loss of memory and mental depyt™ 
A prolonged convalescence resulted in complete recoy, ae 
a — he? Soe nor plumbism, and the oA 
with cerebral involvement was, I i 
absorption. > * consider, due to septie 
St. John’s, N.B., Canada. Murray MacLaren, MD 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE © 
BRITISH EMPIRE. 


ROYAL VICTORIA HOSPITAL, DOVER, 
THROMBOSIS OF THE CAVERNOUS SINUS, 


(Reported by J. A. Mgnzizs, M.B., C.M., Opkthalmi 

to the Hospital, and Earrton L, Pops, BA. wane we 

: _ _M.R.C.S., House Surgeon.) ‘ 

THE patient in this case, a girl aged 20, was out walki 
with a friend on September 21st in the afternoon, A 
wind was blowing, and the patient stopped sud 
remarking that she had an uneasy sensation in her right 
which she attributed to a bit of dust having blown into it, 
On reaching home her mother noticed a little redness, 
bathed the eye with milk and water. She went to bed at he 
usual time and slept soundly. Next morning she still com. 
plained of the same feeling of uneasiness, which, however, 
did not actually amount to pain. She went away to her work 
her occupation being that of general servant and nursery- 
maid. Late in the afternoon the discomfort became so severe 
that she went home earlier than usual. As she wag nog 
suffering a good deal of pain, medical advice was sought, and 
the case was thought to be one of acute conjunctivitis, 
Boracic lotion and. hot — were ordered. That night she 
slept fairly well, but awoke early on the morning of September 
23rd with intense pain behind the eye, radiating to the fore 
head and temple. Some swelling of the lids was noticed, 
The severe pain continued during that day and on September 
24th, and the swelling increased rapidly. She was then sent 
to the hospital, where she was admitted. 

State on Admission.—The patient was well nourished. She complained 
of intense general headache and great pain in the right orbit. Shewas 
quite apathetic and flushed, her tongue was deeply furred, and many of 
her teeth were in a state of advanced necrosis, her breath was very foul, 
her temperature was 101°, and her pulse 110. There was very marked 
proptosis on the right side, so much so that the swollen lids failed to 
cover any of thecornea. The lids were greatly swollen, oedematous, 
and boggy, but no fluctuation could be felt. The conjunctiva was 
intensely injected, the cornea was dry and very hazy, the eye was 
immobile, and the pupil did not react to light. The pupils were about 
equal in a dull light. The vision of the affected eye was entirely gone, 
and there was no perception of light. The cornea was too hazyto 
permit of ophthalmoscopic examination. The vision in the left eye was 
apparently normal, but the patient was too ill to be tested with type, 

Operation.—The presence of suppuration in the right orbit was sus- 
pected. The patient was anaesthetized and an incision was made 
through the upper lid and the orbit was explored with a grooved 
director. As no pus was found, the periosteum was deeply incised in 
different directions in order to exclude the possibility of subperiosteal 
abscess. The periosteum on the floor of the orbit was explored through 
the lower lid. No pus, however, could be discovered. The wounds 
were packed with iodoform gauze. Morphine, gr.j p. ©. 0., Wa 
ordered, and hot fomentations continued. 

Progress.—On the morning of September 25th there was noticed s 
slight proptosis of the left eye, which increased during the day, accom- 
panied by swelling of the lids, and the temperature rose steadily unti) 
seven o’clock, when it registered 104.49. In the evening there were 
tenderness and oedema over the right mastoid. This sign had been 
previously sought for, but was absent until now, when, along with it, 
there was retraction of the head and stiffness of the neck, with tender- 
ness along the jugulars. There was extreme prostration. Ag soon as 
the second eye became affected, accompanied by signs over the right 
mastoid, the diagnosis of thrombosis of the intracranial sinuses was 
established. 

Result.—On September 26th the proptosis of the left eye was as great 
as that of the right, and the condition of the left eye became practically 
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had been two days previously. By this 
8 ee right lids was beginning to decrease. The 
¢ime the ere became swollen, the prostration deepened, and 
ole fee sional delirium. On the afternoon of September 27th 
ae eonmne comatose and died. wi 
o 3,—The chief point of interest in this case lies in 
Rewane as to the probable cause. An autopsy might have 
00 t interest, but was not obtainable. The personal 
been of gf the patient was fully investigated, with a view to 
history ing the cause of the intracranial thrombosis. As a 
sneer had been delicate, but had noserious illness. There 
; history of scarlet fever. A little before puberty she is 
ne have had occasional epistaxis and bleeding from the 
aid Omere was no history of nasal trouble or discharge from 
ears, the bleeding tendency disappearing entirely with 
o et of menstruation: At 16 she had what appears to 
she on? an ordinary attack of suppurative tonsillitis. 
te two months before her last illness she had a gumboil, 
_ purst spontaneously. Her teeth had been very bad 
- The family history has no bearing on the case. 
‘ tient up to the day of commencement of this illness 
te tically well, with the exception of the shocking con- 
ition of her teeth, and we are strongly of opinion that here 
pe sought the origin of the septic thrombosis which 
d upwards till it involved the large intracranial sinuses. 
was no evidence of disease in any of the air sinuses 
nding the orbit, and the ears were quite healthy. At 
the time of the operation no bare bone could be found, and 
there was evidently no periosteal abscess. 





LEICESTERSHIRE AND RUTLAND ASYLUM. 


GANGRENE OF INTESTINE FROM PARTIAL OBSTRUCTION OF THE 
SUPERIOR MESENTERIC ARTERY. 


(By Joun RicHARDS, M.B., F.R.C.S.Ed., Assistant 
Medical Officer.) 


Tar following case is of interest as illustrating the difficulty 
in diagnosis, especially in the insane, of a condition which is 

tely of rare occurrence. : 

The patient, H. H., a female chronic dement, aged 68, had 
teen in the Leicester County Asylum nearly fifty years. Her 
bodily health had always been good, she was well nourished, 
fairly active, and a good ward worker. Mentally she had 
been for years reserved and unsociable, and would rarely 

to others. 

Last Iltness.—On February oth, 1903, she was occupied with her usual 
ward work, and airing court exercise in the morning. At dinner time 
(:pm.) she was noticed to be looking not quite herself; her pulse, 
however, was normal in rate and strong; she was given some sick diet 
instead of the ordinary dinner. During the afternoon she had a slight 
attack of sickness and diarrhoea, and at times rubbed her abdomen as 
ifinpain. About 5p.m. she suddenly became very pale and collapsed, 
had profuse diarrhoea, the motion being very foul-smelling. She was 
at once put to bed and the medical officer sent for; but she rapidly 
sank, and died a few minutes later. 

Post-mortem Exumination.—The abdomen was found somewhat dis- 
tended and tympanitic, the abdominal cavity containing about a 
pint of foul-smelling, slightly blood-stained, watery fluid. The 
following parts of the intestine were black and gangrenous :— 
The lower 4in. of the ileum, the caecum, ascending and trans- 
verse colon, and the first 2 or 3in. of the descending colon. 
The vermiform appendix was unaffected. There was no ulceration, 
perforation, stenosis of the gut or peritoneal adhesion. The portal vein 
and superior mesenteric artery were dissected out as far as possible, but 
showed no thrombosis, embolism, or other lesion. On opening up the 
abdominal aorta, however, which showed several atheromatous patches 
and calcareous plates, it was found that the orifice of the superior 
mesenteric artery was partly occluded and converted into a transverse 
slit by the presence of a semilunar calcareous plate just above it. Rest- 
ing On the plate was a small mass of soft dark blood clot which partly 
concealed the orifice but did not extend into the lumen of the artery. 
on sine organs showed nothing of interest in relation to the intestinal 

e. 

_Remarks.—The distribution of the gangrene is a point of par- 
ticular interest. The orifice of the superior mesenteric artery 
was partly, but not entirely, occluded, for the small intestine 
was unaffected except at its lowerend. The restriction of the 

lood supply, as it became more marked, would probably be 
first felt in the area supplied by the terminal branch and by 
pe branches given off from the concave side of the main 

-_ for, owing to their origin at almost a right angle, the 
Me ow would be more retarded in them than in the 
hw given off to the small intestine from the convexity. 

18 interesting to note that the gangrenous area corresponded 
4 area supplied by the branches above indicated, with 

exception of the inferior pancreatico-duodenal branch, 





which anastomoses freely with the superior pancreatico- 
duodenal branch of the gastro-duodenal artery. } 

The vermiform appendix in this case possibly owed its 
escape from gangrene to the fact that it received an additional 
blood supply from the right ovarian artery. 

The comparative mildness and late onset of the symptoms 
were surprising features, taking into consideration the 
severity and extent of the lesion; it is, however, not un- 
common to find physical signs and symptoms disguised or 
suppressed to a large extent in the insane, 


British Medical Association. 
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ULSTER BRANCH. 
ADJOURNED AUTUMN MEETING. 
Belfast, Wednesday, November 29th, 1905. 


W. Catwe tt, M.D., Vice-President, in the Chair. 


Erythema Induratum Scrofulosorum (Bazin).—Dr. W. B. 
McQuitty showed 2 cases : 

CASE I. 

A. C., aged 21, single, tobacco packer, came to the Royal Victoria 
Hospital a little more than a fortnight ago complaining of a pain in the 
left side of the chest and of swelling of the legs. 

Family History.—Mother died from heart disease following rheumatic 
fever. A sister died at 13 from typhoid and another at 14 from rheu- 
matic fever. One brother, aged 33, is confined to bed with paralysis of 
the legs. 

Personal History.—Ever since she remembers her face used to swell in 
the winter ; five years ago she had rheumatic fever and was confined to 
bed fora month. Shortly after getting better the glands on the right 
side of the neck became inflamed and suppurated. For three or four 
years she has been easily put out of breath on slight exertion. Has 
always been subject to cold feet and hands, but has never had chilblains. 

Present Iliness.—Nearly five years ago a spot like a ‘‘ hive’’ came on 
the back of the right ankle. It was painful, gradually spread, and got 
a ‘* blue-black ’’ colour. After a month or two a blister formed and broke, 
leaving a raw sore, which remained open for six months. Then it 
healed, but there was left a livid red mark. About six months ago the 
back of the right ankle began to get sore again and both feet to swell, 
especially the left. At the same time crimson marks appeared on the 
lower half or third of both legs. They felt like lumps under the skin, 
and were painful. Three months ago two small similar marks about the 
size of a shilling developed on the back of the right upperarm. The 
pain in her left side, of which she also complains, came on about Christ- 
mas last, and has troubled her now and again since. It is referred toa 
spot below and just outside the left breast, is aggravated by a deep 
breath, and especially by walking or any exertion. She has never spat 
blood, but bleeding at the nose often occurs. Menstrual periods are 
normal. 

Present Condition.—A somewhat pale girl, weight ro st. r25 Ib. There 
is a scar on the right side of the neck behind the lower jaw. Pulse 72, 
soft and regular. Tongue clean. 

Lungs.—Nil. 

Heart.—Apex, 44 in. from the middle line in fifth interspace ; impulse 
short and sudden ; no thrill. Both sounds are audible at the apex and 
a double murmur can be heard, the presystolic being sometimes very 
plain and sometimes almost disappearing; the systolic very soft and 
easily missed. The pulmonic second sound is accentuated. 

Abdomen —Nil. 

Urine.—Normal. 

Right Leg —Ten or twelve livid, copper-coloured spots, varying in size 
from that of a sixpence to a plaque measuring 2 in."by 3 in.,' involving the 
lower half of the leg chiefly on the posterior and outer aspects. There 
are no spots for 3 in. above the level of the malleoli. Each spot is level 
or almost level with the surrounding skin, with the exception of one 
posteriorly, which only appeared a week ago, andis bright red, distinctly 
elevated and tender. Each spot is found to be indurated on attempting 
to move it on the subjacent tissue or on passing finger over it. On the 
large posterior patch there are some scaly flakes where a blister 
formed Jast Easter. A small ulcer formed on one of the spots last July. 

Left Leg.—Nine or ten similar spots, occupying lower third of leg, but 
distributed fairly evenly around it. The hands are bluish-red and cold. 
She stands half the day and sits the other half. Until three months ago 
she sat all the time. 

CASE II. 

A. V., aged 37, married, came to the Royal Victoria Hospital on 
November 16th, complaining of a pain in the small of the back and o 
lumps in the legs. 

Family History.—Unimportant. 

Personal History.—Nothing noteworthy except that she was always 
troubled with cold hands and feet. 

Present Iilness.—Patient was confined last June, and about a month 
later the lumps of which she complains first appeared. They came one 
or two at a time, and were never painful. 
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Present Condition : Heart.—Apex in sixth space, three fingerbreadths 
outside mammaryline. Presystolic thrill and murmur. 

Right Leg.—There are nine or ten livid, raised, indurated spots along 
ry to of the front of the leg and nine on the lower half of the back 
i) e leg. 

Left Leg.—There are eight or nine similar spots on the lower half of 

the calf and two or three on the front of theleg. All are of the average 
size of a shilling. In the neck there is a chain of enlarged glands 
behind left sterno-mastoid. 
Dr. McQuitty said both of these cases were examples of 
erythema induratum (Bazin), the first being a completely 
typical case. What gave them a special interest was tne fact 
that both were the subjects of mitral stenosis. It was quite 
possible that this association might be purely accidental, still 
its occurrence in two cases was suggestive of a causal relation- 
ship between the cardiac condition and the erythematous 
lesions, A reasonable hypothesis would be that cardiac back 
pressure by aggravating the peripheral venous stasis already 
present in such patients increased their predisposition to the 
development of the nodosities of this disease.—The cases were 
discussed by Mr. Futterton and Dr. CALWELL, 

Optic Neuritis—Dr. Caci1z SHaw showed a peculiar case of 
optic neuritis. The patient was a healthy young woman of 27, 
occupied in farm work, and with no history of any ailment 
except some disturbance of vision, chiefly in the form of 
flashes of light and dark spots, for the past five years in the 
right eye only. Vision was § in the right eye, and ¢ in 
the left. Ophthalmoscopic examination showed a rather 
intense choked disc, with full veins, but no haemorrhages. 
Careful examination failed to show any cause for the eye 
condition. 

Paralytic Flat Foot.—Mr. A. B. MitcHEt. showed a case of 
paralytic flat foot, and a young manapparently in good health 
from whom he had removed an osteosurcoma several months 
ago. Remarks on the latter case were made by Dr. Dar.ina 
(Lurgan), Mr. Ropert CaMpBELL, and Professor SYMMERS. 

Urine Trial Glass.—Dr. R. M. Fraser showed a new urine 
trial glass, made for him by Messrs. John Clarke and Co. of 
Belfast; the object was to provide a glass in which small 
quantities of urine could be collected and examined, especially 
in insurance cases. 

Silent Tubal Abortion.—Mr. R. J. JOHNSTONE read notes of 
2 cases of silent tubal abortion, andshowed specimens. The 
specimens consisted of the thickened and distended tubes, 
which had in each case formed part of the wall of an 
encysted pelvic haematocele, evidently the result of a 
tubal abortion. The interesting point was the history. in 
neither case had there been a missed period, but, 
on the contrary, menstruation had become more frequent, 
in one case for twelve and in the other for four months, 
culminating in a practically continuous flow for the month 
preceding admission to hospital. There was no history of 
sudden pain, sickness, or faintness in either case, which 
caused him to give them the name of ‘‘silent tubal abortion.” 
In both cases a distinctly unilateral tumour was felt behind 
and to the right of the uterus. This, with the history, made 
one very suspicious of pyosalpinx. Operation was attended 
with the usual difficulty through firm adhesions, the cyst 
wall having to becuretted off the pelvic contents. No drainage 
was used, and perfect recovery followed. These cases were 
reported to call the attention of members to one of the more 
unusual methods of a termination of tubal pregnancy, where 
haemorrhage occurs so slowly and gradually as to give no signs 
of local or general disturbance till the resulting haematocele 
becomes large enough to do so. 

Subacute Yellow Atrophy of Liver.—Dr. McK1sack read notes 
of a case of subacute yellow atrophy of the liver, and showed 

pathological preparatione, and Professor SymmMERs made some 
remarks on the case, and showed two other specimens of the 
disease. 

Specimens.—Mr. Robert CAMPBELL showed: (1) A malignant 
stricture of the upper part of the rectum; and (2) a caecum 
in which perforation was caused by a peach stone. The cases 
were discussed by Messrs. FULLERTON, MITCHELL, and JOHN- 
STONE.—Dr. DempsEy showed several uterine and ovarian 
tumours of clinical interest. 

Lightning Stroke.—Drs, DARLING, FriER, and PapLow(Lurgan) 
reported the following cases of lightning stroke: On Sunday, 
July oth, 1905, about 5 p.m., a gospel tent near Waringstown, 
in which a congregation of about 250 were assembled, was 
struck by lightning. Very heavy rain preceded the lightning 
and dripped through the canvas roof, causing a good many 
persons to put up their umbrellas to shield them from the 
drops. The tent was supported on two large wooden poles, 
with a ridge pole between, and about 7 ft. above the ground 
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an iron wire ran between the poles f 
pending lamps. The seats ll closely pla ep uzPoee Of sue. 
of a central passage, above which this wire ran, none si 
severe injuries were sustained by the peo a end the more 
diate vicinity. The flash struck the yele’ Cutt this imme. 
trance, travelled downwards as faras the insertian to th 
wire, then across this to the other pole. It anion Of the j 
deep and 1 in. wide in the first pole as far d © & furrow tip 
iron wire, wrenched out the iron staple "tn Wards ag the 
and, on reaching the other pole, splintered palin this, 
depth of 3 to } in. and a length of about > ihe Wood to 
below the wire. Several of the injured stated rer and 
distinctly saw a ball of fire run down one ol that * they 
the connecting wire, and then explode on ese: 1 TUD actos 
pole with a loud noise,” while others saw nothing= the other 
a loud explogion. A large number asserted G bat heard 
instant they felt as though struck a violent hem OD the. 
sledge hammer on the chest and were hurled to the with 3 
Those unhurt of the panic-stricken congregati © Bro 
bolted out of the tent, but about 60 were left lyin a 
floor of the tent in various states of insensibilit teh: 
of these came to in a few minutes and crawled at Som 
hands and knees, as they were unable to walk and on then 
those uninjured came back to attend to their less f petty 
brethren, whom they carried out and laid on the the. —_ 
After varying periods of time all these regained consci 
with the exception of two men—one of whom was a me 
killed outright while the other survived for some mint 
Medical assistance was at once sent for, and Dr Frle mates, 
arrived, followed in about half an hour by Drs. Darlin : 
Pedlow. The more gerious cases were removed to nei 
ing houses, or to their own homes, by motor cars kindly 
vided by Mr. Liddell, M.P. Most of the injured complaiveyy 
severe pains, numbness, and afterwards soreness in the | . 
especially the calves; some of painful spasm of the diaph = 
with hiccough ; others of cardiac pain; others again of ae 
in the muscles of the chest, shoulder, and back, 4 on 
number, of elderly persons especially, showed Signs of cardigy 
failure; and almost all showed decided symptoms of shock 
About fifteen had burns of small extent ; several of these 
about the size of a shilling or florin, and situated an 
shoulders, neck, or chest, the hair being singed in one or tmp 
cases, Linear burns were not uncommon. One woman haj 
red, linear markrunning from the middle of the neck on tothe 
shoulder ; she complained of geat pain along the track of this 
Across the chin of a girl sitting under the wire was a red line 
burn, about 23 in. long, probably caused by the wire stri 
her while hot after the flash. Two young women sat togethe 
near the wire and were wearing silk blouses. In one of the 
latter there were burns in the right shoulder of the size of tro 
half-crowns, with blisters to correspond in the skin of the 
wearer. This girl had a watch in her belt secured by a long 
chain suspended from her neck and outside her blouse, The 
blouse, though not burned in this place, showed a black track 
along the course of the chain, and the neck of the girl ws 
burned to correspond. Her watch showed a fused spot, about 
the size of a large split pea. Her companion had a small buy 
in the sleeve of her blouse, and a small blister underneath on 
her left elbow. She complained for an hour of anaesthesia of 
both legs, but this gradually passed away. A man who fel 
as though hit with a sledge hammer on the left side of the 
chest, and who complained of much soreness in the side and 
shoulder, as well as both legs, had a blister about the sizeof 
a hen’s egg over the right biceps. A curious case wa 
one seen by Dr. Darling. She and her husband com 
plained of much pain in the chest and spasm of the 
diaphragm. Sheexplained that this was her second experience 
of the kind, as she had been in a church at Glasslough, 
co. Monaghan, when it was struck and injured by lightning. 
On that oceasion, too, some of the congregation—including 
herself—had been hurt by the flash, and she then suffered 
from similar pains, so that her two experiences of lightning 
stroke exactly corresponded. Two girls had both eyebrow 
and eyelashes with hair over the temple and adjoining skin 
burned, and both cases were followed by conjunctivitis, One 
of these girls had a burn extending from her left ear for about 
7 in. down on to the shoulder, and had also a small burn o 
the groin. One lad, seen by Dr. Pedlow, had a peculiar mark 
upon the groin, He had his right hand in his trouser pocket, 
and apparently the lightning hit him there, for the back of 
his hand was red and swollen. It then passed directly 
through his hand to his groin, where there was distinc 
imprinted in red lines the outline of a small fern plant 
The resemblance to the latter could not fail to strike 
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. We heard of another case in which 

obereseniation of a tree was marked on a man’s 
‘the at as none of us personally saw it we cannot 
side, for its accuracy. Dr. Frier examined the two 
v0 killed. The elder man, aged about 65, had a black 
on Joration on the front of the breast, and a slight mark 

the right brow; there was none on his clothes. He 
= thed for a short time. The younger, aged 35, hada broad 
~~ mark on the front of the abdomen, and a dark mark 
ja iin. wide running down the outside of both legs from 
wd thigh to ankle, also a mark on the outside of the right 
oe His trousers were burned in lines corresponding to the 
marks down both legs. He died instantly. The treatment 
nsed was (1) to combat shock and symptoms of cardiac 
failure ; and (2) to relieve the severe pain and allay symptoms 
of mental excitement. Hypodermics of strychnine with rest, 
qarmth, etc., were adopted for the first, and morphine proved 
most efficacious for the second. 





BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Birmingham, Friday, November 24th, 1905, 
Professor J. W. Taytor, President, in the Chair. 

Suppuration in Parenchymatous Ccitre.—Mr. BaRLING showed 
acase of widespread suppuration in a parenchymatous goitre 
simulating malignant disease. The following are notes of the 
cage: 

Aman, aged 63, was admitted to the General Hospital on September 
x6th, 1905, complaining of a swelling in his neck and extreme pain up 
the right sideand back of the head. Nine years ago the patient noticed 
gsmalllump in the righi side of his neck, which he thought might 
pave been due to a paroxysm of coughing. The swelling grew very 
slowly until a few weeks ago, when it increased in size much more 
npidly, and it seemed to push the windpipe over to the left side. A 
little time before the rapid enlargement of the lump in the neck there 
- — sm : —— character running up the back and right 

of the patient’s head. 

Condition on Admission.—On the right side of the neck there was a 
large swelling reaching to within 14 in. of the lobule of the ear at its 
upper extremity and downwards to the sternum in the lower, it over- 
lapped the trachea, pushing it to the left and externally displaced out- 
wards the sterno-mastoid. The skin was becoming adherent to the 
qurface of the swelling, the base of which appeared to be to a great 
extent fixed. There were several enlarged glands along the external 
nargin, some of them nearly an inch in diameter. 

Operation, September 25th.—A long incision, reaching f 
lobule of the ear well on to the ntanietaan of the pm Pe 
It was extremely diflicult to define the capsule of the growth, and 
in endeavouring to do this a small loculous of pus was opened 
into. This, of course, gave the clue to the condition, and, the 
—— having been tied, the goitre was separated from above 
: $ irom the carotid sheath, to which it was very adherent. 
dt was then freed on the inner side from the trachea and isthmus finall 
— thyroid vessels were divided close to the exterior of the 
cae ent _— 7a thee ~~ ben not pioag a. was now 

S cess i 
og ephyerey =" the cane ods pry Mee scpsd eg 
‘on, e res 
suppuration. The finger pied pp eo ten yi nhya “meas ~ 
econ of pus outside the capsule of the tumour in the tissues of fe 
length of lg Pex — of — cavity required the whole 

t ger to reach it. The upper two inches of the in- 
a and left opea —— - the cavity was packed with iodoform 

. xtre g 
one ameatig the Guseniaes wre wc ahere i oe 
lent’s past hi i i i 
sions the canbe A ry is of interest in that on two occa- 
pital—first of all ad been under Mr. Barling’s care in hos- 
joint, which Coon years ago, for suppuration in an ankle- 
movement T Ms er drainage, healed well, and with free 
su  <«hree years later the man was admitted with 

ppuration in the left joi i 

ough the c leit knee-joint, the pus having escaped 

apsule into the tissues of the thigh. Here, again, 


orough drainage ended i 
function of the leer 08 in complete restoration of the 


S, = a : 

iano Otitis Media.—Mr. Gamarx showed a boy, aged 
fered fro 0 for eleven months prior to July, 1905, had suf- 

; 0m suppurative otitis media on the left side. 
Pn — 18th he began to complain of left mastoid pain and tender- 
mental “8 days later his temperature was 103.8° and pulse r20 ; his 
any kind a ition was unimpaired ; there was no paralysis or pain of 
aad oihoeg he had not vomited. The mastoid antrum was opened 
€xploratio 0 contain neither pus nor granulation tissue. On further 
niddle oe 4 perforation in the roof of the tympanum was found. The 
Fre orgie sa was Opened up and the temporo-sphenoidal lobe explored, 
| wasfound. For four days after this the general symptoms 
the same, the temperature varying from 1o1° to 104°, and 





the pulse from roo to 120. On the fifth day a discharge of 
2 or 3 drachms of pus occurred from the auditory meatus, and this 
continued intermittently for ten days, the temperature falling nearly to 
normal, when the discharge was free. On the tenth day the discharge 
ceased, the temperature went up to 104° and the pulse to 120, and, for 
the first time, the outlinesof the optic discs were noticed to be blurred. 
The temporo-sphenoidal lobe was again explored on August 7th and an 
abscess found. Theabscess cavity was syringed out, and it was noticed 
that the fluid escaped through the auditory meatus. The patient made 
a@ good recovery. 

Attention was called to the following points of interest :— 
(1) The complete absence throughout the progress of the case 
of any of the typical symptoms of brain abscess; (2) the 
spontaneous opening of the abscess into the tympanum. 

Congenital Pyloric Stenosis.—Mr. BArLina showed a specimen 
from a case of congenital pyloric stenosis in which posterior 
gastro-jejunostomy was performed : 

A male child, 5; weeks old, was sent to the General Hospital on 
September 14th, 1905, by Dr. Jackson Smith, with the diagnosis of 
pyloric stenosis. The child was a healthy, strong baby at birth. It 
was fed for the first three weeks by the breast, when persistent vomiting 
set in; then with cow’s milk, diluted with barley water in the propor- 
tion of three parts to one part of milk, this food being administered 
every two hours—quantity, 14 oz. Vomiting still persisting, the food 
was changed for Nestlé’s condensed milk, diluted with egg-albumen 
water. This, however, made no difference to the vomiting. Questioned 
as to the nature of the vomiting, the mother said that the stomach 
contents were always evacuated with great force ; commonly, vomiting 
took place several times a day, but occasionally there would be no 
vomiting for a whole day, when the child appeared to bring up at one 
effort all that it had taken during the day. The bowels were irregular ; 
sometimes the motions were loose and offensive. The only note of the 
child’s weight before it was admitted to hospital was that at 4 weeks 
old, in its clothing, it weighed 94 1b.; on admission, without clothing, 
it weighed 7 lb. 40z. Various changes in food were tried, both as to 
the amount given and as to the material, but, despite all this, the 
vomiting persisted. 

On examination of the abdomen, on several occasions it was found 
that there was marked peristalsis of the stomach to be seen passing 
from left to right across the upper abdomen; by deep palpation, when 
the child’s abdomen was relaxed, a distinct lump could be felt to the 
right of the spinal column, close under the liver ; this was taken to be 
the thickened pylorus. Despite the most careful nursing of the sister in 
the children’s ward, the oral feeding being supplemented by nutrient 
enemata, the child did not gain, but rather lost, weight, and on the 
eighth day after admission I determined to resort to operation for relief 
of the condition, feeling that if matters were allowed to go on the 
opportunity of successful intervention would pass away. 

Operation, September 22nd, 1905.—The abdomen was opened a little 
to the right of the middle line above the umbilicus, and a dilated 
and hypertrophied stomach was recognized. At the pylorus there 
was a rounded dense mass standing out above the level of the 
surrounding stomach and duodenal tissues; it was about { in. 
in diameter, and free from adhesion. Posterior gastro-jejunostomy 
was performed in the manner I generally adopt by suture. The 
operation, despite the smallness of the parts, was periectly simple 
and straightforward ; the time occupied from the making of the first 
incision until the dressing was applied was forty minutes, and the 
operation was borne very well, considering the extreme youthfulness of 
the patient. 

Subsequent Progress.—There was some vomiting, slightly bile-stained 
for the first three days, after that scarcely any. On the second day the 
dressing was found to show blood stains through, and when it was 
changed it was discovered that there had been quite a large haemorrhage 
from the skin incision, the quantity being estimated at 4 or 5 0z. Col- 
lodion was applied to the wound, and a fresh dressing, and there was no 
further oozing. On the morning of the fifth day it was noticed that the 
child looked white and seemed very feeble; this was in marked con- 
trast to its condition on the previous days. There was no response to 
free stimulation, and the child died on that day. 

Post-mortem Examination.—The autopsy showed a perfectly healthy 
abdominal cavity, the union of intestine and stomach being quite firm 
and satisfactory. The pylorus showed much less distinctly aiter death 
than it did during life, and the remarkable difference between it and a 
healthy pylorus is now more easily demonstrated by palpation than by 
inspection. There is arounded and elongated mass, some 3 in. in 
length, which feels as dense as a uterine myoma. The cause of death 
was to be found in the condition of the lungs, in both of which there 
were considerable areas of bronchopneumonia, and a certain amount of 
collapse. 

Interstitial Fibroid of Uterus.—Dr. Purstow showed (1) & 
uterus with an interstitial fibroid in its wall, the whole con- 
stituting a tumour the size of a four months pregnancy. He 
had removed this by abdominal hysterectomy from a single 
woman, 24 years of age, who was reduced to a condition of 
severe anaemia by frequent and profuse menstruation ex- 
tending over three years. The tumour caused an absolutely 
spherical enlargement of the uterus, and was situated in the 
right wall, the cavity being deflected to the left and not en- 
larged. The tumour was firm, and was easily diagnosed as 
a fibroid. The patient made an uninterrupted recovery. 
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Dr. Purslow drew attention to the youth of the patient, and 
remarked that this was the second case in which he had 
operated for uterine fibroid in a patient aged 24 within the 
last eighteen months. The other case was published in the 
Lancet, July, 1904. (2) A uterus with an interstitial fibroid, 
the latter having undergone myxomatous degeneration. The 
specimen was removed by abdominal hysterectomy from a 
married woman, aged 30, the mother of two children. There 
had been menorrhagia and micturition troubles for two years, 
The tumour caused a uniform enlargement of the uterus; 
and the swelling in its shape and consistence bore an exact 
resemblance, on palpation, to a gravid uterus of four anda 
half months’ development. Easy recovery followed operation. 





SoutH MipLanp BraNcH: BEDFORDSHIRE AND HERTFORD- 
SHIRE Division.—At a meeting held on November 28th, Dr, 
Masor (Bedford), the President, who was in the chair, read a 
paper on some points in medical treatment dealing with the 
conditions singultus, hystero-epilepsy, and myocarditis.— 
Mr. Girrorp NasH (Bedford) read notes on a child, aged 4, in 
whose right kidney a skiagraph had revealed a calculus; this 
proved to be flat and sharp-edged, and its removal through the 
substance of the kidney was followed by profuse haemorrhage 
which could not be checked by ordinary measures and which 
threatened to prove fatal, and necessited the removal of the 
kidney. The patient recovered. Mr. Gifford Nash also read 
notes of a case of rupture of the lung caused by muscular 
exertion ; the patient, a strong healthy lad of 18, had 
just violently exerted himself during a game of football, 
when he was seized with very severe dyspnoea. On 
examination he was found to have a right pneumothorax and 
no injury to his ribs. Mr. Nash eutered into the question of 
diagnosis of this case, mentioned its rarity, and stated that 
the patient is recovering under rest and aspiration.—Dr. 
Savory of Bedford showed a patient, the subject of chondro- 
dystrophia foetalis hyperplastica. ‘The patient, a bright in- 
telligent lad of 11, exhibited all the typical characteristics of 
this condition—the dwarfism, large head, depressed bridge 
of nose, the shortening of the long bones, enlargement of 
epiphyses, partial fixation of elbow and shoulder-joints, laxity 
of the ligaments of the knee, the prominent belly and lordosis 
of spine. Mr. Nasu showed photographs of two similar 
patients.—Dr. Masor and Dr. Savory showed some micro- 
scopical sections and blood films. 


Batu AND Bristot Brancu.—At the second ordinary meet- 
ing of the session held at Bath on November 2oth, Dr. 
J. MicHkLL CLARKE, President, in the chair, Dr. E. J. Cave 
showed a specimen of calcified pericardium, and also a case 
of lichen planus.—Dr. Watson WILLIAMS showed a specimen 
of calcareous concretions removed from the nose (rhinolith),— 
Mr. W. M. Braumont showed a patient suffering from ulcera- 
tion of an eyelid of doubtful nature.—Dr. E. J. CavE and Mr. 
W. M. Beaumont showed a case of acromegaly.—Dr. W. P. 
DICKSON read a paper on cerebrospinal meningitis in India, 
and remarks were made upon it by Dr. Cave, Dr. CHAaRLEs, 
and the Parsipent.— Dr. A. E. NorBuRN read notes of a case 
of resection of the small intestine in a patient, aged 7s, 
followed by recovery, and comments were made by Mr. 
Lanspown.—Dr. W. P. Kennepy described a case of nephritis 
following cystitis, and it was discussed by Dr. J. MicHzeL. 
CLARKE.—Dr. R. WaTERHOUSE read @ paper on a case of 
sclerema neonatorum, 


SoutH-EastERN BrancH: BricHron Division.—At a 
meeting held on November 22nd, Mr. T. JENNER VERRALL in 
the chair, Mr. A. J. Martineau showed a patient upon 
whom he had done a radical mastoid operation for disease of 
the ear of many years’ duration.—Dr. BenHam (on behalf of 
Dr. Bushnell) showed some microscopical specimens—namely : 
(1) The Spirochaete pallida, which had been obtained from a 
mucous tubercle, and was stated to be peculiar to syphilis ; 
(2) a section of spinal eord showing most extensive degenera- 
tion of nerve tracts ; (3) cells of the blood in myeloid and 
lymphatic leukaemia.—Mr. V. T. GREENYER read notes of a 
cage of pyelitis and paroxysmal haemoglobinuria.—Dr. MarsH 
read notes of a case of sarcoma of the ovary (endothelial 
variety) and described the operation undertaken for its 
removal. The patient was a married woman, 48 years of age, 
and the tumour, which occupied nearly the whole of the 
abdomen, had apparently been growing for about eight 
months. It grew irom the left side, and had a hydrosalpinx 
attached to it, which was removed with the tumour, The 





operation took place on November 3rd, and patient left the 
hospital on November22nd. An abstract of the Public the 
Bill was read, and it was decided that the Executive Gut 








mittee should be instructed to bring the beinn Com. 
Parliamentary candidates at the waited the 


REPORTS OF SOCIETIES, 


ROYAL ACADEMY OF MEDICINE IN IRELAND: 
SECTION oF PaTHOoLocy, m 
JOsEPH O’CaRROLL, M.D., F.R.C.P.I., President, in the Chair, 
Friday, November 24th, 1905, ; 
. 7, ——— Pa a. 
ERTAIN Cases Of aneurysm of the aorta havin 
Professor MoWaunar ontted attention to tence ‘that 
recently been found possible to produce aneurysms in animals 
experimentally by the continued injection of extract of supra. 
renal capsule; therefore, it would appear that one of 
pathological factors in the production of aneurysm might be 
some toxin, with a capacity for raising the arterial presgure, 


_— . laeemenancnes. 

r. SETON PRINGLE showed a specimen of lymph 

of the mediastinum from a patient, aged 30, pes hal oe 
under observation for eight weeks before death. The 

was very rapid, but the pulse remained synchronous and equa) 
in both radials, although the innominate artery wag 
bedded in the new tissue, while the left subclavian wag 
Another specimen was shown by Dr. T. G. Moorunap, 
patient had first noticed an enlargement of the glands in he 
groin, neck, and axillae two years previously. When firs 
seen in May, 1905, she presented the typical appearance of 
Hodgkin’s disease, except that there was no splenic tumog, 
The leucocytes were reduced to 3,000 per c.m., and showed g 
relative excess of eosinophiles and hyaline cells. When 
again in August, 1905, her condition was unchanged, but. 
twenty days later she returned with the glands swollen to five 
or six times their former size, and with distinct evidence oj 
thoracic involvement. He regarded the case as one of acuta 
Hodgkin’s disease—a process which he regarded as identica} 
with lymphosarcoma, 


UnusvaL Tumour oF KIDNEY. 

Mr. C, ArnTHUR Bat. showed a renal tumour from a y 
married woman, aged 23. It was first noticed by the 
herself, five days after her confinement, as a small lump 
which she could move about in the left side of her abdomep, 
and it grew rapidly. It was removed exactly seven weeks alter. 
wards. The kidney, which weighed exactly 3lb., was very 
adherent, and surrounded by large blood vessels. The patient, 
made an excellent recovery. The rapid growth of so large a 
solid tumour of the kidney was interesting. The patient 
never had haematuria, and the urine was quite normal, 

Professor O’SULLIVAN said the tumour was an encapguled 
lobulated growth lying in the enlarged pelvis of the kidney, 
which it completely filled. The microscopic appearances 
were various. ; ‘ 

Professor McWxeEnky thought there was nothing against the 
view that the tumour was of suprarenal origin. 

Dr. Eart said he had followed out some kidney cases in 
which big tumours had been removed, and no recurrence had 
taken place. There was no organ of the body in which it 
was 80 difficult to say of what nature a tumour was, as the 
kidney. ‘ a 

Dr. Gunn described a case of rapidly-growing kidney tumour 
ina girl, aged 14. There had been no recurrence, the 
case had done well. 


MELANURIA. | 

Dr. T. G. Moorneap exhibited specimens from a case of 
melanuria. The patient, a woman, aged 30, had suffered from 
an orbital tumour for seven years. In September she was 
admitted to the City of Dublin Hospital suffering from 
enlargement of the abdomen and from breathlessness. The 
urine was of a light brown colour when passed, but rapidly 
darkened on standing, and ultimately became almost black, 
It gave atypical black colour with a of iron, and 
was also darkened by strong acids. There was no indican, no 
sugar, and no blood present. Neither the ascitic fluid nor 
the blood gave the melanin reaction. Post mortem the 
liver was found to weigh 13} 1b., and was extensively 
trated with melanotic growths of various 81Zes. 
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ovaries had become converted into large unilocular cysts with 
pelanotic walls we a. 
xy said the original orbital tumour was e 


be ayy had ever seen. The sclerotic was invaded, and 
removal of the eye the remaining tissues were still 


aifiteated with black pigment. 


PATHOLOGICAL SOCIETY OF LONDON. 
p.H. Pye-SmitH, M.D., F.R.S., Vice-President, injthe Chair. 
‘ Tuesday, December 5th, 1905. 

n referred to the late Sir John Burdon-Sanderson, 
po hog age his death President of the Society, and a vote 
of sympathy to Lady Burdon-Sanderson was passed by the 
meeting. 

COLUMNAR-CELLED CARCINOMA OF THE TESTICLE. 

Mr. A. G. R. Fouterron exhibited a specimen of the 
above, the testicle being removed from a man 58 years of age. 

mptoms of recurrence within the abdomen appeared not 
jong afterwards. The specimen contained a single cyst of some 
gize below the chief tumour, and into the cyst the remains of 
the testicle projected. The testis showed certain alterations 
in structure, some of its tubules being obliterated. The 
atroma of the new growth itself offered nothing noteworthy ; 
in it lay tubules lined with columnar cells, and solid tracts 
of polyhedral cells suggestive of modified testicular tubuli. 
Certain of these presented a squamous disposition. The 
specimen closely resembled those described by Kanthack and 
Pigg in the Society’s Transactions, The author did not con- 
sider that the polyhedral cells in his specimen corresponded 
with those described as chorionic by Schlagenhaufer. He 
doubted the occurrence of malignant teratoma, indeed, 
entirely. The presence of cartilage was not invariable in 
earcinomata of the testis. The growth of cartilage in the 
metastatic growths was difficult of explanation ; possibly the 

thelial cells influenced the connective tissue around to 
produce cartilage. 

Mr. 8S. G. SHarrock did not deny the occurrence of 
eolumnar-celled carcinoma of the testicle, of which Mr, 
Foulerton’s case seemed an example, but to hold that no such 

wth as a malignant teratoma occurred was opposed to fact. 

ehad seen an example which Dr. Selous had discussed with 
him (the speaker), in which, besides columnar cell-lined spaces, 
there were present bundles of unstriped muscle, cartilage, 
lymphatic tissue, and distinct nerve fibres. The occurrence of 
teratomatous cysts in the testicle, containing teeth, etc., was 
oe as an observation and told in the same 
ion. Schlagenhaufer’s hypothesis and observations the 
apeaker regarded as amongst the most brilliant of recent histo- 
pathological researches. In the above case the speaker had 
suggested to Dr. Selous that the columnar cell-lined channels 
were in fact not improbably aberrant formations from an intes- 
tinal structure, the presence of lymphatic tissue and unstriped 
muscle pointing to this possibility. 





Giant CELLS IN TUMOUR OF THE THYROID GLAND, 

Dr. Maynarp SMITH showed sections of the above, in which, 
with the sarcomatous elements, conspicuous numbers of 
multinucleated giant cells were present. The author was not 
able to offer a satisfactory explanation of their presence. The 
growth was removed from a woman aged 65, and was limited 
two the right side of the neck, The cells did not arise in a 
fasion of the epithelium of the thyroid vesicles. Mr. Waring 
had exhibited to the Society a growth from the neck con- 
taining giant cells and cartilage, and which he (Mr. Waring) 
thought arose in connexion with the clavicle. iii 
ToBERCULOUS ADENITIS, WITH CONGENITAL BRONCHIECTASIS 

AND CIRRHOSIS OF THE LIVER AND PANCREAS, 

Dr.J.G, Forbes recorded the above case. Tuberculosis 
and cirrhosis were rarely combined. The lungs after death 
were found honeycombed with spaces; the congenital form 
possibly depended upon some maldevelopment of the organ. 


Nore on Funpus or EyE From A CASE OF AMAUROTIC 
Faminy Iptocy. 

Dr. F. J. PoyNTON described the change as consisting in 
?ptic atrophy, with a cherry-red spot at the macula lutea. 
After death the red spot was found to be due to a complete 

y of the retina, which allowed the pink choroid to 
show through, eR sou =o 

Dr SPIROCHAETE PALLIDA. 

3.0. W. Barrat? exhibited specimens of this micro- 








organism from a hard chancre, and (for Dr. Castellani) from 
an unulcerated yaws nodule. The similarity of the 
organisms did not prove that the two diseases were identical. 





GLascow Meptco-CarruraeicaL Socrety.—At a meeting on 
December 1st, Dr. WALKER DowniE, Vice-President, in the 
chair, Dr. W. F. SomMERVILLE read notes on a caseof ex- 
ophthalmic goitre in a man formerly of athletic habits. He 
was found to have a cardiac murmur fifteen years ago, and 
three years ago developed tremor of the hands and general 
weakness, hen first seen, three months ago, the cardinal 
symptoms of Graves’s disease wereall well marked. The treat- 
ment adopted was isolation, with complete rest in bed, a very 
liberal diet, the high-frequency current twice daily, and every 
second day 5 milliampéres by the continuous currents for ten 
minutes (the positive pole being over the thyroid, the negative 
at the back of the neck), and heart massage. This treatment 
was continued for five weeks, but during the last two weeks he 
was allowed out. The medicinal treatment consisted in 
giving 2 minims of strophanthus in tabloid form—four- 
hourly—and 5 gr. thymus gland tabloids thrice daily. 
The patient was considered very greatly improved, but all 
general treatment was still being carried out except that the 
electrical form of treatment had been dropped, and drachm doses 
of syr. acid. hydriodic. were given instead of thymus gland. 
—Dr. ALEX. MacLennan showed three smear films in illus- 
tration of the parasites found in connexion with syphilis. 
The preparations were made by gently curetting the surface 
to be examined, waiting until bleeding had ceased, and then 
expressing the serum. A smear was then made on a slide, 
dried and fixed by heat in absolute alcohol for ten minutes, 
and subsequently for three hours with a very strong solution 
of gentian violet with a large proportion of glycerine. He 
had seen one Spirochaete pallida with three arms, and another 
with a head like a spermatozoon.—Dr. D. M. Paton read a 
paper on present methods of administration of antiserums, as 
the result of seven years’ experience. He considered that 
the antitoxic and antibacterial effects of serums were best 
obtained by their hypodermic administration, while systemic 
resistance could be most satisfactorily augmented by giving 
them by the mouth. 


Liverpoo. Merpican Instirution,—At a meeting on 
November 30th, Dr. G. C. Waker, Vice-President, in the 
chair, Dr. J. LLoyp Roserts showed two cases of Friedreich’s 
ataxia occurring in a brother and sister, aged respectively 16 
and 23 years. The girl was the third and the boy the fifth of 
a family of 7 children. The other children were healthy. and 
no relatives, as far as could be ascertained, had ever suffered 
from any disease similar to theirs. The parents were alive 
and healthy; there was no blood relationship between them. 
In the girl the symptoms were well marked ; they had been 
noticed six years ago, firstappearing in the upper limbs. The 
boy’s condition dated back about six months, beginning in the 
legs. In addition to muscular weakness and ataxia he now 
had slight nystagmus in both eyes; this was not constant, 
and only occurred when the eyes were moved to the extreme 
right or left: the pupils were equal, somewhat dilated, and 
reacted to light.—Dr. W. H. Broa» read a note upon massage 
and exercise treatment. He had obtained the greatest possible 
benefit from a combination of mechanical and manual exercises. 
Asummary ofsix monthy’ hospital work was given, during which 
period there had been 1071 attendances, including cases of 
scoliosis, wry neck, flat foot, stiff joints, ruptured muscles, 
rheumatoid arthritis, etc. Early systematic manipulations of 
the muscles and joints of a limb which had been fractured he 
regarded as a surgical obligation.—Dr. Husnert ARMSTRONG 
read a note on the possible danger of exploratory puncture of 
the chest, instancing the case of a girl aged 2 years and 9 
months, whose chest he had explored with the view of 
excluding empyema, the physical signs being those of chronic 
interstitial pneumonia. The puncture was followed by 
haemoptysis and sudden alarming collapse, from which the 
patient, unlike some others cited, eventually recovered. 
There was danger of syncope, especially in children, when 
the needle entered a lung in a state of chronic inflammation. 
—Mr. W.THELWALL THOMAS reada paper on internal derange- 
ment of the knee joint, including in that phrase all the con- 
ditions which cause locking of the joint. These were classi- 
fied as: (1) Fracture and displacement of the semilunar carti- 
lages, (2) fracture of portions of the femoral condyles, 
(3) loose bodies, (4) synovial fringes, (5) other rare conditions. 
In a series of forty-four cases the semilunar cartilages were 
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found at fault in 28, the internal cartilage being damaged 
in 25, the external cartilage in 3. Of the internal 
cartilage, Jongitudinal fracture, partial or complete, was 
found in 18 cases, total separation of the circumference in 
1 case, partial separation of the anterior third in 6 cases. 
Of the external semilunar cartilage (3 cases) separation of 
the anterior third was seen. In no case was the fibrous 
extremity of either cartilage damaged. Three cases of 
fracture of the femoral condyles were described. In the 
treatment of the initial synovitis, absolute rest, with the 
application of a posterior splint specially padded at the 
popliteal space, together with firm pressure over the knee, 
was advised. Supports of any kind were useless when 
recurrent locking took place; operation was desirable 
when the occupation of the patient demanded much 
strain upon the joint. His habit was to remove the offend- 
ing portion of the semilunar cartilage or fringe, and 
aliow movement of the joint ten days later. The material 
used for suturing the synovial membrane and capsule 
of the joint was chromicized reindeer tendon. Mr. RusHTon 
PARKER agreed that stitching of the damaged cartilage was 
seldom practicable and never vaJuable. His practice was to 
cut off the torn portion. Mr. Rosert Jones had operated 
upon 23 cases this year. In 2 the injury was to the external 
and in 21 to the internal cartilage. When the protrusion 
could be felt from the outside, it favoured a diagnosis of 
displaced synovial fringe rather than of damaged cartilage. 


Soclety OF ANA¥"STHETIS1S.—At a meeting held on Friday, 
December ist, the President, Dr. EoGArR W1LLETT, in the chair, 
Mr. J. H. CHaLpgcort read a paper on the Evolution of Ethyl 
Chloride, its Uses and Abuses. He regarded ethyl chloride as 
an invaluable anaesthetic agent in ‘*single-dose cases ””—for 
example, in removal of tonsils and adenoids. He pointed out 
the serious mortality of chloroform in these cases in the ten 
years 1895-05, and the disadvantages of gas and ether. He 
regarded gas aud ethyl chloride combined as superior to 
either alone. There was less sickness and other after-effects, 
and less rigidity at the time, when the combination was used. 
Gas alone did not give a sufficiently long anaesthesia always. 
He deprecated the use of ethyl chloride—for example, in 
dental cases—when gas met the requirements of the case. 
Mr. Chaldecott emphasized the fact that ethyl chloride is not 
the absolutely safe drug it was made out to be by many non- 
professional persons, and referred to thirty collected deaths 
in the literature of the drug. He was of the opinion that 
the ethyl-chloride-ether sequence was not so safe as 
the gas-ether sequence. He insisted that ethyl chloride 
was the ideal anaesthetic for short cases when given 
properly with a minimum of air. No anaesthetic was 
so certain or so rapid. No anaesthetic gave as long and 
as safe an anaesthesia when a single dose only was given. 
Rigidity did occur, and was very exceptionally dangerous ; 
but marked rigidity was generally due to too much air.—Dr. 
Sirk commented chiefly on the value of the ethyl chloride 
CE mixture sequence.—Mr. CarTtER BRAINE agreed with Mr. 
Chaldecott on the value of ethy! chloride in minor surgery, in 
dental cases, and in tonsil and adenoid cases. He pointed 
out the danger of rigidity, and insisted on the impor- 
tance of never administering ethyl chloride without 
first putting a prop into the patient’s mouth. He 
regarded the ethyl-chloride-ether sequence as so valu- 
able that he had quite discarded gas as a preliminary to 
ether. He gave ethyl chloride (3 or 5 c.cm.) for forty 
seconds, and then changed to another inhaler contain- 
ing ether.—Dr. Brewer insisted on the superiority of 
ethyl chloride over the CE mixture in tonsil and adenoid 
cases. —Dr. Prospyn- Wittiams pointed out the diffi- 
eulty in teaching students how to determine when 
to remove the mask in ethyl chloride anaesthesia.— 
Dr. Barton admitted that rigidity did occur, but it was very 
transient. Ethyl chloride was not uncertain, but some 
patients did need more than the orthodox 5¢.cm. Before 
chloroform he used (1) C,E, 3j to 5iij on a Skinner’s mask 
for one or two minutes ; then(z) ethyl chloride 5 c.cm. on the 
same mask (covered with a towel to limit the air supply) until 
the corneal reflex was abolished, after which he removed the 
towel and went on with (3) pure chloroform.—Dr. Kirxksy 
Tuomas gave CE in the small! Clover without its bag, preceded 
by ethyl chloride. He found it excellent and safe. He 
insisted that ethyl chloride should not be pushed beyond the 
early stertorous stage. Mr. pz PRENDERVILLE objected to the 
custom of administering ethyl chloride in a single large dose 
and described an apparatus for giving it in continuous frac- 











tional doses. When so administered th 

rigidity and after-effects. —Dr. peel Hw _ 
danger in ethyl chloride cases was not the rigidi : 
effect in producing cardiac depression, although pea Dat its 
ally it was shown only to be fatal through ps Timent. 
paralysis.—Dr, KinGsrorp differentiated two kinds of rigian? 
(1) Usual kind coming on early and negligible: (2) “igidity, 
later; whilst possibly due to an overdose, it was Be 
bably due to want ofair. The after-sickness depended. 
dosage and the want of preparation of the patient. H, ie 
cated the use of 2 c.cm. of ethyl chloride to remove pr re 
coming on in the course of an ether administration, — 
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LEEDS AND West Ripinc MeEpico-Carrur 
At a meeting on November 24th, Dr. Since on Sooty, 
after a number of specimens had been shown by various mom’ 
bers, Mr. MoyniH4n read a paper, in which he dealt with ann 
aspects of the. surgical treatment of cancer in the sto may 
He pointed out that, with the present methods of the trot 
ment of cancer, wherever occurring, the surgical easenting 
were: Removal of the whole of the primary growth an 
lymphatic vessels draining the area in which the soc’ 
occurred, of the glands into which the vessels drained, ang 
finally, of the tissues in which these glands were buried, 
This principle carried out in the case of growths of the 
pylorus involved in all cases, early or late, the entire remoyg) 
of the lesger curvature toa point about 13 in. to 2 in, beyond: 
the limits of the palpable growth, the upper part of the gastro. 
colic omentum, and the first part of the duodenum, Th 
steps of the operation were illustrated by lantern slides, j 





West Lonpon Mepico-CuirurGicat Society.—At a meeti 
on December 1st, Mr. L. A. Brpwet, President, in the chair 
Dr. 8. A. Bonror read a paper on Jamaica as a health resort 
He pointed out that in point of interest it would be hard t), 
find a more suitable place, as the scenery would be difficult 
to surpass anywhere, while the native population, to onewho. 
did not know it, formed an additional source of interes, 
As to the climate, this left little to be desired, for the islang 
was sO mountainous that a very great variety could Ip. 
obtained, while in many parts a very equable temperature 
could be enjoyed for the greater part of the year. Dr. Bontor’s 
paper was followed by a survey of some of the Continenta) 
health resorts by Dr. W. S. Cotman, who said that the most, 
important features of these resorts were that they were ip, 
beautiful surroundings, that everything was done to make the 
treatment impressive, and so to influence the patient on the 
mental as well as the physical side, and that due provision 
was also made for patients’ friends in the way of amusements, 
At the same time the invalid was subjected to a regimen 
which in the new surroundings he was willing to follow, 
because it was the fashion ; he was therefore generally much 
better controlled than could be the case at home. In addition, 
the influence of the waters of the different spas, if one suitable 
to the particular case be chosen, was undoubtedly beneficiai, 
Both papers were illustrated by lantern slides. 


HunNTERIAN Socrety.—At a clinical meeting on November 
22nd, Dr. Frep. J. Situ, President, in the chair, the following 
were among the cases and exhibits brought forward:— 
Dr. W. J. M. Ertixs: a man whose vision had de- 
teriorated gradually during the last three years. When 
first seen (in September, 1905) he had extensive choroiditis, 
the vision in the right eye was only .>, and in the left eye 
there was perception of light only. He denied having had 
syphilis, but had hada chronic gore throat and skin eruptions; 
subconjunctival injections weregiven of gminimsof 5,50 solution 
of cyanide of mercury, together with 4 minims of 1 per cent, 
solution of acoin, increased later to 10 minims of the met- 
curial solution. The vision gradually improved, and when 
shown he could read ;°,. During the last twenty days there 
had been little further improvement, and the treatment wus 
being supplemented by weekly intragluteal injections of 
10 minims of Colonel Lambton’s grey cream, containing 1 gt. 
of metallic mercury. Dr. Ettles also showed a patient com- 
plaining of difficulty of seeing with the right eye ever since al 
accident sixteen months ago. A tumbler thrown at bim 
struck the right eye, which became suffased with blood. 
There were also extensive chemosis and orbital discoloration. 
The vision in the right eye was ,°, and in the left j. = 
no error of refraction. He had diplopia owing to paralysis 
theright external rectusand superior and oblique muscles. T foe 
fine linear ruptures could be seen in the lower half of the 
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d atrophy of the Jower part of the disc. The 
ter Bswed the fae half of the retina to be blind. 

ee of demarcation was quite sharply defined, so that he 

4 Mnonuclear horizontal hemianopia. Taking into con- 
bed ation the trauma, orbital haemorrhage, isolated paralysis, 
sideration, and optic atrophy, Dr. Ettles thought that the 
ns one of fracture of the bony wall of the orbit, involving 
nenoidal fissure and optic canal. The localized periostitis 

jae Toot the fourth and sixth nerves. The condition of the 
mile nerve seemed to be more likely to be due to a localized 
otrobulbar neuritis than to thrombosis,—Dr. Lewis Situ: 
Part of the large intestine of a girl, aged 14, who had four 
eeks of pyrexia followed by two weeks of apyrexial period, 
je then two weeks with temperature 104° to 106°, ending 
in death. Post mortem, the lower 4 ft. of the small intestine 
howed numerous clean-healing ulcers, while in the large 
intestine were multiple small sloughing ulcers. Dr. Lewis 
Smith drew attention to the following points: (1) In this case 
the Widal reaction was negative three times in the course of a 
fairly typical case of enteric fever; (2) the colon is frequently 
affected in enteric fever; (3) a relapse means reinfection ; 
(4) relapses are sometimes tatal.—Mr. Farrant: A case of 
fibrous ankylosis of the knee after what had appeared to be an 
ordinary attack of acute rheumatism. Several Fellows con- 
sidered that the joint was gonorrhoeal. A case of nerve- 
afting, the hypoglossal being used to innervate the facial 
muscles after division of the facial nerve in the evacuation of 
atuberculous abscess. The patient began to recover some 
facial movement in one month. Implantation of some fibres 
of the internal poplitea! nerves to innervate the soleus and 
gastrocnemius muscles ina boy with infantile paralysis. The 
boy was now able to extend his ankle. 


REVIEWS, 


GASTRO-INTESTINAL DISEASES. 
Tae task of preparing the volume of essays on the pathology 
of the digestive organs,' given to the world under the name 
of Dr. KNup FaBEr, Physician to the Medical Clinic, Copen- 
hagen, has been shared by Dr. C. E. Bloch, who contributes 
three out of the eight papers herein included, and is joint 
author with Dr. Faber in two others. The last-named papers 
deal with the pathological changes in the digestive tract in 
pernicious anaemia. By fixing the cells by intra-abdominal 
injection of formalin solution soon after death, they have 
made very beautiful preparations of the gastro-enteric mucosa, 
and have satisfied themselves that the intestinal changes 
described by Ewald and others are merely cadaveric; that the 
true lesion is confined to the stomach and the beginning of 
the duodenum, and that it consists of diffuse inflammation of 
the mucous membrane, with more or less extensive atrophy 
ofthe glands. They also conclude that these changes, which 
vary greatly in degree, are not the cause of the anaemia; they 
think it possible that both are the consequences of a third factor, 
which may be an intestinal toxin; in support of this they 
refer to cases of anaemia in association with (a) an intestinal 
stricture, and (4) the presence of Lothryocephalus latus. The 
formalin method has enabled Dr. Bloch to make an admirable 
study of the microscopical changes in the gastro-enteric catarrh 
ofinfants, and Dr. Faber has applied it with success toa case of 
“gprue” (tropical diarrhoea). Of more clinical interest is a 
paper by Dr. Faber, in which he argues that there is such a 
thing as intestinal dyspepsia, that is, discomfort after food 
due to derangements having their seat in the intestine, but he 
admits that these intestinal troubles react upon the stomach, 
80 that the ‘‘ dyspepsia ” is the immediate result of something 
that has gone wrong in the latter organ. For example, he 
points out that many cases of ‘‘ dyspepsia” depend upon con- 
stipation, and are cured when the bowel functions are regu- 
lated; vertigo and hyperacidity may result from constipation 
or from tapeworm. ‘his is all doubtless true, but is not what 
is generally meant by those who maintain the existence of 
“intestinal dyspepsia.” The last paper is an anatomical 
discussion of appendicitis obliterans, a condition which may 
give rise to extensive adhesions without causing any local 
pain or tenderness. We have endeavoured to give a brief 
summary of the contents of this volume, but before parting 
with it we desire to express our sense of the beauty of the 
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1 Beitrage zur Pathologie der Verdauungsorgane. Arbeiten aus der mediz 
zinischen Klinik in Kopenhagen. [Essays on the Pathology of the 


_ Digestive Organs. From the Copenhagen Medical Clinic.] Herausgegeben 


vou Dr. Knud Faber. Band i. Berlin: 8. Karger ; and London: Williams 
and Norgate. 19¢5. (Demy 8vo, Pp. 313. 88.) 





microscopical preparations and of the valuable character of 
the work they illustrate, 


Dr. Jovaust’s little volume on the treatment of enteritis ? is 
another of the cheap series published by Messrs. Railli¢re et 
Fils, of Paris, under the general title of Les Actualités 
Médicales, several of which have been noticed in these 
columns. We believe that the late Dr. Soupault should have 
written this book, and we desire to express our sense of the 
loss the profession has suffered by his death, as his writings 
were well known and appreciated on this side of the Channel. 
The title of the book is misleading, as it is entirely devoted 
to one form of enteritis—that which Dr. Jouaust appropriately 
enough calls muco-membranous entero-colitis. He discusses 
the various theories of its pathogenesis, but adopts the view 
that it is always secondary to some other abdominal affection; 
for example, to disease of the liver. kidneys, appendix, etc., 
founded upon a “neuro-arthritic” constitution. He claims 
to have proved by experiment that aseptic injuries of these 
organs are always followed by a hypersecretion of intestinal 
mucus. Rational treatment, therefore, should be directed to 
the cure of the fundamental lesion and the diathetic condi- 
tion. But instead of this we have a verbose statement which 
is not easy to summarize. In the matter of diet he appears 
to prefer white fish to meat, but does not forbid the Jatter; he 
proscribes crustaceans and molluses, vegetables which con- 
tain skins and seeds, or those which contain acid, or are 
eaten uncooked, or are fried in butter ; also uncooked fruit 
with the exception of bananas, peaches, and grapes ; bread is 
to be eaten moderately, and rusks preferred; butter is the 
only form of fat permitted ; it must be uncooked and quite 
fresh ; eggs and milk are allowed in moderation, with c:eam 
cheese. Mineral waters, with a little white wine, are allowed 
as drinks ; but all liqueurs, undiluted wines, cider, beer, tea, 
and coffee are forbidden. The mode of life must be quiet and 
regular, the clothing warm, and exercise moderate. The 
chief indication for drug treatment is constipation, for 
which he places castor oil ia the first rank; for spasm he 
regards belladonna as the best remedy. He appears to hesi- 
tate as to the value of irrigation, but is mcre favourably dis- 
posed towards wet compresses, douches, and baths ; massage 
should be used with caution, gently, and gradually; a belt is 
of value when there is enteroptosis, He recognizes the 
advantage of what we call in this country Weir Mitchell 
treatment, of special cures at bracing watering places, and of 
mild electrical treatment by static electricity or by galvanism, 
with large electrodes and a current of from 50 to 150 milliam- 
péres. ‘The book seems to be written by a man who conscien- 
tiously desires to omit no measures that are in favour at the 
present time, but lacks the experience t) serve as a guidein 
their selection. 


That a third edition of Dr. WkcELt’s book on the treatment 
of diseases of the stomach and intestines® has been published 
shows that it has established itself as a standard authority and 
has passed beyond the range of criticism; but it is probably not 
so well known in this country as in Germany. About half the 
book is taken up with a very interesting and well-written dis- 
cussion of the factors that determine healthy digestion, in- 
cluding the care and feeding of children, the quality and 
quantity of food, the teeth, the use of corsets, of alcohol, tea, 
coffee, tobacco, the effects of menstruation and constipation, 
and a careful consideration of the value of the various means 
in vogue for treating digestive derangements, such as the 
stomach tube, alkalies and mineral waters, acids, pepzins, 
and peptonized food, ard the indications for surgical inter- 
ference in stomach disorders. The second half of the book is 
devoted to the special treatment of specific conditions, and is 
characterized by the peculiarities of the German regimen ; for 
example, we are told on page 212 that if a patient who has 
been suffering from acute gastric catarrh has so far recovered 
as to be able to take ordinary food, he may be ordered :— 
cautiously, half a cup of albumen water, beei-tea, meat juice, meat 
pepton in bouillon, meat broth with yolk of egg, and proceed to 
farinaceous and leguminous gruels. Nevertheless, if young and strong 
people can stand such a diet for some time, abstinence must not be 
pushed too far; in childrea and elderly people the general condition 
must not be overlooked, and the necessary stimulant, such as tea with 
cognac, champagne and tokay, must not be spared. The transition to 





2 Les Actualités Médicales. Les Traitements des Entérites. Par Dr. 
Maurice Jouaust. Paris: J. B. Bailli¢re et Fils. 1906.. (Cr. 8VO, pp. 94. 
Fr.1.50.) 

3 Die Therapie der Magen- und Darmerkrankungen. (The Treatment cf 
Diseases of tue Stomach and Intestines.| Von Dr. Carl Wegele. Dritte 
Auflage. Jena: Gustav Fischer. 1905. (Demy 8vo, pp. 474. 24.>. 
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solid food must take place gradually, and is best introduced by scraped 
raw meat or ham, in small quantities; calves’ brains put through a 
sieve and mixed with soup, jellies of veal to supply the required albu- 
men, while carbohydrates (and fats)may be taken in the form of gruel 
made with starch, flour, or tapioca, or potato purée prepared with milk 
and a little butter; we must be careful (as the older physicians always 
were) to forbid the use of new bread, the moist crumb of which is pene- 
trated with difficulty by the gastric juice (Magensajt). We should give 
preference to rusks and toast; by degrees we reach roast meat, apple 
purée, cocoa, rice, etc., and the stomach accustoms itself to normal 
fare. 

It is possible that the current prejudice against new bread is 
well iounded (it is, at any rate, so generally entertained in 
this country, that few of us get the chance of making any 
experiments with it in our own households), but at any rate 
the reason given is not satisfactory. The crumb of bread 
is not put straight into the stomach, nor is it digested by the 
gastric juice (Magensaft). However dry it may be, it becomes 
moist when masticated, and it would appear that it is not 
more difficult to get moist bread thoroughly insalivated than 
dry bread. Hot buttered rolls are probably indigestible, 
because the butter forms an oily envelope around the starch, 
and so prevents the access of the saliva, but the indigestibility 
of new unbuttered bread cannot depend upon its moisture, 





NEUROPATHOLUGY. 

ProFESsSOR LIEPMANN is well known for his writings on 
psychopathology, and now in his small volume on the dis- 
turbances of action in brain disease‘ he presents us witha 
careful study of the symptoms due to interference with the 
cortical mechanism for action. The disturbances shown in 
the performance of skilled movements have not received the 
same amount of attention as the analogous disorders of 
speech, and the author attempts to remedy this defect. He 
discusses the psychology of action and the possible ways in 
which its mechanism may be disturbed, but the greater part 
of the volume is concerned with apraxia. By apraxia is 
usually meant the general symptom of inability to recognize 
the use or import of an object—that is, mind-blindness, 
mind-deafness, etc.—but the author extends this definition 
to include inability to adapt movements rightly to the 
object presented. He carefully distinguishes it from 
ataxia due to the loss of kinaesthetic presentations on 
the one hand, and from the results of cortical blindness, 
haemianopsia, cortical deafness, etc., on the other. Apraxia 
itself he divides into three varieties—sensory, ideational, 
and motor. His sensory apraxia is equivalent to the 
apraxia of other authors and the sensory asymbolism of 
Wernicke. In motor apraxia the kinaesthetic centres may 
be intact, but the movement is not in agreement with the 
ideational process; the patient recognizes the object and 
understands what he is intended to perform, but fails to 
make the necessary adaptations. The disorder is localized 
and confined to one limb or one side. Ideational apraxia, on 
the contrary, is a diffuse process associated with general 
disorders of consciousness. There is perfect correspondence 
between the movement and the ideational process, but the 
latter is faulty; the thought of the end is not sufficiently 
prominent in consciousness, attention is feeble and other 
ideas come between, so that the movement cannot be pro- 
perly originated. These various varieties are illustrated by 
cases either of the author’s or described by Pick in his studies 
on motor apraxia. The book sums up what is known on this 
interesting subject, and the author’s arguments are clear and 
forcible. Altogether it is an excellent contribution to this 
department of medical science. 


The monograph on J'umours of the Cerebelium® before us is 
an organized attempt to bring into the sphere of practical use 
the little about the cerebellum that is at present ascertained. 
It consists of a series of papers reprinted from the New York 
Medical Journal and Philadelphia Medical Journal of February 
11th and 18th, 1905. The papers are (1) on the diagnosis of 
tumours of the cerebellum, especially with reference to their 
surgical removal by Dr. CHARLES MILLs; (2) remarks upon the 
surgical aspects of tumours of the cerebellum by Dr. CHARLES 
Frazier, with cases illustrative of both papers; (3) on the 
ocular symptoms of cerebellar tumours by Dr. G. E. pE 





+ Ueber Stérungen des Handelns bei Gehirnkranken. Von Professor Dr. H. 
Liepmann, Privat-docent in the University of Berlin, Assistant Physician 
in the State Asylum. Berlin: S. Karger; and London: Williams and 
Norgate. 1905. (Demy 8vo, pp. 162 ) 

5 Tumours of the Cerebellum. By C. K. Mills, M.D., C. H. Frazier, M.D., 
G. E. de schweinitz. M.D., ¢. H, Weisenburg, M.D., and E. Lodholz, M.D. 
oo York: A. R Elliott. 1905. (Demy 8vo, pp. 179. Fur private circu- 
ation ) 
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ScHWEINITZ ; (4) on the pathology of cerebell 

Dr. T. H. WEISENBURG; and (5) on the fonctions wit by 
bellum by Dr. E. Lopnonz. The idea of thig collaboration © 
writing on the difficult subject of cerebellar tumours sty 
us as excellent. If it be asked what is the new and Strikes 
outcome of the book as a whole, the reply must be aston = 
but it crystallizes the view that the prognosis after pol ch, 
to remove cerebellar tumours by surgical operation jg = 
hopeful than it was. Five years ago the mortality stood 
about 70 per cent., now it is about 40 per cent. Six Cages at 
described from the writers’ own experience. Of these 1 ding 
after the first stage of the operation, the dura not bein 
opened, 2 recovered after removal of the tumour bus 
in 1 of these recurrence took place, 1 was much relieved after 
evacuation of a cyst and there was no recurrence of sympto . 
more than a year after the operation; in 2 the tumour _ 
not found although the dura was opened and in ; of the 
there was striking improvement in the symptoms, in 
other there was no improvement. Besides these cages the 
principal details of 116 recorded instances of cerebellar 
tumour are given and classified. Not much is added to our 
knowledge of the localization of cerebellar tumours ; Dr, Mills 
says that in his experience the patient tends more often to fal] 
to the side of the lesion, but the more general view ig probably 
the reverse. It is pointed out that the position of headache 
may be misleading, and the extreme degree of optic neurj 
as helping to distinguish cerebellar from cerebral cases ig ip. 
dicated perhaps too emphatically ; to its presence in 87 
cent. of 164 cases perhaps too much importance is attached in 
respect of the differentiation of cerebellar from cerebraj 
tumours. Still where there is great darkness a mere glimmer 
of light is welcome and if followed may lead to open day, The 
papers on the ocular symptoms of cerebellar tumours and the 
functions of the cerebellum are little more than careful ang 
judicial analyses of current knowledge. The paper on the 
pathology of cerebellar tumours, however, contains a fair 
amount of the author’s personal experience. We have no 
hesitation in recommending this book as affording a useful 
representation of what is so far known of the diagnosis and 
treatment of tumours of the cerebellum and the cerebello. 
pontile angle. 


The first edition of Dr. BERNARD PoLiAck’s book on stain- 
ing methods for the nervous system® was published in 189, 
and was reviewed in the British MEpIcaL JOURNAL on Ju 
17th of that year. The third edtion is now before us. At 
this date the book has many competitors in its own impor- 
tant sphere, of which a few are more and several much 
less exhaustive. Whether an elaborate book is desirable for 
a particular worker is a matter for consideration. This book, 
as far as it goes, is up to date and trustworthy. Besides the 
subject matter proper to the book—the staining methods for 
nerve cells, axis cylinders, neuroglia, and so on—other 
matters are taken into account, such as the removal of the 
brain and its treatment for macroscopic purposes, the harden- 
ing, fixing, and sectioning preliminary to microscopic exami- 
nation. Certain valuable methods, according to British views, 
are omitted, but it is an important feature of the book that 
the writer distinguishes between the methods he considers of 
first importance and those of socond-rate value; that some 
may disagree with him in his selection hardly affects the 
praiseworthiness of his book. Another good feature is a 
bibliography at the end of each chapter relating to its special 
subject. We have no hesitation in again recommending 
Dr. Pollack’s handbook in its latest edition. 


EPSOM COLLEGE REGISTER. 
WE note with pleasure the appearance of the Epsom College 
Register, a record of fifty years’ work (from October, 1855, to 
July, 1905) at Epsom College with its Royal Medical Founda- 
tion. Though the scope of the school has widened with the 
express consent and wish of its founder, it is impossible to 
dissociate the school from the medical profession, to which 
the foundation was restricted and which has received 
so many of its pupils. It is a noticeable feature of 
the present record that no indication occurs to distinguish 
the orphans of medical men who receive a free education ne 
the bulk of those who entered as in any other public er ger 
Many names well known in connexion with the staffs 0 
London and provincial hospitals are to be found in its aget, 
‘with notes of early prowess in the class-room ant ee 
6 Die Firbetechnik fii N stem. By Dr. Bernard Pollack. 
eaten. bedins 6 aeer : ‘and London Williams and Norgate. 1905. 








(Demy 8vo, pp. 158. 39. 6d.) 
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uld appear that some 30 per cent. of the boys 
fields, TT psom have entered the medical profession, 
edn either in ordinary practice or some branch of 
ublic service. But that from the first it refused to be a 
the school is evident from the distinction won by Epsomians 
in every profession and walk of life. The Church, Navy, 
re and Law, as well as the Indian Civil Service, the Insti- 
pay Civil Engineers, and the pursuit of Arts and Science 
oe each their representatives. Among notable distinctions 
occur the Order of St. Michael and St. George, the Royal 
Victorian Order, the D.8.O., and the Victoria Cross, 
Seeing that the earliest of its scholars can scarcely have 
ed the zenith of their powers, this is a most satisfactory 
record, and may well promise even greater distinctions in the 
fature. Ina list of some 3,c0o0 names whose possessors are 
well within the ‘‘the three score years and ten” which mark 
the span of human life, the number of careers cut short is 
very noticeable, and must appeal forcibly to those who sur- 
vive; but the medical profession stands first among those 
dangerous to life, not excepting the navy and army, and 
among brief notes.as to the causes of death occur references to 
not a few who lost their lives in South Africa, 
In addition to the records of Epsomians themselves, the 
‘ster makes mention of the head and assistant masters, 
and includes a very good history of the echool by the present 
Principal, the Rev. T. N. H. Smith-Pearse, embellished with 
some photographs which will bring back to former pupils 
faces and scenes long familiar to them. The frontispiece is a 
rtrait of the founder, Mr. John Propert. A good index 
makes reference easy, and the volume represents an excellent 
review of the work of the school not only within its own 
pounds, but in the larger field of life; it should, therefore, be 
stimulating and interesting to those who have been at the 
college or who meditate sending their sons there. It is pub- 
lished at 53., and can be obtained through the honorary sec- 
retary of the Epsomian Club, 27, Wimpole Street, W. 





DERMATOLOGY. 

Tue latest atlas on skin diseases is An Atlas of Dermatology’ 
recently issued by Dr. Morcan Dockrety. The feature of 
this new work is the coloured presentation of the histology 
side by side with the clinical appearances. Both the photo- 
graphs and the sections are due to Mr. Colhoun, and it may 
be said at once that they are well done. With regard to the 
microscopical sections they have been stained pretty uni- 
formly in the same manner and magnified to the same extent, 
but although the magnification of the section on Plate xxxv 
is given as the same as that of some of the other histological 
figures, it isin error. Where it has been necessary to show 
bacilli, such as the tubercle bacillus, the magnification has 
been, of course, that obtained with an immersion lens. It 
would have been a good plan to have stated in all cases the 
amount of magnification—x1000 for instance—as is the 
rule nowadays. In Fig. pv of Plate mu, the stratum 
lucidum is not correctly brought out; it should have 
been indicated as just above the stratum granulosum. The 
author places seborrhoeic dermatitis and psoriasis together— 
an association which is not generally admitted. Moreover, an 
examination of the sections represented in Plates 1x and x1 
does not quite support the view put forward. With regard to 
hyaline degeneration of the skin, it may be said that there is 
still difference of opinion as to colloid and hyaline changes. 
Whilst agreeing with the author that lupus erythematosus is 
not a good name and that the disease is not essentially tuber- 
culous, yet it must be borne in mind that some writers still 
support the view thatit is tuberculous. Thechange of name to 
ulerythema centrifugum is not, therefore, advisableat present. 
The designation is for the moment limited to the condition 
described as ulerythema ophryogenes by Tiinzer. Taking the 
atlas as a whole, the plates are well done, and will be found 
useful for reference. The fundamental idea, as already 
pointed out, is good, and sois the addition of the Plates 1 
andi at the end of the volume. The publishers are to be 
congratulated on the way in which they have carried out their 
share of the work. 


The third and concluding part of Dr. Rascn’s Danish work on 


high standard attained by the first two parts, which have been 
reviewed in these columns. In this third portion the discus- 
sion of Hebra’s prurigo is concluded, and the various forms 
of pruritus are dealt with, as well as the important matter of 
ulcers with their differential diagnosis. Zoster, herpes, and 
hysterical skin affections are then reviewed. With regard to 
the latter, malingering must always be thought of. In 
Section vin skin diseases of unknown cause are ably and 
succinctly dealt with. Under this heading such conditions as 
lichen ruber—that is, lichen planus—psoriasis, pityriasis 
rosea, pemphigus, and so forth are described. Anomalies of 
pigmentation and new growths of the skin are dealt with in a 
general way without redundancy of detail. The remaining 
pages of this third part are taken up with the affections of the 
sweat apparatus and of the hair and nails, terminating with 
congenital deformities of the skin, such as naevi, moles, etc. 
Altogether, it may be said that Dr. Rasch’s work is very well 
done, and is a practical review of the whole field of derma- 
tology, including rare conditions such as lymphangioma 
tuberosum multiplex (a better name for which is naevi 
or cystepitheilomatosi), ete. The book is well got up, and 
worthy of the Gyldendalske Boghandel, so well known for 
fine editions. Paper, printing, and illustrations are first rate. 
The three parts bound together should form a handsome 
volume and a handy book ot reference. The work is provided 
with an index. Fig. 61, which was pointed out in these 
columns as having been printed upside down, has been 
attended to, and the page reprinted and added to this part 
for binding in its proper place. 


Dr. STELWAGON, of Philadelphia, whose fine treatise on 
diseases of the skin is well known, has published in compact 
form a small companion book, as it were, to serve as an intro- 
duction to the subject, entitled Essentials of Diseases of the 
Skin.’ The volume forms part of Kimpton’s Essentia! Series, 
and the subjects dealt with are presented in the form of 
question and answer, the space allotted to each morbid con- 
dition being based on its relative importance. The fact that 
this is the sixth edition shows that this method of imparting 
knowledge finds favour with students in the United States. 
That it may be useful and help students reading together goes 
without saving, but only as an adjunct to wider surveys of the 
subject. The information is conveyed in a succinct manner, 
and altogether the book passes in review in a satisfactory way 
the diseases of which it treats. On the whole the illustrations 
are well selected for the purpose in view, provided the reader 
familiarizes himself with the various common conditions by 
attentive examination of living patients. 





XY RAYS AND LIGHT ENERGY. 
In the preface to his little book on X Rays and their Employ- 
ment in Cancer and other Diseases'® Dr. CowEN laments the 
excessive expectations of the public and deplores the distrust 
of the profession. Yet his text is well calculated to inflame 
the former and warn off the latter. Speaking of cancer, he 
says: 

The glands which we pride ourselves in removing so thoroughly are 
Nature’s barriers against the infection of the whole organism, and in 
removing them we are throwing open the doors to a possible general 
infection. Their removal is the more unnecessary now, since we have 
found in the x rays a means of certainly restoring glands to their 
former size and consistency when they have become enlarged as a 
consequence of the presence of a malignant growth. 


A gibe, a truism, a question begged; a valorous dogmatism 
and a discreet lack of precision—a paragraph to damn a 
greater book than this! The chapter on cancer is altogether 
too optimistic. It is a pity to obscure the issues by mixing 
up z-ray treatment with mercurial cataphoresis in the treat- 
ment of uncertain cases, but it is something to find candid 
admission of such a circumstance in the course of a cancer 
cure. Dr. Cowen does not recommend the use of « rays for 
ringworm, and his fears of permanent baldness are shared by 
many radiographers, but the success which has attended the 
treatment in expert hands recently, suggests at least an im- 
provement in the power to control effects. The best 
feature of the book is the care taken to furnish all the 
details of every exposure, so that the author’s experience in 





diseases of the skin ® ig now before us. Tt ia well up to the 


rosin dtlas of Dermatology, By Morgan Dockreil, M.A., M.D. (Dub. Univ.) 
: re - i 
letterpress. = ’ en and Co. ioc5. (Imp. 8vo; 62 plates with 
en, Syydomme og deres Behandling [ Diseases of the Skin and their 
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9 Essentials of Diseases of the Skin, including the Syphilodermata, 
arranged in the form of questions avd answers, prepared especially for 
students of medicine. By Henry W. Stelwagon, M.D. Ph.D. Sixth 
Edition. London: H. Kimpton. roos. (Cr. 8vo, pv. 274 ; 61 figs. 48. net.) 

10 XY Rays: Their Employment in Cancer and other Diseases. By Richard I. 
Cowen, L.R.C.S.I.. L.R.C.P.I. London: H. J. Glaisher. 1904. (Crown 
$VO, Pp. 139. 2S. 6d.) 
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any individual disease is freely ‘at the disposal of any 
radiographer who takes the trouble to read these pages. 


Whatever may be said of the value of Light Energy® in 
therapeutics, there is no gainsaying the indefatigable energy 
of the authoress of this ponderous volume. Whether it be in 
the collection of evidence as to the nature and qualities of 
every known form of ‘‘light” energy or in devising some 
practical means for applying the same to the ills of which the 
numan flesh may bethe inheritor; or again to abstruse specu- 
lations upon the physical interpretation of physiological 
minutiae, Dr. Marcarnt CLEAVES betrays an activity as varied 
and manifold, and at times almost as bewildering, as the 
true inwardness of the phenomena shecatalogues. Every variety 
of ray from a to w—or is it only to vw»?—comes within the 
purview of her explanatory pen. Then rays of Blondlot, the 
emanations of radium, blue, green, red, and violet “ fre- 
quencies,” ultra-violet waves, all that pure science and applied 
mechanics can furnish in the way of visible and invisible 
“light,” save z rays, are submitted to review in this volume; 
so that as a work of reference it should prove useful. The 
general impression left by a perusal of these evidently hastily- 
compiled pages is that of an indigestible or imperfectly- 
cooked mental feast. There is nothing settled ; where results 
are absolute the prognosis is often unfavourable; where 
results are still quite uncertain an immense hopefulness 
shines out. There is, it seems, no form of disease or morbid 
state for which light energy cannot providea palliative or 
curative measure. But the operator is often content with a 
tangible result no greater than that which the physician who 
knows how to wait, how to preserve a masterly inactivity, has 
aright to expect from the vis medicatrix Naturae; especially 
when, as in many of the light-treated cases, rest—Nature’s 
most trusty servant—is simultaneously secured. There is a 
remarkably good index to the book, which certainly is a 
mine of information. 


NOTES ON BOOKS. 


PICTURES FROM NATURE. 

THE excellence of the photographs of birds and other 
animals taken in the wild state by the brothers KEARTON are 
well known, and the books in which they have been published 
have frequently been praised in these columns. We now 
have the pleasure of calling attention to a portfolio of fifteen 
Pictures from Nature,'* enlarged reproductions of photographs 
taken in the field; all but three show wild birds; the excep- 
tions are leverets in their form, a squirrel, and a hedgehog. 
The birds are all very good; the plate of “ Kittiwakes at 
home,” perhaps best justifies the epithet ‘‘ Rembrandt” applied 
to the photogravures, but the two plates of the kingfisher and 
the young willow-wrens have the qualities of good Japanese 
drawings. The triumph of the collection is the photograph 
of the black-throated diver; it is a very shy and wary bird 
and difficult to shoot, so that the patience and perseverance 
required to photograph the bird on her nest, all unconscious 
of the intruding camera, will easily be understood. It is im- 
possible to praise these photogravures too highly. 





Evidence of the revival of interest in recent years in what are 
commonly called functional diseases of the heart is afforded 
by the appearance, after a very short interval, of a second 
edition of Vr. Girson’s small volume of lectures on The Nervous 
A ff.ctions of the Heart.'®> It is evidence also that the anticipa- 
tiuns expressed in the review of the first edition, published 
last March, have been justified by the event. Dr. Gibson has 
repented himself and auded an index, and by so much improved 
the usefulness of a very useful volume. 





Lt Light Euergy : its Physics, Physialogical Action, and Therapeutic Apjzlica- 
tion. By Matgaret A. Cleaves, M.v. (New York). Londoo: RKebman, 
sAmited. 1954. (Vemy 8vo, pp. 827. 218) 

42 Pictures jrom Nutuwre. By a Cherry Kearton. London: Cassell 
an M. 1905. 

1% The Nervous Afections of the Heart, Being the Morison Lectures 
delivered before the tioyal Coilege of Physicians of Edinburgh in 1902 and 
igo3. By George Alexander Gibson, M.D, D.8c.Edin., LL D.8t.And, 
y.K.S.Eoin. Second tdition. Udinburgh and London: Young J. Pent- 
Jand. 195. (Vemvy 8vo. pp. 114.) 








Unbiek the will of the late Mr. John William Laylor of Ken- 
sington, formerly proprietor of the Manchester Guardian, 
Owens College, now merged in the Victoria University of 
Manchester, will receive a legacy of £20,0co, while £1,0co is 
left to Manchester Infirmary and £5,cco to the London 
Temperance Hospital. 
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An Intralaryngeal Syringe.—Dr. Wyatt Wingrave, 
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Fig. x. 


Central London Throat and ee gian, 


pital. writes: The instrume 

in Fig. 1 differs from the ordi = 
intralaryngeal syringe in having three 
apertures placed laterally instead of 
one central opening—an arrangement 
which ensures distribution of the in- 
jected fluid over the supraglottic 
region. It is equally useful for intra- 
tracheal injection, since the combined 
sectional area of the apertures is sufi- 
cient for free escape of the fluid 
Messrs. Mayer and Meltzer have made 
a most serviceable instrument gra- 
duated to a capacity of Ziv, 

A Spring Stem  Pessary.—Messrs, 
Maw and Son, 7 to 12, Aldersgate 
Street, have brought out a stem pes- 
sary which they believe to constitute 
a new departure. In its general ap. 
pearance it does not differ materially 
irom many other stem pessaries, but 
unlike its fellows, both the pessary and 
its stem are made of watch spring, 
Hence it is termed “ the resilient stem 
pessary.” ach pessary is supplied 
with a suspension band, to which the 
firm end of the stem can be screwed 
securely when desired. The instrument 
is inexpensive. 

Stitch Removing Forceps.—Mr. Ff, 
Muirhead Little, of the National 
Orthopaedic Hospital, has devised 
the forceps shown in Fig. 2 in 
order to facilitate the removal of 
stitches which have been long left in 
situ, and are therefore embedded in 
dried discharge and epidermis. With 
ordinary forceps it is often not easy to 
effect this without disturbing the line 


of union, One limb of these forceps ends in a prong, the 
other having a hole to receive the prong at its apex. In — 
them the prong, with the blades widely separated, is passe 

under the stitch and the forceps then clipped together. The 
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Fig. 2. 


stitch cannot slip from their grasp, and the suture, being 
divided with scissors but still held by the forceps, is easily 
withdrawn. Messrs. Down Bros., St. Thomas Street, Borough, 
who are the makers, have carried out Mr. Muirhead Little's 


instructions very carefully. 


~ PARIS SCIENTIFIC INFORMATION BUKEAU.—Protessor Debove 
recently presented to the Académie de Médecine the report 
for 1904 of the Scientific Information Bureau, During the 
year 8,000 persons applied for information as to courses of 
instruction, laboratories, hospitals, libraries, and archives. 
Fifty-five per cent. of the applicants were foreigners, the 
countries represented being Great Britain, the United States, 
Russia, Scandinavia, Italy, Spain, South America, Germany, 


Japan, and China. 


Sometimes there were from seventy to 


eighty applicants in one day. The staff of the Bureau con- 
sists of four persons, and answers to questions can be given In 
five languages. The members of the Bureau are paid by the 
Municipal Council and the Council of the University. 1t may 
be mentioned that the information supplied is by no means 
confined to matters relating to medicine ; replies are given to 
inquiries as to the —— — _ literature, the fine 
arts, industrial physics and chemistry, etc. : 

THE Chapter-General of the Order of the Hospital of St. 
John of Jerusalem has conferred a number of medals for dis- 


tinguished acts o 
personal risk on 


f gallantry in saving life on land at imminent 
the occasion of the disastrous earthquake 


last spring at Dharmsala, inthe Punjab. Among the recipients 


is Major Patrick 


Hehir, M.D., Indian Medical Service 


(Bengal), Medical Officer 7th Gurkha Rifles, who has been 
awarded a silver medal. 
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GENERAL MEDICAL COUNCIL. 
NOTES. 


al Advertisement.—A warning notice to medical 
eeeert, On lines somewhat similar to that previously 
ar to dentists, was adopted. In general terms it sets 
—_ that advertisements issued for their own gain and to 
ae detriment of other practitioners, or the employment or 
he sanctioning of the employment of agents or canvassers for 
= purpose of procuring patients, may be held to be dis- 
aceful or infamous conduct in a professional respect and 
= Jead to erasure from the Medical Register. The difliculty 
of defining objectionable advertisement is obviously very great, 
and the Council has probably done well to leave the resolu- 
tion in general terms without attempting close definition. 





Inspection and Visitation of Examinations.—The considera- 
tion of a number of amended Standing Orders propounded by 
the Executive Committee was postponed till the next session. 
Dr, MeVail had called attention to certain points in the 
present practice which appeared to him inadvisable, anda 
reference to the legal assessor elicited the opinion that the 
present practice was not in strict conformity with the terms 
of the Act, but that the inspector’s report should be quite 
separate, and should not be influenced by nor signed by the 
visitor. It was therefore proposed that in future the inspector 
shall report formally upon the sufficiency of the examination, 
entering into considerable detail, and that the visitor shall 
hold a more roving commission to report and comment upon 
such matters as he thinks it desirable to bring under the con- 
sideration of the Council. This proposal did not content Dr. 
MeVail, who wishes that the inspections should be con- 
tinuous—that is to say, that they should be always going on 
instead of forming cycles with intervals of no inspections, 


Penal Procedure.—An amendment of the Standing Orders 
by which the charges against an accused practitioner shall be 
so set forth as to distinguish the items of the charge, so that 
the Council may be enabled to find certain things proven 
without the whole charge being proved, was adopted. 


Surgery Examinations at the University of Edinburgh.—It 
may be remembered that at a previous session of the Council 
a report had been received from the Council’s inspector and 
visitor which spoke in no high terms of this part of the ex- 
amination. The criticisms having been strenuously opposed 
by the representative of the University on behalf of the body 
which he represented it was finally decided to shelve the 
report for the time being and to reinspect this portion of the 
examination, for which purpose Mr. Howard Marsh, Regius 
Professor of Surgery at Cambridge, consented to act as the 
Council’sinspector. Whilst declaring the examination in sur- 
gery, considered as a pass examination, to be sufficient, his re- 
port cannot be called eulogistic, and it is therefore in a measure 
confirmatory of the previous report which was so much objected 
to. On the other hand, as was pointed out by Sir Thomas 
Fraser, the features which he criticizes are not identical with 
those previously criticized, a fact which may be read either 
way, though Sir Thomas Fraser prefers to interpret it as the 
usual conflict of expert testimony. The report was adopted 
and the authorities of the University have promised to con- 
sider the suggestions arising therefrom. 


The University of Sheffield.—A question was addressed to 
the President by Dr. Norman Moore as to the steps necessary 
to place the representative of this University upon the same 
footing as regards fees as the other members of the Council, 
and an answer was given detailing these steps. It will be 
remembered that this subject was broached by the President 
in his address. The Medical Act prescribes the course by 
which a new university, when in the opinion of the Council it 
has attained such importance as to be worthy of such a privi- 
lege, shall obtain representation upon the Council, so that 
there is full provision made already. But certain of the 
recently-incorporated universities have not thought fit to wait 
for the operation of this clause, but have secured representa- 
tion af once by clauses in their own Acts, even though they 
possess at present no body of medical graduates to be repre- 
tented. This has been felt to be an anomaly, and without 
Opposing the University of Sheffield in similarly obtaining 
its representation at: once if it desired it, it was arranged that 











for the present it should bear the cost itself, and not impose 
an additional burden on the depleted finances of the Council, 
till such time as it would have been entitled to a representa- 
tive under the provisions of the Acts which govern medical 
education and the constitution of the Council. This was in 
the nature of a compromise, and may establish a desirable 
precedent. 






































































Physics and Chemistry.—The Education Committee had 
been asked to report as to the advisability of the preliminary 
scientific examination being passed before the student was 
allowed to commence the study of anatomy and physiology. 
The Committee thought that such a change would operate 
towards lengthening the period of study, which already is, in 
practice, often six or more years, instead of the prescribed five. 
The subject was debated, but no conclusion was arrived at, 
the matter being again remitted to the consideration of the 
Education Committee on the motion of Mr. Morris, who 
extended the scope of the inquiry to include the consideration 
of removing the preliminary scientific subjects from the five 
vears of medical study altogether. Although Mr. Morris, in 
justification of the propriety of making such a remit to the 
Committee, entered to some'extent upon the controversial 
ground of the proper place of these studies, it was obviously 
impossible to discuss the merits of the question on his motion, 
and the Council, in adopting it, held itself clear of the 
expression of an opinion on this vexed question. Mr. Morris 
suggested that meantime the various bodies which grant 
qualifications should be consulted, but it would seem better 
that the Council should arrive at some definite view before 
this is done—in any formal manner, at all events. 


The Fifth Year of Medical Study.—The Education Com- 
mittee had also been asked to consider whether it was desir- 
able that the fifth year should be absolutely and entirely 
limited to clinical work. This question also was referred 
back to the Education’ Committee by Mg. Morris’s motion. 
The Committee had expressed an opinion against any rigid 
limitation, but Mr. Morris’s motion put the question in a 
different form, that ofjan inquiry whether, supposing pre- 
liminary scientific subjects were removed from the period of 
—e proper, the fifth year of study should still be 
retained. 


Students’ Registration.—The question of charging a fee of 
58. for the registration of students, in order to cover the ex- 
pense to which it is estimated the Council is put in keeping 
and publishing the Register, came up for discussion, and, 
although it had been recommended by the Executive Com- 
mittee and the Finance Committee sitting jointly for the 
purpose, it was negatived by the Council. Apparently, not- 
withstanding that the proposal had the sanction of the Privy 
Council, it was thought that it might have an influence in 
hindering the registration of students, who have up to the 
present continued to register in about the same numbers as 
before, although registration is not now required byall licensing 
bodies, and that the Council ought not to collect a fee, even 
though a small one, which it had not legal power to enforce. 
An amusing incident in the debate was that Sir John Moore 
pointed out that Trinity College, Dublin, whose representa- 
tive had been instructed to strongly oppose the proposal, itself 
collected the 5s. which was the point at issue. 


Public Health.—The Council approved in general terms the 
Public Health Bill promoted by the British Medical Associa- 
tion, but it considered Clause 2, which would give fixity of 
tenure to all medical officers of health, too sweeping, in that 
this fixity of tenure covld be reasonably asked for only where 
the practitioner devoted his whole time to public duties and 
did not combine them with private practice. 1t was admitted, ; 
however, that something could be said in favour of its exten- i 
sion to such persons on the grounds that they also needed 
protection in the enforcement of measures which might be 
unpopular in their district. 








Irish Poor-law Medical Service.— At the close of the session 
Sir William ‘Thomson called attention to the grievances of 
the Irish Poor-law Medical Service, and drew a deplorable 
picture of the conditions under which the medical officers 
serve. He invited the Council to appoint a committee to 
report on the subject at the next session ; but many members, 
while expressing their sympathy with the views advanzed by 
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Sir William Thomson, considered that the Council had no 
locus standi, and the resolution was eventually withdrawn, 
the President promising to take an opportunity to consult 
the legal advisers as to whether it was in the power of the 
Council to appoint a committee for the purpose proposed. 


University Dental Degrees.—The substance of a legal 
opinion as to whether these degrees were registrable as 
primary qualifications was that they were, but that in order 
to conform with the Act they should carry with them a 
certificate of fitness such as the Act prescribes. Incidentally 
it appeared that when a body having power to grant medical 
qualifications institutes a dental degree or diploma, it is at 
once ipso facto registrable, and that any exception which the 
Council might take to the conditions under which it is granted 
must be raised subsequently and not antecedently. ‘This is 
the legal position, though doubtless qualifying bodies will 
continue as heretofore to submit their regulations to.the 
Council at an earlier stage. 


Reciprocity with Japan.—A conciliatory resolution was 
passed, and the Council promised at the proper time to con- 
sider the recognition of Japanese qualifications. But, under 
the terms of the Act, the first step must come from His 
Majesty in Council, who, if satisfied that British practitioners 
receive in a country recognition of their qualifications, may 
direct that Part II of the Medical Act, 1886, should apply to 
that country. Only then does it become the duty of the 
General Medical Council to examine into the various quali- 
fications issacd in that country, and to report which, if any, 
shoutd be recognized. 


Penal Gases.—In the ease of Mr. Kirwan, as to which a 
decision had been postponed from the last session, the 
Council directed the erasure of his name from the Medical 
Reywter. it seidom happens that the penalty is inflicted in 
these adjourned gases; the object of the adjournment is to 
give the practitioner involved an opportunity of retrieving his 
position bv unexceptionable conduct in the interim, and he 
usually does so. In this case the Council was apparently 
not satisfied that Mr. Kirwan had done all that could be 
expected; probably, if we may judge from the _ report, 
the facts that he had only at the last moment disposed 
of his several businesses, and that he had sold 
one to an unqualified practitioner, to whom he 
gave some sort of introduction, weighed against him. 
The second case dealt with was one of advertising by the use of 
newspaper advertisements of an institution for stricture, the 
said institution being, it was alleged, nothing more than the 
private surgery of the practitioner. Illness having been 
vlead+4 as a reason for non-attendance in answer to the 
Council’s sum mons, the facts were found to have been proved, 
but the decision upon them was postponed and a medical 
certiticate called for. The third case was one of alleged 
seduction of a girl who had been a patient and subsequently 
became housekeeper to the defendant, who, after the cessation 
of this relation, procured her work as a nurse by means of 
testimonials. The Council found the facts proved, and 
directed the Registrar to remove the name of the practitioner 
fcom the Medical Register. The fourth case raised again the 
auestion of canvassing on behalf of a medical aid society. 
Mr. Hamlet Lloyd Davies had accepted and still held the 
office of medical officer to the Rusholme and District Provi- 
dent Dispensary. Evidence of canvassing was tendered. 
Evidence was also given that there was little need for a provi- 
dent dispensary in the district, and that the medical officer 
first appointed had resigned, the dispensary having been 
only lately constituted. The Council found the facts proved, 
and postponed its decision upon them till the next session. 


A Dental Gompany.—The last of the penal cases was one in 
which seven registered dentists were summoned for having 
associated themselves with a dental company worked under 
. somewhat novel conditions. Two unqualified and unregis- 
tered persons—Guy White and F. Sinclair Kennedy—had been 
prosecuted and convicted under the Dentists Actin May, 1904. 
As has often been done before, these persons appeared to have 
desired to avail themselves of the protection afforded by incor- 
poration into a limited company, but their modus operandi 
differed from that usually adopted. They, by payment ofa 
guinea and the present of a share apiece, which was not paid 
for, induced seven dentists, all registered as having been in 
practice prior to 1878, to sign the memorandum of associa- 
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tion of a company which was to 

tice of Gay White and Oo.,, which, noteittes Prac. 
the addition ‘‘and Co.,” was not a registered e238 
pany. The new company does not appear to have ad com. 
im the newspapers, though objectionable handbills peobbiny se, 
untrue statements were circulated. The names of Gy 

and Sinclair Kennedy do not appear on the file y vhite 
company had an appearance of being on better lines 
some others, because its signatories were all upon the De , 
Register, Kennedy, however, acted as manager, But t oa 
was also a benevolent dental society, consisting, for all tee 
the evidence before theCouncil showed, of a single individ 
which professed to supply free dental treatment to Senora’ 
cases. The advertisements of this £ociety attracted ng 
attention of Truth, which paper, after making inguj the 
inserted a strong paragraph upon the subject. When eae 
applied to this society in response to its advertisements th 
were told that the demand upon its resources had been s 
heavy that no more free treatment could be for the ‘i me 
given, but they were referred to Guy White and (Qo lta: 
who would accept payment by instalments, etc, Th? 
secretary of this society attended the directors’ meeti 
of Guy White, and Co., and received payments, presumabh 
as commission for his recommendations, as it did not appear 
that he rendered any other services to the company, Thus it 
was managed that the company presented to outside views 
respectable appearance, and the advertising by which it wag 
profiting was kept out of sight. The Council found the facts 
proved against all of the seven dentists who had signed the 
memorandum of association, but in the cases of five of the 
who had not been shown to have done more than lend their 
names, the Council postponed its decision till the next 
session. In the cases of two of them, however—Mr, Blotiht 
and Mr. Green, whose association with the company had beéa 
of a more intimate nature—the Council took a less lenient 
view, and directed the erasure of their names, 








MEDICAL CANDIDATES AT THE GENERAL 
ELECTION. 


THE following is a revised list of members of the medical 
proession who are seeking re-election or election at the 
General Election and is probably still incomplete. We'shall 
be much indebted to any correspondents who will supply 
omissions. 
Dr. R. Ambrose, M.P.; N. (West Mayo). 
Dr. J. Court; C. (North-Eart Derbyshire). 
Dr. E, M. Crookshank : C. (East Grinstead), 
Dr. R. Dawson; L.U. (East Edinburgh). 
Dr. Charles Harvey Dixon; C. (Market Harborough). 
Sir Conan Doyle; L.U. (Hawick Burghs). 
Surgeon-General Evatt; L. (Hants, Fareham), 
Sir Michael Foster, M.P.; L. (London University). 
Sir Walter Foster, M.P.; L. (Llkeston, Derbyshire), 
Dr. F, Rutherfoord Harris. M.P.; C. (Dulwich). 
Dr. Alfred Hillier ; L.U. (Beds., South). 
Dr. C. F. Hutchinson, M P.; L. (Rye, Sussex). 
Dr. M. A. McDonnell, M.P.; N. (Leix). 
Dr. H. O'Neill ; C. (South Belfast). 
Dr. Pollard; L. (Lancashire, Eccles). 
Mr. R. J. Price, M.P.; L. (East Norfolk), 
Dr. Rolland Rainy; EL. (Kilmarnock Barghs). 
“ — Scott Robertson, K.C.S.I.; L. (Central Brad- 
or 
Dr. V. H. Rutherford; L (Brentford). 
— W. R. Smith; (Glasgow and Aberdeen Uniiver- 
sity). 
Dr. E. C. Thompson, M P.; N. (North Monaghan). 
Sir John Batty Take, M.P.; U. (Edinburgh and St. Andrews 
Universities), 
Sir Robert B. Finlay, K.C , the Attorney-General in Mr. Balfour's 
Government, is also a member of the medical profession, but he has 
practically ceased to take any interest in its affairs. 








MepicaL Maaistrate.—Dr. F, H. Alderson of Branksome, 
has been appointed to the commission of the peace for the 
town and county and borough of Poole. y 

TaE Committee to which was entrusted the organization of 
the visit of British physicians and surgeons to Paris in May 
last has recently presented a statement of accounts which 
shows a handsome surplus. A sum of £172 has been paid 
over to the widows and orphans fund of the Association 
Gé-érale des Médecins de France. 
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chance to other children in the family, and it might also call 
THE TUBERCULOUS CHILDREN OF THE attention to conditions of life which ought to be remedied. 
ee Pulmonary Tuberculosi: 
ting of the Council of ronar culosis. 
usM BROADBENT attended a mee Pulmonary consumption in young children was very diffi- 
ee avalid Children’s Aid Association held on November 30th cult to recognize: it was frequently overlooked till it had 


auxhall Bridge Road, and delivered an 
at Denison Be tencconlone Children of the Metropolis. 
this address was given Mr. Leveson ScartH, who 
. Le at the meeting, described the progress made by the 
ci tion since the Council last met six years ago. In 1899 
a per of annual applications to the Association for heip 
= 738, and the number in 1924 was 1,209. _The general aim 
wt ‘Association was to obtain for sick children of the poor 
f oo ossible medical treatment, to enable them to earn 
nel fivelihood in the future. Mr. Scarth concluded his 
neck by calling on Sir William Broadbent to give his 


_—- Witn1AM BrRoaDBENT’s ADDRESS. 
Sir Wana BroapBENT began his address by observing 
t the subject of the tuberculous children of the metropolis 
= one of great general interest from a social as well as from 
< medical point of view, and opened up many questions. 


Incidence of Tuberculosis in Childhood. 

It was a remarkable fact that, while consumption, the most 
alent form of tuberculous disease, had diminished year 

y year for the last thirty years, there had been no corre- 
‘ding diminution in the death-rate of the tuberculous 
affections which were specially incident to infancy and early 
hildhood—meningitis, peritonitis, tabes megenterica, disease 
at spine bones and joints, and scrofulous glands. On the 
‘they had increased. As tubercle bacilli were very 

often found in the milk distributed to London, the suggestion 
sented itself that contaminated milk was the source of the 
tuberculosis of early life. The bovine tubercle bacillus 
differed in some respects from the human bacillus, and 
gome observers stated that the diseases named were 
demonstrably due to the bovine form. Without com- 
mitting himself to that conclusion, he might say that 
tuberculous meningitis and peritonitis were often due to 
eow's milk, and it had been stated that no child suckled 
ty 8 healthy mother ever had either of those diseases. 
Aconsideration pointing in a different direction was that the 
children of the poor in large towns such as London, who were 
most subject to early tuberculosis, got very little milk. What 
they did get was likely to be of inferior quality, robbed of 
cream, diluted with impure water, poisoned by preservatives 
and possibly crowded with bacilli, and the improper food and 
the debilitating influences under which they existed rendered 
them susceptible. Unfortunately children living in the 
eomtry, even in a dairy country, might be just as badly off 
for milk as those in towns. He had endeavoured to obtain 
sone idea of the number and distribution of the children 
suffering from tuberculosis in London, and to begin with 
he might give the number of deaths under 5 years old, 
for which information he was indebted to Dr. Tatham, the 
Registrar-General. During the years 1901-3, 6,391 children 
under 5 died from different forms of tuberculosis ; of these 
2,894 died before they were a year old, the mortality de- 
creasing rapidly with every successive year of life. Tuber- 
culous meningitis appeared to be at every age the most fatal 
form of the disease, carrying off 861 children in the first year 
of life, 742 in the second, 391 in the third, 303 in the fourth, 
and 184 in the fifth. Next to it in the first year of life came 
tabes mesenterica with a death roll of 694 and tuberculous 
peritonitis with 414, dropping respectively to 170 and 176 in 
the second year, and 46 and 72 in the third. Pulmonary 
tuberculosis was said to be responsible for 237 deaths under 
1year and 234 under 2 years, becoming after that age the 
most fatal form of tuberculosis, with the exception of mening- 
itis, Tuberculous disease of the glands, bones, and joints 
are classed under one heading, and account for 688 deaths in 
the first year of life, 429 in the second, 161 in the third, 
dropping to 113 in the fourth, and 85 in the fifth. Tuberculous 
menihgitis was an acute and fatal disease; in a less degree so 
was tuberculous peritonitis, and on that account they scarcely 
came within the scope of the Invalid Children’s Aid Associa- 
tion, On public grounds those deaths were scarcely to be 
regretted. If a child contracted tuberculosis at an early age 
it was probably susceptible, or the unhealthy influences sur- 
rounding it were strong, and for its own sake death was pre- 
ferable to a life of suffering; in the interests of the commu- 
uity and of the race the elimination of a burden and source 
of Weaktiess was desirable ; not infrequently it gave a better 





reached an advanced stage and in children it was a very fatal 
illness. The Invalid Children’s Aid Association could do 
little or nothing for cases of true pulmonary consumption 
which came under its cognizance beyond sending early cases 
into the country. Such cases, however, constituted a small 
minority of the affections of the lungs met with among 
London children and it was astonishing what an amount of 
structural damage to the lungs by other forms of disease was 
survived with apparent restoration to health and vigour, the 
lesions being repaired and compensatory changes taking place 
in other parts of the lung affected or in the opposite one. 
Sequelae of measles, whooping-cough, bronchitis, and other 
affections were often mistaken for consumption, and there 
were nocases in which fresh air and good food made a greater 
difference. A child, otherwise condemned to life-long delicacy 
and suffering, might by a change to the country or to the sea- 
side, and particularly to a good convalescent home, be made 
permanently wellandstrong. That Association might therefore 
be encouraged to take charge of children suffering from disease 
of the lungs of whatever kind. If the results were disappoint ing 
when the affection was actually tuberculous, its efforts would 
be abundantly rewarded by remarkable recoveries when 
tubercle was not present. It might illustrate the difficulty of 
distinguishing between the two if he mentioned that while 
Dr. Jane Walker and other physicians of large special experi- 
ence considered that pulmonary tuberculosis in children was 
a rare disease, Dr. Greenwood, who had been making a special 
examination of delicate school children in Blackburn, stated 
that out of 338 examined 54 were tuberculous, of whom 34 were 
suffering from pulmonary tuberculosis. 


The French Organization. 

In France more attention had been paid tothat question 
than in England, and the hospitals of Ormesson and Ville- 
pinte provided accommodation for about 500 children suffering 
from pulmonary tuberculosis. Dr. Léon Petit, in the report 
for 1904, spoke of 25 per cent. as having been restorea to 
health and only to per cent. of deaths as the result of eighteen 
years of experience at Ormesson, and said that out of 3,911 
tuberculous children admitted to the hospitals 983 were dis- 
charged as cured. Of these many were known to have kept 
well, and some of the boys had gone through their period of 
military service. At Ormesson only early cases were 
accepted, butat Villepinte, which was for girls and women up 
to the age of 30, patients were admitted in all stages, and 
there were no separate statistics for the children. The 
Sister Superior, however, stated that young children did well, 
and she knew of many instances in which they had grown 
up strong and healthy. 


A Beginning in England. 

In England an excellent beginning had been made in the 
Millfield Home, on the south coast near Littlehampton, for 
children suffering from pulmonary tuberculosis. It is under 
the control of the Metropolitan Asylums Board, and had been 
open for nineteen months, and the results so far appeared to 
be astonishingly good. Dr. Last, the medical officer to the 
home, informed him that 36 children had been discharged as 
being in a satisfactory condition of health, their average gain 
in weight being 1.2 lb. per month and the average length of 
stay nine months. He said that the response of those early 
cases to fresh-air treatment, combined with cod-liver oil and 
iron where required, was very encouraging, and their improve- 
ment in general health and physique very noticeable. He 
added: ‘‘One must not lose sight of the possibility that 
certain of them may not have been tuberculous, and that their 
impoverished condition on admission was due to ill-feeding 
and other causes. The early signs of tubercle are illusory, 
but I was satisfied of undoubted evidence in the majority 
of the cases.” Of 22 of the most serious cases still 
under treatment, all believed to be undoubted cases 
of pulmonary tuberculosis and having gross lesions, 
‘‘many show improvement, nearly all in their physique, 
and they eat and sleep well.” Dr. Nathan aw 
(Liverpool), who had to deal with a similar class of patients. 
considered that children under sanatorium treatment did 
better than adults. For children who are above the pauper 
class there was little accommodation, and it was difficult to 
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know where to send them. If certified as phthisical they 
were refused admission at almost all convalescent homes, 
and it would not be wise to allowthem to mix indiscrimi- 
nately with other delicate children without expert super- 
vision. For early cases, where there was practically no risk 
of infection, boarding out had been tried with some amount 
of success, but there was great need of a home where those 
children could be received and given the benefit of open-air 
treatment. Such a building might be of the simplest pos- 
sible construction and of the least expensive material. It 
should be only one room thick, and be open back and front 
with an air space between the walls and roof, so that even 
when shut up for dressing or undressing the place should be 
really flooded with air. If children were well fed and com- 
fortably, not too heavily, clothed, they stood exposure to the 
coldest weather extremely well. The French believed very 
strongly in the treatment of children in the pretuberculous 
stage, and they might with advantage take a lesson from one 
of their latest developments, initiated by Dr. Grancher, which 
consisted in the removal of children from homes infected by 
tuberculous parents till more satisfactory conditions could be 
established. 
Tuberculosis of Bones, Joints, and Glands. 

Coming now to tuberculous disease of the spine, bones, and 
joints, and of glands, which eonstituted a large proportion of 
the clients of the Invalid Children’s Aid Association, they 
found 1,476 deaths attributable to that class. As those cases 
were protracted, 1,476 deaths represented a large number of 
children affected by those forms of disease; and as, again, 
those diseases involved daily suffering, the pain endured by 
those young children was distressing to think of. During the 
last five years 1,736 cases of surgical tuberculosis, previously 
unknown to the Association, had been placed on the books, 
and out of 1,209 new cases referred to it last year 502 were 
those of children suffering from different forms of surgical 
tuberculosis, including 89 of glands, while 68 were said to be 
phthisical. A certain proportion of these would be arrested 
cases, requiring only temporary assistance; others would die, 
or be lost sight of; but, judging from the reports of repre- 
sentatives, there must be over a thousand tuberculous 
children known personally to the visitors of the association, 
and it was interesting to note that the distribution of the 
cases corresponded pretty nearly with what would be ex- 
pected from knowledge of the different parts of London. Dis- 
tricts in the South and East, such as Camberwell, Bermondsey, 
Southwark, and Bethnal Green, showed the largest proportion 
of cases; while in Hampstead the number dropped to 16. 
Kensington, Marylebone, and Paddington, however, showed a 
much larger proportion than was right, and that might pos- 
sibly be due to the unsatisfactory housing conditions which 
prevailed in the poorer and more congested parts of those 
rich neighbourhoods. 


Causes of Tuberculosis in Childhood. 

He had referred briefly to the question of the source of 
the tubercle bacilli which gave rise to bone and joint disease. 
A more instructive inquiry was as to the circumstances and 
surroundings among which the cases arose and to which they 
might practically be attributed. It was by amelioration of 
those surroundings that prevention might be favoured, that 
suffering might be alleviated, and in some instances recovery 
promoted, but recovery must be sought by removal from 
the influences which had brought on the disease. They 
knew in general terms that tuberculosis among children 
was due to unwholesome housing, overcrowding, improper 
feeding, dirt, bad ventilation—to the incidents of poverty 
generally. For some of those conditions public autho- 
rities were responsible; others must be set down to the 
account of parents. Some were remediable in spite of poverty, 
most could be alleviated. On that question of causation the 
Invalid Children’s Aid Association could give them the valu- 
able intimate knowledge which could be obtained in no other 
way. Primarily it was the duty of municipalities to see that 
the housing of the poor was not incompatible with health, 
that the houses themselves, from imperfect water supply, 
sanitary arrangements, negation of sun and air,were not direct 
cauzes of disease. In not one of those particulars could it be 
said that the housing of the poor complied with the require- 
ments of health and decency. There were many dwellings in 
which water was not supplied plentifully and conveniently, so 
as to favour cleanliness, and in which it was not protected 
from contamination. Very often the so-called sanitary 
arrangements in tenements were indescribably disgusting and 
revolting, Light and air were alike excluded from the stair- 
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cases, passages, and living rooms. To 
condemned us unfit for human habitation The — Officially 
long shrift extended to them, advantage of which inablp 
by the worst type of tenants. Basements were ape. 
tricts still in use as dwellings. As a set-off arene tie 
shortcomings on the part of public authorities it eet 
said that the tenants were not to be trusted with {halen be 
of the precious water, that they wasted it care} © contro] 
an ey that — decency seemed to be want 

a e occupants would exclud i : f 
rooms did not. © the light and air if the 

, ar ime. 

n regard to overcrowding, which wa 
causes, both direct and indirect, of tuberoutoaie fete cle 
bility was divided between the municipal authorities a ‘he 
occupants. There were regulations which ordained that, a the 
dwelling should give a certain number of square feet f 
space and a certain number of cubic feet of air t pn 
inhabitant, but in some parishes they were not enforced 
one of the most flagrant violations of municipal obligati 
was the fact reported by visitors of the Association rer 
families of children were allowed to live in basements, 
tenants of the tenements on their part, especially in 
times or cold weather, constantly tried to evade the re - 
tions; they sublet rooms or took in lodgers, and { ae 
combined together. A terrible difficulty arose in the ea 
large families. In France children were at a pee 
and there were dwellings which were only let to { ile 
comprising at least three. In London ‘three became 
serious consideration, four a difficulty, five almost . 
disqualification for any accommodation which could . 
found at the rent a labourer could pay. Not infrequently g 
new baby raised the number to the point which constitutj 
legal overcrowding, and the worst of it was that that might 
happen in decent families where the children had been 
for and kept alive. Too often room was made for the new. 
comer by the death of others. There were cases known of 
parents and five children living in one room, without even g 
scullery, and it not infrequently happened that the basement 
was the only place where large families could take refuge, not- 
withstanding the fact that it was illegal for children to sleep 
in an underground room. The difficulty was so great, the 
alternative so ghastly, the fate of those children so melap- 
choly, the deterioration of the race so serious, that the mos 
convinced believer in the injurious results of indiscriminate 
relief, of whom he was one, might almost relent and te 
tempted to ask whether there should not be some substitution 
of national for parental responsibility in families aboves 
certain number, where for the few years before the eldest 
children were free to leave school the burden of maintenance 
seemed almost too great to be borne. In careless or viclow 
families the children were perhaps better dead, and it wasnot 
uncommon to find only 3 or 4 surviving out of perhaps 10 or 
12, but it was quite possible for a respectable working man to 
have a family of 6 or8 living under the age of 14, and if there 
was even a short period of irregular earnings during the year 
the foundations of permanent ill health might be Jaid or some 
of the children would succumb to tuberculosis. It was these 
cases in the pre-tubercular stage of delicacy, perhaps alter 
some acute illness, that the Association might find it well 
worth while to save. 


“ An Invention of the Devil.” 

For the feeding of the children the parents were, of courte, 
responsible, The greatest safeguard against tuberculosis in 
early life and against infantile mortality generally was that 
the child should be suckled by the mother. There was no 
substitute for that within the reach of the poor, and there was 
no subject on which the poor were more ignorant or with 
regard to which their ideas were more outrageous thap 
as to the feeding of children. The bottle was, perhaps 
fortunately, when the breast milk was not available, the 
best means of keeping an infant quiet, and to warm milk cost 
less trouble than the preparation of other forms of nourish 
ment, but the milk was usually of indifferent quality, the 
bottle was not properly cleansed, and was often furnished 
with an india-rubber tube which was never sweet and wi 
infested with microbes. The so-called comforter, a teat 
constantly seen in the mouths of infants of all classes, was a2 
invention of the devil. It was a fraud on the unhappy child, 
it led to waste of its digestive secretions, and it picked up 
every kind of filth when it fell on the floor. If there was col 
sumption in the house it was the readiest and easiest of 
ways of conveying the tubercle bacilli to the child. Some 
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‘cht rotection from contamination wa3 afforded by tying it 
sligh’ The child’s neck. 
rouD oper feeding did not come to an end with infancy. The 
Im sually had exactly the same food as the parents. Very 
ld only there were no regular meals, such cooking as was 
nah pad. Tinned foods were largely used, any meat 
done ¥ osen with a view to cheapness, the appetite was 


bog ed 9 condiments and pickles, and childrer lost all 


le food. 
ae umd want of ventilation and light nothing need 
said, while vice, drink, neglect and carelessness on the 
t of parents were largely responsible for infantile mor- 
Pity and the tuberculosis which kills and cripples so many 


~— Existing Provision for Tuberculous Children. 

The contemplation of the causes of tuberculosis among 
[London children was disheartening, and he turned with 
jeasure to a brief survey of what was being done, imperfect 
ee insufficient as it was, for the little victims of tuberculous 
affections of the spine, or the hip and other jointe, and of bones. 
First to be mentioned was the Alexandra Hospital for Hip 
Disease. It had 65 beds in London, 20 at Clandon in Surrey, 
vata convalescent home at Painswick. Only acute and early 
cases were admitted, though once in the hospital they were 
kept there indefinitely. The number received, therefore, was 
small—only 173 a Nae Le ge he ang Pe xa 

esults were excellent. Next came the Children’s Hos- 
wil for the treatment of hip disease at Sevenoaks, with 36 
peds; and there, again, only early cases were admitted, whicn, 
however, were — as ig - Layee rr sag a phe Hospital 

more advanced cases, both of hip and spinal disease, were 
vimitted and kept indefinitely. Finally, at all the general 
and children’s hospitals in London those cases were treated 
eee ane oa Br meen rg a 
Atthe seaside they ha e Victoria Home at Margate for 
cases With open wounds, where the children were kept as 
long as i pe hope of Ly aap the gpl pp 
Hospital, and some small nursing homes which could only 
accommodate a few children. There was also a home at Herne 
Bay for convalescent cases under the Metropolitan Asylums 
Board, and in London the Poor-law infirmaries admitted the 
advanced cases and kept them as long as necessary. 

a banat 9p apie ta for —_— disease, and it was 
seldom possible to obtain admission anywhere for an incipient 
a. of spinal - — a without a long wail, 
which often compromised the chance of recovery and resulted 
in deformity, which might have been aveaen” The amount 
¢ 4 le bea mee to pcs children by early 

eatment is incalculable. To say nothing of that, it would 
often be an economy in the end, since recovery after an 
abscess had once formed was slow and aueieia, and the 
liability to relapse far greater. Those children, excepting 
when very young, often did not die even under very unfavour- 
able clreumstances, and early and efficient treatment might 
- a ay ag ie alg extreme rar iraget and practical 
restoration to health. en cases of hip or spinal disease 
could be taken at an early stage and kept at rest under proper 
conditions the results were so excellent that it seemed a pity 
more could not be done in that direction. 

. —— the ee of ——— this class of cases 

y irom large towns in properly-equipped institutions at 
the seaside had long been recognized, and there were between 
four and five thousand beds available in the various sana- 
isting the coast = ap for ne rte who were either 
t rom some form of surgical tuberculosis or mere] 
tickety andanaemic. The figures given by Dr. yt nn 
= of 32 per cent. of cures, even in the case of spinal 
Wgeage, and 53 per cent. in other diseases of the bones, while 
oo that an additional 25 per cent. were much 

__ Need for Greatly Increased Accommodation. 

_ Areview of the question of tubercutosis as affecting children 
een afforded striking evidence of the extent of the 
—n for institutional accommodation and treatment and 
ba medequacy of the provision, That demand was not 
bat toe oth Nem ae of a refuge for the deformed and crippled 
pe ae nt means of preventing suffering and deformity 

seer could not be too emphatically insisted 
ages and that in carly stages. the treatment was extra 

: ior nly successful. In comparison with France they were 
a ee ing for their unfortunate tuberculous children. It 

oh e that they set the example of seaside treatment at 

argate Hospital, but the usefulness of that institution 





must have been impaired by the short sojourn permitted 
through the admission letter system, and there had been no 
such extension as had been demanded and might have been ex- 
pected. They had also the Alexandra and Cheyne Hospitals, 
but all authorities agreed that recovery from all stages of 
tuberculous disease was much more sure and rapid in sea air 
or in the country than in the wards of the best appointed 
hospitals, and if those hospitals could at once send into the 
country the early cases and cases after operation and so be- 
come more extensively available for the cases in which the 
skill of the surgeons would find employment, their usefulness 
would be increased ten-fold, 


; Resolution. 

The following resolution was then moved by Sir CHARLEs 
FREEMANTLE, seconded by Mr. BRUDENELL CARTER, supported 
by the Rev. W. ConyBrarg, and carried unanimously : 

That this meeting approves the present practice of the Invalid 
Children’s Aid Association in endeavouring to make possible the 
early and efficient treatment of children who are suffering from 
different forms of surgical tubeseulosis by assisting to pay for them 
in nursing homes and special hospitals or by the supervision 
rendered by trained visitors in the children’s own homes ; and it 
likewise approves any future action of the Association in taking up 
the cases of children who are affected, or suspected to be affected, 
with pulmonary tuberculosis, with a view to finding out how far 
they may be curable and to obtaining for them more satisfactory 
provision than at present exists. 


The meeting concluded with a cordial vote of thanks to Sir 
William Broadbent. 








CONTRACT MEDICAL PRACTICE. 
Notice as To Districts 1In wHicH Disputss Exist, 


A notice as to placesin which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 87 


Contract Work: A SuaGcsestep REMEDY. 

Dr. T, Cumine Askin, M.D. (Alderton, Woodbridge, Suffolk), 
writes: I have just read in the SuPPLEMENT to the BritisH 
MEDICAL JoURNALOf December 2nd Mr. Housman’s admirable 
paper, ‘‘Contract Work: A Suggested Remedy.” Here at 
last is a paper full of sound common sense on this all- 
important question. I only wish that it (this paper) could be 
discussed by all the Divisions and some concerted action taken 
as soon as possible on the lines here laid down. I have had 
fourteen years’ experience of contract work, and am deeply 
and painfully conscious of its blighting influence on all that 
makes for good honest work. The whole system, so far as 
medical attendance is concerned, is rotten to the core. 


THE NATIONAL DEPOSIT FRIENDLY SOCIETY. 

A correspondent informs us that on sending in his account recently he 
received a Jetter from the local secretary to the National Deposit 
Friendly Society which contained the following passage: ‘‘I am inquiring 
if Dr. X. has a branch surgery at A, and, if so, the member must pay the 
mileage himself, also the mileage itself is in question.” Our correspon- 
dent adds that the member, who has been his patient for some years, 
resides two and a half miles away, and that the mileage has never been 
questioned before. Dr. X. lives four miles away, and has no surgery at A. 
Uur correspondent thinks that pressure is evidently being brought to 
bear on members of the National Deposit Friendly Society in the choice 
of their medical attendant despite professions to the contrary. 


TuHE Irish Medical Schools’ and Graduates’ Association held 
its autumn general meeting on November 28th, when the 
Council reported that it had under consideration the removal 
from the roll the names of all members who were two years 
and upwards in arrears with their subscription. The list to 
be published with the forthcoming annual report would, 
therefore, not contain such names unless good cause for delay 
were meantime shown. The names at present on the roll 
number upwards of 850. The autumn dinner took place the 
same evening at the Hotel Cecil, a number of ladies being 
present. Only two toasts were drunk, that of ‘‘ The King” 
and ‘‘The Prosperity of the Association,” the latter being 
proposed by Sir Dyce Duckworth. Owing to the unavoidable 
absence of Sir William Whitla, the chair at the meeting in 
the afternoon was taken by the Chairman of Council, Dr. J.H. 
Swanton, and at the dinner by Dr. P. 8S, Abraham. A variety 
entertainment followed the dinner. 
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THE BRITISH MEDICAL BENEVOLENT FUND. | dronane in ediscat ciecenatene oe oe infirmity, oF to thelr widows og 


By Samure. West, M.D., 
Physician to 8t. Bartholomew’s Hospital, Treasurer of the Fund. 
1. GENERAL OBJECTS OF THE FUND. 


THE principles upon which the Fund is established cannot be 
better expressed than they are in the original rules and regu- 
lations laid down in 1836, the year of its foundation : 


That the object of the Fund be the relief of medical men and their | 
families under severe and urgent distress occasioned by sickness, | 


accident, or other calamity. 

That any medical man or his family labouring under such afflictions 
be considered a fit object for the charity. 

That the claims of contributors shall, as far as possible, have the 
preference; but that the contributions to the Fund give no claim of 
right to relief, the Fund being one of pure charity, and that each case 
be judged according to the urgency of the distress. ; 

That under circumstances of peculiar emergency relief may be ex- 
tended to the widows and orphans of medical men, it being understood 
that it is not the design of the Fund to relieve medical men from the 
necessity oi providing for their families by ordinary life assurances and 
such other means as prudence dictates. 

It was further stated that the Fund was not intended to be 
either a benefit or, as we should now call it, a provident 
society, or an assurance club the benefits of which are re- 
stricted to its members, but strictly speaking a benevolent or 
charitable institution, and that 
while the sole design of this Society was to hold out the hand of charity 
and benevolence to a suffering and afflicted brother or his family, it 
would not countenance improvidence or idleness or evil habits of any 
kind. 

It was soon found that the cases of distress fell into” two 
groups : In the one the distress was of a temporary character, 
and required only temporary relief: In the other it was con- 
tinued, so that a grant made one year had to be repeated in 
the next and subsequent years, and the annual grants became 
to all intents and purposes annuities. Consequently it was 
determined to invest all bequests and donations, and to apply 
the income therefrom so soon as it was sufficient 
to the granting of pensions or annuities to such deserving members of 
the profession as may have been rendered incapable of following their 








These principles have guided the Executi 
the present day, and the objects of the fund potey. 
conntnaly pi to ett NOW more 
1. To make grants of money to distressed 
profession, their widows, and orphans, Oc members of the 
2. To provide annuities for such after they h 
age of 60 years, or in case of blindness, > ° *°#Ched the 


2, THE ADMINISTRATION OF THE Funp. 
nat inade are administered in two corresponding depart. 
and is derived from investments. ch ig fixeg 


Siiaciiiacaiaiail The Aan Department. 

is the standing rule that bequests are to bei 

placed in trust securities. In this way the invested 2am 
has reached the sum of upwards of £60,000, yielding an inco) 
of about £2,300 per annum. This suffices for 124 annuitants” 

When times are bad, distress prevalent, and funds low the 
temptation to supplement the grant department by drafts y 
the invested capital is great. Hitherto it has been resisted 
and wisely, for a strong annuity department is the backbone 
of the fund, and affords permanent relief to the grants inag 
much as cases upon the grant list pass automatically on ig 
the list of annuitants so soon as they have reached the age of 
60 years, if, after investigation, they appear in other respects 
suitable. 

The average annuity is £20 a year. There is a smal) 
fund left for the special purpose of raising six of the most 
deserving to the sum of £26 a year, or 103. a week, This 
special fund is restricted to medical men themselves, and jg 
not available for their widows or orphans. It is hoped ag 
funds accumulate that it may be possible. to raige al} 
annuities to that sum, which is indeed little enough. Tod 
this would involve, however, an addition to the expenditure 
of nearly £700 a year, or the income derivable from about 
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Dr. Statement of Account for Year,1904. Cr. 
| 
RECEIPTS. EXPENDITURE. 
P Same Peat Lo 6a. | : ad 0G 
To Balance from last Account... 0 se aes a 232 o 3 | By Grants voted December, 1903, paid in 1904, as per 
Subscriptions ... ad app ae oe Oe ee ee last account aks cee we 83 00 
Donations... oe ae sak eae ae oo 832 8 x s aa JANUATY, 1904 seo ave “ee eee CO 
Special Donation for Christmas Gifts... .. 20 0 0 | ‘e 1» February ,, ww. se s+ we 203 0 0 
ss 2,043 3 5 | ae AP March 99 eee eee coe one 280 0 o 
Interest on Deposit: ... 0. see = aoe ae — 579] ” » April 99 000 eee wwe wee BQ. OO OO 
instalments of Grants voted, remaining a < May eetevess ast | fess. case, SS ee 
unpaid on December 31st, 1904, £426 5 O | ne ne June sai eee ‘ae Ae pa eevee 
a so July (nil) ,, AE aa aca -- 
| 7 September,, ... ees re a 97 0 Oo 
| ag se October ,, ow. aes ene oe «350 0. 
5) UNGUBENDGE ,, <co sco ccs ss 805 010 
| ee c December ,, ... aoe cs ssc ©6800: 0 © 
| 1,729 0 0 
| Less December vote payable 1995... ses. GE, OO 6 
| Less returned and lapsed instalments, 85 10 o i 
| -oameaal 2 Io Oo 
| Nett amount of Grants paid... ae oes ——— 1,462 10 0 
| Special Christmas Gifts... BY bas ooo sas se 2000 
| Working Expenses :— 
Collector’s Salary and Commission .. .. 1219 10 
Clerical Assistance, Hon. Sec. .. w. «ws 25 0 0 
ae Treasurer ... ove os «6: 85 «CO 
Petty Cash eas — are os ae aes 2411: 
Bank Charges for Stamps and Cheques _.. 790 
Printing and Stationery ... gist ates a 
Advertising... sa acc) vase as a 170 
Gratuity to the late Collector ... wee a 12 10 0 
os 1315 5 
| Balances at Bank, December 31st, 1904 :— 
| (a) General Account... oe ne soe ee 57716 © 
| Country Cheques ave Aen << wn see 
666 16 o 
(b) Instalments Account to meet Liabilities, 
as percontra, £426 5 0 1. ce ove 
£2,280 11 5 | £2,280 11 
We have examined the above Account with the Books and Vouchers of the Fund for the year 1904, and 
certify that it is in accordance therewith. The Cash Balances have also been verified by us. 
DELOITTE, DEVER, GRIFFITHS AND COMPANY, uditor 
Chartered Accountants. } Hom. 4 » 


February 4th, 1905. 





4, Lothbury, E.C, 
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ne 
ANNUITY DEPARTMENT. 
. Statement of Account for Year 1904. Cr. 
a = — - ——— oo . ~ = ——_—_ —_____— I = ———- —-—— — 
RECEIPTS. nae 7 | EXPENDITURE. 
s. d. s. d. £ 8. d. fc ae 
last Account ... one oe oe = 2671510 By Investments on Account of Capital : 
0 Balance frovaocount of Capital :— 41.5co Midland Railway 24 per cent. Debentures 1,196 6 o 
Receip . H. de Tatham, Esq., dec. ... .. Ico 0 0 Payment of 121 Annuities, namely : 
, J. P.Bartrum. Esq, dec. .. .. 280 0 0 7 at £10 ja gy ae 
Dr. Sutton, dec. so 2at £15 ” (Dunlop) .. ... 3000 
gubs. Special Fund ae pe ai ae eto ro2 at £20 pu sae aia 10 ees 2,040 0 O 
. —- 9 at £26 “ (Special) es we §=6234 0 («C0 
1,25% 3 0 | 1 at £36 ‘“ (Morgan)... ne 36 o o 
on— = a 
pivigends Pend Securities Co. Mortgage De- “ee oe 
benture ... wee vee es 0S Less Returned and Lapsed Instalments ... 35 6 8 
£4,867 London, ae Ry. ; om -. ett amount of Annuities paid . — Seige 
: er cent. Debenture Sto «. 208 35 O orking Expenses: ; 
$2,002 ot a — ieee 3 per rtm ym Poa g and Cheques ... 8 8 2 
; cent Debenture Stoc ae ee «69S 3 9 rinting an BONEN. celles (ile (lt BRS 
£1,500 Great Northern Railway 3 per cent. Gratuities to the late Collector dos ae 17 10 Oo 
; Debenture Stock .... se 42:17:29 Clerical Assistance—Treasurer ... .... 25 0 0 
£31300 Huddersfield Corporation 3 per Carviage, Mi’ East _ pOnorary Secretary... 25 0 0 
ent. Stoc ee eee eee tee 451 arriage, Mr. East ... eee was aes oe «=e 2 5 6 
£50133 @riat Eastern Kailway 4 per cent. Petty Cash .... a “sa id et ae 514 4 
™ Debenture Stock... e103 13 TO “4 ar ennee 
har | age ort yr crag es 36 2 7 Balance at Bank, December 31st, 1904 ws. ~ 197 1m 4 
Fort. ridge Railway 4 p nt. 
fuse Stock (includes £125 stock pur- 
chasea with the ‘‘Gee” Legacy. 
1897) soe teeta cee eco 95 2 2 
£2,4co Midland Railway 2) per cent. De- 
2 benture Stock ... Sa pe ius 57 3.9 
46728 Bank of England Stock a3 ee 60510 4 
£6.430 India 3 per cent. Stock ake «- 192 18 0 
£80 Birmingham Corporation 33 per 
cent. stock . ove oo: eco 20 13 3 
£2470 * +» 3 per cent. Stock... your 
£2,682 Liverpool Corporation 3) ,, 9216 4 
42,830 Nottingham ,, 3,9 85 10 o 
£3,805 West Ham ” 2y 88 117 1r 8 
42.701 Swansea ‘9 35 4 90 0 5 
£700 Leeds as S ws 33 6 6 
Rs. 23,000 India Rupee Paper Loan 33 ,, 7119 9 
£1,600 Paisley Corporation 3 a 45 12 0 
456 Scinde and Punjab Railway 
Annuity EB” «3: acc ves le (BT 
£2,000 Sheffield Corporation 3 percent. ... 57 2 6 
41,03 India 3 per cent. (‘‘Patmore 
Bequest,” per Official ‘Trustees of 
Charitable Funds) ..._... ale 32 8 4 
£1,500 Midland Railway 23 per cent. De- 
benture Stock | 
ae GF 
43,897 3 5 | 43.897 3 5 
Returned Income Tax for 1904, but not received until 1¢05 0 91 























We have examined the above Account with the Books and Vouchers of the Fund for the year r1oo4, and 
certify that itis in accordauce therewith. The Securities held by the Fund, as shown above, including - 


the Cash Balances, have also been verified by us. 





£23,000, 80 that there is no immediate prospect of this aim 
being achieved. In general, it seems preferable, when it 
comes to the point, with the many suitable cases waiting on 
the list, to appoint new annuitants rather than to increase the 
amount of existing annuities. Still, a sufficiently large 
legacy would enable this to be done at once, and of this those 
who have charitable funds at their disposal may well be 
invited to take note. 


THE GRANT DEPARTMENT, 

The income of this department is derived entirely from the 
contributions of the year. It is always a source of anxiety 
on account of its uncertainty. All that comes in is spent. 

Under special circumstances, a single grant of 45, 410, or 
even £20 may be ‘made to meet some emergency, but, as a 
tule, experience shows that it is best to spread the grant 
a year and pay it in instalments of 41 to £1 108. 

onthly, 

The balance-sheet for the two funds for the year 1904 is 
given above, 


(To he Continued.) 


ATarecent meeting of the Zoological society of London, 
Dr. Walter Kidd, F.Z.S., read a paper, illustrated by lantern 
alides, on the Papillary Ridges in Mammals, chiefly Primates. 

€ arrangements of the ridges on the hand and foot of 
twenty-four species were shown and described, and their 
functions discussed. Arguments were brought forward in 
‘tpport of the view that their primary function was to 

the delicacy of the sense of touch. 








DELOITTE, DEVER, GRIFFITHS AND CO, U zy, , 
Chartered Accountants. » 20%. Auditors. 
4, Lothbury, E.C. 








THE FIFTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, LISBON, 1906. 


A MEETING of the National Committee for Great Britain and 
Ireland of the Fifteenth International Congress of Medicine 
was held in the rooms of the Medical Society of London 
on November 30th, 1905. Dr. Pavy, F.R.S., was in the chair. 

The Honorary SECRETARIES (Mr. D’Arcy Power and Dr. 
Clive Riviere) made a report upon the travelling facilities 
offered to members going to the Lisbon Congress which is to 
be held in Easter week next year. The arrangements with 
the railway companies are not yet complete, but a substantial 
reduction in fares is promised, though there will be the same 
troublesome formalities as were enforced at the Madrid Con- 
gress. Messrs. Thomas Cook and Son, acting in conjunction 
with Messrs. Anderson and Green, of the Orient Pacific Line. 
have chartered the Ophir, a twin-screw steamer 6,814 tons 
register and 10,cooh.-p,. The steamer will leave Tilbury at 
2 p.m. on the Thursday before Good Friday, and will arrive at 
Tilbury at 8 a.m. on Sunday, April 26th, at8am. The boat 
will call at Cherbourg, Vigo, Tangier, Gibraltar, and Oporto. 
She will lie at Lisbon for six days, in order that her passengers 
may make the ship their home while attending the Congress, 
and be spared the discomforts and risks of the shore hotels at 
a time when they are certain to be overcrowded. The usual 
routine of meals will be maintained on board, and regular 
communication with the shore will be kept up. During the 
stay of the Ophir at Lisbon a series of excursions will be made 


| to suit those passengers whose time is not fully occupied at 
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the Congress. The fare for the seventeen days’ cruise (exclu- 
sive of shore excursions) will be from 15 guineas upwards, 
according to the position of the cabin. Tne ss. Ophir, it will 
be remembered, is the vessel which was commissioned as 
H.M.S. Ophir, and conveyed T.R.H. the Prince and Princess 
of Wales on their tour round the world. Early application 
for berths is desirable, as a considerable number of the cabins 
are already engaged. Application should be made to Messrs. 
Thomas Cook and Son, Ludgate Circus, E.C., or to the Orient 
Pacific Line, Fenchurch Avenue, E.C. <A few berths are being 
reserved for delegates of the different scientific societies who 
are duly accredited to the Lisbon Congress. 

The Travel Bureau, of 29, Cockspur Street, Charing Cross, 
S.W., has arranged two tours in connexion with the Inter- 
national Congress at Lisbon. The first is under the leadership 
of Mr. J. B. Banks, F.R.G.S. The party will leave Charing 
Cross on Sunday, April 15th, 1906, will sleep at Paris, andarrive 
in Lisbon at midnight on Tuesday, April 17th. The return 
journey will commence on Friday, April 27th, and will end in 
London on Wednesday, May 2nd. The inclusive first-class 
fare, with excursions to Cintra and Mont’Estoril and two 
days at Bussaco, is 32 guineas. This includes the train-de- 
luxe from Paris to Lisbon, but passengers who wish to use 
the Sud express on the way home must book their own seats 
and pay the excess fare. Tne Travel Bureau has also arranged 
for the conveyance of passengers by the Royal Mail steamer 
Ambrose, a vessel of 4,130 tons register in the South American 
service. Passengers can join the R.M.S. Amdrose at Liverpool 
or at Havre. The fare (first-class throughout) is 11 guineas 
from Liverpool back to Liverpool, or 12 guineas from London 
to London. Berths on the homeward voyage cannot be 
selected before leaving England, but alist is kept showing 
the order in which passengers are booked, and berths will 
- allotted on the returning steamer in accordance with this 

ist. 








SCHOOL HYGIENE. 
REPORTS OF MEDICAL OFFICERS, 
City oF MANCHESTER. 
Dr, JAMES NIVEN’s report on the health of the city of Man- 
chester contains 382 pages. and includes numerous tables. 
Regarding school hygiene Dr. Niven writes : 

In the report for 1903 I discussed briefly some general 
questions affecting the improvement of the physique of Man- 
chester citizens, and it is unnecessary for this year to enter 
fully into the question. But as I believe this question to be 
one which most profoundly concerns public health, I shall 
briefly recapitulate the main points of the position, 

The education of children must necessarily fail unless the 
pupils are healthy and well nourished. There may be excep- 
tions to this rule, or apparent exceptions ; but it has been 
abundantly proved that underfed children cannot be taught 
much. They are disabled from learning, and in return they 
disable the teacher. It is from the ranks of the underfed 
children that we get the most abundant supply of the vicious 
and criminal classes. It is largely these children who swell 
our death registers, at more advanced age?, under the heads of 
heart disease, phthisis, lung disease, and many other causes 
of death. The excellent investigations into the health of 
school children which have been made for Edinburgh, Aber- 
deen, Dundee, and Salford abundantly prove that this must 
nevessarily be so. 

Quite inadequate attention has been, even yet, devoted to 
the disabling affections of children at school, comprising affec- 
tions of the eyes, affections of the ears, lung diseases, heart 
disease, and infectious illnesses, althongh I fully recognize 
the excellent work done by the medical officer of the Educa- 
Department, and the impossibility of overtaking such arrears 
all at once. Nor has adequate provision been made for 
securing attention to these, and their proper treatment. 

A magnificent opportunity is offered to educational authori- 
ties for seeing that the health of children is properly looked 
after, and it is moreover a duty incumbent on them, since on 
its performance depends the success of our educational systems. 
It is, however, necessary not merely that school children 
should be looked after, but that children at younger ages, and 
especially infants, should also be seen to, since at these earlier 
ages much, and frequently irreparable, damage is inflicted on 
the constitutions of children by ignorant and negligent 
management. 

The first thing requisite, therefore, is to have a race of 
young women, the mothers of the future, who understand in 
some degree the duties of a wife and a mother. It is 
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necessary for the general welfare that youn 


be well grounded above all in this knowledge women should 


: : e, 
In my opinion, whatever else girls may or may 


it should be absolutely compulsory on them to get 8 ete 
grounding in certain domestic branches of knowledge ber 
leaving school, and they should not be allowed gen cid 
—e to sgh hg — they can show a compete iy 
acquaintance w ose branches, unless ision j 
tor their —— education. Provision is made 
. girl should know how to cook a variet; 
articles of food, and to sew and mend. She showy a 
also, how to clean a house, and when a house can be re rang 
asclean. She should be taught the dangers to health = 
from filth. The course should comprise the properties 
prices of suitable food. She should learn how to ar 
manage, and feed infants and young children. She shoult 
also know something about infectious diseases, their dangers 
and how to act when they occur. All boys and girls should by, 
taught the elementary principles of personal hygiene, The 
knowledge embraced in the course which I have sketched 
should be intimate and practical. 

Such a course as the above should be regarded as the 
necessary feature of a girl’s education, and nothing should be 
permitted to displace it. 

If this position be accepted, the next question is, who ig to 
give the instruction ? and the answer is not easy to supply 
‘The education of teachers has not, so far, embraced these moat, 
vital requirements, and, no doubt, to make teachers com. 
petent to give the necessary instruction a kind of training is 
needed, which they have not hitherto received. Yet theneeg 
is urgent, and whatever further expense is required for the 
training of teachers, or for the payment of such specially. 
trained persons, should be cheerfully encountered, ‘he 
money will be speedily recouped in the improved physique 
and capacity of the generation trained by such teachers, 


It has been put forward that the girls so tanght 
will forget their instruction and training after they 
have left school. That will depend, of course, op 


the thoroughness, character, and duration of the instruction, 
Moreover, if the education so given be real, a much 
number of young women will put themselves about to take 
further instruction in continuation classes. The object aimed 
at, however, is of such overwhelming importance that nothing 
should be allowed to interfere with its realization. Unless a 
girl shows a thorough intimacy of acquaintance with the sub- 
jects named, it should, in my opinion, be obligatory upon her 
to attend continuation classes. ; 

It is, however, not merely the education of girls and young 
women that is concerned in the special training of teachers in 
hygiene and domestic economy. The whole of the prelimi- 
nary, and the greater part of the entire work to be done in 
noting the physical condition of school children will rest upon 
the teachers. Neither as a matter of economy, nor in point 
of efficiency, can this work be profitably placed on other 
pereons. ; : 

As has been urged on previous occasions, the teachers have 
so many opportunities of observing their scholars—at their 
tasks, while performing physical exercises, and during th 
progress of school games—that any teacher of reasonable 
intelligence cannot fail to perceive when there is anything 
seriously amiss with their health. The important thing ist 
train their appreciation, so that they may form a fairly rapid 
and just estimate of what it is that is wrong, and of the means 
by which it may best be put right. ; 2 

The sphere of the medical officers will then be to revise the 
judgements of the teachers in cases of doubt and difficulty, 
and to define their lines of action. Dr. Ritchie is engaged in 
giving such a course of instruction to teachers. The courses 
of instruction, both for teachers and for the older girls, should 
be restricted as much as possible, and should be thoroughly 
practical, opportunities being made to illustrate the subjects 
taught by practical examples. Theoretical teaching in such 
matters, without demonstrations, would have very little 
value. 7 

It has been said that the education of the older girls and of 
young women should embrace the management of infants ap 
young children. Here, again, the question of the training 
teachers becomes very important. Where suitable ane 
exist, the nucleus of a training school is already present. Du 
it may be doubted whether the existing cr¢ches are in orth 
well adapted for teaching; or, rather, it is certain that they 





are not. What is required is a central hall for teaching Be 
poses, with rooms leading off it. With this school should 
| associated a museum of feeding appliances and a teaching 
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i he school might also be associated a plant | children are not receiving a sufficiency of suitable food, it 
kitchen. atin becomes easy to observe the subsequent course of events 


ification and sterilization of milk for infants 
ior the ive lines of St. Helens, Liverpool, and Battersea, or 
oh such modifications as the experience of local experts 


ee cert all certain that day créches are much called for 
in Manchester. At all events, they do not appear to flourish. 
This arises in no small measure from the manner in which 
the population is housed. Créches are much more likely to 
be useful where people are housed in tenements, and where 
py consequence there are a large number of infants belonging 
he poor jamilies within a small space of ground. There ie, 
then, no great distance to cover in taking the infant to the 
cxoche. Where, however, the population is not crowded on 
the site, a8 is usually the case in Manchester, the distance 
which the mother has to carry her infant acts as a deterrent, 
and there is difficulty in getting the infants brought in. 
Generally speaking, therefore, day nurseries—that is to say, 
those which might be supposed useful to working mothers— 
are not regarded with much favour. Another factor which 
militates against day créches in Manchester is the compara- 
tively small proportion of mothers in Manchester who go out 
towork. No doubt there area considerable number over the 
whole city ; but the number in any one district is small. 

If, however, there is not a great call for day créches as 
charitable or semi-charitable institutions, there is a very 
great and pressing need for the establishment of créches for 
teaching purposes. For both purposes it is clear that such 
establishments should be in the crowded parts of the city. . . 

It is evident that the full advantage of an organized super- 
vision over the health of children at school cannot be obtained 
unless at the same time every effort is made to insure as 
much attention as possible to the health of children prior to 
their arrival at schoo]. The chief means by which this may 
be effected is the compulsory education of older girls and 
young women in the elementary principles of hygiene and 
domestic management. But, in addition, there is needed the 
systematic work of a staff of district visitors, as supplied in 
Liverpool and Birmingham under the Corporation, and in 
Manchester by the Ladies’ Public Health Society. These 
visitors require, however, to be carefully trained before enter- 
ing on their very important duties, otherwise it is only in 
exceptional instances that the full results can be expected. 

A great extension of this work is indicated. It is too much 
to expect that the necessary funds will be supplied by charity, 
and it is not good for the continuity of the work that it should 
be dependent on that source of income. Yet, at the present 
time one cannot expect that the public funds will be avail- 
able, Nevertheless, the need for such extended teaching as 
a present instalment requires to be mentioned. 


Summary of Recommendations. 

In improving the physique of the next generation three 
changes are, in Dr. Niven’s opinion, indicated, all, no doubt, 
requiring a considerable increase of expense. 

1. Special training of teachers in the elementary principles 
and practice of hygiene so far as these reJateto children. In 
the cage of female teachers there is required, in addition, a 
special training in domestic management and in the care of 
infants and young children, 

2, A course of practical instruction in domestic hygiene and 
economy should be made compulsory and primary for all 
girls, and also for young women who have not shown a suffi- 
ee of such subjects while in attendance at 
school, 

3. As a control, the methods at present adopted through 
health visitors, or, better, through lady inspectors, to instruct 
and assist mothers in the management of their infants and 
young children should be improved and extended. 

There is a necessary connexion between sections 1 and 2 of 
the above statement, but section 3 is now, and should in my 
ag continue to be, attendea to by the Sanitary Com- 
mittee, ' 

It has now come to be regarded as an axiom that insuf- 
ficiently-nourished children cannot be educated, and may be 
injured by their school tasks, and the important question 
arises how a sufficiency of nourishment can be secured for 
them. The first thing necessary is clearly to have some 
means of determining when children are not being adequately 
nourished, 

No better means suggests itself in the first instance than 
the observations made by the teacher. The value of these, 
however, will depend largely on the training of the teacher. 
Once a reasonable belief is established that any particular 


by taking the weight of the children at regular intervals.. 
In avy doubtful cases the medical officer to the Education. 
Authority would give his opinion. 

In seeing that children receive sufficient food, it would be a. 
profound mistake to allow parents to throw off their responsi- 
bilities. It thus becomes necessary to determine whether 
parents are ina position to discharge their responsibility to 
the children. Under the recent order of the Local Govern- 
ment Board, the investigations necessary to establish the 
ability or inability of the parents to supply sufficient nourish- 
ment would seem to devolve on the relieving officer. With 
him would rest largely the determination of the form which 
relief should take, whether it should be given by way of loan 
or otherwise, and whether action should be taken against the 
parents. Ifthis important work is fully carried out it will 
throw much additional work on the relieving officers, anc it. 
will require much care for its discharge. In any case, it is 
now clear that the effectual supervision of the feeding of 
school children is an integral part of the educational machine,, 
more especially since drill has become generally carried out. 

For a great number of years the birth-rate has been declin- 
ing, and there has been much speculation as to the cause of 
this phenomenon. ‘The chief cause, doubtless, is the steady 
tendency to an advance in the ages of marriage, both of males 
and of females. It is probable also that the diminishing 
death-rate has had an effect in lowering the birth-rate. The 
excess of emigration over immigration has diminished, and 
in the result the rate of increase of the population in the ten 
years preceding 1901 was greater than the rate in the previous 
ten years, in spite of a lower rate of natural increase. The 
pressure of growing population has probably caused a dimi- 
nution in the birth-rate. 

We give in the following table the rates of mortality from 
certain specified causes in children, up to the age of 14, per 
1,0co living at those age-groups : 


City of Manchester, 1904.—Annual Rates of Mortality at Sir 
Groups of Ages, per 1,000 Living at those Age-Groups, from 
_ Certain Prevalent Diseases, and Groups of Duseases. 





Causes of Death. Under 5 Years. 5 to 14 Years. 





All causes... ad oe aaa “a oof 7575 3-71 
Small-pox... ae ie ne ast oc2 _ 

Measles ... aes “a ese eve eoe| 6.24 0.13 
Scarlatina... “aa eee eee eco oor 0.88 0.241 
Diphtheria, memb. croup ... eco eo] 1.00 0 28 
Whooping-cough eae ‘ea ee eo | 4¢9 2.10 
Typhus ... oe eo _ _ 

Fever 4 Enteric ... aa aa aaal 0.05 0.04 
Continued ... ux. we | _ _ 

Diarrhoeal diseases ... cea eas al 11.33 0.03 
Tuberculous diseases... <an <a aad 4.29 092 
Malignant disease... “aa “a on 0 06 0 02 
Nervous system eae ae 4-75 © 24 

; Heart and blood vessels ...| 052 0.31 
Diseases of < Kespiratory system... el 16.56 047 
Digestive system ... ee | 4.08 0.23 

Urinary system eco ees) 0.29 003 

Other diseases ... aa a a “a 21.64 0.70 


} 
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Causes of Death at Different Age Periods. 
In commenting on this table Dr. Niven says: We see that 
at ages o to 4 the heaviest mortality is exacted by the zymotic 
group of diseases and by. respiratory disease. Diseases of the 
digestive system also take a very important share in causing 
the high fatality in this group. 
At school age (5 to 14) tuberculous disease is already the 
most important cause of death, and about 25 per cent. of the 
deaths comes under this heading. Zymotic diseases come 
next in importance. Respiratory disease, other than phthisis, 
also plays an important part. 
Dr. Niven gives much gpace to the question of summer 
diarrhoea in children, and in his conclusions says that there 
appears to be considerable reason for believing that the 
disease is often carried from one house to another by the 
common house-fly—sufficient, in fact, to form a basis for 
practical action. 
It cannot, he says, be doubted that the question is one of 
great moment. The imprint made on the future health of 
these poor children by their treatment during the first few 
years of life is probably deep and lasting. 1t is of these- 
neglected units that our future citizens are made. Clearly, 
the all-important thing is that the mothers should be ag 
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intelligent and skilful as they are for the most part 
affectionate. The pleasure of having healthy children, and 
the numerous little cares which mothers would have to exert 
to that end, would go far to banish slovenliness and 
gelfishness. 

I, The firat and most important thing is to make a real and 
sustained effort to train girls.and young mothers in domestic 
management and in the proper feeding and care of children. 
At present this vital necessity of education is hardly touched. 
{t is not that the action hitherto taken is not on right lines, 
it is wholly inadequate. Nor is it is easy to see how the 
necessary training is to be given. It is true the Education 
Department might make elementary instruction of the neces- 
sary kind compulsory on schoolgirls. But it can only be 
offered to girls who have left school. It may be possible to 
do more than is being done by employing skilled and trained 
women to visit poor nomes, and instruct those mothers who 
appear to need instruction in the things necessary to preserve 
the health of the infants. 

_ This instruction would embrace such points as the follow- 
ing: 

1. The necessity of cleanliness in the house, and especially 
the importance of clean floors. 

2. The precautions needful in the storage of food, and 
especially its protection from dirt and flies, 

OF clothing requisite for the health and safety of the 
child. 

4. The amount and kind of food which it needs. 

5. How to prepare it, in the case of an infant artificially fed. 
This is a technical matter, and needs intelligence, skill, and 
patience. If one or two municipal teaching centres were 
established, teachers and mothers might also receive practical 
instruction there. 

6. Mothers might also be taught what they ought not to do 
in many particulars, as in rubbing the child’s gums, giving it 
teething powders, feeding it on unsuitable food, allowing its 
clothes or bed things to get dirty. A great extension of this 
house-to-house work is certainly needed. 

II. Mothers ought to be prevented from giving their young 
children starvation foods, and cases in which it could be 
proved that they had done so, after receiving instruction, 
should be dealt with. 

IlI. Where insanitary conditions of a permanent character 
are present they should be dealt with. This remark applies 
to the numerous narrow passages still in existence, lined with 
pail closets, and fetid in summer time. 

LV. Where parents are in such poverty that assistance is 
needed, either provision should be made from private charity 
or they should be compelled to apply for poor relief. The 
¢<laim of the unprotected infant to food should be enforced, 
and indeed is, at present, enforced in part. 

V. The question of cow’s milk is an important one. But, 
in the main, it is embraced in the above recommendations. 
All food to be used by infants should be required, by law, to 
to be protected from flies. It is, however, to the extension of 
instruction that we must chiefly look for real improvement. 


Measles. 

Dr. Niven states that the education authority has hitherto 
furnished to the medical officer of health a daily list of all 
cases of measles coming to their knowledge. The homes of 
these cases are visited by the sanitary inspectors, who instruct 
the relatives in the precautions to be taken, and attend to any 
sanitary defects found. No schools or parts of schools were 
closed by the sanitary authority during 1904, 


Scarlet Fever. 
For the last eighteen years the number of attacks per 1,cco 
living were: 


From 1287-¢5 


- 47 38 35 St 48 so 58 43 3 
From 1896-1904 7 


oes 44 33 16 27 46 49 42 36 37 

The year 1898 formed the bottom of the trough of the last 
wave of the incidence, and the year 1901 its crest. In 1902 and 
1903 there were falls; 1904 is, for practical purposes, equal to 


1903. 

The table demonstrates that scarlet fever is most fatal in 
the first year of life, and becomes less and less so, reaching 
the lowest mark of fatality at the 10-15 year age period. It 
also shows that the incidence is greatest in the fifth and sixth 
years of life. The greatest number of deaths occurs in the 
fourth year of life. As one would expect from the slightly 
increased incidence, along with a diminished death-rate, one 
finds the case fatality per cent. smaller for 1904 than 1903, 





City of Manchester.—Scarlet Fever: Number of Atta 
Deaths, and Case Fatality per Cent. at Di chs, of 
Ten Years 1894-1903, and for 1904. ee Ages, for the 
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1894-1903. 1904, 
| (°° 
Ages. Case fess Case 
Attacks. Deaths. Pans mt Attacks. | Deaths, Fatality 
| | ber Cen 
ed Ns, 
Under r year... 256 55 21.5 18 7 8 
1to 2years., 767 136 177 61 8 ; 9 
210 3 4, 1,461 205 149 145 16 as 
S00 4 49 1,925 223 1.6 162 | Ir 68 
4to 5 4 2,201 103 88 228 It 3 
5 to 6 ” 2,162 96 44 739 8 . 
6tO 7 45 1,968 7 3.6 aur 5 4 
7to 8 ,, 1,783 52 29 176 et on 
STO 9 ss I 422 27 1.9 185 2 me 
gto1 ,, 1,169 2u r.8 146 3 | ‘“ 
roto15 ,, 3.405 49 14 346 8 2.3 
15 tO20 ,, 3,030 30 29 77 — i 
20t025 ., 4¢6 9 19 25 ~ Py 
25t035 375 ro 2.7 3" x 3.2 
35 tO 45 5 95 3 3.2 Ir I or 
45toOss ., 28 I 36 2 I | 300 
55 to 65 ” 5 = = pe — _ 
Over65 .. — = = = — 4 oe 
| aaa 
All ages oe) 20,868 1,181 5.7 2,€63 85 | 4a 











MEDICAL NEWS, 


Mr. Mactrop YEARSLEY. F.R.C.S., has been appointed the 
delegate of the Otological Society of the United Kingdom at 
the International Medical Congress at Lisbon. 


Miss THOROLD, having retired after thirty-five years’ service 
as Lady Superintendent of Middlesex Hospital, the Court 
of Governors has unanimously voted her a retiring pension, 


WE regret to announce the deatn of Dr. Ernst Ziegler, 
Professor of Pathology in the University of Freiburg, which 
took place after long suffering, on November 30th. Professor 
Ziegler was in his 57th year. 


A SPECIAL general meeting of the Dermatological Society of 
London will be held at the rooms of the Medical Society, 
11, Chandos Street, W., on Wednesday next at 4.45, to con- 
sider the proposal for the union of London medical societies, 


TuE West Riding Education Committee is offering for com- 
petition by students attending plumbing classes throughout 
the Riding two grants, each of the value of £12, to enable the 
recipients to join a course of advanced instruction for plumbers 
conducted by the Plumbers’ Company in conjunction with 
various education authorities at King’s College, London. 


Art the annual general meeting of the Otological Society of 
the United Kingdom last Monday, Mr. A. E. Cumberbatch 
was elected President. and Messrs. C. A. Ballance, A. Bronner, 
and R. H. Woods, Vice-Presidents. Other officers chosen 
were Drs. Edward Law, R. Lake, and W. Jobson Horne, who 
now respectively fill the positions of Honorary Treasurer, 
Librarian, and Editor of the Transactions. In addition six 
members of council were chosen, and Messrs. Macleod 
Yearsley and H. 8. Walker appointed Joint Honorary Secre- 
tarles, The members dined together at the Trocadero the 
same evening, the President of the Royal College of Surgeons 
of England and Professor Lermoyez of Paris, being among 
the guests. 


A sTRONG committee has been formed for the purpose of 
erecting a sanatorium in and for the county of Middlesex. It 
is intended to keep the cost of the —-e down to the lowest 
possible point, and it is estimated that the 100 beds in view 
will all be covered by a capital expenditure of Ap 
including land, building, lighting, and furnishing. ab 
authorities in the county have already promised to pay rs 8 
quarter of whatever beds are provided, and for the rest public 
subscriptions are sought. The scheme seems to have 
well thought out, and should receive support. The a 
Secretary, Colonel Gerard Clark, 8, Grange Park, ae 
ready toreceive donations, and also to supply any information 
desired with reference to the project. 
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gz Wittiam S7irvinc, M.D., Brackenbury Pro- | teaching and training the men of the hospital corps. In the 

B f Physiology and Histology in the Victoria University, | event of war, besides being utilized on hospital ships, they 

fesg0t 0 ter, has been elected Fullerian Professor of Physiology | could, in large measure, take the place of the men in the 

Manches al Institution, London. Professor Stirling will give | naval hospitals, thereby setting the latter free for service 
~~ - six lectures adapted to a juvenile auditory after | with the force afloat. 

pnw Mr. Francis Darwin will give three lectures on | InoeRNationaL CONGRESS OF CRIMINAL ANTHROPOLOGY.— 


iol f plants; Mr. J. W. Gordon, two lectures on 
the Baye ogy croscopy ; and Professor J. J. Thomson, six 
ad re on the corpuscular theory of matter. The Friday 
leet ing meetings will commence on January 19th, when 
— Ss J. J. Thomson will deliver a discourse on some 
the theory of electric discharge to spectro- 
Among those who will deliver discourses on later 

pend are Dr. R. Caton of Liverpool and Dr. Hutchison. 


t Vaccination.—Dr. Charles Griffith Jones, 
panie Vaccinator for the No. 1 District of the Cardigan 
Union, has received for the fourth time the Government grant 
for successful vaccination. 

Bequests TO MEDICAL Cuaritizs.—The late Mr. John 
Richard Hutchinson, of Lillington, near Leamington, whose 
will has now been proved, bequeathed £200 each to the 
Warneford Hospital, Leamington, and to the Hospital for 
Ineurables in the same town. 

A ScHoot FoR MorHERS IN BrussEts.—A school for the 
training of mothers in the proper rearing of children has re- 
cently been opened in Brussels under the auspices of the 
Belgian National League for the Protection of Infants. 
Lectures and courses of practical instruction in the hygiene 
of infancy are given to school-mistresses and teachers well as 
to mothers. 

Tue VircHow MemoriaL.—The Committee appointed to 
carry the proposal of a memorial to Rudolf Virchow into 
execution has now a sum of £4,000 at its disposal. Of this 
amount, 41.800 has been contributed by subscribers and 
£2,200 by the city of Berlin. Three prizes, of the value 
respectively of £150, £100, and £50, are offered for the best 
design of a memorial. Drawings must be sent in before 
April, 1906. 

Tar SupPLy OF ANTITOXIN IN PENNSYLVANIA.—Five hun- 
dred antitoxin dépé6ts have, we learn from American Medicine, 
been established by State Health Commissioner Dixon for the 
free distribution of diphtheria antitoxin in Pennsylvania. 
Practitioners attending patients who cannot afford to buy 
antitoxin will be able to procure the serum free at the nearest 
distributing point, which will be either a drug store or 
country general store. The practitioners must undertake to 
send in clinical reports of the cases in which the antitoxin is 

INTERNATIONAL CONGRESS OF ANTHROPOLOGY.—The Inter- 
national Congress of Prehistoric Anthropology and Archaeo- 
logy will hold its thirteenth meeting at Monaco, under the 
patronage of Prince Albert the First, from April 16th to 21st, 
196, The important discoveries made in the territory of 
Monaco, especially those due to the initiative of the Prince 
himself, will lend special interest to the meeting. Excursions 
are being organized to the celebrated caves of Baoussé- 
Roussé, and to other places of prehistoric interest. Detailed 
information as to the Congress may be obtained on application 
2 oe General Secretary, Dr. Verneau, 61, Rue de Buffon, 

8. 


PRESENTATION.—On Thursday, November 3oth, at a meeting 
held in Neweastle-on-Tyne, over which Dr. Buttercase, Forest 
Hall, presided, Dr. David Drummond, in a speech into which 
he infused a good deal of feeling, presented to Mr. Rutherford 
Morison a Bechstein boudoir upright grand piano, on which 
was the following inscription: ‘‘ Presented to Mr. Rutherford 
Morison, on the occasion of his marriage, as a token of esteem 
and in recognition of his varied and valuable services to the 
profession, by the medical men of Newcastle and Northumber- 

d, September, 1905.” Mr. Morison having suitably replied, 

an interesting and successful meeting was concluded by votes 

nks to the Chairman and to Dr. Cromie, Blyth, who had 
organized the testimonial, 


Femane Nurses ror THE Unirep States Navy.—The 
Surgeon-General of the United States Navy is in favour of 
the employment of women nurses in the navy. The women 
nurses in the United States army have shown themselves 

of adapting themselves to service conditions, ‘and 

lent in institutions under military control. Their 
employ: ent in the navy would, it is thought, ensure as 
careful nursing in the naval hospitals as is now given to the 
sick of the army, Women nurses would also be of value in 





The sixth International Congress of Criminal Anthropology 
will open at Turin on April 28th, 1906. The following ques- 
tions are proposed for discussion, and the communications 
presented will, as far as possible, be grouped round these as 
central themes: (1) The treatment of juvenile criminality 
according to the principles of criminal anthropology, to be 
introduced by M. von Hamel; (2) the treatment of female 
criminality, to be introduced by Dr. Pauline Tarnowsky ; 
(3) the relations of economic conditions to criminality, to be 
introduced by Professor Kurella; (4) the equivalence of the 
various forms of sexual psychopathies and criminality, to be 
introduced by Professor C. Lombroso; (5) criminal anthro- 
pology in police organization, to be introduced by Professor 
Ottolenghi ; (6) the psychological value of evidence, to be 
introduced by Dr. Brusa; (7) prophylaxis and treatment of 
crime, to be introduced by Dr. Ferri; (8) establishments for 
the perpetual detention of criminals declared to be wer 
sible on account of mental defect, to be introduced by 
Professor Garofalo. 


MeEpIcAL WoMEN IN GERMANY.—The fear expressed by 
certain sections of the medical profession in Germany that 
the throwing open of ‘universities and medical degrees to 
women would greatly increase the stress of competition in 
professional life has not so far been justified. The Deutsche 
medizinische Wochenschrift of November 23rd published some 
statistics on the subject collected from official and private 
sources by Miss Johanna Maass, M.D. The number of women 
who since 1900 have received the German State licence to 
practise medicine is 46. As to 31 of these, information has 
been obtained which shows that 9 are settled in Berlin, 4 in 
Charlottenburg, 1 in Bremen, 1 in Breslau, 1 in Darmstadt, 
1 in Dresden,1 in Frankfort-on-the-Maine, 2 in Hallé, 1 in 
Hamburg, 1 in Karlsruhe, 1 in Kénigsberg, 1 in Leipzig, 1 in 
Mannheim, 2 in Munich, 1 in Nuremberg, 1 in Rostock, 1 in 
Weimar. One has gone from Frankfort to practise in Florence, 
Of the whole number 24 are in practice as physicians for 
women and children, 4 are specialists (1 in diseases of 
children, 1 in orthopaedics, 2 in diseases of women); 3 are 
assistants (1 in a lying-in house, 1 in a State lunatic asylum, 
and 1 in a psychiatric clinic); 2 of those engaged in private 
practice are medical officers to schools, and 1 is a police 
surgeon. Of the 31 all but 1 have taken the degree of doctor. 
Four are married. There are also 6 legally-licensed female 
dentists, of whom 1 practises her profession in Berlin, 
2 (sisters) in Dresden, 1 in Hanover, 1 in Kinigsberg, and » 
at Munich. 


MEpIcAL SICKNESS AND AccIDENT Socrety.—The usual 
monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society, was held at 
429, Strand, London, W.C., on November 24th. ‘The chair 
was taken by Dr. de Havilland Hall. The statement of 
accounts was presented. It showed that the number of new 
entrants into the Society since the beginning of the year was 
greater than in any previous period of the same duration, and 
unless there is an appreciable falling off in the new proposals 
during the next few weeks the year 1905 will be the record 
year of the Society for new business. The claims experience 
of the Society during the summer months has been very 
light, and there is now little reason to fear that the current 
year will show any excess of claims over the expectation. 
The heavy claim account which is always produced by the 
cold weather in the early part of the year is generally 
balanced by a great falling off in the claims in the summer 
months, and this year has been no exception to the rule. 
Several additions have been made during the year to the 
number of those who are on the permanent list that is draw- 
ing half-pay until age 65, But the total number of these 
chronic cases has not grown. Two or three members who 
have drawn sick pay continuously for some years have died, 
and in two instances the members have found themselves 
sufficiently recovered to resume at least partial work. In one 
of these the member has been totally incapacitated for more 
than four years, and the regular sick pay of the Society has 
prokably largely aided his recovery. Prospectuses and al} 
particulars on application to Mr. F. Addiscott, Secretary, 
Medical Sickness and Accident Society, 33, Chancery Lane 
London, W.C. 





Tue B 
a 5 4 2 Manentt | 


TUBERCULOSIS IN CHILDHOOD. 


[Dxo, 9, 190s, 








British PHedical Journal, 


= eth 





SATURDAY, DECEMBER 018, 1905, 


een mnt 


TUBERCULOSIS IN CHILDHOOD. 

‘WHEN some years ago attention was first called in 
these pages to the inadequate provision for the 
treatment of children suffering from tuberculosis in 
one or other of its protean ° manifestations, our 
conclusions not only failed to arouse sympathy but 
met with active opposition. We then asserted that the 
system of sending children who had been operated upon in 
‘hospital back to their homes was cruel to the child, a waste 
of public money, and unscientific. We pointed out that the 
rational course after operating upon achild in hospital 
would be to send it to a country or seaside home to conva- 
lesce, not for three or four weeks, but indefinitely, until it 
was cured of its disease. As a practical way of meeting 
some of the difficulties raised, it was suggested that, as a 
beginning, some of the mansions in the parks acquired by 
the County Council should be converted into homes for 
the reception of children who had been operated on in 
‘London hospitals. This scheme could have been carried 
out at a comparatively small cost, but, unfortunately, it 
was 24 little before its time. 

Among other objections to the movement was that it 
was unpractical. We therefore arranged for a special 
commissioner to visit and report upon the principal sea- 
side and country hospitals for children in France. The 
result of this inquiry was published in a detailed illus- 
trated article on June 11th, 1904.1 It contained a descrip- 
tion of the large hospital at Berck-sur-Mer, maintained by 
the Municipality of Paris, mainly for children suffering from 
tuberculous disease of the glands and bones, as well as of 
the sanatorium at Hendaye on the Bay of Biscay, near 
the Spanish frontier, which is especially intended for 
Parisian children showing a predisposition to tuberculosis, 
although not actually presenting evidences of infection. 
The large children’s hospital at St. Pol near Dunkirk main- 
tained by Liézge and other manufacturing towns in the 
north-east of France was also visited and it was shown 
that most excellent results were obtained. Finally 
an account was given of the admirable work done 
for the children of Paris by a voluntary organi- 
zation called the Oeuvre de la Tuberculose. This 
society receives children certified by medical men to 
be either suffering from tuberculosis in an early 
stage or predisposed to the disease, and drafts them to one 
of the three sanatoriums which it maintains on the high 
plateau forming the eastern side of the valley of the Marne 
afew miles from Paris. All these institutions have one 
common characteristic—that a child once admitted is kept 
there until cured, whether the period necessary be three 
months or three years. At Berck and St, Pol there are 





1 A tew copies of a reprint of this article are still available. 
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surgical wards and operating theatres, and the Majority of 


the cases are examples of pronounced tuberculosis - th 
sanatoriums of the Oeuvre and that at Hendaye are for the 
most part what may be called prophylactic institutions the 
only treatment being good wholesome food, long hours ; 
sleep and an open-air life. The records prove that these 
measures are most successful and that the children return 
to Paris in robust health. 

We are naturally much gratified to find the views which 
we have £0 persistently expressed echoed by Sir 
William Broadbent, whose address on the subject of 
tuberculosis in London children is published in another 
column. He says that he has been struck, on a review 
of the question of tuberculosis as affecting children jn 
London, by the extent of the demand for institutional 
accommodation and treatment and the inadequacy of 
the provision. This demand was not simply in the nature 
of one for a refuge for the deformed and crippled, but 
for efficient means of preventing suffering and deformity 
and helplessness. It could not, he said, be too emphatically 
insisted that the opportunity for successful treatment was 
in the early stages, and that in early stages the treat. 
ment was extraordinarily successful. In comparison 
with France we were doing nothing for our unfor. 
tunate tuberculous children. Sir William Broadbent's 
address was delivered at a meeting of the Invalid 
Children’s Aid Association, and we are glad to see that 
a resolution was passed committing the Association to 
continue its endeavour to make possible the early and 
efficient treatment of children suffering from different 
forms of surgical tuberculosis, and. recommending it to 
take up the case of children affected, or suspected to be 
affected, by pulmonary tuberculosis. 

To deal adequately with the problem a careful organiza- 
tion will be required, for Dr. Ménard, whose long experi- 
ence of the hospital at?;Berck enables him to speak with 
authority, told our commissioner he estimated that every 
large city with slums, such as exist in London and Paris, 
should have at country or seaside hospitals a thousand 
beds for children for every million of population, 





ANTIVIVISECTIONISTS ON THE WAR PATH. 
From time to time we receive reminders of the existence 
of the antivivisectionists in the shape of reports of meet- 
ings where professional agitators denounce the “horrors 
of the laboratory to an audience—meet though few—of 
local parsons and sentimental ladies. At Chester the other 
day an address of the usual kind was delivered by Mr. T.A. 
Williams, whose name is unfamiliar to us, though he is 
described: as “a well-known antivivisection lecturer,” and 
Councillor R. H. Lanceley moved a resolution that vivisec- 
tion, which he charitably characterized as “ pure devilry,’ 
should be abolished by Act of Parliament. At Brighton 
again, after speeches by Lady Pinder and Dr. Charles 
Reinhardt—who, we are told, “dealt with the question 
from “the point of view of the medical expert”—the 
Chairman, Mr. E. A, Villiers, one of the local MP's, 
made the; uncompromising assertion that “ vivisec- 
“ tion of animals very often led to vivisection of persone.” 
The honourable member, after some ignorant remarks 
about French hospitals, was good enough to say: “ No one 
“has a greater admiration for the doctors of this country 
“than I have, but I don’t want to make devils of our 
“ doctors.” We hope the profession will appreciate the 
delicate compliment thus paid them. 
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residents of Cromer, too, had the privilege of 
g to Dr. Reinhardt, but here the Chairman seems 
mewhat unkindly to have stolen the thunder of the 
i tors of the evening and their speeches are not reported. 
7 Lambeth Dr. A. Wall “ told some terrible stories of 
yivisection,” which, he said, not only violated God’s 
moral law but was a curse to mankind. ; 

\t Chelston Dr. Sykes of Paignton informed his audience 
that he had learnt to abhor vivisection when he was a 
oung medical student. The vivisector might, Dr. Sykes was 

ood enough to allow, claim “good intention.” So, he added, 
did the brutal costermonger, but the Jaw punished him 
not for his intention but for his cruelty. 

At Clifton Mr. Stephen Coleridge himself took the field 
_“the great Achilles moving to the war”—but met 
an unexpected adversary in Mr. Richardson Cross. Mr. 
Coleridge, who has been taught something of the decencies 
of debate in an expensive school, was unusually temperate 
in his language. He even showed some consideration for 
the medical profession, for he pointed out that “if a Bill 
“was brought in to abolish vivisection, whether painful 
“or painless, they would put the slaughterman who did 
“ not use anaesthetics above the man of science.” 

This result would doubtless be sincerely deplored by 
Mr. Coleridge, and we hope his sensitive soul may be 
spared the affliction. In the meantime it is interesting to 
have from him an admission that vivisection is ever 
“ painless”; we have some faint remembrance of an 
impassioned orator according to whom nothing less than 
torture was ever practised in the laboratory. Mr. Richard- 
son Cross evidently impressed an audience ready to listen 
to any calumnies against the medical profession by show- 
ing the extent to which the denunciations of vivisection 
were based on exaggeration. Medical students, he said, 
never experimented on living animals, and many medical 
men did sot vivisect. What would be the use of vivisection 
experiments carried out by anyone but an expert? Asa 
matter of fact there were only a limited number of men in 
the medical profession who desired to make vivisection 
experiments. He expressed regret that the clergy should 
take sides against the medical profession. If the clergy 
were properly informed he did not think it likely they 
would always be realy to support Mr. Coleridge on sucha 
platform. 

Referring to the infamous catalogue of instruments 
used in vivisection experiments circulated under the 
auspices of the National Antivivisection Society, he 
described it as unfair and horrible, a remark which we are 
pleased to note was greeted with applause. Mr. Richardson 
Cross went on to remark that it was said by the anti- 
vivisector that no scientific knowledge had ever been 
gained by vivisection experiments; it was said so as to 
make the public believe that vivisection was a cruel 
amusement, indulged in by the medical practitioner only for 
apastime. But how, he asked, was it that the whole, or very 
nearly the whole, of the medical profession kept away from 
the antivivisection platform? They knew perfectly well 
that the case was misstated; they knew that in order to 
continue the investigation into disease they were bound to 
make experiments upon living things. There was no 
doubt whatever as to the enormous advantage surgery had 
derived from experiments. The Royal Colleges of Physicians 
and of Surgeons were at present investigating the disease 
ofcancer. Would those present admit that if it were pos- 
sible or probable that some knowledge of the terrible 
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on a limited number of animals, that would not be just 
fiable ? ‘This point, too, elicited cheers. 

Mr. Cross concluded by saying that only a few persons, 
and those thoroughly capable, ought to be allowed to do 
it. By such investigations he believed that the human 
race as well as the animal kingdom would be great gainers,. 
and scientific knowledge, which it was their duty to 
endeavour to advance, would be advanced, and with it 
would be advanced, he believed, the happiness of the 
human race. 

It is noteworthy that Archdeacon Robeson, in moving a 
vote of thanks to the speakers, pointedly included Mr. 
Richardson Cross. Mr. Cross is entitled to the thanks of the- 
profession for so effectively vindicating them from the 
calumnies whichare persistently brought against them before- 
audiences incapable of forming an intelligent judgement on 
the questions at issue. It is an unpleasant task to contend 
against prejudice and stupidity, but if medical men would 
come forward oftener in defence of scientific progress, the- 
itinerant propagandists would be more careful in their 
statements. As the whole strength of their crusade lies in 
exaggeration which is too often left uncontradicted, it. 
would crumble away before the power of the plain truth. 








THE SCIENCE AND ART OF MEDICINE. 
A LoosE form of expression, fostered to some extent by the 
title given to many textbooks on medicine, is responsible 
for considerable confusion between the sciences which 
constitute the foundation upon which the theory of medi- 
cine is built, and the methods of art by which that theory 
is put into practice. 

By repeated experience we have become aware that- 
the hopes aroused by scientific discovery are often un- 
fulfilled when submitted to the searching test of practical’ 
application. So frequently, indeed, has this been the case, 
that careful men regard new remedies and novel methods. 
of treatment with doubt, and even suspicion, until their 
claim to permanent usefulness in the cure of disease has 
been incontestably established. 

Unfortunately, the enterprise of the nostrum-monger, 
the sensational energy of a certain section of the press, 
and, in some instances it must be admitted, a too 
strenuous desire on behalf of investigators to find 
a short cut to the pinnacle of fame, bring new 
knowledge and fresh discoveries prematurely into promi- 
nence, with the result that theories are accepted as facts 
statistics are regarded as infallible proofs, and plausible 
theory is enthusiastically welcomed as if it were absolute- 
truth. The quack plays up to this element in human 
nature and prospers undeservedly, but it is deeply to be 
regretted that many legitimate discoveries are robbed of 
their importance by being proclaimed from the housetops 
before they are mature and before they have been suffi- 
ciently submitted to the test of experience to justify an. 
unconditional acceptance of the virtues and merits claimed: 
for them. 

The statement which is heard every day that science 
must be progressive is one about which there can be no 
diversity of opinion. But is this generalization true of 
science only? or is it possible that if science is 
progressive, the arts to which it is auxiliary can. 
be retrograde’ The question is suggested by an 
address delivered by Sir Dyce Duckworth at the- 
opening of the present session of the Abarnethian Society 





disease might follow the investigations under anaesthetics 





of St. Bartholomew’s Hospital. The paper is entitled “The 
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Present Decline of Art in Medicine,” and the gist of the 
argument is contained in the contention which the author 
thus expresses: “ While the sciences on which medicine is 
“based have made astounding progress in the last half 
“ century, the art of medicine itself has materially declined 
“and fallen into neglect during this period.” We are ready 
to agree with Sir Dyce Duckworth that the preliminary 
and intermediate subjects have been allowed to usurp too 
Jarge a part of the medica] curriculum, and are crowding 
into a corner the training of the student in the practical 
subjects with which he ought to be thoroughly familiar 
béfore being entrusted with the care of human life, amid 
the multifarious responsibilities of active practice. Either 
the curriculum will require to be again extended, or the 
preliminary examination must be made to embrace several 
of the scientific subjects which are now included within 
the curriculum, as we understand Mr. Henry Morris 
to suggest. Failing either alternative, we must fall 
back on an additional term of post-graduation study 
devoted specially, if not entirely, to clinical work. This 
plan possesses the further attraction that, by such a 
scheme, facilities for instruction to post-graduates, as 
distinguished from undergraduates, will be put at the dis- 
posal, not only of those who must make use of them in 
order to qualify for higher degrees, but also of the large 
body of general practitioners who are compelled, in order 
to keep pace with the times, to bring their knowledge up 
to date by periodically making themselves conversant with 
the Jatest methods of clinical investigation and the most 
modern therapeutic measures for the alleviation and cure 
of disease. 

But because the present trend of events is placing the 
surden of responsibility for increased educational demands 
apon the scientific side of medical education, and is 
thereby leaving the student of to-day fewer opportunities 
for acquiring familiarity with the practical details of 
diagnosis and treatment than those enjoyed by his prede- 
eessor of half a century ago, it does not necessarily follow 
that the art of medicine is on the decline. It must atleast 
be admitted that his present training frees the student 
from some of the rule-of-thumb teaching which so strongly 
¢haracterized the older system of tuition, and that, being 
better instructed in principles, he is competent to adapt 
his practice to the needs of his patient with more precision 
and greater safety than he who was empirically taught to 
starve fevers, to resort to venesection not only as a curative 
but as a preventive measure, and to regard alcohol as a 
necessity in every form of illness which, from duration 
only, warranted the presumption of cardiac weakness. 

Sir Dyce Duckworth’s protest against the pursuit of 
novelties is well-timed, and cannot be too strongly urged 
‘on the attention of all who practise medicine. Similarly, 
his warning against the danger of unnecessary operations 
is a salutary note of caution from one of long experience 
against the tendency to relegate to the surgeon many cases 
which formerly yielded, and would probably still yield, to 
ordinary medical management if conducted with skill and 
patience. His arguments, however, do not convince us 
that there is any real decline in the art of medicine. Such 
achievements as the serum treatment of diphtheria, the 
‘treatment of myxoedema by thyroid gland extract, the pre- 
vention of malaria by the destruction of Anopheles, the 
limitation of infectious diseases under the influence of the 
Public Health Acts, the admitted value of many modern 
drugs, and the widely-accepted submission on the part of 
the public to approved rules of moderation and regulation 
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THE GENERAL MEDICAL COUNCIL AND CA 
AND ADVERTISING BY PRACTITIONERS on 
On Friday, December rst, the General Medical 
having considered a communication from the British 
Medical Association respecting the desirability of tect 
a general warning notice to medical practitioners again 
- practices of Oa and advertising for the pur > 
of procuring patients, agreed to iss A 
notice p » ag ue the following 
ereas if has from time to time been m 
the General Medical Council that some registered nedlen 
practitioners have, with a view to their own gain and to 
detriment of other practitioners, been in the habit of issui 
or sanctioning the issue of advertisements of an objectionab) 
character, or of employing or sanctioning the employment of 
agents or canvassers, for the purpose of procuring persons to 
become their patients: And whereas in the opinion of the 
Council such practices are contrary to the public interest 
and discreditable to the profession of medicine: 
‘*Council hereby give notice that any registered medical 
‘* practitioner resorting to such practices thereby renders 
‘‘ himself liable to be charged under the 2oth section of the 
‘* Medical Act, 1858, with ‘infamous conduct ina professional 
‘* respect’; and if after due inquiry he is judged by the Coun. 
** cil to have been guilty of such conduct, the Council may, if 
“‘ they see fit, direct his name to be erased from the Medical 
‘* Register.” — 
It is ot great importance that practitioners should attend 
to this warning, as in the past many offenders have pleaded 
in defence of their conduct that they were unaware that 
the actions complained of contravened any rule of the 
profession. This warning makes such a plea impossible 
in the future, and those who attempt to procure patients 
by means which are unfair and prejudicial to their profes- 
sional brethren expose themselves to the risk of having 
their names erased from the Medical Register. 
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HYGIENE IN SCHOOLS. 
Dr. NIVEN’s report on the health of the city of Man- 
chester is a splendid record of the work this officer has 
done in the cause of health. In ashort abstract it is im- 
possible to do justice to the report, but we hope to deal 
at greater length with such subjects as infantile mortality, 
tuberculosis, and milk, of which Dr, Niven has made a 
careful study. He rightly maintains that proper feeding 
during infancy is a most important factor in determining the 
future physique of children; he gives the results of an 
elaborate study of the eause of summer diarrhoea, and 
deals with the question of the relation of milk to it. Asis 
well known, Manchester has worked hard to improve its 
milk supply, and the value of Professor Delépine’s investi- 
gations is too generally appreciated to need praise here. 
Dr. Niven states that the figures for 1901-3 showed a 
steady and marked rise in the percentage of milks found 
to be infective. In his report for last year he endeavoured 
to explain the decided rise in 1903 as being due to& 
more perfect system of supervision in the taking 
of the samples, by means of which samples of 
milk were obtained from districts which had never 
previously been tapped, with the result that a number of 
these milks were found to be tuberculous. He expresses 
the hope that the decrease in the figures for 1904 may be 
indicative of improved conditions, though he does not go80 
far as to say absolutely that they are. He adds that there 
is no doubt that the operations should be made as wide 48 
possible, and that samples of milk should be collected so 
as to represent every district supplying the City of 
Manchester, for even though only one farm be visited in a 
certain district, the result of that visit is certainly not 
confined to that farm, but other farmers begin to overhaul 
their cattle and turn out suspicious animals. A great deal 
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i report is given to the consideration of 
of p88 wee Misenese children. Dr. Niven shows 
nymatic chool ages (5 to 14) the chief headings under which 
thas a ity of the township are excessive are tuberculous 
the me and lung disease ; at these ages phthisis has begun 
d + a high mortality,and the influence of malnutrition 
to Oily against children. This bears out the opinion 
tells e expressed that tuberculosis of the lungs is more 
we . in schools than is now supposed, and that 
P ficient attention has not hitherto been given to this 
— by medical officers of health. The reason that they 
heer shown themselves more alive to the importance of 
have question may be that they feel that to diagnose a 
4 for which there is no means of treatment under 


disease 10° i ; But if 
pat stances is to throw away energy. ut i 
cal “officers of health were all with one accord to 


ollect and publish statistics, the evil could no 
mm ~ peaced over if it did not exist. Dr. Niven’s 
~ rt should do much to encourage others in this most 
urgent matter ; it is a long time since we have seen such a 


good piece of work. 


MEDICAL WITNESSES. 

i isagreeable to have a judge of the High Court 
_ a the opinion from the lous that the evidence 
= pefore him by three medical men was discreditable. 
It becomes necessary, therefore, to investigate the circum- 
stances which led Mr. Justice Darling to give utterance to 
such an opinion. The case was one in which a seaman 
was arraigned at the York Assizes on a charge of murder- 
ing a woman with whom he had lived. His own story, told 
immediately after the event, was that the woman first cut 
her own throat, that he then took the razor from her, put 
her down, and “finished her off.” He said that afterwards 
he had made an attempt upon his own life, and he pre- 
sented some trivial wounds. He modified his statement 
when giving evidence at the trial, saying that all he did 
was to remove the razor from the woman's throat. The 
question on whichjmedical expert evidence was called was 
as to whether the three wounds in the woman’s throat 
might all have been self-inflicted, as was eontended 
for the defence. Dr. Soutter, of Hedon, who first 
saw the body after death, gave it as his opinion 
that the woman could not have inflicted all the three 
wounds herself, or that at least if was very unlikely, 
because after inflicting the first wound she musi have 
suffered from shock and loss of blood. Mr. Howlett, F.R.C.S., 
senior surgeon to the Hull Royal Infirmary, and surgeon 
to the Prison, expressed the opinion that the wounds were 
not self-inflicted. The three medical witnesses for the 
defence had not, so far as it appears, seen the body. The 
first, a practitioner resident in York, said that he did not 
think the shock from one wound would have been so severe 
as to prevent the deceased from inflicting another, and the 
counsel for the prisoner was about to question him as to 
medical opinion on the question whether self-accusations 
without foundation were apt to be made in a condition of 
overstrain of the nerves, when he was interrupted by the 
judge. The next medical witness, a practitioner resident 
in Hull, expressed the opinion that the wounds on the 
woman’s throat were self-inflicted, basing this on their 
number direction, and depth. Had it been a murder, he 
would have expected the principal wound to be deeper 
and longer. In cross-examination, however, he admitted 
that the wound went down to the backbone, 
which led the judge to make the observation 
that it could not have been deeper unless the head had 
been cut off. The third medical witness, who holds, we 
believe, the post of unior house-surgeon to the Royal 
Infirmary, Hull, said that in his opinion the shock from 
the first two wounds would not have been sufficient to 
prevent the deceased from inflicting the third wound. In 
reply to the judge, however, he admitted that the wounds 
were compatible either with murder or with suicide, In 
his samming-up Mr. Justice Darling dealt severely with 
the medical evidence for the defence, asking whether it 
would be unsafe to assume that a case could be one oi 
murder unless the head was cut off Some things, he 





observed, were said by experts which were simply an 
outrage upon common sense. The prisoner was found 
guilty with a recommendation to mercy. The judge 
refused the costs of the witnesses for the defence; as to 
the three doctors, he said—we quote from the Lastern 
Morning News—he would not dream of allowing anything 
for such evidence, which he regarded as discreditable. 
There was no justification whatever for calling them. 
A regrettable incident in the trial was an attempt 
by counsel for the prisoner to discredit Dr. Soutter of 
Hedon, on the ground that he practised in a small place. 
Dr. Soutter is, we believe, the leading practitioner in his 
own district, and the judge in his summing-up said he was 
sorry to see the manner in which Dr. Soutter was treated 
by the defending counsel, and asked very pertinently 
whether the jury were prepared to place a village doctor of 
experience on a lower level than any doctor from an in- 
firmary in a large town. Judging from the reports before 
us it would seem that the judge took a harsh view 
of the conduct of the medical witnesses for the de- 
fence. He was perhaps influenced by the attempt to dis- 
credit Dr. Soutter’s evic ence, although he aliowed the costs 
of the defending counsel. However this may be, the in- 
cident will confirm the opinion of those who hold it to be 
desirable in the interests of the profession and of public 
justice, that the profession itself should take steps to pre- 
vent the conflict of medical evidence in courts of law. The 
Medico-Political Committee of the British Medical Associ- 
ation has recommended that consultation between medical 
witnesses is desirable, and this recommendation has been 
approved by the Annual Representative Meeting. This 
expression of opinion is now before the Divisions and the 
matter is really one which the profession has very largely 
in its own hands. The argument that the lawyers on 
either side might object is really beside the mark, for they 
would be compelled to agree if they could not obtain expert 
medical evidence on any other conditions, 


PUBLIC TELEPHONE BOXES. 

THE obvious uncleanliness of many telephone public cali 
boxes was the subject of comment last year, and led to 
their general arrangements being severely criticized from 
the standpoint of scientific hygiene. Dr. Collingwood, 
Medical Officer of Health for the City of London, one of 
those who paid attention to the matter, was, however, able 
to prove that the statements made were of an unduly 
sensational character. The allegations, for instance, that 
the mouthpieces contained collections of pathogenic organ- 
isms, and were to be regarded as a common source of 
infectious diseases, he showed to be ill-founded. On the 
other hand, many of the boxes were destitute of any means 
of ventilation, and built in such a way as to make keeping 
them clean a matter of difficulty. He therefore put him- 
self in communication with the National Telephone Com- 
pany, and in a subsequent report to his authority was able 
to state that the requisite improvements would be made. 
It appears now that the Company has decided to adopt his. 
suggestions, and that the boxes to be erected in future are 
likely to be of a thoroughly satisfactory kind. Adequate 
ventilation will be provided by means of an opening in the 
roof, 24 in. by 6in. in area, and at the same time the 
privacy desired will be ensured by an ingenious mechanical 
arrangement whereby the opening will automatically close 
when the telephone is in actual use. At all other times it 
will be open and pure air driven through the box by the 
opening and shutting of the door. Attention has also been 
paid to the desirability of keeping the boxes dust-free :. 
instead of lining the boxes with cloth or woolly paper, the 
walls are to be of hard smooth material which can be 
enamelled and easily cleaned. 


AN ANTIQUACKERY CONGRESS. 
A ConGREss for the repression of the illegal practice of 
medicine will, as has already been stated in the Bririsu 
MEDICAL JOURNAL, be held in Paris from April 30th to 
May 3rd, 1906, under the presidency of Professor Brouarde]. 
The subjects proposed for discussion are the following: 
(1) Illegal practice by bonesetters, sorcerers, and empiric; 
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of a similar kind; reporter, Dr. Leon Poulot, of Poitiers: 
(2) Illegal practice by quacks, magnetizers, and hypnuotists > 
reporter, Dr. Barbanneau, of Pouzanges (Vendée): 
<3) Illegal practice by lay or religious persons with a chari- 
table purpose or the pretext of such; reporter, M. Bruno- 
Dubron, Advocate at the Paris Court of Appeal; (4) Illegal 
practice by members of societies for the aid of the sick 
or wounded; reporter, Dr. Noir, of Paris. (5) Illegal 
practice of massage; what massage is, its dangers, 
and the remedies for them; schools of massage, 
what they are and what they should be; reporters, Dr. 
Mesnerd, of Paris, and M. Mathiot, Advocate at the Paris 
Court of Appeal. (6) Illegal practice by manicurists, 
pedicurists, barbers and hairdressers ; reporters, Dr. Millan 
“and M, Lafay, pharmacist, of Paris, (7) Illegal practice by 
pharmacists; reporter, Dr. Dubousquet-Laborderie, of 
Brive-Saint-Germain. (8) Illegal practice of medicine by 
opticians; reporter, Dr. Ayrenx, of Paris. (9) Illegal 
practice of ophthalmology; reporter, Dr. Péchin, of Paris. 
10) Illegal practice by “medical electricians”; reporter, 
Dr. Laquerriére, of Paris. (11) Illegal practice of medicine 
‘by dentists; reporter, Dr. Lassudrie, of Paris. (12) Illegal 
practice by foreign doctors; reporter, Dr. de Grissac, of 
Argenteuil. (13) Illegal practice by midwives; reporter, 
‘Dr. Dieupart. (14) Illegal practice by medical students; 
reporter, Dr. de Griseac. (15) Usurpation of title of Doctor 
-ef| Medicine by officiers de santé; reporter, Maitre Geoffroy. 
Advocate at the Paris Court of Appeal. (16) “ Covering” 
by doctors; reporter, Dr. Sentourens, of La Fert¢-Bernard. 
(17) The part played by the press in regard to 
illegal practice; reporters, M. Breitel and M. Goret, 


Doctors of Law, Paris. (18) Medico-pharmaceutical 
advertisements by unqualified persons; reporter, 
M. G. Leredu, Advocate at the Paris Court of 


Appeal. (19) Illegal and charlatanic practice of medicine 
by advertisement; reporter, Professor Folet of Lille. 
420) How to warn the public as to the dangers of illegal 
practice; reporter, Dr. Leredde' of Paris. (21) The social 
causes of illegal practice (psychological and economic con- 
siderations); reporter, Dr. Bardet of Paris ; (22) The law of 
‘November 30th, 1892 (regulating the practice of medicine) ; 
critical examination; its defects; its applications; inade- 
quacy of repressive enactments, amendments; reporters, 
Dr. Albart Prieur of Paris, and M. Leon Prieur, Advocate 
at the Paris Court of Appeal. (23) Action of syndicates ; 
reporter, Dr. Maxwell, General Advocate at the Court of 
Appeal, Bordeaux. (24) Proposed creation of a central 
office for the repression of illegal practice; reporter, 
M, Ch. Levassort of Paris. Communications in foreign 
languages will be received, but must be accompanied by a 
translation or an abstract in French. Communications 
should be addressed to the General Secretary, Dr. Ch. 
(Levassort, 2, Place des Vosger, Paris. 





DIRTY AND INFECTIOUS MILK. 
Not much evidence of improvement in the milk supply of 
the City of London is to be found in the latest monthly 
report of Dr. Collingwood, Medical Officer of Health for the 
City of London. Of 22 samples of milk, covering supplies 
drawn from most of the Southern counties, and submitted 
4y him to Dr. Klein for bacteriological examination during 
the month of August, one-third proved to be unclean and 
unfit for human food, while 9 per cent. were found to be 
dinfected with tubercle bacilli. These results are sufficiently 
striking and Dr. Collingwood’s statement, that they clearly 
point to the grossest carelessness amounting almost to 
criminal negligence in dealing}with so important an article 
of food, can scarcely be considered too strong. More- 
over, the abstracts of correspondence furnished show 
that by no means all milk firms dealing with the City 
are ready to endeavour to remedy matters when defects 
‘are pointed out to them. Nor do the majority of the milk 
companies take any steps whatever to secure sanitary super- 
vision for the farms from which they derive their supplies. 
It would seem that if they attach any importance at all to 
sanitation in connexion with dairy work and milk produc- 
tion, they prefer to rely upon that of the Jocal authorities 
rather than exercise it themselves. The former, however, 





in many cases is non-existent, and the i 

in the matter themselves unless what . "peastlente . 
pulsion is brought to bear upon them, Dr Collis te 
rightly regards the provision of a good milk su ol 
such vital importance to the country, that he is = ed 
a ee oe to force the matter upon the atte 
ion of the Local Government Boar » 
Agriculture. Arc and of the Board of 


. Pree CHRISTIAN SCIENCE. 

DHERENTS Of ordinary science can once , 
heads, for Christian Scientists, as represented by thea? Arca 
deputy prophets, apparently claim them as their broth 
Professed teachers of religion are equally honoured 
now we can all be happy together. Nor should our aa " 
faction be dimmed by the thought that Christian Selene 
must be immeasurably the superior article. It hae 
instance, as proclaimed last week at Queen’s Hall “eured® 
a million people during the short term of its existen 
The number itself is remarkable, but the fact is stil] oan 
striking when it is considered that most of these “ey “H 
persons had been suffering from “incurable” desu 
Naturally those who listened to these statements cheered . 
whether there were present any irreverent persons wh; 
likewise laughed we are not informed. A blood relation. 
ship between Christian Science and the common Ordina: é 
variety is however a little difficult to understand, for it 
appears that Mrs. Eddy not only invented Christian 
Science, but likewise discovered the laws of life and 
health. Knowledge of these constitutes much of ordinary 
science, and formerly we believed that something at leas; 
was known about them before Mrs, Eddy was born, Hix 
torical facts, however, thanks to our acquired relationship, 
are now exactly what we choose to make them. Under the 
circumstances all must regret that when, after his sermon 
in London, the new apostle went to Manchester he should 
have been so unhappy in his chairman, Sir T. Thornhil| 
Sbann, ex-Lord Mayor of the city. In view of what was to 
follow, the chairman’s sursum corda should have been an 
appeal to the audience to abandon common sense. Instead 
of this he commenced the proceedings by explaining that 
he had no sympathy whatever with faith healing. Faith 
was doubtless a great aid in the sick room, and by inspiring 
a patient with a belief in his recovery the work of the 
doctor and nurse might be materially lightened. Anything, 
however, that dispensed with medical help and good nursing 
should have no countenance, while in the eye of the lawit 
was little worse than criminal negligence of the worst pos- 
sible type. To this broadside the apostle could find no 
better reply than that science and religion were one. Q E.A, 


SERVICE EXAMINATIONS. 
ONLY one return relating to examinations for admission to 
the services was presented at the meeting of the General 
Medical Council last week. It covered the examination 
for admission to the Royal Army Medical Service held in 
July, and the following figures respecting it may be of 
some interest. There were altogether 60 candidates for 
40 vacancies, but 11 men withdrew from the examiration, 
so that the actual competitors numbered 49 only. Of these 
no less than 45 proved to be qualified, only 4 obtaining 
half marks. Ot the latter, the Society ot Apothecaries and 
the Irish Conjoint Board were each responsible for 1 and 
Edinburgh University for the remaining 2. Of all the 
candidates, 21 came from English schools and universities, 
18 obtaining commissions, 2 being qualified but unsuccess- 
ful, and 1 failing altogether. ‘The Scotch candidates 
only numbered 8; of these 6 were successful and 2 
failed altogether. Of the 20 Irish candic ater, 16 won com- 
missions, 3 others qualified but were beaten in competition, 
and 1 failed to reach half marks. Of the English candi- 
dates, again, the great majority as usual held the Conjoint 
Board diploma alone, and all of them qualified, 15 out of 
the 17 obtaining commissions. (f the other English cat- 
didates, on]v 1 held a degree as well as a diploma; he was 
a London MB., and won the seventeenth place. Regard- 
ing places, it may be noted that of the first six places an 
Edinburgh M B. won the first, English Conjoirt Board men 


LSS Be i. 





= 
ve 
m- 
0d 


of 


ears 


1 to 


ion 
| in 
» of 
for 
ion, 
1e86 
ing 
and 
and 
the 
ies, 


ates 
d 2 
om- 
ion, 
ndi- 
int 
§ of 
all 


ard: 
3 an 
nen 





Dro. 9: 1905-] 


EPSOM COLLEGE, 


1547, 








ird,and sixth, and Dublin M.B’s the fourth 
the gon The only special feature of the whole 
the unusually large proportion of Irish can- 
dates, and the low proportion of those from Scotch 
dice ties and schools, As a rule, of late years the 


ae and Irish candidates have been about equal in 
pe per, the two together just about equalling those from 
tend. On this occasion the Irish candidates were 

tically 28 plentiful as the English and outnumbered 


the Scotch by 5 to 2. 


EPSOM COLLEGE. 
We would draw the favourable attention of readers to the 
inted in another column from Sir Constantine 
olman, the energetic treasurer of Epsom College, for 
contributions to 4 fund which must be raised to pay off 
the debt incurred owing to the recent breakdown in the 
drainage of the College. This misfortune was due to bad 
workmanship and to the somewhat elementary ideas of 
sanitation which prevailed when the College was built. 
Everything has now been put into the best possible order, 
put householders who have gone through a similar experi- 
ence on asmall scale will not be surprised to learn that the 
fnances of the institution have been seriously crippled. An 
ap is now made for £6,000, and Sir Constantine 
Holman has received from a warm supporter of the College 
an offer of £200 if nine others will subscribe a similar 
amount to enable the payment of 42,000 to the drainage 
contractor, which must be made in the first week in 
January. We hope that this particular offer will open the 
s of the wealthier members of the profession, but 
everybody can help according to his means, and the 
oecasion is one upon which the profession may be expected 
to show that generosity which has in the past never been 
found wanting. For very many years pasta sum of £6,000 has 
been collected and distributed in the relief of fifty pen- 
gioners and to provide a fund for fifty foundation scholars 
whose presence in the school justifies the claim of Epsom 
College to be a medical foundation. Subscriptions may be 
gent to Mr. J. Bernard Lamb, Secretary of Epsom College, 

37, Soho Square, London, W. 


NON-PAYING PATIENTS AT ST. LOUIS. 

THE medical professicn of St. Louis has decided to protect 
itself against the non-paying patient. Under the title of 
the “St, Louis Medical Credit Guide” a list of residents 
who have failed to pay their doctors’ bills is being compiled 
from the records of a collecting agency which devotes itself 
to this class of business. It is said to contain some 15,000 
names, and this list is the fruit of three years’ experience 
in collecting the bills of 500 practitioners. The book will 
also contain the names of 70 000 persons who are described 
as “good,” presumably in Shylock’s sense that they are 
“sufficient.” The book is to be kept up to date by the 
issue of a monthly sheet, and will be revised once a year, 
like a city directory. 


MR. HENRY MORRIS. 

Mr, Henry Morris has resigned the office of Surgeon to 
the Middlesex Hospital, finding that he is no longer able 
to give as much time to hospital duties as hitherto, and 
wishing to make way for the earlier promotion of some of 
his junior colleagues. The resignation has been accepted 
with regret, and Mr. Morris has been appointed Consulting 
Surgeon to the hospital. The report presented to the 
Governors at the meeting at which this election took place 
referred to the valuable services rendered by Mr. Morris 
both to the hospital and medical school during the last 
-five years, and to his recent munificent gift of £1,000 
to establish a permanent endowment fund for the main- 
tenance of the medical school. The Medical Committee 
of the Middlesex Hospital at its meeting on November 18th 
adopted the following resolution, which must be extremely 

gratifying to Mr. Morris : 
The Medical Committee has heard with great regret that Mr. Henry 
Morris has resigned the oflice of Surgeon to the hospital, and 


Mr. Morris of its very high appreciation of his long-continued and 
eminent services to the hospital. The work he has done at the 
hospital has not only been of the highest value to the institution 
and those associated with him as his patients and pupils, but it 
has left an indelible mark upon the history of surgery, and it is 
glad to think that his name will for ever be most honourably 
associated with very important developments in surgical practice. 
In parting with Mr. Morris as an active colleague, it assures him of 
its warmest good wishes for his continued success and happiness, 
and trusts that he may for many years hold the office of Consulting 
Surgeon to the hospital. 


MEDICAL CANDIDATES AT THE GENERAL 
ELECTION. 

THE revised list of medical candidates at the General 
Election, published at page 1532, contains twenty-two 
names. There are nine Liberais, three Liberal Union- 
ists, two Unionists, five Conservatives, and three Irish 
Nationalists. Nine of the candidates—of whom four are 
Liberals, one a Conservative Unionist, one a Conservative,and 
three Nationalists—are seeking re-election for the constituen- 
cies they represent in the Parliament now about to expire. 
The proportion of medical candidates in Scotland —five, or 
if we count Sir Robert Finlay six, out of seventy-two con- 
stituencies—is higher than in England or Ireland. We 
hope that the list may grow longer during the next few 
weekg, and shall be obliged for corrections and additions. 


THE ANNUAL MEETING AT TORONTO. 

THE local committees charged with the duty of maki 

arrangements for the annual meeting of the Briti 

Medical Association, which is to begin in Toronto on 
August 21st next, are already at work. A meeting, was 
held recently between the local committee of arrangements 
and the Chairman and Secretaries of all the subcommittees, 
a list of which was published in the SupPLEMENT of 
December 2nd, pp. 302-3. An understanding was then 
come to as to the way in which the work is to be sub- 
divided, and we hope to have an opportunity of publishing 
&@ preliminary programme before long; particulars wi 

regard to travelling facilities in Canada will probably be 
available early in February. Many of the sections will 
meet in the main medical building of the University of 
Toronto, and ample accommodation will be available for 
the other sections as well as for the museum and © 
exhibition. 


AccoRDING to a Swedish journal, the Nobel Prize for 
medicine will this year be awarded to Professor Robert 
Koch. 


Sir GEORGE ANDERSON CRITCHETT, surgeon-oculist to 
His Majesty the King, has been made a Commander of the 
Victorian Order. 


LIEUTENANT-COLONEL D. Prain, M.B., LM.S., Director of 
the Botanical Survey of India, has been appointed Director 
of the Royal Botanic Gardens, Kew, in succession te 
Sir William T. Thiselton Dyer, K.C.M.G. 


THE Bradshaw lecture before the Roval College of 
Surgeons of England will be given by Mr. Henry T. Batlin, 
F.R.C.S., on Wednesday, December 13tb, at 5 p.m., the 
title being Carcinoma is a Parasitic Disease. 


THE German Anatomical Society has decided to erect a 
memorial of its honorary president, the late lrofessor 
Albert von Killiker. The memorial will be erected in 
Wiirzburg with which the name of the famous anatomist is 
so intimately associated. 


A sTATUE of the (ueen is to be erected in the grounds of 
the London Hospital in recognition of the many and great 
kindnesses shown by Her Majesty to tbe hospital. It is 
said that it will be the first statue of Queen Alexandra 
erected in this country. The Governors at the meeting at 
which this proposal was adopted resolved to name the new 
nurses’ home after Miss Eva Liickes, who has been for 





desires to place on record its deep sense of the loss the hospital 
will sustain thereby. The Medical Committee desires to assure 


| twenty-five years Matron of the hospital. 
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Nw Hospitars 1n MONTREAL, 
MonTREAL has never seen such activity in hospital con- 
struction as during the past year; the Montreal Maternity 
Hospital and the St. Paul Hospital for Contagious Diseases 
are completed; the Alexander Hospital for Contagious 
Diseases, the Notre Dame Hospital and the Western Hospital 
are well on the way to completion. In addition new buildings 
are going up in connexion with the Royal Victoria Hospital. 


The New Maternity Hospital. 

The new maternity hospital, which stands at the corner of 
St. Urbain and Prince Arthur Streets, is a handsome structure 
of pressed brick with stone facings, has a frontage of 130 ft. 
on one street and 80 ft. on the other, and has cost about 
125,000 dols. It contains fifty-six beds, of which thirteen are 
in private wards. The delivery rooms are on the middle flat, 
close beside the resident physicians’ quarters, while the 
operating room is upstairs. All of these are finished in white 
marble and fitted with every modern convenience. The 
students’ waiting-rooms are furnished with comfortable 
couches and everything necessary for tedious waiting, a 
great improvement upon the old system when the men cast 
lots for a place to lie on thetable. The old building has a 
good record both on account of the excellent results of the 
treatment and on account of the good quality of the nurses 
who graduated from the institution. With greater facilities 
the results will no doubt be better. The affiliation of the 
General and Royal Victoria Hospital staffs with that of the 
Maternity will undoubtedly increase the efficiency of the 
trainjng school. Formerly it was seldom that a graduate of 
either of the above-mentioned hospitals had any maternity 
training, as it involved a four months’ course in addition to 
the regular three years. Now, however, the course is included 
in the regular training, and nurses who have had a thorough 
per ye education in nursing live in the Maternity 

ospital for the term, and return to the general hospital to 
complete the regular schedule of work. The increased accom- 
— in the new building will greatly facilitate this new 
scheme, 





Infectious Hospitals. 
The St. Paul Hospital for Contagious Diseases is really the 
_ contagious ward of the Notre Dame Hospital, and has been 
erected for the purpese of supplying accommodation for 
Roman Catholics suffering from measles, scarlet fever, and 





diphtheria. The Alexandra Hospital, which is nearly ready, | 


is the corresponding institution for Protestants. 


The St. Paul Hospital is situated near Pare Lafontaine, and | 


is composed of an administration building and three ward | at Vandoeuil, where an examination of the cans was continued 


buildings. In the administration building are situated the 
kitchen, heating and lighting apparatus, rooms for the staff, 


nurses, laundry, etc., and also, in the left wing, rooms for | 


doubtful cases, and for erysipelas. The diphtheria pavilion, 


light cases, and the other two for male and female wards. 
There isa visiting room in each ward, covered in with glass, 


so that the friends and patients may see one another without | 


risk of infection. In this pavilion also there is an operating 
theatre. The measles and scarlet fever buildings are similar, 
though somewhat smaller. 


building, and from the latter a tunnel runs to the Notre 
Dame General Hospital, which is situated across the road. 


REVELATIONS BY THE MONTREAL Pure MILK LEAGUE. 
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far too limited and the means of ventilati 
hundred and twenty-five had no Ventilators este ; One 
windows. In classifying the stables, only four filled ine Ro 
conditions of sanitation, and could be set down as ex, = the 
of the rest, ninety-two were bad and eighty four very bed 
on or ao. 
Most of those questioned upon the subject 

milking replied that they were always patch Fe htliness in 
hands before touching the udder of the cow, but the ing tait 
— _— — aa — this, = in one instance saw the 
milker deliberately tie the cow’s dirty tail to i 
calmly proceed with his work. 7 ‘atl to ite leg, and then 

gnorance and carelessness in the aération * 
the milk proved to be very common. In 60 cue 
aération was not thought of. A little more than half of i 
farmers used ice, but nearly all of them legs than wag acti 
necessary for the work. In 236 instances they could Not ga 
at what temperature the milk was shipped, only nine therm 
meters being found in use. Some dairymen said they did 7 
cooling whatever, as the customers did not demand it Ih 
classifying milk-houses or dairies, under this head, only six 
were found to be in proper condition, and to have all the 
requirements necessary for the best results, 


Sunday Milk. 

A most important point in the investigation was the age of 
the milk at the time of distribution. After arriving in town 
the milk generally took twenty-four hours to reach customers 
Besides this delay the farmer usually kept it for twelve or 
fifteen hours before shipping, making a total of about thirty. 
six hours before the consumer obtained it. Several farmers 
however, kept it a day, and one kept it thirty-six hours. One 
reason for the delay is that the milk is saved for the Sunday 
trade. Many of the local trains are discontinued on the 
Sabbath, and, in consequence, milk is in demand, and cap 
only be supplied by saving from the old stock. 


The Uncleanly Milk Can. 

Uncleanly milk cans occupies, as it should, a large part of 
the report. The shape of the majority of the cans is the first 
point worthy of criticism, they are made in such a way that it 
is next to impossible to clean them thoroughly, more especially 


_ as the soldering is in general very faulty and crevices are left 


in which sour milk is sure to remain for a long period. Of the 
great number of cans examined on their return from the city, 
only 11 per cent. were found to be free from putrefaction, 
These cans should all have been washed in town, but in the 
majority of cases this was neglected. 


When the Inspector's Away. 
An amusing instance of the efficacy of inspection was giver 


for several days in succession. On the first day 40 per cent. 
were unwashed, on the second 30 per cent., and finally the 
number went down to 4 per cent. The inspector then skipped 


» mi inki d left becam 
120 ft. by 28{t., is three stories high. The ground floor is for | ody, 8 te = ee of 


careless, and the following day saw the percentage once more 
back to 4o. . 
Conclusion. 
In conclusion the inspector said that very few of the dairies 
were what they should be, and that the methods in use were 
careless in the extreme, but that the farmers professed them- 


| i ions, and that if Legislature 
Tunnels connect the pavilions with the administration | see Sa Se P 


would take up the question an improvement would be cer 


| tainly noticed in a very short time. 


To those interested in the problem of supplying pure milk | 
to the inhabitants of a city the report presented by the | 


inspector of the Montreal Pure Milk League will prove 


valuable. 
The Cows and Byres. 

In all, 255 establishments were visited and 4 352 head of 
cattle examined. The cows were found to be generally 
healthy, although tuberculosis was suspected in three cases. 
A very careful inquiry was made into the kind and quality 
of the food given to the cattle, but it varied so much that 
statistics of any value could not be compiled. It was found 
that the water supply was in ten cases contaminated, but on 
the whole the conditions in this respect were good. Stable 
sanitation was the next question investigated. Instead of 
the regular 600 cubic ft. of air space (the minimum), four 
stables had but 200 cubic ft., and but twenty-seven fulfilled 
the conditions required. Besides this the window space was 





THe MepicaL PROTECTIVE ASSOCIATION. 3 
From the latest report of the Canadian Medical Protective 
Association it appears that the membership of the society is 
constantly growing, though not as rapidly, perhaps, as its 
well-wishers might desire, Nevertheless, income is keeping. 


| well ahead of expenditure, and the society can boast that last 








year it was uniformly successful in defending the interests of 
its members whenever a call was made upon its organization. 











SMOKE ABATEMENT.—The conference on smoke abatement 
arranged by the Royal Sanitary Institute and the Coal Smoke 
Abatement Society will be opened at the Royal Horticultural 
Society’s Hall, Westminster, on Tuesday evening next at 
8.30 p.m., when the chair will be taken by the Duke of Fife, 
and Sir Oliver Lodge, President of the Conference, will give 
an address. Domestic smoke abatement will be discussed 00 
Wednesday, factory and trade smoke abatement on Thursday, 
and administration, legislation, and necessary reforms oD 
Friday. 
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Scotland. 


MopERN HIGHLAND PROBLEMS, ; 

lecture recently delivered before the Glasgow High 

a lecnclic Class, Dr. Lachlan Grant, of Ballachulish, said 
a the opening of the twentieth century every country in 
oe rorld found itself confronted with social and economic 
te emis of the deepest import, and the Highlands had their 
e of burning questions awaiting solution to enable the 
le tolive that large and rounded life demanded by true 
peat The first problem to be solved was ‘freeing the 
d 





m iand nationalization simply meant that the nation 


lan Py . 
e land ata fair valuation, and the purchase money 
took ove lized in the form of Consols. There would be a 
wetyral land office with —— — a —, 
uld be to develop the natural resources o e 
= id baw probably agriculture would require to be a State 
‘odastry Afforestation would be an important branch in itself. 
Whatever plans might be suggested to solve the land question 
migration was certainly not one of them. Emigration simply 
auank exporting the best bone and muscle of the population, 
which ought to be considered a portion of real wealth of the 
country, thus leaving more and more of the physically de- 
erated population at home. No one could believe that 
emigration was good for the Highlands during the clearances 
or since, and he thought they would also agree that what was 
wanted was a vast increase in the population of the straths 
and hills that . re — ba gl for —— 

nds of sturdy Highlanders. Instead of spendin 
eee to take 15,000 families to Australia, as senna a 
posed by General Booth, it would be more sensible to adopt 
the plan of Mr. Fels to spend that sum in settling the people 
at a Neither Br age eo ya, Bn oe “o 
ould solve any o er problems, ey 
must get to the root of the evils and discover how to extract 
the pe — = sustenance from the land with the 
jeast possible expenditure. 

Sanitation was another important matter requiring the 
earnest attention of all local authorities in the Highlands as 
wellas Parliament. Some districts, especially in the Western 
Highlands, were notoriously insanitary. The Local Govern- 
ment Board Inspectors, Dr. Dittmar and Dr. Miller, recently 
reported on the state of things in the Lewis and other parts, 
and the state of things revealed was something incredible. 
They talked about awful insanitary places not fit for cattle, 
and that many of the houses were uninhabitable and a disgrace 
to civilization. From personal experience, he could confirm 
the sad details made public. The housing problem was as 
acute in the remote Highlands as in our towns. Something 
would have to be done to put in operation the provisions of 
- es eee houses or a peng in 
ouses in the country. e law, as it stood, was quite 
sufficient to operate in condemning many dwellings, but the 
dificulty seemed to be in the lack of administrative 
adherence to the law, and he understood that many 
medical officers found their work much hampered 
by unprogressive County Councils and certain influences 
at work to prevent any action that might lead to 
} gan . - Pees =e a, - doubt, parts of 

é country that were rated and taxed to the utmost 
NEE otis ts Inve dnvalh liven tas penta et enna 

r en grants of money mus 
ped Tied eo — exchequer ~ make up any aehienes ; 
led also to the Poor-law administration and educa- 
tional matters. 
Ped ae ger een te comming for feeding school 
nd attention e general heal 
girls must also come into oomunen oy the OHigtiaeds. 
roa ep “ eapeg ho districts — attended by children 
W as far as five or six miles, and in all such cases 
0 all hag Pea con for supplying suitable meals and 
o their homes, and i 

supply them with their teete. ae ae ig Re ag 
children should be medically examined in schools periodic- 
ally, and defective eyesight, bad hearing, infectious skin 

diseases, ete., should be treated without delay. 

_The whole question of medical service required the atten- 
tion of legislators, and in the Highlands every family should 
pares to medical attendance as a simple right of citizen- 
2 De would be properly carried out only if the com- 
pay system of fee-paying doctors were done away with, 

+ ay system of State medicine was established on a 
ais to the rate-supported fever isolation hospitals or 


asylums. The efficiency should not depend on the wealth or 
poverty of a district; it was a question of general efficiency 
throughout the country. For instance, they knew that the 
Government run scores of post-offices at a loss simply to meet 
the requirements and convenience of a district. And so with 
medical service, the well-to-do sections of the country should 
pay for the poorer parts, Good medical men could then be 
had to attend the more remote parts of the Highlands without 
any risk of leading a starvation existence. On the one hand, 
they found many districts were quite neglected for want of 
doctors and capable, trustworthy nurses ; while, on the other 
hand, scores of qualified medical men were vainly seeking 
employment or eking out a miserable pittance until they 
found a more lucrative post. Many doctors in poorer dis- 
tricts did a vast deal of work for no remuneration whatever. 

More local industries were required in the Highlands. 
County councils might have their own farms and dairies, and 
supply the people with milk, butter, cheese, and eggs, under 
best conditions. It was rather strange that milk should be 
scarce in the very districts where it was produced, and he 
knew from experience how difficult it was in some parts of 
the Highlands to get an adequate supply of good milk for the 
children. The councils might even have their own sheep 
farms and weave cloth for the people, who would no longer 
require to import the shoddy rubbish now being used. All 
this might seem to them like dreams from some Utopia, but 
many ot them, knowing the trend of the times, saw that the 
awakening consciousness of the people would insist on the 
establishment of publicly-owned organizations to deal with 
the wants of the public. 


Roya INFIRMARY, EDINBURGH. 
New Surgical es Department. 

Of the many changes which have taken place in the Royal 
Infirmary, Edinburgh, within recent years, none has been of 
more importance and value than that which is at present 
nearing completion. 

For several years past it has been recognized that the surgical 
out-patient department was not in such a satisfactory condi- 
tion as regards conyers’ and organization as some other 
departments of the hospital, and that with all the modern 
improvements constantly being introduced throughout the 
buildings, improvement in this direction had perhaps some- 
what lagged behind. In order to obviate this discrepancy the 
on has been re-established on a completely new 

asis. 

The primary object aimed at has been that of severing as 
completely as possible the connexion between the wards and 
the daily crowd of out-patients coming up for treatment, and 
though it has not been found possible to confine the out- 
patients to a separate building, yet, apart from that, their 
isolation has been as thoroughly secured as possible. 

A large suite of rooms and dressing-rooms, with a commo- 
dious theatre and waiting-hall, has been set apart for their 
use, and so thoroughly and efficiently have all the preparations 
been carried out, that ere long this department will prove of 
immensely greater value and usefulness both to patients and 
students. The conduct of the department has been put into 
the hands of a separate staff, having at its head one of the 
assistant-surgeons of the institution, each of whom in rotation 
will assume control for a period of three months. 

The rooms themselves have been fitted up with all the 

necessaries and many of the luxuries associated with modern 
surgery. There is separate accommodation for the examina- 
tion and treatment of septic, aseptic, and fracture cases, 
while special provision has been made for lady medical 
students, 
Leading from a perhaps not too commodious waiting-hall 
there is a very complete operating theatre fitted up for teach- 
ing purposes and capable of accommodating over 1oo students, 
while for exceptional cases provision has been made by the 
establishment of special casualty wards. By this new 
arrangement the comfort, convenience, and security of both 
in-patients and out-patients is undoubtedly enhanced, while 
senior students have greatly-increased facilities for systematic 
practical instruction in minor surgery. 


ASSOCIATION OF WOMEN GRADUATES OF GLASGOW 
UNIVERSITY. 
An association of women graduates of Glasgow University 
has been formed, and the first annual dinner was held in the 
Windsor Hotel, Glasgow, on December 2nd. Mrs. Hugh 
McCullum was in the chair, and upwards of 60 members were 
present. As guests the Association entertained Miss Galloway 





and Miss MacLehose. After the dinner speeches were made 
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by graduates representing the medical and arts faculties, and 
an enjoyable evening was spent. 


Denny Cortacre Hospitat. 
A new wing of the Denuy Cottage Hospital was opened on 
December 2nd, by the wife of Provost Hunter. The cost of 
erecting and furnishing the wing has come to about £8co. 


GLascow UNiversity CLus 1n Lonpon, 

Glasgow graduates as represented by the Glasgow Uni- 
versity Club in London, gathered in force at the Trocadero on 
December ist, on the occasion of the annual dinner. Pro- 
fessor Walter Raleigh, the Chairman, in proposing the toast 
of the evening, spoke of the valuable by-products of the Uni- 
versity’s work in the shape of the unrecognized great among 
its alumni. As one such he mentioned James Boswell, who, 
having sat as a Glasgow student at the feet of Adam Smith, 
afterwards, as the biographer of Samuel Johnson, did so much 
to bring about a right understanding between Scotland and 
England. In responding to the toast of “The Guests,” Sir 
Thomas Raleigh deprecated too free recasting of the time- 
honoured methods of Scottish University study, and too 
many innovations in the various courses. The majority of 
diners remained on the conclusion of the toast list to enjoy 
an excellent programme of music. 





Freland. 


THE IrtsH Poor-Law Menicat SERVICE. 

A CORRESPONDENT Calis our atteation to a report of a recent 
meeting of the Swinford Board of Guardians when a commu- 
nication was read from the Local Government Board forward- 
ing extracts from letters received from the medical officers of 
Kilkelly and Lowpark Dispensary districts, complaining that 
although the official duties increased year by year there were 
no corresponding increments in the salary. The guardians 
unanimously adopted a resolution stating that if the medical 
officers were not satisfied with their position and salaries it 
was open to them to resign. The attitude of the guardians 
illustrates the need for union among the members of the pro- 
fession in Ireland. If individual members would refrain from 
applying for appointments carrying salaries found by the 
present holders to be inadequate Boards of Guardians would 
be unable to pass such resolutions. 





THe Report or THE IrtsH LocAL GOVERNMENT Boarp. 

The statements in the following letter, which we have 
received from an experienced correspondent, who signs ‘‘ Fiat 
Justitia,” appear to call for some explanation from the 
Medical Commissioner : 

“‘ Would you permit me to ask the Medical Commissioner 
of the Irish Local Government Board if he would kindly 
explain, through Mr. H. Courtenay, why, as chief of the 
Statistical Department, he considers it fair to represent to 
the public that the salaries of the Irish dispensary medical 
officers have been increased from £93,000 in 1897 to £103,880 
in 1905 by including the payments made for temporary 
medical services to substitutes during sickness, holidays, 
and vacancies? It looks to me very like an attempt 
to prejudice the claims of the officers in their 
attempt to secure adequate remuneration for their services. 
The same objectionabie method of computing the salaries is 
adopted in the annual report of the Local Government 
Board for the year ended March, 1903 (31st), and the total 
amount of the salaries of the medical officers and temporary 
medical officers during the year ended September 3oth, 1853 
(the year after the introduction of the dispensary system 
into Ireland), namely, 456,966 is contrasted with the total 
amount similarly computed in 1902, which was £91,178. 
The former gave an average for each officer of 
473 83, and the latter an average of /112 118.; 
whilst, without taking into consideration the onerous, 
disagreeable, and self-sacrificing duties which the officers 
were obliged, and compulsoriiy obliged, to perform under 
the Public Health Acts, the miserable salaries attached to 
their sanitary appointments were still further added, so as 
to make the salary of each dispensary medical officer reach 
the bloated total of 4141 118. Asasort of excuse for thus 
lumping the permanent salaries and temporary fees, the 
Local Government Board mention in the same report that 
they have observed that a large number of permanent 
officers are selected as temporary substitutes during the 
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absence of their colleagues, and tha ; 
become much more general during the omen ee , 
must be given to the public that this same Local get * 
ment Board urge guardians to select if Possible for myo 
porary appointment a man who will reside in the dis _ 
and in a great many unions this advice is given effets 
Indeed, in my union a non-poor-law practitioner is re 
ably appointed as temporary substitute in every di ed 
district, and it is inconceivable how the payments med? 
such can help to swell the pockets of the permanent bg 
I think, therefore, I am fully jastiied in aeking the eit 
statistician how he reconciles his method i 
salaries with fair play.” - Computing the 


” és pean Docneen’ Sandnon. 

e medical officers e Gorey Union recen 

the guardians to adopt the principle of grades a blied to 
salaries, according to the scale suggested by the 
Government Board. The Chairman was Sympathetic, ang 
suggested that a committee should be appointed to ingnire 
into the subject; but it was brusquely proposed that ho 
action should be taken, and this was carried by 24 to 16 votes, 

In Rathkeale Union a letter from the Local Government. 
Board was read, in which it was stated that if the guardians 
accepted the compromise suggested by the medical 
the Commissioners would be prepared to sanction such 9 
scale, and they suggested that on a vacancy occurring the 
guardians might rearrange the districts, so that. the four 
remaining officers could do the work, and thus effect. a gayi 
of the proposed increase. The guardians, however, refused to 
make an increase unless the Government agreed to pay half, 

In Rathdrum Union a committee which had conferred with 
the medical officers recommended an increase of fi0e 
five years until the salaries should reach £200. ‘Lo thigg 
direct negative was proposed by a lady guardian, who carried 
her opposition by 39 to 19 votes. In spite of such failure 
there can be no doubt that a feeling more favourable to the 
medical officers is growing up; and we hope they will not be 
discouraged. But they must be pertinacious and united, 

The Guardians of Castlerea Union have agreed to holda 
public inquiry into the claims of their medical officers for 
increased salaries. Dr. Donnellan made a very {forcible 
appeal at a meeting of the Board in support of the application 
unanimously made by the whole medical staff. very 
pertinently asked : 

How can I, with a salary of £11ro per annum, working a huge poor 
district with allits necessarily high expenses, live,make provision forthese 
naturally depending on me, and be contented with my position? This 
general discontent of your officials is against public interest, and it 
must make for ineflicient and uneconomic discharge of the very respon- 
sible duties we have to perform. 


ELECTION OF DirRECT REPRESENTATIVE, 

The term for which Sir William Thomson was elected 
Direct Representative for Ireland on the General Medica 
Council will expire on February 28th, 1906. The usual adver 
tisements giving notice of the approaching election will be 
issued early in January, and the President of the Genera 
Medical Council, as returning officer, has fixed January 18th 
as the last day for the receipt of nomination papers; the 
result of the election will be made known on February 8th. 


THe Unster Mepicat SOcigty. 
Portrast of Jenner. : , 
Sir Otto Jaffé has presented to the Ulster Medical Society a 
copy of Northcote’s portrait of Jenner, the original of whieh 
is in the National Gallery. It is hung in the main hall of the 
Medical Institute, and was unveiled on November 16th by 
Mrs. Joel (Lady Jaffé’s sister). 


HEALTH OF BELFAST. 

At the monthly meeting of the City Council, held o 
December 1st, the Superintendent Medical Officer of Health 
reported the notification of 234 cases of zymotic disease, in- 
cluding 1co of scarlatina ; 842 births were registered, and 574 
deaths, a death-rate from all causes of 20.8, The deathsot 
139 children under 1 year were recorded, a mortality of 5.0 
There was nothing of especial interest in the report. 


Tus ACTION AGAINST Dr. DARNELL (BANGOR, CO. Down). 
The action Inghan v. Darnell was twice tried in 
On the first occasion the jury disagreed, on the second = 
dict for Dr. Darnell was found. The plaintiff moved _— 
Divisional Court for a new trial on the ground of alleged a 
direction by Mr. Justice Wright at the trial, and 





4]2P orem oot ae. 


long 
TI 
880 


Pior 





eB U 


Pei sg tere F: 


SEPRS FFELCGE "SHEP SEBRESEBeS 


BePRR 


" €eaes ee 


hich 
[ the 
bh by 


ee 


N), 

fast. 
, vel: 
n the 
mis- 


¥ 





' lived in retirement till his death, which took place after a 


Dzo. 9, 1905] 


THE CENTENARY OF SKODA. 


1551 


Leitz Jounal 








ee 
i st the weight of evidence. The Divisional 
— oe go appliention, and from that order the 
Ceratifl appealed to the Court of Appeal. The Lord Chan- 
P <m in giving judgement, said that he considered there had 
oe misdirection by the judge, and that the expressions. had 
aly and substantially affected the decision of the jury. 
_ set Justices Fitzgibbon and Holmes concurred, and a new 
i | was ordered. Great sympathy is felt with Dr. Darnell, 
pea it is hoped that he will once more come out of the contest 
victoriously. 
CorK MEDICAL AND SURGICAL SOCIETY. _ 
The Cork Medical and Surgical Society has begun its work 
for another session, and judging by the very pleasant re- 
union at the annual dinner the good feeling which prevailed 
is bound to result in hearty co-operation for a session’s 
gerious work, Dr. Crosbie, the President for the year, occu- 
ied the chair, and the usual toasts were honoured. Some 57 
members and their friends were present. At the opening 
meeting of the session the President delivered the inaugural 
address on Appendicitis Reviewed. 


QUEEN’S omg - iieiaiticiaaia 

King has been pleased to appoint the following to be 
uaae ms Queen’s College, Cork: The Right Hon. Mr. 
Justice Kenny, Sir Rowland Blennerhassett, Bart., Sir John 
William Moore, M.D., His Honour Judge Shaw, and Mr. 
John Lentaigne, F.R.C.S.I. 


Tae Deatus or Dr, J. F. Stawart AND OF]DR. JAMES 
WADDELL. 

Much regret and sorrow has been felt on all sides, and 
especially among the younger medical men, at the death of 
these two promising, well-known, and popular Belfast doctors 
—one in South and the other in West Africa. They were well 
known to each other and personal friends. Both had ex- 
cellent openings at home, but preferred the more stirring 
life of the Royal Army Medical Service and the Colonial 
Service. 

QuEEN’s COLLEGE, BELFAST. 

Last week it seemed doubtful whether it would be possible 
to secure Sir Donald Cuarrie’s offer of £20,000 for the Queen’s 
College Better Equipment Fund. Less than a month remained 
of the period he had fixed within which the fund must collect 
a corresponding amount from other sources, and some £3 coco 
odd were still lacking. All fears on the subject are, however, 
now at rest, for this week Sir Otto Jaffé has come forward and 
swept away the deficit with a single cheque. 





THE CENTENARY OF SKODA. 

On Sunday next the hundredth anniversary of Professor Skoda, 
one of the men who made the Vienna School famous through- 
out the world, is to be celebrated in the Imperial-Royal City 
with appropriate pomp and circumstance. 

Joseph Skoda was born at Pilsen, in Bohemia, on Decem- 
ber 1oth, 1805. He began the study of medicine in the 
University of Vienna in 1825, and took his doctor’s degree in 
1831. In thesame year he was appointed District Medical 
Officer for cholera duty in Bohemia. In 1833 he was appointed 
assistant physician in the General Hofpital, Vienna. While 
giving great attention to physical diagnosis, he worked at 

athology under Rokitansky. At the same time he zealously 

ischarged the duties of a Poor-law medical officer. In 1840 
he was placed at the head of a department for diseases of the 
chest, and in 1841 he was promoted to the rank of full 
physician. In 1846 he was appointed professor in the Uni- 
versity of Vienna. This, together with his hospital work, 
opened to him a field of activity which gave full scope for his 
extraordinary abilities. His singular insight as a clinician 
and his marvellous power as a teacher soon gained for him a 
world-wide reputation. Students flocked to his wards and his 
lecture-room irom the ends of the earth. Owing to failure of 
health he resigned his chair at the beginning of 1871, and 


long and often painful illness on June 1 3th, 1881. 

The work with which Skoda’s name will always remain 
associated is the development of the methods of physical 
diagnosis which were introduced by Auenbrugger, Laénnec, 
Piorry, and others. Skoda made of percussion and ausculta- 
tion veritable instruments of precision in diagnosis, and his 
name deserves to rank with those of the actual discoverers of 


which appeared in 1839 and ran through many editions, 
is one of the classics ot medicine. He did not write much. 
but what he did contribute to medical literature is almost all 
pure gold. 

Through the kindly offices of Dr. Theodore Williams, and 
the courtesy of Professor Schritter of Vienna, who was in- 
timately associated with Skoda, we are enabled to publish a 
translation of a letter written by the famous physician to his 
brother during a visit to England which he paid in 1842. 
Professor Schrétter has in his possession a precious collection 
of forty-two letters written by Skoda, and thinking that one 
in which he gave his impressions of this country would be 
particularly interesting to English readers, most kindly 
placed it at our disposal. The following is a translation : 


“London, August 27th, 1842. 
** Dear Brother,— 

“T wrote you from Paris, and you doubtless received my 
letter. I have been in London since the 12th. We posted 
from Paris to Dieppe in twelve hours ; thence to Brighton by 
steamer in eight hours, and from Brighton to London by 
train in two hours. The sea presented a fine spectacle, but 
this time it gave me no pleasure. We arrived at Dieppe when 
it was already dark, and left it about two in the morning. 
Although the sea was quite smooth, sounds of sickness were 
soon heard in different parts of the ship. Rokitansky was 
among the first. I believed I should get through, as, keeping 
the recumbent position for several hours, I felt merely giddi- 
ness, but no discomfort. Towards morning, however, I began 
to be ill, and the sickness did not cease till I landed in 
England. It was the most glorious morning; the sunrise, the 
many ships visible over the whole horizon made a mag- 
nificent spectacle. But I was unable to enjoy it; I could not 
look at it, and wished for nothing more eagerly than once 
again to have firm ground under my feet. Hardly had I 
stepped from the tossing ship on to the landing-stage when 
all discomfort was over. I had an opportunity of admiring 
the sea from Brighton harbour, but after many hours of 
sickness one is not ina fit state for such a survey, and 
before I could recover myself I had to go on by train to 
London. 

‘* All England is like a park. Nowhere are there to be seen 
wider stretches of fields; everywhere are trees in abundance, 
and the fields and meadows are bordered with quickset 
hedges. The villages are uncommonly neat, and the whole 
country is covered with small separate houses, After a two 
hours’ journey, a forest of masts became visible on the right 
side, and the train began torun over houses. Immediately 
there unfolded itself on the right and leit an immeasurable 
wilderness of houses over which the train ran and we became 
aware that this was London. A cab took us from the station 
to an acquaintance where we were received in a friendly 
fashion, and that same evening we went to the lodgings 
which a friend had found for us. We live in the West-End of 
the town. One always forms for oneself from books certain 
notions as to towns and countries. It has hitherto been my 
misfortune that my notions have not harmonized with the 
reality, and especially is this the case with London, Ina 
city where, it is said, two millions of people move about, 
there is no dust and scarcely any dirt. The streets are wide, 
with convenient pavements which are almost always clean. 
Nowhere are there the usual smells of drains or warehouses, 
How is this? 

‘* Each house, with few exceptions, is tenanted bya single 
family. The houses are two to three stories in height, and 
have one, two, rarely more than three, windows in the front 
ofeach. It is only from the numbers that one learns that the 
houses are small, Five, ten, twenty, and more houses are 
built together in one pile, and so produce the impression of 
very large houses and palaces. Each family takes care that 
everything is kept clean in front of the house. The doorstep 
is cleansed with running water. The pavement is partly of 
stone as in Vienna, partly of square blocks of wood ; some 
of the strects are well macadamized. Continually carts go 
up and down sprinkling water, and nowhere is any spot 
allowed to become quite dry. This is practicable only owing 
to the fact that there is no wind, and the atmosphere 
is always moist. The dirt of the streets must be very 
carefully removed, as one notices it so little. The 
interior of the houses is always as bright as a looking- 
glass. The stairs and the floors are always laid with 
carpet. The houses are not painted on the outside; instead 
of this one sees the naked bricks which are blackened by the 





thosemethods. His Abhandlung uber Percussion und Auscultation, 


constantly-falling soot. We have so far had unusually fine 
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weather. Notwithstanding this, in the morning there is | early Forties. 


almost always a thick haze, and the countless smoking chim- 
neys wrap London in clouds. If the windows are open the 
room is soon thickly covered with soot which shows on the 
white wall paper. On that account the windows are not often 
opened. This the climate, which is seldom hot, renders un- 
necessary. The houses are heated with open fires and the 
winter is seldom cold enough to reach the freezing point. 

“We are treated by the doctors in a most friendly manner, 
and as we are asked out to luncheon and dinner every day, 
our stay is fairly cheap. Apart from this, however, London is 
unjustiy said to be enormously expensive. This is the case 
only in the swell hotels, the use of which we leave to other 
fools. Meat is as dear again as in Vienna, but this, in the 
opinion of the ladies, is compensated for by the fact that it 
goes twice as far. Fish is cheap, also fruit and vegetables. 
Of poultry there is little to be seen. Stuffs are on the whole 
better and cheaper, but the price of labour is very high. 
Cab fares are somewhat cheaper than in Vienna; railway 
travelling isdearer. Of music there is not much to be had in 
London. But where is there any music outside Vienna and 
Bohemia? At Windsor two bands play alternately before the 
Queen—waltzes by Strauss, too—but wretchedly. If Queen 
Victoria had any notion of music she would certainly ask a 
hundred Bohemians to come to her. 

‘* London has a number of very®large parks with glorious 
evergreen lawns and trees always in leaf, beautiful ponds, etc. 
Besides these every one of the countless squares has a garden 
belonging to the houses around. But the finest thing in 
London is the Thames whereon steamboats bustle about like 
living monsters. One has not eyes enough to disentangle 
the intricacy of it all—amidst a countless number of other 
steamers and a still larger multitude of small boats threading 
their way everywhere, at every instant seeming on the point 
of being sunk by collision with the steamers, but gliding 
unhurt through all the surging and tossing. At the landing 
stages there are always five or six, or even more, steamers, 
close together in a mass. The people go on board and come 
off; one has to go over three or four of the steamers before 
coming to the right one. Suddenly from the midst of them 
one of them casts itself loose and goes off as if it were a 
little boat. Yesterday we went up the Thames to Richmond. 
The river is not much broader there than the rivers at Pilsen. 
We passed under two low bridges. The channel is scarcely a 
foot broader than the steamer. Something had first to be 
slackened to bring the ship into the right course. Then it 
flew likea bird. If it should strike against one of the sup- 
ports, both bridge and steamer would be smashed. But we 
sailed through without deviating one hair from the middle. 
On the return journey we learnt that by chance we had got 
on the swiftest steamer. Two which had started half an 
hour before us were overtaken and jeered at by the sailors 
and by many passengers—probably shareholders. 

‘* From all this you can see how much I am enjoying myself 
here, I cannot understand how it is that people speak of the 
French as courteous, and of the English as rude and dry. The 
common people of London are very pleasant and talkative. 
Every cabman who has driven me has pointed out to me tle 
buildings and other objects of interest, although I have been 
obliged repeatedly to tell them that I did not understand 
one hundredth part of what they said. The police here have no 
other duty but to watch over the public safety. Of passports 
one hears nothing. 

“ Lastly, as regards the attentions shown us by our col- 
leagues, I should find myself in a great difficulty if I had to 
return them in Vieana on the same scale. Very hearty 
greetings to all acquaintances. In Berlin I may perhaps 
tind a letter from you. Certainly I will write again. To our 
parents and your wife hearty kisses from your brother 

‘* JOSEPH.” 

It will be observed that very little is said about his 
scientific intercourse with the profession of London, though 
it is clear that he was treated with the cordial hospitality 
which British physicians are always ready to extend to 
foreign guests. One would have liked, however, to hear the 
impressions made on such men as Skoda and Rokitansky by 
what they saw of the medical world of London. Skoda seems 
to have been mainly interested in the steamboat traffic on the 
Thames, which appears to have been a more thriving business 
in early Victorian days than it is now, when a progressive 
County Council weighs heavily on metropolitan mankind. 
Skoda’s remarks on the cleanliness of our streets and the 
absence of dust and bad smells are calculated to make the 
twentieth-century Londoner envy his predecessors in the 


a It must be remembered, 

did not see London in rain or fog. Itisa littleresnetattat Me 
£0 practised an observer has nothing to say of the im © that 
made on him by the men and women whom he saw aia 








LITERARY NOTES. 


Our usually well-informed contemporary the Ber}; bs 
Wochenschrift, in its issue of Deaeutber th erliner klinis 
6s . 4 ’ announces th 
death of ‘‘der bekannte Kliniker, Professor Sir J "4 
” Sod ir John Burdon. 
Sanderson.” What an empty thing is fame! 

The Copenhagen Royal Society of Science and the Royal 
Prussian Academy of Science have agreed to combine for th 
preparation of a catalogue of extant MSS, of the Greek Bes 
Latin writers on medicine. On the basis of this material it jy 
proposed to organize, under the auspices of the Internationa] 
Association of Academics, a scheme of co-operative work with 
the object of producing a complete scientific edition of all th 
medical writers of antiquity. The matter will be brou ht 
before the general meeting of that body to be held at Vj s 

: : at Vienng 
at Whitsuntide, 1907. 

Mr. David Rorie (Cults, Aberdeenshire) writes : In refer. 
ence to the note in your issue of October aist regard. 
ing the medical study of Scarron, first husband of Madame 
de Maintenon, which was presented to the Académie de 
Médecine on October 3rd, by M. Antonin Poncet, it may be of 
interest to give Scarron’s own description of his appearance 
as it is recorded in the preface to The Whole Comical Works of 
Mons. Scarron, translated by Mr. Tho, Brown, Mr. Savage 
and Others, seventh edition, published in London, 139 
Under Scarron’s portrait, as frontispiece, are the lines: ; 

Attack’d by Sickness, and to Pain a Prey, 

I keep my Humour, Chearful, still and gay, 

With sour Grimace, and magisterial Pride, 

Those canting Sots the Stoicks, Pain Defi’d, 

Yet fell beneath the Burthen when ’twas try’d ; 

None but my Self did e’er that pitch attain, 

To Sport with Misery and jest in Pain. 
In his preface ‘‘ To the Courteous Reader that never saw me” 
he says: 

I have been informed that some facetious Gentlemen make then. 

selves merry at the Expence of an unhappy Wretch, and describe me 
another Sort of a Monster than really I am. Some affirm my Rump 
bone sticks out like the Ace of Spades, by the same token that it pre. 
forates (sic) all my Breeches, and that Iam set upon a Table in a Cage, 
when I chatter like a blind Magpy. Others will tell you, and swear to 
it too if you would have them, that my Hat is fastened to a Cord which 
runs through a Pully, and that I pluck it up or let it dow, 
as often as I am to compliment any Friend that does me the Honour of 
a Visit... . Iam past Thirty, as thou mayst see by the Back of my 
Chair. If I live to be Forty, I shall add the Lord knows how many Mis- 
fortunes to those I have already suffered these eight or nine Years past, 
There was atime my stature was not to be found fault with, tho’ now 
it is of the Smallest. My Sickness has taken me Shorter by a Foot, My 
Head is somewhat too big considering my Height, and my Face is full 
enough in all Conscience for one that carried such a Skeleton of a Body 
about him. I have Hair enough on my Head not to stand in need of a 
Peri wig, and it is gray too, in spight of the Proverb. My sight is 
good enough, tho’ my Eyes are large; They are of a blue colour, and 
one of them is sunk deeper into my Head than the other, which was 
occasioned by my leaning on that Side. My Nose is well enough 
mounted. My Teeth, which in the Days of Yore looked likea Row of 
Square Pearl, are now of an Ashen Colour, and, in a few Years more, 
will have the complexion of a small coalman’s Saturcay Shirt. I have 
lost one Tooth and a half on the left Side, and two and a half precisely 
on the Right, and I have two that stand somewhat out of their Ranks, 
My Legs and Thighs in the first place compose an obtuse Angle, than 
(sic) an equal one, and lastly an acute. My Thighs and Body make 
another, and my Head leaning perpetually over my Belly, I fancy makes 
me not very unlike the letter Z. My Arms are shortened as 
well as my Legs, and my Fingers as well as my Arms, 
In short, I am a living Epitome of Human Misery. This, as far 
as I can give it, is my shape. Since I am now got so far I will e’en tell 
thee something of my Humour... I wa3 always a little Choleric, a 
little given to my Guts, and a little Lazy. I frequently call my Man 
Son of a Whore and a Fool, and a little after salute him Sir. I hateno 
Man, and could wish all the World did the same by me.... |. 
To American Medicine of November 18th an article on 
Chinese Medicine is contributed by Tee Han Kee. MD, 
Municipal Physician of the Manila Board of Health. The 
history of Chinese medicine dates back as far as 3 peed 
before the Christian era. Roughly, that history | t 
divided into three periods : (1) The first period, or the ne 
Ages,” which extends from the time of the Emperor Sinl ne 
to that of Confucius, a period of 2,280 years; (2) the the 
— Age,” which covers the time from Confucius to 





mperor Shunti, the first Emreror of the present dynasty, & 


throu 
scabs 
days. 
“ Pro 
stride 
use 0 
covert 
gone 
to poe 
are ni 
can & 
compe 
studer 
knowl 
buys t 
instan 
dispos 
profes: 
not on 
tioner 
worthy 
with a 
Every 
therefo 
medici 
This si: 
doctor 
exami 
Before 
must 8 
Medici: 
ing, ¢ 
suitabli 
cachexi 
in 














me 8 1905.] SPECIAL CORRESPONDENCE. Ler. 1556 

’ 
: Bs; the “ Retrograding Age,” | Lighty-one Difficulties. In forming a diagnosis of disease, 
riod of about 1,800 year (3) they must always feel the pulse of both wrists, which takes 


per! m the Emperor Shunti to the present day, 
which — ey The Ti eat man in China who under- 
onto the Emperor Sinliong, the Second Emperor 
tood medicine was op 
8 “Dynasty of the Five Rulers.” He was born about the 
of the 8< B.C. at the city of Yukiong, in the province of 
> where the present Emperor and Empress Dowager 
pw ye the Boxer trouble. He was one of the best rulers 
ee history, he was an inventor, an agriculturist, a 
in jJogopher, and particularly a physician. He was the first 
ee ol the actions and uses of different drugs on his own 
= oe and he was also the first writer of pharmaceutical 
sys - ’ ‘His verses on therapeutics are frequently quoted by 
vat ese doctors. Books on other subsidiary subjects, such 
sage physiology, and therapeutics, were also written. 
Daring the “ Progressive Age” medicine, as a profession, 
ttained its height. Amputation at the shoulder-joint is said 
to have peen performed successfully, Wah-to, a celebrated 
n, operated on Kwan-hu-choo, a Chinese general, who 
ae ivieed to have the operation performed under an anaes- 
thetic; he preferred, however, to have it done withvut it 
while he was playing chess. This case seems to show that the 
use of anaesthetics was known in Chinese medicine during 
this part of the ‘Progressive Age.” The specific use and 
action of mercury for syphilis were also discovered, and it has 
peen used up to this day. Small-pox inoculation was intro- 
duced, and was first practised by a physician from a town near 
the “Great Desert of Gobi,” a prince of the royal blood being 
the first one inoculated. Since then it has been continually 
practised up to this time. It is performed in four different 
ways: (1) By wearing clothing of persons suffering from 
amall-pox ; (2) by inoculating the pus from the vesicles 
through the nose; (3) by blowing pulverized scabs directly 
through the nostrils ; (4) by inserting through one nostril the 
scabs in moist cotton, and keeping this in position for five 
days. The last method is considered the best. During the 
“Progressive Age” not only did medicine make great 
strides, but there were great advances in other directions, the 
use of gunpowder, printing, the compass, etc., being dis- 
covered. In the “ Retrograding Age” medicine has gradually 
gone back. Physicians, instead of leaving their knowledge 
to posterity, have allowed it to be buried with them. There 
are no schools of medicine. Only through apprenticeship 
can a little knowledge of medicine be gained, and for fear of 
competition the master will not teach all he knows. The 
student is therefore compelled to gain the larger part of his 
knowledge from actual experience. At other times a man 
buys two or three books and begins to practise. In such an 
instance it is chosen more as a trade, or, in other words, to 
dispose of his medicine, instead of charging a fee for his 
professional services. This custom or practic? is carried on 
not only in China, but in Manila, where every Chinese practi- 
tier keeps a drug store. In China there is no surgery 
worthy of the name. An abscess, instead of being treated 
with a knife, will be plastered throughout its whole course. 
Every disease is classified as ‘‘hot” or ‘‘cold.” Itis evident 
therefore that a ‘‘hot disease” requires a cooling diet and 
medicine, anda “cold disease” a heating diet or medicine. 
Thissimple pathology enables the layman to argue with his 
doctor on an equal footing. In fact, they hold a preliminary 
examination on the doctor before they try his treatment. 
Before a Chinese official will take a doctor's advice the latter 
must submit a written medical essay on the patient’s disease. 
Medicine in aqueous solution is, like water, regarded as cool- 
ing. Quinine in solution would therefore be considered 
suitable in malarial fever, but not in malarial neuralgia or 
cachexia ; however, one gets over this difficulty by giving the 
drug in pills. Dr. Tee Han Kee gives an amusing account of 
anatomy and physiology as set forth in Chinese medical 
books, with copies of diagrams. Like Galen, the authors 
derive their knowledge not from dissection of the human body 
but from what is seen in animals. As all diseases are classi- 
fied as hot or cold, the actions and uses of different drugs are 
classified accordingly. The heating drugs must be gathered 
duting the daytime in summer, when the weather is hot, and 
must be prepared by the aid of fire, either by frying or boiling. 
The cooling drugs must be gathered at night, during winter, 
and then soaked in water. Some of the medicines that are 
commonly used are ginseng, gentian, chrysanthemum, dog’s 
testicles, cockroaches, sulphur, orange bark, dragon’s bones, 
almonds, rhubarb, mercury, deer’s horns, spiders, urine, 
milk, Medicine is usually prescribed in the form of decoc- 
tions, Nevertheless pills, powders, and other forms are also 


about ten minutes for each side. When itis very difficult to 
make a diagnosis, they will feel a pulse for several hours or 
even a whole day. Sometimes both patient and doctor fall 
asleep during the process. It is believed that some expert 
diagnosticians can tell all the diseases a patient has suffered 
from throughout his whole life. Dr. Tee Han Kee says 
the conservative spirit of the pe>ple, the respect for tradi- 
tions, the reverence for the authority of the ancients and for 
what has been written, their disbelief in things that are 
strange, are the greatest obstacles to the advance of modern 
science. Yet in time, by patient demonstration and by mul- 
tiplied proofs, the old fancies and the old superstitions will 
be abolished, At the present time modern medicine is slowly, 
but surely, forcing its way among the Chinese in Manila, and 
especially in many seaport towns of China, where European 
uaa are rapidly taking the place of Chinese drug 
stores. 
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PARIS. 
Tuberculosis Conflicts.—Paratyphoid Fevers —Acute Post-opera- 
tive Dilatation of the Stomach.— New Medical Journals. 
THE medical profession in France—in Paris more particu- 
larly—has been deeply interested and stirred by the great 
International Congrees of Tuberculosis. While awaiting the 
first flasks of elixir, «+ y, which are to be supplied to them 
by Germany, French physicians are showing a practical in- 
terest in the fight against tuberculosis by means less 
mysterious, if not, alas! more efficacious. Even the pro- 
fessors, abandoning for the moment the higher speculations 
of transcendental science, are studying the scourge as a 
social evil, and we are on the rising wave of an anti- 
tuberculous socialism which is. it will be admitted, a happy 
way of playing at politics. That there is not complete 
accord as to the ways and means by which the object in view 
is to be realized may be judged from what follows: Some 
wish to devote every penny available to the German system 
of sanatoriums, others pin their faith to the English method 
of hygienic reform by the improvement of housing; others, 
again, believe that the French method is not altogether to be 
despised. Professor Grancher, founding himself upon 
Pasteur's original conception of how to combat the infection 
which decimates mankind, has declared that the most urgent 
step is to save the stock, and asks that all our efforts should 
be directed to the isolation of the child, who ought to be 








taken out of tuberculous families, and brought up in the open 
air. Adhuc sub judice lis est, and the microbe awaits patiently 
to be treated « /' Américaine at the next international congress 
in 1908, 

If the reputation of the bacillus of Koch still remains high, 
that of the bacillus of Eberth is at the present moment under 
a cloud. The researches of Professor Netter compel us to 
recognize that it is very easy to appear to have typhoid fever 
and nevertheless not to have it. The duration of the illness 
may be very much the same, but the depression is much less, 
the abdomen is less distended, and the temperature less 
continuous, showing great oscillations. The physician 
hesitates at first between the diagnosis of typhoid, of tubercu- 
losis and of influenza, but finally accepts that of typhoid 
fever. When, however, he seeks to confirm it by sero- 
diagnosis the agglutination test fails with the bacillus of 
Eberth, but is found well marked with cultivations of allied 
organisms such as the paratyphoid bacillus, alpha, beta, 
gamma, or delta, to the colon bacillus of different degrees of 
virulence, or to the bacillus of Gaertner. These paratyphoid 
affections, the recognition of which we owe to Professor Netter, 
are characterized by an irregular course, with two or three 
distinct febrile periods; after the first tall of temperature 
there is a relapse, but the whole attack is not serious, and 
though the patient relapse more than once, he is never in 
any eerious danger, for the initial disease is much more benign 
than its dangerous prototype. 

But if medicine ,has presented us with new diseases, 
surgery will not consent to be behind its rival, and the Jeading 
laparotomists are telling us about a new complication, ‘‘ acute 
post-operative dilatation of the stomach.” Certain patients a 
few days after an operation on the abdomen pass into a 





» Chinese doctors study the pulse from a book entitled 





serious condition characterized by alarming distension of the 
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stomach, with dyspnoea and signs of syncope. Whether this 
be always due to septicaemia or commencing peritonitis, as 
MM. Routier and Walther maintain, or whether it be due to 
a peculiar nervous condition with hyperchlorhydria, paving 
the way to a kind of shock of the solar plexus. as MM. Legueu 
and Reynier believe, it is consoling to be able to state that 
the condition can be relieved, often very quickly, by repeat- 
edly washing out the stomach, using on each occasion 1 or 2 
litres of liquid. This treatment, however, has seemed too 
simple to some surgeons who have proposed to perform 
gastro-enterostomy in place of trusting to the simple soothing 
injections. 

‘or some time past the students of several of the French 
faculties have protested against the encroachments made on 
the short period of medical study by theoretical courses, 
which they declare to be too numerous and _ too 
long. At the present day, as in the past, ‘they 
desire before everything to acquire the elements of 
the practical medicine which they will find it neces- 
sary to exercise every day when.they undertake the 
duties of a doctor of medicine, whether in a town or in the 
country. In conformity with the law of supply and demand, 
these aspirations have led to the appearance of publications, 
all inspired with the most admirable intentions with regard to 
practical matters. The great provincial medical and surgical 
schools of Lyons, Bordeaux, Lille, Nancy, and Toulouse have 
united their clinical resources to found a provincial clinical 
journal, The capital desiring as always to prove its 
superiority to the provinces, is founding at one and the same 
time two new journals. One, which has just made its appear- 
ance, is called Le Médecin Praticien, and the other, which is 
to make its bow to the public within a few days, is, if my 
information be correct, to be called Za Clinique. If, after this, 
French practitioners do not become clinicians, and if the 
clinicians do not become practitioners, it will be time to 
despair of the future of medicine in France, 


MANCHESTER. 


Poyal Infirmary.— Death from Burning: Once More Flannelette. 
—Hospital Sunday and Saturday Funds: Decrease of Contri- 
butions.— Appeal against Rateable Value of Crossley Sanatorium. 
—Low Death rate at Levenshulme.— Hospital Amalgamation.— 
The Dental School and its Hospital.—Provision for Examination 
of the Eyes of School Children.—Southport and its Infant 
Mortality.—Proposed New Ear Hospital. 

At a meeting of the Board of Management of the Royal 

Infirmary held on November 27th, it was stated that there 

were about 400 workmen engaged on the new building, and 

that the progress was satisfactory. The new building will be 
lighted by electricity. The Committee have decided not to 
generate their own electricity, but to arrange terms with the 

Corporation. At the same meeting it was announced that 

£1,000 had been received under the will of the late Mrs. 

Hannah Beswick, of Stamford Road, Mossley, and also a 

donation of £50 from the Satterfield Convalescent Charity. 

The Chairman called the attention of the Board to the very 

large number of deaths that now occurred from the use of 

fiannelette, especially in garments for children. The experi- 

ence of the officials of the infirmary tended to show that a 

very large number of the burning cases which came there arose 

from the use of/this article for the clothing of children. 

Cognate to the remarks of the Chairman of the Infirmary 
Board are those of the City Coroner, made on November 27th, 
as to the number of deaths from burning that he was called 
upon to investigate. He said that in ninety-nine out of every 
hundred cases there were the same three features: No fire- 
guard, children left alone, and flannelette clothing. In spite 
of all his endeavours to educate parents and to warn them of 
these dangers, he said it was enough to make one feel heart- 
sick to ficd that parents did not take the precaution of 
avoiding the dangers of fire. 

At the annual meeting of the Saturday and Sunday Funds 
which was held on November 27th it was stated that the 
Hospital Sunday Fund reached £3,539, a decrease of £87, 
and the Hospital Saturday Fund £4,328, a decrease of £18 as 
compared with last year. The amount distributed was £7,500, 
the same as last year. The Lord Mayor said he thought that 
a city like Manchester should contribute more than £8,000. 
He thought the Fand did not receive from the employers of 
labour that personal interest which it ought to receive, and 
would if received make it successful. 

A successful appeal was made at the Eddesbury Petty 








Sessions against the assessment levied on th. 

torium for Consumptives at Delamere by the Rumen Sans. 
Assessment Committee. The sum fixed of net rateable aise 
was £1,050. The sanatorium cost £50,coo, and was ball 
charitable purposes, with accommodation for 90 patients 
was contended that the rateable value should be fixed ac, It 
ing to the number of beds. Evidence from a number 
hospitals was given which showed that the rating of then 
worked out at 308. per bed. The trustees would be sati 

if the rate were £3 per bed. To work the hospital it requir 
an annual sum of £7,000. In the end the magistrates decided 
to reduce the gross assessment from £1,200 to £586, 

The Medical Officer of Health for Levensnulme, in hig 
monthly report, states that the death-rate for the past month 
reached the remarkably low level of 4 36 per 1,000 of the 
population, as against 10.83 last year. 

The Treasurer of the St. Mary’s Hospitals has received £500to 
help to meet the excess of current expenditure over income 
from a Manchester gentleman, who is an old friend of the 
hospitals and a well-wisher of the ama)gamation—that j 
amalgamation of St. Mary’s and the Southern Hospital. 

The annual meeting for the distribution of prizes to success. 
ful students at the Dental School of the University and the 
Victoria Dental Hospital was held on December rst, It was 
stated that the authorities of the hospital had received noticg 
to quit their present premises. An effort is to be to 
raise £12,000 to build and equip a thoroughly new and modern 
hospital, which is urgently required. The annual 
states that the number of dental students is at present thirty. 
five, as against thirty last year. Sixteen students haye 
passed the final examination during the year. 

The Rochdale Education Committee has taken a wise 
in appointing an eye surgeon to test and report on thoge 
children in their schools where eyesight is defective, Dr, 
Menzies has been appointed to the post, and he will r 
upon the eyesight of scholars referred to him by the Medi 
Officer of the Committee, Dr. Jefferson. 

The Health Committee of the Southport Town Council 
recommend to the Council to grant £50 a year for a special 
nurse to instruct the poorer parents of the borough in the 
feeding and rearing of babies, with a view to reduce the infant 
mortality of the town. Last year the death-rate among in- 
fants was 134 per 1,c00, while the average for the past ten 
years has been 145 per 1,000, and all this in a town 
pleasantly situated as Southport, and one which is regarded 
as a model health resort. 

The Committee of the Manchester Ear Hospital has issued 
a preliminary appeal for funds with which to build a hospital 
on a site near the new infirmary. The amount required for 
land and a hospital with twenty-four beds is estimated at 
about £15,000. 





BIRMINGHAM. 


Instruction of Medical Students.—Anthrax at Selly Oak— 
Pharmaceutical Conference in Birmingham.—Enteric Fever in 
the Potteries.—North Staffordshire Infirmary.—Dudley Guest 
Hospital. 

Tse practices of the General and Queen’s Hospitals are open 

to students of the University for the purpose of clinical 

teaching. The medical students, at the time of commencing 
their hospital work, are allocated in equal numbers to these 
two hospitals respectively. A student remains for a year at 
one hospital, acting as clerk or dresser, and then in the next 
year passes on to the other, and so on until his fifth year 
when he can attend at both hospitals. The total number 
beds at the two hospitals is 450, and during the past year 
there have been about 7,500 in-patients and 90,000 out- 
patients, so that there is plenty of clinical material. Clinical 
lectures in medicine, surgery, and gynaecology are deli 
every week at the hospitals during the winter and summer 
sessions, and there are also tutorial classes in these subjects, 
both for senior and junior students. They are also obliged to 


‘attend post-mortem examinations, and demonstrations oa 


morbid specimens are given once a week by the pathologists. 
Besides these, there are classes in all the special departments 
and in anaesthetics. The dental students also attend classes 
at the two hospitals on medicine and surgery. All the 
clinical work is performed at the hospitals in the mornings, 
and in the afternoons lectures and classes are held at the 
University. 

At Kings Heath Police-court a farm bailiff of Selly Oak = 
summoned and fined £2, and his employer £10 and costs, 
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i ffence of having a heifer suffering from 
the vey, Oe charge and taking its carcass into the Bir- 
arket. On November 13th the bailiff found the 

: aa vod on ‘the following day it became much worse. 

heifer! ‘the animal a draught, and it died almost immedi- 
av wards. He then bled it, and told the owner what 
ately ¢ ot Thereupon the owner had it taken to the Bir- 
he he m market. The meat examiner found evidences of 
minghs and condemned it. The hide was traced and also the 
anthrax which, together with the carcass, were burnt. In 
ae Board of Agriculture issued leaflets minutely 
1903 ibing the symptoms and the dangers of anthrax, and 
Gea leableta the owner among others had received. The 
ped and bailiff pleaded ignorance. 
matter an interval of twenty years the Conference of the 
Pharmaceutical Society of Great Britain is to be held at 
wningham. Mr. Thomas Barclay, J.P., presided last week 
aver 9 Large meeting of representatives from all parts of the 
Midland counties to make preliminary arrangements. It was 
decided that the Conference should take place at the Uni- 
versity during the week beginning J aly 23rd, 1906. The Lord 
Mayor will give a reception on the first day, and other enter- 
tainments will be arranged. The Secretary of the University 
has kindly undertaken to make the necessary arrangements. 
Mr. Barclay was appointed President of the local Committee ; 
Mr. Charles Thompson, Honorary Secretary; Mr. James 
Bradford and Mr. A. W. Southall, Assistant Secretaries ; and 
Mr. J. Poole, Treasurer. At the last conference of the 
Pharmaceutical Society, held in Birmingham in 1886, Mr. 
Barclay and Mr. Thompson acted in similar capacities. 

The question of dealing with enteric fever cases has again 
come before the Joint Hospital Board of Hanley, Stoke, 
Fenton, and Longton. The Local Government Board stated 
that reserving the hospital for scarlet fever and diphtheria, to 
the exclusion of enteric fever, was not making the best use of 
their accommodation. They wished the Joint Hospital Board 
not to make any further building extensions, but to use their 
existing wards. The cases of enteric fever during the last five 
years numbered about Sco, and nearly a quarter of the patients 
died, chiefly from want of proper nursing and feeding. The 
Local Government Board therefore suggested that one of the 
present wards, holding 24 beds, should be used for enteric 
cases, and were of opinion that there would still be sufficient 
accommodation for the scarlet fever cases. These recommen- 
dations were adopted, and will be put into execution at the 
beginning of the financial year. 

At the annual meeting of the North Staffordshire Infirmary 
the financial report showed an income of £11,661, which is a 
a decrease of £936 as compared with last year. The expendi- 
ture amounted to £11 932, which is a decrease of £32. The 
number of patients admitted during the year was 2 201, an 
increase of 299; the number of out-patients was 13,524 and 
casualties 919. The Hospital Saturday Fund was considerably 
less this year, and this is the chief cause of the serious falling 
off in the income, The open-air ward for consumption has 
been in constant use and is of great benefit. The Duke of 
Sutherland was re-elected Patron. and Dr. Folker was elected 
President in the place of Mr. T. Bullock, who died during the 
year. This is the first time that a medical man has been 
elected to the office of President. A special department for 
the treatment of diseases of the eye was suggested. The 
nurses’ home is now in full working order. Tae debt on the 
institution is now 44,832, of which £500 has been added in 


1905, 

At the thirty-fourth annual meeting of the supporters of 
the Dudley Guest Hosp‘tal the income was stated to be £3 539, 
as compared with 43 388 in the previous year. The private 
subscriptions showed a considerable increase, and this has 
been due to the efforts of the ladies’ committee founded by the 
Mayoress of Dudley. The workmen’s contributions showed a 
decrease, being £794 as against £850 of last year. The average 
daily number of beds has been 75. The cases treated as in- 
patients have been 829, and 349 surgical operations have been 
performed. The question of funds is a very diflicult one, 
particularly in the new eye department, which is overwhelmed 
by would-be patients. 





LEEDS. 
Surgical Appointments.— The Public Dispensary. 
In consequence of the pramotion of Mr. Littlewood to the 
of surgery in the Uaiversity a vacancy arose in the post 
of Lecturer in Practical and Operative Surgery. It was 
decided to make two appointments, and Mr. R. Lawford 
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Knaggs, M.A., M.D., C.M.Cantab., F.R.C.S., has been 
appointed to the Lectureship in Practical Surgery, and Mr. 
Walter Thompson, F.R.C.8., to the position of Lecturer in 
Operative Surgery. To the position of Honorary Demon- 
strator of Surgical Pathology rendered vacant by Mr. Knaggs’s 
appointment the Council has appointed Mr. Harold Collin- 
son, M.B., B.S.Lond., F.R.C.S., whilea new post of Honorary 
Demonstrator in connexion with the class of Surgery has been 
oy by the appointment of Mr. Joseph F, Dobson, M.S.Lond., 


A meeting of the trustees of the Leeds Public Dispensary 
was recently held at the new buildings in North Street for 
the purpose of making certain alterations in the rules which 
have been rendered necessary by the completion of an 
arrangement entered into by the Board of the public dispen- 
sary on the one hand and the Board of the recently-instituted 
Leeds Southern Dispensary on the other, whereby the latter 
is taken over by the older institution, and will be known in 
future as the Southern Branch of the Leeds Public Dispen- 
sary. For many years it has been the desire of the 
Board of Management that the special benefits of the charity 
—those, namely, which consist in the visiting in their own 
homes of the poorer classes who are not attended under the 
Poor Law—should be exercised over a larger area of that part 
of the city which lies south of the river. A small area has 
participated in these benefits, and it has been financial con- 
siderations only which have made the Board hesitate to enter 
on extensions. When, however, a second dispensary was 
started, it was felt by many that the work could be more 
efficiently and more economically carried out under a scheme 
of amalgamation, which would do away with the overlapping 
which necessarily results from the existence of two separate 
institutions under distinct Boards of Management, and 
it is satisfactory to learn that the negotiations have 
been brought to a successful termination. The Board 
of the Leeds Public Dispensary, which already has on it 


some representatives of the employers of labour on the south - 


side of the river, is to be strengthened by the addition of four 
new members identified in some way with the same part of 
the city. The management of the Southern Branch of the 
Dispensary will be in the hands of a subcommittee of the 
Board, consisting of the chairman and six members, including 
the four newly elected members, together with the honorary 
staff of the branch. The extension of the work will involve 
the inclusion and organization of the two new districts south 
of the river. To each district there will be appointed two 
honorary officers, one in charge of medical and one of surgical 
cases, and two new resident medical officers will be required, 
bringing up the total number of resident appointments at the 
dispensary to five. These two resident officers will in the first 
instance live at the central institution, but it is hoped that 
when funds permit more suitable and more conveniently 
situated premises may be obtained for the work of the branch, 
where the residents will be accommodated, and an ever-open 
door for accidents and emergencies be provided on the south 
side of the river, similar to that which already exists on the 
north side. It has also been arranged to elect to the central 
institution an honorary surgeon in charge of a department for 
diseases of the throat and nose. All these new honorary 
appointments, of which it will be seen that there are five, are 
to be made in accordance with the rules of the institution by 
the special committee for that purpose, which consists of the 
members of the Board of Management, supplemented by the 
Lord Mayor, the Vicar, and the stipendiary magistrate of 
Leeds for the time being. 





BRISTOL. 
The Hospital Sunday Fund, 
THE annual meeting of the Lord Mayor’s Hospital Sunday 
Fand was held on November 27th in the Council House, the 
Lord Mayor presiding. The Honorary Secretary, in his 
report, called attention to the very satisfactory collection 
that was made in January last; nine places of worship took 
part, and the amount received was the largest since the fund 
was started eight years ago. The actual amount was 
£2 053 58. 11d., bringing the total for eight years to over 
£2,000, @ sum raised on as small expenditure for manage- 
mentas is possible with due efficiency. It was pointed out that 
the limit of places where collections could be made was 
nearly reached, and the continued success of the movement 
lay now with the clergy and ministers bringing before their 
congregations the needs of the medical institutions. The 
Report also referred to the warm interest the late Lord Mayor 
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took in the fund, and expressed the gratitude of the Council 
and of the institutions benefited. 

The honorary treasurer gave details of how the fund had 
been distributed—namely, the Royal Infirmary £804, the 
General Hospital £675, the Children’s Hospital £260, the Eye 
Hospital £120, and to the smaller institutions was allotted 
£170, Expenses came to £85, and a balance of £31 was 
carried forward to next year. ‘he usual votes of thanks were 
proposed and carried, and in place of the honorary secretary, 
Dr. Bertram Rogers, who did not seek reappointment, Mr. 
Mortimer Harley was appointed. The collection in 1906 will 
be held on January 28th. 





SOUTH WALES. 
St. John Ambulance Work —Pontardulais Water Supply. 
Proposed Asylum for Swansea. 

Dr. Corgton, Assistant Commissioner in charge of No. 7 
Welsh District, St. John Ambulance Brigade, writing from 
Shrewsbury on the work of the St. John Ambulance society 
in Monmouthshire says that the movement is rapidly gaining 
ground in Wales, and that divisions are springing up where 
they are sorely needed ; that the colliery medical oflicera are 
ever ready and willing to do their part in this splendid work, 
and deserve the grateful thanks of the community at large. 
He had recently visited a part of Wales with 3,000 colliers, 
but only 7o had first-aid certificates. 
of the colliery surgeon, two divisions have been forme?, and 
five first-aid classes are at present in formation. He adds that 
if application is made to him, every assistance will be given 
to form divisions of the brigade. Dr. Stewart (Bridgend) and 
Dr. Arnallt Jones(Aberavon, Port Talbot) are also prepared to 
afford immediate information. 

A meeting of ratepayers was held at Pontardulais on 
November 29th to discuss the district council’s proposed 
water scheme for the parish. It was decided to appoint a 
Committee to consider the question of supplying Goraeinon 
with water from the Cray, and Pontardulais from the Llygad 
Liewpur, and to report to a future parish meeting. 

The Swansea Asylums Subcommittee on December ist 
decided to recommend that a site for the new asylum, con- 
sistirg of atout fifty acres, be secured on May Hill, above 
the Swansea Workhouse. 
had previous)y recommended amalgamation with the Brecon 
and Radnor Asylum. 
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THE ROYAL COMMISSION ON THE POOR LAWS. 

Sir,—I regret to observe that the representations made by 
the Medico- Political Committee, on behalf of the Association, 
to the Firat Lord of the Treasury, suggesting the appoint- 
ment on the Roya! Commission of a medical man in general 
practice, and of a Poor-law medical officer, has in neither case 
been acceded to. 

It is difficult to underatand how the Royal Commission can 
be effectively constituted without such members, and, indeed, 
I doubt whether it will be worth while, under the circum- 
stances, to tender medical evidence before it. 
think that the omission is one which the profession should 
strain every nerve to rectify, and I hope that the Medico- 
Political Committee will }ose no time in making a strong 
representation to the new Government on the subject. It is 
possible that the latter, when formed, will see things differ- 
ently from its predecessor. But in any case, such a deplorable 
public mistake should not be allowed to pass without at least 
a formal protest to the proper authorities and communicated 
to the public press.—I am, etc , 

London, N.W., Dec. 4th. 


REPRESENTATION OF UNIVERSITIES ON THE 
; GENERAL MEDICAL COUNCIL. 

S1r,—Your leader in the British Mrpicat JourNAL of 
December 2nd does not represent my position in respect of 
the Sheffield University Bill quite correctly. This is due to 
the fact that the discussion on the question was held in camera. 
The attitude [I adopted was that the privilege of sending a 
representative to the General Medical Council should have 
been sought for in accordance with the provisions of the Act 
of 1886, as stated in your article, and that it was not desirable 
that the general provisions of that Act should be overridden 
by a private Bill. My objection to the special case of Sheffield 
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Che General Farposes Committee | hopes so—that they will cease to hold separate appointments 


I cannot but | 


| sity Bill would have been wrecked. I do not think 


With the co-operation | 


University was that it had no gradnates 
constituency to be represented. I according ore had no 
amendment to the effect that the clause in the Bill we 
representative on the General Medical Council chonting 8 
omitted. My reasons for not pushing the amendment nid be 
first, that I could not find a single member who teak urd 
interest in the matter—not even a medical membe K any 
therefore had I spoken I should not have had a ge aa 
Secondly, the Bill came on at 9 o'clock, taking precedque 
an Irish Bill. 1 is certain that had I spoken for a re p 
an hour or twenty minutes—barely enough time to reteael . 
position to the House—a motion for the adjournment of = 
debate would have been moved from the Irish benches whl 
would certainly have been carried, and the Sheffield uae 
would have desired that I should have undert bp. 
responsibility of bringing this about. I there ae : 
— —— 
may be allowed to add that this event, al i 
circumstances unnecessary to detail here, changel map bee 
materially as to direct representation. I felt that the coe 
sentation of a single body without (so to speak)a constituen 
eng ot ie oe page the Medical Act of 1880, 
an at, only on the ground of equity, f H 
representation was Sesiveble.—I am, Pry ae 
Edinburgh, Dec. :rd. JOHN Barty TURE, 


THE BRITISH MEDICAL ASSOCIATION AND 
CONTRACT PRACTICE. 
Sir,—Before the Association gives its sanction irrevocapj 
> ee as against private, practice may I point out 
at: 
t. The relief of the sick poor is, quite as mu 
question of unemployment, a State affair, a7 
_2. The British Medical Association, being a private corpora. 
tion, is not required to undertake State work, though, donb} 
less, the State will not object. . 
3. Contract practice, as intended by its founders, does not 
relieve the sick poor, and so fails in its object. 
4. It does not promote the best interests of our profession, 
and is disliked by both private and club practitioners. . 
The British Medical Association scheme assumes that all 
the medical men in a district will fall in with it—any way, it 





_ and private clubs. It proposes to tie down medical practice 
| to five shillings a year, for simple or complicated cases, to 
| include women and children with their manifold and often 


| tedious ailments. 


It proposes adequate remuneration for 
medical officers and representation on the governing bodies, 
yet it recognizes appointments by non-medical bodies, It 
does not insist on complete control. How will the profession 


_ exercise complete concrol whilst cheap physic institutions 





remain, and medical men, who are not members of the British 
= Association, will still be available to undertake their 
wor 

The scheme proros2s to perpetuate contract practice and to 
throw the weight of influence of the Association on the side 
of the cheapest, not the best, work a medical man can per- 
form. The State has machinery to hand which only requires 
extension and improvement, but the Association proposes to 
run a rival ‘‘ show,” not for the benefit of those who need it, 
but for those who can afford to pay for it. These are not the 
‘¢ sick poor.” 

The scheme proposes to establish a monopoly in the interest 
of members of Friendly Societies and clabs, since no one can 
benefit who is not a member. 

These societies, which advertise as their great attraction 
cheap medical attendance—a sort of commercial commodity— 
resent the imputation of charity. They fix a minimum 
wage limit for membership, so that the artisan, shopkeeper, 
farmer, and other well-to-do classes may benefit, but the poor 
labourers, industrial and agricultural, who work under these 
people, are debarred on account of their poverty. The clubs 
will not have them. The members of these societies, if not 
satisfied with their club doctor, can, and often do, afford to 
employ another medical man, and when required most of 
them can find a consultant’s fee. Many of them draw more 
money in sick pay than they get in wages. Hence they 
can afford to engage two doctors, and we find that one mans 
club patient is another man’s private patient. 

If club members can afford this they can afford to pay the 
ordinary rates of private practice. There was a time when 
the doctor bled the patient; now the patient bleeds the 
dcetor. The British Medical Association echome proposes 
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is sort of thing in the interest of the ‘‘sick 
to perpetante eis no provision for the really needy. There 
P ee curity for the man who buys or starts a practice from 
8 nO Be ompetition. It will alienate a considerable body of 
nofer‘tioners who objec to contract practice ; it will not help 
~ who wish themselves out of it, nor will it attract out- 

‘dors i sociation. . 
= Caewe ail as in the past, drive men who object to 

ifice their independence into the ranks of the sixpenny 
po r and private club prectitioner. It will do nothing to 
psa "4 the inequalities in our professional reputation with 
nse, nor does it guarantee satisfactory remuneration. 
oy I suggest that, in the interest of the suffering poor, the 
pritich Medical Association should urge the duty of the State 

rovide advice and medicine free for any one, however poor 
to Pnfortunate, in town or country, free from disabilities or 
the stigma of pauperism? This can be done through the 
Jocal authorities, who can be trusted to exercise the wage and 
class limit. . ; 

uggest that the burden of medical relief should be 

Bh oe the shoulders of the medical profession on to the 
rates. We asa profession could afford any small increase of 
rates if private practice were properly safeguarded. ’ 

The British Medical Association should stand by private, 
not contract, practice in the interest of all our members. 
should fix a minimum rate of remuneration for private prac- 
tice. The weekly-payment system renders payment of 
accounts easy for the poorer classes. Cease to recognize any 
societies as responsible for the treatment of members. Insist 
on the right of doctor and patient to deal direct.—I am, ete., 

West Gorton, Nov. 22nd. J. D. Winzis. 





MEDICAL LAW REFORM. 

§ixr,—The Medical Acts are pronounced by a judge of the 
High Court to be ‘‘in a state of fog,” and the trial of 
Bridgwater and his confederates, upon which you comment 
in the British MepicaL JouRNAL of December 2nd, proves 
once more the correctness of the description. In the present 
state of the law it is impossible to prevent unqualified quacks 
from assuming titles, or from conducting ‘‘medical institu- 
tions,” or from adopting other methods which lead the public 
to take them for authorized medical men. Theexposure of the 
internal economy of the “ Progressive Medical Alliance,” 
which took place during the recent trial, showed clearly the 
scope for nefarious enterprises which the law allows to the 
medical impostor; and it must be borne in mind that 
not the slightest reference was made to infringement 
of medical law, and that the prosecution was due solely to 
the fact that the ‘‘ medical alliance” had been used as a cloak 
to conceal the schemes of Bridgwater and the men associated 
with him. It is possible the judge was aware of the 
history of Bridgwater, but it is questionable whether the 
jury had any doubt about his claim to membership of the 
medical profession, and it is certain that the public is com- 
pletely ignorant with regard to every legal phase of the 
matter; and I venture to affirm that not more than 5 per 
cent.of members of Parliament possess any greater know- 
ledge of the subject than the average plain citizen. My own 
knowledge is based upon experience during the years 
oceupied in promotion of the Dentists’ Act, and I am certain 
no one with wider experience will dispute my main 
statements. 

If reform of the penal clauses of Medical Acts is to be 
worked for, it must be fully recognized that the protection of 
the profession has never been—it is certain never to become— 
the prime object of the Legislature. The object has always 
been first, if not solely, the protection of the public. The 
prevention of practice for gain by unqualified persons has 
never been seriously proposed and is certain never to 
be seriously entertained by Parliament. The chief 
aim of legislation as set out in Medical Acts has been to 
enable the public to distinguish between qualified and un- 
qualified practitioners. It is in this regard that medical law 
isa failure, and it isin this direction that it most urgently 
needs amendment. To obtain this amendment it will be first 
necessary to bring home the facts to the minds of 
practical statesmen if not to the minds of the people, 
and to break down the opposition which will certainly be 
aroused in the loud-voiced, and therefore unfortunately in- 
fluential, parties who on various grounds rank among the 
enemies of the medical profession and of the true scientific 
progress with which it is identified. Demands for reform by 
the profession are invariable ascribed by these people to mere 


trades-union motives—selfish and sordid aims. The parties 





include the antivaccinationists and the antivivisectionists. 
They are powerfully represented in the press, both metro- 
politan and provincial. Among London papers the Daily 
New; and the Star are constantly ergag’c, directly or in- 
directly, in depreciating medical science anu disparaging the 
profession. 

Further, it must not be forgotten that, not even excepting 
the Times, which until lately denounced quackery and 
refused quack advertisements, the whole press gains a Jarge 
percentage of its income from quack advertisements. it is 
not to be expected that the proprietors of these papers and 
periodicals—and it is they who have the power to call the 
editorial tune—will take part eagerly in exposing the infamy 
of quackery, and so oblige themselves to cease irom making 
money by abetting those denounced by the Times only a short 
time ago as ‘‘the worst class of swindlers and impostors 
parasitic upon modern civilization.” For successfal pro- 
motion of a new Act of Parliament dealing with quackery it 
will be necessary to prove to the satisfaction of law-makers 
that the evils complained of are hurtful to the public ; and it 
is to this that reformers of medical law ought seriously to 
devote themselves. It would be easy to prove that quackery 
forms a potent factor in deterioration of the public health, and 
that, on the other hand, it constitutes a source of pecuniary 
profit to legitimate practitioners. There exist large classes of 
invalids whose ailments are either entirely manufactured, 
or aggravated by quackery ; and of these the vast majority 
gravitate sooner or later into the hands of qualified men, 
and thus money which would not otherwise be earned is 
put into the pocket of- the profession. Any number of cases 
exposed in the LawCourts within late years are available in 
proof of the facts ; and it would be the easiest possible task— 
it has already been done in the JourNaL—to demonstrate the 
fraudulent and harmful character of the trade in quack 
medicines of every variety. It will be useless to ask for new 
legislation until the facts I have referred to have been 
acknowledged by those who make our laws; and the only way 
to gain this acknowledgement lies through the medium of a 
Parliamentary commission. Such a commission can call 
witnesses, can examine them on oath, and leave them free 
from penalties for statements alleged to be libellous. Similar 
commissions in questions of much less importance have been 
appointed in late years. If the profession would combine in 
a demand for such an inquiry, they ought in the end to 
succeed ; but without preliminary enlightenment of public 
and Parliamentary opinion there exists not the remotest 
chance of amendment of the law, even if a proposed new Act 
be supported by the united voice of the entire profession— 
30,coo practitioners.—I am, etc , 


London, W., Dec. 2nd. HENRY SEwWILL. 





GENERAL PARALYSIS OF THE INSANE AND 
DIPHTHEROID INFECTION. 

Sir —My attention has been drawn to a letter by Dr. Ford 
Robertson which appeared in the British MepicaL JourNAL 
of November 25th under the above heading, and with refer- 
ence thereto I should be glad of the opportunity of stating: 

1. That ‘‘ the facts hitherto observed” were not only ascer- 
tained at first hand from the, at that time, published records, 
but were supplemented by “ first hand” verbal communica- 
tions by Dr. Robertson to my collaborator, Dr. Flashman, even 
during the course of our observations. My ignorance of Dr. 
Robertson’s latest contribution is to be attributed to the fact 
that I am unable to obtain the Review of Neurology and 
Psychiatry at either the British Medical Association or the 
College of Surgeons’ libraries. Moreover, it is hardly neces- 
sary to point out that diphtheroid organisms are fairly 
common saprophytes on and about the genitalia (also in 
the conjunctival sac) of both males and females—sane as well 
as insane—nor are they unknown in the bladder in cystitis. 

2, That in view of the probable channel of infection, it was 
impossible to neglect the throats of the living. In Dr. 
Robertson’s cases diphtheroid bacilli were isolated from the 
tonsils and the pharynx after death in no less than 75 per 
cent.--and there is no reason for assuming that repeated 
examinations would have failed to detect the organisms in 
those situations ante mortem—truly a remarkable percentage 
incidence. 

3. That the scope of the observations detailed by Dr. 
Flashman and myself is wider than the title of the paper 
indicates, for we include the results of the examination of 
material (including that from tonsils and pharynx) obtained 
post mortem from io cases of general paralysis of the insane, 
and of 26 cases of other forms of insanity. These results are 
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ignored by Dr. Robertson on the ground that his special 
methods of examination were disregarded. By this, 1 pre- 
sume, he means that material was not obtained from inflamed 
and catarrhal areas in the intestinal canal. That such was 
the case was our misfortune. The intestinal canal, after 
removal from the cadaver, was invariably opened up and 
carefully searched from end to end for these areas upon which 
such stress is laid, but none were found in any of the 10 cases 
of general paralysis of the insane. (The details of the observa- 
tions on this point will be published in connexion with the 
subject of typhoid in asylums.) Histological examination of 
the inflamed areas of the intestinal canal was similarly neces- 
sarily omitted. 

» 4. That, despite Dr. Robertson, a comparison can be made 
between the results tabulated by him in 1903 of the study of 
post-mortem material and those obtained by Dr. Flashman and 
myself—for example: 


Diphtheroid Organisms Isolated Post Mortem from Cases of 
GPL. from 


Drs. Eyre and 
Flasnman. 


Drs. Roberston, 
McRae and Jeffrey. 





Inflamed portion of ileum 5 cases out of 16 Not examined. 
caecum Not examined 1 case Out Of 10. 
bile ... sos Not examined Or ans De 


” ” 


” ” 


o * stomach 7 cases out of 16 _ 
Tonsils and pharyn Pe, 9 a = 12 4 cases out of 7. 
Bronchi ... aos ee 3 a a 5) : at 
Lung tissue eee 3 és so OD) %9 ” 
Heart blood... <0 ° | © os - 2 Ts se » 8. 
Brain (? brain tissue es ee ST Not examined. 

», (cerebro-spinal fluid) men Not examined o case out of 9. 
Total cases examined mn 20 10 





Dr. Robertson considers all the diphiheroid organisms 
observed by him to be genuine diphtheria bacilli; Dr. 
Flashman and myself are satisfied that not one of those we 
isolated from post mortem material was B. diphtheriae. 

5. Finally, in view of the total dissimilarity of the post- 
mortem findings in the cases of general paralysis studied by 
Dr. Robertson and those observed by Dr. Flashman and 
myself, the possibility of a ‘‘local or asylum infection” 
affording a satisfactory explanation demands further con- 
sideration. 

As Dr. Flashman left England long before our paper was 
read, and is now in Australia, the responsibility for the above 
remarks must be attributed solely to me.—I am, ete., 

London, 8.E., Nov. 28th. JNO. EYRE. 





CORONERS AND MEDICAL EVIDENCE. 

Srr,—As the subject of medical evidence at inquests is of 
considerable importance, the following personal experience 
may be of interest. An imbecile infant, who had been 
attending at a children’s hospital as an out-patient under my 
care, developed measles at home, having caught the infection 
from another member of the family, and died rather sud- 
denly on the third day of the illness. A doctor was sent for, 
but on his arrival found the child dead, and consequently was 
unable to give a certificate. The mother then came to me, 
and, although I was unable to certify, I gave her a letter to 
the coroner for the Willesden district, who is also a medical 
man, informing him of the child’s mental condition and 
physical debility. A reply came saying that the child had 
had undoubted measles, and that he (the coroner) thought I 
might justly certify. I sent off a certificate at once, which 
stated that the child had died of measles, and across the cer- 
tificate I wrote ‘‘ By authority of the coroner.” The reply to 
this was that the certificate would not do, as nothing was 
said as to secondary causes of death, and that he could not 
excuse my attendance at the inquest, however inconvenient it 
might be. : 

Five days after the infant’s death I made a post-mortem 
examination by order of the coroner, but failed to find any 
gross lesion to account for death. The inquest followed, and 
the parents gave a straightforward account of the last illness. 
I was asked to certify as to the cause of death from the post- 
mortem examination, and replied that I could not do so, as I 
had failed to discover any evident cause. The coroner then 
proceeded to characterize this as the most extraordinary 
statement he had ever heard and said that I was deliberately 
refusing them information, that they could only return a 
verdict of ‘‘death, cause unknown,” but that certainly he 
would refuse to pay me a fee, and that I could try to recover it 





by legal action if I pleased. Having full 

profound ignorance to the jury, he Hee yoked erat 8. 
wanted to put any questions tome. The jury took th . cy 
in hand, and I was able to render it evident to their fete 
gence that a feeble child might be easily carried off Page 
early days of measles without there being any post af... 
evidence of the cause of death. They promptly returt 
verdict of death from measles, which the coroner w peste 
pelled to accept notwithstanding his previous stater a 
As he already had a medical certificate to that effect inne 
pocket, and as no suspicious circumstances had ever b = 
present, he may justly be charged with wasting our time 
the patel money. The facts speak for themselves} 
am, etc., ie: 


London, W., Nov. 27th. G. A. SUTHERLAND 





THE CAUSATION OF SOME OF THE CHIEF SY MPToms 
IN GRAVEs’S DISEASE, 

Sir,—Is it not the case that in Graves’s disease i 
produced by the thyroid gland act mainly upon the ienpenal 
vital centres in the medulla, and is it not chiefly from th 
medullary centres being affected that most of the important 
symptoms arise ? If so, then enough emphasis is not placed 
upon this fact in the description given of this disease, 

Is it not the case that the tachycardia is mainly due to 
toxins acting upon the medullary cardiac centres ? Could the 
tachycardia be explained by saying the toxins stimulate 
unduly the cells of the cardio-motor centres or depress the 
cells of the cardio-inhibitory centres in the medulla or ig there 
a combination of these two factors at work causing the tachy. 
cardia ? The vaso-motor system is disturbed as seen by the 
throbbing lax walled vessels, low tension pulse, flushing of 
skin surfaces, and some of the eye symptoms, etc. 

Can these symptoms be accounted for by saying the toxing 
unduly depress the cells of the vaso-constrictor centres or 
unduly stimulate the cells of the vaso-inhibitory centres in 
the medulla, or are the symptoms due to a combination of 
both these factors? In such a disease, where there is increased 
metabolism, we would also expect an increased respiration 
rate, but may not some of the increased respiration rate be due 
to stimulation of the respiratory centres ? 

_May not likewise the attacks of apparently causeless vomi- 
ting and even the glycosuria and polyuria have a toxic 
medullary origin? It may be asked—If these important 
vital centres in the medulla are go affected, why do the nuclei 
of many important cranial nerves in the medulla escape? 
Could that not be explained by saying that the cells of these 
nuclei of important cranial nerves in the medulla are not of 
an automatic nature like the cells of the vital centres in the 
medulla, but are more under the control of higher centres in 
the brain ? 

The medulla is the first part of the nervous system which 
has a more specialized structure than the spinal cord, and 
does it not seem to be the case that these toxins have a more 
special affinity for its automatic vital centres than for centres 
of a higher type from a developmental point of view? 
Whether is the tremor that occurs in this disease of a spinal 
or cortical origin? If cortical, it would be difficult to explain 
how two cortical motor centres for the upper limbs in the 
motor areas should be picked out and the other motor areas 
be apparently unaffected in thoge cages at least where the 
tremor is confined to the upper extremities alone. 

It has been noticed that the disease occurred quite suddenly 
as aiter a severe fright and in fact this is nearly the only 
reliable or correct etiological factor we do know. Does this 
not seem to indicate that some severe emotional excitement 
has in some way acted reflexly and perverted the internal 
secretion of the thyroid gland? We know the secretion of the 
mammary gland can be altered by fright, etc. 

Does it not seem feasible enough that if the secretion be 
once perverted in that reflex manner that it would be very 
difficult to bring the secretion back to normal, and so if that 
is the case it would be easy enough to account for the diffi- 
culty there is in curing the malady. 

Could not many of the sudden deaths which occur under 
the influence of chloroform in Graves’s disease be accounted 
for by saying that these vital centres in the medulla which 
are already excessively stimulated or depressed are already 
sorely taxed and anything that would have a further 
tendency to stimulate or depress them would have a very 
erg influence to completely annihilate their remaining 
vitality : 
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ot the advantages of local anaesthesia in thyroid- 
explained in this way -—I am, etc., 
A. W. G. Ciark, M.B., C.M. 


Could n 
echomy be 
gdinburgh, Nov. 29th. 





DR, THOMAS YOUNG. 

interesting account of Dr. Thomas Young, 
ahaa eae of December 2nd, Dr. W. 
ther finds fault with me in reference to two 
org article on Sir Hans Sloane, in the JourNaL of 
points in ath First. ‘The first thing is that I did not refer 
ee ie terms consonant with his great position ; and, 
to aly, he objects to my saying that _ Young helped 
ae Ilion in the first deciphering of the Egyptian letters. 
Lay _— in reply (1) that my article was on Sir Hans Sloane, 
J Thomas Young, and that in referring toa distinguished 
not On ptologist, Hinks, who lived in the same town—K tlly- 
hin which Sloane was born, I mentioned the interesting 
tthat his bust was to be erected inthe Cairo Museum, and I 
dded that, in addition to the statue of Champollion, it had 
ae been arranged to erect a bust to perpetuate the memory 
fYoung. I was speaking of Young simply from the point of 
view of hisstudy of Egyptian inscriptions, and I really thought 
that in bringing out a new and hitherto unpublished fact 
which was so much to the credit of Young, instead of 
belittling him, I was doing something to demonstrate how 
much his pioneer Ezgyptian work was now appreciated. Had 
ay article been on Dr. Thomas Young, ‘*the founder of 
hysiological optics,” ‘‘Phenomenon Young,” as he was 
tigled at Cambridge, I would have referred to his 
work On the Mechanism of the Eye, where one will find 
obably the earliest description and measurement of 
astigmatism, his Medical Literature, his Essay on the Cohesion 
of Fluids, and his discovery of the law of the interference of 
light which contributed largely to the estab:ishment of the 
andulatory theory of light (in strict parlance, Young was 
not, a8 is claimed by Dr. Sturge, ‘‘the discoverer of the 
andulating theory of light,” for the originator of the wave 
theory was the Dutch physicist, Christian Huygens (the man 
who invented the pendulum clock in 1656), who wrote Traité 
dela Lumiere in 1690, about a hundred years before Young’s 
time—1773-1829. Newton did not adopt the hypothesis because 
of the difficulty about explaining the rectilinear propagation 
of light, and his authority postponed the genera! adoption of 
the theory. Young by his interference theory lent strong 
support to it, and the matter was finally settled by the 
French physicist, Augustin Jean Fresnel, who explained 
diffraction and straight-line propagation—but my theme 
was Sir Hans Sloane, not Dr. Thomas Young. (2) Dr. Sturge 
objects to my saying Young helped Champollion in the first 
deciphering of the Egyptian letters, and he represents Young 
as the man who made the first successfui attempts at solving 
the problem of Egyptian hieroglyphics, not as an assistant to 
Champollion, but quite independently of the great French- 
man. Now, I beg to say that I never wrote, nor did [ think, 
that Young was ‘‘assistant to Champollion.” What I said, 
and what I again repeat, is that Young helped Champollion 
in the first deciphering of the Egyptian letters, and I am 
willing to take the very evidence put forward by Dr. Sturge— 

that is, the statement of Dr. Bridge quoted by him: 
There appears to be no doubt that Champollion was greatly helped by 
the publications and labours of Young, who had succeeded in grouping 
certain words in Demotic and in assigning accurate value to some of 


the hieroglyphic characters used in writing the names of the Greek 
rulers of Egypt. 


The facts are that in 1821 Champollion published a work— 
lEcriture Hiératique des Anciens Egyptiens—in which he 
wrote that the hieroglyphs were ‘‘signs of things and not 
of sounds.” He changed his opinion in less than a year, 
and, applying Young’s method, he made rapid proeress. and 
in 1824 published his great work, Précits du Sust0me Hiéro- 
glyphique. Surely this shows how Young helped Champollion, 
although it has been said by Dr. U. H. Lees that the parallel 
bat virtually independent investigations of the two scholars 
ae elucidated by Renouf in the Proceedings of the Society of 
Biblical Archaeology. 
lam in thorough agreement with Dr. Sturge as to the high 
position occupied by Dr. Thomas Young, whom we are both,: 
Tam sure, proud to reckon as a member of the medical pro- 
fession, and whom I certainly would be the very last to 
belittle. —I am, etc., 


Belfast, Nov. sth, 


in the BartTisH 
Allen Sturge ra 


JoHN W. BYERs, 





THE OPERATIVE TREATMENT OF SIMPLE 
FRACTURES. 


Sir,—In Mr. Lynn Thomas’s letter in the BaitisH Meptcan 
JOURNAL of December 200, p. 1495 he deserioes the ‘ opera- 
tive treatment of fractures which has been evolved by Dr. 
Lambotte ot Antwerp.” If Mr. Lynn Thomas will look at my 
paper on the prevention of shortening and other forms of 
mal-union after fracture, by the use of metal pins passed into 
the fragments subcutaneously, in the Medical Society’s 
Transactions for. 1893. pp. 181 to 187, he will see that Dr. 
Lambotte’s method might have been *‘evolved” from methods 
described and practised by myself. In fact, at page 183, the 
use of special screws held in place by an external steel bar is 
quite plainly indicated. I possess such instruments, and 
have used them, but in the vast majority of cases, even in 
comminuted fractures of long bones, they are simply a com- 
plicated method of obtaining results which can be obtained 
as well, and more simply by my own L-shaped pins which in- 
valve no external wound more serious than two or more simple 
punctures. 

Mr. Lynn Thomas also refers to large and powerful instru- 
ments used by Dr. Lambotte to bring broken bones into a 
straight line, and to keep them there. These indications can 
be fulfilled by the surgeon’s hand moulding a broken limb 
placed in the extension frame, described by me in the Clinical 
Journal for January 28th and February 4th, 1903, or by the use 
or either Lorenz’s or Schede’s frames for extending the lower 
extremity, also in combination with moulding by the hands. 

With regard to the fixation of broken bones ‘‘ of which the 
fragments can be brought into the position of a scarf joint,” 
riveting the fragments together with a simple pin or screw 
was originally recommended by Gaillard. It is apt to be 
defective for the following reasons : 

1. The shaft of a long bone is more like a hollow pipe than 
a solid cylinder. 

2. It is often broken spirally and split. 

When, therefore, a hollow pipe like a long bone is broken, 
even if there is no comminution, either the screw or the nail 
is apt to be an imperfect instrument for uniting the frag- 
ments. 

I have no hesitation in asserting that in the particular case 
of simple fracture of the femur in two places related by Mr. 
Lynn Thomas, in which an incision had been made on the 
outside of the thigh extending from the great trochanter to 
the outer tuberosity of the femur, as good a result in a shorter 
time could have been got by the use of my pins, and with no 
other wound than two, or, at most, four punctures.—I am, 
ete., 


London, W., Dec. sth. C. B. Kuetiry. 


Srr,— With regard to the phrases “systematically em- 
ployed” and ‘‘ uninterrupted success,” I,as a reader of the 
British MEDICAL JOURNAL, am quite clear what Mr. Arbuthnot 
Lane means in his excellent article on the operative treat- 
ment of simple fractures published in the Journat of 
November 18th. To quibble over such simple English is to 
me beyond comprehension. However, we have a right to 
doubt even the accuracy of a dictionary, although surely the 
words “ systematic ” and “‘ uninterrupted,” if used in surgical 
writings, speak for themselves. 

Those of us who look back several years and compare 
modern surgery with past surgery, will be struck by the 
simplicity necessary for uninterrupted success, provided we 
are systematic. Just as the physician would use the same 
expressions to the student when examining the chest or the 
abdomen, so, I maintain, it is the duty of the surgeon to do 
likewise. 

The adage, “Cleanliness is next to Godliness,” is as true 
now as ever it was; and this in the hands of an snatomist 
with skill and ingenuity added must tend to uninterrupted 
success. I have no doubt whatsoever that others will agree 
with my brief analysis of the above expressions used by Mr. 
Arbuthnot Lane, 

Were I not very much interested in the operative treatment 
of fractures in the insane I should not have encroached on 
the valuable space of this Journan. But, as an article of 


mine, Fracture in the Insane, is shortly appearing in one of 
the medical weeklies, I feel [ may be excused if [ allade to 
the fact that I have myself made use of the same forcible 
phrases. ‘‘systematically employed” and “ uninterrupted 
success.” I beg to enclose my card.—I am, ete., 

December sth. 


PsYCHOLOGIS'2. 





se Sein rnete Soe 
See ar esp 


Yer, 








Tue Britis# 
1560 Mepicat JouBNAL 


CORRESPONDENCE 


(Dro, 9, 1905, 








POST-MORTEM MENINGEAL INFECTIONS. 

Sir,—Dr. Bastian, in designating my two explanations of 
post-mortem microbic invasions as ‘'conjecturer,” omitted to 
note that I offered the explanations as being the results of 
observation and experiment. ; 

1. The Direct Passage of Bacteria through the Tissues after 
Death.—Hauser, in an extensive series of experiments on 
this subject,’ injected cultures of organisms into the peri- 
toneum of the human cadaver and demonstrated the rapid 
passage of bacteria into different organs. In the lower 
animals similar results were obtained. The rapidity of 
invasion of the tissues depended upon a variety of con- 
ditions, such as temperature, position of the body, etc. 

2, Agonal Invasion of the Blood and Lymph Stream by Organisms 
from the Alimentary Canal and Other Situations.—Vhis process 
is often called a ‘‘terminal infection,” but the expression, 
‘“‘agonal invasion,” is preferable for this swb-mortem spread of 
bacteria to the tissues; ‘‘terminai infection’? may then be 
reserved for that condition of microbic action against which 
there is some reaction on the part of the patient, as shown by 


the presence of fever, local inflammatory changes, etc. Using 


the terms in this sense we should say that a terminal infec- 
tion causes a patient’s death, whereas the act of dying causes 
an agonal invasion. Of late a considerable amount of work 
has been done in connexion with blood cultivation during the 
few hours preceding death from various chronic diseases ; 
these sub-mortem blood cultures have actually proved the fact 
of agonal invasion—a process which Dr. Bastian considers 
‘* very difficult positively to verify.” Ihave myself onseveral 
occasions proved this fact. But I refer Dr. Bastian to an 
excellent paper by F. W. White in the Journal of Experimental 
Medicine, vol. iv. 

An examination of Dr. Bastian’s letter shows that the 
writer really admits the possibility of both the above pro- 
cesses. Process 1 is admitted provided the source of the 
organism is allowed to be ‘‘ some adjacent nidus.” But asno 
organ of the body is very far removed either from the skin, 
intestine, or other mucous surface, an adjacent nidus is 
always present. Process 2 is admitted provided death be 
prolonged or disease be present. I allow that it is difficult, 
ofttimes impossible, to sayin any particular case which of 
the two processes is the more operative in the production of 
the post-mortem invasion of the body by bacteria. It is a con- 
jecture which is as good as truth to say that if the act of 
dying be very brief, an agonal invasion is less likely to occur 
than if death be prolonged. Yet, even in sudden death the 
end result is the same—the organs remain sterile for awhile, 
but, having lost their vital resistance, they yield to the 
ubiquitous germ at last; for in every sense, not only 
bacteriological, is not death the most chronic disease of all ? 

Of the origin of bacteria de novo, with which the greater 
part of Dr. Bastian’s letter is concerned, i have nothing to say. 
I hope I have adduced good reasons for regarding such a 
hypothesis as quite unnecessary to explain the facts of post- 
mortem bacterial invasion.—I am, etc., 


London, W., Nov. 28th. THomas J. HorpDER, 





A PLEA FOR THE INVESTIGATION OF CATARRH. 

Srr,—Oae cannot practise long in this country without 
being convinced of the fact that the common cold, or 
‘‘catarrh,” is an infectious disease leading to a mortality 
greater than that of many of the well recognized fevers. 
That the subject has not received the attention and thought 
which it deserves is illustrated in an incidental manner by a 
remark of Sir Wm. Broadbent in the British Merpican 
JCURNAL of November 18th. He says: ‘‘In a common cold 
the sneezing and nasal flux are a reflex response to a surface 
chill.” Does he mean that he accepts the popular theory of 
draughts and chills causing these catarrhs ? 

I am with those who look upon it as a definite and highly- 
infectious fever, with a definite incubation period, and a 
definite course, unfortunately often followed by more serious 
sequelae. As to infection, let me give youa recent experience 
of my own: 

On November 13th I visited a patient with gastritis, 
inhaling her breath. She had at that time no sign of nasal 
catarrh, but at my next visit, some days after, she told me 
that she had developed it violently a few hours after my first 
visit. Forty-eight hours after breathing her breath I 
developed a violent cold and catarrh. A neighbour who went 
to see her suffered in the same way at the end of the same 
incubation period, and mow has a sharp atiack of bronchitis to 
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follow. Her husband also developed j 
whom I visited at an isolated farm developn ttt 
complaint forty-eight hours after my visit, © identicap 


Were we speaking about scarlet fever thi 
considered fairly conclusive in th > ets Would be 
infection. J © way of evidence of 


So much €o I dread the consequences 
especially in old people, that an I neve oe folloy, 
defer ray visits to such whilst the infectious period 1 y 
This, according to my observation, begins even before othe, 
symptoms develop, and lasts about three days, other 

If all infectious catarrhs could be isolated ag we j 
scarlet fever, I quite believe that the effect would goon bent 
in the mortality tables of the country. In old 
bronchitis frequently follows directly upon it, and wh ple 
tuberculosis in the young? Its investigstion 9 be 
promising field for the enthusiastic young bacteriologites - 
have already done £0 much for us.—I am, ete, who 

November arst. GP 


‘ — mph oo 
1rR,—As Treasurer of the Royal Medical Foundati 
Epsom College, may I ask for the assistance of — a : 
at a time when the efforts of the Council to carry on the 
work of the institution are severely handicapped ? ay 
Owing to a breakdown in the drainage System, which way 
laid fifty years ago, a sum of over £6 000 has had to be 
in — a gpg Paging: and this has only 
managed by selling a part of our small 
fund. gap general purpose 
n the face of grave difficulties, the numbers of pengj 
and foundation scholars have not been allowed to sink beet 
filty of each class, These numbers have very inadequ 
met the urgent appeals for help, yet even these Cannot be 
kept up unless more support is received. To reduce the 
number in either case would inflict untold misery,—I an 
ete., C. Homan, Treasurer, 
26, Gloucester Place, Portman Square, London, W., Nov. 27th. 
PS.—Since writing the above letter I have received from, 
warm supporter of the College an offer of °£200 if nine othas 
will subscribe a similar amount to enable a payment which 
must be made of £2 oco to our drainage contractor in the firs 
week of January. 1 can but hope. 








THE INFLUENCE OF POSTURE ON THE NORMAL 
CARDIAC SOUNDS AND ON THE NORMAL 
CARDIAC DULLNESS, 

Srr,—Dr. William Gordon, in a paper read before the Roya} 
Medical and Chirurgical Society on November 14th, pointed 
out that he had observed a difference in the normal heart 
sounds which depended on posture, since ‘‘ in the upright 
position the first sound was sharper, whilst the second sound 
was duller than in the recumbent position.” This difference 
in the sounds Dr. Gordon considered ‘‘ might be reagonably 
explained, at least in part, by the different relations of the 
valves to the weight of blood in contact with them in the 
different positions.” ‘‘ It was obvious,” he remarked, “that 
when the second sound was produced a weight of blood wa 
resting on the aortic and pulmonary valves if the person were 
erect, but that if he were recumbent no such weight rested 
on these valves.” It isto me far from “obvious” that the 
weight of blood on these valves is increased in the upright 
position. The blood vessels form a closed system of fall 
tubes, and the weight of the contents of returning vessels 
tends to balance the effects of gravity on the contents of out- 
going ones. ‘he aorta itself is a siphon, having the first 
part as the shorter arm, and the more upright a siphon is 
placed the more rapidly liquid flows from the shorter to the 
longer arm, The weight of liquid in the short arm of siphoo 
in action is not only nothing bu’ less than nothing, in thatit 
is flowing and pressing upwards instead of downwards. The 
recumbent or upright positions probably have, on the whole, 
very little influence on the weight of the blood upon the 
aortic and pulmonary valves, hydrostatic siphonage relieving 
the heart of any appreciable trouble on that account, Ji, 
however, the word pressure be substituted for the word 
‘‘ weight ”—and the change is a very important one—it is quite 


‘likely that Dr. Gordon’s explanation of the sound omy 


tions to which he has called attention is the correct one. 
the upright position the pressure on the aortic and pulmonsy 
valves is distinctly increased. The erect position demam 
considerable muscular activity to maintain it, Bh 
increased quantity of blood has in consequence to be sen 
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fe heart has to augment the pres- 
both muscles and fa frect this. It is this increased pressure 
ogg aon’ the valves have to support, and not an increased 
weight of blood due to position. ibbling in pointing out 
st I may not be considered quibbling in p . g t 
s caeential difference which appears to have been over 


‘coxed in the discussion on Dr. Gordon’s  <e am, etc., 


. W. SaMways, 
Mentone, Nov. 27th. 
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RY ISAAC FOTHERBY, M.D.Lonp. 
DR OOM was born at Louth, Lincolnshire, in 1822, and 
; educated at the Priory School in that town. He came up 
to London at the early age of 15, travelling all night by coach, 
.; arriving on the morning of January 1st, 1838. He served 
his apprenticeship with his uncle Mr. William Graves, a 
urgeon in Great Alie Street, who had a large practice in the 
Fast End. While working hard in his uncle’s surgery, he 
matriculated at the University of London, and began his studies 
at Guy’s Hospital in 1841, taking the diploma of M.R.C.S, in 
His teachers were Dr. Addison, Mr. Aston Key, and 
Edward Cock, and he was closely associated in his 
student days with Mr. Cooper Forster and his lifelong friend 
Dr. Braxton Hicks; the three took the degree of M.B. together 
in 1847. Fotherby algo read with the late Sir William Gull, 
who at that time held the office of House-Physician ; with 
him Dr. Fotherby always maintained the most cordial 
intimacy. He entered into partnership with his uncle at 
Trinity Square, Tower Hill, and in 1857 he married his cousin, 
a daughter of the late Henry Ewen, F.R.C.S., of Long Sutton, 
Lincolnshire, a fine specimen of a country surgeon, a shrewd, 
able, and skilful practitioner, an accomplished botanist, and 
go zealous that he learnt to use the ophthalmoscope only a 
few years before his death. Fotherby’s happy union was very 
brief, for after four years his wife passed away, leaving one son, 
Henry Arthur, also educated at Guy’s Hospital, and now in 
practice at Headcorn, Kent. 

Dr. Fotherby became a well-known practitioner at the East 
End, and was allowed to pass by day or night through streets 
which were unsafe for any one else. He had many patients 
in the Tower of London, and had the pass word given him 
every night during the epidemic of cholera in 1858. In 1866 
he married the daughter of the late Charles F. Engstrém, 
British Consul at Gottenburg, Sweden, with whom he lived 
nearly forty years of domestic happiness. His widow and 
daughter survive to mourn his loss. ; 

In 1867 he took the degree of M.D.Lond., and in 1870 
moved to Finsbury Square, where he henceforth practised as 
a Member of the College of Physicians. He was for many 
years physician to the Metropolitan Hospital in Devonshire 
Square, now rebuilt in the Kingsland Road, and retained the 
post of Consulting Physician until his death. This threw 
him into contact with many Jewish patients, by whom he was 
universally beloved and respected, and they elected him 
Physician to several of their societies. 

His work for the Hunterian Society, which he joined in 
1854, wa8 @ very important feature in his life. He became 
Secretary in 1857, and infused much of the energy of his own 
character into its work. In 1869, on the jubilee of the 
Society, he, as Vice-President, gave the annual oration on 
the Rise, Progress, and Influence of the Society. He became 
Treasurer and Trustee in 1872, President in 1876, and con- 
tinued his Treasurership till 1887 and his Trusteeship till 
1903, when failing health compelled him to resign. 

He was a member of the Pathological Society and Fellow 
of the Geological Society. For many years and until the last 
he was closely connected with the London Institution and a 
constant attendant at the Board of Management, beloved and 
respected by all his colleagues. He was a lover of the old 
City of London, a Member and Past-Master of the Fruiterers’ 
Company, where he initiated much practical work for the 
furtherance of fruit culture in England. 

In 1888 he retired from practice to his home at Reigate, 
where his love for his garden gave him many hours of interest 
and enjoyment. He was able almost to the last to visit the 
London Institution and continued a wide range of general 
reading, besides keeping up with everything connected with 
his beloved profession. His devotion to his native county of 

incoln was an absorbing passion, and to the last he loved to 
ped _ talk about the old scenes and the history of the 


Surrounded by faithful friends, his last years were peaceful 





andhappy. Whilea faithfal member of the Church of England, 
all Christian work, whether philanthropic or missionary, 
had his sympathy and help. 

In November, 1902, he had a slight stroke of paralysis and 
although he made a good recovery he never regained his 
former strength. A sudden attack of pneumonia spared him 
the ‘‘cold gradations of decay.” and put an end to his long, 
useful, and honourable life con November 18th. 





JOHN AUGUSTUS TATAM CARTWRIGHT, 
M.R.C.S.Ena., L.8.A.Lonp. 

WE regret to record the death of Dr. John A. T. Cartwright, 
which took place at Leintwardine, Herefordshire, on Novem- 
ber 17th. He received his medical education at St. Bartho- 
lomew’s Hospital, and obtained the diploma of M.R.C.S. in 
1871, taking that of L.S.A. in the following year. After filling 
the post of Resident-Surgeon at the Salop Infirmary, Dr. 
Cartwright succeeded to a large general practice at Leintwar- 
dine at the early age of 23, and for thirty-six years he worked 
unsparingly and with marked success in the district. He 
died practically in harness at the age of 59. 

A good physician and a kind friend, his death is mourned 
not only by his patients but by his neighbouring professional 
brethren, who recognized in him a man of sterling worth and 
high principle. To do as he would be done by was the ruling 
principle of Cartwright’s life; to the poor he was ever kind 
and generous, whilst his wealthier patients regarded him as 
their true friend and adviser as well as their doctor. 

His funeral, which took place on November 21st at Leint- 
wardine, was largely attended by all classes of the community, 
and amidst a profusion of wreaths and flowers the body of the 
‘* dear old doctor” was laid to rest close to the Parish Church 
of the district which he had loved so well and which held him 
in such deserved affection and respect. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE ROYAL*COMMISSION ON THE POOR LAWS. 
THE following are the terms of reference of the Royal Commission on the 
Poor Laws. The Commission is instructed to inquire: 

(t) Into the working of the laws relating to the relief of poor persons in 
the United Kingdom ; 

(2) Into the various means which have been adopted outside of the 
Poor Laws for meeting distress arising from want of employment, 
particularly during periods of severe industrial depression: and 
to consider and report whether any. and if so, what, modification 
of the Poor Laws or changes in their administration, or fresh legislation 
for dealing with distress are advisable. 

The Commissioners are: 

The Right Hon. Lord George Hamilton, M.P. (Chairman). 

The Right Hon. The O’Conor Don. 

The Right Hon. Sir H. A. Robinson, K.C.B., Vice-President of the Local 
Government Board for Ireland. 

The Right Hon. Charles Booth, F.RS . 

Sir Samuel Provis, K.C.B., Permanent Secretary to the Local Government 
Board for England. 

Mr. F. H. Bentham. 

Dr.’ A. Downes. 

The Rev. T. Gage Gardiner. 

Mr. George Lansbury. 

Mr. C. 8. Loch. 

Mr. J. Patten ‘Macdougall,‘ Vice-President of the Local Government 
Board for Scotland. 

Mr. T. Hancock Nunn. 

The Rev. L. R. Phelps. 

Professor William Smart. 

The Rev. H. Russell Wakefield. 

Mrs. Bernard Bosanquet. 

Mrs. Sidney Webb. 

Miss Octavia Hill. 

Mr. R. H. A. Duff, of the Local: Government Board, has been appointed 
Secretary. i 

The only medical member is* Dr. Downes. senior medical inspector for 
Poor-law purposes to the Local Government Board in England. 











CLAIM FOR PENSION UNDER SUPERANNUATION ACT, 1906. 

C. J. S., who is 54 years of age, holding two poor appointments, one for 
twenty-seven years, the other for twenty-four years, asks the following 
questions : Could he claim a pension on one of these and continue to hold 
the other? Would certified ill-health be allowed to shorten the regula- 
tion period (sic)? Could heappoint a deputy for two or three years while 
he took a rest and then claim apension ? ‘Could he obtain: permission 
be _— out of his district for several years, leaving a deputy in his 
place 

*,* As our correspondent is not 60 years of age, and has not had forty 
years’ Poor-law service, he could only claim a pension under the Super- 
annuation Act, 1896, if he has become incapable of discharging the duties 
of his office with efficiency by reason of permanent infirmity of body 
or mind (duly certified). Wecannot see that under any circumstances 
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he could claim a pension on resigning one appointment if he con- 
tinued to hold the other. It would not be in accordance’with the regu- 
lations of the Local Government Board for a deputy to be left in 
charge of either appointment for such a length of time as two or three 
years. 





SMALL ISOLATION HOSPITALS. 

M.O.H. asks for particulars as to the cost of erection and working of 
small isolation hospitals in rural districts and for references to 
books dealing with the subjects, or to hospitals making provision for 
from ten to twenty patients. 

*,* The minimum cost of erecting an isolation hospital of ten beds 
would be at the rate of £300 per bed. There would be a minimum 
standing charge of 440 to £50 per annum, whether the hospital were 
oecupied or not; and when occupied the cost would vary from 20s. to 
308. weekly for each patient according to the number of patients in the 
hospital at onetime. Useful information upon the construction and 
administration of isolation hospitals will be found in Dr. Roger 
MeNeill’s book, entitled The Prevention of Epidemics, published by 
J.and A. Churchill. A series of articles upon isolation hospitals was 
published in the Public Health Engineer during 1901-2-3, and in the 
Hospital during ‘1924. 





STRUTHIO.—The fee usually charged for a patient brought from an 
adjoining district (and in some places the same applies to patients 
temporarily resident in the town) to a fever hospital is £2 28. weekly, 
or if the medical attendant at the hospital is paid by fees, £3 38. weekly. 
These charges are increased if there are no other patients in the hos- 
pital and it has to be kept open for one patient only. 





MEDICAL ETIQUETTE IN POOR-LAW PRACTICE, 

CyriAx.—We cannot see that our correspondent would be right in 
making any application for the appointment about which he writes, as 
it does not appear to be vacant at the present time. The fact of his 
having had some communication with one or more individual guardians 
(who may be his own personal friends) in reference to the matter in 
question cannot be sufficient to justify him in taking any action what- 
ever which may have the effect of depriving another practitioner of the 
appointment he now holds. Should a vacancy be publicly declared, or 
should our correspondent receive an official communication sent to 
him by direction of the Board of Guardians, he might then, but not till 
then, give the matter careful consideration. 
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THE ELECTROsOL INSTITUTE. 





A CORRESPONDENT sends us a card advertising the ‘‘ Electrosol Institute” |: 


for the treatment of various diseases by light. electricity, and vibration at 
an address which is that given in the Medical Dé#rectory for the resident 
physician whose name appears upon the front page of the card. Descrip- 
tions are given on the card of the diseases for which the various methods 
of treatment carried on at this institute are said to be suitable. These 
include gout, rheumatic affections, anaemia, debility, nervous disorders, 
diabetes, catarrh, deafness, clergyman’s throat, constipation, stiff joints, 
and spinal curvature—a tolerably comprehensive list. The advertisement 
goes on to say that it is hoped ‘‘medical men and other persons 
interested in the treatment of disease by the finer forces ot light, elec- 
tricity, and vibration, will not hesitate to visit the Electrosol Institute 
and examine its various instalments. Secretary, . from whom this 
prospectus can be obtained.” Such an advertisement issued to the public 
is, in our opinion, objectionable, and having for its object that of 
procuring patients, appears to come within the terms of the warning 
addressed by the General Medical Council at its recent sitting to medical 
practitioners. 





MEDICAL ELECTRICITY. 

ENQUIRER complains that a medical practitioner a short time ago settled 
in his town to practise in medical electricity, and called upon the 
resident practitioners asking their support, and promising that he 
would not ‘‘undertake any case unless sent by a medical man.” Six 
months later our correspondent sent him a case to treat. which ter- 
minated fatally. Some months afterwards the husband of this patient 
consulted the medical electrician about himself. He was examined and 
charged a guinea, and then sent for treatment to another practitioner. 
Our correspondent asks whether the medical electrician was right in 
making an examination, expressing an opinion, and charging a fee to 
this patient. after the promise he had made to each medical man who 
would support him ? 

*,.* Tf the medical electrician understood his pledge in the sense in 
which our correspondent understands it, he was absolutely debarred 
from practice on his own account, except with patients introduced to 
him by members of the medical profession. 





THE DOGTOR’S SHOP. 

G. R. H. writes that he has recently bought a practice where the Jate 
holder “sold grey powders, ointments and the like to his patients after 
they ceased to visit him ; was not this bordering on the unprofessional 
conduct clause?” Hesays he has stopped this, but he asks ‘Can you 
quote me a decision or instruction from the General Medical Council 
tnat will make people underst»nd that there is a dividing line between 
the chemist and medical man:” 

*,* There is no rule or decision of the General Medical Council deal- 
ing with the question, nor so far as we are aware has any licensing body 
issued any notice to its ordinary diplomates forbidding them to keep 
shops or to dispense or sell medicines, but several of the licensing 
bodies forbid their Fellows or Members to dispense medici-es orto 





—_— > 
keep anything of the nature of an apothecary’s euntette su 
do not know to what our correspondent whee - “te = wee. We 
conduct clause”; he was quite within his rights in dectintas jeociona 
tinue any part of his predecessor’s dispensing work to vhianae —— 
but owing to the peculiar circumstances under which a a 
medical profession in England has developed from the Pe a 
apothecary, the dividing line which exists in other countries betwer = 
the apothecary and the medical man is still undefined. 





MONTHLY NURSE’S ENGA 
DISAPPOINTED would like to know what can tb te 


paid to a trained nurse who was engaged to attend a Pay te to 


finement at the end of November. c lady in her con. 
= = “e be) reauired, and ‘she was Informed sya gure 
. bavi bent — oO have missed another case on aceount gt 
*,* It is not unusual for a nuzse to accept half her fee and take 
chance of getting another engagement ; but she is quite within her 
in refusing to take lessthanthe whole fee. Then, if at thetime for 
she was engaged she is without employment, she could recover her 
in the county court. On the other hand, if she accepts another 4 
ment at this time for which she is paid, she could only recover the 
difference, if less, between the fee she receives and what she wag to 
have received under her original engagement. ; 





COLLIERY SURGEONS AND BONESETTERS. 

Ir a collier who is injured goes to a bonesetter, and afterwards applies to 
the colliery surgeon for a certificate, the latter is justified in refusing to 
give one unless the collier consents to give up the bonesetter an to 
put himself under the surgeon’s care. The colliery surgeon would not 
be justified in refusing to attend the collier if he asks for his attendance 
because he had first been to the bonesetter, but he should attend aug 
give a certificate dating only from the commencement of his attend- 
ance. 





A PROCURATOR-FISCAL’S PROCEDURE. 

A. B. C.—It must be borne in mind that the expenditure of procurators 
fiscal is strictly supervised and limited by the Exchequer, and that 
are liable to be surcharged for any fees the payment of which they can- 
not justify according to the Exchequer regulations. Taking the par. 
ticular case referred to by our correspondent, it was clearly not well for 
the procurator-fiscal to ask for a report from another practitioner: 
but as the procurator-fiscal had already asked for a report from our 
correspondent, the case is not a good one to pursue further. We 
strongly advise our correspondent to call upon the procurator-fisca] 
in a friendly way, and talk over matters, with a view to obviating 
sources of complaint in future. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF OXFORD. 
Examination in Preventive Medicine and Public Health (D.P.H. Examina- 
tion).—Candidates have been approved at the examinations indicated: 
D.P.H.—Part I only: A. H. Hogarth, P. K. Muspratt, J. P. Tildesley. 
Parts I and II: J. F. Beale, W. Cahill, L. B. Scott, D. J. Thomas, 
R. P. Williams. 














UNIVERSITY OF CAMBRIDGE. 

W. L. H. DuckworTH, M.D., Jesus College, has been approved for the 
degree of Doctor in Science. 

Dr. Anderson, Dr. Graham Smith, and Dr. G. H. F. Nuttall have been 
appointed members of the State Medicine Syndicate. 

Mr. W. M. Fletcher, of Trinity College, has been reappointed a member 
of the Special Board for Medicine. 

Dr. D. MacAlister has been reappointed a member of the Appointments 


Board. 

The following degrees were conferred on December 2nd :—M.B.: W.&. 
Howarth, Trin.; 8. H. Clarke, Gonv. and Cai.; R. O. Lee, Emm.; P. W 
Leathart, Clare; G. Holroyd, Christ’s. B.C.: P. W. Leathart, Clare 


) G. Holroyd, Christ’s ; 8. H. Clarke, Gonv. and Cai. 





UNIVERSITY OF BIRMINGHAM. 


THE following candidates were approved at the examination indicated: 


M.B., Ch.B. (Final) —R. W. Aitken, W. D. Carruthers, F. T. H. Davies, 
Helen G. Stewart, 8. G. Walker. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. / 
THE following candidates have been approved at the examinations 
indicated : Wan 
Final Fellowship Examination —R. W. Burkitt, L. L. Carlos, H, H.B. 
Cunningham, and T. A. Dillon. 
Primary Fellowship Examination —T. J. McDonnell and H. D. 
Woodroffe. 
Licence Examination.—H. W. Mason. 





TRINITY COLLEGE, DUBLIN. : 
Tur following candidates have been approved at the examinations 


indicated : ; 

Final Medica!—Section B.: R. 8. Oldhaw, G. Dougan, F. O’B. Ellison, 
FE. D. Caddell, J. du P. Langrishe, A. L. Robinson, W. Hutchison, 
R. Holmes, L. V. enh Gray, M. Leahy, G. G. Vickery, F. Case- 
ment, T.B. W. Mac(Q)naide. 

Fina), Surgery.—H. English, J. W. Burns, B. Johnson, D. M. Corbett, 
W.I. thompson. G. EK. Nesbitt, T King-Edwards, J. Chambré, by 
MacFetridge. T. T. H. Robinson, W. KR. Galwey, J, M. me . 
C. Kellv. A C. Elliott, C. H. M‘Comas, H. H. White, E. D. Atwell. 

Final Dental.- C. R. Ridd. ; 
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LETTERS, NOTES, AND ANSWERS TO 


CORRESPONDEN'S. 


i tters should be addressed to the Editor, 2, Agar 
COMMUNICATIONS a — veatee concerning business matters, advertisemcuts, gon- 
eciatar NouRNAL, ete., should be addressed to the Manager, at the Office, 429, 
1, og pry and LETTERS forwarded for publication are understood to be 
ORIGINAL 4 BRITISH MEDICAL JOURNAL alone, unitess the contrary be stated. 
offered to the «> reprints of their articles published in the BRITISH MEDICAL JOURNAL 
AUTHORS desing omm anicate with the Manager, 429, Strand, W.C., on receipt of proof. 
are requeé who wish notice to be taken ot their communications should authenti- 
DORRESPON DAT cir names—of course nut necessarily for publication. 
ee ONDENTS not answered are requested to look at the Notices to Correspondents 
08: q 


ying week. 
sn cemaoee FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CES BE RETURNED. 
pacer delay, it is particularly requested that ALL letters on the editorial busi- 
0 y, 


1B So the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 


is private house. 
at his private EsS.—The telegraphic address of the EDITOR of the BRITISH 


PRLRGRATH TS ANAL IS Aitiology, London. The telegraphic audress of the MANAGER 


um Articulate, London. 
, ITISH MEDICAL JOURNAL is 2 
onarnors (National) :— GENERAL SECRETARY AND MANAGER 


EDITOR, 2631, Gerrarc. 2630. Gerrard. 


i 





Queries, answers, and communications relating to subjects to which specia 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 


their respective headings. 
QUERIES. 
RBAMUS would be glad of any information about Epsom College, par- 
Moularly with reference to the Junior School, from a parent. 


PARALYSIS AGITANS. ; ’ 
R. 8. W. asks for hints for the reliefof a patient with paralysis agitans, 
who cannot dress himseli, feed himself, read, write, or sit. 


SWEDISH TREATMENT OF SPRAINS. 
E. T. asks if there is any book publisned dealing with the Swedish treat- 
ment of sprains ? 

*,* Information will be found in the volume on Mechanotherapy, by 
J. K. Mitchell and L. Gulick. This is one of the volumes in Cohen’s 
System of Physiologic Therapeutics, and is published by P. Blakiston Son 
and Co., of No. ror2, Walnut Street, Philadelphia. 


RESIDENCE. 

OBLIGATION writes: I should feel extremely indebted to any member 
who would take the trouble to tell me of any cneerful town or city suit- 
able for myself and wife, retiring upon about f2co peranuum. I am 
rheumatic, but walk andcscle. Tne essentials are: soft water suoply, 
a fairly warm sunvy winter climate, but not relaxing; small raintall, 
variety of hard roads and good cheap shops. 


CLIMATES OF ENGLAND. 

BUNDELA asks to be recommended a work on the climates of England, on 
medical and residential grounds, to enable him to select a locality as a 
residence. 

*,* The two volumes on the Climate and Baths of Great Britain issued 
by the Royal Medical and Chirurgical Society (London : Macmillan and 
Co., vol. i, 1&95, 218.; VOl. ii, rgo2, 128. 6d.), might be consulted, but 
medical advice from the localities thought of should also be obtained. 


THE PRONE PRESSURE METHOD OF ARTIFICIAL RESPIRATION. 

Dr. W. GROSETT COLLINS asks for an explanation ot what appears to him 
a contradictory direction in the article on Professor Schiiter’s method 
of artificial respiration (BRIT)SH MEDICAL JOURNAL, November 2sth, 
p. 14¢5): ‘‘ Not a moment must be lost in removing clothing ” ; further 
on, “but no attempt should be made to remove wet clothing,” ete. I 
suppose by the first sentence is meant ‘‘ Don’t waste time in removing 
clothing, but get to work at once at the artificial respiration,” but as 
the sentences stand at present they may be taken to directly contradict 
each other. 

*,* We have referred the question to Professor Schiifer, who writes: 
For “lost” read ‘‘ wasted.” It is ambiguous taken alone, but in con- 
nexion with the other part could hardly be misunderstood. Neverthe- 
less, 1am sorry I used the word “ lost.” 


TUCKER’s ASTHMA CURF. 

INHALER asks whether we think there is anything in the treatment by 
ay shel pag pl beng on hyper Fipers« “ye unprofessional 
phe oda Ti aie Bod ?° asthmatics, filling up the form and 

*,* According to Hutchison, the liquid consists of atropine, 
cocaine, hyponitrous acid, and various balsamic extracts. A some- 
what similar preparation is sold by Messrs. Oppenheimer as Nebu- 
line compound No. 21, to be used in their aerizer. The formula of this 
is given in Messrs. Oppenheimer’s list, and we would suggest that our 
correspondent should try it. He must not expect to get cured. 


SOME MISCELLANEOUS INFORMATION. 

Micko asks for answers to the following questions: (1) Is a !-vower suffi- 
cient for blood counting and tubercle bacillus examination? Does the 
= tequire much practice? (2) Might the continuous use of small 
5 art dlp rs bat demas y — acute ——- mischief ? (3) Is 

tint eeks at a time o ; i i = 
phylactic against influenza harmful ? a eee 
*," (1) }-power is insufficient for blood counting and for the examina- 
tion for tubercle bacilli. The process of staining and counting blood 
cells and of staining for tubercle bacilli does not involve a large ex- 





penditure of time in learning—a fortnight or less time in a good 
laboratory would be suflicient, and the examinations are well within the 
scope of a geveral practitioner’s time. (2) Probably serious acute 
cerebral manifestations would be preceded by convulsive seizures 
originating in the spinal cord which would give ample warning of toxic 
effects. No tolerance can be instituted for strychnine, even when given 
for some time. (3) 3 gr. of quinine (sulphate) given to an adult for 
two and three weeks aia time are usually well tolerated. Idiosyncrasy 
does, however, occur in certain“cases, and the patient should be watched 
carefully. 





ANSWERS, 

PERPLEXED.—Three guineas would be a proper fee to charge in this 
case. 

ScHOOL BOARD MEDICAL OFFICER.—Sets of lantern slides can be hired 
from Messrs. Reynolds and Branson, 14, Commercial Street, Leeds, who 
have the following series: Teale’s Dangers to Health ; Slipshod Sanita- 
tiop, by an M.O.H.; Is My House Healthy? by another M.O.H., and 
various other slides for general hygiene. 


MOTOR CARS FOR PROFESSIONAL USE. 
Petrol Cars. 

J.ZA. A. writes: In answer to ‘' Jacobus,” I wish to say that I have had a 
6-h.p. De Dion for fifteen months and that there has not been a single 
day that I could not go out on it. The car has been used very roughly 
through all kind of weather and on all sorts of roads, and has taken 
heavy loads, for example, 4o gallons of petrol, and very often 25st. 
weight in passengers. I believe most of my extra expenses have been 
due to ignorance and consequent bad usage: these have been a new side 
brake and a new piston, and small sums to blacksmith for fixing 
silencer, etc. I had trouble in starting at first, but since I used accumu- 
lators have had no further difficulty. I had no instruction except on 
my journey home with the machine (a distance of 2co miles). but should 
advise any purchaser to keep one of the De Dion Company’s employés 
for at least a week. : 


GILBERT H. LANSDOWN (Knapp Hill, Surrey) writes: Referring to your 
note in the BRITISH MEDICAL JOURNAL ot November 23rd (p. 1417), on 
automobiles for medical men, I may say that the Rover Company, Ltd., 
Coventry, make a good 6-h.p. two-seater car. I haveone, and it cost me, 
all told, including tuition and all accessories, under £159. It runs well 
and is very simple in its mechanism, and in my opinion is an excellent 
car for a doctor. 

Steam Motors. 

Dr. E. H. O. SANKEY (Boreatton Park, Baschurch, Shrewsbury) writes: 
In answer to “ Perplexed,” although I cannot claim to be a country 
practitioner who has given up steam, I may perhaps be allowed a few 
words. Of the three carshe mentionsas English, two are American 
and the Turner the only English one. I boughta turner 6-h.p. second- 
hand, two years ago and have driven it ever since in fair and foul 
weather. It has been stopped twice on the road—once I broke a 
chain, my own fault for driving with the chain so loose that it mounted, 
and once I got my burner stopped up, again my own fault for not keep- 
ing it reasonably clean. I do not drive my car in a general practice not 
being a general practitioner, but it has to go something like 4,o:o 
miles a year in a hilly country (Salop) on bad roads. The sole reason I 
can conceive why any one should gofrom simple steam to more com- 
plicated petrol is that it takes about fifteen minutes to get the generator 
hot from dead cold. The Turner car is cheaper to drive, quieter and 
simpler than any petrol car I have ever seen ; there is no vibration, and 
it will climb any hill I have ever met. 


The Other Side. 

NOVICE writes: To brother practitioners hovering on the verge of going 
in for a motor-car, the extracts below, culled from my diary with but 
slight expurgation, may be helpful. It all came about through reading 
Filson Young’s admirable book on the motor, and then seeing an 
attractive advertisement in the Molor paper. I asked the maker to let 
me see his “light car.” He promptly came down with one, gave mea 
run, and in a fortnight’s time my own Car arrived, together with a young 
man who was to instruct me for a week in its management. He should 
have arrived the day before, but he had been detained on the road by 
something going wrong with the contact brakes, and “the governor” 
had to run down by train and assist him. However, he came on 
November 4th. It was washed on November sth, and we all admired it 
very much. It is a 6-horse power car, with seats forthree. On the 
6th we went out on my rounds. and had successfully accomplished quite 
tive miles when, ou coming out of a cottage—it was a very dirty, rutty 
lane, and I had asked James to be so good as to turn her round—I found 
the young man under the car, from which he shortly emerged with the 
sprocket wheel in his hand. So we towed home behind a hawker’s cart. 
November 7th is, of course, a blank, but on November 8th I observe that 
we drove twenty-four miles, and barring the fact that the back chain 
would come off every mile or two, she went very well, and we got home 
safely. At home, on looking over the machinery, we found several nuts 
loose, including one on the thing that fastens the spring on the axle. 
James adjusted the loose chain, and tightened up the nuts, and when 
he had done I noticed that the bands round the spring, and the gear 
box too, had been shifted from the position they previously occupied. 
However, I said nothing. On November oth we ventured out 
again, this time my wife taking the back seat, and we got 
quite five miles without any adventures whatever, when, in 
turning round, the chain hanger snapped with a bang. For 
your non-mechanical readers it may be as well to explain that this 
is the curved piece of iron which connects the spring to the body. and I 
observed that it was on the side where the tinkering of the 
previous day had been performed. We had a very pleasant 
walk home. November 1o-11 blanks. November 11th was the 
day on which James should have accomplished his mission, but 
under the circumstances he thought he had better delay his departure. 
On November 12th a man arrived from headquarters and fixed up 
another hanger. November 13th we did six miles without incident. 
November 14th, another short journey. November rsth, did a round of 
four miles or so, and when a mile from home the front chain — 
and dropped on the road ; another tow. November 16th, did six miles 
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or so ; Car pulling badly. November 17th, another run of two miles, when 
she stopped dead, and I left James and went round the village on foot, 
rejoining him in about an hour, to find him still struggling with the 
commutator, inside whicha spring had got loose; she ran home in leaps 
and bounds, and James was all the afternoon on his back. On Novem- 
ber 18th she went a mile quite nicely, when the front chain broke again, 
and we had to be towed home. This untoward circumstance prevented 
James from fulfilling his promise to his mother to be back in town to- 
day. He has now been with me a fortnight, and I may here say that he 
was a very nice young man and never lost his temper or indulged in 
unseemly language or did anything worse than flirt with our parlour- 
maid, and one can hardly blame him when one remembers the quantity 
of spare moments he had on his hands while waiting for things to be 
sent down from London. Well, on November 22nd a new chain arrived 
and James put it on, and I noticed a lot of messing about the gear box, 
moving it this way and that. I had invited the wife to come for a drive, 
but, said the chaffeur, I would first run a trial round the village. It was, 
perhaps, just as well, because we had not gone a quarter of a milebefore 
the gear lever snapped in two. Most fortunately we were close to our 
blacksmith’s, so we shoved her in. The broken bar had been made in 
two pieces—one end hollow, the other to slip in, and I can see now the 
sarcastic smile of the smith as he inspected the wreckage. The solid 
end had been introduced into the hollow end for one-sixteenth of an 
inch, and braized! This business was soon put right, and next day 
(November 23rd) we went a long journey of 24 miles. The trouble to-day 
consisted in the fact that the gears would not stop in, and James had to 
lean over and hold on to the handles all the time, while I steered. 
November 24th. Wentinto our town to get my hair cut, and on the 
return journey, five miles from home, the front chain—the new one— 
broke in two. James walked to a sg ppg» J village and got it 
mended, while I stood on guard over the car for a couple of hours. 
We then sailed home. November 25th. My man left me in the morning, 
remarking that he had enjoyed his holiday very mnch. In the afternoon 
I took things in hand myself, and did as Filson Young tells me—looked for 
loose nuts, etc. (I should say that I had had a pit dugin my coach-house, 
wifich was a great convenience in getting at the bowels of the car after 
the foot of water had been laded out every morning). I soon 
discovered that the nut had disappeared from the bolt oi 
the back-chain, and the belt itself was nearly out. It was obviously 
unwise to attempt to run the car until this could be put right, and it 
was equally impossible to find a suitable nut or bolt in this benighted 
place, so it was a case of writing to the maker to send down a bolt at 
once. Having written my letter, I was again wiping round the car when 
I noticed the wire actuating the spark advance hanging by one strand. 
This meant reopening my letter and making a further appeal. The date 
of these incidents, you observe, is November 26th, and the day of 
writing this letter is December 3rd, but the parts have not yet come. 
I was very fortunate in being able to sell my horse and trap with all 
appurtenances belonging thereto in one job lot. They departed on 
November rrth, and the quantity of bicycling and walking I have accom- 
plished since then is enormous. But I am still hopeful. When paying my 
first instalment to the financial firm who negotiated with the maker to 
receive my payments, I asked them to be kind enough to say a word or two 
to the maker, and they have evidently done so, because yesterday I got 
a telegram from him saying that the parts will be down shortly. And 
now as to cost of running for the month. I cannot boast of the mileage 
that your recent motor correspondents say their cars have covered, 
because the sum total miles run by my car since November 6th is about 
go Or 100 miles. Expenses work out thus—I do not count sums expended 
on foaeles, spare tubes, jacks, etc., which of course come undericapital 
outiay— 
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Against this I have saved on three weeks’ keep of horse and trap. which 
at 108. per week would have amounted to 303.: so that the whole thing 
works out at £1 48. total gain on the month’s travelling expenses. I do 
not think many motor doctors can beafé this. 


W. 4H. M. writes: Your enthusiastic motorists who speak so certainly of 
their economy seem to me to forget these dilemmas tothe ordinary 
man: (1) Iihe do not keep an expert, then he must spend most of his 
spare time looking ta his motor, and will get himself into a nasty mess ; 
(2) if he spend most of his spare time thus, he will have none for other 
important self-improvement, and if he gets his hands into a mess he 
will spoil them ; (3) if he keep an expert man he will probably have to 
Pay 208. a week, who will be constantly getting himself, his master, and 
the car into disasters of a greater or less degree. I quite think for the 
man of means nothing beats motoring, but I scarcely advise that he 
who puts by but little to risk itin motors. I have motored now with a 

-h.p. Swift for eighteen months. Certainly, my practice has increased, 

ut, then, so have my expenses; so the result is the same. I may have 
a little more leisure, but am usually too tired to employ it usefully. All 
this applies, I should say, to the country general practitioner. Probably 
in the towns proximity of help makes matters cheaper, This is the 
reverse side or the coin, and I, of course, may be unfortunate with my 
men and other agents. In the country we need a convenient Marconi 
apparatus. I am trying a pigeon post—not with great success! 


THE PRACTICAL LIVES OF THE BLIND. 

E. H. L. O. writes: Dr. G. M. Gould will find Javal’s book of use. It has 
been translated into English by Dr. W. Ernest Thomson, under the 
title The Blind Man’s Worid, an English Version of Entre Aveugles. Advice 
to People who have recently lost their Sight. London: George Pulman and 
Sons, Thayre Street, W. 1904. 


DISINFECTANTS AND DISINFECTION. 

M.0.H.—(1) The disinfectants used in practice vary considerably. For 
infected linen and clothing steam disinfection is best, next to that 
boiling, and, if both be impracticable, then aap in carbolic (1 in 20), 
izal (: in reo}, or perchloride of mercury (1 in 1,000). Stools should be 
mixed with an equal bulk of carbolic (1 in 20), or izal (x in 50), or fresh 
Chloride of lime (rin 50). Urine may be mixed with equal volume of 
the above ; and sputum, etc., may be treated ina similar way. Plates, 
cups, spoons, and other utensils used by the patient may be washed in 
Garbolic (x in 20). (2) Sulphur (1 to 3 lb. per 1,000 cubic ft.) is still widel 
used, and is satisfactory if used in the presence of moisture. Formal- 
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dehyde gas similarly used (25 to 30 tabloi 
Trillat’s or Lingner’s apparatus formalized shevm: 92 Cubic ft.), 
and steam are also used. The walls and other surfaces sh @ in 
washed with soap and hot water or epraved with formalin be 
of lime (1 to2 per cent.), (3) ‘Any bottle of disinfectant wreuoride 
house” is an unsatisfactory arrangement. The onl 80) eit at 
—— ~ _— pont gy — householder is thorough cleanse 
p. other advice wou tire] 
disinfectant is to be used. ee ¥ Upon wha 
THE superintendent of poli or Gul Me Ninh 
E ntendent of police of Guisborough, Nor 
gives notice that a woman named Meietee” aie Rot Lorkshine, 
Hollands, and Buckley is wanted on a warrant for obtainin * 4 
false pretences from a medical man at Saltburn on November nauev 
is short, stout, and fair, with blue eyes, and wearing gold-rimmed’ she 
glasses. She has eight false teeth in the upper jaw. a sear 
back of the right hand and on the right of the forehead, My! 
moles on the right of the neck ; she was wearing a black hat,a = {tee 
grey Inverness cape, and a blue jacket faced with silver embroidery. 
she is a known swindler, and appears to devote her attention Chiefty;, 
a men be! ey ay iaate 7 ee requests the Poligd : 
arrest her and wire the Superintentent at Guis 
an officer with the warrant. DOTORGh, Gg will wend 


—_— ” i mage nm. 

NQUIRER.—The application of a me ¢ electrode 

surface will cause the passage of metallic atoms, in oa Tonic form at 
the tissues, when the metal electrode is made the positive pole In ~ 
case of the metal silver, which ionizes with difficulty, there will an 
great migration of silver ions into the tissues, but with zine ~ 
lead, and most other metals the metallic ions will enter the time 
freely from the positive pole. the amount carried in by ro m 
of current in ten minutes being about 4 milligrammes. With a sil 
electrode there will be some movement of metallic ions inwards ine 
the tissues, but the chief chemical effect will be the liberation 
oxygen and chlorine at the positive pole, and the formation of insoluble 
silver chloride there. The sensations will be painful, and ac 
effect will be evident, and (the same results will follow if the metal is 
made the negative pole, but no metallic ions will pass inwards in that 
case. 

BOOKS ON RADIOGRAPRY. 

T. W. asks: Will you kindly recommend me a good book on radiography, 
not radiotherapy? Ihave read Williams and Belot, but neither give 
the practical part, more especially as to development, etc. 

*,* Our correspondent might consult The Roentgen Rays in Medical 
Work, by D. Walsh,’M.D., third edition (London: Bailli¢re, Tindall, ang 
Cox. 1902. 128.°6d.); The Practical Application of the Roenigen Rays ix 
Therapeutics ‘and ;Diagnosis, by W. A. Pusey, M.D., and E. W. Caldwell, 
B.S. (London: W. B. Saunders and Co. 1903. 218.) ; and, for the photo. 
graphic part, The Ilford Manual, by C. H. Bothamley (Ilford: or 
Plate Co. 138.). 





LETTERS, NOTES, Etc. 
THE VISIT TO TORONTO. 

In the SUPPLEMENT of December 2nd a general account was given of ways 
and means of berg | part in the visit to Toronto next year, the route 
advised being that from Liverpool to Quebec and Montreal by one of the 
three great lines trading between these ports. The Anchor Line, hovw- 
ever, is anxious that it should be known that, although it does not trade 
with Canada, it has steamers which leave Glasgow for New York and 
New York for Glasgow every Saturday, and that they are British 
steamers not included in the ‘‘Morgan combine.” Two of their 
steamers are as large as 10,000 tons, the price of a saloon passage ranging 
in the summer from £14 to £25 and upwards. 


LIME WATER IN THE TREATMENT OF WARTS. 

FLEET SURGEON W. EAMES, R.N. (Royal Naval Hospital, Plymouth) 
writes : In connexlon with the subject of lime water in the treatment 
of warts which has been dealt with by Dr. Burdon Cooper in the issue 
of the BRITISH MEDICAL JOURNAL for August 26th of this year, p. 44, 
I would mention a case in which this treatment proved most efficacious, 
The patient, a lad 17, came under my care for a small patch of 
eczema auris on the right side. This was quickly cured by local 
applications: but noticing at the same time that his left hand was 
covered with well-marked warts to the extent of thirteen in number, 
which I was informed had existed ‘for three years, I thought ita suit 
able case for the lime-water treatment; this was adopted on O¢ 
28th, and most marked was the steady decrease in the size of the warts 
until Nov. 17th, when all had completely disappeared, inclusive of one 
at the right angle of the mouth, which was congenital. This would 
appear to be something more than a therapeutic coincidence. 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under rae eas ao SO ae 
Each additional line ... aie o 0 6 
A whole column ans ae aot ws Sane 
A page 8 0 o 


An average line contains six words. 

Advertisements should be delivered, addressed to the Manager, at 
the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. F , 

Post-Office Orders should be made payable to the British Medical 
Association at the General Post-Office, London. Small amounts may 
be paid in postage-stamps, i 

N.B.—It is against the rules of the Post Office to receive letters at 
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Carcinoma is a Parasitic Disease. 


Beinc THE BRaDSHAW LECTURE DELIVERED BEFORE THE 
Roya CoLLece or SURGEONS OF ENGLAND. 


By HENRY T. BUTLIN, F.R.C.S., D.C.L., 
gn to St. Bartholomew's Hospital; Vice-President of 


rge 
Consulting Surg’ the College. 





; ble that cancer has been during many centuries 
Does parasitic disease. To the ancients it presented 
itgelf as a loathsome beast, which seized upon the breast, 
drove its long claws into the surrounding tissues, derived its 
sustenance by sucking out the juices of its victim, and never 
even relaxed its hold in death. In those days it was an 


imal. 5 ; 
wr probable that ata later date it presented itself to our 


as a vegetable, and the terms fungous, 

eee and tne like, donated certain conditions of cancer. 

The likeness of morbid new growths to some of the large 

arasitic tumours of plants and trees also tended to encourage 
the belief in the parasitic origin of cancer. : 

The moulds which attack and infiltrate the tissues and 
organs of certain insectsand the larva of insects, and gradually 
replace them, although their form may still be maintained and 
distinguished, remind us of those cases of cancer in which 
the walls of hollow organs, such as the stomach, although 
infiltrated and thickened by the disease, still retain their form 
as walls. 

The resemblance of cancerous masses to the masses formed 
in specific, tuberculous, and other diseases which we now 
recognize under the general term, the infective tumours— 
a resemblance so close that it is sometimes impossible to 
distinguish between cancerous and infective masses—provides 
another reason for the belief in the parasitic nature of cancer. 
And the disposition of the secondary growths in the two kinds 
of disease lends still further colour to the theory. 

And there are certain parasitic diseases of fish, of the barbel 
and the pike especially, in which the tumours are almost 
entirely made up of myxo-sporidia, and in which the 
gesemblance to malignant disease is so striking that it is 
almost impossible to believe that they are not canceruus. 

It would be easy to multiply reasons, some of them wholly 
fantastical, some quite sound, for regarding cancer as a para- 
sitic disease, or, at least, as a disease due to the presence or 
influence of parasites. 

Of course, the parasite has been frequently sought for, and, 
as every one knows, has not infrequently been found. Now, 
it is vegetable, of the nature of yeast. Now, it is animal, one 
ofthe sporozoa. Anon, it is a bacillus or bacterium. And, 
again, it is a body of uncertain character which is sometimes 
presented to us under the name of its creator. Scheuerlin, 
Darier, San Felice, Jackson Clarke, Nils Sjibring, Sudake- 
vitch, Ruffer, Plimmer, Pfeiffer, and I know not how many 
clever and distinguished men, have believed in the existence 
of a cancer parasite, and have presented it in one form or 
another to the scientific world; always with the same 
result down to the discoveries of the last few months. It has 
been examined. tested, tried and found wanting, until, 
at length, the Director of our Imperial Cancer Research, in 
the Scientific Report of this year (1905)', says: ‘‘ The parasitic 
hypothesis has been subjected to severe criticism in practi- 
cally every textbook of pathology.” 

It might, therefore, be thought that the parasitic theory of 
cancer should be buried, never again to be unearthed except 
a8 a warning to those who come after us of the waste of time 
and energy which may be incurred by a too obstinate adher- 
ence to a preconceived idea. Yet, so strong is the feeling in 
the minds of many surgeons in favour of the parasitic theory, 
that I confess I experienced a grave sense of disappointment 
when I found it ruthlessly condemned by our Director, 
particularly as the first issue of the scientific reports last year 
raised the hove that it might be considered from another 
point of view.” 

Tam afraid it will be regarded as nothing short of audacity 
that I should, in the face of the almost unanimous opinion of 
pathologists, once more insist that carcinoma is a parasitic 
disease, not in the limited sense in which the term appears to 
have been used of late, as synonymous with infective, but in 
the larger and wider sense in which it used to be, and should 
—, be, employed. to express the fact of one organism 


? 





living at the expense of another organism, each pursuing its 
otherwise separate and independent existence. The organism 
which lives upon the other is the parasite, and the organism 
on which it lives is the host, and these terms, which are per- 
fectly well understood, I shall employ. And I shall limit the 
discussion to carcinoma, not because there appears to me to . 
be an essential difference between sarcoma and carcinoma in 
relation to the parasitic theory, but to avoid confusion, and on 
account of the much greater attention which has been paid to 
carcinoma experimentally, and because a single lecture is far 
too small a compass in which to compress a consideration of 
all and every kind of malignant disease, 

Before I go farther I wish to direct attention to some impor- 
tant modifications in the views of cancer pathologists. For 
many reasons the elements of carcinoma were regarded, until 
quite recently, and probably are still regarded by many 
pathologists, as directly derived from the elements of the 
part in which the carcinoma first appears. It is much more 
easy to exhibit this in epithetioma than in the other varieties 






MORN er \Yag 6 
y yy aS 
“ay UU , 


Fig. 1.—Transition of normal into abnormal processes of the epi- 
dermis. (Butlin, Sarcoma and Carcinoma, 1882, Plate 3.) 


of carcinoma, and I show here one of my own drawings, made 
many years ago, for the purpose of illustrating the transition 
of the normal! into the abnormal processes of carcinoma. It 
was further believed that, although the growth of carcinoma 
is chiefly due to the growth and reproduction of its own 
proper cells, it may also in part be due to transformation of 
the elements of the normal tissues, similar to the primary 
transformation oui of which the carcinoma had its origin. 
And there was always doubt regarding the origin of the 
stroma or framework of carcinoma, 

A few years ago, I think Ribbert first maintained, from the 
examination of much earlier specimens of carcinoma of the 
skin than had previously been submitted to pathologists, that 
the microscopic anatomy of continuous sections of these early 
growths does not support the theory of the derivation of 
carcinoma from the extension downwards of the normal pro- 
cesses of the epidermis. The very youngest carcinoma of the 
skin consists of cells which resemble in many respects the 
cells of the epidermis, and which may lie in contact with the 
processes of the epidermis, but which cannot be shown to be 
derived from the cells of the epidermis. On the contrary, the 
cells of the carcinoma may invade the processes of the 
epidermis, may change their shape by pressure, and may lead 
to their destruction, but the carcinoma cells are neither trans- 
formed into normal cells, nor can they be shown to be derived 
from the normal cells. This view is now held by many 
pathologists, and is maintained by our Director, Dr. Bashford, 
and his assistant, Dr. Murray. To illustrate it I have copied 
drawings and diagrams of Ribbert and Borrmann for car- 
cinoma of the skin, and of Bashford for carcinoma of the 
tongue.* 

The second modification is even more important, and it 
also is supported by the observations of our research: that 
the growth of carcinoma depends on the growth and repro- 
duction of its own proper celis, and dots not depend on 
transformation of the neighbouring cells into carcinoma 
cells. Our Director confirms this view from the examination 
of carcinoma of different varieties in different parts of the 
body. There is no transformation of the norma) cells of the 
adjacent parts, whether these be squamous or columnar or 
spheroidal. They may be thrust aside by the carcinoma 
cells, or undermined, or atrophied, or actually destroyed, but 
they are not transformed. The growth of the disease is due 
to the multiplication of its own proper elements. 





*In this connexion it is very interesting to study the third plate of 
Thiersch’s atlas, which is intended to show the origin of cancer of the 
skin from the processes of the epidermis. Two ot the figures show 
precisely the same relation of the growth to the surface epithelium as 
that which is exhibited in Ribbert and Borrmann’s drawings, and might 
be used for their purpose. But it either had eszaped the observation of 
Thiersch or had been differently in'erpreted by him. 
[2346] 
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There is a third matter on which our Director has been 
working and has made authoritative statement: the origin 
of the stroma or framework of carcinoma. This has frequently 
been discussed; but our pathologists have watched its 
development day by day in carcinoma which has been 
inoculated. They tell us that it is derived from the con- 
nective tissue of the part in which the carcinoma grows, and 
does not depend on transformation of the carcinoma cells. 
Whether the stroma is formed as a result of ‘‘ irritation” pro- 
duced by the presence and progress of the disease ; whether 
it is disposed and arranged in this manner or in that manner 
in obedience to an influence exercised by the carcinoma cells. 
as was suggested many years ago by Ballance and Shattock,° 
I do not know. 








































































Figs. 2 and 3.—Carcinoma of the skin and adjacent epidermis. (Ribber , 
Geschwulstlenre, 1904, Fig. 469; avd Borrman”,*Zeitschrift fir Krebs 
jorschung, 1904, Bd. II, p. 86, lig. 45.) 





Fig. 4.—Very early epithelioma of the tongue, witl! adjacent mucous 
membrane. (Bashford, Scientific Kepor:s on the [Investigations Of 
the Imperial Cancer Kesearch Fund, No. 2, 1¢05, !1g. 35.) 


[t suffices for my purpose that modern observation, under 
the most favourable conditions, shows that there is no trans- 
formation of normal cells into carcinoma cells in the course 
of the growth of the disease, and that the stroma is not 
developed from the cells of the carcinoma. And, for the 
present, there is no direct evidence that the cells of the 
youngest carcinoma are derived from the cells of the part in 
which it first appears. 

On these and other grounds, which I will presently mention, 
I shall maintain that the carcinoma cell is an independent 
organism, like many a protozoon ; that it lives a life which is 
wholly independent and proper to itself; and that it lives as 





a parasite in the body of the animal which i 
carcinoma, deriving its nourishment from rin pe 


With 
doing nothing t ’ 
esr, = ing to repay the host for the sustenance of which it 
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Fig. 5.—Young carcinoma cell, with nucleus and membrane 


Fig. 6.—Large carcinoma cell with double membran 
ea 
nuclei. na’ multiple 
Fig. 7.—Carcinoma cell without a membrane. (All three 
Domergue, Les Cancers Epithéliaux, 1898, Plate hie 


See what the cell is like. It presents itself to usa 

of protoplasm, sometimes, but not always, camennaien wa 
membrane, and containing a nucleus. The nucleus and the 
body of the cell consist, so far as we have ascertained, of con. 
stituents precisely similar to those of which the simplest 
protozoa are composed. The protoplasm of the cell often con. 
tains granules, and is frequently vacuolated. It generall 
exhibits the same general characters in the same carcinome 
but its shape and size are affected by its surroundings and by 
the conditions under which its life is passed. Such ig its 
rr al itis the anatomy of the simplest forms of anima) 
ife. 
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Fig. 8.— Section of squamous carcinoma, showing prickle cells. (From 
Plate II of Falbre-Domerguce.) 


Of its physiology we know less, for it has not yet been 
possible to study it outside the body of the host. Kxamined 
on a warm stage, it is said to exhibit amoeboid movement, 
and to change its shape. The prickle cells which we frequently 
meet with in squamous-celled carcinoma remind us of the 
pseudopodial processes of certain of the protozoa. We may 
assume that it ingests, digests, and excretes, and that many 
of the appearances which the cells present on section are due 





Fig. 9.—Nucleus of calcituba. 
Fig. 10.—Celis of Plasmodium malariae. 
Fig. 11.—Colpoda steinii cells. (All trom Calkins, Zhe Protozoa, 190%, 
Figs. 14, 8, ana 17.) 

to these phenomena. There can be no doubt that it may 
become surrounded by a membrane, that the membrane mey 
become horny, and that the cell is liable to dropsical and 
degenerative changes. 
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-e not been able to follow all the phases of 

though es the ‘careinome cell, there is evidence that this 
re by mitosis and by amitosis, and the conjugation 
cK been observed not only in sections taken from 
the lower animals, but in carcinoma from the 
ubject. Whether this conjugation is concerned with 

ate duction of the cells, or whether it is a means by 
the Tere renew their vitality, may be doubtful, but it 
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Fig. 13.—Endogenous multiplication 
ot acellirum carcinoma of the 
breast. (Figs 6and 25 
of Fabre-Domergue ) 


Fig. 12,—Direct division of 
cell of carcinoma vl 
the breast. 








Fig. 14 —Actinosphoerium Esch. 
Fig. 15.—Brauching nucleus of Ephelota. 
Fig. 16.— Division (budding) of Euglypha alveolata. (All from Calkins, 
Figs. 17, 28, 54, and 23.) 





Fig. 17.—Conjugation of nuclei of Actinophrys. 
Fig. 18.-Conjugation offnuclei from epithelioma of mouse.? (Bashford, 
Scientific Reports, No. s, 1904, Fig. 32.) 

Whether the cells of carcinoma never die a natural death, 
and thus fulfil the axiom that ‘‘ unit masses of living matter 
are In some measure exempt from natural death,”’ I do not 
undertake to say, but one thing is sure, that they exhibit a 
singular tenacity of life, for they have been kept for many 
days at a temperature of less than 27° F., or have been placed 
In sterilized flasks of glass and sent across the sea by post, 
and have in each instance been inoculated with as good result 








as if they had just been transplanted from one animal to 
another. There seems, therefore, no reason to doubt that 
they may live during long periods of time, provided the 
conditions are sufficiently favourable. Our Director thinks 
they do not produce or ‘‘ manufacture” any specific poison 
which is hurtful to the tissues of the host; but, on the other 
hand, they certainly seem to be liable to the attacks of patho- 
genic organisms in the same way in which the myxo-sporidia 
of the barbel and the pike are liable to them.'’ 

Of course, I cannot claim that the life-history of the car- 
cinoma cell is complete in the sense in which it is complete 
for many of the protozoa, It would be strange if it were so, 
for hitherto it has been almost entirely studied as a dead 
organism, and with preconceived opinions on its origin and 
nature. 

Let us imagine a tumour wholly composed of such elements 
as these cells, having no other interest than their own main- 
tenance and the reproduction of the species; tenacious of 
life, even under very adverse conditions ; probably capable of 
living long periods of time where the conditions are mode- 
rately favourable, but not thriving and multiplying unless 
they are peculiarly favourable, even then usually not develop- 
ing or multiplying very rapidly. Let us imagine that, in the 
growth of the tumour and in the destruction which is occa- 
sioned by its growth, masses of cells are detached and carried 
to distant parts of the body, where they sometimes meet with 
conditions which are favourable to their maintenance and 
multiplication ; or that young cells, or spores of cells, gain 
access to the interior of the blood vessels and lymph vessels, 
and are caught up and carried in the circulation until they 
are arrested in the vessels of distant organs and tissues, 
where they may, or may not, meet with conditions which 
are favourable to their maintenance and multiplication. 

Let it be understood that they take no part in the main- 
tenance or repair of the body in which they live; that 
they are not themselves transformed into the normal tissues 
of the part in which the tumour grows, nor do they transform 
the cells of the part into their own likeness; and that the 
only relation between the cells of the part and the cells of the 
tumour is that the cells of the part are, so to speak, com- 
manded to form a stroma suitable to their support and main- 
tenance. Let us take no heed for the moment of the like- 
ness of the cells of the tumour to the normal cells, and we 
have all the materials which are needed to explain almost 
all the phenomena of carcinoma with which we are 
acquainted :— 

The commencement of the disease in the form of a tumour 
which is scarcely more than a tiny spot or an indolent lump, 
without pain and without discomfort, which has probably 
been growing for some time before it was discovered. The 
increase of the tumour, usually not very rapid, but sometimes 
more slowly, sometimes more rapidly, as the conditions of 
life are favourable to the cell, and its vitality is less or 
greater. The destruction of the tissues of the part in which 
the tumour grows. The exposure of the tumour when the 
superficiai structures are destroyed, and the consequent pro- 
cesses of suppuration, ulceration, and sloughing, due to the 
access of pathogenic organisms to the tumour cells. The 
long lines of cells, similar to those of the tumour, which are 
often found beyond the limits of the tumour in the interstices 
between the muscular fibres.’ The occasional blocking of the 
calibre of lymph vessels and blood vessels bya similar extension 
along them of the multiplying cells of the tumour, which have 
gained access to them at some point where the walls are 
weak or broken. The frequent occurrence of secondary 
mas¢es in glands, and lungs, and liver, and in other organs 
and tissues; each mass composed of cells so like in shape 
and character to those of which the primary tumour is made 
up, that there is no doubt of their source, so like that the 
nature of the primary disease may often be determined with- 
out fail from an examination of the secondary growths. The 
occasional occurrence of tumours in the lungs due to the 
detachment of small masses of cells which are carried in the 
air stream, and deposited in the smallest bronchi, and which 
are composed of cells precisely similar to those of the 
primary disease.—All these phenomena are at once clear 
to us. 

We can understand not only why these secondary growths 
occur, but, ina manner, why they failto occur. The condi- 
tions are not favourable to the activity and multiplication of 
the cell. And, bearing in mind the tenacity of life with which 
the cell is endowed, we may assume that although the condi- 
tions are not for the moment favourable to the active life of 
the cell, they are yet not so unfaveurable as to destroy its 
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and that it may lie dormant in the parts to which it has 
gained access ducing long periods of time, until the conditions 
become more favourable, when it resumes its activity, and 
multiplies as if it still formed part of the original tumour. 
Thus we can understand why the occurrence of secondary 
tumours in the glands and other organs is sometimes so long 
deferred. We can appreciate something of the conditions on 
which depend very late occurrences of carcinoma in glands 
and other organs which take place years after the suc- 
cessful removal of the primary disease, and which 
have always been a puzzle to us. During those long 
years the cells have probably lain dormant, not dead, 
but sleeping, until what we are pleased to csll ** some chance ” 
awakens them from their torpor, puts new life into them, and 
enables them to prosper and multiply exceedingly. More 
than once I have seen carcinoma thus lighted up in glands 
long after it ought naturally to have occurred, and just when 
we were beginning to hope that all danger was at an end; 
once by exposure of the side of the neck toa cold draught 
during several hours, and more than once by an attack of in- 
flammation of a salivary gland, within or in the immediate 
neighbourhood of which the lymphatic glands were placed. 

We can understand why our operations fail and why they 
succeed. The surrounding tissues are already widely inil- 
trated by the parasite in the one case, and we have not cut 
beyond it; or it has already gained access to some gland or 
distant organ. In the other case, itis less vigorous and active, 
and having gained but a poor foothold on the tissues of the 
host, has been easily and effectively removed. The action of 
destructive agents is just as intelligible: it is a question of 
complete destruction. 

As certain tissues and organs of the host receive the wander- 
ing cells coldly, as if they would only harbour them and give 
them shelter, s0 we may assume that there are tissues and 
organs of the host which are not suited to the support of the 
cell, and which never can be rendered suitable ; and that 
there are other tissues and organs which are only suitable at 
certain times and under certain conditions. And, as these 
may become more suitable at onetime and the cells may not 
merely find refuge in them but may even grow and multiply ; 
so, at another time, circumstances may render them less 
suited to the life of the carcinoma cell, and we can thus com- 
prehend those rare instances in which the carcinoma under- 
goes spontaneous cure, either without orafter operation. And 
in the same way we can understand the rise and fall in the 
tide of carcinoma, how the tumours are at one time smaller, 
and again larger and more active; how the patient may, 
indeed, seem to have been cured, but the cure has been delu- 
sive, due to lowered vitality of the parasite or to raised resist- 
ance of the tissues of the host. And to this greater resist- 
ance we must attribute the happy result of those treatments, 
such as removal of the ovaries, or the administration of such 
remedies as thyroid extract, which have occasionally achieved 
a success which has raised the wildest hopes in the minds of 
patients and their medical men. 

With regard to the general condition of ‘the host at the 
time of the first appearance of carcinoma, it is a matter of 
common knowledge that many parasites, particularly vege- 
table, obtain access to the body of the host when its strength 
is impaired; and it is equally a matter of common knowledge 
to our profession that many of the patients who suffer from 
carcinoma ‘‘are, for their age, in a full average of general 
good health.”® But it must not be forgotten that, although 
the health of the whole body may be or seem to be unim- 
paired, the health of the part attacked is more frequently 
impaired than not. OI the greater liability of one sex than 
the other to carcinoma, it may be safely held that this is 
largely a question of the greater or less liability of particular 
organs and tissues, and of their condition at the time of the 
attack. And again, of inheritance, it may be said that it is 
the inheritance, not of the disease, but of organs and tigsues 
which are peculiarly vulnerable to the disease, and that the 
nature of the inheritance is the same as that of many persons 
to the attack of the tubercle bacillus. 

Of the influence of dwelling and soil and climate it is too 
soon to speak. They stand for the present discredited, and 
the age incidence is in the ascendant. But I am not yet dis- 
posed to rate them as of no consequence in the etiology of 
carcinoma. 

I might continue this part of the subject to occupy the 
remainder of the lecture, but there are certain problems which 
command attention. If the carcinoma cell is an independent 
organism, living as a parasite, it ought to satisfy some, at 
east, of the following requirements: It should present the 





same or similar characters in every par 
it occurs; it should be transmissible sa cme in w 
of the same host; it should be transmissible from to another 
another host under certain conditions; and it be 
capable of living outside the body of the host, ag on Ould be 
parasites are able not only to live but to thrive ry se 
oo — of their host. and multiply 
e first and second of these conditi 
regularly and so frequently that every student fnlfillea & 
carcinoma is conveyed through the medium of the be thas 
lymph, and that the characters of the primary disor, and 
repeated in the secondary growths with such fidelit rm He 
variety and seat of the primary growth can often be - at the 
determined by a study of the secondary growths. urately 

The question of the transmissibility of the parasite 
one host to another host is naturally inseparably involyeq” 
the question of the infective nature of carcinoma. In re > 
with this part of the question, [ must ask leave to subst s 
the term ‘‘communicable” for the terms “infective” we 
‘‘ contagious.” Mere contact with animals suffering frees 
disease may be quite insufficient to communicate carcino 
and the mere breathing of the same air may be e ull 
inefficient to communicate carcinoma. But that carcinomal 
a communicable disease there can remain no possible do ; 
Whether Morau, as Fabre-Domergue asserts,’ was the Pe 
person to successfully inoculate mice with cancer 5 
tifteen years ago, or whether priority rests elsewhere there j 
not the least doubt now that carcinoma of mice is auccessfal] 
inoculated in mice by many pathologists in many countries 
The experiment has been repeated with such a large ves 
centage of success that no one any longer doubts it rf 
therefore, the carcinoma of the mouse is identical in na : 
with carcinoma in the vertebrate animals generally, carcinom 
is acommunicable disease; and all failures to communicate jt 
by inoculation in other animals than the mouse only prop 
that it 1s difficult to inoculate. The difficulty in the cage 4 
mice has been overcome, and it has been overcome in Spite of 
the fact that large numbers of healthy mice kept in cages 
with carcinomatous mice have not contracted the disease 
This circumstance has been employed to prove that the 
disease is not ‘‘infective” or ‘‘communicable.” It only 
proves that it is exceedingly difficult for healthy animals to 
contract it from animals suffering from carcinoma. Andit 
is a matter of congratulation to our unhappy race that a com. 
municable disease, such as carcinoma, is communicated 
spontaneously so very rarely that we may regard it as “ not 
catching” from a popular point of view. 

Hitherto, I believe that all experiments which have been 
made with the object of cultivating tke carcinoma cell outside 
the body of the host have resulted in failure, and this has. 
been regarded as strong evidence against the parasitic theory, 
Even if it be admitted, it is not a serious obstacle to the 
acceptance of the theory, for there are other parasitic organ- 
isms which are believed to be unable to exist outside the 
body of the host. But I am sure the Jast word has not been 
spoken on this part of the subject. Ballance and Shattock,’ 
who do not seem even to have been successful in keeping the 
cells alive outside the body of the host, still maintained their 
unshaken belief in the parasitic nature of the disease; and 
themselves suggested that ‘‘a process of cultivation more 
nearly allied to the natural” might be indispensable. 

In their later experiments on the inoculation and cultiva- 
tion of psorosperms from the livers of rabbits, they not only 
failed in every attempt to inoculate the parasite, but only 
succeeded in keeping it alive in tubes by preparing the tubes 
with rabbit-blood serum. Even then the authors thought 
there was no evidence that the psorosperms multiplied. Yet 
these are organisms of the nature and independence of which 
no doubt exists. Of course, it may be that the carcinoma 
cell is an organism incapable of thriving and multiplying out- 
side the body of the host. But I am not at all disposed to 
take this for granted. Dr. Bashford quite confirms the ¢x- 
perience of Professor Jensen’ on the vitality of the cells of 
carcinoma, Jensen made successful inoculations from 
tumours which had been preserved for eighteen days in ice at 
a temperature of 0.3 C., while the incubator at body-heat 
seemed to agree with the cells so ill that less than forty-eight 
hours of it sufficed to render the results of inoculation nega- 
tive. Then Professor Jensen forwarded by post, under sterile 
precautiong, portions of tumour from Copenhagen and, five 
days later, Dr. Bashford inoculated it with such success that 
more than 25 per cent. of the inoculations were successlul. 
After this. it is clear it would be premature to exprees the 
opinion that the cells of carcinoma belong to the class of 
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i hich cannot be induced to thrive and 
parasitic organtom body of the host. That they can live 


muti the host is clear. Whether they can thrive there 
al i d. 
to be acon cell satisfies what is required of it so 


is ye 
ye ie resents the same or similar characters in every 
far the 


the host in which it occurs. It is trans- 
are ; er eee art to another of thesame host. Itis trans- 
issih? under certain conditions from one host to another 
_— It will live outside the body of the host for many days; 
anh the end of many days, it it be placed in, tevommmble 
an it will thrive and multiply as if it had never le 
g, it will t 
host. ? 
the body or test, seeing how well this theory explains almost 
henomena of carcinoma. and how much evidence is 
- wt resent in proof of it, I am surprised that it has 
- if been maintained before. Hauser'’ is the only patho- 
smiat, > far as [am aware, who has propounded it in his 
oe to show that the cells of carcinoma are a new race of 
cells. , 
rybody who has worked at cancer has been far 
on nencbeiply ismapting to discover the origin of the cell 
cane determine what —— a minds have been — 
ception of the cell of carcinoma as a norma 
by tetial cell which has escaped from the bondage of the 
— which confine such cells, and has, so to speak, run wild, 
peying no laws and performing no duties. lathologists have 
oad wondering what has driven it to such evil courses. Some 
have explained it by assuming that every epithelial cell is 
capable of acting in like manner if certain restraints, local or 
sa are lowered or removed. Others suggest that the 
e natural activity of the cell of carcinoma is due to irritation 
of the cell itself. Others that the ill-mannered and unmanage- 
able cell is derived, not from the normal epithelium but from 
cells which were intended to become epithelial, but which 
have remained embryonic and in a dormant condition for as 
many as filty years or more. And from Professor Farmer’! and 
his colleagues we have received information of another kind 
which pe help us to the <:iscovery of the genesis of carcinoma 
in the future. ; 
hough for the present I am much more concerned in 
ting the nature of carcinoma than its origin, and the 
object of, my lecture is to persuade biologists and pathologists 
to help us to solve the problem, which [ do not think so very 
dificult; and although I might fairly claim that the con- 
sideration of its genesis is no part of my duty, it would be 
absurd that I should close my eyes to the difficulties of the 
problem of its origin, if the carcinoma cell is admitted to be 
an independent organism—a parasite within the body of the 
host. Isuppose we must then assume that the parasite is 
introduced into the body from without, after the manner of 
parasites generally; or that it is formed, in some unknown 
manner, within a a of the host. “ 
In favour of the former view many reasons can be urged. 
Carcinoma first appears in a very large number of casés 
either on or just beneath the external or internal surface of 
the body. Or, if it appears at some distance beneath the 
sutface, it frequently attacks parts to which there is free 
access from the surface—take the breast asan example. In 
many instances the part which is attacked is lowered in 
vitality;"it is a sick part: it has been prepared for the 
entrance of the parasite by injury, or long-continued inflam- 
mation, or by degeneration. We are familiar with this pre- 
paration in parts which are frequently and readily examined, 
such as the lower lip and tongue. And we know, or think we 
know, that the first appearance of carcinoma in these parts is 
preceded by an actual wound or sore, through which the 
parasite may have gained an entrance. And in similar parts 
of the body which are not so readily examined, such as the 
larynx, the oesophagus, the intestinal canal, we have the 
tight to assume that the occurrence of the disease is similarly 
preceded by injury, or long-continued inflammation or 
degeneration. ‘The youngest carcinomata which have been 
studied by microscopists appear to be separate and distinct 
from the tissues of the part in which they occur ; and from 
this separate and distinct mass of cells the extension and 
dissemination of the disease are traced in so many instances 
that we cannot doubt that the conditions are the same for all, 
oral or spontaneous a of a — 
in its characters and course with the course and characters 0 
carcinoma which has been inoculated ; and the metastases of 
carcinoma in the body of the host in which it has developed 
spontaneously are regarded by pathologists, quite justly, as 
each and every one successful inoculations of the disease 














wherever they occur. Cases of auto-inoculation and reputed 
cases of contagion of carcinoma which have been placed on 
record and which are admitted by many pathologists, but 
which are for the moment discredited by the pathologists of 
our own research, point to the same conclusion. 












































































Fig. 13.—Metastatic squamous carcinoma of lung. (P.th. Trans. 
vol. xxii, Plate III.) 

















Fig. 20. —Metastatic columnar circinoma of luog. (Path. Trans., 
Vol. xxv, Plate VJ.) 





Fig. 21.—Metastasis of mouse-carcinoma in lung to show the demarca- 
tion between the carcinoma and the normal tissues. (Bashford, 
Scientific Reports, No. 2, Plate XI.) 


The more frequent occurrence of carcinoma in particular 
houses and in particular districts suggests that the parasite 
may exist outside the body of the host in those houses and in 
those districts; and although many of the cases of cancer 
houses and cancer districts will not bear close investigation, 
we are not yet in a position to regard them all as worthless. 
Indeed there is so much to be said in favour of the entrance 
of the parasite from without, and the theory is co inviting and 
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wculd render the further study of the disease so much more 
simple, that 1 set down with reiuctance the evidence against 
it ; but this is so important and of such a character that it is 
impossible to pass it by. 

First, the characters of the carcinoma cell, the parasite, 
These conform so closely to the characters of the epithelium 
of the part in which the carcinoma first appears that, for 
some thirty years, Waldeyer’s theory of the descent of the 
carcinoma cell from the normal epithelium has held almost 
undisputed sway over the minds of pathologists. The same 
type of cell prevails in all the metastases of the same car- 
cinoma. The three great types—the souamous, the columnar, 
and the spheroidal—are so constantly reproduced in their 
metastases that there is seldom any difliculty in recognizing 
them. The squamous type, so far as we know, never arises in 
or in the vicinity of columnar or spheroidal epithelium. The 
columnar type only arises in close contact with tubes lined with 
columnar epithelium; and the spheroidal type arises only 
close to acini which are lined with spheroidal epithelium, 
The constancy of this phenomenon is not questioned; the 
difficulty is to explain it. We may corceive that a single 
parasite gains entrance to the body from without, comes in 
close contact with the epithelial cells of the part in which it 
settles, and /s so impressionable that it is moulded into the 
shape and develops the characters of the normal epithelium. 
Even if the psrasite were crossed with the normal epi- 
thelium, it would be difficult to understand why the resulting 
cells should be so strongly infiuenced by the mere breeding-in 
of the two kinds of cell—the parasite and the normal cell. 
And it is still more difficult to understand why the influence 
should be transmitted from generation to generation of the 
resulting cells, so that the cells of every metastasis present 
the general characters of the epithelial cell. Again, we may 
conceive the idea of several parasites, one, for instance, for 
each of the three great types of epithelial cell—a squamous 
parasite, a columnar parasite, and a spheroidal parasite. 
But it would, even ther, be necessary to admit that each of 
the three parasites will only thrive and multiply when it is 
introduced into the body in, orin the near neighbourhood of, 
the epithelium which it resembles; or when, by chance, it 
finds its way there. The proposal is so improbable that we 
reject it as soon as uttered. 

(Quite apart from the mere anatomical characters of the 
three types of cell, and quite apart from the differences in 
malignancy of carcinomata which depend on the anatomical 
features and relations of the parts in which the tumours grow, 
there are reasons for suspecting that the cells themselves 
vary in the powers they possess. It is notorious that 
squamous carcinomata chiefly affect the tissues in the imme- 
diate neighbourhood of the part in which they grow and the 
associated lymphatic glands, and that they are rarely 
disseminated in other parts of the body. lt is equally 
notorious that spheroidal carcinomata form their metastases 
in the glands, the lungs, the liver. the bones, and other 
organs and tissues. And it is perfectly well known that 
columnar carcinomata also form their metastases in the 
glands, the lungs, and liver. These peculiarities can only be 
in part attributed to the relation of the parts in which the 
three varieties of carcinoma primarily occur to the parts in 
which their metastases are found. And we can only 
assume that the columnar and spheroidal cells are hardier 
than the squamous cells, and that they find in many 
parts of the body of the host conditions which are 
favourable to their development; while the squamous 
cells are more dainty, or less hardy, and require more 
favourable conditions generally, and that these conditions are 
usually only found in certain parts. This is sometimes 
singularly illustrated in cases in which two.varieties of carci- 
noma occur simultaneously in the same individual. Recently 
an old gentleman in whom I took great interest died after 
many months of suffering from carcinoma of the larynx and 
carcinoma of the rectum. The symptoms of the carcinoma of 
the larynx were present long before the symptoms of the 
carcinoma of the rectum, but I will not, on that account, 
undertake to say that the carcinoma of the larynx preceded, 
in point of time, the carcinoma of the rectum. The post- 
mortem examination discovered that a large part of the larynx 
had been destroyed by the disease, and the variety of carci- 
noma was squamous. There was in the rectum an ulcerated 
columnar carcinoma which had occluded the lumen of the 
bowel. There were some cancerous glands in the neck, and 
these contained :quamous carcinoma; end there were a few 

small metastases of circinoma in the lung. Now, the carci- 


and lying right over ihe entrance to the ai * 
have been expected to be the father of the tumeure ieee Mught 
while the carcinoma of the rectum being far distant fro 
lung, and having no other access to it than the m 
the blood, which was common to both carcinomata, am of 
scarcely have been suspected as the more likely parent. Could 
it was so, for the characters of the tumours of the lung Yet 
those of columnar carcinoma. Where two varieties of were 
noma come in contact, the one is said to invade the an" 
and the stronger remains in possession of the field ;? but Ta? 
ss cong whether _ oe and columnar carcinoma? 
under these circumstances always prevail uamo 
—.. — = 
econdly, there is the difficulty of the struct 
noma, the arrangement and disposition of the peseeie pes 
and the stroma or framework in which they are disposed ani 
arranged. It has been already stated that the stroma, pe 
as the latest researches can decide, is derived from the ey 
nective tissue of the part in which the tumour grows, It 
be said to hold a subordinate position in the anatomy of th, 
disease, If the formation of the stroma is attributed to 
irritation produced by the presence of the carcinoma cel 
should expect that it would be very similar for each of 
three types of carcinoma tumour. But this is not the 
The stroma of each of the three types is peculiar to that ty 


is particularly well shown in columnar carcinoma, in which 
the cells are disposed and arranged in follicles similart 
normal follicles lined with columnar epithelium, but ra 
so orderly and regular. If the formation of the stroma is 
attributed to a kind of influence or command exerted on 
connective-tissue elements by the carcinoma cells, like that 
which the epithelial cells appear to exercise over the eo, 
nective-tissue elements in the development of the body, itis 
still more difficult to conceive that parasitic cells enteri 
the body from without should acquire such a specific ip. 
' fluence over the connective-tissue elements of the part in 
| which they settle. 

Thirdly, there is what is termed the ‘‘age incidence ” of cay. 
cinoma, And I speak particularly of carcinoma here because 
I still hold to the opinion that the age-incidence of sarcoma 
and carcinoma is essentially different. But for carcinoma 
there is no doubt; it occurs spontaneously in individualg, for 
the most part beyond the period of middle life. And the 
longer men and women live the more likely are they, in com- 
parison with the total number of persons living at that age, to 
suffer from carcinoma. In other words, the liability to the 
first attack of carcinoma increases as age advances, The 
Imperial Cancer Research has taught us that this law is 
probably as true for animals as it is for man, And 
our Director suggests that it is equally true for organs. But, 
however that may be, we have to face the problem of the 
occurrence of carcinoma in relation to age. Why are middle 
aged and old people so much more liable to carcinoma than 
young people, so much more so that young people are gener: 
ally regarded as almost exempt from carcinoma? For many 
years past the question bas been answered on the assumption 
of the descent of the carcinoma cell from the normal epithe- 
lium. And the answer has been that this descent cannot take 
place unless the tissues are degenerated, and that this de- 
generation is the result of advancing age. We might still 
accept the necessity of degeneration of the tissues, and assume 
that a parasite of the nature of the carcinoma cell cannot 
enter the body and obtain a foothold in it unless the tissues 
are degenerated. Thereis nothing unreasonable in the suppo- 
sition. But inoculation experiments on mice have shown that, 
although mouse carcinoma occurs spontaneously only, so far 
as is known, in aged mice, yet inoculation of the disease is as 
successful in young mice as it is in old mice. So that it 
would seem that the tissues of the young and healthy are 
quite suited to the maintenance and prosperity of the parasitic 
cells, but that they are not able to produce them. ; 

It must be admitted that these three features of carcinoma, 
the characters of the cell, the structure of the tumour, and 
the age-incidence, make it difficult to conceive the idea of a 
parasite introduced into the body from without. And they 
do strongly suggest that the parasite is actually formed or 
developed within the body of tne host, and that it is in some 
manner derived from the elements of the host.’’ Hauser has 
no doubt that his new race of cells is derived from the elements 
of the host, and appears to find no difficulty in the hypo- 
thesis. I confees it is to me an astounding proposition ; for, 
set forth in plain terms, it is none other than the origin of 
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‘ch is suggested is so different from that we 

cool gh Soews re the last a tg cand 
e to set it down in words. That ther 

year®, that > tne ant dispute over it I cannot doubt ; 
will be Oe confident that time and research will confirm 
for Lam Pave expressed to-day of the nature of the carcinoma 
theview as 1 am anxious that it should be confirmed as 
cell. And, “ossible, I will indicate the weak links in the 
win IY evidence, and the means by which they may be 
strengthened, siete, if possible, the life history of the 
4 want oataite the body of the host; and, with this 
~ iew, repeated attempts should be made to induce the 
end ate to thrive and multiply under artificial conditions, 

- : ‘vill permit the study of every phase of its existence. 
agen ve learned that it can live; we have now to learn 
we aier it can thrive outside the body of the host. 

a need incessantly repeated attempts, under all con- 
able conditions, to inoculate the carcinoma cells in other 
po Js than the mouse. The Imperial Cancer Research is 
seapied with these experiments at the present time—thus 
ithout success. I would suggest that the cultivation and 
moenlation experiments are far more likely to be successful if 
a ie preceded by series of experiments of the kind 
wey sed years ago by Ballance and Shattock'* on the 
+ 0 erms of rabbits. The failure of their attempts to culti- 
te the parasite and to inoculate the rabbit with psorosperms 
ta en from rabbits clearly shows that the cultivation and 
inoculation of parasitic protozoa is not by any means so 
simple a matter as it might be deemed to be, and that the 
co and methods of these cultivations and incculations must 
he studied and practised again and again under various con- 
ditions before the lesson can be learned and successfully 
applied. In the prosecution of this study lies the clue to the 
inoculation of other animals besides the mouse, — 

Finally, we want the most careful and detailed study of 
cases of reputed contact cancers occurring in the ‘same indi- 
yidual and from one individual to another. This is the only 
research for which J am competent, and in which I may hope 
to take a part. Our Director has pointed out to me that, in 
many of the cases in which one individual is reputed to have 
caught cancer from another, the diseaseis not the same in the 
two individuals. Not only is it not the same variety of carci- 
noma; it has even been sarcoma in the one and carcinoma in 
the other. Ofcourse, such cases cannot at the present moment 
be accepted as cases of contagion. But all the reputed cases 
ofcontagion should not be condemned because many of them 
appear to be worthless. Each individual case must be inves- 
tigated on its own merits ; and I havea very strong impression 
that some cases of true contagion, if only a very few, will be 
discovered. I would not yet cast aside the cases which appear 
to have no value because the disease is not of the same variety 
in the giver and the receiver. They should be carefully 
recorded by competent observers, in the hope that even they 
may throw some light on the problems which we have to 
solve. Iamsure there is no circumstance so small that it 
should be lightly passed over in this investigation ; and, on 
the other hand, that there is no obstacle so large that it 
should not be boldly faced and treated without prejudice. 
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MepicaL MaaistraTe.—Dr. J, Selwyn Cowley of Upton-on- 
Severn has been appointed to the commission of the peace for 
the county of Worcester, 

Dr. W. G. Srevens, Medical Officer of Health for the 
Burgh of Renfrew, has had the happy idea of issuing an 


illustrated health almanac for hanging on the wall ; surround- 
ing advice as to the prevention of consumption, advice which 
if carried out would go far towards the prevention of other 
diseases also, are pictures of old and new public buildings in 
frew,and on the back is a diagram of the Hincks Bird 
Ventilating window arrangement, The almanac is called the 
Public Health Circular No. 1.” 





OBSERVATIONS ON THE HEREDITY OF 
INSANITY.* 


By A. R. URQUHART, M.D., F.R.C.P.E., 
Physician Superintendent, James Murray’s Royal Asylum, Perth. 





In addressing you from this honourable position I bear in 
mind, first of all, that we meet here for no exclusive or local 
purpose, but as members of a great Association, representative 
of medicine and surgery in the widest sense. Last week many 
of us were engaged in the work of an Association limited in 
numbers, and specialized in intention; this week the hospi- 
tality of Leicester, to our common advantage, affords us 
opportunity of coming into contact with those who are less 
intimately interested in our department of medical science. 
It is the advantage of a wider horizon, and a freer air. No 
doubt it will be generally recognized that the main questions 
which we, as psychiatrists, propose for discussion on this 
occasion are of vital interest to our profession and to our 
country. Thus, we are to consider the heredity of insanity, 
occupation and environment as causative factors of insanity, 
and prognosis in mental disorders. These are subjects of 
urgent importance, and if we can elucidate them, and pro- 
mote their further investigation, we may hope that general 
principles will be evolved, and will be applied to the advan- 
tage of the common weal. I regretfully admit that the 
guidance of the profession in the political sphere is very fre- 
quently regarded with suspicion, and that our advice often 
jalls on deafears. There seems to be a lingering objection 
to adopt measures urged by doctors, fortunate above all in 
their education and training, seeing clearly that amendment 
of our civilization is now necessary to avert national calamity. 
I still more regretfully admit that there are doctors who 
from time to time offer panaceas which can only be rejected 
with derision. 

What we as a nation require is an intelligent understanding 
of the methods of Nature and an adjustment of national con- 
ditions to these metheds in accordance with the circumstances 
of the day. It is my unhesitating belief that the medical 
profession will do its part in this regenerative work by the 
attainment and diffusion of exact knowledge culminating as 
principles of action. 

We have iately discussed heredity in the light of recent 
researches in biology, and it is not my intention to enter upon 
a consideration of the results. Indeed, a full critical account 
of the observations now personally recorded would pass 
beyond all limits of time and patience. Statistics are more 
appropriate in cold print than in spoken words. I know 
that there is a certain impatience of the mere counting of 
noses, and that the newer school of psychiatry largely 
agseverates that statistics are unfruitful. I hope. therefore, 
to avoid, in as far as possible, an intolerable recital of figures 
and percentages, which, of course, must be the groundwork of 
this kind of study. 

Une feels on rising from a perusal of these depressing 
records that there is an intolerable deal of madness in the 
country. When an old friend of mine made polite inquiries 
of Lord Beaconsfield, “1 hope you are quite well,” he got 
answer, ‘‘Is there anybody quite well?” In the records of a 
special hospital it is in the nature of things that the special 
disease treated should be prominent, not only in the wards, 
but in the homes of the patients. Thus, in considering the 
heredity of insanity, I believe that the lop-sided results are 
comparatively useless. Professor Karl Pearson suggests that 
insane inheritance will be found to occur in nearly the same 
proportion as the inheritance of physical characteristics. 
What we really require is an investigation into the heredity 
of diseases, altogether apart from the experience of special 
hospitals. To that I shall return in the hope of gaining your 
support for my concluding proposal. 

I need not say much about the work which has been done 
in the past in this particular category. The statistics of 
insanity were considered under favourable circumstances by 
Thurman at the York Retreat (1840), and I hope that the 
more modern experience of the medical staff there will yet 
find expression. 

Of the later inquiries into insane heredity in this country 
I might mention three of definite interest. Dr. H. Grainger 
Stewart, too early lost to our speciality, reported upon 9o1 cages, 
49 per cent. having hereditary predisposition to insanity or 
eccentricity. His careful study was prefaced by references to 
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the work of other observers in this and other countries, and There are also nerv di 
his method must be generally adopted by those who continue | appear in the fades af. Fag aang at ee Whi 


these investigations.’ Dr. Savage. distingished by his wide 
interests in medical inquiries, made a valuable contribution 
to our knowledge of mental disease and inheritance in 1877. 
He recorded 375 patients in Bethlem as having had one 
or more insane blood relations—34 per cent. on the total 
number of 1,072.7, Lastly, Dr. W. F. Farquharson presented, 
as his graduation thesis to the University of Edinburgh, a 
study of heredity in relation to mental disease. 





The propor- | 


tion of hereditary cases occurring in the Cumberland and | 


Westmorland Asylum was 30 per cent. out of 3,907 admis- 
sions. 
Dr. Farquharson to enter into details which he marshalled 
with a skill which gained the commendation his Alma Mater.’ 
I may say at once that the results of my inquiry broadly cor- 
roborate the findings of these observers. The differences 
are of interest, however ; and, as will beseen, there are differ- 
ences between earlier and later records in my own experience. 

Every statement as to the hereditary nature of insanity is 
prefaced by a complaint. The information upon which results 
are expressed is imperfect, untrue, or inaccessible in a great 
number of cases. Dr. Grainger Stewart, with patients from 
the Borders, had the advantage of dealing with cases drawn 
from the educated class; Dr. Savage, at Bethlem, had 
unusual opportunities of arriving at correct statements; and 
Dec. Farquharaon investigated almost the entire insane popu- 
lation of his district. My own observations refer to the 
private class of insane patients (mainly Lowlanders and 
Highlanders from the central counties of Scotland), and 


The well-kept records of that institution enabled | 


| tions of tubercle and syphilis are also in evid i 
| relation. As to tubercle—in 886 persons admitted, tut 





they issue in the finding of hereditary insanity in 45 per cent. | 
of the persons noted as certified, as compared with 49, 34, and | 


30 per cent. recorded by the writers named. I must also 
claim an advantage in my long residence at Perth. This is 
apparent in improved methods of observation and statement, 
and still further in having access to information which at 
times ekes out the scanty gleanings of the consulting room. 
In these inguiries we must get rid of the professional 
bias and the specialist bias. We must correct the personal 
equation. and not read more into ascertained facts than is 
absolutely justifiable. This constitutes a difficulty in our 
investigations. Not only is there difficulty in extracting an 
admission of insanity in this or that member of a family, 
but insanity is likely to be softened into eccentricity, and 
eccentricity again into mere nervousness. In our haste to 
establish a case, too, we may be in the wrong—making too 
much of the neuroses. I believe that the best work of the 
world is done by nervous persons; although the dull 
phlegmatic sort, irresponsive to sensations, deficient in 
imagination, and slow in initiative, may give that stability 
which makes for endurance and persistence in the race. 


I very much doubt if the neuroges issue in insanity to the | 


extent which is often asseverated. We would gain something 


if we could define the term; it is the despair of the lexico- | 


grapher. Let us be content with the usual explanation as 
applicable to nervous disorders betraying no definite lesion. 


We find generally some hyperaesthesia, some undue sensi- | 


tiveness, or, on the other hand, anaesthesia and hemi- | 


anaesthesia—it may be merely some fidgety sense of malaise 
under circumstances inappreciable to the stolid. 


In the | 


lower depths we tind somnambulism and hypochondria and | 


the protean forms of hysteria. 


tions I have recorded only the graver forms of neuroses. 

Eccentricity is quite another matter. The occurrence of 
eccentricity—decided oddity of conduct—is a sign of definite 
mental aberration. The person so affected is really insane: 
he cannot adjust his conduct to hisenvironment. Dr. Grainger 
Stewart had arrived at this conclusion, for he recorded the 
occurrence of eccentricity as well as insanity as the basis of 
hereditary predisposition in the cases upon which he reported. 
I suggest, therefore, that care should be exercised in dis- 
criminating between eccentricity and the neuroses—that the 
neurotic affections of insane families should be separately 
stated from eccentricity and insanity. We require, as I have 
indicated, a wider investigation than asylum statistics can 
afford to determine the effect of neurotic heredity. 

Case 2331 apparently shows the evolution of insanity from 
neuroses. Father and mother both highly nervous and 
excitable. Two sons insane and one daughter very nervous 
out of a family of four. The easy descent from eccentricity 
to insanity is marked in Case 2441, a record of eccentricity in 
father and mother, with atavistic alcoholism resulting in 
incurable insanity of an alcoholic type. 


These last are frequently | 
manifest in the families of the insane, but in these observa- | 





Men : d onl 
the association of chorea with rheumatism is feet to 
found in the families of insane persone i ereeallp 
Case 2596—in a family of eleven brothers and slate ple, 
suffered from chorea, one from asthma, and two fro TS two 
operative insanity. Asthma is frequently observed anil 
rage nt poe ep: experience that these nemmat 
roubles often disappear when insanity su C 
the less serious malady, eit 
barely name epilepsy as our returns show 
Epilepsy is still comparatively infrequent in Sootien Cages, 
among the middle classes specially rare. The chronic inf 


D this 
disease occurred in the families of 96 males and 82 fen 3 
’ 


total of 178—I find that there were 259 relations 

130 males and 129 females, but it is he clear that thet, 
greater number than would have occurred in the ra 
population. The number of deaths from tubercle recor 
was 14 out of a total number of 172, being 8.1 per cent, The 
number of tuberculous persons under treatment was 36 and 
tuberculous disease was noted in the families of one-thir f 
these persons, 33.3 per cent. Dr. J.C. Dunlop has kind} 
considered these figures and concludes that they are insuffi 
cient to prove that the true death-rate from tubercle is actually 
less than that for Scotland. 7 
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The heredity of syphilis is an impossible inquiry in my 
experience. It is only in the rarest circumstances that we 
can discover it. The intoxications (exotoxic) of course find 
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Of late years there has been an increasing disposition to avoid 
certification, and it will be observed that the hereditary 
tendency to insanity in voluntary patients is as much as 
33. per cent. I shall not detain you with a con- 
sideration of the figures, except to explain that it 
has been found useful to divide the retrospect as 
indicated. There were seventy-two patients on the 
registers of the asylum in the beginning of 1880, 
and these are included in the first period. The 
history of many of them was very inadequate, and I 
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lay greater stress on the accuracy of the last period 
(from 1895 till 1904 inclusive)—that is a term of 10 
years. The results for the last period may be 
stated briefly: Certified patients with a hereditary 
history of insanity, 48.53 per cent.; voluntary 
patients, 42.42 per cent.; both classes, 48 per cent. 
If the neuroses and eccentricity, paralysis, and 
alcohol are included, the results are increased to 
81.28, 78.78, and 81.c6 per cent. respectively. 

Referring to 623 certified and voluntary patients 
showing a heredity of insanity and neuroses, the total 
number of insane relatives recorded was 7o2 of all 
degrees of affinity, the number of neurotic relatives was 
240. Ielatives known to have suffered from paralysis 
numbered 191, alcoholics 169, tuberculous 259, and can- 
cerous 70. 

Table If gives details of the relatives affected and shows 
several well-established facts. For instance, the insane 
fathers of patients affected number 54, in the proportion of 30 
for fathers of males and 24 for tathers of females. The 
mothers number 66, in the proportion of 28 for mothers of 
males and 38 for mothers of females. The direct paternal 
and maternal influence show the same tendency, while the 
female sex is evidently more liable to hereditary forms of 
insanity than the male sex. Expressed in percentages we 
arrive at the following results: 

Males. Females. 
Total] number of persons - 886 = 471 415 
Persons with hereditary pre- 


disposition to insanity « 66 = SE 193 
Percentage of hereditary cases 44.4 42.6 46.5 


I next pass to the consideration of eccentric and 

neurotic relatives, regretting that greater care has 

| | not been exercised in discriminating between eccen- 

| tricity and neuroses. The influence of the fathers 

is expressed in similar ratic-——as fathers of 16 males 

and 14 females. The influence of the mother, how 
ever, is distinctly reversed. Thus: 


j Males. Females. 
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Diseases of opscure causation—rheumatism, gout, and 
diabetes—have not been so thoroughly studied in the 
inheritance of insanity asis necessary. Theyare all reported, 
but the exact incidence requires a wider investigation. 
Diseases of the kidneys are by no means uncommon, and 
Ihave noted their occurrence as well as the prevalence of 
cardio-vascular degeneration. 

Paralysis is of definite importance, and it is stated as 
having occurred in 191 relatives of the patients observed. The 
degenerative changes issuing in paralysis may or may not be 
causative of insanity, but it is apparent that the frequency of 
this condition demands special attention. 

One word as to cancer: Seventy relatives were affected by 
cancer, but few deatins occurred in the asylum. The statistic 
stands thus: In 886 persons admitted, cancer occurred in 
3 cases, being 1.7 per cent. of the whole deaths. Cancer 
was recorded in the ancestry of 60 patients, affecting 70 
persons. Dr. Dunlop informs me that these figures indicate 
that the rate for cancer is less than the rate for Scotland, 
and that cancer is less common in Murray’s Asylum than in 
Scotland generally. 

During twenty-five years I have had 1,104 cases under care, 
representing 886 persons ; 623 of these persons were hereditarily 
predisposed to insanity, eccentricity, neuroses, paralysis, or 
alcoholism, while 394 had a distinctly insane heredity. During | 
the last ten years 375 persons under care showed neurotic and | 
insane heredity to the number of 304, while the heredity of | 
insanity occurred in 180 cases. | 

These figures include voluntary patients as well as certified. — 

le I gives a detailed statement of these classes separately. | 





Total number of persons an ae: =" aa 415 
Persons with hereditary pre- 
| disposition to eccentricity 
and neuroses <a «<« 6 = S890 99 
Percentages of hereditary cases 25.8 27 6 23.8 


It would be rash to make any deductions from the small 
numbers recorded in relation to eccentricity alone. 

The proportion of fathers and mothers noted as eccentric 
more nearly approaches the insanity table, thus: 


For Maies. Females. Total. 

Fathers eccentric aaa maa 6 2 8 

Mothers eccentric aaa a 5 4 
II 6 


9 


17 


In considering the incidence of paralysis, the results also 
resemble the table for insanity. Although on the total 
paternal influence the figures are: males, 54; females, 35; 
total, 89; it will be observed that the total maternal influence 
is: males, 30; females, 28; total 58. I believe, however, that 
this can be explained by the fact that cerebral haemorrhage, 
arterial degeneration, and so on, are less frequent in women 
than in men. 

The table for alcoholism is, of course, liable to the same 
deduction, and may be offered without remark. 

I trust that I am not misunderstood in the use of the word 
Heredity in reference to these matters. I have no belief 
whatever in the hereditary transmission of cancer, or the 
possibility of tubercle bacilli lying dormant in germ cells 
ready to awaken to vigour in the course of events. It is late 
in the day to make these reservations, so one might guard 
against an imputation of belief in the malignant influence of 
the moon on being betrayed into speaking of lunacy. 

The fact remains that there are mad families, doomed 
to extinction or regenerated by prepotent new blood; that in 
investigating the history of these families it is evident that 
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degenerative diseases are common and widespread ; that, fol- 
lowing on the usual experience of medical observations, we do 
not ordinarily discover a single cause, but rather groups of 
causes, which we may continue to term degenerative. 

It is still necessary to explain and to reiterate that the 
mental disorders which are called insanity, must be regarded 
from the scientific standpoint. The mystery of insanity is no 
more elusive than the mystery of rheumatism. We are all on 
very familiar terms with rheumatism, and prescribe salicylates 
or the equivalent of yesterday, with the utmost confidence in 
pharmacology, but we are still ata loss to trace rheumatism 
to its inception. It is still a disease of obscure origin. Of 
course itis toxic, and toxines are very much in the air just 
now. High hopes are entertained by our advanced workers in 
psychiatry that the heredity of insanity will soon be proved a 
certain inborn susceptibility to toxines which will be com- 
bated by appropriate remedies. At least one may hope for 
the fulfilment of a promise which certain)y would herald the 
dawning of a better day, and relegate sulphonal and thelike to 
atop shelf. I refrain from entering on a discussion of the 
work done in this direction, not that it would be premature 
but rather because it would Jead too far afield. The realiza- 
tion of this hope will not affect the questions at issue; the 
inheritance of such conditions as are favourable to the occur- 
rence of insanity will be the more stringently observed, and 
prevention will continue to be the affair of the physician. 

I must not encroach upon Dr. Hyslop’s subject for to- 
morrow, but may be permitted to refer to environment in 
connexion with heredity. It is, of course, a very important 
and responsible position for the physician who is consulted 
as to the future of a person belonging to one of these neuro- 
pathic families. Even if we regard heredity as the prime 
factor in the production of good or evil in the individual, and 
the generation of insane persons by those more or less 
eccentric as a great wrong, we must admit the regenerative 
effects of healthy environment. We have in Perth an 
industrial school which for many years has been most potent 
in rescuing boys from degradation. These boys are heavily 
burdened with inheritance of vice, crime, and insanity. 
Indeed, the primary purpose of the institution was to give 
the waifs and strays a decent chance in life. The results of 
the school are none other than amazing in face of asylum 
statistics. 

I am assured by Mr. Hutcheson, the Superintendent, that 
the Fechney boys turn out law-abiding, respectable citizens in 
the proportion of at least 80 per cent. They may not rise to 
eminence or make a great stir in the world, but every year 
brings him letters of gratitude and information as to their 
welfare. I desire, therefore, to present statistical facts and 
conclusions with this alleviation, and shall now ask your 
attention to illustrative cases, rather than to further statistics 
and arithmetical details. 


[Diagrams of 258 families were shown as illustrative of the 
heredity of the cases under review. | 


GENERAL PARALYSIS. 

I pass now to a brief consideration of the heredity of general 
paralysis, as represented by 39 cases, 1 being a female. Thus 
only 43 per cent. of the total number of persons admitted 
represents this group. During my service in the Perth Dis- 
trict Asylum over thirty years ago, the disease was still rarer. 
It isa disease of great cities rather than rural districts, the 
urban residents referred to numbering 34 out of 39. It is 
noteworthy, too, that the great majority have been admitted 
during the last ten years, the percentages for the three periods 
being: First period, 2.91; second period, 2.62; third period, 
6.66; or 4.40 on the whole term of years. It used to be said 
that the incidence of heredity in reference to general para- 
lysis was but slight, and one endeavoured to console afilicted 
relatives by expressing that opinion. If my limited expe- 
rience be found correct for larger numbers, however, that 
opinion must be changed. I have shown that ordinary forms 
of paralysis are very common among neuropathic families, 
especially amongst the male members; and similarly I find 
records of insanity and other neuroses referable to the families 
of general paralytics. Table III gives a list of these occur- 
rences. Briefly, the heredity of insanity finds expression 14 
times, eccentricity 4 times, neuroses 12 times, and alcoholism 
7 times. Rheumatism, gout, and tuberculosis are also noted. 
Thus there was a distinct neuropathic heredity in 32 cases. 
Turning to those in whom no morbid heredity could be ascer- 
tained, they may be separately mentioned : 





—= 
MALES ONLY. 

Family history: Ancestors: Cas 
Insanity denied 1a 
Consanguinity ." 45, 
Deformities 3 
Tubercle 2,4 
Rheumatism ... 3, 4 

Descendants : , 
Lupus ee 4 
No information 6, 7 

Personal history : ; 
Syphilis ae -- 13,4 
Alcoholism... a ose ae 
Mental stress... 2,3 4, 6 
No cause assivaable Haden: 


[Here followed cases illustrative of the ‘ Y . 

general paralysis. | P — heredity of 
ALCOHOLISM, 

With regard to the incidence of aicoholism 
first place explain that, in so far as possible, I discoura, 
admission of habitual drunkards as voluntary paticnn a 
Murray’s Asylum on the grounds that they are so freque a 
vicious persons who require reformation rather than re } 
ment; that the arrangements of a hospital for the insane an 
generally unsuitable; and that the attitude towards an pei 
person is quite inappropriate towards an ordinary drunkarg 
To these principles I adhere, and must not be tempted. to 
argue the case, or to enter on a consideration of the differ 
kinds of alcoholic persons—the Saturday night drunk the 
chronic tippler, the insane drunkard, the dipsomaniac, and 7 
on. I merely direct your attention to the fact in order ty 
preclude the supposition that there might have been gom 
change in local conditions. of management. Ten years pa 
prepared a return fora Departmental Committee, and founj 
that the alcoholic cases under care constituted 9.2 per cent, of 
all admitted. The changes demonstrated by Table IV ae 
most unsatisfactory. ‘The figures do not represent. the 
alarming total which Dr, Clouston reports from the Royal 
Edinburgh Asylum, where all classes of patients are received 
but it is sufficiently disconcerting to find that the alcoholic 
persons have increased in numbers throughout the three 
periods from 6.8 to 24.8 per cent., the mean being 16.3, ‘The 
general impression is that the last two years have afforded 
a gratifying decline in the national consumption of 
alcohol, and a recent paragraph in the daily newspapers 
gives astounding details of the decline in Spiers and 
Ponds’ business— 41,000 fewer bottles of wine, 75,000 
fewer gallons of spirit, ete. Some diminution in ‘the 
numbers of alcoholic patients admitted during the years 
1903-4 may give rise to hopes that the tide has turned, and in 
my experience there has been a diminution in all classes of 
patients since 1903, a tendency in this direction having been 
generally noticeable in Scotland according to the later reports 
of the Commissioners in Lunacy. However that may be, the 
figures now presented have been carefully checked, and stand 
as stated. 

On examining these 145 cases, we find that 38.62 per cent, 
were hereditarily predisposed to insanity, and 5.51 per cent, 
were hereditarily predisposed to eccentricity and neuroses, 
Alcoholism was found among the near relatives of 24.13 per 
cent., while the remaining 31.72 per cent. were apparently not 
of a hereditary nature. No doubt, occupation and environ- 
ment played a considerable part in the evolution of these last- 
named cases, and fuller knowledge would assuredly reveal a 
faulty heredity in a certain proportion of them. 

[ Here followed cases illustrative of alcoholism with and without 
neuropathic heredity. | 

This study of insane inheritance must be left incomplete 
for the time being. hope to carry it further on a future 
occasion by a consideration of the life-history of these cases. 
To-day I am content to trace the neuropathic heredity in 
general terms. 

What has been in mind throughout these remarks has 
been set before you quite lately, by Professor Karl Pearson, 
in the British Mrpicat JourNaAL of May 27th. He has #0 
thoroughly anticipated my conclusions that { must refer you 
to his important note. In giving some account of the in- 
vestigations of Dr. Otto Diem of Herisau, Professor Peargon 
suggests that they should be pursued in this country by the 
collective investigation of the medical history of at least 1,000 
families taken at random, specially recording those unaffected 
by neuropathic or other disorders. 


[Here followed charts of families of insane fathers and mothers. 
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ge L—Showing the Neuropathic Heredity of Patients under care in James Murray’s Royal Asylum, 1880-1904 inclusive. 
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Tapie Il.—Showing Neuropathic Relativ:s Affected, Direct and Collateral (including Voluntary Patients). 


Total Cases, 1,104. 
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I have already indicated that the statistics of special 
hospitals constitute only a part of the data required for a 
due understanding of heredity. Such a general medical 
—_ is now proposed would greatly advance our know- 
edge, 

We asylum physicians are continually appealing to our 
brethren to come over and help us to elucidate the pro- 
dromata of mental disorder, at present a most important 
subject, to record those slight deviations from mental 
soundness which Professor Karl Pearson happily describes 
a3 “want of mental balance.” We hardly touch these and 
similar questions in the segregate practice of medicine in 
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Persons Recorded: Males, 33: ; l'emales, 292 ; Total, 623. 
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hospitals for the insane, and I urge that we should have that 
help which we need at the hands of those who are well able 


to meet our requirements. 


The heredity of disease is just as 


important as the heredity of character; historical studies 
have their place in our regard, but 1 would rather see the 
nation sound in mind than learned in scholastic arts and 
dwindled, peaked, and pined. 


The fact is, these questions must be faced. 


Professor Ray 


Lankester has just warned us that it is the destiny of man 
to understand and control the relentless mechanism of Nature, 
as man has from the earliest times more and more definitely 
resisted the inexorable discipline of death to those who do 























1578 ym 7 PROGNOSIS IN MENTAL DISEASES. (Dro. 16, tog 
ee ‘] 
TaBLE III.—Heredity of General Paralysis. a 


M., 38; F., 1; Total, 39. 
Recorded in Relatives : 
Insanity only 
me and neurosis 
ha and paralysis me a 
aa and neurosis and alcoholism ae sos 
a and neuroses, and paralysis and alcoholism ... 
me and eccentricity aud alcoholism ° 
Eccentricity only me . 
% and alcoholism 
Neurosis only... 
” and paralysis. 
i. andalcoholism ... 
Paralysis only... aes 
ae and alcoholism ... 
Alcoholism only ... a 
No heredity of the above ascertained . sak aes 
Or, inheritance of insanity, 14; of eccentricity, 4; of neurosis, 12 ; para- 
lysis, 10; and alcoholism, 7. In addition, the families of 9 were 
tuberculous, 3 rheumatic, and 2 gouty. Consanguinity was noted in 
1 case, and consanguinity with bodily deformities in 1 case. 
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TaBLE 1V.—Showing the Incidence of Heredity in Patients 
Addicted to the Intemperate Use of Alcohol or Drugs. 
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not rise to Nature’s standard. it is right here that under- 
standing should take form. It is the plain duty of this great 
Association of medical men to investigate, to report, to advise. 

I need not recapitulate the honoured names of those who 
have been deeply engaged in the solution of these problems of 
life and mind, but cannot conclude without having the pleasure 
of informing you that last year Dr. John Macpherson, Com- 
missioner in Lunacy for Scotland, instituted an inquiry into 
the heredity of sane and insane persons. The results are as 
yet inadequate for the purpose, but they form a foundation for 
farther operations. Dr. Macpherson’s initiative merely re- 
quires development. He heroically undertook an investiga- 
tion which required wide and willing co-operation and 
adequate financial support. It is a reproach that such 
labours and such expenditure should be relegated to blind 
ehance. I have had the advantage of perusing the returns 
which Dr. Macpherson has secured, and feel assured that you 
will heartily approve of any scheme which is calculated to 
complete the survey which he has planned. I suggest that the 
Section of Psychological Medicine should pass a resolution 
asking the Central Council to appoint a committee for the 
investigation of hereditary forms of disease, and to place at 
the disposal of the Committee such funds as will enable them 
to report on the whole subject. 


. and patient hearing. 





Finally, I must make grateful acknow] 
members of my staff, past and present —living somaut {0 
have so loyally and ungrudgingly assisted me in the = ho 
tion of this address, and to you, gentlemen, for your cae 

[A <n on this paper will be found in the 
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PROGNOSIS IN MENTAL DISEASES* 
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Procnosis—pro (L.), gnosis (G.), prae-cognitio, Prae-dictio 
praescitio, prae scientia—means generally to foretell, foreshow, 
forebode ; to predict, presage, or to prophesy what is likely to 
take place, and the ability implies a power of foretelling some. 
thing future by the correct interpretation of present Signs 
When applied to the principles of medicine it is the judgement 
formed by the physician regarding the future progress and 
termination of any disease, and this power can only 
attained by the prolonged observation and comparison of par- 
ticular symptoms. It is not essential to treatment, in so far ag 
it relates only to the future, but ofall aspects of disease (and 
especially is this true in mental disease) it is the one which 
causes most anxiety, and which confronts the patient and his 
friends more than any other. It is, moreover, the cause oj 
several very definite and ofttimes embarrassing interroga. 
tories being presented to the medical man, these bei 
in substance, firstly: Is there danger to life? or Wil 
the illness terminate in recovery or death? And agaia, 
Is the illness likely to be a long-continued one ? also, 

likely to be any permanent mental weakness? It is 
of the utmost importance and significance that a correct 
answer should be given, for upon these, in cases of mental 
disease, depend the domestic and civil relations hitherto 
enjoyed by the patient, and such answers may probably 
save a family from serious financial and social diff. 
culties, as well as from a possible tragedy which may 
cast a stigma upon many innocent dependents. It is 
therefore important for the family approximately to know 
how long the great expense of the care and treatment of an 
insane relative will have to be borne; for, of all ailments, in- 
sanity is the one which is most costly to nurse and to care 
for. In order to form a correct opinion, great skill and long 
experience are necessary, and the facts should be numerous, 
so that definite knowledge may be based upon them. Even 
the most skilful physician requires to speak with caution in 
the matter of prognosis, for no human sagacity can anticipate 
the numberless influences—either for good or evil, for better 
or for worse—that may come into play in the course of any 
particular disease, or upon any particular constitution. Con- 
siderations relating to the estimate of the constitution, the 
general vitality and powers of recuperation of the individual, 
or the stock from which he descends, also the duration of the 
illness, the liability to recurrence, and the mode of termina- 
tion, enter more fully into the question of prognosis as to in- 
sanity than in regard to any other form of disease. Moreover, 
the age of the patient, the sex, and the form and stage of the 
mental disorder count for much in forming an opinion as to 
the course of the illness. 

Insanity is a generic term, having many species and 
varieties, some of these differing widely as to prospects of re- 
covery, and also as'to the occurrence, in their course, of life 
and death. Therefore, prognosis, in regard to mental 
diseases, may either be an opinion formed in the abstract 
as to the chances of life or death, or as to the actual 
duration of life after an attack of insanity generally, or 
it may be an opinion formed in regard to any pat- 
ticular case suffering from a definite form of in- 
sanity, and the sources of this information may, for 
convenience, be divided into three groups—(a) the study 
of the particular form of mental disease; (4) the study and 


knowledge derived from experience of the temperament or 


peculiarities of the patient, more especially the history of the 
stock whence he arises, and, therefore, of his heredity; the 
nature of mental evolution in, or the mental development of, 
the individual, especially in regard to changes which may 


* Read in the section of Psychological Meaicine, Annual Meeting held at . 


Leicester, 1905. 
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Showing (I) Ratio per 1,000 of Deaths to Patients Living in Asylums during 1902, and (II) Ratio per 1,000 of 


ABLE S— the Whole Population for the same Period, and Estimated for the Middle of the Year at Various Ages. 
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dfrom one stage of mental life to another—for 
bavmple, the change from childhood to puberty ; the develop- 
posse of ‘puberty, or the change irom puberty to adult life; 
the occurrence of some neurosis” such as hysteria, or any 
rtial disintegration of personality in youth or early adult 
fe and the influence of this upon the question of mental 
breakdown during some of the periods described as ‘‘ epochs,” 
namely, during pregnancy, at the puerperium, or about the 
climacteric. And thirdly (c) external influences which may 
modify the disease as well as the patient, and in this category 
are included access to pure air and sunshine, the opportunity 
for an abundant supply of good nourishment, and facilities 
afforded for good nursing, there being for the individual as 
well as for a group of individuals—for example, organized 
society—a law of relation of mind to environment. The 
necessity for early change in the environment will be pointed 
out in a later section of the paper, - 

fo deal with the question of prognosis in a broad, compre- 
hensive manner, and to reply to the first of the interroga- 
tories already referred to—namely, Is there danger to life 
through an attack of insanity ?—it must be borne in mind, as 
previously remarked, that there are different forms of insanity, 
each depending upon factors of causation, age, evolution, and 
pathology, and each with its own danger to life or life value. 
Insanity connotes, among other things, a higher mortality 
than occurs among the genera! population. 

If we consult the comparative mortality returns in the 
Registrar-General’s report and those of the Lunacy Commis- 
gioners, we find the proportion of deaths during 1902—which 
is the latest available year—to be 16.3 to every 1.coo living in 
the whole community, whereas in the asylums of England and 
Wales the proportion of deaths per 1,0co living was 103.2, a 
mortality which is between six and seven times higher than 
among the general population, even when allowances are 
made for infantile mortality, the various exanthemata later, 
and all kinds of accidents—causes of death rarely recorded 
among the insane. In European and American asylums the 
mean annual death-rate varies from 8 to 12 per cent. upon the 
average numbers resident in these institutions, so that death 
occurs among the insane at least six times as frequently as 
among the sane at corresponding ages, as seen by Table A. 

The average age of 2.085 males admitted during 1903 into 
the London County Asylums was 42 years, and the expec- 
tation of life at this age, base upon actuarial tables, is 24 
years, which woul allow the average age at death of 
ordinary persons to be 66 years; but the average mean age at 
death of 721 males dying during 1903 in the asylums of London 
was 50.7 years, although seven ot these were between 85 and 
95 years of age—a life expectation of only 8 years at the age of 
42—a shorter life by 15 years at least than would be the expec- 
tation among the sane. These asylum statistics, however, 
include deaths from general paralysis which is known to be 
a disease of not more than two years’ average «luration, so 
that apart from this disease, insanity has a slightly longer 
expectation of life than the mean average of 8 years recorded 


above. 


_ The average deaths for all ages in England and Wales (and 
it may be remarked that these figures, of course, include not 
only the deaths of children up to 5 years of age, and all those 
that come under the designation ‘‘infantile mortality ”— 
which amount to about 55 per 1,000 living—but they also 
include those in asylums which we separately analyse and 
present) during the 10 years ending 1901 was 17.6 per 1,0co 
living. The rate was lower during 1902, being 16.3 per 1,000 
(males, 17.4; females, 15.2), and the tendency is still further 
to decrease; whereas deaths in asylums during the quin- 
quennium 1898 to 1902 averaged 98.7 per 1,000 living, and 
during 1902 these deaths amounted to 105.15 per 1,000 living 
among the certified insane (119.0 males, 91 3 females), a ratio 
six times as high as that which occurs in the ordinary popu- 
lation, and as we know there are few certified insane under 
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zo years of age, so that the insane population is almost 
entirely above the age of highest mortality among the 
sane. 

It is estimated ‘that out of every 10co persons attacked for 
the first time with insanity, 30 recover and remain well, 20 
recover, but relapse and die insane either during the first 
or subsequent attacks, but in my opinon this estimate is too 
high. If the admission rate of the insane persons for any one 
year into the county asylums of London be enumerated—say 
for 1903—when 4,502 (2,085 males, 2,417 females) were received, 
378 of these (234 males, 144 females) died during the year, 
yielding a percentage of 8 3 deaths upon the admissions (10,2 
per cent. males, 5.9 per cent. females). 

If the same test is applied over a number of years—say from 
1893, the year of opening the Claybury Asylum, to 1903 
inclusive, a period of eleven years—a much higher mortality 
is demonstrated. During this period 41,274 patients (18,962 
males, 22,312 females) were admitted into the London asylums, 
and during the same period 9,920 patients (5,341 males, 4,579 
females) died—a proportion of deaths, calculated upon 
the admissions, of 24 per cent. (28.1 per cent. males and 
20.5 per cent. females), and a proportion of 7.1 per cent. 
(9.4 per cent. males, 5 5 per cent. females) when calculated 
upon the average numbers resident. 

Take, further, the total number of insane persons who have 
been received into the asylums of London since the year 1831 
—the first year in which any records were made—and up to 
and including 1903, and it is found that 96,846 patients 
(45.804 males, 51,042 females) have been admitted. 

OF these 32,258 deaths (17,165 males, 15,093 females) are 
recorded in the asylums, a proportion of 33 per cent., but the 
mortality has occurred in a greater degree among the males 
(38 per cent. males and 29 per cent. females), although during 
a referred to 5,238 more females were admitted than 
males, 

These figures show that the death-rate among the insane in 
institutions is greater among men than women, and also that 
during certain age periods it is exceedingly high when com- 
pared with the corresponding age periods in the general 
population. We are thus justified in looking upon insanity 
as a diseased state which shortens life, and upon the insane 
as a class which is marked by considerable physical inferiority 
and lowered vital resistance to disease, and this is significantly 
demonstrated by the statistics quoted, which show that the 
chances of survival in any particular case, speaking in an 
abstract and general way, are at least six times less than if 
insanity had not occurred. 

Now, let us take the length or duration of the illness, and 
here it may be stated that insanity has more extreme time 
limits than any other malady, for it may last a lifetime; also 
that the life of a sane person is six times better as to duration 
than of persons who have suffered from certifiable insanity. 
In further proof of the statement that insanity is dangerous 
to life, let us consider the duration of residence in some of 
the deaths. Of the 12,772 (6506 males, 6,266 females) who 
have died (Table I) in the asylums of London during eleven 
years, 1893 (date of opening of Claybury Asylum) to 1903 
inclusive (and some of these had been in the asylums for 
sixty years), 5,569 (3,234 males, 2,335 females), a proportion of 
43 per cent. of the total deaths, died within the first year, and 
of those dying within the first year of residence, nearly one- 
fifth died within the first month: moreover, only 21 per cent. 
of all the deaths (males and females) occurred after five years, 
residence, or from the fifth to the sixtieth year of residence in 
the asylums. It is significant that of the 6,506 total male 
deaths, 3,234. or nearly 50 per cent., died within the first 
twelve months, and 1,138, or a proportion of 16 per cent., 
died between the first and second year (a high death-rate, 
probably due to general paralysis), whereas only 15 per cent. 
of he total male deaths occurred after the fifth year of 
residence. 
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Then, again, as to those who have recovered. During the 
same eleven years, 1893-1903, there have been 12,400 patients 
who have recovered (‘Table II1), and of these 26 per cent. 
recovered within the first three months, 28.6 per cent. from 
the third to the sixth month, and 27.2 per cent. between the 
sixth and the twelfth month. It is seen, therefore, that 82 
per cent. of all cases which recover do so within the first 
year, and that twice as many recover during the first six 
months of the year of residence as during tie second half, 
whereas after the fifth year only 1.6 per cent. of the recoveries 
occur, and some of these, of course, relapse. This shows that 
neglect of treatment not only postpones recovery, but renders 
it less complete. It also shows how absolutely essential it is 
to obtain early treatment for insanity, and that the chances 
of recovery dwindle out of all proportion bydelay. It is there- 
fore not too much to say that insanity is curable in inverse 
ratio to its duration, and that if actively and skilfully treated 
within the first month, more than 70 per cent. of the recoveries 
are sent out cured (using this word in the sense ordinarily 
employed for the recovery of mental cases), whereas after the 
first year only about 10 per cent. recover, after the second year 
3 percent. after the third and up to the fifth 2 6 per cent., and 
after the fifth, recovery is exceptional. It is thus seen that the 
duration of mental disorder is an indispensable element in the 
prognosis, for recovery and curability are directly influenced 
by it. Unfortunately, however, most cases of insanity do not 
come under treatment during the early manifestations of 
mental disorder, but the reasons for this and the remedies 
therefor need not be discussed here, There are other factors 
upon which prognosis also depends, such as the form of 
insanity, the long-continued action of the same determining 
cause (such as alcohol, lead, dissolute living, years of misery 
or worry, etc.), which also enter into the question of prognosis, 
and to which reference will be made later. 

As to ultimate recovery, the meaning of the word ‘‘cure” 
should, in a case of mental disease, be more definitely con- 
sidered. Is there likely to be any permanent mental weakness 
when recovery is stated to have taken place, or are the so- 
called recoveries permanent? It is to be feared the answer 
is not a satisfactory one, for one attack increases the proba- 
bility of a subsequent one, and there is a tendency to recur in 
all forms of insanity; still the possibility of a recurring 
attack grows less as time elapses, and the longer the subse- 
quent attack is deferred the better are the chances of absolute 
freedom. Of all cases admitted into the London asylums an 
average recovery-rate of 30 per cent. is recorded upon the total 
admissions. 

As may also be seen in the statistics when taken for a term 
of years—for example, from 1893 to 1903 inclusive, so as 
again to include the whole history of Claybury, in regard to 
which only I am personally familiar—the proportion of 
recoveries, calculated upon the admissions for these years 
averages 29 per cent. ; but if the total recoveries be calculated 
for London since the year 1831, the proportion per cent. is 
30 upon the total admissions. This computation, however, 
takes no notice of relapses, and of all the relapsed cases— 
7,896 in number (3,681 males, 4,215 females), calculating each 
separate relapse as a separate case and not as a separate 
person—an average of nearly 28 per cent., based upon the 
total recoveries—namely, 29,323 (13.083 males, 16,240 females), 
have relapsed since 1831. OF the 4,502 (2085 males, 2.417 
females) persons admitted into all the asylums of London 
during 1903 only 636 of them recovered during that year—an 
average of only 14 per cent. when calculated upon the admis- 
sions; but as against this might be rejoined the fact that 
many cases admitted during this year would recover in the 
next or subsequent years. The long series of years given 
above should, however, tend to correct any errors made for 
the limited period of a year. 

Another interesting record has been made for London 
during nine years ending December 31st, 1903, and mav be 
quoted in regard to the relapsing of recovered cases. This 
shows that an average of 25.72 per cent. of cases discharged 
recovered had been readmitted during the period referred to. 
A parallel record shows that an average of 12.22 per cent. of 
cases discharged from the asylums as recovered relapse and 
are brought back under treatment during the same year they 
are discharged in. In estimating the chances of recurrence, 
the danger of a relapse must not be lost sight of. Child- 
bearing is a case in point, when the original cause may again 
become operative. If this can be evaded, a subsequent 
attack may be kept off. A second attack of puerperal in- 
sanity may be prevented by avoiding a second pregnancy. or, 
at any rate, lengthening the period between two confine- 





ments. Another example of danger of igi 
the frequent recurrence in cases Malechate insenia Cause j 
~ stds) Aepee “y stimulants. ¥ owing to 
at is the usual termination of an att i : 

may be stated generally that, when the case daa It 
either in recovery or in death, there may be a fe ; 
provement, so that the person may be able to live = — im. 
under mild supervision, otherwise the case deteriorate or 
that life is on a lower mental and social plane's” 
habits become defective and self-respect is lost the - 
being indifferent to all environmental stimuli ‘and 1] hip 
what may almost be described as a vegetative life, <a 

If the statistics of the London asylums are again drawn 
they show that there were admitted into these asylums f a 
the year 1831 to 1903 inclusive, 96,846 patients (45 8e4 a 
51,042 femates), of these at the end of 1903, 4,858 (2,384 ae 
2,474 females) had been discharged not improved, and a 
(males 6,206, females 7,512) had been transferred eleewhenn 
discharged relieved, which means not cured—a proportio pe 
23 per cent. of the admissions. Moreover, 16,689 (6,966 mal; 4 
9.723 females) still remained under treatment—a further > 
portion of 17 per cent,—and possibly this represents th 
actual remnant when statistics are taken over a long number 
of years. Briefly summarizing these totals, 30 per cent, recover 
(of whom possibly more than to per cent. again relapse) : 
per cent. die in the asylums within a definite time, and a 
proximately 40 per cent. remain incurable and eventually dle 
insane. 

These statistics prove the sad and significant fact that 
there is probably always some mental weakness after an 
attack of insanity, and that there is no such happy issue ag 
complete and permanent recovery. Complete recovery ig 
certainly infrequent and is not the rule; more, however, wij} 
be stated upon this aspect when dealing with the individy 
varieties of mental diseases. 

Of the actual causes of death in insanity, tuberculosis ig 
its various forms has been credited as one of the most 
frequent. It has been customary at Claybury, since 1902, to 
report monthly to the Pathologist the cases of suspected 
tubercle among the patients and staff. These are about 
3 per cent. of the average number resident of the 
male patients, and about 4 per cent. of the females—a low 
enough proportion. About 20 per cent. of the phthisica) 
males recover bodily in the asylum, and about half this 
proportion of the females. The result of post-mortem examina- 
tions made during the last three years by tue Pathologistreveals 
the presence of active tubercle in 21 per cent. of the tota) 
male deaths, and 27 per cent. of the total female deaths, but 
tubercle is not necessarily the cause of death. Obsolete 
tubercle, as evidenced by fibrous scars, or depression at the 
apex, by calcareous bronchial or mesenteric glands— but not 
by adhesions, which may be due to pleurisy—are found in 
37 per cent. of the total male deaths, and in 30 per cent. of the 
total female deaths, and it is safe to assert that this is nota 
much higher proportion than occurs among the sane outside 
the asylum. It is stated in the Registrar-General’s report 
that the mortality-rate for phthisis in the general population 
is about 8 3 per cent. of all deaths. This is probably much 
too low, and Osler gives the proportion as 14.3 per cent. of all 
occurring deaths, and during the year 1903 phthisis was 
responsible for 16.3 per cent. of all deaths in institutions for 
the insane, but the rate varies much in different asylums, 
being higher for some and lower for a few others. 

The cases of insanity most prone to tubercle are those of the 
depressed type, and those of adolescent dementia, otherwise 
called ‘‘dementia precox,” and it is concluded that tubercle pro- 
bably appears in them simultaneously with the onset of mental 
symptoms, and therefore most!y before their admission into 
the asylum. I think it cannot be too strongly laid down that 
the tendency to phthisis indicates a degeneration of the con- 
stitution, and therefore of a lowered resistance to disease. 1 
believe it is true to affirm that the tendency to phthisis may 
almost be looked upon as a tendency to insanity, and con- 
versely that insanity is a condition which tends to phthisis. 
Phthisis in one parent, and a neurosis—such as a previous 
attack of insanity—in another, appear to be convergent factors 
which constitute a powerful force towards deterioration, and 
the definition of insanity as a ‘‘ vicious organization” is one 
which well harmonizes with facts as known to those of great 
experience. ; 

Age, which is a relative term, distinguishes the periods of 
infancy, childhood, puberty, adolescence, the adult stage, and 
senescence. The period of development of the individual 
from one stage of the above to the other is marked by definite 
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isti ual unfolding of 
-paychologica| car et at epochs peels may be 
ochre for each or any stage may be arrested or be precocious, 
pew characterized either by strivings, exaltation, impulses, 
being doubte, or depression, each of which may be considered 
mee iy morbid according to their prominence, or their 
de aaa upon conduct, or according to the response by the 
influes al on their account to objective environmental 
‘ni The period relating to the awakening of the sexual 
-stim™one is, for many individuals, one of much concern 
nnn of anxiety and danger; and age in a special measure 
ptrand the prognosis of cases of insanity. In regard 
. ot a high authority has recently declared somewhat 
iomatically that ‘‘Youth is not on the side of the 
we rotic,” meaning that insanity is not favourable in the 
Tone It is certain that “youth” is a period of compensa- 
pen and youth is also favourable to survival, and, according to 
be experience, to recovery (in its modified meaning) from 
; y aity. That youth is a period of compensation was recently 
‘well shown by Sir Victor Horsley in cases operated upon for 
Qerebellar tumours—children having regained equilibrium 
and co-ordinated movement, yet half the cerebellum had been 
-removed, results which did not follow in the adult. Age, in 
the sense of growing old depends upon the nature of the 
involutional changes in the vascular system, and the adage 
-that ‘‘a man is as old as his arteries” is doubtless a true test 
of senility. If large numbers of cases of insanity are tabu- 
Jated in respect to age, as is shown in the following table of 
atatistics of the London County Council asylume, we find (see 
Table II) that in the two age quinquennia, 10 to 14 and 15 
+o 19 years, the death-rate is only 7 per cent. of the admissions, 
whereas after these ages the death-rate rises progressively up 
to between 60 and 7o years, when the proportion of 54 per 
ent. of deaths upon the admissions is reached. Moreover, 
ag to recovery the percentage upon admissions between 15 and 
ig years and between 20 and 24 years is 4o and 41 per cent. 
respectively, and is higher than for any other age period, after 
which it gradually declines until in senescence it is less than 
half this proportion, that is, to a recovery-rate of only 18 per 
cent. of those admitted between 60 and 70 years of age. 

It is interesting, further, to compare results in the two 
sexes as to the insanity of youth. A higher percentage of 
girls under 25 recover than boys for each of the quinquennia 
{10 to 14, 15 to 19, and 20 to 24), but a higher percentage of 
deaths occurs in boys than girls for each of these periods, 
showing that insanity up to the age of 25 years is more 
recoverable in girls and more fatal in boys. Below the age of 
7 years prognosis is absolutely bad, and it is worse the 
younger the patient. The more the insanity of boys approxi- 
mates in type to that of girls—for example, the hysterical type 
—the better the prognosis. 

In cases of insanity under 20 relapses occur with much 
greater frequency than above this age, and the prognosis is 
therefore unfavourable as to ultimate recovery. In my own 
experience there have been 220 cases admitted into Claybury 
between the ages of 10 and 20 (9 between the ages of 10 and 
14, 211 between 15 and 20 years). Of these, 96 were discharged 
recovered (a proportion of 43 per cent.), but 24 of these (a pro- 
portion of 25 per cent.) relapsed, and had a second attack 


Taste [.— Duration of Residence of Patients who have Died in 
yl the London Asylums During the Years 1898 to 1904 
inclusive. 
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Taste II.—Ages of Male and Female Patients in all the 
Asylums of London from 1893 to 1903 inclusive. 

















Years. Admissions. Recoveries. | Deaths. 
| eee 
| 7, % 
5-9 eee eee 14 | r= 7.0 3 = 21.5 
10-14 eee eee 164 | 38 = 23. r= 6.7 
15-19 eee eee | 1,737 699 = 40.2 193 = 9.2 
20-24 eee ee | 3.304 1,378 = 41.0 317 = 9.4 
25-29 oe eco 4,088 1,456 = 35.6 576 = 14.1 
30-34 eee eco 4,855 1,659 = 34.1 } 794 = 163 
35-39 eee one 5,212 1,642 = 31.5 r,368 = 26.2 
40-44 wee eee 4719 1,460 = 30.9 1,404 = 29.7 
45-49 wee on 45193 | 4,308 = 31.2 1,255 = 29.9 
5c-54 eve eee 3.744 1,101 = 29.6 1,213 = 32.4 
55-59 eco “ad 2,821 703 = 24.9 1,074 = 38.0 
60-64 eee eee 2,516 566 = 22.5 1,14t = 45.3 
65-69 eco “ 1,764 288 = 16.3 | 1,115 = 63.2 
70-74 eco vee | 1,158 337 = 13.8 972 = 84.0 
75-79 wwe oe 653 57 718 
80-34 ‘oe coo | 230 53 332 
85-89 eee eee 66 I 124 
9c-94 on eee 9 24 
g5s-upwards ie 14 } 
Unknown ae 49 ir | 7 
41,370 12,518 | 32,575 





TaBLE III.—Showing the Ages in the Admissions, Recoveries and 
Deaths, and the Percentage upon the Admissions in each Class 
During the Years 1893 to 1903 inclusive, of Patients under 
25 Years. 








Recoveries. Deaths. 











Admissions. 
| | 
Years. | | : 
| Males. | Females. | Males. | Females. | Males. | Females. 
| { | | 
| 
% | %, %, % 
5-9 o- mr | 3 — I=33.0 327.0 oo 
IO-14 ase gr | 73 18=20.0 | 20=280 | = 40 7=90 
15-19... 823 | 914 = | 302= 37.0 397=430 | 74= 9.0, 49= 5.0 
20-24 ... 1,522 | 1,842 496=37.0 | 882=48.0 | 1§55=10.0| 162= 90 
| PE eat 
| 2,447 | 2,832 816=33.0 | 1,291=44.0 | 236= 9.6| 216= 7.0 
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within a period of from one to ten years aiter discharge; a 
higher proportion still would therefore ultimately relapse. 
Of these 24 cases, 8 (a proportion of 33 per cent.) of the re- 
covered relapsed a third time, and were again readmitted into 
Claybury. It is thus seen that insanity during the period of 
adolescence, even when recovery takes place, interferes with 
the growth of the nervous system and with the due unfolding 
of the mental faculties, which may thus be permanently 
damaged; and it is beyond doubt that one attack, more 
especially in youth, greatly predisposes to future ones. 

et us now briefly consider the different forms of insanity 
as to prognosis, and of these there are certain types that bear 
the stamp of incurability ad initio. Such aie the forms accom- 
panying general paralysis, cerebral tumours, advanced tuber- 
culosis, or malignant disease; those accompanying diabetes 
mellitys or diseases necessarily fatal and attacking the great 
internal organs (heart, liver, kidneys, etc.), epilepsy, paralysis 
from embolus, thrombus, or haemorrhage; also those condi- 
tions described as paranoia or chronic delusional insanity, 
alcoholic insanity with hereditary predisposition, and senile 
dementia. All these have a or which may be described 
as absolutely unfavourable. The same may be affirmed of 
congenital mental defects of all kinds, varieties twice as often 
met with among the poor as among the rich; and although 
these cases are capable of some amelioration under specific 
treatment, yet 1 think it will be admitted that cures or re- 
covery do not take place in congenital weakmindedness. As 
to survival, imbeciles have a better expectation of life than 
normal persons if cared for in institutions, as the statistics 
of such places as the Earlswood Asylum will confirm. 

As to general paralysis of the insane, which occurs mostly 
in men (82 per cent. of all cases occur in men), and which 
forms 11 per cent. of all cases of mental disease among males 
who are admitted into asylums, it may be interesting to 
record that the duration of residence in Claybury of 331 male 
general paralytics admitted and dying therein (there have 
been admitted possibly 800 such cases), a proportion of about 
1o per cent. males and 4 per cent. females (in whom 








Males. Females. Total. 

Under rmonth  .... 583 505 1,083 
I- 3months ase 817 551 1,368 

Ss ae ie 840 562 1,402 

Oi. ay sve eee 562 394 956 

7 ee ne 432 323 755 

I- 2years ... oan 1,138 863 2.001 

3 note eee 542 60r | £143 
—< <9 wes 569 761 1,339 

TS an 309 454 793 

ie A 241 373 614 

To-t2,* go 173 263 
15? 98 147 245 
i§-20 |? 125 226 351 
0-25 83 153 236 
25-30 4) ane axe 34 72 106 
30-404 one vee 27 71 98 
450 4y tee eee 13 28 41 
50-60 99 tee soe | 3 | 9 12 
Total ... aA 6,506 6,256 12,772 








mortem examination), was one 


the diagnosis was verified by the pathologist at the post- 
year four months and a 
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years. There are cases diagnosed as general paralysis of the 
insane which may linger on for many years, but Iam inclined 
to question the diagnosis in these. I have one case which 
has already survived twelve years, but I think the similarity 
to general paralysis is on the whole less than to some cases 
of cerebral syphilis. General paralysis hitherto has proved 
to be peculiarly unyielding to medical treatment, and it 
causes in certain territorial asylums (especially those receiv- 
ing patients from cities, ports, or densely-crowded areas) no 
less than 33 per cent. of the deaths. In 1903, in all the 
asylums of England and Wales, nearly 25 per cent. of the total 
deaths were due to general paralysis, the age of greatest inci- 
dence being the decennium from thirty-five to forty-four 
years. 

As to the prognosis in the different varieties of general 
paralysis, the disease is more chronic in the melancholic and 


in the tabetic than in the ordinary forms with typical’ 


grandiose delusions, the duration in the tabetic variety being 
from two to five years, and the proportion of tabetic cases 
being about 2 per cent. of the whole. Tabetic cases also 
occur further, in point of time, from the original syphilitic 
infection than the ordinary form of general paralysis, and all 
forms seem to occur when the original infection has been 
slight and the treatment neglected or shortened. Pupils 
fixed to light are met with in fully 33 per cent. of cases, and 
the duration is shorter in these than when the pupil reacts to 
light and accommodation, as in exceptional cases it does so 
react. Much variation occurs in regard to the pupils; they 
may be fixed at one period and react to light at another. 
The fixed pupil may be a definitely syphilitic lesion, whereas 
others of the symptoms may be para-syphilitic in their nature. 

As to some of the other varieties of insanity, those forms 
based upon a hallucination of the senses are unfavourable; 
such is the form called ‘‘ delusional insanity,” characterized by 
systematized delusions, that is, by a tendency to argue and 
to reason out a cause for the persecution, which is based upon 
some unaccountable plot or prejudice; or cases of {‘fixed 
ideas” which are amenable to no reasoning or persuasion—the 
so-called ‘‘ cranks ”—these cases do not tend to recover. This 
form of insanity is four times more common among the private 
than among the poorer class, and this is a form which is 
rarely followed by weakness of mind or dementia—the 
patients remain insane cranks or ‘“‘headstrong” persons all 
their lives. They are the most ingeniously-minded of all who 
suffer from insanity and they always have an excuse for their 
delusions. This form, as a rule, is an insanity of men, often of 
able men, and mostly between the ages of 25 and 35 years, the 
period of greatest mental activity. As to recovery, it may be 
described as hopeless, but as to actual survival such an 
insanity does not per se shorten life, and every asylum includes 
a large number of these among its chronic cases. As to 
epilepsy, when this is associated with insanity—and this com- 
bination is three times mgre frequent among the poor than 
among the rich (also about 1 in every 18 cases of epilepsy re- 
quires asylum treatment)—I believe they are better lives in 
institutions than when they are cared for outside, for the rieks 
from accidents, choking, suffocation at night during a fit, serious 
falls, and the results of low inflammation from impaired circu- 
lation after repeated fits, are all thus reduced to a minimum. 
In England and Wales male epileptics constitute 9.9 per cent. 
of all cases annually admitted into asylums. We may safely 
state in regard to survival that epilepsy shortens life. Of all 
male deaths in asylums during 1903 epilepsy was the cause in 
5.2 per cent., but in the general population during the same 
period it was the cause of death in only 4.7 per1,ooo, The 
average age at death of all males in asylums during 1903 was 
50 years, but the average age at death of males suffering from 
epilepsy and insanity was only 40 5 for 1903—nearly ten years 
lower. Out of 373 epileptics admitted during ten years into 
Claybury Asylum, 32 per cent. have died, one-third of these 
directly from epilepsy, and the average age of these at death 
was 38.5 years. Dr. Alexander has very kindly given me the 
experience of Hanwell in this respect for the last 50 years, 
during which period he records the death of 171 males from 
epilepsy at an average age of 37.7 years, and we are, therefore, 
justified in giving an unfavourable prognosis both as to 
recovery and to life in cases of ‘epilepsy with insanity. 

As to prognosis in acute insanity, there is one form which 
is most fatal—that is, acute delirious mania. In this form 
the risk to life is great. The ccndition, s0 far as my ex- 
perience goes, is exceedingly rare, I have met with less than 





cages, and the percentage of deaths, e j 

males, was exceedingly high--namely, TD pe ee the 
occurring in from two days to one week after ees ath 
spite of the greatest effort to save life. The death ot it 
American asylums is similarly high, being estimated “rate in 
70 per cent., or about the same proportion as in thi at over 
Other forms of acute insanity are acute mania and ac wlan 
cholia, the latter being more frequently met with ~ wy 
rich than the poor (in the proportion of 30 to 23), and re the 
of greatest incidence being from 25 to 34—the age oe ARE: 
described, of greatest mental development and expen ee 
believe that all acute insanity implies some’ seen . 
dementia or weakening of mental powers. Ccondary 

More cases of melancholia than mania—246 to1 
admitted into Claybury last year (1904), anda greater ou: - 
of melancholia cases recovered—1i1 to 62 of mania ae 
greater percentage of women recovered than men (4 per wt 
to 30 per cent. upon the admissions). It used to be on -. 
that melancholia involved a greater and deeper reductin 
mental power than mania, and that the latter was man a 
coverable. Iam nuw disposed to question both these as. 
tions. It is not often to-day that we meet with many ptr 
acute mania, a melancholy form of insanity tending my 
mentia having apparently taken its place; and there ms 
have been in this respect a gradual change in the type of j 
sanity during the last quarter of a century, probabl de : 
pending upon the pressure of civilization. "- 

Now, there are certain signs in the course of mental Cisease 
which are favourable to recovery, and the first of these ig 
normal sleep, which can be graphically indicated in hours 
means of the ‘‘sleeping chart,” those cases reported as g] 
less upon admission gradually increasing the period of g 
to the normal within the first few weeks of treatment, if 
recovery is to take place. Another symptom and one of great 
import is a return to the normal mean average bodily weight 
when the acute mental symptoms have passed off. Of the 19 
cases (76 males, 119 females) which recovered during 1904 at 
Claybury, 38 males gained an average of 14 lb. each in weight 
and 7o females gained an average of 13 |b. Nine male 
an average of 5 lb., and 11 females lnst-an average of 7 Ib., the 
men gaining a mean average of over 12 lb., and the females 
mean average of over 11 lb. In adolescent insanity a gain in 
weight not accompanied by mental improvement is of bad 
augury, and indicates chronicity and possibly confirmed 
dementia. <A return of the facial innervation and the restora- 
tion of the natural expression and appearance is a favourable 
symptom, as is also the revival of natural affections which ip 
insanity so frequently become perverted. An interest in 
friends and in the patient’s own personal appearance and the 
consciousness and recollection of having been ill are al} 
favourable signs and indicative of returning sanity. 

There are some symptoms, on the other hand, of bad pro 
gnosis, and these are, defective habits, what is by somecalled 
“gatism,” Patients often become faulty in their habits from 
want of attention, or from an inhibition of voluntary contro) 
as wellasfrom the retardation or dullness of the ordinary 
reflexes. Sometimes from this cause—that is, dullness 
of the reflexes -there is no diarrhoea in the insane 
although there may be extensive dysenteric colitis, 
and some bolt their food and may get choked in con- 
sequence of an impairment of the laryngeal reflex; cough 
may also be absent owing toa loss of the bronchial reflex. 
Similarly, with a full bladder, the afferent stimulus is either 
not conveyed, owing to spinal sclerosis, or when conveyed is 
not responded to, owing to some cortical affection. The 
absence of the patellar reflex is an unfavourable symptom, as 
are also myosis, tremor of speech, wasting, the accumulation of 
rubbish, extravagances in dress or personal adornment, the 
coining of new and peculiar words, together with systematizet 
delusions. All these are, speaking generally, unfavourable 
symptoms. : 

The cause of insanity not infrequently has a direct bearing 
upon prognosis. A brief accidental exposure to a single toxic 
cause is favourable to recovery, such for instance are the puer- 
peral cases with confusional insanity, and the acute delirium 
which follows one bout of alcoholicindulgence. If asingle and 
powerful cause be operative—such asa disappointment in love 
to a sensitive woman—the prognosis is better than if several 
causes, such as poverty, anxiety, and domestic bereavement 
acted in conjunction. Also, one great cause, acting for ashort 
time, is more favourable to the patient than a long-continued 
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of the attack also bears upon the prognosis, 
ee esemee is bad, and so is a sudden recovery 
The presence of severe bodily disease is cer- 
rable accompaniment. _ : 
however, of an acute inflammation may 

The appearance, r hronic case—for example 

times cause the recovery of a chronic be pie, 
gomewjas faciei, and carbuncle or pneumonia, by bringing 
ory constitutional alteration of the trophic functions, 
abou roby inducing artificial leucocytosis. An attack witha 
7 IY station and with eccentricity, oddity, perversity, etc., 
long — augury- Tubercle, indicating a poor resisting power, 
bo _- indication of an unfavourable prognosis, It cannot 
es. — impressed that insanity is the result of a vicious 
es ne and is due to neglect of the rules of health, and 
OOo ee attempts to override or to disregard the laws of 
through om such may be taken in a very wide sense; for 
——, mt may be favoured by a dissimilarity in the age of 
age ool in their temperament or race ; too much simi- 
aor such as the marriage of cousins—which produces con- 
lari’Y, + characters—and drink in the parents mayalso involve 
Sooslion of the offspring. Such neglect of the laws of 
pte, 2 ment and production involves a lowered vigour and 
raity, a diminished resistance to disease, and a general 
ve ciation if not a degeneration of both mental and bodily 
a rey, whereby not only the output of work is diminished, 
Sat te any given stress approaches nearer the breaking- 
port A lowered vigour is caused not only by tubercle in its 
Slows forms, but also by alcohol, syphilis, and various other 
* ins; also, poverty, vice, and crime become the indirect 
Tear of insanity through an environment which tends 
rectly to impair the general health. Speaking generally, 
equses Which favour and conditions which perfect a high 
tandard of health among a community tend also to prevent 
insanity. I therefore maintain that the environment of the 
erm plasm may be a most potent influence, and may be most 
eomnicious, far more so, in my opinion, than the direct evils of 
hereditary tendencies, influential as no doubt these are in the 

oduction of mental diseases. 

It has been frequently asked, ‘‘What do you mean by 
heredity ?” and it does appear that we are not quite agreed as 
¢o the precise meaning of the term, It is variously employed 
by different persons, for in speaking of heredity in relation to 
insanity some signify the transmission from parent to off- 
apting of certain distinguishing characters of structure, 
whereas others intend the term to apply only to function, and 
they fail even to consider the organism as a whole, but they 
regard single organs only and their function alone to be 
gubject to hereditary variations. We know for certain that 
some characters are inherited, those termed instincts are 
definitely transmitted, but it may be pointed out that pre- 
cisely as there is no inheritance of genius, so there is no 
inheritance of insanity. 

The tendency of modern interpretation has been to transfer 
discussion from the organism to the cell, which, according to 
Virchow—Omnis cellulad e cellulé—implies a continuity, and 
this continuity is maintained by the nuclear chromatic sub- 
stance of the cell—otherwise called the germ plasm. In the 
sexual cells it is assumed that there are representatives— 
Darwin’s gemmules—of all parts of the adult, and in the germ 
plasm of Weismann these are represented in the ‘“ biophores”’ 
and “determinants.” This continuity of the germ plasm 
implies absolute resemblance between parent and ollspring 
but we know that protoplasm is an unstable compound, and 
that it is acted upon by a complex environment, in conse- 
quence of which variations are normal, but these variations 
do not proceed by leaps and bounds—that is not Nature’s 
method, and it is altogether against the law of 
evolution—for great strides do not occur in Nature, it is only 
the small and definite little adaptations to environment that 
are transmitted, not the affections of one organ alone, but 
the disposition of the whole in so far as characters appertain 
to the special need of the individual in its environment. 
Hallucinations—for they suggest the reaction of the organ- 
ism to its environment—are fundamental, and upon these 
hallucinations grow delusions; these, again, influence and 
guide conduct. By this is meant that an inheritance of 
neurosis is only a danger under certain conditions, namely, 
whether the neurosis is essential and fundamental; that is, 1n 
certain forms of insanity is an inheritance possible. If there 
be parental insanity it may be only an indication of insta- 
bility in the offspring, in whom, when affected with insanity, 
the unexpected as to prognosis may ever happen. Acute 
cases with a hereditary history of insanity often make rapid 
so-called recoveries, and such recoveries are sometimes 





sudden and may apparently be complete; on the other hand, 
the recoveries may be partial and incomplete, or there may 
be frequent relapses. It is the experience of the majority of 
physicians that acute cases of insanity with a similar parental 
history may recover quickly; but if in addition there are 
present hallucinatory disturbances of the senses the prognosis 
is bad. Parents who have suffered from hallucinatory 
insanity with fixed delusions—cases of paranoia—often have 
children who grow up to be “cranks,” ‘‘eccentrics,” 
“oddities,” ete., and they appear to transmit the 
characters which they themselves possess. In any long 
asylum experience such cases are met with, and possibly of 
all abnormal mental states, this form, and depression with 
suicidal tendencies—a pleasure-pain reaction to environ- 
ment—these appear to be the most heritable. I have experi- 
ence of grandparents, parents, and offspring who have com- 
mitted suicide at about the same age, and even if the children 
of such parents do not themselves become suicidal, there is 
often a premature senile decay and a hopeless progression of 
the mental symptoms, 

In regard to heredity, it is essential for the complete study 
of insanity that “family tendencies”—a sufliciently- distant 
perspective of the organism—should be studied, for the 
organism needs to be considered in its descent, both as a 
whole and in its relation to its environment. In these 
investigations we obtain much information as to the incidence 
of cancer, phthisis, epilepsy, and paralysis, and as to tenden- 
cies in regard to drugs, such as alcohol, etc., the liability to 
toxins, such as uric acid, phosphates, and others, also as to the 
tendency to vascular degeneration, and generally as to the habit 
of body or of the particular temperament of the individual. 

It has been truly stated that ‘fortunately we are not only 
the children of our parents, but of our grandparents, and also 
of our great grandparents and remoter ancestors,” therefore 
whatever harm or damage may have occurred to the parents, 
such may be much lessened in the descendants. 

It must be remembered that the tendency of Nature is to 
the average or normal type. The children of very tall parents 
are less tall and those of short parents are taller; also, the 
children of one insane parent, and possibly of two insane 
parents, may be not only healthy but sane. 

I have taken the histories of 230 male cases admitted during 
twelve years into Claybury, whose father or mother were 
known to have been insane. In 10 of the cases both parents 
were insane; 3 of the 10 patients died of general paralysis. 
Of the total 230 male cases the high proportion of 27.4 per 
cent. had previous attacks; 30 cases died from general 
paralysis, a proportion of 13 per cent., a slightly higher pro- 
portion than occurs in the admissions as a whole, and it is 
thus seen that general paralysis not only may but does pre- 
sent a hereditary history of insanity. The number of deaths 
was 87, a proportion of 38 per cent., which is abnormally 
high, and demonstrates that hereditary insanity tends to 
extinction. The recovery rate is the same, namely, 38 per 
cent,, which is also higher than among the general admissions. 
Of those who recovered 13 8 percent. relapsed during the twelve 
years, again a slightly higher ratio than occurs among the 
total recovered of all classes (132 per cent.). These facts 
tend to show that cases with a hereditary neurosis (taking an 
attack of insanity to indicate this) recover quicker, that they 
relapse sooner, and that the others die sooner. This is epi- 
grammatically foreshadowed by a high authority, who states 
that hereditary cases are easier broken down but are easier 
reset, and that as to recovery, ‘‘if a man is to become mad, he 
had better have a mad ancestry,” meaning that the prognosis 
as to recovery is better when a hereditary taint is recorded. 

Gentlemen,—In these remarks, which I fear have been set 
forth at undue length, I have based many of my calculations 
upon the arithmetical argument, and I trust, although I may 
have wearied you with figures, that I have succeeded generally 
in dealing with the chief symptoms which, when interpreted, 
may give us some definite information as to prognosis in 
mental diseases. 


[A discussion on this paper will be found in the SuppLEMENT, 
pa e 348 | 
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POST-MORTEM EXAMINATIONS WHICH DO NOT 
REVEAL THE CAUSE OF DEATH.* 
By FREDERICK J. SMITH, M.D., F.R.C.P., 
Physician to the London Hospital. 





THE subject of this address is only one chapter out of a very 
large question upon which my attention is closely engaged— 
namely, the post-mortem examination from a medico-legal 
point of view—but it is perhaps the most important chapter, 
for within it may come many cases of concealed murder which 
cannot be detected by an autopsy, or at least are not likely to 
be detected except by either a happy chance or preternatural 
ingenuity on the part of the medical man. 

One might put the question, Is the occurrence of an autopsy 
without pathological appearances to account for death an 
example of of any large class of deaths, or is it an accident 
— ‘me or an incomplete survey of the conditions 

ound} 

The daily press of the evening genus, and more particularly 
the halfpenny species, would lead one to suppose that the 
latter is the case when one finds it gravely reported that an 
expert specially engaged by one of His Majesty’s coroners 
stated that a man died from “threatened apoplexy.” One 
can imagine that the appearances were really compatible with 
death from natural causes, but that something more in the 
nature of a definite diagnosis was required from one with 
such expert knowledge. It is statements like this that bring 
expert evidence into ridicule. Bat there can be no question 
but that the first hypothesis is the correct one: one has only 
to think of a few of the diseases of the nervous system— 
epilepsy, for instance—or some of the chronic scleroses ; or, 
again, of some of the zymotic diseases, such as whooping- 
cough, to realize at once that in the absence of the clinical 
history of the case a post-mortem examination, done with the 
most scrupulous care, will fail to reveal the cause of death in the 
absence—aye, and even in the presence—of a prolonged micro- 
scopicalresearch. Or take, again, numberless vegetable poisons, 
without something to go upon suggesting a prolonged and care- 
ful chemical analysis, what chance would there be of detecting 
death from any alkaloid, or similar substance, possibly with 
the exception of strychnine? I know of none that would reveal 
its presence to naked-eye inspection. The argument need 
not, however, be laboured, for it is only in the mind of 
ignorance and quasi- or pseudo-specialism, that has for its own 
notorious reputation to twist the indefinite appearances of 
natural death into some alleged definite indications of the 
precise cause of death, that any doubt exists. The larger 
one’s acquaintance with natural post-mortem appearances the 
greater is one’s hesitation to attribute these to some fixed and 
definite cause acting while life was still present, or even to 
ascribe death to some gross change found. 

Our records at the London Hospital for a period of some 
nineteen months finally put a crown of proof on the argument. 
During these nineteen months there were 2,123 post-mortem 
examinations performed carefully and recordea with exacti- 
tude, and in no less than 102 there were found no naked-eye 
changes whatever to which death could be attributed, I 
propose to briefly analyse these 102 cases, and then to 
consider some reasons why such need not surprise us. 

There were in the period covered by my report 150 cases of 
death ascribed by clinical evidence to marasmus—that ie, 
wasting without obvious clinical cause—and diarrhoea and 
vomiting, and of these no fewer than 83 showed nothing 
whatever in any internal organ to which death could be 
ascribed, and in all these it would have been impossible from 
autopsy alone to explain why the thread of life had snapped 
when it did. 

The remaining 19 cases were of various denominations, the 
most frequently occurring being prematurity. of which there 
were four examples. It might be argued that immaturity 
can be detected by inspection, and so it can in many cases 
born at six, seven, or even as late as eight months, but if 
immaturity be taken in its physiological sense of incapability 
+o live an extrauterine existence, there will be found several 
in which by inspection alone it would be hazardous to assert 
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positively that such was the case. I[ h : 

such cages, aged respectively 1, 8, 18 Pte Pe instance 5 
the first of which was born during eclampsia PA 8 Weeks 
Besides these children there were one at 7 weeks in mother, 
guess was made that the child might have had va each a 
syphilis; one at 4 months, with liver and spleen Congenital 
larger than usual, but nothing else; one at 20 aa 
which there was a doubtful history of laryngismus ane in 
and two at 2 years each, in one of which there stridulug ; 
slight evidence of rickets, but in the other every pi: Pate 
body seemed perfectly healthy, and no reason en q 
ascribed why life, which had lasted for these two vetin a be 
not have continued. The remaining 5 caseg were sacle 
One, a girl aged 22, was known to have had Pe adults 
another, a man of 25, was seen to faint with the h ary 
died at once, and the other three remained without Py ks 
from lack of clinical and post-mortem evidence, and vou el 
ee have been described as death from the visitation 

I maintainif this be the experience in the posz. 
of a hospital with a large medical school attached ™ 700m 
experience must be common in places where no criti miler 
present to ask questions or to discuss the morbid appe pel 
disclosed. There is no keener critic thana body o1 medi 
students. The reasons why we do not hear of more verdj 
‘cause of death unknown,” is, first, that when a medica] ; 
who has seen the patient during life does the autopsy he 
quite competent to say that what he found post mortem ip 
quite compatible with the symptoms he had observed dy 
life and can label the disease accordingly ; and, secondly, tha 
whena stranger does the autopsy he magnifies natural ap ‘ 
ances into morbid ones and makes a statement according] ‘ 
statement which nobody cares to or perhaps can controven: 

How such cases occur is after all not very difficult to answer 
for if one takes a general survey of all the possible causes of 
death, one is immediately struck by the very few absolute} 
tangible and definitely certain causes of death of which the 
naked eye makes us at once aware. 

Two or three limbs torn off or crushed and mangled, an 
internal organ lacerated, with the pleurae, peritoneum, or 
meninges filled with blood; severe cerebral haemorrhage or 
extensive softening, a few forms of extensive kidney destryc- 
tion, pus deluging a serous membrane, a consolidated | 
esncer blocking a tube or causing perforation thereof, a fer 
cases of corrosive poisoning, are nearly all in which we cap 
positively assert that such a condition is immediately orafter- 
a very short interval quite incompatible with a continuance 
of life. In the great bulk of cages, probably about 95 per cent, 
of all cases of death, kidney, heart, lung, stomach, may any or 
all of them be grossly diseased, and we may say that the dig. 
ease was the cause of death, but only because we have known: 
something of the symptoms that preceded the fatal terming- 
tion; they are none ot them in their nature necessarily fatal 
within a given short period of time, and our evidence before 
the law must run, ‘'I found gross disease of such and such 
organ, and it would be sufficient to account for death sooner 
or later, and may have caused it now.” 

Apart from this line of reasoning we have well-known 
physiological, physical, and physico-chemical principles upon 
which to rely. The basis of the first being the fact that 
cellular and somatic death or the death of the individual in 
the ordinary sense of the word and the death of the indi- 
vidual cells of the organs by no means coincide, the interval 
between the two events being very variable, possibly amount- 
ing to several hours; in physiological experiments this is 
well shown. The physical principle is the well-known law 
that fluid will when left alone sink down to a position of 
stable equilibrium; in other words, and directly applied to 
our subject, blood while liquid will sink and soak into the 
lowest possible part of the vessels and organs of the body, 
filling them to the highest available point, and thus 
simulating ante-mortem congestion to such an extent that 
the microscope may be necessary to distinguish between a 
vital reaction to an irritant and a mere physical phenomenon. 
The physico-chemical principle is the well-recognized fact 
that cells—both those necessary to life and those less impor- 
tant ones—may be slain by substances of a foreign nature 
gaining access to them and stopping their vital functions 
without Jeaving any traces behind them; this subject has 
been the object of many physiological researcher, and proved 
up to the hilt, but one might illustrate it by asking what. 
changes would any one expect to find after a bypodermic 
dose of any powerfully poisonous alkaloid such as conine, 
nicotine, morphine, or strychnine, and yet assuredly death Is 
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y due to the physico-chemical action of these substances 


direct? e cells 
Japon nett sider these points from a practical point of 
° met og the individual organs of the body, those at 

h as the brain, heart, and lungs, which are necessary 

d disease of which may cause death; indeed, it is 

ually aseerted that death only takes place through one or 
= other of them, an assertion which fairly well expresses 
° ough in some, such as haemorrhage and septi- 


th 
the tent might be diflicult to assert that one only was the 
ringleader in the catastrophe. ; ; 

brain: A dead body is invariably Jaid on its back, and 


The ; 
meninges at the base of the brain become full of 
1004, eeally ond, and unless care be taken, it may be 
‘assumed that meningitis or cerebral congestion of a fatal 
character was present before death. 
“The gross organic changes such as haemorrhage, gross 
goftening tumours, abscess, pus on meninges, tubercle and 
‘adherent meninges, are easily detectable and not likely to be 
overlooked, but such diseases as epilepsy, convulsions due to 
peripheral causes, leave no traces by which they can be recog- 
nized. An excess of submeningeal fluid or excessive appear- 
ance of puncta cruenta may make one suspect that they owe 
their origin to ante-mortem influences acting fatally upon the 
rain, but in uraemia, in bronchitis and emphysema, in pneu- 
monia, ia morbus cordis, I have frequently found the brain in 
a condition indistinguishable from that which might easily be 
caused by these troubles, and if one thinks for a moment 
about the actual dying of the patient—the real essential why 
did he die in these cases—it is very easy to see that they 
frequently do die in all sorts of diseased conditions actually 
and proximately because of the serious disturbance of the 
normal physiology of the brain. 

Meningitis itself when early requires a good diffuse day- 
light for the recognition of the simple dry greasy appearance 
presented in such a condition, and 1 have more than once been 
in doubt whether it was present or not, and should have over- 
looked it—even when tubercular in origin—had I not had the 
ante-mortem symptoms to guide me. 

With regard to the heart, it is an established axiom in 
physiology that it never stops in systole but always in diastole, 
and yet post mortem it is very frequently found in a condition of 
apparent contraction due to rigor mortis, and as rigormortis is 
anivereal in muscle the following is a justifiable statement: 
If the heart be found flabby, with other muscles stiff, it is 
probable that there is something in the condition of the 
heart muscle itself to account for it, some form of degeneration 
—fatty, fibrous, or simple—but to state that this was the 
= _—— is going much beyond anything we have justi- 
fication for. 

Take any disease you like—and one can undertake to say 
that the heart may in ¢{wo consecutive cases be found in the 
one contracted and in the other flabby, in the one a good 
¢olout and in the other a bad colour—and who can say without 
the clinical history whether the heart was the real cause of 
‘death or whether it was merely what one may call an acces- 
sory to the fact. In carcinoma brown atrophy is a very 
‘common appearance ; in cirrhosis of the liver, in fatty liver, 
in old age with atheroma, a fatty heart is frequent, but fatty 
‘degeneration takes a lung time, and who by naked e yeor even 
with the aid of a microscope can say at what stage of the 
diseased process the organ failed from absolute incapacity, or 
that it has been only unequal to some unusual strain ? Again, 
the opposite is true, and cancer, cirrhosis, etc., may kill, and 
yet the heart be found quite healthy. Are we, then, in the 
one case to say the heart killed and in the other the inde- 
pendent disease? Such a position is one of pure guesswork 
and only the clinical history can decide. 

It is when the lungs are considered that the greatest diffi- 
culties are met with in deciding between appearances that 
may have been the ultimate cause of death and those which 
may be an accidental accompaniment of death, and also those 
‘which are mere post-mortem effects. There can be no ques- 
tion but that when somatic death takes place—death, that is, 
‘of ordinary parlance—all the cells of the body do not die at 

€same time, and from the mucous lining of the bronchial 
‘tubes a certain amount of mucus is exuded post mortem, and 
itis impossible to estimate whether the mucus thus found 
= enough to cause death ornot, Again, supposing, as is 

equently the case—and I believe almost universally—a little 
-pu8 can be squeezed out of the medium-sized and smaller 
tubes, are we, therefore, to say that bronchitis was the cause 
‘of death ? I hold very strongly we are not justified in so 
doing unless we have an account of the symptoms imme- 





diately preceding death, for these give just the information 
we require. 

Haemorrhage into the lung, tubercle, consolidation, sub- 
pleural ecchymoses are all obvious and evident enough, and 
their indications may be translated into lethal Sees: 
but what about oedema of the lungs? It often kills, I have 
no doubt; but it is equally often found in septicaemia, 
uraemia, apoplexy, etc., when its indications are, to say the 
least, very doubtful. Supposing, then, it is the only gross 
change found, are we justified in saying it was the cause of 
death? Assuredly not without the clinical history of 
symptoms preceding dissolution. And we are bound to 
include oedema of the lungs amongst those post-mortem 
appearances which leave death unexplained. 

Again, what is known as hypostatic congestion of the 
lungs may be what its name implies, a pure and simple 
mechanical effect capable of taking place post mortem, though 
often enough in certain debilitated conditions of the system 
it is a very real ante-mortem phenomenon easily capable of 
killing, and it wants very great experience of clinical history 
combined with post-mortem findings to say how far it was the 
cause of death. The phenomenon, moreover, can hardly be 
distinguished from the very eatly stage of pneumonia; in both 
there are precisely the same dark red, almost black, condition 
of the bases of the lungs or of one lung, and it requires very 
nice discrimination and long experience to say that degree 
of resistance to the finger is natural, and that is patho- 
logical; in fact, again, without the symptoms and the 
temperature that preceded death, I believe the distinction 
to be oftentimes impossible. 

One cannot pass over in silence the extreme difficulty one 
meets with in deciding from naked eye anatomy whether the 
kidneys are or are not healthy. I admit that gross changes 
are common enough and easy enough to detect, and yet one 
often has to call the kidneys normal to the naked eye when the 
clinical history has shown that they at any rate allowed much 
abnormal material to filter through them, and that they were 
the clinical cause of death whatever may have been the proxi- 
mate and essential cause. 

Even if gross changes be observed we are again face to face 
with the difficulty—they must at some time lead to death, but 
have they caused it now ? 

These cases are very important, and it follows from what I 
have said that they occur with moderate frequency ; we have 
seen also the reasons why they occur, and we have now to 
consider their importance from a medico-legal point of view. 
This may be summarized in a sentence, though details must 
be discussed rather more fully. That procedure of a coroner’s 
court by which a verdict is arrived at on the evidence of the 
pathologist alone is simply a farce, for no such person, 
even if skilled, can by naked-eye evidence alone determine 
the true cause of death in a completely satisfactory 
manner. It is absolutely essential that with him should be 
associated the medical man who last saw the deceased alive. 
Do not let me be misunderstood. Iam notdenying the value 
of expert pathological evidence ; I am merely stating that it 
is insufficient for the needs of justice and the safety of the 
public, and requires to be supplemented by other medical 
evidence; but 1 do go so far as to say that if only one person 
can possibly give evidence at an inquest, that one should be 
a medical man who has seen the person alive, even if it be 
only in his death agony. 

The freal genuine pathological appearances of organs as 
opposed to the mere accidental exudations and congestions, 
so often distorted by self-assertive would-be experts into 
evidence of the cause of death, are not likely to be overlooked 
by any medical man, though I must admit that it is possible 
they may be, for I have myself seen carcinoma of the sig- 
moid leading to perforation of the gut remain entirely unper- 
celved by a medical man; but this class of mistake is of 
infinitely less importance than that of attributing a death 
from morphine poisoning to bronchitis, which is a very pos- 
sible or even probable mistake which might be made by one 
who relied upon post-mortem evidence es 

Let us imagine a person in South-West London, for example, 
is taking medicine containing morphine and that some evilly- 
disposed person gives an overdose: the medical man in 
attendance feeling that the disease should not have proved 
fatal may refuse a certificate ; a post-mortem examination is 
made and an inquest held without any reference to or com- 
munication from the medical man. Alleged signs of bron- 
chitis are found and a verdict in accordance is given, and a 
foul murder is hushed up probably for ever. The mere possi- 
bility of such an occurrence makes one shudder, and yet the 
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ignoring of the medical man in attendance makes such, one 
might say, probable. In my own experience within the last 
few months a case in point has occurred: Dr. Wynn Westcott 
asked me in September last to make a post-mortem examina- 
tion on two children who had died after taking liquozone, a 
strong solution of sulphurous acid. On autopsy I could find 
no possible nor even probable cause for death, and had one 
not known that repeated doses of simple irritant poison may 
leave no traces in the alimentary canal beyond those attribut- 
able to mere post-mortem changes I should have been obliged 
to say that I could find nothing to account for death had I 
not had the invaluable, nay indispensable—if justice was to 
be done—support of the evidence of Dr. T. W. Morcom 
Harneis, who had attended the deceased children for some 
three or four days, with all the symptoms of irritant poison- 
ing. It was on his evidence combined with mine that a 
correct verdict was given—namely, poisoning from the effects 
of taking liquozone in repeated doses. . 

It may be urged that the mere fact of no cause being found 
on atftopsy prima facie sufficient to accor.nt for death, should 
make the pathologist suspect some insidious form of poison, 
but a reference to my analysis of cases will at once show that 
such a connexion is by no means necessary, and common 
experience leads in the same direction, especially, perhaps, 
in that terrible cause of infant mortality so-called overlaying. 
I believe that in the majority of such cases there are no 
pathological conditions found after death. 





MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, 
THERAPEUTICAL, PATHOLOGICAL, Etc. 


UNION OF SEVERED NOSE. 

In September, 1904, a lady, aged 24, lost control of her bicycle, 
and was thrown through the plate-glass window of a shop. 
I saw her about twenty minutes afterwards, and found the end 
of her nose was missing, while her upper lip was so gashed 
that it was attached to the face by the internal mucous mem- 
brane only. Ten minutes later the tip of the nose was handed 
to me, having been found on the shop floor, and brought 
across the road to where the patient lay; it measured about 
three-quarters of an inch from side to side, half an inch ver- 
tically, and was under an eighth thick, but fortunately con- 
tained almost no cartilage. Being quite cold, it was placed 
in warm water for a few minutes, then washed in 1 in 40 lysol, 
and secured in position by four catgut stitches. The wound 
was then painted with tinct. benzoin, co,, and a few shreds of 
cotton-wool, saturated with this fluid, applied. The same 
treatment was used for the lip. The patient was kept in bed 
for ten days, and allowed fluid nourishment only. Within 
twenty-four hours she could feel the point of a pencil when 
brought in contact with her nose, and acuteness of sensation 
_pepaond increased, until in about four days it was normal. 

he wound healed by first intention, and there was no dis- 
charge from it until a fortnight after, when the superficial 
layers of the skin sloughed off. Under a dressing of quarter 
strength boracic ointment the epidermis regenerated in a few 
weeks, and, excepting a little redness at the junction of tip 
with nose, anda slight nick in the right nostril, the organ 
looked normal. The lip healed by first intention. Now, 
several months after the injury, there is nothing abnormal to 
be seen, except a slight not readily observed deficiency at the 
margin of the nostril. 

Shotley Bridge. J. Murray Renton, M.A., M.B.Edin. 








THE ALBUMINURIA OF PREGNANCY. 
Mrs. C , aged 21, a primipara, expecting her confinement on 
April 1st, came to see me several times on account of repeated 
attacks of urticaria. She was very constipated, and the 
uterus was enormous. Twins were suspected. 

On March 2oth she had a good deal of oedem2 about the feet 
and ankles. Her urine proved to contain much albumen, and 
was passed in very smal! quantities and at long intervals. She 
was given a diuretic and carefully dieted. The following day she 
suddenly discovered she was unable to see with the right eye. 
Two days later, as she developed a marked internal strabismus 
of the same eye, the diuretic was made stronger, purgatives 
administered, and the patient kept in bed. 

No improvement took place, and on March 26th the left eye 





b ilarly affected ‘ee aot 
ecame similarly affected, though loss of visi 

— ‘ , . —— 

n ophthalmoscopic examination an unusual] i 

tion of the fundus was found, but no evidence of [on om 
age cma = peach — now passing more urine 

with slightly less albumen, and the bowels were acti 4 
Labour commenced on March 27th. ching better, 

In due course I ruptured the membranes, and after a gush 
of liquor.amnii she called out in a joyful voice that she could 
see with her right eye. Shortly after she was delivered of 
twins, and, the second child being born, I noticed that 
squint was much less marked, but she told me that she could 
see “two of me.” 

The rest of the labour, except for considerable haemorrhage 
was uneventful. On its termination she could see with both, 
eyes, but the left eye was still turned inwards a good deal, 
During the puerperium the oedema which, after she was kept. 
in bed appeared in the lumbar region, rapidly disappeared, 

The squint persisted until April 5th, when it too vanished 
and vision became norma]. The urine was collected carefully 
as soon as possible, and the albumen found to be lessened in, 
quantity. She was given an iron tonic, and by April igth 
there was no longer any trace of it, while her face, which had 


has since remained in good health. The two babies were 
healthy and well developed. It seems remarkable that she 
should have escaped eclampsia. 

London, N.W. JOHN Spurway, M.B., C.M.Edin, 





SUDDEN DEATH AND THE THYMUS GLAND, 
THE following case recently occurred in my practice: Ap 
urgent message was sent me from a house a few doors away, 
I got there in three minutes, but found the patient—child-- 
dead. A first glance at it showed it to be an extremely well- 
developed infant, about 8 months old. On each cheek was a 
dusky patch ; the lips were slightly blue, but the finger nails. 
of a natural colour, and there were no other signs of asphyxia. 
I immediately commenced artificial respiration, and persisted 
in it for twenty minutes, but without success. The mother, 
it appeared, had fed the baby from the breast, and had then 
put it to bed, apparently in perfect health. About a quarter 
of an hour afterwards she went to look at it and picked it up 
dead. Close questioning disclosed nothing pointing to any 
previous disease. The child was always thought to be 
extremely healthy; it invariably, however, turned on its face 
to sleep, and had a habit of throwing its head back in its 
mother’s arms. An ‘examination was made by myself, with 
the kind help of Dr. H. Roger Smith, the usual family doctor. 
The brain and all the organs were found to be healthy, with 
the exception of the thymus gland. This occupied the entire 
region from the thyroid to the diaphragm. or. by the rib 
marking, to the upper border of the seventhrib. On removing 
it from the trachea, it was found to consist of three lobes ; 1 
measured 4 in. in length, 23 in. across, and jin. thick, and 
weighed 20z. The trachea was full of half-digested milk. 
The enlarged thymus may perhaps explain why the child 
used to assume the attitudes which have been deseribed. 
They were probably those in which the pressure on 
thymus was least felt. In Osler's Medicine, under Diseases 
of the Thymus Gland,” it is stated that enlargement of the: 
gland is a recognized cause of sudden death in infants, owing 
either to its direct pressure on the trachea or to its pressure: 
on the pneumogastric causing spasm of the glottis. In this 
case, however, there was no flattening of the trachea or 
evidence of pressure post mortem. There appear to be no 
symptoms by which the condition can be diagnosed with any 
assurance during life. 
Hampstead. EpWARD JESSOP. 








A NEW TREATMENT FOR ‘“‘HOUSEMAID’S KNEE.” 
A FEw days before the case of accidental rupture of a house- 
maid’s knee seen by Dr. Pogson I had a similar one Ina 
much older patient. ai : 

Mrs. J., uilok 68, was under my care for osteo-arthritic fed 
of the left knee from June 13th to July 11th, 1905, by whic 
time it had quite subsided. On July 24th she came to — 
me a typical medium-sized, painless enlargement of as : 
bursa patellae which had arisen during the preceding y= ‘i 
night. I told ner te give up kneeling, and the following day 
went away for a holiday. 

I next ee her on ‘Amgest 16th, and she told me that » 
swelling had remained stationary till about August 12th, 





when she accidentally fell on the stairs and heard it go pop. 


been red and puffy, had resumed its normal appearance, She : 
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there was uo appreciable pain at the time and none 











ond The knee was certainly free from any swelling or 
Tee ae. Freperick A. Fretp, M.D.Lond. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





gOQUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLYMOUTH. 
A CASE OF SARCOMA OF THE CORPORA CAVERNOSA PENIS. 
(Reported by H. W. Wesser, M.S., Assistant Surgeon to the 
hospital.) 
J. B., aged 51, labourer, was admitted to the hospital on May 
oth for swelling and hardness of the penis. The following 
‘notes were taken : 





Personal History.—l{e had been a healthy man all his life, except that 
thirty years previously he had a small hard sore on the penis near the 
meatus; this became hard and appeared about six weeks after exposure 
to infection ; there were no secondary symptoms nor any local disease 
otherwise. His wife had nine children and three miscarriages; all the 
ehildren were healthy. 

History of Present Iliness.—We was well until twelve months ago; then 
began to experience pain 1} in. from the meatus, at first on sexual 
congress, then when from any cause the penis became erect, and finally 
on passage of urine. Pain came on and still comes after the passage of 
uid, not during. Of late (the last week or two) there has been great 
and inereasing difficulty in passing water. Now urine only passes drop | 
ey drop. About six months ago a small lump was felt at the site of the 
first pain (14 in. from the meatus) along the urethra. This increased 
steadily in size and involved the whole substance of the penis. A few 
weeks ago a catheter was passed by a medical man; bleeding resulted 
and continued three days: a considerable amount in all was lost. This 
is the only bleeding that has occurred. There has been of late (for ten | 
days) slight purulent discharge. Thus up to the present the local | 
symptoms have been: (1) General enlargement of penis; (2) pain and 
difficulty in micturition, with increased pain after the act: (3) some | 
slight purulent discharge : (4) a history of considerable haemorrhage; | 
ds) general discomfort in the organ, and dislike to move it. 

Present Condition—The patient’s general health is not good; he feels | 
miserable, and hasa bad appetite. He has lost flesh, especially of late. | 
The whole penis is enlarged; the scar of an old chancre is easily 
visible just to the left of the meatus. The glans is hard, as though in- 
filtrated with a growth; especially is this marked along the urethra. | 
‘The next small section of the organ appears almost normal, and then 
one passes on to an enlarged part, which is hard and bossy. Both cor- 
pora cavernosa and the corpus spongiosum are involved at this point. 
‘This hard and bossy condition extends, gradually becoming less, almost 
to the pubic attachment of the organ. Behind this the infiltration is 
more obviously confined to the urethra and surrounding tissues of the | 
‘corpus spongiosum, extending well into the bulb and seemingly ter- 
minating at the triangular ligament. The consistence of the infiltrated 
parts above described is of stony hardness. Thereis some slight purulent 
discharge from the meatus. The whole organ is tender, and the patient 
does not like to have it moved. Theglands in both groins are enlarged, 
especially the oblique set on the right. They are very hard, and sug- 
gest malignant disease. An examination of the urethral discharge was 
made by Dr. Pethybridge, Pathologist to the Hospital, and he reported 

no gonococci either in film or obtained by culture. Staphylococci 
and putrefactive organisms present.’ 

Treatment and Progress.—FPotassium iodide, r5gr., with liq. hydrarg. 
perchlor. 1 drachm, were given three times a day, and this was in- 
creased on June 3rd to 22gr.and 14 drachms respectively. At the 
rey time a small piece of ung. hydrarg. was rubbed in locally twice a 
— —On June 3th suprapubic cystotomy was performed. 
a 0 this an attempt was made to pass a catheter. A stony 
Yesistance was encountered just anterior to the level of the scrotum. 
cone ceding resulted, but soon stopped. The bladder was found | 
ie pa distended, the urine was sweet, the bladder wall and 
. orifice normal. The bladder was drained by a rubber tube, the | 

— wall being sewn round it. 
tai - rae — operation was to establish a satisiactory suprapubic 
adienittaten ¢ e bladder, but increasing growth of the penis, with pain, | 
ann urther measures. On June zoth the penis was amputated | 

the triangular ligament, the bulb being removed separately | 


trom the main mass, only the attachments of the crura to the ischial | 
pod left. A section through healthy tissue, well beyond the 
Geada | was obtained. Both testicles were also removed; the inguinal 
glands were not attacked 


Result.—The wound healed well, and the enlarged glands gradually 


Pee until, in the first week in August, they were of normal size. 


& week after the operation considerable oedema of the left lower 


extremity supervened, with pain requiring nepenthe in ro minim doses 
for its relief. The swelling and pain, however, gradually disappeared, 
and by the second week in August the left lower extremity was of 
normal size and quite comfortable. Patient was discharged on August 
24th, 1905, wearing a suprapubic rubber drain and urine bottle. 

Pathological Repert (by Dr. Pethybridge).—The greater part of the 
corpora cavernosa is replaced by a firm, whitish mass, which has also 
invaded the corpus spongiosum and glans penis. The posterior fourth 
of the corpora cavernosa is not invaded by the growth, and a well- 
marked line of demarcation exists. Microscopically the section shows 
a fibrous tissue network with wide irregular spaces filled with large 
round and oval cells. 


Remarks.—_I am indebted to Mr. Whipple, under whose 
care the case was, for permission to publish these notes, 
which were taken by the house-surgeon, Mr. A. G. Pitts. 
Primary sarcoma of the penis is a rare disease, and few cases 
of it have been recorded. According to Erichsen!’ it is “ very 
‘‘rare; it appears to commence in the cavernous tissue.” 
‘*A few cases of primary sarcoma of the penis, originating 
in the erectile structures, have been recorded” (Morris).* 
Mr. Battle*® showed, at the Pathological Society (March 17th, 
1885), a specimen from a patient 60 years of age, the clinical 
symptoms being gradual enlargement of the penis and 
haemorrhage. Microscopically the section showed “cells of 
various kinds, of which the majority were round cells; in 
places there was a tendency to alveolar grouping.” At the 
same Society Mr. Hurry Fenwick‘ showed on November roth, 
1889, a specimen removed by Mr. Waren Tay.from the left 
crus penis of a man aged 36. The disease was of three and a 
half years’ duration, the symptoms being those of slowly 
increasing growth, with slight pain and no involvement of the 
urethra. Microscopically it was a mixed spindle-celled and 
round-celled sarcoma. The specimen from the case has been 
presented to the Pathological Museum of Guy’s Hospital. 

Note, November 27th, 1905.—I1 visited this patient at his 
home to-day, and I found him anaemic and weak, and con- 
fined to bed. There is a granulating surface as large as a 
florin projecting from the suprapubic wound, which is raised 
and bleeds on touching. No doubt this is of sarcomatous 
nature. The anterior half of the perineum is filled with firm, 
hard growth, which is adherent to bone, and tending to 
fungate. The inguinal glands on both sides are moderately 
enlarged, and the lower extremities oedematous, 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Sir R. Dovatas Powett, Bart., K.C.V.O., M.D., F.R.C.P., 
President, in the Chair. 

Tuesday, December 12th, 1905. 

DISCUSSION ON THE TUBERCULIN TREATMENT OF 
TUBERCULOSIS, 

Mr. J. Parpor, in resuming this discussion, contributed a 


| paper on the treatment of tuberculosis of the urinary system 


by new tuberculin (TR). The disappointing results of the 
treatment of urinary, and especially vesical, tuberculosis by 
operation and bladder washes had led him to try tuberculin 
injections. The elimination of unsuitable from suitable cases 
for such treatment was of the first importance; the criterion 
was whether under the local reaction induced any obstruction 
to the urinary channels was likely, and a careful cystoscopic 
examination to decide this point was necessary, the reagent 
not being employed unless there were clear ureteric orifices 
and aclear discharge on at least one side. Details of the 
method of employment were given in regard to precautions as 
to sterility of the agent, size and frequency of dose, and length 
of time during which it should be used. Results in 21 cases 
were described ; of these, 5 were apparently cured ; 4 showed 
marked improvement, 6 showed no improvement, and 6 died. 


| The conclusion drawn was that, as regards these 21 cases, the 


results gained were at least as good as those by any other 
method, and that for vesical tuberculosis it seemed the best 
remedy at disposal. , 
The PresipEnt, after giving a summary of the papers, said 
that the point, in the cases occurring in his experience, that 


| seemed of primary importance was that the disease should be 
| fairly localized and quiescent. It suggested that in the 


‘‘stormy” cases sanatorium treatment should precede the 
i 1 Suraery, tenth edition, vol. ii, p. 1225. 
2 Morris, 7reves’s System of Surgery, VOl. il, p. 1015. 
3 Lancet, March 21st, 1835. 
4 Lancet, November 23rd, 1889. 
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tuberculin injections. It would be of interest to know 
whether such treatment had an influence on the opsonic 
index. There was ground for hope that a clinical index 
would shortly be arrived at and a routine of treatment laid 
down and that with a minimum of test observations. 

Dr. Ross had been engaged for the last nine months in 
applying Dr. Wright's methods in the diagnosis of many 
cases of tuberculosis and in the treatment of 6 in the Vic- 
toria Park Hospital. In 100 cases of phthisis the opsonic 
index was 1.2, in only 11 was the index below 0.8. Out of 30 
cases, mostly advanced, 27 showed an opsonic index at some 
time above normal, 25 showed a fiuctuating index, 27 one 
above the normal limit; in confinement to bed the index fel), 
and rose again on taking exercise. As a general statement, 
as the temperature rose the index rose. As to treat- 
ment, the value of a high opsonic index was great. 
In no case of tuberculosis had he seen it higher 
than 1.3. The fluctuation of the opsonic index more 
than four decimal points in repeated examinations indi- 
cated probably tuberculous disease. It seemed as if an in- 
herited predisposition was accompanied by a low opsonic 
index of the blood. In cases of acute illness the non-occurrence 
of a high or fluctuating opsonic index was strong evidence 
against its being tubercalous. His results with regard to the 
negative phase agreed with those of Dr. Lawson and Dr. 
Stewart. He had inoculated 6 cases of pulmonary tuberculosis 
with tuberculin (TR) with an index of 1 or below. The 
6 included 4 advanced and 2 early cases; of the four 1 was 
much improved and 1 somewhat improved—the method did 
not seem so suitable for advanced cases; of the 2 compara- 
tively early cases the opsonic index was increased and the 
clinical symptoms much ameliorated. He had treated 2 cases 
of localized tuberculosis of the skin and bladder with much 
improvement, 

Dr. A. WHITFIRLD gave details of the results he had 
obtained with tuberculin injections in skin cases. One 
rapidly-increasing case of lupus was slightly better, the 
improvement occurring from the centre outwards. Two cases 
of scrofulodermia had done well, and two of erythema 
induratum had been brought under control. The low 
index he believed to be, not a congenital thing, but in some 
obscure way associated with the tuberculous infection. 

Dr. Emery said the opsonic index was not necessarily pro- 
portionate to the amount of opsonin in the blood ; the falling- 
off of the index was disproportionately slow in progressive 
dilutions, That organisms varied in the ease in which they 
were taken up was possibly the explanation. He had seen 
several cases of tuberculosis largely improved by the method 
and in small doses with the check of the opsonic index no 
harm would be done if no good, and in any case there was 
great improvement in the general health. Raising of the 
index was indicated in cases of surgical tubercle before opera- 
tion, minimizing the risk of general distribution of the 
organisms. The relation of opsonic index to inherited 
conditions needed further investigation. 

Dr. BuTLER Harris emphasized the necessity for extremely 
small doses; the system of progressively-increasing doses 
meant a long negative phase and deterioration in the clinical 
state ; also the importance of the opsonic method in diagnosis 
even in general practice, and quoted cases in point in which 
physical signs were slight or lacking, including one case of 
vesical tuberculosis that had improved greatly under injec- 
tions of tuberculin (TR) in small doses. 

—. Wricut, Dr. Buttocn, Dr. Lawson, and Mr. PARDOE 
replied. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Dr. J. O. AFFLECK, President, in the chair. 
Wednesday, December Gth, 1905, 

THE TREATMENT OF FRACTURED PaTELLA. 
A PAPER on the treatment of fractured patella was read by 
Mr. Grorce G. Hamiiton of Liverpool. Formerly he had 
been opposed to the open method of wiring the patella, but 
thanks to improved technique, whereby risks of sepsis were 
diminished, he now prefers this method, specially for male 
patients of the working class. They were willing to take a 
little risk in order to get back quickly to work. He 
prefers transverse to vertical wiring for the following reasons : 
(1) As the wire is twisted it acts like a splint to the frag- 
ments, compresses them very tightly, thus preventing any 
oozing of blood into the joint. (2) The wire can be placed 
quite superficially, and thus, if at any time it was 
necessary to remove it, a small incision, one inch in 





——— 
length over each end of the wire would be. ie 
cient. (3) No trouble from the wire in kneelip 7 
main features of his method were: (1) The pro a he 
paration of the skin; this took a few days, and when 
hairy or very dirty a preparation named “ haarof ”—a snl hi 
of barium—was found to be of great use. Mixed with a ittae 
oxide of zinc ointment, it caused no irritation, and removed 
the hard, dead epithelium much better than anything a 
(2) At the operation a flap was rapidly turned up, butag itdid 
not extend above the middle of the upper fragment pouchin 
of the skin was thus prevented. The joint being opened b " 
knife placed between the fragments, all old blood clot é. 
removed by sterilized gauze, the joint not being washed or 
Aiter trimming the fragments with the knife, Down’s mechani 
cal drill was used to penetrate soft and hard structures trang. 
versely and superficially. The fragments were not handl 4 
but merely steadied while the drill was at work The operation” 
including suturing of the skin, took about sixteen minutes, 
A Maclntyre’s splint was applied for ten days, and the 
patients allowed out of bed in a fortnight. They were then 
encouraged to move the joint, and in another fortnight they 
could usually bend it to a right angle. In all his cases bony 
union had resulted. 

Mr. Catucart could not see much advantage in transverse 
over vertical wiring of the fragments, nor was bony union 
absolutely essential. In many cases when fibroid union had. 
occurred the limb was quite useful. 

Mr. Carrp agreed that wiring was the best treatment for 
working men. Shortening of the ligamentum patellae occurred 
in some cases where splints were employed, and should 
receive attention. 

Mr. ALExIs THOMSON thought very excellent results could 
be obtained without wiring. There were many objections and 
risks connected with the latter. 


CASES AND SPECIMENS. 

Among the exhibits were the following :—Mr. CHARLES W. CATHCART = 
Fracture of patella due to muscular action. The ends of bone had beep 
united by chromicized catgut. Seven months afterwards the patella. 
was again broken by muscular action ; the fragments were then sutured 
by silver wire.—Dr. ByROM BRAMWELL: (1) Multiple lipomata, 
Patient’s arms and legs were covered by lipomata in great num. 
bers. They had been present as long as the patient could remember, 
and caused no pain. A similar condition was present in the patient's 
mother. (2)A case of apparent impairment of muscular sense.—. 
Mr. DAVID WALLACE: Two patients after prostatectomy by the supra- 


opened at different levels urine passed sooner by the urethra than if 
they were made at the same level.—Mr. FRANCIS CAIRD: (1) On 
patient recovering from tetanus, contraction of the abdominal muscles 
gave the first clue to the nature of the case. At no time had there. 
been difficulty in swallowing. (2) A patient after recovery from per. 
forating gastric ulcer. During convalescence pleurisy and empyema. 
developed, both streptococcal in origin. This complication had 
occurred in three consecutive cases of perforating gastric ulcer; 
operated on by him. 


CLINICAL SOCIETY OF "LONDON. 
H, H. Ciurron, M.A., M.C., F.R.C.S., President, in the Chair, 
Friday, December 8th, 1905. 

TREATMENT Of CONGENITAL DISLOCATION OF HiP-JoInt, 
Mr. Jackson CLaRKE described the results obtained by him 
in two series each of 10 consecutive cases treated by Lorenz’s 
manipulative method. In the first series the patients’ ages. 
varied from 3 to 9 years, and 2 were cases of bilateral dis- 
location. There were, therefore, twelve joints, of which nine 
(75 per cent.) were cured. In 3 the head of the femur was- 
‘*anteverted” at the operation beneath the anterior superior 
iliac spine. In one of these cases the joint had a full range 
of movement, and the girl could walk firmly. In the seconé 
series of 10 cases the ages varied from 2 to 9 years, there were 
three bilateral dislocations. Complete reduction was effected 
in each of the thirteen joints (100 per cent.). In neither 
series was there any operative mishap. The scepticism 
formerly evinced respecting the value of the treatment had 
been renounced and a belief was growing that irreducible: 
cases would soon cease to exist. In each series of cases there 
were nine girls to one boy, which was about the usual propor- 
tion of the sexes. It was best to operate when the child was 3. 
or 4 years old; after five years the operation became increas- 
ingly difficult: but even at six and a half years with prelimt- 
nary treatment by tenotomy and massage success might be. 
expected. 





PERITONITIS IN TYPHOID FEVER WITHOUT PERFORATION. 
Dr. E. W. Goopatt described the case of a boy, aged 10% 





pubic route. He found that if the abdomen and the bladder were’ 
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ital with mild typhoid on the ninth day. 
we ssenth day he had pain, the abdomen became 
On. the a distended, and the temperature rose to 104° F. 
rigid oie was performed, but no perforation could be 
a i. ‘Acute periconitis existed near the ileo-caecal valve. 
found. ere patches of lymph. All that could be removed 
= a d off the peritoneum and the fluid present swabbed 
bs The lymph and serum were sweet, The patient malea 
oP recovery. The case instanced the difficulty in diagnosing 
foration, and was an unusual form of peritonitis in typhoid. 
ritonitis ‘not due to perforation was generally most intense 
on site the intestinal ulcers; but that was not the case here. 
oo case also showed the slightness of the symptoms that 
ight accompany the early stages of peritonitig. 
= W. G. Spencer also related acase, A boy, aged 12, was 
ized with acute abdominal pain, followed by vomiting and 
distension ; the motions were pale, pasty, and odourless, but 
there was no typhoid rash. Upon incision there was greasy 
ritonitis, with reddish turbid fluid in the pelvis. The 
team caecum, and appendix were congested, not otherwise 
altered. The patient afterwards passed through a severe 
attack of typhoid, and Widal’s reaction was obtained four 
days after the operation. The temperature became normal 
after five weeks. The wound healed without hernia. Four 
fatal cases had been recorded this year, in which the appendix 
was not diseased, there was no perforation, nor had the ulcers 
deepened to the peritoneal coat. It was necessary to operate 
at once, Without waiting to confirm the diagnosis of typhoid. 

Dr. F. H. Hawkins (Reading) related a case of peritonitis 
intyphoid in which at the autopsy no perforation was found; 
and remarked on the rarity of peritonitis without perforation 
in this disease. ; ; 

Dr. J. P. PaRKINSON inquired as to the value to be attached 
tothe presence or absence of leucocytosis, and described a case. 

Dr. GoopaLL, in reply, said that he had had 39 cases of 

itonitis witn perforation in typhoid, and 15 other cases 
without perforation, but in 3 of these latter cases there was 
deep ulceration, and possibly inflammation had extended to 
the peritoneal surface. If peritonitis arose, laparotomy should 
pe done directly, whether leucocytosis existed or not. 

Mr, A. E. BARKER said that, although the operation often 
seemed desperate, it was occasionally successful beyond 
expectation. He described a case in which the lower 3 it. of 
the ileum were ulcerated and partly gangrenous, but the 
removal of this mass of infective material led to great imme- 
diate improvement, although death eventually resulted from 
severe haemorrhage. ; 

Mr. Spencer, in reply, spoke of peritonitis in the three 
stages of typhoid. The first occurred long before ulceration 
arrived at the peritoneum ; laparotomy and sponging thé peri- 
toneum usually resulted in recovery. The second variety 
occurred during the middle course of typhoid. In the late 


cages, With the intestine honeycombed, only 1 in 10 recovered | 


after operation. 


TRAUMATIC PANCREATIC PsEUDO-CystT. 

Mr. T. H. Ketiock described the case of a man, aged 20, 
kicked by a horse over the pancreas. He was at first collapsed, 
and pain continued for three weeks, with occasional vomiting. 
irregular temperature, and feeble pulse. The upper part of 
the left side of the abdomen became full and rigid, but 
resonant, and the heart’s apex was displaced upwards. About 
4; in, of the ninth rib in the anterior axillary line was 
removed, and a large cavity found beneath the diaphragm, 
from which, on its incision, clear fluid escaped at considerable 
pressure, whilst a piece of omentum presented at the opening. 
The cavity was subsequently kept drained. Tae fluid collected 
measured 880z., and was pancreatic secretion. The best 
device for keeping the cavity drained was a gum-elastic 
catheter, through which and a piece of rubber tubing the fluid 
flowed into a bottle by the bedside. The quantity averaged 
28 oz. a day. Five weeks afterwards the drainage ceased. 
The bowels acted .regularly throughout; no abnormality was 
detected in the stools. The wound healed, and the patient 
had since remained in good health and was at work. 

Mr. V. W. Low described a similar case, resulting from a 
kick, in which the tumour appeared on the left side of the 
abdomen, just below the stomach, between it and the trans- 
verse colon. The cyst wall was stitched to the abdominal 


wall, and the boy did well for three days, when he became. 


maniacal and died. Nothing wasfound post mortem to explain 

the mania, The cyst arose from the pancreas, though the 

pr duct itself was not injured. There was no sepsis 
ere, 














The PresipENT had geen a similar case develop mania on 
the fourth day. 

Mr. KELLOCK, in reply, stated that his case had never had 
any mental symptoms. 





MEDICAL SOCIETY OF LONDON. 
Sir Lauper Brunton, M.D., F.R.C.P., F.R.8., President, in 
the Chair. 
Monday, December 11th, 1905. 
Discussion ON MODERN MarnHops oF Diacnosis 1n KIDNEY 
DISEASE. 

Mr. Horry Fenwick, in introducing this discussion, reviewed 
the modern methods of estimating renal disease either of a 
medical or surgical type. He detailed thecurrent opinions of 
workers in the urinary field, upon cryoscopy of the blood and 
urine, on the phloridzin test, the dye tests (methylene blue, 
indigo carmine, and eosine), and gave the fallacies and the 
limitations of each of thece methods. From a medical point 
of view, he considered that nothing was so important asa 
careful microscopical, bacteriological, and quantitative 
chemical examination of the urine extending over several 
successive days. He brought forward evidence of the value 
of the cystoscope, chromo-cystoscopy, the ureter cystoscope 
and radiography, and argued that all methods were uncertain 
when taken singly. He stated that a diagnosis should never 
be founded on any one symptom or method alone. new or old, 
but that all should be employed, and that only when the 
resuits of several coincided was it safe to form a positive 
diagnosis. : 

Mr. A. E. Banker referred to the cryoscopic method, 
emphasizing the point that conclusions should not be drawn 
from it except aiter prolonged experience; the possibilities 
of error were too great. : 

Mr. SwinForD Epwarps said his experience of radiography 
in the diagnosis of renal and ureteric stone had not been alto- 
gether fortunate, and he relied less on the method than 
formerly. He alluded to the use of the segregator, which was 
also liable to fallacy. 

Mr. Cuarters SymMonps said the renal cases that gave the 
most difficulty were the tuberculous kidneys without urinary 


| symptoms, and hitherto he bad opened the abdomen and 


examined both. He also mentioned other difficult cases in 
which one kidney was diseased and the other had been 
previously destroyed. : 

Mr. J. Parpor considered that cystoscopy was miseading 
unless it was quite certain what was seen, and this certainly 
needed long training. The use of the separator had perhaps 
fewer dangers than that of the ureteric catheter. _ 

Mr. Fenwick, in reply, pointed out the fallacies of the 
segregator, and said he would not wish to depend on it. The 
ureteric catheter was of more value in female subjects. 





OBSTETRICAL SOCIETY OF LONDON. 
W. R. Dakin, M.D., F.R.C.P., President, in the Chair, 
Wednesday, December 6th, 1905. 
VENTRAL FIXATION OF THE UTERUS, 
Dr. G. Ernest HERMAN, in opening a discussion on this subject, 
distinguished four classes of cases in which ventral fixation 
was useful: (1) Retroflexion without appreciable descent, but 
with tenderness of the uterine body, not relieved by 
mechanical support. In these, ventral fixations, Alexander’s 
operation and vaginal fixation were equally effective, but 
ventral fixation was to be preferred. (2) Adherent retro- 
flexion of the uterus with tenderness. Here ventral fixation 
was the only treatment so far as the displacement was con- 
cerned ; but it was to be advised cautiously because (a) the 
tenderness might be due to the condition of the peritoneum ; 
(6) many of the patients were neurasthenic, and from either 
of these causes the operation might not be an immediate 
therapeutic success; (c) because in these cases it was more 
dangerous. (3) Retroflexion without tenderness of the uterus, 
but with descent. Here ventral fixation was the only effective 
surgical treatment ; but mechanical support, if effective, was 
to be preferred. Many of the patients were neurasthenic, and 
for that reason the immediate result of the operation might 
be therapeutically a failure. (4) Prolapse of uterus and 
vagina. Here ventral fixation was therapeutically a failure 
uniess accompanied by elytrorrhaphy. The author con- 
sidered ventral fixation less dangerous than Alexander’s 
operation, and more surely permanent than vaginal fixation. 
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If properly performed ventral fixation did not interfere with 
subsequent pregnancy or labour; and there was reason to 
think it might prevent miscarriage. 

Dr. Horrocks considered that uterine fixation was performed 
too often, partly because sufficient time and skill were not 
spent in trying to remedy the condition, and partly because 
some men recommended and performed the operation without 
trying the effect of mechanical support at all. When the 
uterus was well fixed to the abdominal wall it was an un- 
natural position which was not unattended by danger. Some- 
times the operation not only failed to cure the patient but 
added to the old complaint a pain attributed to the scar, and 
due no doubt to the dragging of the adherent uterus. In cases 
in which owing to adhesions the uterus could not be restored 
and maintained in position by mechanical means, the opera- 
tion became much more difficult and dangerous. For these 
reasons he considered that ventral fixation was an operation 
-_ - be resorted to in a few cases when all other means had 

ailed. . 

Dr. GaLabin preferred intraperitoneal shortening of the 
round ligaments in some of the classes of cases referred to, and 
particularly where future pregnancies were probable. . He 
agreed that ventral fixation combined with elytrorrhaphy was 
the most effective operation in extreme and obstinate cages of 
prolapse, but he had known this even to fail. In cases of 
retroflexion without much prolapse and without adhesions 
skill and perseverance with pessaries would almost a!ways 
give relief. 

Dr. RussELL ANDREWs thought the difficulties occurring in 
subsequent labour had been under-estimated by Dr. Herman. 

Dr. BLacKkeR did not recommend the operation in women 
likely to become pregnant. The chief indications for it were 
cases of retroflexion with adhesions, and cases of prolapse of 
the uterus in women at or past the menopause who had to 
work hard for their living. 

Dr. ArnnNo~pD LEA said that there was a small though real 
danger of intestinal obstruction following the operation of 
ventral fixation. He considered it essential that the fundus 
should be left free in patients who might subsequently 
become pregnant. In uncomplicated cases of obstinate retro- 
flexion he gave the preference to intraperitoneal shortening of 
the round ligaments. 

Dr. HERMAN, in reply, said he thought that when they found 
that after the operation delivery took place without difliculty 
in 943 per cent. of cases, they might safely conclude that the 
difficulty in the remaining 53 per cent. was not due to the 
operation as usually performed, but to some features special 
“ each cage, of which an unusual method of operating might 

e one. 


REPEATED TuBAL GESTATION. 

Mr. W. Girrorp Nas# related a case of repeated tubal gesta- 
tion which was successfully operated upon twice, On the first 
occasion the left tube was ruptured, and was removed together 
with the ovary. On the second occasion, two years later, the 
unruptured right tube and ovary were removed. The sym- 
ptoms on each occasion were very similar, and the dates of 
occurrence of the chief symptoms in each attack corresponded 
very closely. 


SARCOMATOUS TISSUE IN THE WALLS OF OVARIAN Cysts. 

Dr. Frank E, Taycor, in a paper on the above subject, said 
the development of such tissue was probably of morecommon 
occurrence than was usually believed. Clinically the sarcoma- 
tous change therefore might not be indicated by the onset of 
symptoms such as abdominal pain, ascites, rapid and 
irregular growth of the tumour, emaciation, and the develop- 
ment of cachexia. Recurrence usually followed ovariotomy. 
The tumour grew with great rapidity, and death usually 
occurred within a few weeks, or at most months, after the per- 
formance 0: ovariotomy. 





OronocicaL Society OF THE UNITED Krnapom.—At an 
ordinary meeting on December 4th, the out-going PresipENT 
(Dr. Thomas Barr) read his valedictory address. In this 
he pointed out that the field of otological research was grow- 


ing, and congratulated the Society on the important part its | 


members were playing in the matter.—A paper on the pre- 
vention of ear affections due to exposure to loud noises and to 
explosives was read by Mr. CaEr\TLEe, who urged that the 
authorities should pay serious attention to the great fre- 
quency of ear affections due t> gunfire in the navy. The 
Japanese had already recognized the importance of this 
matter, and were taking active steps in investigating means 
by which it might be prevented. 
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MEDICAL JURISPRUDENCE AND TOX : 
Drs, AMoRY and EMERSON are the editors of ts OGY, 
Poisons, which forms the second volume of the fifth editing 
of WHARTON and St1LLf’s treatise upon Medical Jurisprude — 
The first edition of this well-known American publicaty: 
appeared in 1855, the second in 1862, the third in 1872 and the 
fourth in 1884. Sucha record isin itself evidence that on th 
one hand, the work has not been allowed to get out of date 
and on the other that, in spite of the fact that during this 
time a large number of new books on forensic medicine ha 
appeared in the United States, this has retained its populari ~ 
That the publishers of this edition are the Lawyers’ Coonan 
tive Publishing Company is sufficient indication that it ie 
intended as much for lawyers as for medical men, the bindi z 
even being of the stamp that is associated with books on the 
law rather than with works on medicine. One marked im 
provement in the present edition is in the arrangement: 
poisons are now classified according to their physical and 
chemical relations, instead of according to the Similarity in 
the symptoms produced by them. One striking feature of the 
book is the completeness of the scheme for facilitating the 
finding of any subject to which reference is desired ; not 
only is there a comprehensive index occupying forty-eight 
pages, in which all the important subjects are distinguisheq 
by large type, and in which the figures are given both for the 
page and the section concerned, but also at the commence. 
ment of each chapter there is a classified table of contents of 
that chapter, with sectional references, so arranged that it 
can be seen at a glance whether the matter required is to be 
found in that chapter or not. The value of this to counsel, 
who are so often required to refcr to authorities without 





siderable. Whilst in the main written for American jurists, 
those of other countries will also find the volume of much 
value, owing tothe large number of statistical tables it con. 
tains and to the catholicity of the editors in going to the 
literature of all countries for the material which they have 
required to render the book as complete as possible. Thus 
they have included detailed lists of cases of poisoning 
which have occurred in England and Wales, in Prussia 
and in France during a series of years. <A very com- 


of poisons in general, in which such matters as how to make 
necropsies in cases of suspected poisoning, the modes and the 
channels of absorption and elimination of poisons, the cumu- 
lative action of certain poisons, and the duties of medical 
men in connexion with cases of poisoning, are fully and well 
considered. In the chapters dealing with individual poisons 
the treatment is, however, somewhat unequal, the accounts 
given in most cases being full and adequate, but in some 
sparse and incomplete. In many cases whole paragraphs are 
quoted from other authors, and this of necessity results in an 
occasional want of continuity and sometimes even in a certain 
amount of confusion of ideas, The discussions—one might 
almost say dissertations—upon the relative values of the 
different tests for some of the more important poisons are 
most comprehensive, and add greatly to the value of the work 
as a book of reference. The chupter upon alkaloids is espe- 
cially fall and detailed and may be said to represent the state 
of knowledge upon this difficult subject fairly, though even 
here we find that somewhat important observations have been 
occasionally overlooked and some that are hardly reliable 
introduced. The appendix contains detailed notes of a series 
of cases that have been before the courts of various countries 
and a valuable summary of results and experiments made 
under the direction of the United States Agricultural 
Department upon the effects of the taking with food of boric 
acid and borax. The volume will rightlyoccupy an important 
place as a book of reference upon poisons, and will form a 
valuable addition to the library of all criminal jurists, 
whether legal or medical. 


Dr. F. W. Drarer, the Professor of Legal Medicine in the 
Harvard University, has written a Textbook of Legal Medicine, 
in which he limits himself to the consideration of those ye 
jects which more strictly come within the scope of the medica 


-T Wharton and Stillé’s Medical Jurisprudence. Vol. 11. By R. Amory, A.M., 


f i Niki’ 
N.D.,and Robert L. Emerson, A.B.. M D. Fifth Edition. Rochester, 
Lawyers’ Co-operative Publishing Company. 1905. (Demy 8vo, i. ee ~ 
2.4 Textbook of Legal Medicine. By F. W. Draper, A.M., M.D.. re — 
of Legal Medicine in Harvard University. Philadelphia and London: 





W. B. Saunders andCompany. 1905. (Demy 8vo, pp. 575. 188.) 


breaking the thread of a cross-examination, will be very con. : 


prehensive chapter of over 100 pages is devoted to the subject ' 
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iti distinct from the expert. All matters con- 
penct tiorith Me canity, idiocy, will-making, and unnatural 


nected are omitted, whilst toxicology is only dealt 
gexual erecta! chapters, in one of which the obligations of 
ey medical practitioner in connexion with homicidal 
e ang are dealt with, and in the other the effects produced 
. inhalation of certain noxious gases are shortly de- 
ibed. The author further diminishes the value of his work 
og estricting his references to legal enactments to those 
ch are in force in the State of Massachusetts. It may be, 
bs he says, that ‘‘ these citations represent the most progres- 
° and ‘most intelligent expression of modern jurisprudence,” 
ey the medical jurist is bound to act in accordance 
bh the law of the country in which he practises, even 
th ugh that law be ‘‘a ass.” Within its somewhat 
; orieted boundaries the book is thoroughly good ; 
= tical, readable, up-to-date, and sufficiently full and 
tailed in its descriptions. The author has made full use of 
t authorities, and is always careful to acknowledge his 
indebtedness. At the same time, he has incorporated the 
results of his own wide experience in medico-legal matters, 
and has further freely criticized, by the light of his own know- 
ledge, the conclusions at which others have arrived. In the 
table recording his own experience with regard to the causes 
of ‘sudden death,” it is interesting to note that whilst 
ont of 475 bodies on which necropsies were made 384 
died from heart disease, 59 from cerebral haemorrhage, and 
86 from pneumonia ; out of 1,375 cases in which no_post- 
mortem exarnination was made, the tigures were for heart disease 
723, cerebral haemorrhage 171, and pneumonia only 33. Com- 
mentis superfluous. The table, in many other respects, is valu- 
able, and the author might with advantage have devoted more 
consideration to it. The ordinary subjects are treated in the 
ordinary way —that is to say, neither better nor worse than in 
most other good meilico-legal textbooks; but the section 
dealing with wounds and wounding is distinctly above the 
average of even good textbooks, and is at the same time well 
illustrated. As before mentioned, the book is very readable, 
at times being almost chatty in its style, and, as it is the work 
of one who has had wide experience, contains, on the whole, 
thethings that are wanted, and leaves out many things which 
are either of small importance or of none at all; it may there- 
fore be read with profit and advantage by all who require to 
possess a knowledge of medical jurisprudence. 


Dr. BrunDAGE has issued a fourth edition of his Manual of 
Toxicology ® which, however, does not differ greatly from the 
second edition, comparatively recently reviewed in the 
British MepicaL JOURNAL. The chief alteration is thatthe 
author has included in this edition a number of illustrations. 
The three colour process is a great improvement upon older 
methods, and has rendered it possible, without going to the 
almost prohibitive expense of having the cuts coloured by 
hand, to present pictures which have a resemblance to the 
conditions that they profess to represent. The highly 
coloured illustrations in the volume before us, though evi- 
dently inexpensively produced and consequently somewhat 
rough, have to a great extent reproduced the salient features 
of the lesions produced by the various poisons, and may, 
therefore, help to impress them upon students. There are 
also in this edition a number of cuts illustrating the principal 
poisonous plants, and these are on the whole good. For the 
rest, the book has been revised and some slight additions 
have been made here and there, and these may be said to 
increase its usefulness as a compendium of the salient points 
connected with toxicology. 


Dr. J. W. Hotann, in his Textbook of Medical Chemistry 
and Toxicology,* has approached the various matters of patho- 
logical and physiological chemistry from the chemical rather 
than the medical side, and has pretaced his account by a brief 
dissertation of the physical and chemical laws on which the 
various reactions and results are based. It may be conve- 
nient, but it is hardly satisfactory from the educational point 
of view, to limit the facts given to those which are directly 
connected with the poisons or medical conditions under 
review, as knowledge so acquired must almost of necessity 
be scrappy and easily forgotten; to students, however, who 


‘4 Manual of Toxicology. By A. H. Brundage, A.M, M.D. Phar.D. 
ge een London: Bailliere, Tindall and Cox. 1904. (Crown 8vo, 
an A Texibook of Medical Chemistry and Toxicology. By James W. Holland, 
Medi M.D., Professor of Medical Chemistry and Toxicology, Jefferson 

ical College. Philadelphia and London: W. B. Saunders and Co. 
1905. (Demy 8vo, pp. 92. 153.) 








have already been through a systematic course of chemistry 
and physics, such a direct application is not only useful but 
of considerable value and will enable them to appreciate the 
problems that present themeelves at the bedside, and in the 
chemical and physiological laboratories. The more purely 
scientific parts of the book are brief, sometimes even being so 
condensed as to render them, if not unintelligible, at least 
rather confused. Still, even a brief description of such 
matters as the physical laws upon which thermometry, spec- 
troscopy, polarimetry, etc., are based may serve as a useful 
refresher to those who have grown somewhat hazy in their 
school work. In the toxicological portion, the chemical side 
is well treated; the inorganic poisons are thoroughly dealt 
with, and the various tests for them are fully considered and 
discussed, but the accounts of symptoms of poisoning and the 
post mortem appearances met with in fatal cases, are very 
brief and incomplete. In the portion of the volume dealing 
with organic chemistry a short account of the various series 
is given, together with more detailed descriptions of those 
members which are poisonous. The alkaloids are fully and 
comprehensively treated. In the section devoted to physio- 
logical and ciinical chemistry, there is a good description of 
the physiological and pathological relations of the stomach 
contents in so far as these have a clinical value. The exami- 
nation of milk and the chemistry of the urine are also ade- 
quately considered. The illustrations, especially those in 
colour, are good and well chozen. 


SURGERY OF THE LIVER AND BILE PASSAGES, 
Proressor KoOrtez’s contributions to the surgery of the 
diseases affecting the gall bladder and bile passages have 
been numerous and excellent. For his new volume’ he has 
gathered together all the cases upon which he has operated; 
and has discussed all topics relating to them fully, clearly, 
and with constant reference to the experience of others. 
The result is that the work is one of the most satisfactory 
that has been published. Chiefest among its virtues is this, 
that a surgeon confronted with a condition of things a little 
out of the common—say, for example, malignant disease of 
the papilla Vateri associated with stone in the common duct, 
or chronic thickening of the gall bladder, possibly simple, 
possibly malignant—will find cases of a similar character 
given in detail, with precisely those points emphasized which 
he was in need of having elucidated. It would indeed be 
hard to exaggerate the practical value of the book. Almost 
all aspects of gall-stone disease are discussed: The 
causation of gall stones, the pathological changes to which 
they give rise, according as they are situated in the gall 
bladder, the cystic, hepatic, or common ducts ; the conditions 
of infection, acute or chronic; the incidence of malignant 
disease independent of or as a direct consequence of gall 
stones; the association with cholelithiasis of pancreatic 
disease—all these things are discussed in a manner wholly 
admirable. Criticism of such a work as this is hardly pos- 
sible; we accept the book with. gratitude, as the well- 
considered expression of the results and of the experience of 
a surgeon whose work in this subject is recognized as being of 
the highest merit. 


NOTES ON .BOOKS. 


CANCER RESEARCH. 
Dr. Orro Scumipt announces that the results of the cancer 
rerearch work done in his laboratory will appear in 2 serial 
publication.® The work, we understand, will all be based on 
the parasitic theory of caneer causation. Part I consists of 
two articles, both by Dr. Schmidt. In the first he deals with 
the presence of a protozoon-like parasite in malignant 
tumours, and describes his method of cultivating it outside 
the animal body. This parasite, he declares, occurs abun- 
dantly in all malignant tumours, both in man and in the 
lower animals, and, when inoculated in pure culture, pro- 
duces in experimental animals new growths of a definitely 
malignant nature. Both dead cultures and the serum of 
animals which have been immunized by means of culture 
inoculations are productive of a strong protective action 
against malignant growths; and by progressive inoculations 


5 Beitrdge zur Chirurgie der Gallenwege und der Leber (Contributions to 
the Surgery of the Bile and Liver Passages). Von Dr. W. Kirte, Berlin. 
Oct., pp. 345, with 11 tablesand 16 figures. Serlin: AugustjHirschwald. 
1905. (Demy 8vo, pp. 452. M.189 0 

6 Mitteilungen aus Dr. Schinidt’s Laboratorium fiir Krebsforschung. Heit i. 
Bonn: Marun-Hager. 1995. (Roy. 8v0, pp. 73. With 3 plates.) 
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on man, commencing with a minimal dose of dead culture, it 
is claimed that regressive changes and finally granulation 
are produced in the malignant growth. In his second article 
Dr. Schmidt discusses in detail the application of his methods 
for therapeutic purposes. Dr. Schmidt’s work does not appear 
to us to be altogether convincing, but the same may be said 
of most alleged cancer discoveries, and, in view of the 
obscurity which attaches to the subject as a whole, Dr. 
Schmidt is serving a useful purpose by bringing to a focus 
in his new publication the evidence and statements which can 
be accumulated in favour of a particular theory. 


The more important of the papers contained in the second 
volume of the fifteenth series of International Clinics’ appear 
to be mostly included in the therapeutic section. Among 
them are a clear and logical account of the treatment of acute 
nephritis in children, by Dr. J. L. Morse; obzervations on the 
therapeutic indications of kephir, by Professor G. Hayem ; 
adverse references to the treatment of pulmonary haemor- 
rhage by adrenalin chloride, by Dr. D. Barty King; sugges- 
tions in regard to the treatment of neurasthenia, by Dr. R. T. 
Edes, in which he advocates the adoption of handicrafts ; and 
a@ paper on the x-ray treatment of tinea tonsurans, by Dr. 
Sabouraud and Dr. Noiré. Among other papers of interest 
are one on the diagnosis of incipient phthisis, by Dr. R. N. 
Willson; one on galloping ty phoid fever, by Professor Roger 
of Paris; one on hernia in children, by Mr. E. M. Corner; 
and one on the chromaffin system, with special reference to 
Addison’s disease and status thymicus, by Dr. J. Wiesel of 
Vienna. The persistence of the thymus gland, he maintains, 
is an index of imperfect development; the hypoplasia of the 
chromaflia system in the adrenal bodies and elsewhere is 
another ; and the sudden death in status thymicus he explains 
on the theory that there is a deficiency of the secretion of the 
chromaffin cells, which. as in the case of adrenalin, supports 
the blood pressure and influences the tonicity of the vessel 
walls and cardiac muscle. 


The Verhandlungen (proceedings) of the first meeting of the 
German Laryngological Association held in Heidelberg were 
issued under the editorship of Dr. Gzorcr AVELLIs of Frank- 
fort a few weeks ago.*° They form a pamphlet of 65 pages, and 
contain the text of some, but not all, of the principal papers 
read, with very brief notesof the discussion. A report of the 
business meeting at which the association was constituted, a 
copy of its rules and a list of its members are included. 


The twenty-third volume of the Transactions of the Royal 
Academy of Medicine in Ireland, edited by the Secretary, D«. 
JAMES CralG, contains the proceedings of the various sections 
during the session 1904-5. Among these are many papers of 
great clinical interest, most of which have already been 
noticed in our reports of the meetings of the Academy. 


The Manual of Practical Hyviene,'® by CHARL¥S HARRINGTON, 
Assistant Professor of Hyyiene in the Medical School of 
Harvard University, which we praised in a review published 
in September, 1901, has now reached a third edition. The 
book has been revised throughout, and a chapter has been 
added in which immunitv is discussed in the light of latter- 
day facts and theories. The book is one which can be recom- 
mended to any member of the profession who wishes to 
study hygiene from a general point of view without reference 
to the peculiarities of the administration of sanitary law in 
various conntries. 


Drs. Dunn and Gorpon have reprinted in a pamphlet the 
paper on The Clinical and Bacteriological Aspects of an Epulemic 
Simulating Influenza,'‘ which was published in the BritisH 
Mepicat Journau of Auzust 26th, 1905. Opportunity has 
been taken to make some minor corrections and additions, 
and to add a table giving particulars of the symptoms exhi- 
bited by the individual patients. 


THE CHOICE OF A MICROSCOPR. ; 
Mr. ScatEs’s unpretentious little book on Llementary Micro: 
scopy is intended to aid the beginner in his choice of a 
7 International Clinics. Edited by Dr. A.O.J. Kelly. Vol. ii. Fifteenth 
Series. ——a—e and London: J.B. Lippincott Co. 1905. (Demy 8vo, 
pp. 318. ros. 6d. 

8 Wiirzburg: A. Stubers Verlag. 1905. (Demy 8vo, pp. 65. M.150) 
Dublin: J. Falconer; Condon; Baiili¢re. TiadalJ, and Cox ; Edin- 
burgh: James Thin; Bristol: Johu Wright and Co. 1995. 

10 London : Henry Kimpton. 1905. (8V0, pp. 793. 215) 

11 Harrison and Sons. (svo, pp. 19) 











microscope and to teach him how to use it 2 

Mr. Scales is strongly English in his oreiel note that 
much to say on the superiority of microscope stands nd has 
this country over their Continental rivals. He finda ; 
difficult to understand why the latter are so popula It 
medical laboratories. The explanation is probably re 
found partly in the greater business enterprise of the te 
tinental firms and partly in the fact that the alleged def A 
in the Continental stands do not prove a practical i oe 
venience to the majority of people who use them Ate 
same time we consider that our English firms are turnip be 
excellent work, and we wish Mr. Scales every success +8 out 
efforts to gain for it a wider appreciation, 10 hig 


“ ; — ae Books. 

‘arnations, Picotces, and Pinks,'* by H. W. Wag 

very clearly and concisely the best ways of growi ng carnitine” 
and impresses very strongly the fact that they are easil? 
grown, so that the veriest amateur may possess these exquisit, 
flowers. Too much stress cannot be laid on the fact 
carnations are hardy plants and resent coddling. The 
primarily outdoor plants, but where larger blooms are wanted 
glass is necessary, and carnation growers in or near to 
should afford their plants some slight protection from dirt 
rain, smuts, etc. The author explains the difference between 
carnations and picotees, often so confusing to amateurs, The 
treatment is the same for both. Propagation is most satis. 
factorily performed by layering and cuttings, both ye 
simple modes, and the author’s teaching about layering {g 
so clear and the process as described by him so interest 
that failure should be out of the question ; when we remember 
how quickly carnations grow and how side shoots develop, 
large stock of these plants might very soon be raised, Raising 
carnations from seed is. most interesting, but is, of course, g 
slower process, and a large proportion of the seedlings ma 
not be worth preserving. Hints to exhibitors will be found, 
and the way to banish insect pests; and a chapter on pinks 
brings to an end a useful and practical little book which we 
strongly recommend. 


Those who have from time to time read and appreciated the 
very interesting and instructive articles on chrysanthemum 
by Mr. Crane in Amateur Gardening will hail with delight his 
volume on Chrysanthemums for Garden and Greenhouse," 
knowing that from such an authority the information will be 
practical and reliable. From its pages we gather that there 
is no other work which treats of the chrysanthemum asa garden 
flower, so that this work cannot fail to supply a much-felt 
want, especially when we realize how important a part the 
chrysanthemum plays in autumn gardening. The author has 
taken great pains to make his teaching plain, and he defines 
very simply and clearly the various technical expressions 
associated with chrysanthemums. It is an admirable book, 
teeming with instruction, and we follow with the keenest 
interest the growth of the chrysanthemum plant from the 
perfect cutting—a most important matter—through the various 
stages of repotting, “stopping,” “securing,” to the final 
development of the perfect flower truss or cluster. We are 
especially in sympathy with Mr. Crane in his love of the more 
natural growth of the chrysanthemum as a plant of flowering 
clusters rather than as a plant of one, two, or three monstrous 
growths more wonderfal than beautiful, and it is by encou- 
raging the use of this plant as a garden decoration that this 
may he attained. ‘fhe book is admirably illustrated 
throughout. 





12 Elementary Micrcscopy : a Handbook for Beginners. By F. Shillington 
Reales, F.K.M.S. London : aaah ‘Tindall, and Cox. 1905. (Crown 890, 
.179; 78 illustrations. 33. 
aig Carnations, Picotees, and Pinks, Ry H. W. Weguelin, F.R.H.S. Second 
edition. London: W. H. and L. Collingridge. 1905. Cr. 8V0, Dp. 104 
s. 6d) 
is Chrysanthemums for Garden and Greenhouse. By D. B. Crane, F.R.H.8,, 
F.NA.G.A. London: W. H. and L, Collingridge. 1905. (Crown 80, 
PP. 194. 23. 6d.) 

















Bequests to Mxpican Cuaritizs.—The late Sir John 
Groves, of Weymouth, whose will has now been proved, left 
£100 to the Dorset County Hoepital, and a similar sum to a 
Weymouth Hospital. Mary Amelia, Lady Lucas, who di 
on November 7th, bequeathed £100 each to the Ascot May 
Hospital, the Samaritan Hospital, and the Hospital for Sic 
Children, Great Ormond Street; to the Lowestoft Conve 
lescent Home £50 was left, and to the Ashstead Sick Nursing 
Institute half that sum. 
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———— 
posT-MORTEM EXAMINATIONS AND THE 
CAUSE OF DEATH. 


he Medico-Legal Society held on Tuesday, 
At a meeting of Me JUSTICE WaLTon in the chair, a paper 
ted Post-mortem Examinations which do not Reveal the 
enti of Death, was read by Dr. F. J. SmitH; it is published 
Cause ¢ 84 in the present issue of the Barrish MEpIcAL 
at D- bs A discussion followed the reading of the paper. 
sr a Wynn Wesrcorr said that he had held more than 
* thousand inquests and experience fully confirmed his 
ae that whenever a medical practitioner had been in 
ear ee upon any sick or inj ured person in his last illness, 
aes medical man should be called to give evidence at the 
= If there were any legal or medical reason for scien- 
i recision as to the exact cause of death, then there should 
Gis P st-mortem examination of the body so that the true 
“A of death might be registered. The more learned the 
vactitioner was who made the examination the more accurate 
P uld be the result; they should, therefore, cultivate the 
wehological expert, as he alone could help them to discover 
the cause of death when no evidence of medical attendance 
was procurable, as for example when unknown persons were 
found dead. But to assert, as some persons had done, that 
at-morteM examinations alone should guide a coroner’s jury 
age verdict, was wilfully to discard clinical evidence of 
the utmost value and thus multiply enormously the 
chances that the cause of death would be given incor- 
rectly. If it was found by a post mortem examination 
that @ man had grave cardiac and aortic valvular 
lesions it was no proof that he had not died from poison- 
ing, the symptoms of which might have been recognizable 
pefore death, and might have been recognized, and such 
evidence might be procurable for a legal fee. ‘Lo find that a 
man had grave kidney disease with calculi and cysts was not 
absolute proof that he had died of those lesions, for he might 
still have died from one of many unnatural causes, as, for 
example, from inhaling escaped gas in his bedroom, an inci- 
dent he (Dr. Westcott) had known by experience. Dr. Smith 
had referred to two deaths which followed the use of liquozone 
injwhich the post-mortem appearances were very slight, and 
for that reason great pressure was brought to bear upon him 
to retract his opinion that sulphurous acid caused the deaths, 
put no impartial person who read the complete evidence of 
the parents and of the medical attendant had questioned the 
propriety of the verdict. Passing from the uncertain 
results occasionally afforded by post-mortem examinations 
even when made by experts in hospitals, Dr. Westcott 
said he was quite aware that the post-mortem examinations 
made by the general practitioner were often of much smaller 
value from lack of knowledge, absencé of facilities, and 
want of time. Pathological anatomy was not taught in 
a systematic manner when he was attending medical schools, 
and there were still thousands of medical practitioners who 
had studied at that time, and those gentlemen could not 
be regarded as likely to obtain scientifically accurate results 
from post-mortem examinations unless they had had special 
facilities since qualification. He believed also that there 
were many younger practitioners who possessed but a small 
knowledge of pathological appearances, for which reason it 
would be desirable in the future to make further facilities for 
the employment of specialists. He considered it was neces- 
sary that county councils should obtain for coroners full per- 
mission to pay fees, higher than the ordinary fees specified 
by the Coroners Act of 1887, in special cases, and provided 
always that the discretion of the coroner in the choice of a 
specialist should not be hampered. Some county councils 
seemed inclined at. the present time to seek statutory power 
to deprive coroners of free choice by making a selection of 
physicians and surgeons themselves. As a medical coroner, 
he would object to be deemed unfit to choose the medical 
expert witness best suited to any special case, although a 
coroner of the legal profession might not perhaps so much 
object to the action of county councillors in the matter. 
There was, however, a reason why the performance of post- 
mortem examinations should be gradually separated from the 
life-work of the general practitioner, and that was the danger 
to parturient women and some other patients which was 
involved in the performance of that dirty work, needing to be 
done at odd times in the intervals of clinical work. Perfectly 
aseptic hands were difficult to secure at all times, but after 
making examinations of the internal organs of the dead, the 
difficulty was greatly enhanced. 





Mr. TrouTneck, Coroner for South-West London, expressed 
his gratification at having heard such eminent authorities as 
Dr. Smith, the latest editor of Taylor, and a coroner of such 
long experience as Dr. Westcott. He wished to associate 
himself strongly with the reiterated opinion, especially with 
Dr. Smith’s opinion, on the importance of having, if pos- 
sible, clinical evidence in a case when such wa3 available. 
He noticed that both speakers agreed with what he(Mr. Trout- 
beck) regarded as the universal opinion amongst coroners— 
namely, that post-mortem examinations performed by a gentle- 
man who was a medical practitioner and was not generally 
employed in that work, was not the most satisfactory way of 
dealing with post-mortem examinations. But general medical 
practitioners, when they had clinical evidence to give, obvi- 
ously ought to give it. That was so clear that it scarcely 
required arguing. The difficulty was that in many cases 
there was no clinical history except that given entirely by 
laymen. That was a difficult thing to state without going 
into the particulars of each case, but he had looked out the 
numbers of inquests during the last five years in London, and 
they were contained in the published reports of the London 
County Council, and could be purchased by anybody for 94. 
each. During the last five years there were 38,324 inquests. 
In those there was an average of about 48 per cent, in which 
the deaths were said to be due to natural causes. With 
regard to the first point made by Dr. Smith, in the return 
there was a column for cases in which death was stated to be 
due to causes unascertainable ; but during those five years in 
over 38,coo inquests there were only 116 such cases returned. 
In the face of so skilled an opinion as Dr. Smith’s, it seemed 
to be an excessively strong criticlsm on the manner in which 
at least some of the causes of death were ascertained. He 
supposed his own district was different from most districts of 
London, in that in it there happened to be five of the great 
general I.ondon hospitals with medical schools attached. That 
made the percentage of hospital cases in his district con- 
siderably larger—probably twice as larg2—as the number of 
cases in other parts of London. He calculated that 
he mu3t have held in his time inquests on at least 
2,3co persons who had died in hospitals. The practice in the 
district was that there should be almost invariably a post- 
mortem examination, and in those hospital cases it was made 
by the pathologist of the hospital in the presence of the house- 
surgeon or the house-physician, and very often, if 
the hospital was a clean one, in the presence also of 
the physician or the surgeon. Therefore, there was every 
advantage in such cases derivable from the highest skill in 
pathology, and many generations of it, as well as the highest 
skill in clinical attainments. There was aleo the very great 
advantage of method in the observations which were made 
clinically. The records were all there in writing. The result 
of that had been that, rightly or wrongly, with two or three 
exceptions only, the cause of death had been ascertained. He 
did not in the Jeast profess himself qualified to criticize those 
pathologists who came to that conclusion; he assumed that 
they were the highest in their profession. He need only 
mention the names of the hospitals to show the class of 
evidence which it must have been—St. Thomas’s, St. 
George's, Westminster, Charing Cross, and King’s College. 
But it was obvious that the same apparent result had been 
obtained with evidence of very widely different character— 
evidence which had been sufficiently described by 
Dr. Westcott. The coroner had no business to take 
an inquest where the cause of death was not sup- 
posed to be violent; he had no business to hold an inquest 
uoless the cause of death was unknown. In practice 
that really meant that there was no clinieal history. That 
meant also that in a large proportion of cases—probably 
40 per cent.—of that 38 coo there was no clinical history. 
in such cases genera) practitioners, who could not havea 
tithe of Dr. Smith’s experience or of that of the other patholo- 
gists, were prepared to say tha’ they had found a cause of 
death, and they stated it without the slightest qualification or 
doubt. That was not avery satisfactory state of affairs, and 
it could be shown that some great authorities did not regard 
it as satisfactory. It was found that in one district of London 
during that time 54 per c2nt. of the cases were stated to be 
due to natural causes ascertained, but only 19 per cent. of the 
whole of the cases were cases in which a post mortem examina- 
tion was made. That meant thatin no less than 35 per cent. of 
the whole of the cases in that district a verdict was returned 
where, prima facie, there was no history at all. and in the ab- 
sence of history—that ab:ence being the only justification for 
an inquest where there was no pest mortem examination—the 
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result could only have-been guesswork, and the absence of a 
post-mortem examination must have been due to the fact that 
the coroner had come to the conclusion that a post-mortem 
examination was of little or no value, and was 
worth paying for. 
be regarded as_ satisfactory. 


Dr. Smith had given for doubting that in all cases 


the cause of death could be ascertained by post-mortem | 
But that was a reason for only entrusting | 
those examinations to people of the highest skill and experi- | 
At present there were obvious practical difficulties in | 


examination. 


ence. 

the way oi doing that, and it seemed to him that a reform in 

that direction was more than ripe for being brought about. 
Dr. CLaubE Taytor argued that the principle enunciated 


by Mr. Lroutbeck of only having the most skilled evidence | 
was ideal but not quite practical. otherwise where was the | 
general practitioner to come in’ Was not a medical man ever | 


to be entrusted with the work unless he possessed the highest 


qualifications? Post-mortem examinations as a rule did not | 


need the highest skill, and moreover, the making of them not. 
only kept the medical practitioner in touch with pathological 
details, but might reasonably be looked upon as his right, 


especially when the deceased person had been his own 


patient. 


Mr. G, Pernet pointed out that unless the intimate facts | 


and clinical history of a case were available, opinions as to 


the cause of death might easily be erroneous, even when that | 
opinion was given by an expert pathologist, and after making | 
He dilated upon the | 
absence of a systematic study of the dead subject in London, | 
and commented upon the enormous waste of profitable | 
material in this direction, pointing a strong comparison with | 


precated the usual primitive police methods when first called | vequested to refer to the advertiooment om page 90 


a careful microscopical examination. 


the practice in Paris, especially at the Morgue. He also de- 


in in a case of sudden death, which resulted often in the 
obliteration of most essential surrounding conditions which 
would have been most important in arriving at a verdict. 

Dr. SHEr.EY Part contended that there were points in favour 
of the general practitioner being allowed to do the post:mortem 
examination as be was the person acquainted with the clinical 
symptoms. He had hada wide and extensive medico-legal 
experience in various parts of the world, and expressed his 
objection to the frequent practice of pressing a medical wit- 
ness for a statement as to the cause of death when he had 
already declared that he did not know. He had often been 
requested to hazard a guess or to give some indication as to 
what the cause might have been when he would rather have 
been quite negative. It could easily be understood that a 
medical man practising in the same district might not care to 
declare his ignorance, but it was often the safest course. He 
concluded by appealing for a more generous fina _il recogni- 
tion of the work entailed in post-mortem examinauons. 

Dr. ARTHUR PowE tt said that a striking point in his expe- 
rience was that he had not had a case in which the general 
practitioner did not give a cause of death, whereas the expert 
occasionally expressed his inability to give a cause. 

Mr. SCHROEDER said that it was common in country districts 
for the coroner to omit to call in medical witnesses ; if he did 
so it was at the request of the jury. Post-mortem examinations 
were often objected to on the ground of expense, but he 
hoped rural districts would follow the lead of some town 
councils. 

The Presipent (Mr. Justice Walton) expressed the opinion 
that it was necessary to distinguish between cases. In a con- 
siderable number of cases he thought the cause of death 
could be ascertained without any reasonable doubt by the 
facts quite independently of medical evidence. There were 
many cages in which the cauge was fairly disclosed by the con- 
dition of the dead body. But there was a large class of more 
obscure cases, and probably all would agree that in a number 
of those a post-mortem examination might afford no evidence at 
all of the cause of death. The post mortem examination might in 
other cases disclose a diseased condition which was or 
might be suflicient to account for death, but in a large pro- 
portion of them the post morte»: examination could not be 
zreated as in itself proof of the cause of death. Thus the 
post-mortem examination was only a link in the chain. If 
there were no other evidence at all it might be such a strong 
link ag to be practically the chain. But in other cages what 
was the rest of the chain? 
elinical history was an important link. 


not | but not necessarily a competent patholo iat b 

That state of matters could not | matter out of his (Mr. Justi 8) Cone put that Was a 
, i He admitted that a | . reatly anid be ance Pers 
must take into consideration the grave reasons which | 


| bequeathed £2,coo each to the Gloucester Infirmary, 


Everybody seemed to believe that | 
But if there was no | 
clinical history there could be no evidence of it. But even in | 
svch a case there might be such non-medical facts as would | 
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enable a conclusion to be drawn. As to w 
post mortem examination, obviously it chould a 
man. A general practitioner might be very good an Usefal, 


he respected a man who honestly said he did nally 
Dr. Sairu, in reply, expressed the opinion Gere 

evidence would be more frequently forthcoming if ‘it ml 
oftener asked for, and if efforts to procure it were a we 
the right direction. He understood a coroner's busines - 
to find out by what means the person came by his death, ~_ 
to view a dead body was, he did not hesitate to Say. ee 
nonsense without making an internal examination ” 
objected to the term ‘‘found drowned”; he could ¢ 
siand a verdict ‘‘found in thé Thames.” ’ He declared, = 
the time was distinctly ripe for a radical change in con thas 
courts. The inquest of the present day was exceedingly ene 
brous as a method of inquiring into the cause of death, whisk 
in 50 per —_ ed the cases was returned as due to ‘‘n . 
causes, n such a post-mortem examination mi 

necesgary, but certainly not an inquest. ght have heey 





Nortick 4s To Districts In wHicH Disputes Exisgr, 

A notice as to places in which disputes exist between member 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, anj 
medical men who may be thinking of applying for appointment, 
in connexion with clubs or other forms of contract practice are 


_ ConrRAcT WorRK: A SUGGESTED REMEDY. 

J. M. L. writes with refereace to Mr. W. Housman’s addres 
(SUPPLEMENT for Vecember 2nd. 1905): I have for some time past held 
similar views, and i feel grateful to Mr. Housman for having given 
expression to them. I feel convinced that it is only by some such 
scheme that we shall arrive at anything like a solution of the 
difficulty. 

Whatever plan is adopted a great deal will be left to the discretionang 
good sense ui the members of the medical profession. These qualities 
ought to regulate the practice of doctors with respect to unnecessary 
calls on patients and fees charged, should any such scheme as that pro- 
posed by Mr. Housman ever obiain. 

With respect to avother trouble likely to arise—the depletion of 
funds by patients’ over-anxiety or want of consideration in callingina 
doctor for trivial ailments, a certain percentage, say 123 or 25 percent. 
of the total amount of fees charged by the doctor, might be paid by the 
patient and the society pay the rest; of couise. the society 
responsible for the whole; but this would be a matter for the societies 
to arrange amongst themselves. 

Combination is the root of the whole matter. We may go on talking 
and writing for gen@rations, but I am afraid that nothing of much 
worth will be done unless the whole or practically the whole of the 
members of the profession unite in one Association. Now howis 
this to be done? I suggest, theretore, that the attention of the pro- 
fession might be aroused by the constant and persistent sending out of 
circulars to those who are uotiin the combination appealing to them to 
join it without delay, and pointing out the reasons for their so doing, 
Then, when the Association is sufficiently strong to have no fear of its 
devisions being upset by outsiders, the time would be ripe for giving 
notice to the societies to terminate engagements with them at the end 
of a certain time, at the same time giving them some idea of what 
arrangements would be acceptable to the medical profession. 

Investigation.—With such a poweriul combination doctors would be 
enabled to charge fees proper 10 the apparent means ot the patient, and 
this power ought not to be abused by charging fees too high, This 
system would compel the Friendly Societies to be careful not to admit, 
at least tor medicat benefits, persons too well-to-do. This I think would 
do away with the waste of time and trouble to the protession of finding 
out the ‘* minimum fee.” 

Persuasion and Conciliation.—There would be no need for this if our 
combination were strong euough to ignore the impositions of Friendly 
Societies, and to charge a just fee for work done and skill applied. The 
same combination would 'hen be ready to consider the terms of accident 
clubs, parish appointments, and other forms of public service, From 
what I have seen and know of parochial medical service 1t 1s most un- 
satisfactory, both to patient and medical officer. 

Masor M. P. C. Hott, D.S.0., R A.M.C., Royal Herbert 

Hospital, Woolwich, has been appointed Consultant in 

Operative Surgery to the Eastern Command. 


Bequests to Mxpican Cuaritizs —The late Mrs. Eliz 
Eyre, of Dursley, Gloucester, whose will has now been proved, 
Margate 
Sea-Bathing infirmary, Guy’s Hospital and St. George's 
Hospital ; to the Bristol Infirmary, Bristol Hospital, and the 
London Hospital she left 41,000 each, and sums of £5co to the 
Gloucester Children’s H »+pitai, West of Ergland Sanatorium, 
and the Convalere: nt Hos, ital, Walton-by-Cleveland. 
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Physician 
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3: 1889. 23° 


70. 19OT- 398. 
36. 1903. 418. 
37° 1897+ 345+ 


75. 1902. 404. 


oS. 1904. 443- 


28. 1895. 322. 


80, 1902. 4UI. 


u17. 1904. 452. 


49» 1900. 371. 


82, 1902. 413. 


By Samuet Wast, M.D., ’ 
to St. Bartholomew’s Hospital, Treasurer of the Fund. 
(Continued from page 1537.) 


3. THE Kinp or Cask RELIEVED. 


ANNUITANTS. 
Medical Men. 

_*F R.C.S.,aged 78. Without income. Has to sup- 
port himself and invalid daughter upon an 
allowance of £30 made by son saa <ea aie 

*F.R.C.S., aged 77, who practised in London. No 
income ; slight help from eldest son, and has to 
support an invalid daughter... aaa waa = 

M.R.C.S., aged 68, totally incapacitated by a carriage 


very slight help, Income, £13 per annum aaa 
M.B Lond., M.R.C_P., aged 63, practised in London. 
Blind, and unable to continue in practice. Small 
uncertain help from friends... ae sea saa 
M.1.C.S., aged 74. Has lost practice owing to ill 
health and old age; tries to support himself by 
locum work. Three children, but only one able 
to give a little help 4 aie da eit a 
M.B.Lond., M.R.C.S., aged 75, who practised for 
nearly fifty years in London and lost his savings 
by an unfortunate investment. Wife endeavours 
to pay rent of a small house by taking two or 
three boarders, and applicant has done several 
voyages as ship’s surgeon, but fears each one will 


be the last on account of hisage ... saa ae 
Widows. 

Widow of M.R.C.S., aged 63. Has £4 a year left by 

husband, recently deceased. Very infirm an 


Widow, aged 6r, of late M.D St. Andrews, who 
practised in London. Formerly a nurse, and 
then kept a lodging-house; now in very bad 
health... wae sae ae eae <u aia 

Widow. aged 73, of M.D.Edin., who practised in 
Staffordshire. Has been a confirmed invalid for 
twenty years and dependert on daughter, a 
governess, whose earnings are now very much 
less than formerly ae nies aaa pre eee 

Widow, aged 65, of L S.A., who practised in London. 
Supported herself by teaching for many years, 
but now paralysed a wee aan aa aia 

Widow, aged 60, of M.R.C.S., L.S.A., who practised 
in Hunts. Has supported herself for many years 
by giving music lessons and acting as organist, 
but now becoming crippled by rheumatism ; only 
child a governess unable tohelp ... 


‘903. Widow, aged 37, of M.D., R.U.I., who practised in London. 


No income; earns 158s. a week by book-keeping. 
Seven children, aged 16 to 4, the eldest earning 
os. 6d. a week. 


z. 1892. Widow, aged 62, of M.R.C.S., practising at Sunderland. 


76. 1902. 4c6. 


72. I9OI. 400, 


oo 


203, 1904. 43 


€14. 1994. 449. 


$4. 1902. 416. 


. Daughter, aged 6 


No income, and hopelessly geaf. One daughter 
in Post Otlice, very delicate ... das aba she 


Children. 

. Daughter of MRCS, LS.A. No income. Has 
hitherto managed to earn her own living, but 
could not save. Sight and hearing both failing... 

Daughter, aged 60, of a London consulting surgeon. 
Used to keep a lodging-house: no income aa 

Daughter, aged or, of late M.D.Edin., who practised 
in London. Lets lodgings: supports a delicate 
orphan nephew... eae eam aaa Sa = 

Daughter, aged 62, of late M.B.Trin.Coll Dub. For 
many years nursery governess, but now unable 
to get engagements on account of age: health 
failing; noineome ... ad une en aad 

>, Of late M.R.C.S., L R.C.P., who 
practised in Warwickshire. Father's savings 
entirely exhausted by along illness previous to 
death. Only income a small monthly allowance 
from a charity which has to be shared with a bed- 
ridden sister 


. Daughter, aged 6;, of late M.R.C.S., L.R C.P-Edin., 


who practised in Worcestershire. Maintained 
herself and a widowed mother for many years by 
teaching, but is no longer able to get engage- 
ments. No income; occasional slight help 

Daughter, aged 64, of late M.R.C.S., L.S.A., who 
practised in Devonshire. lI{fas lived in South 
Africa with a brother who has been ruined by the 
war. No income - 





* To supplement another annuity. 


ind of cases relieved is best shown by short abstracts 
e of those now actually on the list : 
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26 


accident. Seven children, but only able to give Be 
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15 


20 
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Medical Men. 

33. M.D., M.R.C.S,, aged 70, who practises in London, but whose 
earnings are now extremely small; has had two attacks of apoplexy. 
Two children, one an invalid, the other only just self-supporting. 
Voted £12. 

36. M.R.C.S., L.R.C.P., aged 64, who practised in Queensland. Has 
malignant disease of the prostate, and only a few pounds left. Voted 
£20. 
37. L.R.C.P., L.R.C.S Irel., aged 40. Used to practise in Sunderland 
but is incapacitated by spinal caries. Relieved four times, £46. 
Voted £8. 

116. L.RC.P., L.R.C.S.Irel., aged 40, who practised in Sunderland, 
but is quite incapacitated by spinal disease. having lost the use of his 
lower limbs; no children; no income. Relieved three times, £44. 
Voted £6. 

147. L.R.C.S.Edin., aged 53, who practises in Lincolnshire, but who 
finds great difficulty in getting in his money owing to the prevailing 
agricultural distress. Applicant’s wife has dismissed the servant, sent 
her children to the village school, and endeavours to earn a little by 
needlework. Relieved once, £20. Voted £10. 


Wife, Widow, or Child. 

9. Wife, aged 30, of M.R.C.S., L.R.C.P., who is incapacitated by 
general paralysis of the insane. Income £12 a year and is promised 
£20 annually by a brother; takes paying guests. One child, aged 
34 years. Has to pay £27 yearly to keep uphusband’s policies. Relieved 
once, fro. Voted £12. 

ro. Widow, aged 41, of M.R.C.S., L.S.A., who practised in Sussex. 
Earns £12 @ year as a housekeeper but nas to keep three children, aged 
20 t016. Relieved fivetimes, £64. Voted £12. 

48. Widow, aged 39, of L R.C.P.Irel., who practised in lancashire. 
No income; no children. Wishes to train asamidwife. Voted £10. 

65. Widow, aged 67, of M.R.C.S., who practised in Carmarthenshire. 
Was left unprovided for many years ago, and, by letting lodgings and 
help from this Fund, has brought up a family of five. Health now 
declining, and children only able to give very slight help. Relieved 
fourteen times, £162. Voted £t2. 

15. Widow, aged 54, of L.S.a. who practised in Ipswich. Income £8 
a year; lets lodgings. Five children, of whom two are dependent 
whilst the others can only give slight help. Health very indifferent. 
Relieved twice, £24. Voted £12. 

43. Wife, aged 66, of M.D.(Aberdeen), I. R C.P.(Edin.). Husband has 
practised in Yorkshire but is now incapacitated and has to be supported 
by his relations. Nochildren. Relieved once, £12. Voted £12. 

44. Widow, aged 4s, of L.R.C.P., L R.C.S.(Edin.) who practised in 
Liverpool. Quite unprovided for when left a widow with three children 
eleven years ago; lets lodgings and health is breaking up. Relieved 
once, £:8. Voted £18. 

47. Widow, aged s;5, of L.R C.P.(Edin.) who practised in Manchester. 
No income and practically bedridden : only child a daughter earning 4s. 
aweek. Relieved three times, £42. Voted £12. 

123. Widow, aged 66, of MR.C.S ,L.S.A. who practised in the West 
Indies and in London, and recently died in an infirmary, Has sup- 
ported herself by music copying, teaching, etc., for many years whilst 
husband has been incapacitated by general paralysis of the insane. No 
income; no children. Voted £12. 

69. Widow, aged 32, of M.R.U.S.(Eng.), L R.C.P..Lond.) who practised 
in India. No income; has been attempting to maintain herself by 
nursing and by needlework, but health has recently broken down. Three 
children aged rr, 8 and 6. Husband died from plague leaving applicant 
quite unprovided for. Voted £5. ° 

79. Widow, aged 39, of L.R.c.P., L R.C.S.(Edin.) who practised in 
Jamaica. Three children aged 19, 16 and 14, the two elder earning a 
few shillings weekly. No income; is being helped by the Working 
Ladies’ Guild; health of applicant and of children very indifferent. 
Relieved twelve times, £135. Voted £2. 

80. Widow, aged 59, of M.R.C.S. who practised in Flints. Is sup- 
ported by her children but asks help to keep the youngest, aged 16, at 
school for another year. Relieved once, £12. Voted £12. 

89. Son, aged 18, of M.R.C.S. who practised untilrecently in Cambridge- 
shire but who is now obliged to give up on account of locomotor ataxy. 
Applicant has recently developed phthisis and help is needed to place 
him in a suitable home. Voted £10. 

23. Daughter, aged 38, of late M.R.C.S. who practised in Somerset- 
shire. Applicant tries to support herself and imbecile brother by 
needlework and sale of poultry. Relieved seven times, £93. Voted £12. 


THE SADDEST OF ALL: JULY, 1904. 

There were 22 cases on the list this month, but the balance at the 
Bank being quite exhausted, in fact slightly overdrawo, none of them 
could be dealt with. Their conslderation, therefore. had to be post- 
poned until September. 


4. THE MopE oF SELECTION. 

When application is made for relief a form is sent, which 
has tobe filled up by the applicant, and endorsed by the 
signatures of two persons, one of whom must be a subscriber. 
Tne form must be supported by letters from two persons to 
whom the applicant is. personaliy known, one of whom must 
be a medical man, The information thus given is confiden- 
tial, andis laid before the committee at its meeting in due 





course, when the ease is dealt with as its merits demand. 
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HOSPITAL SUBSCRIBERS’ LETTERS, 








No Canvassing. 

As the selection is thus made privately by the committee, 
the pain of making public their distress is spared to the 
applicants, many of whom have once held a good position in 
the world. This is right, but it has one disadvantage to the 
fund. Oanvassing for votes, no doubt, advertises a charity 
well and gains it many subscribers, but in such cases as our 
fund has to deal with the publicity which such canvassing 
involves would be cruel. Every case is most carefully inves- 
tigated by the committee, and its relief does not depend upon 
the influence of friends but upon its own intrinsic merits. A 
visit to one of the committee meetings would be very 
instructive. 

Detection of Imposture. 

By means of the confidential inquiries made cases of impos- 
ture are easily discovered, and there are not many instances 
in which the committee has fallen a victim to deceit or fraud. 
The fund has a most deterrent effect upon impostors and 
professional begging writers. Hardlya month passes without 
inquiries being addressed by members of the profession to 
some of the officers as to persons applying to them privately 
for relief. Many of these prove to be well-known begging- 
letter writers, and the fund is thus able to put a check on 
their operations. In this respect the fund has the advantage 
of much help and co-operation from the Charity Organisation 
Society, who readily give what information they possess, or 
set their officers to make further inquiries. The fand would 
be even more useful in this respect if all those appealed to 
privately would communicate without delay with the officers 
of the fund, who would gladly give all information they 
possess or make the necessary investigation. It would often 
be found that what had been already given had gone to sup- 
port a fraud and would have been much more usefully spent 


by the fund. 
(To be Continued.) 





HOSPITAL SUBSCRIBERS’ LETTERS OF 
RECOMMENDATION. 


Amoncst all the writers, lay and medical, who have discussed 
in recent years the subject of the great and growing abuse of 
hospital relief in London there is a practical agreement that 
one of the great obstacles to reform is the existence of lettera 
of recommendation given to subscribers, or to institutions 
like the Hospital Sunday or Hospital Saturday Funds, in pro- 
portion to the amounts contributed to the hospital funds. 
‘Thus, in the admirable address on hospital abuse delivered by 
Dr. Ford Andersén before the Hampstead Division of the 
British Medical Association, and published in the SupPLE- 
MENT to the BritisH Mepicat JouRNAL for June 3rd, 1905, 
p. 301, one of the recommendations for reform suggested by 
the Hospitals Committee of the Association, and quoted with 
approval by Dr. Ford Anderson, is: 

That the production of subscribers’ letters shall cease to be com- 

pulsory, and that, where possivle, the system shall be abolished, 


LETTERS OF RECOMMENDATION A SOURCE OF ABUSE, 

The South London Hospitals Committee, which during the 
year now drawing to a close has been occupied in discussing 
the subject, placed first among its recommendations, ‘ that 
there be no issue of subscribers’ letters,” stating that evidence 
showed that subscribers’ letters were a source of hospital 
abuse, owing to their being given to persons able to pay for 
medical advice, or to those suffering from illnesses unsuitable 
for hospital treatment. In the same way the Hospital Reform 
Association, of which Dr. Garrett Horder was the active and 
energetic secretary, in 1896 resolved that inasmuch as there ‘‘is 
strong evidence that the letters or recommendations of sub- 
scribers for the out-patient department are much misused, the 
Association is of opinion that the best course for hospitals to 
adopt is to abolish such letters or recommendations, and to 
consider each case from the point of view of its suitability for 
gratuitous hospital treatment.” 


METROPOLITAN Hospitat SuNDAY Founp. 

These quotations may serve to show the opinions of repre- 
sentative medical bodies on the matter, while as to its prac- 
tical working we find from the report of the Metropolitan 
Hospital Sunday Fund that under Law VIII the Council is 
authorized to recommend, through its secretary, on the 
application of the contributing ministers and others, in- 
patients and out-patients to the several hospitals and dis- 
pensaries sharing in the Hospital Sunday collection; but 





[Dzo, 16, L905, 


-its recommendations shall be equal to half 
of what might be claimed by annual ccbecctanaal ee caly 
tributions in the aggregate would represent a sum — 
the award made out of the Hospital Sunday Fund qual to 
respective hospital or dispensary. Further on in th 10, the 
the report we find that recommendations are given ps at 
application to the respective ministers of any contribes 
congregation for the use of its members, and to otherg Uuting 
names appear printed in this report, so far as the su Wee 
sa ya of r¥ roe will admit. Pplles in 
V regard to letters for convalescent hospi 
holiday and rest-seekers are warned that they pone, tee 
vided with letters for convalescent institutions, af 
With regard to the supply of surgical instruments, ord 
for these are given to representative ministers of any co “3 
buting congregation for the use of its members, in accor 
with certain rules, one of which is that an estimate must te 
sent for the Committee’s approval in all cases in which ¢ 
appliance asked for is likely to cost more than a guinea, un] 
the patient or recommender is prepared to pay any ex = 
A further rule is that no order exceeding a value of £5 shal 
be allowed for any one instrument or appliance, 


METROPOLITAN HospitaL SaturDAy Funp 

From the report of the Hospital Saturday Fand we find 
that the Distribution Committee issued 36.614 letters of 
recommendation for participating institutions durin g the year 
1904, and that the Surgical Appliance Committee supplied 
4,644 appliances during the year, towards the cost of which 
the patients contributed £2,289 93. 4d. The supply of artificia) 
teeth, it is stated, is still restricted to the subscribers or their 
wives, and the applications are so numerous that maby are 
required to pay the full cost, in one sum or by instalments 
and in no case is less than three quarters of the cost charged’ 
Further on it is stated that the Surgical Appliance Committee 
supplies surgical appliances to applicants recommended by 
registered collectors or the honorary officers of local com. 
mittees upon the payment, in instalments or otherwise, of 
half the cost, with the exception of artificial teeth, of which 
at least three-fourths of the total cost must be paid by the 
applicants. 


Kine Epwarp’s Hospiran Funp ror Lonpon. 
The King Edward’s Hospital Fund for London, it may here be 
noted, does not receive or distribute any lettars of recom 
mendation. 


IpEAL System oF HospitaL ADMINISTRATION, 

If now we turn for a moment to the ideal system desired 
both by the Hospitals Committee of the British Medica} 
Association and the South London Hospital Committee, 
we shall have no difliculty in seeing why the system 
of subscribers’ recommendations stands in the way. 
These Committees have before them the facts, as stated 
by Dr. Ford Anderson in his address, on the authority 
of Sir Henry Burdett's Hospitals and Charities, 1905, that 
out of a total London population of 4,613,812, the number 
of patients receiving medical relief at the different institu- 
tions in London was 2,302,563 ; and that, whereas the popula- 
tion of London increased in the ten years 1894 to 1903 by 6 per 
cent., the number of patients increased by 23 per cent., or 
out of all proportion to the increase of population. The Com- 
mittees desire that inability to pay for adequate treatment 
shall be the consideration for the admission of all patients to 
hospital treatment; but it may well be supposed that they 
despair of seeing this while recommendations giving.a claim 
to treatment are scattered broadcast among contributing 
congregations ; and with all respect for the ministers of the 
various religious bodies, they may consider them unsuited for 
~~ special work of distributing recommendations for hospital 
relief. 

It is, moreover, considered very desirable to establish @ 
system of consultations at hospitals, whereby obscure and 
interesting cases might be brought or sent with a note from 
lccal practitioners for an opinion when a consultation fee 
cannot be paid, and the chief difficulty in the way of such an 
arrangement being made at present is the overcrowding of the 
— departments with cases of trivial accident or 
illness, 

THE Quip Pro Quo ARGUMENT. i 

It is easy to understand the desire of hospital secretaries 
and committees to secure as many subscribers as possible by 
offering a quid pro quo in the shape of letters of recommenda- 
tion, but knowing as we do the highly-intelligent manner in 
which the affairs of the Hospital Sunday and Saturday Funds 
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ided by their respective Committees, we cannot 

salon a Ae 4 matter is fully laid before them, either 
on se bodies would desire to stand in the way of so great 
¢ improvement in our hospital arrangements as that outlined 
above. dded that where the abolition of subscribers’ 
bag at Dcemendation has been tried. as at the Boling- 
let Hospital, subscriptions have not fallen off, but have 


ke 
pa contrary increased. 





TUBERCULOSIS IN THE CITY OF MANCHESTER. 


ort for 1904 Dr. Niven, Medical Officer of Health 
ir a of ies tnuaten, deals extensively with the ques- 
tion of tuberculosis. He attributes the large number of cases 
chiefly to bad housing and the insanitary conditions of 
houses, and to malnutrition. Manchester City is divided into 
three main divisions. t r 
differences in social circumstances, such as in the housing. 
Some 8,0co persons residing chiefly in the central part of the 
city (Manchester Township) live in common lodging-houses, 
and their death-rate for three years was about So per 1,oco. 
The conditions of housing are worst in the centre. There are 
the remains of courts, many back-to-back houses, narrow 
streets, and tall buildings, which darken the dwellings. This 
is the oldest part of the city, and here dwell those persons 
engaged in the poorest occupations. : ; 

South Manchester contains the large district of Hulme, in 
which the houses are crowded with narrow spaces between the 
packs. The majority of the closets are pails. Here also area 
considerable number of back-to-back houses, many labourers 
having houses or lodging here. 

North Manchester is the abode of the industrial classes 
more especially. A number of the districts are served toa 
large extent, however, by privy middens. 

Dr. Niven says: Phthisis has now become a subordinate 
cause of death, but it is notable that it is now more than 
eleven times as fatal in the Township, and more than three 
times as fatal in South Manchester as it is in North Man- 
chester. The conditions of life in the Township serve in 
fact to produce a constant supply of tuberculous infection, 
which is distributed and retained in all parts of the city. 


Table Showing Annual Rates of Mortality from Tuberculous 
Disease for ali Manchester and for Divisions of Manchester at 
Sir Groups of Ages per 1,000 Living at those Age-Groups. 
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He continues: No one who is at all acquainted with the 
history of phthisical fatality can doubt that, though phthisis 
is greatly dependent for its propagation on personal health, 
circumstances, and habits, yet, given a sufficient amount of 
infection and sufficient propinquity, the disease will fasten 
on the strongest persons and on the best nourished. It is a 
disease eminently dependent on distress and overcrowding, 

Tuberculous diseases of infancy. This is probably an 
entire misnomer. What positive evidence we have shows 
that fatal tuberculosis is rare in the first months of life, grad- 
ually increasing afterwards. This is inconsistent with the 
statistics of the declared causes of death. These are 
certainly erroneous. 

That it increases rapidly may be geen by reference to the 
table. At school ages, 5 to 14, the chief headings under which 
the mortality of the Township exceeds are tuberculous dis- 
— and lung disease, Dr. Niven says: Phthisis has now 

gun to exact a high mortality and the influence of malnu- 
tition tells heavily against children, 


In these divisions there are great’ 


With regard to the influence of sex on mortality from 
tuberculosis, the male death-rate exceeded the female in 1904 
at every group, except at theages 5 tog. Dr. Niven accounts 
for this in the following manner. He says: Partly itis due 
to the more strenuous work on the part of the males; partly 
to the considerable numbers of unmarried male labourers 
living under unfavourable conditions. [It cannot be doubted 
that the large number of persons who inhabit or go to common 
lodging: houses when ill, and who swell so Jargely the list of 
phthisis deaths, help to make the difference between the male 
and female mortality. 2 

With regard to malnutrition, as Mr. Seebohm Rowntree 
pointed out, when the children are young and unable to earn 
any money to assist their parents, they yet require good feed- 
ing and housing, but the parents are often so pinched for 
money that they cannot afford to give them sufficient food. 
Dr. Niven believes that a problem which wants solving is 
how it is possible, by a system of loans, to supplement the 
resources of deserving families at that period when the 
children are young, and the income inadequate to their main- 
tenance, to such an extent as to ensure that all the members 
have enough food and clothing. The solution of this problem 
involves in part instruction to pvor families in the manner in 
which the income must be spent so as to give the maximum 
result in physical upbuilding at a mimum of cost. 

Dr. Niven points out that some cases of phthisis are noti- 
fied as dying from bronchitis owing to the difficulty in 
diagnosis which may occur in the last stages of the illness, 
but as a greater number of specimens of sputum are examined 
in each succeeding year, a definite diagnosis of phthisis is 
being arrived at in cases which would otherwise have been 
certified as bronchitie. 

; Infection. 

The discharge from the infected area of the lungs in 
phthisis, containing myriads of tubercle bacilli is coughed 
up, and part is divided intoa fine spray. I[n sneezing and in 
loud talking a fine spray is also produced, but as this consists 
chiefly of saliva which is only infected secondarily, tubercle 
bacilli are probably present in much fewer numbers. The 
particles of the fine spray produced, for example, in coughing 
will at once begin to fall towards the ground. The larger 
particles will fall rapidly; the smaller will fall very slowly, 
and will be carried considerable distances by air currents. 

1. The Larger Particles of Spray.—One may take it from 
recent experiments that the larger particles of the spray do 
not pass further than 1 metre (about 39} in.) from the patient. 
The healtby individual is comparativeiy sate at that distance, 
although a phthisis patient is coughing, provided there are no 
strong air currents {owards him and that he is on the same, or 
a higher, level than the patient, Infection from the larger 
particles of spray directly is most likely to occur when a 
phthisis patient sleeps with a healthy individual ; it may also 
occur in places where people cannot easily alter their rela- 
tive positions—in public meeting places and crowded railway 
carriages. 

It follows: 

(1) That a phthisis patlent should have a bed to himself. 

(2) That he should be taught to cover his mouth with a 
rag while coughing, so that the larger particles of 
spray may be arrested at once. 

A considerable percentage of cases are traced to members of 
the same family. 

2, The finer particles of spray take much longer to fall to the 
ground, and are also easily moved byair currents. They may 
be carried, therefore, to any part of alargeroom. It is, how- 
ever, in the air of the small, badly-ventilated room that these 
are likely to be present in relatively great numbers. If 
tubercle bacilli are carried in these finer particles in a similar 
manner to the Bacillus prodigiosus, then these particles of 
spray may lead to infection. 

The phthisis patient who coughs much should have a bed- 
room to himself if possible, but failing this the room should 
be well ventilated, with the bed of the patient near the air 
outlet. A gauze cover suspended mosquitc-netwise over the 
patient would catch a great many of the spray particles. 

The Sputum and the Spray which Falis to the Ground.—As 
has been so frequently repeated, the sputum is dried, mixed 
with dust, and on disturbance again rises into the air. The 


phthisis patient is asked to spit into a special bottle (163 spit 


bottles were supplied gratis to notified cases during the year), 
or an impermeable cardboard box, or Japanese tissue paper, 


all provided for him free of charge. Some patients use rags. 
All are warned against using handkerchiefs or any article 





which cannot be burned or easily cleansed. 
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Sanitary Precautions against Tuberculosis. 

Much is being done in Manchester to combat tuberculosis. 
There is a system of card indexes which Dr. Niven describes 
as follows: 

1. In the street and house card index we have approximately 
17,500 cards, representing houses which have been infected or 
in which consumptives have lived. 

2. A card index has been made containing the names of all 
notified cases still living. 

3. A card index has also been made containing the names 
of all persons who have died from phthisis during and since 
1808. 

The number of cases notified is greater than the number of 
deaths. If one takes three years as the average duration of 
life after the onset of phthisis, then one would expect that 
after a scheme of notification had been existent for a few years 
the number of new cases arising would approximate more and 
more closely to the number of deaths. If all cases were 
notified (which is not so, seeing that of all deaths occurring 
from phthisis in Manchester only a little more than half that 
number occur amongst notified cases), then, over a number of 
years, the number by which the notifications of new cases 
exceeded the number of deaths from phthisis would 
represent— 

1. The number cured, and the number mistakenly diagnosed as 
phthisis ; 

2. The number notified who had left Manchester before death ; 

3. The number of phthisis patients who were certified as dyingfrom 
some other disease. 

1. The number cured after notification is small, and the 
great proportion of these cures occur amongst children. 

Legal powers have been obtained to prevent people spitting 
on the floor, side, or wall of any public carriage or of any public 
hall, public waiting room, or place of public entertainment, 
under a penalty not exceeding £5. A letter was sent during 
1904 toall public-houses and to ali warehouses with regard to 
precautions against spitting. In commenting on this, Dr. 
Niven writes: 

The sooner dried sputum is mixed with dust and is floating 
in the air the more likely are any contained tubercle bacilli to 
be virulent. Great danger is run from dust containing recent 
spit (1) in the public-house, (2) in the common rooms of 
common lodging-houseg, (3) in the railway carriage smoking 
compartment. 

In these positions one constantly finds spit upon the floors. 
In the first two spittoons are usually provided but are not 
used by all the frequenters. In summer flies are seen in 
great numbers in the spittoons feeding upon the spit. The 
carriage of tubercle bacilli to articles of food on the body of 
the fly provides a possible, although one is inclined to believe 
a rare, source of infection. Such spittoons should not be 
filled with sawdust or other dry material, but their contents 
should be moistened with some powerful disinfectant, or 
should be fluid. 

During 1904, in 284 instances the public-house and in 106 
instances the common lodging-houses were probable or 
possible sources of infection. 

In the railway carriage nothing is provided, and the 
majority of smokers do not seem to recognize the danger 
which they run. When one considers how well known are 
the irritating qualities of dust, and also its possible infectious 
character, one is surprised that dry dusting and sweeping are 
still almost universal. An inquiry as to principal occupa: 
tions of the patients shows that a great number are 
charwomen. 


Milk, 

The question of milk is discussed at length in the report, 
and much is being done in Manchester to prevent the sale of 
tuberculous milk. 

Samples of milk are taken at the Manchester railway 
stations, or elsewhere within the city. by the food and drug 
inspectors. These are submitted to Professor Delépine for 
bacteriological examination. All samples reported by him as 
having been found to cause tuberculosis are followed to their 
source at the farm by the medical officer of health (or his 
representative) and the veterinary surgeon. The veterinary 
surgeon examines all the milking cows on the farm, and takes 
samples of milk from cows having diseased or suspicious 


udders. The special samples are taken in sterilized vessels. 


provided by Professor Delépine, and every care is taken to 
avoid extraneous infection. These samples are in turn 
submitted to Professor Delépine for bacteriological examina- 
tion, and in this way the fact of a cow having tuberculosis of 
the udder is definitely proved. Samnles from cows found to 





—s 
have diseased or suspicious udders by clinic cami 
without previous station samples, are examined: neatien, 
ae In all re | ara — are taken to ensure that 

e examination has been satisfactory an 
infection removed. . y and the source of 

r. Niven states that the reports of the veteri 
show that in country districts there has not been the ine — 
ment in the condition of the cowsheds and the handiee = 
the cows which is necessary for reasonable safety ing of 
enumerates the reforms necessary as follows: * He 

1. Cows of a less advanced age are required, so as to diminish 
risk of tuberculosis of the udder. This, I am informed, farmers nthe 9 
their own interest, beginning to recognize. » in 

2. As regards cleanliness of the cows, suitable water supply, cl 
liness of the cowshed, and cleanliness of the milker, there is an imeem 
ment, but to a very inadequate extent, in rural districts, nd 

3. It is of the most urgent importance that, in summer especial}: 
milk shall be at once submitted to cooling processes—to refrigeration, 
if possible—and that it shall be kept in an ice chamber Prior to 
dispatch. . : 

It should be kept cool on its way to the railway stati 
this is easily effected by spreading a wet cloth phe aan 
cans. On its railway journey it should be placed ina specia} 
cool van containing ice, and acting practically as an ; 
chamber. On arrival, unless immediately handed over to the 
milk dealer, the cans should be placed in an ice store. In the 
subsequent treatment of milk the same policy should be pur. 
sued. Progress has begun in respect of each of these require. 
ments. Farmers are contemplating putting down ice-maki 
plant, and one farmer amongst those by whom weare supplies 
has already done so. Milk dealers are moving in the direction of 
providing cold storage. In June, 1904, the Milk Dealers 
Association approached the medical officer of health with a 
view to obtaining greater cleanliness in the railway vang 
carrying milk, and cooler milk trucks. Accordingly, arrange. 
ments were made for interviews between the representatives 
of several railways on the one part, and on the other Alderman 
McDougall, the medical officer of health, and representatives 
of the Manchester and Salford Milk Dealers’ Association, 
The means by which the objects aimed at were to be obtained 
were discussed, and, as regards cleanliness of the trucks, 
there is reason to believe that something was effected. 

Some difference of opinion existed as to the best means for 
securing cooling of the milk. It will probably be found that 
the provision of non-conducting vans carrying ice is the only 
sufficient and suitable remedy. 

Dr. Niven commends the suggestion made recently by Mr, 
Hale Wood that the railway companies should provide cold 
storage for milk arriving overnight or early in the morning, 
and adds that such provision is said to be contemplated by 
one railway company. Dr. Niven mentions also that the Milk 
Dealers’ Association has recently designed a wooden cold 
store for milk. for use in small retail dairies, which appears 
likely to be effective. 








CELEBRATION OF THE CENTENARY OF SKODA. 

[From Our SpgciaAL CORRESPONDENT IN VIENNA. ] 
On December 1oth just one hundred years had elapsed since 
the birth of Joseph Skoda, one of the pillars of modern 
medicine, and one of the founders of the Vienna Medical 
School, whose name is a household word amongst clinical 
teachers. A sketch of his life was published in the last issue 
of the British Mepicat Journat, and it is only necessary to 
add that he was the third gon of a poor Bohemian blacksmith, 
and that he suffered severe hardship and poverty before he 
gained the degree of M.D. As the anniversary fell on a 
Sunday, the ofticial celebration was postponed until Monday, 
December 11th. But on the actual day the statue of Skoda, 
which occupies a prominent place in the grand hall of the 
Vienna University, was beautifuily decorated by the univer- 
sity authorities, and numerous wreaths and flower gifts 
were laid at the foot of the marble pedestal on which the 
bronze bust of the scientist stands. Skoda died only twenty: 
four years ago, so that there are still many people living who 
have seen him and werein close contact withhim. They allagree 
that the expression of the statue is absolutely lifelike. The 
clearly-defined, somewhat sarcastic mouth and the Olympian 
eyebrows are said to have formed a superb contrast when 
Skoda was lecturing. The festival at the statue was witnessed 
by a large gathering of former friends, pupils, and patients of 
the famous physician, besides the official representatives from 
the Senate of the University, the Ministry of Teaching, and 
several members of Skoda’s family. 
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ial celebration took place on Monday evening, 

dl oreo y. Schritter, the pupil, friend, and successor 
— da, gave a vivid description of his beloved teacher’s life 
at Of his position and rank in medicine. The Vienna 
ant ical Socieiy and the College of Vienna Practitioners had 
eed their celebration, and a great number of Viennese 
4 foreign doctors assembled in the grand meeting hall of 

7 Clinical Society. Schrétter, who was in intimate con- 

S ion with his teacher, destroyed several legends concerning 

akoda’s life. Thus, he denied that Skoda was ever punished 

for gross neglect ; it was, on the contrary, on ac- 

bho of an act of insubordination, which Skoda 
ae mmitted for the sake of saving the life of a patient, 

that he was sent for three months to serve at a lunatic asylum. 
The work of the young reformer was, of course, repudiated by 

the older members of the faculty, and even scorned and 
jaughed at. Although French physicians were the originators 
of the new method, Skoda was the first to apply natural laws 
to the phenomena of percussion and auscultation, and his 
tedious, troublesome, and difficult experiments are the basis 
of modern diagnostic researches ; they have stood the test of 
time, and of the latest results of research in physics, Even the 
grays have not been able to take away anything from the 
importance and truth of Skoda’s simple and absolutely 
logical findings; they have, on the contrary, simply confirmed 
their accuracy. A remarkable incident narrated by Scbritter 
is worthy of mention. The Prime Minister of Charles X was 
sent to Vienna on account of an abdominal disease. Several 
consultations of the most eminent physicians resulted in 
the diagnosis ‘“‘liver disease.” Skoda was then called to the 
consultation on the recommendation of Dr. v. Tiirkheim. He 
was at first eyed askance by the professors, but when he 
diagnosed aneurysm of the abdominal aorta, and added that he 
expected it to burst within a few days, and when the necropsy, 
which had to be performed actually four days later, revealed the 
verycondition predicted by Skoda, his position was established. 
When Skoda was appointed Professor of Clinical Medicine 
he had sufficient material for completing his studies, and he 
turned to the pathology of the heart. Schroitter asserted that 
we are nowadays not much further in the diagnosis of these 
conditions than 70 years ago, and that the latest observations 
on heart block, arrhythmic unilateral contraction, or one-day 
pneumonia, or cardiac effusion and pericardiac effusions, had 
been made by Skoda several decades ago. Inassociation with 
his friend, hokitansky, he succeeded in revolutionizing the 
entire process of thinking as regards physical signs of disease, 
and his ideas were true and everlasting, because they were 
the outcome of Nature and her laws. As regards treatment, 
Skoda gave up all the complicated formulae of the old Phar- 
macopoeia. His prescriptions were very simple, sometimes 
too simple. He did not rely upon internal medication 
to effect physical changes or produce physical improve- 
ment. He advocated mechanical rational treatment, 
and adcpted the open-air treatment of phthisis in con- 
sequence of his physical view of the destruction of the lung 
tissues by this disease. He was called the ‘‘nihilist of treat- 
ment,” but unjustly so. His idea was to stop further damage, 
aot to try te rebuild what was irreparably lost. 

The speech was listened to with the greatest interest by the 
illustrious gathering, and the President of the meeting 
closed it very solemnly by saying: There is only one way 
leading to progress—the truth. 





DIABETIC FOODS. 


A CORRESPONDENT lately drew our attention to the diabetic 
food specialities sent to this country by the American manu- 
facturers, Messrs. Farwell and Rhines, and sold here by their 
agents, H. H. Warner and Co., Ltd., known to the profession 
as the vendors of the nostrum that goes by the name of 
“Warner's Safe Cure.” The gluten flour had been used 
lately by one of our correspondent’s patients on account of its 
cheapness, for while he was asked 2s, 6d. per lb. for gluten 
four from known makers, he only paid 6d. per Ib. for this 
preparation. Our correspondent could not see that Farwell 
and Rhines’s gluten flour differed from ordinary flour, while 
the bread made from it seemed like ordinary bread ; he there- 
fore asked us to ascertain its composition. We were not 
previously acquainted with Messrs. Farwell and Rhines’s 
preparations, but we obtained samples of the gluten flour and 
special _iabetic food from H. H. Warner and Co., and have 
analysed them in order to see what proportion of carbo- 
hydrates convertible into sugar they contain. 


! 


In the preface to a pamphlet containing testimonials to the 
value of their foods, Messrs. Farwell and Rhines, whose 
facsimile signature stands at the foot of the page, say: 

We have faithfully and honestly striven to answer it (that is, the 
demand for a safe diabetic food] in our ‘‘ Special Diabetic Food,’’ which 
is prepared with the advice of experienced and practical physicians and 
chemists. This, and our gluten flour, are pronounced by very high 
authorities to be unrivalled in America or Europe for reliet of diabetes 
and dyspepsia. 7 

Further on they say: 

Our claim is that because of the careful elimination of objectionable 

elements and skilful combination of the vital properties of the cereal in 
the manufacture of our special diabetic food and gluten dyspepsia flour 
—bread, biscuits, gems, griddle cakes, etc., made from these goods are 
reliable and nutritious in the highest degree, free from deleterious, 
indigestible matter, and as nearly free from starch as practicable io 
make such products. 
The following table shows the analyses of these articles 
placed by the side of the figures of the official analyses of 
wheaten flour published by the United States Department of 
Agriculture. 





Department of Agri- | Messrs. Farwell and 











culture, U.S.A. Rhines. 

Spring Winter Gluten Lae vere 

Wheat. Wheat. Flour. Food 
Water... aa ane a 10.4 10 5 12 65 11.06 
Proteid ... ree sad ‘<a 12.5 11.8 10 60 12 40 
Fat... as ese coe ée 2.2 21 —— 309 
Convertible carbohydrates 712 720 | 7030 91.c6 
Mineral matter ond pa 19 1.8 0 44 1.52 
Fibre wa We ‘ia én 1.8 18 — oa 





Oar readers will see that these things, which are stated to 
have been prepared with so much care, and to possess such 
special qualities as to justify the public being asked to pay 
for them a price which is about four times the market value 
of common flour, contain practically no less convertible carbo- 
hydrates than if they had not been the subject of any 
“faithful and honest” striving, or, instead of having received 
the attention of ‘‘ experienced and practical physicians and 
chemists,” they had had no attention at all except that 
directed to the construction of bold and misleading advertise- 
ments. It is perfectly true that it is impossible to bake bread 
from wheaten flour alone unless it contains a certain per- 
centage of starch, which may be stated to be 25 per cent. for 
a minimum, and also that giuten flours and gluten breads 
manufactured in this country by reputable firms contain pro- 
portions of starch varying from 25 per cent. to 40 per cent. ; 
and, further, that there may be room for difference of opinion 
regarding the dietetic value of these articles, which, while 
costing many times the price of ordinary bread, are of ad- 
vantage to the diabetic only in the proportion of something 
like two toone; that is to say, a diabetic who may eat with 
safety } lb. of bread made from gluten flour containing 35 per 
cent, or starch can take with equal safety } lb. of bread made 
from ordinary wheat flour containing 7o per cent. of starch. 
Nevertheless, in these preparations care has been taken 
to provide an article in which the proportion of starch is 
largely reduced, but in the productions of Messrs. Farwell and 
Rhines there is no evidence of such reduction or of any 
special preparation. The alleged qualities of these foods exist 
only in the imagination of their vendors and the givers of 
their testimonials, among whom we regret to notice the 
names of a doctor of medicine and an analytical chemist, 
dating their letters from addresses in London. With regard to 
the former, whose name is given as A. J. Benedict, M.D., 73, 
The Lawn, Uxbridge Road, London, W., we have ascer- 
tained that there is no such name on the Medical Register. 
It is usual to give dietetic analyses signed by analytical 
chemists of known standing, but the English chemist who 
has ventured to testify to the value of Messrs. Farwell and 
Rhines’s productions gives no analysis, and merely makes a 
general statement of his approval of them. : 

The facts disclosed by this inquiry show the need there is 
for medical practitioners to exercise care in every cate before 
permitting their patients to use advertised articles of diabetic 





food. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE, 





INDIA, 

DURING the weeks ended November ath, r1th, and 18th the deaths from 
plague in India numbered 3.099. 2,76>, and 2,826 respectively. The prin- 
cipal figures during tha period were: Bombay Presidency, 1.789 deaths ; 
Bengal, 207; Norto-West Provinces and Oudh, 166; the Punjab, 40; 
ea 15; Kashmir, 7; Madras Presidency, 67; Central India, 06; 
Hyderabaa State. 42; Mysore, 129. 

During the weeks ended November ith and 18th almost half of the 
deaths from plague in India occurred in the Bombay Presidency. 


SOUTH AFRICA. 

During the weeks ended November 4th, 11th, and 18th only x case of 
plague was met with—namely,a coloured female—on November 18th, at 
Port Elizabeth. 

Plague seems to have died out amongst rodents, no rat or mouse being 
ound infected by plague at any town iu South Africa. 


AUSTRALIA. 

Queensland.—No cases of plague were under treatment in any part of the 
State of Queensland during the last week of October. The last case of 
plague died at Townsville on October 2rst. Unless another case of 
plague should occur in the state or a plague-infected rodeut be found, no 
further bulletins will be issued. 


MAURITIUS. 
During the weeks ended November 23rd, 30th, and December 7th the 
fresh cases of plague in Mauritius numbered 8, 9, and 3; the deaths from 
the disease amounted to 6, 6, and 1. 





MEDICAL NEWS. 


THE next Congress of Electro-biology and Medical Radiology 
will be held at Milan from September sth to 9th, 1906. 


Ir has been decided that the third meeting of the Congress 
on Pellagra shall take place at Milan on September 26th, 27th, 
and 28th, 1906. 





Dr. W. M. Rovertsuaw of Stocksbridge has been elected 
without opposition to represent the Wadsley Bridge Division 
on the County Council of the West Riding of Yorkshire. 


Dr. WILLIAM STIRLING, Fullerian Professor of Physiology, 
will deliver a course of six lectures on Food and Nutrition at 
the Royal Institution, Albemarle Street, at 5 p.m., on Tues- 
days in February and March. 


THE matinée at the Shaftesbury Theatre in aid of the rebuild- 
ing fund of St. Bartholomew’s Hospital last Monday was 
somewhat marred by the fog, but nevertheless resulted, it is 
understood, in the substantial profit of £500. 


A LARGE new hotel, called the Grand Hotel St. Moritz, has 
been opened this month at St. Moritz-Dorf in the Engadine, 
Ample provision is made for the winter sports to which 
visitors to Switzerland have become accustomed. The hotel 
will also be open in the summer. 


THE new buildings of University College Hospital, London, 
have been completed, and eighty-six additional beds were 
taken into use in September. ‘he cost of the rebuilding was 
defrayed by the late Sir J. Blundell Maple, but the Committee 
appeals for more annua subscriptions to meet the increased 
expenditure due to the larger number of beds now in use, 


AccorpInG to the Times, Mr. Roosevelt has appointed a 
Commission of three surgeons-general, representing the army, 
navy, and marine hospital service, to inquire into the con- 
ditions prevailing in Government offices and workshops, and 
to recommend measures for the prevention of tuberculosis 
therein. 


THE Richard Middlemore post-graduate lecture will be 
delivered at the Birmingham and Midland Eye Hospital by 
Mr. H. Eales, Senior Surgeon to the hospital, on ‘tuesday 
next, December 19th. The subject of the lecture will be 
Some Affections of the Eye and its Surroundings caused by 
Nasal Disease. All qualified members of the medical pro- 
fession are invited to attend. 


FLEET SURGEON Bassett CHARLES Epwarp FitzGERALp 
Gunn, R.N, (retired), died at Chatham on November 2oth, 
aged 46. He entered the Royal Navy as Sargeon, February 





28th, 1883; became Staff Surgeon, February 2oth, 18 
Fleet Surgeon, February 26th, 1903. He > 19955 and 
service June 29th, 1903. iain retired from the 


THE reports put in at the forty-third annual 

Surgical Aid Society last Wednesday showed a enter ai? 
growth in the annual income. The total receipts fo tia} 
year were £20,787, or more than £2,0co greater than rey the 
There had been a slight reduction in the expenses of fal, 
ment, which during the year equalled only 16.2 per ~ 
of the total expenditure. The 35,083 surgical epplinene 
— had been supplied included over 1,000 sets of artificial 
eeth. 


WE have received a copy of the Melbourne Ar 
the Australasian mails for 1906. Itforms a cnail ae 
volume, and contains complete cfficial British and 
mail services to and from Australia and New Zealand rate 
of passage, postal and cable charges, with an excellent Orient. 
Pacific line coloured track chart of the world, showing dis. 
tances from port to port, and differences in time, Copies ma 
be obtained gratis at the London offices of the Argus, 80 Fleet 
Street, or by enclosing a penny stamp to cover postage, 


BrqQurEsts TO Mepicat CHARITIES.—Mias Catherine Severne 
of Brighton, who died on November ist, left £200 to the 
National Hospital for Paralysed and Epileptic, Queen Square, 
Bloomsbury. 


LAMBETH GUARDIANS AND Lapy Docrors.—At a meeting 
of the Lambeth Board of Guardians held on November 2gth, 
it was decided that no lady doctors should be eligible for 
posts in connexion with the new scheme of nursing the poor 
in their own homes, 


INTERNATIONAL CONGRESS ON HyDROLOGY.—The next Inter. 
national Congress of Hydrology, Climatology, Geology, and 
pi age Therapeutics will be held at Algiere, October sth to 
10th, 1906. 


KussMAUL Prize.—Professor Czerny, of Heidelberg, hag 
founded a gold medal in memory of his father-in-law, the 
famous clinician Kuesmaul, who died in 1903. The medal, 
together with a prize of £50, will be awarded every three 
years for the best German research on therapeutics. 


A Hyarenic Exrosition at Lyons.—In connexion with the 
meeting of the French Association for the Advancement of 
Science to be held at Lyons in August, 1906, Professor 
Courmont, President of the Section of Hygiene, intends to 
organize in the name of the city of Lyons all methods, appa- 
ratus, and materials used in town sanitation. 


New Isoration Hospitan at RoTHERHAM.—The new 
Rotherham Isolation Hospital, the foundation stone of which 
was laid some fifteen months ago, was opened with due 
ceremony on December 7th. The total expenditure upon the 
undertaking, including land, building, and furniture, has only 
a little exceeded £19,0co, and for this sum 33 beds for male 
patients and 33 beds for female patients have been provided, 
‘fhe buildings consist of an administrative and six other 
blocks, including the laundry, disinfector, and discharge 
lodge, and the observation ward. The special characteristic 
of the hospital az a whole is that separate provision has been 
made for acute and mild cases of scarlet fever. This rapid 
conversion into practice of the very modern conception that 
the aggregation of severe and mild cases of scarlet fever is 
dangerous is a very welcome feature of the plan, and specially 
creditable to those, including Dr. Alfred Robinson, the Medical 
Officer of Health for the district, who have been 
responsible for the erection of the new buildings. The 
distribution of beds is of some interest ; 18 beds are assigned 
to severe scarlet-fever cases, 16 to those of milder type, 
14 each to diphtheria and typhoid, and 4 beds in two separate 
wards to observation cages. The buildings lie on elevated 
ground, about 1} miles from the centre of the town, and have 
52 acres of ground devoted to them; the different blocks - 
wnerefore, well separated. All the wards face south-east, an 
each is provided with a glass-covered verandah for the use of 
convalescent patients ; each block, moreover, forms a complete 
and independent unit by itself, being provided with its “ 
kitchen, bathrooms, and stores. The ventilation is natura 
fireplace ventilation, supplemented by outlet shafts in ~ 
ceilings, and grids under each bed. The scarlet-fever patien ; 
have an allowance of 2,106 cubic feet of air space, and 15 
superficial feet floor space, while the diphtheria block 1s 
provided with a small operating theatre. 
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THE NEW GOVERNMENT. 
Tur medical profession includes members who hold 
litical opinions of every colour—blue, yellow, and green. 
Collectively, therefore, it has nothing to do with politics in 
the ordinary sense of the word, and can take a detached 
view of a change of Government. But whatever the par- 
ticular shade of opinion a medical man may hold, all are 
reed in desiring increased efficiency in administration 
in the multitudinous matters which touch the public 
health, the public services, and the welfare of the poor. 
The principles on which the new Government, at 
the time of writing almost but not completely. formed, has 
been constituted, do not appear to mark any definite 
advance on those which have guided similar enterprises 
inthe past. If, however, it includes members whose only 
claim to guide the great work of administration is that they 
have gained a certain notoriety in the House of Commons 
by methods which do not give any guarantee that they 
possess the qualities which make successful statesmen, it 
will be gratefully recognized that some of the most impor- 
tant offices are held by men whose record in public affairs 
warrants the expectation that they will bring to their new 
duties the width of view and freedom from prejudice which 
ought to be deemed essential in the head of a great depart- 
ment of State. 

From this point of view the appointment of Mr. Haldane 
to be Secretary of State for War is of good omen for the 
army, though his strong grasp of ail educational matters 
would have marked him out as the right man for 
the Education Department were it administered by 
a Secretary of State. As it is, Mr. Haldane will have 
the opportunity of rendering great services to the 
country, for we feel confident that he will approach the 
duties of his new office with a determination to work 
for efficiency, and will recognize from the first the immense 
importance of placing the sanitary administration of the 
army on a thoroughly sound basis. He is not, we believe, 
likely to underrate the value of expert advice, or to allow 
himself to be led into the fatal mistake of supposing that 
the machinery for preserving the personnel of an army in 
health can be improvised at the outbreak of war. 

The nomination of Mr. John Burns to be President of the 
Local Government Board is one of the most interesting 
appointments made by Sir Henry Campbell-Bannerman. 
since it is the first occasion on which a Labour member has 
Won a seat in the Cabinet. Though new to office, Mr. 
Burns has had a long experience of Local Government 
work as a member of the London County Council, and the 
lessons he has learnt there will stand him in good stead 
now. There is no department of Government with 
which the medical profession is more nearly concerned, 





and none in which the central administration calls 
more urgently for extension and consolidation in 


the directions indicated by the British Medical 
Association. Reforms in the existing system of local 
public health administration, especially in rural 


districts, are urgently required, and one of the first duties 
of the new President will be to examine the proposals for 
new legislation pigeon-holed in his office. We hope that 
his influence with his colleagues may prove to be strong 
enough to force these measures into the programme of the 
new Government. 

Among the great responsibilities which fall upon 
the shoulders of the Secretary of State for India 
not the least are those concerned with the health 
of the teeming population of that great depen- 
dency. Mr. Morley will have the advantage of receiving, 
it may be hoped at no very distant date, the report of the 
scientific commission appointed by his predecessor to 
study the question of plague. The disease appears to 
have become endemic in some parts of India, and to be 
extending to others in epidemic form; the fact that. 
it so seldom attacks Europeans is evidence that it 
must be possible to devise precautions to check its 
continuance and spread among the natives of the 
country. If plague is an opprobrium to British 
rule in India, the helpless attitude of the authorities of 
tropical colonies in face of the terrible rates of mortality 
and invaliding from malaria and allied diseases has been 
until recent years a blot on the administration of the 
Colonial Office. Mr. Chamberlain’s tenure of office as 
Colonial Secretary proved how much ano enlightened 
administration could accomplish, and we trust that Lord 
Elgin will be not less zealous in encouraging those sanitary 
precautions which have done so much to diminish the 
prevalence of malaria whenever they have been intelligently 
applied. 

It is well not to be too sanguine; new brooms do not 
always sweep clean. The new Government, like the old, 
contains little tincture of science, and uotil the scientific 
spirit becomes more widely diffused—as will happen in 
perhaps a generation through the work of the new 
universities—it is rash to expect any fundamental reform 
in our antiquated methods of government. 








PROGNOSIS IN MENTAL DISEASES. 

“ PROGNOSTICKS, or signes of things to come, are either 
“good or bad,” said Burton in opening his wise and 
erudite chapter on the Prognostics of Melancholy. That 
the bad “ prognosticks” in mental diseases far outweigh 
the good is a matter of common observation, and, unfor- 
tunately, for many reasons, insanity is the most disabling 
of all diseases, drawing the sufferer irresistibly into depen- 
dency on others. On this account a prognosis is awaited by 
the relatives of its victims with extreme anxiety, and yet, 
unhappily, in no class of diseases should a prognosis be- 
more gaardedly expressed. ‘“ The cure is hard in man but 
“much more difficult in women. And both men 
“and women must take notice of that saying of 
“ Montanus consil. 230 pro Abbate Italo: ‘This maladie 
“doth commonly accompany them to their grave; 
“ Physicians may ease, and it may lye hid for a time, but 
“ they cannot quite cure it, but it will return again more 
“violent and sharpe than at first, and that upon everie- 
“gmall occasion or errour;’ as in Mercuries weather- 








“ beaten statue, that was once all overgilt, the open parts 
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‘were clean, yet there was in fimbriis auwrum, in the 
“ chincks a remnant of gold ; there will be some reliques 
“ of melancholy leff, in the purest bodies (if once tainted) 
“not so easily to be rooted out.” But, again, “if this 
“ maladie be not hereditarie, and taken at the beginning, 
“there is good hope of cure, recens curationem non habet 
“ difficilem, as saith Avicenna ... but if it be inveterate it 
“ is incurable, a common axiome, aut difficulter curabilis, as 
“ they say that make the best, hardly cured.” 

Between Burton and Kraepelin some two and a half 
centuries have passed away, and yet, notwithstanding the 
great advances of modern psychiatry, the enormous addi- 
tions to pathological, clinica], and nosological information, 
and the endless distinctions of psychological methodology, 
the reader of the Psychiatrie of Kraepelin must be struck 
by the sameness of utterance, the identity of view as to 
the sparing curability of insanity, in the two writers, and 
must inevitably ponder the question whether the un- 
doubted advances in treatment justify any lightening of 
the load of apprehension as to the future of an insane 
person felt by his relatives. Both writers display, with the 
Arabian philosopher and physician, the same pessimistic 
attitude. MKraepelin, indeed, lays it down that recovery, 
in the strictest sense of the word, occurs only in the 
deliriums of fevers, in toxic and thyreogenic insanities, in 
the psychoses of exhaustion, and in a certain number of 
the insanities of involution. In all other sc-called re- 
coveries the “reliques of melancholy”—a diminished 
mental vivacity and vigour, a shallowness of the emotional 
life, and a loss of independent initiative—are discoverable. 
**Gerade das Beste und Wertvollste ist,” said Griesinger, 
“‘von der geistigen Individualitit abgestreift.” Precisely 
the same gloomy view appears throughout the important 
address on this subject delivered by Dr. Robert Jones of 
the London County Asylum at Claybury at the meeting of 
the Psychological Section at Leicester, which is published 
in full on another page. “Statistics,” he said, “ prove the 
“sad and significant fact that there is probably always 
“some mental weakness after an attack of insanity, and 
“ that there is no such happy issue as a complete and per- 
“‘ manent recovery.” Dr. Jones’s address covered neces- 
sarily so wide a field, and the subsequent discussion 
opened up so many issues, that we are able to refer only to 
some of the main points, leaving aside others which, as it 
appears to us, are open te controversy. 

In any form of illness the point of greatest’ prognostic 
importance, after that of the possibility of recovery, is the 
risk of death. The fact that the insane as a class are 
short-lived is universally appreciated, but the difference 
between the death-rates of the insane and the sane popula- 
tions are, perhaps, insufficiently recognized. Dr. Jones 
has compiled tables based on the results of a comparative 
study of the mortality returns in the Registrar-General’s 
Report and those of the Lunacy Commissioners for 1902, 
which show that the proportion of deaths per 1,000 
patients living in asylums in England and Wales was 103.2, 
as compared with 16.3 per 1,000 for the whole general 
population, that is, that the death-rate for the insane was 
between six and seven times higher than that of the whole 
community, notwithstanding the fact that the 163 per 
1,000 of the Registrar-General’s Report included the insane 
deaths, and also an infant mortality of 49.1 per 1,000 
children under 5 years of age. The same fact may be 
expressed in terms of expectancy of life, and Dr. Jones 
shows that, on the basis of actuarial tables, the males 
admitted during 1903 into the London County Asylums 
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would have a life expectation of twenty-four years, wh 
the average mean age at death of males dying in to923 
these asylums showed a shorter life by fifteen year 993 in 
life expectation of only eight years, at that age, “es 

The general lowering of nervous tone—for 
melancholia and dementia—may be expected to have an 
unfavourable influence on trophic function, producin 
diminished resistance to disease, and the unnatural Te 2 
of the thoracic musculature may very well mask th 
symptoms of tuberculous disease and at the same time 
facilitate its inroads. In this light the theory of Dr, John. 
stone of Leeds, who stated that he regarded the extension 
of tubercle in the lungs as being favoured by a lowering of 
pneumogastric nerve function and tuberculous joint affe. 
tions by a weakening of the peripheral innervation— 
tuberculous affections being then conditioned by nervous 
function in a manner analogous to diabetes or asthma~ig 
of suggestive interest. Ir. Jones's further deduction that 
the statistics quoted “show that the chances of survival in 
“any particular case, speaking in an abstract and general 
“ way, are at least six times less than if insanity had not 
“ occurred,” is obviously not intended to apply to any indi. 
vidual example—for the entire value of prognostic indicg 
tions is focussed on their application to particular concrete 
cases—nor intended to divert the consideration of the 
individual constitution and temperament to generic 
deductions; for, if we may adapt Celsus, in hac quoqu 
rursus alia proprietatis notitia semper necessaria est, 

Returning to prognosis as regards recovery, Dr. Jones 
shows that in 82 per cent. of the cases he had under review 
recovery took place within the first year and that the 
recoveries in the first half of the year were twice a 
numerous as those during the second, thus proving the 
necessity for early treatment of insanity and the 
diminishing chance of recovery occasioned by delay, 
Another fact of great importance with regard to the so 
calied recoveries brought out by Dr. Jones is that during 
the nine years ending 1903, 25.72 per cent. of the cases dis- 
charged from the London County Asylums as recovered 
relapsed during that period and that an average of 12,22 per 
cent. of the cases discharged as recovered were brought back 
for treatment during the same year in which they were dis- 
charged. So high a percentage of relapses is a matter of 
serious moment, and whilst a considerable number of such 
relapses are doubtless inevitable, their occurrence in such 
proportion should of itself be sufficient to enforce the 
much-needed extension of After-Care societies for the 
education, by the dissemination of literature and personal 
visitation of their homes, of discharged patients and their 
friends. 

With respect to the age-period at which insanity may be 
regarded as least unfavourable, Dr. Jones is in general 
agreement with other authorities that the period of highest 
recoverability coincides with that of the greatest activity. 
He shows that the percentage of recoveries upon admit- 
sions was higher from 15 to 24 years of age than for any 
other period, but that below 7 years of age the prognosis is 
absolutely bad, and that itis worse the younger the patient.. 
Unfortunately, the recoveries of adolescence appear 00 
Dr. Jones’s showing to be particularly prone to relapse, 4 
point worthy of remembrance, and which to some extent 
justifies the high authority quoted as saying that “ Youth 
is not on the side of the neurotic.” 

Prognosis in mental diseases is, however, not only con- 
ditioned by individual and general considerations, such as 
these we have mentioned, but depends very largely on the 
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of mental disorder. Many of these may be, of course, 
dat once as hopeless, bearing, as Dr. Jones said, 
the stamp of incurability ab initio, The insanities accom- 

ing general paralysis, cerebral tumours, and other 
any sarily fatal diseases and epilepsy; paranoia or 
wens systematized delusional insanity ; the intoxication 
pons with a marked hereditary predisposition, 
ther those of alcohol, cocaine, or morphine; the 
nerative insanities and, so far at least as perfect 
recovery iS concerned, dementia praecox, all belong 
to this clase, and do not require further mention, 
Paranoiacs, however, rarely proceed to marked dementia, 
and frequently, in our experience, show consider- 
able amelioration, being able to conduct their ordinary 
affairs with apparent propriety, though preserving con- 
tinually in the background their delusional framework 
and lifelong suspicious temperament. Many find their 
way to prisons, but the majority, Kraepelin has well said, 
remain always outside the asylum. Another numerous 
class of incurables—who, however, but rarely require 
sequestration and are only alluded to in passing by 
Dr. Jones—are the victims of obsessions which are re- 
cognized by the sufferers themselves as foreign and absurd, 
and are included by Soukhanoff under the ideo-obsessive 
constitution. These constitute an exceedingly interesting 
class, concerning whom tbe literature in English is re- 
markably scanty—possibly owing to the fact that the help 
of alienists is rarely sought, for though, like paranoia, the 
affection is lifelong, it seldom terminates in certifiable 
insanity. The acute insanities—with the exception cof 
acute delirious mania, a fortunately rare but rapidly fatal 
aflection—hold out much more hope of recovery than 
the above-named classes, though probably most asylum 
superintendents will be in agreement with the 
Superintendent of Claybury that almost all acute in- 
sanity implies some secondary dementia or weakening of 
mental power. Probably also the experience of most 
alienists is in accord with that of Dr. Jones, who gathered 
from his statistics that more cases of melancholia than of 
mania recover, melancholia being, as Dr. Claye Shaw has 
said in his Ex Cathedrd Essays, universally postulated as a 
condition of the simplest mental reduction. The point 
is not one of much prognostic importance, as so much 
depends on the colouring given to a disease-picture by 
the individual temperament. Too much attention as 
regards prognosis has, perhaps, always been devoted to 
the form of disorder and too little to the individual con- 
stitution. That we have not diseases but sick people to 
consider is truer for menta] diseases than for any other, 
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to inherent causes and the more they depend on accidental 
or extrinsic causes the more hope is there of recovery ; and 
further, that single, even powerful single, causes are less 
damaging than several causes in conjunction. 

The presence of inherent flaws in the mental make-up, 
depending, as most certainly do, on hereditarily transmitted 
abnormalities or peculiarities, does not necessarily connote 
an absolutely unfavourable course. Paranoia and the ideo- 
obsessive constitution, both strongly hereditary affections, 
hardly ever terminate in dementia, and a very remarkable 
series of 230 cases, whose histories have been collected by 
Dr, Jones, and in whom both parents were known to have 
been insane, showed both high death-rates and recovery- 


more quickly but relapse more easiJy. Of all the well- 
known individual signs, occurring in the course of any 
individual case, enumerated by Dr. Jones as of favourable 
augury,such as the return of the normal duration of sleep, 
increase of body weight, a restoration of natural expression, 
and so on, we should place first on the list that which he 
names last, “ the consciousness and recollection of having 
“ been ill,” or better, the Hinsichi of German alienists, the 
recognition by the patient of the abnormality and strange- 
ness of the morbid phenomena of his mentality, even 
though in a certain number of cases this self-recognition is 
to be encountered in the permanently invalid. 

In discussing the question of prognosis in mental dis- 
eases we have not so far touched upon the chances of 
improvement open to the feeble-minded. Their correct 
estimation as regards numbers, apart from those certified 
as insane, is attended with the greatest difficulty, but, from 
information we have received, it appears probable that they 
exist in a proportion of at least 1 per cent. of the ordinary 
population. They are thus nearly three times as numerous 
as the certified insane, and their possible education and 
adaptation to the ordinary demands of social life is inti- 
mately connected with the welfare of the community at 
large. They appear, in our experience, singularly sus- 
ceptible to transient attacks of insanity, and from their 
restricted outlook on the world, their cramped judgement 
and defective sensibilities, are particularly prone to 
develop fugitive delusions. From these attacks, however, 
they readily recover, and as readily relapse. 

We cannot but agree with Dr. Jones that congenital 
weakmindedness is a permanent condition offering no 
chance of true recovery, even though we admit, with Dr. 
Fletcher Beach, that many of them may be so improved by 
suitable treatment that they may be enabled to earn their 
living under proper supervision. The prognosis of mental 
diseases is thus in overweening proportion, a proportion 
much greater than official recovery tables show, a matter 
for the gravest outlook; and we may say with Burton of 
the insane man, “Hee is the cream of human adversity, 
“ the quintessence, and upshot; all other diseases whatso- 
“ever are but flea-bitings to Melancholy in extent: "Tis 
“the pith of them all, 


What need more words, ’tis calamities Inne 
Where seeke for any mischief, ’tis within.’’ 





THE IRISH DISPENSARY SERVICE. 

To accept in full satisfaction of professional ambition a 
salary of from £80 to £180 per annum, with little or no 
prospect of its augmentation by private practice; to dive 
in a professional and social isolation which does not make 
for efficiency ; ceaselessly to traverse a district which may 
extend to Ico square miles, with no allowance made 
towards the expense of locomotion; and at the end of it 
all to lie at the mercy of a Board of Guardians who at their 
will may or may not vote a pension; such is the lot of 
many an Irish dispensary doctor in the wilder and poorer 
parts of Ireland. That this picture, drawn once more by 
Sir William Thomson, is not one whit exaggerated, was 
vouched: for by the other Irish members of the General 
Medical Council during the debate on December 2nd, and 
that this body took no immediate action was not due to 
any want of sympathy, but purely to doubts as to its locus 
stands, 





rates ; the latter, indeed, higher than among the general 
admissions. They showed, however, a higher proportion | 
of relapses, indicating as Dr. Jones said, that they recover 


There is no lack of precise information upon the conditions 
of this service; in 1891 Sir William Thomson undertook 
and ably carried out for this JouRNAL an extensive investi- 
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gation, and more recently Surgeon-Major Evatt undertook 
a tour of investigation, the results of which were published 
in the spring of 1904, whilst in 1895 Miss Wood similarly 
visited and reported upon the workhouses of Ireland. 

Of all the grievances, perhaps the greatest is the uncer- 
tainty which attaches to the grant of a pension; no matter 
how long the service at a rate of pay which admits of no 
saving, the question cannot be entertained until the 
medical officer has rendered himself helpless by the actual 
resignation of his office. Then it lies solely with the 
guardians to determine what, if any, pension shall be voted, 
and the nature of the considerations by which they are 
prone to be influenced is illustrated by what haz taken 
place at the election of medical officers, as for instance 
recently at Sligo and at Claremorris. In this last election 
questions of religion, of political opinions, and of fervour 
for the preservation of the Irish tongue—of anything except 
the professional merits of the candidates, which were not 
even mentioned—were openly and avowedly set forth a3 
the grounds on which to vote; one speaker remarked of a 
eandidate that though he was a Roman Catholic he had 
been at Queen’s College, and that though he might have 
emerged from the portals of that college untarnished, it 
was very hard for a man who works for four years in a tar 
Shop to come out without a stain; this sentiment was 
applauded. 

Great abuses exist in the distribution of the red tickets, 
which entitle the holders to be visited at their own homes; 


in one case the priest’s favoured candidate had not been | 


elected, the district was a wide one, and the priest gave 
red tickets wholesale to the most distant inhabitants, no 
matter how trivial their ailments. Bat the medical officer 
was & man of resource; when he found out what was going 
on he took to telling these distant patients that they were 
so bad that they must send for the priest at once. This 
soon led to a truce, and to the final establishment of most 
friendly relations between the representatives of medicine 
and the Church. But things do not always end £0 well in 
Ireland. 

Repeated efforts by deputation and otherwise have been 
made to find a remedy, but they have been blocked by 
official inertia ; the last deputation received the answer that 
the remedy lay with the doctors, who need not accept the 
appointments if they were not good enough, but that there 
was no lack of candidates to compete for the offices. This 
is @ very narrow view of the situation; the efficiency of 
‘the services rendered is the aspect of the question which 
should appear important to a true statesman. Is it likely 
that an underpaid practitioner, called upon, amongst other 
things, to discharge the duties of a medical officer of health, 
will do so courageously when, by rendering himself un- 
popular, he will lose all chance ofa pension? Is it reason- 
able to expect efficient medical service in the squalid 
surroundings of too many of the dispensaries, or froma 
practitioner whose circumstances are such that he can 
hardly provide himself with books to keep abreast of the 
times ? 

Local control of local affairs is the cry of the day, and 
anything to the contrary can barely get a fair bearing ; but 
it is nevertheless true that there are some things to which 
full local control is not advantageously applicable. By the 
operation of the Irish Local Government Act, 1898, things 
have been made worse in some respects. Prior to that 
time there was upon the electing boards an infusion, in the 
form of ex-officio members, of persons of education and 
status; but these ex-officio members have been abolished, 








with the result that the electin 
of persons of a class from who 
be expected. 

The Local Government Board of Irel 
responsibility for the state of affairs een Tastee 
induced to recognize. One-half of the salary tie x 
by it; it alone can dismiss a medical Officer, the pies 
power stopping short at suspension; and to it — 
reports are regularly made. It is therefore recognized th 
the management cannot be left wholly to the guardi . 
and the service is a semi-public service. What apsanal . 
be needed, in order to place it on a Satisfactory basis ’ 
to secure a higher degree of efficiency, is that the ovules 
the Local Government Board should be extended and te 
service constituted a civil service under central authori 
to which entrance should ba secured by competition, 

It is hardly possibie to conceive that a fully responsible 
central authority should rest content with a state of thi 
which it countenances whilst, as now, it can divide the re. 
sponsibility with the local guardians, Adequate pay, a 
system of pensions, proper housing for the medical officers 
who sometimes now live in a public house, and surgeries in 
decent buildings decently kept, are the least that a depart. 
ment fully responsible could for its own credit grant, 

If this is impracticable in the present state of Irish 
politics then the next best thing would be for the Local 
Government Board to extend further than at present it; 
supervision and control. 

Divided responsibility, interpreted in the sense of leaving 
as much as possible to the local authority and as little a3 
possible to the central authority, has been tried and found 
wanting, nor is there any likelihood in the immediate 
future of the local authorities taking an adequate view of 
what is required to render the medical service such as jt 
should and can be. It is difficult enough to get measure 
of reform recognized as necessary even by the highly. 
educated classes, though some progress is being made in 
this direction, but it is absolutely hopeless to expect it 
from the average Irish Poor-law guardians in the remote 
parts of Ireland. A strong case therefore exists for the 
establishment of more complete central control. 
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THE ANNUAL MEETING AT TORONTO. 

THE annual meeting of the British Medical Association 
will, as already announced, begin on Tuesday, August 218, 
1906. On the evening of that day Dr. R. A. Reeve will give 
his Presidential address to the Association, and this willbe 
followed by a general reception. In the afternoon of that 
day the address in obstetrics will be given by Dr 
W. 8. A. Griffith of St. Bartholomew’s Hospital, London. 
The Sections will first meet on Wednesday morning 
at 9.30, the address in medicine wili be given by Sir 
James Barr at 2.30, and the address in surgery by 
Sir Victor Horsley, F.R.S., at 830 on that day. The 
Sections will meet also on the mornings of Thursday 
and Friday, and there will be an address in State Medicine 
on Thursday afternoon. Tae annual dinner of the Asso 
ciation will take place on Thursday evening, and on each 
afternoon there will be garden parties, and on Wednesday 
and Friday evenings there will be conversaziones, 




















COUNTY COURT JUDGES AND MEDICAL 
REFEREES. 
In a case recently tried before His Honour Judge Mulhol- 
land in the County Court at Tamworth, and reported in 
the Birmingham Gazette and Express of December 5th, 
there was an unusual amountof conflict of medical opinion 
respecting the condition of a miner who was 1D) 
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tember, 1904, and had been receiving com- 
tion in the form of a weekly allowance for some 

near seems the man recovered sufficiently to carry on 
ime. sk from January to May of the present year, but in 
light wor month he suddenly ceased work altogether and 
: Inter nothing since. Dr. Geo. Haddow of Birmingham 
had ng H. Joy of Tamworth gave evidence for the col- 
and aay to the effect that they could find no trace of 
pea disease and that the man was merely nervous. On 
the other hand, Dr. C. W. Suckling of Birmingham, called 
the miner, said that the man’s left kidney was “down 
poh tender,” and that he was unable to carry on his ordi- 
ps occupation. To the question whether medical men 
oy inary experience could detect the condition, he is 
. orted to have replied, “not one ina thousand,” and to 
pe further question whether he was so experienced that 
no other doctor but himself was able to diagnose it, he 
nswered, “No! but there are not more than one or two in 
: Birmingham who could doit.” On the other hand Dr. 
Burd of Tamworth, also called for the miner, taid he 
could find nothing wrong with the kidney, but that the 
man’s heart was disabling him. Dr. Suckling’s attention 
was directed to the difference between himeelf and his 
colleague, and he is reported to have said that Dr. Burd 
«tried to feel it (that is, the kidney), but could not do so; 
«J tried to teach him!” The Judge said the case was a 
most mysterious one, for the medical men disagreed. ‘One 
«said nothing was the matter with the man, another 
«that his heart was wrong, and yet another 
«that he had dropped kidney. One said that he was 
«totally unfit for work, and another that he was quite 
“able to work.” In these circumstances Mr. Cave, 
who appeared for the colliery company, asked the judge 
to appoint a medical referee; to which His Honour is 
reported to have replied: “Ohdear no; I am not satisfied 
“ upon the medical evidence that the man is strong enough 
“to resume work. I shall make no order; defendant to 
“have the costs.” 
conflict of medical opinion, and where it is provided in 
the Act that in such circumstances the judge or arbitrator 
may call to his assistance a medical referee, the judge 
declines to do so on the ground that “the evidence is con- 
flicting.” It was precisely for the purpose of dealing 
with cases of this kind that the Workman’s Compensation 
Act of 1897 provides for the appointment of medical 
referees, and it is well known that medical men of the 
highest professional standing all over the country accepted 
these appointments because they believed that they would 
be of service in preventing litigation, and by giving 
impartial awards further the object of the Act, which was 
to secure that the sick and wounded of the great industrial 
army should not be thrown upon the world through no 
fault of their own to beg their bread or seek relief as 
paupers; it was not intended to foster imposition or to 
make the way of the malingerer easy. That this has been 
to some extent the effect of the Act is shown by the com- 
plaints of the Friendly Societies that since its passage 
the numbers on their sick lists have greatly increased. 
Cases such as this are of the kind which should be sub- 
nitted toa competent and impartial referee. The county 
court judges seem to resent the honourable position 
assigned by Parliament to the medical profession when it 
gave power to the medical referee to settle such disputeg, 
for they take good cars that he gets no opportunity of 
exercising this function. The decision of the county court 
judge amounts to this—that where the evidence is con- 
flicting the workman gets the benefit of the doubt; but 
such a practice is unjust to employerz, and prejudices the 
successful working of a beneficent Act of Parliament. 
These remarks are especially called for where the two 
medical men called for the miner cannot even agree as to 
his condition, and where one of them propounds views 
admittedly not those of the majority of his profession. We 
can only hope that Dr. Suckling did not say all he is 
reported to have said; but had he expressed himself with 


the side in Sep 


due modesty, such opinions as his would still require to 
eee by the well-balanced mind of a medical 
ree, 
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TUBERCULOSIS IN MANCHESTER. 

THE facts with regard to tuberculosis in Manchester, 
reproduced in another column from Dr. Niven’s report 
for 1904, are interesting from several points of view. In 
the first place, they show a general correspondence 
between the conditions of the population as to poverty and 
housing in the three divisions into which the city is 
divided for statistical purposes and the death-rate from 
tuberculosis. In the centre, where the conditions of 
housing are worst and where the persons engaged in 
the poorest trade occupations live, phthisis is more than 
eleven times as fatal as in North Manchester, which is the 
abode of the industrial classes more especially. Another 
point of interest brought out by these statistics is the im- 
portance of tuberculosis as a cause of death at school ages. 
‘Luberculous disease is, in fact, the most important cause of 
death at ages 5 to 14 years, accounting, as may be seen. 
from the table published last week, page 1539, for nearly a 
quarter of the deaths at those ages. Again, as is shown in the 
table published this week, there is a regular gradation in 
the death-rate from tuberculous disease at these ages 
corresponding to the social and housing conditions in the 
three districis. Interesting as the facts are, Dr. Niven’s 
report is yet disappointing with regard to tuberculosis in 
school children. We do not learn how they have con- 
tracted the disease, nor what measures are being taken 
with regard to treating them and isolating them from 
their companions. Certainly to malnutrition is due the 
weakly state of children and their special susceptibility to 
contract tuberculosis. This points to the wisdom of 
prophylactic measures, and of establishing sanatoriums 
where delicate and badly-nourished children could be sent 
to be built up in order to resist tuberculosis. With such 
statistics as those presented in his report to justify him, 
and with his energy and enthusiasm, Dr. Niven, we hope, 
will accomplish this much-neeced work. Not only 
will it lessen the children’s death-rate, out will 
tend to wipe out tuberculosis. The really hopelessly 
unfit children will die out, while the survivors, 
with proper care, will outgrow their delicacy. We 
are glad that Dr. Niven Jays stress on the fact that 
the care of the infant decides in a great measure the 
future of the child, and urges no pains should be spared to 
teach the future mothers hygiene and the proper manage- 
ment of infants. 


BARBER-SURGEONS. 
AN interesting ceremony, reminiscent of a period in the 
history of surgery when 1t was still looked upon as a mere 
handicraft, took place Jast week in the Hall of the 
Ancient Guild of Barbers in Monkwell Street. At a Court 
of Assistants held on December 7th, Mr. John Tweedy. 
President of the Royal College of Surgeons of England, was 
admitted to the freedom and livery of the Company. The 
President was entertained at a dinner in Barbers’ Hall the 
same evening, and in responding to the toast of “The 
Junior Freeman” spoke of the pride and pleasure which 
it gave him to be associated with the Guild and the Hall. 
that had once been the home of so many of his illustrious 
predecessors. A Barbers’ Guild or Confraternity existed as 
early as 1308, though it did not attain the rank of a 
Company till many years afterwards. In 1354 men- 
tion is made in the City Records of a charge 
of malpraxis, in which evidence against one John 
le Spicer of ‘“Cornhulle,” was given by the Prior 
of Hogges, Master Paschal, Master Adam de la Poletrie, 
and Master David de Westmerland, surgeons, who testified 
to his lack of surgical skill. According to South’s 
Memorials of the Craft of Surgery in England, it is not till 
1368 that the surgeons are first referred to as a distinct 
body, whe, like persons following other trades and pro- 
fessions, were required to appear before the authorities of 
the City of London to be by them licensed to practise 
within their jurisdiction. The licence was given under 
promise “ well and truly to serve the people in their cures, 
‘ to take of them reasonable fees, to exercise their mystery 
‘faithfully, to report to the Mayor and Aldermen any 
a surgeon neglecting his patients and to give information to 
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“ the City Officers of the hurt, wounded, or otherwise in peril 
“of death.” In 1375 a complaint was made to the Mayor 
and Aldermen by the barbers that “men barbers from 
“ Uppeland, little skilled in their craft, come into the City 
“from day to day, take houses, and intermeddle with 
“‘ barbery, surgery, and to cure other maladies. Whereas 
“they have not known nor ever were taught how to do 
‘such things to the great danger and cheating of the 
“ people, and grievous disgrace to all honest barbers in 
“ this city.” It appears from this that the barbers were 
practising surgery as a part of their craft as early as 
the reign of Edward III. Their prayer to the City 
Fathers that none should be allowed to practise barbery 
until “they had been found able and skilled in the said 
“ art by trial and examination before certain barbers” was 
granted ; the inclusion of surgery in the craft and mystery 
of barbery was, therefore, recognized in 1375. Still there 
were a number of surgeons free from the degrading asso- 
ciation of the shaving brush. In 1462 a charter was 
granted to the barbers which fully recognized them as 
surgeons. The Barber-Surgeons and the Fellowship of 
Surgeons continued to exist independently till the two 
bodies were made one by Henry VIII in 1540. The grant- 
ing of the Charter by the King to the now incorporated 
body isthe subject of the famous picture by Holbein which is 
now the chiet treasure of the Barbers’ Company. The 
union between the surgeons and the barbers continued till 
1745 when it was dissolved by Act of Parliament. The 
barbers retained possession of the old hall in Monkwell 
Street, where it has been situate since the days of 
Richard II, together with the corporate property, records, 
plate, and pictures. The walls of Barbers’ Hall, which 
was erected by Inigo Jones in 1636, and fortunately 
escaped the Great Fire of 1666, are adorned with historic 
pictures by Holbein, Vandyke, Sir Peter Lely, Sir Joshua 
Reynolds, and Gainsborough. The Company has some 
choice old plate, notably the Tudor Grace Cup and cover 
{plate mark 1519) presented by Henry VIII, the Royal Oak 
Cup presented by Charles II, in commemoration of his 
escape at Boscobel, a large silver punch bowl presented by 
Queen Anne, and numerous other fine specimens of old 
silver. Among the illustrious predecessors referred to by 
Mr. Tweedy may be mentioned Thomas Vicary, Sergeant- 
chyrurgeon to Henry VIII and First Master of the 
United Company, Thomas Gale, and Robert Balthrop, who 
attended Henry VIII to the Field of the Cloth of Gold 
and was afterwards sergeant of surgeons to ()ueen 
Elizabeth. 


TETANUS AFTER OBSTETRICAL OPERATIONS. 
Rvupeska, Chantemesse and Widal, and others have 
collected much evidence concerning infection of lying-in 
women with tetanus. Dirty instruments have introduced 
the virus in more than one instance, although the com- 
plication has been met with in cases in which no internal 
examination had been made, everything being left to 
Nature. Dr. Riss, of the Marseilles Maternity, described a 
case in which tetanic infection was the cause of death after 
an operation rendered necessary by another grave complica- 
tion in childbed.! A primipara, aged 18, was taken with 
labour pains at her home, a foul room in a poor and un- 
healthy neighbourhood. She had reached term, the mem- 
branes burst four days before admission, when she had 
been in labour for forty-eight hours under the care of an 
elderly incompetent midwife who had diagnosed an un- 
favourable presentation, yet hesitated about sending her 
into hospital. Riss found the patient much exhausted, the 
right hand of the fetus projected from the vulva, The 
uterus was in 2 state of tonic contraction. .In attempting 
embryotomy Itiss found that the lower uterine segment 
gripped his fingers like a vice, but suddenly yielded, the 
laceration was transverse, and nearly 2 in. in length. After 
thorough cleansing of the parts, which took twenty minutes, 
Dr. Riss opened the abdominal cavity and performed 
Caesarean section. He then amputated the uterus after 
Porro’s method, as the state of the patient did not allow 

Comptes Rendus de la Soe. a’Obstét. de Gynéc. et de Pédiat. de Paris, 
October, 1905, P. 205. 








of any procedure taking up much ti 

until the twefth day, when the pationt ou,.went 
difficulty in deglutition and retraction of the ton ained of 
Riss detected trismus, which became very marked 
thirteenth day. Notwithstanding the administrati. 
antitetanic serum, the patient died suddenly thi hay 
hours after the first manifestation of tetanus, it 
abdominal wound andthe stump of the uteru: 
healthy. Some sanious fluid which was found issuin he 
the os externum was examined at the bacteriologj 
institute of the department, and the tetanus bacill a 
discovered. The patient might have survived the wait 
praxis, the neglect, the subsequent obstetric manipulations 
the rupture of the uterus, and the operation, had she » 
been infected with tetanus, and Riss has no doubt that ti 
infection occurred before admission. ba 


MORPHINOMANIA IN THE STRAITS SETTLEMENTS 
Some of the remarks by Dr. Gilmore Ellis on the subject of 
morphine indulgence and opium smoking in the Straits 
Settlements appear to have been misunderstood b 
portion of his audience at the last meeting of the Medico 
Psychological Association. He is not of Opinion that 
either opium smoking or indulgence in the morphine habit 
lead to insanity, whatever other evils they may produce. 
The local Goverament, it appears, has already taken actiyg 
measures to suppress illicit trading in morphine. A lay 
known as the Morphine Ordnance, passed not long ago, is 
especially intended to protect the public from bein 
tempted by itinerant vendors to purchase either opium or 
morphine. It is of a stringent character, and is bei 
actively enforced. It has met the greater part of the pre- 
existing evils, and that which still remains to be dealt with 
is due to the practice of a form of quackery. Thus, there 
are a certain number of persons who travel about the 
Settlements vaunting their ability to aid persons who wish 
to give up the habit of opium smoking and to cure the 
craving. What they really do is to supply injections of 
morphine, and thus bring about in them a state of thingy 
which is worse than the original evil. 


THE POLYCLINIC. 
Tue annual dinner of the Medical Graduates’ College and 
Polyclinic took place on Dacember 8th, at the Trocadero 
Restaurant, under the chairmanship of Mr. Mayo Robson, 
A number of ladies were present, and as usual it was 4 
crowded and very cheerful festival. Speaking of the work 
of the Polyclinic when proposing a toast in its honour, Mr, 
Robson reminded his audience that it was the Army 
Medical Service, whose Director-General was present, 
which had been the first to see the need for post 
graduate study. Not only was such work now the rule 
throughout all the services, but in the Royal Army: Medical 
Corps examinations before promotion had been instituted. 
The advantages of such study required further recognition 
in civil life. The science of medicine and surgery had 
advanced, and was advancing rapidly, and practice was 
being materially altered by the introduction of new 
methods of observation and treatment. it was impossible, 
therefore, for a practitioner to rely merely upon the know- 
ledge which he had acquired as a student, and if he tried 
to do so he was bound to fa!l behiud his fellows, and to do 
neither himself nor his patients justice. Consequently 
the need for post-graduate study was so great that 
he thought the day would come when its pur 
suance would be the rule and “not the _ excep: 
tion. Even a system of post-graduate examinations 
seemed possible, and in any case the public would learn to 
expect its medical attendants to disappear every two of 
three years for the purpose of joining teaching centres in 
order to bring themselves up to date, and it would not be 
satisfied unless they did so. The public benefit of post- 
graduate study was indeed immense, and the work which 
the Polyclinic was doing did not receive as much recogni- 
tion as it deserved. To support hospitals was good, but to 
support medical schools, especially post-graduate schools, 
was even better. It was aform of charity which directly 
commenced at home. No one was named on the toast list 
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knowledge this toast, but in response to a general call, | “ light upon the shortcomings of our models.” We have 
— nch, the medical superintendent, returned | no hesitation in telling Lieutenant-General Hamilton that, 


Gaptain © the institution. In doing so he told some 

cellent stories of the sayings and doings of patients 
. the Polyclinic, and mentioned that the college 
at now over 1,000 members, while the daily attend- 
ol of post-graduate students, in one department or 
soother averages over 120. The toast of “The Guests” was 
ano ose Dr. C. Theodore Williams and acknowledged 
Pir Richard Douglas Powell and Surgeon-General Keogh, 
wth of whom expressed a high opinion of the value of 
ost-graduate work, and especially that carried on at the 
Polyclinic. Surgeon-General Keogh in particular men- 
tioned that he himself had been one of the first to join the 
Polyclinic, and that before it was instituted he had learned 
py experience that a graduate, however anxious to do so. 
could not get the sort of instruction he wanted at ordinary 
medical schools. Private reading did not suffice; men 
must get into close touch with one another at centres of 
thought and progress. This was the reason London had 
peen chosen for the new military medical college. The 
formal proceedings ended with a vote of thanks to the 
Chairman, proposed ina humorous speech by Mr. J. Cantlie, 
put the guests remained some little time longer to hear the 
conclusion of an excelient programme of music. 


PUBLIC HEALTH IN EGYPT. 

A CORRESPONDENT of the Times, writing from Alexandria, 
says that the Sanitary Administration will be known 
henceforth, in general, as the Public Health Dapartment. 
This announcement is understood as emphasizing the in- 
tention of the Government to devote more consideration in 
future to the health and well-being of the native popula- 
tion. Much, says the writer, has already been accom- 
plished to reduce the catalogue of the plagues of Egypt, 
and neither cholera nor the plague can now be considered 
as periodical and inevitable visitations. But some 
criticism has been directed against the Government on 
account of the high rate of infant mortality, which, it is 
contended, is discreditable, having regard to the progress 
of Egypt in wealth and civilization. ‘The land can, indeed, 
support an immenssaly greater population, and the de- 
velopment of many paris of the country is undoubtedly 
hindered by the scarcity and relative dearness of labour. 
The neighbouring territory of the Sudan would be only too 
glad to absorb any surplus population, but in view of the 
infant mortality the latter contingency seems at present 
somewhat remote. The Public Health Department 
intends to pay particular attention to adulteration. 


OUR CANDID FRIENDS. 

In his recently-published volume, entitled the Staj/ Officer's 
Scrap Book, Lieutenant-General Ian Hamilton has expressed 
his regret that the Japanese military surgeons have seen fit 
to model their practice on German rather than on British 
methods. He says: “I freely confess that to me this is 
“q depressing discovery. Whatever the cause may be, 
“the fact is indisputable that, despite their wealth and 
“titles and British prestige, our doctors have been 
“handsomely worsted in that open world competition of 
“the nations, where Japan crowns the victor with sincerest 
“flattery.” In other words, General Hamilton accepts the 
Japanese estimate of the inferiority of British surgical 
methods as compared with German. We notice, however, 
thatheis not equally willing toaccept their conclusions when 
they refer to his own profession, for he several times speaks 
disparagingly of Japanese tactics as “ made in Germany ” ; 
for example, on page 143, in criticizing the density of 
the formation in which the Japanese advance, “an officer 
“gave me the stock German answer, ‘ You cannot have 
“success without loss of life’ and I did not argue the 
“fact; undoubtedly the formation was far too dense.” 
Such comments are common throughout the book, while 
even the fact that the Japanese imitate our navy is not 
allowed by him to be a proof that our navy is all that it 
should be, for he quotes a Japanese as saying, “It is only 
In the close and eager application of copying that we 








whatever may be the status of the British army in the eyes 
of the world, British surgery stands pre-eminent, and that. 
the details of aseptic surgery, with a few trifling excep- 
tions, have originated in the practice of British surgeons. 
In Germany education is not only better organized than 
with us, but living is less costly ; and Japanese students, 
whether sent at the cost of the Government or going at 
their own expense, naturally prefer the well-equipped 
State-endowed German schools, where they can live at a 
— cheaper rate than in any large centre in Great. 
ritain. 


SCHOOL SLATES. 

A DEPUTATION from those interested in the slate industry 
was received at the Education Office by the Marquess of 
Londonderry on December 5th. It was represented that if 
the department carried out its policy of discouraging the use 
of slates in schools an important industry would be ruined. 
In reply Lord Londonderry said that no definite rule had 
been made against the use of slates in elementary schools - 
the matter had been left to the discretion of local autho- 
rities, and in the award of grants the point would not be 
taken into consideration. One of the deputation made a 
statement to the effect that to abandon slates would not. 
mean hygienic progress but retrogression, for in Germany 
the glare of white paper had been found so injurious to 
children’s eyes that the use of slates had been again intro- 
duced. We have not heard from other sources of this 
reversion in German schools, and even if it has really taken 
place the cause assigned does not seem likely to be the 
true one. The objections to slates in school are very 
tangible, and those described by the speaker quoted as 
having being experienced in Germany very problematic 
and avoidable. It is not necessary to use highly glazed 
paper or even pure white paper at all. The principal 
sanitary drawback of slates is that they may readily act 
as the disseminators of pathogenic organisms, though were 
the children in elementary schools constantly subjected to 
skilled medical inspection, the danger of slates in this 
direction would be reduced. 


QUACKS AND THE PRESS. 

At a recent meeting of the Medical Society of the County 
of New York, Dr. Wendell C. Phillips recalled the action 
taken by the Society for over a hundred years, with the 
sanction of the State of New York, in endeavouring to 
“ regulate the practice of physic and surgery,” and enforce: 
ing the public health law relative thereto. He stated that 
the Society had been instrumental in securing hundreds of 
prosecutions and convictions of quacks; he added, how- 
ever, that a large percentage of these had found admission 
to the advertising columns of various papers in the city 
and county of New York, and the protection of the public 
health been made much more difficult asa result of those 
advertisements. He therefore proposed that the Society, 
at its hundredth annual meeting, should record emphatic- 
ally its protest against the criminal [alliance between 
quacks and certain newspapers in New York and else- 
where; and should declare that in the courts of honour and 
conscience and morals, if not in the courts of law, the 
newspapers that profit by the publication of the false ad- 
vertisements of notorious quacks and charlatans are in no 
wise less guilty than these charlatans themselves. The 
resolution was passed unanimously. It was further re- 
solved that the thanks of the Society should be given to 
the Ladies’ Home Journal and Collier’s Weekly for their 
“telling exposures of the criminal alliance existing not 
“only between quacks and some newspapers, but between 
“the latter and powerful companies controlling well-known 
“patent medicines long since proven to be dangerous to the 
“ health and comfort of the people.” 


SMOKE ABATEMENT. 
On Sunday and Monday last Londoners were groping their 
way through one of the worst fogs of recent years, and on 
Tuesday evening, when the fog had lifted, a conference on 
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smoke abatement arranged by the Royal Sanitary Institute 
and the Coal Smoke Abatement Society was opened at 
the Horticultural Hall, Westminster, when Mr. W. N. 
Shaw, Director of the Meteorological Office, gave an 
address. He contended that the abolition of coal smoke 
would abolish 20 per cent. of fogs altogether; in the 
winter months in London white fogs formed in the 
morning, especially in the neighbourhood of open spaces, 
and extended upward to about the height of the houses, 
above this was formed a layer of warm smoky air, 
which took up some of the _ sun’s_ heat, and 
neutralized its influence upon the cold, fog-laden air 
near the ground. In the City 82 per cent. of the burning 
power of the December sun was lost, in Westminster 61 per 
cent., and at Kew 15 percent. The conference was con- 
‘tinued on Wednesday and a number of papers were read. 
The speakers insisted upon the enormous waste of money 
involved in the present methods, and Mr. Ackermann said 
that producer gas, such as was distributed in South Staf- 
fordshire, could be sold at 33d. per thousand feet; the law 
forbade its use in private houses, however, and the private 
consumer had to pay from 2s. 5d. to 38. per thousand if he 
used illuminating gas for heating purposes. 


LONDON SCHOOL OF CLINICAL MEDICINE. 

WE understand that the following hospitals have hecome 
affiliated to the London School of Clinical Medicine : The 
General Lying-in Hospital, York Road, for midwifery ; 
the Royal Waterloo Hospital for Chilaren and Women, 
and the Bethlem Royal *Hospital, for mental dis- 
eases. With these important additions to its resources, 
the London School of Clinical Medicine is completely 
equipped for practical teaching. The progressive spirit 
and large-minded freedom from the petty jealousies 
which wreck so many useful schemes shown by the 
Boards of the hospitals named, in consenting to join 
hands with the Seamen’s Hospital, cannot be too highly 
eommended. The following is a list of gentlemen who 
have agreed to act as extra-mural lecturers of the School : 
Diseases of the Nervous System, James Taylor, M.A., M.D., 
F.R.C.P.; Mental Diseases, W. H. B. Stoddart, M.D., 
M.R.C.P. : Hygiene and Public Health, W. J. R. Simpson, 
M.D., F.R.C P., D.P.H.; Applied Anatomy, James Cantilie, 
M.A., M.B., F.R.C.S ; Gynaecology, William T. Gow, M.D., 
F.R.C.P., and Herbert Williamson, M.A. M.B, M.R.C P.; 
Surgical Diseases of Women, T. Russeli Howard, M.B, 
M.S., F.R.C.S.; Surgical Diseases of Children, Herbert 8. 
Pendlebury, M.A., M.B, F.R.C.S.; Medical Diseases of 
Women, Alex. Haig, M.A, M.D., F.RC.P., and Robert O. 
Moon, -M.D., M.R.C.P.; Medical Diseases of Children, 
Charles O. Hawthorn, M.D., M.R.C.P.; and Thomas D. 
Lister, M.D., F.R.CS., M.R.C.P.; Midwifery, W. Radford 
Dakin, M.D., F.R.C.P., and Robert Boxall, M.D., M.R.C.P. 


AN AMERICAN MASTER SURGEON. 
A “TESTIMONIAL banquet” was given to Dr. Nicholas Senn 
at Chicago on Novemper 11th, at which 686 members of the 
medical profession, representing twenty States, were 
present. Dr. Joseph D. Bryant of New York presented to 
Dr. Senn a gold medallion, miniature replicas of which 
were distributed among those present. On one side was a 
jikeness of Dr. Senn; on the other the inscription: “To 
* Nicholas Senn, the Master Surgeon, from his Fellows, 
“¢ November 11th, 1905.” Dr. L. G. Nolte of Milwaukee pre- 
sented to Dr. Senn a silver loving-cup, which was given by 
his former private pupils. Dr. Charles A. L. Reed of 
Cincinnati said that American medical literature bad its 
birth in a very unpretentious publication in the City of 
Boston some 218 years ago, when Dr. John Fletcher 
published a small pamphlet directing the people how to 
avoid contamination by small-pox. From that little 
paper of about 4,000 words had grown a mass of literature 
which, perhaps, would make a pyramid of great pretensions 
if it could be measured. In that pyramid were tobe found 
valuable contributions from the pen of Dr. Senn. In the 
last twenty years the official index of his contributions to 
American medical literature amounted to more than 250 
entries, 238 of which related to surgical subjects. In the 
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list of titles were twelve printed vol one Tannen 
small, but all of them Important, macy 28° omy 
used as textbooks, others as standard works of fe: being 
the majority of medical schools in the Western h erence jn 
Of these contributions a Jarge number had been ee ePhere, 
into foreign languages. The range of subjects , 
practically every department of surgery. For an 
part, these contributions were absolute protocols of - 
investigation. They covered, among other sublenl 


surgery of the pancrea : : the 
Ve ee 


ie THE PREVENTION OF SUICIDE 
A Lonpon magistrate once expressed his d mi 
“put down” suicide. His selon, which comes 
enforcement of pains and penalties, was indiffere 
suecessful. The opposite plan has recently been al ms 
in America; suicide is, so to speak, to be killed with kin 
ness. The Mayor of Cleveland, Ohio, Mr. Tom L, Johnay 
has appointed an Antisuicide Commission of three W 
duty it will be to inquire into all cases of intended sui ide 
brought to their notice, and endeavour to remove ‘the 
causes which produce the wish to shufile off this mortal 
coil. The step was suggested by the increase of suicide, n 
fewer than 93 persons having made away with themsel; 4 
in Cleveland during the last nine months, When the 
suicidal impulse is caused by want of work the commis. 
sioners will get it for the individual, and as they have the 
whole city administration behind them they will have no 
difficulty in doing this. If there is any other cause the 
commissioners will do their best to reconcile the intendiy 
suicide to life. It is to be feared they have undertaken 4 
difficult task. It would be interesting to know howt 
will deal with cases which the prospect of a well-paid jd 
will not cure—with those who are simply tired of life ang 
with others who have to bear 
The whips and scorns of time, 

Th’ oppressor’s wrong, the proud man’s contumely, 

The pangs of despised love, the law’s delay, 

The insolence of office, and the spurns 

That patient merit of the unworthy takes. 


THE GENERAL MEDICAL COUNCIL’S WARNING, 
THE warning of the General Medical Council with regard 
to canvassing and advertising by registered medical prac. 
titioners, to which attention was drawn last week, is pub- 
lished as an advertisement in this issue of the Journas, 
The issue of the notice is, we believe, cordially approved 
by the profession, and its terms are so explicit that it will 
no longer be possible to plead ignorance. 


ProFressoR Kassow1Tz has been elected President, and 
Professor Ausserer and’ Imperial Councillor Dr. Charas 
Vice-Presidents, of the Austrian Society for the Repres 
sion of Quackery, which was formally constituted on 
November 11th. 


THE first William Mitchell Banks Memorial Lecture 
will be delivered by Mr. Reginald Harrison on Monday 
next, at 5 p.m., in the Arts Theatre of the University of 
Liverpool. On the evening of the same day a con- 
versazione will be held in the Medical Schoo! Buildings 
and Laboratories. 


Tue Nobel Prize for Medicine, which, as announced last 
week, was awarded this year to Dr. Robert Koch, was 
formally presented to him by the King of Sweden in 
Stockholm on December ioth. The prize, which is of the 
value of £7,700, was accompanied by an_ illuminated 
diploma aud a gold medal, was awarded in respect of 
Dr. Koch’s investigations in tuberculosis. 


Amonc the honours conferred by the King in connexion 
with the recent resignation of Mr. Balfour’s Ministry is 
that of knighthood upon Mr. Edgecumbe Venning, F. RCS, 
who has attended Mr. A. J. Balfour on different occasions. 
We notice, also, the name of Mr. Samuel Faire, who 8 
hospitably entertained the Association at a garden party 
during the annual meeting at Leicester last July. 
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Scotland. 
CumnicaAL TEACHING AT THE Roya INFIRMARY, GLASGOW. 


the Royal Infirmary has been giving rise 


of 
Tax future status The question is whether the Royal 


ty. 
to some er comain a great clinical school, or whether it 


Infirmary is to “ ms ° . = 
ae ist as an institution for tending the sick. An 
al coer casement has been drawn up by Dr. D. C. MeVail 
ae consideration of a joint committee representing the 
a al Infirmary and St, Mungo’s College. In it is shown the 
Roy: t importance of clinical teaching, both for the staff and 

the patients. Though the largest hospital in Glasgow, 
a number of students attending the Royal Infirmary 
oe small. This was not always the case. Before 
migration of the University from the High Street to 
Gilmorehill all medical students obtained their clinical 
Gi truction at the Royal. But the opening of the Western 
ingymary immediately led to the supplanting of the Royal 
Infirmary. The distance is too great tor students to take 
classes at Gilmorehill and attend the Royal Infirmary for 
linical purposes. The women students, owing to the over- 
crowding of the Western Infirmary, are forced to go for 
clinical instruction to the Royal, but this is recognized 
to be inconvenient, and the probability is that in 
the not far-distant future arrangements will be made 
for teaching them at the Western. When the University 
removed to Gilmorehill, the necessity for specially catering 
for students attending the Royal was speedily real- 
ized, and the immediate result was the foundation of 
the Royal Infirmary School. Despite the excellence of the 
teachers, this extra-mural school did not prove successful 
in attracting students to the Royal Infirmary. This was 
partly due to the fact that only a limited number of Scotch 
students preferred not to take a university degree. Still, a 
certain number continued to attend, attracted in part by the 
lower fees and in part consisting of outsiders—Welsh and 
Irish. With the increased facilities and the foundation of 
many new medical schools in England and Ireland the 
numbers of students from those countries has been gradually 
falling, so that in 1883 the managers of the Infirmary were 
compelled to reconsider their position. They endeavoured to 
obtain parliamentary sanction to convert the Infirmary School 
into a college of the University, thus changing it from an 
extra-mural school into an integral part of the University. In 
this object they were not successful, but the school was 
changed into the St. Mungo’s College, with liberty to teach 
not only medicine but also all other departments of learning. 
One effect of the change was that the Infirmary managers no 
longer were responsible for the expenses of the school. 
Certain endowments and donations were collected, but these 
are not adequate, and with the continued falling off in 
students a serious encroachment has been made on the funds, 
so that the extinction of the college is threatened. Extra- 
mural teaching at St. Mungo’s has been seriously affected by 
the working of the Carnegie bequest, as it enables even the 

orest class of Scotch student to pay the university fees. 
To remedy this unsatisfactory state of affairs Dr. MecVail 


. considers four courses, 


The first suggestion is that the students from Gilmorehill 
might be induced to take all their clinical but no systematic 
instraction at the Royal. This is unlikely to be accepted, as 
the element of distance immediately becomes of importance. 

Another suggestion is that, in addition to clinical tuition, 
facilities should be afforded at St. Mungo’s for teaching the 
final systematic subjects. This plan is also regarded as inex- 
pedient, as the students would doubtless prefer to be taught 
by those who are to examine them. 

The most feasible course to provide a sufficient attend- 
ance of clinical students is to have a complete 
systematic. school which will give an entire medical 
course. This is the plan favoured by Dr. MeVail, but to 
ensure its success it will be necessary for this school to obtain 
the status and privilege of a university. The St. Mungo 
College must become affiliated to the University. Provision 
for such affiliation is already given in the Universities Act. 
The institution or college in question must be sufficiently 
endowed. It will then become necessary to obtain the con- 
sent of the University Court. The decision whether the col- 
lege is eligible for affiliation rests with the Privy Council. 
Probably in the case of St. Mungo’s College the first step 
would be to apply to the Court of Session to amend the 
memorandum of association of the college by the formal 





Sir William Thomson’s speech at the General Medical Council 





abandonment of all the faculties except the medical faculty. 
Prior to approaching the Privy Council, adequate endowment 
for the chairs in the medical faculty must be obtained. 
Dr. MeVail suggests that a sufficient endowment could be 
obtained for £2,700 a year, representing a capital sum of 
£80,000. The sum to be collected is large, but he suggests 
that, if the classes were thrown open to women students and 
some change made in the name and constitution of this 


college, the Muirhead College Trust might devote a large 
share, or even the whole, of their fand, which now amounts to 
£40,000, towards the endowment of a combined school of 
medicine for men and women. 





Ireland. 


Irish MEDICAL ASSOCIATION. 





We learn that the recent decisions of the meetings of the 
Irish Medical Association in relation to its reorganization 
must be reconsidered. Counsel has given the opinion that 
the decisions were not arrived at according to the law govern- 
ing such proceedings. 
caused, but there appears to be no other course than to hold 
further meetings and to follow the legal course prescribed. 


Very great disappointment has been 


THE REPORT OF THE IRISH LOCAL GOVERNMENT BOARD, 


WE have received the following Jetter from Mr. H. Courtenay, 
chief of the Statistical-Department of the Local Government 
Board of Ireland with reference to the letter from “ Flat 
Juastitia,” published last week, p. 1550: 


With reference to recent observations in the BritisH 
MEDICAL JOURNAL respecting the remuneration of dis- 
pensary medical officers in Ireland, I have to point out 
that the figures relating to this subject appear in the 
Local Government Board’s Annual Reports, and for the 
years 1897 and 1905 they are as follows: 

1897, Salaries £38,198, payments for temporary services £5,034 
1905 ” 49957345 ” ” ” ” 4135146 
it will be observed that under both headings there has 

been a considerable increase. 

The writer of the note to which Mr. Courtensy, on behalf 


of the Medical Commissioner, took exception, sends us the 
following observations: 


Inability to obtain access to the Blue Books I used 
when commenting upon the report of the Irish Local 
Government Board for 1904-5 prevented me from com- 
paring Mr. Courtenay’s figures with my own until now. 
i do not profess to be a statistician; only an ordinary 
member of the profession trying to gather the salient 
facts likely to interest my fellow-members. 

As your correspondent in the British MEpIcaL JOURNAL 
of December oth, p. 1550—‘‘ Fiat Justitia ”’—seems to take 
the same view that I did as to what is properly included 
in the phrase “salaries of medical officers,” and has 
expressed that view better than I could, I pass over that 
point. 

Mr. Courtenay finds fault with my statement that out- 
door relief has gone up by leaps and bounds since the 
Irish Local Government Act came into force, although 
the fact is notorious in Ireland, and is the reason given 
by so many Boards of Guardians for demanding a return 
to divisional instead of Union rating. 

On page 856 of the annual report of the Local Govern- 
ment Board for 1g9co, I note that the increase in the 
number of persons placed on outdoor relief in the year 
ending September 29th, 1898, over the previous year was 
42,676, The total number placed on outdoor relief in 1897 
being 54,648, and in 1898 98,206, while Jast year it was 
95,950—the figure I quoted from page 728 of this year’s 
report. 

I regret to find that I was in error with regard to the 
number of dispensary midwives, believing that the efforts 
of the Local Government Board to establish them in 
every dispensary district in Ireland is one of the greatest 
boons they have conferred upon the Irish peasantry. 

Ieearched the report for the exact figures Mr. Courtenay 
now gives, and being unable to find them, made the best 
oe. I could from the increase of expenditure under 
this head. 


Direct REPRESENTATION IN IRELAND. 
Dr. Leonard Kidd has called attention in the lay press to 
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in reference to the Irish Poor-law Service, and comments upon 
the circumstance that the matter was introduced at “the 
eleventh hour,” after ten years’ silence, and when ‘‘a fresh 
election is impending.” Sir William Thomson replies 
that Dr. Kidd ought to have been more sure of his 
facts, and states that several years ago he brought the 
matter before the former President, who ruled that it 
could not be discussed in Council. He explains that a deci- 
sion come to by the Council on Thursday, November 3otb, 
gave him the opportunity which he desired, and the motion 
was placed on the agenda for Saturday, December 2nd. ‘‘ The 
implication that I selected the time because it was near an 
election is quite unworthy and absolutely baseless,” 

The precept for holding the election will be issued by the 
President, Dr. Donald MacAlister, on January 17th, 
Nomination papers must be delivered on January 18th. 
Voting papers will be issued between the 22nd and 25th, and 
the last day for return of these will be Friday, February 2nd. 
The votes will be counted on February 3rd (Saturday), and 
the result will then be made known. The formal declaration 
of the poll will be made by the returning officer (Dr. 
MacAlister) on February 7th. 





KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


Tue Award meeting of the General Council of King Edward’s 
Hospital Fund for London took place on December 8th at 15, 
Portman Square, under the Chairmanship of the DuKE oF 
Fire, who is acting as President of the Fund during the 
absence in the East of the Prince of Wales. 

The proceedings having been formally opened, minutes 
confirmed and letters of regret read, Mr. H. C, Smith, Chair- 
man of the Executive Committee, presented its report. It 
stated that when the accounts were made up it would be seen 
that including legacies and other amounts not specifically 
allocated to capital by testators or donors, the income for the 
year 1905 exceeded £100 ooo. That sum, however, should be the 
maximum of the distribution for the year, inasmuch as that 
the amount received in legacies was considerably in excess of 
the average, and that in previous years sums had been taken 
from capital to make up the amounts granted. 


DISTRIBUTION COMMITTEE. 

The report of the Hospital Distribution Committee was 
next read by its Chairman, Sir William Selby Church. The 
more important statements which it contained were as 
follows: 

The amount with which it had to deal was £100,0co, as 
against £79.0co last year. There were six new names in the 
list of applicants, but as six old ones had fallen out, the 
number of hospitals applying for assistance was the same as 
in 1904, 

Amalgamation of Hospitals, 

The Committee had learnt with satisfaction that negotia- 
tions were in progress for the amalgamation of various throat, 
nose, and ear hospitals. As it now seemed likely that the 
City Orthopaedic Hospital would join in the amalgamation 
between the National and the Royal Orthopaedic Hospitals, a 
grant to it was recommended, subject to the final arrange- 
ments for amalgamation being approved by the Executive 
Committee. 

New Hospitals. 

The Committee reiterated its conviction that, in default of 
the fullest consideration, both of the necessity for and of the 
means of maintaining them, the opening of new hospitals was 
most undesirable. When newly-established hospitals applied 
for grants, the practice of the Hospital Sunday Fund should, it 
thought, be adopted, grants, under ordinary circumstances, 
being refused unless and until such hospitals had been 
maintained for fully three years. 


Special Grants. 

The removal of King’s College Hospital to South London 
being a most desirable undertaking, a further grant of 44 500 
was recommended, this sum bringing up the total awarded by 
the Fand for the purpose to 411,500. As the Great Northern 
Hospital had an opportunity of purchasing a piece of free- 
hold land adjoining its site, at a cost of £1,600, and as it was 
in the interests of the charity that it should be enabled to do 
80, a special grant of the sum mentioned was advised. 
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; Grants and Donations. 

Hitherto awards have been divided into annual tg 
special donations, and this plan has again been followed. Th 
Committee, however, is of opinion that in future years, the dis. 
tinction indicated should not be made, as the Fund now had 
permanent income from invested property of £50,000. The 
Fund was certain to be able to continue to pay such sums 
it had hitherto awarded in the form of annual grants a 
on the other hand there were many hospitals which on] 
received donations, but which were quite as much in need , 
yearly help as those receiving such annual grants, In sen 
cases, again, in which grants had been made for the reopening 
of beds, such assistance was no longer required, and in Others 
the reopening of such beds had not meant any permanent 
addition to the accommodation, since other wards had su 
sequently been closed. Any further distinction, the 
between grants and donations was undesirable. Finally, a 
regards grants for building purposes, these in some cages in 
the past had not been spent. In the future, therefore, any 
grants co made should be retained to the credit of the instity. 
tion until the money was actually required. 


Reports of Visitors. 

The reports of the hospital visitors continued to be of 
material assistance in assessing the needs of applicants 
Various suggestions had as usual been privately made to 
different hospitals, and in several instances in making awards, 
special consideration had been given to cases where expendi. 
ture seemed to be unduly high or where conversely efforts 
were being made to reduce expenditure. 

The list of awards were then read, The following excerpts 
from it give an idea of the grounds upon which awards were 
either made or withheld. The Committee made a statement 
to the effect that the refusal of a grant did not necessarily 
imply dissatisfaction with the hospital involved, or with the 
way in which it was managed. As has been stated, the total 
sum distributed was /100,coo, £72,200 being in the formof 
‘donations, and the balance as annual grants. 


Belgrave Hospital.—£1,000 donation; £500 to debt. 
view with satisfaction the removal to South London. 

Cancer Hospital —No grants. An excellent institution. 

Central London Throat and Ear Hospital.— £300 donation. In view of 
the negotiations in progress for the amalgamation of the Throat and 
Ear Hospitals, the Distribution Committee would regard with grave dis- 
satisfaction any steps toward rebuilding at present. 

Chelsea Hospital for Women.— £350 donation. 

City Orthopaedic Hospital —{250 donation; subject to the arrange- 
ments to be made for amalgamation being approved by the Executive 
Committee. . 

East London Hospital for Children.—£t,700 donation; £700 towards 
improvements. Tne Committee view with satisfaction the economical 
management, 

Evelina Hospital.—£roo donation. The Committee will be prepared to 
give substantial help towards the reconstruction of the out-patient de- 
partment when the work has been commenced. 

Great Northern Central Hospital.—{750 annual: £2,350 donation; 
special grant £1,600 to provide freehold land. The Committee view 
with satisfaction the economical management. 

Guy’s Hospital.—£5,000 annual; £3,000 donation; £3,000 to debt. 
The Committee view with satisfaction the economical management. 

Hospital for Diseases of the Throat.—£too donation. The Committee 
would view with satisfaction an amalgamation of the Throat and Ear 
Hospitals. 

Invalid Asylum —No grants. The Comm 
is outside the scope of the Fund. 

King’s College Hospital —£1,000 annual; £5,000 donation ; £4,000 to 
the fund for the removal of the hospital to South London, which the 
Committee view with great satisfaction. 

London Hospita!.—{5,000 annual ; £3,000 donation. 

London Lock Hospital (Female).—£1,500 donation ; 
improving nursing accommodation. > 

London Throat Hospital —£50 donation. The Committee would view 
with satisfaction an ama/gamation of the — _— Ear Hospitals. 

Metropolitan Hospitat.—£500 annual ; £5co donation. 

Middlesex Hospital —£¢.000 annual ; £1,250 donation ; and Middlesex 
Hospital (Cancer Charity), no grants. The Committee in ere 
grant have, as hitherto, considered the Cancer Charity in conj 0 
with the hospital, and therefore do not now separate it. t 

Mount Vernon Hospital jor Consumption.— £1,000 annual; £1,500 dona: 
tion. The Committee view with satisfaction the economical manage 
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Similarly in the case of the West Ham Hospital a special 
grant of £2,500 was considered desirable upon the ground ; 


ent. 
National Antivivisection Hospital.—No grants. 
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National Hospital for the Paralysed and Epileptic.— £750 annual ; £1,250 


donation. Orthopaedic Hospital. £400 donation. This grant is given 
~~ the amalgamation with the Royal Orthopaedic Hospital, which 
the committee view with great satisfaction, and for which a special 


ide. 
rum ioe Jubilee Hoxpitel —No granis. The Committee feel unable to 


rant to this hospital until they are satisfied ‘that the 

reeeneeaages in the management have secured efficient adminis- 
— London Ophthalmic Hospital.—£2,o00 annual; £1,500 donation. 
The Committee consider this hospital should receive more support from 
ere Hospital.— £2,000 donation. The Committee view with 
gatisfaction the efforts being made to reduce expenses, and the trans- 
ference of instruction in the preliminary and intermediate subjects of 
medical education to university centres. 

st. John’s Hospital for Diseases of the Skin.— £50 donation. 

St. Saviour’s Hospital, Osnaburgh Street.— £200 donation. ; 

St, Thomas's Hospital.—No grants. The Committee are not satisfied 
that the hospital is in need of present assistance from the Fund. 

Samaritan Free Hospital. {500 annual; £300 donation; £300 to out- 


¢ department. 
“or one Home.—£25 donation. In consideration of the fact that 
curable cases are admitted. 
Tottenham Hospital.— £1,000 annual; £2,000 donation; {2,000 to 
puilding. Tne Committee view with satisfaction the economical 


management. : 

West Ham Hospital.— £500 annual; £2,500 donation. Special grant 
£2,500 to provide the furniture and fittings for the new ward. 

West London Hospital —£1,500 annual; £1,000 donation; £1,000 for 
debts. The Committee view with satisfaction the economical 
management. 

Westminster Hospital.— £750 annual; £2,000 donation: £2,coo to dis- 
charge existing debts. Tne Committee view with satisfaction the trans- 
ference of instruction in the preliminary and intermediate subjects of 
medical education to university centres. 


CoNVALESCENT Homes. 

The report of the Convalescent Homes Committee stated 
that in distributing the £1,000 entrusted to the Fund by the 
London Parochial Charities it had taken into consideration 
the nature of the work carried on by the applicants and their 
connexion with London. The list of awards was then read. 
The sum available was divided between 15 homes, in 
amounts varying between £25 and £200. All the recipients 
are directly connected with hospitals in London. 


ADOPTION OF THE Reports. 

The reports of the sundry committees were then adopted. 
In moving @ resolution to this effect, the Duke or Fire said 
that the Fund, had it done nothing more than create a greater 
interest in the London hospitals and improved their organiz- 
tion, would have earned the gratitude of the whole com- 
munity, but it had done far more, and rendered material 
assistance to the institutions for whose benefit it was founded. 
Moreover, the League of Mercy had enlisted the sympathy of 
a class which would otherwise have been difficult to reach. 
Nevertheless, in spite of the existence and success of the 
various hospital funds, they could not disguise from them- 
selves the fact that the great majority of the London hospitals 
were only patronized by somewhat unsound methods of 
finance and continuous sensational appeals. 

The meeting terminated witl a vote of thanks to the Duke 
of Fife and a resolution that cheques for the sums awarded 
should be posted on December 14th. 








PREVENTION OF CONSUMPTION. 


Dr, GREENWOOD, Medical Officer of Health, Blackburn, has 
prepared a report on the subject of a sanatorium for the con- 
sumptives of the town, in response to a request of the Health 
Committee of the borough for ‘‘ more gatistactory information 
regarding these institutions.” The report is divided into 
four sections. The first section deals with the general question 
ot the prevalence of phthisis throughout the country and ia 
Blackburn particularly, and recounts the measures taken in 
Blackburn for the prevention of the disease. The measures 
are: (1) Voluntary notification, which has been in operation 
since 1901 with but little success ; (2) visitation of such 
notified cases as the medical attendant desires; (3) verbal 
instruction to these cases as to the destruction of sputum and 
Printed handbilis detailing necessary precautions ; (4) disin- 
fection of houses and clothing after a death, where the 
relatives agree to this process being carried out by the sanitary 
authority; (5) examination of sputum for all the medical 
Practitioners ; and (6) cautions against spitting fixed in work- 
shops. There is, however, no sanatorium for the treatment of 





consumptives. and Dr. Greenwood’s object in this report is to 
place before the members of the Health Committee such facts 
and opinions as will enable them to decide upon the 
advisability or otherwise of erect ng one of these institutions. 
For this purpose Section II treats of the action taken by other 
county boroughs. The assistance to be derived by the Com- 
mittee from a perusal of the next section is, however, 
problematical. This section deals with “statistics 
and opinions relating to open-air sanatoriums.” The 
statistics are interesting, as are also the apstracts 
of certain articles which have recently appeared in 
the medical journals. The numerous letters which have 
lately appeared in the British MepicaL JouRNAL on the 
question—‘‘The Sanatorium Treatment of Phthisis—Is it 
Worth While ?” are printed and occupy nearly twenty pages of 
the report. The conclusion arrived at by Dr. Greenwood is 
that he does not at present advise the provision of a sana- 
torium for the treatment of the consumptives of Blackburn. 
He gives as his reasons for this conclusion, first, that it is 
impossible to state from statistics that open-air sanatoriums 
in England have been a success, and further that it would be 
necessary to consider provision for the families of those 
admitted into the sanatorium and arrangements that the 
patient when discharged should not be compelled to follow 
= a trade if this were likely to cause a recurrence of 
e disease. 








LITERARY NOTES. 


‘aE medical literature of China surpasses that of any other 
known nation in the length of its books. If not luminous, it 
is at any rate voluminous. A vast treatise, which dates from 
the third century of the Christian era, is devoted to ‘the 
pulse and other difficult medical questions.” A manuscript of 
older date and more formidable length bears the somewhat 
mixed title, ‘Internal diseases and amputations.” In the 
thirteenth century there appeared a treatise in twenty-four 
volumes on diseases of women, and in the fourteenth a medical 
encyclopaedia in twenty. These are trifles to the writings of 
Prince Chu Su, a celebrated Chinese physician, which number 
160volumes. A comparatively modern work on the practice 
of medicine, which saw the light in 1740, is in 90 volumes. 

The Bio-Chemical Journal is the title of a new periodical, 
of which the first number will be issued in January next. Its 
purpose and scope are indicated by the title. The pages of 
the new journal will be open for contributions from all 
workers in the domain of bio-chemistry in its widest sense, 
both botanical and zoological, including the physical and 
organic chemistry of the cell and its products, and the effects 
of reagents upon it; pathological chemistry, the effects of 
pathological products, and the reaction of the cell to them. 
The issue of the journal has been financially guaranteed for a 
number of years, and it is hoped that the volume of contribu- 
tions will make it a permanent record of advance in the 
subject. The journal will be issued monthly, in so far as 
material is available, so as to ensure a rapid publication, and 
the date at which each communication is received will be 
stated at the head of the paper. The editors are Professors 
Benjamin Moore and Edward Whitley, of the University of 
Liverpool. 

To the University Review for November Dr. Bertram Windle 
contributes a vigorous article on examinations in Ireland and 
the university question. He sets himself to expose 
Four deadly errors which have long affected England and Ireland, and 
from which have arisen and still continue to arise all sorts of miscon- 
ceptions . . . and misfortunes not only educational but economic. 
These are : 

1. That acquisition of knowledge and education are synonymous 
terms. 

2. That education—as apart from mere knowledge—can be easily. nay 
more, can only be tested by examination. 

3. That a degree or other supposed stamp of learning—always 
expressible by a selection of letters from the alphabet—is in itself an 
object of value; and 

4. That it means the same however and wherever it may have been 
acquired. 

Dr. Windle has no scheme to propound whereby examina- 
tions may be wholly done away with; he wishes he had. He 
regards examinations as an evil, but a necessary evil for a 
long time to come. He wishes to make the evil as little as 
possible. He has tried all systems. He has experienced the 
system where the teacher was alone responsible for examining 
his pupils; he has examined his own pupils with the help of 
an external examiner; be has acted as external examiner in 
our universities, with the teacher of the students in each 
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case as his colleague; he has acted with another examiner in 
examining pupils for whose instruction neither of them had 
been responsible. He unhesitatingly gives his vote in favour 
of the system under which a teacher and an external examiner 
work together. Of the other two plans he would prefer the 
purely internal to the purely external system. 

The General Secretary of the American Medical Association 
in his annual report, presented at the Portland session, 
said : 

It has long been recognized that a permanent biographical card index 
of Americin physicians, giving data in regard to preliminary education, 
medical education, previous locations, etc., would be of great value to 
the Association and to the profession. Such an index would be of 
value in tracing a physician through various localities, making up 
matter for directories and in compiling statistics in regard to the pro- 
fession. This work has been begun and is now being carried on along 
two different lines, namely, first, the accumulation and indexing of bio- 
yraphical data in regard to the members of the profession nowengagedin 
active practice: second, the accumulation of similar data in regard to 
graduates of the current year and of recent licentiates of State Boards 
of Health. This has heen carried on through the assistance and co- 
operation of medical colleges and secretaries of State licensing Boards. 


Thais was approved by the Committee on Reports of Officers, 
and adopted by the House of Delegates, and the General 
Secretary was instructed to continue the work of collecting 
and classifying biographical information. In accordance with 
this instruction, a biographical card index of the medical 
profession ir the United States has been established, and it is 
hoped that very soon this index will contain a card for every 
medical practitioner in the United States. Each year a sup- 
plementary list of recently graduated and licensed physicians 
will be added to the generalindex. There will thus be formeda 
list of all medical graduates, as well as of all legally-qualified 
practitioners, made up from official records, and carefully 
eorrected and revised each year. Out of this collection of 
Ji thes is to be compiled a medical directory which, it is said, 
will differ from all directories hitherto published in the States 
in three particulars: First. it will be a directory of the 
American medical profession, published and owned by 
practitioners themselves. Secondly, information regard- 
ing the source of degrees and licences will be _ veri- 
fied from official and authoritative sources. Thirdly, 
it will furnish the same information regarding each 
practitioner, whether he bea subscriber to the directory 
or not. No information that is paid for will be included. 
The directory will also be a medical society blue book, the 
names of all members in good standing of the constituent 
State associations and their component branches being printed 
in capital letters, as a distinctive mark of such membership. 
Information contained in the directory regarding each practi- 
tioner will include name in full, year of birth, college and 
year of graduation, office address and office hours. 

The New York Medical News of November 18th contains 
some interesting reminiscences by Dr. Thomas Addis Emmet. 
He was born at the University of Virginia, near Charlottes- 
ville, where his father, Dr. John Patten Emmet, one 
of the original professors appointed by Jefferson, occupied 
first the Chair of Natural History, afterwards that 
of Chemistry. Professor Emmet died when his son 
was 14, leaving him little more than his example 
and his good name. Irom that time Dr. Emmet practically 
paid his own way. He entered the University of Virginiaasa 
student, but falling behind in his classes, was after a time in- 
vited by the Faculty to withdraw. He then entered the 
Jefferson Medical College, where he took his doctor’s degree at 
the age of 21. He says he passed a creditable examination 
‘‘without having dissected more than the sartorious (sic) 
muscle, without having written a prescription, or having 
attended an obstetrical case.’ He tells a_ story . of 
one of his surgical teachers who was announced to 
lecture on hernia one July afternoon, ‘‘when it was 
hot only as it can be sometimes in Philadelphia.” The 
doctor weighed about 300 lb., and after divesting himself of 
all the clothing he could spare, came in with the trunk of a 
subject: to make his demonstration. But the heat was too 
much for him, and, mopping himself between each word, he 
began: 

When you come to operate for hernia you will find little you have 
been taught to expect, and I cannot now enter into a fuller explanation, 
but it i3 ina nutshell—cut until you come to the gut, and you will be a 
damn fool if youcutit. Good day! 


Many a time in after-life did Dr. Emmet, when he had lost 
his way in the abdominal cavity where everything had 
become matted together by frequent attacks of peritonitis, 





3 : ———————— 
aud where often in the tissues there seemed but the thi 
ness and consistency of damp tissue paper as the on] b Ick. 
to some accident which might cause the death’ of 
patient, feel a wave of demoralization pass through him 
down to his knees. Then he would suddenly think 
the lecture on hernia with the full details not recordey! 
and, with a smile not in keeping with the situation 
his faculties have been sharpened. so that with care ‘hi 
soon worked out into a clearing. On the very day of his 
graduation Dr. Emmet received an appointment as sur eon 
to an expedition entrusted with the making of the “im 
railway in Chile. The salary offered was £600 
year in gold, with all living and travelling expenses, 
This seemed a fortune to the young doctor, but on 
thinking the matter over he could not bring himself 
to face the responsibilities of the position. He wag then 
appointed Resident Physician toa hospital for Irish imni- 
grants who after the great famine were bringing typhus fever 
with them to the States. At the end of ten days he was him. 
self attacked and narrowly escaped death. He held hig ap- 
pointment for three years ; during that period he had to deal 
with about eleven thousand cases of disease of all kind 
made up vast quantities of medicine, and made fully 
one thousand post-mortem examinations. On the ex. 
piry of his term of office as Resident Physician he 
was appointed a member of the Visiting Board of 
Physicians. He embarked in private practice, earning £10 in 
his first year; after that, however, he advanced rapidly. He 
became associated with the Women’s Hospital, where he 
was the colleague of Marion Sims, with whom, durin 
their joint service of five years and ahalf, his relation 
was as close as that of a son. Feeling the deficiencies 
of his early education, Dr. Kmmet (who says he never 
learnt the multiplication table, though by some mental 
process of his own he is able to get at what he wants), 
after he had been some years in practice, went through a 
college course with tutors. He gave particular attention to 
natural philosophy, and learnt to test every operation in 
plastic surgery by some principle of mechanics. He 
is convinced that no one has ever been a_ succegs- 
ful operator in plastic surgery unless he possesse 
a mechanical instinct. Dr. HKmmet’s work, The Prin. 
ciples and Practice of Gynaecology, was published in 1879, 
aud went through three editions in the United States 
within fifteen months. All three editions werereproduced in 
London and I’rench and German translations were printed at 
Paris and Leipzig, He has been told that one was also made 
into Spanish, but the manuscript was accidentally lost. In 
1898 he issued a work entitled The Emmet Family, with some 
Incidents relating to Irish History. In 1903 he published a 
large book, Ireland under the English, which cost him years of 
labour. He has written a number of articles on professional 
subjects, which have appeared in various medical journals, 
and many papers and addresses relating to American and 
Irish subjects. 
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The late Director-General of the German Army Medical Depart: 
ment.—The new Director-General.— Decrease in the Number of 
Medical Students.— Ambulance and First Aid Stations. 


His Excennency Prorgssor Rupotr von LEvTHOLD, chief 
body-physician to the German Emperor, and Director-General 
of the German Army Medical Department, died on December 
ard, after a severe attack of iniluenza, at the age of 75. Von 
Leuthold’s medical career began in 1857, when he entered the 
Prussian army as assistant surgeon. He then became 
assistant to the celebrated physician, Professor Traube, and 
remained in this position until 1860, when he was appointed 
post-surgeon in Danzig. Von Leuthold took part in the 
campaign of 1870, and rove steadily step by step to a surgeon: 
generalship in the year 1880. In 1882 he was appointed woe 
physician in ordinary, and, after three years, ~~ a 
physician to the German Emperor. In 1901 he succeed be 
Coler as Director-General of the Army Medical Dee 
thus reaching the highest step of the ladder. Von Leu 
was distinguished by the wide range of his learning, if . 
great energy and power of work, as well as by his fetal 
heartedness and the urbanity of his manners, The oflicia 
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‘an organ, Der Reichsanzeiger, publishes an unusually | in legacies, but the subscriptions only reached 4473. There 


notice of the deceased, pointing out that, 
rari Oable 28 he showed himself to be in his special field 
> setivity he could still find time to share in labours con- 
of Sod with entirely different branches of the profession. 
rane he gave his aid to the Prussian Ministry of Education 
T workiDg out its plan for the reorganization of the medical 
mrricalam, and materially furthered the efforts of the 
‘Government when it drew up its scheme for combating 
; fectious diseases. The article concludes by saying that the 
emery of the man, whose valuable medical advice had 
anfailingly been at the service of the army and the Emperor, 
@ho in the 7oth year of his life took upon his shoulders 
the direction in chief of the entire Army Medical Depart- 
ment, whose every effort was to the last concentrated on the 
army's health and the people’s well-being, will ever be 
geverently and gratefully remembered. 

Dr, Schjerning, one of the heads of department under 
von Leuthold, has been appointed to succeed his chief as 
Director-General of the Army Medical Department, while the 
post of Chief Physician in Ordinary to the Emperor has been 
given to Dr. Ilberg, hitherto second in attendance. Much as 
in von Leuthold’s case, Dr. Schjerning has worked his way 
apwards through all the grades of the profession, from the 
year 1878, when he was first gazetted assistant army surgeon. 
iHis name is associated with inquiries on the subject of war 
surgery, of army hygiene and sanitation, and of epidemics; 
and it was under his guidance that the now historic 
investigations on the effects of the small-bore cartridge were 
carried out. ; . 

At the last meeting of the Berlin Society for Applied 
Medicine, Hygiene, and Medical Statistics there was a debate 
on the causes of the present decrease in the number of medical 


ofa dearth of doctors, remembering how very far the supply 
jgahead of the demand in Germany at present. Professor 
Lassar said that in his opinion there should be a complete 
reorganization of the medical profession ; he would have three 
categories of medical men. First, those belonging to the 
State Medical Service, who should be full-salaried officials, 
without private practice. Secondly, those who would place 
themselves at the disposal of the State for medical work in 
the sick clubs and State hospitals, the presumption being 
that the sick clubs should previously pass into State control. 
Thirdly, free practitioners. Clinical professors and the chief 
surgeons and physicians of the large hospitals should be 
more adequately salaried, so as to enable them to renounce 
all other means of profit. 

The Berlin ambulance and {irst-aid stations gave first-aid 
during the last year in 54,678 cases, twenty stations being 
made use of, and 1,980 times ice was given away in emergen- 
cies. ‘These figures speak for themselves, 





MANCHESTER. 

The University: Lectureship in Surgical Patholojy.—Halls of 
Residence for Students. — Small-pox at Oldham, — Cancer 
Hospital Report. 

In former years in Owens College, in addition to instruction 

given by the Professors of Surgery and Pathology, there was 

4 Lectureship in Surgical Pathology. The University has 

decided to reinstitute a Lectureship on Surgical Pathology, 

and Mr. William Thorburn, F.R C.S., has been appointed to 
the post. Mr. A. H. Burgess, F.R C.S., has been appointed 

Assistant to the Professor of Systematic Surgery. 

The value of halls of residence for students living in a large 

city like Manchester cannot be gainsaid. There are two 

halls for men and one for women students. Experience has 
proved that this is not sufficient for the growing needs of the 

University. All halls are full to their extreme capacity. The 

Governors of Hulme Hall have now made an appeal for 

£15,000 with which to erect a new hall in Victoria Park, 

within easy distance of the new infirmary. ly the terms of 
the trust Hulme Hall expends £500 of each year’s income on 
apeenision of bursaries for students who show sufficient 

Small-pox shows little signs of abatement in Oldham. 

ae, it has been found necessary to close two elementary 
schools because of cases having appeared amongst the 
children. During the past week fourteen cases have been 
reported. 

At the annual meeting of the Christie Hospital for Cancer 


was an adverse balance of over 4100. During the year, 136 
patients were treated—o1 in-patients and 45 out-patients. 
There is still a need of more beds for women, for there are 
more cancerous women than men, while women once 
afflicted goon longer than men. The rules of the hospital 
have been altered to admit patients in a precancerous con- 
dition and those suffering from chronic ulcerations. The 
fact that the hospital has originally been regarded as a 
purely “cancer” hospital has deterred patients not quite 
sure of their condition from seeking treatment. This 
had also retarded research work. 





BIRMINGHAM. 

Annual Dinner of Past and Present Medical Students. 
Gifts to the University. 
THE annual dinner of the past and present students of the 
Birmingham University Medical School was held on Decem- 
ber 5th in the Grand Hotel, Dr. Thomas Wilson being in the 
chair. The gathering was large, numbering about 150. Sir 
James Crichton-Browne, in proposing “Prosperity to the 
Medical School,” spoke of the part that Birmingham played 
in medical and scientific work. He mentioned the names of 
men who had been connected with the medical school, and 
who through their skill and ability were of world-wide 
renown. Birmingham was the nursery of the Provincial 
Medical Association, out of which had grown that great and 
powerful body—-the British Medical Association. Speak- 
Ing of the diminution in the number of medical 
students throughout the country, Sir James said that, while 
it was perhaps largely due to increasing educational demands, 
if was also in some measure attributable to the diminished 
demand for medical services. The death-rate had gone down, 
and that must have meant a diminished prevalence of sick- 
ness, whilst the birth-rate was also decreasing. Every advance 
made in the prevention of disease must mean some further 
curtailment of medical practice. He thought that there was 
no other profession which observed such a self-denying 
ordinance. He pointed out that the diminution in the number 
of medical students was also going on in France, Germany, and 
the United States. He was convinced that quackery was 
never more audacious or more popular than at the present 
time. The advertisements in the lay newspapers and on the 
hoardings in the streets were sufficient to prove this. The 
sum that was spent in one year on quack medicines, if 
devoted to the endowment of research, would soon give an 
insight into many maladies for which the remedies were not 
at present known, and might even produce a cure for cancer. 
The corrective of quackery was no doubt the wider diffusion 
of scientific knowledge, but scientific teaching in the schools 
was as yet very superficial. Sir James then went on to speak 
about the great advantage it was to the students of the medical 
school that they were brougbt in contact with the students of 
the other Faculties of the University. This contact lifted 
them out of their professional groove, broadened their horizon, 
enlarged their sympathies, and introduced them to that 
general culture which ought to belong to every member of a 
learned profession, and was invaluable to a medical man. 
Their profession, he said, must not be looked upon as merely 
a bread-winning one, for it was a ministry of science. The 
toast was responded to by Dr. Robinson. profesgor of anatomy, 
in a most excellent speech. The Honorary Secretaries, 
Messrs. B. A. Lioyd and A. A. Saunders, also responded. 
The toast of “The Guests” was proposed by Professor Jordan 
Lloyd, and responded to by Sir Thomas Chavasse. Dr. Carter 
proposed the health of the Chairman. During the evening, 
hetween the speeches, glees were excellently rendered by the 
Hoseley Quartette, 

A sum o! £10 oco has been given to the University by the 
family of the late Mr. Charles Harding for the purpose of 
erectinga library. The family offer this sum on the condition 
that it is regarded as large enough to erect a suitable library, 
which will be sufficiently distinct from the other University 
buildings to warrant it being in some way permanently con- 
nected with the names of their father and mother. The 
Council had great pleasure in accepting this munificent gift, 
subject toconditions being arranged with the family which 
will be mutually satisfactory. 

An anonymous gift of £50,000 was announced last month, 
intended to include the erection of a tower in connexion with 
the new University buildings at Bournebrook. The cost of 





it was reported that during the year £ 2,050 has been received 





such a tower is estimated at £25 ooo, and it is suggested that 
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it should be about 300 ft. in height. It would be useful in 
connexion with the physical department, as well as being a 
record tower. The Council hsve decided to erect buildings 
fronting the University Road, which will provide accommoda- 
tion for the departments of physics and chemistry, and to 
erect the tower in front of these buildings. It is probable 
that the central building will be the Harding library. 

The sons of the late George Henry Marshall, M.D., F.R.C.5., 
have given to the University a sum of £1,650 to endow an 
open classical scholarship of the value of 440 per annum, and 
an annual prize of £10 for the encouragement of research in 
ophthalmology. Dr. Marshall was Consulting Surgeon to the 

3irmingham Eye Infirmary. 





NEWCASTLE-UPON-TYNE. 

Presentation to Dr.G. H. Hume.— Tetanus in the Royal Infirmary. 
—Clinical Society: Lecture by Dr. Byrom Bramwell.— Banquet. 
—Parliamentary Representation of the Universities of Glasgow 
and Aberdeen.—Conference of Teachers.—Miners’ Unions and 
Reduced Medical Fees. 

At a large and influential meeting of the Committee of the 

Royal Infirmary, at which the honorary staff was fully repre- 

sented, Dr. G. H. Hume was last week the recipient of a 

handsome printed testimonial on the occasion of his retire- 

ment from the active staff of the Infirmary. Lord Armstrong, 
who was in the chair, in a few appropriate and complimentary 
remarks, made the presentation. Dr. Hume, in his reply, said 
that after thirty-six years spent in active service as Assistant- 

Surgeon and Surgeon to the Infirmary he felt it something of 

a wrench to separate himself from an institution in which he 

had laboured so long; he hoped, however, still to take an 

active interest in the welfare of the hospital and to do all he 
could to further its aims. 

There are in the surgical wards of the Royal Infirmary at 
the present time 4 cases of tetanus. ‘two patients were ad- 
mitted into the hospital suffering from tetanus : two patients 
have developed the malady inside the building after operation. 
Careful sifting of all the circumstances is being made, and 
until the results of bacteriological examinations of the catgut 
have been announced no opinion can be expressed as to the 
outbreak. 

On December 7th, under the auspices of the Newcastle 
Clinical Society, Dr. Byrom Bramwell gave an address on 
‘‘ Aphasia ” at the University of Durham College of Medicine. 
The large audience listened with close attention to the lecture, 
which was one of the most lucid, and which quite sustained 
the reputation of the lecturer. Dr. Bramwell’s diagrammatic 
representations contributed much to making this abstruse 
subject intelligible to and easily followed by the audience. 
Cases illustrative of the particular types of aphasia described 
in the discourse were mentioned. On the motion of Professor 
George Murray, seconded bv Dr. T. Beattie, a hearty vote of 
thanks was awarded to Dr. Bramwell. 

In the evening, the orator of the afternoon was entertained 
by the members of the Clinical Society to dinner in the County 
Hotel. Upwards of one hundred sat down at table. The 
chair was occupied by the President of the Society, Dr. W. 
Hardcastle. After the Royal toast from the Chair, Professor 
Page, as one of his oldest friends, provosed the health of 
‘‘Our Guest,” to which Dr. Bramwell fittingly replied, and 
alluded to the pleasant years he had spent in Newcastle, and 
his connexion with the Royal Infirmary. ‘The College of 
Medicine” was proposed by Mr. George Foggin, and responded 
to by Sir G. H. Philipson. Dr. James Smith submitted the 
toast of ‘‘The Royal Infirmary,’ to which Professor T. Oliver 
responded, By Alderman T. Richardson the toast of ‘‘ The 
Newcastle Clinical Society” was admirably given, and suit- 
ably replied to by Mr. J. W. Leech. To Dr. G. H. Hume was 
entrusted ‘* The Commerce of Tyneside,” which the Sheriff of 
Newcastle in appropriate terms acknowledged. ‘Our 
Visitors” was given by Mr. W. hi. Vickery, the Treasurer of 
the Society, and responded to by Dr. J. H. W. Ridley. Inter- 
spersed between the toasts were songs. It is seldom that 
a more successful medical banquet has been held in New- 
castle. It was felt that the success was entirely due to the 
untiring energy of the Secretaries, Messrs. Leech and 
Foggin. 

The prospect of an early dissolution of Parliament has 
kindled political feeling in the North of England. As there 
is to be a contest for the parliamentary representation of the 
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SOUTH WALES. 


Doctors and Yd orkmen —Cardiff College Council.— Diphtheria 
Outbreak,.— Contagious Eczema in Gower.— Welsh Water 
Areas.—Death of Dr. Brogden (Cardiff). 

Two mass meetings of the members of the Ebbw 

men’s Doctors’ Fund were held at the Market Hall on Deo 

ber 4th to consider proposals of the British Medical Association 

respecting the future condition of employment of the medica) 
ataff, and the reply to the proposals of the Committee of the 

Workmen’s Doctors’ Fund. Mr. Albert Burrows said that 

upon the death of Dr. Keith Campbell (the chief of the staff) 

the British Medical Association had without any apparent, 
cause issued instructions to the medical profession not to 
accept engagements under the Ebbw Vale Workmen’s Fund 
before first of all communicating with the Association. This 
had been the means of preventing the Fund Committee from 
filling up some of their most important vacancies. Several 
interviews had taken place between the Committee and the 
members of the British Medical Association, whose main 
objections appeared to be on the question of private practice, 
representation of the medica! staff on the Committee, and 
compensation to the doctors who had been deprived of priva 

practice. He thought the whole aim of the British Medica) 

Association was to secure full control of the “bbw Vale Fund, 

This was clearly put forward in a SuppLEMENT of the Brimss 

MEDICAL JOURNAL, in which it was stated “that funds of 

organized bodies should be gradually brought under the direct 

control of the Association.” Mr. Carter said that the desire 
of the Medical Association to obtain the lion’s share of the 
management of the workmen’s fund could not be tolerated. 

The private practice had been taken from the members of the 

staff because more attention was paid to private patients than 

to members of the fund, who paid the salaries. Besides 
demanding an increase in the staff, at increased salaries, the 

British Medical Association also wanted a guarantee of 

nearly £6,0c0, which was to be vested in trustees, over which 

those who found the money would have no control at all. 

Mr. Voyce, miners’ agent, said that everything had been done 

by the British Medical Association to bar the progress of the 

fund at Ebbw Vale. The Association complained that the 
doctors were underpaid, and that there were not enough 
medical men for the district. If they t:0k Tredegar as a com- 
parison, it was about equal to Ebbw Vale in population, with 
similar works, and. if anything, with a larger area for the 
doctors to cover. There they had a medical staff of five, with 
aggregate salaries of £1,8co. Under the existing scheme ab 
Ebbw Vale there were eleven doctors, with aggregate salaries 
of £3,670. Yet the British Medical Association wanted them 
to increase the staff to thirteen men with salaries amounting 
to £4,800, and, in addition, to provide a guarantee fund of 
over 45,000. Should the medical staff go on strike, it was for 
the men to consider what action they would take in the 
matter. The morning’s meeting unanimously rejected the 

British Medical Association’s proposals, and decided to adhere 

to the terms of the existing scheme. 

A meeting of the Council of the University College of South 
Wales and Monmouthshire was held at Cardiff on 
Decemter 6h. Dr. A. Sheen was appointed to represent the 
Council at the Sanitary Congress at Bristol in July, 1906 
Principal Griffiths submitted an exhaustive report ont 
accommodation and equipment of the scientific and medical 
department of the College, in which he urged that the total 
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tly and immediately required was £2,500. The Council 
oreried to approve of the expenditure, and referred the ques- 
see of how the money was to be obtained to a committee. 
tio! Principal was authorized to make such expenditure for 
ae ment as he deemed absolutely necessary without 
ating the report of the Committee. It was reported that 

s, F. Harmer, F.R.S8., of the University Museum of 

Zoology Uambridge, had presented to the College a valuable 

ift from the collection ot the late Mr. J. 8. Budgett, Bristol. 

The Registrar reported that he had received a cheque for 

121 148. 11d. in payment of the balance of the legacy*be- 
freathed to the College under the will of the late Dr. C. J. 

ridd, 
Jone Peatin of the Llandilo Rural Council held on 
December 2nd, Dr, Alfred Lloyd, Medical Officer of Health, 
reported on the recent outbreak of diphtheria in the parishes 
of Liandebie and Ammanford, stating that in the first instauce 
the outbreak was due toan infected catat Bwiche Farm. The 
children were constantly nursing the cat, and four of then 
contracted diphtheria, and two died. In the entire locality there 
had been about 63 cases, of which 7 were fatal. In consequence 
of the ill-health of the children at Llanfynydd, he had ordered 
the closing of the school. 

Dr. Mole, Medical Officer of Health to the Rural District 
Council of Gower, in his monthly report to that body, stated 
that the children at the Llanrhidian School were suffering 
from a very curious kind of eczema of the fingers, which was 
contagious. Under the circumstances he had ordered that 
the playground should be put into a better condition. The 
Chairman thought it better for the authority to communicate 
with the managers forthwith respecting Llanrhidian Schools, 
which are non-provided schools, and this was agreed to. 

Ata meeting of the Water Committee of the Glamorgan 
County Council held on December 4th, Mr. J. Blandy Jenkins 
presiding, it was unanimously resolved to recommend the 
County Council to adopt the draft Bill empowering the forma- 
tion of a Joint Water Board for the counties of South Wales 
and Monmouthshire to protect the Welsh water areas, and to 
provide vee the supply ot water for the various districts within 
the counties. 

Dr. Brogden died on December 2nd at his residence, Cardiff. 
He was a student at Edinburgh and Glasgow, and qualified in 
1887. He also studied at the London hospitals, and has 
practised in Cardiff for many years. 


CORRESPONDENCE, 


INHERITANCE OF DISEASE AND THE RELATIONSHIP 
OF DISEASE TO CERTAIN MENTAL 
CHARACTERISTICS. 


Si1r,—I am engaged at present on an inquiry of a two-fold 
nature: (a) as to wnether types of chronic ailments and of spe- 
cial forms of mortality tend to run in particular families, and 
(6) the extent to which these pathological conditions influence 
in general the mental characters of the stocks with which they 
are associated. The inquiry is essentially a statistical one, 
and likely to be very long and laborious. It can, of course, 
only proceed by the filling in of schedules giving the ailments 
and causes of death of as many membersas possible of a family, 
and adding, when known, the temperament and the ability of 
such members. I have already received a number of schedules 
from members of the medical profession, and I should be only 
too glad of further aid. Of course, in an inquiry of this kind 
the returns can only be of a general descriptive character; itis 
quite impossible to make minute and fine distinctions. I shall 
be only too pleased to send schedules to any one undertaking 
to fillthem in. I want no names of individuals, only that of 
the recorder; but, of course, it is understood that the account 
shall be absolutely frank and complete as far as knowledge 
extends.—I am, etc , 


University College, London, W.C., Dec. rath. IX ARL PEARSON. 





THE EARLY DIAGNOSIS OF PULMONARY TUBER- 
CULOSIS BY THE ROENTGEN Rays. 

Sir,—I have been much interested in the discussion on the 
use of the Roentgen rays in the Baitish MEDICAL JOURNAL 
yma has followed the publication of my report on the early 

agnosis of tuberculosis by new methods to the Paris Con- 


the criticisms contained therein, though some call for 
explanation. 

Dr. Stanley Green, Dr. Willett Cunnington, and Dr. Halls 
Dally object to my third class of cases of pulmonary 
tuberculosis, 
where the physical signs detect lesions which are undetected by the 
Roentgen rays ; 

“_ Dr. Halls Dally asks on what grounds this assertion is 
made, 

seeing that it is opposed to the experience, at any rate, of the great 
majority of workers in this special branch of investigation. 

The statement is based on the experience gained by the 
writer in the clinics of Dr. Greg, the accomplished radio- 
grapher in charge of the x-ray departments of the Brompton 
and St. Thomas’s Hospitals. At the former place this depart- 
ment is growing in importance, and a large number of patients 
are sent from the wards and out-patient departments for 2-ray 
examination. Comparison of the two methods of examination 
among these patients has led me to the classification alluded 
to; and I find Iam supported by Dr. Greg and by many of 
my colleagues on the staff; and at the recent Taberculosis 
Congress at Paris the evidence of the French physicians 
I conversed with pointed to the same conclusion. 

Doubtless the size of Class I[I depends on the skill with 
which the z-ray examination is made, but it also depends on 
the skill with which the physical examination is carried out; 
and Iam sorry to state that, according to my experience, 
physical examination, except by a certain number of experts, 
is not practised with the same diligence and accuracy as it 
was by the immediate successors of Laennec. 

From what I have witnessed, I should in some of the cases 


at any rate in which Roentgen rays are stated to have detected 
tubercle before physical signs have done so, doubt whether 
the physical examination was thoroughly and effectively 


carried out. 


with the resources of physical signs, 
Dr. Greg writes to me: 


take rather too strong a view of the value of x rays in the diagnosis of 

of early phthisis ; 

and at the end of his note. he remarks ‘‘that, after reading 

the letters, he still thir ks that Class ILI is still a big one.” 
Let us hope that with the progress of radioscopy and radio- 

graphy it will grow smaller.—I am ete.. 

London, W., Dec. Sth. C. THEODORE WILLIAMS. 





ATYPICAL “INTERNAL DERANGEMENTS” OF THE 
KNEE JOINT. 

Si1r,—Mce. Barker’s paper on ‘‘ Atypical Internal Derange- 
ments of the Knee Joint” calls attention to a subject of con- 
siderable importance to all surgeons interested in the surgery 
of the knee. I suppose most operators from time to time 
find the internal semilunar cartilage quite normal in cases 
which present a typical history of ‘‘ slipped cartilage,” or, as 
it should be called, ‘‘ruptured cartilage,” for the essence of 
the injury is always a tear. When this occurs if is important 
to search carefully for some other condition, as Mr. Barker 
remarks. One of the commonest of these conditions is the 
presence of an elongated synovial fringe or tag, and the com- 
monest positions in which such tags. are found are the alar 
ligaments of the patella. I have several times had to deal 
with cases very similar to that described by Mr. Barker. An 
instructive article with good illustrations on the same subject 
by Carleton P. Flint will be found in the September number 
of the Annals of Surgery, 1905. . 

Another possibility which, as Mr. Barker points out, may 
be easily overlooked, is that the torn cartilage may be really 
the external and not the interna], as it proved in the last case 
which he relates. I agree with him that a very large part of 
the interior of the knee can be inspected when the joint is 
well flexed and rotated outwards. but it can only be a very 
complete peripheral laceration of the external cartilage which 
will permit the latter to be seen and removed through an 
incision over the inner side of the knee. [I am inclined, in 





gress of Tuberculosis, and I am by no means displeased with 





future, when nothing abnormal is found through the usual 


I am not in any way opposed to the use of the Roentgen 
rays, and, as I have said at the Clinical and Harveian 
Societies, I welcome them as a new and valuable aid to 
diagnosis ; but if a comparison is to be made of the relative 
value of Roentgen rays to physical signs in diagnosis, such 
comparison should be checked by physicians, who, while sub- 
mitting cases to Roentgen rays, are also thoroughly conversant 


I think the writers of the letters in the BririsH MEDICAL JOURNAL 
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incision, to make a second incisicn and explore the outer side 
of the joint. 

I agree with Mr. Barker as to the importance of not touching 
the wound with the finger. I think this applies equally to all 
wounds, and that the best way to avoid it is to wear sterilized 
rubber gloves.—I am, etc., 

Wolverhampton, Dec. 11th. E. DEANESLY. 





**SPIROCHAETE” OR “ SPIROCHAETA”: A QUESTION 
OF NOMENCLATURE. 

S1r,—Apy one who has followed recent researches on 
syphilis and other diseases in which spiriform organisms 
have been found must have been struck with the confusion 
which exists in the spelling of the generic name applied to 
there organisms. Thus, in a leading article in the BritisH 
MEDICAL JOURNAL of October 28th the spellings ‘‘spirochaete” 
and ‘‘sepirochaeta” both occur (p. 1138); in that of September 
23rd_ the organism found in syphilis is termed the Spirochaeta 
pallida; and in the Erirome of December oth (No. 372) it is 
termed Spirochaete pallida. 

By the rules of nomenclature. a name once having been 
used must always be used, and if an organism is transferred 
from the vegetable to the animal kingdom, its botanical name 
is accepted in zoological nomenclature. The valid name of 
a genus or species can be only that name under which it was 
first designated.' Now, the generic name “ spirochaeta”— 
this spelling—was originally founded by Ehrenberg in 1833 
to describe certain spiriform organisms believed by him to 
be animal forme. I find, on reference to Ehrenberg’s original 
paper,? the following: 

SPIROCHAETA. Novum genus. Schlingenthierchen ...in spiram 
angustam, filiformem, Plicatilem, contortum. 

Therefoie there can be no doubt that ‘‘spirochaeta” is the 
correct spelling of the genus, and happens to be so referred to 
by Stiles (loc. cit.). 

I believe the confusion which has arisen must be traced to 
Cohn. In his Beiti dige,* p. 131, he reviews Ehrenberg’s classi- 
fication of bac'erial forms, and refers to Ehrenberg’s genus, 
spirochaeta (sie). But on p. 146, where he is suggesting his 
own classification. he gives, 

Tribus 1V. Spirobscteria. Gattung 6. Spirochaete (sic) (Ehrenberg). 
thus, although r-ierr ng to Ebrenberg, modifying the latter’s 
spelling. Again, on p. 180, Cohn says: 

Wir unterscheiden nach Ehrenberg zwei gattungen der Schrauben- 
bacterien : a. Spirochaete (s/c), etc. 

These extracis seem to me to show that Cohn, either 
through a dapsus calami or through an uncorrected printer's 
error, modities En enaberg’s spelling of spirochaeta into 
spirochaete, and sults quent authors have copied his mistake, 
never having referred to Ehrenberg’s paper. In Saccardo’s 
great work, the Sy/loze Fungorum, for example, in vol. viii, in 
which the pacteria are dealt with by de Toni and Trevisan, 
spirochaete (sic) is used throughout, though the term is 
referred to Ebrenberg’s original paper already quoted. 

There can be no doubt, therefore, that the proper spelling 
is spirochaeta, and not spirochaete. According to the rules 
of nomenclature, the generic name of a species should always 
be written with a capital initial letter—ior example, Bacillus 
coli, and not dacillus coli.—I am, ete., 

King’s College, W.C., Dec. 12th. R. TANNER HEWLETT. 


*,* We must plead guilty to some inconsistency of usage. 
We had already considered the question, and decided tnat 
tre form Spirochaeta shall be used in future in accord with 
the Jntermational Code of Zoological Nomenclature, adopted at 
the Fifth [nternational Zoological Congress held in Berlin 
in 1901. When, however, the term is used not as the designa- 
tion of a genus or a species, but as applied to individual mem- 
bers of une group, we propose to spell it ‘‘ spirochaete,” and 
print i; in Koman type as an English wo-d, like trypano- 
some. / 





THE DIET OF TYPHOID FEVER. 
S1r,—The admirable clinical lecture by Dr. Wm. Ewart on 
‘“Yhe Principles of Treatment of Typhoid Fever” in the 
SuetisH Muvicat JouRNAL cf December oth, 1905; especially 
his remarks on ‘‘diet,” are particularly worthy of the atten- 
tention of the rank and file of the profession. 
The ordivary idea appears to be that milk is the one (and 


1 see Stiles’s Keport on the International Code of Zoological Nomen- 
ela'tre, cull, No. 24, Hygienic Lab., Washington, 1905. 
2 Physthal. clhandl. der hinig. akad. der Wissenschaften zu serlin, 1823, 
Berlin, 1835. 
8 Beit: dge zu Biclegie der Pflanzen, Bd. 1, Heft ii, p. 127. Breslau, 187s. 
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perhaps only) diet for typhoid fever patients. ‘Now. gue 
have no accurate conception as i hee dhe beds. 
died during an attack of typhoid fever through too mete 
adherence to a “ milk diet,” Iam convinced in my own ct an 
that the comparatively high death-rate or rather 
mortality from this disease is Jargely due to an unrea, 
acceptance of milk as the sole diet for typhoid fever Thine 
treating the disease and not the patient with a vengeance ” 
_Too rigid an application of the exclusive milk diet gp 
disaster in many cases. I can call to mind more thasrelle 
cage of typhoid fever which has been admitted to hos ite 
under my care most desperately ill, not so much throu ree 
disease per se as through the loading of the intestinal trace 
with massive milk curds, producing both harmful toxing ang 
mechanical irritation—in short, a condition analogous to that 
met with in many young infants when the one and onl wa 
of treatment is to stop all milk, administer castor oil and fd 
the time to allow only wheyas diet. Inoneinstance althou 4 
from the hour of my first seeing him, a boy, aged 1 5, sufferin 
from typhoid fever was given only whey—milk in any the 
form being absolutely prohibited—it took the best part of a 
week, even with the aid of small doses of castor Oil, to clean 
the intestines of irritating milk curds. Had this patient 
remained another few hours on a milk diet, I very much gug- 
pect that his illness would have proved fatal. When, how. 
ever, the intestinal tract was once free of these dangerous 
—. masses, the illness progressed in an uncomplicated 
ashion. 

To the ordinary mind uninfluenced by physiological (shall 
I gay also philosophical ’) considerations, milk is corsidereg 
to be a bland liquid food, while stale bread crumbs might be 
considered a solid and possibly irritating diet. As physi. 
ologists we are, however, aware that in the stomach milk 
separates into solids as well as liquids; and that when the 
digestive functions are parlysed these same solids form very 
tough and irritating curd-masses as they pass unchanged 
through the whole intestinal tract. On the other hand, given 
a typhoid patient with a moist tongue and mouth at any 
stage of his illness, physiological knowledge indicates a 
sufficiency of saliva to convert small bread crumbs intoa 
fluid, absorbable, saccharine solution, long before the site of 
typhoid fever bowel lesion is reached. 

it is such considerations as these that should in -my judge- 
ment be applied to the treatment of each individual case of 
typhoid fever. 

I can fally endorse, after a considerable experience, all Dr, 
Ewart says as to the value of strained vegetable and fruit 
brothe, which I have employed largely during the last four 
years. My individual experience has rapidly lessened very 
considerably during the last two years, but the application of 
the principles sketched above, and so ably expounded by Dr. 
Ewart ia the treatment of 123 cases of typhoid fever of all 
types of severity (and not excluding cases admitted to hos- 
pital moribund), has resulted in the low case-mortality of 9.4 
per cent. (At least one-third of the fatal cases were admitted 
moribund, with symptoms of perforation.) : 

I am not an advocate of ‘‘exclusive whey” in every case of 
typhoid fever, because, in my judgement, the patient’s general 
condition and a daily inspection of the stools are the best 
criteria as to whether the patient is able to digest diluted 
milk, Should tympanitis come on, or any undigested milk 
appear in the stools, the time for whey alone has arrived. 
Dr. Ewart’s arguments for the ‘‘ traitement @ vide” are, how- 
ever, £0 forcible that this method will no doubt commend 
itself to most physicians.—! am, etc.. r t 

Southend-on-Sea, Dec. 11th. J.T. C, Nasu, M.D. Edin. 





LIFE ASSURANCE WITHOUTL MEDICAL 
EXAMINATION. ‘ 
Sir,—I would suggest to Mr. Featon Fisher, who writes on 
the above subject in the British MepicaL JOURNAL of 
November 25th, p. 1430, that he simply ignores that part of 
the death certificate form which asks for the duration of ill- 
ness. As medical practitioners we are only bound to state 


the “cause of death.” The Medical Act does not require us , 


to mention the ‘duration of the illness.” 

Over twenty years ago I was annoyed similarly to your 
correspondent by one of those petty insurance companies, and 
I was consequently led to look carefully into this matter, 
with the result that I discovered that the “form” exac 
more information than I was legally bound to give. Since 
then I have always left that portion which deals with the 
‘‘duration ” severely alone. {f insurance companies want 
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i from me they may get it by paying for 
qurther inform ever, I am not troubled by those smaller 
it; ee aied as the mention of fee is, I find, enough to make 
rom settle their claims without further dispute.—I am, etc., 
oe, Mov, sath. JamEs HaMILrTon. 





POST-MORTEM MENINGEAL INFECTIONS. 

Sir,—The primary contention of my letter in the Britisa 
MepIcaAL JOURNAL of November 25th was that there was no 
adequate warrant for speaking of the meningococci, pneumo- 

ci, and streptococci often found in association with different 
formas of meningitis as ‘‘ causal organisms.” To this criticism 
of Dr. Horder’s phraseology he makes no reply, 80 we may 
suppose he is not prepared to impugn the validity of the 
oon, spall, my contention that bacteria could not pass 
after death from avy nidus where they existed during life 
“to remote organs” is in no way contradicted by the experi- 
ments of Hauser to which Dr. Horder refers. His observa- 
tions are in fact absolutely inconclusive in face of the 
possibility of the de novo origin of bacteria in the tissues 
after death, to the evidence in favour of which I referred 
Dr. Horder. When I admitted the possibility of contamina- 
tion of the meninges from ‘‘some adjacent nidus” it was not 
by the ‘‘direct passage of bacteria through the tissues,” in 
the sense of an actual locomotion and transit (as to which I 
am very sceptical), but by the continuous growth of organ- 
isms, forthe most part motionless, through the tissues—a 
process which I know to be one requiring a considerable 
time, and therefore not capable of ‘'rapidly” leading to the 
+ post-mortem contaminations of considerable number and 
variety.” of which Dr. Horder originally spoke. But 
altogether apart from the question of time, no such 
post-mortem growth of bacteria from ear, throat, or nose, 
has, so far as I know, ever been shown-—and that is the 
only mode of post-:urtem contamination of the meninges 
recognized by me. : . 

Then, again, when I admitted that ‘an agonal invasion of 
the blood and lymph streams by organisms from the alimen- 
tary canal, etc.,” was a possible process during a prolonged 
process of dying, ‘‘though one which would be very difficult 
positively to verify,” what I had in view was the verification 
of the actual passage of the bacteria during the last hours of 
life through the walls of the alimentary canal, etc., and into 
the blood and lymph stream. I had no_ grounds 
for denying the “possibility” of any such quasi-voluntary 
exodus, however sceptical I might be as to its actual occur- 
rence. But when I spoke about the difficulty of verification, 
Thad in mind the difficulty of finding positive evidence of 
this actual migration and transit through the walls of the 
intestine. It seems to me, however, even ludicrous for Dr. 
Horder, when he was referred to stringent evidence as to the 
heterogenetic origin of bacteria contained in chapter ix of my 
work on The Nature and Origin of Living Matter, to adduce as 
**proof” of his supposed agonal invasion of the blood and 
lymph streams, the finding of bacteria by F. W. White and 
himself in cultivations of blood taken from persons ‘‘ during 
the few houra preceding death from various chronic diseases.” 
Yet Dr. Horder complacently says: 

j an blood cultures have actuallyiproved the fact of agonal 
invasion, 


That is not the kind of proof to which I referred; it is in fact 
no proof at all, 

In accordance with strict bacteriological principles, such 
sub-mortem findings of bacteria might be explained by sup- 
posing that the bacteria which are usually ‘destroyed ” in 
the blood during life are often able to survive during the last 
hours of lifein persons dying from chronic diseases ; or, in 
accordance with my views, these swb-mortem findings, so far 
from’proving an agonal invasion of the blood from the 
alimentary canal and other situations, might be explained by 
the supposition of the de novo origin of some of the organisms 
in question in the blood during the last hours of life. The 
former of these possibilities seemed to have escaped Dr. 
Horder when he spoke s0 confidently about his 
proof of the ‘agonal invasion,” while upon the latter 
point of view he is content to turn his back. Of course 
it is always easy to abide by your own opinion if you 
catefully shut your eyes to all adverse evidence. The 
method is, however, unscientific, and not likely to lead to an 
increase of knowledge.—I am, etc., 


OBSERVATIONS ON THE OPSONIC INDEX OF 
PATIENTS UNDERGOING SANATORIUM 
TREATMENT FOR PHTHISIS., 

Srir,—The feelings of appreciation with which we have read 
the most interesting and suggestive paper upon the above 
subject published by Dr. Meakin and Dr. Wheeler in the 
British MrpicaL JouRNAL of November 25th, is one which 
will no doubt be shared by many besides the members of that 
small band of workers who are engaged in trying to gather 
from the region of the Unknown the full significance of the 
opsonic index in relation to the treatment of tuberculosis. 

The cause of truth can be promoted in two ways: on the 
one hand an observer may supply evidence to substantiate 
claims which are true; or, on the other hand, he may effec- . 
tively refute claims which he believes to be false. 

Along with Dr. Struthers Stewart I have now made between 
2,009 and 3,cco observations upon the opsonic index of the 
blood of patients suffering from pulmonary tuberculosis, and 
in consequence we are in possession of a considerable body of 
facts bearing upon the subject under consideration. 

It gives us pleasure to join issue with these authors in the 
following four statements—in the case of the fourth with 
some reservation : 

1. We are quite unable to endorse the view expressed by Dr. Urwick 
that ‘‘the opsonic power of the majority of patients suffering from 
pulmonary tuberculosis is higher than normal.”’ 

2. It is a matter of great importance in estimating the effect of injec- 
tions of tuberculin or of any form of treatment, that the observations 
should be made at a time when the opsonic index is at its ordinary 
level and undisturbed by recent exercise. 

3. We have never found that a patient’s temperature gave any clue 
to the level of the opsonic index. 

4. We believe that a case which shows a steady opsonic index of 1.0 
or over is the one which makes a complete recovery if favourable 
conditions are maintained for a sufficient time. 

There are, however, other views expressed in the article 
referred to; the grounds upon which such views are based 
are unfortunately not always stated, which we believe to be 
unsound. I[n calling attention to these views we have thought 
it well to supply the evidence upon which our opinion of their 
upsoundness is based. 

First, ‘Sour experience (no figures given, D.L.) ‘tends 
towards the view that the case which settles to an opsonic 
index much below 1.0 is the case that becomes chronic, that 
recovers to a certain extent, but that can only maintain that 
degree of recovery while living under sanatorium conditions.” 
We have made a large number of observations upon the 
opsonic index of the blood of patients who have been cured of 
pulmonary tuberculosis by sanatorium treatment. Of the 
first 30 such cases, no less than 43 per cent. exhibit indices 
ranging from 0.5 too 9; the average for 13 cases iso0.72. The 
statement that such ‘‘can only maintain that degree of 
recovery while living under sanatorium conditions,” is 
contradicted by the fact that 29 out of the above 30 cases have 
now been carrying on their usual occupations, in the vast 
majority of instances in towns, from periods ranging from six 
months to four and a-half years, and to-day appear to enjoy 
perfect health. 

Secondly, ‘It is probable that a patient will benefit by 
walking when his opsonic index is high.” High indices are 
frequently associated with very acute disease and grave con- 
stitutional disturbance. The opsonic indices of two patients 
suffering from miliary tuberculosis were found by us to be 
respectively 1.6 within twenty-four hours of death, and 1.4 
within seventy-two hours of death. We could, if space per- 
mitted, adduce many additional facts to show that a high 
reading is not in itself a safe indication for prescribing or 
regulating walking exercise. 

Thirdly : ‘‘ It is important that a patient should rest during 
his negative phase.” This statement does not appear to us 
to be a logical inference from the premisges submitted. We 
have gone carefully into this question in relation to nearly 
200 instances of negative phases following inoculation of 
tuberculin administered by ourselves, and have arrived at 
the conclusion that the mere presence of the negative phase 
in — furnishes no indication whatever for resting the 
patient. 

We need hardly say we fully share the high opinion which 
these two writers appear to have formed of the value of 
inoculation treatment regulated by Wright’s method of ad- 
ministration in pulmonary tuberculosis, ac well as their 
sincere desire that its application may be extended. The 
work done by Wright is good, and must stand. The recog- 
nition of its value by the profession at large can only be a 
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H. CHARLTON BASTIAN, 
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moted by its advocates successfully withstanding the 
temptation, born of their admiration for the method, to set 
up claims which, if not altogether extravagant, are, at all 
events, not warranted by the facts, so far as they are at 
present known.—I am, etc., 


Banchory, N.B., Nov. 2oth. Davip Lawson. 





A PLEA FOR THE INVESTIGATION OF CATARRH. 

Sir,—As there appears to a be good deal of mystery in con- 
nexion with the ‘‘common cold,” the following observations, 
based on a study of the subject extending over three or four 
years, may be of interest : 

1. ‘*Colds” are always infectious. The source of infection 
can be discovered in more than go per cent. of cases. 

2. The period of incubation is usually less than twenty-four 
hours and almost always less than forty-eight hours. Only 
very rarely is it as much as four or five days. Possibly these 
differences in the period of incubation may be caused by a 
variation of micro-organisms in different cases. 

3. The infection must be fairly concentrated, as in a badly 
ventilated room, church, or railway carriage, and must be 
continued for some time (twenty minutes or nalf an hour). 

4, Whether a person be hot or cold, wet or dry, does not at 
all inflaence his liability of becoming infected. The important 
point is the dose of the infection. 

As for treatment, the best that can possibly be done for a 
patient is to place him in the open air or in a room witha 
good through draught. The reason, apart from the obvious 
improvement in general health resulting from such a course 
is that a ‘“‘ cold” is a disease in which a patient reinfects him- 
self again and again if shut in the confined space of an 
ordinary living room. 

The best means of prevention follow as a corollary to these 
facts: Never sit in a room that is not thoroughly ventilated, 
and avoid especially any room occupied by a patient suffering 
from a ‘‘cold.” 

It is good news to hear that Dr. Chalmers Watson is carry- 
ing on investigations as to the predisposing causes, but it is 
to be hoped that he will at the same time make careful notes 
as to the question of infection. In his letter he speaks of 
excess of animal proteid as causing a tendency to catarrhs. 
Does he mean to convey a distinction in this respect between 
animal and vegetable proteid, or does he find that vegetarians 
who eat a large amount of proteid are also prone to catarrhs ? 
This would seem to be a point of some interest.—I am. etc., 

December sth. STAs 


Sir,—The correspondence in your columns on the etiology 
and prevention of catarrh fails, [think, in usefulness, through 
ignoring the most frequent initial factor in the process, 
namely, chill. 

Granted that certain bacteria are secondary factors in 
producing the inflammation of mucous membrane character- 
istic of catarrh, it must, I think, be admitted that they are 
bacteria already present on the mucous membrane, only 
rendered pathogenic through some change either in them- 
selves or in the tissues of their host, induced by chill. What 
the action of chill is, what changes take place between its 
infliction and the appearance oi the first symptoms of caiarrh, 
is the problem we have to solve. 

That chill is the initial event in most catarrhs is a 
commonplace both of experience and of authority and 
tradition. Liebermeister, for instance, in quoting a chill as 
a characteristic instance of a simple as contrasted with a 
specific cause of disease, says that 

A chill may in one person give rise to a common cold, in another to a 
bronchial catarrh, in a third to diarrhoea, in a fourth to toothache, and 
in yet other persons to a variety of ‘‘ rheumatic’’ complaints, 
and each of us must, at ane time or another, have experienced 
in his own person the truth of this dictum. 

Some years ago I was called upon by the coroner in winter 
to make a post-mortem examination on an old man who had 
been found dead in his cottage. The cottage was fireless, had 
a stone floor, and was deadly cold, so that during the whole 
time of the operations I felt chilled to the bone. On the 
night of the day next following I developed a smart attack of 
appendicitis, lasting three days. The other day I attended a 
meeting of the Church Missionary Society here, which was 
held in a quarter-filled, unwarmed building, and I felt chilled 
during the entire meeting. On the evening of the following 
day I developed an ordinary nasal catarrh. As a younger 
man I was often subject to catarrh, and noticed that if my 
clothes became damp during the day, and were not at once 





changed, catarrh almost invariably a ared at tac 
approximately ogy hours. y sppesred at thea of 
wou efine ‘‘ chill” as “a joint o : 
the external temperature and a the thermal see a 
the individual, which injuriously affects the organiam oft 
latter. It is characterized by a disagreeable sensatic 
chilliness in the victim at the time it is inflicted.” Ta oF 
venture to lay down the law that ‘‘catarrh” ig of alten 
py ep ne es berger with an incubatory ped 
wenty-four to thirty-six h i i 
ne want to -naly y-six hours in both kinds, What 
I at change, if any, does chill produce in the ti 
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eld _— them prone to the invasion of pre-existing 
(2) Or is it in the bacteria themsel i i : 
— _ agen pathogenic i somet a i toxins, 
3) Are the pathogenic bacteria of chill-prod 
— of infection neg 4 identical ? a 
n answer to the last question, it seems probabl 
pathogenic bacteria of the two conditions is identiesl® ~ 
—— age of page asc catarrh in one member 
of a family spreading infection thro 
members, is reliable.—I Me etc., a 
Paignton, South Devon, Dec. ve ns es: 





; _ SYNCOPAL BRADYCARDIA, 

Sir,—As this discussion has already taken up too much of 
your valuable space, I will conclude with a brief reference to 
one or two of the many points raised in Dr. Morison’ letter.’ 

He fails to acknowledge that the tracings published by 
Dr. Maynard? afford proof of auricular systoles occurring in 
the diastolic phase of the left ventricle. I refer him to the 
work of Mackenzie,® Wenckebach,' and Gibson,’ where he 
will find tracings and other evidence sufficient to satisfy the 
most sceptical. 

As to the value of venous pulse traciags, that may with 
advantage be left for the future to settle. In the hands of 
men like Mackenzie they have already done much to unrave} 
many of the mysteries of cardiac arrhythmia, 

I fail to understand what Dr. Morison means to convey by 
his statement : 

‘* Heart blockage ’”’ is still, I presume, a theory, and the constricting 
cord must interrupt more than muscular motion. 

Heart block is no longer a theory—it is a fact, and has been 
recognized as such ever since Gaskell published his classica} 
research on the contraction of cardiac muscle, 

The caiizes of heart block are various, but, as to its occur- 
rence, that passed irom the stage of theory to that of accepted 
fact years ago.—I am, ete.. 

Liverpool, Nov. z2nd.* 


OBSTETRIC EMERGENCIES AND THE DOCTOR'S 

Sir,—-I see my letter has evoked some replies. I should 
like to point out a careless blunder of mine: ‘3d. a month” 
should of course be ‘‘3d.a week”; forty weeks brings the fee 
to1cs, I suggest the Friendly Society would be able to make 
the fee to some higher figure in return for interest on the 
money paid into it by the expectant woman, if she had to pay 
the fee eventually. If she did not, then she would have the 
10g. returned to her. Th2 difficulty, of course, would occur in 
determining who should be attended for this smaller fee. At 
present it vould be those who the doctors, but not the 
guardians, consider entitled to a parish order. The question 
is full of difficulties, but I do not see how we are to get any 
fee otherwise from this particular class of patients under 
present circumstances. Things are in a transition state at 
present, and doubtless soon some order will be evolved. I 
believe some such scheme as that suggested would be one way 
out of this muddle, and that we ourselves must allow the 
Friendly Society to approach us on the settlement of what is 
the proper fee for the given patient or patient group under 
discussion.—I am, etc., 
Ilminster, Dec. 4th. W. H. Marpiow. 


JOHN Hay, 





1 BRITISH MEDICAL JOURNAL, November rith, 1905. Letter, A. Morison. 
2 Ibid., October 7th, 1905, A Case of Syncopal Bradycardia, J. $8. Maynard. 
3 Ibid., March, 1005, New Method of Studying Affections of the Heart, 
Figs. tr, 13, 14, J. Mackenzie ; ibid., 1902, The Cause of Heart Irregularity 
in Influenza, II, 8. r411, J. Mackenzie. 
+ Arrhythmia of the Heart, Wenckebach, pp. 88, 80, 99, 91, Fig. 32- 
5 Bradycardia, G. A. Gibson, wey: i Medical Jouraal, July, 1905, PP. 14 
15, 2%, DIZS. I, 2, 3 . 
6 The Contraction of Cardiac Muscle, W. H. Gaskell, Textbook o7 Physiology, 
Edited by E. A. Schiifer, vol. ii, p. 169. 
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le ae s ‘6 G. Cc.” 
ther side to the story told by “J. G. C. 
mm— There MEpIoat JouRNAL of December 2nd. I also 
oo Poor-law medical district, and some time ago one 
ave oeived an urgent call to a woman living some miles 
night I rece ove off at once—as we all do in such emer- 
from Pron was kept at the house till 6 a.m. next morning, 
gencles and horse having to stand outside in a perfect hurri- 
a ind and rain for several hours. It was a very difficult 
mes chee labour (third vertex), requiring forceps and 
a aeras After all was safely over I asked for my fee. The 
— 1 ot was that they had not meant to call in a doctor, 
open, not afford to pay any fee. Then I wrote to the 
end aoe detailing all the matter to them, and asking them 
aioe fee, This they declined to do, stating that they had 
ook oe to pay a fee in suchacase. I replied that they had 
ys ya alle (in this I fear 1 was wrong), and that in future I 
euch B reiuse to attend any such sudden calls unless the 
pen came provided with a parish order, and in the event 
opp accident following upon such refusal on my part I 
poten A let the blame fall upon the guardians. i 
“J this I got an answer from their clerk accusing me of 
impertinence, and demanding an apology. This I refused to 


an ians then said that they should in that case write 
t ihe Oey Gevcrament Board, and ask the Board to call 

fo me to resign my appointment. A iocal Government 
Board inspector came down and interviewed the guardians 

4 me. He told me I was quite wrong to treat the guardians 
. and in the end, for the sake of peace, I agreed to withdraw 
Meee guird ians have never forgiven me, and never will. 

“J, G. C.” ends his letter by saying ‘‘a relieving officer... 
js bound to give an order (the italicsare mine) . . . in any case 
of sudden and urgent necessity.” Is he? At any rate, not 
after the event, I imagine, and as he lives some miles away 
jrom me, such an order could not be got at the time.—I 
am, etc, 


Chadwel) Heath, Dec 4th. T. REVELL ATKINSON. 





MEDICAL LAW REFORM. _ 

Sirz,—Witnout wishing to impugn Mr. Henry Sewill's pro- 
phetic accuracy, may | suggest that his statement of iact is 
aot correct? So late as the year 1815 Parllament did prohibit 
practice for gain when they passed the Apothecaries Act 
(55 George III). The state of the law in 1830 is thus described 
by J. W. Willcock, Barrister-at-Law, writing at that date: 

The law recognizes only three orders of the medical profession— 
physicians, surgeons, and apothecaries. It tolerates, however, such 
persons a3 through charity, and without receiviny any renvuneration, 
minister to any outward sore, uncome, vr apostumation, outward swell- 
ing or disease, any herbs, baths, poultices, or emplasters, according to 
their experience or knowledge: or drinks for the stone, strangury, or 
agues. Chemists and druggists also are noticed as persons who may 
make and vend medicines; and it may be difficult to show that they 
may not compound them according to the prescriptions of a physician, 
or the orders of an apothecary ; but they cannot, in any case, prescribe 
physic of their own authority. 


Permit me to add the following extract from Mr. Willcock's 
hook, because it seems to state the case for the Medical Acts 
Amendment Bill better than I have elsewhere seen it: 


Whatever may have been the origin of the various distinctions in the 
medical faculty, however inconvenient it may be to retain them, how- 
ever inadequate to their purpose the present institutions may be by 
some persons considered, all must concur in deeming some examination 
necessary before men are allowed to enter upon the dangerous profes- 
sion of administering medicine, and performing hazardous experiments 
upon the human frame; yet, either on account of the antiquity of the 
laws against the offence, or the difficulty in furnishing sufficient evi- 
dence, or the want of persons particularly appointed or interested in 
enforcing them, this kingdom is overrun with illegal pretenders in 
medicine, often as ignorant as its ancient professors—the artificers, 
smiths, barbers, astrologers, and witches. 

When the practice of a profession is of such a nature that the con- 
duct of the practitioners is before the eyes of the public, so that all 
men may be able to form a fair estimate of their comparative capacity, 
a preliminary examination may not procuce any great public advantage, 
as the various talents and deficierv‘es of the competitors soon become 
known to those who may have oc. asion to select from among them. 
But, on the contrary, when the practice is secret, so that people have 
20 opportunity of forming a general opinion on the competency of the 
Practitioner ; when, too, it requires a considerable portion of scientific 
knowledge in each individual who. is to be separately subjected to his 
operations, to enable him to arrive at any reasonable conclusion as to 
the skill or ignorance of the professor ; and particularly when it is of 
such @ nature that the incompetency ci the practitioner is often 


attended with fatal, generally with irremediable, and always with most 
dangerous consequences ; the fear of punishment for malpractice, and 
the liability to damages for ignorant or negligent practice, are by no 
means sufficient to indemnify the public, and to deter rash empyrics, 
who, too ignorant to be conscious of their own incapacity, too avaricious 
to be restrained by compassion for their unfortunate patients, and con- 
fiding in that impunity with which they too often escape, through the 
difficulty of furnishing that direct and conclusive evidence which is 
necessary to bring them within the scope of the law, may sacrifice the 
lives and impair the constitutions of thousands before their ignorance 
and rashness are detected. “ q 

Surely a vendor of a quack medicine is not affected by this 
Bill, The purchaser, the patient, does the practising and 
this not for gain, but to his own hurt.—I am, ect., 

London, W., Dec. 8th. W. H, Dotamore. 





SANITARY OFFICIALISM. 

Sir,—Dr. Brierley does well to call attention, by his letter 
published in the British Mrpicat JourNnaL of November 
25th, to the meddlesome methods practised by many sanitary 
inspectors in performing their duties. It is time public 
notice should be directed to the matter, and some steps be 
taken to check the officious zeal of these humble servants of 
the ratepayer. They are, no doubt, an estimable and well- 
meaning body of men, mainly actuated bya desire to do their 
work thoroughly and to stand well with tnose in authority 
over them; but their enthusiasm appears to render them 
peculiarly prone to overstep the bounds of their proper 
sphere of action, and to assume functions which do not belong 
to them. I do not know how the case stands in other parts of 
the country, but in this district, at least, their behaviour 
is a somewhat frequent cause of complaint. For example, 
it is a common practice here for inspectors to enter the 
bedrooms of patients—often withoutinvitation ; andwhilethere 
they naturally, as in the instance mentioned by Dr. Brierley, 
yield to the temptation of exercising their budding powers of 
diagnosis ; and even sometimes suggest methods of treat- 
ment and comment on the doctor’s instructions. I have in 
my possession records of a number of cases in which such 
faults have been commiiced, 

I understand from the Medical Officer of Healih for Man- 
chester that definite instructions are given tc all inspectors 
that they shall not go into the bedrooms of patients unless 
invited to do so. But what business have they in the sick- 
room under any circumstances, invited or uninvited? What 
good end is served by such intrusion? Is it, for instance, 
either seemly or safe, or even expedient, that a man whose 
vocation it is to inspect ashpits and drains and other germ- 
breeding spots, and who may have come direct from perform- 
ing such insanitary duties, should be allowed to enter the 
lying-in room of a patient suffering from puerperal fever ? 

Surely the medical attendant alone is responsible for the 
sanitary condition of the sick-room and the proper isolation 
of the sufferer: and he needs no unsolicited assistance from 
ignorant officials in carrying out the measures needful for 
securing those ends. 

If information which can only be gained in the patient’s 
room is required by the medical officer of health, it 1s always 
possible for him to obtain it direct from the doctor in charge 
of the case. 

The whoie question of the relations of sanitary and other 
officials to medical practitioners and their patients is well 
worth the serious consideration of the profession. It behoves 
us all to bestir ourselves, and, while paying due regard to the 
public welfare, to see that any powers which may be applied 
for by corporations and like authorities are not such as will 
interfere with our freedom of action. There is some danger, 
it seems to me, that if we doctors are not in this 
instance more careful of our interests than we have some- 
times proved ourselves to be in other matters in the past, we 
may shortly be witnessing the manufacture of another body 
of inferior practitioners (as in the case of the midwives), who 
will still further curtail our work. and interfere with our 
chances of earning a reasonable livelihood.—I am, ete., 
Manchester, Nov. 27th. JOHN 8S. ProwskE. 





DUPLICATE COPIES OF MEDICAIL. PUBLICATIONS, 
Sir,—The Manchester Medical Society has had prepsred 
a list of all duplicate monographs, periodicals end 
pamphlets in its possession; the list contains about five 
hundred separate items. I shall be very glad to hear from 
other medical societies and institutions, having similar lists 
wishing to make exchanges.—I am, etc., 
CuTHBert E. A. Crayton, 





Marchester, Dec. 11th. 


Librarian to the Scciety. 
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MEDICO-LEGAL AND MEDICO-ETHIOCAL, 








THE NEED FOR UNION OF SOCIETIES. 

Sir,—The fact that the various London medical societies 
are attempting to consolidate themselves into one great 
society leads one to propose that an effort should be made to 
merge the various associations that at present exist for the 
defence of the medical profession in its many branches into 
the British Medical Association. 

It must be apparent to every thinking member of the pro- 
fession that the British Medical Association has now an 
organization which is perfectly competent to deal with all 
questions which affect the material and moral welfare of 
every medical man. Moreover, there can be no possible 
doubt that an Association which has within its ranks a mem- 
bership of 20,0co men must naturally have a much greater 
influence with the governing powers than one that has only 
one or two thousands. I am not thinking at the present 
moment of the medical defence societies, but of the 

Poor-Law MEpIcAL OfFicgRs’ ASSOCIATION, 

Poor-Law OFFICERS’ ASSOCIATION, 

PuBLIC VACCINATORS’ ASSOCIATION, 

All these appeal to one for annual subscriptions, all have 
paid officials and expenses connected with offices and with 
printing, etc. 

It seems to me it would not be-a difficult matter to make 
such arrangements with the Medico-Political Committee of 
the British Medical Association so as to ensure a thoroughly 
exhaustive discussion of the various topics that affect the 
welfare of their members.—I am, etc., 

Cardiff, Dec. sth. . 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


FRACTURE-DISLOCATION OF THE SHOULDER: 
AN ACTION FOR DAMAGES, 


At the Glamorgan Assizes last week Mr. T. A. Southern, 
consulting mining engineer, brought an action for alleged 
negligence against Dr. Skyrme and Mr. Lynn Thomas of 
Cardiff in connexion with the treatment ofan injury sustained 
on July 19th, 1904. The counsel for the plaintiff were Mr. Abel 
Thomas, K.C., M.P., and Mr. Bailhache ; the counsel for the 
defence were Mr. S. T. Evans, K.C., M.P.,and Mr. Hill Kelly. 
instructed by Messrs. Hempson, solicitors to the Medical 
Defence Union. 

The plaintiff was knocked off a bicycle and received a violent 
blow over the right shoulder, with lacerations and bruises of 
the face, wrist, hand, knee, and ankle on the right side. He 
was seen about half an hour later by Dr. Skyrme, who dis- 
covered a dislocation downwards of the head of the humerus, 
with swelling of the shoulder. By pulling on the limb with 
his foot in the axilla Dr. Skyrme was able to replace the 
dislocated head, but finding crepitus and effusion in the 
axilla he anticipated serious complications and expressed a 
wish for asecond opinion. Mr. Lynn Thomas then saw the 
plaintiff and confirmed the serious view which Dr. Skyrme 
had taken. There was half an inch shortening showing that 
the fragments were over-riding, the pulse was small, com- 
pared with that on the opposite side and the veins of the 
forearm anc hand were engorged. 

It was not thought advisable to submit the limb to the 
manipulation necessary to bring the fragments into end-to- 
end apposition, as it was deemed dangerous to apply the 
usual methods necessary to retain the fragments in position ; 
lateral apposition was obtained by bringing the elbow to 
the side and fixing it there. The usual large pad in the 
axilla was omitted, a small pad only being placed there. 
Daring the following night the plaintiff removed the emall 
pad from the axilla, and some days later Dr. Skyrme found 
him lying in bed with an ambulance book in front of him 
and a set of bandages which, with the assistance of the 
nurse, he was endeavouring to arrange. On August 3rd a 
skiagraph was taken, and was shown and explained to the 
plaintiff on August 6th. His case was largely based on 
this and others taken subsequently; they showed displace. 
ment inwards of the upper end of the lower fragment, and in 
this position union took place. He put in a document 
signed by three medical men, who founded their opinion on 
the evidence of the skiagraphs, an examination of the plaintiff 
some months after theaccident, and statements made by him. 
The plaintiff stated that the right arm was crippled although he 
admitted in cross-examination that he could use his right hand. 
In order to obtain medical evidence in support of his case 
he visited various medical men, but met with difficulties in 
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inducing them to give evidence. At 

Pepper and Mr. W. Rose. two of the rupee Me. A, J, 
the report, and Mr. W. H. Battle gave evide = 
behalf. Mr. Pepper did not accept the evidence ©,% bi 
Dr. Skyrme and Mr. Lynn Thomas as to the natu a 
injury ; he gave it as his opinion that there had beer roe te 
location and no such interference with the circulatia nO dis. 
threaten gangrene; he thought that the deformit; pet, 
have been reduced at the time of the accident, nq eu? 
that, that open operation should have been advised hing 
skiagraph displayed the extent of the displaceme - the 
— Se a with this evidence, and pd. 

e opinion tha e treatment of th 

peapey —— out. ; © case had not been 
r. Lynn Thomas informed the patient th 

an x-ray photograph of the shonider could — Bi: Pog: nd 

of treatment; and, in discussing the condition, he a sag 

sized the necessity of keeping a strict look-out for pes ha 

embarrassment of the circulation, and dismissed the pe 

open operation. €8 of 

For the defendants, Sir Thomas Smith gave evidence: 
considered that the only proper judges as to what should ha 
been done to bring the bones into apposition on the day of the 
accident were the medical men in attendance, and he did 4 
think that operation at a later stage with a view to replacing 
the fragments would have improved matters, his experience 
being that such an operation usually left the patient wors 
Asked whether he thought the rays had modified treatment, 
he said ‘‘ They have largely increased actions at law.” " 

Mr. Mansell Moullin and Mr. Robert Jones, of Liverpoo) 
also gave evidence on the game side, the former stating that 
an attempt to bring the fragments into apposition on the ds 
of the accident would have been dangerous, considering the 
injary to the vessels, nor would he have favoured operation st 
a later stage, considering that what had been done had ensured 
the plaintiff a useful arm. 

In the event the jury disagreed and were discharged. The 
conflict of medical evidence in the case was not based ong 
difference of opinion as to the proper treatment under the 
circumstances described by Dr. Skyrme and Mr. Lym 
Thomas; the surgeons who gave evidence on behalf of the 
plaintiff only disputed the accuracy of the diagnosis, that ig 
to say, the presence of dislocation and the imminence of the 
risk of gangrene. Mr. Pepper stated that it was extremely 
rare to find a fracture of the surgical neck associated with 
dislocation of the head, and when asked by counsel “ When 
Dr. Skyrme states there was danger of mortification, do you 
say there was not ?” he replied, ‘*That is my opinion.” He 
further said in the course of his evidence, ‘If the injury had 
been properly diagnosed, the proper treatment at the outset 
would have been to replace the two fragments in apposition,” 
The case for the plaintiff, supported by the surgeons who 
appeared on his behalf, was therefore that there had been no 
dislocation and no risk of gangrene, and that the fracture of 
the humerus had been improperly treated. 

The condition which Dr. Skyrme and Mr. Lynn Thoms 
described as present at the outset was serious; they stated 
that the successful reduction of the dislocated head of the 
humerus relieved the situation greatly. If this had proved 
impossible without operation, the laceration of the axillary 
vein and the large effusion would have considerably com- 
promised success. Once the head was reduced, the condition 
of paramount importance remaining was the obstruction to 
the circulation ; according to the evidence of the defendants, 
this was the point which most seriously engaged their atten- 
tion, and it was thought necessary under the circumstances 
to avoid any attempt to get perfect apposition and the use of 
the usual retentive apparatus. There are many points of 
interest in the case, both from a surgical and a medico-legal 
and ethical point of view, but in view of the disagreement of 
the jury we are debarred from comment. 





MEDICAL WITNESSES’ FEES IN POLICE COURTS. 
VicTIM writes that on a subpoena from the police he attended the police 
court1o give evidence on October sth, from 10a.m. to 1 p.m. and from 
2p.m. to 6.30p.m.; and again on October 13th, on a second wahoo. 
from 10a.m.tor1p.m. For these attendances he claimed, after consuli : 
tion with the chief superintendent of police managing the ease, phew : 
£3 38. for the first and £2 2s. for the second attendance, The wef 
Council decline to sanction a fee of more than £r 18. for each at eA 
ance, and our correspondent wishes to know his exact legal position 
the matter. 
*,* Under the Home Secretary's Rules, made {in 1903, there may 
allowed to medical men, for attending to give professional evidence in 
the town or place where the witness resides or practises, not more - 
one guinea a day,"** town” meaning municipal borough or urban 
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“place” the area within a radius of three miles from the 


trict, voll ghould he reside more than three miles from the police 
ee correspondent might be allowed 2 guineas aday; but to 
cou 


lice super- 
claim he would have to proceed against the po 
ain the county court, which we cannot advise him to do. ; 

D 





PARTNERSHIP AGREEMENTS. 
seni cae on the sale of a practice the books are examined 
ne ountant, that expense is paid for by the veador or purchaser 
by oY ie matter for arrangement between the parties. In the absence 
ry —- the party wishing for the accountant should pay for his 


services. 


s 





THE nome PLase see. , en " 
* has taken a consulting room forophthalmic wor 
quant sors that chambers having nearly seven hundred rooms. 
in a Wea by solicitors, architects, patent agents and other professiunal 
tenaD nd he wishes to know whether there is any objection to putting 
mentbalmic surgeon or Oculist after his name. He says the list of 
earn is not seen from the street. 
#*,* We presume the list of name3 is in the lobby, but we should bea 
rry to express approval of a departure from the rule that medical 
oractitioners should not intimate thespeciality they practise upon their 
door-plates, as this constitutes a form of advertisement not sanctioned 


by professional usage. 





THE PURCHASE OF A WEST-END PRACTICE. 
L. would like to know how many years’ purchase would be a reasonable 
* rice for an established practice in the West End (centre of fashion), 
Pith a year’s introduction, and also for a share in the same. 


*.* We are informed that the question is more complicated than it 
pm at first appear. The value of such a practice depends not only 
upon the amount taken in recent years by the vendor, but also upon 
the ability of the purchaser to retain the patients, especially in a district 
(such as the “centre of fashion”) where competition is severe. An 
amount which would be a fair sum for a strong man to pay for the pur- 
chase might be much too high a price for another man. Subject to 
these reservations, a fair price for the kind of practice indicated would 
be {abouta year and a-hali’s purchase, reckoned on the average gross re- 
ceipts of the previous three years ; whilst fora partnership share the price 
would probably be a two years’ purchase of such a share of three years’ 
gross receipts, provided that the vendor is to remain for some years a 
working member of the partnership. 





THE MONTHLY NURSE. 

DisMIssED writes along story recounting the difficulty he had with a 
primipara and the insolent conduct of ‘the experienced monthly 
nurse,” which ultimately led to his dismissal. We will endeavour to 
answer the questions he submits to us in the following terms: (1) From 
the facts as related there was nothing to complain of in his conduct, nor 
do we understand that any one has complained. (2) It would not have 
been in accordance with his duty to the patient to have retired from the 
case. (3) There is no objection to his sending a copy of this JouRNAL to 
the patient's husband. (4) If he can obtain satisfactory evidence that 
any of the parties are slandering him he should place the matter in the 
hands of a solicitor without delay. 





MEDICAL SECRECY. 

W. A. C. writes: Mrs. K. isa patient and W. A.C. receives a letter from 
the lawyers of his patient’s (Mrs. K.) relations, asking him to make a 
statement regarding the condition of her health and inquiring about 
her mental condition, if she is able to conduct her own monetary 
affairs, etc. W. A. C. thinks also that the lawyers have and have 
had, Mrs. K. as their client. W. A.C. refused to give much information 
without his patient’s permission ; was he right in doing’so ? 

*,* Our correspondent must take care that the parties applying to 
him are acting in the interests of} his patient. It is obvious'that in the 
case of a lunatic or insane person it may be in her interest to waive the 
obligation of medical secrecy. 





FOREIGN MEDICAL DEGREES. 

M.D. PENN. asks: What is the law relating to foreign degrecs on a plate 
or after one’s name? Is it necessary to add the abbreviation showing 
where the degree is obtained? Does the fact that it was obtained 
before June 25th, 1886, and is registered, make any difference ? 

*,* The law takes no notice of the use of foreignfdegrees in the caseof 
a medical practitioner who has other registrable qualifications, but 
the'fact that the degree is registered would in itself justify its use. 





BUYING A PRACTICE. 

SPESTATOR has sent us a long letter advising extreme caution in the 
buying of medical practices and partnerships. The following are some 
of the points to which he draws attention: (1) That any one buying 
through a medical agent should regard the latter in the same light as a 
litigant would the solicitor on the other side. (2) That buying a partner- 
ship requires greater caution than the purchase of a practice. (3) Tbat 
with a six months’ introduction an average man keeps about half the 
income, but not more; and that where the practice is a very large one, 


and sold bya man of ‘exceptional power,” the loss will probably be 
greater, 





} THE RIGHT TO PRACTI?E, 
G. A. writes: A village has of late years gradually become a seaside 
resort with a season for visitors; the population has been increasing, 
andis now about 4,0co, and buildirg is goirg on. There were two prac- 





titioners in the place, one being there over twenty years, and the other 
fourteen years. Auother medical man took up his residence for .his 
health, and three months after, seeing that there was room for another 
to practise, put up his plate, after calling on the two practitioners and 
acquainting them of the fact that he intended to practise. One acknow- 
ledges his right, and says there is room for a third ; and the other. after 
losing some of his patients, goes about saying the newcomer is an 
“intruder,” and has no right to practise in the place, and cuts him. 
What action should the newcomer take in the matter ? 

*,* Any registered practitioner has the right to practise where he 
pleases in the British Isles. The newcomer is acting within his right, 
and the former practitioners must make the best of it, but the new- 
comer’s wisest course will be to ignore the other's proceedings, and to 
avoid anything that savours of retaliation. 1f he goes too far in his 
remarks, a warning letter from a sclicitor would probably make him 
more cautious in future. - 





FEES PAID TO ASSISTANTS. 

A CORRESPONDENT writes: Ii Dr. A.. who is ill in bed, employs his 
assistant, Dr. B., ata fixed salary, and a case of accidental death occurs, 
and Dr. &. is summoned to give evidence at the inquest, to whom does 
the fee belong ? 

*,* This question has been frequcuotly answered in our columns: the 
coroner can only pay Dr. B., but it is B.’s duty to haud the whole fee 
over to his principal. 





SUPERSESSTON AND CONSULTATION. 
AvuT CAESAR AUT NULLUS.—X. should ascertain from his patient whether 
he has nee pene by Z. or not; if not, the patieat should ask Z. 
10 write to X. 
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FRANK BULLER, M.D., 
Professor of Ophthalmology, McGill University, Montreal. 
Tue death of this distinguished ophthalmic surgeon will be 
deeply lamented in Canada and the United States, and also in 
Great Britain, where he had many friends in the profession. 

A member of the well-known Devonshire family (his father 
having emigrated to Canada in the Thirties), Dr. Buller 
graduated at the old Victoria College, Toronto, and imme- 
diately went to Germany, where he served under Virchow as. 
an assistant in one of the military hospitals in Berlin during 
the Franco-Prussian war. Becoming interested in diseases of 
the eye, he worked for a time at the von Graefe clinic, and in 
1872 went to London, where he was made a Clinical Assistant 
at Moorfieldg, of which hospital he subsequently became 
House-Surgeon. Here his accuracy, skill, and painstaking 
attention to the duties of the position made him very highly 
appreciated by the members of the staff. He took every 
advantage of the unusual opportunities, and rapidly became a 
most skilful diagnostician. One amusing incident will be 
recalled by older members of the staff of the hospital. A 
young woman was brought from Devonshire by her rector, 
complaining of blindness. Nothing whatever was found in 
the eyes, and it was evident that the blindness was of a 
hysterical nature. Dr. Buller went into the laboratory where 
Dr. Brailey was working, and took from the aquarium the 
largest-sized frog. Holding it by the backbone, between the 
thumb and first finger, he returned to the out-patient depart- 
ment with the frog behind his back, and, going up to the 
young woman, he told her to open her mouth wide. Then he 
asked her if she could see, but she assured him that every- 
thing was dark before her. Bringing the sprawling frog from 
behind his back he held it up in front of her mouth. at which 
she gave a loud scream, and the spell of her blindness was 
broken. The rector, we believe, was not a little aggrieved at 
what he thought was harsh treatment on the part of 
Dr. Buller, and revorted the matter to the Committee. 

He became a Member of the Royal College of Surgeons, 
and hearing that an ophthalmic surgeon was needed in 
Montreal, he settled in that city in 1876. He was made First 
Lecturer, and subsequently Professor of Ophthalmology, at. 
McGill University, and Ophthalmic Surgeon to the General 
Hospital. When the Royal Victoria Hospital was opened he 
transferred his services to that institution. 

He had a most distinguished cereer, and for years was in 
the enjoyment of an exceptionally large practice. He was 
possessed of indomitable energy and a keen interest in the 
scientific as well as the practical aspects of his speciality. 
While not a voluminous writer he bas left many important 
contributions, the last of which was published recently in 
conjunction with Dr. Wood of Chicago, on methyl alcohol 
blindness, a most elaborate consideration of the whole ques- 
tion. He was much interested in improving the technique in 
ophthalmic practice, and several importart devices are known 
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by his name. In the affairs of the McGill Medical Faculty, 
and of the Royal Victoria Hospital, he took a deep interest. 
He was a clear and attractive teacher, quick to grasp the 
essential features of a case, and fully alive to the needs of the 
medical student. One of the last conversations the writer 
had with him was on the question of improving the clinical 
opportunities of the students, whose work he contended was 
encroached upon very much by the modern pupil nurses. 

He had enjoyed remarkable health until a year before his 
death, when he began to have dyspepsia. In the autumn 
anaemia came on, with all the features of the pernicious type. 
He is survived by his wife, a son, and three daughters. 





JAMES LYNASS, M.B.R.U.L, 
Belfast. 
THE news of the sudden and unexpected death of Dr. James 
Lynass on December 5th was a shock to his many friends in 
North Ireland. 

Some two years ago Dr. Lynass suffered from a prolonged 
and serious attack of peripheral neuritis, probably following 
influenza, and, at a later stage, complicated with deep 
jaundice. Eventually, however, after nearly a year’s inability, 
he recovered completely and engaged in his professional 
duties with all his accustomed interest, zeal, and conscien- 
tiousness ; latterly every one had rejoiced to see him looking 
so well. On the night of December 4th he complained 
suddenly of headache, and in a few minutes it was noticed 
that he was unable to move his right hand or to speak 
distinctly, and in a few more he became unconscious, 
and never raliied, death ensuing ‘in six hours from 
= was evidently a haemorrhage into the base of the 

rain. 

Dr. Lynass was educated at (Jueen’s College, Belfast, and 
received the M.B. of the Royal University in 1892. He 
became Resident Medical Officer in the Belfast Union In- 
firmary in 1893, and in 1899 was appointed Visiting Medical 
Officer. In 1904 he was asked to act as Medical Officer to the 
Dohnore Children’s Convalescent Home. He was building up 
a large and valuable practice, and had done some excellent 
surgical work at the infirmary, where he had charge of the 
surgical cases. The careful and conscientious discharge of 
his duties and his invariable kindness were much valued by 
the Board of Guardians, by whom highly appreciative 
references were made at their meeting on December sth. 

Much sorrow is felt amongst the profession at such a pro- 
mising career being cut short at so early an age, and deep 
rs. ga is felt with his widow and the members of his 
family. 





CAPTAIN JAMES WADDELL, R.A.M.C. 

Iv is with much regret that the unexpected death of Captain 
James Waddell has just been received in Belfast. Dr. Waddell 
was the son of a Presbyterian missionary in Tokio; he was 
educated in Belfast, and entered Queen’s College. He 
obtained the M.B. of the Royal University in 1899. He was 
appointed Medical Officer of the Banbridge Intirmary, but 
volunteered for the South African war in 1900 as civil surgeon. 
He served two years at the front, receiving a medal and two 
clasps, and was offered a commission in the Royal Army 
Medical Corps, which heaccepted. He was, however, laid up 
for two years, and it was only in last July that he was pro- 
nounced fit for service, and was ordered to South Africa. His 
death at Middelberg has terruinated a most pfomising career. 
Dr. Waddell came of a fighting and enterprising atock which 
during the last two centuries has distinguished itself on many 
oceasions in the service of the country; it also included the 
well-known name of Captain Mayne Reid. Captain Waddell 
married only last July; much sincere sympathy is felt with 
his young widow and with other near relatives. 





J. F. STEWART, M.B Eprn,, C.M.. 
Nigeria. 

A LETTER was received on November 29th by Dr. John 
stewart, Belfast, Medical Officer to His Majesty’s Prison, from 
the Colonial Office, intimating the death of his eldest son in 
Southern Nigeria. Dr. J. F. Stewart had studied in Belfast 
and Edinburgh, and, aftera successful undergraduate course, 
he obtained the degree of M.B.Eiin. in 18¢8, and subse- 
quently the C.M. of the same University. He volunteered for 
and served in the South African war, and on its termination 
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was offered a: nial 8... 
Airtea nd accepted the post of Colonial Surgeon, Weat 
N 1903 he obtained the certificate of i 

London and the D.P.H. of the Dublin Conpical Medicine in 
In 1904 he was elected a Fellow of the Royal GeoeniCiane. 
Society. He wrote home for the last time on Nov 

in excellent health and spirits, saying he wag calli omy ak 4 
Calabar. The letter received from the Colonial 6 or Old 
timated that @ telegram had been received from Pa Md 
High Commissioner of Southern N igeria, which stated as 
Dr. Stewart had apparently lost his way, was fired on a that 
taken refuge in a native compound, but was cut dor and had 
agate ns is felt at so oye aeage 2 @ Career being cut short 

a tragic manner, and deep sym i i 
the family in their distress and Tg aati with the 


Ir is announced that Surgeon-General Dr. v 
died of influenza on December 4th in his am pacmon 
served in the war against France in 1870-71, and in 187, . 
appointed Professor in the Kaiser Wilhelm’s Acadan ee 
Medicine. He held the post of a Physician-in-Ordinary Pf. 
the last three years of the reign of the Emperor William LC 
and was confirmed in his appointment by the present 
- a. _ time of his death he was Surgeon-General 
in-Chief of the Prussian army. He did ice in the 
field of military hygiene. atetiii) 


THE death is announced of Dr. James Rankin of 

nock at the ripe age of 75. He received his eduoatiatn 
Glasgow University and Anderson’s College, and became 
L.F.P.S. and L.M.Glaeg. as far back as 1857. Dr, Rankin 
carried ona large practice at Kilmarnock for a great many 
years, and was highly esteemed throughout the district bein 

a man of singularly genial temperament and nama 
Among his contemporaries and the younger members of the 
medical profession he enjoyed considerable popularity, and 
was at one time President of the Ayrshire Medical Society 
and Club. In his practice he included a good deal of colliery 
work, and he was also medical referee to several assurance 
societies. In the work of the British Medical Association, of 
which he was an old member, he took a great interest, and 
frequently attended its meetings. To the Britis Meproy, 
JOURNAL he contributed several papers dealing with cases 
which he met in practice ; one was a paper illustrative of the 
dangers of untrained midwifery work, and another an account 
of the successful amputation of the knee in a patient aged 72 
suffering from senile gangrene. In spite of his advanced age, 
Dr. Rankin’s activities, both mental and physical, were pre- 
served till quite recently ; and, but for the shock he sustained 
by the loss of his wife late last summer, it seems likely that 
he might have continued in good health for several years, 
Three of Dr. Rankin’s children survive him—two sons and 
one daughter, 


DEATHS IN THE PROFESSION ABROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Felix l‘raenkel, Surgeon to the Nuren- 
berg Hospital and author of numerous writings on the radical 
operation for hernia, gastro-enterostomy in non-malignant 
stenosis of the pylorus, etc.; Professor Alexander Tarenezki, 
head of the St. Petersburg Military Medical Academy and 
author of a number of papers on normal and comparative 
anthropology, ete., aged 60; Dr. Johann Setschnow, Emeritus 
Professor of Physiology in the University of Moscow, aged 76; 
and Dr. Leopold Briihl, for many years a member of the 
German Imperial Health Bureau and author of numerous 
medico-statistical publications, aged 69; Surgeon-General 
Julius Port, of the Bavarian army, author of numerous 
writings on military hygiene and the equipment of field hos- 
pitals, aged 71; Dr. Eduard Korezynski, the well-known clini- 
cian of Cracow, aged 61; Dr. Pierre Roz, Chef de Clinique in 
the Department of Mental Diseases in the University of Paris, 
and author in collaboration with M. Launois of an important 
work entitled Biological Studies of Giants, for which in the 
same year the Academy of Medicine awarded the Herpin 
prize, the Academy of Science the Monthyon Prize, and the 
Anthropological Society the Broca Prize ; Dr. Julio Magranez, 
Professor of Clinical Medicine in the University of Valencia ; 
Dr. Ludwig Herz von Hertenried, a well-known ophthalmic 
surgeon of Vienna, and a former assistant of von Arlt and von 
Stellwag; and Dr. Baraban, Professor of Pathological 
Anatomy in the University of Nancy, and Deputy Mayor of 





that city, aged 55. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


THE EXETER DISPENSARY. ; 
pty has suddenly arisen at the Exeter Dispensary, 
A cee etiOn which has existed for over eighty years, and 
* er the members of the honorary medical staff tender- 
ae resignation. Abouta month ago a member of the 
ing no of management brought forward a proposal for the 
— tment of a paid medical officer to be in daily attend- 
Oe, “on the one hand, to relieve the honorary medical 
ance 80 2 some part of their onerous duties, and, on the 
officers’ vvsecure speedy attention to the patients.” In sup- 
ors the proposed change, the statements were made to the 
po that patients were often kept waiting a long time in an 
ete ntilated room, and that they were hurriedly treated. As 
. alleged insanitary state of the waiting-room, that is of 
. ze a condition which it is obviously the duty of the com- 
onttee of management to remedy, but the medical officers 
ae strong exception to the action of the committee in refer- 
P= what they consider to be a charge of unpunctuality and 
: ject of duty to a subcommittee without giving them an 
npportunity of answering the accusation. . 
Fhe charges were supported in the Sabcommittee by 
statistics showing a want of acquaintance with the condi- 
tions under which medical work has to be carried on, and 
the implication of neglect wag, it was felt, made in language 
ofan offensive character. : : 

The Subcommittee resolved to recommend improvement in 
the waiting-room accommodation, but adjourned the further 
consideration of the subject until the opinion of the 
medical staff had been obtained upon two questions: 
(1) Whether it would be practicable or advisable 
to appoint two or three additional honorary medical 
oficers; (2) whether two or three evenings a week 
could be appointed for the attendance of male patients. The 
honorary medical staff, however, felt that it wculd be 
impossible to continue its connexion with the dispensary 
in view of the fact that the Subcommittee had not exonerated 
it from the inconsiderate charges made by one member. 
The following letter was accordingly signed by all the medical 
officers of the institution, with the exception of Dr. Augustus 
Drake, consulting physician, who, we observe, no longer 
resides in Exeter: 

We, the undersigned medical officers of the Exeter Dispensary, ex- 
tremely regret that the proposed appointment of a paid medical officer 
was referred by the Committee to a Subcommittee without previously 
inviting the opinion of their medical officers. We resent most strongly 
the offensive manner in which this question has been brought forward 
and discussed. We have no intention of discussing the value of our 
services to the institution, and feel that the only course left to us is to 
tender our resignations as medical ofilcers to the institution, to take 
efect on Thursday, December 21st, 1905. 

We are glad to learn that at a meeting of the Governors, 
held on December 13th, the following resolution was adopted : 

That the Governors of the Exeter Dispensary regret the attacks that 

have been made upon the medical officers by certain members of 
the Committee, and desire to express their appreciation of the zeal 
and ability with which the medical officers have discharged their 
duties and their entire confidence in them; and being of opinion 
that the appointment of a paid medical officer is unnecessary and 
inexpedient, trusts that the medical officers will withdraw their 
resignations. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF CAMBRIDGE. 
Tak following additional examiners have been appointed : 

Third M.B.—Part I: Professor Bradbury, Professor Woodhead. 
Part If: Dr. J. M. Clarke, Mr. G. H. Makins, C.B., and W. D. 
Harmer, M.C. 

The Medical School Buiiding Syndicate has been authorized to spend 

4370 on cases for the Humphry Museum. 

fhe following degrees were conferred on December sth: 

4.0—A. I, Simey, King’s ; C. H. Miller, Trin. ; W. R. Grove, Sid. Suss. 

4.B,—8, H. Daukes, Gonv. and Cai. 














UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A N@RTING of the Senate was held on November 22nd. 


University Extension Exaiviners. 
_ The name of Professor Charles 8. Sherrington, F.R.S., was approved for 
inclusion in the panel of examiners. 


King’s College. 
A course of lectures upon modern research in the psychology of 
Memory, accompanied by an exhibition of apparatus, will be given by 





Dr. C. S. Myers, Lecturer on Experimental Psychology at King’s College 
during the Lent term on Fridays, commencing January r2th at 6 pm. 
The course, which is recognized by the University as a B.Sc. Honours 
Course, is free to teachers and to internal students of the University 


University of London Lodge of Freemasons. 
On November oth, Dr. Amand Routh was installed as Grand Master in 
succession to Mr. Benjamin Whitehead. 


Lectures for Teachers in London Elementary and Secondary Schools. 

A course of lectures on physiological hygiene with special reterence to 
school hygiene will be given at the Bedford College for Women by Dr. J. 8. 
Edkins, commencing on Saturday, January 2oth, atroa.m. The lectures 
will be open without fee to all teachers in London elementary and 
secondary schools. Application forms to attend lectures can be obtained 
from the Executive Officer, L.C.C. Education Department, Victoria 
Embankment, W.C., and must be returned by December 16th. 


UNIVERSITY COLLEGE. 
The Council has conferred on Dr. G. A. Buckmaster the title of Assistant 
Professor of Physiology. 
The Christmas vacation of the Medical Faculty begins on December arst 
and terminates on January 4th, 19:6. 





UNIVERSITY COLLEGE, BRISTOL. 
Medical Faculty. 
THE anatomical department has been greatly improved. The dissectire 
room has been enlarged, lighted from the top, and refloored with 
‘‘eubeolith.” New dissecting tables—copies of those in use in the 
University of Leeds—-have been providea. The electric light bas been 
installed init. A new block, providing a well-lit and spacious private 
laboratory for the professor, a room for demonstrations, and excellent 
injecting and storage rooms, has been built; this, too, is lit throughout 
by electric light. . 
Racteriology. 

A new building has been erected for tne teaching of bacteriology, an@ 

is rapidly approaching completion. 


Appointments. 

The following appointments have been made: J. Michell Clarke, M.A., 
M.D Cantab , F K.C.P.Lond., to be Chairman of the Medical Faculty, and 
Professor of Medicine, vice Dr. E. Markham Skerritt, resigned ; Edward 
Fawcett, M.B., C.M.Edin,, to be Dean of the Medical Faculty, vice Dr. E. 
Markham Skerritt, resigned; P. Watson Williams, M.D.Lond., to he 
lecturer in diseases of the nose and throat. 





CONJOINT BOARD IN IRELAND. 
THE ne candidates have been approved for the Diploma in Public 
Health: 
H. W. Bailie, Alice M. Barry, E. A. Chartres, W. Cremin, M. H. 
Hannigan, R. V. Khedkar, W. ¥F. B, Loughnan, C.J. O'L. Maguire, 
F. J. Moore, J. J. O'Sullivan. 





TRINITY COLLEGE, DUBLIN. 
THE following candidates have been approved at the examination 
indicated: 

Final Examindtion in Midwifery.—S8. G. 8. Haughton, T. H. Peyton, 
J.C. P. Beatty, B. G. Brooke, M. D. Ferguson, P. B. Egan, R. A. 
Connell, J. D. Sands, F. R. Coppinger, D M. Corbett, H. J. Knox, 
J.M. Harold, E. D. Atwell, W. I. Thompson, H. J. Wright, C. H. 
M‘Comas, G. 8. Walton. 








ROYAL NAVY AND ARMY MEDICAL SERVICES. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS) LONDON 
COMPANIES. 

ON Saturday last the annual competition, limited to London companies, 
for the challenge shield was held at head quarters, 51, Calthorpe street, 
Gray’s Inn Road. The members of the winning company (No. 4) were 
congratulated by the Examiner, Captain McPherson, on the smart manner 
in which they carried out their drill. After the competition the officers 
entertained their friends at mess, the sergeants’ mess being also held in 
another part of the building. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ATTENDANCE AT ISOLATION HOSPITAL. 

M. H. asks what would be a reasonable charge for medical attendance on 
scarlet fever patients (number ranging between two and six) at an isola- 
tion hospital opened during an epidemic by the rural district council. 
The hospital was open for eighteen weeks, the number of patients 
altogether being 21. The nursing arrangements were carried out by 
the parents of the children, the parents heiog also resident at the 
hospital, a‘nurse not being allowed. He had sole charge of everything, 
the medical officer of health visiting about two or three times during 
the eighteen weeks. 


*.* Assuming that the hospital is not more than a mile or a mile and 








a half from M. H.’s house, a fair cherge wou'd Fe 10%. 6d. for each visit. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


\MMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar 

Street, Strand, W.C., London; those concerning business matters, advertisements, non- 

jJelivery of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

trand, W., London. 

ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, unless the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to commt.nicate with the Manager, 429, Strand, W.C.. on receipt of proof. 

DORRESPONDENTS who wish notice to be taken of their communications should authenti- 
cate them with their names—of course nuu necessarily for publication 

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OXRCUMSTANCES BE RETURNED 

iw order to avoid delay, it is particularly requested that ALL letters on the editorial busi- 
ness of the JOURNAL be addressed to the Editor at the Otfice of the JOURNAL, and not 
at his private house. _ , 

{BLEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. . 
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{ELEPHONE (National) :— 


EDITOR, 2631, Gerrard. 2630, Gerrard 





EF” Queries, answers, and communications relating to subjects to which speciay 
departments of the BRITISH MEDICAL JOURNAL are devoted will be found under 
their respective headings. 

QUERIES. 


ALIEN asks for advice in the treatment of a married nullipara, aged 2s, 
who has not menstruated for the last three years. She suffers no 
discomfort, has always beeu healthy, and has not grown stouter. 





ANSWERS. 
Lucina.—So far as we are aware, or can ascertain, it is not the custom for 
a medical man to make a charge for medical attendance on his own 
coachman, or on his coachman’s wife and family. 


INCOME TAX. 

PALATINOID.—The partners in a profession or business may ask to be 
separately assessed tor the purpose of claiming the statutory abate- 
ments to which they may be respectively entitled. Application for 
separate assessment should be made by filling up the appropriate 
** Declaration ” printed on page 2 of the buff torm of income-tax return, 
and the abatement can be claimed by completing page 4 of the same 
form. If there are two partners, each of them must make his owa 
abatement claim, including his share of the total partnership profits, 
and any other income which he may possess. 


ASSESSMENT OF HOUSE AND SURGERY. 

Junivus.—Nothing further can be done. The meaning of the overseers’ 
decision is that, in considering the annual value to be placed on.the 
house, the purpose for which it is actually occupied must be taken into 
consideration, and it cannot be dealt with on the basis of the letting 
value if occupied fora different purpose. Under the Acts relating to 
the inhabited house duty, however, all dwelling-houses are charged on 
the higher scale unless they come within one of the specific classes to 
which the Jower scale applies--that is, shops, inns, lodging-houses, or 
farmhouses. The charges made are therefor2 correct. 





LETTERS, NOTES, Etc. 
EXPERT MEDICAL EVIDENCE. 

JusTiITIA writes: Three points in reference to the above question stand 
out prominently :—(1) Elimination of the personal factor: The ordinary 
attendant of the patient is regarded as having a bias in favour of his 
patient. If the patient be sent to a hospital, then the house-surgeon, 
who has the advantage of discussing the case with the surgeon in charge 
thereof, will be able to give impartial evidence. If the case remain at 
nome under the care of the family doctor, then if any disagreement as 
to terms of compensation arise, an independent opinion should be 
obtained; and it should be generally recognized that the medical 
attendant of the patient should not be called to give evidence. The 
fairness of such an arrangement would be obvious to every reasonable 
patient. (2) Accurate observation of the condition of the patient at the 
time: In the Brompton County Court case there was really no reason 
for any divergence of opinion, as an «x-ray photograph would have 
clinched the diagnosis. (3) A reasonable deduction of the length of 
incapability of work: This would be secured by attention to my first 
poiut. Subjective symptoms are very apt to lead one astray, but if an 
entire stranger examine the case and is uninfluenced by external 
circumstances, I am sure that a reasonable agreement could in most 
cases be arrived at. The medical man in attendance does not, lam 
sure, wish to prejridice the case, but between a medical man and his 
patient there is always a sympathy, which in legal matters, when it 
ineans the payment of £ s. d., should, if possible, be eliminated. I may 
add that I have had experience in compensation cases as a house- 
surgeon and general practitioner, and know well the difference which 
exists between the different relationships between doctor and patient 
in these two conditions. 


SIGNS OF MASTURBATION. 

DR. DRINKWATER (Wrexham) writes to draw attention to three signs 
which tozether he regards as pathognomonic of masturbation: (1) A 
very dilated pupil; (2)a cardiac impulse, so exaggerated that the ob- 
server expects to feel a full bounding pulse ; (3) instead of this, the 
pulse is small and very feeble. He adds that there are many cases of 
masturbation in which this triple sign does not occur, but whenever it 
is seen there need be no dou't whatever as to the.canse. Heis cor- 
vineed other medical men will b3ab!e to confitm thi: opi_ion if they 
witl ve on the took -cut fr cuse-. 


GENERAL SECRETARY AND MANAGER. 





H. E. 8. writes: The following story of a conversation h 


THE BEST BED. 


last week has a pathetic as well as a humoro card at Gore 
on one of the many difficulties with which the sateen thromsa ligt 
in their endeavour to cope with the spread of horities have to qa 
illness: “‘ Fetchin’ your kid ome, are yer? That’s like a infections 
been disinfected? Yaas, but yer see I ’as it done lik e. a. RY Dlie 
knows they’re a-comin’ to disinfect I tikes my nice noo ben; en | 
room aud puts in an old one I’ve ’ad for years. an’ I’ve all d out of the 
this sort ofjob. Spoil my nice noo bed? Not’arf.” ers kept it for 


SEVILLE AS A HEALTH RESORT, 


Mr. JOHN DALEBROOK, M.A.Oxon, M.K.C8., L.R.CP. « 


A. H. D. writes: The examination io Latin at the College of 


Seville), writes: Seville has been *‘ boomed” lat (0 Donnell 

offering especial advantages to those suffering feos winter ort 
rheumatoid diseases. It is the earnest wish of both Dr eee and 
the German doctor resident here, and myself, the English d arminsky, 
that the profession and the public should understand that Peet here 
has pot got beyond the experimental stage. We shall bg Tad Fe 

statistics as soon as we have collected sufficient cases, 124 to gine 


THE PRELIMINARY EXAMINATION OF THE COLLEGE or PRECEPTOR: 
8, 


in September, 1905, as a preliminary to medical study has given spn 


much dissatisfaction. Men who have passed th 
the London University said that it would have caver ate Atta 
difficulty. Why should the College so suddenly raise the stand 
Latin in their examination? The competition of provincial uniy 
is already severely felt in London, where the entry this year has fan 
off considerably. Is it wise of the College to raise so sudden} 
standard in Latin and probably drive still more students Wo the 
vincial schools? Does the College think that hitherto their ex 
tion has been thought little of, and that they would show that 
examination was not only equal to but more severe than the entrance 
examination at the provincial schools? If so, they have indeed g 
the pendulum too far on the other side. London schools of medicine 
have great advantages. If, however, the door of entrance is blocked 
poe of me yee — hom pent students of medicine 
go to the provincial or to the Scotch universi 
> ties where degrees arg 
THE GEORGE BROWN TESTIMONIAL FUND. 


Dr. J. POLLOCK SIMPSON (8, Upper Montagu Street, Montagu Square, W) 


Secretary and Treasurer of this fund, writes to acknowle : 
ing list of subscriptions : ‘ge the folleg 


48.4. £34 

Dr. F.Spicer .. .. .«. x ro Dr. David Walsh .. ..."r4% 
Messrs. Iogram and Royle, Dr. Colin Campbell soe 010 6 
Limited | see aos oo ©:x © Dr. H. W. Kiallmark  .., ‘oi 0 
Dr. Arthur Hill are o. © x o Dr. T. Carlyle Beatty ... 01 ¢ 
Foods, Limited wo» ee O10 6 Dr. Thos. M. Watts + 050 
Dr. Hugh Bennett ... ee © t o Mr. Cursham Corner, J.P, 010 ¢ 
Dr. Danford Thomas 2 0 o Dr.©,.G.C. Scudamore... 1 1 
Dr. John Brown ave «. 2 2 0 Dr. F. Lowe ... ooo one O10 G 
Dr..J. T. Churchill, ... o- © 1 o Jr. J. Pickett ooo te ODED 
Mr.C, B. Keetley, F.R.C.8. 1 1+ o Dr. Cock om soo one ( 
Dr. A. E. Larking... ». oto 6 Dr, Lennox Wainwright. 1: 1 4 
Dr. P. Mehan McDermott... 1 +r o Dr. W.G. Dickinson .., o1 4 
Dr. Perey Allan ae wt © 2 eee. as uae cco 00 OF 26 
Dr. Clement H. Sers... ws © £ © ABOR ws. oe eee we OBO 


THE INTERNATIONAL MEDICAL CONGRESS. 


MR. GEORGE JACKSON (Plymouth) writes: With regard to the above I wish 


to point out that, although hotel accommodation in Lisbon is limited, 
it has been secured for those who travel by the Royal Mail steamer 
Ambrose of the Booth line. Doubtless many would prefer staying on 
shore in an hotel to having to go toand from a ship. It will also be 
feasible to make an excursion to Seville, Granada, etc., and then return 
home by a subsequent boat of the same line. Further information cn 
be obtained by applying to the Travel Bureau, 29, Cockspur Street, 8.W,, 
who have charge of allthe arrangements. A large number of the best 
deck cabins have been re3erved jor members of the Congress, 


DIPLOMA IN TROPICAT, MEDICINE AT CAMBRIDGE, 


. M. 8. should writeto Dr. Nuttall, 3, Cranmer Road, Cambridge, for the 


rules and regulations of the examination for the diploma in Tropical 
Medicine of the University of Cambridge Scientific work done abroad 
is considered. A course of practical laboratory work is generally 
required. The following books might be consulted : Six Patrick Manson's 
Tropical Diseases, new edition (London: Cassell and Company. 193. 
yos. 6d.); Dr. Scheube’s Diseases of Warm Countric:, second edition 
(London: John Bale, Sons and Danielsson. 1903. 303.); Stephens and 
Christopher’s Practical Study of Malaria, second edition (London: 
Williams and Norgate. 1904. 128. 6d.). 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Fight lines and under 4o 40 
Each additional line... a bes ne o 6 
A whole column aes a ais ‘as 213 4 
A page ea ~ ‘S000 


An average line contains six words. 
Advertisements should be delivered, addressed to the Manager, at 


the Office, not later than first post on Wednesday morning preceding 
publication; and if not paid for at the time, should be accompanied 
by a reference. : 


Post-Office Orders should be made payable to the British Medical 


Association at the.General Post-Office, London. Smal! amounts may 
be paid in postage-stamps. 


N B.—It is against the rules of the Post Office to receive letters at 
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MITCHELL BANKS MEMORIAL LECTURE. 
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——— 
THE FIRST 


Mitchell Banks Memorial Lecture. 
DELI VERED BEFORE THE UNIVERSITY OF 
LIVERPOOL, 
By REGINALD HARRISON, F.R.C.S., 
Surgeon, St. Peter's Hospital, London. 
RETROSPECTS AND PROSPECTS RELATING TO 
UNIVERSITY LIFE.* 


To the great sorrow of a host of friends, William Mitchell 
Banks, aged 61, died suddenly on August 9th, 1904. 





are met within the University which he materially 
wstied to raise and to endow, to do special honour to his 
emory, and to stimulate, now and in the future, others to 
mnulate those qualities of heart and head which he lavishly 
; d unselfishly utilized for the benefit of his fellow-citizens. 
"The sorrow occasioned by his death was soon followed by 
the expression of a widespread public desire to perpetuate 
his memory in a manner suited to his life and work. With 
this object meetings were held in the Town Hall, presided 
over by the Lord Mayor, supported by a large number of 
citizens, members of the University and of the learned pro- 
fessicns, and other friends. — / : 

A considerable subscription was rapidly raised, and after 
careful consideration it was resolved that the memorial 
should take the following form : : 

First, to promote an addition to the Royal Infirmary of an 
out-patient department. The want of this with all modern 
accessories has been much felt as affording the means for 
treating a large number of persons suffering from sudden 
accidents, and medical emergencies not requiring to remain 
in the infirmary. ; ae 

In the second place, to provide for a lectureship in con- 
nexion with the University. Thus it is desired to perpetuate 
the memory of our friend in the double capacity he so long 
and worthily fulfilled in this city of surgeon and teacher. 

Qn the invitation of the Council of the University the 
honour and privilege of delivering for the first time what will 
henceforth be known as the William Mitchell Banks Memorial 
Lecture has devolved upon me, ; 

If, Sir, in referring to the progress of this University, which 
ander your direction is taking so prominent and useful a 
position in the daily life of this city, I appear to attach undue 
importance to the influence exercised on the movement by my 
professional brethren in bygone days, it is not, I can assure 
you, for vain or empty reasons. 

History will be found to furnish examples showing that as 
the study of medicine in the past has contributed no little to 
the renown of some of the older universities, both at home 
and abroad, these institutions have in their turn shed much 
lustre and distinction upon us by broadening and solidifying 
the foundations upon which our work is based, in common 
with other learned professions. 

It may not be without advantage on this occasion if for a 
moment, before speaking of other matters, I refer to that por- 
tion of the history of the Liverpool Royal Infirmary School of 
Medicine, as it was called, which intervened between 1864 and 
(874, I select this period from records which go back to 1834, 
partly for the reason that it includes the time I was Registrar 
of the School, as the Dean was then called, and partly because 
itwas during that period that its struggles for existence were 
the keenest, and called forth exceptional exertions on the 
part of all those interested in its welfare, and which eventually 
secured its renaissance. 

Within this decade records show, and some living memories 
recall, that it increased from 15 students in 1864 to 103 in 
1874, With this advance in numbers the scholarship of its 
students increased proportionately, and successes at the 
universities were more frequently added to those for diplomas 
of the ‘college and hall,” as these licensing bodies were then 
briefly called, 

In 1867, in consequence of the gradua! increase in the num- 
ber of students, a joint deputation from the Medical Board of 
the Royal Infirmary and the School of Medicine represented 
to the Committee of the infirmary the desirability of granting 





“Owing to the many demands on space it has been necessary to omit a 


4 


few passages. 





additional land for a future extension of the school premises 
should this prove necessary. This was acceded to, and the 
School Committee was pleased to think they had taken time 
by the forelock, as subsequent events showed. 

The removal of the asylum for lunatics—the site which the 
University now includes—into the country was mooted, and 
at that time seemed not improbable. The medical school 
recognized the prudence of the step they had taken, as if the 
asylum had been closed it was impossible to prediet what 
might have replaced it. Had the site of the asylum been 
disposed of and otherwise utilized this would have strength- 
ened the hands of those who desired to see the future college 
located in the neighbourhood of Princes Park, over a miie 
distant from the infirmary. Such a step would have beena 
serious detriment to the medical school. About the time 
I am referring to some minor extensions were made in the 
buildings. 

In July, 1871. a Committee consisting of the chairman and 
registrar (Dr. Nevirs and Mr. Reginald Harrison). together 
with Dr. Cameron, Mr. Bickersteth, Dr. Caton, and Mr. Banks, 
was appointed to prepare plans for the extension of the school. 
These were shortly afterwards adopted, and steps taken to 
raise £5,000, of which fund Dr. A. T. H. Waters was treasurer. 
Mr. John Pemberton Heywood headed the list with £1,500, 
and the citizens of Liverpool, including a large number of the 
medical profession, brought the total to £5,763. <A full list 
of the donors will be found in the annual report of the Royal 
Infirmary for 1873. The extensions and alterations in the 
medical school were thus summarized by Dr. Caton in his 
introductory address to the students on October 1st, 1873: 

We have increased our space to the required degree, more than 
doubling the size of the school building, and putting ourselves in pos- 
session of the most complete and efficient meansfor teaching. New 
chemical and physiological laboratories and class rooms, several 
important additions to the anatomical department, and a large new 
museum have been erected and furnished. A library and reading room 
and a pathological room have been provided, and various minor addi- 
tions made to the school. It may now fairly be said that for its size 
there is no school in the country more fully equipped for the work of 
medical teaching in all its scientific and practical departments. 

There could be no doubt that at that early period the 
school was ina state of preparation for assuming the greater 
responsibilities arising out of its being constituted the 
medical faculty of a university or other teaching institution 
connected with higher education with which it might be 
incorporated. It had been long recognized by the Royal 
College of Surgeons of England as one of the medical 
schools at which the curriculum of professional education 
might be completed for its diploma of Fellow and Member. 
It had youth and vigour on its side, which only waited for 
opportunity. 

Mr. Banks, as he was then, came to Liverpool in 1868 as 
assistant to Mr. E. R. Bickersteth, and enjoyed for some 
years, as I had previously, the great advantage of studying 
surgery in private and hospital practice under the direction 
of one of the most accomplished operators and experienced 
surgeons of his day. Both master and assistant certainly had 
this in common, that they were both devoted disciples of 
Professor Syme, and greatly favoured surgery as taught in the 
renowned school of Edinburgh. 

After a short period of service as Demonstrator of Anatomy . 
and Pathologist in the post-mortem rooms he was appointed 
Lecturer on Anatomy in 1870, and, after some years of duty 
as assistant, Surgeon to the Royal Infirmary in 1877. The 
method and course of Banks’s life, so far as the teaching of 
anatomy was concerned, is worthy of notice, as it seemed to 
outline the subsequent direction of his more prominent work 
as asurgeon. He was taught anatomy by Sir William Turner, 
he was Prosector of Anatomy for Goodsir, he in turn taught 
anatomy to others us Demonstrator to Professor Allen 
Thompson. Here was a combination of teaching power 
applied to a single subject and to one personality at the 
very outset of his career, a coincidence which I am sure all 
anatomists will recognize as being almost unique. 

He resigned his chair of Anatomy after holding it for nearly 
a quarter of a century, and was succeeded by Professor Andrew 
Paterson. During this long period of office he greatly enriched 
the anatomical museum by dissections, preparations, and 
drawings of inestimable value. Through the kindness of 
Lady Banks these gifts have been most importantly supp\e- 
mented by tne presentation to the University, for the 
department of anatomy, of Sir William’s very valuable 
professional library. Thus they will serve to remind future 
generations of students of his indomitable industry and 


varied skill. 
[2347] 
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On the occasion of resigning the professorship his friends 
and old pupils presented him with his portrait, painted by 
the Hon. John Collier, as a mark of esteem for his long and 
valuable services in connexion with this department. 

Steady progress being made in public and professional 
esteem, the time shortly arrived when it was felt to be im- 
possible, having regard to the future and the rapid strides 
medical scieace was taking in our own country and all over 
the civilized world, further to develop the school without 
having means on the spot for studying collateral branches of 
knowledge and carrying on research. 

Up to this date, and for some time afterwards, the medical 
school was conducted as a self-supporting institution in 
buildings belonging to and adjoining the Royal Infirmary. 
In return for this advantage the school was able to supple- 
ment the resident staff of the infirmary by a sufficient num- 
ber of competent dressers and clinical clerks selected from 
the students for fixed duties in the wards under the direction 
of their own physicians and surgeons. This kind of 
reciprocity worked well and fairly so far as both parties 
were concerned. 

The financial position of the school permitted of the pay- 
ment of a proportion of the students’ fees to the respective 
lecturers and demonstrators. But this remuneration was 
quite out of relation to the great amount of labour and time 
bestowed on teaching duties, and was a serious consideration, 
especially in its application to that most important element 
of a progressive medical school—namely, the junior staff. 

Furthermore, it was recognized that at no distant date, 
having regard to the greatly extending area of work in some 
subjects, it would be necessary to provide teachers who 
should be exclusively occupied in teaching and investigating, 
and not engaged, as hitherto had been the case, in carrying on 
private practice. Anatomy, physiology, and pathology are 
now taught in this way in addition to chemistry. 

In the meantime, the spirit of progress which was animating 
the medical school appeared to be having some influence on 
the public in promoting the. cause of higher education gener- 
ally. What had been done so well and successfully on a small 
scale by its citizens for their medical school seemed worthy 
of trial on a much greater one. 

The completion of the new Royal Infirmary early in the 
Eighties was an additional source of strength to the adjacent 
college. In the construction of this splendid monument to 
the fame of its architect,the late Mr. Alfred Waterhouse, 
R.A., born in Liverpool in 1830, Sir William Banks, in con- 
junction with his old colleague, the late Dr. Alexander 
Davidson, took the greatest personal interest. Both of these 
medical representatives on the building committee of the 
infirmary lived to see their work accomplished and greatly 
appreciated by all authorities on hospital construction. 

It is to be desired in the best interest of medical progress 
and education in Liverpool that the long existing ties between 
the infirmary and the Medical Faculty of the University 
should be drawn as close as possible without unnecessarily 
narrowing the avenues of approach to the highest position in 
the former. 

A hospital physician or surgeon should be expected in the 
present day, amongst other accomplishments, to know how 
to impart knowledge to others, otherwise his work as such 
will only be imperfectly done. We can all recall the 
‘“‘ impressionists” of our student days. Were they not those 
who eventually became, by their marvellous powers of 
diagnosis at the bedside, and by their logical and experienced 
methods of explanation, clearly expressed, the examples and 
idols of our lives ? 

I am pleased to see, in the last annual report of the Council 
of the University, that representatives have been appointed 
to confer with the Committee of the Royal Infirmary on the 
relation of medical chairs in the University to the clinical 
organization of the infirmary. This subject is a most im- 
portant one, second only, in my opinion, to the change that 
was made in Liverpool some years ago in the matter of hos- 
pital appointments generally, when the old scramble for a 
majority of the votes of the subscribers was abolished, and 
election by a special committee substituted. 

In the preface to the first calendar of University College, 
published in 1882, when Professor Rendall was Principal, will 

be found some interesting references to its early relations with 
the medical school. For instance, it states: 


The members of the medical profession in Liverpool had also felt in 
their own particular experience that there was a real need for such an 
institution (University College), and to them, aided by not a few 
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sympathizers outside of the prof 
success of the efforts wale oolaiien.” aia Very large measure in, 
In all that tended to promote highe 
about a cordial union between the Old Soho sen to bring 
Gere eae re a with his colleagues a vettit 
nd most active interes ~ 
= — ae a See hig hope 
It will be fitting here to briefly notic 
this College and University wend received dae! SUpport 
of a century which has wellnigh elapsed aincs the mead 
obtained its charter of incorporation on October 3 former 
The benefactions commence with the founding and i 18, 
of seven professorships in 1881; this wag followed ee 
of £30,000 for a site for a college by the Corporetis 
— The Poses “ for “mg and buildings oie ws 
8 persons durin e period menti 
£305,084 188, 1 a . ‘ Sntioned amounts fy 
wenty-six chairs in the various Faculties ; 
Engineering, Law, and Medicine, have been ena pesiea : 
£10,000 apiece, with the exception of one chair which in 
quite completed, at a total cost of £249,361 38. 11d For 
endowment of laboratories for physiology, patholog 
chemistry, £10,825 38. 11d. For a library fund, £6 a at 
four lectureships on different subjects, £ 12,664 193, 4d Th if 
together with some other donations, make a total sum gine 
for College and University purposes during the last quarters 
a century, or rather less, of £695,510 83, 11d. a 
In addition, there are endowments for fellowships ant 
scholarships—excluding City Council scholarships now avail 
able for medical students—which yield nearly £1,300 a you 
for the benefit of medical science and improvement, It wil 
be interesting when the time comes to compare this with 
pm d “— - aga ad os a century Lage and the devely 
men at take place to correspond, for no universj 
now afford to stand still. — 
Though these are records for any university city to be 
proud of, we hardly grasp, I think, what is being done for 
medical and surgical research alone in America. Addreggi 
the members of the International Congress of the Arts and 
Sciences at St. Louis last year, my friend, Dr. Frederick §, 
Dennis, a leader in surgery in New York, and Professor there 
of Surgery in Cornell University, stated : 


A century ago our country could boast of only two small media) 
schools, while now there are 154 medical schools affording instruction 
to 26,821 students last year, and nearly all of these medical schools are 
an integral part of some great university; 418,co0,000 dols. scarcely 
represents the value of the property belonging to medical schools, ang 
8,000,000 dols. their endowment. It is a fact worthy of honourable 
mention that the wealthy men of the present century have contribute? 
most liberally to the science of medicine, as is obvious from a record oj 
different gifts and endowments_amounting to many millions, especially 
during the past few years. 


I have incidentally referred in respect to the teaching of 
anatomy that Sir William Banks’s aptitude and knowledge of 
this subject determined in a measure the line of surgery hes 
greatly excelled in. 

It was a matter of common observation by those of us who 
at the time I am alluding to were connected with the great 
hospitals of this city, that cancer and hernia were comma 
complaints in this part. My own experience at the Royal 
Infirmary for over twenty years’ duration led me to believe 
that the proportion of both these affections was in excess of 
other districts. The places and hamlets situated on the banks 
of the Mersey, for instance, furnished a large number of cancer 
cases, whilst the shipping industry connected with the exten- 
sive range of docks provided a large proportion of serious cases 
of hernia in all forms. To improving the operations for cancer 
and for the radical cure of hernia, and adding to our resources 
in treatment, Banks devoted a great mount of attention with 
satisfactory results. 

His first paper on malignant disease was read to the Lanca- 
shire and Cheshire Branch of the British Medical Association 
in 1877. His energies, however, in investigating this disease 
and dealing with it operatively on more reasonable lines than 
had hitherto been generally applied, and coincidently with 
what I saw his friend, the younger Gross, practising in Phila- 
delphia, did not stop here. The next paper was read to 
Worcester meeting of the Association in 1882, when he 
narrated the results of forty-two cases; and the next to the 
Harveian Society, in 1887, when he presented eighty-two cases. 
He finally gave the Lettsomian Lectures at the Medical 
Society of London, on cancer, in 1900. I understand that 
almost up to the day of his death his investigations were 
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and being prepared for publication, and it is hoped 

itaned Shortly be forthcomiug. ? 
looking over the constitution of this modern university, 
7 leased to see that, though providing as it should for 
f we of Greek particles, conic sections, and various forms 
og thematical calculi with which I regret to say I am 
of “quainted, it also emphatically states that ‘‘it shall 
ch.” 
promote fe looking over the charters and statutes of several 
, rersities, some old and othera new, research is made per- 
sissive and hot. like Liverpool, ob'igatory. This being so, it 
mil ta to the desirability of the University being well pro- 
‘ded in respect to its several Faculties with those valuable 
Ms Jementary means for following up investigations in the 
a of scholarships and exhibitions. Investigators and 
splorera are born and not made, and when discovered should 

ed. é 

Marerpool, at the present moment, may be said to occupy a 
rominent place in the van of research. I am limiting my 
Ppservations to those forms of inquiry about which I am sup- 
posed to know something, as I have no intention of going 
rataide that Faculty of the University which chiefly con- 


a ine munificence of Mr. T. Sutton Timmis a sum of 
£10,000 has been given for conducting, through a committee 
representing the Royal Infirmary and the University, research 
in reference to cancer. I have already indicated a reason why 
guch a form of inquiry may be regarded as appropriate to a 
city whose hospitals receive so large a number of cases, 
qgberever their source may be. ae 

Numerous as the conquests of medicine and surgery 
have become under the benign influences of anaesthetics 
and antiseptice, cancer still awaits the issue of per- 
haps long and laborious research and time tests, both 
in the sick wards and in the laboratory. Success 
may even be at our doors; on the other hand, it may 
be indefinitely postponed. In the meantime, the duty of the 
community is clear: to see that no stone is left. unturned or 
money spared until the profession can, as a body, proclaim, 
with no uncertain sound, that ‘‘research has explained 

rr.” ; 

healt, research in Liverpool has been, and is being, applied 
with great and increasing advantage to those conditions of 
ill-health known as tropical diseases. In the promotion of 
this object the community is largely indebted to Sir Alfred 
Jones for the vigour and enterprise he has brought to bear 
upon this movement and the generous aid he has given it. 
No one.can be more alive to the necessity for the objects 
aimed at by the Liverpool School of Tropical Medicine than 
myself. For twenty-five yeais, which almost represented the 
period of my residential life in Liverpool, as medical officer 
for quarantine for this port, { spent innumerable days and 
nights on the Mersey, often in open boats, in pursuit of the 
ellow fever and the plague. ; ; 

Though during this long experience I rarely met with these 
terrible disorders, I frequently encountered others in the way 
of typhus, typhoid, African and jungle fevers, dysentery, 
cholera, beri-beri, and the like, which, when discovered, and 
not coming under the limitations of the old Quarantine Acts, 
{ carefully handed over, as instructed, to my friend, Dr. Hope, 
or one of his predecessors. In this way a large amount of in- 
fectious and noxious diseases was prevented entering 
Liverpool, unless under official supervision, with but little 
interruption to the passenger trafiic. 

The old quarantine laws were terrors in their way, and have 
been replaced by more certain methods of dealing with 
importations of disease at our large seaports. 

I once got into serious trouble about a ship from the 
Brazils I had quarantined in the Sloyne, on the suspicion of 
yellow fever. The trouble arose not because I had detained 
her, but for the reason that I was not able, for the life of me, 
ata moment’s notice, to prescribe the legal process by which 
shewastobe liberated. This incident led to a better method of 
dealing with vessels under suspicion. 

About the time [ am referring to the condition of vessels 
arriving from the West Coast of Africa especially was often 
very serious, by reason of the entire crew being struck down 
with various forms of fever, commencing shortly after starting, 
and not abating until a colder region had been reached. 
Ships with many lives and much valuable property were often 
lost in this way. 

Research, relative to some of the most terrible scourges to 
which certain places and the marine industry are liable, has 


In the course of numerous visits to the United States I 
have seen something of their universities and hospitals. I 
refer amongst the former to Columbia, Cornell, and Harvard, 
It has always struck me on these occasions that on the other 
side of the Atlantic these institutions adapt themselves more 
readily to existing requirements than ours. And more than 
this they anticipate what later on will be pressed upon them. 

How far a university life, and I mean a specialized life, 
which ends at or about thé age of puberty, may be made to 
take the place of the old-fashioned commercial routine which 
commenced with ‘‘polishing up the handle of the big front 
door,” and often ended in the millionaire, is a problem I 
cannot attempt to discuss. It must be left for experience to 
determine. It seems, however, that it is being tried on a 
large scale by our transatlantic neighbours, who, I have no 
doubt, have good reasons for so doing. 

A university seems to me to resemble a habitable house in 
many respects. There is the building, and in addition to this 
the fixtures, as a landlord would call them, and also the 
furniture. 

To one who has known Liverpool intimately for nearly half 
a century, for it was in 1859 that I received my first appoint- 
ment here, it isa great pleasure to look back for a moment 
at the past—to call to recollection matters which are histori- 
cal and also have a professional interest attached to them. 

For instance, to note the rise and development of a great 
educational movement, which has culminated in the erection 
end endowment of a vigorous modern University. 

To witness the founding of a tropical school of medicine 
under Royal auspices. 

To bear testimony to the marvellous improvement that has 
taken place under able leadership in the sanitary condition 
and death-rate of a city which, at one time in my recollec- 
tion, stood very low on the lists. 

To recognize that the three great hospitals of the city, in 
two of which I served, have been swept away and replaced 
by modern buildings fully equipped medically up to the line 
of to-day; and lastly, 

To find the best provision for the care of those who fall sick 
or wounded ‘“ by the wayside,” by means of an amoulance 
organization for the whole city, which also serves as probably 
the best model for other places. 

Permit me, in conclusion, for a few moments to occupy 
your time by some personal recollections, which may be of 
service to those who may follow me. 

As years pass over our heads the number of those who knew 
Sir William Banks as a colleague in the full vigour of his life 
and work will sensibly—nay, rapidly—diminish. Others will 
address you in succession from this place with, perhaps, little 
or no knowledge of his personality, but in more eloquent and 
appropriate terms than I can lay claim to. 

lt has been said, with truth, that “‘manners maketh the 
man.” In applying this to our deceased friend, I do not say 
that he had pre-eminently what has been reierred to humor- 
ously as ‘‘ good bedside manners.” 

Though kind and sympathetic to a degree to all who were 
ill, Banks laid no claim to this distinction; in fact, he often 
expressed his admiration to me of an old Liverpool doctor, 
who, in the days of our youth, occasionally rather shocked 
soviety by his Abernethian ways. I need hardly say I refer 
to the late Mr. James Long, for whom the parents and 
grandparents of many present bere to-day had a most affec- 
tionate and appreciative regard. 

As a speaker, whether in debate at the Counci! of the Col- 
lege of Surgeons, where for some years we constantly met, 
or at the General Medical Council, where I used occasionally 
to hear him from the gallery, Banks was fluent, honest and 
convincing. 

As an after-dinner speaker he was excellent, and could 
hardly be surpassed. He possessed a fund of amusement and 
wit in his well-selected stories, which were told crisply and 
without sting. His power and method of speech would have 
commanded success at the Bar, and I sincerely hope and 
believe that this feature will descend from father to son. 
Some of his public utterances not only showed his versa- 
tility, but were charming examples of composition, expressed 
in good plain English, with much pathos and sympathy. He 
not infrequently treated a ‘full dress” medical audience, 
somewhat unexpectedly, to a discourse singularly free from 
what is known as ‘‘shop.” Witness his address to the 
students of the Yorkshire College at Leeds in 1892, entitled 
the Gentle Doctor, and his oration before the Medical Society 
of London in the following year. An. excursion with some 





wah tal followed by most gratifying results. 


friends, and known to them as A Voyage of the Argonauts, is 








Tus Barris 
e 628 Mapicat wz...) 


MODERN FASHIONS IN SURGERY, 





[Deo 23, 1905, 





a good sample of how descriptive and entertaining he could 
write in this line. 

Profound scholarship, gifted attainments in scientific and 
professional pursuits, are often marred in their application to 
our daily life and wants by personal characteristics which 
repel rather than attract. 

anks, whether af work or at leisure, was a persona grata. 
He drew persons to him by an attraction of his own. Nor 
did this feature always take the form of the ‘‘ facilis in modo”; 
there was plenty of the ‘‘ fortiter in re”’ in reserve, if necessary, 
for emergencies, or when applied for the advantage of these 
opinions or persons whose cause he belriended. Like other 
persons, he was not always right, and then it was difficult to 
convince him he was wrong. But whether right or wrong he 
always respected an honest resister. 

He had the courage of his convictions, and as age advanced 
this characteristic was not infrequently publicly avowed. 
‘‘Were I a younger man,” he remarked, in a professional 
address, ‘‘I would not dare to say this.” 

Of his many distinctions, the one which appeared to give 
him the greatest satisfaction and pleasure was the LL.D. of 
his old university—a pleasure which was only equalled by 
that of his numerous friends when our late most beloved and 
gracious Queen Victoria conferred upon him the well- 
deserved honour of knighthood. He was the first member 
of the medical profession in Liverpool to receive this 
distinction. 

Permit me to take this opportunity to offer my hearty con- 
gratulations to the President of the Liverpool Medical 
Institution (Sir James Barr) on being the second recipient of 
this honour. 

I will bring my address to a close in the appropriate words 
of the first calendar as then applied to what is now the 
University of Liverpool. May it continue to prove “a centre 
of culture, sound learning, and good fellowship.” 


An Address 


MODERN FASHIONS IN SURGERY. 
Delivered before the Cardiff Medical Society. 


By J. LYNN THOMAS, O.B.,, F.R.C.S.EnNG., 
President of the Society ; Surgeon, Cardiff Infirmary. 











Arter thanking the Society for having done him the honour 
of electing him to the office of President, Mr. Lynn Thomas 
continued as follows: In these days of rapid progress it is 
necessary from time to time to slow the pace and to follow 
Renan’s advice ‘‘ to sit down for a while to rest by the wayside 
of the Via Sacra, in order to reflect on the vanity of received 
opinions.” Since Lord Lister appeared as the apostle of the 
true gospel of modern surgery, his disciples all over the world 
have from time to time modified, altered, or completely 
changed the ritual which he introduced in the treatment of 
wounds. My reasons for choosing this subject are that I am 
the first who confined himself to the practice of surgery in 
Wales, and was appointed one of the Assistant Surgeons to 
our infirmary, when surgery was separated from medicine at 
that institution some ten and a half years ago. It is interesting 
to recall the conditions which existed at our hospital regarding 
the status of the surgeon anterior to 1895. In the first place, 
a medical man was appointed by the governors to the post. 
which went under the name of “ out-patient medical officer,” 
and his duties had no limitations as far as the out-patients 
were concerned, except that he did not treat diseases of the 
eye, but he hardly ever had anything to do with in-patients 
until a vacancy took place through death or resignation of a 
physician, and on that day he suddenly found himself raised 
to the post of “surgeon,” with charge of beds, and was thus 
made suddenly responsible for major operations without 
having previously had any facilities or opportunities of doing 
such work! At the same time as the out-patient medical 
officer was made ‘‘full surgeon” the senior surgeon resigned 
his post in order to be promoted to that of ‘‘ physician,” the 
highest dignity the hospital authorities could confer upon him. 

The above regulations appear extremely absurd to many of 
us, but it is a notable example of the conservatism of human 
nature in hanging on to old traditions respecting the status of 
members within our ranks who were formerly known to the 
laity as apothecaries, surgeon-apothecaries, barber-surgeons, 





surgeons, and physicians. We feel th , 
rites of this mediaeval custom have been eee the 
the Infirmary, but we must be careful in practices ommed at 
that a sound knowledge of medicine is stii] absolutely qoemeer 
to the art of good surgery. Before dealing with modese ual 
fashions in civilized countries I would draw your tte 
a moment to the present condition of surgery in re for 
only just a little over a year ago that the veil was tae Itig 
face of that forbidden land, and thanks to the gra hin Off the 
in the fascinating book Lhasa and its Mys pve 
Waddell, of the Indian Medical Service, we gathe! by Dr, 
Temple of Medicine in Lhasa is a very imposing edie the 
on the top of a high and steep rocky spur, the “ Tron Hil.” 
close proximity to and connected by a ridge to sneha in 
on which rests the holy palace of the Dalai Lama th 
of the Tibetan priests. Alas! we are disappointed 
that we cannot with advantage take a hint from 7% re 
surgery, for the Lama physicians belong to a clagg Tibetan 
men or ‘‘ Gwyddoniaid,” resembling those who dominated 
healing art in Wales about 3,000 years ago, as we have it 
the authority of Meddygon Myddvai (published by the W, "4 
MSS. Society in 1861) that medicine was practised elah 
6 pom oec e Aigespa pre aa possessed of cities and, 
sovereignty which is genera ated abou 
— — Christian a Out # thousand yeu 
e etan surgical instruments are practical] 
the actual cautery, bleeding lancet, aaa cupping home 
“its priests are seldom paid more than five pence & day for 
reading litanies and offering sacrifice to the devils of dj : » 
I shall not pursue this very interesting topic any further 
than to remark that it is surprising to find that the great men 
of our profession in this country not so long ago believed tha 
a thorough knowledge of astrology and astronomy was 
essential to guide them through the perplexing mysteries of 
their calling ; and to-day perhaps it is startling news to 
a young surgeon to read that a well-known barber-g 
made a thousand a year by phlebotomy only a little overs 
century ago! Notwithstanding the fact that the modem 
physician no longer carries his cane and that the modem 
surgeon has thrown off for ever the clothes of the 
ana the barber, still we find that fashions in surgery 
undergone extraordinary changes since the time I became a 
student some twenty-five years ago. At that time thes 
who was engaged at an operation was dressed in mackie 
sheeting that would withstand the purifying action of some 
strong antiseptic lotion, and was extremely proud of his 
carefully-selected sponges, and very careful in deputing some 
reliable person to take charge of the carbolic eray. 
change! To-day he is dressed in white garments, like 
Essenes or Therapeutes of old, and never hears the 
hiss of the carbolic spray, nor revels in a hunt for splendid 
sponges in the latest consignment from abroad. I have hee 
a sketch (Fig. 2), which is intended to illustrate some of the 
points which characterize the surgeon at the beginning of the 
twentieth century. Perhaps before the end of this pore 4 
future President of this Society will be able to entertain 
listeners with this sketch as evidence of the extrava, of 
fashion of the operating surgeon of the present day. However, 
I must not anticipate what may never take place, but must 
confine myself to the views which now guide us in our practice, 
The surgeon of the latter part of the nineteenth century took 
in a peaceful revolution against the prevailing govern of 
antiseptics, and substituted in its place a republic of asepsis 
which does not possess any elements that might contaminate 
or poison the constitution of patient and operator. On the 
right side of the sketch is shown a useful method by which the 
surgeon takes off his vest and shirt sleeves, instead of turning 
them up ; it serves the double purpose of preventing a possible 
infection of the patient and of adding to the comfort and 
cleanliness of the operator. 


Overall. 


The sterilized overall is made long enough to prevent 8 


surgeon’s hands from coming in contact with his ne 
garments, which are under suspicion of being surgically 
unclean. The sleeves are long enough to cover the forearm 
down to the wrist. The overall ——- a bib with which 
the surgeon himself.can cover his mouth and nostrils 
slipping the tapes round the ears and tying them under the 
chin. I saw it in use by Dr. Le Dentu when I was on 
Lentente médicale visit to Paris last summer. I consider it 
amore suitable appliance for protecting the mouth than the 
operating cap of the Nansen type, because it can be easily 
on or taken off without interfering with the cap. The bib is 


Bos. 
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——oo ; 
for a surgeon who has a long, flowing beard, or has 


pied operations, Or who perspire freely. 


Cap. 
ili is essential for surgeons who wear long 
~ lines ot sighted, or who go in for motoring, for all 
oi Conditions contribute to the accumulation of and to the 


peoessary | fulfilling the principle that prevention is the best cure. 
andalso to those who cannot keep their mouths closed | 


The 
fashion of wearing particular types of gloves varies with the 
mental attitude of the operator; some maintain that imper- 
meable rubber gloves should be worn on all occasions, 


| whilst others are convinced by long experience that 


aisturbance of organisms from hair during operations. When | 


fter a motor ride, brush their hairy heads 
We nat geen other over an operation, one can see with the 
age eye a fall of suspicious dust. The loop on the cap is 


made for the purpose of allowing the surgeon to shift or take | 


cap without infecting his hand; the inside of the 


off his 


rubber gloves need be used only in septic or dirty 
cases, and that permeable thread gloves are suffi- 
cient protection against a successful invasion by organisms 
of the field of operation in aseptic or clean cases. I 
published a paper in 1899 advocating the latter fashion in 


| wearing of gloves ; so far 1 have had no reason to change those 
_ views because the results of this operative method are satisfac- 


‘ap in that situation has an extra lining to give it additional | 
ety. 





Gloves. 

A surgeon, in order to be de rigueur should wear gloves. One 
must never forget that the surface and the superficial layers 
of human skin are looked upon as the high veldt forsheltering 
organisms, and that the surgeon’s hands enjoy a most evil 
reputation for introducing these undesirable aliens into harm- 
less wounds, hence various methods have been introduced in 
order to remove, kill, or imprison them before and during 
operations. It ig not mecessary for me to recall the many 
antiseptics which have enjoyed the passing reputation 
ot a Mithridaticum or Theriaca as reliable antidotes. The 
introduction of gloves has done away with the necessity 
of painting the hands and forearms mahogany colour and of 
bleaching them with nascent sulphurous acid. The simplifi- 
cation of the ritual of surgery should always be kept in view 
and the rational washing of hands in falling water together 
with the policy of protection are steps in the direction of 





tory as far as the disappearance of septic complications are 


| concerned. The use of thread gloves on the hands ofas 


who does not take the strictest precautions against infecting 
his own fingers would be dangerous, because a bighly-infected 


| forefinger would be like a snake in the grass inside a perme- 


| able glove. 


A surgeon should always protect himself against 
personal contamination during the examination of patients. 
Cavities like the rectum should never be examined without a 
suitable rubber protector on the fingers, the ordinary finger- 
stalls sold by instrument makers are not suitable because 


| they fit too tightly, are too short, and interfere with the 


sense of touch, they should be made longer and more roomy 


| or baggy, so that one or two fingers can be moved easily 


| within them without any hindrance. 


I need hardly state 
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Fig. 2. 


that a surgeon who pushes his fingers into suppurating cavi- 
ties, or palpates an erysipelatous surface without any inter- 
vening protective medium, should invariably wear rubber 
gloves at operations. He who constantly adopts necessary 
precautions which his own habits demands gets the best 
results in his operative results. Whenever a clean operation 
wound suppurates the surgeon should put his house in order. 
De. Schilberg has very kindly on several occasions made for 
me bacteriological investigations of thread gloves used in 
aseptic operations, and in most cases the result was satis- 
factory from the bacteriological standpoint, but on some 
occasions a stray staphylococcus grew from a fragment of the 
glove, but it made no difference from the practical stand- 
point, as primary union of the wound took place. A few 
staphylococci may apparently only cause the rapid concentra- 
tion of microphages of sufficient force to overwhelm the 
invaders; perhaps it would require a whole army corps in 
the field of operation before dangerous infection takes place. 


| Lhe free ends of finger nails, which are looked upon as adorn- 
' ments in civilized countries, have come in for the modern 


surgeon’s special denunciation and condemnation, but the 


| appearance of nails cut to the quick with discoloured ‘ back 


friends” is a positive reflection upon his aesthetic sense. 
The wearing of gloves during operations allows the surgeon to 
keep his hands in such a condition that it would require 
more than a veritable Zadig to guess his calling from an 
examination of the tell-tales of manual occupations. 


Modern Operation Theatres and Applances. 

The first time I saw scientific aseptic surgery carried out 
was at theclinic of the late Professor Axel Iversen at Copen- 
hagen in 1892. The theatre had good light, rounded corners, 
and no ledges for the deposition of dust. Boiling and boiled 
water were used for sterilization before and during operation. 
The roof, walls, and floor of the room were washed down 
with a hose after each operation. The theatre was heated by 
means of a large polished metal cylinder, the interior of 
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which was connected with the heating apparatus beneath the 
floor. Every person who entered the operating theatre had to 
take off his coat and wear a sterilized one, and also had to 
wear bigrubber boots in order to complete the precaution 
against the introduction of stray pathogenic organisms iato 
the operating room. Lastly, we were incarcerated for a few 
minutes between two doors in the wall of the operation 
theatre whilst a current of sterilized air was passed over us. 
By taking all the above precautions Professor Iversen was 
able to prove that the gospel of surgical cleanliness could be 
observed without the use of antiseptics in clean operations. 
Modern operating theatres in our public hospitals are built 
in such an expensive fashion that it is not possible for the 
middle and upper classes to get their operations done under 
such palatial surroundings. A hundred and fifty years ago it 
was Only the well-to-do who could command the services of a 
medical man ; to-day it is only the poor and the working man 
who gets the best places in which modern operations can be 
performed according to present-day ideals. The fallacy of 
these high ideals is shown by the result of operations in 
private houses. 

Some years ago, whilst gleaning information and hints from 
hospitals at home and abroad before the erection of our new 
aseptic operation room in Cardiff, I was much impressed with 
the extraordinary varieties of basins and taps that were in use 
for surgeons to wash their hands in. It would be waste of 
time to describethe devices which I saw in use for preventing 
the surgeon soiling his hands after washing them in water. 
In one place a nurse was told off to turn on and off the hot 
and cold water taps, in other places three levers were worked 
by foot in order to avoid being shadowed by a nurse, but yet 
one could not get tepid running or falling water to wash in, 
and had to be content with stagnant water ina basin. Some 
taps had handles which were ‘‘ manipulated” by the leg, or 
the knee, or the elbow, and one had two separate crutch- 
shaped levers for the hot and the cold supply, and were 
controlled by the front of the biceps region being placed in 
the crutch! In the bewilderment and complicity of the above 
appliances for washing we fell back upon the shampooing taps 
of our ancient associates—the barbera—and had them fitted 
over a basin at such a distance that one can wash his hands 
and forearms in running or falling water at any temperature 
desired. The single handle of the shampooing tap is turned 
off by the surgeon himself by using the sterilized ebonite 
shield which is kept in ,, carbolic lotion. Washing in falling 
water is so important and still so rarely seen in practice that 
I think our simple mechanical device is worthy of record. 


(Fig. 3). 








Fig. 3. 

There are other fashions in the manufacture of surgical 
appliances which are of little importance were it not for the 
inconvenience and the unnecessary expense that we are sub- 
jected to by their adoption. When I started practice every 
instrument was made with a ‘‘take off” joint, a fixed joint 
being considered unorthodox and ‘‘old-fashioned” like the 
old unwashed operating coat, but it was not long before one 
experienced that one half of the instrument got astray during 
critical moments, and the blessings of the surgeon took the 
practical form of going back to the ancient screw joints that 
he could depend upon. 

Lastly, I will just refer to the superstition that grew upa 
few years ago against wood being used as material for operat- 
ing tables. Every operation theatre that had a wooden table 
in it was at once a fitting theme for the jeers, jibes, and 
sneers of the up-to-date surgeon whose new instincts de- 
manded glass, iron, steel or some new alloy that theoretically 
lent itself to the chase and death of the ubiquitous germ! 
Still plain wooden tables answer the purpove as well, if not 
better, than those of the more expensive fashionable forme, 
because in this country, and any other country that I know of, 





the patient’s naked back and the table’ 
mediate contact and are not sterilized Phe . pes i im. 
patients would not tolerate for a single moment ‘Hon whieh 
non-conductor and is relatively comfortable for oe “4 
the naked skin, whilst metal is a good conductor ia tact 
to keep clean and warm, and soon chills those who » difients 
tunate enough to have to lie on it; the myth ot Unfor. 

superior asepticity ” over wood is upset by the ver . 
fact that during operations some warm non-conductiry wet 
material is placed under patients. Surgeons who de hd 
in the efficacy _Of thread gloves often depend a lieve 
efficiency of sterilized towels being placed under or pee. bs 
ments worn by patients ; seemingly they are not frighte bed 
the possible stealthy creeping of a wandering microbe re 
towels from tables or parts of the body other than the han 

_1 believe that the present desire of surgeons is toward . 
simplification of the ritual of the gospel of cleanlinegg 4 
= —— = ~~ — which can be observed 
places other than the modern palati 
uae palatial halls of our public 


never in 





REMARKS ON 
THE VALUE OF THE SIGMOIDOSCOPE IN THR 
DIAGNOSIS BETWEEN PRIMARY AND 
SECONDARY COLITIS. 


By P. LOCKHART MUMMERY, B.C., F.R.GS, 


Surgeon, King Edward VII's Hospital; Assistant Sur y 
Hospital for Diseases of the Rectum, =<" — 





At the present time, when the subject of colitis is receiy; 
considerable attention from both surgeons and physiciang, it 
is not, I think, out of place to draw attention to some of the 
more important points in the diagnosis of this condition, It 
has often seemed to me that colitis is not infrequently 
labelled as a disease in cases where it is merely a symptom, 
Thus, cases where there is chronic diarrhoea or frequent dis. 
chargé of mucus with the faeces, and even cases where therp 
is little more than some undue looseness of the stools, are 
often called colitis, and treated for that condition without 
any further evidence than that afforded by the symptoms 
and perhaps a digital examination of the rectum. j 

In these days when we are beginning to recognize the 
paramount importance of diagnosing and treating disease 
in its earliest stages, it is most necessary that in all cages 
where such symptoms are present a most careful examination 
should be made before treating the case as one of colitis, 

In addition to the information obtained from an examina 
tion of the stools, which should, whenever possible, be sup 
plemented by a report on the chemical and microgcopica 
characters, the diagnosis rests upon (1) an examination of the 
abdomen, (2)an examination of the bowel. 


EXAMINATION OF THE ABDOMEN. 

This may result in the detection of some abdominal condi- 
tion to which the colitig is secondary, or at least accessory, 
Such conditions, for instance, as a chronically inflamed or 
thickened appendix, which though it may not have given 
rise to a definite attack of appendicitis, may yet be the cause 
of the colitis. Ora freely movable kidney may be discovered 
which, by pressing or dragging upon the colon, may be the 
chief factor in the production of the colitis. The hard rope 
like feeling of the colon, as felt through the abdominal wall 
in some cases of colitis, is also an important diagnostic point 
in some cases, a3 it indicates an unduly irritative condition 
of that portion of the bowel. 


Tar Locar. EXAMINATION OF THE BOWEL. 

A careful digital or bimanual examination of the rectum 
should always be made in order to exclude any rectal cant 
for the symptoms, as there are several conditions of the 
rectum which may somewhat closely simulate colitis in 
symptomatology. i 

ASE I. 


A gentleman, aged about 50, had for some time suffered from some 
looseness of the bowels and a feeling of discomfort in the anus. He 
said that he had a feeling as if the bowel had not been emptied, anda 
constant feeling of weightin the part. He was thought to be suffering 
from cancer of the bowel. A careful examination, however, exclud 
the presence of any growth in the rectum or pelvic colon, and led to 
the discovery of a much-hypertrophied anal papilla, which was 
undoubtedly the cause of his symptoms. 


It is now possible by means of the electric sigmoidoscop? 
to examine the whole of the rectum and the greater 
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i directly ; most valuable information can thus 
vio celined. I believe that a careful examination of 
“ ivic colon witb. the sigmoidoscope ought always to be 
the pe cases in which symptoms of colitis exist. Serious 
made diagnosis can thus often be avoided and definite 
errors "ion can be obtained on which a rational line of 
eat may be based. Those cases in which the symptoms 
ye litis are due to a tumour (simple or malignant) situated 
of ry in the bowel can by such an examination be separated 
we eas in which the cause of the colitis is different, and a 
pai perhaps detected at a date wher its removal is still 
sible. The two following cases are good examples of this: 
ow oh Ac. Minak's: Seaghten, Tene eameiel 
under my care at St. Mark’s Hospital, had suffere 
dee oes for about fn months before I saw her. The bowels 
pe everal times a day and the stools consisted largely of slimy 
acted 8 She passed considerable quantities of mucus at times. 
seen the last month the bowels acted six or seven times in the twenty- 
es At vo time had she ever seen any blood in the stools. 
= I first saw her she had been under treatment at another hospital 
aie for six weeks. A careful digital examination of the rectum 
7 sled nothing abnormal. I was inclined to believe that the case was 
be true mucous colitis, especially as she had never passed any blood, 
= had a history of attacks of pain in the abdomen, followed by diar- 
pt and the passage of much slimy mucus. I have recently made it 
; Je, however, always to examine such cases with the sigmoidoscope 
ip routine. And in this case the examination revealed the presence of 
+ malignant stricture situated about 7 in. or Sin. from the anus. 
*; carefal examination seemed to indicate that the growth could be 
successfully excised from the abdomen. At the operation, however, I 
found on opening the abdomen that there were several secondary malig- 
nant glands up the side of the aorta, and I was therefore obliged to 
abanaon the excision and perform colotomy. 


CASE III. 

The patient was a man, aged 63, who was under my care at St. Mark’s 
Hospital in November, 1904. Eighteen months before I saw him he had 
an attack of diarrhoea, accompanied with considerable pain and 
tenesmus. This lasted for about six weeks, and then stopped. _ There 
was no blood in the stools. Two other similar attacks of pain and 
diarrhoea had occurred between this and the time when I first saw him. 
During the last attack he noticed a little blood with the stools on one 
or two occasions. On examining him with the sigmoidoscope, I found 
a papilloma about the size of a five-shilling piece situated on the pos- 
terior wall of the rectum between the middle and upper Houston’s 
valves. I subsequently removed the srowth, after excising the coccyx, 
and restored the rectal wall. The patient made a good recovery, and 
has remained well since. 


Acage is recorded by Dr. Pye-Smith in the Transactions of 
the Pathological Society (vol. xlvii) which is very similar to 
my first case : 

The patient was a woman, aged so, in Guy’s Hospital. She had been 
suffering for over a year from constipation with distension of the abdo- 
men and occasional attacks of diarrhoea. During the whole time she 
had been passing, at frequent intervals, large soft gelatinous shreds, 
and more or less complete mucous casts, per anum. She haa frequent 
griping pains, and there was visible peristalsis of the intestines. <A 
microscopical examination of the casts showed that they consisted of 
mucin. The patient died, and at the post-mortem examination it was 
discovered that she had a carcinomatous stricture at the commence- 
ment of the sigmoid flexure. The colon both above and below the 
atrieture was greatly thickened and distended. After removing the 
adherent mucus, the mucous membrane of the colon was found to be 
normal except at the site of stricture. 


Dr. Pye-Smith mentioned two other similar cases, one of 
Dr. Goodhart’s and one of Mr. Hutchingson’s. 

These cases show, I think, that typical symptoms of mucous 
colitis may exist with a malignant growth of the bowel and 
that without a careful local examination it is often impossible 
to distinguish between a case of simple mucous colitis and 
one of malignant disease of the bowel. 

In other cases, again,an examination with the sigmoidoscope 


passing much blood and mucus. An examination with the sigmoido- 
scope revealed the presence of numerous shallow ulcers with a granular 
base extending throughout the whole of the sigmoid flexure. The 
appearance of the ulcers was not tuberculous. A careful examination 
of the discharges showed the presence of pus, but there were no tubercle 
bacilli or bilharzia parasites. Considerable improvement followed a 
carefully-regulated diet and irrigation of the colon. 


In cases of real mucous colitis an examination with the 
sigmoidoscope is sometimes the only method by which we 
can be certain that we are dealing with that condition and 
not witha new growth in the pelvic colon. This is well 
shown inCase v. The similarity between the symptoms in 
this case and in Case 1, where the symptoms were due to 
cancer, show how impossible it is to make a correct diagnosis 
without a direct examination of the parts such as can be 
obtained with the sigmoidoscope. 


CASE V. 

The patient, a man aged 35, was employed asachef. For about three 
months he had suffered from diarrhoea and constipation. The bowels 
often acted six or more times in the day, and the stools consisted 
largely of slimy mucus. He had never passed any blood. The 
attacks of diarrhoea were generally initiated by colicky pains in the 
abdomen. There were often periods of constipation between the 
attacks. A careful examination was made of the abdomen, and the 
pelvic colon and rectum were also examined with the sigmoidoscope. 
Beyond some slight congestion of the mucous membrane, however, 
nothing abnormal was found. I came to the conclusion that the case 
was one of mucous colitis, and he was placed upon von Noorden’s diet. 
The symptoms disappeared almost at once, and he remained free from 
his trouble until some months later, when he gota recurrence, as the 
result of dietary indiscretions. A return to the diet, however, was 
again effectual in getting rid of his symptoms. 


In the present position of our knowledge of the numerous 
conditions of the large bowel which are often grouped under 
the name of colitis, it does not seem possible, or even de- 
sirable, to attempt to classify these various conditions too 
exactly. But I think it is most important that the greatest. 
care should be taken to exclude carefully the presence of any 
definite lesion of the bowel before attempting to treat a 
patient with symptoms of colitis. The cases I have quoted 
seem to me to prove how utterly fallacious a diagnosis of 
colitis based entirely upon symptoms may be. And I believe 
that a careful examination of the pelvic colon with the 
sigmoidoscope should be made a routine practice as a pre- 
liminary to treatment in all cases of colitis. 











WANDERING SPLEEN: HAEMORRHAGE WITHIN 
THE CAPSULE: SPLENECTOMY : RECOVERY. 


By CHARLES P. CHILDE, B.A., F.R.C.S., 
Assistant Surgeon, Royal Portsmouth Hospital; Senior Surgeon, Medica) 
and Surgical Home for Women, Southsea. 
Casxs of wandering spleen are, generally speaking, of sufficient 
rarity and sufficient interest to place on record. The follow- 
ing instance presents some unusual features even in this 
uncommon condition, which invest it with additional clinical 
and surgical value. 
Report OF CASE. 
History. 
P.L., aged 54, sent to me by Dr. Knott, of Southsea, was a 
spare woman of healthy rosy complexion; she was married, 
and had had nine children, five of whom were living; four 
had died of chilcren’s complaints. She had always had good 
health and normal confinements; had never suffered trom 
any abdominal or other injury, and till the present illness 
ae never felt any pain or inconvenience in the abdomen or 
elvis. 
* She stated that about two months previous to her admission 





reveals the presence oPulceration and further often enables us 
to ascertain the position and limitations of the ulcerated area 
and thus to form a definite opinion with regard to the best 
method of treating it. In fact the examination with the 
sigmoidoscope replaces a more or less guess-work method of 
making a diagnosis in such cases by an exact observation, 


to the Royal Portsmouth Hospital on November 5th, 1904, she 
had influenza, though in the light of future developments it 
is more probable that her illness was associated with some 


pathological changes in the tumour. While recovering from 
this attack, which, whatever its nature; was accompanied by 
tre usual symptoms of feverishness, she was seized with 


| sudden pain in the lower abdomen, retching, and faintness. 
CASE Iv. | She stayed in bed for a week, during which time she had fever 


The patient was a young man, a patient of Dr. Bruce Porter, aged 27. 
Three years ago, while in South Africa, he had a bad attack of diarrhoea 
(said not to be dysentery), for which he was treated in hospital. His 
stools at that time consisted of blood and slime. Ie rot slightly 
better, but more or less ever since he has suffered from diarrhoea and 
has passed blood and slime. On returning to England he got much 


| 
| 
Worse, and when I saw him with Dr Bruce Porter he was much ema- 


and profuse perspirations, but no return of the pain after the 
first day. Dr. Knott attended her during this illness, and 
discovered a tumour in the lower abdomen. The acute sym- 
ptoms subsided quickly, and did not return up to the time of 
wv seeing her two months afterwards. 


When I first examined her, at the end of October, a largish 


ciated, was suffering from more or less continuous diarrhcea, and was , tumour occupied the falge pelvis and lower abdomen, extending 
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up higher and involving the left side more than the right, as 
shown in diagram (Fig.1). The left part (@) was completely 





Fig. 1 —Diagram of condition beforeabdomen was opened: (a) entirely 
dull and tender ; (b) partially dull. 


dull, the portion (6) which extended into the right iliac fossa 
being only partially so, owing to overlapping intestine. It 
could be moved, to a certain extent, from side to side, but 
could not be pushed up atall. The loins and upper abdomen 
were resonant, and the tumour did not extend into the kidney 
region on the left side. It was smooth, rounded, and felt of 
fluid consistence, but there was no distinct thrill. No tumour 
could be felt in the pelvis on vaginal examination, but there 
was a sense of resistance in front and to the left of the uterus, 
and bimanually an impulse could be communicated to the 
finger on this side, which could not be felt on the other. The 
uterus was retroverted and normal in length, and the tumour 
did not appear to be attached toit. The left part (a) was dis- 
tinctly tender on pressure. There were no bladder symptoms 
and the urine was normal. Some constipation was present. 
The temperature was not elevated. 

The diagnosis was made of ovarian cyst, the acute attack 
being attributed to torsion of the pedicle, with haemorrhage 
into its cavity, followed by peritonitis which had caused 
some adhesion and fixation of thetumour. It will be seen 
that from the history and physical signs this diagnosis was 
not unwarranted ; indeed, the case seemed a fairly clear one. 


Operation, November 10th, 1904. 

After opening the peritoneal cavity in the middle line by the 
subumbilical incision, a rounded cystic tumour was exposed 
with omentum adherent everywhere over its front and sides. 
Qn partially separating the adhesions and plunging a trocar 
into the cavity dark blood escaped to the amount of abouta 
pint, and the diagnosis was thought to be verified. The 
tumour could not be brought forward into the wound, being 
firmly fixed in the pelvis. {t was also remarked that the cyst 
wall tore very easily. After extending the abdominal incision 
above the umbilicus, enlarging the opening in the 
eyst, and sponging out its contents, and further separating 
omentum adherent to its sides, it was still found that the 
tumour could not be delivered into the wound, being bound 
down especially in the left iliac fossa. On separating further 
adhesious a dark mass that looked at first, as it appeared from 
among them, like a coil of deeply congested and distended 
intestine, was brought into view from the right side of the 
pelvis. ‘his was soon seen to be the upper pole of the spleen, 
and the nature of the case was now for the first time evident— 
a wandering spleen, with a large blood cyst attached to it. 
The lower pole was found to be firmly fixed to the left wall of 
the iliac fossa, the spleen lying obliquely across the pelvis 
(Fig. 2) with the pedicle twisted on itself, and the lower part 
of it very tense. The upper pole, which was lowermost, and 
turned towards the right, lay in front of the fundus of the 
uterus, contributing no doubt to the retroversion of 
that organ previously noted. The external and posterior 
surface of the spleen facing upwards formed the 
lower wall of the blood cyst. Its contents were 
included between this surface and the capsule, which 
had been torn off it by the haemorrhage. All adhesions 
having been freed, an attempt was made to peel off the 





SS 
broad attachment to the left iliac wall 
tumour out of the wound, and deal with the pedicle St the 
doing this the splenic tissue tore very readily and reps 
haemorrhage that ensued enforced the abandonment. 
procedure. A sponge was therefore plugged into the ri this 
pressure kept up by an assistant, while the pedicle saad 
with in situ. It was attacked from above and tied hg deal, 
It was very wide, and the lower part of it very tens 
I was in considerable fear of the ligature slippin eed: thet 
section, as it was tied, was divided between the ligate 
a large Spencer Wells forceps placed on the distal. die 
Finally the lower pole was peeled off the left iliac wall = 
spleen ora — eyst oe : The operation lasted 1 hour 
10 minutes. gauze drain was inserted j , 
which was removed in 24 hours. n Douglas's pouch, 





wig. Sane et commie _— at operation: (a) blood cyst; 
- e n W 
visible till the latter ee evacuated. a oe 

No shock followed the operation, and a normal recovery 
ensued, the temperature not rising above 99° F, 

The length of the spleen after removal was 8 in.. breadth 
4in., and weight (after emptying the blood cyst) 8oz, 4 
section of it was reported on by the Clinical Research Associa- 
tion as follows: 

The tumour has the characteristics of a spleen. The capsule is 
somewhat thickened, and the vessels traversing its walls have hyaline 
thickened walls and sheaths. There is also some increase of the fibrous 
stroma of the splenic pulp. 


REMARKS. 

As regards the diagnosis, the likeness of this case in its 
history and physical signs to an ovarian cyst, with twisted 
pedicle and haemorrhage into its cavity, is manifest. The 
abdomen, however, has a nasty habit of presenting a 
‘‘surprise packet” to the operating surgeon, and the one 
under notice serves to illustrate the fact that not every 
unilateral cystic tumour rising out of the pelvis of a woman 
is of ovarian or tubal origin. ‘The more or less transverte 
position occupied by the spleen in this instance is the one 
which has been usually noted in cases of displacement. How 
this comes about is readilyexplained if we consider the normal 
position of the spleen and its attachments prior to descent. 
it lies very obliquely in the left hypochondrium, with 
its upper pole much nearer the middle line than the 
lower. It rests in this position on the pleuro-colic liga- 
ment, stretching from the diaphragmeto the splenic flexure 
of the colon, and is attached to the stomach by the gastro- 
splenic fold of peritoneum, which reaches from the hilus to 
tue left border of the great omentum. Its normal position Is, 
therefore, oblique, and its attachment toward the middle line. 


As the spleen descends in cases of displaeement, this oblique 


position and attachment to the stomach cause the upper pole 
to tip forward towards the middle line, and the organ fo 
assume a more and more horizontal position. The uppér 
pole turned toward the right therefore comes to lie eventually 


: on a level with the lower pole, turned towards the left, anda 
| still further descent will result in the spleen assuming an 


oblique position with the upper pole lowermost. Moreover, 
this change of position must cause a rotation of the pedicle 
from left to right, and from above downwards, 80 that its 
upper border will eventually lie lowermost. Where the 
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d rotation are gradual and accompanied by stretch- 
‘ag po serious symptoms may ensue; but it is easy to 
ing ine that the rotation may be sudden or suddenly aggra- 
aor in which case, a8 in other abdominal tumours with 
vate jes peritonitis or haemorrhage, or both, may occur. 

* not remarkable, considering the close attachment of 
it is Breen to the left end of the stomach, that 
the patients should commonly suffer from abdominal 
— and indigestion; and one would expect this to be so 

neciall in traumatic cases, where the displacement, or the 
Orel stages of it, at all events, occur suddenly. My patient 
waffered from no abdominal symptoms whatever—no dragging 
: in, no feeling of sickness, or indigestion—and but for the 
recident of haemorrhage and peritonitis would have probably 
Sos going about now, quite unconscious of any internal 
abnormality. The most careful inquiry failed to elicit any 
history of injury, and her absence of previous symptoms is 
explicable on the assumption that the displacement was a 
radual one, so that the gasiro-splenic omentum had time to 
a eteh and lengthen out, and the stomach was thereby 


descent an 






Fig. 3—From a photograph of the tumour on removal (two-thirds 
natural size). The blood cyst when distended was the size of a 
large cocoa-nut, 

enabled to accommodate itself to the abnormal drag upon it. 
Finally, some sudden increase in the rotation of the pedicle 
took place, resulting in the haemorrhage and peritonitis 
which first directed attention to her condition. It may be 
mentioned that the patient was rather a spare woman, and 
that she had had nine children, not by any means an unusual 
—" among the class that can least afford to support 
em, 

It must be admitted that splenectomy is not the ideal treat- 
ment for wandering spleen. At the same time, owing to 
practical difficulties in adopting the alternative and more 
rational measure of splenop« xy—these difficulties being, first, 
that of replacing the organ, and, secondly, that of keeping it 
there when replaced—the former is frequently the only feasible 
plan of dealing with the condition. In the ease here quoted 





it was cbviously the only method open. The position the 
spleen had come to occupy low down in the pelvis, its broad 
adhesion to the iliac wall making separation before the 
pedicle was tied impossible, the attachment to it of a large 
blood cyst, and the urgent and dangerous symptoms the 
patient had suffered from in connexion therewith, made 
splenectomy imperative. 

Several methods oi splenopexy have been adopted. Kenwar 
in 1695 was the first surgeon to perform the operation, making 
use of tamponnade for the purpose of keeping the organ in 
position. 1n one case he was obliged to remove the tampon 
for ileus. Rydygier in the same year made a pocket in the 
abdominal parietes in which he fixed the lower end of the 
spleen, suturing it also to the tenth rib and parietal perito- 
neum. Basil Hall, acting on similar lines, ingeniously 
made use of the notch (situated low down in his case) by 
bringing the parietal peritoneum and the aponeurosis of the 
abdominal muscles round it, so as to grasp and fix the lower 
end. Such an unusual conjunction of circumstances as a 
notch low down in a wandering spleen will be as rare as 
honesty in politics. 

Balch’s case, published by J. Collins Warren, resembled 
my own insome particulars. Thespleen was adherent by one 
pole to the pelvic brim, and the uterus was tipped backwards 
by the other, its position being very similar to that found by 
myself, There was, however, no blood cyst in connexion 
with it, and Balch had to deal with the displacement only. 
He succeeded in freeing the adhesions to the pelvic brim, 
using ligatures and the cautery to arrest haemorrhage. The 
separation of these left plenty of raw surface, and the organ 
was then pushed up into position, gauze packing being used 
to keep it there and promote adhesions. I attempted with 
great gentleness to separate the broac. attachment of the 
spleen to the iliac wall, not, however, with the idea of per- 
forming splenopexy, for I considered that from the first not 
feasible, but of dealing with the pedicle more easily. The 
bleeding was, however, so fierce from the torn splenic tissue, 
welling from it as from a squeezed sponge, that this had to 
be abondoned. No cautery or ligatures would have been of 
any use here. I was obliged to keep up sponge pressure in the 
tear, and to deal with the pedicle as expeditiously as possible, 
whereupon, of course, the bleeding ceased spontaneously. 
Thus it will be seen that splenopexy is the ideal treatment 
for this condition, to be adopted where the special circum- 
stances of the case admit of it, but that splenectomy is fre- 
quently the only feasible course on account of the practical 
difficulties of placing the spleen in its natural position and of 
keeping it there, or on account of the trouble from haemor- 
rhage, or, lastly, from some such complication in connexion 
with the displacement as occurred in the case under notice. 

With regard to blood cysts in connexion with the spleen, 
Giulano gives a record of 15 cases of haemorrhagic cysts, 
including his own. They were apparently of a different 
nature from the one recorded here, occurring in the enlarged 
spleens of malaria, a portion of which softened and became 
ditiuent, so forming a blood cyst. The.origin of the cyst in 
my case was, as the specimen shows, entirely different. The 
spleen itself is seen to be entire, and the cyst is not within 
its substance, but between the capsule and the pulp. It was 
formed apparently by a sudden haemorrhage occurring from 
the rupture of a vessel at the time of the acnte attack 
above described, the symptoms of which were those 
of an internal haemorrhage. This tore up the capsule 
from the splenic pulp, a blood cyst being thus 
formed between the two. It was probably eaused or 
favoured by the torsion of the pedicle, and was followed by 
a localized peritonitis, and is comparable to haemorrhage 
within an ovarian cyst from the same cause, a condition from 
which in its symptoms and physical signs it was undistin- 
guishable. Giulano recommends, in the cases describec 
by himself, opening the cyst, stitching the wall to the 
parietes, and drainage. This treatment was not applicable 
here. As far as I have been able to ascertain by a reference 
to the literature on the subject, there is no other recorded in- 
stance of the condition found in this case, namely, a s 
fixed in the pelvis, and associated with it a large blood cyst of 
the nature described above. Referring to the immediate risks 
of the operation, during the last decade there have been 43 
recorded cases of splenectomy for wandering spleen, with 3 
deaths, a mortality of 7 per cent. Inasmuch as in a novel and 
rare operation there is a not unnatural disposition to record 
every successful case, while the contrary are prone to shrink 
publicity, we may assume that the mortality is somewhat 
higher than this. So that on the score of immediate risk 
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alone this operation is not to be recommended, unless it is 
clearly causing the patient great inconvenience and suffering, 
or possibly, as in my case, danger to life. A suitable truss 
would, of course, too, in any ordinary case be tried and 
found wanting prior to the consideration of any operative 
procedure. 

As might have been expected, after the removal of an organ 
of the apparent importance of the spleen, though very little 
is certainly known of its functions, ultimate ill-effects have 
been recorded in some cases. After the patients have made a 
good recovery from the operation, they have begun to lose 
ground and to manifest symptoms of weakness, emaciation, 
thirst, and drowsiness. Thus, of the three cases brought 
before the Clinical Society in 1896 by Messrs. Ballance and 
Pitts, two suffered in this way. The unfavourable symptoms 
were successfully combated by the administration of sheep’s 
spleen, raw bone marrow, cod-liver oil, and arsenic, and the 
patients were eventually restored to good health. All three 
of them, however, exhibited enlargement of the superficial 
lymphatic glands. In the case recorded here nothing except 
ordinary food, and no medicine whatever, has been adminis- 
tered since the operation. One year has now elapsed, and 
the patient has suffered no inconvenience at all from the 
removal of her spleen, nor does she appear to miss it in the 
least. There is also no enlargement of any lymphatic glands 
that can be palpated. A report on the blood kindly made for 
me by Dr. Leon on February 8th, 1905—that is, three 
months after operation--showed a decrease of white 
corpuscles (7,000 per cm.), and the lymphocytes rela- 
tively decreased. Possibly in cases where no after-effects 
have followed splenectomy, spleniculi may have existed 
which were not observed. None were observed in this 
case, and they were certainly not present in the situa- 
tions where they have been usually noted—namely, the gastro- 
splenic and great omentum. At the same time, as no definite 
search was made for them. they may have been present and 
have escaped notice. The Malpighian bodies, situated on the 
minute branches of the splenic artery, are closely packed with 
lymphocytes, and their removal, along with the spleen, seems 
to throw increased work on the other generators of lymph 
corpuscles—the lymphatic glands, which consequently become 
hypertrophied. The other chief supposed réle of the spleen 
is the purification of the blood by the destruction of effete 
red corpuscles, and the numerous extractions such as formic, 
butyric, lactic acids, etc., which are obtained from a chemical 
analysis of the spleen, are probably derived from the destruc- 
tion of these worn-out constituents. It might be anticipated, 
therefore, that the removal of this great purifier, so to speak, 
of the blood would be followed by some such toxic symptoms 
as have been enumerated above, owing to the introduction 
into the system of poisonous matter, of which the spleen 
normally cleanses it. The ultimate disappearance of these 
symptoms may have been due to the remedies given. 
More probably they were owing to compensatory action 
becoming established in some other gland, or to the 
presence of spleniculi, which have stepped into the breach 
and gradually restored the normal balance. In the case 
recorded here no remedies have been given, which might 
have anticipated, so to speak, the want in the economy pro- 
duced by the loss of the spleen. Yet its removal has been 
followed by no apparent deviation from normal health, nor is 
there evidence of any other organs of the body—for example, 
the lymphatic glands—being burdened with increased work. 
Whatever be the explanation, it is remarkable that the spleen, 
which, a priori from its size, its large blood supply, its struc- 
ture—which alone of all organs in the body allows the blood 
to come into actual contact with the living cells of the fissues 
(Starling)—can be removed without the patient apparently 
suffering any inconvenience or deterioration of health. The 
probability is that though perfection of health requires the 
presence and normal working of every organ of the body, a 
degree of it which is by our imperfect methods of observation 
satisfactory, may be maintained ona much shorter allowance; 
and that by some compensatory action which may serve the 
purpose, but be less than perfect, the human organism may 
be able to do without some of its component parts apparently 
without serious inconvenience or disability. I say apparently, 
because the question as to whether these mutilations 
eventually shorten life cannot be shelved, and the after- 
histories of such operations as gastro-enterostomy, removal, 
or, what amounts to the same thing, exclusion of the 
large intestine, etc., has yet to be written. It is well to 
remember, however, that there is an after-history, of which 
complete thyroidectomy and ciphorectomy have afforded 





instructive and somewhat disconcertin j : 
past. The mere ability to show a Dationt eet vestons in 
fect health after the entire removal of some sntly in per. 
@ priori might be assumed to be essential to tae Md 
though it may flatter our pride, should not in one |-being, 
efforts lessen our respect for every part cf the Surgical 
diminish our consideration for any part, because + body, or 
to be ignorant of its functions, cr because our patie pappen 
able to do without it. The assumption, for instance t : 
large intestine is a cesspool is, to say the least of {hat the 
bashful one, and is, moreover, contrary to our expe uta 
its uses. On theoretical grounds, I think every enn 
would —— ng _— as the spleen at all events mt 
respect, and would not remove it u : 

pec t unless absolutely obliged to 
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SOME OBSERVATIONS ON PUERPERAL 
ECLAMPSIA. 


By REGINALD DUNLOP, M.D.Grase, 
Late Senior House-Surgeon, Glasgow Maternity Hospital. 





WuiLE house-surgeon in Glasgow Maternity Hospi 
an opportunity of studying 8 cases of eclampsia ail 
analysing 42 others which had been treated during the thre 
preceding years. As much interest has been manifested of 
late in this condition, [ should like to draw attention to 
few — in nl soem ge treatment which particularly 
impressed me, and especially to the use of salinei i 
ua cee 2 ag - aline infusion and 
remonttory Symptoms.—Oedema was present in 
50 cases, but it is no criterion of the leanne of oat 
sions. It may be present for weeks or months—a symptom 
of chronic renal disease—but an intense toxaemia may occur 
so rapidly that convulsions forestall oedema. The swelling ig 
more significant when affecting the cellular tissues of the 
face. It is a fairly frequent history that oedema of the legs 
and feet has been present for weeks ; then, without increase of 
this swelling, the face becomes oedematous, and eclampsia 
supervenes within forty-right hours. This sequence is well 
illustrated in 2 of the 8 cases. In the first, oedema of the 
lower extremities was present for eight days; the eyelids 
then became swollen, and convulsions ensued in twenty-four 
hours. In the second, oedema of the feet commenced three 
weeks prior to the attack, became gradually worse, and was 
succeeded by swelling of the face. Only eight hours later 
eclamptic seizures followed. 

One of the most important, because one of the most sug- 
gestive and unequivocal, of the prodromals is pain in the epi- 
gastrium. The pain is at first slight, or there may be onlya 
sense of discomfort ; but when this symptom is well marked, 
it becomes later so intense that the woman is rendered pro- 
strate and is forcedto cry out. It may be associated with pain 
in other regions of the abdomen or in the loins, and may be 
accompanied by vomiting or difficulty and oppression in 
breathing. These concomitants are most frequent when the 
pain has become intense and continuous, and betoken the 
imminence of convulsions. 

Epigastric pain was present in 6 of the 8 cases, but either 
this is a larger proportion than usual, or less attenticn has 
been paid to this symptom than its importance deserves. 
Munro Kerr! in an analysis of 80 cases found it mentioned 
thrice. Duhrssen? in 200 cases found it mentioned once. 
Parvin? called it the ‘least frequent” of the prodromata. It 
is similarly mentioned in other obstetric works as one of the 
least important and most inconstant of premonitory sym- 
ptoms, or is not mentioned atall. Of these 50 cases, 33 are 
careiully reported as to the presence or absence of prodromals. 
In 17 of these 33 epigastric pain is mentioned as present, and 
in 16 is either not mentioned or said to have been absent. In 
my own 8 cases. when present, it became continuous and very 
severe shortly before the onset of convulsions. To my mind 
its significance is very similar to that of headache: both may 
be present for some time intermittently and not very acutely, 
but when either becomes intense and constant it is unmistake- 
able evidence that the patient is far advanced in toxaemia. 

Duration of Parozysm.—Herman‘ says that the duration of 
a fit is seldom longer than a minute, and that the interference 
with respiration is such that a fit which lasts longer than two 
or three minutes must be fatal from asphyxia. se explains 
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have lasted for many minutes as really 
fits reported eas of rapidly-following paroxysms. 
Pe of my patients, a 2-para, aged 24, had had a 
ejzures before admission ; she then had five more at gradually 
7 ngthening intervals, the last, comparatively slight, at 4 p.m. 
on was delivered by forceps at 8 p.m. Next morning at 11.30 
she had another convulsion, which I did not see, but which 
the nurse said lasted five minutes. In the afternoon at 
o'clock, while I was in the ward, she had a fit differing from 
any eclamptic seizure I have seen. In the order of parts 
involved it exactly resembled the previous fits, thirty in 
number 3 put the progression of the spasmodic wave from one 
oup of muscles to another was very slow, while the con- 
fractions were not more frequent than 30 per minute. 
Clonic spasm continued for eight minutes by the clock. 
Respiration during this time was short and gasping, but there 
wasa hiss at each contraction, which meant that air was 
issuing from the chest. After we had watched the convulsion 
for eight rainutes, chloroform was administered, and the 
movements ceased within a minute. This does not quite 
rove that chloroform was inhaled, for the fit may have been 
on the point of stopping in any case ; but it is certain that 
efficacious respiration must have gone on during those eight 
minutes to some extent, otherwise the patient could not have 
lived. Iam equally certain that during the whole period of 
clonic spasm the movements were quite continuous and 
regular, and that there was no interval at any time long 
enough to allow of natural breathing. 

Another point which makes improbable Herman’s explana- 
tion of long-continued fits being in reality a series with 
respiration active in the intervals, is that after an ordinary 
eclamptic seizure the patient does not immediately breathe, 
put for a few seconds (sometimes ten) lies absolutely motion- 
less, with the face pale or cyanotic. If, then, a patient were 
to have a series of convulsions so rapid in succession as to be 
mistaken for one continuous paroxysm, the interval could 
not be made use of for respiration. It is almost certain that 
during a seizure oxygenation of the blood must go on to some 
extent, and, if that be the case there is nothing to prevent 
our acceptance of cases reported to have had very prolonged 
convulsions, lasting even to twenty minutes.’ 

Rapid Involution of Uterus.—In all my own cases a very 
rapid involution of the uterus took place, the fundus reaching 
the brim of the pelvis in one case on the fourth day of 
puerpery, and in the slowest caseon the sixth. Ido notknow 
what is the cause of this, or whether it occurs in all eclamptic 
patients. Parvin® says that the eclamptic is more liable to post- 
partum haemorrhage, but this does not seem to be the general 
experience. Jardine,® in reporting a case where there was an 
“alarming” post-partum haemorrhage, says: 

In my experience of eclampsias, which has been a fairly large one, I 
have only seen one other case of post-partum haemorrhage, although 
many of them had been under chloroform for a*long time, and the 
uterus had been purposely left to relax if it would. 

This tendency to immediate retraction was remarked in all 
my cases. Even without manual control of the fundus during 
the third stage and after, the uterus at once retracted 
firmly, and the bleeding was less than usual. This natural 
“good management” of the placental stage may partly 
account for the rapid involution. 

Treatment.—Although we cannot, from want of knowledge, 
employ a method of treatment calculated to influence the 
primary cause of eclampsia, our efforts may be so far rational 
that we can improve some of the morbid conditions present, 
which, although not the first step in the disease, tend to 
increase the general breakdown of the economy, resulting 
in epileptiform seizures. For example, the failure of the 
kidneys to secrete urine is not the original cause of eclampsia, 
but we know that if suppression of urine cannot be speedily 
relieved the patient will die, hence treatment directed to the 
promotion of diuresis is to some extent rational, and certainly 
it is scientific and will be helpful to recovery. 

Now, in Glasgow Maternity Hospital the death-rate from 
eclampsia prior to 1898 was over 40 per cent.; since then it 
has been less than 25 per cent. The class of patients and the 
general circumstances are the same, the obstetrical treat- 
ment is practically the same, yet a great fall in the death- 
tatehas been established, and that over a large number of 
cases. The only great change in the treatment has been the 
introduction of saline infusion. Is it not, then, unhealthy 
scepticism to assume that a new method, introduced for the 
firat time just prior to the improvement in the results and 
continued ever since, has not been largely instrumental in 
the improvement, or to say that ‘‘no treatment has been 


proved to do good,”* and that ‘‘there is no treatment of 
eclampsia from which benefit can be certainly predicted ” ?7 

The intercellular infusion of saline solution was introduced 
into Glasgow Maternity Hospital by Dr. Jardine. The solu- 
tion now used is 1 drachm each of sodium chloride and 
acetate of sodato a pint of water. This solution, sterilized 
and at 1co°F., is run into the areolar tissue beneath the 
breast, or after delivery, into the Jax abdominal wall. The 
object of the treatment primarily is ‘‘to get the kidneys to 
act.”° In Herman’s article on eclampsia in <Allbutt’s System 
of Medicine (vol. vii) there is this statement : 


The secretion of urine begins to be re-established in from six to 
twenty-four hours after the cessation of the fits... but it takes 
from two to four days for the secretion to become as abundantas in 
health. 


If we compare this with the accompanying table of cases 
where saline infusion was used, it will be seen that diuresis 
was always equal to, or even in excess of, the normal quantity 
within twenty-four hours of the cessation of fits. 





Hours from Ces: 








Case. sation of Fits. Amount of Urine. 
I First 24 hours Two pints. 
2 ” 9 ” ” 
3 a 4 ‘** Passing urine copiously:”* 
4 | First 18 hours |.Three pints. 
5 | 19 T2 gy * Fair quantity.” 
3econd 12 hours, ‘‘ Passing urine freely, probably about two pints. 
6 First 12 hours | Urine was lost. 


3econd rz hours) One pint. 
7 First 24 hours ‘“‘ Nearly two pints.” 
8 Two and a half pints. 


” ” 


* When the exact amount is not stated the collection of the urine had 
been — with. The words in inverted commas are from the nurses’ 
reports. 


Analysis of the urines of eclamptics during convalescence® 
shows a marked increase in the elimination of urea and uric 
acid, and probably other bodies are washed out which are 
even more harmful to the patient. Besides this eliminant 
effect saline infusion dilutes the toxins still in the blood 
stream, and this may be observed in other diseases—for 
example, diabetic coma. 

There is the further benefit to the patient of the stimula- 
tion which immediately follows this treatment in collapse. 
This effect is of course best seen when the collapse is due to 
loss of blood, but even in other cases it is often marked, for 
at such times the disposition of the quantity of blood in the 
body makes the same circumstances for the heart and brain 
as an external haemorrhage—for example, the collapse sub- 
sequent to a lengthy operation when there has been practically 
no bleeding. 

Infusion of saline solution may, however, be overdone. If 
the patient be very oedematous, if there be marked cyanosis 
with high arterial tension, and if there be much pulmonary 
congestion, it should be practised only to a moderate extent 
(say 1 pint) unless the patient be bled at the same time. 
There is more than a slight risk of increasing the work of the 
heart by too large infusions, and the result will be, if not an 
immediate cardiac failure, an oedema of the lungs which will 
be no less certainly fatal. 

Obstetrical Treatment.—It is generally admitted that peri- 
pheral irritation is a bad thing in eclampsia, whether caused 
by uterine contractions or obstetrical operations, hence we 
should adopt that line of treatment which will subject the 
patient to least irritation. If the labour be well advanced 
and the os sufficiently dilated, it cannot be thought that a 
forceps delivery under chloroform would be as great a source 
of irritation as a succession of labour pains in the second 
stage, becoming more frequent and forceful, and probably 
lasting for an hour or more. The real difficulty in deciding on 
the proper obstetric treatment will only arise when the con- 
vulsions have occurred before or during early labour. 

Herman’ has shown that after delivery, in about half the 
cases, the fits do not cease; and he points out that the disease 
runs its course in less than forty-eight hours, and that in 
most cases where convulsions began in pregnancy or early 
labour a cessation of the fits would occur about the time of 
delivery, independently of whether the uterus were empty or 
not. In my 8 cases it appeared that in 1 case delivery 
stopped the fits, in 2 cases mitigated the severity of the fits, 





and in 4 cases had either no effect ora bad one, Of the other 













































































: 36 ee... SURFACE TENSION OF URINE. (Deo. 23, 190g 
4 : ‘ —=—=- 
4 42 cases, 2 died undelivered, 7 occurred in the puerperium ; | of immunity from disease, there is every hope at 

: the effect of delivery on the remaining 33 is here shown: that the modern methods and results of Dretent 


: , physical chemi 
if ; more particularly those pertaining to the nature atry, 
No effect, or fits ceased three hours before delivery ... ooo 2 action of colloids, will be of great service. It j and mutual 
Fits ceased at delivery, though frequent up till delivery a 4 : 18, however 1 


4 . . A : 
Fits mitigated after delivery, though severe just befor with the direct employ ment of physico-chemical methods in 











; the clinical diagnosis of disease that ‘ 
delive si be sip am - on & © that we are more t 
Fits more savete and frequent aiter than before delivery .. 5 | Concerned in the present paper. oe f 
These figures strongly support Herman’s contention that : 1. OpsEcTS OF INVESTIGATION. ] 
delivery has no definite influence in cutting short the con-| , Without attempting any analysis of the already very exten ; 
vulsions. But, besides the effect on the convulsions, we must | Sive literature in this department of science, the subject jg 
consider the effect of accouchement foreé on the patient. One | hand may be illustrated by a reference to the work of Ph, 4. 
cannot adopt a line of treatment to benefit the fits if itis | Guye and St. Bogdan.’ The methods referred to above are 


shown to be harmful to the patient. Herman found that the | here considered in relation to urine. The nature of the results 
chances were about 2 per cent. better if delivery were hurried | Obtained will be immediately evident from the following 
than if an expectant attitude were maintained. ‘In my socases | table: 














I find the death-rates with «accouchement forcé and with ah = Serene 
expectant obstetrical treatment exactly equal; but of the | Normal Pathological Uring 1 
7 patients in the above table, where accouchement forcé had a | Urine. | (Tuberculous), 


good effect on the convulsions, 6 died within a week from 

sepsis, cardiac failure, or oedema of the lungs. This very J : | 

strongly suggests that the good effect on the fits may have | Electrical conductivity (18°C.) _—... 001937 | 0 60929 
| 





ee  . 
——_ 


been secured at the expense of the patient, and it is sufficient 
to show that accouchement forcé, even when the patient is | °-39 
** deeply” under chloroform, is a very severe shock to her, | Coefficient of viscosity (18° C.) see 0 orr3 | 0.0109 
and an extra risk. | 
In these 50 cases, of the 42 which occurred before the birth 
of the child, only 4 were during the expulsive stage. Itis a 
important to note the difference in the two clinical types: The pathological urine exhibits a very much smaller cop. 
(1) those occurring in pregnancy and early labour, and | ductivity and freezing-point depression, thus pointing to a 
(2) those occurring during the second stage. In the first class | great diminution, not only in total dissolved matter, but also 
the patient has probably been in the pre-eclamptic condition | in those constituents (salts) which conduct the electric 
for some time, and the slight additional irritation of the first | current. 
pains of labour is sufficient to determine reflexly convulsions Of course, variations such as these can only acquire 
which were already impending. In the second type the | value for the physician when they are considered in the 
toxaemia may not have been well marked, and the strong | light of an extensive experience of similar measurements 
stimulus of the expulsive pains in the second stage is re- | made on urine under varying conditions of health and 
| quired to bring about the loss of balance of the cortical | disease. ae ; . 
4 centres. Whilst considering this subject, it occurred to us that it 
- If such a case be immediately chloroformed and delivered | would be of interest to carry out an investigation on the 
by forceps she will probably have few succeeding convulsions | surface tension of urine, as it is already known that, under 
or none, but to apply the same treatment to a patient whose | certain pathological conditions (icterus), the surface tension 
labour has not begun, or is inan early stage, is adding another | of urine is liable to be greatly lowered. In this connexion the 


Lowering of freezing point ... eect 1.39 


ae i: 2 ae oe 


Index of reiraction (n 18°)... | I 3307 I 3355 





risk, and is not only useless but harmful treatment. simple and easily carried out sulpbur test of Matthew Hay 
will probably be familiar to every physician. Special experi- 
REFERENCES. ments have shown that Hay’s test is of very considerable 


Pe gndinagy om = ee hee of Eelsmpeia, Glasgow Hospital delicacy—for example, we found it was easy to detect an 
ports. 1900 ubrssen : Quotedin 1. * Parvin: Sciencean rtof Obstetrics, +43 ; ] 
1867. + Allbuti’s System of Medicine, vol. vii. article on Eclampsia, addition of pss soon cent. ed — rig a normal urine, 
by Herman. ‘*Cazeaux and Tarnier’s Obstetrics, seventh edition, the limit being apparent y reached at about 004 per cent. 
$Jardine: Lectures on Haemorrhage and Eclampsia, 1899. 7 BartisH | This method, however, gives only qualitative results, and is 
MEDICAL JOURNAL, September 30th, 1905, leading article. therefore not adapted to the purposes of scientific investi- 
gation. : 

Many methods are available for the measurement of surface 
af tension, but the majority of these are unsuitable for the 
THE SURFACE TENSION OF URINE IN HEALTH | vurposes of clinical diagnosis. In the choice of a method we 
have been guided by two main considerations: (1) The 








AND DISEASE : method must ver simple = — — wierd _ must ~ 
‘ ; involve the employment of delicate or elaborate instruments; 
Pe eRe TT ey (2) the method must be such that the results are not affected 
_ by accidental contamination of the surface of the urine to be 

W. D. DONNAN, and F. G. DONNAN, examined. : 
M.D., M.A., Ph.D. As is well known, the surface tension of water is greatly 
Holywood, co. Down, ‘Ireland. lowered by a very small amount of greasy or fatty matter. 
(From the Muspratt Laboratory of Physical Chemistry, University of | Since it would in general be difficult to guard against such 
Liverpool.} contamination under ordinary circumstances, it will be seen 





: er : : that the second condition referred to above is sufficient to 
In recent years the chemical examination™ of physiological | exclude the majority of the methods commonly in use, 
fiaids has been considerably supplemented by an application | since in these methods there is no constant formation of 
of the newer physico-chemical methods. Amongst these may | a new surface from the bnlk of the liquid, although the 
be mentioned determinations of freezing point, electrical | contaminated surface can be purified by adopting special 
conductivity, refractive index, viscosity, ete. Thus the | precautions. This condition is, however, satisfied by the 
freezing point of urine has been employed in the clinical | method in which the liquid to be examined is allowed to 
diagnosis of renal disease, whilst the freezing point of milk drop slowly from a pipette and the number of drops con- 
affords valuable information to the analyst and the medical } tained in a given volume of fluid counted. As this method, 
officer of health. Extensive researches have also been carried | moreover, requires only very simple and easily-constructed 
out both in this country and abroad on the electrical conduc- | apparatus, it is clearly the one which is best adapted to the 
tivity of urine. In the regions of physiology, as distinct porposes of clinical work. s 

from those of applied pathology and clinical diagnosis, The general principle may be easily explained. The hanging 
reference may be made to the brilliant researches of Paul and drop is supported against the action of gravity by the tension 
his pupils on the equilibrium of uric acid and the urates, to | acting in the surface of the liquid. It has been shown that 
the electro-chemical investigations on the question of the so- | for an orifice of given diameter the surface tension 18 pro 
called alkalinity of the blood, and to the innumerable kinetic | portional to the weight of the drop.? If v be the constant 
investigations on the mode of action of the salivary, gastric, | volumeof liquid delivered from the pipette (as determined by 
and nancreatic ferments. With regard to the vital question | two marks on the stem), d the density of the liquid, andn 
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Sener of drops, the weight of a drop will be equal to 
D 


wl ence, for thesame dropping pipette, the surface tension 


e . 
will be proportional to ae relation which may be stated in 


a 

the form T=h 
i ndent of the nature of the liquid employed. 
qonsten” agg ents surface tensions by this method, we 
- nire to determine / first. by employing a liquid of known 
fensity and surface tension. Denoting the value of these 
nantities for the standard liquid by d, and T., and supposing 


i e have 
it gives x drops, W “ 


tito 


Tok 


and therefore 
k= ™ To. 
do 


et 
Hence we § reteTs a 


do n 
is formula enables us to calculate the value of T for any 
a soon as we have determined dandn. If we wish to 
express the surface tension of the liquid under examination 
as a percentage of that of the standard liquid at the same 
temperature, we have at once— ; 
G 


T No 
Required percentage = - x 100 = he X 109. 


For clinical purposes this latter method of expressing the 
results is very convenient, ols ’ 

Recently this method of determining surface tensions has 
been subjected to a very searching inquiry by Guye and 
Perrot.’ According to these researches it would appear that 
in order to obtain very accurate results it is necessary to intro- 
duce two corrections, one of which is a function of the total 
number of drops, the other of the time of formation of a drop. 
Tables of the corrections to be employed are given in the 
second of the two papers referred to above. Unfortunately, 
these tables are not sufficiently extensive to cover the wide 
variations of surface tension exhibited by pathological urine, 
and so we have been obliged to employ the simple formula 
given above. . . , 

In order, however, to form some estimate of the possible 
errors hereby incurred we have determined the surface ten- 
sion of a dried and refractionated specimen of monochloro- 
benzene at 9.5° C. According to Ramsay and Aston‘ its 
density at this temperature is 1.1182 and its surface tension 
33.7 (dynes per cm.). Ata temperature of 9.5° C. the mono- 
chlorobenzene gave 48: drops. As a standard liquid we 
employed distilled water (ordinary tap water gave very 
nearly the same result), At the mean temperature of the 
measurements—namely, 16° C.—water gave 199 drops. Taking 
the surface tension of pure water at 16° as 73 dynes per cm, 
(according to Landolt and Béirnstein’s tables), and its density 
49 sufficiently near unity for the present purpose, we get for 
the surface tension of monochlorobenzene : 

woo X 72 X 1.11R2 
484 

This result agrees with the value determined by Ramsay 
and Aston. Tnis is, moreover, an extreme case, since 
the drop ratio (aumber of drops of liquid + number of 
drops of water) is here 24, whilst in the case of the urine 
determinations. where the number of drops varied from 
about 220 to 280 (in icteric urine), the mean drop ratio 
is only about 1.2, It may fairly be concluded, therefore, 
that the error in the latter case is very small. Probably 
one would be safe in allowingo.1 per cent. as the maximum 
error involved. According to Duclaux, for a pipette giving 
100 drops with water, there is no correction up to 140 drops. 
If the correction is chiefly a function of the drop ratio, then 
our pipette should require no correction up to 280 drops— 
that is, throughout the range in which it has been employed. 
This indicates that the allowance ofo 1 per cent. is probably an 
outside limit. This degree of accuracy is, however, amply 
sufficient for all purposes of clinical diagnosis, since normal 
Urine, even under similar conditions, may exhibit variations 
of surface tension amounting to 4 per cent. (and sometimes 
much more). 

_Alter the present investigation had been planned and a con- 
siderable amount of experimental work carried out, we 
discovered a paper published by J. Amann’ in which the 
results of similar measurements are described. We have 
only, however, been able to see a brie abstract ° of this paper, 


= 338 





—where T is the surface tension, and & a, 


According to Amann, the surface-tension of normal urine is 
about 90 to 92 percent. of that of water. The depression is said 
to be considerable in diabetes, nephritis, enteritis, and icterus, 
whiist in cases of anaemia the surface tension is slightly 
increased. In certain cases of “ grave ” anaemia the surface 
tension may, according to Amann, even exceed that of water. 
So far as wecan interpret the brief abstract referred to above, 
the depression of surface tension is ascribed by Amann to 
‘‘ extractive substances.” 

We have not considered it necessary to discontinue this in- 
vestigation owing to the publication of Amann’s work, as in 
a new field such as the present the results of independent 
— may supplement each other in important par- 

iculars. 


2. APPARATUS AND METHOD oF MEASUREMENT. 
The apparatus employed is shown in Fig. 1.: 








Fig. «.—Drop pipette with speed control and water-jacket. a is the 
dropping-pipette provided in its upper stem with a tap (h). The 
lower stem of the pipette passes through the rubber stopper, b, 
which closes the upper end of the glass cycliner,c. The latter is 
held firmty in the neck of the water-jacket, d, by means of the 
rubber stopper, ¢. By keeping the water in the jacket at the 
desired temperature the temperature of the liquid at the place 
where the drops detach themselves is as nearly as possible the 
same as the temperature of the water-jacket. The lower end 
of the pipette consists of a short piece of thin-walled truly 
cylindrical glass tubing of small bore sealed to the lower stem. 
We have not, however. made any experiments to ascertain whether 
this is the best form of orifice to employ. 


Fig. 2.— Effect of bile salts on the surface tension of normal urine. 


It is necessary that the drops should form slowly, and that 
the total time of outflow should vary as little as possible. 
This is effected by allowing the air which replaces the liquid 
in the pipette to pass through a very narrow capillary tube, &. 





Is is easy to allow the walls of an ordinary piece of capillary 
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Fig. 3.—Chart showing rise of surface tension of urine during 


tubing to nearly 

















Fig. 4.—Drop 


recovery from catarrhal jaundice. 


ll together in the blowpipe flame, 
and Mien to narrow the bore by pulling out 
somewhat. When a suitable tube has been 
prepared it can be simply fastened on to the 
{piece by means of rubber tubing. As shown 
in the figure, the capillary tube is provided 
with a wider piece of tubing, 7, containing cotton 
wool in order to prevent dust entering and 
blocking the fine bore of the capillary. In the 
experiments the time of outflow remained 
practically constant and amounted to ten 
minutes. 

In making a determination, the procedure 
is as follows: The tube, f(shown on the right), 
is filled with the urine, and by means oi! the 
handle, g, is thrust up into the neck of the 
jacket, so that the orifice of the pipette is 
plunged well under the liquid in the tube. 
‘The taps, 4 and 7, being open, the pipette is 
filled some distance above the upper mark by 
suction applied to the end of the rubber tubing, 
m. The taps, / and i, are then closed. After 
the liquid in the pipette has been given time 
to take up the temperature of the water jacket, 
the tap, 4, is opened and counting begun as 
soon as the level of the liquid arrives at the 
upper mark on the stem of the pipette. Count- 
ing is most easily effected by having a supply 
of sheets of paper ruled into squares of con- 
venient size. Every time a drop is heard or 
seen to splash into the beaker placed below 
the apparatus a mark is made in one of the 
squares. This simple arrangement obviates 
the use of any elaborate automatically regis- 
tering apparatus, and enables the experimenter 
to determine the number of drops with very 
little fatigue. It is in general not necessary 
to make a duplicate determination, since the 
results are uniformly identical. Needless to 
say, it is highly important to wash the pipette 


pipette for once or twice with pure water (by sucking up 


rapid mea- 


surements, 


water in the manner indicated) after making 
a urine determination. 


3. VARIATION OF THE SURFACE TENSION OF URINE IN 


HEaLTH. 


All the experiments were carried out at a mean temperature 
of 16°C. A variation of temperature amounting to one degree 
produces, however, a scarcely perceptible effect on the drop 


number, as 
show : 


the following experiments with distilled water 


Temperature......... 16° 18° 20° 25° 
Number of Drops.. 199 200 zor 2023 


In all cases the surface tension is given as a percentage of 
that of pure water at 16°C. Thus in the case of a urine 
giving a drop number of 225 and a density of 1.021, we have: 


If we take as the surface tension of pure water at 16° 0 


value 75 (dynes per cm.), it is only necesga Rt, 
percentage numbers given Ly 0.75 to convert thetltiply we 
tensions expressed in dynes per cm. So far ag oy . 
ments go, the surface tension of the urine of : 
healthy individuals is subject to considerable 4 : 
This is illustrated by the following table. 
examined were in every case the secretion duri 
four hours of different individuals. 


experi. 
ve 
The y a 


ng twenty. 





| 
we 1.026 | 1026 1.022 
| 


1 033 | 1018 | 1.017 | 1.025 L017 
| 
212| 216 | 224 


Density 1.016 








Number of drops... | 226 | 2273 2233 | 217 | 228 





| ~ 
Sioa! 95.6 | 937} 91.0| 946 





Surface tension ... 90.3 | 897. 91.0 | 932 








Surface tension = = X 1.021 X 100 = 90.3 per cent. 
22 


een a Pa 

It will be observed that in the above cases a hi 
tension is associated with a comparatively low dengity same 
it will be presently shown that in certain cases where normal 
urine shows a low surface tension, this is usually asscclated 
with a relatively high density. Such variations are therefore 
to be ascribed to variations in the general concentration oj 
the urine. In considering the surface tension of a sample of 
urine we must therefore take the density into consideration at 
the same time, as an index tothe general degree of concen. 
tration of the urinary constituents. 

In the case of samples which are not drawn from the total 
secretion of twenty-four hours, we may expect still greater 
variations. In order to investigate this point, and to deter. 
mine the influence of other factors, the urine of a single 
individual was examined from time to time during over g 
fortnight. The man in question was taking very little exer. 
cise throughout this period, except on one occasion when g 
ten-mile walk was undertaken in order to ascertain the effect 
produced (this is indicated in the results by the letter E), 


| | | 
| Density.|Number of Drops,|,SUtlace 
| ' | 








Date. Time. 








Tension, 

! | cae 
August 9 5 30p.m. 1 026 224 | Ql. 
Ss 10 .. dMorning* | 1.029 235 | 87.1 
oe 15 oes oe | 4.027 . 247 | 8aq 
°° 35 - 430pm. | 4.024 217 03.6 
Ee 316 .- | Morning | 4.027 | 244 | 838 
4 16 eee 15 p.m. | f.o2a | 222 | gt8 
ee. 5 ..  Morniogtonight; 1.016 | 217 | g3e 

“1 ae | * me | 4.033 | 242 84 0E 
< 23 «. | Morning ; | £.035 250 82.4 
ae «| Morninpgtonight| 1.033 | 228 90.2 
ss 27 eee *, ae } 025 | 224 91.0 
= oa Morning | 1,033 248 | 82.9 





* That is, after sleep. 


The morning urines are uniformly characterized by a high 
density and low surface tension, both of which effects are 
probably to be ascribed to a considerable concentration of the 
morning urine. This effect may be absent, or not 80 pro- 
nounced, in other individuals, as the following results of 
——— of the morning urines of several other persons 
show : 








Density ... ae 7 1.023 L.O15 1.025 
Drop number .. .. 2243 210 233 
Surface tension weal 99.7 96.2 87.5 





The effect produced by unusual exercise is interesting, 
There is a great fall in surface tension, and this is accom- 
panied by a rise in density corresponding to the concentration 
of the urine produced by the exercise (that is, due to perspira- 
tion, etc.). The results of August 24th show, however, that 
a high density is not necessarily associated with a low surface 
tension.* Wie 

It is clear that the urine of apparently healthy individuals 
may exhibit considerable variations of surface tension. In 
considering the surface tension from a diagnostic point of 
view, attention must be paid simultaneously to the density, 
the time of day at which the urine was passed, and possibly 
to various other factors, such as amount of exercise, etc. Il & 
sample drawn from the total secretion of twenty-four hours 
cannot be obtained, it would be well to avoid morning urines. 


* All the urines examined were tested for the presence of sugar and 
albumen, both of which were absent. 
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i turally arises as to what are the constituents 
= eee arta0e tension of normal urine to be about 
- nt. lower than that of water. This effect cannot be 


due to any of the inorganic salts, since these are known to 


jncrease the sur 


area or urates, a8 the following results show : 


face tension of water. Nor is the effect due to 


Effect of Urea on the Surface Tension of Water, 


ae 











5 eas 
Grams Urea in Density. Drop Number. Surface Tension. 
co C.CM. | 
eee 
1.900 199 100.0 
3 1.co8 aco. 100.0 
6 1.012 202 99-7 





It was thought at first that the low surface tension of the 


morning urine: 
tion of urea. T. 


s might be due to an increase in the concentra- 
he results of the experiments made to test this 


hypothesis given in the table show that variations in the con- 


centration of urea have practically no effect : 








Density. Nomber. | Urea. 
reer erica iia 
ne A (afternoon) ... wees ° I 021 217 1.8 
pe B(morning) ... oe a ee 1.027 244 35 
Urine A + enough urea to make it 3.5 1.024 217 35 
per cent. 








In order to test the effect due to urates, 0.33 gram of sodium 
urate (from E. Merck) was dissolved in 100¢.cm. of water. 
The density of this solution was 1.0025 and its drop number 
1993. Its surface tension is therefore practically the same as 
that of water. We have not been able to pursue this matter 
any further, although the question is one of great interest. 

The property of lowering the surface tension of water when 
present in relatively small concentration is not by any means 
a common one. Besides the soaps and the bile salts, the 
higher aliphatic alcohols and acids are known to possess this 
property in a marked degree. ; 

Not having been able to gain access to his paper, we do not 
know whether Amann has been able to ascertain the actual 
chemical nature of the substance or substances which produce 
the depression of surface tension in normal urine. In the 
abstract quoted above he refers to them as extractive sub- 
stances, but this term is one which might cover a great number 
of different bodies. 


Drop Per Cent. | 


enter the blood stream and thence find their way into the urine, where 
they produce avery marked depression of surface tension. It is a 
matter of interest, therefore, to ascertain the effect produced by the 
addition of these salts to normal urine in vitro. The following results 
show the enormous effects produced by extremely small concentrations 
of these salts, and enable one to form some estimate of the percentage 
of bile salts contained in icteric urine. 
Sodium Taurocholate.—Specimen obtained from E. Merck: 


Effect Produced by Sodium Taurocholate. 

















Per Cent. Number | Surface Tension 
Taurocholate. Density. ne a as per Ag that of 
©.00000 1026) | 227 89.9 
o oor6s5 ee 233 87 6 
0.60495 ” 2443 835 
0.00990 ” 257 79 4 
0.01650 “ 268 762 
0.01980 pi 272 75.1 
© 03300 a 286 71.4 
0.04950 aa 297 68.7 
© 03250 pie 3125 65.3 





Sodium Glycocholate.—From E. Merck. Different specimen of urine: 
Effect Produced by Sodium Glycocholate. 


| 








Per Cent Number | Surface Tension 
: vey Density. of | as per Cent. of that of 
Glycocholate. | Drops Water 
© cco00 1.022 2235 91.0 
0.00166 or 235; 86.4 
0.0° 498 9 255 79 8 
© 0cgg6 ” 277 734 
0.01660 Pe 205 68 9 
0.03320 pA 307 66.2 
0.c6640 “ 326 | 62.4 


These results are shown graphically in Fig. 2, in which 
the ordinates represent surface tensions as percentages of that 
of water, whilst the abscissae represent the concentrations of 
the bile salt in thousandths of 1 per cent.* The glycocholate 


_acts more powerfully than the taurocholate. It must be 
| stated, however, that the glycocholate employed did not 


Until, however, we know the exact nature of the effective | 


substances and their origin, it will be difficult to interpret the | 


variations of surface tension observed under apparently 
normal conditions. This uncertainty, moreover, diminishes 
the value of surface tension observations as an aid to diagnosis 
in pathological conditions. An exception must, however, 
already be made in the case of jaundice, where a definite 
eonnexion between the surface tension of the urine and the 
—_ of certain pathological constituents has been estab- 
18 e . 


4.—INFLUENCE OF PATHOLOGICAL CONSTITUENTS ON 
THE SuRFACE TENSION. 

In order to ascertain the effects due to the presence of the 
more commonly-occurring pathological constituents we have 
carried out experiments in which known amounts of these 
substances were added to normal healthy urine. . 

Sugar.—A sample of pure fused dextrose (Kahlbaum) was employed. 
The results obtained are recorded in the following table : 


Influence of Dextrose. 


Surface Tension 





Per Cent. Number of 
Density. as per Cent. of that of 
sugar. Drops. Pure Water. 
0.co 1.026 223 89.5 
3.26 1.038 229 90.2 
4.87 1044 230 90.3 
10.33 1.c66 2333 go.8 





The effect of the dextrose is very slight, tending to increase the 
tension. So far, therefore, as the presence of sugar is con- 
cerned surface-tension measurements are not characteristic of patho- 
logical conditions. 
Bile Saits—In cases of ordinary (obstructive) jaundice these salts 





appear to be quite free from pigment, as a stock solution made 
up from it (2 grams in 100 ¢c.cm.) had a rather brownish 
colour. The solutions of glycocholate in urine were aiso 
rather cloudy. This may possibly have been due to a slight 


| separation of glycocholic acid, caused by the acidity of the 


urine. 

It will be seen from the cases recorded below that the 
highest drop number observed (in a case of deep jaundice) 
was 295. Recollecting that human bile contains a much 
greater proportion of glycocholate than taurocholate, and 
assuming that the variation of the surface tension from the 
normal is principally due to the presence of bile salts, we 
may estimate the proportion of bile salt present in the urine 
as about two-hundredths of 1 per cent. Although this 
estimate cannot make any pretension to accuracy, it is quite 
certain that it is correct, so far at any rate as the order of 
magnitude is concerned. This result explains the difficulty 
of isolating and estimating the bile salts in icteric urine by 


chemical methods. The effect produced by the addition of 


filtered ox gall to normal urine may be illustrated by an ex- 


periment made in the earlier part of this investigation. The 
drop number only,and not the surface tension, is given, since 
the time of outflow varied somewhat owing to the deficiencies 
of the form of speed-control originally employed. 


Effect Produced by Filtered Ox Gall. 


C.cm. Cholic Fiuid in | 








roo €.cm. Solution. No. of Drops. Density. 

eo 215 1.023 
0.04 225 } 

0.10 239 

0.20 255 

> 275 

0.60 288 } 

1.00 297 1.025 
1.80 308 | 1.026 





The results are similar to those produced by the bile salts alove. 


* Botn curves are releried lo a urive whose suriace tension is 90 per cent. 
of that of water. 
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The effect produced on the surface tension by the bile salts 
is very similar to that caused by the alkali salts of the hfgher 
fatty acids—that is, by the soaps. It is very probable that 
one of the physiological functions of the bile salts is to exer- 
cise an emulsifying action on the fats contained in the 
intestine, similar to the well-known emulsifying action 
produced by the soaps. 

It would be very interesting if determinations could be 
made of the variation of the surface tension of blood serum 
in cases of jaundice. Although the concentration of the bile 
salts in the blood will doubtless be very much lower than in 
the urine, it is possible that the amount in the blood is suffi- 
cient to lower its surface tension in a marked manner. It 
might be supposed that such an effect would materially alter 
or derange some of the secretory or other processes in which 
the blood is concerned. The presence of an emulsifying 
agent in the blood might also be expected to cause unusual 
effects. 

Acetone. 

As acetone occurs in the urine under certain conditions, a 
few determinations have been made with this substance, as 
recorded in the table below: 








‘Per Cent. Acetone by Number Surface Tension as 











Volume. of Drops. Density. per Cent. of Water. 
oo 2223 1.0020 Q1.0 
4 226 1.0215 89.9 
1.0 230 I. 0210 88.3 


Addition of acetone lowers the surface tension, but the 
effect is not very marked unless about 1 per cent. by volume 
of acetone is present. 

Albumin. 


We have not made any experiments with blood proteids, 
but as all proteid substances exist in a state of pseudo or 
eolloidal solution, it is highly probable that they all behave 
alike in respect of producing little effect on the surface 
tension. That this is true for the proteids of egg-white is 
shown by the following results: 


Number 











: Surface 
of Drops. ensity. Tension. 
Normal urine ... = . 219 1.025 93-1 
reo C.6m. + egg-white* va ike = 1024 92.2 
zoo €.cm. + same volume of distilled 
water ... eee oo ood S60 * 214 1.016 045 





* The amount added measured exactly 1 fluid oz. 


Although the addition of the egg-white not only dilutes the 
normal urinary constituents, but adds inorganic salts as well 
as proteid, the results clearly demonstrate that the effect pro- 
duced by a large amount of proteid is relatively small. The 
conclusion appears justified that the surface tension affords 
no certain indication of the presence of serum proteids. 

It would be interesting to extend this inquiry to other less 
commonly occurring pathological constituents, such as the 
amino-acids (leucine and tyrosine), aceto-acetic acid, lactic 
acid, beta-oxybutyric acid, etc. It is possible that the result 
of such an inquiry would be the discovery of pathological 
constituents other than the bile salts, wnich produce in 
small concentration a marked effect on the surface tension of 
urine. 

5. SURFACE TENSION OF URINE UNDER PATHOLOGICAL 
ConDITIONS. 

In all cases of catarrhal jaundice so far examined, the sur- 
face tension of the urine has been found to be abnormally low 
and to rise progressively to the normal value as the jaundice 
passes off. The results obtained in a number of such cases 
are recorded in the following table. 

The progressive rise of surface tension during recovery (see 
Case E in table) is illustrated by the accompanying chart 
(Fig. 3). Itis clear that in all the cases quoted above, bile 
salts were present in the blood during the icterus, and that 
their disappearance occurred pari passu with the disappearance 
of the jaundice. In cases of so-called non-obstructive jaundice 
(“‘toxaemic jaundice”), bile salts are said to be present in 
very diminished quantity. A careful examination of the sur- 
face tension of the urine in such cases would be very interest- 
ing, but during the progress of this work we have not had any 
opoortunity of examining such cases. An examination of the 
curves given in Fig. 2 shows that the surface tension method 





is particularly suitable in cases of this sort. gj , 
the steepness of the curves near the origin, vecy pe ine to 
ties of the bile salts produce a marked effect, want, 


Surface Tension of Urine in Cases of Ordiaary Catarrha) 











Jaundice. 
Density, Number Surface Tension 
of Drops, (Percentage), 
z il, 
Y ere oP is kes oar ee} 2.023 2 
aes) cans ae a ate ee «F020 pil 73-8 
», Several days later. Now non- 1.017 260 cr 
febrile, but skin still yellow 778 
C. Temporary jaundice (slight) 1.022 242 84 
D. Severe ... ey” eck aie 1.0'5 295 Gs 
+i Two days later ae ae 1.021 284 a 
+, Jaundice gone aap waa 1.006 208 ioe 
he be bee ee 1.022 270 : 
»» Two days later ee tess || ERO 263 75:3 
+, Lwodayslater. Bileinmotions, 1.013 235 ze? 
tongue clear, and patient Ss 
better 
» Three days later. Jaundice 1.027 225 90.8 
quite gone j 
F. Incipient jaundice ... I O15 248 8r 
., Several days later ... 1.020 272 7 ‘$ 
.. Jaundice gone ee 1.019 215 py 
G. Evanescent jaundic 1.018 250 $< 
eer es 


With regard to other diseases, our observations are g 
sufficiently numerous to permit of definite conclusions, Ow; 
to the statements attributed to Amann in the abstract alluded 
to above, we have examined, amongst others, one or two cages 
of diabetes and of pernicious anaemia, but have not go far 
observed any very definite effects. It is to be hoped, how. 
ever, that those wno have the resources of a large hospital at 
their disposal will continue these observations. The tra 
of a definite connexion between the surface tension of the 
urine and other morbid conditions would have considerable 
value, owing to the ease with which measurements of surface 
tension can be made. The following table contains some of 
the determinations referred to above : 








Ae aes -~nencienichiepcissi api 
| 
| Surface 
| Density. Gi'brece, Tension 
| (Percentage), 
| 
A. Diabetes mellitus, sugar 4 per! 
cent. ... eo oe ee oe 1.030 226 90.7 
B. Gouty glycosuria, sugar, 5.2 per) 
COLL. woe vee oe oes oe | I 027 217 2 
C. Albuminuria ... oes ceo aes 1 020 248 31.8 
D. Pernicious anaemia coe oo. | 1.016 231 87.5 
E. Suspected pernicious anaemia...| 1,010 216 93.0 
E. Oae month later | 1016 242 835 
1.017 228 88 8 


F, Papilloma of ovary ‘and phthisis 
| | 








6. PireTte ror Rapip CiLiInicaAL MEASUREMENTS. 

For the purposes of rapid work in which the object is 
rather to detect the presence of abnormal conditions than to 
make a determination of surface tension, we have employed 
the small portable pipette shown in Fig. 4. To the lower stem 
is sealed a capillary tube of about 1 mm, inner bore. Inits 
upper portion the bore of the capillary is sufficiently con- 
stricted to reduce the speed of outflow to a convenient value, 
The pipette shown in the figure contained about 5 c.cm,, 
giving with water at ordinary room temperature 59 drops in 
eighty seconds. It is unnecessary to have a mark on the 
lower stem, as the dropping ceases when the level of the 
liquid reaches the constriction in the capillary. The follow- 
ing table shows the results of some comparisons between the 
portable pipette and the one used in this investigation : 


| 
Number of Drops. 








29 


A CC CO eee eee ee 
| Portable Pipette. Fixed Pipette. 
Normal 65 | 2273 
lcteric | 72 | 242 
* | 78 277 
717 } 260 





complete quantitative 


Although there is not ive sarees 


between the two sets of results, it is clear 
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———— 
safely relied on to indicate an abnormally low 

pipette y ll ob with certainty, and to give an approximate 
jdea of its value. As the pipette is of exceedingly simple con- 
ction and only measures a few inches in length, whilst the 
ra can be carried out ina minute or two, it ought to prove of 
gervice a8 & convenient quantitative substitute for Hay’s 


= conclusion we have great vleasure in expressing our 


thanks to Mr. J. J. Macaulay, M.P.S.I., for valuable assist- 
ance rendered to us on several occasions. 
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REMARKS ON A CASE OF DETACHMENT OF 
THE RETINA.* 


By JAMES A. CRAIG, M.B., F.R.C.S.EnaG., 
Assistant Ophthalmic Surgeon, Royal Victoria Hospital, Belfast. 
Tae case of retinal detachment which I propose to report to 
you is, [think, one of considerable interest. The treatment 
of detachment of the retina is, unfortunately, one of the most 
ansatisfactory in the whole range of ocular therapeutics, and 
the most diverse views are held by ophthalmic surgeons as to 
the value of different lines of treatment. While on the one 
hand some, and these mainly, I believe, Continental surgeons, 
persistently attack all cases of this affection coming under 
their notice by bold surgical measures, and are able to publish 
results which are on the whole encouraging—namely, results 
which go to show that in some cases the detached portion of 
retina can be restored to its original position, and kept there 
with a partial restoration of vision—there are others equally 
eminent who hold the most gloomy views as to the value of 
operative treatment, and even assert that they have never 
known a case where operative measures have effected a lasting 
care. Some, indeed, condemn as specially inefficient the 
measures to which I attribute the success of this particular 
case, and in this connexion I may here point out that these 
measures were undertaken only after milder methods had 

been tried and had failed. 

The case differs in some very important respects from the 
majority of those which have been reported. The chief 
points of difference are, first, the early recognition of the 
condition, which was effected before the central vision was 
impaired, which rendered possible the second, namely, that 
the patient still has full vision—that is, ¢. Most of the 
results which I have seen reported have been secured in 
patients whose vision had already been much impaired by 
the detachment and in whom recovery had necessarily been 
only partial. 

The patient, H. A., came to me in July, 1903, complaining 
of an uncomfortable sensation in his left eye, which he 
described as being like the shimmer of strong light off the 
surface of moving water. This had been going on for three 
weeks previous to his coming to me, and as his sight in both 
eyes was quite good he did not attach any great importance 
to it, and, indeed, rather apologized for his visit, which he 
seemed to think was hardly necessary. There were no other 
symptoms and the vision in the eye was quite good. 

On examination of the affected eye the field of vision was 
found to be defective below—namely, from a point 20 degrees 
from the fixation point to the periphery. Central vision was 
unaffected, the patient reading with full correction &, Exami- 
nations of the fundus revealed the presence of a clearly- 
matked detachment of the retina in the upper quadrant. 

As regards the question of causation in this case, the patient 
had a myopia in the right eye of 9 D., with a slight astig- 
matism, and in the left (the affected eye) a myopia of 8 D. 
Myopia is, of course, the commonest predisposing cause of 
retinal detachment, but another possible factor in the case 
was the participation by the patient in a “tug-of-war” a 
week or two previously. Whether the strain involved in this 
severe physical effort was instrumental in actually determin- 
ing the detachment must, I suppose, be doubtful. 


5 Ra aca amma : 
© Read at a meeting of the Ulster Branch of the British Medical 
Association. 








The condition of affairs, with its very unfavourable Re 
gnosis, was communicated to the patient, and the possibility 
of cure by energetic treatment was offered. Although I was 
not at all sanguine of success, I felt that this was a case where 
there were many circumstances in the patient’s favour. He 
was a young and healthy subject; the detachment was 
obviously recent, and there was no evidence of other intra- 
ocular disease. And I was encouraged to adopt active 
measures the more as the patient, who was of a highly- 
intellectual type, fully realized the gravity of the situation, 
and was plucky enough to face all the rigours of what pro- 
mised to be rather drastic treatment, with only a faint hope 
of ultimate success. 

He was admitted to a private nursing home and treatment 
was begun. The dorsa! decubitus was instituted and rigidly 
adhered to, and in view of the possibility of cure by mild 
measures only, I tried a course of daily subconjunctival 
injections of 2 per cent. saline and diapboresis oy daily 
hypodermic injections of pilocarpine of gr. }. At this time 
he was seen by my colleague, Dr. J. W. Browne, in consulta- 
tion,as I was anxious that no doubt should exist in the 
patient’s mind as to the need for what he had found by this 
time to be very irksome treatment. Dr. Browne’s opinion 
coincided with my own—that the case was one for active 
treatment, and that if the injections, diaphoresis, etc., failed, 
puncture might be tried. 

At the end of a week no improvement had taken place. I 
then decided to perform evacuation of the subretinal fluid by 
scleral puncture, and effected this without much difficulty, 
using for the operation an ordinary iridectomy knife. The 
immediate effect was all that could be desired. The subretinal 
fluid came away freely, and examination of the eye immedi- 
ately afterwards with the ophthalmoscope showed the 
originally grey detached retina back in position with its pink 
colour restored, the subjective sensation of a grey veil 
simultaneously disappearing. I followed the puncture by 
another subconjunctival injection and bandaged the eye 
firmly with a pressure bandage. 

In four days. however, the retina again became detached, 
with return of the subjective phenomena, and I decided again 
to puncture and, in addition, to apply the galvano-cautery 
over the seat of operation, with the intention of setting up 
enough adhesive inflammations of the parts to fasten down 
the retina. This was done on the twelfth day from the 
institution of the treatment, and again the immediate 
effect was completely successful. For eight days after this 
the retina remained in position, and again the detachment 
recurred, 

At this stage the patient was seen in consultation by my 
colleague Dr. Nelson. He considered that the former results 
of the operation had been so favourable as to justify a repeti- 
tion of the procedure, and this was again done, now near the 
end of the fourth week from the beginning of the treatment. 
On this occasion I first dissected back a flap of conjunctiva in 
order to allow the puncture to be made so far back as possible, 
and the cautery was energetically used. 

After this no signs of detachment again returned. As a 
precautionary measure, however, I thought it advisable to 
again apply the cautery at the end of a week in order to 
cause further inflammatory adhesions. On testing sub- 
jectively it was now found that there was a relative colour 
scotoma in that portion of the field corresponding to the seat 
of the detachment, that is to say, that colour sensations as 
determined by a blue test object were, according to the 
degree of illumination, confused or quite lost over this area, 
although the object itself could be seen. 

Examination of the fundus showed slight opacity and one 
or two punctate deposits of exudate in the affected portion 
of the retina. The normal pinky appearance was, however, 
quite restored. More peripherally the position of the 
punctures and cauterizations could be easily seen as a deeply- 
scarred and pigmented surface. 

The dorsal position was maintained for ten days further and 
then the patient was allowed to go home. Three weeks later 
the condition was still found quite satisfactory, central vision 
(corrected) being {, and the only visual defect being a rela- 
tive colourscotoma over an area of the fieldextending from the 
30th to 6oth degree in the lower half. On November 16th 
this scotoma had so improved that the patient could appre- 
ciate colours, but blue appeared darker. The patient was 
last seen by mein April, 1905—that is, twenty months after 
the termination of treatment. Vision was still §, and no 
sign of detachment could be detected. I would cal! special 
attention to the following points in this case: 
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1. The inefficiency of subconjunctival injections even in 
conjunction with rigid dorsal decubitus. 

2. The prompt response to puncture, followed by the ten- 
dency to relapse, even while the decubitus was maintained. 

3. To the effective result apparently obtained by the 
ge ng which measure I indeed attribute the success of 

e result. 








MEMORANDA: 
MEDICAL, SURGICAL, OBSTETRICAL, 
THERAPEUTICAL, PATHOLOGICAL, Erc. 


TRAUMATIC PNEUMONIA. ; 
THE notes by Dr. Forster in the British MEpIcAL JOURNAL, 
December goth, recalled to my mind a case in my charge when 
House-Surgeon in Ayr Hospital. The pneumonia not only 
followed an injury to the chest wall, but throughout its course 
— an interesting and somewhat uncommon clinical 
picture. 

R. K., aged 11, was admitted to hospital on April 28th, 1905, 
suffering from right-sided croupous pneumonia. The follow- 
ing history was obtained: On April 21st when out playing he 
fell and struck the lower part of the right side of his chest. 
Two days later he began to complain of pain on that side. 
No notice was taken for a day or so, as it was thought to be 
merely due to the bruising sustained in the fall. The pain, 
however, continued, his breathing became hurried and some- 
what laboured, he lost his appetite and could not rest at 
night. A medical man was then called in, a diagnosis of 
pheumonia was made and he was removed to hospital on 
April 28th. 

The diagnosis was confirmed on examination, the right 
lung (lower half) being the affected part. The temperature 
was 105°F. on admission, the crisis occurred on the ninth 
day, and in the acute stage the illness ran a fairly typical 
course. 

During his convalescence, which was very prolonged, some 
interesting points were noted. On May 15th the temperature, 
after being normal for a week, rose to 101.8° F., and for the 
next ten days it varied from 99° to 102.8°. A careful examina- 
tion of the chest was made, and over one limited area pos- 
teriorly there was increased vocal resonance and bronchial 
breathing. He had night sweats and was losing weight. 
The sputum was scanty and slightly purulent. On May 23rd 
antiphlogistine was applied, and two days later the tempe- 
rature fell to normal. I examined the sputum for tubercle 
bacilli, but failed to seeany. Isent upa specimen to the 
Clinical Research Association, London, for expert opinion, 
and I received the following report : 

The sputum consists of blood-stained muco-pus, but no tubercle 
bacilli can be seen after prolonged examination. 

The patient shortly afterwards began to make headway. 
His appetite was good and he gained in weight. On June 7th 
nothing abnormal in his lungs could be detected. He was 
allowed up a few days later, and was discharged on June 23rd, 
1905. There was no history in this case of exposure to wet 
or cold, and the injury seems to have been the exciting 


cause. 
Edinburgh. JOHN ALLAN, M.B., Ch.B. 


NASAL POLYPI AND ASTHMA. 
In connexion with the vexed question of a relationship 
between nasal polypi and asthma, the following case may be 
of interest : 

Mrs. X., a lady past middle life, had suffered severely from 
asthma. She had had nasal polypi removed several times 
but they rapidly recurred, and it had been decided to try to 
relieve her by moreradical treatment, for a diseased bone was 
obviously present in the ethmoid region. Dr. Gilmore 
(Brixton), whose patient she was, gave the anaesthetic 
(chloroform and ether), and I began by cauterizing the sep- 
tum. This produced no obvious effect on the breathing. but 
immediatety I applied the curette to the middle turbinate 
region a violent attack of typical asthmatic breathing came 
on, which at first was rather alarming. The operation, how- 
ever, was continued and finished, and recovery was uneventful. 
Post hoc, of course, is not necessarily propter hoc, but it cer- 
tainly appeared as though stirring up the seat of the polypi 


produced the attack. 
London, W. W. H. Ketson, F.R.O.8.Eng. 





ABORTIFAOCIENTS, t 


Dorine the comparatively short tim 

practice in this district I have met 20 many oe 

diachylon has been taken that I now invariably exami ~ 

gums of any female patient the nature of whose trouble. 

all doubtful. In none of these cases have I seen wrist daw 

although some of them had been taking lead for pie. 

——s = = — case with encephalopathy vouiiens 

ic trouble for two m 
drop a siento onths, there was no Sign of wrigt. 
very young medical man fresh from hospital 

be on the look-out when he commences Drivate Tena 

instances of attempted abortion by drug-taking. If he “4 

he will avoid much anxiety and trouble, and will never a 

to be saved from sending a patient to a hospital ag a 

of intestinal obstruction by a kindly neighbour’s Po. 

‘* Don’t you think she has been taking something, Doctor?” ” 
Belper. G. Britran Ginn, 
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THE SICK ee ae NEWCASTLE-ON- 
E. 


A CASE OF OMENTAL CYST IN A BOY AGED § YEARS, 
(Reported by Pau wee — late Resident Medica} 
cer, 
Tue following case appears one of such unusual interest that 
I venture to publish the notes in full. 

J. N. F., a boy aged 8, was admitted to the Newcastle Sick 
Children’s Hospital in October, 1904, with the following 
history. He had measles nine months previously, after which 
he began to complain of vague abdominal pain, chiefly in the 
left side. Gradual distension of the abdomen then set in, and 
continued until admission to hospital. He latterly suffered 
from considerable dyspnoea, at first on exertion only, then - 
constantly. The pain subsided as the distension increased, 
There was no history of any previous illness or of trauma, 
and nothing of note was discovered in the family history, 

State on Admission.—His general development was good, nutrition 
rather poor. There was no oedema or cyanosis, but slight dyspnoea. 
Abdominal tumidity was very marked, the general contour being 
globular. The superficial veins were distended, but no caput medusae 
was formed. Resistance to palpation was most marked in the centre 
and just above the umbilicus. The maximum circumference occurred 
> in, above this level, and was 27 in. The umbilicus was flattened, but 
not reddened. There was no pigmentation of the abdomen. The 
abdomen was not tender on palpation. Percussion gave absolute dull- 
ness everywhere except in the flanks and hypogastrium, where the 
note was tynipanitic. The limits of dullness were not affected by 
alteration of posture. There was a well-marked fluid thrill. A few 
small glands were palpable low down in both axillae, in the groins, and 
in the supraclavicular triangle. The urine contained o.1 per cent. of 
albumen, but no casts; reaction, acid. Examination of other organs 
revealed nothing of note. 

Tapping.—October roth. The abdomen was tapped in middle line 
below the umbilicus with a Southey’s tube, and 84 oz. of fluid drawn off 
having the following characters: Opaque red-brown colour, alkaline 
reaction, specific gravity 1,024; did not coagulate on standing ; heavy 
deposit of red blood cells, with few leucocytes and endothelial cells. 
On standing the deposit was bright red and the supernatant fiuid olive 

reen (opaque). 
‘ per elolar, the circumference of the abdomen was 21} in., walls 
flaccid and permitting free palpation. The liver and spleen were not 
palpable, and there was no sign of enlargement of either organ. An 
indistinct mass was palpable lying along the right ride oi the vertebra) 
column. Kidneys not palpable. The urine was free from albumen, 
and its presence never recurred. 

The sbiomen slowly filled again, and on November 16th the circumfer- 
ence was 25in. After this it remained stationary and the patient had 
no discomfort or other bad symptoms. His general condition improved 
and he was allowed to go home, where he was kept under observation. 

Readmission.—He was readmitted in April, 1905, as the tumidity was 
increasing and his general health was failing. Oa admission the general 
condition was much the same as before—circumference of abdomen 
264 in. He was again tapped and 40 oz. of fluid withdrawn with 
the same characters as before. The abdomen filled more rapidly, 
and on May 7th 70 0z. of fluid were withdrawn. The fluid on this 
occasion was examined, and found to contain no less than 750,000 
red blood cells per c.mm. Examined chemically it contained 3.75 
per cent. of proteid, o.8 per cent. inorganic salts and a trace 
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ce was present. The deposit consisted 
fat. i aay nrg perro white blood cells being present in exceed- 
mo 
ingly small ae taveine the patient improved markedly, and the 
os walled very gradually without producing any symptoms. On 
erat sth, however, he complained of severe epigastric pain, had 
oparnctcacks of vomiting, and the temperature ran up to 102° to 
several “yor the next three days he had a high temperature (101° to 
x03) F miting was frequent, and assumed a bilious character; there 
103), nati ation but no obstipation, and he had frequent attacks of 
pe rig abdomen, varying in position, but usually most marked in 
»® + ahs and below the navel. The urine was free from albumen. 
the lel tion. —On October 1st Me. Whillis operated. An incision 
made in the middle line above the umbilicus. As soon as 
ibe ritoneum was opened a smooth cyst wall with asomewhat 
pd hue presented in the wound. This was tapped, and 
; six pints of dark brown fluid, resembling that which had 
or viously been withdrawn, was evacuated. Having emptied 
Pecyst its relations were then explored. It lay entirely in front 
of the intestines, and was slightly adherent to the parietal 
eritoneum in the mid line below the umbilicus and in the 
f ht flank, These adhesions were separated and the cyst 
found to be attached to a thick pedicle of omentum running 
up to the transverse colon. This pedicle was clamped and the 
bd withdrawn from the abdomen entire. All the viscera 
eppeared healthy, and thecyst was not attached to any viscus. 
Troept for severe cyanosis at the commencement of the opera- 
tion patient stood the operation well and exhibited no bad 
signs. On the day after the operation he was very collapsed, 
but this passed off, and he subsequently made an uninter- 
rupted recovery. It is of interest to note that the tempera- 
ture came down immediately after operation and never rose 
again. The vomiting also ceased with the exception of slight 
yomiting which might be ascribed to the anaesthetic. What 
the relation was between the pyretic attack and the condition 
of the cyst cannot be definitely determined, f 
Examination of the cyst showed that it consisted of a 
large sac with a smooth serous external surface, The internal 
surface was rough, and showed numerous somewhat shaggy 
thickenings. A portion of the cyst wall was examined by Dr. 
R, A. Bolam, who reported that it was composed of lymph- 
angiomatous tissue. : : ‘ 
Rrsvtt.—Since the operation patient has made an uninter- 
rupted recovery, and has not shown any sign of recurrence. 
Examination of the abdomen reveals nothing abnormal, and 
patient’s general condition is highlv satisfactory. ma 
I have to thank Dr. Ogden and Mr. Whillis for permission 
to publish these notes. 
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BIRMINGHAM BRANCH. 
Birmingham, Thursday, December 14th, 1905. 
Sir Taomas CHavassg, President, in the Chalr. 

Pathological Dislocation of Hip during the Course of Scarlet 
Fever.—Mr. Hasuam showed a girl, aged 13 years, who was as 
well and active as other children until four years ago, when 
she had a sharp attack of scarlet fever. After being in bed 
for a fortnight she had pain in the right hip, which soon 
became flexed. She remained in bed for another nine weeks, 
and when she got up she had some slight pain in the hip and 
there was limping. The limb was in good position. There 
was now shortening to the extent of 1} in. ; the trochanter was 
prominent and drawn up; the limb was parallel to the other, 
and the only limitation of movement was to a slight extent in 
that of abduction. She could walk several miles, and did not 
complain of anything but the limping. The x rays showed 
that the head of the bone was on the dorsum of the ilium just 
above the acetabulum. 

Appendix Vermiformis Inherent to Cystic Ovary.—Mr. J. T. J. 
Morrison showed an appendix and ovary closely connected 
byan adhesion caused, presumably, by acute appendicitis a 
yearago. He had removed both organs together on Decem- 
ber 8th, at the Queen’s Hospital, the operation having been 
undertaken for excision of the diseased appendix in a quies- 
cent stage. This structure was traced into the pelvis, where 
it was found attached to the right ovary, which was cystic 
and the size of a small orange. There was also an independent 
cyst — from the ovary bya slender p2dicle 2in. long. 


The patient was a well-grown girl of 17 who had never men- 
struated. She had suffered great pain from the continuous 
dragging of the adherent appendix. Mr. Morrison called 
attention to the importance of examining the pelvic viscera 
in certain cases of appendicitis in women. The patient was 
making an uneventful recoverv. 

Subacute Lymphangitis.—Dr.McMvnn, Wolverhampton, com- 
municated notes of acase. A man, aged 35 years, had been 
quite healthy up to the end of November, 1go2z. He then de- 
veloped pain all over, especially in the legs. In the following 
January the scalp and forehead became discoloured gradually, 
of a bluish-grey. In February the pain increased, and profuse 
sweating set in, and he was supposed to have rheumatic fever. 
On admission to hospital he was found to be suffering from 
lymphatic leukaemia. The case ran a subacute course, as the 
man lived about nine months after the symptoms began. The 
lymphatic glands became enlarged generally early in the case, 
and the spleen enormously enlarged. Haemorrhages took 
place into the skin and mucous membranes, but the most 
striking feature was the intense purplish discoloration of the 
face and scalp, which lasted up to death. On trunk, arms, 
and legs smaller haemorrhages were seen. The autopsy re- 
vealed lymphoid change in the marrow of femur, etc., 
lymphoia infiltration of liver and kidneys, and hypertrophy 
of a persistent thymus. 

Cystic Disease of Liver and Kidneys.—Dr, McMunn also con- 
tributed notes on a case of combined cystic disease of liver 
and kidneys. Although very little liver or kidney substance 
was left owing to the invasion of cysts, yet the patient, a man 
aged 46 years, had very little discomfort up to two months 
before death. The liver and kidneys were found after death 
enormously enlarged from the presence of cysts, and yet, in 
spite of the renal condition, the urine appeared normal except 
for a trace of albumen. It was also passed in normal quantity. 
Drs, KAUFFMANN, HEatu, and Wynn discussed the paper, and 
Dr. McMunn replied. 

The Temperature in Diseases of Liver.—Dr. J. W. Russet 
read a paper on the temperature in certain diseases of the 
liver and bile passages, under the following heads : Frequency 
of pyrexia in hepatic disease ; difficulties in diagnosis; types 
of temperature chart in carcinoma, carcinoma with suppura- 
tion, hepatic abscess, abscess of gall bladder, gall stones, and 
catarrhal jaundice. 





SoutH Miptanp Brancu.—The autumnal meeting of this 
Branch was held at the Eight Bells Hotel, Bletchley, on 
November 16th, under the presidency of Dr. Lipscomp (St. 
Albans). The Secretary read a lengthy and valuable account 
by Dr. Robb of the recent epidemic of cerebro-spinal 
meningitis in Irthlingborough. The paper included a history 
of the disease, its varieties, a minute description of all the 
cases, and remarks on the infectivity and treatment of the 
disease. Dr. Robb laid special stress on the mild or abortive 
form, which closely resembled influenza, but with distinct 
spinal pain and tenderness.—Mr. H. R. Jacoss (Culworth) 
read notes of 4 cases of mammary tumour, dwelling espe- 
cially on prognosis in simple and malignant cases. The first 
case was remarkable, a small scirrhus having been removed 
without removal of the breast, and without clearing the 
axilla, and there had been no recurrence for sixteen years.— 
Mr. Cecit Powgtt (Stony Stratford) showed a woman with 
an enormous hypertrophy of breast, probably cystic adenoma. 
The papers and case were freely discussed by the members. 





METROPOLITAN CoUNTIES BRANCH: HaAmpstEap Division.— 
A meeting of this Division was held on Friday, December 
15th, at 8.30 pm., at the North-West London Hospital, 
Kentish Town Road, Mr. F. R. Humpareys in the chair.— 
Mr, JACKSON OLARKE gave a Clinical lecture on Some Points 
in the Treatment of Tuberculous Disease of the Joints and 
Spine. He stated that it was not at all necessary that opera- 
tions on tuberculous patients should be performed in the 
country, as such cases did well in London, so far as the 
operation was concerned. In cases of tuberculous abscess 
sinus the dressing he found best was double cyanide gauze 
wrung out of 1 in 4o carbolic lotion. The latter must be 
made with boiling water, so as to be evenly diffused, and was 
then safe for irrigating. The lecturer then showed a girl with 
tuberculous disease of the hip, who was wearing a Thomas’s 
splint, and a boy with tuberculous disease of the spine wear- 
ing a Chance’s splint. He spoke of the great value of these 
splints, and explained how they could be made accurately to 
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the splint himself before the padding was put on. 
Chance’s splint could be made at a cost of £2 to £2108. It 
was an excellent splint for spinal cases, as it gave just the 
right amount of support and could be adjusted to suit 
decreasing deformity. Its great advantage over poroplastic 
splints was that it did not interfere at all with the patient’s 
breathing and was cool in hot weather. If the disease were 
high up a headpiece should be added. It should be worn 
from two to five years, when the patient was sitting or 
standing, not necessarily worn when lying down. Both 
Thomas’s and Chance’s splints had the great advantage of 
enabling the patient to get out into the air and to take some 
exercise.—Mr. CLarke also showed: (1) A case of double 
congenital dislocation of the hip, undergoing Lorenz’s treat- 
ment; improvement was illustrated by skiagraphs. (2)A 
curious case of a Polish boy, aged 4, with buphthalmos, 
proptosis and dilated pupil in the right eye, hypertrophy of the 
tissues of the right cheek, of the right side of the jaw, and of 
bone in the right temporo-parietal region ; arteries thickened 
on the right side of the head. Mr, Clarke thought the case 
was one of partial giantism with some malignant growth in 
oe = temporal bone superadded, A brief discussion fol- 
owed. 


REPORTS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


CHARLES J. OrpHAm, F.R.C.S., Vice-President, in the Chair. 
Thursday, December 14th, 1905. 
Liagut SENSE IN STRABISMUS, 
Dr. D. MatHeson Mackay read a paper on the light sense 
in strabismus, based on an examination of 1,245 cases of 
strabismic or amblyopic patients. No corresponding observa- 
tions had been published, and his own investigations had 
been undertaken in order to discover if there were any defect 
in the light minimum, or the light difference, of the affected 
eye which could account for the strabismus or the amblyopia. 
The photometer employed was a new one, and was described as 
having several advantages over those previously used. The 
cases were arranged in six groups—convergent strabismus 
with amblyopia (66 cases), convergent strabismus without 
amblyopia (30 cases), alternate convergent strabismus with 
double amblyopia (2 cases), divergent strabismus with 
amblyopia (9 cases), divergent strabismus without ambly- 
opia (4 cases), and amblyopia without strabismus (14 cases). 
In all these cases both the light minimum and the light 
difference were estimated separately, and the results in the 
more important groups showed that a large majority of the 
affected eyes had normal light sense (77 to 90 per cent. as to 
the light minimum, and 75 to 80 per cent. as to the light 
difference). The lesser groups had the same tendency, but on 
account of the small number of cases their results were not 
insisted upon. His general conclusion was that the condition 
of the light sense was not responsible for the squint or for the 
amblyopia. 
CycLops. 

Mr. SrzPpHEN Mayovu read a paper on cyclops. The speci- 
mens, four in number, were obtained at the London Hospital 
through the kindness of Dr. Keith. 

Case 1 was that of cyclops in a dog. It showed a single cantrally- 
placed eye, having only one elongated lens, and a single retina. The 
optic nerve consisted of two layers oi cells. 

Case II was a human cyclops, having two lenses, corneae and retinae, 
with a single optic nerve. This specimen was peculiar in having no 
proboscis or olfactory nerve. 

Case 111 was a human cyclops with extreme microphthalmos. It had 
two lenses and corneae, and there was a partial inclusion of the pro- 
boscis between the anterior parts of the globes. The posterior halves of 
the ventricles were converted into a large cyst (local hydrocephalus). 

Case Iv was a twin cyclops, with complete union of heads, and fusion 
between the eyes of either fetus; the fusion was so perfect that no 
differentiation could be made out except a small coloboma of the nerve 
sheath. 

Full anatomical details of the results of the maldevelop- 
ment of the first cerebral vesicle, together with the micro- 
scopic anatomy of the eyes, were given. 


RETRO-OCULAR TUMOUR. 

Mr. RicHarpson Cross gave a description of 7 cases he 
had operated upon for retro-ocular tumour; 5 of them were 
treated by Krinlein’s method. He described the various condi- 
tions in which an exploratory operation such as this would be 








of the greatest benefit ; it assisted 


1 the diagnosis 
patient no worse for its perform " » and left 
briefly explained. , ance. ‘The operation wag 
Case I was a fibro-adenoma of the lach 

behind ptosis and partial paralysis of the cosine eatin _—s 

of the eyeball; an unsatisfactory result. Case 11 was terse. 
removed from the optic nerve. This was removed wtih eee Cyst 
Case III was a fibro-fatty tumour of the eyeball which a 
wards into the orbit. It was removed successfully Sima Sed back. 
coma of the upper lid, which caused Proptosis. The epehem tan Whe x 
removed with the tumour, as it happened, although ‘hens per 
reasonable probability that the eye might be saved before th pice. 
was undertaken. The patient made a good recovery prs operation 
similar growth under the upper lid, in which the orbit was os : 
without any attempt having been made to save the eye. C _ 
large growth at the inner and lower part of the ‘orbit whl 
removed by an incision along the inner and lower walls of on, ess 
Case VII_was one of severe proptosis, with retro-ocular growth peer 
by Krénlein’s method. A sarcomatous mass had destroyed th 

wall of the orbit, and was in contact with the brain. The ant ane 
also involved. The wound healed up and left good vision prin. 
use of the eyeball: even the internal rectus was not damaged =“ 
Mr. Cross also showed another case in which he considered 
an exploratory operation desirable. He was greatly impressed 
with the utility of the operation, and urged that it should be 
done in any case in which there was doubt as to the nat 
of the condition of the orbit. — 





EDINBURGH OBSTETRICAL SOCIETY. 
Dr. J. W. BALLantyne, President, in the Chair, 
Wednesday, December 13th, 1905. 
— ‘ thang cng Myxoma. 

R. BARBOUR Simpson read notes of a case of 
myxoma. The tumour, of the size of a small orange, pte: 
the middle third of the labium majus, and was pedunculated, 
the stalk being formed by skin, blood vessels, and prolo 
tions of the myxomatous tissue. Microscopical examination 
showed it to be a true myxoma, a type of tumour very 
rarely found in association with the external genitals. 

Dr. ANcus McDonaLp had met with a similar condition 
three years ago in a patient a short time before the birth of 
her first child. He removed the growth. Pregnancy occurred 
again this year, and again he found a similar tumour 
occupying the site of the one removed three years ago. 

Dr. CARMICHAEL was of opinion that such growths arose 
from some fibres of the round ligament, the terminals of 
which were found in the labium majus. 

Dr. CAMPBELL doubted if a true myxoma existed. Such 
tumours were primarily fibrous, and had _ undergone 
myxomatous changes. 

The PresipENt believed that a true myxoma might occur, 
and in this secondary fibrous changes might arise. The 
umbilical cord, largely composed of myxomatous tissue, was 
occasionally the site of a fibrous degeneration. 


SprnaL TAPPING. 

The Presipent (Dr. J. W. Ballantyne) read a paper on the 
delivery of a hydrocephalic fetus. He regarded spinal tapping 
as the safest procedure by which to facilitate delivery of the 
head, as therisk of septic infection of the mother was lessened. 
He always employed a No. 6 silver male catheter, and before 
passing the instrument along the spinal canal into the brain 
he straightened out the curve. ‘The patient whom Dr. 
Ballantyne had thus delivered of a hydrocephalic child, ona 
former occasion had given birth to an anencephalic female 
fetus, In the vast majority of cases of anencephali which 
had come under his notice, the fetus was of the female sex. 
Certain women, it appeared to him, were more prone than 
others to produce monsters. This he termed ‘‘ monstriparity,” 
and in proof adduced several examples. In his experience & 
syphilitic history was very rare in the parents of monsters, 


PATHOLOGICAL SOCIETY OF LONDON. 
WituuM Pavy, M.D., F.R.S., Vice-President, in the Chair. 
Tuesday, December 19th, 1905. 
THe Mammary GLANDS AND THE FETUS. 
Mr. S. G. Siuatrock, after referring to the recent work by 
Professor Starling, which showed that extracts of fetal rabbit 
tissues when regularly injected for prolonged periods into the 
subcutaneous tissue of the virgin rabbit produced enlargement 
of the mammary gland such as occurs in the pregnant rabbit, 
put on record some observations of a converse character, which 
he had carried out five years ago. The question the speaker 
had put to himself was, Do theenlarging breasts of pregnancy 
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internal secretion which is necessary for 
tarnish th a te fetus? The mammary glands were 
ed in a series of guinea-pigs, the ducts being 
pe oss quite close to the under side of the nipple. 
ous os Jete removal was not itself difficult, as in the guinea- 
The ae mamaty tissue did not wander fur into fat; but the 
one raising of the skin was followed by some necrosis, 
pow h the wounds were carefully sutured and sealed with 
althoug a collodion. In three of the animals the wounds 
spletelY healed, and, being in good health, a male was put 
ane h. One became pregnant. It was separated from the 
e, and in May, 1901, bore three young, two of full size. 
One of these was artificially fed, and kept alive for six days, 
hen its weight was 56 grams. The author concluded from 
thi reault that the mammary glands during pregnancy did 
ot furnish an internal secretion which was necessary for the 
proper development and growth of the fetus. 


British GYNAECOLOGICAL Socrety.—At a meeting held on 
December 14th, Dr. Ricuarp SmitH_ read notes of a case 
f associated pyoralpinx and appendicitis and showed the 
r cimen consisting of a dilated right Fallopian tube per- 
forated appendix and small concretion which escaped during 

ration. There was a history of appendicitis associated 
with pregnancy five years previously since which dysmenor- 
rhoea of increasing severity had existed. The patient com- 
lained of pain in the right iliac region much increased on 
movement. The right iliac region was occupied by a hard 
tender mass extending half way to the umbilicus and down 
into the pelvis closely contiguous to the uterus. An incision 
was made along the right semilunar line. The lower right 
quadrant of the abdomen contained a mags of inflamed hard 
tissue with dense adhesions. The tube was dissected out 
without rupture. Between the appendix and tube an abscess 
existed containing two or three drachms of pus. The 
appendix was behind the tumour and on removing it a perfora- 
tion was foundand near it theconcretion. The pus was removed 
with gauze andno drainage established. The abdominal wound 
healed by the tenth day and convalescence was uneventful. 
Mr. CHARLES Ryaxt considered the case interesting from the 
association of pregnancy and appendicitis. Adhesions 
between appendix and pelvic organs were fairly common. He 
advised a routine examination of the appendix whenever the 
abdomen was opened. Dr. C. H. F. RoutH mentioned a case 
ander his care in which, on opening the abdomen, an abscess 
was found on the right side containing fetid pus and several 
intestina) sloughs. Next day a slough containing the caecum 
was found in the wound. The patient was well in three 
weeks. Mr. F. B. Jkessett approved of dry swabbing rather 
than flushing. Dr. R. T. SmirH said there was no pyrexia.— 
Dr. F. Purceti read notes of a case of broad ligament cyst 
removed by enucleation where the left ureter was injured 
during operation. Subsequent examination showed a fistula 
on the anterior surface of the ureter embedded in cicatricial 
tissue. The ureter was brought out on the loin as the 
remaining portion was too short to be implanted in the 
bladder, The peritoneum was united by a continuous catgut 
suture and the wall by the meihod described by Rishop.—The 
discussion on Dr. SMALLWOOD SAvAGE’s paper on haematoma 
of the ovary was continued. 





DERMATOLOGICAL Society of LonNpDON.—At a meeting on 
December 13th, Dr. H. Rapciirre Crocker in the chair, Dr. 
ARTHUR WHITFIELD showed a case of psoriasis vulgaris in a 
woman aged 45 years, in whom on one patch of psoriasis a 
rodent ulcer had developed and persisted for five years. The 
edge of the ulcer was not of the usual firm consistence found 
in rodent ulcer, and the diagnosis had been at firat rather 
hesitating, but a microscopic section from the ulcer showed 
unmistakable characters of rodent. The position—on the 
summit of the shoulder—was also very uncommon. The 
woman had had ordinary psoriasis for many years before the 
rodent had shown itself.—Mr. Percy SarceEnt, introduced by 
Dr. Dorr, showed a woman aged 31 years, the subject of 
psoriasis since her childhood, who had developed an 
epithelioma upon a patch of psoriasis on the right 
thigh, The growth was operated upon ten months 
alter its appearance, and at that time had attained 
the size of a small tea saucer. The inguinal lymphatic 
glands were also characteristically’ enlarged. A portion 
of the growth examined microscopically showed the 
Presence of a squamous-celled carcinoma. The malignant 
excrescence was removed by operation, and a Thiersch graft 
successfully applied. Itwas interesting to note that psoriasis 





had occurred upon the grafted portion. No recurrence of the 
malignant growth had taken place, the operation having been 
performed ten months ago. A photograph of the condition 
before the operation was also handed in.—Dr. J. M. H. 
Macteop showed a child with multiple-pigmented naevi of 
thescalp. The history given was curious, in that it was said 
that the pigmented naevi had commenced as vascular naevi. 
—Dr. H. G. Apamson showed a child with a linear unilateral 
verrucose naevus on the left side of the chest (running across 
the thorax at the level of the nipple to the arm) which was 
described as having commenced at the age of 3 years, the 
child now being 10 —Dr. J. H. Sxquerra showed a little girl 
with lupus of the nose, in whom the tongue had become 
secondarily affected with tuberculous disease. 


HontTerian Socrety.—At a meeting on December 13th, 
Dr. Frep. J. SmitH, President, in the chair, Dr. TreaELuis 
Fox read a paper on the human alimentary tract, with special 
reference to constipation. He divided the tract into five 
retort-shaped portions, nam2ly :—(1) Pharynx and cesophagus ; 
(2) stomach ; (3) duodenum, jejunum, and ileum ; (4) caecum, 
ascending, transverse and descending colon; (5) sigmoid 
flexure andrectum. Each of these portions except the fourth 
was closed bya valve, and each retort was responsible for 
‘*ecbolismata” ; these were comparable to discharges from a 
gun end quite apart from peristaltic movements. Therectum 
was not a receptacle ; it should be merelya passage containing 
just enough gas to enable it to act as an air-cushion to afford 
comfortable support to the uterus or prostate. There should 
be a diurnal revolution—alternate conditions of systole and 
diastole occurring in all the five parts of the alimentary 
canal.—Mr. Hucu Lert read a paper on the surgical treat- 
ment of colitis, and discussed the relative merits of four opera- 
tions—1. Right inguinal colotomy, with establishment of an 
artificial anus and subsequent irrigation of the colon. Disad- 
vantages of this method werel(a)absence of ccntrol over motions; 
(4) irritation of the skin from the action of liquid faeces ; 
(c) necessity of a second operation to close the artificial anus. 
2. Ileo-sigmoidostomy, the short-circuiting operation. Its 
advantages were that there was no artificial anus, and so no 
necessity fora second operation. 3. Carda-Gibson valvular 
caecostomy. After this operation irrigation of the colon 
could be carried out freely, there was no escape of faeces, and 
the valvular opening tended to close spontaneously. 4. 
Appendicostomy. If the appendix were healthy this opera- 
tion was easy and gafe, and the opening could be closed 
without difficulty, but only a small tube could be passed for 
irrigating purposes. After appendicitis the operation might 
be one of great difficulty. Mucous colitis often came to an 
end when the constipation was cured.—Mr. Hucu M. Ricny 
considered that ileo-sigmoidostomy had a great future before 
it, and described 3 cases in which he bad performed this opera- 
tion with success on account of obstruction. Some cases 
presented all the signs of acute obstruction although there 
was no mechanical obstruction. In these, operative treatment 
seemed to be of little use.——Dr. Ernst Micuets had pet- 
formed the operation of ileo-colostomy in 3 or 4 cases and had 
not seen diarrhoea following it. He had had great difficulty 
in closing the artificial anus in one caseof right-sided colotomy 
on account of contraction of the excluded part of the gut.— 
Dr. FortescvuE Fox discussed stight cases of colitis occurring 
in patients not subject to catarrh. They were associated with 
abnormal conditions of the peripheral circulation. The genu- 
pectoral position should always be used when giving large 
enemata.—Dr. W. A. Mirtican related the history of a 
female patient who had suffered from alternating constipation 
and diarrhoea for fifteen years. For the last six months an 
occasional dose of bismuth had ensured normal action of the 
bowel.—The PRESIDENT disputed the value of rest for the 
colon and the correctness of the generally-accepted explana- 
tion of the etiology of stercoral ulcers. Typhoid ulcers healed 
without rest in spite of being constantly bathed in faeces. 
Two cases of colitis under his own care had improved steadily 
after appendicostomy. Irrigation with cyllin caused great 
irritation to the colon. 


ASSOCIATION OF REGISTERED Mgpican Women.—At a 
meeting on December 5th, Miss ALDRICH-BLAKE in the chair, 
Mrs. Boyp read a paper on 2 cases of primary carcinoma of 
the urethra treated by partial urethrectomy. Both cases in- 
volved the greater part of the urethra from the orifice up- 
wards and only a very small length of urethra could be left, 
but the neck of the bladder was not encroached upon. In 
both there was almost complete control over micturition for 








1646 


Tas Barra ] 
Mupicat Jounma) 


SOCIETIES, 








a short period, but it was lost when the patients began to get 
about. ‘The conclusion was drawn that where the urethra 
had to be resected above the triangular ligament, the urethra 
should be closed below and permanent suprapubic drainage 
established. As regards recurrency, the first case had re- 
mained well for a period of four and a half years. In the 
second the operation was recent.—Miss Simpson read notes of 
a case of lympho-sarcoma of the mediastinum. The patient, 
aged 20, had been treated for anaemia and headache for four 
months when swellings were noticed above the right clavicle, 
but no general enlargement of glands. She had previously 
suffered from enlarged cervical glands first noticed at the age 
of 11 years and had been operated on at various hospitals. 
The glands removed were reported to be ‘‘sarcomatous in 
appearance” on one occasion and on others they were con- 
sidered tuberculous at the operation, but no microscopical 
reports were obtainable. Four months after the swellings 
were noticed the patient developed acute dyspnoea and cied 
of asphyxia. Post-mortem examination showed a large hard 
irregular mass enveloping the trachea and oesophagus and 
passing into the right side of the chest. Microscopic sections 
proved the growth to be lympho-sarcoma. The chief point 
of interest in the case was the question whether the original 
enlargement of the cervical giands had been due to slow- 
growing lympho-sarcoma, but in the absence of microscopical 
reports this question could not be settled. 


GLasGcow PATHOLOGICAL AND C.LINrcAL Socrery.—At a 
meeting on* December 11th, Professor Muir, President, in the 
chair, Dr. ALFRED A. Youna showed (1) a young man, aged 
23, with a large and slightly ulcerated cancerous tumour of 
the scalp, having secondary nodules around it; there were 
also enlarged and hard lymphatic glands behind the ear and 
along the border of the sterno-mastoid muscle. A small 
tumour, supposed to be a wen, had been removed at the 
beginning of the year, but the wound never healed satisfac- 
torily. Six months ago a fungating mass was removed, and 
shortly afterwards hard nodules appeared on the scar and in 
the neck and grew rapidly. The microscopic characters of the 
tumour resembled rodent ulcer, but the cells were of larger 
size, and appeared to be derived from the deeper layers of the 
skin or from the hair follicles. (2) A microscopical section of 
@ small-celled cancerous tumour which appeared within a few 
weeks of healing in the scar of an empyema wound. (3) 
A specimen of a melanotic sarcoma arising from a 
pigmented mole in the skin of the forearm of a 
woman aged 4o. The affected axillary glands, which were 
noticed to be enlarged within six months of the time when 
the altered character of the mole first attracted attention were 
also shown. The case clinically pursued a course like that of 
a quickly-infecting carcinoma, but the microscopic characters 
were clearly sarcomatous.—Dr. T. K. Munro read notes of a 
case of subacute spinal muscular atrophy. The patient, a 
man aged 56, had been in failing health for about a year 
previous to his admission to hospital. On admission he 
suffered from loss of power in his legs, want of control over 
bladder and rectum, and marked atrophy of the muscles of 
the lower limbs, loss of knee reflexes, no loss of sensation. 
The power of the upper limbs was diminished, but by no 
means lost. The illness was of a progressive character, and 
after three months’ residence terminated in a low form of 
pneumonia. The changes in the spinal cord were investigated 
by Dr. J. W. Frnptay, who showed a number of sections from 
the case ; the chief features revealed vy histological examina- 
tion were: a great scarcity of the motor nerve cells in the 
lumbar and sacral segments; a number of _ the 
remaining ganglionic cells showed degenerative changes, 
the anterior nerve roots in the same regions showed 
marked atrophy, and evidences of degeneration on 
the pyramidal tracts were also present. The muscles 
of the thigh were also examined, and showed practically 
complete replacement by fatty and connective tissue.—Dr. J. 
Stoppart Barr read notes of a fatal case of septic thrombosis 
of the lateral sinus, secondary to chronic purulent otitis media 
and complicated with septic infarctions in the lung. The 
patient was a girl of 7, who suffered from a continuous dis- 
charge from the ear of a year’s duration, dating from an attack 
of whooping-cough. At the date of admission to hospital she 
was suffering also from headache and severe rigors, and _ the 
temperature ranged from normal to 104° F. The radical 
mastoid operation was performed, the sigmoid sinus was ex- 
plored and found thrombosed, and this condition was also 
treated. The patient died two days later, and in addition there 
was found at the post mortem examination septic infarctions 
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in the right lung. The organisms cage 
and an unidentified lange 


the pneumococcus, streptococci, 
bacillus. 


Liverroon Mepicat InstrtuTion.—At the 

meeting on Thursday, December 7th, Bir f patholorien 
President, in the chair, the following were amo th 2 
mens shown: Dr. Ernest Giynn, a liver from wi 
miliary tuberculosis and containing a number of ha 
stained abscesses; also the spleen from the sane eae bile 
multiple infarctions distributed in its substance oa with 
taining in their centres an artery which showed sdvaamn 
proliferation of the intima, leading in some instances to 
plete obliteration.—Examples of carcinoma in the male bh 
were shown by Mr. Newsotrt and by Mr, THELWALL Ty 
the latter also showing a hypernephroma. Respecting the 


Professor Moors remarked that though at birt 

gland was relatively large it did oat omiaia pide 
WarrincTon exhibited a liver in which the biliary appare 
was practically absent, being represented by a small am 

of fibrous tissue, apparently the remains of the gall bladdey 


The sections showed marked cirrhosis, and the bi i 
were found infected even as far as their lane pas Peacie 
the liver cells. Mr. Dovcias-Ornawrorp, discussing the eg 
genesis of such cases, concluded that the disease in 
instance dated from about the sixth week of intrauterine life, 
—A paper was read by Professor BrnsAmIn Moorz, givin 
account of some researches undertaken by himself in Con jane. 
tion with Dr. Roaf and Mr. Whitley on the chemistry of cara. 
noma. The more important conclusions reached 
investigators were (1) that whilst hydrochloric acid was foung 
absent in the gastric juice in about a quarter of the number of 
analyses made, in which the juice was obtained from hospita) 
patients not suffering from any form of cancer, it was absent 
in two-thirds of those suffering from cancer not of the 
stomach. This implied an increased alkalinity of the blood 
(2) That alkalies were capable of altering the normal ql 
growth and division of the eggs of sea urchins, producj 
multipolar, asymmetrical and heterotype mitosis. Since jp 
malignant disease the alkalinity of the blood to stable 
indicators was increased showing an increase in the cop. 
centration of disodium phosphate, the life-history of the 
phosphorus metabolism in the body was of much importance, 
—Dr, ALEXANDER, whose patients had chiefly been examina 
for the purpose of this research, then made the statement 
that in a number of the cases of carcinoma so extensive and 
adherent as to be inoperable, the administration of hydro. 
chloric acid and of acid sodium phosphate had resulted ing 
freeing of the growth from neighbouring structures, so as to 
permit successful removal of the cancer. Perhaps the most 
remarkable instance quoted was one of carcinoma of the 
rectum, in which the mass could be felt through the abdo- 
minal wall; a colotomy was performed, and acid given by the 
mouth. The patient who last May, at the time of operation, 
was apparently near death, was now engaged in his occupation, 
and no cancer growth could be felt by digital examination of 
the rectum. Whilst refusing to draw any certain inference 
from these cases, and recognizing the occasional apparent 
spontaneous disappearance of cancer, Dr. Alexander con 
sidered the treatment should be further investigated. 


SHEFFIELD MeEpico-CarroraicaL Socrety.—At a meeting 
held in the University on November 23rd, Dr. W. Tusmo 
CocxinG, President, in the chair, Dr. W. Harwoop Nor 
showed a patient with spleno-medullary leukaemia who had 
been treated by x rays. Before treatment the spleen reached 
to the level of the umbilicus; the liver was enlarged ; there 
was pain on percussion over the ends of the long bones. The 
blood count showed 47.6 per cent. myelocytes, 65 per cent, 
haemoglobin, 591,250 leucocytes, and 1,560 oco erythrocytes 
pere.mm, There wasa marked eosinophilia, and nucleated 
red cells and mast cells were present. The 2 rays were 
exhibited over the ends of the long bones, spleen, hips and 
sternum for ten minutes at a time, giving two exposuresdaily, 
From March 1st to May 29th, 1905, 80 exposures were given. 
This, combined with arsenic and rest in bed, resulted in the 
general symptoms disappearing. The spleen became smaller 
and softer. The blood count showed 4,183 333 erythrocytes, 
75,000 leucocytes, andegs per cent. haemoglobin. A myelo- 
eytosis had given way to a leucocytosis of the pol ynucleated 
type. Since then, owing to less constant treatment, some of 
the old symptoms had returned. The spleen and liver 
increased insize. The leucocytes had increased and the ery- 
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oglobin diminished.—Mr. P. E. BARBER 
—. ~_on of cases of Caesarean section. If, 
“mT elvic measurement, he found that a living child 
wont be born at term, he advised either premature induc- 
ay abour or Caesarean section. Before performing 
tion ation it was necessary to measure the fetal 
jo “aa to see whether the head, if not engaged, 
be made to do so, as children of the same mother 
ee ees considerably in cephalic measuremente, and that 
migh h a previous cephalotripsy had been necessary it 
“a a” possible to deliver with forceps or by version. Of 
niger of section 12 had been for contracted pelvis, 1 for 
traction by an ovarian cyst, and 1 for growths—probably 
_%  chondromata—from the pelvic bones. There were 13 
al recoveries and 1 death due to a previously-con- 
ied septicaemia, and 12 living children. In 1 case the 
sorts was removed for fibroids. His experience was that 
nt form of generally-contracted pelvis was more common 
= the flattencd; this, too, was Edgar’s experience 
New York, but contrary tothat of Herman. ‘The opening 
e the uterus should be carefully closed with deep and super- 
fetal sutures. The three points of interest with reference to 
rey ration were ; (1) Time of performance ; (2) steriliza- 
tion; (3) uterine adhesions. He advised waiting for the com- 
encement of labour, as there was less chance of haemor- 
neg? at the time of the operation and after, although not so 
sonvenient in other respects. He advocated sterilization by 
ty and dividing the tubes; first, to avoid the 
necessity for subsequent operations ; and, secondly, for the 
sake of the community. With regard to uterine adhesions 
to the abdominal wall, in many cases where the organ, par- 
cularly when enlarged, could not get into the pelvis, he 
thought that possibly tucking the omentum behind the 
nterus and the use of aseptics as opposed to antiseptics, 
might minimize the chance of their formation. 


AnatomicaL Society OF GREAT BRITAIN AND IRELAND.—At 
the annual general meeting of the Society, held at St. Bar- 
tholomew’s Hospital on November 24th, Mr. J. W. THomMson 
WaLKER introduced a discussion on the surgical anatomy of 
the prostate, making the following statement: The sheath of 
the prostate is formed by the rectovesical fascia, and envelops 
the organ, except at its basal attachment to the bladder and 
at the apex, where it becomes incorporated with the striped 
muscle surrounding the urethra. The sheath may be stripped 
off the prostate in the lateral and posterior surfaces, but not 
along the anterior surface, where it is firmly adherent to the 
0 The anterior portion of the sheath differs from the 
rest of the envelope. It is firmly adherent to the prostate, 
and is not formed by the layer of fascia which passes down 
over the lateral aspects of the gland. In the surface of this 
part of the sheath is a thin layer of fascia, which corresponds 
to the upward reflexion of fascia over the bladder. Beneath 
this isa thick band, the fibres of which are irregularly set, 
and embedded in them are masses of fat and non-striped 
muscle and the veins of the prostatic plexus. The prostate is 
adherent to the under surface of the bladder base, and extends 
backwards for about 3 in. behind the urethra to about the 
middle of the trigone. The greatest lateral extent is in a line 
passing outwards and backwards from the urethra, and 
measures about ,°; in. on each side. The trigone of the 
bladder is a definite muscular triangle, which is formed by 
a bar of muscle passing between the ureters and a band from 
each ureter to the urethra. These bands unite, and pass 
on into the wall of the urethra. Beneath these longitudinal 
fibres is a flat layer of circular fibres, which may be distin- 
guished from the rest of the circular bladder muscle. This 
layer becomes thicker as it approaches the urethra, and forms 
a wedge behind the urethral opening, and then passes on into 
the urethral wall. This circular muscle is not found in the 
bladder wall in front of the urethra, but forms a thick layer 
along the anterior wall of the prostatic urethra. The non- 
striped sphincter is formed by these layers of circular muscle. 
The outer longitudinal layer of bladder muscle is inserted 
into the base of the prostate. The ready stripping of the 
sheath of the prostate is an important point in the operations 
of perineal and suprapubic prostatectomy. For the supra- 
pubic operation certain changes are necessary in the bladder 

e. The sphincter is dilated by the protrusion of a nodule 
of prostate into the bladder, and the finger can thus be 
pushed through the lumen of the sphincter, and need not 
penetrate through the muscle of the bladder floor. The 
striped muscle in relation to the prostate forms a ring sur- 
rounding the urethra at the apex of the gland. Thence it 








passes up beneath the anterior layer of the sheath as far as 
the bladder wall. This striped muscle probably plays an impor- 
tant réle in retaining the urine after suprapubic prostatectomy. 
The prostatic plexus passes up the front of the prostate, and 
at the junction of this organ with the bladder gives off two 
branches which surround the bladder neck at its junction 
with the prostate. The shape of the whole plexus is roughly 
that of the letter Y. The principal veins of the plexus lie im- 
bedded in the thick band of fascia which forms the anterior 
layer of the sheath, and do not come into direct relation with 

the capsule of the gland. The prostatic urethra is vertical and 
straightatits supramontanal part, but below the vera montanum 
it curves forward. The prostatic urethra is removed with the 
prostate in the majority of cases of suprapubic prostatectomy 
without causing any change in the sensory part of the reflex 

act of micturition. The gland tiesue of the prostate is in the 
form of a horseshoe at the base of the gland, with the urethra 
in the same plane as the anterior borders of the lateral lobes. 
No separate middle lobe could be found. The capsule of the 
organ was the unappropriated margin of the non-striped 
muscle stroma. The seminal vesicles were placed horizontally 
along the upper borders of the prostatic lobes. Mr. CuTHBerr 
WALLIs was of opinion that tumours of the prostate were ade- 
nomata; that in the operation of prostatectomy they were 
shelled out, and that their surrounding shell of prostatic 
tissue was left behind. Dr. Danigi agreed, and pointed out 
that the small amount of haemorrhage attending the operation 
was evidence that the prostatic plexus was not iniured; it 
would be unavoidable if the whole gland were taken away. 
Such prostatic tumours 4s were in question were simply over- 
grown and distended prostatic glands, a urethral infection 
starting the process in the first place. 


MIDLAND Mepicat Socisty.—At a meeting on December 
6th, Dr. J. QUIRKE, President, in the chair, Dr. KaurrMaANN 
showed a man, aged 25, suffering from double and equal optic 
atrophy and impairment of vision unassociated with other 
signs or symptoms. His sight had been slowly failing for 
seven or eight years, but until three years ago had not given 
him much trouble. Forthe last three months the progressive 
loss of vision had been very quick. The sight had always 
been worse after hard work and better after rest. There was 
no family history of any similar affection and no history of 
syphilis. Examination showed that the atrophy was not con- 
secutive to neuritis ; that there was double but not quite equal 
temporal hemianopia, and that the visual field was somewhat 
narrowed (peripherally) on each side. The case was regarded 
as one of pressure on the chiasma with some consequent de- 
generation of inner nerve bundles of that commissure. It 
was thought that possibly distension of the sphenoidal sinuses 
from chronic suppuration might account for the phenomena.— 
Dr. Dovctas HkatH showed a boy, 3 years of age, in whom 
a circinate and diffuse erythematous eruption had'been present 
for two months. Five months previously the boy had been 
bitten on the right forearm by a rat, the wound suppurating. 
About a month after a right axillary gland became enlarged. 
The erythema started in the right shoulder seven weeks after 
the bite, and soon showed itself on the face and scalp. The 
rash lasted for two months, and while it was present the con- 
catenate and submaxillary glands were enlarged. Dr. Heath 
called attention to the fact that erythematous rashes occa- 
sionally occurred a long time after animal bite.—Dr. P. J. Hay 
showed a case of persistent thyroglossal duct.—Mr. NuTHaL.. 
showed a case of thrombosis of the left subclavian and right 
femoral arteries. The patient, a woman, aged 42, was taken 
ill on Apri) 24th with what was thought to be influenza. On 
May 7th, whilst still in bed, a sudden attack of “faintness ’” 
occurred, followed by severe pain in the left side. A few 
hours later discoloration of the nails and fingers of the left. 
hand was noticed. The hand and forearm became very 
painful, and the limb was cold and useless. A dry gangrene 
extending to the elbow developed, and on May 18th the 
limb was amputated through the middle of the arm. 
At 6 p.m. on May 20th numbness of the right foot and leg was 
complained of. Four hours later the limb below the knee 
was cold, pale, and pulseless. Great pain was experienced by 
the patient. Pulsation could be felt in the common femoral 
artery. In forty-eight hours some return of circulation, 
evidenced by warmth and loss of waxy pallor, set in, and 
from that time onwards the fate of the leg was assured. Re- 
covery was not, however, complete. The patient’s lungs 
presented ill-defined signs of pneumonia. There was no 
evidence of endocarditis, nor of embolism of the viscera. He 
considered that the condition wes one of embolism, 
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originating from atheromatous patches in the aorta, but, in | of the skin, in only 3 was there i aa 

the discussion on the ease, the opinion was expressed that the | nervous system. _ regards aaa: Ste Plication ot iy 

sequence of events was that of arterial thrombosis subsequent | the natural tendency to recovery in secondar wee laid Upon 

to influenzal pneumonia. A section of the brachial artery | the value of treatment in preventing tertiars 2 Dtilis ANd on 

showed considerable endarteritis. Preference was given to the administration a mratitestation, 
mouth in ordinary cases. Intramuscular TOY by the 


THERAPEUTICAL Socirety.—At the meeting on Tuesday, 
November 28th, in the Apothecaries’ Hall, J. H. Jerrcoat, 
Master of the Apothecaries’ Society, in the chair, Dr. W. E. 
Drxon read a paper on the physiological standardization of 
drugs, showing that the accurate standardization of drugs was 
most important to the practitioner. Crude drugs—such as 
opium and nux vomica—were often employed instead of their 
alkaloids, though opium sometimes contained more narcotine, 
which was exciting, than morphine, while the resins in nux 
vomica might interfere with the strychnine. But other 
variable drugs—such as ergot, digitalis, squills, strophanthus, 
and cannabis indica—could not be standardized chemically. 
Of these the active principles even varied greatly in efficacy. 
Of six specimens of liquid extract of ergot from chemists, 
‘two had a moderate action, two were too feeble to be of any 
service, and two were quite inert. The biochemical standardi- 
zation, however, would show as with antitoxin the value of 
the drug; thus digitalis, which attacks the heart of frogs, 
eausing death, required in one case twice as much of the 
tincture obtained trom a chemist to produce death as in the 
standard tincture. The same occurred with tr. scillae and 
tr. strophanthi. These tinctures were generally obtained by 
‘the chemist from wholesale houses, and it was not probable 
that their inefficiency was due to deterioration from long 
keeping, since the standard tincture, which was examined in 
May and again on November 22nd, had not altered in the 
least in strength. A chemist should, therefore, prepare his 
own tinctures and standardize them. The following resolution 
was adopted : 

That in the opinion of the Therapeutical Society it is most desirable 
that those who are responsible for the British Pharmacopoeia should 
take steps to ensure the physiological standardization of drugs, par- 
ticularly of digitalis, squill, strophanthus, ergot, and cannabis 
indica. 





—Dr. C. HAWTHORNE spoke on drug idiosyncrasies in relation | 


to an official dosage showing that tne British pharmacopoeial 


doses were likely to mislead young practitioners, The properdose | 


of a drug should vary in each case, not onlyaccording to the age 


with the peculiar idiosyncrasies of the person treated; this 
could only be learnt by experience. These remarks were 
especially true of certain drugs, such as opium, mercury, and 
arsenic; but it also recommended that cautions respecting 
these deviations from the dosage prescribed should be in- 
serted in the preface to the next Pharmacopoeia. 


CuinitcaL Socrety or MAncHrsterR.—At a meeting on 
November 21st, Mr. A. T. Minner, President, in the chair, 
Professor R. B. Wiip read a paper on Some Clinical Aspects 
of Syphilis, based upon an analysis of 1,000 cases of syphilis 
seen at the Manchester and Salford Hospital for Skin 
Diseases during the past 12 years. Cases of syphilis formed 
5.17 percent. of the total patients, as against the 6.1 per 
vent. found by Dr. R. Crocker in out-patient hospital practice 
in London, and the 8 to 10 per cent. of syphilis in America, 
as shown in the statistics compiled by the American Derma- 
tological Association. Of the 1,coo cases 76 were congenital, 
55 primary, 276 secondary, and 593 tertiary. Of 
the congenital cases 60 were infantile and 16 later 
manifestations; in addition, 4 cases of acquired infantile 
syphilis occurred, Of the 55 primary cases, no less than 14 
were extragenital, the most frequent sites being the lips and 
fingers. Though there was a difference of ten years between 
the average ages of the secondary and tertiary cases, in 
several patients precocious tertiary ulceration occurred while 
the secondary rash was still present. In one case thirty-eight 
years elapsed between secondary and tertiary lesions. Of the 
secondary cases, in 3 there was marked febrile reaction at the 
onset of the rash. In 3 others secondary syphilide was pur- 
puric. In 5 cases a pigmentary syphilide appeared on the 
neck in women, and in 15 the syphilide was framboesial. 


As regards tertiary syphilis, the chief types were (1) the 
nodular, serpiginous, asymmetrical rash; (2) a similar rash 
with superficial ulceration’; (3) gummata and deep ulceration. | 
In many of these tertiary cases trauma or some intercurrent 
dermatitis appeared. Out of 593 eases of tertiary syphilis 








this might be the best method under a niections, though 


he reserved for exceptional cases. lediie ab Conditions 
was more valuable than mercury in deep tertiary yma 


but was best given in full doses for short pasion cetation, 
prevent recurrence if continued. In many cases of Ole ot 
syphilis the use of mercury was essential, but was better 
separately from iodide of potassium unless the latte 
used in small quantities merely as a solvent for the = 
= — “0 the epi age vegetable alten 
ad proved to have any specific action, and 
unreliable for the treatment of syphilis. they were quite 





Nottincaam Mepico-Carruraicat Socrery.— 
held on December 6th, Mr. T. J. DABELL, President 
chair, Mr. A. R. ANDERSON showed a female patient it's 4 
from whom he six months ago removed the right G: 
ganglion for intractable neuralgia. The history extended 
six years. Three years before the present operation th 
inferior dental, and subsequently both maxillary divisions 9 
the fifth nerve, had been divided, but the pain even 
recurred. When the removal of the ganglion was und 
the patient was the subject of chronic rheumatic ¢ in 
the shoulder and hip, and was a perfect wreck physically ang 
mentally, both with the pain and the narcotics she had 
recourse to. The Hartley-Krause method was adopted and 
the ganglion removed piecemeal through the temporal 
A puncture of the cavernous sinus, occurring towards the enj 
of the operation, was the only mishap recorded, and this 
necessitated a piece of sterile gauze being used as a plug for 
two days. The intense pain was at present wholly relie 
but the operation had left a considerable depression in the 
temporal region. The ophthalmic division was uninjured, 
that there was no trophic lesion of the eye, but the ri 
pupil was insensitive to greater or less illumination, remain. 
ing small, and some weakness of the left internal reety 
muscle had produced diplopia. The right half of th 
tongue was insensitive to taste and other sensations, 
and though the temporal, masseter, and pterygoid muscle 


| were useless on that side, no great inconvenience resulted, 
and weight of the patient, which could be allowed for, but also | 


Hearing was good enough for all ordinary purposes— 
Mr. Morury WILtis read a paper on calculi in different 
organs. In 5 of the cases mentioned the biliary apparaty 
was affected, in 3 the kidaey, in 2 the bladder, and in the 
submaxillary duct. In every case pain was present, and there 
was often suppuration and pyrexia. In one of the renal cases, 
that of a girl aged 21, as many as sixteen stones had been found 
in the kidney; the pain was a dull ache, without attacks of 
colic, and had lastedeighteen months. The biliary cases wereall 
women, their ages being 73, 39. 47, 55. and 54. In the lastease 
the gall bladder was adherent to the transverse colon, and the 
liver showed a thickening suspicious of malignant disease,s# 
that a considerable slice of it was removed along with the gall 
bladder, and the cut surfaces of the liver sutured together. 
Columnar-celled carcinoma was suspected, and confirme 
microscopically, and the patient’s subsequent history bore 
this out. Mr. Willis emphasized (1) the importance 
examining the urine by segregation, so that the secretion 
each kidney could be examined separately ; and (2) examine 
tion by x rays. He recommended enucleation of the kidney 
from its capsule before incising it in cases where difficulty in 
lifting it on to the loin through the incision was experi 

It was subsequently replaced after suturing the gland. The 
salivary calculus occurred in a man aged 56, and presented a 
hard swelling at the angle of the jaw suggesting malignant 
disease or actinomycosis. Subsequently a swelling 

in the floor of the mouth, and the calculus was detected. 4 
speedy recovery followed its removal.—Dr. JACOB showed 
numerous 2 ray photographs of the kidney with and without 
calculus in it, and pointed out the fallacies possible in the 
presence of faeces in that region. In one case three ealeareous 
mesenteric glands gave an appearance similar to calcul. 
Renal sarcoma had also to be distinguished ; it was important 
to centrifugalize the urine, and examine the deposit fer 
tubercle bacilli. 


es 








Mr. Freperick Bower, of Sunningdale, Berks, who died on 
Novemyer 22nd, bequeathed £500 each to the Caneer Hos 
and the Loek Hospital. 
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! ING OF CLINICAL MEDICINE. 

eat Clinical Studies' by Dr. Byrom BRAMWELL 
three v largely of verbatim reports of the Wednesday 
consist eT tod by him in the discharge of his duties as 
clinics Com the Royai Infirmary, Edinburgh, but the reader 
Ph th addition reports of other lectures delivered on 
phe occasions, and reprints of articles on various medical 
gnbjects. udies are very typical of the particular 
: pdr Fanny but the reader need not expect to find the 
diseases d descriptions met with in the textbooks, for that 
sereotye Bramwell’s method. A case is described in detail, 
Seb oad view is given by reference to other less typical 
and & ‘hich are, however, equally fully discussed ; this is an 
caval ible way of bringing before students various clinical 
a disease, but we do not quite grasp Dr. Bramwell’s 
om when he says that these clinical studies are intended 
es more or less continuous course of post-graduate 
¥ tor instruction, for many of the studies are so simple that 
clinica ear likely to be palatable only to the students for 
they Seay of them were designed. We must be forgiven if 
nat accept the title of the book as descriptive of the 
rontents for, with the admirable clinical records, we find 
het heavily-weighted articles on ‘‘syphilis and life 
prone ” on ‘disseminated sclerosis,” and long excerpts 
ee that taken from Dr. John Thomson’s article on infantilism 

7 the Scottish Medical and Surgical Journal. : 
"OL. Bramwell is an ardent supporter of the view that 
inorder to impart knowledge, and in order to discover that 
facts and theories are properly learnt, teaching by ‘‘ question 
and answer” should be largely used. Invaluable as sucha 
method is as a means of teaching a class of students, it does 
not appeal so much when reproduced in cold print. What good 
can it do to the reader to hear that during the correction of 


. students’ answers ‘Dr. B. made a long and emphatic pause ” 


inorder to emphasize the necessity for absolute rest in the 
treatment of acute endocarditis ? Frequently throughout the 
lectures, as in p. 82 of the first volume, the writer gives reasons 
for the publication of the clinical studies, and some readers 
may be a little irritated when perusing the lecture on the 
treatment of acute pericarditis by reading that the publication 
of clinical studies has been received with great favour by the 
profession, not only in this country, but abroad; then, again, 
the introduction to the lecture on mitral stenosis in the second 
volume is quite privileged in the lecture room, if Dr. Bramwell 
isin the habit of making such remarks before the students ; 
most of us are proud of our particular school and hospital, but 
is itnecessary to give expression to this loyal feeling in a 
publication on clinical medicine ? 

So much for the form of the studies. With regard to the 
matter, we may be permitted to recall that chlorosis, 
according to the newer conceptions, is due largely to the 
wateriness of the blood, which accounts for the fact that 
it has a smaller quantity of haemoglobin and of red cor- 
puseles per cubic millimetre than if it were not so diluted. 
Phiebitis chlorotica seems to us a more descriptive term than 
thrombosis chlorotica for cases in which the veins of the 
lower extremity become inflamed. Frequently we find that 
the student without correction is allowed to make use of the 
word “tubercle” instead of using the adjective. Probably 
the students of the classes derived a different impression of 
the value of paracentesis pericardii than the reader will 
obtain; but, following Dr. Bramwell through his discursive 


account, it seems unnecessary to give directions for plunging | 


the needle firmly into the chest, if afterwards the writer says 
it is best to cut down upon the pericardium and lay it open 
carefully. Dr. Sloan’s experience in cardiocentesis is quite 
possibly a remarkable example of recovery in spite of the 
treatment, and it is difficult to see why the account should 
have been embodied in the volumes. Dr. Bramwell’s lectures 
put before the reader so attractive an account of clinical work 
that it is permissible to point out some directions in which 
future volumes may be improved, although those before us 
contain countless lessons valuable to the teacher and the 
student, to the consultant, and to the general practitioner. 

The excellent clinical accounts of various diseases with 


jCuinical Studies. A Quarterly Journal of Clinical Medicine. Vols. 
i, i, and iii. By Byrom Bramwell, M D., F.R.C.P.E., F.R.8.E., Physician to 
the Edinburgh Royal Infirmary, etc. Edinburgh: R. and BR. Clark. 1903, 
1904, and 1905. (Demy 8vo, vol. i, pp. 388, and 47 illustrations ; vol. ii, pp. 
398, and 79 illustrations; vol. iii, PP. 424, and go illustrations.) 











regard to which Dr. Bramwell is a recognized autho- 
rity will well repay perusal. Nothing could be 
more admirable than the way in which he pertina- 
ciously follows out his cases to the end, and gives the 
reader the advantage of learning what ultimately was found 
as the cause of the various signs and symptoms. We 
strongly recommend for their practical common sense Dr. 
Bramwell’s lectures on the treatment of cerebral haemor- 
rhage, of cardiac disease, of haematemesis, and of gastric 
ulcer; on rare occasions it may be important for an aphasic 
patient to make a will, and the close reasoning and practical 
suggestions of the chapter on this subject will prove invalu- 
able. Dr. Edwin Bramwell gives an admirable brief account 
of the Babinski sign and its diagnostic significance. 

Those readers who seek for fresh ideas and for individuality 
on the part of an observer who possesses excellent oppor- 
tunities for clinical investigations and who makes the most 
of them, will find ample satisfaction within these three com- 
pact volumes, and we heartily reeommend the perusal of the 
lectures on optic atrophy in its relationship to tabes dorsalis, 
and on the various forms of infantilism, including the interest- 
ing group which, according to evidence brought forward by 
Dr. Bramwell, responds to treatment with preparations of the 
pancreas. Dr. Bramwell’s advocacy of the use of arsenic and 
of thyroid preparations is well known, and the reader wil? 
find admirable illustrations of the benefit derived from this 
treatment in cases of ichthyosis and psoriasis. 

At the present time, when the educational methods of 
London schools of medicine are going through a very severe 
examination and scrutiny, it is certainly a matter seriously 
to be considered whether some of the plans adopted in the 
northern capital should not be closely followed. Dr. Bramwel} 
has the advantage of enthusiastic fellow-workers, house- 
physicians, and others whose insight contributes largely to 
the value of these studies. Are London teachers overwhelmed 
with clinical material, or are they wanting in that superb 
energy which such workers as Dr. Bramwell possess— 
energy which keeps in touch for years with cases of interest 
and succeeds week after week in holding audiences which 
from all accounts fill the lecture room to overfiowing ? We 
suspect that it is our method of teaching which is wrong, and 
that if London is to regain the reputation as a school of 
clinical medicine which it enjoyed thirty years ago the younger 
teachers must study the art of teaching, and in many respects 
they could not take a better model than Dr. Bramwell. In 
spite of the faults which we have ventured to point out, no 
reader will close these volumes without a sense of intense 
gratitude to the writer whose ability and energy have com- 
bined to give so attractive an account of important types of 
disease and of the clinical methods followed in Edinburgh. 





THE STUDY OF DISEASES OF THE KIDNEY. 
It is within the recollection of all that the surgeon used to 
consider that an adequate examination of the capacity of the 
kidneys had been made when the daily quantity of the urine 
was measured and an estimate made of the presence of albu- 
men, or blood, or pus, or sugar. In recent years, however, 
immense advances have been made in the estimation of the 
exact conditions of each kidney and of the power of each 
kidney to respond to increased demands. This work of Pro- 
fessor ALBARRAN? deals exhaustively with all the modern 
methods for investigating the renal function; it is a reeord of 
a great work accomplished by many surgeons, and by himself 
not least of all. The functional value of the kidney as an 
organ of filtration is first considered. In order to determine 
this the blood is examined, a chemical analysis of the urine is 
made, the amounts of urea, uric acid, sodium chloride, and 
the phosphates being measured ; the quantity of the urine is 
determined, and its density and freezing point, and its 
toxicity after the method of Bouchard. The methylene-blue 
and other tests are employed. In discussing the determina- 
tion of the functional value of the kidney considered as a 
gland the formation of hippuric acid is referred to, and the 
opinion expressed that as yet this method is of no clinical 
value. The production of phloridzin glycosuria is considered 
to be the result of a true secretory action of the kidneys. A 
detailed description is given of the various methods of obtain- 
ing the urine from each kidney. by ureteral catheterism and 
by the various ‘‘separators,” the best of which are those 


2 Exploration des Fouctions Rénales. Etude Médico-Chirurgical par J. 
Albarran, Professeur agrégé a la Faculté de Médecine de Paris, Chirurgien 
des Hopitaux. Paris: Masson et Cie. 1905. (Demy 8vo, pp. 6c, 143 illus- 
trations. Fr.12.) 
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invented by Luys and by Cathelin. Importance is given to 
the investigation of experimental polyuria, produced by 
administering two or three glasses of Evian water. Albarran 
concludes that among the methods of exploring the renal 
functions this is one that helps best to answer the two impor- 
tant questions—Which is the kidney which acts the better ’ 
and Which has the power of increased activity under stress to 
which each organ is liable? Professor Albarran has by his many 
and most able contributions established for himself a reputa- 
tion among the highest. This work will help to consolidate 
and even to enhance it, for every page bears testimony to his 
great erudition and to his careful and accurate judgement. 


NOTES ON BOOKS. 


SmwaGce EFFLUENTS. 

Mr. Tavupicuvum has compiled a little book on the Testing of 
Sewage Affluents' for works managers, surveyors, and other 
persons not chemists concerned with sewage treatment. It 
deals simply with some of the outstanding facts in relation to 
the collection of samples, some of the chief chemical tests, 
meaning of results of analysis, and standards. The book 
should be useful to those for whom it is intended, although of 
necessity it carries with it some of the dangers of incomplete- 
mess, Reliable examination of sewage efiluents, as of waters, 
is not always a simple thing. 





SMOKE ABATEMENT. 

This practical book on Smoke Abatement? by Mr. W. NicHoL- 
son, Chief Smoke Inspector to the Corporation of Sheflield, is 
likely to meet a widely-felt need. In recent years, partly 
owing to the growth of sanitary knowledge and partly owing 
no doubt to the Coal Smoke Abatement Society, public 
opinion has become more enlightened as to the desirability 
of reducing the output of black smoke. The growth of the 
towns has emphasized this requirement. Mr. Nicholson’s 
ook therefore comes opportunely, and we welcome such an 
adequate statement on an important subject. The first three 
or four chapters are devoted to a consideration of the legisla- 
tion appertaining to the matter in this country and abroad. 
Much of the information respecting foreign law might well 
have been allocated to an appendix, and the chapter on smoke 
abatement itself elaborated considerably. The methods 
adopted in Sheffield receive undue emphasis, and the informa- 
tion respecting the metropolis and other large towns is very 
fragmentary. Comparatively little reference is made to 
smoke nuisances in rural districts, whilst a whole chapter is 
devoted to smoke from private dwelling houses and abatement 
is advocated. Two excellent chapters on smoke preventers 
and fuel savers conclude the book, which should prove of 
service to inspectors and others engaged in smoke 
abatement. 


DIARIES. 

We have received from Messrs. John Walker and Co., 
Farringdon House, Warwick Lane, London, E.C., a specimen 
of a new pattern medical case-book, the Ardoreta, which they 
are placing on the market. It consists of a series of loose 
sheets held together at the back by a specially-designed metal 
clip. A diary in loose sheets is supplied in the same form, 
and it is possible to makeany combination desired, using partly 
case charts, partly diary leaves, and partly notes or cash ruled 
leaves. The leaves can be inserted or removed at will. Each 
case sheet contains space for name and address, notes on 
family history and previous and present illness, temperature 
and pulse charts, charts of chest and abdomen, and space for 
notes on the progress of the case. The same firm publishes a 
mumber of other diaries in various forms and sizes, the 
majority being provided with a back loop for carrying a pencil 
as well as ordinary desk and wall calendars, with or without 
eases. The prices of the diaries vary from a few pence to 
twelve or fifteen shillings, according to the size and the bind- 
ing or cover. 

ale’s Dental Surgeon’s Daily Diary and Appointment Book, 
published by Messrs. John Bale, Sons, and Danielsson and 
Claudius Ash, Sons, and Co. (price 78.; interleaved with 
blotting-paper, 8s. 6d.), is well known, the special feature 








1 Simple Methods of Testing Sewage Effluents. By George Thudichum, 
F.I.C. London: Sanitary Publishing Co. (Fcap. 8vo, pp. 60. 2s. 6d) 

2 Smoke Abatement. By William Nicholson. London: Charles Griffin 
and Co. x905. (Crown 8vo, pp. 256, sg illustrations. 6s.) 





being that there is a column for each day, d 
hours from 9 to 5. The novelty in the rd ore into the 
front cover has an opening through which a date ¢ Te that the 
the month shows, the leaves heing perforated 80 tha A or 
be detached at the end of each month. they cm 


= Books oF R&FERENCE, 
The edition of Who's Who for 1906,* owing to an i 
the number of biographies, contains about 80 pages a 
the volume for 1905, The volume now consists almost, 
of brief biographies of persons with greater or legs el ines 
distinction, and the facts have been for the mean 
revised by the individuals themselves, It is one of the kart 
useful annual works of reference in existence, and woe 
seldom or never consuited previous issues without finde 
information required. It has a satellite, Who's Who me 
Book,* which contains useful information with regard Pi 
three estates of the realm, Government offices univ ha 
and colleges, societies and clubs and newspapers, eraltie 
The editor of Whitaker's Almanack, in his Preface to 

edition for 1906, claims that it is “the best the * 
complete, the cheapest, and the most useful almanack t 
existence.” Certainly we know of no other publication wie 
equals it in comprehensiveness of scope and general acc . 
It is, of course, unfortunate that it has had to be issued a 
a time when the change of Government and a Genent 
Election must put much of the information with regard t) 
political personages out of date, but this wags inevitab} 
In every otiier respect the volume will be as usefyl ; 
companion in 1906 as it has been for so many years pest 
The same publishers issue a new edition of Whitahey 
Peerage, which includes not only peers, but baronetg and 
knighis. 








MEDICAL AND SURGICAL APPLIANCES, 

A Blood-Film Spreader.—The annexed engraving depicts an 
in instrument which Dr, #, 
M. Johnston. one of the 
teaching staff of Trinity 
College, Dublin, has inyep. 
ted and uses for the 

paration of blood films, 
It consists of a glass 
cylinder set in a conve 
nient handle, the former 
being 3.5 cm. in length and 
I cm. in diameter, In 
using it, a drop of blood is 
touched with a clean glass 
slide about jin. from its 
end, and the slide laid, 
blood uppermost, on a flat 
surface. The cylinder is 
then placed on the slide in 
, front of the drop and drawn 
backwards until it touches the blood. In a few seconds 
the blood fills the capillary space between the cylinder and 
the slide, and can be seen through the former as a clean red 
line. The cylinder is then pushed forward along the slide, 
dragging the blood along with it by capillary attraction, 
About two seconds should be occupied in pushing the cylinder 
to the end, because slow movement ensures a thin, even film, 
The advantage of the method in addition to securing a well 
spread film is that the blood cells are not subjected to any 
rubbing or pressure. The instrument can be obtained from 
Messrs. Baird and Tatlock, 14, Cross Street, Hatton Garden, 
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STITCH-REMOVING FORCEPS. 

DR ALEXANDER DUKE (London) writes: The instrument described by 
Mr. Muirhead Little in the Bk1ITISH MEDICAL JOURNAL of December oth, 
P. 1530, does not embody any new idea. Years ago Messrs. Arnold made 
for me an instrument for the removal of sutures composed of 
tenaculum, forceps and scissors combined which is depicted in Messrs. 
Arnold’s latest catalogue, page 95. ‘he three instruments in one in- 
stead of two only are an obvious improvement. 





1906. (78. 6d.) 


3 London: Adam and Charles Black. 
1906. (19.) 


4 London: Adam and Charles Black. 


Tar Mission to Lepers has received promises of contribu- 
tions amounting to 4825 towards the cost of erecting a new 
asylum for lepers at Poona. An appeal is made for further 
contributions to complete the sum of £1,co0, which would 
enable the mission to claim the grant promised by the 
authorities. 
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Mr. Sydney Holland, on the other hand, roused the 


METROPOLITAN HOSPITAL SUNDAY FUND. 
ANTIVIVISECTIONIST ATTEMPT TO WRECK THE FUND. 
al meeting of the Metropolitan Hospital Sunday 
h was held at the Mansion House on Monday, 
mber 18th, attracted a much larger attendance than 
na, Rumours of battle were in the air; Mr. Stephen 
cai dge, was expecting to deliver his swashing blow 

Os t the guardians of the Fund and the managers of hos- 

Ee vith medical schools attached. Evidently there had 

ie amustering of forces on each side. On the platform 

members of the Council and ecclesiastical dignitaries were 

arrayed on either side of the Lord Mayor; in the front ranks of 

the audience was a close phalanx of parsons ; the rest were 

for the most part apparently business men, with a small 
rinkling of well-known doctors. 

The BisHop oF Lonpon, in moving the first resolution 
remarked in @ somewhat pointed manner that the 
meeting was & business one; if this was intended 
ag a hint that controversial matters might be held 
over for another occasion, it failed of its effect. 
His Lordship Jaid stress on the importance of the 
york in bringing together members of all denominations 
under one flag. An amusing illustration of this well-meant 
remark was soon afforded, when the title of “ Bishop,” 
pestowed by Mr. Sydney Holland on thet Roman Catholic 
Archbishop Bagshawe, met with an immediate challenge 
from representatives of other sects. But the atmosphere of 
protherly love was soon more rudely disturbed by Mr. 
Stephen Coleridge, who, before the first resolution was put 
from the chair, attempted to intervene with an amendment, 
An altercation followed, and the Lord Mayor took counsel 
with thoge about him ; it may be guessed that he was asking, 
if we may slightly change Sampson’s question to Gregory, 
«Ig the law on our side if Isay No?” At any rate he did say 
No, with an emphasis which silenced Mr. Coleridge for a 
time. 

When the formal business was concluded, Mr. Coleridge 
found his opportunity. The gist of his speech will be found 
below; it was in the strain which much repetition has 
made as familiar as a popular tune ground out of a barrel 
organ. Nor was itmuch more musical. Mr. Coleridge is not 
an effective speaker. Archdeacon Wilberforce spoke of 
the “humorous” way in which he had stated his case. We 
regret that on the subject of humour, as on more serious 
matters, we find ourselves at variance with the Archdeacon. 
It must be admitted that Mr. Coleridge is in earnest. He 
becomes pale with excitement or ;anger and emotion chokes 
his voice. But his style of argument is that of a special 
pleader. He labours small points and gives the impression 
of one who seeks victory by verbal subtleties rather than by 
theforce oftruth. Our readers may remember how he used 
the harmless expression ‘‘clinical material” in a manner that 
suggested that patients lying helpless in a hospital ward were 
used for purposes of experiment, Another favourite device of 
his is to speak ofthe ‘‘ diversion ” of hospital funds ; he did 
this before Sir Edward Fry’s Committee, and although Lord 
Welby pointed out that he personally would not consider his 
subscription “diverted” if the managers decided that some 
part of it should go for the purposes of the hospital school, he 
evidently made no impression on Mr. Coleridge. Perhaps, 
however, itis to be hailed as asymptom of improvement that 
at the Mansion House he spoke of the “transference” of 
subscriptions to any other object than the general funds of the 
hospitals. When that term was objected. to, he took refrge 
in Latin etymology. Altogether his appearance was not a 
success; the few cheers which he got came from a particular 
part of the room, and several times his voice was drowned in 
a of indignant clamour, in which the clergy took the 
ead, 


Fund, whic 





audience to an enthusiasm which made them impatient, and 
even, it must be owned, somewhat intolerant of Mr. Coleridge 
and his supporters. When Mr. Holland bluntly said that his 
championship of the interests of the sick poor was simply 
cant, Mr. Coleridge’s countenance might have served as a 
study for Pecksniff when, being called a hypocrite, he said, 
‘‘ Charity, my dear. ... when I take my chamber candle- 
stick to-night, remind me to be more than usually particular 
in praying for Mr. Antony Chuzzlewit, who has done me an 
injustice.” 

A piquant incident occurred when Mr. Holland, wishing to 
quote from the Minutes of Evidence given before Sir Edward 
Fry’s Committee, appealed to Mr. Coleridge for the reference. 
Mr. Holland’s asides were particularly effective. He caused 
a roar of laughter when, in reading the passage in Mr. Cole- 
ridge’s evidence in which that gentleman said that if vivi- 
section had been omitted in medical education, the world 
would never have heard of Stephen Coleridge, he said ina 
stage whisper, ‘‘ What a blessing!” It is noteworthy that 
throughout the proceedings the word ‘‘vivisection” was 
scarcely mentioned, though it is fair to state that a reverend 
gentleman who supported Mr. Holland pointed out that the 
rejection of Mr. Coleridge’s resolutions did not commit the 
administrators of the Metropolitan Hospital Sunday Fund 
to any opinion on the subject. 

Mr. Coleridge’s demand for a scrutiny was based on the fact 
that only ‘‘ constituents” of the Fund have the right to vote. 
The exposure of the tactics of the National Antivivisection 
Society, which canvassed London clergymen for cards of 
admission with the evident purpose of packing the meeting, 
excited such disgust and anger that the meeting was in no 
mood to listen to more speeches. He was greeted with 
impatient cries of ‘‘Chair,” ‘‘Order,” ‘‘Sit down,” and even 
‘‘Shut up.” His first resolution found about a dozen sup- 
porters, while for the second scarcely half that number of 
hands was lifted. 


REpPoRT OF ANNUAL MERTING. 

The annual general meeting of the constituents of the 
Metropolitan Hospital Sunday Fund was held at the Mansion 
House, on Monday, December 18th, the Lord Mayor, Mr. 
Alderman VauGcHAN Moraan in the chair. The meeting was 
very largely attended, among those present being the Bishop 
of London, Archdeacon Sinclair, the Chief Rabbi, Archbishop 
Bagshawe, Sir William Broadbent, Sir Thomas Smith, Mr. 
Pearce Gould, Sir Joseph Dimsdale, Sir Marcus Samuel, the 
Hon. Sydney Holland, the Hon. Stephen Coleridge, and many 
clergymen representative of various denominations. The 
BisHor of Lonpon moved the first resolution : 

That the report of the Council for the year 1905 be hereby received. 
His Lordship said the London hospitals were one of the 
grandest things they had; it was impossibleto say how much 
the metropolis owed to them. Speaking from a long experi- 
ence of the slums, and as one who had taken—he might say 
carried—patients to the hospitals, he could speak with speciad 
knowledge of the comfort it was to get poor sufferers removed 
from their hideous surroundings in the slums to the large 
airy wards of a hospital. Another good thing achieved by 
this movement was the drawing together of all denominations 
and the establishment of a noble rivalry between them in 
seeing which could do most in the cause of humanity. It 
was a work that blessed him that gave and him that took. 
He dwelt further on the voluntary character of the work, and 
expressed a hope that it woul@ long remain so, as he would 
be very sorry to see the hospitals fall upon the rates. He 
congratulated the meeting on the magnificent sum collected. 

The motion was seconded by the Rev. H. W. Harwoop, as. 
representing the Free Churches. 

The Hon. Stephen Coleridge then attempted to move an 
amendment, but the Lord Mayor refused to allow him to put 
his motion at that stage of the proceedings. Mr. Coleridge per- 
sisted, stating that he had been permitted to do so last year 


without objection, and urging that he saw nothing in the 
rules of the Fund to prevent his speaking then. He also 
asked under what rule he was out of order. The Lord Mayor, 


however, ruled that he could not hear him then, adding that 
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Mr. Coleridge could say whatever he wished to say later. 
The resolution was then carried unanimously. 
The second resolution : 


That June 17th be fixed for Hospital Sunday, 1906, and that the 
cordial co-operation of all Ministers of Religion within the 
metropolitan area be again invited in the usual way, 


was proposed by Canon Fremina, seconded by the CHIEF 
Rast, and carried unanimously. 
The third resolution : 


That the Council for the year ro0s5 be re-elected for the year 1006, 
with the addition of the Ven. Archdeacon of Middlesex, the Kev. 
R. J. Campbell, the Rev. Charles Brown, the Rev. F. Gurdon, and 
Sir Frederick Treves to fill vacancies, 


was proposed by the Dean or CarRLISLE, and carried by 
acclamation. 


The following resolution : 


That the Committee of Distribution be empowered to set aside a cer- 
tain amount for the purpose of grants to District Nursing Associa- 
tions, employing fully trained hospital nurses, that such amount so 
set aside shall not exceed ; per cent. of the sum collected in any 
year, and that the Laws of the Constitution be altered accordingly, 


was proposed by the Rev. E. H. Pearse, seconded by Mr. 
¥, H. Norman, and earried unanimously. 
The fourth resolution : 


That the best thanks of this meeting be given to George Herring, Esq., 
for his generosity, which has assisted the fund to secure the large 
amount of £78,370, 

was proposed by the Lorp Mayor, seconded by Sir Wirtiam 
CAURCH, and carried amid loud applause. 

The Hon. SterHEN CoLERIDGE moved the following amend- 

ment: 

That _ constituents of the Metropolitan Hospital Sunday Fund 
resolve: 

1. That no hospital which makes a grant to a school from its resources 
for any purpose whatever shall receive any money irom this Fund; 

2, That no hospital shall receive a contribution from this Fund whose 
managers have invited its subscribers to transier their subscriptions 
to any other object than the general funds of the hospital until the 
subscriptions so transferred to any other account have been re- 
transferred to the general funds of the hospital. 


Mr. Coleridge proceeded to say that he came there not to 
attack the hospitals, but to stand up for the poor, for whom, 
in the past, large sums of money given exclusively for their 
benefit had been taken and applied to other purposes. He 
recalled the fact that a Commission had been appointed by 
King Edward’s Hospital Fund, and said he wished to 
subscribe to every word of the findings of that Com- 
mission. He said the Commission had used very striking 
language in condemnation of the diversion of the funds from 
the hospitals to the schools. It had declared that the benefits 
received by the schools from the hospitals were a set-off against 
those received by the hospitals from the schools, and that 
in the case of schools which received benefits in money 
or money’s worth from the hospitals over and above tle 
benefits alluded to, no return was made by the schools to the 
hospitals which could be treated as recouping this expendi- 
ture of the hospitals, and that the schools still remained 
debtors to the hospitals in respect of these pecuniary con- 
tributions made to them. That debt, said Mr. Coleridge, to 
this day remained unpaid. If the resolutions proposed by 
him were not passed, the report of the Committee appointed 
to inquire into the financial relations between hospitals and 
medical schools in London would be null and void. His 
second resolution was directed against certain hospitals, 
which, seeing that the decision of the three Commissioners 
was against the diversions referred to, proceeded to devise 
means of evading them in a manner which they hoped would 
escape public notice, or, at any rate, would not be fully under- 
stood. Two hospitals had invited their subscribers to transfer 
their subscriptions from thé general fund, in one case to a 
‘* separate” fund, and in the other case to a ‘‘discretionary” 
fund ; in both cases it was left to the managers of the hos- 
pitals to pay the money to the schools as they liked. In his 
opinion that was extraordinary conduct, and it was to prevent 
money being taken away from the sick poor that he moved 
these resolutions. 

Archdeacon WILBERFORCE, who seconded the motion, said 
he associated himself with every single word uttered by Mr. 
Coleridge, and he had nothing to add to the case so well, and 
he would add, humorously, put by that gentleman. The 
main principle which underlay the resolutions and his object 
in seconding them was one which it would be inadvisable to 
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bring forward on that occasion; though no subigaiae 
tighter grip on his heart. He objected to the mats had a 
fession educating its alumni by means of sums contributed: “a 
the benefit of the sick poor. He was thorough] wae for 
with the findings of Sir Edward Fry's Committee, bugs! 
not satisfied with the conduct of the hospitals which had, _ 
round circulars asking people to subscribe to se Sent 
discretionary funds. The Archdeacon went on to say tha 
held at present a fairly considerable sum from aH the 
Sunday collection, and it would remain in the bank ty! 
knew the fate of the resolutions proposed by Mr. Coleri he 
If they were not adopted, he would be unable to appl wee. 
the purposes of the Hospital Sunday Fund. He would are & 
every penny went in some way to the relief of the sick 
_ Archbishop Bacsiawes, who supported the resolution, gai 
it was not honest to apply money given by congregations 1 
acertain purpose to another. People gave money for 
relief of the sick poor, and it was used for the educating of 
young medical men. It was said that the students be . 
the hospitals by acting as clerks and dressers ; but they 
of no use until the last two years, and for the first 
years they were simply receiving alms, dishonest alms, for 
their- studies, and even during the last two years they te. 
ceived quite as much as they gave, probably more, The 
medical profession should be ashamed of this. Lawyers 
clerics were not educated with the help of funds subserj 
for another purpose. Moreover, it was not the students them. 
selves who benefited directly, for the money subscribed for 
the hospitals was given not to the students who did the wor 
but to the schools. ‘ 

Mr. Sypngy Hotxanp, in reply, said he doubted very much 
whether any resolution moved by Mr. Coleridge could possibly 
be thought in order. Would it be believed that neither th 
Secretary nor the Council of the Metropolitan Hospitg 
Sunday Fund had received any notice that these resolutions 
were to be moved by Mr. Coleridge? He knew, however, that 
private letters had gone out to clergymen all over London 
asking for the use of the cards of admission to which they 
were entitled in their official capacity, so that a snap-vote 
might be got in favour of Mr. Coleridge. Mr. Holiand ggid 
that Mr. Coleridge complained that money was taken from 
the sick poor. Mr. Coleridge, however, was not concerned 
with the sick poor. In his evidence before Sir Edward 
Fry’s Committee, Mr. Coleridge had said that personally 
he would never have raised this agitation, or said a 
word, had the schools avoided a certain practice which 
he and his friends objected to. It was simply that which 
had aroused them. They felt it was wrong that this money, 
which was subscribed for one purpose, should be diverted to 
that detestable practice. ‘‘{f only,” said Mr. Coleridge, 
‘‘ that had been omitted in the medical education given in 
these schools, you would never have heard of Stephen 
Coleridge and this agitation. I do not mind telling you that 
frankly. Ifit was not for that, as far as I and those I repre- 
sent are concerned, we should have left it to the hospital 
managers to manage as they thought best. It is that which 
induced me to go into this agitation.” Challenged by Mr. 
Coleridge to read further, Mr. Holland read the next que- 
tion and answer as follows: 

The Chairman: Then you would rather agree that supposing this 

practice had been absent, you would not have seen any harm in what 
is being done in the administration of hospital funds ’—I do not know 
that. I should never have found it out. 
Proceeding, Mr. Holland said that those who had the manage- 
ment of the hospitals on their shoulders believed that in 
helping the schools they were helping the patients in the 
hospitals. He stated that the Council of the Metropolitan 
Hospital Sunday Fund at a meeting held on November 28th, 
1905, passed the following resolutions : 


1. That this Council cordially agree with paragraph 27 of the Report 
of Sir Edward Fry’s Committee appointed to inquire into the 
financial relations between the hospitals and medical schools, of 
which the following is an extract: 

‘‘For the future the distinction between the hospital and the 
school should in every case be drawn not only definitely and 
exactly, but with such clearness that it may be understood by the 
general public, and so that no question may arise as to the destina- 
tion and application of moneys contributed whether by the King’s 
Fund or from any other source.”’ 

. That no grant should be made from the Metropolitan Hospital 
Sunday Fund to any hospital which fails to completely comply with 
the above-named recommendation. 

. That in estimating the amount to be contributed to the funds of 
any hospital from the Hospital Sunday Fund no moneys paid or 
subscribed during the preceding year towards the school attached 
to any hospital shall be taken into account. 
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i the {und might therefore feel perfect con- 

The suber ae they gave would not be thus applied. 
fidence v ard to Mr. Coleridge’s second resolution, Mr. Holland 
With rege the “‘ transference ” to which Mr. Coleridge objected 
oat future. It was childish to seek to interfere with 
was irplie in the disposal of its subscriptions. Surely a man 
» ‘ve his money to the hospital or to the school as he 
might Siow was that dishonest? Dealing with Archdeacon 
Co err Mr. Holland said he had given the arguments 
~ ich he justified the holding back of the subscriptions of 
ee gation in a sermon which he had the temerity to 
pe con gr vould it be believed that his chief argument was 
tn pvaccording to the report of the Home Office inspector, a 
= umber of experiments had been performed on animals 

: men anaesthetics? Would it be believed that the Arch- 
font had omitted to add that these experiments were 

ostly inoculations and in no case involved a serious onera- 
: >” Oni the contrary, Archdeacon Wilberforce dwelt on the 
a eesd agony and torture the animals had to endure! 
Riven Mr. Coleridge had taken the Archdeacon to taek for this. 
in conclusion, Mr. Holland characterized Mr. Coleridge’s 

fessions of zeal for the interests of the sick poor as cant. 
he real object of the agitation was to get a large number of 
ple to attend that meeting fcr the purpose of wrecking the 
Pind and preventing the public spending its money in the 
way it thought best. — ; : 

In further discussion, Sir Epmonp Hay Ovrrie said he 
wished it to be known why there was such a large number at 
the meeting, and what Mr. Coleridge and others had been 
doing to get people to attend. Sir Kdmund read the follow- 
ing letter which he had received from a clergyman: 

December rsth, roos. 

Dear Sir Edmund,—Do you know that the Antivivisection Society are 
canvassing each parish for Monday? They asked me to let them have 
my two cards of admission, as they could use them. I refused to see 
them. 


Circulars were also sent out asking for support for Mr. 
Coleridge’s resolution, with the card of Mr. R. Somerville 
Wood, of the National Antivivisection Society. Every clergy- 
man in charge of a parish had two cards of admission given 
him, and the object of the canvass was to get hold of these 
ecards, The clergy had perfect confidence in the administra- 
tion of the Fund, which was demonstrated by the fact that 
they did not often attend its meetings in large numbers. 

Mr. Coleridge’s resolutions were then put to the meeting, 
and negatived in each case by an overwhelming majority. 
Mr. Coleridge thereupon demanded a scrutiny, but this was 
refused by the Lord Mayor. The meeting ended with a vote 
of thanks to the Chairman, moved by Archdeacon SiINcLair, 
and seconded by Sir SavILE Crossizy. 








LUNACY IN LONDON. 


ADMINISTRATION. 
Distribution. 

THE annual report of the Asylums Committee to the London 
County Council for the year ending March 31st, 1905, issued 
recently, shows that the number of pauper lunatics charge- 
able to unions and parishes in the county of London on 
January 18t, 1905, was 24,652, which is a net increase of 704 
on thenumber on January ist, 1904. This increase is less by 
292 than that of the previous year, but a graphic statement or 
chart, showing inter alia the relation of the increase to the 
increase in the general population during the sixteen years 
1889-1904, demonstrates an increase in pauper lunacy entirely 
out of proportion to the growth of the population, or even to 
that of ordinary pauperism. This increase is the total pauper 
lunacy increase in London, those certified for asylum treat- 
ment having increased from the 17,130 of January 1st, 1904, to 
17,770, which—-excluding 398 private cases and those charge- 
able to the Prison Commissioners—represents an increase of 
640 forthe year 1904 as compared with 441 for the previous 
year, or the average of 512 for the past fifteen years. 

It is to be remembered that three distinct authorities in 
the county of London make provision for the lunatic poor— 
namely, the London County Council, the Metropolitan 
Asylums Board, and the guardians of the poor—the total 
24,652 above-mentioned being distributed as follows: In 
asylums and licensed houses, 17,770 ; in the imbecile asylums 
of the Metropolitan Asylums Board, 6,450; in workhouses, 
280; and residing with relatives and friends, 152. The 
anomaly of two great public bodies like the London County 
Council and the Metropolitan Asylums Board providing for 





lunatics is commented upon by the Asylums Committee, 
who point out that the lack of accommodation provided by 
the Metropolitan Asylums Board has had the effect of largely 
increasing the proportion of pauper lunatics for whom the 
County Council has to build, and that this fact appears to be 
overlooked by the Commissioners in Lunacy, who have from 
time to time called the County Council to account for not- 
providing sufficient accommodation. As regards the various 
unions or parishes to which these cases were chargeable, we 
see that St. Pancras was the largest contributor and Hamp- 
stead the least, and that the rates of pauper lunacy to 
estimated population range from 2.2 per 1,000 in the case of 
Hampstead to 14.1 per 1,000 in the case of Strand, the 
average for the whole number being 5.36 per 1,000 of general 
population. 
Accommodation. 

ithough the total number for which the County Counci) 
was responsible to provide accommodation on January 1st, 
1905, was 18,168, the accommodation actually in use at their 
asyiums was 17,060, giving a deficiency of beds of 1,108. To 
cope with the increase of lunacy special efforts are being 
made—the Long Grove Asylum at Horton is being erected, an 
additional villa at Bexley Asylum and additions at Colney 
Hatch and Manor Asylums are to be built, and preliminary 
designs for an eleventh asylum of the villa type, with 2,coo 
beds, are in course of construction. These buildings, when 
completed, will find additional accommodation for 4,613 
patients. The necessity for additions involving such exten- 
sive outlay has been a matter of anxious consideration for the 
Committee for many years, and it is to be regretted that the 
boarding-out of lunatics with relatives or friends under 
Section 57 of the Lunacy Acts is, as the Committee point out, 
practically a dead letter in England and Wales. If provision 
for boarding-out similar to that in existence in Scotland were 
legalized, it is possible, they say, that a number of their 
patients might be treated in this manner. 


Cost. 
The net weekly cost per head for patients maintained in the 
asylums during the year ending March 31st, 1905, was 


118. 3.58d. 


Admissions and Readmissions. | 

There were resident on January ist, 1904, in the asylums 
16,689 patients, of whom 6,966 were males and 9,723 females. 
During the year 1.950 males and 1,863 females, or 3,813 cases 
in all, were admitted. This is a decrease of 489 on the 
admissions of the previous year, and 1,165 less than the 
admissions of 1902. Of the 3,813 admissions, 3,367 were 
“first” and 446 “‘not first’ admissions, the total number 
admitted who had been previously under treatment in any 
asylum (exclusive of transfers) being 537. The return of 
patients who had been previously treated and discharged as 
recovered in such considerable proportion, as is evidenced by 
the above figures, is a matter of grave importance, its serious- 
ness being still further revealed by a table in which the 
Committee show that no less than 25.75 per cent. of the cases 
discharged as recovered from their asylums during the ten 
years ending December 31st, 1904, were readmitted, and 12.06 
per cent. within twelve months of their discharge. The 
Committee states that 

The majority of these cases were known to be recurrent, but their 
recovery necessitated their discharge. The recertification of lunatics 
under the provision of the Lunacy Acts, 1890-1, accounts, to some con- 
siderable extent, for the discharge of relapsing cases. It would prima 
facie seem hard and unjust to deprive a person of freedom who has 
recovered his sanity, although his relapse within a certain period is a 
foregone conclusion ; yet, on the other hand, numbers of the Com- 
mittee, when discharging such patients under a certain age, cannot but 
feel that by so doing they are facilitating the possibility of an increase 
of future insanity. At one of the asylums a married female patient 
has been admitted no less than fourteen times within twenty-one 
years. 


The mean age of all cases admitted during 1904 was 42.25 
years. The Committee again allude to the increasing tend- 
ency to certify for asylum treatment cases of senile decay, 
and they again raise the question whether the County Asylum 
is the fitting domicile for these cases, or whether some special 
provision should not be made for them. This tendency is 
being felt not only here, but all over the country, and tends, 
owing to so many of these aged patients requiring infirmary 
treatment, to unduly raise the cost of administration. Exclu- 
sive of 4 cases of ‘‘insanity with stupor” and 71 cases of 
“insanity with delusions” at the Bexley Asylum, the admis- 
sions were classified as to the forms of mental disorder into : 
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Mania of all kinds, 1,222; melancholia of all kinds, 1,294; 
dementia of all kinds, 432; general paralysis of the insane, 
340; acquired epilepsy, 243; and congenital or infantile 
defect, 198. Owing to a regrettable lack of uniformity in the 
tables under which the probable causes of insanity amongst 
the admissions are set forth, we are able only to select one or 
two of the usually accredited etiological factors. Leaving 
aside the epileptic colony, with which we shall deal later, 
alcoholic intemperance was assigued as cause in 689, or 18.5 
per cent. of the admissions, and venereal disease in 223, or 
almost 6 per cent., giving a total percentage of 24.5 of cases 
caused by vicious habits. Insane heredity was ascertained 
in 733, 0r 197 per cent., and the so called ‘‘ moral” causes 
were assigned ing69. The following remarks of Dr. T. E. K. 
Stansfield, the Medical Superintendent of Bexley Asylum, are 
worthy of quotation : é 

It has, perhaps, fallen to the lot of few alienists to have so large a 
number of cases of recent insanity come directly under their care and 
-observation as I have had during the past fifteen years, and my experi- 
-ence has forced upon me the conviction that hereditary taint and con- 
genital defect become more marked year by year: and, further, that the 
two important factors which enter into the cause are the modern treat- 
ment of mental disease and the strong desire which permeates the breast 
-of every medical superintendent of an asylum for mental diseases to 
e able to show a high recovery-rate. The modern treatment of mental 
disease is responsible for an increasing number of patients suffering, 
for example, from the insanity of puberty and adolescence, and of 
pregnancy and the puerperal state, recovering their sanity, and 
being returned to their places in the world, with the result that 
the adolescents marry, sometimes taking for partner in life a former 
fellow patient, and beget potential insanity and future populations for 
asylums ; for, unfortunately, insanity is not accompanied by sterility, as 
it ought to be; on the other hand, it is commonly prolific. 


Dr. Stansfield divided the total number of his admissions 
into three groups: (1) When a full family history could be 
obtained (37.6 per cent.), (2) when only a partial history 
could be obtained (30.3 per cent.), and (3) when no history 
could be arrived at (31.9 per cent.). Group 1 is the only 
one for consideration, and in this an unquestionable history 
of hereditary insane taint was ascertained in a propor- 
tion of 539 per cent., and even this high proportion, he 
states, from the obvious difficulties which beset the inquiry, 
ander-estimates the truth. The time has arrived, he con- 
siders, when the question of sterilization should be seriously 
discussed. Dr. Stansfield further gives an interesting table 
demonstrating the causal relations between syphilis and 
ee paralysis. To-day the causal nezus between these two 

iseases rests on such a wealth of evidence that it hardly re- 
quires discussion, but Dr. Stansfield’s tables, covering the six 
years 1900-1905, require mentlon because they show that the 
general paralytics admitted to his asylum gave evidence of 
syphilis in 78.7 per cent. of the males and 70.23 per cent. of 
the females, and in no less than 20/per cent. of his general 
admissions for 1904. 

Discharges. 

During the year 1,281 patients were discharged as re- 
covered, giving recovery rates (a) on thetotaladmissionsof 33 59 
per cent., (5) on the average number resident (16,851) of 7.6 per 
eent,, and (c) on the total number under treatment (20,502) of 
6.25 per cent. The recovery-rate on admissions is thus 
higher than it has been since 1900 (36.28 per cent), last 
year’s recovery-rate being 30.05 per cent., and the average 
recovery-rate since 1831 being 30.40 per cent. The recovery- 
rates on admissions of the several asylums _ were: 
Hanwell 42.11 per cent., Claybury 35.33 per cent., Bexley 
29.68 per cent.. Cane Hill 39.98 per cent., Banstead 35.76 per 
cent., Colney Hatch 4o per cent., Manor 34.72 per cent., and 
Horton 28.88 per cent. The above recovey'y-rates are calcu- 
lated on the total admissions, not excluding transfers, the 
recovery-rate for the whole number, excluding transfers, 
working out at 35.72 per cent. During the year there were 
also discharged as relieved 642, and as not improved 205. 
The statistical tables show that of the total 1,281 discharged 
as recovered 255 were discharged during the first three months 
of residence, 399 during the second quarter, 212 during the 
third, 164 during the fourth, and a farther 148 between the 
first and second years. Atter this period the percentage of 
recoveries is inappreciable. 


Deaths. 

During the year 1,753 deaths were recorded, giving a death- 
rate of 8.23 per cent. on the average numbers resident as 
compared with either the 9 oo per cent. of the previous year 
or with the1o.15 per cent. of the county and borough asylums 
of the whole of England and Wales for 1904. Horton Asylum 











: a 
had the highest death-rate (10.83 per cent.) and—excludin 
epileptic colony—Manor Asylum the lowest (5.05 per pb 
Owing to a lack of uniformity in the tables showing the ca ) 
of death the Committee give nosummary covering the ret; 
from the separate asylums, but we may extract the followine’ 
Including the figures of the epileptic colony 557 deaths wer. 
due to the cerebro-spinal diseases, of which number 33 ben 
cases of general paralysis. Almost 19 per cent. of the tow, 
deaths were thus duetothis onedisease. In97 cases the death 
were returned as due to senile decay, in 39 cases to dysentery 
— ~ 200, or -" 11.4 —— of _ total deaths, to tuberey. 

ous diseases. In on cases does accident a ‘ 
cause of death. , ~~ 


- , a a noe REport. 

e report of Dr. Mott, the Director of the Pathologi 
Laboratory, and Pathologist to the London County ‘Asyio 
includes matter of so varied interest that we can only allude 
here to some of its more important features. 


; Tuberculosis. 

First, with regard to tuberculosis in asylums. In order to 
compare the death-rate from tubercle in an old asylum with 
that of a new one, Dr. Mott undertook to make all the poy. 
mortem examinations at Colney Hatch Asylum from Septem. 
ber, 1903, to September, 1904. The result showed that the 
percentage death-rate from tuberculosis and the percentage 
number of cases with non-active tubercle did not differ at this 
institution from his results at Claybury. During the twelve 
months in question 141 autopsies were made and of these 
30, Or 21.2 per cent., showed active tubercle, and 31, or 229 
per cent., signs of obsolescent tubercle. From the examina. 
tions made at theze two asylums Dr. Mott arrived at the 
opinion 
That the great majority of patients who died with active or obsolescent 


tubercle, undetected on admission, were nevertheless then the subjects 
of the disease. 


A further report on tuberculosis in the London County 
Asylums, April 1st, 1904, to March 318t, 1905, however, shows 
that of 304 cases of tuberculosis reported as being in the 
whole number of the asylums, 78 were diagnosed on admission, 
44 within a year of admission, and 182 after one year of 
admission. 

This (Dr. Mott says) would tend to show that the majority of cases 
acquired the disease in the asylum, but the post mortem statistics 
entirely disprove this, and show that most of the patients who die with 
active tuberculous lesions, undetected on admission, were nevertheless 
the subjects of active or inactive disease ; in the latter case, the disease 
being lit up in the asylum. 


The italics are our own. A further interesting point in rela- 
tion to tuberculous disease, brought out by Dr. Mott, is that 
the mental condition in these subjects is generally associated 
with mental depression or at times stupor, and is most often 
classified as melancholia. Thus of 19 patients under 30 years 
of age dying with active tuberculosis, 17 were cases of melan- 
cholia and only 2 of mania, whereas in 19 cases of the same age 
dying without any tuberculosis, 12 were cases of mania and 
only 7 cases of melancholia, 


Heredity and Insanity. 

Under this heading Dr. Mott points out the great difii- 
culties attending any investigation into this relation, and 
asserts that no reliable statistics will be forthcoming until 
a coilection of family trees showing the temperament and 
life-history of all the members on both male and female sides 
for at least three generations is drawn up. He has, however, 
compiled some statistics which ‘‘ point to the probability that 
hereditary influence is an important factor,” and which also 
‘‘tend to show that maternal hereditary influence is a more 
powerful influence in both sexes, but that there isa greater 
tendency for males to derive an hereditary taint from the 
mother’s side than females.” 

In 31 cases in which the insanity was recurrent or became 
recurrent, 55 per cent. had a family history of insanity, 
whereas of 300 medical and surgical cases admitted to 
Charing Cross Hospital there was a direct or collateral 
history of insanity in only 18 per cent. 


Other Investigations. 

Other interesting matter relating to dysentery and diar- 
rhoea, confirming his previously-expressed opinion as to the 
infectivity of asylum dysentery, and a reference to an 
important investigation of his, with the collaboration of 
Dr. G. A. Watson, on the conformity of type of the occipital 
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Se ahialth in some lunatics with that of lower human 
lobe P, contained in this report. 


races, is con 
GENERAL Baye a 
ealth throughout the asylums was good during 
The genet ally the same number of cases of dysentery 
19°4- od as during the previous year, when a marked 
provement was shown on all previous years, the numbers 
yo and 1904 being 232 and 231 respectively as compared 
with 389 for 1902. A few isolated cases of enteric fever 
curred, 2 at Colney Hatch, 1 at Hanwell, and 1 at Claybury, 
bat otherwise the asylums were remarkably free from zymotic 
—_ THE EPHEPrio Conoms. iia 
the nine villas of this institution was comple 
: , gel and the report of the Medical Superintendent, 
Or C. H. Bond, forms the Colony’s first complete annal. 
The available accommodation has been continually in use and 
jeaves no doubt, Dr. Bond says, that the colony entirely 
fulfils its aim. At the same time, Dr. Bond says, the ex- 
rience of its management has brought out very clearly the 
need for similar provision for the non-certified sane 
1c. ® 
oe 1st, 1904, there were 277 patients on the 
registers. During the year 94 were admitted, of whom 25 
were direct admissions, the remainder having previously 
assed through an asylum. Excluding the congenital cases, 
which formed 22 per cent. of the whole number, 3n 55 per cent. 
of the admissions the mental affection was of less than two 
rs’ standing. In 69 of the total cases the patient wassingle, 
in 19 married, and in 5 widowed, but, eliminating the con- 
nital cases, and deducting, further, from the single cases 
those who at the commencement of the mental disorder were 
not of marriageable age, the statistics show that the married 
and widowed were in the proportion of 24 to 25 single cases. 
The marriage of epileptics in such proportion is a serious 
matter, and justifies Dr. Bond in saying that such 
anions, favoured by the common belief that marriage 
tends to terminate the disease, is nothing short 
of a social crime. As regards the etiological factors 
in the admissions, family histories of insanity were 
elicited in 20 per cent., of epilepsy in 22 per cent., 
of alcoholic intemperance in 18 per cent., and of tuber- 
culosis in 22 per cent. In 71 cases the epilepsy appeared 
before the age of 25 (Group A) and in 18 after that age 
(Group B). Dr. Bond premises that on account of their 
aucity a minute analysis of these figures would not 
- trustworthy, but he shows that the ascertained faulty 
family history was about equal in both groups, that an 
alcoholic heredity was twice as prevalent in the former group 
as in the latter, but that alcoholic excess in the patient, 
whilst present in 13.0 per cent. of Group A, was ascertained 
in no less than 78 per cent. of the cases in which the epilepsy 
developed after the age of 25. During the year 2 were dis- 
charged, 1 as recovered and 1 to the care of friends; 38 were 
transferred, 1 to single care and the remainder to other 
asylums as unsuitable for colony life, and there were 9 deathg, 
Six of these deaths were due to epilepsy, 1 to cardiac disease, 
and1tocarbuncle. Progress in the work of the Colony has, 
Dr. Bond says, been steady and encouraging, and he instances 
a8 showing the amount of work done that between March 31st, 
igo4, and the corresponding date this year the farm yielded 
produce to the value of £604 148. 6d, 





THE BRITISH MEDICAL BENEVOLENT FUND. 


By Samuet West, M.D., 
Physician to St. Bartholomew's Hospital, Treasurer of the Fund. 
(Concluded from p. 1596.) 


5. THE RaisinG or Founps. 
; Annuities, 

Tae annuity department deriving its income from invested 
capital may well be brought forcibly before executors and 
others who have the administration of charitable funds, 
whose attention may be drawn further to these facts : 

1. That the investments are all placed in trust securities. 

2, That the accounts are strictly audited and vouched for by 
chartered accountants of high standing. 

3. That the books are open for inspection to any one 
interested. 

4. That the total working expenses of the fand only just 
exceed 5 per cent. of the income. 

The fand is therefore safely, soundly, and economically 
administered, 





Grants. 

The grant department derives its income from the dona- 
tions and subscriptions of the year. It must, therefore, 
be fluctuating and uncertain. and consequently a source 
of constant anxiety. The fluctuations are most marked 
in the amount of donations, for when public appeals 
are made the response is generally in this form. 
The amount of the annual subscriptions has shown a slight 
increase during the last five years. Last year it reached 
41,190, the maximum of any year so far. This isa poor result 
from a profession which numbers many thousands. It has 
been calculated that, including donations and subscriptions, 
the average works out at less than 13s. 6d. per head. It is 
really much less than this. The donations are largely given 
in response to special appeals, and often include large sums— 
£10, £20, £50, or even £100—given by single donors, many of 
whom add these special gifts to their annual contributions. 
If these amounts be deducted, the average would fall below 
the odd 6d. per head. It follows that if every member of the 
profession would give a few shillings only to the fund every 
year—and every one can afford something—the income would 
be very largely increased and its usefulness widely extended. 
The support of the fund at present is by the few and not by 
the many. The reason often assigned is that the fund is not 
known. Yet it ought to be known, for circulars without 
number have been sent out year after year and special appeals 
made from time to time in the medical and also in the lay press. 
Correspondence frequently takes place in the medical papers 
on questions connected with the fund, and of recent years 
on the annual notice of subscription sent out by the British 
Medical Association to every one of its members, two spaces 
have been added for contributions to this fund and to Epsom 
College. It is clear, then, that general circulars and notices 
have failed to produce the required result. 

The effect of any circular or appeal would be largely in- 
creased if it were pressed home by personal advocacy, and in 
this respect the fund owes much to its honorary local secre- 
tary. Endeavours for some years have been made to increase 
the number of local secretaries, and to this is probably due 
in great part the gradual increases of the subscription list 
during the last few years. Amongst the most useful of our 
local secretaries used to be those who were also Branch Secre- 
taries of the British Medical Association. In some of these 
Branches a capitation grant was levied of 5s. or so per 
member, which was collected with the annual subscriptions. 
In others a donation was made from time to time out of any 
funds the Branch might accumulate. The reorganization of 
the British Medical Association has altered all this. The 
subscriptions are now sent to head quarters, and the Branches 
cannot grant donations, for they have no longer any funds. 
The fand has thus at present lost not only these donations 
and subscriptions, but also the personal advocacy of their 
good old friends the local secretaries, for at the moment 
of writing only four local secretaries of the fund remain 
who are still Secretaries of Branches or Divisions of the 
Association. 

Recently a circular letter has been addressed to all the 
Secretaries of the Branches and Divisions of the Association, 
inviting them to become local secretaries of the fund. A 
large number have already given their cordial assent, and 
promised their active support. 

If each Branch or Division had also its local charity com- 
mittee, a further useful step in organization would have been 
taken. What the fund requires is a large number of local 
centres of interest and support. The British Medical Associa- 
tion covers with its Branches not the United Kingdom only 
but the Colonies too. It has, therefore, the organization 
which the fund requires. It is gratifying to find a willingness 
to employ it in the interests of charity. From these local 
centres, so widely scattered, yet covering every part, would 
be spread the knowledge of the fund, its objects, and its 
work, the need of such a charity, and the necessity of its 
adequate support. The cases of distress speak for themselves 
with an eloquence which cannot be resisted, and it is clear 
that the Fund does, indeed, only require to be widely known 
to be sure of generous support. 


Tue History OF THE FUND. 

The British Medical Association took its origin in the year 
1832, under the name of the Provincial Medical and Surgical 
Association. Four years Jater the Benevolent Fund was 
founded. with the title of the Benevolent Fund of the Pro- 
vincial Medical and Surgical Association. When in the year 
1856 the name of the Association was changed to that of the 
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British Medical Association, the name of the fand was also 
changed, Though bearing the same name, and closely asso- 
ciated together, each body was independent of the other, and 
had its own president, treasurer, and officers. 

The report of the Benevolent Fund was read every year at the 
annual meeting of the Association up to the year 1869-70, when 
the two bodies severed the close connexion which had hitherto 
been maintained. The cause of this was financial. The 
Benevolent Fand, by means of legacies and donations, which 
had been regularly invested, had accumulated a considerable 
sum, amounting to several thousand pounds, from the interest 
on which it had paid the pensions or annuities, As the 
British Medical Association was at that time in pecuniary 
difficulties, and probably not solvent, it was clearly the duty 
of the trustees of the fund to take care that if the Associa- 
tion were wound up the capital of the fund should not be 
impounded. Separation, therefore, became imperative ‘then. 
Since that date the connexion of the two bodies has never 
teen so close as before, although many Secretaries of Branches 
have acted as honorary local secretaries of the fund, and done 
a great deal for it. 

uring the thirty-five years which have elapsed since the 
separation each body has developed greatly. The British 
Medical Association now embraces the great majority of 
members of the profession. The Benevolent Fund has also 
grown in each of its departments. The Invested Fund 
amounts to more than £69,000, upon the income of which 
124 annuitants are supported. The grant department has 
grown less rapidly, for it has always been a difficult matter to 
maintain, and still more to increase, the annual subscriptions 
and donations. Now that the British Medical Association has 
reorganized itself, and is acquiring new powers under a charter, 
the time, it would seem, has come when the two societies 
should again take their place side by side and work 
together strenuously in the cause of charity, as they did for 
the first half of their existence. 





ALCOHOL AND DRUNKENNESS. 


THe second Lees and Raper Memorial Lecture, which was 
delivered by Sir Victor Horsley, has been published as a 
pamphlet by the trustees, and also appears in the October 
number of the British Journal of Inebriety. We gave an 
account of its contents at the time of its delivery, but it is 
worth while to give a further description of them now. 
Though alcohol forms the central theme of the address, the 
question considered is not that of alcoholism commonly 
so-called, but that of the effect of alcohol on the higher 
centres when taken in such small quantities as are used 
at meal times, and which are generally regarded merely 
as dietetic and harmless. The excessive use of alcohol 
is not directly considered. The case for abstention from 
even small doses is set forth with convincing clearness 
and precision, and the scientific value of the paper is 
undoubted. At the outset the author reminds his hearers 
that alcohol is well known to be the cause of certain forms of 
paralysis in persons who have never in their lives been drunk 
in the ordinary sense, and its action through its chemical 
affinity with various parts of the human organism is 
illustrated by its effect on the peripheral nerves. 

An explanation is given of the relations and functions of 
the cerebrum, cerebellum, spinal cord, and nerves. The 
structure of the cortex and cells of the sensory and motor 
centres are described, and the functions of the smaller cells 
in connexion with the operations of the mind indicated. 

In investigating the action of alcohol upon the brain the 
author points out that the question is how fast and how 
accurately the brain will work when under its influence or 
without it. This can be answered by a simple reaction-time 
experiment, the records being marked on a revolving drum. 
Kraepelin’s beautiful and accurate experiments are detailed, 
in which the ingestion of a small quantity of alcohol was found 
to causea slight acceleration of the reaction period, then, after 
a few minutes slowing was observed, becoming more marked 
and enduring as long as the alcohol was in active operation. 
It is also demonstrated that the time occupied in a so-called 
complex reaction is never quickened by alcohol, but slowed 
throughout, Even in the small quantities called dietetic 
there is a depressing effect on the higher brain centres. 
Although Kraepelin thought that a small quantity of alcohol 
had an accelerating effect on the activity of his mind, he 
found that he actually performéd such operations as adding 





and subtracting less quickly than before; the alcohol had 
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ce The analogy of this 
with that of small doses of anaesthetics is plain, the cite 
having the feeling of making powerful efforts while hie ent 
is rapidly becoming paralysed and himself entering th brain 
of unconsciousness, hen a man has taken a small Gone 
alcohol he often has the idea that he is thinking more t 
usual, when as a matter of fact he is thinking slower 
sense of well-being also is only an illusion. * The 
_ Sir Victor Horsley maintains that the failure of intel 
judgement under the action of alcohol is in harmony wi 
view that its operation should be referred to the smal 
the brain, as these are the first to succumb to the onset 
disease. Healso maintains that the first stimulation eff 
of alcohol is not a real help, for it abrogates the hi mae 
fanction we know in the brain—its controlling mechatien 
He makes reference to his own well-known experiment under 
laughing gas. _ 

It is shown{aiso that before the cortical centre 
rise to motor impulses is paralysed by alcohol 
part is already affected, while fatigue is shown to be due not 
to fatigue of muscles and nerves so much as the motor 
— of the pc siete 

e experiments of Kraepelin with a dynamometer show’ 
at first an additional amount of work pean out aon 4 
of alcohol, followed by a depressant effect. Similar experi- 
ments with tea show a time acceleration at first but no losg of 
power afterwards. The acceleration is probably due to loss of 
control, and tends to show that alcohol and other drugs act in 
a paralysiog way from beginning to end. The effect of the 
dietetic use of alcohol on skilled volitionary work (that of 
compositors) is investigated by Dr.. Aschaffenberg, and his 
results are in complete harmony with the other experiments 


deceived him in this matter. 


with the 
1 Cellg of: 


which gives 
the Sensory 


‘described. Attention is drawn to the especially poisonous 


effect of alcohol to the cerebellum, and the respective produc. 
tion of both inco-ordination and tremor are discussed. 

Sir Victor Horsley makes it evident that owing to the 
minute and careful work of many observers proof is not 
wanting that even in small quantities alcohol is injurious to 
the proper working of the brain. And he has through this 
lecture put into the hands of both scientific men and socia} 
reformers much valuable and suggestive material for which 
they cannot fail to find practical use. ; 

An excellent companion toe Sir Victor Horsley’s address is 
the corresponding memorial lecture delivered by Mr. John 
Burns, M.P., last year, which the trustees have now likewise 
published in pamphlet form. This presented the subject from 
another aspect, for it is a subject with many sides. Mr. Burns 
proved himself equally master of the question in his own field, 
and his lecture entitled Labour and Drink, and addressed to 
working men, is a practical and precise reading of the truth 
from the economic and social point of view, as Sir Victor 
Horsley’s lecture is in the scientific aspect. Mr. Burns's 
subject afforded scope for an entirely valuable output of 
warning and denunciation as well as an array of very terrible 
facts, and his scathing indictment of the drinking habits of 
the working classes and his enumeration of the irreparable 
losses and unmitigated curses that accrue on this account is 
entirely just. The whole pamphlet is worth the attention of 
all interested in the problem of alcoholism as it presents 
itself in this country. Perhaps no part of Mr. Burns’s paper 
is more emphatic or uncompromising than that in which he 
refuses to recognize poverty as a cause of drunkenness, 





CONTRACT MEDICAL PRACTICE. 
Notice as To Districts IN wHicH Disputes Exist. 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 


in connexion with clubs or other forms of contract practice are 


requested to refer to the advertisement on page 76 











Tue Royan Aubert ASYLUM, LancasTER.—At the last 
meeting of the Central Committee, Dr. G. E. Shuttleworth, 


who was for twenty-three years Medical Superintendent of the , 


Royal Albert Asylum, Lancaster, for the training of 
feeble-minded of the Northern Counties, was appointed 
Honorary Consulting Physician to the Institution, on the 
motion of the Chairman, the Right Hon. Sir Jobn ?. 
Hibbert, K.C.B., seconded by Colonel Foster, D.L., Vice- 
Chairman. 
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the Education Committee of the London 
ius report Ot submitting the report of the Medical Officer 


Geant oa) for the year ended March 31st, 1905, has been 
(Bducer k. ” 
’ css eenoct for the year ending March, 1905, Dr. Kerr deals 


: f subjects relating to the physical and mental 
ons. " the children attending elementary schools. 
ba ing to the table of contents, we find that it includes 
sical conditions, physical exercises, feeding of school 
F ildren, age of attendance, personal cleanliness; infection in 
oe ols with a special study of diphtheria and measles ; 
vision, hearing, special schools, buildings and furniture, and 


_ VISITS et nage ‘ P — 

rage number of visits to schools made each wee. 
too examinations and inspections by officers of the Public 
Health Department was : 





Special | Ordivary Domiciliary and 





| Schools. | Schools. | Special Inquiries. 
Medical Officer and four assist- ; 
aNtS... + ee sa sas 10 5 Not noted 
six oculists ... = 38 - 
eee ae 
Twelve nurses aa ecw oe 119.4 125 





Fach of the residential schools has now to be visited at 
least once a quarter by the Medical Officer (Education), 
PuysicaL CONDITIONS, 

With regard to measurements, Dr. Kerr says: We have no 
trustworthy measurements of the development of London 
children. ; : 

A scheme was put forward in November, 1903, for an inquiry 
into the relations between (1) educational status, (2) the phy- 
sical condition, (3) the social position of about 50,000 London 
children. The cost of this work stood in the way, and even 
amore modest scheme, which would not cost more than £300, 
has been felt to be inopportune, and at present is inabeyance. 
Much care and expense is involved in the recording and 
analysis of mortality statistics concerning those whose lives 
have ceased. The vitality statistics of those who are about to 
enter on active service in the affairs of life, and whose ene 
is the chief of the national assets, is surely worth the cost of 
collection. The children whose measurements will form the 
units in the inquiry are not interfered with in any way; their 
self-respect will rather be increased, their gense of belonging 
to the community heightened by their participating in such 
measurements, and although the benefit to any individual is 
scarcely worth considering, yet the results to be hoped for are 
such that some effort must be made to conduct this inquiry, 
tedious though it may be to those who do the work. 

Dr. Frances Berry and Dr. C. J. Thomas have made some 
investigations which, though insufficient, give some idea as 
to conditions of cleanliness, health, and nutrition among the 
scholars. We will give an account of this work later. 


Physical Exercises. 

Dealing with physical exercises, Dr. Kerr says: “ The recom- 
mendations as to the exercises in the infants’ departments 
never being slow, being of the simple and automatic nature, 
easily learned and massive in character, very intermittent 
and accomplished without regard to detail; the use of music 
in aiding infants’ exercise, the rhythm diminishing fatigue ; 
the necessity of short lessons in the infants’ schoo), broken up 
by a few quick movements, or, if feasible, a very few seconds’ 
tun, are all points which have been borne out by the syllabus 
of physical exercises for schools. No formal syllabus has 
been set forth for use in infant schools; but what has been 
attained in London schools is wholly good, and, with trifling 
modification in some of the commands, will fit in as intro- 
uctory to the syllabus devised for the standards. These 
éxerciges, for the sake of uniformity, will be required as a 
minimum in all the standards, and will be adopted in London 
from the beginning of the autumn session of this year.” 

After pointing out the danger of exercising children with 
chorea, the medical officer says: “It would be as well also 
hat a special squad should be formed in large schools of 
children who present defects or deformities, often compara- 


properly looked after if exercised in lar classes. 
Such children ‘should be presented to the medical 
officer on his school visits for his opinion and 
advice as to exercise.” He notices, too, the necessity 
for exercise in candidate pupil teachers, whose 
heart muscle is often out of tone and flabby, and whose 
reserve powers are at alowebb. Owing to want of exercise, 
liability to diseases, particularly of the catarrhal type, is 
increased, and mental receptivity is diminished, and liability 
to show signs of comparative over-pressure, exhaustion, or 
even neurasthenia is almost to be expected. 


Feeding of School Children. 

The next question touched upon is the feeding of school 
children. In Dr. Kerr’s opinion, ‘this is a matter in which 
it is quite impossible to attain an opinion of any real scientific 
value without the expenditure of time and money on observa- 
tions of the physique of sufficient children to establish 
standards.” An abstract from the report on the matter made 
to a subcommittee is given, and reference is made to limited 
experiment in feeding in certain centres, the cookery centres 
being utilized for this purpose. 


The Age of Attendance. 

Dr. Kerr observes that it is said that the infant school is 
chiefly responsible for the diffusion of such diseases as 
measles and whooping-cough. The greater part of the 
mortality of whooping-cough occurs at ages before school 
life begins, and the experience of the past three years goes 
to show that 25 percent. of the infants entering school at 
3 years of age have already had measles. He continues: 
‘‘It is also said that children at early ages cannot learn 
efficiently ; but this is entirely wrong. It is in reality the 
want of intelligence in the curriculum prevailing under 
official sanction, but which is now being amended. Children 
learn more in the years from 3 to 5 than they will learn in 
the same period at any time subsequently; but if it is 
attempted to get work out of non-existent organs there will 
be failure, and even immature tissues may and do suffer. 
But this is merely a reason for improving the kind of educa- 
tion and instructing the teachers,” 

In answer to the argument that much room is taken up by 
these children in schools, and that the accommodation which 
has cost much money would be set free by excluding infants 
and could be used by other children, Dr. Kerr points out that 
if they are excluded from school they must be accommodated 
elsewhere, in kindergartens or créches. Creches would make 
them dearer than any infant schools, while it is doubtful 
whether there would be any substantial gain in respect of the 
prevalence of infectious disease, which, if postponed till later 
ages, would certainly be a gain hygienically, although a great 
disturbance educationally, in the upper schools. 

Dr. Kerr says: “‘ Educationally, over-pressure only results 
in infant departments as one of the evils which the country 
has to suffer from want ofa medical department for education 
and financially exclusion of children at present in the infant 
school would call for more costly treatment in small créches. 
The real question then is narrowed down to whether the xate- 
payers are prepared for the additional call on the purses 
involved in the treatment of children between 3 and 5 in 
small créches instead of in the present large schools. Should 
the question come into practical politics, it should be first 
tried in a limited district.” 
Under the heading Work of the Infant Department, Dr. Kerr 
touches upon such questions as the condition of the child 
when it first goes to school, physical exercises, speaking, 
seeing and hearing, drawing, reading and writing, bad 
positions, etc. 

PERSONAL CLEANLINESS. 
In the section dealing with this subject, the work of the 
nurses in dealing with want of cleanliness is gone into: 
‘*The nurses working under the late School Board, and con- 
tinued by the Council, give no treatment, but are accom- 
plishing a highly important work of considerable educational 
value. They were appointed first to examine cases of ring- 
worm, and were, in fact, termed ringworm nurses; then their 
duties were extended to all forms of obvious uncleanness and 
disease. They also follow up their school work in many cases 
by home visits, and there is a noticeable tendency, both 
among the teachers and school attendance superintendents, 
to utilize the nurses’ visits as a means of securing better 
school attendance. : 
‘‘The method of working which the nurses adopt is to pay 





tively slight in nature, which interfere with their being 





single visits here and there to different schools in their district, 
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but every third week begin a very thorough examination 
of one school, and pay several visits a‘ short intervals till it 
is deemed sufficiently cleansed. The teachers should then 
endeavour to maintain the results of the nurse’s work for 
weeks or months. Managers do not realize the amount of 
work a nurse has to do, andin many instances have sent in 
requests for more frequent visits from the nurse, or for greater 
attention to their particular school, which at present it is 
quite impossible to afford.” 

Ringworm —It is estimated that loss of attendance owing to 
ringworm is about one-ninth; absence may be prolonged over 
many months and even years. 

Favus.—Favus, which may be regardjed as a disease nearly 
allied to ringworm, chiefly occurs in the East End. It has 
been decided to open an elementary school for favus. cases 
only, to accommodate 80 children, a separate room fora nurse 
being provided. 

Unclean Heads —The number of unclean heads is con- 
tinually diminishing. The methods of dealing with these 
eases are cumbersome and slow, and though the results 
are excellent, powers for a more rapid method of dealing 
with objectionable cases are required. The powers should be 
en the lines of the Glasgow Police Act, so that if a child is 
found by a duly-appointed officer of the Council (medical 
officer or nurse) to be in school in an objectionable state, 
notice may be served on the parents to cleanse the child 
within twenty-four hours, or it may be cleansed at the public 
expense and the cost recovered from them. 

aths.—Owing to complaints that children have become 
infected with vermin from using public baths, Dr. Kerr 
recommends that school baths for cleansing the children 
should be provided quite apart from swimming baths. 
He says: ‘'For cleansing purposes a very shallow tank 6 in. 
deep, with a rose for a shower over each child is used, worked 
by achain which the child pulis when under therose. In 
some German schools the shallow tank is provided, others 
have a somewhat raised flat part with a gutter of white tiles 
round about 1 ft. broadana 6 in. deep. In a recently provided 
school the bath room was ¢quare, with a sloping concrete edge 
run round, and on this twenty ordinary galvanized iron 
slipper baths arranged, into which each child got before work- 
ing the shower. All these devices are intended to economize 
room, to save expense in heating and in cost of water. With 
the campaign now being carried on in favour of personal 
eleanliness in schools, the provision of school washing baths, 
as distinct from swimming arrangements, is becoming in- 
creasingly necesgary in many parts of London.” 


INFECTION IN SCHOOIS, 

Under this heading we find notification and school closure 
discussed. Dr. Kerr writes: 

** School or class closure, in each case, is decided on indi- 
vidually and on its merits. Wecan now get the returns from 
the school so quickly that it is safe to judge as to school 
infection from these returns. As a rule, when measles appears 
in a single class of an infants’ school, closure is applied, but 
where several classes are affected from the first, and especially 
where several schools in a district are affected, it is held that 
the district is generally affected, and experience has shown 
that school or class closure is of no benetit. 

“Excepting the borough of Lewisham, the method of 
closing a school on account of the prevalence of measles, and 
because the attendance has dropped io or 20 per cent., has 
now been abandoned throughout the metropolis. 

**It is to be noted that one of the consequences of the 
abolition of the Article marked 101* in the late Code of the 
Board of Education is that, not only is the grant for absentees 
lost, but in cases of severe epidemics authorities are actually 
fined for keeping schools optn, and it would be almost worth 
while defining what percentage attendance is required to 
prevent loss ot grant arising from counting the school as open 
and marking the registers. 

“The reinstatement of this Article 101* has been urged on 
the Board of Education by many educational and sanitary 
authorities in the country, but their entreaties are made to 
those whose training has not been such that they can appre- 
elate the enormous importance of keeping infectious and 
eonvalescent children out of school without penalizing 
teachers and school authorities. The value of the regulation 
was so great that efforts should be continued to have it re- 
enacted.” 

Diphtheria and measles are dealt with at length, the report 
by Dr. Taomas on measles in the Woolwich district being 
given in an appendix. 





—= 
_ SPECIAL SENSES AND SPECIAL ScHoots, 
Vision, hearing. special schools, and intermediate 8ch: 
are further subjects of interest with which we hope to = 
subsequently. deal 


= suai — a, 
e report ends with a short note on School H t 
we a a : ; ‘ yelene, which 
ne necessity for a knowledge by the teach 
conditions under which school life ‘i be conducted i” 
healthy manner is now being urged on all sides, and go : 
pressure has been brought to bear on the Board of Education 
to make this knowledge compulsory. 
_ “A means exists in the course of training and examination 
in physical training for the Physical Exercise Certificate 
which is required to be passed by each teacher. It ig quite 
possible to remodel this course and examination, to make it 
much more useful and practical than it is at present, and 
instead of a knowledge of physiology, as asked for at present, 
to draw up a syllabus of a course of lectures whic aoe 
given on scientific lines, and by using typical examples, woul 
help teachers to gain a knowledge of the matters which are of 
importance, not only from the sanitary but also from the 
educational point of view, and by this means lead to g 
a practical improvement in school conditions and 
school life. 








THE DIET OF THE PRECIBICULTURISTS, 


By Harry CAmpBELL, M.D., F.R.C.P., 

Physician, North-West London Hospital and to the Hospital for Diseases 

of the Nervous System, Welbeck Street. 

ax. 
NeotitHic Man or Evrops. 

Ir is probable that quite early in the neolithic age man began 
to cultivate the soil and breed animals for food, but though 
neolithic man must, strictly speaking, be regarded as a 
cibiculturist, a brief description of his diet may perhaps not 
inappropriately terminate this series of papers. 

The neolithic age, or age of polished flints, lasted, according 
to Keane’s estimate, some 70,0co years. Its culture was greatly 
in advance of that of tne paleolithic age, for not only did man 
of this age cultivate the soil and breed animals, but he also 
understood the arts of spinning, weaving. and pote ae 
as well as copper, tin, and gold mining ; while he erected noble 
monuments to his dead, which, in the shape of cromlechs, 
tumuli, menhirs, stone circles and the like, still stretch 
wellnigh round the earth. ; ; 

Our knowledge of the neolithic man of Europe is derived 
from the relics he has left in the Danish peat-bogs, the Danish 
kitchen middens, the oldest lake dwellings of Switzerlandand 
Italy, the earliest tumuli, and, finally, the sepulchral caves of 
France and Belgium. Before considering the diet of neolithic 
man as disclosed by these relics, it may not be out of place to 
make a brief reference to the origin of neolithic culture. 

There is little evidence that it developed in Europe from 
paleolithic culture, though Mortillet holds that this is what 
actually happened. He contends that towards the end of the 
Magdalenian epoch the climate of Europe became unfavour- 
able to man’s existence, aid that, in consequence of this, his 
primitive industries fell into decay: he ceased to fashion 
delicate stone implements, while his elegantly carved weapons 
of bone and reindeer-horn gave place to more crudely-worked 
weapons made from stag-horn (the reindeer having perma- 
nently migrated to the north), of which the most characteristic 
was a Short, flat harpoon, pierced at one end and furnished 
with short irregular barbs. To this period he gives the 
name of Tourassian, so called from a rock shelter where relics 
supposed to be characteristic of it have been found ; and he 
appears to hold that neolithic culture grew out of this 
Tourassian culture. 

In some parts of Europe, at least, the gap between the 
paleolithic and neolithic cultures is so abrupt and striking 
that we must assume an entire disappearance of paleolithic 
man, and a subsequent repeopling by neolithic successors. 
This is what must have taken place in Britain, where 
the few scattered paleolithic hunters could scarcely have lived through 
the last ice age in a contracted region, at one time reduced by sub- 
sidence to a cluster of islets, and for long intervals entirely severed from 
the mainJand (Keane). 

Neolithic culture must, however, have emerged somewhere 
or other from the paleolithic. Keane places its origin in ‘h 
southern region, where the conditions of life were mu 
more favourable for advancement than in those parts 0 
Europe which the devasting influence of the northern ice-cap 
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all but uninhabitable. One can hardly doubt 

pod rendre birthplace in some southern clime—either in 
bes southernmost part of Kurope or Asia, or in northern 
the, and had attained considerable development long ere 
the termination of the old stone age in Europe, and 
hile primitive man was still struggling with the mammoth in 
rl e and Britain, a relatively advanced degree of culture had 
& ay been developed, say in the Nile and Euphrates Valleys (Keane). 


centres we may suppose that neolithic hordes 
ee re Europe, gradually imposing their culture on the 
oP viving paleolithic inhabitants, and establishing it also in 
oavta whence, as in Britain, man of the old stone age had long 
sappeared. In this latter case there would obviously be an 
abrapt break between the paleolithic and neolithic cultures, 

In neolithic times the fauna was much the sameas it is now. 
The reindeer had disappeared, but the wild bull and bison sur- 
vived, a8 they did for some time afterwards. On the other 
hand the flora, especially as regards forest trees, was some- 
what different from that of the present time. aa 

We may now proceed to the diet of the neolithic man of 
Gurope, a8 evidenced by his relics. 

The Danish kitchen middens occur all round the shores of 
Jutland and neighbouring islands, and are of large dimensions, 
some of them being as much as 1,000 ft. by 200 it. and 10 ft. 
high. These middens probably antedate the pile dwellings. 

They contain rude flint implements, coarse pottery, and many 
warieties of bones, though none of the domesticated animals, 
save the dog; nor do they show any evidence whatever of 
iculture having been pursued. 

Shells of the oyster, cockle, mussel, periwinkle occur in 
abundance, those of the whelk and snail in smaller quantity. 
The bones of certain fish also occur—for example, herring, 
dab, cod and eel; also the remains of the turtle. Inasmuch 
as neither herring nor cod are found near the coast, it is clear 
the inhabitants of the kitchen middens must have possessed 
seaworthy crait. 

The chief mammalian relics found are those of the stag, 
kid and wild boar; others belong to the wild ox, bear, wild 
eat, lynx, fox, wolf, domesticated dog, otter, beaver, water 
b:" seal and porpoise. The absence of bones of the reindeer 

musk ox indicate that the middens belong to a time when 
the climate was temperate, like that of the present day. The 
dog was apparently sometimes eaten, for the bones of this 
— sometimes show traces of having been intentionally 
broken. 

The bones of several varieties of bird are found, many of 
them aquatic—for example, wild duck, geese, swans and the 
great penguin. All the long bones containing marrow are 
split, evidently for the object of extracting it. 

It is evident that these kitchen-midden folk lived chiefly 
by fishing and hunting, much in the same way as existing 
fuegians live. How far they supplemented their animal by 
vegetable food we cannot say. That they cooked their food 
is shown by the existence of circular hearths made of flat 
‘stones covered with cinders and charcoal. 

In some caves, notably in the South of France, remains of 
neolithic man are found, but in most if not all of these there 
‘is evidence of the domestication of animals, though Taylor 
contends that certain sepulchral caves of Franceand Belgium 
grove that at the beginning of the neolithic period the inhabi- 
tants lived by the chase, and had no domesticated animal. 

In one of the neolithic caves the bones of the urus, a smaller 
0x, the stag, sheep, goat, antelope, chamois, wild boar, wolf, 
dog, fox and badger have been found. The bones were split 
lengthwise, after the custom of paleolithic man. Large 
quantities of snail shells were found in this cave, and there 
were remains of hearths. 

Tumuli and barrows, etc., were built from the beginning of 
the neolithic peried to the introduction of Christianity. Thus 
some belong to the neolithic, others to the bronze, and 
others, again, to the iron age, and it is not always possible to 
say to which of these three any given specimen belongs, 
‘because stone implements were extensively used throughout 
the bronze period. The long barrows are looked upon as 
always belonging to the neolithic age, as metal has never been 
found in any or these, but even the oldest of them show 
evidence of the domestication of animals. No cereals have 

found in British barrows, mealing stones and querns 
have, however, been met with, but whether these were used 
Ata corn or wild vegetable produce it is not possible 


The lake dwellers of Switzerland and Italy passed through 
the three stages of stone (neolithic), bronze, and iron. It has 





been thought by some that the earliest of them were pre- 


cibicultural, though there can be little doubt that even they 
possessed domesticated animals, including the ox, sheep and 
goat, as well as, at a later period, the pig and the horse, and 
had already begun to cultivate the soil, growing. among other 
things, wheat, barley, millet, as well as flax. But while the 
lake dwellers increased their food artificially, they subsisted 
toa large extent on wild animals, suchas the deer, boar, bear, 
wolf, beaver, otter and squirrel, and upon the produce of the 
uncultivated vegetable kingdom, as shown by abundant finds 
of crab apples, beech nuts, hazel nuts, water-chestnuts and 
acorns, some of them still adhering to the vessels in which 
they had been cooked. 
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1896. Hutchinson, H. N., Prehistoric Man and Beast, 
1896. Keane, A.H., Man: Past and Present. 
1897. Windle, B. C. A., Life in Early Britain. 
1897. Munro, R.. Prehistoric Problems. 
1900. Lubbock, John, Prehistoric Man, 6th edition. 
1904. Windle, B. C. A., Remains of Prehistoric Age in England. 

or paper No. VIII, which dealt with paleolithic man, { am greatly 


F 
indebted to the classic work of the two Mortillets: Le Préhistorique, 1900. 








THE GENERAL ELECTION. 
Lonpon Borovuaus. 


Tae lists go far published of candidates for London boroughs 
at the general election contain the names of three medical 
men, 


In Bermondsey, the sitting member (Mr. H. J. O. Cust), who 


seeks re-election as a Unionist, will be opposed by Dr. G. J. 
Cooper, who is standing in the Liberal interest. Dr. Cooper 
has represented Bermondgey on the London County Council 
since its formation, and has for some years done valuable 
work as Chairman of its Public Health Committee. 
stituency has been inconstant, as a Radical candidate was 
returned in 1885, was defeated in 1886, was again successful in 
1892, but was defeated in 1895 and 1900 


The con- 


In West St. Pancras, Sir William Collins, who has contested 


the constituency before in the Liberal interest, is standing 
again. Sir William Collins, who is an ophthalmic surgeon, 
has also achieved distinction as a member of the London 
County Council, of which he was chairman in 1897-8. On the 
formation of the London Education Committee he was 
appointed its chairman, an office which he still holds. 
a member of the Council of the King’s Hospital Fund and 
Honorary Secretary of the League of Mercy. 


He is 


Mr. F. Rutherfoord Harris, who is standing again at Dulwich, 


for which constituency he was elected as a Conservative at a 
by-election two years ago, is a member of the medical pro- 
fession, holding the Licentiateship of the Royal College of 
Surgeons of Edinburgh; he has, however, we believe, long 
ceased to practise, and has not heretofore shown much 
interest in medical questions in Parliament. 


UNIVERSITY CONSTITUENCIES. 
There will be a contest for the representation of the 


University of London, the candidates being Sir Michael 
Foster, M.D., K.C.B., 


F.R.S., and Sir Philip Magnus, A 
ircular has been issued, signed by the Chairman (Sir Thomas 


Barlow) and the Vice-Chairman (Professor Carey Foster) of 
Sir Michael Foster’s Committee, stating that he seeks 
re-election primarily as a representative of science and higher 
education. 
and supporter of the Unionist Government; if re-elected he 
will take his seat on the Liberal side of the House. Heisa 
Free Trader, and believes that the state of the country is to be 
bettered not by interfering with external trade, but by 
carrying out much-needed internal changes, by remodellin 

old laws which hamper, and promoting new laws which wil 
advance, commercial, social, and agricultural development 
and interest. i 

Foster’s candidature is signed by members of both political 
parties. His opponent, Sir Philip Magnus, who is the candi- 
date of the University Unionist Association, is Superintendent 
and Secretary of the department of Technology in the City and 
Guilds of London Institute ; he is a graduate and a member 


He was first elected in 1900 as a Liberal Unionist 


The circular letter in support of Sir Michael 
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LITERARY NOTES. 








of the Senate and of the Committee of Convocation of the 
University. 

As has been very fully stated already in our columns, Sir 
J. Batty Tuke, M.D., who seeks re-election as representative 
of the Universities of Edinburgh and St. Andrews, is being 
opposed by Mr. J. St. Loe Strachey, editor of the Spectator. 
The views of both candidates on medical questions have been 
very fully explained by them in the British MepicaL 
JOURNAL Of December 2nd, 1905, page 1475. Sir Jobn Batty 
Tuke stands as a supporter of Mr. Balfour’s policy, while Mr. 
Strachey is a Unionist Free Trader. Sir John Batty Tuke has 
done much work for the profession both in Parliament and as 
a member, for many years, of the General Medical Council. 
In another column will be found a letter from him with 
reference to his work on the latter body. 

There will also be a controversy for the representation 
of the Universities of Glasgow and Aberdeen. Professor 
W. R. Smith, M.D.Aberd., formerly Medical Officer to the 
School Board for London and at the present time Mayor 
of Holborn, and a member of the Metropolitan Asylums 
Board, is opposed by Sir Henry Craik, K.C.B, who was 
Secretary of the Scottish Education Department from 1885 
to 1904. Both candidates have, we believe, the support of 
graduates who are Liberal and Conservative Unionists. 


IRELAND, 

Dr. Eiward Thompson, of Omagh, whois seeking re-election 
for the North Division of Monaghan, which he has represented 
since 1900 as & Nationalist, is to be opposed by a candidate to 
be selected by the United Irish League. Dr. Thompson has 
done much useful work in Parliament, and is known especially 
as the warm-hearted and eloquent champion of the Irish 
peasant, whose cause he has often pleaded in the House of 
Commons. It was owing mainly to his persistent efforts that 
the present Viceregal Commission was appointed to inquire 
into the Irish workhouse system, with a view to indicating 
the reforms necessary to bring these institutions into accord 
with the needs and the desires of the Irish people. He has 
also brought under the notice of Parliament the defects in the 
Irish Poor-law system, which, while they inflict hardship on 
the medical officers, are the cause of still greater hardships to 
the sick Irish peasant. Dr. Thompson has also shown an 
enlightened interest in all public health questions, and his 
defeat would be a distinct loss to the House of Commons. 

Dr. Robert Ambrose, who has been M.P, for West Mayo 
since 1893, is again seeking re-election as a Nationalist 
candidate. He is in practice in Whitechapel, and is well 
acquainted with the difficulties of general practitioners. He 
took an active part in the debates on the Midwives Bill, 
both in the House and in Committee, and in the efforts made 
to improve its provisions. 

Dr. Mark A. MacDonnell, like Dr. Thompson and Dr. Ambrose, 
is a member of the British Medical Association, and has repre- 
sented the Leix Division of Queen’s County as a Nationalist 
since 1892 ; he formerly practised in Liverpool, but now resides 
in London. 

Dr, Henry O'Neill is standing for the South Division of 
Belfast as a Unionist. Dr. O'Neill, who is consulting surgeon 
t> the Royal Victoria Hospital, Belfast. has held the office of 
President of the North of Ireland Branch of the British 
Medical Association, and of High Sheriff, and has shown 
strong practical interest in public-health questions, both 
those affecting the housing and the food of the people. By 
his speeches and writings he has done much to instruct the 
public mind as to the necessity for hygienic reform. 





LITERARY NOTES. 


THE Deutsche medizinische Wochenschrift, which has for many 
years published admirable portraits of modern representa- 
tives of medical science, will in future issue from time to 
time artistic reproductions of portraits and pictures illus- 
trating the history of medicine. As a beginning, a portrait of 
Paracelsus was published on November 23rd. The portrait, 
which is an unfamiliar presentment of the inspired quack 
from one of whose names we get the word ‘‘ bombast,” is from 
she collection of Dr. E. Hol'iinder of Berlin, and is attributed 
to P. Soutman, a pupil of Rubens. Most probably, however, 
it is the work of van Sompel, a pupil of Soutman’s. It is 
thought by experts to be a posthumous portrait, and some- 
what idealized. 

_ At a recent sale of pictures in Vienna one of great medical 
interest excited some competition. It was bid for by a repre- 
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sentative of the Salpétriére, which, owin i 

Henry Meige and Richer, has become the chled coon to 
study of art applied to the illustration of medicine ew the 
knocked down to a higher bidder who, it is hoped, will al 

it to remain in Vienna. The picture, which ig by that low 
master, Pietro Balten, who flourished about 1565, represents the 
workroom of an operator for that mythical disease, « stone j 
the head,” which used to be a gold mine for Dutch qunk 
Most nervous and mental diseases were Supposed to he 
curable by the operation. The operator, who took ; 
to provide himself beforehand with a stone of gq 
priate size, made an incision in the occipital regi 
or the forehead, and then exhibited the supposed corp 
delicti, to the satisfaction of all concerned. The incision 
of the head was sometimes practised in good faith. ; 
as English and other surgeons of the seventeenth ceniy 
‘‘trepanned” with the object of ventilating the brain, 
Vienna picture represents a large, well-lighted room, furnisheq 
with books, crucibles, gallipots, knives, forceps, and Salverg, 
On the table lies a document, the writing on which ig yp. 
fortunately illegible; it may bea diploma, such as lies on the. 
window-sill in Gerard Douw’s famous picture, ‘‘ The Dentist,” 
It is evidently a busy day, for the surgeon is operating ong 
man who has just arrived, as is shown by his luggage on the 
floor, while others are waiting their turn. One man of alder. 
manic build has evidently lost heart when it has come to the 
sticking point, and is being urged by two women to take his 
place in the chair of torture. Another, with a bandage round 
his head, has just been delivered from the hands of the 
operator and is in a state of excitement, which takes a com. 
bative form, as is shown by his struggling with two women 
who are trying to soothe him and prevent him drawing a dirk, 
Near the door is a party with an epileptic. In the back. 
ground are people —? enter, and a group of eager on- 
lookers at the window. The operation of extracting stones 
from the head had a special tascination for certain Duteh 
artists, notably Jan Steen, who painted it again and again; it 
is also the subject of works by Hieronymus Bosch, Tenierg, 
Brouwer, Franz Hals, Mieris, Dietrich, and others. Dr. Henry 
Meige has published reproductions of a number of these 
paintings in_ the Nowvelle Iconographie de la Salpétriére, 1895, 
and 1898, and in Janus, 1896-7. ; 

The Practitioner for December contains an amusing sketch 
of some old physicians of Bath. One of the most notable 
was Dr. Tobias Venner, who in a work published in 1638 gives 
a curious picture of life at the watering-place which was then 
rising into fame. One gathers that the visitor on arriving at. 
Bath was beset by touts eager to accommodate them with 
lodgings, and even with physicians—‘ perhaps a Doctor of 
their own creation, as some Emperick upstart Apothecary, or 
the like, magnifying him for the best Physician in the 
Towne.” Doctors are earnestly counselled not to ‘‘subject 
themselves to these kind of people in hopes to get Patients 
by their meanes.” Apparently some of the physicians were 
not altogether eaten up by zeal for the dignity of their pro- 
fession, for Venner reminds them that it is “‘ fidler-like” to 
tout for work, and urges them ‘‘to strive to maintaine the 
reputation of their Art and not by a base insinuating carriage 
or Mountibank-like tricks to get a note and repute, vilifie their 
owne worth, or disgrace so noble a Faculty.” — 

A special feature of the quaternary celebrations to be held 
at Aberdeen next September, will be a large number of 
volumes of University Studies to be issued in honour of the 
occasion. We learn from Alma Mater, the Aberdeen Uni- 
versity magazine, that among these volumes will bea ‘*Fest- 
schrift”’ in honour of Professor D. J. Hamilton (who in 1906 
will enter on the twenty-fifth session of his tenure of the 
Chair of Pathology), to be written and the entire cost of pub- 
lication defrayed by a number of his most prominent pupils, 
This volume will be edited by Dr. William Bulloch, Lecturer 
on Bacteriology in the London Hospital Medical School 
(M.B. 1890); and will contain contributions on pathological 
subjects by the editor; Professor A. R. Cushny, University 
College, London (M.A. 1886, M.B. 1889); Professor W. St. Clair 
Symmers, Cairo (M.B. 1887); Professor J. J. R. Macleod. 
Cleveland, Ohio (M.B. 1898); Dr. W. Leslie Mackenzie, Local 
Government Board of Scotland (M.A. 1883, M.B. 1888); 
Dr. Arthur Keith, Lecturer in the London Hospital Medical 
School (M.B. 1888); Dr. George Dean, Lister Institute of 
Preventive Medicine (M.A. 1885, M.B. 1889); Dr. G. F. Petrie, 
Lister Institute (M.B. 1898); Dr. William Hunter, Gem 
ment Bacteriologist, Hong Kong (M B. 1897); Dr. G. & 
Finlayson, Government Bacteriologist, Singapore (M.A. iia 
M.B, 1898); Drs. Duncan, Fraser, Laing, Low, and Bussell, 
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Marischal College ; and others. Among other volumes is a Dr. Weir Mitchell contributes to the Century Magazine for 


. duates of the University of Aberdeen, 1860-1900, 
prey ‘Colonel William Johnston, C.B., of Newton Dee, 

d Studtes in the History and Development of the University of 
caserdieen, contributed to by Principal Lang, Professor Cowan, 
Davidson, Stephenson, Trail, and others. 


We are indebted for the following interesting communica- 
tion to Dr. Henry Barnes of Carlisle: . 
‘‘In the FitzPatrick Lecture published in the JourNAL 
Yovember 25th, p. 1389) Dr. Norman Moore gives some details 
of the attack of apoplexy from which King Charles IT suffered 
in 1684, and for which he was promptly bled by Sir Edmund 
King, who happened to be in attendance. It is generally 
pelieved that the King died from a second attack of the same 
disease, and I think the following jeu d’esprit, extracted from 
the Diaries of Bishop Nicolson, which have recently been pub- 
lished in the Transactions of the Cumberland and West- 
morland Antiquarian and Archaeological Association, will be 
read with interest. Under date December 1oth, 1705, Bishop 
Nicolson writes: ; . iad 
“¢Sr, Edmund King being Knighted for alleviateing ye 
Kings first Fitt of his Apoplexy, Fleetwood Shepherd wrote 
under his picture, 
This Dr’s skill may surely be rely’d on, 
Who cur’d the Kg of ye Disease he dy’d on.’”’ 


Munk, in his Roll of the Loyal College of Physicians, vol. i, 
p. 449, States that Sir Eimund died in 1709, and left to the 
College by will the portrait of himself by Sir Peter Lely, 
which now graces the dining-room. This has been engraved 
by Williams ; and at its foot he is described_as .the person 
‘qui praesenti animo (ope divin’) sereniss: Car. II a morte 
gubitanea dexterrime eripuit, Februarii 2, 1684).” 


In that vast survey of human life, Balzac’s Comédie Humaine, 
a considerable part is played by doctors. who are treated with 
more understanding and therefore with larger sympathy than 
by other writers of fiction. Balzac had given much attention 
to physiology and patholegy as innumerable passages show. 
He generally gives a clinical history of his characters, and as 
Taine says, *‘ wherever there is a deformity or a sore there is 
Balzac playing his part as a physiologist accustomed to the 
dissecting room.” In fact his detractors made what they called 
his manie médicale a reproach tohim. And it must be con- 
fessed that his knowledge was after all that of the amateur 
and often led him astray. He believed in the therapeutic 
virtues of animal magnetism which he regarded as a panacea, 
and consulted somnamhules who would now be called ‘‘ hypno- 
tists.” Taine called him ‘‘ Moli¢re médecin.” An interesting 
study of Balzac’s doctors was made some years ago in a thesis 
entitled La médecine et les Médecins dans Voeuvre de H. 
de Balzac (Lyons, 1920), presented to the Lyons Medical 
Faculty by M. Paul Uanjole. Balzac has described practi- 
tioners of every type—the country doctor, the general practi- 
tioner.in Paris, and the ‘‘ princes of science.” He drew the 
famous surgeon, Dupuytren, under the name of Desplein in 
Ia Messe de ?Athée. On the other hand Horace Bianchon, 
‘who appears as the fashionable physician in so many of his 
‘books, was a creation of Balzac’s fancy; but so real did he 
become to him, that on his death bed, when the doctors in 
attendance were in doubt, Balzac said: ‘‘ Why don’t you call 
in Bianchon? He knows me.” It is noteworthy that all 
Balzac’s famous doctors are men who have risen from the 
‘poorest beginnings by their own efforts; they are all, too, 
materialists, and several of them recover their religious faith 
just before their death. A point much insisted on by Balzac 
is the power which women have over the destiny of the 
medical practitioner. He says: 

There is not a household in France where the family doctor is not 
chosen by the lady of the house. With her doctor a woman is like a 
Minister sure of his majority; she makes him order her rest, amuse- 
ments, the country, the town, waters, horse-riding or driving, at Ler 
own sweet will. 

One of the worst stones of stumbling in the way of a young 
doctor is the dislike of a woman which he may have incurred 
by telling her husband in all simplicity that there is nothing 
the matter with her and thereby unwittingly thwarting her 
secret wishes. What women can do to ruin a doctor's pro- 
fessional reputation or moral character by mere hints is well 
shown, How a woman can rule her husband through the 
doctor is illustrated by a story told by Balzac of Mme. de 
Maintenon. Whenever she could not get Louis XIV to do 


something she wished, she would send Fagon to threaten 
The Sun-King at once did as he was 


un with apoplexy. 


November a charming littlepoem entitled ‘‘ Indian Summer.” 
One or two extracts will serve to give an idea of the beauty of 
the thought and the language in which it is enshrined: 


Slow falls the evening of the dying year, 
Misty and dim the patient forests lie, 

Chill ocean winds the wasted woodland grieve, 
And earthward loitering the leaves go by. 


& ® % * » 


The dead leaves rustle ’neath my lingering tread, 
Low murmuring ever to the spirit ear : 

We were, and yet again shall be once more, 
In the sure circuit of the rolling year. 


Trust thou the craft of Nature. Lo! for thee 
A comrade wise she moves, serenely sweet, 

With wilful prescience mocking sense of loss 
For us who mourn love’s unreturning feet. 


Trust thou her wisdom, she will reconcile 
The faltering spirit to eternal change 
When, in her fading woodways, thou shalt touch 
Dear hands long dead and know them not as strange. 


MEDICAL NEWS. 


THE King has been pleased to grant Mr. Charles A. Ballance, 
F.R.C.S., permission to accept and wear the Insignia of the 
Third Class of the Royal Order of the Crown conferred upon 
him recently by the German Emperor. 


=e 





Tue King has approved the appointment of Giuseppe 
Caruana Scicluna, M.B., Chief Government Medical 
Officer and Superintendent of Public Health, to be a member 
of the Executive Council and an official member of the 
Council of Government of the Island of Malta. 


Tre next clinical evening at the Royal Ear Hospital, Soho, 
free to medical men, will be held on January 2nd, 1906, at 
8.30 p.m, 


Mr. JoHN Freeney has left £20,0c0 to the University of 
Birmingham to found a chair for some scientific subject 
directly connected with one or more of the trades and indus- 
tries of Birmingham. He has also left 410,000 to the General 
Hospital, and £1,000 each to the ueen’s Hospital, the 
General Dispensary, the Eye Hospital, the Women’s Hos- 
pital, the Children’s Hospital, the Wolverhampton Infirmary, 
and the Coventry Hospital. The total amount of the bequests 
for public purposes amounts to about £80,000, but the money 
will not be available for five years. 


SuRGEON-GENERAL Winu1amM M'Conacuey, M.D., late 
Surgeon-General with the Government of Bombay, died on 
September 28th last, in the 61st year of his age. He entered 
the Indian Medical Service as an Assistant Surgeon, October 
1st, 1869, and was made Surgeon-General, October 30th, 1902. 
He retired so recently as June 2oth last. He has no war 
record in the Army Lists. 


THE new premises of the Hampstead General Hospital were 
formally opened last Saturday by the Princess Christian. 
The building at present provides accommodation for 64 
beds, about one-third of which are devoted to children. The 
total expenditure, excluding the cost of the site, has been 
£32,000, against which £26,000 have been received. Including, 
therefore, the balance due on the purchase of the site, the 
total debt is some £10000, There is room on the site for 
another wing, and the erection of this will complete the 
scheme of a hospital for too beds. It is stated 
that an anonymous donor has promised £20,000 to 
effect this completion as soon as half the present debt 
has been extinguished by ordinary subscriptions. The new 
institution promises to be useful to medical men practising 
within the boundaries of Hampstead for, as was stated some 
little time ago, a number of beds and small wards have been 
reserved for contributing patients who will have the privilege 
of selecting their own medical attendant. The site of the 
new hospital is certainly convenient but much less attractive 
than that which was occupied by the little make-shift hospital 
on the edge of the Heath. The general arrangements ot the 
new building seemed satisfactory, but we were by no meams 
favourably impressed with the way in which the building was 








furnished internally. 








1662  wspreur dorms] 


THE ANTIVIVISECTIONISTS AND THE HOSPITALS. 








British Medical Fournal. 


a 





SATURDAY, DECEMBER 23rp, 1905, 
ie aeeeaeea 


THE ANTIVIVISECTIONISTS AND THE 
HOSPITALS, 

THE annual meeting of the Metropolitan Hospital 
Sunday Fund, a report of which appears elscwhere, was 
made the occasion of an organized attempt by antivivisec- 
tion agitators to wreck the Fund, and thus divert one large 
stream of subscriptions from the London hospitals. The 
attack was led by Mr. Stephen Coleridge, who came to the 
gathering like a Highland chieftain with his “tail” on— 
among them an Archbishop in parlibus, an Archdeacon 
and a gentleman who, we believe, has some reputation as 
a writer of fiction. Although he claims the report of the 
Committee appointed to inquire into the financial rela- 
tions between hospitals and medical schools in London as 
a victory for the cause which he champions, still Mr. 
Coleridge is not happy. He complains that certain hos- 
pitals have sought to evade the consequences of the 
findings of the Committee by establishing “separate” 
or “discretionary” funds to which subscribers who 
wish to leave the money they give to be applied as the 
managers think fit, can contribute. Mr. Coleridge 
is difficult to please. He professes to be entirely 
satisfied with the recommendations of Sir Edward Fry’s 
Committee ; therefore he may be taken as endorsing that 
one (Par. 27) which refers to the future adjustment of the 
financial relations between hospitals and schools. The 
words of the recommendation are: “ We venture to submit 
“ that the distinction between the hospital and the school 
“should in every case be drawn, not only definitely and 
“ exactly, but with such clearness that it may be under- 
“ stood by the general public, and so that no question may 
“arise as to the destination and application of moneys 
“ contributed, whether from the King’s Fund or from any 
“ other source.” 

We fail to see how it would be possible to carry out 
not merely the letter but the spirit of this recommendation 
more faithfully than by the establishment of funds 
distinct from those raised by general subscriptions, 
and the stamping of these funds with titles clearly 
conveying to the public the fact that they are 
intended to be applied at the discretion of the govern- 
ing bodies of the hospitals. It would seem that 
Mr. Coleridge, if he had his way, would not allow people to 
do what they like with their own money. We can only 
suppose that anger at the defeat of his scheme to divert 
the flow of public charity from the hospitals has blinded 
him to plain facts and for the time obliterated his sense of 
justice. Mr. Coleridge’s generalship is not of the kind that 
organizes victory; his tactics are characterized by the 
‘‘slimness” that lays traps and shoots under a flag of 
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truce. He thought to take the officials and 

the Metropolitan Hospital Sunday Fund erg 
gave them no notice of his proposed attack, and he : 
deavoured to secure a snap-vote in his favour by mii 
which the general voice of the meeting denounced re 
shameful, Every clergyman in charge of a London me 
receives two cards of admission. Knowing well that the 
clergy have the fullest confidence in the administration of 
the Fund and therefore do not think it necessary to muster 
in force at the annual meetings, the National Antiviviseetion 
Society canvassed the parishes with the object of getting 
possession of the cards and thus packing the meeting. Docy- 
mentary evidence in proof of the statement will be found 
at p. 1652. This was what some politicians would call a 
“dirty trick”; we prefer to see in it only an additional 
proof that the zeal of Mr. Coleridge and his friends often 
leads them to act on the principle that the end justifies 
the means. The manufacture of voters ata meeting is ong 
par with the manufacture of “sportaneous” letters in. 
tended to fan a languishing controversy into an appear. 
ance of animation to which we called attention some time 
ago. At the Mansion House, however, Mr. Coleridge wag 
hoist with his own petard, and his discomfiture was almost. 
painful to witness. 

We are steeled against any feeling of pity for him, hoy. 
ever, by the thought of his inhumanity towards the sick 
poor whose interests he professes to have at heart. What 
would be the consequences to them if his agitation 
were successful? The finances of the hospitals, where 
they are treated with every luxury of care and all the 
resources of the most advanced science, would be cripple¢ 
to an extent that would be most seriously detrimental 
to their efficiency. {[t is a trutb, which a very slight 
acquaintance with hospital work will abundantly 
confirm, that in hospitals with schools attached there 
are the strongest guarantees that the patients will 
be treated not only with skill but with humanity. The 
fierce light that beats upon a throne is nothing to that 
which makes every detail of the working of a teaching hos 
pital visible to the little world of staff, students, and nurses, 
Medical students, as any one who has lived among them. 
can testify, have a finer sense of humanity than any other 
class of young men; they are also the keenest of critics, 
Their presence constitutes a safeguard to patients such as 
could not be provided by the most suspicious humani- 
tarianism. We remember hearing a famous surgeon declare 
that if he were ill he would rather be tended in a great 
hospital than in the privacy of his own home. Of all these 
advantages Mr. Coleridge would deprive the sick poor for no 
better reason than the gratification of a perverted senti- 
ment that would allow fellow-creatures to suffer pain, 
disablement, and death, rather than let a few guinea-pigs 
be subjected to inconvenience. 

We are glad that Mr. Coleridge had an opportunity of 
making his attack on the hospitals, for it showed before ail 
the world what the real motive of his agitation is, and how 
little public support or sympathy it commands. It was nob 
only bad taste but bad policy on his part to accuse the 
Lord Mayor of unfairness in refusing to grant his demand 
for a scrutiny, for it simply made his defeat more con- 
spicuous. We do not know what authority Mr. Christie 
Murray has for stating in his letter to the Times that 
“several hundreds” of those who voted were not 
“constituents” of the Fund; probably this was one of 
those random statements in which antivivisectionists are, 
on the testimony of their own friends, so prone to indulge 
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i imate, for the sake of argument, the 

” i ae = Coleridge’s resolutions were nega- 
~~ an overwhelming majority, for his supporters could 
eo A counted on the fingers. We may add that the 
pone comes with a peculiarly bad grace from a faction 
which used every effort to capture and divert the votes of 
uosuspecting well-wishers of the Fund. nae 

Although we have never admitted that the contribution 
by hospitals of money towards ie anggent of the schools 
could justly be called “diversion” or misappropriation of 
funds, we are glad that any shadow of justification of such 
terms has been made impossible by Sir Edward Fry’s 
Committee. The recommendations of that Committee have 
peen loyally accepted by the hospitals, and the bottom has 
thus been knocked out of a peculiarly malevolent and mis- 
chievous agitation. The Council of the Metropolitan 
Hospital Sunday Fund has expressed its cordial agreement 
with the recommendation of the Committee as to the dis- 
tinction to be drawn in future between the hospital and 
the school, and at a meeting held on November 28th it re- 
golved that in future no grant should be made from the Fund 
te any hospital which failed to comply completely with that 
gecommendation. The Council passed a further resolution 
that in estimating the amount to be contributed to the 
funds of any hospital from the Fund no moneys paid or 
gubscribed during the preceding year towards the school 
attached to any hospital should be taken into account. 

The hospitals themselves have taken action in the same 
direction. Charing Cross Hospital has decided that no 
money received after January Ist, 1906, will be used for 
the purposes of the medical school without the donor’s 
express authority. The Governors of Guy’s Hospital have 
intimated that they propose to carry out entirely the 
recommendations made by the Medical Schools Committee 
of King Edward’s Hospital Fand. The Board of St. Mary’s 
Hospital has stated that it has every intention to abide by 
the spirit of the paragraph we have quoted from the report 
of Sir Edward Fry’s Commission. At the Middlesex Hos- 
pital it has been decided that no money hereafter given 
to the hospital will be used for the purpose of its school 
without the donor’s express authority. The House Com- 
mittee of the Westminster Hospital, in any dealings 
between the hospital and the school, will be guided 
by the recommendations contained in the report 
of Sir Edward Fry’s Commission. At the Royal Free 
Hospital no payment whatever is made from the hospital 
funds to the school; on the contrary, the school pays 
to the hospital a percentage upon all fees received, in order 
to cover any possible expenditure to which the hospital 
may be put by the medical students. At St. George’s 
Hospital the Board has stated that, should it be so desired 
in future, any contribution made by the Hospital Sunday 
Fond to the institution can be given entirely for the 
purposes of the hospital, as distinct from the medical 
school, and that the accounts will in future show how 
the funds subscribed have been allotted, in accordance 
with the recommendations of Sir Edward Fry’s Com- 
mittee. At the London Hospital all contributions and 
all legacies made to the hospital go entirely to the 
hospital. No grant is made by the hospital to the 
school, Some friends of the hospital have expressed their 
intention to send their money to the Committee of the 
hospital, to be used as the Committee think best for the 
hospital or for the school. At University College Hospital 
no part of the hospital funds is used for the purposes of 
the medical school, and on behalf of King’s College Hos- 








pital it is stated that no funds given to the hospital are, or 
ever have been, used for the purposes of the medical 
school. As to all this, Mr. Coleridge and his henchmen 
are discreetly silent. 

The public may therefore have the fullest confidence 
that the money which it subscribes to the hospitals will 
be applied to the particular purpose for which it is given. 
Persons enlightened enough to see that the advancement 
of medical science and the art of healing in this country 
are more directly beneficial to the poor than to the rich, 
still have the opportunity of contributing towards that 
end by giving money to be applied towards the improve- 
ment and development of the schools. We confess that, 
on the ‘ground of efficiency, as well as policy, we should 
like to see the teaching of the sciences on which medicine 
is founded relegated to schools entirely separate from the 
hospital schools, which would then become true clinical 
schools, 

We may repeat here what we said in the BriTisH 
MEDICAL JOURNAL of February 25th, p. 428, and June roth, 
p. 1296, that we regard the outcome of Mr. Coleridge’s 
agitation, futile as it fortunately has proved as a move- 
ment against the hospitals, with satisfaction because it 
tends to bring about a real progress in medical education. 
That the Honorary Secretary of the National Antivivisection 
Society should be a blind instrument of the advance of 
medical science is a proof that Archdeacon Wilberforce 
was right after all in his remarkable discovery of a humorous 
aspect in Mr. Coleridge. 





TOXIC CYANOSIS OF INTESTINAL ORIGIN. 
THE term “cyanosis” is so generally restricted in our 
minds to those cases in which the skin and mucous 
membrane have a purple colour in consequence of altera- 
tions in the heart or lungs, that it seems worth while to 
direct attention to a group of cases in which cyanosis is not 
due to any lesion of the vascular or respiratory organs, but 
is probably dependent upon intestinal toxins. The late 
Professor Stokvis of Amsterdam first propounded this 
explanation of a case published by him in 1902. Tke 
patient, a soldier, had spent some years in the Dutch East 
Indies, where he had contracted diarrhoea of a most 
obstinate kind; this was followed by cyanosis, and the 
urine contained a substance which, when treated with 
phosphoric acid, gave a ruby-red colour and transformed 
oxy-haemoglobin into met-haemoglobin. At the post-mortem 
examination the absolute integrity of the respiratory 
and circulatory organs was confirmed, while the intes- 
tine was found to be the seat of ulcerative enteritis. 
The urine, which became alkaline a few hours after it 
was passed, when mixed with freshly defibrinated ox blood, 
turned the latter quite black in about ten minutes and the 
mixture gave with the spectroscope the characteristic band of 
met-haemoglobin. Moreover, by direct examination of the 
skin and cyanosed mucous surface, Stokvis succeeded in see- 
ing besides the twoabsorption bands of oxy-haemoglobin, the 
band of met-haemoglobin. He regarded the cyanosis as 
due to an auto-intoxication of jintestinal origin caused by 
substances formed in the diseased bowel, which passed 
thence into the ‘blood and transformed a portion of the 
haemoglobin into met-haemoglobin, a change which 
doubtless would have been more mark3d but for the 
diarrhoea which favoured the elimination of the great«r 
part of the poison. 

Dr. L, Cheinisge, in an artic'e contributed to a recent 
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number of La Semaine Médicale (No. 49, 1905, p. 577), has 
pointed out that the observation of Stokvis was to some 
extent anticipated by Tordeus and by Torti and Nazari, 
although they did not give the same explanation of their 
cases. Yet the case of Torti and Nazari, a child of 7 years 
of age suffering from worms with oedema and cyanosis, 
might be explained by the hypothesis of Stokvis. The 
patients whose cases were reported by Tordeus were aged 
1 month and 7 weeks; they suffered from diarrhoea and 
vomiting, and are less satisfactorily explained by the 
atithor’s suggesticn of a reflex inhibition of the circulation 
than by the theory of intoxication, although no definite 
facts in its support were observed. A case has been 
recorded by Fallot of a French soldier of the Foreign 
Legion in Algiers who suffered from intermittent fever and 
dysentery, followed by dropsy and cyanosis, without any 
disorder of the circulation or respiration ; in this case 
neither iron nor quinine improved the colour of the skin. 
Since the publication of Stokvis’s case Professor Talma 
of Utrecht has published three others; in the first, a man 
aged 41, the met-haemoglobin was not dissolved in the 
plasma, but was fixed in the blood corpuscles ; this patient 
suffered from extremely fetid diarrhoea, while the urine 
contained a large quantity of indol and scatol. In the 
second the patient, a man aged 29, had been a 
soldier for eight years in the Dutch East Indies, 
and had there contracted malarial fever, followed by 
diarrhoea which lasted a month and a half; for 
a long time afterwards blood appeared from time to 
time in the faeces, and he was admitted to hospital for 
general weakness, with diarrhoea, tenesmus, and enteror- 
rhagia; his skin and lips were deep blue, and his ex- 
tremities pale, cold, and purple. Spectroscopic examina- 
tion of the blood showed the presence of the characteristic 
bands of oxy-haemoglobin and of met-haemoglobin; the 
urine was feebly alkaline—did not contain sugar or 
albumen, but was rich in indol and scatol. Ona milk diet 
the quantity of indol progressively diminished, while at 
the same time the blood corpuscles lost their met- 
haemoglobin, and the general condition of the patient 
improved ; after remaining in hospital two months he went 
out cured. The third patient, who only remained in the 
hospital four days, showed generalized cyanosis of the skin 
and visible mucous surfaces, with met-haemoglobin in the 
corpuscles, fetid stools, and abundance cf indol and scatol 
in the urine. As in Stokvis’s case, the urine rapidly 
transformed oxy-haemoglobin into met-haemoglobin some 
hours after being passed. 

M. Hijmans van den Bergh has recently published two 
cases which differ in some respects from those just re- 
lated. The first was a boy of 9, born with atresia of the 
anus, incompletely operated on two days after birth; later 
his mother noticed that he passed part of his faeces by the 
urethra, and that a large part of the urine escaped by the 
anus; soon after she noticed that the skin was cyanosed— 
at first chiefly after exertion, but finally the tint became 
persistent. On admission, the cyanosis was marked in 
both skin and mucous membranes; the fingers and toes 
were clubbed, and there was profuse diarrhoea with liquid 
stools which were alkaline and exhaled a pronounced 
ammoniacal odour. There was atresia of the anus and a 
urethro-rectal fistula. Percussion and auscultation of the 
heart revealed nothing abnormal, while the blood-count 
gave 5,000,000 red and 20,000 white corpuscles; spectro- 
scopic examination of the blood serum showed, besides the 
two characteristic bands of oxy-haemoglobin, a well-marked 
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band of met-haemoglobin. As the urines 
some time after being passed contain 
are capable of converting oxy-haemoglo 
haemoglobin, van den Bergh did not think it worth whi 
to look for the poison in that secretion but a 
his attention to the faeces. On examining a mixture 
faeces and blood be found a spectrum correspondin a . 
body described by M. Harnack as sulph-haemoglobin a 
the chemical analysis of the blood showed its waa re 
that liquid. Bacteriological cultivations of the Sani 
vealed the presence of bacteria which formed sulphureties 
hydrogen. M.vanden Bergh concluded that in this ¢ : 
the transformation of oxy-haemoglobin into sulph-haeme. 
globin was due to the penetration into the blood of a 
phuretted hydrogen formed in the intestine, this auto. 
intoxication being favoured by the presence of chroni¢ 
enteritis with incessant production of sulphuretted hydro- 
gen, and by the stricture of the anus leading to faecal stasis 
and distension of the intestine. Under appropriate treat. 
ment by which the urine was prevented from passing into 
the intestine and the bowel kept emptied, the cyanosis 
completely disappeared, but all the symptoms returned 
when the treatment was abandoned. His second 
patient was a man aged 25, the cyanosis de 
pended upon met-haemoglobinaemia, but the intestina) 
troubles were less marked, being limited to two or three. 
semi-liquid stools daily; in addition, he suffered from 
parenchymatous nephritis without heart or lung affection, 
The cyanosis disappeared in forty-eight hours when the 
patient was put on milk diet, to return when he resumed 
mixed diet. The method of examination used by M. van 
den Bergh is worthy of imitation; by using a smalb 
electric lamp furnished with a refiector, placed behind the 
ear, its rays were concentrated upon the helix while he 
examined the anterior surface of the organ with the 
spectroscope. 

These cases seem to render it highly probable that 
there is a cyanosis dependent upon autointoxication of 
intestinal origin, and that this is due to met-haemo- 
globinaemia or sulph-haemoglobinaemia, as in M. van 
den Bergh’s case. It is of practical importance to bear 
these facts in mind, as rational treatment must depend 
upon their recognition. 





PULMONARY TUBERCULOSIS AND INTESTINAL 
INFECTION. 

In the issue of the Annales de l'Institut Pasteur for 
October 25th, 1905, p. Co1, Drs. Calmette and Guérin record 
some interesting experiments upon goats, which they have 
carried out with the object of investigating the assertion 
of von Behring that the pulmonary tuberculosis of the 
adult is not due to infection by the respiratory tract, but- 
is of intestinal origin, and is almost always the result of 
an intestinal infectior. contracted in early life. 

They selected healthy goats which were in an advanced 
stage of gestation, and, by means of a tube inserted into 
the milk ducts, inoculated into the mammary glands of 
these animals cultures of bovine, human, and avian tuber- 
culosis, and, in one instance, a culture of the Timothy 
bacillus. The goats which received the bovine bacilli, 
administered in doses of 20 mg. into each teat, became 
geverely ill, and all died in less than sixty days with 
symptoms of intense intoxication, though the post-morlem 
examination did not, in most cases, show much exten- 
sion of the disease beyond the mammary gland, The 
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illi, i d in the same dase, produced much 
nap eas sete and the local ascnan though 
~ at by considerable swelling and tenderness, 
ey retrogressed ; three months after inoculation the 
pacnioet reacted to the tuberculin test, and their milk still 
prone tubercle bacilli, but they had regained appa- 
— normal health. The avian bacillus produced very 
Ss y atennder, even when the dose was augmented to 
srg and two months afterwards a tuberculin test 
lane ae Bacilli could be detected microscopically 
in the milk up to the twenty-third day. The Timothy 
pacillus, inoculated in doses of 700 mg., produced practi- 
cally no reaction, though bacilli were demonstrable in the 
milk up to the eighteenth day. Each goat was kept with 
its own offspring and in isolation from the rest, the young 
peing given every opportunity to suck their mother’s 
~ kids which fed on milk containing bovine bacilli 
exhibited malnutrition in a marked degree. One of them 
was killed in forty-five days. All the mesenteric glands 
and those along the curvature of the stomach were found 
to be affected ; they were soft, and contained in the cortex 
jnnumerable small tubercles filled with bacilli, There 
were no more distant lesions, and the lungs were not 
affected. Another kid died fifty-one days after birth. The 
mesenteric glands were very severely affected; the aortic, 
diaphragmatic, peribronchial, and retropharyngeal glands 
were normal ; but the Jungs were packed with early, trans- 
jucent, miliary tubercles, containing tubercle bacilli. In 
the kids which fed on human bacilli it was found that 
tuberculosis of the mesenteric glands, with fibro-calcareous 
Jesions, had been produced, but that the disease had not 
gpread any further. Bacilli were found microscopically in 
some of the lesions, but were very rare, and guinea-pigs 
inoculated with some of the tubercles failed to develop 
tuberculosis. Neither the kids fed with avian tubercle 
bacilli nor those fed with Timothy bacilli became seriously 
ill. It was found post mortem that their mesenteric glands 
were greatly enlarged, and in some cases had undergone 
fibroid change, but they exhibited no histological tubercles; 
the other lymphatic glands and the thoracic organs were 
normal. It is interesting to note, however, that the two 
kids fed on avian bacilli developed joint affections which 
bore some resemblance to the “ tumor albus” of infants. 
After obtaining these results, the authors endeavoured 


to produce direct infection in young kids by introducing 


cultures of bacilli into the rumen with the aid of an oeso- 
phagealtube. In this way they fed three kids with bovine 
bacilli, two with buman bacilli, one with avian tubercle 
bacilli, and two with the Timothy bacillus. Of the animals 
fed with bovine bacilli, two received on four successive 
days doses of 50 mg, with the result that acute disease of 
the mesenteric glande, lungs, and many thoracic glands 
was produced, whilst the liver, spleen, and kidneys were 
found tobe normal. The third animal, fed with the same 
dose on two successive days only, also became very il], and 
was killed in forty-five days, but the autopsy showed 
that the lesions, though severe, were confined to the mes- 
enteric glands. The animals treated with the other 
viruses also received doses of 50 mg. on from two to five 
successive occasions; but, as they remained in good 
health, the majority of them were subsequently fed with 
bovine bacilli; the resuli being the production of severe 
disease, including pulmonary tuberculosis, similar to that 
obtained in the animals fed with bovine bacilli alone. The 
conclusion drawn by the authors, therefore, is that these 
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less virulent types of bacilli failed to produce any immun- 
izing influence against the bovine bacillus. 

So far, therefore, the results of Drs. Calmette and Guérin 
were in support of von Behring’s view that the intestinal 
tract in early life isthe portal of entry for bacilli, of bovine 
origin, which lead to the production of pulmonary tubercu- 
losis. But when, continuing their experiments on the same 
liner, they introduced bovine cultures into the rumen 
of adult goats |by means of an oesophageal tube, 
they found reason to disagree with von Behring’s 
hypothesis that the pulmonary tuberculosis of the 
adult is due to the dissemination of an _intes- 
tinal infection which has been contracted in early 
life. They selected three healthy goats, aged respectively 
2,3, and 5 years, which gave negative results to the tuber- 
culin test, and into the rumen of each of these introduced 
on four successive days doses of 50 mg. of bovine tubercle 
bacilli. In the first animal, killed after sixty-five days, 
they found some small tubercles in the mesenteric glands, 
but no other visible lesions in the abdomen, and no ulcera- 
tion of the intestinal mucosa; but when they opened the 
thorax they found the lungs “packed with tubercles in 
“every stage of evolution, and enormous cavities full of 
“pus rich in bacilli.” In the second animal, killed in fifty 
days, the condition of the abdomen was very similar to 
that of the first, whilst “the two lungs contained about 
“thirty tubercles, the size of hemp-seeds, scattered over 
“the surface beneath the pleura. The mediastinal, tracheo- 
“ bronchial], and retropharyngeal glands were quite free 
“from disease.” The third anima), killed in fifty days, 
presented lesions practically identical with those found 
in the second, From these observations, Drs, Calmette and 
Guérin couclude that the adult animal may readily 
contract pulmonary tuberculosis when virulent bacilli 
are introduced into the digestive tract, and that 
these bacilli may traverze the intestinal mucosa without 
producing lesions in it. They maintain, further, that the 
mesenteric glands of the adult offer a less complete resist- 
ance to the pasgage of bacilli than the mesenteric glands of 
young animals. On these grounds, they reject von Behring’s 
view that the pulmonary infection of the adult is due to 
an intestinal infection contracted in early life, and insist, 
on the contrary, that the adult is more susceptible to pul- 
monary infection by the intestinal route than the infant. 

These general conclusions we do not feel prepared to 
accept. They have an air of paradoxical unreality about 
them, and appear to be inspired by the ardour of con- 
troversial enthusiasm which magnifies isolated observations 
into general laws. Drs. Calmette and Guérin hsve still an 
arduous task in front of them before they can convince the 
majority of medical men either that pulmonary tuber- 
culosis is usually of intestinal origin or that the adult is 
more susceptible than the infant to infection by the in- 
testinal route. At the same time their experiments, taken 
merely as records of carefully observed data, must be re- 
garded as an interesting and useful contribution to the 
study of tuberculosis. 

The same jourcal contains another interesting contribu- 
tion to the subject from Professor M. H. Vallée, who lends 
his support to the view that pulmonary tuberculosis is 
often due to infection by the intestinal route. He took 
two young calves and inoculated into exch 10 mg. of bovine 
bacilli by the intratracheal method. The animals deve- 
loped normally and were killed six months afterwards 
They both showed post mortem a tuberculous focus at the 
point of penetration of the needle, and about a dozen 
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tuberculous vegetations on the visceral pleura, whilst the 
lungs, bronchial glands, and mediastinal glands were free 
from disease. Professor Vallée has also observed the 
effect of introducing virulent tubercle bacilli into the naso- 
pharynx of young calves. Of twelve animals so treated only 
four suffered from more than transient lesions. These four 
showed disease of the retropharyngeal glands, and, in some 
instances, also of the cervical and tracheal glands, but in 
every case all the viscera, and also the bronchial and 
mediastinal glands, were. found to be normal. The absence 
of disease, therefore, in the lungs and bronchial glands of 
all these animals is regarded as showing that the calf 
exhibits a high degree of resistance against infection 
directly introduced into the respiratory tract. 

These results Professor Vallée contrasts with the lesions 
produced when the infection is introduced directly into 
the digestive system. He allowed four very young calves 
on two occasions, at intervals of forty-eight hours, to suck 
a cow suffering from tuberculous mastitis. All the animals 
became tuberculous. They were killed at periods ranging 
from 54 to 146 days after the commencement of the experi- 
ments. The necropsies showed that in every case the 
bronchial and mediastinal glands were markedly affected. 
In three of the animals the lesions in these glands 
were much more conspicuous than those in the mes- 
enteric glands, and in none of the animals were lesions 
found in either the liver or the spleen. The lungs were 
not affected, but there was tuberculosis of the diaphragm. 
On two more calves Professor Vallée performed laparotomy, 
and introduced 1.5 mg. of bovine tubercle bacilli, in the 
one instance into a mesenteric gland, and in the other into 
a mesenteric vein. The main interest of these experiments 
lies in the fact that here again, where there could be no 
possibility of any bacilli having been accidentally intro- 
duced into the air passages, tuberculosis of the bronchial 
glands was produced. 

As the general result of his experiments, Professor 
Vallée concludes that tuberculosis due to an infection 
through the alimentary tract is probably much commoner 
in man than is generally supposed ; and he regards it as 
a highly significant fact that tubercle bacilli may travel 
from the intestine to the bronchial glands, and multiply in 
the latter situation, without leaving behind them lesions 
either in the intestinal mucosa or in the mesenteric 
glands. 
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THE NEW GOVERNMENT. 
SINCE our last issue Sir Henry Campbell-Bannerman has 
completed the formation of his Government. The new 
appointments do not alter its complexion. Although 
the whole fabric of modern civilization rests upon 
the application of science to life, it contains no 
representative of science, and although there is no 
subject which so nearly touches the welfare of the 
people as public health, it contains no representative of 
medicine. This will be a very great disappointment to 
many who entertained some lingering hope that new men 
would mean new methods; the medical profession must 
thus begin over again its task of endeavouring to convince 
politicians of the necessity for legislation in respect of 
matters to which they have hitherto given little attention. 


THE QUEEN’S CAROL, 
THE Queen’s Christmas Carol—published on Wednesday in 
London, Manchester, and Paris by the Daily Maii, price 
2s. 6d. net—is a handsome quarto volume bound in cream- 
coloured cloth. The book is published by permission and 
authority of Her Majesty, and the proceeds of sales will be 





devoted to the Queen’s Fund for the Relief of the Un 
ployed. Its frontispiece is a portrait of Her Majest “ae 
it is described as an anthology of poems, shores y, and 
drawings, and music by British authors, artists and con’ 
posers. It fulfils that description well. Mr Goo™ 
Meredith in some forewords rays, “The royal fund j orge 
“of the unemployed should, we may hope, conjure rahe 
“ fully from the procession of singers and narrators — 
“ the headship of the Lady of the Land, bearer of light ne 
“a region of thick darkness, where economists are oe 
“for a path. The heart of the nation responds te 1 
“ illustrious leader, and it is for the nation’s mind to w > 
“ out the imperative means.” Or, as Sir Francis Burn = 
more tersely puts it, referring to the editor, and 

Of writers, composers, and ‘‘ potes ”’ 

He asks that, instead of their ‘' groats,”’ 

They’ll give him a terse 
Bit of prose, or some verse, 

A picture, tale, tune, or some notes. 
Some of the contributions have reference more or less to 
the occasion; thus Mr. Swinburne sends “A Carol fo 
Charity” and Mr. Watts Dunton a sonnet entitle 
“Mother and Child in Famine Street,” illustrated by a 
charming pencil drawing of an infant by Mr. Solomon 
J. Solomon, A.R.A. Mr, Albert Chevalier has given g go 
which is an efiective little protest against the separation of 
old couples in the workhouse ; Mr. A. Morrison a pathetie 
description of Christmas in mean streets, illustrated bys 
cheerful drawing by Tom Browne; Mr. Hall Caine has 
written a moving appeal in the guise of a double sto 
called “The Cry of the Children”; and Sir Lewis Morris 
another, this time in verse, entitled “For Pity’s Sake” 
Other writers and artists have made contributions which 
are charming because characteristic; thus Mr. W, W, 
Jacobs is represented by an admirable sketch of the 
adventures of a four-wheeler on its way to a Thames 
wharf; Mr. Pett Ridge by a little study of working-woman 
nature as neat as it is true, and Mr. W.S. Gilbert by» 
copy of verses contrasting in Gilbertian manner the 
hard case of a king with the happy lot of a stroll 
ing player. Mr. Holman Hunt contributes a charm. 
ing chalk sketch of the shepherds of Bethlem, while 
Mr. Linley Sambourne sends a finished pen-and-ink 
drawing of a sturdy bagpiper with vigorous distended 
cheeks looking, it must be confessed, very uncomfortable in 
his kilt as the snowflakes whirl about him. The first page 


of the volume contains a poem by the Poet Laureate, and. 


there are two dramatic sketches, one by Mr. Alfred Sutro, 
and the other by Mr. W. L. Courtney. The composers are 
represented by Sir Alexander Mackenzie, Sir Edward 
Elgar, and the late Sir Herbert Oakley. The last page of 
the volume contains a few lines written by the Bishop of 
London, and collectors of autographs will be pleased to 
have the pages in which the signatures of all the con- 
tributors are reproduced. (uite apart from the motives 
which have inspired editor and contributors the volume 
will make a delightful Christmas gift book. 


PROPOSED NEW GENERAL HOSPITAL IN PUTNEY. 
Tue Jate Mr. Henry Chester, of Putney, who died five years 
ago, left the residue of his estate to the Haberdashers’ 
Company upon trust to employ the income to the main- 
tenance of a general hospital in Patney, should such an 
institution be established by means of subscriptions or 
otherwise. A site considered to be suitable for such & 
building in Putney has been acquired by a resident who 
has offered to transfer it free of cost to duly appointed 
trustees. The site has been approved by the Haberdashers 
Company, and it is understood that the amount of income 
available at the present time for the maintenance of the 
hospital is about £1,200, that this will be increased a 
certain annuities fall in,and that it will eventually amount 
to about £2,000 a year. The testator expressed a desire 
that the hospital at Putney should be similar in its nature 
and objects to the West London Hospital, and directed 
that if such a hospital were not built within 
twenty years of his death, the income from his 
estate should b2 paid to Guy’s Hospital. We 4% 
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local committee moving in the matter 
informed  oived promises of contributions to the 
has rer Thout £5,000, Weare informed also that there 
amount 0. to establish in Wandsworth, close to its 
” = vith Putney—that is to say, very much in the 
-_ neighbourhood as the proposed new general hos- 
_ small institution for women and children on 
pital hospital lines. This institution is being promoted 
funds placed at the disposal of Father Cooney by, it is 
by “ a Roman Catholic sisterhood. These proposals 
owe several points of importance to the public and to the 
— al profession ; we are glad, therefore, to learn that 
Chelsea Wandsworth, and Richmond Divisions of the 
} itish Medical Association have formed a committee of 
= psentatives of medical men resident in the districts 
repr which the proposed hospitals would draw their 
tient. The first point to be ascertained is, of course, 
ss ther either or both of the institutions are required, 
= a subcommittee has therefore been formed to 
ertain the facts and make a report upon this aspect 
y the subject. It will bea remembered that the 
Council of King Edward’s Hospital Fund for London 
"4 its last report deprecated the establishment of 
oe hospitals until it had been shown by thorough 
o uiry that a hospital was required in any particular 
neighbourhood, and also whether funds for its main- 
ignance were likely to be available. ‘The new districts in 
the west of London which have been covered with houses 
jn recent years already possess the West London Hospital 
at Hammersmith and the Bolingbroke Hospital at Wands- 
worth Common; while still further west there is the 
Richmond General Hospital; all these institutions are, 
we believe, within a three-mile radius of the proposed site 
of the new general hospital at Putney. ‘This fact alone 
obviously affords good grounds for desiring a thorough 
inquiry. Inquiry is also needed with regard to the cir- 
cumstances of the population in the Putney district ; so 
faras we are aware it is for the most part a very well-to- 
do neighbourhood, and the question suggests itsel whether 
a small cottage hospital would not be sufficient to meet its 
requirements. 


and 


UNIFORMITY IN STATISTICS OF INSANITY. 

Ix a thoughtful paper’ on a universal scheme for statistics 
in insanity, Dr. C. C. Easterbrook, the Medical Superin- 
tendent of the Ayr Asylum, describes a scheme for which 
he claims statistical accuracy, medical utility, and a 
correct interpretation of the spirit of lunacy legislation. 
Asylum statistics of lunacy are beset with many difficulties, 
ol which the three main are: First, the difficulty of dis- 
tinguishing the voluntary boarder from the certified 
patient; secondly, that of distinguishing “cases” from 
“persons” in annual statistics; and, thirdly, the want 
of proper differentiation, for the purposes of the medical 
statistics of insanity, of the persons admitted into asylums. 
From the last difficulty arises the further difficulty of insti- 
tuting a true comparison upon an equivalent basis of the 

rsons concerned in the three parts of the United Kingdom. 
h any estimation of total insanity it is evidently necessary, 
when patients are discharged from an asylum, tu distinguish 
between those who leave the asylums as free agents and 
those who leave it unrecovered. Similarly for admis- 
sions, if any others than those patients who have not 
been certified before admission as insane are included, we 
cannot obtain for the purpose of medical statistics any 
accurate statement of the freshly occurring and recurring 
insanity of the country. Thus, according to Dr. Easter- 
brook, the definition at present proposed by the Statistical 
Committee of the Medico-Psychological Association— 
“Direct admissions are persons received into an asylum 
“on new certificates and a new order ”—does not exclude, 
in Scotland at any rate, the insane in private dwellings 
who number nearly 3,000, nor the insane in lunatic wards 
of poorhouses who number nearly 1,000, nor the previously 
certified insane maintained at home by their natural 





1 Statistics in Insanty: A Universal Scheme. By C. C. Easterbrook, 
M.D. Reprinted from the Journal uf Men‘al Sct2r ce, April, 1905, 





guardians, who must number fully as many as these 
together. The bearing of such facts as the above on the 
problem as to whether insanity is increasing is obvious. 
We have no intention to discuss Dr. Kasterbrook’s paper 
in fall. It is most suggestive and valuable, and we hope it 
may lead to some method of unification of lunacy 
statistics which will make these statistics more approxi- 
mately year by year a true index of the amount of insanity, 
and especially of the new cases of insanity occurring each 
year. 


PROSLEMS OF PRONUNCIATION. 
TE career of a promising young man is no Jonger blighted, 
as in Sydney Smith’s day, by a false quantity committed in 
early life. Latin is not quoted in Parliament nowadays, 
and, indeed, is seldom heard anywhere, except, perhaps, in 
astray introductory address, Fortunately, we have still 
among us a few physicians who are classical scholars, 
but as certain progressive universities now admit 
to the highest degrees in medicine candidates to whom 
Latin is an utterly unknown tongue, the fear of 
the false quantity has disappeared with many other tradi- 
tions of the past. The time may soon come when a medical 
dean ‘might, if the occasion arose, speak of Jacobus and 
Carolus, as the Duke of Wellington did when he was Chan- 
cellor of the University of Oxford, without exciting atten- 
tion. Yet though we may shake ourselves free of Latin 
and Greek, we cannot altogether get rid of the incubus ef 
quantity. It pursues us throughout our professional 
terminology, and, though common usage makes the right 
pronunciation of technical words familiar to most, there 
are certain corners where the bogey of quantity lies in 
wait for the unwary. Every now and again we are asked 
as to some of these. A common difficulty seems te be 
“enema”; as, however, this happens not to be a figment 
of the philological imagination but a good Greek word with 
an epsilon in the second syllable, there can be no question 
that the right pronunciation is enéma. Another word as 
to which inquiry has been made is “laboratory.” Twenty 
years ago the accent was generally laid on the firs¢ 
syllable; now the tendency seems to be to place it on 
the second. “Laboratory” is certainly easier to say, 
and prevents a possible confusion with “lavatory.” On the 
other hand, it is a characteristic of English speech to throw 
the accent as far back as possible. At present, therefore, 
both pronunciations are allowable ; but we think the signs 
are that eventually ceci, in the shape of laboratory, (wera 
cela, As regards other words, “paresis” is another good 
Greek word which is generally mispronounced. The 
original form is mdpeois, Yet he would be a bold man 
who would dare to stand up in the medical synagogue 
and speak of parésis. Here we think that, contrary to 
what is the case in regard to “enemas,” predominant 
usage has overwhelmed etymology. It is related that a 
young curate whose classical sensibilities were outraged 
by the customary pronunciation of “Alexandria” took 
counsel in his difficulty of Dr. Samuel Parr. The great 
scholar’s answer may serve as a guide to young doctors 
whose orthoepic conscience vexes them as to some false 
quantity which has gained a footing in popular speech. 
“ Young man,” he said, ‘(J may say Alexandria; you I should 
advise to say Alexandria, like every one else.” The same 
moral applies to “ angina,” the middle tyllable of which is 
short, according to the most eminent ciassical authoritiee. 
Here, again, ordinary people are justified in disregarding 
the quantity of the original word ; “angina” has established 
itself among us by prescriptive right, which overrides mere 
grammatical rules. How vain it is to take the Latin 
quantity as the rule of our native speech is shown by the 
well-known story of the distinguished Scotch advocate, 
who, in pleading before the House of Lords, epoke 
repeatedly of a “curitor.” This at last got on 
the nerves of a great scholar among the judges who mildly 
called the advocate’s attention to his prosodical faux pas. 
The reply, which came without a moment’s hesitation, was 
crushing, and contains in it the whole philosophy of pro- 
nuociation. “Certainly, my lord,” said the Scot; ‘‘in the 
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presence of so many illustrious orators and distinguished 
senators, I have no difficulty in acceding to your request 
about curators.” 


THE AMBULANCE NEEDS OF LONDON. 
THE London County Council, at its meeting on December 
igth, adopted without discussion the recommendations 
made by the General Purposes Committee with regard to 
the establishment of an ambulance service. The scheme 
approved is more in the nature of an experiment than an 
attempt to satiefy all the various requirements recognized to 
exist ; it is proposed to deal only with the localities in which 
street accidents are most frequent. The anticipated total 
‘expense is therefore relatively small—approximately £2 200 
as an initial outlay and £5,200 for the working expenditure 
‘ofthe first year. In precise terms, the intention is to pro- 
vide two stations—one north of the river and the other in 
Lambeth, near St. Thomas’s Hospital. Motor ambulances 
are to be used, but the Committee has not yet decided 
whether to adopt those electrically driven or to depend on 
petrol engines. It is considered that a staff of fifteen men 
will be sufficient to meet the calls upon the service, and 
that they need not be resident at the stations. The men 
selected are to be skilled in motor driving and manage- 
ment as well as versed in the rendering of first aid to the 
injured. 
ANTIMALARIA CAMPAIGN IN ALGERIA. 

THs year was the fourth of the campaign against malaria, 
conducted under the general direction of M. Roux, of the 
Paris Pasteur Institute. The actual director is Dr. Sergent. 
A certain number of railway stations and huts in the most 
infested districts have been protected with wire nettings ; 
the breeding places of mosquitos in the neighbourhood of 
railway lines have been destroyed within a radius of one 
kilometre ; and the employés have been ordered to take 
quinine regularly every day insummer. Wherever these 
measures have been strictly applied the results have been 
most satisfactory; malaria has appeared only in certain 
places where they have been neglected. uinine has been 
administered daily to natives, under the supervision of a 
native medical student, with the best effects. The work 
of propaganda carried on unintermittently among the 
inhabitants of malarial districts has already borne good 
frait. Instructions in French and Arabic are distributed 
by the Government among those in its service and among 
colonists, and many have protected their houses against 
mosquitos. 





RUPTURE OF SPLEEN IN PREGNANCY. 
DisEAsES of the spleen and their surgical treatment are 
fairly familiar to the profession within the limits of the 
United Kingdom, although we have not in this country the 
experience which can be obtained in tropical and malarious 
regions. Subbotic of Belgrade has written of axial rotation 
of the enlarged spleen as though it were a familiar com- 
plication, like torsion of the ovarian pedicle, but British 
medicine can claim a large share in the advancement of 
knowledge as far as the spleen is concerned, and Sir 
Patrick Manson’s notes on kala-azar or febrile tropical 
splenomegaly which appeared in the pages of the 
British MepicAL Journat, November ith, will 
have been read with interest, Turning to the clinical 
relation of the organ in question to pregnancy 
and parturition, we may recall that two lKoglish 
practitioners, Mr. Nodes and Dr. Hinds of Worthing, re- 
ported before the Obstetrical Society of London in Novem- 
ber, 1900, a case of fatal rupture of an aneurysm of the 
splenic artery immediately after labour, and the specimen 
is preserved in the Museum of Anatomy, University College, 
London. In a recent number of the Transactions of 
a French society, M. Le Lorier’ has reported a case of 
spontaneous rupture of the spleen during the fifth month 
of pregnancy, tbe patient being a primipara, aged 26 








_ 1 Insudation péritonéale par rupture spontanée de la rate, chez une 
femme enceinte d’exviron cing mois et demi. Laparotomie: Mort. 
Comptes Rendus de la Soc. d’ Obst. de Gyn. et de Pédiatrie de Paris, October, 
19°5. 





Symptoms of internal haemorrhs 

of pain which seized her wheo eon 8D ‘attack 
About twelve hours later she wag mimic 
the Hopital Beaujon, in so exhausted a conditi oe ite 
reliable history could be obtained. There wae tt no 
pregnancy, and a3 evidently acute haemorrhaw (Cay 
blood had escaped from the vagina, anus. or el Dut no 
cervix was firm, the fornices free ; the left iliac or 
not clearly rescnant on percussion. No abdominal t 
could be defined. The patient’s head was Vien 
subcutaneous injection of artificial serum a ee a 
remedies administered, and the general " Other 
improved for awhile. Within twelve hours howenitian 
patient grew much worse. M. Bazy operated with e& bes 
assistants. A long medium incision was made Hed 
from the symphysis to the ensiform cartilage as Prolonged 
of haemorrhage could be found in the neighbo — 
the gravid uterus, which also bore a fibroid. This 
seems to have impeded inspection of the peritoneal ca 
which was filled with blood. As the haem vil, 
was at length seen to spring from the at 
hyponchondrial region, a second incision was 
perpendicular to the first, and prolonged to the 
left axillary line. The spleen was examined with 
hand, yet no breach of surface could be detected 
although an oozing area was seen on the gastro-colj, 
ligament, to which some catgut ligatures were plied 
Then the peritoneum was cleared of clots and the wo 
closed, two drainage tubes being first passed into the peri 
toneal cavity. The patient rallied for several hours ‘and 
then was able to relate the history of her case. But ‘'ym- 
ptoms of internal haemorrhage soon recurred, and she died 
within nine hours of the exploratory operation. At the 
necropsy a rent was discovered passing vertically down the 
entire posterior border of the spleen; though not q 
enough to be detected by palpation of the organ itgelt 
during the operation, it proved sufficient to allow of fatal 
haemorrhage, a fact worth bearing in mind. No donbtth 
bulky gravid fibroid uterus greatly interfered with free 
exposure of the wounded organ. The lesser peritoneg| 
cavity was full of blood. 


HEALTH IN THE GERMAN COLONIES. 
A PERUSAL of the report on the German colonies for the 
past year arouses a somewhat pharisaical feeling in the 
breast of the British reader. He may well be thankigl 
that be is not as the Teuton, whose colonial possessions 
are for the most part a very doubtful blessing to him 
German South-West Africa is, of course, the worst of them, 
and in one section we are given a very interesting sun- 
mary of the war which has cost so much in men and 
money. This part of the subject scarcely comes within 
our sphere, but.it is worthy of note that up to the end of 
last May reinforcements to the number of 655 officers and 
13,643 men had been sent out, and that 1,122 had been 
killed or had perished from disease, enteric being the chief 
malady with which the medical staff had to deal. The ngt 
result is summed up by Herr Wohbltmann in the following 
sentence : “ Nearly everything is destroyed, only the bare 
‘‘Jand remains, and even that has still to be reconquered.” In 
the Cameroons, where risings also occurred among the 
natives, the whites number rather over 700 persons. It-was 
formerly an vohealthy district, but the last statistics show 
a material decrease in mortality from tropical diseases, 
attributed to improved sanitation and the general employ- 
ment of prophylactic quinine treatment. Of 431 persons 
in the town districts 23 died, death being due in twelve 
instances to blackwater fever. There were no epidemics 
among the natives, who appear to be very willing to be 
vaccinated. In Togoland, which matches with our ow 
Gold Coast Colony, there were only six deaths—all due t 
tropical diseases—out of the total white population of 1% 
Sleeping sickness has existed since 1896 in the western 
districts, but it is interesting to note that it bas declined 
rapidly during the last three years, While investigating 
this malady it was found that leprosy is extremely 
prevalent, cases existing in almost every village, but the 
natives at present resist all attempts at isolation, and little 
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done to check it. On the other side of the 
be t, in German East Africa, there were no serious 
contine put plague was found to be endemic in the 
a omdiserict where it is being energetically combated. 
Jrings termed the New Guinea Protectorate comprises 
Ls * Wilhelmsland, the Bismarck Archipelago, the 
Fine Pelew, and some of the Ladrone Islands, but of 
ag of the Marshall Islands and Samoa, no health 
’ 


statistics are given. 


BACK TO THE LAND. 
+; Herrine’s gift of £100,000 to the Salvation 
ia genta possible a experiment which will be 
tohed with great interest. The money is to be used to 
male some of the unemployed of the great cities in rural 
= icts in England, and is an alternative to the scheme of 
o tion about which there was some talk a few months 
ra is proposed to supply each settler with about five 
~ of suitable land and a cottage, and to provide stock, 
eed, implements, and other means necessary for cultiva- 
aim 48 well as to make provision for the families until the 
iand is sufficiently productive for their support. The 
whole capital expenditure is to be charged against the 
settler, and is to be repaid by him in annual instalments. 
When the holders have paid the entire sum the land will 
be conveyed to them, and the money given by Mr. Herring 
is ultimately to revert to the King’s Hospital Fund for 
London. The scheme is to be conducted, controlled, and 
supervised by the Salvation Army, and the advantages 
claimed for it are, first, that it will supply an object lesson 
which if successfnl will check the exodus of agricultural 
labourers from the villages to the cities ; and secondly, 
that it will attract back to the land from the cities many 
gho have already migrated from the country. It is hoped 
that the capital to be provided by Mr. Herring will enable 
at least 200 small holdings to be started fully equipped. 
It would appear that each settler will be liable for an 
annual rental of 425 a year, and if the scheme is to be 
successful it will be necessary to exercise the greatest 
discrimination in selecting the settlers, for it is only the 
exceptional townsman who is fit to make his living by the 
cultivation of the soil. ‘The directors of the Salvation 
Army are, however, no doubt very well aware of this, and 
haveshown so much practical ability in dealing with the 
problems of the unemployed and the submerged tenth 
that the plan could hardly be started under better 
auspices. 


SANITARY CONDITION OF LAGOS. 
Ivan address on the affairs of Lagos, delivered not long ago 
before the Liverpool Chamber of Commerce, the Hon. C. A. 
Sapara Williams, unofficial Member of the Legislative 
Chamber of Lagos, referred to the sanitation of the colony. 
He said that although much was being done bythe present 
chief medical officer, yet the present sanitary system of the 
town of Lagos wag, to say the least of it, not what it should 
be under a Government claiming to be civilized. There 
were no sewers or drains. He urged the establishment of 
adestructor for the complete destruction of all refuse and 
night soil, as also of all the disease germs which they con- 
tained, Another great want of the town of Lagos.was a good, 
reliable supply of drinking water. A scheme was devised and 
approved by the Board of Health in 1903 and sent to the 
Colonial Office for the approval of the Home Authorities, 
but although money had been expended in scientific 
investigations, no progress had been made in carrying 
it out, Mr. Sapara Williams went on to say that he 
would like to see the sphere of usefulness of the School of 
Tropical Medicine extended by its taking up the investiga- 
tion on the spot of native diseases and native medicines, 
research into which would, he was sure, lead to most 
valuable results. He said he would also be glad to see a 
veterinary branch of the school established for the purpose 
especially of improving the breeds of cattle and beasts of 
burden, A good breed of draught oxen, for instance, would 
beof immense service in developing trade in portions of 
the colony and hinterland, to which railways could: not 


able for an improved and scientific agriculture suc! as they 
wished to see established. Mr. Sapara Williams, who is a 
native of West Africa, is a practising solicitor and barrister 
in the Supreme Court of Lagos. 


THE PASSING OF THE FIWIAN. 

THE Colonial Office report on Fiji places the total popula- 
tion of the islands at 121,773, an increase of about 2,0cco on 
the numbers of the last census in March, 1901. Of these, 
the pure-blood Fijians number 90063, trom which it 
appears that there has been the lamentable decrease in 
this short period of three years and a half of no less than 
4.334. Most of this was due to agevere epidemic of measles 
in 1903, in which year the natives decreased by 2,481. In 
1904 the decrease was 840,and it would seem as if the 
native race has been slowly but steadily disappearing ever 
since the terrible epidemic of measles in 1875, when over 
40,000 are believed to have perished. The native death- 
rate was 48.90 per mille last year, as against a white deatb- 
rate of 15.25, and this with no epidemics and with a birth- 
rate of nearly 40, No comments are made in the report 
upon this high mortality which has been so long existent, 
but something might surely be done to ameliorate such 
conditions, though “ native superstition and obstinacy ” are 
represented as militating considerably against the mea- 
sures lately taken to stamp out yaws. It is stated that 
there are eight provincial hospitals for the treatment of 
natives, as well as a leper asylum. The latter contains 
only sixteen inmates. 


THE HIPPOCRATIC OATH FOR NURSES. 

AT the thirtieth annual commencement exercises of the 
New York City Training School for Nurses, held recently 
at the Nurses’ Home on Blackwell’s Island, a class of 
forty-one young women received diplomas, at the same 
time taking the Hippocratic oath to preserve inviolate the 
secrets of the sick room. This might furnish a hint for 
nursing schools nearer home, 


Dr. JEAN CHARcorT has presented to the Faculty of Medi- 
cine of Paris the entire library of neuropathological works 
which belonged to his father, Professor Charcot, on the. 
conditiggn that it be installed in connexion with tho 
Faculty’s clinic of nervous diseases, 


AT a meeting of the Court of the Spectacle Makers’ 
Company on December 20th, Lord Burnham, the Master, 
being in the chair, the Bill promoted by the company for 
the registration of sight-testing opticians was finally 
revised with the assistance of counsel and a deputation 
from the (;eneral Board of Opticians. It is stated that 
Viscount Goschen, a Past Master of the Guild, will present 
the Bill in the House of Lords during the next session. 


Tir German Colonial Office has made a. grant of /60,0co 
towards the cost of an expedition to East Africa for the 
investigation of sleeping sickness. The expedition is to 
consist of a competent protozoolovist; a physician well 
acquainted with health conditions in East Africa, and a 
bacteriologist who has given special attention to the sub- 
ject of immunity and the prevention of infectious diseases. 
{t is reported that Professor Koch may perhaps be placed 
at the head of the expedition. ‘The expedition will 
probably be away from Germany for a year and a half. 


THE King held an investiture on December 18th, when 
Sir Felix Semon was invested with the insignia of a Knight 
Commander of the Royal Victoria Order, and Sir Anderson 
Critchett with those of a Commander of the same Order. 
Surgeon-General W. L. Gubbins was invested with the 
insignia of the Companionship of the Bath, Military Divi- 
sion,and Dr. Theodore Thomson with those of the Com- 
panionship of the Order of St. Michael and St. George. 
After the investiture the King conferred the honour cf 
knighthood ugon Dr. James Barr of Liverpcol, Mr. Artbur 
Chance of Doblin, Mr. John McFadyean, M.B., Royal 
Veterinary College,and Mr. Edgecombe Venning of Londen. 
Subsequently the King decorated officers with the medal! 
struck in commemoration of the Antarctic expedition, 





penetrate for many years to come, and would be indispens- 


emong the recipients being Dr. Edward A. Wilson. 
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Tax PARLIAMENTARY REPRESENTATION OF EDINBURGH AND 
st. ANDREW UNIVERSITIES. 

We have received the following letter from Sir John Batty 

Take, M.D., the representative of the Universities of Edin- 

burgh and St. Andrews in the House of Commons: 


Sir,—I am credibly informed that certain canvassers 
who are endeavouring to gain support for my opponent, 
Mr. S8t.Loe Strachey, are making statements regarding 
my action in the General Medical Council which are the 
reverse of accurate. Generally, it has been stated that 
I either absent myself from the Council when penal cases 
are under consideration or do not vote; specially, that I 
left the Council room when the Rusholme case was being 
deliberated on during the late session. As to the general 
statement, I may say that I have sat for eighteen years 
as a member of the Council, and that I have never been 
absent a single day during thirty-five sessions, and that I 
have taken part in every penal case and, except perhaps 
on one or two occasions when I was obliged to be in the 
House of Commons, always voted. As to the particular 
statement, I plead that when the Rusholme case was 
before the Council I and Mr. Jackson obtained leave from 
the President to be absent for an hour and a half in order 
to attend a deputation of the British Medical Association 
and other societies at the Local Government Board.-Office, 
and that I introduced the members of the deputation to 
Mr. Gerald Balfour. The object of the interview was to 
promote the interests of medical men working under the 
Local Government Board. These statements will, I am 
sure, be endorsed by every member of the Council. As 
the deliberations on penal cases take place in camera the 
misleading statements must have arisen from some vague 
and unsubstantial rnmour.—I am, etc., 

Edinburgh, Dec. 18th. JoHN Barty Tuks, 


A **HeattH CONSCIENCE.” 

For some time now Dr. Clouston, the ever-active Vice- 
President of the Royal College of Physicians, Edinburgh, has 
been vigorously engaged in seeking means for furthering the 
development of a ‘‘health conscience” among the people. 
thereby to improve the physical condition of the masges and 
mitigate the manifoid evils due to carelessness in the ob- 
servance of elementary medical and sanitary laws, or to entire 
ignorance of them. By the introduction into the lives of 
ignorant, careless men and women of even the most simple 
products of the teaching of modern hygiene and medical 
science generally, and by their inoculation, in some degree, 
with a true sense of their physical responsibility for the 
well-being and utility of their progeny, an immense step 
would be made, not only in the art of preventive medicine, 
but also towards the ensuring to future ages a race as sturdy 
and strong as that of the past, and the removal of that ever- 
haunting phantom of ‘physical deterioration.” With all 
efforts towards this end, and with all agencies associated 
with it, medical men must be in entire sympathy and 
agreement. 

In addition to our town and county official authorities, 
there have for long been engaged in -valuable work of this 
nature societies throughout the country, which, while in 
many instances not primarily or necessarily medical in their 
nature, nevertheless contribute largely to the development of 
a “health conscience.” 

Prominent among such societies must be ranked those of 
the Prevention of Cruelty to Children and the Scottish 
€@hildren’s League of Pity, both of which have now for many 
years been doing unostentatious work of the highest merit 
The work is naturally primarily for the establishment and 
fartherance of the welfare of child life in Scotland. and 
necessarily entails the inculcation into parents of the 
elementary medical axioms for a well-regulated healthy 
existence. Moreover, when from direct poverty, vice or 
neglect, the unfortunate and innocent victims are bereft of 
the aid of their natural supporters and protectors, they are 
sought out, tended, and if necessary, placed under more 
favourable auspices. A glance at the Report shows that from 
1884 up to December 313t, 1904, no fewer than 127,198 cases of 
ehild suffering had been in some measure assuaged. By 
means of a large number of agencies and inspectors 
scattered throughout the country, suspected cases are care- 
fully sought out, the erring or unfortunate parents inter- 








viewed, remonstrated with, and exhort i 
for this difficult and somewhat delicate wor provement 
tors are carefully trained at the head office in Edi inspec. 
and afterwards sent to the various agencies ‘cinburgh, 
Scotland, Should their advice continue to be neg ot 
should the case be urgent, the children are read 
their unhappy surroundings under the Society’s ed from 
case is reported to the local authorities, CATE, OF the 
In the report above quoted there are mentioned 
heading of neglect and starvation, the cases of Ov 
families—truly a woful state of affairs! During the 32,¢00 
period there were admitted to the Society’s shelter in 
tion to children otherwise disposed of, 25,081 to whom tt 
was given a chance, though late, of healthy developm 
a life of future usefulness. How many of these little 
left in the midst of squalor and vice, their develo 
stunted morally, mentally, and physically, would havi 
enabled to keep alive sufficient of the Divine spark to lead 
upright, healthy life as law-abiding citizens in our ni . 
— — py ang =p _— — propagated anew 4 
ower type of being, physica enera 
a = —. pape P —— ~ ns 
ocieties directed to combat such crying o 
national life are surely worthy of el copper eae 
cially from that scientific profession the members of which 
are most readily capable of appreciating the dire effects of 
their continuance. That their resources may ever multip} 
their harmonious co-operation continually persist, and they 
sphere of work and usefulness ever increase is the heartfelt 
wish not only of every medical man in Scotland, but of ey 
Scotsman and every Scotswoman. oy 


» Under 


_ _ Proressor R. J. A. BERRY, oF MELBOURNE, 

Edinburgh for many years now has been a Veritable 
nursing home for anatomists. All over the world at the 
present day her alumni are to be found, ranking high as dig. 
tinguished anatomists, and proving worthy scions of the 
venerable parent stock. In more recent days, since the 
honoured Master in the subject has exchanged his oneroy 
duties for those of Principal of the University, and his plac 
has been filled by one of his most brilliant disciples, evidence 
has not been wanting to show that the work has been carried 
on with the zeal, energy, and discrimination which have j 
long distinguished it. Within the last few daysa blank has 
been made in the number of teachers in the anatomy sch 
and what is Melbourne’s gain is undoubtedly Edinburgh’s log, 
The University of Melbourne is fortunate in the choice fy 
the chair of anatomy of Dr. R. J. A. Berry, Lecturer m 
Anatomy in the School of the Royal Colleges of Edinbu 
Besides possessing the soundest knowledge in his subject, 
is endowed with the happy faculty of interesting his student 
in his work, sympathizing with him both in work and play, 
and by his broadminded interest in all things pertaining tp 
student life, is capable of influencing those around him in n 
small degree. In these days of stress and competition, succes 
in extramural teaching can be gained only by hard work and 
solid worth, and that the new Professor of Anatomy has for % 
long worthily upheld his position augurs well for the future 
training and prosperity of our anatomist cousins in the 
Antipodes. In Edinburgh a blank remains to be filled 
Healthy competition and rivalry cannot but be beneficial and 
useful, and in the interests of all concerned it is to be hoped 
that a successor will speedily be forthcoming. 


EpInsuRGH TowN CoUNCIL AND BACTERIOLOGICAL 
EXAMINATION. 

The Pablic Health Committee of the Edinburgh Tom 
Council has had under consideration the question of a 
ing with the Royal College of Physicians that the results of 
the bacteriological examinations made at the laboratoryoi 
the College should become available to the medical officer of 
health on the conditions that formerly existed. In 1903 
arrangement was made between the Corporation and the John 
Usher Institute of Pablic Health (in other words, the Usi 
versity of Edinburgh) by which the latter should make the 
bacteriological examinations required by the Committee, and 
previously made at the laboratory of the Royal College a 
Physicians. Despite that arrangement, a great deal of the 
work continued to be done at the laboratory, while no pay: 
ment was made therefor. Accordingly, Councillor Dr. 
son Cullen brought up a motion to have the results of the 
general examinations made in the laboratory of the 0o 
made available to the medical officer of health, but a 
committee to which the question had been remitted ad 
no rction. The full Committee, however, recommended bys 
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, Town Council should. without altering the 
msjority that trent with the John Usher Institate with 
preset the examination of specimens in cases of infectious 
: ‘the Corporation should resume the former arrange- 
on ay the Royal College of Physicians for examination 
ment br to the medical officer of health upon the specimens 
and apanid be examined by that College’s laboratory. Ata 
wi of the Town Council on December 19th it was decided 
mae votes to 15 to let the existing arrangement stand. 
EpinsurcH Roya INFIRMARY. 
There are to be seen in Ward 31 of the Edinburgh Royal 
firmary, under the care of Dr. James, a somewhat unusual 
_ of cases—namely, a cage of Malta fever, a case of sprue, 
” case of epidemic cerebro-spinal meningitis. 
athe case of Malta fever is that of a young man who reports 
imself to have passed through an attack of enteric fever in 
ps and June last. He recovered from this, but on the 
: home in July he got chilled, and has practically been 
fe erish ever since. In the end of July the Widal reaction 
sa present, but now it is negative. His blood, however, 
mows a distinct reaction with the Micrococcus melitensis. 
Toint inflammations, orchitis, and enlarged spleen have been 


i of sprue is that of a young engineer of 20, who had 
peen ill for about a year. He states that he suffered from 
diarrhoea whilst on a voyage between this country and the 
United States, that some other men on board were similarly 
affected, and that its onset was ascribed at the time to the 
drinking water on board the ship. He presents all the charac- 
teristic abdominal symptoms of the disease, and it is note- 
worthy that, along with the peculiar nervous conditions 
found in sprue, he has suffered at times from well-marked 


® 
aed case of epidemic cerebro-spinal meningitis is that of a 
poy of 9 years of age, who has previously been twice in the 
infirmary for mild attacks of chorea, The disease began with 
fever, vomiting, and very severe occipital headache. By the 
third day the pain was referred to the back of the neck, and 
marked retraction of the head was present. On the fourth 
day he was admitted to hospital with very pronounced head 
retraction ; and as he lay on his side, the drawing up of the 
Jegsand the flexing of the arms were very characteristic. 
On the filth day a measles-like eruption appeared on the 
chest and arms, the buttocks, and toa slight extent the face 
and neck, Gradual improvement followed this, and he is 
now nearly well. 
A PATIENT’S GRATITUDE. 

At a meeting of the Edinburgh Public Health Committee 
of the Edinburgh Town Council, held on December 12th, a 
letter to the Convener was read from a boy of 10 years of age, 
who had been for nine weeks a scarlet fever patient in the 
City Hospital at Colinton Mains and at the Convalescent 
Home at Campsie House, expressing his gratitude to the 
nurses and others for the kindness he had rereived. His 
father had given him a Christmas present of 410, and, the 
letter ran, ‘‘he says I can use it in any way I like, so I 
think I cannot do better than enclose it for you to use as 
you think best for the hospital boys and girls, sisters and 
nurses.’ 


EpINBURGH UNIVERSITY UNION. 

At theannual business meeting of the Edinburgh University 
Union the following oftice-bearers and Committee of Manage- 
ment for this session were appointed: 

President: Mr. Stephen Forrest, M.A. 

Honorary Secretary: Mr. J. B. Forbes Watson, M.A. 

Assistant Honorary Secretary : Mr. Mark 8. Fraser. 

Committee of Management ; Professor Rankine, K.C., LL.D. ; F. W. N. 
Haultain, M.D., F.R.C.P.E ; H. J. Norman, M.B.. Ch.B.: H. V. 
Rabagliati; H. M. Spoor; W. H. Kirkland, M.A.; D. M. Barcroft; and 
I, Jan Macpherson, M.A., LL.B. 


; Dist AND GRowrH. 

Ata meeting of the Royal Society of Edinburgh on Monday, 
December 18th, Professor Schiifer presented a Preliminary 
Noteregarding an Experimental Investigation into the Effects 
of Varying Diets upon Growth and Nutrition, by Dr. D. 
Chalmers Watson. ‘he object of the research, which is still 
In progress, is to determine the influence of various diets on 
oe ova yard animals, 

€ diets employed have been (1) uncooked horse flesh, (2) 
uncooked ox flesh, (3) rice boiled in water, (4) oatmeal 


porridge foods, and an unlimited amount of water was given 
to all the animals except those fed on bread and milk. The 
animals employed have been tame rats of various ages (in 
number over 300). 

The observations have been as follows: (a2) On very young 
rats newly weane:|, the controls being taken from the same 
litter (10 litters). (4) On young rats, aged 2 to 3 months (14 
on each diet). (c) Un adult rats (100n each diet). (d) On cas- 
trated female rats (17). Special attention was directed to the 
influence of the various diets on the supervention of preg- 
nancy, on the growth and nutrition of the animals in the 
second generation, and on the recuperative power of animals 
under a normal diet that had deteriorated in consequence of 
having been fed for a time, in some cases for more than one 
generation, on an unphysiological diet. 

Results.—Rice diet arrests the growth and nutrition of 
young and adult rats; it is well tolerated by castrated female 
subjects. Porridge, although having the same chemical com- 
position, is less satisfactory than the control diet of bread and 
milk. The flesh diet is fatal to very young rats, and had bad 
effects on the progeny of the flesh-fed adult rats, their 
mortality being high. 

Professor Schiifer complimented Dr, Chalmers Watson upon 
his experiments and the clear statement of results. He had 
shown most clearly that if animals were fed on a diet which 
was deleterious to them their progeny would suffer. That 
was perhaps the most important practical point they had to 
deal with. It had great importance in connexion with the 
practical problems of the condition of the population, which 
there could be little doubt was deteriorating. Of course the 
results they had listened to were not to be taken and simply 
transferred to man. That would be absurd, because the 
normal diet for a rat was not the normal dlet fora man. But 
the moral was that they had to feed the growing animal in a 
proper manner. There was no doubt that a great deal of the 
physical degeneration they heard about was due to wrong 
feeding and to underfeeding. Both these conditions could be 
got over, the one by education and the other by other means. 
So far as the public was concerned, the moral was that they 
had to feed the children correctly. 


EYESIGHT OF GLASGOW ScHooL CHILDREN. 

At a meeting of the Royal Philosophical Society of Glasgow 
on December 13th, Dr. W. B. Inglis Pollock read a paper on 
the eyesight of school children. He described the results of 
his examination of the pupils in three schools of the Govan 
Board—Hillhead High School, Church Street School, and 
Elder Park School. Although it was necessary in many 
trades to have two good eyes, it was different in school, and he 
had classed the children by their better eye. They were 8.2 
per cent. with defective and 21.6 per cent. with fair vision in 
Hillhead High School; for Elder Park the corresponding 
numbers were g.2 per cent. and 12.7 per cent. : and for Church 
Street 22.2 per cent. and 30.3 per cent. respectively. ‘Taking 
the three schools together, the defective percentage remained 
very constant for the young children, and then gradually 
fell during the ages of 1o to 14, when it increased 
very rapidly for the oldest pupils. The percentage of normal 
sight among school children was about 45, and ranged from 
38.5 to 52 during the various ages at school. A very large 
number of all children at birth were hypermetropic; 
at 5 there were 55 per cent., and from that age the 
number gradually and steadily decreased, until at 18 years of 
age there were only 31 per cent. Twelve per cent. of all 
scholars had hypermetropic astigmatism. When such chil- 
dren reached 30 or 35 years of age they had to use glasses for 
near work. Many workmen of that age stated that they 
would be thrown out of employment if they put on glasses. 
As long as the present methods continued, bypermetropic 
boys should be warned to keep off these trades if they were to 
loge their employment at an early age. The only way to 
detect them was by a medical inspection of all children leav- 
ing the schools. Among 3,183 children, there were 71 squints. 
Such children should be treated as early as possible, 
otherwise the squinting eye in many cases lost vision 
almost completely. There were 5 per cent. of myopic 
children in Elder Park School, 7 per cent. in Church Street, 
and 8.3 in Hillhead, but this high number was made up of the 
large number in the secondary school. The percentage of 


myopia began as 1.7 at the age of 5, and rose steadily to 8.4 
per cent. at 13 years of age, and thereafter rose with a bouna 
to 25 per cent. at 18 years of age. This was due to the with- 
drawal at 14 years of non-studious children, leaving only those 





fargo made with milk, (5) bread soaked in skim milk. A 
wn quantity of common galt was added to the rice and 
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GARTLOCH ASYLUM, 

In a recent report the Commissioner of Lunacy expressed 
the opinion that the Glasgow Parish asylums at Gartioch and 
Woodilee were more expensively conducted than similar 
institutions in other parts of Scotland. He pointed out that 
the nursing staff was in the ratio of one nurse for about nine 
patients, whereas in other places the ratio was one to twelve 
or even fourteen patients. In order to give effect to the 
Commissioners’ report, the Parish Council recently made 
certain changes in the working hours, which will permit the 
reduction of the staff, in order to bring it more into line with 
that of similar institutions. At the Parish Council meeting 
certain of the members protested in rather violent terms 
against the proposed alterations, and one member went so far 
as to characterize them as the introduction of white slavery. 
At Woodilee effect has not yet been given to the changes, but 
the staff have béen warned that the new regulations will come 
into force early in the new year. At Gartloch the amended 
rules were promptly put into force, and led to considerable 
dissatisfaction among the nurses, At one time there was 
some talk of an organized strike, and as a result of their con- 
nexion with the movement, the services of five of the staff 
nurses were summarily dispensed with, and other members 
have since, we understand, resigned out of sympathy. As the 
result of the altered rules, the hours of duty are somewhat 
longer, and the free time for meals is curtailed, while, instead 
of receiving a whole day’s leave each week, only a weekly 
half-holiday is given. 


OorpPoraTion Mitk Dkpoét, GLascow. 

In the hope of reducing the excessive mortality among 
infants, the Corporation of Glasgow some time ago instituted 
milk dép6ts for supplying suitable sterilized milk. Twelve 
months’ experience of the scheme has been satisfactory, 
and there are now over 600 babies being fed with 
Corporation milk. In order to increase the efficacy of the 
scheme, it was resolved at arecent meeting of the Health 
Committee to appoint a lady medical practitioner to look 
after such of these children as required medical attention, 
while her services will also be available for children not 
using the Corporation milk. ‘The proposal is that the doctor 
shall work in connexion with the lady health visitors. In 
certain districts where the mortality is ve1y great, the Health 
Committee offer a fee of 1s. to the person who notifies a birth 
within forty-eight hours. 


Skin DiskAsEe In GLasaow ScHOOLS, 

At the annua! meeting of the Glasgow Public Dispensary 
Dr. A. D. Stewart, in submitting the report of the de- 
partment for diseases of the skin and ear, referred 
to the prevalence of alopecia areata. He expressed 
the opinion that the School Board authorities were much 
too lax in permitting children suffering from such a 
disease to attend school. ._The disease was easily 
mistaken for ringworm, and if the parent applied a little ink 
it was thought all had been done that was required. Dr. 
Stewart also emphasized the importance of dealing promptly 
with disease of the ear, pointing out that so imminent was the 
risk to the life of the individual that no first-class insurance 
company would now accept for insurance the life of any one 
having a discharge from the ear. 


Ireland. 


Tae Rerort or THE IrRtsH Loca GOVERNMENT Boarp,. 
We have received the following remarks from ‘ Fiat Justitia ” 
with reference to the communication from Mr. H. Courtenay, 
Chief of the Statistical Department of the Local Government 
Board of Ireland, published last week, p. 1609: 


I am rather disappointed that Mr. Courtenay evades the 
question which I put to him as categorically as I could. 
The feeling that there is much lack of sympathy at head 
quarters for the unfortunate Poor-law officers in Ireland 
tends to considerably aggravate the unpleasantness of 
their position, and when we find that in addition to want 
of sympathy there is a decided tendency to throw dust in 
the eyes of the public by using sophisticated facts and 
arguments to show that our position is not as bad as we 
reprerent it, and in fact that it is steadily improving, a 
ae of irritation on our part very easily gives way to 
one of resentment and indignation. 

To amalgamate the salaries of the medical officers with 














the remuneration of temporary substitutes and th 
divide the sum amongst the number of permanent mt 
so as to find the average salary paid to each office ets 
doubt a good idea on the part of the chief Statisticia me 
not according to rule, to estimate the amount of 
done by the number of tickets for the purpose of be 
paring the duties of medical officers in the first y — 
the twentieth century with that done in the firs 
years after the establishment of the Gispencary system ; 
only worthy of a Rip Van Winkle. Why, in these we 
days a medical offictr of a dispensary might be either? 
surgeon, or an apothecary, or an accoucheur, or perha : 
nothing at all. It was not until 1862 that the Leal 
Government Board required a candidate for a dispen 
appointment to be possessed of a diploma or degree in 
medicine, and years after that, when I first took up 
appointment, 1 very well recollect that the entire stat. 
mentarium of my predecessor consisted of a pair of short 
midwifery forceps, sadly rusted, a tooth-key, a va ina. 
tion lancet, and a bladder enema-bag, whilst, the stock of 
medicine was equally select. ‘here was, it is true 
unique stethoscope, co constructed that either end could 
be equally applied to the chest, and which I still treasure 
as a curiosity. 

Nowadays we carry about with us an aseptic pocket 
ease, a tabloid case, hypodermic syringe, binaural ste 
scope, perhaps even a phonendoscope, and would feel dig. 
tracted and helpless if we happened to mislay oy 
thermometer, whilst our up-to-date midwifery bag, cage 
of minor instruments, gynaecological apparatus, 
haps ophthalmoscope, etc.. are ever ready at home for 
emergencies. During the first twenty-five years of the 
dispensary system tickets only represented single visits, 
but since that time the entire morale of dispensary prac. 
tice, as well as private practice, has, especially in the 
rural districts of ireland, been completely revolution. 
ized. Each ticket means an attendance during an entire 
illness, so that the number of tickets is not to be taken 
per se a8 at all indicative of the work done. Here, again, 
want of sympathy is very galling, especially when we have 
at head quarters a medical Commissioner whom we 
and expect to be thoroughly au courant with the progress ot 
our profession, and the altered conditions under which the 
science of medicine Is carried out. Adequate remuneration 
does not mean the same remuneration now as it meant filty 
or even thirty years ago. It has altered both relatively 
and absolutely. In all the public services, in every walk 
of life, the wages and earnings have advanced with the 
times. A common labourer now spends three times as 
much on his household and personal requirements 
as did the labourer of 50 years ago ; the common soldier 
and sailor are not offered the same pay as they were in 
the Fifties; and there is not an officer in any of the 
services, whether civil, naval, or military, who has not, 
as far as his wages are concerned, advanced with the 
times; but, unfortunately, the Irish Poor-law Service is 
a sort of mongrel product, and has to bear the * slings 
and arrows of an outrageous fortune” which are always 
directed against such despised mixtures. The figures 
which you give, Mr. Editor, regarding cases of out-door 
relief should go to show that the dispensary doctors 
duties are very largely increased by ee the 
poor in their own homes, and in fact that they should 
bear a very close relationship to each other, and would 
furnish a far more reliable index of the extent of the 
duties than any figures connected with the population, 
upon whose diminution the Local Government Board rely 
mainly to prove that the doctor’s time cannot be 80 much 
occupied as when the population was greater. But to 
revert to the salaries,, as I happen to have access to mos 
of the Local Government Board reports, I beg to submit 
the following figures, and to leave them to tell their own 
tale, merely premising that between the years 1862 and 
1878 the total amount of the salaries of the dispensaty 
doctors rose from £67,008 to £88,028, that is, during the 
ten years after the Local Government Board required the 
three qualifications to be possessed by the doctors ; 
since 1878, although this is the period in which such & 
tremendous change has taken place in the practice of 
medicine the salaries have altered very little; al 
although the chief statistician’s figures show that ben 
rose from. £88,198 in 1897 to £90,734 in 1905. yet we m 
not forget that in 1891 they were £90,488, and in 1890 
£91163. 
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Dro, 23, 1905, 
Salaries. Average Salary. 
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or-LAW MepicaL OFFICERS’ SALARIES. _ 
The sida niggardliness of the Poor-law guardians has 
in been illustrated in the case of the ts Board. A 
Committee appointed to consider the question of the salaries 
f the dispensary and workhouse medical officers reported, in 
I ease of the former, in favour of a minimum payment of 
£120, rising, by an increase of £5 every five years, to £150; 
and in the latter case of a minimum of 4140, rising to £170. 
Both these proposals were retrospective. The enlightened 
Board rejected the proposal by 30 to 3. and when the proposal 
was made without the ‘“‘ retrospective” condition it was again 
rejected—11 voting for it and 23 against. 


Report oN Lunacy IN IRELAND. mek 

According to the report of the inspectors of lunatics in 
Ireland just issued, there were in 1904, 22,794 lunatics in the 
asylums and workhouses of that country, showing an increase 
of 202, the increase for the preceding year having been 656. 
The workhouses, we are glad to note, show a decrease of 340. 
District asylums show an increase of 521, private asylums of 
a1, and the criminal lunatic asylum of 6. The total increase 
ig 332 less than the average of the past ten years—534. In the 

iod dating from 1880 there has been an increase of 10,014 in 
the total number—a very alarming fact in relation to a falling 

pulation. The increase in the asylums in twenty-four 
years figures at 9,948, while the number of patients in private 
asylums has grown by 172. 

e number of persons under control for lunacy has 
increased from 250 per 100,000 in 1880 to 522 per 100,coo in 
1904, If to these be added the number of cases at large, the 
total—26,864—represents 610 per ico ooo of the population. 

Of 1,940 discharged during the year, 759 males and 659 
females were discharged ‘‘ recovered ”’—a devrease of 30 on the 
previous year. The death-rate per cent. of the daily average 
number resident was 7.8, or 7.5 for males and 8.2 females. 


Tue Epwarp H, BENNETT TESTIMONIAL FunND. 

Dr. Edward H. Bennett, after forty-five years’ service in 
various capacities at the School of Physic, Trinity College, 
Dublin, having retired from the active duties of the Professor- 
ship of Surgery, some of his old pupils thought that the 
occasion was one upon which it would be a pleasure to mark 
in some tangible form their appreciation of his eminent ser- 
vices to the surgical profession and of his many acts of 
kindness to them while students. 

A committee was formed. and circulars were gent to his old 
pu ils, The response to these circulars has been very satis- 

ry, and ata meeting of the subscribers recently held the 
following resolutions were adopted: 


1. That Dr. Bennett be asked to give sittings for a portrait medallion. 

2, That from this medallion dies for stamping a medal be made. 

3, That the original medallion be placed in the School of Physic in 
Ireland, and a copy of it in Sir Patrick Dun’s Hospital. 

4. That the first proof of the medal in gold be presented to Dr. 
Bennett. 

5. That a medal in bronze to be called the Bennett Medal, with a 
suitable inscription on the reverse, be presented to the candidate 
who obtains the surgical travelling prize given by the Provost and 
Senior Fellows of Trinity College every second year. 

6. That the surplus funds, after payment of initial expenses, be 
formed into a trust to provide for the production of the medal 
awarded every second year to the surgical travelling prize man, and 
that the balance of income from the trust be awarded asa money 
prize to be called the Bennett Prize to the candidate who obtains 
second place at every surgical travelling prize examination, pro- 
vided that in the opinion of the examiners sufficient merit is shown. 
In the event of the Bennett money prize not being awarded from 
want of merit or other cause the accumulated income of the trust 
for the previous two years is to be invested and added to the corpus 
of the trust fund. 

7, That the Provost and Senior Fellows be invited to accept this trust 
and the custody of the dies for the purpose of awarding the prizes, 
according to the terms of these resolutions. 

8. That subscribers to the fund be authorized to obtain proofs of the 
medal in bronze as mementos, upon payment of 308. each. 

9. That a committee be formed of the two honorary secretaries, 
Dr. Bennett's two surgical colleagues at Sir Patrick Dun’s Hospital, 
and Professor A. F. Dixon to carry out the details of these 


The Board of Trinity College has agreed to accept the trust. 
Any of Professor Bennett’s old pupils, who from non-receipt 
of the circular or other causes have not yet subscribed, can 
still do so by sending their subscription to either of the 
Honorary Secretaries and Treasurers, Dr. R. H. Swanzy, 
23, Merrion Square, or Dr. C. A, Ball, 12, Lower Mount 
Street, Dublin. 


THE DISTURBANCE AT THE Roya UNIVERSITY. 

There was a large meeting of the Senate of the Royal 
University at Dublin, on Friday, December 15th, to consider 
the legal opinions which had been secured in relation to the 
disturbances at the conferring of degrees in October. These 
opinions varied, and after a full discussion it was resolved not 
to proceed further in relation to the charges of disorderly 
conduct, which, however, was condemned. The Senate then 
decided to ask the Chancellor to bring before the Government 
the whole question of the Senate’s power to deal with such 
emergencies, and to seek such changes in the charter or 
statutes as will enable the Senate to exercise authority, if 
necessary. The whole matter appears to be full of difficulty, 
and the divergence of views set out by several eminent 
lawyers has only helped to increase the confusion. 


THE DIsPENSARY ELECTION aT SWINFORD. 

Dr. O. Beirne, who was one of the unsuccessful candidates 
for the office of medical officer of Kiltamagh Dispensary, 
Swinford Union, county Mayo, has addressed 4 letter of pro- 
test to the Board of Guardians. He complains that the 
division took place before the hour fixed; that the candidate 
selected was not present, as required by the advertisement, 
and he claims the office as being next highest on the poll. 
His application was not even read, and he asserts that Dr. 
Madden’s application was only a record of ‘‘his merits as 
treasurer of a branch of the United Irish League.” 

Dr. O’Beirne, amongst other claims, urged on the 
guardians that he was a speaker of Irish, and he pointed out 
that in Wales the Welsh language is an essential qualification 
ofa doctor. It was urged against him that he had not been 
educated at the Catholic University Medical School; but, in 
reply, he states that he was a student there for two years, 
having been at Queen’s College, Galway, for a period prior to 
that. The United Irishman says ‘‘the religious pretext was 
never more dishonestly or contemptibly used within our 
recollection.” The Haverstock and Fleet Street Branches of 
the Gaelic League in London have also protested against the 
proceedings at the election, but their letters were dismissed 
by the Chairman with the observation, ‘‘ We will not take 
dictation of that kind from London.” 


UxtsteR Mepicat Society. 

The second meeting of the session was held in the Medical 
Institute, Belfast, on December 14th. The Presipgent (Dr, 
William Calwell) occupied the chair, and there was a large 
attendance. 

The PRESIDENT made reference to the deaths of Dr, f, 
Falloon Stewart (Colonial Service) in Nigeria, and Captain 
James Waddell]. R.A.M.C., in South Africa, who were both 
well known in Belfast; and to the death of Dr. James Lynass 
Belfast, who was a Fellow of the Society. Resolutions o 
sympathy and condolence were passed by the meeting. Dr. 
T. M. ‘Tate and Dr. W. P. Tate, both of Downpatrick, were 
elected Fellows, and Dr. Annie K. Watson was elected a 
member of the Society. 

Dr, Joun M‘Craw showed a case of pseudo-hypertrophic 
paralysis in a young boy, the only one in the family, exhibit- 
ing the classical features of the disease ; and read notes of an 
interesting case of anaemia in a child, and of the successful 
treatment of avery severe case of chorea by large doses of 
sodium salicylate. In the case of anaemia, which ended 
fatally, no post-mortem examination was obtained ; the blood 
had the features of pernicious anaemia, with, however, a 
certain amount of lymphocytosis; the clinical features 
resembled the lymphatic leukaemia or atheroma. Drs. 
Beattig, M‘Quirry, M‘Kisack, and Houston spoke on this 
case. 

Mr. ANDREW FULLERTON showed a case of congenital dislo- 
cation of the hip a year and a-half after treatment by Lorenz’s 
bloodless method. The result was very successful, as proved 
by the examination of the patient, and by skiagraphs taken 
before and after treatment. He also showed another case of 
double congenital dislocation, as yet untreated. He read 
also short notes of:cases illustrating the use of urine segrega- 





resolutions, 


tions of De Luys and of Harris ; and showed photographs of a 
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case a deformity of the nose treated by the injection of 
araffin. 

" Dr. Witt1Am McHarry described a truss in which the pad 

can be adapted to any position, and when found to be in the 

best can be then tightly fixed; also a gynaecological crutch, 

which is cheap, and can be fastened to any examining couch. 

Dr. Percy CryMBLE showed a case of locomotor ataxia and 
demonstrated Fraenkel’s method of treating the ataxia; the 
patient had considerably improved. 

Dr. AUSTIN made some remarks on the method. 

Dr. J. S. RANKIN showed three patients suffering from lupus 
of the nose treated very successfully by the Finsen light. _ 

Dr. H. L. McKisack showed 2 cases of tuberculous ‘peri- 
tonitis treated with good results by Wright’s method of tuber- 
culin injection: the cases were now in good health and 
apparently cured. 

Dr. THos. Houston read notes on a recent method of testing 
the efficiency of the kidney invented by Professor A. E 
Wright to take the place of cryoscopy, as the latter required 
a large quantity of blood and delicate apparatus, and was 
therefore not applicable to clinical work. Dr. Houston had 
examined a number of cases, including granular, paren- 
chymatous, and other kidney conditions, besides some healthy 
individuals. The results seem to show that the method 
would prove a valuable addition to the methods of examina- 
tion and a guide to treatment. 


SPECIAL CORRESPONDENCE. 


PARIS, 

Immunization of Cows Against Tuberculosis.—New Isolation 
Hospital.—Centenary of the Medico-Chirurgical Society. 
THE experiments which have been conducted during the 
present year at Melun, in the department of Seine-et: Marne, 
to render cows immune to tubercle have been successful. On 
December 3rd a certain number of bacteriologists and 
veterinary surgeons assembled in the stables of the old bar- 
racks to verify the results. On February isoth last a certain 
number of animals—Dutch cows, Limousin bulls, and 
Normandy cattle—all young and healthy, were vaccinated 


with an emulsion’ extracted by 3ehring’s method 
from tubercle bacilli by M. Vallé, Professor at the 
Veterinary School of Alfort. Towards the middle 


of June the vaccinated animals were divided into 
three lots: (1) Seven of these and _ seven healthy 
unvaccinated cows of the same race and age were all inocu- 
lated under the skin of the shoulder with the tuberculous 
virus; one month later all the control animals showed vast 
tuberculous lesions, while all the vaccinated beasts were free, 
with the exception of one or two which showed insignificant 
traces of the infection. (2) Six vaccinated and six unvac- 
cinated animals had virulent cultures injected into the jugular 
vein, with a much more marked difference in the results 
obtained. The six vaccinated animals remained in good 
health, while all the control animals were gravely affected, 
three dying inafortnight. (3) Vaccinated cows were placed 
alongside tuberculous animals in the same cowshed. The 
vaccinated animals have resisted, while the control animals 
on post-mortem examination showed generalized tubercle. 
MM. Vallé and Moussu, professors at Alfort, intend keeping 
these animals to prolong the experiment, and see how long 
this immunity will last. M. Vallé gavea lecture explaining 
the results of the experiments to the assembled company. 
Immunity has been proved, but its duration is as yet 
unknown. If the vaccination will protect the animal for 
eighteen months or two years, then the problem may be 
considered as solved, which will only require a law making 
vaccination compulsory to protect cattle from infection. 
M. Roux, of the Pasteur Institute, is to make an examination 
of the tuberculous lesions in the animals which served as 
controls to check the experiments. 

The President of the Republic opened the new isolation 
hospital, built on the site of the old wooden structure at the 
Porte d’Aubervilliers, which was burnt down as the cheapest 
method of getting rid of the useless, dilapidated buildings. 
The new hospital has been christened after Claude Bernard. 
The site is a strip of land over half a mile in length ; the 
breadth varies, but does not exceed 200 ft. at its widest part. 
At the entrance is the administrative block, and beyond isa 
series of one-storied pavilions, respectively intended for 
doubtful cases, measles, scarlet fever, general services, small- 





—== 
pox, a reserve pavilion, a laboratory pavilion i 
mortem examinations and for the dead, thelauudry lion foros 
and a pavilion for the disinfection of the sewage of the ha’ 
pital. The pavilions are simply designed, well exposed hos. 
sun and air, and well lighted and ventilated, The to the 
have vaulted ceilings, the floors are tiled; the Walls 
rounded angles and are painted white, but to the heights 
nearly 5 ft. they are covered with enamellea sheet-iron nee 
is varnished and painted a pale blue. The wards are rach 
by low-pressure steam, the radiators being placed at intery, 
along the walls in front of the air inlets, which can beo on 
or closed at will; the air outlets are near the ceilin 
windows can also be used for ventilation at their y 
portions; the panes are flush with the frames in i 
interior of the wards. One of the striking features 
the hospital is the sterilization of the sewa e . 
apparatus constructed by Dr. Bréchot, Consisting of 
a sort of tub containing a cylinder of smaller diame 
which is open at each extremity, and the wall pierced with 
holes ; the bottom of the cylinder is filled with coke whi 
forms a rough filter, retaining the solids ; the liquid is led off 
to a cistern, where it is treated chemically and then pum 
into the sewer. The solids remaining in the apparatus are 
then burnt with the coke, the entire cylinder with its Contents 
being carried to a very high temperature. As there are four 
of these apparatus, the working is uninterrupted, and it hag 
been calculated that only half an hour is necessary to 
the fecal matter coming from 4oo patients. Another inovation 
in this hospital is the nurses’ home, in which each nurae ig to 
have a separate room, with a bed, an English wardrobe with 
mirror, and a washstand with outlet to the sewer. The great 
blot in the hospital is that there is no installation of hot 
water, which is most serious in any hospital, and especially 
in one for contagious disease. The continuous supply is 
replaced by large gas heaters in the bath rooms, at intervals 
in the corridors. etc. 

The Société Medico-Chirurgicale de Paris celebrated itg 
centenary, under the presidency of Professor Debove, Dean of 
the Faculty of Medicine, representing M. Beirveun-Martin, 
the Minister of Public Instruction. Numerous delegates were 
present reprerenting the medical societies of Paris, the 
provinces and abroad. In the evening a banquet was held at 
the Elysée Palace Hotel, the Minister being in the chair, 
Every one present received as a souvenir an artistic medal 
by the sculptor M. Mourlon. Theevening concluded witha 
musical entertainment. 





BIRMINGHAM. 

Hospital Sunday Fund.—Action of the Welsh Water upm 
Galvanized Vessels.—Midland Counties Home for Incurables. 
THE annual meeting in connexion with the Hospital Sunday 
Fand was held in the Council House, Birmingham, on 
December 15th, the Right Hon. the Lord Mayor being in the 
chair. This year’s collection, £5,900, was the largest ever 
known, with the exception of 1878, and it is an increase of 
£400 over last year. Of this sum £1 627 is allotted to the 
General Hospital and £1,668 to the Queen’s Hospital, while 
fifteen other hospitals and allied institutions are recipients 
of grants of varying amounts, The Fand has now beenin 
existence for 46 years. Some church congregations have ear- 
marked certain portions of their collections for particular 
charities. The Lord Mayor recommended the more general 
system of non-allocation, which would give the Committee 
greater freedom in carrying out the original intentions of the 

Fund. : 

Dr. Robertson, Medical Officer of Health for Birmingham, 
has drawn attention to the harmful condition produced by 
the action of Welsh water upon some of the kettles now in 
common use. It is desirable that the water be boiled in 
enamelled or lined ware, and not in galvanized kettles. On 
investigating the articles sold as “ galvanized Welsh water 
kettles, he finds that any pure, soft water acts on the coating 
of these kettles with great vigour. So much of the zine is 
dissolved as to make the water harmful and objectionable; 
the matter is, he considers, of serious importance from the 
point of view of the public health. A circular has been sent 
to the kettle manufacturers by the Health Committee of the 
City Council, asking the makers to call in any kettles 80 made 
or distributed, in order to prevent their sale. Another circu: 
Jar has been addressed to the ironmongers and others inform- 
ing them that water boiled in the galvanized kettles becomes 
so charged with zinc as to be dangerous, and requesting them 
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ot to’sell any of these kettles. The water itself is above 

n 

reproach. Finnie of Malvern Wells has bequeathed 
The _ — "Midland Counties Home for Incurables at 

$3,000 ton. The Marquess of Hertford has succeeded the 


ate ron Leigh as president of the institution. 





MANCHESTER. 
ts for Hospitals in Glossop and ‘Stockport.—Cost of Man- 
chester’s Bacteriological Scheme.—Ear Hospital Annual 


t. 

. Christmas surprise has been disclosed for the 
aT opeple of Glossop. Captain E, Parkinton, who has 
tensive works in the town, has intimated his intention of 

esenting to the borough of Glossop £30 000 for the erection 
and endowment of a nursing and convalescent home for the 
sick poor of the town and for the provision of trained nurses. 
It is intended that the hospital shall be free in every way, 
and that in addition to providing for the sick and convalescent 
there shall be a staff of competent trained nurses, who 
will visit the poor in their homes and instruct mothers in 
hygiene, housekeeping, and the rearing of youngchildren. A 
sufficient endowment will be provided. The late Mr. Albert 
Bowden, of Heaton Moor, has by will bequeathed 45,000 to 
Stockport Infirmary. _ 

The great bacteriological sewage scheme of the Manchester 
Corporation has already cost £476,c00, of which £200,000 was 
spent on the land and £276,000 for works, asum which repre- 
gents a rating of 6d. per annum per head of the population. 
It will still require an additional penny or twopence to 
enable the Corporation to complete the necessary under- 

ing. 

ys the annual report of the Ear Hospital we learn that 
there is urgent need for its extension. Since 1895 the out- 
patients have increased from 1,638 to 3,319 and the in-patients 
from 60 to 271. If the new hospital, which is estimated to 
cost £15 000, Should be erected near the new Royal Infirmary 
py a certain date, the aural department of the infirmary would 
be given up, and overlapping would thus be prevented, as in 
the cage of the eye hospital. 





SOUTH WALES. 

Cardiff Police Surgeons.— Cardiff Infirmary. 
Tax report of the Cardiff Head Constable with reference to 
the appointment and duties of police surgeons came before 
the Oardiff Watch Committee on December 13th, the Lord 
Mayor presiding. The Head Constable suggested that in 
fature four divisional surgeons be appointed for police and 
fire brigade, and that there should be in addition a chief sur- 
geon, whose duties should be separate and distinct from 
divisional work. 

At the monthly meeting of the Board of Management of the 
Cardiff Infirmary, held on December 13th, it was resolved, on 
the motion of General Lee, who presided, to tender a vote of 
congratulation to Lord Tredegar upon his attaining the rank 
of Viscount. Dr. J. W. Evans wrote resigning the office of 
Resident Medical Officer, he having been elected by the 
Asylums Committee of the London County Council Assistant 
Pathologist under Dr. Mott. The resignation was accepted 
with regret. The Secretary and (ieneral Superintendent 
reported the receipt of a cheque for £121 143., being the 

ance of a legacy under the will of the late Dr. C. J. Jones 
of Porth; £22 108., the annual eubscription of Messrs. Spillers 
and Bakers engineering department; and a cheque for 
Femme from the Cardiff, Penarth, and Barry Coal 

mmers’ Union, and £4 123%. 61. from the Tramway 
Oompany’s employs. 








It is stated that immediately after the meeting of the con- 
stituents of the Metropolitan Hospital Sunday Fund, held at 
the Mansion House on December 18th, the Hon. Stephen 
Coleridge received an anonymous gift of £1,000 towards the 
funds of the National Antivivisection Society. It may be 


temembered that after the verdict in the case Bayliss v. Cole- 
tidge was given, the defendant was also presented with a 
cheque of like magnitude by an anonymous admirer. 
Mr. Coleridge may bear defeat with fortitude if it brings 
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PROGNOSIS IN MENTAL DISEASES. 

Sir,—I think that Dr. Jones, in his valuable paper pub- 
lished in the British Mepicat Journat of December 16th, is 
too pessimistic in the opinion he expresses as to the 
incurability of mental disease. He says: 

These statistics prove the sadand significant fact that there is pro- 
bably always some mental weakness after an attack of insanity, and 
that there is no such happy issue as a complete and permanent 
recovery. 


I cannot see that his statistics prove so terrible a conclusion. 
His premisses do not support his inferences. If you will allow 
me to say so, I think you have in your leading article of the 
same date caught a tone of pessimism from Dr. Jones, and 
have made too much of the two gloomy passages which you 
quote from charming old Barton. I will venture to say that 
1 could cite a hundred complete cures as quaint as they are 
surprising related by Burton. There is no opinion expressed 
or fact related by Burton that he does not in some other part 
of the Anatomy contradict. That is one of his charms. He 
is one of the most delightful writers in the English language, 
but I do not admit his authority in modern scientific 
psychiatry. I do not admit either that you give guite a fair 
impression of the views of Kraepelin or of (riesinger, 
taking their writings as a whole, apart from individual 
passages. 

There is one important qualification of your opinion and 
that of Dr. Jones that must be made. You both seem to 
refer entirely to the certified and mental hospital patient. 
I think you both go far too far, even in regard to his 
incurability. But he represents the worst and the most 
confirmed phase of mental disease. Thousands of people 
suffer from melancholic atiacks, from periods of mental 
excitement or lassitude, or confusion, or from obsessions 
or loss of inhibition, who never are sent to mental hos- 
pitals for treatment. Their diseases are scientifically the 
same in character as those of many of Dr. Jones’s patients. 
They only differ in degree of intensity. I believe there 
are far more people suffering from a morbid depression of 
feeling living out of asylums than in them in Great 
Britain. Would you or Dr. Jones say about such people 
that most of them do not recover? And that when they 
appear to do so the ‘‘reliques of melancholy” still live in 
them? The lives of Goethe, Hume, Stuart Mill, Tennyson, 
and thousands of other unwritten lives absolutely contradict 
such an opinion. 

As good work has been done in literature, in art and in 
industry by men and women who have at some period of their 
lives suffered from some degree of melancholia as has been 
done by any similar number who have been rheumatic, or 
gouty, or bronchitic. Taking these three diseases, would you 
or Dr. Jones say they had not properly recovered if they had 
“reliques” of rheumatism, gout, or bronchitis still observ- 
able? Even in regard to patients who have had very acute 
attacks of mental disease and have been treated in mental 
hospitals, I can say, after forty years’ clinical experience of 
perhaps 20,000 patients, that if general paralysis, the ineanity 
of gross brain disease, epileptic insanity, senile insanity, and 
the idioticand mental conditions were excluded, the majority of 
them recovered, and of those who recovered only about one-third 
had relapses, such as a similar proportion of rheumatic, gouty, 
or bronchitic people have relapses: while, to my personal know- 
ledge, most of those who recovered did their work well and 
were a comfort and support to their relations. I think that if 
all those mental patients had received at the early stages of 
their attacks as suitable treatment as the rheumatic, the 
gouty, and the bronchitic receive, still more of them would 
have made good recoveries. Many patients do not fully 
complete their recoveries because their too-anxious relations 
remove them too soon from suitable treatment. 

I cannot agree with Dr. Oswald’s opinion that cases of 
mania more often completely recover than cases of melan- 
cholia. That is contrary to _ clinical experience. I think 
Dr. Oswald must have been alluding to liability to relapse. 
Even in regard to that I doubt whether mania has the better 
prognosis, if one includes the milder cases treated outside 
institutions as well as those within. 

My conviction that Dr. Jones’s opinion and your article are 
calculated to discourage our profession, as well as unneces- 
sarily to alarm and distress the public mind in regard to a 





‘consolations more substantial than the fruits of many 


disease about which they were already full of prejudices, 
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must be my excuse for troubling you with this letter.— 
I am, etc., 
Royal Edinburzh Asylum, Dec. r8th. T. 8. Clouston. 

Sir,—In Dr. Jones’s address published in the BritisH 
MEDICAL JOURNAL of December 16th, page 1578, it is indicated 
that, during the last three years at Claybury, tubercle in one 
stage or another has been demonstrated in 58 per cent. of 
the total male deaths, and 57 per cent. of the total female 
deaths. I presume that by ‘total deaths” Dr. Jones means 
“total post-mortem examinations.” But it is further stated 
that “it is safe to assert that this is not a much higher 
proportion than occurs amongst the sane outside.” Dr. Jones, 
of course, means ‘‘amongst the sane outside with a similar 
age and sex distribution.” But, even so, where is his 
evidence ? 

Dr. Jones furthermore tells us that the “ Registrar-General’s 
mortality-rate from phthisis in the general population is 8.3 
per cent. of all deaths,” and he goes on to say that this is 
** much too low.” Again one must ask, What is the evidence ” 
When, however, did the present or any Registrar-General give 
the percentage of deaths due to phthisis as a mortality-rate? 
The mortality-rate from any cause is a ratio of deaths to 
population. The percentage of all deaths due to any one 
eause is a ratio of one class of deaths to another. 

The factis that the death-rate from all causes is. in asylums, 
seven or eight times as high as it is outside asylums. It 80 
happens that the death-rate from phthisis in asylums is nine 
or ten times as high as it is for the general population 
outside asylums. 

In consequence, the percentage of all deaths due to phthisis 
in asylums is not very much greater than is the percentage 
of all deaths due to phthisis outside asylums. Itis, however, 
most illogical to assume, therefore, as many have done, that 
phthisis is not much more prevalent in asylums than outside 
them. Thosewho make this assumption are comparing ratios 
which are disparate. ‘‘Total deaths in asylums” is a different 
kind of aggregate to ‘‘ total deaths outside asylums,” because, 
as the Scottish Commissioners pointed out in 1873, there is a 
relatively enormous incidence of deaths in asylums from ner- 
vous disease masking the true mortality from diseases such 
as phthisis, which are preventable. 

If the death-rate from suicide were, in any asylum, nine or 
ten times as great as it is amongst the general population, 
would Dr. Jones say, in excuse: Yes, but you know, the per- 
centage of all deaths due to suicide is about the same as it is 
outside ?—I am, etc., 

Barnes, Dec. rsth. 


THE GENERAL ELECTION AND THE GENERAL 
MEDICAL COUNCIL. 

S1r,—With the General Election at hand, it is much to be 
hoped that all medical men will give close attention to the 
Medical Acts Amendment Bill as drafted by the Association, 
and use their utmost influence to secure its passing durin 
the coming session of Parliament. Of several medica 
measures which claim attention, it is incomparably the most 
important and incomparably the most important part of it is 
that which relates to reform of the General Medical Council. 
Under its present régime our profession is as incapable of 
further wholesome development as a child’s foot in a Chinese 
lady’s shoe. Let those who doubt this consider the fate which 
befell the recent moderate proposals for remedying the 
deplorable state of our general education standard for 
students. 

The present constitution of the General Medical Council 
ought to be, if it actually is not, illegal. It would cause 
some commotion in trade circles were Parliament to announce 
that, for the future, the boot trade was to be put under the 
control of a syndicate of leather sellers, in order that the 
public might know good boots from bad, and that this syndi- 
caie was to have power to tax the bootmakers, without allowing 
them effective representation upon it. Yet this is closely 
analogous to the conditions we have so long and so unwisely 
submitted to. A council of schoolmasters governs the medical 
profession, in order that the public may know good doctoring 
from bad, and is empowered to tax us without allowing us 
effective representation. 

‘*What is sauce for the goose is sauce for the gander;” and 
if the medical profession tamely puts up with this sort of 
thing, the same system may easily be adapted to other call- 
ings. We ought to find plenty of assistance to carry our Bill 
through Parliament, if we only give our minds to it.—Lam, etc., 

Exeter, Dec, 16th. W. GorRDON. 


F. GraHam CROOKSHANK. 








MEDICAL LAW REFORM, 

Sir,—Mr, Dolamore has brought to light an j 4 
page from the ancient history of medical legislati« ae 
unquestionably justifies him in impugning the pas. 
one of my minor statements. The words “during 1 
ninety years” ought evidently to have been welds Past 
sentence the accuracy of which he disputes, [n ref inthe 
medical law I did not mean to go back further than ng 
Act of 1858, I can see now that if I had examined th to the 
discarded legislation of 1815, to which Mr. Dolamore ‘es . 
attention, it would have confirmed my opinion that the, _ 
vention of practice for gain by unqualified pers 
pretending to be legally qualified is certain not te 
seriously entertained by Parliament. Mr. Dol be 
criticism does not touch the main argument of my Ieee 
which therefore need not be recapitulated.—I am ete letter, 

London, W., Dec. 16th. HENRY Sewn, 

THE FUTURE OF “BOARDS OF GUARDIANS 

S1r,—I have been for many years advocating the amalg 
tion of the Municipal Corporations with the Boards 
Guardians in the cities and towns, and with the Distrig 
— in 7 — — 

ere are to my mind many reasons of an adminij 
character to justify these suggestions of mine, but in yeah 
medical journal I may point out how such a unification would 
operate on the profession of medicine. 

At present in the municipalities the Mayor and Cor 
employ a medical officer of health. He is asa rule gin le. 
handed, and has under him no trained medical men, and the 
next technical grade below him are the sanitary ing 
who ate not physicians, and whose scientific outlook is 
limited on this account. The health officer is thus, as it were, 
a commanding officer without officers. 

Now, let us look to the Poor-law guardians. Thege 
men employ the parish doctors whose work covers the entire 
Poor-law district. These medical men visit the homes of the 
poorest and are well acquainted with the conditions of the 
neople from a sanitary as well as a medical point of view, 
These officials are notin any dual relation to the health office 
—cannot rise to his position, cannot be called on to help him 
in their districts, and there is thus a corps of officers without 
a commandant or mouthpiece or protecting head. Hence, 
perhaps, their many remediable grievances and their want of 
esprit de corps. 

I propose to amalgamate the Boards of Guardians with the 
municipal authorities, and in this way—speaking from the 
purely medical point of view—the now-separated medical 
officers of the corporations and the guardians would be brought 
together under one official grouping. : 

I think had this grouping taken place, instead of the 
educational duties being given over to the municipalities, 
it would have been a wiser action in the march towards 
national efficiency. 

In dealing with poverty it is evident that a municipality 
which has no contro! over the Poor-law hands and a Board of 
Guardians which have no power to initiate municipal works 
must both be handicapped in dealing with so urgent a question 
in the same area. ‘ : as 

Amalgamation would, I think, help to improve oul 
conditions and tend indirectly towards a unification of medi 
officials of the public service, which is desirable from many 
points of view.—I am, etc., 

London, W., Dec. 18th. 


POST-MORTEM MENINGEAL INFECTIONS, 

Sir,—Dr. Bastian is incorrect in supposing that Tam not 
prepared to impugn the validity of his criticism that there 
1g no adequate warrant for speaking of the meningococcus, 
pneumococcus, and streptococcus often found in association 
with different forms of meningitis as ‘‘ causal organisms.” | 
did not deal with this criticism because to do so would necel 
sitate a discussion upon the causation of diseases, including 
an excursion into inductive logic and the nature of causes, 
This I hoped was not essential to my reply to Dr. Bastian's 
original query, which referred to the source of the bacteria 
found in post-mortem invasions of the tissues. Incidentally, 
it is interesting to note that Dr. Bastian was prepared to 
aside the case of tuberculous meningitis ” when advan 
the criticism mentioned above, and that again, in his letter of 
December 16th, Dr. Bastian omits the tubercle bacillus from 
the list of organisms the presence of which in the lesions of 
meningitis he considers not proved to be causal. Dr. 
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. does not state his reason for this exception. I think as good 
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case t for each Fra aor as _ 
® illus. How goo is case is, becomes, as 
the Fa Otor academic discussion. I am of opinion that 
od nar ig as good as it is for most other diseases having 
the versally accredited causes. a te 
Ma [ refer to one other paragraph in Dr. Bastian’s letter of 
thes 16th 2? The writer says: 
ecordance with strict bacteriological principles, such sub-mortem 
so of bacteria might be explained by supposing that the bacteria 
onary usually ‘‘ destroyed’’ in the blood during life are often able 
whieh ae during the last hours of life in persons dying from chronic 
res This possibility seems to have escaped Dr. Horder when he 
@ - confidently about his proof of the *‘ agonal invasion.” : 
Dr. Bastian’s explanation seems to me to bea very plausible 
e and is, indeed, the explanation I have always adopted 

- the process referred to as ‘‘agonal invasion.” This being 
ike possibility can hardly be said to have escaped me, 
it must be remembered, of course, that it is possible, even if 
put one organism survives in this way, for multiplieation of 
the organism to proceed almost indefinitely after death. It 
igatill obvious, therefore, that Dr. Bastian admits, in essence, 
an explanation of gost-mortem invasion of the tissues by bac- 

ria, which is independent of his hypothesis of the origin of 
gueh bacteria de novo in the situations where they are found. 
" Ig it quite fair, because I decline to discuss this hypothesis, 
to characterize my attitude as “‘ unscientific?” I do not dis- 
enss it because my work has not hitherto led me to investi- 
ate the question of the origin of living matter, and therefore 
f hold myself an incompetent disputant on the subject. 
Gurely such a position is not unscientific? s 

I readily grant that, were such a hypothesis as Dr. Bastian 

nts forward found to be true, my evidences regarding the 
mode of production of post-mortem bacterial invasions would 
need very serious reconsideration in the light of such dis- 
covery; but which of the thousands of facts laid bare by 
bacteriological study would not similarly need revision? 
Indeed, would any bacteriological observation made up to 
date be of the slightest value if the most fundamental of all 
“bacteriological principles” be disproved—namely, that a 
medium once rendered sterile remains so until infected from 
gome non-sterile medium adjacent to it ? 

Dare [risk another charge of ‘‘ complacency” by suggest- 
ing that the elaborate mosaic of bacteriological observations 
faboriously laid by so many workers could scarcely fit so well 
if the bed beneath were so insecure.—I am, etc.. 

London, W., Dec. xoth. Tuomas J. HorpDER, 


OBSERVATIONS ON THE OPSONIC INDEX OF 
PATIENTS UNDERGOING SANATORIUM 
TREATMENT FOR PHTHISIS. 

Sin,—When one so assiduous in opsonic investigation as 
Dr. Lawson comments on our small contribution, the 
commonest courtesy demands an acknowledgement from us, 

Dr. Lawson selects seven expressions of opinion from 
our paper and challenges their soundness. The first four are 
as follows : 

t. We are quite unable to endorse the view expressed by Dr. Urwick 
that ‘the opsonic power of the majority of patients suffering from 
pulmonary tuberculosis is higher than normal.”’ 

2, Itis a matter of importance in estimating the effect of injections of 
tuberculin, or of any form of treatment, that the observations should be 
made ata time when the opsonic index is at its ordinary level, undis- 
turbed by recent exercise. 

3. We have never found that a patient’s temperature gave any clue to 
the level of the opsonic index. 

4. We believe that a case which shows a steady opsonic index of 1.0 
or over is the case which makes a complete recovery if favourable 
conditions are maintained for a sufficient time. 

These four statements Dr. Lawson sweeps away at once 
with the assertion that it gives him pleasure to join issue 
with us, but he mentions no reason for this difference of 
opinion beyond the fact that he and Dr. Stewart have made 
$Me 3.000 opsonic observations. We cannot believe that 
Dr. Lawson supposes that any accumulation of observations 
in itgelf establishes a claim to oracular utterance. No doubt 
yal presently furnish us with the evidence he has kept in 

Three points remain for discussion: 

1. ‘That the case which settles to an opsonic index much 
below 1.0 is the case which becomes chronic, that recovers to 
a certain extent, but can only maintain that degree of recovery 
while living under sanatorium conditions.” We were careful 
Wexpress this as an opinion, not as a demonstrated fact, 
pointing out that further observation was needed to confirm 
disprove it. If Dr. Lawzon can perform the latter opera- 


can be made ou 








tion, the ground will be so far cleared, the ‘“‘cause of truth” 
promoted (to say nothing of the cause of humanity against 
the tubercle bacillus), and we shall rejoiceas heartily as any~ 
one; but Dr. Lawson’s figures relating to cured cases are 
beside the mark. He cannot claim, on this evidence. that the 
opsonic indices of these patients were consistently below 
normal during the course of their ‘‘cure,” while they were 
still under treatment, with active diseases present in their 
chests and tubercle bacilli in their sputum. We fail entirely 
to see howa knowledge of the opsonic index of a cured 
patient can be used to determine the opsonic index which 
existed while that cure was taking place. 

2. In regard to the next point—that ‘‘it is probable that a 
patient will benefit by walking when his opsonic index is 
high ”—if Dr. Lawson understands from our article that we 
regard a high index as a sufficient indication in itself for pre- 
scribing or regulating walkiwg exercise, we have failed to 
make ourselves clear. Lack of space prevents us from enu- 
merating the many contraindications of walking exercise 
which are, we believe, fully recognized by all sanatorium 
doctors. Surely no sanatorium doctor expects ever to depend 
solely on a knowledge of the opsonie index to prevent him 
from exercising a patient who is “within twenty-four hours 
of death.” 

3. The last point is ‘‘that it is important that a patient 
should rest during his negative phase,” and here we think an 
emphatic expression of opinion is necessary. Dr. Wright, in 
his paper published in the Lancet of December 2nd, insists an 
the danger of accumulating one negative phase on another by 
injudiciously-timed reinoculation. Dr. Bulloch speaks in the 
same number of the Lancet of ‘‘ the exacerbation of symptoms 
during a prolonged negative phase.” Dr. Lawson and Dr, 
Stewart themselves, in the Lancet of December oth, admit 
that reinoculation during a negative phase would probably do 
harm, and therefore they deprecated routine inoculations. 
But Dr. Wright maintains that 

Under the influence of limband chest movements, and the circulatory 
disturbance and increased lymph flow which are associated with excite- 
ment, physical exercise, or mental overwork, tuberculous poisons from 
the infected tissues are conveyed into the blood.”’ 

Therefore, unless Dr. Lawson is prepared to ‘‘join issue” 
with Dr. Wright on this point, he must admit that to leta 
tuberculous patient walk is to offer a possibility for auto. - 
inoculation. But if the patient is already in a negative phase, 
this is to run the risk of piling one negative phase upon 
another, and of producing the result Dr. Lawson himself pro- 
nounces harmful. In this sanatorium we not only rest our 
patients for three days after inoculation, but also at least for 
one day before and generally for two or three days. We 
believe that this procedure lessens the severity of the negative 
phase in many cases and shortensits duration, and clearly, in 
the present state of our knowledge, the interests of our 
patients demand caution as a primary requisite. 

Finally, may we express our admiration for the painstaking 
labour of Dr. Lawson and Dr. Stewart, and our thanks for the 
mags of material their records place at the disposal of the 
medical world? The object of Dr. Lawson’s letter is, in hig 
own words, to promote the ‘‘cause of truth ” by “effectively 
refuting claims which he believes to be false.” The principal, 
if not the only ‘‘claim” in our paper is contained in the 
second of the first four statements Dr. Lawson sweeps aside 
withont further comment. In the absence of avy information 
from Dr. Lawson that he has ever examined the blood of the 
same patient more than once in twenty-four hours, however 
much he may believe our claim to be false, we do not think he 
can maintain that he has effectively refuted it.—We are, etc., 


Nordrach-upon-Mendip Sanatorium, Haroitp MEAKIN. 
Dec. 18th. C. E. WHEELER, 





TREATMENT OF TYPHOID FEVER. 

Sir,—In Dr. Ewart’s advocacy of the use of charcoal in 
typhoid fever, the following two points have been apparently 
overlooked : 

1. The value of charcoal as a deodorant depends on so- 
called occluded oxygen, but this is absent from moist char- 
coal, and it is difficult to understand how this agent can act 
as an intestinal deodorant. 

2. A microscopical examination of most specimens of char- 
coal reveals the presence of partially-burnt wood fibres, 
together with crystals of carbonate and phosphate of calcium, 
and what protective value these can bave on an ulcerated 
surface it is not easy to conceive.—I am, etc.. 

A. Camppett Srark, M.B., B.S Lond.. 
Late Demoustrator in Materia Medica, St. George’s Hospital. 
Manor Park, E., Dec. 14th. 
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POLYURIA IN TYPHOID FEVER. 

Srr,—I1n his short but pertinent article entitled An Aid to 
Prognosis in Typhoid Fever, in the British MgepicaL JOURNAL 
of November 18th, Dr. Simon asks for the experience of others 
as to the significance of polyuria. I would point out that 
MM. Tripier and Bouverit' lay great stress on the prognostic 
value of this symptom. They state that towards the approach 
of convalescence the urine greatly increases in quantity, 
becomes pale, of low specific gravity, and neutral or even 
alkaline in reaction. They claim that this ‘critical polyuria” 
is precipitated by the systematic employment of cold bathing. 
The experience of the Brisbane Hospital was not fully con- 
firmatory. Though it was found that systematic cold bathing 
increased the quantity of urine passed and reduced its specific 
gravity, the marked polyuria referred to was not frequently 
observed except where the temperature was on the down 
grade and where convalescenceewas presumably impending.’ 

It would seem that the successive variations in the amount 
of urinary water passed throughout the course of typhoid fever 
follow a fairly definite rule. They are found to run parallel 
with, and therefore probably depend upon, the successive varia- 
tions in the degree of peripheral resistance in the vascular 
system. During the invasion period of slight cutaneous vaso- 
constriction and rising temperature there is commonly some 
degree of diuresis from increased pressure in the renal glome- 
ruli, During the middle period of general vascular relaxation, 
the urine is apt to be scanty and high coloured from diminished 
pressure in the renal glomeruli; and it is at this period that, 
according to Leyden, a retention of water occurs in the tissues. 
But, when convalescence is approaching, the tone of the peri- 
pheral arteries is largely recovered, as originally pointed out 
by Marey ; then the renal pressure rises once more, and the 
flow of urine, derived largely from the fiuid retained in the 
tissues, becomes greatly and somewhat suddenly increased. 
The same fluctuations in the same order seem to occur in 
most fevers. They are conspicuous in the malarial intermit- 
tents. Here, however, in accordance with the rapid variations 
in peripheral vascular resistance, the cycle is completed within 
hours instead of weeks. In a work just issued,* I have 
attempted to show that, in pathology as in physiology, fluctua- 
tions of blood pressure, due in the main to variations in peri- 

_ pheral vascular resistance, exert a dominant influence on the 
flow of urine. 

If the above view is correct, the ‘‘critical polyuria” of 
typhoid is an index of the recovery of physiological vascular 
tone, and by so much must be of good augury. Clinically, 
I feel sure that it is, though I cannot give statistics. But 
I have known perforation and relapse follow it.—I am, etc., 

London, W.C. Francis Hare. 





A CONCEPTION OF DISEASE. 

S1r,—I read with great interest the address by Sir Frederick 
Treves on the above subject given in the BririsH MEDICAL 
JOURNAL Of November 11th, but am afraid that, as is hinted 
in the same issue, he will have only conveyed to the popular 
mind a very misleading and somewhat one-sided impression 
of the nature of disease. I think this arises from the some- 
what loose use of that term. What the public precisely 
understands by disease probably includes all the symptoms 
of it with which they are acquainted, and these symptoms 
constitute the outward manifestations of the morbid pro- 
cesses within. 

As the tendency on the part of the human mind to 
generalize is rather strong, one might run away with the im- 
pression, after hearing the address—or, as I first did, reading 
an abstract of it in a daily paper—that all these symptoms 
were of good intent and necessary for the restoration of the 
patient to health. Butis this really the case? I think not 
As far as I am aware, it has been the teaching of medical 
science for some time that certain symptoms and morbid 
processes connected with various disease conditions were 
really Nature’s attempt to rectify matters in some way or get 
rid of the offending cause. Perhaps, however, this bas not 
been pointed out nearly as often as might be; in fact, I think 
one could discover in most diseases some symptom or other 
which was really of this beneficent nature. A little considera- 
tion, however, discloses the fact that one would be obviously 
in error to suppose that all symptoms and morbid processes 


1 La fiévre typhoide traitée par les bains froide, Paris, 1886. 
2 The Cold-Bath Treatment of Typhoid Fever, ¥. E. Hare, 1898, p. 81, Mac- 
miilan and Co. 
3 T,.e Food Factor in Disease, 1905, upg Pp. 172 et seq. Longmans, Green, 
and Co, 
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were of this general intent. If we men 

we gee at once that it consists essential a “lye disease 
each of which entails its own symptoms. Thege ty ; factors, 
may, for want of better terms, be called (3) action oa factors 
action. Now, the symptoms and morbid proc aNd (2) re, 
result from what I call the ‘‘action” of a qnesces Whi 
bearing upon recovery; those, however—and thee eave to 
which are the manifestations of reaction obviously »¢u)— 
or less intimately related to the getting rid 
offending material and the return to the no Of the 
are, indeed, invaluable to the physician or aan ra 
natural indications in the treatment of disease Ton 4 
matters a little clearer, take for example a specific j 
Here we have the introduction into the system of ara 
probably of microbic origin. That poison has an action 

is in fact the action of the disease—namely, pyrexia. deow 
tion of protoplasm generally, and perhaps some specific po 
on certain cells, such as those of the nervous system leadinn 
to paralysis or spasm. None of theseconditions igs in ue 
related to recovery. There are symptoms, however whicha! 
truly reactionary on the part of the system, and have ag rs 
purpose the elimination of the poison or the rendering of; 
less noxious by dilution or otherwise. There may rd ~ 
instance, a rash and bronchitis; these are probably ex; “f 
sions of the elimination of the poison by ekin and} 
respectively; leucocytosis is for the purpose of attacking the 
enemy at entrance ; sweating and thirst are probably attem 
at elimination and dilution respectively as well as the loweriag 
of temperature. 

One might quote many examples of diseases where 
symptom ‘or other might be looked uponas a veritable godsend 
—for example, the epistaxis of chronic Bright’s disease - 
here the patient bleeds into his nose instead of into his brain, 
and generally feels the better forit. It might be interesting 
to note that the tendency to bronchitis in old age ed 
bronchitis) is probably beneficent in charhcter, especially 
when it resolves itself into bronchorrhoea. he latter is ap 
attempt at elimination of excretives depending on deficient 
— elimination, the lungs here acting as Nature's safety. 
valve. 

So much for examples. I should not like to say that one 
is justified at present in suggesting a classification of syn- 
ptoms on the foregoing lines, for the field of research is yet 
very wide, and some symptoms do not appear to fall under 
either category, but are of quite a secondary nature—j 
am, etc., 


London, 8.E., Nov. 28th. F. B. Skerrett, M.B., B.Sc, 


S1r,—The moral of Sir Frederick Treves’s address is that 
the physician should study nature and there would be les 
need for the surgeon. His graphic description of the mimic 
warfare waged in inflammation by microscopic creatures is 
no doubt true; but the physician ought to aim at preventing 
microscopic warfare. as the politician is now trying to stop 
macroscopic war. The cause of both such wars might be 
removed by breasting the billows of civilization and getting 
back to Nature. Hippocrates looked upon medicine a8 @ 
corollary to dietetics. and taught that the aim of the physician 
should be to find a diet suitable for the sick. 

Sydenham, who deserves to rank with Hippocrates in the 
history of medicine, was a close observer of Nature, and ip 
his practice aimed at assisting Nature in overcoming isease, 
His definition of Nature is worth quoting. He writes: 

As often as I mention Nature I mean a certain complex of natunl 
causes which are governed by the best counsel in performing 
operations and accomplishing their effects, though they are without 
reason and destitute of all skill, namely, the Supreme Deity, by whose 
power all things are produced, hath so disposed all things, by his 
infinite wisdom, that they betake themselves to their appointed fune- 
tions, doing nothing that is vain, but that which is fittest and best for 
the whole fabric of things, and their own private nature, and so are 
moved like engines, not by their own skill, but by that of the artificer. 

He thus regarded disease as Sir F. Treves doee, namely, 
as a beneficent operation of Nature. He prescribed a p 
vegetarian diet in the treatment of disease, and attribu 
the immunity of the poor, and their lower mortality, from 
even such a disease as small-pox, to their simple way of 
living, and he seems to have had little faith in physic; {or, 
writing of small-pox, he says: 

This disease has destroyed more of the common people since they 
knew the use of mithridate, diascordium, and of the decoction of hartt- 
horn, and the like, than in ages more unlearned but far wiser; for now 
there is scarce a house wherein there is not a pragmatical woman, 





practises that art to man’s destruction which she never learnt.. 
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i the Greeks, said that a man ought to 

Pythagoras, Mi per ‘ll except from accident or climatic 
be ashan’’ and was ahead both of Hippocrates and Sydenham 
i Seow bing a vegetarian diet for the human race. What 
in presen ound was the best diet for the sick, would prevent 
8 denbam nd if universally adopted disease, according to 
es would be ranked with immorality, and no longer 
“* as. a visitation of God which should be borne with 
regat ashe It may be that Sir F. Treves’s address to the 
resign® the modern Athens may lead us to look upon disease 
yo same light as did the ancient Greek philosophers, and 


aS this century notable in the history of medicine.—I am, 
PS us Joun Happon, M.D. 
a 





ETHING AND CORNEAL ULCERS. : 

Sir Pe aes obliged to Dr. Pritchard for bringing the weight 

this knowledge and experience to help us in clearing away 
be me of the mists which cloud this subject. ’ 

We hear so much about this and that trouble being caused 
by teething, for which we eannot blame the mother ; she has 
heen supported in this by so many generations of medical 
men that it has become an assured fact in her mind that the 
coming teeth must a the — - irl ee - es 
is heir to. onsider e physiological grow r0) 
arn ‘the first trace is perceptible about the sixth week of 
intrauterine life, yet we do not hear of the ill effects until as 
many months have passed; the soft tissues, then the hard 
fang become absorbed in the absence of any pressure, until 
there is left. only the crown to dropout. Dr. James Finlayson, 
in Keating’s Lncyclopacdia of Diseases of Children, published 
in 1388, deals very severely with those who fall back upon 
ing as a causative factor in infantile complaints. 
~~. Pritchard draws a comparison between dentition and 
rir 

rturition, and with apparently a good deal of reason; both 
are physiological processes, and I admit that tosome there may 
bea difficulty in associating the one with so much pain, and 
its absence in the other. I look upon the dribbling and 

awing of the fingers in teething as a providentia) habit 
which, by stimulating the salivary and mucus glands to extra 
secretion, keeps the gums soft and moist, and thus helps the 
absorption; this is Me — of — of the gums more 
than actual pain, and so the pain of parturition is a provi- 
dential part of childbirth, not so bad in normal a, is 
usually —_ ee md pga be —. to a 
visit to the w.c. e might say the same of this latter 
operation, many a person would put off his call of nature 
qere it not for the abdominal disturbance and pain, and so it 
is with parturition, or the pain of uterine contraction: it isa 
symptom of the near approach of confinement; were it not 
for this the woman would have no sign that the time had 
come to take to her bed and send for the doctor. 

Dr. John Dorning is pessimistic enough to think that the 
time of accurate diagnosis has arrived and the troubles of 
dentition a thing of the past. I am sorry my experience 
does not agree with his. Vogel on the contrary looks upon 
diarrhoea as the result of teething, a beneficial process in 
preventing cerebral affections, yet it seems a pity that 
oe should risk lives in one direction to save them in 
another. 

Dr. L, Webster Fox, in a pamphlet recently issued on 
Dentition as a Cause of Disease, describes the fifth nerve in its 
NE deapsk Weaken tame cot chow tee ane 

; » and effec ere, but to 
say that syphilitic interstitial keratitis is the result of Hut- 
chinson’s teeth, in the same relation as simple dentition and 
simple corneal ulcers, is more than I can understand ; un- 
doubtedly the same cause is giving rise to both conditions. 

Professor Hueppe’s theory that dentition, instead of being a 
common vulgar cause, should be looked upon as the 
“liberating impulse” followed by ‘‘nerve explosion,” isa very 
ped — moh ~ spe _— yd ae — the vag 4 wert 

} yself to the change of terms, for that is 
Meh <<a de sm to. ‘Lake s rachitic ye : — more 
or nerve explosion ’—rapid evolution and 

development of the whole gastric tract, new tastes and desires 
stimulated by the sight of new foods, its mouth by tuition and 
habit the common receptacle, an ignorant mother filling its 
— with all and sundry, a long tract of bowels fuil of 
: “org decomposing material, and we have here a 
ing impulse. Why go further? I am sorry my space 


is filled, for there is h i i 
o-oo or much to be said on this important 


Darwen, 


F, G. Haworrna. 









THE PROBLEM OF CANCER. 

S1r,—The important paper of Dr. Bashford and Mr. Butlin’s 
Bradshaw Lecture that appeared in the British MeEpicaL 
JourRNAL of December 9th and 16th respectively have inter- 
ested me very deeply, and, as one who has laboured in the 
same field for many years, I offer the following observations : 

The existence under the protection of the Royal Colleges 
of an institution for the investigation of one of the many dis- 
eases of unknown causation has been welcomed by the 
profession as a step in the right direction, and the scheme for 
obtaining new facts by experiment and for collecting informa- 
tion that Dr. Bashford has outlined must be recognized as 
sagacious. But however wide and elastic the scheme may 
appear at first sight, and however necessary it may be to give 
prominence to the word “‘ cancer” in order to gain the interest 
and support of the Jay public, it is none the less to my mind 
so exclusive that there is a risk of its main object being 
defeated. Of course, it is possible that cancer as we know it 
is a complete specific disease, one to be investigated apart 
from other diseases, even from what appears to be its close 
congener—sarcoma. It is possible that the ‘‘cancerous” 
growths of different animals are examples of the same dis- 
ease, but it is also possible that they are only similar pro- 
cesses excited in epithelial tissue by quite distinct patho- 
logical causes, aud really have no more significance than 
have different forms of inflammation. 

I still think, as I did twelve years ago, that it is not 
unlikely that cancer will prove to be only an occasional and 
late phase of some complex malady. I will illustrate this 
point of view by the instance of gummata. Let us suppose 
that the primary and secondary stages of syphilis were 
unknown or not associated in our minds with the later phe- 
nomena, owing to their being insignificant or indistinguish- 
able, say, from the spots and pustules of acne; that the treat- 
ment of syphilis was unknown, and the disease was as 
common as measles, with the result that some member of 
nearly every family was known to have died of gumma; 
whether scirrhus or encephaloid gumma; circumscribed or 
diffused (say, as gumma en cuirasse) ulverated, fungating or 
umbilicated, cystic or caseating; round-celled, spindle-celled, 
or giant-celled, etc., in liver, spleen, braitz, muscle, skin or 
almost any organ; till the thought of gumma became a 
horror to mankind. What evidence would there be that 
gumma was part of an infectious disease? Pathologists 
and surgeons might handle it, animals be inoculated or fed 
with it, without reproducing gumma. Cultures would be 
made in vain. At last, perhaps, a tribe of apes might be 
found in which gumma occurred naturally, and in them it 
might be propagated indefinitely, just as cancer is in mice, 
and still no solution of the causation would be forthcoming, 
and, to quote Mr. Buthin’s words, it would eome to be believed 
that gumma was ‘‘the work of a parasite actually formed or 
developed within the bedy of the host”—a proposition that 
Mr. Butlin well describes as ‘‘ astounding.” Under such cir- 
cumstances, would an Imperial Institute for Gumma Re- 
search, with co-ordinated provincial branches, do much; to 
solve the problem ? 

In my opinion Dr. Bashford gives a wrong impression of 
the responsibilities of a pathologist, if I rightly understand 
him to mean that he should wait for the biologist or chemist 
and others to come to lay before him any information they 
may chance to think may be of use. In my opinion, the 
pathologist must be biologist and chemist enough for the 
purposes of his own work. 

In time I hope to see arise out of the Imperial Cancer Fund 
an Imperial Pathological Institute liberal in offering access to 
all whose previous training fits them for the investigation of 
disease, and giving a right of entry to fever, lock, and other 
hospitals, and offering facilities for expeditions to different 
parts of the world. Such an institution would do more to 
dissipate our present ignorance with regard to the most 
important parasitic diseases of t»mperate climates, from 
measles to cancer, than an institution which has the exclusive 
aim of finding the cause of any one particular disease. Such 
an institution would help to place pathology in its proper 
position as the science on which our varied activities as 
physicians or surgeons should be based.—I am, etc., 

London, W., Dec. 16th. J. JACKSON CLARKE. 





TREATMENT OF A COMMON OOLD, 
S1zr,—Recently considerable interest has been taken in the 
etiology and treatment of common colds in the head, and the 
infective nature of most, if not all colds is now admitted. 
The obvious line of treatment is, therefore, to spray the nasal 
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passages with an effective antiseptic, and the difficulty has 
been to find one which is not only efficient but is also sedative 
to the mucous membrane. Such an antiseptic is to be found 
in resorcin. I have used this antiseptic upon myself for a 
considerable time, and I have also prescribed it freely, and 
the results have been most favourable. In my own case, it 
has relieved a most troublesome hypertrophic rhinitis, with 
which I have been troubled for years, and the nasal catarrhs 
which used to attack me with unfailing regularity whenever I 
had the misfortune to approach any one afilicted with a cold 
have been conspicuous by their absence. Similar good results 
have been reported to me by patients, and the drug appears 
worthy of a more extended trial. The best mode of employing 
resorcin is as a spray. A watery solution of about 5 gr. or 
more to the ounce is used combined with a little alkali. 
Tablets for nasal irrigation are made by the leading pharma- 
ceutical firms, which contain bicarbonate of sodium and 
common salt, together with menthol, or thymo!l and oil of 
winter green, One of these tablets should be crushed and 
added to the resorcin solution to the strength required. The 
solution should be sprayed up the nasal passages freely 
regularly as a morning and evening duty, and the spray 
should be used very freely whenever a cold threatens, If 
thisis done, if ever symptoms of a cold appear, they will soon 
disappear.—I am, etc., 


Hemel Hempstead, Dec. 17th. A’. G. WELSFORD. 





A PLEA FOR THE INVESTIGATION OF CATARRH. 
Srr,—May I be allowed a few lines to point out to Dr. W. 
Sykes, who has a letter on this subject on page 1618 of the 
British Merpican JOURNAL Of December 16th, that he will 
find the answer to most of his questions in a short article of 
mine on the etiology, prevention, and treatment of a common 
cold, which appeared in International Clinics, vol. ii, thirteenth 
series. In this I pointed out that cold is really a rheumatism 
of the affected mucous membrane, and that, like rheumatism, 
it may be precipitated by chill or by a microbe or by both 
acting together, but that, like rheumatism, it does not occur 
in those who are free from excess of uric acid. Hence, those 
who have lived for any considerable time on a uric-acid-free 
diet generally lose all tendency to cold and bronchitis, and it 
was this practical experience that led me to write the paper 
in question. The treatment of catarrh is simply the treat- 
ment of rheumatism, and it is interesting to note that, like 
rheumatism in other forms, it not infrequently serves to 
relight a smouldering endocarditis, and it may, of course. 
produce also a certain amount of arthritis and myalgia.—{ 
am, etc., 
London, W., Dec. 18th. 


THE INFLUENCE OF POSTURE ON THE NORMAL 
CARDIAC SOUNDS AND ON THE NORMAL 
DULLNESS. 

S1r,—The article by Dr. William Gordon upon the above 
subject in the British Mepicat JournaL of November 18th, 
1905, p. 1318, is veryinteresting. He calls attention to the 
effect of different. postures upon the heart sounds and the deep 
cardiac dullness. The deep cardiac dullness undoubtedly 
tends-to become lowered and to become wider in the vertical 
posture, and I did not know that, as Dr. Gordon says, “it had 
not been observed before.” I for one have frequently noticed 
it, and in a paper read before the Canadian Medical Associa- 
tion at Halifax this year upon the effect of posture on heart 
murmurs, stated that ‘‘carefxi percussion of the absolute 
cardiac dullness shows this to be more extensive in the 
vertical posture.” The reason for this increase in the width 
of the cardiac dullness in the vertical posture as compared to 
the recumbent one is, I think, that in the latter position the 
heart tends to gravitate away from the anterior chest wall, 
and the increased space between it and the wall becoming 
filled in by resonant lung, the dullness becomes less. On the 
other hand, in the vertical posture, the pull that gravity has 
been exerting on the heart at right angles to the chest wall 
being removed, the heart approaches the sternum, and the 
cardiac dullness becomes increased. It is possible that, as 
De. Gordon says, the incline of the diaphragm forwards may 
assist the heart towards the front; but, independently of this, 
one would expect the heart to be nearer the front chest wall 
when gravity acted parallel to the wall than when this force 
pulled the heart away from the parietes. 

Dr. Gordon calls attention to the alterations in the normal 
heart sounds produced by changes in posture; the first 
sound becoming sharper in the upright position than in the 
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recumbent, while the second is 
marked in the vertical than in the horizontal oataey, Mote 
observation is, as far as I am aware, a new eas” 
age confirmed by careful auscultation in the Pr, aud yet 
r. Gordon’s explanation of the phenomenon ge postures, 
Pegg in: rhe oe a —, gives out a duller note when {hed 
wey ood resting upon it than when this ig not the 
But, to my mind, the most marked 
posture upon the heart sounds is one that or Gah ~ es 
mention at all—probably because it is too well} ails to 
namely, that both sounds are louder in the vertical at 
the recumbent posture. If the patient not only sits = 
also leans well forward, then this increase in the audibil; Le 
the heart sounds is even more marked. This effect of on 
in posture may not be very evident when the coun 
already well heard in the recumbent posture, but in whe 
which, from thickness of the parietes or some other pi. 
this is not the case, it is often very striking. In a thick 
walled patient recently under examination the heart “ 
only be heard in the vertical posture. The explanation of thi 
is, in my opinion, that the heart is nearer the front — 
wall in the vertical posture than in the horizontal chest 
hus I think that if Dr. Gordon will add this { 
effect of posture to his list of its influences ill 
subject even more complete.—I am, etce.. ae ane 


Toronto, Dec. 4th. Rozert D, Ruvorg 





THE ANTIMALARIAL CAMPAIGN AT IS 
Srr,—As reflecting the local opinion on the seeclee ail 
7 bg vm ta wr goae4 epg the my ex. 
om a daily journal published at Por i oy 
November 11th, may be of interest : t Said, La Vere 


seis - [TRANSLATION.] 

ready successful experiments have been made by Maj 

the Commission of which Dr. Pressat of our town was Sheep 
Ismailia, and have established the marvellous results obtained by this 
mein of yrs nage ~ to the results obtained, they have been 
marvellous, absolute, that is to say malaria has now practi i 
appeared;from Ismailia, Senne 


This paper also quotes statistics compiled by the medi 
officers of the Suez Canal Company to show that the tus 
of malaria at Ismailia fell from 2,250 in 1900 to only 2 cages 
not previously infected, treated in 1904. 

If for ‘‘ Ismailia” Colonel Hamilton had substituted “ Port 
Said,” his remarks re the abundance of mosquitos could haye 
been backed up by the experience of every passenger who 
comes ashore here for a few hours in the evening. This 
town, fortunately, has not been invaded by Anopheles. 

So numerous, however, are Culices and other varieties of 
mosquitos that many residents have been forced to attempt 
meagures against their suppression. 

As yet there has been no organized crusade against the 
mosquito in Pert Said, although some houses have been 
rendered comfortably habitable by laying down crude 
petroleum in the places where the mosquitos breed. 

It is interesting to note that Malta fever has of late become 
rather prevalent in Port Said and that many people here 
suspect that it is carried largely by some species of mosquito, 
It is found also that for keeping down ants, sand-flies and 
other insect pests there is nothing more effectual than 
petroleum, 

The experience of the workers at Ismailia shows that for a 
crusade against mosquitos to be successful, it is necessary to 
carry on the work with persistence and perseverance and as 
far as possible to enlist the co-operation of the European in- 
habitants.—I am, etc., 


Egyptian Quarantine Service, , 
Port Said. 


J. S. Purpy. 
M.D., C.M.Aber., D.P.H.Camb, 





THE NEED FOR UNION OF SOCIETIES. 

Sir,—In the British Mepicat Journat of December 16th, 
page 1620, Dr. Garrett Horder complains of the multiplying 
of medical societies, and advises their union with the British 
Medical Association. No doubt much might be said for this 
view, and it is not my purpose to dissent from Dr. Horder's 
principle. But even it I agree with him in the abstract I 
strongly object to the concrete examples he instances. | Ia 
my opinion a body like the Poor-law Officers’ Association, 
dealing with every class of Poor-law officials, of which the 
medical section is comparatively small, is utterly inadequate 
to deal properly with purely medical grievances. At the 
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umber of Poor-law medical officers are 

present ee ier law Officers’ Association, and as such 
Sted to all the assistance it can afford, so that if the 
i Officers’ Association were dissolved no 


nortan could be claimed than is now at the service of 
Poor-180 medical ee tenis Vaccinators’ Association the 


With regar® 10 aifferent As so many public vaccinators 
nee ons sabia are Poor-law medical officers, it seems 
vit that the work done by that Association could not 
ane as y ntrusted to the Poor-law Medical Officers’ Asso- 
at a on the other hand, it might be contended that 
-—. plic vaccinators have no connexion with the Poor- 
pwaaged ee and that one of the objects of the Vaccination 
ve 7 to dissociate vaccination from Poor-law relief. 
Ae Ai e wishing every success to the British Medical Asso- 
‘on, L till. think there is a necessity for the continued 
eo of certain special medical societies, and that it 
“ mistake to abolish organizations that have 


a 
waisted, it may be, for many years, and have done much 
k.—I am, etc. 
asefal wor , ” Masor GREENWOOD, sooth 
orary Sceretary, Poor-law Medical Officers’ Association 
London, nx. Den aon. of England and Wales. 





PUBLIC HEALTH MINISTRY. 

§1g, ~The number of eminent lawyers in the present Liberal 
Cabinet is noteworthy, and equally striking, perhaps, is the 

ce of medical members. 

‘A tendency for the party form of government to be replacei 
by groups has been observed, and I beg to submit to those 
members of Parliament and of the British Medical Associa- 
tion and profession who have done so much for State 
Medicine in the past that the time is opportune for the forma- 
tion of a group pledged to the promotion of a Health Ministry, 
evolved from and based on the reorganization scheme of the 
Local Government Board put forward by the British Medical 

iation. 

i subject were made an official one at the public 
health sections of the meetings to be held at Milan, Lisbon, 
Toronto, etc., valuable and cosmopolitan information would 
peelicited. The field that exists ior an influential group of 
men with an expert leader consistently advocating sound 
health measures in a broad sense is wide, and there are not 
wanting signs in the condition of the people of these islands 
that such a group is needed. No insurance could be better 
than that of our heritage of bodily and mental vigour. The 
President of the Local Government Board is interested in the 
matter.—I am, etc., 


Brighton, Dec. 19th. F, G. BUSHNELL. 





EXPERT MEDICAL EVIDENCE. 

§ir,—-I read with considerable interest your report of the 
discussion at the Medico-Legal Society on medical expert 
testimony. As consulting medica! oflicer in London to 
several large companies, 1 had many years’ experience of 
thisclass of work, in the witness-box and out of it, usually on 
behalf of a defendant company. Apart from the duty of 
medical men—and others—tv be strictiy impartial, my duty 
to my companies was obviously to give them as fair an idea 
as I possibly could of the nature and extent of the injuries. 
[t would indeed have been a sorry service to mislead them 
into believing that an injury was trivial when it might pos- 
sibly prove to be otherwise, and my official report formed, of 
course, the basis of the evidence given in court, 

It was a routine practice for the examination to be made in 
the presence of the plaintiff's medical (but not his legal) 
adviser, and I had every reason to be pleaged with the results. 
With very rare exceptions we had no difficulty in agreeing as 
to the facts of the case, and often as to the probable duration 
of incapacity for work. Even when our views did not.concord 
as to the future there was no conflict of evidence in court as 
to the nature and scope of the injury, and a difference of 
opinion is quite permissible—and, indeed, inevitable—when 
medical witnesses are asked to guess the ultimate course, for 
that is all it amounts to. 

_48 to whether a given lesion is or is not the result of a par- 
ticular accident, the plaintiff's doctor merely affirms that in 
his opinion the appearances and the history of the case are 
compatible with the relationship of cause and effect, while the 
defendant’s expert may have to point out that the cireum- 
stances are equally in favour of an independent origin. Here 





again the medical witnesses merely endeavour to assess the 
probabilities, and on a moot point where the collateral evi- 
dence is conflicting some difference of opinion is no doubt 
unavoidable. 

In making an examination alone it is always possible to 
overlook something, and not having observed it himself the 
medical witness is sorely tempted to deny its existence. 

My view is that an examination in common greatly con- 
duces to a fair estimate of the case, and in any event it avoids 
the unedifying spectacle of two medical men flatly contradict- 
ing each other on a simple question of surgical fact.—I am, 
ete., 


ALFRED 8, Guss, M.D. 
Mustapha Superieur, Algiers, Nov. 24th. 





LIFE ASSURANCE WITHOUT MEDICAL 
EXAMINATION, 

S1r,—With part of Dr. Hamilton’s letter I agree—namely, 
where he advises ‘‘ ignoring that part of the death certificate 
asking for duration of illness.” I invariably dogo, and my 
main reason is that whoever has insured the deceased may 
get the money, and I do it with malice prepense, with the 
insurance company and their ways always in my mind. 

Those smaller companies depend upon the death certificate 
as a safeguard, and when they find a “bad” life has been 
insured, as they so often do, they attempt to quibble out of 
paying. If they are parsimonious enough to try to do busi- 
ness without medical examination, so as to save the small fee 
thereby entailed, it serves them right should they be “ done,” 

It is notorious in densely crowded districts amongst the 
poorer class, that when an individual is ill the agents of 
smaller insurance companies at once pester not only the 
relatives but neighbours, to insure the invalid, and by all 
sorts of tales and appealing to their avarice accomplish their 
object. Then, if things are not right, there is trouble over the 
payment. The companies depend on two things for informa- 
tion: (1) the duration being stated on the death certificate ; 
(2) and failing that, that they only need to ask the medical 
attendant, and sometimes pay him for his information. So 
long as the companies can do that, of course it pays them to 
dispense with a medical examination. 

Iam not in accord with Dr. Hamilton when he states that 
‘‘he gives the information if paid for it.” That is the very 
thing which ought not to be done. So long as the companies 
think they can get information in that way, so long will they 
dispense with examination. 

I attended a man, most patently suffering from phthisis of 
a very chronic type. Diarrhoea ultimately carried him off. 
I wrote on the certificate, ‘‘ Primary, Phthisis Palmonalis. 
Secondary, Diarrhoea.” No duration. The man had been 
insured by three or four different people. The superintendent 
of one company travelled forty-five miles to see me. He 
bowed most politely, asked me. ‘‘ Would I kindly tell him 
how long so-and-so had been ill?” I said, ‘No! I will not.” 
He elevated his eyebrows in a rather surprised way, and said, 
‘*Oh! surely doctor just the duration >” I again refused, and 
as a last resort he said, ‘‘If you will write outa certificate | 
will give you a fee of 108. 6d.” I answered, “ No! I will give 
you no information even for a fee, if your company does busi- 
ness on those lines, and they must know how the agents 
work, then you must take the consequences.” He barely 
said ‘‘Good morning” when he retired discomfited. I heard 
afterwards that the company paid up, but with a very bad 
grace, It is too much to expect any combination amongst 
medical men, but so long as the companies ean get the infor- 
mation they want as to individual cases, so long will they 
dispense with medical examinations and exploit the profession 
just as it pleases them. Surely any repntable company could 
pay a humble hali-crown for small cases and ‘so protect 
themselves.—I am, etc., 


December 13th. INSURANCE, 





_ THE BRITISH MEDICAL BENEVOLENT FUND. 

S1m,—The numbers of the British Mepicat JournaL which 
have lately been reaching me have contained letters and 
articles bearing upon the above. This morning I opened the 
JournaL dated October 28th, which records the monthly 
meeting of the Committee who manage the Fund. 

This is positively the first time in which the British Medical 
Benevolent Fund has been brought to my notice. Hitherto 
I believe [ had some dim recollection of there being such a 
fund, but I had no idea who the secretaries or treasurer were, 
nor did I know the objects of such a fund, and far less was [ 
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aware of the financial status of such a fund or the calls == 
upon it. PU BLIC HEALTH 


I mention this because I feel sure that there are thousands 
of medical men like myself who, if they only knew of the 
existence of the fund, would gladly contribute towards it. 
I feel certain that the lack of interest, and consequent lack of 
funds, is due to ignorance upon the part of members of our 
profession. Speaking for myself, 1 may say that I have been 
qualified over seven years, and yet it is only within the last 
few weeks I have heard of thefund. My contribution I am 
remitting this mail. 

I should like to suggest that all men when they qualify 
should be officially intimated as to the existence of such 
a fund, and also that the British MepicaL JourRNAL and 
other medical papers should have a permanent notice relating 
to it placed in a prominent position.—I am, etc., 

Paitip Mituarp, M.D. 

Herschel, Aliwal North, South Africa, Nov. 22nd. 





THE EARLY DIAGNOSIS OF PULMONARY TUBER- 
CULOSIS BY THE ROENTGEN RAYS. 

Srr,—I have been much interested in the discussion which 
has taken place in your columns, since the publication of Dr. 
Theodore Williams’s report to the Paris Congress of Tubercu- 
losis, on the early diagnosis of tuberculosis. I have now 
been working at this subject for some years and I cannot agree 
with Dr. Williams’s remarks concerning Class 3. I have not 
yet geen a case which could be proved to be one of pulmonary 
tuberculosis, in which its presence could not be demonstrated 
by a thorough x-ray examination, though I will not say that 
such cases may not exist. I have examined cases in which 
the presence of tubercle would have been overlooked hada 
screen examination alone been made, but- the action on a 
photographic plate is cumulative, and details are often 
brought out which might have been missed had radiogcopy 
alone been employed. 

I should like to ask Dr. Williams what has been his ex- 
perience with regard to those cases mentioned by Dr. Stanley 
(ireene and in which ‘“‘the Roentgen rays demonstrated the 
presence of disease in both lungs, when auscultation and per- 
cussion would lead the physician to say that one lung was 
healthy.” This in my experience is a very large class. 

I think Iam right in saying that Dr. Greg in his lecture 
given recently at the Brompton Hospital, attached little or no 
importance to the limitation of movement of the diaphragm. 
Surely this is contrary to the experience of nearly all 
observers, both in this country and abroad ? 

Finally, it must be remembered that all cases presenting 
symptoms and physical signs of tuberculosis are not tubercu- 
lous. So great an authority on this subject as Dr. Francis 
Williams of Boston says in his book: 

In some cases seen by me the symptoms and signs indicated tubercu- 
losis, but the x-ray examination showed normal lungs. This examina- 
tion led me to state thas these patients were probably not suffering from 
this disease, and the subsequent history of the tuberculin test indicated 
that this interpretation of the appearances seen on the fluorescent 
screen was correct. 

1t would be extremely interesting if Dr. Theodore Williams 
or some other authority would show at a meeting of one of the 
medical societies a series of cases of pulmonary tuberculosis 
presenting physical signs on auscultation and percussion, and 
in which the x-ray examination was negative; it should not 
be difficult if Class 3 is such a large one.—I am, etc., 


London, W., Dec. 17th. G. Harrison ORTON, 
M.A.,M.B.Cantab , ete. 





OBSTETRIC cman % AND THE DOCTOR'S 


BE. 

Sin,—I have read the letters from Drs. Maidlow and 
Atkinson in the Britisp Mepican JournAL of December 16th. 
I fear that while Dr. Maidlow’s scheme is being perfected 
some of us may starve. Evidently Dr. Atkinson has been 
badly used. If it had been my case I should have obtained a 
promise from the messenger that he would apply to the 
relieving officer, or to the overseer, for an order before I 
started. In default of an order being produced I should have 
sued the patient in the county court, regardless of expense, 
and have employed counsel, so that the facts might have 
been properly stated, and thoroughly ventilated by the 
reporters. I should not have expected to get the money, but 
it would have paid well eventually.—I am, etc., 

December 18th. J. G. 0, 


AND 
POOR-LAW MEDICAL SERVICES 


MEDICAL ORDERS F ‘i 

Ajax asks whether in cases of neoessiwous panna aes 
of medical attendance (for example, difficult labour) Rs orpent want: 
under which this may be obtained by application ¢ Bae auy Ia 
magistrate of the district when such attendance is r squire nister or 
relieving oflicer’s usual hours for granting medical ordess ired after the. 

*,* We are not aware that relieving officers have any li i 

for attention to applications in reference to urgent cases of és wa boar. 
iliness ; we consider that they are bound to give all necessa: —— 
atallhours. Shoulda relieving officer be not available or “gh be ‘tention 
a distance, the only person who could act for him would be, by 
overseers or the assistant overseer of the parish in which they “~ 
resides. Either of them could give a legal order for medical wa — 
but, to enable them to do this properly, the case must be an —_ 
and represented as being such. a 








— THE CO38T OF VACCINATION. 

HE Corwen Board of Guardians recently passed a 

the opinion that the Vaccination Acts should be thoroughiy, re te 
the cost of the administration of the Act amended to the extent that = 
the children of paupers should be vaccinated or revaccinated mh 
expense of the ratepayers. If the Corwen Board had been Satisfied - 4 
the passing of this ill-digested resolution it would have been hardl wi 4 
while taking notice of its action, but as a copy of the resolution po feng 
sent by order of the Corwen Board to the Boards of Guardians of @ 
union in England and Wales with a request that a similar resolutio; 
should be passed by these Boards, it is desirable to point out that 0 4 
result of giving effect to the principle embodied in the resolution woulg 
be enormously to increase the work of vaccination officers, for if they fing 
it difficult now with free vaccination to persuade some parents to hay 
their children vaccinated it would be infinitely more difficult if a char, : 
were imposed. When the resolution of the Corwen Board came before 
the Tiverton Board ot Guardians a member of the latter body, in speakin 
against the adoption of the resolution, said that if they wanted to reduce. 
the expense of vaccination they should reduce the fees of the public 
vaccinators, who were liberally paid for making a few pinpricks. The 
report of the Interdepartmental Committee appointed by Mr. Walter Lon 
shows clearly that the members of that Committee, one of whom was the 
clerk to a Board of Guardians, do not share the view that vaccination is. 
such a simple operation as the Tiverton guardian would have his 
colleagues believe. With respect to the high fees alleged to be paid to. 
public vaccinators, the same Committee came to the conclusion after: 
nearing cvidence from, among others, representatives of Boards of 
Guardians, that, having regard to the work which under the Vaccination 
Acts and regulations the public vaccinators are required to perform 
their remuneration for primary vaccinations since the Act of 1898 came 
into operation has in many cases not been excessive, particularly in 
country districts. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


CORONERS’ INQUESTS. 

SURGEON R N.—We are informed that the Admiralty have decided that 
naval medical officers are not entitled to any fee for giving evidence at 
a coroner’s inquest, or for performing post-mortem examinations con- 
pected with men in the service. With regard to men not in the service 
the same ruling would probably apply. The naval medical officer would 
attend on subpoena and would not be put toanyexpense should any 
fee be tendered and accepted it would belong to the Crcwn. 














SURGERY IN THE R.A M.C. 

SCALPEL writes: I read with great interest your leader on the medical 
service of the army, and Sir Frederick Treves's eulogistic address on the 
same subject, but I was disappointed to find no allusion made to one 
very weak spot in our service—pamely, the want of scope and opportu: 
nities for developing the R.A M.C. officer into an efficient and up-to-date 
surgeon. Sir Frederick Treves and Professor Alexander Ogston, in 
their evidence before the War Commission, admitted the serious draw- 
back to our efficiency, but no remedy was suggested beyond the six 
moaths’ course of walking the hospitals and Jooking on at operations. 
In my opinion the only remedy lies in giving R.A M.U. officers the same 
opportunities and the same field for practice in India as the I.MS8. 
officer enjoys. Do away with the effete and antiquated system of a dual 
medical service for India, and let there be oue medical service for 
home and abroad. 

Those who now select the I.M.8. could elect for foreign service fora 
certain number of years. In this way army medical officers with avy 
surgical talent would have ample scope for surgical work by getting 
civil surgeoncy appointments for five years or longer. At present even 
a budding Treves would develop into no hing more than a mediocre 
surgeon for want of suflicient surgical material, while he sees in India. 
assistant surgeons and even hospital assistants doing major operations 
such as hernias, ovariotomies, cataracts, amputations, etc., every day of 
the week. , 

Acommon medical service would put the Army Medical Service in 
India on the same footing as the Russian Medical Service. I hope Sir 
Frederick Treves and the present Director-General will grapple with 
this much-desired reform. At preseat the service offers no scope for 





the surgeon, and he is wise it he selects the sister service. 
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—_ 
WEDICO-LEGAL AND MEDICO-ETHICAL. 


ND THE MEDICAL STAFF OF COTTAGE 

— psi "aa wi il D nber 14th, Earl 
vonshire County Council on Decen 14th, 

gr a meeting _ ‘ae Finance Committee reportedthat they nad had 

For Prusideration the report of the auditor upon the accounts 

der their co ded March 3st last With regard to the payment of fees to 

for the year i of cottage hospitals, there appeared to be no doubt that 

cal office ry to the provisions of section 22 of the Coroners Act, 1887. 

ig WaS ——. had been intormed by the Admiralty that they considered 

commit = of evidence at inquests and the making of post-mortem 

thi @ giv - on the bodies of men in the naval service form part of the 

examinations lpedical officers. The Admiralty do not desire that fees 

ties of Dave h instances in the future. The Committee recom- 


Sow ae oroners be requested to abstain from paying fees to these 


end sses. ? 
7iasses of medical wittne Committee came to the conclusion, referring to 
Mr. Hares of fees to medical officers of cottage hospitals, with very 
the paymers nce, because they recognized that numbers ot the honourable 
t reluc medicine gave their services to cottage hospitals, and the 
profession paid to them, which the Committee would have continued 
ees hithe interposition of the auditor, were for additional work, often 
but for the aod disagreeable character, loss of time, and often the 
of an ir r money in out-of pocket expenses. The law, however, pro- 
merifice oe fees being paid, and the County Council had no option but 
nibited t that the auditor was right, aud to cease paying the fees. 
toadm REELL said that medical men did so much honorary work that 
Mr. hey did not mind this additional cleim upon their generosity 
y rp tuitous labour in assisting in the due administration of the law. 
10 do oO ALRMAN said the cessation of the payment of fees to medical 
Tne f cottage hospitals for special services to the State, without 
: oats would be impossib'e for coroners to carry out their duties, 
which 4 a great bardship upon the medical profession. The subject 
inflicte ell engage the attention of the new Parliament with a view to an 
might ve inthe law. He trusted such would be the case, fora retorm 
ae needed in the direction indicated by the Committee. 


The report was adopted. 





UNREGISTERED DENTISTS. 
quz resolution adopted by the General Medical Council on December rst, 
~*~ in as {tered medical practitioner who knowingly and wilfully assists 
aD person who is not registered as a dentist in performing any opera- 
tion in dental surgery, either by admistering anaesthetics or other- 
wise, will be liable, on proof of the facts, to be dealt with by the 
General Medical Councilas having been guilty of infamous conduct in 
al respect. ’ : 

pei epeakiDg, the holder of a foreign diploma not registrable in this 
country ig as much unqualified as though he held no diploma at all. No 
case directly involving an issue as to giviog an anaesthetic for an un- 
registered dentist holding an American doctorship in dentistry has been 
heard by the General Medical council ; it is therefore impossible to say 
what view that body would take. There seems, however, to be no doubt 
thata prima facie charge of covering would lie; moreover, as certain 
colonial dental qualifications are recognized for registration and as certain 
American diplomas were once recognized, but the recognition was with- 
drawn, those not registrable migh« be held to be regarded as insufficient. 
The length of time of practice ia this country would not affect the 

question ; the Acts only provided for those in practice prior to 1878.; 





MEDICAL IN3PE“TION OF SCHOOL CHILDREN. 

DarroT.—Neither an order from the school Board nor from a member of 
the School Board ‘‘to inspect thoroughly, even to strippiog,” the 
children attending a Scottish public school, during school hours and at 
the school, would protect a medical man against subsequent legal 
annoyance. Only the parents’ conscut, previously obtained, would do 
that. The Public Heal'h (%cotland) Act, Section 45, however, pro- 
vides that the medical officer of health may enterany premises in which 
he has reason to believe that infectious disease has receotly existed, 
and may examine any person found on such premises, with a view to 
ascertaining whether such person is suffering or has recently suffered 
from any infectious disease, and in the event ot inspection or examina- 
tion being refused may obtain a magistrate’s warrant for such inspection 
or examination. 





THE WARNING NOTICE OF THE GENERA MEDICAL COUNCIL. 
H. 8. G—If our correspondent will read again the warning of the 
General Medical Coune:l adopted on December 1st, 1995, which was 
printed in the BRITISH MEDICAt, JOURNAL of December oth, 1g05, P. 1544, 
and also in the SUPPLEME «tT of the same week, p 336, aud in the adver- 
tisement page3 of the JOURNAL of December 16th, p. 20, he will, we 
think, agree that itis directed solely against the employing, or sanc- 
tioning the employment, of agants or canvassers for the purpose of 
procuring persons to become the patients of the medical man or 
medical men employing such agents or canvassers. I¢ does not apply 
tothe employment of a collector who does not cinvass ; there is. of 
course, an obligation on medical men ewploying agents or collectors 
to see that the orders not to canvass are strictly obeyed. 





FALSE REPORTS 
T.R. H. writes that he has untortunately to do his best to contradict an 
* unfounded report circulated by a certain professional man’s coachman 
to the effect that he is leaving the place where he practises. and he 
wishesto know what means we can suggest to let the inhabitants know 
there is notruthintherumour? Ue iurther asks whether it would be 


considered wrong to devy it through the local press ? 

*,* There can be no objection to a simple statement in the local press 
to the following effect : ‘‘ We are requested to state that there is no truth 
in the rumour that Dr (or MYy) sescserseese 
practice in the town.” 


is about to relisquish his 





MEDICAL ETIQUETTE. 

SOMERSET writes: A. is in practice at X , B. and C. (partners) at Y., two 
miles away; there are no other practitioners in the neigbourhood. 
A. is sent for to attend a confinement at Y. being told that B. and C. 
have been sent for but refused to go, as a fee was not forthcoming ; the 
case is not eligible for a parish order, the husband beingin work, and 
there being only two other children. A. knows nothing of the patient 
previously. Should A. attend or not? The patient is stated to be in 
lull labour. 

*,* A. would be perfectly justified in attending the case in the urgent 
circumstances in which he wassummoned, but he might write a note to 
B. and C. to mention the act of hisattendance, and ask whether he had 
been correctly informed that they had declined the case. 


UNIVERSITIES AND COLLEGES, 


UNIVERSITY OF LONDON. 
THE Senate has appointed Mrs. scharlieb, M.D., M.S., to be a Governor 
of St. Mary’s College, Paddington. 











UNIVERSITY OF EDINBURGH. 
University Court. 

AT a meeting of the Edinburgh University Court on Monday, 
December 18th, a letter from sir Henry D. Littlejohn, intimating his 
resignation as Professor of Forensic Medicine astrom December 31st, 
was read. The Court accepted his resignation with regret, and resolved 
to record intheir minutes their high appreciation of Sir Henry’s services 
to the University. Sir Henry was appointed to the chair on the resigna- 
tion of the late Sir Douglas Maclagan in March, 1897. 

At the same meeting of the Court leave of absence, on the recommenda- 
tion of the senatus, was granted to Professor Chiene, on account of the 
state of his health. up to the Christmas vacation. The arrangements 
intimated as having been made for conducting his systematic and 
Clinical courses of instruction were approved. 





UNIVERSITY OF DUBLIN. 
THE following licences and degrees were conferred on December roth: 

™.D.—J. Chambré, M. du B. Ferguson. G. Hassard, J. A. Haran, G. B. 
M‘Caul, T. C. A. Sweetnam, H. H. White. 

M.B.—H. RK. R. Fowler. 

M.B , Ch.B., 8.A.0.—J. G. Burns, J. Chambré, D. M. Corbett, H. English 
M du B. Ferguson, G R. Galwey, C. Kelly, C. H. M‘Comas, GC 
Macfketridge, G. E. Nesbitt, T. T. H. Robinson, G@. I. Thompson. 
H. H. White. 

Licence in Medicine, Surgery and Obstetrics.—E. D. Atwell, J. M. Harold,* 
B. Johnson. 





UNIVERSITY OF WALES. 

A PETITION has been presented to the Privy Council praying for the grant. 
of a supplemental charter by which the University of Wales shall be 
empowered to declare apy public educational institution in Wales duly 
equipped to be a college affiliated to the University ; to admit members ot 
its guild of graduates to degrees in recognition of original research 
carried out by them ; and to establish a Faculty or Faculties of Medicine 
and surgery. The petition having been referred hy His Majesty to a Com- 
mittee of the Lords of the Council will be considered by their Lordships 
on January roth. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on December 14th, Mr. JoHN TwEEpy, 
President, in the chair. 
The late Mr. John Croft 

The Council passed a resolution appreciating the services rendered by 
Mr. Croft tothe College in the conscientious discharge of the several 
duties which devolved upon him as a member of the Council and of the 
Court of Examiners. 





Leeds Public Dispensary. 
The Council recognized the dental prac'ice of the above institution as 
fulfilling the requirements of Clause 7, Section 1 of the Regulations for 
the Licence in Dental Surgery. 


Fellowship Regulations. 

The Council adopted a report ot a special Committee on the Regula- 
tious for the Fellowship. The main object of certain charges adopted is. 
to make the conditions of admission to the First Examication fair for al! 
classes of candidates. Under the — conditions two candidates may 
have pursued the same course of study. and yet one may be admissible 
and the other not. ‘hus a candidate who has studied chemistry. 
physics. and biology at a medical school for six months and has dissected 
at a medical school for eighteen months is admissible to theexamination - 
but a candidate who has studied chemistry. physics, and biology e)se- 
where than at a medical school for six months and has diseected at a 
medical school for eighteen monthsis not admissibls tothe examination. 
although the study of chemistry, physics, and biology at non-medicat 
schools is recognized and anproved by the College. It is to remove this 
inequality of treatment that the proposed alteration of the Regulations 
is designed. 

Appointments. 

Mr.G. H. Makins was re-elected a member of the Court of Examiners : 
Mr, William prace Clarke was elected in the vacancy occasioned by the 
retirement of M .W H. A. Jacobson. 

The President was appointed a member of the Court of the University 
of Liverpool for the period from January 1st, 19¢6, to December 31st, 1928. 

Mr. H. T. Butlin was appointed a member of the Court of Governors of 
the University of Birmingham ror the period from January 1st, 1906, to 
December 31St, 19:8. 

At the same meeting diplomas of Fellowship were issued to the follow- 
ing candidates, who have passed the requisite examinations: 

C. B. Howse, A.L Home, E. W. H. Groves, I’. A. Hadley, J. F. Cunning- 
ham, P. R Wrigley. H. Walker, E. Bayley, 8S. A. Boyd, M.A M. 
Fitzmaurice Kelly, G 8. Hughes, H Balme, J. Burfield, E. L. 
Holland. C. D Pye-Smith, P.E. H. Adams, L 8. Talbot, C. C. Choyce, 
R.E Kelly, N. Patterson, J. Stcphenson, G, Wright, AH. W. Wilson. 

The licence in Dental Surgery was granted to forty-two successful 
cwndita'e: for this cip!oma. 
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ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
AT a meeting of the College ‘hela on December 15th, the following were 
admitted Fellows: R.G W. Adams, J. J. Bell, N. D. Buchanan, T. M. 
Calléndar, K. N. Karanjia, W. Mackenzie, O. st. J. Moses, J. D. Munsiff, 
W.E. O'Hare, W.G. Porier, W.A. R. Sharp, H. Stedman, H. Y. C. Taylor, 
and A. Wilsoi. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL ALBERT ASYLUM, LANCASTER. 

Tse forty-first annual report of this ‘‘Training Institution 
for the Feeble-minded of the Northern Counties” was pre- 
sented at the general annual meeting of subscribers held 
recently at Leeds under the presidency of the Lord Mayor. 
It consists of a series of reports, respectively from the 
Oentral Committee, the Principal, the Resident Medical 
Officer, and the Auditor, together with a very satisfactory set 
of accounts, showing in every case a balance on the right side. 
The annual income on the maintenance account is about 
£25,000, whilst the interest on the Sustentation Fund is 
nearly £5,600. Payments for patients amount to £12,328 58. 7d., 
annual subscriptions to 44,134 93. 2d., and there are begides 
donations and legacies to the extent of about 4800. The 
average weekly cost of maintenance is given at 138. 7}d. per 
head, if all charges be included, or 128. 93d. per head if the 
cost of building, sundries, workshops, repairs and furniture 
be omitted. Tne average number of patients resident in the 
asylum during the year is stated as 619. The number 
admitted was 76, the number discharged 65, and 10 died 
during the twelve months from June joth, 1904, covered by 
the report; the death-rate was extremely low, only 1.42 per 
cent, on the average number resident, 

The Resident Medical Officer, Dr. Archibald R. Douglas, 
reported an absence of serious infectious disease, and bene- 
ficial results from open-air treatment and improved ventilat- 
ing arrangements by means of electrically-driven fans ih the 
schoolrooms and dormitories. An early-detected case of 
phthisis underwent open-air treatment, chilets having been 
provided in connexion with the infirmary by two medical 
members of the Central Committee, with very satisfactory 
results, and minor cases of the tuberculous diathesis had 
been greatly improved. No less than 74 patients had suffered 
from epilepsy, and 2,994 fits had been recorded during the 
year, though recognized epileptics are not admissible to the 
institution. The value of outdoor work in such cases is very 
properly insisted on, and objection taken to patients so 
severely affected as to be unfitted for training being received 
or retained. Outdoor exercise, Swedish drill, and recreations 
form _ subjects of other paragraphs in the medical officer’s 
report. 

The general administration and arrangements for education 
and industrial training were dealt with in the report of Mr. 
James Diggens as Principal. The history of 367 patients dis- 
charged during the last twelve years, collected by him, 
shows that 33 are earning wages or the equivalent; 123 
are living at home, 42 reported to be very useful, 32 
useful, and 49 not useful; while 148 are in workhouses, 
lunatic asylums, etc., and 62 have died. These statistics, it is 
urged ‘‘show that no legislation on behalf of the feeble- 
minded can be complete unless permanent care be provided 
for. It will not be absolutely necessary for all cases, because 
where they lead orderly, industrious lives,-and are able to 
maintain themselves, their segregation ‘rom the community 
does not appear to be justifiable.” Experience at the Royal 
Albert Asylum does not point to the duties of matrimony 
being frequently undertaken by those who have been 
discharged ; indeed, their marriage is a rare exception, and 
so far as is known the propagation of their kind is, contrary 
to what is so often thought, almost a negligible factor in the 
alter-history of trained cases. Mr. Diggens’s views, derived 
from experience of the feeble-minded classes—the mentally 
deficient in the broad sense of the term—leads him to urge 
the adoption of comprehensive measures for their education, 
training, and permanent care. He considers that for the 
merely mentally defective children the Act of 1899, made 
compulsory, should provide special classes, special schools, 











and residential schools for children under 16 years of age. | N 
| December 318¢, 1904, the two last-named reception houses 


Hor those above 16 he would suggest legislation, 
to enable county councils, or county borough councils, 
either alone or in combination, to establish colonies 
comprising industrial schools, workshops, farms, and 
gardens. The defectives (or higher grade imbeciles) could be 
rendered partly self-supporting by their labour, and should be 
kept separate from the low-grade imbeciles. To those 








colonies should be sent such of t j 
friends cannot take care of them and be ele minded Whose 
conduct ; and the local authorities shoulda hav © for thei 
detain them indefinitely. In all cases the friends we to 
can afford it, should be required to contribute tomenan they 
tenance. Mr. Diggens advocates plain, inexpensiy, main, 
comfortable) buildings accommodating at least ve (though 
each. He does not think it would be right to segr nerdy nn 
who are under proper guardianship, or are able to tan those 
respectable, useful lives, and are no charge to the commen 
The present voluntary institutions, he £ays, will still — 
— wd a purposes. ; De most 
e Uentral Committee record their hi reciati 
pe ae ae of Mr. Digeene, vas a retiring a 
m the duties of secreta i i | 
cee a ry (owing to ill health), retains the 
_the report contains a large number of lustr, 
tions of the life and occupations of the syle of 
bere pr the We of which isa comnncdlen 
workshops erec i 
cee. p ed by the munificence of Mr, Herbert 





: THE EXETER DISPENSARY, 
WE are informed that, in view of the resolution of confid 
adopted at the meeting of Governors last week, the motion 
= of the Exeter Dispensary have withdrawn their resig. 
nation. 





AN INFIRMARY AND EYE HO3PIPAt. 
For therclations between a hospital and its medical staff to be of a 
cordial character is fortunately by no means rare, but even when thty 
the case the legitimate energies of its mémbers are sometimes rathe 
jealously restrained within the purely professional areas of the instit 
tion’s work. The position therefore which the staff at the North Stafford. 
shire Infirmary and Eye Hospital, more commonly dubbed the X 8, 
Infirmary, hascome to occupy is somewhat notable. There we find the 
medical and surgical staff of the hospital not only accorded a free hand 
in the conduct of the technical work of the institution, but playing 
active part in its business administration. The new president of ite 
governing board, indeed. is Mr.W. H. Folker, one ofits consulting surgeons 
and his election was proposed by another of its consulting surgeons, 
Mr. W. D Spanton. Mr. Folker seems to have been connected with the 
institution for a very long period, over 50 years. He first joined it a 
house surgeon, served in tura as assistant and full surgeon, and some 
time ago made room for a younger man by joining the consulting staf 
and now, with half a century’s experience of the institution's affairs behing 
him, is to assume their chief control. The eye work of this infirmary, 
which contains 200 beds, is considerable, the average weekly attendance 
being 120. The ophthalmic department was started by Mr. Folker himselt 
some fifteen years ago. Another vleasant feature of this annual meeting 
was a vote of thanks to the medical officers, in proposing which the mover 
drew attention to a point which elsewhere is not infrequently forgotten 
namely, that without the friendly assistance of medical men, most 
medical charitable institutions would periorce cease to exist. 





EDINBURGH HOSPITAL FOR WOMEN. 

THE annual meeting in connexion with the Edinburgh Hospital ang 
Dispensary for Women and Children was held on December r1th. The 
hospital and dispensary were instituted for the purpose of affording to 
suffering women as desired medical and surgical attendance by women 
doctors. The report stated that during the year 151 patients had beep 
admitted, a larger proportion than formerly of these being for surgical 
treatment. At the dispensary 2.457 patients were treated, a number 
falling slightly below last year’s total. Ihe number of individual visits 
paid to the dispensary was 4,372. Mr. C. J. Guthrie, K.C., in moving the 
adoption of the report, said there were some people who would not enter- 
tain the notion of women as doctors undertakiug general medical practice, 
They had seen, however, a good many astonishiog things in regard to the 
question of women’s education ; but he did not think that Dr. Jex-Blake, 
even in her wildest dreams, ever supposed that a lady would be called 
upon to attend the Ameer of Afghanistan and his son. He did not 
suppose there was apy reasonable and intelligent person who did not now 
— in women doctors, and did not approve of an hospital such as they 
nad. 








INDIA AND THE COLONIES. 


QUEENSLAND. 
HosPiTaLs FOR THE INSANE. 
WE have received the annual report for 1904 of Dr. J. B, Hogg, 
the Inspector of Asylums for Queensland. The State institu- 
tions for the insane in this colony comprise those of Goodna, 
Tpswich, and Toowoomba, and four reception houses at 
3risbane, Maryborough, Rockhampton, and Townsville. Or 





contained only 4 patients, excluding which the patients were 
distributed as follows: Goodna, 1,031; Ipswich, 140; and 
Toowoomba, 707; giving a total number of patients housed in 
the State asylums of 1,882. This number is considerably 
greater than that of any of the preceding years, but that the 
increase is due to accumulations and not to a greater occur 








es ™ & fr “tos st oe he 


i— ee ee oe ee ee ee ee ee 


SEarsertw Br eseowre tres asa te ae SeSCose. 


ok > ee Po hs 








INDIA AND THE COLONIES, 








Dao: 23: 1905-] 


ig evident from the statistics as to the 

e of yen by Dr. Hogg, referred to below. The 
gdmission-ry the insane to the estimated population of 
proportion d (521,653) Wa8 3.00 per 1,000, as compared with 
Queensian n00 for England and Wales on the same date. The 
3,509 PE Ms nity to 1,0co population in the other Australian 
ratios of Ins New South Wales, 3.46; Victoria, 3.34; South 
States nig 9; West Australia, 1.96 ; and New Zealand, 3.53. 
Austral thus shows the second highest ratio of insanity to 
ge 


popalation. Admissions. —— 
i r, to the actual occurrence of insanity as 
Taine, ty the admission-rate, a table furnished by Dr. 
paneer that (Queensland, during 1904, had the lowest 
g 8 n-rate per 10,cco population in these States, the actual 
admiee et ng: New South Wales 7.44, New Zealand 7.0, South 
st 6.83, Victoria 6.08, West Australia 5 85, and Queens- 
Austra “Farther, within Queensland the proportion of 
d ‘oe to population has been falling steadily since 1899, 
“oe ratio was 7.10 per 10,000, The number of admissions 
meee in Queensland was 289, which is a decrease of 48 on 
i 19t ious year and is the lowest number recorded since 
= Ot these 43 had been under care before, the average 
1897+ which had elapsed since their discharge being four and a 
on ears. Only 11 had relapsed within a year of discharge. 
. J 3 per cent. of the admissions were natives of Great 
ee aad Ireland, and 33 per cent. were Australians. The 
B ining 14 per cent. were natives of other European States 
mth & small number of Asiatics and South Sea Islanders. 
th admissions were classified as to the forms of mental 
disorder into: Mania 141, melancholia 49, dementia 72, general 
alysis 4. epileptic insanity 14, and imbecility and idiocy 9. 
im Hogg furnishes the usual tables showing the probable 
causes of insanity amongst the admissions, from which we 
extract the following: Alcoholic intemperance was assigned 
in only 27 or 9.3 per cent., hereditary influences were ascer- 
tained in 40 or 13.8 per cent., and congenital defect was found 
in 7 more ; previous attacks had occurred in 29, and venereal 
disease was assigned as cause in 15, Epilepsy (13), diseases of 
the brain and its coverings (9), and locomotor ataxy (1) were 
iven as cause in 23, and other bodily diseases in 18. Phthisis 
; as cause in only 1 case, and the number of cases in 
which the malady was attributed to “moral” causes (11) is 
gnusually low. Privation and overwork is only given in 1 

case, and old age in 13 or 4.4 per cent. 


The Reception Houses. , 

Many of the admissions had been previously under a period 
of provisional observation and treatment as the reception 
houses, which act as dépéts into which patients are gathered 
from wide districts until it is found whether they can be suc- 
cessfully treated there or must be sent to the main asylum at 
Goodna. The total number contained in the reception houses 
on January 1st, 1904, was 7, and on’ December 31st there 
remained 4, but the total number admitted during the year 
wag 198, Of these, 91 were admitted to Brisbane, 13 to Mary- 
borough, 44 to Rockhampton, and 50 to Townsville. On 
admission, 105 were cases of mania, 12 of melancholia, 53 of 
dementia, 4 of puerperal mania, 15 of delirium tremens, 3 of 
imbecility, and 6 of epilepsy and epileptic mania. Of the 
total number 157 were sent to the asylum, 40 were discharged, 
andidied, Itis noteworthy that the whole number of the 
cases of delirium tremens 19 of the cases of mania and 2 of 
the puerperal maniacs recovered without it being necessary to 
send them to the asylum. Unfortunately the Inspector’s 
report does not state whether any, and, if so, how many, of the 
patients—for example, cases of delirium tremens—had to be 
readmitted during the year; but, assuming that there were 
noreadmissions, the reception houses appear to be worked in 
a very inexpensive manner, the total cost for the year 
(excluding the collection for the patients’ maintenance) 
amounting to £2,219 18s. 7d,, or slightly over 410 a patient. 


Discharges, 

Not including the 40 discharges above mentioned from the 
reception houses, there were during the year 125 discharged 
as recovered, giving a recovery-rate on admissions of 41.56 
per cent, and 33 as relieved. Seeing that the hospitals receive 
all forms of insanity, and that many recoverable cases are 
sifted out at the reception houses, this recovery-rate must, as 
Dr. Hogg says, be considered highly satisfactory; 1 patient 
also was discharged as not improved, and there were 3 escapes. 
Atthe beginning of the year 26 patients were absent on trial, 
and during the year leave of absence was granted to 103 others. 
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Of the whole number, 58 were discharged, 34 returned to the 
hospitals, 1 died whilst on leave, and 36 remained with their 
friends at the close of the year. This probative system is 
regarded with great favour by Dr. Hogg, as, first, it permits 
the friends to have the patients during quiet intervals; and, 
secondly, it tests the fitmess of others for their return to 
society. The latter of these conclusions is incontestable. 
Whether or not, however, it is advisable to encourage the 
return of the subjects of recurrent insanities to their homes 
during lucid intervals is a point on which the minds of many 
asylum superintendents have been much exercised, and, con- 
sidering the probably hereditary nature of many insanities, is 
open to grave doubt. One of the great advantages of an 
efficient family-care system is that it resolves immediately 
this difficulty of the formation of half-way houses between 
the asylum and home, and, whilst granting to recurrent or 
convalescent patients comparative freedom and domestic 
environment necessarily lacking in any asylum, it at the 
same time ensures adequate inspection and control. Possibly 
other members of the Australian Commonwealth may be 
influenced in this direction by the suggestions of the recent 
Royal Commission on the Hospitals of ‘Tasmania. 


Deaths. 

There were 94 deaths during the year, 39 less than the 
previous year, giving a death-rate on the average numberg 
resident of only 5 per cent. Of these deaths 4 were due to 
accident, all officially investigated. The remaining 90 deaths 
were due in 18 cases to cerebro-spinal diseases; 26 to chest 
diseases, exclusive of phthisis pulmonalis; 16 to abdomina)} 
diseases and the remainder to local and constitutional 
diseases, with also 3 to septicaemia from bedsores, 1 to enter- 
itisand 1 to influenza. Tuberculous diseases of the lungs and 
bowels accounted for 22 deaths, or over 23 per cent. of the 
total deaths, and of these Dr. Hogg says, only 5 showed signs 
of tuberculous infection on admission. 


Cost. 
The cost per patient for the year 1904 after deducting col- 
lections, was, for Goodna, £20 118. 33d.; for Ipswich, 
420 148. 94.; and for Toowoomha, £20 158. 9d. 


General Health, Ete. 

The Inspector’s report contains no information as to the 
general health, but, judging from the extremely low death- 
rate, a death-rate which has only been equalled on two 
occasions since 1883, this may be assumed to have been good, 
The question of accommodation does not appear to press so 
sorely on the administration as in many other countries, but 
we note that extensions are in process of erection. 





INDIA. 
Veterinary Setence in India. 

The Indian Government has published the Annual Report 
for 1904-5 of Dr. Lingard, Imperial Bacteriologist to the Civil 
Veterinary Department. During the year large amounts of 
protective serums against rinderpest and anthrax have been 
issued from Dr, Lingard’s laboratory, with results which 
appear to be remarkably good. 

The number of doses of antirlnderpest serum which were 
prepared amounted to 151,855, as compared with 122,061 doses 
issued in the previous year. The serum was employed in 
dealing with 590 outbreaks; 56,483 cattle were inoculated ; 
and the number of cattle which died of the disease after in- 
oculation was 263, giving a death-rate of 0.43 per cent. In 
addition to the ordinary liquid serum, a few thousand doses 
of serum in powder were prepared and issued to Bengal and 
Burmah for trial in the field. This preparation, however, 
does not appear to have been found very satisfactory, partly 
owing to the fact that no antiseptic can be added toit, and 
that it is necessary to use the material within twenty-four 
hours after it has been made into solution. The liquid serum 
is therefore recommended for general use, notwithstanding 
its greater bulk and the consequently greater trouble in 
carriage. 

There has also been a large increase in the output of pro- 
tective serum against anthrax, 27,471 doses having been pre- 
pared, as compared with 8,003 in the previous year. This 
serum was employed in 187 outbreaks of the disease ; 19,287 
cattle were inoculated; and not a single animal died after 
inoculation. 

The susceptibility of camels to rinderpest has been experi- 
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the disease was inoculable to camels in Russia; the interest- 
ing feature in the experiments conducted upon Indian camels 
in Dr. Lingard’s laboratory is that the inoculated disease 
does not as a rule produce very serious results in this 
animal. 

In the endeavour to confer immunity against haemorrhagic 
septicaemia—a disease which causes very heavy annual 
losses—Dr. Lingard has prepared a serum from hyper- 
immunized bovines and buffaloes, which in laboratory tests 
appears satisfactory, though the length of time during which 
the conferred immunity lasts has not yet been completely 
determined. 

Vigorous endeavours have also been made to secure an 
efficient prophylactic or curative agent against surra, but so 
far the results have been disappointing. 

We note with pleasure that both the Inspector-General to 
the Civil Veterinary Department and the Under-Secretary to 
the Government of India refer in highly eulogistic terms to 
the valuable work which is being carried on in Dr. -Lingard’s 
laboratory. 





NEW ZEALAND. 

Menta Hospitats. 
On December 318t, 1904, the number of insane persons on the 
registers of the department was 3 038 (males 1,801, females 
1,237), being an increase of 79 on the returns of the previous 
year. These patients were distributed among the eight mental 
hospitals of New Zealand, and were mainly natives of England 
(853), Scotland (384), Ireland (643), and New Zealand (808) ; 
European States other than Great Britain accounted for 129, 
and the small remainder were Maories, Chinese, or natives 
of other countries. 


Increase in Number of Certified Insane. 

Not only have the numbers of the certified insane steadily 
increased up to the present figure, but from statistics sup- 
plied by Dr. MacGregor, the Inspector-General of Mental 
Hospitals in New Zealand, the ratio of certified insanity to 
the general population shows a progressive increase, exclusive 
of Maories, from 1 in 296 in 1899 to 1 in 285, or, inclusive of 
Maories, from 1 in 311 to 1 in 296. These, Dr. MacGregor 
says, are somewhat disquieting tigures, but he proves by a 
series of interesting tables that they do not demonstrate any 
actual increase in the occurrence of insanity. Thus, whilst 
the proportion of insane to population has grown from 2.12 
per 1,000 in 1878 to 3.51 per 1,000 in 1904, the proportion of 
discharges and deaths on patients treated has sunk during 
the same time from 23.33 to 14.16, and the proportion of 
admissions to population from 0.83 to 0.68 per 1,000; and, 
further, the proportion of persons over 50 years of age in the 
asylums has increased from 17.03 to as much as 42.13, and the 
percentage of admissions of over 50 years of age, calculated on 
the total admissions, from 13.26 to 26 2o—that is, that the 
apparently alarming increase on the total numbers is due to 
a diminished elimination and not to an increased production. 
Notwithstanding these reassuring figures, Dr. MacGregor 
fully recognizes the seriousness of the present ratio of 
insanity; he says: 

The intelligent consideration of this problem does not begin with— 
nay, it ends with—the establishment of mental hospitals, which are, in 
truth, the monuments of failure. It should begin with prophylaxis, 
and prophylaxis should begin before birth. It would be too great an 
interference with the liberty of the subject to forbid the marriage of 
unsuitable persons ; and to preach the doctrine of heredity and stress is 
to speak to the deaf; but with a State insurance system (suggestive of 
that which obtains in Germany, though wider in scope) one may, on the 
principle that the issue of such unions may become chargeable to the 
State, fix a proportionately higher premium and thus enlighten the 
contracting parties by the most forceful of arguments. 


Admissions. 

The number admitted during the year was 580, which 
number is less by 111 than the admissions of the preceding 
year. These figures, however, include transfers from one hos- 
pital to another, of which there were 110 in 1903 and only 12 in 
1904, The actual admissions were thus only less by 3 than in 
1903. Of the total 580 admissions for 1904, 105 were readmis- 
sions as against 202 for 1903, and 475 were admitted for the 
firat time. Of these 292 belonged to the first class (first attack 
within three months of admission), 60 to the second class 
(first attacks above three and within twelve months of admis- 
sion), 130 were ‘‘not first” attacks within twelve months of 
admission and the remaining 98 were of more than twelve 
months, or of unknown, duration. A considerable propor- 
tion of the admissions were thus at large whilst insane, only 





about one half of the admissions bein 


months from the onset of the attack, & received within three 


We are unable to give any informati 
mental disorders among the sdmissi 
Inspector-General nor the various medical su 
= — ig a this matter. 

onsiderable attention, however, is gj 

causation of the insanities among the admissions gy babe 
more than one of the medical officers point out, th in UB, as 
are vitiated by the fact that, in any one case onl Palen. 
must be assigned, whereas in nearly all cases. the ion cauge 
probably due to several causes in conjunction Tha uy is 
example, the tables of Auckland Hospital show y de for 
heading hereditary predisposition in 11 cases wher —T 
Barraclough, the Acting Medical Superintendent, 8a Ss Dr, 
were in reality 39 such cases, and the same flaw i Yt) there 
by Dr. Truby King of the Seacliff Hospital. From t¢ 

list of etiological factors we may, however, extract the fe ce 
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also discharged as relieved 37 and as not improved 11, bis: 
; After-Care Association. 

The difficult question as to the suitability for discharge of 
a patient is discussed by Dr. MacGregor. In New Zealant 
as in England, there is no half-way house between the peer 
and the patient’s home, to which patients who have appa- 
rently recovered may be discharged on probation Whilst 
remaining under modified official surveillance, or in which 
many who have not yet recovered, but might be dig. 
charged with advantage to themselves and with no disad. 
vantage to the public—friendless, harmless, chronic cages— 
might be cared for. Such a system obtains in Scotland and 
many other countries, but Dr. MacGregor says that the clagg 
of people amongst whom patients might be boarded out does 
not exist in sufficient numbers in New Zealand to admit the 
establishment of such a system. To compensate to some 
extent for this want he urges the formation of an after-care 
association for hospital patients, with branches in each centre 
One such society exists at Dunedin—the “‘ Patients’ (Hospital 
and Lunatic Asylum) and Prisoners’ Aid Society”—but the 
conjunction implied in the title is unfortunate. 


; Extension of Accommodation. 

Since our report on the New Zealand Mental Hospitals last 
year, the Seacliff Hospital has received an auxiliary estate on 
which three houses are available for patients. To one of 
these, male epileptic patients, unfit for discharge but sensitive 
to the influence of environment, have been removed, and the 
other two are reception houses for male cases who have been 
admitted for the first time, unsuitable cases being received at, 
or at once transferred to, the main hospital. 


Morbidity and Mortality. 

There were 190 deaths during 1904, giving the low death- 
rate on the average numbers resident of 6.38 per cent. We 
note that since 1876 the death-rate has only risen above 7 per 
cent. on three occasions, and has been as low as 4.82 per cent, 
The deaths were due in 64 cases to cerebro-spinal diseases, 
including 25 from general paralysis; in 66 cases to thoracic 
diseases, including 21 cases of phthisis pulmonalis and 11 
cases of pneumonia; in 12 cases to abdominal diseases ; and 
the remainder to general diseases, including 1 death from 
enteric fever, 2 cases of tuberculosis, and 2 from accident. 
With the exception of epidemic influenza and an outbreak of 
enteric fever at Porirua Hospital and at Avondale, the general 
health appears to have been good throughout the year. 
Shelters for the treatment of phthisical patients have been 
erected at Avondale; a home for the feeble-minded at Rich- 
mond, near Nelson, has been acquired, and new reception- 
houses at Avondale, Porirua, and Sunnyside are contem- 


plated. 
Staff. 


There have been some Pan on the staff, Dr. Levinge. 
after many years’ service, having retired from _the Medical 
Superintendentship of Sunnyside Asylum, Christchurch, 
being succeeded by Dr. Gow from Mount View, to which 
latter hospital Dr. Crosby hes been appointed. y 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 








Queries, answers, and ications relating to subjects to which special 
rc vie BRITISH MEDICAL JOURNAL are devoted will be found under 


Ds respective headings. 


1 obliged for hints as to hest treatment for relief ot 
will he legs during progress of labour. 


f the diagnosis and treatment of the following 
pozztED aa be ~. “the menopause, has suffered for about four 
case : ia m severe pains in the right upper limb. There is a history 
months in some months ago, and possibly some chill. The pain is at 
of a stra severe, at others of a gnawing, aching character, and is most 
times say A the upper arm and the lower half of the forearm, at times 
conser e angle of the scapula. The pain is not fixed to any one nerve 
. of nerves. All movements are free, and the pain is pot 
or group diminished on movement. Occasionally patches of bright 
often counterfeiting discoloured bruises, over the painful 
redness, d dryness of the finger tips occurfors dayortwo. Thegeneral 
his good, and the heart, lungs, and kidney functions normal. 
health anodyne and stimulating applications have been tried. Sodae 
Varionse. aspirin, quinine, and alterative tonics, massage, have not 
svpguced ADY amelioration. There is no muscular wasting. 


APPENDICITIS AND ENAMELLED SAUCEPANS. 

c.P.Ed. writes: May I ask ifanyof my professional brethren have 

Fed cases of appendicitis caused by the use of enamelled saucepans, 

= io their household, the enamel insuch cases having got chipped 
of and got mixed with the foods ? 


QUERIES. 


UNIOR 
7 cramps 


THE RELATION OF CATARRH TO ASTHMA. 
5. A. writes: I am a great sufferer, unfortunately, from asthma, and 
‘have noticed during the last few years that whenever a bad attack is 
ha' ing on it is preceded by nasal catarrh. I have tried everything I 
oon think of to check this catarrh, including antiseptic nasal sprays, 
bat without avail. I feel firmly convinced thatif I could check the 
atarrh at its onset I should have no asthma, at all events during the 
winter. I have used the nebuline compound No. 21 (Oppenheimer) 
mentioned in the BRITISH MFDICAL JOURNAL recently, but with no 
result. I am most careful with my diet and am an abstainer from 
alcohol. I have worked very hard during the last few years and have 
peen successful in building up a good practice, which I am most 
anxious to keep, but am afraid that I shall lose some considerable part 
of it unless I am able to ward off these attacks of asthma. Can any of 
your readers give me help ? 





ANSWERS, 
g§uRGEON.—(1) Removal of the prepuce merely because it is long would 
hardly be likely to cure masturbation. But if the prepuce causes irri- 
tation, by phimosis or in any other way, circumcision might be beve- 
ficial. (2) A little plain speaking by ‘‘Surgeon” himself would probably 
do more good than any book. 


PARALYSIS AGITANS, 

Inreply to the query in the BRITISH MEDICAL JOURNAL of December oth, 
1905, D. 1563, Dr. A. Rose (Horwich) writes: If ‘‘R. 8. W.” will look up 
his JouRNAL of December roth, 1903, he will there find a note of mine 
dealing with the treatment of paralysis agitans by the administration of 
hyoscine hydrobromate in gradually-increasing doses. The best pre- 
scription is that of Dr. Williamson, in which } gr. of hyoscine hydro- 
bromate is dissolved in 60z. of chloroform water. At first two tea- 
spoonfuls of this are given in the morning just after breakfast and at 
bedtime, and the dose may be gradually increased to six teaspoonfuls 
(i gr.), but I never had to give more than ;}, gr.at one time. The 
tremors are quieted after the first dose, and aiter a few days they are 
hardly noticeable. 





LETTERS, NOTES, Ete. 
MOTOR CARS FOR PROFESSIONAL USE, 

FRCS, writes: You have opened your columns to a most interesting 
and useful correspondence, namely, motors for medical men. I bought 
a 6-horse power Little Wolseley six months ago, and I have done an 
immense amount of work with it, with a small expenditure. Iam now 
going to purchase a larger car of about 10-horse power, and I shall be 
obliged if some of your correspondents will tell me their experience of 
the best makers ot both large and smallcars. I know many medical 
men who are anxious to engage in motoring, but who put off the day 
for purchasing a machine because they are puzzled as to the best type 
of small car. Your correspondent ‘‘ Novice” seams to have fallen on 
very evil times. My experience with my Little Wolseley is that I have 
been able to do work with it I could not have attempted otherwise. It 
is very strongly built avd easy to understand, and with a hood anda 
glass front makes an admirable winter or summer motor car for a 
doctor. If the same car could be made with an 8-horse power 
bp and a take on and off tonneau at nearly the same price, it would 
add greatly to its usefulness, 


A MepicaL MOTORIST OF FOUR YEARS’ STANDING would also like to say 
to“Jacobus” that there is no better car for a doctor than: a genuine 
¢horse power De Dion with leather hood, glass shield, and side doors. 


It is suited for all kinds of weather, and is most reliable in every 
way. No chain to get out of order, as seemed to be the case with 
poor Mr. Novice. My car can do thirty miles on r gallon of petrol, and it 
never gets out of order; of course it must be looked to by way of tight- 
ening nuts, oiling, etc.,each morning before going on one’s rounds. It 


po ta 4225, inclusive of above extras, and it is well worth the 


OWNER OF PETROL CAR writes: Medical men living in or near a town 
will always find it more economical to garage or keep motor in order 
than if far in the wilds, uoless a competent driver mechanic is kept. 
But the whole economy of a motor car is to avoid a paid driver. There- 
fore a country doctor should only go in for a motor after first satisfying 
himself whether a steam (of the most modern pattern) or a petrol car 
will suit his purpose best. Again, a country doctor should not keep a 
motor car unless he has a very fair knowledge of such pnysics, chemistry, 
and electricity as is required for the preliminary scientific examination 
of the London University or its equivalent. 

He also should thoroughly read up the small guides to a motor car, 
such as the A. B. C. of Motoring, Macredy’s two books on motor cars, and 
the motor dictionary, and the O’Gorman’s motor handbook, none 
exceeding 5s. in price; several months’ study before buying a car 
would be invaluable, and make him quite independent of any driver 
mechanic. If the capital to be spent is easily at command, then it pays 
to invest it in a car for carrying on the practice. 

All small cars must be strongly built, or they will be sure to fail. It 
is most important to realize that no small car can carry more than two 
people except on absolutely flat and smooth roads. Even medium- 
sized cars quickly break down from the heavy coachwork and too-great 
seating-room provided. Therefore a doctor’s small car is only to be 
used for medical practice, and not for carrying the family or all his 
feiends for long and hilly journeys. 

Never buy direct from the companies, as you have to pay the highest 
list price, and get little consideration, but buy through a good agent, 
and jmake him responsible for defects in the car (which may be 
numerous). For comfort'use heavy pneumatic tyres. For economy buy 
a Car strong enough to use solid tyres, and drive slowly with them. The 
more easily Gne can afford a motor-car the more economical it becomes. 
and arich man save3 hundreds by keeping several motor cars instead 
of a large number of horses. 


Dr. HENRY W. SPAIGHT (Waltham Cross) writes intanswer to ‘‘ Jacobus ” 
Ihave used a four-seated Speedwell car, with o-horse power De Dion 
engine, single cylinder, to work a large country practice with great 
satisfaction. The roads were very bad but I could always average 
twenty miles per hour, and the only troubles were punctures. It is a 
pn starter, fairly silent, and easy to manage. My groom learnt to 

rive in afew hours, and we did all our own repairs. I believe these 
cars to be about the most suitable for a country practitioner—certainly 
for a beginner at motoring. 


Dr. J. INGLIS PARSONS (Condon, W.) writes: It may interest ‘“‘ Perplexed” 
to know that I have a 6-horse power Speedwelt, two-seated. I only use 
it for pleasure, but I have no chauffeur ; my gardener cleans the body 
and I look after the engine. AltogetherI have done 1,0co miles on it 
and always got home safely. I droveit down to Kamsgate and stayed 
at the Granville, and drove it over to Sandwich every day for a week 
and then hack to London. The following week I weat down to 
Gloucestershire, over the Cotswold Hills (1,0co ft.). Inever hadacar 
before this, and only had four lessons in driving. Understanding 
electricity helped me, as most stoppages are- due to faulty ignition. My 
tyres are Clincher, extra strong. No puncture has occurred, and I 
may say there is notacut on them In fearof puncture I carried a 
Stepney patent wheel, which I would advise all doctors to carry, as it 
can be put on in afew minutes, but so far I have had no use for it. 


JACOBUS takes this opportunity of expressing his hearty thanks for the 
many, most useful, letters of advice and caution in reference to the 
purchase of a motor car. 


Cautious writes: I should be glad to know the experiences of any 
member who has tried and tested the Kover Company’s 100-guinea car, 
which is specially recommended for medical men by the company. 
The price seems suspiciously low, and yet the company has, I believe, a 
good pame; but before I decide I should be glad to hear the experi- 
ences of other doctors, for it is one thing to keep a car for sport, and 
quite another to have a practice depending on the running powers of 
your Car. 


THE PRINCIPLES OF TREATMENT OF TYPHOID FEVER. 

Dr. THOMAS McCaARTHY (Sherborne) writes: The conjfrére referred to 
in Dr. Ewart’s paper on Treatment of Typhoid Fever (BRITISH 
MEDICAL JOURNAL, December oth, p. 1501) a8 bringing to his (Dr. 
— attention ‘an all-whey diet is Dr. Prideaux Selby of Teynham, 

cent. . 
SMOKE ABATEMENT. 

In the note upon this subject published last week it should have been 

made clear that the Act of Parliament forbidding the supply of producer: 

gas to private houses applies only to the districts served by the South 

Staffordshire Mond Gas (Power and Heating) Co. We are informed that 

the clause was inserted in the Bill promoted by that company in order 

= — additional opposition bycompanies supplying illuminating gas 
n the area. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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ITH the first number of the new year important improvements will be made in the type and get-up of the 
; b g . 
The type will be larger and 


MepicaL JOURNAL. 
somewhat narrower. 
to the comfort of readers. 

Arrangements have been made for 
following may be mentioned : 


On the Medical Aspects of Carcinoma. By 
WILLIAM OSLER, M.D., F.R.S.. Regius Protessor 
of Medicine, University of Oxford. 

On Three Cases of Arterial Disease. By T. 
CLIFFORD ALLBUTT, M.D., F.R.C.P.. F.R.S., 
Regius Professor of Physic, University of Cain- 
bridge. 

On the Treatment of Arterio-sclerosis. By 
Sir JAMES BARR, M.D., F.R.C.P., F.R.S.E., Senior 
Physician, Liverpool Royal Infirmary ; Lecturer 
in Clinical Medicine, University of Liverpool. 

On Albuminuric Retinitis. By W. H. H. JEs- 
sop, F.R.C.S., Senior Ophthalmic Surgeon, St. 
Bartholomew’s Hospital. 


On Some Points in the Diagnosis and Treat- 
ment of Renal Diseases. By J. R. BRADFORD. 
M.D., F.R.S8., Physician, University College 
Hospital. 


On the Significance of Small Quantities of 
Sugar and of AlbumenintheUrine. By ROBERT 
W. BURNET, M.D., F.R.C.P.. Consulting Physi- 
cian, Great Northern Hospital. 

On the Action and Use of Digitalis in Cardiac 
Failure. By J. MITCHELL BRUCE, M.D.. F.R.C.S., 
Consulting Physician, Hospital for Conswup- 
tion and Diseases of the Chest, Brompton; and 
to Charing Cross Hospital. 

On the Clinical Importance of the Examina- 
tion of the Blood. By H. BAaTTy SHAW, M.D.. 


Assistant Physician to University College Hos- | 


pital and Brompton Hospital for Consumption 
und Diseases of the Chest. 

On Dilatation and Hypertrophy of the Heart. 
By SAMUEL WEsT, M.D., F.R.C.P.Lond., Physi- 
cian to St. Bartholomew’s Hospital. 


On Tabes Dorsalis; Diagnosis and Treatment. 
By Sir WILLIAM R. GOWERS, M.D., F.R.C.P., 
F.R.S., Consulting Physician University College 
Hospital: Physician National Hospital for the 
Paralysed and Epileptic. 

On the Borderland of Insanity. By G. H. 
SAVAGE, M.D., F.R.C.P., Consulting Physician 


and Lecturer on Mental Diseases, Guy's 
tlospital. 
On the Treatment of Neurasthenia. By 


GUTHRIE RANKIN,. M.D., M.R.C.P., Physician, 
readnought Hospital and the Royal Waterloo 
lospital. : 

On Some Clinical Manifestations of Mainutri- 
tion. By ARTHUR P. LUFF, M.D., B.Se., F.R.C.P. 

Lond., Physician to St. Mary’s Hospital. 


the publication of numerous Clinical Lectures 


| WILLIAM 








On the Reality ofiEnterospasm and its Mimicry 
of Appendicitis. By HERBERT P. HAWKINS, 
M.D., F.R.C.P., Physician and Lecturer on 
Medicine, St. Thomas’s Hospital. 

On Sporadic Dysentery or so-called Uicerative 
Colitis. By ROBERT SAUNDBY. M.D.Edin., 
F.R.C.P.Lond., Professor of Medicine, Univer- 
sity of Birmingham: Physician, Birmingham 
General Hospital. 

On the True Interpretation of Certain Clinica! 
Manifestations often ascribed tothe Liver. By 
H. D, ROLLESTON, M.D., Physician, St. George's 
Hospital. 


On Infantile Scurvy. By G. F. Stitt, M.A., 
M.D.Cantab., F.R.C.P.Lond., Assistant Plrysi- 
cian for Diseases of Children, King’s College 
Hospital: and Assistant Physician to the Hos- 
pital for Sick Children, Great Ormond Street. 


On Some ‘Common Errors in the Management 
of Healthy Children. By A. F. VOELCKER, Phy- 
sician to Out-patients, Middlesex Hospital: and 
Physician to the Hospital for Sick Children, 
Great Ormond Street. 


On the Complications of Scariet Fever. By 

HUNTER, M.D., F.R.C.P., Physician 
London Fever Hospital: Assistant Physician 
and Lecturer on Pathology, Charing Cross 
Haspital. 

On Tropical Diseases as they commonly pre- 
sent themselves to Medical Practitioners in 
Britain. By JAMES CANTLIE, M.B., F.R.C.S., Sur- 
geon to Seamen’s Hospital: Lecturer on Surgery 
at the London School of Tropical Medicine. 


On Some Common Drugs and their Uses. By 
LEONARD WILLIAMS, M.D., M.R.C.P.. Physician 
to the French Hospital and Assistant Physician 
to the Metropolitan Hospital. 


On Evidences in the Skin of General Diseases. 
By JAMES GALLOWAY, M.D., Assistant Physician 
and Physician to Skin Department, Charing 
Cross Hospital. 

On Enuresis. By J. HUGH THURSFIELD, M.D., 
Assistant Physician to the Hospital for Sick 
Children, Great Ormond Street. 


On Some Surgical Combinations of Tabes 
Dorsalis. By ANTHONY A. BOWLBy, C.M.G., 
F.R.C.S.. Lecturer on Surgery and Surgeon to 
St. Bartholomew’s Hospital. 

On Some Clinical Symptoms in Surgery. By 
HOWARD MARSH, F.R.C.S., Professor of Surgery 
in the University of Cambridge. 





better spaced, the page will be 
These changes will increase the ease with which the JourNAL may be re: 
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On Rare Manifestations of §) h 
Upper Air Passages. By Sir ty Pd 
K.C.V.0., M.D., F.R.C.P., Physician Extraordi. 
nary to H.M. the King; Physician for Disea <f 
of the Throat, National Hospital for the Bee 
lysed and Epileptic. — 

On the Treatment of Sprains. By Sir W 
BENNETT, K.C.V.O., F. RCs. lee 

On the Indications and Contraindic 

ations fo 
Removal of the Gall Bladder. By A. WeMset 
ROBSON, D.Sc., FRCS, yA. W. Mano 

On Pelvic Appendicitis and the Im ort 
Rectal Examination. By G. EK. ALMStoae 
M.D., Surgeon, Montreal General Hospital : 


On Diffuse Peritonitis from Perforati 
ono 
Appendix: its Diagnosis and Treatment iw 
CHARLES eo MORTON, F.R.C.S., Professor of 
Surgery, University College, Bristol: Surge, 
Bristol General Hospital. ee, 


On Carcinoma of the Breast and its 5 
, r 
_— = engnaties. By CHARLES Banner 
sOCKWOOD, FF. R.C.5., Surgeon, St. Barth eW's 
Hospital. , as 

On Torticollis. By A. H. TUBBY, MLS., Surgeo 
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On the Accurate Delineation of Tuberculous 
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before Operation !s Undertaken. By Hurry 
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Clinical Surgery, London Hospital. 


On Some Varieties of Hernia in Children 
By E. Scorr CARMICHAEL, M.B., E.R.CSE. 
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On Important Symptoms in Diseases of the 
Eye. By A. MAITLAND RAMSAY, M.D., F.F.PS, 


Glasg., Surgeon, Ophthahnic Institution, Glas- 


gow Royal Infirmary. 

On the Midwifery of the Present Day. By 
PETER HORROCKS. M.D... F.R.C.P., Obstetric 
Physician, Guy’s Hospital. 

On the Prevention of Difficult Labour. By 
G. E. HERMAN, M.B., F.R.C.P., Consulting 
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These lectures and addresses and other original articles will be fully illustrated by reproductions of photographs, 


irawings, and microscopical preparations as occasion may require. 


eproduction in lithography of a series of 


colour - photographs taken 


The first number of the new year will contain a 


by Dr. Karn GrossMANN—one of the earliest 


applications of this new and interesting development of photographic art to the illustration of clinical phenomena. 





AN EPITOME. 
of current medical literature, mainly devoted to the analysis 
of foreign publications, is published weekly. 


THE SEVENTY~FOURTH ANNUAL MEETING. 
of the British Medical Association will be held at Toronto, 
Canada, on August 21st, and three following days. It 
will comprise thirteen Sections, and the proceedings will be 
fully reported in the British MepicaL JouRNAL, 


THE FOURTH ANNUAL REPRESENTATIVE MEETING. 
will be held in London on July 24th and following days. 

The proceedings of this meeting, which directs the medico- 
political and ethical work of the British Medical Association, 
will be fully reported in the SupPLEMENT to the BririsH 
MepicaL JOURNAL, 





A SUPPLEMENT. 
is issued weekly containing reports of the proceedings of the 
Representative Meetings, of the meetings of the Council and 
Central Committees of the Association, of its Branches and 
Divisions, and information as to political matters affecting 
the honour and interests of the profession. 


ANNUAL SUBSCRIPTION. 

Tue Annual Subscription to the British Medical Association, 
including the delivery of the Brivis Mupica JOURNAL post 
free in any part of the world, is twenty-five shillings. 

Candidates for election can obtain forms of application on 
application to the Honorary Secretary of the Division in 
which they reside, or to the General Secretary at the Central 
Office of the “British Medical Association, 429, {Strand, 
| London, W.C,. 
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PRELIMINARY INQUIRY INTO THE TONICITY 

OF THE MUSCLE FIBRES OF THE HEART. 
By JAMES MACKENZIE, M.D., 


Buraley. 





ntended to direct attention to the explanation 

ommon cause of heart failure. Even in the present day 
e i ilure, and particularly dilatation of the heart, is looked 
ee much from a mechanical standpoint. The question 
gone is one that still needs a great amount of study 
‘ hysiological, pharmacological, and clinical aspects, 
oe is I touch only on a few points that I have already 
worked out. 


What is the Cause of Dilatation of the Heart ? 
sidering the causes of dilatation of the chambers of 


In con : : . 
e cannot fail to be struck with the inadequacy of 
~ ee aen usually given for this condition. The pre- 


the exp nee 
‘doa seems to be that it is due to an increased pressure 
beers ian coneabers forcing the walls outwards. But if it be 
asked, Whence comes this distending force? the inadequacy 
of such an explanation is at once apparent. During systole 
the increased pressure within the chamber is produced by the 
contraction of the wall of the chamber itself, and one can 
gearcely assume that in the process of contraction dilatation 
js produced. _ One can conceive that dilatation of an auricle 
might be produced by the forcible regurgitation of blood from 
a powerful ventricle, but such a thing can only happen when 
there is a lesion of the auriculo-ventricular valves. Regurgi- 
tation apart from valvular lesion can only occur after the 
muscle fibres surrounding the auriculo-ventricular orifices 
have become relaxed—that is to say, dilatation of the auricles 
from such a cause would be produced after dilatation of the 


tricle. 

"That neither the difficulty opposed to a chamber during its 
emptying nor the distending force during its diastole is the 
cause of dilatation, becomes evident when the conditions 
observed in certain hearts are carefully studied. Thus hearts 
whose walls are thinned, and whose muscle fibres are 
degenerated may continue to work against an abnormally high 
arterial pressure, and never show any signs of dilatation. In 
fact, the wall of the left ventricle may be so thinned that it 
will actually burst in its efforts to overcome the aortic pres- 
sure, and the walls will show no signs of dilatation. Dr, 
Arthur Keith, who has especially looked into this matter of 
ruptured hearts, informs me that such hearts may show no sign 
of increase in the size of their cavities. In a patient under my 
care the heart was so enfeebled that he could scarcely walk 
fitty yards without an attack of angina pectoris coming on, 
but no enlargement of the heart could be detected. He died 
guddenly from rupture of the heart, and I found that part of 
the heart wall was so thinned as to be made up of little beside 
the endocardium and pericardium, while, notwithstanding 
this enfeeblement of the heart wall, there was no sign of 
dilatation of the cavity. 

Dilatation of the left ventricle may occur even when the 
diastolic force filling the ventricle is greatly diminished, as in 
cases Of pure mitral stenosis. Here the quantity of blood 
reaching the ventricle, and the force with which it enters the 
ventricle is so greatly diminished that we must look for some 
other cause to account for the dilatation of the left ventricle 
that is found in advanced cases of mitral stenosis, 


A Vital Factor and not a Mechanical the Cause of Dilatation. 

From such considerations as I have detailed we are forced 
to conclude that dilatation is not due to a mechanical dis- 
tension of the chambers of the heart. In considering what 
may be the cause, we turn naturally to the consideration of 
the functions of the muscle fibres. As the permanent 
lengthening of skeletal muscles is due to lack of tone, and 
a8 the lengthening of the muscle fibres of the heart is the 
immediate cause of the dilatation, and therefore comparable 
to the lengthened skeletal muscle, the cause of dilatation 
will in all likelihood be found to be due to depression in the 
fanction of tonicity. 


The Function of Tonicity. 
Gaskell has shown that the heart muscle fibres possess 
epually with the skeletal muscles this function of tonicity. 
€ was able to produce experimentally both depression and 





increase of this function by appropriate drugs and by the 
stimulation of certain nerves. Thus by such drugs as sodium 
hydrate, digitalis, antiarine he was able gradually to prevent 
the relaxation after each beat till at length it was scarcely 
possible to recognize the separate beats. On the other hand, 
by the administration of such drugs as lactic acid and 
muscarin, the relaxation of the fibre gradually increased, 
while the contraction gradually diminished till finally the 
heart stood still in diastolic relaxation. 


The Symptoms of Depression of Tonicity. 

It might seem at first sight that the main result of the 
affections of this function would be dilatation of the chambers 
of the heart. There can ba little doubt, when dilatation does 
occur, that here we have depression of tonicity; but in 
— that dilatation is an evidence of depression of tonicity 
we only state but a part of the truth, for the enlargement of 
the heart which we associate with dilatation depends on the 
affection only of certain portions of the musculature of the 
heart. There are other symptoms which also point directly 
to failure of tonicity, such as ‘‘functional” murmurs and re- 
gurgitation of blood from the heart into the veins. These 
symptoms have hitherto been looked upon as a consequence 
of simple dilatation of the chambers of the heart, but this 
explanation is far from being sufficient. Thus we may have 
considerable dilatation of the heart without a murmur, and 
with no regurgitant waves in the veins, even though the veins 
of the neck are full and turgid. Again, we may have very 
little dilatation with marked systolic murmurs at ap»x and 
base, and with great regurgitant wave in the veins. The ex- 
sere of these apparent anomalies in the symptoms has 

itherto baffled me, but I think an explanation is to be found 
when the functions of the muscle fibres are considered along 
with the remarkable description of the structure of the heart 
given by Dr. Arthur Keith. This observer has drawn atten- 
tion to the fact that the musculature of the heart is built up 
of bundles of fibres, having as distinct places of origin 
and insertion as skeletal muscles, and that each bundle 
has its function as peculiar to itself as a skeletal 
muscle. But the heart-muscle fibres are distinct from 
skeletal muscle in this respect, that according to their 
special duties certain portions have individual functions more 
developed than other portions, some having such functions 
as rhythmicity, conjunctivity, or contractility more developed, 
while it is fairly certain that some have the fanction of 
tonicity more developed than others. It is manifest, for 
instance, that the muscle bundles that constitute the rings 
of the auriculo-ventricular orifices have a different function to 
perform from the muscle bundles constituting the auricular 
appendages or apex of the ventricle. In the latter cases con- 
tractility is the special requirement of the fibres, while in the 
former case there is but little need for contractility, but a firm 
contraction—that is. tonicity—is essential for the integrity of 
the valvular apparatus. 


The Cause of Functional Murmurs. 
This view of the subject cannot be better expressed or more 
ee illustrated than in the following quotation from 
eith : 


Dr. G. A. Gibson proved years ago that the pulmonary valves of the 
human heart received their competency from the musculature of the 
infundibulum. The fibres of the bulbus arteriosus in lower vertebrates 
are not truly discharging, but regulating, fibres that maintain their 
tonicity when the true fibres of the ventricle have passed into a state of 
diastole. As far asone can tell with the raked eye, this seems to be 
also the case in the mammalian heart. They probably play a part in 
the much-discussed question of functional systolic bruit at the 
pulmonary orifices. When the right heart is distended the circular 
fibres round the base of the pulmonary artery form a functional 
stricture at the commencement of ventricular systole between the 
infundibulum and greatly-dilated artery, and are afactor which must be 
considered in explaining the production of pulmonary systolic bruits. 


Seeing that the integrity of the valvular apparatus depends 
on the tonicity of the muscle fibres forming the auriculo- 
ventricular rings, the causation of the functional murmurs at 
the mitral and tricuspid orifices may be explained as due to 
a depression of tonicity affecting these mucle fibres. Any 
one who carefully studies the condition of the heart associated 
with these murmurs cannot but be impressed with the fact 
that they are frequently met with in cases that show little or 
no enlargement of the heart. As, on the other hand, one 
meets with cases of considerable dilatation without these 
murmurs, one seems justified in assuming that the tonicity of 
the muscle fibres forming the auriculo-ventricular ring may 
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be differently affected from that of the muscle fibres forming 
the wall of the ventricles. 


The Cause of Regurgitation back into the Veins. 

A similar explanation seems to be the cause of the regurgi- 
tation from the heart into the veins. Hitherto, in explaining 
the cause of the venous pulse, [ have followed the usual de- 
scription of the manner in which the blood is prevented from 
being forced back into the veins during auricular systole. 
But the view of Keith is so rational and based upon such 
— evidence that I have no hesitation in accepting it. 

e says: 


How are the caval orifices closed during auricular systole? The 
eurrent teaching is that they are closed by the contraction of muscular 
fibres which surround the termination of the great veins. The largest 
vein of all, the inferior vena cava, has no circular fibres surrounding 
its termination, those round the superior vena cava are weak and do 
not seem strong enough to act as acommon sphincter. The coronary 
sinus, on the other hand, is covered by circular and longitudinal layers 
of muscle, and is provided with competent valves as well. Thus, the 
explanation usually given of the manner in which the venous orifices 
are closed breaks down under anatomical examination, and the true 
explanation is still to seek. 


He then enters into a minute study of the evolution of the 
structures that prevent regurgitation in primitive hearts, and 
finally shows that the caval orifices are closed during 
auricular systole by the contraction of bands of muscle fibres 
in the auricular wall specially adapted for this purpose. Just 
as I have been struck by the want of relationship between the 
size of the heart and the presence of regurgitant murmurs, 80 
in the past I have been greatly puzzled by the seeming 
anomaly of an absence of the venous pulse in some cases of 
extreme engorgement of the right heart. On the other hand, 
I have seen large forcible waves of blood sent back into the 
veins during auricular systole with no perceptible increase in 
the size of the right heart. It might, therefore, seem that in 
the former case the muscle bands that close the caval orifices 
acted efficiently, while in the latter case the tonicity of these 
bands had become so depressed that they failed to close the 
orifices efficiently, and thus permitted regurgitant waves 
during the contraction of the auricle. 


The Cause of Depression of Tonicity. 

The most striking instances of depression of this function 
occur with ‘‘failure of compensation in cases of valvular 
disease, the dilatation being the main evidence. In such 
cases exhaustion of the muscle no doubt plays the principal 
part. There are other cases, however, where some other 
factors seem to be at work. From the study of the experi- 
ments of Gaskell and others we can infer that certain drugs 
have a selective affinity for certain functions, and my clinical 
experience seems to suggest that similar results may be met 
with in the human heart. When in this part of Lancashire 
the beer was contaminated with arsenic some few years ago, 
cases of heart failure of a peculiar type amongst beer 
drinkers were fairly common. These cases have been 
described by Dr. Graham Steell in a paper on Muscle Failure 
of the Heart. Since the arsenical contamination of the beer 
has been prevented these cases are not nearly so common, 
though Dr. Steell informs me he still occasionally meets with 
them. Some of these I studied minutely, and there was one 
striking feature which Steell does not mention—namely, great 
regurgitation of blood back into the veins. Thus, in a 
publican, a heavy beer drinker, the veins in the neck 
exhibited large pulsations during two attacks of muscle 
failure of the heart, the pulsation disappearing on recovery. 
After the arsenic had been removed from the beer he 
continued his evil courses, and had two attacks of great 
prostration with a rapid, feeble heart, but there was no pul- 
sation in the veins of the neck. In the last of these attacks 
he developed delirium tremens and died from exhaustion. 
Here I suggest that the peculiar combination of alcohol and 
arsenic had poisoned more particularly the function of 
tonicity, which was evidenced by the large venous pulse in 
his first and second attacks of heart failure. 

In certain constitutional states I find a tendency to this 
depression of tonicity, and it seems possible that a poisoning 
of this function occurs, In anaemic conditions one finds a 
puzzling variety of heart changes. In some extreme cases 
one can detect no abnormal symptom, in others, systolic druits 
in the heart and pulsation in the veins are very marked. 
Thus, in a case of what seemed to me severe pernicious 
anaemia, there was very slight enlargement of the heart, but 
distinct systolic murmurs at the apex and base of the heart, 
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vein. The a-c interval (space A) is nearly one-fifth of : Jugular 
(The time marked in this and the other tracin ote 
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isatracing. This patient’s anaemia gradually disap 

with a complete disappearance of the jugular pulse and of the 
murmurs. In a somewhat similar but less severe cage the 
venous pulse was also well marked (Fig. 2), and on recovery 


| f\ ey 2 A\ es c : Cc @ Cc " 
| pape YW VAL AS 7° | r/™| AS WwW | A / 
\ 1 


iy Yr YY J 
WIA 


| 
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interval (space A) equals two-fifths of a second. (Mrs. W., October 
5th, 1904.) 
there was left a trace of the venous pulse. I give thege 
tracings in order to point out a peculiarity in Fig. 2 that] 
have occasionally met with in anaemia—namely, a depression 
of the function of conductivity. 

I have already shown in the British Mepicat Jovani, 
that one can estimate the condition of the function of cop. 
ductivity by measuring the time the stimulus takes to pass 
the fibres between the auricle and the ventricle. This is done 
by measuring the time from the beginning of the auricular 
systole (which causes the wave a in the tracings of the jugular 
pulse) to the beginning of the carotid pulse (wave c), The 
normal a-c interval is usually about one-fifth of a second ag 
shown in Figs. 1 and 4. In Fig. 2 it is nearly double this 
time, that is to say, the conductivity in the patient’s heart 
from which Fig. 2 was taken was so depressed that the 
stimulus took nearly twice as long to cross the a-v fibres, 
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Fig. 3.—Simultaneous tracings of the jugular and radial pulses. The 
a-c interval (space A) is greater than one-fifth of a second, 
(Miss W., January 14th, 1905.) 
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With recovery from the anaemia the conduetivity was 
gradually restored, as is shown by the a-c interval in Fig. 3 
being smaller than in Fig. 2. While in Fig. 4, taken when the 
anaemia had disappeared, the a-c interval is of normal dura- 
tion. In this latter case we have evidence, therefore, not only 
of a depression of tonicity, but also of a depression of con- 
ductivity, during a profound anaemic condition, with a. 
taneous restoration of both functions on the disappearance 0 
the anaemia. Here, again, I suggest that in such cases a 
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only the function of tonicity but also that of con- 
certain fibres. 


‘gitalis and the Function of Tonicity. 

In WY aaaiien on the effect of digitalis on the human 

I poin WE 
- ili s depressed, digitalis had a tendency to 
or contractility, escion. Notwithstanding this I found that 
re the digitalis depressed these functions a patient’s con- 
while may be distinctly improved, and it seems at first sight 
aie omalous that benefit should be derived from a dru 
a Pg manifestly injures certain functions of the muscle 
who ut the drug digitalis affects more functions than 
from such experiments as those of Gaskell already 
learn that digitalis primarily affects the func- 
s of heart failure where there is dila- 


ts not 
ductivity of 


one, and 
mention ed , we 


; icity. In case 
tion of a aabens, the contraction of the heart takes 


tation : i . 

antage, for presumably efficiency of contrac 
place at 8 p ate a a poh sass normal distension of the 
ee or and an over-distension or dilatation will interfere 
= the efficiency of contraction. In such cases the digitalis 
r. : restoring the tonicity will reduce the cavity to a size more 
fied for the effective accomplishment of its contraction. 
Herein, probably, lies part of the explanation of why it is that 
the heart’s condition is improved with a depression of certain 


fanctions manifestly due to the digitalis. 








INEBRIETY AS A PHYSICAL DISEASE.* 


By H. W. MANN, M.B.Eprn., 
Resident Medical Officer, Larkfield, Nairn, N.B. 





I ventURE to ask your attention to this question of alco- 
holism, as it concerns us of the medical profession, and more 

rticularly with regard to its treatment by the hypodermic 
method by injections of atropine. Perhaps next to tubercle 
thete is no question more pressing or more discussed at the 

resent time than this question of inebriety and the inebriate; 
and certainly there is no one on which the charlatan and the 
advertiser, lay and political, have thriven more abundantly. 
To this may in some measure be attributed the fact that 
medical men asa rule look sceptically and askance on the 
“cures” and specifics so lavishly offered in the daily press 
and monthly magazine. __ ; 

Happily of late years medical men of note have given this 
matter scientific study and attention, and by regarding 
inebriety asa physical disease, in many cases capzble of cure, 
they have rescued it from the advertising quack, who too 
often exploited the inebriate to his own purposes. The late 
Dr. Norman Kerr was the pioneer in tnis, and his work has 
been carried on by such men as Sir Victor Horsley, Professor 
Sims Woodhead, Mr. McAdam Eccles, Sir James Crichton- 
Browne, Dr. Clouston, to mention but a few of the more 
prominent. 

In psychological medicine the great forward step in our 
times has been recognition of the insanities ‘‘as a physical 
disease with mental manifestations,” as a condition cerebral 
in its essence rather than psychic, and on this recognition the 
modern treatment of this disease is based. Inebriety is one 
of the phases or varieties of the insane diathesis, and is akin 
to the folie circulaire or alternating insanity. It has its term 
of excitement, its depression. and its apparent equilibrium. 

Inebriety has its etiology. its pathology, and its treatment. 
It is essentially an irresistible, uncontrollable, and periodic 
desire for alcohol. Itis not thirst, and while the “crave” is 
present the appetite knows so satiety. In his book on Mental 
Diseases, Clouston places it under ‘‘ States of Defective Inhi- 
bition,” and while conscious of its gravity as a social evil, 
clearly regards it as a neurosis of defective inhibition, as a 
lack of that control which is the highest function of the 
cortical centres. 

Briefly considered, the following have a place in the causa- 
tion of this condition: traumatism, concussion, shock, 
Injuries to the head. Epilepsy is frequently associated with 
inebriety, and, like it, is a periodic nerve storm. Perhaps no 
association is more commonly observed than tubercle or the 
tuberculous habit, and it is remarkable in how large a number 
of cases a family history of tubercle is found to occur. 

Among what may be termed ‘‘ moral” causes there are the 
numberlegs social influences, adversity, prosperity, education 
imperfect and education to excess, ambition, worry, and all 


* Read at the meeting of the Northern Counties Branch of the British 
Medical Association at Dingwall. 





ted out that when a function such as conductivity 














those undefinable states comprehended in the word “ Society.” 
Though in such it is sometimes difficult to discriminate 
between cause and effect. Lastly, heredity has a prominent 
place in the etiology of alcoholism, and in this case un- 
doubtedly the children do suffer for the sins of their parents. 
The pathology of inebriety has received much attention of 
late yeare, and if any one fact in pathology is established, it 
is this—that alcohol, even in physiological quantities, is a 
direct nerve poison, affecting the cortical layers in the cere- 
brum, the cerebellum, and the peripheral nerve endings. In 


& |-arecent lecture Sir Victor Horsley has pointed out how even by 


the ingestion of small quantities of alcohol the brain functions 
are affected, how the reaction time is lengthened, both simple 
and complex, as estimated by Kraepelin’s method. And he has 
demonstrated that in continued absorption the nerve cell 
degenerates, the granules become obscured, the nucleus and 
nucleolus gradually disappear, and the active protoplasm is 
replaced by pigmentation, until finally the cell is inert and 
functionless. In the peripheral nerve endings the same toxic 
process goes on, and so in the confirmed alcoholic there are 
the pains of neuritis, affecting his p°ripheral nerves, while 
the tremulous hands and ataxic shufiling gait indicate cere- 
bellar mischief, and the confused misty intellect corresponds 
to and is co-extensive with the destruction of the cortical 
layera in the grey matter of the cerebrum. 

Ford Robertson, in his work on Cerebral Pathology, describes 
this destructive process graphically when he compares each 
successive bout of the dipsomaniac as resembling a hurricane 
of wind sweeping through a forest, which when it has passed 
shows to the casual onlooker no change, though the trained 
eye can see the broken -stems, the torn branches, and the 
disarranged undergrowth. But, unlike the forest, to the 
alcoholic there is no new growth ; no proliferated cells replace 
those lost. 

With such a pathology of destruction it may well seem 
futile to talk of treatment, but with the 600 million of nerve 
cells which has been calculated to be the average endowment 
of the average brain there may be always the possibility of 
calling up from this vasty deep of subconscious cerebration 
some reserve and reinforcement of those altered and 
destroyed. 

And so the treatment of inebriety, always granted the 
abolition of alcohol, amounts to a re-education. It must be 
borne in mind clearly that no treatment will help an inebriate 
unless he is willing to help himself. He cannot be cured 
against his will. If one can but control or abolish the insane 
impulse for alcohol, then the case resolves itself into a 
dependence on time and the ordinary processes of assimilation 
and metabolism. What is destroyed cannot be replaced, but 
what remains may be utilized. 

Various drugs have been used for the purpose mentioned— 
notably the bichloride of gold. An antiethylic serum was put 
forward some years ago, but with what success I know not. 
The treatment by hypodermic injection of atropine combined 
with strychnine has in my hands proved of great value in 
relieving the intensity of the appetite, and when thoroughly 
pushed it does confer an indifference to alcohol. I may be 
mistaken, but I think it is to Dr. McBride of Norwood that 
the profession owes the first clear record of this method of 
treatment.! The following notes of cases will illustrate this: 

A. R, admitted July 24th, a case of chronic alcoholism 
with degenerative nerve and tissue changes, ataxic gait, 
tremulous twitchy fingers, patellar reflex absent on both 
sides, plantar greatly increased, has had neuritis very badly, 
great mental confusion of time, place, and person; appetite 
for alcohol intense and continuous. He was given a calomel 
purge, and put upon atropine gr. ,;}5, with strychnine gr. ,}5, 
given at 9 4.m., 3 p.m.. and 9g p.m., with a cinchona mixture 
sandwiched midway between each dose of atropine. July 
28th. Slept well, mental condition improved, quiet, calm, and 
clear; alcohol crave diminished. July 31st. Much better, 
complexion clearer, cheerful and pleasant, weight 9 st. 23 lb. 
August 7th. Atropine increased to gr. 35. August 23rd. Atro- 
pinegr. +35; atropinestopped. October 2nd. Continues well, 
no — no desire for alcohol, weight 9 st. 13 lb., is on 

arole, 
. Another case : August 29th. A.M., drinking for weeks, mainly 
solitary drinking ; for a time he would square up, and then have 
a deeper and deeper debauch. Confesses his weakness, laments 
it, and promises reform. Put upon atropine and strychnine 
with cinchona, as in the other case. September 11th. Con- 
tinues to improve, appetite for alcohol largely gone, is allowed 
to cycle out and go to and fro practically uncontrolled; has 
had no relapse. October 3rd. Improvement maintained and 
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SOME TOXIC EFFECTS OF ASPIRIN. 








continuous, atropine and strychnine given regularly and to 
= — physiological limit; alcohol appetite disappeared 
entirely. 

It is a remarkable fact that the dryness and consequent 
thirst created by atropine is a thirst for ordinary liquids, 
ad is allayed by them, and is not a thirst for intoxicants. 
Tae use of the cinchona given as tinct. cinchon. co., with 
spirits of chloroform and ol. cinnam., is of great value. It 
cleans the tongue, braces up the appetite, and given in the 
early morning it assists in allaying the desire which in the 
morning is at its keenest. Beyond this drug treatment 
there is the dieting, abundance of vegetable food, and 
less of flesh meats. Milk in quantity and fish, exercise 
in the open air, and indulgence in some hobby, especially 
when that can take the form of any outdoor occupa- 
tion. I have found sanatogen to be of great value in the 
early weeks, and when there is, as there often is, gastric 
trouble with vomiting or sickness, it is in my experience the 
best of artificial foods, easily retained and easily assimilated. 
I could give at the risk of wearying you similar examples of 
the influence of atropine in this combination on the ‘‘ crave” 
which is the single real symptom of this disease. Its use is 
not wholly empirical, and the progress of such cases is well 
worth ingu'ry and investigation. It is no secret treatment, 
and it has the advantage that it is quite in the power of any 
medical man to pursue it in his own practice. There are, 
unfortunately, too many cases ready to the hands of the 
ordinary practitioner for trial, and I would urge upon the 
members of this Branch to give this method their interested 
study, and to look upon this condition not so much as a 
serious social evil, but as a physical disease depending on 
physical causes, and capable of responding to physical 
treatment. 

Behind this lies the great question of permanence, It is 
not possible to repair damaged tissue, or to alter a man’s 
character and disposition. No drug can do that, but that 
many cases of inebriety are curable I am thoroughly satisfied. 
I personally have too short an experience to permit of saying 
that the cure is permanent, but I know from a study of the 
case-books in a well-known Retreat, that cases under this 
method have been traced, and known to keep well without 
relapse for more than a dozen yeara, and the permanency of 
the result is largely determined by the completeness of the 
treatment. I had one case, which came to me in April last, 
in whom the agony of the crave was painfuily intense. He 
had squandered his fortune, ruined his home, and ina fit of 
depression nearly killed himself. To-day, a sadder and a 
wiser man, he is steadiJy and soberly trying to regain some- 
thing of his lost life, and is happy in his home. Such cases 
are common knowledge to us all, and it is precisely in such 
eases that the ordinary general practitioner can by this 
method, if regularly carried out, benefit his patient and 
those depending upon him. 

It may be necessary for the State or the community to 
segregate the inebriate. It may even be desirable to adopt 
Dr. Rentoul’s heroic method and sterilize him in the 
interests of the race, but neither segregation nor steriliza- 
tion will cure him. But if the impulse, the crave, can be 
removed, if the inhibition can be made more complete, if 
the control canbe regained, then he may return to the world 
and take part in its work. It may seem absurd and incredible 
to lift against this Goliath the tiny hypodermic syringe, the 
fresh air, and the simple life; but when one refiects how the 
lancet has controlled the horrors of small-pox and the serum 
treatment has modified diphtheria, then one may hope that 
medicine has not yet said the last word regarding inebriety 
as a physical disease controllable by physical treatment. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, April 30th, 1904, p. 1006. 








SOME TOXIC EFFECTS OF ASPIRIN. 
By J. 8. DOCKRAY, M.D.Vicr., B.Sc.Lonp , 
Bishop’s Stortford. 

As aspirin is a comparatively new drug, very useful in many 
forms of rheumatism and ill-defined rheumatic pains, and 
consequently very freely given, the following case, illustrating 

some of the toxic effeets, may not be without interest: 
History.—On February 8th, 1905, 1 was called to see a lady of about 
50 years of age suffering from sharp pains in the regions of the loins. 
Tne temperatnre in the mouth was 100° F., the patient was extremely 
restless, and excitable, far more so than the pain accounted for, but the 
pulse was steady, of good tension, and the pulse-rate was 80. This was 
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about eleven o’clock in the morning, and she i 

taken a dose of ro gr. of aspirin a dest en vie = she hag 
it for lumbago previously, and it had always relieved me bad 

I ordered the drug to be continued in the same doses, ro se Tapidly, 
hours. Next morning (the oth) the pain had dienpeaneen at 
perature was 97.6° F., but the patient complained of singi the tem- 
ears and drowsiness. The excitability of the day belo e in the 
peared. The pulse was unaltered. The drug was ~ 
tinued. On the roth I found the following g still cox. 
Numbness cf the gums, tongue, and pharynx, causi ymptome - 
difficulty in swallowing even fluids, and a sensation > ” 

ing suffocation and choking. There was no swelling of the Pend. 
membrane, but it looked dry and glazed, and in that coverin the . 
and tongue sensation was practically lost, this anaesthesia ting me 
more marked on the right side than the left ; the teeth were note ~ 
but the patient said she felt as if she had lostthem ; very severe wade, 
the right ear but no tenderness or swelling over the mastoid ; pear 
but no vomiting ; temperature subnormal, and the drowsy condita 
the day before had now given place to one of extreme excitabili — 
restlessness ; the patient was constantly moving up and down = 
bed and never still a moment; the pulse was unaltered. On i 

I found that she had in a previous attack ci muscular rheumation b . 
ordered 20 gr. of aspirin every three hours for three doses and = 
three times a day for two or three days. After taking 120 gr. — 
such a marked feeling cf numbness all over the body, accompanied = 
feeling of intoxication, that the drug was stopped. bya 

Progress.—As evidently the uncomfortable symptoms were all due to 
the aspirin, I stopped it atonce. More for the sake of doing something, ] 
ordered warm olive oil to be dropped in the ear and warm linseed-mea} 
poultices over the ear. No drugs were ordered, but the patient wa 
advised to drink plenty of fluid, preferably hot water and hot tea. Had 
not the pulse been s0 good I should have ordered strychnine, At 
8 p.m, the same evening the patient felt better. She was sleepy and 
quiet, but the pain in the ear was very troublesome. There wag now 
also pain in the supraorbital region on the right side, with disting, 
yellow vision again confined to the right eye, vision in the left eye being 
quite normal. The nurse in charge stated that there had been distinct 
drooping of the upper right evelid during the day, but I did not notice 
it myself. There was no squint, and the pupils were equal ana 
moderatelycontracted. There was no flushing or pallor of right side of 
face. Temperature 100°, pulse good and steady. 

February 11th. The patient much better. The right ear was much 
Jess painful, but completely deaf, and there was a slight discharge of 
blood-stained fluid; no yellow vision ; no ptosis; severe pain was still 
felt in the supraorbital region, and now also along the facial and 
mental nerves. Total loss of smell and taste was now noticed for the 
first time, but there was no pain inthe tongue. For the first time, also, 
the patient complained of shooting pains down the right arm and leg, 
The urine was very pale aud greatly increased in quantity; specific 
gravity 1ooo, acid, no albumen or sugar, no coloration with FeCl. 
Temperature 100° F. 

February rzth. Again much better. Temperature normal. The pain 
in the ear and the neuralgic pains in head and face were much less, 
The smell and taste had returned slightly, but the mucous membrane of 
the mouth was dry and scaly. The difficulty in swallowing was almost 
gone, and the patient could now take nourishment comfortably. 

Result --During the next two days recovery was rapid, the mouth 
became moist, desquamation occurred over the tongue and lips, and the 
smell and taste became normal. On February 16th she was practically 
well, with the exception of the total deafness of the right ear and some 
supraorbital neuraJgia. There was no more discharge from the ear, 
and no treatment was carried out, as the hearing gradually returned, 
and by the end of the montk was quite well. The neuralgia was rather 
persistent, but disappeared when the hearing was restored. 


REMARKS. 

The interesting points to notice in this case are: 

1. The marked idiosyncrasy to the drug. The patient had 
only taken too gr. in ail, in 10 gr. doses. . 

2. The marked effect the drug had on all the sensory 
cranial nerves, causing, when the patient was most fully under 
its influence, numbness and anaesthesia, followed, as the 
patient was recovering, by pain. Except for the slight ptosis, 
which only lasted a few hours, and only occurred at the very 
height of the attack, there was no loss of muscular power. 
The facial muscles were not affected, there was no squint, and 
the difficulty in swallowing was probably due to the loss of 
sensation of the mucous membrane. Most cases (‘and’) of 
reported intoxication by this drug differ from this one in that 
the chief symptom was a transitory oedematous swelling of 
the face and scalp. No mention is made of any effect on the 
sensory nerves. 

3. The heart was not affected at all. Had not the pulse 
remained good and steady compared with the extreme rest- 
Jessness of the patient, the case would have assumed an 
alarming aspect. Franke? says, In reporting his own case, 
that his pulse-rate ‘‘ rose to 60”—not a very alarming or very 
high pulse-rate. Barnett® records quite recently two cases 
where a single dose of 15 gr. caused “ violent palpitation, 
difticult respiration, a feeling of extreme weakness an 
gradually approaching unconsciousness ”—these symptom 
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ati ttack of syncope. In connexion with this 
all po _ Sete ‘that the drug had a marked diuretic action 
point Tasted for some days. The specific gravity was extremely 
whieh three or four days, and the colour of the urine was pale 
Jow for w-coloured. Although advised to drink plenty of fluid 
and 7 think the patient followed out this instruction tosuch 
{ do = ote as to aflect the urine. No phenol reaction could be 
pained. In Barnett’s cases, on the other hand, the urine was 
dark Seen Oe he ear was too painful for examination by an 
4: oogee 5) here evidently an acute inflammation of the 
ow Ht middle ear which took some days to subside. This 
ri jammation, I think, was due entirely to the drug, and it 
~ made me careful in administering aspirin in any cases 
plicated with ear trouble. That the right side only should 
' is strange. : ; 
be alfostwa | sonia aneeen that 7) gr. is a sufficiently Jarge 
dose of aspirin to begin with. If no unpleasant results occur 
after taking this amount, it can then be easily increased. 


pa rere. 4 aainidiaiinliii 
ayer, Deut. med. Woch , 123 and 124, 1923. ranke, Miinch. 
fhe hon way 28th, 1903. %Barnets, BRITISH MEDICAL JOURNaI, 
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A PECULIAR FORM OF ACROMEGALY, POSSIBLY 
RESULTING FROM INJURY. 


By Carrain J. C. PRITTIE PERRY, F.RC.S.Irkt., 
Royal Army Medical Corps. 





T, D., aged 20, a creole of Freetown, Sierra Leone, presented 
himself for enlistment in the West African Regiment at 
Wilberforce in August, 1904. His history, as well as could 
be made out, was as follows: In his early youth he states he 
fell from a tree and fractured the frontal bone, the depression 
caused thereby being quite apparent in the photograph, He 


es At 





could give no date as to this accident. He has always 
enjoyed good health. About six years ago his fingers and 
txes commenced to enlarge gradually, but for the past year 
ao not think there has been any change in his con- 
itlon, 

Daring the abnormal growth of the extremities he some- | 
times felt a curious local sensation, but he now suffers no 
laconvenience from the deformity or pain on pressure. 
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On examination, the bones of his fingers and toes were 
slightly enlarged, and the terminal phalanges of both «xtrem- 
ities presented a drumstick appearance, being flattened from 
side to side, and greatly hypertrophied and hard. The tce- 
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pressed on, gave the impression as if they were 
floating on a shallow bath of jelly-like substance, and at the 
junction of the skin with the matrix were extremely thin. 
As he had spent a short time on the Congo, Major F. Smith, 
D.S8.0., R.A.M.C., kindly examined his blood, with a negative 
result, The urine was normal. He had a slight systolic 
murmur and loss of knee reflexes, especially the right. 





The case appears to me to be of interest from the following 

ints : 

i It is a local enlargement of the extremities, and so differs 
from the stereotyped complaint given in the textbooks. 

2. The facial aspect in no way represents the usual type. 

3. The man was active enough to present himself for enlist- 
— and the hardships which necessarily fall to the lot of a 
soldier. 

4. There was no pain in the extremities, nervous irritability, 
persistent headache, progressive loss of sight or muscular 
strength, which are usually associated with the disease. 

5. There was no enlargement of the thyroid gland, and the 
persistence of the thymus gland which rests upon the slender 
evidence of increased dullness in its normal area, could not be 
made out. I do not, however, attach much importance to 
these, as I am inclined to think that when they do exist they 
may be looked upon as accidental occurrences. 
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THE PARATHYROIDS IN GRAVES’S DISEASE. 








As the disease is said to be associated with changes in the 
pituitary body, it is just possible that the early fracture of the 
frontal bone may have had some bearing on the local condi- 
tion either by reflexly damaging that organ or by causing 
some obscure changes in its growth. 

The two photographs and tracing of the toes of the left foot 
will give a fair idea of his local condition. 








ADDISON’S DISEASE. 
By WILLIAM TIBBLES, LL.D., L.RC.P.. M.R.C.S., Erc. 


Nottingham, 


Amone the various discolorations of the skin Addison's 
disease holds an important place, on account of the constitu- 
tional changes which precede and accompany it, its frequently 
fatal termination, and its association with disease of the 
suprarenal bodies. Although the functions of these organs 
are not thoroughly understood, we may include amongst them 
(a) the elaboration of.a secretion which is essential to the 
blood (haemopoietic’, (4) the destruction of effete products of 
metabolism, especially haemoglobin, (c) and nervous iunc- 
tions which are closely associated with those of the great 
sympathetic system of the abdomen. 

While excessive or irregular pigmentation of the skin is 
one of the most striking phenomena of Addison’s disease, 
this can only be regarded as a cutaneous manifestation of a 
deep-seated malady involving the mechanism which produces 
or governs the distribution of pigment in the body. In the 
early stage, probably before any irregular or excessive p‘g- 
mentation is observed, there is a gradually-increasing 
debility, breathlessness on exertion, a rapid, feeble pulse, and 
weak heart sounds, and epigastric or hypochondriac pain, 
which may be mistaken for dyspepsia or liver trouble; as the 
disease advances there are added to these giddiness, faintness, 
or a tendency to fall on rising from a bed or couch, and other 
cerebral troubles ; the epigastric or hypochondriac pain per- 
sists,and anorexia, nausea, vomiting, and occasional diar- 
rhoea are common; the nutrition is maintained, at any rate 
emaciation is not usual, and the temperature remains normal 
or subnormal. 

Many of these symptoms give to the disease a complexion 
similar to various forms of auto-intoxication; and as the 
suprarenals are depurative organs, it is probable that the 
increasing debility, giddiness, cloudiness of the intellect, 
nausea, vomiting, diarrhoea, and similar symptoms are due 
to poisoning by bodies (probably leucomaines) resulting from 
the destruciion of red corpuscles and the staining of the skin 
to the circulation of the products of disintegration of haemo- 
globin. However, in many cases of Addison’s disease, the 
tuberculous or malignant process which is going on in the 
suprarenal bodies is accompanied by degenerative changes in 
the semilunar ganglia and branches of the solar plexus; such 
a disturbance of the great splanchnic nervous system could 
not occur without corresponding subjective changes, such as 
indigestion, nausea, vomiting, diarrhoea, and disturbance of 
the heart's action. It seems probable, therefore, that dis- 
turbance of the sympathetic nervous system and auto- 
intoxication are both concerned in these results, while pro- 
gressive caseation or spread of malignant infection, when such 
occur, hasten the fatal termination. 


CASE I. 

W. B. was a man of middle age when I first knew him, and he lived 
five years. He had very dark skin, hair, and eyebrows, and dark brown 
eyes ; was born in the tropics of Eoglish parents ; was stout, short of 
breath, and had occasional attacks of bronchitis. His occupation caused 
him to attend many public meetings, and led to the development of 
oratorical powers ; bus in 1895 he complained that his mental power 
was failing him; his words did not flow so freely as was their wont ; 
sometimes he lost the thread of his discourse or was fast in the middle 
of a sentence for a word to express his meaning, and he was then unable 
to go on for a few seconds; the loss of memory was accompanied by 
giddiness and dimness of vision—everything was blank. When matters 
had reached this stage the pigment in his skin was much increased, 
and arranged in irregular but well-defined patches upon his back, 
chest, abdomen, and extremities; the linea alba was much pigmented 
and the scrotum nearly black ; his sclerotics and the lunulae on his 
finger-nails were free from pigment, but there were dark spots on the 
mucous membrane of his mouth and tongue, a dark line on the lips 
near the junction of skin and mucous membrane, and dark lines in the 
palms of the hands in the natural creases of the skin; his digestion was 
disturbed, appetite very bad, vomiting occasionally, aching pain and 
tenderness in the hypochondriac and epigastric regions; his breathing 
and pulse were rapid and temperature subnormal. Onacertain day 
the vomiting was so severe as to bring up much blood. From this time 
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his condition became rapidly worse and 

duties ; in a few weeks his circulatory ied eaneee 
enfeebled that he could with difficulty walk upstairs or about pons 
anasarca, beginning in his feet and ankles, soon becime ct = Toom ; 
was confined to a chair or bed; his once bright intellect aud he 
nec ge _— rags concentration, and memory fades 
e sank from exhaustion about ei » aD 
eae t eighteen months after the diagnosis o 


The special points in this case w 


relinquish 
powers w 


ere the colour of 


skin, the freedom of the sclerotics and roots 0 : @ 
pigment and the urine from bile, the eee a pty. Som 
or other disease which causes pigmentation, the a Iver 
of the spots on the mucous membrane of th Ppearane, 


tongue, and of lines on the lips and palms of the  - po 
and these agree with ‘a 


the constitutional disturbance, 
diagnosis of Addison’s disease. 


CASE II, 

B. M., aged 30, came Complaining of a dull, i 
of fullness in the left hapechoudeins isien, ae ee 
increasing languor and debility, drowsiness, giddiness and sickueas af 
rising from bed, palpitation on exertion, poor appetite, consti a = 
Her menses were regular ; pulse, 120; temperature, 98° F In pe ey 
ance she was fairly well-nourished, and a brunette, black hair ps pag 
brows, brown eyes. There was considerable bronzing of her skin cara 
was not uniform, and showed itself chiefly as large patches on the b - 
chest, and abdomen, which shaded off into normal or fair shia: Se 
back of the forearms and hands, and the entire fingers were of a ark 
greenish-brown colour, as though they were stained with dye ; upon th 
chin, the dorsal surface of each hand and of the right forearm we : 
patches of skin, several inches in diameter, which had a white pos 
shining appearance, smooth and colourless, but soft, pliant, level with 
the general surface, and having normal sensation. The Pigmentation 
and consequently the contrast of the white patches, was much increased 
by several weeks at the seaside. 

The disease began two years befure in an insidious manner: 
the first signs of ill-health being shortness of breath ang 
debility, but as the pain increased the pigmented condition of 
her skin became more marked and the constitutional aigns were 
severe ; Addison’s disease was diagnosed. The gradual develop. 
ment of the white patches was puzzling; there was no history 
of injury or neuritis to account for them, nor was there any 
burning pain or pinkiness of the skin as described by Paget 
in atrophodermia neuritica; nor were the patches due to 
atrophodermia pigmentosa, for, although the whiteness 
followed the pigmentation, as in that malady, they did 
not begin in childhood, but were comparatively recent; nor 
had they a depressed and shrunken appearance or pink spots 
of dilated capillaries upon them; on the contrary, they were 
soft, pliant, movable, could be pinched up with the fingers, 
and it was concluded that they were patches of leucodermia 
occurring in the course of Addison’s disease. 

She was placed under a course of treatment in which the 
principal drugs used were iron, arsenic, and nux vomica, for 
six months. During this time the pigmentation became 
noticeably less, the white patches lost their shiny appearance 
and approximated somewhat to a normal colour ; the giddi- 
ness, sickness, palpitation also diminished, and the patient 
declared herself better than she had been for years, but 
whether and how soon a relapse will occur one cannot hazard 
a guess. 

‘i have seen several other cases in which disturbance of 
pigmentation in persons of neurotic temperament has been 
improved by similar treatment ; and it seems probable, in all 
cases which show marked improvement by treatment, that the 
nervous elements of the suprarenals have been principally 
involved, and that a marked degree of degeneration cannot 
have taken place. It is possible, however, that certain tuber- 
culous changes may take place in these organs without a fatal 
result following, that such a process may end in caseation or 
calcification as elsewhere. The degenerated elements can 
never be restored, but, the process being checked, the body 
may accustom itself to the absence of some portion of 
adrenal secretion, or the healthy organ of the opposite side 
may in time become more active and supply the needed 
material. 








THE PARATHYROIDS 1N GRAVES’S DISEASE. 


By 8S. G. SHATTOCK, F.R.C.S., 
Pathological Curator, Royal College of Surgeons of England, etc. 
TuE publication by Dr. Laurence Humphry in the Lancet, 
November 11th, 1905, p. 1390, of his observations upon the 
above subject, leads me to publish the following description 
of a specimen of exophthalmic goitre which was added to the 
Museum of the Royal College of Surgeons, London, in July 
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atch at that date I had described in the nineteenth 
and va the Museum catalogue then printed, as follows : 
appendix c. An enlarged thyroid gland together with the 
“ 2go6 trachea, oesophagus, thymus, etc., from a case of 
? . 
Graves's disease. nsiderably and uniformly enlarged, each 
The ay ensuring about three and ahaif inches in its 


caf di -, The divided surface presents to the naked 
chief ele structure and no colloid, but is uniformly 
eye no ves At the back of the preparation on 


ous. . 
ol Se eas of the parathyroids has been dissected out. 


i stion, beneath which a fine rod of pink glass 
ery ceed, is quite distinct from the thyroid gland, and 
has rrow, somewhat oval form, o.9 cm. (three eighths of an 
is of na length; it lies in the groove between the lateral 
ny nd the pharynx, and above the entrance of one of the 
loon branches of the inferior thyroid artery, into which a 

‘ s is inserted. ’ . , 
eee examination of the thyroid shows it to consist 

+ a compact tissue made up of the walls of closely-set 
. w spaces of complex form, variously lined with cubical 
mes Jumnar epithelium. No colloid is present, the scanty 
poate of the gland spaces being of a finely granular 
a eter. The stroma is in places the seat of abnormal 
porte infiltration, The microscopic sections of the 
Te thyroid which were made so as to include the whole of 
para jand, display groups of fat cells fairly abundantly 
othe amidst the proper glandular tissue, which is itself 
a compact as in a general and superficial way to resemble 
rod hatic tissue. Well-formed arterioles run in conspicuous 
= me in the primary trabeculae of the interstitial con- 
seoti¥e tissue. As studied under a high power the gland 
vals are for the most part so closely arranged that no dis- 
position can be discovered. In character the cells themselves 

e polyhedral, the cell body of conspicuous size, and furnished 
vith a spherical nucleus. At the borders of the intraglandular 
trabeculae of connective tissue a certain grouping, but no 
definite arrangement, of the gland cells is brought about by 
the penetration of the capillaries which ramify in the mass. 
There is nowhere any trace of lumen in the cell groups. 

«f, L., aged 20, admitted into St. Thomas’s Hospital, J une, 
1897, with no history of previous illness except asthma, The 
onset of the disease was subacute ; the patient first noticed 

ual increase in the size of her neck, and this was fol- 
lowed by palpitation, tremor, and loss of flesh. She had 
guffered from several digestive crises, during one of which 
she was admitted. She was then well nourished, with 
marked exophthalmos, and suffering from severe diarrhoea 
and vomiting, with profuse perspiration. The thyroid was 
large, with a marked thrill over it. The patient had two 
attacks of syncope within twenty-four hours of admission, 
during the second of which she died. The autopsy was 
conducted by Dr. Hector Mackenzie. The body was much 
wasted, with very little subcutaneous fat, and no exoph- 
thalmos. The larynx was egg-shaped as a result of com- 
pression. The bases of the lungs were in a state of partial 
consolidation. Nothing suggestive of myxoedema is noted 
in the post-mortem report.” Pel 

It will be seen from the foregoing histological description 
that there is nothing present beyond an insignificant degree 
of fatty infiltration of the connective tissue within the gland, 
the proper cells of which remain normal, I have indeed seen 
as many fat cells in the stroma of the human parathyroid 
quite apart from Graves’s disease. Under ,, the cyto- 
plasm of the gland cells presents a normal structure. ‘that 
the condition of the parathyroid in this case may be regarded 
as the regular one is fully shown by the further observations 
of Dr. Laurence Humphry already alluded to. 

The last paragraph in the history appended to the prepara- 
tion was inserted mainly because it bears on a view held by 
Dr. Arnold Lorand (Carlsbad). a 

The abnormal structure presented by the thyroid in Graves’s 
disease was regarded by Greenfield—by whom it was first 
describea—as indicative of hyperactivity ; the secreting area 
of the vesicles is increased by ingrowths from their walls. 
The histological argument—especially advanced by Edmunds 
—in favour of this view is that after partial excision of the 
thyroid in the dog the portion left, as was observed by 
Sir Victor Horsley, comes during its compensatory overgrowth 
toexhibit a precisely similar construction. _This particular 
appearance is interpreted by Lorand in a directly contrary 
way—namely, as marking an exhausted phase of the gland—the 
vesicles once distended have ceased to secrete, their simple 
walls have in consequence collapsed, and the complex infold- 
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ings so conspicuous in the microscopic section have thus 
their explanation; under such circumstances of gland- 
exhaustion the symptoms of Graves’s disease give place 
to those of myxoedema. 

In the case in question, however, no marks of myxoedema 
were present, notwithstanding the fact that no trace of 
vesicular structure remains recognizable to the naked eye in 
the entire section of the lobe, and none beneath the micro- 
scope, in the portion of the gland submitted to histological 
examination. 

Although the description of the parathyroid glands in man, 
by Sandstrém, is so comparatively recent as 1880, it is inter- 
esting to note that they were recognized in the rhinoceros by 
Owen so long ago as 1862. In his paper On the Anatomy of 
the Indian Khinoceros, in the Transactions of the Zoological 


Society of London, vol. iv, p. 48, Owen’s description runs as 
follows: 


The thyroid gland consisted of two elongate subtriangular lobes 
extending from the sides of the larynx to the fourth tracheal ring. . . 
The structure of this body is more distinctly lobular than is usually 
seen; a small, compact, yellow, glandular body was attached to the 
thyroid at the point where the veins emerge. 
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Ir would be difficult to name any biological discovery that 
has made greater advance in medical and veterinary science, 
during recent years, than that of the extraordinary part 
which blood-sucking flies and iicks play in the dissemination 
of disease in man and his domesticated animals. Professor 
Ross has long since demonstrated the correctness of the 
mosquito-malaria theory, and this has undoubtedly led to the 
discovery by others that animals other than mosquitos are 
responsible for the transmission of disease in man and 
animals. 

The association of ticks in the transmission of disease has 
engaged, and is still engaging, the attention of the medical 
and veterinary profession, the bacteriologist and the ento- 
mologist, with the result that questions of the greatest 
economic importance have been solved and the find- 
ings turned to profitable account. I refer more _par- 
ticularly to the extensive experiments which have been 
made in the United States of America and in South Africa, to 
test the practicability of eradicating the various tickborne 
diseases in cattle and of suppressing the ticks respon- 
sible for the transmission of the diseases. - While it is very 
encouraging to be able to report such a substantial progress in 
the treatment of tickborne diseases in cattle, one cannot say 
that such marked progress has been made with regard to the 
suppression of tick fever in man, or anything devised for the 
elimination of the animals which transmit the disease. But 
seeing that the complete life-cycle and much valuable 
information regarding the habits of the tick (Ornithodoros 
moubata) concerned in the transmission of spirillum fever in 
man has been so thoroughly worked out by the late 
Dr. Dutton and his colleague, Dr. Todd, there can be little 
doubt that the result of their laborious studies will be put to 
some practical account. 

The objects of the present paper is to briefly summarize the 
pathogenic ticks concerned in the distribution of disease in 
man, with special reference to the differential characters in 
the external anatomy of Ornithodoros moubata (Murray) together 
with anaccount of its life-history. 


TsE SYSTEMATIC PosITION OF THE TICKS. 

Ticks (Ixodoidea) belong to the great class Arachnoidae— 
spiders, mites, etc.—and are closely related to the mites 
which produce acariasis in man and animals. This super- 
family is divided into two subfamilies—the Argasidae and 
the Ixodidae. The former is composed of two genera: Argas 
and Ornithodoros, while the Ixodidae comprises nine genera. 
The members of the first division are recognized by the 
absence of a dorsal scutum, and the capitulum is more or 


* Read in the Section of Tropical Medicine, Annual Meeting, Leicester, 
1905. 
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less hidden under the projecting anterior margin. In the 
second division the capitulum projects from the anterior 
margin of the cephalic area, forming a projecting, beak-like 
prominence; and immediately behind the capitulum, on the 
dorsal area, is a large scutum or shield. The buccal organs 
are highly organized in all the members of the Ixodoidea, and 
are composed of four distinct bilateral parts. When about to 
take food from its host the animal fastens itself firmly by its 
legs, depresses its rostrum, and implants the toothed 
mandibles, and in proportion as these penetrate, the hypo- 
stome follows, and the retrograde teeth on the under surface 
fixes this organ in the wound. In this way the hypostome 
and the mandibles are driven into the wound to their full 
extent, and so firmly do they become fixed into the derma 
that it is often impossible to remove the tick without leaving 
the mouth organs attached to the host, or tearing away a 
small portion of the skin. 

A fully engorged tick acquires considerable size, and ‘after 
fecundation invariably falls from its host. Egg-laying takes 
place shortly afterwards, and the animal subsequently dies. 
The eggs are usually concealed beneath some object. The 
young larvae on hatching swarm up the herbage, or, as in the 
case of the domestic species, over the floor of the native huts 
seeking any convenient spot in which they can conceal them- 
selves, only to sally forth in the dark to seek a new host. 

Some species of ticks pass the whole of their lives 
from the larva to the adult stage on one host. Others 
have two or three hosts; but the members of the genus 
Ornithodoros and Argas have an indefinite number of hosts, 
and may live for several years. The ticks concerned in the 
transmission of human diseases are three in number: Orni- 
thodoros moubata, Argas persicus, and Dermacentor reticulatus. 

Of the Miana bug (Argas persicus) very little is known 
with regard to its injury to man, but it is said to bea terrible 
scourge to travellers both in Persia and Beluchistan. This 
species, or the closely-related A. miniatus, is also responsible 
for the transmission of the spirillosus of the domestic fowl, 
a disease which is very prevalent in South Africa and 
Australia, but it does not affect man in those regions. 


Ornithodoros Moubata (Murray). 
Ornothodoros moubata, Murray, Economic Entomology, Aptera, 
p. 182, No. 31, two figures, 1877. . 
Nee Ornithodoros savignyt (Audouin), Neumann, Mem. Soc. 
Zool. France, ix, p. 26, 1896 (wht synon.). 

(?) Ornithodoros savignyi, var. coecus, Neumann, op, cit., xiv, 
p. 256, 1901. 

Ornithodoros moubata (Murray), Pocock, Thompson- Yates, 
and Johnston Laboratories Report, vol. v, pt. L, 
p. 188, pl. xv, 1903. 

(?) Ornithodoros savignyt, var. coecus* (Neumann), Lancaster, 
Journ. of Trop. Medicine, p. 124, 1905. 


Adult female: Dorsum dusky brown, with irregular con- 
fluent blotches, rarely lines, of dusky ochreous yellow. In 
some examples the blotches were confined to the anterior 
region; in others they extended almost to the posterior 
margin; under side usually somewhat paler than the dorsum ; 
abdominal region largely occupied by dull orange-ochreous 
blotches which gradually merge into the darker ground colour. 
Legs and rostrum of a pale translucent, ochreous white. 
Sculpture of dorsum fairly constant, but less pronounced ina 
partly engorged female than in the old and shrivelled exam- 
ples. Capitulum hypostome not much wider at the base 
than at the anterior third, margin converging inwards, teeth 
in three bilaterai rows; mandibles when fully extended 
reaching to the second articulation of the palpi, digit with a 
blunt terminal tooth, exterior apophysis with two widely 
separated teeth; interior apophysis bidentate; palpi tapering 
towards the extremity, second joint much the longest, sides 
of all the segments highly chitinized. Dermal cells, large 
irregularly ovate with one or two extremely minute spines 
at or near the margin and surrounded by a band of dark 
chitine, the latter character being much more pronounced in 
the region of the posterior margin. Stigmata lunular, peri- 
treme finely pitted, and strongly chitinized. Dermal glands, 
irregular in outline and variable in size, the subcutaneous 
tubes attached to these organs are branched and appear 
like bundles of muscular fibre; there is a group between 
the base of the capitulum and coxa 1, another between 
the coxa 1 and 2, and a third between coxa 3 and 4, there 
is also a long bilateral series commencing immediately pos- 
terior to the genital pore. Legs normal. Margin of genital 





* Calman, who contributes the — gives the name Caecum, evidently 
in error. 


pore deeply crenulated. Nymph: Colour 
brown, legs translucent white with, in cortiisy lina hreous. 
pale ochreous tinge. Form broadly ovate, Dorsu > & faint 
studded with minute papillae, increasing in gize sin thi 
forming at the margin a regular crenulated fringe Soy 
ture of dorsum somewhat resembling that of the > 
females. Capitulum partly projecting beyond the - adult 
Hypostome with two bilateral rows of teeth, basal eu 
minute, the remaining teeth are large and equal in Palr 
mandibles strong, digit blunt, terminal. Palpi broad tow 
third segment the shortest, apical segment about e =e 
length to the second and bears two or three short spin = 
the tip; all the segments have a broad marginal bead . 
chitine. Legs sparsely spinose, rather long; leg 1 of ge . 
segments, Haller’s organs present, leg 2-4 of eight segm a 
With the femora more dilated outwardly than in leg 1 — 
_— er a seal grec mned to the insertion of le I 
aginal orifice absen iracles minute, p) ite 
= = leg 3. 4 » Diaced opposite 
e adult female of this species may readil isti 
guished from O. savignyi, not only by the absence of ail 
has already been pointed out by Pocock (loc. cit.)—but Pa 
by the presence of the interior bidentate apophyses and the appa- 
rently narrower base of the hypostome. Drs. Dutton and Todd 
have called attention to the singular fact ‘‘ that a clear fluid in 
fairly large quantity may ooze intermittently from between 
the bases of the first and second pair of legs.” They were 
however, unable to find ‘‘any trace of an opening.” ' I fing 
on examination that there are groups of glands in the situa. 
tions indicated, and also a third group between the base of 
the capitulum and the first pair of legs, and in addition to 
these there is a long bilateral series immediately behind the 
vaginal opening. All the glands have subcutaneous tubes 
which later are finely branched, and, as already stated in the 
diagnosis, these organs have much the appearance of bundles 
of muscular fibres. I find also that a group of similar organs 
exists in Ivodes hexagonus (Leach), but in this species the 
subcutaneous tubes are comparatively short and unbranched, 
but they bear a very striking resemblance to the so-called 
tubular spinnerets found in the Lecanid group of the 
Coccidae. 

It is important to note that the cotypes of the species, 
which were kindly identified by Pocock (loc. cit.) as O. moubata, 
are still in the collection of the School of Tropical Medicine, 
Some of thesespecimens were prepared for microscopical study, 
and were found on examination to be specifically identical with 
the specimens recently received from the Congo Expedition, 
There should be no doubt, therefore, as to the correct identity 
of the species. I have placed Neumann’s var. coecus as 4 
doubtful synonym, as, unfortunately, I have not been able to 
consult Neumann’s original description, but Pocock considers 
it to be the same as Murray’s O. moubata. On the other hand 
Ray Lancaster (loc. cit.) has quite recently (1905) identified 
some examples of Ornithodoros from Angola, West Africa, as 
belonging to Neumann’s var. coecus. 

Seeing that the specific characters of O. moubata are now 
found to be so markedly distinct from O. savignyi, there should 
be no difficulty in clearing up these somewhat important dis- 
crepancies by those who are in possession of the types. In 
many respects the habits of this species are not unlike those 
of Argas persicus, but, so far as I have been able to ascertain, 
the inert character of the larva of O. moubata is unique among 
the Ixodinae, in that it passes the whole of its life within 


the egg. 


Experiments with the Ticks imported from the Congo Expedition. 
Experiment I. June 19th.—Thirteen nymphs were placed ina hollow 
bamboo, which was fastened to the axilla of a young macaque monkey 
(Mazacus cynomologue). The exds of the tube were securely corked, and 
a large section was cut away providing the young ticks with ample 
means of access to the host. As a further means of precaution against. 
admission of light the tube was covered with a thick cloth. Under these 
conditions the ticks were allowed to remain on the host for a period of 

about five hours. Result, nil. All the ticks refused to feed. ; 
Experiment II, June roth.—Five adult female ticks were put into a 
similar tube to that in which the nymphs were placed, and fastened to 
an adult macaque ; but, as the ticks refused to feed, they were subse- 
quently removed and placed together on the monkey in the ors 
below the knee of the left leg, and carefully covered with a chamois 
leather. One of the ticks almost immediately attached itself to the 
host; this took place about 1.30 p.m., and the female left the host, fully 


engorged, at 3 p.m. 


Observations on the Engorged Tick and her Progeny. 
The female became very restive after feeding, and made 





repeated attempts to escape from the bright sunlight. She 











Me eee 2 we SO ww ue Dk Ct 


Ir 
ein 


for 
he 


"K 





in 


ow 





Deo. 30, 1905-] THE ETHIOS OF 


A PRESORIPTION. 


rE 1697 








i a Petri dish on a deep layer of dry sand, in 
Poh pe tesplaly buried herself, and placed in a dry incuba- 
saree an even temperature of 29° C. After laying the first 
pa hof eggs she was placed in a partly-hollowed-out banana 
Vr nclosed ina cardboard box. The animal immediately 
‘eft the panana and took up a position in a broad groove 
ie re she was partly concealed, in which position she re- 
ioe ed fixed and inert until long after the third batch of eggs 
id No attention was paid to the banana; indeed she 
bcs a hasty retreat from the fruit, and got as far away from 
itas the limits of her cage would permit. Here two more 
b tehes of eggs were laid, both lots being protected for a few 
a s beneath the body of the parent ; but both lots finally 
aye Mi from beneath her and fell intact to the bottom of the 
bs She defaecated three times during the period of egg- 
1a ing; the white, fluid-like faeces, when dry, left a white 
deposit resembling French chalk in texture. ‘The actual pro- 
cess of egg-laying was not observed. The length of the tick 
pefore feeding was 7mm. The weight before feeding was 
0.0270 gram, after engorgement 0.2602 gram, or an increase of 
‘about ten times her original weight. This was not a very 
marked increase as compared with certain other species of 
female ticks, which are known to increase to about thirty 
+imes their original weight after engorgement. Batches of 
eggs were laid on the following dates, during the night: 
June 29th. First batch of seventeen eggs. These were found 
-in a little cluster at the bottom of the Petridish. July 2nd. 
Second batch of fifty-one eggs laid. These were protected for 
a few days beneath the body of the parent. July roth. Third 
watch of twenty-six eggs laid. These were also protected by 


the parent for a few days. 


Development of the First Batch of Eggs. ; 

June 3oth. First day—subcutaneous reticulation evident; 
‘poles slightly cloudy. June 31stto July 3rd. Second to fourth 
day—no change. Fifth day—subcutaneous reticulation more 
distinct. July 5th. Sixth day—form decidedly flattened, legs 
and capitulum of larva showing faintly through the cuticle of 
the egg. July 6th. Seventh day—form unchanged ; legs more 
evident. July 7th. Eighth day—‘‘ arrow-shaped” patch 
of secretion formed beneath the cuticle of the larva near anal 
orifice. July 8th. Ninth day—egg shell split; larva fully 
formed. July 14th. Tenth to fifteenth day—cuticle of both 
egg and larva increasing in opacity, finally forming a dull 
white disc. July 15th. Sixteenth day—nymphs hatching. 
Several examples were seen to escape from the larval exuviae 
anteriorly. 

Development of the Second Batch of Eggs. 

Although these were laid four days later than the first batch, 
some of the nymphs appeared simultaneously with those of 
the first batch—that is, on July 15th. 


Development of the Third Batch of Eggs. 

These were laid twelve days after the first patch, or eight 
‘days after the second batch, and the first nymph appeared 
on July 18th, just three days later than the earliest appearance 
of the nymphs from the first batch. It should, however, be 
noted that the nymphs from all three batches were quite 
erratic in their appearance, as examples from each lot of eggs 
continued to emerge over a period of twelve days, the last 
appearing on July 27th. 


Dermacentor reticulatus. 

This is the tick which Surgeon John F. Anderson thought 
‘to be responsible for the transmission of spotted fever or tick 
fever of the Rocky Mountains region in the United States of 
America. Anderson founded his theory on the ground that 
the fever was always found where there was a history of tick 
bites about one week before the onset. 

Claim not substantiated. 








ON THE ETHICS OF A PRESCRIPTION.* 
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Tr we take a rapid and very cure ory view of the history of medi- 
‘cine, we find that the ancient man of medicine gathered his 
herbsand made decoctions in secret, and retained his nostrums 
for his sole ue in the treatment of his »atients. In this way 
he created for himself a monopoly. When the patient wished 
to be treated he went to the man of medicine and obtained 


* Keaa before the Capetowu Srafvh ot the tritish Medical As3cclaticn. 








his potions, and when he wished for further treatment he was 
obliged to return to the man of medicine, Bya rapid step we 
come to the general practitioner of some years ago, and 
who still exists in country places. He was a man who 
dispensed his drugs and sent out his combinations in care- 
fully-labelled and corked bottles, treating the case that 
applied to him with mixtures the composition of which was 
his own property. He in this way insured to himself gain 
for every repetition. To-day, for our own convenience, we 
write prescriptions, which are dispensed by the chemist. It 
is in reference to the ethics of these prescriptions that I wish 
to bring before you certain points for your discussion. Before 
going any further it is necessary for us all to accept the 
position that the prescription is written for the purpose of 
the treatment of the ailment of the person applying to us for 
relief. In writing the prescription our objective is to supply 
the patient with certain drugs indicated in the treatment of 
the attack for which he applies. Consequently, the prescrip- 
tion does not take a practical form until it has passed through 
the hands of the chemist and has become a bottle of medicine 
or a box of pills, etc. The chemist acts as our mediary or 
agent, and does the work which was formerly done by the man 
of medicine and the practitioner. The first question which 
will present itself to you is, Who is responsible, the prescriber 
or the druggist who makes up the medicine? I venture to 
think that you will agree with me that the prescriber must be 
held responsible, and that his responsibility does not end at 
the moment he hands the prescription to his patient ; as a 
fact, the responsibility does not take a practical form until 
the prescription has ‘taken the form of a bottle of medicine, 
etc. The prescriber is then responsible for the effects pro- 
duced by the drugs exhibited. The only responsibility the 
chemist has is in the correct reading of a prescription and its 
correct dispensing. His responsibility should be to the pre- 
scriber and not to the patient. This does not appear to be 
quite the position held by the chemist. He appears to 
acknowledge his responsibility to the person presenting the 
prescription. We not infrequently see written up in a 
chemist’s shop or his window, “ Prescriptions accurately and 
carefully made up,” as an inducement to the public to bring 
their prescriptions. If the position I have suggested be the 
right one, then the chemist should send circulars to us writers 
of prescriptions stating their ability to make up our prescrip- 
tions accurately and carefully. 

If we accept the position that the prescriber is responsible 
to his patients for the effects of his prescription, the next 
question which naturally follows is, How long shall the 
prescriber’s responsibility last ? 

It appears to me that, in the present state of the conditions 
connected with a prescription, the liability is unlimited, 
at least it is unlimited as long as the prescription continues 
to exist and is negotiable into drug form, the person to whom 
the prescription has been given being in a position to have the 
prescription made up an unlimited number of times, either by 
the same chemist or any other chemist. Chemists are willing 
to repeat the mixture, etc., having for their authority for so 
doing only the request of the patient or his messenger. This 
state of affairs, 1 would submit to you, is both undesirable 
and loose. That we as a profession should be held responsible 
for something over which we have no control is unscientific 
from a medical point of view and is distinctly unbusinesslike 
from a commercial point of view. Sucha state of affairs would 
not be tolerated in any other walk of life, and is ethically 
wrong. 

The next question, and a natural sequence to the above, is: 
To whom does the prescription belong? I believe that it is 
held generally that the prescription belongs to the patient to 
whom it is given, and I wish to place this under review for 
discussion. The patient, in the first instance, applies to us 
for treatment, and, in order to suit our convenience, we hand 
him a prescription, by means of which he is able to obtain 
from our agent, the chemist, the necessary drugs for the 
carrying out of the treatment. He does not apply to us 
for a prescription; if he does, he does not mean 
what he says. He has slipped into a professionalism 
to which he is not entitled. After he has been sup- 
plied with the drugs indicated by the prescription, to my 
mind the prescription should be of no further use, 
either to the patient or to the chemist, for his further 
gain by the remaking of a _ prescription when not 
authorized by the writer, who is, as we have seen, the respon- 
sible party. Otherwise the prescription: becomes a sort of 
blank cheque upon his reputation as a reputable and careful 
medical man. Let us take an instance of what not !nfre- 
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quently occurs. A patient presents himeelf at our consulting 
room with an attack—say, of neuralgia. It is principally in 
connexion with consulting-room patients that most of our 
difficulties occur. We prescribe for that patient with a view 
of relieving his pain, and expediting his restoration to health 
by means of drugs. The patient is probably told by the 
physician he consults that he is suffering from neuralgia. 
Weare not called upon, I take it, to write a prescription for 
neuralgia itself, for there are many ways and various indica- 
tions for treating neuralgia in different patients. What not 
infrequently occurs is this—the patient leaves the room with 
the knowledge that he is suffering from neuralgia, and he 
goes away with the prescription in his pocket, pre- 
sumably for that disease. Neuralgia and the prescription 
become intimately associated in his mind. He takes the 
prescription to his chemist and has it dispensed. He retains 
the prescription, which enables him not only to have the 
mixture repeated for the current attack but for any sub- 
sequent attacks, and not infrequently he has the temerity to 
hand the prescription to his iriends who may be suffering 
in a similar way. By this means is the doctor, who receives 
a guinea or five shillings or nothing at all, deprived of his 
just dues. So little do the public realize that by passing ona 
prescription to other friends they are depriving the doctor of 
the further fees to which he should be entitled, that they will 
not infrequently tell the doctor, with anappreciative remark, 
that they gave the prescription to Mr. So-and-so, who was 
suffering in a similar way; and nothing is left to the 
doctor but to smile and put ona gratified look at the suc- 
cess of his prescription at the expense of his pocket. The 
position I would suggest as being the correct one is, that the 
prescription having n dispensed by the chemist and the 
mixture supplied to the patient, the prescription should 
become dead, and should be neither at the disposal of the 
patient for further use nor for the use of the chemist for 
making up any subsequent mixture. If the prescription is to 
be resurrected the resurrection should only be by the signa- 
ture of the prescriber. If this was the accepted rule we 
would be in a position to compel our patients to return to us 
for any repetition of mixture or for the treatment of any sub- 
sequent attacks, and I venture to think we would in this way 
have a larger amount of control over the treatment of our 
cases and we would be in a better position to follow up our 
cases, not only with benefit to ourselves medically and 
pecuniarily but also with benefit to our patients, and we 
would avoid our prescriptions becoming blank cheques on our 
reputations. When a caserequires prolonged treatment, then 
by all means let the prescription be dated and let it be 
definitely stated on the prescription for how long the same 
shall be in use. At the end of that period the patient should 
return to his medical adviser for instruction should further 
treatment be required. 

Take, for instance, the treatment of epilepsy with bromides, 
It may be necessary that the patient may have to take 
bromides for years, but it is very doubtful practice to allow a 
patient to deluge himself with bromides to the detriment of 
his mental condition without being under medical observa- 
tion. This principle may even be carried out in such a small 
matter as the prescribing of a tonic. It would be much more 
scientific for the prescriber to state how long the tonic shall 
be continued and the limit on the prescription than to allow 
the patient to continue the treatment at his own discretion 
and perhaps to the ultimate detriment of his digestive organs. 
In the case of a patient being removed from the physician from 
whom he has received his prescription by a great distance, 
then I would suggest that after the patient has taken the 
prescribed drugs for the period stated on the prescription, he 
should either be compelled to communicate with the pre- 
seriber for further instructions, or submit the treatment to 
his local medical attendant for advice. In connexion with 
this, I think it is not altogether free from reprehension for 
physicians to undertake the prolonged treatment of a chronic 
ease, living at a great distance from them, by giving prescrip- 
tions and advice, and quietly ignoring the local medical 
attendant of the patient. This is, in my mind, a transgression 
of one of the ethical principles connected with a prescription, 
as between one medical man and another medical man, If 
the idea of the safeguarding of a prescription be accepied as 
correct, I am of opinion that we would place the treatment of 
our patients upon a safer and more scientific basis than at 
present. 

The fact that no restrictions are placed upon the use of a 
prescription will account for the way in which prescriptions 
are made use of, and run as patent medicines. I have no 





definite information to lay before you, b 3 
far wrong when I state that probably myth Taiak § aM not 
patent mixtures sold to-day have had their toundat iol the 
prescriptions the writers of which have received tong 
Not only do they receive no royalty, but they Whe ay Toyalty, 
willing means of doing a great deal of harm to the A =. 
to the profession of which they are or were mane lie and 
honourable members. To give an instance which ca Probably 
my own notice: I remember a tablet being introduced der 
by a traveller of a well-known drug firm, as an to me 
means for the treatment of neuralgia, and I was entation 
the traveller that the tablet had been built up Pty by 
scription written by a medical man practising ina weet, 
town in England who had found the combination Provincia } 
lent results in his own practice. I am Shaman qa 4 
medical man was in the receipt of any royalty from the phd 
the tablet. To give another instance how we as a prof < 
are being defrauded of the just reward of our hard-eammey 
knowledge, I remember being told of a titled lady in en 
who obtained from a dermatologist a prescription for He 
wash, which she found so successful in her own 
probably in that of her friends, that she patented the nag 
possibly with some slight and immaterial alteration oe 
roe sale of 7 anes: reaped . rich harvest, It is open to us 
© suppose tha e original cost i 
; guinea, ; g was 2 guineas, Probably 
_i wou raw attention also to the way in whi j 
tions in popular books on medicine and = Ft a 
some of which not infrequently contain powerful druga, are 
copied and presented to the chemist to be dispensed without 
any signature representing the responsible person. I would 
ask the Association, Who 1s to be considered the responsible 
party for the effects of such a prescription? | would 
especially draw attention to the possible dangerous abuse of 
prescriptions containing narcotics, Cases must have come 
under the notice of most practitioners where patients haye 
received a prescription containing opium, chloral, or other 
narcotic, evidently, in the first instance, prescribed for the 
necessities of thecase, but the patient has continued to obtain 
repetitions from his chemist, without any further advice 
from the medical attendant, and in this way has sown the 
seeds of a drug habit disastrous in its results. The public are 
not always wrong when they accuse the medical profession of 
creating drug habits, seeing that prescriptions containing 
narcotics or other drugs capable of producing habits are 
allowed to exist in an irresponsible way with our signatures 
attached. Iam of opinion that it should be penal for any 
chemist to repeat a mixture containing dangerous narcotic 
drugs without the prescription being each time signed again 
by the prescriber or his representative. I am not sure 
whether such dispensing could not be dealt with under the 
Act regulating the sale of dangerous drugs. 

In conclusion, I would suggest, in order to protect ourselves. 
professionally and commercially and our patients medically, 
and, by the way, of conducing to the fulfilment of the ethical 
requirements of a prescription, that each prescription shall 
be headed by the patient’s name and address, and that the: 
prescription shall be signed by the writer with his ordi 
signature, instead of, as now, merely by initials in pre | 
hieroglyphic form that it is oniy decipherable by the writer, 
and that the prescriber’s address shall be given, and that it 
shall be stated for how long or for what quantity the prescrip- 
tion shall be made up, and that it shall be only available for 
such time and quantity, and shall only be available for the 
person for whom it is written, and that after the prescription 
has fulfilled the instructions of the writer it shall be dead. 


Ain 








By JOHN McKIE, M.B., C.M Guasa., GLENLUCE, 


Tax patient in this, a school teacher, aged 21, called on me 
on September 29th, 1903, in the evening. He declared he had 
been in perfect health until the sudden onset of a sharp pain 
in the left side while taking his morning wash the previous 
morning. It had persisted ever since, but, nevertheless, 
he had continued his duties at school. The region he indi- 
cated as its site was from about the fifth to the eighth or 
ninth rib in the mid-axillary line. 

There was no other complaint, and only on close question- 
ing did he admit that he felt somewhat breathless on ascend- 


*Peai kefore ths <cottish Division, “carder Counties Prazch of the 
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hool. He had had no cough previous to 
= oth S in but since there has been a slight, dry 
cough. is own statement, he never expectorated 
According, f° poet said she had on several occasions 
blood, d a “bloody spit” in the chamber-pot in the morn- 
TW Thia of course, may simply have been from the gums.) 
ings. ( 8 no family history of chest complaint beyond that of 
ue who was at one time subject to bronchitis, but had 
a bree kept well. On auscultation I heard amphoric breathing, 
rel him to go home and get to bed. I then examined 


thoroughly. 

= n Examination.—The patient is tall, with pale or slightly-sallow 
oe hee plack hair, and dark hazel-brown eyes. 

_ tongue was clean, pulse over So, but he was somewhat agitated. 
fon rature normal. Breathing quiet. 
The left front of chest looked slightly full, and expansion on inspira- 

ch diminished. 

ae eepalne : This was clearly visible and strongly felt in the 
vot intercostal space, slightly internal to the nipple. 

« 1 fremitus was almost completely absent on the left side. 
SecguesiO® elicited tympanitic note all over the left lung and extend- 

ing beyond the sternum. 

by i oegee Aar were completely absent from precordial region. 
Vesicular murmur was also absent, being replaced by a loud aud 

nine amphoric sound; and each inspiratory sound was accompanied 
one or two beautiful metallic tinklings. 

net resonance existed allover, and especially in the lower part of 

the chest possessed well-marked amphoric quality, both with spoken 

ispered voice, 

ag eee métallique was also easily elicited. 

- ound. ' 

i ela made a diagnosis of pneumothorax, and prescribed 

{iquor morphine and rest in bed. 

Progress and Result—Next day succussion sounds were easily elicited. 

Progress towards recovery at once began, and was steady. After a 
iod of five weeks the heart had returned to its normal position, 

and vesicular murmur was normal all over the lungs. — 
Eramination.—Two years later, in September, I again examined this 

patient’s chest, and was unable to detect any trace whatever of disease. 


I failed to elicit the 


REMARKS, ; —_ _ 

ve’stated the results of my original examination of this 
quieat's chest at length in order that it may be clear that 
the pneumothorax was complete. The apparently sudden 
onset without previous manifestation of disease or ill-health 
(of course, I am presuming that the pneumothorax began 
with the onset of pain) is notable. Leaving out of account 
eases due to accident, fractured ribs, or puncture of chest 
wali, the majority of cases of pneumothorax occur as a con- 
sequence of some diseased condition of the lung or pleura, 
which has in most cases previously manifested itself. More- 
over, in many of these cases the pneumothorax is limited in 
extent by pleural adhesions. In this case, however, as has 
been said, the pneumothorax was complete, while the patient 
professed to have enjoyed the best of health, not even 
admitting an occasional cough. f 

It must be rare to have a case of extensive pneumothorax 
such as this with symptoms so much in abeyance. The only 
symptom here was pain, and even that not sufficiently severe 
to prevent the patient performing his usual duties for two 
days before seeking medical aid. 

As an explanation of these two points, I would venture 
to suggest—perhaps rightly or perhaps wrongly—that the 
onset of the condition was due to small tuberculous nodules in 
4 latent state (and consequently not giving rise to symptoms) 
lying under the pleura; ultimately (probably due to some 
sudden expiratory effort) the pleura was ruptured. The per- 
foration was very small and consequently the access of air to 
the pleural cavity took! place slowly; otherwise acute signs, 
= An severe pain, dyspnoea, syncope, etc., must have 
resulted. ; 

A further noteworthy point is the benign course of the 
—_ and the restoration to, and continuation of, good 

ealth. 

This is the most interesting, and I believe a very excep- 
tional, feature of such cages. 

As it happened, shortly before this case came under my 
observation I had been reading Gairdner’s Clinical Medicine 
Which describes a series of cases of pneumothorax. Such a 
bad impression had this book left that I must confess I gave 
4 prognosis which time, I am happy to say, has proved to 
have been far too gloomy. 

Inthe course of a hospital career one sees many cases of 
pheumothorax, but has little opportunity of following to a 

hany but those which prove fatal. 
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HYPERPYREXIA FOLLOWING TRAUMATISM. 
K, T., Panjabi fireman, while discharging his duties at sea 
east of Ceylon. was struck when in a stooping posture on the 
nape of his neck, occiput, and upper part of the shoulders by 
a sackful of ashes weighing 72 1b., which fell from a height 
of 22 ft. He was a big, burly man, aged 32, of excellent 
pear and muscular development, and of previous good 
ealth. 
When eeen, fifteen minutes after the accident, he was lying 
on his back, with all his limbs rather flaccid, the pupils equal 
‘and slightly contracted, axes of eyes looking directly forward, 
and the conjunctival and light reflexes present. The pulze 
was full, strong, regular in force and rhythm, well sustained, 
and of normal frequency. The respiration was normal in every 
way. Patellar tendon, supinator, and triceps reflexes were all 
present, and perhaps very slightly accentuated. The patient 
seemed to be in a semiconscious condition, and an occasional 
reply could be elicited with a little trouble. No skin lesion: 
was present, and nothing abnormal could be felt on palpation, 
tenderness on pressure, and pain on moving the head being 
alone in evidence. His condition eight hours later haa 
scarcely altered, pulse and respirations being a little quicker, 
and slight rise of temperature being discernible. But four 
hours later (twelve hours after the accident), his breathing 
was laboured and stertorous. Respirations 38 per minute, 
with tendency to Cheyne-Stokes rhythm. Costal and dia- 
phragmatic movements both impaired. Pulse 150, regular in 
force and rhythm, but weaker, smaller, and ill sustained,with 
probably a slight dicrotic wave. His temperature when taken in 
axilla and between thighs registered 1c9.1° F. No twitching of 
facial muscles was observed. The heart sounds were good, but 
numerous adventitious sounds could be heard in both lungs, 
and slight dullness existed posteriorly. The pupils remained 
equal, a little contracted, and directed straight iorward. The 
conjunctival reflexes were still present. The abdomen was 
rather distended and tympanitic, the bladder empty. Stimu- 
lants and ice-sponging resulted in a slight rally, but death 
ensued one hour and a half later, the lungs appearing to give 
out before the heart. Unfortunately, a post-mortem examina- 
tion could not be made and the exact lesion ascertained. 
There seemed no reason to believe that the cervical spine was 
fractured, and one can only surmise that the thermogenic, 
vagus, and phrenic nerve centres in the medulla were func- 
tionally disturbed, or otherwise influenced as a result of the 
concussion. 
R. E. Humpury, M.R.C.S,Eng., L.R.C,.P.Lond., 
Surgeon, P. and O. ss. Nubia. 








INTESTINAL SAND. 
X., a woman, aged 62, consulted me in regard to acute inter- 
mittent pains in the stomach, and difficulty in keeping the 
bowels active without constant resource to purgatives. There 
was no difficulty in swallowing, nor was the pain increased 
after ingestion of food. Very little vomiting. The history of 
pain in the stomach dated to two years previously. 

On examination, a well-defined tumour could be felt rear 
the pyloric end of the stomach, the size of a Tangerine orange. 
Per rectum nothing was to be felt, nor growths in any other 
part of the body were discovered. A diagnosis of cancer of the 
pylorus was made. Under drugs the condition improved. 
Three months later I again saw her; she had become much 
emaciated, she vomited blood and food frequently, and pain 
was constant. Diarrhoea had get in some few daye previously; 
the motions were scanty and frequent, and consisted of faecal 
matter, mucus, blood, and undigested particles of food. Per 
rectum a well-defined hardness, almost com) le‘ely surround- 
iag the gut, could be felt, some 43 in. from the anal orifice. 
‘fwo days later, on examining the evacuations, I perceived a 
few round bodies about } in. in diameter. Each motion passed 
after this contained more and more of these bodies, until one 
could count as many as a hundred in an evacuation. They 
were smooth, round, of a dark brown colour, and extremely 
hard. Unfortunately, the specimens were lost, so that their 
composition could not be determined, but I regarded them as 
intestinal sand. 

The case came to a quick termination after the appearance 
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of the secondary growth, the patient sinking under repeated 
attacks of haemorrhage and diarrhoea. Operative inter!erence 
had been refused, and so too was a post mortem examination. 
What I have described as sand was not present in the 
evacuations until after the onset of diarrhoea, nor until the 
appearance of the secondary growth in the rectum, and when 
the sand appeared, the pain, which had been extreme, 
became very much less. What connexion is there between 
these facts? I can find no suggestions on the subject in 
works of reference, nor have I seen intestinal sand produced 
in any affection of the intestinal tract except carcinoma. 
Possibly the sand is formed because the larger intestine has 
in these cases to take on abnormal functions such as that of 
the elimination of phosphates. 
Leicester. 


British Medical Association. 
CLINICAL AND SCIENTIFIC PROCEEDINGS. 


Percy W. G. SHELLEY. 








SHROPSHIRE AND MID-WALES BRANCH. 
Shrewsbury, Tuesday, October 31st, 1905. 
CHaRLES Gwynn, M.D., President, in the Chair. 

President's Address.—After some introductory remarks, the 
PRESIDENT proceeded: It is customary for our President to 
give an address on some learned subject of special interest to 
the profession, but as the country general practitioner has not 
wide enough scope to select sufficient cases bearing upon our 
subject, I intend, with your permission, abandoning the old 
lines and speaking shortly on a subject which has for several 
years past been one of great interest to me, and one in which 
I have had no little experience. I refer to ambulance work. 
It is a subject which brings the medical practitioner into very 
close relation with the general public, and there are duties of 
the profession to the laity and vice versa which cannot well 
be overlooked, and which find their climax in this work. 
First, then, to whom ought ambulance to be taught? To 
every one—men, women, and children. Men in every class of 
life; in fact, one’s education should not be considered com- 
plete unless the knowledge of giving first aid had been 
thoroughly acquired. We have seen the great importance of 
having our police and railway officials thoroughly trained in 
this work, and another class of the community ought to 
be relied upon in cases of emergency. I allude to the 
clergy. Olten they are called on in our remote districts, 
and by being able to efficiently give timely help they 
would not only be lessening human suffering, and working 
hand in hand with our profession, but would at the 
same time strengthen their own position by gaining 
the confidence and love of their needy parishioners. 
My own experience of the clergy on this matter is very 
favourable. I have always found them most anxious to do 
all in their power, not only to aid in cases of sudden illness 
or accident, but have been foremost in arranging classes for 
the instruction of their.parishioners. Well do I remember 
the valued services of a country vicar in the case of the 
Welshampton railway disaster; not only did he give first aid 
as far as laid in his power, but contributed most substantially 
and practically to the immediate wants of the sufferers. His 
example stimulated others, and by his good common sense, 


plus sufficient knowledge of the sutject of first aid, 
was a most valuable assistant to those medical 
ractitioners who happened to be there. Another 


important class, namely, the police, cannot well be 
passed by in silence. They are most important, as beiog our 
protectors, and not persecutors, or prosecutors. The point on 
which I always lay great stress in either instructing or ¢xam- 
ining them is the subject of insensibility, and it has often 
surprised me to find how many men who are otherwise bright 
and intelligent have the greatest difficulty in grasping this 
subject. Often have I had in the same class men who have 
been instructed by the same teacher, and yet have answered 
questions in a way which proved that they thoroughly under- 
stood what they were talking about, whilst others were in an 
abject state of confusion. The vast importence of this to the 
public cannot be toogreatly appreciated. For a mansuffering 
from apoplexy to be treated as an ordinary ‘‘drunk” could 
only end in disaster to the patient and disgrace to the constable. 
Women ought certainly to be instructed in ambulance work, 
not only in first aid, but in home nursing, management of 





——— 8 
children, and hygiene. I have been of en taunian Ga 
remark, “ What is the use of teaching weed with 
They would faint at the sight of blood. or lose que sid?” 
over afracture. These are not the rule, but the cee eae 
The very fact of knowing what to do "gives confide: n 
emergency, and have frequently had most — 
help from ladies who have undergone a course aluable: 
ing in first aid. Whatever flimsy objections ma rd train- 
against teaching women first aid, all will be agreed thet 
other three divisions are essential in the sick room We the 
decidedly holds her own as a nurse, and some instru tio 

her duties will make a great help to though not a <r yg 
stitute for her fully-trained sister, the professionel’ 8ub- 
How many cases have we medical practitioners lost thro : 
ignorance of the first principles of nursing? Lives hay, 
sacrificed who really ought not to have died had they pe 
properly cared for between the doctor’s visits. Some po - 
1 was attending a farmer for pneumonia: I ordered comshen 
tea to be made, and asked the patient’s daughter how she 
going to make it. She was highly indignant at bein bed 
such a question, and I took my rebuke and departure Ge 
making my visit early next morning I found my patient m i 
bund, and the beef-tea represented bya jug of tepid es 
with three slices of cold boiled beef floating about in it, 4, 
knowledge of the other details of sick nursing were ona vl 
with her skill in making beef-tea, and no wonder that per 
patient died. The management of children and hygiene at 
two very important subjects for women to learn ; indeed th “ 
may be said to be of national importance. Ignorance in either 
is fraught with disaster. How many young women of all clagge 
of society leave school who are crassly ignorant of the treatment 
and care of their younger sisters and brothers, and when the 
time comes for them to be mothers themselves their igno- 
rance is simply pitiable. Can we wonder at the deteriora. 
tion of our race, if such is the case, when this state of things 
exists? Children born healthy and made runy by ignorance 
and unhealthy surroundings, ill-chosen and badly-prepared 
food, all pave the way for the favourable growth of that 
scourge of our race, the bacillus of tubercule. Give our 
infants a chance to fight the battle of life from the cradle by 
feeding and clothing them well and placing them in fayour- 
able surroundings, and then there will be less demand in 
later years for sanatoriums, and there willfno longer be the 
taunt that our race is deteriorating. Though not strictly an 
ambulance subject, there is one thing closely allied to nursing 
and hygiene—cooking. Surely this might be taught in our 
schools instead of music or some of the other unnecegg 
accomplishments which are paid for out of the ratepayers’ 
pockets. Some time ago I mentioned this to the mother of 9 
large family, and her reply was: ‘‘It would look a great 
deal better if they gave us the meat, and we would soon 
find a way of cooking it.” Whereat I mildly suggested 
that probably, instead of cooking it, she would speedily 
epoil it by her crass and stupid ignorance. The dis- 
cussion ended abruptly. (a) Should children be taught 
ambulance work? Certainly. For the last three years I have 
held a class for boys at the Whitchurch Free Grammar 
School, and the enthusiasm with which they have taken up 
the work has been most gratifving and encouraging to me an¢ 
highly creditable to them. When their examiner was asked 
to select the best candidate for a prize the competition wasso 
keen that it was with the greatest difficulty that the prize 
was awarded; and, from a practical point of view, on more 
thin one occasion members of my boys’ class have rendered 
very ¢flicient first aid in cases of accident, one instance being 
a fractured arm, which took place on their own football 
ground. (6) To what extent should ambulance work be 
taught ? Only to the extent of rendering first aid as laid down 
in the handbooks of the St. John Ambulance Association. 
Frequently have I been asked by my pupils, ‘‘ Are you not 
giving an advanced course of instruction?” My reply has 
invariably been, ‘Certainly not.” The instruction given is 
complete as far as it goes, and was never intended to do more 
than tide over an emergency till the arrival of skilled help. 
Some of my pupils who were most desirous of advanced in- 
struction were dispensing chemists and their assistants, who 
no doubt thought that such knowledge would help them to 
still further compete with the general practitioner than 
they do already, this competition being a very serious 
matter to some of our brethren in_ general prac 


tice. (ce) By whom should the instruction be given ? 
By fully-quallfied medical practitioners; only in some cases 
county councils have had classes instructed by nurses. 

plan, [ believe, has not been altogether successful. It cer- 
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steel d to the objection that it takes the nurse out of 
vag Ae “sphere and makes her a rival to the practitioner. 
ore than one occasion, when giving instruction on home 

po ~ I have availed myself of the assistance of a trained 

wursint giving demonstrations on bed-making and lifting 
ae enis ete,; but this is quite different from handing over 

h entire responsibility of training a class toanurse. The 

- . John Ambulance ——. — gro to ee “a 

: s. (d) Then again arises the question as to the 

See eeation the conducting these classes. Many of us have 

iven our services gratuitously where the members of the 

en could not — the ee ——- a fee, 
has been done ungrudgingly. is not fair, how- 

poo vs oe profession for the public to expect this to be 
done in every case; more especially I baie — oe 
hodies—for instance, railway companies, who shou e only 
ange to give adequate remuneration for that instruction to 
their officials and servants which would be of the greatest 
gervice and benefit, not only to themselves, but also to the 
ublic. Some time ago I was approached bya wealthy railway 
eompany on the subject of instructing their employés. All 
arrangements were satisi oe y —_ —— the ra ee 

; declined to pay, giving me plainly to understand that 
Sepsis would pa. to defray all expenses themselves. 

Needless to say, this class was not formed. Our county 
councils — — ne pressure brought be bear = 

m on this subject. or some reasor, perhaps we 
eel to themselves but not to me, the Shropshire County 

Council have declined to authorize any classes being 
formed under = —. Bayh a hag a —_ 
mistake on their part, as I have frequently been asked 
nem the lectures on ambulance were to begin. Many 
young men would have availed themselves of the classes 
had they been — — va in pe 5 aye is of 
great importance to ourselves, and can only be adjusted 
. ourselves, and that by acting fairly and squarely to 
one —. —ae gees A ag —_— _ — danger 
of underselling, of which public bodies do not hesitate to 
take advantage. A few years ago I was asked to take a 
ry at a Ls caper. Rom -— ss a —— I 
‘had received from a class I had conduc e same distance 
from my home. I thought the matter had dropped, as I had 
no reply to my demand, when, to my disgust, I found the 
class po pag Prog yan A So mag ought Pa 
have known better, and who had undertaken to do so, for 
half the fee I had demanded. These instances are 
greatly to be regretted, and they can only be properly 
adjusted by practitioners being loyal to one another. I wish 
1 could speak from experience of the benefit of having 
ambulance brigades. In small country towns it isan im- 
ay with the — ae and changing popu- 
lation. oung men whom I may have trained one season 
have left the next, and I should experience the same trouble 
in keeping up the numbers as our volunteer captains have 
with er — ———— wl kind 
are 0 @ greatest use has been most amply proved. 
We have to go no further than this town to see a 
well equipped and officered brigade, under the command 
of our Vice-President, Colonel Cureton ; to the efficiency and 
smartness of the men I can well testify, for I have had the 
honour of i a on —— ambulance work. Gentle- 
men, in making these few superficial remarks I am pain- 
‘ally conscious of not having brought to light any new rnd 
so it bo well —_— st Ane take in oe everyday, common- 
place things, which for their very familiarity are apt to be 
disregarded. If ambulance work were made a subject of 
education, authorized and enforced by Government. it might 
well oust many fantastic and expensive subjects which are of 
Ay jae rg — hee classes, and only tend 

un em for that station of life in which Providence has 
placed them. Instead of having a smattering of science and 
2 — is hod by toe a — to be —— real value, our 

dren would be taught to help one another in cases of acci- 
deni and emergency, proper care would be bestowed upon 
sick persons and young children, and those who are healthy 
would be provided with food which, if not erring on the side 
Bat reennce or sumptuousness, would at any rate be well 
ed. 

Medical Treatment of Uterine Fibroids—Dr. THomas 
Witson, of the General Hospital, Birmingham, read a 
paper on the Medical Treatment of Uterine Fibroids 
and its Limitations. Uterine fibroids were very frequently 
found in the post-mortem room, but only in small proportion 
Save rise to symptoms ; in 30 per cent. of the cases that did, 


the consequences were so serious as to demand operative 
treatment. Of the other 70 per cent., some with no active 
symptoms merely required watching, while others called in 
addition for medical treatment, under which heading might 
be included minor surgical and other local means. Medical 
treatment might be direct or symptomatic. The direct or 
absorptive treatment did not promise much advantage, 
especially if the many sources of fallacy were borne in mind 
which interfered with the correct appreciation of the results of 
treatment. Symptomatic treatment was often successful in 
tiding the patient over a crisis, and in obviating the necessity 
for operation. Bleeding was most often successfully treated 
by rest, ergot, and the intrauterine applications of iodine. 
Pain required treatment adapted to its cause; for its relief 
alcohol or morphine shouid be administered only in 
temporary and exceptional circumstances. The general 
condition of the patient, more especially the state of general 
nutrition and the cardiac and renal functions, required to be 
carefully watched. Operation should be recommended in the 
presence of severe and obstinate bleeding, incapacitating 
pain, pressure symptoms, or a rapid increase in the size of 
the tumour; and, generally speaking, when there was evidence 
that the health of the patient was becoming impaired, and 
that such impairment appeared to be referable to the uterine 
tibroid. The paper was illustrated by a number of specimens 
of degenerations and complications of uterine fibroids from 
the Birmingham University Museum, 

The Blood in Pemphigus and Haemorrhagic: Purpura.—Dr. 
Law Wess showed specimens of blood films from cases of 
pemphigus and purpura haemorrhagica. In the films from 
the former the eosinophile leucocytes were greatly in excess 
of the normal percentage, and the blood platelets were also 
more numerous than was usual. In the films from the 
purpura case there was a total absence of blood platelets, 
which was very remarkable. Most authors admitted that in 
purpura the number of these elements was greatly reduced, 
but would not allow that they were ever entirely absent. In 
this cage, however, repeated examinations failed to discover a 
single platelet. 

Gastric Ulcer.—Mr. JAOKSON read clinical notes of a cage of 
gastric ulcer which had recently been under his care in the 
Salop Infirmarv. 


REPORTS OF SOCIETIES. © 


EpiIDEMIOLOGICAL SocrETy.—At a meeting on December 15th, 
Dr. J. F. W. TatHam, President, in the chair, Dr. A. 





NEWSHOLME read a paper on the relative importance of the 
several factors involved in the control of tuberculosis, illus- 
trated by numerous statistical diagrams. 
confronted by a considerable and steady decline in the death- 
rate from phthisis and tuberculosis in Great Britain, at any 
rate since 1866 or 1870, also in Germany and America 
(Massachusetts), whereas in Ireland, in France, and in 
Scandinavia the mortality was increasing, or was stationary. 
Among the several factors tending in either direction the 
influence of the predominant one might be obscured or con- 
cealed by that of others so long as we confined our 
inquiries to single communities, but by giving them an 
international character we might hope so to smooth these dis- 
turbing influences. 
bringing out as the predominant factor one that had been 
wholly unsuspected. Attention had been directed for the 
most part to preventive measures, direct or indirect, the 
former having originated on the Continent inspired by Koch’s 
discovery, and the latter, or generally improved sanitation, 
having vindicated themselves in this country by their results. 
The machinery of the Poor Law had not been thought of as a 
possible factor, though great importance had been very 
properly attached to better food and general standard of living. 
His inquiries brought out the remarkable fact that while 
phthisis death-rates were higher in towns there had been the 
largest transference of the rural population to thetowns in those 
countries where the decline in the death-rate had been greatest. 
It had been obtained in spite of the urbanization of large 
numbers of the rural population by some factor specially 
bearing on phthisis. This was proved by the fact that, though 
there was the same proportion between the general death-rates 
of the two sexes in town and country, the male phthisis 
death-rate showed an excess over the female enormously 
greater in towns than in the country. The cause of this must 
obviously be sought in conditions tending to decrease the 
resistance of the individual or to increate the oppor- 


We were, he said, 


This he had attempted with the result of 
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tunities for infection. If the former, it would act 
on both sexes alike, but in the industrial occupa- 
tions and social habits of the male population were to be 
found the greater occasions of exposure to infection. 
Improved standard of living and better food were credited by 
many with the greatest influence in the diminution of 
phthisis, but whether measured by the price of wheat, of food 
and house rent, or by wages, the correspondence between 
these curves and the phthisis death-rate was very imperfect in 
England, slightly closer in Massachusetts, but scarcely, if at 
all, noticeable in Germany, France, Norway, or Ireland, nor 
was there any agreement between the adult phthisis death-rate 
and that of infants,as would be the case if Behring’s hypothesis 
were sound. The ratio, however, of the curves of death: rates 
from phthisis and the logarithmic curves showing their 
rates of change on the one hand, and on the other of 
the number of inmates of workhouse infirmaries, lunatic 
asylums, and similar institutions to the total number of 
cases of phthisis, as nearly as could be ascertained, gave in 
every instance positive results. The influence of special 
sanatoriums might be ignored, being excluded on chrono- 
logical considerations alone. The aggregation of large numbers 
of men in dirty workshops and under insanitary conditions, 
the association in the public-house with those suffering from 
phthisis, and their habit of expectoration tended to a high 
phthisis mortality among the male population in towns, and 
every case treated in a hospital or Poor-law infirmary was for 
the time being, and that usually the later and the most infec- 
tious period, segregated from his family and his fellows. In 
England, Wales and London, Scotland and Ireland, Norway, 


Sweden, and Denmark, Prussia, Berlin, Hamburg, France,’ 


and Massachusetts, the same inverse ratio held good. The 
practica! outcome was that an existing machinery devised for 
economic purposes, and conducted at a far lower expense 
than would be incurred by setting up a new system, had for 
the last fifty years played a predominant part in Great Britain 
in the contro! of phthisis ; and if it were extended and more 
completely separated from the ordinary treatment of paupers 
we might not only check the slackening of the declining 
phthisis curve, but give it a fresh impetus. The existing 
Poor-law accommodation for the sick might be made more 
attractive, and that already provided by isolation hospitals 
might, when not required for infectious cases, be utilized for 
phthisis.—Dr. NivEN agreed with Dr. Newsholme that the 
segregation of phthisical cases in Poor-law infirmaries and 
asylums was a factor in the decline of the death-rate, but 
doubted its predominant influence. His own inquiries 
pointed to pauperism, and it should be borne in mind that 
the working classes were much better fed in England and 
Germany than in France and Ireland. Was the reduction 
greatest in those classes that provided inmates of pauper 
asylums? He thought not. Women were less frequently 
attacked even when employed in the same factories with men, 
but being as a class more home-keeping were more benefited 
by sanitary improvements in houses. He believed that the 
reduction was mainly due to higher wages and better food.— Sir 
SuirLtey Morpay desired to point out another factor hitherto 
ignored—nameliy, that with tuberculosis, as with all commu- 
nicable diseases, there might be cycles of higher and lower 
virulence and resistance. When he was at the Fever Hospital 
scarlatina was very virulent in this country but mild on the 
Continent, Though there had been no material change in the 
eonditions of the people during the last fifteen years, diph- 
theria had reached a maximum of virulence and was now 
showing an amelioration of type.—Dr. A. K. CHALMERS 
observed that in the Sixties the incidence of phthisis was 
heavier on females as it now was on males. Where the 
administration of the Poor Law was lax the outdoor pauperism 
increased, where it was strict the outdoor relief was restricted 
and indoor pauperism rose relatively. —Dr. FrREEMANTLE 
said that in Berlin hospital and dispensary treatment were 
earried on in co-operation, working men, qualified as sanitary 
inspectors, visiting the poor in their homes to discover and 
recommend the cases suitable for either form of assistance. 
The correspondence between the extension of outdoor relief and 
the increase in the mortality from phthisis in Ireland was 
striking.—Dr. Moorg would attach much importance to the 
influence of a falling general death-rate on that from phthisis, 
which was in many instances a sequela of other diseases, as 
enteric fever.—Dr. NEwsHOLME, replying, remarked that the 
chronicity of phthisis would smooth out all waves; that the 
death-rate was declining in countries where there were no 
marked sanitary improvements; that it was not falling in 
Norway, where pauperism did not exist; that in other diseases 





waves did not affect the sexes unequally, and 

was the inverse ratio between the curves, of the phtheed ‘ 
rate and of institutional pauperism, it would, he believed 
much more so could he have given only the numbers of 2 te 
of phthisis treated in such institutions, Cases 


NortH oF ENGLAND OBSTETRICAL AND Gy 
Socraty.—At a meeting on December isth, DARCOLOGICA, 
RopeErts (President) in the chair, Sir W. J, SINCLAIR, i 3 
paper on paravaginal section, regretted that the operation » a 
vocated by Schuchardt in 1901 was not now being ee 
freely as was desirable. He maintained that it wag _ 
best operation in one class of cases, while in another Clage jt, 
was the only operation which could suitably be perfo : 
Thus, in cancer of the uterus this method raised the per, 
centage of operable cases, and gave better remote results thar, 
vaginal hysterectomy without appreciably increasing the risk 
to the patient. It had great advantages over abdominal hys- 
terectomy with pelvic dissection, which had a high mortalit 
and without a proportionate improvement of the remot, 
results. Paravaginal section was, therefore, the best operg. 
tion in the more advanced but yet operable cases of cancer of 
the uterus. It was the only proper operation in another Clags 
of cases of which he gave four examples. Two of 
these were cases of uterine atresia with haemato- 
metra and haematosalpinx causing excessive pain and 
threatening life. In one both ovaries had been 1. 
moved, and in the other one ovary had been removed 
previously by other operators. A third case was that of g 
senile virgin, aged 55, with a sloughing intrauterine growth, 
The fourth was a patient, aged 4o, with a narrow vagi 
haematosalpinx, and fibrosis of the uterus, which caused 
dangerous bleeding. In these four cases the affected organs 
had been simply and safely removed by the help of the 
paravaginal incision. Without this aid, the narrowness of 
the vagina in each case would have necessitated abdominal 
operations which would have exposed the patients to risks 
much greater than those attending the paravaginal section.— 
The following were among the specimens of cases shown: 
Dr. W. Water: A fibromyoma uteri removed by supra. 
vaginal hysterectomy from a patient, aged 60, because it was 
growing rapidly, although the menopause had been passed 
twenty years previously. Drs. W.K. Wautsand H. Cxirrorp: 
Uterine dilators so graduated, according to the English 
eatheter gauge, that the tip of each had the same meagure- 
ment as the stem of the next 1 in. from the point. Mr, 
A. J. Ropocanacar: External genitals removed on account of 
their precancerous condition. Dr. W. E. FotHereinei: Four 
fibromyomatous uteri—one pregnant, and another removed 
one week after parturition-—-which had been impacted in the 
pelvis. The PRESIDENT recommended the ure of catgut 
ligatures in vaginal hysterectomy, showing the uterus from 
case in which the broad ligaments were secured in the vagina 
vault by the sutures closing the vaginal wound. Two light 
packings with gauze, with a little douching, completed the 
after-treatment, the wound healing practically by first inten- 
tion. He also showed a fibroid of the cervix enucleated 
through a vaginal incision, and urged the claims of enuclea- 
tion as the ideal treatment for uterine fibroids. Dr. W. K. 
WALLS mentioned a case of rupture of the uterus in whieh 
abdominal hysterectomy was followed by recovery. 


Liverroot Mepicat Institution. — At a meeting op 
December 14th, Sir James Barr (President) being in the 
chair, Dr. W. B. WarrincTON read a note on some unus 
cases of spinal rigidity, commonly considered as forms of 
arthritis deformans. He related the history of a man who, 
after a trivial injury, rapidly developed marked rigidity of 
the whole of the spine, which was bent forwards and the 
head flexed upon the neck. A sister of his also suffered from 
a very similar condition. The cases were compared with 
those described by Marie as spondylose rhizomelique, and 
contrasted with the form of rigidity associated with pro- 
nounced lesions of the nervous system, first described by von 
Becqterew, and by him considered as primarily a nervous 
disease. Dr. Warrington then gave an account of the neur- 
algic forms described by Forrestier, and related a case of 
simple curable rigidity of the spine. It was suggested that in 
some of these cases the joints of the articular processes of the 
vertebrae might be the site of the disease, and that the spina? 
meninges became affected by direct continuity of the m 
process.—Mr. D. Dovaias-CRAWFORD related the case of & 
girl 18 years of age, in whom, as the result of an accident, the 
musculo-spiral nerve had been divided, At an operation 
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six weeks later, there was some difficulty 
performer the ends of the divided nerve, which were 
in 3 in. apart. The operation was performed in the 
wing and as it was impossible to directly join the 
pos nerve, a young rabbit was shot, and a portion of 
seapiaal cord used to bridge over the gap. Four months 
a the patient had complete return of sensation, and 
Ne emsiod of the digits and supinatien of the forearm were 
> ost perfect.—Dr. C. J. MacaLisTER related a case of 
ovual isease in which a loud vibrating systolic murmur 
pn present. This murmur varied greatly in intensity, 
almost disappearing during expiration, and being very 
arked during inspiration. There were occasional attacks 
- tachycardia, the pulse-rate at these times varying from 
130 to 200 per minute. At the autopsy the mitral cusps 
were found partially joined by shortened cordae tendinae. 
The left vagus was adherent to the aorta, and was involved 
in some adhesions behind an atheromatous patch in the 
vessel, which was narrowed in calibre just beyond the origin 
of the great vessels. This constriction had probably helped 
toincrease the blood pressure in the heart during systole, 
jally during the expiratory act, and in consequence the 
mitral valve was the more completely closed and the murmur 
ned.—Dr. Joun Hay read a paper on paroxysmal tachy- 
cardia, illustrated by numerous pulse-tracings and diagrams. 
Attention was particularly directed to three cases. Oase1, 
a youth, aged 19 years, had suffered from seventeen attacks, 
which were typical in character, the pulse frequency being 
between 160 and 300. Between the attacks the action of the 
heart appeared to be normal in every respect. Case 11, a 
child, aged 6 years, with no valvular disease. There had 
been one attack only, which varied from the usual type 
chiefly in its prolonged manner of termination. The 
pulse frequency during the attack was from 200 to 
ao per minute. Case itl, a man, aged 42 years, 
suffering from mitral stenosis, and liable to paroxysms of 
tachycardia, in which the heart frequency was from 160 to 180 
rminute, The exhibitor was of opinion that the evidence 
tended to show that the primary seat of the disorder was 
situated in the myocardium; that in these persons the heart 
was unstable in its method of contraction; and that the 
exciting factor was some cause initiating stress in the right 
side of the heart. As a result of this stress, there was a 
sudden and fundamental change in the manner of the heart’s 
contraction, the auricle and the ventricle contracting simul- 
taneously, each responding to stimuli originating in the fibres 
joining the auricles to the ventricles. Dr. Hay also described 
thenormal venous pulse, and demonstrated its departure from 
the normal in cases of paroxysmal tachycardia. In Case 1 
there was present that rare and significant form, the ‘'pulsus 
alterans.” This was evidence of failure in the contracting 
power of the heart. In Cases 1 and 1 the typical pulsus 
paradoxus was present on several occasions. Treatment was 
considered and the various methods discussed. It was 
recognized that, though much could be done for the patient, 
the attacks tended to follow their own course towards 
recovery irrespective of medicinal treatment. 


British BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY.— 
At a meeting on December 7th, Dr. Hamitton Cummina 
(Torquay), President, in the chair, Dr. Tyson, of Folkestone, 
read a paper entitled Some Remarks on the Prevention of 
Appendicitis. Among its occasional causes he mentioned oral 
sepsis, constipation, over-eating, such as seen in our modern 
hotels, unsuitable foods, alcoholism, weakened abdominal 
muscles, and wrong methods of stooling. He thought the 
ase of the natural waters was conducive to the prevention 
of intestinal and toxaemic conditions. Dr. Symes THOMPSON 
regarded the disinfection and lubrication of the intestinal 
tract as the two main essentials in preventive treatment. 
“Salol”” best secured the first, and petroleum the second of 

se requirements. In compressed form ‘‘Salol” was less 
reliable than when given in suspension in petroleum emulsion. 
Fluid vaseline in dessertspoonful doses kept up the normal 
action of the bowel without danger of purgation. Dr. 
SanDwitH (Cairo) indicated his belief that appendicitis was 
less common among the coloured than among white races. 

18 Was perhaps due to the great care which coloured races 
took to avoid constipation, also to their freedom from 
uetvous hurry during and after their meals, and, perhaps, 
most of all, to their efficient mastication. The races most 

dent upon dentists were specially liable to appendicitis. 
Dr. Bezty Tuorne attributed appendicitis to habitual 
toxicity of the contents of the bowel, and traced that con- 


dition mainly to gastro-duodenal and intestinal catarrh 
leading to fermentive decomposition. Castor oil, he thought, 
combined in the highest degree the qualities of an aperient, 
a disinfectant, and a bactericide. Dr. Parcy Lewis (Folke- 
stone) thought errors in diet were responsible in a great 
measure for the disease. The people of this country from 
childhood should be taught what food to eat and how to eat 
it, attention being specially drawn to the need of thorough 
mastication. Dr. Lkonarp Witiiams agreed that gastro- 
intestinal catarrh might be one factor in the production of 
increased toxicity of the bowel; there were certainly others 
in operation. One was an excessive amount of meat eaten. 
Appendicitis had been increasingly frequent as the price of 
meat foods lowered. Another was the increased amount of 
work thrown upon the intestinal canal by the neglect of the 
other emunctories. Much of the work intended to be done by 
the skin was thrown upon the bowel. Appendicitis was not 
common in those whose skins were active, and it would be a 
good thing if the present ridiculous and unscientific habit of 
wearing flannel next the skin were discontinued.—Dr. F. 
Strona Hrangy (Blackpool) read a paper, illustrated by 
lantern slides, on the climatology of the Fylde Coast—that 
sea line stretching from the estuary of the Ribble to More- 
cambe Bay, and comprising the towns of Lytham. Ansdell, 
St. Annes-on-the-Sea, Biackpool, Bispham, Norbreck, 
Clevellys, Rossy], and Fleetwood, all of them, save Fleet- 
wood, owing their existence to their reputation as health 
resorts. Lytham, with a southerly aspect and sheltered from 
the north and east by trees, enjoyed at all times a mild 
climate, and in summer was relaxing, relatively, to the rest of 
the district under consideration. As one proceeded north- 
wards from Lytham the climate became progressively more 
bracing until one reached the outcrop of the boulder clay 
je on determined the limits of the characteristic Blackpool 
climate. 


Giascow Mepico Curruraicat Socrety.—At a meeting on 
December 15th, Dr. J. Linpsay Steven, President, in the 
chair, Dr. J. H. Nicott showed several patients from a 
further series of cases of congenital obstruction of the pylorus 
treated by operation. He held that divulsion combined with 
gastro-enterostomy was the ideal operation for the affection, 
but that, as regards the patient, it was often inadmissible. In 
the 6 cases submitted, divulsion had been combined with a 
VY plastic operation on the pylorus. The cases were not 
shown as cures, sufficient time not having elapsed, but as 
demonstrating the low operation mortality; only 1 of 
the 6 had died; of the others 4 were apparently cured 
(ranging from three to twelve months after operation). 
He also showed several prostates recently removed by opera- 
tion, with considerations based on an experience of 100 cases 
of prostatectomy. The mortality-rate could be put at 
5 per cent., and was being steadily reduced. He held 
that nothing essentially new in the technique of pro- 
ne, had been added during the past ten years.— 
Dr. G. B. BUCHANAN read a paper on scopolamine-morphine 
anaesthesia, and reported 4 cases in which he used it, 
following the method of Kortf, recommended by Terrier, and 
described in the British Mepicat Journat for,March 25th, 1905. 
In none of his cases did general anaesthesia ensue, and it was 
necessary to give a little chloroform in addition. Neverthe- 
less, the effects of scopolamine as an adjunct to chloroform 
were very satisfactory. Fear and apprehension before the 
operation were absent, even in nervous patients; a very small 
quantity of chloroform was required; there was almost 
complete immunity to pain for the next twenty-four hours, 
and sickness was very slight. One of his cases showed marked 
slowness of breathing for half an hour (10 and even 7 
respirations per minute), but the patient was otherwise well. 
All the patients expressed satisfaction with the effects. 
He quoted a number of cases reported in various periodicals, 
amounting to 4,345, including 408 cases of labour, and called 
special attention to a paper by Roith, in the Miinch. med. 
Woch ,in which, amongst other points, a series of deaths 
was recorded and discussed. Those, with three others 
reported by Ries in the Annals of Surgery, amounted to 
twenty-three; all of them, however, except two or three, 
occurred in patients seriously disabled by disease, and could 
not be ascribed directly to the anaesthetic. The conclusions 
arrived at by the most competent observers were the following : 
(1) That scopolamine and morphine should be employed as an 
adjunct to chloroform, and not as a means in itself of 
inducing full narcosis. (2) Pure scopolamine only should 





be used; hyosgcine, with which it is said to be isomeric, gave 
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uncertain and inconsistent resulis. (3) Small doses (;}, gr. 
of scopolamine with ,', gr. of morphine) should be injected 
half to one hour before operation ; or if time allowed, divided 
into two doses and given separately with an hour’s interval 
between them. (4) Chloroform must be given in very small 
quantities, drop by drop, and should not be pushed to the 
point of abolishing the reflexes; that, however, constituting 
one of the disadvantages. Ether was much less satisfactory in 
that respect. (5) Special care was necessary with those suffer- 
ing from diseases of the heart or kidneys, and with children. 
(6) In old people the small dose of scopolamine was often 
sufficient to produce general narcosis without the aid of 
chloroform. (7) The solutions must be freshly prepared each 
time; and for that purpose tablets of scopolamine were now 
on the market. 


SocIETY FOR THE Stupy oF DISEASE IN CHILDREN.—At a 
meeting on December 15th, Dr. LEONARD GuTHRIE in the 
chair, a discussion on the bacteriology and pathology of 
eg effusions was opened by Dr. J. G. Emanugt (Birming- 

m). He held that serous were four times as common as 
purulent effusions in adults, but that in children they occurred 
in practicully equal numbers. In adults a purulent effusion 
was often secondary to a serous, but in children the effusion 
was generally purulent from the first; 75 per cent. of 
empyemata were pneumococcal, and these might either be 
secondary to pneumonia or primary. Streptococcal em- 
gy was rare in children but common in adults.— 

r. LockHART Mummery said that cases of empyema 
in children could be conveniently divided into (1) those 
in whom the infection was purely pneumococcal, and 
(2) those where a mixed septic or tuberculous infection 
exists. The great majority of cases were pneumococcal.— 
Dr. G. A. SUTHERLAND referred to the frequent absence and 
slight character of the symptoms in many cases of moderate 
pleural effusion. Breathlessness and tiredness on exertion 
were the commonest symptoms complained of. Coughing, 
pyrexia, wasting, and anaemia were often present but were 
not diagnostic. A lemon-coloured skin, and clubbing of the 
fingers which had developed rapidly and without cyanosis, 
were strongly suggestive of purulent effusion.—Dr. W. J. S. 
ByTHELL said that about three years ago he had investigated 
the bacteriology of empyema in children. The objects at 
which he aimed were to determine (1) the source of infection 
of. the pleura, (2) the species of micro-organism, (3) the in- 
fluence of the bacteriology upon the clinical features of the 
disease. In 40 cases--the ages of the children varied between 
1o months and 11 years, 27 being males and 13 females—the 
source of infection in over 80 per cent. was undoubtedly anacute 
bronchopneumonia, in 10 per cent. an acute pneumococcic in- 
fection of a pre-existing pulmonary tube rculosis,a scarcoma of 
the lung, while in 6 cases the empyema appeared to be primary. 
—Mr. L. 8. DupGEon said that during the last five years hehad 
made many examinations of the fluid taken from the chest in 
eases of serous and purulent effusion. If effusion proved 
clear, and the cells, either in few or large numbers, consisted 
entirely of lymphocytes, he thought one could definitely say 
the effusion was tuberculous. If, on the other hand, one found 
what was described as the polynuclear phagocyte, the effusion 
was due to one of the pathogenic organisms. This rule, after 
a large experience, he had found practically constantly. In 
one case he found a very large number of cells which showed 
active myototic figures, and when the child died it was found 
© suffer from diffase sarcoma of the chest cavity and 
pleura. 


NottTincHAM Mepico-CHrruRGICcAL Society.—At a meeting 
on December 2oth, Mr. T. J. Daset, President, in the chair, 
Mr. R. G. Hocarts showed a girl aged 12 from whom he had 
fourteen weeks previously removed a hydatid cyst in the liver, 
Although cnly a small lump could be felt through the 
abdominal wa'l, the left lobe of the liver was found at the 
operation enormous'y enlarged, reaching nearly to the 
umbilicus. After the removal of the mother and daughter 
cysts, drainage was provided and bile escaped from the 
wound for a long time, though eventually it healed soundly. 
—Dr. H. Micum, in opening a discussion on the treat- 
ment of uterine prolapse, by the aid of a diagram of 
a transverse section of the female pelvis, demonstrated 
what he believed to be the chief structures concerned in 
retaining the uterus in its normal position, and placed them 
in the following order of importance: the utero-sacral liga- 
ments, utero-pelvic ligaments, levatores ani muscles, broad 





d round | ——— 
and round ligaments, and the perineal body. Inhi 

it was quite rare to meet with complete ruptureot | the a 
and prolapse of.the uterus in the same subject. The i we se 
ligaments, though composed of the same kind of tissue 4 
not ligaments in quite the same sense as were the ligaments 
of joints, the latter being more compact, unyieldin ale 
attached to fixed points. Since, under normal conditions tte 
uterine ligaments, sacral and pelvic, could be quite easi] 
felt, both irom the vagina and irom the inside of the pelvic 
whilst in cases of pronounced prolapse those structures could 
not be made out at all, he considered that this was importan 
evidence of their function; and considering that the eo , 
plaint occurred for the most part in women past tho 
prime of life, as did other forms of hernia, he believed 
it was due, as in these, to relaxation and attenuation, 
of the tissues, and especially of the fibrous and tendinoug 
structures. From its comparative frequency in spinsters, 
he did not consider that pregnancy and labour had 40 
much to do with its production as was generally supposed 
Inasmuch as worn-out tissucs could not be replaced or re 
newed, prolapse of the uterus could not be completely cured: 
it was possible only to compensate for their defects by means. 
of pessaries, or to mend them in the best available way by 
one or other of the many operations performed or recom- 
mended for this purpose. He confined himself to the use of, 
Hodge or ring pessaries as mechanical supports, and for the 
most part to Tait’s operation of extension of the perineum, 
with or without the removal of a greater or less extent of the- 
vaginal walls. This operation, when well performed and 
modified acccr jing to circumstances, he believed to be more 
satisfactory than any other, and should recurrence take place, 
which he did n>t deny might happen after a longer or shorter- 
interval, a pessary would still afford the requisite relief, 
Dr. W. R. Smite (Beeston) dwelt on the importance of pro- 
phylactic measures in the milder cases, such as (1) reat, (2) 
remedying endometritis or any other cause of local conges- 
tion, and (3) anything determining downward pressure, as. 
tight lacing, straining at stool, and especially chronic cough. 
In the matter of pessarices, he thought the combination fiuid: 
ring acted best ; cup and stem pessaries were certainly very 
irksome. Among operative measures, on the whole he 
favoured ventrifixation, combined with anterior or posterior 
colporrhaphy. In suitable cases this gave excellent results, 
while the risk was practically nil. Not the least important. 
part of the treatment was the subsequent rest in bed for at. 
Jeast a month, especially if the stitches were taken out. The 
PRESIDENT said that one great difficulty with all pessaries was. 
cleanliness. Dr. W. HunTER found patients often derived great 
comfort from a ring pessary, and failing that Napier’s cup and 
stem gave good results. Mr. R.G. Hocartu had found repair 
or advancement of the perineum often made it possible to 
retain a pessary. Ventrifixation was not altogether satisfac-- 
tory; in procidentia he thought hysterectomy was the best. 
operation, as it was easy and not dangerous, Dr. R. ALDERSON 
had seen excellent results from ventrifixation two or three 
years after the operation. Silkworm-gut sutures were used 
and removed at the end of two weeks, while the patient kept, 
her bed from four to six weeks. Mr. Mortey WI. is pointed 
out the advantage of an intraperitoneal shortening of the 
round ligaments, as distinguished from Alexander’s opera- 
tion, and the discussion was continued by Drs. J. Manson, 
A. SHarp, 8. E. Gin, and Miss Saran Gray. Dr. Micuir,, 
in his reply, pointed out that injections sometimes would set. 
up perimetric inflammation, but the cicatricial tissue thus. 
produced would in time stretch. In patients past the child-. 
bearing period he had found ventrifixation very fairly satis- 
factory ; till that period of life there were strong objections. 
to it. Peritoneal adhesions were, however, evanescent. 
Alexander’s operation was an ideal one for retroversion, but. 
not for prolapse. Hysterectomy was unsuitable as removing. 
only a portion of the contents of a hernial sac. Complete: 
removal of the vaginal walls was too severe an operation in. 
proportion to the ailment. 


THERAPEUTICAL SociETy.—Ata meeting on December roth, 
Sir LaupER Brunton in the chalr, H. Wiprett Gapp, F.O.8., 
read a paper on the chemistry of violet leaves. Mandelin, he 
said, had found a glucoside which he called ‘‘viola quer- 
citrin” ; this split up on hydrolysis into quercetin and glucose. 
He himself had examined the leaves of the ‘ Princess of 
Wales” violet thoroughly, but he had been unable to isolate 
any volatile constituent, or detect either an alkaloid or 
salicylic acid. He had proved the pregence of a glucoside ;. 
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iola-quercitrin amounted to 5 per cent. of 
this nae — the fresh leaves. A fresh infusion was found 
a ean nine-tenths of the glucoside present in the leaves. 
to — salicylic acid was found to be absent, the presence 
see e solic body was indicated. The glucoside had not yet 
- F solated, and other varieties of cultivated violets showed 
eration in glucosidal strength. ’ 
—— Se 
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PUBLIC eco om a . 
ook of Irish Sanitary Law, y CHARLES L. 
SS. is Suiae to place within the reach of every 
ar ber of the community, ina collected form, the principal 
ae eents orders, and regulations in force in Ireland for 
te safeguarding of the public health. In the introduction, 
: hich is brief, the author defines very clearly the distinctions 
netweel (1) statutory enactments, (2) by-laws, and (3) regula- 
tions. The contents are arranged under thirty-six headings, 
hich include abstracts, original texts, orders and regulations 
in force in Ireland, extending from the Public Health 
({reland) Act, 1878, to the circular of the Local Government 
Board concerning closing of schools issued in 1900; the 
yolume contains also an abstract of the laws on the registration 
of marriages, births, and deaths, an appendix, and an index 
of thirteen pages. The book will be found distinctly useful, for 
it supplies a want long recognized by those who have to deal 
with the administration of the Public Health Acts in Ireland ; 
it will be of special value also to those reading for the public 
health diplomas conferred by the Universities and the Royal 
Colleges of Physicians and Surgeons in Ireland. The design 
of the book is well carried out and the general literary style 
is good. The pages devoted to the sketch of the history of 
vaccination afford interesting reading. Perhaps the value of 
the work would be enhanced if all the sanitary orders were 
given in extenso, and also if references to statutes were made. 
The tabular key which Dr.’ Birmingham has ingeniously con- 
structed (page 177) is of special value in reference to these 
orders. The section which deals with registration gives in 
rather less than two pages an abstract of the registration 
laws, and the appendix gives the characters that should be 
afforded on the analysis of potable water, good milk, and 
putter; the composition of the air by weight, and the amount 
of air space necessary under certain conditions; also the 
averages and extremes of the incubation periods for twelve 
infective diseases. The intrinsic merits of Dr. Birmingham’s 
handbook will not be in any way affected by the fact that he 
is a member of a family which has given to the profession of 
medicine in Ireland one of its most brilliant and useful 
members, whose recent death has been a real loss to scientific 
and educational medicine in Ireland—Professor Ambrose 
Birmingham. The same spirit is apparent in the work of Dr. 
Charles Birmingham, who, being the medical officer in charge 
of a district in the county Mayo extending over 42 000 acres, 
and containing a population of some 9,000 persons, has yet 
devoted his energy to producing a work which not only is 
creditable to his capacity and industry, but also reflects 
honour on the Poor-law medical service of Ireland, of which he 
is himself so distinguished a member, 





The plan of Dr. PrRausnitz's book on characteristic features 
of hygiene’ is very similar to that of most English textbooks 
on hygiene, with the exception that there are no special 
chapters on either vital statistics or sanitary law. Bacteri- 
ology is more fully treated than in English works of similar 
size and scope. Only a few lines, however, are devoted to the 
trypanosomata, and no mention is made of the researches of 
Manson and Ross on malaria. The author believes that 
protozoa will eventually be found to be the exciting causes of 
measles, scarlatina, and other diseases whose causative 
parasite has not yet been discovered. The chapters on 
building, heating, and lighting of houses are excellent. The 
author is particularly severe on the speculating builder, and 





| Handbook of Irish Sanitary Law, together with Abstracts of the Various 
Slatutes, Orders, and Regulations A ffecting the Administration of Workhouse 
Infirmaries and Poor-law Dispensary Districts. By Charles L. Birmingham, 
M.D., D.P.H., Medical Officer of Health, Westport. (Demy 8vo, PP. 108.) 
Dublin, Cork, and Belfast: Brown and Nolan. 190s. 
*Grungziige der Hygiene, unter Beriicksichtigung der Gesetzgebung des 
(schen Reichs und Osterreichs. [Characteristic Features of Hygiene, with 
Reference to the Legislation of the German Empire and Austria.] 
Bearbeitet von Dr. W. Prausnitz, Professor of Hygiene, University of 
Graz, Seventh edition. Munich: J. F. Lehmann. 1905. (Demy 8vo, 
PP. 565; 234 illustrations. M.8.) 


urges increased legislation in order to control his operations. 
He recommends that streets be built from N.E. to S.W., or 
N.W. to S.E., so that houses can get sufficient sunlight and 
heat on both sides. To avoid frequent disturbance of traftic, 
he recommends the construction of subways under the foot- 
paths for sewer, gas, and water pipes. A full description of 
various heating stoves is given and their adaptability 
for private houses and institutions discussed. Open 
fires are rarely used in Germany for heating rooms. 
The hygienic value of different clothing fabrics is dis- 
cussed in detail, and tight boots and corsets receive 
due condemnation. School hygiene is fully entered into, and 
minute directions given as to size of type, intervals between 
lines and letters, thickness and colour of paper in school 
books. Dr. Prausnitz considers that the habit of writing with 
sloping characters, the copy-book being on the right-hand 
side, causes both anisometropia, in which the right eye is 
usually tke stronger, and scoliosis, the curvature usually 
being towards the left. He recommends a return to the old 
style of upright handwriting, which was abandoned at the 
time of the Keformation. He is in favour of the general 
appointment of school physicians, but considers a proper 
hygienic training of school teachers even more important. 
In the description of removal of excreta and house refuse 
the privy-midden system is not mentioned, presumably not 
being used in Germany. The tub system is somewhat 
different from that used in England, A large tub, which is 
frequently emptied, is placed in a special chamber efficiently 
ventilated, at or below the ground level, and the various 
waterclosets, etc., in the house are discharged intoit. Unless 
scrupulous cleanliness and care are observed, this system 
cannot be recommended. Lieurnur’s pneumatic system is 
not considered a success, but removal of the fluid contents of 
cesspits by pneumatic suction is employed and recommended. 
For aérial disinfection of rooms a solution of formalin, com- 
bined with ammonia, is recommended. The author states 
that 2 grams of formalin per cubic metre of space, burnt for 
seven to eight hours, has killed staphylococci and diphtheria 
and coli bacilli. 


Dr. Lupwic Kamen’s book on Infectious Diseases’ is written 
from a purely public health standpoint. The subject is treated 
under three main headings: (1) General prophylaxis of 
infectious diseases ; (2) disinfection ; (3) special prophylaxis 
of the principal infectious diseases. As might be expected 
from the fact that the author is an army medical officer, 
special attention is devoted to prevention of infectious disease 
in armies, Japanese methods receive particular commenda- 
tion, especially their plan of maintaining a complete movable 
disinfecting apparatus at the army head quarters, by which 
means troops suffering from infectious diseases or coming 
from infected districts can be readily disinfected. A mine of 
information is contained in the part on disinfection, which is 
particularly good, all the newest disinfectants and disinfect- 
ing methods being minutely described. With regard to the 
vexed question of hospital isolation, the author recommends 
its restriction to cholera, plague, yellow fever, typhus, and 
small-pox, considering it impossible to apply the principle to 
scarlet fever and diphtheria, however advisable theoretically. 
He does not believe that isolation hospitals spread infection, 
and recommends their erection in suitable places in the 
centre of towns, on account of the facility of bringing patients 
in. Notification of consumption is only recommended in 
cases of death or change of dwelling, so that the houses 
vacated by the diseased persons can be disinfected. This 
work is to be published in seven parts, of which four have 
already appeared. We shall have an opportunity of calling 
attention to further points of interest in a subsequent review 
on the completion of the work. 





THE STUDY OF DISEASES OF THE KIDNEY. 

Dr. Francis RatHEery’s book on the convoluted tubes of 
the kidney* deals more especially with the epithelium of the 
tubes under normal and abnormal conditions. It is a record 
of investigations and experiments, excellently conceived and 
admirably carried out, which lead to results of the greatest 
practical importance. The conclusions regarding the normal 
and pathological characters of the renal epithelium are impor. 

3 Die Infectionskranknetiten riicksichilich threr Verbreitung, Verniitung, wnd 
Bekimptung. [infectious Diseases; their Spread, Prevention, and Con- 
trol.) Von Oberstabsarzt Dr. Ludwig Kamen. Vienna: Josef Safar. 


. (Demy 8vo, pp. 256; 6oillustrations. M.1.50 each part.) 
ite Tbe Contourné du Rein. Par Le Docteur rrancis Ratherv. Paris: 





G. steinheil. 1905. (Vemy 8VO, pp. 235 ; 8 coloured plates, Frs. 8.) 
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tant, but to the practitioner they are of little interest, for, 
as Dr. Rathery shows, it is practically impossible to obtain 
the organs before post.mortem changes have commenced in 
them, and the elaborate accounts which have been given of the 
pathological characters of the epithelium of the convoluted 
tubes are mainly descriptions of post-mortem changes, or of 
changes due to the preservative reagents employed in the 
preparation of the sections. On the other hand the con- 
clusions regarding the action of sodium chloride, which has 
been much discussed as a cause of albuminuria, and those re- 
garding nephrotoxines are of the greatest interest to all 
clinicians. Dr. Rathery shows that sodium chloride has no 
direct toxic action upon renal epithelium and only causes 
alterations when it is deficient or in excess in the fluid in 
the tubes, and then only by osmotic action ; fortunately, how- 
ever, the renal glomeruli, during health, always pass into 
the tubes a fluid of regular osmotic tension, whether the 
amount of sodium chloride in the blood serum is above or 
below the normal, consequently the integrity of the renal 
epithelium is maintained. With regard to nephrotoxines, 
Dr. Rathery shows that absorption of renal substance by the 
eells of the body of an animal produces in the animal a serum 
which is nephrotoxic both to itself and to other animals. 
Hence it follows, and is demonstrable, not only that the 
serum of an individual suffering from renal disease will 
produce in another animal destruction of the renal epithelium, 
but that the serum of an individual suffering from disease of 
one kidney acts as a renal toxine in the opposite kidney. 
Dr. Rathery also proves that the serum of a | pwaemye woman 
will act as a toxine to the kidneys of the child she is bearing. 
The book deserves the careful consideration of all those 
concerned with the treatment of renal cases. 





OPHTHALMOLOGY. 

The Conjunctiva in Health and Disease,’ the title of a book 
that Mr, N. Bishop Harman has brought out, is the record of 
research work upon which he has been engaged for some time. 
He has had exceptional opportunities, being one of the 
oculists appointed by the London County Council to examine 
the eyes of children attending the schools under its charge, 
as well as Ophthalmic Surgeon to the Belgrave Hospital for 
Children. He has certainly made very good use of the 
abundant material at his command. The book is divided 
into twenty chapters; the first is historical, and deals chiefly 
with the great epidemic of Egyptian ophthalmia at the end of 
the eighteenth century. After this the subject is systematic- 
x A gone into. It is a pity to disfigure the book with such a 
hideous diagram as that on;page 13; it is there to illustrate the 
tolerance of the conjunctiva in a case of most extensive 
lupus: it shows very little, and what it does could just as well 
have been described in the text without a diagram at all. The 
author has done a considerable amount of bacteriological 
work in connexion with the conjunctiva, and the results are 
earefully given. In some instanceg there appears to be an 
undue tendency to find the reason for certain things, and to 
say that because two things occur together that, therefore, 
one is dependent upon the other. Thus on page 141 we are 
told that because follicles on the conjunctiva are more 
common in girls between the age of 10 and 13, and because 
also nits in the hair are said to be more common at this age 
than any other, therefore the lymph follicles depend upon the 
nits. Again, because want of glasses or uncorrected astig- 
matism, especially in one eye, produce conjunctival irritation, 
therefore symptoms such as accompany hay fever are in many 
instances caused by refractive errors. The book is well got 
up, and represents an immense amount of work, while at the 
end there is a bibliography which will be found of the greatest 
ase when referring to the literature of any particular subject, 


We are glad to see that already a second edition of Sguint,° 
by Mr. Craup Wortuis required. The book appeared but two 
years ago, and since then a translation has been published in 
Germany, and now another edition is called for here. The 
majority of practitioners probably not fully realize the respon- 
sibility of their position when they advise that nothing should 
be. done for a squinting infant until heis 5 or 6 yeara old. As 
Mr. Worth rightly insists, an eye by that time will probably 
have become amblyopic beyond recovery, and the squint 





5 TheConjunctiva in Health and Disease, being a Record of Some_Research 
Work. By N. Bishop Harman, M.A., M.B., ¥'.R.C.8. London: Baillicre, 
Tindall and Cox. 1¢0s. (Demy 8vo., pp. 294 ; 43 illustrations. 10s. 6d.) 

6 squint : its Cause, Pathology, and Treatment. By Claud Worth, F.R.C.8. 
Second Edition. London: John Bale, Sons, and Danielsson, Limited. 
1905. (Demy 8v0, pp. 242 ; 42 ilustrations. 6s.) 





which might have been cured easily with glasses when 
seen may have, become permanent. There igs hard] ‘ 
change to be noted in this edition, except that a few yiny 
alterations have been made, and slight errors corrected The 
book is eminently practical ; it gives an excellent account 
the many muscular errors to which the eyes are subject, 3 
it is certain that if Mr. Worth’s advice were universalle 
carried out we should find fewer squints or eyes ambi y 
from disuse. 7 


The second edition of Colour Vision and Colour Blindness: 
by Dr. Jenninas, differs from the first chiefly in the recogni 
tion that a lantern test for colour blindness is a necessity 
As, however, the first six chapters are almost precisely the 
same as in the first edition, some curious inconsistencies are 
to be found. For instance, after having recommended the 
Holmgren test as the best and most certain of all, he Bays, a 
few pages further on: 

During the past year I have had four cases who passed the Holmgren 
test without difficulty, but who made so many mistakes with the 
and greens of the lanterns as to show that they were unable to distin. 
guish correctly the true colours of signal lights seen at the usual 
distances. 

We are also glad to see that the author recognizes ‘the value 
of colour names in a test for colour blindness. The portion of 
the book on the theory of colour blindness is the same ag jn 
the first edition, and is very much out of date. We would 
recommend the author either to acquaint himself with modern 
views on this subject, or to omit it altogether in a future 
rete on and to confine himself to the practical side of colour 
indness. 








oo 


MEDICAL AND SURGICAL APPLIANCES, 

Combined Forceps and Wound Retractor.—The forceps shown 
in the engravings bave been made to the order of Mr, W, 
Blair Bell by Messrs. White and Wright, 93, Renshaw 
Street, Liverpool, for use during any abdominal operation, 
As the peritoneum is cut through the edges are seized by one, 
two, or more pairs of forceps on each side of the wound, 
Mr. Bell says their advantages are that the shanks being at 
right angles to the blades the former do not get in the way of 











i 
: 
§ 
& 
: 
t 





Fig. r. Fiz. 2. 

the operator by sticking up or falling across the wound; also 
they £0 ls as A act as an efficient wound retractor; 
moreover, as the lower finger-hole can rotate to aright ange 
with its fellow, the instrument lies flat on the abdoming 
wall. The forceps are made in two sizes—7 in. long with izin. 

7 “ist ) lindness. A Practical Manual for Railroad 
uation =" Se errs. Second Edition. Philadelphia: 
¥. A. Davis Company. 1905. (Demy, pp. 132. 3d .) 
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a6in. with in, beak. Tae latter, Mr. Bell thinks, 


is the most generally useful, All the joints are of the “take 


off” variety. 
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SCHOOL HYGIENE. 
County PALATINE OF DURHAM, 
BE Hit, _— nese - Health - A Council 
nty Palatine of Durham, has presented for 1904 a 
. ae ht Po 160 pages and a number of tables. Dealing 
a infant mortality, he points out that 162 out of every 
1,000 infants born died during the first year of their life. In 
non-county boroughs the rate was only 144, but in the rest 
of the county it averaged 166 in both urban and rural districts. 
Dr, Eustace Hill, in an appendix, gives a reprint of a presi- 
dential address delivered by him to the Northern Branch of 
the Society of Medical Officers of Health on February 24th, 
1905, on the question of infant mortality. : 

After analysing the birth-rate and death-rate, discussing 
the causes producing infant mortality and the means calcu- 
lated to diminish it, Dr. Eustace Hill says: 

“The increasing carelessness and deficient sense of respon- 
sibility among the younger women of the present day is largely 
the result of the general influence of our modern school sys- 
tem and of the literature for which schcoling has set up a 
demand. The disinclination of women for domestic service 
(the proportion of women in domestic service has declined 
from 14.2 in 1891 to 12.2 in 1901) is attributable to our com- 
pulsory education. The laws of health and domestic hygiene 
are taught in our secondary and other schools to a greater 
extent than ever before, and the ignorance on the subject is 
therefore due to indifference rather than to want of oppor- 
tunity. It is obvious, therefor2, that instruction in the sub- 
jects should be compulsory in all elementary schools and not 
be relegated to the optional classes of continuation or 
secondary schools. Such instruction can, however, only be 
properly given by teachers who are themselves well grounded 
in its general principles, and unfortunately only a small pro- 
ortion of the teachers are so qualified. It is therefore 
important that every education authority should without 
delay give facilities for their elementary school teachers 
obtaining suitable instruction in elementary sanitation and 
in domestic and school hygiene, so that they may become 
qualified to impart the necessary information on those sub- 
jects to the children attending the elementary schools. For- 
tunately the importance of such instruction is now recog- 
nized by the Board of Education, and only a fortnight ago an 
important and well-attended conference on school hygiene was 
held in London, so that there is every hope that in the near 
future the systematic teaching of hygiene will be a recognized 
part of the curriculum of our elementary schools. 

“To get in touch, however, with the mothers of to-day, and 
bring to their notice ina practical manner the proper methods 
of feeding and managing their children, I know of no better 
means than the appointment of women health visitors. For 
many years I have advocated the appointment of properly 
qualified women to visit at the homes of the people, and I am 
glad to say that similar advice has been given by a large pro- 
portion of the medical officers of health in my county. In 
many of the large towns and in some of the counties such 
pve Inspectors have been appointed, and with excellent 

8. 

“In view of the alarming fall in our general birth-rate, it 
is essential that our high infant mortality-rate should be 
reduced, _and I am convinced that by judicious and 
systematic teaching of hygiene in the elementary schools, 
by the employment of women health visitors, and by the 
judicious weeding out of ignorant and ill-educated midwives, 
a very large reduction can be effected. The medical pro- 
feasion itself can also do much more good than it has done in 
the past towards overcoming the ignorance which exists as to 
infant feeding and management, for I am afraid many 
medical men bring children into the world without giving 
any directions for their future welfare.” 

The following remarks of Dr. Stobo of the Sunderland Rural 
District are quoted : 

‘ + would suggest the following causes in order of impor- 
ale Improper feeding of infants. 

ue Insanitary surroundings, 

e % Early marriages. 

ear by year I have drawn your Council’s attention tc the 
qnormous number of parents feeding the very young with all 
orms of starchy food, or feeding children with milk from 


Dr. EvsTac 





dirty bottles. It is not only necessary tosee that the children 

get a wholesome supply of milk, but there is the further 

psec of teaching the parents how to prepare it, and when 
0 give it. 

“ At the beginning of 1904 your Council issued pamphlets 
through the agency of the registrars, giving hints to the 
mothers as to the feeding and management of children. I 
believe these pamphlets have been productive of much good, 
and it is tu be hoped that your Council will see its way to 
continue the practice. 

‘*Many of the insanitary conditions which may cause a 
lowering of the child’s vitality may not be always the result 
of structural defects, but are frequently due to overcrowding 
and neglecting to ventilate the home. ‘There are many homes 
in which the windows are never opened from one year’s end 
to another, and as a result the atmosphere in which the child 
is reared is in a constantly-vitiated condition. 

‘‘The education of the people in the feeding and manage- 
ment of children seems to be the great remedy for this evil, 
but how this has to be accomplished is still a matter of 
opinion. I believe, however, that the efforts which are being 
put forth for the accomplishment of this object will be ulti- 
mately successful, and the nation must be greatly the gainer, 
as there is no reason why 50 per cent. of this enormous waste 
of life should not be saved.” 


ZYMOTIC DISEASES. 
Diphtheria. 

Under the heading ‘‘ Diphtheria and Membranous Croup,” 
Dr. Eustace Hill says: 

“There is absolutely no doubt that its dissemination’ is 
greatly assisted by the aggregation of children in our elemen- 
tary schools. It frequently happens that an inquiry at a 
school where cases have occurred among the scholars reveals 
the fact that sore throat has also been prevalent, and it is 
probable that such cases of sore throat are not infrequently 
mild cases of diphtheria and should be treated as such, or at 
any rate rigidly excluded from school. 

‘Tt is well known that the diphtheria organism will live in 
the throat for several weeks after complete convalescence 
from the disease. I have no doubt that children who have 
apparently recovered from diphtheria are frequently allowed 
to return to school before they are free from infection, and it 
is very desirable not only that all children who have suffered 
from diphtheria should be kept from school for at least one 
month after convalescence, but also that in all districts where 
diphtheria is at all prevalent there should be a periodical 
medical inspection of the throats of all school children. 

‘*In several districts antitoxin is supplied free of charge by 
local authorities for the treatment of diphtheria patients. 
The value of this remedy is extremely great, and its supply 
under proper restrictions by all sanitary authorities for the 
treatment of patients who cannot afford to pay for it is very 
desirable.” ; 

Dr. Hunton, Medica! Officer of Health for Sedgefield Rural 
District, points out that cases of simple sore throat, especially 
among school children, should not be ignored, as they are 
frequently mild cases of diphtheria, and may by infection 
cause a severe attack of that disease in other patients. 
Dr. Hunton .considers the teaching of hygiene in schools 
important. 

The following remarks of Dr. Stobo on the co-operation of 
the school managers deserve to be quoted: ‘‘I have to thank 
the managers of the various schools for the assistance ren- 
dered to your health office by refusing to admit to school: 
within six weeks from the onset of the attack children who 
had suffered from diphtheria, by demanding a certificate that 
infected premises had been disinfected, and by excluding 
from the school children suffering from suspicious symptoms. 
It is with no small degree of pleasure that 1 see such evidence 
of a more harmonious co-operation between the education and 
health authorities. Whatever defects there may be in the 
last Education Act, the fact that both health and education 
are so closely connected in the administration of the Borough 
and County Councils can only be productive of good so far as 
both the health and education of the children are concerned. 
If the Government demands that a child should be educated, 
the Government should see that the child should run no 
preventable risks in contracting infectious disease at school.’, 


Measles. 
With regard to measles, the medical officer of health is of 
opinion that school closure has very little efiect in stamping 
out the disease. He writes: 
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School closure to be eff -ctive in the case of measles must be 
carried out soon after the first case has occurred among the 
scholars. Owing to the marked infectivity of measles before 
the eruption occurs and the disease can be diagnosed, the 
child about to be attacked and attending school would 
probably infect a varying number of children in the school 
with whom he had been in contact. If the school is closed 
for a fortnight within a week from the first case or group of 
cases occurring, all the children infected by the initial cases 
will contract the disease while the sz:hool is closed, as the 
incubation period of measles is only about fourteen days. 
The school can be reopened at the end of the fortnight with 
the certainty that all children infected from the first cases 
would be ¢xcluded from school, and many outbreaks may in 
this way be very much limited or entirely stamped out, 
especially if care be taken by the attendance officers and 
— that no children from infected houses attend the 
school. 

School closure carried out in such a manner is, from a 
public-health standpoint, the only satisfactory method. In 
crowded town districts it may not always be effectual, owing 
to the opportunities the children have of mixing together 
outside the school; but in rural areas, or in districts where 
the children attend school from several villages, this method 
of school clogure will have good results, and moreover it may 
often happen that only a particular class of the school need 
be closed. 

If, however, the closing of a school on account of measles is 
delayed until the average attendance is materially diminished, 
the diseare will probably by that time have infected all the 
susceptible children, and school closure will, from the point 
of view of preventing the spread of infection, be useless. 

In the following table the deaths and death-rate from 
measles for the last five years are given: 








































































Administrative County. 


19¢o. 1931. 1Go2. | 1903. | 1904. 








Deaths from measles ooo eee 167 409 319 254 447 


Death-rate from measles per 


1,000 population ... me 0 20 c 48 0.37 0.32 0.55 





Scarlet Fever. 

Dr. Andrew Smith, Medical Officer of Health for Whickham, 
recommends the periodical examination of school children by 
a competent medical practitioner for the purpose of detecting 
unrecognized cases of scarlet fever. 


Diarrhoea. 

And, further on, with regard to diarrhoea: 

‘*T have on many occasions dealt at length with the cause of 
the epidemic prevalence of diarrhoea during the summer 
months, and it may be summed up in one word, filth—filth in 
the house, the food, and the soil. Until we abolish the 
midden-privy system, insist on the paving with impervious 
materials of house yards and the soil in proximity to dwelling- 
houses, and educate our industrial population as to the 
necessity of domestic cleanliness in the house and with 
respect to infant’s clothing and food, we shall continue to 
have our infant population decimated by epidemics of 
preventable diarrhoeal diseases. 

‘* All medical officers of health recognize that the cleanliness 
of the dwelling is intimately connected with the housing 
problem. Many houses in this county are so defective and 
insanitary that they cannot be kept clean and healthy, how- 
ever willing and painstaking the occupier may be; but it is 
also unfortunately a fact that a large proportion of our popu- 
lation, however healtby the home structurally, lack the 
necessary knowledge or willingness to keep it healthy and 
clean, and this fact rust be recognized by all those working 
to lessen the deplorable mortality of our infant population.” 


Phthisis and Tuberculosis. 

The deaths from phthisis were 861, and the death-rate from 
phthisis for 1904 was 1.07 per 1,000 population. 

From tubereulous diseases other than phthisis there were 
746 deatha, and the total death-rate from tuberculosis, there- 
fore, was 2 oo per 1,000 population. 

“The system of voluntary notification of phthisis which is 
in operation in Jarrow and Hebburn has not altogether been 
a success, forin the former town there were 34 deaths and 


: : ° a 
only 16 notifications, while in Hebburn there were 29 deaths 


and only 24 notifications. In these distric j 
others in the county the disinfection of dwellings omer 
or removal of a consumptive patient is effected wh, cath 
possible. The acting medical officer of health of Stockies 
and the medical officer of health of the Auckland rural distr 
recomjnend the notification of phthisis, while the medi - 
officer ‘of health of Stanhope states that almost every ¢ — 
his nap can Pe ns & previous case. ase in 
n the report for the borough of Hartlepool the conney; 
between ill-ventilated and overcrowded dwelli nthe 
pointed out, ellings and phthisig 
‘The importance of providing healthy and well. 
dwellings for the working classes ; of educating tho cea 
to the value of fresh air and sunlight ; of the appointment at 
lady health visitors to practically instruct the people in thet 
homes and in the elementary schools in matters of domestic 
hygiene ; and of sanatorium treatment of patients in the earl 
stages of the disease is referred to in several of the district 
annual reports, and it is generally recognized that while the 
mortality from tuberculous diseases in this county has very 
satisfactorily diminished during the last ten or fifteen years 
their prevalence and mortality may be much further reduced,” 


Elementary Schools, 
The medical officer for the county states that “ In several 
of the annual reports reference is made to the value or other. 
wise of school closure, and as to the importance of CO-opera- 
tion between the education authority and the district sanitary 
— in the prevention of the spread of epidemic 
iseage. 

‘* Now that the administration of the elementary schools ig 
vested in the county council, there should be much legs 
difficulty in securing the co-operation which is so essential 
between the education authority and the district sanitary 
authorities. and as a matter of fact during the year the county 


the school attendance officers should be empowered to report 
ail cases of non-notifiable infectious disease among scholars 
to the medical officer of health of the district in which they 
occurred. 

*¢ The work which has been thrown on the county education 
authority by the Education Act is enormous, and some time 
must necessarily elapse before all the required work with 
respect to the sanitation of school buildings and to school 
hygiene can be successfully undertaken. Already, however, 
some good work has been done, and a large number of the 
elementary schools have beeninspected by architects appointed 
for the purpose, while such questions as the teaching of 
hygiene and the attencance of children at school under 5 years 
of age are receiving the careful attention of the Education 
Committee. Other important questions, such as the medical 
inspection of scholars, especially those mentally and physic- 
ally defective, and the disinfection of schools, will also require 
to be dealt with in the future. : 

“The training of school teachers in hygiene, and the 
making of arrangements for the training annually of a certain 
number of midwives whose services would be subsequently 
available in the county, also deserve the attention of the 


Education Committee.” 








CONTRACT MEDICAL PRACTICE. 
Notice as To Districts 1n wHl0H Disputes Exist, 

A notice as to places in which disputes exist between members 
of the medical profession and various organizations for providing 
contract practice will be found among the advertisements, and 
medical men who may be thinking of applying for appointments 
in connexion with clubs or other forms of contract practice are 
requested to refer to the advertisement on page 75 








LIBRARY OF THE BRITISH MEDIOAL 
ASSOCIATION, 
Memsers are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand, The rooms are open from to 8.M, 
tos5 p.m. Members can have their letters addressed to them 





at the office, 


Education Committee gave their sanction to a proposal that ~ 
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LITERARY NOTES. 
us, @ painting which purports to bea por- 
ple cor eae into the hands of Dr. 
Historical eS 

terdam. The portrait, of which nothing was 
Hosen ot own. was bequeathed to the museum by Dr. 
gigi van Nederhasselt, who died recently at Amsterdam 
Ae. “Sdvanced age. It has on the back an inecription in 
at teh to the following effect : “This original portrait of Dr. 
= lius was offered to us by the heirs of the Burgomaster. 
vere rip a descendant of the Van Wesel family, A®. 1733.” 
” icture is unsigned, but, according to Dr. A. Bredias, 
protess0t J. Six, Mr. B. W. F. van Riemsdijk and other 
yin rts, it is of a date contemporary with Vesalius. Butis it 
or iralt from life of the great anatomist ? And who was the 
aTater ? Dr. Daniels has discussed these questions in great 
detail, and arrives at the conclusion that the picture 
a by John Stephen van Calcar (1499-1546), and that it 
i from life. He shows that the portrait by Titian in the 
Pitti Gallery at Florence is not a portrait of Vesalius. 
another picture in the Pinakothek at Munich which has 
peen said to be a portrait of Vesalius is the portrait of a 
sulptor. The picture inthe Louvre by van Calcar is cer- 
tainly nota portrait of Vesalius, for the hair is not curly and 
the coat of arms is not that of the famous anatomist. The 
oldest portrait. of Vesalius is that reproduced as the frontis- 
iece of the De Humani Corporis Fabrica printed at Basel in 
1542. 
aie British Journal of Psychology for October (issued on 
December 18th) contains some interesting observations on the 
senses of the Todas, a small community living in the Nilgri 
Hills in Southern India, by Dr. W. H. Rivers; a study of 
rhythm in primitive music by Mr. Charles S. Myers; a discus- 
sion of the question, Is ‘‘ Black” a Sensation? by Mr. James 
Ward ; and a paper on the illusion of the “fluttering heart.” 
and the visual functions of the rods of the retina, by Mr. W. 
eDougall. 
the eoond number of the Rhodesia Review, a copy of which 
has been sent us, contains an open letter to Dr. Jameson 
dealing with shareholders’ losses, and the ‘‘ forgotten promise” 
made by Cecil Rhodes that Rhodesian shareholders’ interests 
would be protected by the examination of mining claims 
before flotation. , 

The first volume of the Science Series, entitled the University 
of Missouri Studies, is an excellently illustrated monograph on 
the topography of the thorax and abdomen, by Peter Potter, 
now Associate Professor of Anatomy in St. Louis University. 
The work is a revised and enlarged edition of a thesis pre- 
sented to the University of Missouri in 1903 for the degree of 
Master of Arts, and is based on work done in the anatomical 
laboratory of the University of Missouri in 1901. The object 
of the work is to add to the few detailed observations upon the 
interrelations of the organs as found in a single body. For 
this purpose a body was studied by the method of sections, 
with reference to the more important thoracic and abdominal 
organs and systems; these are described individually. the 
topography of the part and its relations to surrounding objects 


ping to Jan 
2 ‘of Andreas 
¢. E. Daniels for the 


literature of the subject. The book is a record of laborious 
work which reflects the highest credit on the author. 

In the new volume (the fifty-sixth) of the Transactions of the 
Pathological Society of London, just issued under the editorship 


of Mr. Shattock, several of the papers have, as is now custo- | 


mary in this publication, Latin summaries prefixed to them. 
Asanexample we may quote a passage from the summary 
supplied by Drs. EK. M. Corner and J. E. H. Sawyer of a paper 
entitled “A Research into the heat regulation of the body by 
means of an investigation of death temperatures” : 

Oriri potest pyrexia ex duabus causis—(a) quod auctus est calor 
propler actionem centrorum thermogeneticorum quae, in chorda spinali 
sits, non obediunt centro superiori in cerebro sito; (b) quod, propter 
actionem centri thormolytici debilitatam, minus cito calor dissipatur : 
tamque haec duo centra superiora (nempe centrum thermogeneticum 
tonicum et centrum thermolyticum) iis toxinis quae morbus ipse in 
<orpore affecto genuit aut debilitantur aut resolvuntur. 

Not Cicero ; not even Celsus, the classical scholar may say. 
Towhich we reply, No, but Latin conveying a clear meaning 
to all members of the medical profession of whatever 
nationality who are sufficiently interested in the subject to 
wish to know what the authors have to say. Latin summaries 
are also prefixed by Messrs. Shattock and Seligmann to a 
paper embodying their observations upon the acquirement of 
secondary sexual characters, indicating the formation of an 
intemal secretion by ,the testicle; by Mr. Shattock to a 





description of a prehistoric or predynastic Egyptian calculus ; 
by Dr. 8. G. Scott to a report on a case of subacute atrophy of 
the liver; by Dr. W. Bulloch to an inquiry into the opsonic 
content of the blood serum in healthy individuals and in 
patients affected by lupus ; by Lieutenant-Colonel Leishman to 
an account of some experiments in connexion with “stimulus”; 
by Dr. Farquhar Buzzard to an account of some lesions found 
in cases of myasthenia gravis; by Mr. C. E. Walker to a 
paper on the nature on the vesicular structures found in 
malignant growths, and sometimes known as Plimmer’s 
bodies; and by Professors Farmer and Moore and Mr. 
Walker to a communication on leucocytes in malignant 
scowths. It is to be hoped that the custom of supplying Latin 
summaries of scientific papers will in time become general. 

Tae prehistoric vesical caleulusof which Mr. Shattock gives 
an account was presented to the Museum of the Royal College 
of Surgeons of England in 1901 by Professor G. Elliot Smith, 
of the Cairo Medical School. Mr. Shattock has, notwith- 
standing the most careful search, failed to find evidence 
of bilharzial origin. He points out that, antedating 
as it does by at least three thousand years the Hebrew 
Exodus (reign of Menephthah, 1320 B.c), the specimen 
derives a reflected interest from that event, which is of such 
immeasurable consequence in the history of mankind. The 
question has been suggested to him whether the first of the 
Biblical plagues might with any probability be referred to an 
¢ pidemic of bilharziosis arising from an infection of the Nile 
and the drinking of its waters—whether, in fact, the bilharzial 


| haematuria might be taken as an interpretation of the 
| Biblical narrative. A reference to the narrative itself will, 





| reed, 





being given in each case, and the results compared with the | ee nee Ss ee Se ae 


however, show the incongruities attaching to such an 
attempt. 

Inthe Bulletin de la Société d Ophtalmologie d’ Egypte (année 
1904-5) just received there is an abstract of a communication 
presented at a meeting held on June 17th, 1905, by Dr. 
Osborne, of Alexandria, on the crystalline lens of a mummy. 
In the early days of February, 1902, Dr. Osborne paid a visit 
to the excavations made at Abousir, near Sakkarah, by Dr. 
Borchardt, scientific attaché to the German Consulate-General 
at Cairo. Under the auspices of the German Oriental Society 
Dr. Borchardt showed Dr. Osborne a mummy dating from the 
eleventh century before the Christian era which had been 
found a few days before, and had not been touched by any one 


till then. In looking at the orbits of the mummy Dr, Osborne 
observed that the crystalline lens were still in situ, 
and he easily extracted one with a small piece of 


The specimen which was exhibited by Dr. Osborne is 
dark brown in colour; it is as hard as wood, and so well 
preserved that its anterior and posterior surfaces can be 
distinguished without any difficulty; the latter is much 
more convex than the other. Dr. Osborne quotes Professor 
Elliot Smith as saying in a paper which appeared in the 
Egyptian Gazette of May 2nd, 1903, with reference to certain 
mummies of the Fifth Dynasty: 

In some cases the lens of the eye has been preserved entire, thanks 

in all probability to the fact that the persons had suffered from senile 
cataract. 
He believes 
the state of the lens, as he found it at Abousir, to be due toa 
mummification of the structure, and that we are not justified 
in concluding that in all these cases there was a cataract. It 
might, he thinks, be possible to judge approximately the age 
of the person by the size of the lens (physiological senile 
sclerosis). 

Professor Osler, in acknowledgement of the receipt of 
twelve quarto volumes entitled Collected Papers of the 
Graduates of the Johns Hopkins Medical School, has written a 
letter which is published in the December number of the 
Bulletin of the Johns Hopkins Hospital. He says that many 
pleasing incidents have happened in the course of more than 
thirty years’ teaching, but he does not remember ever having 
heen so completely overwhelmed by the character of a gift. 
That the Johns Hopkins Medical School should, in so short 
a period as eight years, have been able to accomplish so 
much is, says Professor Osler, a matter not less of astonish- 
ment than of pride. Among the 465 separate contributions 
an extraordinary range of subjects is dealt with—anatomy, 


physiology, pathology, bacteriology, hygiene, general 
medicine, surgery, pharmacology, clinical chemistry, 
gynaecology, obstetrics, and medical literature. The 


establishment of the Johns Hopkins Medical School was in 
the nature of a large experiment in medical education. To 
ensure success three conditions had to be fulfilled: (1) The 
students had to possess a thorough training in the sciences 
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upon which medicine is based, in addition to a general educa- 
tion befitting men who were to be members of a learned pro- 
fession ; (2) well-equipped laboratories had to be organized, 
in which the sciences of anatomy, physiology, pathology, 
pharmacology, and physiological chemistry would be taught 
by men who were investigators as well as teachers; and 
(3), lastly, a hospital to be to the senior students what the 
laboratories of anatomy, physiology, etc., were to the juniors 
—a place in which the phenomena of disease, with all their 
human interests, should be studied under skilled supervi- 
sion. These splendid volumes, says Professor Osler, are 
a striking testimony to the success of an undertaking which 
has already passed the experimental stage. 


The Philippine Journal of Science will be published monthly 
from January 1906, under the auspices of the Bureau of 
Government Laboratories, Manila. While the new journal 
will take all science for its province, medicine will occupy a 
far larger space than any other single subject; and as the 
Philippines offer an especially rich field for medical research, 
the hope appears to be justified that this portion of the 
journal will be of great interest and value. 


The Gazette Medicale du Centre has made an interesting 
discovery, to wit, that the method of inoculation was known 
before Pasteur was heard of. Shocking though this discovery 
must have been to a patriotic Frenchman, his love of truth, 
reinforced perhaps by his hatred of the Pasteur Institute, has 
compelled him to publish Lady Montagne’s (sic) letter in 
which she describes inoculation of small-pox as practised in 
Turkey when she was there in the early part of the eighteenth 
century. It would be interesting to know how many times 
Lady Mary Wortley Montagu’s famous letter has been pub- 
lished since it was written in 1718; and it would be still more 
interesting to ‘‘feel the bumps” of a person who, in this 
year of grace, appears to regard that letter as a startling 
novelty. Still more curious would it be to inquire into the 
state of mind of a writer in the New Orleans Medical and 
Surgical Journal for December, who has thought it worth while 
to re-echo his French confrére’s wonderful discovery on the 
other side of the Atlantic. Our American friends are fond of 
saying that we have no humour; perhaps there may be some 
touch of humour in what looks like disgraceful ignorance too 
subtle for our obtuse perception. 











MEDICAL NEWS. 


A CommiTTRE has been formed under the patronage of 
Prince Bernhard of Saxe-Meiningen for the erection of a 
memorial of the late Professor von Mikulicz at Breslau. 





Unber the will of the late Dr. A. F. Elliott of California, the 
University of California will receive £40,000 for the erection of 
a public hospital. 


Tne annual dinner of the British Gynaecological Soclety 
haz been fixed for Wednesday, January 17th, at the Café 
Monico. The Honorarv Secretaries are Dr. 8. Jervois Aarons 
of 14, Stratford Place, W., and Dr. Smallwood Savage. 


THE OUT-PATIENT QUESTION IN BERLIN.—The medical prac- 
titioners of Berlin have formed an association for the preven- 
tion of the abuse of “ Polikliniken”’ by patients in a position 
to pay for medical advice. 


BALNEOLOGICAL CoNGRESS.—A combined meeting of the 
German and Austrian Balneological Societies will be held at 
Dresden in March, 1906, under the joint presidency of Pro- 
fessor Oscar Liebreich and Dr. Winternitz. The meeting will 
open on March znd. Communications relative to the Con- 
gress should be addressed to the General Secretary, Geheimrat 
Dr. Brock, 24, Tomasiusstrasse, Berlin, N.W. 


DenTAL SURGEONS FOR THE UniTED States Navy.—A Bill 
has been introduced in Congress providing for the establish- 
ment of acorps of dental surgeons attached to the Bureau of 
Medicine and Surgery of the Navy. The Bill divides the 
dental corps into thee grades—“‘assistant dental surgeon,” 
‘*passed assistant dental surgeon,” and ‘dental surgeon,” 
who shall have the same rank, pay. and allowance as officers 
iu corresponding grades of the medical corps. 





INTERNATIONAL MgEpicaL INsuRANCE Con as 
International Medical Insurance Congress ae phe fourth 
Berlin from September 11th to 15th, 1906. The : eld at 
comprises two sets of questions : (a) life insurance Berane 
insurance. Among the questions to be discussed anaeete 
former of these heads are: The early recognition of at “) tht 
to tuberculosis, especially pulmonary consumption oe : 
in relation to insurance; the influence of ayphilig ¢ ity 
duration of life; the vaccination clause in insurance fo 
Under the head of Accident Insurance the followin : 
tions will be discussed: acute aggravation of mental M4 ques. 
resulting from accidents; the influence of traumatisn 
latent and pronounced organic disease of the spinal cord, be 
brain ; criteria of the aggravation of functional neuroses 
accidents. Communications relative to the Congress sh 1 
be addressed to Dr. Manes, 22, Spichernstrasse, Berlin, We 


EMALL-POX ON THE WITWATERSRAND.—The Medi 
of Health for Johannesburg, Dr. Charles Porter, bastorca 
a copy of his Analysis of the Small-pox Occurrences on the 
Witwatersrand from May 14th, 1905, to September oth, + 
There were 192 cases, 136 white and 56 coloured. Of the white 
cases, 100 had been vaccinated in infancy, and of these 
showed one mark; 20, two marks; and 68, three marks: 
5 showed four marks. This bears out what has long bee, 
contended by many writers, that the number of marks ig 
little importance as compared with the time since the lag 
vaccination. ‘‘In two cases only was it alleged that SUCCERR. 
ful revaccination had taken place, but neither patient bore 
any visible sign of the operation.” No vaccinated coloured 
person died trom small-pox. The total case-mortality @ 
fatality was 16 per cent.—of the vaccinated 6 per cent., of the 
unvaccinated 44 per cent. 


British GuiaNa.—The report on the Blue Book for British 
Gaiana has just been issued by the Colonial Office, and it ig 
worthy of remark that there is in it no foreshadowing of the 
serious riots that have recently brought the Colony into such 
unpleasant notoriety. The vital statistics show a population 
of 301.923 and the males exceed the females in the proportion 
of 158,933 to 142,990. The birth-rate is steadily decreasing, 
and from 36 7 in 1900 has sunk to 30 3, while the death-rate is 
on the increase, and was 28.8 per mille last year. This is for 
the whole Colony ; the death-rate for Georgetown, the capital, 
reaching the high figure of 447. The high rate of infant 
mortality still continues, and a Commission has been 4p- 
pointed to inquire into the matter. For children under 1 year 
the mortality per mille was, for the East Indians, 168; for the 
natives, 230; and for the city of Georgetown, 332. Although 
there were no epidemics during the year, malarial fever was 
as usual prevalent throughout the Colony, and caused 17 per 
cent. of the deaths. Ankylostomiasis was especially common 
on the sugar estates, but increased measures have been takento 
combat it. Both lunatics and lepers are numerous, The 
average number of patients in the lunatic asylum was 7i, 
and the cost of the upkeep of the institution, exclusive of the 
salaries of the medical officers, was £9,605. ‘The leper asylum 
at the end of March of the present year contained 414 inmates, 
of whom 310 were males and 104 females. Fifty died during 
the year. The cost of keeping up the asylum was £4,387, not 
including the medical officer’s salary. 


Broursts To Mepicat CHarities —The late Miss Matilda 
Mercer, of West Mall, Clifton, whose will has now been 
proved, left £1,000 each to the Bristol Royal Infirmary and 
the Bristol General Hospital; £500 to the Bristol Royal 
Hospital for Sick Children and Women, and £200 each to the 
Bristol Blind Asylum and the Clifton Dispensary. Subject 
to the life interest of a sister, she bequeathed, in addition, 
£4 000 to the Bristol Royal Infirmary, to be applied for the 
endowment of two beds, one on the surgical side, to be nau 
the “‘ John Mercer” bed, and the pther on the medical side, 
to be called the ‘Matilda Mercer” bed. A similar award is 
made in the case of the Bristol General Hospital; while 
£3 0co is to go to the Queen Victoria Jubilee Convalescent 
Home, Durdham Down, for the endowment of two beds, tot 
known as the “‘ Mercer beds.” To the Bristol Royal Hospital 
for Sick Children and Women £1,500 is allotted for the endow. 
ment of. two beds, to be named the ‘‘John Mercer” and 
“Matilda Mercer” beds, and 1,0co each to the West of 
England Sanatorium at Weston-super-Mare, the Bristol Eye 
Hospital, the Orthopaedic Hospital, and the Home for 
Crippled Children. Bristol. To the Bristol Blind Asylum 
and to the Clifton Dispensary £500 each is bequeathed subject 
to the life interest mentioned. 
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“PLATFORM FACTS.” 

Mz. GeorcE Russet, formerly Chairman of the Board of 
Management of the National Hospital for the Paralysed and 
Epileptic, has on many occasions shown himself, to speak 
mildly, unsympathetically disposed towards experimental 
medicine. In this, of course, we think him grievously 
mistaken, but we can respect an opponent who is clearly as 
nonest in his belief as he is frank in uttering it. We can- 
not help thinking, however, that this frankness must make 
the more impetuous spirits among the antivivisectionists 

rd him as a somewhat inconvenient ally. In an 
article entitled “ The Faddist,” which appeared in the Man- 
custer Guardian not long ago, Mr. Russell illustrated his 
text with the following story: “The Faddist has a single 

«eye to his fad, and Heaven forbid that I should say he 
“has a double tongue. But it is undoubtedly true that 
«the zeal of his Cause“sometimes consumes his sensa of 
«gccuracy, and that he says and writes a good many 
«things which will not bear a too close criticism. Among 
«gllthe Fads or Causes, there is none which appeals to 
éme more forcibly than the Antivivisection Movement ; 
“put I was a little aghast when a devoted servant of that 
“(Qguse told me that some appalling statements which 
«had been put into my hands without reference or veri- 
“fication were ‘what we term Platform Facts.’” This 
newand distinct order of Fact, adds Mr. Russell scrrow- 
fully, “roams at large over the platforms of all the 
“‘Qguses.’ Exaggeration is their bane.” 

Tous there is nothing new in this ; it would, however, 
be ungrateful on our part not to thank Mr. Russell for 
teaching us a phrase that may be taken as the general 
formula of antivivisectionist oratory and literature. It 
must tend to soften the manners of ‘controversy to be able 
todiscuss a downright lie or an exaggeration framed “ with 
intent to deceive” as a “ platform fact.” 

It will also bring ‘comfort to the souls of many most 
worthy persons who shudder with natural horror at the 
recital of the “deliberate cold-blooded  cruelties” 
practised by men who “keep animals alive while they 
“inflict upon them most atrocious suffering,” to learn on 
such unquestionable authority as that we have quoted, 
that these things, set in:their'true light, are nothing but 
“platform facts.” Almost the entire}stock-in-trade of the 
itinerant ‘propagandists of antivivisection? consists of such 
materials. It is a “platform fact” that in 30,346 of the 
32,562 experiments recorded in the ;Inspector’s report for 
igoganaesthetics were not used, unless it is explained that of 
thenumber nearly all were inoculations or other painless 
procedures, and in none was any serious operation per- 
formed, The illustrated catalogue of instruments used in 


vivisection, with which the flesh of delicate women is 
made to creep, is a “ platform fact.” Those responsible for 
its circulation know full well that most of the apparatus 
therein figured is very seldom if ever used in this country, 
and never without anaesthesia. They are careful, too, not 
to explain that a similar catalogue of instruments used 
in human or veterinary surgery would be still more 
appalling to those who are ignorant of the conditions 
under which they are employed and who cannot appreciate 
the reasons for their employment. It is a “ platform fact ” 
that operations on the brain are “ forms of human vivisec- 
tion” because the mortality is necessarily high; if such 
operations were successful in only 1 per cent. of cases, they 
would be fully justified as affording the only hope of saving 
a@ patient otherwise doomed to certain death. It is a 
“ platform fact” that the discovery of the anaesthetic pro- 
perties of chloroform was not due to experiments of 
precisely the same kind as those which, in other cases, are 
denounced as “ vivisection”; it is difficult to see how the 

discovery could have been made in any other way. Lastly, 

it is a “ platform fact” that vivisection is practised in hos- 
pitals, and that patients in these institutions are placed 

“at the service of physiologists.” 

“Platform facts” are manufactured out of all sorts of 
raw material—Rogistrar-General’s reports, hospital re- 
ports, books, and papers in medical and scientific journals. 
The antivivisection agitator, like Moliére, prev’? on bien ov 
il le trouve, and like that great artist he transforn.. 
skilfully as to make it his very own. We have often given 
illustrations of the process, and need not repeat the ex- 
posure here. Antivivisection, as we said on a former occa- 
sion, is a crumbling platform, and it was no secret to the 
initiated that it had to be supported by specially manu- 
factured “facts.” But it is interesting to have this stated 
publicly by a conspicuous champion of antivivisectionism 
on the authority of a “ devoted servant of the Cause.” 








A PATHOGENIC INFUSORIUM, 

In a recent monograph' Dr. Richard P. Strong discusses 
the pathogenic importance ofjthe Balantidium coli in man, 
and has collected a considerable amount of evidence to 
show that this infusorium is capable of giving rise to a 
specific diarrhoea which is often persistent and not infre- 
quently serious. 

The parasite has an oval body measuring from about 0 07 
to 0.1 mm. in length, by 005 to 0.07 mm. in breadth. Its 
anterior end is slightly truncated, and exhibits a short 
peristome, which is generally funnel-shaped and opens 
externally near the anterior pole. ‘The peristomal region 
itself appears to be destitute of cilia, but the left 
border of the funnel is covered with them, and 
these adoral cilia are longer and stronger than 
those found over the general body surface. The posterior 
end of the parasite is rounded and contains the 
anus; this structure is at times almost imperceptible, but 
on careful observation particles of material may be 
frequently seen in process of extrusion from it. The 
interior of the organism consists of a finely granular 
substance in which fat and starch granules may be recog- 
nized and occasionally red and white blood corpuscles. 
The nucleus lies on the ventral surface, either anteriorly 
or posteriorly, and is usually kidney-shaped. There are 
generally two contractile vacuoles which vary in position, 


1The Clinical and Pathological Significance of Balantidium coli. 
- Bureau of Government Laboratories. 1904. 
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though usually the 
extremity. 

The normal host of the parasite appears to be the hog. 
Io the colon and caecum of this animal it is fourd very 
frequently and in great abundance. When human infec- 
tion occurs it is probable that the parasite not uncommonly 
obtains admission to its host in an encapsulated state, as the 
encysted forms, present in dried and broken-up faeces, are 
liable to be scattered about and may come into contact 
with food or drinking water. The significant observation 
has also been made that the disease frequently occurs in 
people shortly after they have been engaged in the prepara- 
tion of sausages, or after they have ingested uncooked sausage 
meat. Dr. Strong has collected from the literature the 
clinical histories of 117 cases in which the Balantidium coli 
has been found, including 51 cases of Russian and 30 of 
Swedish origin. From a careful analysis of the clinical 


larger one lies near the posterior 


data he arrives at the following conclusions: The 
presence of SBalantidium colt in the _ stools’ is 
usually associated with diarrhoea in which the 


faeces are generally liquid, often contain mucus, 
sometimes undigested food, and frequently blood. 
Tae diarrhoea usually persists with great obstinacy until 
treatment is directed towards the destruction of the 
parasite. Colic is a frequent symptom, and nausea and 
vomiting may occur. The abdomen may be swollen 
and is often painful on pressure, ‘particularly along the 
course of the large intestine. The colon, on palpation, is 
often found to be thickened. Tenesmus is common. When 
the parasite has been present for along time there is usually 
general weakness, exhaustion, and emaciation ; more or !ess 
anaemia is then generally found and oedema of the feet 
and ankles may app3ar. The disease must be regarded a3 
rare in children, as only two cases have been reported; 25 
per cent: of the patients gave a history of having either 
associated with pigs or eaten or prepared fresh sausages. 

For the treatment of the infection various remedies 
have been adopted. Some authorities recommend quinine 
enemata, or quinine enemata preceded by enemata of Ems 
salt water (15 gr. to 14 litres of water). Enemata of tannic 
acid, acetic and tannic acid (50 gr. of acetic acid and 
5 gr. of tannic acid to half a gallon of water), and salicylic 
acid (1 in 1,000) have also been found useful. For adminis- 
tration by the mouth, calomel], naphthalin, and salol have 
been largely employed. As regards the utility of these 
measures, Dr. Strong’s conclusion is that in cases in which 
the lesions are not too far advanced and the strength of the 
patient is such that the local treatment may be continued 
for a long time, it is possible to free the patient from the 
parasite. In other words, the prognosis is similar to the 
prognosis in cases, comparable in severity, of amocbic 
dysentery. 

Whilst the majority of writers on the subject recognize 
the pathogenic action of this infusorium and consider that 
it is at least capable of producing chronic diarrhoea and 
catarrh of the large intestine, there are some who either 
deny in toto its pathogenicity or think that its only capacity 
for mischief is to sustain or render worse an already 
existing diarrhoea or intestinal catarrh. There is, however, 
histological evidence in support of the view that the 
parasite has a very decided pathogenic action. The 
organism can be demonstrated not only on the surface of 
the mucosa, but breaking through the glands, penetrating 
the submucosa, and finally passing between the muscular 
coats and reaching the serosa. Moreover, in the blood 
vessels of all the layers of the intestine large numbers of 








Balantidia have been demonstrated. Th 
make it clear that the parasites must c ; 
able irritation in the intestinal ren and ale Ga 
account for the persistence of the diarrhoea and the di “s 
culty of curing it. Dr. Strong, therefore, is not inclin re : 
agree with those who wish to minimize the pathologt “. 
importance of this parasite; he is disposed to attribute on 
same significance to its presence in the stools from : 
of intestinal disturbance as is attributed to the preseuenal 
amoebae in cases of dysentery. Whether the Balantidiuy 
coli is capable of producing a primary erosion in the in 
testine has not yet been conclusively demonstrated. But 
it seems to be established that if such an erosion of the 
mucosa has already, from any cause, been produced this 
parasite is capable of continuing the process and of pro 
ducing, in conjunction with the bacteria which accom. 
pany it, more or less characteristic pathological lesions, 


—_~»— 


THE RED TAPE OF THE SCOTTISH LICENSING 
ACT. 

WE had occasion in the British MEDICAL Journat of May 
2oth, 1905, p. 1111, to comment on the negative answer 
given by the Lord Advocate to the question whether he 
would give instructions that any registered medica} 
practitioner should be considered a “medical official” 
whose certificate would warrant a licence holder in dispens- 
ing a dose of spirit during hours when the public-house is 
legally closed. Since then the occurrence of a case in 
Kirkcaldy, where the search for the necessary “ official” to 
countersign the prescription occasioned a delay of an hour 
and a halt and was followed by the death of the patient, 
has given the Scottish Licensed Trade Defence Association 
the opportunity to approach the Scottish Office. It has 
got more than a mere negative, for in September the 
Secretary for Scotland informed the Chief Constable ot Fife. 
shire that in his opinion a sergeant in charge of a station’ 
would fall within the words “ officer of police.” The Trade 
Association has intimated to the licence holders that in 
its opinion any constable in charge is an officer of police 
within the meaning of the Act, and that, provided the 
licence holder acts on a bona-fide prescription and fulfils 
the other conditions of the Act, it is prepared to defend 
him if he is charged with breach of his licence. From all 
this there are several morals that might be drawn. From 
the point of view of the practitioner the question of 
importance is how his emergency order for spirit is to be 
met. It has to be met. No “ official,” medical or police, 
dare refuse to countersign such an order, and the only 
result of the new conditions is to interpose the needless 
delay of searching for the signature. On the last occasion 
we advised practitioners to issue a prescription to 
chemist, and if, as we are now advised, the chemists in 
Scotland do not ordinarily keep a stock of spirit, the local 
practitioners might inform them that in future it will be 
necessary to doso. The Scottish Divisions of the British 
Medical Association might consider whether they would 
intimate this by circular letter not only to all the chemists 
but to all the practitioners in their areas. 


| 
€8@ observations 





THE PRESIDENT OF THE LOCAL GOVERNMENT 
BOARD. : 

Mr. Joun Burns made his first public speech since his 
appointment to be President of the Local Government 
Board on Wednesday evening, when he_ opened his 
election campaign in Battersea. It dealt largely 
with generalities, the only definite statement being 
that he was appointing a committee, so that rate- 


payers and taxpayers should have their accounts pre- 
‘sented in such a way that he who ran might read an 


might have the knowledge which was not now always 
revealed as well as it should be. The general opinions 
expressed by Mr. Burns were most commendable; he 
said that he was determined to occupy himeelf, by 
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solid administrative and political work, in those 

anent organic changes in society which were better 
- guperizing sedatives or indoor or outdoor relief. 
tna helping the poor care must be taken not to endow 
pour There should be sympathy with the weak, 
potetthe causes which made them weak must not 
i tereotyped ; men should be helped up, kept up, and 
Pe ouraged to walk alone; everything should be done 
” ive them municipal aid and political help, 
mw Gey must not sterilize men’s self-reliance, under- 
. their character, and destroy their capacity to make 
*rODE men and citizens. His ideal was fewer work- 
nouses and more homes, smaller charities and higher 
wages, more pleasure and less drink, smaller cities 
and larger villages, and, as a result, stronger men 
and women and healthier children. Means must be found 
to give greater access to the land and so to prevent the 
rush of strong and healthy but lowly-paid men from the 
country to the towns. This, he said, could be done by 
wise experiment and legislation. Such aspirations are 
shared by all who have studied the problems of our great 
cities; the obstacles which have hitherto stood in the way 
of their realization have been just those legislative 
and administrative difficulties to which Mr. Burns 
referred. If he can solve them he will have erected to 
himself an imperishable monument. The most hopeful 
art of his speech was perhaps the recognition that the 
results desired can only be brought about gradually, after 
thorough and persevering investigation. In reply to a 
question, Mr. Burns expressed general approval of old-age 


pensions. 


slow and 


THE WAR ON NOSTRUMS. 

Arthe annual meeting of the New Jersey State Sanitary 
Association, held on December 8th, Mr. Samuel Hopkins 
Adams, @ journalist who bas recently taken a prominent 
part in exposing what he calls the “ great American fraud,” 
delivered an address on proprietary medicines. He stated 
that Bills are shortly to be introduced into the legislatures 
of New Jersey and other Eastern States; if passed, these 
Bills will abolish secret preparations, The Bills contain 
provisions compelling the makers of proprietary medicines 
to print upon their labels the composition and ingredients 
of the article, and also fixing the retail price of the prepa- 
ration according to the actual worth of the ingredients. 
These Bills are to be introduced by prominent legislators 
in each State. 


AUTOMOBILES FOR MEDICAL MEN. 

An interesting inquiry on the subject of aatomobiles for 
medical men has been carried out by a French motor 
journal called L’Auto. By way of trying to determine what 
sort of automobile vehicle is regarded as best suited to the 
needs of medical practice it addressed a large number of 
inquiries to medical men known to use motors for pro- 
fessional purposes. These queries related to the following 
points : The horse-power desirable, the number of cylinders, 
speed capacity, number of possible passengers, style of 
body, and initial cost. In response the journal received 
160 replies, and from an analysis of these it concludes that 
the ideal automotor for medical use should be of six-horse 
Power, possess but one cylinder, be capable of travelling at 
an average of twenty-nine kilometres (about seventeen 
miles) an hour, have a closed body, seats for two persons, 
space for carrying a box of surgical instruments and 
accessories protected from dust, and cost £108. Electro- 
mobiles and Steam cars did not apparently enter 
into consideration ; it is to be noted, too, that tbe journal, 
in estimating the horse power desirable, arrived at a con- 
clusion by adding the numbers together and dividing the 
result by the number of answers received. The same 
method was adopted with regard to the other points, 
though how this could be done is not obvious. Never- 
theless the result may presumably be taken as the 
arithmetic mean of 160 opinions, and is sufficiently clear 
evidence that our French confreres are not in favour of 

b-powered, many-cylindered machines of elaborate 


workmanship. Neither in France, however, norin England, 
is there at present any well-known car at anything like the 
price named, nor does if seem at all probable that there 
ever will be. 


PERILS OF THE TRENDELENBURG POSITION. 

THE practice of elevating the pelvis so as to facilitate 
operations on tumours of the pelvic organs has proved of 
great service, by allowing the surgeon to see what he is 
operating upon, while, by causing the intestines to rol) 
away towards the epigastrium, it reduces the dangers of 
damage or irritation of those viscera from hands, sponges, 
and instruments. Like most methods in operative surgery, 
however, it has its disadvantages. The pressure of the 
intestines on the diaphragm may gravely embarrass the 
functions of the thoracic organs, and anaesthetics may 
have been unjustly blamed for complications really 
induced by elevation of the pelvis. The most definite 
charge against the Trendelenburg position is that it may 
be the direct cause of intestinal obstruction. That grave 
accident, almost as distressing to the operator as is 
haemorrhage from the ovarian pedicle, may follow any 
abdominal section performed with the patient in any 
position. Nevertheless several writers have charged the 
Trendelenburg position with the guilt of causing 
intestinal obstruction in their reports of very definite 
cases. M. Octave Pasteau' has recently published an 
instance of fatal obstruction. The patient was a laundress, 
aged 45, and M. Pasteau performed a suprapubic operation 
on the bladder, removing a pedunculated papilloma which 
had caused haematuria. The pelvis was elevated to an 
angle of 45 degrees, the anaesthetic used was chloroform. 
We must here observe that the abdominal viscera and 
omentum were most probably not exposed, and therefore 
never seer during the operation. When the abdominal 
wound was closed the patient was let down into the hori- 
zontal position, but more suddenly than was advisable owing 
to an accident in the mechanism of the operating table. 
Symptoms of obstruction of the large intestine set in, 
insidiously as usual. There was little abdominal disten- 
sion, but the patient died on the night of the fourth day 
before any sound diagnosis could be made. Although the 
abdominal wound was quite healthy, septic infection and 
pseudo-ileus were suspected, but at the necropsy there was 
no evidence of prejudicial inflammatory reaction to be 
detected. The cause of death was quite clear. The 
middle of the transverse colon was drawn down into the 
pelvis, hence that part of the large intestine formed a 
letter V. The right limb of the V was extremely distended, 
whilst the left limb, the descending and sigmoid colon, and 
the rectum were empty. In the pelvis was the apex of 
the great omentum, drawn out into a point and 
held down by _ several coils of small intestine 
grouped around it. On careful examination, M. Pasteau 
found that as he raised the omentum air passed into the 
obstructed lower portion of the transverse colon. He 

then examined the posterior surface of the omentum, 
and discovered an old inflammatory band, which passed 

from the transverze mesocolon and the adjacent 

intestine itself to the back of the omentum, a little 

below the colon. Thus, when the free lower border of 

the omentum, mixed up with coils of small intestine, 

was suddenly shaken down into the pelvis when the 

patient’s body was lowered, the middle of the transverse 

colon was drawn. down with it, and as air accumu- 

lated in the bowel it increased the obstructive flexure. 

M. Pasteau shows, after reviewing the literature of 
the subject, that’in other recorded cases the mechanism 

of obstruction associated with the Trendelenburg position 

was quite different, volvulus being the lesion discovered at 

a@ second operation or after death. In Schauta’s case, 

published thirteen years ago, volvulusof the ileum followed 

&@ supravaginal amputation of the cervix, and recurred after 

a second operation. Heidenhain reports another instance 

of volvulus of the small intestine after hysterectomy for 

carcinoma; lastly, Kraske met with the same complication 








1 Bulletins et Mém., de la Soc. Anat. de Paris. July, 1905 P. 623. 
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where the large intestine was the seat of the torsion, in’ 
2 cases very similar to Pasteau’s, the operation being 
superapubic lithotomy. 


THE ANALYTIC CHECK ON THE MILK DEALER. 
In September milk inspection in Chicago was restricted 
owing to the disruption of the laboratory of the health 
department. Towhat this disruption was due we do not 
now remember, but the important fact is that the work of 
milk inspection was reduced fully 60 per cent., and that 
following on the disruption the number of watered samples 
increased from 2.07 per cent. in October to 6.1 per cent. in 
November. Dr. Whalen, the Commissioner of Health, has 
founded upon this an interesting calculation which may 
be commended to the attention of British housekeepers. 
It appears that during November the 20 railroads running 
into Chicago brought into the city every day over a million 
quarts of miJk and more than 50,000 quarts of cream, for 
which the citizens of Chicago paid over 85,000 dollarsa day. 
In October, says Dr. Whalen, the housekeepers of Chicago 
paid only 1,980 dollars a day for water in their milk and 
cream, but they paid 5,278 dollars a day for the increased 
adulteration of November; this he calculates amounted to 
a net loss of 96,280 dollars during a single month, a sum 
amply sufficient to equip half a dozen laboratories. It is 
not surprising, therefore, to hear that the laboratory is in 
a few weeks to be restored to its old efficiency. 


THE ANGLO-JAPANESE ALLIANCE. 
Tue Sei-I-Kwat Medical Journal,in its issue of October 
318t, gives an account of the graceful hospitality extended 
to the medical officers of the British fleet by their Japanese 
brethren on the occasion of the visit of Admiral Noel to Yoko- 
hama. On October 18th the medical officers were formally 
welcomed by the surgeons of the Japanese Navy and Army, 
the Professors of the Medical College of the Imperial 
University of Tokyo, and the practitioners of the Japanese 
metropolis, at the Flower and Moon Garden. The guests 
were received at the railway station on their arrival frora 
Yokohama, by Dr. Yabe. Surgeon-Inspector of the Imperial 
Japanese Navy,and Dr. Y.Takaki, Vice-President of the Tokyo 
Hospital, and driven under their escort to Mukojima where 
the Gardens are. There they were received “ with warm 
welcome and cheerful applause.” Among the entertainments 
arranged for their delectation were displays of the art of 
fencing by girls against strong men; the Genroku dance 
—dating from the era of the Tokugawa dynasty, about 
250 years ago; the Anglo-Japanese Alliance dance by 
Geisha, and athletic sports by the students of the Tokyo 
Charity Hospital Medical School. After this an address of 
welcome was delivered by Baron Takaki, Surgeon-General 
of the Japanese Navy. He said the visit was a great 
joy to him and to his fellow-countrymen, as it reminded 
them that the British people had always been their 
great friends and sympathizers, especially during the 
recent war, which they were compelled to fight for 
the preservation of theirexistence. They well remembered 
that in the earlier days of their modern navy, Great 
Britain had greatly assisted them by sending a number of 
officers to teach them. Their Naval Medical Department 
also owed much to that of Great Britain. Baron Takaki 
then gave an interesting sketch of the development of 
that department. It was established in 1872 when the 
Tokyo Naval Hospital was also opened. At that time Dr. 
Wheeler, attaché to the British Legation, now practising 
in Yokohama, gave them lectures in anatomy at the 
hospital and treated patients there. His lectures were 
translated into Japanese and printed ; it was one of the 
best textbooks ever written in Japanese. In 1873 the late 
Mr. William Anderson went to Japan and took up the task 
of educating the young medical officers and students, the 
principal among them being the present Surgeon-Generals 
Toksuka, Yamamoto, Kimura and’ Suzuki, who was 
Surgeon-General of Admiral Togo’s fleet. In 1878 Baron 
Takaki was sent to England, where he studied at St. 
Thomas's Hospital, In 1878 Baron Saneyoshi was 





Dre, 


also sent to England, and afterwards several on. 
did the like. “Every one of them” said others 
Takaki, “has chiefly partaken of establishing th Baron 
“and efficiency of our navy to the present sta ° vata 
“see from what I have stated here, it is quite obvio 

“ what we are now is merely the accumulation of 

“ favours which your country has so freely given toy,” 
Fleet Surgeon George Hewlett, the senior of the i 
officers present, said in reply that he had never tne 
proud in his life as after hearing Baron Takaki’s x - 
“We British,” he said, “‘ may have taught you somethin’ 
“the past, but now we have many things to learn trom - 
“Japanese.” A banquet followed, at which the health 
King Edward was proposed by Baron Saneyoshi Direche 
General of the Naval Medical Bureau, and Fleet Surce, 
Hewlett proposed that of the Japanese Emperor Ae 
party comprised some 400 Japanese, among ‘who 
in addition to those already named, were Baron Hash 
moto, Baron Ikeda, Professor Kitasato, Professor Aoyama 
Professor Osawa, Surgeon-General Koike, Surgeon-Genergi 
Kimura, and Professor Oka. The British officers were 
Fleet Surgeon George Hewlett, H.MS. Bonaventure - Fleet 
Surgeon Lawrence Bidwell, H.M.S. Hogue ; Staff Surgeon 
Thomas D. Halahan, i.M.S. Diadem ; StaffS urgeon Michae} 
Smitb, H.M.S. Suwitlej; Staff Surgeon Edmund ¢ 
H.M.S. Astraea; and Surgeons Edmund Cox, HM 
Diadem; William Keir and Robert Kennedy, HM§ 
Andromeda; Evelyn Townsend, H M.S. Hogue; Bags 
Wilkinson, H.M.S, Asiraca ; and George Duncan, H.M8 
Alacrity. m 


SELF-INDUCED ABORTION. 

CRIMINAL abortion is ever a very serious question, and it jg 
important that the circumstances of every case should be 
reported clearly in accessible clinical reports. (ne of the 
chief points in any case is the detection of the agent, who 
occasionally proves to be the patient herself. It is not 
always easy to settle that point. Dr. Schinbek’ of Brinn, 
Moravia, admits this uncertainty in a case under his 
care where the patient was a midwife, yet the injury 
which was intended to induce abortion seemed of a kind 
most probably inflicted by another person. A woman 
aged 35, was admitted into hospital suffering from rigor, 
She was a midwife living apart from her husband, and 
was in the third month of pregnancy. She stated that 
Jeeding had set in a few days previously and that she 
had checked it by packing her vagina with wadding 
Vomiting and rigors followed and two doctors saw her, one 
obtaining her admission into hospital. This history 
seemed doubtful, and criminal practice was strongly su: 
pected. The patient was very ill, and there was tenderness 
in the ileo-caecal region without abdominal distension. 
After dilatation the uterus was emptied of a fetus and 
placenta, neither abnormal nor decomposed. The uterin 
cavity was washed out with lysol and_ carefully 
explored, yet no lesion could be detected at the 
time. Three days later the patient was very ill, with 
symptoms of septic peritonitis, and when the sensorium 
was just becoming distinctly affected, she volunteered 8 
confession to the effect that two days before the ouset of 
the rigors she passed a catheter (sic) which had been 
dipped in lysol, into the os externum, and 48 
she was guiding it higher up it slipped out of 
reach, She died on the day after this confession, and 
diffuse purulent peritonitis was found post mortem, On 
searching amidst the intestines a broken-off piece of elastic 
bougie, 5 in. long and 3 mm.,, ora little over one-tenth 
of an inch, thick, was discovered a hand’s breadth below 
the liver. The uterus was then examined, and 8 
perforation was detected beginning in the canal of 
the cervix half an inch above the os externum, 
and running obliquely upwards, to open on the outer 
surface of the uterus at the level of the internal os. The 
vagina was very capacious, as though it had undergone 
manual dilatation. In spite ot careful inquiries 
it remained uncertain whether the injury was 

1 Ein Fall von kriminellen Abortus, Zentralbl. f. Gyndk., NO. 49 19% 
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: though the patient was a midwife, and 
inflicts’ mad cineethie eu appeared to be reasons 
~¢ spect even the death-bed confession, and Dr. Schinbek 
toad not make sure that the piece of bougie was not 
e ken off the remainder of the instrument during intro- 
ction which would not correspond to the patient's 
: unt of the accident. lerhaps, on the other hand, it 
paw at the time a brokea fragment, and, if so, it is easy 
to understand how, being without a handle, it had slipped 

ay from the deceased’s fingers, but she said nothing to 
ee I that she had made use of 3 fragment and not of an 
~— pougie. In short, it seemed quite possible that the 
jastrament was not introduced by the patient. 


THE GOVERNMENT LABORATORIES IN MANILA. 
THE most recent publication of the Bureau of Government 
Laboratories, Manils,' contains a very interesting descrip- 
tion of the laboratories by Dr. Paul C. Freer. Dr. Freer 
explains the necessity of such institutions in the tropics, 
and records how the laboratories originated. After 
the occupation of the Philippine Islands Commission, 
the United States Government, by an Act passed 
in July, 1901, established 4 Bureau of Govern- 
ment laboratories, and organized a biological and a 
chemical laboratory. Later a serum laboratory was added, 
and departments of botany, zoology and entomology, all 
under the same roof, were created. No expense has been 
spared in equipping the buildings thoroughly, and in 
pringing them completely up-to-date. The system of 
small apartments for scientific work, in place of large 
general rooms, has been adopted, but since all the 
laboratories are in one building, opportunity for discussion 
will not be materially curtailed, although each class of 
work can be completely separated from all others. Nothing 
seems to have been neglected in the construction of the 
laboratories. Ventilation has been attended to, the desk 
arrangements in the rooms are perfect, splendid animal 
houses have been erected, the photographer’s room is there 
with photomicrographic apparatus of the latest pattern, 
and a specially large stock of apparatus and supplies is 
kept in reserve to prevent any vexatious delays in ordering 
from Europe or America. When it is added that the 
catalogue of the library, compiled by the librarian, Miss 
Mary Polk, shows that it contains every periodical 
or book of reference bearing on the subjects dealt 
with in the laboratories, then the advantage of working in 
such an institution can be imagined. The proper spirit of 
scientific research is also present. In Dr. Freer’s con- 
clusion he states: ‘ One aim of the Bureau from the begin- 
“ning has been to place itself ina position to attract to it 
“foreign guests and students who may wish to come to 
“Manila tor the purpose of carrying on research work in 
“which they are interested. To such investigators the 
“doors of the laboratories will be open, and the facilities 
“of the Bureau will be at their disporal.” For any one 
wishing to study tropical problems on the spot here, then, 
is the place. In tropical English colonies few such 
properly equipped institutions exist ; attempts, it is true, 
have been made from time to time to start them, but 
feeble Government support and financial meanness have, 
as a rule, choked them. It is not possible to give too 
much praise to the American Government for its energy ; 
the good work already done by workers in Manila is their 
reward for the establishment of such an institution. 


THE FATE OF TRIPLETS. 
Tais heading suggests to the minds of all who read 
it the words “early death.” Dr. Kaiser of Dresden, how- 
ever, has followed up the histories of four cases under his 
observation where fate was less cruel, although not one of 
the twelve children was reared at the breast. His report 





Department of the Interior, Bureau of Government Laboratories, I. Descri 
as of New Buildings. By Paul C. Freer, M.D.. Ph.D. IJ, A Catalogue oT 
4 Library. By Mary Polk, Librarian. Manila: Bureau of Public 

nting. 1905. (Demy 8vo, PP. 310.) 


is prefaced by some remarks about the ancient fame of 
triplets, alluding to the Horatii and Curiatii, whilst 
he holds that twins are commonplace beings, known 
only to history and literature as subjects for comedy. 
This statement is hardly fair to Castor and Pollux, 
or to Romulus and Remus, who are probably not 
Jess historical than were the triplet champions of 
Rome and Alba Longa. Dr. Kaiser adds that he knows 
of no famous man who had a twin brother, a statement 
which perhaps some of our correspondents, twins or other- 
wise, may show to be inaccurate. ‘Triplets are not so very 
rare. Ploss made out, according to statistics, that in the 
middle of the nineteenth century 107 triplet births occurred 
yearly in Prussia, 120 in France, 125 in Austria, and 130 in 
Italy. In the first of the four cases followed up by Kaiser, 
three girls were born on March 23rd, 1878. They were 
reared with difficulty. Then the mother bore three more 
single children, her progeny amounting to six, all girls. 
The triplets when at school were noted for the difficulty 
they experienced in learning lessons by rote. Two are 
married and have had children; the third is still a 
spinster, and works ina factorv. According to the photo- 
gravure appended to Dr. Kaiser’s report, they appear to be 
healthy, fair-complexioned, young German women. The 
second set of triplets was born between May 24th and 
26th, 1885, first a girl spontaneously, then another by the 
aid of forceps, and lastly a boy who presented transversely, 
and only weighed 4}lb. when delivered. Thus the females, 
if taken as one, formed with the male child “pigeon 
twins”; unfortunately the history of placental relations is 
not clear. All the three children were sickly until 
puberty; now the boy is a mechanic and the girls in 
service, and none are in ill-health. The third batch in 
Dr. Kaiser’s report was born on Mav toth and 11th, 1¢03, 
all spontaneously, the placenta required manual detach- 
ment. They are now three very fine boys, according to 
their portraits. The fourth set of triplets was born on 
April 4th, 1900; they were all girls. The head of the first 
presented, and the child was delivered spontaneously. The 
breech of the second was then defined; delivery was also 
spontaneous. The presentation was vertex in the third 
case ; the child was expelled, with strong pains, unaided by 
art. There was but one placenta. Tho portrait of these 
triplets aged 1 year makes 4 very pretty group. A second 
photograph—their counterfeit presentment when five sum- 
mers had passed over their heads—renresents them as 
three plump little German girls. Dr. Kaiser has shown 
that triplets have a better chance of survival after early 
infancy than is generally believed. As all the twelve in- 
dividual infants were too weak to take the breast, the fact 
that all were reared speaks well for the parents, who were 
all living in relatively humble circumstances. 


—_— 





PUERPERAL SEPSIS AND PRE-EXISTENT SEPSIS. 

At the recent meeting of the German Association of 
Scientists and Medical Men Professor Freund reported a 
case of high importance both from an obstetrical and a 
medico-legal standpoint.! A primipara was spontaneously 
delivered in the Professor's own maternity department. 
She had all the advantages of good nursing and skilled 
investigation; it was ascertained that she was the subject 
of latent phthisis, and the sputum was examined, but no 
tubercle bacilli were found. On the sixth day 
of the puerperium the temperature suddenly rose, 
and never fell till the patient’s death on the twenty- 
eighth day. There were frequent rigors, Aronsen’s serum 
was administered with little or no effect. There appeared 
at first to be no local lesion, but when the temperature had 
been high for a week, Freund detected a very painful 
swelling, the size of an egg, onthe lower part of the sacrum. 
It seemed ai the time to be no more than a complication 
in a bad case of puerperal fever. A careful post-mortem 
examination was made. The conditions discovered 





1 “Osteomyelitis in Wochenhett.” Report of ‘‘77 Versammlung 
Deutscher Naturforscher und Aerztein Meran.” Zentralbl. f. Gyadk, No. 





2 Ueber Drillingsschicksal, Der Frauenarzt, October, 1905, p. 458. 
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were — plugging and phiebitis of the larger veins 


of the peivis, old and recent pleurisy, a pul- 
monary infarct, old pulmonary tubercle, and sup- 
puration of the lefi sterno-clavicular joint. The 


peritoneum, let it be noted, as well as the genital tract, 
was free from evidence of disease. All these conditions 
discovered after death might have been explained by the 
hypothesis of ordinary puerperal infection from without, 
but Freund, suspicious about the absence of primary 
lesions in the uterus, coupled with the development of 
an inflammatory swelling over the sacrum, ordered the 
parts around that bone to be carefully dissected, 
and also directed that inquiries about the patient’s recent 
health before delivery should be made. The result was 
instructive. There was a primary osteomyelitic focus 
between the sacrum and the coccyx, a cavity with 


walls of broken-down tissue and full of pus. The 
coccyx itself was bare of periosteum and _  osteo- 
myelitic foci were diffused over its bony tissue. The 


patient’s husband was able to supply essential evidence: 
he remembered that she had suffered during the last 
months of pregnancy from severe pains in the lower sacral 
region, walking was very painful, and rising from the 
sitting posture caused much suffering. Thus it was 
revealed that the patient died from sepsis derived from 
within, not from without, yet a wrong diagnosis was nearly 
made, although the patient was in the hands of experts up 
to her death. Even when the necropsy was made the 
pathologists nearly came to a false conclusion. The moral 
is clear: we must always make sure, when a woman in 
childbed is seized with fever, about the source of infection. 
In our zeal for seeking for proofs of imperfect sterilization 
of towels and instruments we may overlook a septic focus 
in the subject herself developed before delivery. 


MEDICAL SENATORS. 

THE King of Italy has named Professor Pietro Grocco of 
Florence a Senator of the kingdom. There are now five 
medical members of the Italian Senate, the others being 
Professors De Renzi, Cardarelli, Maragliano, and De Gio- 
vanni. Professor Grocco, to whom we present our heartiest 
felicitations, is the son of poor working people in the Pavese 
district. He graduated at the University of Pavia, and 
soon afterwards was appointed Assistant to the Professor 
of Clinical Medicine. Five years Jater he was appointed 
Lecturer on Medical Pathology. He was afterwards ap- 
pointed Professor of Clinical Medicine at Perugia, then at 
Pisa, and finally at Florence. There he has reorganized 
the clinic, and made it in point of teaching one of the best 
in Italy. It was on his initiative that the Antirabic Insti- 
tute of Florence was founded. He is President of the 
Society of Hygieneand of the Order of Medical Practitioners. 
He has contributed to medical literature works on 
nephritis, on heart disease, and on the liver. 





PRIZES OF THE ACADEMIE DE MEDECINE. 
AT a meeting of the Paris Academy of Medicine held on 
December 12th the prizes offered to competition last year 
were awarded. Among the principal of these prizes are 
those known by the names of Francois-Joseph Audifired, 
the Marquis d’Argenteui], Barbier, Theodore Herpin, 
Laborie, Meynot, Adolphe Monbinne, Perron, Lefévre, 
Chevillov, Henri Buignet, Mathieu Bourceret, and Capuron. 
The Audiffred Prize (dividend coupons to the value of 
£960) is offered for a cure for tuberculosis. The prize was 
mot awarded, but various sums were given by way of en- 
courgement, M. Louis Renon and M.G. Moussu each re- 
ceiving £80, and M. Plicque £40. The a’Argenteuil Prize, 
of the value of £272 is offered for the best work on 
urinary diseases; it was divided between MM. Octave 
Pasteau, and A. Iselin, of Paris. The Barbier Prize 


(£80) is given for the best work on diseases looked 
upon as incurable; it was not awarded, sums of /4o 
and £20 being given by way of encouragement to Pro- 
fessor H. Christiani of Geneva for a work on thyroid 





grafting, to M. Henri Martel, a veterinari 

mental researches on the variability of the anttean aa ‘ 
and to Dr. P. Remlinger, Director of the Pasteur Tomi 
in Constantinople, for his publications on rabies. sate 
Thecdore Herpin Prize, of the value of £120, gis The 


work in medical pathology, was awarded to Dr. 0: Oren 


f the 8pin 
ofthe a 


Faculty of Bordeaux, for a treatise on Plead ined 


the orbit, and its adnexa. The Meynot Priz Ye, 
is given for work on the eyes and or was call wa 
Scrini, Ophthalmic Chef de Clinique in the Paris Faculty 
for a summary of ocular therapeutics. The Perron Prig 
(£152), for work on the progress of medicine, was divided 
among MM. Guillemot, J. Hallé, and E. Rist of Paris wh 
received £80 for their bacteriological and experimental ‘ 
searches on putrid pleurisies; M. René Gautier, who received 
£36 for a treatise on the functional exploration of the 
intestine by examination of the faeces; and M. Henri 
Tissier of Paris, who got £36 for his researches on the 
normal and morbid flora in the nursling. The Lefayry 
Prize (£72) was awarded to Dr. R. Masselon for an essay on 
melancholia. The Chevillon Prize (£60), for work on 
cancer, was awarded to M. J. Belot for his treatise op 
radiotherapy. The Henri Buignet Prize (£60), for work on 
medical pbysics and chemistry, was awarded to Dr 
Béclére for his publications and researches on medical 
radiology. The Mathieu Bourceret Prize( £48), for work on 
the circulation, was awarded to M. Victor Pachon for g 
series of studies of arterial and cardiac pulsation. The 
Capuron Prize (£40), which is given for work on obstetrics 
was not awarded; a sum of £12 was given, by way of 
encouragement, to M. A. Rastouil of La Rochelle, 


of Paris for an essay on combined scleroses 0 
cord. The Laborie Prize (£200) for surgery 
to M. Félix Lagrange, Professeur Agrézé in 


A DECEMBER DROUGHT. 

THE month of December this year has been marked by 4 
very unusual drought, no rain at all having been recorded 
at the Camden Square meteorological station in London 
for over fifteen days. Such a drought has not occurred 
before in December since 1892, when no rain fell after the 
fifteenth of the month; in that year the weather at the 
time was characterized by hard frosts, much bright sun. 
shine, a little fog, and the barometer only slightiy above 
the average. The drought this month has been accom. 
panied by mild, equable, and nearly sunless weather, 
with dense fogs, and a very high barometer. One evidence 
of the low rainfall recently experienced is afforded 
by the difficulties with regard to water which have occurred 
in various parts in the Midlands, and have reached their 
climax in Leicester, where one of three reservoirs is empty, 
and the other two only contain a quarter of their normal 
quantity. Thesupply is being supplemented by water raised 
at the rate of 300,000 gallons a day from a colliery shaft, 
but this being insufficient 200,000 gallons a day are being 
pumped from a well sunk in a field adjoining the Belgrave 
Cemetery withinthetown. The inhabitants not unnaturally 
look upon this water—which, however, is said to give good 
results on analysis—with some surpicion, for the well from 
which the engine is pumping water direct into the mains 
is within a few yards of the ground in which dead bodies 
are being buried. 


NEW MEDICAL COLLEGE AT LUCKNOW. 
On Tuesday the Prince of Wales laid the foundation-stone 
of the new medical college at Lucknow, the necessity for 
which has long been recognized. The native noblemen and 
gentry of Agra and Oudh have responded generously to the 
proposal to make the college a memorial of the visit of the 
Prince and Princess of Wales, and the sum of ten lakhs of 
rupees has been subscribed. The Prince congratulated the 
promoters of the scheme on having secured & splendid site, 
and expressed the pleasure with which he learned that his 
name was to be associated with an institution which must 
have a vast irfluence on the health and happiness of the 





population. 
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Scotland. 


UNIVERSITY OF EDINBURGH. 
Lectureship in Gynaecology. 

University Court, after consultation with the Senatus, 
a roved of a scheme apportioning the relative duties of 
oe rofessor of midwifery and the lecturer on gynaecology (to 
gh ointed) respectively with regard to the systematic and 
oe aca teaching, the scheme to be communicated to the 


managers of the Royal Infirmary. 





gE LATE Dr, MattHaw, CORSTORPHINE. 
There Rc oh been erected in Corstorphine Parish Church, 
ar Edinburgh, a8 a memorial to the late Dr. Alex- 
oie Matthew, a stained-glass window. It has been given 
. friends and members of the parish as a token of the esteem 
apd affection in which the late doctor was held by all classes. 
The window represents the Adoration of the Magi. 


EpInspurRGH RoyAL yy ne ” pre 
uction of the Out-patient and Accident Department. 

a ede Ahsa of the Edinburgh Roya! Infirmary 
appointed a committee to consider the advisability of recon- 
sacting the surgical out-patient and accident department of 
the institution, which had outgrown existing arrangements. 
Inquiries were extensively made, and a scheme was drawn up 
by the clerk of works. That scheme has now been carried 
out and is seen in the new department in the north-east 
pavilion of the group next Lauriston Place, and _ in a 
small new annexe erected to the west of it. Facing 
the entrance hall is a waiting-room, while running 
right and left is a large corridor giving access to 
eight rooms, in which patients’ injuries can be dressed. 
hese rooms are arranged in pairs. One pair is for fracttres, 
a second for “clean cases,” a third for septic cases, and the 
fourth pair is for the work of female students. Everywhere 
are the most modern appliances for aseptic treatment. 
Ceilings and walls are covered with white tiles, the floors are 
of marble slabs; the dressing-rooms are fitted with 
white porcelain sinks; there are ample means of 
sterilizing instruments. There are three rooms for the 
assistant surgeon of the department, the residents, and 
the nursing sister in charge. From the waiting room 
a glass corridor leads to a new operating theatre 
between the two easternmost pavilions. It has seats for over 
a hundred students, who gain access from the grounds, and 
there are four anterooms attached. The heating is by hot 
coils, and the ventilation by electric-driven fans. The cost 
will be about 46,000, and it is estimated that the working of 
it will add £3co a year to the ordinary expenditure of the 
infirmary. . 

Formerly the six surgeons of the infirmary took the out- 
patients in daily rotation, but under such a system there was 
a lack of continuity of treatment. Now the out-patient 
department is made an independent department under the 
charge of one of the assistant surgeons who will take duty 
continuously for a period of four months. He will have three 
resident surgeons under him who will each have eight hours 
of duty in the twenty-four. The nursing staff consists 
of one sister and five nurses, one of whom will be on duty at 
every hour of the day and night. All the arrangements are 
ofthe most up-to-date description for the prompt treatment 
of surgical cases. The managers are to be congratulated on 
this new equipment of the out-patient department, a depart- 
ment which till now has scarcely been creditable to a great 
hospital. There is a casualty ward in a corridor ad- 
joining the new department. It has three rooms, with four 
beds each. Patients, for example, brought in by the police in 
a state of collapse will be taken in and detained for observa- 
tion for twenty-four hours. 

The new department was formally opened on December 21st 
by Lady Cranston, wife of the Lord Provost of Edinburgh. 
Mr. W. B. Blaikie, Convener of the Committee of the 
new department, who presided, described the growth of the 
infirmary from the time the present building was opened in 
1880, After Lady Cranston had formally declared the new 
department open, Professor Annandale moved a vote of 
thanks to her. The Lord Provost moved a vote of thanks to 
the Chairman, and referred to his work in connexion with the 
new department, as well as to the work of his predecessor, 
Colonel McHardy, and of Colonel Warburton, the medical 
superintendent, 








Post GRADUATE Stupy AT THE GLASGOW RoyaL 
INFIRMARY. 

The provision for post-graduate clinical teaching has hitherto 
been very unsatisfactory in Glasgow. That there is a distinct 
demand for such tuition has been amply demonstrated by the 
success which has attended, during the past few years, 
numerous courses on ophthalmology. These courses are held 
during the winter months, and are largely taken advantage of 
by medical practitioners. A further attempt to organize 
post-graduate courses on a large scale has been decided upon 
by the staff of the Royal Infirmary. With the approval of 
the managers, the following scheme has been adopted: 
There will be three courses of instruction in the year; one in 
winter during February and March; the second in spring in 
the month of May; and the third in the autumn during 
October and November. Details of the courses will be pub- 
lished shortly, but meantime it may be stated that the winter 
course will include special instruction in the following sub- 
jects: Diseases of the ear, Dr. Kerr Love; diseases of the 
nose and throat, Dr. John Macintyre; diseases of the skin, 
Dr. Alex. Morton ; diseases of the bladder and kidneys, Dr. 
David Newman; diseases of women, Dr. Balfour Marshall; 
clinical medicine, Dr. Lindsay Steven; clinical surgery, Dr. 
John Barlow; surgical technique, Dr. Macewen; surgical 
bacteriology, Dr. Paterson; electro-therapeutics, Dr. J. D. 
Riddell; and bacteric‘ogy, Dr. McCrorie. The spring and 
autumn courses will be on similar lines, and from time to time 
such other subjects will be introduced as may be found de- 
sirable. It is intended to make the teaching as far as 
possible practical and clinical. There is no doubt that the 
Royal Infirmary will make an excellent field for post-graduate 
work. There will be ample clinical material at the disposal of 
the staff, as, in addition to a very large outdoor department, 
there are 600 resident patients available, 


POPULATION OF GLASGOW. 

In his report to the Health Committee of Glasgow Corpora- 
tion, Dr. A, K. Chalmers, the Medical Officer of Health, points 
out that the rate of growth of population has been checked 
during the past year. Within the municipal area the number 
of inhabited houses has decreased by 114. This is notable as 
being the first actual interruption to a period of growth 
which has been continuous since 1887. Prior to the inclusion 
of Kinning Park, the resident population in houses within 
the municipal area was estimated as rather less than it was in 
1904. But if those resident in institutions and the harbour 
population be added, there is a difference of 9 persons in 
favour of the present year. In other words, but for the 
increase in the number of persons resident in institutions, the 

opulation would have shown an actual decrease in numbers. 

f the whole area, including the town proper and the sur- 
rounding extra-municipal districts, be considered as a whole, 
the rate of increase has also fallen, but the incidence 
of the decline is interesting. In the past decade 
within the municipal area the rate of increase has fallen to 
barely one- half, while in the marginal extra-municipalareas the 
rate of increase has almost been maintained atits former stan- 
dard. Consequently the increase of population is taking place. 
to a large extent in the marginal extra-municipal areas. This 
centrifugal disposition of the population is probably not 
unfavourable to the general health of the community, as it. 
leads to a wider distribution of the population and tends to 
get rid of the evils which result from massing the population 
but at the same time it must be remembered that general 
administration suffers from the fact that the population no 
longer forms one administrative area. It would be interesting 
to know how far the outward displacement of population is 
due to the continued extension of the corporation car system. 


Ireland. 


THE Poor-LaAw MEDICAL SERVICE. 
A sworn inquiry was held on December 13th, at Castlerez, 
by Sir Acheson MacCullagh, Inspector of the Local Government. 
Board, intoan application of the Castlerea dispensary medical 
staff and the medical officer of the workhouse for the intro- 
duction of a graded scale of salary, the five medical men. 
concerned being represented by a solicitor. After the clerk of 
the union had given evidence as to the income and genera! 
arrangements of the Union, Dr. Patrick Donnellan, of 
Castlerea, who is President of the Irish Poor-law Association, 
gave evidence, In the twenty years that he hadi held his 
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sppointment as Poor-law medical officer, the population, he 
said, had greatly decreased, while the percentage of old and 
feeble had increased, both results being due to the emigration 
of the young and healthy. He had three dispensaries, one of 
which was fourteen miles from his house. The charge of the 
latter had been added to his. duties since he accepted his 
appointment. In addition to attendance at these dispensaries 
he had to answer calls. He calculated that his salary of 
410 did not defray his working expenses. He also received 
£25 a year as medical officer of health and a small amount 
irom vaccination and registration fees. Of late years 
the possibilities and value of private practice had greatiy 
decreased, andin any case his official duties left him little 
time for it. A Poor-law medical officer, he thought, should 
have a living wage, and be able to keep in touch with recent 
medical science, Taking the circumstances of the district 
into consideration, he thoughta minimum galary of £120, rising 
by triennial increments of £10 to £200, would bea reasonable 
salary. In districts where there was much travelling this 
should be taken into consideration in fixing the rate. The Con- 
naught Poor-law medical officers were the worst-paid officials in 
Ireland, and those in Castlerea the worst paid in Connaught. 
The discontent amongst dispensary officers as to their 
salaries was everywhere general. In some districts a graded 
séale had already been introduced, and such a scale as he had 
mentioned would not mean an addition of more than 1jd. to 
the Castlerea rates, the extra amount required being only 
4410, The expenses of living had of late years considerably 
increased, especially house rent and servants’ wages. There 
was some abuse in the issue of red tickets, but the chief 
abuse was in the fact that a graded scale of fees for poor 
people introduced by the Local Government Board in 1898 had 
uot been put into operation. 

Dr. J. A. Coen, of Frenchpark, who also gave evidence, 
stated that his salary just about paid the expenses of his 
official work and left himno remuneration. All the people in 
bis district were poor, and it was necessary for him to keep 
two horses. 

Dr. Francis G. O’Donohoe (Castleplunket district) said his 
combined salary of £100 was £10 less than that of his two prede- 
eessors. The Boara of Gaardians desired to raise this pay to 
the original amount, but the LocalGovernment Board refused 
its sanction unless he lived at Castleplunket itself. His 
income from practice in that place from January 1st up to 
date was £33. Castlere2 was as convenient a place from 
which to work his district as any within its area. Although 
the population and area of his district was less than that of 
the others, he considered he was entitled to an equal salary. 
By living in Castlerea he got private practice which he would 
not get ti he lived in Castleplunket. 

Dr. P. C. Walsh (Medical Officer, Castlerea Workhouse) 
said his salary and extras came to £110a year. He calculated 
that after paying house rent, etc., he received 440 for some 
500 visits to the workhouse. He was getting less than at 
another post thirty years ago. 

The Chairman of the Board of Guardians gave evidence to 
the effect that the Board was quite satisfied with its medical 
officers. The members of the Board were in favour of Clause 6 
of the Act of 1902 being repealed, and if that. were done he 
believed they would be in favour of the doctors’ application 
for increases and give at least some effect to it. 


CEREBRO-SPINAL FEVER. 

Surgeon-Colonel Edgar Flinn, Medical Inspector, Local 
Government Board, has issued a report on the outbreak of 
cerebro-spinal fever inthe Innisboffin and Cleggan dispensary 
districts of the Clifden Union. In the second week of July, 
1905, Dr. Gray, the medical officer, reported that six cases of 
the disease had occurred in Innisboffin Island, which is 10 
miles from the mainland. Colonel Flinn visited the island 
on July 25th, Sir Acheson MacCullagh having already inspected 
on July 19th, but being subsequently detained elsewhere 
by duty. Cases of this disease in epidemic form had not been 
reported in Ireland since 1900. The symptoms were severe 
and sudden—headache, pain in the back of the neck and 
cervical region, vomiting in some instances, retention of 
urine, constipation, deeply-coated tongue, in a few cases very 
high temperature, in others subnormal temperature and in- 
tolerance of light. The limbs were drawn up and fixed on the 
abdomen. The painin the head and neck was intense, and 
in some cases there was delirium, TkKere was no rash 
observable in any of the cases. 

Two cases occurred in the Cleggan district under Dr. 
MacDonnell’s care between Apriland July; 19 cases were ob- 
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served in Innisboffin, and of these lied: § emai 
Cleggan, of which 2 died, 4 died; 8 occurrea in 

Efforts to trace the source of infection faileq T 
cautionary measures consisted of disinfection f Pte. 
ee the ae of i sf soon the prevention p* co 

ation wi e infected ho m- 

— ao anes, sid the. romenal of 

n an appendix is a report on the ou = 
1901. There were 80 cases, of which 38 were bets ee in 
years of age, 17 between 1 and 5, 12 between 20 and Pe and 20 
a A ca - and ie In the present ont 

i n all were under 12, with one ex 
the oldest was 17 years. a Cleggan 

QuEEN’s ConteG#, Betrast, 
: The Better Equipment Fund. 

_ Ameeting of the Executive Committee of this fund wag h 
in the College on December 218t. Sir Otto Jaffé occupied eld 
chair. The President of the College, the Reverend Th the 
Hamilton, made an official report on the result of thie tans 
appeal for £20,000 to meet Sir Donald Currie’s offer ™ 
result was that the offer was now secure. and the total { i 
exceeded £70,000. Professor Redfern, M.D., moved a ome 
= of — es ee to Sir Donald Currie for hig 
noble and munificent action i ; 
passed, » Which was enthusiastically 

esolutions of thanks were also passed to 
Hamilton, to Sir Otto Jaué, and to the office-veneum aint 
fund, the graduates, and other friends of the College, and the 
press for their respective exertions in the interest of the 
miThe President of the College al 

e President of the College also proposed that the | 

Shaftesbury, the Right Honourable Prcneia Sinclain (wea 
both rendered great service to the fund), Dr. William 
Calwell, President of the Ulster Medical Society (in recog. 
nition of the earnest labours on behalf of the fund of the 
medical alumni of the College); Professor Thomas Sinclair 
F.R.C.8., the Senior Medical Professor; and Mr. Frederick 
Shaw be co-opted members of the Committee. This was 
unanimously passed. 


Roya Victoria Hospitan, BELFAst. 

Much regret is felt both by the Board, the medical staff, and 
the public generally at the prospect of the resignation of the 
Chairman of the Board of Management, Mr. William Craw. 
ford, J.P. Itis difficult to say with which body Mr. Crawford 
is the greater favourite; while fairness and justice itself, he 
had an intuition into the feelings and claimsof the profession 
not often possessed by laymen. Mr. Crawford did excellent 
work in the transition from the old hospital to the new; and 
none but those who actually worked with him and under him 
know how much of the success was due to him and how many 
improvements in all departments were silently initiated and 
completed by him. He has just given £500 to name a bed in 
perpetuity. 
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BIRMINGHAM. 
Scarlet Fever in Birmingham.—The Coventry and Warwiek- 
shire Hospital. 

A MARKED decline in scarlet fever is reported by Dr. Robert- 
son, the Medical Officer of Health for Birmingham. On 
Saturday, December 16th, only 300 patients suffering from 
this disease were in the hospital as compared with 323 on 
the previous Saturday. Since July the total number has 
never been so low. : 

The annual meeting of the Coventry and Warwickshire 
Hospital was held on December 2oth in St. Mary’s Hall, 
Coventry. During the past year 995 in-patients and 8,314 
out-patients have been treated, involving a great strain on 
the accommodation of the hospital. The ordinary income 
has been £4,812, and, although this is an increase of £217, 
it falls far short of requirements. Of this sum, £2,100 came 
from the Hospital Saturday Fund during the year. The 
ordinary expenditure has been £5,368. Only one-third of 
the money required for the extension scheme has been 
received, but instructions have been given for extending 
the Nursing Home. The late Mr. Feeney, who only last 
year gave £1,000 to the institution, has, on his death onlya 
few days ago, bequeathed another £1,000. The Earl of Craven 
was elected President in succession to the late Lord Leigh. 
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FOR THE INVESTIGATION OF CATARRH. 
Dr. Gordon’s admirable letter in the British Mevican 
so for December 2nd will have convinced your readers 
Joumacteriologists in this country are serlously investigating 
ihe question of catarrh. — : lsiesiadie 
xouse for addressing you 1s that a research has been 
Le on at the Stephen Ralli Memorial, Sussex County 
ital. on this very subject. Under the advice and direc- 
oan f Dr. Bushnell, and with the very kind help of the 
ool staff of the hospital, I have been endeavouring to 
itvate the organisms found in the nasal cavity and pharynx 
— series of cases of acute coryza, and hope to publish the 
i urse. 
rate i present the organism most frequently found has 
= xerosis-like bacillus, showing segmentation, which has 
wee isolated in most of the cases examined. Its reactions 
» the various media are being worked out, and it is not 
to ikely that it may prove to be the organism described by 
Or Edmund Cautley as the B. coryzae segmentosus. 

The Micrococcus catarrhalis has not been observed, and 
Pieiffer’s bacillus in only a few of thecases. Other organisms 
noted are streptococci and staphylococci, diplococci (Gram +), 
diplobacilli, large cocci of irregular size, streptothrix, and 
os groups of very minute cocci which do not take Gram’s 
stain. A bacillus resembling Hoffmann’s bacillus has also 

seen in small numbers. . ; , 

Much clinical and experimental evidence will be required 
pefore the diseases grouped under the heading of ‘‘ Acute 

ryza” are classified scientifically. ; 

It will be necessary to determine the relation of the germ- 
factor to the various predisposing causes, such as cold, 
fatigue, etc., and the nature of the pathological conditions 
found in catarrhal subjects will have to be still further 
elucidated. The question of vasomotor disturbances, hyper- 
trophy of the pharyngeal and faucial tonsils and ‘‘ relaxed” 
mucous membranes will have to be discussed, and their rela- 
tion to the infections determined. It may further be pos- 
sible to determine the ‘‘ opsonic index” of patients suffering 
from catarrh, and to compare it with that of normal persons. 
And then—possibly a serum !—[ am, ete., 

Cuas. H. Brenna. 


A PLEA 


Stephen Ralli Memorial, Sussex County 
Hospital, Brighton, Dec. sth. 


Sir,—The position of the profession as to the etiology and 
treatment of catarrh is well defined by that eminent humorist 
Mark Twain. Speaking of a savage medicine man, he says: 
‘He could no more cure a cold than his brethren of Europe or 
America could.” 

Now, as one who has a perfect talent, amounting almost to 
genius, for ‘catching cold,” I have naturally devoted some 
time and thought to the matter, and have come to these 
conclusions : 

Chill in pure air has nothing whatever to do with it. You 
may get wet to the skin, sit in through draughts, spend nights 
in an open boat, you will never get a common cold; bronch- 
itis, rheumatism you may have, but a common catarrhal 
cold never, without direct bacterial infection. Chill may 
lower your vitality and make you more susceptible—that is 
all. Again, you must possess a suitable soil for the growth 
of the catarrhal micro-organism. This is curiously exempli- 
fied in my own family of my wife, myself, and daughter. My 
wife never catches a cold; my daughter takes after me, and 
> enter a church or tramecar without developing 
catarrh, 

With regard to treatment, there is none once the micro- 
organism is lodged in the mucous membrane of the nose or 
throat. The soft palate always seems to me to be the starting- 
point of infection. 

Prevention is possible, perhaps, by painting or spraying 
the throat and naso-pharynx with some antiseptic solution 
such as glyco-thymoline, or perhaps, better still, ar in 4o 
solution of formaline. If this is done directly the curious 
tickling sensation in the pharynx is felt announcing a fresh 
infection, the catarrh may be cut short. 

Churches are the great source of infection. They are never 
ventilated, and in a health resort like this visitors and 
strangers are constantly bringing down fresh supplies of the 





septic organisms that produce common catarrh and influenza. 
—I am, etc., 


Boscombe, Hants, Dec. 19th. ArtHUR W. THomas, M.D. 





THE INFLUENCE OF POSTURE ON THE NORMAL 
CARDIAC SOUNDS AND ON THE NORMAL 
CARDIAC DULLNESS. 


S1r,—I am glad'that so good an observer as Dr. Samways 
has no quarrel with my facts, but only with part of my ex- 
planation. _As regards the aorta, the descending portion 
would certainly act as the long tube of a siphon if the blood 
could run out of it below as fast as it can rush against the 
valves above when it closes them. But I think Dr. Samways 
will not contend that this is likely to be the case. I am 
afraid I do not quite follow the passage in his letter which 
reads thus: ‘‘ The blood vessels form a closed system of full 
tubes, and the weight of the contents of returning vessels 
tends to balance the effects of gravity on the contents of out- 
going ones.” The tubes are not rigid, are elastic, and the 
capillary system is interposed between arteries and veins. As 
regards the pulmonary artery, in the erect position the valves 
are certainly below the blood in the artery itself, in its two 
main branches, and in the upper parts of the lungs, whilst in 
the lower parts of the lungs the vessels can no more act as 
siphon tubes than the aorta, and for the same reason. In the 
recumbent position, on the other hand, the pulmonary valves 
are above practically the whole pulmonary circulation. 

Professor Rudolf’s interesting letter in the British MEpIcaL. 
JOURNAL of Lecember 23rd contains two valuable observa- 
tions with regard to which I think he does himself less than 
justice, for neither, so far as my knowledge goes, is generally 
recognized. The first—that ‘careful percussion of the 
absolute dullness shows this to be more extensive in the 
vertical posture”—is not really identical with my statement 
which refers to increase of width, but now that he has called 
attention to it, it is easy to recognize it to be correct. His 
explanation of the change in dullness is a tempting one; but 
it has to be remembered that the antero-posterior diameter of 
the chest lessens when the erect is changed to the recumbent 
position, as the table published with my paper shows, and 
that this must tend to neutralize the drop-back of the heart 
from the anterior chest wall which doubtless occurs at the 
same time. I am very glad of his corroboration of my 
findings both as regards the dullness and the sounds. 

Professor Rudolf’s second observation—that both sounds 
can in some cases be only heard clearly in the erect position 
—is new io me and very interesting. But there are a good 
many cases in which the second sound is louder in the 
recumbent than in the erect position. I have explained 
this to myself as due to the diminished antero-posterior 
diameter of the chest, bringing the valves nearer to the 
stethoscope, at a point where there is little room for the 
vessels to fall back. This, however, cannot be the whole 
explanation, for it isa very curious fact that occasionally in 
disease not only is the second sound of the pulmonary artery 
better heard in the recumbent posture, but this sound, 
though single in the upright position, becomes reduplicated 
on recumbency.—I am, ete., 


Exeter, Dec. 23rd. W. GoRDON. 





POST-MORTEM MENINGEAL INFECTIONS. 


Srr,—I cannot agree with Dr. Horder that the evidence for 
regarding the tubercle bacillus as the causal agent of a 
meningitis is no stronger than that for imputing such a rela- 
tionship to other microbes which, either singly or in combina- 
tion, may be found in association with other forms of mening- 
itis. I still contend there is no strict warrant for speaking of 
these latter microbes as ‘‘ causal organisms.” 

In Dr. Horder’s letter of November i8th, in reply to my 
query as to how he would account for the fact to which he 
testified, that ‘‘ a subarachnoid exudation rapidly becomes the 
seat of post-mortem contaminations of considerable number 
and variety,” he referred to two processes in explanation. 
One of these alleged processes was “that after death bacteria 
pass directly through the tissues from these same parts 
[alimentary canal, etc.] of the body to remote organs.” 

This assumed process is, as I maintain, a most improbable 
one, and altogether devoid of proof. When the blood has 
ceased to circulate, bacteria would have no means of getting 
rapidly to remote organs. 
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The other assumed process was described by Dr. Horder in 
these terms : 

‘*During the act of dying there occurs an agonal invasion 
of the blood and lymph stream by organisms from the 
alimentary canal and other situations.” 

And Dr. Horder referred me to an ‘‘excellent paper” by 
Mr. F. W. White in the Journal of Experimental Medicine, 
vol. iv, as affording warrant for this explanation of the post- 
mortem infection of the meninges above referred to. I have 
since consulted this paper, and I find that its author can 
scarcely be quoted in support of Dr. Horder's explanation, 
seeing that among the conclusions deducible from his 
investigations F. W. White thus expresses himself (p. 446): 

‘* Agonal invasion by bacteria is a rather uncommon occur- 
rence. . . . Wecannot accept the theory that the normal 
or nearly normal bowel is easily and frequently penetrated by 
yamaha the application of this theory to post-mortem 

ndings.” 

I pointed out Dr. Horder’s mistake in supposing that ‘‘sub- 
mortem blood cultures have actually proved the fact of 
agonal: invasion,” seeing that such cultures might be 
accounted for either (a) by bacteria already in the blood 
escaping ‘‘ destruction ” during the last hours of life, or (4) by 
reason of the de novo origin of bacteria in the blood during 
those closing hours of life. 

Strangely enough, Dr. Horder now says that (a) is what he 
means by “agonal invasion” of the blood. though his lan- 
guage previously employed would rather have led one to 
suppose that he postulated a quasi-voluntary exodus of 
bacteria through the walls of the alimentary canal during the 
closing hours of life—as to the occurrence of which I am so 
sceptical. 

The alternative explanation of the swb-mortem cultures, and 
of the post-mortem findings in the meninges—namely, (6) the 
de novo origin of the bacteria by heterogenesis, Dr. Horder 
declines to consider. Still it must be perfectly clear, as he 
admits, that if such a process actually occurs the validity of 
his explanations would necessarily be altogether shaken. 

As I have said, I believe the kind of evidence on which Dr. 
Horder relies, and to which he refers me, is not to be com- 
pared in cogency to that which I have adduced, in the work 
previously referred to, in proof of the de novo origin of bacteria 
by heterogenesis. 

Hauser, one of Dr. Horder’s authorities, is, according to 
Mr. Butlin, a firm believer in the heterogenetic origin of 
cancer cells. And a similar view has been independently 
arrived at by Messrs. Farmer, Moore, and Walker, who say,’ 
in reference to their examination ofa carcinoma of therectum: 
‘“‘In this and other cases that we have examined we were 
irresistibly driven to the conclusion that the growth had not 
originated from a single cell, or even {rom a few cells, but was 
écing evolved by the direct conversion of a great many elements 
definitely functioning as mucous cells into those of a truly malignant 
type.’ 

"in a paper recently read before the Royal Society these 
investigators are similarly positive as to this mode of origin 
of the cancer cells; and when we are told what the results of 
inoculation show as to the very specific characters of cancer 
cells generally, and of their prodigious powers of multiplica- 
tion, we cannot fail to see the strong analogy between the 
origin of such cells and that of independent lower organisms 
by heterogenesis. Speaking of the powers of multiplication 
possessed by cancer cells, Dr. Bashford? has recently said : 

In our own experiments growth has proceeded in some 3,000 mice 
‘successively, all of which are now dead, yet the tumour cells them- 
selves are multiplying in other mice as actively as ever, and producing 
enormous masses of tissue. 


Microscopical evidence of precisely the same kind as that 
which has convinced Hauser, as well as Messrs. Farmer, 
Moore, and Walker, as to the) reality of the heterogenetic 
origin of cancer cells, has convinced me as to the frequent 
heterogenetic origin of cilicated infusoria, of amoebae, 0! 
flagellate monads, and of bacteria. Mr. Butlin need not, 
therefore, be so astounded as he professes to be*® at the 
thought of the heterogenetic origin of the cancer cells. 
Their origin in this manner would not by any means prove 
that such cells are, in the ordinary sense of the term, to be 
regarded as ‘‘protozoa”; and even if if were so, such an 
“ origin of new species of the lowest forms of animals” would 
mot be quite so novel a process as he supposes. Whether, 
from such a basis of fact, cancer is to be regarded as a 





1 Path. Trans , 1905, P. 379. 
2 BRITISH MEDICAL JOURNAL, December oth, p. 1510. 
3 Ibid , December :6th, p. 1570. 





‘‘ parasitic disease” may fairly be regarde 
The importance, however, of another sie of the dex bape 
of a contagious disease is great, in face of reigning unos 


tagionist doctrines and their tendency toi 
among the mists of a far-remote past, conn excep; 
nothing can be known.—I am, etc., ME which 


London, Dec. 23rd. H. Caarrton B ASTIAN 





THE TREATMENT OF TYPHOID 
Sir,—I am indebted to Dr. A. Campbell fll ti 

drawn attention to some doubtful points in the the ahs | 
of vegetable charcoal not alluded to in my lecture — 
Empty-bowel Treatment of Typhold Fever, as it afford 
the welcome opportunity of referring to Dr. Robert B Wine 
instructive Parkin prize essay on Charcoal as a Thera lids 
Agent’ in which may be found important additional Pentie 
ences to the literature of the subject. Although the moa” 
doses in which charcoal was administered did not aly. 
avail to render the evacuations absolutely odourlesg Ihe 
satisfied myself that a {considerable degree of deodorizating 
always resulted. As to the alleged inability of charcoal te 
retain when wetted any of its occluded oxygen, I may > 
the conclusion arrived at by Dr. Wild? in his companion 
experiments on dry and wet charcoal as a deodorizer “i 
oxidizer of organic substances: ‘“ That this oxidizing action; 
thoroughly carried on by wet charcoal is, I believe, shown by 
my experiments.” Lastly, any influence attributable to the 
calcium carbonate and to the calcium phosphate Contained ip 
the vegetable charcoal is probably unimportant, as it may be 
assumed that the former would disappear during its pagg 
through the stomach, and that the latter, if not complete 
converted in the stomach into the soluble acid salt, would 
hardly escape modification on its way down to the large bowel 
where phosphates occur normally—largely in the form of 
triple phosphate.—I am, etc., : 


London, W., Dec. 23rd. Wo. Ewarr, 





Sir,—I must {thank Dr. Ewart for his very kindly remax 
about honouring my name by remembrance in that part of 
his invaluable paper published in the BritisH Mxpica, 
JouRNAL of December 9th, in which he refers to the dieting 
of typhold fever patients on all-whey diet. 

Since publishing my paper in the Lancet of November 2nd, 
tgor, I have had 55 more cases fed entirely on whey with only 
2 deaths, one patient dying within twenty-four hours of 
admission to Beacon Hill roe the other during my 
absence from home on my annual holiday. 

{ hope shortly to publish a résumé of these cases, and when 
I do so shall incorporate with it a list of his cases kindly sen 
to me by Dr, Gee, who has been a staunch advocate for whey 
feeding since the publication of my paper in the Lancet. 
As I maintained in that paper, the effect of dieting typhoid 
fever cases is best judged by results, and lowness of death. 
rate must be regarded as the best criterion till someone can 
suggest a better. 

The annual death-rate from typhoid fever in the hundred 
chief towns of England and Wales prior to 1901 was approxi: 
mately 20 per cent. Eliminating a case of Cuban fever and 
another who died twenty-four hours after admission to Beacon 
Hill Hospital, my percentage death-rate for 131 cases is 15, 
I use very few drugs and no cold bath.—I am. etc., 

PripEavx SeLsy, M.R.C.S.Eng., L.R.O.P.Lond, 

Teynham, Kent, Dec. 26th. 





OBSERVATIONS OF THE OPSONIC INDEX OF 
PATIENTS UNDERGOING SANATORIUM 
TREATMENT FOR PHTHISIS. 

Srr,—I appear to have been singularly unfortunate in my 
choice of language in the letter which —— over my 
signature under the above title on December 16th; for the 
meaning which I meant to convey has apparently been 
completely misunderstood. The passage I refer to is as 


follows : 

It gives us pleasure to join issue with those authors in the following 
four statements—in the case of the fourth with some reservation; 
I... 2.53.4. 4. There are, however, other views expressed in 
the article referred to; the grounds upon which such views are based 
are unfortunately not always stated, and which we believe to be 
unsound. 


1 Reprint from the Medical Chronicle, (Jolin Heywood, London, 1896). 
2 Loc. cit., p. 14. 
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d Dr. Wheeler meres oe, o- words to 
il or differ from the views which they express 

iba See cata rolerred to. That being so, the fact 

- <r “it gives us pleasure” to do 80, and refrain from 
that Ista the reasons upon which our action or our views 
submitting appear to those writers particularly ungracious. 


rest, 1 do not wonder that under the circumstances they dis- 
om signs of annoyance. 


; ich I J 
P the meaning hy . ‘support, to endorse, to substantiate ” the 


‘ leasur' - A 
gives wD statements in question. ; 
arscy of the Othe remaining points, I do not think that 
gpd Pad can be served by prolonging at this stage a 
go" nof matters which after all are of a highly contro- 
nace my nature. Under other conditions and at a future time, 
= ‘th Dr. Stewart, I hope to have the privilege of pub- 
_ W conclusions which have been arrived at upon these 
lishin er aspects of this interesting subject, and to submit 
oe idence upon which these conclusions rest. 
tee while, | offer my sincere apology for any annoyance 
2 og the employment “* ee ecciee “ my ag 
ither Dr. Meakin or Dr. eeler.—lLam, etc., 
Der — Davin Lawson. 


_It is interesting to note that Dr. Wheeler and Dr. 
Bm cone from an article of ours which contains observa- 
tions supporting the accuracy of some of the four statements 


above referred to. 


Dr. Meakin an 


really meant to convey was that ‘‘it 





THE GENERAL ELECTION AND THE GENERAL 
MEDICAL COUNCIL. 

§ir,—I entirely agree with Dr. Gordon’s letter in your 
lat ne Medical Acts Amendment Bill of the Association is the 
most important measure to bring before the several candi- 
dates at the general election. There is no doubt, when we 
have once obtained a strong, properly-constituted General 
Medical Council independent of the self-interests of the 
various universities and corporations and the profession is 
only entered by one State examination—a condition which 
exists in every European country, and with our own legal 
fraternity here—we shall easier obtain any smaller grievances 
rectified, because we shall approach Parliament as a united 
body instead of our present heterogeneous character. 

Personally, I think we could also assist matters by pre- 
senting a signed petition of medical men in the United 
Kingdom in favour of the Bill.— I am, etc., 

London, Dec. 27th. G. E. Hastip. 





TRADES-UNIONISM IN THE PROFESSION, 

§ir,—In recent SUPPLEMENTS there have appeared at least 
two very interesting and valuable articles describing the 
Representative Meeting. As my remarks are based on 
principle and are not personal, I refrain from identifying 
them more closely. ; 

One writer holding a high position in the profession obvi- 
ously knew nothing and expected less of the meeting; yet 
he is compelled to write in glowing terms of the meeting as 
a whole and of its members individually. This is very 
gratifying to those who have borne the burden and heat 
of the dayin the long struggle of the past ten or twelve 
years, Which is now bearing fruit in the new constitution. 

On one small point, however, our eminent latest recruit 
must be corrected. He speaks of “trades unionism be- 
traying a narrow commercial rather than a generous pro- 
fessional spirit.” This is the old fallacious clap-trap. Let 
him distinctly understand that the general practitioner of to- 
day, who forms the largest part of the Association, is deter- 
mined to use the new power which the new constitution has 
given him to protect himself from sweating, whether 
charitable or industrial, and to secure a fair day’s pay fora 
fair day’s work. Up to this point ‘‘trades unionism ” is as 
the breath of his nostrils. When he has gained that irre- 
ducible minimum it will be time enough to consider what he 
can afford to do in the direction of ‘* generous professional 
spirit.”—I am, etc., 

Altrincham, Dec. 7th. T. W. H. Garstana. 

COURTESY AND CO-OPERATION BETWEEN 
DIVISIONS OF A BRANCH. 


8m,—Whatever may be going on in other Branches— 
although I would be delighted if the same thing were aimed at 





—I should very much like to see all the Divisions of the 
Lancashire and Cheshire Branch brought into unison with 
each other. This, to my mind, would be a benefit to each 
Division, and to the Branch as a whole. 

It was a pleasure to see three Representatives of Manchester 
Divisions at a meeting of the Stockport, Macclesfield, and 
East Cheshire Division at Stockport only on Thursday last. 
The previous week, the Honorary Secretary and Representative 
of the Altrincham Division was present at a supper—really a 
dinner—of the North Manchester Division. And in the 
previous week, the Representative of the latter Division 
dined with the members of the Altrincham Division. Thus 
five divisions have been more or less in touch with each 
other, directly or indirectly, namely, Stockport, Altrincham, 
North and South Manchester, and Salford, within the last 
three weeks. 

All this was so pleasant and profitable that I think it 
would be well to extend it, and my suggestion is that when a 
meeting, dinner, or supper is to be held in a Division, com- 
plimentary notices or circulars be sent to the Honorary 
Secretaries and Representatives of all the other Divisions in 
a Branch with the understanding that either or both would 
be welcome to attend and speak, but not of course to vote. 
By this means we should soon have all the Divisions in touch 
and harmony with each other, that is, of course, if it could be 
conveniently carried out, and if the meetings did not clash. 

At the very least there would be a benefit in all the Divi- 
sions seeing what was going on, at first hand, throughout the 
Branch. The question of cost must not come in atall. The 
expenses of the visitors must be borne by themselves. 

But in attempting to carry out this simple process of send- 
ing out circulars we are handicapped by the list not yet 
having been published of the new officers and councils of 
each Branch and Division, and yet they were all elected and 
the names sent in to the head office previous to last July, and 
although many of us have contended for long that they should 
be published as early as possible after the annual meeting 
of the Association. 

To make a beginning to carry out my suggestion, if I 
receive a circular from the Secretary of any Division of this 
Branch I will do my utmost to attend. 

Ido not think it necessary to enlarge upon the advantages 
of Divisions being frequently brought in touch with each 
other, as they must be obvious to all interested in the organi- 
zation of the profession through the British Medical Associa- 
tion.—I am, etce., 


Manchester, Dec. 23rd. G. H. BRoapBEnt. 





OBSTETRIC EMERGENCIES AND THE DOCTOR’S 
FEE. 

Sir,—One last letter, and with apologies for asking for so 
much space. It is all very well for ‘J.G.C.” to say he 
wouid insist on the messenger promising to apply to the 
relieving officer before he started. The messenger might 
promise and go not. The authority might live miles in 
another direction ; meanwhile the woman might die. More- 
over, I much doubt whether responsibility could justly be 
brought home to the guardians, etc.; and if it could, public 
bodies have proverbially no conscience. No, the responsi- 
bility morally rests with us, and, if technically not, I feel sure 
our hearts will tell us where it lies if a life is lost by our 
voluntary refusal to help, and I predict it likewise in the case 
of ‘‘J.G.C.” Even if legally and morally we feel no respon- 
sibility, I much doubt whether we could sustain the obloquy 
of the jury’s rider. In this connexion I venture to draw 
attention to a certain passage in Sir Walter Scott’s Black 
Dwarf, Chapter XVI, which passage will be found in an essay 
in St. Bartholomew's Hospital Journal for December, 1905. [ 
would ask, Why should the relieving officer be more likely to 
grant an order in the middle of the night than he would if 
applied to before ‘‘the confinement ” ? 

Hemight, of course, to get rid of the importunate messenger ; 
on the other hand, he might say, ‘‘ you should have applied 
before it rests between you and the doctor,” and shut his 
door in high wrath at the disturbance of his slumber. Not 
only might he, but I have heard of a case where he did, and I 
have heard of cases where the aforesaid difficulties did occur. 

Since my first letter I have been informed of a way out of 
these difficulties; the guardians let the patient have the fee 
on loan, and they take steps to recover it. Such a plan is not 
undignified in them and saves our dignity. 





It seems to me there is often great want of tact in our deal- 
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ings with the Boards ; wind did not make the traveller remove 
his coat, but the warmth of sunshine and geniality.—I am, 


etc., 
Ilminster, Dec. 23rd. W. H. Marpiow. 





ASSURANCE WITHOUT MEDICAL 
EXAMINATION. 


Sir,—Some ten years ago I wasin attendance on a patient 
suffering from amyloid renal disease. The origin was old 
hip-joint disease. About that time the patient’s mother 
entered her in an assurance company (without examination). 
They were very poor people, but the mother, by help of her 
needle, paid the small weekly sum. When the girl died I 
wrote the usual certificate, but on the mother producing this 
the company declined to pay, on the ground that she wasailing 
when insured. Pitying her disappointment, I told the tale to 
a friend of mine, a solicitor. His kindly intervention had 
the desired effect. That I did not forget. Tine incident was 
costly to the company, as a short time since I saw a case of 
rapidly progressing cerebral disease in a case accepted by the 
same company, but in which no symptoms were present at 
time of examination. Some short time previously the patient’s 
wife was dilatory in completing the assurance. Fortunately 
(for her) I made her doso at once. The patient died comatose 
about a fortnight afterwards. Verb. sap.—I am, etce., 

December 23rd. Menor, 


LIFE 


Srr,—The letter of ‘“‘Insurance” in this week’s issue 
appearing under the above title is strangely contradictory, 
for on the one hand he says he refuses half-guinea fees and 
on the other apparently seems perfectly willing to carry out 
medical assurance examinations for half a crown, for how 
else could one interpret the last sentence of his letter where 
he says: ‘Surely any reputable company could pay a humble 
half-crown for small cases and so protect themselves” ? 

Whether my interpretations of ‘‘Insurance’s ” letter be 
correct or not, I know medical men who for this said humble 
half-crown carry out, or are supposed to carry out, assurance 
examinations of the most searching nature. 

When medical men will accept from well-to-do insurance 
companies such beggarly remuneration one can aptly apply 
another portion of ‘‘ Insurance’s” letter to them when he 
says: ‘‘It is too much to expect any combination amongst 
medical men, but so long as the companies can get the 
information they want” for the humble half-crown, ‘‘so long 
will... . they exploit the profession just as it pleases them.” 

In my own household my two servants insured themselves 
in one of these companies, and to my house one day came a 
medical man, and after the briefest and most cursory of 
medical examinations filled in the medical examiner’s report, 
answering upwards of seventy questions, for which he received 
the handsome fee of the ‘‘humble half-crown” from the 
company, not from the servants. j 

After such ethics a total ignoring of myself by card or note, 
or even polite word to say that he had called at my house, was 
only in keeping with such a medical man’s conduct, and if I 
add he held at that time a very high post in the local medical 
society, one can only say if this is not being exploited, what 
is it, and answer says insulted ! 

I enclose a medical examiner’s report sheet for you to read, 
and reproduce if you care to, and I ask you, if I have over- 
stated or put too strongly the case, seeing that it includes 
quite seventy questions, all of which have to be answered, 
certified by, and filled in by the medical man for the hand- 
some remuneration of two shillings and sixpence; and pray 
where does the remuneration for examination of the patient 

come in? It must be distinctly remembered that the com- 
pany pays and not the patient, and it is almost incredible to 
believe that the very medical men who do such slavery are 
the ones who sit in judgement on their fellow men for taking 
low fees from clubs, etc. Where is the nobleness of the 
profession gone to ?—I am, etc., 

December 23rd. A DisacustED PRACTITIONER. 


*,* It hardly seems worth while to reproduce the form of 
report, for every practitioner must be familiar with similar 
documents, but our correspondent has not exaggerated the 
number of questions. Among them are questions as to the 
condition’ of the urine, which if conscientiously answered 
might involve a very detailed examination and a considered 
=— Are such forms really filled up with care for half a 
crown 


Srr,—Since writing to you on 
received the following interesting 
think speaks for itself. 
these companies: 

Dear Sir,—Will you please oblige me 

deceased, Mrs. ——-— of ——-—, as ll shee neve Se duration 
will not pay claim without it, as I told you when I w: for one 
Some of the family has her assured for a small some ena Fa to yon, 
as well, and it has only been in between seven and eight Myself hag 
course the duration wants to be 6 months or less if ven Ga 80 of 
will make it out all right for me so I can get the money I “na it 
my bill that I owes you, and I will pay you for writing out th Settle up 
Will you kindly oblige me by return of post. . duration, 
I am, ete., ae 


Needless to say, I did not oblige by retur oy 
him the next time I met him that, oe his pds ld 
owing for upwards of two years, if it was not paid in fo 
days [ should put it in the hands of a solicitor, [| ha 
four letters from medical men in different man 
the country telling me that they have had ot 
same trouble; one of them, who gaid [| might 
what use I liked of his letter, says he never fills ; 
the ‘duration of illness,” and I think, myself that h4 
wise, as except in cases of acute disease such as pneumonia ¢ 
diphtheria, it must be more or less guesswork in a "Eg 
number of cases, and is playing into the handg of thee 
companies ; a8 the lives are accepted by their superie 
tendents or agents I do not see that they havea leg to stand 
upon in a court of law, as the remedy is in their own hands, 
I always tell any one who comes to me that I am onl 
allowed to give a certificate to the registrar.—I am, ete, ’ 
Taunton, Dec. 4th. W. Fraton Fisurr, 


the above subj 
gti. communication, “i bere 
e writer is an agent for ONe of 





THE WAR AGAINST QUACKERY. 
Srz,—The perusal of a pamphlet giving an account of the 
annual meeting of the German Society for Combat 
Quackery induces me to make the suggestion that some such 
organization should be formed in England (I have never heard 
of anything of the kind), and by no body can the objects of 
such an organization be carried out better than by our ow 
British Medical Association, embracing as it does the British 
Empire. Our existing Standing Committees would hardly be 
able to bear the strain of further work, and it might be 
advisable to create a new Standing Committee. 

The methods which the German Society proposes to adopt 
are the distribution of pamphlets, the collection of statistics 
on the subject and of the advertisements of quacks, and onl 
instruction by means of lectures. To these I would venture 
to add the publication of a book giving the analyses of quack 
remedies, this book to be re-edited every year, and contain 
such information bearing on quacks and their methods as the 
Committee have been able to acquire during the course of the 
year. This would prove a valuable addition to the arguments 
tive armamentarium of the medical man and furnish himwith 
facts which he might find useful ; and, secondly, the insertion 
of articles, written in a common-sense style, by members of 
the Committee, who would soon possess a special knowledge 
of the subject, in suitable London and provincial papers, 
(Quackery can only flourish on the ignorance which prevails in 
all classes on the subject of their own bodies and on the 
methods of the medjcal art.—I am, ete., 

Sevenoaks, Dec. 26th. JAMES KE, Buomriexp, M.A., M.D.Oxon, 





A CONCEPTION OF DISEASE. 

Sir,—Sir Frederick Treves’s racy lecture, in Edinburgh, on 
immunity as the popular conception of disease, could not, in 
that particular, have been better justified. But that makes 
one mindful of the other part—the alleged dominant value 
and benefit of disease, and not so readily discovered, at least 
it may be reasonably questioned, with advantage to, or with 
the convincing consummation of the reciprocity of his ideas, 
nor even with sufficient tangible support. The heresy an( 
importance of the source of this doctrine requires morethan 
ordinary consideration. I cannot~ pretend to reach such 8 
master’s oratorical power, but I wish to show due concern about 
the futility of his premisses. The conception was consistently 
carried through to treatment. Like Napoleon Buonaparte 
he deprecated interference with the ‘‘vital principle,” o 
on any lines counteracting Nature. But how can 
except as a contradiction, that this conception reckon 
disease au fond “not deadly, malicious, and noxious, 
when our whole pursuit of it mingles with the best efforts’ 
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icate its ravages and depredaticn3? He said: 

altet ee eallowed poison should not complain tha; the 
ig or Nature’s treatment (sic), makes him sick if it saves 
pole ” Ina pseudo-historic case the suicide should have 
his I ted who went well prepared to the edge of the cliff, pro- 
we with poison, a havgman’s rope, and a pistol, so as to 
we po bungling over his job; but the evil chance alone 
ia have to be left out to account for any good to him. 
Fkily in this pseudo historic case the suicide arranged to 
- the poison, fall over the cliff, hang by his neck, and at 
: “rast critical moment shoot himself; concurrently the 
tMeet severed the rope, and the sea beneath him, having duly 
- ken his fall, had the natural effect to make him vomit, 
por to his unpremeditated surprise, cast him ashore high 
oe safe, probably more advantageously displeased than 
pleased. ” Whatever Nature vouchsafed, the benefit would 
[ rather accidental than the rule. Cancer was not proved 
non-malignant nor non-vulnerable, only that the supposed 
penefit of the thymus was suppressed in old age, and it could 
therefore, although a cause of anything but an advantageous 
arrangement, be soon put to a convincing test for the cure of 

dy. 

ae secive years ago, with the purpose of advancing the 
services of pathology, I took the same, but open, view of the 
real benefit to the body of this disease process in infection. 
It was hardly possible to ignore, at that time, the beneficial 
aspect of disease, considering that the battalions or destroy- 


kof, The honour still belongs to Metchnikoff. Added to 
this came soon the idea of reaction in pathology and in seral 
athology, but objections crept up to both in different ways, 
and the changes had to be adjusted, till a process has been 
elaborated which fits manv sides, and which I hope to make 
the subject of a paper. To keep in with the old beneficial 
effect of disease felt like getiing hold of the wrong 
end of the stick with no manner of righting it. 
In one sense, A. Russell Wallace may be regarded as 
lending an authority to this view, but chiefly in its natural 
effect, Sir Frederick Treves has thought disease must not be 
taken “as calamitous, profitless, distressfu).’’ To Wallace, 
however, disease presented the necessity of the view that it 
was most disadvantageous, deadly, destructive, and not 
saving. He declared that it actually determined his belief in 
the life-words of ‘' the survival of the fittest ” in the descent of 
man. He perceived a convincing argument in that survivors 
alone were those not attacked by disease, and only when there 
was no disease did the survival of the fittest lead to a hardier 
resistant race. Immunity corroborates that. And I hope to 
further suppor: it, although on a new basis, and on one to 
show an antecedent benefit only, and not the gross 
benefit of damage and disease. Sir Frederick Treves 
dealt almost exclusively with a single branch of 
pathology—namely, infection. He thought inflammation, 
peritonitis being instanced, cured, whereas it too often 
exhausts and kills. The common cold, also quoted, cannot 
be ‘of use” if it leads to bronchitis, or continues into other 
diseased processes. No attempt was made to develop im- 
munity beyond what we already know. Nothing was told to 
support the conception that the ‘‘much-dreaded membrane 
of diphtheria is the outcome, not of a vicious and purposeless 
action, but a process which has for its sole intent the arrest 
of the destroying host.” Protective serums protect in diph- 
theria as in other diseases, but this ‘“‘membrane” does not 
protect to any commensurate extent. It simplv stays outside 
the body, useless, to be cut off like débris. There the real, 
deleterious poisons are manufactured. (nd in the best anti- 
toxic treatment the supposed beneficial inert fibrin does not 
become more active and beneficial but less active, aud 
actually dries up as soon as possible, to be at once discharved. 
In other directions this beneficial view of disease does not 
follow the conditions of pathology, but it would be impossible 
to follow the many discrepancies. Yet where are the benefits 
of headaches, vestiges, dermoids, intoxications, new growths, 
the dyecrasias, etc.? But just as i believe Darwin's early 
conceptions of the mocking of the cryptogamic plants 
(Marehantiae) and the edible fungi (Cytaria) brought home 
the conviction of a natural law to bis mind, so. I think, this 
law of mimicry, as well as a wider view of Dr. Welch’s adapta- 
tion, extends to pathology, and ought to be accounted for in 
aconception of pathology ¢qually with any idea of benefit in 
ased states. The pearl oyster adapts its protective cover- 
ing over inequalities not with extraneous sand but with a 
mimicry of tissue, yet it interferes with more than it benefits 
theoyster. Decalcified bone, as grafts, will be superseded, 


not ty extranecus bone, but by a mimicry of fibrous tissue, 
being a convenience bus not necesearily a benefit. A broad 
view of an accidental fracture in disease may also be almost 
viewed as another law of disease, with the necessary inclusion 
of it in a conception of pathology or disease. Thus amongst 
many accidents in disease, organisms and diseases very /re- 
quently a:sume a close relationship with the reacting bone 
marrow. Again, the accidental recurring relationships 
of the seactions of infectious inceptions all require 
to be placed in a conception of pathology, yet their 
ben+fit im disease must be antecedent and not after its 
declaration. My own view of disease will range itself in the 
latter direction, not as a benefit, but as an expression of the 
features of pathology, in the light of an end-product and 
failure ; whilst the +ystem as applied to the pre-axisting con- 
ditions of disease will indicate a defloite mode of reaction, 
recuperation, and success, perhaps lacking the richness, 
the resources, and flow of language. but it may help to piece 
together and not destroy the magnificent pathology which the 
thinkers more than the copyists and scholars of primordial 
— were g00d enough, in past times, to leave for us.—I am, 
ete., 

Bognor. Dec. 26th. 


H. EvctrotT-Beake. 





UNIVERSITIES AND COLLEGES, 


UNIVERSITY Of OXFORD. 
THE following candidates were approved at the examinations indicated : 


Firsr M.B. 

Organic Chemistry —H. C.- Bazett, J. L Birley, P. N. Cave, B.A., A. R. 
Chavasse, N. G, Chavasse, A. W. Donaldson, G. E. Downs, H. E. 
Gibson, B.A., W. D. Kennedy, B.A., H. G. Morris, W. J. Oliver, 
C J. Taylor, G. E_ Thornton, B.A, W. E. Waller, K. G. Wingfield. 

Materia Medica and Pharmacy.—R. F. B. Bowes, 8.A., H. M. Mérschell, 
A. E. Taylor. 

Human Anatomy and Hum Physiology—AH. G. Butterfield, E. A. 
Ramsden, P. T. Spencer: Phillips, 6. a. W. Stone, B.A. 


SEcorD M.B. 

Pathology.—H. D. Davis, B.A., KR. Evans, M.A., R. C. Jewesbury, B.A, 
A. 8. MacNalty, B A., W. D. Sturrock. B.A 

Forensic Medicine and Public Health—G. H.-H. Almond, B.A.. H. B. 
Billups, M.A., D. Davidson, B.A., H. VD. Davis. B A., T. Harris, B.A., 
H. A. Philpot. B.A., H. K. Kamsbotham, B.A.,J.E. Rutherfurd, B.A., | 
W. D. Sturrock, B A., A. G. J. Thompson, b.A.H. L. Tidy, B.A 

Medicine. Surgery, Midwifery —H. H Saker, B.A., L. T. Burra, B.A, 
H. D. Davis, B.A.. J. S. C. Douglas, B.A.,C J. Pinching, B.A., 
H. C. G. Semon, B.A., H. C. Squires, B.A., W. D. Sturrock, B.A., 
H. L. Tidy, B.A. 











UNIVERSITY OF CAMBRIDGE. 
ae ones candidates have been approved at the examirations indi- 


cated: 

First M.B. 

Chemistry and Physics —C. K. Bancroft, H. G. Baynes, F.8. Bedale, 
C.H.B Booth, A. W. Bourne, H. H. Brown, E.G.8. Cane, R. G. 
Canti, B.A., F.G. Chandler, K. J. A. Davis, BA, H. T. Depree, 
C Ede, W.G. Emmett, A.G. Evans, A E. Evans, G W. B. Garrett, 
E.M. Grace, L S.M. Habicn, B C. Haller,R A., J. B. Hance, J. R. 
Heath. A. E. Herman, L. C. D. Irvine, G James, A. C. Johnson, 
G.G Johnstoue. T.H Just, H D. Lauder. G. H_ §S. Letchworth, 
D. N. Macleod. J. R. Marrack, W. G. Marsden, G. W. Morrice, R. 8. 
Morshead, G. \. Morton, B. \ Playne, H. B. Pope, E. Rayner, E. . 
Rayner, \. H. Richardson, W D Ross, 8. H. Rouquetie, A. C. Rox- 
burgb. W. A Russell, H. B. G. Russell, H.W. Scott, G. B. Sutton, 
R.H. Vicary. G.T.C. Watt, J. B. A Wigmore, C. R. Wright. 

Elementary siology.—P. Ballard, C. K. sancroft, F 8. Bedale, A. W. 
Bourne. E.G. S. Cane, R.G Canti. B.A, F. +. Chandler, K. J.A. 
Davis, B.A., H.T. Devree, W. G. Emmett, A G. Evans, G W. B. 
Girrett, A Griffith-Williams. B. C. Haller, P.4. T. Lb. Hardy, 
J. Harrisoo,B.A., L.C. D. Irvine. A C. Johnio , G. G. Johnstone, 
W.H. Jones, B.A., T. H. Just, C.C. Kerbv, M Maclaren, W.G. 
Marsden, O.de 8. Marsh, G.A Morton, F. A. Powell, E Rayner, 
H.C. Kayner, W. J. Ricbardson, F. F. W. Rogars, W. D. Ross, 
S. H. Rouquette, A. C. Roxburgh, W. A. Russell C. M. Ryley, 
L. W. K. Scargill, MA., H. C. 3. Starkey, J. Li. M. Symns, 
H. A. Williams. 

SECOND M.B 

Humwn Anatomy and Physiology—J. W. Adams, G _ E. Alderson, 
). Alan, B.A ,F. R. Armitage, B.A ,C.C.H. Binns.H Bowring, B.A, 
W. Soys-Stones, B.A.,R.D D-DD. Brownson, B A. H. ‘T. H. Butt, B.A., 
F. G. Caley, B.A., W.N. Child, B.A., A. J.Clarz, C. N. Coad, B.a., 
M. onslison, B.A.. H. B. Elton. B.A.. KR Fisher, H.G. Frean, B.A, 
H. D. Gillies, B A, A. H. Habgoo3, B.A., VW. Harmens. B A. E H.V. 
Hodge, B.A., W. GC. Hodges, &.A., A. N. Hodges, C. C. Holman, 
B. Hughes, B.A, H.E Humphrys, B.A, & M Lauderdale, B.A., 
R. J. B. Leney. C. K. McKerrow, B.A, R.H Mawiood, R.A, R. M. 
Moore, B.A. H. M. D. Nicoll, A.E Rayner, B.A., H.G. Rice, F. A. 
Roper, B.A., E. N. Russe’), F S. Scales, B.A., A. O. H.Smith, H.C. 
Snell, 8.4. H.E.S. Stiven, 5.A, L. B. c. Trotter, B.A... R M. Vick, 
R.A, C. St. A. Vivian. RA, J. Walker. BA. W E Wallis. BA, 
H B Wilson, RA., P. F. Wilson, B.A, W. B. Wood, B.A., 8. Wood, 
B.A., C. 8. E. Wrigni, B.A. 


THIRD M.B. 
Pharmacology and General Pathology —A. Abrahams, R. R. Armstrong, 
H.T. Ashby, B.A., A.S. B. Bavkart, B.A., B. P. Campbell, B.A., 
. R. C. Canney, BA. W.J. Carr, BA. A. E.A. Carver, B.A., 
. P. Chan. 8. Churchill, BA, F. Clayton, B.A, R. Cox, B.A., 
. H. Crook, B.A, R. Davies Colley, B.A. H. E.T. Dawes, B.A., 


bau 

















yen ee.) OBITUARY. 








Day. B.A., A. T. Densham, B.A., H. Dimock, B A., G. H. Dunn, 
. B. Ellison, B.A., D. Embleton, B.A., M. F. Emrys-Jones, 

M. Fergusson, B.A., G. W. Goodhart, B.A., W. B. Grandage, 
. W. W. Griffin, B.A, R.E. V. Hale, B.A.. A. Hamilton, B.A, 
h. BA. G. Hoffmann. B.A., W. M. Jeffreys, BA. N. W. 


© bibs bebo 
igdad 


Jenkin. B.A., W. 8. Leicester. B A., J. T. Macnab, B.A., J. Mellanby, 
M.A., W. H. Orton, B.A., H. B. Owen, B.A., E. E. Paget-Tomlivson, 
B.A., W.G. Parkinson. B.A, H. Parsons,B A.. R.C. Priest, BA, 


R. F. Priestley, #.A, C. E. Redman, B.A., L. W. Sharp, B.A., O. R. 
Smale, B A, E. R. Stone, B.A.. A.C. Sturdy, R. Svensson,R A,H.H. 
Taylor, B.A., F. B. Treves, BA, R. W. 8. Walker, C. E. White- 
head, B A. 

Surgery, Midwifery. and Medicine.—C. Akerman, B.A., E D. Anderson, 
B.A., A.D. Brunwin, M.A, M. A. Cassidy, B.A.. G. H. U. Corbett, 
BA., G.L. Cox, B.a., F. D. Crew, B.A., L.G. Davies, B.A., A. H. 
Falkner, B.A., J. N. F. Fergusson, B.A., 8. Gooding, M.A., H. T. 
Gray, B.A. S.L Harke, B.A. W. H. Hastings, B.A., 8. A. Henry, 
B.A., F. 8. dewett, BA., R. F. V. Hodge."B.A. A. B. Howitt, B.A., 
Cc. L. Isaac, B.A., F. A.G. Jeans, M.A., W. D. Keyworth, B.A., J.C. 
Lawton-Roberts, B.A., C. N. le Brocq, B A., W. E. Lee, B.A., F. F. 
Leighton, B A., C. Lillingston, B.A.,G.H. K. Macalister, B A., A. H. 
Miller. B.A., W. P. Morgan, M.A.. T. M. Neatby, M.A., W. H. Newton, 
B.A., G. W. de P. Nicholson, V.4., W. H. Orton, B.A., H. B. Owen, 
B.A., C. H. W. Page, M.A., C. T. Scott, M.A., F. Shingleton-Smith, 
R.A..G.C. E. Simpson, B.A., J. M. Smith, B.A., R.S. Taylor, B.A., 
W. P, Williams, B.A 

The following degrees were conferred on December 13th: 

M.B.: A.W. Wakefield, Trin. ; 8. Barradell-Smith, Joh. ; W. R. Higgins, 
Gonv. and Cai.: C. F. Hardie, Queens’. 

B.C.: A. W. Wakefield, Trin. ; 8. Barradell-Smith, Joh. 





UNIVERSITY OF LONDON. 
M.S. Examination. 
THE following candidates have been approved at the above examination: 

Janet Mary Campbell,* M.D., London (R.F.H.) School of Medicine for 
Women: R. V. Dolbey, London Hospital; E. W. H. Groves. M.D., 
B.Se ( University medal), St. Bartholomew’s Hospital ; A. M. Webber, 
Fuv’s Hospital. 

* Obtained the number of marks qualifying for the University Medal. 

The following candidates have been approved tor the degree of M.B. in 

the various branches indicated: 

Branch I (Medicine).—J. A. Butler, B.8. Guy’s Hospital; *H. B. Day, 
B.S , King’s College; A. H. Gerrard (University Medal). University 
College and Guy’s Hospital; G. Hall, University College; G. J. 
Langley, B.S., St. Thomas’s Hospital; E. L. Martin, B.S, St. Bar- 
tholomew’s Hospital; *E. G. Pringie. St. Bartholomew’s Hospital; 
G. E. O. Williams, B.S.. University College. 

* Obtained the number of marks qualifying for the University Medal. 

Branch IT (Pathology).—C. E. Ham, London Hospital. 

Branch III (Mental Diseases and Psychology).—Margaret Bernard Dobson, 
London (R.F.H.) 8chool of Medicine for Women; C. A. Mercier 
(University Medal), London Hospital. 

Branch IV (Midwifery and Diseases of Wcimen) —Olive Claydon, B.S., 
London:(R.F.H.) School of Medicine for Women; Marv Gertrude 
Edis, B.s., London (R.F.H.) school of Medicine for Women; D. 
Ellis, B.S., London Hospital; A. M. H. Gray, B.8. (University 
Medal), University College: A. R. Neligan, St. Bartholomew's 
Hospital ; N. I. Spriggs, Guy’s Hospiial. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordiuary comitia was held at the College on Thursday, 
= ged 21st, the PRESIDENT (Sir R. Douglas Powell, Bart.) in the 
chair. 
Announcement 
The PRESIDENT announced that Dr. sharkey had been appointed 
Bradshaw Lecturer for the year 1906. 


Licence. 

The Licence of the College was granted to Owen‘Alfred Berkeley- Hill, 
and the issuing on November 8th of a Licence to Ismay Donald Stubbs, 
whose name was accidenta)ly omitted from the list of those qualified for 
Licences at the comitia on October 26th last was confirmed. 


Communications. 

The following communications were received : 

x. From the Vicar of Hempstead, Essex, the burial-place of William 
Harvey, asking the President to assist him in an appeal to the profession 
for £1,500 to rebuild the church tower. It was resolved that the College 
contribute 20 guineas towards the object of the appeal. 

2. From the Secretary of 1he Royal College of Surgeons reporting pro- 
— of the Couccil of that College on November 9th and December 
14 ast. 

3. From Mr. Charles Aitken, Director of the Whitechapel Art Gallery, 
asking the ‘loan, for exhibition of the portrait of Dr. William Hunter by 
Zoffany in possession of the College. This was acceded to. 

The Harveian Festival. 
On the motion of the TREASUKkER (Sir Dyce Duckworth) it was resolved: 
That the date of the Karveian Oration be altered from June arst to St. 
Luke’s Day (October r8th), and that the Harveian Dinner be held on 
the evening of that day. 
University of Liverpool. 

Sir Dyce Duckworth, who retired by rotation, was re-clected a repre- 
sentative of the College on the Court of Governors of the University of 
Liverpool. 

Recognition of Schools. 

Reports, dated October 23rd and November zoth, were received from the 
Committee of Management, recommending that St. Edmund School, 
Canterbury, and Westminster School be added to the list of institutions 
recognized by the Examining Board in England for instruction in 
ehemistry and physics. 


Date of Examination jor Membership. 
On the motion of the REGISTRAR, it was resolved that on the occasion of 
. the examination for the membership in April. 1906, the regulation 
appended to By-law 1:5 be suspended. This regulation requires that 
the examination should commence on Tuesday, April 17th, in 1906: but 
as this would be Easter Tuesday, it is prop3sed that it should begin a 


[Dzc. 30, 1905, 
—"_ 
TRINITY COLLEGE, DUBLIN. 


THE following is a list of the present staff 
Clinical Medicine.—A. R. Parsons, MD. . \'® S°hOol{of Physic: 
Practice of Medicine.—Wallace Beatty, M.D. 
Clinical Surgery.—Sir A. Chance, F.R.C.S.I. 
Ophthalmology.—Louis Werner, M.B. 
Midwifery and Gynaecology.—R. D. Purefoy, M.D 
Ment1l Diseases —H. K. Abbott, M.D. : 
ate Ln yn Smith. M.D. 
nstitules of Medicine.— Professor C.8. Sherrin 
Pec pe acon oA J. Symington. MD. ston, MD. 
ental Surgery and Mechanics.—A. W. W. B : 
Semiat Anotomy pe G. T. Story, M.B. aker, M.D. ;G. W. Yeates, MB. 
“ita alistics and Public Health Acts.— 
Ireland. ' Acts—The Registrar-General for 
Sanitary Engineering.—W. Kaye Parry, M.A. 
The following candidates have been a 
indicated : Ppproved at the examinations 
“inal in Medicine.—G. E. Nesbitt, H. English, J. 
Jackson, J. M. Harold, C. A. M'Comes, H. E. +4 pumas, R. B, 
de Courcey, A. C. Elliott, C. Kelly, E. D. Atwell, B. Jobneor es L. 
MacFetridge, W. I. Thompson, D. M. Corbeit, J. B. B Whelan 6. 
Phelan, H. D. Drennan, T. T. H. Robinson. 7 EC, 
D.P.H.—A. M.MacLaughlin, L. F. Smith. 





; _ SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the Subjects indicated 
Surgery.—J. A. Kilpatrick (Section I, King’s College Hospital; : 
Lowry (Sections I and II), Royal Free Hospital; T. R. Rot r. 


(Section 1), London Hospital; 8. Zweib _R. Roberts 
berg. P iback (Section I), Koenigs. 
Medicine—L C. W_ Brigstocke (Section I), Oxford and St. Thomas's 


Hospital; E. M. Magill (Sections I and II), Royal Free Hospi 

8. A. Mahmood, Middlesex Hospital; F. C. H. vital: 

and JI), King’s College Hospital” saa: (Sections 1 
Forensic Medicine.—E Lowry, Royal Free Hospital; O. P. N. Pearn 

Westminster Hospital; F. C. H. Powell, King’s College Hospital: 
aioe; bg .?_ and ye ern P 

idwijeru.—}, H. W. Brewer, St. Bartholomew’s Hos ‘ 

Koyal Free Hospital. pital; E. Lown, 

The diploma of the Society has been granted to Mr. F. C. H. Powell. 


OBITUARY. ae 


THOMAS ALBERT CARTER, M.D.,, F.R.C.P., J.P, 
An old-standing member of the British Medical Association 
disappears in the person of Dr. Carter, who died on December 
14th at Shottery Hall after an illness lasting less than twenty. 
four hours, An attack of renal colic, complicated by heart 
failure, was the cause of death. 

The deceased, who was born at Henley-on-Thames in 183, 
made his first acquaintance with medicine as an apprentice to 
Mr. Coles, of Woodstock, whence he proceeded to Edinburgh 
University, whose medical school was then adorned by the 
reputation of Christison, Syme, Simpson, and Hughes 
Bennett. To the last of these, in the capacity of Professor 
of the Institutes of Medicine, he acted as assistant, and on 
graduation iv 1856 his thesis for the degree of M.D, was 
awarded a gold medal. Dr. Carter’s aptitude and taste for 
research led him to work in the chemical laboratory of Wurtz 
in Paris and to Berlin. On returning to Edinburgh to take 
up the port of Resident Physician in the clinical wards of the 
Royal Infirmary he was elected Senior President of the Royal 
Medical Society. 

As the result of his work in the wards he published a paper 
on Indican in the Blood and Urine in the Zdinburgh Medical 
Journal, 1859. Several other papers embodying original 
research were read and published about this time; but his 
chief work was the result of the discovery of the carmine 
gelatine injection which bears his name, and which by its 
penetrating nature and freedom from staining the tissues 
combined all the advantages of a solid opaque and a clear 
fluid injection. It revealed a direct and hitherto undemon- 
strated if not unsuspected communication between the capil- 
laries and the lymphatic radicles. It is sometimes forgotten 
that by this method it is possible to show coming off from 
the capillaries channels too fine to admit a red blood corpuscle, 
and which were named for an obvious reason “‘ diaplasmatic 
by their discoverer, and by these minute passages Carter was 
able to inject the lymphatic system of the frog’s liver, both 
from the venous and arterial side, while they could alao be 
demonstrated existing in the cornea and the buccal mucosa 
bevond the basement membrane. ; 

By a succegs{ul injection of the human liver he was enabled 
to throw a new light on the mecbanics of the lymph circula- 
tion, and those interested ina wellnigh forgotten chapter in 
histology may consult the Proceedings of the Royal Society for 
1864 and the Journal of Anatomy and Physiology, 1869, 
manual dexterity beyond the ordinary was essential in pro- 
ducing the beautiful sections he so often demonstrated at 4 











week earlier, namely on April roth. 


time when the easy perfection of the microtome was yet of 
the future. . 
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NAVAL AND MILITARY MEDICAL SERVICES. Pe 








—— 
After becoming a Member of the Royal College of Physicians 
gq, Dr. Carter settled in Leamington, where he was 
in ted in quick succession to the staffs of the Warwick 
eo nsary and the Warneford Hospital. ; 
"WP ateadily increasing practice with much consulting work 
ut, of necessity, an end to original research. He was 
put ted to the Fellowship of his College in 1874. | 
Never very robust in health, he determined to retire in 1884, 
andthe last seventeen years of his life were spent at Shottery, 
near Stratford-on-Avon, surrounded by his garden and the 
yatious works of art he delighted to collect. A born 
connoisseur in all matters of taste and a lover of the beautiful, 
he would have been as much at home as director of an art 
museum as in the laboratory or at the bedside. His judge- 
ts in all matters, professional or otherwise, were original 
and unconventional, being founded on an extraordinary 
wer of observation as much as in a true and keen artistic 
sensibility. Few could have had a better right to be described 
in the words of the Roman poet— 
Nullius addictus jurare in verba magistri. 
As a man of wide culture and a genial host he will be 
missed by many friends. | 
He is survived by a widow, two daughters, and four sons ; 
of the latter: two are members of the Bar, one is settled in 
ractice at Cheltenham, while a fourth has found distinction 
in the prcefession of arms, 


DEATHS IN THE PROFESSION ABROAD —Among the members 
of the medical profession in foreign countries who have 
recently died are Professor Hans Schmaus, Pathologist to 
the City Hospital, Munich, aged 42; Dr. J. Setchenoff, some- 
time Professor of Anatomy in the Medical Faculty of the 
University of Moscow, aged 76; Dr. Gotthold Scholz, a well- 
known Gynaecologist at Gorlitz, aged 86; Dr. Barabon, Pro- 
fessor of Pathological Anatomy in the Medical Faculty of 
Nancy; Professor J. 4. de Sousa Refoios, of the Medico- 
Chirargical School of Lisbon, aged 55; Dr. José Mascaro 
y Capella, President of the Medical Association of Barcelona ; 
Dr. André Thouvenet, formerly Professor of Physiology in the 
Medical School of Limoges; Dr. Hermann Rabl-Ruckhard, 
Lecturer on Anatomy in the University of Berlin, aged 67 ; 
Dr, Ambrose Loomis Ranney, a well-known nevrologist of 
New York, aged 57; Dr. F. Hosch, Extraordinary Professor of 
Ophthalmology in the University of Basel; and Professor 
= Rosanelli, Lecturer on Pathology in the University of 

ua, 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES, 


SMALL-POX AND VACCINATION IN TOGO, 
Dr. Kutz (Archiv fiir Schiffs und Trop. Hyg., June, 1905) has 
carried out under Government orders a campaign against 
small-pox in the districts of Atakpame and Sokoda in Togo. 
He travelled through these districts during a period of about 
four months, and vaccinated more than 31,800 of the natives. 
He took with him on his journey a few young native men and 
instructed them in the art of vaccination, in the after-treat- 
ment of those vaccinated, and in the preparation of lymph. 
Some of the lymph which he himself used he obtained from 
the coast, but for the most part he prepared the lymph in 
Togo. Vaccination was successful in from 94 to 10co per cent. 
of those vaccinated for the first time who had not previously 
suffered from small-pox. Kulz used the opportunity of his 
journey to ascertain the death-rate from smali- pox in Togo, and 
thelength of the immunity from sma!]-pox given by vaccination. 
He found out in how many of sixty villages there had been 
cases Of small-pox during the preceding two years, and the 
number of deaths during that time ; the limit of two years was 
fixed in order that the figures obtained might be more trust- 
worthy. Forty-two out of the sixty villages had been visited 
by small-pox, and 186 people out of a total population of about 
10,000 had died—that is, about 1 per cent. of the population 
d died yearly from small-pox. In Sokoda Kulz revacci- 
ee 287 natives who had been successfully vaccinated by 
illing sixteen months before, and in 84 out of the 227 cases 
| sae results were obtained, although the pustules which 
er were ill-developed. He also revaccinated 62 people who 
had an attack of small-pox years before, and who had 
Successfully vaccinated by Schilling, and in 8 cases 





the vaccinated and in 13 per cent. of those protected bya 
previous attack of smal’-pox and a previous vaccination the 
second vaccination took effect. Kulz also vaccinated 4 
patients on whom two previous vaccinations, performed two 
and four years respectively, before the third operation had been 
successful, and in none of the four cases did he obtain positive 
results. It would appear from these figures that the duration 
of the immunity from small-pox given by vaccination is 
shorter for the negro than the European, but Kulz is 
inclined to ascribe the short period of immunity to 
the fact that the negro seldom allows the development 
of the pustule to run its normal course—the wounds often 
become infected through dirt, the vesicles are scratched, or 
native remedies are applied to the arm. The statistics of suc- 
cessful revaccination obtained show the advisability of ageneral 
revaccination after two years, while the question of how 
often vaccination shall be subsequently performed remains 
still in doubt. As to the manner of vaccination, Kulz 
ased calf lymph in every case himself; but he is of 
opinion that arm-to-arm vaccination among the natives 
offers great advantages. In arm-toarm vaccination the 
material used is fresh and is cleaner than calf lymph; 
the results are more certain and uniform and the wounds 
tend to run a milder course than when calf lymph is employed. 
For practical purposes syphilis and leprosy are the only dis- 
eases which are liable to be spread through vaccination, andif 
the vaccinators be instructed never to vaccinate a negro who is 
suffering from illness, and to obtain the material for vaccination 
only from children of about ten years of age, the danger 
of a spread of infection can be avoided. Kulz summarizes 
his results as follows: (1) Small-pox is the disease in Togo 
most fatal to human life; (2) it can be exterminated without 
very great cost through a general vaccination; (3) as far as 
possible, native help should be used in carrying out vaccina- 
tion; (4) the necessary lymph can be obtained in Togo itself ; 
(5) a general revaccination must be undertaken a few years 
atter the first ; (6) in the interval all newborn children must 
be vaccinated. 





INSANITARY PROPERTY. 

M.O.H.—In condemning iosanitary property under Section xxx! of the 
Housing of the Working Classes Act, 1890, notice bad to be servedon the 
owner requiring abatement of the nuisance, which involved wore or 
less statement as to what it was necessaryto do. Now, under Section VIII 
of the 1903 Act this notice is dispensed with, and a house may be simply 
condemned as not reasonably capable of being made fit for human 
habitation. or in such a state that its occupation should be imme- 
diately discontinued. 





FEES FOR Cena by let id THROAT IN POOR-LAW 
A ‘ 

X. Y. Z asks what fees are usually allowed for operations on the tonsils 
and for removal of adenoids from the pharynx, as 1 guinea only has 
been sanctioned by his Board of Guardians for this double operation. 

*,* For the operations performed by our correspondent the guardians 
are not compelled to pay any fee but if they decide to do so 
they can then fix the amount subject to the approval of the Local 
Government Roard. 


ROYAL NAVY AND ARMY MEDICAL SERVICES. 


TRANSPORT MEDALS, SOUTH AFRICAN WAR, 1899-1902, AND 

CHINA WAR, 1900, UNISSUED. 
THE London Gazette of December 22nd contains a list of officers to whom 
Transport Medals remain unissued. Among them are the followingSurgeons 
arranged alphabetically: J. D. Beavis. Cheshire ; F. H. BRENNAN, Hawarden 
Castle: J. CORGIN, Mombassa; J. H. FINNIE, Canada; G.G. Hay, Jelunga ; 
C..S. HEAP, Montfort; W. A. ILLINGWORTH, Manila; A. W. A. IRWIN, 
Oheshire; T. A. KENNEDY, Aurania; C M‘DONNELL, Winifreiitan; A. D. 
MACPHERSON, Orotara; W. MCSHERRY, Rewa; C. A. MOLONY, Syria; W. H. 
PIGEON, City of Vienna; J. PRENTICE, Montfort; J. R. PRIOR, Austral; J. A. 
Pypus; W. T. ST. STEPHENS, Aurania; M. G. STERLING, Assaye; P. E. E. 
TRIBE, Britannic. 


SURGERY IN THE ROYAL ARMY MEDICAL CORPS. 

LIEUTENANT-COLONEL, R.A.M.C , writes: Surely ‘‘ Scalpel” is under some 
misapprehension. I could name hali-a-dozen officers (R.A.M.C.) with 
whom I am og say acquainted who as surgeons, operative and other- 
wise, are quite in the first flight, and I do not doubt that there are many 
more who are unknown tome. The nature of their work is such that 
they do not come prominently before the public, and therefore an 
erroneous idea prevails—one amongst many, be it remarked—that the 
corps does not possess any really good surgeons I apprehend that 
Scalpel” would change his opinion somewhat if I could show him the 
amount of surgical work done and the results obtained in several 
hospitals I wot of. Nevertheless, I agree with him that an amalgama- 
tion within certain defined limits of kK A.M.C. and I.M.S. is a thing to be 
hoped for, partly for the reason he advances, but more for other reasons, 
But when he advises the would-be surgeon under present conditions to 
select the I.M.8. I say emphatically, No! There are disadvantages that 
far outweigh the advantages, and as yet there is no evidence of that 
‘*revival” which is so apparent in the R.A.M.C., and which bids fair to 
make it one of the finest medical services in the world, if it has not 














vaccination was again successful. Thus, in 37 per cent. of 


already done so. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL ETIQUETTE. 

A, writes that at 9 o’clock one evening a message came to his house to go 
to see a patient, and the answer given was that he was out, but would 
be telephoned for and would call on his way home. The patient’s 
family seem to have regarded the time of his return as too indefinite, 
and sent for Dr. R , who was told that the family were A.’s patients, and 
that A. had been sent for, but was away for an ‘‘indefinite” period. 
After prescribirg for the patient Dr. R. asked if it was wished that he 
should continue the treatment of the case, and the mother of the 
— expressed the opinion that he should be allowed to continue 

is visits. A. saw the patient at 11.10 the same evening, and learnt this. 
He then wrote to accuse Dr. R. of a breach of etiquette in ssking 
whether he should continue his attendance when he had been told that 
A. was the family doctor, and now seeks our opinion. 

*,* The difficulty in the case arises from the use of the word 
‘‘indefinite,” which under the circumstances would suggest that A, 
might not return for weeks, yet he visited the patient at 11.10 the same 
evening. If Dr. R. khew that A. was at home and could attend the case 
it would have been more conducive tothe good feeling which should 
exist amongst neighbouring practitioners if he had regarded his visit 
as that of a substitute for A., and had not suggested that he should take 
over thecase. Itis desirable to mitigate the fierceness of competition 
by refusing to take advantage of accidental absences in order to secure 
patients, and it is to the advantage of every practitioner to follow this 
rule. So far, however, as the case was stated to us there was no professional 
relation between R. and A., and therefore no breach of etiquette could 
arise. What we mean is thatifR. had been asked by A. to act as his 
substitute in his absence, and under these circumstances had been 
called in, it would have been a breach of etiquette to have asked 
whether he shouldcontinue in attendance, but a medical practitioner 
who sees a case in the absence of the ordinary medical attendant is not 
ipso facto a substitute. 








INCREASE OF SHARE. 

B. writes: A. proposes to sella fourth share of his practice to B.. but he 
does not wish to be bound to part with a greater share unless the 
practice increases’ B. considers it ought to be possible for him to buy 
half the practice after some years. Itis suggested that there should be 
a clause permitting B to buy half after a certain time. provided the 
takings have increased to a certain sum. B. would liketo know whether 
such a clause would be fair, and how much increase ought to be 
stipulated. é 

*.* It is usual for the purchaser of a small share of a practice to insist 
on there being a clausegiving him the option of buying a larger share, 
up to one-half, after the lapse of a certain time, and this is not usually 
made conditional on the practice increasing in value. Such aclause as 
our correspondent mentions might be arranged by mutual agreement, 
but no general rule could be laid down as to how much the increase 
ought to he. 





MEDICAL TOWN COUNCILLORS AND FEES. 

J. F. asks if a memoer of a town council, who is also a medical prac- 
titioner, can legally take a fee paid by order of the council to any 
medical practitioner called to seea child suddenly taken ill at one of 
their schools. If itis illegal, does the same reason prevent him from 
accepting a fee under the Infectious Disease Notification Acts or for 
services rendered to the police? 

*,* It is illegal in the circumstances stated, and where the police 
are directly controlled by the town council it is doubtful whether a 
member could legally claim a fee. Under the Infectious Disease Notifi- 
cation Acts there is no doubt that he can legally claim to be paid, as 

‘the local authority is under a statutory obligation to pay the fee to 
every registered medical practitioner who makes the required notifica 
tion. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS ponpecting Editoriai matters should be addressed to the Editor, 2, Agar 
Street, Strand, W.C., London ; those concerning business matters, advertisements, non- 
delivery of the JOURNAL, etc., should be addressed to the Manager, at the Offices 429, 
Strand, W.C., London. 

ORiGINAL AR TICLES and LETTERS forwarded for publication are understood to be 
offered to the BRITISH MEDICAL JOURNAL alone, uniess the contrury be stated. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL 
are requested to communicate with the Manager, 429, Strand, W.C., on receipt of proof. 

OMORRESPONDENTS who wish notice to be taken ot their communications should authenti- 
cate them with their names—of course nc necessarily for publication. 

OORRESPONDENTS not answered are requested to look at the Notices to Correspondents 
of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
OIRCUMSTANCES BE KETURNED. 

lr order to avoid delay, it is particularly requested that ALL letters on the editorial bust- 
aess of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not 
at his private house. 

UBLEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of the BRITISH 
MEDICAL JOURNAL is Aittiology, London. The telegraphic address of the MANAGER 
of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHO",* (National) :— GENERAL SECRETARY AND MANAGER 

EDITUR, 2631, Gerrard. 2630, Gerrard. 
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EP Queries, answers, and communications relating to subjects to which 

departments of the BRITISH MEDICAL JOURNAL‘are devoted will be PR 

their respective headings. der 


QUERIES, 


ARBOR asks whether it is convenient to do 
uuder eucaine with or without adrenalin. Circumcision in an adult 
TABLET asks for advice in the treatment of persistent rete 


married woman, who is not pregnant and is otherwise ons me Young 


1D good heaith, 


— avi Po aged rn pe pag 

. C. asks for advice as to the treatment of a case of 1 

in a lady aged 21. Four years ago suspicious phn apr nematoons 
cheeks ; they have since spreadacross the nose. Her father, a On the 
man, had phthisis; her mother psoriasis. The patient's bem nos 
dry, especially the skin of her face. The local application of perl ac is 

has proved useless. Liquor arsenicalis,5 minims three thane ments 

proves beneficial, but under its use the skin gets darke 8 & day, 


administration cannot be continued more than three monthe” and its 





ANSWERS, 


EXPERENTIA and the correspondent who sends a copy of an 
ment appearing in Sheffield are informed that no er Bed ‘an bea 
of anonymous communications. en 


RECURRENCE OF RENAL CALCULI. 

C. J. R.—We are not aware that any statistics have been compiled relatiy 
to the return of calculi after operation. It is genera)ly agreed that 
return 1s very rare after operation in the case of uric acid and OXalic 
acid calculi, and that in the case of phosphatic stones it may in th 
great majorily of cases be avoided bv a careful regimen. The matter is 
discussed by Israél (Chirurgische Klinik der Nieren Arankheiten) and 
Langenbeck’s Archiv, Bd. 1xi, 1G09. 


TEACHING AND EXAMINATION OF MIDWIVES. 

C. W.G. C.—We believe the books chiefly used_by those preparing for the 
examination of the Midwives Board are Herman’s First Lines in Mid. 
wifery and Donald’s Introduction to the Study of Midwifery. It is difficult 
to say what is the usual fee charged by the teacher, becsuse it is 
unfortunately regulated not by the time and trouble given by him but 
by the pecuniary resources of those who are taught. 


THE RELATION OF CATARRH TO ASTHMA, 

MR. H. CLAYTON Fox, F.R.C.8.I. (London) writes: In answer to Dr. A. in 
the BRITISH MEDICAL JOURNAL of December 23rd, I would advise an 
investigation of the nose, with a view to determine whether there be 
apy source of irritation capable of starting afferent impulses in the 
asthmatic reflex arc, such as the presence of septal ridges, spurs, 
hypetrophied turbinated bodies, deflected septums, etc. Should any 
such exist, they should be dealt with by appropriate methods. Ifthe 
condition be one of vasomotor rhinitis without any apparent alteration 
of structure, or a hypertrophic rhinitis, then application of the 
galvano-cautery, together with the administration of vasomotor 
steadiers like arseuic, and the topical application of an ichthyol 
ointment, will probably have the aesired effect. It will be needless to 
reter to the importance of one’s attention to alimentation, hygiene, 
etc, 


S. H. writes: Sprays are of little use in catarrh. A lotion must be used 
and this must reach the nasopharynx, where the bacteria which are 
the cause begin their operations. I have used with great success (at an 
early stage) Kreis and Owen’s small glass douche and Burroughs and 
Wellcome’s nasopharyngeal tabloids, but almost any lotion composed of 
a mild alkaline antiseptic does very well. 


Ds. FitzGERALD ISDELL (London) writes: Carbolic acid will almost cer- 


tainly abort uncomplicated influenza in the early stages, and I cannot 
see why it should not avert an attack of catarrh. ‘ D. E. A” might 
try m3 every two hoursjin dec. cinchonae when he feels the catarrh 
coming on. 


P. M. writes: ‘‘D. E. A.” should go farther back, treating the predis- 
posing condition instead of the so-called proximate cause. If he re- 
auces the diet to 12 0z. of solid food in the four-and-twenty hours, in 
two meals, he will scarcely fail to relieve both asthma and catarrh. This 
treatment, though pot widely practised, is well enough known to 
appear every now and then in medical journals. 


PSYCHOLOGY FOR THE M.R.C.P.EDIN. EXAMINATION. | 
PROVINCIAL.—We are informed that the standard required in this subject 
is high, and any one professing it is expected to have had some con- 
siderable practical experience and to be moderately well versed in 
the more recent German and English literature on the subject. The 
requirements in the subject of neurology appear to be considerably 
less exacting. 





LETTERS, NOTES, Ete. 


THE PROPOSED ‘*HALL” ASSOCIATION: AN APPEAL. 

Mr. ALBEsT Hows (Hackney Union Dispensary, Kosebery bye 
Dalston, N.E.) writes: With the aid of some of my colleagues ~ = 
public service, I am desirous of forming an association of holders of the 
assistants’ certificate of the Society of Apothecaries of London. ‘nlite 

I therefore beg to ask you to be good enough to give me your ates 
assistance by allowing me to make an appeal in your columps to odin 
may be interested in the matter, especially to those holding 
appointments in the public and hospital services. 
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felt for some time past that our interests are 
several of tt a through lack of organization, and we feel that the 
greatly ripe to combine to enable us to protect the undoubted privileges 


t nich we possess. 

and advan riat I have 4 a personal interview with Mr. A. M. Upton, 
I ig 4 the Society of Apothecaries, who assured me of the sympathy 
cler'! apport of that body. He also promised a very substantial aid by 
ands P subject to the approval of the Master and Wardens, to placea 
- atthe Society’s hall at our disposal in which to meet and discuss 
roomseveral questions which are now agitating the whole dispensing 


body. , — P 

rnestly invite all those who may be willing to join such 
Z thereiation to forward to me their names and addresses at their 
: rliest convenience. Should this appeal meet with a satisfactory 
fesponse I will at orce take steps to call a mecting. 


HOURS OF SLEEP AT cg scueets. sn in 
Dutron (Condon) writes: In the leading article on “The 
ee ot Longer Hours of Sleep at Public Schools,” in the BriT1sH 
MepicaL JOURNAL of December 2nd, it is stated: ‘‘ Attention has 
recently been drawn to the question of the allowance of sleep given to 
oung boys at school.” In the article on “Sleep,” in Feeding and 
Rearing of Children, published in 1894 (which is not recent), there is more 
about the subject than in the arvicle mentioned above, or anything said 
at the Section of School Hyg iene of the Congress of the Royal Institute 
of Public Health. I pointedly drew attention to this in the lay press at 
the time. I have further alluded to the point in the third edition 
(now in the press). I have no doubt it has been alluded to long before 
I wrote on the subject ; but being very scrupulous always to mention 
the author if I quote anything already written, I can faithfully say I had 
not at the time come across the subject before. In the same year (1894) 
the Daily Teleoraph had a leader on the article on ‘School Hygiene” in 
the same work. 


TREATMENT OF HERNIA AND VARIX. 

Dr. LAFFAN (Cashel Union Hospital) writes: The two following cases of 
hernia, which were operated on by a simple method, possess some 
interest, as they have stood the test, the one for three and the other for 

ur years. ‘ 

at 1.—P. S., aged 70, admitted to Cashel Union Hospital on 

March 7th, 1902, suffering from an enormous left oblique inguinal 
yupture. He was placed underchloroform on the 14th. A linearincision 

was made over the rupture. The coverings were dissected down tothe 
sac. This wasin turn opened ; the contents replaced in the abdomen. 
The coverings and sac were then cut short to the level of the abdominal 
ring; these were then screwed to one another and to the margins of 
that ring. Those constituting the anterior wall of the sac were 
earefully drawn together, and maintained in position by suture; a vad 
and bandage were applied, and the patient removed to bed. The 
stitches gave some trouble, however, but there were no bad symptoms 
from first to last, and the patient was a free from his rupture. 

In this case no truss would hold it up, and the patient has, at the end 
of = and a half years, remained free from all traces of his old 
trouble. 

Case 11.—W. C., one 4, was admitted on March 6th, 19¢1. He also 
suffered from left oblique inguinal hernia. Every trial had been given 
to trusses, but as their failure was patent, he, too, was put under 
chloroform and a like procedure resorted to. In this case also no bad 
symptoms supervened, and he was discharged cured on April 18th. He 
has remained well since. An inspection of the abdomen in both cases 
exhibits great tightness of all the tissues entering into the canal and 
rings. The voluminous and lax tissues have given way to a tightness 
and spareness which seem wholly incompatible with any future return 
of the affection. The simplicity of this procedure contrasts forcibly 
with the elaborate and ingenious a formerly in vogue. These 
were oftentimes as ineffective as they were complicated. 

CasE I11.—W. D., aged so, labourer, suffering from very enlarged veins 
of the left thigh and leg, was admitted April 21st, 1902. There were 
several large ampullae, and I must say that I have not seen a worse 
ase. He was operated on on‘Aprul 2sth,.a portion of the internal saphena 
being excised near the saphena’s opening. The progress of the case was 
uneventful ; he was discharged cured on June sth. The effect on the 
enlarged veins was surprising; he has remained well since, and con- 
tinues to discharge the duties of his laborious occupation. 


a —_— a Daag in CAR. 

NTIMOTOR writes: A revolution nas been wrought in country practice 

by the advent of the motor car. A few years ago the doctors a Pie dis- 
trict (a thinly-populated rural one) practised in peace and harmony fora 
radius of three, four, or five miles from their residence. We had then 
no opposition from yer nate ye men except in very exceptional cases. 
We were all the best of friends, and there was an unwritten law that we 
must not under ordinary circumstances go outside our own particular 
district. We found this worked well for all of us, and we had as big an 
‘income with less worry and expense than if we had all striven to 
capture other men’s patients. Now this is all changed. One of our 
number has purchased a@ motor, and scours the district within a radius 
of fifteen or twenty miles, capturing the very best of our patients— 
namely, those able to pay the extra for mileage. In cases of emergency 
or night cails these patients of his are apt_ to call on us for assistance, 
and, if we refuse, we get a bad name for callousness. We naturally do 
not care that we should be made a convenience of, and given the night 
wate ee renee = ge | oo > the poy mane Yet what 

8S is one phase o e advantages or disadvantage 

the motor which I have not seen alluded to before. — 


r ASSURANCE COMPANIES AND THE MEDICAL PROFESSION. 

‘ROM information with which several fresh correspondents, including 
a oward Distin, of Enfield, have supplied us, it would appear that 
i gations Proposal of the Life and Health Assurance Asscciation, 
oi we to which we drew attention on November 2sth, is being widely 


- Our correspondents is i 
saything to do wine p seem to be wisely declining to have 


me 02 the same geteral subject, Dr. G. R. Wilson, of Ongar, says 


if the medical men concerned refuse to work for less than that amount, 
and varrates a case in poiat. 


ECTOPIA VESICAE. 

Dr. Q. R. DARLING (Eardisley) writes: I recently noted the following 
unusual case of ectopia vesicae in a child which was otherwise fully 
developed, and was born alive, breech presentation. From an opening 
above the pubes, the gut protruded, dark red in colour, having a curious 
swelling on it just outsidethe openirg. The gut measured about 4 in., 
it was twisted on itself just beyond the swelling; the end was elon- 
gated like a long prepuce, and from it meconium oozed. Urine escaped 
trom the opening. On lifting up the gut, a small genital-tubercle was 
seen. Kelow wasa groove, between the divided scrotum, giving the 
appearance of labia, but a testicle could be felt in each side. Over the 
fundament was a swelling with a depression, rather to the right sid 
like an anus, but it wasimperforate. ‘he child, which only cried feeb] 
and was not ableto suck, only lived for sixty hours Thechild’s mothe 
was a primipara, aged 26. She and her husband both seemed healthy 
and there was no family history of deformity. 


THE PHYSIOLOGICAL POSITION DURIXG DEFAECATION. 

C.O.R. writes to express a doubt as to the advantage of the physiological 
or squatting position during defaecation. Although the thighs in this 
position touch and apparently support the abdominal muscles and 
press on the inguinal canals, it is perfectly easy to pass a finger right up 
to the ring on either side. The idea, therefore, that this position is a 
protection against hernia seems to him fallacious. The attitude throws 
a great and increasing strain On the patellar ligaments and the con- 
dyles of the femurs, and it is difficult to rise from it. If generally 
adopted he believes there wou!d be many cases of ruptured ligament. 


MILITARY DISCIPLINE AND HYGIENE. 

THE followlng story is told on the authority of General Nelson A. Miles: 
There was a certain colonel, who in the middle of a campaign, was sud- 
denly seized with sanitary enthusiasm. This found vent in an order that 
all his men were to change their shirts at once. This order was duly 
carried out. except in the case of one company, where the soldiers were 
almost in the condition of Falstaff's company who had but a shirt and a 
half amongthem. The captain of thiscompany informed the colonel that 
none of his men could change their shirts, since they had only one 
apiece. The colonel hesitated a moment, then said firmly: ‘‘ Orders 
‘““must be obeyed. Let the men change shirts with each other.” 


MONIST AND MILLIONAIRE. 

Ir is said that Mr. Andrew Carnegie, being eager to add the autograph of 
Ernst Haeckel, the famous biologist, to his collection, asked a student 
to procure it tor him. In due course he received it in the following 
form: “Ernest Haeckel gratefully acknowledges the receipt from 
Andrew Carnegie of a Zumpt microscope for the biological laboratory 
of the Jena University.” The millionaire, with his business instinct, 
realized that he had met his match in the great apostle of monism, snd 
recognized that the deal‘was fairly againstshim. A fine microscope was 
soon on its way to Jena. 

Quack DoG DOCTORS. 

IT would appear that human beings are not the only creatures that suffer 
from the existence of quackery; and. as regards dogs, the evil is so 

great that the National Canine League is making a strong endeavour to 
arouse a public outcry against it. The quacks in question carry on 
their work, it is stated, under the title of ‘‘dog specialists,” and, like 
those of their species who prev upon the ills of the higher animals, 
are specially uumerous in the West End. Accordingtoa Fellow of the 
Royal College of Veterinary Surgeons, who was interviewed by the 
Daily Mail, they are usually dog dealers who have an extensive experi- 
ence of canine habits but no knowledge whatever of medicine. One of 
their favourite remedies is a mixture of ground glass and linseed mea). 
or treacle made into pills. This is a compound which in mediaeval 
times was occasionally used as a convenient remedy for the ill of 
having too many enemies, and it is not surprising that even in dogs it 
often sets up dangerous irritation. It is interesting to learn that 
valuable dogs are often killed by the administration of widely-adver- 
tised medicines containing poisonous drugs as well as by pon ait ad 
treatment at the hands of quacks, and it would be still more interesting 
to hear that a national human league had arisen to do the same work 
for men, women, and children that this National Canine League is 
undertaking for their companions. 


ERRATUM.—In the report of the scientific and clinical proceedings of the 
Birmingham Branch which appeared in the BRITISH MEDICAL JOURNAL 
of December 23rd, p. 1643, Dr. MacMunn’s paper was by inadvertence 
headed ‘‘subacute Lymphangitis,” instead of ‘‘ Lymphaemia.” Dr. 
MacMunn’s name was also misspelt ‘‘McMunn.” For both these errors 
we apologize to the author. 
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British Medical Sournal ta 1906. 


ITH the first number of the new year important improvements will be made in the type and get-up of the Brrtisy 


MeEpicaL JournaLt. The type will be larger and better spaced, the page will be longer, and 


the columns 


somewhat narrower. These changes will increase the ease with which the JourNaL may be read, and will thereby contribute 


to the comort of readers. 


It was announced last week that arrangements had been made to publish during 1906 a large number of Clinica} 


Lectures and Addresses, and a list of some of these was published. 


space to mention were the following: 
On Acute Bone-disease in Children. 
EDMUND OWEN, F.R.C.S., Consulting Surgeon to 
St. Mary’s Hospital and to the Hospital for 
Sick Children, Great Ormond Street. 


On the Association dof Tuberculous Adenitis 
with Primary Tuberculosis of the Tonsi!. By 
HAROLD J. STILES, M.B., C.M., F.R.C.S.Edin., 
Surgeon, and E. W. Scorr CARMICHAEL, M.B., 
C.M., F.R.C.S.Edin., Assistant Surgeon to the 
Edinburgh Royal Hospital for Sick Children. 

On Pancreatic Necrosis, with a Report of 
Two Cases. By GILBERT BARLING, M.B., F.R.C.S., 
Professor of Surgery, University of Birming- 
ham. 

On Enucleation of the Prostate for Haemor- 
rhage. By Sir WILLIAM THOMSON, C.B., Surgeon, 
Richmond Hospital, Dublin, Honorary Surgeon 
to His Majesty the King. 


On the Immediate and Remote Results of the 
High Operation for Varicocele. By EDRED M. 
CORNER, M.B., B.C.Cantab., F.R.C.S., Surgeon in 
charge of Out-patients, St. Thomas’s Hospital, 
and Assistant Surgeon, Hospital for Sick Chil- 
dren, Great Ormond Street, and CYRIL A. R. 
Nitcn, M.S.Lond., F.R.C.S., Resident Assistant 
Surgeon, St. Thomas’s Hospital. 

On a Case of Intrahepatic Calculi. By 
HERBERT R. VACHELL, M.D., Physician, Cardiff 
Infirmary, and W. MITCHELL STEVENS, M.D., 
M.R.C.P., Assistant Physician and Pathologist, 
Cardiff Infirmary. 


On the Diagnostic Value of X Rays. By 
J. MACKENZIE DAVIDSON, M.B., C.M.Aberd., 


Medical Officer in charge, Roentgen Ray Depart- | 


ment, Royal London Ophthalmic Hospital and 
Charing Cross Hospital. 


By | 





| 


On the Arsenical Treatment of Pernicious | 


Anaemia. By BYRoM BRAMWELL, M.D., F.R.C.S 
F.R.S.E., Physieian, Edinburgh Royal In- 
firmary. 


On the Relation of Angina Pectoris and Ailled 
Conditions to the Arterio-Cardiac Reflex hav- 
Ing its Origin in the Abdomen. By WILLIAM 
RUSSELL, M.D., F.R.C.P.Ed., Assistant Physician 
to the Royal Infirmary, and Lecturer on Path- 
ology, Medical College for Women, Edinburgh. 


On the Behaviour in the Body of Certain 
Organic and Inorganic Phosphorus Compounds. 
By F. W. TUNNICLIFFE, M.D.Lond., Professor of 
Materia Medica and Pharmacology in King’s 
College, London; and Assistant: Physician to 
King’s College, Hospital. 


On Chemiotaxis. By J. O. WAKELIN BARRATT, 


_ M.D., B.S.Lond., Research Scholar of the British 


Medical Association. 


At what Age should a Cleft of the Palate be 
Closed? By R. W. MurRAY, F.R.C.S., Surgeon, 
David Lewis Northern Hospital, Liverpool. 

On Aural Cases in General Practice. By 
STEPHEN PAGET, F.R.C.S., Surgeon, West Lon- 
don Hospital: and Surgeon tothe Throat and 
Ear Department, Middlesex Hospital. 


On the Indications for Operation in Chronic 
Suppurative Disease of the Middle Ear.. By 
W. S. SYME, M.D.. Assistant Surgeon, Hospital 
for Diseases of the Ear, Nose, and Throat, 
Glasgow. 


On the Treatment of Diphtheria. By T. BASIL 


RHODES, M.B.. B.S.Durh., | Medical Superin- 
tendent, Baguley Sanatorium for Infectious 
Diseases. 





Amongst numerous others which there was not then 


ADDRESSES AT THE FANNUAL 
MEETING. 


Tue addresses to be delivered at the 
Annual Meeting will be published jn 
the British Mrepican JouRNAL. 


THE PRESIDENTIAL ADDRESs, 


By R. A. REEVE, M.D., 


Dean of the Medical Faculty, University of 
Torcuto. 


THE ADDRESS IN MEDICINE, 
By Sir JAMES Barr, M.D., 
Physician to the Royal Infirmary, Liverpool, 


THE ADDRESS IN SURGERY, 
By Sir Victor HORSLEY, M.B., F.R.C.S., FR, 


Surgeon to University College Hospital; 
and the National Hospital for the 
Paralysed and Epileptic, London, 


THE ADDRESS IN OBSTETRICS, 
By W. S. A. GRIFFITH, M.D., F.R.C.P., 


Assistant Physician Accoucheur, 
St. Bartholomew’s Hospital, London. 


These lectures and addresses and other original articles will be fully illustrated by reproductions of photographs, 
drawings, and microscopical preparations as occasion may require. 


‘AN EPITOME 


of current medical literature, mainly devoted to the analysis 
of foreign publications, is published weekly. 


THE FOURTH ANNUAL REPRESENTATIVE MEETING 
will be held in London on July 24th and following days. 


A SUPPLEMENT 


is issued weekly containing reports of the proceedings of the 
Representative Meetings, of the meetings of the Council and 


Central Committees of the Association, of its Branches and 





Divisions, and information as to political matters affecting 
the honour and interests of the profession. 


MEMBERSHIP OF THE;BRITISH MEDICAL ASSOCIATION. 





Tne British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance of 


the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British Mepican JOURNAL is 
supplied weekly, post free, to every member of the British Medical Association wherever he may reside. oe 
The principal rules governing the election of a medical practitioner to be a member of the British Medical Association 


are as follow: 


Article III.—Any Medical Practitioner registered in the United Kingdom 
under the Medical Acts and any Medical Practitioner residing within 
the area of any Branch of the Association situate in any part of the 
British Empire other than the United Kingdom, who is so registered 
or possesses such medical qualifications as shall, subject to the Regu- 
lations, be prescribed by the Rules of the said Branch, shall be eligible 

The mode and conditions of election 

to Membership shall trom time to time be determined by or in accord- 

Every Member, whether one of the existing 

Members or a subsequently-elected Member, shall remain a Member 

until he ceases to be a Member in accordance with the provisions 


as a Member of the Association. 


ance with the By-laws. 


hereof. 


By-law 1.—Every Candidate for Membership of the Association shall apply 
tor election in writing, addressed to the Association. and stating his 
agreement, if elected, to abide by the Regulations and By-laws of the 
Association, and the Rules of such Division and Branch to which he 
may at any time belong; and to pay his subscription for the current 


year. 


By-law 2.—Every candidate who resides within the’area of a Branch —_ 
Notice o 
the proposed election shall be sent bythe Branch Secretary to the 


forward his application to the Secretary of such Branch. 





General Secretary of the Association, and to every Member of the. 
Branch Council, and the candidate, if not disqualified by any 
Regulation of the Association, may be elected a member of 
the Association by the Branch Council at any meeting thereot 
held not less than seven days (or such longer period as the Branch 
may by its Rules prescribe) after the date of the said Notice. A 
Branch may by special Resolution require that each candidate for 
election to the Association shall furnish a certificate from two Mem- 
bers of the Association to whom he is personally known. Officers ot 
the Navy, Army and Indian Medical Services on the Active List are 
eligible for election through the Council or a Branch without approv- 
ing signatures as laid down in By-law 3. 


By-law 3.—Every candidate whose place of residence is not included in the 


area of any Branch shall forward his Application to the General Secre- 
tary of the Association, together with a statement signed by three men- 
bers of the Association, that from personal knowledge they consider 
him a suitable person for election. Notice of the proposed election shall 
be sent bythe General Secretary to every Member of the Council, and 
the candidate, if not disqualified by any Regulation of the Association, 
may be elected a Member ot the Association by the Council at any 
meeting thereof held not less than one month after the date of the: 
said notice. 


The annual subscription to the BritisH Mepicat JourNnaL for non-members is £1 8s. 0d. for the United Kingdom and 
£1 12s, 6d. for abroad. 














he 


Of 


001. 


R.3., 


aphs, 


of the 
} and 
s and 
cting 


nee of 
TAL is 
ciation 


r of the 
by any 
nber of 
thereof 
. Branch 
ytice. A 
date for 
vo Mem- 
ficers of 
List are 
; approv- 


ed in the 
ral Secre- 
ree men- 
consider 
ion shall 
neil, and 
ociation. 
i] at any 
ite of the 


om and 


Tue BritisH 


Dro. 30; 1905 ] 
Mepicat JovRNAL 








— 


“a 
THE 


Hritish Medical Journal 


THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION 








EPITOME 


OF 


Current Medical Literature 





JULY TO DECEMBER, 1905 











Londo : 


4290, STRAN D, W 20. 









































0} 
Ana 
Ana 

te 
And 
Andi 

13 

And 

24. 
Anet 

24¢ 
Anew 
Anky 

elb 
Anky 
Anne 
Antis 
Antit 
Antit 
Anus 
Aorti 


Aortit 

230 
Aplas 
Apop] 
Appet 

exte 
Apper 


202 











Deo. 3° 1905.] 


Tez Barren 
Mepical Journal 3 


INDEX TO THE EPITOME FOR VOLUME II, 1905. 
The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 
laxis of diphtheria, 305 
Asser, Drolet wound of, penetrating, 200 
oid cysts of. See Cysts 
minal extirpation of vaginal cancer, 396 
= hysterectomy for concealed acci- 
dental haemorrhage, 154 
___—— pain, 37 
_—— oa desmoid of. See Desmoid 
Abortion in general practice, treatment of, 
.y spontaneous and traumatic separation 
of fetal head in, 363 
Abrams, Albert, aortic reflexes, 312 
Actinomycosis, treatment of, 40; study of, 245 
Adler, peritoneal infection in early stage of 
eancer of cervix, 236 


Adolf, F., primary malignant tumour of the | 


161 
sane. gastro-intestinal disturbance and pur- 
pura rheumatica, 228 
Ahlefelder, induction of labour for compression 
of ureter by gravid uterus, 24 
Air, liquid, in treatment of skin lesions, 94 
albu, A., treatment of spastic constipation, 


113 A 
Albuminuria, functional, 262 
of pregnancy, 76 ; 
__———— and glycosuria of fatigue, 385 
amosaemia in fevers, 36 
svobol, pathological effects of, on rabbits, 


oan, A., the endocranial circulation, 206 
Alypin, a new local anaesthetic, 405 

Amaurotic family idiocy, 248 

Amoebic dysentery, 176 








| Armand, danger of chloroxycarbonic vapour [ Bland, P. Brooke, chorion-epithelioma malig 


in anaesthesia by chloroform, 183 


| Arrested development of internal organs, 253 
| Arterial suture, 393 





— tension and neurasthenia, 232 
high, and tobacco intoxica- 





tion, 373 
Arteritis, peripheral obliterating, 147 
rheumatic, acute, 229 
Arterio-sclerosis, r20 
Arterio-venous aneurysm of the subclavian, 
249 
Artery, innominate, ligature of, 182 





| Ascites, sodium chloride in, 102 


Asepsis of the hands, 224 

Ashurst, acute flexion in treatment of supra- 
condylar fractures of the humerus, 199 

Asthma, 293 

om relation of ethmoidal inflammation 
to, r2r 

Aubertin, acute leukaemia, 145 

Ayer, James C., serumtherapy in erysipelas, 338 

Azoospermia, 376 





| Bacilli, tubercle, homogenized cultures of; 97 ; 


Amos, B. Sheldon, effect of ligation of one | 


ureter, ror 
Anaemia, aplastic, 343 
Anaesthesia, local, 116 


_—-——_—— local, in radical cure of inguinal 
hernia, 330; with stovain, 384 ; 
——_——_——- medullary (Byers’s method in 


rectal surgery, 347 


oxycarbonic vapour in, 183 
Anaesthetic, a new local, 405 
Anastomosis, lateral intestinal, modification in 
technique of, 216 
Andérodias, J., vomiting of pregnancy, 187 
Anders, James M., statistical study of tetanus, 


138 ; 
Andrae, hydrotherapeutics and tuberculosis, 
243 
Aneurysm, arterio-venous, of the subclavian, 


2 

iene’ varix of the popliteal space, 250 

Ankylosis, rheumatic, double resection of 
elbow for, 184 

Ankylostomiasis anaemia, treatment of, 64 

Annexitis, uterine. See Uterine 

Antiserum, plague, preparation of, 210 

Antithyreoidin in Graves’s disease, 320 

Antitoxin, Behring’s, in erysipelas, 272 

— diphtheria, 11, 49 

Anus, fissure of, 185 

Aortic disease and pericarditis, 311 

——— lesions in syphilis, 230 

—— reflexes, 3r2 

Aortitis, fibrous, and aortic lesions in syphilis, 
230 

Aplastic anaemia, 343 

Apoplexy, late traumatic, 69 

Appendicectomy, cause of thrombosis of the 
external iliac vein after, 198 

Appendicitis, bacteriology of, 178 

—— coexistent inthe pregnant uterus, 








202 
————— early treatment of, 155, 226 
———~—— pathological changes in, 276 
Sa in persons over 50, 34 
in pregnancy, 58, 302 
— semilateral position in operations 





a 








for, 214 
————— statistics of, 122 
————— in trained nurses, 181 
———-——._ treatment of, 2.6 


comparison between, derived from various 
origins, 100 

Bacteria, passage of through the intestinal 
wall, 292 

Bacterial serums, therapeutic value of, 406 

virulence, relation of to immunizing 

power, 179 

Bacteriology of measles, 408 


| Bacteriuria, 309 


Baecker, J., action of quinine on labour pains, 


25 
Bandi, Spirochaeta pallida in syphilis, 380 
Barazzoni, C., tobacco intoxication and high 
arterial tension, 373 
Barie, acute rheumatic arteritis, 220° 


| Barium chloride and barutin, action of, 38 


Barlocco, tuberculous infection in frogs, 341 


| Bartholdy, K., formicin, 403 
—_——_———— by chloroform, danger of chlor- | 


Bartlett, new method of sterilizing catgut, 5 

Barutin and barium chloride, action of, 38: 

Baths, carbonic acid, physiological action of, 
256 

mud. See Mud 

Batigne, treatment of prolapse by myorrhaphy, 





gt 

Batzewitsch, arrested development of internal 
organs, 253 

Begg. chronic cyanosis, with polycythaemia 
and splenomegaly, 278 

Behring’s antitoxin in erysipelas, 272 

Beitzke, H., infantile infection in tuberculosis, 
209 

Benzoyl peroxide, 353 

3erger, prognosis of Berger’s interscapulo- 
thoracic amputation, 88 

Berger’s interscapulo-thoracic amputation, 314 

Bergmann, E. von, diseases which precede 
cancer, 370 

Berndt, ruptured tubal pregnancy with jaun- 
dice, 57 

Bertier, danger of chloroxycarbonic vapour in 
anaesthesia by chloroform, 183 

Bevan, treatment of actinomycosis, 40 

Biagi, N., ununited fracture resulting from 
nerve section, 331 

Bibrowicz, W., neurasthenia in ‘the working 
classes, 194 

Bier’s method of anaesthesia in rectal surgery, 


347 

Bigart, normal and abnormal utero-vaginal 
secretions, 74 

Bile, reflux of into the stomach aiter gastro- 
enterostomy, treatment of, 71 

Bill, C. 
disease of the orbit, 234 

Bioferrin, 240 

Birth palsy, brachial, 390 

Bladder, female urinary, dermoid of, 205 

———— intraperitoneal rupture of, 125 

Blake, gastro-enterostomy and pyloroplasty, 
299 


S., « rays in inoperable malignant | 


num, r4o0 

Blastomycosis, systemic, 374 

Block, dermoid of femate urinary bladder, 205 

Blood, effect of iodine injections on, 115 

——— study of, in relation to therapeutics, 
192 

——— in tuberculosis, 155 

Blumenfeld, typhoid orcnitis, 124 

Bodine, John A., local anaesthesia in radical 
cure of inguinal hernia, 330 

Bondi, umbilical hydrocele, 220 

Bongiovanni, action of radium in virus of 
rabies, 157, 369 

Bovini, bacteriology of measles, 408 

Bourdézynsky, post-mortem Caesarean section: 
child saved, 308 

Bovine infection causing tabes mesenterica, 
387 

Bovis, R. de, appendicitis in persons over so, 


34 

Bowel strangulated in pregnancy by adherent 
appendix, 42 

Boxer, streptococci and pneumococci, 371 

Bozzlo, x-ray treatment of leukaemia, 45 

Brachial biceps, affections of the bursa of, 151 

———— birth palsy, 390 

Bramwell, Byrom, « rays in leukaemia, 77 

Brat, action of barium chloride and barutin, 
38e 

Breast, vicarious menstruation from, 28 

Broden, A., trypanosomes found in the blood 
of frogs, 145 

Bromides, abuse of in epilepsy, 404 

Bruandet, nerve anastomosis, 108 

Bruneau, arterio-venous aneurysm of the sub- 
elavian, 249 

Briiaing, H., primary tuberculosis of the 
mesenteric lymphatic glands in children, 98 

Bullet wound of the abdomen and spine, 
penetrating, 200 

Bulling, inhalation of phenyl propiolate of 
sodium, 306 

Bullmore, chronic cyanosis with polycythaemia 
and splenomegaly, 278 

Burckhardt, O., phthisis and pregnancy, 203 

Burdzinsky, deciduoma simulating uterine. 
fibroid, 170 

Biirger, desmoid of abdominal wall in women, 
27 

Burr, peripheral obliterating arteritis, 147 

Bursa of brachial biceps, affections of, 154 

Burwinkel, arterio-sclerosis, 120 

Burzagli, treatment of insufficiency of milk iy 
women, 334 


C. 
Cackovic, treatment of reflux of bile into the 
stomach after gastro-enterostomy, 71 
Caesarean section, post-mortem, child saved, 
398 





vaginal, in eclampsia, 362 

Caffein, endovenous injections of, 7 

Calcified fibroids, 286 

Calisi, albumosaemia in fevers, 36 

Camp, peripheral obliterating arteritis, 147 

Campani, treatment of Pott’s disease, 33 

— in animals, experimental development - 
of, 8 

——— of cervix, peritoneal infection in early, 
stage of, 236 

—-—— diseases which preczde, 370 

——— of ectopic bladder, 380 

——— of Fallopian tube, primary, 60, 22r 

——— gastric, and its recurrence aiter opera 
tion, 375 

——— Kelling’s reaction in, 84 

—_—-— oesophageal, radium treatment of, 123 

——— operative treatment of, results of, 345 

——— uterine, and uterine fibroids, 237 

——— of vagina, after total hysterectomy, 316 ; 
abdominal extirpation of, 396 

——— visceral hypoplasia and, 117. 
chorion epithelioma } 

Cannon, gastro enterostomy and pyloroplasty, 
299 


See also 














Tue Britise ] 
4 Mepicat Jovanat 


INDEX TO THE EPITOME, 





[Dre. 30, 1905, 





Caracelli, x rays in treatment of prostatic 
hypertrophy, 73 

Carbon factor in gout, 103 

Carbonic acid baths. See Baths 

Carcinoma. See Cancer 

Cardiac disease, treatment of, 239. See also 
Heart . 

Carpus, fracture of scaphoid bone of, and dislo- 
cation of semilunar bone, 148 

Catarrh, vesical, medicinal treatment of, 287 

Catgut, new method of sterilizing, 5 

Castelli, E., study of the blood in relation to 
therapeutics, 192 

Castellini, iodogeiatin in chlorosis, 275 

Cathala, perforation of colon in new-born child, 


351 

Cattaneo, headache in childhood, 277 

Cattin, visceral hypoplasia and cancer, 117 

Cellular elements of colostrum and human 
milk, 204 

Ceni, action of Roentgen rays on virus of 
rabies, 388 

Cerebellar localization, 50 

Cerebro-spinal meningitis, 160; pathology of, 


244 

Cerioli, thiocol in pneumonia, 339 

Cervix, grape-like sarcoma of, 10 

hypertrophied, complicating labour, 283 

Chaput, results of secondary neurorrhaphy, 72 

Chase, fracture of scaphoid bone of the carpus, 
and dislocation of semilunar bone, 148 

Chartier, bowel strangulated in pregnancy by 
adherent appendix, 42 

Childhood, headache in, 277 

Children, primary tuberculosis of the mesen- 
teric lymphatic glands in, 98 

Chloroform anaesthesia, danger of chloroxy- 
carbonic vapour in, 183 

Chlorosis, inhalation of oxygen in, 191; iodo- 
gelatin in, 275 

Chloroxycarbonic vapour in anaesthesia by 
chicroform, danger of, 183 

Chlumsky, phenol-camphor in surgical prac- 
tice, 296 

Cholecystitis, acute, simulating puerperal sep- 
sis, 152 

Cholemia, alterations of the ganglia of the 
heart in, 193 

Chorion-epithelioma malignum, 140 

Chronic diseases, treatment of, 132 

Churchmann, congenital stricture of the 
urethra complicating labour, 282 

Cipollina, serum treatment of syphilis, 289 

Circulation in pregnancy and the puerperium, 





186 
Cirrhosis, hepatic, treatment of, 30; preascitic 
oedema in, 295 
Clark, W. A., resection of the stomach, 6 
——— brachial birth palsy, 390 
Classification of cases of phthisis, 119 
Clément,myelitis due to tuberculous toxins, 51 
‘Codman, fracture of scaphoid bone of carpus 
and dislocation of semilunar bone, 148 
Coggeshall, H., relation of ethmoidal inflam- 
mation to asthma, 121 
Collins, Joseph, diagnosis of nervous diseases, 


313 
Colon, perforation of, in new-born child, 351 
Colostrum and human milk, cellular elements 

of, 204 
Constipation, spastic, treatment of, 113 
Consumption. See Tuberculosis 
Convalescents, serum of. See Serum 
Cornu of uterus bicollis, inversion of, 285 
Cornual pregnancy. See Pregnancy 
Cortantini, treatment of diphtheria, 304 
Cosmetic treatment of the skin, 323 
Couch, L. B., formic acid in rheumatic con- 

ditions, 156 
Coughs, of infants, so-called physiological, 328 
Councilman, W. T., smaljl-pox, 3¢8 
Coutelas, tuberculous rheumatism, 212 
Cow’s milk, modifications of for infants, 303 
Coxa vara, 107 
Craniotomy on the living child, is it ever justi- 

fiable ? 75 
Crile, G. \W., prevention of shock, 70 
Croisier, pelvic inflammation and double 

uterus, rir 
Crouzon, O., late traumatic apoplexy, 69 
Cruveilhier, diphtheria antitcxin, 11 
Cushion diseases, 68 
Cyanosis, chronic, with polrcythaemia and 

splenomegaly, 278 





Cyst of mesentery, 89 

—— ovarian, vesicular molar pregnancy taken 
for, 319 

Cyste, hydatid, of the abdomen, treatment of, 
106 

ovarian, and diffused melanotic sar- 

coma of suprarenal (?) origin, 318 

pancreatic, spurious, 350 

Cytotoxins, specificity of, 95 

Czerny, prostatectomy, 267 








D. 
Darier, radium in treatment of rodent ulcer, 


274 

Deaver, J. B., abdominal pain, 37 

Debove, poor man’s gout, 279 

Deciduoma simulating uterine fibroid, 170 

VDelbet, operative treatment of facial neuralgia, 
265 : 

Delfino, neuromata, 197; primary tumours cf 
serous bursae, 394 

Delirium tremens, injection of saline solution 
in, 78 

Demelin, puerperal eclampsia, 332: version 
and extraction in placenta praevia, 378 

De Renzi. See Renzi 

Dermatology, radium in, 61 ; oxygenated water 
in, 242; isoform in, 367 

Dermoid of pelvic connective tissue, 169 

of female urinary bladder, 205 

Desmoid of abdominal wall in women, 27 

Determann, early diagnosis and treatment of 
tabes dorsalis, 17 

De Vecchi. See Vecchi 

Diabetes, bronzed, 83 

—- mellitus, hereditary forms of, 357 

syphilitic, 195 

Diarrhoea, summer, of infants, 67, 134 

Diazo-reaction of experimental tuberculosis, 82 

Digitalis, prescription of, 223 

Diphtheria, sudden death during convalescence 
from, 86 

—— antitoxin, 11 ; protective vaccina- 
tion with, 49 

—___——_——— prophylaxis of, 305 

—__—_—_—_——- toxin, dialyzed, 16 

—_———_——- treatment of, 3¢4 

Diseases which precede cancer, 370 

Dock, George, the gastric contents, 135 

Dodds, rupture of tubal pregnancy during 
examination, 172 

Doléris, impacted fibroid, concealed pregnancy, 





254 

Dollinger, results of operative treatment of 
cancer, 345 

Donath, return of knee-jerk in tabes, 294 

Dopter, amoebic dysentery, 176 : 

Dreser, iothion, 93 

Dreyius, Georges, treatment of exophthalmic 
goitre, 352 

Dudley, Emilius, surgical treatment of incon- 
tinence of urine, 348 

Dysentery, amoebic, 176 

————- in Hereroland, 263 

Dyspnoea, causation of, 158 


io 
Eber, A., transmission of human tuberculosis 
to the calf, 118 
Eclampsia, puerperal, 332 
vaginal Caesarean section in, 362 
Ecouvillonage in the puerperium, perils of, 





I4r 
Ectopic bladder, cancer of, 380 
— gestation. See Gestation 
——-— pregnancy. See Pregnancy 
Eichhorst, H., the prescription of digitalis, 





223 

Einhorn. M., radium treatment of oesopha- 
geal cancer, 123 

Eisendrath, systemic blastomycosis, 374 

Elbow, double resection of in rheumatic 
ankylosis, 184 

Electric conductivity cf urine, 1 

Elephantiasis scroti, 266 

Emphysema, mechanical treatment of, 46 

Empyroform, 114 

Endocarditis, puerperal ulcerative, 17: 

Endocranial circulation, 206 

Endovenous injections of caffein and strych- 
nine, 79 

Enzymes in inflammatory exudates, 177 

Epilepsv, abuse of bromides in, 404 

Erber, Franz, the blood in tuberculcsis, rs9 





Ergot, new active constit 
Erysipelas, treated vith soe 
lescents, 225; Behring’s antitoxin > 
ferumtherapy in, 338 2 in, 2725 
Erythema, infectious, 391 
oe ileus, 315 
moidal inflam 
oe mation, relation of to asthma, 
Eucaine, 173 
Euler, neuronal, 63 
Evolution, spontaneous, 379 
Ewart, R. T., venesection, 12 
mp typhoid fever, 324 
ixercise treatment of tabes. 
Exophthalmic goitre. See ie: 7 
Exophthalmos, pulsatirg, 53 


F, 
Facial neuralgia, operative treatment of 
Falk, spontaneous haema ped 
pregnancy, 168 rans “- val in 
Fallopian tube, primary cancer Of, 60, 2ar 
——————— sterilization of by excision 
Fatigue, albuminuria and glycosuria of i" 
Feet, symmetrical gangrene of, due - th 
- Lage a . 
ellner, » Physiological acti 
acid baths, 256 “ el carbouis 
Female urinary bladder, desmoid of, 20 
Femoral hernia. See Hernia a 
ee region of neck of, 298 
‘errannini, endovenous injecti 
and strychnine, 79 on 
Ferré, inversion of uterus on sixth day of 
puerperium, 202 
Ferrio, pericarditis and aortic disease 3ur 
Fetal head, measurement of before birth 349 ; 
spontaneous and traumatic separation One 
abortion of, 363 
——— rupture of vaginal wound a 
ouaine ake fter hyster- 
Fever, enteric, 324 
sudden lowering of tempers. 


ture in, 104 








perforation in, arr 

——— puerperal. See Puerperai 

—_—— typhus, leucocytosis of, 291 

Fevers, albumosaemia in, 36 

Fibroid, impacted, concealed pregnancy, 25, 
———— uterine. See Uterine 

Fibroids, calcified, 286 

Fibroma, calcified ovarian, obstructing labour, 


350 
Fibrous aortitis. See Aortitis 
Fife, tabes mesenterica due to bovine infection, 
387 
Fissure of anus, 185 
of long bones, isolated subcutaneous, 
346 
Fitina, 208 
Fleischer, J., infectious erythema, 391 
Flick, streptococci and pneumococci, 371 
Foersterling, K., isolated subcutaneous fissure 
of long bones, 346 
Follicular tonsillitis. See Tonsillitis 
Fontana, Spirochaeta pallida, 372 
Food factor in uricaemia, 310 
—— stagnation, 136 
—— temperature of, influence of, on the 
stomach, 271 
Foreign bodies in the uterus, 188 
Formiate of soda in ocular therapeutics, 383 
Formic acid in rheumatic conditions, 156 
Formicin, 403 
Fornaca, L , treatment of erysipelas with serum 
of convalescents, 225 
Fornaroli, E., the endocranial circulation, 206 
Férsterling, semilateral positions in operations 
for appendicitis, 214 
Faster, cerebrospinal meningitis, 160 
Fowler, suture of the spinal cord, 395 
Fox, Herbert, typhoid agglutination test, 96 
Fracussini, L., repair of vesical lesions, 261 
Fracture of scaphoid bone of carpus and dis- 
location of semilunar bone, 148 
of skull. See Skull 
ununited,resultirg from nerve section, 
33t 
Fractures, supracondylar. See Supracondylar 
Freezing in treatment of skin diseases, 130 
Frenkel, H. S., exercise treatment of tabes, 


144 
Friedenwald, J., pathological effects of alcohol 
on rabbits, 356 
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ote results of bloodless reduction 
Freddie attal luxation of the hip, 87 
- trypanosomes found in the blood of, 
yt culous infection of, 34¢ 


ot sacs 3 vaginal Caesarean section in 


6 
tte. Kelling’s reaction in carcinoma, 84 


i lbuminuria, 262 
a, causing lingering labour, 56 
Fun "psematometra and haematosalpipx, 
70. tion, subsequent gestation, 92; preg- 
pss in uterus bicornis simulating ectopic 


gestation, 112 G 
Ganglia of theheart in cholaemia, alterations 


Ph An of the feet, symmetrical, due to the 


coccus, 325 ” 
Lamy “naematemesis of bysterical origiv, 
ert pulmonary embolism after radical cure 


rnia, 392 , 
Fon uterine tissues in puerperal septi- 


mia, 397 

gastric carcinoma. See Cancer 

_—— contents, me 228 , 

= tions in old age, 24 

Te. an acid in the diagnosis of, 
196. See also Stomach 

_-— ulcer. See Ulcer ; 

Gastro-enterostomy, treatment of reflux of bile 
into the stomach after, 71 

___———— and pyloroplasty, 299 

Gastro-intestinal disturbance and purpura 
rheumatica, 228 

Genital infections, diffusion of, 133 

Gestation, ectopic, simulated by pregnancy in 
uterus bicornis, r12 

___——— tubal, sac unruptured at term, 255 

Gianasso, effect of iodine injections on the 
blood, 115 

Gianni, right-sided pleural effusion, 19 

Glands, tuberculous. See Tuberculosis 

Gleitsmann, J. W., intratracheal injections, 65 

Glycosuria and albuminuria of fatigue, 385 __ 

Gminder, perforating gastric ulcer simulating 
puerperal fever, 43 j 

Gobbi, G., albuminuria and glycosuria of 
fatigue, 385 

Godlewski, arterial tension and neurasthenia, 


232 : 
Goggia, tuberculous infection of frogs, 341 
Goitre, exophthalinic, treatment of, 352 
Gold sutures in the radical treatment of hernia, 


233 
Goldzleher, W., pathology of trachoma, 355 
Gonorrhoea, treatment of, 337 
Goude, icterus gravis in children, 85 
Gouin, Gabriel, physiological hysteropexy, 300 
Gout, the carbon factor in, 103 
poor man’s, 279 
—— treatment of, 366 
Grape-like sarcoma of the cervix, 10 
Graves’s disease, antithyreoidin in, 320 
Grimsdale, T. R., intraperitoneal rupture of 

the bladder, 125 
Grosse, overlooked rupture of uterus in labour, 





go 
Grothusen, elephantiasis scroti, 266 
Gulli, general paralysis and pregnancy, 4or 


Be. 

Haagn, Theodor, hypertrophied cervix com- 
plicating labour, 283 

Haematemesis of hysterical origin, 105 

Haematuria with congenital stricture of the 
urethra, 282 

Haemorrhage, concealed accidental, abdominal 
hysterectomy for, 154 

Haematoma| of the vulva, spontaneous in 
pregnancy, 168 

Haematometra and haematosalpinx, operation, 
subsequent gestation, 92 

Hahn, W., delivery of child through central 
perineal rupture, 26 

Haldane, causation of hyperpnoea and dys- 
pnoea, 158 

Hall, dermoid of female urinary bladder, 205 

Hall, J. N., appendicitis in trained nurses, 181 

Hands, asepsis of, 224 

Hannes, cornual pregnancy at term, 128 

Hantke, pyosalpinx mistaken for movable 
kidney, 335 

Hare, Francis, the carbon factor in gout, 103 3 
food factor in uricaemia, 310 





Hartmann, spurious pancreatic cysts, 360 
Hawk, influence of copious water drinking, 


32 

Headache in childhood, 277 

Heart, alterations in the ganglia of, in 
cholaemia, 193 

and circulation in pregnancy and the 

puerperium, 1386 

disease and chronic inflammation of 
the lungs, 213. See also Cardiac 

Heidemann, removal of tumour of suprarenal 
capsule, 400 

Heitz, Jean, return of sensation in tabes dor- 
salis, 18 

Helmitol as a urinary antiseptic, so 

Henkel, inversion of cornu of uterus bicollis, 
285 

Hepatic cirrhosis. See Cirrhosis 

Hereroland, dysentery in, 263 

Hernia, cure of, 139 

radical cure cf, pulmonary embolism 

after, 392 

— femoral, radical cure of, 23 

— gold sutures in radical treatment of, 

















233 





— inguinal, local anaesthesia in radical 
cure of, 330 

———— of stomach, strangulated diaphrag- 
matic, 39 

— strangu'ated, treatment of, 359 

Heuss, comparison between tubercle bacilli 
derived from various origins, 100 

Higier, hyoscine in paralysis agitans, 174 

Hildebrandt, local anaesthesia, 116 

Hillebrecht, Georg, dysentery in Hereroland, 
263 

Hip, congenital luxation of, remote results of 
bloodless reduction of, 87 

—— joint disease, early operative treatment 
of, 251 

Hiss, streptococci and pneumococci, 27¢ 

Homogenized cultures of tubercle bacilli, 97 

Huhner, M., administration of potassium 
iodide, 62 

Humar milk. See Milk 

———— tuberculosis. See Tuberculosis 

Humbert, nerve anastomosis, 108 

Humerus, acute flexion in treatment of supra- 
condylar fractures of, 190 

Huntingdon, early operative treatment of hip- 
joint disease, 25r 

Hutchinson, W., treatment of consumption, 48 

Hydatid cysts. See Cysts 

Hydrocele, umbilical, 220 

Hydronephrosis in pregnancy, 44 

Hydrotherapeutics and tuberculosis, 243 

Hyoscine in paralysis agitans, 174 

Hyperaemia, venous, treatment of, 175 

Hyperchlorhydria, 358 

Hyperpnoea, causation of, 158 

Hypertrophied cervix complicating labour, 283 

—_—_—_—_—__——- prostate. See Prostate 

Hypertrophy (partial) of striated muscles, 297 

Hypnotics, the newest, 14 

Hypoplasia, visceral, and cancer, 117 

Hysterectomy, fetal rupture of vaginal wound 
after, 365 


59 





for fibroid without anaesthetics, 


———— total, cancer of vagina after 





316 
abdominal. See Abdominal 
Hysteropexy, physiological, 200 





. 

Ibrahim, J., protective vaccination with diph- 
theria antitoxin, 49 

Icterus gravis in children, 85 

Idiocy, amaurotic family, 248 

Iliac vein, cause of thrombosis of external, 
after appendicectomy, 108 

Immunity treatment of phthisis. 
culosis 

Immunizing power, relation of bacterial viru- 
lence to, 179 

Indigouria, 227 

Infant feeding and tuberculosis, 3 

Infantile infection in tuberculosis, 209 

Infants, summer diarrhoea of. See Diarrhoea 

———— modification of cow’s milk for, 303 ; 
so-called physiological cough of, 328 ; acute 
intestinal affections of, 336 

Infectious erythema, 39r 

Inflammatory exudates, enzymes in, 177 


See Tuber- 





Inguinal hernia. See Hernia 
Inhalation of oxygen in chlorosis, ror 
Innominate artery, ligature of, 182 
Intermenstrual pain or ‘‘ Mittelschmerz,”’ 252 
Internal organs, arrested development of, 253 
Interscapulo-thoracic amputation, Berger’s 
314; prognosis of, 88 
Interstitial pregnancy. See Pregnancy 
Intestinal anastomosis. See Anastomosis 
— affections of infants, acute, 336 
—— wall, passage of bacteria through, 





292 
Intraperitoneal rupture of the bladder, 125 
Intratracheal injections, 65 

Inversion of cornu of uterus bicollis, 28; 
Iodide of potassium. See Potassium 
Iodine injections, effect of, on the blood, rrs 
Iodiogelatin, 190; in chlorosis, 275 
Iothion, 93 

Irwin, streptococci and pneumococci, 371 
Isoform in dermatology, 367 

Isopral, 13, 321 


J. 

Jacquean, formiate of soda in ocular thera- 
peutics, 383 

Jaksch, R. von, x rays in internal diseases, 2 

James, Philip, surgical treatment of pylorie 
obstruction, r50 

Jaundice with ruptured tubal pregnancy, 57 

Jeanbrau, Berger’s interscapulo-thoracic am- 
putation, 314 

Jeannin, perforation of colon in newborn child, 

- 352 é 

Joint stiffness, treatment of, 382 

Juliusberg, freezing in treatment of skin 
diseases, 130 

Kamanp, fetal rupture of vaginal wound after 
hysterectomy, 365; puerperal septicaemia, 
gas in the uterine tissues, 397 

Keitler, cancer of ectopic bladder, 380 

Kelling’s reaction in carcinoma, 84 

Kelly, Howard A., treatment of non-malignant 
stricture of rectum, 377 

Kidney, movable, pyosalpinx mistaken for, 


335 
Kilmer, T. W., pediatrics for the general 
practitioner, 163 
Kinney, A. C., immunity treatment of phthisis, 


143 

Knauth, clinical experience of pneumococcic 
serum, 47 

Kuee, lipowa of the pretibial triangle of, 217 

Kaee-jerk in tabes, return of, 294 

Knoop, foreign bodies in the uterus, 188 

Kohn, S., asthma, 293 

Kolischer, Gustav, electric conductivity of 
urine, x 

Kossel, H., comparison between tubercle bacilli 
derived from various origins, 100 

Krebs, puerperal ileus and eserin, 315 

Kress, veronalism, 290 

Kromayer, cosmetic treatment of the skin, 323 

Kiister, modification in technique of lateral 
intestinal anastomoses, 216 ; sterilization by 
excision of Fallopian tube, 269 


L. 
Labour, calcified ovarian fibroma obstructing, 
5° 


complicated by hypertrophied cervix, 





283 

induction of for compression of ureter 
by gravid uterus, 24 

——— lingering, from short funis, 56 

——— pains, action of quinine on, 25 

overlookedrupture of uterus in, 90. See 
also Pregnancy 

Lamb, protracted pregnancy, 333 

Laparotomy and tuberculous peritonitis, 149 

Lataiget, fracture of the base of the skull and 
lumbar puncture, 2: 

Lecitogen, 407 

Lefévre, Raoul, inhalation of oxygen in chlor- 
osis, ror 

Lenormant, arrest of osseous development and 
exostoses, 54 

Levy, F., lecitogen, 407 

Leonard, C. L., Roentgen rays in neuralgia, r29 

Leopold, hydronephrosis in pregnancy, 44 

Lesse, interstitial pregnancy in stump of tube 
removed when gravid, 127 

Leubuscher, P., neurasthenia in the working 
classes, 194 
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Leucocytosis of typhus fever, 2or 

Leukaemia, x-ray treatment of, 45, 77 

————— acute. 146 

Leukoplakia and syphilis, 7 

Levaditi, cellular elements of colostrum and 
human milk, 204 

Liermberger, O., treatment of ankylostomiasis 
anaemia, 64 

Ligation of one ureter, effect of, rox 

Ligature of innominate artery, 182 

-Linitis, plastic, 52 

Lipoma, malignant retroperitoneal, 364 

of pretibial triangle of the knee, 217 

Liquid air. See Air 

Liver, independence of the lobes of, 326 

Lobes of the liver, independence of, 326 

Loeb, M., hereditary form of diabetes mellitus, 


357 
Loevenhart, A. S., benzoyl peroxide, 353 
Love, leucocytosis of typhoid fever, 29: 
Lovrich, grapelike sarcoma of the cervix, 10 
Lubomoudrov, action of saline injections, 354 
Luca, administration of quinine, 15 
Lucas-Championniére, double resection of 
elbow for rheumatic ankylosis, 184 
Lucaselli, x rays in treatment of prostatic 
hypertrophy, 73 
Lumbar nerves, affection of inthe puerperium, 
109 





— puncture, and fracture of the base of 
the skull, 21, 361 

Lumbroso, G., traumatic neurosis, 247 

Lung, primary congestion of, 180 

surgery, modern methods for preven- 
tion of pneumothorax in, 215 

Lungs, chronic inflammation of and! heart 
disease, 213 

Lyons, Frederick A., treatment of gonorrhoea, 
337 





M. 

Maass, Th. A., the newest hypnotics, 14 

Mabit, treatment of hydatid cysts of the 
abdomen, 106 

MacCallum, tumour of the parathyroid gland, 
33 

McKee, amaurotic family idiocy, 248 

McMurtry, cyst of mesentery, 89 

Madlener, hysterectomy for fibroid without 
anaesthetics, 59 

Maes, tubal gestation : sac unruptured at term, 


255 : 

Malaria, pernicious, 410 

Malatesta, alterations in the ganglia of the 
heart in cholaemia, 193 

Malsbary, tuberculosis and pregnancy, 218 

Mann, Dixon, indigouria, 227 

Mantel, lingering labour from short tunis, 56 

Maragliano, Dario, gastric carcinoma and its 
recurrence after operation, 375 

Marchetti, varicose ulcers treated by Scott- 
Schley’s method, 4 

Marcy, H. O., cure of hernia, 139 

Maretin, 273 

Margain, bronzed diabetes, 83 

Marie, Pierre, late traumatic apoplexy, 60 

Markovsky, malignant retroperitoneal lipoma, 
364 

Marriage, risk of tuberculous infection on, 35 

Marshall, Balfour, ovarian cysts and diffused 
melano-sarcoma of suprarenal (?) origin, 318 

Martiv, arterial suture, 393 

Marx, T., is craniotomy on the living child 
ever justifiable? 75 

Massol, asepsis of the hands, 224 

Mastri, Behring’s antitoxin in diphtheria, 272 

Mattirolo, symmetrical gangrene of the feet 
due to the pneumococcus, 325 

Mauclaire, operative treatment of puerperal 
peritonitis, rro 

Mayet, experimental development of cancer in 
animals, 81 

Measles, bacteriology of, 408 

Measurement of the fetal head before birth, 349 

Medicinal treatment of vesical catarrh, 287 

Medullary anaesthesia (Bier’s method) in rectal 
surgery, 347 

Melano-sarcoma of suprarenal (?) origin and 
ovarian cysts, 318 

Melchior, fibrous aortitis and aortic lesions in 
syphilis, 230 

Meningitis, cerebro-spinal. See 
spinal 

Menstruation from the breast, vicarious, 28 


+ 


Cerebro- 





Menstruation, is it physiological or patho- 
logical? 399 ° 

—_————— tubal, 317 

Mesentery, cyst of. See Cyst 

Meyer, A., eucaine and stovaine, 173 ° 

——— Willy, transthoracic resection of the 
oesophagus under negative air pressure, 


55 

——— affection of lumbar nerves in puer- 
perium, 1c9 

Mignon, partial hypertrophy of 
muscles, 297 

Milk, cows’, modification of for infants, 303 

——— human, cellular elements of colostrum 
and, 204 

in women, insufficiency of, 334 

** Mittelschmerz,’’ 252 

Moebius, antithyreoidin in Graves's disease, 
320 


striated 





F., treatment of abortion in general 
practice, 268 

Mongeri, L., toxic effects of veronal, 257 

Moore, James E., splanchnoptosis from a 
surgical standpoint, 137 

Morgan, Arthur C., statistical study of tetanus, 
138 

Most, surgery of the retropharyngeal glands, 
280 

Mougeot, strangulated diaphragmatic hernia 
of stomach, 39 

Mouisset, overfeeding in tuberculosis, 402 

Mouse, trypanosome in, 409 

Mud baths, 3: 

Mueller, J., influence of temperature of food 
upon the stomach, 271 

Miiller, physometra, conservative Caesarean 
section, 238 

Mulot, O. L., sterilization of sea-tangle tents, 
222 

Muscles, striated, partial hypertrophy of, 297 

Myelitis due to tuberculous toxins, 51 

Myorrhaphy in treatment of prolapse, 91 








ic 
Naftalan, 258 
Narath, modification of Talma’s operation, 281 
Nebel, W., bioferrin, 240 
Nebesky, calcified ovarian fibroma obstructing 
labour, 350 
Necker, F., isoform in dermatology, 367 
Nephritis, surgical treatment of, 201 
Nerve anastomosis, 108 
——— section, ununited fracture _ resulting 
from, 331 
Nerves, regeneration of, 66 
Nervous disease, diagnosis of, 313 
Neugebauer, medullary anaesthesia (Bier’s 
method) in rectal surgery, 347 
Neuralgia, facial, operative treatment of, 265 
Roentgen rays in, 129 
Neurasthenia in the working classes, 134 
—— and arterial tension, 232 
Neuromata, 197 
Neuronal, 63 
Neurorrhaphy, secondary, results of, 72 
Neurosis, traumatic, 247 
Nitro-glycerine, tolerance with regard to, 207 
Noorden, C. von, treatment of gout, 366 
Norris, G. W., tachycardia and phthisis, 327 
Norstrom, Gustav, treatment of joint stiffaess, 
382 
Nurses, trained, appendicitis in, 18: 








Oo, 

Ocular therapeutics, formiate of soda in, 383 

Oedema, sodium chloride in, ro2 

——_—— preascitic, in hepatic cirrhosis, 295 

Oesophageal cancer. See Cancer 

Oesophagus, transthoracic resection of, under 
negative air pressure, 55 

Old age, gastric functions in, 246 

Opie, enzymes in inflammatory exudates, 177 

Orbit, x rays in inoperable malignant disease 
of the, 234 

Orchitis, typhoid, 124 

Ormsby, systemic blastomycosis, 374 

Orthmann, primary cancer of Fallopian tube, 
60 

Osseous development and exostoses, arrest of, 


54 
Ostheimer, Maurice, prevention of summer 
diarrhoea, 134 
Ovarian cysts. See Cysts 
fibroma, See Fibroma 





39, 1905, 


Ovariotomy at extremes of } 

Oxygen in chlorosis, inhalation, of 

Oxygenated water in dermatology 
242 
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> 


P 
Pagano, cerebellar locali 
Palsy, brachial birth, so” °° 
Pancreatic cysts, spurious, 360 
Papanicol, spontaneous and trau 
tion of fetal head in abortion, .6 
Paralysis — hyoscine in, 1 te 
————- general, and pre: 
Parathyroid gland, tumour of, tae t 
Pease, Herbert D., therapeutic val by in 
terial serums, 406 Ne Of bac. 
Pediatrics for the general pr. 
Pegram, penetrating bullet: waueee 
em a spine, 200 
ellegrini, appendicitis statistics, 2, 
Pelvic connective tissue, > 
rig Prolapse and dermoia 
inflammation and doubl 
tone ier ‘skate of moths i 
erforation in oid fev : 
new: born child, 351 OF 248s OF colon ta 
Pergola, M., iodiogelatin, 190 
eran i and aortic disease, 311 
Perineal rupture, central : 
through, 26 7 chile 
Peritoneal infection, acute, 340 
ee beset arteritis, 147 
Peritoneal infection in ear] i 
ge Y days of cancer of 
Peritonitis, puerperal. 
—— tuberculous, 
Pernicious malaria, 410 
Perret, perils of écouvillonage in the puer- 
perium, 141 p 
Perrone, bacteriology of appendicitis, 173 
Phenol-camphor in surgical practice, 206 
———— propiolate of sodium, inhalation of 306 
Phthisis. See Tuberculosis r 
Physiological cough of infants, so-called, 333 
———_—_—— hysteropexy, 300 a 
Physometra, conservative Caesarean section, 
238 
Pilcher, choice of operation for the removal oj 
hypertrophied prostate, 20 
Pini, O., isopral, 13 
Piquand, uterine fibroids and uterine cancer 
237; calcified fibroids, 286 é 
Pisek, Godfrey Roger, modifications of cow's 
milk for infants, 303 
Piacenta membranacea, complete, 270 
praevia, version and extraction in, 


Matic Stara. 


tT, 163 
the abdo 





See Puerperal 
See Tuberculous 





378 

Plague antiserum, preparation of, 210 

Plastic linitis, 52 

Plenk, pulsating exophthalmos, 53 

Pleural effusion, right-sided, 
chloride in, 102 

Pluyette, arterio-venous aneurysm of the 
subclavian, 249 

Pneumococcic serum. See Serum 

—_—__—_—_————- and streptococci, 371 

Pneumococcus, symmetrical gangrene of fet. 
due to, 325 

Pneumonia, serumtherapy in, 241 ; water treat- 
ment of, 288 ; thiocol in, 339 

Pneumothorax in lung surgery, moder 
methods for prevention of, 215 

Pollis, spirochaeta pallida, 372 

Pollitzer, vicarious menstruation from the 
breast, 28 

J., empyroform, 114 

Polya, radical cure of femoral hernia, 23 

Polyclonus of infective origin, 344 

Polycythaemia and splenomegaly with chronic 
cyanosis, 278 

Poor man’s gout, 279 

Pope, Curran, treatment of chronie diseases, 





19; sodium 








132 
Popliteal space, aneurysmal varix of, 250 
Posner, C., medicinal treatment of vesical 
catarrh, 287 ; azoospermia, 376 
Post-mortem Caesarean section, child saved, 


8 
Pomestam iodide, administration of, 62 
Potherat, tuberculous peritonitis and lapar- 
otomy, 149 
Pottenger, I’. M., specific medication in pul 
monary tuberculosis, 13 
Potts, J. D., cushion diseases, €8 
Pott’s disease, treatment of, 38 
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ic cirrhosis, 295 
edema in hepatic c ’ 
Preaneney, albumiouris of, 76 

"appendicitis in, 53 
—_—— bowel straugulated in, by adherent 


appendix; 4° vealed, impacted fibroid, 254 
nual, at term, 128 
mn cae. changes in the uterine 
cous membrane during, 234, 30% 

cna general paralysis and, 40% 
—~~_ heart and circulation in, 186 
eeaeelle hydronephrosis in, 44 
ae interstitial, in stump of 

an en gravid, 127 
removed om phthisia, See Tuberculosis 


otracted, 333 
——— spontaneous haematoma of the 


vulva in, 168 
toxaemia of, 219 : 
—__ tubal, ruptured with jaundice, <7; 
roan and simultaneous uormal, 126; 


ated Hees 
eure of during examination, 172 


al 


tube 


tuberculosis and, 203, 218 ; 
~_—— in__ uterus bicornis, simulating 


ic gestation, 112 
tone Saioulac molar, taken for ovarian 


t 
sla vomiting Of, 137 
~__-— effect of x-ray examination upon, 8. 
ee also Gestation, Labour 
Rona uterus. See Uterus 
Priestley, causation of hyperpnoea and dys- 


— nile, 235 

identia, se 9 235 

Pav soo treated by myorrhaphy, or 

ad dermoid of pelvic connective 


—— an 
ue, 16 , 
— of vesical mucous membranes in the 
ale, 153 5: 
ratate, hypertrophied, choice of operation 
for removal of, 20; x rays in treatment of, 


73 
Prostatectomy, 267, 329 
Prout, brachial birth palsy, 390 a 
Pachet, surgical treatment of nephritis, zor 
Puerperal eclampsia, 332 ‘ : 
fever, perforating gastric ulcer 
simulating, 43 
__———_ ileus and eserin, 315 
peritonitis, operative treatment of, 








110 


__—_—— sepsis simulated by acute chole- 
cystitis, 152 
—_———- septicaemia, gas in the uterine 
tissues, 397 


——_—— ulcerative endocarditis, 171 

Puerperium, affection of lumbar nerves in, 
109; perils of Gcouvillonage in, 141: inver- 
sion of uterus on sixth day of, 202 

Pulmonary embolism after radical cure of 
hernia, 392 

— tuberculosis. See Tuberculosis 

Palsating exophthalmos, 53 

Purpura rheumatica, gastro-intestinal disturb- 
ance and, 228 

and tuberculosis, 162 

Pusey, W. A., therapeutic uses of x rays, 29 

Pyloric obstruciion, surgical treatment of, 








150 
Pyloroplasty and gastro-enterostomy, 209 
Pyosalpinx mistaken for movable kidney, 335 


@: 

Quénu, injection of saline solution in delirium 
tremens, 78; cancer of vagina after total 
hysterectomy, 316; therapeutic value of 
lumbar puncture in fractures of base of skull, 
361 

Quinine, administration of, r5 

——— action of on labour pains, 25 


R. 

Rabbits, pathological effects of alcohol on, 
356 

Rabies, action of radium on virus of, 157, 369 ; 
action of Roentgen rays on, 388 

Radium in dermatology, 61; in oesophageal 
cancer, 123 ; action of on virus of rabies,157, 
369; in rodent ulcer, 274. See also \ rays; 
Roentgen 

Raffin, purpura and tuberculosis, 162 

Raineri, G., shoulder presentations, 9 

Riskai, Desider, bacteriuria, 309 

Rattner, local anaesthesia with stovain, 384 





Ravenal, streptococci and pneumococci, 37:1; 
tabes mesenterica due to bovine infection, 


387 
Reclus, Paul, treatment of strangulated hernia, 


359 

Rectal surgery, medullary anaesthesia in, 347 

Rectum, non-malignant stricture of, treatment 
of, 377 

Reed, C. B.. case of spontaneotis evolution, 
379 

Rénon, L., primary congestion of lung, 180 

Renzi, E. de, treatment of cardiac disease, 
239; serumtherapy in pneumonia, 241 

Retroperitoneal lipoma. See Lipoma 

Retropharyngeal glands, surgery of, 280 

Reverdin, asepsis of the hands, 224 

Rheumatic ankylosis, double resection of 
elbow for, 184 

—————— arteritis, acute, 229 

—————— conditions, formic acid in, 156 

Rheumatism, tuberculous, 212 

Ricei, Carlo, an acid in the diagnosis of gastric 
tumours, 196 

Riche, changes in the uterine mucous mem- 
brane during ectopic pregnancy, 284, 301 

Rieffel, affections of the bursa of brachial 
biceps, r5r 

Rindfleisch, scirrhus ventriculi diffusus, 342 

Rindone, passage of bacteria through the intes- 
tinal wall, 202 

Risso, serum treatment of syphilis, 235 

Rodent ulcer. See Ulcer 

Roemer, P. H., dialyzed diphtheria toxin, 16 

Roentgen rays in neuralgia, 129; action of on 
virus of rabies, 388. See also Y Rays; 
Radium 

Rollin, primary cancer of Fallopian tube, 22 

Rosenberger, Randle C., homogenized cultures 
of tubercle bacilli, 97 

Rosner, intermenstrual 
telschmerz,’’ 252 

Rossi, aneurysmal! varix of the popliteal space, 


pain or ‘“ Mit- 


250 
Rostaine, reinfection in hereditary syphilis, 22 
Rothschild, chronic inflammation of the 

luugs and heart disease, 213 
Roux, plastic linitis, 52 
Rudaux, P., bowel strangulated in pregnancy 

by adherent appendix, 42; albuminuria of 

pregnancy, 76 
Rupture. See Hernia 
Rupture, perineal. See Perineal 
Ryersqp, E. W., lipoma cf the pretibal triangle 

of knee, 217 


‘ s. 

Sabotta, E., infant feeding in tuberculosis, 3 

Sadger, J., water treatment of pneumonia, 
288 

Salge, H., acute intestinal affections of infants, 
336 

Saline injections, action of, 354 

solution in delirium tremens, injection 
of, 78 

Sarcoma of the cervix, 10. See also Cancer 

Sorocchi, A., treatment of follicular tonsillitis, 
322 . 

Scuaeffer, complete placenta membranacea, 
270 

Scaphoid bone, fracture of, 148 

Scheffen, repeated tubal and simultaneous 
normal pregnancy, 126 

Schilassi, treatment of hepatic cirrhosis, 30 

Schilling, I., gastric ulcer, 386 

Schiesirger, A., prostatectomy, 329 

Schliep, L.. treatment of gout, 366 

Schmidt, Louis K., electric conductivity of 
urine, r 

Schmitz, treatment of appendicikis, 226 

Schoemaker, appendicitis in pregnancy, 58 

Scholtz, oxygenated water in dermatslogy and 
urology, 242 

Schouropoil, preparation of plague antiserum, 
210 

Schrider, vesicular molar pregnancy taken 
for ovarian cyst. 319 

Schultze, Oskar, regeneration of nerves, 66 

Scirrhus ventriculi diffusus, 342 

Scott, J. Alison, perforation in typhoid fever, 
arr 

Scott Schley’s method in varicose ulcers, 4 

Sea-tangle tents, sterilization of, 222 

Semilunar bone, dislocation of, 148 

Senile procidentia, 235 

Senn, Nicholas, coxa vara, 107 








Septicaemia, puerperal. See Puerperal 

Serous bursae, primary tumours of, 394 

Serum of convalescents, treatment of erysipelas 
with, 225 

——— pneumococcic, clinical experience of, 47 

——— treatment of syphilis, 285 

Serums, bacterial, therapeutic value of, 406 

———— specific toxic, for the suprarenal cap- 
sules, 259 

Serumtherapy in pneumonia, 
sipelas, 338 

Severino, early diagnosis of tabes, 231 

Sheen, ligature of innominate artery, 182 

Shock, prevention of, 70 

Shoulder presentations, 9 

Siegel, small-pox parasites, 260 

Silvester, independence of the lobes of the 
liver, 326 

Silwestr1, preascitic oedema in hepatic cir- 
rhosis, 295 

Simonelli, Spirochaeta pallida in syphilis, 389 

Sireday, normal and abnormal utero-vaginal 
secretions, 74 

Skin, cosmetic treatment of, 323 

—— diseases, freezing in treatment of, 130 

—— lesions treated with liquid air, 94 

Skull, fracture of base of, and lumbar punc- 
ture, 21, 364 

Small-pox, 308 

parasites, 260 

Smith, H, M., pernicious malaria, 410 

——— Lee, synesthesia, 264 

Soda, formiate of, in ocular therapeutics, 3383 

Sodium chloride in oedema, ascites and 
pleural effusion, ro2 

———— phenyl propiolate of, inhalation of, 
306 

Southworth, T. S., 
diarrhoea, 134 

Spastic constipation. See Constipation 

Spinal cord, suture of, 395 

——— tumour of, operation for, 165 

Spine, penetrating bullet wound of, 200 

Spirochaeta pallida, 372; in syphilis, 389 

Splanchnoptosis from a surgical stangpoint, 


in ery- 


24r; 


prevention of summer 





137 
Spleen, primary malignant tnmours of, 16¢ 
Splenomegaly and polycythaemia with chronic 

cyanosis, 278 
Spontaneous evolution, 379 
Spratling, W. P., abuse of bromides in epilepsy, 


404 

Stanton, E. McD., pathological changes in ap- 
pendicitis, 276 

———— W. B., heart and circulation in preg- 
nancy and the puerperium, 186 

Steinbuchel, Von, helmitol as a urinary anti- 
septic, 80; tubal menstruation, 317 

Stengel, A., heart and circulation in pregnancy 
and the puerperium, 186 

Stenger, complete obliteration of the uterine 
cavity. 167 

Sterilization by excision of Fallopian tube, 

—_—— ——— of sea-tangle tents, 222 

Stewart, tolerance in regard to nitroglycerine, 
207 

Stockton, Charles G., food stagnation, 136 

Stomach, hernia of. See Hernia 

————- resection of, 6 

influence of temperature of food on, 
271. See also Gastric 

Stone, W. S., toxaemia of pregnancy, 219; 
measurement of the fetal head before birth, 





349 

Stotzer, E, alypin: a new local anaesthetic, 
405 

Stovaine, 173; local avaesthesia with, 384 

Strangulated hernia. See Hernia 

Strassmann, radium in dermatology, 61; one- 
yolk twins and two-yolk twins, 166; senile 
procidentia, 235 

Streptococci and pneumococci, 371 

Stricture of rectum. See Rectum 

Strong, relation of bacterial virulence to im- 
munizing power, 170 

Strychnine and caffein, endovenous injections 
of, 79 

Subclavian, arterio-venous aneurysm of, 249 

Summer diarrhoea. See Diarrhoea 

Supracondylar fractures of the humerus, acute 
flexion in treatment of, 199 

Suprarenal capsules, specific serums toxic for, 
259 
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Suprarenal capsules, removal of tumour of, | Tuberculosis, immunity treatment of, 143 Varicose ulcers. See Ulcers 


400 
Surgery of the retropharyngeal glands, 280 
— of incontinence of urine, 348 
Surgical treatment of nephritis, 201 
of pyloric obstruction, 150 
Surmont, hyperchlorhydria, 358 
Suture of the spinal cord, 395 
Synesthesia, 264 
Syphilis and leukoplakia, 7 
———— Spirochaeta pallida in, 389 
— fibrous aortitis and aortic lesions in, 











230 
——— hereditary, reinfection in, 22 
——-——- serum treatment of, 289 
Syphilitic diabetes, 195 


7. 
Tabes, exercise treatment of, 144 
early diagnosis of, 23: 
return of knee jerk in, 294 
dorsalis, early diagnosis and treatment 
of, 17; return of deep sensation in, 18 














387 

Tachycardia and phthisis, 327 

Talma’s operation, modification of, 28r 

Targett, J. H., abdominal hysterectomy for 
concealed accidental haemorrhage, 154 

Tartarini-Gallerani, A., gastric functions in 
old age, 246 

Taute, M., tuberculosis in cold-blooded 
animals, 99 

Taylor, brachial birth palsy, 390 

Teissier, functional albuminuria, 262 

Temperature of food, influence of on the 
stomach, 271 

Terrieu, sudden death during convalescence 
from diphtheria, 86 

Tetanus, statistical study of, 138 

Therapeutics, study of the blood in relation to, 


192 

Thévenet, Victor, so-called physiological cough 
of infants, 328 

Thigh. See Femur 

Thiocol in pneumonia, 339 

Thiroux, trypanosome in the mouse, 409 

Thom, W., risk of tuberculous infection on 
marriage, 35 

Thoracic duct, wounds of, 164 

Thrombosis of the external iliac vein after 
appendicectomy, cause of, 198 

Tillmans, H., treatment of venous hyperaemia, 


175 

Tissot, sudden lowering of temperature in 
typhoid fever, 104 

Tizzoni, action of radium on virus of rabies, 


157, 369 
Tobacco intoxication and high arterial tension, 


373 

Tobler, is menstruation physiological or patho- 
logical ? 399 

Tonsey, Sinclair, effect of x-ray examination 
upon pregnancy, 8 

Tonsillitis, follicular, treatment of, 322 

Toxaemia of pregnancy, 219 

Trachoma, pathology of, 355 

Transthoracic resection of the oesophagus 
under negative air pressure, 55 

Trapenard, leucoplakia and syphilis, 7 

Traumatic apoplexy. See Apoplexy 

neurosis, 247 

Trimble, W. B., skin lesions treated with liquid 





air, 94 
Trollet, syphilitic diabetes, 195 
Trypanosome in the mouse, 409 
Trypanosomes found in the blood of frogs, 


145 
Tubal gestation. See Gestation 
- menstruation, 317 
pregnancy. See Pregnancy 
Tubercle bacilli. See Bacilli 
Taberculosis, the blood in, 159 
—_——— classification of cases of, 119 
—_—_-—_-— in cold-blooded animals, 99 
experimental, diazo-reaction of, 

















82 





human, transmission of to the 
calf, 18 


—— hydrotherapeutics and, 243 


mesenterica due to bovine infection, | 


—— infant feeding and, 3 
—— infantile infection in, 200 

———— of mesenteric lymphatic glanas in 
children, 98 

————_-——- overfeeding in, 402 

— and pregnancy, 203, 218 

—— treatment of, 48 

ae sneaalenl pulmonary, specific medication 
ln, 13 

——-—-—-—— and tachycardia, 327 

Tuberculous endocarditis, 307 

—— glands, non-suppurative, treated 
by x ray8, 368 

———_——-— infection of frogs, 34r 

————~—-— infection in marriage, risk of, 35 

—————-— peritonitis and laparotomy, 149 

——_—-—-—— and purpura, 162 

—_————-— rheumatism, 212 

— toxins causing myelitis, 5r 

Tuffier, conservative treatment of «uiescent 
uterine annexitis, 142 ; modern methods for 
prevention of pneumothorax in lung surgery, 
215 

Tumour, gastric, an acid in the diagnosis of, 
196 

———-— of the parathyroid gland, 33 

———— of the spinal cord, operation [for, 
165 

———— of the spleen, primary malignant, 161 

———w— ofthe suprarenal capsule, removal of, 











400 

Tumours of the serous bursae, primary, 3094 

Turban’s scheme of classification of phthisis, 
119 

Twins, one-yolk and two-yolk, 166 

Typhoid, agglutination test, 96 

— fever. See Fever, enteric 

———— orchitis, 124 

Typhus fever. See Fever 





Sm 
Ulcer, gastric, 386; simulating puerperal fever, 
~ 

——— rodent, radium in, 274 

Ulcers, varicose, treated by 
method, 4 

Ulrich, A., maretin, 273 

Umbilical hydrocele, 220 

Ureter, induction of labour for compression of 
by gravid uterus, 24; effect of ligation of 
one, 101 

Ucethra, chronic stricture of, with haema- 
turia, 282 

Uricaemia, food factor in, 310 

Urinary antiseptic, helmitol as an, 80 

Urine, electric conductivity of, 1 

——— surgical treatment of incontinence of, 
348 


Szott-Schley’s 


| Urology, oxygenated water in, 242 


Uterine anexitis, conservative treatment of 
quiescent, 142 

———— cavity, complete obliteration of, 167 

———— fibroid, deciduoma simulating, 170 

and uterine cancer, 237 

———— mucous membrane during ectopic 
pregnancy, changes in, 284, 301 





| Utero-vaginal secretions, normal and abnormal, 


74 
Uterus bicollis, inversion of cornu in, 285 
——— bicornis in pregnancy. See Pregnancy 
——— double, and pelvic inflammation, 111 
——— foreign bodies in, 188 
——w— inversion of, on sixth day of puer- 
perium, 202 
——— pregnant, 
rupture of, 302 
——— rupture of, overlooked in labour, 90 


appendicitis coexistent in 


Vv. 

Vaccination with diphtheria antitoxin, protec- 
tive, 49 

Vagina, cancer of. See Cancer 

Vaginal Caesarean section in eclampsia, 362 

———— cancer. See Cancer 

Vahlen, E., new active constituent of ergot, 
189 

Valobra, J., polyclonus of infective origin, 344; 
treatment of non-suppurating tuberculous 
glands by « rays, 368 


Vautrin, wounds of the tho 

Vecchi, A., gold sutures paged 
ment bo hernia, 233 

: e., tuberculous end 

Veneruso, P, diazo-reaction of ea’ bd 
tuberculosis, 82 = ental 

Venesection, 12 

Venous hyperaemia, treatment 

Veraldo, F., diffusion of genital TS tet 

ns, 


133 
Veronal, toxic effects of 
Veronalism, 290 7 
Version and extraction in Placenta p 


duct, 164 
Tadical treat. 





| Vesical catarrh, medicinal treatment 


» 37 
lesions, repair Of, 261 = 
mucous membrane 
a 8 in female, Prolapsg 


Vesicular molar pregna: 

ren gad pregnancy taken for OVariag 

Vida, Levi della, specific se 

va ee capsules, 259 ete the 
illar, prolapse of vesical m 
in the female, 153 moons memheaaty 

Vineberg, acute cholecystitis simulating 
peral sepsis, 152; prolapse and dermoid a 
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Virus of rabies. See Rabies 
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MEDICINE. 


Electric Conductivity of Urine. 


“Pg eeting of the Chicago Uro- 


Ar 8 meer Medical Societies (Med. 


logical a 20th) Gustav Kolischer and 
ais ape ide read a paper entitled 
sn Attempt to Use the Electric Con- 
quetivity of Urine for Clinical Pur- 
After referring to the methods 
Caspar, Kummel, Turner, 

d Lowenhardt in determining the 
netional capacity of the kidney, the 
Imehors stated that they had tried to 
etermine the functional capacity of 
the kidneys from a new point of view. 
They tried to make every kidney a 
standard unto itself. They started from 
the idea that the vitality and normal 
and abnormal status of any tissue can 
pest be tested by observing its reactions 
to certain interferences brought to bear 
upon it. Starting from the experience 
that certain stains brought into the 
circulation would appear at different 
times and with different intensity in 
the urine, they investigated whether or 
not the secreting efficiency of normal 
and abnormal kidneys might be influ- 
enced ina way peculiar to and charac- 
teristic of normal and abnormal con- 
ditions of the secreting tissue. Ii that 
were the case the osmotic concentration 
of the urine voided before and after 
staining certainly ought to show marked 
differences. The results of their investi- 
gations so far seem to bear out these 
theoretical speculations. As the most 
sensitive test they resorted to the test 
of electric conductivity, and as a method 
of staining they selected hypodermic 
injections of indigo carmine. Urine 
drawn at the same time separately 
from either normal kidney in an indi- 
vidual otherwise perfectly healthy might 
show different electric conductivity. 
After the stain is brought into the 
circulation, and after the urine becomes 
coloured, the urine of normal kidneys 
always shows a slight decrease of 
electric conductivity, which resistance 
will never exceed 9g international 
ohms. In case urine simultaneously 
drawn from both normal kidneys 
shows different electric conductivity 
before staining, the decrease of 
conductivity appearing after staining is 
exactly the same in either specimen. 
Urine drawn from pathological kidneys 
would always after staining show a 
decided increase of electric conduc- 
tivity. So far the authors believed 
themselves justified in saying that any 
increase after staining of electric con- 
ductivity beyond 10 international ohms 
ischaracteristic of impaired healthof the 
kidney, If this increase stayed inside 
the limits of 20 ohms this kidney might 
be considered safe in a surgical sense, 
that is, iteould reasonably be expected to 
ve of sufficient functional capacity to 
attend to the eliminating process after 
its fellow had been removed. Any kidney 
Whose urine after staining showed an 
Increase of electric conductivity beyond 
20 ohms had to be considered as abso- 





lutely unsafe in a surgical sense. If the 
method of the authors should prove to 
be trustworthy they have succeeded in 
determining the fact that there are cases 
of one-sided nephritis. Judging from 
their experiments there seemed to be a 
fair prospect that they would be able to 
determine in advance by this method 
whether a given individual would react 
as to his kidneys favourably or un- 
favourably to the administration of a 
general anaesthetic. 


«) X Rays in Internal Diseases. 
R. von Jaksca has employed z rays in 
his practice as physician in his 
clinic in Prague for three years, and 
invites others to form an opinion as to 
the value of this application in diagnosis 
and treatment (Berl. klin. Woch., April 
3rd and 1oth). -Xrays have secured a 
definite place in surgery, but the same 
cannot yet be said of them for medicine. 
The physician finds certain difficulties 
in employing the rays in his practice, 
as he deals with patients who are too 
ill to be exposed to the rays in a 
vertical position. One has the choice 
of depicting the condition on photo- 
graphic plates or on a fluorescent screen 
—radiography and radioscopy. The 
former will be found of greater value 
than the latter in examining the lungs, 
while the latter can be of use for the 
heart, oesophagus, etc. The author 
finds that for clinical teaching the rays 
are admirably adapted. He deals fully 
with certain technical points in con- 
nexion with the uses of the apparatus 
and with the plates or films which he 
employs. Turning to the illuminating 
of the thoracic organs, and especially 
of lungs affected with tuberculous 
affections, he says that the normal 
lung does not show any shadows, 
while tuberculous and other processes 
give rise to shadows on the vz-ray 
picture. The shadow, however, does 
not demonstrate the nature of the 
process, as he instances by the 


demonstration of the apical shadow , 


of a patient who had a _ tuber- 
culous infiltration of the apex five 
or six years previously, which had en- 
tirely healed up. In another case the 
diagnosis of tuberculous deposits in ‘the 
lung was chiefly based on the forms of 
shadows revealed by the radiograph. 
The patient died, and post mortem it 
was shown that the shadows were pro- 
duced by anthracosis and not tubercu- 
losis. On the other hand, von Jaksch 
shows cases which demonstrate that the 
rays can render the diagnosis of pul- 
monary tuberculosis possible earlier than 
other means. Other cases are quoted to 
show that the extent and localization of 
the pulmonary lesions are frequently 
demonstrated by x rays when physical 
signs can only reveal part of them. 
Turning to a series of twelve cases of 
pneumonia, in which he was able to 
follow the changes which are shown by 
Roentgographic means. . The central 
parts of the lung show the commence- 
ment of resolution considerably before 
physical signs suggest any such process. 
The pictures were taken on films, with- 
out which it would have been quite im- 
possible to have applied z rays to 
patients in delirium. He adds a num- 
ber of interesting remarks on the inter- 
pretation of the Roentgographs which he 


| jhas met with in his pneumonia caseg, 





Pleural exudation has given him very 
clear pictures, but he has had more 
difficuity in the diagnosis of tumour of 
the lung and of the neighbouring parts. 
In some cases the localization was very 
difficult. Lastly he deals with the 
changes revealed in asthma and in 
cardiac disease. If carefully carried ont- 
and properly considered, von Jaksch 
considers that x rays deserve a prominent 
place for the diagnosis but not for the 
treatment of internal diseases, 


(3) Infant Feeding and Tuberculosis, 

K. Sasorta (Zeit. f. Tuberk. und Heii-- 
statt.) discusses the effect of the feeding 
of young children on the later mor-- 
tality from tuberculosis. The question. 
is not easy to deal with, because so many 
other factors than the food given in 
infancy are bound to have influenced the 
tendency of an adult patient to tubereu- 
losis. In order to obtain cases which 
have been subject as far as possible to 
like conditions, except in the matter of 
feeding in infancy, Sabotta has taken 
families in which some of the children 
were breast-fed, and others bottle-fed, 
and has found in what proportions the 
two classes have suffered from tubereu- 
losis in later life. The following are his 
statistics: Of 76 breast-fed children, 
62 remained healthy, and 14 (or 18.4 per 
cent.) later became tuberculous. Of 27 
children who received cow’s milk in 
addition to their mother’s milk during 
the first year, 37 remained healthy and 
20 (or 35.1 per cent.) became tuberculous. 
Of 39 children fed on boiled cow’s milk, 
23 remained healthy, and 16 (or 41 per 
cent.) became tuberculous. Of 4 chil- 
dren fed on foods such as Nestlé’s food, 
ete., none became tuberculous. It is 
instructive to combine together the first 
and last group and the two middle 
groups. It is then seen thatof 80 chil- 
dren who were given a diet free from 
cow’s milk during the first year of life 
only 14(or 17.5 per cent.) became tuber- 
culous, while of 96 whose food consisted 
wholly or in part of cow’s milk, 36(or 37.5 
per cent.) became tuberculous. These 
statistics only deal with a few cases, but. 
they tend to support Behring’s theory of 
the effect of early feeding on the occur-- 
rence of tuberculosis in adult life. 








SURGERY. 
(4) Varicose Ulcers Treated by Scott Sehley’» 
Method. 
MARCHETTI (Gazz. deyli Osped. e delle 
Clin., May 21st) recapitulates the various 
more important methods of treatment 
for ulcers and superficial wounds, and 
points out that Seott Schley’s method 
1s the most logical and the most effectua} 
for out-patient practice. It consists in 
covering the surface thickly with a layer 
of finely-powdered boracie acid, and 
placing over it a sheet of gutta-percha 
tissue extending for 3 to 5 em. beyond 
the margin of the raw area. This is. 
fixed on with bands of strapping, and 
a gauze dressing is applied over it with 
a bandage. This application is only 
changed every five days; frequently it 
may be left for a week. Marchetti has 
tried this plan in 25 eases. E case 
was first submitted to a thorough disin- 
fection of the wound and the surrounding: 
parts by washing it with. hot water and 


, Soap, shaving and cleansing it with ether: 
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and alcohol, and subsequently disinfect- 
ing it with corrosive sublimate. Having 
applied the layer of boracic acid, he 
made an impermeable cover by folding 
the gutta-percha in four ; this he coverea 
with a dressing of sterilized gauze and 
cotton wool, which he bandaged on 
firmly, so as to keep the application in 
place. The interval between one dress- 
ing and another was never less than five 
days. Ten of his cases had ulceration 
of a septic nature, in 7 it was due to 
varicose veins, in 4 to tubercle, and in 
2to burns. The time required for heal- 
ing was appreciably short; in one case, 
which hada large septic ulcer on the leg, 
with oedema and much local irritation, 
treatment was necessary for twenty- 
seven days; in other cases, fifteen to 
twenty days was sufficient. In all the 
patients the aspect of the wound had 
changed at the second dressing; the 
margins were flattened and had advanced 
towards the centre, the granulations 
were firm and red, the secretion was 
simply serous or else contained some 
débris from destroyed granulation tissue. 
At the third and fourth dressings the 
surface was covered by a fine skin, ex- 
cept for a small area in the centre; at 
the fourth and fifth dressings the cure 
was complete. Such surprising and 
beneficial effects are certainly due to the 
bland and antiseptic action of the boracic 
acid, which diminishes the secretion 
from the wound, at the same time pre- 
venting the formation of luxuriant 
granulations; healthy granulations, 
when kept within proper limits, favour 
the reproduction of skin and the healing 
of the ulcer. The impermeable layer 
hinders the formation of crusts under 
which such wounds are wont to secrete 
freely. The chief advantage of this 
method is the comparatively rapid and 
easy cure obtained, and the saving of 
time and of dressings to both doctor 
and patient. 


) A New Method of Sterilizing Catgut. 
Bartiett (Zentralbl. f. Chir., No. 15, 
1905) describes a simple and inexpensive, 
and, it is held, a very effectual method 
of sterilizing catgut. (1) The raw 
material is cut in lengths of about 2 {t., 
and each of these lengths is twisted 
round and round to form a ring the cir- 
cumference of which is about equal to 
that of a florin. Several of these rings 
are strung like pearls on one or more 
lengths of cotton. (2) Each row of cat- 
gut rings is subjected at first to a dry 
heat of 85° C. for one hour, and after- 
wards for another hour toa heat gradually 
raised to 105° C. (3) The rings are next 
placed in fluid paraffin and kept in this 
until they have become quite trans- 
parent. This change in appearance is 
usually effected within twelve hours. 
(4) The glass vessel containing the rings 
of transparent catgut submerged in 
paraffia oil is now placed on a sand bath 
and subjected to a temperature at first 
gradually elevated during one hour to 
169° ©., and afterwards kept at this 
point for another hour. (5) The rows of 
catgut rings are now very carefully 
transferred by sterilized forceps from 
the paraffin oil to a solution of 1 part 
of iodine crystals in 100 parts of 
methylated spirits, from which they can, 
after an interval of twenty-four hours, be 
removed at any time for immediate 
use. 
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| had been radiologists. 


(6) Resection of the Stomach. 
W.A. CrarK (Journ. Amer. Med, Assoc , 
May 2oth) reports a case of malignant 
disease of the stomach involving a 
large part of the greater curvature and 
posterior wall, leaving the pyloric and 
cardiac orifices intact. It was operated 
on by removing the whole middle 
section of the organ, leaving only a 
small portion near each orifice and 
making an end-to-end anastomosis. A 
number of enlarged glands were also 
removed. The patient was fed by 
enema for a week; after this a gradu- 
ally enlarged diet was given till the 
forty-second day, when a small raw 
steak was-allowed. He was discharged 
from the hospital sixty-seven days 
after the operation. He reported him- 
self again two and a half months later, 
suffering only from a small sinus as 
the result of the operation. 


(7) Leukoplakia and Syphilis, 
TRAPENARD (These de Paris, May, 1905) 
has investigated the relation of leuko- 
plakia buccalis to syphilis, and comes to 
the conclusion that it is always of 
In the cases he has 
collected there was evidence of syphilis 
inall but 8 percent., and these he thinks 
may be explained by hereditary, latent, 
or ignored syphilis. The pathological 
anatomy, consisting in inflammatory 
thickening of the corium, with endarter- 
itis and periarteritis, is characteristic of 
syphilis, but differs in the presence of 
epithelial globes, which are charac- 
teristic of epidermic cancer. The author 
considers that leukoplakia arises from 
mucous patches of the mouth, and that 
the condition is syphilitic in nature, but 
liable to become cancerous under certain 
conditions. As regards treatment, he 
advises injections of gray oil or benzoate 
of mercury and the local application of 
caustics, such as acid nitrate of mercury, 
chromie acid, or chloride of zinc. 
Specitic treatment should be given in 
all cases, as it may retard the progress 
of the disease even if it fails to cure it. 
Fournier, at the International Congress 
at Paris, 1900, came to the conclusion 
that 80 per cent. of leukoplakias were 
due to syphilis, and that this disease was 
probably ignored in the remainder. He 
regarded it as a manifestation of para- 
syphilis and hence not amenable to 
treatment. 
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(8) The Effect of X-ray Examination upon 
Pregnancy, 
At arecent meeting of the Section of 
Obstetrics and Gynaecology of the New 
York Academy of Medicine (Med. 
Record, May 2oth), Sinclair Tousey read 
a paper in which he discussed what 
effect, if any, would be produced by ex- 
posure to the z ray in preventing con- 
ception, or in bringing about abortion 
or stillbirth. As bearing on the subject, 
he referred to the observations of Tilden 
Brown to the effect that all of the z-ray 
workers, sixteen in number, who sub- 
mitted to examination had shown either 
complete azoospermia, or a degree of 
oligospermia, or a degree of necro- 
spermia, which depended upon the 
length of time during which _ thev 
He did net 





know whether this came 


or as a sudden climax after eradually 


developed in z-ra Condition 
never experienced the sligheest® ha 
itis or other visible effects f, dermat. 
ray. Hereviewed the literature sf = 
azoospermia to have been Deel Owing 
the « ray, with, in some inet by 
atrophy of the testis, but without veg, 
nal irritation. An observatio exter. 
own which he wished to record of hig 
determine what effect, if any, would 
produced by short exposures ordin . 
required for x-ray pictures, The pe. 
radiographed was a cat belonging tone 
household, young and strong which 
been the mother of several healthy 
lies. The pictures were taken at’, tim : 
when she appeared to be “in hems 
which was five or six weeks betore ¢ . 
showed external evidences of pregnan : 
and were continued up to the time whe. 
confinement seemed to be momentarily 
expected ; during the last ten days n, 
radiographs were made. The cat hen 
never in the x-ray room except durip 
the taking of the pictures. Each picture 
was taken with the cat lying on her left 
side upon the photographic plate, held 
there by his own handsresting upon the 
cat and equally exposed to therays, 4 
12-in. induction coil was used, and usually 
a heavy anticathode Muller tube, No, 13 
but for one picture a 4o-centimety 
Friedlander water-cooled tube was used 
The exposures were designed to be of the 
same strength and duration as for radio. 
graphing human tissues of the same 
thickness, but owing to the restlessness 
of the cat it was necessary to cut short 
some of the exposures. Measured by 
Holzknecht’s chronoradiometer, thetotal 
exposure of the nearest part of the cat's 
body was } H., or fouranda half minutes 
for the whole series. ‘Tousey said that 
1 H. was one-third of the amount 
required at a single exposure to produce 
a visible reaction upon the human face, 
The result was naturally nz/ so far as the 
outward and visible appearance of the 
cat and so far as his own hands were 
concerned. The pictures were taken on 
October 6th, 12th, 16th, and aist, 
November 18th and 2oth (at which 
time the cat first presented posi- 
tive external evidence of pregnancy), 
and December 17th, 1904. Thirteen days 
after the last radiograph (December 3oth, 
1904) three large and _perfectly-deve- 
loped kittens were born dead. The 
cat was not again exposed to the 
z ray, and on March 12th, 1905 (two and 
a half months after the stillbirth), four 
large and healthy kittens were bom 
alive, and they are still alive and 
strong. He said it was very unusual 
for kittens to be stillborn, and it had 
never happened before with this cat, 
and he thought it must have been due 
to the action of the 2 ray. The conclu- 
sions to be drawn were that precautions 
should always be taken to prevent un- 
necessary exposure of the ovaries of 
testes; that where z-ray exposure of 
the reproductive organs was required, 
as in the treatment of cancer, even the 
existence of pregnancy might be disre- 
garded, as the full dosage required fora 
therapeutic effect did not necessarily 
interfere with the progress of gestation 
or the viability of the child; that even 


| the small dosage of the x ray requi 
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i sometimes might de- 
for a radiogreP g the fetus; but there 
agon to believe that such ex- 
res, even if required on several 
aerent occasions, would not produce 


even temporary sterility. 


oulder —— 2a 

> Giorn. della R. Accad, di 

6 ae, January and February, 

gives brief accounts of 62 cases of 

1905) § r presentation occurring in the 
ity @ 


«9 Sh 


shoulde Turin during sixteen 
maternity compares these with 
y onerous statistics supplied by other 
nathors, and discusses especially the 
atiology and treatment of the condition 
ee His 62 cases form part of a 
wries of 1,699 cases altogether, giving a 
§ centage Of 3-7 shoulder presentations 
rs higher figure than that usually 
pi Probably a process of selection 
rings the more serious cases to 
maternity institutions in excessive 
numbers. Leaving out of account the 
cases of twins, the right shoulder pre- 
sented in 34 out of 49 cases, and the 
dorsum was anterior in 30 out of the 49 
cases. Multiparity is regarded as one of 
the chief causes of the condition, the 
number of shoulder presentations being 
greatest amongst women pregnant for 
the fourth time. The author considers 
that multiparity acts thus by being a 
cause of subinvolution and of loss of 
gupport by the abdominal walls. In 10 
of his cases it is noted that the abdomi- 
oal walls were pendulous and composed 
chiefly of skin, with little fat and very 
little muscle. He quotes the carefulls - 
analysed statistics of Mangiagalli, tend- 
ing to show that there is not so much 
differenceas some authors have supposed 
between patients following active pro- 
fessions and those leading a sedentary 
life. Illegitimate children are apt to 
present by the shoulder, because unmar- 
ried pregnant women continue as long as 
possible to lace themselves tightly, and 
thus cause a spherical shape of the 
aterus which leads to transverse presen- 
tations. The cases quoted illustrate the 
causation of shoulder presentation by 
deformities of the pelvis, congenital 
and acquired malformations of the 
aterus, prematurity, scanty or excessive 
development, and death of the fetus, 
and by special insertions of the placenta. 
Ina prolonged argument he justifies his 
rejection of Vicarelli’s view that attach- 
ment of the placenta to the fundus uteri 
is a cause of shoulder presentation. 
The causation of shoulder presentation, 
asa result of placenta praevia, is inti- 
mately connected with the condition of 
wultiparity, which is a cause of both 
these complications of labour. With 
central placenta praevia—a condition 
even more closely associated with multi- 
parity than is marginal placenta praevia 
—there isa further increase in the proba- 
bility of shoulder presentation. Placenta 
praevia acts partly by filling up the 
lowest part of the uterus, partly by in- 
volving in many cases the prematurity 
ofthe fetus. Excess of amniotic liquid 
acts by favouring the mobility of the 
fetus, Shoulder presentation may be due 
to conditions of the umbilical cord, and 
several rare fetal diseases, for example, 
tetanus, are also mentioned as causes. 

€ most frequent complications of 
labour with shoulder presentation are 
Premature rupture of membranes and 





prolapse of the cord. Post-partum hae- 
morrhage and adherent placenta were 
also noted in some of the cases under 
review. Leaving out of account 
cases in which the fetus was dead before 
the patient came for treatment, the 
author’s cases yield a maternal mortality 
of about 8 percent. and a fetal mortality 
of about 21 per cent. Comparison with 
figures formerly published shows the 
very great advantage in the treatment of 
this condition which has been derived 
from the introduction of antiseptics. 
Prematurity and death of the fetus are 
both favourable prognostic points for 
the mother.: No general prognosis is 
possible for cases of shoulder presenta- 
tion. The most obvious and,important 
distinction is into the three classes of 
cases treated during pregnancy, cases 
treated during parturition before the 
membranes have ruptured and the 
amniotic fluid has drained away. In 
one case spontaneous cephalic version 
and in four spontaneous pelvic evolu: 
tion took place. There was no case 
of spontaneous cephalic evolution. 
Cephalic version was performed five 
times by external manipulation, and 
podalic version twice by the same 
means. Embryotomy was necessary five 
times. In one case it was followed by 
the death of the mother, whose con- 
dition was desperate at the time of her 
admission. This compares very favour- 
ably with the results of Caesarean sec- 
tions done under similar circumstances. 
Forty cases were treated by the classical 
turning operation, subsequent delivery 
being in every case easy. The author 
quotes freely the views of other writers 
on the subject of spontaneous evolution, 
holding the opinion that when version 
has become difficult and dange:ous 
spontaneous evolution is not the dis- 
tant possibility which some have repre- 
sented it, but offers a fair chance, which 
should be waited for in favourable cases, 
and especially when the child is dead. 
Favourable conditions area well-formed 
pelvis, an immature or badly-developed 
fetus, or one which has been dead for 
some time, energetic and well-sustained 
expulsive contractions of the uterus, 
_ a yielding state of the mother’s 
issues. 


*10) Grape-like Sarcoma of the Cervix, 
Lovricu (Zentralbl. f. Gynik., No. 18, 
1905) has published the after-history of 
a case of this now well-known condition, 
originally read before a meeting of the 
Hungarian Medical Association in 
October, 1903. He then exhibited the 
uterus which he had just removed entire 
for sarcoma bothryoides. The patient 
at the date of the operation was 16 years 
of age. For six months she remained 
in good health, then a mass was detected 
and excised, but within six weeks she 
died with ascites and secondary deposits 
in the peritoneum and vagina. Hence 
she survived the operation just seven 
months and a half. The deposits in the 
vagina were found to be typical sarcoma. 








THERAPEUTICS. 





(ii) Diphtheria Antitoxin. 
CRUVEILHIER (Ann. de l' Inst. Pasteur, 
April 25th, 1905) adduces experiments to 
show that the therapeutic value of anti- 
diphtheria serum is partially dependent 





upon substances other than antitoxin 
which are present in the serum. He 
used as his experimental animals guinea- 
pigs weighing from 300 to 400 grams, 
and investigated (1) the preventive and 
(2) the curative efficacy upon these 
animals of serums possessing different 
antitoxin values: (1) Prophylactic ex- 
periments. On four occasions animals 
which had previously been inoculated 
with a 209-unit serum survived infec- 
tion, whereas the guinea-pigs which had 
received the same quantity, per body 
weight, of 500-unit serum succumbed ; 
on two occasions the prophylactic 
effects of the two serums proved to be 
equal, and on one occasion the 500-unif, 
serum proved more efficacious than the 
2oo-unit serum. On two occasions a 
serum of 50 units exerted a propbylactic 
effect when given in a smaller dose than 
the 500 unitserum. In all these experi- 
ments the same strain of diphtheria 
bacilli was employed. T'wo other strains 
of diphtheria bacilli were found to give 
more or less similar results. In another 
experiment a serum of 300 units and a 
serum of 500 units, both obtained from 
the same horse, proved to be equal in 
preventive value. (2) Curative experi- 
ments. A particular strain of diphtheria 
bacilli was inoculated, and ten hours 
afterwards a dose of one-tenth of a c.cm. 
of serum was given. On three occasions 
the serum of 200 units gave better results 
than the serum of 500 units; on three oc- 
casions the results ofthe twoserums were 
identical ; and on one occasion the 500- 
unit serum proved more efficacious than 
the 200-unit serum. Other strains of 
bacilli and other antidiphtheria serums 
were tested, with the same general 
result—that the efficacy of theserums was 
not uniformly proportionate to their 
antitoxic value. 


(iz) Venesection, 
R. I. Ewart (Med. Chron., May, 1905), in 
a paper dealing with the theoretical 
aspect of venesection, maintains that, 
blood being an emulsion, the use of the 
term ‘‘viscosity” to mean a physical 
constant of the density of blood is quite 
unjustifiable. The word ‘‘viscosity” 
ought to refer only to the density of 
homogeneous fluids; “ fluidity” ought 
to be used instead of it where blood is 
concerned, because that word implies no 
fixed value for the estimations given. 
Ubservations and experiments were 
made by him with pigs’ blood, to deter- 
maine the relation between the varying 
degrees of fluidity and passage through 
capillaries of small bore. ‘The ratios 
were worked out for a capillary of 
0046 mm. in diameter; in the case of 
human capillaries with a bore of 
oor mm. the ratios would be about 
five times greater. The conclusion 
arrived at from these observations 
was that the supply of oxygen is 
the demarcating factor for the 
minimum rate of flow consistent 
with comfort to ourselves.... As to 
the effects of a fall of corpuscles 
per cubic millimetre, owing to the great 
adaptability of the heart, a fall of four 
to five millions is scarcely noticed, 
unless some pathological cardiac lesion 
be present, under ordinary conditions of 
exercise and rest. But a rise in the 
number of corpuscles may be the imme- 
diate cause of an apoplectic attack, 
especially where there is arterio-sclero- 
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sis. One result of venesection is a de- 
crease in the number of corpuscles, and 
a consequent fall in fluidity, because the 
loss of blood is at once made up by 
lymph drawn from the tissues. If the 
number of corpuscles per cm. is above 
normal, venesection is indicated, with- 
drawing less blood than would be theo- 
retically desirable. If the number is 
normal, or below that, venesection would 
only serve to increase the collapse of the 
patient and perhaps cause death. In 
eonditions of extreme inflammation, 
such as pneumonia, the cardiac distress 
may often be relieved by blood-letting, 
performed, not as a last resource, but as 
an early therapeutic measure, and before 
the heart begins to fail. To sum up, 
venesection is advisable when there is 
an excess of corpuscles per cm., as long 
as the heart is strong enough to replace 
the loss by lymph drawn from the 
tissues. Two other conditions are often 
relieved by a timely venesection. The 
physical inefficiency of the blood to per- 
form gaseous interchange and the em- 
barrassment of the circulation which 
obtain in asphyxia, from whatever cause, 
are nearly always relieved by blood- 
letting; and in anaesthesia the with- 
drawal of a few ounces of blood will 
often greatly facilitate the reception of 
the anaesthetic. 


(13) Isopral, 
O. Pint (Gazz. degli Osped. e delle Clin., 
May 21st) deals with the action of iso- 
pral. It is a white crystalline sub- 
stance, it has an aromatic odour, and 
slightly bitter taste, it is soluble in 
water and has the following formula: 
CH, \\oH.OH 
CCL,/~"~"* 

It is slightly caustic, and more active 
and less poisonous than chloral hydrate. 
It has been found in the blood of 
animals three to five minutes after ad- 
ministration, and is excreted in the 
urine accompanied by glycuroniec acid. 
In large doses it seems to paralyse the 
medulla, the bulb, and the cerebrum 
successively. Small doses do not affect 
the heart, but larger ones arrest it in 
diastole; respiratory paralysis precedes 
that of the heart. Its caustic action 
contraindicates its use in cases of gas- 
tric ulcer. Muthman and Urstein both 
report favourably of its efficacy. Pini 
has used it for fifty patients affected 
with various forms of mental disease, 
especially for alcoholics, maniacs, and 
epileptics; he has tabulated his results, 
giving also his observations on the pulse 
and respiration after administration. 
_ He concludes that isopral is one of the 
quickest and safest of hypnotics. In 
his cases sleep occurred about half 
an hour after the drug had been 
taken, but in cases where there 
was much excitement the action was 
retarded, and only obtained by giving 
larger doses. Isopral was most effi- 
cacious in the depression of melancholia 
and the delirium of alcoholism and 
epilepsy. Besides rapidly inducing a 
normal and physiological sleep, it 
exerts a sedative action when there is 
much agitation without depressing the 
heart. After using it in myocarditis, he 
decided that it had a slightly tonig 
action upon cardiac muscle. The pulse 
generally became more forcible, and the 
tracings showed a higher and longer 
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wave. On awakening, the patients did 
not experience either nausea, vomiting, 
headache, or any other unpleasant 
effect, and on examination the urine 
was found to be normal. No cumulative 
effect was produced. The dose used 
varied from 3 gr. to 2 gr.; the drug can 
be administered in an alcoholic solu- 
tion or in food or tablets. Pini con- 
siders it to be extremely valuable as a 
sedative and hypnotic in mental disease, 
and affirms that its use in daily doses 
causes no disturbance of the renal, 
respiratory, or cardiac functions. 


(14) The Newest Hypnotics, 
Tu, A. Maass says that forty years ago 
there was not a single pure hypnotic 
known (Berl. klin. Woch., April 3rd, 
1905). At that time the drugs in use— 
among which were alcohol, poppy, and 
bromides—were more anodynes and 
sedatives than hypnotics. A _ true 
hypnotic must be able to bring the 
nervous system again into a condition 
which allows of regular sleep. The 
definition which he gives of sleep— 
according to Landois—is that it is a 
phase of the periodicity of the active 
and resting condition of the ‘‘life 
organs” (Seelenorgane). The hypnotic 
should diminish the quantity of blood 
supplied to the brain. The first true 
hypnotic which we have had is chloral 
hydrate. Chloral is an example of a 
hypnotic which acts in doses con- 
siderably lower than those of dangerous 
poisoning. This can be demonstrated 
by giving two rabbits 0.5 gram and 
2 grams of chloral respectively. Both 
sleep rapidly, but the sleep of the 
second is sounder and longer than that 
of the first; but nevertheless on the 
following day both are lively again. 
On the other hand, the therapeutic 
and the toxic doses of chloretone are so 
near one another that this last-named 
drug has been discarded as a hypnotic 
altogether. Since the days when chloral 
was introduced a very large number 
of hypnotics have been introduced, and 
he merely mentions a few by name— 
urethan, paraldehyde, amylen hydrate, 
sulphonal, trional, chloral formamide, 
dormiol, hedonal, and scopolamine. In 
very recent times three others have been 
introduced, namely, veronal, isopral, and 
neuronal. Veronal, a synthetic com- 
pound which owes its existence to 
E. Fischer and Mering, acts mildly, and 
produces a sleep which is very like that 
of Nature. It fails when there is much 
pain. Of the unpleasant side-effects are 
mentioned the production of rashes and 
An advantage of 
veronal is found in the fact that it acts 
asanalbuminsaver. Turning to isopral, 
he says that the dosage is small and the 
hypnosis good. It is said to produce un- 
desirable effects on the heart and the gas- 
tro-intestinal canal, and even in healthy 
persons irritates the latter unless taken 
on a full’ stomach. It is therefore 
contraindicated in patients with cardiac 
or gastric diseases, but is satisfactory in 
pure nervous cases. Neuronal contains 
a large proportion of bromide, and is 
said to act well in conditions of excite- 
ment and nervous irritability. The 
hypnotic action is pure and is added to 
the sedative action, which is dependent 


_ on the bromide. More should, however, 
be known of its method of action, In 
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subcutaneous injection, ‘ang ate for 
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«15) The Administration 
Luca (Archiv. Ital. de Biol. 
= hay en the admini ic Ma: | 
quinine by the mouth wi : 
injection. In each case the geen 
found in the blood ig very small 
tively to the amount introduced inte 
body, and reaches itg maximum afte. 
about an hour. The parasite Of malar; 
is, however, susceptible to 4 minute 
portion of the drug. When quini Lar 
swallowed more is found in both th: 
blood and urine than when itis inj 
under the skin. But experience 
shown that the latter method of admin. 
istration is more efficacious in ma ry 
This is due to the prolonged action of 
the drug in this case, as it Passes con. 
promages. rey yy from the tissue 
into which it has been inj 
blood. ens a 





PATHOLOGY. 

(16) Dialyzed Diphtheria Toxin, 
SINCE van Calcar claimed to be able tp 
separate toxin from toxon by means of 
dialyzing with pressure, P. H. Roemer 
has considered it necessary to contro) 
these results and publishes his account 
in the Berl. klin. Woch. of Feb 
zoth, 1905. The apparatus used differs 
from that used by van Calcar in that the 
pressure is regulated by water, and is 
kept constant, while Schleicher-Schuel!’s 
dialyzer was employed instead of the 
membrane stretched over the glass 
cylinder. The diphtheria toxin was 
tested and it was found that o.cor ¢.cm, 
killed a guinea-pig of 250 grams weight, 
and 0.0012 produced paralysis with death 
later; 0.1 c.cm. together with one anti- 
toxin unit killed in three and a half 
days. It therefore appears that 1 ¢c.em. is 
capable of killing a 250,000-gram guinea 
pig, and the toxin was found to bea 
‘equilibrium ” poison (Gleichgift). Fint 
he found that some 30 per cent. of the 
toxin dialyzed without pressure, by 
testing the inner fluid. After twenty- 
four hours dialyzing with 10 mm. 
water pressure, it was found that 0.0063 
killed in four and a half days (guinea. 
pig of 250 grams), while 0.006 produced 
paralysis after four weeks in a guinea 
pig’ weighing 330 grams. ‘This refers to 
the outer fluid twenty-four hours later 
the outer fluid proved to kill 20,00 
gram guinea-pig per c.cm., while about 
one-half of that dose produced paralysis. 
The same sort of results were met with 
in the succeeding days. In comparing 
his results with those of van Calcar, he 
criticizes some of the latter's experi- 
ments as being unreliable, the testing of 
his toxin showing clearly that he wasnot 
used to working with toxins. In 
probability he got his fluids infected 
with some bacterium which is patho 
genic to guinea-pigs. Van Calcar fails 
to show that in the fluids which pro- 
duced paralytic symptoms large doses 
do not contain toxin. Roemer demon- 
strates that in all samples of his dialyz 4 
poison, both toxin and toxon come 
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ghe Early Diagnosis and Treatment 
© . of Tabes Dorsalis. 
has framed a theory that a 


BoINGER per of diseases of the nervous 


m + 
: mare to be regarded as ‘‘using up” 


tem are to sche 
rauchkrankheiten), and lays 
ape bop the functional disturb- 
pave of these diseases than on the toxic 
Pe other cause in the production of the 
fisease’. Determann (Deut. med. Woceh., 
mri 6th, 1905) deals with tabes dorsalis 
- this standpoint. He quotes 
Edinger, who says that a very large 
mber of nervous diseases, from the 
ildest occupation-neuritis to the com- 
olicate muscular atrophies and com- 
fined sclerosis, make up one large 
thological group, and their intimate 
Pationship can be theoretically proved 
nd demonstrated by means of the inter- 
mediate forms. With regard to tabes 
dorsalis, Edinger says that a man who 
jas had syphilis gradually produces his 
tabes by work, and, according to the 
form of work, sO one gets this or that 
symptom. From this it would appear 
that a poison plus function equals a 
“ysing up” disease. Determann, how- 
ever, finds some difficulty in answering 
the question as to what is ‘‘ normal 
fonction and what is excessive function, 
ghich latter will lead to disease. His 
own clinical material has led him to 
believe that only distinct excess of 
function can be regarded as causes 
ef such diseases. In the majority of 
cages, over-exertion of one particular 
sphere causes the latent tabes to 
become evident, and in this respect 
Determann differs from Edinger in 


_ fimiting the fanction which can act as a 


cause of tabes and in ascribing it a less 
active part. In order to support this 
modified acceptance of Edinger’s views, 
he supplements the latter’s examples 
by some cases of his own, in which over- 
fonction led to the breaking-out of the 
disease, The importance of realizing 
this is obvious, since one can make a 
very early diagnosis, if one bears in 
mind the possibility of the occurrence of 
tabes whenever a symptom follows a 
definite over-exertion of a special type. 
Given this possibility, one has three in- 
dications for the further management of 
the case: (1) We can attempt to make 
the damaged or poisoned tissue normal 
by the removal of the poison; (2) by 
avoiding not only over-function but 
even normal function of the affected 
territory, one may limit the area of 
aflected tissue; and (3) by means of well- 
balanced exercise and nutrition, one 
may induce the affected cells to regain 
their normal functional activity again, 
and thus te get rid of the disease. The 
treatment of early tabes. according to 
the first indication, will be mercury to 
remove the poison. The author has 
reason to speak with conviction as to 
the good which a specific treatment can 
doin tabes, The second indication calls 
for Test, according to the early symptoms 
which manifest themselves, The third 





This is effected by the carrying out of a 
hygienic-physical dietetic treatment. 
As soon as the diagnosis is made, 
one should revise the mode of life 
and the calling of the patient. All 
bodily over-exertions, the necessity of 
long standing, the exposure to cold, 
excesses in drinking or in sexual func- 
tion, and irregular modes of living must 
be removed. It will be found wise to 
inquire into the smallest details of the 
patient’s life, and to exclude all habits 
which may be considered unnecessary. 
Proper clothing should be insisted on, 
and bg care and protection 
should be given to those parts of the 
body which are the seats of symptoms. 
Rest out-of-doors is just as essential in 
tabes as it is in tuberculosis. The exer- 
cise should be exactly measured and 
carefully carried out. Short walks, re- 
peated several times a day, have proved 
themselves of use in Determann’s hands. 
Lastly, he speaks highly of the uses of 
hydrotherapeutics and baths combined 
with massage. The author adds several 
details as to the modes of applying these 
general rules in different cases. 

ais) The Return of Deep Sensation in 

Tabes Dorsalis. 

JEAN Hertz (Arch, Gén. de Meéd., 
February 21st) says that in tabes 
dorsalis the bone sensation is often 
impaired. Bony anaesthesia is, how- 
ever, more closely connected with 
loss of the sense of passive movement, 
and is sometimes a very early symptom 
preceding any alteration of cutaneous 
sensation. Bone sensation often coin- 
cides witha loss of muscular sense. It has 
also been shown that bone anaesthesia 
is intermittent, and that diagrams taken 
from year to year may demonstrate con- 
siderable alterations not only in the bone 
but in the muscular and cutaneous sen- 
sations. Such improvement may last 
for some weeks or months, and Heitz 
has observed it during a course of 
carbonic acid baths. He records several 
cases in support of this. The accuracy 
with which the bone sense may be tested 
enables careful records to be taken of 
cases. The method employed by the 
author is to test the sense of vibration 
by means of a large tuning-fork giving 
128 vibrations per second. The end of 
this when applied to a bony surface 
transmits vibrations which are percep- 
tible throughout the bone. In tabetic 
cases, however, no such vibrations are 
perceived. The cases quoted are those of 
patients suffering from well-marked 
tabes, accompanied by lightning pains, 
inco-ordination, loss of skin sensation, 
Romberg’s sign, and in some cases loss 
of sphincter control. The treatment, by 
means of carbonic baths, was carried 
out at Royat, the number varying from 
twenty to twenty-five. The effect of 
these baths was an improvement in both 
the superficial and deep sensations, the 
plantar sense in particular being greatly 
improved. Analgesia disappeared along 
the course of several of the nerve trunks, 
the stereognostic sense and that of posi- 
tion became much more accurate, and 
the general condition of the patients 
showed a marked change for the better. 
The reflexes also beeame more active. 





produces a tonic effect upon the myelin 
sheaths, so that they act more effectually 
as an exciting medium for the axis 
cylinders, which are throughout enabled 
to detect sensations more accurately. It 
is well known that many other functione, 
such as the respiratory exchanges, the 
richness of the haemoglobin, blood pres- 
sure, and the number of leucocytes, are 
all improved during a course of carbonic 
baths. In the writer’s opinion there is 
no reason why the nervous system should 
not also be benefited in a similar 
manner. One of the most practical 
results of this method of treating tabes 
is the diminution of ataxy, so that the 
patient is able to get about with com- 
parative ease. He believes that this is 
a method of greater value than any other 
in the treatment of tabes, even exceeding 
the results which have been obtained by 
the re-eduction method of Fraenkel, and 
he is of opinion that carbonic geseous 
baths taken regularly in combination 
with Fraenkel’s method will enable a 
large number of tabetics to continue 
their avocations. 


419) Right-sided Pleural Effasion. 
GIANNI (Gazz. degli Osped., April 2nd, 
1905) has observed 50 cases of right- 
sided pleural effusion, occurring chiefly 
in cardiopaths (28 were cases of cardio- 
renal sclerosis, 13 mitral valvular dis- 
ease, and g hepatic cirrhosis). The 
symptoms and bad prognosis of these 
cases are sufficiently well known, and 
the author is chiefly concerned with the 
pathology. The number of cases shows 
that right-sided pleural effusion is fairly 
common in cardiopaths, especially in 
the later stages of marasmus and 
asystoly, and that it is not infrequently 
associated with hepatic cirrhosis. The 
condition is more frequently met with 
in the cardio-renal sclerotic cases than 
in valvular heart lesions, whether mitral 
or aortic. According to the author's 
researches in the post-mortem room and 
clinically, the effasion is in the majority 
of cases inflammatory in nature. In 
25 mnecropsies, the effusion was of 
mechanical origin in only 5 cases. 
In 15 of the cases there was not the least 
doubt as to the inflammatory nature of 
the attack. Some cases were due to 
spreading of the perihepatitis, some to 
the pleurigenic influence of a pulmonary 
infarct. Whether the azygos vein plays 
an important part in the causation of 
some of these pleurisies is a little 
doubtful. Even where it has become 
blocked it is not clear that the effusion 
depends on this, for in some of the 
author’s cases there was distinct evi- 
dence of inflammation, and he is 
inclined to question the value of this 
observation as a factor in the mechanical 
causation of right-sided pleural effusion. 





SURGERY. 





(20) The Choice of Operation for the Re« 
moval of the Hypertrophied Prostate, 
PILCHER (Ann. of Surg., April, 1905) 
points out that in operating for prostatic 
dysuria, the problem to he solved by 
the surgeon is not only the thorough 
removal of the obstruction, but the pre- 
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vention, with this object in view, of 
mortality and post-operative infirmities, 
by avoiding undue prolongation of 
manipulation, much Joss of blood, and 
unnecessary and excessive injury to the 
urethra, bladder, rectum, and ejacu- 
latory ducts. At the present time there 
are three methods of prostatectomy : (1) 
suprapubic section ; (2) a limited longi- 
tudinal incision in the median line of 
the perineum ; and (3)a free transversely 
curved incision of the perineum, through 
which the prostate is fully exposed, 
foflowed by systematic incision into the 
substance of the enlarged gland, and 
stibsequent enucleation mainly under 
the guidance of the eye. In the first 
two methods the amount of time re- 
quired in the manipulation, in favour- 
able cases, is distinctly less, and, the 
author states, it is conceivable that in 
some cases this indication of quickness 
of execution may determine the choice. 
It is acknowledged that cases character- 
ized by massive hypertrophy of the 
gland are the most favourable for the 
transvesical method, whilst to those in 
which the hypertrophy is moderate one 
or other of the perineal methods is 
better adapted. Cases suitable for 
operative treatment, in which there 
is a marked fibrotic element in the 
prostatic degeneration, always re- 
quire, it is asserted, recourse to 
the most open method of attack pos- 
sible, but, it is pointed out, a hard, 
fibrotic prostate in a case in which the 
use of a general anaesthetic is contra- 
indicated by certain renal or cardiac 
complications should not be subjected 
to any form ofcutting operation. Under 
such complex conditions Bottini’s 
method would be found specially useful. 
In the great majority of cases, however, 
there will be nothing, in the author’s 
opinion, to prevent the surgeon from 
resorting to such method of operative 
treatment as in his judgement will best 
satisfy all the requirements of an ideal 
operation. Such ideal operation, it is 
held, consists in free exposure of the 
gland by suitable perineal incision. The 
exposed gland, the author argues, should 
be brought down as far as possible into 
the superficial parts of the operative 
field, and the removal of the obstructing 
masses be carefully and systematically 
effected under the guidance of the eye. 
There is surely nothing, the author be- 
lieves, in the special conditions of pro- 
static surgery to take the removal of the 
enlarged gland out of the application of 
the tenet of operative intervention 
which demands the adequate exposure 
of the affected part as the first step of 
any attack upon it. Statistics are re- 
ferred to which show that in the method 
of free transverse perineal incision, with 
visual control of enucleation, the addi- 
tional! time taken in this operation adds 
but little, if anything, to its hazards, 
while it will add very much to the de- 
finiteness and certainty of the result. 
The author concludes his paper with a 
full and well-illustrated description of 
his method of transverse perineal pro- 
statectomy, the results of which, he 
states, have given him the highest 
satisfaction. 


(21) Fracture of the Base of the Skull and 
Lumbar Pancture. 

Lataicet (Lyon Méd., November 27th, 

1904) records a case in which signs of 
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commotion and cerebral contusion dis- 
appeared rapidly after lumbar puncture. 
A young man lost consciousness as a 
result of a fall from a ladder. He was 
taken to hospital, and on regaining 
consciousness complained of intense 
headache round the front and sides of 
the skull. The only lesion to be 
observed was a haematoma of the right 
occipital region. The man lay on his 
right side, curled up; he could not 
bear light, and was intensely sensitive 
to sound and touch. The knee-jerks 
were exaggerated, but there was no 
localizing nervous symptom. Any 
attempt to drink caused immediate 
vomiting, and change of position was 
followed by intense dizziness. There 
was no bleeding from the nose or ears. 
The constant application of the ice-cap 
and the use of hypodermic injections of 
morphine gave very littlerelief. As the 
headache remained intense and alimen- 
tation was impossible, lumbar puncture 
was performed two days and a half after 
the accident. Twenty cubic centimetres 
of rose-coloured fluid were obtained and 
found to contain haemoglobin and red 
blood corpuscles, slightly crenated. 
The headache was intensified for a 
few minutes as the result of the opera- 
tion, but in a quarter of an hour 
the headache and vertigo had dis- 
appeared entirely, and the rate of 
breathing, which had been thirty to the 
minute, had become normal. Twohours 
later the man sat up in bed and ate a 
good meal of bread, soup and potatoes. 
On the sixth day after the accident 
there appeared a violet ecchymosis over 
the right mastoid process which for the 
first time localized the fracture of the 
base. Recovery was rapid and un- 
interrupted. 





(22) Reinfection in Hereditary Syphilis, 

Rostainr (These de Paris, May, 1905) 
adopts Gaucher’s division of hereditary 
syphilis into four classes, namely, 
secondary, tertiary, quaternary (para- 
syphilis), and quintary (dystrophies). 
He tinds that acquired syphilis may be 
contracted by the subjects of quaternary 
and quintary hereditary syphilis in the 
ordinary way; that the subjects of ter- 
tiary hereditary syphilis occasionally 
contract acquired syphilis, but that this 
is unknown in the case of secondary 
hereditary syphilis. The duration of 
the immunity conferred by hereditary 
syphilis is not known, but is probably 
limited to its active state, reinfection 
becoming possible in proportion to the 
attenuation of the virus. The author 
points out the general belief held 
by the public, and also by many of the 
medical profession, that hereditary 
syphilis confers permanent immunity, 
and quotes a case of Tarnowsky’s where 
a patient refused to take mercury because 
his father had informed him that he 
had had syphilis in his youth before 
marriage. 


(23) Radical Cure of Femoral Hernia, 


Poétya (Zentralbl. f. Chir., No. 18, 1905) 


describes a new operation for the 
radical cure of large femoral herniae, 
which he has performed with very satis- 
factory results in two cases. This 
operation consists in exposure of the 
upper part of the sartorius, and of com- 
plete transverse division of this muscle 
at the junction of its upper and middle 
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thirds, the upper thi i 

turned paul mae Fk a then 
inserted into the large crural ¢ = 
fixed securely there by dee aval and 
This displaced portion of —. 


covered by a flap of deep fase is 
a 


post-mortem examination of the. 


operation, in a patient who died ra 


‘an interval of four weeks, the 


found that there was ve thor 
between the muscle and the coaseetion 
and ring. Return of the hernia in 
sequence of atrophy and yielding ot i 
flap of sartorius is unlikely, the auth 4 
states, to occur, as the blood yess 
and nerves distributed to thig m 
enter at its upper third, and 80 — 
this portion a very suitable fla 
plastic purposes. This operation ig 
garded as suitable only for cnn in 
femoral hernia in which the sac ig v > 
large and the crural opening very wid 
For small femoral hernia in which peed 
is but 2 slight tendency to relapse after 
an operation for radical cure, a much 
simpler method would suffice, 





MIDWIFERY AND DISEASES oF 
WOMEN. 
24) Induction of Labour for Compression 
of Ureter by Gravid Uterus, 

AHLEFELDER (Monats. f. Geb. u, 

March, 1905)attended a woman, aged 2. 
at the ninth month of her second preg- 
nancy. During the first, over a year 
previously, she had an attack of fever 
and pain in the right loin. Par. 
nephritic abscess was diagnosed and a 
lumbar incision was made, the capsule 
of the kidney was laid open, and the 
organ itself punctured at several points 
with the knife; no pus escaped, and the 
wound was closed. On the third day 
a male child was born spontaneously, 
but pyaemic symptoms followed with 
plugging of a vein in the left leg, and, 
later on, necrosis of a tarsal bone. The 
patient, however, regained her health, 
and when Ahlefelder saw her she 
looked in good condition, but com- 
plained of severe pains in the right 
loin, which was extremely tender 
to touch. The uterus was normally 
evolved, as might be expected at the 
ninth month; the pelvis was free from 
contraction or obstruction. ‘The ten- 
perature rose and the pulse grew very 
rapid. Labour was induced, and a child 
18 in. in height delivered alive. Directly 
the uterus had delivered itself of its con- 
tents the severe lumbar pains began to 
diminish ; profuse perspiration and also 
fall of pulse and temperature were ob- 
served. For four days the right kidney 
could be felt enlarged, and the amount 
of urine excreted was normal, as were 
its contents. Then the patient was 
placed on her left side, the bladder 
having been emptied. Almost imme 
diately the kidney began to diminish in 
size, and the bladder filled again. The 
urine then drawn off was clear and free 
from albumen or sugar. Convalescence 
was afterwards free from complications. 


+25) Action of Quinine on Labour Pains. 
J. Baxcker thinks that it would be 
great gain if we could substitute medica- 
mentous action for mechanical inter- 
ference in certain cases of labour, where 
the pains are either weak or absent 
(Deut. med. Woch., March 16th, 1905). 
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its preparations have a 
get SSotion os uterine muscle, 
t thisis ofa tetanic nature, and rather 
- ents the expulsion of the fetus 
oe favours it; it has therefore been 
cluded from the first two stages of 
tabour. For the last ten years he had 
mployed quinine sulphate for the pur- 
- “4 of increasing the pains, and is very 
well satisfied with his results. In in- 
complete abortion he gives 7: gr., and 
ats the same dose after fifteen 
elnntes. If the uterine contractions do 
oe pecome energetic after an hour, he 
ives a third dose. He has not met with 
any unpleasant effects of the drug, and 
although he does not claim that it 
always acts well, he finds that if does so 
in the majority of cases. Even when 
there is but little contraction of the 
uterus, and especially when there is 
pleeding without pains, he found that 
ninine sulphate in the above: mentioned 
doses soon obtains energetic contrac- 
tions. He has no experience of the drug 
in cases when the labour contractions 
have not begun atall. He speaks of the 

action of the drug as a central one. 


26) Delivery of Child through Central 

Perineal Rupture, : 
W. Hann (Wien. med. Presse, April 9th, 
1905) reports a case of this rare occur- 
rence. A primipara, aged 20, was, at 
1a.m., suddenly taken in labour. Before 
the midwife could reach her from an 
adjoining room the head presented at the 
vulva, and a rupture of the perineum 
between the vulva and anus had 
occurred. Through this rupture, which 
rapidly enlarged, the head was delivered, 
the rest of the child following the same 
route. Fifteen minutes later the writer 
found the following condition: The 
vagina was narrow and showed no signs 
of recent parturition; the perineal 
rupture began to the right of and 
about ? in. behind the fourchette, and 
was directed obliquely backwards to- 
wards the anus; the rectum and 
sphincter ani were intact. On separating 
the edges of the wound a cavity with 
ragged edges of the size of a man’s fist 
was disclosed. Owing to the absence of 
water no immediate attempt to close the 
wound was made, and the wound was 
merely packed with iodoform gauze. At 
5 p.m. on the following day the edges 
were refreshed and the wound was 
closed with a double layer of sutures. 
There was a rise of temperature on the 
fifth day, which subsided after a 
vaginal douche and the removal of 
three sutures which were causing irrita- 
tion, At this point the wound healed by 
granulation. 


id of Abd 

Women, 
Btrcer (Zentralbl. f. Gynik., No. 109, 
1905) lays stress upon the fact that in a 
case of desmoid tumour of the abdominal 
wall under his own care, the patient was 
a nullipara aged 20, and the tumour 
originated in the cicatricial tissue 
developed after the rupture of an abscess 
in the parietes of the left side of the 
abdomen. The patient worked at a 
printer's office, and was accustomed to 
press the abdominal walls against the 
edge of a printing machine; the abscess 
discharged for three months, then 
a hard mass developed and grew 


inal Wall in 





Ci D 





slowly. In the course of its develop- 
ment an attack correctly diagnosed 
as appendicitis occurred. _ Biirger 
operated, removing an _ oval, solid 
tumour of the size of a fist from the 
parietes ; it occupied all the muscular 
layers, and a process had perforated the 
parietal peritoneum, adhering freely to 
omentum and intestine. The vermiform 
appendix and the uterine appendages 
were the seat of chronic inflammatory 
changes. The tumour was made up of 
fibrous tissue, with some plain muscle, 
but no sarcomatous tissue could be de- 
tected. Biirger noted that Olshausen 
dwelt on the relation of desmoid growths 
of the abdominal wall to pregnancy, 
Herzog having already traced cases to 
haematoma of the recti developed 
during gestation. But Schauta has de- 
scribed three cases following surgical 
and operative—not obstetrical—injuries, 
whilst in Biirger’s caue there had neither 
been pregnancy nor an operation. He 
likens the tumour which he removed to 
keloid. 


28) Vicarious Menstruation from the 
Breast. 

PouuitzER (Monats. f. Geb. u. Gyn., 
April, 1905) briefly reports the case of 
a girl, aged 18, who had been subject for 
two years to severe attacks of sacral 
pain every three or four weeks, without 
any show of blood. For almost as long 
a period, a bloody fluid discharged from 
the left breast on every occasion when 
the sacral pains set in. The uterus was 
13 in. long and infantile in type. The 
patient was carefully observed and it 
was found that a drachm or two of the 
bloody fluid escaped daily. 





THERAPEUTICS. 





«29) Therapeutic Uses of the X Rays. 
W. A. Pussy gives (Journ. Amer. Med. 
Assoc., May 13th) the results of his later 
experience with the x rays. In some 
disorders, such as hypertrichosis and 
lupus erythematosus, the results have 
not equalled expectations; in some 
others, such as tuberculous glands and 
joints and deep sinuses, the results have 
been variable, though with some marked 
successes. The value of the x rays has 
been most markedly demonstrated 
in sycosis, tinea, acne rosacea, lupus 
vulgaris, blastomycosis. cutaneous car- 
cinomata, and senile keratoses. The 
value of the wv rays has also been shown 
in hyperidrosis, inflammatory, derm- 
atoses, pruritus, naevi, keloid, sarcoma, 
and asa prophylactic after operation for 
malignant disease. In some other con- 
ditions, abdominal tuberculosis, actino- 
mycosis, mixed tumours of the parotid, 
there has been apparent benefit from 
the « rays, but Pusey does not feel in- 
clined, from his experience, to make 
any very positive generalizations. In 
the deeper-situated cancers, as might be 
expected, the treatment is less hopeful, 
though palliation may be hoped for, and 
some surprisingly good results are re- 
ported. In conclusion, Pusey gives 
his latest experience with pseudo-leuk- 
aemia, leukaemia, and goitre. In the 
former he has repeatedly seen clearing 
up of the glands, but in the only case he 
has been able to follow up there have 





been repeated recurrences. In true 
leukaemia he has seen like good effects 
as regards disappearance of the enlarged 
glands, but generally without any corre- 
sponding improvement in the condition 
of the blood. One remarkably successfu? 
apparent cure is reported, the blood 
examination revealing normal condi- 
tions and the patient apparently well. 
In some small parenchymatous goitres 
Pusey has seen reduction in size of the 
tumour, but in most of his cases no 
benefit was observed. In a paper on the 
a-ray treatment of cancer (ibid., May 
6th), E.G. Williams said the microscopic 
changes in the tissueshould be one’s guide 
as to the therapeutic possibilities in the 
w-ray treatment of malignant growths. 
lt is evident, he states, that the ele- 
ments of the tissues are affected accord- 
ing to their vitality. Dead organic 
matter is unaffected, and the more 
active the growth the greater the 
effect. Next to this is the accessi- 
bility of the tissues to the rays. Hence 
the better results with superficial or 
skin cancers. That moderately deep 
tissues can be affected is shown by ex- 
perience, and the way to reach them 


. without producing necrosis of overlying 


tissues is to lengthen the distance of 
the tube and the time of exposure. For 
deep growths, radical surgical measures 
should be recommended, as the patient 
should be given the benefit of the pro- 
bability rather than the possibility of 
good results. In such cases, however, 
operation might be rationally followed 
by x-ray treatment to destroy what may 
remain of the malignant growth. In- 
operable cases should be treated by the 
«x rays, because remarkable results have 
been obtained and the most distressing 
symptom of pain relieved. 


(30) The Treatment of Hepatic 
Cirrhosis, 
Scainassi (Gazz. degli Osped., May 7th. 
1905), dealing with that class of diseases 
whose treatment is now almost as much 
surgical as medical—that is, gastric 
ulcer—discusses the treatment of hepatic 
cirrhosis. He first treats of the classifi- 
cation of the various kinds of cirrhosis, 
and takes an anatomical basis, dividing 
into that (1) of venous origin : (a) mono- 
venous, where the sclerosis starts from 
the perilobular veins, right or left lobe ; 
(6) bivenous, starting around the central 
veins of the lobules as well as the peri- 
pheral ; (2) of arterio-venous origin ; (3) 
biliary; (4) capsular; and (5) mixed. 
He then gives cases illustrating these 
various types. Incidentally he ex- 
presses his faith in a true malarial 
variety of cirrhosis, which, like 
some other cirrhoses, he believes starts 
or is originated from the spleen. The 
treatment of cirrhosis is dietetic (little 
meat and largely milk diet), medicinal 
(iodides and calomel), opotherapy 
(thyroid, hepatic extract), and surgical. 
In deciding on surgical interference 
(Talma or modified Talma _ opera- 
tion) one has to consider the nature 
ef the cirrhosis, (porte-splenic, porto- 
intestinal, porto-biliary, etc.), the state 
of the patient, as, for example, hypo- 
azoturia, glycosuria or urobilinuria, 
which latter may becalled the “‘junction” 
of the hepatic lesion. Further, one has 
to consider the state of the kidney, which 
may be looked upon as a safety valve in 
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eirrhotics, and last of all the ascites. 
Roughly speaking, ascites may be due 
(1) to portal obstruction exclusively, (2) 
to peritonitis exclusively, (3) toa combi- 
mation of the two. When a patient 
suffering from hepatic cirrhosis com- 
plains of wandering pains in the belly, 
hassome rise of temperature, effusion in 
the right pleura, when the liver is pain- 
ful on pressureafter the fluid is removed, 
and if.the fluid is rich in albuminoids, 
great circumspection should be exer- 
cised before surgical treatment is prac- 
tised. If the ascites is due to portal 
obstruction alone, laparotomy and a 
suitable form of Talma operation should 
be practised as early as possible. If 
there is any doubt as to whether the 
effusion may not be due to peritonitis, 
it is better to wait until the inflammation 
has become more chronic—for example, 
in four months’ time—as early operation 
in these cases is liable to make matters 
worse by aggravating the peritonitis. 
As to the exact place of implantation of 
the omentum, the author recommends 
Detween the muscles and the peritoneum, 
as this is the most vascular part. In 
the uretero-splenomegalic cases it is 
better to perform an epiploo-splenopexy. 


(31) Mud Baths, 
AXEL WINCKLER (Zeit. fiir didt. und 
phys. Therapie, 1905) discusses the 
therapeutic value of mud baths. He 
ascribes the value of the baths as due 
mainly to the effect of the warmth, 
moisture, and pressure upon the body. 
At Nenndorf, where he himself prac- 
tises, the baths are given at tempera- 
tures which vary between 33° and 42° C. 
Baths at from 33° to 36° are described as 
lukewarm, from 36° to 39° as warm, and 
from 39° to 42° as hot. The temperature 
at which the bath is given in each case 
depends upon the constitution and con- 
dition of the patient, as well as upon 
the disease. ‘The baths may again be 
divided according to the consistency of 
the mud, the specific gravity of the 
different varieties being 1.2, 1.5, and 
from 1.8 to 2.0 respectively. The ques- 
tion of consistency is of some impor- 
tance, because the pressure of the 
mud upon the body gives to a 
certain extent the effect of massage, 
‘which becomes more forcible with in- 
-ereased density. The viscosity of the 
mud is of little importance, except that 
where it is low, the heavy particles in 
‘the bath tend to sink quickly to the 
bottom. At Nenndorf the baths of 
medium and greater consistency are 
most employed. The maximum tem- 
perature for the full bath is 42° C., for 
the sitz-bath 43° C., for the leg bath 
45° C., and for the arm, hand, or foot 
bath 50° C. A course of baths usually 
consists of fifteen, but occasionally 
twenty or even twenty-five are given. 
A rest of three or four days is necessary 
‘between the baths, and a course, there- 
fore, cannot be completed under several 
weeks. Two courses in the year are 
sometimes allowed, but only if each 
course consists of not more than fifteen 
baths. The time allotted to a bath is 
from 15 to 50 minutes, and, as a rule, 
5 minutes is found to be enough. 
Full baths when taken at 40° C. should 
last for only half an hour, and when 
taken at 42°C. only a quarter of an hour. 
The patient should always eat before 
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bathing, lest the pressure upon an empty 
stomach should cause unpleasant sym- 
ptoms. The bath should only be two- 
thirds full for emphysematous and 
asthmatic patients. Cold wet applica- 
tions should be made to the head while 
the patient is inthe bath. At the end 
of the bath a hot-water bath at 36° C. is 
given for the purposes of cleanliness, 
and this may be followed either by a 
pack to induce sweating and later by 
rest in bed, or by cold douching. The 
importance of the after-sweating is often 
exaggerated ; it does not form an integral 
part of the treatment, and is, indeed, 
contraindicated in many diseases. The 
greater number of the patients treated 
are rheumatic patients of one sort 
or another. The prognosis varies 
greatly in the different forms of 
rheumatic affection. Fixed muscular 
rheumatism is of bad prognosis, while 
wandering muscular pains are easily 
cured. Chronic monarticular or poly- 
articular rheumatism is readily cured if 
it is a result of acute rheumatism and 
is taken in time, but two courses of 
baths will usually be needed to effect a 
cure if the rheumatism has come on 
gradually and not as a result of acute 
disease. In cases of rheumatism an 
increase of the pain is sometimes 
experienced after a few baths, but it 
quickly disappears, and its occurrence 
is of good prognosis. The results of 
treatment in arthritis deformans are not 
as good as in rheumatism, but at any 
rate the disease is often brought to a 
standstill and the pains are diminished. 
In gout good results are obtained, and 
after a course of baths the patient is often 
free from symptoms for severalyears. It 
need scarcely be said that the baths do 
not form a substitute for dieting in gout. 
In many gynaecological diseases, as, for 
example, in uterine and vaginal catarrb, 
in abnormalities of menstruation, andin 
perimetritic and parametritic exudates, 
the bathing often leads to a very speedy 
removal of the subjective symptoms 
and often also to the removal of 
the objective symptoms. Thus the 
author has seen an extensive exudate, 
filling almost the whole pelvis, dis- 
appear after a single course of baths. 
Neuralgias are often benefited by the 
treatment. Sciatica yields to it, asa 
rule, except when it depends on some 
spinal lesion or on diabetes. In casesof 
neuralgia the effect of the treatment often 
becomes evident only after some weeks or 
months have elapsed. Tabetic patients 
are not permanently improved, although 
they may obtain some temporary relief 
from the girdle sensation and the shoot- 
ing pains. Disorders of the venous 
system, such as varices or the remains 
of phlebitis, receive great benefit. The 
haths are useful for several forms of skin 
disease, as, for instance, in moist eczema 
andin psoriasis. Cases of pruritussenilis 
are not improved. It is important to 
remember the contraindications to the 
use of mud baths. Among these may 
be mentioned pregnancy, diseases of the 
heart, the endocardium and the pericar- 
dium, advanced arterio-sclerosis, fever, 
tendency to haemoptysis, chronic ne- 
phritis, severe neurasthenia, and finally 
old age. Well- compensated valvular 
disease of the heart forms no contra- 
indication if lukewarm baths of low 
specific gravity are the only ones em- 


ployed. 





(32) Influence of Copious Wat 
Hawk (Univ. of Penn, Med. Boe 
March. 1905) conducted experiment, 
upon five men in order t = 


the effect of copious w ter Westgate 
upon the nitrogen, sulphate, ang aking 


phate elimination. Each 
placed on & constant diet for sufhers 
length of time to produce a condition of 
approximate nitrogen, sulphur : 
phosphorus equilibrium, and then ff . 
two days large quantities of water w “ 
administered at stated intervals, Fol 
lowing this, the original normal con- 
stant diet was again maintained fora 
time. By careful collection and exami 
nation of the urine and faeces and 
analysis of the food during the Whole 
of these periods accurate data from 
which definite conclusions could be 
drawn as to the income and output of 
nitrogen, sulphur, and phosphorus 
were obtainable. It was found that 
copious water drinking caused an jn. 
creased excretion of nitrogen and phos- 
phorus by the urine, while the excretion 
of sulphur was somewhat irregular but 
tended to run parallel with that of 
nitrogen. Reviewing the experiments 
of others upon fasting animals, together 
with the results of these investigations 
the increase in the amount of nitrogen 
eliminated is due primarily to the 
washing out of the tissues of the pre. 
viously-formed urea which has not been 
removed by the normal processes, and 
secondarily to the stimulation of proteid 
catabolism. ‘The increase in the excre- 
tion of phosphorus is due to increaged 
cellular activity, and the accompanying 
catabolism of nucleins, lecithins, and 
other phosphorus-containing bodies, 
The largest percentage of water was 
excreted by the urine on the days of the 
copious water drinking. 








PATHOLOGY. 





(33) Tumour of the Parathyroid Gland, 
MacCatium (Johns Hopkins Hosp. Bull., 
March, i905) records the autopsy of a 
man, aged 26, upon whom decapsulation 
of the kidney had been performed two 
years previously for chronic nephritis, 
and in whom there was found a capsu- 
lated smooth mags separate from and 
immediately below the lower lobe of the 
thyroid on the right side. The thyroid 
and two parathyroids were normal. 
Advanced chronic diffuse nephritis was 
the chief lesion, and the patient died in 
uraemia. Macroscopically the mass 
presented a uniform opaque whitish- 
yellow appearance of soft consistence, 
with a small smooth-walled cavity con- 
taining clear fluid. Its blood supply 
was meagre. Microscopically it closely 
resembled the normal parathyroid, ex- 
cept that the cells were arranged in 
solid masses of varying sizes and definite 
cavities existed, and there was an ab- 
sence of adipose tissue between the cell- 
strands. There was no sign of invasive 
growth, and in the absence of any ex- 
planation for a compensatory hyper- 
trophy this was regarded as an adeno- 
matous new growth, though the fact 
that many so-called adenomata in 
glandular organs have proved to be 
evidences of compensatory or regenera- 
tive hyperplasia has to ke borne m 
mind. 
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ndicitis in Persons over Fifty. 
ie Bovis (Sem. Méd., May 24th) die- 
ee at length the incidence of appen- 
dicitis in persons over 50 years of age. 
Judging from a large number of integral 
statistics, patients of 50 years of age and 
yer represent only about 5 per cent. of 
ore cases of appendicitis which are seen 
py the surgeon. The numbers vary a 
vA deal, seemingly, in the different 
Sruntries. Men seem to be rather more 
jiable to it than women, but the statis- 
ties are far from reliable. The appendix, 
as old age comes on, undergoes a kind of 
involution or senile atrophy. | Even after 
ears of age the appendix becomes 
shorter and narrower. In middle-aged 
and old persons it is much more often 
empty, too, than in younger ones, whose 
appendices post mortem are seen to con- 
tain mucus, muco-pus, faecal accumula- 
tion, or other pathological happening. 
Simple appendicitis is of rare occurrence 
at all ages; there is, almost always, 
accompanying inflammation of the 
neighbouring parts and some local peri- 
tonitis. In the majority of recorded 
cases Of gangrenous perityphlitis the 
atients have been well over middle age, 
the cases have developed slowly, and the 
infammation has remained localized to 
the iliac fossa. The most noticeable 
things about the symptomatology of 
appendicitis in the latter half of life are 
the rarity of chronic forms of the 
disease and the slow and _ insidious 
development of each case. With regard 
to fever, among 40 old patients 35 per 
cent, had a temperature of from 98.6° F. 
to 100 4° F.; 20 per cent. from r1co° F. to 
102 2° F.; 20 per cent. from 102 5° F. to 
103° F., and 25 per cent. 103° F. to 104.5° 
F. Most of these cases presented clini- 
cally an easily-recognized swelling in the 
iliae fossa, which reminded one of a new 
growth there, and in fact some of them 
were thought to be possibly neoplasms 
of the caecum or urinary bladder. 
Senile appendicitis, then, is generally 
characterized by a hard phlegmonous 
ewelling in the iliac fossa. Peritonitis 
isthe commonest and most serious of the 
complications of an attack of appen- 
dicitis, and it occurs more frequently 
among women than among men. (ther 
complications are jaundice, acute 
hepatitis, hepatic abscess, pylephlebitis, 
pleurisies, and haematemesis. Pulmo- 
nary complications are more common 
after the age of 50 than before it; so are 
liver troubles. As to the prognosis of 
senile appendicitis, the prognosis—that 
is, of cases seen by the surgeon and 
treated surgically—statistics seem to 
prove that there is a great difference in 
severity between juvenile and senile 
cases, the latter being twice as severe 
ag the former. Out of 455 patients 
under 51, 117 died, a proportion of 25.7 
per cent., while 39 subjects over 51 years 
of.age gave 16 deaths, or about 47 per 
cent. Most of these deaths were due to 
pulmonary or peritonitic complications. 
The differences, such as they are, 





between the clinical characteristics of 
juvenile and senile appendicitis are due, 
probably, to the anatomical and physio- 
logical changes indicated above. Foreign 
bodies are rarely present to set up septic 
inflammation, and the inflammatory re- 
actions that do take place are slow and 
mild. Old people who develop appen- 
dicitis have generally not had a pre- 
vious attack of it. This is gathered 
from statistics which show the relative 
infrequency of peritonitic adhesions. 


(35) Risk of Tuberculous 

Marriage. 
W. Tuom (Zeit. fiir Tub. und Heil., Bd. 
vii, Heft 1) discusses the danger in infec- 
tion which is increased by a healthy 
person in marriage with a tuberculous 
one, and believes that this danger is not 
as great as is commonly supposed. The 
fear of infection with tuberculosis has 
probably become too acute, and in this 
connexion the author quotes Langmann’s 
words as to the danger of the combat 
with tuberculosis becoming a combat 
with tuberculous people. Statistics may 
be quoted to show in what a large pro- 
portion of cases people escape contract- 
ing phthisis in spite of often-recurring 
opportunities of infection. Thus at the 
Brompton Hospital, where 70,000 tuber- 
culous patients were treated in the 
years between 1846 and 1882, only 1 out 
of 170 of the doctors showed signs 
of phthisis while in residence at the 
hospital, and 6 after leaving it. Of the 
100 sisters 1 sickened inside the hospital 
and 3 after leaving it; of 32 wardmaids 
none died of phthisis. Again, at the 
resorts for phthisical patients the num- 
ber of cases of phthisis among the in- 
habitants has not been on the increase, 
and at Davos the proportion of the 
number of deaths from phthisis to the 
number of inhabitants has actually 


Infection on 


diminished, probably as a result of im- © 


provement in the conditions of life. No 
one denies that the opportunities of in- 
fection in marriage with a tuberculous 
patient are very frequent, but other 
factors will toa great measure determine 
whether the disease will actually be con- 
tracted. The general conditions of 
married life are more favourable often 


for men than for women; a man after . 


matriage usually lives a more regular 
life than before, and is better fed, while 
the woman runs a risk because of th 

strain of childbirth. Happiness in 
marriage may be a factor in in- 
creasing the resistance of the or- 
ganism to disease. Kissing is by 
some authors held to play a large part 
in carrying infection. Unless a patient 
coughs in the act of kissing there is pro- 
bably little risk of infection, and even if 
the patient cough, he will,as a rule, only 
cough out saliva which contains few if 
any tubercle bacilli. In coitus there is 
a certain risk, but the comparative 
rarity of tuberculosis of the external 
genital organs, and the fact that such 
tuberculosis, when present, has usually 
originated higher up in the genital tract, 
would seem to show that this danger 
also has been exaggerated. There is no 
doubt that the sputum of a phthisical 
patient is a danger to those living in 
the same house, and the general adop- 
tion of some adequate method of dis- 
infection is urgently needed. The dif- 
ferent statistics which deal with the 
risk of infection in marriage point to 





very different conclusions. Weber re- 
ports on 39 phthisical men who married 
in every instance healthy women. Nine 
of these men lost from phthisis 18 wives 
altogether, and one of them lost 4 wives 
in succession. Many statistics exist as 
to the frequency with which tuberculosis 
has attacked both partners in a mar- 
riage. Elsisser reports that of 152 
married couples where one partner suf- 
fered from phthisis, in 60 cases both 
suffered from it, the wife having been 
infected from the husband in 33 cases, 
and the husband from the wife in the 
remainder. El:iisser’s figures are pro- 
bably not typical—the people involved 
were poor, and intermarriage amongst 
the diff'rent families was very fre- 
quent. Brehmer found that in 12 per 
cent. of 159 marriages in which one 
partner was tuberculous, both partners 
were attacked. Haupt found the same 
proportion in 260 marriages, and Riffel 
put the proportion at 10 per cent. in 183 
marriages. In all such statistics the 
difficulty is to know in how many cases 
tuberculosis has attacked the second 
partner as a result of infection from the 
first, and in how many it has occurred 
independently, or has been present but 
not recognized before marriage. Jacob 
and Pannwitz, after a careful study of 
this point, decided that direct infection 
has probablv occurred in 4o per cent. of 
the cases. The mean result of Brehmer, 
Haupt, and Riffel’s figures would there- 
fore be that direct infection occurs from 
the tuberculous to the non-tuberculous 
partner in a marriage in 4.4 per cent, of 
eases. The author has scheduled the 
reports of 402 patients at the Hohen- 
horneef sanatorium with respect to the 
presence of tuberculosis in the husband 
or wife, as the case might be. These 
patients were for the most part in com- 
fortadle circumstances, and phthisis was 
present amongst them in all stages. In 
only twelve cases did it seem as much 
as exceedingly probable that infection 
had occurred after marriage, that is, in 
3 per cent. of the whole. Of these twelve 
cases the man had been infected in four 
instances, the woman in seven, while in 
one case it was doubtful which had first 
contracted the disease. The figures 
show that infection in marriage is in- 
frequent, and that in many cases the 
healthy partner in a marriage remains 
sound in spite of the closest intercourse 
with, and countless opportunities of in- 
fection from, the tuberculous one. 


6) Albumosaemia in Fevers, 
Cauisi (Clin. Mod., An. ii, No. 13) has 
carried out a series of researches with a 
view to detecting the presence of albu- 
moge in the blood in febrile patients. 
He examined the blood of 39 patients 
suffering from various febrile diseases, 
with temperatures (at the time of extrac- 
tion of blood from the arm) from 37.1° C. 
to 40.2° C. He also examined the blood 
of 7 other patients suffering from non- 
febrile complaints. As the result of 
these various experiments the author 
concludes that albumose constantly 
exists in the blood in febrile patients, 
and that the amount of albumose 
present is in direct proportion to the 
degree of fever; it may also vary with 
the specific cause of the fever. The dis- 
appearance of the a'bumoses, moreover ' 
coincides with the disappearance of 5112 
fever. In non-febrile affections albu- 
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mose, generally speaking, is not present 
in the blood, and when it does excep- 
tionally occur it is probably a different 
variety of albumose from that met with 
in febrile cases. 


SURGERY. 
(37) Abdominal Pain, 

J.B. DEAVER (Journ. Amer. Med. Assoc., 
May 13th) insists on the importance of 
most careful study of every detail in 
cases with abdominal pain. The abdo- 
minal surgeon must, of all things, shun 
superficial methods in diagnosis, while 
at the same time delay in diagnosis 
must also be studiously avoided. Too 
early resort to exploratory operation 
after insufficient examination is also 
condemned, as is also the too frequent 
palliative use of opium. The character 
of the pain, the patient’s history, espe- 
cially as to aga attacks, etc., the age 
and sex and occupation must all be 
considered. The location of the pain, 
especially in relation to nervous distri- 
bution, must be studied and the possi- 
bilities of referred pain from disorder in 
distant organs be keptin mind. Another 
matter of importance in abdominal pain 
is its diffuse or localized character, 
whether it is at first diffuse and 
later becomes local, or vice versa. 
Illustrations of all these points are 
given by Deaver. The differential 
diagnosis is of special importance in 
abdominal pain, and he here gives 
the list of the conditions that are most 
necessary to be distinguished from each 
other, among them the abdominal re- 
ferred pain from thoracic disease, per- 
foration, uraemia, hernia, colic, calculi, 
movable kidney, the visceral crises of 
nervous disorders and of arterio-sclerosis, 
ectopic pregnancy, etc., as well as ap- 
pendicitis. One who closely studies his 
eases, even if an error is made, will be 
less to blame than one who jumps toa 
conclusion or who confessedly makes 
habitual resort to an operation to dis- 
cover his patient’s ailment. In con- 
sidering treatment, the cause of the 
pain must first of all be kept in mind. 
To remove the cause surgery is not 
always the only recourse. Deaver is 
strongly opposed to the use of opium 
in abdominal pain; only in exceptional 
cases just before operating for appen- 
dicitis and in far-advanced cases of 
malignant disease does he consider it 
advisable, While other means than 
surgery, such as rest, position, attention 
to the condition of the digestive tract, 
regulation of diet, etc., will suffice in 
many cases, there are still the severer 
conditions requiring operation, and here 
the diagnostic ability of the surgeon 
comes into play. The reason why the 
surgeon is called on oftener to operate 
than to assist in the diagnosisis, Deaver 
say, this own fault and the result of the 
fallacious teaching of exploratory in- 
cision. Diagnosis should be the fore- 
runner of operation ; without a diagnosis 
operation should only very exceptionally 
be done. The importance of prompt 
diagnosis and operation is insisted on, 
and in some cases, such as probable 
perforation or abdominal haemorrhage, 
it may even be advisable before a certain 
diagnosis is made. Deaver is not a 
believer in last-resort operations, and 
even in chronic cases operation should 
not be left too long untried. 
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(38) Treatment of Pott’s Disease, 
Campani (Rif. Med., April 8th, 1905) 
reports 7 cases of spinal caries occurring 
chiefly in young adults, and discusses 
certain points in the treatment. In the 
first place, he says, one should not take 
too gloomy a prognosis of these cases, 
as recovery is more common than is 
generally supposed. His experience 
with the Durante treatment (injections of 
iodine in an iodide solution) and with 
corrosive sublimate injections was not 
very satisfactory. On the other hand, 
he speaks very favourably of hydro- 
therapeutic treatment, which he is con- 
vinced does much good. Where there 
is much fever, or in cases where absolute 
immobility is necessary, it is not suit- 
able. In the surgical treatment he 
prefers aspiration and subsequent flush- 
ing with o.o1 per cent. solution of sali- 
eylic acid, by means of a specially 
devised trocar, to a more free opening. 
The figures for this mode of surgical 
interference are, he believes, on the 
whole more encouraging than those of a 
more drastic nature. In some cases it 
is not improbable that the abscess may 
be primary instead of secondary, and 
here early interference may save subse- 
quent disease of the vertebrae. In the 
washing out he uses some 4 to 5 litres of 
the salicylic solution. 


(39) Strangulated Diaphragmatic Hernia 
of Stomach. 
Movceot (Bull. et Mém. dela Soc. Anat. 
de Paris, Nov., 1904) made a necropsy on 
the body of a lad aged 15, who had suf- 
fered for a month from uncontrollable 
vomiting, and had died with symptoms 
of acute internal obstruction, no flatus 
having passed for two days. No dia- 
gnosis of the seat of obstruction was 
made. On opening the thoracic cavity, 
a globular tumour was seen projecting 
from the left half of the diaphragm ; 


‘it had pushed the heart so much to the 


right that the long axis of that organ lay 
almost vertically in the median line, 
The tumour lay anteriorly and poste- 
riorly in relation to the corresponding 
aspects of the left thorax, the left lung 
being displaced upwards; its lower 
border covered the upper third of the 
tumour. There was a distinct sac con- 
sisting of peritoneum and pleura in im- 
mediate union, no muscular, tendinous, 
or fatty tissue lying between them. The 
neck of the sac lay in the left leaflet of 
the diaphragm an inch to the left of the 
oesophageal opening; it was oval in 
shape, admitting three fingers; its 
borders were thick, very sharp-edged, 
and free from any pathological changes 
in its tissues; in fact it was clearly of 
congenital, not traumatic, origin. The 
sac contained a portion of the stomach, 
which at the post mortem examination 
could not be reduced either by pressure 
from the thoracic side or by traction 
from below the diaphragm. After 
thirty hours’ immersion in formo], the 
hernia could easily be reduced and re- 
placed. The stomach had undergone 
torsion and other prejudicial changes 
described in the report. 


(40) Treatment of Actinomycosis. 
Bevan (Annals of Surg., May, 1905), who 
reports 6 cases of actinomycosis which 
he has recently had under observation, 
states that treatment is of absolute and 
demonstrated value in this disease. It 





should consist, in the f tate 
opening of the focus ar pe) ig 
and in the second place in remo’ 
sharp spoon of the granulation rhe 
produced by the lesion, The fungi ne 
maining in the tissues should be ie 
stroyed by nitrate of silver in stick 
solution, or by iodine. The drainac. 
should be maintained by iodoform 

ing. Iodide of potassium should be 
used either internally or as a1 
injection introduced into the tissu 
surrounding the focus. The drug its 
suggested, may be given in interrupted 
doses. It may be administered for 
week and its use be discontinued then 
for three to five days. This practice j 
based on the theory that the Spores fe 
more resistant than the adult thread. 
forms, and that when the drug is not 
given the spores find an opportunity to. 
develop into the adult forms, which are. 
more easily destroyed by the iodide 
The x rays, it is held, are of distinct. 
value in the treatment of actinomycosig 
Some experiments made by the author 
and two assistants showed that the rays 
liberate free iodine in solutions of iodide 
of potash, and he believes that it is fair 
to conclude that given a patient suffer. 
ing from actinomycosis, who has been, 
freely dosed with iodide of potassium 
the exposure of the local lesion to the 
v rays favours to a considerable de 
the liberation of free nascent iodine, 
The author states that he has obtained 
apparently striking results from this 
combination of therapeutical methods, 





MIDWIFERY AND DISEASES OF 
WOMEN. 

(41) Ovariotomy at Extremes of Life, 
WIEL (Johns Hopkins Hosp. Bull., March, 
1905) surveys the frequency of occurrence 
of ovarian tumours and the results of 
ovariotomy in patients under 10 and 
over 7o years of age. He reports a case 
in a girl aged 5, who fell from a window 
three and a half years previously, and 
shortly afterwards complained of pain, 
severe at first but gradually diminish- 
ing, during eighteen months. Two 
months prior to admission a swelling 
above the pubes appeared, followed bya. 
white vaginal discharge, which had 
become blood-stained during the last 
eightdays. A multilocular ovarian cyst 
and a uterus in antiflexion was diagnosed, 
and a left salpingo-odphorectomy was 
performed. The tumour of the left 
ovary was about the size of a large 
cocoanut, and was encapsulated, and 
contained a large cyst, with several 
smaller ones, in its walls. Micro- 
scopically, this proved to be an adeno- 
carcinoma of the ovary, but the carcino- 
matous arrangement was only to be 
found at the advancing edges of the 
growth. Although malignant, the 
tumour was extremely localized, and 
there was no sign of involvement of 
anything but the ovary and tube. Three 
months after the operation there was no 
sign of recurrence. From the study of 
statistics age appears to be no contra- 
indication to operation, the prognosis 
being most favourable in the aged. 
Malignant tumours are more common 
in the young than in the aged, thus 
accounting for the greater mortality in 
the former. Maultilocular benign cysts 
occur most frequently in old people, 
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i rmoids and sarcomata are the 
Lone frome in the young. 


trangzulated in Pregnancy by 

- _ sane eee a 
HARTIER (Comptes Rendus 
BODATE Ast de Gyn. et yA Pédiat. de 
he March-April, 1905) report that a 
_ an, aged 27, was recently admitted 
. hospital in Paris in a moribund 
andition, dying within a few minutes. 
The abdomen was extremely distended, 
the integuments cyanosed, and the 
outh and nares stained with a black 
finid A four months’ fetus had been 
elled about two hours before admis- 
sion. It trans ired that this pregnancy, 
the patient's third, had continued nor- 
mally until two days before death, when 
intense abdominal pain set in without 
any remonitory signs. Threatened 
abortion was suspected, but vomiting 
set in, and the patient grew 80 ex- 
pausted after the expulsion of the 
fetus that she was sent to the 
hospital. At the necropsy acute peri- 
tonitis, widely diffused, was discovered, 
and a coil of intestine, the last few 
inches of the ileum, was seen to be 
strangulated by a tight circular band. 
The coil was deep violet in colour and 
at one point, midway between the limits 
of strangulation, it had yielded through 
ulceration and its contents had escaped 
into the peritoneal cavity. The strangu- 


"lating band consisted of the vermiform 


appendix which encircled the intestine 
and was fixed by an adhesion to the 
mesentery just at the point where it 
was continued downwards into the 
meso-appendix. Rudaux and Chartier 
rank this case under the head of para- 
gravidic intestinal obstruction, of which 
Gauchery could only collect 62 cases, 
out of which none were due to the 
mechanical cause observed in this case. 


(43) Perforating 4:astriec Uleer Simulating 

Puerperal Fever. 
GMINDER (Zentralbl. f. Gyndk., No. 15, 
1905) attended a woman, aged 23, sup- 
posed to be suffering from puerperal 
fever. She had been delivered a week 
previously of her second child, unaided 
except that a midwife was present and 
twice made an internal examination. 
She presented all the signs of very 
severe septic peritonitis, temperature 
105°, pulse 160. Vomiting and diar- 
rhoea set in, yet the patient 
lived on for a fortnight, when acute 
haemorrhage from the rectum occurred. 
About 4 pints of fetid old clot were 
passed, and ten hours Jater fatal haemor- 
rhage took place. It was naturally 
believed that sepsis had been caused by 
the midwife, and that a septic gastric 
ulcer had developed and given way. At 
the necropsy two chronic gastric ulcers, 
one anterior and one posterior, were 
detected; they adhered to adjacent 
structures and a big retroperitoneal 
cavity full of fetid pus had developed. 
Lastly, secondary perforation of the 
duodenum from without inwards was 
detected. 


(44) Hydronephrosis in Pregnancy. 
LeopvoLp (Zentralbl. f. Gyniik., No. 14, 
1905) reports a case where a primipara, 
aged 28, was attacked by severe pains in 
the left side during the fifth month of 
pregnancy. About a month later she 
came under Leopold’s care. A tumour 





with the physical signs of a cystic kidney 
or ovary lay to the left of a gravid uterus. 
The pulse was 100, the temperature over 
99°, the urine free from albumen, but 
with excess of phosphates. No casts 
were to be found in the deposit. An 
exploratory incision was made, as the 
pain tormented the pregnant patient, 
and a large hydronephrosis was dis- 
covered; the sigmoid flexure passed 
down its capsule. Removal of the kid- 
neys was deemed inadvisable, especially 
under the circumstances; the cystic 
kidney was therefore simply tapped, and 
5 pints of a dirty-brown fetid fluid came 
away. The puncture in the wall of the 
cyst and the corresponding wound in the 
capsule were carefully closed and the 
kidney replaced. On the twelfth day 
premature Jabour set in, the child and 
the placenta being expelled sponta- 
neously. Recovery was retarded by 
suppuration of a suture track in the 
abdominal wound. Gradually all pain 
in the left loin passed off, and therefore 
no further operation was attempted. 








THERAPEUTICS. 





(45) X-ray Treatment in Leukaemia, 
Bozz0Lo0 (Gazz. degli Osped., April 4, 1905) 
gives his further experience of the above 
mode of treatment in leukaemia, whether 
splenic or medullary in type. In the 
present communication he is chiefly 
concerned with the effect in cases of re- 
lapse, cases which had already improved 
under z-ray treatment, but had slipped 
back on the cessation of treatment. He 
is fortunately able to report that even in 
relapses the «-ray applications were able 
to act promptly and speedily in bringing 
back the blood to its normal condition 
and improving the general condition of 
the patient. It was frequently noted 
that although the patient appeared 
quite well in his general health, and the 
spleen much reduced, yet the blood con- 
dition still showed pathological altera- 
tions, and in these cases the x rays soon 
reduced the percentage of leucocytes 
and increased the haemoglobin. . The 
state of the blood in all these cases was 
liable to considerable fluctuation from 
time to time. It is not certain as to the 
exact way in which the « rays act in 
these cases of leukaemia or pseudo- 
leukaemia, but probably the rays first 
exercise a specific action on the follicles 
of the spleen, and later on the bone 
medulla and splenic pulp tissue. In 
those cases where up to now the only 
satisfactory treatment has been removal 
of the spleen, an alternative treatment 
is clearly suggested by the applica- 
tion of x rays. In medullary leuk- 
aemia splenectomy is useless. — 
Higham Cooper, in referring to a case 
of Jeukaemia treated by him with the 
application of 2 rays (Med. Electrol. and 
Radiol., March, 1905, p. 68) has collected 
a number of similar cases from current 
literature. In his patient, a woman of 
29, there was considerable reduction in 
the size of the spleen after three weeks’ 
treatment. The splenic area and the 
ends of the long bones were exposed for 
ten minutes three times a week, using a 
regulator tube with 4-in. spark gap, and 
zo volts 5 ampéres on the primary. 


There was a slight inflammatory reac- 
tion, and treatment was discontinued. 
The leucocytes were reduced from 62 000 





to 8,500; the red corpuscles remained 
about the same in number. The other 
cases he alludes to are one by Rhode of 
Copenhagen, in which before treatment. 
the leucocytes were 236,coo, the red 
corpuscles 2,500,000, and the haemo- 
globin 40 per cent., with the spleen 
reaching to within an inch of the iliac 
crest. After a month’s treatment the 
leucocytes were 7,200, the reds 4,000,000, 
and the haemoglobin 60 per cent. At 
the end of the second month the 
leucocytes were 4,000, the haemoglobin 
70 per cent.,and the spleen of about. 
normal proportions. Of two cases by 
Hynek only one improved; the 
leucocytes in this, after five months” 
treatment, fell from 234,000 to 7,582, and 
the spleen was greatly reduced in size. 
He refers to the two cases of Joachim 
and Kurpjweit, already described in the 
Epitome of the British MeEpican. 
JOURNAL, March 4th, 1905, p. 36. In acase 
reported by Wendel the leucocytes fell 
from 56,000 to 16,000. In two cases by 
Bryant and Crane the leucocytes fell 
jrom 176,000 and 2co,coo to 4,500 and 
6,400 respectively, and the spleen in 
each case returned to normal propor- 
tions. Ina case treated by Steinwaud 
the leucocytes were reduced from 800,000 
to 7,894. A favourable result was re- 
corded in one case by Sena and in 
another by Maixner, a moderately suc- 
cessful one by Aubertin and Beaujard, 
and an unsuccessful one by Maixner. 


(46) The Mechanical Treatment of 


Emphysema, 
Wotr (Wiener Klinik, April, 1905) 
describes the mechanical measures 


which have been used to aid respiration 
in emphysema. The conditions to be 
dealt with are the lessened elasticity of 
the lung, the weakness of the respiratory 
muscles, and fixation of the thoracic 
framework. While a healthy man can 
exert an expiratory pressure of 100 to 
150 mm. of mercury, in emphysema the 
figure isonly 50to 80mm. ‘rhe pressure 
exerted by the elasticity of a normal 
Jung is about 18 mm. of mercury; hence 
the loss of this is not sufficient of itself 
to explain the great diminution of 
expiratory -force, which must, there- 
fore, be due to the other two factors. 
In the absence of any means of 
arresting or curing the degenerative 
changes in the lung tissue, treatment 
has been directed, first, to helping 
expiration by pressure on the chest wall 
during that phase: this may be applied 
with the hands, or by means of a special 
instrument, or by letting the patient. 
breathe out into an artificially lowered 
atmospheric pressure. In these methods. 
inspiration is not affected. Secondly, 
artificial respiration has been carried 
out by apparatus devised to help both 
the inspiratory and the expiratory pro- 
cess. Thirdly, exercises have been used. 
to increase the power of the muscles 
used in each phase, Fourthly, an elastic. 
shirt or corset has been worn to oppose 
inspiration while helping expiration. In 
reviewing these methods the author 
strongly recommends the last. He uses. 
a@ vest composed of an elastic tissue, 
exerting pressure upon the lower part of! 
the chest ; by means of buckles the pres-. 
sure can be varied. The vest is worn day 
and night. With this instrument the 
chest is kept in the expiratory position, 
in which the muscles of inspiration act at 


140 0 











12 Tae Brrriss 
Mevtcat Journnat 


EPITOME OF CURRENT MEDICAL LITERATURE, 











the best advantage. The obstruction to 
breathing-in is found to have no draw- 
backs. On the contrary, it is in those 
eases in which weakness of the inspira- 
tory muscles is marked that the best re- 
sults are obtained, and the vest can be 
tightened as the muscles get stronger. 
The expiratory force and the expansion 
at each respiration can be shown by 
measurement to be improved, and the 
vital capacity may be increased from 
less than 100 up to goo c.cm. of air, the 
normal being about 500. The dyspnoea 
is lessened and the patient enabled to 
return to work, provided it be not of too 
severe a character. The treatment is not 
suitable when there is almost complete 
fixation of the chest wall. 


(47) Cliniesl Experience of Pnaeumococcie 
Serum. 

It has been known for a considerable 
time that animals who have recovered 
from an attack of pneumococeus infec- 
tion are more or less immune toward a 
fresh. infection. Based on this fact, 
Roemer prepared a pneumococcus 
serum, for which he used a number of 
various cocci cultures, and which he 
gained from a number of different 
animals. This polyvalent serum could 
be expected to produce antibodies in the 
human organism, which would be active 
against the pneumococcus. Knauth has 
been impressed with the results which 
have been obtained in pneumococcic 
infections of the cornea, and therefore 
determined to try the effect of the serum 
on cases of croupous pneumonia 
(Deut. med. Woch., March 23rd, 1905). 
He gives the clinical histories of 7 cases 
treated inthis way. In summing up his 
experience, he says that the serum has 
proved to be quite harmless and free 
from danger. There is no inflammatory 
reaction in the site of injection, and no 
rash, renal disturbances or other dis- 
agreeable side-effeets have been noticed, 
Shortly after the injections the pulse, 
respiration, fever, and general appear- 
ance and condition are favourably 
influenced. The sputum loses its rusty 
character, and even in cases when it was 
pure blood becomes free from blood. 
The patients become much less ill, and 
are able to take interest in their sur- 
roundings within a very short time. The 
fever does not stop suddenly, but as a 
rule there is a lytical fall of temperature 
unaccompanied by collapse. But little 
sweating usually takes place as the 
temperature falls. In all, he is favour- 
ably impressed by the results which he 
obtained by this serum. 


(48) The Treatment of Consumption. 
W. Hurcuinson (Med, Rec., April 29th) 
says that we have learned by experience 
that we must practically ignore the 
bacillus in our treatment of the con- 
sumptive, and that we are coming to the 
same point of view in regard to the lungs. 
Among the reasons for letting the lungs 
alone in treatment is the fact that very 
few remedial measures at our command 
have any specific action whatever on the 
lungs, and it is being more and more 
clearly recognized that consumption 


is not, properly speaking, a disease’ 


of the lungs, but is merely a local 
(pulmonary) expression of a disease 
which involves the entire system. 
We have no tonics or alteratives which 
will improve the nutrition of the lungs, 
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and even the expectorant drugs have 
been proved to be lacking in the virtues 
formerly ascribed to them. Sprays, 
etc., are ineffectual in reaching the 
bronchi, and in most cases the so-called 
pulmonary gymnastics and exercises 
serve simply to drive the infectious 
material deeper into the hitherto un- 
invaded areas of the lungs. The author 
has already shown that the chest of the 
consumptive is round instead of flat, 
and that exercises intended to develop 
the chest as such do harm instead of 
good. Bodily exercise of any kind is 
now believed to be distinctly injurious, 
and absolute rest is indicated in any 
case in which the afternoon tempera- 
ture rises above 100°. Researches by 
Robin and Binet made over four years 
ago on the actual gaseous interchange in 
consumptives have shown that the tuber- 
culous patient consumes a much greater 
amount of oxygen and gives off more 
carbon dioxide in proportion to his body 
weight than the normal individual. In 
short, it would appear highly probable 
that the tuberculous patient is to be re- 
garded in the light of one who is 
pouring nearly half the heat of the fuel 
which 1s burned im his body furnace up 
the chimney, in the form of smoke. 
That the food which he takes, instead of 
being assimilated and decomposed by 
anaérobic processes in the body cells, is 
burned in the blood and in the lungs. 
Any means, therefore, which will tend, 
so to speak, to clog the throat of his 
chimney and prevent this fatal escape 
of heat and energy, whether by drugs 
like creosote, iodeform, cod-liver oil, 
and arsenic, er by pouring in an enor- 
mous quantity of food rich in heat 
value, will tend to restore the balance of 
gaseous interchange and enable him to 
return to the normal. 


(49) Protective Vaccination with Diph- 
theria Antitoxin, 
J. IprRawim (Deut. med. Woch., March 
16th, 1905) deals with the protective in- 
jections of diphtheria antitoxin against 
diphtheria. ‘fhe immunizing action of 
this antitoxin has been shown since 
1903 to be certain, but it has the charac- 
teristic that it does not last for much 
more than about three weeks. In order 
to test how far this immunity could be 
put to practical use, the author has 
carried out a large number of immuni- 
zation injections on children in hos- 
pital, and finds that his results are such 
that he can draw conclusions from them. 
He divides his observations into various 
headings: first, he employed it on the 
brothers and sisters of patients admitted 
into hospital suffering from diphtheria. 
These were injected in their own homes, 
and he found that in not a single case of 
an immunized child did an infection 
take place. Secondly, he injected the 
children in the ward where diphtheria 
turned up accidentally. These cases of 
hospital infection are usually the start- 
ing point of small or large epidemics, 
but in the case of the injected children 
no further infection took place. Thirdly, 
he further used it in cases of mixed infec- 
tion. Here the other children were im- 
munized as soon as it was found neces- 
sary to admit a child suffering from 
diphtheria and measles or diphtheria 
and scarlatina, into a measles or scearla- 
tinal ward, One patient thus immunized 
developed diphtheria, while all the 





others escaped. The 

some children into diph ther ted 
who were not suffering fro — 
disease, and immediately immunj 
them. In some cases the Children 
sent to the hospital as being ' cases": 
the disease, while in others there of 
no suspicion of this. He strongly 
recommends a repetition of the im: 
izing injections when a child ig ke 

any length of time in such award, : 
no case did he experience an infecting 
Wherever a case of diphtheria breaks 
out in the presence of other child 
and especially where there are a numba! 
of them, one should carry ont 
prophylactic injection. This ap 
for all children under 12 years of 
The dose should be between 250 Pe 
antitoxin units, which even infants 
stand well. His experience tends to 
show that it may be necessary to re 
the prophylactic injections every fort. 
night, when measles children 

ye gyi to a infection, butin 
other cases every three or f 

will be found to suffice, en 
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(50) Cerebellar Localization, 
PAGANO (Arch. Ital. de Biol., vol, xlij 
1905, p. 139) has endeavoured to estab. 
lish further details as to the localization 
of cerebellar functions. Hig ex 
ments have been conducted upon 
The bone is exposed over the area whieh 
he wishes to excite, and a small crown ig 
removed by trephining; the dura mater 
is then pierced by a very fine needle, 
and from one to two tenths of a cubic 
centimetre of a 1 per cent. solution of 
curare are injected ; the external wound 
is then closed as rapidly as possible, 
The operations are generally performed 
without an anaesthetic, in order to avoid 
any complicating factors. When the 
experiment is ended the exact site of the 
inoculation is confirmed by post-mortem 
examination. Pagano appears to con 
sider his method of employing 
curare as a_ stimulant to be a4 
valuable improvement upon the elec. 
trical methods of stimulation which are 
usually adopted. As the result of his 
experiments he finds that the cerebellum 
is not homogeneous in function, but, like 
other nervous centres, exhibits different 
modes of activity which are located in 
definite and distinct situations. It is 
possible to establish a genuine and 
specific motor region; some of the 
centres in this region he has already 
established, and others are in course of 
determination. The motor elementsare 
not, it appears, situated on the surface 
of the organ, as is the case with the 
cerebrum, but are more deeply placed, 
Moreover, there are certain areas also 
capable of definite location, the stimu- 
lation of which has as its constant result 
a psychic exaltation; the region which 
is particularly characterized by the pos- 
session of these psychical functions is 
the anterior part of the vermis. When 
this region is stimulated the animal 
becomes suddenly furious, violently 
endeavouring to attack real or visionary 
objects, and exhibiting an aspect of ex: 
treme anxiety and terror; sensory €x- 
citability is raised, and the slightest 
stimuli, particularly stimuli to the 
auditory sense, provoke a violent parox: 
yem of this delirious condition. 
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due to aig apenas 
“ous C lications of pulmonary 
Naa ooaia, "especially neuralgias and 
eee) neuritis, have been described 
pay authors. Clément (Lyon Med., 
saeh 12th, 1905) records six cases of 
weroulosis, in which the symptoms 
wi ted to lesions of the nerve ruots and 
one inal cord. More than twenty 
Costegs he saw the combination of 
monary and spinal-cord involve- 
Prats for the first time. The patient 
mnffered from early phthisis with haemo- 
-° gis, ag well as irom agonizing light- 
te pains. Examination showed loss of 
thepatellarreflexes,the Argyli-R »bertson 
upil, and slight plantar dysaesthesia, 
The lung trouble had subsided, but the 
tabetic symptoms are the same as they 
were 20 years ago, the ligh'ning pains 
making life almost uubearab e, without 
any sign of onset of the ataxic stage. 
In four other cases the nerve symptows 
and signs were tabetic, the ligantning 
ging being the chief symptom, and 
joss of reflexes with the Argyll-Rubertson 
and Romberg’s sign being found on 
examination, and iu all the tendency ot 
the nerve symptoms has been to remain 
stationary, and, except in two cases in 
which death occurred rapidly, the lung 
trouble had also evolved slowly. Ia 
fact, ib was easy to overlook the pulmo- 
naty tuberculosis at first, since the 
patients as a rule sought treatment for 
the pains in the limbs. la the sixth 
case advanced lesions of the lungs and 
larynx were associated with symptoms 
and signs of disseminated sclerosis. Of 
course this may have been pure coinci- 
dence, but Clément believes that the 
tuberculous toxins produced the patches 
of sclerosis. 


i3f) Myelitis 


452) Plastic Linitis, 
Prastic linitis, or induration of the 
stomach, is rare, and would seldom be 
described if all cages of diffuse sarcoma 
or carcinoma of the gastric walla could 
be excluded. Roux (Rev Meéd. de 
la Suisse Romande, January 20th, 1905) 
reports the following Case: A coach- 
man, aged 33, Was admitted to hospital 
on June 24th, rgot. He had been in 
good health until september, 1900, when 
he began to suffer irom gastric disten- 
sin immediately after food, acid eruc- 
tations, and a sensa‘ion as though the 
passage of food were cbstructed. Appe- 
tiie was good. A stay in his native 
country produced great, though tempo- 
raty, improvement; but on January 
15th, 1901, he began tv vomit after each 
meal. If food were :etained for any 
time, it produced a sensation of gastric 
oppression, which was relieved when 
vomiting occurred. The returned food 
was undigested. He became greatly 
emaciated, though his appetite re- 
mained excellent. There was no 
melaena, haematemesis, or pyrosis. 
The haemoglobin was 75 per cent., and 
the red lips contrasted with the pallor 
of the skin. The abdomen was retracted. 
It was dificult to palpate the epigas- 





were no depressions or s2ars. 


trium on account of rigidity of the recti 
muscles, especially on the right side. 
Traube’s semilunar space was extremely 
tympanitic. After a test meal the total 
acidity of the gastric juice was 4 6 per 
mille. Free HCl was absent, and there 
was much lactie acid. On inflation the 
outlines of the stomach were not visible. 
A diffase, inoperable tumour was sus- 
p+cted. Laparotomy was performed on 
June 26th, 190t. The stomach was small 
and rigid, and the pyloric portion was 
grooved by a number of irregularly- 
placed cireular indentations, which 
resembled those on certain Bologna 
sausages. It was hard, and appeared to 
be solid, though a stomach tube could 
be felt indistinctly to be arrested at 
about the middle indentation. The 
superior (cardiac) half of the stomach, 
though less indurated, was extremely 
thickened. Total gastrectomy was pre- 
cluded by the condition of the walls and 
the numerous adhesions about the 
cardiac end. Anterior gastro-enter- 
ostomy appeared to offer the best 
chances, and to be the only possible 
procedure. The peritoneal coat was 
thin. The muscular coat, however, was 
more than 1 em. in thickness at 
its thinnest part. It was friable, 
of a colour resemb!ing chamois leather, 
and traversed by dense whitish strands 
ofconnectivetissue. In placesthere were 
yellow, fatty patches. On opening the 
mucosa a greenish, bilious fluid, which 
contained remnants of food and a cherry- 
stone ingested three or four days previ- 
ously,escaped,. The mucosa was blackish, 
haemorrhagic, smooth, and friable, and 
appeared to be superficially ulcerated. 
The introduction of a finger revealed 
that the interior of the stomach pre- 
sented no trace of the circular folds 
present on the surface. Towards the 
pylorus the finger completely filled the 
Jumen. Owing tothemobility and loose- 
ness of the mucous membrane of the 
coil of jejunum selected, there was no 
difficulty in approximating the mucous 
membranes. The opening, after com- 
pletion of the sutures, easily admitted 
two fingers. After the operation there 
was great collapse, but with the con- 
stant hypodermic administration of 
stimulants, ete., the man rallied. On 
July 11th the wound had healed, and on 
August 2nd he was discharged, having 
gained more thaniilb. He was in good 
health in the spring of 1904. 





(53) Palsating Exophthalmos. 
PoLsaTiING exophthalmosisnotcommon. 
Plenk (Wien. med. Presse, March 5tb, 
1905) reports a case in which a man wag 
struck on the left side of the head by a 
piece of timber. There was haemur- 
rhage from the mouth. eyes, nose, and 
ears, and he laid completely unconscious 
for a month. On regaining conscious- 
ness he was blind and deaf on both sides. 
Vision and hearing gradually returned 
on the right side, but on the left he 
remained completely deaf, and almost 
blind. There were occasionally diplopia 
and a noise rerembling that of a steam- 
engine in the lefittemple. The leit eye 
and upper lid became prominent and 
formed atnmour of the size of a hen’s 
egg. On stooping this became more 
marked, and there was great vertigo. 
He was admitted to hospital in July, 
1904. The skull was normal and there 
The left 





temporo - maxillary articulation was 
tender and mastication was pos- 
sible only on the right side. The left 
eye was prominentand slightly displaced 
outwards and downwards, though the 
globe was rotated inwards. The cornea 
pr: jected one-fifth of an inch beyond a 
line joining the upper and lower orbital 
margins. Movement of the globe was 
completely absent in an outward 
direction and greatly restricted inter- 
nally. The lower lid was normal, 
and on the same level as the right. 
There was slight ptosis of the left upper 
lid. That portion situated above the 
tarsus was displaced forwards by a soft, 
compressible, pulsating tumour of the 
size of a bean, which internally ex- 
tended upwards to the level of the eye- 
brow. On either side of this swelling 
was a dilated vein. The eye could be 
closed without difficulty. There was 
visible and palpable pulsation, both of 
the tumour above the lid and of the 
globe of the eye. The prominent parts 
could be reduced into the orbit, but 
as soon as pressure was relaxed 
returned to their former size and 
position. If the left common ‘carotid 
artery were compressed, the globe re- 
turned almost to its normal position, the 
tumour of the upper lid and the pulsa- 
tion disappeared and the dilated veins 
faded. With a stethoscope on the globe a 
continuous, blowing murmur, which was 
reinforced at each systole, was heard. 
The same murmur was audible, though 
more faintly, over the left temporal and 
parietal bones. It ceased both sub- 
jectively and objectively if the left 
common carotid were compressed. The 
left retinal veins were wide and exceed- 
ingly tortuous ; there was no pulsation in 
the retinal arteries, The leit optic dise 
was blurred, especially on the inner side. 
Vision on the right side was normal; on 


‘the left fingers could be counted at 


2 metres. The thyroid gland was not 
enlarged: hearing on the right side was 
normal, but on the left was absent. 
The upper and anterior quadrant of 
the membrana tympani was hidden. 
by an exostosis, and the lower ante- 
rior quadrant contained a circular 
cicatrix. Sensibility of the left half of 
the head, neck, and thorax above the 
nipple was diminished compared with 
that of the right side. The patellar 
reflexes were exaggerated and the corneal 
diminished. ‘Chere were mental hebe- 
tude and depression. He was treated 
by digital compression of the left carotid 
artery, and the exophthalmos decreased 
slightly. But there was progressive 
deterioration of vision on the left side, 
and on September 16th there was bare 
perception of light. Operation was 
refused. Thus, the three cardinal} 
symptoms of pulsating exophthalmos 
(exophthalmos, murmur over the orbit 
and side of the head, and pulsation of 
the globe) were present in this case. 
The cause was evidently a traumatic 
arterio-venous aneurysm between the 
internal carotid artery and the cavernous 
sinus. There had been fracture of the 
base of the skull.. The sixth nerve was 
injured, but the fourth and seventh 
nerves escaped. The deafness was pro- 
bably due to concussion of the labyrinth 
and the diminished sensation on the leit 
side to a post-traumatic neurosis, as the 
motor branches of the fifth nerve were 
normal, ; 
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(54) Arrest of Osseous Development and 
Exostoses, 
LENoRMANT (Rev. d' Orthop,, No. 3, 1905) 
directs attention to the frequent asso- 
ciation of developmental abnormalities 
—such, for instance, as shortening and 
curvature of the bones, with both mul- 
tiple exostoses and multiple chondro- 
mata of the skeleton. Considering, in 
the first place, the instances of bony 
growths, he states that multiple osteo- 
genic exostoses are, in @ very great 
majority of cases, accompanied by 
arrests of growth affecting several bones 
without there being a constant relation 
between the shortening of any indi- 
vidual bone and the number of exostoses 
with which it is connected. When this 
arrest of growth affects a considerable 
extent of the skeleton, its most frequent 
manifestations are: A reduced stature, 
disproportion between the shortened 
limbs and the norma! trunk, and asym- 
metry in the length of homologous 
limbs. In cases in which the arrest of 
growth is more localized the bones that 
seem to be preferably involved are the 
ulna and the fibula. In these bones 
the shortening is, after a_ time, 
associated with abnormal bending 
of the shaft, and with articular 
lesions. Localizationin theulna, with 
its consequences—adduction of the 
hand and luxation of the head of the 
radius—is very frequent, and may be 
regarded as the most characteristic type 
of the association of disturbed growth 
with multiple osteogenic exostoses. 
The author's study of cases of multiple 
chondromata in association with a wide 
disturbance of osseous development has 
Jed him to the conclusions that: (1) 
Chondromata of bone, especially in 
the fingers and tces, may be accom- 
panied by arrest of growth not only in 
the bones affected by the new growths, 
but algo in other bones of the limbs; (2) 
these disturbances of normal develop- 
ment are as a rule localized in the diffe- 
rent bones of the limb which is the seat 
of the cartilaginous tumours ; (3) shorten- 
ing, either isolated or preduminant, of 
the ulna, occurs quite as trequently in 
cases of multiple chondromata as in 
cases of multiple osteogenic exostosis, 
and leads to similar changes in the rela- 
tions of the two bones of the forearm, 
and in the neighbouring joints. In 
summing up the results of his study of 
this association of local osseous and 
cartilaginous new growths with general 
interference with the normal develop- 
ment of the skeleton, the author states 
that the latter is not due to rickets. 
This malady may be a cause of the asso- 
ciated lesions in some rare cases, but 
then the osseous deformities present a 
special type which will enable the ob- 
server to attribute them to their true 
cause. Maltiple osteogenic exostoses 
and chondromata are not, it is held, the 
direct causes of the arrest of growth ia 
different parts of the skeleton. The two 
lesions ate associated, and not dependent 
the one on the other. They are two 
different manifestations of the same 
disturbance of primary development. 
The common starting point of the 
exostosis, probably of the chondromata 
also, isanabnormal and faulty evolution 
oi osteogenesis, resulting at some points 
in premature ossifica‘ion or, at least, in 
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a functional defect of the epiphysial 
cartilage, at other points in an isolation 
in the midst of new-formed osseous 
tissue, of cartilaginous islets which in 
course of time either become exostoses, 
or proliferate without undergoing any 
modification of structure, and so form 
chondromata. In the same number of 
the Revue d’Orthopédie an interesting 
case is recorded, by permission, of 
multiple exostoses associated with 
scoliosis and different forms of arrest of 
development in the limbs, in which case 
there was no evident sign of rachitism. 


(55) Transthoracic Resection of the Oeso- 
phagus uoder Negative Air Pressure, 
Witty MEYER (Ann. of Surg., May, 
1905) publishes his personal experience 
at Breslau of Sauerbruck’s method of 
performing intrathoracic operations 
under negative air pressure. A de- 
tailed description, with illustrations of 
the German surgeon’s box or chamber, 
will enable English readers to form a 
clear idea of his apparatus, and of his 
plan of excluding the injurious effect 
of pneumothorax in operations on the 
chest. Von Mikulicz, who has per- 
formed experimental operations on dogs 
with the help of Sauerbruck’s chamb r, 
whilst satisfied with the way in which 
he was able to gain access to the oeso- 
phagus in intercostal thoracotomy, was of 
opinion that the avoidance of pneumo- 
thorax does not eliminate all obstacles 
in the way of success in operating 
on this canal. The oesophagus, espe- 
cially its upper part, will not stretch, 
and hence even simple division and re- 
union of the cut ends is not easily 
accomplished. Resection of the lower 
part of the canal offers much less diffi- 
culty, as the cardiac portion, as well as 
the fundus of the stomach, can be 
elevated sufficiently ‘o make up for 
defect caused by the 1esection. To the 
author of this paper there does not seem 
to be any valid reason why the same 
good results that have been obtained in 
the dog should not be obtained in the 
human subject. It is stated, however, 
that the few resections (three in num- 
ber) of the oesophagus practised on the 
human subject within Sauerbruck’s 
chamber at the Breslau Clinic have 
resulted in death. Sauerbruck has re- 
cently perfected the technique of the 
operation, and described methods of 
establishing anastomosis between 
oesophagus and stomach and of resec- 
tion of the oesophagus which have been 
successfully practised on dogs and also 
tried on the human cadaver. The prin- 
eiple demonstrated by Sauerbruck’s 
researches is that rhythmical artificial 
charging of the lungs with air, 
corresponding to normal _respira- 
tion, as has been long done by 
physiologists. is not necessary to con- 
tinue respiration with the thoracic cavity 
opened, but that spontaneous regpiration 
goes on regularly and uninte:ruptedly, 
if a pressure difference is maintained 
between the air entering the bronchial 
tube and that to which the pleural cavity 
is exposed. This normal respiration, it 
is pointed out, will go on without inter- 
ruption even if the greater part of the 
thoracic wall be resected. The principal 
point in connexion with intrathoracic 
uperations at the present time seems, 
according to Willy Meyer, to be the 
question as to whether negative or 
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456) Lingering Labour from Short 
MANTEL (Ann. de Gyn. et a’ Obst. “ton 
1905) made observations of two labour 
in one patient where there was delay in 
the first stage due to relative shortness 
of the cord. In neitherinstance was th 
shortness extreme, but in both another 
agency involved more shortening, |p 
the first labour the funis measured 
11} in., but was inserted marginally op 
the uppermost limits of the placenta, 
In the second labour the insertion Was 
central, and the placenta was inserted 
on the fundus; the cord only measured 
gj in. In both labours the head recedeq 
markedly after each pain, and ther 
was total absence of any desizé to bear 
down. The head and body, held back 
by a short cord, made practically all the 
shorter by its insertion, remained {o 
long as though suspended in the uterine 
cavity, only resting on the pelvic floor 
during contraction and bearing down, 
To this absence of contact between the 
pains Mantel attributed the absence of 
any desire to bear down. Inthe second 
labour, where the insertion of the 
placenta was so high and the cord at the 
same time abazolutely short, there must 
have been considerable danger of inver- 
sion. In neither labour was the cord 
twisted round the fetus. 


457) Raptured Tubal Pregnancy with 
Jaundice, 
Bernpt (Monatsschr. f. Ged. u. Gyn, 
February, 1903) operated upon a woman, 
aged 34. with symptoms of interna 
haemorrhage about two months after 
cessation of the period. For five or six 
weeks she was confined to her bed with 
frequent vomiting, loss of appetite, 
steadily -increasing jaundice, and emacia- 
tion. She was naturally a sickly subject, 
Berndt observed that the jaundice was 
very deep. with bile-stained urine but 
coloured faeces. On percussion there 
was dullness and fluctuation in the 


d-pendent parts of the abdomen, and | 


there was abnormal dep sit in the pelvic 
cavity, so that the outline of the uterus 
could not clearly te defined. At the 
operation nearly three and a half pints 
ot fluid blood were found in the peri 
toneum and the pelvic cavity was full of 
old clot. A three months’ fetus was 
found under coils of ileum; it had 
developed in the left tube. The tubal 
eac was excised and the weund cloted 
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nd clot had beer care- 
ay the Oe awe. Six days later no 
oe the deep jaundice remained, 

t slight sallowness of the con- 
owtivae Half a year after the opera- 
apc was in blooming health. Martin, 
tio? iscussion as to the cause of jaun- 
a stated that he had met with a 
dimilat complication quite recently. 
The ctopic pregnancy was of about six 
ae tanding. The patient was deeply 
‘yndiced, & typical haemat»cele could 
ye defined in association with a tumour 
of the size of a cocoanut. The opera- 
ti n was void of any peculiar difficulties, 
= by the second day the icterus had 


disappeared. 


58) Appendicitis in Pregnancy. 
gqnogwaKER (Z-ntralot f. Gyndk., No. 
19, 1905), 12. A discussion on this subject 
hatore the Netherlands Gynaecolvgical 
Society, stated that he had attended 150 
eases of appendicitis ; 80 of these were in 
female patients and in 2 the patient was 

regnant. Both these cases fared badly. 
fhe first patient had symptoms of 
appendicitis in the filth month; five 
days a/ter the first attack of pain, as a 
relapse occurred Schoemaker opt rated. 
He opened a large abscess near the 
appendix: the patient died of sepsis. 
The second patient had also been ill for 


five days before he was called in; her | 


general condition was very bad. He re- 
moved a gangrenous appendix; there 
wasa small abscess connected with it. 
The patient aborted, and then a retro- 
uterine abscess developed and opened 
into the rectum. Convalescence was 
slow. Pompevan Merdervoort twice re- 
moved the appendix for habitual abor- 
tion. There was difference of opinion 
about the treatment of appendicitis in 
pregnant women. Treub held that the 
fact of pregnancy did not call for opera- 
tive interference where surgical indica- 
tions were absent. 


459) Hysterectomy for Fibroid without 
Anaesthetics, 

MADLENER (Z2ntralbl f. Gyndk., No. 15, 
1905) recently exhivited before a medical 
society two fibroid uteri which had been 
removed by supravaginal amputation 
without narcosis. Both patients suffered 
from aavanced heart disease aggravated 
by the presence of a tumour which 
caused profuse haemorrhage. One 
patiext was 36 years old and a multi- 
para; the second, 48 years of age, had 
borne five children. Both begged for 
the removal of the tumour. The open- 
ing of the parietes was conducted under 
cocaine-adrenalin anaesthesia, but after 
that stage narcosis could not be main- 
tained. In consequence the operation 
was very difficult, and there was con- 
stant prolapse of coils of intestine. Yet 
both cases recovered without any 
bad symptoms, and their health was 
greatly improved by the removal of the 
source of exhausting haemorrhage. 





(60) Primary Cancer of Fallopian Tube. 
ORTHMANN (Z:it. f. Geb. u Gynik. vol. xiv, 
Part 1, 1905). who was the first to describe 
a case of this disease, has detected a 
second. The patient was 49 years of age, 
and had passed her menopause just one 
year. She consulted the doctor for 


severe dysuria and obstinate constipa- 
tion. No note was made of haemor- 
thages. O. palpation a soft tumcur of 





the size of a child’s head was detected 
on the left side of the pelvis; it burst 
during exploration, and was immediately 
removed. The peritoneal cavity was full 
of bloody serous fluid, and a tubo-ovarian 
cyst, collapsed from rvvture, was dis- 
covered and removed. Thetube wasthe 
seat of papillomatous cancer; a few 
malignant warts had invaded the ovarian 
part of the cyst. About a year later 
Orthmann was obliged to perform an 
exploratory operation, as symptoms of 
recurrence had appeared. Great masses 
of malignant growth were found in the 
pelvis, and cancerous warts were diffased 
over the visceraland parietal peritoneum 
and the great omentum. The patient 
died shortly afterwards. Over 60 cases 
of primary cancer of the tube have been 
collected (Zangemeister, Beit. zur klin. 
Chir., vol. xxxiv, 1902,and Doran, Journ, 
Obstet. and Gynec., vol. Vi, 1904, p. 285). 





THERAPEUTICS. 


(61) Radium in Dermatology. 
STRASSMANN (Archiv f. Derm. und Syph., 
t. Ixxi, p. 419) has studied the clinical 
and microscopic effects of radium. In 
all forms of reaction the subjective 
troubles are slight, and even when 
ulceration is produced there is rarely 
pruritus or burning sensations. The 
author uses 10 mg. of radium bromide 
applied in several sittings daily. In 2 
cases of lichen planus, after three 
sittings of five minutes daily, an inflam- 
matory redness occurred round the 
papules. This persisted two weeks, but 
the eruption did not alter. This treat- 
ment was repeated three times, and 
finally the papules slightly diminished. 
In 3 cases of lupus erythematosus super- 
ficial ulceration was produced, leav- 
ing white cicatrices. In 12 cases of 
naevus 8 were improved orcured by four 
sittings of five minutes, with intervals of 
two days. In a case of naevus pilaris 
pigmentosus the bypertrichosis and 
naevus were modified favourably, and 
in the course of the third week the 
naevus disappeared, leaving a cicatrix, 
In another case, four sittings of five 
minutes, with an interval of two days, 
caused cure without erosion or cicatrix. 
In a case of acne rosacea, sittings of ten 
minutes caused superficial erosions in 
eight days and a cure in four weeks, with 
a subcutaneous cicatrix hardly visible. 
In cages of psoriasis the reaction and 
desquamation disappeared oon the 
seventh day and the eruption in two 
weeks. In 19 cases of carcinoma in men 
and women, sittings of ten to twenty 
minutes were given every four or five 
days. NReaction ended on the fourteenth 
day; the ulceration became clean and 
soft, and the carcinomatous border dis- 
appeared, cicatrizing rapidly. In several 
cases glandular enlargement also sub- 
sided; 1 case was sggravated by the 
radium. In 17 cases of Jupus vulgaris, 
treated by sittings of ten to - fifteen 
minutes every other day, asubcutaneous 
cicatrix resulted in about seven weeks. 
In cases of sycosis, ringworm, and 
favus the results were not satisfactory. 
Microscopie examinations of the skin 
subjected to the action of radium showed 
that the first changes occurred in the 
blood vessels, and that epithelial re- 
action was secondary. Thelupoidtissue 
excised three or four weeks after the re- 





action caused by radium presented the 
following lesions : Thrombosis of the ves- 
sels and proliferation of theinternal coat ; 
strings of connective tissuecells; masses 
of leucocytes around giant cells and en- 
cysted lupoid nodules. About five 
weeks later necrosis of the giant cellsand 
epithelioid cells occurred with gradual 
absorption of the nodules.—Lassar 
(Derm. Zeitschrift, 1904, p. 407) reports a 
case of carcinoma of the tongue caused 
by radium. He uses only one milligram 
of radium applied daily for half an hour. 
Treatment should be suspended as soon 
as redness, swelling, avd pigmentation 
occur, but after the first application 
the tissue acquires a greater resistance, 
and the sittings may be longer and more 
frequent. 


(62) Zhe Administration of Potassium 
Iodide, 

M. Huunerrsays(Med Record, April 1st) 
that potassium iodide shoula always be 
given in solution well dilated, and, if 
possible, never on an empty stomach. 
Milk is the best diluent. 1t is essential 
to have a perfectly pure preparation, as 
many of the bad effects ascribed to the 
drug are due to impurities. Strict 
attention to cleanliness of the skin by 
daily baths is necessary to prevent the 
skin eruptions otherwise caused by the 
decomposition of the iodine excreted 
with the perspiration by the fatty acids 
setting iree iodine, which acts as an 
irritant. It is preferable to prescribe a 
50 per cent. solution, of which two drops 
will equal 1 gr. of the drug. as the 
1co per cent. solution is difficult to 
prepare, and as usually dispensed is 
under strength. Icdide of potassium is 
incompatible with alkaloids and the 
ordinary soluble metallic salts. Small 
doses may produce symptoms of iodism, 
while larger doses in the same patient 
may not have this effect. The drug 
should never be given in phthisis. 
Special plans of administration are de- 
scribed tor syphilis, locomotor ataxia, 
chronic endarteritis. chronic endocard- 
itis, asthma, nephritis, lead poisoning, 
rheumatism, neuralgia, etc., and the 
best methods of giving the drug to chil- 
dren are also indicated. 


(63) Neuronal, 
EuLer (Therap. Monatshefte, April) has 
tried neuronal upon 4o cases in an 
asylum for the insane, and finds it less 
useful than previous publications have 
suggested. He has administered it in 
various forms of insanity, both inter- 
mittently and for continuous periods. 
He began with a 3-gr. dose, and found 
that only a few cases, and these chiefly 
women, were influenced by it; even for 
cases of sleepleseness larger doses were 
required. When excitement was present 
he gave as much as 3 gr. for a single 
dose, and 6gr. fcr a daily dore. He 
found that the insolubility of the drug 
in water and its unpleasant taste were 
drawbacks. Many cases did not react 
to the drug at all; if a 2gr. dose 
produces no result it is improbable 
that the patient will respond to an 
increased dose. Further a num- 
ber of persons do not tolerate 
neuronal, which is unfortunate, as the 
rapidity of its action givesit a distinct 
advantage over other hypnotics. For 
instance, an epileptic who suffered ‘rom 
periodical attacks of ex-itement, during 
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which he was dangerous, became quiet 
after being given 2 gr. of neuronal, and 
slept in a quarter of an hour. In pre- 
vious attacks the ¢ffect of large sedative 
doses had been delayed for an hour or 
more. Further, it was found useful as 
@ preventive when he felt the attacks 
coming on. Several cases of dementia 
praecox, who, in spite of narcotics, were 
usually noisy, were given 13 gr 
and 2 gr. of neuronal; in a quarter of 
an hour they were quiet, and in 
half an hour they were asleep. Two 
readily-excited paralytics, after doses 
of 1 gr., were asleep in ten minutes 
and in fifteen minutes. The statement 
that it specially reduces the excitement 
of paralytics is not confirmed by Euler’s 
investigation, nor did he find that it had 
any special effect upon epileptics. In- 
deed he administered 13 gr. at each meal 
daily for several days to an epileptic 
without producing any result, and others 
who received 4 gr. did not sleep, al- 
though they remained quiet at night. 
He observed no diminution in the num- 
ber of fits which they had. He points 
out that women take a smaller dose 
than men to produce the same effect, 
and that patients very rapidly become 
accustomed to it, and it has no further 
influence upon them. A case of mania 
took 13 gr.; for two nights he slept 
well, on the third he was restlecs, 
on the fourth evening he had 
2 gr. and slept three hours; on the 
fifth _ evening the dose was. re- 
peated without result. A case of para- 
noia took 1 gr. on the first day and slept 
six hours, on the second day he took 
1 gr. and hardly slept for two hours, on 
the third he had 1} gr. and slept all 
night, on the fourth day the same dose 
gave only broken rest, after the sixth 
day no further result was obtain-d. A 
number of the cases suffered from un- 
pleasant results, five of the number 
vomited, three complained of nausea, 
two had diarrhoea, and four suffered 
from uncertainty of gait. In two cases 
where neuronal was tried for the relief 
of pain the result was negative. No 
cumulative effect was observed. 

—_—_—— Po) 
64) The Treatment of Ankylostomiari 

Anaemia. 
O. LieRMBERGER (Berl. klin. Woch., 
April roth, 1905) finds that our know- 
ledge of ankylostomiasis, and especially 
of the therapeutics of the affection, has 
not advanced during recent times. The 
problem of attacking the disease where 
it occurs endemically has not yet been 
solved. Even the freeing the host of 
the parasites is by no means satisfac- 
tory, since the only active drugs which 
we possess at present are filix mas and 
thymol, and neither of these two are 
sure in their action, nor are they free 
from danger. He thinks that one does 
well to regard the affection from a sym- 
ptomatic point of view, and that if one 
ean influence the anaemia, which plays 
so important a part in the affection, one 
may be able to affect cures more readily 
He therefore attempted to combat the 
anaemia.in some severe cases by m‘ans 
of levico water. Thais wateris a natura! 
arsenic- iron water, which has a 
considerable reputation in the southemn 
part of Austria. The cases affe-t-d 
six persons. The father was aged 
51, the mother aged 45, one daugh- 
ter aged 19, and three sons aged 
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23, 12 and 73 years. This family went 
out to Brazil in good health, but after a 
year they noticed a loss of appetite, loss 
of strength and increasing paleness. 
Later the adult members soon found 
that they were no longer able to work 
and therefore returned home. Quinine 
and iron were first prescribed for the 
anaemia, but with no effect, and then it 
was found that the cause of the trouble 
was ankylostoma duodenale. Filix mas 
was given at the same time as purging 
with calomel. The 7}-years-old son 
took 13 grams on three consecutive days, 
that is, 43 grams in all, but two days 
Jater he died of increasing cardiac weak- 
ness. Tne 12-years-old son received 
2 grams on three days, and suffered 
from a disturbance of vision, while the 
23-years-old son, who took 3 gram doses, 
did not have any bad effects of the filix 
mas. The cases then came into Lierm- 
berger's treatment. He found the 
anaemia very severe in all 5 cases; the 
red cells in the worst case being under 
13 million per c.mm. and the Hb value 
duwn to i7 per cent. The changes 
were typical of chlorotic anaemia 
changes, the white cells not presenting 
any peculiarities, and there being no 
eosinophilia. The stools contained 
ankylostoma hominis, trichocephaius 
dispar, and larvae of anguillula intes- 
tinalis in each case, while 3 also had 
ascaris lumbricoides eggs. He did not 
feel disposed to continue the treatment 
with fiux mas, and therefore sought 
another vermifage which should be less 
dangerous. Having heard favourable 
accounts of a new preparation called 
taeniol, he sent for a supply, and in the 
interval before it arrived he started the 
anaemia treatment with levico water. 
The adults had previously taken this 
water, and as they had not complained 
of any unpleasant effect, Liermberger 
gave them four tablespsonfuls a day for 
the first two weeks, and after that five 
tablespoonfuls daily. The boy was given 
three tablespoonfuls. There was a con- 
siderable delay in the sending of 
the taeniol, and the patients, who 
were extremely ill, were kept on 
the anaemia treatment from July 
till October. The effect was ex- 
tremely satisfactory. Tae diet of the 
patients is described as being very poor 
in iron, and the surroundings very un- 
favourable. But in spite of this, the 
blood changes gradually disappeared and 
the general condition improved steadily. 
Daring the course of the illness the 
eosinophile leucocytes increased con- 
siderably, in spite of the improvement 
in the blood. ‘Theauthor deals with the 
occurrence of eosinophilia in ankylosto- 
miasis, which he regards as an expres- 
sion of the direct action of the toxin on 
the bone medulla. The taeniol did its 
duty well, and displaced a very large 
number of worms. The author regards 
the action of the levico water as having 
worked wonders in all the cases, and, 
therefore, claims for it an important 
place in the treatment of worm parasitic 
affections in Middle Europe. 


(65) Entratracheal Injections, 
J. W. GuLeitsmann (Med. Ree., March 
25th) considers that this method of 
medication deserves more attention than 
it has received. Judzement in the selec- 


tion of cases is necess'ry, however, and 
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though the method is us i 
ing the dry cough in tn b alleviat. 
stage of pulmonary tuberculosig wok 
may at a later stage favourably m sa 
the putrid secretions in this dime 
cure is not to be expected from theres 
cedure per se. In bronchiectasis th i 
jections are almost specie, and — 
but not all, cases of asthma can by 
lieved in this way. Intratrachea] inj ms 
tions are not to be recommended a 
acute inflammatory conditions, but th ~ 
are most efficient in chronic tracheit 
and bronchitis, while tracheal sy hilig 
has been cured and fetid poli oa 
gangrene has been favourably influen 
fhe vehicle should be a bland purified 
oil, to which may be added menthol ; 
the proportion of 1 to 15 per pt 
guaiacol and creosote carbonate from 
1 to 2 per cent., ete. The laryngea) 
mirror is essential to the proper intro. 
duction of the cannula, which ig prefer 
ably made of hard rubber and ig used “a 
connexion with the Hartmann ea; 
syringe, holding 1 oz. 





PATHOLOGY. 





(&6) The Regeneration of Nerves, 
Oskar Scuuizi (Verhandl. der Physik.» 
md. Gesellsch zu Wiirzburg, Bd, 7 
No. 7, 1905) says that for the explanation 
of nerve regeneration after injury two 
alternative theories have to be con. 
sidered, According to the one, which ig 
based on the doctrine of Wallerian 
degeneration, regeneration takeg place 
through the development in the peri- 
pheral direction of the central portionsof 
the old fibres ; the peripheral portions of 
the severed nerves completely lose their 
typical elements, and merely serve ag 
the path which is traversed by the 
newly-forming peripheral extensions of 
the central fibres. According to the 
alternate view, the peripheral portion of 
the severed nerve does not undergo com- 
plete disintegration, but plays an 
essential part in the regenerative 
process. Schultze is a supporter of 
the latter view. In the first place he 
points out, with regard to the pre 
liminary degenerative processes which 
precede regeneration, it is a mistake to 
regard these changes as occurring on the 
peripheral side of the nerve only. On 
the contrary, this preliminary degenera- 
tion proceeds centripetally as well; it 
extends often to a distance of scveral 
centimetres, and in some cases travels 
right up to the central] nerve cell. After 
the preliminary granular degeneration 
of the nerve fibrils and the disintegra- 
tion of the medullary sheath the new 
formation of nerve fibres commences by 
the abundant mitotic divisions of the 
nuclei of Schwann. These fibres, which 
are at first without a medullary sheath, 
arise by a process of syncytial forma- 
tion, which finds its counterpart in the 
corresponding stage which is observed 
in the embryonic development of nerve 
tissue. Regeneration proceeds by means. 
of ‘‘the peripheral neuroblasts, the 
nuclei of which are the so-called nuclei 
of Schwann.” The process of repairs 
therefore comparable to what takes 
place in the restoration of epithelium, 
glandular tissue, or muscle, ‘A nerve 
grows and regenerates itself just like a 
muscle.” Tne theory of neurons must 
therefore be abandoned, 
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ummer Diarrhoea of Infants, 
“di yey p. le Scienze Med., vol, 
bis 1905) reviews the work done on 
Te arioUs bacteria that have been 
me dy described as the causes of 
er diarrhoea in infants; the 
‘ority are said to be either bacteria 
mw the B. coli group or paracolon bacilli, 
else B. coli communis of unusual 
virulence. His own work was done 
: infants with the acute diarrhoea 
endemic in Turin during the summer 
months. Cultures of the bacteria in 
the faeces were made upon Drigalski’s 
ar medium. In every case he found 
two bacteria: one the B, coli communis 
of Escherich, the other morphologically 
identical with it, which he names the 
B, enteritidis infantum. In half the 
cases other bacteria were found as well. 
B, enteritidis infantum is motile, does 
not retain the stain by Gram’s method, 
resembles B. typhosus when grown 
upon agar, does not liquefy gelatine, 
forms little deposit in and no film on 
the surface of bouillon, does not pro- 
duce indol, forms more acid than 
B. typhosus and less than 8. coli in 
Petruschky’s medium, coagulates milk 
with difficulty or not at all, and forms 
vag in either glucose or mannite agar. 
Inoculated into animals, it is much 
more virulent to them than is B. coli; 
iven by the mouth in man, it produces 
diarrhoea with the characteristic green 
fuid motions. It gives an indifferent 
agglutinating reaction with the serum 
of infants suffering from acute summer 
diarrhoea. It may be found occasion- 
ally in the faeces of artificially-fed 
infants that have not got diarrhoea. 
The author believes it to be a variety 
of the paracolon bacillus, and thinks it 
is an etiological factor in the production 
ofsummer diarrhoea. e 


(68) Cushion Diseases. 
J.D. Ports calls attention (Med. Record, 
June 10th) to the harmfulness of soft, 
warm, cushioned seats, which he con- 
siders productive of certain disorders of 
the perineal region. Through modern 
custom cushioned chairs, padded with 
hair or wool, and covered with some 
impervious material, have come into 
universal use, and the tubera ischii no 
longer perform the function for which 
they were provided. The warmth of the 
perineal structures in contact with the 
cushions is increased and the function 
of the sudorific follicles and sebaceous 
glands is stimulated to greater activity. 
The inability of the secretions to escape 
by friction or evaporation must sooner 
or later result in maceration and exfolia- 
tion of the epithelial layer. Since it is 
a well-known fact that the epithelial 
layer is the protective one, it may easily 
be inferred that infection by some one of 
the ever-present pathogenic bacteria will 
result as soon as its integrity is broken. 
Depletion of the blood vessels of the 
parts while under pressure must be 
followed by more or less congestion. 
Deranged nutrition ensues, and the 





foundation of many disease processes is 
laid in the injured parts. The author has 
observed three classes of diseases in 
which he regards the soft cushions as 
the chief etiological factor. The first of 
these has its seat in the integument, or 
beneath the integument of the perineum 
and perineal regions, and embraces such 
diseases as eczema simplex, eczema 
marginatum, intertrigo, erythema sim- 
plex, pruritus ani, and tegumentary and 
subtegumentary abscesses. The second 


-class has its seat in the mucous mem- 


brane and submucous tissue, and em- 
braces such disorders as simple ureth- 
ritis, simple proctitis, anal ulcers, etc. 
The third class has its origin in the 
blood vessels and glands, and includes 
such diseases as haemorrhoids, papil- 
iomata, adenomata, ete. Prophylaxis 
consists in the use of the old-fashioned 
hard-bottomed seat or one with a 
cushion so firm that the tuberosities 
cannot sink down into it. The treat- 
ment of the three formy of cushion 
= indicated is then described in 
etail. 


(69) Late Traumatic Apoplexy. 
PreRRE MaRiE AND O. Crovuzon record 
a case of late traumatic apoplexy, and 
point out the importance of the condi- 
tion from a medico-legal standpoint 
(Rev. de Méd., May ioth, 1905, p. 368). 
Reference is made to previously-recorded 
cases in which apoplexy followeda head 
injury, after a more or less lengthy 
interval—twenty days in the case of 
Bolhinger, seven days in that of Michel, 
eleven in that of Kob, four in that of 
Bruns, four weeks in that of Stadel- 
mann, and twenty days in that of 
Remak. The case recorded by the 
authors was that of a cabdriver, aged 50, 
who in a collision was knocked from his 
cab and stunned. He was, however, 
able to pick himself up, and actually 
drove another fare for some distance, 
but he could not remember later any 
particulars as to this journey; he 
thought, for instance, that he had 
driven two men, but subsequent 
inquiry elicited the fact that his 
fare consisted of two women. He 
went home and complained of 
headache, which lasted several days, 
and was accompanied with sleepiness. 
At the end of five days, having remained 
in bed the whole of that time, he seemed 
better, but on waking on the sixth day 
he was found to have a right hemi- 
plegia, with aphasia, and subsequently 
albuminuria, almost certainly due to 
organic kidney disease, was discovered, 
and eventually evidence of albuminuric 
retinitis was obtained. The mechanism 
of production of these late cerebral 
lesions, it has been generally admitted 
since the time of Trousseau, is a 
vascular rupture depending on com- 
motio cerebri through the intermedia- 
tion of a capillary thrombosis and a 
focus of softening. The authors favour 
the view of Jastrowitz and Langerhans, 
who maintain that the injury merely 
plays the part of an exciting cause in a 
person predisposed by reason of some 
vascular weakness, as from alcoholism, 
or, as in the present case, from Bright’s 
disease. Confirmatory evidence of this 
position they believe to be afforded by 
the numerous recorded cases of post- 
traumatic neurosis in which arterio- 
sclerosis has been found to be present. 





From the medico-legal standpoint the 
authors say, whatever be the individual 
predisposition, the part played by the 
injury is none the less capital. The 
medical man called in, to appreciate the 
respective importance of the different 
factors of the injury, should not forget. 
that the nervous manifestions slowly 
supervening after an injury are not 
always functional, but may be due to an 
organic lesion seriously affecting the- 
prospect of life, or at least that of 
resumption of work. The question, 
however, must be ultimately put, Are 
the nervous ailments due to the injury 
alone, or to the injury in conjunction 
with the bodily predisposition? In the 
latter case compensation for damages 
would only take effect in respect of the 
part played by the injury. 





SURGERY. 





(70) The Prevention of Shock, 
ASSUMING that surgical shock is due 
to the functional impairment or 
even exhaustion of the vasomotor 
centres through afferent impulses set 
up by trauma, exposure, etc., G. W. 
Crile, (Journ. American Medical 
Assoc., June 17th), discusses the means 
of its prevention, as well as that of 
haemorrhage, in various surgical pro- 
cedures. Apart from the impulses 
mentioned, there are a number of 
important accessory causes to be 
reckoned with, he states, including 
psychic emotions, such as fear, haemor- 
rhage, cold, acute and chronic infections, 
anaemia, cachexia, etc., and age and sex. 
One or more of these is met with in 
every case. In operation on the head he 
emphasizes the importance of giving 
particular attention to circulatory con- 
ditions, of reducing to a minimum the 
exposure and manipulation of the 
meninges and the brain, and of having 
as complete control of the blood 
pressure as possible. He has clamped 
the carotids in 41 cases without un- 
favourable effects, and thinks it 
a valuable method of controlling 
haemorrhage in certain cases, together 
with the head-up posture and the use of 
the pneumatic rubber suit. In laryngeal 
operations the danger of cardiac collapse: 
can be avoided, he says, by previously 
giving a physiologic dose of atropin or 
by the local use of cocaine. In minor 
intrathoracic operations, when there is 
hampered respiration and seriously 
impaired circulation, Crile advises 
local anaesthesia, and if further 
measures are needed they can be carried 
out later, after the patient’s forces are 
recruited, under surgical anaesthesia. 
The supreme importance of the respira- 
tory action on the circulation must be 
kept in mind, as well as the danger of 
interfering with the large venous 
trunks. Inabdominal operations shock 
is in direct ratio to the trauma and 
exposure. In all time-consuming, 
exacting technics, he advises, no 
special contraindication existing, the 
use of morphine-ether anaesthesia, 
ether during the abdominal incision and 
the exploration and development of the 
operative field, morphine alone with 
slight or no ether accessory during the 
technic proper, and ether again in 
closing the abdominal wound. The 
region around the diaphragm is much 


242 A 











Tue Britise 
Mepicat JouRNAL 


18 


EPITOME OF CURRENT MEDICAL LITERATURE, 








more shock-producing than the lower 
abdominal tract, and he cautions the 
anaesthetizer against being misled by 
the expiratory moan in these upper 
abdominal operations and overdoing the 
anaesthesia. In anaemia, cachexia, and 
acute infections the available vitality 
must be most carefully estimated, and 
methods safely within its limits be 
adopted. The prevention of shock in 
operations on the extremities is nar- 
rowed down to two or three simple pro- 
positions: the minimum loss of blood 
and the least manipulation and force, 
and the ‘ blocking” of the nerve trunks 
by intraneural injections of cocaine or 
eucaine. Crilesummarizes his views as 
follows: ‘t Every tissue and organ has 
a more or less individual shock-pro- 
ducing value, and must be individually 
considered. The amount of shock pro- 
duced by a given trauma varies accord- 
ing to the amount and special quality of 
its nerve supply and the number and 
intensity of the afferent impulses 
originated by the injury or operation. 
Cocaine or eucaine may wholly ‘block’ 
these shock-procucing impulses. When 
one or more of the accessory causes of 
shock are present, the highest possible 
tax is laid on the surgical judgement of 
the operator. A precise technic offering 
a minimum of exposure and trauma, 
grafted on a comprehensive grasp of all 
the factors entering into the operative 
consideration, are the ideals for which 
we must strive.” 


(71) Treatment of Reflax of Bile into the 
Stomach after Gastro-enterostomy. 
Cackovic (Archiv Jiir klin. Chir., Bd. 76, 
Hit. 4), in discussing the causation and 
treatment of peristent reflux of bile 
after gastro-enterostomy, refers to two 
of his cases, one of the anterior, the 
other of the posterior, operation, in 
which secondary laparotomy and intes- 
tinal anastomosis failed to afford any 
relief from this distressing result. This 
experience has led the author to the 
conclusion that in the operative treat- 
ment of bilious vomiting after gastro- 
enterostomy, caused by the so-called 
vicious circuit, the surgeon should not 
direct his attention exclusively to the 
seat of the anastomosis between the 
stomach and the intestine, but should 
also always examine the pylorus, with 
the object of determining whether the 
results of his first operation may or 
may not have been influenced by the 
condition of this part of the stomach. 
If the pylorus be found dilated or quite 
patent, it would be imperatively neces- 
sary, the author holds, to occlude the 
canal, as in no other way could the 
reflux of bile be arrested. The author 
sums up as follows his views with 
regard to the action to be taken by the 
surgeon in dealing with reflux of bile 
by secondary laparotomy: (1) To 
examine the pylorus, and if he finds it 
patent toclose the canal; (2) to examine 
ulso the gastro-intestinal opening, and 
if he makes out clearly, or even sus- 
pects, obstruction here, to practise a 
Y-shaped intestinal anastomosis. This 
anastomosis, he states, should be 
established by bringing the two limbs 
of the intestinal loop together, and by 
closing one of these limbs by a purse- 
string suture. The portion to be thus 
closed eshcu'd depend on the conditions 
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of the intestinal loop. If both limbs 
be equally wide and permeable, the 
pyloric portion should be closed ; but if 
one limb be narrower and less per- 
meable than the other, or be twisted in 
consequence of its attachment to the 
stomach, this should be occluded, even 
though it be on the caecal side of the 
gastro-intestinal fistula. 


(72) Results of Secondary Neurorrhaphy,. 
Cuaport (Bull, et Mém. de la Soc. de Chir. 
de Paris, No. 18, 1903) asserts that the 
unfavourable view held by many French 
surgeons concerning the results of 
secondary neurorrhaphy isnot confirmed 
by clinical observation and by recent 
histological research. It has been 
proved, he states, that immediate 
reunion of a divided nerve, with rapid 
restoration of its function, may often be 
attained after secondary suture. Three 
cases are published in support of this 
statement, in one of which complete 
restoration of the sensibility and the 
movements of the hand followed in 
fifteen days suture of a divided ulnar 
nerve, practised after an interval of 
fourteen years from the date of injury. 
The author in each of these operations 
cut away the whole of the neuroma at 
the end of the distal segment of the 
divided nerve, but only a part of the 
larger bulbous swelling on the proximal 
segment, Theremaining portion of this 
neuroma and the end of the proximal 
segment of nerve are then slit for a 
short distance, and between the two 
limbs of the fork thus formed the distal 
end is inserted and fixed by suture. 
Secondary suture if properly applied 
is as successful with motor as with 
sensory nerves, in proof of which the 
author states that in the case already 
referred to of divided ulnar nerve, the 
operation was followed in the course of 
a few weeks by well-marked enlargement 
of the atrophied and paralysed inter- 
osseous muscles, and by increased 
vigour and mobility of the hand. These 
clinical results, it is pointed out, accord 
with the conclusions derived by Durante 
and others from histological investiga- 
tions, that the tissue degeneration 
immediately following section of a nerve 
is followed after a time by restoration of 
the normal and active elements of nerve 
structure. 


(73) X Rays in the Treatment of Prostatic 

Hypertrophy. 
CARACELLI AND LucASELLI (Gazz. degli 
Osp., January 18th, 1905) report 2 cases of 
enlarged prostate in men over 60, which 
were much improved by x-ray treatment. 
The improvement was moreover main- 
tained when the patients were seen a 
year later. The modus operandi was to 
place the patients in asuitable position, 
protect the scrotum, penis, and thighs 
by means of alead plate, and then apply 
the rays to the perineum at 20 to 25 cm. 
distance forabout 10 seconds at a time for 
two and three times a week, then every 
fortnight. Under thistreatmentthe urine 
cleared, the flow of urine was improved, 
and the frequency of micturition less- 
ened. The authors consider it unnecer- 
sary to pass the tube up the rectum, as 
the rays would act equally well when 
applied externally in the method used 
by them. 
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(i4) Normal and Abnorm 

Sire ecretions. “toro-vagingy 
SIREDAY AND Bicarr 

de la Soc. d’Obst. de Gynt Rendus 
Paris, June, 1905) have prepared tt de 
portant monograph on leucorrh Pas 
its relation to normal end pea and 
rhoeal secretions eliminated f- Sonor. 
genital canal. In the common In 
rhoea of anaemic or simply debilin 
virgins the appearances and bacteri ited 
of the discharge are definite ys 
authors distinguished: (1) Num 
vaginal epithelial cells, the proto ae 
and nuclei of which stained 4 1 
(2) similar cells with protoplasm whi 
did not stain well and was disinte " 
ing ; (3) Similar cells with nuclei 
ginning to break up; (4) a small 
portion of lymphocytes which stained 
well. In discharges associated Wi 
genital infections Sireday and Bigart de. 
tected: (1) A small proportion Of epi 
thelial cells from the vaginal and = 
vical mucosa ; (2) numerous cells from 
the same two regions in the genital 
canal with protoplasm and nuclei that 
stained imperfectly, both being clear} 
in a state of degeneration ; (3) aus 
rous multinucleated cells represent. 
ing suppurative inflammation in the 
folds of the vaginal mucosa, ang 
in the cervical glands. The’ tel. 
tive bacteriology of the _ secretions 
was much less than what might beer. 
pected ona oe grounds, for in virging) 
leucorrhoeal discharge cocci and ba. 
teria abound, and these germs wer 
detected invading unbroken cells a 
well as lying loose amidst the fragments 
of cells that had broken down, whilst ip 
discharges associated with infection the 
germs were not so abundant; the gono. 
coccus, on the other hand, was frequently 
present. Deeper study of the relative 
bacteriology of the secretions showed 
that in relatively normal leucorrhoeal 
discharge bacilli greatly prevailed over 
cocci, and their development and nun. 
ber were in proportion to the healthines 
of the genital canal. In discharge from 
infections cocci#® in clustera cr chains 
prevailed in proportion to the severity 
of the disease, and Sireday and Bigat 
found that when examining discharge 
periodically from acase under treatment 
the appearance of a fair proportion 0 
streptobacilli and other living microbes 
mixed with the cocci represented a ten- 
dency to cure. Lastly, the diagnosis 
gonorrhoea was not perfect until the 
gonococcus is actually detected in the 
discharges. 


(15) Is Craniotomy on the Liviug Child 
ever Justifiable ? 

I. Marx says (Medical Record, June 
10th) that this problem resolves itselfinto 
a question of the merits of craniotomy 
versus Caesarean section or symphysio- 
tomy, the advocates of the former theory 
being considered as conservatives and 
those of the latter being classed among 
the radicals. Other things being equal, 
considerations of religion weighing 
strongly and more often than not abso- 
lutely determining the result, Marx 
always favours the mother as com 

to the unknown fetus when asked to 
allow the mother to suffer an increased 
risk. His years of active experience 





quently 
relative 
showed 
rrhoeal 
ed over 


x Child 


1, June 
selfinto 
mes 
physio: 
r theory 
veg and 
among 
g equal, 
eighing 
yt abso- 
4 = 
mpare 
sked to 
creased 
perience 





EPITOME OF CURRENT MEDICAL LITERATURE. 


Tue Britisx 
Mepicat JournNat 19 





JoLyY 29) 1905. ] 





lasses, in and out of hos- 
itals itive forced upon him the belief 
er only jn rare cases is a Caesarean 
poor Bo upon a woman many hours in 
. or alter manifold efforts to deliver 
a recence of a suffering fetus to be 
= , das more conservative than a 


contitiy-performed craniotomy. The 


niotomy is limited, but it 

bere ofl ought to be extended. The 
sositive contraindication to the opera- 
Pe n is furnished by absolute contrac- 
te of the pelvis either from bone 
tio oximation or through obstruction 
~ tumour mass. The treatment here 
Said be early induction of abortion if 
the demand is made, or elective 
Caesarean section at or near term. The 
psolute and relative indications for 
serforation are discussed, and the 
author urges the necessity for greater 
care on the part of practitioners to pre- 
yent the development of conditions 
which, if neglected early in the labour, 
may later on lead to complications de- 
manding active intervention. Espe- 
cially among private cases, the field for 
rforations and allied operations is 
widening, and that of Caesarean section 


ig narrowing. 


«76) The Albuminuria of Pregnancy. 
P, RuDAUX (Archiv. Gén. de Méd., No. 27, 
1905) discusses the ‘albuminuria of 
pregnancy,” meaning by this term only 
that albuminuria which occurs during 
the pregnant state and is dependent 
apon it, which did not exist previously 
to conception, and which is independent 
of recognized Bright’s disease. Often 
enough there are no symptoms at all, 
and the presence of albumen in the 
urine is only discovered by chance. In 
other cases there are certain symptoms 
which suggest the development of renal 
mischief. The chief of these is oedema, 
which is to be seen round the malleoli 
of the ankles at bedtime, and is often 
yery slight. Sometimes, however, there 
is oedema of the face and eyelids in 
addition, and there may even be a 
general anasarca. In extreme cases the 
labia majora and the abdominal walls 
are much swollen, and the internal 
organs also share in the general dropsy. 
Such dropsical swelling must not be 
confounded with that which occurs in 
the same situations sometimes later on 
in pregnancy, and due to mere mechani- 
cal obstruction of the veins by a uterus 
which is the seat of hydramnios or 
hydatidiform mole. Other symptoms 
are digestive troubles, nausea, vomiting, 
ptyalism, constipation, intense thirst, 
and jaundice. In many of these cases 
pruritus is a notable feature, and gives 
much trouble to the physician as well 
as to the patient. The examination of 
the urine of a pregnant woman for albu- 
men is not quite a simple matter. The 
whole urine passed during twelve hours 
should be collected, and a specimen of 
that tested for albumen. ‘fhe vulva 
ought to be bathed with hot water and 
dried with cotton-wool before the patient 
urinates, so that leucorrhoeic or other 
discharges may not obscure the issuc. 
In some cases it is better to draw off the 
water with a catheter. The sample to 
be examined should be filtered, and too 
much stress ought not to be laid on the 
presence of a light precipitate on boiling 
with a drop of acetic acid. Rudaux con- 
tinues, giving in detail the methods of 





testing for albuminuria in the urine. The 
course of the albuminuria of pregnancyis 
generally mild. An exclusively milk 
diet serves to reduce the percentage of 
albumen and to allay the symptoms. 
In some cases a little albumen remains, 
in spite of all treatment, up to the time 
of the confinement. In exceptional in- 
stances the albumen percentage remains 
stationary, and even increases, up to 
the time of delivery, after which it 
rapidly diminishes again. Without 
medical treatment the prognosis is not 
good, and several troublesome compli- 
cations may arise, including acute 
oedema of the lung, intense headaches, 
and visual disorders such as amblyopia, 
and even complete amaurosis. Albu- 
minuria has generally, but not always, 
existed in persons who develop 
eclampsia. Other uncommon complica- 
tions are haemorrhages of various kinds— 
epistaxis, haemeptysis, cerebral haemor- 
rhages, and placental haemorrhages, 
Retro-placental haemorrhages’ with 
separation of the placenta are, of course, 
of the most serious import; and 
throughout the term of pregnancy, by 
the bedside of a woman who suffers 
badly from albuminuria, it is wise to 
keep apparatus and material for trans- 
fusion of blood, or serum, or saline 
solution. The prognosis of such cases 
as are throughout under medical super- 
vision is not bad, unless the quantity 
of urine passed becomes very low—less 
than 1 litre. After the confinement the 
powers of recuperation are not as great 
as usual, and the physician must refrain 
from the use of too much antiseptic 
lotion, because the powers of elimina- 
tion also are feeble. As regards the 
fetus, prognosis should be guarded. 
It may die or be expelled prematurely 
atanytime, There is scarcely anything 
new to say about the pathogenesis of 
the albuminuria of pregnancy. It is 
probably due to a toxaemia, an auto- 
intoxication due to the interference in 
the blood supply of both liver and 
kidneys by the enlarged uterus. ‘’he 
prophylaxis is straightforward. Enceonte 
women should refrain from eating 
certain vegetables—asparagus, cabbages, 
mushrooms, spinach, tomatoes, and 
truffles; fermented cheeses, alcoholic 
liquors, and pastry. They should 
be told to pay special attention 
to keeping the bowels always freely 
open. As curative measures Rudaux 
recommends an exclusively milk diet, 
rest in bed or on a sofa in a room kept 
always warm, and daily slight purging 
of the bowels. If the percentage of 
albumen does not decrease, the milk 
diet must be replaced for twenty-four 
hours ata time by Evian water sweetened 
with lactose. Pinard says that if in 
spite of all treatment the albuminuria 
persists and the quantity of urine is 
diminished, premature labour will have 
to be undertaken. Special symptoms 
require special measures. The oedema 
will yield to rest and diuretics, uva ursi, 
and lactose. Dyspnoea may require 
leeches, cupping, or the inhalation of 
oxygen. Insomnia may be met with 
chloralose. During accouchement it is 
unwise to use poisonous antiseptic 
lotions, such as corrosive sublimate and 
carbolic acid. In case of a rupture of 
the perineum, which is all too likely to 
occur if the parts are very oedematous, 
it is better not to stitch it up at once, 





but to wait until the oedema is gone. 
After delivery one must be on the alert 
for post-partum haemorrhages, which 
are to be treated by massage of the 
uterus and hot injections. ‘The milk 
diet must be continued until the disap- 
pearance of the albumen from the urine. 
‘To avoid mistakes, draw off the urine to 
be tested by catheter. Albuminuria 
during pregnancy is not a contraindica- 
tion of breast feeding after delivery. 
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77) The X Rays in Leukaemia. 
Byrom BRAMWELL (Clinical Studies, vol. 
iii, p. 393) reports a case of spleno- 
medullary leukaemia, in which great 
improvement had taken place under the 
x-ray treatment. The case was shown 
to the Edinburgh Medico-Chirurgical 
Society. Bramwell said that during the 
past two or three years a number of 
cases of leukaemia had been treated by 
the application of the z rays over the 
spleen, but, so far as he knew, no case 
had up to the present time been brought 
before the Society. The patient whom 
he presented was 28 years of age; she 
came to the hospital on February 22nd, 
1905, complaining of swelling of the 
abdomen and amenorrhoea, On exami- 
nation she did not look ill and was not 
markedly anaemic. The abdomen was 
occupied by a large hard tumour which 
extended 2} in. to the right of the um- 
bilicus, ana almost down into the pelvis. 
The anterior edge of the tumour was 
sharp, and in it two distinct notches 
could be felt; it was evidently the 
spleen. The lymphatic glands were not 
enlarged. The blood contained an enor- 
mous excess of leucocytes, 540,000 per 
cubic millimetre, the red blood cor- 
puscles numbered 3,8co,oco, and the 
haemoglobin equalled 69 per cent. ; the 
differential count showed that 49 per 
cent. of the white corpuscles were 
myelocytes. The case was, in short, 
a typical case of spleno-medul- 
lary leukaemia. The z-ray treat- 
ment was commenced on February 28th, 
and was continued every other day until 
March 21st, the rays being applied for 
five minutes over the enlarged spleen, 
On March 21st the treatment had to be 
suspended because of irritation and in- 
flammation of the skin over the spleen. 
On April 11th the w-ray treatment was 
resumed and had been continued up to 
the present time (May 1st, 1905). The 
result of the treatment had been remark- 
able improvement; the white blood cor- 
puscles had fallen from 590,0co (the 
count on the day on which the treatment 
was commenced) to 28,coo on May 1st; 
the red blood corpuscles had increased 
from 3,850,000 to 5,540,cc0o, and the 
haemoglobin from 68 to 88 per cent. 
Coincident with this improvement the 
spleen had decreased very much in size, 
and the general condition of the patient 
had also improved. The application of 
the z rays had been followed by a 
rise in temperature, but by no 
other unfavourable results except 
the inflammation of the skin which 
had been already referred to. Since 
the patient was shown to the 
Society the improvement has con- 
tinued; the spleen has continued to de- 
crease; the menstruation has returned 
(it had been absent for eleven months). 
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The patient was discharged from the 
infirmary on June 2oth. On that date 
the white corpuscles had fallen to the 
normal number. Bramwell also showed 
a case of lymphatic leukaemia treated 
by « rays without improvement. In 
connexion with this case he also related 
the following details of a case of 
lymphatic leukaemia which had been 
treated by the zx rays. The patient, a 
boy aged 15, was admitted to the in- 
firmary on February 21st, 1905, suffering 
from lymphatic leukaemia. The spleen 
was greatly enlarged; the patient was 
markedly anaemic; the red blood cor- 
puscles numbered 2,000,000, the white 
corpuscles 340,000, and the haemoglobin 
equalled 38 per cent. ; the differential 
count showed that 93 per cent. of the 


leucocytes were lymphocytes — 69.2 
small lymphocytes and 23.8 large 
lymphocytes. The lymphatic glands 


were markedly enlarged; large extrava- 
sations of blood were present around 
the orbits, and had been present for 
nine months before the patient came 
under observation; marked double 
optic neuritis with great enlarge- 
ment of the retinal veins was present. 
The x-ray treatment was commenced on 
February 27th. As in the former case 
(of spleno-medullary leukaemia), the 
treatment was followed by a rise in 
temperature. The «rays were applied 
every other day over the spleen until 
March 22nd, when the treatment had to 
be discontinued because of inflammation 
and irritation of the skin over the 
spleen. As the result of the treatment 
between February 27th and March 22nd, 
the spleen decreased very much in size; 
the white blood corpuscles fell from 
230,c0o0 (the count on the day on which 
the treatment was commenced) to 7,800 
per cubic millimetre; but, notwith- 
standing these alterations for the better, 
the patient’s general condition did not 
improve, and there was no improvement 
in the condition of the red blood cor- 
puscles—in fact, instead of increasing, 
they decreased in number. On April 
3rd a petechial purpuric rash developed 
on the legs and arms; on the evening of 
this day the temperature rose to 103° F. 
and the pulse to 128, and there was 
slight bleeding from the gums and pro- 
fuse bleeding from the nose. On April 
7th the red corpuscles had fallen to 
660 coo and the haemoglobin to 20 per 
cent. At this date the white corpuscles 
numbered 26,000 per cubic millimetre. 
On April 8th the patient was removed 
home by his friends. He died on April 
15th. A post-mortem examination was 
refused. The result of the «-ray treat- 
ment, then, in this case, was to produce 
some elevation of temperature, rapid 
disappearance of the excess of white 
corpuscles from the blood, marked 
diminution in the size of the spleen and 
lymphatic glands, but absolutely no 
improvement in the general condition of 
the patient. Byrom Bramwell empha- 
sized the point that the red corpuscles 
did not increase in number; in fact, the 
reverse. The result of the treatment in 
this case was very important and instruc- 
tive; it showed that in a case of lymph- 
atic leukaemia the mere disappearance 
of the white corpuscles from the blood 
and the diminution in the size of the 
spleen and lymphatic glands did not 
necessarily indicate any real improve- 
ment. Unless the red blood corpuscles 
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and the haemoglobin at the same time 
increased, and the general condition of 
the patient improved, one should not 
attach much importance to the diminu- 
tion in the size of the spleen and the 
diminution in the number of the white 
corpuscles, 


(78) Injection of Saline Solution in 

Delirium Tremens. 
Quénu (Bull. et Mém. de la Soc, de Chir. 
de Paris, No. 18, 1905), in discussing the 
treatment of post-traumatic delirium in 
alcoholic subjects, states that the 
administration of wine or spirits in 
such cases can do very little good, and 
may even do harm. He is strongly 
opposed to the use of opiates or chloral 
in cases of delirium tremens, as such 
treatment really consists in adding one 
poison to another. Holding that the 
patient is under the influence of poison- 
ing due either to the direct effect of 
alcohol or, as is more likely, to disturb- 
ance of the secretory functions caused 
by defective nervous action, it would 
seem more logical, the author suggests, 
to base the therapeutics of delirium 
tremens on the principle of eliminating 
the poisonous products. During the 
past eight years he has invariably treated 
his cases of delirium tremens by the 
subcutaneous injection of saline solu- 
tion, and his clinical experience of this 
method has convinced him of its 
superiority over other plans of treat- 
ment. All depressing narcotics, such 
as opium, morphine, and chloral, should 
be rejected, and the only addition to the 
injections of artificial serum should, in 
cases of cardiac weakness, be an 
occasional injection of sulphate of 
strychnine, 


(79) Endovenous Injections of Caffein and 
Strychnine, 

FreRRANNINI (Rif. Med., June 1oth, 1905), 
recognizing the importance of securing 
as speedy an action as possible in the 
case of drugs administered to stimulate 
the vulvar centres in sudden failure, 
has carried out a series of experiments 
with caffein and strychnine given endo- 
venously. There is nothing new in the 
method, for it was tried by Hermann 120 
years ago, but with disastrous results at 
that time. However, in the author’s ex- 
periments on animals no such disasters 
occurred, and the effect on the cardiac 
and respiratory action was immediate 
and markedly beneficial. Quinine, iron 
and sublimate have already been given 
endovenously with success in properly- 
selected cases. A 1 in 5 solution of 
benzoate of soda and catfein was in- 
jected into the saphena and the results 
carefully watched. The part of the vein 
where the injection was made was ex- 
cised some days later and no appreciable 
alterations were noticed. Similar ex- 
periments were carried out with } in 1 
per cent. solution of sulphate of strych- 
nine. Grave tetanus set in after doses 
of o.c0005 gram per kilogram, but below 
that dose no serious symptoms were ob- 
served in dogs. 


(80) Helmitol as a Urinary Antiseptic, 
STEINBUCHEL (Wien. med. Presse, No. 5, 
1905) has examined this substance, 
which is a combination of hexamethylene 
tetramine and anhydromethylene citric 





acid. Itisa white er 8 
of agreeable acid taste ate ble ip 
water in the proportion of 7 arty le in 
Its action is due to formic aldeh f = 
free by decomposition. The does on 
4 grams a day internally, In ‘$3to 
cystitis the subjective results were 
but the cystitis reappeared if the tre’ 
were discontinued. It ig more mane 
bacteriuria, the results bein . 
nent. The author thinks it Rena 
well to admininister helmitol ag be 
phylactic before cystoscopic oun 
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«st) Experimental Development 
M (L ee 7 
AYET (Lyon éd., Deeemb 

1904) has endeavoured to satuases al 
tissues of white rats by means of gub. 
cutaneous and _ intraperitoneal injec. 
tions of the soluble products of human 
neoplasms. Glycerine was first used ag 
a solvent, but caused haemorrhage. 80 
that a macerated aqueous solution 
filtered through porcelain wag atter. 
wards substituted. In 5 cases definite 
new growths resulted in the rat. In» 
of these cases the new growth had been 
introduced into the peritoneum and 
had been definitely encysted by a 
false membrane, so that there wag 
no possibility of the new growth 
which resulted elsewhere being due tog 
direct graft. In the other 3 cases the 
clear filtrate alone was injected, and 
caused either an epithelioma of the 
kidney or a new growth with sero. 
fibrous envelope in the liver. Some 
20 other rats showed no definite new 
growth, but irregular cavernous ulcera. 
tion of the kidney or cystic transforma. 
tion of the renal cortex. One epitheli- 
oma of the kidney resulted from the 
injection of the filtrate of a macerated 
sarcoma of the parietal pleura. Mayet 
concludes that cancer should not be 
considered as a morbid process cha- 
racterized by the morphology of its 
anatomical elements, that cancer is 
not a special tissue, but is the way in 
which the various tissues react toa 
cause still unknown. 


(82) The Diazo-reaction of Experimental 
Tuberculosis. 

P. VENERUSO (Giorn, (. Assoc. Napol, di 
Medici e Nat., No. 3, 1905) inoculated 
rabbits and guinea-pigs with tuber 
culous sputum, either subcutem, intra- 
peritoneally, or intravenously. xa 
mining their urine subsequently for 
the presence of Ehrlich’s diazo-reaction, 
he found that it invariably appeared in 
the urine some days after the injection, 
that it was present for a few days, and 
that it disappeared a short time before 
the death of the animals injected. He 
believes that a positive reaction 16 
proof that a fatal infection has taken 
place in these animals, and supports 
his own belief that the appearance of 
the diazo-reaction in the tuberculous 
human subject makes the prognosis €x- 
tremely grave, by quoting from a large 
number of authors who hold the same 
view. 
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(83) Bronzed Diabetes. x 

MarGAIN has recorded (Rev. de Médecine, 
March roth, 1905, p. 214) a case of 
pronzed diabetes with the results of a 
necropsy. A man, aged 47, was admitted 
to hospital on September 25th, 1902, for 
yoluminous ascites. Some seven years 
pefore he had been under treatment for 
neuralgic pains in the left leg and left 
arm, sometimes accompanied by pyrexia 
and diarrhoea. About eighteen months 
pefore admission he first, as it appears, 
developed ascites and a yellowish tinge 
of the conjunctiva, and he had at that 
timeattacks of bronchitis and diarrhoea. 
Afew months later anasarca was noticed 
for the first time. It was only two or 
three months before admission that 
excessive thirst and hunger with 
polyuria and pigmentation of the skin 
developed. There was nothing of im- 

rtance in his personal or family 
history, except that he had been fora 
long time addicted to alcoholic excess. 
Tt was not possible to fix the time of 
onset of the glycosuria. On admission 
there was found to be pigmentation of 
the whole cutaneous surface (not ex- 
tending to the mucous membrane), 
especially implicating the thigh, the 
genitalia, the front of the abdomen, and 
more particularly the navel, which 
looked like a black button buried in the 
abdominal wall. The colour of the pig- 
mentation was a blackish grey with a 
metallic reflection not unlike the 
appearance of plumbago. Over the 
darkest areas there was also slight de- 
squamation. The conjunctivae and the 
tip of the tongue had a slight 
icteric tinge. There was marked 
emaciation. The abdomen was much 
distended with peritoneal fluid and 
intestinal flatus. The liver was en- 
larged to four fingerbreadths below 
therib margin, and was hard, smooth, 
and tender. The spleen was slightly 
enlarged. The digestive system was 
otherwise normal. The lungs seemed 
quite healthy, the heart was slightly 
enlarged, and the pulse irregular. The 
knee-jerks were abolished. There was 
considerable mental depression. Treat- 
ment by frequent tapping and the 
administration of arsenic, iodides, and 
digitalis with an antidiabetic diet, had 
apparently no influence on the course of 

e disease, and the patient died from 
heart failure on December oth. At the 
necropsy there was found great oedema 
of all the tissues, the lumen of the intes- 
tines was greatly enlarged, the organs 
were more or less deeply pigmented ; the 
liver was enlarged (about 4; lb inweight), 
the spleen was a little enlarged (about 
10.02.), the heart hypertrophied, and the 
pancreas was softened. The suprarenal 
capsules and lungs were free from 
tubercle. The urine contained bile as 
well as a considerable amount of sugar. 
Masses of free pigment were found in 
the blood plasma; there was some 
leucocytosis, with many polymorpho- 
nuclear and eosinophilous forms. The 
ascitic fluid contained sugar and bile. 





Microscopically the liver showed a 
marked overgrowth of fibrous tissue; 
the periphery of the lobules showed 
much pigment, the epithelium of the 
bile duct seemed to be desquamated, 
and was much pigmented. The spleen 
showed fibrosis and much pigment, 
chiefly outside the cells. There was 
sclerosis of the pancreas; some of the 
islets of Langerhans were preserved, but 
their cells were crowded with pigment. 
The heart muscle showed pigmentary 
degeneration, and the lungs showed pig- 
mentary deposits. 


(84) Kelling’s Reaction in Carcinoma, 
KE, Fup (Berl. klin. Woch., May 1st, 1905) 
deals with the serum reaction which 
Kelling has introduced for the diagnosis 
of carcinoma. Without going fully into 
Kelling’s work, he briefly gives the 
basis of it as follows :—Carcinoma comes 
into existence from the atypical develop- 
ment of foreign embryonal tissue, which 
is implanted into a defect of substance of 
the affected organism. In support of 
this theory, Kelling states that the carci- 
noma patient produces a specific pre- 
cipitin in his serum which acts on his 
parasite. Fuld has tested the serum on 
a number of patients, but points out that 
it is by no means a small matter to have 
to ask permission of a patient, who has 
to die soon, to withdraw some blood, or 
to have to take the blood. In several 
cases he found that the patients fainted 
from mental excitement. However, no 
actual harm was done by the blood- 


letting. It was not practised on 
patients who were very nervous 
or very ill. He adhered strictly to 


Kelling’s directions, only simplifying it 
in a small way. These modifications 
refer to the preparation of the tissue ex- 
tracts made from embryonic tissue. The 
contro] serum (taken from persons not 
suffering from cancer) was. as a rule, 
supplied by himself. Fuld gives the 
details of the working of the test, and 
discusses the rationale of adding some 
disinfectant, and came to the conclusion 
that, as even thymol produced a tur- 
bidity in itself, the test must stand 
without any such addition. In all he 
tested sixteen cancer patients’ serum ; of 
these, two were not absolutely certain as 
regards diagnosis, so that he is inclined 
to disregard them. After one hour inno 
case was there the least trace of precipi- 
tation. In one case the serum of the 
carcinoma patient gave a distinctly more 
flocculent precipitation after twenty hours 
than did the control serum, but the 
reaction could not be regarded as typi- 
cally positive. He, however, is willing 
to allow this one to pass as ‘positive; 
all the rest were definitely negative. 
Whether his disappointing results 
depend on the omission of some impor- 
tant point which Kelling has _ not 
described distinctly, or on the failure of 
the test, he is not inclined to state, but 
he comes to the conclusion that, as far 
as he can judge, the ‘reaction is not of 
value, nor does it support the etiological 
theory which Kelling has formulated. 


(85) Teterus Gravis in Children. 
IcTERUS GRAVIs, though rarer in children 
than in adults, is sufficiently frequent to 
render its recognition important. Goude 
has collected a series of cases (Journ. de 
Med, et de Chir. Prat., April 1oth, 1905) 
showing that the disease as it occurs in 





children presents certain peculiarities. 
It is very difficult as a rule to say what 
is the cause of icterus gravis in children, 
as the disease occurs in apparently per- 
fect health. There are prodromal gastro- 
intestinal symptoms which are due to 
toxic infection. In many instances the 
coli bacillus appears to be an active 
agent. Jaundice, nervous phenomena, 
haemorrhages, and profound depression 
are the principal characteristics in the 
child as in the adult. In theearly stages, 
however, there is nothing pointing to the 
malignant evolution of the process, and 
simple catarrhal jaundice is usually 
diagnosed. The longer duration of the 
increasing symptoms soon indicates a 
difference, and when the disease has 
reached a more advanced stage the 
diagnosis may be easy. It is important 
to note that in some cases of profound 
jaundice in children from 2 to 4 years 
old the symptoms are suggestive of 
acute meningitis, in others of typhoid 
fever. As a matter of fact this disease 
has been confounded with these; but in 
the case of the first, rapid onset, the 
absence of premonitory signs, in the 
second the intense jaundice is too con- 
siderable for typhoid. The prognosis is 
extremely bad. 


(86) Sudden Death during Convalescence 

from Diphtheria, 
TERRIEN draws attention to the condi- 
tions in which sudden death may occur 
after diphtheria (Rev. des Mal. de 
l'Enfance, December, 1904). In_ his 
opinion sudden death is rare in children 
who have suffered from diphtheria, as 
young children under any circumstances 
rarely die suddenly. Nevertheless, 
typhoid, severe eczema, and diphtheria 
‘are diseases in which it occurs, but of 
of all these the greater number of deaths 
occur after diphtheria. The writer 
states that it is difficult to form any 
idea from the nature of the eases as to 
whether or not a fatal termination may 
be expected. He quotes cases treated 
by serum in which the early and rapid 
disappea'ance of membrane warranted 
the expectation of an uninterrupted re- 
covery, an expectation which is not 
always realized. One such case: The 
child seemed well; there was slight 
velum paralysis. Death occurred sud- 
denly on the eighth day. Usually 
speaking, cases about to terminate 
fatally are supposed to present some 
indication, such as altered rhythm and 
frequency of the heart’s action, vomiting, 
and depression. The writer particularly 
warns us against attaching undue im- 
portance to the absence of any such 
signs. as he has met with cases, that 
just quoted being one, in which no 
alteration of the heart’s action could be 
detected, and he agrees with Marfan 
that sudden death may occur during 
apparently normal convalescence from 
diphtheria. 








SURGERY. 





(87) Remote Results of Bloodless Reduction 
of Congenital Luxation of the Hip. 
FROELICH (Rev. d’Orthop., No. 4 1905) 
publishes the results of his personal 
observation of 121 instances of congeni- 
tal luxation of the hip in which he was 
able to make out after long intervals the 
degree - actual and abiding success 
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attained by Lorenz's bloodless method 
of reduction. The total number ‘of 
patients treated by this method was 
99, 41 being the subjects of bilateral, 58 
the subjects of single luxation. The 
author has been led by his results-to the 
conclusion that the bloodless method of 
reduction is capable of effecting a radical 
cure in about 20 per cent. of cases. In 
from 50 to 60 per cent. of cases the opera- 
tion can be regarded only as a pulliative 
one, but the amelioration is often so 
considerable as to be equivalent to a 
cure. In from 20 to 30 percent. of cases 
the result of the treatment was mediocre 
or quite negative. Whether the treat- 
ment by bloodless reduction has been 
really successful or not cannot, it is 
stated, be determined until after an 


interval of one year from _ the 
cessation of surgical care, which 
should be continued over from 


four to eight months. When relapse 
occurs it is always produced in the 
course of the first twelve months and 
never later. The sooner the treatment 
is commenced the better are the pro- 
spects of a good cure. A second inter- 
vention can always be undertaken where 
the first has failed, and good results 
may sometimes be obtained in children 
who have grown a little between the two 
operations. Careful post-operative treat- 
ment is indispensably necessary for the 
purpose of mobilizing the more or 
less stiffened joint. A complicated 
mechanical treatment, however, is un- 
necessary. During the first year after 
the reduction, the hip should be sub- 
mitted daily to massage and passive 
movement, at first by the surgeon or his 
assistants and afterwards by the child's 
parents, who can be readily taught such 
simple manipulation as is necessary. 
The child having been turned over on 
its belly the gluteal region is kneaded 
and rubbed for ten minutes, and alter- 
wards the surfaces of the thigh and calf 
are simply rubbed. After the massage, 
the sacram being fixed by manual 
pressure, passive movements of the 
thigh are practised with the objects of 
overcoming the tendency to external 
rotation and of elongatingthe contracted 
— of the tensor muscle of the fascia 
ata. 


488) Prognosis of Berger's Interscapulo- 
thoracic Amputation. 
BERGER (Bull. et Mém de la Soc. de Chir. 
de Paris, No. 16, 1905) analyses an elabo- 
rate report by Jeanbrau and Riche on 
the duration of life after the inter- 
scapulo-thoracic amputation for malig- 
nant growths of the shoulder and the 
upper extremity. Tais report, based on 
188 collected cases, shows that the prim- 
ary or operative mortality of the opera- 
tion in question, whilst very low(2.75 per 
cent.) in cases in which the humerus 
alone is involved, becomes serious (11 25 
per cent.) when the disease has origin- 
ated in the scapula or the soft parts. In 
regard to the remote results, it is shown 
that in cases of sarcoma recurrence 
followed in 48.38 per cent. of cases in 
which the humerus was affected, and in 
66.66 per cent. of cases in which the 
scapula or surrounding structures had 
been the original seats of the 
disease. Reference is made by Berger to 
cases Of sarcom. of the humerus in 
which the patients survived for periods 
of from thirteen to nine yeara after the 
288 B 





operation. The most favourable cases 
for this amputation are, it is pointed 
out, those of myeloid sarcoma. An 
instance is also mentioned of a subject 
of myxo-sarcoma of the humeius re- 
maining alive and free from recur- 
rence aiter an interval of seven years. 
Interacapulo-thoracic amputation is 
regarded as justifiable in cases of 
chondroma of the humerus, as _ local 
extirpation and conservative surgery 
in this form of tumour is apt to be 
followed by frequent recurrences and 
an unfavourable change in its structural 
character. In conclusion, Berger states 
that the facts so carefully collected and 
arranged by Jeanbrau and Riche con- 
firm his views concerning interscapulo- 
thoracic amputation, and show that it 
is an excellent operation of easy and 
sure execution, attended by but a slight 
mortality, and giving a fairly large 
number of durable good results, and, 
indeed, some actual cures even in cases 
of malignant disease, thus assuring in 
a majority of cases, in addition to 
immediate relief, a survival sufliciently 
prolonged to afford the patient a really 
appreciable benefit. The most favour- 
able indication for this operation is pre- 
sented by malignant tumour of the 
upper extremity of the humerus when 
the disease is recognized in good time 
and promptly submitted to surgical 
treatment. Under these conditions it 
is almost absolutely safe, and justifies 
the expectation of durable sucess, 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(89) Cyst of the Mesentery. 
McMurtry (New York Med. Journ., 
December 318t, 1904) attended a woman, 
aged 67, who had accidentally noticed a 
swelling in the left side of her abdomen 
three months previously; it increased 
rapidly in size. The patient’s last con- 
finement was thirty years before obser- 
vation; there was no history of pelvic 
mischief, but digestive disturbances and 
loss of flesh had troubled her for some 
time and steadily increased as the 
tumour developed. Thetumour occupied 
the entire left upper quadrant of the 
abdomen and reached the liver; there was 
no connexion between it and the pelvic 
organs. Fluctuation was distinct and 
the descending colon overlapped the 
esst. An incision was made in the left 
semilunar line. The tumour proved to be 
a sero-sanguineous cyst of the mesentery 
of the colon near the left kidney. The 
cyst wall was very thin and was enu- 
cleated without excessive haemorrhage; 
the contents consisted of bloody serum 
and broken-down tissue. There was no 
pedicle; the left Fallopian tube was 
attached to the tumour and bled freely 
when separated. The space left in the 
mesentery after enucleation was drained. 
There was no complication during 
convalescence. 


(90) Overlooked Rapture of Uterus in 
Labour. 
Grosse (Revue de Gynéc. et de Chirurg. 
Abd., May-June, 1905) attended a woman 
in her second Jabour. There was no 
pelvic contraction, and the patient was 
delivered of a child nearly 9 lb. in 
weight without any evidence at the 
time of any complication. Shortly after 





delivery nausea and vomi : 

followed by intense dsepnoee in, 
taken for asthma. At the end a 
second day symptoms of genera] 4 
tonitis appeared. On exploration ofthe, 
vagina a laceration wag detected 
reached down into the cervix on ‘t . 
right side, and the finger could be 
passed into the peritoneal Cavi 

Hysterectomy was at once performey 
but the patient died at the end of the 
Operation, The rupture had started j 
an area of sclerosed tissue representing 
om he ange: oan of the cervix, which 

ad taken place in the 
first labour. — 





191) Treatment of Prolapse by 
B (L eon ao 
DATIGNE (La Gynéc., April, 1903) dis¢ 
in full the various methade 3 satan 
the levatores ani muscles for the relief 
of genital prolapse. These methods 
differ considerably, and experience 
particularly of alter-histories, is but 
slight up to the present date. Thug 
one recent writer reports but 2 cases, 
Batigne considers, however, that the 
immediate results are gratifying 
whether the operation be uodertaken 
for bad neglected cases of cystocele or 
combined with other plastic manceuvreg 
for other varieties of prolapse. Delap. 
glade reports 1 case of myorrhaphy for 
cystocele, where there was no recur- 
rence eight months after the operation; 
but in a second case, where this new 
procedure was undertaken for prolapgus 
uteri, although the womb still remained 
atits normal level when the patient was 
examined eighteen months after the 
suture of the levatores, it subsequently 
transpired that the prolapse recurred 
soon after the examination. Batigne 
has failed to trace a longer after-history 
in any other recorded case, and there- 
fore contends that surgery must suspend 
its judgement about myorrhaphy. 


(92) Haematometra and Haematosalpinx 
Operation: Subsequent Gestation, 
Fin (Monats. f. Geb. u. Gyn., May, 1905) 
reports a case of rigid os in a woman 
aged 23. When she was 13 she suffered 
from abdominal pains and amenorrhoea, 
Atresia vaginae with haematocolpos, 
haematometra and haematosalpinx were 
present. An operation was performed 
which proved a complete success, mens- 
truation being established and continuing 
regular. The patient became pregnant; 
at labour incisions had to be made in the 
cervix, and then the child was delivered 

with forceps. 





THERAPEUTICS. 





(93) Kothion, ; 
DreseR reports (Berl. Klin. Woch, 
June 5th, 1905) on a new iodine prepara- 
tion, called iothion, which has recently 
been introduced by the Elberfeld Far- 
benfabrik. Its chemical formula is 
CH,I—CHOH—CH,I. This compound 
is only suitable for external use. Iodide 
of potassium is slowly split off from 
iothion, after having been saponified 
by the skin. It appears, there 
that by local application, the affecte 
area receives more iodide than the 
general organism, an advantage not to 
be despised. Dreser describes the 
hypnotic effect of iothion, methy]-gali- 
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fishes. These 
cylate, ete, on 08. hat ‘ee internal 
eition of iothion is forbidden on 
pone of the nerve toxicity even in 
mall doses. Apart from this objection, 
fact that local application to the 
a at times produces a little burning 
on tion and reddening renders it in- 
ei visable to employ it by subcutaneous 
‘ection. It has been known for many 
ae that the esters of hydriodic acid 
aon inhaled (as iodine ethy]) rapidly 
= absorbed and appear as iodinein the 
arine Dreser sought to decide whether 
these esterscould beabsorbed through the 
kin,and whether the non-volatile oronly 
the non-volatile compounds could pass 
through the skin. He therefore applied 
iodine methyl to the shaven skin of a 
rabbit’s back, taking every precaution 
to prevent any respiration of the vapour. 
He found that if was saponified and 
excreted by the kidneys as iodine. The 
disadvantage of employing the lower 
jodine alkalies in practice are obvious, 
the odour given off by the patient being 
disagreeable enough to forbid their use. 
He next turned his attention to iothion. 
This is of oily consistence, and is 
searcely volatile as compared to the 
methyl iodine. It decomposes at 170°C. 
It is therefore unlikely that it could 
penetrate the skin as a vapour, but must 
be absorbed in solution. He presumes 
that the solubility of iothion is the 
same in the lymph of the tissues as in 
water; in the Jatter at body tempera- 
ture it is dissolved as 1.34 in 1co. This 
slight solubility lessens the chance of 
the circulation of unchanged iothion 
in the body. Schindler found that 
a quarter of an hour after rubbing 
ithion into the skin, washings 
of the skin gave clear iodine 
reaction, while after half an hour this 
was no longer obtained. Dreser points 
out that this must not be accepted as 
evidence of the absorption of the drug, 
since iothion does not give the reaction 
for iodine with nitrite and sulphuric 
acid until it has been saponified with 
alkali. The saponification was pro- 
bably produced by the presence of some 
soap containing alkali accidentally, 
which soap would be used for cleaning 
the skin before applying the iothion. 
Dreser found that after giving iothion to 
cats per 08, iodide of alkalies and organic 
compound of iodine were both excreted 
inthe urine. The latter was in distinct 
quantities. It appears from his obser- 
vations that itis wiser to apply small 
quantities frequently, so that the 
maximum percentage may be split up. 
In dealing with cats, he determined that 
05 gram per kilo body weight was a 
lethal dose, so that if one pre- 
sumed that human beings were equally 
susceptible, and their skin equally per- 
vous a8 cats, 18 grams of iothion might 
ll a man weighing 60 kilos. Max 
Joseph and M, Schwarzschild have em- 
ployed iothion clinically, and report 
their results in the Dewt. med. Wech , 
Jane 15th, 1905. They used ointments 
containing 25 per cent. and 50 per cent, 
dtiothion in Janoline and vaseline, and 
rarely pure iothion. As a rule, the 
patient was told to rub in one teaspoon- 
{al daily for five days, and then to wait 
one or two days before repeating it. 
Thirty patients were treated with the 
ointment, and none showed either sub- 
jective or objective signs of irritation of 





the skin other than a slight burning 
sensation, which did not last for longer 
than a quarter of an hour, and a slight 
reddeniug, which may have been pro- 
duced by the massage. The presence of 
iodine in the urine was determined 
partly by the nitrite test and partly 
by the indican test. They found 
that, while considerable variations take 
place, as a rule the 25 per cent. 
ointment showed iodine in the urire 
from two to four hours after rubbing in, 
which remained for about twenty hours, 
while after rubbing in the 50 per cent. 
ointment the iodine appeared a little 
earlier, and lasted for about forty-eight 
hours. They give brief accountsof some 
of the cases for which iothion was 
applied, including cases of syphilis, 
tuberculous epididymitis, periostitis, 
etc. They come to the conclusion that 
iothion is the preparation par excellence 
for percutaneous application of iodine, 
and that one must decide from case to 
case whether iodide of potassium be 
given by mouth, or iothion percu- 
taneously. The former gives a more 
rapid effect, but at times the idiosyn- 
crasy against the former may influence 
one to use the latter, even in severe 
syphilitic lesions. For gradual applica- 
tion of iodine, iothion appzars to be of 
great value. 


(94) Skin Lesions Treated with Liquid Alr, 
W. B. TrimBxe points out (Med. Record, 
July 8th) the unsatisfactory nature of 
the usual treatment of naevi, especially 
of the hairy-mole variety, and describes 
the very good results obtained in these 
cases by the uze of liquid air. He 
believes that there is no doubt of the 
beneficial effect of liquid air in epi- 
thelioma, lupus, and naevus pilosus 
pigmentosus. In cases of naevus vas- 
culosus there is slight improvement, but 
insufficient experience as vet prevents 
amore definite statement. The histories 
of eleven cases of these affections are 
given in brief, either cure or great im- 
provement following the application of 
the liquid air. The fluid was applied by 
means of a pine or orange-wocd stick 
with a piece of absorbent cotton twisted 
around the end, and the effect produced 
depends largely on the degree of pressure 
exerted in making the application. 
Light pressure causes a slight reaction 
and inflammation, all that is needed in 
some instances (erythematous lupus, for 
example). Medium pressure will cause 
a superficial slough; this medium pres- 
sure is the kind called for in the hairy 
mole. Hard pressure will cause a deep 
slough (sometimes used on an epithe- 
Jioma). A certain amount of scarring 
has followed in most cases, but the 
cosmetic effect has been far superior to 
the original lesion, and by careful appli- 
cation it may be reduced toa minimum. 
The liquid acts as a local anaesthetic, 
and the only sensation produced is one 
of slight tingling or burning. 








PATHOLOGY. 





(95) Specificity of Cstotoxins. 
H1ARRO WoLTMANN (Journ. of Exper. 
Med., April, 1905) has iavestigated ex- 
perimentally the question of the speci- 
ficity of the cytotoxins. Geese were 
used for the production of his toxins, 
and the material inoculated into them 





was obtained from sheep; it consisted, 
in different experiments, of haemolymph 
glands, defibrinated blood, lymph 
glands, endothelial cells, liver, kidney, 
and spleen. The serums of the inoculated 
geese were subsequently tested upon 
sheep. Woltmann finds, as the results 
of his experiments, that the change in 
the blood are in no instance character- 
istic, and may be explained by the action 
on the blood and blood-forming organs 
of the peritoneal irritation produced by 
the injection of the toxin. Histologic- 
ally, certain differences are evident, but 
these again are of degree and not of 
kind. For instance, fatty degeneration 
of the liver was found after injection of 
hepatotoxin, but in almost every case 
examined there was slight fatty degener- 
ation, which in the case of splenotoxin 
the fatty change was much greater than 
after hepatotoxin. In experiments with 
all the different cytotoxins almost the 
same changes were observed. These 
changes are classified as follows: In the 
haemolymph glands there were found 
proliferation in the germ centres and 
endothelium, large numbers of endo- 
thelial phagocytes, and rather marked 
degenerative changes. In the spleen 
were noted proliferation in the germ 
centres and endothelium, and the 
presence of phagocytes containing 
blood pigment. In the bone marrow 
there was proliferation of all the 
elements. In the kidney slight cloudy 
swelling; in the liver slight fatty de- 
generation; all these changes varied 
merely in degree. All the cytotoxic 
serums, therefore, are regarded by 
Woltmann as haemolytic, endothelio- 
lytic, lymphotoxic, myelotoxic, ete. 
The most severe changes were pro- 
duced by haemolymphotoxin and 
splenotoxin. Woltmann’s general con- 
clusion is that none of the cytotoxins 
can be regarded as really specific. He 
thinks that perhaps the toxic which 
comes nearest to being specific is 
nephrotoxin. Marked congestion of the 
medullary portion of the kidney and 
pronounced cloudy swelling in the 
cortex were observed aiter inoculation 
with this toxin, and with no other toxin 
were similar changes of the same 
severity found. He also notes as a 
peculiarity of the injection of haemo- 
lymphotoxin that there followed a 
marked increase in the eosinophile 
cells, whereas after most of the other 
toxins the number of these cells was 
found to bediminished. This peculiarity 
may point to the fact that haemolymph 
glands play an impdrtant part in the 
production of eosinophile cells. 


(96) The Typhoid Agglutination Test, 
Herpert Fox (Univ. Penn. Med. Bull., 
June, 1995) has compared the aggluti- 
nating properties of the serum of 94 
typhoid fever patients on B. typhosus, 
Bb. enteritidis (Gaertner), and b. para- 
typhosus (A.). Only 12 of these cases 
showed any agglutination of the para- 
typhoid organism. Four of these 12 
were proved to betrue typhoids by blood 
culture, and the entire 12 gave diagnostic 
reactions with B. typhosus. In 6 of the 
case3 the two organisms were clumped 
to the same limit, while in 5 the typhoid 
bacillus was affected in higher dilutions, 
and in only 1 case was the reverse true; 
$2 out of the 94 cases gave a positive 
reaction with B. enteritidis at some time 
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or other during their course—1g9 of these 
82 cases were tested more than once, and 
14 of th se 19 gave a reaction to the 
Gaertner bacillus, which appeared before 
the reaction to B. typhosus was obtain- 
able in higher dilutions. Fox finds that 
there is a close relationship of the 
agglutinating bodies of B. typhosus and 
B. enteritidis, but that agglutination of 
the latter appears early, and also 
disappears early, whilst the special 
clumping body of the former appears 
somewhat later. and persists for a longer 
time, 


(97) Homogenized Cultures of Tubercle 
Bacilli. 
RANDLE ©. ROSENBERGER (Amer. Med , 
April 22nd) fouad in homogeneous cul- 
tures of the human tubercle bacillus, the 
morphology and microchemical reactions 
but little different from growths upon 
blood-serum or upon glycerine-agar. In 
cultures three months old, the individual 
elements were very long, 10 microns to 
12 microns being an average size. 
Some were thin, others thick; some 
stained darkly, the remainder stained 
very faintly. A number contained smal), 
deeply-stained granules, which slightly 
exceeded the diameter of the organism 
itself. As many as eight of these 
granules were observed in a single 
element. This filamentous  cha- 
racter was quite constant, the threads 
resembling ciosely those seen in strepto- 
thrices. Rosenberger was unable to 
demonstrate motility in any of the 
eultures examined, even in cultures 
only four or five days old. Brownian 
movement was evident in nearly all 
preparations. Five ccm. of the homo- 
genized bouillon culture inoculated into 
the peritoneal cavity of a guinea-pig 
produced caseous nodules ranging in 


size from 5 mm. to 2 mm. Spreads 
made from these lesions contained 
numerous beaded, long, acid-fast 
bacilli. 


(98) Primary Tuberculosis of the Mesenteric 
Lymphatic Glands in Children. 
H. Britnine (Beitr. z. Klinik d. Tuverk., 
Bd. 3, 4 Hft., 1905) found tuberculous 
lesions present in 44 of the 400 post- 
mortem examinations performed in 
1904-5 at the Leipzig Children’s Hos- 
pital. These obductions were all per- 
formed with great care; Heller's 
method, whereby the intestine and 
mesentery are removed together, was 
frequent'y employed, and is highly re- 
commended by the author. Tuberculous 
lesions have generally been found in 
from 20 per cent. to 36 per cent. of the 
obductions performed on children. He 
found that the bronchial lymphatic 
giands were infected in 77 per cent. of 
the 44 cases, the spleen in 61 per cent., 
the liver mesenteric glands and lungs 
in about 55 per cent. each, other organs 
and glands being less frequently tuber- 
culous. The author argues that the 
simultaneous infection of several organs 
or sets of lymphatic glands is charac- 
teristic of the tuberculosis of children 
a3 distinguished from thatof adults, in 
whom but a single infective focus is 
commonly found. Primary tuberculosis 
of theintestinal tract was observed in 8 of 
th > 44cases, and in 7 of them the bacillus 
tuberculosis was actually demonstrated 
in situ. Hence, Briining’s figures give 
more support than those of most authori- 
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ties to Behring’s well-known views as to 
the frequency of infection through 
the alimentary tract in tuberculous 
children. 


(99) Tuberculosis in Cold-blooded Animals, 

A. Werper and M. Tavute (Tuberk.- 
Arbeiten a. d. K. Gesundheitsamte, Berlin, 
3 Hit., 1905) review the work already 
published on this subject and record the 
results of their own experiments upon 
it. Chronic and acute lesions, con- 
taining acid-fast bacilli have been found 
in snakes, lizards, tortoises, fish, and 
frogs; occurring in the lungs, and as 
miliary deposits scattered throughout 
the body, and particularly in the liver 
and spleen. These bacilli have been 
cultivated on artificial media, growing at 
temperatures between that of the ice- 
chest and 37°, the optimum tempera- 
ture being about 22°, Lizards and 
frogs injected intraperitoneally with 
such bacilli died rapidly if kept at ordi- 
nary temperatures, but seemed able to 
survive indefinitely if kept at 35° to 
37°. It appears that the bacillus of 
human tuberculosis has frequently been 
converted into that of the tuberculosis 
seen in cold-blooded animals, though 
much uncertainty will always attach to 
the results obtained from any particular 
series of experiments conducted in this 
direction; the converge change, how- 
ever, has been effected only once as yet, 
if at all. The bacilli (of either origin) 
may often be found to have become 
generalized throughout the tissues of 
inoculated animals without causing any 
symptoms at all. The authors give full 
details of their own experimental 
methods. They conclude that the 
tubercle bacillus of cold-blooded animals 
is an acid-fast saprophyte. It can fre- 
quently be found to be scattered through- 
out the tissues of such animals without 
causing them any injury; and it only 
exceptionally harms them by free 
growth when the resistance of the ani- 
mal has been lowered by some local or 
general diseased process. 


q00) Comparison Between the Tubercle 
Bacilli Derived from Various Origins. 
H. KossEt, WEBER, aND Heuss (Tuberk.- 
Arbeiten a. d. K. Gesundheitsamte, Berlin, 
3 Hit., 1905),in the first part of their 
work, came to the conclusion that the 
bacillus found in cases of tuberculosis 
in human subjects was in the great 
majority of cases different morphologi- 
cally, culturally, and pathologically from 
that occurring in bovine tuberculosis. 
In this, their second communication on 
the subject, they record the results of a 
great number of experiments made upon 
different kinds of animals with tubercle 
bacilli of very various origins, and draw 
from them the following conclusions: 
Two chief types are to be distinguished 
in the tubercle bacilli infecting warm- 
blooded animals: (1) The bacillus of 
tuberculosis in fowls, which causes the 
tuberculous lesions found in those birds, 
and which cannot be converted into (2) 
the bacillus of tuberculosis in mammals, 
which occurs in two types, the human 
and the bovine. The human type 
of bacillus cannot be converted 
into the bovine by passage through 
rabbits, oxen, or goats. On the other 
hand, it is only in comparatively few 





cases that human bei ibi 
culous lesions that ‘are’ due get ther 
bacilli of the bovine type ; and 
patients are almost invariably hie 
under 7 years of age, the authors waren 
it 18 safe to conclude that the inf ane 
arose In such cases through the ma 
tary canal. They could find no rapper 
either for the view that bacilli of 
bovine type are more virulent for we 
than those of the human type, or for 
belief that the prolonged growth a 
bacilli of the bovine type in man - 
able to convert them into bacilli of ue 
human type. Over 270references to 
literature of the subject are given, and 
many interesting observations are 

in this paper for which no room can be 
found in the present account, 





(101) The Effect of Ligation of One U 
Miss B. SHELDON Amos (Journ, Path 
and Bact., April, 1905) finds that the 
literature of the above experiment jg 
rather contradictory. All are 

that the kidney thus obstructed under. 
goes degeneration, but there is a differ. 
ence of opinion as to whether death js 
due to poisons derived from the broken. 
down kidney cells or not, and, if 80, 98 
to whether such poisons act select 
on the remaining healthy kidney or 
generally on the whole body, The 
author found that in six rabbits and 
ten guinea-pigs death occurred ag 4 
result of ligature of one ureter; the 
former animals lived on an a 
fifty-two days, the latter nineteen and 
a half days. No symptoms appeared at 
first, but after a few days the animals 
Icoked ill, lost appetite, and began to 
waste, with suppression of urine at lest, 
Two rabbits had definite convulsions 
and Cheyne Stokes breathing, their 
general state being very suggestive of 
uraemia, but in no single instance wa 
there albuminuria or oedema. Ther 
was always advanced cellular degenen. 
tion in the obstructed kidney, but the 
signs of toxaemia in the liver and the 
opposite kidney were unimportant, and 
the heart was unaffected. The question, 
therefore, arises as to the actual cau 
of death ; there are four possible expl- 
nations. First, it might be due to def- 
ciency of excretory tissue. This, hor 
ever, is negatived by the fact thet 
nephrectomy fails to kill—a fad 
which also eliminates the second 
possibility. that death is due to lackd 
an internal secretion from the damagel 
kidney. Thirdly, it is not due, # 
has been supposed by certain exper 
menters, to the toxic effects of the pr 
ducts of disintegration of the obstruetel 
kidney. for if one kidney be ablated, 
and after an interval injected ag al 
emulsion into the animal, no res 
follows either in the general condition 
or in that of the remaining kidney. The 
most probable solution is that which 
ascribes death to resorption of toxie 
bodies from theurine pentup in the pelvis 
of the obstructed kidney into the 
circulation, which is a possible occt 
rence, since blood continues to 
through the kidney in spite of its sus 
pension of function. The experimen 
condition is in this way analogous 
uraemia met with in persons whos 
ureters are blocked by a new. 
even before such obstruction is com 
plete. 
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MEDICINE. 
hloride in Oedema, Ascites 
- vooge Pieural Effasion. 
eLLI (Il Morgagni, May and 
describes an investigation of 
layed by sodium chloride in 
tion of oedema and of serous 
effusions. A discussion of the opinions 
maintained by other writers precedes 
the consideration of the experimental 
results obtained in 21 cases of diseases 
attended by oedema, or by some form of 
erous effusion. Many of the experi- 
ere recorded are of the following 
a: A man, aged 13, suffering from 
onic parenchymatous nephritis with 
odeuih of the lower limbs, was observed 
for fifteen days, fed on milk, eggs and 
galt broth, and treated with agurin. He 
assed about 1,000 c.cm, of urine daily, 
containing 6 to 7 parts of albumin per 
1,000..A daily estimation of the chloride 
ingested and excreted was then started 
and carried on for six weeks. For five 
days 9.9 gt: of sodium chloride were 
taken daily. Only about three-quarters 
of that amount was excreted. The 
albumin was 7 to 9 parts per 1,000, and 
the oedema was stationary. Then the 
in was stopped, and for twelve days 
only 5.8 gr. of sodium chloride were 
taken daily, the diet being confined to 
2 litres of miik, without eggs or broth. 
poring this time the daily excretion of 
sodium chloride was from 7.3 to 11.9 gr., 
the body-weight fell, the oedema disap- 
peared, diuresis increased. Then for nine 
days, the diet being unaltered, except 
bythe addition to the milk of 5 to 10 gr. 
ofcommon salt, the opposite processes 
were observed. The urine feil to less 
than half its former quantity, the body- 
weight increased, oedema returned, and 
theelimination of sodium chloride fell 
to7gr. daily. Again the daily ingestion 
of sali was reduced to the 5.8 gr. con- 
tained in the 23 litres of milk. Duuresis 
st in, oedema disappeared. About 
iogt, of sodium chloride were excreted 
daily, The patient became intolerant of 
the milk diet and equally good results 
wereobtained from a diet of bread and 
nilk'with or without theobromine. The 
author considers that a milk diet is too 
thin sodium chloride for some cases 
dfnephritis, and recommends eggs and 
meat.taken without salt. He attaches 
great importance to the use of diuretics, 
apecially theobromine, which he prefers 
W agurin and diuretin. In oedema oi 
atdiopathic origin also Zambelli re- 
‘tmmends a diet as free as possible from 
dium chloride, and finds that in some 
ages cardiac tonics have little effect 
mil diuresis has been promoted by 
timretics, and by a diet approximately 
ite from chlorides. In ascites of hepatic 
tiginthe author finds the same reten- 
ion of chlorides, and recommends 
diuretics and a chloride-free diet, rather 
an early and frequent paracentesis. 
Similar advice is given with regard to 
peritoneal effusions resulting from tuber- 
losis, and with regard to the effusions 
of sero-fibrinous pleurisy. In ascites 
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relapse in spite of treatment. 
bibliography includes references to 104 
earlier writings on this subject. 


(103) The Carbon Factor in Gout, 
Francis Hare's theory (Medical Record, 
June 17th) is that the retention in the 
body of carbonaceous material is largely 
concerned in the causation of the dis- 
ease. Normally there must bea system- 
atic equilibrium between the carboniza- 
tion of the blood from the body’s carbon 
intake and its decarbonization, but the 
author believes that at times this balance 
may be disturbed and carbonaceous ma- 
terial accumulate in the blood to an ultra- 
physiological or pathological degree, 
Lo this hypothetical state he applies 
the term “ hyperpyraemia,” and to the 
normal state, the term ‘‘ pyraemia.” The 
exact nature of the hyperpyraemic load 
is undetermined, but we have a right to 
suppose that it is carbonaceous, and it 
certainly is not ahyperglycaemia, The 
means by which hyperpyraemia may be 
dispersed are numerous, and include 
bilious attacks, migraine, gastralgia 
with anorexia, asthma, major epilepsy, 
and acute articular gout, Some of these 
operate through increased expenditure, 
others through restricting the intake, 
and their action is called by the author 
carbonization. In order to prove that 
acute articular gout depends upon 
hyperpyraemia, he draws upon evidence 
obtained by a consideration of the action 
in gout of such factors as. the dietetic 
treatment, exercise, temperature, fat 


formation, plumbism, haemorrhage, 
ete., and he then shows that 
the paroxysms represent an acar- 


bonizing process. The mechanism of 
acute articular gout, according to this 
supposition, involves an interdepen- 
dence between hyperpyraemia and 
uricemia through which the kidneys at 
times become more active in excreting 
uric acid—that is, the renal disability 
depending on hyperpyraemia is ter- 
minated by acarbonization of the blood. 
The author summarizes as follows his 
view of the steps in acute gout: (1) 
Hyperpyraemia trom excess of carbon- 
aceous income or deficiency of car- 
bonaceous expenditure; (2) progressive 
accumulation of uric acid in the blood: 
uricaemia; (3) deposition ofa portion of 
the uric acid in a joint; (4) acute 
arthritis; (5) pyrexia involving in- 
creased combustion; (6) acarbonization 
of the blood; (7) free renal elimination 
of uric acid retained in the blood; (8) 
recovery by the blood of its solvent 
power for uric acid; (9) reabsorption of 
the extravascular articular deposits of 
uric acid. Thus the acute gouty 
paroxysm may be regarded as a 
** pathological tunction”—as a conser- 
vative reinforcement of inadequate 
physiological function; and urie acid 
inay be regarded as an essential instru- 
ment therein. 


(104) Sudden Lowering of Temperature $in 
Typhoid Fever, 
In addition to the fall in temperature 
described by Wunderlich as occurring 
between the seventh and eleventh days 
in typhoid fever (and excluding that 
which aecompanies haemorrhage or in- 
testinal perforation), considerable and 
prolonged lowering of the temperature 
is sometimes observed, and is of grave 





Mone the author notes a tendency to 
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appropriate treatment (Tissot, These de 
Paris, 1905). These cases are iare, and) 
their pathology is still obscure. They 
are characterized by severe nervous: 
symptoms, especially depression... In 
one case the temperature fell from 100° 
to 95° F.. the patient nearly dying from 
shock. The normal course of the disease 
was resumed when the temperature again 
rose. In some cases the fail does not ex- 
ceed the limit of normal temperature. 
The minimum is reached in a few hours, 
and as the temperature falls the patient 
becomes cyanosed and cold. A tendency 
to cyanosis and coldness of the extremi- 
ties has frequently been noticed from 
the beginning of the disease. Its ap- 
pearance denotes asthenia. The respira- 
tions are short and frequent, and the 
voice is feeble. The features are drawn: 
and the eyes sunk. The nose is cold 
and the cheeks and lips blue. Ihe car- 
diac signs are feeble, slow, and irregular, . 
The pulse is small in character; the ' 
urine is scanty, slightly albuminous; 
occasionally delirium is present; the 
abdomen is normal; diarrhoea and 
vomiting are oiten met with. This 
series ot signs is frequently complete, 
and indicates that collapse is imminent 
and the prognosis grave should the tem- 
perature remain low. Observations show 
that such sudden lowering of tempera- 
ture coincides with wide general depres- 
sion, and the alteration of heat produc- 
tion suggests grave disorder of the 
thermic centre, probably from the 
presence of toxines in the circulation. 
Lhe treatment recommended by the 
writer is to put the patient into a tepid 
bath and to ‘apply cold water affusion 
for some minutes every few hours. 
Daring the interval he should be en- 
veloped in warm blankets and energetic 
massage applied. 
(105) Haematemesis of Hysterical Origin. 
GaRDINI (Clinica Moderna, May 24th) 
gives an account of a case of severe 
haematemesis for which gastrotomy was 
performed, and which was afterwards 
recognized as being hysterical in origin. 
The patient, a young woman of 23, had 
already had different attacks of anaemia, 
neuralgia, and amencrrhoea; she had 
also suffered for about six years from 
gastric symptoms, which led to the 
diagnosis of gastric ulcer. During a 
period of more than five months she 
vomited blood almost daily, and often 
more than once a day. She experienced 
a feeling of malaise and distension, as 
well as vertigo and tinnitus; she also 
had amenorrhoea. Six months in bed 
on a strict diet did little good, and sub- 
sequently the patient came under 
Gardini’s care. In spite of iurther pro- 
longed treatment, which included rest 
in bed, drugs, diet, and for a time rectal 
feeding only, she had recurrences of 
haematemesis, and it was considered 
advisable to operate for gastric ulcer. 
Several observers have shown that in 
animals some lesions of the central ner- 
vous system result in gastric haemor- 
rhage, and have found this observation 
confirmed in’ man. Thus, Firatner 
points out that gastric haemorrhage in 
hysterical girls often has a purely nerv- 
ous origin, and Krueg hag seen: it 
occur in general paralysis of the insane. 
Haematemesis is also encountered as a 
form of vicarious menstruation, and has 








prognosis unless recourse be had to 


a relationship to the menstrual periods, 
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as well as to emotional and constitu- 
tional disturbances, and injury. In 
these cases the haematemesis replaces 
the ordinary hysterical attacks, and 
does not respond readily to the usual 
curative methods. Laparotomy having 
been performed, the stomach and py- 
lorus were carefully examined, and as 
no adhesions and no trace of ulceration 
could be detected, an incision 10 cm. in 
length was made in the anterior wall of 
the viscus and the mucous membrane 
examined with the finger. It was found 
to be turgid, hypertrophic, and of a red 
colour, but there was no apparent cause 
for haemorrhage. The stomach having 
been closed with Lembert sutures and 
the abdominal wound stitched up, the 
patient made an excellent recovery from 
the operation. A fortnight afterwards 
she was able to take some solid food, 
and fifty days afterwards she left the 
hospital cured. She has had no further 
symptoms; she eats ordinary food and 
digests it perfectly; she has gained in 
weight. Her menstrual periods were re- 
established soon after the operation, and 
she has had no hysterical attacks. Itis 
evident that this was a case of hysterical 
haematemesis cured by operative inter- 
ference. 








SURGERY. 
(106) The Treatment of Hsdatid Cysts of the 
Abdomen. 
Masit (Rev. de Chir., No. 5, 1905), dis- 
satisfied with the results of the ‘‘ mar- 
supialization” operation for hydatid 
cyst of the liver, in which after free 
incision of the cyst the cut margins of 
its wall are attached to the margins of 
the wound in the abdominal wall, and 
its cavity is drained, has devised and 
practised with full success anew method 
of treating hydatid growths in the cavity 
of the abdomen. ‘This surgeon—influ- 
enced, on the one hand, by the fact that 
the adventitia of a hydatid cyst is 
aseptic, and having observed, on the 
other hand, that after the first three or 
four days following a ‘‘marsupializa- 
tion” operation the dressing usually 
remains quite dry, showing that there is 
no secretion from this membrane, and 
that any fluid that may be subsequently 
discharged is due to secondary infection 
—decided on leaving the membrane 
quite free in the abdominal! cavity alter 
having cut away as much of it as pos- 
sible, and finally closing the abdominal 
wound without establishing drainage. 
The indispensable conditions for the 
success of this method of radical cure 
are: that the cyst contain the usual 
limpid fluid, that the mother cyst be 
capable of being removed readily and 
without laceration, and that the adven- 
titia can be easily freed from any caseou3 
deposits adhering to its inner surface—in 
short, that this membrane be absolutely 
clean, The cases in which, according 
to the author, this method is indicated 
are those of so-called emergent cyst, 
where a considerable portion of the 
growth—one-third at least—projects 
beyond the surface of the affected viscus 
into the abdominal cavity. In dealing 
with the objections to this operation the 
author states that haemorrhage during 
the after-treatment is usually the result 
of secondary infection, or may be due to 
erosion.set up by the drainage tube. The 
inner surface of the adventitia, it is 
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asserted, is quite free from blood vessels, 
Any secondary discharge of bile is also 
regarded as the result of septic infec- 
tion. The probable risk of extension of 
hydatid disease from contact of the fluid 
of the cyst with the peritoneum may, it 
is held, be disregarded. It is very 
difficult, if not impossible, to prevent 
during an operation on a hydatid cyst 
in the abdomen, the flow of a small 
quantity of its fluid into the peritoneal 
cavity, and yet hydatid infection of the 
peritoneum as a result of the operation 
very rarely occurs. The risk also of 
septic infection of the peritoneum is 
regarded as very slight after the author’s 
operation, as in one only of eighteen 
cases thus treated is there any record of 
suppuration. In conclusion the author 
strongly recommends this method, and 
states that, except in cases of imbedded 
cyst, and aiso in cases in which the 
tumour is very large, it will be found to 
offer the advantages of simplicity, of 
rapidity of execution, of freedom from 
danger, and of assurance against sub- 
sequent surgical treatment. 


(107) Coxa Vara. 
NicHOLAS SENN(Journ. Amer. Med. Assoc., 
June rtoth) says that much confusion 
atill exists in regard to the limitations of 
the term ‘‘coxa vara,” understanding by 
this a disease that has not received the 
attention it deserves in this country, 
both from a pathological and an etiologi- 
cal standpoint. He would limit the use 
of the term to the non-inflammatory, 
non-traumatic softening of the neck of 
the femur in young subjects, or would 
at least call this form coxa vara vera, in 
contradistinction to the somewhat simi- 
lar deformations caused by traumatic 
and inflammatory causes. He has lately 
studied three cages of this affection, one 
of them of especial interest, because in 
anadult. The clinical history and the 
Roentgen test excluded, he thinks, the 
possibility of a mistaken diagnosis. 
Little is known of the etiology or patho- 
logy of the disease; the possibilities of 
its being of rachitic nature or due to 
deficiency or excess of the osteoblasts 
during the growing period, or even to 
trophoneurosis, are alluded to. As the 
disorder appears to be self-limited and 
spontaneous recovery the rule, few post- 
mortem examinations have been made, 
As regards diagnosis, if there is com- 
plaint by an adolescentof lameness, pain 
in the hip radiating towards the knee. 
and on examination the femur is found 
adducted and rotated outward, the sus- 
picion of coxa vara is well founded, as a 
similar position of the limb is met with 
only in fracture of the neck of the femur. 
The lack of temperature, tenderness, 
nocturnal twitchings, and the spon- 
taneous cessation, sooner or later, 
of the acute symptoms, together with 
other signs, distinguish it from tuber- 
culous coxitis, and in doubtful cases the 
Roentgen ray will confirm the diagnosis. 
Arthritis deformans and the type called 
senile coxitis are not usually hard to 
differentiate, and it should not be diffi- 
cult to distinguish coxa vara and 
traumatic or pathologic epiphyseolitis, 
with due attention to the clinical 
history and with careful examination. 
The only condition that might lead to a 
wrong diagnosis, Senn says, so far as 
known to him, is fracture of the neck of 
the femur without complete functional 





— 
loss of the limb, a case of whi 
recently been under hig oben : 
Coxa vara never endangers life are : 
some cases there is almost complete “4 
covery. It may, however, cause per, =a 
nent lameness and great impairment o t 
joint function. The disease ig g 1] : 
one, and general treatment js Hy 
portant, if not useless, If the disorde ; 
is, a8 some think, of rachitic nat = 
antirachitic medication may be nie 
order, and in cases with hereditary o1 
acquired lues the internal use of 
potassic iodide should not be neglected 
Relief of pain and limitation of the de. 
formity should be the objects of the 
local treatment, and rest in bed and ex. 
tension best meet the indications durin . 
the acute stage. After cessation of pain 
the patient should use crutches for 
several weeks, and have the sole of the 
shoe on the opposite side raised at least 
rin. to secure auto-extension of the 
affected leg. In the vast majority of 
cases this simple expectant treatment 
will suffice to shorten the acute stage 
and prevent extreme deformity, Opera- 
tive treatment is absolutely contraindj- 
cated until after the active symptoms 
have fully subsided. The surgeon should 
postpone all such until he can assure 
himself that conservative methods and 
Nature’s efforts have fallen short in re. 
storing usefulness. Before any opera. 
tion is planned careful 2-ray examina. 
tions should be made, with photographs 
showing the different aspects of the 
joint, front and rear, and the operative 
method selected accordingly. 


(108) Nerve Anastomosis, 
BRUANDET AND HUMBERT have published 
the results of experiments on the sub- 
ject of anastomosis of nerves, with new 
observations on their structure that 
have an important bearing on the ap- 
plicability of the operation (Arch. Gén, 
de Méd., March 14th, 1905). The axis 
cylinders of which a nerve branch ig 
built up are not, they find, placed 
together in the nerve trunk from which 
the branch springs, but are scattered 
throughout its thickness. They only 
run together at the point of separation 
of the two, or at least for a very short 
distance, before the division occurs, 
They made a hemisection of the sciatic 
nerve in the dog, and found muscular 
contraction of the same distribution to 
oceur on stimulating the nerve trunk 
above and below the point of hemi 
section, andthe animal could usethe lim 
in walking. The muscular nerve supply 
is therefore, they point out, normally 
more than is essential for movement, 
They connect these results with the 
operation of nerve anastomosis for 
paralysis, pointing out that when, for 
the relief of facial palsy, the central end 
of the spinal accessory hypoglossal or 
glosso-pharyngeal nerve is united with 
the peripheral end of the facial, there is 
involved paralysis of the muscles sup- 
plied by the nerve which has been 
divided, and through the central end of 
which nerve energy is sought to be 
diverted. Partial division of the nerve 
trunk is, they maintain, quite sufficient 
for the purpose, and is not followed by 
paralysis. Moreover, in paralysis 0 
the muscles supplied by the ulnar 
nerve the end of the nerve has been 
button-holed into an incision in ¢ 
median, but they insist axis cylinders 
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ht into apposition with 

muast (be eres It is futile merely to 
= the cut end of the ulnar nerve in 
Po brous supporting framework of the 
poo n. What should be done is to de- 
mer some of the median fibres from its 
bo k and unite them with the ulnaz 
poe so that, while the ulnar muscles 
fibres nervated, the median muscles are 
t paralysed. The prehensile power of 
the hand will thus be regained, and that 
rithout any re-education of the motor 
vontres although it may be the strength 
f the grasp will not be so great as 


formerly. 
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(109) Affection of Lumbar Nerves in 
Puerperiam. N ) 
Zentralbl. f. Gyn., No. 27, 1905 
sagged ar a distinct, transitory, neuro- 
thic condition in 32 out of a series of 
680 lying-in women. It sets in from a 
few hours to a few days after labour, 
rarely later. The patient first begins to 
complain of pains and heaviness in one 
or both lower extremities. Often there 
is evident paralysis of the psoas and 
jliacus; more rarely the extensors of 
the knee are involved. Loss of power 
in the adductors is rarest of all. There 
are tender points at the middle of the 
erural arch where the anterior crural 
nerve passes on to the thigh; at the in- 
ternal tuberosity of the tibia (internal 
saphenous); at the anterior superior 
gpine of the ilium (external cutaneous), 
and rarely around the region of the ob- 
turator foramen (obturator nerve). In 
about half the cases the disease was 
bilateral, though its severity was, as a 
rule, less symmetrical. The average 
duration of the disease was only 
a week, the minimum two days, 
the maximum thirteen days. Ke- 
lapse occurred in two instances, the 
entire duration of the symptoms in- 
cluding the interval being twelve days 
in one and twenty in the other case. 
The pains may be sharp enough to pre- 
vent sleep, but are usually mild, and 
always tend to disappear before the 
local tenderness and the motor sym- 
ptoms pass off, The symptoms nearly 
always appear after birth, slight pains 
were noted late in pregnancy in a very 
few instances, but the more charac- 
teristic symptoms did not appear till 
after delivery. Meyer maintains that 
this neurosis is not the result of pressure, 
but is due to auto-infection involving 
the roots of the nerves in the lumbar 
portion of the cord. In one case Meyer 
noted a similar affection of the upper 
extremity in child-bed. There was pain 
accompanied by distinct hyperaesthesia 
of the upper arm, with paralysis of the 
deltoid and probably of the supra- 
spinatus. 


4410) Operative Treatment of Puerperal 
Peritonitis, 

MavciairE (Rev. de Gyn. et de Chir. 

bd., May-June, 1905) has observed 6 
recent cases where puerperal peritonitis 
was treated either by posterior colpotomy 
or by abdominal section. He concludes 
that when evidence of peritonitis ap- 
pears in the course of a case of puerperal 
septicaemia, it is necessary to ascertain 
a8 early as possible, by careful palpa- 





tion, if there be peritoneal effusion. The 
early evacuation of fiuid by vaginal 
colpotemy may gave the patient, but it 
has proved quite useless when the septic 
infection is advanced. When the peri- 
tonitis is consecutive to perforation of 
the uterus in the course of puerperal 
uterine septicaemia, abdominal section 
must be at once undertaken, then the 
pelvis can be thoroughly cleaned and 
afterwards well drained. Total hyster- 
ectomy, so tempting, indeed apparently 
so sound as a surgical measure, has 
been shown by experience to be unsatis- 
factory. The perforation must be closed 
by suture, except when very recent, and 
in this complication of the puerperium 
a posterior colpotomy must always be 
done first if there be evidence of fluid in 
Dougias’s pouch. 


(iil) Pelvie Inflammation and Double 
Uteras. 

Croisier (Comptes Rendus de la Soc. 
ad’ Obst. de Gyn. et de Pédiat. de Paris, 
March-April, 1905) publishes a case 
where a woman, aged 24, had puzzling 
symptoms associated with undoubted 
evidence of pelvic inflammation. She 
had been married for two years, and had 
never been pregnant; she was of intel- 
lect so weak that no reliable history of 
subjective symptoms was possible. 
The cervix was normal, and seemed 
continued into a body which filled the 
right fornix, and. rose to a finger’s- 
breadth above the level of the pubes; 
it appeared to be the body of the uterus 
deflected to the right. The left fornix 
was cccupied by a soft, tender mass of 
the size of a Tangerine orange. It was 
separate from the body on the right, and 
diagnosis was doubtful. Salpingitis, 
eyst of the left broad ligament, or 
fibroma of that fold, all seemed pos- 
sible. The patient was kept under 
observation for several months, and it 
was found that the mass in the left 
fornix constantly became larger during 
a monthly period, and subsided when 
the period ceased. At length an opera- 
tion was performed, and directly the 
abdominal cavity was opened it was 
seen that there was a uterus bicornis 
unicollis; each cornu was hardly 
smaller than a single normal uterus. 
The left Fallopian tube was the seat of 
old inflammation, as was the corre- 
sponding ovary; the tube was as thick 
as a forefinger, and both tube and ovary 
were embedded in old adhesions; the 
left broad ligament was free from any 
morbid condition. The presence of old 
salpingitis accounted for the tenderness 
of the left cornu, or rather of the left 
tube soldered to the cornu by adhesions. 
The right appendages were removed as 
well as the left, since troublesome 
menorrhagia was present. The patient 
recovered and did well. 


(112) Pregnancy in Uterus Bicornis Simu- 
lating Ectopic Gestation. 
Ftru (Zentralbl. f. Gyn., No. 27, 1905) 
publishes a case of interest for dia- 
gnostic reasons. A woman was de- 
livered at term in September, 1890. 
In April, 1891, she aborted at the 
second month. The period reappeared 
and remained regular for many years. 
After November 18th, 1900, it ceased. 
A little show was observed on January 





28th and 2ogth, 1901, without pain. 
Severe hypogastric pains set in. On 
February 26:h, 1901, Fiith found that 
the body of the uterus appeared to be 
retroflexed and bent to the right; on 
its left lay an oval elastic mass of the 
size of a child's head, very tender and 
in character like a tubal sac. When 
the abdominal cavity was laid open 
the mass was seen to bea structure in 
all respects like a gravid uterus, and the 
Jeit appendages sprang from its left side. 
It was freely movable. On feeling down 
its right side, deep in the pelvis the body 
which had been taken for a retroflexed 
uterus was detected ; the right ap- 
pendages sprang from this body. The 
sound passed 4} in. into the tumour 
when passed into the os externum ; the 
cervix was normal. Thus there was 
pregnancy in the left cornu of a uterus 
bicornis unicollis. Labour set in on 
July 7th, the head presented, the mem- 
branes ruptured early, and the left hand 
prolapsed. On the next day delivery 
was effected by version, the funis pro- 
lapsed and was felt to be pulseless as 
the right foot was brought down. The 
dead child was expelled spontaneously 
@ few minutes later. The left cornu 
underwent normal involution. When 
examined after convalescence a sounc 
could be passed for about 3} in. into the 
left cornu, but the instrument could not 
be passed into the opposite horn. 





THERAPEUTICS. 

q113) The Treatment of Spastic Constipation. 
A. ALBUu says (Med. Record, July 1st) that 
while it is true that in most cases of 
constipation the older view that the con- 
dition is due to atony of the intestine 
holds good, it has of late years been 
recognized that there is another type of 
the disease depending upon an exactly 
opposite state of affairs, in which the 
gut is in a state of spastic contraction. 
The proportion of such cases is not 
small, and the author estimates that at 
least 25 per cent. of the cases of constipa- 
tion in women belong to this variety. It 
is important to recognize it, as the treat- 
ment of constipation due to spasm is 
naturally very different from that of 
constipation dependent on atony, but 
the diagnosis is often difficult or impos- 
sible. The patients are usually neuras- 
thenic or hysterical individuals, who 
may exhibit spasm in other regions of 
the body, such as cardio-spasm, pharyn- 
geal spasm, etc. The intestinal spasm 
is not continuous and gives rise to sensa- 
tions that may range merely from a feel- 
ing of discomfort to positive colics. The 
contracted knots of the intestine may 
be palpable as tender sausage-shaped 
masses, and rectal examination may 
reveal a spastic condition of the sphinc- 
ters. The faeces sometimes assume the 
characteristic ribbon or lead pencil 
shape. The treatment comprises the 
avoidance of all irritation of the intes- 
tine, especially massage, and the use of 
soothing and relaxing measures, such as 
warm baths, hot applications to the 
abdomen, warm oil enemas, belladonna, 
non-irritating, gruel-like diet, and rectal 
bougies. 


114) Empyroform, 
J. PoLiitzer (Die Heilkunde, April, 1905) 
has made use of empyroform, a coal-tar 
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derivative, in the treatment of skin 
diseases, and strongly recommends it. 
Empyroform is a condensation product 
of tar with formaldehyd. It is a greyish- 
red powder, without the unpleasant 
odour of tar, insoluble in water, freely 
soluble in chloroform, acetone and 
tincture of benzoin. Its action is weaker 
than that of tar. Owing to the presence 
of formaldehyd it acts very favourably 
in lessening subacute hyperaemia with 
recent infiltration; and it is equal to 
tar in diminishing skin irritation. It 
may be used as an ointment, a paste, or 
as a tincture. The indications for its 
use are similar to those for the use of 
tar, and include especially chronic in- 
flammatory, pruriginous and parasit:c 
processes. The author has treated 
with empyroform many cases of chronic 
eczema, including the obstinate cases 
of occupation eczema. In these cases 
the formation of vesicles and scales 
seon stopped, the thickened  epi- 
dermis became soft, and the pre- 
viously persistent reddening of the skin 
quickly passed off. Especially marked 
was the effect upon the itching, and as a 
result the patient ceased to aggravate 
the condition by scratching. HKmpyro 
form acts well in the terminal stages of 
acute eczemas, because it does not give 
rise to any fresh inflammation as tar is 
in danger of doing. Even in the some- 
what acute cases, in which tar prepara- 
tions are contraindicated, empyroform 
may be used. In the severe chronic 
cases of eczema empyroform may not be 
as useful as tar preparations, but when 
such preparations have given rise to too 
strong a reaction empyroform may be 
substituted for them for a time with 
advantage. In the form of the tincture 
empyroform works well for cases of 
squamous and seborrhoeic scalp eczema. 
Cases of prurigo and pityriasis rosea have 
been benefited by the use of the drug, 
but the results have not been as satisfac- 
tory in psoriasis and in dermatomycosis 
tonsurans circinata. 


(115) The Effeet of Iodine Irjections on the 
Blood, 

Gianasso (Rif. Med., May 27th, 1905) has 
treated 20 cases of osseous tuberculosis 
in children by Duranti’s method of 
injection of an iodide solution of iodine 
and noted the effect of such treatment 
on the blood. Careful examination of 
the blood was made before the treatment 
was started, and then again after about 
thirty injections of 1 c.cm. had been 
given. As regards the iodine treatment 
itself, all the cases were considerably 
improved by it and suffered no incon- 
veniences. A marked increase in the 
number of red corpuscles and in the 
haemoglobin and globulin index was 
noted. In 14 out of the 20 cases there 
was an increase in the white corpuscles. 
The mononucleated leucocytes (especi- 
ally the small ones) were increased. 
This increased leucocytosis would 
strengthen the phagocytic powers of the 
cells of the body, and hence increase 
the resisting power of the organism to 
the tubercle bacilli. 


(116) Local Anaesthesia. 
IN summing up the modern. methods of 
local anaesthesia, Hildebrandt (Berl. Adin. 
Woch., May 1st, 1905) raises the question 
349.D 





whether the employment of these in 
surgical operations has not gone too far, 
in doing harm to fearful and nervous 
patients ; but on the other hand he fully 
recognizes the immense advantage, ina 
large number of cases, in avoiding the 
dangers of general narcosis. In deciding 
between general narcosis and local 
anaesthesia, one must study the patient, 
and, to a certain extent, the capabilities 
of the surgeon must also be taken into 
account. In turning to the various 
methods of inducing local anaesthesia, 
he says that Richardson’s method of the 
ether spray has now been replaced by 
other methods—for example, ethyl 
chloride. Improvements ot this have 
been introduced in the shape of ad- 
ditions—for example, ethyl chloride 
with cocaine or eucaine, or in the shape 
of mixtures of ethyl and methyl 
chloride —for example,  anaestyle, 
coryl, and anaesthol. But the use 
of locally-acting anaesthetics has been 
found to be better than the action 
of cold, and the introduction of cocaine 
and its allies marks an epoch in this 
branch. The dangers of cocaine, especi- 
ally when injected in concentrated solu- 
tions, have caused the surgeon to be 
cautious in its use; but this danger has 
been much diminished by the simul- 
taneous employment of extracts of the 
suprarenal glands. Hildebrandt de- 
scribes the method introduced by 
Reclus, who employed 1 per cent. solu- 
tions injected into the cutis, and 
limited the amount of salt injected to 
o1g gram. Schleich’s method, how- 
ever, has completely replaced Reclus’s 
method, at all events in North Germany. 
Schleich uses cocaine, hydrochlorate of 
morphine, chloride of sodium, and dis- 
tilled water, and makes up three solu- 
tions. The ordinary solution consists 
of o.1 per cent. of cocaine, which he 
employs for the usual skin anaesthesia ; 
for deeper, less sensitive structures 
he dilutes this down to oo! per 
cent., while for hyperaesthetic areas 
he uses 0.2 per cent. solutions. The 
infiltration takes place by first render- 
ing a small point analgesic with ethyl 
chloride, then injecting the solution into 
the skin, forming a wheal, and into the 
periphery of this, again inserting the 
needle, and so on, unt‘l the whole area 
of the field of operation is rendered 
anaesthetic. The deeper layers are 
treated in the same way; 100 c.cm. of 
the normal solution can be injected 
without the least danger, for part of the 
tiuid escapes on the incision being 
made, while the rest absorbs very 
slowly. The addition of adrenalin in 
Schleich’s local infiltration is also of 
great value. The operations especially 
well suited to this form of local 
anaesthesia are: the extirpation of 
benign encapsuled tumours, resection 
of ribs, typical operations on the 
abdomen, such as gastrostomy, ete., as 
long as one has not to search too much 
inside the peritoneum, as pulling of the 
mesentery and omentum causes both 
great pain and much shock. The 
removal of malignant tumours and 
operations on inflamed areas are not 
weli adapted for ‘chleich’s anaesthesia. 
Oberst introduced the method of so- 
called regional anaesthesia, by which 
one applies the anaesthetic indirectly. 
The solution of cocaine is injected into 


areas surrounding the efferent sensory. 





nerves. The local cir i 

arrested for this el a th to.be 
method of Oberst is limited to ed 
and toes, which can be Strangu 
elastic bandages. The objection of by 
method is that the after-pain ig tr = 
some, Whole hands and feet should 

be dealt with in this way, Next: be 
deals with the circular anaesthegj 
Hackenbruch ; 0.05 gram of cocaine s . 
eucaine in 5 to 10 c.em, of water nce 
ployed. The injections are made a 
pletely around the area ot operation 
Lastly, Braun’s method is. deseri wy 
This is a quasi combination of Schleich’, 
and Hackenbruch’s methods, In om. 
clusion, he speaks of the substitutes of 
cocaine. Of these, eucaine hag go fa 
gained the foremost place. It hag ef 
the same analgesic action as cocaine 
and is less toxic. Stovain has recent}: 
found many friends, and promiseg to be 
employed much in future, Tt ig said to 
be free from all toxic effects, 





PATHOLOGY. 





(11%) Viseeral Hypoplasia and Cancer, 
Som# observers have noted that the 
viscera in cancerous patients are smal) 
and incompletely developed. Cattin hag: 
investigated this subject, and has been 
able to collect several cases from per- 
sonal observation and records (Journ, de 
Med. et de Chir. Pratiques, April 10th, 1905) 
proving the existence of hypoplasia in 
cancerous patients, irrespective of the 
organ primarily affected. It has been 
suggested that the small size of the 
viscera is due to atrophy rather than a 
pre-existing hypoplasia. In favour of 
the latter it has been noticed that the 
kidneys ina certain number of autopsies: 
were small, without presenting either 
fibrosis and contraction or diminution, 
of the cortex, but on the other hand 
showed traces of a fetal lobulation of 
the surface. Incontestably the strongest 
argument in support of the hypoplastic 
theory is furnished by the state of the 
uterus, which was in many instances in- 
fantile in type without there being any 
evidence of atrophy. In the opiniono? 
the author, there is a connexion be 
tween visceral hypoplasia and malig: 
nant disease. 


q@isy The Transmission of Human 
Tuberculosis to the Calf, 
A. Ever (Beitr. z. Klinik d. Tuberk, 
Bd. 3, 4 Aft., 1905), employing human 
tuberculous material obtained from 
obductions made at the Leipzig 
Children’s Hospital, succeeded in ex- 
citing a typical bovine tub+rculosis in 
seven non-tuberculous, healthy calves: 
experimentally infected therewith. He 
states that neither macroscopically nor 
microscopically could any difference be 
detected between the lesions determined 
in the animals by the human bacillus 


tuberculosus and those formed eitherin': 


spontaneously-infected calves or Mm 
calves experimentally inoculated with 
the bacilli obtained from undoubted 
cases of bovine tuberculosis. Full ex 
perimental details are given. The author 
concludes that Koch’s statement to the 
effect that the bacillus of tuberculosis 


in man is essentially different from the: 
bacillus causing bovine tuberculosis is” 
erroneous. ne Be 
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sification of Cases of Phthisis, 
ting of the American National 
for the Prevention and 


«19 Clas 
At the mee 


Assoclati™ perculosis held in Washing- 


pg Me May last, the Committee on 
Clinical Nomenclature presented a re- 

rt on Turban’s scheme of classifica- 
ron and description of phthisical 
tients for purposes of comparative 
statistics. They recommended it for 
adoption. The following is the scheme, 
together with an additional one sug- 
ested by the Committee (Med. News, 
May a7th):—(1) Extent of disease in the 
tangs. I, If, If (for exact definition see 
pelow). (2) How long consumptive. 
Period to date from the observation of 
the first clinical symptom—for example, 
stubborn coughing, haemoptysis, pleu- 
risy, loss_of flesh, ete. (3) General con- 
dition of the patient. A, X—A = 
favourable; _ X = unfavourable. (4) 
Digestion. B, Y—B = unimpaired; Y 
=impaired. (5) Pulse. The pulse is 
to be registered every morning and even- 
ing, the patient resting. (6) Tempera- 
ture. F, f, t.n.—F = maxima for the 
day over 101°F'.; f = maxima for the 
day from 99° to ior? Fs th = 
normal temperature (mouth). (7) Tuber- 
ce bacilli. + O. -+ = tubercle bacilli 
present; O = tubercle bacilli absent. 
(3) Taberculous complications. Name 
of the organ suffering from tuberculosis. 
(9) Other complications. Name of the 
disease. (10) Result of treatment. 
(Vide infra me) Classification of 
results of treatment proposed by 
Committee on Nomenclature: Defi- 
nition of the extent of disease 
in lungs, according to Turban: I, 
Slight lesion extending at most to the 
volume of one lobe or two half lobes. 
Il, Slight lesion extending further than 
I, but at most to the volume of two 
lobes; or severe lesion extending at 
most to the volume of one lobe. III, 
All lesions which in extent of the parts 
affected exceed If. By ‘‘ slight lesion ” 
we understand disseminated centres of 
disease which manifest themselves 
physically by slight dullness, by harsh, 
feeble, or bronchovesicular breathing, 
and by rales. By ‘‘severe lesion” we 
mean cases of consolidation and excava- 
tin such as betray themselves by 
marked dullness, by tympanitic sounds, 
by very feeble bronchovesicular, 
tronchial, or amphorie breathing, by 
tiles of various kinds. Purely pleuritic 
dullness, unless marked, is to be left out 
dfaccount ; if it is serious, the pleurisy 
must be specially mentioned under the 
head of tuberculous complications. The 
volume of asingle lobe is always regarded 
a equivalent to the volume of two half 
lobes, ete. Classification of cases and 
results of treatment in pulmonary tuber- 
eulosis, to be used in connexion with 
Tarban’s scheme, as prepared by the 
Committee : Progressive (unimproved): 
All essential symptoms and signs un- 
abated or increased. Improved: Con- 
stitutional symptoms lessened or en- 
tirely absent; physical signs improved 








or unchanged; cough and expectoration 
with bacilli usually present. Arrested: 
Absence of all constitutional symptoms; 
expectoration and bacilli may or may 
not be present ; physical signs stationary 
or retrogressive; the foregoing condi- 
tions to have existed for at least two 
months. Apparently cured: All consti- 
tutional symptoms and expectoration 
with bacilli absent for a period of three 
months; the physical signs to be those 
of a healed lesion. Cured: All consti- 
tutional symptoms and expectoration 
with bacilli absent fora period of two 
years under ordinary conditions of life. 
The disease is to be considered incipient 
and of favourable prognosis, if there is 
but slight initial lesion in the form of 
infiltration limited to the apex or a 
small part of one lobe; if no tuberculous 
complications are present, and slight or 
no constitutional symptoms(particularly 
including gastric or intestinal disturb- 
ances or rapid loss of weight); if there 
is slight or no elevation of temperature 
or acceleration of pulse at any time 
during the twenty-four hours, especially 
after rest; if the expectoration is usually 
small in amount or absent, though 
tubercle bacilli may be present or 
absent. The disease is to be 
considered moderately advanced, if 
there is no marked impairment of fune- 
tion either local or constitutional ; if the 
localized consolidation is moderate in 
extent with little or no evidence of 
destruction of tissue; or disseminated 
fibroid deposits and no serious compli- 
cations. The disease is considered to 
be far advanced if there is marked im- 
pairment of function. local and constitu- 
tional, or if the localized consolidation 
is intense; or if there are disseminated 
—_ of softening; or serious complica- 
ions. 


(120) Arterio-sclerosis. 
BuRWINKEEL, in investigating the causes 
of death in 10,000 cases, points out (Gazz. 
Med. Lomb., July 3rd, 1905) that the per- 
centage of deaths from arterio-sclerosis 
is 22 per cent. ; he does not consider this 
high rate to be exclusively due to the 
progress which the art of diagnosis has 
made, but agrees with other authors that 
there has been a serious increase in this 
disease in latter times. He defines 
sclerosis as any change which causes 
thickening of the arterial wall, and 
which tends to produce inflammatory or 
degenerative changes. Arterio-sclerosis 
may be a purely local affection, but as a 
rule it ought to be regarded as the mani- 
festation of a general progressive disease. 
The cause is generally mechanical or 
toxic. Distension of the vessel walls, as 
in plethora, causes a loss of contractility, 
whereas degeneration of the vessel walls 
may be due to malnutrition, in which 
case the specific elements of the wall 
die and are replaced by connective 
tissue and calcareous deposits. As the 
vessels obtain their nourishment directly 
frora the blood passing through them 
it is necessary that the force of the blood 
stream should be maintained, and that 
the blood itself should contain nutritive 
properties and be free of toxic sub- 
stances. Retardation of the blood stream 
and deterioration of the blood are pri- 
mary causes in the production of arter- 
itis. This disease is frequent in persons 
belonging to families in which itisalready 
present, or in which such diseases as 





gout, asthma, diabetes, or emphysema 
are prevalent. If the diet is unduly 
abundant the tension in the vessels’ is 
raised, if it is unduly rich concentrated 
albuminoids give the blood a viscosity 
which causes friction in the vessels and 
retards its flow. Extractives of meat 
favour an increase of pressure, and con- 
sequently produce spasm of the small 
vessels. Coffee, tea, alcohol, and tobacco 
by stimulating the nerves of the vessel 
walls increase the blood pressure. It is 
observed that in countries where the 
use of these stimulants is general ar- 
terial disease is very common. The 
noxious influence of alcohol is very 
marked when it is taken in large quanti- 
ties. The chief evil of tobacco lies in 
the fact that when it is inhaled the 
blood instead of being: oxidized is 
charged witha deleterious gas. All con- 
ditions which hinder the perfect oxida- 
tion of the blood, such as asthma, em- 
physema, thoracic deformities, or -ad- 
herent pleurae, gradually produce fatty 
or sclerotic degeneration of the arterial 
walls. Digestive disturbances also have 
their influence, either direct or indirect, 
upon arterio-sclerosis. The quality of 
the blood is altered by the absorption of 
intestinal toxins, and the accumulation 
of gas or faecal material may alter the 
pressure in the intestinal vessels and 
make itself felt in tie aorta. Syphilisis 
another cause, and the use of mercury 
has the same destructive effect upon the 
red-blood corpuscles, and favours the 
development of arterio-sclerosis in the 
same way as lead does. Frequent and 
severe haemorrhages promote fatty de- 
generation of the intima. Chronic 
nephritis, diabetes, and gout are often 
accompanied by this disease, and Rom- 
berg explains its frequency in cases of 
obesity by regarding it as a hypertrophy 
due to the excessive work which falls 
upon the circulatory system. He con- 
siders that physical effort associated 
with nervous influences favours the pro- 
cess, but it is notable that among 
peasants exposed to fatigue—many of 
whom freely use tobacco and aleohol— 
there is less arteritis than among the 
well-to-do of the cities. In women it is 
not more common among multiparae 
than among nulliparae, and in them it 
tends to occur at the time of the meno- 
pause. He distinguishes two forms of 
arterio-sclerosis, one a tonic or plethoric 
form having its origin in good living, the 
other an atonic form due to hard work 
and poor nutrition. The prognosis is 
always serious, and to be made with 
caution. Treatment must aim at 
reducing the blood pressure by suitable 
dietetic measures, and the accumulation 
of fat by exercises. Meat should be 
limited and more milk and vegetables 
given to diminish the viscosity of the 
blood. All means to improve the circu- 
lation and oxidation of the blood are 
essential. The drugs which are the most 
useful are the iodides and digitalis, and 
hydrotherapeutic and balnearic treat- 
ment is also valuable. 

(121) The Relation of Ethmoidal Inflamma- 

tion to Asthma. 

H. CoacESHALL says (Med. Ree., June 
3rd) that asthma is a name given to 
paroxysmal difficult breathing, and that 
the disease is an inflammation of the 
mucous membrane of the ethmoidal 
cells, An irritation of branches of the 
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trigeminus or olfactory nerves causes 
an altered activity in the medulla, that 
is to say, in the centre of respiration. 
The result in the bronchial tubes is a 
vasomotor disturbance or contraction of 
muscles, or both. Chronic bronchitis, 
or emphysema, or a dilated right side of 
the heart, are not asthma. They are 
sequels to asthma of severity and long 
standing. Other varied factors are the 
contributory causes of asthma. Errors 
of nutrition, errors of diet, gout, obesity, 
lymphatism, impure air and poor circu- 
lation are such causes. To these may 
be added direct irritants to the nasal 
mucous membrane, such as various 
pollens, emanations from animals, dust, 
smoke. and many others in the cases of 
the sufferers from periodic asthma. The 
reasons in favour of this view are ex- 
pounded, and the author also outlines a 
plan of treatment directed toward the 
correction of the chronic infammation 
in the ethmoidal cells. 





SURGERY. 





(122) Appendicitis Statistics. 
PELLEGRINI publishes (Clinica Moderna, 
May 31st, 1905) his observations upon 
gi cases of appendicitis. In 68 cases the 
appendix was removed, in 2 resection of 
the caecum was performed, in 2 the 
adhesions were broken down, in 6 the 
abscess cavity was opened and drained, 
whilst the remaining 13 received medi- 
eal treatment only. ‘fhirty-nine per 
cent. of his cases occurred in women. 
He considers the lesser frequency of 
appendicitis in the female sex to be due 
to the efficient vascular anastomosis 
between the appendix and the neigh- 
bouring organs, which tends to prevent 
congestion and inflammatory affc-ctions 
of the appendix. Farther, he thinks 
that errors of diagnosis are common in 
woren, and that many pelvic suppura- 
tions which originate in the appendix 
are attributed to other sources. The 
maximum number of cases occurred 
about the age of 20, at which period, 
according to Ribbert, the appendix 
attains its greatest development and, 
consequently, its greatest vulnerability. 
The lymphatic follicles in which, as a 
rule, the disease is first localized 
undergo, as age increases, a process of 
progressive atrophy, and the lumen 
itself tends to become obliterated. 
Thirty-nine per cent. of the cases came 
under observation after the first attack, 
others after the third or fourth, and a 
few after from seven to twelve attacks, 
whilst others were so readily and fre- 
quently disposed to slight attacks that 
it was not possible to ascertain from 
how many they had suffered. Sixty-one 
per cent. had experienced two or more 
attacks; 26 per cent. had suffered 
from intestinal disturbances which 
were distinctly related to the onset 
of the first or recurring attacks. 
The causes included traumatism, 
typhoid, tonsillitis, scarlatina, and 
gout; 27 per cest; of the cases had 
signs of tuberculosis; in 5 of them the 
disease was active, although in only 2 
could the appendicular lesion be con- 
sidered tuberculous. Several patients 
had more or less severe symptoms of 
intestinal obstruction, either mechanical 
or paralytic in character. In one case a 
band caused occlusion of the caecum, in 
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another the omentum was adherent to 
the sppendix and caused downward 
displacement of the colon. In most 
cases where the omentum was adherent 
to the appendix it was readily detached, 
but in 13 it was necessary to resect a 
portion of it. Although in most cases 
appendectomy was performed some time 
after the inflammatory attack, small 
abscesses were found in 10 cases, even 
after an interval of a month or six 
weeks from the last rise of temperature. 
All his cases recovered by first inten- 
tion except 2, in which drainage was 
employed; in 7 cases there were 
lesions of the intestinal wall occurring 
either before or during the operation ; 
in one case three days after the removal 
of the appendix symptoms of intestinal 
perforation became evident, and on re- 
opening the wound it was found that 
the pressure of a glass drainage tube 
upon the already damaged wall of the 
caecum had perforated it. Resection 
of the caecum was necessary in 2 cases, 
since, owing to chronic appendicitis, 
there was a large mass in the region of 
the caecum which caused obstruction. 
Another complication of appendicitis 
ig jaundice. A typical case occurred 
in a boy who had three attacks of 
appendicular pain, each time accom- 
panied by jaundice; 68 per cent. of 
the cases were catarrhal or sup- 
purative, 22 per cent. perforated. 10 
per cent. showed a more or less diffuse 
necrosis, only 9g contained foreign 
bodies. such as seeds, calculi, ete. Asa 
rule it was observed that the follicles 
were hypertrophied, and the epithelial 
lining thickened, tending to obliterate 
the lumen of the appendix. In some 
eases an infiltration of leucocytes 
surrounded the follicles, in others there 
were small abscesses in the follicular 
substance, or else the follicles had been 
destroyed. The epithelial lining was 
generally absent, and the superior layers 
of the mucous membrane degenerated. 
The glands were compressed or choked 
by the infiltration of the tissues, and 
often they were destroyed altogether. 
The submucosa was also infiltrated, and 
at times contained small abscesses. 
The fibres of the muscular coat showed 
degeneration and pericellular infiltra- 
tration, especially marked round the 
vessels, The meso-appendix was affected 
in most cases, the vessels being injected 
and the glands inflamed; frequently the 
mesentery was adherent to the appendix, 
and the infiltration was then haemor- 
rhagic, As regards the nature of the 
infection, 2 cases were tuberculous, 1 
was due to actinomycosis, the others to 
the bacillus coli communis, the staphy- 
locoecus or streptococcus, while several 
weresterile; it was noticed that in these 
latter the lumen of the appendix was 
obliterated, so that it did not commu- 
nicate with the caecum. Out of 91 cases 
4 terminated fatally, or 4.39 per cent. 
He considera the ideal moment for 
surgical interference to be the first or 
second day, and that the prognosis 
depends greatly upon the date of such 
interference. 


(123) Radium Treatment of Oesophageal 
Cancer. 

Max Ernuorn, New York (Jour. Amer. 

Med. Assoc., July 1st), describes a 

method of treating cancer of the oeso- 

phagus with radium and gives its re- 





sults. He introduces th i : 
enclosed in a hard rubber cape 
18 screwed on to the end of a fle he 
rubber tube enclosing a stylet to a 
it, which is removed when the oteoaae 
is reached. The capsule ig allowed 
remain in contact with the strict; 
from half an hour to an hour accord. 
ing to the needs of the cage, "The j ; 
strument is easily cleaned and dis. 
infected, and can be employed also j 
gastric cancer. No mechanical force in 
employed in the seven cases in which h 
has used it—so mechanical dilatation 
may be excluded—but the results hay 
been very satisfactory. Einhorn believes 
that in the methodic application of 
radium we have a means of favourab] 
indicating the course and seat of the 
disease and retarding its progress, even 
if at present we are not able entirely to 
remove it. He believes the method hag 
a gil and — thorough andj 
more extensive trial in this hi 
intractable condition. an 


(124) Typhoid Orehitis, 
BLUMENFELD has been able to collect 
69 observations of orchitis occurring 
as a complication or sequel of typhoid 
fever (Journ. de Med. et de Chir 
Pratijues, April 1oth, 1905), from which 
he draws the following conclusions: 
Orchitis generally appears during 
convalescence, less frequently in the 
active course of the disease, It jg 
characterized by a rapid rise of tem. 
perature, pain in the scrotum, occa 
sional vomiting, which is apparently 
reflex. Pain is sometimes insidious, 
but usually increases rapidly, being 
situated in the neighbourhood of the 
epididymis and vas. It may radiate 
into the loins and the inguinal regions, 
intercostal spaces and the thighs, both 
in frontand behind. The erect posture 
or movement of any kind is painful, 
Examination reveals the presence of 
swelling on one side, as typhoid orchitis 
is always unilateral, an important dis- 
tinction from that met with in gonor- 
rhoea. Orchitis ends in resolution or 
by suppuration (29 out of 69 cases), 
occasionally by atrophy. which is the 
least common. The duration varies 
from twelve to eighteen days, exclusive 
of suppurating cases. The treatment 
consists in sedatives and local protec 
tion. 
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(125) Intraperitoneal Rupture of the 
Bladder, 
T. R. Grimspave (Journ. of Obst. and 
Gyn., May, 1905) describes a case of rup- 
ture of the bladder occurring during 
labour in a primiparous woman. When 
the patient was first seen by the doctor 
in attendance at the labour the 0s was 
the size of a threepenny bit. On the 
next day the os had increased to the 
size of a shilling. Two days later the 
doctor was again summoned, and found 
the os fully dilated, but the anterior lip 
of the cervix down. The woman was 
easily delivered by forceps. When asked 
as to the passage of urine, the patient 
stated that she had passed none for two 
days before delivery ; thenurse, however, 
said that some had “run away during 
the pains.” After delivery the abdomen 
was found to be rather prominent, an 











peritc 
was C 
was 8 
clean 
finall; 
recov 
specis 
bra 
perfor 
the fi 
irrital 
perito 


(126) 


SCHEE 
£905) 1 
two | 
operat 
cight 

been a 
in the 
afew 
the en 
of the 
remov 
te be 
the tw 
was w) 
ovary 

ovum | 
and tl 
in the 
namel 
was di 
tion of 
tube 1 
side 1 
seeme 
speake 
justific 
probak 
nancy 
site tr 
future 
atering 


ver, 








Ava. 19, 1905-1 


EPITOME OF CURRENT MEDICAL LITERATURE. 


PR -F, JouRNAL 31 








i . note over the lower 
sl aay ee dite. The patient was 
part was on the next morning and 
-” 4 collapsed. She had vomited 

ial like coffee grounds frequently 
mater! the night. ‘The abdomen was 
TH and its appearance suggested 
sre distension of the bladder was 
that t. A catheter was passed and ten 
*e Aaid looking like beef tea were 
When Grimsdale first saw 
she looked —_—— gp | 
160, respirations were 3 
the ae ost one | age ge The 
oved very little on respira- 
abd aon distended, being especially 
weminent between the umbilicus and 
“' ubes, and there was dullness 
ll Anis area. The percussion note 
pl the umbilicus was tympa- 
nitic, and in the flanks was dull, 
percussing one flank a thrill 
ould be felt on the other. The 
vatheter, which had been left in posi- 
tion in the bladder, was at this time 
drawing off clear urine. The diagnosis 
yas of rupture of the bladder. The 
tient was removed to the infirmary, 
and the abdomen opened. A large 
quantity of blood-stained fluid gushed 
guton incision of the peritoneum, and 
ghen the peritoneal surface of the 
pladder was exposed a hole was found 
large enough to admit a pair of closed 
Spencer Wells forceps. This hole was sur- 
rounded by bruised tissue, and through 
the hole urine was escaping into the 
peritoneal cavity. The bruised tissue 
was cut outof the bladder wall, the hole 
wassewn up, the peritoneal cavity was 
cleaned, and the abdominal wound was 
fnally entirely closed. The patient 
recovered uneventfully. The points of 
gpecial interest in the case are : (1) The 
rarity of the accident ; (2) the fact that 
rforation must have occurred during 
the first stage of labour; (3) the un- 
irritating effect of the urine upon the 
peritoneum, which was not inflamed. 


wn off. 


(126) Repeated Tubal and Simultaneous 
Normal Pregnancy. 
§cHEFFEN (Monats f. Geb. u. Gyn., April, 
«905) was consulted by a patient who had 
two years previously undergone an 
operation for ectopic gestation in the 
right Fallopian tube. The period had 
been absent for seven days and gestation 
inthe left tube was diagnosed. Within 
afew days tubal abortion occurred. At 
the end of four weeks, after the cessation 
of the tubal pregnancy, the left tube was 
removed and then the uterus was found 
te be gravid. Abortion took place on 
the twellth day, otherwise convalescence 
wag uneventful. As the right tube and 
ovary were absent it was clear that the 
ovum which had developed in the uterus 
and that which had become implanted 
inthe tube arose both from the same— 
namely, the left—ovary. When this case 
was discussed before a society the ques- 
tion of the removal of a sound Fallopian 
tabe when a tubal sac on the opposite 
side was amputated being raised, it 
feemed, according to most of the 
speakers, that such a course was not 
justifiable. There was a much greater 
probability that normal uterine preg- 
nancy would follow than that the oppo- 
site tube would become the seat of a 
future pregnancy. Over 45 instances of 
uterine pregnancies after the removal of 








a tubal sac were known. Noll stated 
that he once removed a left tube and 
ovary and also the right ovary, which 
appeared cystic, leaving a little piece of 
healthy ovarian tissue, on to which he 
sewed the peritoneum. A yearand a 
half later the patient gave birth to a 
healthy child. 


(127) Interstitial Pregnancy in Siump of 

Tube removed when Gravid. 
LEssE (Zentraibl. f Gyn., No. 18, 1905) 
operated for ruptured tubal gestation, 
amputating the right tube, which bore 
the sac. Six months later the patient 
became pregnant again, the sac ulti- 
mately ruptured, but the signs of in- 
ternal haemorrhage were not marked for 
awhile. At length a tumour was de- 
finable, reaching to the umbilicus; in- 
testine lay in front. The uterus, mis- 
taken apparently for the tumour, was 
dilated and explored; its cavity was 
empty. Abdominal section was per- 
formed, and ruptured interstitial preg- 
nancy at the right cornu was discovered. 
The right ovary, which had been saved 
at the first operation, was found to be 
normal, but the corpus luteum lay in 
the left ovary. The fetus had escaped 
from the sacand lay under the liver. 
The uterus was removed; it was noted 
that the position of the interstitial sac 
showed that the stump of the right tube 
in which it had developed may have 
become patulous, so that «external mi- 
gration had occurred, an ovum from the 
left ovary entering the canal of the 
stump. Internal migration of an ovum 
from the left side was far less probable. 
The patient in this case recovered from 
the operation. Briése, in a discussion, 
believed that it was advisable in cases 
of tubal gestation to cut a small wedge- 
shaped piece out of the cornu of the 
uterus, thereby insuring the extirpa- 
tion of the tube. Schauta practised 
this method when removing a pyo- 
salpinx. 


qi28) Cornual Pregnancy at Term, 
HANNES (Monats. f. Geb. u. Gyn, 
March 1st, 1905) recently operated ona 
patient in this condition. She was 
24 years old and had borne one child 
about a year previously at term and it 
lived. ‘The second pregnancy was soon 
complicated by hyperemesis and great 
debility. In the fourth month violent 
abdominal pains set in suddenly, lasting 
for three days. No attacks of syncope 
occurred. Thenceforth there were occa- 
sional sacral and hypogastric pains, 
which increased to the ninth month, 
whilst the abdominal swelling at last 
diminished alittle. At term it reached 
about a handbreadth above the um- 
bilicus. The fetal head could be felt 
towards the left at the level of the iliac 
space; spongy placental tissue could be 
distinguished on vaginal exploration 
anterior to the cervix. The uterus was 
retroverted. On opening the fetal sac 
a child was found covered in parts with 
vernix caseosa and relatively fresh. 
The placenta was then set free; it was 
loosely attached, except at a point close 
to the right round ligament, which was 
greatly hypertrophied. The adhesion 
was very vascular and secured as a 
pedicle. The sac was separated with 
ease at some points, with difficulty at 
others, and the abdominal wound was 





closed. The fetus was a male, weigh-. 
ing 61b., and measuring 20 in. in length. 
The patient madea good recovery. The 
right appendages sprang from the outer 
aspect of the sac, and as the right round 
ligament also sprang from its outer 
aspect, it was clear that the pregnancy 
had developed in a rudimentary right 
cornu. 








THERAPEUTICS. 





(129) The Roentgen Ray in Neuralgia, 
C. L. Leonarp (Amer. Med., July 8th) 
reports the «-ray cases which indicate 
what may be accomplished under favour- 
able conditions for the relief of intoler- 
able neuralgic pain. The cases are not 
to be taken as a definite measure of an 
agent with which a measured dose can 
be applied to accomplish the same re- 
sult. Each patient and his or her 
disease, modified by the reaction of the 
Roentgen ray, must form the individual 
basis for treatment in each case. So 
far no generalizations can be made, nor 
can definite results be promised, They 
depend upon the reaction of the patient 
and the adaptation to each case of the 
quality of ray necessary to it. Leonard 
reports as apparently cured cases of tic 
douloureux, chronic migraine, and facial 
neuralgia. These were chronic cases, 
and had remained free from pain from 
one to two years after treatment. In 
one or two cases palliative results alone 
were observed. He concluded that 
although these few cases are possibly 
too few and of too short standing from 
which to deduce any valuable conclu- 
sions, they at least demonstrate that in 
certain conditions of intolerable pain 
this agent can relieve and produce 
apparent cures that persist for a con- 
siderable length of time. Although it 
cannot be stated definitely which par- 
ticular classes of cases will be benefited, 
there is at least a prospect of temporary 
relief for all, and a probability that a 
further development of technique will 
increase the number of cases in which 
permanent results can be secured. 
Neuralgias are not the only painful con- 
ditions that can be relieved by this 
agent, for articular pain, as see in gout 
and rheumatism, even after deformity 
and stiffening has taken place, can in 
many cases be permanently relieved, 
while the pain can certainly be de- 
creased. 


(130) Freezing in the Treatment of Skin 
Diseases, 
JULIUSBERG (Berl. klin. Woch., March 
6th, 1905) has used liquid carb: nie acid 
for this purpose. Its action is rapid and 
intense; at the end of half a minute it 
produces marked anaemia, follcwed after 
a few minutes by hy peraemis and serous 
exudation. In twelve hours there is in- 
flammatory redness, and small superficial 
blisters form. These changes disappear 
after a few days. More intense ire: zing 
will produce ulcers. Therapeutically, 
liquid carbonic acid has several advan- 
tages over a mixture of the chlorides of 
ethyl and methyl. The author uses it 
three times in three to four weeks. For 
acne several applications with warm 
alcoholic dressings in the intervals 
have given excellent results. Psoriasis 
and lupus are made worse by this treat- 
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ment. For lupus vulgaris two or three 
sittings a month are sufficient; the 
freezing is performed energetically to 
cauterize the tissue ; severe pain is often 
occasioned. It is above all with lupus 
erythematosus that the method is 
successful. Juliusberg relates 9 cases. 


(131) Specific Medication in Pulmonary 
Tuberculosis. 

F. M. Potrencer (Zeit. fiir Tuber. und 
Heilstitt., December, 1904), in consider- 
ing the specific treatment of tubercu- 
losis, would distinguish between a pure 
tuberculosis and consumption. The 
clinical symptoms of a pure tuberculosis 
are slight, and ‘‘the theme of every 
paper dealing with the treatment of 
tuberculosis should be that tuberculosis 
is a curable disease, the most curable of 
all chronic maladies.” In consumption 
necrosis of the lung tissue takes place, 
other germs gain entrance, and the 
well-known symptoms of cough, ex- 
pectoration, fever, chills, sweats, loss of 
appetite, and emaciation are _pre- 
sent. This is the condition difficult 
to cure. The specific remedies against 
tuberculosis are of two classes— 
those which aim at _ active and 
those which aim at passive immuniza- 
tion. To the former class belong tuber- 
culin, purified tuberculin, tuberculin R., 
antiphthisin, tuberculocidin, and watery 
extract of tubercle bacilli; to the latter 
class belong the various serums such as 
that of Maragliano in Italy. The argu- 
ments for the employment of these 
substances are: (1) That all recent 
study and experiment show them to be 
based on scientific principles; (2) when 
used in cases of visible tuberculous 
areas, such as those found in the nose, 
pharynx, etc., intractable conditions 
yield in a much greater proportion 
of cases than where they are not 
used; (3) in suitable cases of pul- 
monary tuberculosis healing takes place 
more surely and quickly than where 
they are not used; (4) relapses are 
much less common when specific medi- 
cation has been employed. The author 
has collected statistics as to the results 
of treatment in 1,100 cases of incipient 
pulmonary tuberculosis, and these bear 
out the third of the statements made 
above. Of 589 patients treated with 
culture products 496, or 84.2 per cent., 
were apparently cured, while of 611 
treated by ordinary hygienic measures 
only 391, or 64 per cent., were cured. In 
using specific remedies it is necessary 
to understand their limitations. In the 
first place tuberculin and the allied 
substances have no influence on germs 
other than the tubercle bacilli and they 
are therefore of comparatively little use 
where mixed infection is present. 
Again, when active immunization is 
attempted, the cells of the organism 
are stimulated to react and produce 
substances antagonistic to the toxic 
material introduced. This process isa 
tax upon the organigm, and for this 
reason tuberculin and the allied sub- 
stances are not useful in the later stages 
of the disease when the serums can be 
employed to greater advantage. Lastly, 
while using the specific remedies, no 
other treatment of recognized worth 
should be neglected. The fact is apt to 
be lost sight of and to bring tuberculin 
treatment into disrepute. Mixed infec- 
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tion is no longer to be considered as 
a hopeless complication. Streptolytic 
serum can now be used against the 
streptococci found in association with a 
tuberculous infection, and if given in 
sufficient doses and for an adequate 
length of time will eliminate the 
streptococci from the system. 


(132) The Treatment of Chronic Diseases, 
CurRAN Pork (Amer. Med., Aprilist)says 
the chronically diseased are the oppro- 
brium of medicine, and the long list of 
failures from medicinal treatment alone 
have caused physician and patient to 
turn to the more unusual methods of 
treatment found in sanatoriums, Care- 
ful diagnosis, analyses of the blood, 
urine, gastric juice, ete., is essential 
before a line of treatment is mapped out 
which consists of hydrotherapy, electric 
currents of all kinds, massage and vibra- 
tion, exercise and gymnastics, hygiene 
and diet, rest, freedom from worry and 
work, control and individual influence 
together with certain medicinal re- 
medies, all of which are arranged in a 
general schedule adapted to the patient’s 
needs and individual necessities. Pope 
touches upon the advantages of these 
resources over mere hygienic and medi- 
cinal measures usually adopted by the 
family physician and gives his reasons 
why these treatments possess many 
advantages. He says it is regrettable 
that cases are allowed to run on until 
the time required for recovery is much 
lengthened. The field outlined is ap- 
plicable not alone to the so-called func- 
tional and nutritional diseases, but is 
specially applicable to organic diseases 
of the spine, spinal cord, heart, and 
kidney. 





PATHOLOGY. 





The Diffasion of 
Infections, 
F. Veraupo (Archiv. per le Sct. Med., 
No.3, 1904) describes experiments carried 
out chiefly on rabbits to determine the 
effects of inoculating the uterus with 
micro-organisms, and especially with 
the tubercle bacillus. Previous observers 
have pointed out the importance of in- 
flammatory and other lesions in con- 
nexion with the tuberculous infection of 
the female genitals, and some authors 
have stated that most such infections 
take place simultaneously with the 
inoculation of gonorrhoea or of hard or 
soft chancre. Therabbit was chosen for 
these experiments as being very un- 


(133) Genital 


likely to suffer from accidental 
tuberculosis. Strains of human and 
bovine tubercle bacilli of proved 


virulence were used, a crust from 
a glycerinated agar solution being 
diluted with water and a small portion 
introduced into one cornu of the uterus 
with a catheter. In other cases this 
cultivation was mixed with sterilized 
charcoal powder, or was applied on a 
strip of sterilized gauze sewn into the 
uterus previously exposed by laparo- 
tomy. Cases in which the laparotomy 
proved fata], and 2 cases in which an 
overdose of bacilli led to speedy death, 
have been rejected. In 14 rabbits the 
experiment was made immediately after 
parturition; 2 were killed on the 
twentieth day. One showed character- 
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surfaces without any affection pleura? 
e8ion vigip} 
eye, 4 
and the muscular walt tt te muetna 


presented infiltration u 
some giant cells coma oertes and 
tubercle bacilli and particle many 
powdered charcoal. 2 toe 
lymphatic glands also showed erie 
bacilli. The other 11 rabbite we 
killed from thirty to sixty as © 
infecti xty days atte 
niection. In the 3 cases whera haan’ 
alone had been placed in ¢ © baeillj 
without gauze or charcoal thers 
no uterine disease but always pul re 
tuberculosis. In the 8 cues weet 
some solid body had been left in 
uterus there was a specific metriti 
with caseous inflammation of the tis 
uterine glands, sometimes tubereuloni 
of other organs—always of the leat 
The_ pulmonary tuberculosis was 

a miliary form, localized especial! 
the pleural surface of the lungs sda 
ticularly in the superior lobes, pal 
of the more advanced cases the y > 
two-thirds of the lungs were un 
altered. The peribronchial glands wer, 
only slightly enlarged. Similar results 
—specific metritis with apical pulmona; 
tuberculosis—were obtained in the pr 
of 3 gravid rabbits artificially infected 
with tubercle bacilli in the uterus, gix 
normal rabbits were treated—4 with 
bacilli alone, 2 with bacilli and charegg) 
powder. Of these, one escaped altg- 
gether, and the rest showed a local 
tuberculosis, complicated in one cage 
only by_ tuberculosis of the lungs 
Incidentally, these experiments show 
that the apical localization of pul- 
monary tuberculosis raises no pre- 
sumption in favour of its aérogenons 
origin. Similar operations were per. 
formed on rabbits immediately after 
parturition with a broth culture of 
Friedlinder’s diplococcus. The diplo 
coccus alone, or with charcoal powder, 
produced little or no effect; with gauze 
fixed in the uterus it led to a virulent 
septicaemia, followed by death in twoor 
three days, though only a small quantity 
of the culture was used—barely eno 

to have caused death if injected into 
peritoneal cavity. The author con- 
cludes that (1) the tuberculous virus 
introduced into the uterus of a 
rabbit may cause specific metritis 
with diffusion of the organism; 
(2) the diffusion of the bacilli happens 
more easily when the rabbit is ina 
pregnant or puerperal state; (3) the in- 
fection is transmitted almost constantly 
to the lungs, sometimes causing general 
miliary tuberculosis, at other times pul 
monary tuberculosis limited to the supe- 
rior lobes; (4) from the puerperal uterus 
of the rabbit the tubercle bacillus may 
be carried to the lungs without leaving 
any trace of its presence in the genital 
organs; (5) the virus is probably dif- 
fused by the blood stream ; (6) the puer- 
peral uterus, with its large absorbing 
surface, is a suitable place for the in- 
vasion of the germs of infectious 
diseases, whose virulence may be 
exalted in passing through it; (7)foreign 
bodies in the puerperal uterus, if aseptic, 
lead to a simple interstitial inflam- 
matory process, if infected, they 
maintain their infection in the uterus 
and facilitate 
organism, 
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MEDICINE. 

revention of Summer Diarrhoea. 
ag a eurRWwORTH (Med. Ree., July 29th) 
- 3 that a large part of the vesponsi- 
bik for the great infant mortality 
Lee § recurs each summer rests on the 
"edical profession, who have failed in 
oe duty in anticipating such trouble 
by suitable prophylactic measures. 
These should date from the very birth 
of the child, and one of the most im- 
ortant is to urge breast nursing in 
ane of bottle feeding. Over 90 per 
Fo of the deaths from gastro-intes- 
tinal disturbances occur 1n bottle-fed 
infanta, and it is safe to assert that the 
gurest protection against the death of 
an infant from summer diarrhoea lies 
in normal breast feeding. If the secre- 
tion of milk is scanty, it should be used 
for part of the feedings at least, and 
every effort should be made to encourage 
the flow. Much has already been accom- 
plished in the way of educating the 
masses regarding the value of pure milk, 
put there is still a great deal to be done 
in this direction. Even after uncon- 
taminated milk has been secured, how- 
ever, it must be properly modified and 
kept cold, carelessness in the latter 
regpect being sufficient to defeat the 
pest intentions of the physician. Errors 
inweaning, neglect of apparently mild 
attacks of diarrhoea, and the common 
diagnosis of teething, which is used as 
an excuse for almost any evidence of 
bodily derangement, are factors that 
must be combated. The sucking nipple 
is another distributor of infection that 
must be abolished. The physician’s 
day's work, even if he sees a child but 
once, is to seek out and correct errors in 
nutrition, to combat popular misappre- 
hensions, to further the use of clean 
nilk, to warn the mother that at the 
very beginning of loose movements in 
summer she should stop the use of cow’s 
nilkin any form, clear out the bowels 
with castor oil, give water or cereal 
gruels only, and send promptly for the 
physician, since delay is so often fatal. 
Only through such personal, painstaking 
instruction of the masses can the desired 
end. be accomplished. 





In a paper read at the recent annual 
meeting of the American Medical Asso- 
ciation (Med. News, July 22nd), Maurice 
Ostheimer explained the prevalence of 
diarrhoea in summer by the action of 
the heat, which reduced infantile re- 
sistance and promoted the multiplica- 
tion of bacteria in milk. After outlining 
the general care of the infant during 
this period, the necessity of open air, 
cool clothes, cleanliness, properly-cared- 
for milk, and proper intervals of feeding, 
he suggested instruction in the schools, 
especially the high schools, of matters 
telating to infant hygiene, and also pro- 
posed that the milk commissioners, now 
present in several cities, should be in- 
creased in number. He expressed the 
idea that a model dairy, under the city 

vernment, and a milk modifying 
Plant which would sell to the poor: at 





as the number of bacteria in mil 
actually increase under this treatment; 


he pointed out that home pasteurizing 


did not have this effect. 


O35) The Gastric Contents, 
IN the Section on Medicine at the annual 
meeting of the American Medical Asso- 
ciation recently held at Portland, George 
Dock read a paper on the methods, 
value, and limitations of the knowledge 
of the gastric contents (Med. Rec., July 
29th). He believed that instrumental 
and laboratory examinations with refer- 
ence to the stomach were unduly 
neglected in practice, and many failed 
to make such examinations because they 
thought the passage of the stomach tube 
was difficult. In his experience this was 
not so. Training and practical experi- 
ence were necessary for its success. He 
said the absence of hydrochloric acid 
in cancer was frequent, but cancer 
might be present with hydrochloric acid 
preserved for a long time, and even in 
excess of the normal amount. But such 
exceptions and contradictions occurred 
in all branches of diagnosis, and they 
should teach us to discover other details. 
He said he could cite a number of cases 
in which there was not an excessive 
secretion by hydrochloric acid in gastric 
ulcer, Single or a few examinations 
were misleading. The value of estima- 
tions of hydrochloric acid he believed to 
be greatest in the functional diseases of 
the stomach, or rather cases in which 
the stomach functions were altered, 
without gross organic disease primarily 
in that organ, though there might be 
functional or organic diseases in other 
organs that might have a part in the 
production of the gastric anomaly. Often 
it occurred with no gastric symptoms, 
or with trifling ones, but with distant 
symptoms. In functional diseases the 
greatest help was often derived from 
frequent estimations of hydrochloric 
acid under various kinds of dietetic and 
other treatment. There was still room 
for further investigation in the methods 
of gastric chemicalexamination. Giins- 
berg’s reagent he used largely. To deter- 
mine the amount of hydrochloric acid 
dimethyl-amidoazo-benzole was most 
satisfactory. For the total acidity the 
phenolphthalein reaction was used. 
Test for the combined hydrochloric acid 
was not necessary asarule, Of abnormal 
or pathological acids, lactic was the only 
one requiring chemical tests, for acetic 
acid or butyric acid often occurred in 
large quantities, and could be detected 
by the odour. The determination of 
pepsin was not necessary in ordinary 
work, since it was rarely absent when 
hydrochloric acid was present in suffi- 
cient quantities. The digestive functions 
could easily be shown by the biuret test. 


(136) Food Stagnation, 
In the Section on Medicine at the recent 
annual meeting of the American Medi- 
cal Association (Med. Record, July 29th) 
Charles G. Stockton read*‘a paper on 
food stagnation from all causes. He 
said food stagnation was one of the 
most important of the gastric dis- 
turbances. The local symptoms were 
distress and sense of weight, sometimes 
pain, together with eructations of gas, 
regurgitation of the stomach contents, 





autointoxication and starvation. He 

divided the cases into two classes':' 
First, those in which stagnation re- 

sulted from depression of the motor’ 
functions of the stomach, without the 

presence of any actual obstruction’; 

secondly, those in which there was 

actual obstruction to the overflow of 
stomach contents, regardless of the 

kinetic energy: of the gastric wally. 

After considering the causes of thesé' 
two classes of cases, he said the 

diagnosis was not difficult, and that the’ 
condition might be suspected when 

patients complained of eructations of 

food taken a long time previously. It 

could be demonstrated only by the ure 

of the stomach’ tube. The motor 

power might be assisted by cer- 

tain mechanical measures, especially ' 
by skilful massage over the ret: 
gion of the stomach, by trunk rota- 

tion and flexion, and by the alternate 

hot and cold douche over the epigas- 

trium, and by external and internal fara- 

dization. Benefit undoubtedly followed’ : 
the use of the simple carminatives, bit- 

ter infusions, and, temporarily, the 

diffusible stimulants. Failure or suc: 

cess depended more upon general man: » 
agement of the patient, upon proper rest, 

exercise, recreation, diet, mental state, 

etc., than upon themere local treatment 

of the stomach, In cases of motor 

insufficiency depending upon spasm of 

the pylorus from over-irritability of tis- 

sue, whether from hyperchlorhydria, | 
hyperaesthesia, or simple erosion of the 

pyloric mucosa, surgery should not be 

considered. The proper treatment con-' 
sisted in lowering the acidity of the gas- 

tric secretions, soothing the gastric 

mucosa, and the selection of an unstimu- 

lating, liquid or very soft diet, which 

was free from all irritating particles. 

Lavage, followed by soothing lavements 

of the mucous membrane, was of great ' 
assistance. He emphasized the fact 

that a stomach on which the gastro- 

enterostomy had been performed was by 

no manner of means as good asa normal 

stomach. But if an ulcer continued to 

give trouble, if pain and spasm fre- 

quently occurred, he recommended 

pyloroplasty, if the ulcer could be safely 

excised,* otherwise gastroenterostomy. 

In benign hypertrophy of the pylorus, 

without ulcer, he advised’ operation, 

preferably pyloroplasty. 








SURGERY. 
ptosis from a Surgical 

Standpoint, 

At the recent annual meeting of the 
American Medical Association, James Ei 
Moore read a paper, in which he said 
(Med. News, July 22nd) there was a 
great confusion in the use of terms that 
applied to ptosis of the abdominal 
organs, splanchnoptosis being probably: 
the best general term. Glénard; in 
1885, gave the first good description of 
this condition, and claimed that splanch- 
noptosis included all of the abdomina} 
organs, and that it never occurred with-' 
out serious digestive troubles. The 
causes of splanchnoptosis were not well 
understood. The symptoms varied ac- 
cording to the organ or organs: most 
| affeeted;- but in ‘a general way they were 
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those of neurasthenia. A patient suffer- 
ing from this train of symptoms should 
never be pronounced dyspeptic, hysteric, 
or neurasthenic, and be sent away with 
a prescription without having a most 
careful physical examination made. 
Hepatoptosis was much more frequent 
than had heretofore been believed, and 
when the liver was prolap:ed all the 
other organs must come with it because 
of their anatomical relations. Glénard 
said that splanchnoptosis was incurable, 
but he recommended medical treatment 
and the abdominal binder only. The 
fact that operations for ptosis of the 
various organs could be done almost 
without mortality gave us no licence to 
operate indiscriminately, but it entitled 
these sufferers to the help of surgery. 
When a patient came in consultation 
with this array of symptoms some one 
of the organs should not be picked out, 
but a thorough diagnosis and a complete 
operation should be made. The relative 
frequency and importance of ptosis of 
the various organs depended upon the 
observer’s viewpoint. When the phy- 
sician, the neurologist, the gynaecolo- 
gist, and the surgeon gained the same 
viewpoint all would be in a position to 
accomplish the most good. Surgery 
should not be recommended in these 
eases until intelligent medical treat- 
ment had failed, but the latter having 
failed it was the surgeon’s duty to 
operate. Surgery could not be offered 
as a panacea, because there was a possi- 
bility that neurasthenia might con- 
tinue after all mechanical defects 
had been repaired. Past failures were 
largely due to incomplete operations. 
The shortening of suspensory ligaments 
alone was liable to result in failure, be- 
cause they were surely not intended by 
nature to bear the weight of these 
organs. Attention must be given to the 
support from below. It was still a 
moot point whether a prolapsed organ 
or neurasthenia, when found together, 
was the primary condition, because 
each of these amg erie might exist 
without the other, but the cure of the 
prolapse would often cure the nervous 
condition. Any operation in which a 
direct attachment of the stomach was 
made to the abdominal wall was bad 
surgery. The application of the gastro- 
hepatic and gastrosplenic omentum was 
theoretically good, but the frail tissues 
might not hold. After a failure from 
this cause Moore made an anastomosis 
between the prolapsed colon and the 
sigmoid, which resulted in a complete 
cure. Gastroenterostomy was the best 
operation for a dilated stomach when 
dilatation was not due to atony. Recent 
experiences had taught that hepatopexy 
was a safe and satisfactory operation. 
A number of mattress sutures of chromic 
catgut or kangaroo tendon were passed 
from below upward through the 
liver about 13 in. from its margin, then 
through a good bite of the soft parts 
underneath the costal cartilages, then 
downward through the liver again, so 
that the knots could be tied below when 
the liver is held in place. All sutures 
should be passed before any were tied. 
These were undesirable patients because 
of their extremely stormy convalescence, 
but the immediate prognosis was good, 
and, while experience as to end results 
was too limited to draw definite con- 
elusions from, it was so far sufficiently 
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encouraging to justify the belief that 
one might be able in future to restore 
to health and usefulness many who had 
heretofore been condemned to hopeless 
invalidism. 


(138) A Statistical Study of Tetanus, 
At the recent annual meeting of the 
American Medical Association (Med. 
News, July 22nd), James M. Anders and 
Arthur C. Morgan, of Philadelphia, read 
a preliminary report on this subject. 
They studied the literature from 1850 to 
1904, covering the reports of cases found 
in the Inder Catalogue of the Library 
of the Surgeon-General, in Washington, 
from 1850 to 1892,and the Inder Medicus 
from 1892 to 1904 inclusive, or 949 cases, 
with a report of 252 original cases col- 
lected by themselves from direct corre- 
spondence with hundreds of observers 
all over the country, giving a total of 
1,201 cases. These collective investiga- 
tions afforded convincing proof that in 
every case of the disease the tetanus 
bacillus was introduced into the body 
through a lesion of the skin. Their ob- 
servations concerning the distribution 
and prevalence of tetanus in the United 
States gave rather misleading results ; 
hence they adduced tabulated reports 
from the census statistics of the United 
States extending over a period of thirty 
years. The figures showed the appalling 
mortality from tetanus of the newborn. 
Their statistics showed that while 
Fourth of July tetanus was vastly on 
the increase, in general the disease had 
been on the decrease as compared with 
the population. They found out that 
there wasa strip of land, extending from 
the village of Oceanic, New Jersey, on 
the east, to the west of Red Bank, on 
the west, the said strip being about 
1 mile wide and 5' miles long, where 
tetanus was strongly endemic. The in- 
cidence of the disease was influenced by 
the seasons, and while Fourth of July 
was on the increase, independently of 
this fact the statement held true that 
tetanus was more prevalent in the 
hotter as compared with the colder 
months of the year. The cases were 
tabulated with reference to the age; the 
disease was most frequent in the young, 
or before the 25th year. Males madeup 
79.3 per cent. of 981 cases in which the 
sex was noted. A table of the infection 
areas showed that the extremities, 
notably the hands and feet, were the 
most common sites of infection. There 
was evidence to show that tetanus was 
directly transmissible. In their tabu- 
lated cases several interesting clinical 
features were brought to light. In one 
case the trismus was so great that the 
teeth were crushed down to their roots, 
and in another the spinal processes of 
the vertebrae were fractured by the 
severity of the convulsions. Leuco- 
cytosis was noted in one instance, and 
it was thought that this symptom might 
be more common than is generally sup- 
posed. In one case the patient had a 
temperature of 1° F. every day during 
the period of incubation, and the writers 
suggested the importance of recording 
the temperature in suspicious cases, in 
order to determine whether there was 
any connexion between a slight febrile 
movement and tetanus. In three cases 
the first symptom noticed was pain re- 
ferred to the diaphragm ; in another the 
diagnosis of hydrophobia was main- 
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tained for several days, In ne 
cases in which serum wag incl 


cutaneous rashes, more j 

caria and erythema, were noted." Theis 
studies indicated the high dis Their 
importance of the constancy of th rie 
contractions in tetanus, since in os 
conditions, which simulate this diee 
as hysteria, uraemia, and strychnine 
poisoning, the contractions are Pir ns 
mittent. It was observed that the oe" 
showing a short incubation period 

a high mortality-rate, while those 
developed late (for example, after 
fifteenth day) gave a much lower death 
rate. With reterence to the treatment, 
there was uniform agreement that th 
immediate radical treatment of all 
wounds, followed by the local use of the 
dried serum, and this in turn by pro- 
phylactic injections of the antitoxi 
preferably subcutaneously, was the best 
known method of treatment, Final 
eo cases of tetanny’ 
antitoxin does not have an . 
beneficial effect. ita 


(139) The Care of Hernia, 

Ar the recent annual meeting of the 
American Medical Association (Med 
News, July 22nd) H.O. Marcy read g 
paper in which he traced the history 
of the modern operation for the cure 
of hernia from its beginning, giving 
his own experiences of the use of the 
buried animal suture for the recon. 
struction of the inguinal canal throy 
the abdominal wall, restoring it to its 
normal obliquity. This it was not 
possible to carry into effect without 
the use of buried sutures. As Lister's 
first American pupil Marcy had been 
taught the use of the buried animal 
ligature, as recommended by this great 
master for the occlusion of the arteries 
both in continuity and in amputations, 
It was but a logical sequence to broaden 
the use of the animal ligature and apply 
it to the reconstruction of divided 
structures. This was the inception of 
the buried animal suture, and had its 
first application for the cure of hernia 
in 1870. Since 1882, when he used the 
kangaroo tendon suture, he had used 
this surgical material exclusively, 
Although not universally adopted, the 
kangaroo tendon’ suture was, he 
believed, for many reasons considered 
the best. The cause of inguinal hernia 
in the male was more commonly found 
in the lack of the developmental pro- 
cesses of infantile life. Here not seldom 
the structures about the internal rig 
were defective, permitting a iret 
intra-abdominal pressure resulting it 
hernia. The cure was found in the 
restoration of these paris to their 
normal condition. There are many 
modifications of the operation of minor 
character, the results of which are 
excellent, but the fundamental physio- 
logical basis of the operation must ever 
remain. 


MIDWIFERY AND DISEASES OF 
WOM 











(140) Chorion-epithelioma Malignum, 
P. Brooke Buanp (Journ. Amer. Med. 
‘Assoc., June roth), taking as a text the 
report of a case successfally treated 
reviews the literature of this form ¢ 
malignant growth at considerable 
length. Marchand’s views as to the 
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s or ovular origin of 
orionic, anaes, he states, appear 
n-epith 
che accept by most aathorities at 
to ay, though there are sti 
ogee them. The tumour, 
: ale occurs after pregnancy, abor- 
am or hydatidiform ape ig pans. - 
Or as early half of the cases 0 
amet condition have been fol- 
the sdby chorion-epithelioma. Itusually 
lo in the uterine cavity, but has 
oon rred elsewhere in the body, once 
a been found in the heart, the 
baie remaining free. Its tendency to 
tastasis is particularly notable; this 
ine to the increased vascularity of 
iB pelvic organs in consequence of the 
eT acy. the blood carrying the 
Bionic elements throughout the body. 
The characteristic histologic feature of 
e growth is the presence of large de- 
idual cells, chorionic villi, with their 
, teristic structure, with prolifera- 
tion of Langhans’s layer of cells and syn- 
tium. The cells have special tendency 
to modification. It is of importance, 
therefore, in curetting for diagnostic 
ses, to make sure that the speci- 
mens taken are from the active, non- 
nerated portion of the tumour in 
gontact with the uterine wall. Another 
characteristic of the growth is that there 
igno hard inflammatory base, as in car- 
einoma; the destructive process is not 
thus limited by any such defensive reac- 
tio. The neoplastic cells infiltrate 
directly into the surrounding tissues. 
inthis connexion, attention is called to 
eertain other tumours containing chorio- 
matous cells, the teratomata, and to 
Schlagenhauler’s opinion that a large 
roportion of the deciduomata occurring 
inthe uterus and elsewhere should be 
regarded as a —— = 
inclusion of an ovum., e various 
theories of the etiology of these growths 
that have been offered are reviewed, but 
no positive opinion is expressed, though 
the author appears to think that some 
of the facts may possibly be best 
explained by the hypothesis suggested 
by the ag Page = apnes = ye 
ing antibodies, e failure of whic 
makes possible the occurrence of these 
tumours. While malignancy is the rule, 
and the prognosis is bad, in some cases 
recovery takes place even after curette- 
ment, and even spontaneous healing has 
been reported. Metastases also may 
disappear after removal of the primary 
oa, = ae ee sr — 
explained by Ehriich’s side-chain theory. 
The chief clinical symptoms are bleed- 
ing oy a ~ ordinary 
methods, later pain of a crampy 
boring character in the lower portion of 
the abdomen, anaemia, and wasting, 
and as the disease advances all there 
symptoms become more pronounced 
with marked malignant cachexia. The 
uterus is somewhat enlarged, and the 
tumour is almost invariably situated in 
the fundal portion and posterior wall of 
the uterus; it may be firm at first, but 
later becomes soit and friable; in the 
latest stages only a scooped-out slough- 
ing ulcer will be found. With due at- 
tention to the clinical history and phy- 
aical signs, and finally with microscopic 





examination, the diagnosis should 
generally be easily made. As already | 
said, the prognosis is grave, and the 

usual only recourse is as prompt re- | 
moval of the tumour as is possible, In | 


cases of hydatid mole, however, pre- 
cautionary measures should be taken. 
After a molar labour the uterus should 
be thoroughly cleaned out and packed, 
in order to induce contraction of its 
muscles and to restore its normal con- 
sistence and thickness. Bonnaire and 
Findley also advise swabbing with crec- 
sote or zine chloride, and, after an in- 
terval of from ten or fifteen days, 
curetting. If metrorrhagia then per- 
sists, malignant inoculation should be 
considered probable and the organ re- 
moved. 


qi41) Perils of Ecouvillonage in the 

Puerperium, 
Perret (L’Obstét., March, 1905), in 
reporting a series of labours in Tarnier’s 
clinic, relates a case of fatal peritonitis 
due to an awkward mistake made when 
the curette was used in the puerperium. 
Bouchacourt delivered a primipara, 
employing Tarnier’s forceps as the 
labour was lingering. Severe flooding 
followed, and a few hours later the 
vagina was examined. The perineum 
was intact, but a laceration about 13 in. 
in length was found in the vaginal wall 
posteriorly. A continuous suture was 
applied. In the course of the first 
week septic symptoms appeared, and 
on the seventh day, as the lochia were 
fetid and the uterus large and soft, the 
assistant resident medical officer em- 
ployed the curette, with, it appeared, 
every precaution. Then he proceeded 
to use the écouvillon to swab the 
uterine cavity. Unfortunately he 
seized both lipsof the cervix with the 
volsella, meaning to fix the anterior 
only, and pushed the swab into what 
he suspected must bea second uterine 
canal. No fragments came away on 
the swab. Then the parts were 
examined, and it was seen that the 
instrument had passed under the 
suture into the vaginal wound. The 
anterior lip of the os uteri was deter- 
mined and seized with the volsella; 
then the uterine cavity was swabbed. 
General septic peritonitis followed, 
ending fatally ten days later. Douglas’s 
pouch was found full of pus; it com- 
municated by a circular orifice a little 
to the left of the middle line, with the 
vagina at the posterior fornix. The 
explanation of this condition was 
evident, 


(142) Conservative Treatment of Quiescent 
Uterine Annexitis. 
TUFFIER (Bull. et Mém. de la Soc. de Chir. 
de Paris, No. 20, 1905) argues that in cer- 
tain cases of old pelvic suppuration due 
to uterine annexitis it may be found 
practicable to substitute for complete 
utero-annexial castration simple re- 
moval of the suppurating or infective 
Fallopian tubes. His clinical experience 
of the results of such conservative treat- 
ment in 32 cases of old annexitis has led 
this surgeon to the conclusion that when 
the affected tube is quite closed and free 
frons firm and extensive adhesions,when 
its morbid contents are not causing any 
active irritation, and when the ovary is 
not atrophied and the uterus but 
slightly enlarged, retention of the two 
last-mentioned organs will in properly 
selected instances be found justifiable. 
He would exclude from the list of suit- 





able cases those of suppuration and 
atrophy of the ovary with enlargement 
and suppuration of the uterus which 
would undoubtedly indicate complete 
removal of the diseased organs. The 
conservative method of treatment pro- 
posed by the author is, he points out, in 
accordance with the characteristic ten- 
dency of modern surgery to retain 
diseased organs provided the removal of 
the disease in which they are involved 
can be assured without their sacrifice. 
The first case in which this method was 
tried was one of a young woman suffer- 
ing from double annexitis, who expressed 
a strong desire that in the surgical 
treatment of this condition the uterine 
organs should if possible be preserved, 
and that menstruation should not be 
suppressed. The author found bilateral 
pyosalpinx with but slight adhesions of 
the tubes. The affected tubes were 
removed intact, the actual cautery was 
applied to the uterine orifices, and both 
ovaries, one of which was slightly 
sclerosed, were retained. The patient, 
who made a good recovery, menstruated 
regularly soon after the completion of 
convalescence, and, after a time, had 
complete relief from abdominal pain. 
The good results attained from conser- 
vative treatment in this case led Tuffier 
to apply it to other patients, and to 
study its indications and limits. The 
paper contains a discussion of probable 
objections to retention of the diseased 
uterus and ovaries, and an analysis of 
the results of this modified and conser- 
vative treatment in 32 cases. One of 
these patients died soon after the opera- 
tion from septicaemia, and in another 
suffering from tuberculous pyosalpinx, 
it was subsequently found necessary to 
perform hysterectomy. In the remain- 
ingcaseg, although the immediate results 
were not good, and convalescence was 
much retarded, all the patients, so far as 
could be made out by subsequent in- 
quiry, derived very much benefit from 
the operation with regard to both relief 
from pain and regularity of menstrua- 
tion. ‘The author describes at full length 
the technique of his operation, insisting 
on as essential conditions of success, 
careful and perfect haemostasis, and on 
the integrity of the lower pelvic cavity 
— closure of the external abdominal 
wound. 





THERAPEUTICS. 





q143) Immupity Treatment of Phthisis. 
A. C. Kinney (Zeit. fiir Tub. und Heil- 
statt., Bd. VII, Heft 1) records the cure 
of a bad case of phthisis by the immunity 
treatment. The patient was a boy 15 
years of age, whose weight when he was 
tirst seen was 37 lb. below the standard. 
The patient had been subject to attacks 
of spitting of blood since childhood, 
and for the last few months had been 
bringing up blood each day. He had 
been subject to chronic diarrhoea all his 
life, and this complaint had been some- 
what more troublesome for a year. 
There was shortness of breath and pain 
in the thorax; the temperature, as 
taken before treatment was begun, 
did not rise above 99° F. ; the pulse was 
106 per minute. For some weeks 
the patient had been confined to bed, 
and his state altogether was such that 
the author does not believe he would 
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have been admitted to any sanatorium. 
Three injections of von Ruch’s No. 1 
watery extract of tubercle bacilli were 
made at intervals of three days; on the 
first occasion 0.2 c.cm., on the second 
0.4 ¢.em,, on the third 1¢c.cm. of the 
extract was given. A reaction followed 
the third injection, and the temperature 
rose on one day to 101.2° F. After the 
reaction the injections were discontinued 
for seven weeks, and at the end of this 
time 0.3 c.cm. only was given; five 
weeks later 0.1 c.cm. of antiphthisin was 
injected, and nearly a month later 
0.5 ¢c.em. of von Ruch’s extract. With 
the exception of a few doses of bismuth 
andsome guaiacol given when the patient 
was almost well, no treatment other than 
that described was tried. At the end of 
five months’ treatmeni the patient had 
gained 17 1b. in weight, his cough had 
disappeared, and the expe-toration, 
which fromthe beginning of thetime had 
been gradually diminishing, had totally 
disappeared. The diarrhoea, night sweats, 
and spitting of blood stopped within two 
weeks of the first injection. Examina- 
tion of the chest showed that the cavity 
walls had contracted and rales could no 
longer be detected. The patient was 
kept under observation for two years, 
during which time he remained well, 
and was able to do hard physical work. 
The author calls attention to three 
points which were in the patient’s 
favour: (1) He was young; (2) he suf- 
fered from no othercomplicating disease 
nor other infection, and (3) he was a 
total abstainer. Kinney has now used 
the immunity treatment for seven years. 
He first tried the plan of giving gradu- 
ally-increasing daily doses and met 
with some success, but the severity of 
reaction was such that the doses were 
gradually lessened and the intervals of 
time between the injections increased ; 
with this change of method the results 
became more and more satisfactory. The 
conclusions at which the author arrives 
are that: (1) There is no treatment at 
all comparable for effectiveness with the 
immune treatment in cases of uncompli- 
cated tuberculosis. (2) The toxins 
should be given with very great caution 
by. a physician skilled in serum and 
toxin therapy as well as in the art of 
diagnosis. (3) The doses of toxins as 
heretofore used and the frequency of the 
doses should both be greatly reduced in 
order to obtain the best results. 


q144) The Exercise Treatment of 
Tabes, 
In describing the essence of the treat- 
ment of tables dorsalis by exercise, 
H. 8, Frenkel is guided by the fact that 
the subject belongs just as much to the 
general practitioner as it does to the 
nerve specialist (Berl. klin. Woch., 
June 5th, 1905). The importance of a 
correct. understanding of this form of 
treatment lies in the recognition that a 
wrongly applied system of exercise is 
capable of doing the patient much harm, 
and forms a real danger for him. He 
instances an example of this in a case 
in which the power which a certain 
patient retained of walking was 
altogether lost, and the co-ordinate 
movements of ‘he arms, too, were lost, 
by.a course of passive exercises on the 
Zander apparatus, ordered by.a medical 
practitioner. The czercise tréatment of 
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‘this disease is directed toward one 
‘symptom, namely, the disturbance of 
co-ordination. The muscular power is 


not disturbed in tabes, but the har-: 


monious working together of a number 
; Of muscles, in order to carry out a 
, distinct movement, is affected. Every 
complex motion must be learned by an 
.individual. A child has to learn each 
| co-ordinate movement, must learn to 
stand and walk, to hold a particular 
object in its hand, to turn itself in bed, 
,ete. The loss of these acquired co- 
: ordinations gives usthe picture of ataxy. 
' In determining the kind, the degree and 
' the extentof the ataxy, we must examine 
_ the patient in the prone position, sitting, 
, and standing, as well as during walking. 
' It is best todetermine such disturbances 
_by directing the patient to attempt to 
' carry out a number of movements which 
a healthy person can carry out with ease. 
' For example, the ordinary knee ‘‘hook” 
‘experiment is to be used while the 
' patient is lying in bed. But one must 
not assume perfect power of co-ordina- 
tion because he can earry this out; one 
should direct him to place the hook on 
to the middle of the leg at the edge 
of the tibia, which in some cases cannot 
be carried out. In dealing superficially 
with the co-ordination of walking, one 
must not forget that the movements of 
the trunk are of paramount importance. 
In making a step with the left leg, one 
has to move the body towards the right 
side. This body movement must be 
exactly measured, and is a very impor- 
tant one in the complicated mechanism 
of locomotion. The author describes 
as one of the earliest signs of disturbance 
of co-ordination, that the patient walks 
with very small steps, and with stiff 
knees, as long as he is not supported by 
a stick, or some other means. This is 
known as the pseudo-spastic walk of the 
tabes patient. He further gives more 
details of the disturbances with which 
one has to deal. In broaching the 
question of the treatment, he explains 
that this does not improve the affection 
of sensation, which is the cause of the 
lossof co-ordination. But one can teach 
the adult with lost power of minute sen- 
sation to move co-ordinately, just as one 
teaches the child with perfect sensation 
to walkand movenaturally. In order to 
direct the patient in a proper direction it 
is primarily necessary that the physician 
should possess a detailed knowledge of 
the components of the movements 
affected. It is useless for the physician 
to tell the patient who cannot get out of 
his chair ‘‘Try to stand up.” The first 
attention must be paid to the position 
of the trunk, and little by little one can 
teach the patient to carry out the lost 
movement if one corrects the individual 
factors of the disturbance. One must 
be careful in not driving the exercises 
too far, and in watching the pulse, which 
often quickens after two or three 
minutes, but falls to the normal rate on 
resting. As a rule, he finds that the 
exercises should not be carried out 
more than twice a day, and for not 
longer than five to fifteen minutes. For 
severe cases two or three minutes may 
be taken as the limit. A very important 
question is to determine what improve- 
ment one may expect in each individual 
case. The author goes so far as to say 
that some improvement is never want- 
ing, and that even in the worst cases, 
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‘after six or twelve m 
tained satisfactory oun he Tag ob, 
who could not walk at all have Sawa 
oe am — gee this time 

is a marked sympt Tee 
frequently become addicted ve Patients 
.or to morphine, and in these cag, spe 
4s not likely to do much good. 
: totally blind patients, on F pe In 
‘hand, he has convinced himself 9 
achieve better results than one's — 
Imagine. In conclusion, he finds. run 
ithe actual prognosis of the dj Ras 
improved by this treatment as i. 
factor which acts severely against 
;}Patient suffering from uncompli 
‘lumbar tabes is that the want of 
| possibility of exercise leads to a ra id} 
| progressive atony of the abdoming} 
‘intestinal muscles and to cystitis, Thi 
| is avoided by treating patients by exer 
cise, and he has also found that other 
severe complications become rare amo : 


Other. 
ie » 


_ those treated in this way. 
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| (145) Trypanosomes Found in the Blood or 


Frogs. 
A. BRODEN (Archiv fiir Schiffs und 
Hygiene, Bd. IX, Heft 1) st mae 
amination of the blood of frogs obtained 
from the neighbourhood of Lusamboang 
found that out of 20 frogs the blood of 
18 contained different forms of the try. 
panosoma sanguinis or rotatorum, and! 


‘the blood of 6 contained a few examples 
| Of a large trypanosome identical with 


that recently described by Dutton ang 


Todd under the name of trypanosoma 
, mega. 


The general characteristicg of 
the trypansoma sanguinis were practi- 
cally the same as those described by: 
Laveran, except that in this case the size 
wasslightly less, thelength notinanycase 
exceeding 30, and being in several not 
so great; the length to the level of the 
nucleus was never greater than from to 
to11. In addition to this variety there 
was a large trypanosome similar to that 
described by Laveran as the “forme 
plate.” This form was distinguished by 
its size and by the numerous folds of 
the vibratile membrane. The author 
also observed a somewhat abnormal form 
in which the protoplasmic body formed 
a large rounded or oval mass, with a 
vibratile membrane sometimes very 
small and situated at the side of the 
parasitic body, sometimes larger and 
surrounding it. Another trypanosome 
seen in one case was remarkable for its 
small size and active movements, an@ 
more nearly resembled the pathogenic 
trypanosomes. The author has also er- 
amined 20 negroes with trypanosomiasis 
in order to discover what intestinal para- 
sites were present. The ascaris lun- 
bricoides and the ankylostoma duodenale 
were present in every case, the tricho- 


| cephalus dispar in 14, the oxyuris vermi- 


cularis in 12, and the anguillula intes- 
tinales in 2. The 4 patients infected 
with the bilharzia duodenale suffered 
from diarrhoea and passed blood in the 
stools; none of the other parasites 
appeared to cause serious symptoms, 
For purposes of control the stools of 10 
negroes not infected with try panosomiasis 
were also examined. The ascaris lum- 
bricoides was present in the stools of 7, 
the ankylostoma duodenale of 6, and the 
trichocephalus dispar of 2, 
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146) Acute Leukaem|a, 

AUBERTIN (Sem. Méd., No. 24,, 1905) 

intains the myelogenous origin (as 
on sed to the lymphatic origin) of acute 
or eemia. The disease is characterized 
Ieroically by anginal pain at the outset, 
sod py headache, haemorrhages, and 
a rapid and febrile course. The chief 
changes in the blood are an enormous 
a enee in the number of leucocytes 
oa myelocytes, and the presence of the 
large mononuclear non-granular cells 
described by Fraenkel. Following Ebr- 
lich, most writers have divided cases of 
omia into ‘‘myelogenous” and 


mia L ‘ 
ifipmphatic ” cases. Gilbert and Weil 
insist that, though acute leukaemia 


ently belongs to the lymphatic 

oe it is Y robably really ‘‘ myelocytic ;’ 
and Aubertin contends that the myelo- 
enous character of the disease is clearly 
Swed. A negative clinical argument 
in favour of the bone-marrow (myelo- 
nous) origin of the acute form is the 
slightness, or even the absence, of 
splenic enlargement in these cases. The 
part played by the spleen seems to be 
purely apassiveone. A positive clinical 
argument is the presence of pain in the 
pones, and tenderness to pressure with 
the finger over superficial bony points. 
Occasionally there is a swelling of the 
medulla of a bone, raising the peri- 
osteum, and forming a node visible to 
thenakedeye. Onexamining the blood 
microscopically, it is found that there is 
jn all these cases an enormous increase 
in the number of the colourless cor- 
puscles, There are even cases on record 
in which the number of leucocytes has 
exceeded that of the red discs. In all 
recent observations granular myelocytes 
and nucleated red corpuscles have been 
found also. The neutrophilic mvelo- 
cytes have been most abuodant. They 
exist in the proportion of 0.5 to 1 to 100 
leucocytes. Parkes Weber found 2.5 per 
cent., and Kelly 3 per cent. Pfaunkuch 
mentions 10 per cent. of myelocytes. 
Mast cells, polynuclear cells with coarse 
granules, 8O0 numerous in ordinary 
cases Of spleno-medullary leukaemia, 
are much less numerous in the acute 
disease. As to nucleated red blood cor- 
puscles, they occur in the proportion of 
1or 2 per cent. of white corpuscles. In 
the exceptional case of M. Melland there 
were 104,000 leucocytes, and 26,000 
nucleated red discs in a cubic milli- 
metre. These latter are usually normo- 
blasts, but transitional forms and real 
megaloblasts are also to be seen. In face 
of these facts it is difficult to see how it 
is possible to uphold the theory of the 
lymphatic origin of acute leukaemia. 
In all ordinary cases of leukaemia post- 
mortem examinations are unsatisfactory. 
One finds enlarged spleens, lymphoid 
tumours, and hyperplasia of the bone- 
marrow, and it is difficult to say in 
which organ the changes began, In an 
acute leukaemia, which is fatal in a few 
weeks, one might hope that pathological 
examination would give the key to the 
solution of the problem. But the 





changes in the whole haematopoietic 
system occur so rapidly that one rarely 
gets the desired opportunity. Neverthe- 
less, in very acute cases, it can be shown 
post mortem that the lesions are most 
marked in the bone-marrow, less in the 
spleen, and still less in the lymphatic 
glands. Certain authors report that in 
very acute cases indeed they found only 
a lymphoid proliferation in the bone- 
marrow, and nothing at all pathological 
in spleen or glands. In theautopsy ofa 
patient who has died of a fairly acute 
attack of leukaemia, we generally find 
in the spleen there are changes quite 
different to those which we opserve in 
eases of chronic leukaemia. In the 
latter the whole spleen seems to be 
transformed into one huge Malpighian 
corpuscle. In acute leukaemia, on the 
other hand, the pulp is chiefly affected, 
the Malpighian corpuscles are recogniz- 
able, the general structure of the organ 
is preserved, and the pulp is full of 
mononuclear non-granular cells, of 
which the nuclei are clear and the 
protoplasm basophilous. But whereas 
in the spleen and lymphatic glands 
these changes are not really well 
marked, except in subacute cases, the 
changes in the bone marrow are in- 
tense. In the cases of Kelly, Weber, 
and Reed, the marrow of the femoral 
diaphyses was quite transformed into 
red pulp; the fat globules had com- 
pletely disappeared; the tissue was 
congested and even haemorrhagic. 
There was an extreme cellular prolifera- 
tion of the one element—the mono- 
nuclear cell with the clear nucleus and 
the more or less basophilous protoplasm, 
which was found also in the spleen and 
glands. Butin the marrow these cells 
seemed to be in a state of active pro- 
liferation, which, according to Kelly, 
was not the case in the spleen or glands. 
The granular mononucleated cells were 
much fewer in number. The polynuclear 
cells were still less abundant, but there 
were many transitional forms between 
lymphocyte and myelocyte. It seems 
that in most cases of acute leukaemia 
the quantitative (disappearance of fat) 
and qualitative (lymphatic) changes in 
the bone marrow are well marked, and 
that the changes in spleen and glands 
are often so slight as to be passed over 
by even skilled histologists. Aubertin 
holds that this mononuclear non- 
granular proliferating cell is not a 
leucocyte of the ‘‘lymphoid series” 
which has strayed into the marrow or 
pulp, and remains there to proliferate 
and conserve its original type, mainly 
because the presence of transitional 
forms makes that theory unlikely. The 
researches of Pappenheim, Grawitz and 
Wolff show that probably each of the 
blood elements is originally derived 
from a mononuclear non-granular cell 
with basophilous protoplasm, born 
chiefly in the red marrow of bones and 
in the spleen, but to a less degree in the 
lymphatic glands. This mother-cell 
gives birth to myelocytes and probably 
to the red nucleated corpuscles as well. 
In acute leukaemia the process of blood 
elaboration is too hasty and precocious, 
and hence the presence of the various 
cells found and of the many transitional 
forms, The cause of the proliferation 
of the cells referred to above is probably 
an infective one. The characteristics 
of an acute leukaemia suggest an acute 





septicaemic infection, and, as a matter 
of fact, Weil and Holst have found the 
streptococcus in the blood in all the 
viscera and in the red marrow. Gilbert 
and Weil, without enough evidence, 
consider that this septicaemic poisoning 
is only secondary. Holst, quoting a 
very acute case indeed of leukaemia, 
reports that the septicaemic inflamma- 
tion was so acute that he found pure 
pus instead of bone marrow in the 
cancellous tissue of the sternum. The 
wherefore of the leucocytic invasion of 
the blood in such cases escapes us at 
present. The marrow of the bones, for 
rome reason or other, responds to the 
acate septicaemic infection by a hasty 
and disordered proliferation of imper- 
fectly-differentiated elements, 


(147) Peripheral Objiterating Arteritis. 
Burr AND Camp (Amer. Journ. of Med. 
Sciences, June, 1905) record two cases 
of peripheral obliterating arteritis 
causing respectively triplegia following 
hemiplegia and paraplegia, without 
sufficient accompanying cerebro-spinal 
lesions to account for all the symptoms. 
In the first case, of a man, aged 78, with 
right-sided hemiplegia, there was loss of 
power in the left leg also, though at the 
necropsy the cord showed only the 
degeneration associated with right-sided 
hemiplegia, and no lesion in the brain 
or cord was discovered to account for 
the condition of paley in the left leg. 
The second cage was that of a man aged 
68, with loss of power in both legs, 
which were flexed on the thighs, and 
the thighs on the abdomen, with marked’ 
muscular rigidity. The right knee-jerk 
was slight, and the left absent. Death 
was caused by rupture of an intercostal 
artery; and muscular atrophy, de- 
generation of the peripheral nerves, and 
considerable general arterial sclerosis 
were found post mortem, the right 
posterior tibial artery being almost 
occluded, while the leit was completely 
closed by an organized thrombus. The 
changes in the sgpinal cord were 
insufficient, and not of ‘a nature to have 
caused paralysis in the legs, and the 
changes in the muscles and peripheral 
nerves had resulted from the vascular 
disease, the case being one of senile 
paraplegia caused by an obliterating 
arteritis. In the first case a post-mortem 
examination of the blood vessels, nerves, 
and muscles of the legs could not be 
made, but, since during life the palpable. 
peripheral arteries were much thickened, 
as in the second case, it i3 reasonable to 
infer that in this case also the condition 
of the left leg was due to periphera 
arterial disease, since the cord lesions 
were insufficient to account for this 
portion of the paralysis. 








SURGERY. 





(148) Fracture of Scaphoid Bone of the Car<- 
pus and Dislocation of Semilunar Bone, 
CopMAN AND CHASE (Ann. of Sury., Nos. 
3 and 6, 1905) draw the attention of sur- 
geons to a more systematic observation 
and to more exact methods of diagnosis 
and treatment of carpal injuries than is 
shown to exist by the present literature 
of the subject. The use of the 2 ray in 
the diagnosis of these injuries has shown 
that in many obstinate cases of sup- 
posed sprain of the wrist the injury 


578 a 











38 mT a 


EPITOME OF CURRENT MEDIOAL LITERATURE. 





[Szpr, 9, 105 





really consists in fracture or dislocation 
of one or more carpal bones. The 
author’s conclusions—which are founded 
on cases they have seen and, treated— 
favour the frequent adoption of radical 
treatment, as many of the injuries dealt 
with conservatively did not recover so 
quickly or so completely as those on 
which they had operated. The following 
are some of the important points that 
aresummarized at the end of this paper. 
Sprains of the wrist which do not 
promptly recover are in many instances 
fraetures or dislocations of the carpal 
bones, the large majority of such carpal 
injuries being either simple fracture 
of the scaphoid ‘or forward dislo- 
eation of the semilunar bone, the two 
forms of injury being frequently com- 
bined. Simple fracture can, as a rule, 
be. clearly made out even without the 
plication of the z ray, by the associa- 
tion of the following data: (a) the his- 
tory of a fall on the extended hand; (4) 
localized swelling in the radial half of 
the wrist; (c) acute tenderness in the 
anatomical snuff-box when the hand is 
adducted; (d) limitation of extension 
by: muscular spasm, the overcoming of 
which by force causes pain. A broken 
seaphoid, it is stated, has little power of 
repair, and is apparently capable of but 
slight callus formation, in such in- 
stances the original symptoms of the 
injury often persist for years with but 
slightly-abated intensity. In cases of 
fracture of the scaphoid the fragments 
may unite if motion of the wrist be 
prevented during the first four weeks 
after the injury, but if there be no union 
by this time it is unlikely to occur. 
Excision of the proximal half of a 
fractured scaphoid bone’ gives, the 
authors state, a somewhat better resuit 
than conservative treatment. An inci- 
sion on the dorsum of the wrist to the 
outer side of the tendons of the common 
extensor of the fingers affords an easy 
aecess to the proximal half of the 
scaphoid. Dislocation of the semilunar 
bone which, like fracture of the scaphoid, 
is, in most instances, readily recogniz- 
able, may be reduced with good result 
even after the fifth week by hyperexten- 
sion followed by hyperflexion over the 
thumbs of an assistant held firmly in 
the flexure of the wrist over the level of 
the displaced bone. Irreducible dislo- 
cation demands excision of the semi- 
lunar, and the whole or a portion of the 
aseaphoid if there be a complicating 
fracture of the latter. 


(149) Tuberenious Peritonitis and 
Laparotomy. 
Porgerat (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 23, 1905) publishes 
two cases of chronic peritonitis, the 
tuberculous nature of which was proved 
beyond doubt by the presence of bacilli, 
the subjects of which—one aged 40, the 
other 15 years—remained cured after an 
interval in each instance of nearly four 
years. The treatment in both these 
cases consisted in: Median laparotomy, 
evacuation of the ascitic fluid, cleansing 
of the granulated peritoneum by aseptic 
compresses, and, finally, by complete 
closure of the wound in the anterior 
abdominal wall, without flushing of the 
peritoneal cavity and without drainage. 
The author is opposed to drainage in 
eases of this kind, as such practice, he 
believes, is likely to result in infection 
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of the external wound, indicated by a 
granulating fistula and _ tuberculous 
ulceration slowly involving the -ad- 
jacent surface of the abdominal wall. 
These cases, it is acknowledged, throw 
no light on the question how laparotomy 
acts in cases of tuberculous peritonitis. 
Until this can be made clear, it remains 
the duty of the surgeon to register the 
results of operative intervention in cases 
of tuberculous peritonitis, and to show 
that this simple, easy, and harmless 
method of treatment may in such cases 
effect a sure and prolonged, if not a per- 
manent, relief. 


(150) Surgical Treatment of Pyloric 
_ @bstruction. 

PuHitie JAMES, in a paper read before 
the New Zealand Branch of the British 
Medical Association in February 28th, 
1905 (reprinted from the New Zealand 
Medical Journal), drew particular atten- 
tion to a point in the technique of gastro- 
jejunostomy, to which he attached 
importance. He thought that the 
tendency to theformation of the ‘‘vicious 
circle ” could be avoided by selecting a 
position on the jejunum for the anas- 
tomosis at some distance from its com- 
mencement. He was in the habit of 
passing the jejunum through his fingers 
until he reached what he called the 
returning coil, the axis of whose current 
was in the same direction as that of the 
stomach. By selecting this point he 
thought that the chances: of kinking 
were very much diminished. 


(151) Affections of the Bursa of Brachial 
Biceps, 

RIgFFEL (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 21, 1905) reports a 
case of hygroma of the bursa under the 
radial tendon of the biceps, which he 
treated by excision of the sac. Cases of 
this kind, he finds, are either very rare 
or have been overlooked or ignored by 
reason of their insignificance, and no 
mention, itis stated, is made in classical 
works on surgery of affections of this 
constant and well-known bursal sac. 
Bicipital bursitis, he asserts, presents 
special diagnostic characters. In addi- 
tion to pain localized at the insertion of 
the biceps tendon at a point about a 
fingerbreadth below the bend of the 
elbow, there are certain modifications of 
the movements of the affected limb 
which can be readily explained by 
anatomical and physiological data. 
These modifications consist in: (1) Pain 
and difficulty in the patient's attempt 
to effect a combined movement of 
flexion and supination of the forearm ; 
in (2) a slight limitation of extension, 
the complete performance of which is 
prevented by the swelling in front of the 
elbow; and finally and more particu- 
larly in (3) a restriction of pronation. 
A simple hygroma is a deep-seated 
swelling, and when it is small or sur- 
rounded by much fat the surgeon will 
experience some difficulty in exposing 
it. This difficulty may be found a 
serious inconvenience in a case of acute 
suppuration of the sac, as pus when 
discharged from its interior has no ten- 
dency to make its way towards the sur- 
face of the limb, but spreads between 
the flexor muscles and sets up extensive 
and severe phlegmonous inflammation. 





The bicipital bursa, it is stated, may be 


a, 

the seat of any affecti 

tures of this kind are liable met sd 
ve 


been observed of gum 
tion and of gouty Teposit Ent thin. 
and an instance is mentioned in iat, 
the bursa had been converted which 
fibro-lipomatous growth of the Paap . 
pigeon'’s egg. In conclusion the mo 
points out that not every q prec 
cystic growth in the front of the sated 
is formed by hygroma of the bicinicy 
bursa. The larger but much a 
constant cubito-radial bursa, lem 
between the insertion of the = 
tendon on one side and by the tendon 
the brachialis anticus and the 2 
— = the flexor sublimig 
other side, may also be di 
effused fluid <a form weaaaily 
tumour. Enlargement of this gac 
be readily distinguished from bic) 
a by its situation over the ulna 
-  sgncee! _ ae blood vesge’ 

y the maintained freedom 
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MIDWIFERY AND DISEAS 
WOMEN, =e 

(152) Acute Cholecystitis simulating Puer. 
Vv (A ag esi 

INEBERG (Amer. Journ. Obstet., March 
1905) brings forward cases supportin, 
Schauta’s teaching that pregnaney ef 
the puerperium favour the formation oj 
gall stones, a teaching also upheld by 
clinical evidence published by Potocki 
and others. Vineberg’s first patient was 
31, and was delivered of her fifth child 
under surroundings which her om 
doctor recognized as insanitary, The 
labour was normal, and all went well 
until the ninth day. when an attack of 
abdominal pain with high temperatar 
and pulse occurred, without nausea 
vomiting. The genito-urinary tract wa 
found on examination to be 
but there was tenderness, Boag 
rigidity in the right hypochondriun. 
There was no jaundice, and the 
had never noted any previous 
ance of that symptom, but rem 
frequent attacks of crampy pain about 
the epigastrium. Cholecystitis waseyi- 
dent, an operation was performed, ani 
purulent bile with small stones wer 
removed from the gall bladder, which 
was drained. The fistula closed in 
about six weeks. The temperature fell 
on the third day after the operation 
Vineberg’s second patient was a primi- 
para, aged 20; manual detachment o 
the placenta had to be performed, but 
no bad symptoms appeared until th 
tenth day. Then acute pain in thelet 
iliac region occurred with a rigorani 
fever. The pain spread over the whok 
abdomen within a few hours, and 
came most intense in the right ball 
Tenderness and resistance in the 
hypochondrium were detected, w. 
the uterus, vagina, and vulva showed n0 
septic lesions. No jaundice was ob 
served, and there was no history of ay 

revious attack of cholecystitis. Vine 
eee operated, and found the gi 
bladder distended by a thick, dark finid 
containing a little pus and numerots 
small stones ; a drainage tube was ap 
plied, and the track closed a few weeks 
later after the escape of a small cal 
Convalescence was protracted by rheum- 





atic pains in both legs. 
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53) Proiapse of Vesical Mucous Membraae medical man she was faint and in great | is lessened, while on theoretical grounds 
a 


in the ye - N 6 
hace . Prov. de ir, No. 6, 
Vane ae a case he has recently 
we vel of prolapse of the mucous 
: prane of the bladder through the 
aaron in a woman aged 37. This 
a ‘rare condition he regards as the 
“lt of undue laxity of the vesical 
See membrane which glides readily 
ome the subjacent coats of the bladder, 
and which with increasing disturbance 
of micturition is protruded through the 
dilatable female urethra. The prolapsed 
mucous membrane forms at the upper 
rt of the vulva a soft globular tumour, 
mth a ruddy and often bleeding surface, 
and, unlike a prolapse of the urethral 
mucous membrane, presenting nocentral 
orifice. This tumour can be readily and 
quickly reduced by the finger, which in 
gome instances passes easily into the 
pladder through the unduly dilated 
urethra. The appearance of the tumour 
in instances of prolapse of the vesical 
mucous membrane is usually preceded 
over @ period of months or even years 
by dysuria, gradually increasing in 
intensity, and extending at times to 
complete retention, and by pains in 
the loins. In the early stages of the 
affection and before the appearance of 
an external tumour the diagnosis is 
very difficult if not impossible, and 
there remains for a time much doubt 
as to whether the patient be suffering 
from vesical, renal, or uterine disease. 
Qn the appearance of the prolapse the 
nature of the cases should at once 
become evident. The tumour is soft 
and depressible, and quite unlike a 
firm polypus; a probe can be readily 
between its surface and the 
surface of the urethra and meatus, and 
it does not present, like a prolapse of 
the urethral mucous membrane, a 
depressed orifice in its centre. In 
complete hernia of the bladder through 
the urethra the protrusion is larger, 
much firmer, and often presents the 
two ureteral orifices. ‘The rational 
treatment of prolapse of the vesical 
mucous membrane consists, the author 
states, in removal of the growth by the 
knife after ligature of its base. This 
should if possible be done through the 
urethra after dilatation ; but in the case 
reported in this paper, as the tumour 
was very large and its attached portion 
inaccessible on working through the 
dilated urethra, suprapubic cystotomy 
was practised. The results of the opera- 
tion have, it is stated, been excellent. 
The lumbar pains have ceased; mictu- 
rition has become quite normal, and 
the patient has increased in weight and 
regained her former state of good health 
and vigour. 


54 Abdominal Wystereetomy for Con- 
' eealed Aecidental Haemorrhage. 
J. H, Tarcerr (Journ. of Obstet. and Gyn.. 
May, 1905) describes a case of concealed 
accidental haemorrhage of the grave 
type. The patient was a multipara, 
aged 34, who had suffered from ante- 
partum haemorrhage at two previous 
gestations. The history of the case 
before admission into hospital was that 
the patient had been seazed with severe 
pain in the abdomen on the morning of 
admission and had quickly become sick 
and faint; she was at this time about 
ix months pregnant. When seen by a 


pain; the os uteri was found to admit 
two fingers, and there had been some 
external haemorrhage. The treatment 
adopted was to administer opium, to 
rupture the membranes and bring a leg 
down into the cervix. During the after- 
noon the patient again became pulseless, 
and, the vagina having been plugged, 
she was removed into hospital. Targett 
first saw the patient at 6 p.m. on this 
day. She then looked blanched, the 
pulse was 140 and was soft and com- 
pressible, the uterus was tense, hard 
and somewhat tender, and reached up 
to the ensiform cartilage, the os uteri 
admitted one finger alongside the leg of 
the fetus, but the edge of the cervix 
felt tight and undilatable; those who 
had seen the case earlier in the after- 
noon were of opinion that the uterus 
had become larger during the interval. 
In deciding upon the mode of treatment 
four points were specially considered : 
(1) That internal bleeding was still 
going on; (2) that it would be difficult 
to empty the large-sized uterus rapidly 
through a small and rigid cervix; (3) 
that enlargement of the cervix by in- 
cision might cause dangerous haemor- 
rhage; (4) that there was considerable 
risk of post-partum haemorrhage from an 
inactive uterus after delivery. Under 
these circumstances abdominal hyster- 
ectomy was decided upon and success- 
fully performed. The patient made a 
slow recovery. During the first week 
the temperature was irregularly raised, 
but did not go higher than 1o1°; the 
pulse fell slowly from 140 to 110, and 
the face remained extremely pale. On 
the eighth day some pus was found in 
the urine, perhaps as a result of the 
bursting of a small parametric abscess 
in front of the cervix. Later on the 
patient developed thrombosis in both 
legs, but she finally made a good re- 
covery. Caesarean section in this case 
might have given good results, but any 
treatment which left the uterus in situ 
laid the patient open not only to the 
risk of post-partum haemorrhage but 
also to a grave danger of sepsis, as a re- 
sult of the manipulations which had 
been performed before the patient was 
sent to hospital. The author is dis- 
posed to think that the case would have 
been a suitable one for the performance 
of vaginal Caesarean section. 





THERAPEUTICS. 








- 155) Early Treatment of Appendicitis, 
THEODOR ZANGGER (Zeit. fiir Diat. und 
Phys. Ther., March, 1905) deals with the 
early treatment of appendicitis. He 
does not discuss the differential diagnosis 
of the complaint, except to call atten- 
tion to the fact, which has been empha- 
sized of late by English workers, that in 
appendicitis an area of superficial 
hyperalgia is often present in the form 
ofa zone ro to 12 cm. in width, which 
stretches from the third lumbar vertebra 
round the right side of the abdomen to 
the middle line. According to Mansell 
Moullin, the disappearance of this zone 
of hyperaesthesia signifies the onset of 
gangrene. Zanggeris strongly of opinion 
that the bowel should be emptied daily 
by means of enematain cases of ap- 
pendicitis. After the use of an enema, 





the temperature often falls, and the pain 


it is of importance that masses of faecal 
matter should not be left in the neigh- 
bourhood of a diseased appendix. He 
uses cold injections, and sometimes 
adds to the water from ene to two tea- 
spoonfuls of glycerine or half a tea- 
spoonful of common galt. Although 
such treatment is not the recognized 
one, many authors can be quoted in sup- 
port of it. Thus Russal in his earlier 
years often gave saline aperients in 
appendicitis, and hadno deaths. Robin 
always recommends that the bowels 
should be opened; Quinke uses enemata 
at the beginning of not too acute attacks 
of appendicitis, while Bourget obtains 
good results by the use of enemas com- 
bined with the administration first of 
castor oil, and later of the saline 
aperients. The objection to enemata in 
appendicitis is theoretical rather than 
practical, and at the present time, when 
no one hesitates to secure an action of 
the bowels two or three days after 
a resection of the intestine, the reason 
why the same course should not be fol- 
lowed in appendicitis is difficult to 
follow. The author’s treatment may be 
summed up under the five heads: 
(1) Evacuation of the contents of the 
intestine ; (2) the application of evapo- 
rating lotions to the abdomen ; (3) rest; 
(4) morphine very sparingly adminis- 
tered; (5) immediate operation in the 
urgent cases, and operation during the 
quiescent stage for the remainder of 
the cases. 


(156) Formic Acid in Rheumatic Conditions. 
L. B. Coucn formulates (Med. Ree., 
June 24th) the following conclusions in 
regard to the nature of rheumatism: 
(1) All rheumatism, acute or chronic, 
muscular or arthritic, is due to sel!- 
generated systemic poison. (2) It is not 
bacterial. (3) It is chemical. (4) It is 
an acid and a suboxidation product. 
(5) It is not urie acid. (6) Uric acid is 
a product of, not the cause of, rheumatic 
conditions. (7) Itis produced by starchy 
indigestion alone. (8) It is produced by 
fermentation. (9) lt is produced by a 
carbonic acid gas generated in the 
bowels, and is due to drinking at meals 
and washing the food into the stomach 
without proper mastication and mixing 
with the proper ferments designed to 
digest such foods. He was led to study 
the action of formic acid in the treat- 
ment of rheumatic disorders by the 
experience of a farmer who was cured 
of the disease after being stung by bees. 
The remedy was found of the greatest 
value, and the histories are given of 
several cases in which remarkable 
results were obtained. The author’s 
directions for using the formic acid are, 
in part, as follows: (1) Always cleanse 
the parts thoroughly before injecting 
formic acid solution. (2) Never use a 
stronger solution than 3 per cent., end 
a 25 per cent. solution is better. (3) 
Never use it without using 5 to 8 drops 
of a 1 per cent. solution of cocaine, or 
other local anaesthetic as a preliminary. 
(4) Always choose exterior or outer parts 
for exhibiting the remedy and inject it 
just beneath the skin. (5) Never use 
more than 8 drops in any piace of either 
cocaine 1 per cent. solution or of the 
formic acid solution. (6) If larger doses 
of formic acid are used, hard, painful 
lumps are formed which are slow of 
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absorption and painful ; whereas if 
smaller doses are used no destruction 
of tissue results. (7) The author makes 
the injections not less than 2in. apart, 
and he has never used more than thirty 
injections at a time, and it is far better 
to use only twelve and repeat the follow- 
ing day in another place. Injections 
may be given every day, or every other 
day, till all the pain has ceased. 


(157) The Action of Radium on the Viras of 
Rabies. ° 
TIZZONI AND’ BonGioraNni (Rif. Med., 
May 6th, 1905) have carried out their 
experiments oa rabbits, using a fixed 
and powerful virus sufficient to kill all 
the control animals. Two sets of 
experiments were carried oul, one zn 
vitro, and the other in the rabbit. In 
the first set the radium rays were 
directed for a fixed period on a 1 per 
cent. solution of rabies virus in sterilized 
water. In the second the raya were 
made to converge for one hour a day, for 
a period of eight days, on the eye of the 
animal into which some of the same 
rabies water had been injected, either 
in the eye or subdurally. In some 
eases the treatment was begun at the 
same time as the virus was injected, in 
other cases one or more hours after the 
disease had declared itself. In the first 
set of experiments the radium was found 
to possess a very rapid decomposing 
action ou the virus, which after a short 
time was rendered quite innocuous when 
injected intraocularly. !f the action 
had been insufficient (only an hour) still 
some effect was produced in attenuating 
the power of the virus, as the animals 
died at a much longer interval, and then 
with symptoms of marasmus rather 
than rabies. Further experiments are 
being made to see if a reliable vaccine 
can be procuredinthismanner, Equally 
satisfactory results were obtained in the 
living animal when the rays were used 
contemporaneously with the injection 
of the virus for an hour a day for eight 
consecutive days. If used an hour after 
injection, cure could be relied upon, but 
if twenty-four hours had elapsed between 
the injection and the use of the rays, the 
treatment was of no avail. It does not 
appear to be necessary to use the rays at 
the place of injection, as equally good 
results follow from application at a 
distance. The authors offer no hypo- 
thesis as to how the rays act, unless 
possibly by their disinfecting and de- 
poisoning action on the nervous system, 








PATHOLOGY. 





(158) The Causation of Hy perpneea and 
Dyspnoea. 
Ever since the control of the respi- 
ratory movements was shown by 
Flourens to be vested in a centre in the 
medulia, the means by which this 
centre is called upon to exert, or to 
cease to exert, its activity has been a 
matter of discussion and of experiment. 
It is known that the respiratory move- 
ments are controlled partly through 
nerves and partly through the stimula- 
tion of the venous blood. The precise 
part which is played by different factors 
is, however, doubtful. Four chief ways 
have been considered by which the 
medullary cells may be stimulated, 
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either bya deficiency of oxygen, or an 
excess of carbon dioxide, or by other 
products of metabolism circulating in 
the blood, or by impulses set up in the 
lungs themselves and conducted to the 
centre by the vagus nerve. Haldane 
and Priestley (Journ. of Physiol., May 
gth, 1905), in an important paper, de- 
scribe a careful series of experiments 
upon this question: in every case 
the subject of observation was man 
himself. The results of the inves- 
tigation are of great importance to 
the understanding of the causes of 
physiological and pathological dys- 
pnoea. The authors point out that 
the term ‘‘ hyperpnoea” and not ‘‘dys- 
pnoea ” should.be used for conditions 
of deep breathing without respiratory 
distress. Haldane and Lorrain Smith 
had previously shown that hyperpnoea 
could be due to an excess of carbon 
dioxide, and was similar to that of mus- 
cular exertion; it can also be produced 
by a deficiency of oxygen. In the ex- 
periments of the present paper, samples 
of the alveolar air were obtained by a 
simple method and analysed; the 
carbon dioxide pressure in the arterial 
blood, and therefore in the respiratory 
centre, will vary with that in the alveoli 
of the lung. The experiments show 
that, under normak conditions, the 
alveolar air of any normal given indi- 
vidual contains a constant percentage of 
carbon dioxide; with increased pressure 
such as that at the bottom of the Dol- 
e)ath mine in Cornwall (2,240 feet below 
sea level), or in a compressed air 
chamber, the percentage was less, but 
the partial pressure of the carbon 
dioxide in the alveoli worked out to the 
same figure. Conversely, at the top of 
Ben Nevis, the percentage was greater, 
but the partial pressure again comes to 
nearly the same as on level ground or in 
the mine. The oxygen pressure varied 
much. Farther, the frequency of respi- 
ration, provided it be not excessive, 
does not affect the percentage of carbon 
dioxide in the alveoli; for if the 
breathing be quicker it is also shallower; 
also with shaliow breathing the ‘‘ dead 
space” air which fills the respiratory 
passages only and not the lungs, bears 
a larger proportion to the whole 
than in deep breathing. These 
facts indicate that since, under 
such varying conditions, the partial 
pressure of carbon dioxide in thealveoli 
is found constant, this is the most im- 
portant factor in the control of the 
respiratory movements. The direct 
experiment to test this was then per- 
formed. Carbon dioxide was inspired, 
the capacity and rapidity of respiration 
being accurately measured by means of 
suitable apparatus. The respiratory 
centre was found to be extraordinarily 
seusitive to even a slight increase, such 
as 0.2 per cent. of an atmosphere, in the 
carbon dioxide in the alveoli, respond- 
ing at once by hyperpnoea, in which the 
depth of the respiration is much more 
increased than the rate; this is the most 
economical way of improving the venti- 
lation of the luags, which may be trebled 
without any rise in rate. With muscular 
work the ventilation is increased in 
exactly the degree required to discharge 
from the blood the extra carbon dioxide 
produced. Ifthe proportion of oxygen 
breathed be lessened there is little orno 
effect ; the centre is indifferent until the 





percentage falls to abou 

an atmosphere when disse pvened 
this is near the pressure at > 
haemoglobin ceases to be aatmeich 
with oxygen, and corresponds tt 
barometric pressure of 472 mm, of wee 
cury, or a height of about 12.000 ria 
the oxygen be lessened very gradual] 
unconsciousness may supervene witho 
any hyperpnoea. In the cessation of 
respiration known as apnoea the corks 
dioxide in the alveoli of the lungs it 
lowered, and true apnoea is not produced 
if an atmosphere with only a little legs 
of this gas than is normally in th 
alveoli be breathed. The general a 
clusion is that the regulation of the 
alveolar ventilation in breathing Pn 
pends under normal conditions exclu. 
sively on the carbon dioxide pressure in 
the respiratory centre. Under abnorma} 
conditions hyperpnoea is due to want of 
oxygen, but not unless the proportion 
falls to the low figure above quoted 13 
per cent. of an atmosphere. ‘rhis ma: 
occur in mountain climbing, balloon 
journeys, in mines when fire damp is 
mixed with the air, and in Poisoning 
by carbon monoxide. If not sufficient 
oxygen be supplied, the carbon dioxide 
in the blood also falls. Oxygen hyper. 
pnoea 18 accompanied by symptoms of a 
distinctly pathological kind, such ag 
dizziness, loss of muscular power, dis. 
turbances of sensation, nausea, head- 
ache, and psychical symptoms. Ip 
cases of disease with failure of the cir. 
culation this oxygen hyperpnoea is often 
present; this has the effect of keeping 
down the proportion of carbon dioxide 
in the blood, but that fluid does not 
flow quickly enough through the lungs 
to be properly oxygenated. In cireu- 
latory cyanosis dyspnoea is therefore 
not so marked as in cyanosis produced 
by hindrances to respiration, where the 
discharge of carbon dioxide is obstructed 
and the respiratory movements stimu- 
lated by that substance. 


(159) The Blood in Tuberculosis, ete, 
Franz ERBEN, in a monograph published 
by Braumuller of Vienna, has esti- 
mated the various constituents of the 
blood in tuberculosis and some other 
diseases. In tuberculosis the haemo- 
globin, serum albumin, and globulin are 
slightly diminished. Neutral fat and 
cholesterine are also decreased. The 
chlorides—sodium, potassium, and mag- 
nesia—are all decreased. Calcium, how- 
ever, shows an increaged percentage. 
This latter fact is of great interest from 
the standpoint of the previously-ascer- 
tained increased excretion of calcium in 
tuberculosis. The toxins of the tubercle 
bacilli appear to first prejudice the for- 
mation of the albumins and later to 
acs upon the erythrocytes. The 
plasma is at first almost normal, 
but oligoplasma and hydraemia may 
follow later. Anaemia sometimes occurs 
in the early stages, and arises from 4 
decreased activity of the bone-marrow. 
Incarcinoma of the stomach, the plasma, 
chlorides, and a calcium are all in- 


_ereased, the ash, albumins, haemoglo- 
‘bin, iron, erythrocytes being decreased. 


In diabetes the blood shows an increase 
in the extractives and in calcium, the 
potassium being decreased. A full 
bibliography is appended to each section 
of the work, 
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(160) Cerebro-Spinal Meningitis. 
FosreR (Amer. Journ. of Med. Sciences, 
Jane, 1905) gives notes from the study 
fthirty cases of cerebro-spinal mening- 
fis admitted to the New York Hospital 
during the epidemic in that city in the 
first six months of last year. Of these, 
60 per cent. were males and 4o per cent. 
females, and the majority of cases were 
ander 20 years of age (40 per cent. under 
ro, and 36 per cent. in the second decade 
of life). Although the modes of onset 
resented great diversity, the usual 
fistory was that the patient, while in 
apparent health, was suddenly seized 
with severe occipital headache and 
vomiting, followed in a few hours by 
rapidly-increasing delirium. Convul- 
gions occurred more frequently in 
children than in adults, and in the 
former the initial headache appeared 
to be less marked, and the symptoms 
were apt at first to be regarded as gastro- 
intestinal. The headache, retraction of 
the head, and the tenderness over the 
cervical vertebrae, were generally 
relieved by lumbar puncture, thus 
pointing to an apparent relation to the 
amount of cerebro-spinal fluid. Pyrexia 
was very variable and irregular, the 
most favourable prognosis accompany- 
inga temperature ranging between 101° 
and 104°, hyperpyrexia pointing to an 
overwhelming intoxication, and a low 
fever being evidence of a poor reaction, 
and generally indicative of a lengthy 
iJiness. The pulse rate was relatively 
slow, and though full and strong in 
character at first, became weak and 
irregular later. Purpuric eruptions 
were noted in six cases only, and 
extensive herpes in five, the pustules 
of which contained no organisms. The 
bloodshowedaleucocytosis more marked 
in children than in adults, with an in- 
ereased percentage of polymorphonuclear 
nentrophiles. No prognostic deductions 
can be made from the leucocyte count, 
asin pneumonia. The meningococcus 
was found in all the cases in the cerebro- 
spinal fluid from lumbar puncture, and 
the character of the fluid varied from 
milky turbidity to thick yellow pus. 
Though its character appeared to have 
00 prognostic value, pus was usually 
found early in cases presenting high 
fever and noisy delirium. Disturbance 
of function of the nerves of the eye was 
common, the motor nerves being 
affected in 30 per cent. of the cases, and 
optic neuritis was noted in 3 cases. 
Though often exaggerated at the onset 
of the disease, the knee-jerks later were 
always absent. Kernig’s sign, though 
absent in young children, was only 
absent in 3 of the adult cases, and 
this sign in connexion with the head- 
ache may often afford the earliest clue 


‘to the nature of the disease. Of com- 


plications, direct extension of the 
inflammation to the eye was noted in 
3 cases; cardio-vascular changes in 
5 Cages ; lobar pneumonia in 2 cases; 
inflammation of joints in 3 cases. The 





mortality was 60.3 per cent. as compared 
with 50 per cent. in other reported epi- 
demics. Treatment consisted in pre- 
venting self-injury and the preservation 
of strength. Opium, bromides, and 
chloral may be useful to quell delirium, 
but should not be persisied in if 
ineffectual. Lumbar puncture, repeated 
frequently if necessary, appeared to 
have a distinct therapeutic value by 
lessening delirium, alleviating head- 
ache, and restoring consciousness in 
semicomatose conditions. From ob- 
servations in one case where a solution 
of collargol was injected into the sub- 
arachnoid space in the lumbar region 
twelve hours before death, and found 
post mortem in the ventricles of the 
brain, it would appear that the diffusion 
was sufficient to warrant the trial of 
local medication, but the practical 
utility has not been proved in the few 
cases where it has been undertaken. 


(161) Primary Malignant Tumours of the 
Spleen, 

F,. Apourx (Berliner Klinik, April, 1905) 
details a case of splenic lymphosarcoma 
running a rapidly fatal course of about 
eight months in a woman of 43, and 
characterized by much abdominal pain, 
the formation of numerous adhesions 
between the greatly-enlarged spleen 
and the neighbouring viscera, and 
the occurrence of many metastatic 
deposits in the lymphatic glands. 
Moderate anaemia was present, but no 
leucocytosis; splenectomy was at- 
tempted, but without success, and the 
fragment of splenic tissue removed for 
purposes of diagnosis did not permit a 
definite conclusion as to the nature of 
growth to be arrived at intra vitam. 
Adolph discusses at some length 109 re- 
corded cases of primary sarcoma of the 
spleen. In 6 of these the diagnosis was 
made during life, and splenectomy was 
performed, with good result in 3 cases; 
the spleen was removed in 4 other 
eases, but the records of these are in- 
adequate. He follows Grohé and also 
Borst in classifying lymphosarcomata 
under two heads: (1) Generalized 
lymphosarcomatosis with no definite 
primary growth, and (2) lymphosarcoma 
primary in the spleen or in a lymphatic 
gland and giving rise to metastatic 
deposits in other lymphatic glands. 


q162) Purpura and Tuberculosis, 
It is now known that purpura is not in- 
frequent in tuberculosis. Raffin has 
collected a series of observations (7hése 
de Bordeaux, 1905) with reference to 
this question. There are four different 
groups of tuberculous purpura: (1) Pre- 
monitory purpura, (2) purpura of acute 
tuberculosis, (3) cachexial purpura, 
(4) chronic purpura. The first is rare, 
but sufficient cases have now been col- 
lected to show that purpura may precede 
other manifestations of tubercle, in 
this resembling albuminuria and dys- 
pepsia. In the second group purpura 
appears as a complication of acute 
tuberculosis; haemorrhage may also 
occur from other mucous surfaces, as the 
nose, intestine, bladder, and stomach, 
but epistaxis may be the only form of 
mucous haemorrhage. These cases may 
end fatally. The third group contains 
cases of advanced _ tuberculosis. 
Haemorrhages into the skin occur in 





any situations and in varying degrees 
of severity. There are oedema and 
other signs of cachexia. Lastly, purpura 
has been noticed in cases of chronic 
tuberculosis without any apparent 
change in the condition of the patient 
otherwise. Purpura may occur once or 
there may be several attacks at intervals 
of months or years. The eruption may 
last a week and disappear completely. 
The writer has collected nine observa- 
tions of chronic purpura in which the 
eruption recurred at very short inter- 
vals and extending over long periods. 
It is generally in slightly progressive 
cases of tuberculosis that chronic 
purpura has been observed. The writer 
also refers to cases of purpura recurring 
for several months, which finally de- 
veloped tuberculosis. In conclusion, he 
expresses the opinion that tuberculosis 
should be suspected and carefully sought 
for in cases of purpura, especially if re- 
current, in which there is no obvious 
cause, 


(163) Pediatrics for the General Prac- 
titioner. 

T. W. Kitmer (Med. Record, August 
19th) gives a number of suggestions 
intended to help the general practitioner 
in his management of the children who 
necessarily form a large proportion of his 
practice. In dealing with children it is 
essential to gain their respect, their con- 
fidence, and their obedience, and to do 
this tact is required. Children should 
not be deceived by being told that some- 
thing is not going to hurt when it is, for 
in this way their confidence is irremedi- 
ably lost. In examining an infant or 
young child it should always be un- 
dressed, and if asleep, it should be 
studied a while before being roused. A 
child’s chest cannot be auscultated with- 
out the use of a stethoscope, because the 
average adult ear would cover almost an 
entire lung of an infant. Sputum is 
obtained from babies by introducing a 
catheter, 21 F., into the oesophagus, as 
the act of gagging forces the sputum 
which is in the oesophagus intoor on the 
catheter. The landmarks of an infant’s 
chest are quite different from those of 
an adult’s, and it is impossible to locate 
the apex beat without the use of the 
stethoscope. The throat and ears should 
always be examined when called to a 
sick baby. Adenoids should never be 
operated without an anesthetic, for the 
nervous shock more than _ counter- 
balances the risk of the anesthetic. A 
simple and practical system of milk 
modification that can easily be remem- 
bered is described, and a blank report is 
reproduced on which the mother is sup- 
posed to record the infant’s progress. 








SURGERY. 





(164) Wounds of the Thoracic Duct, 
VAUTRIN (Rev, de Chir., No. 7, 1905) in 
an original memoir on wounds, espe- 
cially those inflicted by accident in the 
course of a surgical operation of the 
thoracic duct in the neck, discusses at 
some length the prognosisand treatment 
of a variety of injury, which in conse- 
quence of the frequent performance at the 
present day of deep and extensive dis- 
section for the removal of cervical 
tumours and diseased cervical glands, 
claims consideration as a subject: of 
much practical importance. The author 
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points out that this can no longer be re- 
garded as a rare injury, and he holds, in 
opposition to most of those who have 
written on the subject, that it is not in- 
variably a slight lesion, and one that can 
be readily dealt with by surgical treat- 
ment. Attention is directed in the first 
place to certain anatomical points which 
it is suggested the surgeon should bear 
in mind in order that he may clearly 
comprehend the various phenomena 
observed after a wound of the terminal 
portion of the thoracic duct, this being 
the common reservoir of all the lymph- 
atics of the infradiaphragmatic part 
of the body and receiving nearly 
all the lymph from the left half of 
the trunk above the diaphragm, con- 
stitutes a large canal through which 
passes almost all the lymph contained 
in the body. When this portion of the 
duct is not troken up into branches and 
the collateral vessels are small, its ter- 
minal portion discharges into the large 
venous trunks on the leit side of the 
neck a full stream of )ymph which 
amounts in the courre of twenty-four 
hours to several pints. On the other 
hand, when the thoracic duct is divided 
into numerous secondary trunks or com- 
municates in the chest with the azygor 
and other veins by a rich network cf 
collaterals its terminal portion in the 
neck is considerably diminished and re- 
duced to almost negligible proportions. 
The former of these conditions, the 
author asserts, is met with much less 
frequently than that in which the lymph 
reaches the subclavian v-in through 
several branches, In the latter condi- 
tion a wound of one of the small terminal 
vessels in the neck would be a relatively 
minor and insignificant lesion, as most 
of the lymph would flow thr uzh the 
intact collaterals. Ifa wound ot a large 
and single duct be not closed by ligature, 
compression, or fibrincus coagulation. 
the injury will result in a discharge of 
lymph from the wound, which usually 
becomes perceptible on the second day. 
The amount of the discharge varies in 
different cases. When the wounded 
duct is deprived of collateral vessels and 
most of the lymph flows through it, 
several pints may be poured into the 
dressings in the corse of twenty-four 
hours. The loss of so much lymph 
must, the author points out, have grave 
results. The patient soon becomes 
feeble and emaciated, suffers from inter- 
mittent headache, and is unable even to 
sit up in bed without becoming faint 
and exhausted. The general impair- 
ment is indicated also by tachycardia 
and diminished secretionofurine. Young 
subjects unless enfeebled by cancer or 
tuberculosis suffer much less than those 
of advanced age. In the exceptional 
instances <f the persistence of an 
abundant discharge of lymph over 
fifteen days, death usually occurs as the 
result of adynamia. A case is reported 
in this paper, in which a woman, aged 
49, died on the thirty-third day after an 
accidental wound of the thoracic duct 
during the removal of some cancerous 
glands from the supraclavicular region 
on the left side. In the majority of in- 
stances, however, a wound of the cervical 
portion of the duct presents a much less 
sombre prognosis. Direct ligature of 
the wounded duct is regarded by the 
author as the sole rational method of 
treatment when the injury is recognized 
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at once in the course of the operation. 
Direct occlusion by ligature of the duct 
on the afferent side of the wound is 
always indicated, except in cases in 
which the nature of the lesion has 
escaped notice at the time of its inflic- 
tion, and is first revealed after an inter- 
val of some two or three days after the 
operation by a discharge of Jymph into 
the dressings. Such cases it would be 
necessary to treat by compression, 
applied either to the outer surface of 
the wound or, as has been found prefer- 
able, by packing the depth of the wound 
and bringing the dressing in direct con- 
tact with the orifice in the duct. Com- 
pression, the author holds, is a simple 
and very useful though not always 
reliablemethod, and possesses the advan- 
tage of increasing the intravascular 
pressure, and thus of favouring the ex- 
pansion of collateral channels. Should 
it fail it would be necessary to practise 
secondary ligature. This resource is 
likely to prove successful if the wounded 
duct be freely exposed, and the ligature 
be carefully and not too tightly applied. 
In some cases, however, particularly in 
thore in which the wound has been 
inflicted during an operation for the 
removal of malignant or tuberculous 
disease, the walls of the injured portion 
of the thoracic duct will be found de- 
generated and much softened, so that 
they are apt to give way under the 
pressure of the ligature. In such cases, 
if the discharge of lymph from the wound 
be profuse and persistent, and the gene- 
ral health of the patient be seriously 
disturbed, it might be found advisable, 


the author suggests, to have recourse to | 


the difficult and risky operation of ex- 
posing and securing the duct in the 
retrosternal region far away from the 
seat of injury. 


q165) Operation for Tumour of the Spinal 
Cord, 

J. Cotntins WaRrREN (Amer. Med, 
August 26th) reports three cases of 
localized tumours of the spinal cord in 
which removal completely relieved the 
symptoms, and a third case in which 
operation was only palliated, but was 
followed by marked improvement. In 
Case 1,a woman of 50 had complained 
for fifteen months of increasing attacks 
of pain widely distributed over the left 
side and upper abdomen. For six 
months before the operation she had had 
increasing difficulty with the movements 
of the left foot, impairment of sensation 
on that side, incontinence, and exagge- 
ration of the deep reflexes. Laminec- 
tomy was performed, and a fibroma 
removed from the pia the size of an olive 
at the level of the ninth dorsal vertebra. 
Recovery was complete but slow, some 
symptoms persisting for six years, but 
she has been practically well for one 
year. In Case 2, a woman of 27 had 
suffered from pain in the lower leit side 
for two years. For six months before 
operation she had had some impairment 
of motion in the left foot, and for a few 
days before seeking advice had been 
unable to walk. There was loss of sen- 
sation over both legs, paralysis and 
marked increase of the reflexes. At 
operation a tumour three-fourths of an 
inch in diameter was found at the level 
of the eighth dorsal vertebra, and was 
removed, proving to be a psammoma. 
Recovery was rapid, and the patient was 
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well six months after i 
Case 3, a man, 49 Sears. pean. In 
symptoms of disease of ‘the 
twenty-five years, and for sixtens lor 
had been paralysed below the m, Yeats 
regards motion, sensation and jn° 
control of the sphincters,’ Ff the 
years previously laminectomy had 
done with some relief. The been 
operation, in January, 1898, wag donut 
account of symptoms of’ ra: id} 
gressive general paralysis, Frag, Le 
of an intramedullary tumour due 
thelioma) were removed, and the 
drained for two weeks, Improv 
was rapid and for the past two ree 
the patient has been able to work, 7 
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(166) One-Yolk Twins and Two-Yo} 

STRASSMANN (Zeitschr. f. Geb. un, oe 
vol. liii, 1905, Part 3), in a Monograph 
on twin pregnancy and double Monsters, 
noted that there is no relation between 
the twin’s and the mother's fami 
history in one-yo'k twin pregnancy 
that is to say, the condition ig no 
hereditary, as seems to be the cage with 
two-yolk pregnancies. The average 
size and weight in a one-yolk twin is 
low, even when it is free from deformity: 
it seems ill-nourished from the earlieg 
stage of its development, and the con, 
mon placenta does not favour nutrition, 
In a series of two-yolk pregnancies, the 
age of the mother ranges from 26 to x 
in 68 per cent., whilst about 62 per cen; 
of the mothers in one-yolk pregnancies 
come within the same range of year, 
The death of one twin before birth j; 
three times more frequent in one-yolk 
pregnancies, for the twin is exposed tp 
special as well as to ordinary dangers jp 
intrauterine life. Strassmann consider 
that the facts of gemellar pregnancy 
tend to show that woman is in a stateo 
transition from multiparity to wi- 


parity. 


q167) Complete Obliteration of Uterine 
Cavity. 

STENGER (Dissertation, Groningen, 190) 
examined a woman, aged 32, who com 
plained of complete amenorrhoea eve 
since her last labour, six years pre 
viously. That labour was spontaneou, 
there was trifling rise of temperature # 
first, but haemorrhages set in during th 
third week, and was treated by meam 
which were not clearly explained by th 
patient. The curette was most probably 
used, and possibly caustics as well. Th 
uterine cavity was found to be com 
pletely obliterated without any en 
ment of the body; the sound passed fet 
about 1in. into the cervical cand. 
Stenger collected 10 similar cages ( 
complete obliteration of the uterine 
cavity and 42 where the canal of th 
cervix or part only of the cavum uel 
proper was obliterated. The cause wis 
always cicatrization following the use of 
caustics, or severe infective inflamm- 
tion. 


(168) Spontaneous Haematoma of the Valva 
in Pregnancy. 

Fax (Zentralbl. f. Gynik., No. 14, 1903) 

reports the spontaneous development of 

haematoma in a primipara during 

seventh month of pregnancy. 
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f age. One night 
i 24 years of age. One | 
oy eine seized With intense pain in the 
ternal parts and noticed a very decided 
swellin in the left labium majus. The 
as radiated down the left leg so that 
Plking was impossible. The patient 
Zo kept at rest in hospital, but just a 
fortnight after the first attack a second 
occurred, a painful swelling developing 
in the right labium. Ice compresses 
were applied and steps taken to keep 
the affected part absolutely at rest, but 
the swelling did not diminish. Falk 
dissected out the thrombosed veins from 
the haematoma which was the cause of 
the swelling on both sides. They each 
formed a mass as big as a pigeons egg. 
The main point of interest in this case 
was the absence of any history of local 
jnjary ; the spontaneous development of 
the second haematoma when the patient 
was under observation in hospital was 


instructive. 


(169) Prolapse and Dermoid of Pelvic 
Connective Tissue. 

VineBERG (Amer. Journ. of Obstet., 
February, 1905) removed a dermoid cyst 
from a woman, aged 35, who consulted 
him for a complete prolapse, rectocele 
and cystocele, one year subsequent to 
an instrumental delivery. Behind the 
wall of the prolapsed rectum an elastic 
tumour could be felt extending to the 
left, the nature of the growth was 
diagnosed but nothing more was done 
after the puerperium except repair of the 
uterine prolapse including the cystocele. 
The year having elapsed, when the 
patient came under Vineberg’s care the 
rectocele, which had not been repaired, 
was larger whilst the tumour was double 
its previous size. Removal of the 
dermoid through the vaginal wall proved 
impracticable, but it was successfully 
enucleated through an incision extena- 
ing from the coccyx to the anal margin. 
Lastly, the rectocele was repaired. 


(170) Deciduoma simulating Uterine Fibroid. 
Burpzinsky (Monatsschr. f. Geb. u. Gyn. 
June, 1905) explored a uterus and found 
that it was beset with firm bodies, whilst 
its cavity was distended with clot. The 
curette brought away tissue which 
showed all the characters of syncy- 
tioma; in consequence the uterus was 
removed on April 23rd. By May 8th a 
metastatic body was detected in one 
labium. Fenomenoff discussed Burd- 
zinsky’s case. He noted that the gynae- 
ecologist was very liable to overlook a 
chorion-epithelioma when first he met 
with an instance of that disease. This 
occurred in his own experience ; he mis- 
took some malignant tissue for frag- 
ments of a vesicular mole; but he recog- 
nized his second case at once. Burd- 
zinsky correctly diagnosed his case, as 
he examined the scrapings. which even 
at a glance were unlike fragments of 
membrane representing an abortion. 


(171) Puerperal Ulcerative Endocarditis, 
WINKLER (Zentralbl. f. Gyn., No. 26, 
1905) observed this grave complication 
ina primipara, aged 23. On January roth, 
she was spontaneously delivered of a 
living child and its placenta. On the 
fourteenth day the temperature rose to 
104°, several joints became swollen and 
@ cutaneous eruption appeared on the 
face, On February 7th inunction was 





prescribed for symptoms of syphilis. 
The temperature curves indicated 
pyaemia, the uterus had undergone 
perfect involution, the body was ante- 
flexed, the appendages and parametria 
remained free from evidences of inflam- 
mation, whilst cicatrices of specific 
ulcers were detected on the external 
parts. A systolic murmur was audible 
on aus‘ul'ation, and there was cyanosis, 
Alarming symptoms of collapse occurred 
on March 3rd; on the next day the tem- 
perature rose to 104° again, with a rigor, 
followed by death. The heart was care- 
fully examined, aclot was found adhe- 
rent to the wall of the right auricle and 
overhanging the tricuspid valve, whilst 
a funnel-shaped depression was dis- 
covered in the wall of the left ventricle 
just under the junction of the right and 
middle semilunar valves. This depres- 
sion marked an ulceration which had 
extended through the venticular septum 
and passed upwards, opening into the 
right auricle under the clot above 
described. No thrombi or emboli, or 
foci of infection in the lungs were 
detected. Destructive inflammation 
had occurred in one digito-metacarpal 
joint, and in the right ankle joint. The 
uterus was free from disease. Thus the 
ventricular septum had become perfor- 
ated by an ulcer, the result of endocar- 
ditis caused by puerperal septicaemia. 


(172) Rupture of Tabal Pregnancy durin; 

Examination. 
Dopps (Amer. Journ. Obstet., April, 1905) 
attended a patient, aged 27, with charac- 
teristic symptoms of extrauterine preg- 
nancy in the second month. She 
refused operation; the pelvic swelling 
grew larger, and a month later the 
patient was anaesthetized. The tumour 
was cystic and perfectly movable. 
Dodds’s assistant palpated the tumour, 
and whilst doing so it vanished. As the 
diagnosis had been questioned in con- 
sultation the patient was permitted to 
come out of the anaesthetic until signs 
of shock and haemorrhage appeared. 
Then the abdomen was opened and 
found full of blood, in which a large 
fetus floated. Pregnancy had developed 
in the right tube and the sac had rup- 
tured. The placenta was removed with 
much difficulty on account of adhesions. 
The peritoneal cavity was flushed with 
salt solution and drained for twenty- 
four hours. The patient made a good 
recovery. 





THERAPEUTICS. 
(173) Eacaine and Stovaine, 
A. Meyer (Therap. Monat., May, 1905) 
has employed B. jeucaine and stovaine 
as substitutes for cocaine in work upon 
the nose, throat,and ear. Both eucaine 
and stovaine are less dangerous than is 
cocaine, the poisonness of eucaine being 
about one-fourth and of stovaine one- 
third and one-half that of cocaine. Both 
ean be boiled without undergoing de- 
composition. Neither possesses the 
vaso-constrictor action of cocaine, and, 
indeed, the application of stovaine leads 
to some dilatation of the vessels. Meyer 
has used cocaine in 30 cases, usually 
in operations upon the nose. The opera- 
tions included cauterization, removal os 





hypertrophied tissue and of polypi, 
breaking upof crests of the nasal septum, 
etc. Where anaemia of the parts was 
needed, a preliminary application of 
a@ 1 per cent. of adrenalin was made, and 
was found to both deepen and lengthen 
the duration of anaesthesia. Under 
eucaine operations on the soft parts 
were atsolutely painless ; where division 
of bone was undertaken, the anaesthesia 
was not absolutely satisfactory, and was 
less so than under cocaine. For opera- 
tions on the septum the method of infil- 
tration anaesthesia was employed with 
good results; in all but two cases 
eucaine by this method was as satisfac- 
tory as cocaine. The author has used 
stovaine in 38 cases, 30 of them being 
nasal cases, jor which a 5 per cent. solu- 
tion of stovaine was found to be equal in 
its effects to a 10 per cent. solution of 
cocaine. As a local anaesthetic for the 
larynx stovaine gave fair results. After 
the application of a tampon first soaked 
in a 20 per cent. solution, and then 
dipped in powdered stovaine, good 
anaesthesia was obtained, and curetting 
of tuberculous granulation tissue could 
be carried out. In one case granulations 


‘at the base of a wound after a radical 


operation upon the middle ear were 
scraped, and no pain was felt. The 
author has never seen any appearances 
of poisoning after stovaine, and the 
sensation after its application is less 
unpleasant than after the application of 
cocaine. 


(174) Hyoscine in Paralysis Agitans, 
Hia@iEr (Neurolog. Centralbl., May 16th, 
1905, Pp. 434) records favourable results 
with hyoscine in paralysis agitans, in- 
tractable chorea and various neuroses. 
He gave it with good results in over 
fifty cases of paralysis agitans in doses 
of 0.2 to 0.3 mgr., either in pill or in 
solution. In these doses it was given 
for a whole year, and one patient took it 
in alternation with duboisin for seven 
years. When given in pill before the 
mid-day meal a feeling of languor and 
sleepiness came on after the meal, with 
dryness of the throat followed by sleep 
lasting about an hour and succeeded by 
a quiescent stage of three or four hours’ 
duration, in which the patients were 
quite free from tremor. A persistent 
lessening of the tremor was the rule. 
Occasional intolerance was observed 
with quickening of the pulse and 
respiration (to 40 per minute), dim- 
ness of vision, and the appearance of 
hyaline casts in the urine. The pro- 
longed use of the drug in the cases 
in which it was tolerated produced no ill 
effects. In three cases of intractable 
chorea (one a case of chorea gravidarum) 
in which the administration of srsenic, 
bromides, salicylates, chloral, and mor- 
phine had been without effect, 1-mg. 
doses of hyoscine daily the violent move- 
ments were reduced in the course of a 
week. In certain cases of senile pruritus 
he found it of value in doses of 0.3 to 0.5 
mg. daily, but in some cases at least its 
administration was combined with that 
of small quantities of antipyrin. In 
severe cases of hyperchlorhydria, if atro- 
pine failed hyoscine was also unsuccegs- 
ful. Good results were obtained with 
the drug in spasmodic asthma, other 
narcotic drvga given during the attack 
proving ineffectual. During the attack 
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he .administered large doses (up to 0 25 
and o.5 cg.), subcutaneously conjoined 
with caffein with very great relief, and 
during the interparoxysmal stage he 
gave it persistently for weeks in minute 
doses. He also observed good results in 
the treatment of morphinism, but un- 
satisfactory in alcoholism and recurrent 
mania. But in acute mania its hypo- 
dermic injectiun resulted in eight or 
nine hours’ sleep being obtained with a 
consequent improvement in the general 
mental state. In such cases he con- 
siders that heroic doses of hyoscine 
should only be given where other drugs 
had. been tried and had failed. 


(475) Treatment by Venous Hyperaemia, 

H. Trmtmanns discusses the method of 
venous hyperaemia as applied in the 
treatment of various conditions (Deut. 
med. Woch., Jan. 26th, 1905). Although 
Bier is the pioneer of this form of treat- 
ment as it is practised to-day, the sug- 
gestion was made years ago by Ambroise 
Paré, and later others employed similar 
means. Tillmanns confines himself to 
Bier’s methods, which vary accordiag to 
the situation and kind of disease. 
In general terms, it consists in 
applying several turns of a Martin’s 
bandage or of a webbed elastic bandage 
above the situation which one wishes to 
render hyperaemic. This must only be 
adjusted tight enough to compress the 
veins. In order to prevent undue pres- 
sure, it is as well to apply the bandage 
over a layer of gauze or wool, and when 
it-is necessary to apply it often, then it 
is wise to change the line of compression. 
When applied to an arm one first sees 
the subcutaneous veins of the hand and 
forearm swell up, the forearm becomes 
blue, and the hand bright red, with white 
patches; later the oedematous swelling 
increases, but the skin temperature is 
not changed. If applied tightly the 
bandage causes extreme hyperaemia, 
with considerable pain ; the arm becomes 
heavy, the skin cold, and haemorrhages 
occurring into the tissue cause a speckled 
staining. The temperature may then 
aink by 2° or 3° Centigrade. In all 
degrees.of hyperaemia the blood in part 
is.driven more through the vessels of the 
medulla of the bones. Tillmanns says 
that all extreme hyperaemia is 
dangerous, and must not be employed 
in practice. As concerns the difference 
of situation, the upper extremity is 
easier than the lower for Bier's hyper- 
aemia. The hip joint has, so far, not 
lent itself to this formof treatment. He 
gives the details of applying the band- 
ages to special parts. When the method 
is correctly applied there are no risks. 
there is no discomfort, and any untoward 
occurrence following the application 
denotes an incorrect application. In 
connexion with Bier’s hyperaemia, one 
ean apply Junod’s suction apparatus 
with good effect. Bier speaks of this 
combination as “mixed hyperaemia.” 
Turning to the conditions which are 
favourable for this treatment, he men- 
tions in the first place tuberculous 
joints. Ifan abscess is present it must 
be opened, and a few days later 
one applies the hyperaemia. The 
applications should be short at 
first, but daily. Severe tubercu- 
losis with amyloid disease and pul- 
monary tuberculosis must be taken 
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as contraindications for the application. 
The same may be said of joints which 
have assumed a bad position, and which 
are best treated by resection. For joints 
with effusion, injections of iodoform gly- 
cerine should be employed, and at a later 
date the hyperaemia will be found use- 
ful. Other forms of tuberculosis are but 
little suited for this treatment. Acute 
and subacute inflammations of joints, 
and especially gonorrhoeal inflamma- 
tions, yield to this method well. The 
hyperaemia must be thorough, and it 
will be found to act in diminishing the 
pain early. In all cases careful active 
and passive exercises should be also car- 
ried out. Rheumatic arthritis also is 
adapted for the treatment. Good results 
are further obtainable in chronic stiff- 
ness of joints after trauma. Inall cases 
where it is desired to apply a powerful 
resorbing influence the hyperaemia will 
be found to work well. In acute inflam- 
matory conditions of the soft parts it 
does rather harm than good, and should 
not be tried. In neuralgias and other 
painful conditions, however, the seda- 
tive effect is very valuable. Tillmanns 
gives many details of interest in his 
original paper. 





PATHOLOGY. 





(176) Amoebie Dysentery, 
DoptER (Ann. de l' Inst. Past., July 25th, 
1905) after making ahistological study of 
early lesions in amoebic dysentery, finds 
himself in disagreement with the view 
that the amoebae make their first appear- 
ance in the submucosa. On the con- 
trary, he finds that they are demon- 
strable, first in the mucosa, and that 
they make their way along the inter- 
glandular connective tissue beneath the 
surface epithelium. From this point of 
penetration the amoebae invade the 
glands by penetrating the basal mem- 
brane of their epithelium. Following 
the connective tissue route, they arrive 
at the depth of the mucosa and then, 
after a period of delay, penetrate the 
muscularis mucosae and so arrive at the 
submucous tissue. The first patho- 
logical effect of the presence of amoebae 
is an inflammatory reaction, which soon 
gives place to the necrotic process 
which is typical of their pathogenicity. 


(177) Enzymes in Inflammatory Exudates, 

Oplk (Journ. of Exper. Med., June, 1905, 
p. 316) finds that the serum of an 
inflammatory exudate has the power 
of inhibiting the action of proteolytic 
ferments contained in the leucocytes. 
This power is possessed by the blood 
serum, and passes from the blood into 
the exudate. In the later stages of 
inflammation some diminution of this 
antienzymotie action is noted. The 
antibody contained in the serum is 
destroyed by a temperature of 75°C. 
The proteolytic ferments of the leuco- 
cytes act both in an acid and in an 
alkaline medium, but are more efficient 
in the latter. The antienzymotic action 
of the serum is favoured by an alkaline 
reaction, but is completely lost in an 
acid medium. 


(178) Bacteriology of Appendicitis, 
PERRONE (Ann. de lI’ Inst. Pasteur, June 
25th, 1905, p. 367) has made a bacteriolo- 





———————— 
gical examination of 14 cag ppen 
dicitis, taking his material, with be 
precautions, from the interior of the 
appendix immediately after it had : 
been removed by operation. In 
case the appendix was found to be 
sterile; in each of the red from one'to 
five distinct species of bacteria w, 
found. Perrone lays great stress on the 
presence of anaérobic organisms which 
often occur in much greater numberg 
than aérobic varieties, and considers 
that studies of the bacteriolo of 
appendicitis in which anaérobic cultenes 
were not made cannot be regarded as 
possessing much scientific value, Anga. 
robic organisms, in his opinion, play‘an 
important part in the pathogenesis of 
the disease, and he is not inclined to 
agree with those who believe the colon 
bacillus to be the causative agent, 


(179) Relation of Bacterial Virulence to 
Infmunizing Power, 
StronG (Journ. of Exper. Med., June 
1905, P. 229) has investigated this ques. 
tion with particular reference to two 
strains of cholera vibrios, which pos. 
sessed marked differences jin virulence, 
The pathogenicity of these strains was 
carefully standardized, with the result 
that one was found to be fifteen timegag 
virulent as the other. Strong found 
that the virulent cholera spirillum pos- 
sessed a greater number of bacteriolytic 
and agglutinable haptophore groups 
the avirulent, or that these groups were 
endowed with a greater avidity for uni- 
ceptors and amboceptors. He regards 
the number or the avidity of the bae- 
teriolytic receptors possessed by a bac- 
terium as being directly proportionate 
to its virulence. The agglutinable 
receptors, however, do not follow 
this law—that is, the agglutinable 
haptophore groups are not necessarily 
present in the same proportion as ‘the 
bactericidal ones. While the energy 
of growth is a very important factor in 
relation to virulence, there are other 
phenomena which also require con- 
sideration. The virulent organism pos- 
sesses a greater number of toxic hapto- 
phore groups than the avirulent. The 
binding power of the free receptors 
of the organisms for bacteriolytic 
amboceptors in vitro is proportional to 
the bactericidal immunity produced in 
animals by each, and the latter is in 
turn proportional to the virulence of the 
organisms from which the receptors 
were extracted. The binding power m 
vitro of the dead micro-organisms of 
different virulence for bacteriolytic 
amboceptors is not in proportion to 
their toxicity. The bactericidal im- 
munity obtained by means of the 
inoculation with the dead organisms of 
different virulence, or their extracts ob- 
tained by autolytic digestion, 18 pro- 
portional to the virulence of the living 
strains of the bacteria employed. With 
the living organisms, while the bacteri- 
cidal immunity obtained from __ the 
inoculatidn of animals with the virulent 
organism is greater than that produced 
with the avirulent, such immunity 18 
not in direct proportion to the virulence 
of the bacteria introduced. Strong re- 
serves for future experimental work the 
decision of the question as to how far 
these conclusions are valid for other 
cholera strains or for micro-organisms 
in general. 
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MEDICINE. 





(180) Primary Congestion of Lung. 
L. R&Non (Journ. des Praticiens, No. 24, 
10s) gives & succinct description, from 
inical standpoint, of the varieties o 
— ation of the lung. There 


imary copge: ; 
i he 4 seven distinct types of 
i ulmonary congestion: First, 


prime described by Woillez. Cases 
of this type begin abruptly, with slight 
rise of temperature, considerable 
dyspnoea, rapid pulse, and friction 
gounds in the submammary region. 
There is expectoration of a yellowish 
froth and a watery albuminous fluid 
closely resembling a thin solution of 

um arabic. The physical signs are 
vocal fremitus, normal or slightly dimi- 
nished; slight dullness on percussion ; 
on auscultation, one finds a variable 
area over which can be heard soft 
plowing sounds, both with inspiration 
and expiration, while at the margin of 
that area are coarse moist crepitations. 
The duration is short; the crisis, with 
sudden fall of temperature, occurs on 
the fourth or filth day, and is signalized 
oy the passage of a large quantity of 
arine. The physical sigus persist for 
gome days after the relief of the distress 
and dyspnoea. Moist 1Ales take the 

lace of the soft blowing sounds. The 
recovery is complete by the tenth day. 
Diagnosis is easy—real pneumonia lasts 
longer, the symptoms are the more 
gevere and the physical signs less 
variable; the sputum of pneumonia is 
more characteristic, rusty, and adheres 
to the spittoon; and the fever is alto- 
gether higher. Second type, catarrhal 
congestion (Dupré, Grasset, poten fa 
All the thoracic structures except the 
heart are more or less involved, and 
especially the parenchyma of the lung, 
the bronchi, the intercostal muscles, 
and the pleura. Its onset is 
gudden, with fever and _ pleural 
friction. On auscultation friction sound, 
sibilant and mucous bubbling riles can 
be readily distinguished. There is 
dyspnoea, cough, and much pain all 
over the thorax continually present, 
but exaggerated by movement in bed 
and during the act of coughing. This 
type of pufmonary congestion is prac- 
tically thatof Woil'ez, with local pleurisy 
and muscular congestion superadded. 
The crisis takes place on the fourth to 
the sixth day. The disease resembles 
broncho-pneumonia, but the physical 
signs of the latter are more localized, 
Third type: Pleuro pulmonary conges- 
tion (Potain, Serraud). The duration of 
these cases is longer than that of either 
of the foregoing, and the pleural trouble 
takes much longer to resolve than the 
pulmonary congestion. The diagnosis 
ig not easy. One finds a general inde- 
finite dullness to percussion, a diminu- 
tion of vocal fremitus, and, on ausculta- 
tion, bronchophony. The expectoration 
shows definitely the presence of a slight 
pneumonia, and ia slightly purulent. 
There is, later on, a little collection of 
fluid which persists until about the 
fifteenth day of illness, when it rapidly 





diminishes daily. Pneumococci are 
generally to be found in the spuium. 
Fourth: Spleno-pneumonia (Grancher, 
Queyrat). All the coarse signs sugges- 
tive of pleurisy with effusion are present, 
but no fiuid can be withdrawn by an 
exploratory puncture. The dullness is 
not quite complete, however; the vocal 
fremitus is not quite abolished; there 
is bronchophony and even oegophony ; 
at the end of an attack of coughing one 
can detect a few fine rales all over the 
dull area, There is no displacement 
of viscera, and when the affection 
is on the left side there is no dullness 
in the semilunar space of Traube. 
Fifth: Sudden pulmonary congestion 
(Weill). Paroxysmal congestion of lung. 
This type includes three distinct sub- 
varieties: (a) An intense congestion 
following on a heat stroke or on exposure 
to sharp cold, especially among alcoholic 
patients. There are severe dyspnoea, 
haemoptysie, and fine 1:4les all over the 
chest ; and death is very likely to ensue, 
(6) Paroxysmal attacks of slight pul- 
monary congestion recurring about once 
a month. (c) “Bronchoplegic” form 
(Hachard). A form of acute oedema of 
the lung of sudden onset. The bron- 
chioles are paralyzed and the patient is 
suffocated by the retention of a large 
quantity of serous effusion into the 
alveoli. Sixth: Pulmonary congestion 
without expectoration (Louis Rénon). 
This is a massive pulmonary congestion 
hike that described by Grancher. There 
is violent dyspnoea and the usual auscul- 
tatory signs of acute pneumonia. But 
there is no expectoration throughout the 
illness. Seventh: Primary prolonged pul- 
monary congestion (Rénon), chronic 
pulmonary congestion (Bouchut). Some 
cases of this type have lasted as long as 
114 days. The fever is persistent and 
the emaciation extreme. Bacteriological 
examination reveals the presence of 
pneumococci in thesputum. The disease 
resembles broncho-pneumonia of the 
pseudo-lobar type of Rosenthal in some 
particulars, but there are none of the 
intestinal symptoms or bacteria charac- 
teristics of the latter. In all cases of 
pulmonary congestion, if we adopt ex- 
ploratory puncture, we shall probably 
arrive at a better understanding of tne 
physical signs. The treatment of these 
primary congestions of the lung is not 
difficult. It is good practice to try and 
limit the inflammatory process by local 
counter-irritation or by local dry-cupping 
daily. Another plan is to anoint the 
seat of the mischief externally with a 
salicylic pomade thus prepared: Methyl 
salicylat. 3j grs.xv, menthol 4 grains, 
vaseline or other excipient Jijss. Later 
on Dover’s powder in doses of two grains 
night and morning may be useful. When 
the fever is very high 2 to 5 grains of 
aspirin, repeated, will do good service. 
Sometimes puncture at the seat of con- 
gestion seems to have a healing effect, 
and in some cases the puncture made 
with an aseptic needle for diagnostic 
purposes has seemed to determine the 
crisis of the affection. 


q181) Appendicitis in Trained Nurses. 
J. N. Hatt, Denver, Col. (Journ. Amer. 
Med. Assoc., July 1st), remarks on the 
frequent occurrence of appendicitis in 
the trained nurses at the Denver City 
and County Hospital, where he is a 
member of the medical staff, Excluding 





mild non-operative cases, he has records 
of 18 patients operated on among the 
pupils of five Denver training schools, 
the total number of nurses during the 
time under consideration being 296. 
Thus, 6 08 per cent. were operated on, 
while a considerable additional number 
had mild attacks of the disease ; 13 were 
operated on at the beginning of an 
attack, and 5 were interval operations. 
The average age of the patient was 233 
years, the average duration of trainiug 
at the time of operation was about 
fourteen months. Every patient re- 
covered with a practically perfect result. 
While he can only theorize as to the 
causes of this frequency, he suggests 
the unaccustomed requirements in 
many cases of standing and walking, 
constipation and trauma from action of 
the psoas muscle in working in the 
stooping position so often necessitated 
in the nurse’s occupation, as worthy of 
consideration. The greatest single 
factor, however, he thinks, is the 
prompt recognition of the condition, 
leading to an early and successful 
operation. If all cases could be managed 
as well be believes the mortality of 
appendicitis could be practically wiped 
out. 





SURGERY. 
(182) Ligature of Innominate Artery, 

SHEEN of Cardiff (Ann. of Surg., July, 
1905) publishes a case of ligature of the 
innominate artery in which, after subse- 
quent ligature of the second part of the 
subclavian the patient made a good 
recovery. ‘The patient, a man aged 
46 years, had an aneurysm of the second 
and third parts of the right subclavian 
artery. The innominate and right com- 
mon carotid arteries were tied at the 
same operation. Pulsation ceased in 
the aneurysm, but was found to have 
returned on the following day. After 
an interval of forty-nine days after the 
first operation an unsuccessful attempt 
was made to tie the innominate. A 
fortnight later the second part of the 
subclavian was tied close up to the 
aneurysm. Recovery took place with 
consolidation of the aneurysm, and the 
patient was quite well when last seen, 
between eightand nine months after the 
first operation. The author gives the 
results of a comprehensive study of the 
literature of ligature of the innominate, 
an operation which in spite of its 
previous high mortality is one, he 
believes, which under modern sur- 
gical conditions is likely to have a 
safe and useful future. The number 
of cases in which the innominate has 
been approached by operation with a 
view to its obliteration is 43. In the 36 
cases in which ligature was avcomplished 
28 patients died and 8 recovered, the mor- 
tality being 78 percent. This carefully pre- 
pared and instructive paper is concluded 
with the following summary : (1) In pro- 
perly selected cases ligature of the inno- 
minate is a reasonably safe and undoubt- 
edly useful operation ; (2) suitable cases 
are those in which the aneurysm is of a 
circumscribed globular character. Un- 
suitable cases are those in which the 
aneurysm is what is commonly called 
fusiform, but is often nothing more than 
partof ageneral arterial dilatation, and in 
which there are marked signs of general 
arterial sclerosis with accompanying 
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visceral disease ; (3) the maintenance of 
asepsis isamain factor in obtaining a suc- 
cessful result; (4) the incision should be 
central with horizontul and vertical 
divisions of the manubrium, if necessary; 
(5) the carotid should be treated as well 
as the innominate; (6) silk is the best 
ligature material; (7) some amount of 
injury to the inner coats is probably 
necessary to ensure occlusion, but with 
aseptic conditions such injury does not 
matter ; (8) two ligatures should, if pos 
sible, be placed round the vessel, the 
first turn of the proximal ligature being 
held tight, so as to keep back the blood 
while the distal ligature is completely 
tied; (9) the use of a drainage tube is 
inadvisable ; (10) as study of the recorded 
cases shows that next to sepsis some 
cerebral lesion has been the most fre- 
quent cause of death after operation, it 
would be well for future operators to 
consider the advisability of tying the 
carotid about a fortnight before the 
innominate ; (11) ‘‘ Valsalvian ” methods 
of treatment immediately prior to opera- 
tion are inadvisable. 


(183) Danger of Chloroxycarbonic Vapour 
in Anaesthesia by Chlvroform 
ARMAND AND BgrTiER (Rev. de Chir., 
No. 7, 1905) give the following summary 
at the end of a paper in which they 
discuss the data, both clinical and 
experimental, relating to the dangers 
of the administration of chloroform 
vapour in a room lighted by gas. 
(1) The combusticn of ijluminating gas 
in a closed room pervaded by the 
vapour of chloroform or of any 
anaesthetic mixture containing chloro- 
form produces poisonous gases which, 
when abundant, are rapidly fatal to 
animals—mammals and birds. (2) These 
poisonous vapours reveal their presence 
by white fumes, which excite painful 
irritation of the mucous membranes, 
especially those of the respiratory pas- 
sages, and thus give the surgeon and 
his assistants much trouble by causing 
an annoying cough. This result, which 
is simply an inconvenience when the 
mixture of the fumes with the air is 
not a very strong one, becomes a serious 
danger when the room is small and not 
well ventilated. In the anaesthetized 
patient and in animals subjected to 
these toxic fumes serious symptoms 
occur without any premonitory signs, 
and systemic poisoning may be pro- 
duced without attention having been 
directed to the danger by any alarming 
indications of cyanosis and respiratory 
syncupe. (3) The poisonous agent is not 
earbonic oxide but chloroxycarbonic 
acid or phosgenic gas; it acts on the 
blood by virtue of its specific toxicity, 
and not by decomposition into hydro- 
ehloric acid and carbon monoxide. 
(4) The operating room, the authors 
hold, should, if possible, be kept quite 
free from exposed flames, whether 
illumivating or heating, whose products 
of combustion are not discharged ex- 
ternally. The risks described in this 
paper may, it is pointed out, be pre- 
vented by electrical illumination of the 
operating room, and in any case, by a 
strict exclusion of Bansen’s burners. If 
the use of gas be compulsory, the lights 
should be placed near the ceiling and 
the room be well ventilated. If these 
precautions be impossible, it would be 
advisable, the authors state, to substi- 
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tute ether for chloroform. The danger 
of inflammability in using ether may be 
readily prevented, and certainly it is 
less serious than poisoning by gaseous 
fumes. It is very probable, in the 
authors’ opinion, that some chloroformic 
accidents, which could not be accounted 
for on the side of the patient by any 
organic lesion, might have been caused 
by gaseous poisoning, the occurrence of 
which, it is held, has not been sul- 
ficiently regarded, but which claims, 
however, the serious consideration of 
surgeons. 


q184) Double Resection of Elbow for 

; Rheumatic Ankylosis. 

Lucas-CHAMPIONNIERE (Bull. et Mém. de 
la Soc. de Chir. de Paris, No. 23, 1905) 
reports a case in which resection of the 
left elbow was followed after an interval 
of twoyears bya similar operation onthe 
same joint on the right side. This 
double resection was performed on a 
female, aged 33 years, at the time of the 
first operation, who for many years had 
been the subject of ankylosis of both 
elbows, due to chronic rheumatism. 
Although since the first operation, which 
was performed in 1897, the patient has 
almost constantly suffered from rheum- 
atic attacks, and from pain in other 
joints and in the spine, the results of the 
operative treatment of the ankylosed 
elbows have, it is stated, been very 
satisfactory. Notwithstanding the pain 
and stiffness in other joints, the patient 
has been able to make free and good use 
of both forearms; and although the 
general rheumatic condition has _in- 
creased in severity, the false joints 
established by the double resection have 
remained sound, and free from any ten- 
dency to renewed ankylosis. Radio- 
graphs of the elbows taken in this case 
show that, notwithstanding the excellent 
results of surgical treatment with regard 
to the movements and functions of the 
upper limbs, the normal form of the 
articular surfaces of the bones of thearm 
and forearm has not been restored. 
Osseous nodules may, it is stated, be 
developed around the ends of the bones 
after resection of the elbow, but there is 
no restoration of the trochle2 and ole- 
cranon in their natural conditions. The 
recorded instances of restoration of the 
normal form of articular extremities of 
bones after subperiosteal resection are 
regarded by M. Lucas-Championniére 
as the results of errors of interpretation. 


(185) Fissure of the Anus. 
J. R. PENNINGTON says (Med. Rec., June 
1oth) that the textbooks offer no expla- 
nation of the fact why fissure of the anus 
is most frequently found at or near the 
posterior commissure, and why, although 
it occurs at the anterior commissure in 
men in only 1 per cent. of the cases, in 
women it is found in this situation eight 
times as often. He analyses the support 
to the anal canal afforded by the levator 
ani and sphincter muscles, and reaches 
the conclusion that the posterior com- 
missure is less well reinforced than the 
anterior, and that in women the anterior 
commissure is structurally weaker than 
it is in men. The tear naturally takes 
place at the weakest points in the mus- 
cular cylinder surrounding theanal canal. 
The dorsal surface receives the least 
support, the anterior the next, while the 
sides receive the greatest. Experiment- 





ally, with and withou i 

conical anal dilator, when foreed a 
anal canal, tears the dorsal surface = 
and almost universally, the sateue 
occasionally, and the sides rarely ! 
the foregoing it will be seen that the 
eae io of muscular weakness 

xperimental tears, a i r 
surecorrespond. ’ nd ential e 








MIDWIFERY AND DISEAS 
WOMEN, wag: 





(186) Heart and Circulation in Pregnane 
A.8 aud the Puerperium, 

. STENGEL aND W. B. Stanton ‘ 
Penn. Med. Bull., September, ona 
cuss the effects of pregnancy and labour 
upon the heart and circulation. Accord. 
ing to many authors the work of the 
heart is increased during pregnancy ag 
a result of (1) an increase in the number 
and size of the vascular channels, (2 
an increase in the total quantity oj 
blood, (3) a rise of abdominal pressure 
due to the growing uterus, (4) the insufi. 
cient expansion of the thorax and the 
compression of the lungs. It is possible 
that the first of these causes leads to a 
certain addition to the work of. the 
heart, although the effect upon the heart 
of new vascular channels depends upon 
the relation of increased width of the 
channels and the increased number, ang 
cannot be readily estimated. Causes 
and 4 also tend in the direction 
of increased work. Oause No. 2 
may be neglected, for not only is 
the existence of a true plethora wholly 
supposititious; but supposing it to 
exist, it is still probable that the amount 
of circulatory blood remains practically 
normal during pregnancy. ‘Taking al) 
the conditions into consideration, it 
would seem that the increase in the 
work of the heart during pregnancy, if 
such an increase takes place, is in- 
considerable, and the fact that many 
women with poorly compensated valvular 
lesion pass through pregnancy with no 
further loss of compensation almost 
establishes the contention that any 
additional labour imposed on the heart 
is comparatively slight. After reviewing 
different investigations as to the weight 
of the heart and the thickness of its 
walls, the authors are of opinion that 
these figures tend to disprove the exist- 
ence of any considerable hypertrophy 
during pregnancy, while the pbysical 
examination of cases has led such 
authorities as Duroziez and Gerhardt to 
diametrically opposite conclusions. The 
present authors’ studies of the heartand 
circulation duri: g and after pregnancy 
were purely clinical, and were carried 
out on 7o patients—namely, 39 primi- 
parae, 21 multiparae, and 1o patients, 
primiparae and multiparae, who suffered 
before pregnancy from some renal or 
cardiac complication. Of the first class 
in 22 cases the upper border was ab 
the second rib when examined before 
labour, and reached only to the third 
rib after labour, and in 27 cases theapex 
moved down from the third or fourth 
interspace before labour to the fourth or 
fifth interspace after labour. In only 
7 cases was there no murmur heard op 
auscultation throughout the period. 
The murmurs, with one exception, were 
systolic in time and were heard some 
times only before labour, sometimes 
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labour, and in 15 instances 


oaly —. and after labour. Amongst 
multiparae the upper border of the 
thet and the position of the apex beat 
mained unchanged by labour in a 
iarger proportion of cases than amongst 
jmiparae. The condition of the ab- 
ort) muscles also led to differences 
petween multiparae and primiparae, for 
here the recti muscles were widely 
: ted the displacement of the dia- 
m, and therefore of the heart, was 
gs before labour, but after labour the 
displacement of the apex downwards 
tended to be greater. In many of the 
cases there was distension of the conus 
arteriosus and the root of the pulmonary 
artery, a8 Shown by an increase of dull- 
ness On percussion to the left in the 
second and third interspaces and by 
distinct pulsation in the same area, 
there being at the same time no evi- 
dence of retraction of the lung. The 
position of the right border of 
the heart was on the average 
too far towards the right. Lsti- 
mations of the blood pressure were 
made by different methods. According 
to the Riva-Rocci method the pres- 
gure in the case of 18 primiparae aver- 
aged 123;°; mm. before labour and 
122); alter labour; the highest pressure 
observed before and after labour was the 
same; the lowest pressure before labour 
was 96 mm., and after labour was 
13mm. For 15 multiparae the average 
pressure Was 122;°; before labour and 
121; after labour, the highest pressure 
was 163mm. before and 140mm. after 
labour, and the lowest pressure 91 before 
and 100 after. Taking Gumprecht’s and 
Henslin’s figures as a basis, the average 
blood pressure was within normal limits ; 
and in wo cases where the pressure was 
especially high the abdominal muscles 
were found to be unusually tense after 
delivery, and the intra-abdominal ten- 
sion may have been high. The 10 
abnormal cases included 1 of nephritis 
with hydramnion, 1 of uraemia, 5 of 
nitral regurgitation, and 2 of cardiac 
dilatation. ‘hese ten patients passed 
successfully through labour, and re- 
turned to their homes in good condi- 
= The ny treed conclusions are that 
ere 18 not du-ing pregnancy any hyper- 
trophy of the left ventricle car os 
special increase in its work, the increase 
of dullness to the left being due to the 
displacement of the heart in an upward 
and outward direction by the diaphragm. 
There is in many cases distension of the 
conus arteriosus and the root of the pul- 
monary artery and dilatation of the 
right ventricle to a moderate degree. 
ere 18 no material increase of blood 
pressure before or after labour. 


(187) Vomiting of Pregnancy, 
J. ANDERoDIAS (Journ. d’ Obst. de Gyn. et 
de Péd Prat., April 20th, 1905) describes 
agrave case of vomiting during preg- 
nancy, The patient was a primipara, 
aged 20 years, who had been married 
about two months before she became 

ant. As a child she had suffered 
om measles and scarlet fever; 
menstruation had begun at the age of 
4, and had always been irregular and 
theloss scanty. At 19 years there had 
been a temporary attack of albuminuria. 
At the beginning of pregnancy the 
Patient suffered from frequent pains in 
the stomach, from thirst, and from 





slight albuminuria, accompanied by 
oedema of the left leg; palpitations, 
which she had been subject to since she 
began to menstruate, became more 
marked; she suffered also from obstinate 
constipation. In spite of these sym- 
ptoms the woman’s general health re- 
mained fairly satisfactory until the 
middle of the third month of preg 
nancy, when she had a mild attack of 
typhoid fever. For some days the 
disease ran a normal course, but vomit- 
ing then suddenly set in, at a time when 
active fetal movements were felt. 
Although the fever ran a benign course, 
the attacks of vomiting continued and 
became more frequent until the end of 
pregnancy. At the end of the fifth 
month the patient’s temperature began 
to rise slightly, and at the end of the 
sixth month the evening temperature was 
as high as 40° C. At about this time 
some uterine pains were felt, and the 
cervix uteri was almost completely taken 
up. When Andérodias was called in to 
see the patient, in the sixth month of the 
pregnancy, he found that she was 
emaciated, her skin looked yellow, the 
tongue and lips were dry. The patient 
spoke with difficulty, and had troubles 
of sight and hearing; her temperature 
was 40° C., and her pulse of 130 was 
feeble and irregular. The patient had 
begun to suffer from attacks of syncope, 
and one of these occurred after the 
examination. It was decided to end the 
pregnancy, and on the next day manual 
dilatation of the os by Bonnaire’s method 
was performed, and the child delivered 
by forceps. The whole operation was 
finished in fifteen minutes. The child 
lived for twelve hours. After the opera- 
tion the patient had three attacks of 
syncope, but she recovered under treat- 
ment by injections of ether, caffeine, and 
of serum. Improvement quickly set in, 
and on the day after the operation the 
fever had disappeared, the pulse dropped 
to 100, and the vomiting had lessened. 
The patient made a satisiactory recovery, 
and has remained in good health. An 
interesting point about this case is the 
late onset of the vomiting. Both the 
late onset and the severity of this 
symptom may perhaps be explained if 
the vomiting be looked upon as the 
result of the typhoid fever acting upon 
the digestive tract, which had already 
shown signs of disturbance since the 
beginning of the pregnancy. 


q188) Foreign Bodies in the Uterus, 
Knoop (Zentralbl. f. Gynik., No. 109, 
1905) finds that 95 cases of foreign bodies 
in the uterus have been collected by 
Neugebauer and Odefey up to 1902. He 
adds 2 more cases under his own obser- 
vation. A woman, aged 57, ten years 
past her menopause, was suspected to 
be suffering from cancer of the body of 
the uterus. For about a fortnight she 
had been subject to a purulent, fetid 
discharge, which soon became sanious; 
there were also pains in the left iliav 
fossa. The os uteri showed little sign 
of disease, but a brown fetid fluid issued 
from it freely. The uterus was dis- 
placed backwards, of moderate bulk, 
and hardly tender. The curette was ap- 
plied, and it was felt to touch a metallic 
substance, which proved to be a rusty 
hair-pin, about two anda quarter inches 
long. As it was already broken in two, 





its extraction was easy. The endo- 
metrium, much atrophied, was scraped’ 
and the uterine cavity washed out with 
chlorine water. Within a few days all 
morbid symptoms had disappeared. 
The hair-pin had certainly lain in the 
uterus for a long while; the patient de- 
clared that six years ago she had some 
discharge, and employed a_hair-pin 
with paper twisted round its blunt end 
to wipe the discharge away. On one 
occasion the hair-pin slipped and she 
could not find it. The second patient 
was a primipara, aged 1g. She was in 
labour; the breech presented, and the 
midwife believed that there was a large 
sacral tumour. There had been profuse 
purulent discharge since the begin- 
ning of pregnancy. Knoop found the 
cervix completely expanded and the 
membranes unruptured, About an inch 
and a half above the os a mass as big as a 
walnut was detected; it was easily drawn 
down into the vagina and extracted, and 
was found to be a fetid mass of paper 
rolled up tightly intoa ball. The patient 
admitted that she had been in the custom 
of introducing pellets of newspaper into 
the vagina to prevent impregnation, and 
on one occasion before the beginning of 
this pregnancy had been unable to extract 
the pellet. The midwife must have 
managed to push the pellet, extracted 
during the labour, into the cervix when 
taking a pain. The labour continued 
to a normal conclusion, and the puer- 
perium was free from fever. In respect. 
to the first case, Knoop notes Lewers’s 
observation where a hair-pin, introduced 
to produce abortion, was not detected 
even by the sound, until the z-rays were 
employed. The second case was the 
second instance only where the presence 
in the uterus of a foreign body of some 
bulk was not detected until labour. The 
first instance of this condition was 
reported by Czarnecki; it appears that a 
small tin box was passed into the uterus, 
yet pregnancy occurred, and continued 
to term in spite of the presence of the 
foreign body. 








THERAPEUTICS. 

(189) A New Active Constituent of Ergot, 

E. VaHLEN has isolated a new active 
component of ergot of rye which differs 
from the hitherto known substances 
separated from the ergot in several 
respects (Deut. med. Woch., August toth, 
1905). Hesketches the development of 
the science of isolating the active 
principles of plants, and then turns 
his attention to the special case of 
ergot. The action of powdered ergot 
was first described by Prescott in 1813, 
who points out that its power of accele- 
rating a labour is | aes by giving a 
decoction of the powder in water. The 
drug soon found its way into the 
European Pharmacopoeias, and later the 
toxicological effect of the substance 
was closely studied, although it had 
been long recognized. Two distinct 
forms of ergotism were recognized—the 
gangrenous and the convulsive. In 
1884 Kobert discovered that ergot con- 
tained sphacelinic acid, a substance 
which produces gangrene, and cornutine, 
which produces convulsions, but it has 
been shown that neither of these sub- 
stances are chemically single bodies. 
Vahlen now reports that he has isolated’ 
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a substance which does not produce 
either gaigrene or convu'sions, and 
which, in distinction to the two named 
constituents, is soluble in water. He 
calls the substance clavin. He argues 
that the ecbolic action of ergot of rye 
is due to a substance which used 
to be extracted from the powdered 
ergot by water, and therefore must 
be soluble in water. It need not 
have the action of the other consti- 
tuents of ergot, and need not give 
rice to €ither of the two poisonous effects. 
He claims that clavin is a chemically 
pure substance. When the eubstance is 
dissolved in water, and the solution 
evaporated, one obtains microcrystalline 
powder, while from a hot, concentrated 
solution in alcohol, prismatic crystals of 
from 7 to8 mm. length separate out. Its 
empirical formula is C,,H,,N,0,. So 
far it has been found impossible tu form 
salts. When applied by intravenous 
injection in dogs and cats, even in large 
quantities, it has proved itselfaharmless 
body. The direct action on the uterus 
of pregnant animals could be closely 
studied, and was found to be very 
energetic. These Jaboratory experi- 
ments appeared to juztify therapeutic 
experiments on human beings. This 
has been carried out in four cases with 
positive results by Bumm, and in two 
ceases by Vahlen. He employed the 
substance in 2 per cent. solutions, and 
exhibited it by subcutaneous injection 
in doses of oo1 and 0.02 gram (=circa 
} to} gr.) These cases show the power 
of inducing uterine contractions in 
labours, in which the pains have become 
feeble and seldom. The author con- 
siders that the druz is absolutely free 
from any local irritating action, and can 
theref6re be given without hesitation 
subcutaneously. He finds it is wise to 
prepare the solutions fresh, in order to 
ensure full activity of the substance, 
although he has found that prolonged 
boiling, and the addition of various 
— fail to decompose it in solu- 
ion. 





(190) Kodiogelatin. 
M. Peraota (Riv. Crit di Clin. Med., 
May and June, 1905) after recapitulating 
the properties of other substitutes for 
potassium iodide, and deciding that 
none of them can really take its place, 
describes his own observations of the 
effect of administering iodiogelatin to 
patients suffering from primary or 
secondary syphilis. Six cases were 
selected. No other drug had been 
administered before this treatment was 
begun or was used while the observa- 
tions lasted. The body weight, the 
haemoglobin value of the blood, the rei 
and white corpuscles, and the differeat 
varieties of white corpuscles were e-ti- 
mated throughout the treatment. The 
results were checked by a preliminary 
examination of the blood in each case to 
discover the exact characteristics of the 
blood in primary and secondary syphilis. 
In all the untreated cases he found 
white and red corpuscles present in 
numbers well within normal limits; 
there was some defect of haemoglobin, 
and the proportions of the different 
kinds of white corpuscles were abnormal. 
The lymphocytes and _  neutrophiles 
were diminished in number, whilst the 
eosinophiles and large mononuclears 
were increased. After the administra- 
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tion of iodiogelatin he always found the 
haemoglobin increased. The red cor- 
puscles usually at first increased 
and afterwards diminished in num- 
ber, remaining, however, between 
normal limits from first to last. The 
¢ffects of iodiogelatin administered to 
normal non-syphilitic persons were: 
(") Progressive increase of haemoglobin ; 
(2) diminution of red corpuscles, except 
in cases of slight anaemia, in which the 
red corpuscles increased ; (3) little or no 
change in the white corpuscles. Pergola 
states that this action on the corpuscles 
resembles the action of potassium 
iodide. The effect of syphilis on the 
organism is shown in the changes above 
referred to, and also in diminished 
resistance of the red corpuscles. The 
effect of hypodermic administration of 
iodiogelatin to syphilitic patients is said 
to have been: (1) Progressive increase 
of haemoglobin, lasting for some time 
after the cessation of treatment; (2) 
increase of erythrocytes during the first 
fifteen to twenty days and subsequent 
diminution; (3) gradual increase of 
haemoglobin value up to a point alittle 
above normal ; (4) diminution of leuco- 
cytes, especially the neutrophiles, with 
the appearance of eosinophilia and mono- 
nucleosis; (5) increase of body weight ; 
(6) disappearance of syphiliticsymptoms 
without symptoms of iodism. Finally, 
the author states that when potassium 
iodide cannot be tolerated iodiogelatin is 
at present the best substitute. 


4191) Inhalation of Oxygen in Chlorosis, 
Raovut Lerivre (These de Lyon, 1905) 
has collected a series of cases of 
chlorosis in which favourable results 
were obtained by the administration of 
oxygen for a fortnight to two months. 
Appetite increased, breathlessness dis- 
appeared, cardiac murmurs ceased to be 
heard, menstruation reappeared, and 
the patient's general condition changed 
from Jistlessness to energy. The red 
corpuscles increased in number and the 
haemoglobin in amount. It is, how- 
ever, to be noted that the good effects of 
oxygen may not be permanent. The 
writer is of opinion that the value of the 
treatment consists in bringing the 
patient up to a certain improved level; 
ordinary treatment can then be relied 
upon for complete cure. It is princi- 
pally of value in cases of chlorosis 
manifesting severe gastric disturbance, 
and who are intolerant of iron, that 
initial treatment with oxygen is valu- 
able. There are no contraindications, 
and the method which the writer has 
found of most use is that described by 
Kraft—inhaling by one nostril. the other 
being closed, and exhaling through the 
mouth. 


(192) The Study of the Blood in Relation to 
Therapeutics, 
E. Castevit (Med. Record, August 19th) 
expresses the view that the ‘future of 
medicine belongs to haematology,” and 
says that he believes that hypodermic 
and intravenous; medication must finally 
replace internal treatment. While at 
present we do not know enough about 
haematolegy for diagnostic purposes, 
we do know enough to make practical 
application of our knowledge to thera- 
peutice. The blood and lymph are the 
bearers and transmitters of any infec- 
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tiouselement, and the] 
infectious element in mr of the 
region of the body is a simple 
of metastasis. The microbes, or toxi 
are transported by the blood Vv ns, 
into such regions of the body Pi 
conditions most suitable for the “ 
lishment of their reactive protege, 
just as In a similar manner . 
are transported to those parte of wt 
body wherein may be reproduced 
malignant growths from which 
themselves originated. If the wt 
peutic agent should follow the 
route as that followed by the infecti 
element, its action, general and | Mi 
would take effect at such points as 
presented a necessity for its action, 
Thus we may confide to the blood om 
curative agent, but its exact nature ap 
form of administration are still to bp 
worked out, 
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(193) Alterations in the Ganglia of the 
Heart in Cholemia, 

MALATESTA has made a series of obser. 
vations on the cardiac ganglia of rabbits 
in whom he had produced biliary op. 
struction by means of ligaturing the 
ductus choledochus (Arch, de Med, Ex., 
July, 1905). Four out of these rabbits 
died within four days, presenting gene. 
ral intense jaundice. The cardige 
ganglia were examined, the method of 
staining employed being that of Nisa] 
Lehnossek. Examination of the nerve 
cells showed several normal, and others, 
which reacted differently to the stain, 
taking up the colour more intensely and 
diffusely. owing to the achromatic sub. 
stance of the cells absorbing the dye in- 
stead of remaining white, as it should, 
‘he achromatic substance of the peri- 
nuclear and central portions did not 
show much alteration, but at the peri. 
phery of the cell there seemed to be less 
concentration of chromatin, which gives 
a ring-like appearance in the healthy 
cell. In consequence, the outline ofthe 
cell appeared less definite, and the 
nucleus presented a more diffased 
coloration than normal, These c 
were more striking in the case ofa rabbit 
which lived for 13 days. The peripheral 
achromatic zone had completely dis 
appeared, rendering the margin of the 
cell difficult to define. Vacuolation 
could be detected in the perinucles 
zone and the nucleus showed irregular 
staining. In the sixth rabbit, which 
lived for twenty-three days, simila 
changes were present. Very few cell 
having any resemblance to the normal 
could be discovered, and vacuolaticn was 
more marked. The nucleus presented 
a greater degree of disintegration, 
Summed up, therefore, the changes pt 
duced in the cardiac ganglia in jaundice 
may be described as involving the 
ganglia from the periphery inwards, 
vacuolaticn of ~ ‘ Sr 
homogeneization 0 e nucleus, 
wear states that it is difficult to say 
whether these changes are in any way 
related to the bradycardia of jaundice. 
In his opinion there is no connexion, #8 
similar changes may be found in’ nerve 
ganglia which have not been subject to 
biliary absorption and have been 
covered in cases where some other 
toxin was present, 
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rasthenia in the Working Classes, 
C90 Beard described the condition 
eal as neurasthenia in 1880, much 
peen done to separate this disease 
from others of similar natures. That 
this is necessary is shown by the sta- 
tistics dealing with the enormous in- 
e of nervous diseases during the 
stten years. P. Leubuscher and W. 
Bibrowicz have had special opportunities 
of observing neurasthenia in the work- 
ing classes, and report on their expe- 
a in the Deut. med. Woch. of May 
axth, 1905. Of the causes of this disease, 
ri mention influenz +, dyspepsia, alco- 
holic abuse, not only in the subjects 
themselves be oe 7. ys inte 
he method of life and work o 
tag The widespread distribution of 
the disease can be in part explained, as 
far as the working classes are concerned 
by the altered conditions of the working 
opulation, but the increase may be in 
only apparent, since this class re- 
eeives much more exact medical care 
than formerly. The existence of clubs 
and insurance societies favours theearly 
recognition of the condition, since the 
qorking man is willing to make small 
complaints as long as he does not have 
to pay directly for the medical advice. 
Since 1894, the sanatorium for chronic 
diseases belonging to the Provincial In- 
surance Society of Berlin has admitted 
over 1,560 male patients suffering from 
neurasthenia. This material serves as 
the basis of the author’s observations. 
Of these patients, 15.75 per cent. were 
printers (type-setters), 9.45 per cent. 
were carpenters, 5 per cent. were 
blacksmiths, and 19 per cent. were 
mechanics. These figures would show 
avery high percentage of carpenters 
ood joiners, but “ this ig 
embraces a very large number o 
the insured (5 per cent. against 1 per 
cent. of printers) the percentage does 
aot appear quite so high. Wherever 
one meets with workmen whose in- 
tellectual striving is in advance of their 
opportunities, who gain little for their 
intellectual selves in their occupations, 
but attempt to educate themselves 
above their sphere of life, there one may 
find neurasthenia. As far as age is con- 
cerned, they found that 71 per cent. of the 
patients were between 26 and 45 years, 
while 82 per cent. were between 21 and 
45years. In turning their attention to 
the question of heredity, they point out 
that as they were mostly obliged to 
vl on the 2 ad de -_* Key tele 
re may be too low. ey found that 
21,5 per cent. showed a nereiiars taint. 
In5.7 per cent. there was a history of 
alcoholic excess, in 0.7 per cent. of 
tobacco excess, and in 2 per cent. of 
lead poisoning. In 1.6 per cent. sexual 
causes were admitted. This number is 
not of great value, since the patients 
oy _ the = _ married men, 
ey could not determine in how 
many cases coitus interruptus was the 
damaging cause. Of bodily diseases, 
etc., a8 causes, they found influenza in 








4.2 per cent., while ‘‘ traumatic 
neuroses ” in 2.8 percent. The form oi 
neurasthenia is classified as follows: 
Cerebral neurasthenia, 31.6 per cent. ; 
cerebro-spinal neurasthenia, 48.3 per 
cent, ; spinal neurasthenia, 9.4 per cent. ; 
nervous dyspepsia, 6.2 per cent; and 
neurasthenia cordis, 4.2 per cent. ‘The 


patients were treated by modern 
methods, hydrotherapeutics, electro- 
therapeutics, massage, and exercises 


and the healthy surroundings of the 
sanatorium. By these means, they 
succeeded in obtaining the following 
results: 60.7 per cent. were discharged 
as fit for full amount of work; 37 per 
cent. as fit for a fair amount of work, 
and 23 per cent. as unfit for work. In 
conclusion they plead for the founda- 
tions of more sanatoriums for nervous 
patients of the working classes. 


(195) Ssphilitic Diabetes. 

It has been thought that diabetes is 
sometimes due to syphilis, but it is only 
within recent times that sufficiently 
reliable cases have been observed. 
Trollet(Thésede Paris, 1995) has collected 
all the known facts with reference to this 
question, and has come to the conclusion 
that syphilis may be considered as a 
relatively frequent cause of glycosuria. 
Syphilitic glycosuria may appear in the 
secondary period, but more frequently 
in the tertiary. During the secondary 
stage, transitory glycosuria may be 
observed, which subsequently becomes 
diabetes. When appearing in the third 
stage three forms are _ described: 
(t) Cases characterized by various cere- 
bral symptoms in patients from 20 to 40 
years of age, and within the first four 
years of infection; (2) diabetes accom- 
panied by pancreatic lesions, which de- 
velops rapidly and progresses to a fatal 
termination; lastly, diabetes may ap- 
pear in persons 35 to 50 years of age, and 
fifteen to twenty years after infection. 
There are neither cerebral nor pancreatic 
symptoms. The case runs a slow and 
benign course. It is difficult to regard 
the latter as altogether dependent on 
syphilis, but it is noteworthy that a 
certain number of them improve con- 
siderably on antisyphilitic treatment, 
and sugar may completely disappear 
from the urine. Sugar has been noted 
in some cases of hereditary syphilis, and 
under the influence of mercurial treat- 
ment has disappeared. In view of the 
frequent occurrence of pancreatic lesions 
in congenital syphilis, the question of 
the dependence of glycosuria on them 
may be raised. Lastly. those cases of 
conjugal diabetes not infrequently occur 
in couples who are both syphilitic. The 
writer suggests that so-called cases of 
contagious diabetes may be explained 
by syphilis. 

q198) An Acid in the Diagnosis of Gastrie 

Tumours. 

Carto Ricct (La Clin. Mod., May 
17th, 1905) has been successful in his 
use of the apparatus invented by Pro- 
fessors Landi and Queirolo for examin- 
ing the extent of the stomach in 
tumours of that organ. He claims that 
this method gives an accurate concep- 
tion of the limits of the stomach, that 1t 
igs an aid to the diagnosis of gastric 
tumours, and that, further, it tends to 
make the diagnosis of tumours in con- 
nexion with it or in the neighbourhood 





of that organ clear. The apparatus 
which he uses to define the limits of the 
stomach is an ordinary oesophageal 
sound; at the lower end a smail, very 
soft rubber bladder is fixed to the sound 
by a silk ligature. To the upper end a 
bifarcated tube is attached, from each 
branch of which asmall tube is fastened. 
One of these tubes is in connexion with 
a Marey’s tambour, the other with an 
air pump. The bladder should be 
wrapped closely round the tube and the 
sound passed with the usual precau- 
tions. The bladder is then moderately 
distended by means of the air pump. 
Percussion in the region of the stomach 
will now cause vibrations, which are 
transmitted to Marey’s tambour, and 
are registered by the writing pen. He 
obtained a good result in the case of a 
patient with an abdominal tumour of a 
month’s duration. The patient had had 
no previous illnesses, but there was a 
history of some burns on the hand, and 
the treatment adopted by himself had 
been to submit them to a dog to lick. 
A large mass could be felt to the right 
side of the intercostal arch and directed 
towards the epigastrium; the liver 
margin ,was not palpabie, nor was that 
organ enlarged; the tumour was elastic 
‘and diagnosed as cystic. There was no 
functional disturbance, and nothing to 
indicate a malignant growth. In order 
to demonstrate the connexion of the 
mass with the stomach, he defined its 
limits with his apparatus, and found 
them increased, In the vertical direc- 
tion the stomach reached the umbilicus. 
Towards the right side the area appeared 
to be diminished by the presence of the 
tumour, and the vibrations of the pen 
were less marked in that direction. He 
diagnosed a hydatid cyst, adherent to 
the stomach—probably at the pyloric or 
prepyloric region. When the operation 
was performed it was found that the 
patient had a hydatid cyst of the right 
lobe of the liver adherent to the pre- 
pyloric portion of the stomach, and by 
its weight and pressure causing the pro- 
lapse of the stomach. Ricci con- 
siders this apparatus an invaluable 
assistance to diagnosis. 


SURGERY. 








(197) Neuromata, 
DELFINO (Archiv. di Ortoped., An. 22, 
N. 2) records 6 cases and discusses the 
subject fully. The cases illustrate the 
fact that neuromata are more common 
in the upper limbs than in the lower 
(out of 135 cases 63 per cent. were in 
connexion with the brachial plexus), 
The first symptom to attract attention 
is pain, beginning as slight tingling and 
passing later to severe neuralgia in 
nerve area affected. Besides the pain 
felt in the peripheral distribution of the 
nerve there is pain in the neoplasm 
itself, especially when this starts in the 
centre of the nerve, dissociating its 
fibres. In some cases the pain is merely 
due to compression or stretching, but in 
others a certain amount of neuritis may 
beset up. The size of a tumour is not 
necessarily indicated by pain, as 
some very large neuromata have 
given rise to a minimum of pain. 
Some authors have tried to corre- 
late the pain with the vascular 
development of the tumour, but this 
cannot be universally true. Motor affec- 
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tions are rare, which is rather against a 
theory of neuritis, as in that condition 
motor affections of the nerves are 
common. Differential diagnosis is not 
easy, the electrical reactions may help, 
but often: operation is the only certain 
means of making a diagnosis. The dura- 
tion is fairly long on the whole; out of 
61 cases 28 lasted from a few months to 
five years, 14 six to ten years, and 19 
more than ten years. Where the tumour 
proves to be sarcomatous, complete 
removal seems to show that the degree 
of malignity in these cases, as reckoned 
by recurrence, is not great. The nerves 
themselves seem to offer strong resist- 
ance to the spread of the neoplasm, and 
rarely become infiltrated; usually the 
fibres are merely pushed aside. None 
of the author’s cases showed any trace 
of nervous elements in the new growths 
themselves ; they were all either fibroma 
or sarcoma. As regards treatment the 
author advises enucleation as the most 
suitable method in the majority of cases, 
and only recommends incision of the 
nerve when the tumour is so small that 
immediate suture of the severed nerve 
can be practised, or when the nerve is of 
such small importance that its section 
is of no great consequence, or again 
where enucleation is impossible owing 
to adhesions or very rapid growth of the 
tumour, 


(198) Cause of Thrombosis of the External 
Hliac Vein After Appendicectomy, 
Wize (Zentralbl. f. Chir., No. 28, 1905) 
discusses the question why, as is gene- 
rally known amongst practical surgeons, 
thrombosis of the external iliac vein 
occasionally occurs after an apparently 
aseptic operation for the removal of the 
appendix. The explanations that have 
been given of this annoying, and, it may 
be, life-threatening result are regarded 
as unsatisfactory by the author, whose 
personal experience of three recent 
instances of this kind have led him to 
the conclusion that the thrombosis is 
first developed, not in the caecal roots 
of the portal vein, but in the epigastric 
vessels in the anterior abdominal! wall, 
after simultaneous ligature of the arterial 
and venous trunks on the right side prac- 
tised for the arrest of bleeding in the 
course of the operation. In the major- 
ity of such cases, it is held, the conse- 
quent thrombosis is overlooked, as it is 
slight and limited to the right side, but 
occasionally it extends to the epigastric 
veins on the left side and onwards to 
the left external iliac vein. If this be 
the correct explanation the surgeon, in 
opening the abdominal cavity, should 
carefully endeavour to avoid exposing 
the epigastric vessels. The external 
wound of a vertical one should be made 
well outside the sheath of the rectus and 
not be directed inwards at its lower part, 
and if made parallel to Poupart’s liga- 
ment should not extend too far inwards. 
If any of the epigastric vessels be 
wounded only the bleeding branch 
should be ligatured and not a thick 
cord of both arterial and venous trunks. 


q199) Acute Fiexion in the Treatment of 

Supracondylar Fractures of the Humerus, 
ASHHURST (Amer. Journ. of Med. Sci., 
June, 1905) records a case of supra- 
condylar iracture of the humerus in a 
girl aged 9, which was treated by ban- 
daging the arm and forearm together in 
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a position of acute flexion, the wrist 
being slung close to the patient’s neck. 
Skiagraphs eighteen hours and four days 
after the injury showed respectively the 
original posterior displacement and 
upward tilting of the lower fragment 
and the reduction effected by acute 
flexion. By this treatment the coronoid 
process of the ulna locks against the 
lower end of the upper fragment, and 
thus prevents the backward displace- 
ment of the lower fragment. The 
considerable swelling of soft parts 
which follows the injury does not 
contraindicate the position of acute 
flexion, provided that care is taken to 
see that the radial pulse does nut 
become obliterated thereby. It is 
claimed that ankylosis is much less 
likely to ensue from this method, and 
that children very soon acquire com- 
plete extension afterwards from the 
nature of their games and exercises. 
In adults, however, if the deformity can 
be overcome and reduction maintained 
with the elbow at right angles, it is best 
to adopt this method, since with them 
it may not be as easy as with children 
to obtain complete extension after acute 
flexion, though the author has never 
seen any difficulty arising in this 
respect in adults in whom this latter 
mode of treatment has been carried out. 


(200) Penetrating Ballet Wound of the 
Abdomen and Spine. 
PEGRAM (Ann. of Surg., July, 1905) re- 
ports a remarkable case of penetrating 
gunshot wound of the abdomen involv- 
ing the spleen, stomach, spinal column, 
and cord. The patient, a woman aged 20, 
was successfully treated by laparotomy 
and suture of the wounds in the stomach, 
and, subsequently, by laminectomy and 
removal of the bullet from the spinal 
cord. The wound of entrance made at 
close range with a 32-calibre revolver, 
was on the left side of the trunk over 
the eighth rib in the anterior axillary 
line. The abdomen was tender on pal- 
pation. There was no dullness in the 
flanks, but marked rigidity of the abdo- 
minal muscles was noted. There was 
complete motor paralysis with hyper- 
aesthesia of both lower extremities. On 
lateral laparotomy the abdominal cavity 
was found full of fresh and clotted 
blood. The bullet, it could be made 
out, had passed through the lower 
border of the spleen, the mesocolon 
dividing a branch of the splenic artery 
and in and out of the posterior sur- 
face of the greater curvature of the 
stomach, No opening could be found in 
the spinal column. The bleeding vessel 
in the mesocolon was tied with catgut, 
and the openings in the stomach wall 
were closed by a purse-string suture over 
which was placed a row of Lembert 
sutures. The wound in the spleen was 
left alone. Nineteen days after this 
operation, the presence of the bullet in 
the spina! canal on the level of the body 
of the first lumbar vertebra having 
been revealed by the z rays, lamin- 
ectomy was performed with the hope 
that the removal of the foreign body 
might be followed by the relief of dis- 
tressing pains in the lower limbs. The 
bullet was found under the lamina of 
the twelfth dorsal vertebra in the right 
posterior quadrant of the spinal cord, 
which must have been traversed by the 
projectile, and was much lacerated. The 
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patient slowly improved 

operation, and at the ener ae te 
month began to gain in Weight and 
move the previously paralysed mus “4 
She was much relieved also from clea. 
and distressing symptoms of paralyan 
the bladder. About four months alt 
the second operation she was able 
take a few steps alone and without ba: 
support, and after a further interval of 
two months she could walk alone, ang 
had gained almost complete controle” 
her vesical sphincter. The author believes 
that the — mee look for a di = 
pearance of almost all mot 
disturbance. a ~~ 


(201) Surgical Treatment of Ne h . 
PucHET (Revue pratique des ‘Meie 
Organes Genito-Urinaires, March, 1 :) 
regards decapsulation of both kidness 
indicated in cases of chronic nephritis 
in which signs of renal insufficiency, 
headache, visual troubles, etc., persist 
H ; 
siders that half the cases of Bright’ 
disease would benefit by the operation 
Nephritic haematuria should be treated 
by incision of the kidney and excision: 
of the capsule, after which haematuria 
is said to cease and the condition to im. 
prove. Uraemia should also be treated 
by decapsulation of the more healthy. 
kidney. By this means arterial tension 
is diminished and diuresis established, 
Patients with dilated heart and low. 
arterial tension are not suitable for, 
operation. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(202) Inversion of Uterus on Sixth Day. og, 
Puerperiam. 
Ferrhk (L’ Obstétrique, March, 1905) of Pay: 
notes that this accident, though conspi 
cuous, is really very rare. In the regis, 
ter of the maternity of Pau, beginning, 
in 1822, not a single case is recorded ex. 
cepting one under Ferré’s recent obser- 
vation, and he draws attention to the 
fact that only 1 case of puerperal inver- 
sion was noted in the first 190,800 labours, 
in the Rotunda Hospital, Dublin. The: 
patient in Ferré’s own case was a sickly 
unmarried housemaid, aged 24. In 
the seventh month she was admitted 


into the maternity for vomiting 
and albuminuria, treated by milky 
diet. At about term the patient was 


delivered by the forceps of a female 
child, 831b. in weight ; she was unable to 
suckle it. There was a considerable loss 
of blood for several days. On the, 
evening of the sixth day, when she was; 
passing a motion in a closet, the inver- 
sion occurred without any pain, bub 
when she was put in bed dyspnoea set 
in. Reduction could not be effected ; om 
the next day, when the general condition 
was very unsatisfactory, with evidenceoh 
sepsis, vaginal hysterectomy was per 
formed, but the cervix was not removed, 
On the seventh day after the operation 
right hemiplegia occurred, but the: 
patient lived six days longer, The stump; 
of the pedicle was sloughy. The perito- 
neal cavity showed no signs of inflam- 
mation, but there was septic meningitis. 
Ferré insists that the cause of the inver- 
sion, as in most other recorded cases, 
was not clear. Expressing placenta, 


flabbiness oft he uteras, general debility, 
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d intrauterine injec- 
chedness, intrauterine — ‘ 
oe veepouine were all factors in this 
- put they are common to thousands 
urs amidst which this complica- 


4 
long go markedly rare. Hence ex- 
wanations usually involve the post Ace 
fallacy. - 


(203) Phthisis and Presnancy. . 
(Q, BURCKHARDT again opens the dis- 
cussion of the effect of pregnancy on 
tuberculosis of the lung, and what 
methods one should adopt when the two 
conditions exist side by side (Deut. med. 
Waeh., June 15th, 1905). His experience 
is gained from cases which have been 
treated in high altitudes. He discusses 
fully the question of how one can expect 
the patient to stand such severe inter- 
ference aS induction of abortion with its 
almost necessarily accompanying severe 
Joss of blood, and compares such an in- 
terruption of the pregnancy with the 
method of treating the tuberculous 
jesions carefully in sanatoriums or the 
like at a high altitude during the 
whole course of pregnancy and for some 
time after the birth. After having de- 
tailed the histories of some cases he 
comes to the following conclusions: (1) 

ancy does not exercise eo ipso an 
unfavourable influence on the course of 
3 tuberculosis of the lungs; cases do 
well at times in high altitudes. (2) Cases 
of progressive phthisis can become 
stationary during the course of a preg- 
nancy, and the prognosis is then favour- 
able. (3) Abortion does not benefit the 
lung condition; on the other hand, it 
may do much harm. (4) Artificial 
abortion must therefore be limited as far 
as possible, and the indications which 
he feels inclined to give for it are (a) 
the severest degrees of phthisis, and (4) 
when hyperemesis gravidarum exists. 
(3)At the birth emotional excitementand 
bleeding must be reduced to the lowest 
measure possible (at times artificial 
delivery, care for satisfactory involution 
of the uterus, chloroform); suckling 
mustbe forbidden. (6) The treatment of 
the phthisis in high altitudes must be 
continued for from four to six months 
after the delivery, even in mild cases 
with favourable prognosis, in order to 
avoid late disturbances. 


04) The Cellular Elements of Colostrum 
and Human Milk. 
WaLLicH AND LkvapiTI (Ann. de I’ Inst. 
Pasteur, May, 1905) publish the results 
of aresearch undertaken to determine 
the actual source of the colostrum 
corpuscles present in human milk, 
whether from leucocytes or from epi- 
thelium. They examined milk and 
microscopic sections of breasts in 
various stages of activity, and per- 
formed several experiments on animals. 
Asa result they are able to form various 
conclusions, which lead off with a con- 
firmation of the fact already known that 
various cellular elements appear in the 
milk, differing according to circum- 
stances. Leucocytes, especially poly- 
morphonuclears, appear when lactation 
is stopped, probably exercising a resorp- 
tive function. Colostrum corpuscles 
are especially noticeable where lacta- 
tion is slowed down, while in the milk 
of afully-secreting breast cellular débris 
in the form of “crescent bodies” are 
found. Though, however, the presence 
of leucocytes in human milk wa 
8 





clearly established, examination of the 
milk alone did not suffice to determine 
whethercolostrum corpuscles are derived 
from them or from epithelial elements. 
The examination of sections of breasts 
of women dead immediately before or 
afte delivery, and of newly-born infants’ 
breasts, was accordingly undertaken with 
the result that on the one hand leuco- 
cytes were observed around and within 
secreting acini apparently converting 
themselves into colostrum corpuscles by 
the ingestion of droplets of milk, while 
on the other hand there was a close 
identity of form between colostrum cor- 
puseles and the secreting epithelial 
cells. Believing, therefore, that the 
leucocytic origin of the colostrum cor- 
puscles was proved while the epithelial 
origin was also probable, the authors 
employed an ingenious experiment in 
order to examine the latter point. The 
serum of animals which have been inocu- 
lated with milk has been shown by Von 
Dungern and others to contain a sub- 
stance specifically toxic to epithelium : 
the authors found that such a serum in- 
variably agglutinated a part of the 
cellular elements of the colostrum, while 
a normal serum had no such effect. 
This confirms the supposition that the 
colostrum corpuscles are in part derived 
from epitheliam. To further establish 
the origin of the other part from Jeuco- 
cytes, it was shown that milk injected 
into the peritoneal cavity of animals 
was taken up by peritoneal macrophages, 
forming cells exactly like colostrum 
corpuscles. 


(205) Dermoid of Female Urinary Bladder, 
Brock ann Hatt (Amer. Journ. of Med. 
Sciences, April, 1905) record the case of a 
female, aged 18, who for five years had 
noticed painless urinary frequency. For 
the last year irregular frequent periods 
of intense dysuria occurred, relieved by 
the expulsion of a small calculus. There 
was no haematuria at any time. The 
ealculi were pyriform, or curved, and 
from the apex protruded a hair witha 
terminal investing root sheath. Cysto- 
scopically, the mucosa was found to be 
congested and chronically inflamed, 
with a good-sized phosphatic stone lying 
in the trigone, and three smaller ones, 
each containing a hair, about which 
clustered slender concretions similar to 
those passed per urethram, Some dis- 
tance from the right ureteral opening a 
tumour existed. In order to remove 
the larger stone intact a suprapubic 
cystotomy was performed and the 
tumour excised. This was about the 
size of half a very small raspberry, and 
from its mucous surface seven or eigit 
protruding hairs were visible. Recovery 
was uneventful and complete. Micro- 
scopically, the growth proved to be a 
typical dermoid. The diagnosis of 
hysterical perversion as a causative 
factor was negatived from the first by 
the formation of the calculi and the 
protruding root sheath of the hairs. 





“THERAPEUTICS. 





206) The Endocranial Circulation, 
A. ALIPRANDI AND E. FoRNAROLI (Gazz. 
Med. Ital., April, 1905) describe experi- 
ments showing by graphic methods the 
effect of different forms of treatment on 
the arterial endocranial circulation of a 
healthy man. After a consideration of 





earlier work in the same field, and of 
the peculiarities of the cerebral pu’se, 
they describe the method adopted. The 
patient, 35 years of age, suffered an 
accident necessitating the removal of 
a part of his skull 12cm. longand 5 c.m. 
broad, extending backwards and down- 
wards in an elliptical shape in the left 
fronto-parietal region. The soft parts 
over this area were usually slightly 
depressed when hestood, sat, or reclined 
with his head raised, but became flat or 
convex outwards when he lay down fu!l 
length or with his head hanging down. 
An air chamber was .attached by gutta- 
percha to the scalp along the edge of 
this area of deficient bone, and the 
oscillations of the air pressure in the 
chamber were recorded by Marey’s drum, 
whilst plethysmographic observations 
were made on the forearm, Tracings 
were first taken for half or a quarter of 
an hour. Then the drug in question 
was administered, and then tracings 
were taken again for from one to three 
hours. All the observations were made 
in the afternoon, as far as possible at 
the same hour. The patient had a ward 
to himself, and every precaution was 
taken to avoid disturbing influences. 
The authors did not pay much attention 
to the connexion between sleep.and the 
endocranial circulation, because they 
considered that Mogso had covered the- 
whole ground, but they noticed acci- 
dentally, and repeatedly confirmed the- 
observation, that when the patient went 
to sleep in the course of an observation 
the pulsations had a greater amplitude 
and the tracings of the separate pulsa- 
tions tooka distinctly tricuspid form—a 
sign of diminished tonicity in the cere- 
bral vessels. The effect of olfactory 
sensations on the circulation was tested 
with ether, alcohol, eucalyptus; and 
other substances. In every case the- 
stimulation produced pulsations of 
greater amplitude and of a katadicrotie 
rather than a tricuspidal form. This 
observation justifies the old practice of 
treating fainting with smelling-salts. 
The result can only be produced by an 
increase of blood in the cerebrum, with 
a simultaneous increase in the tonicity 
of the cerebral vessels, the effect of a 
simultaneous stimulation of the cardiae 
and vasomotor centres. The effect of 
cold applications to the head was studied 
to explain the success of the common. 
treatment of febrile headache by ice- 
bags. The prolonged application of ice-- 
bags and evaporating lotions to the head 
produced pulsations of a typically tricus- 
pidal shape. The tracings at first kata- 
dicrotic, changed gradually into the 
tricuspidal form during the hour and a 
half after the application was begun. 
The authors therefore consider that cold 
applications to the scalp diminish the 
tonicity of the endocranial arteries, and 
that the successful treatment of head- 
ache by icebags to the head depends on 
some other cause than the effect of the 
application on the endocranial circula- 
tion. Numerous observations were made 
on the effect of alcohol taken in a single 
dose of from 30 gr. to 120 gr. weil diluted. 
The results obtained were constant. A 
first phase of vaso-constriction began 
almost at once, and was very quickly 
succeeded by a phase of vaso-dilatation, 
which began sooner and lasted longer as 
the magnitude of the dose increased, 
being followed by a third phase of vaso- 
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constriction. Simultaneous tracings 
from the forearm showed that during 
the first phase the periphera) vascular 
system was practically unaffected, while 
during the second and third phases 
there was a considerable fall of vascular 
tone. Special importance attaches to 
the effect of tobacezo on the circulation, 
in view of the fact that recent authors 
attribute to it many cases of arterio- 
sclerosis and angina pectoris. The 
patient had been in the habit of smoking 
and chewing tobacco, but had aban- 
doned the practice. Comparative 
tracings from the brain and forearm 
taken before, five minutes after, and half 
an hour after chewing a piece of tobacco, 
showed a very prompt and persistent 
change in the character of the pulse, 
especially the cerebral pulse, the pul- 
sations becoming much less ample, 
losing their tricuspidal shape and be- 
coming typically katadicrotic. The 
experiments thus support the views 
with regard to tobacco referred to above, 
and show also that the effect is due to 
some ingredient very quickly absorbed 
and slowly excreted. Citrate of caffeine 
was administered in a cup of coffee and 
it was found that the cerebral pulse 
quickly showed sigus of increased ten- 
sion, while the pulsations of the forearm 
became more ample without marked 
change of character. The hypodermic 
injection of 1 cgm. of hydrochloride of 
morphine was followed by results which 
arrange themselves into three distinct 
periods: a brief period of increase of 
vascular tone, another brief phase 
characterized by great waves of dilata- 
tion showing loss of equilibrium of the 
vascular walls, and a period of stable 
vaso-dilatation lasting probably as long 
as the morphine sleep. Similar, but 
not equally well-marked, modifications 
of the forearm pulse were noted at the 
same time. The fluid extract of veratrum 
viride was found to have on the cerebral 
vessels a vasodilator action similar to 
and exceeding that exercised on the 
peripheral arteries. 


(207) Tolerance with Regard to 
Nitro-glyceriae, 
Stewart (Journ. Amer. Med. Assoc., 
May 27th, 1905) states that a tolerance 
to nitro-glycerine is often too readily 
acquired. He describes a case in which 
20 minims of pure nitro-glycerine were 
taken daily without the occurrence of 
any headache; slight transient flushing 
of the face was produced, but no marked 
effect upon the arterial tesion, as shown 
by the sphygmograph. A dose of 5 gr. 
of pure nitro-glycerine was administered 
in the presence of witnesses so that 
there was no mistake as to the amount. 
He advises that when it is required to 
use the drug for a considerable time for 
its effects upon blood pressure, it is 
best to so proportion the dose that the 
intervals are comparatively short—not 
fewer than four times daily. The 
amount, though sufficient to produce 
some subjective or objective effects, 
should never be more than just enough 
to cause the slightest feeling of fullness 
in the head or to slightly quicken 
the pulse-rate. Unless unusual sus- 
ceptibility exists, if enough be 
always taken to produce a more 
marked immediate result, tolerance is 
soon acquired and a quantity reached 
which is impracticable of administra- 
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tion. When a rather rapid increase 
seems necessary, another important 
point is temporarily to discontinue the 
drug for two or more days at intervals 
of two or three weeks. On its resump- 
tion a smaller dose should be given. 
Nitro-glycerine has no action in chronic 
nephritis apart from its effects on vas- 
cular tension, and it is only indicated 
when the blood pressure is markedly 
high and ill consequences are feared. 
But cerebral haemorrhage and sclero- 
tic valvular disease are more or 
less remote effects, and less to 
be dreaded than the more immediate 
results from undue lowering of vascular 
tone. A moderate amount of tension is 
actually conservative, and those cases 
of chronic nephritis in which the blood 
pressure is persistently low from the 
onset are of much more gravity than the 
usual variety with raised tone; and when 
arterio-capillary resistance shows a ten- 
dency to fail voluntarily, scanty urine 
with more marked albuminuria and 
dropsy may be expected. It is better 
to lower arterial tensicn vy attention to 
the diet and by occasional mercurial 
purges and salines than to give ‘nitro- 
glycerine indiscriminately. 


(208) Fitina, 

Fitina (Gaz. med. Lomd., Jaly 1oth, 
1905) ig an organic compound of phos- 
phorus ; it has been isolated from the 
seeds of vegetables in which it abounds 
by Posternak. Its therapeutical value 
has been investigated by Giacoso 
and Maestro, who consider that the 
phosphorus in fitina is readily assimi- 
lated by the body. Advantageous 
results have been obtained from its use 
in all cases where the phosphorus of the 
body was deficient in quantity. It is 
specially valuable in neurasthenia, hys- 
teria, and diabetes, when the nervous 
functions are lowered ; it is also excel- 
lent in cases of rachitis, when the 
digestive apparatus is unable to elabo- 
ge organic phosphates from the 
ood. 





PATHOLOGY, 

(209) Infantile Infection in Tuberculosis, 
ALTHOUGH it is now more or legs gene- 
rally accepted that the theories brought 
forward by von Behring that the most 
common cause of phthisis is through 
the milk given to infants has been re- 
{futed, H. Beitzke considers that it is 
necessary to bring forward actual experi- 
mental or other tangible proof to decide 
for or against such a theory (Berl. klin. 
Woch., January 9th, 1905). Naegeli found 
that while between 90 and too per cent. 
of adults showed signs of tuberculous 
disease or its residues on the post-mortem 
table, only 20 per cent. of children were 
found to be so marked. Behring, how- 
ever, considers that tuberculosis may 
have infected an infant without pro- 
ducing any lesions, and that the bacilli 
gain an entrance into the blood, and 
then are only demonstrated by an 
over-susceptibility to tuberculin. 
Realizing that it was useless to study 
for histological changes caused by 


tuberculosis in infants, Beitzke found 


that the best way to attack the question 
would be to examine the blood for 
tubercle bacilli. The tuberculin test 
did not come into consideration, as he 
was dealing with post-mortem material. 





: 
As it is supposed that i 
takes place from the intestine tion 
the bacilli would find their Way into th. 
veins, and, therefore, the most en 
place to find them would be in the bl. : 
taken from the right ventricle, It w 
therefore sought for as follows: The 
pericardium was opened and a porti " 
of the heart wall was burned by meangal 
a red-hot knife. At this place a syri . 
was inserted and the fluid blood we f* 
aspirated from the ventricle, Great he 
was exercised to prevent any accidental 
contamination. The blood (us 
about 1 to 3 ¢c.cm.) was then injected 
either intraperiteoneally or subcutg. 
neously into guinea-pigs. Tousset’s 
inoscopy was resorted to in cases where 
the blood had already clotted. First 
testing in cases of pathologically cop. 
firmed tuberculosis, he found that 
animal experiment revealed tubercle 
bacillus in each case from the blood 
while inoscopy only showed it once, I 
all he dealt with 133 children, who had 
died from various diseases. Forty of 
these were tuberculous—that is, showed 
pathological lesions. A number of the. 
others could not be used, as the blood 
was not fluid, and for other reasons, He 
therefore put aside 48 test cases. (ne 
of these cases gave a doubtiul result, ag 
the guinea-pig died spontaneously in 
four weeks, and although there were 
many submiliary nodules in the liver 
and spleen, the site of injection and the 
corresponding lymphatic glands were 
absolutely free from tuberculosis, In 
not a single case of the remaining 47 
was there the least ground for suppor. 
jnga theory of a tuberculous blood in- 
fection. Neither by inoscopy nor by 
animal experiment was _ tuberculosis 
shown to exist. That the methods 
used to-day may not be sufficiently keen 
to detect small quantities of bacilli in 
blood cannot be raised as an objection, 
as Behring says that the infantile infec- 
tion is verycommon, and these negative 
results were almost without exception, 
At all events, no mere theory can stand 
without some facts to stand on, and 
these results must be placed against the 
theory, and certainly must weaken its 
position. 


(210) The Preparation of Plague Antiserum, 
ScHOUROUPOFF (Arch, des Sciences Biolo: 
giques, St. Petersburg, T. xi, No. 3, p. 196, 
1905) finds that after the intravenous 
injection of plague bacilli into horses 
the presence of the organisms 18 demon: 
strable during the first ten hours, pro 
vided that sufficiently large quantities 
‘of blood (20 c.cm.) are taken for testing, 
In the bacilli recovered from the horse 
there is no diminution of virulence. 
view of these facts. the inoculated horse 
ought to be considered dangerous, as & 
possible source of plague dissemination 
during the first twenty-four hours. The 
author algo finds that the defibrinated 
blood of the horse is toxic for guines 
pigs. To obtain a serum of therapeu 
value, the horse ought to be’ bled when 
the reaction is over, as indicated by 
observations of the temperature, the 
general health, and the weight of the 
animal, Daring the process of immunl: 
zation risks of the death of the ani 
will be minimized if particular attention 
is paid to hygienic conditions, including 
regular exercise and the abundant supply 
of nourishing food. 


[Supr, 30, “1905, ' 4 : 
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MEDICINE. 
Perforation in Typhoid Fever. , 
J ale Scort (University of Pennsylvania 
Medical Bulletin, May, 1905) has studied 
cases of enteric.fever in which either 
operation or autopsy verified the 
ce of a perforation (including 1 
of ruptured mesenteric gland and 4 
of perforated typhoid ulcer of the 
appendix). According to his figures, as 
well as those of other American, 
English, and Colonial writers, one out 
ofevery three fatalities in enteric fever 
jg due to perforation. Most of the 
patients were young males; a large pro- 
ion of the perforations occurred in 
the second and third weeks of the 


- jllness, which was more often than not 


asevere attack. The hole was usually 
small, single, and situated in the ileum, 
especially in the last 12 in. The 
commonest micro-organism in _ the 
peritonea! exudates was B. coli com- 
munis. Three-quarters of the patients 
had some kind or degree of pain ; in half 
of the total number pain was sudden 
and severe in onset, gradually limiting 
itself to a.special area. Tenderness and 
rigidity are usually present, except that 
aslack atonic abdominal wall may fail 
to become firm and hard even under 
the reflex stimulus of sudden peritoneal 
irritation. Distension is not an early 

ptom, and obliteration of the liver 
dullness is not to be relied on as a guide 
to diagnosis. Haemorrhage and chill 
have been described by various writers 
ascommon accompaniments of perfora- 
tion, but Scott is unable to confirm 
either observation. The most important 
variation of temperature was a fall 
through 4° or 5° to normal or subnormal, 
occupying eight or twelve hours; the 
temperature should therefore be taken 
hourly when perforation is suspected. 
Leucocytosis may sometimes be found, 
and confirms a diagnosis of perforation ; 
but the absolute value of the blood- 
count is small. There are many possi- 
bilities of error in the diagnosis; 
pleurisy, pneumonia, cholecystitis, and 
iliae thrombosis should especially be 
borne in mind and excluded if possible. 
Operation is called for in every case as 
soon as the diagnosis is made, closure of 
the perforation and drainage being all 
that is required. Thirty-nine of Scott’s 
cases were submitted to operation with 
t2 recoveries ; the 11 cases not surgically 
treated all ended fatally. 


(212) Tuberculous Rheumatism, 
Wirt AND CouTELAs contribute an 
article on tuberculous rheumatism (Rev. 

la Tubereulose, February, 1905). 
According to them arthralgia is the most 
frequent manifestation of tuberculous 
theumatism, and must be distinguished 
ftom neuralgia and neuritis. Pain is 
not confined to the interior of the articu- 
lations, but, as in all pseudo-rheumatic 
conditions, the periarticular tissues par- 
ticipate in the lesion, sometimes to a 
very marked degree, so that the atten- 
tion of the observer is altogether centred 
on the soft structures. 





No joints are 


immune, nevertheless th: ‘arger, as the 
hip, shoulder, knee, and tibow, are more 
frequently affected. The temporo-maxil- 
lary and vertebral articulations may be 
the first attacked, sometimes long before 
avy others areinvolved. Painmay appear 
in asimilar manner in advanced cases of 
tuberculosis and in those who show 
very little evidence of infection. It is 
frequently quite separate from any 
tuberculous lesion, and only the patient’s 
previous history may give the keynote to 
the lesion. Pain may appear without 
any apparent cause, even during repose, 
but usually there is a history of some 
unusual or severe movement, Pain has 
been divided into three groups— 
muscular, bony, and articular. ‘Che first 
is rarely spontaneous and requires to be 
carefully sought for by palpation of the 
muscular masses. Without there being 
any common seat of election the biceps, 
triceps, pectoral, and calf muscles are 
the most frequently affected. Pain affect- 
ing bones is most usually observed at the 
lower extremity of the femur. The 
tibia, the olecranon, and the clavicles are 
sometimes affected, but more rarely. 
The pain is a dull deep ache, and may 
only appear on palpation, pressure, or 
percussion. or when the patient moves 
the affected limb. Less frequently it is 
spontaneous. The pain may be worse at 
night. Articular pain is very frequent, 
and often indefinite in character ; it is 
less marked during rest, but aggravated 
by movement. Pressure, such as forcing 
the opposed articular surfaces together, 
is suflicient to elicit pain. In children, 
errors of diagnosis are frequent, and it 
is important not to confound tuberculous 
arthralgia or myalgia with growing pains 
so-called, or those pains which appear 
in the limbs of anaemic patients. Tuber- 
culous pain may also be confounded with 
mild cases of osteomyelitis. A carefal 
examination into the patient’s personal 
and family history is therefore im- 
portant. Gonorrhoea is one of those 
diseases that cause arthralgia as well as 
pain in other structures. It is necessary 
to guard against any mistake in diagnosis 
hetween it and tuberculous rheumatism. 
Gonorrhoeal rheumatism, however, has 
a predilection for certain situations, as 
the heel. It is worst in the morning and 
improves after exercise. None of these 
characters being pathognomonic, every 
fact bearing on the case must be 
weighed on its merits. Difficulty 
also arises in distinguishing between 
tuberculous arthropathy and_ the 
osteo - articular manifestations of 
secondary syphilis, especially those 
which occur early or late. Articular and 
bony pains, when due to syphilis, are 
worst at night and, as Fournier pointed 
out, are aggravated by rest and dimi- 
nished by exercise. The joint is worst 
when the patient wakes. In tuberculous 
cases nocturnal pain is slight or absent. 
It is treatment which furnishes the key 
to the situation. There are cases of 
extreme difficulty of diagnosis, where 
tuberculosis and syphilis or gonorrhoea 
are combined. In congenital syphilis 
arthritis is rarely the only manifestation 
of the disease, and diagnosis is easier. 
Rachitis, osteomalacia, lesions of the 
spinal cord, and neoplasms sometimes 
give rise to difficulty. It is suggested 
by the writers that tuberculosis may 
possibly account for those cases of in- 
definite pain appearing in the lower 








extremities shortly after parturition. 
These are some of the manifestations 
of tuberculous rheumatism, and the 
writers therefore emphasize the impor- 
tance of bearing it in mind when dealing 
with cases of ill-defined joint. and limb 
pain which do not respond to ordinary 
antirheumatic treatment. 





(213) Chronic Inflammation of the Lungs 
and Heart Disease, 
Roruscuitp (Berl. klin. Woch., xlii, 
No. 13, March 27th) discusses the immu- 
nity to tuberculosis in mitral stenosis. 
Congestion of the lung seems to act ina 
similar way to Bier’s passive hyper- 
aemia in preventing the development of 
secondary tuberculosis. Mitral stenosis 
may £upervenein cases in which phthisis 
is already established, the conditions 
then favour the healing of the tubercu- 
lous lesion. Kryger found only 10 cases 
out of 1,1co necropsies on tuberculous 
bodies with evidences of a heart lesion, 
but he found 59 cases of healed or 
arrested tubercle in bodies with marked 
heart lesions. Cardiac disease seems 
to favour the development of pulmonary 
affections other than tubercle. Roths- 
child has observed 5 cases showing affec- 
tions of the myocardium or pericardium, 
the pleura and lower lobes of the lung; 
in each site a chronic fibrous process, 
resulting {rom a primary inflammation 
of the connective tissues. The primary 
disturbance is usually pleurisy, and gen- 
erally on theright side. This is followed 
by induration of the lower lobe of the 
lung; the spread of the process to the 
pericardium is shown by the presence of 
arrhythmia. The patients keep in com- 
paratively good health in spite of recur- 
ring attacks of pericarditis, pleurisy, or 
slight haemorrhages. Tuberculosis was 
excluded in each case by repeated exam- 

inations of the sputa. 
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(214) Semi-lateral Position in Operations 
for Appendicitis. 
F6rsSTERLING (Zentralbl. f. Chir., No. 30, 
1905) reports that for a long time Pro- 
fessor Schlange of Hanover, in operating 
in cases of both acute and quiescent 
appendicitis, has modified the usual 
position of the patient on the table, 
with the result of facilitating to a con- 
siderable extent a free exposure of the 
seat of the disease. The body is turned 
over towards the left side, the right side 
being raised by about 4 or 6 in. so that 
a line drawn from one antero-superior 
spine of the ilium to the other forms 
with the surface of the table an angle of 
from 30 to 35 degrees. This modification 
has been very useful in cases of acute 
appendicitis in which there is not much 
suppuration and the intestines around 
the inflamed caecum are not firmiy ad- 
herent. In such cases the intestines, 
which are usually much distended and 
project through the external wound, 
fall backwards towards the left side of 
the abdominal cavity and can be readily 
kept controlled by gauze pads and re- 
tractors. Theappendix, especially when 
attached to the posterior surface or the 
lower extremity of the caecum, can then, 
it is stated, be exposed with surprising 
readiness. The semi-lateral position 
has been found advantageous also in 
cases of appendectomy performed in a 
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quiet interval, but is certainly less 
useful in operations performed for the 
exposure of a large and circumscribed 
perityphlitic abscess. 


«215) Modern Methods for the Prevention of 
Paeumothorax in Lung Surgery. 
TUFFIER (Bull. et Mém. de la Soc. de Chir. 
de Paris, 24, 1905), in a report on a 
case communicated by Anlepas, of 
pneumotomy for bronchial dilatation, 
points out the great advantages during 
the performance of operations of this 
kind of preventing pneumothorax, 
which, independently of its immediate 
dangers, gives rise to the serious incon- 
veniences of exposure of the wound to 
— infection, and, in cases in which 
adhesions are absent, of rendering the 
union in the lung less accessible by rea- 
son of pulmonary collapse. A full and 
lucid description is given of the 
mechanical methods of preventing pneu- 
mothorax that have been recently 
devised. The pneumatic chamber of 
Sauerbruch, as is now well known, 
enables the surgeon to open the pleural 
cavity under a pressure less than that of 
the air within the lungs, so that when 
the pleural cavity is opened the lung 
does not collapse. The difference of 
pressure is obtained by rarefying the air 
within a large glass chamber enclosing 
the operator and his assistants and the 
patient, whose head lies cutside the 
chamber, so that he can inspire the free 
external air. This apparatus, Tuffier 
holds, is cumbersome and complicated, 
and has, moreover, the disadvantage of 
rendering difficult any communication 
between the surgeon who is shut up in 
the chamber and the anaesthetist who 
is at work outside. On the other 
hand, Brauer has devised an apparatus 
for increasing the intrapu'monary pres- 
sure whilst the pleura is ¢xposed to the 
normal atmospheric pressure, the result 
being the same as in Sauerbruch’s 
method, as the lung does not collapse 
when exposed by opening the pleural 
cavity. In this method the face of the 
patient, after anaesthesia has been esta- 
blished, is enclosed within a glass 
case the air of which can be readily 
condensed by mechanical means. Toffier 
reports favourably on this method, 
which he has applied with satisfactory 
results in 2 cases of transpleural resec- 
tion of the oesophagus and in 1 case of 
thoracoplasty. 1n none of thes» patients, 
whose respiration and circulation the 
author watched with much anxiety 
during the operations, was any trouble 
caused by the uze of Brauer’s apparatus. 
If with the application of this method 
during an operation within the thoracic 
cavity more room be required, the intra- 
pulmonary pressure can at avy time be 
reduced aud the Jung be made t) retract 
to the desired extent. Whilst acknow- 
ledging, on the one hand, that the 
mechanism of the methods of Sauer- 
brach and Brauer are very complicated, 
and, on the other, that practical surgery 
ought to be simple, Tuffier points out 
that when the surgeon has to guard 
against important c»mp'icatione, and to 
diminish as far as possible the danger 
of formidable operations, he should 
endeavour to carry out what is best for 
the interest of his patient, notwith- 
standing the complexity of the instru 
ments which he finds are necessary to 

effect the object in view. 
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(216) Modification in Technique of Lateral 
Intestinal Anastomosis. 

KUstER (Zentralol. f. Chir., No. 33, 1905) 
describes a method of applying 
Murphy’s button in lateral intestinal 
anastomoses which, as he has been 
convinced by frequent experience, tends 
to shorten and simplify the operation 
without impairing its safety. Ina case 
of resection, before the ends of the two 
portions of divided intestine are closed 
by sutures, the half of a Murphy’s but- 
ton is slipped into the lumen of each 
and retained at some little distance 
from the cut extremity of the intestine 
by an assistant. The two open ends of 
the intestine having been cloged by a 
double row of sutures, the surgeon 
presses the central column of each half 
of the button against the intestinal wall 
and causes it to protrude through a very 
emall incision made over it from with- 
out inwards. The two portions are then 
brought together in the usual way, and, 
unless the intestinal opening be too 
large, without any application of 
sutures. Much time is thus gained, 
and the risks due to faecal effusion are 
abolished or considerably reduced, 


(217) Lipoma of the Pretibial Triangle of 
the Knee. 
E. W. RYERSON (Journ. Amer. Med. Assoc., 
July 13t) describes this condition, which 
is an overgrowth of the adipose pad 
behind the patellar ligament, due to 
traimatisme, etc.,anicausingsometimes 
serious interference with flexion and 
extension of the joint. It is diagnosed 
from capsular effusion by its non-exten- 
sion above the middle of the patella and 
lack of fluctuation and floating of the 
patella ; from tuberculous joint disease 
by lack of spasm of the hamstring 
musclez, which is always present in 
tuberculosis ; from villous proliferation 
of the lower border of thecapsule, by the 
absence of the peculiar feeling of the 
villi and by the limits of the growth. A 
chronic bursitis of the small bursa under 
the insertion of the patellar ligament 
offers the greatest difficulties in dia- 
gnosis of any condition unless flauctua- 
tion van be clearly elicited. The condi- 
tion is more common than is generally 
believed; its growth is slow, the dis- 
ability being gradually developed in the 
courze of five or six years. Toe radical 
operation is safe and simple, consisting 
of an incision 2 in. long. just on the 
outer side of the patellar ligament, 
carried down through the strong fascia 
Jata expansion, the so-called patellar 
ligament. The fatty mass bulges out of 
the wound and is seized with strong 
artery forceps, and twisted out bit by 
bit, twisting being better than excision, 
as it avoids annoying haemorrhage. The 
whole space can be reached by the finger 
and forceps, and no incision need be 
made on the inner side of the tendon. 
With the incision on the outer side of 
the tendon there will be no tendency to 
the condition known as “slipping 
patella,” which practically always occurs 
outward. After the fat has been removed 
and bleeding arrested, the fascia is care- 
fully sewed up with chromicized catgut 
in a separate layer and the skin sewed 
with a subcuticular stitch of silkworm 
gut or wire. No drainage should be 
used, a sterile gauze dressing covered by 
a thick pad of non-absorbent cotton is 
applied. A long posterior splint is 





appiied and is ke 

allow the fascia oo ale a days to 
the patient may be allowed to waneaet 
days after the operation, 1, %° 
Ryerson’s cases the results Me; all 
perfectly satisfactory. He has eee 
a — treatment by trapping 
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(218) Taberenlosis and P 
MALsBakRy (Amer. Journ, Obstet. 
1905) has collected a large number y; 
clinical and pathological records of the 
grave complication. The theory that 
tuberculosis is especially liable to 
during pregnancy may be based on in- 
accurate reasoning, the disease bein 
more frequently routed from a g 
stete by pregnancy or firat recogniza4 
during gestation. On the other hang 
the seclusion of pregnant patients , 
practice which Malsbary condem 
may place them under conditions that 
predispose to tuberculosis especi 
through close association with tuber. 
culous patients. Pregnant tuberculoys 
women require suitable exercise in the 
open air and sunlight and protection 
from conditions that predispose to 
secondary infection. The gravity oj 
a = a in p 
especially during the puerperium, 
Malsbary finds that the “ihighes 
maternal mortality is in primiparge, 
Haemoptysis does not occur with 
especial frequency at the time of par. 
turition. Pregnant women bear the 
tuberculin treatment remarkably well, 
whilst suralimentation, so valuable in 
tuberculosis under other conditions, 
may be detrimental daring pregnancy 
owing to the strain imposed on the 
kidneys. Hyperemesis requires especial 
attention, but interruption of pregnancy 
is a serious step when the patient is 
tuberculous and usually not beneficial 
as far as pulmonary phthisis is co 
cerned. Tuberculosis, however, is not 
a contraindication to induction o 
labour when demanded for othe 
reasons; labour should be induced 
early or not at all in miliary and laryn- 
geal tuberculosis. Tuberculosis seem 
to increase the sexual appetite and 
actually to predispose to pregnancy. 
In genito-urinary tuberculosis we sh 
observe the axiom that a diseased mem 
ber is best treated by rest. Marriagedl 
the tuberculous is usually undesirable 
but individuals who have shown w 
symptoms of any form of tuberculom 
disease for two years or more shoal 
not be deterred from marrying. B 
ing off an engagement may do greater 
harm than marriage. Tuberculow 
women should not nurse children. 





(219) The Toxaemia of Pregnancy. 
W. 8. Sone (Med. Record, August 19th) 
expresses the belief that the vomitig 
of pregnancy is @ manifestation 0 
toxaemia, the lesions of which are 
primarily an acute degeneration of the 
liver, amounting to necrosis 
destruction of liver cells in the severe 
cases, and presenting lesions in maby 
of the fatal cases essentially those 
acute yellow atrophy. The metabo 
is imperfectly carried out as ares 
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comp Roser and Walz also report | beat gave place to a keatof 84 in the 


in themselves are more or less 
Snout. In support of this view he 
describes in brief 7 cases in which very 
careful urinary analyses were made. 
These are divided into two groups, the 
first including 4 c1ses of pernicious 
yomiting of pregnancy, and the second 
cases of the pre-eclamptic type. In 
almost every instance lJeucin, tyrosin, 
and indican were found in the urine, 
and the author regards the presence of 
the latter constituent as a very important 
danger signal. He cautions against 
attempts to treat the pernicious vomit- 
ing of pregnancy on theassumption that 
it is of hysterical or reflex origin, and 
states that the mental symptoms de- 
ndent on the derangement of hepatic 
unctions must not be disregarded. He 
continues by saying that while the 
majority of cases of pernicious vomiting 
of pregnancy present Jesions that are 
different from those of eclampsia, yet he 
has clinical and pathological evidence 
that they are closely related. Symptoms 
of either group present themselves 
practically without urinary changes, as 
determined by the ordinary clinical 
tests. The persistent presence at any 
period of pregnancy of even a trace of 
albumin, especially if accompanied by 
casts, and a persistent increase of 
jndican demand a more complete 
examination of the urine, which seems 
to be bestacc mplished by a determina- 
tion of the total nitrogen and its par- 
tition. He recommends that the test 
for indican be included in the ordinary 
clinical tests, because it seems that, 
whatever the basic cause of the toxaemia 
may be. errors of diet and intestinal in- 
toxitation are one cf the important 
contributing factors. 


(220) Umbilical Hydrocele, 
Bonvt (Monatschr. f. Geb. u. Gyn , Jane, 
1905) applies this term toa cystic tumour 
which he observed in a woman aged 62. 
For two years she had noticed increasing 
prominence of the navel, and at the 
same time the entire abdomen steadily 
increased in siz2. Bondi diagnosed 
ovarian cyst, and could define a tumour 
about 2 in. in diameter under the inte- 
guments of the umbilicus, which were 
pigmented. The tumour was tense and 
elastic, distinctly fluctuating, and tender 
ontouch. It was quite irreducible, and 
no structure like the neck of a hernial 
sac. could be made out. The ovarian 
tumour, which had a twisted pedicle, 
was removed without difficulty; there 
was about a pint of flaid in the perito- 
neum. The torsion accounted for the 
slight abdominal pain to which the 
patient had been subject; it wa3 also 
recorded that she was naturally consti- 
pated. Bondi had already removed the 
umbilical tumour when making the ab- 
dominal incision ; it was a cystic growth 
distinctly connected with the perito- 
neum bya thin pedicle. Beyond the 
sages of the umbilicus, this cyst 
ad not given rise to any symptome, 
the cause of the abdominal pain being 
due to the torsion of the ovarian growth. 
The author describes the pathological 
appearances of the umbilical cyst at full 
lengtb, and concludes that it was clearly 
of peritoneal origin, and hence simu- 
lated a ‘‘hydrocele” such as is seen in 
Ingdinal hernia, He considers that 





origin ; 
similar cysts undoubtedly originating 
in the peritoneum. This cyst is con- 
genital, and must be distinguished from 
an old hernial sac cut off from c»mmu- 
nication with the peritoneal cavity by 
closure of its neck. 


(221) Primary Cancer of Fallopian Tube. 
Rouuin (Aan. de Gyn. et dObst., July, 
1905) observed bilateral primary epithe- 
lioma of the tubes in a woman aged 46, 
with no history of cancer in her family. 
Oae child was born sixteen years before 
the operation on the morbid growths, 
and there was a history of metritis and 
salpingo-odphoritis four years after her 
only pregnancy. For about a year the 
patient suffered from dull hypogastric 
pains, accompanied by very free dis- 
charge of tea-coloured fluid, watery and 
odourless. The periods were regular 
and a little less free than before the ill- 
ness, but paroxysms of sharp pain 
occurred during the catamenia. Mic- 
turition was punfal. A tender swelling 
rose three tingerbreadths above the 
right groin, and descended into the 
pelvis; on vaginal exploration a second 
swelling was detected in the left fornix, 
The uterus was anteverted and fixed. 
Riche removed the two tumours, with 
the uterusand ovaries. The right wasa 
dilated Fallopian tube of the size of an 
orange; the leit was the opposite tube, 
distinctly smaller. Both contained 
chocolate-coloured fluid, and cauliflower 
masses of epithelial cancer sprang from 
the walls of thetubes, Tae ovaries were 
absolutely healthy. The patient re- 
covered from the operation, and was 
discharged from hospital at the end of 
January, 1905. 


(222) Sterilization of Sea-tangle Tents, 
O. L. MuLor (Med. Rec., August 19th) 
advises soaking sea-tangle tents for 
seventy-two hours in tincture of iodine, 
and then immersing them in 95 per cent. 
alcohol, to remove the surplus iodine. 
Another method is to boil the tents and 
then dry them in sterile test tubes for 
a few days in an oven or hot airchamber, 
which will cause them to shrink to their 
original size. Or the two methods may 
be combined, first boiling and shrinking 
them, and then soaking iniodine. The 
author believes that the tents farnish 
the most desirable means of dilating the 
cervix in some cages, and when prepared 
in this way their use is free from 
danger. 





THERAPEUTICS. 


(283) The Prescription of Digitalis, 
H. Eicanorst chooses as the subject of 
a discourse, “the indications and 
method of the digitalis therapy ” ( Deut. 
med Woch., January 2nd, 1905), because 
he believes that when properly used, 
much can be done by means of the fox- 
glove. He states that the fu!l action of 
digitalis is well exemplified in 4 cases, 
which he has treated very recently, and 
in which he set his whole hopes on the 
drug. One of the patients was suffering 
from uncompensated mitral disease, 
complicated by cyanosis, dyspnoea, 
oedema, ascites and hydrothorax and 
partial anuria. After three days, the 
quantity of -urine increased’ from 





minute, and lost all its irregularity and 
intermittence, while the dropsy became 
very markedly less during the same 
period of time. The second patient had 
aortic regurgitation, and showed all the 
signs of want of compensation, Here 
again the drug worked completely and 
rapidly. The third and fourth cases 
were those of hypertrophy and dilatation 
of the heart depending on arterio-scler- 
osis, and rero-fibrinous pericarditis 
following acuterheumatism respectively. 
In both the alarming and distressing 
symptoms were quickly removed, and 
the cardiac action regulated. He regards 
digitalis as the best cardiac tonic which 
we possess, and gives as the indication 
for its u-e weakness of the cardiac 
muscle. Disease of the valves and of the 
muscle itself are the most common 
causes of weakness of the muscle, but 
affections of the pericardium, of the cor- 
onary arteries and of theaorta arealso not 
rare cauzes. With regard to valvular 


. diseases, he finds that it is a mistake to 


limit the use of digitalis to mitral dis- 
ease, but says that when the weakness 
of the cardiac muscle follows aortic dis- 
ease the drug is just as much in place 
and will answer jast as well as when it 
follows mitral disease. Another large 
class of pathological conditions which 
may lead to weakness of the heart 
muscle is included in the chronic dis- 
eases of the respiratory organs. Dis- 
ease of the kidneys may also produce 
this condition, as may also infectious 
illaess, general weakness, certain 
poisons, cr even psychical excitement. 
Digitalis acts on the weakened heart 
muscle slowly and permanently, and 
therefore is not of use in fainting condi- 
tions or reflex conditions, when the 
more evanescent stimulants should be 
employed. He does not believe that 
digitalis acts at all on the cardiac 
nerves. It has been claimed for fox- 
glove that it has a specific action in 
pneumonia, uraemia, and other condi- 
tions, but Eichhorst does not accept 
this. The full action of digitalis, in his 
opinion, is obtained by usiog the leaves 
and not by infusions, tinctures, or other 
extract preparations. He usually pre- 
scribes o1 gram of the powdered leaf 
(about 13 gr.) together with 1 gram of 
diuretin and 0.3 gram of sugar. One 
such powder is taken three times a day. 
The only other digitalis preparation, 
which he mentions as having given him 
fairly good results, is Clcétta’s digalen. 
The dialysate of digitalis has dis- 
appointed him. He has had very little 
experience of the digitalis glucoside, 
but as he has used it, he does not 
like it nearly as well as his powder. 
He finds that if one wishes to 
use digitalis usefully one must not be 
afraid of employing fall doses. Too 
much, however, should be avoided, but 
it is better to err on the side of a little 
too much than a little too little. Asa 
rule, he gives the powder three times a 
day for ten days, but here the indi- 
vidual characteristics of the patient 
must decide. He even goes so far as to 
employ a ‘‘chronic” digitalis therapy in 
certain cases, mostly using two or one 
powder daily in accordance with the 
tymptoms. Thia may be continued for 
many weeks. The unpleasant actions of 
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digitalis are much legs frequent after his 
powder than after the other digitalis 
preparations. In warning, he cites cases 
in which digitalis failed to produce the 
desired result during the first admini- 
stration, but acted when the treatment 
was begun for a second or even third 
time. He finds it better not to give 
digitalis as soon as the patient is under 
treatment. First he puts him to bed, 
and the rest and milk diet is kept up 
from one to three days. If the sym- 
ptoms do not disappear by themselves 
then he orders his powder. One should 
be prepared for a certain erratic action 
of digitalis to show itself at times. It 
is therefore wise not to be in a hurry to 
give up the attempt of treating by its 
means if it apparently fails at first. 


(224) Asepsis of the Hands, 
REVERDIN AND Masson (Revue Méd. de la 
Suisse Romande, January 20th, 1905) have 
undertaken a series of experiments 
which show that asepsis of the hands 
can never be absolutely realized, no 
matter how much care is used. They 
show that mechanical scrubbing with a 
sterilized brush and hot water in a 
sterilized basin is the best method. The 
best antiseptics are hermophenyl 50 per 
per cent., and water oxygenated to 
12 volumes ; these do not damage the 
skin, but they require thirty minutes’ 
prolonged application. Contrary to the 
general opinion, the authors demon- 
strate that sweat does not infect the 
hands. When the number of germs is 
increased after sweating it is due to 
insufficient cleansing of the hands. 
Hyperidrosic hands after cleansing 
attain a higher degree of purity than 
dry hands, because the latter are more 
or less squamous, and the squames 
retain the microbes. On hands which 
are constantly kept clean the microbial 
flora varies with the nature of the 
contacts. The more energetic the 
washing, the more is the bacterial flora 
simplified, till finally nothing is left 
but the polymorphous coccus of Ceder- 
— the habitual parasite of the 
skin. 


(225) Treatment of Erysipelas with Serum of 
: Convalescents. 
L,. Fornaca (ii Policlin., July, 1905) finds 
that widely-varying opinions are heldas 
to the efficacy of antistreptococcic 
serums, whether monovalent or poly- 
valent. Hence the desirability of try- 
ing further seram treatment, if possible 
resting on a more certain basis. Hiiber 
and Biumenthal treated cases of scar- 
latina, measles, pneumonia, and ery- 
sipelas with an artificial serum pre- 
pared by dissolving antitoxins from the 
serum of convalescents in a physiological 
serum containing to per cent. of chloro- 
form, and filtering through the Berke- 
feld-Nordmeyer apparatus. The results 
were good, but not remarkable, in 
measles, and were negative in 9 cases of 
erysipelas and 1 case of puerperal septic 
pyaemia. Scholz and Pieiffer treated 
children with scarlatina with serum 
rom convalescents, and obtained nega- 
iive results. Lenhartzand Ehrlich very 
euccessfully treated 2 cases of strepto- 
coccie infection, 1 of otitis media, and 
1 Of septicaemia after abortion, with 
human serum. A severe epidemic of 
erysipelas in Turin gave the author an 
opportunity of obtaining serum from 
874.3 





convalescents, and injecting it almost 
immediately into other cases, and com- 
paring the results with those obtained 
by ordinary treatment. The epidemic 
was severe. For the most part 
cases treated by local applications 
and by general measures directly adapted 
to sustaining the strength of the patient, 
lasted usually from nine to fifteen days, 
with high temperature and serious 
illness. Nine cases were selected for 
serum treatment, severe cases under 
observation in theclinic for twenty-four 
hours without showing any sign of 
improvement. In each case the process 
was localized in the face. The serum 
was taken from some of the worst of the 
remaining cases (once from a patient 
already treated by serumtherapy), being 
removed from the arm on the second or 
third day of convalescence, and kept in 
ice for the short time before use. Strict 
antiseptic precautions were employed. 
The date of injection varied from the 
third to the eleventh day of the illness, 
the number of injections from one to 
three, the amount injected at one time 
from 10 ¢.cm, to 50c.cm., and the total 
amount from 20 ¢.em. to 90 c.em. The 
nine cases are reported in some detail, 
and their temperature charts are re- 
produced. The effect of injection was 
usually seen in a fall of temperature, 
which sometimes quickly became 
normal, in the return of appetite, and 
of a feeling of well-being, and the 
rapid disappearance of headache. It 
affected the general condition of 
the patient, both objective and 
subjective, but not the local ery- 
sipelatous condition. In at least 
seven out of his nine cases Fornaca 
considers that he obtained positive 
results. He also investigated the 
action of the blood serum of convales- 
cents from erysipelas on streptococci 
cultivated in one case from a patient 
with erysipelas, and in another from a 
sore throat. He concludes that the 
serum has no bactericidal effect on the 
streptococcus, but diminishes its viru- 
lence, more especially in the case of the 
streptococcus cultivated from a patient 
with erysipelas. The blood was exam- 
ined for streptococci in 15 casesand they 
were found four times. Albuminuria 
was found in one-third of all the cases, 
and with albuminuria streptococci were 
present in the urine. The author 
attaches no prognostic importance to the 
finding of albumen. Six cases are re- 
corded in which blood serum was re- 
moved from the patient and re-injected 
a day or two later into the same patient 
after being heated to 55° C. This process 
had the same effect on the general con- 
dition as the injection of serum from 
convalescents. Experiments are _ re- 
ported showing the production of leuco- 
cytosis by the injection of blood serum 
taken either from convalescents or from 
patients still suffering from erysipelas. 


(226) The Treatment of Appendicitis, 
Scumitz (Berl, Klin., May, 1905) in a 
review of the present-day teaching as to 
the treatment of appendicitis, says that 
the variety of opinion which exists is 
due to the fact that in so many cases the 
clinical condition does not correspond 
in severity to the pathological lesion. 
With the same degree of local disease 
the severity of the symptoms and the 





danger to life may be ex 


different. The writer deals wianey 
papers, representing Continentalopinin’ 
He sums up definitely against the nm 
pectant method of treatment, mm 
should only be followed in cases whet 
are slight and acute, and can be i 
immediately under skilled obecreatit 
All other acute cases should be 
gically treated within forty-eight homme 
Now that the abdomen can be opened 
with almost entire freedom from rj 
the danger of this proceeding ig con 
siderably less than that of allowing the 
disease to take its course, Operati 
between the attacks ig recommended 
when these are slight and recurrent, and 
also in the chronic form where the sym. 
ptoms fail to entirely disappear after 
the patient has suffered from an attack, 
Drainage by means of the rectum or 
vagina is recommended for abscesges jn 
the pouch of Douglas. The author doe 
not speak favourably of flushing the 
peritoneal cavity when peritonitis hag 
become general. 
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(227) Indigouria. 
But rarely do indoxyl combinations 
appear in the urine in quantity 
suiticient to produce the sponta. 
neous appearance of indigo. Dixon 
Mann (Med. Chron., 1905, p. 361) 
describes the case of a girl, aged 18, in 
whom catarrhal and ulcerous conditions 
of the intestines, with diarrhoea, were 
accompanied by great excess of indoxyl 
products. The urine was acid, specific 
gravity 1020 to 1026, dark in colour, and 
frequently deposited urates. These 
urates carried down amorphous particles 
of indigo blue which were visible with 
the microscope. Extraction with chloro- 
form yielded a blue solution which gave 
the spectrum of indigo blue. The residue 
left after evaporation of the chloroform, 
when heated, volatilized in the form ofa 
reddish-purple vapour, which deposited 
microscopic crystals of indigo blue. The 
addition of hydrochloric acid, without 
any oxidizing agent, was sufficient to pro- 
duce a deposit of flakes of indigo blue, 
The daily amounts of indoxyl combina 
tions were determined on three occa- 


sions: 
Indigo-blue. Phenol. 
I. 41.2 mg. 0.0470 gram. 
CN ly) one 0.0826 ,, 


a oon vs O.2TIO. yy 
In (2) and (3) spontaneous deposit of 
indigo-blue occurred. hen the urine 
was allowed to stand in an open vessel 
for a day or two it deepened in colour to 
a brownish-black, and the surface ac 
quired a blue iridescent appearance. 
The deepening in colour was due to the 
development of oxidation products of 
pyrocatechin. Melanogen was absent, 
A small amount of diacetic acid was 
present. Glycuronic acid was also pre- 
sent in considerable quantities. ‘The 
ether-sulphuric acid ranged from 03 
to o.7 gram during the twenty-four 
hours. The preformed sulphuric acid 
was much diminished—o.g9 to 1,2 gram 
The case tends to support the view that 
glycuronic acid acts as an antitoxic 
agent by combining with the excess of 
aromatic bodies formed in the course of 
bacterial aloine putrefaction, and 
renders them inert. 
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MEDICINE. 
stro-intestinal Disturbance and 
Purpura Rheumatica, 
Many authors have noted the fre- 
yent co-existence of gastro- intestinal 
disturbance and purpura, especially so- 
called purpura rheumatica. Adone has 
reopened the question of a possible con- 
nexion between these conditions (These 
de Bordeaux, 1905). He believes that in 
the absence of other recognized causes 
of purpura a gastro-intestinal infection 
jg accountable. Gastro-intestinal sym- 
toms have an important bearing on the 
diagnosis and prognosis, for in some 
cases they are so severe that the clin- 
ician is apt to make the mistake of over- 
jooking apy Others, and errors of dia- 
nosis have been made—as obstruction, 
intussusception, and appendicitis, and 
cagesare not wanting in which abdominal 
section has been performed with a view 
to relieving some such lesion. From 
the point of view of prognosis, severe 
gastro-intestinal symptoms may be ex- 
ted inall cases of purpurarheumatica; 
fetid diarrhoea, severe vomiting, at first 
pilious afterwards mucous or even 
faecal, low temperature, small rapid 
ulse, and dsypnoea are sufficient to 
show severity of the cases. Under such 
circumstances prognosis must be 
guarded. The obvious treatment is 
intestinal antisepsis, giving a small 
amount of food, clearing the intestine as 
thoroughly as possible, and supporting 
the patient’s strength. 


228) Ga 


(229) Acute Rheumatic Arteritis. 
Barie(Presse Méd., March 25th, 1905)says 
acute rheumatic arteritis attacks most 
frequently the aorta, to a less degree 
the peripheral and coronary arteries, 
and possibly the visceral arteries. 
Rheumatic aortitis is well known, but 
the peripheral form has been seldom 
recorded. Barie describes a case in 
which the brachial artery was affected; 
cases have been described affecting the 
carotid (Fajole), the axillary (Legroux, 
Teissier). It usually shows itself 
towards the end of an attack of rheu- 
matic fever by pain localized to the 
course of the artery, which is tender on 
pressure. The pain does not commence 
suddenly, but is preceded by a feeling 
of engorgement and heaviness in the 
affected limb, accompanied by loss of 
power, On examination the pulsations 
of the artery are seen to be exaggerated, 
the vessel being more resistant to 
pressure, and less elastic. Sometimes 

e artery is more or less dilated. The 
limb is swollen, and feels cold. After 
a short time the exaggeration of the 
pulsations is followed by diminution. 
The attack is not. accompanied by fever, 
and in the mild torms disappears 
towards the end of the second week. A 
more severe form is accompanied by 
intermittent fever, the artery becomes 
obliterated, and is felt as a hard, tender 
cord, and the radial pulse disappears. 
The limb becomes pale, cold, and dis- 
coloured, with complete loss of tactile 
sensation and intense pain. In some 


cases there is a tendency for the process 
to spread to other arteries, and death 
ensues from cerebral lesions, No case 
of gangrene has been recorded from 
rheumatic arteritis. Sometimes the 
affection becomes chronic, and results 
‘in arterio-sclerosis, Autopsies on these 
cases are rare, but the state of the 
arteries probably resembles those 
described by Cornil, Ranvier, and 
Brault in other acute infections of the 
arteries. The arterial inflammation is 
often complicated with pericarditis, and 
when the coronary arteries are affected 
there are profound changes in the 
myocardium, which may cause sudden 
— from acute dilatation of the 
eart. 


(230) Fibrous Aortitis and Aortie Lesions in 
Syphilis. 

MeEtcHior (Copenhagen Thesis, 1904; 
Arch. Gen. de Méd., May 16th, 1905) in- 
sists that fibrous aortitis should be dis- 
tinguished from ordinary endarteritis 
deformans, and should occupy a place 
of its own in the classification of 
arterio-sclerosis. It is distinguished by 
inflammatory processes in the middle 
and external coats of the aorta, and in 
the vasa vasorum, which have a ten- 
dency to spread to the internal coat. 
The lesion is of the nature of a chronic 
interstitial infiltration, which is not due 
to the cicatrization of gummatous 
tissue. It is especially found in the 
ascending and transverse arch, the 
periphery escaping ; atheroma has the 
opposite distribution. Fibrous aortitis 
tends to invade the vessel wall for a 
greater extent than does atheroma, 
which localizes itself around the open- 
ings of the arterial branches. Degenera- 
tions, such as calcification, may follow 
fibrous aortitis, and do not exclude its 
diagnosis. According to the author, it 
is always due to syphilitic infection. 
The diminution of elasticity in the 
arterial walls results in diffuse dilata- 
tions, while external gummatous arter- 
itis leads to the formation of aneurysms. 
This explains the frequency of fibrous 
arteritis and the rarity of aneurysms in 
general paralytics, in whom the lesions 
due to gummata are rare. 


(231) The Early Diagnosis of Tabes. 
SEVERINO (Rif. Med, April 29th, 
1905), recognizing the great importance 
of early diagnosis in tabes, with the pos- 
sibility of prompt treatment, draws 
attention to two signs in addition to 
those commonly looked for in this dis- 
ease. These aze, first, the condition of 
the Achilles tendon reflex; and, secondly, 
the examination of the cerebro-spinal 
fluid by lumbar puncture. With regard 
to the first, he says it is lost at quite an 
early stage in the disease. The best 
method of testing this reflex is to have 
the patient kneeling with the feet 
hanging over the bed or chair. If lum- 
bar puncture is practised, it is probable 
that if tabes is present there will be an 
excess of leucocytes in the cerebro- 
spinal fluid, especially the small lym- 
phocytes. This, of course, might be 
due to any chronic inflammatory process 
in the cerebro-spinal tract, and is not 
necessarily evidence of the specific pro- 
cess which causes the symptoms of 
tabes dorsalis; but, if other signs and 
symptoms of tabes are present, it is of 





considerable help in the differential dia. 


gnosis as opposed, for example, to a 
mere neurosis. The author discusses 
the other more generally known aids to 
diagnosis, and also reports a case where 
the two peaeeenen signs on which he 
lays chief stress proved serviceable in 
establishing an early diagnosis of the 
disease in question. 


«232) Arterial Tension and Neurasthenia. 
GoDLEwskKI (Progrés Meéd., July, 1905) lays 
Stress on the interest and importance of 
a careful study of the arterial tension 
in neurasthenia, helping the observer 
to separate the various forms of the 
malady as well as giving valuable in- 
dications as to treatment. In more 
than a quarter of all cases of neurasthenia 
the tension is above normal. Many 
such are the ‘‘fifty-year-old neuras- 
thenics” of Huchard, with various 
toxaemic symptoms which together 
with the high tension are to be attri- 
buted to saturation of the blood by 
nitrogenous katabolites either by reason 
of their excessive formation through 
muscular or mental exertion, or because 
of renal insufficiency. In such cases a 
milk and vegetable diet is very bene- 
ficial. The neurasthenia that makes its 
appearance after the acute infection is 
also accompanied in many instances by 
an abnormally high arterial tension. — 
On the contrary, those neurasthenics 
who are strongly predisposed by their 
heredity to neuropathic disorders fre- 
quently display a lowering of the arterial 
blood pressure. In either case, treat- 
ment should be directed to restoring 
the arterial tension to normal, imitating 
the improvement in symptoms noted 
when the blood pressure spontaneously 
finds the normal level from’ either ex- 
treme. Godlewski even went so far as 
to say that a sense of well-being can 
only exist in the presence of a normal 
arterial tension. 








SURGERY. 





(233) Gold Sutures in the Radical Treatment 
of Hernia, 
A. Veccat (Jl Morgagni, July and 
August, 1905) discusses the different 
materials from which sutures can be 
made, with especial reference to gold 
wire and to hernia. He describes his 
own experiments on the antiseptic pro- 
perties of gold, and the methcds em- 
ployed and the results obtained by 
Tansini in the radical treatment 
of hernia. Recent statistics show that 
modern methods of operation still leave 
4 or 5 per cent. of cases of suppuration 
after nernia operations. Most of these, 
whether the suppuration is immediate 
or late, are cages of stitch abscess, and 
the question naturally arises whether 
the best material for sutures has yet 
come into use. Catgut is difficult to 
sterilize, especially as it is so weak that 
it is necessary to use strands of con- 
siderable thickness. A thick suture, 
moreover, Jacerates the tissues, and may 
cause abscess, though itselt sterile. The 
author also states that it is impossible 
to foretell how soon catgut will be ab- 
sorbed and how soon firm union will be 
obtained. Silk is a better material, and 
can be really sterilized, but it sometimes 
leads to necrosis of tissue and subse- 
quent suppuration after everything 





seems healed. Removable sutures allow 
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access from outside to the depths of the 
wound, and may cause widespread deep 
suppuration. The so-called autoplastic 
suturecomposed of fibres from the tendon 
of the external oblique muscle, or from 
the parietal peritoneum supplies an 
aseptic material which is already or- 
ganized and has given good results in 
the hands of its inventor. Of metallic 
sutures, silver alone has hitherto been 
much used. For use in cases of hernia 
silver wire must be thick, and it is there- 
fore in danger of injuring the tissues. 
Mixed silver and catgut sutures have 
been employed, and unite the incon- 
veniences inseparable from the use of 
these substances. The modern use of 
gold sutures in the treatment of hernia 
Vecchi ascribes to Tansini. Other 
methods of operation have, however, 
been in more or less continuous use 
since the thirteenth century, employing 
gold wire in less scientific ways. The 
earliest operation of this sort consisted 
in surrounding the neck of the sac with 
a gold wire which included the vas 
deferens and the spermatic vessels, and 
then tightening the constriction. Too 
much pressure caused castration, and 
too little involved the failure of the 
operation. The author also describes 
other operations now superseded. The 
advantages of gold wire depend to a 
great extent on the fact that it can be 
drawn out very fine while retaining 
great flexibility and sufficient strength. 
Gold resists all chemical agents, bein 

proof against the common acids an 

alkalies. It can be heated _ to 
10o00° without undergoing alteration, 
and lends itself readily both to 
mechanical and chemical disinfection. 
It is a substratum unsuitable for the 
life of micro-organisms, inhibits their 
development, and possesses a bacteri- 
cidal power. Oredé’s silver treatment 
of wounds was founded upon a bacteri- 
cidal power which gold has in common 
with silver, though not so strongly. 
This is shown by Miller’s work in con- 
nexion with the mouth, by Vincent’s 
experiments detailed in his paper On 
the Microbes existing on the Surface of 
Pieces of Money, and by the author’s 
own experiments. Vecchi immersed 
numerous fragments of gold wire in 
sterile broth at a temperature of 37°, 
and treated the broth at intervals of 
twelve hours with cultivations of various 
micro-organisms—for example, staphylo- 
coccus aureus, bacillus pyocyaneus, and 
diphtheria bacillus. At first these cul- 
tures grew rapidly, but after a few days 
fresh implantations didnot grow. Control 
experiments showed that this inhibitory 
action was stronger in the case of silver 
or copper wire than with gold. Further 
experiments with pieces of wire em- 
bedded in agar plates showed that 
colonies grew in the agar almost up to 
the wire, but left a very narrow sterile 
zone. The inhibition must therefore be 
exercised by some chemical product 
dissolved in and diffused through the 
broth, but incapable of diffusion through 
the agar plate. Another series of ex- 
periments consisted in inoculating one 
ear of a rabbit with staphylococci from 
a case of phlegmonous suppuration of 
the forearm, by means of a loop of silk, 
and inoculating the other ear with 
the same pus by means of a loop of 
gold wire, the loop in each case being 
left in the wound. In both the rabbits 
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thus treated the ear with the silk loop 
quickly suppurated, but the gold wire 
was encysted after slight and transient 
inflammation. A minute calculation of 
the amount and cost of the gold used in 
hernia operations is made to show that 
it is cheaper to use gold wire than cat- 
gut. Tansini uses wire of diameter 
0.3 mm. for deep sutures and for tying 
the neck of the sac, 0.2 mm. for super- 
ficial sutures and for suturing the sac 
itself. He attaches great importance to 
keeping the hands of his assistants 
away from the wound, and with this ob- 
ject he has invented a special set of 
hernia instruments. This includes a 
self-acting heavy hook for the spermatic 
cord, two retractors with heavy curved 
handles for the margins of the wound, 
and a long-handled spatula to depress 
the bottom of the wound and to protect 
the tissues from the needle after it has 
transfixed the muscular stratum. Before 
adopting gold wire and the other in- 
struments just mentioned Tansini used 
to have about 5 per cent. of hernia cases 
followed bysuppuration. Since then he 
has had a continuous series of 300 cases, 
including only one case of suppuration 
—a slight case in private practice under 
circumstances which sufficiently explain 
the course it took. The author addsa 
few similar but smaller figures from the 
practice of other surgeons. 


(234) The X Ray in Inoperable Malignant 
Disease of the Orbit. 
C. S. Bini (Med. Record, June 24th) says 
that while malignant disease of the 
orbit which has apparently not origi- 
nated in or involved the adjacent 
sinuses should be extirpated by the 
knife as soon as possible, the consensus 
of opinion seems now to be that when 
the neighbouring sinuses are involved a 
complete removal of the growth is im- 
possible, a recurrence of the growth is 
certain to appear, and with each repeti- 
tion of the operation the return of the 
disease is hastened, and the life of the 
patient is by just so much shortened. 
On the other hand, in view of what we 
actually know of the action of the 
x rays, it would seem not only wise, but 
our duty, after such operation by the 
knife as may be necessary, to expose the 
parts a certain number of times to the 
az rays, in order, if possible, to destroy 
isolated cells, or aggregations of cells, in 
the neighbouring parts which cannot be 
reached by the knife. It is stated on 
good authority that there has been a 
marked diminution in the death-rate 
following operations on patients so 
treated. The author’s experience, based 
on his own cases, has satisfied him that 
the x rays are of value in removing the 
pain so constantly complained of, and 
he therefore believes that the treat- 
ment is to be recommended in inoper- 
able cases because it relieves much of 
the patients’ suffering, and thus may 
prolong their lives. It would seem that 
the more recent and superficial a malig- 
nant growth is the more rapid and 
favourable are the results from .-ray 
treatment, but it takes time to prove 
the ultimate good results. The author 
presents the detailed reports of 10 cases 
from his own private practice, in which 
the x-ray treatment was employed after 
excision by the knife. Of these 10 cases 
2 were very much improved, if not ap- 
parently cured; and of these two, one 








was an epithelioma and 
cinoma. The reusainnatd other a car 
which no demonstrable effec in 


duced by the z rays t was 
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was more or less effectual] j 
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(235) Senile Procidentia, 
STRASSMANN (Zentralbl. f. Gyniik., No 
1905) reports two operations for prola 
of the pelvic viscera in aged women pe 
has discarded total extirpation of the 
uterus in old subjects except when 
tumour complicates the downward dis 
placement, and no_ longer ractices 
ventrifixation, nor Alexander's opera. 
tion, except when there ig intestinal 
hernia, nor > Freund-Wertheim’s On 
cedure. The right supports for the pel- 
vic organs are thick layers of connective 
tissue. He operated upon a woman 
aged 80, subject to prolapse for forty 
years. The vagina was completel 
inverted, the uterus being between the 
thighs. The bladder could not be 
emptied, and surgical kidney was gus. 
pected. The patient had recovered g 
year previously from an attack of pnen- 
monia following influenza. Strassmann 
operated on the patient, who was under 
the influence of morphine, noanaesthetic 
being inhaled. Colporrhaphy and high 
vagino-vesical fixation was performed, 
A thick septum was made between 
the bladder and vagina and between 
the vagina and rectum. The operation 
succeeded, and the urinary symptoms 
disappeared. The patient was able to 
stand on the tenth day, and she was ex- 
hibited a year later at a society in good 
health; the local condition was quite 
satisfactory. The second patient was 
operated upon at the age of 65. There 
was total prolape of the pelvic viscera, 
senile kyphosis, and displacement of 
the coccyx backwards; descent of the 
rectum was very marked. The cautery 
was applied to the rectal mucosa, the 
anal ring being narrowed by a row of 
sunken silver sutures. Oolporrhaphy 
and cystorrhaphy, with perineorrhaphy 
and vesico-fixation of the uterus were 
performed. It was the most unfavour- 
able type of prolapse for operation, but 
the result was very good; the patient 
could get up on the second week, and the 
local condition two years later was quite 
satisfactory. After the reading of 
Strassmann’s paper, there was some 
discussion on the advantages and dis 
advantages of removal of the uterus in 
senile procidentia. Mackenrodt agreed 
with Strassmann that removal of the 
uterus was not a good operation in senile 
procidentia. There could be no Tule a 
to the right procedure when the displace 
ment occurred in sexual life. 


(236) Peritoneal Infection in Early Stage of 
Cancer of Cervix. 
VIOLET AND ADLER (Ann. de Gyn @ 
d’Obst., July, 1905) report an ingtance of 
cancer of the cervix where the local 
disease was but little advanced and the 
uterus movable, so that the case was 
held as “clinically operable.” Abdoml- 
nal section was performed and then it 
was discovered that removal of the 
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ould be useless. The patient | Miiller, knowing that Caesarean section | intoxication from these doses, but the 
aye made no 


ge parents both lived to be 
was 43 had any other relative been 
pject to cancer; she herself had en- 
90 4 good health all her life. She had 
ene four children, the last confinement 
occurred nine years before her illness, 
which began with menorrhagia soon 
associated with intermenstrual haemor- 
rhages and fetid leucorrhoea. Defaeca- 
tion and coitus caused haemorrhage. 
There was dull pains in the loins and hips. 
Qachexia was entirely absent. The 
atient was examined nine months after 
the symptoms first appeared. There 
was a typical friable cancerous ulcer on 
the cervix, the uterus was movable and 
its body of normal measurement, the 
fornices were free. The cervix was 
eurretted and cauterized. then the ab- 
dominal cavity was opened, A metastatic 
deposit superficially as broad as the palm 
ofaman’s hand wasfound in thesubserous 
connective tissue of the lower part of 
the parietal peritoneum extending to 
the bladder, and on the peritoneum 
itself, a little to the left of the middle 
line, were two isolated masses each as 
big a8 @ small cherry. All these deposits 
were found on microscopic examination 
to be cancerous. Removal of the uterus 
was out of the question. The patient 
recovered from the operation. 


(237) Uterine Fibroids and Uterine Cancer. 
PrguaND (Ann. de Gyn. et d’Obst., July, 
1905) admits that the development of an 
epithelioma in a uterine fibromyoma is 
rare, yet he has succeeded in collecting 
45 reliable reports of that complication. 
Asarule, the pathology of thecaseisclear, 
the malignant growth being a secondary 
epithelioma derived from a primary 
focus anatomically near the fibroid, that 
isto say, in the uterine mucosa in the 
great majority of cases. Exceptionally, 
the primary cancer may bein the ovary. 
Two or three instances have been pub- 
lished where cancerous elements have 
been conveyed from a primary cancer of 
a distant part (breast, Bender; bung, 
Schopter) through the lymphatics into 
the interior of a fibromyoma. Piquand 
declares that there remains 24 cases 
where the cancer of the fibroid was pri- 
. The malignant disease arose from 
epithelial elements, either embryonic 
relics of the Wolffian or Miillerian canals 
orfrom involutions of the epithelium 
of the uterine mucosa, which find their 
way between the fibres of the fibro- 
myoma, become independent of the 
parent mucous membrane, and then 
multiply their elements irregularly. 
This proliferation was observed in a 
very active condition ina fibroid 4 lb. in 
weight examined by Leguen and Marien. 
This tumour was of very irregular con- 
sistence, as hard as a rock in parts, 
elastic, soft, or fluctuating in others. 


038) Physometra : Conservative Caesarean 
Seetion. 

MULLER (Zentralbl. f. Gynik., No. 29, 
1905) advised a rachitic dwarf to undergo 
Caesarean section before labour. She 
tefused, but went to another physician 
who examined her repeatedly. Labour 
— set in shortly afterwards, the mem- 

es rupturing very early. The patient 
at once placed herself under Miiller’s 
care, but there was great delay in finding 
a conveyance, and she was so ill when 
thearrived at the nursing home that 


was urgently demanded, 
examination but operated directly the 
patient was disinfected. The uterus was 
easily drawn out of the abominal wound : 
it contained fetid gas and a large 
macerated fetus. There were several 
green stains on the inner wall of the 
uterus ; after the removal of the placenta 
Miiller rubbed the uterine cavity, the 
outside of the uterus and the wound in 
its walls with gauze soaked in almost 
pure alcohol. The green deposit on 
certain points on the inner wall was 
brushed off; the alcohol checked the 
haemorrhage very well. The uterine 
wound was closed with three layers of 
interrupted catgut sutures. The uterine 
cavity was drained with gauze soaked in 
alcohol lying partly in the vagina; 
Miller also fixed the peritoneum above 
and around the uterine wound to the 
serous coat of the uterus with catgut, 
draining the lower angle of theabdominal 
wound. Much fetid discharge, and on 
one occasion a drachm of pus came away 
from the uterine cavity during convales- 
cence. Six months later extreme in- 
volution of the uterus was detected, 
possibly the result of the free application 
of alcohol. Miiller has repeatedly em- 
ployed alcohol to check haemorrhage 
and excite contractions during a 
Caesarean section. 








THERAPEUTICS. 
(239) Treatment of Cardiac Disease. 
E. DE Renzi publishes a clinical lecture 
which he delivered on the modern treat- 
ment of cardiac disease in the Berl. klin. 
Woch. of March 13th, 1905. After 
making a few remarks on the trequency 
of cases of latent cardiac disease, and 
pointing out the necessity of careful 
examination of all organs in every 
patient under the practitioner’s care, he 
deals with the subject of exact diagnosis. 
The anatomical seat of the lesion must 
first be made out, and this requires 
careful inspection, palpation, and 
auscultation, and then one must de- 
termine the functional condition of the 
heart. The prognosis depends more on 
a correct interpretation of this than in 
the anatomical diagnosis. One must 
determine the degree of compensation. 
Renzi describes the mechanism of this 
condition, and proceeds to state that the 
compensation of a heart disease is not 
produced by the hypertrophy, but that 
increased cardiac activity is the factor 
which renders it possible for the difii- 
culties to be overcome, and only as a 
secondary consequence of the overwork 
of the muscle does hypertrophy take 
place. Every symptom must be care- 
fully regarded with the view of discover- 
ing how far the heart is capable of doing 
ordinary and extraordinary work. In 
dealing with treatment, he distinguishes 
a prophylactic and a direct treatment. 
With regard to the first, he earnestly 
recommends that every disease which 
produces cardiac disease be avoided or 
energetically treated. Rheumatism is 
the most important of these, and for- 
tunately we have an excellent method 
of combating it; it is therefore not only 
necessary to give salicylate of sodium 
early, but also in sufficient doses. This 
is from 6 to8 grams(from 723 to 1233 gr.) 





daily. One may at times meet with 





danger of such an intoxication is by far 
less than that of an incurable heart 
disease, and it should not be given in 
smaller doses. Another point in the 
prophylactic treatment is that gout and 
corpulency should be treated with 
the view of preventing later car- 
diac disturbance. Of the direct treat- 
ment he has more to say. This 
will vary according to whether com- 
pensation is present or absent. In 
the first instance, he limits the treat- 
ment to the direction of a good hygienic 
method of life. Digitalis and like drugs 
must be studiously avoided, as it is 
always useless when there is compensa- 
tion and sometimes directly harmful. 
But when the compensation is disturbed, 
then the cardiac tonics are in place, and 
of these digitalis stands first. He warns 
that this drug has a cumulative action 
and therefore that it is wiser to gradu- 
ally lessen the dose. It is unfortunate 
that one cannot rely on the action of 
digitalis, as the activity of the drug 
varies very considerably. Of all the 
preparations which have been brought 
out Chicétta’s digalen appears to be the 

most constant. Exercise is a sovereign 
remedy for heart diseases. In spite of 
the fact that many years ago exercise 
has been recommended, but few have 

carried out the treatment, and only in 

recent years has a reaction taken place. 
Exercise should be employed not only 
for compensated but especially for un- 

compensated cases. Although the car- 
diac muscle is not a voluntary muscle, 

it follows the usual rule that increased 

activity will produce improved develop- 
ment. In order to avoid fatigue of a 

muscle, it is necessary to train the 

muscle, and one finds that the carrying 

out of rest only leads to atrophy. One 

can train the cardiac muscle just as one 

can train an arm or leg muscle, and the 
result of such a training is just as 

marked if it does progress a little more 

slowly. The chief method of treating 

cardiac disease by exercise is known 

under the name of Oertel’s treatment. 

This method of treatment is so well 

known that it does not require any 

special description. Renzi makes a fur- 
ther reference to Swedish gymnastics, 

which can be beneficially carried out for 

heart disease. In conclusion, he formu- 

lates the following: Heart disease is 

best treated by exercise as pulmonary 
consumption is best treated by open 
air. 


(240) Bioferrin. : 
W. Nese thinks that bioferrin occupies 
an important place among the organic 
iron compounds (Deut. med. Woch., 
June 15th, 1905). He states that it has 
a pleasant, slightly aromatic bitter 
taste, and it is therefore mostly liked 
by children. He has watched the effect 
on six babies, measuring the haemo- 
globin values. In each case this was 
low at the beginning of the treatment, 
and rose rapidJy and completely. In 
4 cases it rose to 95 per cent. or 100 per 
cent. from 70 to 80 per cent. While the 
children were taking the bioferrin, some 
of the preparation was found unchanged 
in the faeces. The dose given was 
5 grams twice daily. In some cases he 
only gave half this quantity, and ob- 
served that while it did its work well, 
only a little haemoglobin was found in 
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the stools. The babies were all anaemic, 
extremely pale, but on estimating the 
quantity of haemoglobin, one was sur- 
prised to find as much as 70 per cent. or 
higher. The author adds a few words 
on the anaemias of infants. 


(241) Serumtherapy in Pneumonia, 

De Renzi (Rif. Med., May 13th, 1905) 
reports two cases of pneumonia treated 
successfully by Pane’s serum, and dis- 
cusses the subject generally. His expe- 
rience with serumtnerapy in pneumonia 
has been most encouraging, particularly 
when the injections are given in the 
early stage of the disease. The patient 
says he feels better almost immediately 
after the first injection, and is obviously 
improved in his general condition. The 
local signs do not alter much; these 
pursue the ordinary course. The tem- 
perature comes down quickly in response 
to the injection, but defervescence ip 
eases treated by serumtherapy takes 
place by lysis and not by crisis. Obser- 
vations on blood pressure show that the 
serum treatment has a tonic effect, for 
after injection either no lowering of 
blood pressure takes place, or it is very 
temporary in character, whereas in cases 
treated in the usual way the lowered 
blood pressure after an attack of 
pneumonia may last from twelve to 
fifteen days. The author is decidedly 
of opinion that the cases treated in his 
clinic by serumtherapy have done better 
than those not so treated ; and if treat- 
ment could have been started earlier, 
the results would probably have been 
better still. The maximum dose of the 
serum given by him in twenty-four hours 
was 40 c.cm, of the N, serum, in two 
doses of 20 c.cm. each. 


(842 Oxygenated Water in Dermatology and 
Urology. 

ScHoutz (Archiv. f. Derm. und Syph., 
t. xxi) has used 30 per cent. oxygenated 
water in the following affections: (1) 
Ulcerative processes of the skin, espe- 
cially when gangrenous; (2) ulcerative 
stomatitis, especially when purulent and 
ulcerative. In these cases a mouth-wash 
of 2 or 3 per cent. is used, and the strong 
solution painted on the gums daily; (3) 
suppurating buboes and gangrenous or 
serpiginous forms of soft chancre; (4) 
buccal leucoplasia, when the solution is 
painted on either alone or with nitrate 
of silver ; (5) comedones, acne, syphilides, 
and other pigmentary conditions have 
sometimes given good results; (6) in 
several forms of cystitis an injection of 
1 to 3 per cent. of the solution was used. 
In chronic gonorrhoea and post-gonor- 
rheal urethritis injections of a 3 to 1 per 
cent. solution generally combined with 
nitrate of silver, 1 in 1,000 to 1 in 4 000, 
gave good results. Theinjections lasted 
one to five minutes, and from 150 to 600 
c.cm. of the solution were used. 


(243) Hydrotherapeutics and Tuberculosis. 
ANDRAE (Zeit. f. Tub. u. Heil Statt, 
Bd. vi, Heft 5) recommends hydro- 
therapeutic measures in phthisis. Such 
measures may be employed either asa 
treatment of the disease itself, of 
symptoms of the disease, of any com- 
——— disorder, or for the purpose of 
ardening the body, and increasing its 
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power of resistance. Theuse of the Priess- 
nitz compress is perhaps the most 
common form of water treatment ‘ for 
phthisis” and its symptoms, such as, 
for instance, the pain of pleurisy. A 
handkerchief and a flannel bandage of 
suitable size are the only appliances 
necessary for the compress. Where the 
skin is anaemicand sensitive, these com- 
presses may not be well borne, but in 
such cases all that is necessary is a 
preliminary stimulation of the skin by 
vigorous dry massage, or rubbing with 
spirit. In some of the Berlin institu- 
tions these compresses are given to each 
patient each night for months, but the 
author is doubtful of the advisability of 
such a course, because of the danger of 
interfering with sleep, and of causing 
erythema of the skin. Wet packs are 
found to be useful in dealing with 
transitory rises of temperature, and with 
night sweats. Phthisical patients often 
suffer from cold feet, and the Priessnitz 
compress, followed by foot baths or 
douches, is a good treatment of this 
complaint. The hardening of the body 
as a whole is very necessary, and if it 
can be accomplished is the best protec- 
tion against catarrhal complaints in 
phthisis. A simple but effective 
method of accomplishing this end is to 
get the patient to rub himself down 
every day with cold water. Cold 
douches are also of great service. The 
author would, however, advise that 
the utmost caution be observed in 
giving douches to patients who 
have suffered from severe haemorrhage 
lest hyperaemia of the lungs should be 
set up and further haemorrhage ensue. 
If given at all, the water should not be 
quite cold, or, at any rate, not be so at 
the beginning of the douche, and still 
more important is it that the douche 
should be of short duration only. Where 
haemorrhage is slight, douches carefully 
given may be the best treatment of the 
symptom, and Dettweiler has given 
100,000 cold douches and has never seen 
haemorrhage to result or a previous 
haemorrhage to recur. The douche 
should not be employed in cases of 
haemorrhagein which aneurysm, arterio- 
sclerosis, or nephritis 1s present. 
Douches are of great service, in that 
they give a sense of general well-being 
to the patient and increase his appetite 
and his power of assimilation of food; 
they act upon the heart also and 
strengthen and slow down the pulse. 
Cold douches on the abdominal wall, 
following massage, give good results in 
cases of chronic constipation. Massage 
and douching tend also to cause tissue 
substances circulating in the blood to 
be excreted in the urine, and in this way 
influence the temperature and the 
strength of the organism. Warm baths 
should perhaps have been mentioned 
earlier in the list of therapeutic agencies. 
In the case of some sanatorium patients 
they are the means of washing away the 
dirt accumulations of many years, of 
opening the pores, and of preparing the 
skin for further treatment. In giving 
baths two precautions need to be ob- 
served: (1) That the bath-rooms should 
be well ventilated and the windows open 
into fresh air, and (2) that the tempera- 
ture of the baths should be registered 
outside the bath-room, so that the 
patients should not either intentionally 
or otherwise take too hot baths. 





PATHOLOGY, 


(244) Pathology or Cerebro. 

Wes Meningitis, 
/ESTENHOEFFER deals at 

with the pathological pase 
methods of infection in cere .. 
meningitis, givi iderable so 

ingitis, giving considerable detaj 
of his post-mortem examinations (g . 
kin. Woch., June 12th, 1905). He few 
that the infection gains an ent, < 
through the posterior nares, and an . 
cially through the adenoid tissue in thi 
situation. He considers that : 
meningeal inflammation is produced }y 
lymphogenous paths and jg alway, 
basilar. This inflammation ig a gj 4 
a disturbance of the cavity of the 
cranium ging affections of 
mucosae are the signs of di 
of the cavities of “he noses 
very rare for the inflammation of 
meninges to develop by continuity from 
an implication of the ethmoid cells if 
this ever takes place. He points out 
that the disease is essentially a disease 
of children, and that it mostly attacks 
those of a so-called lymphatic constity. 
tion. The infection takes place by in. 
halation. The modes of dea ing with 
the disease are obviously from the 
hygienic side of the question. In speak. 
ing of the microbe of the disease, he ig 
inclined to believe that although the 
meningococcus Weichselbaum - Jaeger 
and other micrococci are frequent} 
found, we probably have not yet found 
the actual causal organism of the 
disease. 


(245) A Study of Actinomycosis, 
J. H. Wricut (Publications of the Massa. 
chusetts General Hospital, vol. i, No,1, 
May, 1905) has isolated in pure culture 
branching filamentous organisms from 
13 cases of actinomycosis in man and 
from 2 cases in cattle. These organisms 
he regards as all belonging to the same 
species, since the differences among the 
various strains are no greater than among 
various strains of tubercle or diphtheria 
bacilli. Of the usual culture media, 
agar and bouillon are the only two which 
are suitable, and incubation is necessary, 
little or no growth being obtained at 
room temperature. The organism is 
essentially anaérobic and does not form 
spores. The colonies obtained in cul 
tures are similar in character to the 
colonies found in the lesions of actino- 
mycosis. Ifthe colonies are immersed 
in animal fluids, such as blood serum 
and serous pleuritic fluid, the filaments 
in immediate contact with the fluid 
may, under certain unknown conditions, 
become invested with a layer of hyaline 
eosin-staining material of varying 
thickness, and the filament may then 
disappear. Thus structures are pr 
duced which seem to be identical with 
the characteristic ‘‘clubs ” found in the 
tissues. Between actinomyces from the 
human and bovine cases, Wright hag 
found no difference which justifies their 
classification as separate species. He 
regards the so-called spores, coccl, and 
bacilli described by various writers i 
the granules of actinomyces obtain 
directly from the lesions as being either 
degeneration and disintegration pte 
ducts of the filaments of the sp 
organism, or else real micrococel 
bacilli growing in symbiosis with it. 
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«216) The Gastric Functions in Old Age. 
A TARTARINI-GALLERANI (Bul. delle Sci. 

fed., February, 1905) states that the 
onl researches on this subject hitherto 
published are those of Kiirgaard and 
Seidelin. The former examined four 

rsons of over 50 years of age, the 
latter examined a ceries of persons over 
so years of age, especially to test 
Kiirgaard’s statement that in such 
eases there was a constant defect of 
pydrochloric acid. Tartarini-Gallerani’s 
researches have a wider scope, involving 
not only hydrochloric acid, but lactic 
acid, sugar, pepsin, and steapsin, and 
the condition of the motor functions of 
the stomach. The subjects selected— 
twelve in number-—were all more than 
yo years old, healthy, well nourished, 
free from digestive disturbances, and 
without any history of such disturb- 
ances. The author states that he found 
it very difficult to get such subjects to 
ermit the repeated use of the oeso- 
phageal tube. The size of the stomach 
was determined when empty, and also 
after insufilation with Frerichy’s mixture, 
and the gastric motility was tested with 
the Leube-Riegel food and with iodipin. 
All authors seem to agree that in normal 
subjects the iodine reaction can be ob- 
tained from saliva within forty-five 
minutes of the administration of 
iodipin.. An Ewald-B as test breakfast 
was given to each patient on two suc- 
cessive mornings, and an hour later 
the residue was extracted and exa- 
mined. The free hydrochloric acid 
was tested qualitatively by Congo’s and 
Gunzburg’s tests, and quantitatively 
either by the method of Mintz or of 
Mérner. In cases of absence of free 
hydrochloric acid, the ‘‘deficit” was 
calculated. The lipolytic ferment 
present in each stomach-washing was 
estimated by Wolhard and Stide’s 
method, which is described in detail. 
Each case is described separately, and 
the author tabulates more than 3co 
results obtained. These support the 
following conclusions: 1. In old age the 
hydrochloric acid secretion may be 
normal; more often it is diminished, 
but not abolished, In sixteen observa- 
tions out of twenty-four there was no 
free hydrochloric acid. 2. Pepsin and 
steapsin are always found, but in very 
variable quantities. Sometimes they 
attain to the highest figures recorded in 
such determinations, while the quantity 
of free hydrochlorie acid is not more 
than normal, so that there is evidently 
no direct. proportional relation between 
the different secretive functions. 3. In 
old age th motor activity of the stomach 
is usually languid; it is apt to be near 
the extreme limit of what can be con- 
sidered normal. Thus, after the admini- 
stration of iodipin, iodine appeared in 
the saliva before the end of an hour in 
two cases only, while in several cases it 
could not be detected till near the 
expiration of an hour and ahalf. The 
contents of the stomach an hour atter 
the test breakfast are usually from 100 to 





150 @.em., and 200 ¢.em. is certainly 
abnormal, Amongst these old people 
the contents varied from 108 to 246 ¢.cm., 
and many of the amounts observed were 
above 150 @em. There was nothing 
noteworthy about the appearance of the 
gastric contents. 


(247) Traumatie Neurosis. 

G. LumBroso (Clin. Moderna, vol. xi, 
Nos. 10 and 11) classifies trauma- 
tic neurosis between hysteria and 
neurasthenia on the one hand, and 
hypochondriasis and melancholia on the 
other. Itis a specific disease, due to 
physical and psychical trauma _ in 
various proportions. Lumbroso lays 
stress upon the association of neurotic 
symptoms with symptoms of psychical 
change or exhaustion here; the actual 
physical trauma may be severe, slight, 
or even nil; traumatic neurosis having 
been known to follow upon violent 
emotional upset (fear, apprehension, 
ete.). The patients are apt to simulate 
a great variety of signs and symptoms, 
and much skill is often needed to detect 
imposture or exaggeration, particularly 
in the cases of alleged paralyses or 
pareses, and of the vague painful sensa- 
tions so often complained of. In the 
latter case, the author attaches great 
importance to the results of Mannkofi’s 
method of examination, in which steady 
pressure is made upon the painful area ; 
if there really is pain felt, the pulse wi!! 
increase in frequency. Where the 
lesions are unilateral, the author has 
often found the temperature to be a 
degree or more lower upon the injured 
than it is upon the sound side. The 
myasthenic reaction of Flora, in which 
the affected muscles are unable to 
respond by tetanus to prolonged faradic 
stimulation, and only slowly recover the 
ability to be tetanized again, is also 
recommended as a reliable sign of trau- 
matic neurosis. 


(248) Amaurotic Family idicecy. 
In the Amer. Jour Med. Sci., January, 
105, are four papers representing dif- 
ferent points of view of a case of this 
rare condition. McKee describes the 
clinical features. The patient, a boy of 
a year old when first seen, was more or 
less under observation till his death 
from bronchopneumonia at 23. His 
family, though poor, presented no other 
similar case, and he was not of Hebrew 
descent, as many of these patients are. 
He was backward in almost every way, 
being unable to support his head, and 
never learning to talk. Both eyes were 
blind, and ali the limbs spastic, with 
vermicular movements of the fingers. 
He was rachitic, and suffered often from 
bronchitis. Buchanan reports on the 
condition of the fundi: The discs were 
atrophic, with a very definite pigment- 
margin, and around the fovea centralis 
was a white zone, oval in shape, fading 
into normal retina at its periphery. 
These macular changes, which are 
characteristic of the condition, are attri- 
buted by Shumway and Buchanan, in a 
third paper dealing with the micro- 
scopical state of the eyes, to degenera- 
tion of the ganglion cells of the retina, 
which are swollen and stain very badly, 
Nissl bodies being entirely absent. The 
cells themselves had to a considerable 
extent disappeared, and the retina asa 
whole was wasted and adherent to the 





choroid. In the optic nerve and chiasma 
a large proportion of the fibres was 
atrophic. Certain other investigators 
have attributed the appearance of the 
macula to oedema of the retina, and 
supported this theory by microscopical 
findings. Shumway and Buchanan, 
however, consider that these findings 
were to be ascribed to imperfect methods 
of fixing, and believe that the cellular 
changes are due to an essential failure 
of vitality—the ‘‘abiotrophy ” of Gowers. 
Lastly, Spiller gives a detailed account 
of the microscopical condition of the 
central nervous system, which may be 
summarized as universal degeneration 
of the nerve cells of a nature similar te 
that-already noted as occurring in the 
ganglion cells of the retina, with a much 
less marked degeneration of the ¢ flerent 
fibres. The widespread dissolution of 
nerve cells causing the changes de- 
scribed above he considers characteristic 
of amaurotic family idiocy. To each 
paper is appended a good index of the 
literature. 





SURGERY. 





(249) Arterio-venous Aneurysm of the 
Subeiaviun. 
PLUYETTE AND Brunxau (Rev. de Chir., 
No. 7, 1905; publish a case of arterio- 
venous aueurysm of the third portion 
of the subclavian on the right side 
caused by a ball from a revolver, and 
add the results of a study of 19 recorded 
instances of this very rare traumatic 
affection. The aneurysm followed in 
9 cases a punctured or incised wound, 
in 8 a gunshot wound, and in the 
remaining 2 a simple fracture of the 
clavicle. It has been observed with 
almost equal frequency on the right 
and left sides of the neck, and ina 
very large proporticn of instances 
involved the artery in the posterior 
triangle. The clearest and most con- 
stant sign is a thrill or vibratory 
murmur over the seat of injury. A 
pulsatile tumour is usually small and 
less evident in this than in arterio- 
venous aneurysm in other regions. A 
bellows-sound, increased during the 
cardiac systole, is associated with the 
thrill. Both thrill and bellows-sound 
diminish in intensity and extent as 
the aneurysm becomes more circum- 
scribed. Venous dilatation, not only 
in the upper extremity but also in the 
neck and on the front of the thorax, 
although noted in less than half of the 
collected cases, is, according to the 
authors, a constant sign. The radial 
pulse on the affected side is usually 
small and feeble, and in some few 
instances was found to be quite sup- 
pressed. Occasionally the two radial 
pulses are not synchronous. Nervous 
disturbances, consisting of impairment 
and in some cases of complete loss of 
both motility and sensibility in the 
upper limb, play an important part in 
the clinical history of arteric-venous 
aneurysm of the subclavian vessels. 
Such disturbances, it is stated, are as 
a rule due rather to compression or 
partial laceration of branches of the 
plexus than to complete section of the 
plexus itself. The authors are opposed 
to operative intervention for the radical 
treatment of arterio-venous aneurysm 
of the subclavian, and point out that 
such an attempt, except in cases of 
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serious haemorrhage or of a tendency to 
rupture of the sac, would be rendered 
very difficult by the deep situation of 
the swelling, by the displacement of the 
artery and vein due to an extensive 
effusion of blood or the formation of a 
vascular tumour, and by the subsequent 
weakening of the upper limb if it be 
found necessary in the course of the 
operation for removing part of the 
clavicle. The chief immediate dangers 
of the operation are excessive haemor- 
rhage aud the entry of air into a large 
vein. It is held to be both a logical and 
prudent conclusion that radical cure 
deliberately proposed and practised as 
a method of choice ought to be rejected 
on account of its dangers. Such con- 
clusion is supported by statistical data, 
as the mortality in 7 cases in which the 
operation was performed was 8 33 per 
cent., whilst in the 12 cases treated 
without operation only 1 was fatal. Of 
the 4 patients who survived operative 
treatment, 2, it is asserted, suffered from 
functional impotence of the upper limb, 
and the other 2 were very soon lost sight 
of after convalescence. 


(250) Aneurysmal Varix of the Popliteal 
Space. 

Rossi reports a case of aneurysmal 
varix occurring in connexion with the 
popliteal artery. He points out the rarity 
of such a condition as compared with 
popliteal aneurysm (Gaz. med. Lom., 
July toth, 1905). The wound had been 
made with a kuife, it was in the pop- 
liteal region, situated a little below the 
line of the articulation, extending trans- 
versely from the outer side to the middle 
line. It had been closed with two 
sutures, there was much sweiling in the 
neighbourhond of the incision, and the 
leg was swollen, oedematous, and dis- 
coloured. The patient experienced a 
feeling of tension and weight with in- 
ability to move the foot; these sym- 
ptoms augmented, and in a few days a 
defiuite pulsating tumoar with systolic 
murmur and thrill coald befelt. Flexion 
of the knee-joint was limited, a3 was 
plantar flexion of the foot, there was 
anaesthesia along the outer margin of 
the foot and hyperaesthesia of the 
plantar surface of the foot and toes, and 
of the postero-external area of the leg. 
The reaction of degeneration was ob- 
tained. At the operation the internal 
popliteal nerve was found to have been 
divided and to have receded ; the pop- 
liteal vein was greatly enlarged and 
communicated by a large aperture with 
the artery. Complete extirpation of the 
aneurysmal varix was resorted to, after 
which the nerve was joined by the 
method of Letievan, and with careful 
post-operative treatment the collateral 
circulation was estabii-hed, innervation 
restored, and the patient made an ex- 
cellent recovery. In this case it was 
remarkable that the aneurysm should 
have developed so rapidly, in seven days 
from the injury. In many cases 
Rossi has known eight or ten years to 
ensue between the injury and the 
diagnosis of an aneurysm, and the in- 
terval has been known to extend to 
twenty-six or thirty years. 





q251) Early Operative Treatment of 
Hip-jvtnt Disease. 
HUNTINGDON (Amer. Journ. Med. Sci., 
July, 1995) reports two cases of early 
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operation for hip joint disease in which 
he devised the following method for 
relieving tension and removing infected 
tissue without interference with the 
joint capsule, thereby establishing a 
cure without permanent fixation or joint 
destruction. Through a trephine open- 
ing of } in. diameter on the outer aspect 
of the thigh at the lower border of the 
great trochanter, the neck of the femur 
is tunnelled to a depth of from 2 in. to 
23 in. with a small bone curette. At 
this depth the epiphysial cartilage 
separating the head from the neck is 
reached, and if the focal lesion is found 
to be external to the cartilage, decper 
curetting will be unnecessary. Inter- 
ference with the cartilage should be 
avoided if possible, but if lesions exist 
in the head of the bone they may be 
reached and drained through a small 
opening through the cartilage. Thus 
foci either on the proximal or distal side 
of the epipbysial cartilage may be 
obliterated and drained via the subtro- 
chanteric route. The cases treated illus- 
trate the value of operation early in the 
disease, and in the second case reported 
this was undertaken on the fifth day after 
the first intimation of illness. Previous 
to this the patient, a boy. aged 11, had 
been regarded as remarkably robust. In 
both cases the symptoms were abated 
by drainage and relief of tension, 
although in the second case. at 
the first operation, the original focus 
was not discovered, but required 
a further opening through the epi- 
physial cartilage to enable the pus 
to escave. <A _ plaster dressing was 
applied for the first six weeks and after 
the second operation traction was ap- 
plied for a time. At the end of nine 
months the patient’s limb was almost 
inappreciably altered either in contonr, 
relationship, length or function. The 
result in the first ease of a delicate boy, 
aged 16 wasnot so ideal, since the disease 
was more advanced and the neck of the 
femur contained a large abscess cavity 
which would eventually have involved 
the joint and had prohably already in- 
volved the epiphysial cartilage, since 
shortening resulted. Evacuation of the 
pus gave immediate relief from fever, 
pain, and tenderness, and in a month 
the vatient was moving about on 
crutches. Shortly after he reported no 
pain. excellent general health, and 
ahilitv ta walk without a stick. 
Whether this procedure can be sucress- 
fully adopted in very young subjects 
remains to be seen. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(252) intermenstrual Pain or ** Mittel- 
scehmerz.”’ 
Rosner, of Cracow (La Gynéc., June, 
1905), has studied some cases under his 
own care, and collected the literature of 
the subject referring to all the mono- 
graphs on this disorder except to that 
prepared by Malcolm Storer (Boston 
Med. and Surg. Journ., April 17th, 1900). 
Rosner denies that there are no objective 
symptoms associated with intermen- 
strual pain, and on the other hand 
maintains that the pain is not a mere 
symptom of chronic inflammation of the 
appendages, pelvic peritoneum, or para- 
metrium, Twelve patients were under 





his care, and in Only one conld hef 


find any disease of ail to 
whilst in ten the uieum & al tact, 
enlarged. Yet, on analysing thet 
(rejecting two cases of apparently ng 

or only slightly enlarged uterus, In 
some morbid condition might have és 
overlooked), in not one was then 
history of abortion, puerperal misehi 
or gonorrhoea; no new growths of mi 
Ovary existed in any case, On he 
strength of the positive evidence 
enlarged uterus, and the negative of 
dence az to the inflammatory compli 
tions so strikirg in these ten — 
Rogner feels bound to support Riche] 
who ascribes intermenstrual pain to 
diffuse hyperaemia and hypertroph a 
the uterus of non- inflammatory Kt A. 
He notes that Halliday Croom ang 
Addinsell have described cases of thi 
disorder associated with uterine fibroid : 
an essentially non-inflammatory condi. 
tion. Rosner rejects the Addinsell-Giles 
theory that intermenstrual pain ig get 
up by contractions of the Fallopian 
tube, but believes that varicosity 
of the pelvic veins is a factor in causing 
the pain. Such was at least the cage in 
one of his own patiente, but she wag g 
multipara, aged 34, and headds that she 
was the subject of varicose veins in the 
lower extremities, Lastly, Rosner denies 
the theory that the pain is due to ab. 
normal intermenstrual circulation, 
There is no evidence that such a con- 
dition exists in this complaint, nor any 
reason to believe that an extra or abnor: 
mal circulation is of necessity painful, 
Treatment of intermenstrual pain is 
unsatisfactory. Dzugs are not of uni- 
form benefit, the curette and the dilator 
are not clearly indicated, whilst hyster- 
ectomy and removal of the ovaries are 
hardly justifiable. Rosner claims the 
best results from systematic firm 
packing of the vagina, the “columni- 
zation” of Auvard, practised when 
the intermenstrual pains have com- 
menced; or, better still, when 
they are due. He admits that this 
method is empirical, whether it supports 
veins or has some influence on nerves 
being uncertain. He intends to try 
elevation of the pelvis after Pincus’s 
method in future cases. 


(253) Arrested Development of Internal 
Organs. 
BatzewitscH (Monats. f. Geb. u Gynik., 
June, 1905) demonstrated before a Rus 
sian medical society a case of com- 
pletely successful operative treatment 
of this condition. Atresia vaginae was 
complete, and it was important to bear 
in mind that no uterus nor appendages 
could be detected on palpation through 
the rectum. Tae vulva was very care 
fully inspected, and then a minute 
semitransparent spot was discovered 
between the labia minora. It repre 
sented the introitus. and proved dilat- 
able. At length a Hegar dilator could 
be introdured, and after a time the 
largest size was used, The vagina after 
dilatation measured 3} in., the uterus 
could be plainly defined through it, and 
proved to be well-developed, and at 
length menstruation set in. There was 
some discussion about the cause of 
arrested development in this case. 
Batzewitsch considered that it was 4 
congenital condition, but von Ott was 
of opinion that, as in the majority of 
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the closure of Re 

; really due to gonorrhea 
i gine Mininfancy. Menstruation was 
“a pest indication for operation, and 
se menstrual blood in a haemato- 

|pos was @ guide to the opening and 
Sirection of the genital canal; but in 
this instance there was only a little 
mucus in the contracted vagina. Yet 
the mucus caused the semitransparency 
which indicated the introitus and led 
to the successful treatment of the case, 
The vaginal walla were suspiciously 
thick ; in congenital malformation they 
are thin and ill-developed. 


<< 
cases of atresia, 





(254) Impacted Fibroid ; Concealed 
Prezoancy. 
Dotéris (La Gynécologie, June, 1905) 
operated on @ single woman, aged 33 a 
nollipara, subject to a large fibroid. 
Dysuria and other local symptoms set in 
rather suddenly, the periods continuing 
regular. A large mass blocked the pelvis; 
the cervix was displaced upwards so 
mach that it could not be clearly defined. 
No vomiting nor changes in the breasts, 
beyond slight enlargement, were noted 
before the operation. The mass in the 
lvis could not be pushed up—an 
operation was performed in conse- 
quence. There was some difficulty in 
getting out the pelvic tumour; it was 
firmly impacted in the pelvisand encap- 
guled in the folds of the left broad 
ligament, whence it was enucleated. The 
pladder was drawn very high up above 
the pubes. Hysterectomy was per: 
formed, On examining the parts re- 
moved, a cystic projection of the size of 
a large pear proved on being laid 
open to be the body of the uterus; it 
contained a normal fetus 2/in. in 
length. Until it was discovered preg- 
nancy had been entirely overlooked, 
Itappeared difficult to understand how 
impregnation could have been effected, 
ag the lower part of the tumour had 
blocked the pelvis and displaced the 
cervix upwards for many months. 
The child, had the pregnancy continued, 
could never have been delivered through 
the vagina, 


(055) Tubal Gestation : Sac Unruptured at 
Term. 
Mats (Journ. des Sc. Méd. de Lille, 
March 11th, 1905) reports a case where 
he believes that a tubal pregnancy pro- 
ceeded to term without rupture of the sac 
or extrusion of the ovum, with sub- 
sequent grafting of its appendages on 
structures in the peritoneal cavity. The 
patient was 25 years old, married when 
19, and twice pregnant. After irregu- 
larity of the catamenia, symptoms of 
localized peritonitis set in ; the abdomen 
then began to swell. At the end of six 
months from the acute symptoms, which 
occurred apparently about the third 
month, the patient felt, abdominal pains 
like ag in Jabour, fetal movements 
ceased entirely, and nothing could be 
felt like part of a fetus or its mem- 
branes in the vagina. Six weeks later 
abdominal section was performed. A 
large fetal cyst was exposed; it was laid 
open and a fetus was extracted, with 
& very bloodless placenta; there was 
practically no haemorrhage. The sac 
was partly excised, the rest was mar- 
tupialized and drained; the patient 


recovered. Histological examination of 
the excised portion of the cyst wall 
showed that it was a tubal and not a 
peritoneal sac. 





THERAPEUTICS. 





(256) The Physiological Action of 
Carbonic Acid Baths, 

L Fecuner writes in the Berl. kin 
Woch, Jane 12th, 1995, on the subject 
of carbonic acid baths. He states that 
in recent times the method of action of 
the gas in the bath has been more 
exactly watched, and that, on the one 
hand, one finds a support of the theory 
that there is a resorption of CO, indi- 
cated by an increase of this gas in the 
breath without any alteration of the 
quantity of oxygen; and, on the other 
hand, the type of the stimulus on the 
skin has been more closely studied. 
The thermic indifference point of car- 
bonie acid gas lies much lower than 
that of the air, and if one takes a bath 
of 28° ©. (that is, 82 4° F.) the water 
feels cold, but the CO, gas bubbles, 
which separate themselves from the 
water, exercise a warm stimulation. 
The two stimuli do not alternate, but 
exist side by side at numerous different 
points, CO, acts lioth on the sensory 
and the motor nerves in the skin. The 
subjective and objective appearances of 
such a bath are as follow: After a 
few minutes one feels a_ tingling 
and a peculiar sense of warmth. 
This sensation increases to one of actual 
heat, and is most intensely felt in the 
perineum and around the _ genitals. 
These localizations soon break out into 
a sweat. The skin becomes reddened, 
and this may last for some time after 
the end of the bath. Haemorrhoids 
generally swell and may bleed pro- 
fusely. Sexual desires are enhanced, 
M-trorrhagia sometimes follows a CO, 
bath, and menstruation may appear 
even when amenorrhoea has existed 
before. The pulse first loses from four 
to six beats in the minute, and later 
quickens, so that after being in the bath 
for from three-quarters to one hour, the 
pulse has gained some four to eight 
beats. When the bath lasts longer than 
half an hour, the respiration quickens 
up to eight additional breaths. Feelings 
of congestion in the head with sweating 
take place. In conclusion he gives the 
following as a list of diseases which may 
be treated by the carbon dioxide bath. 
Those of the nervous system, anaes- 
thesia, hyperaesthesia, neuralgia, and 
peripheral paralysis of rheumatic, trau- 
matic, and toxic nature. Next fune- 
tional disturbances of the sexual organs, 
amenorrhoea, dysmenorrhoea, impo- 
tence, and absence of desire. As contra- 
indications he mentions tendency to 
bleeding, chronic cardiac disease, and 
chronic lung diseases, and irritability 
of the respiratory passages. 








(257) Toxic Effeets of Veronal. 
L. Monaeri (Semaine Méd., May 24th) 
reports cases which illustrate certain 
toxic effects of veronal (di-ethyl- 
malonyl-urea) used as a hypnotic, and 
generally considered safe. He tried it 
first in about 0.46 gram doses on patients 
in lunatic asylums, and came to the 
conclusion that it was a thoroughly 








reliable and satisfactory hypnotic, pro- 
ducing neither circulatory nor gastro- 
intestinal disturbances. H- considered 
as unimportant or not traceable to the 
use of the drug the few instances of 
vomiting and headache which were 
reported in the asylum. Later he 
tried it as a soporific in the case of 
sane people among his private patients ; 
and although the results were as a rule 
highly satisfactory, in a few notable 
instances marked toxic effects were 
observed. The first case reported the 
occurrence of cardiac palpitations and 
feelings of oppression soon after t+ king 
the dose. When sleep eupervered it 
was harassed by terrifying dreams, 
especially dreams of being strargled 
by strange persons. These distressirg 
symptoms were clearly attributable to 
the veronal, because they only ocewm red 
every other night, when veronal had 
been taken, and happened no mcre 
when the patient gave up taking the 
drug. Another patient almost +t once 
after taking the dose, experienced 
flushing of the face and vertigo ; and mu 
soouer had she dozed off than terr ble 
dreams began and frightened her +o 
much that she resisted sleep, ano need 
means to keep herself awake rather ‘han 
sleep in such discomfii rt. In the ca++ 
of a mad woman, dosts of 075 gram 
were given for a few nights, and were 
followed by calm and satisfactory sleep, 
and much mental improvement. The 
dose was then reduced, butsleeplessness 
returned. Doses of 0 5 gram were then 
administered, but this time the drug 
failed of its usual effects, and preduced 
instead headaches and terrifying hallu- 
cinations. The pulse-rate was consider- 
ably increased. In all these cases, and 
in other similar ones, there was, in 
addition, some albuminuria, and the 
passage of blood in the stools Mongeri 
concludes that veronal ought to he 
administered always with great caution, 
in small doses, and that especial care 
ought to be takea in cases of renal 
insufficiency. Some of the toxic effects 
may have been due to chemical im- 
purities. 





(258) Naftalan. 
M. WEINBERG (Wie Heilkunde, April, 
1905) has employed naftalan with success 
in the treatment of a variety of skin dis- 
eases. Naftalan is obtained in the form 
of a paste; it is neutral, almost without 
smell, and may be kept for years with- 
out spoiling; it is insoluble in ether, 
benzoin, chloroform, ete., and has a 
high melting-point above the body tem- 
perature. As applied to the skin and to 
mucous membranes naftalan is a mild, 
non-irritating preparatien, which re- 
lieves itching; applied to wounds and 
to ulcers it is antiseptic and deodoriz- 
ing; it lessens pain and aids resorption 
and the formation of granulations. It 
may be smeared thickly over the 
affected part, or may be applied 
spread on linen. It is easily ab- 
sorbed by the skin and by wound 
surfaces, and thus acts both on 
the superficial, and, toa less degree, on 
the deeper tissues. The use of naftalan 
was introduced by Rosenhaum in 1896 
for the treatment of acute and chronic 
€czema, pityriasis, seborrhoea c?pillitii, 
acne rosacea, and burns, It is found to 
be useful also in erysipelas and in pain 
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of rheumatic or gouty origin. Weinberg 
has used it widely. and gives notes ot 
15 of his cases, 8 of them cases of 
eczema. The youngest patient was a 
child 3 months old with extensive 
eczema of the nates and thighs, which 
did not yield to ordinary treatment. 
Under naftalan improvement set in in 
two days; the redness began to dimi- 
nish and the scabs to come off. Com- 
plete healing was secured ia ten days. 
Another case was that of a woman with 
infiltrated eczema of both hands, 
which caused severe pain and intense 
irritation. Relief of the symptoms 
began to be felt after twenty-four hours 
when naftalan was applied, and recovery 
followed in ten days. Another case of 
inveterate eczema of both hands yielded 
to treatment in three weeks, and the 
patient, a washerwoman, was able to 
begin work again. The relief of irrita- 
tion afforded bynaftalan was exemplified 
in a case of pruritus ani and pruriginous 
eczema of the scrotum and genital folds, 
when the patient was confined to bed 
because of the severity of the symptoms. 
Naftalan was applied in the form 
of suppositories and as an ointment, 
with the result that there was con- 
siderable improvement in twenty-four 
hours, and in a week the patient was 
able to return to work. Other cases, in 
addition to those of eczema, are 
described. In one a child of a year old 
suffered from a scald, the burns being 
of all three grades of severity. Under 
naftatan the pain was quickly relieved, 
the burns of the first and second degree 
healed up, and the necrotic tissue 
sloughed off quickly without any foul 
smell; scarring followed after fourteen 
days. Amongst other cases which gave 
favourable results were cases of 
impetigo contagiosa, ulcera_ cruris, 
epididymitis, and a case of scabies. 





PATHOLOGY. 





(259) Specific Serums Toxic for the Supra- 
renal Capsules, 
LEVI DELLA Vipa (Lo Sperimentale, Oc- 
tober, 1904) describes exprriments 
designed to clear up the theory of the 
respective functions of the cortex and 
medulla of the suprarenal capsules. 
Kmbryologists for the most part make 
these parts of the capsule practically 
separate organs, but they are not abso- 
lutely unanimous. The method of Levi 
della Vida is to find a serum to injure 
one part or the other of the capsule and 
to study the alterations thus produced 
in the organism. He refers to numerous 
experiments of the same sort recently 
carried out by other observers on dif- 
ferent organs. Preparing extracts and 
emulsions of the cortex and of the 
medullary substance of the guinea-pig 
and injecting them into the peritoneal 
cavity or the muscles of eighteen ducks 
and four dogs, and afterwards treating 
guinea-pigs with serum from these 
animals so prepared, he found that: (1) 
The suprarenal extracts from the guinea- 
pig are well tolerated by both ducks and 
dogs, exercising usually a feeble haemc- 
lytic power which in special conditions 
(as in young animals) may be so con- 
siderable as to cause death. (2) There 
is no doubt of the specificity of action in 
vitro of the cytolytic serums of animals 
1034 D 





prepared respectively with cortical and 
medullary substance of suprarenal 
eapsules. (3) The cytolytic serums lose 
their action when heated to 55° C. 
(4) The cytotoxic action in vivo 
of serum of animals prepared with 
medullary substance is _ constant. 
(5) The action of the medullary cyto- 
toxic serum is manifested only after a 
variable time, and not in direct propor- 
tion with the quantity of serum in- 
oculated. (6) The specific alterations 
of the medullary substance are usually 
microscopic, and consist in atrophic 
alterations of the medullary substance 
and retrogressive alterations both of the 
rows of cells of which the medullary 
substance is composed and of the con- 
nective tissue elements bounding them. 
(7) If the death of the animal occurs 
quickly, besides alterations of the 
medullary substance there are usually 
retrogressive alterations of the cortical 
substance, determined apparently by 
secondary circulatory disturbances of 
the cortical substance, which show them- 
selves by a notable dilatation ofall the 
capillaries which ramify between the 
rows of cells. (8) The serum of the 
animals preparedas described, besidesits 
specific cytotoxic action demonstrable in 
vivo and its cytolytic action demon- 
strable in vitro, exercises also adistinctly 
haemolytic action not due simply to the 
blood contained in the emulsion of cap- 
sular substance. (9) The author has 
thus proved the existence of two separ- 
ate specific serums, one toxic for the 
cortical substance, the other for the 
medullary, and the different actions of 
the two serums furnish an additional 
illustration of the separate individual- 
ities of the cortical and medullary snb- 
stances respectively, and of the absolute 
prevalence of the medullary substance 
over the cortical in the function of the 
suprarenal capsule. The medullary 
substance has a physiological action 
which is always seen in the normal 
organism, and which is exercised on the 
tone of the unstriated muscle fibres, and 
in the first place on the vessels, so that 
on the destruction of the medul!ary sub- 
stance there follows in all the organs a 
manifest vascular dilatation. The 
author suggests that in disease the 
cortical substance enters into an ex- 
aggerated activity to destroy or 
neutralize, either in situ or by means of 
a secretion, the harmfal substances in- 
troduced into the body, and that in 
health some similar but slight action 
constantly occurs, directed against the 
toxic products of ordinary metabolism 
or of muscular fatigue. 


(260) Small-pox Parasites. 
SreGEL (Abhandlungen der Konigl, Preuss. 
Akademie der Wissenschaften, Berlin, 
1905) endeavours to throw further light 
on the question whether the appearances, 
generally known as_ the Guarnieri 
bodies, which are regarded as specific of 
the lesions of variolaand vaccinia, are de- 
generation products or genuine parasites. 
With this object he has devoted his at- 
tention to an improvement in the 
technique of staining. He recommends 
the use of a 1 in 1,000 solution of the 
Azur II of Giemsa and a 1 in 15,0co solu- 
tion of eosin. These are to be mixed in 
the proportion of 7 parts of the eosin to 1 
oftheazursolution. The preparations are 





to be left in this mixty 

and then, after washing in eat 

water and quick passage throngh 

lute alcohol, to be cleared in a i] 

— . - balsam, lve and 
1s method staini 7 

difficult and ree aire eon 


4 require j 
able practice. He bok however 
tained preparations which gq > 


him that the Guarnieri i 
genuine parasites, and are Re _ 
— new — . z0a. The 
sites are extremely small 

identified with the highest powers qt 
microscope, and, Siegel asserts can 
made to pass through a Chamber] 
filter. This last assertion he bene 
microscopic examination and aninel 
experiment. Siegel finds in footand 
mouth disease a parasite which is yi ‘ 
similar to the parasite of small-pox, and 
is also regarded by him ag belonging to 
the sporczoa. For the experimental 
investigation of both parasites the 
rabbit is the most suitable animal to 
inoculate. The most important dig 
tinction between the two organisms jg 
that the sporozoon of smal)-pox sporu- 
lates in the protoplasma of the «pidermal 
cells, whilst the sporozocn of foot-and. 
— disease sporulates in their 
nuclei. 


(261) Repair of Vesical Lesions, 

L. Fracassini (11 Policlin., March, 1 

describes exper ments made on fifty. 
four rabbits to determine the nature of 
the processes of repair after ordin 

lesions of the bladder by examinationgt 
the tissues at different times after the 
infliction of the injury. The lesions 
selected were puncture, suture after ip. 
cision, ligature, cauterization, sezaping, 
and torsion of the mucosa. He finds 
that: (1) If a puncture be made with g 
very fine needle, repair is too prompt to 
allow of any study of the process, (2)If 
a rather larger needle of 3 mm, dix 
meter be used, complete cure takes 
about ten days, but the function of the 
bladder is not interfered with, and the 
histological changes are slight, 

Simple catgut suture with the cut edges 
in contacts gives the best results, 
(4) Lembert’s suture is in danger of 
leaving a muscular spur unprovided 
with epithelium, and therefore liable to 
necrosis followed by urinary infiltration, 
(5) In cases of accidental ligature od 
part of the bladder, if the ligature be 
not too tight, it may become encapsuled 
in the vesical wall. (6) If the ligatar 
be very tight, it may slowly migrate to 
the interior of the bladder, leading 
the formation of calculus. (7) The 
bladder is singularly tolerant of cauter: 
zation and scraping, if these acts be 
performed with a certain delicacy 

do not go too deep. (8) Scraping is fd 
lowed by a complete restitutio ad tlt 
grum of the epithelium about the begit- 
ning of the second week, the exact dur 
tion of the process of repair hoe 
according to the extent of the ab: 

surface. (9) After compression @ 
torsion of the epithelium alone, repalt 
takes place after fifteen days. (to) Ii 
the operation lead to the necrosis of the 
muscular tissue as well as the epithe 


lium, an extensive new formation of 
connective tissue repairs the loss o 
substance ‘completely after thirty 
days. 
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MEDICINE. 

(262) Fanctional a he tone _ 

in writin v. de Méd., Apri 

Oe sock: p. poor the classification 
and pathological significance of ortho- 
static albuminuria, remarks that most 
cases of albuminuria of renal origin 
tend to become exaggerated by remain- 
ing for a long time in the erect attitude. 
He has found that prolonged standing 
is more influential in causing albumin 
to collect in the urine than prolonged 
walking. He traces three successive 
stages in the incidence of postural albu- 
minuria: (1) Sudden anaemia of the 
glomeruli of the kidney induced in two 
ways—on assuming the erect attitude, 
by a reflex spasm of the glomerular 
arterioles, and by a dilatation of the 
peripheral blood vessels; (2) a re- 
actionary flow of blood into the renal 
cortex ; and (3) an excessive filtration of 
substances in solution, including the 
albumin of the liquor sanguinis, owing 
to the kidney being exceptionally per- 
meable from incomplete development. 
He explains the tendency of functional 
albuminuria to disappear spontaneously 
to a modification of the third factor in 
the complete functional development of 
the kidney in the course of years. In 
d to treatment, he maintains that 

it isan error to subject the patient to 
the rigid system adopted in case of 
nephritis; he has, indeed, seen the 
amount of albumin increase when the 
subject has been put on an exclusively 
milk diet. He argues for what may be 
called the open-air cure with exercise 
tending to relieve arterial pressure, and 
at the same time a generous dietary, 
including red meat. Fish, too, which 
he considers especially harmful in 
nephritis, he believes to be very useful 
in functional albuminuria. Small doses 
of bromide he recommends to counteract 
the nervous instability ; and he advises 
not only that the patient should go to bed 
early and remain late, but also that he 
should lie down from 12 to2p.m. In 
diagnosis he differentiates three different 
forms : (1) True orthostatic albuminuria 
occurring in subjects with vascular 
aplasia, a small heart, low arterial pres- 
sure, weight below normal, with no pre- 
vious infection that could be assigned as 
causal, an immediate influence on 
assuming the erect posture, sometimes 
excessive serum-albuminuria appearing 
in a quarter of an hour after rising, its 
diminution on sitting, and its disappear- 
ance on lying down, concomitant ner- 
vous phenomena, partial cyanosis of 
extremities, chilblains, catarrh of the 
genital and vesical mucous membranes, 
molecular diuresis above the normal, 
phloridzin glycosuria, generally positive, 
pure serum albuminuria or mucin and 
nucleo-albumin also, no tube casts, 
phosphates sometimes in excess, no 
mcrease In urea excretion; (2) mixed 
orthostatic albuminuria occurring in 
subjects with a healthy appearance, a 
normal heart, slightly-raised blood pres- 





sure, existence of previous infection or 
even an infective nephritis, a less rapid 
influence of the erect position, albu- 
minuria usually appearing between 10 
and 11 a.m., often no nervous manifesta- 
tions, or merely headache and palpita- 
tion; a relatively restrained kidney 
permeability, phloridzin glycosuria 
sometimes negative, total molecular 
diuresis lessened; usually a sero- 
globulinuria, sometimes diminution of 
chlorides and phosphates. (3) Asso- 
ciated orthostatic albuminuria, cases in 
which this is combined with symptoms 
of visceral disease, dilatation of the 
stomach, visceral ptoges, etc. In these 
cases the treatment of the associated 
condition has a marked influence for 
good on the albuminuria, 


(263) Dysentery in Hereroland. 
GrorG HiLLEBRECHT (Arch. fiir Schiffs 


und Tropen-Hyg., September, 1905), un. 


army surgeon, has made special investi- 
gations as to the symptoms, causes, 
spread, and treatment of a form of 
dysentery, epidemics of which are 
common among the German soldiers 
in South-West Africa. He has arrived 
at the following conclusions: (1) The 
form of dysentery in question seems to 
be endemic in Hereroland. (2) It was 
first met with in epidemic form in the 
German army in 1904, when it attacked 
troops passing through districts recently 
vacated by the Hereros. (3) The water 
inthe invaded regions is infécted, but 
the infective material quickly dis- 
appears if the water is not used. (4) The 
bacillus of the disease has not yet been 
demonstrated, but it does not appear to 
be either an amoeba or the Kruse-Shiga 
bacillus. (5) Infection in man takes 
place for the most part through drinking 
infected water. (6) The disease spreads 
from man to man within a regiment 
either directly or indirectly; indirect 
infection probably occurs through flies, 
and not throughdust. (7) This particular 
form of dysentery has not been previously 
specially described. Its initia) sym- 
ptoms are indistinguishable from those 
of other forms, but it is differentiated 
from them by the favourable course 
which it runs. (8) It seldom, perhaps 
never, becomes chronic. (9) Abscess of 
the liver has not been known to follow 
the disease. Chronic diarrhoea, in 
which the stools are free from blood 
and mucus is @ common sequela. 
(10) Sporadic cases of a severer form of 
dysentery may perhaps occur in com- 
bination with the typical Hereroland 
dysentery, but this is at least doubtful. 
(11) The treatment consists for the most 
part of putting the patient on a fluid 
diet, and administering calomel and 
opiates. (12) Hospital treatment is, as 
a rule, unnecessary. (13) Treatment of 
the chronic diarrhoea which follows the 
dysentery is almost altogether dietetic 
in character. A mild unirritating diet 
is not well borne, and the best results 
are obtained by putting the patient 
on a mixed diet which resembles as 
nearly as possible his diet in ordinary 
life. (14) Prophylactic measures include 
the boiling of water, isolation of the 
sick, destruction of infective material, 
and frequent change of camping ground. 
The prevention of the disease has a prac- 
tical as well as a scientific interest, for 


_it may at any particular time be so pre- 





valent as to materially alter the readi- 
ness for action of large bodies of troops. 


(264) Synesthesia. 
LEE SmitH (Johns Hopkins Bulletin, 
July, 1905) says the phenomena of this 
condition are known as ‘secondary or 
associated sensations,” by which are 
meant constant and involuntary sub- 
jective impressions associated with 
actual perceptions. They are found in 
many persons to a limited degree, but 
cases showing numerous and well- 
marked features are exceptional. Not a 
few individuals experience a shivering 
sensation at the squeak of a pencil, or 
at the sound produced by the tearing of 
linen. Others have their teeth set on 
edge when the filing of a saw is heard. 
Such sensations are spoken of as sound 
feeling. Colour hearing or sound 
seeing is rarer. It is the constant and 
involuntary visualization of colour with 
some definite sound. The colour sensa- 
tions remain constant in the same indi- 
vidual but vary in different individuals. 
For example, the sound of the vowel a is 
red to one, blue to another, and black to 
a third. The deeper vowel sounds 


‘usually suggest the shades, and the 


higher vowel tones the tints of colours, 
Again, the kind of sound giving rise to 
colour sensations varies for uifferent 
individuals. In one case colour sensa- 
tions are produced by the vowel sounds, 
in another by the tones of a speaker’s 
voice, while many associate musical 
tones, the days, numbers, months, sea- 
sons, odours, taste, and touch with cor- 
responding colour sensations. Some 
people when reading rapidly can detect 
misspelled words by the wrong colour 
impressions received. When light 
instead of colour is associated with 
sound, we have what is known as pho- 
tism; when a colour, or some definite 
image suggestsa sound we have phonism. 
Colour hearing may prove annoying and 
confusing. The inevitable colour sensa- 
tions associated with tones destroy in 
the minds of some subjects the strains 
of music, and the incessant play of 
colours seen while reading or writing is 
most irritating to others. A more com- 
mon type is known as the number form. 
It is characterized by the visualization of 
serial numbers, dates, important events, 
etc., as occupying definite geometric 
positions in space. Such a condition 
opens up a wide range for the forma- 
tion of mental diagrams, which are so 
far-reaching that to the average mind 
they are as inconceivable as space itself. 
They are usually circular, spiral, or 
wave-like in shape, and are peculiar to 
the impressions of the possessor. The 
author describes a synesthetic family, 
consisting of a father and all his children 
—three daughters and two sons—show- 
ing various combinations of these phe- 
nomena. The colour sensations were 
dissimilar, and those formed in early 
youth were more intense than those 
acquired later in life. All tended to 
fade in time. The mental diagrams of 
number form remained unaltered and 
eerved as useful aids to memory. All 
the cases were intellectually above the 
average, and were sane, healthy, and 
happy. Synesthetic children should 
not be punished by teachers or teased 
by their playmates when they refer in 
all sincerity to their associated senea- 
tions. 
Wig Aa 
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SURGERY. 
(265) Operative Treatment of Facial 
Neuralgia. 
Dexset (Bull. et Mém. de la Soc. de 
Chir. de Paris, No. 27, 1905) is of opinion 
that resection of the superior ganglion 
of the cervical sympathetic for obstinate 
facial neuralgia has not received the 
attention it deserves. The results of 3 
cases published in this paper have con- 
vinced the author that the method of 
treatment in question, which was first 
practised by Jaboulay, is not only justi- 
fiable but also promises good results. 
The first impression that such operation 
in its application to facial neuralgia is 
irrational, will be modified by considera- 
tion of the anatomical fact that the tri- 
facial amongst nerves, the vagus being 
excepted, has the most numerous and in- 
timate connexionswith the sympathetic. 
It has been proved by both clinical and 
experimental observation that resection 
of the superior cervical ganglion results 
in degeneration of the filaments which 
it gives off, and also in modifications in 
the cord and the bulb at the level of the 
origins of the fifth pair. The suspicion 
that such extensive modifications may 
lead to other and serious results, in 
association with the relief of pain has 
not, the author asserts, been confirmed 
by his clinical experience. Of the three 
patients whose cases are here recorded 
one remained much relieved after a 
period of two years and ten months 
from the date of operation. The subject 
of the second case remained completely 
cured ten months after the operation, 
and the third patient reported after an 
internal of nine months that he re- 
mained well and suffered but very 
slightly from occasional attacks of pain. 
An analysis of 20 recorded cases of 
facial neuralgia treated by Jaboulay’s 
operation indicate, the author thinks, 
that this method, though not perfect, is 
decidedly very encouraging. Though 
less sure and less complete than re- 
section of the Gasserian ganglion, it is 
absolutely harmless. The latter opera- 
tion with a mortality of from 15 to 20 
per cent. is regarded as being probably 
the most serious one in modern surgical 
practice. Whilst acknowledging that 
in the treatment of facial neuralgia any 
attempt to obtain cure or even relief is 
justified by the terrible nature of the 
affliction, the author holds that the per- 
fect safety of sympathicectomy and 
the favourable record of its results 
should lead the surgeon to make a 
trial of this operation before deciding 
on resection of the Gasserian ganglion. 
The author points out that though the 
results in regard both to efficacy and 
duration of resection of peripheral 
branches of the fifth nerve may be as 
good as those of sympathicectomy, the 
latter operation possesses some decided 
advantages: it leaves no disfigurement 
and an almost invisible scar. In re- 
section of the trifacial branches, on the 
other hand, the scar is often conspicuous 
and unsightly. The anaesthesia caused 
by operations of this kind may be 
troublesome, and a certain degree of 
facial paresis may occur as a result of 
division of branches of the facial nerve. 
The persistent myosis following sympa- 
thicectomy does not disturb vision or 
impair the aspect of the eye. The 
uncertainty of sympathicectomy and 
1118 B 





the occasional imperfection of its 


results are attributed to the difficul- 
ties of the operation. It is necessary, 
the author holds, to remove the whole 
of the ganglion. Facial neuralgia may 
be regarded as a common symptom of a 
group of lesions varying very much in 
their localization and their nature, on 
some of which the cervical ganglion has 
greater influence than on others. There 
can be no doubt, the author states, that 
the good effects of resection of the 
sympathetic ganglion are observed 
sooner and are much more marked 
in recent than in long-standing neur- 
algia. It is anticipated that the opera- 
tion will be attended with much more 
satisfactory results if in future it be 
practised as soon as it has become 
evident that medical treatment is 
useless. 


(266) Elephantiasis Scroti. 
GROTHUSEN (Archiv f. Schiffs und Trop.- 
Hyg., Bd. ix, Heft 3) has operated upon 
3 cases of elephantiasis scroti in the 
space of three months. The _ first 
patient was 56 years of age; the dura- 
tion of the illness before operation was 
three years. The incision made was 
that of Werner. Double castration was 
performed on account of obliteration of 
the vas deferens and of hydrocele. On 
the right side an omental hernia was 
present, and the Barker-Bassini herni- 
otomy operation was performed, The 
scrotum was amputated; the penis 
remained uncovered. The wound healed 
by first intention, but the patient was 
confined to bed for six weeks on account 
of the herniotomy. In the second case 
an inguinal hernia was present on the 
right side, and herniotomy was neces- 
sary; there was, in addition, a double 
hydrocele. On the left side a radical 
operation was performed; on the right 
castration, because of atrophy of the vas. 
The scrotum was amputated, the weight 
of the tumour being 1oikg. Healing 
took place by first intention except for 
slight suppuration round some of the 
stitches. The third case was compli- 
cated by a urinary fistula, and by the 
presence of phosphatic stones in the 
scrotum ; the corpus cavernosum, penis, 
and the prostate were necrotic and 
thickened, and the prostate was fixed to 
Douglas’s pouch by adhesions; the 
urethra was impermeable. A drain was 
passed through the prostate into the 
bladder; castration was performed on 
both sides in order to effect the reduction 
of the prostate, and the scrotum was 
amputated. Unfortunately Grothusen 
left the place before this patient had fully 
recovered. 


(267) Prostatectomy. 
CzeERNyY (Zentralbl. f. Chir., No. 30, 1905), 
ina paper read at the last meeting of the 
Deutschen Gesellschaft fiir Chirurgie, 
stated that prostatectomy had not re- 
ceived in Germany the recognition to 
which, as it is based on the anatomical 
work of German surgeons and is likely 
to maintain its position as an efficient 
method of treatment, it may fairly lay 
claim. At the present day prostatec- 
tomy, it is pointed out, is certainly indi- 
cated in cases of prostatic hypertrophy 
in which catheterism is difficult, and 
life is rendered intolerable by local pain, 
the formation of urinary calculi and 
cystitis. In such cases the modern 





7 ae 
surgeon is led to d 
prostatectomy and a between 


between the former and i bat 
tion. This method, in the epee 
opinion, is indicated only in ¢ 
defined cases of a relatively mre 
state with a well-marked middle Pre- 
In experienced hands one-third of lobe, 
cases may be cured and another om) 
considerably relieved by Bottini’s o 
tion, which is not followed by fist 
and does not impair for so lon a ula, 
as prostatectomy the functions of 
bladder. The latter operation ig 
bably attended by a higher mortaht® 
but insures greater freedom of miein 
tion. Whether the perineal or the 
vesical method of prostatectomy ig 
preferred is still open to question, Pro. 
bably each method has its Special indi. 
cations. The perineal method favours g 
more effectual drainage of the bi 

and for this reason may be selected in 
cases of cystitis. The resulting fistula 
are slight and transient, and the acti 
of the bladder is not more disturbed 
by this than by the transvesical method, 
The mortality of this method geems 
be somewhat higher than that of 
neal prostatectomy. Of 15 cases of peri. 
neal prostatectomy practised by the 
author, in 2 of which the gland wag 
affected by malignant disease, two were 
fatal, 6 were completely cured, and the 
remaining 7 were, with regard to removal 
of urinary obstruction and to freedom 
from pain, considerably relieved. Ing 
of the last-mentioned cases the patients 
were troubled by persistent incontinence 
and open perineal! fistula. 





MIDWIFERY AND DISEASES OF 
WOMEN. 
(268) Treatment of Abortion in General 
Practice. 

F. Mogstivs deals with the treatment of 
abortion in general practice, leaving the 
theoretical discussion of the mechanism, 
ete., untouched. (Therap. Monat., Sep. 
tember, 1905.) While he holds that 
the most rational and physiological 
method of treatment is the expectant 
treatment, he considers that this is 
gafe for the patient if she is in hospi 
and that such an expectant treatment 
as one would carry out must be fraught, 
with danger if the patient is not com 
tinuously watched by trained 
practitioners. The bleeding may come 
on quite suddenly and profusely, and 
before the doctor can be with his patient 
it may be too late. The question 
decide is how best to empty the uterus 
completely and rapidly. This must be 
done with the least danger and 
the greatest possible protection to the 
patient. All instrumental methods are 
to be avoided. This applies equally 
the curette, the abortion forceps, an¢ 
other instruments. He then proc 
to describe the method which he believes 
to be the safest to follow. When the 
os and the cervix are patulous to the 
finger, he immediately clears out 
uterus digitally. When two or mote 
fingers can be passed into the organ, the 
procedure is easy. If only one 
can be passed, the operation may 
found extremely difficult, and 
it is better to plug, and two @ 
three days later the whole ovum 


may be found just behind the plugging. 
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ver, the difficulty does 
As & sale, en the detaching of the 
pot Tie 803 in the emptying of the de- 
portions from the uterus. This 
pe secured by washing the cavity 
cad, out by powerful irrigation, care 
vell taken to avoid bringing air into 
uterus. The finger should not be 
ihe ved from the uterus until every- 
- has been detached from the wall 
_* organ. If this is impossible, 
Co care must be taken to disinfect 
finger again before reinserting it. 
the as the uterus has been emptied 
the 0 contracts powerfully. This 
vay be taken as a guide as to when all 
removed. If the noe eens 
irrigating one may be sure tha 
aha is pg When the os is 
ly or not at all dilated, one 
should plug the cervical canal, and, if 
possible, the uterine cavity. Vaginal 
ing has disadvantages. It may 
an pains, and the bleeding may 
goak through the packing. The only 
vantage of packing the uterus is 
the risk of sepsis, and this must be 
overcome by employing well-prepared 
jodoform gauze and care in the plugging. 
The necessary instruments are: Two 
yolsella, a medium-sized Sims’s specu- 
jum, an irrigation tube, a long pair of 
ing forceps (Diihrssen’s), and a 
eter. The gauze should be kept in 
gapecial box, which can be held between 
the knees while one is plugging. For 
the cavity he uses gauze of 3 cm. (a 
little over 1 in.) in breadth, while for 
the cervix the breadth is 5 cm. (about 
2 in.). The plugging may be left for 
forty-eight hours, and the temperature 
carefully watched. In conclusion, he 
of the uses of dilators, which he 
does not recommend as a routine treat- 
ment. 
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69) Sterilization by Excision of Fallopian 
Tube. 

Kistner (Zentralbl. f. Gyndk., No. 25, 
1905) reported at a recent meeting of the 
Breslau Gynaecological Society two 
cases Where pregnancy occurred after 
the Fallopian tubes had been partially 
resected and the peritoneum sewn over 
the proximal tubal stump. In each case 
the resection was performed in the 
course of a vaginal fixation of the uterus 
wdertaken for the relief of retroversion 
and retroflexion ; strong adhesions had 
{>be broken down through an anterior 
nny wound before the uterus 
d by brought forwards. Kiistner 
admitted that sterilization by excision 
ofthe tubes was in practice difficult to 
effect. Not only must the entire tube 
beremoved on both sides, but a deep, 
wedge-shaped piece of each uterine 
coma including the interstitial part of 
tubal canal must be removed, and 
the wound in the uterine wall must be 
carefully closed. _ Excision carried out 
in this thorough manner requires the 
exposure of the parts by an abdominal 
lueision, Ludwig Fraenkel found that 
neither partial nor complete excision of 
both tubes ensured against pregnancy, as 
ametroperitoneal fistula might develop 
and prove sufficient to transmit ova and 
spermatozoa. Asch rejected the com- 
plete excision operation of Kiistner; he 
divided the tube at a little distance from 
cornu and sank it into the folds of 
broad ligament. which are loose and 
tee, whilst the peritoneum of the uterus 





is firmly adherent. He did not trouble 
about the abdominal end of the tube, as 
the principle of these sterilizing opera- 
tions is to cut off the uterine from the 
peritoneal cavity. There was some dis- 
cussion as to whether vaginal fixation 
necessarily demanded surgical measures 
to ensure sterilization. Schiller heid 
that excision of the tubes alone guaran- 
teed the success of the operation, whilst 
Baumm maintained that it was quite 
unnecessary, as when vaginal fixation 
was properly performed it had no preju- 
dicial effect on subsequent pregnancies. 
Biermer agreed with Schiller, and con- 
sidered that pregnancy after vaginal 
fixation endangered the life of the 
patient as well as the success of the 
operation. Courant found no difficulty 
in excising tubes through a vaginal 
incision. Kistner did not deny that 
such was the rule, but in his own two 
cases, where there was subsequent preg- 
nancy, he found great difficulty in get- 
ting at the tubes owing to the relative 
immobility of the uterus. 


«276) Complete Placenta Membranacea. 
ScHakFFER (Monats. f. Geb. u. Gyndk., 
June, 1905) demonstrated before a 
medical society a specimen of a chorion 
entirely covered with villi, so that there 
was no true placenta, the entire chorion 
constituting that organ. The patient 
was a very delicate young woman, sub- 
ject to chronic metritis and dysmenor- 
rhoea. She bled through the course of 
every one of her numerous pregnancies, 
which were nearly all premature or 
abortions. Two or three of the children 
survived for about a year, dying ulti- 
mately of athrepsia. At the eighth 
month of her last pregnancy but one 
labourset in with much haemorrhage, and 
a membrane beset with villi presented. 
The os was dilated, the membranes 
broken through, and the head, which lay 
high in the pelvis, was brought down, 
the fetus being at the same time 
expressed ; after this, Seller’s method. 
The child lived for a few days. Bleeding 
continued after delivery; the mem- 
branes were carefully expressed and 
extracted; then it was found that no true 
placenta existed. The membranes were 
covered externally with villi diffused over 
the entire surface; no relatively firm por- 
tion, such as is seen in placenta multi- 
plex, could be detected. The patient 
became pregnant once more, and took 
to her bed at the third month, as 
haemorrhages set in whenever she got 
up. Labour occurred at term, and the 
child was alive and promised to do well. 








THERAPEUTICS. 





«271) Influence of the Temperature of 
Food upon the Stomach. 
J. Muetier (Zeit. 7. Didt. und Phys. 
Therap., Bd. viii, Heft 11) has attempted 
by means of a series of experiments to 
find to what extent the stomach secre- 
tions, its motility, and power of resorp- 
tion are affected by the temperature of 
food. As ordinarily taken the tem- 
perature of food may be considered to 
vary between 5° and 50° to 60°C. The 
effect of cold and hot drinks respec- 
tively upon the intestinal tract has been 
up to the present time a matter of 
clinical rather than of experimental 
knowledge, and, roughly speaking, it 


———— 


may be taken that cold drinks have a 
sedative and sometimes a paralysing 
effect upon the stomach, but increase 
intestinal peristalsis, while hot drinks 
exert an exactly opposite influence in 
either region. To test to what extent 
an assimilation of the temperature of 
food to that of the body takes place in 
the stomach, 500 c.cm. of fiuid were 
administered repeatedly to each of two 
healthy young men, in some experi- 
ments at a temperature of 5° C., in 
others at 50° C. In each experiment 
portions of the fluid were removed from 
the stomach by means of an oesophageal 
tube, at measured intervals of time, and 
the temperature of the fluid removed 
was taken. The two following are 
typical examples: In the first case 
500 c.cm. of tea at 50° C. was given.. 
The temperature of the fluid removed 
was found after three minutes to have 
fallen to 41.5°, after six minutes to 40°, 
and after nine minutes to 38°. Again, 
500 c.cm. of tea at 5° C. were given, 
and the temperature in this case had 
risen after three minutes to 23.5°, after 
six minutes to 30°, and ajtter nine 
minutes to 32.5°. It is thus seen that 
the temperature of the ingested 
fluid is brought nearer to that of the 
body very rapidly during the first few 
minutes and more slowly later on. 
Moreover, the process of assimilation of 
temperature takes less time in the case 
of hot than of cold drinks, and the 
passing over into the intestine of cold 
fluid in large amounts probably ex- 
plains the symptoms of diarrhoea, etc., 
which sometimes follow the drinking of 
cold fluids. The next experiments were 
undertaken with the object of discover- 
ing the effect on the peristaleis of the 
stomach of fluid at 5°C., 50°C., and 
38° C. respectively. 1t was found that 
in every case fluid at 38° C. was more 
quickly expelled from the stomach than 
was either the hot or the cold fluid. 
Thus, of 5coc.cm. of milk after fifteen 
minutes, 78 c.cm. were found to have 
been expelled from the stomach 
when given at a temperature of 5° C., 
1o2¢,cm. when given at 50° C. and 
212¢.cm, at 38°C. The retention in the 
stomach for a longer time of fluid at 
either extreme of temperature serves as 
a protection for the intestine. The ex- 
periment on the effect of the tempera- 
ture of food upon the amount of acid 
secreted by the stomach was unsatis- 
factory. If time were allowed for the 
secretion of acid in any quantity, the 
temperature of the fluid administered 
would have so nearly approached that of 
the body as to deprive the experiment 
of value. Experiments in the different 
amounts of sugar left in the stomach at 
given times after a solution of sugar at 
different temperatures had been adminis- 
tered, showed that the amount was least 
when the temperature of the solution 
was the same as that of the body. In 
one case in which 400 c.cm. of sugar 
solution was given at 5°C., it was found 
that after five minutes 455 ccm. of 
fluid could be removed from the 
stomach, andit is thus seen that the 
rapid change of temperature of fluid 
taken into the stomach at a low tem- 
perature is in certain cases due partly 
to the active secretion which is called 
forth in the glands of the stomach as a 
result of cold. The conclusions at-which 
theauthor arrives are(1) that the stomach 
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in man has to a high degree the power 
of influencing the temperatnre of in- 
gested material in such a way as to 
assimilate it to that of the body. This 
change of temperature is effected not 
only by the withdrawsl of heat from or 
giving of heat to the vessels of the 
neighbouring tissues, but also by the 
action of the secretions of the stomach. 
(2) The stomach is emptied more rapidly 
when the fluid taken is at the tem- 
perature of the body. Cold drinks 
which contain alcohol cause active 
secretion by the stomach, while water 
alone has no such effect. 


(272) Behring’s Antitoxin in Erysipelas. 
Mastri (Rif. Med., September 16th, 
1905) has treated with success 3 cases 
of 


airly severe erysipelas by means of. 


injections of Behring’s antitoxin. In 
the first case the erysipelas affected the 
face and was secondary to influenza. 
An injection of 1,000 units gave very 
rapid relief to the symptoms. Of the 
3 cases treated by the author, one was 
aged 35, another 60, and the third 
13 years old. The relief which followed 
injections of the Behring serum in these 
cases was so marked that the author 
strongly recommends further trial of 
this mode of treatment. 


(273) Maretio. 
A. Utricu (Die Heilkunde, May, 1905) 
reports on the action of the recently- 
introduced antipyretic maretin. Mare- 
tin, a carbamic acid-m-tolylhydracid, is 
a derivative of phenylhydracin, in which 
a tolylhydracin is in firm combination, 
a fact which perhaps explains the reason 
why maretin does not exert the same 
harmful effect upon the blood as phenyl- 
hydracin. Maretin is obtained as a 
white crystalline powder without taste 
orsmell. It is soluble in cold water to 
about 1 per cent., in boiling water to 
2 per cent., in alcohol to 1 per cent. ; it 
is insoluble in ether. Barjansky, in 
1904, reported upon ten cases in which 
maretin had been used, 154 doses having 
been given in all. He arrived at the 
conclusion that maretin invariably 
reduced fever, and that it gave rise to 
no ‘unpleasant side-effects either in 
single doses or after longer use, Frankel 
has given maretin in 25 cases of tuber- 
culosis, and in only six did its anti- 
pyretic action fail; it appeared to cause 
slight sweating. Elkan and Henrich 
have also used maretin in cases of 
phthisis with similar results. The 
present author has treated with mare- 
tin cases of phthisis and of pleurisy, 
a case of erysipelas combined with 
pleurisy and endocarditis, a case of 
pyopneumothorax, and cases of rheum- 
utism. He has found the drug to be 
effective, but, except in the cases of 
rheumatism, to possess no special 
advantages over the ordinary anti- 
pyretics. Like these it gave rise to 
some sweating as the temperature fell, 
and in isolated cases a certain amount 
of cyanosis was observed. In the cases 
of rheumatism the effect of maretin was 
strikingly good. In both cases aspirin 
was given at first, but had no influence 
either on the temperature or on the 
pain. Maretin was next tried, with the 
result that the pain was relieved, and 
the temperature fell in one case to 
37.5° C. on the first morning, and on 
the second to 37.6° 0. W. Sobernheim 
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has reported on’'7 cases of acute 
rheumatism in which maretin clearly 
exerted an antirheumatic as well as an 
antipyretic action, and from his own 
results and those of Sobernheim Ulrich 
concludes that maretin has a specific 
effect upon acute rheumatism. No side 
effects of maretin, such as sweating or 
cyanosis, have been observed in cases 
of rheumatism. The author advises 
that the; initial dose should be 
0.25 gram once a day, which may be 
increased up to 0.3 gram on the second 
or third day, and finally to 0.5 gram. 


(274) Radium in the Treatment of Rodent 
Uleer. 

DARIER (Rev. de Thérap., September 
15th, 1905) reports a case of rodent 
ulcer beginning in the ala of the nose, 
recurring after early removal, and 
spreading by way of the inner canthus to 
the lids, which continued to grow in 
spite of cauterization and other thera- 
peutic measures. He feared lest it 
should take on a more malignant nature 
and burrow deeply into the lachrymal 
apparatus. The patient refused to per- 
mit a second operation, so Darier decided 
to use radium without much expectation 
of success. Five milligrams of radium 
sulphate were used in daily exposures of 
half an hour for each part of the diseased 
surface. In less than three weeks the 
growth had disappeared, leaving hardly 
a trace behind. hen Darier reported 
the case a month had passed without 
recurrence. He quoted another case of 
his own similar in nature and result to 
the above, and gave a brief summary of 
other recently reported cases. Many of 
the failures may, he thinks, be ascribed 
to faulty methods of application by 
which a large proportion of the radio- 
activity is wasted, as well as to the use 
of ‘“‘impure” radium. The activity of 
the sample to be used can readily be 
tested on the operator’s forearm by 
noting how many daily applications are 
needed to produce the characteristic 
redness. 


(275) Kedogelatin in Chlorosis. 
CASTELLINI (Gaz. degli Osped., October 
1st, 1905) reports 10 cases of chlorosis 
successiully treated by him with 
iodogelatin (Sclav). Under this treat- 
ment there was a marked improvement 
in all the objective and subjective 
symptoms and in the haemoglobinic 
index. The drug was well borne in 
cases where the stomach proved in- 
tolerant to the ordinary iron prepara- 
tions. It was further found of value as 
a finishing treatment after a hypodermic 
treatment had been discontinued. The 
author's cases remained well after they 
were cured, and from his experience in 
these cases and some further trial he 
believes iodogelatin is well worth trying 
wherever iron does not succeed, or even 
in its place. 








PATHOLOGY. 
(276' Pathological Changes in Appendicitis. 
E. MacD. Stanton (Jour. Amer. Med. 
Assoc., June 1oth) hasstudied the patho- 
logical changes in the peritoneum in 185 
cases of appendicitis, and of the appen- 
dix in 188 cases, all occurring in the 
Albany Hospital during the last six 


_ years, the notes and sections of 





are on file in the Ben 

The relations existing between aratory 
racter of the lesions and the sta of 
disease were particularly studied _ 
The histologic changes in append all. 
removed during the first few Smuices 
the disease were essentially ital . 
and consisted in a severe diffure 
inflammation, accompanied by f 
areas of haemorrhage and yn Ae 
sis. These latter may increase 
extent during the first few days » 
give rise to macroscopic areag Bev : 
grene, or they may remain microscopie 
and be quickly repaired. The vario 
anatomic varieties, gangrenous perfor 
tive and ulcerative, are due to the ex 
and distribution of these necroses, Evi 
dences of repair are seen as early ag the 
third day, and the process is distinctly 
reparative in non-gangrenous cages 
the fifth day. Even in cases with macro- 
scopic evidences of gangrene, unlegg 
a later acute process is engrafted on the 
original one, the repair processes re. 
dominate by the sixth or seventh da 
Evidence of recurrence was observed ig 
10 or 15 per cent. of the cases after the 
first week. Repair is rapid during the 
second week of the attack; fibroblasts 
new-formed blood vessels, and lympho. 
cytes forming the principal features of 
the picture. The rapidity of repair de. 
pends largely on the amount of damage 
done and on the presence or absence of 
a periappendical exudate. By the end 
of the second week, in most cases, repair 
is so complete that new connective 
tissue may be the only evidence of pre- 
vious inflammation, but in cases with 
extensive exudates signs of active organ- 
ization of the exudate itself are still in 
evidence. After the second week, except 
in cases with extensive periappendical 
lesions, the histologic changes are seen 
chiefly in the more fibrous nature of 
the new connective tissue, which is still 
recognizable. In cases operated on a 
month or more after an acute attack 78 
per cent. were cases of chronic inter- 
stitial or obliterative appendicitis, 
frequently accompanied with adhesions, 
In 6 per cent. the appendices were 
apparently normal, and in 16 per cent. 
the changes were confined to the 
mucosa. In no_ instance were the 
changes confined to the mucosa in the 
cases examined during the first ten days 
of the attack. In this series of cases 
purulent fluid was found outside of the 
appendix in 51 per cent. of the patients 
operated on irom the third to the tenth 
days. After the tenth day the number 
of cases with abscesses steadily de 
creased, while the number of those with 
adhesions and without pus rose cor- 
respondingly. This, Stanton thinks 
was due to the less extensive peritoneal 
involvement in most of these late 


operated cases rather than to resolution’ 


by absorption. In a number of cases, 
however, the massive adhesions indi- 
cated the prior existence of extensive 
periappendical exudate. After the 
third day the exudates on the peritoneal 
surface contain highly vascular granu 

tion tissue, and he thinks it probable 
that the high operative mortality 
between the third and tenth days may 
be in part due to absorption from the 
denuded granulating surfaces as well a8 
to the extent of the peritonitis and the 


bad general condition of the patients, « 


Which 
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Headache in Childhood. 
ae (Clin. Mod., September 13th, 
ints out the frequency with which 
15 ches occur in children under 5 years 
of age, a8 well as in quite young infants. 
He considers it to be more frequent 
among upper-class children, and main- 
ins that the cause of headache is not 
Wficiently investigated, as it is a sym- 
aes of many organic and functional 
Fgeages. Acute headache, accompanied 
by 8 rise of temperature, 18 usually a 
romal symptom, indicating the 
onset of infectious or toxic diseases. In 
tuberculous meningitis the intensity 
of the pain is disproportionate to the 
amount of fever ; it is more constant 
intense, and does not vary with 
change of position, but there is a desire 
for reat and quiet. An acute headache 
not accompanied by vomiting excludes 
meningitis; when accompanied by an 
lar and slow pulse it indicates 
meningitis. Chronic headache, which 
may continue for three or four months, 
has many causes. He considers rapid 
growth an important one. It is fre- 
quently met with in boys about 9 to 11 
who are growing fast; it is gene- 
rally frontal and occurs in the morning ; 
itis accentuated by work and improves 
with rest. Such children often complain 
of vague pains, commonly in the knees ; 
he has seen them suffer from epiphysitis 
and from cardiac hypertrophy ; they are 
always nervous. Rest and tonics should 
eure these headaches; they generally 
tend to disappear when growth ceasex. 
Excessive fatigue, either physical or 
mental, will produce headache in chil- 
dren; it is usually found among school- 
children, and is quite as frequent in 
slow and backward ones, to whom men- 
tal work is an effort, as it is among the 
more clever. Among other causes he 
notes defective vision, especially errors 
of refraction, naso-pharyngeal obstruc- 
tion, otitis, and carious teeth. Children 
of all ages suffer from anaemia with its 
characteristic symptoms and headache. 
Auto-intoxication is a very common 
cause; itarises generally in the gastro- 
intestinal tract, and may be due to 
disease or constipation or to the presence 
of parasites. In such cases careful 
regulation of the diet and bowels will 
give a favourable result. After infec- 
tious fevers, an unsuspected nephritis 
may be the true source of both anaemia 
and headache, the pain may be the fore- 
mnner of an attack of uraemia. Exter- 
ual causes of intoxication should not be 
werlooked; they include drugs, and 
the poisoning by lead or carbonic acid 
gas, Malaria tends to show itself only 
by periodical attacks of headache with- 
wi fever. It is neuralgic in character 
ad usually supraorbital; it may be 
seompanied by a rigor and an enlarged 
spleen. He finds that hemicrania is 
tot infrequent in young children, and is 
associated with other rheumatic 
ions. Finally, he deals with 
ganic cerebral lesions, cerebral 





tumours, and syphilis, which are always 
accompanied by characteristic sym- 
ptoms. 


(278) Chronic Cyanosis with Polycythaemia 
and Splenomegaly. 
Brae AND Botimore (Edin. Med. Journ., 
May, 1905) report a case of this condi- 
tion occurring in a lady of 47, who had 
a strong tuberculous inheritance through 
both parents. Since infancy she had 
suffered from attacks of vertigo, nausea, 
and vomiting, which of recent years had 
become leas frequent asa result of treat- 
ment. Various other symptoms were 
present, including frequent epistaxis 
and a turbidity of the afternoon urine. 
Several months before coming under the 
authors’ care she found a small lump 
projecting from beneath the left costal 
border; at the same time wasting, 
languor, and cyanosis began to be ap- 
parent, and she suffered from a right 
brachial neuritis. The abdominal 
swelling steadily grew to such an extent 
that it caused discomfort; it was found 
to consist of a uniform enlargement of 
the spleen reaching 2 in. below the level 
of the umbilicus. Cyanosis was marked, 
but heart and lungs were normal. The 
urine was heavily loaded with urates in 
the afternoon, but contained no other 
abnormal constituent. The pulse tension 
was on the high side, and the blood 
contained 6,850,000 red corpuscles per 
c.mm.; these varied in size, shape, and 
staining reactions, and the specific 
gravity of the blood was about 1052. 
Under treatment by mercurial inunction 
and full doses of quinine by the mouth 
the spleen diminished in size and the 
general symptoms abated considerably. 


(279) Poor Man’s Gout. 

DEBOVE (Journ. des Prat., Sept. goth, 
1905) reports 3 cases of undoubted gont 
in the Hospital Beaujon, all in cab- 
drivers. One of these men has been 
extremely temperate all his life and has 
always disliked meat; but he has a very 
gouty inheritance. He is now 50, and 
has been gouty since he was 32, with 
about three attacks of gout every year. 
At the present time he has hardly a 
joint which is not gouty ; hands and feet 
are deformed and ankylosed. There are 
very large tophi at elbows and ankles. 
The calf and thigh muscles are notably 
atrophied. The arteries are atheroma- 
tous, the heart has a loud murmur. The 
urine is not albuminous but there is 
polyuria. In this case, as in all similar 
cases of chronic gout, colchicum is of no 
use; 1 to 2 grams of sodium salicylate 
per diem relieve the patient very much. 
Alkaline medicines improve the condi- 
tion of the urine. Benzoate of soda is 
especially useful. Small doses of iodide 
of potassium have a good effect also, 
improving the circulatory condition and 
the tophi. Lemon-juice drinks are ex- 
cellent for these patients. Some of 
them take the juice of as many as forty 
lemons aday. Raw meat and uncooked 
fruits are also useful. 





SURGERY. 
(280) Surgery of the Retropharynzeal 
Glands. 
Most (Zentralbl. f. Chir., No. 30, 1905) 
refers to the presence in the retro- 
pharyngeal space of lymph glands which 





occasionally become the starting points 
of inflammatory and suppurative mis- 
chief. These glands—one or two in 
number on either side—are disposed 
symmetrically on the bucco-pharyn 
fascia near the angle formed by the 
posterior and lateral surfaces of the 
pharynx. They are to be found on the 
inner side of the internal carotid close 
to the vessel, and not far from its entry 
into thecarotid foramen. These glands, 
the author holds, claim some considera- 
tion from the practical surgeon. 
Although in cases of secondary gland- 
ular swelling in the neck much of the 
lymph from the original seat of infec- 
tion passes directly to other cervical 
glands, and the retropharyngeal glands 
sometimes disappear with the advance 
of age, it is advisable, he argues, in 
operations for removal of the cervical 
glands, especially in cases of malignant 
disease of the pharynx, to pay attention 
to the latter glandular structures, and 
if they be found in a suspicious condi- 
tion, to attempt to remove them. The 
author reports two cases in which he 
removed caseating retropharyngeal 
glands with good results. The opera- 
tion from his experience is not one that 
presents any very great difficulty, but 
the depth of the wound and the close 
proximity of the internal carotid, it is 
pointed out, demand much care, and 
indicate the necessity of a very cautious 
blunt dissection. It is suggested that 
the situation of the common carotid be 
well defined in the pulmonary stage of 
the operation, so that this vessel may 
be readily compressed, either to effect 
temporary arrest of the pulsatile move- 
ments of the internal carotid, or to con- 
trol any serious haemorrhage that might 
occur in the subsequent stages. 


(281) A Modification of Talma’s Operation. 
NaRaTH (Zentralbl. f. Chir., No. 32, 1905) 
holds that although the last word on 
this operation has not yet been 
spoken, there can be no doubt that the 
artificial production of a free anasto- 
mosis between branches of the portal 
vein and branches of the superficial 
veins of the trunk has in many cases 
given good results. Whilst it remains 
uncertain whether this operation exerts 
any favourable influence on the morbid 
process in the liver, it is a sure fact that 
it is often followed sooner or later by 
disappearance of ascites and by relief 
of other troubles, to such an extent that 
the patient again feels quite well and 
able to work. ‘There are several methods, 
it is stated, of effecting union between 
the omentum and the anterior abdo- 
minal wall, As the subject of the opera- 
tion is usually in a bad condition, it is 
necessary in most cases to select as 
simple a method as possible, and one 
that can be practised quickly and, it 
may be, without the use of a general 
anaesthetic. The author advocates a 
method by which the selected portion 
of great omentum is placed and secured 
in a pouch artificially formed in the 
subcutaneous cellular tissue of the 
abdominal wall. The peritoneal cavity 
having been opened by a short median 
incision just above the umbilicus and 
the ascitic fluid removed, a conical por- 
tion of the great omentum from 4in. to 
6in. in length and about 2in. in thick- 
ness at its base, is brought through the 
wound. Care should be taken that the 
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selected portion of omentum is situated 

well below the transverse. colon, and 

also that it includes several large blood 

vessels. The base or proximal portion, 

which should not be tightly compressed 

by the wound in the linea alba, is 

secured by means of fine sutures to the 

cut edges of the parietal peritoneum. 

The subcutaneous cellular tissue on the 
left side of the wound is now opened up 
by blunt dissection and a large pouch 
thus formed, the long axis of which 
is directed to the left. Into this 
subcutaneous pouch is placed the free 
portion of the omental cone, and, finally, 
the incision in the abdominal wall is 
hermetically closed by sutures. This 
operation is usually followed by transient 
oedema of the integument in front of the 
abdomen, the result of leakage of ascitic 
fluid, and after an interval of about 
eight days the seat of the wound will be 
surrounded bya broad zone of distended 
veins. The newly-established flow of 
venous blood is carried on through (1) 
the superficial epigastric vein in the 
direction of the internal saphena and 
the femoral vein; (2) the thoracico- 
epigastric vein in the direction of the 
lateral thoracic and axillary veins; and 
(3) one or more small venous branches 
which pass upwards over the sternum 
and the costal cartilages. The author is 
eonvinced that this is a very efficient 
method of performing Talma’s operation, 
and he accounts for the decided success 
he has obtained from it by the fact that 
the displaced portion of omentum is 
brought into contact with numerous 
superficial veins which after anastomos- 
ing with the omental vessels carry the 
blood rapidly and bya multiplicity of 
paths to the superior and inferior venae 
cavae. Stress is laid on the importance 
of making a short incision in the ab- 
dominal] wall, and of stitching the proxi- 
mal portion of the displaced cone of 
omentum to the peritoneal edges of the 
wound. If the incision be too long and 
the omental cone be left quite free at its 
base, there would be a risk of intestinal 
prolapse. 


(282) Congenital Stricture of the Urethra, 
with Haematuria, 
CHURCHMANN describes a case of this 
rare condition in the Johns Hopkins 
Bulletin, July, 1905. Cases presenting 
urethral stricture in which a positive 
diagnosis of its congenital nature can be 
made must always be only a small pro- 
portion of those cases in which such a 
diagnosis seems probable, for with a 
stricture in a patient past puberty we 
must have also a perfectly negative 
urine examination before post-inflam- 
matory or post-traumatic stricture can 
be excluded. If the urine shows signs 
of a previous urethritis, that urethritis 
cannot be excluded as the cause of the 
stricture. For these and other reasons 
the condition must be rare. The pa- 
tient reported was a boy, 13 years old, 
who complained of pain in the left side 
after urination and the passage of 
blood clots with the urine. The family 
history and his own past history were 
negative. All previous genito-urinary 
trouble was emphatically denied. The 
onset of the illness occurred suddenly 
four days before admission, up to which 
time he had had no urinary symptoms. 
It was attributed to muscular strain, and 
the first symptom was a sudden uncon- 


trollable desire to micturate. This was 
followed, when urination occurred, by 
severe urethral burning, and the urine 
passed was seen to contain clots of 
blood. Pain in the left side, about over 
the ureter, was present during the pas- 
sage of the clots, and also subsequently. 
These attacks were repeated every time 
the patient passed water during the next 
four days. At times blood was absent 
and the pain was less. His genitalia 
were normal, except for a small meatus 
about the size of a pinhead. There was 
slight tenderness over the bladder, and 
particularly over the course of the left 
ureter. No blood could be found in the 
urine on admission, but the case was 
thought to be one of disease (tubercu- 
lous or calculous) of the left ureter or 
kidney. Examination for tubercle ba- 
cilli and an 2z-ray photograph proved 
negative. On the fourth visit the 
patient wa: taken suddenly ill with 
nausea and vomiting, pain, and the 
passage of bloody urine. Examination 
of the urethra showed two distinct 
points of narrowing: one about 3 in. 
behind the meatus, and running ; in, 
back; the other in the bulbo-membranous 
urethra. Severe burning pain was 
caused when the tip of the instrument 
reached the prostatic urethra. A 
diagnosis of stricture was made, and the 
patient was put on urotropin, and dila- 
tation advised. Dilatation was slow, 
but the symptoms disappeared with the 
first sounding. There is abundant 
clinical evidence to show that bleeding 
may occur from the veru montanum, and 
every time the sound passed over this 
region there was severe and burning 
pain. The clinical features were just 
those that we should expect if the col- 
liculus seminalis were enlarged and 
inflamed. Such an enlargement is one 
of the forms of congenital stricture 
described in the literature. The case is 
interesting because the symptoms 
obscured the diagnosis, and suggested 
renal or ureteral disease, and it suggests 
that another item must be added to the 
long list of causes of haematuria. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(283) Hypertrophied Cervix Complicating 
Labour. 
TuropoR HaaGn (Zentralbl. f. Gynak., 
September 2nd, 1905) describes a case 
in which a hypertrophied cervix inter- 
fered with delivery. The patient was a 
woman 34 years of age, a primipara ; 
menstruation had become established 
at the age of 13, and had been regular 
every month until the occurrence of 
pregnancy. In the year after menstru- 
ation began the patient had first 
noticed the prolapse which became 
evident after any prolonged exertion; 
but disappeared on sitting or lying 
down. Before her marriage the exposed 
part, according to her account, was 
about half a finger’s length! At the 
end of the third month of pregnancy it 
no longer went back spontaneovsly, but 
could still be replaced. The woman 
was examined during the tenth month 
of pregnancy, when a bluish-red swelling 
9 to 10 em. in length, and 5 cm. in thick- 
ness projected from the vulva and 
proved to be a hypertrophied cervix. 
Both anterior and posterior vaginal 
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walls were inverted and 
cystocele. The duration of neo : 
from 8 o'clock on one night toa 
wed = o’clock = the next night: the 
ng were strong thro . 
8 o'clock in the morning the win a 
condition was good, the pulse 96 ree 
perature 38.5°C. At 4 o'clock in he 
afternoon, the external os admitted ¢ 
fingers, the cervix was still 2 to 3em .~ 
length, and the small fontanelle could 
be felt to the right and in front: th 
pains were felt every five minutes. At 
half past 8 o’clock at night vomiting 
set in, the temperature wag 39° C 
pulse 105, At 9 o'clock a further- 
examination was made. The internal og 
was dilated, the external og was the 
size of a Pnagay piece, and wag thick 
and unyielding. The patient was now 
anaesthetized and the cervix split with 
scissors in the middle line in front to a 
distance of 2 to 3 cm. from the external 
os. The scissors were guided by the finger 
in order to avoid injury to tne bladder 
Delivery was then easily accomplished 
with forceps, and the placenta came. 
away spontaneously after half an hour 
The cervical wound was reunited by 
means of three stitches and the uterns 
douched with a 2 per cent. solution of 
lysol. An hour atter delivery the tem. 
perature fell to 37° C. The puerperium 
was normal. The striking point about 
the history in this case was the early 
onset of the prolapse, and there can be 
no doubt that the hypertrophy of the 
cervix was the primary lesion, to which 
the inversion of the vaginal wall was 
secondary. The chief danger to the 
mother lay in her increased liability to 
infection, and to minimize this risk the 
prolapse was replaced at the beginni 
of labour. The rise of temperature to 
39° C. was an indication tor speedy 
delivery. 


(284) Changes in the Uterine Mucous Meme 
brane during Ectopic Pregnancy, 
Ricue (L’ Echo Méd. du Nord, Septem- 
ber 3rd, 1905) shows from the litera- 
ture that during ectopic gestation the 
uterine mucosa undergoes changes very 
similar to those occurring in nor 
mal intrauterine pregnancy, becoming 
thickened and divisible into layers, two 
or three, according to the fancy of the 
observer; these changes are more 
marked the nearer the ectopic ovum 
is to the uterine end of the tube and 
the more advanced the pregnancy. Fol- 
lowing this brief summary he gives an 
account of two cases recently investi- 
gated by himself. In the first, a tubal 
pregnancy which had advanced to about 
the fifth week, the uterine mucosa was 
thickened, and microscopically differed 
from normal mucosa in its more irregular 
texture and in possessing fewer glands. 
It consisted of two layers, a superficial 
compact one and a deeper loose one, and 
was freely vascularized ; in places there 
was a third still deeper layer of almost 
normal mucous membrane with dilated 
glands. In the eecond case there were 
no data as to the stage of the ectopic 
gestation; the changes in the mucous 
membrane of the uterus were not 
decidual, but rather those of a chronic 
interstitial inflammation. Riche tells 
of other similar cases; he thinks the 
endometritis preceded impregnation 
and prevented the usual decidual 
formation. The importance of the first 
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+» the fact that observations of 
Seren iaaees in early stages of 
Ps ic pregnancy are scanty; it shows 
org quite a short time after concep- 
on the uterine mucosa 18 thickened 
~ differentiated into a thin, compact 
= face layer and a deeper, loose, 
mdematous layer, while — capillaries 
develop to an extent sufficient to vas- 
nlarize the hyperplastic tissue. The 
er ical value of such observations as 
rm consists of the help tiney afford in 
identifying the membrane discharged in 
. of extrauterine gestation as dis- 
tinguished from those of abortion and 
those of membranous dysmenorrhoea. 





Inversion of Cornu of Uterus Biecollis. 
eouaal (Zentralbl. f. Gyn., No. 24, 1905) 
rts that a woman, aged 18, came 
under his care for a supposed polypus. 
About a year and a half previously she 
had been delivered spontaneously, the 
doctor aided the expulsion by gentle 
ressure yet inversion ensued. Henkel 
defined a polypous body about an inch 
and ahalf in length and over half an 
inch broad. It lay in the vagina and 
projected from the os uteri; at first it 
seemed to be a normal uterus inverted, 
put on examination under chloroform 
the sound could be passed into a cavity 
nearly three and a half inches long, as 
though there were a uterus bent sharply 
tothe right. Then it seemed as though 
the tumour in the vagina were a polypus 
after all, but on cutting it away the 
ritoneal cavity was opened and the 
eft Fallopian tube detected in the 
hollow inner side of the supposed poly- 
pus, As there was trouble about 
haemorrhage the tumour, that is to say 
the left uterine cornu, was removed 
thoroughly by opening up the left 
vaginal fornix somewhat anteriorly, and 
the defect in the uterus was closed with 
interrupted catgutsutures. The anomaly 
was Clearly of the class uterus bicornis 
unicollis. 


(286) Caleified Fibroids. 
PiqguanD (Ann. de Gyn. et d’Obst., June, 
1905) has drawn up a report based upon 
the records of 175 cases of calcification 
of uterine fibroid where the condition 
was revealed by clinical symptoms; 111 
were not submitted to surgical treat- 
ment; of these the reports are complete 
in 38 cases only, and in 19 out of the 38 
death clearly due to the calcified fibroid 
was reported. The 64 cases where sur- 
gical operations were undertaken form 
& more uniform group; 12 deaths 
occurred in this species, a mortality of 
18 per cent. This operation series is 
tabulated by Piquand. In analysing 
the mortality he notes that in 5 cases 
where death followed operation tne sur- 
gical procedure was performed for com- 
plications already threatening life, such 
as intestinal obstruction, uraemia from 
pressure on the ureter, or, as in Delore’s 
case, rupture of the bladder and periton- 
itis. Hence Piquand rates the true mor- 
tality of operations on uncomplicated 
calcified fibroids at 12 per cent., or 7 in 
9 operations. In reality it is now much 
Ower, aS some of the cases occurred 
before strict asepsis was understood. 
Subtotal abdominal hysterectomy is the 
best method for th» surgical treatment 
of these cases. In 48 out of the series of 
64 abdominal section was performed, 








myomectomy 6 with 1 death, pan- 
hysterectomy 18 with 6 deaths, and sub- 
total hysterectomy 22 with 2 deaths; 
but in one of the two the patient was 
cachectic from lcng-standing haemor- 
rhages, and in the other uraemia from 
pressure on the ureters was present. 
Vaginal hysterectomy was performed in 
5 cases, with 2 deaths where grave com- 
plications were present. It is an un- 
suitable method for large fibroids, as 
calcified tumours cannot readily be 
extracted piecemeal. Lastly, in 11 cases, 
all followed by recovery, the calcified 
fibroid was simply delivered through 
the vagina, as is often effected in the 
case of sloughing growths. 








THERAPEUTICS. 
(287) Medicinal Treatment of Vesical 
Catarrh. 
C. Posner relates his experiences in the 
treatment of catarrh of the bladder, 
especially dealing with the internal 
treatment (Berl. klin. Woch., January 
oth, 1905). He points out that for the 
general practitioner the internal treat- 
ment is of great importance, inasmuch 
as not only many of them neither have 
had the necessary practice to apply local 
treatment nor do they possess the 
necessary instruments, and further, in 
all acute inflammations of the bladder, 
and especially in gonorrhoeic inflamma- 
tions, the condition undoubtedly heals 
up much more readily if the organ is left 
undisturbed, and the treatment carried 
out by means of the diet and by medica- 
tion peros. With regard to the diet, 
while there appears to be concord that 
this should be bland, consisting chiefly 
of milk, and avoiding all spiced foods, 
acids, and other meats save white 
meats, difference of opinion is freely 
expressed as to whether all alcohol 
should be forbidden, and even as to 
which of the mineral waters have a 
beneficial influence. Posner does not 
employ mineral waters in acute cases 
at all, while in subacute cystitis he uses 
such mild waters as Fachinger and the 
like, and in chronic cases he reserves 
his Wildungen water. If the last named 
increases the alkalescence of the urine, 
however, he prefers to do without it. In 
turning his attention to the actual 
medicinal treatment, he prefaces his 
remarks by saying that every catarrh 
of the bladder must be recognized as 
the product of an infection of some sort 
oranother. Since the bacteria in the 
bladder are the actual cause of the 
disturbance, the action of an antiseptic 
which can act in this organ is obviously 
the best form of treatment. Urotropin 
has been shown to be split up into 
formaldehyde in the body and to be 
excreted by the urine as this sub- 
stance, so that a direct disinfection 
can be exercised by its means. Practical 
results confirm the theory of the action 
of this drrg. In some cases, however, 
urotropin has failed to give the desired 
result, and some investigators have 
attempted to find a substitute which 
would have more certain results in all 
cases. Posner thinks that the failure 
need not be ascribed to the failure of 
the drug, but to the variety and 
resistance of some of the causal micro- 
organisms of cystitis. He states that 
urotropin is of no use in tuberculous 








cystitis, and also in gonorrhoea! cystitis. 
In both these affections urotropin will 
only act successfully in dealing with a 
mixed infection. Salicine and salol 
have unpleasant side-effects, and boracic 
acid has a too weak action. The balsams, 
too, affect the stomach and other organs 
unpleasantly, but at times act favourably 
on gonorrhoeic cystitis. Turpentine has 
a favourable action, which is due to its 
anticatarrhal properties, and frequently 
acts well if combined with urotropin. 
Helmitol was introduced in order to be 
used instead of urotropin, but Posner’s 
experience goes to show that the action 
is precisely the same only the price 
is much higher. Bad effects have 
been reported from helmitol. Hetralin 
is another new substitute for uro- 
tropin. Here again he has not found 
any advantage over urotropin, and 
especially has not been able to observe 
the anticatarrhal action which others 
claim for it. Griserin, a new prepara- 
tion which is vaunted as an internal 
disinfectant, was also tried; but while 
slight subjective improvement was noted. 
in a few cases, the turbidity of the urine 
was never reduced in the least ; and, 
besides, the drug produced severe diar- 
rhoea. He therefore comes to the con- 
clusion that the best forms of treat- 
ment at the present time may be 
generally stated to be: the baleams for 
the acute gonorrhoeic cystitis and for 
some of the chronic cases, while for coli 
and staphylococcal infections urotropin 
will be found reliable. Tuberculous 
affections cannot be influenced by these 
or any other known drugs, 


(288) Water Treatment of Pneumonia. 
J. SaDGER (Zeit. fiir Didt. und Phys. 
Therap., Aug. and Sept., 1905) advocates 
the water treatment of croupous pneumo- 
nia. Thetreatmentshould be begun inthe 
first twenty-four hours or at latest during 
the second day. The best method is 
that recommended by Priesznitz. 
Quickly-changed wet packs are first 
given in order tu lessen the fever and 
start perspiration; three such packs of 
ten minutes’ duration each are usually 
sufficient. The packs are followed by 
a luke warm sitz-bath at from 20° C. to 
16° C., and this again by cold compresses 
applied every two hours. The sitz bath 
should last for at least half an hour, and 
may last for from three-quarters of an 
hour to one hour; while the patient 
is in the bath, two, or, still better, 
three, people should be employed 
in massaging the whole body, more 
especially the feet. Probably the 
best time for bringing the bath to an 
end is when the temperature in the 
axilla as tested by the doctor’s hand is 
not higher than that of the rest of the 
body. The method especially recom- 
mended by Priesnitz of a short cold bath 
followed by a longer lukewarm one is 
an excellent one, but it can seldom be 
carried out in a private house. When 
wet packs are given the feet should 
receive special attention; if they are 
cold and blue they should be rubbed 
until warmth returns, and ifthis measure 
does not succeed, the wet application 
should be pushed back above the ankles 
and heat applied tothefeet. To prevent 
symptoms of collapse in the bath strong 
friction is applied to the feet, and ice- 
cold water poured over the head and 
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neck of the patient at intervals during 
the bath; this measure is of special 
importance in cases in which cerebral 
symptoms predominate. The treatment 
sounds to be severe, but the patient 
quickly feels relief, and therefore, 
willingly undergoes it. The sitz-bath, 
as thus applied, not only brings down 
the temperature but also induces free 
vomiting and in this way has a favour- 
able effect on any pathological exudate. 
The use of alcohol before and atter the 
bath has been advocated and may, per- 
haps, be necessary when an absolutely 
cold bath is given, but with the luke- 
warm bath adequate stimulus is supplied 
by the massage of the feet and the 
douching with ice-cold water. Alcohol 
should, however, always be given to 
patients who have been heavy drinkers. If 
the hydratic measures be not tried until 
forty-eight hours have elapsed from the 
beginning of an illness, it is hopeless to 
expect to cut short the duration of the 
attack. The treatment varies with the 
condition of the patient. The sitz-bath 
is contraindicated if, after a preliminary 
rubbing down of tne body, the skin 
shows an areolar cyanotic injection and 
the periphery is cold while the tempera- 
ture keeps high. Milder measures are 
then employed until the danger of col- 
lapse is tided over, when the sitz-bath 
may be given as before and repeated 
whenever the temperature is above 
39° C. in the axilla. For debilitated 
patients and infants special precautions 
are needed. Thus, for old people, the 
temperature of the bath should never be 
lower than 22° C., and may be as high 
as 25° C.; the bath should not last 
longer than from five to ten minutes ; 
strong friction should be applied to the 
feet, cold water be poured over the head 
and neck both at the beginning and end 
ofthe bath, and alcohol be administered 
before and after it. The water treat- 
ment is indispensable for the so-called 
cerebral pneumonias of children. 


289) The Serum Treatment of Syphilis. 
Risso AND CrroLLina (Ann. d. Ist. Mar- 
agliano, vol. 1, pp. 219 to 236) employed 
the immune serum derived from dogs or 
asses treated by injections of the blood 
of patients exhibiting secondary syphi- 
litic lesions. They have treated other 
patients suffering from secondary and 
tertiary syphilitic eruptions or with 
gummata by a series of from 20 to 50 
subcutaneous or intramuscular injec- 
tions of from 3to5c.cm. of such anti- 
syphilitic serums, the injections being 
given on successive or alternate days. 
They conclude that (1) careful and pro- 
longed treatment is needed to obtain 
good results from the serotherapy of 
syphilis; (2) the dose of serum should 
be small at first, and increased gradu- 
ally to the point where it tends to pro- 
duce local irritation; (3) secondary, 
tertiary, and early parasyphilitic lesions, 
can be treated effectively by the anti- 
syphilitic serum. 


(290) Veronalism. 
Kress reports a typical case of 
veronalism, and discusses the whole 
subject (Therap. Monats., September, 
1905). He finds that veronal has many 
disadvantages, and quotes numerous 
authors who have met with unpleasant 
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or dangerous action of this drug. Among 
the symptoms which it has produced are 
sickness and delirium, rash, giddiness, 
headaches, sweating, coilapse, motor 
restlessness, orthotonos and tetanic 
twitchings, cumulative action and pro- 
longed s!cepiessness, comatose condi- 
tion; while death following Cheyne 
Stokes breathing, loss of reflexes, and 
blood in the stools, which were passed 
involuntarily, was met with once. The 
cumulative action appears to have been 
met with by many clinicians, and has 
given rise to much difficulty. Kress’s 
case was as follows: The patient was a 
female of 23 years. She was under 
treatment for extreme hysterical sym- 
ptoms, of which lassitude, palpitation, 
globus hystericus, depressed thought, 
hysterical pathos, crying, intended dis- 
figurement, lying, and disturbed sleep. 
The last-named symptoms led him to 
prescribe veronal, in doses of 0 5 gram. 
Sleep followed. The patient could not 
be treated away from home, on account 
of private reasons. The same effect fol- 
lowed the dose given on the second 
evening, and after the third dose the 
patient remained sleepy, was sick, lost 
her appetite, and her gait became un- 
steady during the following day. The 
drug was then not given for one day, 
and 0.03 gram was next given. The 
patient secretly, however, returned 
to the half-gram doses. After eight days 
she refused to get out of bed. Later, she 
was not seen by Kress for a long time. 
In November, 1904, he was again called 
to the patient, and found that she had 
got much worse. There was excitability, 
motor restlessness, and mild delirium. 
She was incapable of walking or stand- 
ing without assistance. There was 
further considerable tremor of the 
fingers and increased reflexes. Shortly 
after she was seized with cionic convul- 
sions, passed into the epileptic state, 
and died. On inquiry he found out that 
the patient had been taking secretly in- 
creasing doses of veronal daily. Start- 
ing with }gram she increased this 
to 1 gram and later to 2 grams. The 
case was, therefore, one of veronal abuse 
with desire for increasing doses. 
Although he is not in a position to prove 
that the fatal termination of the case 
was due to veronalism, he is strongly 
suspicious that such was really the case. 
Any way, the condition at the end was 
not that of an acute intoxication, but 
rather that of the result of prolonged 
chronic poisoning. Perhaps future 
observation may clear up this strange 
behaviour of the drug. He feels justi- 
fied in warning others to be careful in 
prescribing veronal and to be content 
with the smallest dose which will act 
sufficiently. 








PATHOLOGY. 





4291) The Leucocytosis of Typhus Fever. 
Love (Journ. of Path. and Bact., April, 
1905) records an extended series of ob- 
servations on this subject, which he 
made during the occurrence of a limited 
epidemic of typhus fever in Glasgow in 
the autumn of 1902. In the first few 
cases the observations were limited in 
their range owing to the fact that the 
patients were admitted to hospital only 
after the disease was well advanced; 
but in the later cases the patients had 





been removed to hospit; 
appearance of syinptaee can “ 
therefore possible to conduct 0 ba 
tions upon the blood from the first q 

of illness until the termination of i 
attack. Details are given of 2 cm 
comprising 9 which proved fatal aa 
whichrecovered. The average leucoe Pa 
sis of the total number of cages was in 

to be 24,000 per c.mm., whilst the pat 
mum estimate in the fresh blood made 
in the different cases varied between 
8,0co and 54,0co. Inthe greater numbe 
of the fatal cases leucocytosis pn 
present, though it usually manifested 
itself in a marked degree only after th 
appearance of the rash. Ag q general 
rule, in these cases, the leucocytosis 
increased to a maximum at or just 
before the crisis, and declined atter. 
wards, if death did not supervene imme- 
diately. _In none of the fatal cages were 
eosinophile corpuscles found at an 
time. The number of red cells in all 
the fatal cases was higher than is usual 
in normal blood. In the cases which 
recovered, there was a gradual increase 
in the number of leucocytes, from the 
beginning of the disease onwards, more 
marked after the appearance of the rash 
until the maximum was reached by a 
rapid rise either a day or two before, or 
coincidently with, the crisis. After the 
crisis a sudden fall occurred, and the 
leucocytosis gradually declined during 
convalescence until the normal was 
reached. With the supervention of 
inflammatory phenomena during con- 
valescence the leucocytosis in some 
cases exhibited a secondary rise 
which, however, never became even 
approximately as high as the rise 
which occurred at the crisis, Ag 
contrasted with the fatal cases, there 
was never a complete absence of eosin- 
ophile cells in the non-fatal cages, 
These cells were not constant as regards 
the time of their appearance; in some 
cases they were found only after the 
crisis, but in the majority they were 
marked from the first count onwards, 
In all the cases, both fatal and non-fatal, 
the leucocytosis was mainly due to an 
increase in the polymorphonuclear leu- 
cocytes ; thesecells frequently numbered 
from 80 to go per cent. of all the white 
cells present, and in one or two instances 
amounted to 93 percent. In the non- 
fatal cases there was also a limited 
increase of the large mononuclear cells, 
which generally became more pro- 
nounced after the crisis and disappeared 
after the early period of convalescence. 


(292) The Passage of Bacteria through the 
Intestinal Wall. 

RINDONE (Rif. Med., vol. xxi, No. 18), in 
a series of experiments upon dogs and 
rabbits, comes to the conclusions that 
(1) bacteria cannot pass from the intes- 
tinal lumen to the peritoneal cavity 
unless the wall of the intestine is either 
necrotic or considerably disorganized; 
(2) the bacteria pass through more freely 
when this necrosis is due to strangula- 
tion of the gut than when it is the result 
of mechanical or chemical injury ; (3) 
they cannot pass through the wall when 
either the serous or the muscular coat 
alone is destroyed. But he finds that 
grave lesions of the mucous coat enable 
bacteria to reach either the mesenteric 
glands or the circulating blood. 
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MEDICINE. 
(293) ens gal — 
ed. Record, August 26tb, 
8. oe coshme has no distinctive 
eh ology, and the lesions that actually 
ue it have not as yet been discovered, 
put the essential cause of the disease, 
t which constitutes an individual an 
asthmatic, is probably some organic 
Jesion of the nerve centres of the 
medulla, though this has not yet been 
demonstrated. The mooted point of the 
nasal origin of asthma is considered at 
length, and in this connexion the author 
gays that although the views of causa- 
tion, especially as regards the nose, are 
yery divergent, the fact which stands 
out distinctly, in all that has been 
written, is that peripheral or central 
irritations, be they in the nose, throat, 
pronchi, skin, viscera, or in the circula- 
tory media, or in the brain itself, in 
certain individuals of aneurotic temper- 
ament produce a characteristic, distres- 
sing, periodic dyspnoea which is sui 
eeris; it is unlike the dyspnoea of des- 
tructive lung diseave ; it is entirely dif- 
ferent from cardiac or uraemic dyspnoea ; 
it is well defined and unmistakable in 
the suddenness of onset of the paroxysm, 
the seeming gravity of respiratory in- 
sufficiency that makes those about the 
patient fear that death is imminent, and 
in the more or less rapid return to a 
normal condition. It is the consensus 
of opinion that this uniformity entitles 
asthma to be considered as a disease 
and not asa symptom. The writer has 
been able to find the record of only three 
autopsies on asthmatics, and in none of 
these was anything characteristic dis- 
covered. Thus far no change in the 
nerve centres has been discovered to 
which the disease can be positively 
attributed ; we are consequently driven 
to the hypothesis that there must be a 
molecular change in the nervous centres 
ora periodic disturbance in their vas- 
cular supply, and that, as stated, the 
asthmatic attack, like that of urticaria, 
migraine, or epilepsy, is the culmination 
of a series of irritations transmitted to 
the nerve centres, which finally result in 
the explosion which, in this case, is the 
asthmatic paroxysm. The matter of 
treatment is also discussed at length, 
and the author says that of the list of 
drugs recommended he has had most 
success with potassium iodide. He 
doubts the universal utility of operative 
work in the nose, and says that there 
must be internal treatment directed to 
the underlying cause in the brain, 
respiratory and vasomotor centres. 
Every asthmatic should have his nose 
examined and treated, if necessary, but 
it must be borne in mind that the 
asthmatic is such, not because of some 
abnormality in his nose, bronchi, or in 
some other organ, but because, at 
bottom, there is a derangement of his 
entire nervous system and an irritable 
condition of his nerve centres, with 
explosions in the domain of the vagus 
nerve. In conclusion, he speaks highly 





of the value of institutional treatment 
for asthma, and urges the establishment 
of sanatoriums for this purpore. 


(794) Return of Knee-Jerk in Tabes. 
THE usual opinion is that in tabes dor- 
salis the knee-jerk never reappears with 
the single exception of its return after 
the onset of a hemiplegia, but Donath 
(Neurologisches Centralblatt, June 16th, 
1905, p. 546) has described its gradual 
return in a case in which there was no 
hemiplegia. The patient was a man, 
aged 33, from whose case the occurrence 
of lues could not be excluded, who had 
lightning pains, Argyll Robertson pupil, 
abolition of convergence reflex on left 
side, left-sided ptosis, diminished 
sensibility to pain in lower limbs, absent 
knee and Achilles jerks, tardy micturi- 
tion, some loss of sexual power. About 
two years later the knee and Achilles 
jerks were found to be present though 
weak, and five months after they were 
still present. The author refers to a 
case of tabes recorded by Berger in 
1880 in which marked improvement 
in all the symptoms occurred, with 
disappearance of the analgesia and 
return of the knee-jerk on one side. 
The reappearance of the patellar reflexes 
Donath considers to be analogous with 
the intermittent pupillary ee de- 
scribed by Eichhorst and Treupei, with 
the case recorded by Villantoure, in 
which Argyll Robertson pupil was only 
present during the occurrence of gastric 
crises, or the presence of Argyll Robertson 
pupil during the course of certain in- 
fectious diseases. In Donath’s case the 
pupillary changes were not constant; in 
one pupil the reaction to convergence 
and accommodation, which had been 
lost, returned in a slight degree. He 
refers to similar pupillary variability in 
cases of general paralysis of the insane 
observed by himself and recorded by 
others. The explanation of the return 
of the knee-jerk in hemiplegic cases is 
given as a removal of inhibitory influ- 
ences acting on the reflex centre ; in the 
slowly-returning reflex in Donath’s case 
it is ascribed to the improvement in a 
reparable lesion of the spinal reflex 
centre itgelf. 


(295) Preascitic Oedema in Hepatic 
Cirrhosis. 
Sitwestei (Rif. Med., October 7th, 1905) 
says that oedemaof the lower extremities 
and ecrotum as an early symptom in 
hepatic cirrhosis is probably more 
common than is generally recognized ; 
in his experience he would put it as 
high as 75 per cent. of the casee. Others 


_say itis rare. Possibly one explanation 


of the difference is in the class of 
patients, hospital patients coming at 
a much later stage of the disease than 
in private cases. The particular variety 
of oedema’ to which the author alludes 
is an early symptom, and must be 
distinguished from that due to cardiac 
failure. In all the cases of preascitic 
oedema there was no evidence of failing 
heart. The author discusses fully the 
various theories adduced to explain the 
oedema. He is unable to accept dilata- 
tion of the inferior vena cava as a con- 
stant cause, for, even if present—which 
is by no means a constant occurrence— 
it would not act as an efficient obstacle 
to the venous flow. The chief cause for 
him is the condition of the liver itself, 





which, by impeding the venous blood 
flow, causes it to be diverted by various 
anastomotic channels—the gastric veins 
anastomosing with the oesophageal, the 
haemorrhoidal with the hypogastric, 
etc.—and eventually to raise the blood 
pressure in the common iliac and 
inferior vena cava veins. 





SURGERY. 


(296) Phenol-Camphor in Surgical Practice, 
CaLumsky (Zentralbl. f. Chir., No. 33) 
brings under the notice of surgeons a 
simple application which he has found 
very useiul in the treatment of infected 
wounds, boils and carbuncles, and cuta- 
neous erysipelas. This consists of pure 
carbolic acid and camphor. A mixture 
of these agents in equal parts forms an 
oily fluid which, when applied either to 
intact skin or to an open wound or ulcer, 
does not asa rule irritate or cause any 
pain. This mixture is readily soluble in 
alcohol but is not taken up by water. 
It remains fluid at ordinary tempera- 
tures, and when kept in a well-corked 
bottle will remain fresh and active for 
an apparently indefinite time. The effi- 
ciency of this mixture is accounted tor 
by the rapid volatilization of the cam- 
phor, leaving a very small proportion of 
the carbolic acid quite free to act on the 
infective germs. ‘he excess of carbolic 
acid is too slight to cause any corrosive 
action. In a case of erysipelas the 
affected skin is besmeared with 
this preparation from two to five 
times in the day, and, if the eruption 
be spread over a large surface, is after- 
wards covered by wadding dipped in the 
same solution. This treatment, it is 
aeserted, results in speedy improvement, 
the redness disappearing at once, and 
the surface of the skin presenting, after 
slight exfoliation, a normal appearance 
on the second or third day. Chronic 
suppurating wounds take on a very 
healthy action when packed with gauze 
impregnated with phenol-camphor. The 
secretion rapidly diminishes and 
becomes thin and clear, the open sur- 
face becomes cleaner, and the cavity 
contracts. The author has used this 
agent with good results in cases of 
tuberculous fistulae and also of lymph- 
angitis. As the combination of carbolic 
acid and camphor in equal proportions 
may, when applied to an exceptionally 
sensitive skin, cause some irritation, the 
author now uses a combination of 30 
parts of pure carbolic acid, 60 parts of 
camphor, and 10 parts of absolute 
alcohol. The addition of the last agent 
converts the oily agent into a clear 
solution which is more stable and abso- 
lutely free from risk. 








(297) Partial Hypertrophy of Striated 
Muscles. 

Mianon (Bull. et Mém. de la Soc. de Chir. 
de Paris, No. 26, 1905) describes what he 
regards as a rare and unrecognized affec- 
tion of voluntary muscle, which is likely 
to give rise to some difficulty in dia- 
gnosis. This affection, which he has 
been led by its most prominent charac- 
ters to designate as partial hyper- 
trophy of striated muscle, presents an 
analogy in the muscular system to 
diffase lipoma in adipose tissue. It 
occurs most frequently in the muscles 
of the calf, and has also been observed 
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by the author in the masseter. The 
atfected muscle, when relaxed, shows no 
signs of a lesion beyond a scarcely 
appreciable increase of volume, but in a 
state of contracture presents a distinct 
ovoid tumour, the long axis of which 
takes the same direction as the muscular 
fibres, at the expense of which it is 
developed. Its size varies from that 
of a pigeon’s to that of a hen’s egg. 
Its consistence is that of a mass of 
contracted muscle, and, like such mass, 
it gives a false impression of fluctua- 
tion. It forms an integral portion of the 
affected muscle, has no distinct margin, 
and elevates the skin, which can be 
readily glided over its surface, present- 
ing all the signs of an intramuscular 
new growth or an abscess. When the 
muscle is again relieved the swelling at 
once disappears and leaves no appreci- 
able signs of its existence. This lesion 
is slightly painful, and the trouble it 
causes usually leads the patient to apply 
for medical advice. In the case of 
partial hypertrophy of the masseter 
the chief cause of complaint was the 
consequent deformity of the face. An 


instance is reported in which a tumour | 


of this kind situated in the soleus 
muscle of the left calf was resected by 
the author. This tumour on subsequent 
histological examination was found to 
be composed of absolutely normal 
muscular’ structure. The pathology of 
this partial hypertrophy of muscle is 
obscure. The author suggests that 
through the influence of some un- 
known cause some groups of fibres of 
the affected muscle may be developed 
to a greater extent than others. This 
idea is rendered feasible by the situa- 
tion of the partial hypertrophy and 
the conditions of its first appearance. 
The lesion is usually met with in young 
subjects who have taken very active exer- 
else, and in whom the muscles of the 
ealf have been strained by much walk- 
ing, and is situated near the periosteal 
insertion of the muscular fibres. The 
author does not take into consideration 
a possible traumatic origin of this con- 
dition, but in the course of the discus- 
sion of his paper it was held by some 
speakers that the swelling is probably 
due rather to partial rupture of the 
affected muscle or to laceration of its 
fibrous sheath. 


(£98) Fractnre of the Neck of the Femur, 
WuttMan (Amer. Journ, Med. Sci., July, 
1905) describes a treatment for fracture 
of the neck of the femur which is de- 
signed to improve functional results by 
the immediate reduction of the de- 
formity, and by affording an effective 
protection during the period of repair. 
Ubjecting to the accepted teaching that 
because non-union is usual after com- 
plete fracture it is unwise to attempt to 
reduce the deformity of an impacted or 
incomplete fracture, he urges that re- 
storation of function, and not merely 
union, should be the standard aimed at. 
By a series of diagrams he proves that 
by forcible abduction the deformity can 
be reduced or lessened with a reasonable 
prospect of complete union. Under an 
anaesthetic the patient’s trunk is placed 
upon a box about 7 in. high from the 
tabie, while the pelvis rests upon the 
sacral support of the Lorenz model. The 
extended lower limbs are held by assist- 
ants, and that on the fractured side is 
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gently abducted until abnormal resist- 
ance is encountered, and then, under 
traction, while the hands of the operator 
support the joint, the abduction is 
further slowly continued to the normal 
limit (about 45°). To prevent tilting up 
of the pelvis the sound limb is similarly 
simultaneously abducted, and serves as 
a guide to the angle at which its fellow 
should be fixed. If the fracture is com- 
plete the same method is employed to 
appose the fragments. In intracapsular 
fractures, by first flexing the thigh the 
outward rotation may be corrected and 
the shortening overcome by direct trac- 
tion, the abduction being proceeded with 
while pressure upon the trochanter is 
being exerted downwards and inwards. 
Any tendency for the thigh to sink below 
the normal level may be counteracted 
by pressure forwards while the plaster 
bandage is being applied. This latter 
should be in the form of a spica which 
embraces the whole pelvis, but it need 
not extend below the calf provided that 
it is closely moulded about the patella 
and condyles of the femur. Traction 
may be needed as an additional safe- 
guard against displacement. By the 
above method the greater part of the 
back can be inspected, and the patient 
may be placed in a semi-reclining pos- 
ture, or lifted and turned from side to 
side, without pain or danger of dis- 
placement. Should this treatment fail 
to procure union, it has the advantage 
of leaving the parts in the most favour- 
able condition for an open operation. 


(299) Gastro-enterostomy and Pyloroplasty. 
CANNON AND Buake (Report of Research 
Work in the Division of Surgery of the 
Medical School of Harvard University, 
1904 5, May, 1905) discuss the compara- 
tive advantages of gastro-enterostomy 
and pyloroplasty as methods of ob- 
viating non-malignant pyloric stenosis. 
In this discussion evidence is brought 
forward from clinical sources, from re- 
cent physiological investigation, and 
from experimental study on animals by 
means of the Roentgen rays. The posi- 
tion of the opening between the stomach 
and the small intestine in gastro-en- 
terostomy, whether it be anterior or 
posterior, has not, in the opinion of the 
authors, the importance generally 
ascribed to it. With simple gastro- 
enterostomy and an open pylorus the 
circulation of the food from stomach to 
intestine and back to stomach again 
cannot be prevented. This circulation 
can be rendered less probable by a com- 
bination of gastro-enterostomy and 
lateral intestinal anastomosis, although 
even in such case itis still possible by 
direct forward peristalsis. As, accord- 
ing to results of physiological experi- 


ments, peristalsis occurs only at 
the pyloric end of the stomach, 
as intragastric pressure is much 


greater at the pylorus than else- 
where in the stomach, and as the food 
becomes more fluid as it approaches 
the pyloric end, the gastric contents are 
forced into the intestine through the 
pylorus rather than through the artificial 
opening when both ways are offered. 
The authors hold that in gastro-enteros- 
tomy the opening between stomach and 
intestine should be large, and as near 
the pylorus as possible, that the vicious 
circulation of food be rendered less 


—= 
probable by avoidance of overeati 

that, so faras possible, kinks be oby, od 
by attaching a narrow band of the dig 
gut to the stomach for several centime . 
beyond the opening; the gut is th 
prevented from forming a sharp t; = 
within a distance in which perlstalsis 
not effective. The probability of : 
circulation of the food whenever the 
pylorus is patent, the non-mixture of 
the food with the digestive and neu 
lizing fluids in the duodenum, and the 
ever-threatening danger from intesting] 
kinks, render, the authors think, gastro. 
enterostomy the reverse of an ideal 
operation. These evils, it is argneg 
may be avoided by practising pyloro, 
plasty, which is here regardedas a much 
more rationally defensible operation 
than gastro-enterostomy in Cases of 
pyloric obstruction. 








MIDWIFERY AND DISEASES OF 
WOMEN. : 





(300) Physiological Hystoropexy, 
GABRIEL GouIN (Le Gynécologie, August, 
1905) considers the merits of the operg. 
tion of hysteroplexy from the obstetrical 
point of view. There are two main 
operative methods of dealing with retro. 
version of the uterus. The first that of 
fixing the uterus by its base or anterior 
surface directly either to the anterior 
wall of the uterus or of the vagina; the 
second that of raising the uterus ip. 
directly by shortening the round liga. 
ments—the so-called  ‘‘ physiological 
hysteropexy.” The disadvantages of 
the direct method are that 
it the mobility of the uterus jg 
destroyed and the plexus of nerves on 
the anterior surface of the uterus are 
exposed to pressure. The statistics of 
obstetrical results after direct hystero- 
pexy are not encouraging. Thus, in 5 
labours which went on to term, Mit- 
lander reports 4 forceps cases, 2 Caesar. 
ean sections, 4 versions, and 1 trang- 
verse presentation; and again in 7% 
pregnancies, 6 abortions, 3 premature 
confinements, 1 death, 3 trunk presents- 
tions, 1 ear and 1 breech presentation. 
According to Lucien there are three ways 
in which pregnancy can proceed to term 
after abdominal hysteropexy:(1) by giv- 
ing way of the adhesions formed ; (2) by 
stretching of:the adhesions; (3) by ab 
normal development of the parts of the 
uterus which have not become fixed 
as a result of the operation. A good 
example of the occurrence of nor 
labour after the giving way of adhesions 
is that of a case of Gottschalk’s, in 
which hysteropexy had been performed 
on a multiparous woman on account of 
retroversion. After the operation the 
woman had two abortions, one at two 
months and the second at three months. 
The adhesions were then broken down 
under chloroform, the woman 
became pregnant, and this time went to 
term. There is obviously great danget 
of return of retroversion if the adhe 
sions give way. Daring the course of 
pregnancy after hysteropexy the patient 
often suffers from considerable pail, 
and is liable to antepartum 3 
rhage. Should the pregnancy goon 
term the special dangers are of uterine 
inertia, premature rupture of the mem 
branes, abnormal presentations, de 
tion of the neck of the uterus, 0 
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tion of the passage by the hypertrophied 
terior wall of the uterus, rupture of 
oa uterus, and finally postpartum 
haemorrhage. Better results are ob- 
‘tained by the fixation of the isthmus 
- the’ uterus to the abdominal 
partly because the isthmus 
t part of the uterus which takes 
jesat share in the changes due to 
goancy, and partly because the 
ase and borders of the uterus are left 
free. Even after this form of bystero- 
pexy, however, the presenting part is 
high up at the beginning of labour, 
engagement is tardy, and abnormal pre- 
gentations are very frequent. Fixation 
of the uterus to the vaginal mucous 
membrane gives even worse obstetrical 
results than the operation already con- 
sidered, while if the fixation be very low 
_although the obstetrical results are 
not so disastrous—the patient is very 
liable to a return of the retroversion. 
Altogether it may be said that vaginal 
hysteropexy should not be performed on 
woman who may become a mother. 
Indirect or “ physiological hysteropexy” 
stands on a very different: footing. The 
round ligaments are shortened by draw- 
ing them up through the inguinal canal, 
fixing them there, and cutting off the 
superfluous parts, and in this way the 
uterus is brought back to its original posi- 
tion of anteversion, and the factors which 
tend to keep it in position again come 
into play. The obstetrical results 
of the operation are excellent. The 
uterus retains its normal mobility 
and rises during pregnancy to almost 
the normal height in the abdomen. 
Lucien records 18 pregnancies after this 
operation, of which 17 went on to 
normal delivery at term, and 1 aborted 
from some special cause. Doléris’s 
statistics, after 104 operations, are that 
14 women became pregnant, 13 had 
normal labours, while the 14th was 
delivered at seven months of a dead 
macerated syphilitic fetus. The invo- 
lution of the uterus after labour is in 
some cases slower than normal, but is 
complete. Return of retroversion is 
rare, and can only take place (1) when 
the round ligaments have not been 
resected to suflicient length and the 
pathological processes which led to their 
lengthening and atrophy have persisted, 
or (2) when the fixation of the ligaments 
to the inguinal columns has been in- 
complete. The ligaments cannot, how- 
ever, be looked upon as cords of in- 
definite strength, and the treatment 
of coexisting pathological condi- 
tions cannot be neglected. The great 
drawback of the operation is that 
it is not applicable to cases in 
which the uterus is fixed’ by adhe- 
tions, or in which there is disease of the 
exa. Various abdominal operations 
have been devised for shortening the 
tound ligaments, but in most of them 
the method is to shorten the parietal 
part of the ligament, and leave its weak 
insertion untouched, Doléris’s operation 
by transfixion gives to the shortened 
ents a firm insertion, and the 
obstetrical results from it have been 
excellent. Ten cases of pregnancy after 
Dolétis’s operation have been reported ; 
imeach case the patient was normally 
Melivered at term, and after delivery 
involution of the uterus was regular and 
but the organ remained a little 
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(391) Changes in the Uterine Mucous Mem- 

brane during Ectopic Pregnancy. 
RicuHe (Echo Méd. du Nord, September 
3rd, 1905) shows from a review of the 
literature that in ectopic much as in 
intrauterine pregnancy the uterine 
mucosa is thickened and divisible into 
layers (two or three, according to the 
fancy of the observer); the nearer the 
ectopic ovum is situated to the uterine 
end of the tube, and the more advanced 
the pregnancy, the more definite are 
these changes. Following this brief 
review, Riche gives an account of two 
cases recently investigated by him. The 
first case was one of extrauterine gesta- 
tion which had advanced to about the 
fourth week. ‘The following changes in 
the uterine mucosa were noted: (1) the 
appearance of a _ thin, firm, super- 
ficial layer of cells; (2) the forma- 
tion of a deeper layer, loose and 
cedematous in texture, responsible 
for most of the thickening of the mucous 
membrane of the uterus; (3) the early 
development of subepithelial capil- 
laries. Such observations are clinically 
important in giving information as to 
the microscopical appearances of the 
membranes discharged in ectopic preg- 
nancy, which differ from those of abor- 
tion in lacking traces of placenta such 
as are generally found in the remnants 
of an intrauterine ovum. M. Riche’s 
second case, also one of early tubal 
gestation, the uterine mucous membrane 
showed signs of chronic interstitial 
inflammation but none cf decidual 
reaction; probably the endometritis was 
present before impregnation occurred, 
and prevented the usual changes in the 
uterine mucoga. 


(302) Appendicitis co-existent in the 
Rupture of the Pregnant Utercs, 
ZaLacHos (Progrés Méd., August 12th, 
1995) records 2 cases of the above remark- 
able coincidence. In the first instance, 
where there was, further, a twin preg- 
nancy, surgical intervention was unhap- 
pily forestalled by fatal internal 
haemorrhage. The second terminated 
successfully after laparotomy, in which 
the appendix and the uterine contents 
were removed, though Zalachos does not 
say how he dealt with the uterus itself. 
In his conclusions, however, he declares 
strongly in favour of early and rapid 
operation for uterine rupture with or 
without appendicitis by the abdominal 
route. Panhysterectomy should be prac- 
tised when there is time, otherwiseabla- 
tion of the body only is better from the 
point of view of quickness. In both his 
cases uterine rupture was the result of 

injury. 





THERAPEUTICS. 





(303) Modifications of Cow’s Milk for 
Infants, 

GopFrrREY Rocer PiseKk (Med. Record, 
September 9th, 1905) classifies the prin- 
ciples involved in the methods of feed- 
ing now in vogue, so as to show the 
effect of the use of these methods. 
Infants develop new functions during 
the suckling period, and change in form 
and function until the weaning period, 
after which growth is principally in size. 
The teeth in the child are absent, and 
the stomach is not like that of the 
adult. The digestive tract is develop- 
ing and changing in functions, yet 


the milk remains practically the same 
in composition throughout lactation. 
Hence the stomach as it develops 
changes the milk so as to make it suit- 
able for its altered form and function. 
The digestive secretions change the 
milk, producing curds, and so supplying 
the solid constituents that are necessary 
to accustom the stomach to digestion of 
solids. A large factor in feeding is the 
gradual changing of diet. The proteids 
of colostrum are soluble. This is 
gradually displaced by proteids in the 
form of casein combined with calcium, 
which forms curds. The first secretion 
of the stomach is rennet ferment, which 
produces paracasein, a compound un- 
affected by pepsin. A small amount of 
acid secreted will produce free para- 
casein curd, which is digestible by 
pepsin. This is denser than the curd 
produced by rennet. More acid causes 
the free paracasein to combine with the 
acid and form chloride of paracasein, 
digestible by pepsin. Thus thestomach 
may produce three solid compounds with 
casein of milk, having different formsand 
digestive properties, depending on the 
strength of the secretions. The author 
divides the methods of infant feeding 
into seven groups. The first group con- 
tains all methods that affect the quanti- 
tative composition of milk—dilution, 
with fat and sugar addition and whey 
and cream mixtures. To ensure proper 
growth and development the infant 
needs as much tissue and energy foods 
as are found in human milk. The 
energy foods in cow’s milk are in the 
same quantities as in human milk, bat 
the tissue foods are in larger amounts. 
To reduce the quantity of proteids the 
milk is diluted, and to bring the 
«nergy and fat foods up to normal sugar 
and fat must be added, otherwise the 
proteid must supply the energy. If this 
is not done the infant fails to gain in 
weight and strength as it should. If 
the amount of sugar is too great, as in 
condensed milk, the excess of energy 
food is converted into fat, and the child 
gains in weight; it is supposed to be 
growing, but in reality it is being 
stunted and deprived of its natural 
rights, for proteids are needed for true 
growth, as well as mineral salts for the 
bones. Whey feeding, with casein re- 
moved, can be used only temporarily, 
as it supplies no solid matter for the 
stomach to act on. The second group 
includes methods that inhibit rennet 
action and formation of curds by the 
use of alkalies. The normal reaction of 
mother’s milk has been found to be 
acid. The alkalies prevent the forma- 
tion of curd in the presence of soluble 
lime salts. The alkali is always in 
excess of the amount necessary to neu- 
tralize acidity. The effect of any alkali 
prevents the rennet action, and retards 
the action of the gastric secretions. 
Group 3 includes methods that retard 
rennet action and neutralize the acid of 
the gastric juice. Here basic com- 
pounds are formed with the casein, and 
all gastric digestion is prevented. 
Enough alkali is used to neutralize 
sour milk. Group 4 consists of methods 
which precipitate casein by acids. If 
sufficient acid is present it combines 
with the free casein and produces an- 
insoluble precipitate like that of sour 
milk. Group 5 includes methods that 
profoundly alter the character of the 
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milk—peptonizing, adding citrate and 
oxalate of ammonium, potassium, or 
sodium, They all prevent formation of 
rennet curds; the miJk remains fluid. 
Gcoup 6 contains the methods that 
indirectly alter milk—sterilizing, pas- 
teurizing, boiling, etc. They prevent 
the action of the rennet ferment, or 
render it slower than normal. In 
Grovp 7 are placed the methods that 
alter the curds mechanically, as by 
addition of cereal gruels. The gelatin- 
ized starch of the gruel makes the curd 
of the milk softer and more easily 
digested. 


(304) The Treatment of Diphtheria. 
CortTantTINI ((fazz degli Osped., October 
3rd, 1905) speaks very well of the Sclavo- 
Bandi serum in the treatment of diph- 
theria. Whilst the Behring serum is 
purely antitoxic, the Sclavo-Bandi serum 
is antibactericidal as well as antitoxic. 
After this serum the Loeffler bacilli 
acquire an increased chemiotaxic acti- 
vity, whereby many phagocytes are 
attracted and the bacilli become en- 
closed in the phagocytes and finally 
digested. In mild cases of diphtheria 
of a purely local character the author 
says it is sufficient to paint or spray the 
parts locally with the serum, at the 
same time being on the look-out for 
graver symptoms when it is advisable to 
inject the serum. In all cases of 
moderate severity he would practise 
injections. In severe cases, in addition 
to local and hypodermic treatment, he 
advises endovenous injections of serum 
or intralaryngeal or intratracheal instil- 
lations. The serum is rapidly absorbed 
in the trachea. If tracheotomy is re- 
quired considerable benefit may be 
gained by smearing the cannula with a 
mixture of serum and balsam of tolu. 
Both as a prophylactic and as a preven- 
tive of further infection it is well to go 
on using local treatment for some time 
after the general symptoms have im- 
proved. 


(305) Prophylaxis of Diphtheria. 
AASER (Berl. klin. Woch., September, 
1905) says that means of prevention of 
infection of diphtheria were not adopted 
in Norway until 1860, The disease was 
first recognized as an infectious one by 
the laity in the Forties, and a few years 
later the medical profession were in- 
formed of the fact. by Reymert. The 
means adopted at first were isolation 
and disinfection of rooms, etc. With 
regard to the latter, he cites evidence to 
show how useless room disinfection is 
to destroy the infective material, and 
then turns his attention to the question 
of isolation. He introduced the forced 
isolation of all persons in whose fauces 
diphtheria bacilli were found after a 
careful mass examination. This, how- 
ever proved to be futile, for not only 
did it not have the desired effect 
of diminishing the number of cases 
of clinical diphtheria, but it cer- 
tainly had a bad influence on the iso- 
lated healthy persons. He then turns 
his attention to the preventive injec- 
tions of Behring’s serum. He regrets 
that this means is employed so little, 
and cites a number of examples which 
show the efficacy of the procedure. His 
experience teaches him that it is wise to 
inject from 300 to 4oo units as a routine 
dose. When a case of diphtheria breaks 
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out in a school or in hospital, all the 
other children or patients should be 
protected without loss of time. It must 
be remembered that the protection only 
laste for a short time, so that it may be 
necessary to repeat the injection after 
the lapse of some three or foureweeks. 
The results which he and others have 
obtained by following these means 
illustrate that this is the only satisfac- 
tory prophylaxis against diphtheria 
known up to the present, 


(306) Inhalation of Phenyl Propiolate 
. Of Sodium, 

Butiina speaks of his experience, which 
now extends over a number of cases of 
pulmonary and laryngeal tuberculosis, 
of the effect of inhalations of the phenyl 
propiolate of sodium ( Miinch. med. Woch., 
No. 8, 1905). Since his previous publica- 
tion he has treated 50 fresh cases by 
this means, and divides them into the 
following classes (according to Turban): 
First stage 7 cases, second stage 38 
cases, and third stage 5 cases, while 
5 of the second stage showed ulcerative 
tuberculosis of the larynx as well as the 
lung disease. Three mild cases (with 
good prognoses from the first) were 
treated for six weeks, and after the end 
of the seventh week, all the signs and 
symptoms of disease had disappeared, 
save a little prolonged expiration. Two 
further cases, also, of the first stage did 
equally well after eleven and nine 
weeks’ treatment respectively. The 
remaining 2 cases improved very 
markedly after six weeks’ treatment, 
and were discharged with the advice 
to continue the inhalations. The cases 
in the second stage were treated for from 
six to ten weeks. The subjective sym- 
ptoms always diminished, and the appe- 
tite improved and the weight increased. 
Objectively, Bu'ling found that in some 
the night sweats ceased, the signs of 
catarrh disappeared in a few cases, and 
in 5 the tubercle bacilli which had been 
present in the sputum also disappeared. 
But the other physical signs persisted. 
In 4 cases the ulceration of the larynx 
healed up, the speech became much 
clearer, and all pain was removed. In 
some cases the fever proved obstinate, 
but after some time (for example, six 
weeks) the temperature became normal. 
In the 5 casesin the third stage, only 
some subjective improvement was noted. 
The author speaks of the specific action 
of the pheny! propiolate of sodium, He 
appends the history of another case, 
which improved under unfavourable 
circumstances. The idea that theaction, 
especially as seen in the larynx, is one 
of a bactericidal nature seems to the 
author to be probable. 
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(307) Tuberculous Eadocarditis, 
De. Veccui (Rif. Med., Apri! 2end, 
1905) has made a series of experiments 
on rabbits with reference to tuber- 
culous endocarditis. In the first series 
he produced a lesion of the endocardium 
centres by sounding through the carotid 
or by injecting some inert powder (char- 
coal) into the auricular veins, and then 
injecting a culture of tubercle into the 
circulation. In the second series 
tubercle was injected into the anterior 


days later (when the e 

well marked) a lesion of the ea 
was produced via the carotid and te 
animal killed four to eleven days eg 
Endocarditis followed in each dae 
experiments; in the first Serieg ah 
sparse tubercle bacilli could be found in 
the thrombi; in the second 8erieg . 
bacilli were found. The author belie - 
that in each case the bacilli were os 
bably brought there secondarily, and that 
these cases of so-called tuberculous end 
carditis are really a form of simple pres 
carditis set up by the irritation of the 
bacterial toxin, which acts merely ag : 
irritant, and not specifically. He pre 
pares the pathological condition seen in. 
tuberculous endocarditis to the nodules 
that — a aw = the cornea after the 
injection of tubercle culture j 
anterior chamber. ae 


(308) Small-pox, 
W. T. Counciuman (Amer. Med., Octo. 
ber 218t, 1905) gives the result of an 
investigation of small-pox, under 
by members of the Pathological De 
ment of Harvard. It is believed that 
the organism which constitutes the Virus 
of vaccinia and small-pox is the same: 
that in vaccinia it undergoes a definit, 
cycle of development, resulting in. g 
structure, the gemmules arising from 
simple growth and segmentation; that 
in small-pox a further and more com. 
plicated cycle of development, in which 
probably sexual forms occur, is added 
to the vaccine cycle. It is only in man 
and in the monkey that the conditions 
are favourable to the development of the 
cycle which constitutes small-pox, The 
intranuclear parasites are as character. 
istic for small-pox a3 are the cyto. 
plasmic forms for vaccinia. They 
are found in both variola inocu. 
lata and in variola vera, The spores 
which arise from the multiplication 
of the intranuclear bodies constitute the 
contagion of smal1-pox, which is capable 
of air transmission. This introduced 
into a susceptible animal develops the 
typic disease, small-pox, both cycles of 
the organism taking place in the lesions, 
In the non-susceptible animal, such a 
the calf or rabbit, only the single, and 
probably asexual cycle is developed con- 
stituting vaccine. The work, whichis 
nearing its temporary conclusion, ha 
left the fundamental questions rela 
ting to the disease unanswered, 
relate to: (1) The parasite and its com 
plete life-cycle; (2) the relationsbip 
between vaccinia, variola inoculata, an 
variola vera; (3) the mode of infection 
in variola vera; (4) the mode of pr 
duction of the exanthem; (5) the im 
munity, its mode of production, and the 
relationship between the natural and 
the acquired immunity. 


309) Bacterluria. 

DesipeR RisKatr (Wiener Klinik, Jahr 
gang xxxi, Heit 8, August, 1905) sum 
marizes the literature on this subjet 
and divides the cases into three clases: 
(1) Where there are no concomitant 
manifestations (essential bacteriuria); 
(2) bacteriuria accompanied by local ot 
general symptoms; (3) bacteriuria fol- 
lowing as a sequel on local or ge 

disease. The details of the article are 





chamber of the eye, and some sixty 


appear to contain much which is new, 





carefully put together, but do noi 
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clinical support to his view. In the SURGERY. 
AN EPITOME first case, pericarditis existed, and when pc 
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49) The Food Factor in Uricaemia, 
c1s Hare (Med. Record, September 
gnd, 1905) believes that in acute articular 
at there is primarily a condition of 
over-saturation of the blood with un- 
oxidized carbonaceous: material which 
he calls hyperpyraemia. This is sup- 
ed to involve progressively-increasing 
uricaemia through the inadequate renal 
tion of uric acid which is associated 
with the hyperpyraemia. The acute 
attack of gout is accompanied by high 
fever, which involves an increased con- 
pustion in the nitrogenous tissues, and 
relieves the hyperpyraemia, while the 
dispersion of the hyperpyraemia in turn 
terminates the renal disability, and 
its free excretion of uric acid, and 
in this way a temporary restoration to 
approximately normal conditions is 
red. He therefore terms acute 
articular gout a recurrent acarbonizing 
ess dependent on and adapted to 
isperse hyperpyraemia and secondary 
uricaemia, and says that it is in the 
strict sense of the term a conservative 
pathological function. The various hete- 
rogeneous dyspeptic, bilious, nervous, 
etc., symptoms usually associated with 
gout are all dependent on hyper- 
pyraemia, and not directly on the 
uricaemia or the arthritic attack. He 
analyses the conditions, such as diet, 
exercise, pyrexia, neuroses, etc., which 
induce pyraemia or uraemia variations. 
His conclusion is that there seems little 
doubt that uric acid excretion depends 
directly upon the introduction of uric 
acid forming material, and inversely 
upon the degree of pyraemia, There will 
thus be at least a double column of 
variations in the excretion of uric acid. 
But, since on a mixed diet the intro- 
duction of uric acid material is for the 
most part approximately concurrent 
with the increase of pyraemia due to 
meals, it follows that the resulting op- 
posite variations in uric acid excretion 
will overlap and tend to obscure each 
other. The argument for the twofold 
causation of uricaemia and uric acid ex- 
cretion seems appropriately clinched by 
the following two pertinent observa- 
tions : (1) The delayed excretion of uric 
acid, which in the gouty follows the in- 
gestion of uric acid forming material; 
(2) the uniformity of uric acid excretion 
during starvation. 


(311) Pericarditis and Aortic Disease. 
Farrio (Gazz degli Osped., September 
24th, 1905) draws attention to the well- 
known anatomical relation of the peri- 
cardium to the large vessels at the base 
of the heart, and raises the questionhow 
far it is probable that inflammation 
should pass by direct contiguity from 
one to the other. When aortic endo- 
carditis and pericarditis coexist, it is 
Usual to suppose that both are due to 
the same generalcause. But the author 
believes it possible that the one may be 
secondary to the other, and he records 
the histories of 5 cases which give some 





this began to clear up the symptoms 
and signs of aortic insufficiency began 
to develop. Outof 603 cases of cardiac 
disease of which the author has notes, 
this case convinced him most clearly of 
the mechanical extension of an inflam- 
mation of the pericardium to the endo- 
cardium of the aortic valves. He reports 
4 others, and thinks that if such cases 
are looked for, a good deal more evi- 
dence in support of the extension of 
inflammation from endocardium to 
een, and vice versa, may be 
found. 


4312) The Aortic Reflexes. 
ALBERT ABRAMS (Med. Record, Septem- 
ber 16th, 1905) considers the aortic 
reflexes of great importance in medical 
diagnosis. To get these reflexes, apply 
the palm of one hand closely to the 
spinous processes, while the other 
clenched fist is used as a percussion 
hammer, using sharp, vigorous blows. 
For the reflex of dilatation, concuss the 
spinous processes of the eighth, ninth, 
tenth, eleventh, and twelfth dorsal 
vertebrae. Then quickly percuss the 
region of the thoracic aorta, and the 
course of that vessel will be easily de- 
fined. This is a curved line beginning 
at the right sternal line in the middle 
of the first intercostal space, and ending 
at the point of insertion of the first rib 
to the sternum. The highest point is 
about 5 cm. from the anterior thoracic 
wall, and the beginning 2 cm. from it. 
Concussion of the seventh cervical 
vertebra causes aortic dullness to 
evanesce at once, as a result of the 
counter reflex of aortic contraction. The 
aortic reflexes are fairly constant but 
variable in duration. 


(313) Diagnosis of Nervous Diseases, 
JosEPH CoLuins (Med. Record, Septem- 
ber 16th, 1905) comments on the diffi- 
culties experienced by the general 
practitioner in the diagnosis of nervous 
diseases, and says in this connexion 
that the reason why nervous diseases 
are considered to be a strange country 
by the general practitioner, is (1) because 
there is an inherited conviction that 
such diseases are extremely obscure; 
(2) because there is an acquired con- 
viction that in order to unravel the in- 
tricacies of such diseases, a comprehen- 
sive knowledge of the anatomy and 
physiology of the nervous system is re- 
quired; and finally, because many 
physicians do not take the trouble to 
acquaint themselve3 with the simple 
methods of testing for the existence of 
nervous disease. He explains that this 
is a mistaken standpoint and shows that 
nervous diseases, if approached with the 
same care that is necessary for the study 
of other affections, are no more diffi- 
cult or obscure than most medical 
problems. Any medical man who will 
free himeelf from his preconceived ideas 
of the difficulties of the subject will have 
no more difficulty in dealing satis- 
factorily with nervous diseases than he 
has with any other disease in the pro- 
vince of internal medicine. The 
diagnosis of the commoner and more 
important nervous maladies is analysed 
at length for each condition, and illus- 
trative cases are cited. 





q314) Berger's Interseapulo -Thoracic 
Amputation, 

JEANBRAU (Rev. de Chir., No. 8, 1905), in 
the first ofa series of three articles on 
the interscapulo-thoracic amputation, 
publishes a case of extensive osteo- 
sarcoma of the left humerus in a woman 
aged 41, who survived the operation in 
comfort during one year. This case, 
the author states, affords an additional 
proof that Berger’s operation is capable 
of prolonging life to an unexpected 
degree, even when applied to a malig- 
nant growth far advanced in its evolu- 
tion. Notwithstanding the extent of 
the disease, and the bad general condi- 
tion of the patient in this case, the 
formidable operation was not followed 
by shock. The author claims as an im- 
portant advantage of the interscapulo- 
thoracic amputation the diminished 
risk of disturbance and displacement, 
in the course of the operation, of the 
malignant thrombosis blocking the 
-veins between the tumour and the root 
of the affected limb. As the subclavian 
vessels are ligatured before the throm- 
bosed veins are disturbed there is 
much less danger of neoplasic embolism. 
A radical cure in Jeanbrau’s case was 
rendered hopeless by the presence of 
secondary growths in the lungs at the 
time of the operation. Such a compli- 
cation need not, it is held, be regarded 
as an absolute contraindication of Ber- 
ger’s operation, which is not a difficult 
or dangerous procedure, and is likely to 
afford, though only for a time, much 
comfort and relief. In the second article 
Jeanbrau and Riche, who have collected 
125 cases, give the following summary of 
the results of the interscapulo-thoracic 
amputation for malignant disease when 
not preceded by resection of the scapula 
or by exarticulation at the shoulder. 
The operative mortality, which before 
1887 was 2916 per cent., has with in- 
creased observance of aseptic details 
and a general adoption of the method 
devised and recently modified by Ber- 
ger, fallen to 7 84 percent. Indeed, if 
omission be made of cases in which the 
operation in itself was not the cause of 
death therate of mortality may now be put 
downas5 per cent., or even alittle lower 
than this. The average duration of life 
after the operation is three years, which, 
itis pointed out, isa result far better than 
any that might have been expected, con- 
sideration being taken of the facts that 
this mutilating procedure is seldom 
accepted by the patient until a very 
advanced period of the evolution of the 
malignant growth, and that the ampu- 
tation is often practised under most 
unfavourable conditions in regard to 
the patient’s general health. The 
authors hold that cure is possible, in 
proof of which conclusion they refer to 
twenty instances of survival for periods 
exceeding five years. Cases are men- 
tioned in which patients are still living 
and free from relapse after respective 
intervals from the date of operation of 
ten, thirteen, sixteen, twenty andtwenty- 
six years. To these articles on inter- 
scapulo-thoracic amputation is added 
one by Berger, who reports three recent 
cases in which he practiseda modification 
to which he attaches great importance 

and which, it is believed, will be found 
to simplify very much the preliminary 
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stage of the operation. Instead of 
resecting the middle third of the clavicle 
he divides this bone near its middle 
where it is most prominent, and, after 
having denuded the internal fragment, 
removes the whole of this by twisting 
it on its long axis and tearing through 
the ligaments of the sterno-clavicular 
joint. ‘Che projecting end of the external 
fragment is cut away, and the subclavian 
artery and vein are then freely exposed 
and rendered easily accessible. In con- 
sidering the mortality of this operation 
Berger finds from the statistics of 
Jeanhrau and Riche that the death-rate 
is influenced very much by the situation 
of the disease, the percentage in cases 
of malignant growth and chondroma 
being 2 75 when the tumour is seated in 
the head of the humerus, and 23 80 when 
the scapula is primarily involved. The 
remote results in regard to survival 
and freedom from _ recurrence are 
also much more satisfactory in the 
first class of cases. Interscapulo-thoracic 
amputation, it is held, finds its chief in- 
dication in malignant disease of the 
head of the humerus, and shou!d almost 
invariably be practised in such cases 
without loss of time. For small growths 
presenting aslight degreeof malignancy, 
such as myeloid tumours, myxomata, 
and especially chondromata, local ex- 
tirpation or resection of the head of the 
bone may be adopted, but on'y when the 
surgeon has assured himself by direct 
investigation of the relatively benign 
nature of the disease. Berger’s opera- 
tion is indicated in large and rapidly- 
growing chondroma, and in such cases 
has given very good results. Malignant 
disease of the scapula or of the soft parts 
of the axilla does not justify this ampu- 
tation except in cases in which preserva- 
tion of the upper limb is incompatible 
with thorough extirpation of the tumour. 
In giving the results of his own experience 
of this operation Berger states that 
he has practised it on six occasions—four 
times for tumours of the head of the 
humerus (twochondromata, one myxoma, 
one sarcoma); in one case for sarcoma 
of the scapula, and in the remaining 
case for sarcomatous disease of the 
axilla. In one of these cases, that of 
sarcoma of the scapula, death was the 
direct result of the operation. The sub- 
ject of sarcoma of the humerus suc- 
cumbed to a very rapid generalization 
of the disease. In the case of chon- 
droma of the humerus, the patient has 
survived over fifteen years, and at the 
date of the publication of this paper was 
in good health and leading an active life, 
The result of the operation in the in- 
stance of myxoma of the humerus has 
also been very good, as the patient is 
living and in good health after an in- 
terval of nineyears. In the two remain- 
ing cases (chondroma of the humerus 
and sarcoma in the axilla) there has not 
been a sufficient lapse of time to permit 
of any defiaite conclusions regarding the 
result of the surgical treatment. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(315) Puerperal Lleus and Eserin., 
Kress (Monats. f. Geb. u. Gyn., May, 
1905) was consulted about an elderly 
woman three and a half days after the 
normal delivery of her fifth child. There 
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had been frequent vomiting in the last 
month of pregnancy ; since delivery no 
flatus had passed, even after the admini- 
stration of castor oil and enemata. On 
the third day constant vomiting, with 
rise of temperature to 100°, but the pulse 
remained at 72. The facial appearance 
was not unfavourable, the abdomen was 
irregularly distended, without any 
evidence of hernia, tumour, or retro- 
flexion. Ileus, paralytic or mechanical, 
was diagnosed. No air came away when 
the rectal tube was inserted. Krebs 
injected ,j55 gram of eserin salicylate 
sudocutaneously, and after half an hour 
strong peristaltic movements were 
observed, flatus passed within two 
hours, and then there were repeated 
stools. The patient recovered, and the 
eserin did not produce any disagreeable 
symptoms. In a discussion upon this 
case, Biermer maintained that washing 
out of the stomach and high enemata 
would probably have produced the same 
effect in Krebs’s case, which in Biermer’s 
opinion was not an instance of paralytic 
ileus, a condition where esezin was 
contraindicated. Schiller had repeatedly 
employed eserin salicylate, but found 
that it was uncertain in its action. No 
doubt it was handy, whilst washing out 
of the stomach and high enemata could 
not always be carried out. Like others, he 
had never had the opportunity of testing 
it on a case of true uncomplicated ileus. 


(316) Cancer of Vagina after Total 

Hysterectomy. 
Quénu (Rev. de Gyn. etde Chir. Abdom., 
Sept.-Oct., 1905) related recently before 
a medical society a case of epithelial 
degeneration of a vaginal cicatrix four 
and a half years after total hysterec- 
tomy for diseased appendages. There 
was much discussion after the report 
was read on the relative value of total 
and subtotal hysterectomy. Quénu 
maintained that his case proved how 
the longer, more dangerous, y et thorough 
operation did not guarantee against 
cancerous degeneration even when 
the diseased organ removed had been 
quite free from cancer. The stump of 
a non-cancerous uterus might become 
the seat of a malignant growth, but 
so might the vaginal scar when no 
stump was left. Richelot defended 
total hysterectomy, and declared that 
24 cases of cancerous degeneration of the 
cervix after subtotal hysterectomy had 
been collected. Faure was of the oppo- 
site opinion. He had just performed 
panhysterectomy for fibroid in a case 
where the cervix seemed unhealthy. 
Haemostasis in the region of the cervix 
during its excision took up more time 
than would be sufficient to do a subtotal 
hysterectomy from its earliest to its 
latest steps. There could be no fixed 
ru’e about the two operations, and he 
and his colleagues had returned to the 
subtotal method save where the cervix 
was suspicious. Poirier agreed with 
Faure, as the chance of cancerous de- 
generation of the stump was much less 
than the certain risks incurred in the 
course of a total hysterectomy. Haemo- 
stasis of the vaginal wound made in 
detaching the cervix was always long 
and difficult. 


(317) Tabal Menstruation. 
Von StTEINBUCHEL (Zentralbl. f. Gynik., 
No. 42, 1905) reports that he observed 
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this phenomenon afte 

3 n alter a vagi 

pation of the uterus. Dark* mente 
blood issued regularly from the left 
extremity of the vaginal Cicatrix 
proceeding from the stump of the 
left tube. The molimen wag marke 
and the interval between the peri 
was a little under four weeks. Th 
tubes were removed on account of local 
pain, but no pathological changes were 
detected in them, nor were there signs of 
any local condition which might account. 
for the haemorrhage. Von Steinbiiche] 
concluded: (1) That there was no such 
thing as a normal tubal menstruation 
analogous to the periodical changes in 
the endometrium ; (2) that the normal 
tube shares in the local congestion agso- 
ciated with menstruation and circula- 
tion, so that haemorrhages and irregular 
casting of epithelium from the tubal 
mucosa occur even in health; (3) that. 
this sharing of local congestion ma 
under pathological conditions amount 
to a true regular haemorihage from the 
tube which accompanies but is not iden. 
tical with menstruation ; (4) that when 
the uterus is absent a true tubal men. 
struation replaces the normal uterine 
phenomenon, taking place in the more 
or less diseased tubes; (5) that excep. 
tionally, as in the above case, the 
healthy tube may discharge the fune- 
tions of menstruation after removal of 
the uterus. 


(318) Ovarian Cysts and Difiused Melane- 
sarcoma of Suprarenal («?) Origin, 
BALFouR MARSHALL (Jour. of Obst. and 
Gyn. of Brit. Empire, Sep'ember, 1905) 
relates a case of a woman admitted into 
hospital with a double ovarian tumour 
associated with grave constitutional 
symptoms. She was 30 years old, and 
had been ill for eight months; after 
attacks of epigastric pain there was 

much nausea, vomiting, emaciatio 
and ultimately severe sweatings an 
frequent micturition. Abdominal 
swelling began a few weeks before ad- 
mission, by which time it had attained 
the size of a six months pregnancy, 
The tongue was dry and furred, the pulse 
112, the lower extremities slightly oede- 
matous. One tense ovoid cyst could be 
defined, though after death it was found 
that both ovaries were affected, one cyst. 
overlapping the other in such a manner 
as to make them apparently one tumour, 
It was clear that the general condition 
could not be accounted tor by thetumour, 
The stools were fetid, but not of the 
typhoid fever type. ‘The urine, after 
standing for some time exposed to the 
air, acquired a dark-brown colour as in 
some cases of carbolic-acid poisoning, 
On the sixth day the patient died. There 
was a cyst of both ovaries, which, as 
well as the uterus, abdominal and 
thoracic viscera, was studded with count- 
less melano-sarcomatous tumours. The 
left suprarenal capsule was transformed 
into a melanotic mass about the size of 
a Tangerine orange, probably, in Bal- 
four Marshall’s opinion, the origin of 
the melanosis. The external surface of 
the body was entirely free from any 
growth or pigmented spot. 


(319) Vesicular Molar Pregnancy taken for 
Ovarian Cyst. 

ScHROpER of Bonn (Monats. f. Geb. & 

Gyn., September, 1905) reports a remark- 

able error in diagnosis. A woman, ag 
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i sudden enlargement of the 
secon had borne eight children, 
all the pregnancies were normal. The 

eriod seemed to be regular, it occurred 
P fortnight before the swelling began 
: d was followed within a week by 
slight haemorrhage. The swelling was 
examined two weeks alter it was first 
noted, it was tense and movable and 
extended upwards to the umbilicus. It 
could not be defi aed as entirely separate 
from the uterus but appeared to dip into 
Douglas’s pouch behind that organ. The 
cervix lay high, just behind the sym- 
physis. Malignant ovarian tumour ad- 
herent to the uterus was diaguosed. 
When the abdomen was opened it be- 
came clear that the tumour was a uterus 
enlarged up to the standard of the fifth 
month of pregnancy ; it was abnormally 
soft and vascular. No fetus could be 
defined through it3 walls. Supravaginal 
amputation was performed. Then the 
cause of the error became clear: there 
was a distinct pouching of the uterine 
walls fitting into Douglas’s pouch. The 
uterine cavity was occupied by a vesi- 
cular mole which was invading the walls 
‘inthe usual manner. The right ovary 
was ina complete state of atrophy, the 
leit contained a few cysts, but they had 
not yet been examined microscopically 
in order to determine if they were of 
corpus Juteum origin. In a discussion 
on Schrider’s case some cases Of error in 
diagnosis of myoma and ovarian cyst 
during labour were related. 





THERAPEUTICS. 

(320) Antithyrevidin in Graves’s Disease. 
Acconpine to Moebius, exophthalmic 
goitre is produced by the poisonous 
effect of the pathologically-functionating 
thyroid gland on the organism, and 
the ratioual therapy of tis condition 
would be to neutraiize the toxic secre- 
tion, After some experimentation, it 
was found that the serum of sheep 
which had been deprived of its thyroid 
contained a body which was capable 
of neutralizing the toxie secretion. 
H. Hempel (Miinch. med. Woch., No. 1, 
1905) relates his experience with this 
antithyreoidin serum. The patient was 
afemale of 55 years. She had suffered 
ftom palpitation for about a year. 
Sweating had been noticed for about 
six weeks, and fur about four weeks 
she noticed a swelling of the neck, 
which developed suddenly. The sym- 
ptoms on examination were nervous- 
ness, tremor of the fingers, marked 
exophthalmos, great enlargement of the 
thyroid gland, pulsation seen all over 
theleftside; pulse high tension, between 
120 and 140; later the action of the 
heart became extremely wild (delirium 
cordis), Every three days she was given 
5gtams ot antithyrecidin serum by the 
mouth. The patient was treated in the 
out-patient department, so that the 
ape deleterious effects of her home 
fe could not be excluded. The serum 
was given without any addition of wine 
Other demulcent, as has been sug- 
aay by Mvebius. After about six 
te 8 the treatment was interrupted, 
hi en she had taken gograms of serum 
sixteen doses. She stated that the 
gottation left her soon after the com- 
ncement of the treatment, and that 
nervousness had diminished con- 





siderably. It was found that the size of 
the neck had much diminished, the 
measurement being 2cm. less than pre- 
viously, the exophthalmos had gone 
back, and the patient stated that she no 
longer felt the pressure in her eyes. The 
pulse beat was about 96, and had become 
quiteregular. Generallythe patient had 
improved so much that the author feels 
convinced that no other method of treat- 
ment could have achieved the same 
result. He givessome further details as 
to the general condition of the patient, 
comparing it with her previouscondition. 
K. Thienger also deals in the same 
journal on the same subject. He first 
recounts the line of thought and experi- 
ment which led to the preparation of 
Moebius’s serum, and then passes on to 
an account of the treatment of 4 cases of 
Graves’s disease in his clinic. Three of 
the patients were women and one was a 
man. They received 5 c.cm. of the 
serum every second day in a sweet wine, 
and no other medication whatsoever was 
employed save a little bromide in one 
case. Of the three female cases the 
result of the treatment is summed up as 
follows: The general condition was much 
improved, the weight was increased, the 
frequency of the pulse was diminished, 

while the goi're did not show any dimi- 
nution in size or softening. The amount 
of serum used in these cases was rela- 
tively small. The effect in the case of 
the man was, however, very striking. 

The case was a very acute one, setting 
in suddenly, as in the case of an infec- 

tive illness, and following a rapid course. 

Five days before admission the first 

signs of the illness were seen, and four 

days after admission he presented high 

fever and all the signs of the effects of 

the poison of Graves’s disease. The 

goitre, the rate of pulse, and other sigus 

all improved a few days after the 

beginning of the treatment, The author 

appends a detailed account of this case, 

which shows clearly the remarkable 

disappearance of the signs andsymptoms 

of a very severe case of the disease. 

While he does not suggest that the 

serum can be correctly judged from 

these four cases, he considers that the 

favourable results gained by almost all 

observers justifies a very wide trial in 

this disease. His cases show plainly 

that it is not a panacea for all cases, but 

that it worked exceptionally well in the 

one case is not to be denied, 


(321) Isopral, 
WASSERMANN (Berl. klin. Woch., Sep- 
tember 11, 1905) has tested the hypnotic 
action of isopral on the patients of 
Siemerling’s psychiatric and _ nerve 
clinic. Isopral is very volatile and 
decomposes readily in air, and its solu- 
tions soon lose their activity. It is 
therefore necessary to use the tablet 
form, which is enclosed in air-tight 
glass tubes. The price of isopra], made 
up in this way, is 35 pf. (about 4d.) for 
1gram. The drug possesses a burning, 
unpleasant taste, and produces paraes- 
thesia of short duration when placed on 
the tongue. Asarule he gave the drug 
in solution or in cachets alter meals. No 
unpleasant side-effects were noted. The 
dose given varied between 05 and 2.5 
grams (circa 73 to 373 gr.). Thepatients 
who received doses were suffering from 
dementia paralytica and_senilis, 
paranoia, katatonia, melancholia, de- 





lirium tremens, tabes, and hysteria, and 
as lar as possible the dose was given 
when it was fairly certain that without 
a sedative the patients would be-rest- 
less. For simple sleeplessness without 
excitationo.s5 to 1 gram generally induced 
satisfactory sleep. One hysterical 
patient, who generally stept well 
aiter 3 gram of verona], did not respond 
to the same dose of isopral. For excited 
patients, 0.5 gram fa'led persistently, 
while 2.5 grams did not always have the 
desired effect. It must, however, be 
pointed out that 1 gram of veronal, 
2 grams of triona’, 8 grams of paralde- 
hyde, and 2.5 grams of chloral hydrate 
also at times failed to quiet the patient ; 
I and 2 grams of isopral gave good re- 
sults in some bad cases. He only tried 
the external application of the drug on 
one pativnt, and the result was not quite 
clear. The only side-effects which he 
has been ab'e to notice are prolonged 
drowsiness and a persisting taste of the 
preparation in the mouth. Headache 
and pains in the abdomen were com- 
plained of a few times, but whether the 
isopral caused these symptoms or not 
could not be decided. In conclusion he 
finds that isopral is a little less active 
than veronal when given in the same 
doses, but its action is at least as good 
as that of trional. It is therefore a drug 
which one should be glad to use at timer, 
in the place of the older preparations. 


(322) The Treatment of Follicular 
Tonsiljitisa. 
A. Ssroccui (Clin. Mod., No. 33, 1905), 
after describing the symptoms and 
course of follicular tonsillitis, considers 
in great detail the numerous forms of 
treatment hitherto in general use. He 
believes that all of them completely fail 
both in limiting the extension of the 
disease and in diminishing the sufferings 
of the patient. Any improvement which 
follows their use he ascribes to the 
natural, though not invariable, tendency 
of the disease to spontaneous cure. As 
an alternative, he proposes a remedy 
which has been occasionally mentioned 
by other writers, but hardly ever with 
the complete confidence to which its 
superiority to all other forms of treat- 
ment entitles it. This treatment con- 
sistas in the systematic painting of the 
tonsil with a 1 in 1,000 solation of per- 
chloride of mercury. At each sitting 
each tonsil should three times be 
painted in turn all over with the 
solution on a _ cotton-wool sponge 
fastened to the end of a penholder. 
At the first sitting a patient and gentle 
attempt should be made to remove all 
secretion from the tonsil both in front 
and behind, but without wounding 
the mucous membrane. The soit 
palate and uvula should also be touched 
with the solution. Tne sittings should 
be repeated at intervals of three or four 
hours. If the treatment has been 
thoroughly carried out, with the help of 
good illumination, depression of the 
tongue, and appropriate phonation to 
enable the whole surface to be reached, 
even a single painting will be followed 
in the courre of a few hours by a decided 
fall of temperature and a great improve- 
ment in the patient’s condition, and the 
morbid process will come to an end 
after three or four paintings at the out- 
side. No other treatment, internal or 


| external, is necessary or desirable, 
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Where four paintings fail to effect a 
cure, Sbrocchi considers the fact proof 
of a diphtheritic infection, and proceeds 
at once to the injection of antidiph- 
theritic serum. His corrosive sublimate 
treatment is entirely ineffectual as 
against diphtheria, both the more usual 
form of diphtheria and also that which 
—— simulates ‘a follicular ton- 
sillitis. 


(323) Cosmetic Treatment of the Skin. 
KRoMAYER considers that, since the 
practitioner has not regarded the cos- 
metic care of the skin as coming into 
the scope of his treatment, lay persons 
and quacks have seized this field; but 
the whole subject depends on scien- 
tific knowledge, and he is attempting to 
save it from the stigma of charlatanism 
(Die Heilkunde, September, 1905). The 
object of the cosmetic care of the skin 
is to make the skin beautiful and to 
keep it so. The characteristics of a 
beautiful skin are: (1) The skin must be 
smooth, soft, pliable, and of a dull 
gloss ; (2) the colour must be a dull 
white or yellowish-brown ; (3) impurities 
of the skin, such as anomalies of pig- 
ment, aera. anomalies of the seba- 
ceous glands, abnormal growth of hair, 
should be absent. The character of the 
normal skin, as given under (1), depends 
on the formation of a normal horny 
layer of the epidermis. This is normally 
a thin, transparent, elastic, and very 
resistant membrane, and contains both 
water and fat. The character is altered 
if its water or fat contents are altered, 
the elasticity and pliability disap- 
pears, and, the horny epithelial cells 
being cast off, the skin assumes a 
rough, hard texture. In order to retain 
the normal characteristics of the skin, 
one should wash as little as possible in 
water and soap. For the purpose of 
eleaning, a mixture of fat and water is 
best, and milk can be taken as a type 
of such a mixture. Certain fatty seeds 
yield a similar decoction which can be 
used—for example, almond oatmeal. 
Oils and cream or yolk of egg are 
capable of cleaning dirty skin. Kro- 
mayer points out that in order to keep 
the skin well it should be protected 
from rough stimuli, but that one must 
naturally vary the method and rigor of 
the treatment according to the patient. 
Dealing with the use of powder, he 
refuses the idea that this does harm by 
blocking up the pores, but inasmuch as 
it produces a layer of material which 
excludes air and light, the habitual use 
cannot be recommended. Soft mas- 
saging with fat keeps the skin soft and 
elastic. No drugs should be added to 
the fat. Dealing with the second point, 
he points out that the colour of the 
normal skin depends on the trans- 
parency of the epidermis and cutis and 
on the fat contents of the subcutaneous 
tissue. Since the nature of the sub- 
cutaneous tissue must depend on the 
general body condition, the colour of 
the skin must in some degree depend 
on a general good health. Red cheeks 
are produced by exposure to light, air 
and changes of temperature, but this 
implies a good skin circulation. Red- 
ness elsewhere on the face (nose or fore- 
head) is regarded as abnormal and 
disfiguring. Here one must distin- 
guish between hyperaemia and venec- 


tasis. The former can be dealt with by 

local applications, such as sulphur 

preparations (ichthyol, thiol, thiogemin, 

etc.) while the latter can only be dealt 

with surgically. Thethird condition for 

a normal skin, the absence of the 

impurities, requires more energetic 

measures to attain. Of the anomalies 

of pigment are represented as a type by 
freckles. Growths which commonly 
spoil the complexion are pigmented and 
unpigmented naevi, warts and the like. 
All these can only be dealt with surgi- 
cally, either by the knife,scissors, actual 
cautery or electrolysis. Kromayer has 
introduced a method of removing these 
defects without leaving a visible scar. 
This method is produced by using a 
rotating cylindrical knife of small size, 
the exact pattern varying according to 
the nature of the anomaly of the skin. 
The same means are of use for anomalies 
of the sebaceous glands and for super- 
fluous hairs. Hedeals fully with these 
rotating knives, which he _  aalls 
‘‘ punches” (Stanzen). He claims for 
the method that the small cylindrical 
piece of skin which is punched out 
produces so small a defect that there ia 
practically no wound within a few hours 
of the operation, and that the scar is so 
small later that it escapes observation. 
He has previously dealt with the 
removal of hairs by his epilation 
‘‘ punches ” and the treatment of acne 
elsewhere. 





PATHOLOGY, 





(324) Typhoid Fever. 
Ewina (Proceedings of the Pathological 
Society of Philadelpha, New Series, vol. 
viii, No. 3, 1905), in discussing the 
clinical pathology of typhoid fever, 
points out that when the stage has 
arrived where the multiplication of the 
bacilli is inhibited and the bacterial 
cells are dissolved a considerable danger 
arises to the organism from the endo- 
toxins which these dissolved cells set 
free. Whilst some of these toxic sub- 
stances may be neutralized by anti- 
bodies, there are many others which 
exercise an injurious effect on tissue 
cells, and cannot be neutralized in this 
way, but must be disposed of by other 
metabolic processes in the body, in 
which oxidation probably plays a pro- 
minent part. Neither the virulence nor 
the variety of the bacilli wholly accounts 
for the clinical differences in the 
course of the disease, nor does 
this course exhibif any uniform re- 
lation to the bactericidal power of 
the blood; relapses occur when the 
blood is strongly bactericidal, and 
recovery may follow when this pro- 
perty is relatively deficient. Moreover, 
the reaction in the host is very much 
more extensive and complex than can be 
accounted for by the direct action of the 
bacteria and their products. There is 
an extensive loss of body weight, with 
enormous excretion of urea, nitrogen, 
and excessive demands on the oxidation 
capacity of the organism. The intense 
degenerative changes in the viscera lead 
to necroses in the liver, kidneys, and 
lymphoid organs, and are apparently 
always attended by the presence in the 
blood of toxic products of nitrogenous 
metabolism and diminished alkales- 


tyrosin, and various aromatic 


while initiated by the non- j 
terial proteids, possess certain: 
perpetuating tendencies, Owing to 
fact that many of the derivatives of both 
ee —— cells exert a cumy, 
ative action, and fail to : 
bodies and immunity. Produce anti. 


(325) Symmetrical Gangrene of the Feet due 
to the Pneumococeus, 
MATTIROLO (Gorn. d. R. Accad. d. Top 
June, 1905) describes the case of a 
suffering from ankylostomiasis who 
attacked by bronchopneumonia, The 
diplococcus pneumoniae was present 
his sputum, and was twice isolated in 
cultures taken from his circulating blood 
stream. Five or six days after the 
of the bronchopneumonia all the toegof 
both his feet became cyanotic and 
oedematous, black, and finally 
grenous; there was little pain, The 
gangrene was limited to the toes, which 
fell off or were removed during the next 
two and a half months, leaving ap 
ulcerated surface that healed by grannlg. 
tion. The bronchopneumonia cleared 
up in a month; the patient died of pal- 
monary phthisis four months later, No 
obduction was made. At no time did 
the heart show any signs of endocard. 
itis; but the author points out that 
embolism of the arteries of the toes cap. 
not be summarily dismissed, singe 
Berther has described cases e 
similar to this where recent acute endo- 
carditis was found post mortem, He him. 
self believes that this case is one of 
acute pneumococcal endarteritia and 
thrombosis of the dorsalis pedis and 
external plantar arteries, due tos 
tion of the circulation in the feetats 
time when the blood contained living 
and virulent diplococci. 


(326) Independence of the Lobes of the 
Liver, 
SILVESTER (Gazz. degli Osped., May 7th, 
1905) has carried out a series of experi 
ments on dogs and rabbits with rele 
ence to the physiological and anatomial 
independence of the lobes of the liver, 
By injecting slowly small quantitieso 
China ink into the mesenteric veino 
into the splenic, it was found that inthe 
second case the emboli were confinedto 
the left lobe of the liver, and in thefimt, 
to the right. The author further esi 
mated the amount of glucose in eath 
half of the liver in various condition, 
as to food, fasting, etc. Taking te 
sugar as an index of the amount of gi 
cogen contained in the liver, he fount 
that in fasting animals the glycogenwa 
not uniformly distributed throughest 
the liver, but varied not only fromlobe 
to lobe, but in different parts of thesame 
lobe. The differences between the iv 
lobes, however, were only small; 
applied also to the different phases a 
digestion. In the first half of digestion 
(gastric) there was a slight prevalente 
of sugar in the left lobe of the liver, 
in the second phase (pancreatic) 
prevalence was more marked in 
right lobe. There appears also to — 
close relation between the left lobe 
the liver and the spleen, for im 
cirrhosis of Laennec it is the 
which is first and chiefly affected. 
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; gachycardia and Phthisis. i 
Wr NORRIS (Zeit. fiir Tub. und Heil., 
G. ‘:905) deals with the causes, the 
ialy, upon prognosis, and the treatment 
tachycardia in pulmonary tubercu- 
: ig Tachycardia may result from stim- 
‘ation of the sympathetic or depression 
atthe pneumogastric nerves or from an 
jporease in the —s of “a a ah 
‘2 or muscle fibres. Clinically, 
artis, the most common cause of the 
qondition in the early stages of phthisis 
jstoxaemia which probably acts upon 
heart in something the same way as 
muscle fatigue stuffs. Another cause of 
cardia is ———— of _ i 

d peribronchial or peritrachea 
gands Gad puees upon the pneumogas- 
tric, bronchial ope ert —— the 
ora spread of inflammation from 
pimcnlons glands, may. give rise to an 
indurative or adhesive perica ’ 
eee, a or oe and 
cause tachycardia. Neuritis is a 
pha pepnicatioes of Lacrerager = 
cardia may follow neuritis o e 
menmogatric. —. causes ry 

different cases may be mentione 
anemia, nephritis, causes referable to 
the -—p onhosimgma tract, age Fog 
thenic temperament, or in e later 
stages myocardial changes. No instance 
of tachycardia occurred among 87 cases of 
isis complicated by valvular lesions 
ilitiesicn between phthisia, and 
e connex! etw phthisis, an 
oe So is 
f interest. The author describes cases 
in which the diseases co-exist, and he is 
inclined in certain cases of phthisis to 
ascribe the rapid pulse-rate to the exist- 
ence of hyperthyroidism, a condition to 
which enlarged tuberculous glands may 
ee rme ee ee of ‘ cer- 
vical or Sympathetic nerves, or by in- 
ducing thyroidal hyperaemia as a result 
ot pressure obstruction of the veins of 
the gland and vessels of the neck. The 
tendency > ——— obesity shown by 
some patients after recovery from 
phthisis might on such a hypothesis be 
p = Ad a pete of bee thyroid 
‘ ough a somewhat quick 
pulge is common in phthisis, the othae 
reserves the term tachycardia for cases 
in which the pulse-rate is 130 and up- 
wards. Some idea of the frequency of 
the condition may be gained from a con- 
tideration of the reports on 1,261 cases of 
phthisis examined or treated during a 
year at the ee —. In 185 of 
cases the pulse-rate was over 120 
= the first ~~? and = 120 Cases 
Over 130. n one early case of 
thisis a pulse-rate of 198 was recorded. 
- cong the . a between 130 and 
, in 44 between 140 and 150. 
—. no Sad come so frequently 
, of early phthisis that its presence 
rele value for pespowse of 
- in some cases the rapid 
tate may be persistent, but more 
it there is a state of cardiac irrita- 
ty, and temporary tachycardia follows 





on any mild stimulus. In the majority 
of cases the presence of tachycardia 
makes the prognosis in phthisis more 
doubtful, although the importance of 
the symptom varies with the cause, 
and the cause is not always easy of de- 
termination. In the 120 cases quoted 
above, in which tachycardia was present 
as a complication of phthisis, 21 per 
cent. of those in the early stage died, 
28 per cent. became worse, 7 per cent. 
were unimproved, 21 per cent. gained 
with slowing of the pulse, and 21 per 
cent. gained in spite of tachycardia. 
These figures go to show that cases com- 
plicated by rapid cardiac action run a 
more severe course than ordinary cases, 
and examples given by the author bear 
out this view. The treatment of the 
condition depends upon the cause. Ab- 
solute rest, both physical and mental, 
should be enjoined, and the patients 
told to suppress unnecessary coughing. 
The diet should be concentrated and 
given in small quantities at frequent 
intervals; large quantities of fluid are 
inadvisable. Local applications may be 
made to the skin to further the shrink- 
ing of enlarged glands. Distinct benefit 
sometimes follows the application of 
icebags over the precordium. Electricity 
may be applied to the neck when there 
is perverted functionation of the pneu- 
mogastric. Sanatoriumsathigh altitudes 
are unsuitable for these cases, and even 
altitudes of from 1,070 to 1,200 ft. some- 
times seem to do harm. 


(328) The So-called Physiologiez! Cough 
of Infants, 

Victor THfvENET (Lyon Méd., August 
27th, 1905) has investigated the cough 
which oiten occurs in healthy infants 
immediately after feeding. He finds 
that it is of much more frequent occur- 
rence with suckling than with artificial 
feeding. It is practically unknown in 
créches. It is a reflex but not a con- 
vulsive phenomenon. It is observed as 
a rule in well-nourished, healthy-look- 
ing infants who are steadily gaining 
weight. From inquiries made from 
mothers and nurses, it would seem to 
occur first on the second or third day 
after birth and to last for twelve months, 
It is more frequent after the first feeding 
of the day than after the Jater ones. In 
children who are partly breast-fed and 
partly bottle-fed, it often happens that 
the cough comes on after the breast and 
not after the bottle. The cough is 
associated in many cases with regurgita- 
tion of the milk or with actual vomiting 
of casein; it is found here, as a rule, 
that the cough succeeds the regurgita- 
tion or vomiting and is a sign that 
these have stopped until after the 
next meal. In a child who has 
suffered from the reflex cough, any seri- 
ous digestive disturbance or general 
illness causing malaise or loss of weight 
is associated with cessation of the 
cough. An improvement in health is 
often heralded by the return of the 
cough. Thévenet concludes that the 
cough should be regarded as a sign of 
relative surcharge of the stomach. It 
may be looked upon as a favourable 
indication, but this indication is 
only a relative one. Its precise sig- 
nificance is the same, only less in 
degree, as that of the regurgitation 
which is equally often observed in 
infants who look quite healthy, but 





whose feeding is really too abundant or 
ill-regulated. It indicates that the 
alimentation is at least sufficient, and 
that the limit of digestive capacity has 
been attained. The explanation of the 
cough is that it is probably an abortive 
regurgitation, indicating that the 
stomach will no longer empty itself by 
the cardiac opening, but has decided on 
pyloric evacuation ; of this the cough is 
probably not only the signal, but also 
an auxiliary. 





SURGERY. 
(329) Prostatectomy. 
A. SCHLESINGER reports from Israel’s 
clinic on the experience made with the 
operation of prostatectomy (Deut. med. 
Woch., October 12th, 1905). First, he 
deals with the selection of cases. At 
present it seems as if one was in a 
period when the indications for the 
operation are becoming more and more 
extended, and it will not be long before 
one can advise operation for all cases. of 
severe symptoms due to hypertrophy, 
provided that no definite contraindica- 
tions exist. The technique has im- 
proved greatly lately, and no one 
nowadays will advise the Bottini 
operation, which is uncertain and not 
free from danger. In all the newer 
operation was carried out thirteen 
times, and in dealing with these cases 
he wishes to exclude one in which a 
previous attempt to remove the pro- 
state by another surgeon having failed, 
the conditions for operation were con- 
siderably altered and the technique 
rendered much more difficult. Age 
does not form a contraindication, and 
one of the patients was 80 years of age. 
Neither does infection of the bladder ; 
nearly all the patients had severe 
cystitis. Pyelitis should not be re- 
garded as an absolute contraindication 
against the operation, but the experi- 
ence which they made in one case was 
not very promising. Nevertheless, the 
condition of the patient was con- 
siderably improved by the opera- 
tion, the incontinence of urine dis- 
appeared, and the urine was only 
slightly turbid when he was dis- 
charged from hospital. Neglecting to 
wash his bladder out regularly was fol- 
lowed by an increase of the signs of cyst- 
itis and pyelitis, and the patient died 
three months after the operation of his 
renal trouble. With regard to other 
complications—such as arterio-sclerosis, 
granular kidney, and emphysema with 
bronchitis—one need not regard them as 
definite reasons against operating, but 
one will always avoid it unless the con- 
dition of the patient ‘renders a desperate 
attempt to improve matters imperative. 
Next he deals with the operation itself. 
Partial removal of the organ should be 
avoided. In 3 of the cases partial re- 
moval was carried out; in 1 case the 
whole could not he removed because of 
the results of a previous attempt to re- 
move the prostate by means of Bottini’s 
operation, as mentioned above. The 
result was that the patient felt well, and 
the cystitis nearly disappeared, but he 
had to pass a catheter three times a day. 
In the second case a piece of the right 
lobe of the size of a cherry was left, and 
the result was quite satisfactory. The 
third case was an exceptional one. The 
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prostate gland was removed according 
to Rydigier, piecemeal through the peri- 
neum, but the portion attached to the 
urethra was left; no drainage was car- 
ried out. The result was perfect func- 
tional recovery. In spite of an occa- 
sional favourable result of the partial 
operation, the complete removal is cer- 
tainly to be preferred. In choosing 
whether to operate through the perineum 
or suprapubically, he decides in favour 
of the latter because it is technically 
easier, and because one cannot always 
reach enlarged middle lobes from the 
perineum, while they can be dealt with 
readily from the suprapubic incision. 
The urethra, as far as the pars pro- 
statica is concerned, is  generaily 
removed, but it can be conserved 
in some cases. He states that the 
removal of large prostates is easier 
than of small ones, and goes as 
far as to believe that the difficulties 
of the operation diminish in proportion 
to the increase of size of the gland. If 
the condition of the bladder is satisfac- 
tory, the suprapubic wound should be 
closed and a permanent catheter is ap- 
plied to drain the bladder per urethram. 
The after-treatment is also important. 
Rest in bed is especially necessary, and 
in old patients must be continued as 
long as the permanent catheter is in situ. 
His results are as follows: one patient 
was suffering from diabetes, and although 
the sugar had disappeared from the 
urine at the time of the operation, it 
reappeared a week later, and gangrene 
and finally coma ended the scene. 
Another patient died after three months, 
as stated already. A third patient was 
lost sight of, but one and a half years 
ago he heard that he still suffered from 
. incontinence. Two other cases were 
complicated with calculus in the blad- 
der. Two are still under treatment, but 
are doing well. Of the three partially re- 
moved, two did exceedingly well, and of 
the rest four were freed from all sym- 
ptoms. The urine has cleared up com- 
pletely and is passed normally at regu- 
lar intervals, catheterization is not 
necessary, and there is no retention. 


(330) Local Angesthesia in the Radical Care 
of Ingainal Hernia. 
JoHN A. BopineE has operated on 284 
patients, with 300 hernias, under local 
anaesthesia, without a death or a sup- 
purating wound (Med. Rec., October 21st, 
1905). . By means of Schleich’s infiltra- 
tion the amount of cocaine is reduced to 
a minimum and limited to a small area, 
producing acute local anaemia, effec- 
tually retaining the fluid in one spot. 
Cocainization of a sensory nerve trunk, 
abolishing pain sensation in the region 
supplied by it, renders it possible to 
operate for hernia by its use. The ope- 
rative area is superficial, and the region 
restricted by the anatomy of the parts. 
In strangulated hernia local anaesthesia 
does not increase the shock, while 
general anaesthesia is often too great a 
load to be borne. The local anaesthetic 
permits of the application of hot towels 
to a possibly gangrenous intestine for 
some time, in orderto determine whether 
it will react. The operation does not 
give rise to the danger of injury to the 
nerve fibres. The danger to a line of 
deep sutures from vomiting is done away 
with. There is no danger of cocaine 
poisoning with the small dose necessary 
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—that is, igr. injected intermittently 
throughout an hour. Morphine given 
after the operation would act as an anti- 
dote were poisoning possible. The ope- 
ration is more thorough because of the 
absence of haste and the lack of need to 
save the patient pain. There are no 
evidences of pain during the operation. 
The cocaine solution should be made 
fresh. The solution is one-fifth of 1 per 
cent. for infiltration of skin and nerve 
trunks, and for subdermic infiltration 
half this strength is used. The line of 
skin incision should be _ infiltrated 
throughout its extent sufficiently 
tightly to maintain the local anaes- 
thesia for an hour. The aponeurosis 
of the external oblique requires no 
infiltration. It should be incised over 
the situation of the underlying ring; 
the ilio-inguinal nerve will be exposed 
by retracting the flaps, and its trunk 
is then cocainized by a few drops of the 
solution. The incision may be carried 
painlessly into the external ring, and 
the flaps reflected to expose Poupart’s 
ligament and the conjoined tendon. 
The ilio-hypogastric, if found, may now 
be cocainized. The margins of the 
internal ring are infiltrated. A line of 
infiltration along the long axis of 
bernial protrusion permits a clear cut 
through the hernial sac and coverings. 
The neck of the sac is infiltrated, dis- 
sected away from the underlying cord, 
ligated, and amputated. The genito- 
crural nerve is cocainized. The sac is 
dissected away from the cord and the 
operation completed. Operation on the 
female is easier than on the male. 


(331) Ununited Fracture resulting from 
Nerve Section. 
N. Braai (1 Policlin., August, 1905), who 
states that he has already published a 
work to show that in the absence of 
nerve influence fractures unite in a 
normal manner and time, now describes 
further experiments undertaken as a re- 
sult of criticisms on his earlier work. 
He selected the white mouse as the 
subject of experiment on account of its 
high osteogenetic power. Forty mice 
were treated by fracture of the tibia and 
subsequent section of the sciatic nerve, 
or of thesciatic and crural. After this 
the whole leg was placed in a protective 
apparatus, which was renewed if neces- 
sary. Twenty-two of the animals were 
afterwards carefully examined at times 
varying from the sixth to the 135th day 
after operation. In no case was real 
bony union obtained. For the most 
part there was an excess of callus, 
chiefly of a fibrous type, and after the 
sixtieth day this began to be absorbed. 
Further experiments were made on six 
dormice during the period of hiberna- 
tion. On one side the bone was broken 
and the sciatic nerve divided; on the 
other side the fracture was made, but 
the nerves were left intact. Both legs 
were put up in a protective apparatus. 
The animals were examined after 
periods ranging up to twenty-two days. 
In every case it was found that on the 
side with uninjured nerves bony union 
had occurred, whether the fracture were 
simple or comminuted, and whether 
the fragments were in good or bad posi- 
tion. On the other side there was bony 


. union in three cases, and in the other 


three there were signs that ossification 
was slowly invading the fibrous or 





fibro-cartilaginous cally 

the author concludes that “the ne Rbole, 
of the nervous system has a very ey 
value in the repair of fractures bit thes 
the results obtained by ex riment 
pend very much on the kind of ani & 
employed, and even on the peculiariti 
of different animals of the same breed. 





MIDWIFERY AND DISEAS 
WOMEN. a 





(332) Puerperal Eclampsia, 
DEMELIN (Journ. des Praticiens, October 
24th) gives his views on the pro 
treatment of puerperal eclampsia If 
ever the teaching primum non nocere 
served to be obeyed, it is surely in con- 
nexion with puerperal eclampsia, All 
therapeutic treatment ought to 
founded, of course, on definite patho. 
logical knowledge ; in this case we have 
no such knowledge; we can only ¢aj} 
eclampsia one of the toxaemiag of 
pregnancy, and act accordingly. The 
method of active purgation has 
found to be unsatisfactory. When’ 
albuminuria is present in a preg 
woman, the ordinary prophylactic treat. 
ment by milk diet and frequent purgp. 
tion should be undertaken. This lowers 
arterial tension and perhaps carries off 
some of the toxins by the bowel or re 
moves one of the sources of reflex irritg. 
tion in the shape of hard faeces. The 
treatment of the actual convulsions 
ought to be the same as that of epileptic 
fits—that is to say, one should take care 
lest the patient damage herself by the 
violence of the convulsions, and should 
loosen all her clothing, and make her 
lie down. A rapid succession of con- 
vulsions is very apt to lead to a fatal 
result, so that it is necessary to check 
or limit the number as far as possible, 
From the moment of the appearance of 
convulsions, he recommends a diet of 
Evian water only, a litre in the twenty- 
four hours, to which milk may be added 
only as soon as all tremor has ceased; 8 
daily clyster, in addition to a small drop 
of croton oil in 15 grams of castor oil by 


the mouth; venesection, and with- 
drawal of from 400 to 500 grams 
of blood; and two baths in the 


twenty-four hours. Between the baths 
the patient is to be warmly wrapped in 
flannel and surrounded by hot water- 
bottles, while a near window is to be 
opened. Demelin employs neither 
chloroform, nor chloral, nor morphine, 
nor veratrum, because all these drags 
have a special action on the liver and 
kidneys, which are in eclampsia already 
overtaxed ; and, in his opinion, these 
drugs have been responsible for thepro- 
duction of jaundice in some of these 
cases. The obstetrical treatment of 
eclampsia is important. One must re 
member not only that a toxaemic 
patient is always very susceptible to 
septic poisoning, but also that she is 
unusually susceptible to the effects of 
slight absorption of poisonous antl- 
septics, such as carbolic acid and cor- 
rosive sublimate. Potassium piven 
ganate, hot water, and boric aci should 
be used instead of the mercurials. The 
patient being already in labour, the 
general principle is to accelerate it; 
but this is often quite unnecessary, a8 
the second stage proceeds in an alm 

tumultuous manner, with great risk to 
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eum. Occasionally the ques- 
the Pores as to whether it would 
not be desirable to induce premature 
jabour a8 a curative measure. If 
the eclampsia is really severe, it is 
rhaps generally desirable to empty 
the uterus; recovery sometimes takes 
Jace, and the kidneys assume their 
fonctions again in a very short time. 
Delivery may be effected in one of three 
ways: (1) By the introduction of a 
sound or catheter inserted between the 
uterine wall and the membranes; (2) by 
Caesarean section ; (3) by rapid artificial 
dilatation of the cervix with the fingers 
or with a special cilator. Demelin con- 
demns the first method as old-fashioned 
and unsatisfactory, because eclamptic 
atients are generally primiparae. 
aegarean section is not to be recom- 
mended, the mortality of the cases on 
record being as high as 50 p2r cent. The 
third and only remaining method is not 
free from difficulties and dangers. There 
are risks of tearing the cervix, of 
spasmodic hour-glass contraction of the 
uterus, and of septic infection. Theo- 
retically, the emptying of the uterus 
will involve a lowering of blood pres- 
gure and a relief for the kidneys; but we 
must remember that there are also post- 
rtum eclampsias, which are very apt 
to be fatal. Out of 160 cases of eclampsia 
collected by Demelin, 26 per cent. died 
after spontaneous delivery of the fetus, 
25 per cent. after extraction with forceps 
through a natural)ly-dilated os, and 44 
per cent. after delivery through an arti- 
ficially-dilated cervix. The average mor- 
tality among mothers with eclampsia 
which has not been obstetrically treated 
is from 20 to 25 per cent. Thus there 
seems very little to be gained from 
obstetrical treatment, and the only safe 

teaching is primum non nocere. 


(333) Protracted Pregnancy. 


~ Lams (Journ. Amer. Med. Assoc., Septem- 


ber 20th, 1905) watched closely a case of 
extremely long pregnancy. The patient 
was 46 years of age, and had borne nine 
children, the youngest was 5 years old, 
whilst she had never miscarried. The 
period was becoming irregular, the 
patient always vomited during the first 
three months of pregnancy and had eal- 
culated her previous confinements with 
great accuracy. Lamb noted that the 
beginning of her last menstruation was 
on June 5th, 1904, and labour did not 
occur until 339 days after that date. 
Vomiting set in on June 2gth, the last 
intercourse was on July ist, when her 
husband left her, believing, as she her- 
self did, that she was pregnant. By the 
beginning of March, 1905, the vomiting 
had ceased, fetal movements had been 
first noted in the middle of the previous 
October. In April, the patient grew 
anxious about the delay of labour. Oa 
May 9th, 1905, Lamb gave quinine in 


5 gr. doses every four hours and 
pains set in after the fourth 
dose. The fetal heart was then 


beating; the hour was 12.15 a.m., 
May 1oth. The third stage terminated 
at 4.30 a.m., without haemorrhage or 
laceration. The child was a bulky, 
apencephalous monster, of male sex, 
223 in. long, and 10 lb. in weight; it 
was born dead. The placenta weighed 
13 lb., the cord was 36 in. long; both 
were normal in every respect. The 
puerperium was uneventful. Lamb 





believed that the peculiar condition 
and shape of the malformed head, which 
prevented engagement and suitable 
pressure on the os externum, was the 
most probable explanation of the delay 
of labour. Uterine atony caused by 
age, and repeated gestation, may have 
played ashare in protracting pregnancy. 


(334) The Treatment of LIasufticiency of 

Milk in Women, 
BuRZAGLI (Gazz. degli Osped., Septem- 
ber 24th, 1905), after a good deal of 
somewhat rhetorical condemnation of 
the mothers who might but will not 
nurse their infants, proceeds to deal 
with those who would but cannot owing 
to various causes. Setting aside definite 
physical causes in the nipples or breasts, 
he discusses pure deficiency of secre- 
tion in breasts which otherwise appear 
healthy. Of the numerous galacto- 
gogues in vogue none seem to have any 
reliable action. Hearing that veterinary 
surgeons were in the habit of increasing 
the lacteal secretion in animals by 
means of aniseed given internally as 
well as used externally, the author tried 
this drug in the case of two healthy 
women whose milk became so poor and 
scanty that after trying various reme- 
dies in vain they had recourse to goats’ 
milk for their children. After six days’ 
treaument with a 2.5 per cent. infusion 
of aniseed taken internally (about a 
litre a day), and applied externally asa 
fomentation, the milk gradually came 
back, and the mothers were able to go 
on suckling their children. ‘Two cases 
do not prove much, but coupled with 
the Jarger experience of veterinary sur- 
geons the author thinks it well worth 
further trial. 


(335) Pyosalpinx Mistaken for Movable 
Kidney. 

HAntKE (Zentralbl. f. Gynik., No. 32. 
1905) recently reported before a medical 
society a case where a patient had a 
tumour entirely abdominal, and so freely 
movable that it could be pushed up as 
high as theribs. Movable kidney was 
diagnosed. At the operation it was 
found that the tumour was a pyosalpinx 
closely connected with the great omen- 
tum, and drawn entirely above the 
pelvic brim; indeed, there were no 
pelvic adhesions. 








THERAPEUTICS. 
(336) Acute Intestinal Affections of Infants. 
H. Satake gives briefly a summary of the 
present views of the therapy and pro- 
gnosis of the more important intestinal 
disturbances of infants (Berl. klin. 
Woch., August 28th, 1905). Practically, 
these disturbances may be divided into 
(1) those produced by the diet as such 
without the intervention of a foreign 
agent; and (2) those which are produced 
by bacteria. The first group represent 
the most important cases. In its sim- 
plest form, one recognizes a dyspepsia, 
which is due to the want of proportion 
between the digestive powers of the 
stomach and intestines and the quantity 
of food introduced, The fault in quan- 
tity may be that the actual quantity at 
each meal is too much, or that the 
pauses between the meals are too short ; 
or, a8 is mostly the case, both of these 
factors combined. The immediate result 





of this overfeeding is that there is a 
chemical alteration of the contents of 
the alimentary canal, and, as is always 
the case when the chemical characters of 
the contents are altered, a change takes 
place in the bacterial flora. The patho- 
logically altered gastric and intestinal 
contents irritate the mucous membrane 
of the canal, and vomiting and diar- 
rhoeic stools are the consequence. The 
dyspepsia is, therefore, a pathological 
condition of the intestinal contents, 
which is not associated with any changes 
in the wall of the gut, and which does 
not affect in genera: the condition of the 
child apart from the effects of insufficient 
nutrition. Prophylactically, therefore, 
one should avoid the occurrence of this 
form by avoiding overfeeding, and at 
the same time by paying attention to 
the quality of the food. The treatment 
consists in allowing the infant to starve 
for twenty-four hours. It should be 
given a weak infusion of black 
“ Russian” tea, sweetened by saccharin 
and not by sugar. This will be found to 
be absolutely free from all danger. If 
the day’s hunger does not suffice to re- 


-move all symptoms one can have 


recourse to the favourite calomel, which 
is given in doses of from } gr. to ? gr. 
repeated three times at two-hourly in- 
tervals. When the stomach and intes- 
tines have been freed from their patho- 
logical contents it is wise not to return 
to milk at once, but to employ a diet 
which does not undergo changes so 
easily as milk. Such a diet is represented 
by the various forms of starch, and Salge 
is of opinion that while infants do not 
digest starchy foods as well as adults it 
is quite erroneous to assume that they 
cannot deal with such foods at all. If 
the infant is very young, naturally it 
must be fed exclusively by the breast, 
but if it is found necessary to give such 
an infant carbohydrates Soxhlet’s 
nutrient sugar in 5 per cent. solution is 
to be recommended. This preparation 
consists of malt and dextrin, and is 
completely soluble. As far as older 
infants are concerned, he does not re- 
cognize the necessity of the so-called 
children’s foods, but prefers oatmeal or 
cornflour, if pure.. In three days one 
should secure a semi-solid dark-brown 
stool, and then one may carefully re- 
commence the milk diet. It sometimes 
occurs that the disposition to vomiting 
and loss of appetite remains, and this 
must be regarded as a complication. It 
is then necesgary to test the motor func- 
tion of the stomach, which is easily 
done. The infant receives a meal corre- 
sponding to its age and weight, and after 
three hours evacuates the gastric con- 
tents, which are examined for undigested 
food and for free hydrochloric acid by 
means of Congo paper. If the stomach 
is not empty and does not contain free 
acid, it should be washed out, which is 
easy in infants. The best colution for 
washing out is a1 per cent. solution of 
Carlsbad salts. In obstinate cases, 
pepsin and HCI, ora mixture containing 
1 gram of liq. strychnini, 2 grams of the 
fluid extract of condurango, and 10 
grams of tincture of rhubarb, of which 
5 drops are given three times a day, a 
quarter of an hour before meals. Next he 
deals with infantile enteric catarrh. This 
is generally a sequela of the dyspepsia. 
The severe symptoms set In suddenly 
after those of the milder illness have 
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lasted for some time. The stools are 
thin or quite watery, and seldom exceed 
four to six in twenty-four hours. They 
are intensely acid and rapidly produce 
an intertrigo. The general health soon 
suffers. The child looks ill, the expres- 
sion is anxious, the eyes sink in, and 
wasting with its concomitants follow. 
The respiration is not usually increased 
in rate, but becomes deep, difficult, and 
often sighing. The pulse is small and 
often irregular. Next the sensorium is 
affected. There may be very high fever 
in previously robust children, but in 
weaklings it is frequently not present. 
This condition depends on a marked 
alteration of the intestinal wall, and the 
prognosis depends on the state of the 
heart. If one succeeds in checking the 
collapse which threatens the little one’s 
life, as a rule one can steer the case 
through to a favourable termination. 
The best means against the collapse is 
camphor given hypodermically. The 
dose at first may be o.1 to 0.2 gram, and 
later half the dose repeated every two 
hours. Only very small quantities of 
tea may be given by the mouth, and the 
deficiency of water in the body can be 
rectified by saline solutions injected 
subcutaneously twice a day in quantities 
of 150 c.cem. The fever should be com- 
bated by packing the child in cold wet 
cloths or blankets. The child must on 
no account be given fat foods as soon as 
the collapse is overcome. ‘This applies 
also to mother’s milk. In clinics which 
possess wet nurses, the best food is 
mother’s milk which has had its fat 
abstracted. Failing this, one can give 
beside tea, very small quantities of 
mother’s milk, drawn off, and given ina 
teaspoon. If no suckling woman is at 
hand, it is best to keep the child for 
about three days on tea, and then to go 
on with thin barley water or other 
starch decoction. In some cases the 
author has had good results by giving 
good full milk, which has been warmed 
to 40° C, and treated with pegnin, but he 
strongly advises the use of twice as 
much pegnin as is given in the Cirec- 
tions on the bottle. Infantile cholera is 
nothing other than severe’ enteric 
eatarrh, and the foregoing therefore 
applies to this also. 





(337) Treatment of Gonorrhoea, 
+ REDERICK A. Lyons reports (Med. Rec., 
November 4th, 1905) a series of 400 cases 
of acute gonorrhoea treated by the quick 
eurative method during the last ten 
years, in 384 of which—that is, 95 per 
cent. of them—the disease was cured in 
six days, and in about 80 per cent. in 
twenty-four hours. This method was 
published by him ten years ago, and 
consists of injections into the urethra of 
13 drachms of solution of silver nitrate, 
at first in 4 per cent. strength, later in 
2 per cent. and 1 per cent. strength. Jn 
most cases a single injection was suffi- 
cient. It produced little pain, and after 
it the gonococci had disappeared from 
the secretion. If they were still found, 
the injection was repeated. When not 
eured by three injections, the treatment 
was not continued. The method de- 
pends for its effect on the fact that early 
in the disease the gonococci lie entirely 
upon the outer layer of epithelial cells, 
multiplying on them, destroying their 
vitality, and causing them to exfoliate. 
At this stage the microscope shows 
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many gonococci on the epithelial cells. 
There follows congestion, afilux of 
serum, exfoliation of all the epithelium 
until the subepithelial tissue is laid 
bare. There will now be in the dis- 
charge few epithelial cells and many 
pus cells. At this time the gonococci 
penetrate the connective tissue. As 
long as there appear under the micro- 
scope epithelial cells studded with 
gonococci so long are the germs within 
reach of the germicide, and the case is 
amenable to quick treatment. The ex- 
foliation of the epithelium caused by 
the silver nitrate only quickens the ex- 
foliation produced by the disease and 
—e the gonococci, and does no 
arm. 


(338) Serumtherapy in Erysipelas. 
JAMES C. AYER, who some time ago pub- 
lished his observations on a series of 15 
cases of erysipelas treated by antistrepto- 
coccus serum, reports (Med. Rec., August 
26th, 1905) the results obtained by the 
same treatment in 33 additional cases. 
Three of the patients died in this last 
series ; the average duration of the dis- 
ease was 6.8 days, as against 7.6 days in 
the previous series. In the first series 
of 79 cases treated by the older methods, 
the average duration was 9.4 days. The 
author says that this shortening of the 
average duration of the disease by 2.6 
days about expresses the value of this 
form of treatment. The general amelior- 
ation of all the subjective symptoms 
following its employment is also in its 
favour, as is the apparent beneficial 
effect on the febrile form of albuminuria, 
which is present in such a considerable 
percentage of the cases. 


(339) Thiocol in Pneumonia. 
CERIOLI (Gazz. degit Osped., July 2nd, 
1905) speaks favourably of his experl- 
ence of thiocolin the treatment of pneu- 
monia (lobar). He briefly reports 9 
cases so treated, and refers to 20 or 30 
others similarly treated. The maximum 
doses was 25 grams in thirty hours, but 
usually about 10 to 15 grams per diem 
are sufficient for an adult, given in gram 
doses every one or two hours. Speaking 
generally, no bad effects followed; in 
one case, however, some rather trouble- 
some diarrhoea set in, which may have 
been due to the drug. So far as its 
special effect on the pneumonia is con- 
cerned, the chief results observed were a 
diminution and thickening of the excre- 
tion and the fall of temperature. The 
sputum lost its rusty colour, and the 
flushed character of the face also dis- 
appeared, indicating that thiocol has a 
decongestive action. It doesnot appear 
to act as a germicide. 








PATHOLOGY. 





(340) Acute Peritoneal Infection, 
WARBASSE (Amer. Journ. of Med. Sci., 
July, 1905) considers that the high mor- 
tality in acute peritonitis is due rather to 
results of inflammation in thestructures 
beneath the peritoneum than to the sur- 
face manifestations of that membrane, 
and that septic absorption from the 
peritoneal cavity has but little to do 
with the symptoms of peritonitis, the 
disease being fatal on account of its 
complications, which induce a condition 





of intestinal obstructi 

cular wall of the bowel becon ss mite. 
lysed early in the diseage Owing to 
infiltration with the products of*j ie 
mation which, by mechanical = we 
and toxic effects, deprivethe musclesm’s 
nerves of their power to function The 
pressure of gas within a segm 

of bowel so paralysed Causes it ent 
from among the other coils of integ 

to the highest point, and repeated per 
stalsis of the healthy bowel ig unable f, 
propel any contents past this distended 
and paralysed loop. Paralysis of the 
bowel in such cases gives rise Clinically 
to the same symptoms ag intest; 
obstruction. By its inflammation 
whole texture of the peritoneum be- 
comes changed, and the author doubts 
whether septic absorption from pus j 
the peritoneum is much greater ¢ 
that from a simple abscess elsewhere, 
He holds that, even in the worst Cag 
where the disease is rapid and the peri- 
toneum intensely inflamed, an extensive 
paralysis of the intestine rapidly de. 
velops, and death results essentially 
from intestinal obstruction, with bat 
little fluid in the peritoneal cavity, jp 
puerperal peritonitis the patient often 
dies before there is any development of 
intestinal paralysis, but in such cages of 
profound septic intoxication he holds 
that the peritonitis is not the chief 
factor, often having scarcely developed, 
but that the involvement of the uterus 
and lymphatics of the broad ligament 
and pelvic spaces by a streptococcus of 
great virulence is the primary cansge, 
Apart from pathological considerations, 
the author considers that from clinica} 
symptoms also the ordinary fatal case 
of acute peritoneal infection is shown 
to belong to the intestinal obstruction 
group. 


(341) Tuberculous Infection of Frogs, 
Fou.Lowine up the discovery of tuber- 
culosis in cold-blooded _ vertebrates 
made by Sibley in 1889, Barlocco and 
Goggia (Ann. d. Ist. Maragliano, vol. i, 
pp. 193-218) have investigated the infee- 
tion ot frogs with tuberculous material 
derived from mammals, and find that 
the tubercle bacilli obtained directly 
from man are more virulent for the frog 
than any others. Such bacilli appear 
to multiply in frogs kept at a tempera 
ture of 15° to 20°, and also become more 
and more virulent to them when passed 
on through a series of such animals, but 
less virulent to homoeothermic verte- 
brates. This loss of virulence, however, 
is very far from being complete, and 
such bacilli are not sufficiently avirulent 
to be fitted for the active immunization 
of mammals against tuberculosis, A 
review of the literature bearing upon 
this subject is appended to the paper. 


(342) Scirrhus Ventricull Diffasus. 
RinpFieiscu (Verhandl. der physikaliseh- 
medicinischen Gesellschaft zu Wiirzburg, 
N.F. Bd. 37, No. 8, 1905) describes m 
elaborate detail the morbid anatomy 
and histology of a case of the above con- 
dition. The point to which he wished 
to call particular attention is that the 
cancerous process set in simultaneously 
over the whole of the stomach, and is 
therefore to be contrasted with the more 
usual form of carcinoma, whichorig 
from a single focus. 
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(343) Aplastic Anaemia, . 
A, Zert (11 Policlin., July, 1905) reviews 
the literature of aplastic anaemia from 
the time when Ehrlich described his 
first ease up till now, and adds a very 
gomplete account, verified by post- 
examination, of a recent case 


- and some notes on another. The disease 


shows the symptoms of a pro- 

usually pernicious anaemia following 
ted haemorrhages, but there are no 

of power of regeneration of blood 

by the medulla of the bones, and histo- 
cal examination of the blood gives 
different results from those usual in 
iclous anaemia; there are no 
matoblasts, the white corpuscles are 
diminished in number, and show an 
excess of lymphocytes; the medulla of 
the long bones is yellow, showing none 
of the transformation to red usually 
found in severe anaemia, Bettmann’s 
experiments on animals seem to show 
that medullary aplasia may be deter- 
mined by the intensity of the cause of 
anaemia and not by its specificity. 
Zeri’s case is that of a porter, 46 years 
of age, with nothing noteworthy in his 
family history, somewhat addicted to 
alcoholic excess, not syphilitic, who 
suffered from malaria at the age 
of 21, and from some acute infec- 
tion, probably influenza, at the age 
of 28. In early life he frequently 
suffered from epistaxis, later from bleed- 
ing haemorrhoids. Eight months before 
death he began to suffer from an intense 
anaemia, which gradually advanced. 
His skin was of a pale yellowish colour, 
he had great prostration, headache, pal- 
pitation, increase of cardiac dullness, 
systolic murmurs at base and apex,a 
venous hum audible over the neck, and 
numerous peripapillary retinal hae- 
morrhages. Examination of the blood 
showed 1,423,200 red corpuscles, 2,700 
white, and 38 per cent. of the normal 
haemoglobin. Twelve weeks later the 
red corpuscles had fallen to 481,000, and 
the white risen to 3,200, the haemoglobin 
being 18 percent. The leucocyte count 
showed an increase in the mononuclears, 
33 per cent. lymphocytes, 10 per cent. 
medium or large mononuclears, and 57 
per cent. polynuclears or transition 
forms ; and at the second count, four days 
before death, 43 per cent. lymphocytes, 
15 per cent. larger mononuclears, and 
42 per cent. polynuclears and transition 
forms, Examination of red corpuscles 
showed slight poikilocytosis, but there 
were no nucleated red corpuscles, either 
normoblasts or megaloblasts. Death 
was by gradual aggravation of the condis 
tions of anaemia without special compli- 
cations, A few days before death 
delirium, drowsiness, aphasia, and 
paraphasia were noted, and finally 
coma lasting for twelve hours. At 
the necropsy, in addition to severe 
miversal anaemia, there were found 
fatty degeneration of the myocardium 
and hypoplasia of the aorta. There was 
no transformation of yellow into red 
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medulla in the long bones. The costal 
medulla contained chiefly lymphocytes, 
with a well-marked scarcity of granulo- 
cytes. Thus the autopsy quite bore out 
the clinical diagnosis, and the case may 
well take its place with the not very 
large number of cases previously de- 
scribed. The name aplastic anaemia 
represents a clinical entity with a suffi- 
ciently definite anatomical basis. The 
author argues in favour of its classifica- 
tion with the essential anaemias, and 
not with the class of chronic simple 
anaemias in which Lazarus and others 
would place it. 


(344) Polycionus of Infective Origin. 
J. VaLospra (Jl Morgagni, December, 
1904) describes two cases of muscular 
twitching, and deduces from them and 
from the records of other more or less 
similar cases the theory that there exists 
a form of polyclonus of infective origin 
which develops in subjects predisposed 
by heredity or acquired degeneration, as 
the result of the action of microbic 
poisons. He states that this form of 
polyclonus is closely allied to chorea 
and to other forms of myoclonus. He 
ascribes the whole group of diseases to 
an altered functional condition of the 
cerebral cortex in the Rolandic area 
causing functional changes in the motor 
cells of the anterior cornua of the spinal 
cord, or in a few cases to a primary con- 
dition of spinal disease not dependent 
on any cerebral change. The first case 
was a boy of 14. He was of low intel- 
ligence and had little control of the 
bladder. He was admitted to hospital 
for tonsillitis, and treated there for 
rheumatism also. He suffered from 
mitral regurgitation. His reflexes were 
normal, his pupils a little dilated. Care- 
ful examination soon after admission 
showed nothing of interest in the mus- 
cular system. Six weeks after admis- 
sion, his rheumatism having improved 
very little, it was noted for the first time 
that his muscles were undergoing a 
series of clonic twitchings. These 
twitches were not symmetrical, seldom 
caused movement of any joint, and oc- 
curred in groups. The deltoid, triceps, 
biceps, pectoralis major and adductors 
of the thigh were the principal 
muscles concerned. The muscles of 
the forearm were rarely affected. 
The reflexes, special senses, and com- 
mon sensibility werenormal. The head 
was unsymmetrical. The large nerve 
trunks were tender on pressure. The 
muscular symptoms lasted to the end 
of his stay in hospital and for another 
ten weeks, making four months alto- 
gether. They then to a very great extent 
gradually disappeared. The second 
patient was the younger sister of the 
first, and was aged 11 years, Like him 
she showed signs of defective develop- 
ment of the nervous system. She was 
dirty and immodest. Her head was 
symmetrical, her reflexes normal. She 
also showed muscular twitchings, but 
of a rather more varied character. Under 
observation for seven months, her 
general health improved, but her mus- 
cular and nervous characteristics re- 
mained unchanged. Ina long series of 
paragraphs Valobra distinguishes the 
characteristics of his cases from those of 
a more or less similar nature described 
by other physicians. He finds that they 
more nearly resemble the multiple 





paramyoclonus of Friedreich than any 
other type, but must be considered 
always as due to the preceding infec- 
tious disease. He compares them with 
a canine disorder described by Verheyen 
and Triboulet, and attributed by both 
of them to preceding infection. Cour- 
mont has succeeded in preparing from 
Staphylococcus pyogenes soluble products 
which, when injected into rabbits and 
dogs, caused an exaggerated excita- 
bility of the nervous system, showing 
itself in muscular spasms and chorei- 
form movements. 








SURGERY. 





(345) The Results of the Operative 
Treatment of Cancer. 
DOELLINGER has made an exhaustive 
inquiry into the fate of cancer patients 
who were operated on by him during 
the past four years in the surgical 


university clinic at Buda-Pesth, and 


details the mass results in the Deut. 
med. Woch, of September 14th, 1905. 
The total number of patients was 226, 
but only 175 could be traced, so that 
there is uncertainty about the fate of 
the remaining 51. As a rule the follow- 
ing classesare withdrawn from statistics : 
1. Deaths from the results of the opera- 
tion, for example, sepsis, pneumonia, 
ete. Thisis not reasonable, for although 
cancer does not kill these patients 
directly, their lives were lost in the 
course of the only hopeful treatment of 
the disease, and an ideal surgery does 
not exist which has no operation deaths. 
It is therefore necessary to include 
these into the statistics as failures. 
2. Those patients who die later of some 
internal acute disease. Against exclud- 
ing these from the statistics, he urges 
that the large majority of these persons 
really die of internal metastases, which 
are errcneously supposed to be acute 
inflammatory processes. A few patients 
may die of independent internal con- 
ditions, but the error will be less if one 
adds the cases as probable cancer deaths 
than if one excludes the cases altogether. 
3. Those which cannot be traced when 
the inquiry is being made. It is 
extremely probable that of these dis- 
appeared patients at least as high a 
percentage has died as that of the 
traced cases. In all probability, how- 
ever, the percentage may be much’ 
higher, and thus the exclusion of these 
cases may yield a lower mortality than 
actually takes place. It is, however, 
not possible to include them, and there- 
fore it must be borne in mind that the 
figures obtained err on a too low 
mortality. The conclusions based on the 
results of operation are summed up as 
follows: (1) Thorough removal of the 
growth is the only treatment which can 
offer the cancer patient a chance of cure. - 
(2) The tumour must be removed as 
early as possible, and therefore all 
patients suffering from cancer are to be 
operated on as soon after admission as 
possible, independent of what othe: 
cases may be awaiting operation. (3) No 
attention: is paid to cosmetic results ; 
the tumour must be removed with a 
good margin of quite healthy tissue, 
only taking the life of the patient into 
account. (4) All the regional lymphatic 
glands are removed with the. growth, 
whether enlarged or not, Turning to 
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the actual results, he relates the fate of 
150 patients who were operated on three 
or more years ago. Of these 8.66 per 
cent. died in connexion with the opera- 
tion or the wound, 2.68 per cent. of 
intercurrent diseases, 47.33 per cent. 
showed recurrences, and 41 33 per cent. 
remained free from recurrence. Of 62 
patients with five years’ interval, 3.22 
per cent. died of the operation or its 
effects, 54 per cent. showed recurrence, 
and 41.93 per cent. remained free. Of 
33 patients who were operated on more 
than once, 32 per cent. remained free 
from recurrence for three years and 
38.99 per cent. for five years. Adding 
these cases together, 40 per cent. re- 
mained free from recurrence for three 
years and 41.25 per cent. for five years. 
The early cases, however, were operated 
on by a less complete method than the 
Jater cases, so that this may account for 
the small difference between the fre- 
quency of recurrence after three and 
after five years. The results will be 
even better if one operates on more 
early cases, 80 that one may look hope- 
{ully iato the future. 


(346) Isolated Sabcutaneous Fissure of 
Long Bones. 
K. Forrstertinc writes about the 
fissures which occur in long bones, and 
which can only be detected by means 
of Roentgen rays (Deut. med. Woch.. 
October 12th, 1905). He thinks that 
the occurrence of these fissures is by 
no means uncommon. He gives the 
clinical accounts of two typical cases. 
The first was that of a boy of 7 years, 
who had hurt himself by a heavy 
mattress falling cn his right leg. He 
eomplained of pain at once and could 
not walk, There was some swelling of 
the leg at the junction of the middle 
and lower thirds, but no changes of the 
tibia could be found. It was thought 
that on testing for abnormal movement 
of the bone a slight spring-like bending 
could be made out. The child refused 
to even attempt to put the leg to the 
ground. The Roentgograph showed an 
isolated subcutaneous fissure placed 
obliquely in the lower third of the shaft 
of the tibia, measuring about 3 cm. The 
healing took place smoothly in four 
weeks, and no callus was formed. The 
second case was that of a 2-years-old boy 
who fell down some stairs. Five days 
later the parents brought the child to 
the hospital because he still complained 
of pain and would not walk. In the 
lower: part of the middle third of the 
left tibia a swelling as one finds 
in a simple contusion was _ noted. 
There was not the least abnormal move- 
ment of the bone, nor were any other 
signs of a damaged bone to be found. 
‘The examination appeared to be very 
painful, and therefore a Roentgograpn 
was made. The picture from the ante- 
rior aspect showed an incomplete fissure 
running obliquely downwards and out- 
wards. Infourteen days completehealing 
nad taken place. By fissure the author 
means an incomplete, oblique, longi- 
tudinal, or spiral fracture, with neither 
dislocation of the fractured ends nor an 
appreciable separation between them. 
Tne occurrence of such fissures has long 
been recognized, but only when the 
parts were brought to view at an opera- 
tion or at the post-mortem examination. 
They then generally were c>mplications 
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of more serious fractures. He points 
out that, while the trauma producing 
this condition need not be severe, the 
signs are those of a simple contusion, 
but the limb is wholly incapacitated. 
Care must be exercised with regard to 
forcible examination for abnormal 
movement, as it is quite easy to convert 
the fissure intoa fracture. The diagnosis 
can only be certainly made with the aid 
of v rays, and it must be borne in mind 
that radioscopy is not sufficient. Radio- 
graphs should be made from two aspects, 
as the fissures are not always recognized 
from one view. The prognosis is good, 
and, following rest, the functional 
activity of the limb is not impaired aiter 
healing. 

(347) Medallary Anaesthesia (Bier’s Method) 
in Rectal Surgery. 
NEUGEBAUER (Zentralbl. f. Chir., No. 44, 
1905) publishes the results of his ex- 
perience of subarachnoid injection of 
solution of cocaine in seventy-nine 
operations on the rectum and anus. It 
is stated that in many cases the anus 
becomes wideiy dilated and very patent 
after the injection, so that the Jower 
third of the rectum is exposed to visual 
exploration. In other cases, although 
the paralysis of the sphincter is not so 
well marked, two fingers can be readily 
passed into the gut, and internal 
haemorrhoids can be freely exposed. 
Inspection of the rectum and surgical 
operations above the sphincter are 
much facilitated by the paresis of this 
muscle resulting from lumbar injection 
of cocaine, which method, therefore, in 
the author’s opinion, is preferable to 
all other anaesthetic methods, whether 
local or general, in operations on the 
rectum. A case is referred to in which 
spinal injection proved very useful in 
the precise diagnosis of a bleeding 
internal haemorrhoid, after laparotomy 
had been suggested for the removal of 
a supposed intestinal tumour. The 
author, in concluding, states that he 
has quite recently observed three 
instances of spontaneous reduction of 
strangulated hernia aiter intraspinal 

injection of cocaine. 





MIDWIFERY AND DISEASES OF 
WOMEN. 





(348) Surgical Treatment of Incontinence of 
Urine. 
Emintius DuptEy (Amer. Journ. Obstet , 
September, 1905) considers that none of 
the operations designed for the relief of 
incontinence of urine in the female had 
proved satisfactory. Injection of paraffin 
should be prohibited, as it involved 
danger of pulmonaryembolism. Massage 
and electricity seldom gave permanent 
results. Torsion of the urethra might 
be followed by sloughing. Albarran and 
others drew the urethra forwards and 
fixed it in its new position. The last 
type of operation seemed the most sur- 
gical. Dudley practised a variety of 
this procedure. A_horseshoe-shaped 
piece of tissue was dissected off rather 
deeply between the clitoris and meatus, 
and prolonged to both sides of the entire 
length of the urethra. Then that canal, 
thus set free, was drawn up forwards to 
a point near the clitoris and secured 
ther: by means of two sutures; lastly. 
t'.e lateral prolongations of the denuded 





surface were closed, 
se — placed ina 
ition. € applicati 
drew the urethra forward, pes tena 
out urethrocele and overcom 8 
sacculation at the neck of the bleaae® 
where residual urine was apt to con 
Perineorrhaphy was usually needed 
relieve relaxation of the podterian 
vaginal outlet, and there was algo eyste 
= - most cases for which a . e 
ration was needed. Du 
formed the ahiove-deneital a i 
for drawing the urethra forwards f 
times ; in the first four relief from a 
pe ene nage sasmnoninhe, but the after. 
stories of all five were : 
short to be of value, i —a 


(349) Measurement of Fetal H 

W. 8. Stonz (Med. Ro me: 
. 8. Stone (Med. Ree., Novem 

1905) describes his method of nee 

the fetal head through the abdoming 

walls. The patient is placed in the 

ordinary dorsal position for an abdo- 

minal examination, and the ex, 


standing by the side and placing th 


lower end of the patient's body, first 
carefully palpates and makes out the 
position of the head. If it is already 
engaged in the pelvis it will not be 
practicable to measure it, but in such 
cases it naturally is unnecessary, The 
occipital and frontal poles are then 
grasped between the two hands, and 
an assistant places from. below the 
ends of the pelvimeter between the ter- 
minal phalanges of the middle and 
ring fingers of the examiner, pushing 
them firmly inward, as the examiner 
directs. It is essential that the ends of 
the pelvimeter go between these fingers, 
because in palpation one naturally 
places the middle or longest fin 
nearest the two poles from which the 
measurements are to. be taken. Ifplaced 
in front of the middle finger, the pelvi- 
meter willslide for ward and the meagure- 
ment will be inaccurate. An assistant 
or nurse is necessary in order to obtain 
the best results, and that the exam- 
iner’s fingers may be entirely free to 
accurately locate the fetal parts, A 
table is given showing the results ob- 
tained before and after deliveryin 41 
cases measured in this way. In 23 in- 
stances the post-partum measurement of 
the occipito-frontal diameter agreed 
exactly with the measurements made 
through the abdominal walls before 
labour; in 11 there was an error of 
0.25cem.; in 20fo.socm. Inanothertable 
the average amount to be deducted from 
each occipito-frontal diameter in order 
to obtain the biparietal diameter is 
given. The method is said to be of the 
greatest utility in determining the nature 
of the obstetric operation to be practised, 
and also in determining early in Pree: 
nancy whether or not to wait for 
term, 


4350, Caleified Ovarian Fibroma Obatructisg 
Labour, 
Nepesky (Zentralbl. f. Gynik., No. 41, 
1905) writes of a woman, aged 27, from 
whom he removed a completely calcified 
fibroma of the ovary in the sixth month 
of her second pregnancy. Two years 
previously her first labour was obstructed 
by the tumour, which was taken for & 
bony growth developed from the pelvis. 


The forceps and turnirg proved failures, 
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N ’ nancy, found a hard 
the scoond ed in between the uterus 
tonite romontory of the sacrum. He 
and Si abdominal incision, drew the 
msde, aterus forward, and removed the 
grav ir without difficulty. It was of the 
fum0ur w coose’s egg. The patient was 


sit red spontaneously at term. 





ation of Colon in New-born 
50) Perfor ao e | 
p CaTHaLa (L’Obstétrique, 
ogee that a sickly child, born 
2 ntly dead, was placed in a 
soaveuse and died on the next day, after 
fre nent attacks of cyanosis, without 
oc put to the breast. The peritoneum 
ao found full of greenish fluid with 
plack masses in it. A perforation was 
detected in the ascending colon close to 
the point where it was continued as the 
transverse portion. Below the perfora- 
tion the canal of the gut was narrow, 
rmeable, and filled with a soft, white 
material consisting of cast epithelial 
qlls. Above the perforation the intes- 
tines contained meconium, There was 
induration in the coats of the colon 
ground the perforation. Some of the 
goils of intestine adhered. The cause 
of the perforation could not be precisely 


defined. 





THERAPEUTICS. 





(352) Treatment of Exophthalmic 
Goitre. 

Guoncks DreyFus (Zentralbl. f. d. ges. 
Therap., August, 1905) reviews the later 
developments of the treatment of 
Basedow’s disease. There has been no 
t advance inthe merely medicinal 
forms of treatment. The use of iodine 
internally has fallen into general dis- 
favour and many authors consider it to 
pe harmful even for external use. The 
cases benefited by it probably belong to 
the secondary form of the disease in 
qhich the enlargement of the thyroid 
precedes by a long time the other sym- 
pioms. Kocher’s treatment by phos- 
tes has been successful in some cases, 
mi many cases have been recorded, 
especially latterly, in which no benefit 
atall has been obtained. Two cases are 
described in which considerable im- 
provement followed the administration 
{ovarian tablets and in one of these, in 
which the improvement was very rapid, 
an apparently permanent cure was ob- 
tained. The two lines upon which the 
treatment has been developed are 
organotherapy and surgical treatment. 
The relative merits of the two systems 
are difficult to decide upon because the 
eases have often not been watched for 
long enough to ensure the permanence 
ofimprovement. This has been especi- 
ally noticeable in the 47 cases described 
a8 treated by organotherapy. In a few 
cases the period of observation has been 
one of days only, in most of weeks, and 
in the rarest instances of several months, 
while for a disease which is chronic and 
liable to periods of quiescence or re- 
mission, a recovery cannot be held to be 
cement unless it has lasted for as 
ong as two years. There are several 
ns of organotherapy. The adminis- 
tration of the mi)k of goats upon which 





and from external causes is not likely to 
come into general use. More or less 
marked improvement was recorded in 
each of the 10 cases and in one of them 
permanent recovery was said to have 
resulted. Subcutaneous injections of 
antithyroid serum have not been satis- 
factory ; the therapeutic effect is uncer- 
tain and there is a great tendency to the 
development of such local complications 
as abscess and erythema, [For practical 
purposes there remain, therefore, for 
consideration the administration by 
mouth of antithyroid serum as by 
Christen’s blood tablets or of rodagen, 
a powder prepared from the milk of 
goats after thyroidectomy. There can 
be no doubt that either of these prepara- 
tions does in the majority of the cases 
affect the symptoms of the disease and on 
the whole the serum seems to act better 
than rodagen. Inafew cases unpleasant 
side-effects have followed the use of the 
serum given in medium doses, and it is 
therefore best to begin with a small 
dose, o § c.cm . and to increase it gradu- 
ally. The effect of organotherapy is 
manifested as a rule in an improvement 
in the general condition, and in the size 
and consistency of the thyroid gland; 
the effect on the exophthalmos, the eye 
symptoms, the tremor, etc., is uncertain, 
although often good. The heart condi- 
tion is more seldom benefited, perhaps 
because, in many cases, organic heart 
disease is already present. Both the 
serum and rodagen are contraindicated 
where there is advanced disease of the 
heart muscle. The frequency of relapse 
when the treatment is discontinued is 
very marked. Operations onthe thyroid 
gland in Basedow’s disease have become 
more and more frequent during the last 
twenty-five years. A distinction has 
been drawn between the primary and 
secondary forms of the disease with 
respect to the advisability of operation, 
but in 127 cases reported in the recent 
literature, the author has not found any 
considerable difference of result in the 
two classes. Compression of the trachea 
by the enlarged thyroid is an obvious 
indication for operation. Othersuitable 
cases are those of acute intoxication, 
even where the thyroid is still not 
markedly enlarged, and according to 
Glanenach, any cases in which there is 
a sudden increase in the severity of the 
symptoms, especially in the exophthal- 
mos, to such a degree as to endanger 
the cornea. It is doubtfal whether 
excessive tachycardia is an indication 
for operation, because of the danger of 
the heart muscle being already seriously 
damaged. Amongst the different opera- 
tions performed are excision in part or 
whole of the gland, ligature of the 
vessels, a combination of partial excision 
and ligature, and enucleation of cysts, 
etc. The dangers of the operation are 
well known, and may be divided into 
the dangers of the operation itself, 
including the danger from the excessive 
haemorrhage which is liable to occur, 
dangers from the anaesthetic, and 
dangers from the unpleasant, but 
happily usually transitory, post-opera- 
tive symptoms which develop in tnree- 
quarters of the cases. Some authors 
always use chloroform, and have had 
no eczidents. All the authorities 


agree that the effect of oreration 
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d by craniotomy. | thyroidectomy has been previously per- | upon the pulse is good; the pulse-rate 
and delivery was ce the pelvis during | formed has been tried in only 10 cases | fails, the pulse improves in quality, 


and palpitation is no longer felt. The 
general condition also improves very 
soon after operation. The effect upon 
other single symptoms is less certain, 
although it is often seen; the degree of 
exophthalmos often lessens rapidly at 
first, but then remains almost sta- 
tionary, and sometimes this symptom 
may persist to some extent for months, 
if not permanently; the other eye 
symptoms improve quickly indepen- 
dently of the exophthalmos. The 
re-establishment of menstruation is 
important from the point of view of 
prognosis, because unless the function 
becomes re-established the patient is 
very liable to relapse. One hundred and 
twenty-seven recent cases of operation 
have been collected from the reports of 
different operators. Complete recovery 
followed operation in 75.7 per cent. of 
the cases, great improvement in to per 
cent., slight improvement in 2.4 per 
cent., no improvement in 4 per 
cent. and death in 79 per cent. 
The fatal cases included 3 of collapse, 1 
of shock, the patient having been mori- 
bund on admission; 2 of haemorrhage, 
1 of embolism, and 1 of pneumonia. 
When itis remembered that only severe 
cases were operated upon, and that in 
all but two of the cases the period of 
observation after operation was longer 
than one year, and in some cases longer 
than four years, the author does not be- 
lieve that results so favourable can be 
reported from any other method of treat- 
ment. The view that the symptoms of 
Basedow's disease depend on some 
abnormality of the sympathetic has led 
in some instances to corresponding 
operative measures. The chief effect 
of operations on the sympathetic in the 
neck has been upon the exophthalmos, 
and this effect seems to be more con- 
stantly produced than in operations 
upon the thyroid. ’ 


(353) Benzoyl Peroxide, 
BgN“OYL PEROXIDE has certain likeness 
to oxydase, in that when added to 
guaiacum tincture the blue colour is 
produced, but when a small trace of 
prussic acid is present this action is 
prevented. A. 8. Loevenhart (Therap. 
Monats., August, 1905) deals with this 


substance. Its formula is: 
CH CH 
‘HC “\ CH HC / CH 
| | | 
| | 
HC ‘a CH HC ey, CH 


v—co—0-0—co—t 


Its method of manufacture is as follows: 
Commercial peroxide of sodium (100 g.) 
is treated in the equivalent quantity 
of chloride of benzoyl] (180g,) in water at 
4°C. The product is filtered off and 
recrystallized in hot alcohol. Benzoyl 
peroxide is a stable, odourless, and non- 
volatile substance, existing in the form 
of white prisms, melting at 103.5° C. 
It is only slightly soluble in water, but 
is more readily soluble in alcohol and 
in olive oil, Animal experiment and 
clinical observation show that it has no 
irritating action, but the only local 
effect isa mild anaesthetic one. It is 
n n-poisonous when introduced into the 
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peritoneal cavity of a dog, and 70 c¢.cm., 
of a saturated solution can also be intro- 
duced into a vein of a dog without any 
ill effect. The antiseptic action was 
tested ~ applying crystals on agar 
plates which had been thickly inocu- 
lated with various micro - organisms. 
The growths were much inhibited, but 
the bacteria were not killed. Clinical 
uses of the benzoyl peroxide are for 
gangrenous wounds and varicose ulcers 
of the legs. In both cases in a number 
of instances the pain rapidly disap- 
peared and healing soon set in. In 
certain skin diseases excellent results 
were also obtained. Taenia, sycosis, etc., 
yielded to its action after other methods 
of treatment had failed. 


Action of Saline 
Injcctions. 
LuUBOMONDROV (Ann. de I’Inst. Pasteur, 
September 25th, 1905) has tested the 
prophylactic and therapeutic action of 
saline injections upon guinea-pigs 
which were treated with intraperitoneal 
inoculations of typhoid and cholera 
organisms. The saline solution em- 
ployed consisted of 0.5 per cent, NaCl 
and 1 per cent. Na,S8O, dissolved in dis- 
tilled water. The solutions were injected 
sometimes intraperitoneally and some- 
times subcutaneously. ‘The author 
found that they contributed to the de- 
velopment within the organism, par- 
ticularly in the ritoneum, of a 
leucocytosis and a phagocytosis, which 
retarded the development of the virus 
and in some cases destroyed it. These 
saline injections contributed, therefore, 
to the prolongation of life, and in some 
cases enabled the animals tosurvive the 
infection. Prophylactic injection, ad- 
ministered twenty-four hours before the 
virus was inoculated, enabled guinea- 
pigs to resist a dose from two to three 
times as large as that which proved fatal 
to the controls. 


(354) The 





PATHOLOGY. 





(355) The Pathology of Trachoma, 
W. GOLpzIEHER delivers himself on the 
pathology of trachoma, which has been 
the subject of so much conjecture during 
several years (Berl. klin. Woch., October 
gth, 1905). He says that twice in the 
history of medicine the French army 
has been responsible for the introduc- 
tion of scourges, which have up to the 
present day defied all attempts to stamp 
out. The first occasion was in 1499, 
when the army of Louis VIII entered 
victorious into Naples after a siege of 
short duration and spread the disease of 
syphilis, with murderous consequences 
to the civilized world. The second occa- 
sion was when Napoleon Bonaparte was 
victorious at the renowned battle of the 
Pyramids in 1798, and when a dreadful 
epidemic of an eye disease broke out 
among the troops and rendered a large 
proportion of the victors unfit for ser- 
vice. This epidemic then attacked the 
English troops, and soon spread over 
Europe into almost every country. This 
was the beginning of trachoma, and 
both in the case of this disease, and in 
the case of syphilis, the medical world 


was totally unprepared to cope with the | 
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epidemics, and a considerable time 
e 0 before the beginnings of a 
pathology and of a rational treatment 
were present. In spite of the develop- 
ment of pathology during recent years, 
the special pathology of trachoma has 
not been made out with clearness. It 
is, first of all, mecessary to de- 
fine the disease sharply, and this the 
author does in the following terms: 
By trachoma we understand an in- 
fectious, eminently chronic affection 
of the conjunctiva, having as an 
anatomical basis a diffuse lymphoid 
overgrowth, which at first infiltrates 
the superficial layers, and later at- 
tacks the deeper regions of the 
conjunctival tract and tends to fibrous 
metamorphosis. The infectivity of the 
affection is present in the secretion of 
the conjunctiva, and only when this, in 
sufficiently virulent condition, is brought 
into contact with a healthy conjunctiva 
does the disease spread. There can be 
no infection without secretion. So far 
no one has been able to discover the 
specific causal micro-organism of 
trachoma. The germs which have 
been found in the secretion are either 
ordinary saprophytic organisms or more 
often micro-organisms of other forms 
of conjunctival infections. Thus the 
gonococcus, Koch-Weeks bacillus, and 
the pneumococcus have been frequently 
met with. Bacteriologists regard these 
as mixed infections. Raehlmann has 
found by means of the ultra-microscope 
a very minute microbe, but until a pure 
culture and inoculation experiments 
have proved to the contrary, one must 
refuse to accept it as the cause of 
trachoma, on the grounds of the filter 
experiments, carried out with porcelain 
filters, which are impermeable to ordi- 
nary bacteria, and which keep back the 
infectious material of the trachoma 
secretion, while particles of the size 
of Raehlmann’s bacteria could easily 
pass through the filter. Since bacterio- 
logy does not up to the present throw 
light on the pathology of this affection, 
the author turns to the historical con- 
sideration of the disease, The disease 
had previously to the outbreak in 
Napoleon’s army been known in the 
East, and the first great epidemics, 
up to the Thirties of the nineteenth 
century, had the clinical characters 
of acute gonorrhoeic blenorrhoea. 
Most ophthalmic surgeons agree that 
the disease began as a very acute 
blenorrhoea, and gradually was spread 
as a blenorrhoea in a chronic stage. 
Thus the beginning was a_blenor- 
rhoea of the acutest type and gonor- 
rhoeal in origin, while what we now 
recognize as trachoma is the chronic 
process which has developed out of this 
condition. Against trachoma being 
actually a gonorrhoeic process, Greeff 
denies the existence of a chronic gonor- 
rhoeal ecnjunctivitis. Axenfeld also 
takes this view. The author argues 
against this, and calls forth evidence to 
show that in cases of undoubted gonor- 
rhoeal conjunctivitis, true granules, 
such as one sees in trachoma, appear on 
the other eye, while the first eye affected 
shows acute changes. He then comes 
to the conclusion that, without wishing 
to make general statements of a far- 
reaching kind, one meets with forms 
of chronic infectious eye inflamma- 
tions which undoubtedly arise from 


Be 


ae ___ [Dre 2, §90s, . 
acute blenorrhoea 

distinguishable from. fret 8e not 
a of his paper deals with the = 
ogical-anatomical changes fon) att 
trachoma, which are given _ in 
length. In spite of the interesting 
nature of this part of the Communic, 
tion, we are compelled to refer 
terested reader to the Original pe in. 
account of the want of space, “ 





(356) Pathological Effeets of 
a. Rabbits, Mechel ee 
- FRIEDENWALD (Journ, , 
Assoc., September 9th, ee Med, 
the results of a study of the effects 
alcohol on rabbits. One hundred” 
twenty rabbits were utilized and 
the observations extended pt... 
period of several years. The . 
weekly dose was 20 ¢.cm., the ] 
50¢.cm. The animal that lived lowe! 
consumed over 10 litres of g 
alcohol, another consumed over 18 }j 
of whisky. There was a marked differ. 
ence in the susceptibility of diff 
animals, some dying after a few q 
others surviving for years, Youn 
small rabbits and pregnant females 
seemed most susceptible. The animals 
usually gained somewhat in weight at 
first ; this was followed by a sta onary 
period,and then a rapid fall pr 
death. During intoxication the tem 
ture fell 1 to 1.5°. The blood examing. 
tions showed a fall to half the normaj 
in the percentage of haemoglobin, butno 
marked change in blood cells till jugt 
before death. The gastric free hydro. 
chloric acid decreased under the 
influence of the alcohol, and in 
cases albumin and casts were found iy 
the urine; in some cases in which theg 
were not found the autopsy revealed 
kidney lesions. Alcohol evidently has 
a marked tendency to produce abortion 
in rabbits. Out of a series of 38 pregnant 
rabbits, 20 died of septicaemia following 
abortion, and the organism of rabbit 
septicaemia was found in all, tho 
they had been thoroughly isolated {rom 
one another. Of the rest, 9 had constant 
abortions, none coming to {ull term; 3 
had normal deliveries, but the young all 
died a few days after birth. Complete 
autopsies were made in all cages. The 
lesions found were fatty degeneration of 
the heart muscle, which was lacking in 
animals killed after cessation of the 
use of alcohol, showing that it was not 
a permanent condition; fatty lesions of 
the liver and kidneys were also observed 
in some cases and occasionally liver cell 
necrosis, singly or in groups. The er 
periments failed to produce satisfactorily 
genuine hepatic cirrhosis, though the 
liver was found more or less cirrhoticin 
afew instances. Fatty degeneration of 
the kidney tubules, thickening of the 
vessels, and atrophy of the glomeruli 
were noted in a nnmber of cases; in 
others no changes were observed. 
Evidences of gastric ulcerative processes 
were seen in a few instances ; congestion 
was more common, The intestines were 
usually normal. The testicles frequently 
showed a diffuse fine deposition of fatty 
granules in the epithelium of: the tubes 
and interstitial cells, The most notable 
change in the brain was atrophy of the 
cortical cells, which was apparent) 
quite marked. 
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MEDICINE. 
itary form of Diabetes Mellitus, 
I es and von Noorden’s sta- 
Sieg e hereditary factor can be 
pa in the pathogenesis of diabetes 
‘» more than 20 per cent. of all cases, 
though some authorities place the per- 
centage a8 low as 43 and others as high 
ago. M. Loeb (Zentralbl. f. inn. Med., 
ust 12th, 1905) is convinced not only 
that heredity plays an important part, 
put that the cases 1n which it can be 
traced are distinct as regards etiology, 
symptoms, course, complications, and 
osis—that is, that there is a heredi- 
tary variety of diabetes. (1) Etiology : 
(q) Females in hereditary cases are 
affected as frequently as, or even more 
frequently than, males. In diabetes 
erally males are affected about thrice 
uently as females. In Frankfort, 
where hereditary diabetes is exceedingly 
common, the diabetes death-rate is about 
the same for males and females; in one 
more females than males suc- 
cumbed. In a family tree, constructed 
by von Noorden, there were 8 cases of 
diabetes in females and only 5 in males ; 
and in a diabetic family the writer 
found 8 cases in females and 4 in males. 
The statistics of Weidenbaum, based on 
3,000 cases of diabetes, point in the same 
direction. (4) As regards race, the 
hereditary form of diabetes is especially 
frequent in Jews. Wallach showed that 
ina period of twelve years the proportion 
of deaths from diabetes was six times 
greater among Jews than Gentiles. The 
ter frequency of the hereditary form 
among Jews probably accounts for the 
whole of the excess. (c) The hereditary 
form of diabetes seldom occurs in youth 
and usually appears between 50 and 60. 
The writer has seen it only twice in 
young people—once in a woman aged 23 
and once in a boy of 10 whose aunt had 
died of diabetes at 30. Von Noorden 
knew of a family in which a slight case 
of diabetes occurred; in the second 
generation three female members were 
attacked in middle age by arapidly fatal 
form of diabetes, and in the third gene- 
tation two children fell victims to the 
disease. (d) As regards constitution, 
the hereditary form almost always 
attacks well - nourished previously 
healthy subjects. Frequently, and 
especially in women, there is a tend- 
ency to obesity, though the diabetes of 
obese subjects is not necessarily here- 
ditary. Many of these patients are 
“nervous,” or suffer from paralysis 
agitans, hysteria, or mental disease. 
(2) Course: In hereditary diabetes the 
onset is often insidious. Sugar may 
recur at varying intervals in the urine, 
usually in small, though sometimes in 
large, amounts. The general health at 
this early stage is not affected. The 
duration of the disease cannot readily be 
estimated, as it often exists for years 
before the onset of general symptoms. 
Usually it runs a chronic and benign 
course, so that if the patients are docile 
and escape intercurrent diseases, they 





may attain a good age. Acetone is 
seldom excreted until shortly before 
death. (3) The symptoms are those of 
a mild form of diabetes, and are readily 
controlled by diet. They recur after 
errors of diet or excitement, and may 
eventually persist. Arteriosclerosis, as 
evidenced by thickening of the radial 
artery, high blood pressure, and hyper- 
trophy of the left ventricle, or, in more 
advanced cases, by asthmatic and 
anginal attacks, cerebral haemorrhage, 
and albuminuria, usually occurs early 
in hereditary diabetes. Pulmonary 
tuberculosis, so common in diabetes 
generally, is practically unknown in the 
hereditary form. (4) Complications: 
The dangers which threaten patients 
with the hereditary form of diabetes are 
chiefly those of intercurrent diseases (in- 
fluenza, pneumonia, erysipelas, arterio- 
sclerosis and its results—gangrene, 
thrombosis, and cardiac failure). In 
only 2 of 16 fatal cases was death 
directly attributable to diabetes. (5)The 
morbid anatomy of hereditary diabetes 
is unknown. It is not of pancreatic 
origin, as cases in which the pancreas is 
diseased usually run a rapid course, and 
are fatal in less than two years. The 
nervous system is probably at fault. 


(358) Hyperchlorhydria, 
HYPERCHLORHYDRIA, according to Sur- 
mont (L’Echo Méd. du Nord, September 
3rd, 1905), is frequently associated with 
other gastro-intestinal and nervous dis- 
orders, so that it is often impossible to 
say whether it is primary or secondary 
to the concomitant conditions. He is 
able to differentiate several clinical 
varieties. Jl irst, there is the hyper- 
chlorhydric crisis, characterized by 
abdominal pain some time after meals 
with or without pyrosis and vomiting; 
sometimes there is diarrhoea instead of 
vomiting. Secondly, there is a latent 
form, in which the paroxysms are 
very infrequent or entirely absent, 
the condition being, so to speak, 
accidentally revealed by an examina- 
tion of the gastric contents. It is 
to be noted that hyperchlorhydria may 
be continuous or periodic. Thirdly, 
hypersecretion will sooner or later be 
established along with the excess of 
hydrochloric acid. Finally, there is the 
syndrome of Keichmann (hyperchlor- 
hydria with hypersecretion and stasis 
of gastric contents), which often indi- 
cates obstruction of the pylorus. The 
treatment is minutely described, 
especially the diet; spices, condi- 
ments, fatty foods, alcohol, game, 
most fruits and vegetables are forbidden, 
and meat extracts are not recommended. 
The best diet is an albuminous one, con- 
sisting of milk, custard, lean meat (beef, 
mutton, and horse being especially men- 
tioned), chicken, toasted bread, and 
plain water ; vegetables are best taken 
as soups. Meals should at first be fre- 
quent and small, the number being 
gradually reduced; a good rest is ad- 
visable after each. For those of excit- 
able temperament, warm hydrotherapy 
is recommended, while hot compresses 
are valuable for the relief of abdominal 

ain. With regard to drugs, bitters 

fore and acids after meals should not 
be given, the indiscriminate use of 
bicarbonate of soda is harmful, and 
belladonna has proved disappointing. 
Calcium carbonate after meals is recom- 





mended, with magnesia if there be con- 
stipation. The depression so often met 
with in this condition may be combated 
by phosphate lemonade. Permanent 
hypersecretion indicates the use of 
some table water—Brides. Carlsbad, and 
Vichy being the best. Where there is 
gastric stasis, gastro-enterostomy should 
be thought of; solid food is to be 
stopped, and bismuth may be of value, 
taken in the form of a milk, first thing 
in the morning.’ 





SURGERY. 





(359) Treatment of Strangulated Hernia, 
Pau Recius (Journ. des Praticiens, No. 
36, 1905) discusses the treatment of 
stranguiated hernia. He describes the 
risks and actual dangers of the old 
treatment by taxis which, in the days of 
pre-aseptic surgery, was invariably at- 
tempted. If forced taxis failed as a last 
resource, an operation was done, and 
the bowel was then found to be 
oedematous, inflamed, and perhaps 
actually in a condition of gangrene. 
There are nowadays only two indica- 
tions for the method of simple taxis— 
old age, especially with diabetes or ad- 
vanced albuminuria, when the smallest 
operative interference is fraught with 
grave risks of collapse, or of coma; and 
a septic milieu, without antiseptics, 
clean scalpel, or dressings. Even then 
one can always have hot water, and can 
boil such instruments and dressings as 
may be at hand. He mentions briefly 
the proper method of performing simple 
taxis—the best position of the patient, 
the hot fomentations, the gentle, gra- 
dual pressure by the finger and 
thumb in the right direction, and 
the desirability of chloroformization. 
The process should not last more than 
ten or fifteen minutes, and should only 
be undertaken when the case is seen 
early. In the immense majority of 
cases taxis should not be attempted, 
and an operation should be undertaken 
at once. Local anaesthesia is quite 
sufficient; cocaine, or better still, 
stovaine, should be used. There is no 
occasion for ether or chloroform, which 
both add to the ever-present grave risk 
of pulmonary complications. The in- 
cision made over the neck of the hernial 
protrusion, one sees the hernia as a sort 
of perihernial lipoma, This is to be 
incised, or even “decapsulated,” and 
there then appears a pyriform tumour, 
which is the hernia itself inits sac. If 
one cannot feel quite sure that what 
one sees is the heraial sac, it probably 
is not. When actually reached it ig 
easily recognizable, for a few drops 
of yellowish serum ooze out, and 
then one sees the gut itself, polished, 
pink, and like a clean shining bag. 
On opening the sac care must be taken 
to drain away the fluid it contains, lest 
it swamp the field of operation, and 
perhaps infect the tissues with the 
Bacillus coli which is generally present, 
The knuckle of intestine (or epiploon) is 
then under the surgeon’s eye. The epi- 
ploon, if present, should be ligatured 
and divided. Generally, however, it is 
not present in the field of operation. 
It is often desirable at this stage to 
enlarge the original incision, in order to 
get a good view of the neck of the 
hernia. Surgeons used to insert a 
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hernia bistoury then, on the flat, along 
the index finger. and cut through the 
eonstricting band with it as it was with- 
drawn. Nowadays one cuts down on to 
the constriction through aponeurosis, 
muscle, and sac, until there is ample 
room for the return of the entire hernia. 
In the case of an umbilical rupture this 
proceeding is very simple and straight- 
forward ; there are no important organs 
that might be wounded in the neighbour- 
hood. In thecaseofacrural hernia greater 
delicacy of handling is necessary. Even 
the femoral vein has been sometimes 
accidentally opened. In the case of 
inguinal hernias the epigastric artery 
is occasionally met with. When the 
hernia is freed it is to be closely 
examined, especially at the point where 
it was constricted. A deeply-congested 
patch, almost violet in colour, may be 
found there. If not ulcerated the hernia 
is to be returned into the abdominal 
eavity. It is rare to meet with ulcera- 
tion nowadays in these cases because 
the mischief is seen and dealt with so 
early. A very limited ulceration should 
be surrounded by a double series of 
Lembert sutures. A large area of ulcera- 
tion makes it necessary to fix the gut at 
the level of the incision and to make an 
artificial anus, unless the surgeon ia 
capable of doing at once and on the spot 
a circular enterorrhaphy. Sometimes 
either epiploon or gut is adherent. The 
adhesions must be divided and bleeding 
vessels twisted. This procedure is not 
always easy, and one must beware of 
making a “talse reduction ” of the rup- 
ture. The finger of the surgeon should 
follow the gut back into the abdominal 
cavity, to make sure that it is easy and 
comfortable. The greatest care must 
now be taken lest the gut be pricked 
while the surgeon is tying up the 
pedicle and making it impossible for 
the hernia to escape again. If the 
patient is young and in good condition, 
and if the parts are healthy and not in- 
flamed, the wound may now be sutured 
up, and no drainage is necessary. His 
hernia is then radically cured. The 
principle of this radical cure is the 
same, whatever the position of the 
hernia. One aims at arranging some 
muscular fibres across the opening in 
such a way as to preclude the possi- 
bility of afuture rupture. In umbilical 
hernia the recti muscles are used, and 
in the inguinal cases the ‘‘ conjoined 
tendon” of the transversus and opiiquus 
muscles. 


(360) Spurious Pancreatic C5sts, 
HARTMANN (Revue de Gyn. et de Chir. 
Abdom., September. October, 1905) reports 
a case of cyst of the transverse meso- 
eolon simulating pancreatic tumour. 
The patient was a woman aged 36. A 
month before her admission into hos- 
pital she had been seized with vomiting, 
hiccough, epigastric pain, diarrhoea, and 
a slight rise of temperature. These 
symptoms abated and a swelling could 
be felt in the right bypochondrium. It 
was bniky, and Jay on the right below 
the liver. When an abdominal incision 
was made, a round flactuating tumour 
was detected ; the great omentum covered 
it in front. It lay under the greater 
curvature of the stomach towards the 
right and above the transverse colon. 
On puncture 1} pints of fluid came away. 
The walls of tne cyst were j in. thick. 
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They were fixed to the musculo- 
aponeurotic layer of the abdominal 
wound, and the cyst was drained. The 
tumour was either of the lymphatic or 
serous type. Hartmann was under the 
impression that the cyst was pancreatic 
until he detected its relations. He 
suspected that many so-called “pan- 
creatic”’ cysts had been misinterpreted 
as to their origin. Potherat related 
another case of a cyst which lay in the 
left bypochondrium, He closely in- 
epected its relations whilst enucleating 
it, and felt sure that it had not originated 
from the pancreas. 


q361) Therapeutic Value of Lu:abar Pancture 
in Fractures of Base of Skull. 
QuéENv (Bull, et Mém. de la Soc. de Chir. 
de Paris, No. 30, 1905) publishes clinical 
evidence in support of the view first 
stated by Tuffier that lumbar puncture 
has a decided therapeutical as well as 
diagnostic value in cases of fracture of 
the base of the cranium. Allusion is 
made to 7 cases of this injury which 
were systematically treated with good 
results by repeated lumbar puncture, 
and a full record is given of an instance 
of fracture in the posterior fossa, in 
which after a succession of eight Jumbar 
punctures the patient was discharged 
six weeks after the receipt of injury 
quite cured and able to resume his 
occupation. Special reference is made 
to this case, not only by reason of the 
particular gravity of fracture involving 
thecranial base, but also becausethe good 
therapeutical results of lumbar puncture 
in relieving coma were renewed after 
each operation. The author, whilst 
recognizing the fact that the pregnosis 
of fractured base has of late years been 
rendered much less unfavourable by the 
practice of vigorous cleansing by anti- 
septic methods of the cavities con- 
tiguous to the injured bone, holds that 
the good results obtained in severe suc- 
cessive cases of this injury may be attri- 
buted, in part at least, to lumbar 
puncture. The good results he has 
gained from the practice of this method 
is attributed, in the first place, to relief 
of intracranial tension resulting from 
effusion of blood and hyversecretion of 
cerebro-spinal fluid ; and, in the second 
place, to the removal of toxic elements 
tormed bv the effused blood, which act 
injuriously on the nerve centres. Tuffier, 
in his remarks on this paper, stated that 
Quénu’s views on the toxicity of effused 
blood, and of its action on the central 
ganglia, deserved full consideration. The 
abundant presence of blood in extra- 
cranial effusion often coincides with the 
very slow and so-called cerebral pulse of 
head injuries. The results of Inmbhar 
puncture in cranial surgerv have, Taffier 
asserts, indicated the possible occurrence 
of a spontaneous cure of suppurat- 
ing meningc-encephalitis of traumatic 
origin. 


MIDWIFERY AND DISEASES OF 
WOMEN. 








(362) Vaginal Caesarean Section in” > 
Eclampsia. 

Tus hastening of labour by deep inci- 
sions into the cervix was first periormed 
by Acconchi in 1895, and afterwards 
practised by Diihrssen. Itis specially 
indicated, according to its advocates, in 
bad cases of eclampsia, when prompt 





evacuation of the ut perati 
Whatever these advocates ai ve, 


in its favour, it is a 

be practised by expan ~~ Only to 
Fry (Amer. Journ. Obstet.” Septeny 
1905, P. 429), of Washington tember, 
that it allows of its object Lelnaintaing 
very speedily, for within 8 

the uterus can be emptied Twe ates 
thirty minutes should be suffici ty to 
the closure of the wound by cat for 
There is but little traumatism. . 
clean surgical wound unites —— 
Other processes, such ag manual dil ~ 
tion or steel dilators, leave laren’ 
turfnces, whilst abdominal Cacnnted 
section on a subject in peril 
eclampsia involves many rig 
eclampsia the loss of blood resul - 
from the vaginal operation ig Denefig; 
and the patient is returned to bed i 
the best condition to overcome tos 
aemia. Few operators have done mo, 
than one or two vaginal Caeg 
sections, hence experience may 

the operation easier even than it hag 
proved to be up to the present date. 
Such are Fry’s arguments in’ fayop, 
of this procedure. He reports his en 
case. The patient was in the sixth 
month of her second pregnancy, Th 
was anasarca, and the patient a 
troubled with headache, nausea, epi 
gastric pain, and dimnegsg of Vision 
These symptoms had existed for about 
three weeks. The urine solidified when 
tested with nitric acid, Immediate 
emptying of the uterus being neces 
Dr. Fry, finding milder means futile 
dissected the cervix of the bladder and 
then bisected the anterior lip of the cer. 
vix, prolonging the incision throngh the 
os internum till it was about 4 in, ip 
length. The hand was introduced, the 
uterine opening dilated, podalic version 
performed, and the infant delivered, The 
placenta came away naturally and a hot 
intrauterine douche was administered, 
The cervical incision was then united 
with catgut, and a gauze drain placed 
between the cervix and bladder. The 
infant was extracted seven minute 
after the beginning of the incision, and 
the entire operation was completed 
within twenty minutes. The infant 
lived about six hours. The patient 
fared very well, all the toxaemic sym. 
ptoms subsided, and in three days the 
urine was free from albumen, but the 
albuminuric retinitis persisted for 


time. Fry adds that urine escaped 
from the vegina, so that a small 
vesico - vaginal fistula had to bh 


closed. The dissection of the bladder 
from the cervix is a procedure requiring 
dexterity and practice, and, therefore, 
vaginal Caesarean section is an oper 
tion not likely to be practised to a very 
wide extent by practitioners. 


(363) Spontaneous and Traumatic Separm 
tlon of Fetal Head in Abortions, 

Papanicon (Monats. f. Geb. tu Gyms 
September, 1905) reports two cases where 
the fetal head was separated and retained 
in abortion occurring about the middle 
of pregnancy. The first patient was 25, 
and had borne one child; becoming 
pregnant again, she aborted at the fourth 
month without assistance; the fetal 
head was separated and remained in the 
uterine cavity. On the second day the 
patient was admitted into hoepital, and, 
whilst preparations were being ma 
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ion of the head, it was 

- the extrecnerine contraction. The 
d patient, a primipara, miscarried 
fifth month, the feet presenting. 
eS idwife performed extraction with 
pe oe that the head was torn off 
retained. The uterus contracted 
of firmly on it, so that the finger 
poo only be passed into its cavity 
fh great dificulty. The fetal skuil 
ed by means of a sound, 

d i csening, widened until the 
“ al bones and brain could be 
oved by means of the finger. Then 
second fetus was discovered, lying 
transversely ; it was removed by turn- 
‘ On the next day the placenta was 
wed manually. There was slight 
oe of temperature during the first 
two days, but afterwards the puerperium 


was satisfactory. 


rem 


Malignant Retroperitoneal Lipoma, 
sf anKOVEKY (Ann. de Gyn, et ad Obstet , 
August, 1905) reports a case of sarco- 
matous tibrolipoma, where, as is 
frequently the case, removal by opera- 
tion proved fatal. The patient was 45 
ears of age, and had noticed abdominal 
enlargement for three years ; she com- 
jained of lancinating pains in the right 
inferiorextremity, constipation, frequent 
desire to make water, dysmenorrnoea, 
and emaciation. She had borne five 
children. the last (age not stated) was 
delivered prematurely during an attack 
of some kind of fever. The abdominal 
enlargement continued almost station- 
for two years and predominated on 
the right side; then it took on rapid 
geowth and distended the left side of the 
abdomen, which measured over 40 in. in 
circumference. The integuments were 
tense and shiny with dilated veins. The 
tumour could be defined on palpation as 
a painless, fixed, lobulated mass. The 
three lobes were of different consistence, 
put all solid, acd there was resonance in 
font at certain points; the pelvic 
organs lay distinct from the tumour. 
Ott operated and was compelled to resect 
the ascending colon and caecum and to 
yemove the right kidney, which was nor- 
mal, but intimately connected with one 
of the threelobes. The tumour weighed 
qilb. The enucleation was very diffi- 
mult, owing to the friability of the 
tissues, but there was not much 
haemorrhage. The shock was severe, 
and, in spite of all precautions and 
measures to revive the patient, she died 
halfan hour after the operation. 


465) Fetal Rupture of Vaginal Wound 
after Hysterectomy. 
Kamann (Monats. f. Geb. u. Gyn., May, 
195) removed the uterus from a 
woman aged 36. She had _ under- 
gone an operation eleven years pre- 
‘viously for vaginal prolapse, it had 
tecurred and the elongated cervix 
uteri protruded from the vagina whilst 
the uterus bore a fibroid. When that 
organ was removed the peritoneum was 
not systematically closed, but the 
stumps of the appendages were fixed by 
suture to the angles of the vaginal 
wound and then sewn together, and the 
ends of the catgut threads uniting the 
vesical peritoneum to the anterior vagi- 
nal wall were tied to the ends of the 
threads uniting the posterior vaginal 
wall to the peritonepm of Douglas’s 





pouch. The vaginal walls were also 
made narrow by plastic measures. Fifty- 
six days later, convalescence having 
been quite satisfactory, the vaginal 
wound yielded when the patient was at 
her employment as a laundress, and 
nearly five feet of small intestine with 
omentum protruded. The gut and 
omentum were carefully cleaned and 
replaced, and the ruptured vaginal 
wound closed. But acute peritonitis 
set in, an entero-vaginal fistula devel- 
oped and the patient died three weeks 
after the reduction of the rupture. Sup- 
purative peritonitis was detected at the 
necropsy. The closure of the veri- 
toneum brought about indirectly by the 
means above given had resulted in an 
incomplete, weak cicatrix which had 
yielded during exertion. 





THERAPEUTICS. 





(366) Treatment of Gout. 
©. VON Noorpen AnD L. Scuurer (Berl. 
klin. Wech., October oth, 1905) attempt 
to establish a rational individualizing 
dietetic treatment of gout ia place of 
the old schematic empirica) treatment. 
They consider that a knowledge of the 
endogenous and exogenous uric acid 
has smoothed the way for a better 
understanding of the conditions accom- 
panying this disease and the recogni- 
tion that the production of uric acid 
may be kept at its minimum by giving 
a diet which is free from purin bodies. 
The fact that at times the gouty patient 
retains considerable quantities of uric 
acid is of importance in this study. 
The cause of the uric acid retention is 
not to be found in the kidney, but is 
probably due to peculiar pathological 
combination of uric acid in the organism 
which renders the excretion difficult. It 
is uncertain in what relation the re- 
tained uric acid stands to the gouty 
processes, and especially to the gouty 
attack, but it appears that the older 
views are more acceptable now than 
they seemed to be a short time ago. If 
cone keeps a gouty patient for a long 
time on a diet which allows of a com- 
plete elimination of the endogenous as 
well as the exogenous uric acid, and 
then adds a large quantity of purin-con- 
taining feods, sm attack of gout ire- 
quently takes place within a few days. 
The urine during this time contains 
only small! quantities of uric acid. They 
have for the past two years examined 
gout patients with a view of determin- 
ing their limits of tolerance. First, 
they gave a purin-free diet, and deter- 
mined the value of the endegenous uric 
acid. They then gave 2co grams of beef 
(weighed raw) on two consecutive days. 
This represents 0.24 gram purin; 50 per 
cent. of this disappears in the organi3m, 
partly due to faulty absorption and 
partly to oxidation, while the other so 
per cent. should appear in the urine as 
uric acid or purin derivatives. During 
the two days, therefore, they expected to 
find o 24 gram purin bases, or 0.72 gram 
uric acid, over and above the uric acid 
excreted as endogenous material. Nor- 
mally, the excretion may be completed 
in the two experiment days, or it 
may be continued and completed 
during the following one or two days. 
In the case of the gouty, matters, how- 
ever, are different. As a rule, the ex- 





eretion during the two experiment days 
is but little altered from the previous 
excretion, and the elimination is spread 
over a long period and is far less com- 
plete than in the case of the normal 
individual. One learns whether the 
gouty patient is capable of dealing with 
the 4oo grams of beef, and in rare cases, 
in which this quantity is tolerated, there 
is no reason why the patient may not be 
given this amount. If, on the other 
hand, the patient cannot deal with this 
quantity, the amount of meat given is 
lessened until the amount is reached 
which, reckoned as purin bases, can be 
fully eliminated. They give an example 
of a trial of this kind, in which the 
patient was found not to be able to cope 
with 4co grams of meat, but with 2co 
grams the uric acid excreted corre- 
sponded to the normal amount. The 
patient was found to be able to take this 
quantity daily with impunity. They 
propose dealing fully with this subject 
in a later publication. 


(367) Isoform in Dermatology. 
TsororM has the chemical composition 
of para-iodo-anisol, and owes its power- 
ful antiseptic properties to its oxida- 
tion power, and not to its anisol group 
nor to its iodine contents. According 
to some researches, after the substance 
has been primarily split up into iodo- 
anisol and iod-anisol it undergoes a 
further reduction on the surfaces of 
wounds into methyl! alcohol and acts as 
a caustic, destroying tissue. Notwith- 
standing this view, it is claimed for 
isoform that it is powerfully antiseptic, 
non-irritant, and non-poisonous. F, 
Necker, therefore, thought it necessary 
to test the action. The powder, which 
has a pleasant anise-like odour, is not 
prepared pure, on account of its explo- 
sive tendencies at high temperatures, 
but is used mixed with equal parts of 
phosphate of calcium, making a non- 
explosive mixture, or as a paste with 
equal weight of glycerine. It has further 
been prepared for dressings in 3 per 
cent., 5 per cent., and to per cent. 
strengths (Deut. med. Woch., September 
21st, 1905). The preparations were em- 
ployed on 150 patients. First he men- 
tions anumber of cases of minor surgical 
conditions, such as carbuncle, boils, 
ulcer of the leg, phimosis after opera- 
tion, etc. These cases were treated with 
3 Or 5 per cent, gauze or with the 
powder, according to the amount of 
secretion of the wound. The wounds in 
all cases cleaned up very rapidly, and the 
deodorizing effect was noticeable. 
A series of 60 cases of venereal ulcers 
in males was next treated ; 45 of these 
were ordinary multiple ulcers. The 50 
per cent. powder was applied by Necker 
himself every second day, while in the 
interval the patient bathed the ulcer in 
permanganate of potassium solution, 
and applied a mixture of the powder 
much diluted in phosphate of calcium. 
Asa rule, a slight sensation of burning 
which lasted only for a short time, was 
felt, and only one patient complained of 
actual pain. The large majority of the 
cases healed up readily and well with 
this form of treatment. Mostly a few 
applications eufficed to produce healthy 
granulatious, and the cases which had 
resisted the application of pure car- 
bolic acid, as well as Cermatol and 
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iodoform, yielded to isoform. The 
healing occupied between six days and 
five weeks. He does not think that 
the escharotic action of the powder in- 
creases the occurrence of bubo, as some 
other caustics do. On the other hand, 
he does not regard the preparation as 
non-irritating. Isoform gauze produced 
an extensive dermatitis under his ob- 
servations. The other cases in which 
isoform was used include pityriasis 
versicolor, which yielded to two or three 
applications, and herpes tonsurans 
faciei, and corporis totius, which were 
markedly improved by it. Tricho- 
mycosis pallmelina axilla was healed 
by the powder. Some cases of old- 
standing, non-parasitic sycosis did well 
with a combined treatment, but no im- 
provement could be noticed in two 
obstinate cases of psoriasis. Lastly, he 
deals with the employment of isoform 
in gonorrhoeic affections. In acute 
gonorrioea 3 cases treated early were 
cured in ten, fourteen, and twenty-one 
days respectively, but the rest of the 
acute, subacute, and chronic cases did 
not show any tendency to improve with 
isoform treatment. Three cases of post- 
gonorrhoeal urethritis did well with half 
per cent. emulsions of isoform, as did 
some cases of cystitis. He regards 
isoform as non-poisonous, but not non- 
irritant. 


(368) The Treatment of Non-Suppurating 
Tuberculous Glands by X Rays. 
VALOBRA (Giorn. d. R. Accad. d. Med. d. 
Torino, June, 1905), following the lead of 
Bishop (1902) and Williams (1903), has 
treated three cases of swollen non-sup- 
purating tuberculous glands in the neck 
with z rays, and has obtained marked 
improvement in each. From to to 20 
exposures of 15 minutes each were made 
in each case, the skin over the glands 
being 12 in, distant from the anti- 
eathode; an induction coil taking 
3 ampéres at 80 volts, and giving an 
18in. spark, was employed, with a 
mercury interrupter. The skin and 
tissues surrounding the glands were 
protected from the action of the x rays 
by a leaden or aluminium plate. The 
inflamed glands diminished much in 
size, while the leucocytosis, present in 
each case before the treatment was 

begun, disappeared. 


(369) Radium in the Treatment of 
Rabies, 
T1ZZONI AND BONGIOVANNI (Gazz. degli 
Osped., October 22nd, 1905) give an ac- 
count of their latest work on the above 
question. They recapitulate the results 
previously obtained, and in the present 
paper show, as far as they are able, how 
radium acts in this disease. In the first 
place, in endeavouring to find an expla- 
nation of the absence of any of the bad 
effects of radium after the long exposures 
used in the treatment of rabies, they 
conclude that this immunity is owing to 
the exclusion of the radium emanations 
t> which the skin lesions are due. And, 
as a corollary to this, it follows that the 
good effects on the disease are due to the 
radium rays and not to the emanations. 
They next tried to find out which of the 
three rays (a, 8,and 7) were the most 
effectual; and although it was not pos- 
sible to feel that each ray was absolutely 
excluded, yet practically one could 
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fairly well exclude the arays by inter- 


posing an aluminium shield of ;,mm,, 
and the a and 8 rays by a powerful mag- 
net. It was then found that the 7 rays 
were practically quite ineffectual in the 
destruction of the rabies virus previ- 
ously injected into the animal. Of the 
a and 8 rays, the more effectual are the 
8B or cathodal rays, the « rays playing 
only a secondary part. Further experi- 
ments with substances emitting only 
one kind of rays—for example, polonium 
—remain to be tried. As regards the 
maximum time for treatment after injec- 
tion, the authors found that in rabbits 
treatment could be successful even as 
late as five days after injection, and 
when the animal had shown signs of 
rabies for twenty-four hours. As to dos- 
age, the minimum dose where the injec- 
tion and treatment were contempor- 
aneous was eight hours of a 100,000 
u. r, radium, If applied three days 
and a half after infection the mini- 
mum dose of a radium of the same 
potency was eighteen hours. For man, 
the minimum dose applied in a similar 
fashion would be a radium of 5,000,000 
u. r. potency. 
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(370) Diseases which Precede Cancer, 
E. voN BERGMANN publishes a clinical 
lecture on some cases which frequently 
precede carcinoma. Turning to the 
question of scars, he finds that the cica- 
trix following extensive burns often 
forms a suitable site for the later 
development of a cancer (Berl. klin. 
Woch., July 24th, 1905). He cites the 
case of a woman, who presented the 
largest carcinoma which he has ever 
seen in the site of the very extensive 
sear produced in childhood by a bad 
burn, He next deals with Paget’s 
disease. En passant, he remarks that 
this condition is not so common as one 
generally supposes. He saw 7 or 8 in 
about 1,000 breast cases. The breast 
itself may become cancerous years after 
the nipple is affected, and when it is 
one always finds healthy tissue lying 
between the eczema of the nipple an 
areola and the affected mammary gland. 
Next he speaks of the carcinoma which 
attacks those affected with the acne of 
paraffin workers, and in close associa- 
tion with this he mentions sweep’s 
soot cancer and tar cancer. Less well 
recognized are those cases where 
psoriasis of the tongue and of the 
rmoucosa of the cheek are followed by 
carcinoma. He does not accept the view 
that these cases have any connexion with 
syphilis. In several cases the patches 
remained unchanged for many years, but 
occasionally there may be the develop- 
ment of a papilloma or of a carcinoma. 
He quotes a case of this kind. Lupus 
and xeroderma pigmentosa, too, may 
prepare the way for cancer. Lastly, he 
speaks of birth marks. He says that 
primary carcinoma does not arise with- 
out the pre-existence of some changes of 
the skin, scars, fistulae, abscess or 
ulceration, eczema, seborrhoea, warts, 
or naevias far as the extremities are 
concerned. The pigmented naevi more 
frequently are the seats of sarcoma than 
carcinoma, but the latter does occur. 
These pigmented naevi are always 
associated with a thickening of the 
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Gil) Streptococei ana Pn 
Boxer (Verhand. Deut, Path G 
in Meran., September, 1905) pointe out 


that when streptococci : 
on blood agar cietas I ate cultivated 


; at 45° C 
cause a recognizable M 
the medium; table  ransperetay 
pneumoniae produce an intense, locooe 
coloration of the medium Yellon 
streptococci he obtained from 
scarlet fever did not, however MH 
these characteristic reactions, Fy a 
found that on Schottmiiller’s blood ap 
the streptococcus of scarlet fever 
= — any differences from the 

reptococcus pyogenes, QO i 
medium he icant ueskat Drigalekts 
between the appearances of Strepto. 
coceus vir., the pneumococcus and the 
re agg to —. —P. H, 

our. Exper. Med., 1 , 
that the differences in’ ther, cea 
may be demonstrated by cultivation in 
an alkaline serum medium (practi 
the well-known medium of Lorin 
Smith). In such a medium the 
mococci slowly produce acid, while the 
streptococci do not. Hence this medium 
is coagulated by the acid which the pneu: 
mococci produce. Inulin media may algo 
be employed for the same purpose,— 
Flick, Ravenal and Irwin (Med, News, 
1905, P. 492) have found the pneumo. 
cocci present in a large number of cages 
of epidemic pulmonary haemorrhage jp 
tuberculosis, and indict this o 
as the principal factor in haemoptysis,— 
M. Wallstein (Jour. of Exp. Med., 19s, 
p. 390) has demonstrated the presence 
of the pneumococcus in 67 out of to 
cases Of bronchopneumonia she ex. 
amined, The 67 cases consisted of 2 
primary and 42 secondary pneumonias, 
The pneumococcus was present in pure 
culture in 42 per cent. of the primary 
cases, and in 15 percent. of the secondary 
cases. Pleurisy occurred in 51 per cent, 
of the 67 cases, and consisted of ap 
acute fibrinous exudate in 22 instances, 
of an acute purulent exudate in 4in 
stances, and of a fibrino-purulent one in 
8 instances. In 45 per cent. of thes 
eases the bronchopneumonic patches 
were coalescent, and thus were pseudo 
lobar in distribution. In these the 
pneumococcus was present in _ the 
majority of cases. In the focalized 
cases the pnemococcus was found in § 
per cent. only. 


(372) Spirochacete Pallida, 

PoLiis AND Fontana (Gazz. degli Ospei,, 
September roth, 1905) report the presence 
of the above parasite in the pustules of 
a man suffering from syphilitic acne, 
The subject had, contracted syphilis 
about four months previously, and in 
addition to the acne suffered from 
typical condylomata of the scrotum. 
The Spirochaete pallida was detected in 
each of these lesions. After m 
treatment the parasites disap 
The authors have examined nineteen 
syphilitics, but were only able to detect 
the parasite in 8 cages. 
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373) Tobacco Intoxication and High 
° Arterial "a pe ? 

zz0N1 (Gazz, Med, Ital., Augus 
Gt eb, 1905) has reinvestigated 
the connexion between tobacco and 
arterial tension. He quotes numerous 
uthorities who agree that tobacco 
raises the tension of the pulse. -He re- 
ards nicotine as the active principle 


eS wolved and finds that the effect of any © 


icular brand of tobacco on the pulse 
much in proportion to its 


e , : 
awe His subjects of experiment 
were men and women convalescent from 


indi nt diseases in most cases, but 
indifetithem suffering from well-de- 
fined high or low arterial tension. He 
inistered tobacco to subjects fasting 

and after food, and carefully observed 
the pulse tension and pulse frequency at 
intervals of five minutes for some time 
pefore and after administration. It was 
iven usually in the form of a fine 
wder for swallowing, but some of the 
patients took it by smoking or chewing 
and to some it was given in the form of 
clysters containing an infusion from the 
leaf, The experiments were to elucidate 
the immediate and not the remote 
effects of the drug. The principal con- 
clusions arrived at are: (1) Tobacco has 
an unmistakable effect on the pulse 
tension, determining a peripheral 
vascular spasm, and within certain 
limits strengthening the cardiac systole. 
(2) An increase of tension is caused by 
tobacco, whatever be the mode of ad- 
ninistration, and whatever the prepara- 
tion employed. No part of the effect 
can be traced to any process of manu- 
facture. (3) Women present a much 
eater susceptibility than men to the 
effects of tobacco on arterial tension. 
(4) Even in great smokers tobacco pro- 
duces an increase of arterial tension, but 
not to so great an extent as in those 
waccustomed to its use. (5) If a 
further dose of tobacco be administered 
as soon as the effect of a first dose has 
completely passed off, its action is much 
less and much less prompt than that of 
the first dose. (6) There is a constant 
and notable difference in the action of 
tobacco, according as it is administered 
after food or to a fasting subject. In the 
latter case, owing to the quicker absorp- 
ti and excretion of the poison, the 
efect on the pulse is greater, quicker in 
reaching its height, and quicker in dis- 
appearing than when tobacco is given 
whilst digestion is at its height. (7) In 
subjects with normal pulse tension the 
ingestion of tobacco by any path causes 
arapid and almost instantaneous eleva- 
tion of blood pressure of an extent and 
duration almost proportional to the 


amount and strength of the dose 
taken, the duration varying also 
according to the time occupied 


in the absorption of the dose. (8) 
In subjects with low-tension pulses 
there are, in addition to these effects, 
signs of decided depression of the 
nervous system and irregular action of 


the myocardium. (9) In subjects with 
high-tension pulses the rise ot pulse ten- 
sion is more excessive than in either of 
the other two classes of cases, and leads 
to dyspnoea, palpitation, precordial 
distress, vertigo, tremors, convulsions, 
and other symptoms. (10) Tobacco has 
a true diuretic effect, probably attri- 
butable to its action in increasing 
arterial tension. (11) Tobacco always 
determines, to an extent proportional to 
its effect on blood pressure, a transitory 
tachycardia, lasting for some time with 
small variations and then disappearing. 


(374) Systemic Blastomycosis. 
EISENDRATH AND OrMsBy (Journ. Amer. 
Med. Assoc., Oct. 7th, 1905, p.1045) describe 
a case of blastomycosis in aman aged 33. 
The first symptoms were pulmonary, 
and consisted of a sense of discomfort 
in the chest. ‘The sputum later con- 
tained blastomyces. Four months after 
the first onset cutaneous symptoms oc- 
curred. These consisted of ulcerations 
on the legs, subcutaneous nodules and 
extensive swellings on the arms. From 
the pus obtained after incision of the 
swellings the blastomyces were stained 
and demonstrated. Lesions also ap- 
peared on the face in the form oi 
papillomatous, and sometimes verru- 
cose, protrusions. For four months 
the temperature ranged from 98.6° to 
102.8° F. An exacerbaticn occurred 
each evening. Large doses of potas- 
sium iodide were given and improve- 
ment followed. Cessation from general 
treatment was followed by recurrence of 
symptoms. Local dressings and radio- 
therapy were also employed. In all the 
lesions the blastomyces were found to 
be present. The pus, ete., was inocu- 
lated into guinea-pigs with negative 
results. Tuberculosis was’ therefore 
absent. The blastomyces occurred 
chiefly in budding forms, and practi- 
cally every giant:cell contained some of 
the organisms. Polynuclear leucocytes 
were present in large numbers. On 
glycerine agar the blastomyces formed 
a moist, pasty surface, with large folds 
and depressions. Microscopically these 
cultures showed the formation of a large 
amount of mycelium. On glucose the 
growth was drier, and aéreal hyphae 
appeared. On blood serum the growth 
was pasty, but contained a very large 
proportion of the organisms. 
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(375) Gastric Carcinoma and its Recurrence 
after Operation, 

Dario Maracn1ano (il Pauliclinico, 
January, 1905) states that the growth of 
gastric carcinoma is unicentral, not 
pluricentral, and this fact is an en- 
couragement to anticipate some com- 
pletely satisfactory operation. He does 
not accept the dictum that the presence 
of a tumour palpable through the ab- 
dominal wall shows the case to be too 
advanced for successful extirpation. 
Some surgeons consider that when 
enlarged glands are found in the neigh- 
bourhood of the stomach in the course 
of operation radical cure is impossible, 
and a gastroenterostomy is the best 
thing that can be done. But the author 


states that in many such cases the en- 
larged glands have been examined and 





| found free from malignant infection. 





There is also a remote possibility that 
the organism may overcome the can- 
cerous infection of afew glands when 
the main growth is removed. In any 
case there is a reasonable hope that the 
progress of malignant growth in the 
lymphatic glands may be very slow 
compared with what it would have been 
in the stomach. In spite of the obvious 
fallacies of the statistical method as 
applied to such a question, some im- 
portance must be attached to the fact 
that in the hands of some operators 
gastroenterostomy has a greater mor- 
tality than the apparently more severe 
operation of removal of a gastric carci- 
noma. The author therefore recom- 
mends that when the abdomen has been 
opened the appearance of enlarged lym- 
phatic glands should not be taken as a 
reason for omitting to excise the growth. 
The glands, or as many of them as pos- 
sible, should be removed at the same 
time. After operation a recurrence, 
though not actually present, may be 
simulated exactly by a growth of cica- 
tricial tissue gradually constricting the 
intestine, and even inspection and pal- 
pation after laparotomy are not always 
sufficient to clear up the doubt. The 
treatment for this condition is gastro- 
enterostomy, and the prognosis is bad. 
Though the author admits that re- 
currence is usually local—that is, in 
the stomach or duodenum, and not in 
the glands—he considers recurrence in 
the glands more common than it is 
usually said to be, and of four cases in 
his own experience (three of them 
verified by autopsy) he found the recur- 
rence in the glands three times, local 
once only. The chief point in his paper 
is his method of avoiding, so far as 
possible, local recurrence. He aims 
at the removal of at least 2cm. of 
healthy tissue all round the growth. He 
directs that after the removal of the 
tumour and some apparently healthy 
tissue all round it—that is, soit 
tissue, without apparent hypertrophy 
of the mucosa or thickening of the 
stomach wall—an assistant makes 
incisions ail round the edges of 
the part removed, carrying them 
2 cm. into the tissues, and leaving 
less than 1 cm. between each two 
adjacent incisions. He then care- 
fully obgerves the mucosa and the sub- 
mucosa along the line of each incision. 
The mucosa should not be hypertrophic, 
should present normal folds, and should 
be capable of being moved and raised. 
from the muscular coat for about 1 em. 
When the stomach wall is compressed 
the mucosa should come very nearly 
indeed into contact with the muscle. 
The submucosa should show its normal 
loose texture and pearl-white colour. If 
at any point along the line of incision 
these conditions are not met with for at 
least 2 cm. at the cardiac end of the 
tissue removed and at least 1 cm. at the 
duodenal end, more gastric or duodenal 
substance should be removed. The 
author believes that in the majority of 
cases a naked-eye inspection of the 
tissues removed, occupyirg no more 
than five minutes, will give trustworthy 
results with an experienced and skilful 
assistant. In this way the operator will 
remove the whole growth, including the 
zone of submucosal sclerosis with parvi- 
cellular infiltration and nests of cancer 





, cells in the lymphatie sp3ces, and al3s 
1594 4 














94 sara soruus | 


— 


EPITOME OF OURRENT MEDIOAL LITERATURE, 


[Dro 16, 1905, 





a 





the whole of the outer zone of parvi- 
cellalar infiltration without cancer cells, 
and will have a wound with healthy 
edges. The author refers to four cases 
at the Augusta Hospital in Berlin, in 
which he has followed this method since 
he last wrote on the subject. Two died 
after operation, and the microscope 
verified the accuracy of the macroscopic 
observations made during the operation. 
One patient is alive and well a year after 
operation. The remaining case is that 
of a woman aged 27, with a large tumour 
palpable through the abdominal wall. 
After several unsatisfactory examina- 
tions of the edges of the part removed, 
it was judged that the whole tumour had 
beenextirpated. Microscopical examina- 
tion confirmed in every respect the 
decisions arrived at. The patient left 
hospital in good health. She returned 
three months later, having developed 
during the few preceding days sym- 
ptoms of acute ileus, and died under 
operation. The autopsy showed that 
there was recurrence of the growth in 
the glands along the small curvature of 
the stomach, but no recurrence in the 
walls themselves of the stomach or 
duodenum. 


(376) Azoospermia. 
C. Posner again deals with the question 
of azoospermia, and this time deals ex- 
clusively with the diagnostic puncture 
of the testicle (Berl. klin. Woch., 
August 28th, 1905). He has found that, 
unlike other glands, the testis is capable 
of producing spermatozoa even if the 
ducts have been blocked for years. 
This is not so strange as would appear 
at first sight, if one considers that the 
production goes on_ irrespective of 
whether the sperm cells are required or 
not, and during sexual abstinence the 
secretion undergoes disintegration and 
absorption, which he believes is of 
physiological importance. The obser- 
vations of Brown-Séquard and of Poehl 
tend to show that spermatic substance 
is of use in the tissue change. The 
object of the puncture of the testis is to 
determine in a case of azoospermia 
whether the testis still produces sper- 
matozoa. The puncture in itself is 
absolutely free from danger, and is easy 
tocarry out. Posner has only performed 
it in the interest of the patient, and 
never on perfectly healthy persons, but 
in no case has he seen any bad effects 
of tha procedure. He employs an ordi- 
nary hypodermic syringe with a very 
sharp needle, avoids all visible super- 
ficial veins, and observes strict 
asepsis. No local anaesthesia is 
necessary. The needle is plunged 
quickly into the organ, which is held 
tense. One then aspirates, and as 
the needle is slowly withdrawn, the 
wound is covered with sterile wool. As 
a rule, one obtains only a very small 
amount of fluid, but this is sufficient to 
make a cover-glass preparation, while 
when considerable quantity of fluid is 
aspirated, one has either punctured a 
hydrocele or gone into a cystic dilata- 
tion of the seminal canals. The micro- 
scopical examination reveals, first, a 
few red cells, some large fat-containing 
cells, some polynuclear (neutrophile) 
leucocytes, and ill-defined débris. The 
object of the puncture being to deter- 
mine whether there are any spermatozoa 
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present, this is best done by staining 
dry preparations with May-Griinwald’s 
solution. A single negative result must 
not be accepted as evidence against 
their presence in the testicle, but a 
second puncture should at once be made. 
Normal testes may yield no sperm cells 
on a single puncture at times. The 
author is not prepared to say whether 
the diagnostic puncture will prove of 
value ih tuberculosis. tumours, syphilis, 
etc., of the organ. In the cases which 
he has examined, 12 had had epididym- 
itis during the past twelve years, 
and of these only 2 failed to show 
sperm cells, while of 5 cases in which 
the epididymitis dated more than twelve 
years back, only 1 still had sperm cells. 
In conclusion, he speaks of the mobility 
of the spermatozoa. It is a recognized 
fact that the sperm cells in the testis 
lie dormant and do not exhibit any 
motion, and therefore it is not surpris- 
ing that in the vast majority of cases he 
has only found still cells. 


(377) Treatment of Non-maligznant Strictures 
of the Rectum. 

Howarp A, Ketiy (Amer. Med., Sep- 
tember 16th, 1905) says that painstaking 
prophylaxis should guide us in the 
treatment of rectal strictures situated in 
the distal portion of the bowel. Careful 
investigation should be made inall cases 
of so-called diarrhoea and’ dysentery. 
The treatments consist in rest, diet, 
keeping the upper bowel emptied, 
cleansing solutions and applications, 
healing applications and packs. A 
stricture of moderate calibre may be 
cured by dilatation with bougies; by the 
elastic pressure of a rubber bag. dis- 
tended by air and made to distend in a 
uniform manner by a silk covering 
(Sweetnam’s plan), and by digital dis- 
tension and massage. If a contracting 
bowel is watched and treated, the patient 
may go on for a long time, for years 
even, in great comfort, though the 
disease is not cured. Resection of the 
bowel may be practised even when the 
disease extends over an area as long as 
zocem. A posterior incision with the 
removal of the coccyx, and sometimes 
of the last sacral vertebras, with the 
preservation of the anal sphincters and 
ampulla when possible, and an end-to- 
end anastomosis of the bowel, is the 
best procedure. It is sometimes worth 
while, in the attempt to save the bowel 
when the local process persists in ad- 
vancing, to make an artificial anus, com- 
pletely diverting the faecal current. The 
bowel may then heal and the extensive 
surrounding inflammation undergo reso- 
lution, when, after some months or a 
year or more, and generally after a suc- 
cessful resection, the artificial anus may 
be closed. Inahigh grade of tubercu- 
lous or syphilitic stricture, when an 
extensive area is involved, it is often 
best to make an artificial anus and extir- 
pate the diseased bowel. Kelly prefers 
to do this by amputating the bowel above 
first, and Jigating such haemorrhoidal 
vessels of the lower end as are within 
reach, and then to complete the extirpa- 
tion from below by an incision from 
sacrum to anus. Advanced tuberculosis 
always demands extirpation, and syphi- 
lis calls, of course, for persistent specific 
treatment in addition to whatever local 
means may be employed. 
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(318) Version and Extraction in 
DeMELIN (L Obata, 
 Obstétrique, 
1905) finds that in about one iter, 
all cases of vicious insertion of : 
placenta with flooding, version is in 
cated. In 90 cases in the Parig Ma mi 
nité between 1881 and 1890 versio — 
performed 28 times; in 32 cageg a i 
Tarnier’s superintendence between 1 " 
and 1895 the same obstetric 0 t 
was undertaken 14 times, The to 
amounts to 42 turnings in 122 cages 7 
34 per cent. The mortality attending 
version for placenta praevia ig far m . 
the result of the complication than of 
the operation. Demelin insists that th, 
operator’s responsibility lies more in the 
treatment of the case after turning 
that is to say, it is not always right to 
extract the fetus. This may be don 
when the os is so far dilated that then 
is little fear of laceration of the cervix 
and inferior segment. Unfortunate} 
there is often great danger of these 
injuries, so that it is best not to hy 
on the extraction of the fetus, Whilst 
awaiting the dilatation of the og, al] 
means ensuring provisional haemo. 
stasis must be employed, especially 
free rupture of the membranes, and ap- 
plication of the vaginal and cervical 
tampon. Then careful version with one 
hand will bring the breech into the 
lower segment and the thigh into the og 
so that uterine contractions will be 
excited. These contractions, as a rule 
cheek the haemorrhage, and allow of the 
slow and safe dilatation of the os; the 
cervix is more likely to be torn by the 
breech than by the hand during manual 
extraction, but in spontaneous deliy 
of the breech after turning this accident 
is less probable. Demelin prefers in 
cases of complete or central placenta 
praevia to detach the placenta up to its 
borders, in order to reach and rupture 
the membranes, rather than to tear 
through placental tissue. 


Placenta 


(379) Case of Spontaneous Evolution, 
C. B. Reep of Chicago (Amer. Journ, 
Obstet., September, 1905) conducted a 
labour where the patient was a multi- 
para aged 29. The presentation was 
transverse, left shoulder anterior, right 
arm and cord prolapsed. There was no 
pulsation in the cord. The uterus was 
not rigid or contracted on the fetus; 
the pains were not very strong. The 
membranes had ruptured eight hours 
before Reed was called in. The patient 
was in good condition, and whilst pre 
parations were being made for extrac 
tion the pains became suddenly stronger. 
The back was doubled up and forced into 
the vagina, the breech and legs were 
delivered, followed by the shoulder and 
head. Thus this case must be ranked 
amongst the less frequent varieties of 
spontaneous evolution. The child was 
rather immature in appearance, but 
weighed 53 1b. The pelvis in this case 
was of average size, the spines measur 
ing 25 em., the crests 27 cm., and the 
diagonal conjugate 12 cm. Reed ap- 
pends to his report some statistics of 
spontaneous evolution. According to 
Payer 287 cases were reported in the 
nineteenth century. In 1o the children 
were living. 
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380) Cancer of Ectopic Bladder, 
tsschr. J. Geb. u. Gyn., 

Siggy Ceenibi ied wetore S —— 
ie oman, aged 55, with: ectopia 
society py deficiency of the symphysis 
pis; the right ureteral orifice could 
pubiistinguished, but not the left. A 
ar and a half previously some tuberous 
eeeses were seen on the border of the 
bladder and they had developed into a 
tumour of the size of a fist, breaking 
down at several points. The case was 


quite inoperable. 


THERAPEUTICS. 

Action of Barium Chloride and 

ad at Barutin, kd P 
aks of the work done in con- 
uot With Schedel’s recommendation 
¢o employ barium chloride instead of 
digitalis (Berl. kin. Woch., September 
sth, 1905). It has been stated that 
parium chloride has very little activity 
jn comparison with digitalis, on account 
ofthe action being due to a vaso-con- 
striction, and therefore even when the 
blood pressure is high, in cardiac 
failure and renal insufficiency, cannot 
produce a sufficient diuresis. It ap- 
peared to Brat that a combination with 
theobromine should produce a desirable 
ion. 
ound consisting of theobromine, 
parium, and sodium salicylate, which 
he calls barutin. The theobromine 
pariam was prepared without any 
dificulty, but it proved to be very 
insoluble, and therefore he sought 
to prepare a soluble salt, which he 
found in the combination with sodium 
salicylate. The double salt contains 
.5 per cent. of barium and 25.5 per cent, 
of theobromine. The reaction of solu- 
tions of barutin is slightly alkaline, and 
itis capable of taking up carbonic acid 
easily. To avoid this it is necessary to 
avoid shaking up the solution and 
keeping it in stoppered bottles. 
Barium chloride has a comparatively 
high toxicity, but the author hoped 
that, since the double salt was 
jess soluble than the _ chloride, 
its poisonous effect would be lessened. 
Experimenting directly on frog’s heart, 
the found that there was a marked 
difference between the two prepara- 
tions, and this difference could be 
explained by the antagonistic action of 
the salicylate. The symptoms produced 
by lethal and nearly lethal doses on 
tabbits did not differ materially from 
those of chloride of barium. The lethal 
dose of chloride of barium for rabbits is 
0.113 gram for each kilo body weight, 
whether applied subcutaneously or by 
mouth. Barutin did not always kill 
when given in doses of 0.949. Since 
parutin contains one-sixth of the quan 
tity of barium as compared with the 
chloride, he is justified in saying. that 
‘it is nine times less poisonous. Having 
followed out some careful experiments 
on the action of barutin, he comes to 
the conclusion that both the barium 
combinations induce primary slowing 
and secondary quickening of the pulse, 
with lengthening of the diastole. During 
the increased action every second 
stimulus produces an extra systole. 
These changes are not produced in the 
heart, but are directly caused by action 
on the veggels, through te sp'anchnics. 








He succeeded in forming a. 





Barutin does not produce the irregular 
stormy arrhythmic action which barium 
chloride causes, and therefore appears 
to be more suitable for therapeutic 
action than the latter. Further experi- 
ments are required in order to deter- 
mine the indication for the medicinal 
uses of barutin in human illness. This 
should also secure a definite place for 
barlum compounds among the cardiac 
remedies. 


(382) Treatment of Joint Stifiness 
Gustav Norstrom describes (Med. Rec., 
November 4th, 1905) the application of 
massage asa means of facilitating the 
reduction of joint stiffness by manipu- 
lation. Stiffness of joints, he says, may 
be caused in three ways—by traumatism, 
by rheumatism and gout, or by chronic 
inflammation due to tuberculosis. Cases 
of traumatic ankylosis are readily amen- 
able to treatment, though difficult cases 
occur in which the. false ankylosis has 
followed periarticular fractures. Those 
of the olecranon are especially serious, 
as the mobility of the joint may be en- 
tirely destroyed by exuberant callus, 
which it is impossible to remove. The 


author does not believe that in practical — 


work true ankylosis ever follows immo- 
bilization, though joint stiffness may be 
observed. False ankylosis of rheumatic 
origin presents numerous varieties. 
They are all the more obstinate if the 
process is an old one, and if the attacks 
have been frequent. These are, how- 
ever, not unfavourable cases for treat- 
ment. When there are no synechiae or 
productions of new connective tissue, 
and the pathological changes are entirely 
confined to the periarticular fibrous 
tissue, the tendons, and the fleshy parts 
of the muscles, rectification combined 
with massage gives results that could 
not be obtained either by forced exten- 
sion or by forced flexion alone. In 
false ankylosis, due to gout or following 
hyperplastic granular synovitis, the con- 
dition is not favourable for treatment. 
In tuberculous lesions interference is 
not contraindicated if there is reason to 
suppose that the bacilli have disap- 
peared. Concerning the actual procedure, 
the author says that massage is used in 
various ways, both before and after rec- 
tification. Employed in the first case 
for some time it softens the tissues, 
diminishes their tension and resistance, 
and gives them a certain fiexibility; 
consequently it facilitates the manceuvre 
employed. After extension or flexion, 
massage in the shape of effleurage is 
performed for about ten minutes. Mas- 
sage will then favour the absorption, 
and not fail to remove the little swelling 
often produced through the manipula- 
tions. Besides, it is of real service in 
secondary atrophies. No procedure is 
better to stimulate or to regulate the 
nutrition of the muscles, 


(383) Formiate of Soda in Ocalar 
Therapeutics. 
JACQUEAU (Lyon Méd., Sept. 17th, 1905) 
has been led by Clément’s experi- 
ments with formic acid to trv local in- 
stillations of solutions of sodium 
formiate for ocular fatigue due to ac- 
commodative asthenopia, or to a fault in 
convergence. The solation—1 in 50 to 
1 in 30 in strength—caused a dis- 
agreeable pricking sensation in some 
instances, which was probably due to 


ject of the paper. 








impurities of the salt. In all cases 
errors of refraction were corrected by 
lasses before the use of the solution. 
n most cases the instillation caused an 
amelioration of the symptoms of fatigue, 
and in several cases—for the time 
being, at any rate—a cure. Patients 
suffering from faults of convergence got 
more relief than those who had weak- 
ness of accommodation, showing that 
the formiate acted upon the motor 
muscles of the eyeball rather than upon 
the ciliary muscle. It might be ob- 
jected that fatigue of convergence is 
most common among nervous subjects, 
and that the relief might therefore be 
due to suggestion. Against this hypo- 
thesis is to be set the fact observed, that 
amelioration was not immediate, but 
occurred first a few days after the begin- 
ning of treatment, and did not cease for 
some days after the cessation of treat- 
ment. lt may be concluded, then, that 
formiate of soda augments the force of 
the motor muscles of the eyeball and 
retards visual fatigue. 


(384) Local Anaesthesia with Stovain. 
RatTTNER reports on the uses of stovain, 
a synthetic product, in Die Heilkunde 
of September, 1905. It is employed 
in aqueous solutions, from } to 1 per 
cent., and the total quantity of the sub-. 
stance which is given as the maximum 
for injection is o.12 gram. The 
anaesthesia attained by infiltration with 
such a solution is very complete, as is 
instanced in a case ofa man of 72 years, 
who underwent the operation of extirpa- 
tion of a cancer of the rectum, and who 
stated that he felt nothing of the opera- 
tion, but heard the hammer when the 
operator was removing the sacrum. 
Not a single author has yet met with 
any signs of intoxication from the drug, 
and failures to act have likewise not 
been reported. The anaesthesia is often 
accompanied by a paralysis of the lower 
extremities. The action lasts for about 
twenty minutes, but can be prolonged 
at will. As a rule, it sets in imme- 
diately, so that one can make the skin 
incision as soon as the infiltration has 
been accomplished. Hyperaesthesia 
does not follow the infiltration. It is 
said that 4 to ? per cent. solutions of 
stovain act as powerfully as 1 per cent. 
solutions of cocaine. Rattner thinks 
that the drug is a very valuable one, and 
that it is likely to revolutionize the 
anaesthesia question. 








PATHOLOGY. 


4385) Albuminuria and Glycosuria of 
Fatigue. 
G. Gopst (Riv. Crit. di Clin. Med., 
April 29th, 1905) describes observations 
made during and after a 26 kilometre 
race. Before the race began, he exa- 
mined 8 out of 27 competitors, and satis- 
fied himself that they were in good health 
and that their urine was normal. Four 
of them were gymnasts and four were 
soldiers of an Alpine regiment. One 
was not afterwards examined. The 
urine passed by the others directly after 
the end of the race forms the chief sub- 
The author givesa 
vivid description of the different stages 
of excitement, fatigue, reaction, and 
exhaustion through which the subjects 
passed. The most striking facts about 
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the urine are that albumen was present 
in all cases, usually to an extent de- 
cidedly greater than has been considered 
possible as the result of fatigue alone, 
and that sugar was found in every case. 
The albumen in two cases gave only 
slight traces; in one it was present in 
the proportion of 025 per 1,000, in 
2 in the proportion of 0.5 per 1,000, in 
another 1 per 1,000, and in the last 2.5 
per 1,000. °The greatest proportion of 
albumen hitherto noted as the result of 
fatigue has been 0.25 parts per 1,000. 
the urinary sediment in all cases con- 
tained leucocytes, in four cases some 
red corpuscles, in one hyaline casts, in 
three granular casts, in one case epi- 
thelial casts. Glucose was found in all 
cases, the quantity varying from a 
minimum of 005 per cent. to a maxi- 
mum of o.5 percent. This glycosuria 
of fatigue is a fact not hitherto ob- 
served, although some observers have 
recorded a physiological glycosuria 
which has never, except in the case of 
ingestion of much sugar, in nurslings. 
and during the puerperium, been held 
to account for more than 0.02 per cent. 
of glucose in the urine. Hight days 
after the race the competitors and their 
urine were examined again. The exa- 
mination of the sediment gave uni- 
formly negative results. Traces of glu- 
cose were found in five cases, and traces 
of albumen less than 0.25 per cent. in 
three cases. The results already re- 
ferred to, and statistics as to the times 
in which the distance was done, the 
pulse-rates before and after the race, the 
quantities, specific gravities, and solid 
contents of the urines are tabulated, 
along with the ages of the competitors 
(two below 20, the others from 
20 to 22). From this table the 
author draws the following conclusions : 
(1) No connexion exists between the 
quantities of albumen and of glucose 
eliminated by the same individual. 
(1) There is no clear connexion between 
the amount of albumen and the nature 
of the sediment. (3) The amount of urine 
secreted during the race in a time 
between two and three hours, shows 
notable differences, varying from 
65 c.em. to 180 c.cm. (4) The quantity of 
urine secreted by different individuals 
seems to have no connexion with the 
amount of abnormal constituents met 
with in it. (5) In 2 cases where there 
was much albumen the specific gravity 
of the urine was very low, the total 
amounts of solids excreted during the 
race were very low, the two competitors 
were more exhausted than any of the 
others and their pulse-rates were 88 and 
82, while all the others had pulse-rates 
above 100. The total amounts of urine 
passed were too small toallow Gobbi to 
test the statements of Spiro and Vicarelli 
who find lactic acid always present in 
the urine after extreme muscular 
fatigue. Amongst possible causes of the 
severe albuminuria of fatigue the author 
enumerates irritation of renal epithe- 
lium by the elimination of toxins, cold 
especially, as the day of the race was 
very coid and the competitors all 
arrived with intensely cold extremities, 
a nervous mechanism comparable to that 
which causes transitory albuminuria 
after division of the vagus, and the 
modification of the arterial tension 
which has been supposed by Senator to 
explain other rather similar cases. After 
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a consideration of numerous other forms 
of glycosuria dependent on nervous 
action the author concludes that the gly- 
cosuria of fatigue is a form of hypergly- 
caemia produced by a reflex or toxic 
nervous action which empties the reser- 
voirs of glycogen. In claiming priority 
for his observation of the glycosuria of 
fatigue the author refers to cases, prob- 
ably of a different nature, in which 
Goodhart has described glycosuria in 
patients who had become very nervous 
as result of excitement or excessive 
work, 


(386) Gastric Uleer. 

F. ScuinuinG (Berliner Klinik, 17 Jahr- 
gang, Heft 206, August, 1905), in discuss- 
ing the etiology of gastric ulcer, ex- 
presses the opinion that defective nutri- 
tion of the mucosa owing to impaired 
vascularization is an important factor 
in producing this condition. He does 
not think that too much stress ought to 
be laid on the injurious influence of 
hyperacidity, because this condition is 
only observable in about one-third of 
the cases, andin the rest the acidity is 
either normal or subnormal. Very little 
light has been thrown on the subject by 
recourse to animal experiments. Trau- 
matic lesions produced in animals, 
though followed by haemorrhage and 
ulceration, have practically no resem- 
blance to the human gastric ulcer. 
Division of the vagi and injury to the 
mucosa have been tried, bacilli have 
been injécted, the medulla oblongata 
has been cut, the omentum has been 
ligatured, and the coeliac and splanchnic 
plexuses have been damaged, but the 
resultant lesions cannot be regarded as 
reproducing the disease found in the 
human subject. 


(387) Tabes Mesenterica due to Bovine 
Infection. 

Fire AND RAVENEL (Proceedings of the 
Pathological Society of Philadelphia, New 
Series, vol. viii, No. 3, 1905) report a 
case of tabes mesenterica in a child 
2 years old, the main interest of which 
consisted in the fact that from material 
obtained post mortem a tubercle bacillus 
was isolated, which, though slightly 
atypical morphologically, and perhaps 
attenuated to a very slight degree in 
virulence, proved to be of the bovine 
type. It is noted that the child was fed 
during practically the whole of its life 
on cow’s milk. In answer to a question 
as to whether the lesions produced with 
the organism were those of human or 
bovine tuberculosis, .Ravenel replied 
that in his experience in the laboratory 
of the State Live Stock Sanitary Board 
bovine bacilli had never produced 
bovine tuberculosis—that is, Perlsucht, 
or grape disease. The only instances in 
which bovine lesions were produced 
were those in which the inoculation was 
with a human bacillus. 


(888) The Action of Roentgen Rays on 

Pp the Virus of Rabies, 

Crnt (Clin. Med., July 26th, 1905) has 
undertaken a series of experiments in 
order to determine the efficacy of x-ray 
applications in cases of rabies. By em- 
ploying a standardized virus he was able 
to establisk. exactly the length of time 
required to kill the animal, and could 
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calculate whether in i 

its death or not. He open, Aelane 

two ways: First, by exposing a ted in 
of the rabid nervous system to th . 
and then injecting it into rabbits hy 
secondly, by exposing to the raye wa 
part of the body of the rabbit ‘oat » the 


he had injected a viru Which 
submitted to treatment. G2 hey 


series of experiments h first 
the brain of a rabbit which feet 
from the standardized virus in five da 
to the action of the Roentgen ra ys 
fifteen minutes. He then injected or 
emulsion made from this brain into the 
sciatic nerves of two healthy ani 
and found that they died in nine da 
When, however, he injected two healthy 
rabbits of the same weight as the pr”, 
ceding ones with an emulsion saad 
from the other half of the gq 
brain, and which had not been Pg 
posed to the rays, the animals died 
in eight days. By injecting an 
emulsion not moclified by the actio 
of the rays into the anterior chamber 
of the right eye he caused death 
in seven days. He then injected 
the same emulsion into the anterior 
chamber of the eye of another anima 
and exposed it daily to the Roentgen 
rays for fifteen minutes; this anima} 
died in eight days. He then took g 
rabbit which had died from the virus in 
five days, and having previously exposed 
half of the brain to the rays for twenty. 
five minutes, made an emulsion from 
this portion of it. He injected it unde 
the skin of one animal, and it died ip 
seven days. Another which he injected 
in the eye died in eight days. An in. 
jection with an emulsion made from the 
other half of the same brain produced 
death in seven days, but when injected 
into the eye and treated daily with 
Roentgen rays for twenty-five minutes 
the animal lived eight days. From these 
results he infers that the fatal action of 
the virus is delayed, both when an 
emulsion is used which has been sub- 
mitted to the rays and when an animal 
inoculated with non-modified virus is 
exposed to the action of the rays, The 
delay averages twenty-three hours when 
the exposure has lasted for fifteen 
minutes, and twenty-six hours when it 
has lasted for twenty-five minutes. 
Further experiments are necessary 
before any general conclusions can be 
drawn. 





(389) Spirochaecta Pallida in Syphilis, 
BANDI AND SIMONELLI (Gazz, degit 
Osped., July 16th, 1905) have examined 
5 cases of secondary syphilis with a 
view to the detection of the organism 
(Spirochacta pallida) described by 
Schaudinn, either in the blood or the 
secretions. In 3 out of the 5 cases the 
authors were able to detect the organism 
in question, both in fresh preparations 
and after twenty-four hours’ staining by 
Giemsa’s method. The spirochaeta isa 
very slender spiral, serrated filament, 
possessing avery rapid undulatory move- 
ment, and staining with difficulty. 
Masses of spirochaetae were found, 28 
if agglutinated, in the scrapings of 
secondary syphilitic papules in 3 caser, 
In one case the spirochaeta was found 
in the blood taken from an eryther 
matous cutaneous lesior, under condi- 
tions where one could exclude accidental) 
infection from outside, 
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MEDICINE. 
390) Brachial Birth Palsy. 

OLaRK, TAYLOR anp Prout (Amer. Jour. 
Med Sciences, October, 1905) have pub- 
lished a short but very complete essay 
on this condition with numerous photo- 
phs of cases. They conclude that: 
en The cause of the laceration type of 
birth palsy is tension on the nerve- 
trunks, which first ruptures the nerve 
gheath and then the nerve fibres. The 
revention of this serious lesion of the 
cervical nerve trunks rests with the 
obstetrician, who should not overatretch 
the child’s neck in the process of deliv- 
ery. (2) The persistence of the palsy is 
clearly explained by the pathological 
ndings: (a) rupture of the perineural 
sheath with haemorrhage into its sub- 


‘stance, resulting in the formation of 


haematomata or haematomatous infil- 
tration into the neighbouring tissues, 
and (6) the cicatricial contraction follow- 
ing organization of the blod clot and 
repair of the rent in the perineural 
sheath. The connective tissue thus 
formed indents and presses on the 
nerve bundles, strangulating them and 
preventing regeneration of the nerve 
fibres. In some instances the same 
result is accomplished by the turning 
inward of the perineural sheath upon 
the nerve bundles. (3) The nature of 
the lesion in all cases demands excision 
of the damaged areas and suture of the 
divided endsas soon as it is proven 
that spontaneous repair will not 
take place. The plan of treatment is 
then the same as that for peripheral 
nerve injuries elsewhere. (4) In all cases 
guch treatment as will prevent contrac- 
tures and deformities, and maintain 
muscle tone in the paralysed limb, 
should be systematically used until 
either spontaneous recovery occurs or 
operation is Con», Traumatic neuritis 
is a contraindication to active treat- 
ment. It is obvious that the above 
measures should be continued after 
operation. (5) The proper time for sur- 
ical interference is not yet definitely 

ed. Itappears, however, to be much 
later than two or three months after 
birth, as advised in Kennedy’s report of 
Suture of the Brachial Plexus in Birth 
Paralysis of the Upper Extremity 
(British MEDICAL JOURNAL, Vol. i, 1903). 
At the present time one year wouid 
seem to be a reasonable delay before 
operation. (6) The authors feel bound 
to admit that sufficient time has not 
elapsed in the majority of cases in their 
series of operations for judging of final 
results. In 2 out of 7 original cases 
published by the authors there was 
sufficient improvement in the nutrition, 
range of motion, and muscle power in 
the paralysed limb to demonstrate the 
value of operative measures. In those 
two cases the operation was performed 
eight and ten years respectively after the 
injury, and yet regeneration and return 
of function were taking place. 





(391) Enfectious Erythema, 
Cases have recently been repeatedly 
described which, though more or less 
resembling German measles, are etio- 
logically and clinically distinct. For 
these the name ‘infectious or epidemic” 
erythema has been proposed. The 
disease appears in epidemics in families 
and schools, usually after or during an 
outbreak of morbilli. Theage incidence 
is usually between 4 and 12 years. 
The general health is little, if at all, 
disturbed, and the eruption is usually 
the only symptom. It first appears on 
the face as intense redness, and slight 
swelling of the cheeks, which contrast 
vividly with the pailor of the naso-labial 
furrows and the chin. Sometimes there 
may be red patches, or circles, and 
isolated large bluish-red spots on the 
forehead and aural region, which 
resemble those which now appear on 
the limbs. The trunk is least involved, 
and may be entirely spared. The 
eruption usually persists on the limbs 
for six to twelve days. The incubation 
period is from six to fourteen days. 
Children may return to school as soon 


as the erythema has faded from the. 


face. J. Fleischer (Wien. med. Woch., 
October 14th, 1905) has recently seen 
9 cases in one family. On May oth an 
eruption appeared in a girlaged 7. On 
the limbs were closely-packed bright or 
bluish-red, slightly raised, and in places 
confluent spots. The body was free, 
except for afew patches on the abdomen. 
The face was characteristic. There was 
no sign of coryza, and the pharynx was 
normal, The temperature was 100.7° F., 
and the pulse 90. There was no albu- 
minuria. The temperature became 
normal within about twenty-four hours, 
but the eruption persisted for five days, 
after which time no trace of it remained 
except slight branny desquamation of 
the face. At intervals of between eight 
and fourteen days the eight brothers 
and sisters, ranging in age between 
2 and 16, were similarly attacked. In 
some the eruption was as marked on the 
trunk as on the limbs, and in two the 
facial appearance was not typical. In 
2 cases, six and ten days respectively 
after the disappearance of the eruption, 
a relapse occurred, and ran a course 
exactly resembling the first attack. 
There were no glandular enlargements, 
and no symptoms of involvement of 
internal organs. All the children 
except the youngest had previously had 
measles and German measles. In 
German measles the eruption on the 
face is similar to that on the body and 
limbs, and the lymphatic glands behind 
the sterno-mastoid are enlarged. Scarlet 
fever was excluded by the normal 
appearance of the pharynx, and the 
absence of peeling and of complications. 
No other cases occurred in the 
neighbourhood. 








SURGERY. 





(392) Pulmonary Embolism after Radical 
Cure of Hernia. 
GARDINI (Clin. Mod., August 25th, 1905) 
describes three cases in which, aiter 
recovery from an operation for the cure 
of hernia, pulmonary symptoms were 
observed. All three were healthy men, 
and in each case Bassini’s method was 
adopted. The first case made a good 





recovery; he was discharged on the 
eleventh day ; death occurred in the cab 
which was conveying him home, and 
was due to pulmonary embolism. The 
second patient, whilst walking about on 
the fifteenth day, was seized with syn- 
cope; he had all the symptoms of pul- 
monary infarct; pressure over the 
course of the femoral artery elicited 
pain; he developed a definite phleg- 
masia, but made a good recovery. The 
third patient developed symptoms of 
embolism on the eleventh day; the 
local condition revealed nothing; he 
ultimately recovered. It has been sug- 
gested that such thrombi are due to an 
infective phlebitis, but Professor Banti 
has demonstrated after extensive re- 
search that they are often aseptic; 
further, the patients as a rule recover 
without any pulmonary complications 
such as might be expected were the em- 
boli septic. On the other hand, Widal 
maintains that phlebitis always has a 
septic origin, and that aseptic trau- 
matism of a vein would not cause a true 
phlebitis. Where there is a pre-existing 
endophlebitis operative trauma is suffi- 
cient to produce a thrombus. L’Azan 
considers that trauma is the real cause 
of thrombosis. The immobility of the 
hip and the pressure applied to the part 
also favour its production. Stori in 
vestigated 3 cco cases operated upon for 
hernia, of which $ died of embolism. 
He considers trauma to be the cause, 
and suggests that in passirg the sutures 
the wall of the vein may be disturbed or 
injured. The thrombus begins at the 
level of the operation, and extends up- 
wards or downwards. Banti attributes 
the thrombosis to the condition of the 
internal lining of the vessel. A case of 
femoral thrombosis has been recorded 
due to digital pressure exercised during 
an operation. In marasmic patients 
dilatation has appeared to be the cause 
of thrombus. Dr. Gardini points out 
the rarity of this complication, only 3 
cases occurring in 2,000 operations; all 
three cases were left-sided inguinal 
hernias, and the thrombus did not 
occur until ten or twelve days after the 
operation, which is much earlier than in 
emboli after fractures, He thinks that 
probably a mechanical cause produces 
the endophlebitis, such as traction 
upon the vein by the stitches passed 
through Poupart’s ligament. It is re- 
markable that it is a more frequent 
accident in the cure of inguinal hernia 
than in the cure of femoral hernia. 


(393) Arterial Suture. 
MartTIN (Annals of Surgery, October, 
1905) has recently reported to the Phila- 
delphia Surgical Society a case of a 
wound about 2 cm. in length, through 
the anterior wall of the femoral artery 
at the junction of the middle and lower 
thirds of the left thigh of a man, aged 
23. This wound was closed by six fine 
sutures. The patient made an unin- 
terrupted convalescence, pulsation being 
detected in the popliteal artery on the 
following day. In his comments on 
this case, the author states that, in 
closing a wound in a large artery by 
sutures, no effort should be made to 
avoid including the intima, though the 
inclusion of this coat in the suture does 
not add materially to the strength of 
the union. The risk of thrombosis, it is 
stated, is in direct proportion to the 
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amount of damage done to the intima; 
hence the artery should be handled 
gently, and with the least possible 
mechanical interference compatible 
with efficient application of the 
suture. Though over two dozen clinical 
cases of suture of a large artery are on 
record, no case of secondary aneurysm 
has yet been reported after such treat- 
ment. There are, the author points out, 
comparatively few arteries to which 
such a procedure as suture is applicable. 
In all the smaller vessels complete liga- 
ture would be the method of choice. 
When the carotid artery is wounded an 
attempt at suture is clearly indicated, 
as the complete closure of this vessel by 
ligature is so often followed by secondary 
cerebral degeneration. , The common 
femoral is also a vessel which, in the 
author’s opinion, should be sutured, 
though even in the case of this artery, 
providing the vein remains intact, the 
danger of gangrene is comparatively 
slight. It is suggested that suture or 
invagination of the renal artery, or of 
the superior mesenteric, might be found 
feasible, or, in the latter case, even the 
implantation of the divided end of the 
vessel into the aorta. The possibility of 
closing a wound of an artery also sug- 
gests for consideration the desirability 
of opening the occluded vessel in a case 
of threatened embolic gangrene. 


(394) Primary Tamours of Serous Bursae, 
DeiFino (Rif. Med., September 16th, 
1905) points out that many bursai 
tumours are wrongly classified as 
primary, ‘when they are really secondary 
to a previous bursitis, still there remains 
a ‘certain number of cases where the 
growth is clearly primary, and the 
author has been able to collect 30 such 
cases in addition to one carefully 
reported by him. Most of the tumours 
were in the prepatellar bursa (11), 
the others were fairly equally distributed 
amongst the other bursae. In the 
author’s case, a large myxo-fibro-lipoma 
had developed in the semimembranous 
bursa, reaching nearly half way up the 
thigh. Thegrowth was removed without 
much difficulty, and showed no signs of 
return. As a rule, only one bursa is 
affected, but occasionally there may be 

owths in more than one—for example, 

uret had a case where five bursae were 
affected (endotheliomata) at the same 
time. The tumours may develop in 
sound bursae as well as in those which 
have been previously damaged. The 
consistency of the tumour naturally 
varies with their nature (fibroma, 
sarcoma, etc.). When the growth is 
extra-articular there is usually no 
alteration in the freedom of movement 
of the joint, There is a photograph of 
the author's case, and full bibliography 
of the subject. 


(395) Sutare of the Spinal Cord, 
FowLeR (Annals of Surgery, October, 
1905) reports a case of suture of the 
spinal cord following a gunshot injury 
involving complete severance of the 
structure. The operation was per- 
formed on a man aged 18 years ten aays 
after he had been shot in the back from 
a o.38-calibre revolver ata distance of 
about ten yards. This injury was im- 
mediately followed by paralysis of the 
lower extremities. An incision 6 in. in 
length was made over the spines of the 
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vertebrae, the middle of the incision 
being over the eleventh dorsal spine. 
The laminae of the tenth and two fol- 
lowing vertebrae were removed by the 
chisel. The bullet, embedded in blood 
clot, was found between the severed 
ends of the cord. A very narrow strip 
of dura mater, about one-eighth of an 
inch in width, remained intact. After 
removal of the bullet and blood clot the 
ends of the cord were brought together 
and fixed by three fine sutures of 
chromicized catgut. The results in this 
case have not been so favourable as 
those of a previous instance of suture of 
a divided cord recorded by Stewart and 
Harte. Whilst the subsequent con- 
dition of the patient in this latter case 
pointed to the possibility of regenera- 
tion of the cord following a destructive 
lesion, very little, if any, improvement 
has been observed in the author’s 
patient. It is stated that twenty-six 
months after the injury voluntary mo- 
tion is practically lost below the waist, 
and sensation is abolished over this 
area except down the outer side of the 
right thigh, where some sensation is 
present over a patch of skin about 5 in. 
in length. Itis pointed out that in the 
case reported by Stewart and Harte the 
operation was performed three hours 
after the injury, while in the present 
ease there was an interval of ten days. 
The prolonged separation of the divided 
ends of the cord and the prolonged 
presence of the foreign body had in 
his case, the author suggests, a probable 
influence in preventing a complete re- 
generation of the cord, provided that 
regeneration does actually occur. 








MIDWIFERY AND DISEASES OF 
WOMEN. 





(396) Abdominal Extirpation of Vazinal 
Cancer. 
WERTHEIM (Zentralbl. f. Gyndk., No. 40, 
1905) recently exhibited before a medical 
society a series of preparations illustrat- 
ing 11 cases of removal of the ca \cerous 
vagina for primary or secondary d:sease. 
When the entire vagina has to be re- 
moved, it is best after the upper part of 
the genital tract has been set free to 
dissect the vagina from below upwards 
after setting free its attachments to the 
introitus; in this way the lower part of 
the canal is saved from all contact with 
cancerous elements. In 2 out of the 11 
cases vesico-vaginal fistula developed as 
a result of secondary fecrosis of the 
posterior wall of the bladder ; this grave 
sequel has. however, also followed extir- 
pation of the vagina by the perineal and 
also by the sacral method. In1 of the 
2 cases the fistula closed spontaneously 
within a few weeks, in the second a 
plastic operation was necessary. Ina 
third case a ureteral fistula developed 
in the same manner, the operator was 
meditating either implantation of the 
ureter into the bladder or removal of the 
kidney; but this case was quite recent. 
In the 11 cases recurrence had occurred 
in only 2, and in 1 of the 2 not until 
two years after the operation, in the 
other six months after extirpation of the 
vagina. There was immunity from re- 
currence for five years in 2 cases, for 
four years in 2, and for three years in 1. 
The remaining 4 cases free from any 
sign of secondary disease were recent. 
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(397) Puerperal Septicaemia: 
Uterine Tissues, —" the 
KaMANN (Monats. f. Geb. x. Gyn., Ma 
1905) reports an example of fatal nen’ 
where gas was found, not in the we 
cavity (physometra), but in the u 
tissues. The patient was a “para, Wi 
contracted pelvis, delivered by tu he 
and extraction, in the course of 
manceuvres incomplete rupture of 
uterus occurred. On the third day signs 
of septicaemia appeared. and d 
occurred on the eighth. The uterng 
found with walls from 2? in, to inp 
thickness. To a certain extent th 
thickening was due to oedematous j : 
tration and to collections of pus 
lymph sinuses, but it was main} 
accounted for by the development of ay 
in the infected tissues. Long chaing 
streptococci were the only germs which 
could be detected, no gas-producing 
microbes being found. 





(398) Post-mortem Caesarean Section ; Chila 
Saved, 

BourRDzYNSKY (Journ. d’Obstét. et de 
Gyn. Russe, 1904) reports a successtyl 
case Of post-mortem Uaesarean section, 
The patient was a married woman, a 

19, tall, robust, and in good health down 
to the end of the eighth month of her 
first pregnancy. When applying at the 
office of a lying-in hospital she had g 
fit ; after admission she grew worse and 
had five convulsions; the urine was 
highly albuminous. Coma set in, and 
the patient died early on the morning of 
the third day after admission. Whilst 
alive in the hospital no labour pains 
occurred; the pelvis was of good dimen- 
sions, and the presentation was leit 
occipito-anterior. Aiter death, the 
fetal movements being plainly palpable, 
the abdominal parietes were opened, 
and then an incision was made in the 
uterine walls. The fetus was delivered 
by the feet, in a deeply asphyxiated 
condition, fifteen minutes after the 
death of the mother. It took a quarter 
of an hour to revive; then a great 
quantity of fluid escaped from its nares 
and mouth, and it breathed well and 
cried. It was a female 4? lb. in weight 
and 17} in. in length, and 1t was success- 
fully reared in a couveuse. When this 
report was published it was 53 days old 
and in good condition ; its weight wasa 
little under 7 lb. 


(399) Is Menstruation Physiological or 
Pathological ? 

TosLeR (Monats. f. Geb. u. Gyn., July, 
1905) has during the past two years 
studied the menstrual histories of 1020 
women, with a view to ascertain as pre- 
cisely as possible the influence of the 
catamenia on the female economy. As 
is the case with most previous observers, 
Tobler finds that in the great majority 
of women at the present day menstrua- 
tion is associated with distinct de 
terioration of the general health and 
diminution of functional energy. In 
26 per cent. local pain, general malaise, 
and psychoses coexist ; in larger propor- 
tions come those where general Ww 

health, or else some psychosis, or else 
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i alone experienced at 
hese Prod. “ 16 a cent. none 
t these symptoms are present, and 
r makes a separate group of 
nt. where the mind and func- 
3 g are stronger during the period. In 
a 3.6 per cent., constituting yet 
abot ner class, this increase of strength 
ori the presence of the catamenia is 
ee ol with distinct disturbances in 
the intervals. Tobler considers that 
e familiar disturbances during men- 
truation are pathological, but that the 
: as itself is physiological. De- 
ferioration of constitution | and un- 
healthy habits and surroundings cause 
the increase of tissue change, which is 
art of the process, to result in toxic 
Troducts prejudicial to the system, 
whilst, normally, products favourable 
to the economy should be evolved. 
(400) Removal of Tumour of Suprarenal 
Capsule, 
onats. f. Geb. u, Gyn., 


EMANN (M 
_— 1903) reports the removal 


tember 
ys tuberculous tumour of the supra- 
renal capsule of the size of a child’s 


d. About 24 cases were collected by 
Wendel and published in 19c¢4, but it 
was not always clear how far they were 
malignant or innocent. Heidemann’s 
atient was a lady, aged 52, who had 
suffered from a steadily-increasing 
debility, emaciation, and nervous de- 
pression. She had previously been very 
robust. A tumour in the right loin was 
visible on inspection; it was freely 
movable forwards. ‘The urine was 
albuminous, and the albumen, it was 
reported, proceeded from both kidneys. 
Abdominal nephrectomy was performed, 
the operator preferring it to a lumbar 
operation when a renal or suprarenal 
tumour has to be removed. It was not 
possible to save the right kidney. The 
tumour was reported to be a typical 
adrenal “‘struma.” The patient re- 
covered and steadily improved in 
general health until she regained her 
former strength. Heidemann lays stress 
on the absence of any kind of discolora- 
tion of the skin and of any haemorrhagic 
tendency, whether before, during, or 
after the operation, yet the tumour was 
of the type seen in Addison’s disease, 
and when it was removed the consti- 
tutional symptoms disappeared. The 
albuminuria also passed away, but in a 
discussion on this case some doubt was 
expressed as to whether the left kidney 
was the seat of nephritis or any other 
disease which is associated with 
albuminuria. 


(401) Generai Paralysis and Pregnancy. 
GuLLI (Rasseyna a’ Ostetr. e Ginec., June, 
1905) observes that the coincidence of 
gestation and general paralysis is very 
rare. He has observed a case where the 
patient was a four-para, 40 years of age, 
alcoholic, but without any symptom ot 
syphilis. The first signs of the mental 
disease appeared at the beginning of 
the pregnancy, megalomania, ataxy, 
and the Argyll-Robertson symptom 
became marked. The eighth month of 
pregnancy had been reached when Gulli 
examined the patient. He immediately 
induced labour by means of the douche 
and dilator. A sickly but not malformed 
infant was delivered and reared. After 
delivery the mother’s mental condition 
improved, but the pupil symptom per- 





sisted, and permanent cure seemed 
highly improbable. Galli considers 
that general paralysis, like polyneuritis, 
is aggravated by gestation, the auto- 
intoxication of pregnancy acting ur- 
favourably on the nervous system. On 
that account the pregnancy should 
always be uninterrupted. 





THERAPEUTICS. 

(402) Overfeeding in Tuberculosis. 
TN a paper read before the Paris 
Congress of Tuberculosis, Moutsset pro- 
teated against overfeeding of the tuber- 
eulous (Lyon Med.. October 29th. 1905). 
Rrehmer and Detweiler have defined 
the essential treatment of tuberculosis 
as consisting of (1) free air, (2) rest. 
(3) feeding. This generally-accepted 
formula contains no excuse for advising 
a patient to eat as much as possible. 
The consumption of 28 eggs daily 
or 800 grams of raw meat. which have 
been recorded, by disturbing digestion 
avd overloading the system with nitro- 
genous matter, have caused an intoxiea- 
tien and helped the progress of the 
tuberculous lesion. It is recognized 
now that the amelioration of the malady 
is not to be judged solely by the 
increase of weight of the patient. but 
that this sign shou'd be controlled hy 
the examination of the urine, by the 
temperature, and above all by ausculta- 
tion. Mouisset found among the imme- 
diate results of overfeeding sometimes 
true hvverchlorbydria, more often 
hyp°racidity due to the secondary fer- 
mentation. Associated with the gastrie 
symptoms. or occasionally without 
them, a diarrhoea ah ingestis was of 
frequent occurrence, and often presented 
all the signs of muco-membranous 
colitis. Other direct results were 
neurasthenia, albuminuria, and cuta- 
neous eruptions, such as acne, eczema, 
urticaria, and furunculosis. The remote 
effects of persistent and prolonged over- 
feeding were due to increase of ten- 
sion in the blood vessels. Congestive 
patches in the Inngs with diffuse hron- 
chitig, and in several cases haemooptysis 
were observed. The haemoptvsis was 
not necessarily due to an ulcerative prr- 
eeagg, hnt acted as evistaxis or the bleed- 
ing of haemorrhoids to relieve a pleth- 
orice condition. Mouisset concluded that 
three generous meals a day were suffi- 
cient aga general rule, that the amount 
of nitrogenous food should be limited, 
and that if raw meat or eggs were given, 
they should revlace eooked meat and 
not be an addition to the number of 
meals. 


(403) Formiecein, 
Formicin has been introduced into sur- 
gical practice as a substitution for 
iodoform glycerine, and is chiefly em- 
ployed in the conservative treatment 
of joint and tuberculous affections. 
K, Bartholdy reports on its clinical uses 
(Deut. med. Wech, October 5th, 1905). 
The preparation is a formaldehyde ace- 
tamide, takes the form of a thick 
syrupy fluid, of a yellowish colour, hav- 
ing a faint acid-like odour and a bitter 
taste. Its specific gravity is 1.13 to 
1.15. It is miscible in all proportions 
with water and alcohol, but is insoluble 
in ether. When warmed to body tem- 
perature and higher it dissociates and 


‘twenty-one times. 





liberates formaldehyde. Metallic in- 
struments are not attacked by formicin, 
although they are affected by other 
formaldehyde preparationsin aqueous 
solution. The substance can be givem 
in doses of 3 grams a day for weeks 
without producing any deleterious 
effects. The excretion of formaldehyde 
can be demonstrated by adding to the 
urine an equal quantity of a 1 per cent. 
aqueous phloroglucin solution and some 
potash solution, when after a short time 
a@ transitory reddish-brown coloration 
appears. For injection into soft parts, 
joints, abscesses, etc., he uses a 5 per 
cent. solution in water, and finds that 
this can be carried out with an ordinary 
syringe, with a fine needle, so that it 
has a mechanical advantage over iodo- 
form glycerine, which necessitates the 
use of big needles. The injections do 
not cause any pain, and even suscep- 
tible patients only complain of a littie 
burning sensation, which only comes on 
a short time after the injection, and 
does not last long. In all he haa 
employed it in tuberculous affections of 
joints and soft parts eighty-two times, 
and in non-tuberculous affections 
t The results obtained 
in the tuberculous cases were as good 
as those which he would have expected 
with iodoform glycerine. In some 
cases, however, the injection treatment 
did not succeed in preventing the pro- 
grees of the disease, and a radical opera- 
tion had eventually to be performed. 
On the other hand, some cases gave sur- 
prisingly good functional results. The 
non-tuberculous cases included a num- 
ber of chronic rheumatic joints with 
effasion, and all save two were success- 
fully treated by formicin. The injec- 
tions, together with the usual anti- 
syphilitic treatment, led to complete 
cure in a case of congenital syphilitic 
joint, and in one of a tabetic joint the 
pain lessened markedly under the injec- 
tions. For cystitis he used a 2 per 
cent. solution, and remarks that the 
flaid must not be too warm, and experi- 
enced that the turbidity of the urine 
clears up within eight or ten duys. The 
offensive smell ceases almost at once. 
He has found a 2 per cent. solution alse 
of use for disinfecting and deodorizing 
empyema, etc. and for cleaning up 
offensive ulcers of the leg. For surface 
disinfection he uses a 1 per cent. solu- 
tion on gauze (for example, before 
aseptic operations), allowing the appli- 
cation to remain in situ for twelve hours. 
This proved of value, and the wounds 
remained clean. When stronger solu- 
tions are left fora long time in contact 
with the skin, tanning takes place. 


(104) The Abuse of Eromides in Epllepsy. 
Wo. P. SpraTLinG says (Med. Ree , Sep- 
tember 2nd, 1905) that years ago he be- 
came convinced that the bromides as 
generally administered did vastly more 
harm in the treatment of epilepsy than 
they did good, and his ten years’ experi- 
ence at Sonyea in the treatment of 
nearly 2,0co cases has strengthened that 
conviction. The bromides do not always 
do harm, and they have a limited range 
of usefulness in their power of supprese~ 
ing epileptic convulsions, but the author 
has never seen a case cured by the 
bromides alone. He has never given 
the bromide of potassium to an epileptic, 
and says that the cases must be care 
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fully selected for the use of the other 
salts. At the Craig Colony the average 
dose of the drug is 15 gr. a day, 5 gr. at 
atime, The author has analyeed twenty- 
seven patent nostrums for epilepsy, and 
has found that the basis of all of them 
was bromide of potassium. If recoveries 
occur under the use of the drug, it is in 
spite of it and not on account of it. 
When used, the bromides must be pre- 
scribed with the greatest caution, and it 
is rarely necessary to push them to the 
point of producing acne. Their disad- 
vantages are many, and it is preferable 
to use other harmless depressants in 
their stead, and to treat the individual 
instead of one of the symptoms of his 
disease. 

(405) Alypin, a New Local Anaesthetic, 
SCBSTITUTION preparations for cocaine, 
which should have all the advantages 
but none of the disadvantages of the 
latter, have been sought for for several 
years. The chief disadvantages of 
cocaine are its general toxicity and 
its side-effects, including the produc- 
tion .of disturbing mydriasis and para- 
lysis of accommodation and ischaemia, 
which is said to act detrimentally on 
the trophic processes of the tissues. 
The fact that some individuals have an 
extremely low resistance towards cocaine 
makes its employment on a large scale 
an actual danger. Further, cocaine can- 
not be sterilized by boiling. None of the 
substitutions which have hitherto been 
introduced have succeeded in fulfilling 
these requirements. E, Stotzer (Deut. 
med. Woch., September 7th, 1905) has 
studied the effect of alypin and gives 
his experience. After he had convinced 
himself that this new preparation is less 
toxic for animals, he applied it for local 
anaesthesia, employing Schleich’s in- 
filtration method. Comparing the action 
with those of cocaine and 8 eucaine 
under similar conditions, he found that 
from the subjective point of view 
8 eucaine is the least pleasant mode, as 
it causes a sensation of burning, which 
is not the case with alypin. The 
anaesthesia was a good one, and he 
found it suitable for surgical inter- 
ference. It acts just as well as the 
same strength solutions of cocaine, and 
has all the advantages and none of the 
disadvantages of the latter. It can be 
sterilized by boiling and is therefore 
safer on this account. It does not 
affect the psychical condition of the 
patient, either by producing excitability 
or giddiness. Lastly, he points out that 
alypin is cheaper than cocaine. 


(406) Therapeutic Value of Bacterial 
Serums, 
HERBERT D. Prase (Amer. Med., Sep- 
tember 16th, 1905) reviews some of the 
recently-published statements of the 
clinical results obtained by the use of 
the various antistreptococcic serums in 
streptococcus infections, scarlet fever, 
rheumatism,, and small-pox, and the 
antipneumococcic, antityphoid, anti- 
tuberculosis, antiaysenteric, antiplague, 
and antianthrax serums in their respec- 
tive diseases. He calls attention to the 
variability in the reports of different 
writers on their results from the use of 
these serums, and the necessity for 
taking the personal equation into con- 
sideration in passing judgement upon 
such reports. He concludes that it is 
1656 p 





evident that in no one of the diseases 
considered has there yet been demon- 
strated an entirely satisfactory serum- 
therapy. However. he thinks suffi- 
cient beneficial results have been ob- 
tained with some of the streptococcic, 
dysenteric, plague, and anthrax anti- 
serums to warrant at least some hope of 
better results when our knowledge of 
these infections and their etiologic 
agents has become materially in- 
creased, 


(407) Lecitogen. 

F, Lavy says (Berl. klin. Woch., Septem- 
ber 25th, 1905) the good results obtained 
in secondary anaemias with lecithin and 
bromine and with lecithin-perdynamin 
have attracted much attention. To 
determine whether the preparations of 
lecithin with nutrient material would 
prove as useful as the lecithin medica- 
ments, Levy turned his attention to 
lecitogen, a combination of lecithin and 
cocoa, which contains 22.14 per cent. 
nitrogenous material, 24.82 per cent. 
fats, o 94 per cent, lecithin, and 8.25 per 
cent. starch. The powder is pleasant to 
taste and is taken in milk or water. 
The daily quantity consumed is three to 
four teaspoonfuls. Levy undertook a 
number of examinations of the meta- 
bolism of patients treated with this 
preparation, comparing the period with- 
out the lecitogen, a period with it, and a 
third period without together. A few 
febrile patients were also treated with 
the preparation, and a control of the 
blood count was kept. In general he 
noticed that a marked increase of the 
urinary excretion of phosphoric acid 
followed the taking of lecitogen, while 
the nitrogen output was scarcely 
affected. The number of the red 
blood corpuscles and the percentage of 
haemoglobin increased considerably. 
His investigations led him to confirm 
the opinion of others that lecithin is 
valuable in the treatment of secondary 
anaemias and further that the nutrient 
preparations containing about 1 per 
cent. of lecithin may be well employed 
therapeutically. 





PATHOLOGY. 
(408) Bacteriology of Measles. 
Borini (Rif. Med., June 24th. 1905) 
has carried out a series of experiments 
with reference to the bacteriology of 
measles. He examined the blood, 
bronchial and conjunctival secretions 
of several children (3 to 10 years of age) 
affected with measies. Except in two 
cases (when it was examined before the 
eruption appeared) the blood was taken 
when the disease was at its height, and 
put straight intoa thermostator else used 
to make cultures on broth, etc. Direct 
examination of the blood never gave 
any definite result, but in the cultures, 
after thirty-six hours, a small slender 
bacillus, non-resistant to Gram stain 
and not easily stained with aniline 
dyes, could be detected, usually grouped 
in twos. The organism in question did 
not develop in gelatine. In glycerinated 
agar and defibrinated blood it formed 
punctiform, transparent, greyish-white 
colonies. It did not coagulate milk, 
nor give rise to CO, or indol. The 
bacillus kept badly, as after two or 
three transplantations the cultures re- 





mained negative. The thor is ine 
to identify this bacillus with: ; 
viously described; on s AY 9 
resembles that described 
more than any other, lbw 
were injected into the trachea, iene 
peritoneum, the animals dica aan 
to six days with Signs of pr 
and tracheal injection or with am 
effusion. In dogs, after endo. 


/ 
j 


, 
ected 


70) 


injection, nasal and conjuneti 

was noticed in one cage, Filterat 
tures were non-pathogenic, Whe 
author does not go so far as toga 


is the specific bacillus of me 
—" it is worthy of future 
ion. 


(4109) A Trypanosome in the 
TaHrRoUx (Ann. de. Inst. Pastey» as 
tember 25th, 1905), working in the ts 
of St. Louis (Senegal), has found jn | 
blood of the mousea trypan h 
he considers very similar to the ore: 
ism discovered in the blood of mica 
Dutton and Todd during their regeasd 
in Senegambia. He therefore pp 
to give it, provisionally, the x 
Trypanosoma _ duttoni. The paras 
observed by Thiroux is peculiar to. 
mouse but appears to be inoculablenne 
all species of mice. It has 9 girs 


resemblance, both morphologically aaq 


in cultural characters, to the Tr 
soma lewist, but is distinguishable geo) 
the latter by the facts that (1) 7, Jew 
is not inoculable upon the mongeas 
(2) JT. duttoni is not inoculable ® 
the rat. 7. duttoni does not appear 
be very common in the mice of Senes 
as Thiroux only found it once in: 
examination of thirty-three aniny 
He succeeded in cultivating it on} 
medium recommended by Novy 4 
MacNeal. The blood of animals wh 
have overcome the infection have: 
been found to exhibit any agglu 
properties, either towards this para 
or towards the 7’. lewisi. 3 


(410) Pernicious Malaria, 3 
H. M. Smitu (Amer. Med., October 7 
1905) reports the finding in the bloc 
119 cases Of malaria at the First Rese 
Hospital, Manila, a parasite so pecal 
and distinct from any previously @ 
scribed as to render it probablethat @ 
form is a distinct type of the parasite 
pernicious malaria. The parasites: 
small hyaline discs of an oval spi 
form, non-pigmented and lying in 
protoplasm of the red blood corpuse 
They have a very sharply defined 
line, are highly refractive, and in 
centre of each form is a small roundde 
haemoglobin. Their short diameters ¥ 
from one-fifth to one-tenth the diameter 
the red blood corpuscle, their long @ 
meters being about twice as great. © 
account of their spindle shape he ¢ 
nates them ‘spindle forms.” They hs 
noamoeboid motion, but moveby revol 
ing on their long axis and by swingu 
around on their short axis, using 
end as a fixed point. This motion 1 
most peculiar characteristic of the 
site, They stain with great diffical 
and then only the periphery to a 
extent. No development of any” 
has been observed in these paras 
and no forms besides these “sp 


it 


forms” were ever discovered in the bia 


before death or in the blood and or 
after death in the 4 fatal cases. 
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DISEASES OF INFANCY. 


Che Practittawer, October, 1905. Price 2s. post free. 


1. Hygiene of the Mother before the Birth of Her Child. 
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y J. W. BALLANTYNE, M.D., F.R.C.P.E., F.R.S.(Edin.), Physician to the Royal Maternity and Simpson 
Memorial Hospital, Edinburgh ; Lecturer on Midwifery and : Diseases ‘of Women, Medical College for Women and Surgeons’ 
Hall, Edinburgh. 


9, Some Points regarding the Mother’s Milk in the early weeks of Infant Life 


By m. HANDFIELD-JONES,' M.D.(Lond.), RR.C.P., Obstetric Physician to St. Mary's and the British Lying-in 
ospitals. 


3 The Artificial Feeding of Infants. 
By EDMUND CAUTLEY, M.D.(Cantab.), F.R.C.P.(Lond.), Physician to the Belgrave Hospital for Children 
and the Metropolitan Hospital. 
4,0n the Use and Abuse of Condensed Milk and Patent Foods in Infant- 
Feeding. 
By GEORGE F. ‘STILL, M.A., M.D., F.R.C.P., Assistant Physician for Diseases of Children, King’s College 
Hospital ; Assistant Physician to the Hospital for Sick Children, Great Ormond Street. 


5. The Municipal Feeding of Infants. 


By G. F. McCLEARY, M.D.(Cantab.), D.P.H., Vedical Officer of Health of the Metropolitan Borough of Battersea. 


6. Consultations for Infants in France—their origin, organisation and results 
By LEONARD ROBINSON, M.D.,(Edin.), M.D.(Paris), Physician to the Hertford British,Hospital, Paris. 


7. Infantile Mortality—a Statistical Study from the Public Health Standpoint 
By ARTHUR NEWSHOLME, M.D., F.R.C.P., Medical Officer of Health of Brighton, 


8. Infantile Diarrhea. 
By G. A. SUTHERLAND, M.D., F.R.C.P., Physician to Paddington Green Children's Hospital, and to the 
North-West London Hospital. 
9, On Convulsions in Early Infancy. 
By JOHN THOMSON, M.D.,F.R.C.P.(Edin.), Physician to the Royal Hospital for Sick Children, Edinburgh. 


10. Vaccination, its Treatment, and Conditions of the Infant, which preclude 
its being done. 
By MAJOR GREENWOOD, M.A., LL.B., Public Vaccinator, St. Leonard, Shoreditch. 


ll. Infantile Scurvy. 


By W. S. COLMAN, M.D., F.R.C.P., Physician to the Great Ormond Street Hospital for Sick Children ; Physician 
to Out- Patients, St. Thomas’ Hospital. 


12. Infantile Atrophy. 


By JAMES BURNET, M.A., M.D., M.R.C.P. (Edin.), Registrar and Assistant to the Extra Physicians, Royal 


Hospital for Sick Children; Senior Clinical Medicine Tutor, Extramural Wards, Royal Infirmary; and Physician to 
the Marshall Street Dispensary, Edinburgh. : 


13. On Disorders associated with Primary Dentition. 
By LEONARD GUTHRIE, M.D., F.R.C.P., Physician to the Children’s Hospital, Paddington Green, 
l4. Diseases of the Eye in Infants. 
By H. WILLOUGHBY LYLE, M.D., B.S. (Lond.), F.R.C.S. (Eng.), Assistant Surgeon, Royal Eye Hospital 
Southwark ; Ophthalmic Surgcon to the Royal Ear Hospital, Soho; Lecturer on Physiology in King’s College, London. 


15. Diseases. of the Skin of the Young Child. 
By T. COLCOTT FOX, M.B.(Lond.), F.R.C.P., Physician for Diseases of the Skin, Westminster Hospital. 


16. Pharmacopoeia for Infants. 


By 0. F. F. GRUNBAUM, M.D.(Camb.), D.S.(Lond.), M.R.C.P., Physician to Out-Patients, City of 
London Hospital for Diseases of the Chest ; Assistant Ph ysician, Belgrave Hospital. 


li. Notes on some of the Best Books on the Diseases of Children. 
18 Notes by the Way. 
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’ . 8. post free, wilt 
1. The Clinical Aspects of Puerperal Fever. : sub. 
By G. ERNEST HERMAN, M.B., F.R.C.P., F.R.6.8., Consulting Obstetric Physician to ihe Lund, 
Hospital. 2 
2. The Treatment of Puerperal Fever. oP ¢ 
By ALFRED L. GALABIN, M.D., F.R.C.P., Consulting Obstetric Physician, Guy's Hospital 
3. The Prevention of Puerperal Septiceemia. the 
By D. BERRY HART, M.D., F.R.C.P., Gyxccologist, Edinburgh Royal Intirmary. —— 
4. The Midwives Act, 1902. nun 
By C. J. CULLINGWORTH, M.D., D.C.L.(Hon.) Durh., LL.D.(Hon.) Aberd., F.R.C.P — 
Consulting Obstetric Physician, St. Thomas's Hospital. " 
5. A Oriticism on the Midwives Act, 1902. ra te 
By JAMES GREY GLOVER, M.D., “v-Member of the General Medical Council. 
6. Some Impressions of Puerperal Septic Disease in its more Severe 
Forms. 
By A. KNYVETT GORDON, M.B.. Lecturer on Infectious Diseases in the University of Manchester; Medical 
Superintendent of the Monsall Fever Hospital. v 0 di 


~I 


On the Prevention of Puerperal Fever in London Lying-in Hospitals, 


By WILLIAM J. GOW, M.0., F.R.C.P., Physician to In-patients, Queen Charlotte's Lying-in Hospital t 
Physician Accoucheur to Out-patients, St. Mary’s Hospital. ra é 


8. Asepsis in the Rotunda Hospital, Dublin. 
By E. HASTINGS TWEEDY, F.R.C.P.1., aster of the Rotunda Hospital. 


9. Puerperal Fever and the Control of Midwives. 
By CHARLES E. PAGET, M.R.C.S., D.P.H., Medical Officer of Health to the Northamptonshire County 





Council. nex. 
10. Puerperal Septicemia from a Public Health Aspect. | 
By W. WILLIAMS, M.D., D.P.H., Medical Officer of Health, Glamorgan County Council. in cI 


11. The Pathology of Puerperal Fevers. 


By ALEXANDER G. R. FOULERTON, F.R.C.S., D.P.H., Lecturer on Bacteriology and Public Health 
to the Middlesex Hoxpital Medical School; Medical Officer of Health to the County Council of East Sussex. 


12. The Blood in Puerperal Fever. 
By W. D’ESTE EMERY, M.D., B.Sc., Clinical Pathologist to King’s College Hospital; Pathologist tothe 


Children’s Hospital, Paddington Green. j hav 

13. On an Epidemic of Puerperal Fever a Century Ago. en 
By JOHN BENJAMIN HELLIER, M.D., Hon. Obstetric Physicign to the Leeds Infirmary. volt 

14. Medical Pioneers—Puerperal Fever. ; —_ 


15. Notes by the Way. [SEE NEXT PAGE. SEE F 
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or the purpose of medical men in actual practice the ideal 
professional journal is that which aims consistently at 
giving practical everyday help as well as academical discussion. 
the (Practitioner is well entitled to distinction in this 
respect, and it is significant that subscribers very commonly 
take the trouble of writing to express appreciation of its 
usefulness and help. Its contributors include the most 
eminent members of the profession, and each month it 
may be taken up with the confident expectation that it 
contains the cream of current theory and practice in medical 
science. A standing feature, and one especially appreciated, 
is the section entitled ‘“ Practical Notes.” It deals with 
familiar ailments—the symptoms, the most approved 
remedial treatment, the sequelee to be guarded against, 
and so on. @§e (Practitioner is produced with par- 
ticular care, being printed in large, clear type which 
precludes the possibility of eye-strain, and provided with 
excellent illustrations when the occasion requires. Even 
from this cursory description it will be obvious that Ge 
(practitioner is not only specially valuable for binding 
and keeping as a reference work, but in every respect a 
perfect and, consequently, indispensable medical journal. 
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22 Plates. 12s. 6d. net. 


Psychological Medicine. 


By MAURICE CRAIG, M.A., M.D., M.R.C.P., 
Physician and Lecturer on Mental Diseases, Guy’s Hospital ; Senior Assistant Physician, Bethlem Royal Hospital, 
‘* May be warmly recommended as a safe guide to investigation and treatment to both students and practitioners.”—British Medical Journal. 
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Eighth Edition. 12s. 6d. net. 
© @ 
The Diseases of Children. - 
By J. F. GOODHART, M.D., F.R.C.P., AND G. F. STILL, M.D., F.R.C.P., F } 
Consulting Physician, Evelina Hospital for Sick Children ; Assist. Phys. for Diseases of Children, King’s Coll. Hosp. ; 
Consulting Physician, Guy’s Hospital. Assist. Phys. Hosp. for Sick Children, Great Ormond St. 


**It deals with all diseases to which young children are liable, and is one of the best and most complete works on the subject. The appendices are 
especially valuable, containing as they do 54 formule, a number of useful recipes and directions to mothers in dealing with children who are the victims of 
infantile paralysis. An excellent and very helpful index is added.”—-The Practitioner. 
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75 Illustrations. 12s. 6d. net. 
e é = of 
Paralysis and other Diseases ;. Nervous System 
in Childhood and Early Life. By JAMES TAYLOR, M.D., F.R.C.P., Physician for Out-patients, National 
Hospital for Paralysed, Queen’s-square ; Physician, North-Eastern Hospital for Children. 


‘*From his hospital positions at_ Queen’s-square and Hackney-road, Dr. Taylor is specially qualified to speak with authority on the nervous diseases of 
children, and ‘he has utilised his opportunities to the full. No subject of any importance would seem to have been omitted, and each is treated in a full 
and adequate manner.”—British Medical Journal, 





Seventh Edition. 15s. net. 
Frederick lor’s Practi f Medici 

rederick Taylor’s Practice o edicine. 

THIS YEAR’S REVIEWS.—The Lancet: ‘‘Has been subjected to a very thorough revision......... Considerable alterations and additions.” 

British Med, Journat: * Presents a bird's-eye view of the subject with fidelity and in an attractive and readable form......... Considerable additions 

coesceees Trustworthy and up-to-date.” Clinical Journal: ‘There is no field of medicine proper which is not noticed in the present volume.........For 
a bird’s-eye view of the whole subject it would be difficult to improve upon the volume before us” Edinburgh Med. Journal: ‘Has obtained a fore- ] 

most place......... A very instructive and suitable book for the student.” 





Eighth Edition. With 622 Engravings (including 28 Skiagrams). 18s. net. 


Surgery: its Theory and Practice. . 3 


By W. J. WALSHAM, F.R.C.S., and W. G. SPENCER, F.R.C.S., Surgeon to Westminster Hospital. 
The Lancet.—“ The student cannot find a book better suited to his needs.” 





On the Feeding of Infants and Young | Dr. HAIG’S WORKS. 
CHILDREN; Natural gs Artificial Methods. By ee Uric Acid as a Factor in the | 
CAUTLEY, M.D., Physician to the Belgrave Hospital for Children. = qa ygaTION OF DISBASR. Sixth Bdition. With 16 Illustrations. 16. |) } 


‘“‘ The practitioner will be much assisted in his methods of treating the Uric Acid, an Epitome of the Subject. 


commonest and most troublesome of iofantile derangements...... We do not | 9s. 6d. net. 
think the subject could be more satisfactorily treated.”—The Lancet. e 

Diet and Food considered in Rela- 

TION TO STRENGTH AND POWER OF HNDURANOH, TRAIN- 


Outlines of Gynzcological Pathology _ ina, anp aTHLBTIOS. Fitth Haition. 2s. net. 
AND MORBID ANATOMY. By C. HUBERT ROBERTS, M.D. Lona., 











Physician to the Samaritan Free Hospital for Women. With 151 Illus- By ALFRED C. COLES, M.D., D.Sc., F.R.S.E. J 
rations, 8. | e n 
Edinburgh Medical Journal.—‘ This very attractive volume will be appre- | The Blood z How to Examine ° net. 
— by, ail Mince worn qyancology or who deal practically with disease of DIAGNOSE its DISEASES. Third Edition. “ 1 . 
e female reproductive organs. ough not aver rge ok, it givesa | H 
very c ‘mplete review of the subject, the more Prine couliihens especially | Clinical Diagnostic Bacterio ogy; 
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interest and discreditable to the profession of Medicine: Tae CouNCIL HEREBY give no 
medical practitioner resorting to such practices 
section of the Medical Act, 1858, with ‘infamous conduct in a professional respect,’ 
is judged by the Counci, to have been guilty of such conduct the CouNciL may, 


resolution :— 


name to be erased from the Medical Register. 


299, OxFoRD STREET, LoNDoN, W. 


December, 1905. 


thereby renders himself liable to be charged under the 
and if after due inquiry he 
if they see fit, direct his 


1905, passed the following 


H. E. ALLEN, 


Registrar. 


tice that any registered 
29th 
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THE 
ANNUAL 
MEET IN G 


OF THE 


British 
Medical Association 


TORONTO, 


1906. 


Special First Class 

Return Tickets from 

London, £32 10s. and 
upwards. 


Apply to— 


STOCKWELL & C0., Lro., 


Ocean and Continental Ticket 
‘Agents, 
310 BEAK ST. REGENT ST., 
LONDON, W. 
Telephone: 1721 Gerrard. 





» 


Swlohagua 


A Preparation with an _ established 
reputation for the Local Treatment of 


SKIN DISEASES, 
RHEUMATISM, 
COUT, ete. 


In Boxes of 3 and 1 doz. Bath Charges 
and 2 doz. Toilet Charges. 





























Unlike the use of salves, tars, and other 
disagreeable applications, the Solution pre- 
pared with ‘‘Sulphaqua” is inoffensive yet 
efficient, possessing no unpleasant odour, and 
may consequently be used by the most 
fastidious. ‘‘Sulphaqua” powerful 
antiseptic and germicidal properties; relieves 
intense itching and pain, and its curative pro- 

jes are excellent. In cases of Acne 
ulgaris, Alopecia Seborrhoica, ete., an 
effective mode of treatment is to make a 
solution with one of the toilet charges and 
use by the aid of a “ Spray.” 





Tdterature and Samples on application to the 
Manufacturers— 


THE SELTZOGENE PATENT CHARGES CO., 
St. Helens, Lancashire, 


——— 


WINTER TOURS TO 
PORTUGAL & MADEIRA, 


BY BOOTH LINE. 
By R.M.S. ‘SANSELM,” 5,442 tons, from 
LIVERPOOL, 13th January. 
Other sailings 17th and 30th January, via 
HAVRE, OPORTO AND LISBON, 
14 to 28 DAYS. 


Fares £10 to £20, 


soteting - Loumgente —— and _— Hotels and 
| way. t-class throughout. Special arrange- 

ments for Wintering in most comfortable and 
| reasonable hotels at the Riviera of P 
MONT’ ESTORIL, at the mouth of a 
miles South of the Italian and French Rivieras ; 

South Aspect sheltered from cold -winds.—Apply 

The BOOTH S.S. Co., Ltd., 8, Adelphi Terrace, 
| Strand, London; or 30, James Street, Liverpool. 


| PLEASURE GRUISES 


To SUNNY LANDS 
_ORIENT-PACIFIC LINE. 


| 24th Jan. LISBON, TANGIER. BALEBARIC 'SLES 
_ to 0 __ and SOUTH of FRANCE. 
2nd Feb. days for 8 guineas and upwards. 


8rd Feb. SICILY, SYRIA, PALESTINE 
to 30 EGYPT, &c. 
5th Mar. days for 25 guineas and upwards. 


7th Mar. GREECE, TURKHY, ASIA MINOR, 
to EGYPT, MALTA, &c. 
llth Apr. days for 30 guineas and upwards. 


F. Green & Co. 
ANDERSON, ANDERSON & Co. 


Head Offices: Fenchurch Avenue. 


For passage apply to the latter firm at 5, Fen- 
church Avenue, H.C., or to West Bnd Branch 


Office, 28, Cockspur Street, 8.W. 
THE ROYAL MAIL 


| R.M.S.P. STEAM PACKET CO. 


18, Moorgate Streot, E.C. 
and 29, Cockspur Street, S.W. 


> SPECIAL TOURS. 
NOYVYEMBER—MARCH. 
56 Days, £56. 70 Days, £70. 6 weeks, £50. 


WINTER IN THE WEST INDIES. 


YACHTING STBAMER for SPECIAL CRUISES 
round the ISLANDS, Januaryand February. Bight 
Weeks, 70 Guineas. 

For Illustrated Guide and full particulars apply 


Burrow’s 
Malvern | 





/ PROTECTION 


/ against the Danger 
of DISEASE from 








Managers : { 


IT HAS NO EQUAL 
IS THE SAFEST 








‘PUREST OHLOROFORM 


aND 
ABSOLUTE ATHER PURISS. 
As exclusively used by the most eminent Anssthetisis 
in the United Kingdom. 
BALAMON & CO., Limited, 
Chemical Manufacturers, Rainham, Hssex. 


THE ALLAN ROYAL MAIL LINE sail , 
regularly to CANADA every Thursday. The 
service includes the Turbine Triple Screw Steamers 
‘Victorian ” and ‘ Virginian,” which are noted for 
comfort and freedom from vibration, . Full 
particulars of sailings, rates of passage, &c., 
forwarded on application to ALLAN BROTHERS & Co., 
19, James Street, LIVERPOOL. 


INTERNATIONAL MEDICAL CONGRESS. 


For BOOTH ROYAL MAIL LINE sailings to and from LISBON 
and particulars Overland Tour, in connection with above in April next, Hotel 
arrangements and fares, apply to J. B. Banks, F.R.G.8S, The Travel Burean, 29, 
Cockspur Street, London, 8.W. 

Illustrated guide Books to Portugal free. 


ACCIDENTS OF ALL KINDS. 


EMPLOYERS’ LIABILITY, ACCIDENT AND DISHASEH 
(Smali Pow, Boarlet Fever, Typhoid, Diphtheria, Appendicitis, Bc.) 
BURGLARY AND FIDELITY INSURANCE. 




















Railway Passengers’ Assurance Co: 
Established 1849. Claims pald £4,800,000. 
64, CORNHILL, LONDON, A. VIAN, Seorstary] 
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THE NATURAL MINERAL WATERS of 











(STATE SPRINGS) 
CELE ST iN S For Diseases of the Kidneys, Gravel, Gout 
Rheumatism, Diabetes, &. 
GRANDE-GRILLE "312, 3 tmp 
A 
al O fe | T A L For Stomach Complaints, Indigestion, &. 





VicHY-ETAT PASTILLES “" ™ “‘ecutcate aigestion, ““* ™! 
VicHY-ETAT GOoMPRIMES (97 Nescing atzetime wece,* ot 





CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the word 
“‘ VICHY-ETAT” and the name of the SOLE AGENTS :— 


INGRAM & ROYLE, Ltd., 26, UPPER THAMES STREET, E.C. ana at LIVERPOOL ana BRISTOE, 


SAMPLES AND PAMPHLETS FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 






















“THE MEDICAL PRESS,” Sept. 20th, 1905, says: 


- WRIGHT’S | 
COAL TAR SOAP. 


‘‘ This well-known soap has now been before the medical profession and the public 
for more than forty years. Improvements have been made from time to time, 
and the soap is now a milled one—the softest and most pleasant to use. The actual 
tar-bodies contained in it, prepared from liquor carbonis detergens, are of a 
complex character. On analysis we find the tar-bodies amount to a little over 5 per 
cent., and consist principally of cresylic acid. Combined as they are they exert an 
antiseptic action equal to a soap containing 15 per cent of pure phenol, but without its 
irritating effect. For the tender skin of children only a standard article like Wright's 
Soap should be employed, and as almost all makers of soaps claim antiseptic properties 
whether they exist or not, the knowledge of a standard soap possessing 
uniform antiseptic value and at the same time pleasant and free from any 
irritative properties, cannot be too widely spread.” 


SAMPLES FREE to Medical Men from Proprietors, 
WRIGHT, LAYMAN & UMNEY, Ltd., Southwark, S.E. 














A 
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DUNVILLE'’S 
WHISKY. 


Established 1808. 
EXTRACT FROM “THE LANCET,” 


24th May, 1902. 


IRISH WHISKY. 
(DUNVILLE & CO., ROYAL IRISH DISTILLERIES, BELFAST, and 
239 & 241, SHAFTESBURY AVENUE, LONDON, W.C.) 


“ Two specimens submitted to us for examination proved to be good typical Irish Whisky. 
The analysis of the ‘Special Reserve’ was as follows :—Extractives, 0°20 per cent.; mineral 
matter, si/; alcohol, by weight 39°80 per cent., by volume 47°13 per cent., equal to proof 
spirit 82°59 per cent.; and acidity reckoned as acetic acid, 0°02 per cent. The specimen 
marked ‘ V.R.’ gave the following results on analysis :—Extractives, 0°12 per cent.; mineral 
matter, »i/; alcohol, by weight 40°30 per cent., by volume 47°67 per cent., equal to proof 
spirit 83:54 per cent.; acidity reckoned as acetic acid, 0°01 percent. Both specimens were 
remarkably free from the ordinary impurities of Whisky, they contained practically 
speaking, no extractives and no sweetening matter, while they were without any appreciable 
degree of acidity. The flavour is characteristic of Irish Whisky ‘smooth,’ and delicately 
malty, and the colour somewhat pale. 
: Examined, Passed, and Exhibited by the 
INSTITUTE OF HYGIENE at 34 Devonshire Street, Harley Street, London, W., 

where it can be seen and its merit explained. 


fio. 39, 1905.] 





























—————, Co. Donegal, June 26th, 1905. 

















“Dear Sirs,—It is with much pleasure that I have to 
inform you that the last two bottles of SCOTT'S EMULSION 
completed the cure of my little patient of three years old. She 

A Case of is now as strong as any child of same age, and can run about 

BUILDING UP the whole day. I am quite confident that were it not.for her 
taking the SCOTT’S EMULSION she never would have had 
strength to walk. A more weakly infant I never saw in all 
my practice of forty years. I have recommended the Emulsion 
to a great many people who have delicate children, as from 
experience I consider it the best tonic, and they get very fond 
of it. You are quite welcome to make use of my experience of 
your Emulsion in any way you like,” 





, M.D., M.R.C.S. Eng., L.M, 
Rot. Hosp. Dub., J.P. 





16 oz. Bottle, with formula, free to any physician, surgeon, or nurse desiring to test SCOTT’S EMULSION. 
SCOTT § BOWNE, LTD., 10 and 11, Stonecutter Street, Ludgate Circus, London, F.C; 
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ORAL SEPSIS. 


“EUMENTHOL JUJUBES’ 


Made in Australia. (HUDSON), 


i i POPP SSO OSOteee > i ind 


A gum pastille containing the active constituents of 
well-known Antiseptics, Eucalyptus Globulus, Thymus Vulg,, 
Pinus Sylvestris, Mentha Arv., with Benzo-borate of Sodium, 
etc., and exhibit the antiseptic properties in a fragrant and 
efficient form. Non-coagulant, antiseptic, prophylactic, re- 
ducing sensibility of mucous membrane. 


W. A. Drxon, F.1.0., F.0.8., Public Analyst of Sydney, after a comparative test of “‘Eamenthol Jujubes” and beech-wood 
Oreasote, reports that there i is little difference in their bactericidal action. 


Tre Lancet says :— The Jujube proved to be as effective bactericidally as is creasote.” 


London Agent: W. F. PASMORE, Chemist, 320, Regent St., W. 








Pte] 
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THE LANCET says:— “It is important to point out that 
Plasncn contains, as our analysis shows, the salts of milk, 


including phorphates.”"—fage 404. 


PLASMON is the most nutri- 








{ |i 







tive part of milk in its natural — 


state, and readily soluble. 





2PLASMON ARROWROOT. The finest Arrowroot, with a suitable proportion of PLASMON added, 
A perfect and complete Food for Invalids and Children. In Tins, 5d. and 9d. each. 
*," SAMPLES AND SCIENTIFIC REPORTS WILL BE SENT FREE TO MEDICAL MEN ON APPLICATION. 
PRACTICAL DEMONSTRATIONS on PLASMON and its USES are given daily from 3 to clock, or by appointment at the 
West End Depot. 66 DUKE STREET, GROSVENOR SQUARE, LONDON W. oe 
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*“*The Ideal Food 
fer e Tired Stomach: 






Valentine’s 
Meat-=Juice 


{n Phthisis, Pneumonia and Influenza and) 

| other Wasting, Acute or Febrile Diseases 
where an easily digested, non-irritating, rapid 
blood-making nutrient is urgently needed tc 
aid the digestion, revitalize the blood and buil< 
up sound tissue 


When all Other Forms of Food Fail. 


Valentine’s Meat-Juice promptly demonstrates its powe y 
as a nutrient, stimulant and restorative. 
acs action in such cases has been observed by well-known 
medical men and physicians are invited to send for broch:- 
ures containing clinical reports. 

Hor sale by European and American Chemists and Oruggists 


4 
™ Address all communications to 


¥y alentine’s Meat-Juice Company, 
Richmond, Virginia, U0. 8. a 























SPECIALLY INTRODUCED AT THE REQUEST OF THE MEDICAL FACULTY. 


Fa yz MALTED 


A Combination of FRY’S Pure Cocoa and 


ALLEN & HANBURYS’ Extract of Malt. 


HE value of Extract of Malt as a nutritive and restorative agent for delicate and exhaustive constitutions 
is now fully acknowledged by the Profession, the Extract being rich in muscle and fat-forming 

elements. It promotes, moreover, in a special and peculiar manner, the solution and digestion of all 
farinaceous foods, and is therefore a valuable remedy in those diseases which arise from an imperfect 
assimilation of these substances. The presence of the active and valuable constituents of the Malt, unimpaired 
and in a concentrated form, is secured in ALLEN & HANBURY’S Extract by a very careful selection of the 
Malt used, and the greatest attention to the temperatures at which the processes of the mashing and 
subsequent evaporation in vacuo are carried out. 

An ordinary portion contains more of the active properties of Malt than a pint of the best ale or porter. 

The combination, therefore, of ALLEN & HANBURYS’ Extract of Malt with FRY’S Pure Cocoa Extract 
supplies to Invalids and all those possessed of weak digestive powers a delicious, refreshing and invigorating 
beverage for breakfast, luncheon or supper. 

Both of its constituents being highly concentrated, the MALTED COCOA is economical in use, and 


possesses highly nutritive properties, and on this account can be recommended with great confidence :to the 
public. 











Members of the Profession are cordially invited to write for samples to J. S. FRY & SONS, Limited, Bristol. 
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The Tasteless & Best Natural Aperient 


~ SAGA. AAV. AAR. ARAL ALARA 
. AGAR AGAR OAGAR ERR 
‘ SSAA RASS ANS 
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‘ NAAQS ASRS SSASDADNNNOSN SSAA SSRIS AIS REARESASIESASAARARAR Rane 4} f 
“Contains the Sulphates of Magnesium and Sodium in unusually large ANALYSIS of Professor JOHANN yf 
quantities. 1t is an admirable aperient water.”—Tue Lancer. Government Analyst oD UR 
2 SULPHATE OF POTASSIUM = 
“ JZESCULAP is the clearest and purest of all the Hungarian Aperient SU}BPATH OF AMMONIA... 7 sane 
Waters.”—TuHeE Hospitat. SULPHATM OF MAGNESIUM "139068 
SULPHATE OF CALCIUM ... “. “2M 
“Of uniform strength and free from organic impurity.”—EpINBURGH CARBONATE OF SODIUM “== 9M 
MeEpDIcAL JOURNAL. Gauebase OF th0n sie ee Hd 
: ‘ ALUMINA... ... a a 0429 
“A valuable remedial agent in stomach and intestinal affections.”— SMclC aciD .. .. 2. tl ™ rh 
ow MeEpIcAL JOURNAL. ——. 
GLascow J Torun .. siren 
“ Tt is an efficient aperient.”—DuBLIN JouRNAL OF MEDICAL SCIENCE. AESCU L AP 
“Tt possesses the decided advantage of being ] l ke th ; ‘ 
possesses ecided advantage of being Jess unpleasant to take than May be obtained from all Chem . 
many other bitter waters, as well as being free from any organic impurity.,— — Dggists. Shi om, 
Tue Mepicat Press. 99 - sagen Mineral “A 
ater Dealers, 





THE BOTTLING AND MANAGEMENT OF THE A:SCULAP SPRINGS, BUDAPEST, ARE CARRIED ON DIRECTLY UNDER ENGLISH SUPERVISIOK, 


The ZSCULAP BITTER WATER CO., Limited, London & Budapest 

















BISHOP'S 
VARALETTES or PIPERAZINE CITRATE. 


A powerful Uric Acid Solvent of great value in Chronic 
and Acute Gout, Stone, Renal Calculus, and all forms of 
the Uric Acid Diathesis. 


BISHOP’S 
VARALETTES or UROTROPINE. 


A most effective Urinary Antiseptic, highly successful 
in Cystitis, all Suppuratory Diseases of the Genito-Urinary 
Tract, and in Typhoid Fever, to prevent its spread by 
water-borne bacteria. 


BISHOP’S 


V AR ALETTE S are effervescent tablets which dissolve instantly, insure 
accuracy of dose, immediate absorption, and full activity 
of the drugs they contain. 
SAMPLES, LITERATURE, AND PRICE LIST SENT POST FREE TO MEDICAL MEN ON REQUEST BY 


ALFRED BISHOP, Lrtp. ““crcoccs;”® 48, Spelman St., London, X 
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:14-“EUQUININE” | 
Tr, 
a | 
1390 The below-mentioned Agents for Messrs. Zimmer & Co., will be pleased to forward FREE SAMPLES of 
2 this preparation, accompanied by the more important treatises from the extensive literature, showing 
ee the high value of 
o4w7 EUOUININE as 2 prophylactic of Whooping Cough and in its treatment. 
oe EUQUININE .,, ‘a > Malaria and in its treatment. 
a | EUQUININE sen “ »> other fevers and in their treatment. 
72°824 | BUQUININE as a remedy of Neuralgia and as a Tonic ; also, that . 
— | EUQUININE has the same physioiogical action as quinine; that it does not upset the digestive 
: organs ; that the symptoms of Cinchonism occur but: rarely and in a mild degree 
; XS where they do, that 
wala, UOUININE is easily given to Young and Old, because tasteless, and that 
raul UININE is the Ethyl-Carbonate of Quinine. 
WIrSENMANN, BROICHER & CO., 33, LIME STREET, LONDON, % 
10K, v7 
ast, 
— 
Doctors are respectfully informed that 
hic ™ 
: Invalid Bovril 
is quite distinct from ordinary Bovril, and more highly concentrated. 
For patients who object to Bovril on account of its salt flavour, 
ful Doctors might order INVALID BOVRIL, which is unseasoned, and 
ty can be obtained from any Chemist. 
THE LANCET, writing of the comparative merits of Invalid Bovril and of a 
good home-made beef-tea, remarks that : “ All things being equal, the Invalid 
Bovril yielded, according to the analysis from THE LANCET Laboratory,:a 
re much higher proportion of nutrient substance than the ordinary beef-tea.” 
ty 
X 7 / ’ Food Specialists and Hospital Purveyors, LONDON. 
BO RI L, LTD °9 By Royal Appointment to His Majesty the King. 
SOE Cortractors to His Majesty’s and Foreign Governments, 
Chairman : The VISCOUNT DUNCANNON, C.V.O., C.B. Vice-Chairman: GEO. L. JOHNSTON. _ 
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Rosin is one-third the price of Tallow. 
THAT’S WHY IT IS USED. 


Vinolia White Bar 


(4d. bar for 3d.) 


IS THE ONLY 
HOUSEHOLD SOAP 
WITHOUT ROSIN. 


GOES MUCH FARTHER THAN OTHER SOAPS. 




















Soaps with Rosin waste—that’s how 
you get the quick, free lather—and 
stain, shrink, and spoil fabrics. 








ALL YELLOW AND TRANSPARENT SOAPS ARE 
MADE WITH ROSIN. 








VINOLIA WHITE BAR is good for all domestic uses, 
washes white, and will not shrink or stain anything. 


Sample (4d.) Bar Free. 


VINOLIA CO., LIMITED, 
LONDON, N.W. 
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Not Tea-but Rosin 


It used to be said it was the tea 
that turned the complexion yellow. 














Was it not rather the rosin in the 
Soaps used? Excepting palm soap, 
all yellow and transparent soaps 
contain rosin, (all green soaps are 
coloured with chlorophyl, except 
olive oil soaps). Rosin wastes and | 
stains and is bad for woollens and 





laces as well as for the skin. 


Vinolia Toilet Soaps and Vinolia 
White Bar are Pure. No Rosin. 


SAMPLES FREE. 


VINOLIA CO., LIMITED, 
MALDEN. CRESCENT, 
And. at STRATFORD, E. LONDON, N.W.- 
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MILO FOOD 


COMPLETE 
DIET 


FOR 


INFANTS. 


MILO FOOD, keing partly composed of milk, is complete and entire in itself, and requires 
simply the addition of water to make it ready for use. It is not merely an auxiliary, like other Infants’ 
Foods, which require milk to be added in preparing for use. 

Pamphlet sent free in the British Isles on application to 


HENRI NESTLE, 48, Cannon 7Street, LONDON, E.c. 




















"Tel =)" N’S 
mri COLCHICINE SALICYEAT IN 


Lumbago se GOUT Stes Rheumatism 


f 





“ For the treatment of that elusive condition called gout no drug is so uniformly successful as colchicum., 
“ Every practitioner knows that success is not invariable, and, we think, for reasons not so obscure as may be 
“fimagined. In the first place the corm, or seeds, does not contain a constant proportion of alkaloid, and the 
“ method of extraction is not always equally efficient. No doubt standardisation will improve matters in the future, 
“ but we think the best means of securing the proper action of the drug is to administer the active principle—the 
“ alkaloid-colchicine. Hopkinson’s Liquor Colchicine Salicyl contains J, of a grain of the salicylate of colchicine 
“inadrachm. This is not a mixture of salicylic acid with the alkaloid, but a definite chemical compound 
“GIVING RESULTS MUCH MORE CERTAIN THAN THOSE OF ANY PREPARATIONS OF COLCHIOUM. For gout, ' 
“ chronic rheumatism, and rheumatoid arthritis it is a valuable acquisition, especially as it does not interfere 
. “ with the action of the kidneys and liver, and does not produce any depressing effect. The liquor is a convenient 
“and elegant preparation.— Medical Review.’ = : 


| a 


[eis impossible to set the same resulls with Colchicum Wine 
and Salicylic Acid. 


Sold in IIb, 3-1b, 4-1b.and 20z.Bottles. Price:16/, 8/6, 4/6 and 9/6 each. 


BAISS BROTHERS & STEVENSON, Lid. 


(CONTRACTORS TO H.M. AND VARIOUS FOREIGN GOVERNMENTS) / 
Menufoecturing Chemists, 


‘ JEWRY STREET, LONDON, E.c. 


?e 
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MILK and CREAM. 


ABSOLUTELY FREE FROM PRESERVATIVES. 





PON iN ei Ne Oe aN OR SR OODRE 


Deliveries to all parts are made Twice and 
Thrice Daily, as required, and at times to 


suit the convenience of every Customer. 





THE 


Aylesbury Dairy Co. Ltd. 








Chiet Office (Open Day and Night):— 
31, ST. PETERSBURGH PLACE 
BAYSWATER, LONDON, W. 


yelephone: No. 533 Paddington. 





= eS 





Branches— 


Mayrarr: 90, Mount Street, Grosvenor Square, W, 
172, Brompton Road. 
BELGRAVIA 14, Lowndes Street, S.W. 


South Kensineton: 81, Gloucester Road, §.W. 
HampstEaD: 317, Finchley Road, N.W. 
Norrina Hriu: 209, Portobello Road, W. 
Putney: 135, Upper Richmond Road, 8.W. 





CRICKLEWOOD: 1, Bank Buildings, Edgware Road, N.W. 


(105 & 107, Stroud Green Road, N. 
Norrz Lonpon (95, Grosvenor Road, Highbury. 


| Eatina: 33, Haven Green, W. 


4 
| ( 
ee 


EA TaD TOOLS 











where they can be seen and their merits explained. 


HUMANIZED MILK, KOUMISS, &c., &c., 


| And other Preparations of Milk for INFANTS and INVALIDS. 


Examined, Passed and Exhibited by the INSTITUTE OF HYGIENE, 34, Devonshire Street Harley Street, W. 
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Absolutely Pure. 


Uniformly Free from Poisonous Contaminations. 











Arsenic, Antimony, Copper, Silver and Tellurium. 
all exist naturally in commercial Bismuth. But Lead is used as an adulterant to the extent of 
8 or 10 per cent., and is doubtless the cause of those obscure cases of lead-poisoning that occur in 
patients under treatment with Bismuth, and which have been reported in the Medical Journals, 


The calamity of Lead-poisoning, and that known as 
‘“ Bismuth-Breath ” 


will not befall the Patient treated with 


SCHACHT'S 
LIQUOR 
BISMUTHI 


Invented and Introduced to the Profession by Mr. G. F. Scuacut in 1855. 
Dosz—One drachm diluted: equivalent to a full dose of the Trisnitrate. 


Mr. Charles Ekin, F.C.S., writing of the prevalence of contaminations in commercial samples of Liquor 
Bismuthi says: “It must be confessed that the Bismuth preparations of the Pharmacopcoeia, as at present met 
with in commerce, are far from satisfactory. It is only just, however, to Mr. Schacht, of Clifton, the inventor 
of the fluid preparation, to say that the Liquor as prepared by him is invariably free, not only from silver, 
but also from copper, antimony, and arsenic; and that in His, prescribers have, at all events, ONE preparation 
that they may at all times depend upon.” 


N.B.—The value of these opinions has been generally admitted by the Profession during 
an experience of nearly fifty years. The manufacturers therefore hope, both for the security of 
the Patient and the satisfaction of the Prescriber, that their Professional Friends will be 


careful to order— 


LIQUOR BISMUTHI (SCHACHT.) 


In $1b., 11b., 21b., and 5 1b. bottles. Of all the Wholesale Houses, or direct from the 
SOLE MANUFACTURERS, 


GILES, SCHACHT & Co., Clifton, Bristol 
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Faly! is only brought into commerce in the form 

ules. Each capsule contains 2 grains Valyl- 

of i. Dose 2 to 3 capsules twice or thrice daily. 

on as a remedy for dysmenorrhosa, anc 

in troubles during pregnancy 2nd during the 
climacteric, the so-called change of life. 





VALYL-HOECHST 


Valeryl-di-ethylamide, 
the active principle of valerian. 








For nervous troubles of all kinds, as hysteria, 
neurasthenia, migraine, neuralgia, hy- 
pochondriasis, traumatic and cardiao 
neuroses, sleeple . etc. Valyl capsules 
should be taken during or directly after meals, 
or with a little miik, but never on an empty 
stomach. 








_——————— 

Contains 15 per cent. silver in organic combination. 
Much cheaper in use than the argnatiforous 
albumen compounds hitherto employed. LHasily 
goluble in cold and hot water. Non-irritant, 
absolutely reliable, powerful bactericidal 


action. 





Albargin 
Compound of Gelatose: with Arg. nitric. 
The Best Antigonorrheic. 





Tried in acute and chronic gonorrhoea of 
male and female patients, for Irrigations of the 
bladder, and in chronic empyema of the max- 
iliary sinus, in 0.1 to 0.2 up to 2 per cent. solutions ; 
ir: form of enemas for intestinal disease (2 tab- 
lets in $ pint water), in ophthalmic practice, etc. 





A 50 per cent. alcoholic solution of oxycamphor, 
the sole reliable and non-injurious remedy against 
dyspnoea. Used successfully in nervous and 
bronchial asthma, in emphysema and or- 

anio cardiac troubles involving rythmic 
disturbances. 





OXAPHOR 


Antidyspnosic and Sedative. 








Rp: Oxaphor ¢ f. oz.; Spirit. .vini. 4 f. .ozs.; 
Sirup. cortic aurant. 1 f. oz.; Aq.:dest. ad 8 f. ozs. 
M.S. Thrice daily one or two teaspoonfuls. :Oxa- 
phor should not be given in too small doses. 








Excellent Antipyretic and Antineuralgic; 
employed against fevers of all kinds. Specific 
against headaches, neuralgia, especially tri- 
geminus neuralgia, and the shooting pains of 
tabes dorsalis. Pyramidon is non-injurious to the 
functions of the heart. 





PYRAMIDON 


Salicylate and Camphorate 
of Pyramidon. 








Employed with success for relieving asthma- 
tical attacks and against menstruad 
troubles. Dose of Pyramidon 5 to 8 grains. 

Pyramidon salicylate, an excellent anti- 
neuralgic, given in acute and chronic artic- 
ular rheumatism, gout, etc. Dose 8 to 12 
grains. 


The Gamphorates of Pyramidon possess both anti-hydrotic 2nd anti-pyretic action. Successfully employed for the troublesome sweats 
of consumotives. The anti-pyretic action predominates in the neutral camphorate of Pyramidon and the anti-hydrotic action in the acid camphorate. The 
dosage is: 8 to 12 grains Neutral Camphorate of Pyramidon; 12 to 15 grains Acid Gamphorate of Pyramidon. 








FARBWERKE vorm. MEISTER LUCIUS & BRUNING, HOECHST 0M. 


for samples and literature apply to Meister Lucius & Briining Limited, 51, St. Mary Axe, London, E.C. 





Administered internally in hypersesthesia of 
the stomach, ulcus ventriculi, nervous dys- 
pepsia and vomitus gravidarum, 3 to grains 
thrice daily betore meals. 

In the treatment of the ear, nose and threat 
for all kinds of catarrh, tuberculous ulcers 
of the throat, whooping cough, etc. 

In frritable bladder, urethritis and 
hemorrhoids. 





Dr. E. Ritsert’s 


Ansesthesin 


Local anesthetic of reliable and lasting 
action, absolutely non-irritating 
and non-poisonous. 





Indicated externally in all kinds of painful 
wounds, 2s burns, ulcers of the leg, gan- 
grene of the skin, intertrigo, pruritus, 
eozema, etc., either as the powdered substance 
or as dusting powder combined with Dermatol or in 
ointment form with lanolin (5 to 20 %). 





The analgesic and sedative’ action of Trigemin 
is absolutely reliable and a specific for all 
painful affections of the encephalic 
nerves. 

A proved remedy in different kinds of head- 
aches and toothache, 2nd typical neuralgia 
of the trigeminus, occipital neuralgia and 
painful affections of the ear. 





Trigemin 
(Pyramidon-butyl-chloralhydrate.) 
Analgesic and Sedative. 





Trigemin is well borne by the stomach, and has 
neither a hypnotic effect nor does it 
affect the action of the heart. 

Given in average doses of 12 grains one to three 
times daily in a little water. 





Pegnin is free from injurious germs. As 
whole milk: coagulated with Pegnin is well 
tolerated by sick and healthy infants without 
exception, the child may be given the most 
concentrated nourishment in an extremely 
digestible form. 


2. 





PEGNIN 


Milk-sugar and rennet preparation, 
which used according to Dr.von Dungern’s 
method makes milk easily digestible. 








Whole milk-coagulated with Pegnin serves for the 
nourishment of healthy and siok children, as well 
2s ios cider children and adults. Indicated 
in excessive acidity of the stomach: Whole 
milk coagulated with Pegnin induces a rapid gain 
in weight and general. improvement: of the 
bodily strength. 





The only easily soluble, absolutely non 
toxic, non-corrosive and mildly anzes- 
thetic guaiacol preparation, which: easily 
liberates guaiacol in the system and can. be ad- 
ministered in large doses of 45 to 180 grains daily 
by the mouth or subcutaneously, 









GUIASANOL 


Diethylglycoeoll-guaiaeol. 






Tuberculous:diarrhesa is stopped Immedi- 
ately on administration. 

Also tried'as a: deodorant in ozoena, sto- 
matitis and purulent cancer, etc. 

As a-disinteotant for irrigation of the bladagr 
in.0.5. to. 1. per mille.selations.: ° 
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THE PRINCE OF WALES. 


| Pe MILK } 











BEST AND MOST RELIABLE, 
Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms, 


] 
| SAMPLES FREE TO 
; No. Lt an | MEMBERS OF THE No. 2. 
‘Facsimile Human Milk.” | ™eD1caL PRoFEssion. | “ Modified Humanized Milk,” 








| 
| 







Prepared from Milk con- - 
stituents only. Analogous ° 
to the Best Mother's 
Milk. 


With a minimum percen. 
tage of Casein. For very 
young and delicate 
infants. 










FROM OUR OWN 
HERD OF MILCH ASSES 


ASSES MILK 


SUPPLIED ON RECEIPT OF TELEGRAM 
TO ANY PART OF THE 
KINGDOM, 















MEDICAL 
PRESCRIPTIONS 
OF MILK, 


To contain any required proportion 


STERILIZED MILK, &c. 
of Fat, Milk Sugar, Proteids, &c., pre- 


pared by the Company's Resident | Full particulars vl Milk repeeenine 
Chemist. | and Nursery Supplies on application. 


weve sons =, Ltd 


KOUMISS, 
PEPTONIZED MILK, 


















Own Farms: re DAIRY & OFFICES: Branch Dairies 
Harlesden and Willesden. Jj ELGIN AVENUE, Z in all parts of Metropolis. 
mma MAIDA VALE, sep Ge 
Ge emo 


j_ BEING THE LARGEST DAIRY IN LONDON. Jj 


RET! OS OD EE i! AAS CES 
TELEGRAPHIC ADDRESS-“WELFORDS, LONDON.” PRINCIPAL TaLePHONE—No. 107 PADOINGTOR. 
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Benger’s 
Preparations. 

















oJ =) 
Liquor Septicus 
(BENGER) . 
A CONCENTRATED AND EXCEEDINGLY 
ACTIVE FLUID PEPSINE. 





Dose: One or two tea-spoonfuls in a wine-glass ff 
of water, wine or weak spirit and water, as a digestive, Bx 
with meals. It is without disagreeable taste. 


Retail Price, 4-0z, bottles 3/-; 8-0z. 5/6; 16-0z. 10/6. 





From the Address of Sir WILLIAM ROPERTS, M.D., F.R.S., &¢., at the 
Northwich Meeting of the British Medical Association. 

“Those of you who from past experience fave lost faith in Pepsine may be 
encouraged to try again the more active preparations which are now within our 
a a reach. A Liquor Pepticus, prepared by Mr. BENGER, is a digestive agent of 

extraordinary power. 


(BENGER)” 


The MEDICAL TIMES AND GAZETTE says :— 


“The ‘Liquor Pepticus (Benger) ’ is singularly free from all disagreeable 
smell or taste ; is clear and bright ; and is a remarkably active Fluid Pepsine. 
It is worthy of all praise as a skilled preparation, and its high value as a 
digestive agent has been well proved by large experience.” 








Benger’s Essence of Kennet. 
(CURDLING FLUID.) 
Bottles 1/- and 1/9 each. 








CONCENTRATED 


NENCE 0 RENNE 


TOR Propucine 


Curas and Whes, aa 


This is most strongly recommended for making delicious and 
wholesome Junket or Curds and ‘Whey. The process is very 
simple. ¢A pint of milk is warmed and a tea-spoonful of the 
Essence added. In five minutes the dish is ready for use. ns “te mage ae 
A shilling bottle is sufficient to make 32 pints. TEM pe 
"GER'S “FOOD uP 


pitUFACTURING CHEMISTE 
R WORKS, MANCHES 






DIREoTions FOR USE 


, ia am leg 
iT . ? 
























Dr. HENRY ASHBY, Physician to the Manchester General Hospital for Children, 
says iv the “* British Medical Journal” :— 
“Mr. BENGER has recently prepared an exceedingly active and reliable curdling fluid, 
which I have pnt to some crucial tests, and I believe it will be omng! very useful in preparing 
whey, aud will supersede the use of Rennet, or any of the essences.’ 





To be obtained from all the leading Chemists, etc., or of 
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COUGHS AND 
RESPIRATORY 
AFFECTIONS. 


To effect the relief—cure of the several varieties of Cough 





and the Acute and Chronic Affections of the Respiratory Tract, 


the physician now, almost instinctively, prescribes 


GLYCO-HEROIN (SMITH). 


The value of this preparation in the treatment of Coughs, 





Bronchitis, Phthisis,s Pneumonia and kindred disorders is not a 
thing that is to be established; it has already been established 
to the complete satisfaction of the medical profession, 
for whose use it is expressly designed. 

As the employment of this preparation becomes more wide- 
spread, confidence in it becomes more deepiy entrenched. For that 
reason Glyco-Heroin (Smith) has not stood, and never will stand 
in need of spectacular exploitation. The preparation will continue 
to bear with dignified modesty the encomiums of the medical 


profession and remain within the sphere to which it belongs. 





For LITERATURE AND SAMPLE 
Address—THOS. CHRISTY & COMPANY, 
4, 10 AND 12, OLD SWAN LANE, 
UPPER THAMES STREET, 
Lonpon, E.C. 
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/K.&0. DOUCHE .FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE is ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
‘Rectal and Utero-Vaginal Catarrh 
KRESS & OWEN COMPANY - 210 Fulton Street, New York 


a a a en ee ee Parks 
Sole Agents for Great Britain, THOS. CHRISTY & CO., 4-—10 & 12 Old Swan Lane, London, E. C., 









Exarined and approved by the Institute of Hygien-, 3/, Devonshire Street, Harley Street, W., 
whive this preparation can be seen and .tts properties and value can be explained. 
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“LIQUID PEPTONOIDS” 


(CARNRICE & CO.) 


Prepared from BEEF, MILK, and GLUTEN, 
Sterilised and Pre-digested. 





“ Liquip Pzpronoips” is eminently Palatable and Assimilable. 


“A liquid preparation of pre-digested proteid from both 
animal and vegetable sources, 


“The analysis showed the liquid to be a strong solution of— 


1. Albumoses. 

2. Peptones Proper. 

3. Albuminates, together with valuable mineral consti- 
tuents concerned in the process of absorption. 





“‘ Experiments proved the liquid to be highly dialysable, and 


| ne E ALBUMINOID PI 

i 1 ; Bs | i ESTED AN? 
thus, when taken, it affords at once a source of nitrogen which AND WHEAT ENTE eee 
; - F VALUABLE “NUTRITIVE CORDIAL” AND WILLE- 
| TAKEN By PATIENTS WHO ARE UNABLE TODICES 


is immediately absorbed by the blood. This quality renders it | | fo ian OTHER FORM ANOIN THESE CO 


LT Hes BEEN FOUND OF.THE GREATESTSER 





of the highest value in cases of extreme exhaustion, wasting 
diseases, and in all conditions of the body marked by feeble 
nitrogenous metabolism. 


“The flavour of the Peptonoids is very pleasing, and it is 
a preparation of the utmost scientific interest and practical value 
in sustaining life, when all other means have failed, and in aiding 
the digestive organs to regain their functional activity. 








“‘ Signed, 
“J. GRANT-STEPHEN, D.Sc., Ph.D., Director of Laboratories, 
“Tue INTERNATIONAL INstiTUTE oF Puysiotogy & Hyereng, 
“11, Queen Victoria Street, E.C.” 








“A very valuable food...... & very powerful and agreeable tonic and stimulant.’— 
THE LANCET, 


‘Readily taken and well borne even by a very delicate stomach.”— 
' THE BRITISH MEDICAL JOURNAL. 


‘*Its most valuable feature is that clinically it has proved itself capable of absorp- 
tion when practically everything else has been rejected by the stomach.”— 
THE HOSPITAL. 


CARNRICK & CO., Ltd., 24 & 25, Hart Street, Bloomsbury, London, 


WILL BE PLEASED TO SEND SPECIMENS FREE OF CHARGE TQ MEDICAL MEN. 
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-CASCARA SAGRADA. 





d AWARDED. Ti TEN TENGOLDMEDALS —_ | 





| 24 & 25, HART STREET, 
| BLOOMSBURY. 
LONDON. 


PRICE 3/6 




















CAS CARA SAGRADA 


Combines certain readily appreciated advantages 
I It is an absolutely Palatable Method of prescribing Rhamnus 
/ Purshiana. 
Its use is attended by no Inconvenience or Pain. 
By means of careful selection and proper maturing of the 
bark, the griping principles of Cascara Sagrada are elimi- 
nated, and ‘“‘ ‘ MALTINE’ WITH CASCARA SAGRADA”’ has an 
easy, painless action. 
The therapeutic value of “‘MALTINE’ WITH CASCARA 
SAGRADA’”’ has. been demonstrated by clinical experience, the 
aid afforded by ‘‘ MALTINE” to the nutritive and digestive 
processes serving to counteract any tendency of the drug to 
weaken and exhaust the system. 


Each Fluid Ounce of “‘Maltine’ with Cascara 
Sagrada” contains the Liquid Extract obtained from 
60 grains of the bark. 


A Teaspoonful of ‘‘‘ MALTINE’ wiTH CASCARA SAGRADA" 
represents the minimum, a Tablespoonful the maximum, 
dose for adults. 


Malt Extracts. It is absolutely 
Pure, most active in the Diastasic 
conversion of Starch, and while its Semi- 


Rev bn the Best Attainable’ in 


Fluid Consistence is of great convenience and is liked by patients, it is also rich 
in the assimilable carbohydrate, proteid and phosphatic derivatives of malt. 


“*Maltine’ exhibits in an eminent degree the starch-dissolving power of 

diastase.’—THE LANCET. 

“ The nitrogenous substances which it contains are considerably richer 
than in any other extract of malt. Phosphoric acid and potash are 
also present in larger quantity.”—Dr. A. STUTZER, Director of the 
Imperial Agricultural Chemical. Laboratory for Rhenish Prussia. 


In prescribing, kindly specify “MALTINE COMPANY.” 


The Maltine Manufacturing Company, Ltd, 
24 & 25 HART STREET, BLOOMSBURY, LONDON 


Will be pleased to send specimens free of charge to Medical Men. 
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BURROUGHS WELLCOME AND CoO. 
LONDON, SYDNEY, CAPE TOWN 











iain ios canal 


(copvRIGHT /HG@ 4% 








Dso. 30, 1605.1] 





h 2'Y sunroucns 
|" T2 BLOW’ ena: 























These gifts 


THE BRITISH MEDIOAL JOURNAL. 







possess that unique high quality 


and finish which is always associated with the 


products of 


No. 10. 


No. 32. 





No. 91. 


Burroughs Wellcome & Co. 


Aseptic Ophthalmic ‘TABLOID?’ srano 
Pocket-Case. (Registered). 
Measures 24% x14 x% in. Fitted with 
nine tubes of ‘Tabloid’ and ‘Soloid’ 
Ophthalmic Prcducts, solution dropper, 
camel-hair brushes, etc. 
In nickel-plated metal, 10/6 


Aseptic Hypedermic ‘TABLOID’ sraxp 
Pocket-Case. 


Measures 21%4 x 13¢x % in. Fitted with 
b.W. & Co. All-glass Aseptic Syringe and fize 
tubes of “l'abloid’ Hypodermic Products. 


In nickel-plated metal, with doeskin cover, 11/6 


Hypedermic “TABLOID praxn Pocket-Case 


(Zhe Mussel Shell) (Registered). 


Measures 334 x 134 x 3% in. Fits well to 
the pocket and effects a great saving of 
space. Fitted with syringe, needles and five 
tubes of “lI'abloid’ Hypodermic Products. 


In Silver, 18/6; in nickel-plated metal, 10/6. 
All cases supplied with leather covers. 

If with B. W. & Co. All-glass Hypodermic Syringe, 2/- extra. 

The nickel-plated case is also supplied with All-glass 

Syringe, but without ‘Tabloid’ Products, at 11/6, 


‘TABLOID’ sraxv Photographic Outfit 


Measures 44%4x44% x2 in. A complete, 
compact, chemical outfit for developing 


and fixing plates, films, bromide or gaslight 


papers, and for toning and fixing P.O.P. 


Japanned metal-case, fitted with standard 
contents, as illustrated, 5/- 


For fuller descriptions of these and other cases 


see B. W. & Co. Price List. 


BurrouGHs WELLCOME AND Co., LONDON, SYDNEY, CAPE TOWN 


[coryricut] 
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ALWAYS TRUSTWORTHY. 





2 > toon 


Ir has been proven by clinical tests that BROMIDIA is 
the best and safest hypnotic yet known to the profession. 


It is always of the same strength, and hence can always 
be relied upon to produce the same results under the same 
conditions. 

It is so well known and so well liked by the profession 
everywhere, that it can be obtained in almost every drug 
store in every country in the world. 


Avoid substitution. The doctor should always take 
special care to get the genuine, which is only made by Bartz. 
Substitution not only injures the well-deserved reputation 
of BROMIDIA and the Chemical House of Barruz, but it also 
affects the reputation of the doctor and is often harmful to 
the patient. 


Dosz: One-half to one fluid drachm, repeated as indicated, 





BATTLE & CO. 





PRINCIPAL DEPOTS :— 
GREAT BRITAIN—Roszers & Oo., 76, New Bond Street, London. 
SOUTH AFRICA-—B. G. Lmnon & Oo., Capetown. 
_ UNDIA—S8m12, Stamereerrt & Oo., 9 ef 10, Dalhousie Square, Calcutta. 
_ BOMBAY—Txomrson & Taxon. 
BURMAH-_. M. px Souza & Oo., Dalhousie Street, Rangoon. 
AUSTRALIA—Fa170", GaimwaLps & Co.; ExLioTt Bros. (Limited), Melbour , 
Sydney, and Brisbane. as hy 
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CONVENIENT. EFFICIENT. PALATABLE. 


PALATABLE PREPARATIONS. 











— 


BRONCHIAL SEDATIVE 
(P., D. @ Co.) 


Each fluid ounce [28.4 c.c.] represents :— 


30 ers. [1.94 Em. 
8 mins..| 0.472 c.c 
- mins: | 0.236 c.c. 


(Palmer ) 


Ammonium Chloride 

Fluid Tolu, Soluble. 

Fluid Opium, Camphorated . 
Glycyrrhiza and Aromatics 


Dose.—For adults, 1 fluid Sendlian [4 c.c.] at 
intervals of 2 to 3 hours. 


ELIXIR MANACA @ SALICYLATES 
(P., D. @Co.) | 


Each fluid ounce [28.4 c.c.] represents :— 


80 ers. [5.184 gm. 
64 ers. [4.147 gm. 
Potassium Salicylate 32 gers. [2.07 em. 
Lithium Salicylate 8 ers. [0.518 gm.} 


Dose.—1 to 2 fluid drachms [4 to 8 c.c.] 


Sodium Salicylate 


CASCARA EVACUANT (P., D. @ Co.) 


Dose.—From 5 to 20 minims [0.3 to 1.25 c.c.] for 
an adult, and 1 to5 minims [0.05 to 0.3 c.c.] 
for a child under 10 years.of age. 


Cascara Evacuant contains absolutely no other 
medicinal substance than the well-seasoned bark 
of the true Rhamnus Purshianus, with the excep- 
tion, of course, of the necessary aromatics and 
flavouring materials. The bark is stored in our 
crude-drug lofts for two years before a particle of 
it is used in any of our pharmaceutical operations. 


THERAPY. 


‘* Bronchial Sedative”’ is a good preparation for 
the: treatment of bronchial irritation accom- 
panied by annoying cough. Ammonium 
chloride is a stimulant expectorant of value, 
as is also tolu. The former is of great 
service in the treatment of bronchitis when 
the secretion is scanty and thick and the 
patient feeble. lycyrrhiza is emollient and 
demulcent to the bronchial and laryngeal 
mucous membrane. 


THERAPY. 


Manaca possesses anti-arthritie. anti-syphilitic, 
purgative and diuretic properties, and it enjoys 
great favour in Brazil and elsewhere as a 
remedy in rheumatic affections. The com- 
bination of this noted alterative and anti- 
rheumatic with salicylates may therefore be 
expected to produce an elixir of peculiar value. 


THERAPY. 


Cascara Sagrada was introduced by us to 
the: natice of the medical profession nearly 
thirty years ago (1877), and it has since been 
adopted by nearly all the pharmacopcias 
throughout the world. It is now universally 
recognised as the tonic laxative par excellence, 
and) as:a sovereign remedy for habitual con- 
stipation and biliousness. The chief objection 
to: it has been its extreme bitterness, but this 
las:now been overcome in Cascara Evacuant, 
which presents, wholly unimpaired, the laxative 
bitterless principle of the drug. 








All the above are supplied im 4, 8 amd 16 fl. oz. bottles. 


Our pamphlet, ‘‘ Palatable Preparations ’’ (pp. 40), sent free on application. It contains full 
particulars of the composition and therapy of upwards of a hundred of our 
well-known liquid specialities. 


Please specify “P., D. & Co.” 





on all prescriptions. 




















lil a ee STREET, Sy5u 
ITONDON. E.C.o 


DETROIT; NEW YORK; « <a 
CHICAGO, &c., U.S.A. WALKERVILLE 
& MONTREAL, CANADA. 

















SYDNEY, AUSTRALIA; 
| SEMNLA (PUNJAUB) INDIA ; 
~ 8t. PETERSBURG, RUSSIA. 


Telegraphic Rddress"Cascaraondon: Telephone Nos S940Bank 920f Centraf. 
RS > RT © CS © ETE G 


_——— $$ — | 
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An aromatic extract 
of the gastric juice. 





Possesses high 
digestive power. 


PEPSENCIA. 
PEPSENCIA, 


PEPSENCIA. 


Palatable, and 
stimulates digestion. 





Prescribed alone, 
diluted, or in 

combination with 
acids and tonics, 
and as a vehicle. 








DOSE: For Adults, one teaspoonful, 
For Infants, from 5 to 15 drops. 


— 


Supplied to the Medical Profession in 4 02. and 8 oz. bottles at 3/9 and 3/- each, 
and Winchester quarts at 22/6 each. 


In all cases where 
PEPSIN is desirable. 














Originated and Manufactured by | Agents tor Europe, Asia, Africa, and Australasiat 
Bairchild Bros. & Foster, ... —S Burroughs Wellcome & Co, 
'. .INEW YORK... -" — LONDON, SYDNEY, & CAPE TOWN. 














pao, 30, 1905.] THE BRIWSH MEDIOAL JOURNAL, 39 








CONTAINS ALL THAT IS DIGESTIBLE IN BEEF, 
AND ALL THAT IS DIGESTIBLE IN WHEAT. 























LARGELY PRESCRIBED BY MEDICAL MEN 
THROUGHOUT THE BRITISH EMPIRE. 





Originated and Manufactured by Agents for Europe, Asia, Africa, & Australasia: 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., 
NEW YORK, LONDON, SYDNEY, & CAPE TOWN 
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does not copy, but takes advantage of the 
“tactics of nature.” 
When the inert metallic iron of the 








soil is appropriated by the vegetable, it is 
converted into an organized iron-proteid 


compound. Nature thus provides the 
normal iron supply of the blood. 

Hemaboloids consists largely of the 
iron bearing nucleo-proteids of richly fer- 
ruginous vegetables, (plus a synthetic 
iron-compound to neutralize the sulphur 
compounds in the bowel) and readily 
assimilable albuminoids. The ideal, 
natural food-iron for Anemia and general 
Innutrition of the Blood. 


Dose:—-One tablespoonful 3 or 4 times a day. 


ANDRUS & ANDRUS 








In the mote obstinate forms 
of blood poverty prescribe 46 Holborn i. 
Hemaboloids-Arseniated London, E. C. 








(with Strychnia). rs Representing 
: The Palisade Manuf’g Co., NewYork 
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VIROL 


With Milk in the Feeding Bottle. 








Before being fed on Virol. After five weeks fed on Wirol. 


91 POUNDS GAINED IN FIVE WEEKS. 


The above are photographs of a child admitted into a London hospital 
on the 2nd of February, 1903. The first photograph was taken on 
3rd February. The child then weighed 20 lbs. 9 ounces. The second 
photograph shows the same child on the 9th of March, 1903—that is, 
five weeks later—when it weighed 30 lbs. 2 ounces. 


The case was one of extreme malnutrition, the child being so weak that 
it could not stand, and refused ordinary diet. However, a mixture of 
milk and Virol was retained. The child showed immediate and steady 
improvement under this treatment, which was continued during the said 
five weeks, when ‘it was able to’be discharged perfectly recovered. 


VIROL IS USED IN OVER 400 HOSPITALS, SANATORIA, &c. 


In Conwalescence from Fevers, &c.; in 
Tuberculosis, Rickets, Anzmia, and in‘all:cases where there 
is Nitrogenous waste to make good. 


IN JARS, 1/8 and 2/11. 


VIROL, Limp, 152-166, OLD STREET, LONDON, E.C. 
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Dose: HALF TO One Fiuip DRAOHM DILUTED. 





INTRODUCED AND PREPARED ONLY BY 


C, J. HEWLETT & SON, Wholesale and Export Dragelsts, 85 te 


LONDON, E.C. 





Price 10s. 6d. per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz, 
Physicians will please write “Mist. Pepsinss Comp. (Hewlett’s),” 


42, Charlotte Steg, 
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GOLD MBDAL, Cape Town : International | Bxhibition, 
“MIST. PEPSINE GO. _ BISMUTHO , 
_ oe, 
ee ee Sol. _ Purif., Hydrocyanie Acid (P.B.), Tinct. Nux Vomiea, ae, 
preparation, th , invaluabl Gastri Pyrosis 
a “Sina ot Gee lll gg and all forms 





————e 








a 





Ready 


before other foods are half digested. One of the greatest advan- 
tages of OXO for the sick room is that it gives strength quickly. 


—, 


NURSING 
“ Readiness” is one of the striking qualities of OXO. It goes into 4 0 
the system and becomes a living, nourishing force in the blood long oxo mate posting 


for the sick room, 
It is more concen. 
trated than OXO, 








and is © absolu 
unflavoured ; we 


but is capable of 
immediate assimila- 
tion. 

OF ALL CHEMISTS, 


OXO 


OXO, 4, Lioyp’s Avenug, Lonpon, E.C. 


z= ROBINSON’S Original 2. 
CONCENTRATED WATERS. 


Ween diluted in the proportion of one part to 40 parts of water at 60° temperature, they faithfully thee Seacieased Settee of the Retthh Pls 



































They are always of uniforim ¢ and will keep good any of time in any 
OHA Amar. Cone (U.8.)  .. @- perlb ; AquaCassin Conc. ... . oe = ne Af Or Ib. eniiede Vek Qree. od a 
e penny nee ooo ooo 4}. o rT] Flor. Aurant. . oe oe ooo 8/6 rT] rT} Pimenta a eee - oo ” 
rT) Anisi ... eee ooo woe ooo af rT) Pr) Sambuci Conc ooo oe 86 ” " Pulegii e «oo = - " 
" ooo eae coe eee a rT} rT] Poenicull Conc. oor oes we © rT} mT) Rosmarini ° oo oo oo " 
" eee eee ee oe eee a. o 1] Menth. Pip. Cone. ... eee ooo q- iT] rT) Ross rT] oo - - 6 
" Clanam. Ver. CORC. 200 ooo ooo 4. ee oe il} Ang . Cons. wee ee Be oe ii) iT} Virgin we -_ Sal ood 1048 


above may be had in ¢-Ib. or 1-Ib. Bottles and upwards, through most of the Wholesale Drug Houses. 
Each Bettie has the inventor's Protection Label over the cork, without which nene are genuine. 


Bamples of any of the above sent free on application, from 


ROBINSON & Co., Ltd., Pharmaceutical Chemists & Distillers, PENDLETON, MANCHESTER. 








__A EAs OF GREAT INTEREST AND 


TYPHOID AT BASINGSTOKE. MENT TO THE PROFESSION 


is that recently at the Basingstoke Infection Tlosnital the verv first thine the yore ordered the patients was 





This is striking testimony to the absolute purity and sustenance ot Cailler’s Milk Chocolate, which contains the essential properties of sterilised 
cow’s milk with those of the chocolates. Can be given with considerable advantage to those of weak digestion Has an especial advantage— 
it does not create thirst. It is especially made in powder and blocks for drinking, and requires only the addition of boiling-water to make 
a cup of nourishing chocolate. Supplied to MM. he Queen. | 
The profession are cordially invited ttc APPLY FOR SUBSTANTIAL FREE SAMPLES to the 
Agents: ELLIS & CO., 20, Sin Tomas STREET, Liverpool, or 15, Kina STREET, CHEaPstDE, Lonpon, B.C. | 


















a* 


I) 
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: A Food of the Highest Nutritibe Balue. 




















GLYCERINE EXTRACT 


RED BONE MARROW 


















| IN THE TREATMENT OF TUBERCULOSIS. | 





“Of late I have been using RED BONE MARROW 
(Armour & Company) in place ef the Malt and Cod Liver 
Oil. It is pleasanter to take and of easy assimilation, and its 
effects are quickly apparent. All tuberculous patients soon suffer 
from anzmia, and by promoting the development ef red bleed 
corpuscles, cell resistance to the tubercular organism is increased. 
It is by nutrition and oxidation that the progress of disease is 
arrested, our aim being to improve the resisting force of the body. 
The importance of this remedy was first impressed upon me while 
treating some soldiers suffering from malarial cachexia. Where 
tissue changes and waste with their resulting anzmia are 
progressing rapidly, RED BONE MARROW is a valuable 
remedy, due to the ease with which it is assimilated, and its 
retention by delicate stomachs.” 

C. J. W——, M.D. 


| Go obtain best results specify “Armour.” | 
| 














ARMOUR & COMPANY, Létd., 

























Samples and Desoriptive Matter on application te 


46a, Holborn Wiaduct, London, E.G. 
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BEEF ONLY 


Price Lists of Invalid 
 $§pecialities 
free on application to 





BRAND'S == 








BATTLEY’S LIQUORS. 


Prease Speoiry BatTTLey’s. 
Lig. GP. SEDATIVUS. Lig. SECALIS CORNUTI. 


LIQ. CINCHONA CORDIFOLIA. 
In 402., 8oz. and 1 lb. Bottles. 
WRITE US FOR GENERAL PRION LIST OF DRUGS. 


BATTLHY & WATTS, Wholesale Druggists, LONDON. | 








REFE-SEIFEN 


Dr. Med. Dreuw’s YEAST SOAP: 
(Literature, Deutsche Medictnische Wochenschrijt, 190k, No. #7; and 1905, No. 18.) 
Excellent Remedy against Acne, Folliculitis, Furanculosis, Chronic Eczema, 
Te be had of all Chemists. Samples and Literature free. 
GEORGE HEYER & CO. Hamburg 4. 

















GRANDE SOURCE 


THIS WATER IS SPECIALLY INDICATED IN GASES OF 


GOUT, GRAVEL, RHEUMATISM, DIABETES. 
_ DISEASES OF THE URINARY PASSAGES. 





SOURCE SALEE 


VERY EFFICACIOUS. AGAINST 


GALL-STONES AND BILIARY SAND. 
CONGESTION OF THE LIVER, 
| SPLEEN AND CONSTIPATION. 


fae habitual use by those who suffer from Arthritis the 
water of the GRANDE SOURGE is Invaluable. 
The magnificent establishment at Vittel is situated quite in the 

comtry, at some distance from the village of Vittel ty a wide valley 

having frees¢irculation of air and not liable to dampness.. 
Resident English Physielan. English Chureh. 
Golf links, delightful country, interesting excursions, numerous hotels. 
VITTEL PALACE HOTEL —Geod. Sanitation—English Spoken—Lift. Z , 


Vittel Ratlway Station is flve-and-a-half hours’ journey from Paris. 
SPECIAL TRAINS DURING SEASON. 

















o BEEF 


BRAND & CO. Ltd., MAYFAIR, LONDON, WY. | 
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BUCHANAN’ 


“SPECIAL” 


(RED SEAL) 


SCOTCH WHISKY 








ThE TWO BEST SCOTS. 
By Appomtment to 





E.R ae or WALES. 
JAMES BUCHANAN & C0., La, 
SCOTCH WHISKY DISTILLERS. 


DINNEFORD’S 





{ hiacnesi4 





aimemnotes ~~ aan 
and infants. 





Write. for Prospectus, 4c, Administration des Haux de Vittel, Vosges, Frames. 
VITTEL WATER can We obtaftied at all Chemists, &c. 


OF ALL WHOLESALE DRUGGISTS. 











FLUID MAGNESIA. 


antacid and mild aperient; 
children, 
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~~ CALLARD’S 


NEW DIABETIC —" 











Are quickly superseding the eld repulsive Gluten Preparations. 
PALATABLE AND STARCH-FREE. 
Samples on application. 


CALLARD & CO., 74, REGENT STREET, LONDON 


A laxati A: A agreeable to and nevar 
TAMAR | r,t tn physloloylal action nares the immediate rele 


_CONSTIPATION, 
MDIEN A nt ae 


By augmenting the peristaltic movement of the intestine without producing undue: searetiomof| the 
liquids, Unlike pills and the usual purgatives, it does not predispese to intestinal sluggishness; and 
the same dose always produces the same effect—that is to say, never needs increasing, 


It is recommended by the most eminent physicians in Paris, notably Drs. BuLIn and TARDINU, 
ERI LLO N whengunsentinetbhannstnntion Sen the aheupeonplaiidny ani wiliidienntanaanainnanin 























Wholesale—London : E. GRILLON, 67, Southwark Bridge Road, London, 8.E:. 
Sold by all Ohemists and Druggists, 2a, 6d. a box, stamp included, 











SHARP & DGHME’S 


LAPACTIC. PILLS: 


Contain-chemically pure Aloin.made by us. 


—-+ = 











| a i i 2 


Itdoes not containieither resinified aloin°orresin of 
alaes both ofwhich arein “commercial aloinand both 
produce” griping and rectal irritation. 


The purity of our Aloin logically explains why these pills 
never cause nauseaor griping and why they are applicable 
in cases of chronic constipation.and_atonic dyspepsia. 


Made only for physicians’ prescriptions, 
Per 100 at 6 net to the profession. 


CAN BE PROCURED THROUGH ANY CHEMIST OR FROM 


‘THOS. CHRISTY _& CO. 
SHARP & DOHME. 4,10 &12 OLD SWAN LANE, 
MANUFACTURING CHEMISTS, U.S:A. UPPER THAMES ST. LQNOON, E.G, 


FREE SAMPLES TO PHYSICIANS. 








j Examined and approved by the Institute of Hygiene, $4, Devonshire Street, Harley Street, W., 
; where this. preparation can be seen and its properties and value can be explained, 
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DOSH—32 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE. 


DOSH-—1 to 3 DRMS. (BULLOCH), 


fm this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and 
mSdicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of } dni ed frm wey 


May be prescribed with most substances compatible with Acids. ——— 
In 4-0z,, 8-oz., and 16-oz. Bottles, and in Bulk. 


BULLOGK’S PEPSINA PORGI |. 











fhe published experiments cf @. F. Dowpeswait, Meq., M.A Cantab., F.0.8., F.0.8., &c., Dr. Pave, Professor Tusom, the late Protesser @annez, 
Gr, ARNOLD Kune, and others, conclusively demonstrate the excellence, high digestive power, and medicinal va.ue of the above preparations, 


J. L. BULLOCK & CoO., 3, Hanover Street, Hanover Square, London, W. 


BARFF BORG-GLYCERIDE. 


For Dressing Wrounds. gd. Nothing Better. : 
suai dak an at anak akan ae Samples without Charge, 


KREOCHYLE LIGUID MEAT. Food and Stimulant for Infants and Inwalide, 
KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON STREET, LONDON. 


CVT Ges ENT 


(SsSYMES) . ents (SYMES) 
This preparation is a Hydrate of Bismuth, and is superior to WSS all other forms in which Bismuth has been prescribed. It may be given alone 
Alinted with water, or in combination with Alkalies, Hydrocyanic Acid, ke. Dose from one to two teaspoonfuls. In combination with Cerium Hydrate (Lac 
Bismuthi et Cerii) it has been found specially useful in relieving the sickness which occurs during pregnancy. 


SYMES & CO., Manufacturing Chemists, LIVERPOOL, mt, femts; KERFOOT & Co., 


p ABET ES VAN ABBOTTS GLUTEN BREAD. BISCOTTES, & FLOUR. 
VAN ABBOTTS SOYA BREAD. BISCUITS. & FLOUR. 
And various other Biscuits and Bread from Bran, Almond Nut, and Meat Flour. 


G. VAN ABBOTT & an Baden Place, Crosby Row, Borough,’ 5.8, 
























Purveyors to H.M. Naval, Military, end Principal London. Provincial, and Colonial Hospttais. 
% VINKOLA 
‘ (KOND’S KOLA WINE) 
to Erytho: Coca~ prepared 
fally distilled, is matured by a ent Wine is > Guatentiy coeeeiantente 


contains no sugar'cr olvuring matter, and is not scored Ta sherry casks. Sebi Gttendant failureot digestion sad elgg: 
49s. PER DOZEN, CARRIAGE PAID. 3/6 a bottle; 180. }-doz., Carriage Pal 


GEORGE BACK & CO., 0., Devonshire Square, Bishopsgate, LONDON. KOND, Stafford Bt, Birmingham 





























Se i as in Ai A 


WHOOPING-COUGH ‘CROUP. Nurse or Patient 


A method which immediately palliates the attendant paroxysms, inhibits injurious sequel, 
and, with attention to a strengthening diet, brings the case to an early termination, with a 
minimum of internal medication, is worthy of trial. 


has been used successfully for spasmodic coughs for 
more than twenty years. 


Literature on request. 


ALLEN & HANBURYS Ltd, covsito street, LONDON. 
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» and Bracket. Size of Bracket, Smoxers Table in Fumigated Oak, with Metal Hinge Plates; 
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SS casey 


THE MEDICAL PROFESSION 


WILL BE INTERESTED TO KNOW 








POLISH 


IS ABSOLUTELY FREE FROM 
ACID PTPOISON OR GHIT 


Imparts a unique brilliancy without injury to the 
METALS or to the HANDS. 


Sold in Tins-—ld., 2d, and 4d. each. 


Manufacturers : THE ‘‘ MATCHLESS ” METAL POLISH (0., Ltd, LIVERPOOL. 


LE 




























TOTTENHAM COURT iH 
ROAD LONDEN 5 
ig 
USEFUL & PRACTICAL PRESENTS He 
A New List “Presents” profusely za: 
Illustrated sent post free. 3 3 
SHUT. ait 
Pt 
aif 
S5e 
438 
: 92 
i € 
: 





8360 BP. Antique Brass Gong OPEN. 


Tin. by 123in Gong 10 in, Interior fitted Drawer, Sliding Iray and Rack for Pipes, 
diameter. £1 12s, 6d. zfin, high, 15in. wide, 12 in. deep - #1 58, 6d, OPEN 
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WONTHLY CATALOGUE OF SECONDHAND AND NEW SURGICAL INSTRUMENTS, 
OSTEOLOGY, MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology, £1 10s, £2 2s. £2 10s, Secondhand Surgical 
Osteclogy, and Microscopes bought. Articulated Skeletons, lent on Hire. Disarticulated Skule ie 
£2 2s.,£2 10s. Secondhand P. & O. and other Steamship Company’s outfits at greatly reduced prices ’ 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, 


TONSIL CLAMP. 


This forceps was made at the suggestion of a medical man to 

clamp to control hemorrhage after operations on’the tonsils, the idea bel “ 
that a piece of lint soaked in solution of suprarenal gland should be wrap 

_—- round one blade, which ‘is ‘then introduced and placed over the bl 
surface, and counter pressure obtained by closing the other blade, pro 

by plain lint,‘on the outside of the cheek. The instrument has been made 

so that the first step of the ratchet is. caught when the blades are separated 

= atten to about the extent required by the thickness of an average cheek, but 

F e closing the forceps completely the ends come firmly into contact making it 

VS useful as a tongue forceps in addition to its main purpose as a tonsil clamp, 











' Price 10s. 6d. 


BRADY & MARTIN, Ltd., Northumberland Road, Newcastle-apon-Tyne. 
"Ars = HIGH-CLASS DISPENSING BOTTLES 


AT THE PRICE OF ORDINARY QUALITY, 
SEND FOR SAMPLES AND PLACE A TRIAL ORDER. 
GREEN FLINT—ALL SHAPES (lain and Graduated.) 
3 * 6 


12 16 oz. 
For Corxs  3/- 8/- 9/- 9/- 13/- 17/6 Per Gross 


GREEN FLINT FLATS, SCREW STOPPERED. 
3 4 6 12 16 
WASHED AND FiTTeD 12/- 12)- 18/- 8) 20/- 25). Per Grose 


WHITE FLINT VIALS. 
$ 1 1 2 8 ox, 
PLAIN AND GRADUATED 3/8 4/- a6 5/8 96 Per Groaa. 
Zermai—-Net. Free om Rails im London. 


KILNER BROTH ERS, Ltd., No. 34, G. N. Goods Station, King’s Cross, LONDON. 


The latest Improvement in Trusses. — 
WM. COLES & CO., (¢ 


INVENTORS OF 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


(Removed from 225, PICCADILLY). Particulars by Post. 


ELASTIC, WATER, OR AIR BEDS 
































HOOPER’S iii 











Water and Air Cushions, pre oo Elastic Belts 
Hot Water Bottles, and Stockings, 
Fementation and Ice Bags, Portable Urinals, 
Waterproof Sheeting, Solid Rubber Bandages, 
i&c., Se. — &e., &. 





<8.  IOOPER & COMPANY, 


7, PALL MALL EAST, &S.W., AND 66, GROSVENOR STREET, W. LONDON. 
Salegraphio 


Address: “ SUPERABOURD, LONDON.” Telephone Wo. 3857 GERRARD. 
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NEW PERITONEAL CATCH AND HOLDER 


Suggested by H. MACNAUGHTON-JONES. 






i 


PRICE 


eee 


<< == 








PRICE 





Complete 


3/- 





Complete 


3/- 


Extract from THE LANCET, September 30th, 1905. 
Catch forceps for securing and everting the edges of the peritoneum in cceliotomy often get iaconveniently in the way. I showed at the British 


G 

ode for the same purpose. 
constructed on the principle of some forms of tie clip. 
hold of the peritoneum without any laceration or injury. 


ecological Society some time since, a clip with a small weight attached which I had been in the hatit of using. 
I have now, however, a holder which has been made for me, and it answers admirab 
It is hand made. The edges are very finely serrated; it is 
The small weight is made of lead, and is sufficiently heavy when allowed to fall over the side of the 


Subsequently, I had a very small forceps 
Me Like the original little appliance, it is 
ight but very strong. and maintains a firm 


abdomen to evert the peritoneal edge well. The wire I use for attachment to the clip is bronze-aluminium, and as the whole appliance can be sterilised, is most 
convenient. It can be attached and freed ina moment. By this means the peritoneum can be held well up at either side, and out of the way. Incidentally, I 
may add that the holder can be used for catching other structures than the peritoneum. 


The appliance can be had of Messrs. ARNOLD & Sons, West Smithfield, London, E.C. 


NEW 


CHLOROFORM Drop BOotTTLe 


WITH REVERSIBLE STOPPER. 





PRICE complete in pull-off Leather Case, 4/9, 





Extract from MEDICAL PRESS AND CIRCULAR, May 10th, 1905. 


The above Illustration shows a new form of Chloroform Drop Bottle, intro- 
duced by Messrs. ARNOLD & Sons, which possesses certain advantages over those 
at present in use. It is of simple construction, no screws or washers are ured, 
the tightening of stopper is solely effected by a careful grinding into the neck 
of the bottle. The stopper is made of galalite, a new patent composition which, 
being light in weight and clean, is not affected by chloroform or ether. The 
metal air funnel passing through the centre of stopper and terminating ina 
curved metal tube inside the bottle is so adapted that either a free flow of the 
anesthetic or a discharge in single drops only, can be produced; this, by 
raising the finger from the funnel or by holding it pressedon same. In the 
latter instance the air current gets interrupted with the result as described, 
By reversing the dropper the opposite end of stopper serves to close bottle 
hermetically. Thus a supply of chloroform is readily at hand whenever 
required. 





NEW 


ETHYL CHLORIDE SYPHON 


(Prepared by Dr. THILO, of Mainz). 


PRICE 


Per Syphon, 
as Illustrated, 


2/6 


PRICE 
Per Tube, 


1/9 











ill) 





Extract from BRITISH MEDICAL JOURNAL, May 48th, 1905. 


The annexed Illustration represents a new form of Syphon which has been 
brought out for use with the Ethyl Chloride prepared by Dr. THILO, of Mainz. 
The purity of this preparation is guaranteed by Dr. Bein, the Government 
Analyst at Berlin, and it is said to be so complete that the liquid is suitable for 
the production of either general or local anesthesia, no unpleasant after-effects 
being produced. With the syphon illustrated a suitable spray can be produced 
without any necessity for slanting the bottle, or other awkward movement. 
The large curve at the top serves to prevent the bottle rolling if hastily replaced 
on the table during use. These bottles can be refilled. Thilo’s Ethyl Chloride 
is also supplied by the sole agents, Messrs. ARNOLD & Sons, of West Smithfield, 
in ordinary 50-gram tubes with screw tops. 











ARNOLD & SONS, “Surgical Instrument Manufacturers, 


By appointment to His py eh Government; The Honourable Council of India; The Admiralty; The Crown Agents for the Colonies ; 


His Majesty’s Prisons ; Foreign Governments; Royal Chelsea Ho 
and Colonial 


26, 30 & 31, WEST SMITHFIELD ; 


— s St. 


Bartholomew’s Hospital; and the Prineipal Provineial 
ospitals, &c. 


and 1, 2, & 3, GILTSPUR ST., LONDON, E.C. 


OPPOSITE ST. BARTHOLOMEW’S HOSPITAL.) 


" Jeleqrahcc Address :—* INSTRUMENTS, LONDON.” 


Telephone No. 518 (HOLBORN). 


(ESTABLISHED 1819.) 


ALSO AT 


Factory : 
44, 15 & 16, BISHOP’S COURT, OLD BAILEY. 


42, BEAUMONT STREET, WEYMOUTH ST., W. 


Telephone No. 804 (PADDINGTCN). 


Warehouse : 
44, LITTLE BRITAIN, E C. 
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ZSRADE MARK. 


“BRIN'S 3 OXYGEN CO., Ltd., Elverton Street, WESTMINSTER, 8.W. [Teélephone, 141, Westminster}. 
BIRMINGHAM OXYGEN CO., Ltd., Saltley Works, BIRMINGHAM. [Telophone, 2587]. 
MANCHESTER OXYGEN CO., Litd., Great Marlborough Street, MANCHESTER’ [Telephons. 8582.9 


Recommended by the most 








Critical. 


EASY WHEN FIRST PUT ON 
TILL WORN OUT. 








Cork Sole, Viscol Bottoms (waterproof) 
also Shooting Boots:at 21/- only, 
Box and Wax Calf, Velour and Patent 


Kid, and Enamel Leathers at 15/. 
and 21/- only. 


(3 EMS GAP 4 GED 2 ORD 6 OUR © a 





WILLIAM H. JENKINS, 
(Near Brtttsh Medical Journal). Manager. 








IMPROVED, 


INSTEP ARCH SOCK. 


Holland's Patent, “ Wost waluable for Flat-Foot.” | =.=... 
The Sock is worn inside the boot. The tracing: of the foot is the best guide for size. 


Price 4s. single. 6s. 6d. per pair. Small Children’s, 5s. Gd. per pair. 
THE BUNION SPLINT “Cate Restores vitural shape, not polnted at the toe. Sus amauaez 


NATURAL SHAPED BOOTS. 


ENGLISH HAND MADE. 
Oak-bark aeen leather. Neat looking, lo 1 a oe weight, Will wear well, 
For Gentlemen, 


INEXPENSIVE AND NOT UGLY. 
HOLLAND & SON, 40, South Audley St., Grosvenor Square. 


«Ries. ecg “MAYFAIR 1687. 


BENSON'S “3earcn>” 


AN ENGLISH LEVER, EXCEPTIONALLY STRONG, SOUND, AND ACCURATE. 


HALF CHRONOMETER, CENTRE SECONDS. Breguet-Sprung and adjusted, long Seconds 
Hand. In Heavy 18-ct. Gold Hunting, Half-Hunting, or Orystal Glass Cases. £25 cash. 


Or ty “Che Gimmes” System of 
20 MONTHLY PAYMENTS 


BENSON’S do not charge extra for Purchasing this way. 


NOTE.—For INDIAN and COLONIAL Orders, Payments should be on a 12 months’ basis 
instead ee 20—i.e., for £25, 12 payments of £2 1s, $d. 


Illustrated Book No. 1 of WATCHES, CHAINS and JEWELLERY, 
bse 2 of CLOCKS, “IMPERIAL” PLATE, CUTLERY, BAGS, §e. 
$ of PRETTY and INEXPENSIVE SILVER ARTICLES for PRESENTS. 


z. WwW. BENSON, Ltd., ***zecher,-"" 























IN 18-ct. GOLD CASES. 































Steam Factory: :62:& 64, LUDGATE HILL, E.C., and 25, Old Fond Street, W. 
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Allen & Hanburys, Ltd., 








IN USE AT 
THE SHEFFIELD ROYAL 
INFIRMARY. 











PATENT 


ASEPTIC 





IN USE AT 
THE .WINDSOR ROYAL 
INFIRMARY. 














PERATING TABLE. 


advantages of this 
1 over all others 
are :— 


Extreme simplicity of 
action. 


Trendelenburg position is 
obtained by simply depress- 
ing the long lever on side of 
table, and is automatically 
fixed at any point, also im- 
mediately released when 
desired. 


All rack or screw adjust- 
ments are eliminated. 


By moving the lever under 
the head-piece the latter can 
be raised or lowered to any 
angle, and is automatically 
fixed at any point. 


The same movements 
govern the foot or leg rests. 


The top of the table is 
sloped so as to direct all 
fluids into the douching 
funnel. 


The third wheel at head 
of table is fitted with best 
ball-bearings to ensure easy 
running, and is put in or out 
of action by Allen & Han- 
burys lever and eccentric 
joint. 


Hot water containers are 
slipped in or out just under 
the top of table. These 
heating tins not being in 
contact with the patient, 
there is ‘no danger of burn- 
ing. 


All joints are screwed, 
brased and fixed into solid 
“L” or “T” pieces. 


Guaranteed for twenty- 
five years, and will look 
quite as new at the end of 
that period. 





As manufactured, by 
Allen & Hanburys 
HIS MAJESTY 
KING. EDWARD 

Vil, 
and selected. by, 
Sir FREDERICK 
TREVES, Bart. 


oe 


Made throughout 
one Of 20. 
PHOSPHOR BRONZE, 
.. Wwith.. 

ZINC DOUCHING 
FUNNEL. 


Also made-of German 
Silver, or White 
Enamelled Steel. 


The above Table was presented by His Majesty to the Devonshire Hospital, Buxton. 





HOSPITAL. 








THE GUERNSEY | Allen & Hanburys, Ltd., | sam” 








HOSPITAL. 








SURGICAL INSTRUMENT MAKERS, 


48, WIGMORE STREET, LONDON, W. 
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BY ROVAL WARRANT? TO COMPLETE HOSPITAL FURNISHEne 
rr ssc Ao ana 
ILLUSTRATED CATALOGUES British Home & Hospital ~ Urers to the 


POST FREE 64, N EW Cc AVEN DI SH STR EET, P Incurables, 


PORTLAND PLACE, LONDON, W. 








Reclining Chairs 















<a ° . Adjustabie Cou 
’ ches & Bed 
FA opeatngant Drese =» Literary Machine, = rom at 178. ca.w ~,Beds 
fables. : oe i ae Bn, 
i? ; : ~ For holding a book or writing desk in any position over an FAA ith £° Gass 
{> . ee easy chair, bed or sofa, obvicting fatigue and stooping, Bed Rests 7/6 q LIN 
bound? |< Portable W.C.’s. Invaluatie to Invalids § Students. Prices from 17/@ Leg Rests 10/- 


rn ae r Crutches 86 << * 
aie “sc INVALID COMFORTS. 32.22 3° (wx 
rf ¥ AMBULANCES Hand or Horso % 
Best in the world. 







Broakfast-i , B 
Tablos 25s. - "= 





Carrying Chairs self-Propelling Adopted by the Hospitals Association for [7 
from £&L As. Chairsirom&2 2s the Street Accident Service of London. ] 


BATH CHAIRS FRom £1 10s. 





» 20 Gold Medals 
and Awards. 











“SZ A\ } 
DOS 


WathChairsforHandorPony Adjustable Bath Chair or Spinal Carriage. Spinal Carriages. 
rae NE Ww 


SUPRAPUBIC DRESSING. 


The only effectual means of ensuring the patient’s comfort. 
A great economy in dressings. 
Full directions for its application accompany each appliance. 











MANUFACTURED ONLY BY— 


DOW RN BEOsS., Ltd. Surgical Instrument Manufacturers, 


21, ST. THOMAS’S STREET, LONDON, S.E. (opposite Guy’s Hospital). 
Telegraphic Address: “ Down, LONDON.” Telephone No.: 8339 CENTRAL. Factory: Kixc’s HEAD YARD, BorovuGH. 


KROHNE & SESEMANN, 


Surgical Instrument Manufacturers. 


SURGICAL INSTRUMENTS. ASEPTIC HOSPITAL FURNITURE. 
ANTISEPTIC DRESSINGS. ARTIFICIAL LIMBS. DEFORMITY APPLIANCES. 
TRUSSES, BELTS, BANDAGES. ELASTIC . STOCKINGS. 

AIR CUSHIONS. WATER BEDS & INVALID REQUISITES of every description. 

<= Complete Illustrated Catalogue sent post-free on application. “Wa . 























Head Offices & Showrooms: 37, DUKE ST., MANCHESTER SQUARE, W.; 13 & 14, BARRETT 8T., W. 
Manufactory: 152, WHITECHAPEL ROAD, E., LONDON. 


Tevegraphio Addresses { Head Offices: “SURGICAL, LONDON.” Telephone Nos. { 1418 PADDINGTON. 


ORCEPS, LONDON.” 2066 AVENUE. 

















elf 


» 
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BAILEY’S | BAILEY’S 


DAY AND NIGHT PATENT 


U RIN AT. S./ABDOMINAL 














MALE Day. 
15/- 


Covered in 
Silk, 


18/- 





No. 1. General Support. No. 2. Pregnancy. 





Ss 


A GREAT BOON TO NERVOUS PATIENTS. @ ¥o3. Protapsus ier. 











Appliances for Exstrophy, Colotomy. Four Qualities—18/=, 25/-, 35/*, 45/. 
WW. H. BAILEY & SON, W. H. BAILEY & SON, 


38, OXFORD STREET, LONDON. 38, OXFORD STREET, LONDON. 


1 


Night Commiode, , . Hospital Wheel Chair : : 

ma win Porcini | in 20 Deniems. EDWARD SHAW & GO., 13, Piccadilly, Manchester. 
\W\\' Manufacturers of all kinds Bath Chairs, Spinal Carriages, 
Ambulances and Invalid Furniture, Children’s Carriages, ete. 














Illustrated Catalogue Post Free. 





Bed Rest from 7/6, Bamboo Carrying Chair from 21/- 









Buxton Bath Chairs for Pony 
| =Donkey from £35, or in Wicker, . 


Wicker Bath Chair from 49/- from £14 14/ 
a) 


Victorias from £8 8/-, 
Largest Stock of Bath Chairs in 
the World, 











& Merlin Chair. with Adiustable 
Body and Leg Rests, 





Hospital Ambulance a speciality. 


E. SHAW & CO., 13, Piccadilly, Manchester. 
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Nos. attempted, 3072; Insertions, 9216; Vesicles, 8965 (=97'2%); Typical, 90°2. 


Agents wanted on ‘‘sale or return.” 





(SAMPLE FREE.) 





RESULTS OF 351 CONSECUTIVE WEEKLY TRIALS 


OF THE === 





Apply to Secretary, 1ja, Great Marlborough Street, London, W.” Sor Circular 


——— 












DE. HMIME’sS 
GLY CEERiIZ2EeD CALE VACCINE 


(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 

for three children, 1s, each; 3 ditto, ditto, 2s, 6d. Conserve, in vials, Qs, 6d., 53. 
(according to size), postage 1d, Other preparations as ordered. Special arrangements for large quantities and contracts. 
Telegraphic Address—“ HIME, BRADFORD,” 


PRIGE.—Tubes for one child, 6d, each; 


62, HORTON ROAD, BRADFORD. 





Prepared _— in accordance with the a advocated 
r. S. Monckton Copeman, F.R. 


JENNERINSTITUTE:; 





ASEPTIC GLYCERINATED 


CALF LYMPH 


Free from ERYSIPELAS & TUBERCLE. 





Tubes 1s. each, 10s. per dozen; Half Tubes, 3 for 1s.6d Postage ld. 


Telegraphic Address: 


‘“*SILICABON, LONDON.” 


Postal Orders and Cleques to te made payable to James Dove.as. 


JENNER INSTITUTE FOR CALF LYMPH, 73, Church Road, Battersea, London, §.W. 





Dr. RENNER’S 


ESTABLISHMENT FOR 


Vaccination with Calf Lymph, 


75, UPPER GLOUCESTER PLACE, LONDON, WW. 
The Okdeet Original Calf Vecoine Institution 
Price of em comets (Glycertnated). 


Half ditto, 8 each, 2 for ls. or 6 for 2s. éd. 
Concentrated Pulp :— 
Large Vials (80 ng agg “os 6d. each, 
Small (Half) Vials, 5s 
Registered Series ll — "VACCINE, 
Lorpor.” 





FAULKNER'S 
CALF VACCINE INSTITUTION, 


16, ENDELL STREET, LONDON, Ww.c. 
blished 1860, 


—_—— CALF LYMPH. 

conn Tubes .. eos eee 1s. Gach, or 3 for 2s. 64. 

8 aa ree the each, or 6 for 2s. 6d, 
ENT P.O. 
(Stamps not ark . 





REBMAN'S 


GLYCERINATED 


PURE 
CALF LYMPH 


(GUARANTEED). 


Small Tube for 1 Vaccination, 6d.3 6 for 2/6. 
Whole Tube, for 3—5 Vaccinations, 1/+; 3 for 2/6. 


(Postage 1d. extra on orders for single tubes.) 


“Texmine” Vaosingtien wana, 6 cket 
for 30 Vaccinations. einai 


Illustrated descriptive booklet of above, and par- 
ticulars of Therapeutic Serum Preparations, etc., 
p st free on application to— 


REBMAN, LIMITED, 
129, Shaftesbury Avenue, London, W.C. 
Tel. Add.: ‘*Squama, Lonpon.” T.N. 2026 GERRARD 


COVERS FOR BINDING 
the “BRITISH MEDICAL JOURNAL” in 
jaye Volumes may be had at the Offices of 

the Association, 429, Strand, Loudon, W.C. 











CALF LYMPH. 


| GLYCERINATED PULP, CONCENTRATED 
and REINFORCED. 


THE GHEAPEST AND MOST ACTIVE LYMPH, 





Prepared under the most minute anti. 
septic precautions at the VACCINE 
ESTABLISHMENT of Dr. CHAUMIER, 
the largest Vaccine Laboratory in 
France—TOURS, and 10, rue de Latran, 
PARIS. 

GOLD MEDAL OF THE PARIS ACADEMY OP 
MEDICINE, 1893, 

Supplied in Tubes, sufficient to vaccinate 
1 or 2 persons at 5d. each ; perdozen, by 12 
tubes or more 4s. 6d.. 10 persons at 8d. 
each; 25 persons at 1s: 3d. each. Collap- 
sible tubes for 40 vaccinations 2s. 6d. each. 
Packing and postage 1d. in addition, 

Dr. Chaumier’s Aseptic Vaccination 
Case.. Price 108; Full: particulars on 
application. 


AGENTS FOR GREAT BRITAIN: 
ROBERTS & CO., 
76, New Bond a LONDON, W. 


BIRMINGHAM "CALF LYMPH, 
304, Victoria Road, Aston, Birmingham. 


Directors: 
6. By pan. P., and A. Him, £.8.0.8., 1.8.4 
1 Large Tu be Giycerinated Lymph, 





1s.3 3 for 2/6 
a rT) oo «= Amz 6 for 
this {s examined in the Bacteriological 
meri yet a is free from Tubercle. Sent o. 


receipt of *emittanoe by the Directors ox by the 


Wholesale Agents: WYLEYS, Ltd, Coventry, 
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©, MICROSCOPES 


HENRY ‘CROUCH. 


SOLE AGENTS— 


=. aliens SON & SONS, 
7 to 12, Aldersgate Street, 
LONDON E.C. 






As supplied to 


ARMY MEDICAL 
AND 


TROPICAL SERVICE. 








8 . 3 3 Eminently suitable for 
“S38 BACTERIOLOGISTS 
Ky ks : AND 
H i PHYSIOLOGISTS. 
33: 

5 PRICES FROM— 
ied} 





£8 - 0-0 


B £93 - 13 - 9. 


MAY, ROBERTS & CO. 


9 & Ti, CLERKENWELL RD., LONDON. 
(3 minutes’ walk North of Alderagate Street Station). 


PROFESSION ONLY SUPPLIED. 
Mention BrRivisH MgpI0OAL JOURNAL. 
FITTING ROOM. 

Male and Female Attendants: 





Quality and Fit Guaranteed. 














Cotton. Bilk. 
Anklets ..  .. NosltoSperpair 3/5 5/ 
Knee Caps ove rT) rT) 8/8 5; 
8 Knee Leggings .. " rT) 7/9 12/ 
§ Knee Stockings... » 8/6 14/6 
Leggings ... oes ” " 4/ 6/6 
Stockings... ooo “0 rT} 5/ «68/6 
Thigh Knee Caps " ry) 7/6 11/6 
Thigh Leggings ... u rT) lly) 18/ 
Thigh Stockings ” u ‘12/6 20/ 
Thigh Pieces) .. " 4 6/8 
Wristlets ove u " 18 2/8 
The above prices are for stock sizes, Hos..1 te &. 
If larger or made to measure, charged extra. 











D Order Forms, giving res and measurements required, 


q supplied om apphisation. y : 


THE BRITISH MEDIOAL JOURNAL. 








‘SPECIAL BOTTLE: 





Day Books and Ledgets made to order. 





FISHER’S 
DOCTORS’ 
BAGS. 

38)-: 





























PATENT OPENING. 


iss, STRAND. 


DOCTOR'S 
BILLS. 


Faesimile of handwriting guarante 


Ulntian Nese | 


Guifot | 


oh DS Matow 
! =. Crofetistiale We. Mtasa 


{ Tame 

















i 
i, 





There Bill Forms save an immense 
amount of time and trouble. Also 
Prescription Slips, Appointment ‘Cards 
Envelopes, Visiting Cards, &c. Doctors 


Specimens and Prices sent post fmee. 


PARKINS & GOTTO, 


54 to'62, OXFORD STREET, LONDON.’W. © 
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ao THE a | 


\ 

I we) AIT 

hil i7 | iii 
IMPROVED SYSTEM 


i 
Seu SECTIONAL 
| BOOKCASE, 


The Ideal recep- 
tacle for Books of 
every description. 
Beginning with ONE SECTION, it may expand 
to ONE HUNDRED. 
The Sections fit together so nicely that 
the Case has the appearance of a solid 
piece of handsome furniture. 
There are no unsightly iron bands on 
the sides, or protru shelves 
between the doors. 
nearest 


IUustrated Booklet and name o; 
WHOLESALE AGENTS FOR THE UNITED KINGDOM. 











Dealer on application to t 
WM. ANGUS & COMPANY LtTp. 
X 44, Paul St., Finsbury, London, E.C. D | 


FOR VARICOSE VEINS AND WEAKNESS. 


very superior SURGICAL BLAS- 
TIC STOCKINGS and KNEH 
CAPS on a new principle, pervious, 
light in texture, and inexpensive, 


elding an efficient and ane 
support under any tem ure, 


without the trouble of or 
a Likewise a strong low: 
priced article for hospitals and the 
working classer. 

Abdominal Supportin 
Belts for ladies’ use before an 
after accouchment, are admirably 
adapted for giving adequate sup- 
port with extreme lightness — 
a point hitherto little attended to. 

Instructions for measurement, and prices on 
a and the articles sent postage free from 

manufacturers. 


POPE & PLANTE, 


398, Old Bond Street, London, W. 
Th “REPELLO” ‘ZEAL 


Patent) 
CLINICAL THERMOMETER. 






















-Shewing flattened ia? 
Pl buib at en 

No shaking required. 
A 30sec. reset instantly. Made in all kinds. 
certificated. Guaranteed accurate. 
ment Makers, Chemists, &c. Inventorand Patentee 
G. H. ZEAL, 82, Turnmill Street, London, E.C. 


Of all Instru- 



















ox 
Sig BS 
Res my 
Og .&S 
2235 =o 
Bz OLS 5 
wen Fz 





74, CHANCERY LANE, LONDON, aad at 
92, QUEEN STREET, CHEAPSIDE, E.C. 


DPEWRITERS 


Kew- } 





(OLD WHITE SHIRTS) 
MADE NEW for 1/11 


Why buy new Shirts when you can have your 
old ones made new again for a quarter of the 
cost? Refitted with best quality Irish Linen 
Fronts, Cuffs, and Neckbands, for 1/11. 
Send us your old Shirts, and they will be re- 
| turned, carriage paid, in a few days. 








Cash with order. 





\ 


‘ a. 


ws 


Why pay 8/6 per doz. when we can suppl 
ou with the best Irish Manufactured 4-fol 

ollars, any shape and any size for 2/- the 

half-dozen ? Cash with order. Order at once. 

Send old Collar for size and shape, or simply 

state shape and size required. 
All Collars are made to order at the 
Londonderry factory. 


J. & §. SAMUELS. aionsiccnirere, 


94, 96, 98, 100, (Dept. I), London Road, Liverpool, 


% Write for Ill. Catalogue post free. y 


Natio nal Provident Institution 


FOR MUTUAL LIFB ASSURANCK. 
ACCUMULATED FUND—over 26,000,000, 
PAID IN CLAIMS—MORE THAN £12,400,000. 

The Profits are divided every five 50 
st the Assured. Already Divi 86,160,000, 
wment-Assurance Policies are issued, o>” 


Life Assurance, at minimum cost, with 


bining 
provi: ion for old age, and are very advan’ ua. 
Ho. 48, Gracechurch Street, London, 5.0. 


~~ Nn 
Nothing, Like 


NosRe aren OO 


Medical men will find nothing to 
equal ‘‘Nosredna” Waterproofs. 
These garments are specially designed. 
They are practically ODOURLESS 
| and will stand any amount of rain, 
| are tailor-made and well ventilated, 
cut in the most fashionable style, and 
contain all latest improvements. OUR 
NEW PATTERN BOOK shows patterns 
of some of the finest materials ever 
manufactured. It will be sent on applica- 
tion together with CATALOGUE AND | 

BOOKLET ON WATERPROOFS. 
‘“‘NOSREDNA” WATERPROOFS are made 
in our own factory and are sold at 30% 
UNDER LONDON PRICES. 
No extra charge for special 
measures. 

ANDERSON’S BRISTOL 
RUBBER CO., 
(Established 1850) Dept. C, 
9 &10, High St., Bristol. 
We challenge the World 
to produce a Water- 
proof superior to the 
‘* NOSREDNA ” 

at the same 
moderate 
prices. 













































HAMILTON'S 
CELEBRATED “Elastic” 


DRESS SUIT, 
The Suit ofj Distinction. 


Well cut, well tallored, Silk Linea 


35°55. 


@uaranteed absolutely the best value in London, 


A CusTOMER writes :— 
**I never want a better.” 
NorTE.—We make clothing of every description, 
and for the last 22 years have catered particularly 
for the Medical Profession, amongst whom we have 
the largest connection in London. 


Our other Specialities for the Medical 
Profession are :— 


THE DOCTOR'S CAPOTE ULSTER -.. £8 18 6, 

THE DOCTOR'S INVERNESS CAPE ... £3 18 6. 

THE DOCTOR'S FUR-LINED OVERCOAT £8 8 0. 

HAMILTON'S PARAPLUIE OVERCOAT £2 18 6, 
Two measures only required for these 


Chest and Height. 
PATTERNS BY RETURN. 


HAMILTON & CO. 


Civil and Court Talliors, 


10, GEORGE ST., 
HANOVER 8Q., W. 


tween Bond Street and Regent Street). 
Telephone No.'387, Mayfair.) 




















YOU CANNOT IMPROVE 
ON THIS. 


ARMY & NAYY 


HOUSE FURNISHING CO. 


18, Regent St., Waterloo Place, 
London, S.W. 


HAIRMAN: 


fy 
MAJOR-GENERAL HALE-WORTHAM R.A. 


The only Perfect and Economical 
System of Hire Purchase. 














For Prospectus write SECRETARY as above. 








To oe 
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vary Genuine Bandage must bear name “ Eureka.” 





£4064 






































pamper 9es FN 
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sTATHAM’S POROUS 
AUBBER ELASTIC 
BANDAGES, © 


For the Oure of Ulcers 
and other Diseases 
of the Leg. hte 
ne genuine withou 
"hot Trade Mark (a 
Human Leg) stamped 
onevery Bandage. 


Specify ‘‘STATHAM’S.” 


Macs and Prices each, Carriage Paid, 














in, wide, 2/6| 5ft. x 3in. wide, 2/9 
; x " 3/3 | it »o X3 ow 3/9 
a: x 4/3 1 “a x 3 os b/- 
bn X 0 G/- [15  X3 " T/- 
Oa X " S/- | 21 . x8 “ 9/- 





H. STATHAM & Co. 
onpoRaTON MANCHESTER. 


— 








in London 


FOR 


GENT’S 


~ FUR-LINED 
OVERCOATS 
From A (q1ineas 


EACH. 


: FURS OF EVERY 
DESCRIPTION 
AT HALF USUAL 
PRICES 


Note carefully our Name & Address 
to prevent disappointment— 


f£@ THE RUSSIAN FUR CO., 
8 WESTBOURNE GROVE, BAYS- 
i WATER, W. (86 is the number). 
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“EUREKA” 


CREPE VELPEAU 


BANDAGE. 
RUBBERLESS, POROUS, WASHABLE, 


60500664644 


Every Genuine Bandage must bear name “ Eureka.” 





Cine 


is used for all binding purposes. Does 
not stop Circulation. 1s self-clinging and 
of great: elasticity. 





4q 
‘ 
4 
Width 2 8 llin 
Price each Bandage 1/6 2/« 3% 4/66/- } 
8 and 11 inches, used for abdominal binding. { 
q 
Special Discount for Quantities. 4 
From all Instrument Depédts D 
or Stores or from Pong fom 
WINCENT WoonD, 
Maker of Trusses, Belts, Hosiery, &c. 
4, ALBION PLACE, BLACKFRIARS 
BRIDGE LONDON, 8.E. 
Send for Price List. 


rower” wrrvwewrwe 
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HAEMATOLOGY. 


RIVA - ROCCI 


SPHYGMOMANOMETER 


45 MODIFIED BY 


Mr. LOCKHART MUMMERY. 


Graduated from 30 to 300 mm. H.G. 
Vide Hunterian Lecture, Lancet, March 18th, 


Prioe, in carrying case, complete, 22 Gs. 
And with measured supply of mercury, in 


Bottle for transit, 3s. Gd. extra. 










WEIGHING 
ce, £21 1 


Pri 
Too 


Parcel 
packed for rail, , 
6d. extra. 


acecte, T. HAWKSLEY, 357. Oxford &t.. London, ¥. 


Charts, 
3s. doz. 


llustrated Pam- 
phlets forwarded 
free on applica- 
tion. 


Madde 
tH 


PETE TTP TTI 








for 
ost, 


» sprin 


surmounted by a 


r hold an infant up 


AROS 


ANN 
i 


MACHINES. 
Cousists ot a 
balance, 
with 6-inch dial, 













hollow wicker tray , 
large enough to 


to one year old. 
Charts are pro- 
vided with divi- 
sions for the 
weight every week 


| 


ex 





up to52 weeks. 


KNEE FRUSSES 
ff Price £2 2 O. 





yj 


pror oang of the case. 
interfere with the free actt 
nierjere e 

ro oe Has recently been improved to 


ree 






for Dislocated Internal 
or Semilunar 


&c. 
action of the . 


pressure on the ham tendons. 





TELEPHONE— 
1182 MAYFAIR. 





cin. 
r= = SS... 


awe ua RAYNER 
PY 5 Be 

STITT 

SLOUCH 





# 


SCIATICA 


oe 











THERMOGENE 


(MEDICATED WOOL) 


is being prescribed by eminent medical authorities, and 
Is indicated In 


NEURITIS 


LUMBAGO 


PNEUMONIA 


RHEUMATISM RHEUMATOID ARTHRITIS 
COLDS IN THE CHEST. 


Prescribed in Phthisis and Nervous Troubles. 


AN EXCELLENT SUBSTITUTE FOR THE STIMULATING PLASTERS 80 


OFTEN OBJECTED TO BY PATIENTS. 


Sold In 2s. 9d. and 1s. 1id. Boxes 





BY ALL CHEMISTS, or 
THE THERMOGENE CO. 


6, MAYWARD’S HEATH, SUSSEX, 


Special Terms to the 





FROM WHOM FREE SAMPLES MAY BE OBTAINED. 
Profession. 
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HUXLEY’S SPIRAL ABDOMINAL BELTS 


Combine great support with lightness, 
For Obesity, Umbilical and Incipient Hernia, 
Floating Kidney, Pregnancy, and General 
Abdominal Weakness. 











THESH BELTS ARB MADB SPECIALLY IN ALL CASES, THE MATERIAL, BRIE 
SELECTED WITH DUB REGARD TO THE REQUIREMENTS OF ° 
THH PARTICULAR CASE. 


"Mensutument required—Circumference:- of body at a, b,c. Depth @ to «, 








WARD HUME... ee ee e 


SOUTHALLS'’ Accouchement Sets 222. 


PARTICULARS ON APPLICATION. 


- SOUTHALLS’ ACCOUCHEMENT SHEETS, | SOUTHALLS' TOWELS (Patented). The Original and Best, 
In 8 sizes, 1/-, 2/- & 2/6 each. | Sanitary, Antiseptic, Absorbent and of Downy Softness. 
SOUTHALL BROS. & BARCLAY, LTD, BIRMINGHAM. 


NORMAN & STACEY, Ltd. .2o°T2F° “1° 


ledfor 4 
Artistic House’ F‘urnishers. STYLE, | 




































EXTENDED PAYMENTS yon 
, s 40 Ga. 
Ils, QUEEN VICTORIA STREET, E.C.  8EDDOES MOORE, STOURBRIDGE 
and coloured, Summer 
Lot of new Liveries: never worn, best. clothes, best 
ance of sick and injured patients | —Apnwerrone, 33, Connaught Street, Marble Arco, 
Paddington. 
tion has a fully-trained Staff 
should 
rt Manager, St. John’s OFFORDS VS MONTHLY LIST of 150 mM, .. 
don. 


The original and most Reliable House for — — 
No Large Deposit. Terms made to suit every one. Free delivery. | Drawings 
Absolute Privacy. Free. 
ST. JOHN AMBULANCE ASSOCIATION | Ottvmnins: tare son sir seres 
s LIVERIES. Stock of Top Coats, dra 
5 ae hite Doeskin Cl ame, Con Walston, drab and 
WwW. n Ulo 6s, Du m Dreec 
INVALID TRANSPORT SERVICE. Top Boots, Hats and Gloves, in first-class condition. 
(ander the patronage of many leading physicians | West-end of London make. Macinteshes, Carrieg 
and surgeons), for the convey: | Aprons. Cheap, on:approval, Send for price ee 
(infectious cases excepted 
and from all parts. sey vm ctcthtr Ww. onaataunerndineen 
| and all the necessary appliances. Second- -hand Carriages.— 
an Brgy ond apply to the 
Gate, ‘Clerkenwe B.C. best makers; for Sale or Hire at moderate price, 
: Telegrams; ‘‘ Firataid, London.” free from 67, George Street, Portman Square, 
Stephens: 861 Holborn. = ge 8q 








MAYTHORN & SON, BIGGLESWADE, 


see Buikiers and Motor Body Makers: 
i ESTABLISHED 1842. 








BRASS NAME PLATES 


And LAMPS for the Profession. 


POs 


The Plates are manufactured in stout 
metal, ee god » mownted on 
polts momen ef wy = toga 
’ 


" from 10s. id. cach, 








J. W. COOKE & CO SS MAYTHORN'S OELEBRATED GHOUGHAM-VIOTORIA. 
Brass Plate Hngravers Memorial COO SERSECE CERISE: CARREAGES TE ONE, cae ot eres ots Cage Cane 
= ’ 


iphs, culars, and prices on application. 
Brasses, Lamps &c. —- & Son build HIGH-OLASS ARRIAGES, ‘ge CARTS, and GIGS of every desc ription, 
< a ae finest selection in Hngland. No medical gentleman should place hie order 1or 


ore communicating with MayTHory & Son, as they have for many years‘made the 
best them. An Illustrated 
Te, FINSBURY PAVEMENT, LONDON, .C | esis ce sei a sts pt nag ae 


~ Send for New Incvsrmarap Caratoeva. WOTOR. BODIES BUILT for any Chassis, OF Complete Cars-of any deseription supplied. 
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The Double-Cylinder 7-h.p. a _ 








TO MEDICAL MEN. . oy 
Tam attention of medical men who have ; pete a 
extended practices has always been turned to- 4 — 
wafds the automobile movement. None hetter : Chain Drive 











than’they can appreciate the benefit of acceler- 
ated journeys, the rest to brain arising from the 


(Gives the only. safe 
back-azle). 


exhilaration of motor-driving, and the “ Ever oe eo a 
Ready” servant a good motor car is, costing Sootabaoaskentae 
nothing when at rest. To these we would Economy octor 
direct attention to the new “DOCTOR’S (Weguaranteatwenty- 
VICTORIA ” recently five miles to. gallon of 
{introduced by us as petrol). 


the highest form Safe for any hill 


echanical comfort. (We gained the medal 
: folding glass shield for hill-climbing at 
and leather hood con- Hereford), 


yerts the car at will 
nto practically a closed 447 
prougham, renders the & 


Fast when wanted 
(We did thirty-two 
miles per hour at 


driver immune from Blackpool). 

dust and rain. An en- Wa —_— eee 

closed boot is provided Doctor’s Victoria, 

at back with 3 drawers Complete, 

for small instruments, P= 21 5. 

while the so 4 pee. 

le receives e 

largest sized cases of Perce a 

{nstruments, and is abso- , ; pre ‘ 

lutely waterproof. = : 1 S 
Lists, Trial Runs, ants full particulars from & 4 s 


THE STAR MOTOR AGENCY, Limited, 


16, Upper St. Martin’s Lane, London. Works: Wolverhampton. 











« 





























The type of letter 


we are constantly receiving from the 


owners of 









Telegrams: “STARGAZING, LONDON.” Telephone : 4614 Gerrard. 
gant 


A. H. Reed, Esq., 1, Victoria Gardens, Broadstairs, writes :—“I have: now driven the car slightly 
under 40,000 miles, with the greatest success. . ... The motor runs merrily month after month ;.a-new 
plug occasionally and keeping the trembler contacts clean is practically all that is required. I weit the 
car hard, and am out in all weathers and over all kinds of roads. I can only say in conclusion that 


Oi 


The Reliable Cars. 


‘it would be hard to find a more reliable car, So far she has never failed me, and everyone about here 


The New Edition of our Booklet, De Dion-Bouton Ltd., 


‘“ i ” Sole Authorised Representatives for Messrs. De Dion-Bouton & on 
Motor Carriages for Medical Men, of Puteaux, iran for the United Kingdom and all British 
sent on request, Colonies and Dependencies. 
10, Great Marlborough St., Regent St., London, W. 
Trials of any of our models can be arranged, Telegrams: ‘‘ Andesite, London.” Telephone : Nos. 8160 & 8161 Central. 


envies my freedom from breakdowns.” 30th Nov., 1905. | 


om y A. J. W. 
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Tyre 





The average Motorist 
usually goes in dread 
of punctures on every 
run. Even if no punc- 
tures occur he often 
kills his enjoyment with 
worry. And if they do 
—words cannot describe 
the misery, the trouble, 
the disappointment that 
he undergoes, 





Anxiety. DE NEVE RS Confidence. 


meen Fntire Satisfaction. Le: | 


J. LIVERSIDGE & SON, LTD., 196, Op Street, Lonpon, E.C. 


ey Tyre 








The motorist whose car 


GROOVED SOLID is fitted with Dr NEVERS 


Tyres can thoroughly 


enjoy the run. No 
anxiety, no worry. Dr 
NEVERS A are un- 
puncturableand preven; 


skidding, run smoothly 


Mean to the and wear twice as long 
. asany other. The 
Motorist you can depend — 




















Agents for Scotland: E, STEVENSON & CO., Logan Street, Glasgow. D&E 
An excellent Brougham- BOURNEMOUTH HYDRO. ILFRACOMBE. 
VICTORIA, which comprises two perfect | With Finest Sun-Lounge and Marine Balcony om 
carriages in one, on Indiarubber tyred ag has South Coast, THE GLIFFE HYDRO. 
been placed with the builders for immediate Hvery form of Bath. Ideal Winter R. 
disposal. — For particulars and inspection apply Hvery form of perme a er Residence, 
Joun MayTHorn & Son, Biggleswade. ae? — - my city. 
° °_ _— ¢ Latest installation of Electric Baths, 
A very good Light Miniature = and Vichy Waters, &c. Frequ and other Baths for the pw 
1 igh Frequency. Neuritis, Rheumatism, &c. Special Winter 
SINGLE BROUGHAM, on Indiarubber tyred from Secretary. Under mal supervision cf Oma Fine 
wheels, in condition equal to and searcel Resident Physician :—W. Jomnson Surrz, M.D. | M.D.—Apply Secretary. Nat. Telephone 42. 


distinguishable from a new one. A price at whic 

it is a great bargain will be accepted. — For 

—— &c., apply to JoHN MayTHorn & Son, 
igg)eswade. 





Motor Cars by easy payment. 

Any make supplied from cheapest to highest 
class, and if required, Secondhand Cars allowed 
for as part yment.—MITCHELL’Ss AUTOMOBI'tE 
AGENCy, 33, Old Bond Street, W. Telephone 3617 
Gerrard. 


Brighton.— Establishment for 
those requ! Medical and Nursing care, 
or rest, on fiom mee Be el Large airy rooms. 
Night and day nurses. House close to sea, West 
Pier and Lawns. Hvery attention to comfort, 
nursing, diet. Established 1888. Terms from 
#2 2s. Obronic Invalids received.—Apply, LaDy 
SUPERINTENDENT, Sillwood Lodge, ton. 


Brighton.—A Private Resi- 

dential HOME for INVALIDS or OOH: 
VALESCENTS in Doctor's (20 ’ experience) 
large house, few doors from and looking on sea, 
Close to West Pier and Lawns. SUITE OF ROOMS 
for one case, with own nurse or com: on if desired, 
Every oe RESIDENT 10AL SUP., 
Bedford House, ord Square, Brighton. 


(Glendossill and Hurst Houses. 


—Considerable improvements have recently 
been made in both these Houses. They are inevery 
way adapted for the care and treatment of the 
a afflicted of the ape and middle classes.— 
Apply, 5. H. Agar, Medical Superintendent. 























SMEDLEY’S 
HYDROPATHIG ESTABLISHMENT, 


[Zstablished 1868, 
Telegrams—"' SMEDLEY’s, MATLOCK Bank. Telephone—No., 17.” 


Physicians:—G. O. R. HARBINSON, M.B., B.Oh., and Resident. 


A complete suite of Baths, including separate Turkish and Russian Baths for Ladies and 
for Gentlemen, Aix Douches, Vichy Douche, and an Electric Installation for Baths and 
Medical purposes. Dowsing Radiant Heat. D’Arsonval High Frequency. Roentgen X Rays 
Fango Mud Treatment. Nauheim Baths. Special provision for Invalids. Milk from own 
farm. Large Winter Garden, American Elevator, Electric Light, Night attendance, Rooms 
well ventilated, and all Bedrooms warmed in Winter throughout the Establishment, 

MASSAGE AND WEIR-MITGHELL METHODS OF TREATMENT. 
A large Staff (wpwards of 50) of Trained Male and Female Nurses, Massewrs and Attendants 
Prospectus and full intormation on application to H. CHALLAND, Manager. 


MA Trr.OC EH. 











‘/MATLOCK HOUSE HYDRO. 


Seven hundred feet above sea level; South-west aspect : Sheltered position. 
Physician—W. MOXON, M.D. 

This Institution is fully equipped for the administration of — thic and Blectrical Treatment 
including medicated baths (Brine, Nauheim, Oxygen, Pine, 4 ee .), Dowsing Radiant Heat and Ligh) 
Baths, High Frequency and Sinusoidal Electric Currents, X-rays, Massage, &c. 

Prospectus stating terms and full particulars on application to the Manageress. 








THE SOUTH DEVON HEALTH & HOLIDAY RESORT. 


One of the Loveliest Spots in the Country. 


Strongly recommended for all who desire rest and pleasant healthful change. Estab. 25 years. Climate probably unsurpassed in England, 
Beautiful Private Grounds. Tennis Court. Putting Course. Delightful Walks and Drives. 
FIRST-CLASS TURKISH AND OTHER BATHS. 
For particulars apply to O. A. CARPENTER, Bishop's Teignton, 8. Devon, Editor of “How to Live 100 Years: by One who Did It,” post-free, 1/3. 








A BEE YS Twi Te, 


C6The Biarritz of Wales,”’ 
a highly recommended for invalids. It possesses the most equable temperature, its shores being swept by the Gulf — 


and the 8.W. breezes of the Atlantic. 


The drainage is perfect, and the town is supplied with the purest water 


Plynlimmon and lighted by electricity. The late Sir James Olarke, M.D., says: “ A fortnight in Aberystwith is equivalent 


to a month’s residence in most wateringplaces.” 


@uide and information may be had on application to the Town Clerk. 
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INEBRIETY & NARCOMANIA 


INVERNITH LODGE RETREAT 


COLINSBURGH, FIFE, SCOTLAND.' 
(Licensed under the Inebriates’ Acts.) 


rer the treatment hy gy ng | from by Alcoholic and 
Moryhine an arcomania from such drugs as 
Cocaine and Chloral, 
Retreat many unique advantages. It is in an isolated part of the 
ay where there is freedom from temptation. It is most beautifully situated in 
fe Garden of Fife, with lovely views of the German Ocean. The Grounds are very 
axtensive, there being 130 acres for recreation and 800 acres of low ground shooting. 
, Astream flows through, and a lake is situated in the grounds, in which there is trout 
, The air is very bracing, and is specially suitable for those whose nervous system 
uires bracing =. Sports—Shooting, Yo Golf-course, Tennis, Badminton, 
Ducket, Photographic dark room, Billiards, Skating, &c. The number of patients is 
imited (voluntarily or under the Acts). The best scientific methods for the attainment 
ofs permanent cure in those suffering from Drug Habits are adopted.—References can 
be had from some of the leading medical men in land, Scotland, and Ireland. 
and particulars on app cation to Jonw Q. Donaxp, L.R.C.P., L.B.0.8.(Hdin.), 
i etor and Resident Physician. 
grams: “ Salubrious. Upper Largo.” Telephone : "No. 8 Upper Largo.” 


"| BUNTINGFORD HOUSE RETREAT AND SANATORIUM, 


BUNTINGFORD, HERTS. 


: For Gentlemen suffering from Alcohol and Drug Inebriety ; also for gentlemen convalescing after illness. Ina most healthy part of the country, 103 acres 

a i of grounds, about 400 feet above sea level. Electric light a from private installation. Golf, Cricket, Tennis, Hockey, Croquet, Library, Billiards, 
; , Photographic Dark koom, Gardening, Carpenter’s Shops, Pouttry, &«. Quarter mile from Station, G.E.R. 

Two Resident Medical Officers. : 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates’ Acts. 

Terms—1} to 3} Guineas. Telegraphic Address: ‘* SUPERINTENDENT, HILLSIDE, BUNTINGFORD.” 


‘ | INEBRIETY AND ABUSE OF DRUGS. 
**RIVERMERE SANATORIUM,” OSEA ISLAND, MALDON, ESSEX. 


Onder the Patronage of His GRACE THE ARCHBISHOP OF DUBLIN, THE BISHOP OF ST. ALBANS. LaDy FORSYTHE, J. WILLIAMS BENE, Bsq., M.P. 
(late Chairman London County Council, and D. U. Brywey, Eeg., J.P., Maldon. 


& 3 An Ideal Private Home for the treatment of ladies and gentlemen of the upper and middleclass. Specially recommended for those with weak 1 

or who are recovering from severe operations, and who require pure and bea air. Situated on an island where alcoholic drinks are not obtainable, the- 
possibility of freedom from all irritating restraints is unique. The house is of modern construction, handsomely furnished, beautifully situated and lete 
with every comfort. Amusements ofall kinds provided. For terms and particulars apply to F. F. Moore, L.B.0.8 1. & L.R.C.P., Resident Medical Superintenhent. ; 


a | INEBRIETY._LADIES AND GENTLEMEN. 
- | WEIR HALL RETREAT AND SANATORIUM, 


18 UPPER EDMONTON, LONDON, N. 


Patients treated with success for Alcoholism. The treatment of Morphine and other Drug taking cases has been cially studied at 
this Institution during the last 4 years and Success without suffering is guaranteed. Nursing Home. Charges 1} to 3 Guineas. 
uw, A Special Medical Treatment similar to so-called ** Gold-cure,” taking six weeks or two moatns. Administered only if medical examination admit it. 
a Tais Institution consists of a fine mansion and seven acres of grounds, and is established for the upper and middle higher classes. Boating, fishing, swimming 
bath, billiards, photography. Reference to any officer of th® Cnurch of England Temperance Society. Apply to THE ManaGeER for Prospectus. 


-'| NORWOOD SANATORIUM. | 


FOR THE TREATMENT OF ALCOHOL AND DRUG INEBRIETY. 


This Institution is managed on the medical side by a Medical Superintendent and a Committee consisting of 
medical men and women interested in the cause of Temperance. The object is to apply to the treatment of ff 
= Inebriety all available knowledge, and by accurate observation and records of cases to extend that knowledge, and 
to place the Therapeutics of Inebriety upon a definite and scientific basis. The treatment is of such a nature that 
the restrictions common to Retreats need not be enforced. In some cases a residence of six weeks is sufficient. 

The Sanatorium consists of two detached houses (one for Ladies and one for Gentlemen) situated in beautiful 
and secluded grounds overlooking the Kentish and Surrey Hills. 


All information to be obtained from the Resident Medical Superintendent or the Secretary, Norwood Sanatorium, 
98, Church Road, Upper Norwood, 8.E. Consultations at 14, Stratford Place, W. (opposite Bond Street Tube Station), 
on Monday and Thursday afternoons. 

Telegrams: ‘* Norovrorium, LONDON.” ’Phone: 240 SYDENHAM. 


PLA S- YY N-DiNAS. 


Licensed under the Inebriates’ Acts. 























FePRe 




















2s 























The Home is devoted to the cae of gentlemen of the upper «lasses only, and the most recent scientific methods are adopted for the treatment of Inebriety 
and the abuse of drugs, with excellent results. The Plas is a handsomely furnished residence replete with every convenience, and surrounded by charming and 
extensive grounds. The sporting property, which is well preserved, extends to 30,000 acres, and there are 24 miles of fishing in the Dovey, &c. 

References—Dr. SavaGE, Dr. FERRIER, and many other leading medical men. 
For Prospectus, terms, &c., apply to Dr. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire. 
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AND THE ABUSE 


INEBRI ET OF DRUGS. 


Medical men supervise the treatment 
of their own patients at a Private 
Nursing Home (for acute cases) in 
Kensington, W. 


Average period of residence 


FOUR WEEKS. 


A few private cases can also be received 
at 32, Surrey Street, Norwich, an 
Institution mainly intended for the 
working classes. 
Seepage 106, British Medical Journal, July 8th, 
1905,-and send for further medical opinions. and 
terms; to A. W. Jamieson, No, 1, Mitre Court, 
Temple, E.C. 


INEBRIETY. 

MELBOURNE HOUSE LEICESTER 

PRIVATE HOME FOR LADIBS. 
MrEpIcat Attendant: RoperRT SEVESTRE, M.A., 
“{.D.(Camb.). ges oe H.M. RItey, Assoc. Sec. 
itudy of Inebriety. rty years’ Experience. Hx- 
ellent Medical References. For terms and par- 

éiculars, apply Miss R1Lry, or the Principal. 








INTEMPERANCE. 


TOWER HOUSE, LEICESTER. 


A PRIVATE HOME FOR LADIHS. 
Established 1864. 
For the treatment of Ladies of the higher middle 
classessuffering from the above. Resultseminentl 
satisfactory. essional and private visits . 
oly invited. 
Med. Attendant: A. V. CLARKE, Hsq., M.D.Cantab. 
For terms and particulars apply Mrs. THEOBALD. 
Telegraphic Address: * Theobald, Leicester.” 


INEBRIETY. 


Dr. J. M. HOBSON can receive a few Ladies 
privately into his family. Terms: Two 
‘Guineas.—Address, Glendalough, Morland 
Road, Croydon. 


MNEBRIATES -GENTLEFOLK ONLY. 


r. Stewart of “ Dunmurry” 


(a teetotal home, estbd. 1876), nr. Clifton, and 
Mrs. §8., receive as voluntary boardersin their family 
three ladies and three gentlemen, sufferers from 
inebriety. No “‘nervous” cases received.—See 
‘Medical Directory,” tor 1903, p. 1904. 


INEBRIETY. 
Larkfield Nairn, N.B. 

A HOME for the care and treatment of Inebriety 
and Drug Habit. Gentlemenonly. Dry, invigoratin 
atmosphere. Open-air life. Large garden ma 
grounds (10 acres). References to specialists.—For 
terms and particulars apply to Dr. H. W. Mann, 
Resident Proprietor, late Assistant Superintendent, 
Kingsdown House, Wilts. 


INEBRIETY. 
DALRYMPLE HOUSE, 


RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act 
and privately. Terms 2 to 4 guineas weekly. Prest- 
dent of Council: Sir Onartes CamMEROR, Bart. 
Chatrman ef Committee of Management: The Rev. 
Canon DuckworTH, D.D.—Apply to F. 8. D. Hoee, 
M.B.O.8., &c., Medical Superintendent. 

Telephone: P.O. 16, RICKMANSWORTH. 

















TREATMENT OF 


Inebriety and Abuse of Drugs. 


High-Shot House 


ST. MARGARETS, TWICKENHAM. 


For Gentlemen under the Acts and 
Privately. 





For Terms, dc., apply to Medical 
Superintendent. 
Telephone: P.O. Richmond, 588. 


THE ABUSE OF DRUGS OR ALCOHOL. 


Mr. AstitEy Cooper can receive a limited number 
of gentlemen, privately or under the Act, into his 
country house for treatment. Grounds extend to 40 
acres, with shooting and fishing rights over 2000; all 
sorts of recreation and occupation provided ; latest 
scientific treatment ; complete freedom from temp- 
tation ; highest medical references ; terms moderate. 
—Apply for —— to AsTLEY Cooprr, L.8:C.P. 
Rdin., The Ghyll, near Cockermouth, Cumberland. 


INEBRIETY & THE MORPHIA HABIT: 


CAPEL LODGE, 


FOLKESTONE 


Licensed under the Inebriates Act. 
Situated on the chalk cliffs 500 ft. above Sea. 
Is the only Private Retreat and Home 
on the South Coast for Gentlemen 
only. Number limited. Bracing Sea Air 
and Bathing. Golf. 14 acres private grounds. 


Apply, Dr. Norton, “Capel Lodge,” n 
Folkestone. : 


TREATMENT OF INEBRIETY. 

















NORTHLANDS RETREAT, 
10-12, NORTH ST., WANDSWORTH. 8.W. 
Private HOME for LADIKS. 

Patients may enter for short or long periods, 
Acute cases received and carefully nursed. No 
undue restrictions. 

Licensees—JoHN Rovnp, L.R.C.P.&8., and the 

Misses RounpD. 


Bethel Hospital for Mental 
DISEASES, Norwich. 





This endowed Hospital having recently been 
much enlarged and improved, is now replete with 
everything tending to promote the comfort and 
well-bei: of those suffering from MENTAL 
cag S. Patients —— —_— are se get 
Terms, from thirty s weekly. 
ticulars can be had fom the Resident Medical 
Superintendent. 








FEMALE INEBRIETY. 


Excellent Home (Established 1880) for Voluntary Patients. 


Two Olasses. Most 


encouraging results. Highly recommended by the Hon. Medical Officers and influential 
Committee. Apply, Miss Hooxina, Vergmont Sanatorium, West Derby, Liverpool. 





ALCOHOLISM AND 


THE DRUG HABIT. 





Dr. MoBripe’s Short Term Treatment administered privately.—For full particulars 
address No. 5700, BRITISH MEDIOAL JOURNAL Office, 429, Strand, W.C. 











ISLE OF SKYE. 
AND ABUSE OF DRUGS, 


r has 
Lge vacancy ae One RESIDENT PATIENT 


0. 46 BRITISH MED neg 
429, Strand, W.0. TOAL JOURRAL Office, 


Coton Hill Hospital for the 


NSANH, near STAFFORD.—Chairma: 
Committeeof Management, The RIGHT owounanes 
THE HaRt OF DaRTMoUTH.—This Hos ital, which j 
beautifully situated in a high and healthy Positio: . 
with extensive A a oa cricket field, lawn pena 
courts, golf links, &c., is devoted to the care and 
treatment of the mentally afflicted of the upper and 
middle classes. Terms on application. Private 
rooms with 5 al attendants in the Hospital, or 
= — hie a grounds, can be arranged 
‘or further particulars, apply to EWsoy. 
Superintendent. en ” 


[rhe Governors of Bethlem 


ROYAL HOSPITAL are now p to 
receive in BARKHAM HOUSE, 60 and 62, 
Road, London, 8.H., a limited number of LaDIES 
who are ag ves from ‘‘ Neuvrasthenia and other 
Mental and Bodily Ailments” and require private 
care and treatment in a nursing home. Cases 
requiring the constant and exclusive attendance of 
&@ nurse or those who are certifiably insane would 
be ineligible for admission. Terms, from 2 to 4 
guineas weekly. 
Forms of application can be obtained from the 
ae - ng —_ Knee or from the 
erk and Receiver, Bridewell Royal Hospi 
Bridge Street, London, H.C. 7 ae 


BISHOPSTONE HOUSE, BEDFORD. 


National Telephone, No. 0708. 


A Private HOME fora limited number of Eadies 
mentally affected. Terms from £3 3s. a week, 
according to the requirements of the case, 

Resident Licensees Dr. ARCHDALL, late Assistant 
Physician to St. Andrew's Hospital for Mental 
Diseases, Northampton, and Mrs. ALL. 


LEIGH HOUSE. 


A new Hospital for Mental Cases has been opened 
for the reception of Private Patients. Terms £1 1s, 
per Me — = a. a ~ sexes:—For 

culars, app 6 juperintenden: 
itton Asylum, Warwick. * 


THE WARNEFORD, 


OXFORD. 


HOSPITAL FOR MENTAL DISORDERS, 
President ; The Right Hon. the Bart or JERSEY. 


This Registered Hospital, for the treatment and 
balonging Bh a Bam ate thy 
e educated c 5 a 
and pleasant situation on Headington 
Oxford. The gardens and junds are extensive, 
and the internal appointments are comfortable and 
refined. The utmost ie of liberty, consistent 
with safety is permi and amusements and 
occupation are a provided. Parties are sent, 
e 


























for e, seaside during summer, 
bg ers are also received for treatment. 
For er particulars, apply to the Medical 


Buperintendent, Dr. Next 
CAMBERWELL HOUSE 
88, PECKHAM RD., CAMBERWELL. 
Telephone No. 1087 Hop. 


R THE CARB AND TREATMENT OF THOSE 
SUFFERING Le MENTAB 





The Terrace q' separa 
rest of the Institution, and provide most comfort 
able accommodation for suitable cases. 

Terms from 258. to 3 easa week. The ordinary 
terms for acute or 6 cases are 2 guineas a week. 
Patients can have separate sitting and bedrooms 
with a special nurse, as well as the use of the 
general rooms, and a change to the seaside annexe 
at Walton-on-the-Naze. 


Further en can be obtained the 
MEDIOAL SUPERINTENDENT, 33, Seckhaat "Road, 
Camberwell, London, S.B. 
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NORTHWOODS HOUSE, 


WINTERBOURNE near BRISTOL. 
PRIVATE ASYLUM for LADIES and GENTLEMEDR, 


Situated in a 


accessible by rail vié Bristol, Winterbourne, Patchway, or Yate 


park in a healthy and picturesque locality; easily 


ns. 


Uncertified Voluntary Boarders can now be received.—For further infor. 
mation see Medical Directory, page, 1957; and for terms, &c., apply to, 


525 


Dr. EaGzR, Resident Physician. 





(EsTABLISHED 1814.) 


(ORTHUMBERLAND HOUSE, GREEN LANES, 


FINSBURY PARK, W. 


A Private Home for the Care and Treatment of Ladies and Gentlemen Mentally Afflicted. 
Four miles from Charing Cross; easy of access from all parts; a quarter-of-an-hour’s walk from Finsbury Park Station, G.N.R. 


which trams pass the gates. 


Six acres of ground, highly situated, facing Finsbury Park. Private Villas in suites of rooms. Terms from two-and-a-half - 


upwards, according to accommodation provided. 
For further particulars apply to the RESIDENT PHYSICIAN. 


Telephone No. 888 North (Exchange). 





[ — 


W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hos 


pital 


for the UPPER and MIDDLE OLASSES. This Institution is situated in a beautiful and healthy locality, within a short distance.- 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation Hou se,. 
fawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and a mild and salubrious~ 
dlimate. Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received withoud 
certificates. For terms, &c., apply to P. Maury Duas, M.B., M.8.Lond., Resident Medical Superintendent. 








sPERITEAU.”—A Private Asylum for 5 mentally afflicted Ladies conducted on the 
system of a family, with an utter absence of anything that could remind the invalids that they are under care. A ' 
feature of this establishment is the employment of ladies only as attendants, and numerically being one in excess of the patients, . 


(arriage exercise. Medical Superintendent, E. W. SKINNER, 
fussex. Personal interview by appointment at 27, New Oavendish Street, W. 


M.D.—Address, Proprietress (Mrs. SKINNER, Senr.), “ Periteau,” 








HAYDOCK LODGE PRIVATE ASYLUM, “Witwer LANCASHIRE.. 


A House Licensed for the care and treatment of Persons of unsound mind of the middle and upper classes. 

Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. and N.W.R. 

Private Patients only received. The payments vary from 25s. a week to 6 guineas a week, according to the accommodation required. . 

Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or under certificates. 

The necessary forms for admission and further information as to terms, etc., may be obtained on application to Dr. Strum, the Resident 
Medical Licensee. Dr. STREET attends at 47, Rodney Street, Liverpool, every Thursday from 2 to 4. Telegrams; “Street, Ashton-in- 


Makerfield.” Télephone: 11, Newton-le-Willows. 


Sir JAMES BakR, M.D., F.R.O.P., 72, Rodney Street, Liverpool, Physician to the Liverpool Royal Infirmary, etc. 
Visiting Physicians taceae Raw, M.D., M.R.O.P.’ 66, Rodney Street, Liverpool, Physician to the Mill Road Infirmary, 








Fae RETREAT, 


FAIRFORD, GLOUCESTERSHIRE, 
‘ (ESTABLISHED 1822.) 

A Licensed country HOME for the careand treatment of ladies and gentlemen mentally 
diicted. Pleasantly situated with extensive grounds on the verge of the Ootswold 
Hills, Special accommodation provided. Billiards, —aeainge Hxercise, Tennis, 
Cricket, | Fishing, Bowling Green, and Oroquet. Voluntary Boarders 
we received without Certificates. Terms moderate. 


Full particulars from Dr. A. 0. KING-TURNER, Proprietor. 


 HEIGHAM HALL, 





(jarriglea, Dungarvan, Ireland 


PRIVATE ASYLUM FOR LADIES MENTALLY 
AFFLICTED, 


Under the care of the Bon Sauveur Sisters, who 
squired great experience in the treatment of 
mental cases at Caen, France. It is situated in the 
nidst of a beautiful demesne within easy distance 
of the sea, 

A physician attends daily. 

For particulars apply to 

THE SUPERIORESS. 


THE RETREAT 


PRIVATE ASYLUM 
Near 
Ucensed 


h, Ireland. _[(Bsras. 1824.) 
under Government I ’ su 
for the reception of Ladies and Gentlemen of the 
Upper and Middle Olasses suffering from 
MENTAL AND NERVOUS DISEASES. 
(Voluntary Boarders and Inebriates admitied.) 
For particulars apply to the Proprietors, 
De.3. GowER ALLEN, LP and phe a ALLER, Hag. 
Telegraphic Address ; '' Loughgall, Armagh.” 


Boarders taken without certificates, 

cates and on 

receipt of wire also Nurses 
Patients. J. G. Gorpon-Mumn, M.D., F.R.8S.8., 
Proprietor and Resident Physician. 


PLYMPTON HOUSE, 


PLYMPTON, S&S. DEVON. 
Proprietors—Drs. ALDRIDGE & TURNER. 


This old-established Licensed House offers every 
advan‘ that experience can suggest for the care 
“Soa raat a oy » Resident Phys! 

ai e 
Dr! ALFRED TURNER. Telephone, No. 2 Pismpton 

















STONE HOUSE 


&. MARTIN'S, OANTERBURY. 
MENTAL DISORDERS. 


Private Patients of both sexes are received at 
moderate rates. Pleasant and healthy situation. 
South aspect, gravel soil, extensive and te 
grounds, theatre, billiard room, cricket, 


a on lars and plica- 
icu and necessary forms 

tion to the Medical Superintendent. sities 

Telephone:—No. 6 Canterbury. Telegrams :— 


ibe Stone House,” Canterbury. 





VINE COTTAGE, | 
NORWOOD GREEN, SOUTHALL, MIDDLESEX 


An old-established licensed HOME for the re- 

ception of a limited number of ladies suffering 

ee 

Licensee. (late aeazeee O., Turn Officer 
icensee Grove 

House, Bow). 


yxeter City Asylum. 


PRIVATH PATIENTS are admitted into the 
Aart ab 0 wntioren 1000 of Ss. aweek. This sum 
falvemanton printed forms of corti Seaetncume 
to ths Medical Superintendent: 

“The wards are in excellent order, bright and 
cheerful, and those occupied by the patients of the 

vate class should attract many, w: means are 


yt tt my Extract from 
coer rae of Commtsstoners in 








64 


THE BRITISH MEDIOAL JOURNAL, 


[Dze. 30, 19085, 








Licensed house for the reception of a limited 
aumber of Ladies and Gentlemen mentally afflicted. 
The House, a first-class rene ae Reng og — 
as ee ad ite purpose, stands about 400 feet above 
aoa surrounded by a deer park (about 70 head 


of deer are ) and other park like over 200 
4 — par 


exten 
It is situated in the midst of beautiful sceneryand 
extensi 


, carriages, 
horses, car, &c., aré provided for use and 
amusement of the patients. 

ents can be made for friends of patients 
to.stay in the house, Dr. Burd, me or House, 
Shrewsbury, M.D., M.O.Cantab., Consulting Physi- 
cian to the Salop and Montgomery Asylum to 
, the SalopI , is he eer Physician. 


For further apply — 
. H. O. Sanwxry, M.A., M.B., B.C.Cantab., 
Boreatton Par! p- 


x. Baschureh, Salo 
CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 


This Institution is situated nine miles from Man- 
chester and two miles from Cheadle and Cheadle 
Hulme Stations, L. 4N.W. Ry. It includes several 
detached -villas and cot within the grounds 
(100 acres) as well as the principal buildings, 
and has es in 


es. 

Rates of payment from 31s. 6d. a week according 
‘ to requirements 

Voluntary Boarders are admitted on similar 


are made when desired for patients 
to have vate rooms and their own attendants, 
horses an 


For further information apply to the Medica) 
_-Superintendent, W. Soowonort, M.R.0.8., &e 


‘SUNNYSIDE ASYLUM, 


MONTROSE. 


CARNEGIE HOUSE, the new Private 
Asylum, is beautifully situated, commanding 
.an extensive view over the famous Golf 
Links and town of Montrose, 

H.M. Commissioners in Lunacy report :— 

“Carnegie House is in every way a desirable 
residence for patients belonging to the cultured and 
wealthy classes. It is impossibleto speak tou highly 
of the way in which the whole house has been 
furnished and decorated. The excellence of its 
accommodation is more and more evident at every 
visit.” 

Private Patients also received in other 
de ents of the Institution. 

or terms, &c., address the PHYSICIAN 
SUPERINTENDENT. 


GPRINGFIELD HOUSE, 


NEAR BEDFORD. 
(Telephone No. 17.) 

A Private Asylum for Mental Oases. 
Conducted on modern methods at moderate rates. 
TERMS FROM 3 GUINEAS PER WHBK. 
(Including Separate Bedrooms for ali suitable cases.) 

For forms of admission, &c., apply to 
DAVID BOWER, M.D., as above, or at 5, 
DvuocHESss STREET, PORTLAND PLAOE, W., 
on Tuesdays, from 4 to 5. 

VACANCIES :— For Gentlemen, Two, 
For Ladies, Two. 




















DINSDALE PARK, 


NEAR DARLINGTON. 


A large Mansion, licensed since 1855, for the 

Sy canted et heed cnataenee 
adapted position and appointment’ 

rited on arranged as a gentleman’s Family 


sanitation. ; 





BOREATTON PARK. 





Grove House, All Stretton, 


Church Stretton, Shropshire. 

A Private HOMB for the care and Treatment of a 
{imited number of ladies mentally afflicted. Climate 
healthy and bracing. : 

Apply to Mrs. MaLurrocx (widow of the late Dr. 
Mek intock), the Proprietress, or to the Resident 
Medical Superintendent, Dr. McLintock 


OYVERDALE, 
WHITEFIHLD, near Manchester, 


A HOUSSH licensed for the reception of 14 Ladies 
of unsound mind. Both Certificated and Voluntary 
PATIENTS received. This is a very good and con- 
venient modern House with large — situated 
in a pleasant A om eco 5 miles from Manchester. 

Stations: es row, L. & Y. Ry., $ mile, 
Prestwich, L. & ¥.Ry., 2 miles. Visiti ician, 
GitBerT BE. Mouton, L..R.C.P., M. Os, ‘Matron 
and Manageress, Miss RowLINsON. 

For terms apply to the Manageress. 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. The EARL MANVERS. 


This Institution is exclusively for the reception of 
alimited number of Private Patients of both 
sexes, of the Upper and Middle Classes, at 
moderate rates of payment. It is beautitully 
situated in its own grounds on an eminence a 
short distance from Nottingham, and commands an 
extensive view of the surrounding country, and 
from its aan nage healthy position and comfortable 
arrangements, affords every facility for the relief 
and cure of those mentally afflicted. For terms, &c., 

apply to Dr. TaTE, Medical Superintendent. 


Stretton House, Church- 


Stretton, Salop.—A Private House for the 
Treatment of Gentlemen suffering from Mental 
Diseases. Bracing hill country. Good train service 
C—. 44 hours). For full particulars see Medical 

tory or Illustrated Prospectus from the Resi- 
dent Medical Superintendent, Horatio Barnett, 
M.A., M.B.Cantahb Telegrams: Stretton House, 
Church-Strett on. ’Phone : 10, P.O., Church-Stretton 


FLOWER HOUSE, 


OATFCRD, 8.H. 


A Sanatorium of the highest class for the treat- 
ment and cure of gentlemen of unsound mind. 
mepely - Dr. MERCIER, Resident Medical Super- 

eat. 


























Barnwood House Hospital for 


MENTAL DISEASES, Barnwood, 


Near Gloucester. 

Exclusively for PRIVATE PATIENTS of the 
UPPER and MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
ment oo of both sexes at moderate rates of 
payment. 

e terms vary according to the requirements of 
the patients, who can have private rooms and special 
attendants, or be accommodated in detached villas 
= | the braneh convalescent establishment on 

Under special circumstances the rates of payment 
a 4 be greatly reduced by the Committee. 

or further information apply to JAMES @RHBIG 
SOUTAR, M.B., the Medical Superintendent. 


THUNDERCLIFFE GRANGE, 


NEAR ROTHERHAM. 

A HOUSE licensed for the tion of a limited 
number of ladies of unsound mind. Both certified 
and voluntary patients received. This is a large 
country house with beautiful grounds and park, § 
miles from Sheffield. Station Grange Lane, G. O. 
ss, Sheffield. Telephone No. 34 Rotherham. 

Resident Physiciana—GILBERTH. MouLp, L.R.C.P. 
M.R.C.8. COonsulti: Physician — CROCHLEY 
CuaPHaM, M.D., F.K.O.P. 


WYKE HOUSE, 
ISLEWORTH MIDDLESEX. 


A private Asylum for Ladies and Gentlemen 
mentally afflicted. Voluntary boardersare received, 
The grounds are very extensive, and various amuse- 
ments are provided. -—- For terms, apply to F 
MuncHison, M.A., M.B., Resident Proprietor. 














<< 
Andrew’s Hospital for 
pton, 


Ct. 

) MENTAL DISEASRS, Northam, 

YOR THE UPPER AND MIDDLE OLAggRs 
President, the Right Hon. the Hart SpEnozn, K.O, 


The Institution is pleasant! 
locality,-one mile from the be rt jad 
of the London and North-Western and Midland 
av. ‘eee hours only from London; and 
grounds. Y more than 100 acres of pleasure 
@ terms vary from 31s. 6d. to 
according to the requirements of fry ae Thee 
terms may be reduced by the Committeeof Manage- 
= heawgs rte ag circumstances, 
en ng her rates special 
attendants, becees Ba carriages, om ee rooms 
in the hospital or in detached villas in the grounds 
of the hospital, or at Moulton Park, a b estab- 
lishment, two miles from the hospital. 
There is also a seaside house, Bryn-y-Neuadd Hall, 
airfechan, N. Wales, beauti lly situated ina 
— Senay to bce patients may be sent 
ormation 
MR. k apply to the Medical 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 
oo. DURHAN. 
Hear Darlington, N.E. By., where cabs ean d¢ got 


or should tt be preferred a carriage can be 
sent to meet any train. 








Private Asylum for the care and treatment 
ladies and gentlemer. " 

This house, which {fs situated-in a healthy and 
pleasant country, has been recently erected from 
plans approved by the Commissioners in 
and has been comfortably furnished throughou 
ne rooms and special attendants are provided 

required. 

Terms to be had on application to f. Hannis- 
Cisrox, M.D., Medical Superintendent. 


ASHWOOD HOUSE, 


KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established and modernised Institution for 
the Medical Treatment of Ladies and Gentlemen 
mentally afflicted. 

The House, pleasantly situated, stands in 
esque grounds of ppsat: A in extent, with a sur- 
rounding country no’ for the beauty of its walke 
and drives. The climate is genial and bracing. 
Occupation, in-door and out-door amusements, and 
carriage and other exercise amply provided. 

Terms range from 3to 7 guineas per week, inclusive 
according to requirements as to accommodation, 

attendance, &c. 

Railway Stations : Cottle Junction (@.W.B.) 
8% miles ; ae af (L. & N.W. i). 4 miles; Wolver- 
hampton (G.W.R. or L. & N.W.R.), 7 miles. In- 

visitors can be met at any of these stations. 


For further particulars apply to the Medical 
Superin’ 
Telegraphic Address: 


tendent, 
“ Retrey, OLD Catron.” 290 ann 


Nervous and Mental Affections. 


LADIBS ONLY RECHIVED. 


THE GROVE, OLD CATTON 


Near NORWICH. 











A — Class Home for the Curative Troat- 
ment of Nervous Affections. Situated a mile from 
the City of Norwich. Special and 
accommodation is —— for those suffering from 
and for cases of Incipient Mental 
trouble who can be received as Voluntary 
Boarders without Certificates, and occupy their 
own private suites of apartments. A staff of exper.- 
enced nurses has been organised to take charge of 
patients in their own homes. For terms, &c., which 
are moderate and inclusive, apply to the Misses 
MoLuwroor, or to Oxor A. P. OsBuRNr, F.B.0.8.2F. 
Medica) Superintendent. 
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FENSTANTON, 


urch Road, Streatham Hill, 8.W, 
(Close to Tulse Hill Station, L.B.S.C. Ratiway.) 


A PRIVATH ASYLUM for ladies mentally 


ved from Peterboro’ House, Fulham. 
For terms, &., appl to J. R. Hr, Medica) 
peetntendent, son 0 . R. GARDINER HAI. 


THE MOAT HOUSE, 


Tamworth, ee pom 
E FOR NER 
A HOME ENTAL CASES. 


Stations, L. & N. West. and Mid. Rail 
The House stands in grounds of ten acres (within 
§ minutes’ drive of either station), and is devoted to 
the care and treatment of a few ladies suffering 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life. 
Voluntary Patients are received without certificates. 
For terms, etc., apply to 7 Resident Proprietor, 
B. Houims, M. A.Cantab., J.P 


CLARENCE LODGE, 
CLARENCE ROAD, CLAPHAM PARK. 


A limited number of Ladies suff from 
MENTAL and NERVOUS DISORDE are 
received for treatment under a specialist. 

The house stands in large grounds. 

For further particulars see illustrated 
from the Proprietress, Miss F. LEEOH, B. 

Telephone: 494 Brixton. 


St. Luke’s Hospital, 


London, B.C. 
HsTaBLISHED 1751. 

This Hospital was established for the treatment 
of mental oe of the middle classes. Prefer- 
ence is given to acute cases, and these are admitted 
either gegen or on payment of a weekly sum 
varying from 15s. to 30s. according to the circum: 
stances of each. Patients are 6 
from ome ay eS of the United Kingdom. The Oon- 

blishment of the Hospital is Nether 
-Sea, Thanet, where Volun- 
tary Boarders (Ladies) can also be received from 3 to 
“Forms per week, according to their or 
of 0 a may be x,t, tn Hosp t — 
he «> a os , 

id Street, London, H.C. RD. See. 


urrey. aaeiniaa; medical 

man will takea RESIDENT PATIENT. Large 

house and garden. Private sittin a Lady or 

camaro Charming neighbourhood. Moderate 
taffa, Kast Molesey. 

















Resident Patient.—A 


Medical man of lengthened and very suc- 
cessful experience in mental and nervous cases has 
a VACANOY. House well appointed and_beauti- 
fully situated. Convenient distance from London. 
Highest references —Address, No. 5800, BrITIsH 
MEDICAL JOURNAL Office, 429, Strand. W.C. 





Resident Patient. — Doctor 


(married, no family), living in lovely country 
alstrics could receive slight mental or nervous 
patient. Large house, billiard room; nurse atten- 
dant ; beautiful garden, very secluded, over-looking 
sea, golf. 3 guineas weekly.—Address, No. 6404, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.O. 


Resident Patient can be 


received in Private Home of married 
physician. Elderly lady preferred, Mild, mental 
nervous case. Large comfortable house, garden. 
Hvery care and supervision. Situated 58 miles 
from town. Highest medical and clerical references. 
Terms, moderate and inclusive.—Address first, H, 
47, Vincent Square, Westminster. 


Resident Patient.—A 


Physician of considerable experience, li 
in Norwood, and very successful with men‘ 
nervous, inebriate and other cases, has nowa vacancy 
for lady or gentleman. Large house and 
hest references to Londons its, and no 
of former patients. —Terms moderate.—Address, No, 
8403, Brit. Mrp. JouRNAL Office, 429, Strand, W.C. 


Resident Patient.-Folkestone. 


Overlooking the harbour. Doctor reaped 
recommends home for invalid tleman, epileptic, 
ene care and comfort. Can bring 

or oe stay in the house. Best refer- 

Terms moderate.—KxExEx, " Belvedere,” The 














Resident Patients.—A list of 


medical men in all parts willing to bee 
into their houses Resident Patients, with 
a full description of the accommodation offered, 
terms, &c., can be a oe charge from Mr. 
G. B. STooKER, 22, Craven Street, Strand, W.O. 


Resident Patient received 


(8.H. Coast) in large comfortable house of a 
married physician of long experience and great 
success in nerveus cases. South aspect, beautiful 
sea views, climate dry, sunny, and mild in winter. 
Cheerful society. Golf course near. Electric, hot 
air baths, and massage in house if required. oe 
references and terms moderate.—Address, No. 5282, 
BRiTIse MEDICAL JOURNAL Office, 429, Strand, W.C. 














Resident Patient. — Doctor 


has vacancy in his large, well-appointed 
house near Newmarket. No objection to slight 
mental or p Renee, case.—Address No. 6526, 
OURNAL Office, 429, Strand, 


RIVIERA. —An English 


oa (married) can receive a oh 
IENT. Terms moderate.—Address, No. 6443, 
ieee MEDICAL JoURNAL Office, 429, Strand, W. C: 


St. Thomas’s Home, 
Lambeth Palace Road, 8.5. 
PAYING PATIHS TS BHCBIVED. 


Speen aoe 


ial) Afbert Bmbenkment Bo Telephons, 


Asoziation of Medical Men 
RESIDENT PATIENTS. 
aa ee a bis to Hon. 
inary pe of the ited 0 sop 
uth, from a ‘ow also be 
obtained the book of reference for medical Practi- 
“WHERE SHALL I SEND MY PaTizne?” 
Price 3d. post paid. 


Derbyshire. A married 
Gentleman mares RS DENT PATINNT. i Menne eee 
n be beautifully sttasted and sheltered in ovantey, 

on application, Dr. Bewaom, Ashover. 


London Fever Hospital. 
Liverpool Road, Is! Islington, H. 

















Soe See i 
the Institution. No help is yy bb 


loyees of auiaentone ho anand 
em of su ess houses, clu 
hotela, are promptly removed and treated free of 
Annual subscribers of a paae ane wapmeete tae 
more than one year are and donors of 
ten waauete oepeumneea Governors. 
Committee carne CHRISTIN, Secretarye 
ties eee 








THE YARROW ConvaLescent Home 


FOR CHILDREN OF THE BETTER CLASS. 


BROADSTAIRS. 





100 Beds. 50 Boys, Ages 4 to 12. 


50 Girls, Ages 4 to 16. 


Two Wards (1 Boy’s and 1 Girl’s) reserved for cases requiring special treatment. In the Boys Special Ward the age limit may be 
@atended to 14 years, a charge of 5s. per week for each child. 

Twelve Acres of Well-sheltered Ornamental Grounds facing the 

Full obtained on application to the LONDON OFFICES: TERMINUS CHAMBERS, 6, HOLBORN VIADUCT, E.C. 


T. FREDERICK MYERS? Secretary. 





MOUNT PELENRIN, 


OVER WEYVYEY GRAND HOTEL,. 





MONT PELERIN. 


A perfectly ideal Alpine health and air resort. Most recent largest, best situated, and best establishment on this beautiful mountain. 
Altitude 2,950 feet. Commanding one of the grandest panoramas in all Switzerland. Installation in every respect up-to-date. A 


perfect climate and air cure, and a most delightful residence. 


Proprietor—Mr. TH. UNGER DONALDSON, also at Hotz, OnaTHAU BELMONT. 


he best situated in Montreux. 


Pine forest. Opens September. 
A favourite English Residential Hotel, and 





Where to Winter in Egyp 


TEWFIK PALACE HOTEL, “HELOUAN. 


OPEN FROM OCTOBER 


TO MA m 


Best and healthiest situation in Helouan. Lovely gardens. First-class Hotel in every respect, 
“‘ Medical Hints and Notes on Egypt as a Winter Resort,” by A. J. M. BENTLEY, M.D. Post free Is. 


For detailed information and prospectus apply PERREAUX & OO., 3, Bury Court, St. Mary Axe, E.O, 
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MONTREUX. —Colsrate Autumn, Winter & Spring Health Resort, GRAND HOTEL _ CHATEAU. BELMONT, 


ne at tae Saeeh ant nemnanens Hetels. The best Gon mas =. 
@ panoramic shove ine Laks, ts moet a0 "vim — and 


pe uiet part 
court and playgrounds. Five oun of Montreux Station and tramways. Near Colles ig pardons and 
at the Now Engl, 
Beet Tait a ane Foom and restaurant, fine salons, billiards and 








a fall reoms en 
water) and ventilating. Hlectric light throughout. Golf Links hg And treo Town, Ch 
ine, tables Thote at 4 at te tables. Weekly concerts, entertainments and dances. Moderate te charges for 
fanagea by the hy THOS. UNGER DONALDSON, also of the Gd. Htl., Mont Pelerin. above Vevev Telegraphic Address : 


ee and 
BELMONT: T-MONTREUN 


SS 
UDAL TORRE, YELVERTON, R.S.0., SOUTH DEVON, 


Established for the Open-Air Treatment = DARTMOOR. 


By J. PENN MILTON, M.R.C.S.Eng., L.R.C.P.Lond., 
LATE MEDICAL SUPERINTENDENT TO THE DEVON AND CORNWALL SANATORIUM, 
AND MEDICAL PARTNER TO DR. OTTO WALTHER, NORDRACH, BLACK FOREST, GERMANY. 
Yelverton (3 hour from Plymouth. G.W.R.). altitude 630 ft., gravel soil. Is noted for pure air, bracing climate, sunshine, panoramic 
views, and sheltered moorland and country walks. The house, stone built, spe cially adapted, well-lighted and heated by open fire-places, 
stands in 45 acres of peculiarly well sheltered gardens, enclosed by moorland in a semicircle. Particulars on application. 


DR. RASHLEIGH’S SANATORIUM, 
DARTMOOR. 


FOR OPHN AIR TRHATMENT OF OONSUMPTION. 


sosntly opened. Specialiy cesigned and built on the most approved lines. Milk from tested cows. Electric light, and heating by hea 
water throughout.—Apply to J. 0. 8. RasHiEiaH, M.A., M.D.Oantab., &c., Throwleigh, Okehampton. 


LONDON OPEN-AIR SANATORIUM. 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 
For thee TREATMENT of PULMONARY TUBERCULOSIS. 


situated in ifs grounds of 82 acres of Pine Forest. Specially built with every essential of hygiene and comfort. Hath Patient has 
@ separate bedroom facing south with electric light. Two Resident Medical Officers and two Consulting Physicians. 


Terms: £3:3:0 per week. 


This Sanatorium was opened in 1901 for the treatment of cases of consumption among the educated middle classes. It is the free 
and generous gift of a few philanthropists, and is held in trust by the “ LoNDON OpEN-AIR SANATORIUM,” an Association licensed by 
the Board of Trade ard not carried on for the sake of profit or gain. It is managed by an Honorary Committee, four of whom are 
Members of the Executive Council of the National Association for the Prevention of Consumption. Advanced cases are not eligible; only 
hopeful cases will be admitted. 

For particulars apply to the S#oRETaRY. Lonpon Opmn-Arr Sanatorium, 20, Hanover Squate, London, W. 


ROSTREVOR SANATORIUM °Fes-ain sanatorium 


























(NORDRACH-IN-IRELAND), PINEGROVE, WARRENPOINT. mear Paignton, S. Devon. 
The first Sanatorium built in Ireland for carrying out what is known as the “ open-air” ante in its own grounds, on slope of hill 
or Nordrach treatment of tuberculosis and lung affections. ng South, 550 feet above sea level. Climate 


There are bungalows and shelters, electric lighting, Rontgen Ray and high frequency mild abut braolng. "very ewsenial for open-at 


current installations and other modern accessories Trained nurses. Dairy and poultry | treatment.—Apply T. Cansom FisHER, B.A., M.D., 
farm. First class cookery. —Howarp manic M.D., Resident Physician. | Medical Superintendent. 


MUNDESLEY SANATORIUM, NORFOLK. 


Specially built for the treatment of Consumption and 
other forms of Tuberculosis, was opened in 1899. 


The main building faces 8. 8.W., and stands in its own 
grounds of 30 acres. It is heated by open fire places and 
hot-water radiators, and has accommodation for Resident 
Medical Officer and Nursing Staff. Lighting throughout by 

4 \ wimta = Oletricity. 
senses  ppeaimenerpibert ja : miss. : pies ce OO Great care is given to the dieting of all patients, and special 
Than)! lel | {| ets arrangements are made for the treatment of those with weak 
digestions. 

For particulars apply to the Resident Physician, 8. VERB 
PEARSON, M.B.(Oantab.),M.R.O.P.(Lond.); or to the Secretary. 
Mundesley Sanatorium, 
































Vs 


\\ at rt 


aol. £2222. aah EE 


\5 €2 ool E£.. 


ee 


2 
= 
ae 


2 
hc 


il ) E 





Deo. 30, 1905.] THE BRITISH MEDIOAL JOURNAL. 67 


“EAST ANGLIAN SANATORIUM. 


NAYLAND, SUFFOLK. 
This Sanatorium has been speolaily bullt for the Open-Alr Treatment. 
puilding faces and stands in its ds of 94 acres, is lightei throughout by electricity and heated by steam, There is a resident medica! 
ant matron and a ce. Terms: Four fo Six Guineas nen week. _ " iad 
. odation is also provided on a simpler scale for Sixteen poorer class male patients. Fees: 30s. to £2 2a. a week inclusive, 


Sanatorium on the estate for Sixteen female patients. Fees: £1 1s. a 
Tare cations for admission must be made to Dr. JANE W. BR. 122; Harley Street. W. 


COTSWOLD SANATORIUM. 


THIS Sanatorium takes patients suffering from all forms of Tuberculous Disease, It is situated on the Cotswold Hills at an elevation 
of 800 feet, and surrounded by magnificent scenery. It stands in its own grounds of 140 acres, and in the midst of wooded common 
jand of about 1,000 acres. Rooms have hot and cold water laid on, are warmed by hot-water, and lighted with electricity. Verandahs 
similarly warmed and lighted. Milk, butter, and cream supplied from tested cows. Inclusive charges £4 4s. to £6 6s. weekly. 

Physicians: F. K. ETL1nGER, M.R.O.8., L.R.0.P., and Parip SAvILL, M.B., M.R.0.8., L.R.0.P. 


Apply to the Medical Superintendent, Cotswold Sanatorium, near Stroud. Telegrams—“ OoTSwOLD SANATORIUM, BIRDLIP.” 


THE OCHIL HILLS SANATORIUM, KINROSS-SHIRE, SCOTLAND. 




















The Coappeypgey ede ain | sen Ree e Lonyen foe ae oe residence o8 
Ochil one 0 toria in Hurope, above the sea-level, easy 0 surrounded by pine woods, jpped with every appliance 
oot development of the -Air Cure. It is officered on the lines of a modern Hi tal. 


the fullest 
In addition to its pure and b: air, and its unique lenic ents, it not a com electrical installation, but also handsome 
favatoria — hydro thio appliances on every Hat. 7 an ale baicastadih beat one magnificent outlook also a lift for the 
gationts. 9 grounds of thie Instive on extend to 460 acres on a southern slope of the Ochils, a range of the Gram: 
in and their modern developments will be shown over this institution at anytime. On receiving notice of the time ef 
Sn caren, Seems WEE De rants hy he Siadiant Bapesasensans to qaneey mates ene) ee See ee ee 


: “Sanatorium, Mnathort.” 
Vor Prospectus and particulars apply to the Medical Superintendent, Ochil Hills Sanatorium, Kinross-shire, Scotland. 


COROOEKSBURDT SANMATORIUM, 


For the Open-Air Treatment of Pulmonary Tuberculosis. 


Specially built and equipped throughout on a sheltered southerly slope amidst pine trees and heather, over 400 feet above the sea level. 
Large grounds; porous soil: sunny climate; beautiful scenery. 
The Sanatorium comprises a block for those requiring special care, a separate a a more bracing situation for convalescents, 
and separate chalets. Electric lighting throughout. Full Nursing Staff under a trained Matron. Terms on application, 
Physician: Dr..F. RUFENACHT WALTERS, late Physician to the Postal Address: Orooxsbury Sanatorium, Farnham, Surrey. 
Hampstead Chest Hospital. Telegrams: “ Sanatorium, Farnham.” 


BOURNEMOUTH.—OPEN - AIR SANATORIUM. 


OYERTON HALL, BOURNEMOUTH. 


Opened in Under the personal direction of a Resident Medical Man with six of Open-Alr Treatment, specially designed to carry 
eut the Nordrach tment of Consumption in the most favoured climate in Magiand sant poll, extensive pinerocts, G7 bracing Winter 
Glimate. Summer temperature 14° cooler than any inland place in England. Smallest Highest Record. 

Spentel =. d paskene Wena lighted by cloctrielty, il Tabting thbotghoun : 

C) and spacious Veran le 
“Secretary,” Overton Hall Sanatorium, 6, Poole Road, Seaman 


























, . 
ES sae 


NORDRACH IN WALES. 


PENDYFERYN SANATORIUM. 

One of the first Sanatoria opened in the United Kingdom with the Advice of Dr. Otto Walther to carry out the Treatment of Consumption as practised at 
Nordrach, where the Resident Physician was himself a patiens. Over 100 acres of private woods and grounds. Carefully graduated walks rise through pines, 
gorse, and heather to a height of over 1,000 feet above sea lev>l, commanding extensive views of both sea ané mountains, sheltered from B. and. N.E. winds. 
Climate mild and bracing. Small rainfall. Large average of sunshine. Electric light. Terms: £4 4s. to £5 5s., according to rooms. 

Telegraphic Address : ‘‘ Pendyffryn, Penmaenmawr.” For particulars apply to G. MORTON WILSON, M.B., Nordrach in Wales, Capelulo, nr. Penmaenmaw. 


FOR LADIES. 
Situated on the Chiltern Hills, in well-wooded breezy upland country, surrounded by beautiful open commons. For the treatment of 
Neurasthenia, Anzemia, Debility following operations and incipient Lung trouble, on Open-Air principles. Delicate Children can be received. 
7, ont Famdene--De, ESTHER COLEBROOK OARLING, ——— by Dr. Monica oa geo: _ — 
erms: o 4 guineas weekly. For Prospectus apply to SECRETARY, Kingwood, ng oe mmon, OXON. 
Also under the same Management, MAITLAND COTTAGE SANATOR DM for Men and Women of the Working Olass suffering from 
Early Phthisis. Terms; 30s. weekly. Apply to SECRETARY. : 




















ssamatiennieanen 


LINEORD SANATORIU™M. 
RINGWOOD, NEW FOREST. 


FOUNDED 1898. 


ine it SABATORIUM built in the United Kingdom with the savice of Da, OTTO WALTHER, to curry ont the Treatment of Consumption es practiees 
SORDRACH, where one of the Physicians was resident for a year and a half. 

The site affords a t variety of walks in forest and moorland scenery. Hot and cold douche bath and radiators in each room. Hlectric light. 
Farm of 30 acres for and le supply. New wing and administrative block with all modern arrangements recently added. 


Apply to Resident Physician—R. MANDER SMYTH, M.D., HBNRY G. FELKIN, M.D., D.P.H. Telegrams : “SanatoRium Rimewoon.” 
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VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Pulmonary and other forms of Tuberculosis as carried o t by D 
of Nordrach. It is situated in the midst of a large area of park land at a height of 450 feet above the sea raps onmonentn nn 
views of the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine, It is well sheltered on the 
N. and E. by mountains rising to 1,800 feet, which affords facilities for a great variety of uphill walks, 
a ne Fa are ans tae gh — Dr. Byron Treatment, having themselves been patients at Nordrach. 
or particulars, apply to GEorGw A. ORAOH-OALVERT, M.B., M.R.0.8., L.R.O.P., or Ono E. Fisu, B.A., M.B., B.O., M. 
Llanbedr Hall, Ruthin, N. Wales. : wn EROS, 


HAILEY SANATORIUM 


For the OPEN-AIR TREATMENT OF CONSUMPTION on the 
SEPARATE CHALET SWsoTE™M. 


On the Chiltern Hills in South Oxfordshire, 350 ft. above sea level ; porous soil ; dry and bracing air ; beautiful country. 45 miles from 
London. Terms : 2} to5 Guineas a week. Apply toF.S. ARNOLD, M.B.Oxon., Hailey, Wallingford, or toO. REINHARDT 
M.D. 13, Chelsea Embankment Gardens. (Telephone 296 Western). Railway Station, Goring-on-Thames, Telegrams; Sanatorium, Ipsden 


OPEN-AIR TREATMENT 01 th “HUT SYSTEM.” 
DR. W. DENTON JOHNS’ SANATORIUM, 


Alderney Manor, Parkstone, near Bournemouth. 


An ideal spot, beautifully situated about three miles from Bournemouth. The Sanatorium was specially built for the cure on the ‘4 HUT 
SYSTEM,”’’ and it stands in its own grounds of 600 Aores of Pine Woods and Heatherlands. Under the personal supervisies 
of Dr. Johns, who opened the first private Sanatorium in this country in 1897. 


SUN BATHING ALL THE YEAR ROUND. For terms and particulars apply Secretary. 



























THE FIRST SANATORIUM 
in Scotland to be 
SPECIALLY BUILT 
for carrying out the 


Research Laboratory, 
Fully Equipped Throat 
Room. 





Open-Air Treatment ssi 
or Dental Room. 
CONSUMPTION Roentgen Ray and 
and allied Diseases, Ultra Violet Light 
Installations, 
SITUATED IN THE aes 
Serum Treatment 
MAGNIFICENT PINE ga él 


DISTRICT OF 
MIDDLE DEESIDE. 


NORDRACH-ON-DEE (N 











: OPENED IN 1900, 
Address: Dr, LAWSON, Banchory, N.B. 


x 


ear BALMORAL), SCOTLAND. 





MENDIP HILLS SANATORIUM, 


HILL. GROVE, WELLS, SOMERSET. 
OPEN -AIR TREATMENT OF CONSUMPTION. 

. Specially built on chélet system. Extent of Sanatorium grounds 300 acres—meadow and woodland ; sheltered pine aveuues ; altitude 
850 feet: hot water radiators and electric light. Patients occupy separate rooms or separate chalets. \Formaldehyde and Static Electric 
Treatment. Cyllin Inhalation. Resident Physician—Dr. O. MuTHU. Apply, SEORETARY. 

Terms: from Two-and-a-Half Guineas per wreeke 


NORDRAGH-UPON-MENDIP SANATORIUM 


For the Treatment of Phthisis on the MENDIP HILLS. 


OPENED JANUARY, 1899, BY DR. ROWLAND THURNAM, 
LATE ASSISTANT TO DR. OTTO WALTHER, OF NORDRACH IN THE BLACK FOREST. 
462 FEET ABOVE THR SHA. ROOMS HEATED WITH HOT WATER. ELEOCTRIO LIGHT. 65 ACRES OF PRIVATE WOODS AND GROUNDS, 
Vor PARTICULARS APPLY THE SHORETARY, NORDRACH-UPON-MENDIP, BLAGDON, BRISTOL. Telegrams: ‘* NORDRACH, BLAGDON.” 














LUFTKUR OPEN-AIR SANATORIUM, 


SPECIALLY for the TREATMENT of CONSUMPTION with LARYNGEAL DISEASE, 
Portbury, North Somerset. 
Miles of walks and drives in private grounds, and commanding magnificent views of the Severn and Welsh Hills. 
Laryngologist: P. WATSON WILLIAMS, .M.D.Lond. Apply to the Superintendent. 
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PAINSWICK SANATORIUM, _ DAVOS, 


COTSWOLD HILLS. 
jally built for OPEN-AIR TREATMENT on the Chalet system. Delightfully situated 
in owD grounds of 8 acres on southern slope 600 ft. above sea-level. Bracing hill air. 
rous subsoil. Sheltered from north and east. Specially designed Sleeping Bungalows, 
Perandabs, and Revolving Shelters. Specially constructed Dining Hall. Separate Bedrooms. 


Spec: 


| 
| 


Dry | 


Blectric communication between each Sleeping Chalet and rooms of Staff. Resident | 


Trained Nurses. 


ician. 
— Two-and-a-Half Guineas. 


Terms : 


~ OPEN-AIR TREATMENT OF CONSUMPTION. 
THE HOME SANATORIUM, 
HOME OR UT SOUTHBOURNE ROD, BOURNEMOUTH. 


SYSTEM. 
150 feet above Sea Level. 10 acres well timbered Pleasure Grounds. 


Fall Nursing Staff under Trained Matron. Inclusive charges from £5 5s. weekly. A few rooms at £4 4s. 
Resident Physician: J. R. Morton, M.B.Lond., M.R.0.8., L.R.O.P. 


For lilustrated Prospectus apply to the Resident Superintendent. 


Apply, Wm. McOAaLL, M.D., Painswick, Glos. 








RUDAWICK SANATORIUM, Sussex. pens? iting Londen piyotetan: | 


Pure bracing air. Sheltered from N. & B. Be from London, 7 minutes’ walk (u 
Station. Beautiful scenery. In view of dhead, and overlooking the Sussex Weald. Bedrooms in 
separate building with maximum air-space. Sleeping chAlets and numerous shelters. Graduated walks. 
Generous Cuisine. Good Nursing. Croquet lawn. 


Inclusive terms 2$ guineas weekly. Apply, SECRETARY, 165, Clapham Roaé, London. 


ALTADORE SANATORIUM, 





| OPEN-AIR TREATMENT. 


co. WICKLOW. | MALDON SANATORIUM. ESSEX 


O 
H. &. BWENS, M.D., B.S., M.B.C.S., 2.B.0.P. 


For the treatment of Diseases of the Lungs — 
Terms Two Guineas Weekly. 


on the Nordrach Syst3m,. 


hill) from Rudgwick | 
| in Dr. Turban’s 


SWITZERLAND 


SANATORIUM 
GLAVADEL. 


6,585 feet absve sea-level, 825 feet higher than Davos, 
two miles from Davos-Plats. 


WEWLY ERECTED FOR THE TREATMENT OF 


PULMONARY DISEASES. 
Situated in the midst of extensive ° 
woods, with fine views upon the Davos and tix 
Valley. Possesses one of the best climates, the air 
very pure, dry, and bracing; fogs and mist 
extremely rare; long record of sunshine; protected 
by the mountains from all unfavourable winés; 
beautiful level walks; dry gravelly soil. 
hygienic conditions perfect. 
very modern appliance—Hlectric light; central 
heating; hot and cold water in every room. 
Excellent food. Trained English Nursing. 
TrRMs from 33 to ea a week, according to 
rooms. Illustrated Prospectus free. 
Medical Superintendent : Dr: E. Frey, formerly 
Sanatorium. Davos-Platz. 





| MANOR VALLEY SANATORIUM, 


PEEBLESHIRE. 


on Brehmer-Nordrach . Stone 

ae ion, wooden chalet huts and _ sheltere. 
ituated 810 feet high on rock and gravel. Sheltercd 
by pine wood (125 acres). Panoramic views of great 
variety and beauty. Hillclimbing up to 2,680 feet. 
Pure moorland air, dust free and dry after ne 
2% 





a range of 40 miles of pine, heath and heather 
mountains. Own h of tested cows. 








——— | Skilled Nursing. Studied Diet. Pure Bracing Air. ineas week.—Prospectus from Secret 
This Sanatorium is delightfully situated ameng | For bookvof particulars apply to the SEORETARY. anor Vallev Revedeuteliny Peebles. Residen 
the Wicklow Mountains. The main building ,whi Physician, R. H. Watson, M A, M.B., B.Sc. 
stands in its own grounds of 630 acres, is 750 ft. | | 


above sea level, and is completely sheltered from 
¢he north, east and west, while to the south it com- 
mands a fine view of the sea, some 5 miles distant. | 
{It thus combines the advantages of pure mountain 
coke _— om Pag nos thcmaa — 
, and sleeping bungalows, an ned | ied’ 
Site ase cannlon mi oh >: an © ences, Ge Serum Treatment of Consumption by Koon’s New 


caitation perfect, and there is a constant supply of | Tuberculin and Marmorck’s Serum carried out 
| 
| 


BOURNEMOUTH, 


KINKORA, BRANKSOME TERRACE, 
West CLuirF. 


according to their directions. No patients admitted. 
pure spring water. Milk from own tuberculin. | s MICHAEL COGHLAN, M.B., Bh, 
tested cows. The resident physician, who is | Telephone 0996. 
also the “aap p reamed =e en oe = | 
knowledge of the treatment at Nordrach, under Dr. 
Otto Walther, and has met wit. great success in | SURREY 
sarying out Dr. Walther’s principles. For pros- | OCKLEY SANATORIUM (nr. Leith Hills 
apply tothe.Resident Physician, J.C. SM¥TH, | For Ladies and Gentlemen. 
iro. . Eng, L.R O.P.Lond. | Pure —— air, very lovely country with fine 
usive Terms: 3 eas wee ‘ views, well sheltered. Skilled nursing. Large Hall 
Postal Address; Altadore Sanatorium, Kilpedder, | 8nd Sleeping Chalets lately erected. Terms i gs. 
oo. Wicklow. Telegraphic Address : Altadore,New- | weekly. Patients received for Rest Cure, wi 
townmountkennedy, ‘co. Wicklow. Massage and Electricity. 
Railway Station : Greystones. Resident Physician—Dr. Ciara Hinp. 








OPEN-AIR TREATMENT. 


Sanatorium for WOMEN & GIRLS ONLY. 


Terms from 14 guineas weekly. Restricted to 
16 patients. hted by Hlectricity ss 
Medical Officer : - 2. R. MoDoveatt, M.B., 


3 n. 
Address SroreTary, “* Woodhurst.” Dorking, Surrey. 


mall Pox and Vaccination 


HOSPITAL, Clare Hall, South Mimms, High 
Barnet. (Instituted 1746,. 








Patients suffering from Small Pox can be received 
at the above Hospital. 
On receipt of telegram or letter, addressed to the 


| Resident Surgeon, Ambulance (one guines and 


driver's fees) will be sent to address given. 
Terms, £5 5s. each patient, paid on admiszion, 
and 10s per day. : 














Bankers: COCKS, BIDDULPH & CO. 


London Offices: 13, CHARING Cross, S.W. 


THE ROYAL 
SEA-BATHING 


HOSPITAL, 


MARGATE 


FOR TUBERCULOUS DISEASE, 


&c. 
ADVANTAGES : 


Bracing Air, YVerandahs, Hot and Cold 
Sea- Water Baths, Liberal Diet, Skilled 
Medical and Surgical Treatment. 


HELP URGENTLY NEEDED. 








LORD BIDDULPH, Zreasurer, 
A. NASH, Secretary. 
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Scie to make, srotar or awe | Eockward and Veeble-minded ROYAL EAR HOSPITAL, 


FRIENDS in her charming furnished home. 
Excellent cooking. Olose to stations.—MERTON, 
c/o W.H. Samira. Swiss Cottage, N.W. 


Royal Westminster 


OPHTHALMIC HOSPITAL. 


Patients are seen and Clinical instruction is given 
daily from 1 p.m. 

The follo Classes will commence at 4.30 p.m. 
on the dates given :— 

Mr. Be ag elle gee A 8th. 

Mr. Frost—Lantern Lectures on tne rundus.— 
January 16th. 


Mr. Brewerton—Pathology.—January 11th. 
Mr. Roll—Use of the Ophthalmoscope.— January 


12th. 

Mr. —Clinical Demonstrations. — January 
10th, at 3.15 p.m. 

Mr. Grimsdale—Operative Surgery, 8 p.m. Date 
to be fixed. 





Clinical Hvening—Tuesday, January 9th, at ® v.7~. 
Fees for six months, £3 3s. Perpetual £5 5s. 
( tion Class not included.) 


or further particulars apply to Mr. GRImsDALE. 


ROYAL NAVAL 
MEDICAL EXAMINATION. 


Messrs. LAROOM & VEYSEY, Limited, 51 and 53, 
8: tfitters 








‘l 


Medical 
yb 5 tr past years, and 
farnish of outfit required and other 


tion. 
nicer 
ences to Naval Medion! Ofc ct rhigheet rank 
ae ET 
visti all Naval Ports pertodically and by appotnimen!, 


MATRICULATION AND MEDICAL 
PRELIMINARIES. 


London University Arts and Science Examinations, 
Medical Preliminaries. Previous and Responsions. 
Conjoint. Scholarships. Olasses (small) and private 


Apply for oe eww to R. Keri, B.A.Lond., 
it, First-class Classical Honours, Carlyon College, 
55, Chancery Lane, London. 

London University Successes, 381; Medical 
Prelim., 190; Hospital Scholarships, 8; Other 
Successes, 305 ; us and Responsions, 52. 


INFORMATION AND ADVICE 
AS TO SCHOOLS 
ny GIRLS, at home or abroad, amd as i 


charge), by applying to the ky oe 
GeMOLASTIO, ULERICAL AKD 








olastic 
MEDIOAL ASSOCLATION 
€2p., 22, Craven Streat. Strand. W.0 


FELLOWSHIPS. 


The 8 Class for the APRIL EXAMINATION 
of the Royal College of Surgeons, Eainburgh, com- 
mences on Thursday, 15th February. A great Ee 
of the work can be done by correspondence, which 
may be commenced at once.—Particulars {from 
Dr. Kyicut, 7, Coambers Street, Edinburgh. 


FRAMLINGHAM COLLEGE, SUFFOLK. 


(Public School, incorporated by Royal Charter.) 


Head Master—Rev. 0. D. Insxrp, M.A, LL.D. 

Highest inclusive fees 239 perannum. Reduction 
for Suffolk boys and for brothers. 

New Lahoratories and Workshops recently added. 

NEXT TERM BEGINS January 17th. 

Illustrated prospectus and full particulars on 
application to Head Master or the Secretary. 











ander medical direction, is given toa number 


vision, 
and pri of home I in the 
Dancing, Mancal training, Fancy Wok is 
: or! 

and Musicand as required, — 
healthy, hm... siecannue tecaline aoe 
Coombe Wond and Ricuanend ¥eet.— Hos sirms ed 

er 

and *Propricter, 





THE DEGREE OF M.D. 
o- BY THESIS. = 


Geached for, ype pia PO 
experienced and successful ° 
Address, Bririsx Mepicat Jovan. 

Omics, 42, Strand: W.0 _— 


M.D. THESIS. 


(CAMB., op &0.) 
SKILLED COACHING. GUIDANOR, AND 
ADVIOK, from Specialist Tutors, in conformity 
with the Regulations of the various Universities. 


Particulars of Successes on application. 


i cs) B. > B.S. (Lond.) 


MAY, 1905, 
CANDIDATES SUCCESSFUL — Specially 
=) Prepared. 





se SUCCESSES at the last 6 M.B. or B.B. 
Hxaminations—particulars on application. 


JANUARY and JULY, 1905, 
$-ALL SUCCESSFUL 


& successes. 
Lond., Jan., 1906. 


D.P. H. b., Feb., 1906. 


PRACTIOAR AND THEORETICAL COACHING 
always in progress (in Bacterielegy, 
Chemistry, and all the other subjects of 
seth Parts ef the Examination). Candi. 


dates’ weak ts receive 
revision ef impertant 
parts ef the werk. 


REMARKABLE SUCCESS, 1904, 


D.P.H.Lond., January, 190%. @ SUCCESSES 
—all at first trial. 


D.P.H.Cambr., April, 1904. @ sent up—aiZ 
PASSED. 
D.P.H.Dublin, November, 1904.—Four-fifths ef 
the entire pass list were coached by us. 
Particulars on application to— 
i. GOOCH, B.H8Ge,115, Gower 5t., W.0. 
Mr. G@oooH can be seen for interviews 
between 12and 1, and 4 and 5—exsept es 
Saturdays—at other times by appointment. 


Dean Street, Soho. 
POST-GRADUATE TEACHING. 








Lectures in Otology are given by members 
of the Hospital Staff every Thursday at 
4.30 p.m. 


Clinical Demonstrations daily at 2 p.m. 


Operations Mondays, Wednesdays, and 
Thursdays at 2 p.m. . 


Free Clinical evenings, with practica) 
demonstrations on selected cases every first 
and third Tuesday in each month at 8.30 p.m 


For further particulars apply to Mr. A. 
LoGAN MuRISON, Hon. Sec. Medical Board. 


Central London Throat and 


EAR HOSPITAL, Gray’s Inn Road. 


PRACTICAL DEMONSTRATIONS on the 
Diagnosis and Treatment of Diseases of the Nose, 
Throat, and Har will be given by the Staff every 
Wednesday, at 5 p.m., during the Winter Session, 
commencing November 22nd. The Courses are each 
of six weeks’ duration, and are so arranged that 
practitioners joining at any time may complete the 
group of subjects. 

The number attending each class will be limite? 
in view of the personal attention given to each 
member. 

Fee, one guinea for each Course, or with daily 
attendance at the outpatient department during the 
period, Two Guineas. 

Further information can be obtained upon un 
—_— at the Hospital to WyaTT WINGRAVE, M.D., 


HOME SCHOOL 
CHILDREN & ELDER GIRLS 


SLOW MENTAL DEVELOPMENT, 


| 
| CHELTENHAM. 
References to well-known doctors and others. 














Address—Miss Kine Turner, Southend House 
School, Cheltenham. 


North-East London 
POST-GRADUATE COLLEGE, 
TOTTENHAM HOSPITAL, N. 
tal, recognised by the 
oe navn, ot emia i 
eee, Stee ete 
yy month, ts 2, for 8 months, , and for a. 


ng ere ticket 5 eas. | us, &c., may 
obtained from A. J. WHITING, 


D., Dean. 
[he London School of Tropical 


MEDICINE (Under the auspices of His 
Majesty’s Government), Connaught Road, Albert 
Dock, B. Inconnection with the Hospitals of the 
Seamen’s Le rm 

SESSIONS yore = Oct., yo and 
.—For pros us, us, aD 
ae ae - . MICHELLI, ae. 














| ticulars, ly to the Secretary, P. 
| ee Hospital, Greene 8.B. 
aching in Medicine and 
URG all exams., including: Hospita) 
on alee work, ogee 
small classes, by an M.D., M.R.O.P. » and 
F.R.0.8.Bng., Physician at two London Hospitals. 
rrespondence tuition if required. Army pro 
motion, &c.—Address, Tasma, B MEDICAL 
JouRwAL Office, 429, Strand, W.O. 














LABORATORIES # PATHOLOGY PUBLIC HEALTH. 


62, QUEEN ANNE 


STREET, LONDON, W. 


BACTERIOLOGICAL ANALYSES OF WATER, MILK, &. CULTURE MEDIA SUPPLIES. 


G@. LESLIE HASTES, ME. 5.8e, 





> i — _ 


mm 266 = 
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~ UNIVERSITY 

EXAMINATION 
POSTAL 

INSTITUTION. 


OFFIOES 1 
27, SOUTHAMPTON STREET, 


STRAND, W.C. 
Telegrams: ‘‘ UNIPOLAR, LONDON.” 
Telephone: 6313, Central. 
13 Medical Tutors, including 6 Gold Medallists. 


(Manager : Mr. E. 5. WEYMOUTH, M.A.Lond.) 


POSTAL OR ORAL 


PREPARATION FOR 


ALL MEDICAL 
EXAMINATIONS. 


Recent Successes. 


M.D.(Lond). 1901-5; 74, in- 
cluding 3 Gold Medallists and 
over half the successful Candi- 
dates for 1903 and 1905, 


M.S.(Lond). Gold Medallists 
1902, 1903, 1904. 


M.B. or B.S. (Lond), 
1903-5: 30. 
Oral Class begins in January, 


D.P.H. 1903-5: 22. 


No Failures. 
M.D.Durham (Practitioners) 
1903-5: 13. 

Five-sixths of our Candidates 
for this Examination have suc- 
ceeded, whereas one-third or 
one-half of other candidates 
commonly fail. 

F.R.C.S. (Eng., Edin., 
and ireland): 11. 
Primary Fellowship 

(Eng.) 1905: 3. 
R.A.M.C,. Top Candidate, July, 

1905. 


Oral Revision Class now beginning. 


1.M.S., M.B., B.S. 
Cantab., & peat, 


and other Successes. 














Also Private Tuition for Medical 
Preliminary. 


ION CLAS 
ARY: Tl 
F.R.C.8.Edin., R.A.M.C.. atc. 





DIPLOMA IN PUBLIC HEALTH. 
[niversity College, London. 


(Unversity of London.) 
DEPARTMENT OF HYGIENE AND 
PUBLIO HE HEALTH. 





Professor— fessor—Henny Kenwoop, M.B., D.P.H., F.0.8., 
Medical Officer of Health and 1 Publig Analyst, 
Borough of Stoke Newington, 

Demonstrator—N. F. Mac.eop, Mi B., D.P.H. 

A Course of Bacteriological Instruction for Public 
Health Students is given under the direction of 
Prof. SIDNEY MARTIN. 

A Special Course of Lectures im by 

ries are 0} from 10 to 5 
and 


OnRIsToPHER OniLps, M.A., M.D., D. P. 
The Laborato . 

(Saturdays 10 to 1) for 

Research. 


The next Course commences in J romp 
Weekly Demonstrations of Sanitary Appliances 
and Excursions to places of Public Health terest 


are undertaken. 
Special ents are made to suit the con- 
lence of those e in practice. 
Those intending to join the class are invited to 
call at the Laboextorien, or the Prospectus of the 
Course and the Fees — may be obtained on 


application to the Secre 
IN, M.A., Secretary. 


WALTER W. 8. 
"[‘he Middlesex Hospital 
MEDICAL SCHOOL. 

The WINTER SESSION (1905-6), will be resumed 
on January Ist next. 

Full opportunities for study are offered to students 
preparing for any of the examinations in medicine 
and surgery in the United Kingdom. 

Special facilities are offered for clinical and 
research work, and for holding hospital appoint- 
ments. 

Students in January and May are eligible to com- 

te for the entrance scholarships in the following 

eptember. 

Composition fee for general students for whole 
curriculum, 135 guineas; or by yearly instalments 
(60 guineas, 50 guineas, and 35 guineas). 

Composition fee for London University students, 
145 guineas; or by instalments (40 guineas, 40 
guineas, and 35 guineas). 

Composition fee for University students who have 
completed anatomy and physiology, 70 guineas. 

Composition fee for dental students, 54 guineas. 

Prospectus, with full particulars for scholarships, 
etec., will ba forwarded on application to 


JOHN MURRAY, the Dean. 
Royal London Ophthalmic 
Gentlemen may enter to r to the Practice of the Royal 


HOSPITAL, M Moorfields. 

London — ae pan Moorfields, at any 
time, and are on certain ee eligible for 
ap Lomenta as “OLINIOAL A ASSISTAN. 

ourses of Instruction in the use of the OPH- 
THALMOSCOPE, REFRACTION, EXTERNAL 
DISHASES, SURGICAL ANATOMY, PATH- 
pong: ceil and OPERATIVE - hae commence 
in Jan yy, an 

summa n Practical Pathology are held at frequent 


terv: 
Fees for the Practice— 








Perpetual ... ... oo. 5 Guineas, 
Six months oe es 8 Guineas. 
Clinical work begins at 9a.m. Operations are 


—— daily between 10 and 1. 
or further particulars a 
. HOBERT J. BLAND, 


Royal London Ophthalmic Hospital, 
- City Road, B.C. 





A® Examination of 


Candidates for entry into the Medical 
Department of the Royal Navy will be held on the 
5th February, 1906, and following days at Examina- 
tion Hall, Thames Embankment. Not more than 
ten Commissions will be offered. 

The forms to be filled up by Candidates will he 
supplied on application to the Medical Director 
General, Admiralty. 18, Victoria Street, S.W. 

14th December, 1905. 


J orsey 1 Ladies’ College, 


peieienn, Sona. 





Splendid Bolliinos um, Separate 
Ontos Hockey, Tennis, ar . Beautifal 
Climate. Great advantages for acq French. 


Twelve Resident Mistresses. Teacher for Physical 





Trai: pecial terms for Ministers’ daughters.— 
For a EL ng apply Principal. 


DIPLOMA IN PUBLIC HEALTH. 
University of Cambridge. 


Courses of Lectures, Practical Laboratory Instruc- 
tion, and Practical Sanitary Administration, suitable 


for the uirements of the Diploma in Public 
Health will commence at the University Labora- 
Do Street, Cambridge, on Monday 


tories, 
the 10th October, we and January 17th, 1907. 
H pone and Sanitary Administration— Dr. 


and Preventive Medicine — Dr. 


Bacteriol 
Nuttall, F.R. 
Chemistry and Physics—Mr. J. BH. Purvis, M.A. 
For further particulars, application should be 
atete eens the Laboratories, or 
Annineson, Walt-ham-sal, Barton Road, 
Cambridge. 


MEDICAL EXAMINATIONS. 


FINAL Examinations of the UNIVERSITIES 
’ . OCONJOINT 








y successful yadauperiensed eonah. M.D.Lond., 


o 8.Eng. Thorough pi tion 
Individual soquinumentnagecheinpenatl 
No. 5690, BRiTisH MEpIOAL JOURNAL O: 
Strand, W.O. 


CHESHIRE, WINCHAM HALL, 


LOSTOCK GRALAM, 


Highly a qualified Staff. Resident Mistresses. 500 
gained last five years. Many Honours 

and Distingdions. Fine mansion, high bracing 

position, perfect sanitation, large playing —s 

hockey, cricket, croquet. Terms for 

education. Juniors, 45 guineas ; Seniors, 50 alan 

pectus, views of house and saab Gen 
application to Principal, Miss PARKES. 


Tre le _ Qualification, Edin- 


in class, na Alog 
rrespondence for these examinstio 7 ba 
fr Fullowabi examinations of: — Royal Colle 

nt eee 


Puplis recat sas 7, Chambers 


Street, Hdinburgh 
COOKE’S _ 
ANATOMICAL SCHOOL. 


Licensed under the Act. Open all the year round. 


Long Vaca‘ - , Physio 
t Stee ot iS day. dood Pee aria 


of subj 
Special M.B. and F.R.C.S. Classes. 


Operations arranged at ti: 
Apply, Mr. KnrGar, ¥ — Street, W.o. 


POCKLINGTON SCHOOL, YORKS. 




















THE DEGREE OF M.D. 


(a) By THESIS or Id Regulations. 
(b) By EXAMINATION } ~ THESIS New 


(c) The 'D. of DURHAM (15 years’), and 


pectally Coached vastly experienced 
0 = ~D.), whose ye exceptionally 


Address, No. 51, BrivisH MEDIcAL JouRNAL 
Office, 429, Strand, W.O. 





WEST LONDON POST-GRADUATE COLLEGE. 


WEST EONDON | HOSPIT: a bey d 
—The Hospital Practice is 
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ALL MEDICAL 
EXAMINATIONS, 


imcluding D.P.H. 


Medical Diplome Correspondence Institution, 
116 WER STREET, W.O. 
Principal—Mr. E. GOOCH, B.Sc., &o. 


Coaching e rienced Graduates— 
16 Tutors Gaia edalists and ist Class 
Honours—Medicine, Surgery, Science)—for 


M.D. (iondon, Cambridge, a 


burgh, Dur’ 
M.S 


e Condon.) 
E -KR.C.S. sangeet.) 
D.P.H. 
SEL FINAL MEDICAL EXAMINATIONS. 
(Conjoint Caen em Edinburgh, 


THE SERWYWICES. 
TUITION in CLASS, PRIVATELY, 





or by POST, 
MEDICINE ANATOMY CHEMISTRY 
SURGERY PHYSIOLOGY BACTER OLOGY 
OBSTETRICS MATERIA MEDICA HYGIENE, &c., 
Laboratory with every requisite. Many years 


continuous success. 

Particulars of all Successes on application; but, 
with regard to the publication of names, the wish of 
& successful candidate for privacy is always respected. 


D.P.H. 


Successes for various D.P.H. 

Exams. during the past 
4 years. 

490}-LS for D.P.H. fontte. London,and 

Dublin)—at first 1—7 of these 

with under two months’ coaching. No failuresin the 

case of those who have taken our full D.P.H. course. 


Vi ¥ D s(LOND.). 


Emm Successes, after Oral or Corres- 
mdence preparation by our 


Tutors—who have not had a e 

failure for this Examination. 

F.R.C.S. 2%." 
= ® ® 


s Edin.) 
CANDIDATES sent up—ALL PASSED. 


PRIMARY F.R.C.S. 


$3 recent SUCCHSSES—AUI at first trial 


Inter. M.B.(Lond.). 


D\SF svooussHs during the LAST 2 YHARS. 


_15 Years’ 
Ni “ D.ourn. Standing ) 
8 Short Correspondence Course, 
ing with the most important points in all the 
subjects for the Examination. Also CLINICAL aND 
OTHER PRACTICAL WORK, MICROSCOPE, PATHOLOGI- 
CAL SPECIMENS, &c., with ORAL REVISIOW, at any 

time either in LONDON or NEWCASTLE. 

3 t= 3 SUCCESSEs in all during the last 3 years, 
after Correspondence or Oral Coaching— 
some doing their practical work with our Durham 
Tutor in London and others with our Newcastle 


Tutors. 
3 Candidates SUCCHSSFUL, April, 1905, after 
: Special Preparation from us. 


CONJOINT FINALS. 


$S& svucocEssFUL within the last 2 years. 


The last 6 Oandidates 
M.D. Brux. st, co at paset 
3 with HON URS. 
ORAL COACHING for ALL MEDICAL EXAMI- 
NATIONS goon daily at 115, Gower Street, Lond: 
W.C. SPECIAL CORRESPONDENC 
COURSES for egg eT ge 
M.D.Dur M.D.Brux., F.R.C.5., CON: 
JOINT BO , D.P.H., R.A.M.C.,LwLS.,é0. 
For further Pane of Courses and Examina- 
tions, address K. Goocu, B.Sc., 115, Gower St., W.C. 
Mr. Gooon can usually be seen for interviews 
between 12and 1, and between 4 and 5—except on 
Saturdays—at other times by appointment. 





ORE TS 


eet atten” named nae soared 

; : ‘he London School of Clinical 

MEDICINE, inconnection with the Seamen’s 

a. Greenwich. 248 beds. The practice of 

- — reserved exclusively for pest-gradua- 
on study. 

The Hospital affords unequalled facilities for 
clinical study and there are ample opportunities 
for investigations in anatomy and pathology 
on the cadaver. The first Session commences on 
the 15th January, 1906. For Syllabus, &c., epply 


to 
P. MICBELLI, Esq., Secretary, Seamen’s Hos 
Greenwich, 2B." ” = 


THE M.D. THESIS. 


Advertiser (an M.D.) devotes WHOLE TIME 
to coaching for the above on the NO FAILURE 
PLAN. TIMONTIALS from DELIGHTED 
and SUCCESSFUL E 





upils. Known nearly all 
over the world. Fees: iY N= 

Established 1896. — Address, No. 54, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.O. 


Marlborough College forGirls 


(Boarders only), Buxton, Derbyshire. 








Full staff of resident teachers holding University 
degrees. Tennis, hockey, swimming, riding, &c. 
Home comforts. Unlimited diet. Moderate fee, 

Illustrated Prospectus from Principal, 


Central London Ophthalmic 


HOSPITAL, 
Gray’s Inn Road, W.C. 








A course of Practical Instruction in the use of the 
Ophthalmorcope with demonstrations on cases 
will be given by Meisrs. BRITTIN, ARCHER and 
HANCOCK, on Mondays, at 8 p.m., commencing 
January 15th and terminating March 19th. Fee 
for course one guinea. Further particu'ars may be 
obtained from the eee 3 

H. R. 8. DRUCE, 


Secretary. 


Dniversity of London. 
CHAIR OF PROTC ZOOLOGY, 


The Senate invite applications for the PRO- 
FESSORSHIP OF PROTOZOOLOGY, established 
by means of funds offered by the Royal Society and 
tne Rhodes Trustees, through the Colonial Secre- 
tary. The salary attached to the Chair will be 
£2750 per annum (instead of £700 as previously 
announced), and the appointment will be for five 
years. The Professor will be required to prosecute 
and direct Research in Protozoology with especial 
reference to parasitic forms. Applications, without 
testimonials, but accompanied by the names of three 
references, must be addressed to the University of 
London, South Kensington, S.W., so as to reach the 
undersigned (from whom further particulars may 
be obtained) not later than January 3st, 1906. 

ARTHUR W. RUCKER, Principal. 


University of Birmingham. 
DEMONSTRATORSHIP OF ANATOMY. 


Applications are invited for the post of Senior 
Demonstrator in Anatomy. Stipend £175 per 
annum. Applications, with testimonials, must be 
sent to the undersigned on or before Saturday, 
January 13th, 1906. 

Further particulars mav be obtained from 

GEO. H. MORLEY, Secretary. 


[Jniversity College, Bristol. 
FACULTY OF MEDICINE. 
The Council invite applications for the post of 
PROFESSOR of PATHULOGY. 
Applications in duplicate (24 copies) should be 
addressed, on or before January 27th, to the under- 
signed from whom further particulars may be 


obtained. 
JAMES RAFTER, Registrar. 























Bristol Royal Infirmary. 


enn are invited for the post of 
PaTHOLOGIST, BACTERIOLOGIST and DIREC- 
TOR of CLINICAL LABORATORIES at a salary 
of £250 perannum. Conditions of the appointment 
may be obtained from the undersigned. Applica- 
tions to be made not later than Friday, 12th 


January, 1906. 
, W. B. BUDGETT, 
Secretary and House Governor. 





PUBLIC HE EGREE 
ALTH DEGR 
AND DIPLOMA. ” 


Attendance with Medical Officer of Health 
required for above Examinations ; > 
Practical Sanitation, Vital Statistics, and Sani 
Law, with advice in regard to whole pe 
above Degree and Diploma.—For particulars 

to Dr. Broox, 5, Manor Place, Edinburgh. 


St. Edmund’s Schoo] 


Canterbury. 








af 





NEXT TERM begins on January 19th. F 
Higher Certificates (out of sixteen po 
entered) awarded by the Oxford and Cambridge. 
Schools Examination Board last July. Splendit 
new science buildings now in use. 5 

Twenty-two Open Scholarships and Exhibitions 
won at Oxford and Cambridge in the last seven 
years. 

The school stands on high ground overlooking 
Canterbury, with thirty acres of playing fields, 

For prospectus and other information, apply Rey 
E. J. W. HouGurox, M.A., Head Master, : 





Northampton General 
HOSPITAL, 

The Board of Management invite applications for: 
the appointment of HONORARY ASSISTANT 
SURGEON to the above Hospital. 

Candidates must be Graduates of Surgery of one. 
of the Universities of the United Kingdom, or 
Fellows of one of the Royal Colleges of surgeons 
of the United Kingdom, or Members of the Royal 
College of Surgeons of England. 

Applications, stating age, with copies of testi- 
monials, must reach the undersigned on or before 
the 18th of January. 

Personal a is not allowed, but candi- 
dates may send copies of their application and 
testimonials to the Members of the Board of 





Mansgement. 
For turther particulars apply to 
CO. 8. RISBRE, 
Secretary-Superintendent. 


4th December, 1905. 


Resident House Physicians. 


Vacancies having occurred in the HOSPITAL 
FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, those gentlemen desirous of 
becoming candidates for the vacant offices are 
requested to send in their applications, with testt- 
monials, on or before Friday, January 19th and to 
attend the Medical Committee on the following 
Monday, January 22nd, at 4.300’clock. Testimonials 
as to moral character, as well as to medical qualifica- 
tions, are required. Each appointment is for six 
months with an honorarium ot £25. Further par- 
ticulars may be obtained at the Hospital. 

FREDERICK WOUD, Secretary. 
Brompton, 22nd December, 1905, 


[ihe Victoria Hospital for 


CHILDREN, Tite Street, Chelsea, S.W. 


The Managing Committee are prepared to receive 
applications for the office of HOUSE SURGEOR, 
which will become vacant on February Ist, 1906. 

Every candidate for the post of Resident Medical 
Officer must hold a Medical and Surgical qualifica- 
tion, and be registered under the Medieal Act. 
He will be elec for six months. He wiil receive 
an honorarium of £25, and will be provided with 
board and lodging in the Hospital. 

Candidates are expected to call upon the members. 
of the Medical Staff. 

Applications, with testimonials, &c., must be sent 
to the Secretary at the Hospital, on or before 
Saturday, January 13th, 1906. 

By order, 
H. G. EVERED, Secretary. 


Royal Free Hospital, 


Gray’s Inn Road, W.C. 


Applications are invited for the appointment of 
MEDICAL REGISTRAR and SURGICAL REGIS- 
TRAR from fully qualified and registered medical 
women (former students of the London School of 
Medicine for Women}. 4 

The appointments are tenable for one ha ani 
the holders are eligible for re-election. Full pat- 
ticulara of ye eye 9 er = — the 
Secre to whom all applications an: 
seek te eunt on or before January 15th 1906. 














CONRAD W. THIES, Secretary. 
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_ : 
anted Assistantship, 


M or MANAGEMENT OF BRANOH, 
Paik Advertiser fully qualified with 
experience and go3d references, sbstaioer 
yomarried, age 26. Ride, drive and cyc’'e. Midlands, 
London neighbourhood preferred. Usual terms. 
o address, No. 6531. BRITIsH MEDICAL JOURNAL 
Office. 429. Strand, W.C. 


Wanted. fully qualified 
ASSISTANT. Must be strictly sober and 
steady. Salary £150 per annum, furnished rooms, 
coals, lights and attendance.—Address, No. 6407, 
parTiss MepIcaL JOURNAL Office, 429, Strand, W.0. 





wanted, an Assistantship 


by a steady, well qualified man of middle 

e, First class testimonials and references. 
Ps £120 indoors. A Partnership could ultimately 
be considered.—Address, No. 6121, BRITISH MEDICAL 


wo f= 3 


Wanted, an indoor Assistant 


in colliery district (Glamorgan). Usual 
pond. Salary £120 per aunum.—Address, stating age, 
references, &c., No. 6518, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.O. 


— 


W uted, a Dispenser and 


SURGERY ASSISTANT in a mining Prac- 
tic in South Wales.—Apply, giving age, references 
and salary expected, to No. 6519. BRITISH MEDICAL 
JovRENaL Office, 429, Strand, W.C. 


Wanted at once young 
qualified PRACTITIONER fo reside with 
gentleman (country): slight mental case; state age, 


rience, and terms, &c.—A, c/o Messrs. Dawson 
&Soxs, 121, Cannon Street, H.C. 


Assistancy or Locum required 


at once by well qualified middle-aged gentle- 
man. Thoroughly experienced, reliable, and absten- 
tious. Has been locum all the summer. Good 
accoucher. Would manage Branch. Town or countrv. 
Excellent recent references. No cycling. Terms 
moderate.— Address, No. 6524, British MEDICAL 
JouRNAL Office, 429, Strand, W.C. 


A medical man, now doing 
Locum work, wishes to obtain a permanent 
appointment either as ASSISTANT or to MANAGE 
BKANCH PRACTICE, oris qualified and willing 
toassistin Private Asylum. Advertiser is 50, and 
ean supply good references, social and otherwise. — 
Address, No. 6521, British MEpicaL JouRNAL 
Office, 429, Strand, W.C. 


BA.Cantab.(honours), triply 


qualified, English, good social appearance 
and manners, strictly sober, steady and reliable, 
age 35, desires employment. Well received. Also 
experienced in lunacy work. Excellent references. 
—Address, No. 6515, BRITISH MEDICAL JOURNAL 


Office, 429, Strand, W.C. 
M-2B.T.C.D., L.M.Rotunda, 
Ex-hospital resident and H.S., 


























age 25. 
desires in- or out-door ASSISTANCOY (South pre- 
ferred) ; 2} years experience of ——_ practice.— 
Address, No. 6538, British MeEpiIcaL JOURNAL 
Uffice, 429, Strand, W.C. 


ocum Tenens supplied.— 
Apply to Mr. G. B. STooker, A 
Medical, &c., Association, Ltd., 22, Grecee nea 
Strand, W.C. The rule of the Association is that 
no Assistant or Locum Tenens shall be recom- 
mended till direct inquiries have been made as to his 
antecedents. Names of the Committee of M 
ment and Medical Advising Board, and ee 


hlet on application. — Telegra hic Ad 
Mieitorm, London.” Telephone, ‘ 1884 Gerrard.” 


Locum Tenens.— No fee to 
stat of nl quntlemen acting x en. = 
reeas and will be happy to send them at short 
notice on ap) 4 o Adelphi 1 _— dom °we0. 
“‘Bpsomian, lLondon.” Telephone, 











pcum Tenens.—A gentleman 

of 7 ong experience, belonging e 
sional family who have been en A in ped i 
of medicine for 100 years will as above for any 


er needing a holiday, for £3 3s. per week. 
cycle, walk ; a teetotaler.—Address, No. 5875, 


BorrisH MEDICAL JOURNAL Office, 429, Strand, W.C. 





Locum Tenens, doubly 


qualified and experierced, age 39, will be dis- 
engaged January 6th; 4 guineas, and 2nd class 
return from &. néon; 3 guineas if light: work.— 
**Locum,” ¢/o Dr Beaumont, Sedbergh, Yorks. 


° . 9 
ispenser.—Chemist’s 
assistant seeks post as DISPENSER to 
surgeon, age 22, tall and of good appearance, no 
reasonable offer refused. —Add: ess, stating terms. to 
No. 6563, BrivisH MEDICAL JOURNAL Uffice, 429, 
Strand, W.C. 


ualified Dispenser- 


BOOK-KEEPER (Lady) disengaged Some 
ears’ experience. Good testimonials. Doctor or 
nstitution.—Address, No. 6561, BririsH MEDICAL 

JOURNAL Office, 429, Strand, W.C. 


Gituation required as 


DISPENSER and BOOKKEEPER. Experi- 
enced and reliable, now disengaged. Permanency 
— but temporary would be taken. Advertiser 

as had a medidal education.—Address, No. 6522, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.O, 


Lady Doctor wants Assistant- 


SHIP now or later. Excellent testimonials, 
good manner. Well received by all classes. 
Experienced, special training in midwifery.— 
Address, No. 6517, BRITISH MEDIOAL JOURNAL Office, 
429, Strand, W.C. 


W anted, Country Practice. 


Income about £500. Practice which has 
been held for some time by present incumbent 
preferred, or Partnership in Practice of about £600 
or £700, incumbent of which wishes to retire ina 
few years, and in this case advertiser is willing to 
do the bulk of the work. All information will be 
treated in strict confidence —Apply, with full 
particulars, to R. B. Cuiirr, Esq., Solicitor, 
Blackburn. 


Wanted, a small Practice. 


Must bear investigation. Can negotiate 
at once.—Address, No. 6358, BRITISH MEDIOAL 
JOURNAL Office, 429, Strand, W.C. 


‘Wanted, a Medical Home for 


a young gentleman mentally weak, but 
quiet and harmless. — Communicate with Dr. 
PowEItt1, Newcastle Emlyn, South Wales. 


W anted to sell at once at 


Folkestone. PRIVATE HOME FOR IN- 
VALIDS with several permanent Patients. Would 
suit a medical man with a few others, or someone 
with small capital. A very moderate price would 
be accepted for furniture, &c., owing to ill-health. 
—Address, No. 6436, BRiTisH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


[To Purchasers of Practices.— 


Before concluding arrangements the books 
should be examined pen the numerous necessary 
inquiries as to bon& fides made by a Medical 
Accountant specially versed in such matters. With 
over 25 years experience and special facilities for 
making such inquiries Mr. PERCIVAL TURNER will 
sad fall partioulars on apptiention 4, Adams Werest, 
an culars on app! on. 

te W.C. 


For disposal.—Hampshire.— 

Small old-established unoppored PRACTICE. 
Receipts have averaged about £300, including 
appointments worth £70. Small house. Rent 
£37 10s. Beautifel country. Premium only £20. 
Mr. G. B. SrockeR. Managing Director, 
Scholastic. Clerical and Medical Association, 
Limited, 22, Craven Street, W.C. 


Fror disposal, a genuine 

NUCLEUS ina small township in the 
Midlands. Expenses small. Middle and better 
working class. A few clubs.—Address, No. 6530, 
BRITISH MEDICAL JOURNAL Office, 429, Strand, W.O. 


London, N.W.—A good class 
years 






































chiefly non-dispensing PRACTICE held 30 
by vendor now retiring. Receipts £700 a 
year. Visiting fees from 5s. to 21s. practically no 
midwifery. First class corner residence, with large 
rooms. Open situation. Suitab!e for resident 
atient or part might be sub-let. Premium £900. 
een tae Pracock & HapDLeEy, 

19, Craven Street, Strand, W.C. 





Midlands.—An unopposed 


country PRACTICE in important hunting 
district. Receipts average £385 for last two years, 
including appointments, parish snd clubs, £100. 
Nearest opporition six miles. Suitable man could 
largely increase the Practice. Nice old houre with 
Modern conveniences, garden, paddock and 
stablirg. Eent £40.—Address. No. 6537, Bairise 
Mepicat JournAt Office, 429, Strand, W.C. 


Marchester Suburb.— 


#125 will buv a PRACTICE (including 220 
worth of fixtures), doing over £300 yearly in growing 
district. Scope for increase, or £225 would be accep- 
ted to include book debts of about £225. Vendor 
must leave at the earliest possible date on account 
of wife’s ill health.—Address. No. 6411, BRITISH 
MEpIcAL JouRNAL Office, 429, Strand, W.C. 


South Coast. — Fashionable 


resori.—For transfer, a middle and lower 
middle class PRACTICE doing nearly £400 per 
annum, clubs £39 per annum. Fees at surgery 
mostly 1s. 61. and 2s, 6d. No midwifery under 
21 1s. Well situated corner house. Rent £36. 
Scope for considerable increase. Premium only 
£400 cash.—Avply, Manager, SoUTHERN MEDICAL 
AGENCY, 69, Western Road, Hove, Brighton. 


Good General Practice for 


tale by private treaty. Easily worked and 
very little night work. Noclubsand no fee under 














9s. 6a ; midwifery from £1 1s. Premium £1,500. 


Fullest investigation and good intreduction given. 
Home county.—Addrers, No. ¢534. BRITISH MEDI- 
OaL JOURNAL Office, 429, Strand, W.C. 


Pnopposed Practice in a 


pleasant bracing country district in Yorkshire. 
No opposition for some miles. Receipts £400a year, 
including Union appointment No clubs. Con- 
venient house, gardenand stabling. Rent moderate. 
Very — fishing and shooting. Some good society. 
Premium £400.—Apply Pzacock & HADLEY, (19, 
Craven Street, Strand, W.C. 


Very old-established 


PRACTICE for sale in town in South 
Midlands. Population about 20,000. Average 
receipts for last 3 years £650. Introduction given. 
Premium £900.— Address, No. 6257, BRITISH 
MeEprI0aL JouRrNAL Office, 429, Strand. W.C. 











Lock-up Surgery in large 

Northern town. Receipts £1,000 a year ready 
money, with attendance afternoons and evenings 
only. No midwifery or night work. Usual fees. 
Rent £30 (10 rooms). Premium ery ey yd 
Peacock & HaDLey, 19, Craven Street, Strand, W.C. 


£1,300 a year.—In a mixed 


lculturaland mining town in North Midlands 
a good old-established PRACTICE offers for negotia- 
tion. Appointments of considerable value held. 
Partnership introduction. Good family house and 
large garden. Premium, £1,500.—Write, Box 571, 
WILLING’s, 125, Strand, W.C. 


Nucleus of Practice in good 


suburban provincial town. Residents are 
good artisan c'ass and business people. In the hands 
of an energetic man it is capable of vast improve- 
ment. There is a gcod and suitable house. Fees 
2s.—3s. @d. Gocd reason for disposal. — Address, 
No. 6514, BRITISH MEDICAL JOURNAL Office, 429, 
Strand, W.C. 











ucleus of good-class City 

PRACTICE, doing at the rate of over £140 

per annum. Fees mostly 10s. 6d. Rent of con- 

sulting room £12v,. Small price.—Apply, Mr. G. B. 

STOCKER, Managing Director, Scholastic, Clerical 

and Medical Association, Ltd., 22, Craven Street, 
Trafalgar Square, W.C. 


Practice or Partnership 


wanted by well-qualified and experienced 
man aged 40 years, in town or country town. Value 
£250 per annum upwards. with scope for increase. 
Confidential. Would do Locum Tenency in good 
Practice until suited. Good references. sual 
terms.—R., The Beeches, Market Drayton, Salop. 


(Graduate, 43, capital about 


£200, would join elderly Practitioner wishing 
gradually to retire, or invalid, and do bulk of work, 
or anything suitable with position and permanency. 
Greatly experienced and well received. Photo. 
Particulars, No. 6536, BRITISH MED-0AL JOURNAL 
Office, 429, Strand, W.C, . 
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Partnership with view to 
succession. Advertiser having a large, well- 
established and increasing Practice, and finding the 
work too much for him, is pec oag he sell to young, 
capable and energetic man only, One-Fourth Share 
(2330 per annum, capable of great increase). 
Rventnal succession to whole by arrangement. 
Capital required about £600. No agents.—Address, 
No. 6390, Brit. MED. Jour. Office, 429,Strand, W.C. 


Practice or Partnership (at 


least £500) wanted. Oxford graduate, 
bachelor, highly qualified and experienced. Would 
do bulk of work for elderly or invalid practitioner 
or would purchase practice, the premium tobe paid 
from receipts (small sum down. Any class but not 
shop-front surgery.—Address in confidence No. 6559, 
Brit. Men. Jour. Office. 429. Strand, W.C. 


Qouth Coast. — Fashionable 


Health Resort. A gradually growing middle 
class PRACTICR. capable of being greatly increased. 
Receipts from £400 to £450 a year. Visiting fees 
from 2s. 6d. to 1°s. 6d. Exceptionally good detached 
residence with large garden. Rent £65. Very 
suitable for resident patients. Premium £630. 
—Apply Pracock & Haptry, 19, Craven Street, 
Strand, W.C. 


$1,400 a year.—Partnership 


and succession. The half-share of a very old- 
established Practice in a good country town within 
70 miles of London js for disposal. Succession to 
whole in 3 years. Gond hunting and residential 
district. Same hands 30 years. Books certified by 
accountant. Premium 2 years’ purchase.—Write, 
Box 570, WITLING Ss, 125, Strand, W.C. 


Jeat.—_(Admirably adapted 


for doctor’s nursing home “retreat,” school 
or private residence, within 25 miles of London, and 
1} miles from two railway stations), a small pic- 
turesque PROPERTY of about 30 acres, standing 
about 500 feet above the sea on the south slope ot a 
hill commanding extensive views over the most 
beautiful part of Kent and Surrey, comprising 
house (with south aspect), containing 4 reception 
and 11 bed and dressing rooms, bath rooms (h. & c. 
water), and kitchen offices, and the picturesque 
school-house adjoining, containing 14 rooms. Com- 
y's water laidon. Extensive old walled b> 
awns, glass-house and stabling. Tobe Sold or Let 
on Lease, with the whole or part of the land, a large 
part of the purchase price can remain on mo 2. 
—Write “C.,” ReynExLt’s Advertisement Offices, 
44, Chancery Lane, W.O. 


Dwelling-house Ownership.— 

Medical Practitioners desirous of owning 
the dwelling houses in which they reside, are 
requested to communicate with THE REVERSION 
AGENCY AND INVESTMENT TRUST, Limirep, 
157, St. Vincent Screet, Glasgow, who offer special 
facilities in that department. 


[To Medical Men and Dentists. 


—Commanding CORNER RESIDENCE, 
newly decorated and fitted with the electric light, 
occupying an excellent.position in Regency Square, 
Brighton, containing 9 bedrooms, bathroom, dining 
and dra rooms, study, consulting room and 
offices. Rent only £100.— Apply to the agents, 
Map te & Co., King’s Road, Brighton, Eastbourne, 
and London. 


(Sonsulting rooms or moderate 
ae ee or Cavendish 
uares at Christmas.—Address, 
ane $220, Darriem Muptaas JOURNAL Office, 429, 
Strand, W.C. 


Furnishing in good taste.— 
Houses and Residential Flats can now be 
See Ecish tartnans oti Aabk ipsoeee we 
i r 056 comes W: 

do mot wish to datur investments. Selection rom 
the world. 

in plain ee eae we & Oo., M2, 

Court London, W. 


expectations under Wills or 


SSTTLEMENTS.—Persons entitled to Money 
































Strect, London, W.0. : 


Wanted.—Genuine Old 


ENGLISH ARM CHAIR, with cane seat, 
side and back, known as ‘‘ Bergere.” Send photo 
or sketch, with price, to No. 21, THROWER’s ADVER- 
TISING OFFICE, 20, Imperial Buildings, Ludgate 
Circus, H.C. 


Electro - Medical Apparatus. 


Lighting sets, 28s. each complete; Constant 
Ourrent sets, 20 cells, collector, reverser and 
electrodes, £2 8s. Cautery sets complete £1 8s. 
Every kind of electrical appliance supplied.—Par- 
ticulars of Warp & NEwMAN, Ley Street, Ilford. 








DPD »2rbyshire Royal Infirmary. 


There are vacancies at this Infirmary for 2 HOUSE 
SURGEONS, a HOUSE PHYSICIAN, and aa 
ASSISTANT HOUSE SURGEON. 

Candidates must hold qualifications in medicine 
= surgery and be registered under the Medical 

cts. 

’ The appointments of the House Surgeons and 
House Physician are tenable for 12 months, with a 
possibility of extension by the Weekly Board fora 
further period of 12 months. The salary is in each 
instance £100 per annum, with apartments, board, 
&c., and a grant of £5 5s. towards expenses of locum 
tenens during holiday. 

The Assistant House Surgeon will be appointed for 
six months. His salary will be at the rate of £60 
per annum, with apartments, board, &c. 

The chief duties of the Senior House Surgeon are 
charge of surgical beds and operation room. 

House Surgeon No. 2 willact as Ophthalmic House 
Surgeon, and as Anesthetist to the Hospital, and 
will supervise the casualty, X-ray, and Finsen light 
departments. 

‘urther particulars of the duties of the respective 
officers can be obtained from the undersigned. 

Applications with copies of not more than five 
testimonials, to be sent to me by noon on Thursday, 
1lth January. 

The appointments will be made on Monday, 15th 
January, and the duties will commence on Ist 
February. 

By order, 
WALTER G. CARNT, Secretary-Supt. 
Royal Infirmary, Derby, December 26tn, 1905. 


North Riding 


Middlesborough. 


ASSISTANT HOUSE SURGEON wanted to 
commence duties on February lst, 1906. Candidates 
must be single, duly registered, and willing to 
conform to the rules of the Institution. Salary 
£75 per annum, with residence, board and washing. 
Applications, with testimonials, to be sent to the 
undersigned not later than Tuesday, the 9th 
January, 1906. 





Infirmary, 





By order, 
CHAS. POSTGATE, Secretary. 


Gt. Bartholomew’s Hospital. 


OFFICE OF ASSISTANT PHYSICIAN. 


Notice is hereby given that there isa vacancy for 
an Assistant Physician to this Hospital. 

Candi@ates must be Fellows or Members of the 
Royal College of Physicians of London. 

rther particulars may be obtained from the 
undersigned, with whom applications must be left 
on.or before Thursday, the 11th January, 1906. 
THOMAS HAYES, Clerk. 
22nd December, 1905. 


Hastings, St. Leonards and 


EAST SUSSEX HOSPITAL. 


Wanted, HOUSE SURGHON, single man. Salary 
£75 wd annum, with residence, board and washing. 
Applications in writing, stating experience, qualiti- 
cations, &c., with copies of three recent testimonials 
to Secretary not later than 15th day of January. 

















London Fever Hospital, 


Liverpool Roai, N. 


A vacancy has occurred in the post of RESIDENT 
MEDICAL OFFICER Candidates for theappoint- 
ment whomust be fully qualified are requested to 
apply to the Secretary. 

ry £250 with board and residence. 

Applications with copies of not more than four 
testhnoniahs will be received by the Secretary on or 
before the 9th January, 1906. 

By order of the Committee, 
W. CHRISTIN, Secretary. 








[Dxc. 30 1905, 
———— 


Geamen’s Hospital Society. 


The Committee of Managem 
tions for the following appointments On the aplicu 
ety, 





the Seamen’s Hospital with di - 
ree Hospital, Greenwich, to ae Son 
attached the London School of Clinical Medicine 
TWO ASSISTANT PHYSICIANS. Ate 
ONE ASSISTANT PHYSICIAN or SURGEON 
for of the Throat, Nose, and Ears 
Candidates for the offices of Assistant Physician 
must be Bachelors or Doctors of Medicine of 
te wll hy a Sule Eieatene, and Fellows — 
e 
maou y lege of Physicians of 
didates for the offices of Assi 
must be Bachelors or Masters in Suna Sp 
University in the United Kingdom, or Fellows oa 
bag a —— re Surgeons of England. ‘s 
© appointments carry with 
= _ —— mn on ee = 
e elect candidates will be appoi 
twelve monthe but will be eligible for tealea 
Candidates are invited to attend a meeting of the 
—— be omer ty = Aan gk Board Room, 13a, 
spur Stree 1, 8. W. ‘onda 
of p ——_ 1906, = 5.30 p.m, ee * ” 
pplications, with copies of not more 
testimonials, which should be ty sg poem 
= = a = ae a a penny to the 
undersign: rom whom further i 
Save particulars can be 
By order, 
Seamen's Hospital Society, Greewn R, 
8 a ety, Green 
13th Fe. sored 1905. a 


Geamen’s Hospital Society. 


The Committee of Management invite candidates 
for the appointment of PATHOLOGIST with duties 
at the Dreadnought Hospital, Greenwich, to which 
is attached the London School of Oljinical Medicine, 
Salary £100 per annum. 

Candidates must be doubly qualified and regis- 
tered. Applications, together with copies of not 
more than three recent testimonials, which should 
be typewritten, to be sent in on or before the 2nd of 
a to the undersigned, from whom further 
particulars can be obtained. 


By order, 
P. MITOHELLI. Secretary. 
Greenwich, 13th December, 1905. 


Gamaritan Free Hospital for 
WOMEN, Marylebone Road, N.W. 
Applications will be received trom qualified 
medical men for appointments as CLiNICAL 
ASSISTANTS. Gentlemen desirous of applyi 
should communicate on or before January 6th, }o08° 
with the Secretary, from whom all particulars caa 
be obtained. A 


GQ outhport Infirmary. 


Wanted, RESIDENT JUNIOR HOUSE and 
VISITING SURGEON, unmarried, and a cyclist, 
must be doubly qualified and registered. Appoint. 
ment for six months, renewabie. Duties to com- 
mence lst February, 1906. Commencing salary at 
the rate (seventy pounds) of £70 per annum, with 
residence, board and washing. 

Applications, stating age, qualifications, and 
experience, with copies of testimonials to be posted 
not later than the 2nd of January next, addressed, 
J. H. SHaw, Secretary, Infirmary Office, Southport. 


Barnsley and District Medico- 


HICAL SOCIETY. 


Medical men are requested not to apply for 
appointments in connection with clubs or other 
contract practice in the above district without first 
communicating with the Honorary Secretary, 
Dr. J. H. Fryer, Barnsley. 


Wolverhampton 


STAFFORDSHIRE GENERAL 
HOSPITAL. 


Applications are invited for the post 
ASSISTANT HOUSE PHYSICIAN. 

Candidates must be qualified and registered. 
The appointment is for six months, with an honor- 




















and 


arium at the rate of £75 per annum. Board, 


lodging, and washing proviced. 
Applications and testimonials must be received 
by 4th January, 1906. Tne candidate elected will 
be required to take up work on 20th January, 1906. 
The ree 2,500 a year, and there are 
four resident medical officers. 
EDMUND FORSTER, 
House Governor and Secretary. 
19th Dec., 1905. . 


ited for - 
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CONTRACT PRACTICE 
AND OTHER APPOINTMENTS. 





are uested not 
tioners reque : oy of ae 


and districts named in the follo table, 


to apply for appointments in connection with Clubs and other 
the towns 







































































December 27th, 1905. 


National Hospital for the 


PARALYSED AND EPILEPTIC 
Queen Square, Bloomsbury, London, W,C. 


RESIDENT MEDICAL OFFICER. Applications 
are invited for the post of Resident Medical Officer, 
which will shortly be vacant. The salary is £100 a 
year with board and residence, The Senior House 
Physician is a candidate for the post. Applicants 
shoul i state if they are prepared to accept either of 
the junior resident posts, the salary in each case 
being £50 a year with board and residence. 

Applications, with copies of recent testimonials. 
should be sent to the undersigned on or before 
Monday, Januarv 8th, 1906. 

GODFRBY H. HAMILTON, Secretary. 


23, Yorn PLAczE, 
Baxer STREET We 
Well trained 9 — 
MALE NURSES Oartificated 
WURSES, MASSHURS, 


pplied at shortest notice day or night. 


‘nowainant’ ASSOCIATION 


Telegrams: Telephone: 
“Assistiamo, London.” 2437 Paddington, 














ot a eh 
Secretary iiica) Gecretary of the British Medical Association, 429, Strand,. W.C. 
gown or District. Hon. © Pa ~eenn Town or District. Hon. are = i oe! Branch 
‘yoRTHUMBERLAND Dr. BVAN 8. DA 
oe DORA ag Gon Seo, of Worth of ABERAMAR, ==. Bea, Hort 
mens i connection a eee Tt dee GLAMORGAN. Grovefield. Pony gig, 
_giners, or medical a: Gateshead. —— 
nated Dr. W. 3. GREER, 
ee {Hion. Bec. South ABERTYSSW@. — - -a 
eo ws, Goi te 
 ecnamanat Dr. A. OC. TURNER, 
AUCKLAND, De Reldeat How" ROTHERHAM. a 
SEW SBALARD | gota ns Brent 287, Glossop Road, 
EBBW VALE, Miion, bec Monmouth ROS, (Hon. Bee. 
MONMOUTH. 19, Gold Tope epee Gomvieigh, Keat 
Newport, Southsea. 
ee 
The Beeches, Lowestoft. | acnemnaieaa Park Place, ) 
Femmoman, [REESE | cas Serene | PORTS 
|r 
a " South’ Africa, |! Societies. ” Cardiff. 
| 
me eee - Bion Seo, 0.8.0. | BLAENAVON, (ion, Bec. Monmo uth- 
SOUTH AFRICA. Blomfontein. | MONMOUTHSHIRE. 19, Gold Tops, 
Newport, Mon. 
eee he oy See | 
us regards Friendly| qq ,beaeoh, | POOR-LAW APPOINTMENT. 
ecient] “stro nin. 
Dr. P. @. LEB Dr. 3. BDGAS AVIRS, 
CORK. — aperystwyTa. | 8H. tee Division), 
oF. | 5 
By Order of the Counellof the British Mosios) fee WHITAKER, aad 
49, Strand, W.C Medical . 





Noble's Isle of Man Hospital 


AND DISPENSARY. (40 Beds). 
MATRON WANTED. 


The Committes of Noble’s Isle of Man Hospital 
invite applications for the position of Matron. Must 
bea 3 years’ Certificates Nurse ; good housekeeper. 
Salary £65 a year, with board and lodging. 

Applications, with pbotos and testimonials, and 
stating age, tobe sent to me on or before Tuesday, 
10th day of January next. 

Duties to commence ist February, 1906 (or earlier 


if possible). 
RICHD. D. GELLING, 
St. George’s Chambers, Honorary Secretary. 
Athol Street, Douglss, Isle of Man. 





THE 


ADA LEWIS NURSES’ INSTITUTE, 
62, Oxford Terrace, W. 


For providing Daily Visiting Hospital-trained 
Nurses for the poor of the middle-classes, under 
patients’ own medical attendant. Terms 5s. to 10s. 
per week. — Apply, Lapy §UPERINTENDENT 
Telephone 2822, Mayfair. 





15 
= 
Parish of Ipswich. 


APPOINTMENT OF NURSES. 

The Guardians of the Poor of the Parish of 
Ipswich are prepared to receive applications for the 
os! So — 

SUPERINTKNDENT NURSE at the WORK- 

HOUSE INFIRMARY. 

Candidates for this appointment must hold a 
certificate of proficiency in Nursing, and must 
have undergone, Se ese Faas eh teens, a course of 
instruction in the and Surgical Wards of 
some Hospital or Infirmary, being a Training School 
for Nurses, and maintaining a ‘esident Physician 
or House Surgeon. Candidates must also hold the 
certificate of the London Obstetrical Society, and 
they must be over 30 years of age. 

Salary, £10 per annum, with residence, uniform, 
— and rations, to the value of 8s. per 
CHARGE NURSE AT THE WORKHOUSE 
INFIRMARY. 

Candidates for this sngetenuns must hold a 
certificate of proficiency Ni . Salary £32, 
rising by annual increments of £2 to a maximum of 
236, ne with residence, uniform, washing, 
and rations to the value of 8s. per week, 

NU&SE AT THB ST. JOHN’S HOME FOR 

PAUPER CHILDREN. 

The Guardians desire to appoint a motherly 

sey to be Gum “~ Se ae 

small separate Infirmary. C) rson 
appointed will be subject to the cnthenttg et the 
Matron of the Home, who will be pleased to give 
any information to candidates as to the duties of 
the office. Candidates must have had experience 
in the nursing of sick children. Salary £32 per 
annum, rising by annual increments ‘of #2 to a 
maximum of £36, with residence, uniform, wash- 
ing, and rations to the value of 8s. per week.. 

Applications upon forms, which may be obtained 
from my office, must be sent tome not later than 
Thursday, the 4th January, 1906. 

By order of the Board, 
RICHARD J. KENT, 
Clerk to the Guardians. 

19, Tower Street, Ipswich. 

20th December, 1905. 


| MRS. ERIC HOUSTON 
SUPPLIES NURSES AT ONGE. 


NO WAITING. Matsrnity, MEDICAL, MENTAL 
AND SURGICAL NuRSES, SUPERINTENDENT NURSES, 
NuRSE Marrows, Sisters, District NURSES, 
CHARGE Nurses, Nurse Companions, NURSE 
HOUSEKEEPERS, NURSE ATTENDANTS, MASSEURS, 
en and all kinds of Male and 


NO WAITING. Telephone, Telegraph, or call. 

pe meng ie a KkR1I0 Hovuston’s 
urses , . 

Oxford Circus, W. — -} 


MALE AND FEMALE 
NURSES’ ASSOCIATION. 


94, GHORGE STREQT, 
PORTMAN SQUARE, W. 


NURSES for ali cases, day or night.—App 
Lady Superintendent, or W. ‘4 Lananou. xs 
Also SKILLED MASSEURS. 


Telegrams: ** DestpERaTUM, LONDON.” 
Telephone: 2330 PapDINGTON. 


MALE & FEMALE 


NURSES’ 50-OPERATION, 
45, BEAUMONT STREET 
PORTLAND PL. W. 


Nurses 
obtainable 
day or night, 





















TELEPHONE : 


Abstain, London 606 Paddington 
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TEMPERANCE MALE NURSES’ Co- OPERATION 


LONDON: 60, NEW GAVENDISH STREET, W. (late Gt. Marylebone Street). 


MANGHESTER; 176. OXFORD ROAD. Incorporated wnder the Industrial an Provident Societies 
EDINBURGH: 9, LEAMINGTON TERRACE. Act, 1898. (Regd. Ne. 3685.) 
@ighly-trained Male eres Se edical, Menta, theter, Travelling and all cases. Nurses reside 
always ready for urgent call day and night. Masseurs ‘and good Valet Attendants supplied. spent om fin "eaten 
Telephone London, 1472 Paddington, * Tactear, —— 
.— anchester, 5213 Central. Telegrams— +“ Tactear, Manchester 
Edinburgh, 308Y Central 2 « Surgical, Ee Edinburgh.” Mb, GOLD, Secretary. 





MALE NURSES (TEMPERANCE) Co-operation. 


er “ee THE. COMPANIES’ ACTS, 1862 


TO 1900. LIMITED 


W.: 10, THAYER ST ge MANCHESTER SQUARE. 
ONLY ADDRESSES MANCHESTER’: Sas BRUNSWICK STREET (Facing Owens College}. 


EDINBURGH : 7, TORPHICHEN STREET 
Superior Trained MALE NURSES ~ edical, Surgical, Mae 
@killeid MASSEURS supplied. Terms, £1 11s. 6d. to £2 2s, upwards. Nurses to receive their own fees. 
(LONDON) 538, PADDINGTON. 


EDINBURGH) 02715 CENTRAL. 


Dipsomania, Boon and Travelling Cases supplied * 3 moment's notice, Day or Night 


E WALSHE 
LONDON.” Secretary 


‘ASSUAGED, EDINBURGH. ’ 


SUA GED, 
TELEPHONES ‘ MANCHESTER) 4699 CENTRAL. TELEGRAMS {. “ ASSUAGED, MANCHESTER, 











TEMPERANCE NURSING SOCIETY, 


67, EDGWARE ROAD, HYDE PARK, W. 
Fully Trained Hospital Nurses and Male Attendants are supplied for all cases, on the Shortest Notice, day or night, 
A Specially Selected Staff of Trained Male Nurses, Masseurs and Gentlemen Companions. . 


We are permitted to state this Society had the honour of supplying a male Nurse during the Summer of 1900 
and 1901, for the Gonvalesoent Home provided at Babingly, near Sandringham, by their Royal Highnesses the Prinee 


end Princess of Wales, for the use of Officers from the Transvaal War. 


Telegrams—“ Nursinorum, London.” E, M. TucKER, Lady Superintendent: or J. OooMBS, Seoretary. Telephone 2898 Paddington. 





THE NURSES’ CO-OPERATION, THE LONDON 
“wounded 601. Incorporated i | AOSOCIATION OF NURSES 


aeons: ~~; ~ ~-> uel Chief Office: 428, New Bond Street, W. 
(Between Brook Street and Grosvenor Street.) 





FULLY TRAINED HosPr?at —_— 

MerpicaL Bu Hospital-trained NURSES for Medical 

SURGIOAL Pn mig Maternity, Mental, Fever, and all Infeo 

MENTAL tious Cases can be ob immediately on a 

MATERNITY BURSES | tion to the Superintendent; also i 

VEVEB | and Medical Rubbers. 

OnILDREN’S Great care is taken in the selection of Maternity 

MassacE | Murses, who reside in a separate home, and usually 

Supplied any time, day or night. oe themselves entirely to that special branch o/ 
Telegraphic Address: ‘* APRoms,” Londoa, work. 
M. FIRTH, Superintendent. 
Selephone 2724 Gerrard and 7547 Gerrard. Telegraphte Address : 
Mrs. LUCAS, PreTn’s AssocraTion, Lonwpon.” 
Lady Superintendent. Telephone: 1855 Gerrard. 








GENERAL ‘vom tacew’ ST. JOHN'S HOUSE. 


Hstablished'1862, at Henrietta Street, Covent Garden. 
‘Thoroughly experienced Hospital-trained NURSES see iy NURSES” and MASSHUSHS vou be 





supplied applicatio lly or by letter, to 
a eo: * NURSING = = the Binar Ba oe 8, Norfolk §' eet, Strand. : 
| No. 6099 Central OL TB.OD. 


a .. ng Sangh ** Private en 


Spoctally ag ae NURSES for Mental Cases 
worked colar the system of Co-operation. 
Pn: Bt Clapham Maternity Hospital 
paelephons =" ASSOGI ATION and SCHOOL of MIDWIFERY, London, 8. W. 
Midwifery Training, 23 ne, 38 goannas (3 months). 
Monthly Nurses trained in Hospital, 11 guineas 


" elogmpti Address: ** Nutriz, London.” (3 months); Combined Training, £35 (6 menths). 
The next Clapham Open xamination will be 


ueen Charlotte’s Liying-in | pela1t Rebruaty, 100, — 
HOSPITAL and MIDWIFERY TRAINING 
SCHOOL, Marylebone, H.W. 


sass hcactin head atandiiaisitate MANCHESTER MEDICAL 


Hospital. Unusual opportunities are afforded of 


seeing obstetrical complications and operative mid- SCHOLASTIC “ASSOCIATION. 


wifery, upwards of three-fourths of the total admis- 
sions being primiparous ones. =o TREET. 
Certificates awarded as required by the various Te Me Add “ STUDENT,” *MawomEsTER. 


Bodies. 
eae ceived | and Specially Trained for Mid- | TRANSFERS and PARTNERSHIPS dere a and 


wives and Monthly Nurses. On completion of the In tio png &e., w 
period of Training each pupil, on being found com- ASSIVTANTS & LOOUM ‘THNERS SUPPLIED. 


etent, is awarded a oe te of efficiency. 
- For ru'e’, fees, &., ap) Good and “Ho charge ta Burah PRACTIOBS for sale. 
GRTROR WATTS, Secretary. Particulars on applicaticr. 




















THE BAKER STREET ASSOCIATION OF 
TRAINED NURSES (Res) 


On Co-operation System, 
immediate woes Revie Enz r night, for Medio, Sule 
or or 
gd Materai rn 4 and ‘Infecti ectious cases —Apply, 


perintendén Telegrams :—" Womanly, 
Lorton.” Suaphens :—1010 Paddington 


MILDMAY NURSING INSTITUTION 


9 & 10, NEWINGTON GREEN, N. 
Fully-trained NURSES { for Medical, Surgical, 
Maternity, and Fever cases to be had immediately 


on a lication to the Superintendent. 
Telegraphic Address: ‘‘ Nursine,” London, 


Telephone No. 141 Dalston. 
The Middlesex Hospital 
Bxperin ond NURSES oan a 
obtained for medical and su oat ems aa 


17, fgg = ee Se = 
Gace Address: ‘‘SKILFUL, Lonpox. 
Pelophone No. 5307, Gerrard. 


MEDICAL AGENCY (ScorT.ano.) 


WILLIAM YOUNG, 108, West Street, 
Glasgow. the PUROHASE, 
of DICAL PRACTIONS. Mr. 7 in hie 
to Medical 











nontion with the Merical 


“COTTISH MEDICAL AGENCY. 


JAMES Ft gh 95, Bah erred. end Partners 


Medical 
arranged, yn Sapplicd, eae Debta Collected, &e. 
Practices for Disposal in Scotland and England. 
Lists free. 











Bedford & Co., Auctioneers 


and SURVEYORS, 10, Wigmore Street, 
Cavendish Square, W (established 1860), make 
special feature of letting and selling HOUSES and 
ONSULTING ROOMS in the Cavendish Square, 
Grosvenor Square, Portman Square, and leading 
me iical districts, Lists on appli:ation. Fro 
registered free of charge. Telep one 2412 Paddington 
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—__—_ es — 
MEDICAL CONVEYANCING AGENCY | MEDICAL PARTNERSHI P AND | MEDICAL TRANSFER AGENCY, 
(Est. 1860). CONVEYANCING AGENCY. 


Mt: Herbert Needes (who 


25 years’e ience in this well- 
ag ey ee ciates the TRANSFER of 
RACTICKS and PARTN ERSHIPS and the adjust- 
ba of all matters connected therewith. 
ISTANT MANAGER—Mr. F. C. NEEDES, B.A. 
TO PRINCIPALS—Reliable LOCUM TENENS 
le at the shortest notice. 
ISTANTS provided free. 
Qo ‘*CURANDUS, LONDON.” 
Telephone: No. 4791, ‘*GERRARD.” 





N.B.—No connection with any other 
agency. Sole Address, CLOCK HOUSE, 
ARUNDEL STREET, STRAND, W.C. 


WILTS.—For IMMKDIATE Sale, the vendor 
having arranged to leave Englend in February, 
aCouotry PxACTICK averaging nearly £450 
peranpum ina good hunting centre. Appoint- 
ments £120 safeof transfer. Nearest opposition 
6miles. Convenient house with stabling and 
nice garden. Price #550. Furaiture, horse and 
trap optional. 

9, DEATH VACANCY. — LONDON. — Old-estab- 
lished and returning over £9 weekly, exclusive 
of travsferable parish appointment of £200. 
Small heuse. Rent £33. Exceptional opp r- 

unity. Efficient locum tenens in charge. 
Rasy terms to prompt buyer. 

3, ATTRACTIVE SUBURB, N.—Well-established 
PRACTICE in rising district averaging £450 per 
annum. Midwifery 1 to 3 guineas. Convenient 

remises «unsuited to family man), on lease at 
B80. Three months’ introduction. Price £600, 
of which half can be paid in instalments. 

4, HOME COUNTY.—Good class PRAOTICE in 
small residentia! country town. Average income 
about £700. Scope tor increase. Capital family 
residence with stabling, gardens, orchard. Six 
months’ introduction. Price for freehold and 
goodwill £2,450, of which part can remain on 
mortgage. 


H. WILSON & SON, 


Charles Street, St. James’ le 
a Haymarket, S.W. Ste 


HsTaBLisHED 1845, 
Medical Referees, Valuers and Arbitrators, 


Leoum Tenens and Assistants Provided. 


Telegrams: ‘‘ Medicemur, London.” 
Telephone: 11632 Central. 


Messrs. WILSON have pleasure in wer 
their clientéle that they have now completed 
ep the above address. Although it been 

in the medical press, yet they are always 
disposal y' 


anxious to study their clients and do not 
advertise if desired. 


1 








DR. FIELD HALL, 


MEDICAL TRANSFER AGENT, 
ADELPHI HOUSE, 71-72, STRAND, W.C. 
(Entrance : Adam Street, First Door on Right). 
Telephone No. ‘'4667 @ERRARD.” . 

phic Address: ‘‘ FIELDHALL, Lowpon.” 
RELIABLE LOCUMS SUPPLIED. Fee of haifa 
guinea to Principals. 
1, orien £300. PREMIUM 


2, ESSEX COAST.—Over £200. PREMIUM £250, 
Excellent scope 


, 3, RESIDENIAL SUBURB. MIDLAND CITY.— 


Bookings £260. PREMIUM £185. 


, 4 MIDLAND TOWN.—£550. PREMIUM £550. 


5, MIDLAND TOWN.—£350. PREMIUM £350. 


.: Oe Cucppesee. 2400. PREMIUM 


40 
7. YORKSHIRE.—£300. PREMIUM £300. 
8, N. WALES.— Bookings £10 weekly. PREMIUM 


£100. 
9, ee aR —Unopposed. £500. PRE- 
J 1,000, 
1. MIDLAND COUNTY.—&800. PREMIUM 


£1,000. 
ll. LONDON, §S.W.—PARTNERSHIP. Third 
share. Guaranteed income of £300. PRE- 


MIUM £600. 
12 LONDON, N.—#450. PREMIUM £400. 
Full Particulars on Application. 


1, ADAM STREET, ADELPHI, W.O. 
The Sale of Practices and Partnerships negotiated. 


had at a few hours’ notice. 
N.B.—No charge made to Purchasers. 


Notice.—mr. J. C. Needes 


with an experience of over a quarter of a 
century, ic in an exceptional ——— to give intend- 
ing pu: independent information co 
most Practices and Partnerships. Those invest- 
ments in the a marked with an Asterisk 
are well known to him, ha been purchased 
through his office by the present Incumbents years 

‘0, and in many other cases, introductions can be 
ven to ey who have taken charge of the 
practices during the absence of the Incumbents. 





*Immediate—A Country 


PRACTICE ia Norfolk (receipts for 19(5, 
£338) for immediate disposal. Premium only 
#230. Considerable scope for increase. Nearest 
medical man resides over 5 miles distant. Rail- 
way station in place. Excellent well built 
modern residence with large garden, etc., 
aeene. Rent £40. Work can be done ona 
cycle. 


*40 miles South. of London.— 


An old-established unopposed PRACTICE 
averaging between £600 and £7C0 per annum 
for the past 3 years. (Receipts for 1905 £680 to 
date). Union and club appointments (very 
easily worked) yield 2150. Situatedin a beau- 
tiful district containing good society and afford- 
ing opportunities for sport. Visiting fees (in- 
cluding medicine) 3s. 6d. to 10s. 6d.) ; 45 to 50 
midwifery cases yearly. Desirable residence 
with large garden, tennis lawn. Stabling and 
small paddock attached. Rent £48 per annum. 
The practice is capabie of increase. 


In an attractive town in the 


South of England an old-established PRACTICE 

about #500 a year, including transferable 

appointments. Ample scope for increase. 

cellent family residence, well situated and 

held at a moderate rental. Three months’ intro- 

duction given. Premium about 1} years’ pur- 
tisfastory reasons for selling. 


*West End.—Non-dispensing 
general PRACTICE the earnings of which for 
the past 12 months amount to #450. Excellent 
position, unlimited scope for increase. Fees 
(consultation or visit) 5s. upwards, usually half 
a guinea. Midwifery has not been taken. Gooi 
house held on very favourable terms. Premium 
£500 to a prompt purchaser. 


*In a favourite town 
(population over 10,000), within 20 miles of 
London, an old-established good-class Practice 
worth about £350 a year, and capable of increase. 
Very little dispensing. Visiting fees 2s. 6d. to 
15s. Midwifery usually 2 to5 guineas. Large 
family residence, containing 4 reception rooms, 
8 bedrooms, &c., with extensive garden, stabling, 
&c., attached. Premium £450, 


Partnership. — A Partner is 


required in a very old established Practice 
situated in a small market town 120 miles South 
West of London. The cash receipts av 
£1,500 per annum and the two-fifths share (& 
a year) will be sold tocommence with. Appoint- 
ments yield £250. Patients gentry, clei gy, good 
farmers, tradespeople, &c. There is a suitable 
detached residence with stabling, garden and 
lawn available for partner. Rent only £28 a 
ear. Premium 1,20) guineas. Good hunting, 
hing, shooting, &c. 


Apptyto J. C. NEEDS, 1,Adam Street, Adelphi, W.0. 


Locum Tenens and Temporary 
ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoro 
reliable qualified — “ae — to 
1, Adam Street, iphi, W.O. ery gentle- 
man engaged by the office in either of the above 


ca me, tn: pomnenels known to Mr. J. O. 
Bren ivival ce fee of balf-e-guines is payable 

6 prin . 
rf oo Address: “ Acquirement, Eondes.” 








Telephone ; 1743 Central, 


Trustworthy Locum Tenens and Assistants can be | 





4xD 
ACCOUNTANCY OFFICES. 
19, CRAVEN STREET, STRAND, W.O. 
Established 1868. 


Messrs. Peacock & Hadley 
Partnerships, sso. undertare Arbitrations, 
and all cther puciness, connected with Medical 


“feoum Tenens snd Assistants with satistsc: 


tory testimonialscan be at very short notice. 
made out and Debts 
in Town or Country. ’ 


charge made to purchasers or for inquiries. 
: oeananea, Reunen.” 


THE MEDICAL AGENCY, 


1, Southwark Street, London Bridge, 3.8, 
Directors: J. A. REASIDH and 0. H. WHEES. 
Telegrams: "TUBERCLE, Lowpox.” 


The above Agency undertakes : 
TRANSFER OF PRACTICES, AND INTRODUCTION OF 
PaRTWERS, INVESTIGATIONS, VALUATIONS, NEGOFLA- 
viows oy TERMS, SUPPLY OF LocUM TWEENS. 

MeEpioat AccourrTarcy. 


LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENOY,) 
8, FREDERIOK ROAD, FIVE WAYS, BIRMINGHAM. 


TELUEPHIZB: 
Lada, 








TELEGRAMS: 
*Zocum, Birmingham.” 
Transfers of Practices & Parnerships arranged. 
(4 large number of Purchasers always on the books.) 
“GOOCUMS” AND ASSISTANTS SUPPLIED 42 
SHORT KOTIOR > 


THE MANCHESTER 
MEDICAL AGENCY. 
9, ALBERT SQUARE. 


Telegrams ‘* Medico, Manchester.” Nat. Tel. No. 4800 
Secretary—CHARLES STEVENSON. 





Locum Tenens. 
tlates and Sale of Practices and Partner 
ships. Arbitrations, Medical Accountancv. an 


THE 
LONDON MEDICAL AGENCY 
858, Strand, London, W.O. 
’ Telegrams, - | Telephone, 
BpumeEpicus, Lonpon. 6790 GERRARD. 
RELIABLE LOCUMS AND ASSISTANTS 
SUPPLIED. 
PRACTICES TRANSFERRED AND PARTNER- 
SHIPS NEGOTIATED ON MODERATE TERMS. 


COVERS FOR BINDING 


Vols. I. and II. of THE BRITISH 
MEDICAL JOURNAL for 1904, are now 
ready, price is. 6d.; by parcel post, 
is. 9d. each. 

Also READING COVERS to hold two 
Journals, price 2s. 6d., or one 
quarter’s Journals, 3s. 6d. each; by 
parcel post, 3d. extra. 

Also COVERS FOR BINDING the 
SUPPLEMENT, price is.; by parcel 
post, is. 3d. each. 


EXTRA INDICES. 
Copies of the Index to the Volume 
of the Journal and to the Epitome, 
with title pages, for binding in 
separate form, at 4d. each, can be 
had on application. 


Remittances must accompany all orders. 
Apply at the office, 429, Strand, corner of 
Agar Street, W.O. : 
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MEDICAL TRANSFER AGENCY. ESTAB. 1875 


MR. PERCIVAL TURNER ex:.. 


(Son of a well-known Practitioner and Author of ‘Guide to Medical and Dental Professions,” 


4, ADAM STREET, ADELPHI, LONDON, W.C. 
Telegraphic Address: ‘“HPSOMIAN, LONDON.” Telephone: 3399 Central. 


Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee 
Investigation and Valuation of Prestices, ae, Book:keeping, Arbitrations, &c. Insurances “a ee 
Reduced Terms to Medical Men only. 


PRACTICES WANTED. 


Mr. Percival Turner has at present several hundred clients wishing to Purchase genuine 
PRACTICES and PARTNERSHIPS, and will be pleased to hear én strict confidence from 
vendors wishing to make a change. 

The followiug are a few selections from his Register of applicants :— 


Wanted, Partnership or small Practice, £300— | Wanted, in Brighton, Eastbourne, Harrogate, 


£400 a oes on South Coast or in country district South, where work can Sinaia: or other sbaidie iii a good-class PRACTICE of £500'a year 
be done with one horse or cycle. Applicant is experienced, married, _ __and upwards.—Apply, No. 306.3. 














___ has just relinquished an extensive country practice. —Details to No No. 447.3. Wanted by M. D. Lond., M. R. ¢. S., &c., West 
Wanted, a Middle- and Working - Glass End PRACTICE or PARTNERSHIP. Experienced Man, late H.P. and 

















PRACTICE with appointments. Midlands preferred and in a —— H.S., &c. Income from £500 upwards. —Apply, No. 335.3 

town. Decent house and garden. Can invest about £600.—No, 487.2. W. SS 

" : anted by M.B., B.Ch. Oxon., &e., Practice 
W anted, £250-300 a year, with an appoint of £750-£1;200'a year, in Town or Country. aemianedss man, ready to 

ment and nen scope. Town or country ; not London or extreme North buy at onee. No shilling fees. Details to 348.3 om 








Shropshire or West preferred.—No. 486. 2. 





—— ‘Wanted, in Reigate, Epsom, or other b ; 
" racing 
Wanted, i in Midlands, a Middle- class J ractice | residential Town, a Hae class ae , anna PR ACTICE or PARTNER. 


of £500-700 a year in a town of 20, 000 or more. Can purchase at once.— SHIP. Applicant is M.D., &., of twenty years’ standing. Ample capital. 
No. 484.2. —Apply, No. 289.1. 


Wanted to invest up to £3, 000 in a Practice | 


in London or a Hospital Town. Small income will suffice at first if wn 
of scope. Good-class patients preferred. Applicant is M.B., F.R.C.S., 


Wanted by M. a, B.C. Camb., over thirty years 


of age and experienced, a good class PR ACTIOR or’ “PARTNERSHIP j in 
London or a good sized Town. Income from £500 upwards.—Apply, No. 









































experienced and married.——No. 483.1. A es oe eS: Se Pete -) 
Wanted by M. B., B.S. Lond, E.R.GS. Ene. .. | Wanted, in Liv erpool ¢ or ‘near, £400 a year and 
&e., a PRACTICE or PARTNERSHIP in a Hospital Town, South, with upwards, ‘by M.D., B.S.Lond., &e.—No, 374.2. 
scope for surgery. Cay ital £500.—No. 481.3. KY... . @—F WT ‘ 
=o GA Wes Nw! nga Le ee wee WwW anted by M. D. Cantab., M. R. C. S., —-&e., age age 
Wanted, Partnership or Practice int Country, | thirty-one, a PARTNERSHIP in Country or small Sewn. Gia ma 
prose large Town, income about £1,000 a = Capital to £3000. Doubly £1,000.—No. 393.2. 
qu ed. ied. Age thirty-six. LN 
. > — Wanted, in Hampstead or near, good-class 
Wanted, West- und Bavincichip by MB., | PRACTICE or PARTNERSHIP by an oxpiadicat thats with local 
B.C.Camb., experienced. Good. — connection required, Or a good | __ connection to introduce. —Apply, No. 319.2. 
Nucl ht suit.—Details to 470. : ry PONE Ie ee 
eRe ages ell Seas ae a, ‘Wanted, in Country Town or Suburbs, a 
Wanted by M. D., .M.C. Yamb., experienced, | PRACTICE or PARTNERSHIP of about £500 a year. Can invest £1,000,— 
-aemtig a PRACTICE or PARTNERSHIP i in Midlands or South. Income | No. 395.2. 
fi 500 Japital to about 72, 000-—Det t 468.1. 
Se aE aS ee ee eee -| Wanted, good-class Practice or Partnership, by 
Wanted by F.R. C.S., L.R.C.P. Je. al artner- Cambridge Graduate with ample means. Experienced. Ready to buy at 
~re4 or PRACTICE eee ‘D wail to Income aes £800 upwards. | __once.—No. 402.2. | 
ft id tal t 3,000.—Det t 464.: 
ee — | Wanted, in Hereford, Worcester, Gloucester- 
Wanted by M.R.CS., LR. C. I .L., Guy's, & | shire, or Western County, a PRACTICE or PARTNERSHIP. of £500-£1,000 
PARTNERSHIP or uth of Bgl of “— a eat or iets with as. A __year. _ ees to £2,000.—Apply, 379.3. 
a Practi South of E 1 1.—Det. to 463.3. 
fown Practice in South of Hngland preferret.—Details to #835. ___ | Wanted, in a Yorkshire town, a Partnership 
Wanted by M. B., B. Ch. Oxon., a good | __or PR ACTICE of £700-£1,000 a year. Can settle ‘at once.—No. 873.2. 


Country PR. ACTICE of £700 a ‘yan or more. Bracing district.—Details to 
ea BID Wee “Wanted by M.D., B.S., &c. (Guy’ 8), a Partner- 
aq 4No° p 2 amilar | SHIP in any good Theidion that will return him a fair income. Applicant 
W: anted in Kensing ton, i utney, Or similar _has | held er house appointments and can buy at once.— —Apply No. 279.3. 
district, a PARTNERSHIP er PRACTICE with long introduction. Can rare peed ; meres) ae 


Seevost 1, 000-+Detaiterto 457-3. ‘Wanted by M.D. with £2,000, a Practice or 


W. anted, in North of England, by M. D.. ” &e.. " PARTNERSHIP returning not less than £500 a year. London or within 


Ss — ly, No. 317.3. 
a PARTNERSHIP to return about £300 a year, with scope for energy. 100 miles ;_not poor class.—Apply, No. 317. 
ee Wanted by experienced Man, with “capital to 


W. ‘anted to Inv est (up to £8, 000 if necessary) ee cn ee E RSHIP of £700 a year upwards, 


in a good-class PRACTICE or P/ ARTNERSHIP returning at least £700 a $< ————— 
year, larger preferred. A residential town or seasi(le resort preferred. Wanted, in Nottingham or Neighbourhood, a 


Good house essential. Applicant l 1 well alified.— 
Details i in confidenc e to NorH23. 4 stent inla nial ae | PRACTICH or P. ARTNE RSHIP. Can invest £700.—Apply, No. 318.3, 


Wanted by M.B., B.S. Lond., M.R.C.S., &e., 1 | Wanted by F.R.C.8., a Practice in a Town 


PARTNERSHIP in siacailitet Town, south rs the Thames. Income “he with scope for surgical work. Income £800 upwards, Bracing locality 
£500 upwards. Capital to £2,000.—Apply, No. 300.1 hunting, and society desirable.—Apply, No. 312.1. 
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THE. SCHOLASTIC, CLERICAL, 


AND MEDICAL ASSOCIATION, 


LIMITED. 





MEDICAL DEPARTMENT. 


in 1880 as a Limited Liability Company under the direction of Professional men, its ob the creation of a 
The Medical Department has met with so great success that 4 Mevm, An} necessary for 
ng Directors (Mr. @. B. Stocker) to devote his whole attention thereto, and he has the as 


high standing in the Medical Profession bas 


Association was established 
gESPONSIBLH ~~ THOROUGHLY TRUSTWORTHY Agency, 


= of et of Further, a Board composed entirely of gentlemen of 
dispute and complaint are referred. 


The Association undertakes the SALW of PRAOCTIOHS and PARTNERSUIPS; the Introduction of 


sistance of an experienced Medical Accountant, and 
been appointed, and to them matters of 


ASSISTANTS; MEDICAL 


LOCUM TENENS and 
ACCOUNTANCY (by a —_— ane Medical Accountant); INVESTIGATION and VALUATION of Practices, 4c; POSTING BOOKS and sending out 
OCH OF 


Bills, INSURAN INDS, &c., &c. 


hlet relating to the Medical De 
to wa . STOO * MANAGING 


Telegraphic Address:—“ TRiroRM, LONDON.” 


ment with the names of the ‘‘ Directors,” and the ‘ Medical Advising Board,” and terms will be sent on application 
IRHOTOR, 22, CRAVEN STREET, STRAND, W.O. 


Telephone No. 1854 (GERRARD). 


Note change of address to 22, CRAVEN STREET, STRAND, W.C. 





FOR SALE. 


(1) Within 20 miles of London.— An old-established unopposed Country 
PRACTICE, pleasantly situated. Receipts for 1904 nearly £600, 
including appointments of about £200. Detached house with stabling 
and garden. Rent £70. Premium £800. Scope for increase. 

(2) SOUTH MIDLANDS,—Old-established unopposed Country PRACTICE. 
Cash receipts average £445 per annum, including transferable appoint- 
ments of £120. Small detached house with stabling and good garden. 
Rent £25. Excellent hunting. r&remium £550. 

(3) SOUTH OF ENGLAND —Very old established PRACTICE in a pleasant 
residential place. Cash receipts over £2,000 per annum, including 
appointments. Premium £4,000 Excellent house standing in several 
acres of grounds. Rent £175. Educational advantages. 

(4) SOUTH COAST.—Favourite watering place and health resort Old estab- 

_ lished good class PRACTICE mostly non-dispensing). Cash receipts 
average over £1,000 per annum, including appointmeats of about £160, 
Large modern detacned residence with garden. Social and educational 
advantages. Premium for goodwill £2,150. 

(5) Within one and a half hours of London. Old-established country 
PRACTICE. Cash receipts for 3 years ending Octeber, 1905, average 
over £530, including ‘appointments of over £130. Good house, Rent 
£65. Premium £850. 

(6) Large and favourite residential town (Midlands).—PRACTICE of about: 
£1,000, including £300 from appointments. Premium 1) years 
purchase. Large detached house with good garden, and would be let 
(rent £110) or sold. 

(7) SOUTH MIDLANDS.—Small market town. Old-established PRACTICE. 
Cash receipts average £700 to £800 p.a.. including appointments of £120, 
House with garden and stabling. Rent £38. Sport of all kinds. 
Pretty country. Premium £945. 

(8) PARTNER with experience of general Surgery (especially ophthalmic) 
wanted in a Southern town. Good residential district. Capital 
required £1,200. 

(9) LONDON, S.W.—Increasing PRAOTICE. Cash receipts for twelve 
months to December Ist, 1905, £500, including transferable appoint- 
ments of over £50 perannum. Premium £550. Double fronted corner 
house. Rent £52, or would be sold. 

(10) HOME COUNTIES,—Small PRACTICE in a rapidly-growing seaside 
resort. Cash receipts for year ending November 30th, 1905, £207. 
se fees 3s. 6d. to 5s. Well situated house, Rent £62. Premium 

250. 

(11) Under 2 hours by rail from London. Old-esteblished unopposed country 
PRACTICE of about £600 in a pretty village. There are appoint- 
ments worth about £300. Good house with stabling and garden. Rent 
£70. Fishing, shooting and hunting. Premium £1,000. 

(12) PARTNERSHIP.—A medical man wishes to meet with a JUNIOR 
PARTNER to join him in purchasing an old-established Practice in a 
small market town in a favourite county. Receipts average over 
£1,600 per annum, including appointments of about £250. No opposi- 
tion in the place. Premium for two-fifths share £1,200. 

(13) OUTLYING SUBURB.—A rapidly increasing, good general PRAC- 
TICK. Cash receipts for 12 months ending November 30th, 1905, 
£1,130 (previous 12 months, £920), a considerable part of which is from 
ready-money payments. Detached house. Rent £75 or would be sold. 
Premium for goodwill £1,000. 

(14) DEATH VACANCY.—Small unopposed country Practice within easy 
reach of a good residential town and watering place. Receipts for 
12 months to Nov. 10th, 1905, #200. Very good modern house with 
stabling and garden. Rent £100. It is not essential to take this house. 
Excellent sporting district. 

(15) Outlying Residential Suburb.—Old-established good class PRACTICE. 

ash receipts average over £800. Visiting fees mostly 5s. and 7s. 
detached house with stabli: the property of the vendor. 
Premium, with 12 months’ partnership introduction, 2 years’ purchase. 

(16) PARTNERSHIP, with view to succession to an old-established middle 
class Practice, in a country town in the South Midlands. Cash receipts 
average £1,132 per annum. A one-third-share would be sold for two 
years’ purchase, and the remainder in three or four years at the same 
rate of purchase. 

(17) NORTH OF ENGLAND.—Cathedral town.—Middle and working class 
PRACTION. (Qash receipts average £501 per annum. No horse. 
Double-fronted house. Rent £40. mium £800 to include drugs, 





FOR SALE—Continued. 


(18) HOME COUNTIES.—Seaside resort.—Old-established PRACTICE. Cash 
receipts for 12 months to Sept. 3, 1904, £407. Commodious house 
situated on sea front which must be purchased. Price £1,200. 
Premium for goodwill £766, 

(19) WEST RIDING OF YORK.—An old-established PRAOTICH in one of 
the smaller manufacturing towns. Cash receipts for 1904 £850. No 
clubs. Rent of house and stabling £50. Three months’ introduction 
Premium £850. 

20) Good residential suburb (South of the River).—Old-established gcnd clasn 
PRACTICH. Cash receipts average £150 per annum. Visiting fees 
5s. and 7s. Good houre the property of vendor. Price £1,000. 
Premium for goodwill £450. Purchaser should have private means. 

(21) A medical man residing in a Western Suburb requires a successor to a gooa- 
class os Practice. Purchaser must be experienced, well- 
qualified, and able to command capital of £3,000 or more. The house 
which is a very good one, and well-situated is included in the purchase 
price, but a mortgage for part can be arranged. Receipts average over 
£1,050 which can be increased as work has been refused. Vendor is 
retiring from active practice. ’ 

” ee ep yon 12 months ee 

n es. or te Nevember 
1st, 1905, 2900. Premium £750. 

(23) PARTNERSHIP in old-established middle-class Practice in residentia} 
northern suburb of London. Cash receipts average over £820, including 
an appointment of over £200, Premium for half-share 2 years’ purchase. 

(21) SOUTH-WEST OF ENGLAND.—A PRACTICE ina small seaport town. 
Cash receipts £476, includ appointments of about £60. Small house: 
with stabling. Rent £35. utifal country. Shooting, fishing and 
golf. Premium £650. 

(25) MIDLANDS.—Large important town. Cash receipts for 1904 over £570, 
including appointments worth about £230. .Gooa house. Rent £72 10s. 
Premium £750, or £1,000 to include book debts and other effects. 

(26) PARTNERSHIP in an old established Practice in one of the smaller mann- 
facturing towns in Lancashire. Receipts average over #1,200 per annum, 
including appointments of about £100. Premium for half £1,550 
(part of which might be peid by instalments) to include half-share of 
book debts (value £2,000), Books have been examined by the accountant 
to the Association. 

27) Residential suburb in large Northern Town.—PRAOTICE of £800 per 
annum, Introduction 6 months. Rent £85. Premium £1,200. 

28) Marge residential town and health rescrt, @ good glass non-dispensing 
PRACTIOH. Receipts over £1,400, including £440 from private 

ice and £900 to £1,000 from resident patients, Premium requirei 
or good-will of Practice and Sanatorium, furniture, &c., £1,500 
(estimated value of furniture £500). 

(28) PARTNBRSHIP in an old established unopposed country Practice in the 
North Hast Midlands. ye ey #970 per annum, including 
appointments worth about #400. ge house withstabling and garden. 
. i Premium for half-share 1} years purchase. Mxcellent 

unting. 

(30) NORTH OF ENGLAND.—A good class PRACTICE of £700 annum ins 
first rate residential town and health resort. Visiting 3a; 62. to 
10s. 6d. No midwifery under £1 lls. 6d. Good house, Rent £83. 
Premium £1,250. ‘ 

(31) MIDLANDS.—Large town. Middle and upper working class PRAOTICE. 
Cash receipts average £635. Corner house. Rent £44. Premium 
#550 to include drugs, surgery requisites, fittings, &c. ~ 

(32) LONDON, S.W.—Dispensary PRACTICE. MHstablished 18 years ago by 
vendor. Oash receipts average over £500. Rent £40. Pramium 2450. 

(33) OUTLYING RESIDENTIAL SUBURB (Kent).—Small PRACTICE 
estimated by the vendor te be worth sbout £200 perannum. Well- 
situated house. Rent £50, Premium £200. 

(34) NORTH-WESTERN SUBURB.—NUCLEUS. Receipts for 1905 to Decem- 
pa 11th, a” Rent £45 to £50 (upper part could be sub-let). 

remium ’ 


ASSISTANTS AND LOOQUM TENSHS SUPPLIED. 
* Author (jointly with Wm. Barnard, M.A., LL.B.) of ‘*‘ Medical Partnerships, 


Transfers and Assistantships,” published by §tevens & Sons, Ltd., 119, Chancery 
Lane, B.C. Price; net, 8s. €d., or post 9s 
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CHLORYL 
ANAESTH ETIC: 


(Duncan). 
(ABSOLUTE CHLORIDE OF ETHYL) 


FOR GENERAL AND LOCAL ANZSTHESIA, | 


In 60 c.c. Tubes and Glass Capsules of 3 and & c.c. 


THE “SIMPLEX” INHALER 


FOR USING WITH ABOYWVE. 








SYRUP HYPOPHOS. COMP. 


Buncan’s 
STA EL.E1. HLEGAN TX. REMLLABL El. 


BLAUD PILL CAPSULES. 


WE GUARANTEE OUR ONE, TWO AND THREE PILL CAPSULES TO BE 
EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, TWO AND THREE ~ 
FRESHLY-PREPARED BLAUD PILLS, THEY HAVE ALSO THIS DISTINCT 4 
ADVANTAGE OVER PILLS THAT THEY NEITHER OXIDISE NOR HARDEN. 


DUNCAN, FLOCKHART & CO. | 
Manufacturing Chemists, EDINBURGH. 


Telegrams { ,Bunhart, Edinburgh.”) Tondon Branch! 143, Farringdon Road, E.C, [etephone { famonrsty, Naf, cna ‘ a 
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